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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIIONATh CIIEYIONIUE MTPaBUiIa;

1. Crares nomkHa OBITh PEICTABIICHA B IBYX AK3EMITISIPax, HA PyCCKOM HIJIH aHITIMIACKOM SI3bIKaX,
HareyaTtaHHas depes MoJITopa HHTepBaia Ha OIHOM CTOpOHE CTaHAApTHOTO JICTA C IIUPHUHOM JIEBOTO
noJjs B TpH cantuMeTpa. Mcmonesyembiit komnblotepHbld pudt - Times New Roman (Kupunnnua),
pasmep mpudTa - 12. K pykornucu, HariedaTaHHOW Ha KOMITBIOTEPE, JOJDKHA OBITH PUIIOKEHA TUCKETA
co cTaThel. Dain cienyeT 03ariaBUTh JJATUHCKUMHU CUMBOJIaMHU.

2. Pa3mep crarbu J0DKEH OBITH HE MEHEE IATH U He OoJiee NECATH CTPaHUI] MAITUHOIUCH,
BKITIOYAs yKa3aTelb U Pe3loMe.

3. B crarbe 10mKHBI OBITh OCBELICHBI aKTYaILHOCTh JIAHHOTO MaTeprasa, METO/Ibl H PE3YJIbTaThl
WCCIICZIOBAHUS M ACIIEKThI UX 00CYXKICHUS.

IIpu nmpencTaBneHny B IeYaTh HAYIHBIX IKCIIEPUMEHTATFHBIX pab0T aBTOPHI TOJIKHBI YKa3bIBATh
BHUJl U KOJIMYECTBO SKCIEPUMEHTAIbHBIX KUBOTHBIX, PUMEHSBIINECS METOABl 00e3001IMBaHUs U
YCBITUIEHUS (B XO/I€ OCTPBIX OITBITOB).

4. Tabmu1el HEOOXOMUMO TIPEACTABIIATE B Iie4aTHOM hopme. DoTokonHH HE MpuHUMaroTcs. Bee
nudppoBbie, UTOTOBbIE U MPOLIEHTHDIE TAHHbIE B TA0JMLAX I0/KHBI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl ¥ TpaduKy JOIDKHBI OBITH 03aryIaBICHBI.

5. ®ororpadum TOMKHBI OBITH KOHTPACTHBIMHU M 00513aTEIFHO IPEICTABIEHBI B IBYX AK3EMILTAPAX.
PucyHKH, 4epTex)u U TUarpaMMbl CIEIyeT MPECTABIATh YETKO BBITIOJHEHHBIC TYIIBIO; (DOTOKOITUH C
PEHTTEHOTPaMM - B IO3UTHBHOM M300paKeHUH.

Ha oGopote kaxaoro pucyHKa KapaHJaloM YKa3bIBaeTcsl ero HoMmep, (paMuius aBTopa,
COKpaIIEHHOE Ha3BaHHE CTATbU U 0003HAYAIOTCS BEPXHSS M HUXKHSISI €0 YaCTH.

ITonmucu k prCyHKaM COCTaBIISIOTCS 0053aTENBHO Ha OT/ISIIBHOM JIMCTE ¢ YKa3aHHEM HOMEPOB
PHUCYHKOB. B monmucsx k MUKpogoTorpadusM clienyeT yKa3plBaTh CTEIICHb YBEITHUCHHUS Yepe3 OKYISIp
Wi 00bEKTHB U METOJI OKPACKU WJIH UMIIPETHAIIUN CPE30B.

6. GamMuITH OTEYECTBEHHBIX aBTOPOB ITPUBOJISATCS B CTAThe 00S3aTEIEHO BMECTE C HHUIINAIAMH,
WHOCTPaHHBIX - B HHOCTPAHHOW TPAHCKPHIIIUK; B CKOOKaX JIOJKEH OBITh YKa3aH COOTBETCTBYIOIIUI
HOMEp aBTOpa IO CIUCKY JUTEPaTypPhL.

7. B KOHIIE Ka)XI0W OpPUTHHAIBLHON CTAaThbH JOJKEH OBITh MPHIIOKEH OMOIHOTpadudecKumit
yKazaTellb OCHOBHBIX 110 JJAHHOMY BOIIPOCY paboT, MCIIONB30BaHHBIX aBTOpoM. Clrelnyer ykaszaTh
MOPSZIKOBBIM HOMED, (paMUITHIO U MHUITUANBI aBTOPA, IOJIHOE HAa3BaHUE CTAThbU, XypHAJla MU KHHUTH,
MECTO W TOJ] U3/IaHMsI, TOM U HOMEP CTPaHHUIIbL.

B andaBuTHOM Mopsijike yKa3bIBAIOTCS CHaUaJIa OTEUECTBEHHBIE, 8 3aTeM HHOCTPAHHBIC aBTOPEI.
VYkazaTtenbs HHOCTPAHHOW JIUTEPATYPHI IOIKEH OBITh MPEJCTABIICH B NIEYATHOM BHUJE WM HAIACaH OT
PYKH 9EeTKO U Pa300pUIHBO TYIIBIO.

8. Jlnst mosty4eHus paBa Ha IMyOIHMKAaIUIO CTaThs JOJKHA UMETh OT PYKOBOAUTENS padOTHI MITH
YUPEXKIECHHUS BU3Y U COMPOBOIUTEIFHOE OTHOIICHHE, HATMCAHHBIHE WJIM HalledaTaHHbIe Ha OJaHKe U
3aBepeHHbIE TIOANNCHIO U TIEYaThIO.

9. B xoHIIe CTaThU JOJKHBI OBITH MOJITHCH BCEX aBTOPOB, TIOJTHOCTHIO MTPUBEICHBI UX (aMIITUH,
MMEHa U OTYECTBAa, YKa3aHbl CIYKEOHBIH M JOMAIIHHA HOMepa Teiae(OHOB M aJpeca WIIH UHBIC
KoopauHaTel. KonndecTBo aBTOPOB (COABTOPOB) HE JOIDKHO MPEBBIIIATH IISATH YE€TIOBEK.

10. K crarbe momkHBI OBIT PUIOKEHBI KPaTKoe (Ha TOJICTPAHMIIBI) pe3foMe Ha aHTJITHICKOM H
PYCCKOM s13bIKaX (BKIJIIOYAFOIIEE CIIEAYIONIUE Pa3/Ieibl: BCTYIUIGHHE, MaTepUal U METO/IbI, PE3yIbTaThl
1 3aKJIIOYEHUE) U CIIHCOK KITFoueBbIX ciioB (key words).

11. Pemakuus ocrapmsier 3a coO0i MpaBo COKpaIaTh U UCIIPABIATE CTaThi. KoppekTypa aBropam
HE BBICBLIACTCSI, BCSA PadOTa M CBEpPKa MPOBOAUTCS 110 aBTOPCKOMY OPHUTHHAITY.

12. HemomycTMO HampaBlieHHE B PEJAKINIO paldoT, MPEACTABIECHHBIX K TeYaTH B WHBIX
W3/IaTebCTBAX MM ONMYOJIUKOBAHHBIX B IPYTUX U3JIAHUSIX.

Hpﬂ HApYMIEHUU YKa3aHHBIX IMPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following require-
ments:

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 diskette carrying the same file titled with Latin sym-
bols.

2. Size of the article, including index and resume, must be at least 5 pages and not exceed the limit
of 10 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. 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.

5. 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.

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).

6. 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.

7. Each original article must have in its closing a list of source materials used by the author, which
must include only the basic works on the given issue, numbered in succession, with indication of the last
names and first and middle initials of the authors, names of periodicals, titles of the articles or books, place
and year of edition, volume and page numbers.

List first the native authors, and then the foreign ones alphabetically. The index of foreign literature
must be typed, computer-printed or legibly hand-written in Indian or black ink.

8. 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.

9. 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.

10. Articles must have a short (half page) abstract in English and Russian (including the
following sections: introduction, material and methods, results and conclusions) and a list of key
words.

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.




S3BMAMS LOTIGHORRIHMKX!
Mg5d305d0 LEs@Gool [omdmpagbolols bako®ms ©sgoigem dgdwogyo Fabgdo:

L Laos@os 9bos Fo@ddmopaobmm 2 oo, @ybyan ob obyemoliy®d 969Dy, 0sdgdk-
o0 LASbEsdG Yo gaeol 1 939600%bg,358 Logsbols do@zbgbs ggaolis ws bE®MoJmbgdl
‘do@ol LS 0b@gdgomols wogom. aodmygbgdgeo 3mddoydgdgeo d@og@o Times New Ro-
man (Kupummma); d6og@ol bmds — 12, LEs@ools mob ¢bws sbanwgl ©olggdo LEs@oom.
9350000 EoSloMOYMYn Eomoby®o boddmermmo.

2. LAsB00l dmEyemds 5@ 9bos dgoagbwgl 5939Mbg bogagols s 10 g39M©bY
390b @0 g@sd®ol ool s @gboydgh homgaoom.

3. LEoBooTo Logodms godygdogl: bsgombol sJ@gommmds; 33eggol dobobo; bsgganggo
dobogns o 2odmygbgdyeo dgmmegdo; dowgdyeo g gagoo s domo aoblixs. 9Jldg®odgb-
B0 bobosmols LEs@ogdol Fo@dmoagbolsl o3@mmgdds 1bos doygmommb bogdlidg@modgbdm
3bmggegdols Lobgmds ©s GomEgbmds; 3o9@ 30350 gd0ls s wodobgbols Igmmwagdo (3§ 3539
(30960l 30HMdgbTo).

4. gbGoagdo Loko@ms [o@dmopaobmm bodgkwo Lobom. gggers oxgcd o, dgds-
Nod909e0 s 3OM39bH Yo dmbszgdgdo bws ggbsdsdgdmwgl BgdlEdo dmygsboanls.
3b®oe09d0, 358303900 — oSLoMSYGJm.

5. go@obydomgdo 9bos 0gml 3mb@@sLEYmo; Lydomgdo, bobsbgdo, wosa®sdgdo
- obosmoy@gdygmo s Gydomn Jglegegdagmo. AgbRagbma®sdgbol gm@msbagdo Fom-
dooaobgmn 3mbo@oygdo aodmbsbymgdom. mommggemo Lydsmol ¢35bs Ibsdgl gobj@om
>0bodbgm dobo bmdg@o,53BHm@0l 3500, bBo@G0ol Lomsy@o (‘dgdm e gdom), by@omols bgws
s Jggos bsfoamgdo. Lgdomgdols (o@(gmgdo Fomdmswaobgm Goggg B9O©3gedy domo
N-ol domomgbdom. dog@mam@mbyg®smngdols Fod{gmgddo Lododms dogmonmmn migms@ols
ob md0gdB0gol Lodygoe gdom yopogdols ba@olibo,sbomsan gdols Jgmgdgol ob 033G gabs00l
dgomo.

6. Lododgenm o53BMmMgdol 4350960 LESE05T0 5@0bodbgds 0boiosggdols msbps@m-
300, 93bmygdobs — Yiboy@o GASELIO0 330005 JgoEAsEYm ghboggbdbdo ¢bws dogmomncmm
53G™@0l dgbsdodolo N @o@g@s@@ol bools dobgogom.

7. LBl Mob Pbs sbangls sgBMm@ols Jog@d godmygbgdoyeno Lodsdymm s ¢3b-
09600 dOmIgdol dodamoma@dsgzoygo Los (dmm 5-8 Faol Low®@dom). sbdsby@o Fymdom
Fomdmpagboan  bodgroma®sgoygen Losdo dogmomgmn xg@ Lodsdyarm, dgdwgy gibmgero
53360 (33500, 0boiosgdo, LEAsEool Lomsy@o, gydbogols ©slbobgangds, asdmzgdols
s00, gao, gg@bogols Ne, 3003900 ©o dogom g39@©9d0). dnbma@sxgool dgdmnbgggsdo
dogmomgm 25dmgdols {gao, saomo s g390©gd0ls LogBhmm @omgbmds.

8. LASG0ol mob 9bws sbangl: o) sFglgdyegdols ob Lodgisbog@em bganddmgaby-
@ols Fodwyobgds, ©sdm{dgoygamo byandmfgdoms ©s dgkoom; &) odaol L3gEoseolBols
sdm{dgoygmo Mg39bbos, GMIgendoz dJomomgdyamo 0dbgds bagombols of@gogmds, dosbsaols
Logdomds, dgmmeol Labommds, dgogygdol LodgEbogdm-3@sJ@oggeo 360dgbganmde.

9. LASE00L dbegml Lokodms yggas o5gBm@ols byedm{g@s, @mdgamms @osmgbmds
o0 9bws s@gdo@gdmegls 5-b.

10. BEsE0ol mob 9bws sbenwgls Mgboydg 0baeoliyd s GYbya gbgdby sMSbs jen gd
bobggomo a390©ols doEygamdols (Lomsyg®ols, 5s3@mmgdols, s glgoygangdols domomgdom ©s
9bos dgoogegl dgdegy obymaomgdgdl: dglogogmo, dsboms ©s dgmmegdo, dggygdo s
53369005 B9JLHPoEg®o bofomo 5@ 9bos ogml 15 LMo Jmbby bsgangdo) ©s Loggsbdm
Lo@yggdol hodmbsmgoano (key words).

1L @gsdizos 0dmggol gaegdsl dgolfmaml LEs@os. GgJb@dby Igdomds s dg-
X9090> bpgds Losg@mmm m@ogobsgols dobgwgom.

12. @oygdggdgmos @gsdiosdo obgmo LEs@ool Fodmoagbs, @mdganoi ©olsdgdwow
Fodwygboano ogm Lbgs @gosdiosdo ob godmdszgybgdymo ogm Lbgs asdmgdgddo.

>@bodbyyao Fgbgdol wodwgggol dgdmbgggsdo LHsBogdo @ aoboboangds.




GEORGIAN MEDICAL NEWS
No I (166) 2009

Cooepoicanue:

Kutubidze A.
UPPER AND LOWER EXTREMITIES NERVE INJURIES —
OWN EXPERIENCE IN SURGICAL TREATMENT ......ooiiiiiiiiie ettt enaeeens 7

Veshapidze N., Alibegashvili M., Gabunia N., Ramishvili L., Kotrikadze N.
ERYTHROCYTE MEMBRANE PERMEABILITY IN THE MEN
WITH METASTATIC ADENOCARCINOMA OF THE PROSTATE ........cootiiiiieieece ettt 9

Kipiani V., Parkosadze G., Gogorishvili 1., Urushadze O., Kipiani K., Kipshidze N.
ENDOVASCULAR TREATMENT OF STENOSIS OF AUTOGENOUS
ARTERIOVENOUS ACCESS FOR HEMODIALY SIS ... oottt ettt ettt ettt eaeeeane e 13

Mawmenosa I'M., lllamxanosa U.A., MakamBuiau JL.I.
AOOEKTUBHOCTH KOMITIEKCHOM TICUXOJIOT' MUYECKOM
TIOAA'OTOBKU BEPEMEHHBIX K POJIAM .....ooiiiiiiii ittt ettt et et s e aae e eaaaeeaneeenns 17

Mamen-3ane I.T.
BPOXXJIEHHBIE ITTOPOKU PA3SBUTUS: CUCTEMA CBOPA MHOOPMALINMU ........ccvveiiiiieiiieeeeceeeeee, 21

Camconus M. 1., JlecuoBckasi E.E., Kangeaakun MLA.
KIIOMU®EH, CUHIPOM TI"'MITEPCTUM YJIALIMI
SIMUHUKOB Y BEPEMEHHOCTD ......cviiiiiiiiicictceee ettt sttt ettt et essaseesaesseensesneessessaensesanas 26

Khujadze M., Vashakidze N., Gogniashvili G., Khelashvili B.
SCHVANNOMES BENINS DES FOSSE NASALES: A PROPOS D’UNE CAS.....ccoiiieeeeeeeeeseee e 29

Kyrarenanze H.C.
COCTOSHUE UMMYHHOI'O CTATYCA VY BOJIbHbIX XPOHUYECKUM I[TAPOJJOHTUTOM
J0O 1 ITOCJIE KOMIIIEKCHOI'O JIEHEHU ST ®UMYECKUMU GAKTOPAMU ........ooveiiiiiiiiiiiiiciccee 32

AumneB JI.A., A3u3oB B.A., Cansiroa T.A., 3eiinasios P.C., Mycaes U.H.

PEKOMEHJIALIAH 110 ITPO®UIIAKTHKE 1 JIEUEHUIO APTEPUAJILHOM

TUITEPTEH3UU Y BOJIbHBIX JUCCEMMUHNPOBAHHBIM PAKOM

MOJIOYHOM XKEJE3BI, TIOJTYYAFOIIUX TOPMOHOTEPATITHFO .........ooveveveeeeeeeeeeeeeeeeeeee e 38

Katamadze N., Lartsuliani K., Kiknadze M.
LEFT VENTRICULAR FUNCTION IN PATIENTS WITH TOXIC CARDIOMYOPATHY

AND WITH IDIOPATHIC DILATED CARDIOMYOPATHY TREATED WITH DOXORUBICIN ......ccccoouvvvvenenns 43
Dididze M.

CLINICAL VARIANTS OF GUILLAIN-BARRE SYNDROME:

SOME ASPECTS OF DIFFERENTIAL DIAGNOSIS ......ooo oottt eeanae e e eeaareee s 48
Mania M.

LEG CRAMPS IN RELATION TO METABOLIC SYNDROME .......oootiiiiiiiieee e 51

Kopkeaus M.T., Hyuxkupunze JI.P., Kypamsusu P.b., [lu6anze A./l., Kypamsusu I.P.
TICUXOITATOJIOTMYECKHNE OCOBEHHOCTHU BOJIBHBIX CAXAPHBIM JIMABETOM,

OCJIOXXHEHHBIM HETTPOJTU®EPATUBHOM PETUHOITIATUEW...........oooveoiveeeiceeseeee e 54
Kynuesa H.®.

JIMIIAIHBINM OBMEH VY BOJIbHBIX CAXAPHBIM JIUABETOM THUIIA 2

IMPU HAJIMYNU 1 OTCYTCTBUU METABOJIMYECKOI'O CUHIAPOMA ..ottt 58

© GMN 5



MEJTUIIMHCKUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Sharvadze L., Gogichaishvili Sh., Sakandelidze Ts., Zhamutashvili M., Chkhartishvili N.
RE-TREATMENT OF PATIENTS WITH HEPATITIS C WHO FAILED
TO RESPOND (NONRESPONDERS) TO PREVIOUS TREATMENT .......ccooiiiiiiiiiiieeieeeeee e 61

Kyp6anoBa C.A., Mameno M.K.
CEPOJIOTMYECKUE MAPKEPBI BUPYCHbIX MHOEKI{HIA
YV BOJIBHBIX PEBMATOUMIHBIM APTPUTOM.....c.couiiiiiiiiiieiinieiinieirtetse ettt 65

CpanumBuiu P.A., Conpomanze 3.I., Kaxaopumsuian 3.I., CBanumsuiau T.P., Macxynaus JI.M.
OU3NYECKA S PABOTOCITOCOBHOCTD CITOPTCMEHOB.......c.oociiiiieiiiieceeceeee e 68

T'opaenanze M.P., Xayanypunze H.C., [laraBa U.K.
“XBOCT ®ABHA” (FAUN TAIL) - U3OJIMPOBAHHbII CAKPOJIFOMBAJIBHBIN
TUITEPTPMXO03 B JIETCKOM DHJIOKPUHOJIOT MUECKOM TTPAKTHKE ..o 74

Kanananze H.A., A63nannase E.H., Cym6anze II.M., Kopkus .U., Amupanuaze M.B.
MOP®OJIOIT'MYECKASI KAPTUHA HAJATIOYEYHHKOB
[IPU BUBPALIMOHHOM ITATOJIOTUU B SKCITEPUMEHTE ..o 78

Dashniani M., Beselia G., Maglakelidze G., Burjanadze M., Chkhikvishvili N.
EFFECTS OF THE SELECTIVE LESIONS OF CHOLINERGIC SEPTOHIPPOCAMPAL
NEURONS ON DIFFERENT FORMS OF MEMORY AND LEARNING PROCESS..........cccooiiiviiiieieieeeeeeeee 81

Kobidze T., Gerzmava O., Areshidze T., Tsintsadze M ., Dihaminjia O.
MOST COMMON POISONINGS AND THEIR MANAGEMENT — DATA FROM TBILISI ........ccccoeeviiieiieienes 85

Berisha M., Zhjeqi V., Zajmi D., Gashi S., Hoxha R., Begolli 1.
LEVEL OF KNOWLEDGE REGARDING TUBERCULOSIS
AND STIGMA AMONG PATIENTS SUFFERING FROM TUBERCULOSIS .......ccocoviiiiiietieeceee e 89

CoaraHoB A.A.
T'EOTPAOMYECKUE OCOBEHHOCTHU PAKA JIETKOTO B ASEPBAMIIKAHE ......veeoeeeeeeeeeeeeeeeeeeeeeennn 94

Mamenon I.M., 'amunoa H.A.

N3MEHEHUE ITOKA3ATEJIE UMMYHOJIOTMYECKHN OBYCJIOBJIEHHO

PE3NCTEHTHOCTH IIPU JUIMTEJIBHOM UMM YHOEITPECCBHOM

BO3AENCTBUN HUBKOM MHTEHCHUBHOCTH ....c..eveveeeeeeeeeeeee et eesee e s s s eeeeee s e s eseseeeeseeeeseeeeseens 98

Jxkaneanaze ML.A.
CPABHUTEJIbHBIN AHAJIN3 AY TOPET VIISILIMU KPOBOCHABXEHM S
TI'OJIOBHOI'O MO3TI'A YV BEPEMEHHBIX 1 HEBEPEMEHHBIX KPBIC .......cccoooiiiiiiiiiieieeeee e 101

HapamBuian JLA.

B3AMMOCBS3b AHTPOITOMETPUYECKUX U IICUXOJAMHAMUWYECKNX

[TOKA3ATEJIE V MY KUYMH I'PY3MHCKON HAITMOHAJIbHOCTU

HOPMAJIBHOI'O ®U3NYECKOI'O PABBUTHS B BO3PACTE 20-54 JIET ...cuviiiieeeeeeeeeeeeeeeee e 106



GEORGIAN MEDICAL NEWS
No 1 (166) 2009

HAYKA

UPPER AND LOWER EXTREMITIES NERVE INJURIES -
OWN EXPERIENCE IN SURGICAL TREATMENT

Kutubidze A.

Plastic Surgery Department, Thilisi Central University Hospital

Peripheral nerve injuries (PNIs) are major medical prob-
lems caused mainly by motor vehicle accidents, penetrating
trauma, gun-shots, and stretching or crushing after falls.
Fractures of adjacent bones are commonly associated with
PNIs, such as humeral fractures with radial neuropathy.

The modern concept of the surgery of peripheral nerves
started essentially with Gabriele Ferrara's work (1543-
1627) in Italy. He was the first to give a precise description
of suturing of the stumps of a transected nerve. In his trea-
tise, Ferrara gave detailed portrayal of equipment he used
in peripheral nerve surgery. Ferrara stressed the importance
of identification of the nerve stumps in the wound, and ac-
cordingly, he described a nerve-end dissection technique
from surrounding tissues. Some 400 years later, we are
still practicing the same modus operandi introduced by this
prominent author [1]. For now the management of periph-
eral nerve injuries has benefited from clinical experience
gained in World War II, the evolution of microsurgical
technique, improvements in surgical equipment, the devel-
opment of novel agents to hasten neural regeneration.

The study is an analysis of the own experience of surgical
treatment of upper and lower extremities nerves injury.

Material and methods. The clinical material consisted of
77 patients (62 males and 15 females, aged from 3 to 55
years). There were 65 patients with single and 12 patients
with multiple nerve injuries of hand and leg. In total 90
injured nerve trunks were treated surgically, 67 nerves on
upper limb and 23 on lower limb: brachial plexus roots
avulsion — 2, median nerve — 22, ulnar nerve — 38, radial
— 5, common peroneal nerve — 19 cases, sciatic nerve — 2
cases, tibial nerve — 2. The reasons of the injuries included:
wounds — 53, bone fractures — 4, injection injuries — 1,
operative iatrogenic lesions — 3, contusions — 6, other
causes — 10.

The following surgical procedures were carried out during
the treatment of 90 nerves: external neurolysis — 7, internal
neurolysis — 3, reconstruction using 2 or 4 trunks of sural
nerve grafting from 4 to 14 cm — 37, direct neurorrhaphy —
42, neurotization — 1 case/2 trunks (median to ulnar, radial
to thoracodorsal: 2 trunks of brachial plexus neurotized out
of 5). In addition to nerve repair supplementary tenomi-
oplasty (tendon transfer) was performed in 7 cases.
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Results were evaluated based on the modified motor and
sensory grading systems where muscle strength and sensa-
tion were assessed in six-point scales as M0-5 and S0-5
respectively [2,3]: MO — no contraction, M1 — flicker con-
traction, M2 — contraction with active motion with gravity
eliminated, M3 — full range of motion against gravity, M4
— full range of motion against gravity with some resistance,
MS5 — normal strength. SO — anesthesia, S1 — undefined
sensation, S2 — can distinguish touch but with elements of
hyperpathia, S3 — hyperpathia, S4 — can distinguish touch
but diminished sensation, S5 — normal sensation. The
results were assessed as: very good when M4 — 5, S3 — 4,
good —M3,4,5 S2, poor—M2 S1, bad — M0-1 SO. Average
follow up was 2 years.

Results and their discussion. The results of the surgical
treatment are shown in table. Significant improvement
(considered as very good and good results) was received in
76 various nerve injury cases that correlated with increased
nerve conduction velocity and low degree of axonopathy
obtained from electromyography evaluation. Very good
results were received after neurolysis of median and ulnar
nerves, while good results were obtained after sural nerve
grafting in the upper limb and direct suturing in the lower
limb. Sural nerve graft together with fascial vascularized
flap as a carrier was used in 7 cases and showed very good
results. Very good and good results were obtained when
the delay was not more than 2 months.

Best results were obtained in lesions in — continuity treated
by neurolysis, which efficacy was 90% (6 — very good and
3 good results out of 10 totals). During analysis of the out-
comes in this group of patients, a strong correlation between
ultimate therapeutic results and timing of the operation
was found. No improvement after the surgical treatment
in continuity lesions may be connected with intrafascicular
fibrous tissue proliferation [6].

If the gap between the proximal and distal stumps is not
sufficient for end-to-end anastomosis, a nerve graft is
necessary for the repair. Use of autogenous interfascicular
grafts to repair nerve injury that requires suture has been
described by Milesi et al [ 7]. In most instances, autogenous
nerve grafts have been reserved for injuries with large
defects here direct end-to-end suture was not possible [8].
In the literature data, good results were obtained in sural



nerve cable graft anastomosis [9]. The ideal nerve graft
must cover the cross-sectional area of the nerve fascicles
and must stay intact. The sural nerve is the common do-
nor nerve. It furnishes a long graft (20-30 cm) with little
resultant neurologic deficit. Sural nerve grafts were used for
the anastomosis in 37 nerve lesions in our series. The length
of sural nerve grafts varied from 4 to 14 cm according to the
gap between the nerve stumps. A significant improvement was
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obtained when a gap of the nerve trunk was not more than 8§
cm and it was possible to put the sural nerve in good blood
supply tissues. Cases, in which it is necessary to supplement
very large gaps and the bed for the sural nerve is scarred and
fibrous, have a worse prognosis [10]. Vascularized fascia like
a carrier improves blood supply to ischemic transplant, sup-
ports nerve growth and therefore results in better outcome.
This technique is used in flap prefabrication [5].

Table. The results of surgical treatment in relation to performed procedures

Number Surgical Results

Nerve of Nerves Procedures Very Good Good Poor Bad
Neurotization - 1 - -
Brachial Plexus 2 Neurotization + sural ! i )

grafting
Neurolysis 2 - - -
Median Nerve 22 sural grafting 5 6 1 1
direct suturing 3 4 - -
Neurolysis 3 1 - -
Ulnar Nerve 38 sural grafting 8 9 2 1
direct suturing 9 4 - 1
Neurolysis - - - -
Radial Nerve 5 sural grafting - 1 1 -
direct suturing 1 2 - -
Common Peroneal 19 Neurolysis 1 2 1 -
Nerve direct suturing 4 7 3 1
Sciatic Nerve 2 direct suturing - 1 1 -
Tibial Nerve 2 direct suturing - 1 1 -
Total 90 36 40 10 4
In case of root avulsion various neurotization techniques REFERENCES

are proposed. The outcomes differ in relation to many
factors such are severity, timing, type of used donor
nerves for neurotization and other. The donor nerve
should be of sufficient length for coaptation to the recipi-
ent nerve; the functional loss resulting from transfer of
the donor nerve should be relatively much less than the
expected function of the recipient nerve; the diameter of
the donor and recipient nerves should be similar. Con-
necting motor axons to a pure motor recipient nerve is
more likely to result in desired function compared with
coapting a mixed motor-sensory nerve to a mixed motor-
sensory recipient nerve [4,11].

Better results were obtained when a sural nerve graft was
used together with fascial vascularized flap that decreases
level of fibrosis and scarring. The efficacy of the treatment
is strictly dependent on an early surgical intervention,
mechanism and degree of the nerve injury as well as ap-
propriate method of surgical therapy.
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SUMMARY

UPPER AND LOWER EXTREMITIES NERVE
INJURIES - OWN EXPERIENCE IN SURGICAL
TREATMENT

Kutubidze A.

Plastic Surgery Department, Thilisi Central University
Hospital

Peripheral nerve injuries are a major medical problems
resulting in various degrees of disability. Timely surgical
intervention is crucial for the patient. The purpose of the
study was to analyze the outcomes of surgical treatment
of upper and lower extremities nerves injury. 77 patients
were studied based on motor and sensory Medical Research
Grading Systems and electromyography examination at an
average follow up of 2 years. Muscle strength and sensa-
tion were assessed in six-point scales as M0-5 and S0-5
respectively. 53 patients had upper limb nerve injuries,
one had brachial plexus root avulsion and 23 had lower

extremity nerve damage. After surgical treatment signifi-
cant improvement according to motor and sensory grading
systems (>M3, S2) was found in 76 cases of various nerve
injuries. Better results were obtained when a sural nerve
graft was used together with fascial vascularized flap that
decreased level of fibrosis and scarring. It was concluded
that the efficacy of the treatment is strictly dependent on
an early surgical intervention, mechanism and degree of
the nerve injury as well as appropriate method of surgical
therapy.

Key words: upper and lower extremities, nerves injury,
peripheral nerve injury, surgical treatment.

PE3IOME

MOBPEX/JIEHUE HEPBOB BEPXHE 1 HUJKHEN
KOHEYHOCTEM: COBCTBEHHBIN ONBIT XH-
PYPITHYECKOI'O JIEYEHUSA

Kyryounze A.b.

Tounucckuti yeHmpanibHbill YHUBEPCUMEMCKULL 20CRUMATb,
oenapmamenm niacmuyeckol Xupypeuu,

[ToBpexeHre MarucTpajbHbIX HEPBHBIX CTBOJIOB SIBJISI-
eTCsl 3HAYMMOM MEUIIMHCKON POOIEMO, BBI3BIBAIOIICH
Pa3IUYHYIO CTENEeHb MHBANIUIHOCTH. Llenbio uccienona-
HUS SIBUJIOCH U3YUYEHHUE XUPYPTUUECKUX PE3YNIbTaToOB I0-
BPEKICHUH NepruepuIeCKUX HEPBOB BEPXHEH U HIKHEH
KoHeuHocTel. Ha 0CHOBE JaHHBIX MOTOPHOM 1 CEHCOPHOM
0aJUTBHBIX CUCTEM H JIEKTPOHEHPOMHUOTpadUIecKOro ue-
CJICZIOBaHUS U3y4YCHBI 77 OOJBHBIX. SHAYUTEIEHOE BOCCTA-
HOBJIeHHE QyHKIMHU (M3, S2) orMeuanoch B 76-1 cirydasix.
Hawunyuiive pe3ynprarhl MOMyYeHbl IPU UCTIOIb30BAHUU
CypajbHOIO TPAHCIUIAHTATa B COYETAHUU C BACKYJISIPU3H-
POBaHHBIM (hACIUAIBHBIM JIOCKYTOM, YTO 3HAYUTEIHHO
yMeHbIIAeT crerneHb (pudposa u pyoueBaHus.

ERYTHROCYTE MEMBRANE PERMEABILITY IN THE MEN
WITH METASTATIC ADENOCARCINOMA OF THE PROSTATE

Veshapidze N., Alibegashvili M., Gabunia N., Ramishvili L., Kotrikadze N.

Iv. Javakhishvili Thilisi State University Faqulty of Exact and Natural sciences, Faqulty of Medicine

Na*/K*-ATP-ase is an enzyme which is exposed in high
specialized cells — erythrocytes [13]. Considering the fact
that it is easy to extract and to investigate, erythrocytes
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membrane serves as unique model for membrane investiga-
tion, so erythrocytes can be used as a model in study of Na*/
K*-ATP-ase activity research in biomembranes [8].



Proceeding from all mentioned above, it was very im-
portant to study erythrocyte membrane permeability in
patients with metastatic adenocarcinoma of the prostate
before and six monthes after castration, on the example
of Na'/K'-ATP-ase activity changes and Na"and K*
permeability. It was also interesting to reveal correlation
between erythrocytes structural, electrical and functional
parameters.

Material and methods. For experimental research were
used the erythrocytes of 15 men with metastatic prostate
cancer (Pca) (before and after 6 months from castration)
and of the 15 practically healthy men (control group). The
patients age was vacillate from 60 to 75 years old. Clini-
cal stage of the discase was established at A. Tsulukidze
National Center of Urology.

