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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




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 LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

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

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 5 (326) 2022

Cooepoicanue:

Ataman Y.A., Brizhataia I.A., Zharkova A. V., Moiseenko 1.0., Ovechkin D.
LONG-TERM BLOOD PRESSURE VARIABILITY IN STRENGTH AND ENDURANCE PROFESSIONAL ATHLETES WITH OFFICE
PREHYPERTENSION OVER ANNUAL TRAINING MACROCYCLE ......riiiiiiii it et eeeee et et eeteeeeeeetneeeeeeaneeeeennnnneesennnns |

Pivtorak K., Monastyrskiy V., Kuleshov O., Fedzhaga 1., Pivtorak N.
RELATIONSHIP BETWEEN SARCOPENIA AND OSTEOPOROSIS IN NON-ALCOHOLIC FATTY LIVER DISEASE... ...l 12

Borys B. Samura, Mariia O. Panasenko.
SST2 AS A PREDICTOR OF STATIN TREATMENT EFFICACY IN PATIENTS WITH MULTIPLE MYELOMA.........coooviiiiiieeeeeeeeene 18

Stanislav Mashyn., Sergey Borodanov., Oksana Klymenko., Igor Lev., Katerina Shipova.
THE ROLE OF LACTOBACILLI IN THE HUMAN MICROBIOME AND METHODS OF THEIR CULTIVATION AND PRESERVATION......23

Abdrakhmanova M.G1, Kassenova A.S', Omarova Sh?, Shinalieva K.A!, Baltabaeva A.S!, Bakirova K.T".
THE USE OF THROMBOLYSIS THERAPY IN ACUTE STROKE IN THE REPUBLIC OF KAZAKHSTAN, THE COUNTRIES OF NEAR

Gargin V', Volokhova H>., Koshelnyk O®., Gulbs O*,, Kachailo I'., Lytvynenko M
THE INFLUENCE OF IMMUNODEFICIENCY ON THE LEVEL OF CD34-POSITIVE CELLS IN THE CERVIX.................cccceueeeeneee. . 40



GEORGIAN MEDICAL NEWS
No 5 (326) 2022

THE INFLUENCE OF IMMUNODEFICIENCY ON THE LEVEL OF CD34-POSITIVE CELLS
IN THE CERVIX

Gargin V'2,, Volokhova H3., Koshelnyk O3., Gulbs O*., Kachailo I'., Lytvynenko M>.

1Kharkiv National Medical University, Kharkiv, Ukraine; 2Kharkiv International Medical University, Kharkiv, Ukraine; 3Odessa
National Medical University, Odessa, Ukraine; 4Pavio Tychyna Uman State Pedagogical University, Uman, Ukraine

Cervical pathology is widespread in the population, which
is associated with low detection, imperfection of the medical
system, sometimes with asymptomatic course or insignificant
symptoms of the course of inflammatory and non-inflammatory
processes in this area [1,2] despite real achievement in
prevention of invasive carcinoma during last years. Although
regular checkups and cytological screenings are designed
to reduce morbidity and mortality rates among women, the
problem of pathological processes in cervix is extremely acute
today [3]. The prevalence of this group of diseases is still high
both in Ukraine and worldwide [2].

Particular attention of medical personnel in terms of the
complexity of the clinical course, diagnostic features, individual
approach to treatment is paid to risk groups [4]. This group
of diseases is characterized by the greatest variability and
complexity of the course in women with immunosuppression
[5,6]. At the same time, HIV-infected women and women
suffering from alcoholism represent a global problem [7,8].

By reinforcing each other's effects, both HIV infection and
changes caused by alcohol abuse trigger a chain of pathological
reactions leading to reversible and often irreversible pathological
processes in the cervix [9].

