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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.
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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
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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: Rheumatism and rheumatic diseases have
not yet lost their problematic and relevance for medicine and
society. In terms of their prevalence, they occupy the third place
after diseases of the cardiovascular system and digestive organs.
In this regard, it is relevant to study the clinical and pathogenetic
aspects of rheumatism and rheumatoid arthritis associated with
persistent nasopharyngeal infection, as well as to search for new
effective approaches to the treatment of these diseases, making
the most significant contribution to the formation of irreversible
changes in the heart and musculoskeletal system.

Materials and methods: Archival medical records of
inpatient and outpatient patients of city and region-al clinical
hospitals, city polyclinics of Shymkent were studied, and the
current situation in Shymkent was studied based on morbidity
indicators. The sample was solid.

Results: We evaluated some clinical, laboratory and
radiological parameters in patients with seropositive and
seronegative RA course. The slow-progressive type of onset
of the disease was more often observed in patients with
seronegative RA- 71.4% versus 52.8%. The two subgroups
were dominated by patients with II degree of activity 57.1%-
61.1%. II and III radiological stages were observed in the
majority of patients with seronegative and seropositive variants
of the course: 92.9% and 83.3%, respectively.

Conclusion: The physico-chemical properties of the blood
plasma of patients with chronic rheumatic heart disease and
rheumatoid arthritis deteriorated significantly: systemic and
subsystem structural disorders in thesiographic patterns were
noted, having distinctive features for rheumatic heart disease
and rheumatoid arthritis.

Key words. Rheumatoid arthritis, chronic rheumatic
heart disease, chronic clinical and immunological features,
physico-chemical properties of blood plasma, thesiographic
characteristics.

Introduction.

A special place among progressive severe lesions belongs to
rheumatoid arthritis (RA) [1,2]. Scientists believe that the real
number of patients with rheumatoid arthritis is much higher than
what has been revealed at the moment. Globally, rheumatoid
arthritis is also a serious problem faced by more than 20 million
patients from different countries [3].

The chronic nature of the course of rheumatic heart disease
(HRBS), rheumatoid arthritis (RA) does not give the slightest
chance of a complete recovery of the lost ability to work [4-
7]. In the absence of generally recognized specific laboratory
and instrumental methods for confirming the diagnosis of these
diseases, their clinical originality is often a determining factor
in the diagnosis and further management of patients [8-12].
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Inthisregard, itis relevant to study the clinical and pathogenetic
aspects of rheumatism and rheumatoid arthritis associated with
persistent nasopharyngeal infection, as well as to search for new
effective approaches to the treatment of these diseases, making
the most significant contribution to the formation of irreversible
changes in the heart and musculoskeletal system.

Materials and Methods.

To study the prevalence of rheumatic diseases, including
ARL and HRBS, characteristic trends in the development of
morbidity and dynamics, an analysis of static reporting on
rheumatism, as well as a number of other diffuse connective
tissue diseases (systemic lupus erythematosus, systemic
scleroderma, dermatomyositis, nodular periarthritis, ankylosing
spondylitis) was carried out from 2014 to 2022.

Archival medical records of inpatient and outpatient patients of
city and regional clinical hospitals, city polyclinics of Shymkent
were studied, and the current situation in Shymkent was studied
based on morbidity indicators. The sample was solid. All newly
registered cases of rheumatism, rheumatic attack, acquired heart
defects were taken into account, which was included in the
terminological definition of "chronic rheumatic heart disease".
Based on the results of processing static data, an assessment of
the overall incidence of rheumatism and other DBST is given.
An increase in the incidence of rheumatism and rheumatoid
arthritis during the study period was revealed.

Groups of patients with chronic rheumatic heart disease (n=58)
and rheumatoid arthritis (n=50) were formed for the clinical
study. A total of 108 people, including 45 men and 63 women
aged 16 to 65 years.

A comparison group was also formed, consisting of 29 patients
with chronic tonsillitis, including 13 men and 16 women aged
19 to 57 years. In patients of this group, the etiological factor
of tonsillitis was BGSA. However, no symptoms of rheumatic
attack, reactive arthropathy, myocarditis, or CRHD were
detected.