Isolation of the erythrocytes membrane was performed by
Hast s method, Protein concentration was determined by
method of Lowry. Na'/K*-ATP-ase activity was determined
by the amount of inorganic phosphor, after the hydrolyse of
ATP. Na"and K*ions were studied by ionometric method.
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Experimental data were processed by means of standard
variation statistics MINITAB (Basic statistic) P<0,05 was
taken as statistically significant.

Results and their discussion. Investigation of Na'/K'-
ATP-ase activity in the erythrocyte membranes of the men
with metastatic prostate cancer ( before the castration) have
shown that the enzyme activity is decreased in compari-
son with practically healthy men (control group). On the
background of this, invesatigations have shown, that the
permeability of the Na”and K" ions are also decreased.

Studies show that in erythrocytes of the men with meta-
static Pca after castration, alterations of Na*/K*-ATP-ase
activity took place. Mentioned parameter was increased in
comparison with pre-operational period. However, it was
still low compared to control group (table). At the same
time changes of Na'/K*-ATP-ase activity compared to pre-
operational data was observed in extracellular area and was
caracterised by increasing of Na*and K*ion concentration;
But in comparison with control group these parameters
remained decreased (table).

Table. Changes of Na*'/K* ATP —aze activity and ions permeability in erythrocytes

e
Control group 0,546+0,2 0,66+0,01 0,45+0,002
Pca (before castration) 0,28+0,1 0,48+0,02 0,38+0,001
Pca (after castration) 0,335+0,1 0,5340,01 0,40+0,001

N=15 (number of patients in each group); patients age vacillation is from 60 to75 years old, P<0,05

It’s established that Na*ions are one of the main compo-
nents of extra cellular liquid. K" ions are intracellular cat-
ions. As the consentration of K ion is low in extracellular
area, so its slightest change will cause an important change
of membrane potential, while only the sharp change of the
intracellular K*ion counteraction can cause the same effect.
It is known also that decrease of K" ion concentration in
extracellural area causes activation of proteinkinaze and
effects the Ca'ion concentration changes intracellularly
[3,11]. Besides all said above K*ion changes extracellularly
and Na'ion - intracellularly may cause restriction of Na*/
K*-ATP-ase confirmative changes, this will effect enzyme
function changes and also membrane permeability altera-
tion for ions [1].

Considering all hypothesis mentioned above, it is obvious
that not only Na"/K*-ATP-ase is a regulator of Na"and K*
ion concentration gradient intracellularly and extracellu-
larly, but ions themselves might be the regulators for the
enzyme [1,10]. Attenuation of Na'/K*-ATP-ase activity
which was revealed in metastatic Pca patient’s erythro-
cytes before and after castration, could be connected with
decreasment of extracellural K ions. It’s known that in
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extracellular area enhansment of K*ions concentration
suppresses euabine inhibition effect, which causes elevation
of enzymes activity [2]. Considering the given hypothesis,
we can suggest that in patients with metastatic Pca (before
and after castration), the reason of Na*/K*-ATP-ase activ-
ity decreasment in comparison to control group, might
be the attenuation of K*ion concentration in extracellular
area which is exposed more starply before castration. It’s
supposable, that K" ion concentration is less necessary in
extracellular area and so couldn’t suppress euabine inhibi-
tory effect, however in given situation we observe inhibi-
tion of Na'/K*-ATP-ase activity [2]. Also we suppose, that
eaubine by inhibition of Na'/K*-ATP-ase activity causes
Na' ions insufficient transport in metastatic Pca patients
(before and after castration). this is revealed by fall of Na*
ions consentration (table).

It is known that besides the ion pump, the transportation
in extra and intracellular area is provided by passive and
secondary active transport. Also primary and secondary
active transport is available in membrane [1].

Considering above mentioned hypothesis we can suppose
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that permeability of erythrocytes membrane to Na"and K*
ions might be defined not only by inhibition of Na"/K"-
ATP-ase activity, but also by passive and secondary active
transport. It’s supposable that in patients with metastatic
adenocarcinoma of the prostate before and after castration,
occures the entire damage of transport system, which affects
the permeability of erythrocytes membrane.

As we have already mentioned, eaubine efects enzyme
funtion and changes ions permeability of membrane by
inhibition of Na"/K*-ATP-ase. It should be noticed, that
the role of eaubine is not only the alteration of enzyme
transport function (primary function) [1], it also affects
signaling function of enzyme (secondary function). Spe-
cifically eaubine regulates interaction of enzyme with its
partner proteins (ankirin, adutsin, caveolin e.c.t.) and so
allows ion pump to transfer signal to intracellular com-
partments [4,6,14]. The results are that these interactions
define changes in regulation of some gene expression [5].
Particularly, Na'/K*-ATP-ase in complex with signaling
proteins behaves as ”Double receptor” and causes protein
phosphorilisation (that are near or in complex with recep-
tors [12]). Supposably, enzyme Na'/K*-ATP-ase acts as other
signaling protein, e.i. proteinkinase. It is possible, that ion
pump is characterized by activation of given enzyme and plays
one of the main parts in cellular transformation. We suppose,
that decrease of enzyme activity with other factors could be
regarded as provocative factor of given process.

Taking into the account above mentioned, we can suppose,
that in metastatic prostate cancer patients (before and after
castration), decreasment of Na'/K*-ATP-ase activity, in
comparison with control group and also the changes of
Na'and K"ions concentration in area, absolutely elucidates
general changes in Pca patients organisms and reduced
reaction of organisms control systems against developed
cancer pathology; Also, It should be mentioned, that compara-
tive normalization of given parameters after castration could
be regarded as an improving process of organism and partial
regeneration of cellular homeostasis [8].

It has been established alterations in erythrocytes mem-
brane permeability before and after castration, on the
example of enzyme Na'/K*- ATP-ase activity changes and
of Na', K" ions concentration changes in area.

It was revealed, that after castration, Na*/K*- ATP-ase ac-
tivity was decreased in erythrocyte membranes compared
to control group, however, compared to preoperational
datas, a tendency of enzyme activity enhancment is no-
ticed. Na*/K*- ATP-ase activity is decreased in erythrocyte
membranes and correlates with the reduction of Na* and
K" ions concentration.

So, in case of metastatic Pca, before and after castration,
tumor's systemic activity is revealed by changes of choles-

© GMN

terol amount in erythrocytes amembrane and by changes in
lipid oxidation processes. All these influence erythrocytes
membrane permeability and defines structural and function
activity changes in erythrocytes.

To prevent the further progression of prostate tumor after
castration and also to prevent metastatic growth, some pa-
rameters in the hormonal treatment processes of the disease
should be taken into consideration. Some additional steps
of treatment should be implanted in this process, which
wouldn't allow progressing of hormon resistent prostate
cancer form and patients survival rate will be prolonged.
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SUMMARY

ERYTHROCYTE MEMBRANE PERMEABILITY
IN THE MEN WITH METASTATIC ADENOCAR-
CINOMA OF THE PROSTATE

Veshapidze N., Alibegashvili M., Gabunia N., Ra-
mishvili L., Kotrikadze N.

Iv. Javakhishvili Thilisi State University, Faculty of Exact
and Natural sciences; Faculty of Medicine

The aim of our study was to investigate the alterations of
the erythrocyte membrane permeability in the men with
metastatic adenocarcinoma of the prostate before and six
months after castration.

For experimental research were used the erythrocytes of 15
men with metastatic prostate cancer (Pca) (before and after
6 months from castration) and of the 15 practically healthy
men (control group). The patients age was vacillate from 60
to 75 years old. Clinical stage of the disease was established
at A. Tsulukidze National Center of Urology.

Investigations revealed the changes of Na'/K*'-ATP-ase
activity and the changes of Na"and K" ions concentration in
metastatic Pca patients before and six months after castra-
tion. It was determined that after the castration alterations
of'the erythrocytes transportive function is less pronounced
in comparison with pre-operational data; These indicate
the overall improvement of the organism's condition in the
post-operational period and partial recovery of the cellular
homeostasis.

MEJTUIIMHCKUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Key words: erythrocyte membrane permeability, Na*and
K" ions concentration, Na"/K*-ATP-ase activity, metastatic
adenocarcinoma of the prostate, castration.

PE3IOME

U3MEHEHUSI IPOHUIMAEMOCTHN PUTPO-
IATAPHON MEMBPAHBI ¥ BOJBHBIX AJIE-
HOKAPIITMHOMOM MPOCTATHI 10 W TIOCJIE
KACTPAIIUN

Bemanuaze H.JI., Anuberamsusn M.P., I'agynua H.T.,
Pamumsuin JI.P., Korpukanze H.I.

Tounucckuil eocyoapcmeerHHbill MEOUYUHCKULL YHU-
eepcumem um. HMes. [ocasaxuweuiu, meOuyuHcKul
Gaxyremem

Ha npumepe aktuBHOCTH Na/K*-AT®-a3p1 1 mpoHU-
nmaemoct moHOB Na'm K' Oblmn mcciieqoBaHbl U3Me-
HEHHsI IPOHHUIIAEMOCTH IPUTPOLUTAPHON MEeMOpPaHbI
y OOJBbHBIX aJICHOKAPIIMHOMOW MPOCTAThI A0 U MOCHEe
KacTpaluH.

O6cnenoBansl 15 60TBHBIX aJeHOKAPIIMHOMOH IPOCTATHI
JI0 U IocJie KacTpauuu U 15 mpakTHYEeCKU 3J0POBBIX
MY>K9HH (cpeaanii Bo3pacT 60-75 net). Jnarnos 3aboie-
BaHNUs yCTaHOBJIEH B HannoHalIbHOM LIEHTPE yPOIOTHH
uM. A. Hynykunse.

Pe3ysbTarhl HCCIIEIOBAHS BHISIBUIIN, YTO B CPEIE MEHSSTCSI
HE TOJABKO akTUBHOCTE Na'/K'-AT®-a3el, HO 1 KOHIIEH-
Tpanus noHos Na'u K* (1o u mocrne kactpanun). YcTaHOB-
JICHO, YTO TOCJE KACTpallMd U3MEHEHHs TPAHCHOPTHON
(bYHKIMU 3pUTPOLIMTOB MEHEE BHIPAKEHBI 110 CPABHEHHIO
C Ipe/oNepalMOHHBIMU TOKA3aTeNISIMU, YTO yKa3bIBaeT
Ha yJTydllIeHHe O0IIero COCTOsIHUS OpraHiu3Ma Ha JAHHOM
JTarle MOCTONEPAHOHHOTO MepHo/ia. DTH AaHHBIE MOXKHO
CUMTATH MTOKA3aTeJIEM YaCTUYHOTO BOCCTAHOBIIEHUS KJIe-
TOYHOTO TOMEOCTA3a.
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ENDOVASCULAR TREATMENT OF STENOSIS OF AUTOGENOUS
ARTERIOVENOUS ACCESS FOR HEMODIALYSIS

Kipiani' V., Parkosadze* G., Gogorishvili' I., Urushadze' O., Kipiani® K., Kipshidze'* N.

N. Kipshidze Central University Hospital, Thilisi, Georgia, *Lenox Hill Heart and Vascular Institute,
New York, USA; *Georgian Center of Agiology and Vascular surgery, Thilisi, Georgia,
*O. Gudushauri National Medical Center, Thilisi, Georgia

Vascular access failure is a major source of morbidity,
mortality, and expense for patients undergoing hemodi-
alysis. Cumulative data shows that vascular access is lost
predominantly from an inability to resolve a thrombotic
episode. Over 85% of the documented episodes of throm-
bosis have an anatomical cause, the most common being
stenotic lesions at the arteriovenous anastomosis or along
the proximal venous limb [6,8]. Percutaneous endovascu-
lar techniques have revolutionized maintenance of hemo-
dialysis access by prolonging the life span of failing grafts
and fistulae and allowing rapid recanalization of occluded
accesses [ 1]. The radiocephalic fistula is the preferred and
most common native hemodialysis fistula. Native fistulae
have the distinct advantage of improved long term paten-
cy as compared to grafts, as well as decreased infectious
and thrombotic complications. Disadvantages include a
4- to 16-week requirement of fistula maturation prior to
initial use as well as a 4-30% maturation failure rate [5,6].
Native fistulac develop stenoses at or just beyond the AV
anastomosis and within the venous outflow. Treatment
of these lesions prior to access failure has been shown to
lengthen the life of the access. Balloon angioplasty has
emerged as a common method to treat stenotic lesions,
particularly in the venous outflow, and thereby prolong
access patency [7].

Materials and methods. We present the results of treat-
ment in seven patients, who underwent native AV fistulae
percutaneus translumenal balloon angioplasty (PTA) be-
tween February 2008 and January 2009 in Georgia N. Kip-
shidze Central University Hospital. There were 5 females
and 2 males with median age of 46.4 years (range from
24 to 70 years). All of patients had the Brescia-Cimino
fistula with abnormal extracorporeal blood flow through a
standard 16 gauge needle from 100 to 150 mL/min. Clini-
cal suspicion of AVF stenosis was based upon abnormal
dialysis blood line pressures. 5 of 7 patients had right side
radio-cephalic fistulas. Before interventional treatment
Doppler ultrasound scan was performed to all patients.
The most common cause of fistula failure was stenosis
at the venous anastomosis or in the venous outflow tract.
Informed consent was obtained from all patients. Balloon
angioplasty was readily accomplished after of diagnostic
fistulography. Digital subtraction permitted the acquisi-
tion of abundant information with small hand injections
of contrast agents (Figure 1). A preliminary fistulography
was performed to delineate venous outflow lesions. All
of the 7 patients, preliminary angiography demonstrated
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the presence of stenosis at the level of the efferent vein
(Figures 2a, 3a).

Brachial Artery

4 or § Fr Inroducer

Contrast Media Injection

Cephalic Vein : ~ Radisl Artery
|

|

/

i
Stenosis f ~ Ulinar Artery

Figure 1. Angiography exposure and sides of intervention
for the Brescia-Cimino fistula
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Figure 2. A - Stenosis just beyond the AV anastomosis and within the venous outflow (arrow);
B - Balloon angioplasty of venous stenosis seen with 3.5 X 25 -mm balloon; C - The Final fistulogram (arrow)

C

Figure 3. 4 - Fistulograms showing stenosis just beyond the AV anastomosis and within the venous outflow (arrow);
B - Balloon inflation with the waist fully opened up, C - removal of stenosis after angioplasty (arrow)
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After opacifying the ipsilateral brachial artery, a 4-5 Fr
sheath was inserted and, stenosis were crossed with a
0.014” guidewire. Once guidewire access is obtained an-
gioplasty was performed with a high-pressure balloon.
The dilatation was carried out with a syringe equipped
with a manometer with a gradual inflation of the balloon
until it reached a pressure from12 to 16 atm. During the
procedure, 5000 UI of heparin was administered. Results
were assessed by means of an angiographic study at the
end of the procedure. There were not any complications
during and after procedure.

Results and their discussion. A follow-up was carried out
after 1, 3, 6, 12 months and by clinical assessment of the flow
capacity of the fistula during the dialysis procedure. Seven
venous stenotic lesions were detected and all of them receiv-
ing maintenance haemodialysis via a native AVF in their
forearms. They presented with abnormal dialysis pressures
with physical evidence of stenosis. The sites of stenosis and
their treatment outcome are shown in the Table 1.

All of the 7 patients received a Doppler ultrasound
scan which showed areas of turbulent blood flow in
the AVF, suggestive of the presence of stenosis. All 7
patients underwent a fistulogram to delineate the ex-
act anatomical location of the stenosis. No correla-
tion was found between the presence of stenosis and
any of the demographic characteristics of the patients
such as age, sex, or duration on dialysis. Percutane-
ous transluminal angioplasty performed was deemed
to have both technical and clinical success. In 4 cas-
es (57.3%), the angiography carried out at the end
of the procedure demonstrated a residual stenosis of
<10% and in 3 cases (42.7%), a residual stenosis of
30% was detected. Two of these patients (patient D
and B) had an apparently successful procedure but
developed stenosis 3 and 5 month later; another (pa-
tient E) had a technically but not clinically success-
ful PTA. Two patients required surgical revision and
reoperation. None of the patients displayed any ma-
jor complications from the procedure.

Table. Sites of stenosis and treatment outcome

. . . Duration of He- Side of
Patients | Sex/Age Underline Disease modialyses Month Stenosis Outcome
Chronic glomerulone- Stenosis
A F/70 .. 18 along the ve- Successful
phritis
nous segment
Stenosis Successful, recurrent
B M/43 Diabetes mellitus 135 along the ve- | stenosis 5 month later, had
nous segment Sergery reconstruction
Chronic glomerulone- Stenosis
C F/61 . 37 along the ve- Successful
phritis
nous segment
Stenosis Successful, recurrent
D M/23 Unknown 22 along the ve- | stenosis 5 month later, had
nous segment Sergery reconstruction
Stenosis Technical success; clinical
E F/45 Diabetes mellitus 13 along the ve- . ’
failure
nous segment
Stenosis
F F/33 Diabetes mellitus 8 along the ve- Successful
nous segment
Stenosis
G F/38 Diabetes mellitus 7 along the ve- Successful
nous segment

Establishing and maintaining vascular access in hae-
modialysis patients are important prognostic factors
for patient survival [6]. Indeed, the loss of vascular
access remains one of the most challenging problems
confronting nephrologists. Constant monitoring of
the fistula flow and the prompt treatment of a hemo-
dynamically significant stenosis (>50%) is necessary
in order to increase the life of the fistula and to reduce
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the percentage of thrombosis. Endovascular treat-
ment has taken on a fundamental role in the follow-
up of AVF accesses and today it represents the most
appropriate therapeutic approach, as it has a lower
risk of complications compared to surgical treat-
ment. Venous stenoses have traditionally been cor-
rected surgically, but this extends the fistula further
up the involved extremity, thereby minimising future
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vascular access sites. Transcatheter techniques have,
inrecent years, made it possible to treat these lesions
percutaneously, and PTA is an excellent means of
correcting venous stenosis [7]. It has the advantages
of being a shorter procedure than surgery, inciting
less stress and discomfort to patients, obviating the
need for prolonged hospitalisation. The pathogenesis
of venous stenosis is not fully understood. Stenoses are
produced by neo-intimal proliferation, which has been
attributed to the effects of elevated venous pressure and
turbulent blood flow. In our series, the stenoses were
presented at the venous outflow tract. The success rate
of PTA varies in different centres. In general, the cumu-
lative primary patency is in the range of 70% to 80%,
40% to 60%, and 30% to 40% at 3, 6, and 12 months,
respectively [2,5,7]. Complications arising from PTA
are rare. We have not complication related to procedure
in our series.

In conclusion, this study confirms the efficacy of PTA
in the treatment of vascular access stenosis. Elevated di-
alysis blood line pressure can be the first sign of fistula
stenosis. Although our series is small, we have neverthe-
less demonstrated that the concerted efforts of nephrolo-
gists, interventional radiologists, and surgeons are the key
to maintaining and prolonging vascular access survival in
this group of patients.
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SUMMARY

ENDOVASCULAR TREATMENT OF STENOSIS
OF AUTOGENOUS ARTERIOVENOUS ACCESS
FOR HEMODIALYSIS

Kipiani! V., Parkosadze* G., Gogorishvili' 1.,
Urushadze! O., Kipiani® K., Kipshidze'* N.

IN. Kipshidze Central University Hospital, Thilisi, Georgia,
’Lenox Hill Heart and Vascular Institute, New York, USA;
$Georgian Center of Agiology and Vascular surgery, Thilisi,
Georgia; *O. Gudushauri National Medical Center, Thilisi,
Georgia

Retrospectively review of long-term outcome of balloon an-
gioplasty (TBA) in the treatment of native dialysis A-V fis-
tulae stenosis was conducted. From February 2008 to Janu-
ary 2009, seven hemodialysis patients (5 women and 2 men;
mean age 46.4 years) were treated for stenosis of the A-V fis-
tula at the venous outflow tract. Angioplasty was performed
with the use of high-pressure balloons. Percutaneous trans-
luminal angioplasty was used. There were no any complica-
tions during and after procedure. In 4 cases residual stenosis
did not exceed 10% and in 3 cases 30%. After 3 month the
improvement rate was 85 %. Two patients required surgical
treatment. None of the patients displayed any major com-
plications from the procedure. This study confirms the ef-
ficacy of PTA in the treatment of vascular access stenosis.
Elevated dialysis blood line pressure can be the first sign of
fistula stenosis. Although our series is small, we have never-
theless demonstrated that the concerted efforts of nephrolo-
gists, interventional radiologists, and surgeons are the key to
maintaining and prolonging vascular access survival in this
group of patients.

Key words: balloon angioplasty, percutaneous translumi-
nal angioplasty, stenosis, hemodialysis.

PE3IOME

IHJAOBACKYJIAPHOE JJEYEHUE CTEHO3A
APTEPHUO-BEHO3HOI'O ITOCTOSIHHOT' O JO-
CTYIIA JJIs1 TEMOJMAJIN3A

Kunuanu' B.K., lTapkocanze? I.JI., Toropumsuiu! U.P.,
VYpymamze! O.11., Kunuanu® K.Bb., Kummunaze * H.H.

H]enmpanvras ynueepcumemckas kaunuxa um. H. Kun-
wuoze, Tounucu, I pysus,; *Hncmumym cepoya u cocy0os
Jlenoke Xunn, Hbm—ﬁopk, CIIIA; 3Lenmp aneuonocuu u
cocyoucmoti xupypeuu, Tounucu, I pysust; *Hayunviil yenmp
um. O. I'yoywaypu, Tounucu, I py3us

HCHBIO HCCIENOBAHUA IBUIIOCH N3YUCHNE HETOCPEACTBEH-
HBIX U OTHAJIEHHBIX PE3YJIbTAaTOB TpaHCHIOMI/IHaJILHOﬁ
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0aJIOHHO aHTMOTUIACTHKH Y OOJIBHBIX C CY’)KEHHUEM I0CTO-
SHHOTO apTepHO-BEHO3HOI'O JOCTYMa /Il FeMOIaIn3a.

C ¢despans 2008 r. mo suBaps 2009 1. B LlenTpanbHoit
yHUBepcuTeTckon knnnuke uM. H. Kumnmmnnaze, Obuia BbI-
MOJIHEHA TPAHCIIOMHUHAIIbHAsI OAJIIOHHAS AHTHOTIIACTHKA
(TJIBAIT) y 7-1 (5 >KeHIIMH U 2 MY>K4HH, CPETHUHA BO3PacT
- 46.7 ner) mManKMEHTOB CO CTEHO30M apTepHO-BEHO3HOM
(buCTYBI U1l MOCTOSIHHOTO COCYJUCTOTO JOCTYIa MpH
reMoIualIn3e.

Bo Bpems u mociie BMeNIareabCcTBa OCI0KHEHUI HE OT-
MedeHo. Bo Bcex ciyuasx rnoiyyeH yJ0BIeTBOPUTEIbHbIN
aHruorpaduveckuil pe3yasrar. B 4-x ciyuasx pesuayaib-

HBII cTeHo3 He npeBbiman 10%, a B 3-x ciaydaax - 30%.
Crycts 3 Mecsdlia HeTOCPEACTBEHHBIN yCIeX Mpoueayphl
coctaBui 85%. Y 2-X manMeHTOB 10 MOBOAY PECTeHO3a B
OT/IaJICHHOM IIE€PUO/IE BHITIOJIHEHBI OTKPBITHIC XUPypruye-
CKHE BMEIIATEIbCTRA.

JlaHHOE KITMHNYEeCKOe UCCiIe0BaHue JoKa3bIBaeT A dek-
tuBHOCTH npuMeHeHus TJIBAII mpu ctenose aprepuo-
BEHO3HOT'0 JI0CTyMa Jyisi reMoauanuia. HecMotpst Ha To,
YTO HAIlle UCCIICA0BAHNE OCHOBAHO HAa MAJIOM KOJIMYECTBE
KIMHUYCCKUX CITy4acB, OHO JTOKa3bIiBacT 3((HEKTHBHOCTh
JAHHOTO METOJa JICUYCHHUSI B COXPAHEHUH U MPOIICHUH
paboThI apTEepHO-BEHO3HOTO CBUIIA JUIsi COCYIUCTOTO JI0-
cTyma y OOJIBHBIX C TEMOIHATH30M.

AOO®EKTUBHOCTDH KOMILJIEKCHOM IMICUXOJIOT'MYECKOMN
NOAIOTOBKU BEPEMEHHBIX K POJAM

Mawmenosa I'M., lllamxanosa U.A., MakamBuan* JLI.

Lenmpanvras boneHuya negpmsinuxos Azepoaiioxcanckou Pecnyonuxu, baxy,
*Tounucckuil 20cyoapcmeeH bl MeOUYUHCKULL YHUGEpCUmen, 0enapmamennt aKyuepcmea u SUHeKoI02uu

[cnxocomaTHueCKUiA MOAXO/ K aKyIIIEPCKUM IIpodiieMaM B
MeIUITIHE JOMYCKaeT BO3MOKHOCTB TOTO, YTO TICUXOJIOTH-
YecKue 0COOCHHOCTH TMYHOCTH OepeMEeHHOHN YKEeHIIUHBI 1
HeaJIeKBaTHbIE MEXaHU3MBI IIPEOJIOIIEHHUS CTpecca, 1o Beei
BEPOSITHOCTH, BIHSIOT HA T€UCHHE OEPEMEHHOCTH, POIOB
u mocuepomoBoro nepuona [1,7,8]. ®usznonormueckue
MIPOIIEeCCHl MIPH OEPEMEHHOCTH M3ydJaloTCs TOCTATOYHO
WHTEHCHUBHO, OTHAKO TICHXHWYecKast cepa TpedyeT yrimy-
OJIEHHBIX UCCIIENOBAHNN.

bepeMeHHOCTb SBIISAETCS CUIIBHBIM 3MOLIMOHAIBHBIM (ak-
TOPOM, OKa3BIBAIOIIUM ITyOOKOE BIIMSHUE Ha BCIO IICHXO-
COMATHYECKYI0 OpraHHM3alMIO JKEHIINHBL. YCTaHOBIICHO,
410 y 70% nepBoOEpEMEHHBIX KEHIINH 0OHAPYKUBAFOTCS
HapyIIEeHHUs ICHXUIECKOTO COCTOSHUA [2,7,9], BemymIyto
pOJIb B BOSHUKHOBEHHH TOKCHKO30B, F€CTO30B, HEBPOTH-
YEeCKHX PAcCTPOUCTB B MEPUOA OCPEMEHHOCTH HIPAIOT
ncuxoormdeckue ¢aktopsl [3,4,8]. HemoarotoBnennas
JKEHILMHA TTOIXOAUT K POZiaM C OTPULATEIbHBIMH SMO-
LSMH, HEIOHUMaHUeM 1 4yBCTBOM OecriomorHoct. Ha
9TOM (hOHE €€ eCTECTBEHHBIC PEaKIINH IIPH CXBaTKax - Ha-
NPSDKEHUE MBI TeJla U 3aJepKKa JAbIXaHUs TIPUBOMAT K
6o 1 ycmireHuro ctpaxa. COOTBETCTBYIOIIAS JOPOAOBAs
MIOATOTOBKA CIIOCOOHA CHATH MJIM YMEHBILIUTH 3TH OTPH-
narenbHbIe (pakTopsl [5,60].

© GMN

YcnoBus v TOTPeOHOCTH HACTOSIIETO BPEMEHH OTIPEIeIIs-
0T HEOOXOMMOCTH TTOMCKAa HOBBIX METOHOB JOPOIOBOI
ITOJATOTOBKH JKCHILKH.

Hcxons u3 9TOro, HEeIblo HACTOSILEro MCCIIEAOBAHUS
SBHUJIACH pa3paboTKa HAYYHO 0OOCHOBAHHOTO KOMILIEKCA
HICUXOJIOTHYECKOW ITOATOTOBKU OEPEMEHHBIX K POZIaM.

MatepuaJ u metoasbl. [log HaOmroMeHNEM HAXOIUIOCH
208 6epeMeHHBIX KEHIIWH, KOTOPBIE B PE3yIbTaTe MICH-
XOJOTHYECKOTO 00cCiieqoBaHUs OBIIN pa3aeiaeHbI
Ha 3 rpynnsl: I rpynma - 96 (46,2%) mCUX0I0THYeCKH
6IaromoNyYHBIX KEHIIUH B OTHOIIEHUH MaKpOCPEBbI,
Il rpynma - mcuxomorndecku HeOmaromosydHsie §2
(39,4%) xenmunusl u 11l rpynmna (koHTponbHas) - 30
(14,4%) GepeMeHHBIX, OJIATOMOIYYHBIX B OTHOLICHUH
Makpo- ¥ MEUKpocpebl. [lepBbie aBe rpynibl ObLIH pas-
JIeNIeHbI Ha 2 TOATPYTIIBI COOTBETCTBEHHO: 1a moarpymnmna
— 60 GepeMeHHBIX, MPOMIEAIINX JOPOAOBYIO IOATOTOBKY,
16 moarpymma — 36 6epeMeHHbIX 0e3 MCUXOTOATOTOBKH,
2a moarpynmna — 51 GepemMeHHas ¢ MCUXOJIOTHYECKOMH
MOITOTOBKOM, 1 20 moArpynmna — 31 keHIIuHa, HE TIPO-
HIeImas JOPOJOBYIO MOAT0TOBKY. CpeaHuii BO3pacT uc-
ciexyeMsIx coctaBmi 24,8 net. [IepBoOepeMeHHBIX OBLITO
92 (44,2%), noBTOpHOOEPEMEHHBIX IEPBOPOASIIINX -
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29 (13,9%), moBTropHOpoasmux - 87 (41,9%), >KeHIIIUH.
Bricmiee obpa3zoBanue umenu 35,1% o0ciie10BaHHBIX,
cpenmHee u cpenHe-crnennanbHoe - 64,9%.

[Ncuxonoruyeckast OArOTOBKA POBOAMIACH TOCPEICTBOM
6ecenpl, Mmeroaukn CAH, mkans Crinsnbeprepa-XaHuHa,
OIPOCHUKA HCPBHO-TICUXUYCCKOT'O HAIIPSYKECHUA HCM‘II/IHa;
TCCTAa OJId BBIABJIICHUA 3MOL[I/IOH3J'II)HOI7[ KpEaTUBHOCTU;
IOKaJbl MPOTHO3UPOBAHHA HCAACKBATHOTO BOCIIPUATHA
pozaoBoii 6ou. B mepuoa pooB HCIOIh30BAIKCh HIKAJIA
o6e36onuBanus Paccrpuruna-Illnaiinepa, BU3yanbHO-
anasioroBas mkana (BAILL).

Crarucruyeckasi 00paboTka AaHHBIX MPOBOAMIIACH C TO-
Mortbio maketa nporpaMmm STATGRAPHICS Plus for
Windows 3,0.

PesyabTaTsl M ux odcy:xkaeHue. JKUIUIIHBIC yCIOBUSA
SIBIISIIUCH YAOBJIETBOPUTEIbHBIMU Y Beex skeHIIMH | u 11
rpyni (100% cnyuaes) u'y 18,3% xenmun I rpynnsr. B
81,7% ciryuaeB >KeHIIIMHBI CHUMAIHU KBapTHpY (39), mopoii
MIPO’KUBAJIN B OHOM KBapTHpE ¢ POACTBEHHUKAMHU MYyXKa
(17), umu mpo>KMBaIM B CTECHEHHBIX YCIOBUSAX CO CBOUMU
pomurtensimu (11). B I rpynme 17,3% OonbHBIX ObUIH U3
MaTepHaJbHO MajioobecnedeHHbIX cemeil, Bo II rpymmne
- 34,1%, B III rpynne — 6,7%. Hanuuue 3HAYMMBIX IS
OepeMEHHBIX JKCHIIIMH KOH(IMKTOB B CEMbe U Ha padoTe
B I rpymmie cocrasuio 10,4%, Bo Il rpynme — 51,2%, B 111
rpymnmne — 6,7%.

[Tpu tectupoBanuu no mMeroarke CAH ObUTH MONTyUYESHBI
clenyooImue pe3yiabTaTsl: B la moarpynmne [ rpynnsl B
I TprMecTpe OepeMEHHOCTH YPOBEHb HACTPOCHHUS Y Oepe-
MEHHBIX XKCHIIMH cocTaBui 13,2 Gamna, Bo Il Tpumectpe
-9,48-1lawu 11,2 6anna - B 16 noarpymre, B 111 Tpume-
crpe — 12,8 u 13,7 6amna, coorBercTBeHHO. Bo II rpymme
YPOBEHb HaCTpOoeHUs cocTaBui B I Tpumectpe 14,2 Ganna
y GepemeHHbIX 2a noarpynmnsl, Bo II tpumectpe 11,4 - Bo
2awu 14,5 6amna - Bo 20 moarpyme; B I tpumectpe - 13,7
(2a moarpynma) u 16,4 6anna (26 noarpynna). Bo I Tpu-
MecTpe y BceX 00ciIe0BaHHbIX )KEHIIIMH OOHAPYKUBACTCSI
yiyuduienue Hactpoenus, B III Tpumecrtpe - yxynuieHue
9TOro MoKasaTessi, 0COOEHHO Yy MAIlMeHTOK, HEe TIONy4HB-
HIKUX TIcuXonpoduiakTiky. [Ipu aToM y OepeMeHHBIX C
ncuxonoArotToBkoi (la u 2a moarpynmsl) kak B I, Tak u
Bo II rpymmax nokasarens ObuT 10cTOBEepHO HIbKe (p<0,05),
yeM B | TpuMecTpe U MOYTH PaBHSUICS 110 3HAYCHHUIO YPOBHIO
HacTpoeHus B KoHTponbHOH (III) rpyrme. YpoBeHb akTuBarim
B I TpumecTpe y 6epemMeHHbIX 1a moarpymsl cocrasun 12,3,
2a nmoarpymsl - 13,6 6amna. Bo II tpumectpe otmeuanoch
BBIPQKCHHOE CHIDKEHHE ITOTO MOKa3arelsi y OepeMeHHbIX,
HPOLLEAUINX [ICUXOJIOrMUYeCKy o noarorosky. B III tpume-
CTpe ypOBEHb AKTHBAIUU OMATH MOBBIIIANICS, OTHAKO ObLT
HIWJKE 10 CPAaBHEHUIO ¢ | TpuMecTpoM. ¥ NCUXOIOrMYECKU
HEOJIaronoMyYHbIX OEPEMEHHBIX, TPOXOISIINX TICUXOTpPe-
HUHT (2a moarpynna), Habmonanock Oosiee 3HaYUTEIEHOE
CHIKEHHE 3TOTO ITOKA3aTesIs, YeM y KEHIIUH 1a MOArpyIIbL.
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B III TpumecTpe ypoBeHb aKTHBALIMK Y MarueHTok la (12,1
Oasna) npuoIMIKaICs K YPOBHIO KOHTpObHO#H rpyrmst (11,0
Oayuia), a y MarMeHToK 2a MOArpyIIibl paBHsUIcs 12,6 Gasuiam.
B 70 e Bpems1 y sxxeHIuMH 10 1 26 HoArpym 3TOT oKa3aTellb
coctaBui 12,9 u 16,6 6a1710B COOTBETCTBEHHO. YPOBEHB Ha-
npspxenust o meronuke CAH B I tpumectpe y mareHnTok la
¥ 2a TOATPYTII COCTABUII COOTBETCTBEHHO 12,5 11 13,2 6asuios.
Bo Il rpumectpe oTmeuanocs CHKeHHe HanpsbkeHus 10 10,7
u 11,2 GayioB B 1a 1 Bo 2a MOATpyIIIax COOTBETCTBEHHO. B
Il TpumecTpe HaOMIONATIOCH TIOBBIIICHUE HAIPSDKEHUS BO
BCEX TPyIIax.