Ethanol is known to be the main component of all alcoholic
beverages, belonging to category 1 carcinogens, which means
that there are reliable signs of its carcinogenicity to humans.
On the other hand, alcohol abuse lead to immunodeficiency
with local and general decrease in immunoresistance invariably,
which results in a violation of the physiological microbiome of
the cervix, and therefore leads to an increased risk of infection
with pathogenic microorganisms, fungal flora, and viruses, in
particular, the human papillomavirus (HPV) [3].

To date, there are many studies on changes in cervix in
alcoholism, as well as in HIV infection, however, there are
no data about property of cervical tissue to keep potential for
regeneration under influence of immunodeficiency, which is very
important since it allows to escape severe irreversible changes
in tissue. CD34 stem cells are one of significant indicator for
property of tissual regeneration [10].

Considering all of the above, the purpose of our study was to
identify amount of CD34 stem cells in the cervix under influence
of immunodeficiency of infectious and non-infectious origin.

Materials and methods. For the study, sectional material was
taken from 80 women of reproductive age from 20 to 40 years.
All subjects were divided into 3 groups. The first group (25
women) included women with confirmed HIV infection without
any data on concomitant alcoholism. In patients of the second
group (25), only history and post-mortem signs of alcohol abuse
were identified. In this group, alcohol abuse was confirmed
both by history data (survey of relatives) and autopsy results
(alcoholic cirrhosis of the liver as the main symptom). The
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control group comprised women (30) who died from diseases
not related to alcohol abuse, reproductive disorders without
concomitant HIV infection (who died as a result of accidents
or incidents).

The collected material was fixed in 10% neutral buffered
formalin and then embedded in paraffin. At the next stage, 5
x 10-6 m thick sections were made from the prepared paraffin
blocks. Sections were subsequently stained with hematoxylin
and eosin. Immunohistochemical examination (IHC) was
performed indirect immunoperoxidase reaction [11] with
monoclonal antibodies (mAb) to CD34 (Thermo scientific,
USA). The reaction was visualized using a set of UltraVision
LP Detection System HRP Polymer & DAB Plus Chromogen
(Thermo scientific, USA). Microscopic examination was carried
out on an Olympus BX41 microscope with further morphometric
examination using the Olympus DP-soft 3.12 software.

The following indicators were determined: the thickness of
the stratified squamous nonkeratinized epithelium (SSNE) in all
groups of patients, therelative volumes of genital warts, expressed
as a percentage. Assessment of the degree of infiltration of the
mucosal lamina propria (MLP) by immunocompetent cells
(lymphohistiocytes) using a semi-quantitative method from 0 to
3 points (0 — no, 1 — weak, 2 — moderate, 3 — severe infiltration).
Semi quantitative assessment of the IHC-staining [12] was done
using the following grading: 0 (up to 10% cells immunoreactive),
+1 (>10% and up to 50% cells immunoreactive), +2 (>50% cells
strongly immunoreactive).

Statistical processing of the results obtained was performed
using the methods of variation statistics. The correspondence
of the distribution to the normal one was determined by the
Shapiro-Wilk's test, which showed that the samples were close
to the normal distribution. Statistical indicators are presented
as M=*o, where M is the arithmetic mean, ¢ is the standard
deviation, Student's t-test. Correlation analysis was carried out
using Spearman's rank correlation coefficient. The statistical
difference between the studied parameters was considered
significant at p<0.05.

All studies were carried out in accordance with the Declaration
of Helsinki, approved by the ethics commission of Odesa
National Medical University (protocol 3, dated 17 October
2011).

Results. The study yielded findings, indicating the changes
of the cervix in both investigated groups. The thickness of
the epithelial layer of the mucous membrane of the cervix
was determined. Table 1 presents the figures obtained when
determining the thickness of the epithelial layer. The maximum
thickness of the stratified squamous nonkeratinized epithelium
of 714.23459.21 x 10-6 m was typical for the group of HIV-
infected women. In the group of surveyed women who suffered
from chronic alcoholism, this indicator was 695,7+47.27 x10-
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6 m. The expected minimum indicator was in the comparison
group, where it amounted to 523.21+44.48 x10-6m. There
was a statistically significant difference of 36.4% between the
comparison group of HIV-infected women and the control

group.

