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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU 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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FEATURES OF EJACULATE MICROBIOCENOSIS IN MEN WITH IMPAIRED FERTILITY,
DEPENDING ON THE TYPE OF CONSUMED ALCOHOLIC BEVERAGES

Vorontsova L., Kozachuk A., Kovalenko V.

Department of Clinical Laboratory Diagnostics and Laboratory Immunology, State Institution “Zaporozhye Medical Academy
of Postgraduate Education of Ministry of Health of Ukraine”, Zaporozhye, Ukraine

Male fertile damage is a crucial factor in conjugal sterility;
according to certain statistics, male factor may occur in 50 per-
cent of situations when a married couple is unable to produce a
child [2, 20].

Routine analysis is the most common method for diagnosing
male infertility, but it does not always allow for a definitive diag-
nosis because morphofunctional indices of sperm in around 15%
of infertile guys correspond to normal values [7,11, 22].

Infectious and toxic substances are the most common causes
of male infertility, according to updated sources [13,16].

Human normal microflora is a collection of microbiocenoses
found in a healthy person’s body. Though the host organism’s
close association with microflora cannot be avoided, conflicts
might arise when protective, regulatory, and purifying activities
are critical [4,21].

All issues relating to the imbalance of a microorganism’s mi-
croflora as an integral system have gained critical importance in
recent years [1].

Under the right circumstances, relatively pathogenic bacte-
ria can cause autoinfection in people with little resistance or in
people who have moved to a rare biotope. Autoflora activation
happens in response to a variety of harmful impacts on the hu-
man body [6]. Alcohol is one of the external factors capable of
significantly altering the taxonomic and functional composition
of microflora, hence promoting the development of many ill-
nesses [19].

Toxins that are exotoxins Dysbacteriosis is caused by alco-
holic beverages, which causes endotoxins to flow more quickly
into the lymphatic system, portal and systemic blood flow, and
the abdominal cavity. Endotoxemia thus became the most com-
mon cause of erectile dysfunction [9].

According to the WHO, the overall annual consumption of
alcohol in litres of pure ethanol per person (aged 15 and older) in
Ukraine is 13.9 litres, with yearly consumption by kind of alco-
holic drink being as follows: Strong alcoholic drinks accounted
for 48%, bear for 40%, wine for 9%, and others for 3% [23].

But despite the interest for investigations aimed at these prob-
lems, we haven’t yet data on homeostasis changes concomitant
dysbiosis of the urogenital tract in men with a damaged reproduc-
tive function depending on peculiarities of alcoholic anamnesis.
Hence above-mentioned, the aim of our research is to study the
influence of ejaculate microbiocenoses on nonspecific immunity
factors in males suffering from damages of fertile function de-
pending on the kind and amount of alcohol consumed.

Material and methods. 73 men aged between 24 and 45
years old (average age is 35) have been examined. They pre-
sented their written informed agreement for participation in this
study. The agreement has been approved by Committee of Bio-
ethics at State Establishment “Zaporozhye medical Academy of
postgraduate education of Health Ministry of Ukraine” and it
was drawn in conformity with ethical, moral and legal require-
ments of Ministry of Health of Ukraine Ne 281 on 01. 11. 2000.

Any concomitant pathology neither in organs nor in systems
have been revealed. All patients picked out for study had no al-
lergic, autoimmune, oncologic diseases, tuberculosis, viral hep-
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atitis B and C and VHI infection.

Difference in weight amid men under research has not been
noticed, because groups have been composed without regard for
this criterion

All patients have been divided into three groups. The first
(control one) included 17 healthy fertile men, who don’t con-
sume any alcoholic drinks and have 1-2 children aged between
1 to 5 years old. The second group (comparison) included 17
men fertile damages free, who consume all kinds of alcoholic
drinks but don’t abuse them (1 - 2 alcohol doses approximately
once per 1 - 3 months). The third group has been composed of
39 men with ejaculate fertile damages, who drink excess alcohol
(6 and more alcohol units for once only or 22 and more doses
weekly). Depending on the kind of alcohol this group has been
divided in three subgroups: Ila included 12 patients drinking
excess strong alcohol; ITIb included 15 patients drinking excess
bear. Illc (combined group) numbered 12 patients drinking ex-
cess both bear and strong alcohol.

