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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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ADIPOCYTOKINES LEPTIN AND ADIPONECTIN AS PREDICTORS
OF GENERALIZED PERIODONTITIS ASSOCIATED WITH OBESITY

Maiborodina D., Antonenko M., Komisarenko Y., Stolyar V.

Bogomolets National Medical University, Institute of Postgraduate Education, Department of Dentistry, Kyiv, Ukraine

In recent years, according to the WHO, more than 1,9 billion
people over the age of 18 are overweight, of whom more than
650 million are obese, with an annual trend. Today in Ukraine,
35-36% of men, 41% of women and 15-16% of children are
obese or overweight, while there is a tendency to increase these
indicators [6]. Obesity leads to a number of medical and social
problems, in particular, metabolic disorders (type 2 diabetes
mellitus, insulin resistance, metabolic syndrome), cardiovascu-
lar pathology (hypertension, heart failure, stroke), respiratory
pathology (bronchial asthma), impairment of reproductive func-
tion. In addition, obesity is an independent predictor of risk of
death [6].
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Studies in recent decades have noted that obese young
people with generalized periodontitis have abnormalities in
protein, fat and carbohydrate metabolism, which contributes
to the early destruction of periodontal tissue and rapid tooth
loss [2-4,6,7].

According to epidemiological studies conducted in Ukraine,
more than half of the adult population is overweight, which is
associated with low physical activity, eating disorders and an
increase in the diet of high-calorie foods.

In the development of pathological changes in obesity,
dysfunction of adipose tissue is important. It is known that
adipocytes, structural units of adipose tissue, are the largest
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component of endocrine tissue, which synthesizes a large
number of biologically active substances - adipocytokines,
among them - leptin and adiponectin. It is known that adi-
pokines, adipose tissue hormones, have a direct effect on
the condition of endothelial cells, myocytes, hepatocytes.
In obese individuals, adipose tissue becomes infiltrated by
mononuclear cells and is in a state of chronic inflammation.

Adipocytes and infiltrating macrophages, in turn, secrete
tumor necrosis factor-alpha (TNF-o), IL-6, resistin, plas-
minogen-1 activator inhibitor, angiotensinogen, which cause
insulin resistance and enhance atherogenesis [3].

Leptin is a hormone of adipose tissue, of protein origin,
which is secreted to a greater extent in adipocytes and in
small quantities in muscles and placenta. It was discovered
by J.M. Friedman in 1995. The name leptin comes from the
Greek word "leptos", which means "thin" [7].

According to the literature, leptin controls appetite, through
a signal of saturation in the hypothalamus through receptors
in the central nervous system. In overweight and obesity,
the increase in serum leptin is caused by the resistance of
the hypothalamus to the indirect action of adipocytokine by
the mechanisms of negative feedback or defects in transport
across the blood-brain barrier [3]. Leptin is considered a pro-
inflammatory cytokine having a structure similar to other
pro-inflammatory cytokines - IL-6, IL-12 and granulocyte
colony-stimulating factor. In the structure of monocytes and
macrophages, leptin accelerates the synthesis of proinflam-
matory cytokines - tumor necrosis factor-alpha (TNF-a),
IL-6 and IL-12 [4].

Adiponectin reduces insulin resistance in both adipose
tissue, liver and muscle, and increases insulin sensitivity.
In obese people, lower levels of adiponectin are associated
with metabolic syndrome, endocrine and cardiovascular dis-
ease. Adiponectin levels are an independent risk factor for
cardiovascular disease. It is believed that the concentration
of adiponectin has a clear negative correlation with the ath-
erogenic factor, the level of triglycerides, Apo-B, the level of
pro-inflammatory cytokines.

Adiponectin has an anti-inflammatory effect. This adipo-
kine itself reduces the level of pro-inflammatory cytokines,
inhibits the pro-inflammatory functions of macrophages and
CD4 + lymphocytes, reduces adhesion. Adiponectin is in-
volved in protecting the endothelium, both from disease dam-
age and from age-related damage. It reduces the adhesion of
monocytes, inhibits the proliferation of smooth muscle cells
in the vascular wall, which is realized in a powerful anti-
atherogenic effect. Adiponectin stimulates the formation of
nitric oxide (NO), inhibits the activation of endothelial cells,
inhibits TNF-a-induced expression of adhesion molecules.