[Tpu TectupoBanuu o meroay Crimoeprepa-XaHuHa HAMH
BBIABJICHO, 4TO B I TprMecTpe y 6epeMeHHBIX KOHTPOJIBHOI
TPYMIIBI OTMEYAJICS CPETHUN YPOBEHb PEAKTUBHON M JINY-
HOCTHOH TpeBOXHOCTH (42,4 u 36,7). Y OepemenHbIX | 1
II rpymnn oTn nokasarenu cocraBuiu 44,6 u 38,0 6anos B
la, 46,8 u 38,9 6atoB Bo 2a noarpymie. Bo Il TpumecTpe
HaOJTI0IaTIOCh CHI)KEHHUE TT0Ka3aTesield peakTHBHOM 1 JIHY-
HOCTHOM TPEBOKHOCTH BO Becex rpynnax: B III tpumectpe
MOKAa3aTeNu MOBBIIIATNCE. [Ipu 3TOM ypoBEeHb TPEBOKHO-
CTH B IpyIIIax, NPOLIEIINX JOPOIOBYIO OATOTOBKY, ObLI
JIOCTOBEPHO HIKE, YeM y MAIIUEHTOK Oe3 IICUXOMOITOTOBKH
(p<0,05), 1 y nanmMeHToK MoArpynnsl la npuonmxaics K
TAKOBBIM 3HAYCHUSM KOHTPOJIBHON IPYTIIIEL, T.€. TICHXO0JIO-
THYECKU 0JaronoTyYHbIX JKEHIINH.

B I TpumecTpe B KOHTPOIBHOM IPYIIIE YPOBEHb HAIPSIKE-
HU 1o onpocHUKy Hemunna coctasui 40,2, 4To 10cTOBEp-
HO HIDKE, YeM B IPyTUX 00Cie10BaHHbIX rpymmax (p<0,05).
Bo Il TpumecTpe 0TMEUan0Ch CHUKEHUE HAIPSYKEHUSI — OT
44.2 no 39,5 6aos B la monrpymme u ot 49,6 no 44,2
6amtoB B 2a noxrpynme. B III Tpumectpe y 6epeMeHHBIX
HaOJTI01ANIOCh MOBBILIEHUE HEPBHO-TICUXUYECKOTO HaTpsi-
skenust. [Ipudem B 1a, 10 moarpynmax HaOmroqamack ciadas
crenieHb (44,9 u 46,2 COOTBETCTBEHHO), BO 2a MOJATPYIIIe
- cnabas crenenb (49,9), a B 26 moarpymnme (62,8) - cpen-
HSIs CTETIEHb HEPBHO-TICHXUYECKOT0 HampsbKeHus. Takoke
CIIEZyeT OTMETUTh, YTO C BO3PACTOM IOBBIIIAJICS YPOBEHb
HaNpsKEHUs, 0COOCHHO y BO3PACTHBIX MEPBOPOSAIINX.
VY JKCHIIUH ¢ OCIOXKHEHHBIM TCUCHHUEM OCPEMEHHOCTH
HaOnrofanacy Oosiee BBICOKAsi CTEIICHb HANPSIKCHMS, B
HEKOTOPBIX CIIydasx M0XOAs 10 74-x OanioB, 9TO COOT-
BETCTBYET PE3KO BBIPAKCHHOMY HEPBHO-TICUXHUYECKOMY
HalnpsHKEHUIO.

C uernblo onpe/ieNieHus IPyIIbl pUCKa o (PakTopy «poao-
Bast 00JIb» KEHIIUHAM UCCIICIYEMBIX I'PYIIIT TPOBOANIOCH
TECTHPOBAHHME I10 [IKAJIE TPOTHO3UPOBAHUSI HEAICKBATHOTO
BOCHPHUSTHUSL POAOBOH O0sn. Y KEHUIMH KOHTPOJIbHOM
TpYyMIIBl YCPEAHEHHBIN pe3ynbTar MmKaisl paBHAICS 11,0
Oamam, y 6epemenHbix la nmoarpymmnst 10,8 6amiam, 4to
COOTBETCTBOBAJIO CPEAHEMY YPOBHIO TPEBOXKHOTO OXKHJ1a-
HUsI poIoBOi#t 0ostn. B 16 1 2a moarpyIinax 3ToT nmokasareiib
obu1 paBen 14,8 u 12,1 6amaM COOTBETCTBEHHO (BBICOKHUI
ypoBeHb). B 20 moxrpyrine HaOMr0AaCs 0YCHD BHICOKUI
YPOBEHb OXKUIaHUS pOI0BO 00 — 18,2 6asa. [Tonyuen-
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HBIC PE3YJBTaThl CBUICIBCTBYIOT O TOM, YTO IMPOBEACHUE
JIOPOJIOBOI MOATOTOBKH CIIOCOOCTBYET 00JIeE aICKBATHOMY
pearupoBaHHIO Ha (HaKTOp «POIAOBOU OOM» Y KCHIIHH C
M3Ha4YaJbHO HAPYIIEHHOM MICUXO0JOTUYECKOM afanTanuei
K OEpEeMEHHOCTH.

Takum 06pa3om, U3yueHHE TICUXOIOTHYECKUX 0COOCHHO-
CTeli OepEeMEHHBIX JKEHIIUH MT0Ka3aJI0, YTO Y HUX O0HApY-
JKMBAIOTCSI pa3HbIE THITbI PEaKIMy Ha OEPEeMEHHOCTh: OT
OTCYTCTBUSI KaKHX-THOO MCHXOJOIMYECKUX MpodieM 110
HECBPOTUYCCKOI'O Pa3BUTHUA JIMYHOCTHU.

Y4uThIBas pe3ysIbTaThl MHOTOYHCIICHHBIX HCCIICIOBAaHUN U
CBOM cOOCTBEHHbIC HAOIIOICHUS] HAMH ObUT aJaTHPOBaH
ncuxosiorndeckuii onpocHuk Pensymnu [10]. MsI ctapa-
JIUCh, YTOOBI MOIU(UIIMPOBAHHBIA HAMHU OMPOCHUK IS
BBISIBJICHHS SMOILMOHATBHON KPEaTUBHOCTH OBLT MPOCT U
JIOCTYICH B UCTIONB30BaHUU. [Ipy aHKeTHPOBaHNHU BBISBIIC-
HO, YTO CPEIHUI WJIK HOPMAJIbHBIN YPOBEHb KPEaTUBHOCTH
ormeuancs y 47-u (42,3%), Huszkuit — y 52-x (46,8%),
odeHb HU3KUI — y 10-u (9,0%) u mums B 0,9% cinyuaes
(1 manueHTKka) ompeneseH BBICOKMHA YPOBEHb KpeaTHB-
HOCTU. OTMETHM, YTO OUYEHb HU3KHH YPOBEHB BBISABIISIICS
y KCHIIMH ¢ HEOIAromnoay4yHol MUKPO- U MaKpOCPEIOH.
OmnpeneneHue ypoBHS dMOIIMOHAIBHON KPEaTUBHOCTH
MO3BONISET MPUMEHUTH TBOPUYECKYIO KOMIIOHEHTY B KOM-
TUIEKCHOM TIpOrpaMMe T0OPOA0BOH MOATOTOBKH.

AHanu3 TedyeHus: 0EpPEeMEHHOCTH U POJIOB Y UCCIEAYEMBIX
KEHILMH TT0Ka3aJ1, 4To B | rpyrire ocnokHeH st OepeMeHHO-
ctu o6HapyxuBanuce y 18-u (18,7%) xenmmun. Ipu sTom
B MO/ITPYIITIE MAIIMEHTOK, MTPOLIEIINX CUXOJI0TNYECKYIO
MOJITOTOBKY, OCIIOKHEHUS OTMEYaInCh B 8,3% ciydaes, a
B MOATPYIIIE KEHIIUH, HE MMOTYYHBIINX MCUXOMOATOTOB-
Ky — B 36,1% cayuae. Bo II rpynne (mcuxonorudecku
HeOJIaronoIyyHbIX) OCJIOKHEHUSI OEpEeMEHHOCTH BO3HHK-
mu y 22-x (26,8%) OepeMeHHBIX. 13 HUX JKCHIIUHBI, HE
HPOLIEIIIHIE ICUXO0JIOrMYECKOT0 TPEHUHT'a, COCTaBHIH 15
(18,3%). Yrposa npepbiBaHusi 6€peMEHHOCTH BO 20 1of-
rpymie HaOmoanach B 5,8 pa3 yaiie, 4ueM B KOHTPOJIbHOM
rpyIie, a recro3 2-oi MOJOBHHBI OEPEMEHHOCTH - B 8,8
paza. CoueTaHue MO3JHEr0 'ecTo3a C yrpo30ii pepbhIBaHus
OepeMeHHOCTH HaOI0AaI0Ch Jnib Bo 11 rpymnne, npuuém
B TIOJrpyIiIe 0e3 MCUXOIOrHYeCKOM MTOroTOBKH (20) ObLIO0
JIOCTOBEPHO BBILIIE, YEM B ITOATPYIIIE C ICHXOJIOTHYECKUM
TpeHuHroM — B 3,8 pa3 (p<0,05).

Orenka 00e3601MBanus 1o mkane Pacctpuruna- Ixaii-
nepa B la rpynme cocrtaBmia 4,2 0ajuia, 4TO BBIIIE IMO-
Kaszaresieii, moy4eHHbIX B 2a rpymnme (3,9 0anna) u Hike
KOHTPOJIBHBIX TNOKa3arenet Ha §,7%. B la moarpynmne
JIaHHBIH T0Ka3aresb ObLI BhILIE, YeM B 10 moarpymme Ha
7,2%, a pa3HuIa B TIOKa3aTelsiX Mex1y 2a 1 20 noarpyn-
namu coctasuia - 23,1% (p<0,05). Onenka 6051eBoro Boc-
npustust no BAIIl y poxenury 1a noarpymnmnsl (69,9) moutu
JIOCTUITIa KOHTPOJIBHOTO YpoBHA (69,5), a y pOKeHHI U3
TPYMIBI ¢ MCUXOJOTHYECKON HeOIaronoayyHoCThio (2a
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noArpymnma) oosnesasi 4yBCTBUTEIbHOCTH (72,8) Oblta 1o-
CTOBEPHO BHIIIEe KOHTPOIbHOM (p<0,05). ConocraBienue
[I0Ka3aTesled MEXy IpyNIaMu >KEHIIUH, IPOLIEAIINX
JOPOAOBYIO MIOATOTOBKY 1 03 He€, CBUIIETEILCTBOBAIIO O
CHHMXKCHHUU 6OJ'IeBOFO BOCIIPUATHA Y )KCHIIUH C ICUXOIIOA-
rotoBkoi. OcOOEHHO BhIpayKeHHast pa3HUIa OTMEUalach B
TICUXOJIOTMYECKH HeOIarononyyHoii rpymre — 5,9%. Takum
00pa3oM, y KEHIIMH C HEeaJeKBaTHBIM pearupoBaHUEM
Ha CUTyalHMI0 OEpEeMEHHOCTH, B XOJI€ MCHXOJIOIHYECKOro
TPEHUHTra CO3/aBajach MOJIOKUTEIbHAS POJOBas JOMH-
HaHTA, YTO CIIOCOOCTBOBAJIO BO3HUKHOBEHHIO HEKOTOPOTO
oGezbonuBatomiero a¢dekra. IlonyueHHble pe3ynbTarhl
CBHUIACTCIIBCTBYIOT O TOM, YTO BCJICACTBHUC MPOBCACHUA
MICUXONOATOTOBKU y 71,4% >KeHIUH HaOmonancs yuo-
BJICTBOPUTENbHBIN 2P PeKT 00e3001MBaHNS 110 LIKaJE
Paccrpuruna H.H. u naiinepa b.B. V 28,6% sxeHmun
3 ekt 00e300IMBaHUS OTCYTCTBOBAIL.

[TpuBeneHHBIE pe3yNbTAaThl CBUIETEILCTBYIOT 00 (-
(hEeKTHBHOCTH MTPOBOIMMOTO Kypca MOATOTOBKH B 00eHX
MOArPYIIax, oHaKo Oosee BhIpakeHHast 3QPEKTHBHOCTD
OoTMeYaJiach y MAIUEHTOK ¢ OJIaronoyYHONH MaKpOCPEI0i.
006 >ddexre ToPOIOBOIA TOATOTOBKU CBUICTEIHCTBOBAIN
pe3yabTarsl DO1: cyliecTBEHHOE BO3pacTaHue BhbIpa-
JKEHHOCTH alib(a-puT™MOB (10 3ausaTuit — 54%, nocie-
72%) moATBEPKaN0 BHIPAOOTKY HABBIKA PeJIaKCallUH,
a cHwkeHue Oera- (1o 3austuil - 23%, nocne — 11%) u
TeTa-puT™MoB (110 3ausaTuil — 23%, nocie - 16%), o Bcei
BEPOSITHOCTH, BBI3BAHO CHIDKEHHEM YPOBHS TPEBOXKHOCTH,
BHYTPEHHET0 SMOIMOHAJIBHOTO HAPSHKEHMST, U30BITOYHOTO
BO30YKICHUSL.

Crnenyer Takxe OTMETHTh, YTO MPOBEICHHbIC 3aHSITHS
croco0cTByOT HoOpManu3aiuu AJl, npuuéM HanOoJIbIIas
3P PEKTUBHOCTD ITHX KYPCOB OTMEYAIACh y OCPEMEHHBIX
JKCHIIIMH, CKIIOHHBIX K noBbIeHuto AJl. CrieroBaresbsHo,
OepeMeHHBIM JKEHIIIMHAM B LIeTsIX HopMamuzaiuuu AJl u
MICHX03MOIMOHAJIBHOTO COCTOSIHUS CIIEyeT PEKOMEH]I0-
BaTh IPOBEJICHNE KYPCOB J0POJOBOM ITOJrOTOBKU. AHTH-
CTPECCOBOE BO3ACHUCTBHE MCHUXOJIOTHYECKUX TPEHUHIOB
Croco0CTByeT OJIarONpUATHOMY TEUCHUIO OEPEMEHHOCTH,
POJIOB M MX UCXOJY KaK JUIsi MaTe€pH, TaK M JJIsl IUIOJ1a.

TeM He MeHee, HeCMOTPs Ha MPOBOUMOE JICUEHHeE, y 3-X
(3,6%) »xeHIMH 2a NOATPYMIBI TPOU3OIILIH IPEXKIEBpe-
MEHHBIE POJIBI IIPU CpoKax OepeMeHHOCTH 34-36 Heenb.
ITpu atom Bo II rpynme gocrosepro vaiie (p<0,05), uem
B I u III rpynnax pa3BuBanuch NEPBUYHASL U BTOPUYHAS
JNUCKOOpIMHALMA MaTOYHBIX cCOKpaleHui. Tak, ecnu
B | rpynme nepBu4Has AMCKOOPAMHAIMS BCTpeyaslach B
10,2% ciy4aes (B la u 16 noarpynmnax), a B Il rpymne — B
6,7% cmyudaes, To Bo Il rpymnme 3To ocioxHeHHe HaOMIO-
nanoch B 31,7% cnydaes (p<0,05). Bropuunast auckoop-
nuHanus otMevanach B | u Il rpymnmnax, cCOOTBETCTBEHHO B
3,1% u 10,9% cnygaes (p<0,05). [Ipu 3ToM HarnOOIBIINI
MPOLICHT OCJIOXXHEHUH OTMeuascs Cpeau XCHIIUH, He
MPOIIEALINX NICUXOMOATOTOBKY. Jl0po/10BOE OTXOXKACHNE
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OKOJIOIUIOJIHBIX BOJI M 3ar034alible POJbl TaKKe 4acTo
KOHCTAaTUPOBAHbI Y MCHUXOJIOT'MYECKU He6narononqub1x
nanueHTok. KpoBoreuenue B pogax mnpousouuio y 4,9%
POXCHUII, HE TPOIIECAIINX MICUXOJIOTUYECKUI MOHHUTOPHHI
(20 moarpymma). MUHUMAIBHOE YHCIIO CIYyYaeB CPOUHBIX
ponos — 82,9% (I rpynmna — 96,9%, I1I rpynmna — 96,7%)
Takxke npousouwio Bo Il uccnemyemoii rpymre.

AOnOMUHAIIEHOE POAOpa3peICHIE MTPOU3OIILIO JIUIIb Y
2-x (2,1%) manuenTtok B I rpynmne, B wacTHOCTH, B 10
noarpymme, y 4-x (4,9%) Il rpynnsl, npuueM Bce OHU
ObUTM M3 2a MOATPYMIIBI, YTO, Ha HAII B3IJIsA]], BEI3BAHO
Jle3aanTalliOHHBIMU MPOLIECCAaMU Y JKEHIIUH JaHHOU
rpymmbl. [TaTonornueckne NCXoapl 0epeMEHHOCTH, TAaKUE
Kak MpexaeBpeMeHHble po/sl Bo 11 rpymnne Habmronanuch
B 4 pasa uame, yeM B [ rpynme, a 3amo3naibie pojbl
Bo II rpynne naGmoganucs B 4,9 pasza uame, yeM B |
rpymnme. Y 3-x (3,6%) nmanuentok Il rpynmnel orMeuancs
BBIKHIBIII TT0C)Ie 20-1 HEleb OEPEMEHHOCTH, MPUYEM
B 2a MOArpymIe.

IlepunaranbHOM CMEPTHOCTH B UCCIIEYyEMBIX IPyIIIaxX HE
HaOmonanocs. Y 208-u obcnenoBaHHbIX poauiiochk 206
neteit (1 aBoitHs u 3 BeIKMBIIIA). V3 Bcex ponuBIINXCS
nereit 180 neteit (87,4%) Beinucano Ha 4-5-€ CyTKH MOCIE
pomoB, 26 neteit (12,6%) BbImucaHo Ha 6-7-€ CYyTKH.

Nzyuenue 3pHhekTHBHOCTH KypCOB AOPOIOBOI MOATOTOB-
KM BBISBHJIO HEOOXOMUMOCTh MPOBEACHUS ITUX KypCOB
C y4E€TOM OCOOCHHOCTH JINYHOCTHU JKCHIIUHBI, YPOBCHS
TPEBOKHOCTH M HEPBHO-TICUXMUYCCKOTO HAMPSHKCHUS, Ha-
JINYUS WK OTCYTCTBHSI Y HEE COMATHUCCKON MATOJIOTHH.
OMBIT AOPOIOBOM MOATOTOBKY OCPEMEHHBIX TIOKA3bIBACT,
YTO BCTPCUAIOTCS JKCHIUHBI, Y4aCTUE KOTOPBIX B IPYII-
MOBBIX 3aHATHIX MOXCT MPUBECTH K HEXKEIATCIbHBIM
nocieacTBusiM. Hekotopeie OepeMeHHBIC HYKIAIOTCS B
cyry00 WHAMBUAYaIbHBIX 3aHATUsAX. Hamuune B rpymre
TaKUX JKCHIIIMH MOXKET OTPHIATSIIHHO CKa3aThCsl Ha OOIICH
arMocdepe 3aHATHIA. BHeIpeHHe COBPEMEHHBIX METOIOB
OLICHKH [ICUXOJIOTMYECKOT0 CTaTyca 0epeMeHHBIX ITO3BOJISIET
npoBecTy TuphepeHIIMPOBAHHYO MMOATOTOBKY K poam. AHa-
JIM3 TIPOBEJICHHOTO MCCIIEZIOBAHMSI YKA3bIBACT HA 3HAYMMYIO
POJIb IICHUXOJIOra B IOTOTOBKE OepeMeHHbIX. OKa3aHue 1cH-
XOJIOTUYECKOH MOMOIIIM CIIOCOOCTBYET YITY4IICHHUIO IICUX03-
MOIMOHAJIBHOTO COCTOSIHHSI YKCHIIUHBI, YTO, B CBOO OUCPE/Ib,
OJIaronpHUsITHO BIMSCT HA TCUCHUE OEPEMEHHOCTH M POJIOB,
CMOCOOCTBYSI COXPaHEHHUIO PEMPOITYKTUBHOTO 3/I0POBbSL.
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SUMMURY

THE EFFECTIVENESS OF COMPLEX
PSYCHOLOGICALPREPARATION FORDELIVERY
OF PREGNANT WOMEN

Mammadova G., Shamkhalova I., Makashvili* L.

Oil Industry Worker Central Clinic, Azerbaijan, Baku,
*Tbilisi State Medical University, Department of Obstetrics
and Gynecology

Preparation for delivery lies in the mother’s psychological
comfort in the birth process. The mother’s mood during
pregnancy can impact on the development of the baby
both during pregnancy and after birth. Assessing women
for psychosocial risk factors and symptoms of distress
gives the opportunity to provide appropriate services
during regular pregnancy checks. To investigate the effect
of psychological suggestion therapy on the birth process,
a specially designed, prospective study of psychological
suggestion (“insubstantial comfort”) was undertaken in 208
pregnant women. In this paper a model of psychological
preparation of pregnant women is analyzed. Antenatal
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psychosocial assessment may increase the clinician’s
awareness of psychosocial risk. The antenatal care training
was very effective in reducing the impact of stress on
pregnant women. Introduction of modern methods of an
estimation of the psychological status of pregnant women
has allowed using the differentiated approach for labour.
Our results demonstrate the necessity of psychological
help for pregnant women with the purpose of preservation
their reproductive health. The investigation showed that

the complex of psychological preparation for delivery
normalizes psycho emotional status, decreases the quantity
of complication of pregnancy and labour. Further studies
with better sample size and statistical power are required
to further explore this important public health issue.

Key words: antenatal psychosocial assessment,
psychosocial risk factors, psychological preparation of
pregnant, antenatal care training, pregnancy.

PE3IOME

3®PEKTUBHOCTHh KOMILIEKCHOM ICUXOJOTMYECKOM
HOATOTOBKU BEPEMEHHBIX K POIAM

Mawmenora I'M., lllamxajosa U.A., MakamBuiu® JLI.

Lenmpanvnas bonenuya negpmsinurxos Azepoaiiosxcanckou Pecnyonuxu, baxy,
*Tounucckuil 20cyo0apcmeeHHbill MeOUYUHCKULL YHUGepcumen, 0enapmamenn aKyuepcmea u UHeKoI02uu

Hamu uccnenoBanst 208 6epeMeHHBIX KSHIIHH, KOTO-
pBIe B pe3yibTaTe IICUXOJIOTHYECKOTO 00CIeJOBaHMS
OBLTIM pa3ieleHBbl Ha 3 TPyNIbl. YCTAaHOBIEHO, UTO
KOMIIJIEKCHAsI [ICHX0JIOTHYeCcKas MOArOTOBKA K poaam
HOpMaJIN3yeT IICHX0AMOMOHAIBHBIH CTaTyC, CHHYKAeT
YHUCIIO OCIOXHEHHWH OepeMeHHOCTH W pomoB. OT-
MEYEHO BBIPAXEHHOE aHTHUCTPECCOBOE BO3JEHCTBHE

JOPOJOBBIX TPEHMHIOB. BHeIpeHHEe COBPEMEHHBIX
METOJOB OLIEHKH ICHXOJOTHYECKOro craryca Gepe-
MEHHBIX TI03BOJISIET IPOBECTHU ANPDHEepEeHIIUPOBAHHYIO
HNOATOTOBKY K ponaM. IloxydyeHHbIe pe3ynbTaThl yKa-
3BIBAIOT HAa HEOOXOAMMOCTH OKa3aHUs IICHXOJIOTHYe-
CKOH IoMOIU OEpPEeMEHHBIM C [eNIbI0 COXPaHEHHS UX
PenpOAYKTHBHOTO 310POBBSI.

BPOXJIEHHBIE [1IOPOKU PABBUTHUSA: CUCTEMA CbOPA UH®OPMALIUU

Mawmen-3ane I'.T.

HUH axywepcmea u eunexonoeuu, M3 Azepbatiosncanckou Pecnybiuxu, baky

3a mocieHue rofpl B CTPYKTYPE IETCKOHM 3a001€BaeMOCTH
U CMEPTHOCTH B OOJIBIIMHCTBE PAa3BUTHIX CTPaH OIHO M3
BE/IYILIMX MECT 3aHUMAIOT BPOXKJICHHBIE TIOPOKH Pa3BUTHUS
(BITP). I'To pa3ubsiM nanasiM BITP BcTpedatoTest mpuMepHO
y 5% HOBOPOXXICHHBIX, a B CTPYKTYpE MPUYUH MJIaIeHIC-
CKOH cMepTHOCTH OHH cocTaBisiioT 20% [1,2,6].

JlanHble uTepaTypbl CBUIETENLCTRYIOT, yTO BIIP BCTpe-
yaerTcs, B CpefHeM, y 3-7% ponuBimxcs neteit, y 15% u3
HUX OHH HECOBMECTHUMBI ¢ ku3HBIO [2]. [To nanusiM BO3,
HWHTEPBAJ MOMYJSIMOHHON YaCTOTHl MMOPOKOB Pa3BUTHUSA
xosebnercs B peaenax ot 2,7 10 16,3% [9].

B HacTosmee BpeMs BO MHOTHX CTpaHaX MHOTOCTOPOH-
He u3ydaroTcsi (pakTopsl, Baustonue Ha pazputue BIIP.

© GMN

[Ipumepom Takux uccienoBanuil spuiics Il HayuHbrit
cuMIo3uym «BpoxJieHHblE MOPOKU Pa3BUTHUS BO BCEM
Mupe», mpoxoausiuii ¢ 11 mo 15 cerrsadps 2005t. B Ile-
KHHE, T71¢ OBLIM OCBEIIEHBI BOIPOCH CUCTEMBI KOHTPOJIS
u yuéra BIIP y HOBOpOXJIEHHBIX, STTUAEMUOIOTMYECKUX
WCCIIEIOBAHUIA W YCOBEPIIEHCTBOBAHUS HAYYHOU paOOTHI
B 9TOM obmacTu.

AKTYaJIbHOCTh TIPOOJIEMBI H3YUeHHST PaCIPOCTPAHEHHOCTH
BIIP kak oHOrO M3 METOJIOB KOPPEKTHOM OIIEHKH 3[0POBbS
HOBOPOXKJICHHBIX M MEIUKO-3KOJIOTHYECKOTO COCTOSHUS
TEPPUTOPUH JUKTYET HEOOXOUMOCTD JOTIOTHUTEIHHOTO HC-
CIIeTOBAHUS 3TOTO Borpoca. OXHIM U3 3HAYMMBIX aCIIEKTOB
s¢dexTrBHOrO MpoBeacHUS MOoHUTOpUHTa BIIP siBimsiercst
MIPUHITUAIT cOOpa MEPBUYHON METUIIMHCKON HH(OPMAITHH.
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Llenbro nccme0BaHus SBUIOCH H3yUCHHE MPHHIUTTA cOopa
uH(OPMAIIUK 0 BPOKICHHBIX TOPOKAX PA3BUTHs MO A3ep-
Oaiimxanckoi PecryOnuke.

Marepuaa u Metoasl. [3yueHne AMHAMHKH 4acTOT
BPOX/ICHHBIX TIOPOKOB B A3epOaii/i’kaHe Cpeiu )KUBO- U
MEPTBOPOXK/JICHHBIX, & TAK)KE YMEPIIUX B IMepUHATAIb-
HBI epuoa nereit nposogutcs ¢ 2002 roxa. lnst atux
LeJeil BO BCeX POJOBCIIOMOTaTEeNbHBIX YUPEKICHUSX
PecniyOnuku B ciiydae poxxaenus aereid ¢ BIIP 3amon-
HsJIaCh KapTa perucTpaluu HOBOPOXJIEHHBIX. Kpome
TOTO, PETUCTPUPOBAIKMCH IUIOABI CBBIIIEC 22-X HEIETb
recranuu. CO0p MHPOPMALIMU OCYIIECTBISUICS MO TaK
Ha3bIBaeMOU cucteme «30HTHKa» (puc.l). Mcnomas3o-
BaHWE TAKOTO IIUPOKOI0 JUara3oHa yu4pexJIeHui npo-
JIMKTOBAHO TE€M, YTO B POAMIBHBIX JIOMax BBISBISETCS
TobKO 0T 50% 1o 70% nereii ¢ mopokamu. OcranbHas
4acTh 00HAPYKMBACTCS B OIMKIMHUKAX, IETCKUX 0O0JIb-
HUIIAX ¥ [1aTOJIOT0AHATOMHYECKUX OTAeIeHUsX. JlaHHbIe,
MpeACTaBICHHbIE B HACTOSIICH CTaTbe, OXBATHIBAIOT
nepuoj uccienoBanud B npegenax 2002-2005 rr. [{ns
CTaHAapTH3AIMHU BHICTABISIEMBIX AMATHO30B 32 OCHOBY
ob11 B3siT EBponeiickuii Peructp EUROCAT, koTopsbrit
npezcTasiieH 19-10 Hozonornueckumu eauaunami [ 10].
Hcnonp3oBaHue Takod CUCTEMBI PETUCTPALUU CBOJIUT
4qHCII0 OmHO0K 10 5%.

Cxema cbopal MHhopMaL Mo
CYICTEME «30HTMKa»

MwH.3apaB.
]

il poseKTyp bl

YSVI 6 / LlPE
kabuHeTb! HUAVI AT
TCKUE xupyprmqecme

Cneu. Otaenexus natonorum
HOBOPOXAEHHBIX

Puc. 1. Cxema cbopa ungpopmayuu

PesyabTarsl 1 ux oécy:xkaenne. B 2002r. pernoHapHbIM
neHTpoM mno cobopy unpopmanuun HUU akymepctsa u
TMHEKOJIOTHH OBbLIIN MOJY4YeHbI JaHHbIe U3 19-1 pailoHOB
pecnybnnku. Bee cBeieHus, moyueHHbIE U3 PETHOHOB,
XpaHIATCS B KOMIBIOTCPHOU 0a3ze, T.c. chopmupoBaHa
enuHas 6a3a o BITP B AzepOaiikane. 3a uccieayemblii
neproj oxBaueHo 6osee 200000 HOBOPOXKICHHBIX U BbI-
ssiiero 6omaee 2000 pereii ¢ BIIP, uto cocrasuio 1% ot
0011ero yrciia HOBOPOXKJICHHBIX. HacToTa BCTpeyaeMo-
ctu BIIP 3a »Tu roasl BapeupyeT B ipeaenax ot 0,6 10
2,5 cnyyaeB Ha 100 HOBOPOXICHHBIX. MUHUMAaNbHASL
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yactora BIIP orMeuanachk B iepBbIC TOJbI, MAKCHMAJIb-
Has - B 2004 r. OxgHako, clieayeT MOMUYEePKHYTh, 4TO
MEHbIIIAsl YacTOTa MOPOKOB, BBISBJICHHAS B Hayaje pa-
00TBHI, TI0 BCCH BEPOSITHOCTH, CBSI3aHA C TEXHUYCCKUMU
npobenamu coopa uHGOPMAIIHH.

CornacHo pa3nu4HbIM AaHHbIM yacToTa BIIP cocraBnser
B cpeaHeM 13-15 na 1000 HOBOpOXAEHHBIX [2,7,10]. B
CTpaHax MOCTCOBETCKOTO pocTpancTra yactora BIIP ko-
nebnercs B mpeaenax 6,0-32,0 na 1000 poxxnenwii [1,4].