All men have been submitted to complex examination, includ-
ing interrogation, spermiological analysis, studying condition of
cellular agents in innate immunity, bacteriological examination
of ejaculate and statistical interpretation of data obtained.

To assess alcohol consumption, the interrogation has been
carried out with screening test AUDIT (Alcohol Use Disorders
Identification Test) elaborated by WHO, where alcohol con-
sumption has been assessed during last year [17,18].

According to WHO criteria alcohol dose is equal 10.0 pure
alcohol (12.7ml spirit).

Proceeding from data obtained and WHO recommendations
we have determined the following risks for using alcohol: higher
(6 and more doses daily or more than 42 doses a week), middle
(no more 5 doses a day or 22 - 41 doses a week); lower subgroup
(no more than 3 - 4 doses a day or less than 22 doses a week)
[24].

After interrogation performed it has been established that in
the third group under research (III) 25% males used strong al-
cohol (vodka, cognac, whisky, spirit), 32% drinked excess bear
and 43 % used simultaneously excess bear and strong alcohol. It
has been determined, that all men examined had northern type in
drinking alcohol, that means: great doses for short time.

Semen analysis was performed over standard technique rec-
ommended by WHO, 1999. During ejaculate analysis volume,
color, consistency, pH, concentration of spermatozoa in 1 ml
ejaculate and their total amount, degree of motility and micro-
scopic investigation of stained specimen have been assessed.

Taking material for bacteriological investigation has been
performed in conformity to standard technique for all patients
(ejaculate has been taken in sterile container). The material has
been delivered to laboratory, where inoculation on bloody, yolk
- saline agar, medium Endo and medium Saburo has been car-
ried out. Inoculations have been placed in thermostat at 37° C
for 24 - 72 hours [12].

The assessment of findings after examination included quan-
titative count (titer), that is, evaluation of number for colony
forming units (CFU/ml) in 1 ml and specification of all signifi-
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cant morphotypes. Considered as significant was number of bac-
teria exceeding CFU/ml.

The indices for phagocytic link of immune system have been
studied in all patients

Assessment for phagocytic activity of neutrophils in the blood
based on the method for determination of absorptive and diges-
tive capacity to microbe test-culture after joint preincubation
[15] has been carried out.

Assessment for oxygen-dependent metabolism of neutrophils
(NBT-test) and functional cell reserve (NBT-test induced) has
been performed [3].

Statistical analysis of data obtained was performed using
computer programs set STATISTICA (StatSoft Statistics v.7.0.).
Statistical significance of compared values with distribution dif-
ferent from standard, assessed by Kolmogorov-Smirnov test,
has been established using Wald-Wolfowitz runs test at the sig-
nificance level of 0,05. The data under consideration are pre-
sented as median (Me) and interquartile scope (RQ), presenting
difference between meanings of 75 and 25 percentiles (RQ=75%
UQ - 25% LQ), where UQ is upper quartile and LQ is lower
quartile.

Results and discussion. Microbial association plays a key
role in maintaining normal homeostasis, that is why microflora
is considered as an aggregate of great number of microbioceno-
ses, those damages may lead to severe complications in human
body [10].

The findings of microbiological examination of ejaculate with
account for kind and amount of alcohol used have shown that in
men of all groups under research bacteria such as G- (Enterobac-
ter), G* (Enterococcus, Streptococcus, Staphylococcus), as well
as fungi Candida have been revealed.

The first (control) group was characterized by ejaculate fertil-
ity preserved accordingly to the standard values, recommended
by WHO (Table 1). Microbiological examination of ejaculate in
the first group has shown the growth for Streptococcus mitis in 7
(41%) from 17 cases and Enterococcus faecalis in 1 case (6%),
but the number of each was less than CFU/ ml; that, evidently
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didn’t affect male fertile function because children were born in
their marriage without using assisted reproductive technologies.
In 9 (53%) samples of ejaculate the growth of bacteria was not
observed.

While examining native and stained specimen under micro-
scope in II group patients active and not motile spermatozoa
decreased by 12% on average and fixed forms increased by
91% compared to control group values. Concentration of sper-
matozoa in 1 ml and their total amount in ejaculate has been
decreased by 25% on average and 6% compared to the values of
control group. Pathologic forms increased by 109% secondary
to decreasing standard forms of spermatozoa by 31% concern-
ing values of control group.