Table 1. The thickness of the cervical epithelium.

Investigated groups

Indicator HIV infection | Alcohol abuse

Control group
Thickness of
the stratified
squamous
nonkeratinized
epithelium, 10
m

* p < 0.05 significant between investigated groups and group of
control.

714.23£59.21% 695.7+47.27*  523.21+44.48

One of the possible reasons for changes in the thickness of the
epithelium may be a significantly more frequent development of
condylomatous vegetations in the study groups, especially often
associated with HIV infection. Histological examination of the
cervix morphologically verified three forms of condylomatous
vegetations were: pointed, flat and inverted. The relative
volumes of distribution of such forms are presented in Table 2.

Table 2. Relative volumes of condylomas of the studied groups, % (n)
among selected cases.

Types of Investigated groups

condiloma HIV infection | Alcohol abuse = Control group
Pointed, %(n) 16,00 (4) 8,00(2) 3,33 (1)
Flat, %(n) 12,00 (3) 8,00 (2) 3,33 (1)
Inverted, %(n) 8,00 (2) 4,00 (1) 3,33 (1)
Total, %(n) 36,0009) 20,00 (5) 10,00 (3)

The group of examined women with a combination of HIV
infection (see Table 2) were found to have a greater number
of different types of condylomas: genital warts in this group
accounted for 16%, flat — 12%, inverted — 8 %, which in total
amounted to 36%. It should be noted that in the group of women
who abused alcohol, there was also an increase in the relative
volume of genital warts among all selected cases. These figures
were 8%, 8%, and 4% (20% in total) for pointed genital warts,
flat warts, and inverted warts, respectively.

Other possible changes in the thickness of the epithelium can
include much more frequent cases of cervical dysplasia. So,
in most cases of the comparison group, there were no signs
of dysplasia of the cervical epithelium, while in the studied
groups, a significant increase in the specific volume of cases
with dysplastic changes was detected. Low-grade squamous
intraepithelial lesion (mild dysplasia) is characterized by
preserved anisomorphism and stratification of the surface
and intermediate layers, focal basal cell hyperactivity with an
increase in the nuclear-cytoplasmic ratio. At the same time, the
structuring of the nucleoli in the nuclei of the cells of the basal
and parabasal layers, their moderate basophilia, is revealed.

Depending on the severity of dysplasia, the studied cervices
were characterized by normal, weakly, moderately or strongly

41

pronounced impaired cytoarchitectonics. The nuclei were
of normal size or slightly enlarged, had the same oval shape,
with predominantly normal polarization and a mild degree of
hyperchromia. Mitotic figures were present in 85% of cases in
all layers, in 10% they were observed only in the basal layer,
in 5% they were few both in the basal and other layers of the
epithelium.

In case of high-grade squamous intraepithelial lesion
(high-grade cervical dysplasia), a pronounced violation of
cytoarchitectonics was observed (the size and shape of the
cells varied significantly). Cells with transparent cytoplasm,
as a rule, were absent, or their small number was observed
in some areas, the size of the nuclei varied markedly with a
predominance towards increase, the nuclei had different shapes,
there was no polarization in many, and there was a pronounced
hyperchromia of the nuclei with the presence of even singular
pathological mitoses and mitotic figures. The distribution of the
studied material depending on the severity of cervical dysplasia
is presented in Table 3. A high degree of distribution of cervical
dysplasia severity was determined in the study material of HIV-
infected patients, it comprised 12.00%.

Table 3. Distribution of cervical dysplasia severity (%) among selected
cases.

i : Investigated
Cervical dysplasia nvestigated groups

. HIV Alcohol Control
severity . .
infection abuse group
Low-grade squamous % «
intraepithelial lesion 32.008) 28.00(7) 13.33%)
High-grade squamous 12.0003)* 8.00(2) )

intraepithelial lesion

* p < 0.05 significant between investigated groups and group of control.

