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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.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 3 (312) 2021

Cooepoicanue:

Kpsrios A.1O., Xopoopsix T.B., Ilerposckas A.A., l'anapionna E.I., loroxus T.P., Mancyposa I.'T.
KOMIUIEKCHOE JIEHEHUE ITALIIMEHTOB C BEHO3HbBIMU TPOONYECKUMU SA3BAMU
B YCJIOBHUAX COVID-19 CTALIMOHAPA ..o 7

Cemukos B.U., Anexcanapos 10.K., lllyayrko A.M., Mancyposa I.T., I'oroxus T.P., [op6aueBa A.B.
HEXUPYPI'MUYECKHUE ACIIEKTbBI XUPYPT'UN HIUTOBUJIHOU JKEJIE3DI ......ccviiiiiiiiiiiiiiciciccniecceeeeecccce e 14

Bugridze Z., Parfentiev R., Chetverikov S., Giuashvili Sh., Kiladze M.
REDO LAPAROSCOPIC ANTIREFLUX SURGERY IN PATIENTS WITH HIATAL HERNIA .......c.ccoioiiiiieeieeeeeeeeeeeeeeeas 23

Kozlovska I., Iftodiy A., Kulachek Ya., Grebeniuk V., Moskaliuk O.
IMPROVEMENT OF TREATMENT OF COMPLICATED FORMS OF DIABETIC FOOT SYNDROME .........cccocovvveeiiennen. 27

Mycaes I.X., Xopoopsix T.B., [Imu3zanexosa JI.A., Hexpacosa T.Il., loroxust T.P.
AKTHUBHOCTb TEJIOMEPA3BI KAK ITOTEHIIUAJIbHBIN BUOMAPKEP TTPEJIOITEPAITMIOHHOM
JIMOOEPEHIIMAJILHON JIMATHOCTUKN KUCTO3HBIX OITY XOJIEM TIEUEHM] ... 31

Stakhovskyi O., Tymoshenko A., Voilenko O., Kononenko O., Stakhovsky E.
ILEOSIGMOID POUCH AS A URINARY DIVERSION APPROACH FOLLOWING
RADICAL CYSTECTOMY IN PATIENTS WITH MUSCLE-INVASIVE BLADDER CANCER .......cc..coooviiiiiiiiiiiceeeeeeeee, 36

Maiborodina D., Antonenko M., Komisarenko Y., Stolyar V.
ADIPOCYTOKINES LEPTIN AND ADIPONECTIN AS PREDICTORS
OF GENERALIZED PERIODONTITIS ASSOCIATED WITH OBESITY ...otiiiiiiiiiieiteeee ettt 42

HUBamyx 1O0.B.

PEMOJIEJIMPOBAHUE JIEBOT'O JXXEJIVIOUKA, CYBKIIMHMYECKUE ITPOSBJIEHW A

ATEPOCKJIEPO3A V BOJIbHBIX TUITEPTOHUYECKOM BOJIE3HBIO

1 PEBMATOUIHBIM APTPUTOM IO BJIMAHUEM PA3SJIMYHBIX CXEM JIEUEHMS ..o 46

Taizhanova D., Kalimbetova A., Toleuova A., Bodaubay R., Turmukhambetova A.
CLINICAL AND GENETIC FACTORS OF CARDIOVASCULAR EVENTS DEVELOPMENT
AFTER PERCUTANEOUS CORONARY INTERVENTION .....c.coiiitiiieieieieieieetesie et eie et ee e sresveeseessessensessessassessessens 52

Hryn K., Sydorenko A., Vlasova O., Kolot E., Martynenko Y.
CLINICAL, PHARMACOTHERAPEUTIC AND BIORHYTHMOLOGICAL PECULIARITIES
OF DEPRESSIVE DISORDERS, COMORBID WITH CARDIOVASCULAR PATHOLOGY ......ccvevuiiiiiiierieeieieieieiesre e 57

CoaoBbena I.A., KBauenwok E.JI., AnbsinoBa T.C., Ceununukuii U.A.

BJINSIHUE KOMBUHUPOBAHHOM DPA IUKAIIMOHHOM U IIPOKMHETUYECKOM TEPAIIUN

HA KJIMHUWYECKUE MPOSIBJIEHUSL, TICUXOJOTMYECKUI CTATYC U KAYUECTBO KU3HU

MMALIMEHTOB C ®YHKLIMOHAJIBHON JIUCTIETICUEN — TIOCTITPAHIUAJIBHBIM

JIUCTPECC-CUHAPOMOM: PAHIOMIM3NPOBAHHOE ITPOCITEKTUBHOE UCCIIEJOBAHUE...........ccoeevievieee 61

Sirchak Ye., Derbak M., Stan M., Petrichko O.
INFLUENCE OF URSODEOXYCHOLIC ACID ON THE CHOLECYSTOKININ LEVELS
IN PATIENTS WITH GASTRO-ESOPHAGEAL REFLUX DISEASE AND TYPE 2 DIABETES MELLITUS ...........ccue....... 67