Microbiological examination of ejaculate in second group has
shown in 11 cases (65%) relatively pathogenic flora presented
only by Enterococcus faecalis - CFU/ ml. In 6 samples of ejacu-
late (35%) the growth of bacteria was not observed.

In men of Illa group decreasing amount of active and not
motile spermatozoa was noted by 23% respectively to I group.
An amount of fixed spermatozoa has considerably increased
on average by 135% comparatively to values in control group;
dyskinetic spermatozoa invisible in other groups have been re-
vealed. Spermatozoa concentration for Iml and total spermato-
zoa amount in ejaculate have been decreased by 50% and 35%
in regard to values in control group, respectively.

Microscopic investigation of stained specimen in patients of
IIIa group has shown decreasing standard spermatozoa amount
on average by 45%, as well as increasing amount of pathologic
forms by 187% comparatively with values in control group.

Microbiological examination of ejaculate in IIla group has re-
vealed in 3 (25%) from 12 cases Staphylococcus haemolyticus,
whereas in 2 cases (17%) in number CFU/ml, in 1 (5%) in num-
ber CFU/ ml; in 3 samples (25%) Staphylococcus epidermidis
in number CFU/ml and in 5 cases (42%) Enterococcus faecalis,
whereas in 4 samples (33%) in number CFU/ml and in 1 case
(9%) with > CFU/ml. In 1 sample of ejaculate (8%) the growth
of bacteria was not observed.

Table 1. The main values of spermogram in men depending on kind and amount of alcohol consumed Me
(75% UQ — 25% LQO = RQ)

. I group II group II1a group IIIb group IIIc group
Values, units (n=17) (n=17) (n=12) (n=15) (n=12)
Spermatozoa active and not 89 78" 69" 68" 63"
mobile (%) (91-88=3) (80-76=4) (72-64=8) (74-55=19) (68-53=15)
— 0 - T = —
0,
Dyskinesis (%) (0-0=0) (2-0=2) (9-2=7) (9-2=7) (9-4=5)
11 21 26" 254 315
0
Spermatozoa fixed (%) (12-9=3) (23-19=4) (31-23=8) (36-22=14) (38-26=12)
Spermatozoa concentration on 95 72 484 59 ‘:‘; 6—2 )
(x10%/ml) (108-79=29) (112-62=50) (59-29=30) (103-24=79) Zshy
Total spermatozoa amount in égg_ 268 186 264 126%™
ejaculate (x10°) 2312159) (393-166=227) (224-88=136) | (328-63=265) | (234-79=155)
78 54° 43 307 29
0
Standard spermatozoa (%) (80-75=5) (60-49=11) (46-28=18) (38-27-11) (39-19=20)
Total amount of pathologic sper- 22 46" 63" 70" 715
matozoids (%) (25-20=5) (51-40=11) (72-56=16) (73-62=11) (81-61=20)

notes: * — statistically significant difference compared to control group (p<0.05), ** — statistically significant difference compared
to I group (p<0.05), *** — statistically significant difference compared to IIIb group (p<0.05)
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Table 2. Functional and metabolic status of neutrophils in men depending on kind and amount
of alcohol used Me (75%Q — 25%Q = RQ)

. Group 1 Group II Group Illa Group IIIb Group Illc
Value, units (n=17) (n=17) (n=12) (n=15) (n=12)
. 66 52 55 49% 48%
0,
NP1 at 30 min, % (68-66=2) (60-45=15) (72-38=34) (53-34=19) (61-29=32)
NPN at 30 min., 2.2 1,4% 1,45% 1,5% 1,7%
cu. (2,3-2=0,3) (1,7-1,3=0,4) (1,5-1,4=0,1) (1,7-1,4=0,3) (1,8-1,4=0,4)
. 56 50% 51 40 50%
0
NPT at 120 min, % (57-55=2) (57-42=15) (70-32=38) (55-32=23) (60-29=31)
NPN at 120 min., 3 1,3% 1,25% 1,7 1,5%
cu. (3,1-2,90,2) (1,5-1,2=0,3) (1,3-1,2=0,1) (1,8-1,3=0,5) (1,7-1,4=0,3)
NET 2 1,7 1,9 1,7 | 7Hon
Sp- €U (2,1-1,9=0,2) (1,8-1,5-0.3) (1,9-1,9=0) (2-1,5=0,5) (1,7-1,3=0,4)
2 2 2.2 1.9 1,9
NBTst., c.u. (2,1-1,9=0,2) (2,1-1,9=0,2) (2,4-2=0,4) (2-1,5=0,5) (2-1,5=0,5)

notes: * — statistically significant difference compared to control group (p<0.05),
** _ statistically significant difference compared to group Illa (p<0.01)

Revealing association Staphylococcus haemolyticus - Staphy-
lococcus mitis in 2 (14%) from 12 males of I1la group with as-
sociate number CFU/ml was very important.