Clinical manifestations of rheumatism, rheumatoid arthritis
have been studied. The whole range of traditional studies
was implemented in relation to each of the patients: general
examination, methods of the main (auscultation, percussion,
palpation) and additional (laboratory tests of urine, blood;
ECQG, ultra-sound of the abdominal cavity, joint radiography,
echocardioscopy) studies. All patients underwent a
bacteriological examination of the separated nasopharynx, in
the first three days from the onset of the dis-ease. The second
bacteriological study was conducted 2-3 weeks after the end
of treatment. The study of morphotypes of tesiograms, IR
plasma spectra of these patients was carried out. As a control,
tesiograms obtained by examining the blood plasma of healthy
individuals (donors) by wedge-shaped dehydration were used.
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Results and Discussion.

In the course of the study, medical-statistical, clinical-
laboratory, immunological and biochemical methods were
used. We carried out a retrospective analysis of medical
outpatient and inpatient records of patients of medical and
preventive institutions in Shymkent for the period 2014-2022.
The frequency and structure of rheumatic diseases according
to the analysis of archival material for the period 2014-2022.
Rheumatism and rheumatoid arthritis occupy a leading place
among the most common rheumatic diseases. RA patients
18.6% (n=644); of them 74 men (11.5%); 570 women (88.5%);
the average age is 38.7=1.6, the average duration of the disease
is 8.3=1.42.

In the subgroup of patients with rheumatism (n=1996), 1000
men (50.1%); 996 women (49.9%); the aver-age age is 39.6+1.1
and the average duration of the disease is 16.3+1.81 years.

The number of patients with DBST and systemic vasculitis is
small and amounted to 17.6% of the total number of patients.
There were 152 patients with ankylosing spondylitis (4.4%), the
average age was 28.1=1.0 with a disease duration of 7.1=1.21
years.

Thus, the analysis of the medical documentation of the medical
institution of Shymkent for 2014-2022 showed that out of the
total number of patients with RS, more than 76% are patients
with RA and HRBS. It should be noted that among patients
with RA and HRBS, young people predominate (38.7= 1.6 and
39.6= 1.1 years, respectively). Female sex prevails among RA
patients, which confirms the well-known sexual dimorphism in
this pathology.

In addition, the incidence of acute respiratory infections in the
city of Shymkent of 10,000 population was studied.

As we have found, the incidence of rheumatism does not tend
to decrease, remaining the highest among other diseases (Table

1). Moreover, in comparison with 2014, the incidence in 2022
increased by 3.9%. There is a trend of a steady increase in the
incidence of this pathology, starting in 2020. At the same time, a
slight decrease in the number of cases of diagnosed rheumatism
in 2021 does not change the general trend. The same should
be said about rheumatoid arthritis, which is consistently often
detected in successive years. The most significant increase in
RA cases occurs in the period from 2021 to 2022. The remaining
DBSTS presented in our study do not change the dynamics
of morbidity indicators, which are generally characterized as
positive. Thus, for systemic lupus erythematosus, systemic
scleroderma, dermatomyositis, the indicators of the number
of cases per 10,000 people in the general population change in
waves both upward and downward, deviating approximately
equally from the average value. As for nodular periarteritis, the
incidence of it is clearly decreasing from 2014 to 2022.

The analysis of the general incidence of rheumatism showed
that it increases in all age groups. We have studied the
indicator of primary rheumatism incidence in the population
of Shymkent. Analysis of the primary incidence of rheumatism
showed its increase in children and adolescents. Thus, among
the children's population in 2022, compared with 2014, the
incidence increased by 9.4%, among adolescents - by 20.7%. In
the adult population, there was a decrease in the incidence rate
until 2021 and an increase by 2022.

Thus, rheumatism is characterized by a high level of both
primary and general morbidity of the population of Shymkent.
The greatest upward trend is shown by the incidence rate among
children and adolescents.

The examined patients were divided into 2 groups according
to the severity of rheumatic activity. Group 1 included patients
with HRBS (n=58), who during the year had from one to two
times an increase in the activity of the rheumatic process, with
the phenomena of rheumatic fever.

