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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.
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Abstract.

Introduction: Selective degeneration of motoneurons is the
pathological hallmark of amyotrophic lateral sclerosis (ALS).
Does serotonin (5-HT) play a role in progression or development
of disease is under the research.

Aim: The topic of the present paper is pressing as there is no
data available regarding the spread of ALS. It is also noteworthy
that previous studies have indicated that the pathogenesis
of amyotrophic lateral sclerosis (ALS) is closely linked to
5-hydroxytryptamine (5-HT).

Materials and methods: The clinical research was conducted
in Georgia . During the last five years, 60 patients from different
parts of Georgia have been studied, searched, and examined by
us. including from Samegrolo, Kartli, Adjara, Abkhazia, Guria,
Kakheti regions. The Georgian Neurologists Corps participated
and helped us in finding patients.

Brain MRI and electromyography were also performed. 60
patients with different forms of ALS participated in the study,
including 34 (56.66%) men and 26 (43.33%) women. Their
age ranges from 30 to 81 years. The study was conducted after
obtaining the written consent of the patients, taking into account
the ethical requirements for the study. we also compared the
results of the serotonin level of patients with amyotrophic lateral
sclerosis with a control group of 20 people (aged 18 to 50 years)
who had no neurological disease in past medical history.

Results: Patients of the first group, with LMN damage,
are observed with decreased amount of serotonin (61.3) %,
compared to other pairs, followed by patients of the upper
neuron and bulbar syndrome groups, the level of serotonin in
the control group is quite high. Thus, the level of serotonin in
the group of patients with bulbar events is higher than in the
other groups.

Conclusions: Low serotonin requires further investigation.
According to our research, the longer the anamnesis of
amyotrophic lateral sclerosis patients is, the lower the level of
serotonin is observed. It should also be taken into account that a
low level of serotonin may be due to the presence of depression,
which requires additional research.

We speculate that 5-HT could therefore be a potential
therapeutic target for amyotrophic lateral sclerosis.

Key words. Serotonin, Amyotrophic lateral sclerosis (ALS),
motoneuron, depression, Georgia.

Introduction.

Serotonin (5-HT) has been intimately linked with global
regulation of motor behavior, local control of motoneuron
excitability, functional recovery of spinal motoneurons as well
as neuronal maturation and aging. Selective degeneration of
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motoneurons is the pathological hallmark of amyotrophic lateral
sclerosis (ALS) [1-3]. Amyotrophic lateral sclerosis (ASL) is
one of the heavy neurodegenerative diseases. It constitutes a
progressive neuromuscular disease, first records of which have
been made in medical literature in the first half of 19th century
[4-10].

Contrary to the above, according to the WHO, epidemiology
of the disease is based on 2016 meta-analysis results, which
illustrate, that in north European countries, incidence of the
disease varies at 1.92 (1.49-2.34), in southern European
countries 2.22 (1.72-2.73) and in western European countries
2.35 (1.79-2.92). In USA, prevalence reaches 5.2 for 100,000
persons. Based on data as of 2014, 16 583 clinical cases were
identifying in USA [11-16]. The incidence of amyotrophic
lateral sclerosis is approximately two cases per 100,000 people
per year. In addition, ALS has been observed to affect certain
groups of people more, including football players and war
veterans. However, the reasons for this phenomenon have
not yet been established. Serotonin levels were determined in
blood plasma, for which immunoenzymatically analysis was
performed using ELISA method.

The pressing nature of the matter:

The topic of the present paper is pressing as there are no data
available regarding the spread of ALS. It is also noteworthy,
that previous studies have indicated that the pathogenesis
of amyotrophic lateral sclerosis (ALS) is closely linked to
5-hydroxytryptamine (5-HT).

Recent studies have confirmed that serotonin stimulates the
formation of new mitochondria in neurons, which leads to the
synthesis of cellular ATP at the expense of reducing the demand
for oxygen.

Purpose of the study.

The aim of the study was to analyze the clinical features of
patients with ALS and their serotonin levels in the blood serum
during and we also compared the results of the serotonin level of
patients with amyotrophic lateral sclerosis with a control group
of 20 people (aged 18 to 50 years) who had no neurological
disease in their history.

Study design and Methods.

The clinical research was conducted in Georgia. During the
last five years, 60 patients from different parts of Georgia have
been studied, searched, and examined by us. including from
Samegrolo, Kartli, Adjara, Abkhazia, Guria, Kakheti regions.
The Georgian Neurologists Corps participated and helped us in
finding patients. Brain MRI and electromyography were also
performed. 60 patients with different forms of ALS participated

87



Table 1. Patients by age and gender.

