(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 1 (358) SIupapn 2025

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



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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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
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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.

Aim: To analyze the efficacy of the Janus kinase inhibitor
tofacitinib (TF) in children with linear form of juvenile localized
scleroderma (JLSL).

Materials and methods: 5 patients with JLSL were treated
with TF, we evaluated the efficacy of therapy retrospectively.

Results: The mean disease duration prior to TF therapy
was high at 71 months. All patients did not respond well to
glucocorticosteroid (Glu) and methotrexate (MTX) therapy,
two did not respond to combination therapy of Glu, MTX,
mycophenolate mofetil (MFM), which prompted the initiation
of TF therapy. All patients received TF in combination with
MFM or MTX or GCS. The mean duration of TF therapy
was 12.8 + 1.78 months. From 3 to 6 months of TF therapy,
we observed positive changes in scleroderma skin and joint
involvement. The positive results continued to increase up to
the 12 month of treatment, as evidenced by the reduction of the
mLoSSI and LoSDI indices. We decided to continue treatment
for up to 18 months. The patients tolerated TF well, there were
no serious infections, abnormalities in liver function.

Conclusion: Our case series showed a significant improvement
in skin and joint damage after 12 months of TF therapy in
resistant JLSL patients. Further experience with TF is needed
to determine its place in the treatment of juvenile scleroderma.

Key words. Juvenile localized scleroderma, linear form,
resistance to conventional immunosuppression, tofacitinib
efficacy.

Introduction.

Juvenile scleroderma is a rheumatological disease. The
disease occurs in two forms: juvenile systemic sclerosis (JSS)
and juvenile localised sclerosis (JLS). JSS affects many internal
organs and small vessels, with Raynaud's syndrome and digital
ulcers. Although there is no visceral involvement, JLS can
cause significant defects in the skin, joints and musculoskeletal
system. As JLS is 4-10 times more common than JSS, JLS
is more likely to result in disability in the rheumatic patient
population [1,2]. The pathogenesis of scleroderma is complex
and involves three basic pathways: vascular injury, immune
dysfunction and connective tissue remodelling [3].

It is now known that the release of various soluble mediators,
including endothelin-1, chemokines and growth factors,
increased expression of adhesion molecules and platelet
activation can lead to the recruitment and activation of immune
inflammatory cells that secrete transforming growth factor-f,
interleukins (ILs), autoantibodies and interferons (IFN). These
new molecular mechanisms can be targeted with new specific
drugs for the treatment of scleroderma, including the Janus
kinase inhibitor tofacitinib.
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It was not long ago, in 1957, that Alick Isaacs and Jean
Lindenmann described a small protein which they named
"interferon" in their search for viral interference processes
[4]. Andrew Wilks and colleagues in Australia identified two
putative protein tyrosine kinases (JAK1, JAK2) by polymerase
chain reaction [5]. To date, more than 50 cytokines and growth
factors have been identified in the JAK/STAT pathway,
including hormones, IFNs, ILs and colony-stimulating factors
[6].

The JAK/STAT signalling pathway is activated in scleroderma
patients, and STAT locus variants have been shown to be
strongly associated with SS. Activation of the IFN-I response
has been shown to correlate with disease activity in systemic
sclerosis. JAK/STAT signalling has been shown to play a
critical role in the pathogenesis of SS [7,8].