While investigating spermatozoa motility in IIIb group men
reliable amount of active and not motile spermatozoa decreased
on average by 24% and increased fixed spermatozoa on average
by 127 % comparatively control group. Concentration values of
spermatozoa in 1 ml ejaculate for men from IIIb group have been
decreased on average by 38% respectively to control group. The
amount of pathologic spermatozoa has been increased compared
to analogous values in control group by 218% secondary to de-
creasing standard spermatozoa on average by 62%.

Microbiological examination of males ejaculate in IIIb group
has shown the growth for Staphylococcus epidermidis CFU/ml)
in 4 (27%) cases from 15, in 3 (18%) cases Enterococcus faeca-
lis ( CFU/ml) and Escherichia coli in 4 (27%) cases whereas in
3 men (18%) in number CFU/ml and in 1 men (9%) with >CFU/
ml. In 4 samples of ejaculate (28%) the growth of bacteria was
not observed.

Associations including various microorganisms in ejaculate
have been revealed in 5 (32%) cases as: Enterococcus faecalis
- Candida albicans in 2 samples (13%); Enterococcus faecalis -
Streptococcus agalactiae in 1 (7%) case; Enterococcus faecalis
- Staphylococcus epidermidis in 2 samples (13%), whereas the
number of each associate was more than CFU/ml.

When investigating under microscope the main values of
spermogram in men of Illc group decreasing active and not mo-
tile spermatozoa have been observed on average by 29% and
increasing amount of fixed forms by 177% respectively analo-
gous values in control group. Increasing dyskinetic forms in Illc
group was observed on average by 75% and 40% compared to
II1a and I1Ib groups, respectively. Decreasing spermatozoa con-
centration in 1 ml of ejaculate on average by 53% and conse-
quently, total amount of spermatozoa in ejaculate by 56% rela-
tively values in control group have been observed.

The amount of pathologic spermatozoa in Illc group reliably
increased by 222% and the amount of standard spermatozoa de-
creased on average by 63 % comparatively analogous to values
in control group.

Microbiological examination of ejaculate in men from Illc
group has revealed in 3 (29%) from 12 cases Escherichia coli
(3000 CFU/ml); in 2 (14%) — Enterococcus faecalis ( CFU/ml);
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in 2 (14%) — Klebsiella pneumoniae (CFU/ml) and in 2 (14%)
cases Staphylococcus epidermidis > CFU/ml.

Associations of different microorganisms have been revealed
in 3 (29%) cases in ejaculate of men amid Illc group. They were
presented by the following associations: Enterococcus faecalis
- Staphylococcus haemolyticus in 1 case (8%); Enterococcus
faecalis - Staphylococcus epidermidis in 2 cases (17%), whereas
the number of each was more than CFU/ml.

Thus, the low level of alcoholic drink consumption was ac-
companied by fluctuations of spermatogenesis values in admis-
sible limits of standards recommended by WHO. Mild terato-
zoospermia and dyskinesis were observed in abusing strong
alcohol, mild dyskinesis was observed secondary to pronounced
teratozoospermia in abusing beer; abundance of mixed alcoholic
drinks led to subsequent intensification of oligo-astenoterato-
zoospermia and dyskinesis aggravating disorders of ejaculate
fertile properties.

At the same time, it was found that G* flora only (Staphylo-
coccus haemolyticus, Staphylococcus epidermidis, Enterococ-
cus faecalis) was observed in drinking excess strong alcohol but
in drinking excess bear and mixed alcohol both G* microflora
(Staphylococcus epidermidis, Staphylococcus faecalis) and
G~ (Escherichia coli, Klebsiella pneumoniae) were revealed,
whereas microorganisms associations were revealed in men
of all groups under research and their greatest amount was ob-
served in drinking excess bear.