ITo manueiM EUROCAT Haubombiiuii Bec B CTPYKType
BIIP B GosbIIMHCTBE MOMYJISIIMI YETOBEeKa 3aHUMAFOT MO~
poxu cepaa (oxomno 22%) v peayKIMOHHBIE TOPOKH (OKOJIO
26%) (Tabnuiia). CortacHO MOTyYCHHBIM HAMH TAaHHBIM BE-
Jyliee MeCTO 3aHMMAIOT MHO)KECTBEHHBIE TOPOKH. Becbma
HACTOpaXXMBaeT OOHAPY)KEHHOE HAMH ITPe00IIaIaHue CPe/IH
HOBOPOYKIEHHBIX MHOYKECTBEHHBIX BPOXK/ICHHBIX TOPOKOB
paszBurust (MBIIP), B natorenese KOTOpbIX OOJIBIIYIO POITH
UTparoT MyTallUOHHbIE U3MECHEHUS, BCIEICTBUE BIUSHUSL
teparorenHbix (akropos. II-11I Mmecta B cTpykType 3aHnma-
10T IOPOKH Pa3BUTHsI HEBPAIBLHON TPYOKH U TMIIOCTIAHSL.
Jns Beex BITP xpome BporkieHHBIX TopokoB cepaa (BIIC)
XapaKTepHO HAJIMYMe HeOOJIBIIOro MojAbeMa 4acToT. Eciu
OCTaHABJINBAaThCSI HA HEKOTOPBIX HO30JOTHUSAX, KOTOPHIE
BBIOMBAIOTCSA M3 CPEAHECTATHCTHUYECKUX €BPOMEHCKUX
JIAHHBIX, TO KAPTHHA BBITJISLIUT CIIETYIOLIMM 00pa3oM: pu
cpaBHenuu naHHbix BITP B Azep6aiimkane popmbr BITP
(9 u3 19) yxnansiBaroTCsl B UHTEPBAJ YaCTOT MEXIyHa-
POIHBIX TAHHBIX.

JlaHHbIe TPO3eKTyp MpecTaBieHbl Ha puc. 2. [Tuk HOBO-
POXIEHHBIX C TOpOKaMH pa3BuTus magaet Ha 2003-2004 rr.
OiHaKo, B OTJIMYKE OT JIaHHBIX POJMIBHBIX JIOMOB TIPO-
rieHT BIIP HaMHOTO BhIIIE. B HUX KOTHYECTBO YMEPIINUX
¢ BIIP Bapwupyer B npenenax 10-42% B pa3Hble TOIBI.
BHoBb oOparinaer Ha ceOsi BHUMaHHC HU3KHI YpOBCHBb
BIIC. Oxnako, HEOOXOAUMO OTMETHTH, UTO JaHHBIE
YaCTHBIX KJIHMHHUK JaI0T MHYIO KapTHHY: BCEM HOBO-
POXICHHBIM Ha 3-5-ble CyTKH KM3HH B 0053aTEIbHOM
MOpsIIKEe TPOBOAST Y3-00cie0BaHHE BHYTPESHHUX Op-
raHoB u 110 28% JneTeit UMEroT Mpo0IeMbl, CBSI3aHHBIC C
cepaueM (He3apalieHne OBaJIbHOTO OKHA, 0aTaioBOTO
nporoka u T.1.). CienoBareinbHO, MOXHO MPEIO0JIO-
JKUTh, YTO OTCYTCTBUE (DYHKIIMOHAIBHBIX METOJOB Ha
0aze pOJIOBCIIOMOraTEeIbHbBIX YUPEKICHUH SBISIETCS
NPUYNHONW HU3KOW BBISBISIEMOCTH CEPACYHON MATO-
aoruu. [IpakTudeckas 3HaYUUMOCTh CBOEBPEMEHHOTO
BBISIBIICHHS TIOPOKOB CEp/lla ONpPEAeNsieTCsl TeM, YTO
Cpeay BceX U30JUPOBAHHBIX OPOKOB OHH SIBJISIIOTCS
olHOW M3 Haubojee 4acThIX MPUYUH CMEPTHOCTH
netelt B mepBwIi rog xu3HU: oT 50% 10 90% nereit ¢
MOPOKaMH CepAlla U KPYIHBIX COCYJ0B, HE MOJIYUYUB
CBOEBPEMEHHOI'0 XUPYPrUYeCKOro JICUCHHUSI, TTOrH0aroT
B TEUCHHE MEPBOIrO Tojia )XKU3HHU M OOJBIIMHCTBO U3
HUX B EPHOJ HOBOpOXIAeHHOCTH (10 40%).
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Tabnuya. CpasHumenvhvie OanHble PATUYHBIX HO30J102ULL

Ho3osioruyeckas gpopma Co0OcTBenHblIe faHHbIe (%) JlaHHBIE ME:KIYHAPOAHOIO PErucTpa
AmdHIICQamis 0,9 0.08-1,6
CHMHHOMO3ToBast rpblka 1,2 0,1-0,7
DHedanornene 0,4 0,03-0,3
T'uapouedanus 0,5 0,2-0,8
MuxpoTus 0,7 0,01-0,8
Pacmenuna nHeba 1,3 0,2-0,8
BIIC 0,8 5,7
ATpesus nuieBoa 0,2 0.1-0,5
Atpesns aHyca 0,6 0,1-0,5
l'unocnanus 2,4 0,1-0,26
PenykiuoHHbIe TOPOKU KOHEUHOCTEH 0,6 0,2-0,7
TMonmpakTuaus 0,8 0,4-1,18
JunadparmanbHas rpepka 0,1 0,03-0,4
ATeHe3ns/ TUCTeHe3 s TOYeK 0 0,02-0,4
l"actpommsuc 0 0,1-0,3
bonesns Jlayna 1,1 0,7-1,4
MHOXeCTBEHHBIE 2.9 0,9-2,4
Bcero 14,5 22,7

2005 l

2003 '

2002 l

2001 '

2000 I
J J

T T T T 1
0% 10% 20% 30% 40% 50%

Puc. 2. Jlannvie npozexmyp (2000-2005 22.)

Pe3romupysl BBINIEU3JI0KEHHOE MOXKHO CKa3aTbh, UTO MOPOKHU Pa3BUTHS HEeBpalbHOW TpyOku. lons nereit c
MPOBEJCHHBIN aHalNU3 JAaHHBIX POAMIBHBIX JOMOB U BPOKJICHHBIMH aHOMAJIHSIMHU CPEIU MEPTBOPOKICHHBIX
MIPO3EKTYP BBISBMIJI OOIIYI0 TEHICHIIMIO — Ha IEepPBBII B TeueHue 2000-2005 rr. mpakTHUYEeCKH HE U3MEHSIACch
IIJIaH BBIXOJIAT MHOXECTBEHHbIE TIOPOKH PA3BUTHS, 3aTEM (Tabauua 2).

Tabnuya 2. Cmpyxmypa BIIP cpedu mepmeopodicoentvix
no oannvim HUH axywepcmea u eunexonoeuu 3a 2002-2005 ze.

HaumeHoBaHue nopoka 2002 2003 2004 2005
MBIIP 43,2 50,0 40,4 39,5
T'uapouedanus 15,9 15,0 19,2 18,6
CHIMHHOMO3TOBAsSI TPhIXKA 9,1 5,0 6,4 93
AmdHIICDamist 6,8 5,0 12,8 2.3
bonesus Jlayna 4,6 2,5 1,9 4,7
JuadparmanbHas rpbhka 2.3 - 2,1 1,9
Hezapamienne ry0s1 u Heba 2.3 2,5 2,6 2,1
[Ipoune 4,6 12,5 9.3 6,4
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CTpYKTYpHBI aHAJIN3 BBISBISIEMOCTH aHOMAJTUI M TTIOPOKOB
pPa3BUTHS Y HOBOPOXICHHBIX (BCE CITyyau JKHUBO-, MEPT-
BOPOXKICHHBIX U a0OPTYCOB) BBISIBUJI, YTO TIPEHATAIBHO HE
ObUT0 MarHoCTUPOBaHO: 70% MOPOKOB Pa3BUTHS CEPIICHHO-
cocyauctoil cuctemsr; 80% mopokoB suia; 20% MmopokoB
OTIOPHO-/ABUTAaTENbHOTO anmapara; 20% MopoKoB HEPBHOI
cuctembl; 20% MOPOKOB JKEITYTOYHO-CEPACUHOTO TPAKTA.

Oco0o0 cliieyeT OTMETUTh, YTO HU B OJHOM Cilydae pe-
OCHKa C XpOMOCOMHO# abeppanueii (cuuapom JlayHa),
racTPOLIM3HCOM, areHe3us/JUCIeHEe3Nel MoYeK, IPhhKeil
MYTIOYHOTO KaHaTHKa B PecryOnuke B TedeHUe S-1 JIeT He
3apeTUCTPUPOBAHO.

B cTpyKType «I1podnx» BpOXKAECHHBIX aHOMAJIU oOparaer
Ha ce0s1 BHUMaHKE BBICOKHH ypOBEHb ANUCIUIA3UI Ta300e-
JIPEHHOTO CYCTaBa y HOBOPOXKACHHBIX. DTO MOJKHO 00BsIC-
HUTH KaK BBICOKUM YPOBHEM JUArHOCTHUKH (@, BO3MOXKHO,
B psZe CIyyaeB M T'MIIEPIUArHOCTHKOM, T.K. HEKOTOpHIE
3aKJIF0YEHUsI Bpadell COMPOBOKAAIOTCS 3HAKOM BOIIPOCA),
TaK U «PaliOHUPOBAHHOCTHIOY» JTAHHOTO BU/A MATOJIOTHH.

W3zydenue yactorsl BIIP B 9-u perronax pecry0nuku no-
Ka3aJI0 HEOAHOPOAHOCTb 4aCTOT. JINIUPYIOLIYIO IO3ULIUIO
110 ypoBH10 BIIP B TeueHue Bcex JIET 3aHUMAOT CEBEPHBIC
pEruoHsl CTpaHsbl, B KOTOphIX dacrtora BII mpessimaer
cpemHuil pecnyOMKaHCKUI mokaszareib. K peruonam c
Boicokoii BIT otHocsitest Kyba-Kycapcekasi 30Ha u AmiiiepoH.
VYposens BIIP Hike cpeanepecnyOnnkaHCKUX Mokasare-
neit (0,9 va 1000 poauBIIKXCs 1eTeH) HaMH ObUT YCIOBHO
OIpeIeNIeH KaK HU3KUH.

CaMBbIM IpUEMIIEMBIM, TOCTYITHBIM U MH()OPMATHBHBIM
METOZIOM JOPOAOBOM JAMAarHOCTUKU COCTOSHUSI BHYTpPHU-
YTPOOHOTO IJI0/1A SIBJISICTCS YIBTPa3BYKOBOE 00CIICIOBAHHE
[2,4]. Tlo nanHBIM 3apyOeXKHBIX aBTOPOB TOYHOCTH
VY 3-11arHocTuKy B MPO(UIAKTUKE POXKICHHS NETeH C
BIIP cocrasmisier 80-90% [3,5,11]. ¥3-00cnenosanue oe-
PEMEHHBIX BEAETCS T0CTATOUHO JABHO, U HA CETOHSIITHUN
JICHb OHO Yallle BCEro 110 pecnyOinke npou3Boaurcs Bo 11
TpuMectpe. [1o HalMM JAaHHBIM, TpEepbIBaHUE OepeMeH-
HOCTH IIpU ycTaHoBieHuH auarHos3a BIIP npousseneno
Bcero b B 0,1% ciydaes.

ITo nannpiM HUM akymepcTBa U THHEKOIOIMH 33 IEPUOJL
2002-2005 rr. obcnenoBano okono 1000 6epeMeHHbIX JKeH-
ummH. Cpenn Hux BIIP BoiaBnens! y 78-u (7,8%). Cpenu
obnapyxennbix [P 3nHaunTensuyto gomto cocrapuiu BITP
HEBpaIbHOU TpyOku — 42%, Ha Il MecTe cTOSUIM TTOPOKH
MOUEIOJIOBON CUCTEMBI.

Hawubonee neiictBeHHbIME MeTOaMu TpoduiiakTuku BIT
SABJIAIOTCA MEPOIIPUATUSA T10 npeHaTaanoﬁ JUarHoCTHu-
ke BII ¢ pexoMmenmanueil nociaeayoIEero nNpepblBaHus
6epeMeHHOCTI/I B CJIy4dac€ BBIABJIICHUA Yy IJIOJA TAXKCIIbIX
ITP. HecmoTpst Ha TO, YTO JAOCTOBEPHOCTbH PE3YJbTAaTOB
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uMMyHO(epMeHTHOTO MeTona uccnenoanust (ADIL, XTI,
HD9) u Y3U npu Hanmu4uu BpoXKACHHBIX TOPOKOB y IO/
yXKe JoKa3aHa, MIHPOKOMAcIITabHOe NPHMEHEHUE 000HX
METOZIOB IMarHOCTHUKHU B PECITyOIMKE OrpaHUuCHO.

Taxum 00pa3om, OABOIS UTOT, MOYKHO CAETIATh CIEAYIO-
1IMe BBIBOABL: CIOKHOCTH yueta BIIP BBUaYy nx HeomgHo-
POMHOCTH OIpE/eHIa BEIOOP PErUCTPAIiH COTacHo 19-u
HO30JI0rn4YeckumM eauHuuam EBporneiickoro Peructpa.

B pecrniyonuke paspaborana cucrema yuera BIIP (cuctema
«30HTHKa») OT POAUIIBHBIX YUPEKACHHUH 10 pETHOHATIBHOTO
LEHTPA.

ITo pe3ynsraTaM MOHHUTOPHHIA BBISBICHO, YTO YacTOTa
BIIP B A3sepOaiipkaHe 10 OCHOBHBIM HO30JIOTHMYCCKUM
dbopmam (9 u3 19-u) ykmaapiBaeTCs B MHTCPBA JaHHBIX
MexnyHnaponHoro Perucrpa.

IIpu ananuse nanHbIX MoHuTOpUHra BIIP BhIsABIEH CTa-
OMJIBHO BBICOKUH ypOBEHb MHOXXECTBEHHBIX MOPOKOB
Ppa3BUTHS, HEBPAIILHOM TPYOKH U TUITOCTIAANH.

Huzkuit ypoennr BIIC o0ycnoBieH HETOCTaTOUHOM BbI-
SBIISIEMOCTBIO.

Heo0xonuMocTh TaKoro noJixoza K IaHHOH npodiieme po-
JUKTOBaHa HE TOJIbKO MOPAJIbHBIMU, HO U MaTE€PpUAJIbHBIMU
M3JIEP)KKaMU Kak JUIsl ceMel, UMEIONINX OONBHBIX JETeH,
Tak M JUIs rocyaapctBa. Tak, Hampumep, colepkaHue
pebenka ¢ 6omesnbpto Jayna B CIIIA B rom o0xomutcs
2500008 [8]. TTo maHHBIM cOIMATbHOM CITy)0bI A3epbaii-
yKaHa MUHHUMaJIbHBIE 3aTPaThl FOCY/IaPCTBA Ha COJIEPIKAHNE
310poBOro pebenka cocrapisior B rog 380 CIIIA, a pe-
6eHKa C OTpaHUYCHHBIMH BO3MOXHOCTAMU — JAHHBIX HET,
B TO BpeMst Kak B Poccuu 3T0T mokasaresnb coctapui 8008
CIIA [1,2]. YauTsIBast, 4T0 CpeHssI IPOAODKUTEIBHOCTD
*Ku3HU 0051bHBIX ¢ BITP 1 HaceICTBEHHOM MATOI0TUeH Co-
ctaBiseT B cpenHeM 30-35 neT, To cymma 3aTpart Ha OJTHOTO
ponustierocs ¢ BITP cocrasmser 28000 CIIIA.

[To naHHBIM aMEPUKAHCKUX SKOHOMHUCTOB, KaXKIIbIi JJ0Ju1ap,
BJIOKEHHBII B MpPEHATAIbHYIO THATHOCTUKY, IPUHOCUT
noutu 10-kpaTHyro NpuOBLIb crycTs 5 neT [8].

Ha ocnoBanum Hemonueix nanHeix HUW AT 3a 2004
. poauiock 6osiee 300 gereit ¢ OOMBIIUME ITOPOKAMHU.
CrnenoBatenbHO, 3a | rof 3aTparsl rocynapcTBa COCTaBAT
2400008 CILA. B o ke BpeMms, 3aTpaThl rOCyIapcTBa Ha
IpenyTpexIeHIE POXKICHNS TakuX feTel B 40 pa3 MeHblIe
CTOMMOCTH JICUCHHUsI, peaOWIINTALUH U COACPIKaHNUSI.
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SUMMARY

CONGENITAL DEVELOPMENT DISORDER: THE
SYSTEM OF DATA COLLECTION

Mamed-zade G.

Scientific Research Institute of Obstetrics and Gynecology,
Health Ministry of Azerbaijan Republic, Baku

The article examines the collection data on the develop-
ment of congenital malformations. The data on congenital
malformations in Azerbaijan Republic in 2002-2005 are
presented. Data collection was conducted using “umbrella”
system. For standardization of diagnosis the European
Register EUROCAT had been used. During the research

period 200000 newborn were examined and 2000 children
with congenital malformations have been revealed. Because
of a broad variety of types of congenital malformations,
19 nosological units of European Register had been imple-
mented. In Azerbaijan, a special system of registration of
congenital malformations (“umbrella” system) has been
developed. It is revealed that, the rate of congenital malfor-
mations in Azerbaijan, according to the main nosological
forms (9 from 19) comply with the data of International
Register. During analysis the stable high rate of multiple
development disorder, neural tube and hypospadias have
been revealed.

Key words: Epidemiology of congenital malformations,
nosological units of congenital malformations, in Azer-
baijan.

PE3IOME

BPOXXJEHHBIE IIOPOKH PA3BBUTUS: CUCTEMA
CBOPA TH®OPMAIINHN

Mawmen-3ane I'.T.

HUU axywepcmea u eunexonoeuu, M3 Azepbatioscancroi
Pecnyonuxu, Baxy

B crarbe mpuBeneHbI pe3ynbTaThl U3yueHHs MPHHLUIIA
cbopa uH(pOPMAIIUK O BPOXKIACHHBIX MOPOKAX Pa3BUTHSI
(BITP) no A3zepbaiimxanckoii Pecryomnuke B iepuon 2002-
2005 IT., KOTOPBIH OCYIIECTBIISIICS IO CUCTEME «30HTUKAY.
JLnist cTaHapTU3aIiK BBICTABISIEMBIX TMarHO30B 32 OCHOBY
6n11 B3sT EBponeiickuii Peructp EUROCAT. 3a uccnenye-
MBI tepron oxBaueHs! 0osee 200000 HOBOPOXKACHHBIX U
BoisiBiicHO Oosiee 2000 nereit ¢ BIIP. [TomuepkuBaetcsi, 4To
cioxHoCTh yueta BITP BBuy nx 6oiibioro pasHooOpasust
OIpeIeIMIIa BEIOOP PErUCTPALINK COITTACHO 19-1 HO300TH-
yeckuM eauHuiam Esporetickoro Peructpa. B PecryOmnuke
paspaborana cuctema yuera BIIP (cucrema «30HTHKA)
OT POIMIIBHBIX YUPEKJICHUN 10 PErHOHAIBHOIO LIEHTpA.
BersiBiieHo, uto yactota BITP B A3zepOalimkaHe 110 0OCHOB-
HBIM HO30JI0TH4YecKiM hopmam (9 u3 19-n) ykiansiBacTcst
B MHTepBaJ NaHHbIX MexnyHapogHoro Peructpa. Ilpu
aHaJIM3€ JIAHHBIX BBISIBIICH CTAOMIIBHO BBICOKHI YPOBEHb
MHOKE€CTBEHHBIX IOPOKOB PA3BUTHUS, HEBPATIbHOM TPYyOKH
u runocnaauii. Huskuit yposens BIIC o6ycnoBien Heno-
CTaTOYHOI! BBISBIAEMOCTBIO.
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MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Cryuaii uz npakmuxu

KJIOMU®EH, CUHAPOM I'MIHEPCTUM YJISILLUN
ANYHUKOB U BEPEMEHHOCTD

Camconusn* M./I., JlecuoBckasi E.E., Kanaeaakun MLA.

Kymauccxuii cocyoapecmaennuiil ynusepcumem um. A. Llepemenu, I py3us;
*HUU mokcukonoeuu, Canxm-Ilemepoype, Poccust

Cunapom runepctTuMyasiuu sugHukoB (CI'S) — xom-
IUIEKC IATOJIOTUYECKUX CHUMIITOMOB, BO3HHMKAIOUIMX Ha
(oHE NMPHUMEHEHHSI CTUMYJISITOPOB OBYJISILIUH, XapakTe-
PU3YIOLIMICS 3HAYUTEIbHBIM YBEIMUCHHEM SIMYHHKOB,
HaJIMYMEM BBINOTA B OPIOIIHOM U TIIEBPAJILHOM MOJIOCTSIX,
BO3HUKHOBEHHEM TPOMOOIMOOIINH MaruCTPaIbHBIX COCY/IOB
u rip. B mocetHme rozipl, B CBS3M € IIMPOKUM PacIipoCcTpa-
HEHHEM JISUeHHs! OECILIOHSI METOJIOM SKCTPAKOPIIOPAIEHOTO
orutonotBopenust (OKO), CHHAPOM M'HIepCTUMYIALMH SIIHH-
KOB IPHUBJICKAeT Bce Oosbliiee BHUMaHUE [2,4,5]. OCHOBHOM
3aageii mporpammMel KO sBigercs noydeHue (¢ TOMOIIbI0
WH/yKTOPOB OBYJISILIAH ) OOJIBIIOTO KOJIMYECTBA 3PEJIBIX HKH3-
HECIOCOOHBIX MPEOBYIISITOPHBIX OOLIUTOB JUISl TAJILHEHIIErO
OILIONOTBOPEHHS UX in vitro. Kiomuden 1 roHagorponHbie
TOPMOHBI (TPUITEPbI HHIYLIMPYEMOI OBYJISLMH) YCKOPSIIOT
porecc co3peBaHus! (HOJUTUKYIIOB, YBEINUHBAIOT Pa3Mephbl
SIMYHUKOB, OKA3bIBAOT JI0303aBUCHMBIN 3(P(EKT Ha KOHIICH-
Tpauuto oHkoMapkepa CA-125 B ruiazme KpOBU U TEM CaMbIM
3aTPYIHSIOT IPU OepeMeHHOCTH (D PEepeHIHAIBHYIO T1a-
THOCTHKY paKa sSitMuHUKOB. HemaioBaKHbIM 00CTOSITEIILCTBOM
SIBIISIETCS TAKIKE, YTO T10CJIE MHOTOKPATHOTO UCTIONB30BaHMUS
WHJIyKTOPOB OBYJISILIUY — KJIIOMU(EHA 1/HJTM TOHA/I0TPOIIMHOB,
4acTOTa BOSHUKHOBEHMSI KapLMHOM SIMYHUKA BO3PACTAET,
MOATOMY YHMCJIO IIOCIIEI0BATEIbHBIX LIUKIIOB, BO BPEMsI KOTO-
PBIX MOXXHO ITPHUMEHSITh 3TH [PETaparbl, CIIeyeT Or PaHHYUTh
mectsio [1,3].

VYuThIBas BBIICH3IOKEHHOE, I[EBI0 HACTOSIIETO HC-
CIIeIOBAHUS SIBHJIOCH U3YUCHUE CIECH()HUUSCKOTO KITHHHU-
YECKOI'0 TCUCHHN A CMHAPOMA I'MIEPCTUMYJISAIIUN ANYHUKOB
y MOJIOZIO}f MaIeHTKH Ha (hoHE OEPEMEHHOCTH, KOTOPast
T10 TTOBOJTY O€CIUIOMS JIUMIIacCh KIOMU(EHOM, a B IIPeJo-
HEepalMOHHOM IEePHOJE MAaToNOrHs ObUla OLCHEHA KaK
pacrpocTpaHeHHas popMa paka SHIHHKA.

Bonbhas @. (21 r). ITo noBoxy Oecrutoaust (aHOBYJISTOP-
HBIH [IMKJI) IPOXOAMIIA TEPANHIO B 00JaCTHOM OONbHHUILE
r. Cankr-ITetepOypra. [Tocie npoBeaeHus mepBoro Kypca
nedeHus kiioMudeHoM (Ipenapar UCIoJIb30BajlH B 103€
50 MIr/cyTKH B T€UEHHE 5-1 JHEH ), OBYIISILHS HE HACTYIIHJIA
1 TI03TOMY ObLIT Ha3HAUCH BTOPOH, a 3aTEM U TPETHI KypC
teparuu (o 150 mr/cyTku B TeueHue 5-u aueit). Kypcopas
no3a kiomudena 750 Mr okasanach 3PEeKTUBHON 1 Ha-
crynuia 6epeMeHHOCTh. OIHAKO YIBTPa3BYKOBOE UCCIIEIO-
BaHue (Y3U) opraHoB OpromIHOM MOJIOCTH MOKA3aJI0 yBe-
JIMYEHHUE Pa3MepoB ANIHUKOB (TIpaBbli suyHUK 60x62x54
MM, JeBbIid — 41x51x42 mm). [Ipu cpoke OepeMeHHOCTH
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6 HejleIb COCTOSIHUE PE3KO YXYALIHMIOCh U OOJIbHAs ObLiia
TOCIUTAIM3UPOBaHA B 00JIACTHON poaiIbHbIH oM. [Ipu
MOCTYMJICHUU B CTAlMOHAp — COCTOSIHUE CpPEeIHEH Tske-
ctu. OOpariany Ha ce0st BHUMaHKE BIPayKEHHAs! OfIbIIIKA
U yBEJIMYEHHBIN kUBOT. bosnbHas 3anbpixanacs. [lanbna-
TOPHO W TIPH NEPKYCCHU KUBOTA BBISBIsLIACH CBOOOJHO
nepeMelaBIascs >KUIKoCTb. [lanee Obuia ocyliecTBIeHa
MYHKIHsI OPIOIIHOM, a 3aTeM U IJIeBPaJbHOM MOJIOCTEH.
OBaKkyHpOBaHO MO 3 J1 CBETIIOHN, MPO3PaYHON KHUJIKOCTH.
uTonmorndyecku pakoBbIX KJICTOK He OOHApyKuu. B cBs3n
C HapacTaHWEM CepAEUHO-COCYIUCTOM U JIETOYHOU Hel0-
CTaTOYHOCTH, XapPAKTEPU3YIOILEICSI TAXUKAPAUEH, ADUTMU-
€1, O/IBILIIKOM, TPOM3BE/ICHO IPEPhIBaHNE OEPEMEHHOCTH U
MOCTaBJICH MPE/IIONI0KUTEIBHBIN THarHO3 — paK SHYHUKOB
III craguu B codyeTaHuu ¢ OCPEMEHHOCTHIO, acCIUTHAs
(bopma, 3KCCyIaTHUBHBIN JIBYCTOPOHHUI TIeBpUT. C 3TUM
JIMarHo30M OoJIbHas ObLIa IepeBe/ieHa B THHEKOJIOTMYECKOe
otnenenne HUM onkonorun nm. H.H. IlerpoBa (CaHkT—
[erepOypr). O6bekTHBHO OoTMedeHbl runorensus (100/50
MM PT. CT.), Taxukapaust (ryasc — 100-120 ynapos B 1 MuH.) 1
TaXUIHOE (YUCII0 AbIXxaHu# B 1 MuH. — 25). J)KuBot yBemiuexn
3a cyeT acuura. J{namerp suuHukoB — 9-12 cm. [lansmarop-
HO OHHU OTJIMYAJIUCh HEOJXHOPOIHON KOHCHUCTCHIIHMCH, ObLTH
0OJIE3HEHHBI ¥ CBOOOHO MEPEMELIAINCh B XKUAKOCTU. B
nepugepuieckoll KpoBu BbisBiIeHa aHemust. ConepikaHue
SPHUTPOIMTOB COCTaBIsLIO 2,4x10'? /11, remoriobuHa — 75 /11,
TpoMboIHTOB — 160X10° /11. BBIIO BBISBIEHO MOBBIIIEHHE
ypoBHs oryxosnieBoro Mapkepa CA-125 B maszme kposu (320
er/min). B cBsi3u ¢ POrpeccUBHBIM HAKOIJIGHUEM YKUJIKOCTH
B [IOJIOCTSIX M HApacTaHUEM CEepJEUHO-COCYTUCTOM HeloCTa-
TOYHOCTH MPOU3BEJICHA JIanapoToMusL. B OproiiHoii mojoctu
COJIEPKAIOCh 5 J1 reMopparu4eckoil xkuakoctu. Jluamerp
SIMYHUKOB JJocTrralt 9 v 12 cM. OHU BBIVISIIEIH Oy TPUCTBIMH,
C MHOYKECTBOM KHCT TEMHO-BHIITHEBOTO 1{BETA, HATTOITHEHHBIX
KpoBbI0. [Ipon3BeeHa NpaBOCTOPOHHSAS aTHEKCIKTOMHUS,
TaK Kak 10 JaHHBIM CPOYHOTO THCTOJIOTMUECKOTO UCCIEN0-
BaHUsI, 2IEMEHTOB 3JI0KaYECTBEHHOIO POCTA B SUYHHUKE HE
00Hapy»eHO. J[narHocTHpOBaH TUIEPIIONMKHUCTO3 SINYHUKA
C MHOXXECTBOM (DOJUTMKYJISIPHBIX, TEKaIIOTEHHOBBIX KHCT,
reMopparnieckoil MHQUITpalyeil TKaH!, OTEKOM CTPOMBI
U MHOXKECTBEHHBIMHU KpoBom3nusaHuAMU. [locie oneparmu
COCTOSIHUE OBICTPO HOPMAJIM30BAJIOCh. ACHUTHYECKAs U
IIEBpaAJIbHAS JKMAKOCTh OOJIbILE HE HaKaruBaiach. Ocras-
JICHHBIH IMYHUK K MOMEHTY BBIITUCKHU U3 CTal[oHapa (Ha 9-it
JICHb) OCTaBAJICSI HE3HAYMTENILHO yBEJIMYEeHHBIM (41x50x42
MM). Criyerst 4 roza mocie omnepaiyy MalueHTKa pojiuia
37I0pPOBOTO PEOCHKA.
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W3 npuBeaeHHOro HAOMIOACHUS, OYEBUHO, YTO MPHU
UCIIOJIBb30BAHUHU HHAYKTOPOB OBYJISALMH (J1ake B CTaH-
JApTHBIX 103aX) BBICOKA BEPOATHOCTh BOZHUKHOBEHUS
CI'Sl u mostoMy Jutst NpOo(UIAKTUKH PA3BUTHS JJAHHOTO
CHUHApPOMA CIEAYEeT €XKEJHEBHO MPOBEPATh YPOBEHb
3CTPOTEHOB, KPEATUHHUHA, 3JIEKTPOIUTOB U PEryIIPHO
ONpeeATh pa3Mephbl AMYHUKOB C MOMOIIBIO YIBTpa-
3ByKa JI0 JICUEHHUsI, BO BpPEMs JICUCHHUS U B TEUCHHE
8-u Hemenp Mmociie OTMEHBI 3TUX MpemnapaToB [4-6].
Kpome Toro, HabmioaeHne B AMHAMUKE 32 YPOBHEM
omyxosieBoro mapkepa CA-125 B mia3Me KpoBHU ma-
[UEHTOK B MPOLECCEe CTUMYISALUH CYNEPOBYIANUN U
noclie Hee sIBISETCs [EHHBIM JAOTOJHUTEIbHBIM IPO-
THOCTHYECKHUM Npu3HakoM pa3sutus CIS pasnuunoit
creneHu TsokecTu. T.M. Ketunanse u coaBT. B cBOUX
ucclie0oBaHusIX [2] mokazaju, 4TO J0 MPOBEICHUS
CTUMYJAIUU CYNepoByaanuu koHnentpanus CA-125
y BCEX MalMEHTOK He MpeBbIlaia HOpMY U Kosiebajiach
ot 10 1o 23 en/mn. B mporecce CTUMYISAIUU CyTep-
OBYJSIIMU, HE3aBUCHUMO OT MPHUMEHSEMOIN CXEMBI,
ypoBeHb CA-125 Bo3pacTan y BceX MalUeHTOK MOYTH
B 4-6 pa3 Mo CPaBHEHUIO C UCXOJHBIM. Y MAaIlMEHTOK
¢ CT's1 makcumanbHbie 3HaueHUuss CA-125 konebanuch
B npeaenax or 560 go 2760 exn/mn u oTMedaIuCh HA
20-26-i1 newp oT Havayna cTumyisiuuu. [locTenenHoe
cHmkeHue ypoHsa CA-125 mpoucxoauiao B TeUEHHE
3-6 mec. Y OonbHBIX ¢ CI'Sl TsKenol crenenu nocie
TpaHCBaruHaJbHOTO I1eHTe3a ypoBeHb CA-125 B nepu-
TOHEANbHOMU kuAKOCTH cocTaBui 2900-3500 ex/mi, uTto
B 3HAYUTEJIbHON CTENEHH MPEBBIIIACT HOPMATUBHBIE
noka3sarenu (ot 0 1o 35 en/mi).