Assessment of the degree of infiltration of the mucosal lamina
propria (table 4) showed uneven distribution for different
group. It should be noted that in this group, 4.7% of cases were
found to have no infiltration in HIV infection group, i.e. almost
complete absence of lymphocytes. Evaluation of the degree of
MLP infiltration in the study groups revealed the largest number
of cases of severe infiltration (44.5%) in the group with chronic
alcoholism, and not a single such case was detected in groups
with HIV.

Table 4. Assessment of the degree of infiltration of the mucosal lamina
propria by immunocompetent cells, %

Investigated groups

Degree of infiltration HIV Alcohol Control
infection abuse group
No infiltration 477 0 0
Weak infiltration 60,2 12,9 87,5
Moderate infiltration 35,1 42,6 9,1
Severe infiltration 0 44,5 3,4
Total 100 100 100

Results of ICH reaction CD34 realized in cytoplasmic staining
with membranous accentuation in all cases of control group with
+2 expression (Table 5). But level of expression is reduced in
investigated groups. One case has been revealed with negative



results in each investigated group; amount of cases with weak
reaction is significant.

Described above factors which could be with presence
activities of stromal cells have unclear connection and we have
calculated relationship between expression of CD34 and named
indicators (table 6).

Table 5. Grading of CD34 for investigated groups.

Grade of Investigated groups

expression HIV infection | Alcohol abuse = Control group
0 1 (4%) 1 (4%) -

+ 5 (20%) 8 (32%) -

++ 19 (76%) 16 (64%) 30 (100%)
Total 25 (100%) 25 (100%) 30 (100%)

Table 6. Relationship between CD34 expression and morphometric
indicators, Pearson correlation coefficient (r)

Indicators Expression of CD34
The thickness of the cervical
N 0,64
epithelium
Relative volumes of condyloma 0,58
Cervical dysplasia severity -0,81

Degree of infiltration of the
mucosal lamina propria by 0,68
immunocompetent cells

Discussion. On the basis of the study, it can be assumed
that there is a combined effect of factors contributing to the
development of pathological processes both in the epithelium
and in the mucous membrane of the cervix [5,13]. The effects
caused by the influence of confirmed HIV infection are an
equally important link in the pathogenic chain of changes [14].
It can be assumed that the main link leading to the development
of pathological processes in the cervix in this case is severe
immunosuppression, which leads to an increased risk of HPV
infection, the development of various types of warts, and the
development of dysplastic changes in the cervix [7, 15]. These
changes, in turn, are the substrate for thickening of the mucosa,
which was the most pronounced in HIV-infected women in
our research. It should also be noted that the thickness index
was significantly (p<0.05) lower in women who had clinical
and history data only on the presence of chronic alcoholism,
compared with the group of HIV-infected women. Therefore,
it can be assumed that the presence of HIV infection is more
significant for the occurrence of a cascade of pathological
reactions leading to changes in the cervical mucosa [15,9]. This
assumption could be confirmed by the data obtained in the study
of the prevalence of various types of genital warts and data on
the severity of dysplasia.

So, in the comparison group, the relative volumes of
condylomas were minimal and equally distributed over all
three types (both pointed, flat and inverted). Genital warts
prevailed in the group of HIV-infected patients, pointed
and flat warts in women with alcoholism. Genital warts are
known to greatly increase the risk of developing oncological
processes in the cervix [16,5]. Thus, history data on alcohol
abuse, information about the HIV status of a woman and data
from a physical examination by a gynecologist can serve as
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a basis for suspected presence of contributing factors for the
development of malignant neoplasms, which should cause even
greater oncological alertness when working with this cohort of
individuals [6].