Women Men
Among those born in 1937- N o
1948, -9 (15%) patients 2(3.33%) 7(11.66%)
1949-1954 - 7 (11.66%) 2 (3.33%) 5 (8.33%)
1955-1965, - 33 (55%) 12 (20%) 11 (18.33%)
1966-1975, 13 (21.66%) 8 (13,33%) 5(8,33%)
1976-1986, 5 (8,33%) 2 (3,33%) 3 (5%)
1986-1995, 2 (3,33%) 1 (1,66%) 1 (1,66%)
Among those born after i 1 (1,66%)

1995-1 patients

mup to 1 year

up to 3 year

up to 5 year
up to 10 year

= more than 10 years

Figure 1. History of patients with confirmed ALS.

in the study, including 34 (56.66%) men and 26 (43.33%)
women. Their age ranges from 30 to 81 years. The study was
conducted after obtaining the written consent of the patients,
taking into account the ethical requirements for the study.

Brain MRI and electromyography were also performed. 60
patients with different forms of ALS participated in the study,
including 34 (56.66%) men and 26 (43.33%) women. Their age
ranges from 30 to 81 years. Patients were included in the study
according to the El Escorial criteria (Brooks B.R. et al., 2000;
Ludolph A. etal., 2015) [1-4]. The control group consisted of 20
practically healthy patients.

Pedigree analysis was also performed: a pedigree was
compiled using standard symbols, which includes information
on the health status of the proband's relatives. As a result,
relatives who are at risk of developing the disease or are carriers
of the pathogenic allele have been identified. Such individuals
were given appropriate genetic counseling and recommended
for genetic testing. In addition, upon necessity, the risk of
developing the disease for the next generation was calculated.

Statistical analysis performed with Statistical Package for
Social Sciences SPSS 20.0. Baseline patient characteristics
were reported using the mean (SD) for continuous variables
according to their distribution. Student’s T-paired test and
ANOVA analysis was used to compare the means for normally
distributed continuous variables. p value <0,05 was considered
to be significant.

Results.

5 (8.33%) patients had confirmed diabetes mellitus, and one
(1.6%) patient had a family history of athetosis. 4 (6.66%)
patients had to come into contact with poisonous chemicals.
2 (3.33%) patients have a history of brain trauma, 35 patients
(58.33%) are tobacco users.

- 8 (30%) patients have a one-year anamnesis of confirmed
ALS disease.

- Three years old - 34 (56.66%) patients.

- 5 (8.33%) patients have a history of 5 years.
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- 2 (3.33%) patients have a history of 10 years.

- One (1.66%) patient has an anamnesis of more than 10 years.

The first group consisted of patients suffering from amyotrophic
lateral sclerosis with initial symptoms, including muscle
weakness, fasciculations, 36 (60%), they also had pronounced
muscle atrophy and atony.

The second group consisted of patients whose ALS disease
(23 patients (38.33%)) started with limitation of movement of
one or both legs, decrease in range and strength of movement;
increase of deep reflexes and expansion of the reflexogenic
zone, pathological reflexes; increase of spasticity. The third
group consisted of patients whose disease started with bulbar
events. ALS was diagnosed in 24 (40%) patients with speech
difficulties, the patient spoke "through the nose", had difficulty
swallowing, speech disorders (dysarthria, anarthria), voice
production disorders (dysphonia, aphonia). Disappearance of
soft palate and throat reflexes, salivation, breathing disorders
were soon added to the symptoms.

Discussion.

60 patients with different forms of ALS diagnosed with
amyotrophic lateral sclerosis were examined by us in Georgia
over the last five years, including 34 (56.66%) men and women
- 26 (43.33%) of which the most patients were from 1955-1965
33 (55%) were born, 12 women (20%), 11 men (18.33%). 5
(8.33%) patients with ALS disease in the anamnesis of our
research have confirmed diabetes mellitus, 1 (1.6%) patient has
a family anamnesis of athetosis. 4 (6.66%) patients had contact
with poisons and chemicals, 2 (3.33%) patients have a history of
brain trauma, 35 (58.33%) patients are tobacco users.

Among our patients, the most patients with a history of long-
term disease have three years - 34 (56.66%), while the history
of confirmed ALS disease with one year - 18 (30%) patients. 5
(8.33%) patients have a history of 5 years; 2 (3.33%) patients
have an anamnesis of 10 years, one (1.66%) patient has an
anamnesis of more than 10 years.