Table 1. Incidence of RB in the population of the city of Shymkent with (per 10,000 people).

Name of the disease

Morbidity rate (per 10,000 population) by year

2014 2015 2016 2017 2008 2019 2020 2021 2022

Rheumatism 3,07 3,12 3,10 3,12 3,14 3,18 3,24 3,16 3,19
Rheumatoid arthritis 0,99 0,98 1,01 0,99 0,98 0,97 0,99 0,98 1,11
Systemic lupus 0,10 0,09 0,11 0,12 0,10 0,08 0,09 0,10 0,11
erythematosus
Systemic scleroderma 0,08 0,06 0,07 0,09 0,07 0,08 0,06 0,08 0,09
Dermatomyositis 0,006 0,005 0,007 0,007 0,05 0,008 0,006 0,007 0,007
Nodular periarteritis 0,005 0,005 0,006 0,003 0,004 0,005 0,004 0,004 0,003
Ankylosing spondylitis 0,10 0,10 0,11 0,09 0,11 0,10 0,10 0,11 0,09
Table 2. Frequency and nature of clinical manifestations of patients with Chronic Rheumatoid Heart Disease (CRHD).

CRHD, (n =58)
Signs CRHD with rheumatic attacks during the year CRHD without rheumatic attacks for p

of follow-up (n = 34) more than three years (n = 24)

aoc. % abc. %
Fever 15 44,148,5 - - -
General weakness 19 55,9+8,5 8 33,349,6
Sweating 14 41,2484 4 16,7+7,6 <0,05 b
Weight loss 26 76,5+7,3 11 45,8+10,2 <0,05 0,05
Joint pain 34 100,0
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Group 2 consisted of 24 patients with HRBS, in whom the last
rheumatic attack was observed 3 or more years before the start
of our study.

In the 1st group of patients, young people aged 16 to 36 years
prevailed (89%), in the second group, people aged over 40 years
(80%) prevailed.

In the 1st group, two subgroups were distinguished: In the la
subgroup (n=18), the age of patients was from 16 to 23 years.
They were first diagnosed with rheumatic fever a year before
the start of our study. In subgroup 1b (n=16), patients were
diagnosed with recurrent rheumocarditis during exacerbations,
although it was not possible to establish anamnestic information
about primary rheumatic fever in the anamnesis.

We have provided (Table 2) information on the frequency and
nature of clinical manifestations identified in both groups. Signs
such as asthenization (general weakness, sweating, weight loss)
were equally observed in two subgroups. Symptoms of high
activity of the rheumatic process — fever and joint damage, were
observed more often in patients of the first group: 44.1% and
100%, respectively.

We found it expedient to analyse in detail the clinical,
instrumental and laboratory changes in two subgroups of group
1 of patients with CRBS with rheumatic attacks during the year
of follow-up (n=34). The most striking clinical manifestations
in the form of fever, articular syndrome, cough, shortness of
breath (pneumonitis) and the connection with angina were
observed in the first subgroup of patients. In subgroup 1a (n=18),
the bronchopulmonary apparatus (72.2%) and the heart (55.6%)
were most often affected from visceral manifestations, and only
4 patients (22.2%) had nephropathy. The above-mentioned
visceral manifestations (pneumonia, carditis, nephritis) were
confirmed in addition to clinical manifestations and laboratory
and instrumental changes: X-ray, ECG and Echo-cardio-scopic
parameters.

The activity of the rheumatic process was evidenced by such
laboratory indicators as acceleration of ESR (72.2%), the
presence of C-reactive protein (100%) and high titers of ASL-O
(88.9%).

In subgroup 1b (n=16), in 10 patients, the exacerbation was
preceded by a rheumatic anamnesis (connection with angina,
joint syndrome) and the diagnosis of HRBS was recorded earlier.
Heart damage in patients of this subgroup was manifested in the
form of cardialgia (68.7%) of various types, shortness of breath
(70%). The displacement of the boundaries of the heart to the
right was observed in 25% of patients, which we considered as a
reflection of pulmonary hypertension against the background of
an active inflammatory process in the myocardium and possibly
diffuse pneumonitis of rheumatic etiology.