Tsiskarishvili N.V., Katsitadze A., Tsiskarishvili Ts., Tsiskarishvili N.I.
SOME FEATURES OF THE CLINICAL COURSE OF LICHEN PLANUS
IN THE ORAL MUCOSA. A CLINICAL CASE OF GRINSHPAN-POTEKAEV SYNDROME .......ccoceoiiiniiniineneceeee 71

Mitskevich N., Tsertsvadze T., Maisuradze N., Datuashvili M., Khaled Z., Kobalia G., Mekokishvili L.
CORRELATION OF CD4+T LYMPHOCYTES ACTIVATION WITH INTERLEUKIN IL-9, IL-17, IL-22 PROFILES
IN THE PERIPHERAL BLOOD OF PATIENTS WITH PLAQUE PSORIASIS .....oooviiiieeeeeeeetetetetete ettt 75

Shevchenko N., Tsiura O., Shlieienkova H., Panko N., Kvaratskheliya T.
COMORBIDITY OF TYPE 1 DIABETES MELLITUS
WITH OTHER CHRONIC PATHOLOGY IN CHILDREN ..ottt ettt eaeeene e 78

Yonokasa H.H., Yoepu H.IL., baxraaze C.3., I'enanze H.M., Xauanypunse H.C., Kanananse H.B.

COBPEMEHHOE IIPEJICTABJIEHUE O JJEUCTBHUU KAJIBLIUDGEPOJIOB

HA JETCKUIA OPTAHUBM (OB3O0P)........oooooieeeeeeeeeeeeeeoeeeeeeeeeeesseeeesesesessseesessseeessesee s ssssssssssssssssssssasssssssssssesnsseesesenes 82
© GMN



MEJIMIJMHCKHUE HOBOCTHU I'PY3UH
Logdodmggaml bodgooiobm Lboskengbo

Bakhtadze S., Geladze N., Khachapuridze N.
INFLAMMATION IN CHILDHOOD EPILEPSY SYNDROMES ...ttt 88

Muzashvili T., Gachechiladze M., Burkadze G.
DISTRIBUTION OF STEM CELLS IN DIFFERENT THYROID LESIONS
IN PATIENTS OF REPRODUCTIVE, MENOPAUSAL AND POST-MENOPAUSAL AGE.......cccciioiiieiieeieeeeee e 92

Bukia N., Butskhrikidze M., Machavariani L., Svanidze M., Jojua N.
NORMALIZING EFFECT OF ELECTROMAGNETIC STIMULATION ON BLOOD
QUANTITATIVE INDICES IN DEPRESSED RATS ON THE BACKGROUND OF OXYTOCIN.......cccieierienierieieerieeieene 100

Grabchak S., Bedenyuk A., Gnatyuk M., Futujma Yu.
MORPHOMETRIC ASSESSMENT OF STRUCTURAL CHANGES IN THE VASCULAR BED
OF DUODENUM IN ANIMALS WITH OBSTRUCTIVE CHOLESTASIS.........ccoiiiiiiiiiiiicc s 105

Nuradilova D., Kaliyeva L., Vaitkiene D., Kalimoldayeva S., Issenova S.
UROGENITAL MIXED INFECTIONS IN REPRODUCTIVE AGED WOMEN
WITH PELVIC INFLAMMATORY DISEASE ...ttt ettt b ettt be s nnens 114

Kiknadze T., Tevdorashvili G., Muzashvili T., Gachechiladze M., Burkadze G.
HISTOPATHOLOGICAL, PROLIFERATIVE, APOPTOTIC
AND HORMONAL CHARACTERISTICS OF VARIOUS TYPES OF LEIOMYOMAS......cccooiiiiiniiieieeeeeeeee e 119

Papiashvili N., Gongadze N., Bakuridze A., Bakuridze K.
ANTIHYPERTENSIVE AND CARDIOPROTECTIVE EFFECTS OF EPOXYEICOSATRIENOIC ACID
ANALOGS AND SOLUBLE EPOXIDE HYDROLASE INHIBITORS (REVIEW) ..c.ociiiiiiiiiieieeseeceeeeene 125

Ebralidze L., Tsertsvadze Al., Berashvili D., Bakuridze A.
FORMULATION THERMORESPONSIVE NANOCOMPOSITE HYDROGEL
WITH EMBEDDED PLGA NANOPARTICLES CONTAINING CYTOTOXIC AGENT .....ooooiiiiieieeeeeeeeeeeeee e 133

Uyzbayeva 1., Akpolatova G., Tarzhanova D., Mukanov K.
HEPATOPROTECTIVE EFFICIENCY OF G10 SUBSTANCE
FROM ZHUZGUN PLANT IN EXPERIMENTAL TOXIC HEPATITIS ......ccoiiiiiiiiiceeeeecceeeece e 138