In 2012, Clara Dees published that JAK2 inhibitors have
been shown to inhibit the fibrotic pathway in mouse models
of systemic sclerosis and suggested their use in the therapy of
patients with SS [9]. This was later demonstrated [10-12] for TF
in models of systemic sclerosis. In 2025, TANK-binding kinase
(TBK) and JAK were identified as pathways of activation
of fibroblasts and keratinocytes by IFN I in SS skin biopsy
specimens, and TF inhibited them in vitro [13]. The preclinical
studies have stimulated numerous trials of JAK inhibitors in
patients with SSc and morphea, which have shown promising
results in the treatment of morphea and cutaneous fibrosis in
SS [14,15]. A meta-analysis by Clothilde Moriana (2022) [16]
included 57 adult patients with SS, 47 patients received TF, 12
received baricitinib, and a significant cutaneous response was
reported in 88% of patients. In patients with interstitial lung
disease, 28/29 patients had no progression of ILD during follow-
up in a retrospective study [17]. TF therapy was compared in 9
SS patients with interstitial lung fibrosis (ILD) with 35 patients
on immunosuppressive therapy. A 6-month, 2-centre, double-
blind, randomised placebo trial of TF in diffuse SS by Khanna
[18] showed safety and efficacy trends in favour of TF over
placebo, including Rodnan skin score. There are several studies
on the efficacy of TF in morphea, scleroderma arthropathy and
scleromyositis [19-24].

The encouraging results of TF in scleroderma prompted us
to use the drug ourselves. We have experience with TF in 5
children with JS and would like to share this with others.

Aim of the study. Retrospective analysis of the efficacy and
tolerability of TF therapy in 5 JS patients.

Materials and Methods.

A retrospective analysis of the efficacy and tolerability of
TF in 5 patients with linear form of JLS was performed. The
diagnosis of linear JLS of the trunk and extremities was made
according to the preliminary classification of JLS [25].
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We used standard physical examination, general blood analysis,
blood, biochemistry on demand, ultrasound examination, X-ray,
MRI on demand. Immunological tests for antinuclear factor,
rheumatoid factor, antitopoisomerase 1 and anticentromere
antibodies. For skin manifestations, we determine the modified
Localised Scleroderma Skin Severity Index (mLoSSI),
Localised Scleroderma Damage Index (LoSDI) [26].

We initiated TF in patients with severe and prolonged cases
of linear JLS. Patients with JLS had linear variety of JLS with
widespread indurative and fibrotic skin of the whole extremity
- hand or leg, one girl had hemiscleroderma of the trunk with
involvement of upper and lower extremities. Two patients
had both right and left limbs affected. They had multiple
contractures of large and small joints due to fibrotic changes in
the periarticular tissues. There was no immunological disease
activity and no evidence of internal organ involvement in our
patients at the start of TF therapy. Disease duration before
TF therapy was rather long, ranging from 14 to 156 months
(M=71.2427.9; Me= 43).

All patients in our case study received an immunosuppressive
regimen with TF as a second treatment option because initial
immunosuppressive therapy was not effective. The first line
immunosuppressive therapy was so called conventional-
metothrexate (MTX) or mycophenolate mophetil with
glucocorticosteriods (Glu), or as monotherapy. This treatment
plan is admitted by the majority of pediatric rheumatologists
[27].

Initial immunosuppressive therapy in JLS patients varied.
Two children received a combination of Glu 0.5 mg/kg for 8
weeks, then tapered and reduced to 0.2 mg/kg and MTX 15 mg/
m? week, later MFM was added to MTX, but the combination of
two cytostatics over 12 months did not reduce disease activity.
Two other JLS patients received mono MTX therapy 15 mg\k\
m? weekly for 12 months without significant effect, in another
patient first line therapy was Glu (0.5 mg\k\daily 8 weeks/then
tapped) and MFM. The TF regimen in all cases included either
Glu or a cytostatic (MTX, MFM) along with TF. The mean
duration of TF therapy was 12.8 = 1.78 months

Results and Discussion.

Therapeutic regimen with TF was effective in all treated
patients, despite longer duration of disease, mean and median
duration of disease were 71 and 48 months, respectively. The
mean duration of FT therapy was 12.8 + 1.78 months.

The first positive changes in the condition of the skin and
joints were observed 3 months after the start of FT therapy.
After 4-6 months of therapy, we've seen the disappearance of
pink and purple colouring of the skin at the periphery of the
lesion, decrease in the intensity of induration, softening of the
skin and increased joint mobility in the affected joints (Figures
1 and 2). The positive results continued until the 12th month of
treatment. The improvement was driven by a reduction in the
index of mLoSSI and LoSDI (Table 1).