Instrumental (ECG and Echo-KG) changes in patients of
subgroup 1b, the most frequent ECG changes were diffuse
myocardial lesion (100%), hypertrophy of the right heart (50%),
intraventricular blockages (43.8%) and ventricular extrasystoles
(31.2%). Echo-cardio-scopic changes in the ejection fraction
and hypertrophy of the LVL were observed in 11 (68.7%)
and 5 (31.2%) patients of this subgroup, respectively. The
completeness of the data provided gave the right to a preliminary
diagnosis of high activity carditis. The results of laboratory tests
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helped to make it into a clinical diagnosis. General blood tests
were performed: ESR in patients of subgroup 2 exceeded 29-
35 mm/hour, averaging 32 + 3 mm/hour. C-reactive protein
was detected in blood plasma in all patients of this subgroup,
antistreptolysin "0" was significantly higher than normal - in
56.2% of patients. 2 rpynma (n=24)

HRBS aged from 24 to 65 years. The age of patients is over 40
years (79.3%). At the same time, the majority of patients were
aged from 50 to 60 years. There were only four persons from 30
to 40 (16.6%). One patient was aged 24. Thus, we can state in
our study the trend of increasing the life expectancy of patients
suffering from rheumatic heart defects.

22 patients in this group (92% of the total number of patients
in group 2), according to discharge epicrisis, were diagnosed
with rheumatism at one time and the length of the disease by the
time our study began was on average 16+ 7.5 years. The onset
of the disease was marked by fever, arthralgia, polyarthritis in
11 of them (50%), which was regarded in combination with
other survey data as an acute primary rheumatic attack. The rest
of the patients with a history of rheumatism were diagnosed for
the first time on the basis of the identified rheumocarditis, which
was regarded as recurrent (according to epicrisis). Two patients
of group 2 had no rheumatic history. During the examination,
decompensated heart defects were detected, and a diagnosis of
HRBS was made.

The absolute majority of patients in groups 1 and 2 had
combined aortic and mitral or aortic and tri-cuspid defects in
87.9% (n=51). Combined defects were noted in 8.6% of patients
(n=5): mitral or aortic. Only two representatives of both groups
(3.4% of the total number of patients) were diagnosed with
isolated mitral valve insufficiency, while the remaining patients
suffered from combined and combined heart valve defects.
Almost a third (29%) of the patients underwent heart surgery,
five of these operations were reconstructive: by the time of our
study, they had mitral and aortic valve prostheses installed. Two
other operations were performed by closed commissurotomy 25
and 18 years before the start of our study. They were found to
have restenosis of the left atrioventricular foramen. It should be
noted the trend of the last 10-15 years in the region: the number
of patients undergoing reconstructive heart surgery is increasing.
At the same time, the percentage of decompensation of cardiac
activity in these patients is high, possibly as-sociated with the
untimely replacement of expired implants. Commissurotomy
is still a palliative operation, restenosis after which is quite
expected.

Thus, the analysis of the clinical picture of rheumatism
in the patients examined by us allowed us to conclude that
rheumatic fever did not always have typical manifestations.
In our observations, we were more often faced with an erased
clinical picture: the absence of volatile joint pain, the absence
of ring-shaped erythema, a rare increase in temperature. In 72%
of cases, the onset of rheumatic activity was manifested in the
form of an injury to the bronchopulmonary apparatus. As a rule,
patients complained of de-compensated heart, which indicated
and was confirmed (by Echo-ECG studies) by the presence of
formed heart defects in patients.



Table 3. General characteristics of the examined patients with rheumatoid arthritis (n=50).

Group Quantity (n=50) Sexy . . .

of patients Absol % men women Middle age Duration of illness
Seronegative RA 14 28,0+6,3 1 13 37,1+1,44 7,9+0,48
Seropositive RA 36 72,0+6,3 7 29 39,2+1,68 8,3+0,62

50 patients with established and verified diagnosis of
rheumatoid arthritis were examined according to the criteria
of the American College of Rheumatologists (ACR), aged 20
to 64 years, men - 8, women — 42. Seropositive variant of the
disecase was diagnosed in 36 patients (men -7, women - 29),
seronegative - in 14 (men -1, women - 13). Table 3 presents the
general characteristics of the examined patients with rheumatoid
arthritis (n = 50).