Moshiashvili G., Mchedlidze K., Aneli J., Pichette A., Mshvildadze V.
COUMARINS FROM DAPHNE AXILLIFLORA (KEISSL.) POBED.
AND THE ANATOMICAL CHARACTERISTICS OF ITS LEAVES AND STEMS .....ocoiiieieieieeieeie e 145

Asnu I1.A., Uypanse JI.HU., Kaxereanaze M.b.
PABPABOTKA PELIEIITYPBI IIOJIYUEHN S JIEUEBHO-KOCMETUYECKUX TIPEITAPATOB
C UCIIOJIB30OBAHUEM PACTUTEJIbHbBIX, MUHEPAJIBHBIX 1 )XKUBOTHBIX PECYPCOB I'PY3UMN...........ccoccvennnnene. 150

Yerumenko B.A., ComnnkoB A.A., Tokapckas A.C., Makapenko A.FO., Hectepenko E.A.
I'OCYJJAPCTBEHHBIE 3AKYIIKW: AHAJIN3 PEAJIM3ALIM HALIMOHAJIBHOU TTOJIMTUKA
BO BPEMS ITAHJIEMII COVID 19 ..ottt ettt ettt ettt a ettt ne e st eeenes 157

Deshko L., Vasylchenko O., Sherbak 1., Galai V., Medvid A.
UKRAINE’S INTERNATIONAL LIABILITIES ON INITIATION
OF MEASURES FOR PUBLIC HEALTH PROTECTION

AND THE ROLE OF LOCAL AUTHORITIES IN IMPLEMENTATION OF HEALTH CARE POLICY ....coovvvviiieieiieeene 163
Anamsan I'K.
I[TPABOBBIE ACITEKTbBI MEJJULIMHCKOI'O OBECITEUYEHW S COTPYIHUKOB TTOJIULIN ... 168

Kyauk A.I',, JIyoenen U.I'., Kynakosa H.B., 3enensk I1.A., Jlecanyenxo JI.B.
[NEAODPUIINA KAK [TPUUMHA CEKCYAJIBHOI'O HACUJIMA HAJL AETbMU:
MEJIUKO-TIPABOBOM ACTIEKT ....ooooouuuummeeiieeeeeeesasssaeeeesesssssessssssssee e sssesssssses s ssessssssssss e sesssssiessess e 172

Ananusa M.JI., Cyrmamsuiau M.I., Cxuptiaanze A.B., 'erna M.3.
XUMUYECKUE KOMIIOHEHTBI CTEBJIEM ASTRAGALUS FALCATUS Lam.,
TTPOU3PACTATOILIETO B IPYBHI ..ottt ettt h ettt b et s et et s et es et e ebe et e st be e enennens 180



3530963 3> s EgHhogeo 3039 B g6boom, Mggds@mo-©4-
@0 sONM0H0L 259y (3 35953530,17  Jo@o, LoBygogm
sbsgo —55,65+1,19 §)).

339300 Jgegpor worygbogos:

- 0905305 gogbs@@obom ©s dolo gmddobszos 0b-
©530domob  gggans 3530966 o Jo3g@Hmbogmmo  ©o-
53509500 > M9335GM0EYE0 SOMWM0G0m 0§393L dom-
3bgbs 3o@39kols 3039@EOMR00l Gga@gll, domzbgbs
3oM3940L  ggmdgB@ools  bm@domobgdsls  3o3096@ms
33%-30, dod3bgbs oMy ykol osbEmaygdo gubliool
3599xmdgLgdsls 88,2%-o;

- 09053050 0bpsdsdowol Bodmgs 0f393L oA g-
@ogmo  (bggol  Lodgoemm  dohggbgdargdols dgdwamd
©5J390mgdsl @sdols Lomgddo, boddsgobgdgaro s@@g-
@ogeo (bggol IJmby 353096900l @omwgbmdol
DAoL 50-sb 75%-dwg; mg@sdos sdemeodoboo ©s
0bs35do@om 5@ (330l @A gHogao [bggol @gme-

MEJIMIJMHCKHUE HOBOCTHU I'PY3UH
Logdodmggaml bodgooiobm Lboskengbo

396 @0dIL s Lodgsmm sOFgmoygao (bggol dgd-
30Ggdol badolbl ©s do@osbo® xg9xndo @ s@0l
Lo gdomobio;

- aGRgGogmo  (bggol  pegmsdy@o  3Gmgogols
dohggbgoamgdol  (3gamoagdgdo, woygboao  Jo3g@@Hm-
boygaro osgegdol ws  MggdsBmoygmo  sOm@oR0l
dJmbg 3530963 gd0l gddsgaglmdsdo bolosmwgds Lob-
OMEYao sOHAghogmo  [bgzol weol s @sdol  be-
Ygoem dohggbgdengdol 5@ goom, @@ol go®osdgamdols
bAPom s @sdol bosmgddo odggomgdol gu@m ©s-
oo bodolbom, godg 3530963900 Gg3ds@moygano
>OMM0H0L aoMgdy.