The purpose of the study was to study the changes in serum
leptin and adiponectin in patients with generalized periodon-
titis on the background of obesity.

Material and methods. The study involved 94 people aged
19 to 35 years. Among them: 32 patients with generalized
periodontitis on the background of overweight (19 men and
13 women; group 2), 40 patients with generalized periodon-
titis and obesity (21 men and 19 women; group 3), and the
control group - 22 almost healthy individuals of the same age
category (group 1). In the diagnosis of periodontal lesions
used standard algorithm of clinical and radiological examina-
tion and classification MF Danilevsky (1994). The research
was conducted with informed consent in accordance with the

© GMN

requirements of the Commission on Bioethical Expertise. All
patients were familiar with the goals and objectives of the
study and voluntarily signed an informed consent.

The inclusion criteria were: age (19-35 years), overweight
patients (body mass index >25 kg/m?) and obesity (body mass
index >30 kg/m?).

Exclusion criteria were acute inflammatory diseases and ex-
acerbations of chronic inflammatory diseases at the time of the
study, severe somatic diseases that interfere with examination
(acute myocardial infarction, acute cerebrovascular disorders,
malignancies, etc.), and the formal absence of diagnosed affec-
tive disorders.

The content of leptin and adiponectin in the serum was
determined by enzyme-linked immunosorbent assay (ELI-
SA) ELISA. The study was performed by analyzing venous
blood (2 ml) in a BD Vacutainer tube and then centrifuging
on LDN and Mediagnost GmbH analyzers and test systems
(Germany).

Leptin values in the range of 3,7-11,1 ng/ml for women
and 2,0-5,6 ng/ml for men were considered normative.
Reference values for adiponectin: low risk of insulin re-
sistance: more than 10,0 mcg/ml; high risk of insulin re-
sistance: up to 4,0 mcg/ml. These values are indicated for
patients with normal BMI.

Statistical analysis of the study results was performed us-
ing Microsoft Excel using Student’s t-test.

Results and discussion. The highest level of serum leptin
was found in obese patients. In groups 1 and 2, the values of
serum leptin concentrations were significantly higher than in
the control group and exceeded the normal value (table 1).
The concentration of leptin in the serum of obese individuals
was 85% higher than the control group with normal BMI.
The level of leptin in the subgroup of obese women was sig-
nificantly higher than in men (table 2). Therefore, the results
of the study show that the concentration of leptin in obese
patients is much higher than normal, which indicates hyper-
leptinemia. According to most authors, hyperinsulinemia
stimulates the release of leptin, which indirectly inhibits the
secretion of insulin by the pancreas. Decreased sensitivity
to insulin leads to its increase, which, in turn, increases the
content of leptin in the serum by reduced regulation of leptin
receptors in the hypothalamus [4,5].

According to the results of our studies, which are shown
in tables 1, 2, the level of leptin in the serum of the subjects
increased with increasing BMI. By overweight (group 2) of
normal weight leptin levels exceeded those of normal body
weight (group 1) by 2,5 times.

The rates of obese patients were 6,8 times higher than those
of normal weight. The concentration of leptin in obesity out-
weighed the value in excess body weight by 2,7 times.

Thus, hyperleptinemia in obese patients may be due to
hyperinsulinemia or insulin resistance. Another cause of
hyperleptinemia in such patients may be a compensatory
increase in its concentration in the blood, as the body’s
response to reduced sensitivity of leptin receptors in obese
patients. Our study showed that the deepening of destruc-
tive processes in the periodontal tissues of obese patients
correlated with an increase in the concentration of leptin
in blood plasma. This pattern may be due to the fact that
leptin acts on periodontal tissues as a pro-inflammatory
cytokine, maintaining a state of chronic inflammation in
the periodontium.
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Table 1. Serum leptin concentrations in patients with generalized periodontitis with concomitant overweight (group 2),
in patients with generalized periodontitis on the background of obesity (group 3) and the control group (group 1), ng/ml

