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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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(10,5%) - после ИСР. При формировании ИСР в сравнении 
с MP II увеличивается объём резервуара, в среднем, до 1000 
мл против 750 мл, уменьшается давление в сигмовидной 
кишке до 18 см.водн.ст. против 35 см.водн.ст. Улучшает-
ся частота мочеиспускания/дефекации: у пациентов после 
ИСР - каждые 3-4 часа в течение дня и 5-6 часов ночью, по-
сле MP II - каждые 2-3 часа в течение дня и 3-4 часа ночью.

Формирование ИСР способствует улучшению уродина-
мики по мочевыводящим путям и нивелированию метабо-
лических расстройств организма в сравнении с трансрек-
тальным способом деривации по методике MP II. 

reziume

ileosigmorezervuari, rogorc Sardis derivaci-
is meTodi radikaluri cisteqtomiis Semdeg pa-
cientebSi Sardis buStis kunT-invaziuri kiboTi

a.staxovski, a.timoSenko, o.voilenko, a.kononenko, 
e.staxovski

kibos erovnuli instituti, kievi, ukraina

kvlevis mizans warmoadgenda ileosigmorezer-
vuaris - rogorc Sardis transreqtuli gamo-
yvanis originaluri meTodikis - efeqturo-
bis Sefaseba Sardis buStis invaziuri kibos 
mkurnalobis dros.
Catarebulia radikaluri cisteqtomiis Sem-

deg ileosigmorezervuaris Seqmnis meTodikis 
efeqturobis klinikuri kvlevis Sedegebis ana-
lizi. pirveli jgufi Seadgina 22 (23,6%) pacient-
ma, romelTac Cautarda ileosigmorezervuaris 
formireba, Sedarebis jgufi ki – 71 (76,4%) pa-
cientma, romelTac Cautarda Mainz-pouch ІІ (MP II) 
derivacia. jgufebi Sedarda ZiriTadi klini-

kuri parametrebis mixedviT. operaciisSemdgomi 
garTulebebis Sefaseba ganxorcielda qirurgi-
ul garTulebaTa klasifikaciis standartebis 
mixedviT Clavien-Dindo-Ti. 
operaciis xangrZlivobis TvalsazrisiT mniS-

vnelovani gansxvaveba ar aRiniSna: ileosig-
morezervuari - 210-562 (380,4±38,4) wT vs 190-557 
(311,3±49,5) wT MP II-is dros. intraoperaciuli 
sisxlis danakargi ileosigmorezervuaris 
formirebisas da MP II-is dros gansxvavebulia: 
110-2850 (707,42 ±97,2) vs 170-3000 (788,51±141,3) ml; in-
traoperaciuli garTulebebi ileosigmorezer-
vuaris da MP II-is Semdeg – 1 (4.5%) vs 6 (4,8%) ar 
aRemateboda 3 st-s Clavien-Dindo-Ti. operaciisSem-
dgomi qronikuli pielonefritis sixSire meti 
iyo MP II-is dros - 26 (24,3%) vs ileosigmorezer-
vuaris dros – 3 (15,7%). gazovani refluqsi Tirk-
melSi aRiniSna mxolod MP II-is dros - 18 (16,8%) 
SemTxveva. metaboluri acidozi ganuviTarda 
27  (25,2%) pacients MP II-is Semdeg da 2 (10.5%) 
pacients ileosigmorezervuaris formirebis Sem-
deg. ileosigmorezervuaris formirebis Semdeg, 
MP II-sTan SedarebiT, rezervuaris moculoba iz-
rdeba, saSualod, 1000 ml-mde vs 750 ml, mcirdeba 
wneva sigmaSi – 18 mm.wyl.sv-mde vs 35 mm.wyl.sv; um-
jobesdeba Sardis gamoyofis/defekaciis sixSire: 
pacientebSi ileosigmorezervuaris formirebis 
Semdeg – 3-4  saaTSi erTxel dRis ganmavlobaSi 
da 5-6 saaTSi erTxel RamiT, MP II-is dros - 2-3 
saaTSi erTxel dRis ganmavlobaSi da 3-4  saaTSi 
erTxel RamiT. 
ileosigmorezervuaris formireba metad uwyobs 

xels urodinamikis gaumjobesebas Sardis gamo-
myvan gzebSi da organizmis metaboluri dar-
Rvevebis nivelirebas, Sardis derivaciis trans-
reqtul meTodTan SedarebiT MP II-iT.

ADIPOCYTOKINES LEPTIN AND ADIPONEСTIN 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].

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-a), 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-α-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 

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/m2) and obesity (body mass 
index ≥30 kg/m2).