All patients tolerated TF well, there were no serious infections,
liver function abnormalities, even in the boy with concurrent
Alajil syndrome and in the girl with latent tuberculosis infection
who had received tuberculosis chemoprophylaxis for three
months before the prescription of immunosuppressants. All the
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Figure 2. A. Patient before TF therapy-intencive induration, fibrosis,
pink erythematosus changes of the skin.

B. Patient after TF therapy — atrophy of left leg, superficial atrophy
and hyperpigmentation of the skin.

children had chickenpox before scleroderma, and we did not
vaccinate them against it.

As this is our first experience with TF and the therapy is well
tolerated, we have decided to continue the therapy at the same
dose for up to 18 months, after which we will decide whether to
discontinue one of the drugs.

Our results are consistent with promising results obtained
by others using TF in JLS. First of all, the study by Jun-Chi
Tang [28] deserves a lot of attention because skin biopsies of
plaques were histologically examined in 1 child with JLS before
and after TF therapy and 1 before TF therapy. These children



Table 1. Patients characteristics.

Disease
Sex\ A.ge of Initial duration before TF mLoSST\ mLoSSI\
pt age disease debut therapy TF therapy regimen LoSDI LoSDI
(years) before TF after TF
(months)
f’” (0,5 mgldaily 8 weeks MFM (600mg/m? twice daily)
1 F\l6 8 MTX (15 mg\ m* weekly + 96 Jlr;l"Fm(l)Omg daily 18\10 2\4
MFM (600mg/m? twice daily)
Glu (0,5 mg\k\daily 8 weeks MFM (600mg/m? twice
+ daily)+
2 R4 > MTX (15 mg\ m? weekly) + 156 TF (10 mg daily) 3116 2416
MFM (600mg/m? twice daily) 12 mo
s hoo s Glu (0,5 mg\K\daily 8 weeks) + %“ (1(3; d‘;ﬁ;ﬁ daily + " o
MFM (600mg/m? twice daily)
-18 mo
Glu (0.2 mg\k daily +
4 F\7 4 MTX (15 mg\ m? weekly) 48 TF (5 mg daily) 12\4 8\1
13 mo
MTX (15 mg\ m? weekly)+
5 F\9 8 MTX (15 mg\ m? weekly) 14 TF (5 mg daily) 13\6 N3

8 mo

Glu - glucocorticosteroids, MFM- mycophenolate mophetil, MTX- methotrexate,
mLoSSI - modified Localized Scleroderma Skin Severity Index, LoSDI - Localized Scleroderma Damage Index.

were previously resistant to methotrexate (MTX) therapy. In
both cases, the skin improved markedly, the sclerosis resolved,
and post-treatment biopsy specimens showed reduced collagen
bundle size and collagen fibres in the lower dermis. Further
pathology and immunofluorescence staining suggested that
regulation of myofibroblast activity and collagen synthesis may
underlie these effects. A similar case of histological regression
of resistant morphea in 53 elderly women on TF therapy is
reported in the literature [29].

Later, in 2024, Lara Colussi [30] reported three new cases of
successful use of tofacitinib in children. A 13-year-old girl with
diffuse JSS, skin, lung and heart fibrosis, and digital ulcers had
an anaphylactic reaction to the first infusion of rituximab; TF in
combination with glucocorticosteroids (Glu) and mycophenolate
mofetili (MFM) significantly improved her condition and was
stopped after 2 years of therapy. In other cases, an 11-year-old
girl with rapidly progressive linear scleroderma and another with
linear scleroderma of the face were successfully treated with a
combination of TF, Glu and MTX. What is important to us is
that although the cases described are in juvenile scleroderma
patients who are resistant to TF, they have tolerated it well.

Theresults ofthe local application of JAK inhibitor Delgocitinib
in a child with morphea [31] are promising, because topical
use of JAK inhibitor is not associated with systemic adverse
effects as serious infections, increases in lipid levels, cancers,
cardiovascular events [32,33].