As can be seen from the table, the duration of the disease in
patients with seronegative and seropositive RA was 7.9+0.48
and 8.3+0.62, respectively. The long experience of RA in some
patients contradict-ed the well-known statements about the
formation of a persistent antibody response by the end of the
first 12 months of RA development. Nevertheless, laboratory
tests for rheumatoid factors turned out to be negative in these
patients.

The average age of patients with seropositive RA was
higher than in patients with seronegative RA - 39.2+1.68 and
37.1£1.44, respectively.

We evaluated some clinical, laboratory and X-ray indicators
in patients with seropositive and sero-negative RA course. The
slow-progressive type of onset of the disease was often observed
in patients with seronegative RA- 71.4% versus 52.8%. The
two subgroups were dominated by patients with II degree of
activity 57.1%- 61.1%. II and III radiological stages were
observed in most patients with seronegative and seropositive
course: 92.9% and 83.3%, respectively. It is necessary to
answer that non-articular manifestations were significantly
more often observed with the seropositive variant of RA 86.1%
versus the seronegative variant of RA 57.1%. The onset of the
disease in 88% of patients out of the total number (n=50) of
RA patients was characterized by polyarthralgia, mainly in the
interphalangeal and wrist joints. Morning stiffness in the onset
of the disease was noted by more than 87% of patients. In 90%
of patients with cancer, the onset of articular syndrome was
preceded by purulent-necrotic processes of the nasopharynx
(sore throats, pharyngitis, laryngitis, sinusitis), stomatitis and
gingivitis.

The patients were treated in accordance with the standards of
RA therapy. Basic methotrexate therapy was received by 32%
of patients at home and more than 65% of patients under the
constant supervision of a rheumatologist or therapist (outpatient
or inpatient treatment). All patients received nonsteroidal anti-
inflammatory drugs. At different stages, the combinations of
drugs were different, during the period of our study, RA patients
performed doctors' prescriptions for complex therapy of RA,
including anti-inflammatory, metabolic agents. Hormone
dependence was noted in 20% of patients (n=36) with sero-
positive RA. The rehabilitation of foci of infection in the
nasopharynx was carried out using local therapy with ozone/
NO ultrasound treatment.
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The study of morphotypes of tesiograms, IR plasma spectra
of patients with chronic nosologies: rheumatic heart disease,
rheumatoid arthritis, a group of patients with chronic tonsillitis
of streptococcal etiology, without complications in the form of
myocarditis, theumatic attack, reactive arthropathy.

Thermograms obtained by studying the blood plasma of
healthy individuals (donors) by the method of wedge-shaped
dehydration were used as a control. Figure 1 shows a typical
thermogram of a healthy donor.
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Figure 1. Typical tesiogram of blood plasma of a healthy donor.

The presented thesiogram is characterized by the presence
of marginal and central zones in the facies (Figure 1). The
picture of the marginal zone is represented by a uniform radial-
arcadian cracking. The central zone is characterized by uniform
radial cracking, the overall facies pattern is symmetrical.
The tesiogram in patients with CT are characterized by the
following: the picture of the central zone is characterized by
the characteristic disappearance of the normal radial cracking
with its replacement by chaotic cracking. The overall symmetry
of the picture has disappeared. A decrease in crack density
is characteristic. The increase in the number of nodules in
comparison with the control is noteworthy. In the marginal zone
of the facies, the number of nodules is increased compared to
the control, while in the central zone it is less. In all examined
patients with chronic tonsillitis, pathological structures of the
"wrinkles" type appeared in facies.

A typical plasma tesiogram of a patient with chronic rheumatic
heart disease before treatment is presented (Figure 2).

In three zonal tesiograms, there is no clear structural boundary
between the intermediate and central zones. Most facies are
characterized by high cracking density and lack of symmetry in the
structure, due to the prevailing chaotic cracking of the central zone.