JU1s MHAYKOUU OBYJISALMH (B LIEHTPax PEenpoayKINU
Yesl0BeKa) Yallle BCEro NpUMEHsIIOT KIIOMU(EH, KOTOPBIi
0 XMMHYECKOH CTPYKType OJHM30K K CTHIBOICTPOIY
(TpaHCIUTaIeHTapHOMY KaHIeporeny). Cuurtaercs, 4To
OH JICHCTBYET KaK aHTarOHUCT PELENTOPOB ICTPOTeHA B
TUIIOTAIaMyCe U TAKUM 00pa3oM Npe0TBpaliaeT UHTH-
Oupyrolee AeicTBHE HUPKYIUPYIOIUX 3CTPOTEHOB Ha
BBICBOOOX/ICHNE TOHAIOTPOTIMH — PUIU3UHT —TOPMOHA
(ronamonubepuna). COOTBETCTBEHHO, Ha ()OHE OJI0KAIbI
3CTPOTEHOBBIX PELENTOPOB TUMOTAlaMyca HUBEIH-
pyeTcsi oTpunaresibHas oOpaTHasi CBs3b IMPHPOIHBIX
ACTPOTrCHOB U aJICHOTUNO(GH3 pearupyeT MOBBILICHHON
CeKpelyel TOHaJ0TPONUHOB ((OJLTHKYIIO- CTUMYIUPYIO-
IIETO Y JIIOTEHHU3UPYIOLIET0 TOPMOHOB), YTO B KOHIIE
KOHIIOB ¥ TIPUBOJIUT K OBYJsilnH. Jleuenue kinomudenom
Ha4YMHAIOT Ha 5-i ieHs mmkia. [lepsbiii Kype — o 50 mr/cyT-
KM B TEUCHHE 5-M JHEH, OBYISILUS OOBIYHO HACTyIaeT
mexay 11-m u 15—m guamu nukna. I[Ipu orcyreTBumn
OBYJISILIUY MTPOBOAMUTCS BTOPOU Kypc — 1o 100 Mr/cyTku
B TE€UEHHUE 5-M JIHEH, IpKU HE0OXOJUMOCTH — TpeTuid. B
ciydyae OTCyTCTBHS 3 dekra mocie 3-X MecsIeB nepe-
pbIBa IPOBOJUTCS €11I€ OAUH TpEXMeCAUHbIN Kypc. Takast
Teparnus BHI3BIBAET OBYIATOPHBIN UK y 60% >KeHIIUH.
MaxkcumainbHas 03a IpenapaTa B OJHOM Kypce He TOIDK-
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Ha npesbimiath 500 mMr. KinomudeH ncnonabs3yroT Takxke
B COYETAHHM C MEHOIIAy3HBIMHM FOHAJOTPONHUHAMHU Ye-
noBeka (MI'Y), acTporenamu, TITIOKOKOPTUKOUIAMHU HITH
XOPHOHUYECKUM TOHaAOTPONUHOM denoBeka (XI'H). U3
TOHAAOTPONHMHOB JUIsI HHAYKIIUHU OBYJISIIUH Yallle IpuMe-
HstoT MI'Y u XI'Y. DT ropMOHBI TOKa3aHBI KEHIIUHAM,
Yy KOTOPBIX KJIOMHU(EH HE BbI3BaJ OBYISILHIO, & TaKKe
JKEHIIMHAM C TUIIOTOHAJOTPOIHBIM TMIIOTOHAIU3MOM.
C neueOHOI 1eNbI0 TOKA3aHO BBeAEHHE 1-3-X ammmyn
MT'U B fienb B TeueHue 8-12-u qHei, 4ToOBI 00€CIEUNTE
aJIeKBaTHYIO CTUMYJISIIUIO U POCT (DOJIUKYJIOB C TO-
crnenytomeid onHokparnoit uabekuueit 10000 EJl XT'Y
cinycts 12-24 yacoB nocne nocieaHel nabexkuu MI'Y.
OBynsLUA IPU ATOM NPOUCXOAUT Y 90% >KeHIHH, a 1Mo-
Kazaresb 0epeMeHHOCTH npeBbimacT 50-60%. AHanu3u-
pyst ocobeHHOCTH (hapMaKoIMHAMUKH HHAYKTOPOB OBY-
TSN, HHTEpeca 3aCIyKUBACT MPEK/Ie BCEro MaToreHes3
CT. Ipuuunsl CI'Sl 1o cux mop TOYHO HE OTPEICNIEHBI,
XOTSI CUMUTAETCS, YTO MIEPBUYHBIA MEXaHU3M 3a00JieBa-
HHUSI 3aIlyCKaeTCs MOBBIINICHHEM yPOBHS 3CTpajuoa,
nporecTepoHa, ruCTaMUHa, mpocTarnanauHa [5,8,9].
CumnTomel CI'Sl yamie nposiBIsItOTCs CIycTs 5-8 mHel
mocJjie Hayana BBEICHU NpenaparoB. [ mctaMuH u npo-
CTarJIaHUHBI BIUSAIOT Ha IPOHUIIAEMOCTh KalIIsAPOB,
a BBICOKOE COZIepKaHUE ICTPAZHUONAa — HA CKIOHHOCTh
TKaHel K 0TeKy (ruzpatupyroiniee aeiictsue). Cnenoa-
TEJIbHO, Ha ()OHE YyBEINYCHHS SIMUHUKOB, ITPOUCXOTUT
HaKOTICHHE CBOOOIHOMN )KU/IKOCTH B OPIONIHOM MOJIOCTH,
IUIeBpe W nepukapae. BHezanHo Hapacraromas (Guib-
Tpauus )KUJKOH 4aCTH KPOBH MPUBOAUT K THIIOBOJIEMUN
(uHTpaBacKynspHas Aeruaparaius), Kotopas B CBOIO
ouepe/ib BBI3BIBAET CHUIKEHUE TMOYEHUHOH nepdys3uu,
YTO CIIOCOOCTBYET Pa3BUTHIO OJIUTYPUH, HAPYILICHUIO
AJIEKTPOJUTHOTO OallaHCca, THIePKATUEMHH, a30TEMHH.
I'unoBoneMuss nposBiIsieTCS TaKkKe I'MIIOTCH3UEH, Ta-
XMKapAUeH, runepkoaryasinueii u cosuaercs GpoH s
pa3BHUTHS TPOMOOIMOOINN MaruCTPaNbHbBIX apTEPHi.

B npuBeieHHOM BBIIIE HAOIIONCHHH TOJYKOM K PE3KOMY
YBCINYCHUIO AUYHUKOB U U3MCHCHUIO MMPOHUIIAEMOCTHU
COCYAUCTOH CTEHKHU MOCITYXKMIa 0epEMEHHOCTb, XOTS AaXe
MOCJIe NpephIBaHKsI OEPEMEHHOCTH COCTOSIHUE TTAIMEHTKH
HE yIy4imioch (ObUT OCTaBICH MPEION0KUTEIbHBIH
JIMarHo3: pak SUYHHKA) U TOJIBKO PE3EKLHUsI OJJHOTO M3
THIIEPIUIa3UPOBAHHBIX STMYHUKOB OKa3ajach BBICOKOA(]-
(heKTHBHOH B JIEUEOHOM ILIaHE.

Cy1iecTByeT B2 OCHOBHBIX METOJIA JICUCHUSI TIPU CUHIIPOME
TUIEPCTUMYJISILIUY SIMUHUKOB — KOHCEPBATUBHBIN U XUPYP-
rudeckuii [2,5,7,10]. Jledenue cnenyet npoBOAUTH TOJIBKO
B YCJIOBHSIX CTaIlMOHApa, COOFOIast CTPOTHIA MTOCTEIbHBIN
pexuM. Ilociie OTMEHBI IIpenapaToB, TaKTHKAa BEICHUS
GONBHBIX JOKHA OBITH HANpaBJeHAa HA BOCCTAHOBJICHUE
1 MOJ/IepKaHie 00beMa [IUPKYJIUPYIOIICH KPOBH, TaK Kak
naTo()U3HONIOTMUCCKIM MEXaHU3MOM Pa3BUBAIOIICTOCS
CISl siBisieTcst ObICTPOE MEepepacpeieICHUE JKUIKOCTH 13
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COCYIHCTOTO pyciia B TpeThe npocTpaHcTso [2,4,8]. IToka-
3aHO BHYTPHBEHHOE KaleJIbHOE BBEJICHUE PACTBOPOB, MO-
BBIMIAIOIINX KOJUTOMTHO-OCMOTHYECKOE JJaBJICHUE KPOBU
1 CTIOCOOCTBYIOUIUX YIEPIKAHUIO )KUJIKOCTH B KPOBIHOM
pycae. C 3Toi 11eabi0 BHYTPUBEHHO MPUMEHSIOT 5-10%
PacTBOP YEIOBEUCCKOro anbOymuHa B 00beMe 50-100 mut.
Viydienue peonoruieckux CBOUCTB KPOBH M TeMOAMHA-
MHUKH BO3MOXKHO HCIIOJIb30BaHueM JekcTpana Haes-steril
(B Buge 6-10% pactBopa 500 mut/cyt). Jlns cHUOKEHHS
MPOHUIIAEMOCTH COCY/IOB 1IeJIeCO00pa3HO NPUMEHEHUE
TIIIOKOKOPTUKOUIOB (MPEIHU30JI0H, AEKCAMETa30H) U
AHTUTMCTAaMHUHHBIX MpenaparoB. C Henbio NpoQuiIakTh-
KU TpoMO0dMO0NIHI MOKa3aHa aHTUKOATYJISIHTHAS Tepa-
nust (renapuH, KiekcaH, Gppakcunapun). [Ipu TsoKeabIx
1 yTpoXKaroUuX *KU3HM mpoasieHusx CI'S1, kotopsie He
MOJIAI0TCS CYry0O KOHCEPBAaTUBHOM Tepanuu, abjoMu-
HaJIbHBIH MaparneHTe3 (Moa KOHTPOJEM YIbTpa3ByKa)
CTAHOBMTCS aJbTEPHATUBHBIM METOAOM JiedeHus. [lo-
Ka3aHUAMH K MapaleHTe3y SBISIOTCS HalpsKEHHBIN
ACLIUT, ONIUTYPHs, TIOBBIIICHUE HJIM CHUYKEHUE KIIUPEHCa
kpeatnHuHa. CleyeT Takke y4ecTh, YTO Ha3HAYCHUE
JIUYPETUKOB MPHU aCIUTE HEPALMOHAJIBHO, MOCKOIBKY
KHUAKOCTh CKAIlJIMBAETCS HE B COCYJUCTOM pycie, a B
OpIOLIHOM IMOJIOCTH WIIM JIETKUX M MHTPABACKYJSpHAS
neruaparanus Oynet ycuiuBatbes. [Ipu Tspkenoit cre-
neaun CI'4 (runoBosnemusi, acuT, TUAPOTOPAKC, THIIEP-
KOaryJaslus, ONUTYpHUs, MOYeyHass HeJOCTaTOYHOCTh)
XUpPYpPru4ecKkoe BMENIATEIbCTBO MMEET pelaroniee
3Ha4YeHHEe, TaK KaK Pe3eKIHs SIMYHHMKA, CIIOCOOCTBYET
PEe3KOMY YMEHBIIEHUIO KOHIIEHTPAIUH OJIOBBIX TOPMO-
HOB (3CTPOT€HOB) U, KaK MPABUIIO, B TCUCHHE 2-X HEETh
1ocJie MPOBECHUS ONepalii CUMIITOMBI 3a00JIeBaHMsI
perpeccupyror.

B 3akmoueHun cieayer OTMETHTh, YTO Ha (OHE TpHMe-
HEHHSI MHJIYKTOPOB OBYJISIIIMU LEIECOO0Pa3HO HE TOJIBKO
peryisipHoe yJIbTPa3ByKOBOE HCCIIEOBAaHUE Pa3MEpOB
SIMUHUKOB, HO M OTpe/iesieHne YpoBHs oHKomapkepa CA-
125 B muia3mMe KpoBH, Tak Kak KIoMH(]eH, oOnanas «a
priori» KaHIIEpOTCHHBIMU CBOWCTBAMHU, MOXKET BBI3BATh
HEOIIACTHYECKYO TPAHC(HOPMAIIHIO KIIETOK U OCIIOKHUTD
BepUHKALUIO IMarHO3a paka SUYHUKOB, 0COOCHHO TPH
OepeMEeHHOCTH.
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SUMMARY

CLOMIPHENE, OVARIAN HYPERSTIMULATION
SYNDROME AND PREGNANCY

Samsonia* M., Lesiovskaia E., Kandelaki M.

A. Tsereteli Kutaisi State University, *Institute of Toxicol-
ogy, St. Petersburg, Russia

In case of an ovarian hyperstimulation syndrome surgi-
cal treatment causes the regress of symptoms much faster
than pharmacotherapy — during the resection of an ovary
the concentration of estrogenes in blood is effectively re-
duced. Frequent use of ovulation inductors (Clomiphene
Gonadotrop(h)in) is accompanied by ovarian hyperstim-
ulation syndrome. It is characterized by the increase of
sizes of ovaries; the formation of ascites and hydrotho-
rax, by the thromboemboly of main bloodvessels and etc.
Clomiphene accelerates the maturation process of fol-
licles, but contributes to the increase of concentration of
oncomarker CA-125 in blood. This makes it difficult to
verify the diagnosis of ovary cancer, particularly among
pregnants. The case report of infertility treatment with
Clomiphene is depicted. Woman became pregnant after
three courses of infertility treatment, but pregnancy was
complicated with cardiac and lung insufficiency; the sus-
picion of stage III ovarian cancer aroused. Serious threat
to health of a woman resulted in prevention of pregnancy.
Right side adnexectomy was conducted. Surgical treat-
ment led to improvement and after four years the patient
delivered a healthy child.

Key words: infertility, clomiphene treatment, ovarian
hyperstimulation syndrome, CA-125, pregnancy, adnex-
ectomy.
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PE3IOME

KJIOMHU®EH, CHHAPOM I'MIIEPCTUMVJISIHAN
SANYHUKOB 1 BEPEMEHHOCTbD

Camconus® M./, JlecuoBckasi E.E., Kanneaaxku M.A.

Kymaucckuii eocyoapcmeennulii ynugepcumem um.
A. LHepemenu, Ipysus; *HUH moxcuxkonoeuu, Cankm-
Ilemepb6ype, Poccus

Omnmcan cimy4yail U3 MPaKTUKHA MPUMEHEHUS KIoMH(peHa
10 MoBOy JieueHus Oecruronus. [locne mpoBexenns 3-x
KYpCOB Tepalny HacTylnmjia OepeMeHHOCTh, KOTOpas
OCJIO)KHUJIACh CEPJEYHON U JIErOYHOM HEAOCTAaTOYHO-
CThI0. B CBsA3M ¢ 0CIIOKHEHHBIM COCTOSIHUEM OOJILHOM,
Opla mpepBaHa OEpEeMEHHOCTH M MOCTAaBIICH MPE.IO-
JIOKUTEIBHBIN IMarHo3 — paxk siuuHukos Il craguw.
IIpousBenena npaBocTOpoHHsAs afHekcIKTOMuUsL. [locie

omepanuu cocTossHue OOJNIbHOHM OBICTPO HOPMaM30-
Basiock. CrycTs 4 roa manueHTKa poaunia 3J0pOBOTro
pebeHka.

yKaSI)IBaeTCH, YTO UCTIOJIb30BAHUEC NHAYKTOPOB OBYJIALNU
(xytoMu(eH, TOHATOTPOITHHBI) YaCTO COMPOBOXKIACTCS Pa3-
BUTHEM CHHJpPOMA TMIEpCTUMYIAnnu sudHukos (CIS1),
JUIsl KOTOPOTO XapaKTEePHO YBEJINYEHHE PA3MEPOB STHYHH-
KOB, 00pa30BaHuUE aCIUTa, THAPOTOPAKCA, BOSHUKHOBEHHUE
TPOMOOIMOOIINU MarkCTPAIBHBIX COCYNOB | 1p. Kinomu-
(heH ycKopsieT Tpoiiece co3peBanus (HOUTUKYIIOB, OTHAKO
OKa3bIBaeT J10303aBUCUMBIH d()(EeKT Ha KOHLIEHTPAIHIO
onkomapkepa CA-125 B mia3sme KpoBH, YTO 3aTpyAHSET
npu OepeMEeHHOCTH Bepu(UKAIMIO JHarHo3a paka sud-
HUKa. B oTianuune or dapmakorepanuu, Xupypruieckoe
BMEIIATENbCTBO MpU Tskenoil crenenn CISl BeI3bIBaeT
0oree OBICTPBIN perpecc CUMITOMATUKH, TaK KaK PE3eKITHS
SMYHUKA YPPEKTHBHO YMEHbBIIAET KOHLICHTPAIHIO LIUPKY-
JIMPYIOIIUX B KPOBU SCTPOTCHOB.

Cryuaii u3 npakmuxu

SCHVANNOMES BENINS DES FOSSE NASALES: A PROPOS D’UNE CAS

Khujadze M., Vashakidze N., Gogniashvili G., Khelashvili B.

Service ORL, Hopitale S.Khechinashvili, C.H.U.de Tbilisi

Les Schwannomes, encore appeles neurinomes par Verocy
(1908) et Neurilemmomes par Stout (1935) sont des tu-
meurs benignes d’origine ectodermique, developpees aux
depens des neffs peripheriques et composees exclusive-
ment de cellules de Schwann. Retrouvees dans differentes
regions de I’orgtanisme, ces tumeurs restent relativement
rares au niveau de la tete et cou (25% de la totalite des
Schwannomes observes dans I’organisme) [1,6,7,10,18] et
plus particulierment au niveau des fosses nasales.

A travers de ce cas recent de Schwannom benins des fosses
nasale, les auteurs rappellent les aspects diagnostiques ,
therapeutiques et evolutifs de ces tumeurs.

TDM de la masse tumorale dans la cavite nasale.

Gogniashvili G., 64 ans., a consulte en decembre 2006
pour I’obtruction nasale bilaterale et les cefalees intensiff,
depuis 2 ans qui se sont devenus insuportables depuis 6
mois. L’interrogatoire a retrouve la notion d’epistaxix a
repetition, d’episodes intermitents de rhinorrhee mucopu-
rulente et mucosanglante, ainsi qu’une deformation de la
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pyramide nasale de tout les deux cotees . Aucune antece-
dent pathologique particuliere n’a ete retrouve. L’examen
clinique a note une tumeure d’aspect multilobe prenant out
la fosse nasale et repoussant les osses du nez et des sinuses
nasales, de couleure blanhatre, comblant tout la totalite des
sinuses, cvum et sortant des narines. Le reste de I’examen
clinique ORL et generale etait normale.Le TDM a montre
un processus tumorale enorme reunissant toute les sinuses
et le cavum en fosses commune et destruction des parois
orbitale medianes de tout les deux cotes. Acause des pro-
blemes finanssieres ’arteriographie n’a pas pu ete faite.
Un abord endoscopique a permis de realise une geste
chirurgicale sans insision defigurant , une exerese a ete
realise en monobloc et de facone complete. le saigne-
ment etait intensife et le hemostase a ete realise par le
bipolaire. I’examen anatomopathologique avait montre
une proliferation des cellules de Schwanne, une imuno-
hystochimie a precise une tumeure benin de Schwanne,
Schwannome. Les suites postoperatoire sont ete simples
a part une episode de probleme de tention arterielle du a
une anemie et faiblesse preoperatoire de patient.
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Fig. 1. Fig. 2. Fig. 3. Fig. 4. Observation d’une cas clinics

Discussion et commentaire. Historique: La premiere
observation de Schwannome a localisation cervicale a ete
rapportee par Ritter en 1889. (1)Tel Schwannome a ete
enomme fibrome. En 1908, Verocy propose le terme de
neurinome et en donne une description hystologique pre-
cise. Stout a propose en 1935 le terme de neurilemmome
et a precise son origine neuro-ectodermique.

Epidemiologie: La localisation aux fosses nasale des
Schwannomes benins est rare, Elles est retrouvee dans
4% des cas parmi I’ensemble des Schwannomes cervico-
faciaux [2].

Conley et Janecka [3] signalent 8 cas de Schwannome
naso-sinusiens sur 90 patients atteints de Schwannomes
cervico-faciaux (9%), alors que Piquet rapporte un seule cas
de Schwannome ethmoidale sur une serie de 18 Schwan-
nome cervico-faciaux (5,5%) [4].

Des cas isoles des Schwannomes des cavites naso-sinu-
siennes ont ete rapportes par des differents auteurs: Pasic,
Yusuf, Ross, Klossek [5-8]. Ils sont observes a toutes age,
mais avec une predelection pour les ages voisins de 40 ans.
Aucun predominence de sexe n’est notee [1,2].

Clinique: La symptomatologie clinique des Schwanomes
benins des fosses nasales n’est pas specifique. Elle est
commune a toutes les tumeurs benignes des cavites. Ainsi,
I’atteinte des fosses nasales se manifeste essentiellement
par 1’obstuction nasale unilaterale qui est le premier et
maitre symptom retrouve. Elle est d’instalation progressive,
pouvant evoluer sur 1 a 2 ans, generalement accompagnee
d’une rhinorhee purulent ou sanglante , d’une deformation
nasale parfois d’epistaxis et anosmie.

L’examen endonasale permet de decouvrir une tumeure
de taille variable en fonction du stade evolutif, d’aspect
polylobe et de la couleure blanchatre-grisatre [2,16] tout
traumatisme ou tentative de biopsie s’accompagne d’une
saignement importent qui temoign le caractaire vasculaire
de la tumeure. Cette tumeure prens la naissance aux depens
de cellules de Scwanne des branches maxillaire et ophtal-
mique du nerf trijumeau.
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Examens complementaires: Les examens complementaires
sont base sur IRM et TDM.IIs ont pour interet de presiser
les extentions tumorales. Sependant on pourrais proposer
une biopsi preoperatoire ou peroperatoire pour la presision
de I’origine de la tumeure [11,12,20]

Anatomopathologie: Macroscopiquement la tumeure est
biens limitee, encapsulee, ovalaire ou spherique de consis-
tence variable, dure, mixoide, molle ou kystique.Microsco-
piquement, il existe deux types de Scwannomes. Le type
A d’Antoni est constitue de cellules fusiforme porteusede
noyaux disposes n palissades autour d’une zone centrale
acellulaire , formant des corpuscules dits de Verocy. Le type
B d’Antoni est conidere comme un stade evolutif avance
du type A[1,9,10,19,20].

Des difficultes d’interpretation histologique sont parfois ren-
contrees pour ce type de tumeure. Il peut etre confondu avec
un sarcome ou un fibrome naso-pharyngeen [1,2,18,21].

Traitement: Le traitement est chirurgical. La voie d’abord
des scwannomes des cavites naso-sinusiennes vaie en
fonction de la tille et des extention tumorales.Les differents
ecoles propose une voie para-lateronasale mais notre eco-
les preffaire une voie endoscopique [1-3,13-16]. La voie
d’abord de Rouge-Denker, moins utilisee, reste pourtent
pour les differents ecoles la voie preffairee.Surtout pour
les tumeurs peut importents.La voie de Degloving est in-
suffisent pour les tumeurs avec une extention des sinuses
fronteaux ou des cavitees orbitaires [1,3].

Evolution-probleme de malignite: 1’evolution des Scwanno-
mes benins st souvent lente, cependant deux facteurs semblent
I’influencer: le type histologique et ’age du patient. Le type
B etants repute le plus acif alors qu’au jeune age, la tumeurs
parait plus agressive [1,14,18]. Les recidives tumorales sont
tres rares voire inexistents si I’exerese est complete [1].

La degenerescence de ses tumeurs es exeptionlle. Elle est
estimee par differents auteurs de facon variable entre 1,5-
10%. Pour Andre et Guerrier, il n’existe pas de transforma-
tion maligne de Scwannomes benins, les Scwannomes sont
benins ou malins des leur origine [5,8,11,13,21].
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Les Scwannomes benins a localisation nasale sont rares.
Une imagerie complete (IRM, TDM) pourrait donner des
arguments en faveur du diagnostic qui reste histologique.
Le diagnostic anatomopatholoique fait I’appel a I’immu-
nomarquage .

Le traitement est chirurgical et doit etre total. Ses modali-
tes doivent etre discutees en tenant compte du siege et de
I’etendue de la tumeur.
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SUMMARY

BENIGNS SCHWANNOMAS OF THE NASAL CAV-
ITY: REPORT OF ONE CASES

Khujadze M., Vashakidze N., Gogniashvili G., Khelash-
vili B.

Thilisi State Medical University, S. Khechinashvili Uni-
versity Clinic

The authors report one rare case of enormous benign nasal
schwannoma. One side nasal obstruction and whitish aspect
of tumor at the end nasal exam are the most common signs
seen in all patients. This type of tumor is very rare pathology
in the surgeons practique. Despaite the case that it is not a
Cancer, Schwanomma maybe very dangerouse pathology.
Radiologicaly, we have noted large tumor and calcification
within the tumor. Histological diagnosis may sometimes be
difficult and needs the immunohystochemical assessement.
Complete tumore resection is the best way to cure the defini-
tively the patients without tumor recurance.

Key words: schwannoma, nasal cavity, neuros tumor.
PE3IOME

JOBPOKAYECTBEHHAST HA3AJIbHAS IIIBAH-
HOMA: 11O ITOBOAY OJHOI'O KIMHUYECKOI'O
CJIIYUAsI

Xymkanze M.O., Bamakuaze H.H., lorunamsuiau I.O.,
Xemamsuau b.C.

Tounucckuii 20cy0apcmeeHHbI MEOUYUHCKULL YHUBEPCUment,
yHueepcumemckas kaunuka um. C.H. Xeuunawsunu

ABTOpI)I MNPUBOAAT JaHHBIC OAHOTO KIIMHUYCCKOTO CIIy-

qasa OFpOMHOﬁ IIBAHHOMBI HOCOBOM ITOJIOCTH. O}_'[HO-
CTOPOHHASA JIOKAJIU3alUd OITYyXO0JH, €€ 0e0BaTkIi OTTE-
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HOK TP JHI0HA3aJbHOM OOCJICIOBAHUU BCTPEUYACTCS
MOYTH Y BCEX MALMEHTOB C JJAHHOM MaTOJIOTHEHN U SB-
JIIeTCS JOCTOBEPHBIM KIMHUYECKUM MPU3HAKOM. DTOT
THIT HOBOOOPA30BaHUs SABISACTCS OUCHb PSIKUM B ITPaK-
THUKe xupypra. HecMoTps Ha TO, 4TO 3Ta ONyXOJb HE
3JI0Ka4ECTBEHHAs, B 3aBUCUMOCTH OT JIOKAJTU3aI[MU OHA
MOJXKET OBITh OYCHb OMACHOM JJIsl 3M0POBbS MAIUCHTA.
[IpoBeneHHass KOMIbIOTEpHAss TOMOTpadust MPUAATOU-
HBIX MAa3yX U TOJIOBBI, BBISIBUJIA OIPOMHYIO KaldbIU(pHU-
LUPOBAHHYIO OMYyXOJb.

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

[Ipu naHHON MATOIOTUU TMCTOJIOTUYECKUHN TMArHO3 CTa-
BUTCS OYE€Hb TPYAHO. [[poBeIeHHbII HAMY HMMYHOT'HCTO-
XUMHUYECKUI aHaJlu3 SBJISETCS OKOHYATEILHLIM U Hanbo-
Jiee JOCTOBEPHBIM.

Pesynbrar Hanero HaOMIONEHUS MO MTOBOJY OIHOTO KIIH-
HUYECKOI0 Ciyyas HO3aJIbHOW IIBAHHOMBI COBIAJAET C
JIaHHBIMU JIUTEPATypPbl O TOM, YTO MOJIHAS PE3EKIUS OIy-
XOJIM XUPYPTHUUECKUM TyTEeM sIBIsIeTCS Haubosee paju-
KaJIbHBIM JICYEHHEM IIBAHHOMbBI HOCOBOM MOJIOCTH.

COCTOSSHUE UMMYHHOI'O CTATYCA Y BOJIbBHBIX XPOHUYECKUM NAPOJIOHTUTOM
J0 U ITOCJIE KOMIIVIEKCHOT'O JIEYEHUA ®U3NYECKUMU ®AKTOPAMU

Kyrarenanze H.C.

000 «Tounucckuii banrvreonoeuveckull Kypopm — Hayuno-npaxmuyeckuil yenmp Kypopmono2uu,
peabunumayuu u 1evebrnoeo mypusma I pyzuuy, L[xarmyockoe omoenenue

B sTHonarorenese mapogoOHTHUTA HCCIENOBATENN 3Ha-
YUMYIO POJIb OTBOAST HApPYIICHUSIM MUMMYHHTETA, OJ-
HAKO, JaHHbIE 00 3THX HAPYLICHHUSIX NMPOTHBOPEUYUBHI
[3,5,9,10,12,17].

Vmeromuecs JaHHbIE CBUACTEIBCTBYIOT 00 HMMYHOKOP-
PUTHPYIOIIEM JICHCTBUN MUKpPOdJIeMeHTa IIHKa [5,14] u
9JIEKTPOMArHUTOT'O MOJISl BOJIH MHJUTUMETPOBOTO JHAIIa30-
Ha (OMII BMM]) [2,12].

Llenbro JAHHOTO MCCIEJOBAHMS SIBIJIOCH H3ydeHHE O0IIEro
1 MECTHOTO MIMMYHHTETA Y OOJIbHBIX XPOHHUYECKUM T'eHe-
paTN30BaHHBIM APOJOHTUTOM J0 U ITOCIIE KOMIUIEKCHOTO
JIeYCHUS! MMEKTPO(POpe3oM IMHKA M JIEKTPOMArHUTHBIM
TI0JIEM BOJIH MIJUIMMETPOBOTO JMATIA30Ha.

Marepuau u metoasl. O0cnenoBaHbI 73 OONBHBIX XPOHH-
YEeCKUM IeHEePaTN30BaHHBIM MTAPOJOHTHUTOM B BO3PACTE OT
20 mo 62 met, y 38-1 U3 HUX OTMEYaNIach JIeTKast TSHKECTh
MaTONIOTHH, Y 35-U — cpeaHss. 44 mccieJOBaHHBIX OBLTH
KCHITUHEL, 29 — My XIHHEL. Y 29-1 OOJTBHBIX OTMEUYaNach
CTagus 3aTUXAIOMIeT0 00OCTpeHusd, a y 44-x — cragus
pemmuccuu.

VY GONBHBIX, 0 ¥ TOCJE JICUYCHHS, HATOIIAK, IO yTpam,

U3Y4aIHCh: aOCOIIOTHOE 1 MPOLIEHTHOE cosiepkanue T- 1
B-maMormToB u mporeHTHOE comepxkanne T-XenmepoB
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u T-cynpeccopoB B mepudeprueckoil KpOBH; KOTHYECTBO
MMMYHOTIIOOYTHHOB KiaccoB A, G u M, naTepineiknaa-4,
WHTepleiKknHa- 12 u y-uHTeppepoHa B CHIBOPOTKE KPOBU
1 CIIIOHE; COJIEPKaHNe CEKPETOPHOTO NMMYHOIIIOOyInHA
A (slgA) B cirore 1 0011ero Hecenu(puIeckoro UMMYHO-
mo0ynuHa E B CHIBOPOTKE KpOBH; peakuust OmacTTpaHc-
tdhopmarmu mumdormtoB (PBTII) ¢ putoremarmiroTHHIHOM
(®I'A) u necHeBBIM aHTHT€HOM; (paroIUTapHasi akTHBHOCTh
HEHTPO(HIIOB.

AOCOIOTHOE U TIPOLIEHTHOE cojiepkaHue T-TUMQpOIUTOB
OIIPEAEISIOCH B PEAKIINH CIIOHTAHHOTO, a B-tmMmdornuros
- B peaKINH KOMIIEMEHTapHOTO po3eTKooOpa3oBanus [ 15],
konmuecTBo T-xenmnepoB u T-cynpeccopoB — 10 METOIY A.
Shore u coasr., onucanHomy ["H. [Ipanankom [6].

Js ompeneneHuss IMMYHOTTIOOYTHHOB KitaccoB A, G
1 M 1 slgA Bcmonb30Bajcs METOI paguaIbHOH HUMMY-
Honudysuu [16], obmiero HecrmenuHUIECKOTO AMMY-
HoTnoOynmuHa E — pamnonMMyHOIIOTHYECKIM CII0CO00M
¢ HWcTmonp30BaHNeM KuT-Habopa «Pradebas IgE Prist»
mBeckoit pupmel «Pharmacia Daignostics». PETJI ¢ ®T'A
¥ JICCHEBBIM aHTUTEHOM H3ydasiach 1mo Metonuke Bach E.
u Hirschorn K. (1952), momudunnposannoii [ puropseBoit
MLIL. u Komrenstr L. [4]. Conep:xaHne HHTEpIeHKIHA-4,
nHTEpieHKknHa-12 u y—uHTepdepoHa onpenesuim IMMy-
HO()EPMEHTHBIM METO/IOM C HCIOJIb30BAHUEM PEAKTHBOB
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«Diameb» (®pannus) u ananuzatopa STAT FAX 303
PLUS (CHIA). Jls1st u3ydeHust paroruTapHoil akTUBHOCTH
HelTpoduioB ncnonb3oBaics meron AnexceeBoit O.T.
u Bonkosoit A.IL. [1]. IIpu 3ToM ompeaensiiv NpOLEHT
(harouUTHPYIOMIMX HEUTPOPIIIOB — (haroIUTapHOE YUCIIO,
UHJIeKC (aroqUTUPOBAHHS U MHACKC IepPEeBapUBAHUS MU-
Kpo0OoB HerTpodmiamu. [Ipu mpoBeIeHUH UCCICIOBAHUIT
B Ka4eCTBE TECT-MUKpOOa MCHOJIb30BATIACh OJHOMHJILIHU-
apzaHast B3Bech KynbTyphl E.coli (tramMmm Ne675).

IIpu n3yyeHunu noxkasarenacii MIMMYyHOJIOIMUYECKOTO CTaTyca
UCIIOJIb30BaJIach BEHO3HAs! KPOBb M CMELIAHHAsT HECTH-
MyJIUpoBaHHas ciaroHa. CIIOHY COOMpai B CTEPUIIbHBIC
npobupku u nentpudyruposanu npu 3000 006/MuH B
teyenune 30 muH. ipu Temreparype 4°C, a Ha10Cca 0K [eH-
TpU(YrupoBaHHOI CIFOHBI IO POBE/ICHHS UCCIICOBAHUI
Xpanunu npu Temneparype -20°C.