Agents of pathogenicity, including relatively pathogenic ones
affect in different manner mechanisms developed evolutionally
for regulating immune protection of microorganism [5], that
plays a key part in providing its homeostasis and minimiza-
tion for consequences of any pathological process, those result
depends mostly on adequate function in different links of im-
munity [4]. Thus, studying cellular factors of innate immunity
became the following stage of our research.

On basis of our study on functional and metabolic status of
neutrophils in men from II, IIla, IIIb, Illc it has been revealed
lowering absorbing function of neutrophils (NPI) as both at 30
min. by 21%, 17%, 26%, 27% and at 120 min. by 11%, 9%,
29% and 11%, respectively, and digesting capacity of neutro-
phils (NPN) both at 30 min. by 37%, 34%, 32% and 23% and at
120 min. by 57%, 58%, 43% and 50% with regard to values in
control group respectively (Table 2).
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NBT (spontaneous) values in men of all groups under research
have been lowered by 15%, 5%, 15%, and 15% compared to val-
ues in control group while the values for NBT stimulated in men
of second group were the same as in control group, but in males
of I1Ib and Illc groups lowering by 5 %, and increasing by 10%
in males of Illa group were observed.

Thus, the findings of our research have shown that incom-
pleteness of phagocytosis in neutrophil link was observed in all
groups under research (II, I1Ia, I1Ib, ITlc) secondary to functional
and metabolic reserve retained in II and Illa groups but its ex-
haustion in IIIb and Illc groups.

The data obtained on condition of neutrophils functional and
metabolic status coincide with the findings of other researchers
[5] and confirm opinion that bacteria have cultivated different
protective mechanisms against phagocytosis. This point of view
is confirmed by damages revealed in phagocytes functional ac-
tivity, just in their digesting capacity [14].

Proceeding from the data obtained it should be supposed,
that alcoholic drinks may be the factor causing incompetence of
nonspecific protection, that results in ejaculate microbiocenoses
damages revealed and male fertility reduced.

Conclusion

1. The most evident changes in ejaculate fertile properties
were being observed at middle and high risk in consumption of
beer and alcohol mixed, as astenoteratozoospermia.

2. G* flora only (Staphylococcus haemolyticus, Staphylo-
coccus epidermidis, Enterococcus faecalis) was observed in
drinking excess strong alcohol but in drinking excess bear and
mixed alcohol both G* microflora (Staphylococcus epidermidis,
Staphylococcus faecalis) and G- (Escherichia coli, Klebsiella
pneumoniae) were revealed, whereas microorganisms associa-
tions were revealed in men of all groups under research and their
greatest amount was observed in drinking excess bear.

3. Phagocytosis incompleteness of neutrophils link was ob-
served in all groups under research with retaining functional and
metabolic reserve in drinking strong alcohol and its exhaustion
in drinking excess mixed alcohol.

4. Obviously, drinking alcohol is an important agent causing
damages of nonspecific protection resulting in damages revealed
in ejaculate microbiocenoses and consequently leads to male
fertility reduced.

5. Studying microbiocenoses in ejaculate with assessment
for nonspecific immunity factors in men suffering from infertil-
ity depending on kind of alcoholic drinks used is indispensable
part in complex examination because it contributes to improve-
ment for diagnosis in male infertility and development of tactics
pathogenetically grounded in therapy.
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SUMMARY

FEATURES OF EJACULATE MICROBIOCENOSIS IN
MEN WITH IMPAIRED FERTILITY, DEPENDING ON
THE TYPE OF CONSUMED ALCOHOLIC BEVERAGES

Vorontsova L., Kozachuk A., Kovalenko V.

Department of Clinical Laboratory Diagnostics and Laboratory
Immunology, State Institution “Zaporozhye Medical Academy
of Postgraduate Education of Ministry of Health of Ukraine”,
Zaporozhye, Ukraine

Due to the lack of both common conception concerning etiol-
ogy of male infertility and data about disorders of immune ho-
meostasis concomitant with dysbiosis of urogenital tract in men
with damages of reproductive function depending on features
of alcoholic anamnesis, the aim of our research is studying in-
fluence of microbiocenoses in ejaculate on nonspecific immune
factors in males suffering from fertile function damages depend-
ing on kind and amount of alcohol used.

This article deals with findings concerning condition of semen
analysis, cellular agents in innate immunity, bacteriological in-
vestigation of ejaculate in 73 males divided in 5 groups, depend-
ing on amount and kind of alcohol.