Patients of the first group, with damage to the lower
motoneuron, are observed with a decreased amount of serotonin
(61.3 %). Patients of the second group, with damage to the
upper motoneuron, have a low level of serotonin (24.1%, p <
0.05). Patients of the third group with bulbar complaints have a
higher level of serotonin than patients of the first group and its
level reaches 2.541+0.149 pmol/L (p < 0.01), while the level
of serotonin in the healthy group is only low in 12.1% (p <0
,04). Patient diagnosed with ALS had higher depression levels
compared to control group, results will be presented in another
manuscript, studies have proven our findings that the prevalence
of depression in ALS ranges from approximately 20% to 50%,
which is notably higher than in the general population.

One proposed mechanism through which serotonin may
exert its neuroprotective effects in ALS is by modulating
neuroinflammation. Neuroinflammation, characterized by
the activation of immune cells and release of inflammatory
molecules in the central nervous system, plays a crucial role
in the progression of ALS. Serotonin has been shown to inhibit
the activation of microglia, the primary immune cells of the
central nervous system, and reduce the production of pro-
inflammatory cytokines, thereby attenuating neuroinflammation



and protecting against neuronal damage in ALS. One study that
investigated Potential Effects of Serotonin in the Cerebrum of
SOD1 G93A Transgenic Mice, concluded that 5-HT (Serotonin)
plays a protective role in ALS, likely by regulating neural stem
cells in the subventricular zone that might be involved in neuron
development in the piriform cortex.16 Serotonin may also
promote neuroprotection by enhancing neuronal survival and
function. Animal studies have demonstrated that serotonin can
stimulate the production of neurotrophic factors, such as brain-
derived neurotrophic factor (BDNF), which support the survival
and growth of neurons. Furthermore, serotonin receptors are
expressed on motor neurons, and activation of these receptors
has been shown to promote neuronal survival and regeneration
in experimental models of ALS.

Conclusion.

Patients of the first group, with lower motoneuron damage,
are observed with decreased amount of serotonin (61.3) %,
compared to other pairs, followed by patients of the upper
neuron and bulbar syndrome groups, the level of serotonin in
the control group is was higher.

Thus, the level of serotonin in the group of patients with bulbar
events is higher than in the other groups, although both upper
and lower motoneuron group patients are distinguished by the
age of the disease. Low serotonin requires further investigation.
According to our research, the longer the anamnesis of
amyotrophic lateral sclerosis patients is, the lower the level of
serotonin is observed. It should also be taken into account that a
low level of serotonin may be due to the presence of depression,
which requires additional research. 5-HT could therefore be a
potential therapeutic target for amyotrophic lateral sclerosis. It's
important to note that the role of serotonin in ALS is complex,
and its effects may depend on various factors, including the
stage of the disease and the specific neuronal populations
involved. While some studies suggest a neuroprotective role for
serotonin in ALS, others have reported conflicting findings or no
significant effect. Further research is needed to fully elucidate
the mechanisms underlying the potential protective effects of
serotonin in ALS and to explore its therapeutic potential as a
target for disease-modifying treatments.
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CepoToHnH 1 00k0BoiIf aMmuoTpodnyeckuii ckiaepos (AJIC)

lopena Bamansel. Mapuam Kekenanze?, Hana
KBupksesns ;s Maiist Bepunse?.

1. ®akyabTeT eCTECTBEHHBIX HAYK M 3APaBOOXPAHCHHSA
Batymckoro roCcy/1apcTBEeHHOI 0 YHUBeEpcUTeTa
HMEHH IloTa PycraBein, Batymu, I'py3us
2./lenapTamMeHT KJIMHNYeCKO HeBpoJoruu, Hanuonaabuas
6o1bHUNA HeBpoJioruu u Heiipoxupypruu (NHNN), I'py3ns.
3. Mucturyr Hespoaorun uMm. I1. Capamxumsniau. I'py3ns

Pesrome

JlereHepanusi MOTOHEHPOHOB SBISETCA MNAaTOJIOTMYECKUM
MpHU3HAKOM O0KOBOTO aMuoTpodudeckoro ckieposa (BAC).



Tema akTyaJibHA, TOCKOJBKY JAHHBIX O PACTIPOCTPAHEHHUH B
I'pyzunnpobACHer. Taxoke mpuMedaTenbHO, YTO UCCTETOBAHUS

MOKa3ajly, 4YTO MaToreHe3 OOKOBOrO aMUOTPO(PHUIECKOrO
ckieposa (BAC) tecHO cBsI3aH C S-TUIPOKCUTPUITAMHHOM (5-
HT).