3a HopMbI coziepxkanus T- u B-numdornuros, T-xennepos
u T-cynpeccopoB B neprudeprnieckoil KpoBH, IMMYHOIJIO-
OynuHoB kiaccoB A, G u M B ceiBopotke kpou, PTBJI ¢
@®T'A — OblIM NPUHATHI HOPMBI, ycTaHoBiIeHHble B HUN
KypOpTOJIOTHH, (pru3noTepanuy U peaduIuTaluil U B €ro
[[xantyockom ¢unmane Ha 25-1 MPaKTHUECKH 37I0POBBIX
JIIONIAX C UHTAKTHBIM MAapOJOHTOM B Bo3pacTe oT 20 10 62
net (11 sxenmmu, 14 my>xunn) [7,13]. Ha 25-u mpaktudeckn
3/I0POBBIX JIIOJSIX C UHTAKTHBIM MTAPOJAOHTOM B YKa3aHHOM
Bo3pacre (11 sxeHimH, 14 My»X4rH), HaMU ObUIH Onpesie-
JICHBI HOPMBI COZIEP’KaHHUsI UMMYHOIJIOOYJIMHOB KJIACCOB
A, G, M u slgA B ciroHe U 0011IeT0 HeCTIenU(UIESCKOTO
UMMYyHOIoOynuHa E B ChIBOpOTKE KpOBHU; KOIUYECTBA
UHTeprelKHa-4, nHTepieiikuna-12 n y—uHrepdepoHa B
CBIBOPOTKE KPOBU U B CMELLIAHHOW, HECTUMYJIUPOBAaHHOU
cmone; PBTJI ¢ necHeBbIM aHTUTEHOM; (haronuTapHOro
4Hcia, MHAeKca (paronTHpOBaHUs M MHJIEKCA TIepeBapu-
BaHUsI MUKPOOOB He#rpodunamu. Llnpposbie BeTHUHHBI
U3yUYCHHBIX NOKa3aTelel MMMyHHTeTa 00pabaThIBaIUCh
craructudecku Ha xommbrorepe «PHILIPS» (TaiiBanb)
¢ ucnons3oBanueM nporpammsl STATISTICA, 6.0. o-
CTOBEPHOCTH CABUTOB (p) ompenesiiach mo Tadiuie
CreiozieHTa [8] HA OCHOBaHMM CPaBHEHMS IOYUEHHBIX
3HAYCHUH KPUTEpUEB JTOCTOBEPHOCTH M3MEHEHHu# (t) ¢
KOJIMYCCTBOM HAOIOMCHUN ().

Jleuenvie OONBHBIX 3aKITIOYAIIOCH B IiprieMe 12-14-u pouieayp
anekrpodopesa nunka u oomyuenuit IMIT BMM/I. [Tporre-

Jlypbl IIPOBOAWIIUCH €KETHEBHO, KPOME BOCKPECHBIX JTHEH.

HuTepBan Mexay mporeaypoi anekrpodopesa u ooIyde-
Huem OMIT BMM/I coctasmsin 3-4 yaca.

Jist anexkrpodopesa ucnosb3oBaics 2% BOIHBIN pacTBOP
XJIOPUCTOTO IIMHKA.

OnexkTpodope3 MpoBOAUICA ¢ MOMOLIBIO ammapara
«ITotok-1» (Poccust) u pa3aBOEHHBIX 3meKTpoaoB. Mc-

© GMN

MOJIb30BAJICS HA/IICCHEBOI aekTpodopes. [1pu 3ToMm rta-
CTHHKH Pa3IBOCHHOTO AIEKTPOIa-aHOa HAKJIAAbIBAINCH
Ha JICCHEBOM Kpall BEpXHEW M HMIKHEH 4YeIIOCTed depes
rUAPO(UIBHYIO TIPOKJIAIKY, CMOYEHHYIO 2% pacTBOPOM
XJIOPUCTOTO IIMHKA U (PUKCHPOBAIUCH NalIbIIaMK OOJILHO-
ro. DIEKTPOA-KAaTo/l ¢ MPOKIAJAKOH, CMOYEHHON TETION
BOJIONIPOBOJTHOM BOJIOW, (DMKCHPOBAIN Ha TPEAIICYbE.
Cuna Toka mpu nipoBeaeHuu nporenyp owsua 0,2-0,3 MA
Ha 1 cm? mromaau anozaa. [IpogomKUTETBHOCTE Ceanca
anekTpodopesa coctapisia 14-15 muH.

Jmst obnyuennii OMIT BMM]I ucnonb3oBasics anmapar
«AM®UT-0,2/10-01» (Poccus). IIpu mpoBenenuu mnpo-
ey pbl, NAlMEeHT, YACPKUBAsl 32 PYUKy IpudOp B pyKe,
BBOJIWJI B IIPEABEpHE MOJIOCTU pTa KOHEIl PyHOpHOIl Ha-
CaJIKM, KOTOPBIA ObUT OPHEHTHPOBAH MEPIICHINKYISPHO
00JTy4aeMOMYy Y4acTKYy, U IIPOBOJIHII ITPUOOPOM B IIPOCKIIUH
[IEPEXOAHOM CKJIAJIKU [TO0OYEPENHO B BEPXHEH U HUXKHEU
yemocTi. CyMMapHast IpOJOIKUTEIBHOCT BO3CHCTBUS
B oniHOM ceaHce obmyuenuss OMII BMMJ] coctaBnsna
24-28 MUHYT.

J1o npoBeieHHs] KOMITJIEKCHOTO JISYSHUsI AeKTpodopezom
aKa 1 OMIT BMM/I, 6onbHbIX 00y4aiu npaBuiaM HH-
JIMBH/yaJIbHOM TUTHEHBI MOJIOCTH PTa M YIAJSUIM Hall- U
MO/I/ICCHEBBIE 3yOHBIE OTIOKEHUS C TOMOLIBIO YIIBTPa3By-
KoBoro ammapara «Vector» npousBoactsa Gpupmsl «Durr
Dental» (I'epmanust). YkazaHHBIN anmnapar mo3BoJisieT He
TOJIBKO OYHMIIATh 3yObl OT OJsIIEeK W 3yOHOTO KaMHs, HO
W TOJHMPOBaTh MX. B mpouecce nedeHust GU3NUECKUMU
(hakTOpamMu KOHTPOJIHMPOBATIOCH COOJIFOICHUE OOIBHBIMU
MPaBWJI JINYHOM TMTHEHBI TTOJIOCTH PTa.

Pe3ysbTaThl 1 UX 00CyKIeHHE. Y HUCCIICTyeMbIX OOJIBHBIX
[P OCTYTIJICHUH Ha JICYCHUE OTMEYAJINCh HAPYILICHNS KaK
CO CTOPOHBI OOIIEro, TaK U MECTHOI'O UMMYHHUTETA, YTO
MPOSIBIISUIOCH B YMEHbBIIICHUH KojindecTBa T- TuM(pOoIToB
U UX CYNPECCOPHBIX CyONOMyIsui B nepuepudecKoit
KpOBH, (paroiuTapHOTO MHJCKCA, MHACKCA (aroiuTu-
pOBaHHUsI ¥ MHJAEKCA MepeBapUBaHUsI MUKPOOOB HEHTpO-
¢unamu; B ocnabieHUu peakuuu OnactrpaHchopManum
TUMQOIMTOB; CHI)KEHUU COJICPIKaHUsI WHTEpIeHKuHa-4
B BCHO3HOW KpOBHU U ciltOHE. [IpOTHBONOIOXKHBIE U3ME-
HEHMsI OTMEUAINUCh Y HCCIETYEMBIX CO CTOPOHBI APYTHX
MU3YYEHHBIX [OKa3aTelei: yBeauueHue T-XeanmepHbIX
cyononynsuuii 1 B-mumdonuntoB B nepudepudeckoit
KpOBH; MOBBIIICHHE UMMYHOTIIOOYTHHOB kinacca A, G
u M, oOmrero HecnenupuIeCKOro UMMYHOTIOOYITHHA
E, unrepneiiknna-12 u y-uHTepdepoHa B CHIBOPOTKE
KpoBH. Y OOJIbHBIX, MPHU NOCTYIUICHUU Ha JICUCHHE,
OTMEUaJIOCh TaK)Ke YBEJIMYCHUE MMMYHOTJIOOYIHMHOB
kinacca A u G, unrepieiiknna-12 u y—uHTEeppepoHa B
citone (tabmuna 1).

‘YkazaHHBIE H3MEHEHUS HMMYHOJOTHYECKUX MTOKa3aTenen
MIPOTPECCUPOBAIIH MO MEpe YTSHKEIECHUS MMaTONIOTHH.
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Ta6ﬂuua 1. Brusinue KOMNAEKCHO20 JledeHus 3J1€Kmp0(ﬁ0p€30M YUHKA U DN1EKMPOMACHUNTHBIM NOJEeM 60JIH
MUTTITUMEMPOBO20 0uUanazona Ha coCMosiHue UmMMyHumema y 60IbHBIX XPOHUYECKUM I’lde()OHmumOM

IMokaszarenn TsiKeCTh NATOJIOTHH
Jlerkas Cpennsas
n 38 35
Kommsecrso T-tumpowntos B nepuepitie- [y ™ T 00 eqenys 0,752+0,005 0,577+0,003
N o e/ Tocne nevenns | 1,205£0,044 0,935+0,024
1,32x10° /1 £0,029%10° 1/) t 10,008 14,445
P <0,001 <0,001
n 38 35
Conepxanue T-mumdonutos B nepudepuye- | M+m Jlo neueHus 41,176+0,377 29,731+0,292
ckoit kposH, %% Tlocne neuenus | 62,215+0,383 41,274+0,865
(N —48,2—-72,4%; 63,2% £1,45%) t 41,520 12,640
P <0,001 <0,001
n 38 35
. | M+m Jlo neueHus 56,713+0,371 65,825+0,179
Coneprarue T-xennepos B nepucepuyeckoi ITocne neuenns | 41,060+0,442 56,397+0,236
KpoRit, V4% t 27.094 31754
(N —35,2—-52,4 %; 48,156% +0,986%) 2 2
P <0,001 <0,001
n 38 35
M+m Jlo neueHus 13,884+0,121 8,948+0,115
Conepxanue T-cynpeccopos B nepudepirie- ITocne neuenns | 28,206+0,202 16,485+0,135
cKkol kpoBH, %% : : ; ;
(N~ 17— 34 %; 29,100% +0,974%) t 60,710 20,880
P <0,001 <0,001
n 38 35
M+m Jlo neueHus 52,710£0,163 44,371+0,196
g\?ﬂ N f_r";’z(ﬁf’@ 04% 0.58% Tocre nevenus | 62,03440.207 | 49,928+0,202
’ T ’ t 35,316 19,717
P <0,001 <0,001
n 38 35
M+m 0 JICYCHUS 1,928+0,034 3,048+0,025
D S TN, o oche nowmms 101320034 | 2.49120,031
(N=0,7-1,2%; 0,952% +0,030%) t 18,597 13,738
P <0,001 <0,001
n 38 35
f;’;ﬁef;‘;" i‘éﬁ‘(ﬁoum% B nepubeprie- My T euenns 0,507+0,005 0,628+0,002
(N- 0,§8>< 12)9_074())( 10t/ Ilocne neuenus | 0,346+0,004 0,540+0,003
0,33x10° /1 £0,007x10° K/) t 24,78 21,583
P <0,001 <0,001
n 38 35
Conepxanue B-muMdonutos B nepudepuye- | M+m Jo neuenns [To- | 27,278+0,259 37,597+0,211
CKO#t KpoBH, %% CcJIe JICYEHUS 18,073+0,250 32,974+0,223
(N—11,2-20,6 %; 15,72% +0,61%) t 25,526 15,052
b <0,001 <0,001
n 38 35
ﬁ}‘(’ﬁf&ﬁ‘f“e lg knacca A B CHIBOPOTKE KPOBH, [\ p ™ T 1y " 28.134=0,124 | 38,005:0,300
(N- 102 i 22.6 MKMOB/: Ilocne neuenus | 13,928+0,164 28,831+0,353
16,4 Mxmomw/m £0,77 MKMOITB/T) t 68,830 19,763
p <0,001 <0,001
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n 38 35
Coneprxanue Ig kimacca G B CBIBOPOTKE KPOBH, Mtm Tlo ncacHns 133,030,305 146.420+0.377
MKMOJIL/J1; Tocue sreuerms | 98,368+1,060 122,285+0,395
(N —74,4 — 123,6 MKMOJIB/ T,
100,66 MrMoIb/11 +2,98 MKMOJIB/IT) t 31,404 44,153

P <0,001 <0,001

n 38 35
Conepskanue Ig kimacca M B CBIBOPOTKE KPOBH, Mim To neuchus 3.435£0,021 4.468+0.026
MKMOIL/1; Tocne rewerms | 2,163+0,013 3,563+0,027
(N —1,7 — 2,8 MkMOIIB/IT;
2,17 mxmosb/m £0,06 MKMOJIB/T) ¢ 20,602 23,853

P <0,001 <0,001

n 38 35
Conepucarie obuero neeneunrriectoro g8 Iy ™ 1o seqenun | 132,07120,774 | 185,41721,262
B CLIBOPOTKE KPOBH, CI/MT; Tocre meverms | 65,565£0,890 | 148,857+1,502
(N —=37,6—72,4 en/mu;
60,928 ex/ma +2,089 ex/m) t 57,088 18,628

p <0,001 <0,001
ConeprkaHue UHTepIeHKHHA — 4 B CBIBOPOTKE | 38 35
KPOBH, MKI'/JT; M+m Jlo neueHus 0,367+0,005 0,199+0,005
(N —0,60 — 0,96 mxr/m; Tocne nevenns | 0,658+0,009 0,399:+0,005
0,718 mkr/m £+ 0,026 MKr/im) t 27,032 25,359

P <0,001 <0,001
Coneprkanue UHTepaekHa — 12 B CBIBOPOT- | n 38 35
Ke KPOBH, MKI/JL; M-+m Jlo neyeHus 2,121+0,023 2,877+0,033
(N—0,90 — 1,30 mxr/m; Tocne neuennst | 1,234+0,028 2,42240,048
1,108 mkr/mn + 0,030 mkr/im) t 24,329 7772

P <0,001 <0,001
ConepxaHue y-UHTepPEPOHA B CBIBOPOTKE n 38 35
KPOBH, MKI/JT; M+m | Jo nedenns 1,613+0,026 2,585+0,032
(N —0,50 - 0,90 mxr/m; Tocne nevennst | 0,823+0,033 2,140+0,048
0,704 mxr/m £ 0,027 Mkr/m) ¢ 18,421 7,639

P <0,001 <0,001
®daronuTapHoe 4nucio, %% n 38 35
(N — 54 — 80 %,; M+m Jo neuenus 41,973+0,465 29,314+0,294
65,400 % £1,601 %) TMocne nevenns | 65,157+0,744 44,085+0,575

t 26,395 22,834

P <0,001 <0,001
Wnpexc aronurnpoBaHust n 38 35
(N—=7-9;8,320+0,125) M+m | Jlo neuenns 4,878+0,056 2,882+0,042

ITocne nevenust | 7,531+0,103 4,900+0,077

t 22,480 22,812

p <0,001 <0,001
Wupekc nepeBapuBaHus MUKPOOOB HEHTPO- n 38 35
Gunamu, %%; M+m Jlo neueHus 0,402+0,011 0,177+0,010
(N—0,5-0,8%; 0,644% + 0,024 %) TMocrne nevenns | 0,678+0,011 0,365+0,012

t 17,194 11,656

P <0,001 <0,001

KoMmiekcHOe JiedeHne ¢ UCII0Ib30BaHIEM MEKTpodopesa
LHMHKA U JIEKTPOMArHUTHOIO I10JIs1 BOJIH MUJUIMMETPO-
BOTO JIMana30Ha BBI3BIBANIO Y OOJNBHBIX XPOHUYECKUM
MapOJOHTUTOM MOBBILICHHE KonMndecTBa T-TMM(pOLUTOB
M MX XeIMEPHBIX cyOcTaHIMi B mepuepuuecKkoil KpoBH,
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(arouuTapHOTO YHUCIA, UHIEKCOB (haroUTHpPOBaHUS H
nepeBapuBaHus MUKPOOOB HEUTPOHIaAMH, CONEPIKAHMS
UHTEpJeKiHAa-4 B CHIBOPOTKE KPOBU U B CIIIOHE U Ce-
KpEeTOpHOTO MMMYyHOTIIOOynnHa A B ciione. OOpaTHbIe
M3MEHEHHUsI TpeTepreBasio cojaepxkanue B-mumdonntos
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B nepuepuuecKoil KpOBH, UMMYHOIJIOOYJIMHOB KIJIACCOB
A u G, nnrepieiikuna-12 u y-uHTepdepoHa B CHIBOPOTKE
KpoBH U B citoHe. OTMEYanoch Takke yMEHbIICHHE M-
MYHOIIIOOYJTMHOB KJi1acca M B CHIBOPOTKE KpoBH. B citone
KakK 710, TaK 1 IMOCJIC JICUHCHUS BBIABJIAINUCH CJICA0OBBIC KOH-
LICHTPAI[MX UMMYHOIJIO0YTMHOB Kitacca M.

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

YKa3aHHBIH OJI0KUTETBHBIA MPOIECC, BBI3BAHHBIN Y 00J1b-
HBIX XPOHUYECKHM TI'€HEPaIN30BaHHBIM MapOJOHTUTOM
KOMIUIEKCHBIM JICUEHUEM C HCIIOJIb30BAHUEM 3JIEKTPO-
¢dopesa nuaka 1 IMIT BMM/I, 011 O0Jice BhIpaKCHHBIM
P JIETKO# TSHKECTH maToyioruu (Tadnuia 2).

Ta6ﬂm;a 2. Bausnue komniexkcno2o nevenus aﬂekmpod)opemm YUHKA U IIEKMPOMACHUMHKBIM NOJleM 60JIH
MULIUMempoe60c0o ouanazona Ha codepofcaHue uMMyH02ﬂ06y]ZuH06 u JluMCj)OKuHOB 8 CJIIOHEe

Hoxasatens Crenenb TSKECTH MATOJ0THH
Jlerkas Cpennss

n 32 30
Conepxanue 1gG B cioHe, /1 Mim Jlo neuenus 0,25240,003 0,335+0,003
(N-0,07-0,11 r/m; [Tocne neuenus | 0,109+0,003 0,244+0,004
0,0836 r/n £ 0,0027 1/x) t 31,497 17,821

p <0,001 <0,001

n 32 30
Conepxanue 1gA B cirone, T/1 M-+m Jlo nedenus 0,269+0,004 0,366+0,003
(N-0,11-0,17 t/m; ITocne newenuns | 0,170+£0,004 0,206+0,006
0,1420 r/n + 0,0036 /1) 15,556 20,689

p <0,001 <0,001

n 32 30
Cozeprkanue cekpeTopHoro IgA B citrone, /i M-+m Mo neyenus 0,327+0,005 0,245+0,004
(N -0,40 — 0,80 r/1; ITocne nevenus | 0,426+0,010 0,282+0,004
0,5480 /71 + 0,0232 r/m) 8,189 6,321

p <0,001 <0,001

n 32 30
Cozepskanue UHTEPIEHKUHA — 4 B CIFOHE, MKT/JT M-+m Jlo neuenus 0,0079+0,0002 0,0039+0,0001
(N—=0,010- 0,014 mxr/m; ITocne neuenus | 0,0126+0,0003 0,007+0,0002
0,0122 mxr/n + 0,0003 mxr/m) 12,657 13,111

P <0,001 <0,001

n 32 30
Conepxanue untepieiicuna —12 8 c1oue, My "I egemy | 0,029£0,0003 | 0,0376+£0,0003
1(“1;“_/“0’ 018 — 0,025 i/ Tocre nevenns | 0,0210£0,0004 | 0,0328+0,0003
0,0206 /st & 0,0003 Micr/ar) t 14,693 9,759

P <0,001 <0,001

n 32 30
Cozepaxanue y-uHTep(hEepoHa B CILIOHE, MKI/JI M-+m | o neuenus 0,509+0,004 0,602+0,003
(N -0,036 — 0,045 mxr/i; [Tocne neuenns | 0,052+0,002 0,255+0,027
0,0398 mxr/m + 0,0006 MKT/7T) t 86,038 12,556

P <0,001 <0,001

Hcxons m3 MONyd4eHHBIX JaHHBIX, MOKHO CUHTATh, YTO
KOMIUIEKCHOE JISYEHHE C UCIIOJIb30BAHUEM JJIEKTpodopesa
upHKa 1 OMIT BMM/] BbI3bIBaET y OOJIBHBIX XPOHUUECKUM
TeHepaIM30BaHHBIM MApPOAOHTUTOM C JIETKOW U CpeIHeil
TSDKECTBIO 11ATOJIOTUM YCWJIEHUE aKTUBHOCTU KJIETOYHOI'O
HMMYHHTETA C HOpMaJIH3alluel Coep kaHus XeEePHbIX U
CYIIPECCOPHBIX cyOmomysisiiuii T-1uM(OUTOB, YTO BiCUET
3a c000i1 OBBIILIEHUE HEeCTIeU(DUUECKON PE3UCTEHTHOCTH
OpraHusMa, IpOsIBJISIOIIEECs B YBEIUUSHUH (haronuTapHoii
AKTUBHOCTH HEHTPO(UIOB. YKa3aHHBIC MOJIOKUTEIbHBIC
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CIIBUTH, B CBOIO OYepEb, HOPMAIM3YIOILIE JCHCTBYIOT Ha
MOKa3aTeNy I'yMOPaJbHOTO ¥ MECTHOIO MMMYHHTETA, YTO
COIPOBOYK/IAETCSl YMEHBIIIEHUEM TOBBIIICHHBIX BEINYUH
cozepxkanusi B-nmumdornutoB B nepudepuyueckoil Kposu,
MMMYHOIIOOYIMHOB KiaccoB A u G, uHTepreiikuHa-12 u
Y—HMHTep(EpOoHa B CHIBOPOTKE KPOBHU U CIIFOHE, COICPIKAHNE
MMMYHODI00y/IMHa Kiiacca M 1 o01ero Hecrielupuieckoro
UMMyHOIII0Oy;mHa E B CHIBOPOTKE KPOBU U CEKPETOPHOTO
MMMYHOITIOOY/IMHA A B CITIOHE; Ha IOBBIIIICHHE IPOTHBOBOCTIA-
JINTENBHOTO MHTEPIIeHKUHA-4 B CHIBOPOTKE KPOBH U CIIIOHE.
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SUMMARY

THE STATE OF IMMUNE STATUS IN PATIENTS WITH CHRONIC PERIODONTITIS
BEFORE AND AFTER COMBINED TREATMENT WITH PHYSICAL METHODS

Kutateladze N.

Tskhaltubo branch of Ltd “Tbilisi balneology health-resort - Scientific-Practical Center
for health-resort managing, rehabilitation and medicinal tourism of Georgia”

Total of 73 patients with chronic generalized periodon-
titis at the age from 20 to 62 years have been studied. In
38 patients severe form of pathology was observed, while
in 35 - an average form. At admission to hospital both
general and local immunity disorders were observed in
patients; changes in immunological indices progressed
with the deterioration of pathology. The combined
treatment with the use of zinc electrophoresis and mil-
limetre range waves of electromagnetic field in patients
with chronic periodontitis induced the increase of the
quantity of T-lymphocytes and their helper substances in
peripheral blood, phagocytal number, phagocytal index
and the index of digestion of microbes by neutrophils,
the content of interleukin-4 in blood serum and saliva.
It also induced the increase of the content of secretory
immunoglobulin A in saliva. The content of B-lympho-
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cytes in peripheral blood, immunoglobulin of A and G
classes, interleukin-12 and y-interferon in blood serum
and saliva underwent reverse changes. The decrease of
immunoglobulin of class M in blood serum was also
noted. The trace concentrations of immunoglobulin of
M class were revealed in saliva both before and after
the treatment.

The above mentioned positive process induced in patients
with chronic generalized periodontitis by means of com-
bined treatment using zinc electrophoresis and millimetre
range waves of electromagnetic field was more expressed
at benign form of the pathology.

Key words: chronic generalized periodontitis, immunity
disorders, physical methods of treatment.
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PE3IOME

COCTOSSHUE UMMYHHOTI'O CTATYCA Y BOJIb-
HbIX XPOHUYECKHUM NAPOJOHTUTOM JJO 1
MMOCJIE KOMIIVIEKCHOTI'O JIEYEHUSA ®PU3HUYE-
CKUMHU PAKTOPAMHU

Kyrareaanze H.C.

000 «Toéunucckuii banvHeono2uyeckuil Kypopm — Hayumno-
NPaKmMu4ecKuti yeHmp Kypopmonozuu, peadurumayui u
neyebrozo mypusma I pysuuy, L{xarmybckoe omoenenue

Llenbro JaHHOTO MCCIEOBAHMS SIBIJIOCH H3y9IEHHE O0IIET0
1 MECTHOTO MIMMYHHTETA Y OOJIBbHBIX XPOHHYECKIM T'CHE-
paTN30BaHHBIM APOJOHTHTOM J0 U ITOCIIE KOMIUIEKCHOTO
JIEYCHUS MMEKTPO(POpPe3oM IIMHKA M JIEKTPOMArHUTHBIM
II0JIEM BOJIH MIJUIMMETPOBOTO JMAIIa30Ha.

OO6cnenoBansl 73 OONBHBIX XPOHNYECKIM I'€HEPATH30-
BaHHBIM APOJAOHTUTOM B Bo3pacte oT 20 1o 62 mer, y
38-1 n3 HUX OTMeYayach JIETKas TAKECTh MATOIOTHH,
y 35-u — cpemguss.

v 6OJ'II>HBIX, HCCICAOBAHHBIX HAMH, IIPU MMOCTYIUICHUN HA

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

JICYCHHEC OTMCYAJIMCh HAPYHICHUA KaK CO CTOPOHbBI O6HICFO,
TaK U MECTHOI'O UMMYHUTCTA.

KomruiekcHoe JiedeHue ¢ MCIoib30BaHueM deKTpodopesa
LUHKA U 3JIEKTPOMArHUTHOTO IMOJISl BOJIH MUJIJTUMETPO-
BOTO JMaIia3oHa BBI3BIBAIO Yy OOJIBHBIX XPOHHUYECKUM
MapOJIOHTUTOM TIOBBIIIEHHE KonudecTBa T-1MMpOIUTOB
U MX XEJIEPHBIX cyOCcTaHIMil B epudepruuecKoil KpoBH,
(daronuTapHoro 4ucia, uHJAeKca (arouUTUPOBAHUS U
MHJIEKca TepeBapuBaHusl MUKpOOOB HeWTpoduiamu, co-
JIepKaHus MHTEpIIeHKIHA-4 B CHIBOPOTKE KPOBH U CITIOHE
CEKPETOPHOT0 UMMYHOIIO0yInHA A B ciroHe. OOpaTHbIe
M3MEHEHHsI IPeTepIeBalo coaepxkanne B-mumdountos
B riepudepuyecKoil KpoBU, MMMYHOTJIOOYJIMHOB KJIACCOB
A u G, nunrepieiikuna-12 u y-uHrepdepoHa B CbIBOPOT-
Ke KpoBHU U citoHe. OTMeuaaoch TakKe YMEHbILICHHE
UMMYHOTJI00YJIUHOB Kjacca M B CHIBOPOTKE KPOBH.
B ciroHe kak 70, Tak ¥ MOCIJE JICYCHUS BBISBISIIUCH
CJIEIOBbIE KOHIICHTPAIIMM UMMYHOTJIOOYJIMHOB Kjacca
M. VYka3aHHBII OJOKUTEIbHBIN NIPOLECC, BbI3BAHHBIN
y OOJIbHBIX XPOHUYECKHM TI'€HEPaIM30BaAHHBIM Mapo-
JIOHTUTOM KOMIUIEKCHBIM JICYEHHEM C MCIT0JIb30BaHUEM
aseKkTpodopesa HMHKA U AIIEKTPOMArHUTHOTO IOJISl BOJTH
MUJTUMETPOBOTO JUana3oHa Obu1 0oJiee BEIPaKEHHBIM
IIPH JIETKOH CTENEHU IaTOJIOTHH.

PEKOMEHJIAIIMA IO MPOPUITIAKTUKE U JIEUEHUIO APTEPUAJILHOM
I'MIEPTEH3UU Y BOJIbHBIX TUCCEMUHUPOBAHHBIM PAKOM
MOJIOYHOM KEJIE3BI, TOJTYYAIOIIAX TOPMOHOTEPAITAIO

AuneB JI.A., A3u3oB B.A., CaapiroBa T.A., 3eiinasioB P.C., Mycaes U.H.

OHnxonoeuveckuil Hayunwiti yenmp, baxy

AprepuanbHas runeptensus (Al) aBiseTcs OqHON U3 aKTy-
AIBHBIX METUKO-COMAIBHBIX TPOOIeM. ITO 00YyCIIOBICHO
BBICOKMM PHUCKOM OCJIOXHEHHMU IIPHU JIaHHOM MaTOJIOrUH,
ee IUPOKOH pacrpoOCTPaHEHHOCTHIO U HEJIOCTATOUHBIM
KOHTpOJIeM B MaciTade nomyssiuun. [Tomnb3a oT cHIDKeHUs
aprepuanpHOro naBieHus (AJ]) mokasaHa HE TOIBKO B
LIETIOM PSAZIE KPYITHBIX MHOTOLIEHTPOBBIX HCCIIEIOBAHUM, HO
1 PeaIbHBIM YBEITMUEHHEM ITPOIOIKUTEIbHOCTH KU3HU Y
mun ¢ Al B amagnoit Epore u CIIIA.

CoBpemenHas Tepanus Al HampaBieHa, MPeXae BCEro,

Ha MPEJOTBpAIEHHE CePACYHO-COCYAUCThIX OCIOKHE-
aui. OgHAaKo U TOCTHMIKEHHUS DTOW LETN HEOOXOIHUMO
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pELIeHHe LEeJNIOTo psijia TAKTUYECKUX 3alad, TaKuX Kak
ociTabJIeHNe U CHIDKEHHE YaCTOTHI SIIM30/I0B MPOSBICHUS
cuMnToMoB AT, 9TO CITOCOOCTBYET YIyUIIEHUIO KadecTBa
skusan (KXK) [7].

VY 6ompHBIX AI' MPOTHO3 3aBUCHUT HE TOIHKO OT YPOBHS
apTepHaIbHOTO AABJICHHS, HO ¥ OT HAINYHUS CTPYKTYPHBIX
U3MEHEHUH CO CTOPOHBI OPraHOB-MMILEHEH, a TAKKE CO-
My TCTBYIONIEeH maronoruu [4].

Kak BuiHO 13 npuBeeHHBIX B TaOnuIle | TaHHBIX, TPYIITY
HanOOJBIIET0 PHCKa COCTaBIAOT Jumna ¢ Al u comyT-
CTBYIOLLIEH IIaTOJIOTUEN.
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Tabnuya 1. Cmpamughuxayust yposuetii pucka y 60aoHulx AI” 011 KonuuecmeeHHol 0YeHKU NPOSHO3A

DaKTOpbI, BAUSIONIHE
Ha MPOrHo3

ApTepuanbHasi THIIEPTEH3Us

I crenennb II crenenp III crenenb
* orcyTcTBHE (DAaKTOPOB HU3KUH cpenHuit BBICOKHUI
* 1-2 dakropa cpeaHui CcpemHui OUYCHb BBICOKUI
* 3 u Gonee paxropa wiu [TIOM! BBICOKHI BBICOKHUI OUYEHb BBICOKHI
* CKIT? OYCHDb BBICOKHUI OYCHB BBICOKHUI OYCHH BBICOKUH

'TIOM - nopasicenue opeanog-wuwenei, *CKII - conymemeyiowas KIuHUYecKas Ramono2us

B 5TOM nnaHe 10CTaTOYHO aKTyalbHOM NPEACTaBIISAETCA
mpobiemMa KapIHOIOTHISCKUX OCTIOKHEHNH y OONBHBIX
JVICCEMUHUPOBAHHBIM PAKOM MOJIOYHOH JKENe3bl, MOy-
qaromux amuTensayo ropmonotepanmio (I'T). Kak us-
BECTHO, OCHOBHOH IEJIbIO BCEX M3BECTHBIX B HACTOSIIIEE
BpeMsi MeToZioB I'T paka MOJIOUHOM KeJe3bl SIBISETCS B
KOHEYHOM HUTOTC YMEHBIICHUE BIUSHHUSA 3CTPOTCHOB Ha
OITyXOJIEBBIC KIIETKH.

B T0 e BpeMsi, CHIDKCHIE YPOBHS 3CTPOTCHOB B KPOBH HITH
YMEHBIIICHNE BIUSAHUS ICTPOTCHOB Ha ACTPOTCHIYBCTBH-
TEJbHBIC TKAaHH, B CBOIO OYEPEIh IPUBOIUT K MOSBICHUIO
psla ocioKHEHUI. B uucne 3TUX OCoXKHEHUH cienyeT
0c000 OTMETHTH M3MEHEHHS CO CTOPOHBI CEePACYHO-
COCYIMCTOM cucTeMbl. B mociegnee BpeMsi MHOTHE
HCCIIEeIOBATeNN YACISAIOT MPUCTATBHOE BHIUMAHHE Kap-
JIMONIPOTEKTUBHBIM CBOMCTBaM 3CTPOreHOB. B HacTosiee
BpeMsI OITyONTMKOBAH IEIBIN PsijT paboT O MaTOIOTHIECKOM
TEUCHUH TUTICPTCH3UBHBIX COCTOSIHUH y OOTBHBIX € Ie(u-
IIUTOM ICTPOTCHOB. B 3THX MCCIenoBaHmsAX in vitro u in
ViVO JTOKa3aHo, 9TO ACWCTBUE SCTPOTEHOB HA CEPACYHYIO
MBIIIIITY ¥ COCYIIBI CXOIHO C ICHCTBIEM aHTarOHUCTOB KaJlb-
mus [ 1,2]. TopmoxkeHHe SCTPOTeHaMH TBIXaTeIEHON ST
MuToxoHApHuil 1 akTuBarmsa CII'-3aBHCHMOTO OKHUCICHHUS
10 CBOEMY XapakTepy HamoMHHAeT 3PPEKT «MIATKOTO
pazolmIeHus» - YHUBEPCAIBHYIO MEPBUYHYIO PEaKIIUIO
KapAMOMHUOILIUTOB NIPH HIIEMHUH MHOKapIa M THIIOKCHU
[3,5]. [Ipeanonararot Takke ygacTre Jpyroro MexaHu3Ma
ACTPOTEHOB B KapANOIIPOTEKITHH - CIIOCOOHOCTH OCIA0IATh
WHCYTHHOPE3UCTEHTHOCTh TKAaHEH W YCHIINBATh YTHIIA3a-
IO KJIETKaMH TITFOKO3HI [6].