- 00bYgoLESH0b0L 20 Ja-ol aodmygbgds 30 3g@Embo-
W00 0535090l s MHYgdsBmoE e sGmMo@ols IJmby
3530960900l 3033 gdly® d3@bogrmdsdo 353096@gd0l
9908 glmdsTo  bgeol fgmol Lobbanols o dopy®o
139dA®ol Ladobby dohggbgdengdols dow(ggsl.

CLINICAL AND GENETIC FACTORS OF CARDIOVASCULAR EVENTS DEVELOPMENT
AFTER PERCUTANEOUS CORONARY INTERVENTION

Taizhanova D., Kalimbetova A., Toleuova A., Bodaubay R., Turmukhambetova A.

NJSC "Medical University of Karaganda", Kazakhstan

The extensive introduction of interventional method for acute
coronary syndrome (ACS) treatment and the use of dual anti-
platelet therapy have made safety a topical issue. Bleeding de-
velops in every 10" patient after ACS during the period of ad-
ministration and within 2 years, up to 4% patients have bleeding
during the first hospitalization [1-3]. According to foreign au-
thors, the risk of in-hospital bleeding in such patients has grown
in 1.8 times over the past 10 years. Moreover, it is known that
people who have undergone the major bleeding in the hospital
have a higher risk of ischemic episodes, including fatal ones,
over the next year [4]. There are no data on the prevalence of
bleeding after PCI in the Republic of Kazakhstan.In this regard,
the search for new markers of early diagnosis of bleeding while
taking dual antiplatelet therapy remains relevant.

Recommendations for the acetylsalicylic acid and adenosine
phosphate (ADP) receptor antagonists’ prescription as dual anti-
platelet therapy are the standard treatment for patients with ACS.

Clopidogrel is a highly effective antithrombotic drug with a
high safety profile. However, as shown by numerous studies [5,
6, 7], the effectiveness of antiplatelet therapy depends on many
factors. It was registered in a study of platelet aggregation in two
and a half thousand patients in the framework of the Framing-
ham study that the main influence on platelet function is exerted
by genetic characteristics. So, close relatives showed similar in-
dicators of aggregation, and the insufficient antiplatelet effect
and undesirable drug reactions of antiplatelet agents, in most
cases, were of a family nature.

Pharmacodynamics effects have focused on platelet aggrega-
tion for clopidogrel activated by CYP2C19.

The following phenotypes are distinguished in the human
population depending on the catalytic activity of the CYP2C19
isoenzyme: «extensive metabolizers» (EM); carriers ma geno-
type CYP2C19*1/*1, 50; «intermediate metabolizers» (IM);
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carriers of the genotypes CYP2C19*1/%2, *1/*3, *2/*17,
*3/*17); «poor metabolizers» (PM); carriers of the genotypes
CYP2C19*2/*2, *2/*3, *3/*3 and «ultra extensive metaboliz-
ers» (UM); carriers of the genotypes CYP2C19*1/*17, *17/*17
(http://www.pharmgkb.org/).

The individuals with UM phenotype have the production of
CYP2C19 with increased enzymatic activity and, as a conse-
quence, a decrease in the pharmacological effect of drugs taken
in a standard dose (the risk of undesirable drug reactions in-
creases, on the contrary, in the case of prodrugs).

Numerous studies have made it clear that CYP2C19*17 vari-
ant is responsible for the accelerated exchange of enzyme sub-
strates, including clopidogrel. This can contribute to an increase
in the formation of the drug active metabolite and, accordingly,
to an increase in the effect of the drug dose [8]. An increase in
the risk of bleeding is possible in patients in this case, espe-
cially in homozygotes for this allele. ADP-induced aggregation
in homozygous patients is the smallest, and the risk of bleeding
is maximal. At the same time, there was no significant effect of
CYP2C19*17 on the incidence of stent thrombosis [9].

So, the carriage of the allelic variant of CYP2C19 * 17 leads
to an increase in biotransformation and an increase in the anti-
platelet effect of clopidogrel, which can potentially lead to the
development of bleeding. Reduced risk of ischemic complica-
tions and increased risk of bleeding are supported by the results
of two independent meta-analyzes - Li Y, et al [10] and Zabalza
M, etal [11].

According to Li Y, Tang HL. it can be seen that, compared
with non-carriers of the CYP2C19 * 17 variant, carriers have a
16% decrease in recurrence of ACS in 9428 patients receiving
clopidogrel during 1 year of follow-up, but have an increased
risk of bleeding. As expected, carriers of CYP2C19 * 17 also
have lower residual platelet reactivity than carriers.
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Nevertheless, the clinical significance of CYP2C19 * 17, to date,
remains controversial, and a number of studies confirm the absence
of an independent effect of this polymorphism on the metabolism of
clopidogrel [10]. And the increase in the antiplatelet effect of clopi-
dogrel at a high frequency of CYP2C19 * 17 carriage, the authors
associate with the often concomitant, absence or decrease in the
frequency of CYP2C19 * 2 carriage [10].