Control group 2 group 3 group
Indicator (n=22) (n=32) (n=40)
Leptin 6,5(5,2;11,3) 16,5 (10,5;23,5)* 44,5 (27,2;61,8)* 12

*n<0,05, the difference of indicators is probable in comparison with such - (*) in 1 group; (1) in group 2; (3) in group 3

Table 2. Serum leptin concentrations in patients with generalized periodontitis with concomitant overweight (group 2), in patients
with generalized periodontitis on the background of obesity (group 3) and control group (group 1), depending on gender, ng/ml

Indicator Control group (n=22) 2 group (n=32) 3 group (n=40)
Men ‘Women Men ‘Women Men Women
; 16,7* 21,3* 43 2%12 49 6*12
Leptin 4,5(3,2;9,6) | 8,5(4,1;12,8) (9,2;22,8) (15,7;26,9) (38,7:47,7) (45,7; 53,5)

*p<0,05, the difference of indicators is probable in comparison with such - (*) in 1 group; (1) in group 2; (3) in group 3

Table 3. Serum adiponectin concentrations in patients with generalized periodontitis with concomitant overweight (group 1),
in patients with generalized periodontitis on the background of obesity (group 2) and the control group, mcg/ml

Indicator Control group (n=22)

2 group (n=32) 3 group (n=40)

Adiponectin 57,4 (35,3;69,5)

36,9 (18,7;44.3)* 9,5 (6,2;12,7)* 2

*p <0,05; the difference of indicators is probable in comparison with such - (*) in 1 group, (1) in group 2; (3) in group 3

According to the results of our studies, shown in table 3, the
content of adiponectin in the serum of the subjects decreased
with increasing BMI. At normal weight, the level of adiponec-
tin was 1,5 times higher than that of overweight patients and 6
times higher than that of obese patients. The concentration of
adiponectin in excess body weight exceeded the value in obesity
by 3.9 times.

Such a significant decrease in the concentration of adiponec-
tin in obese patients compared with patients in the control group,
in our opinion, leads to an increase in the activity of proinflam-
matory cytokines in such patients, which can deepen the pro-
gression of periodontal disease in obesity.

Obesity is accompanied by the accumulation of excess fat in
the body, that leads to reduced life expectancy and is associated
with many pathological conditions. Obesity undoubtedly affects
the condition of tissues periodontium, changing the functions of
monocytes, macrophages and T-lymphocytes [2].

There are various ways of interaction between obesity and
disease periodontal tissues [6], however, these pathways are
insufficiently studied. We know that cytokines and adipose tis-
sue hormones can affect the development and progression of
periodontal disease [6]. Prevalence of periodontitis, among The
number of obese people is much higher than among those with-
out obesity [2]. High concentration of high density lipoproteins
and triglycerides in plasma increase the risk of development
and rapid progression of periodontitis [3]. Adiponectin, due to
its useful functions, supports regeneration periodontium, has a
healing effect [5]. It is known that the level of leptin in serum
in periodontitis increases [3], but the relationship between obe-
sity and periodontitis in terms of simultaneous exposure to both
leptin and adiponectin is currently understudied. The scientific
novelty of our work is in the simultaneous comprehensive as-
sessment of the content leptin and adiponectin in the serum of
patients with normal weight, overweight and obese patients.

The results of our research also confirm a significant increase
serum leptin content in obese patients compared with individu-
als with normal weight and overweight people. Simultaneously
with an increase in the concentration of leptin by us in obese
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individuals was detected a sharp decrease in the concentration
of adiponectin in blood plasma compared with

people with normal weight and people with overweight. So,
in our opinion, periodontal tissues in obese people are, on the
one side, under the effect of high leptin content that can increase
synthesis pro-inflammatory cytokines, and on the other, are de-
prived of regenerative influence adiponectin due to its reduced
content. This leads to the development of and rapid progression
of periodontal disease in obese individuals.