According to data obtained it was established that all patients
in groups under research suffered from incomplete phagocyto-
sis in neutrophils links secondary to retaining functional and
metabolic reserve in using strong alcoholic drinks and in its
exhaustion in drinking excess bear and mixed alcohol. Study-
ing microflora in ejaculate has shown presence only G* flora
(Staphylococcus haemolyticus, Staphylococcus epidermidis,
Enterococcus faecalis) in drinking excess strong alcohol but
in drinking excess bear and mixed alcohol both G" microflora
(Staphylococcus epidermidis, Enterococcus faecalis) and G- mi-
croflora (Escherichia coli, Klebsiella pneumoniae) have been
observed. Associations of microorganisms have been revealed
in males of all groups under research, in this case the most num-
ber of them has been revealed in drinking excess bear. In turn,
the semen analysis showed that the most evident changes in
ejaculate fertile properties were being observed at middle and
high risk in consumption of beer and alcohol mixed, as aste-
noteratozoospermia.

Proceeding from the data obtained one may suppose that
drinking alcohol mixed is the factor causing development of
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incompetence for nonspecific protection, because it might lead
to damages of microbiocenoses in ejaculate and male fertility
reduced consequently.

Keywords: immune system, microflora, male infertility, al-
cohol.

PE3IOME

OCOBEHHOCTHU MUKPOBUOILIEHO3A AKVYJISATA Y
MYKYUH C HAPYHIEHUEM ®EPTUJIBHOCTMU B 3A-
BUCHUMOCTHU OT TUIIA YIHOTPEBJISIEMBIX AJIKO-
I'OJIBHBIX HAIIUTKOB

Boponnosa JI.JL., Ko3zauyk A.C., KoBanenko B.A.

Tocyoapcmeennoe 3asedenue «3anoposicckas mMeOUYUHCKAsL
akaoemusi nocieouniomnozo obpaszosanus Munucmepcmea
30pasooxpanenus Yxpaunvly, kageopa KiuHuueckou 1abo-
pamopHoil OUaeHOCMuKY U 1a6opamopHoOl UMMYHOLO2Ul,
Vrkpauna

BBy OTCYTCTBHSI ICHOCTH B BOIIPOCE 3THOJIOTUH MY>KCKOTO
OeCrIonnst U JAQHHBIX O COMYTCTBYIOIINX IHCOHO3y YpOrCHH-
TaJIbHOTO TPaKTa M3MEHEHHSX HMMYHHOTO FOMEOCTa3a y MyK-
YHH C HAPYLICHHEM PEIPOIYKTHBHOM (DYHKIMH B 3aBUCHMOCTH
OT 0COOCHHOCTEH AJIKOrOJILHOTO aHaMHEe3a, LENbI0 UCCIIeI0Ba-
HUSI SIBUJIOCH ONPE/ICITICHNC BIMSIHIS MHKPOOHOIICHO3a ISIKYIISTA
Ha Hecnenuduyeckie GpakTopbl IMMYHHTETA Y MYXKYHUH C Ha-
PYLICHHEM PENPOAYKTHBHON (YHKIIMH B 3aBUCHMOCTH OT THIIA
M KOJIMYECTBA YIIOTPEOISIEMOTO alIKOrOJIsl.

B crarbe OTpaxkeHbl JaHHBIC H3yUYEHHS CIIEPMOIPAMM, COCTO-
SHUSI KJIETOYHBIX (paKTOPOB BPOKIACHHOTO MMMYHHTETA, OAaKTe-
PHOJIOTUUECKOE MCCIIEJOBAHUE dSKYIATA 73 MYy»KUMH, KOTOpbIE
ObLIN Pa3/IeIICHbI Ha MIATh IPYII B 3aBUCHMOCTH OT JI03bI U THIIA
yIoTpeOIIIeMOro HMH aIKOTOJIsI.