The degree of infiltration of the mucosal lamina propria by
immunocompetent cells was determined in all three groups of
patients with uneven results. The most pronounced infiltration
was determined in women suffering from chronic alcoholism.
At the same time, in the control group, as in the group of
HIV-infected women, weak infiltration prevailed against the
background of chronic alcoholism. These changes can be
explained by severe immunosuppression due to HIV infection.
Due to this, inflammatory changes do not develop. Consequently,
the patients of these study groups are characterized by more
dysplastic rather than inflammatory processes in the cervix.

Given the prevalence of severe and moderate MLP infiltration
in patients who abused alcohol, it is them who should be
expected to have a pronounced presentation of cervicitis. Thus,
the data obtained in the course of this study will help to timely
and effectively examine women who have risk factors in terms
of the development of pathological processes in the cervix,
and therefore, to choose a treatment to correct these processes,
and hence to increase the duration and quality of life of HIV-
infected patients with clinical and history data characteristic of
the presence of concomitant chronic alcohol abuse.

There are varying data and slightly different results regarding
the expression of CD34 in various precancerous conditions
[17]. General consensus is that CD34 appears to be a new
and upcoming marker which can be useful in assessing early
diagnosis of invasive cervical cancer [12, 10].

The present study was conducted to evaluate the presence of
CD34 expression in lesions of uterine cervix under influence of
immunodeficiency process both infectious and non-infectious
origin. We evaluate presence activities of stromal cells for
detection of connection and relationship between expression
of CD34 and the thickness of the cervical epithelium, relative
volumes of condyloma, cervical dysplasia severity, degree of
infiltration of the mucosal lamina propria by immunocompetent
cells.

CD34 immunostaining was studied for its pattern of expression
and its correlation with named indicators. It was observed that
adjacent normal cervical stroma showed dense network of
CD34 fibrocyte in the stroma (2+ score). Most close connection
(but negative) is observed for cervical dysplasia severity and
CD34 expression.

According to literature data early stromal invasion is
characterized by a focal loss of CD34+ fibrocytes. So, our
result could be used for detection of early potential of malignant
transformation tissual changes in women with immunodeficiency
and can be used for sensitive tool in detecting tiny foci of stromal
invasion in early cancer.

Conclusion.

HIV infection and alcohol abuse have pronounced pathological
effects with cervical changes. The expression of CD34 is
present in 96% of women with immunodeficiency mainly with
strong reaction. It is statistically likely that it does not depend
on such morphological indicators as thickness of the cervical
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epithelium, relative volumes of condyloma, degree of infiltration
of the mucosal lamina propria by immunocompetent cells. The
expression of CD34 has statistically close negative connection
with cervical dysplasia severity (r=-0,81) and can be used for
detection of early potential of tissual transformation in women
with immunodeficiency.
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Summary. There are many studies on changes in cervix,
however, there are no data about property of cervical tissue to keep
potential for regeneration under influence of immunodeficiency,
which is very important since it allows escaping severe
irreversible changes in tissue. CD34 stem cells are one of
significant indicator for property of tissual regeneration. So, the
purpose of our study was to identify amount of CD34 stem cells
in the cervix under influence of immunodeficiency of infectious
and non-infectious origin.

Materials and methods. Sectional material of reproductive
women was studied. All subjects were divided into 3 groups:
women who were diagnosed with HIV infection; women
who have identified anamnestic and postmortem signs of
alcohol abuse; group of comparison. After routine testing and
immunohistochemical (IHC) staining to CD34, morphometric
measure was performed. We evaluate presence activities of
stromal cells for detection of connection and relationship
between expression of CD34 and the thickness of the cervical
epithelium, relative volumes of condyloma, cervical dysplasia
severity, degree of infiltration of the mucosal lamina propria
by immunocompetent cells. The obtained digital data were
statistically processed.