Conclusions. The conducted research allows to draw a con-
clusion that in the blood serum of patients with generalized peri-
odontitis on the background of overweight and obesity there is
an imbalance of adipokines leptin and adiponectin. The obtained
data are consistent with the literature, according to which, an in-
crease in BMI is accompanied by an increase in leptin production
and a decrease in adiponectin levels. These disorders were more
pronounced in patients with generalized periodontitis on the back-
ground of obesity. Such an imbalance in adipose tissue may stimu-
late the production of pro-inflammatory cytokines and contribute to
the progression of periodontal disease in such patients.
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SUMMARY

ADIPOCYTOKINES LEPTIN AND ADIPONECTIN AS PREDICTORS
OF GENERALIZED PERIODONTITIS ASSOCIATED WITH OBESITY

Maiborodina D., Antonenko M., Komisarenko Y., Stolyar V.

Bogomolets National Medical University, Institute of Postgraduate Education, Department of Dentistry, Kyiv, Ukraine

In recent years, according to the WHO, more than 1,9 billion
people over the age of 18 are overweight, of whom more than
650 million are obese, with an annual trend. Studies in recent
decades have shown that obese young people with generalized
periodontitis have abnormalities in protein, fat and carbohydrate
metabolism, which contributes to the early destruction of the
periodontal tissue complex and rapid tooth loss.

The aim of our study was to examine changes in serum leptin
and adiponectin in patients with generalized periodontitis on the
background of obesity.

The study involved 94 people aged 19 to 35 years. Patients
were divided into 3 groups: 32 patients with generalized peri-
odontitis on the background of overweight, 40 patients with
generalized periodontitis and obesity, and the control group -
22 healthy individuals of the same age category. The content of
leptin and adiponectin in the serum was determined by enzyme-

linked immunosorbent assay (ELISA) ELISA. The study was
performed by analyzing venous blood (2 ml) in a BD Vacutainer
tube and then centrifuging on LDN and Mediagnost GmbH ana-
lyzers and test systems (Germany).

Studies allow us to conclude that in the serum of patients with
generalized periodontitis on the background of overweight and
obesity there is an imbalance of adipokines leptin and adiponectin.
The obtained data are consistent with the literature, according to
which, an increase in BMI is accompanied by an increase in leptin
production and a decrease in adiponectin levels. These disorders
were more pronounced in patients with generalized periodontitis
on the background of obesity. Such an imbalance in adipose tissue
may stimulate the production of pro-inflammatory cytokines and
contribute to the progression of periodontal disease in such patients.

Keywords: generalized periodontitis, obesity, leptin, adipo-
nectin, BMI.

PE3IOME

AJUMTOIUTOKHUHBI KAK IPEJUKTOPBI PA3BUTUSA 'EHEPAJIN30BAHHOI'O TAPOJOHTHUTA,
ACCOIIMUPOBAHHOI'O C O’)KUPEHUEM

Maiioopoauna JI./1., Autonenko M.IO., Komuccapenxo }0.H., Croasp B.I.

Hayuonanvrotii meouyunckuil ynueepcumem um. A.A. bocomonvya,
Hnemumym nocneounnomnozo obpazosanus, kageopa cmomamonoauu, Kues, Yxpauna

B nocnenuue roapsl, mo ganaeiM BO3 Gonee 1,9 mupa. nun
B Bo3pacTe crapiie 18 jieT umeroT M30BITOUHBIM BeC, U3 HUX
6onee 650 MJIH. CTPAgalOT OT OXHMPEHHs, IPU ITOM HMEETCs
TEHJEHLIUS K €XKEroJHOMY pOCTy ITHX mokasareneil. Mccneno-
BaHMUS MOCIEAHUX AECATUIETUH MOKa3aIM, YTO Y MOJO/BIX JIUILL
C OXUpEHHEM, OOJIbHBIX I'€HEpalM30BaHHBIM IAPOJOHTUTOM,
BBISIBIISIIOTCS] OTKJIOHEHMS B OETIKOBOM, )KHPOBOM H YITIEBOIHOM
00MEHax, 4TO CII0COOCTBYET PAHHEMY Pa3pyLICHHIO KOMILIEKCA
TKaHeH napofioHTa 1 ObICTPOIl moTepe 3y00B.