CornacHO MOJYYCHHBIM JIaHHBIM, YCTAHOBJEHO, 4YTO Yy
MalHEeHTOB BCEX MCCIEAYEMbIX TPy Habioganach Hesa-
BEPIICHHOCTh (aronuTo3a HEUTPOPHUILHOTO 3BEHA Ha (OHE
coxpaHeHus: (YHKIHOHAJIbHO-META0OINYECKOTO pe3epBa
NpH TMOTPEONCHUN KPENKHX alKOrOJbHBIX HAIMTKOB M HC-
TOLICHHSI €r0 MPH 3J0YNOTPEOICHUN THBOM M CMEIIAHHBIMH
AJIKOTOJIbHBIMU HAIlMTKaMU. AHAIIU3 MUKPOQIOPHI ISIKYISATA
MoKasal, 4To MPH 3J10yNoTPEOICHUH KPETKUMH aJIKOTOJIbHBI-
MH HAlMUTKaMH OTMEYaJIoCh MPUCYTCTBUE TOJIbKO G' diiopsl
(Staphylococcus haemolyticus, Staphylococcus epidermidis,
Enterococcus faecalis), npu 310ynotrpeOieHUH NHBOM H
CMEUIAHHBIMU AJIKOTOJbHBIMH HAlMTKaMH OTMedycHa Kak G*
(Staphylococcus epidermidis, Enterococcus faecalis), Tak u
G™ (Escherichia coli, Klebsiella pneumoniae) muxpodiopa.
Accoupaniuin MHKPOOPraHHW3MOB OOHAPYKEHBl y MYKUHH
BCEX HCCIIEAYEMBIX TIPYII, NMPH 3TOM HauHOOJbLIEE HX KO-
JMYECTBO BBISBJICHO TPH 3J0YHOTPCOICHUN MTUBOM. AHaju3
CriepMorpamMM MOKasaji, 4TO Hanboliee BBIPAKCHHBIC H3ME-
HEHUs1 (EePTHIBHBIX CBOMCTB JsKyJsiTa HAOIIOHAIOTCS HpPU
CpE/IHEM M BBICOKOM PHUCKE MOTPEOICHHS MMBA U CMEIIAHHBIX
AJIKOTOJIBHBIX HAITUTKOB, P KOTOPHIX OTMEYETCS BBIPAXKECH-
Hasi aCTEHO300CIIEPMHUSL.

Wcxomst U3 MOMYYCHHBIX PE3YJIBTaTOB CICAYET 3aKIIOYHTB,
4T0 (HaKTOPOM, BBI3BIBAIOLIMM PA3BUTHE HECOCTOSATEIBHOCTH
Hecneuu(uuecKol 3aIiuThl, BBICTYNAET YIOTPEOICHUE CMe-
IIAHHBIX AJIKOTOJIbHBIX HAIMTKOB, CIICCTBUEM YETO SIBIISIIOTCS
OOHapy»KECHHBIC M3MECHEHHSI MUKPOOUOIICHO3a JSIKYJISTA U CHH-
KEHHE MYKCKOH (hepTUIILHOCTH.
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THE QUALITY OF LIFE OF OVARIAN CANCER PATIENTS AS AN INDICATION
OF THE EFFECTIVENESS OF PLATINUM-BASED ADJUVANT CHEMOTHERAPY

Bondar O., Rybin A., Patskov A., Varabina A.

Odessa National Medical University, Ukraine

Malignant ovarian tumors remain one of the main causes of
death in oncogynecological practice. In the world, more than
200000 women are diagnosed with ovarian cancer (OC) every
year and 100000 women die of this disease every year. The
intravital risk of ovarian cancer is assessed by experts as 1/70
[1,4,5,7].

Most often, ovarian cancer is diagnosed in women aged 55-64
years. OC incidence ranges from 3.1 cases per 100000 women in
Japan to 21 cases per 100000 women in Sweden. In general, the
highest incidence rates are inherent in the countries of Scandi-
navia, Germany, Benelux, Great Britain, Canada and the United
States. Instead, in Asian countries, OC is much less common,
as well as among immigrants from Asian countries in the eco-
nomically developed countries of Europe and North America.
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The Hippisley-Cox-Coupland model describes the risk of RI oc-
currence, according to which two-thirds of cases occur within 2
years in 10% of women with the highest risk of developing RI
[1,2,5,6]. At the same time, infertility and childlessness, early
menarche and late menopause, the use of oral contraceptives, a
burdened hereditary history of ovarian and breast tumors, long-
term hormone therapy, lactose consumption and occupational
hazards are the risk factors associated with the influence of car-
cinogens and mutagens.

In general, the problem of OC has considerable medical and
social significance. Only in recent years, some progress has been
made in increasing the five-year survival rate of patients with
RI, mainly due to the introduction of effective chemotherapy
regimens [8]. However, about 40% of patients are primary-re-