In their main work, Sim et al. [12] reported a low frequency of
the CYP2C19 * 17 allele in Chinese subjects (4%) compared to
Ethiopians and Swedes, who had the same distribution (18% in
both). The prevalence of the variant allele was generally less than
5% in Asians and over 20% in white and African populations.

The frequency of CYP2C19 * 17 alleles in the Iranian popula-
tion is 21.6% and is similar to the countries of the Middle East or
Europe. The high frequency of the CYP2C19 * 17 allele in the
Iranian population emphasizes the importance of this new allele
variant in the metabolism of CYP2C19 substrates [13].

Considering the prevalence of cardiovascular diseases and the
medical-social significance of their therapy and secondary pre-
vention, the issues of individual sensitivity to clopidogrel comes
first in the number of pharmacogenetic studies. The results of
this study can be applied in cardiological practice in predicting
complications after stenting. In turn, this will help to increase
not only clinical efficacy, but also prevent the risk of bleeding in
patients receiving clopidogrel accordingly. Therefore, genotyp-
ing CYP2C19 * 17 before taking clopidogrel will be of invalu-
able benefit to patients with coronary artery disease.

Objective: to evaluate the effect of clinical and genetic factors
on the development of complication after percutaneous coronary
intervention against a background of double antiplatelet therapy.

Material and methods. This study is a clinical and genetic,
study design: case-control. The study was carried out as part of
targeted funding research (Ministry of Education and Science
of the Republic of Kazakhstan) for 2018-2020 on the theme: «A
personalized approach for significant diseases solving» in ac-
cordance with the task: «Revealing and assessment of the main
genetic markers of resistance to antiplatelet therapy in patients
with coronary heart disease among representatives of the main
ethnic group of Kazakhstan», registration NeO118PKO1034.
The study was approved by the Ethics committee; the written
informed consent was obtained from the each participant. The
patients included in the study were selected according to inclu-
sion and exclusion criteria.

Inclusion criteria: patients with bleeding on the background of
dual antiplatelet therapy (acetylsalicylic acid and clopidogrel).
Patients after percutaneous coronary intervention, receiving
dual antiplatelet therapy (acetylsalicylic acid and clopidogrel),
without bleeding.

Exclusion criteria: patients with severe comorbidities were ex-
cluded from the clinical study, such as: chronic heart failure IIB, III
degree; chronic rheumatic heart disease; acute violation of cerebral
circulation; decompensated liver cirrhosis; severe renal dysfunc-
tion; malignant neoplasms; refusal to participate in the study.

The study included 73 patients with coronary heart disease
who underwent percutaneous coronary intervention receiving
dual antiplatelet therapy (acetylsalicylic acid and clopidogrel)
with bleeding and without bleeding. According to the results
of the survey, the patients were divided into 2 groups: Group |
(main) - patients with bleeding symptoms on the background of
double antiplatelet therapy, Group II (control) - patients without
bleeding on the background of double antiplatelet therapy.

The subjects belonged to the indigenous population and Kazakh
nationality. All of patients of both sexes were at the age of 45-80.

© GMN

They were living in Karaganda region, were hospitalized in clin-
ics at the municipal level. The study was carried out in the Shared
Laboratory of the Scientific-research center based in Karaganda
medical university (Karaganda, Republic of Kazakhstan).

Clinical examination of patients was carried out according to the
generally accepted method with primary documentation filling us-
ing carefully collected medical history, objective examination of
patients and laboratory and instrumental research methods.

Group I included 34 (46.57%) patients with verified coronary
artery disease after percutaneous coronary intervention with
bleeding, group II included 39 (53.43%) patients with verified
coronary artery disease after percutaneous coronary intervention
without bleeding signs. The fact of bleeding was ascertained
when collecting anamnestic data. The average age of the sub-
jects was 63.08 £ 8.86. Minimum 45 years, maximum 80 years.

Among the concomitant diseases, type 2 diabetes mellitus was
common (29%); according to anamnestic data, 100% of patients
have arterial hypertension. In total, 9% of cases of gastrointesti-
nal bleeding were registered; in the same group, 9% of patients
had a history of gastric ulcer and duodenal ulcer.

In patients with bleeding, the incidence of bleeding and
severity were assessed according to the classification of
the Bleeding Academic Research Consortium (BARC), ap-
proved by the Working Group on Thrombosis (2011).

Based on the classification of the severity of bleeding BARC,
the subjects were divided according to the severity of bleeding,
where the most frequent sources were spontaneous subcutaneous
hematomas (n=14), gingival and nasal bleeding were detected in
the same number according to anamnestic data (n=8). According
to the respondents, 9% had signs of GI that corresponded to FIIC
according to Forrest classification based on FGDS data.

In the distribution of patients according to the BARC classifi-
cations, the most common was 1 severity, which included 46%
of the subjects (n=16), 2 severity included 45% of the subjects
(n=16), 3 severity was found in 9% (n=3) investigated.