Lenbro uecienoBanus sBUIIOCH ONIPECICHUE H3MEHEHUH T10-
Kazaresneil JIeNTHHA U aJUIIOHEKTHHA B CBIBOPOTKE KPOBH OOJTb-
HBIX I'€HePaIM30BaHHbIM MTAPOJJOHTUTOM Ha ()OHE OXKUPEHHUSI.

B uccnenoBanuu npussnu ydactue 94 GONBHBIX B BO3pacTe
ot 19 o 35 net, KoTOpBIE pa3aeneHbl Ha 3 TPyNIbL: 32 maluueH-
Ta - C TeHEPAIU30BAHHBIM [IAPOJAOHTUTOM Ha (POHE U30OBITOYHOM
Maccel Tena, 40 - ¢ reHepaau30BaHHBIM MTAPOJOHTUTOM U OXKH-
PeHHMEM U KOHTpPOJIbHAsA Tpymmna - 22 MPaKTUYECKHU 310POBBIX
JIMLA TOH e BO3PacTHOM KaTeropuu.

© GMN

ConeprxaHue JENTUHA U aAUIIOHEKTUHA B CBIBOPOTKE KPO-
BU ONpEIEIsUIM METOJOM HMMYHO(EPMEHTHOIrO aHajIu3a
(UDA) ELISA nyrem 3a6opa BeHO3HOH KpoBH (2 MJI) B IPO-
6upky tuma BD Vacutainer u panbHeiinero neHTpudyriapo-
BaHUs Ha aHanu3aropax u Tect-cucremax LDN u Mediagnost
GmbH (I'epmanust).

[TpoBeneHHBIE HCCIEI0BAHUS MO3BOMISIOT CIENaTh BBIBOJ,
YTO B CBIBOPOTKE KPOBH OOJBHBIX I'€HEPAJIN30BAaHHBIM Ma-
PONOHTUTOM Ha (pOHE M3OBITOUHON MAacChl Tela U OXKUPEHUS
oTMeuaeTcs AucOananc IeNTHHA U afunoHekTuHa. [lomyyen-
HbI€ JaHHBIE UIEHTHYHBI JIUTEPATYPHBIM, COITTACHO KOTOPBIM
MOBBIIIEHHE HHJIEKCa MaCChl TeJIa CONPOBOXKAAETCS yBeNnnude-
HHUEM NPOAYKIUH JIENTHHA U CHU)KEHHEM YPOBHS aJMIIOHEK-
THHA. DTU HapylleHHus 6osiee BhIpaKEHbI Y OOJIBHBIX MeHepa-
JM30BaHHBIM MMAPOJAOHTUTOM Ha (oHe oxkupeHus. Takoi nuc-
OasiaHc )KUPOBOW TKaHU, 110 BCEH BEPOATHOCTH, CTUMYJIUPYET
MPOJYKIMIO MPOBOCMATUTENbHBIX IIUTOKMHOB U CIIOCOOCTBY-
€T IPOrpecCUpPOBAHMIO 3a00IeBaHUI TKaHEH MapoJOHTA.
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PEMOJEJIUPOBAHUE JIEBOI'O KEJYIOUYKA, CYBKIMHUYECKUE TPOSABJIEHUS
ATEPOCKJUIEPO3A Y BOJIBHBIX TNIIEPTOHUYECKOU BOJIE3HBIO
N PEBMATOUJHBIM APTPUTOM 11O BJIMSIHUEM PA3JIMYHBIX CXEM JIEYEHUSA

HBamyk FO.B.