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

Indicator
Control group 

(n=22)
2  group
(n=32)

3 group
(n=40) 

Leptin  6,5 (5,2;11,3) 16,5 (10,5;23,5)* 44,5 (27,2;61,8)* 12

*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 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

Leptin  4,5 (3,2;9,6) 8,5 (4,1;12,8) 16,7* 
(9,2;22,8)

21,3*
(15,7;26,9)

43,2*12

(38,7;47,7)
49,6*12 

(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)* 12

* 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 

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 ADIPONEСTIN 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.

РЕЗЮМЕ

АДИПОЦИТОКИНЫ КАК ПРЕДИКТОРЫ РАЗВИТИЯ ГЕНЕРАЛИЗОВАННОГО ПАРОДОНТИТА, 
АССОЦИИРОВАННОГО С ОЖИРЕНИЕМ

Майбородина Д.Д., Антоненко М.Ю., Комиссаренко Ю.И., Столяр В.Г. 

национальный медицинский университет им. А.А. Богомольца, 
институт последипломного образования, кафедра стоматологии, киев, украина

В последние годы, по данным ВОЗ более 1,9 млрд. лиц 
в возрасте старше 18 лет имеют избыточный вес, из них 
более 650 млн. страдают от ожирения, при этом имеется 
тенденция к ежегодному росту этих показателей. Исследо-
вания последних десятилетий показали, что у молодых лиц 
с ожирением, больных генерализованным пародонтитом,  
выявляются отклонения в белковом, жировом и углеводном 
обменах, что способствует раннему разрушению комплекса 
тканей пародонта и быстрой потере зубов.

Целью исследования явилось определение изменений по-
казателей лептина и адипонектина в сыворотке крови боль-
ных генерализованным пародонтитом на фоне ожирения.

В исследовании приняли участие 94 больных в возрасте 
от 19 до 35 лет, которые разделены на 3 группы: 32 пациен-
та - с генерализованным пародонтитом на фоне избыточной 
массы тела, 40 - с генерализованным пародонтитом и ожи-
рением и контрольная группа - 22 практически здоровых 
лица той же возрастной категории.

Содержание лептина и адипонектина в сыворотке кро-
ви определяли методом иммуноферментного анализа 
(ИФА) ELISA путем забора венозной крови (2 мл) в про-
бирку типа BD Vacutainer и дальнейшего центрифугиро-
вания на анализаторах и тест-системах LDN и Mediagnost 
GmbH (Германия).

Проведенные исследования позволяют сделать вывод, 
что в сыворотке крови больных генерализованным па-
родонтитом на фоне избыточной массы тела и ожирения 
отмечается дисбаланс лептина и адипонектина. Получен-
ные данные идентичны литературным, согласно которым 
повышение индекса массы тела сопровождается увеличе-
нием продукции лептина и снижением уровня адипонек-
тина. Эти нарушения более выражены у больных генера-
лизованным пародонтитом на фоне ожирения. Такой дис-
баланс жировой ткани, по всей вероятности, стимулирует 
продукцию провоспалительных цитокинов и способству-
ет прогрессированию заболеваний тканей пародонта.
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saqarTvelos samedicino siaxleni

reziume

adipocitokinebi, rogorc simsuqnesTan asocire-
buli generalizebuli parodontitis ganviTa-
rebis prediqtorebi

d.maiborodina, m.antonenko, i.komisarenko, 
v.stoliari

a.bogomolecis sax. erovnuli samedicino univer-
siteti, diplomisSemdgomi ganaTlebis instituti, 
stomatologiis kaTedra, kievi, ukraina

janmo-s monacemebis mixedviT, ukanasknel wlebSi 
18 welze meti asakis 1,9 miliard adamians Warbi 
wona  aqvs, maTgan 650 milion adamianze mets aRe-
niSneba simsuqne; amasTan, saxezea am maCveneblebis 
yovelwliuri matebis tendencia. bolo aTwleu-
lis kvlevebiT naCvenebia, rom simsuqniT da paro-
dontitiT daavadebul axalgazrda pirebSi aRin-
iSneba  cilovani, cximovani da naxSirwylovani 
cvlis darRvevebi, rac xels uwyobs parodontis 
qsovilis adreul rRvevas da kbilebis dakargvas.
kvlevis mizans warmoadgenda leptinis da adi-

poneqtinis maCveneblebis cvlilebebis gansaz-
Rvra generalizebuli parodontitiT pacientebis 
sisxlSi simsuqnis fonze.