An analysis of the polymorphism of the CYP2C19 gene al-
lele 17 was revealed. Genotyping was carried out by a method
based on the polymerase chain reaction. Whole blood obtained
from the cubital vein of the subject was used as biological mate-
rial. DNA was isolated from whole blood using the GeneJET
Genomic DNA Purification Kit (Thermo Scientific). Samples
preparation was performed using real-time PCR mix TagMan®
OpenArray® Genotyping Master Mix (Applied Biosystems).
Gene polymorphism was determined using the QuantStudio
TM 12K Flex Real-Time PCR system (Applied Biosystems) on
TagMan® OpenArray® Genotyping Plate, Custom Format 64
QuantStudio TM 12K Flex (Applied Biosystems) system. The
tablets were filled with the reaction mixture using the QuantStu-
dio TM 12K Flex Accufill System automated station (Applied
Biosystems). Data analysis was performed using the TagMan
Genotyper Software v.1.3 software package.

Statistical processing of the obtained data was carried out us-
ing the software package Statistica 6.0. In order to determine
the statistically normal distribution of the sample, the Shapiro
— Wilk test was used, which is the criterion for checking wheth-
er the observed sample belongs to a normal population. In ad-
dition, it was determined the odds ratio index to evaluate the
bleeding risk, depending on the contribution of a particular risk
factor. The correspondence with the Hardy — Weinberg equilib-
rium of genotypes frequencies of the studied allelic variants in
the control group and the study group was checked using the
exact criterion. The Pearson y2 criterion was used to check the
statistical significance of the differences between the «case» and
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Table. Association of CYP2C19%*17 gene polymorphism with a risk of bleeding

o,
The patients with bleeding The patients without 95% C1
Genotype (group I) bleeding (group II)
n (%) n (%) OR
Lower bound | Upper bound
CYP2C19*17 n =34 n=39
Cc/C 31 (91%) 34 (87%)
0.658 0.145 2.984
C/T 3 (9%) 5 (13%)

«control» groups, the odds ratio was calculated taking into ac-
count the 95% confidence interval.

Results and discussion. During the study all the patients
(n=73) were divided into 2 groups: group I included 34 (46.57%)
patients with verified ischemic heart disease after the stenting
procedure with bleeding, group II included 39 (53.43%) patients
with verified ischemic heart disease after a stenting procedure
without bleeding signs. Patients in both groups received DAT.
The fact of bleeding was ascertained during the survey and col-
lection of anamnestic data. The average age of the subjects was
63.08+8.86 (min 45 years, max 80 years). The distribution of
patients in groups corresponded to the normal distribution ac-
cording to Shapiro — Wilk.

The subjects mainly were men (74%), the patients at the age
of 45-65 years accounted 64%, and only 10% were over 65 years
old. In contrast, fewer women were included in the study (16%),
but women were older, mostly more than 65 years old (18%), the
smallest number were between 55-65 years old.

The odds ratio (OR) was calculated to determine the risk of
bleeding after PCI according to the anamnestic data of the re-
spondents.

According to the analysis of anamnestic data, it was found
that the predictors of bleeding in patients after PCI against a
background of DAT were: female gender (OR=3.405, p=0.027),
diabetes mellitus (OR=2.399, p=0.046), BMI (OR=1.200,
p=0.038), stenting of the coronary arteries (OR=1.045, p=0.030).

Based on the analysis of laboratory and instrumental data, it
was revealed that the bleeding predictors in patients after PCI
against a background of DAT were: the level of red blood cells
(OR=2.292, p=0.049), the platelets level (OR=3.964, p=0.048),
hemoglobin (Hb) (OR=1.333, p=0.042), ESR (OR=1.008,
p=0.009), ejection fraction (OR=1.248, p=0.043), glomerular
filtration rate (OR=1.227, p=0.002).

In our study, genotyping on the allelic variant CYP2C19*17
(rs12248560) by polymerase-chain reaction was realized in 73
patients of both groups (main, control) receiving DAT after PCI.

According to a genetic study, CYP2C19*17 C/T gene poly-
morphism was detected in 9% of patients with bleeding during
double antiplatelet therapy.

The odds ratio (OR) was calculated with 95% confidence in-
terval taking into account the data obtained by polymerase-chain
reaction to determine the association of CYP2C19*17 gene
polymorphism with the risk of bleeding in patients after PCI
against a background of DAT. Table presents the data on the im-
pact of CYP2C19*17 gene polymorphism on the bleeding risk.