'Y «3anopoorccras meduyunckas akademust nocieOunIomMHo2o oopazoeanusny M3 Ykpaunol

Aprepuansnas runepronus (AlY) - pacnpocrpaneHHoe 3a-
OoneBaHMe, OHA U3 BEAYIIUX IPUYNH CMEPTHOCTH Y MHBAJIH/I-
HOCTH OT cepledHo-cocyaucThix 3adoneBanuii (CC3) cpemu
Hacenenus [1]. boneable runepronnueckoit 6onesnsio (I'G) B
OoIbIIIEH CTENCHU MOABEPIKEHBI CEPIEIHO-COCYAUCTBIM 3a00-
JIeBaHMSIM (MHCYJBT, nieMudeckas 6one3ns cepaua - UBC) u
cmepTHOCTH, yeM juna 6e3 I'b [2]. Puck paspurus CC3 y nuig
¢ I'b onpeznensercs He TOJIBKO yPOBHEM apTEpPUaIbHOIO AaBie-
nus (AJl), HO ¥ HaIMYMEM MOPAKSHUSI OPraHOB-MUILICHEH, Ta-
KHX Kak Tuneprpodust Muokapza JieBoro xemynouka (IMUJILL),
[Opa’KCHUE [IOYEK, aTEPOCKIIEPO3 COCYO0B, a TAKKE ACCOLUMPO-
BaHHBIX KIMHHYecKux coctosiauii (CC3, caxapHbIid quader) u
(axropos pucka CC3. HccnenoBaHus OCIESIHNX JSCITHICTHH
CBUJICTEIILCTBYIOT O 0O0JIee BEICOKOM PUCKE Pa3BUTHS CEPACUHO-
COCYJHCTBIX OCIIOKHEHHH U JIeTaJIbHOCTH OOJIBHBIX THIICPTOHU-
94eCKOil OOJIE3HBIO B COUSTAHHHU C PEBMATOM/HEIM apTPUTOM.

PeBmaTouiHbIi apTpUT - OJHO U3 CaMbIX PACIIPOCTPAaHEHHBIX
B MHpE ayTOMMMYHHBIX 3a00JICBaHHH, MPUBOISIIIMN K paHHEH
HMHBAJIMU3alMY, B CBS3U C YE€M aKTyaJbHOCTh COBEPILICHCTBO-
BaHMs IOIXOAOB K KIMHUYECKOH TAKTUKE BEICHUs TAaKUX I1a-
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LueHTOB o4eBuHA [3]. CBOEBPEMEHHOE U a[JeKBATHOE JICUCHUE
KOMOPOHIHBIX COCTOSIHUH CIIOCOOHO YIIydIINTb IPOTHO3 KU3HH
U CHU3UTb PUCK PA3BUTHSI OCIOKHEHUH.

B GonpmmHCTBE CltyyacB KOMOpOUIHAS TATOIOTUSI IPHBOIUT
K OBICTPOMY Pa3BUTHIO XPOHHUYECKOH CepAedHOll HelocTaTod-
Hoctu (XCH), B OCHOBE KOTOPOH JIGKHUT TUACTOINIECKAS JHC-
(GyHKIUS runepTpopupoBaHHOTO JIeBoro kenynouka (JOK) mpn
ero HOpMaJIBHOM (paxunu BeIOpoca. [2]. Perpecc rumeprpo-
¢un JDK (I'TDK) Ha done newenus I'b moxer criocodcTBOBaTH
HE TOJIbKO IpenorBpamieHuto pa3sutus XCH, HO U CHUXKEHUIO
KOMOMHHPOBAHHOTO PUCKA CEPACIHO-COCYIUCTHIX COOBITHH [5].
CoBpemeHHbIE TpeOOBaHUS K aHTHIHIICPTEH3MBHOI Tepamun
BKJIIOYAIOT B ce0st He TONBKO HopManm3anuio AJl, HO U opra-
HOIIPOTEKTOPHOE JIeficTBUE 3a CYET BIMAHUA Ha HeEHporymo-
paJIbHBIC CUCTEMBI - CUMIIATOaIPCHAIOBY0, PCHUHAHTHOTCH3H-
HOBYIO [6]. BiusiHue Ha HelporyMopaslbHOE 3BEHO IaTOreHes3a
(mopaxkeHHE OpPraHOB MUIICHEH) JOKa3aHO I MHTHOUTOPOB
aHTHOTeH3MHIIpeBpamaomero ¢pepmenra (HAIID) u anraronu-
croB penentopos anrnorensuna Il (APA). Oxnako npexmnonara-
ercsi, uto APA obecrieunBaror Gosee BEIPaKEHHOE OPraHOIIpo-