Henblo  ucciieqoBaHust ObLIO  MPOAHAIU3UPOBATH

KIMHUYecKue ocobeHHocT OonbHbIX BAC w®  ypoBeHb
CEpOTOHHMHA B CBIBOPOTKE KPOBH Y HHUX.

Matepuansl M MeToAbl. KIMHHYECKHE HCCIEIOBAHUS
npoBoAWIKCh B I'py3un. 3a mocieaHue MAaTh JIET HaMH ObUIH
M3y4YeHBl, OOBICKaHBI M oOcienoBaHbl 60 maNUEHTOB U3
pa3HbIX yroukoB I'py3un. B Tom yucie u3 Camerpoino, Kaptim,
Amxapun, Ab6xasun, ['ypun, Kaxermn. Kopmyc nHeBpoioros
I'py3uu mpHHsT ydacThe ¥ MOMOT HaM B IOMCKE MallMeHTOB.
Taxxe OpuM TpoBeneHs! maruenTaM MPT romoBHoro mosra
u anextpomuorpadus. B nccnegoBanum npuHsian ydactae 60
MAIeHToB ¢ pa3nuyHbIME popmamu BAC, u3 Hux 34 (56,66%)
MyxuuH U 26 (43,33%) sxenuH. Mx Bo3pacT konebiercst ot
30 mo 81 roma. MccnenoBanue MpoOBOIMIOCH MTOCIIE TIOTY4YEHUS
MMMCBMEHHOTO COTJIaCHs MAaIMeHTOB C Y4YeTOM JTHYECKHX
TpeOOBaHUII K HCCICIOBAHUIO. W CPAaBHWIM PE3YJIbTaThI
YPOBHsI CEPOTOHHHA Y OOJIBHBIX OOKOBBIM aMUOTPO(YUICCKUM
CKJIEPO30M C KOHTPOJIbHOU rpynmoit u3 20 genoBek (B Bo3pacTe
ot 18 1o 50 ner), He MEBLIMX 3a00JIEBaHUs B aHAMHE3E.
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PesyabTaThl Y NalMeHTOB NEPBOM IPyNIbl C NOPAXKEHUEM
HIDKHOX ~ MOTOHEMpPOHOB  HalOmIOmaeTcs MIOHUKEHHOE
KonMu4ecTBO cepoToHuHa (61,3) %, MO cpaBHEHHIO C APYTHMU
mapaMy, 3a HHMH CIEAYIOT MaIMeHTHl TPYHI BEpXHHUX
HEHpPOHOB U Oynb0ApHOrO CHHAPOMA, YPOBEHb CEPOTOHUHA
B KOHTPOJBHOM TIpyIHIe JOCTaTOYHO BBICOK. BBICOKH.
Takum 00pa3oMm, ypoBeHb CEPOTOHHHA B rpyrie OOJbHBIX C
OyJbOapHBIMU SIBJICHUSIMH BBILIE, YEM B OCTAJIBHBIX TPYIIaXx,
XOTS TI0 BO3pacTy 3a00JEeBaHUS Pa3IMYAOTCS MAlMEHTHl Kak
BEpPXHEH, TaK U HYKHEH MOTOHEHPOHHOM! I'PYyMIIbIL.

BruiBoabl. Huskuit ypoBeHb cepoTOHIHA TpeOyeT NanbHeimero
ucciegoBanus. Ilo gaHHBIM HAIIUX HMCCIASIOBAaHUN, dYeM
JUTUTENIbHEe aHaMHe3 OOJIbHBIX OOKOBBIM aMHOTPO(UUECKHM
CKJIEpO30M, TeM HIDKE HaOJII0aeTcs YpPOBEHb CEPOTOHHHA.
Taxxe ciemyeT yuYuTBIBaTh, YTO HU3KUN YPOBEHb CEPOTOHHHA
MOJKET OBITh CIICACTBHEM HAJIHYHUS ACTIPECCHH, 4TO Tpelyer
JOTIOJTHUTEIBHBIX HCCICIOBAHUI.

Takum o6pazom, 5-HT wmoxkeT OBITh NOTEHIIMAIBHON
TEpaneBTHYECKONW MUIICHBIO TPH OOKOBOM aMHOTPO(PHUIECKOM
CKJIEpO3e.

KJIFOUEBBIE CJIOBA: CepoToHuH, Bokosoit
amuoTpoduueckuit ckiepos (AJIC), Moroneiipon Jlenpeccus,
I'py3us.
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