kvlevaSi monawileoba miiRo 19-35 wlis asa-
kis 94  pacientma, romlebic daiyo sam jgufad:  
32 pacienti – generalizebuli parodontitiT 
da sxeulis Warbi woniT, 40 – generalizebuli 
parodontitiT da simsuqniT, sakontrolo jgu-
fi -  igive asakobrivi  jgufis 22 praqtikulad 
janmrTeli piri.
leptinis da adiponeqtinis Semcveloba sis-

xlis SratSi ganisazRvra imunofermentuli ana-
liziT, venuri sisxlis (2 ml) aRebiT da moTavse-
biT BD Vacutainer tipis sinjaraSi, Semdgomi cen-
trifugirebiT LDN da Mediagnost GmbH (germania) 
analizatorebsa da test-sistemebze.
kvlevis Sedegebi iZleva safuZvels daskvnisaT-

vis, rom generalizebuli parodontitis, sxeulis 
masis siWarbis da simsuqnis mqone pacientebis 
sisxlSi aRiniSneba leptinisa da adiponeqtinis 
disbalansi. miRebuli Sedegebi esadageba li-
teraturis monacemebs imis Sesaxeb, rom sxeulis 
masis indeqsis matebas Tan axlavs leptinis 
produqciis zrda da adiponeqtinis donis Sem-
cireba. es darRvevebi generalizebuli parodon-
titis mqone pacientebSi simsuqnis fonze metadaa 
gamoxatuli. aseTi disbalansi cximovan qsovil-
Si, didi albaTobiT, astimulirebs proanTebiTi 
citokinebis produqcias da xels uwyobs paro-
dontis qsovilebis daavadebaTa progresirebas.

РЕМОДЕЛИРОВАНИЕ ЛЕВОГО ЖЕЛУДОЧКА, СУБКЛИНИЧЕСКИЕ ПРОЯВЛЕНИЯ 
АТЕРОСКЛЕРОЗА У БОЛЬНЫХ ГИПЕРТОНИЧЕСКОЙ БОЛЕЗНЬЮ 

И РЕВМАТОИДНЫМ АРТРИТОМ ПОД ВЛИЯНИЕМ РАЗЛИЧНЫХ СХЕМ ЛЕЧЕНИЯ

Иващук Ю.В.

гу «запорожская медицинская академия последипломного образования» Мз украины

Артериальная гипертония (АГ) - распространенное за-
болевание, одна из ведущих причин смертности и инвалид-
ности от сердечно-сосудистых заболеваний (ССЗ) среди 
населения [1]. Больные гипертонической болезнью (ГБ) в 
большей степени подвержены сердечно-сосудистым забо-
леваниям (инсульт, ишемическая болезнь сердца - ИБС) и 
смертности, чем лица без ГБ [2]. Риск развития ССЗ у лиц 
с ГБ определяется не только уровнем артериального давле-
ния (АД), но и наличием поражения органов-мишеней, та-
ких как гипертрофия миокарда левого желудочка (ГМЛШ), 
поражение почек, атеросклероз сосудов, а также ассоцииро-
ванных клинических состояний (ССЗ, сахарный диабет) и 
факторов риска ССЗ. Исследования последних десятилетий 
свидетельствуют о более высоком риске развития сердечно-
сосудистых осложнений и летальности больных гипертони-
ческой болезнью в сочетании с ревматоидным артритом.

Ревматоидный артрит - одно из самых распространенных 
в мире аутоиммунных заболеваний, приводящий к ранней 
инвалидизации, в связи с чем актуальность совершенство-
вания подходов к клинической тактике ведения таких па-

циентов очевидна [3]. Своевременное и адекватное лечение 
коморбидных состояний способно улучшить прогноз жизни 
и снизить риск развития осложнений.

В большинстве случаев коморбидная патология приводит 
к быстрому развитию хронической сердечной недостаточ-
ности (ХСН), в основе которой лежит диастолическая дис-
функция гипертрофированного левого желудочка (ЛЖ) при 
его нормальной фракции выброса. [2]. Регресс гипертро-
фии ЛЖ (ГЛЖ) на фоне лечения ГБ может способствовать 
не только предотвращению развития ХСН, но и снижению 
комбинированного риска сердечно-сосудистых событий [5]. 
Современные требования к антигипертензивной терапии 
включают в себя не только нормализацию АД, но и орга-
нопротекторное действие за счет влияния на нейрогумо-
ральные системы - симпатоадреналовую, ренинангиотензи-
новую [6]. Влияние на нейрогуморальное звено патогенеза 
(поражение органов мишеней) доказано для ингибиторов 
ангиотензинпревращающего фермента (иАПФ) и антагони-
стов рецепторов ангиотензина II (АРА). Однако предполага-
ется, что АРА обеспечивают более выраженное органопро-