In the presence of small nodules observed in the marginal
zone, the formation of their large analogues in the same zone
may indicate a violation of the composition of proteins in the
blood plasma of patients of this group. Single facies with white
inclusions localized in the central zones, which may indicate
violations of lipid metabolism.
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Large rounded
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Figure 2. Types of nodules in facies of plasma tesiograms of a patient
with rheumatic heart disease before treatment.

Edge zone

Central zone

Amorphous part of the marginal

Figure 3. Typical plasma tesiogram of a patient with rheumatoid
arthritis before treatment.

Plasma thesiograms of patients with rheumatoid arthritis
(Figure 3) before the start of treatment are characterized by a
two-zone structure, the presence of marginal and central facies
zones. The marginal de-lineation of most facies is clearly
expressed only for one-half of the marginal zone, while the other
one-half of the marginal zone is represented by an amorphous
region. The amorphous region is characterized by the absence
of formed separations and nodules and is completely devoid of
any ordered structural pattern of the phase. The marginal zone is
more often formed by individuals of different sizes (small, large
ones) and shapes (oblong, diamond-shaped, triangular), which
is why the same thickness of the marginal zone is not observed
throughout its entire length.

The central zone is quite clearly structurally separated from
the marginal zone, since it is formed by smaller, or vice versa,
larger separations than the marginal zone and more often has a
chaotic type of cracking, which is characterized by the absence
of a common radial center and a disorderly arrangement of the
formed separations of different sizes and shapes, may indicate
the presence of protein molecules, differing in their physico-
chemical properties, which is naturally reflected in the structural
portrait of the thesiogram in the form of a chaotic arrangement
of the biome.

The IR spectra of the blood plasma of patients with CRBS
before treatment differed from the spectra of the control group by
the presence of a pronounced absorption band in the shortwave
region (3200-3600 cm™), the absence of clear absorption peaks
in the Amide 2 regions and in the 1100-1350 cm™' region.

Such changes in the nature of absorption may indicate, first of
all, an increase in the destabilization of the protein component
in the blood plasma of these patients. These results suggest an
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increase in the blood plasma of patients with rheumatic heart
disease of peroxide-modified lipids.

The IR spectra of RA patients before treatment differed from
the spectra of the control group by a change in the absorption
pattern in the Amide 1 and Amide 2 regions and the presence of
a pronounced asymmetric absorption band of 1320-1420 cm! with
a maximum absorption intensity at a frequency of 1400 cm.

Also, the nature of absorption indicates a violation of the
degree of protein-lipid interactions. A shift in the absorption
bands of nitrogen-containing components of the blood plasma
of RA patients was recorded. These data suggest that the
protein component of the blood plasma of patients is mainly
affected, which may be due to the intensification of oxidative
modification of proteins with the formation of pathologically
altered molecules.

The treatment of patients with HRBS, RA, suffering from
chronic tonsillitis was carried out. For treatment by low—
frequency ultrasound ozone/NO therapy, patients with recurrent
inflammatory process in the pharyngeal mucosa and palatine
tonsils during 3-6 months of our observation, as well as with
a positive response of bacteriological examination of the
nasopharynx, were selected. At the same time, these patients
repeatedly received pharmacotherapeutic and physiotherapeutic
means of traditional therapy for the course treatment of chronic
tonsillitis during at least a six-month period of our observation.
Despite this, symptoms of inflammation of the palatine tonsils
occurred at least once every 2-3 months, a bacterio-logical
response to the study of the nasopharynx. In total, 70 patients
with HRBS were treated, including 31 (53.4%) patients with
chronic rheumatic heart disease and 39 (78%) patients with
rheumatoid arthritis with concomitant chronic tonsillitis and 12
(41.3%) patients suffering from chronic tonsillitis, but without
rheumatic pathology.

We conducted microbiological studies in aerobic conditions
before treatment, on days 5 and 10. We studied the long-term
results of treatment after 1 year in patients receiving ozone/NO
ultrasound therapy, all of them had no exacerbations, relapses.

It has been established that the bacterial microflora is preserved
qualitatively, but its quantitative de-crease is underway. Ozone/
NO ultrasonic treatment method has not only an antibacterial
effect, but also a pronounced fungicidal effect.