There are certain limitations in the interpretation of the
results of our observations, since TF was used in combination
with cytostatic drugs, we had no opportunity to evaluate the
dynamics of histological changes in the skin. Nevertheless, a
significant reduction of indurative and fibrotic changes in the
lesions, elimination of local activity of the skin process was
undoubtedly recorded against the background of TF therapy.

As previous treatment with the same immunosuppressants had
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maintained disease activity, it is possible to consider the influence
of TF on the pathological process. It is striking how much the
fibrotic processes in the skin have decreased in a girl with a
long duration of disease (96 months) on TF therapy (Figure 2).
Paediatric rheumatologists are now using biologics in resistant
cases of JLS [34]. TF is a relatively new and understudied drug
in JLS. Its price is lower than that of biologics and its tablet
form offers some convenience for use, especially in children.
The reported cases of efficacy of TF therapy in patients with
linear JLS resistant to combination therapy with Glu and 2
cytostatics are prompting new studies to define the indications
for TF therapy.

Conclusion.

The presented cases of TF efficacy in resistant variants of
LSLS, good tolerability of the drug encourage further study of
the use of TF in juvenile scleroderma.
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Heabr pa6Gorbl. Anamu3 3()(EKTHBHOCTH MPUMEHEHHMS
uHruouTopa sinyc-knHa3 todauurnauba(Td) npu nauneitHoU
(dopMe OBeHWIBHOW orpaHuyeHHOW ckieponepmun (FOJIC)
Matepuan u Metoas! 5 nereii ¢ FOJIC noxyunmu Tepanuio T
PETPOCIEKTUBHO OlleHeHa 3PPEKTUBHOCTh U MEPEHOCUMOCTD
Teparnuu.

PesyabTaTsl. CpenHsas NpoaoDKUTEIFHOCTE 3a00JICBaHNS 10
Havyayia T® Tepanuu coctaBuna 71 mecsi. Y Bcex MAIEHTOB
He Obuto Xopomiero 3¢ ¢exra Ha Tepanuto [ KC u MTX, nBoe
HE OTBEeTWIM Ha KoMmOumHHpoBaHHyio Teparmuio [KCMTX,
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mukogpenosnara Mmoperusi(MOM), yTo MoOyANIIO UHUITUHPOBATh
tepanuto Td. Bee 6ompHbIe monyvann Td B couerannn c MOM
1 MTX wmnu I'KC. CpenHsis NpoAOKUTENBHOCTh TEpanuu
OT cocraBuia 12,8+ 1,78 mecsina. Hauunas ¢ 3 mecsua tepanuu
OT MBI OTMEUAIU NON0XKUTENbHBIE U3MEHEHHS B NMOPAKEHUU
KOXH 1 cycTaBoB. DddekT neuenns Hapactan g0 12-ro mecsa
JICUEHUs], UTO BBIPAXKaJIOCh B CHIDKEHUM MHAEKkcOB mLoSSI u
LoSDI. MsI pemunu npogomxuTh JiedeHue Ao 18 mecsues.
[ManmenTsr xopomo nepenocuim T, y HUX He OBUTO Cepbe3HBIX
WH(EKINOHHBIX OCIIOXKHEHUH, HapyIeHni (yHKINN NeYeHH.

3akmrouenue. Hama cepus coydaeB mokasana 3HAUUTEIbHOE
yIIydIlIeHUE COCTOSHUS KOXKU U cycTaBoB uepe3 12 mecsnen TF-
Tepanuu y nanueHToB ¢ pesucreHTHBIM HOJIC. Heobxomumo
JanpHEMIlee HAKOIUIEHHWE OmblTa npuMeHeHus TO s
OTIpeNIeNIeHUs] MecTa IpenapaTa B JICYEHUU CKIEPOACPMHH Y
IeTer

Kirouesnie cJI0OBa IOBEHUJIbHAS JIOKAJTN30BaHHAs
CKJIEpOJIepMUs, JIHEWHast popMa, pe3NCTEHTHOCTh K OOBIYHOM
UMMYHOCYTIpeccHH, 3 (PEeKTHBHOCTH TOGAIUTHHNOA
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