Results. Morphological investigation revealed changes of
thickness of the cervical stratified squamous nonkeratinized
epithelium up to 714.23+59.21 x 10-6 m in group of HIV-
infected women. Relative volumes of condylomas were
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increased in both investigated groups with presence of pointed,
flat and inverted types. Both low- and high-grade squamous
intraepithelial lesions were detected more often in investigated
goups. Assessment of the degree of infiltration of the mucosal
lamina propria by immunocompetent cells was changed
unevenly with reducing in HIV-group and increasing in alcohol
group. Results of ICH reaction CD34 realized in cytoplasmic
staining with membranous accentuation in all cases of control
group with strong, but reduced level in investigated groups.
Most close connection was observed for cervical dysplasia
severity and CD34 expression.

Conclusions. HIV infection and alcohol abuse have pronounced
pathological effects with cervical changes. The expression of
CD34 is present in 96% of women with immunodeficiency
mainly with strong reaction. It is statistically likely that it does
not depend on such morphological indicators as thickness of the
cervical epithelium, relative volumes of condyloma, degree of
infiltration of the mucosal lamina propria by immunocompetent
cells. The expression of CD34 has statistically close negative
connection with cervical dysplasia severity (r=-0,81) and can be
used for detection of early potential of tissual transformation in
women with immunodeficiency.

Keywords. cervix, immunodeficiency, CD34, morpometry

Pe3rome. CymecTByromue paboThl 00 U3MCHEHUSX B IICHKE
MaTKH, HE OIMCHIBAIOT €€ CBOICTBA COXPaHATH CIOCOOHOCTH
K pereHepaly II0[ BIWSHHEM HWMMYyHoAeduIuTa, dTO
OYEeHb B&KHO, MOCKOIBKY TIO3BOJISET W30€XKaTh TSIKENIbIX
HeoOpaTHMBIX n3MeHeHnH B TkaHH. CTBoJIoBBIe KieTkn CD34
SIBJISIFOTCSL OTHUM M3 BaXXHBIX WHAWKAaTOPOB pPEreHepaTHBHBIX
cBoiictB TkaHedl. Ileaplo Hamero wuccienoBaHus ObUIO
BBISIBIIEHHE KOJIMYECTBA CTBOJIOBBIX KiIeTok CD34 B mielike
MaTK{ T0J] BIMSHHEM HMMYHOIE(GHUINTa MHOEKIMOHHOTO U
HeHH(EKIIMOHHOTO TeHe3a.

Marepuanbl M MeTOAbl. M3y4eH CEKIIMOHHBIM MaTepuai
KEHIIMH pPEeNpoAyKTHBHOTO Bo3pacTa. Bce wuccienyembie
OBUTH pa3zieNneHbl Ha 3 TPYNIIbL: JKeHIIMHBI ¢ Auarno3om BIY-
WH(EKINS; )KeHIIMHBI, Y KOTOPBIX BHISBIECHB aHAMHECTHYECKHE
W TaTOJOrOaHaTOMMYECKHE TPH3HAKH  3JI0yHOTpeOIIeHHs
aJIKoroJieM; rpymma cpaBHeHHs. [locie pyTHHHOH NpPOBOIKH
n uMMmyHoructoxummuueckoro (MI'X) oxpammuBanus Ha CD34
MpoBeZIeHBl  MopdomeTpuueckue u3MepeHus. OueHuBanu
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HaJu4ue aKTUBHOCTH CTPOMAJbHBIX KJIETOK JJISl BBISBIICHUS
CBS3M U B3aUMOCBA3M MexAy odkcnpeccuer CD34 wu
TOJNIIIMHON HIUTENUsl MIEMKHM MAaTKW, YacTOTON KOHIHUIIOM,
BBIPDAKEHHOCTBIO ~ JUCIUIA3MM IIEWKHM MAaTKH, CTEHEHbIO
HHQWIBTPAIH COOCTBCHHON IJIACTUHKHU CIIU3UCTON 000I0UKH
MMMYHOKOMITETCHTHBIMU KJIeTKamu. [loiydeHHbIe TUBpPOBBIC
JTAHHBIC CTATUCTHYCCKU 00pabaThHIBAIH.