According to results of the analysis of genotypes in the first
and second groups, there was no statistically significant differ-
ence in genotypes of the 17 allele CYP2C19 in the Kazakh pop-
ulation. The obtained values were Odds Ratio <1 (OR=0.658),
95% confidence interval [0.145-2.984] for all the studied poly-
morphisms which indicates the absence of polymorphism asso-
ciation of the CYP2C19*17 gene with a risk of bleeding.
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It was found on the base of the clinical and laboratory charac-
teristics of the bleeding risk in patients after percutaneous coro-
nary intervention that the bleeding predictors after PCI against a
background of DAT were: female gender (OR=3.405, p=0.027),
the presence of diabetes mellitus (OR=2.399, p=0.046), body
mass index (BMI) (OR=1.200, p=0.038), coronary artery
stenting (OR=1.045, p=0.030), erythrocytes level (OR=2.292,
p=0.049), platelets amount (OR=3.964, p=0.048), hemoglo-
bin (Hb) (OR=1.333, p=0.042), erythrocyte sedimentation rate
(ESR) (OR=1.008, p=0.009), ejection fraction (OR=1.248,
p=0.043), glomerular filtration rate (OR=1.227, p=0.002). Ac-
cording to a genetic study, CYP2C19*17 C/T gene polymor-
phism was detected in 9% of patients with bleeding during dou-
ble antiplatelet therapy. The analysis of genotypes in the first and
second groups showed no statistically significant difference in
genotypes of the 17 allele CYP2C19. The obtained values were
Odds Ratio <1 (OR=0.658), 95% confidence interval [0.145-
2.984] for all the studied polymorphisms which indicates the
absence of polymorphism association of the CYP2C19*17 gene
with a risk of bleeding.

Some studies show that CYP2C19*17 carriers associated with
clopidogrel use in comparison with non-carriers have a lower
residual platelet reactivity [10,11], a 22% reduction in repeated
ACS and a 37% reduction in revascularization in patients with
acute myocardial infarction [12], as well as a significantly lower
risk of recurring ischemic cardiovascular events [13]. Other
studies do not support such increased efficacy [8,14,15]. More-
over, there was no association between CYP2C19*17 and fatal
cardiovascular events [8] or stent thrombosis [16].

Thus, the analysis of risk factors that have shown a high
chance as bleeding predictors in the decision-making process
about DAT prescribing in each specific clinical case will allow
recommending a rational combination, significantly reducing
the risk of possible bleeding and personifying therapy. The ob-
tained values of the odds ratio (OR=0.658) with a confidence
interval [0.145-2.984] for all the studied polymorphisms allows
to state the absence of CYP2C19*17 gene polymorphism asso-
ciation with the bleeding risk in the examined patients.

Moreover, some of the inconsistencies in the data on CY-
P2C19*17 may be associated with a small range of sample, a
different research design, a small effect size, heterogeneity of
the studied population and various methodologies for genotyp-
ing and testing of platelets functions.
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SUMMARY

CLINICAL AND GENETIC FACTORS OF CARDIOVAS-
CULAR EVENTS DEVELOPMENT AFTER PERCUTA-
NEOUS CORONARY INTERVENTION

Taizhanova D., Kalimbetova A., Toleuova A.,
Bodaubay R., Turmukhambetova A.

NJSC "Medical University of Karaganda", Kazakhstan

The new cardiovascular events development remains the main
factors limiting its long-term effectiveness despite technologi-
cal progress and the widespread use of percutaneous coronary
intervention (PCI).

Objective - to assess the effect of clinical and genetic factors
on the development of complication after percutaneous coronary
intervention with double antiplatelet therapy (DAT).

Case-control. The main group included 34 (46.57%) patients
with ischemic heart disease after the procedure of percutaneous
coronary intervention with bleeding, the control group included
39 (53.43%) patients with verified ischemic heart disease after
the procedure of percutaneous coronary intervention without
bleeding signs.

The average age of the patients in the main group was
63.25+8.7, this group included 65% men and 35% women.
The average age of the patients in the control group was
63.82+8.9, this group included 87% men and 13% women,
respectively. It was found on the base of the clinical and
laboratory characteristics of the bleeding risk in patients
after percutaneous coronary intervention that the bleeding
predictors after PCI against a background of DAT were: fe-
male gender (OR=3.405, p=0.027), the presence of diabe-
tes mellitus (OR=2.399, p=0.046), body mass index (BMI)
(OR=1.200, p=0.038), coronary artery stenting (OR=1.045,
p=0.030), erythrocytes level (OR=2.292, p=0.049), platelet
count (OR=3.964, p=0.048), hemoglobin (Hb) (OR=1.333,
p=0.042), erythrocyte sedimentation rate (ESR) (OR=1.008,
p=0.009), ejection fraction (OR=1.248, p=0.043), glomerular
filtration rate (OR=1.227, p=0.002). According to a genetic
study, CYP2C19*17 C/T gene polymorphism was detected in
9% of patients with double antiplatelet therapy.

There was no statistically significant difference in geno-
types of the 17" allele CYP2C19 in accordance with the results
of the analysis of genotypes in the first and second groups.
The Odds Ratio values (OR=0.658), 95% confidence interval
[0.145-2.984] were obtained for all the studied polymorphisms,
which indicates the absence of polymorphism association of
CYP2C19*17 gene with a risk of bleeding.

Keywords: coronary heart disease, gene polymorphism, per-
cutaneous coronary intervention, stenting, restenosis, bleeding,
clopidogrel, CYP2C19, acute coronary syndrome.