Bynyun «MCTHHHBIMIY aHTHOKCHJIAHTaMH, 3CTPOTCHBI OKa-
3bIBAIOT CYIIECTBEHHOE KapIHONPOTESKTUBHOE NEHCTBUE
TIPU Pa3IUIHBIX 3a00JIEBaHUAX MHUOKapaa. DCTPOTCHBI
o0mamaroT JACTHAPUPYIOMEH CITOCOOHOCTERIO, Omaromaps
KOTOPOIl MPOMUCXOUT 3HAYUTEILHOE CHH)KCHHUE MOCIHIeN-
CTBUI HapyIICHHs DHEPreTHYECKOro Meraboiu3Ma B
KJICTKaxX B YCJIOBHSX allH103a, HHTHOMPOBaHUE aKTHBHOCTH
MHKPOCOMAJIEHOM ePOKCHIa3bl M TOPMOXKEHHE HpoLiec-
COB TIEPEKICHOTO OKUCIICHUS MEMOpaHHBIX JUIHAOB [8].
B pesymprare crabmmmsupyromero dpQexra dcTpaanona
Ha JIM30COMaJIbHbIe MeMOpaHbl KapAHOMHOLMTOB, IIPO-
HCXOIUT yMEHBIICHHE aKTUBHOCTH U IOBPEXKIAIOLIETO
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JICUCTBHS JIM30COMAIIbHBIX (DePMEHTOB, BCIICACTBHE YETO
JIOCTHTAFOTCS] OTPAHUUEHHUST TATOIOTMYECKHX MTPOIIECCOB,
MIPOMCXONAMIHNX B cepare [9].

Llenpo 1aHHOTO MCCIIENOBAHMS SIBUWIOCH U3y4YE€HUE JEH-
CTBHUSI TOPMOHOTEpANNH Ha U3MEHEHUS apTepHaIbHOTO
JTaBJICHUS y OONBHBIX AUCCEMUHHPOBAHHBIM PAKOM MO-
JIOYHOM KEJIE3hl.

IIpn 3TOM craBuiack 3aa4a MaKCUMaJIbHO CHHU3HUTH 00-
LU PUCK Pa3BUTHS CEPIEUHO-COCYAUCTBIX OCIOKHEHUI,
YTO TIPEJIIONaracT He TOJIBKO KOPPEKIMIO YPOBHS apTe-
puansHoTO maBieHus (AJl) B auamasoHe ONTHMAaIbHBIX
WA HOPMaJbHBIX TokazaTenei (<140/90 Mm.pT.cT.), HO U
YMEHBIIICHNE CTETICHN TIOPAKEHHsI OPTraHOB-MHUIIICHEH.

Marepuan u Metoabl. OCHOBOH TSI JAHHOTO HCCIEN0-
BaHMS NOCITYKHIN KIMHUYIECKAE MaTepHaIbl PE3yIbTaTOB
JIEUEHUS] U TUHAMUYECKOTro HaOmoneHnst 135-1u OOIbHBIX
JUCCEMUHUPOBAHHBIM PAKOM MOJIOUHOW XKENEe3bl C CO-
myTcTBytomen Al, HaxoauBImxcs B KMMHUKE OHKOIOTH-
YEeCKOTO Hay9IHOTO IIeHTpa MuH3apaBa A3epoaiikanckon
Pecmy6muku 3a mepuox ¢ 2001 o 2005 rr. B ximamueckoe
HCCIIEIOBAHNE BKITIOYATUCH TOJIBKO OOJIEHBIE MOP(OIOTH-
YeCKH BepH(DUIIMPOBAHHBIM JMCCEMUHUPOBAHHBIM PAKOM
MOJIOUYHOM KEJIE3BI.

OO0s13aTeNbHBIM YCIIOBHEM 71l BKJIIOUEHHUSI OONBHBIX B
TIPOTOKOJT MCCIIEIOBAHNUS ABIISIIACH BOSMOKHOCTD HICHTH-
(huKaIy METacTa30B C MOMOIIBIO PA3THYHBIX JHATHOCTH-
yecKuX MeTon1oB (pentreHonorndyecknit, Y3U, KT u ap.) n
MOCJIENYIOINN X TUHAMUYECKUI KOHTPOJIb.

Bo3spact OompHBIX Konebancs B mpenenax 40-60 ier.
CyObekTuBHBIN cTaTyc (0obmiee cocTosHne OOMBHBIX) 10
Hayasa JICYeHUsI OLIEHUBAJICSA MO 5-CTENEHHOW CHCTEME
onenkn BO3. TIpu 3TOM cyObEeKTHBHBIH CTAaTyC OOTBHBIX,
BKJIFOYCHHBIX B MCCIIENOBAHHUE, A0 Hadasla JICYCHUsS ObLI
<3. Bce 6ompHBIC 10 HavaIa JICUSHUS IMETH HOpMaJIbHBIC
MoKa3aTeNy nepudepudaecko KpoBHU, PyHKINN IEYCHA U
TOYeK.

B 3aBHCHMOCTH OT JISKAPCTBEHHOTO IIperiapara, UCIoNb-
3yemoro rpu nposeaeHun [T, 60bHbIe OBUTH PaHIOMI3H-
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PpOBaHBI Ha JiBe IpymIibl. B nepBoii rpynme (n=62) 6os1bHbIE
npuHuManu ramokcudes 20 mr, Bo BTopoii (n=73) - Tope-
muden 60 Mr. B 00enx rccieayeMbIx rpyImnax npenaparsl
MIPUHUMAIINCh BHYTPb, €KETHEBHO, JUTUTEIBHO (HE MEHEee
2-X JeT).

Junarnoz Al' ycranaBiauBasics B T€X clydasix, KOTja Io-
BoieHue AJ] Boimie 140/90 MM.pT.CT. pErHCTPUPOBAIOCH
1o KpaiiHel Mepe, NP JIByX MOBTOPHBIX OOpaIIeHUsIX K
Bpadvy MocJie nepBoHavabHOro obcaenoBanus. CortacHO
pekoMeHIanusaM EBporeiickoro o01iecTBa TMIIEPTCH3UH U

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

EBpomnetickoro obmiectsa kapauonoros (2003 o) AT npen-
JIOKEHO Ki1accuuIpoBaTh mo ypoBHiO AJl. YV 00JbHBIX ¢
AT I cteneHn oT™MeEYaauch KojeOaHus CUCTOIMYECKOro A/l
(CAJ) 140-159 mm.pT.cT. u nuactonuueckoro A/l (JA)
90-99 mm.pt.cT., y 60sbHBIX Al 11 crenenu - CAJl 160-179
MM.pT.cT., JAl 100-109mm.pT.cT. Bonsubie ¢ A" TI-1V
CTCIEHU B MPOTOKOJ UCCIICIOBAHMUS HE BKITFOUATIHCh.

B Tabnure 2 npeacTaBiICHO pacipeiaeicHue OObHBIX 110
ctenieHu A’ B 3aBUCHUMOCTH OT XapakTepa MpOBOJUMOIL
I'T no Hauana yeueHus.

Tabnuya 2. Pacnpedenenue 601bHbIX OUCCEMUHUPOBAHHBIM PAKOM MOJOYHOU Jicene3bl 8 3AGUCUMOCIU
om cmenenu apmepuaiIbHoll 2unepmen3ul 00 Ha4aid 20pMOHOMePanu

KosmnuecTBo AprepuajibHasi Tunep- AprepuajibHasi Tunep-
T'opmoHnoTepanus
00JIBHBIX TeH3us I crenenu Ten3us 1l crenenu
Tamokcuden 20 mr 62 40 22
Topemuden 60 mr 73 42 31
Bcero 135 82 53

Kasxmas rpynma 00npHBIX ObUIa pacipeaeieHa Ha JIBe oA~
TPYIIIBL: B OJHOH moATpyIIe JedeHne Al” He mpoBoaAMIIOCH
(tamoxcuden [ u Topemuden I), B npyroii — mpoBoamiocs

JIeYCHUE apTepUalIbHON TUrepTeH3nu (tamokcuder 11 u
topemucden II). Pactipenencane OONBHBIX B 3TUX IOA-
rpyIIax MpeacTaBIeHo B TabmuLe 3.

Tabnuya 3. Pacnpedenenue 60abHbIX OUCCEMUNUPOBAHHBIM PAKOM MOJIOYHOU JiCene3bl 8 3A8UCUMOCTIU
om cmenenu AI" 0o nawana copmonomepanuu u RPOBOOUMOL MePANnUL ApMepPUaIbHOL 2UNepmeH3uU

I'pynnbi 60JbHBIX KosuuecTBO ApTepuajbHasi THIIEPTeH3Us] | ApTepHajbHas rUNePTEeH3Us
00JIbHBIX I crenenn II crenenu
Tamoxcuden | 30 21 9
Topemuden 1 49 27 22
Tamokcuden 11 24 15 9
Topemuden 11 32 19 13
Bcero 135 82 53

Jln1s onpe/ienieHust 4aCTOThI U CTETICHH KapIHOJIOTHIECKUX
OCJIOKHEHHH BceM 00ibHBIM npoBoaminch KT n Oxo-KIT
nccnenoBaHust 1 MOHUTOPUHT A/l. JlaHHBIE HCCIIEIOBAHUS
MIPOBOJIMIIMCH TanueHTam jao Hadana ['T (6a3ucHble naH-
HBIE) U uepe3 Kaxaple 3, 6, 9 u 12 MecaleB nocie Havyaaa
AQHTUACTPOreHHOH Tepanuu. CTeNneHb KapIHOoIOTHYeCKUX
OCIIOXKHEHHH OTIpe/IeNsnach B COOTBETCTBUH C PEKOMEH1a-
sty BO3. TIpu aTom B rpymine 6onbHbIX ¢ Al I crenenu
oTMeYanoch OeccumnrTomMuoe mossimenue AJ[>140/90
MM.PT.CT., a B rpymmne 6onbHbIX ¢ A" Il crenenn - mo-
CTOSIHHOE CHMITOMarnyeckoe mosbimenne AJI>150/100
MM.pT.cT. B cooTBeTcTBHMM ¢ pekomeHganusamu BO3 mns
nporpeccupoBanust Al xapakTepHbI ClIeAyIOIINe MPU3HA-
KH: cTOlKOe moBbIteHue AJl, XxapakTepHble KITMHIYECKIE
MIPOSIBIICHUS, IPU3HAKH THIIEPTPO(UH JIEBOTO KETy/I0UKa.
s perpecca A" xapakrepusl: crabmimzaius AJl (cHu-
JKEHHE JI0 UM HUXKe 1ieneBoro ypoBHs: 140-90 m.pt.cT.),
perpecc runepTpoQuu JIEBOTO JKeIy104Ka, 3aTyXaHHEe W
TMOJTHOE MCYE3HOBEHHE KIMHIYECKOW KapTHHBI. CTaOniib-
HOE COCTOSIHHE XapaKTEPU3yeTCs MOCTOSHHBIM YPOBHEM
AJl B npenenax winu Hioke 140-90 MM.pT.CT.
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Pe3ynbTaThl 1 UX odcy:xaeHue. Y 6onbHbX ¢ Al' I cre-
MeHu 70 Hauyajia JedeHus uaMeHnenuit Ha DKI u DxoKT
He oTMevaliock. O01ee cocTosiHie Y BceX 00NbHBIX ¢ Al
I crenenn ObuTO ymOBIETBOPHUTENBHBIM. [IpakTHYeCcKH Yy
BCEX ATHX OOJILHBIX apTepUalIbHOE JaBJICHHE KoJieOanoch
B nipezaenax 140-90 mm.pT.cT.

VY yactu GonbHbiX ¢ AT Il crenenn g0 Havana JedeHUs
OTMeYaJInuCh AU y3HbIE U3MEHEHHSI MUOKap/Aa U TUIep-
Tpodus nesoro xenyaouka Ha IKI. Kpome Toro, nmenu
MECTO IXOKapauorpaduyeckue Mpu3HaKu yMEpPEeHHOM
runeprpoduu nesoro xenynouka (JIXK) npu coxpanHoit
COKPATHTENILHOIM CIOCOOHOCTH MHUOKap/a.

B rpymme 6onbabix ¢ AT I crenenu g0 Havana I'T Hamu Obun
BBIJICTICHB! OOJIBHBIC, Y KOTOPBIX apTepUaIbHOE JaBJICHUE
konebasock B nipeniesiax 160-100 MM.PT.CT. U HIMEITHCH CXOKHE
nannbie Ha DK 1 OxoKT (pusHaku runepTpodun JICBOro
xKemynouka). JlanHsie O0bHBIC OBLTH IICICHAPABICHHO 110-
JOOpaHBI JJIs TOT0, YTOOBI YCTAHOBHTH JOCTOBEPHOC BITUSHHC
MIPOBOMMOI TOPMOHOTEPANNH Ha TUHAMUKY TeueHust Al
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B tabnuue 4 npencrasieHsl faHHbIe 0 AnHaMuke Al' B moarpymnmnax O0JbHBIX, KOTOPBIM HE MPOBOAMIIOCH JICYCHHUE 110

IIOBOAY apTE€PUAJILHOM T'MIIEPTEH3HH.

Tabnuya 4. /lunamuxa apmepuanvhol cunepmen3uu y O0IbHbIX, He ROTYYABUUX AHMUSUNEPMEIUSHYIO MEPANUIO

I'pynnsi 60JbHBIX KoanuecTBo 601bHBIX

CradunjibHoe COCTOSIHHE

IIporpeccupoBanue AT’

Tamoxcuden I 30

11 (36,7+8,8%) 19 (63,3+8,8%)

Topemuden I 49

29 (59,2+7,0%) 20 (40,8+7,0%)

Kak BUAHO W3 TpeACTaBICHHBIX JAaHHBIX, Y OOIBHBIX,
JICYNBIINXCSI TAMOKCH(EHOM M HE MOJYy4YaBIINX aHTH-
TUTICPTEH3UBHON Tepamuu, cTabmibHOe coctossane Al
ormedanoch y 11-u (36,7+8,8%) 6ombHBIX, Iporpeccupo-
Barnue Al —y 19-n (63,3+8,8%) OompHBIX. Y OOIBHBIX,
TIOJTyYaBIINX TOPEMHU(]EH, aHATOTHIHBIC TTOKA3aTEITH OTME-

ganuck y 29-u (59,2+7,0%) u 20-u (40,8+7,0%) O0TBHBIX,
COOTBETCTBEHHO.

B tabnure 5 nmpuBeneHs! ganHbIe 0 TuHaMuke Al B oa-
rpynmax OOJBHBIX, IMONYyYaBITNX aHTUTHIICPTCH3UBHYIO
TEpaIuro.

Tabnuya 5. /lunamuxa apmepuanvhot cunepmen3uu y 60IbHBIX, NOLYYAGULUX AHMUSUNEPMEHIUSHYIO MEPANUIO

I pynIb! GoabHBIX KoaunyecTBo Perpece AT CrabuiabHoe IIporpeccupoBanue
00JIbHBIX COCTOSTHHE ATl
Tamokcuden 1 24 3 (12,5+6,8%) 11 (45,8+10,2%) 10 (41,7+10,1%)
Topemuden 11 32 23 (71,9£7,9%) 7 (21,9+7,3%) 2 (6,2+4,3%)

Kak cnemyer u3 mpuBeIeHHbIX JTaHHBIX, B TOATPYIIIE O0b-
HBIX, IOJTyYaBIIAX TaMOoKcu(eH, perpecc Al ormewancs B
3-x (12,5+6,8%) ciryuasx, nporpeccuposanne Al'—B 10-u
(41,7£10,1%) cnygasx. Y 11-u (45,8+10,2%) OompHBIX
B JTAHHOW IOATPYTIIC aHTUTUIECPTEH3UBHAS TEpamus HE
OKa3blBaJla CyIIECTBEHHOTO BIMSHUS HA TUHAMUKY Al

B moarpymire 60pHBIX, TOMTyYaBIINX TOpeMI]eH, perpecc
AT nabmopancst y 23-x (71,9+7,9%) 6onbHBIX, Tporpec-
cupoBanne Al' —y 2-x (6,24+4,3%) GONBHBIX, CTAOMITBHOE
cocrosiaue — y 7-X (21,9+7,3%) OOMBHBIX.

Takum 06pa3om, aHATN3 TTOMTYYECHHBIX JJAHHBIX ]A€T OCHO-
BaHME CYMTATh, YTO HA3HAUYCHNE aHTUTHIIEPTEH3NBHOII Te-
pariu 60JILHBIM C TICCEMUHUPOBAHHBIM PAKOM MOJIOYHOH
JKese3bl U conmyTeTBytomeid Al, KOTOphIM HazHa4yaeTcs
JUTUTEIbHAS TOPMOHOTEPAINS], B OONBIIMHCTBE CITydacB
MO3BOJISIET MIPENOTBPATUTH NporpeccupoBanue Al. Kpome
TOTO, CJIETyeT OTMETHTb, YTO TOPMOHOTEPAIHS TAMOKCH(e-
HOM, TI0 CPAaBHEHHIO C TOPeMU()EHOM, B OOJIBIIICH CTETICHN
criocoOcTByeT mporpeccupoBanHuio Al

Pexomennanmm o neuenuro Al Ilenpro Hamero ucciemo-
BaHMS OBIJIO TOCTIKEHHUE MOCTEIICHHOTO CHIDKEHU A/l 10
LIEJIEBBIX YPOBHEH y BCEX OOIBHBIX ANCCEMUHUPOBAHHBIM
PaKoOM MOJIOUHOM >kene3bl ¢ conyTerBytomeit Al Konuue-
CTBO HA3HAYAEMbIX MPETAPATOB 3aBHCEN0 OT MCXOTHOTO
AJl, KIMHUYECKUX MPOSABICHUN M CONMYTCTBYIOIUX 3a-
OoneBaHMA.

VY 6ompHEIX ¢ Al' [ cTeneHn W OTCYTCTBHEM CEpIeIHO-
cocymucThix ocnoxuaeHnit (CCO) mocTIKeHNe eJIeBOro
AJ1 OBII0 BO3MOYKHO TTOCPECTBOM MOHOTepanwH. [1pu AT’
II crenrenn n Hamaun CCO, B OONBIIMHCTBE CTyYaeB Ha-
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3HaYaIach KOMOMHAINS U3 2-X MpenapaToB (HU3KOI030Bas
KOMOWHUPOBaHHAS TEPAIIHs).

B Hacrosiiiee BpeMsi CyIIECTBYET CEMb OCHOBHBIX KJlac-
COB AHTHTMIEPTEH3UBHBIX MPENAPaTOB, K KOTOPBIM
OTHOCSATCS: TUYPETHKH (THA3HIHBIC W TIETIEBHIC), OI0-
KaTopsl aTbI0CTEpOHOBHIX peuenTtopoB (BAP), Geta-
anpenoo6mokaropsl (BAB), anraronuctsr kampuusa (AK),
uHruouTOpE! AII® (MAIID), 6okaTops! penenropo AT,
(BPA), aronuctsl I -nMua30MHOBEIX perenTopos (AUP)
1 0-aIPEHOOIOKATOPHI.

Hecmotpst Ha 3HAYUTENBHBIN apCeHaNl AaHTUTUIIEPTEH3UB-
HBIX CPEZICTB, HAN0OJIEE IIPUBIIEKATEIBHBIMI SBIISIOTCS
Mpenaparsl, 001aaaomye AOTOIHUTEIBHBIMH, B TIEPBYIO
odepeib, KapIHONPOTEKTUBHBIMH CBOMCTBAMHU.

Ha BpIOOp mpenaparta okas3bIBaId BIMSHHUE CIETYIOMINE
(hakTOpBI: HATMYHE y OOTHFHOTO (PaKTOPOB PHCKA, TIOPaXKe-
HHE OPraHOB-MHUILIECHEH, aCCOLMUPOBAaHHbBIC KITMHIYECKUE
COCTOSIHUSI, TTOPaKCHHS MMOYEK, CaxapHbIi nuader, co-
MyTCTBYIOLIME 3a00JIeBaHU, TIPH KOTOPBIX HEOOXOAUMBI
Ha3HA4YCHHs WIN OTPAHUYCHUS NPUMCEHEHHS aHTUTHIIeD-
TEH3UBHBIX IPENapaTOB, HHIMBUIYaIbHbIC PEaKK O0JIb-
HOTO Ha 3TH Tpernaparsl, BEPOSTHOCTh B3aUMOICHCTBUS
C APYTHMH JICKapCTBAMHM, COLHAIBHO-DKOHOMUYECKHE
(hakTOpHI 1 Op.

Kak yka3pIBanoch BbIlIe, HAMH HCIIOIB30BAIIICEH 2 CXEMBI
craptoBoil Tepanuu Al

Moskc (apyroit nuaruourop AI®) + nnypernk (TunoTua-
3UJT, MHAATTaMU]).

Moskc (apyroit nuaruourop AI®) + nnypernk (TunoTua-
3UJ1, MHAAIMaMU]T) + HEOUIIeT.
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MoHnotepanus MO3KCOM MPOJIEMOHCTPUPOBAIIA XOPOLIUIA
AQHTUTUNEPTEH3UBHBIN (P PEKT y ManueHToK ¢ Mirkoit AI'
W TI03BOJIMJIA JOOUTHCS Y OONIBIIMHCTBA U3 HUX CTAOMIIN-
3aruu A/l Ha 11eneBoM ypoBHe. Tepamus Xopo1io nepeHo-
cunacek. CHmkenne A/l conpoBokaanoch yMEHbIICHHEM
BBIPA)KEHHOCTH CUMIITOMOB (TOJIOBHBIE OOJIH, TOIOBOKPY-
KEHHs). YCTpaHEHUE 3TUX CUMIITOMOB NPHUBEJIO K JJOCTO-
BEPHOMY YIYUIICHHIO CAMOYYBCTBHSI, CHUKECHUIO YPOBHS
TPEBOKHOCTH U YITYUIICHUIO HACTPOEHUS (HECMOTpS Ha
OTCYTCTBHE Y MOJKCHUIIPHJIA COOCTBEHHOTO MMPOTHBOTpE-
BOYKHOTO M aHTHU/ICTIPECCUBHOTO JICHCTBUA).

ModKCUTIPHIT HE OKa3all OTPHUIIATEIBHOTO JCUCTBHS HU Ha
OJIMH METa0OJINUECKUH (haKTOp PUCKA Pa3BUTHUS CEPACUHO-
COCYANCTOM 1 MO3roBoii matosoruii. CpeHue ypoBHH TpH-
DIMLEPHJIOB, OOILEro X0JIeCTEPUHA, JIMIH/IOB U TITIOKO3bI
HE U3MEHSUIUCH B IIpoliecce jgeueHus. [IeicTBUTENBHO, 110
ucTedueHun 12-u Henenb akKTUBHOM Tepamuy oTMevanach
TEHJICHLIUS K CHIDKeHUIO uOpuHorena. Mcnomib3ys naH-
HBbIE Onpe/eieHust puOpHHOTeHa, C LIENBI0 KOHTPOJIS Tepa-
IMUH YCTAHOBJICHO, YTO B I'PYNIIC MOSKCHUIIPpUJIA CHUKCHUEC
¢ubOprHOreHa 3a Mepuo/y JICUECHHsI COCTABMIO OT 33,6 110
286,3 MI/m1 B KOHIIE JICUCHUS, YTO OBLIO PACIICHEHO KaK
KJIMHUYECKU 3HaunMmoe. B IMPOTUBOIIOJIOKHOCTE 3TOMY,
B rpymnne riane0o HaOoaa0Ch MOBBIILICHUE YPOBHS
¢ubprHOreHa KpoBH.

[Tonuelii 24-HenenbHbIN Kypce MoHOTepanuu AT MOdK-
CHUIIPHJIOM B Ji03¢ 15 MTI B CyTKM ObLI 3aBepiieH y 42-x
(80£5,5%) u3 53-X manueHTOB, BKJIIOUYEHHBIX B HCCIIE-
nosanue. Llenesoit yposens AJ] ke 140/90 mm pT. cT.
Ha 24-i1 Henene Tepanuy MOAKCUIIPUIIOM OB IOCTUTHYT
y 43-x (81,8+5,3%) u3 53-X manueHToB, MOTyYaBIINX
MO3KCUIIPHUIL.

[epexon Ha KOMOMHUPOBAaHHYIO TEPAITHIO OBLI 1IEIECOO0-
OpaseH TOJBKO B ciy4yae OTCYTCTBHUS 3 (dekTa OT MOHO-
TEpAuu.

Jlns nonaepskanus nieneBbix ypoBHer Al 6ombabie ¢ Al 1T
CTEreHu 00CIIeI0BANIMCH KX IbIe 4 Henenu, a 0onbHbie ¢ Al [
Kaxple 3 Mecsitia. [ Ipy BBIMOHEHHH MalMeHTOM PEKOMEH/1a-
LIMH [0 M3MEHEHHIO 00pa3a JKM3HU U COONIOICHUIO PEXKHIMA, &
TakKKe MpUeMe Ha3HaUYeHHBIX aHTUTHIIEPTEH3UBHBIX CPE/ICTB,
10 HaJIOOHOCTH KOPPEKIMHU TEPAITUK B 3aBUCUMOCTH OT 3(h-
(eKTHBHOCTH, OE30ITaCHOCTH M MEPEHOCUMOCTH JICYCHUS,
OTMeYaJICs TOJIOKUTENIBHBIN YQPEKT.

K npodunakTudeckuM MEpONpHATHIM CIeIyeT OTHECTH
TMOJIHOE U3MEHEHUE 00pa3a )KU3HH, 3TO OTHOCHUTCSI KO BCEM
rpymnmnam OONbHBIX. J[aHHBIE MEPOTPUSITHS BKJIIOYAIOT:
HOpPMAaJIU3AIMI0 MacChl Teja, yBeJINYeHNnEe (PU3NIECCKOM
Harpy3KkH, CHH)KEHHE NOTpeOIeHUs TOBAPEHHOM COTH
J10 5 T/CyT, UI3MEHEHHUE PEeXKUMA MMUTAHUS C YBEINYCHHEM
MOTPEOICHNS PACTUTENBHON MUIIH, YMEHBIIIEHHEM MTOTpe-
OJIeHMs PACTUTEIBHBIX XMPOB, YBEINYCHHEM B PAI[IOHE
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MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Kallus, KaJbIUs, COACPIKAIIMXCSA B OBOIIAX, QpyKrax,
3€pPHOBBIX, U MarHusi, COJAEPKAIlEerocsi B MOJIOYHBIX MPO-
JIyKTax.
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SUMMARY

ON PREVENTION AND TREATMENT OF AR-
TERIAL HYPERTENSION IN PATIENTS WITH
BREAST CANCER, AND UNDERGOING HOR-
MONOTHERAPY

Aliyev J., Azizov V., Sadiqova T., Zeynalov R., Musayev L.
Scientific Centre of Oncology, Baku, Azerbaijan

The main purpose of this research was to study an impact
of hormonotherapy on changes of the arterial blood pres-
sure in patients with breast cancer. Case histories of 135
patients with the breast cancer and accompanying arte-
rial hypertension (AH) were investigated. According to
prescription of hormonotherapy, all patients were divided
into two groups. In the first group were included 62 pa-
tients; they were treated with 20 mg Tamoksifen. In the
second group were included 73 patients; they were treated
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with 60 mg of Toremifen. In both investigated groups the
medicine has been prescribed inside, daily, not less than
during two years. Arterial hypertension (AH) was diag-
nosed when blood pressure was above 140/90 mmHg. In
each group there were two subgroups — patients which do
not underwent course of treatment for AH— and patients
which underwent course of treatment for AH. The research
revealed that antihypertensive therapy of patients with the
breast cancer and accompanying arterial hypertension
in most cases allows to prevent progression of AH. Be-
sides, it is necessary to notice that hormonotherapy with
Tamoksifen, in comparison with Toremifen, in a greater
degree promotes progressing of AH. For antyhyperten-
sive treatment Moeksipril was recomended. Monotherapy
with Moeksipril showed good antyhypertensive effect in
patients with mild AH.

Key words: breast cancer, arterial hypertension,
horomonotherapy.
PE3IOME

PEKOMEHJIALIMUA ITO TPO®PUJITAKTHUKE U JIE-
YEHUIO APTEPUAJIBHOI INMNEPTEH3UA Y
BOJIBHBIX TUCCEMUHUPOBAHHBIM PAKOM
MOJIOYHOM JKEJIE3BI, TOJYYAIOIUX TOP-
MOHOTEPAITHUIO

AaueB I.A., A3uzoB B.A., CaabiroBa T.A., 3eiina-
aoB P.C., Mycaes U.H.

Onkonoauyeckuil HayyHwlil yenmp, baxy

OCHOBHOH LENBbIO AAHHOI'O UCCIIE0OBAHUSA SBUIOCH
OIpEZCIICHUE BIMSHYS TOPMOHOTEPAIINU PaKa MOJIOYHOU

JKeNle3bl Ha M3MEHEHHUE apTepHalIbHOTO AaBieHust. OcHo-
BOH U1 TaHHOTO HMCCIIEAOBAHUS MOCIYXWJI MaTepual,
coOpaHHBIN B pe3yibraTe HaOMIOACHUS U JieueHus 135-u
GONBHBIX TUCCEMUHUPOBAHHBIM PAKOM MOJIOYHOM JKeJIe3bl
C COMYTCTBYIOIIEH apTepuanbHoil runeprensueii (Al). B
3aBHCHMOCTH OT JIEKapCTBEHHOTO Mpernapara, HCTOoNb3ye-
MOTO IIPH IPOBE/ICHUH TOPMOHAJILHOM Tepanuu, O0JIbHbIE
ObUTH paHIOMU3UPOBAHBI HA JIBE IPYIIIBI: B TIEPBOII rpymIie
(n=62) GosbHBIE MPUHUMAIN TaMOKcU(eH 20 Mr, BO BTO-
poii (n=73) - Topemuden 60 mr. B obenx ucciemyeMbix
rpymnmnax mpenaparsl IPUHUMAINCh BHYTPh, €KETHEBHO,
JUIHTENBHO (He MeHee 2-x yieT). [luarno3 Al yctaHaBmu-
BaJICs B T€X CIy4asix, kormaa nosbiiieHue A/l Boiie 140/90
MM.PT.CT. PETUCTPUPOBAIIOCH, 10 KpallHE! Mepe, IIPU IBYyX
MTOBTOPHBIX 00pAIICHUSAX K Bpady MOCJe IEPBOHAYAIBHOTO
obcnenoBanus. Kaxxast rpymma 00bHBIX ObLIa pa3ieieHa
Ha JIBe MOATPYMIbI: B OAHON moarpymmne jgeuenne Al He
npoBouiiock (Tamokcuden I u ropemuden 1), B npyroii
— NMPOBOAMJIOCH JICYCHUE apTEepUaTIbHOI I'HIEpPTeH3UU
(ramokcuden I u ropemuden II). AHanu3 nomyueHHbIX
JTAaHHBIX Ja€T OCHOBAHUE CYUTATh, YTO Ha3HAUCHUE aHTH-
THIIEPTEH3UBHON Tepamnuu OONBHBIM JTMCCEMHUHHPOBAH-
HBIM PaKOM MOJIOUHOM jkeJe3bl ¢ comyTcTBylomieil Al
KOTOpPBIM Ha3HA4YaeTcs JUIMTEIbHAs TOPMOHOTEpANHus, B
GONBIIMHCTBE CITy4yaeB MpeI0TBpaIacT MPOrPecCHPOBAHNE
AT. Kpome TOTO, ClI€IyeT OTMETUTh, YTO TOPMOHOTEPA-
sl TAMOKCH(EHOM, 10 CPaBHEHHIO C TOpeMH(]EHOM, B
Ooubleil cTerneH: Coco0CTBYeET IporpeccupoBannio Al
Jlns koppekLuK apTepualbHOM TMIIEPTEH3UU y JaHHOU
KaTeropyu NalueHTOK ObUT BRIOPAH MpernapaT MoCIeAHEro
TIOKOJICHHUSI M3 TPYIIBI HKHTHonTopoB AIID — Moskcunpui.
MonoTepanus MOIKCUIIPHIOM IPOAEMOHCTpUpOBaja
XOPOUINI aHTUTHIIEPTEH3UBHBIH AP(EKT y MareHToK ¢
msirkoit A" 1 o3Bosinta J0OUTHCS y OOJIBIIMHCTBA U3 HAX
crabunmzanuu A/l Ha 11eJIeBOM ypoBHe.

LEFT VENTRICULAR FUNCTION IN PATIENTS WITH TOXIC CARDIOMYOPATHY
AND WITH IDIOPATHIC DILATED CARDIOMYOPATHY TREATED WITH DOXORUBICIN

Katamadze N., Lartsuliani K., Kiknadze M.