The study of the thesiographic characteristics of the blood
plasma of patients who received tradition-al therapy, as well as the
treatment of palatine mines with ozone/NO ultrasound method
was carried out. Tesiograms of patients were photographed,
described in detail, and tesiograms were compared by groups,
respectively, in patients with CT, HRBS and RA. The general
irregularities of changes in crystal structures in various groups
of patients were established.

As illustrations, typical thesiograms of patients with isolated
chronic tonsillitis, chronic rheumatic heart disease and
rheumatoid arthritis after the treatment of pharynx with ozone/
NO ultrasound were selected.

Asymmetric uniform radial-arcadian cracking was noted in
blood plasma thesiograms of patients with chronic tonsillitis
after treatment. The number of nodules is very much reduced,
or they are absent altogether. In general, we can note a weak



tendency to facies structuring in patients of this group compared
with those of patients before treatment.

Thus, the study of the thesiographic patterns of blood plasma
of patients with HRBS and RA against the background of
traditional treatment shows. That medicamentous therapy,
carried out in accordance with the program principles of
treatment of these diseases, does not restore the lost structure
of tesiograms, whereas against the background of rehabilitation
of the tonsils of the palatine, using the method of ozone / net-
low-frequency ultrasound therapy, there is a clear tendency to
restore the structurality of patterns. The IR spectra of the blood
plasma of patients with rheumatoid arthritis after treatment
differed from the plasma spectra of patients of the same group
before treatment with less clarity of the formation of bands
and absorption peaks. In general, the spectrum was a set of
small, poorly structured bands and peaks in the main areas
characteristic of blood plasma.

Such features of IR radiation absorption in the blood plasma
of patients with rheumatoid arthritis can be explained by the
following reason. On the one hand, the rehabilitation of the
focus of inflammation does not lead to the rapid elimination
of peroxide-modified products from the blood, which explains
the formation of pathologically altered molecules. On the
other hand, it is known that peroxide-modified products are
considered as endotoxins and are involved in the formation of
endotoxemia.

Changes in the nature of infrared radiation absorption in
the blood plasma of patients with CRBS and RA indicated
the destabilization of the phospholipid component of
cytomembranes with the release of compounds containing the
P-OH and P-O-R groups into the blood plasma.

Conclusion.

The physico-chemical properties of the blood plasma of
patients with chronic rheumatic heart disease and rheumatoid
arthritis deteriorated significantly: systemic and subsystem
structural disorders in thesiographic patterns were noted, having
distinctive features for rheumatic heart disease and rheumatoid
arthritis. Changes in the nature of the absorption of infrared
radiation in the blood plasma of patients with HRBS and RA
indicated the destabilization of the phospholipid component of
cytomembranes with the release of compounds containing the
P-OH and P-O-R groups into the blood plasma. Treatment of
the nasopharynx and purposefully palatine veins with ozone/
NO infusions and applications contributed to the stabilization
of the physiological and chemical properties of the blood
plasma of patients: the tesiograms acquired a clearer structural
composition, indicating the stabilization of cytomembranes and
the protein component of blood plasma.
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PE3IOME
KIMHUYECKHE, HWMMYHOJIOTMYECKHE WU
TE3UOTPA®UNYECKHE XAPAKTEPUCTHUKH

PEBMATOMJTHOT'O APTPUTA M XPOHUYECKOU
PEBMATUYECKOM

BOJIE3HU CEPJALIA

Illyamesa J.A!, Byjaenios M.A!, Kemennoexon K.C2

! MeaicOynapoOnblil Ka3axcKo-mypeykutl YHugepcumen umeHu
Axmem fcaesu, Kazaxcman, Typkecman