55



MEJIMIJMHCKHUE HOBOCTHU I'PY3UH
Logdodmggaml bodgooiobm Lboskengbo

PE3IOME

KJIUHUKO-TEHETUYECKUE ®AKTOPHI PASBUTHSA CEPIEYHO-COCYIUCTBIX COBBbITHI
MOCJIE YPECKOXKHOI'O KOPOHAPHOI'O BMEIIATEJIBCTBA

Taiizkanosa /I.)K., Kanumoerosa A.B., ToaeyoBa A.C., Bonay6aii P., TypmyxamGeToBa A.A.

HAO "Meouyunckuil ynusepcumem Kapazanowt”, Kasaxcman

HecmoTpst Ha mMMpoOKoe MCHONB30BaHNE IPECKOKHOTO KOPO-
HapHoro BMmemtarenscTBa (UKB), pa3BuTHE HOBEIX CepAEUHO-
COCYIHCTBIX COOBITHI OCTAeTCsl OCHOBHBIM (DAKTOPOM, OTPaHU-
YHUBAIOIINM €TI0 JOJITOBPEMEHHYIO 3()(EKTHBHOCTb.

Ienpro mccemoBaHMs SIBUIACh OLCHKA BIIMSHHS KIMHHUYE-
CKHUX M T€HETHUEeCKHX (DAaKTOPOB HA PA3BUTHE OCIOKHEHHH I10-
CJIe YpECKOKHOTO KOPOHAPHOTO BMEIIATEILCTBA HA (JOHE JIBOII-
HOU aHTUTPOMOOIIUTAPHOH TEpaTIHH.

JlmzaitH ncciaenoBaHus - Cirydaii-koHTpoib. OCHOBHAsSI TPyTI-
na Bkirodana 34 (46,57%) OoIbHBIX HIIEMHUYECKOH 0OJIE3HBIO
cepana (MBC) mocne mponemypsl YpecKOKHOTO KOPOHAPHOTO
BMEIIATEIECTBA C KPOBOTCUCHUEM, CPEIHUH BO3PACT COCTABUII
63,25+8,7 ., u3 Hux 22 (65%) myxuun, 12 (35%) >keHIIUH.
Konrpomsryto rpymmy coctaBmu 39 (53,43%) GonmbHBIX BepH-
¢umuposanHoit UBC mocie mporenypsl YpecKOXHOTO KOPO-
HApHOTO BMEIIATEIhCTBA O€3 MPHU3HAKOB KPOBOTEUCHUS, CpPE-
HUI Bo3pacT coctaBmi 63,82+8,9 1., u3 Hux 34 (87%) MyX4HH,
5 (13%) >xeHIuH.

Ha ocHOBaHWM OLEHKM KIMHHKO-Ta0OPAaTOPHBIX Xapak-
TEPHUCTHK PHUCKA PAa3BUTHUS KPOBOTEUEHHUH y OOJIBHBIX HMOCIE

YPECKOKHOTO KOPOHAPHOTO BMEIIATENIbCTBA BBIIBICHO, UTO
MPEJUKTOPAMHU Pa3BUTUSI KPOBOTEUEHHUI y OONBHBIX IOCIE
UKB Ha ¢oHe IBOIHON aHTUTPOMOOIUTAPHON Tepanmuu sB-
nsutnck: skeHckuit mon (OR=3.405, p=0.027), nanuune ca-
xapHoro nuabera (OR=2,399, p=0,046), UMT (OR=1.200,
p=0,038), crentupoBanme kopoHapHbIX aprepuii (OR=1.045,
p=0,030), ypoBens sputpormroB (OR=2.292, p=0.049), ypo-
BeHb TpoMmOormToB (OR=3.964, p=0,048), remornobun (Hb)
(OR=1.333, p=0,042), COD (OR=1.008, p=0,009), dpakmus
BeIOpoca (OR=1.248, p=0.043), ckopocTh KIIyOOIKOBOH (hrTh-
tparmu (OR=1.227, p=0.002). [To maHHEIM TPOBEIEHHOTO Te-
HETHYECKOTO HccienoBanust noaumopgusm rena CYP2C19*17
C/T BorsaBren y 9% marueHToB Ha (pOHE ABOWHOI aHTUTPOM-
OoIMTapHOW Teparmui. AHaJIH3 TeHOTUIIOB B MEPBOW U BTOPOI
TpyNIle CTAaTUCTHYECKH 3HAYMMOM pa3HHUIEI MO reHoTumnam 17
amtenst CYP2C19 we BoisiBiuL. 711 BCEX MCCIICIOBAaHHBIX TTOJH-
Mopduzmos nomydens 3Hadenust Odds Ratio (OR=0.658), 95%
noBepuTenbHbld HHTEpBa 0,145-2,984, uTo MO3BOISIET CYIUTH
00 oTcyTcTBHH accormanuy moauMopdusma rera CYP2C19%17
C PHCKOM pa3BHUTHS KPOBOTEUECHHH.
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