Pe3yabTarsl. Mopdonoruueckoe HCCIIEOBaHUE
BBISIBUJIO W3MEHEHHWE TOJIIMHBI MHOTOCIONHOIO IUIOCKOTO
HEOPOTOBEBAIOUIET0 SMUTENHS ek MaTku 10 714,23+59,21 x
106 m B rpynne BUY-nnduunpoBaHHbIX xeHIHMH. KoHIUIOMBI
Yare BCTPEYaINCh B 00CHX UCCIICAYSMBIX TPYIIIaX ¢ HATNIHEM
OCTPOKOHEYHBIX, IUJIOCKAX M WHBEPTUPOBAHHBIX THUIOB. B
HCCEyeMBbIX TpyIIax Yalle BBIABISUINCH IIOCKOKJIETOYHBIE
HHTpadMUTEINANIbHbIE TOPAKEHUs] Kak HU3KOM, Tak U
BBICOKOM creneHn. CrTereHb WHQOWIBTPAIMH COOCTBEHHOU
IUTACTUHKHU  CITU3UCTON OOOJOYKH HMMMYHOKOMITETCHTHBIMU
KJIIETKaMHd MEHsUIach HEPAaBHOMEPHO, CHIDKAsAChb B TpYIIe
BUY-uHGUIMPOBAHHBIX W YBEIUYUBASCh B TPYIIIC AIKOTOJIS.
Pesynpratel peakuuun UI'X CD34 ¢ nuroriasMaTuiecKum
OKpAaIIMBaHUEM U MEMOPaHHOM aKIICHTYAIHEeH BO BCEX CITydasx
KOHTPOJIGHOM TPYTITEI ¢ CHIIEHBIM OBLIH BBISIBJICHEI, HO YPOBEHB
AKCIPECCUH B MCCIIECAYEMBIX Tpymnmnax ObUI cHIbKeH. Hambonee
TeCHas CBS3b HAONIOAANACh MEXKAY CTEICHBIO TSDKECTH
JUCIUTa3UM EHKU MaTku 1 dkcnpeccueit CD34.

BoiBoasl. BY-undexnus u 310ynoTpedieHne ajikoroieM
XapaKTePU3YIOTCsI BBIPaKEHHBIMU MaTOJIOTMYE€CKUMU
M3MEHEHUsAMU Ieiiku MaTku. Dkcrpeccust CD34 npucyTtcTyer
y 96% >KEHIIUH ¢ UMMYHOAC(PHIIUTOM MPESUMYIICCTBEHHO C
BbIpaKeHHOW peakuuei. CTaTUCTUYECKH JTOCTOBEPHO, 4YTO
OHAa HE 3aBUCHT OT TaKhX MOP(OIOTUYECKHUX IOKa3aTeyci,
KaK TONIIMHA OIUTENHsl IIeHKW MAaTKd, OTHOCHUTEIbHBIE
00BEMBI KOHJIWJIOM, CTCIEHb WH(HMIBTPAUA COOCTBEHHOU
IUTACTUHKH  CITU3UCTON OOOJOYKH HMMMYHOKOMITCTCHTHBIMU
kietkaMu. Okcnpeccuss CD34 nMeeT cTaTUCTHUECKH TECHYIO
OTPULIATENILHYIO CBS3b C TSXKECTHIO JUCIUIA3UM LIEHKU MaTKu
(r=-0,81),uT0 MOXET OBITh WCIOIB30BAHA JJIS BBISBICHUS
PaHHETro TOTCHIMAIA TKAaHEBOM TpaHCHOPMAINH Y JKEHIIUH C
AMMYHOJC(HUITHTOM.

KirueBrblie cioBa: 1mciika Matku, ummyHonedumut, CD34,
MopdomeTpusi.
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