2FOoicno-Kkazaxcmanckas MeouyuHckas
Kazaxcman, [lvimkenm

PeBmMaTu3m 1 peBMaTniecKue O0JIE3HH 10 CHX O HE YTPaTHIN
CBOEH MPOOIEMAaTHIHOCTH M AKTYalIbHOCTH [UI MEIUIWHBI U
obmectBa. ITo cBoelf pacmpocTpaHEHHOCTH OHH 3aHHMAIOT
TPeTbe MECTO Iociie 3a00JIeBaHUI CepAeYHO-COCYIUCTON
CHCTEMBI M OPTaHOB ITUIIEBAPEHUS. B CBSI3M ¢ 3TUM aKTyanbHBIM
SIBISIETCSl M3YYEHHE KIMHHUYECKHX W MaTOTCHETHYECKHX
aCTIEKTOB PEBMATH3Ma M PEBMATOMIHOTO apTPHUTa, CBA3aHHBIX
C TIEPCUCTHPYIOMIEH MH(EKITNEeH HOCOTIIOTKH, a TaKXKe ITOMCK
HOBBIX 3(D()eKTUBHBIX TIOAXOIOB K JICUCHHUIO 3THUX 3a00JIeBaHHIA,
BHOCSIIIMX Hanboyee CyIIECTBEHHBIH BKJIaJ] B ()OPMHUPOBAHHE
HEOOpaTUMBIX U3MEHCHUH B CEpAIE U ONOPHO-ABUTATEIBHBINA
ammapar.

Marepuaisbl
MEIUIMHCKHUE

axkaoemus,

u Meroabl: bpumm W3ydeHBI apXWBHBIC
KapThl CTAallHOHAPHBIX ¥  aMOyJIaTOPHBIX
MAIIICHTOB ~ TOPOJICKHX W  OONACTHBIX  KIMHHYECKUX
OONBHUI, TOpPOACKMX MONUKIMHUK LIIbIMKeHTa, a TakKke
Tekymass curyauuss B llIbIMKeHTe Ha OCHOBE NOKazaTreneu
3aboneBaeMocTd. BriOopka OBl COMMIHOM.
Pe3yabTaThl: MBI OIEHWIN HEKOTOPHIE
mabopaTopHBIE W PEHTTEHOJIOTHYECKHE

KIIMHUYECKHE,
MOKa3aTeNnn  y



MalMEHTOB C CEPONO3UTUBHBIM U CEPOHETaTUBHBIM TEUEHUEM
PA. MenjieHHO POTPeCcCUPYONIUI THIT TSYCHHUS 3a00ICBaHUS
yamie HAOMIOMaics y TAalUEHTOB C CEpPOHETaTHBHBIM PA -
71,4% mnpotuB 52,8%. B obenx moarpymmax mpeoOiananu
manueHTsl co Il crenenpro akTUBHOCTH - 57,1%- 61,1%. 11 u
III penTreHONOrMYECKHE CTAIMH HAOIIOTAUCH Y OOJIBITUHCTBA
MAI[CHTOB C CEPOHETaTUBHBIM U CEPOMIO3UTUBHBIM BapUaHTAMU
teueHus: 92,9% u 83,3% COOTBETCTBEHHO.

BoiBon: ®Du3MKO-XMMHUYECKHE CBOMCTBA IUIa3Mbl KpPOBHU
MAICHTOB C XPOHHUYECKOW PEBMATHUECKOW OOJIE3HBIO Cepilia
U PEBMATOUTHBIM APTPUTOM 3HAYUTEIBHO YXYIIIWINACK:
ObBUTM OTMEYEHBI CHCTEMHBIC W TOJCHCTEMHBIC CTPYKTYPHBIC
HapylmeHuss B  MOPQOJOTHMYSCKUX KapTUHAX, HMEIOIIHe
OTJIMYUTEIbHBIC TPHU3HAKK JUISI PEBMATUYECKON O0Je3HU
cep/ilia ¥ peBMaTOUIHOTO apTpUTA.

KioueBble cioBa: peBMaTOUIHBIA apTPUT, XpOHUYECKas
PEBMOKapAUTHYCCKAs OOTIEC3Hb Cep/Illa, XPOHUUCCKUE KIIMHUKO-
MMMYHOJIOTHYECKHE  OCOOCHHOCTH,  (PU3UKO-XMMUYCCKHE
CBOWCTBA IJIa3Mbl KPOBH, TE3UOTPAQUICCKHE XapaKTEPUCTUKU
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