Thilisi State Medical University, Department of Internal Medicine

Although anthracyclines are highly effective at treating certain
cancers, their use is limited by severe cardiotoxicity. Studies
report a wide range of the incidence of cardiotoxicity, related to
differences in definitions, chemotherapy regimes, and popula-
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tion. The occurrence of clinical heart failure (HF) seems to be
in the range of 1% to 5%, and asymptomatic decrease in left
ventricular (LV) function is in the range of 5% to 20% [3,6].
Toxicity can occur early (within 1 year) or late (particularly

43



among children, where late cardiac abnormalities are detect-
able in two thirds of surviving patients). The occurrence of
cardiomyopathy is related to cumulative dose of anthracycline
(especially doxorubicin doses >550mg/m?), dosing schedule,
age, gender, mediastinal irradiation, and combination with
other agents, including trastuzumab. Other chemotherapy,
including imatinib mesylate, can also cause cardiotoxicity, sug-
gesting a broader potential for adverse cardiac effects from novel
chemotherapy and, especially, from inhibitors of nonreceptor
tyrosine kinases. Arthracycline-induced cardiomyopathy seems
to have a similar impact on survival as other forms of heart fail-
ure. Thus, identification of individuals at risk, prevention, early
diagnosis, and effective treatment are all important goals. Most of
these needs have been addressed by uncontrolled or small stud-
ies, and guidelines have relatively sparse information on which
to base recommendations for care, other than careful monitoring
of left ventricular function and interrupting or discontinuing an-
thracyclines once significant decrease in ejection fraction (EF)
is detected, which is often too late [4,5].

From the above mentioned the great scientific interest is
early detection of antracyclin cardiomyopathy to prevent
the disease. Echocardiography is the only significant and
informative method for estimation of left ventricular
functioning in chemotherapy- treated patients nowadays
[6,7]. Few scientific works indicate doxorubicin-induced
structural-functional alterations of LV (remodeling of LV)
and show dynamics of the alterations, especially in develop-
ment of HF. Another subject of scientific interest is the basal
structural-functional changes of adriamicin cardiomyopa-
thy, and difference between adriamicin cardiomiopathy and
idiopathic dilative cardiomyopathy chenges.

The purpose of the study was to investigate LV structural
and functional parameters in doxorubicin chemotherapy
and idiopathic dilated cardiomyopathy as well as to study
dynamics of systole-diastolic dysfunctions in relation to
the increased doxorubicin dosage.

Material and methods. 99 patients were divided into 2
groups and examined. I group: 49 patients (25 men and
24 women, average age was 41,2+2.1) with malignant
blood diseases, I group: 50 patients with idiopathic dilated
cardiomyopathy (39 men and 11 women, average age
was 38,6849,36). Diagnosis of oncohematologic diseases
were estimated on the basis of clinical-laboratory methods
conducted during stationary treatment in “Haema” - hema-
tology and chemotherapy clinic in Tbilisi. Patients with
cardiac ischemic disease, as well as with arterial hyper-
tension, heart diseases, HF, renal or liver failure were not
included in the groups.

23 patients were diagnosed with non-Hodgkins lymphoma,
21 patients - Hodgkins lymphoma and 5 patients — chronic
lymphatic leukemia. Despite of different schemes of poly-
chemotherapy antibiotic adriamicin was one of the compo-
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nents of all schemes: CHOP (cyclophosphatan 750 mg/m?,
doxorubicin 50 mg/m?, vincristin 1,4 mg/m?, prednisolon
100 mg/m?) BEACOPP (cyclophosphatan 650 mg/m?,
doxorubicin 50 mg/m?, etoposid 100 mg/m?, procarbasin
100 mg/m?, vincristin 1,4 mg/m?, bleomicin 10 mg/m?,
prednisolon 40 mg/m?), ABVD (adriamicin 50 mg/m?,
bleomicin 10mg/m?, vinblastin 6 mg/m?, decarbasin
375 mg/m?), EPOCH (etoposid 200 mg/m?, vincristin
2 mg/m?, doxorubicin 60 mg/m?), ACOP (adriamicin
40 mg/m?, vincristin 2 mg/m?, cyclophosphatan 400
mg/m?, prednisolon 40 mg/m?), ProMACE cybaBOM
(cyclophosphatan 1000 mg/m?, doxorubicin 40 mg/m?,
etoposid 200 mg/m?, cytozar 400 mg/m?, bleomicin
15 mg/m?, vincristin 2 mg/m?, metotrexat 120 mg/m?,
prednisolon 60 mg/m?).

Patients were divided into three subgroups in relation to
the total dose of taken doxorubicin: I subgroup- 23 patients
(15 men, 8 women, average age 37,8+2,3); among them 10
patients were diagnosed with non-Hodgkins lymphoma, 13
- Hodgkins lymphoma. Indicators of hemodynamics were
evaluated twice: before chemotherapy and 6 months later after
doxorubicin’s whole dose (232,2+5,8 mg/m?) intake.

II subgroup: 10 patients (4 men and 6 women, average
age 37,8+2,3); among them 8 patients were diagnosed
with non-Hodgkins lymphoma, 2 - Hodgkins lymphoma.
Indicators of hemodynamics were evaluated twice: before
chemotherapy and 6 months later after doxorubicin’s whole
dose (388+15,3 mg/m?) intake. Cardiac insufficiency was
not detected in the first analysis, but was diagnosed in 60%
(6 patients) in repeated analysis.

III subgroup: 16 patients (6 men and 10 women, average
age 51.78+3.24); among them 5 patients were diagnosed
with non-Hodgkins lymphoma, 6 - Hodgkins lymphoma
and 5 — lymphatic leukemia. For estimating doxorubicin
cardiotoxicity in relation with increased doses the indica-
tors of hemodynamics were evaluated twice: after intake of
antibiotic whole dose -356.9+13.6 mg/m? and after intake
dose achieved 533.1+13.6 mg/m’. Cardiac insufficiency
was detected in 8 patients (50%) in the first analysis, and
in 16 patients (100%) in repeated analysis.

Idiopathic dilated cardiomyopathy was estimated after all
necessary clinical and laboratory analysis in Gottingen Univer-
sity Clinic (Germany) in the DAAD (Deutche Akademische
Austauschdinst) program frame. HF I FK was diagnosed in
11 patients, II HF — in 12 patients and III HF —in 27 patients
(according to NYHA). Patients with oncological diseases, liver
and renal failure, heart failure, diseases of thyroid gland and
lungs were not included into the research groups, as well as
the patients receiving more then 60g alcohol daily.

In the control group were 20 healthy person (12 men and
8 women, average age — 38,2+2,1).
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Cardiohemodinamics of the patients were estimated on the ba-
sis of clinical and echocardiographic data. Echocardiography
of oncohematologic patients were conducted in the clinic of
TSMU, and idiopathic dilated cardiomyopathy patients — in
the clinic of Gottingen University. Cardiac systolic function was
evaluated in various M, B and dopplerography regimes. The fol-
lowing echocardiographic parameters — final systolic (FSD) and
final diastolic (FDD) dimensions, thickness of interventricular
septum (TIVS) and posterior wall (TPW), LV comparative thick-
ness of the posterior wall (CTPW) were measured. Final systolic
(FSV) and diastolic volumes (FDV) of LV, Myocardial Mass
(MM) of LV were calculated according to the general methods.
Myocardial mass of LV was measured with the formula of De-
vereux R (LVmass=1,04X(STd+PWTd +LVIDd)3-13,6), with
calculation of myocardial mass index (MMI) of LV.

Diagnostic features of LV were studied with the transmitral
diastolic volume measured by dopplerometry. Maximal rate of
transmitral diastolic volume during early filling of LV (E top
point), maximal rate of transmitral diastolic volum during late
filling of LV (A top point) and ratio of early and late filling of
LV(E/A), as well as isovolume relaxation time of LV (IRT ) and
early diastolic filling deceleration time (DT) were estimated.

Received results were statistically evaluated by the program
Statistics-5.0 for Windows. All results were presented as
(average) +0(standard shift). Reliability of data was esti-
mated with Student criteria (T-test). P<0.05 was statistically
significant difference. Statistical analysis of data was evalu-
ated according to correlative and regressive analysis.

Results and their discussion. Table 1 presents the indicators
of LV hemodinamics. Dynamics of LV FDV and LV FSV indi-
ces at different dosage of doxorubicin were the following: no
changes were detected at a dose 232,24+5,8mg/m?, statistically
significant decline was observed at a dose 388+15,3 mg/m?
and statistically significant increase - at a dose 533,1+8,1 mg/
m? LV CTPW was increased on the background of treatment
with doxorubicin minimal and middle dosage; nevertheless LV
CTPW was statistically significantly decreased at a total dose
of doxorubicin. LVEF was not changed at minimal dose of
doxorubicin, statistically significant increase was detected at
middle dose and statistically significant decrease - at maximal
dose. LV MMI was not changed at minimal dose of doxoru-
bicin, although statistically significant elevation was detected
at increased doses.

Table 1. Several parameters of cardiac hemodinamics in doxorubicin-treated patients

I group — patients with oncohematologic diseases (n=49)
I subgroup (n=23) II subgroup (n=10) 11 subgroup (n=16)

before after treatment before after treatment Total dose after treatment

treat- (232+ treatment (388« (356213,6mgm?) (533,1£8,1mg/

ment 5,8mg/m?) 15,3mg/m?) ’ m?)
FDVLV, ml/m? | 72+1,13 72,17+1,18 77+0,99 T0£1,21%** 70,69+1,71 106,384, 4%**
FSV LV, ml/m? 27+0,64 28,3+0,9 24,4+0,95%** 27,75+0,92 59,25+4,01%**
CTPW LV 0,37+0,01%** 0,34+0,02 0,47+0,01 0,310,071 %**
EF % 62,52+0,45 64,5+1,02%* 61,25+0,6 44,63+]1,63%**
IMM LV, g/m? 92,39+1,84 95,1£3.4 | 125,7+4,15%%%* 124,88+3,2 172,63+£3,9%**

* - statistical reliable difference between LV hemodinamical indicators before and after treatment;
* - P<0,05- weak reliability; ** - P<0,01-middle reliability; *** - P<0,001 — high reliability

Table 2. Parameters of LV diastolic function in doxorubicin-treated patients

I group — patients with oncohematologic diseases (n=49)
I subgroup (n=23) II subgroup (n=10) III subgroup (n=16)
before treat- after treatment before after treatment total dose after treatment
ment (232 treatment (388 (356+13,6mg/m?) (533,1%
5,8mg/m?) 15,3mg/m?) ’ 8,1mg/m?)

E, cm/s 71,79+1,77 71,61+1,82 69,9+2,34 47,6£2,09%** 50,63£1,22 91,442 25%%**
A, cm/s 54,04+2,01 | 50,1442,09%** | 47,242 46 77,1£1,89%** 75+1,12 35,24]1,37%%*
E/A 1,34+0,02 1,35+0,02 1,5+0,04 0,6+0,01*** 0,67+0,02 2,6+0,05%%*
DT ms 169,57+2,13 | 171,5242,1** 173£2,6 21942, 77%** 219,38+1,9 140£1,69%**
IRT ms 79,13£1,5 79,23+1,57 81,5+2,11 118,542, 11%** 113,44+1,5 58,67+1,58%%*

* - statistical reliable difference between LV hemodinamical indicators before and after treatment,; * - P<0,05- weak
reliability; ** - P<0,01-middle reliability; *** - P<0,001 — high reliability

LV diastolic function indicators before and after doxorubi-
cin treatment were presented on the table 2. E and A indices
dynamics shows the following changes of the ratio E/A: no
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changes were observed at minimal dosage, ratio E/A was
statistically significantly decreased at middle dosage and
increased at maximal dosage. LV RTE shows statistically
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significant increase at minimal and middle dosage and de-
crease at maximal dosage. Statistically significant changes
of IRT were observed at middle (increase) and maximal
(decrease) dosage of doxorubicin.

Indicators of LV systolic function of the IDCM group in
relation to the control group were presented on the table
3. Increase in LV FDD , LV FSD, LV FDV, LV FDV, LV
FDD and LV FSD indices, LV MMI, as well as significant
decrease in LV CTPW and LV EF were detected. Signifi-
cant increase in E, E/A and decrease in A RT and IRT were
observed in LV diastolic function indicators.
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Analysis of received data indicates consistent dose—
dependent evolution of doxorubicin cardiotoxicity, which
eventually results development of anthracycline cardio-
myopathy. In this case LV undergoes the same structural
and functional alterations as in idiopathic dilated myocar-
diopathy: LV eccentric hypertrophy (II type LV remodel-
ing with myocardial mass index>120 g/m? and relative
thickness of LV posterior wall <0,44); increased EF LV,
decreased LV systole-diastolic dimensions/volumes; LV
diastolic dysfunction of the restricted type. There exist data
about similarity of cardiac muscle conditions at adriamicin
cardiomyopathy and cardiomyopathy caused by different
agents [8].

Table 3. Several in patients with idiopathic dilated cardiomyopathy

Cardiac hemodinamical parameters
Indicators Control group (n=20) Idiopathic dilated cardiomyopathy (n=50)
FDV LV ml/m? 73,6+4,4 106,6+£4,9%**
FSV LV ml/m? 31,4+2,5 59,14+4,2

CTPW LV ml/m? 0,41+0,06 0,31+0,07***
EF(%) 62,2+3,9 30,241,77%%*

IMM LV, g/m? 118+9,4 166+£6,5%**

Parameters of diastolic function of LV

E cm/s 80+5 94,7242 26%**
A cm/s 65+4 57,24+1,79%**
E/A 1,29+0,07 1,8340,09%**
DTs 180+6 125,6=1,14%**
IRT ms 79+4 70,29+1,85%**

*H% - P<0,001 — high-reliability

Doxorubicin cardiotoxic effect (increase in LV RTPW, as
well as increase in RTE and decrease in E) was minimal
at 232mg/m?, and grows up with increased doses (356-
388 mg/m?) of the preparation. The effect determines LV
remodeling type (I type LV remodeling, concentric LV
hypertrophy when LV MMI>120g/m? and LV RTPW>0,44)
in one hand and LV diastolic dysfunction type (dysfunction
of LV relaxation) —in the other hand. CF was developed in
60% on the background of above mentioned total dosage,
as a result of LV diastolic dysfunction.

According to the following increase in doxorubicin total
dosage (533mg/m?) LV concentric hypertrophy transforms
in eccentric hypertrophy (Il type LV remodeling, when LV
MMI>120mg/m? and LV RTPW<0,44), LV systolic dysfunc-
tion occurs, conversion of diastolic dysfunction type I (LV
relaxation dysfunction) into LV diastolic dysfunction type II
(restrictive type of diastolic dysfunction) develops.

It is supposed that pathologic LV remodeling is primary
outlet of doxorubicin cardiotoxicity; as a result LV diastolic
and then —LV systolic dysfunction develop. Although, the
question about LV remodeling compensatory or pathology
process is unsolved yet [9].
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Pathologic changes, developed at minimal dosage of antibiotic
are thought as early diagnostic markers of doxorubicin cardio-
toxicity. Nowadays LV CTPW is more significant indicator for
estimation of doxorubicin cardiotoxicity and, correspondingly,
for beginning of LV pathologic remodeling then LV EF. LV
RTPW changes are considered as results of LV remodeling.
Despite of myocardial swelling, initial manifestations of
doxorubicin cardiotoxicity can be explained by overloading
cardiomyocytes with Ca2+ ,,overloading cardiomyopathy”
manifested in dysfunction of LV relaxation. Above mentioned
are maintained with research results received by Kapelko V.I et
all [9]. The authors indicate that signs of myofibrils dysfunc-
tion and changes in membrane organelles were estimated in
about 5% of cardiomyocytes at minimal doses of doxorubicin.
The changes are manifested as increased myocardial effort
during diastole. The step of diastolic cardiac effort is depended
on manifestation of swelling. The same authors indicate, that
initial changes (margination of nuclear chromatin, vacuoliza-
tion of outer nuclear membrane, vesicuolization of outer
nuclear membrane, vesiculation of sarcoplasmatic reticulum,
mitochondrial swelling with accumulation of electron-dense
material, etc) resulted in overloading of cardiomyocytes with
Ca2-+ions don’t cause decrease in myocardial contractility, on the
contrary, contractility is normal or moderately increased [1].
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SUMMARY

LEFT VENTRICULAR FUNCTION IN PATIENTS
WITH TOXIC CARDIOMYOPATHY AND WITH
IDIOPATHIC DILATED CARDIOMYOPATHY
TREATED WITH DOXORUBICIN

Katamadze N., Lartsuliani K., Kiknadze M.

Thilisi State Medical University, Department of Internal
Medicine

Aim of the study was to investigate LV structural and
functional parameters in doxorubicin chemotherapy and
idiopathic dilated cardiomyopathy as well as to study dy-
namics of LV systolic-diastolic dysfunction in relation to
the increasing doxorubicin dosage. Patients with malignant
blood diseases (with non-Hodgkin’s, Hodgkin’s lymphoma
and chronic lymphatic leukaemia) and patients with idio-
pathic dilated cardiomyopathy were investigated. Patients

© GMN

were divided into 2 groups. The first group included 49
patients (25 men and 24 women, average age was 41,2+2.1)
with malignant blood diseases. The second group consisted
of 50 patients with idiopathic dilated cardiomyopathy
(39 men and 11 women, average age was 38,68+9,36).
Patients were divided into three subgroups according to the
dose of administration of doxorubicin: I subgroup -
232,245,8mg/m?, I subgroup - 388+15,3mg/m? and III
subgroup - 533,1+13,6mg/m?. The LV systolic-diastolic
function was evaluated twice using echo CG. Consistent
dose-dependent evolution of doxorubicin cardio toxicity
was observed, which eventually resulted in development of
anthracycline myocardiopathy. Doxorubicin cardio toxicity is
evident as early as at low total doses (232mg/m?); at a “critical
dose” (356-388mg/m?) LV diastolic dysfunction with clinical
signs of HF develops; at a total dose of 533mg/m?anthracy-
cline dilated myocardiopathy with LV systolic-diastolic dys-
function and clinical signs of HF develops in 100% of cases.
In anthracycline myocardiopathy, LV undergoes the same
structural and functional mass index >120g/m? and idiopathic
dilated myocardiopathy: LV eccentric hypertrophy (I type
LV remodelling with myocardial mass index >120g/m? and
relative thickness of LV posterior wall <0,44); decreased LV
systolic-diastolic dimensions/volumes; LV diastolic dysfunc-
tion of the restrictive type. Etiologic factor is not so important
for remodelling of left ventricle, which is the basis of clinically
manifested dilated cardiomyopathy.

Key words: cardiomyopathy, left ventricle, systolic-diastolic
dysfunction, heart failure, chemotherapy, doxorubicin.

PE3IOME

®YHKIUSA JEBOI'O KEJTYJIOUYKA MPH TOK-
CUYECKOM KAPJMOMHUOIATUHN U NPH
UJIUONATHYECKOM JUJIATALIMOHHOM KAP-
JUOMMOITIATUU MOCJIE JIJEYUEHUSA JTOKCO-
PYBULIMHOM

Karamanse H.A., Jlapuymmanu K.II., Kuknanze ML.IL

Tounuccrkuii 20cy0apcmeeHuvitl MeOUYUHCKUT YHUBEPCU-
mem, Oenapmamenn 6HympenHei MeouyuHbl

[enbro uccea0BaHUS IBUIIOCH ONIPEETICHNUE CTPYKTYPHO-
(DYHKIIMOHAJBHBIX TOKA3aTeNeH JIEBOTO JKENyl04Ka MpH
XUMHOTEPAIHHU JOKCOPYOUIIHOM U IIPH UANOTIATHYECKOM
JIUTATAI[IOHHOM KapIMOMHOIIATHH, a TAKXKe yCTAaHOBJICHHE
JMUHAMUKHA CHUCTOJIO-AnAcTONnYeckoi qucdynkimu JIK B
3aBUCHMOCTH OT BO3pacTaHus 1036l Jokcopyounnmua. I[lon
HaOJII0ICHUEM HaXOAWINCH IBE TPYMIbl 00NbHBIX. [TepByto
TpYyMNITy COCTAaBMIM K3 49 MalMeHTOB C OHKOTeMarojo-
TMYECKUMH 3a00JIeBaHUsIMH (HEXOKKUHCKas TMdoma,
nuMpoma XO/DKKMHA U XpoHHYecKast Tumboneiikemus);
U3 HUX 25 MYX4YUH U 24 KCHIIMHBI, CPEAHUNA BO3paAcT
koTopbiXx ObLT 41,2421 net. Bropas rpymnmna cocrosiia
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u3 50 marMeHToB ¢ UIMONATHYSCKON TUIaTallMOHHON Kap-
nuomuonarueit: 39 MyxunH u 11 JKeHIIUH, UX CpeTHUN
Bo3pact 0bu1 38,68+9,36 net. C yyeToM CyMMapHOU J103bI
MIPUHSATOTO OOJBLHBIMH JOKCOPYOHUIIMHA OHH OBIIHU pas-
neneHbl Ha 3 moarpynnsl: | moarpymma- 232,2+5,8mg/
m?, II moarpynma 388+15,3mg/m?, 111 moarpymnma
- 533,1+13,6mg/m? CuCTOJO-AHACTOIHYECKYIO
byukiuio gesoro xenynodka (JIXK) omenuBanu
¢ npuMmeHenueM DOxoKI nBaxabsl. BeigBiena 3a-
KOHOMEpHas J0303aBUCHMas HBOJIONUS KapAHOTOK-
cuyeckoro 3ddexra TO0KCOPYOHUIIMHA, MPUBOASIIEIO K
Pa3BHUTHIO aHTPALMKIMHOBOH KapJUOMUOTIATHH - yXKe
IIPU HU3KOH €ro CyMMapHOMW J103€ MPOSABISETCS Kap-
nuoToKcHYeckuit 3 dekt (232mg/m?), Ipu «KKPUTHICCKOH
no3e» (356-388mg/m?) pasBuBaeTCS AUACTOJHUYECKAS
nucyuknus JIXK ¢ kiuandeckoit manudecranueit
CeplleuHO HEJOCTATOYHOCTH, @ IPU CyMMapHOM J103¢€
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(533mg/m?) - aHTpalUKIMHOBAS JUIaTAl[HOHHAS Kap-
JMOMHUOTIATHUSI C CUCTOJIO-TUACTOIMYECKON TUCPYHK-
nueit JK n knuHndeckoil Manudecranueit cepaedHoi
HegoctarouHocTu B 100% ciyuaes. [Ipu aHTpanuxiu-
HOBOM kapanomuonaruu JIK nperepneBaet Takue xe
CTPYKTYPHO-(QYHKIIMOHAIbHbIC M3MEHEHHUS, KaK U TIPH
UIMONATUYECKON JUIAaTallMOHHON KapIMOMUONATHU:
skcueHTpuueckas runeprpodus JIXK (II tun pemo-
nenupoBanus JIOK, xorna mHaekc maccel MHOKapaa
JIK >120g/m? u oTHOCHTEbHAS TOJIIMHA 3aIHEH
crenku JIK <0,44), cHmxenue ¢ppakuuu BbIOpoca
JIXK, yBenu4yeHHe CHCTOJO-AUACTONIHMIECKOTO pa3me-
poB/o6bemoB JIK, nuactonnueckas auchynkuus JIK
PECTPUKTHBHOTO THIIA, T.€. ITHOJOTHYECKUN (aKTOp
HE SBJISIETCS OMPEACAIOMUM AJIsI PEMOJICIUPOBAHUS
JIK, nexariero B OCHOBE KIIMHUYECKH MaHU(DECTUPO-
BAHHOM JMJIATallUOHHOW KapAUOMUOIIATUU.

CLINICAL VARIANTS OF GUILLAIN-BARRE SYNDROME:
SOME ASPECTS OF DIFFERENTIAL DIAGNOSIS

Dididze M.

Department of Neurology, Thilisi State Medical University, Georgia;
The Miami Project to Cure Paralysis, University of Miami, USA

Acute Inflammatory Demyelinating Polyneuropathy -
Guillain-Barre syndrome (GBS) affects spinal roots, pe-
ripheral nerves and frequently cranial nerves with annual
incidence rate from 0.4 to 1.7 cases per 100,000 people [4].
It is know as nonseasonal and nonepidemic. A mild respira-
tory or gastrointestinal infection precedes the neurologic
manifestation by 1-3 weeks in most patients. Although its
exact mechanism remains unclear, an autoimmune patho-
genesis is proposed. Various clinical variants of GBS have
been described. Symmetrical muscular weakness starting
in the legs, ascending to the trunk and arms can progress
to total motor paralysis and death from respiratory failure
within a few days. Sensory loss is variable and mostly
occurs in first days. Diminished or absent tendon reflexes
are common, although hyperreflexia was also reported in

several cases [10]. Various cranial nerve involvements oc-
cur in half of the cases, but usually come later after limbs
are affected. Isolated cranial nerve involvement without
prominent signs of GBS is considered as rare variant of
this disease when timely and precise diagnosis is especially
crucial for the patient.

The aim of the study was to identify clinical characteristics
of various forms of Guillain-Barre syndrome particularly
in rare variants of the disease.

Material and methods: 57 patients (40 men and 17 women)
with GBS were evaluated based on clinical and electrophysi-
ological data. Functional condition was assessed according to
Hughes functional grading scale (Table) [2,5].

Table. Functional grading scale in Guillain-Barre syndrome

Grade Signs
0 Healthy
1 Minor signs and symptoms of neuropathy but capable of manual work
2 Able to walk without support or a stick but incapable of manual work
3 Able to walk with a stick, appliance and support
4 Confined to bed or chairbound
5 Requiring assisted ventilation
6 Dead
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Degree of demyelization and axonopathy was assessed by
electromyography examination.

Results and their discussion. Clinical and EMG examina-
tion of patients revealed the following forms of GBS: 27
(52%) had acute inflammatory demyelinating polyradicu-
loneuropathy, 9 (15%) - acute motor axonal neuropathy,
12 (20%) - acute motor and sensory axonal neuropathy, 5
(8%) had Fisher syndrome and 3 (5%) had rare GBS variant
— facial diplegia. 50 (87%) patients were graded 3 or more
according to Hughes functional grading scale. Seasonal
preponderance was found in spring (March-May) and au-
tumn (September-November). 23 (40%) patients received
intravenous immunoglobulin (IVIG) and 34 (60%) patients
were treated by plasma exchange within two weeks after
onset. Follow up study revealed that 46 (81%) recovered
satisfactory, 8 (14%) were persistently disabled, 3 (5%)
died during admission to hospital.

There are a number of different diseases that one must
exclude when considering the diagnosis of GBS syndrome,
including botulism (descending paralysis), heavy metal in-
toxication (confusion, psychosis), cerebro-vascular diseases
(asymmetric limb paresis), metabolic myopathies (cerebral
and cerebellar symptoms), neoplastic meningitis (asymmet-
ric spastic paralysis), paraneuplastic neuropathy (chronic
with underlying neoplastic disease, hypophosphatemia
(irritability, hyperventilation, normal CSF), polyomyositis
(chronic, likely affects proximal limb muscles), transverse
myelitis (dissociation sensory loss, ascending sensory),
vasculitic neuropathy (mononueropathy), diphtheria (sore
throat, fever), myasthenia gravis (weakness and fatigue
produced by neuromuscular junction disturbance improv-
ing at rest) [3,12]. We had three cases of facial diplegia - a
rare variant of GBS when differential diagnosis is of high
importance, including: systemic lupus erithematosis (SLE),
Melkersson-Rosenthal syndrome (MRS), neoplastic le-
sions, Syphilis, Lyme disease, Human immunodeficiency
virus (HIV), tuberculous infection, leprosy (Hansen’s dis-
ease), Ramsay Hunt syndrome, sarcoudosis (Uveo-parotid
fever or Heerfordt Syndrome).

Approximately 10% of patients with SLE exhibit peripheral
nerve involvement. Usually neuropathy appears in more
advanced stages, but rarely could be the initial presentation.
Sensory loss dominates and neuropathy has progressive
and relapsing course.

MRS is a rare idiopathic non-caseating granulomatous
condition. Facial palsy, lip-swelling and lingua plicata are
its most common presenting features. The syndrome begins
in childhood or adolescence and may be familiar.

The facial nerve is the most common cranial nerve involved

by meningeal (leukemia, lymphoma) tumors, but bilateral
involvement is rare. Also other tumors should be considered:
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extra-axial — epidermoid cancer, ependimoma and cholestea-
toma; acoustic neuromas, neurofibromas, tumors of parotid
gland or granulomatosis at the base of the brain (histiocytosis).
The onset is insidious and course progressive. Amyloidosis as-
sociated with crystal lattice deposits in the cornea, may involve
the facial nerves. Pontine lesions, vascular or neoplastic may
cause facial palsy, usually in conjunction with other neuro-
logical signs. The diagnosis is based on the clinical signs and
magnetic resonance imaging (MRI) findings.

Syphilis was considered the sole cause of bilateral facial
palsy almost a century ago; in 40s of last century seventh
and eight nerves were found to be the most frequently
involved cranial nerves in syphilitic meningitis. Currently
spirochetal facial weakness is more likely to be the result
of Lyme disease transmitted by ticks. It involves the skin,
the nervous system, the heart and articular structures over
a period of a year. In about half of the cases cranial nerve
involvement becomes prominent. The diagnosis is likely
when there has been a tick bite with erithema marginatum
or arthritis [11].

Human immunodeficiency virus (HIV) is an infrequent
cause of facial palsy. The facial palsy of Lyme and HIV are
associated with a pleocytosis; serologic and SCF examina-
tion may be useful if there is s suspicious of either process.
Tuberculous infection of the mastoid and the middle ear or
of the petrous bone is a cause of facial paralysis in parts of
the world where tuberculosis is particularly common.

Facial nerve is frequently involved in leprosy (Hansen’s
disease), which is the classic example of an infectious
neuritis, being due to the direct invasion of nerves by My-
cobacterium leprae, locally causing the hypopigmented,
lacking in sensation skin macule or papule. Other peripheral
nerves are also damaged with sensorimotor deficit and
progressive cutaneous anesthesia. Herpes virus commonly
attacks the seventh nerve causing Ramsay Hunt syndrome,
consisting of mostly painful facial palsy associated with
a vesicular eruption in the external auditory canal, other
parts of the cranial integument and mucous membrane of
the oropharynx. Often eighth nerve is involved as well as
with hearing loss and vertigo [6].

Facial diplegia occurs in approximately seven of every
thousand patients with sarcoudosis. The infectious etiology
of sarcoidosis has never been established, but clinically
and pathologically the disease is close to tuberculosis and
other granulomatous infections. The sarcoid tubercules
may be found in all organs and tissues, but most frequently
in mediastinal and peripheral lymph nodes, lungs, liver,
skin, eyes, phalangeal bones, parotid glands. While only
5% of sarcoidosis has neurological manifestation, half
of these have facial nerve involvement and one-six have
facial diplegia, where the paralysis on each side tends to
be separated by weeks or longer [8].
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Based on clinical, serological, CSF examination and nerve
conduction studies, diagnosis of GBS syndrome (a rare
variant) was established in our cases.

Recently the enteric organisms Compylobacter jejuni was
described as one of the most frequent preceding infection.
Pathogenesis is based on the cell mediated immunologic
reaction against peripheral nerves. The initiation cause of
the immune reaction is not known. There is the evidence
of sensitized T-cells to myelin but antimyelin antibodies
play a major role in initiating the disease. Anti-GT1a IgG
antibodies with or without GQ1b reactivity have been found
in patients with GBS, however anti-GQ1b IgG antibody
with anti-GT1a reactivity has been detected in patients who
have ataxic GBS or Fisher syndrome [9].

Albuminocytologic dissociation usually occurs after the
first few days of symptoms and is probably a reflection of
a widespread inflammatory disease of nerve roots. Nerve
conduction studies are considered as early diagnostic in-
dicator and reveal various degrees of demyelination and/
or axonopathy. Most patients recover although in cases
of residual paralysis existing nerve repair approaches are
not helpful [1]. In rare clinical variants electrophysilogic
evaluations do not correlate with the facial weakness and
the recovery rates, where blink reflex tests are helpful to
predict the result of facial palsy [7].

GBS showed seasonal distribution and high frequency of
axonal forms. IVIG therapy was more effective than plasma
exchange. Poor outcomes were likely due to severe condi-
tion (required mechanical ventilation) and axonal forms.
It is crucial to timely identify rare variants of GBS that
recover well with appropriate treatment.
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SUMMARY

CLINICAL VARIANTS OF GUILLAIN-BARRE
SYNDROME: SOME ASPECTS OF DIFFERENTIAL
DIAGNOSIS

Dididze M.

Department of Neurology, Thilisi State Medical University,
Georgia; The Miami Project to Cure Paralysis, University
of Miami, USA

Acute Inflammatory Demyelinating Polyneuropathy
- Guillain-Barre syndrome (GBS) affects spinal roots,
peripheral and cranial nerves. Various clinical variants of
GBS have been described. Isolated cranial nerve involve-
ment without prominent signs of GBS is considered as rare
variant of this disease. The aim of the study was to identify
clinical characteristics of various forms of GBS particularly
in rare variants of the disease. 57 patients with GBS were
evaluated based on clinical and electrophysiological data.
The following forms of GBS were revealed: 27 had acute
inflammatory demyelinating polyradiculoneuropathy,
9 - acute motor axonal neuropathy, 12 - acute motor and
sensory axonal neuropathy, 5- Fisher syndrome and 3 - fa-
cial diplegia (rare clinical variant). 50 patients were graded
3 or more according to Hughes functional grading scale.
Seasonal preponderance was found in spring (March-May)
and autumn (September-November). 23 patients received
IVIG and 34 were treated by plasma exchange within two
weeks after onset. Follow up study revealed: 46 recovered
satisfactory, 8 were persistently disabled, 3 died during
admission to hospital. Guillain-Barre syndrome showed
seasonal distribution and high frequency of axonal forms.
Intravenous immunoglobulin therapy was more effective
than plasma exchange. Poor outcomes were likely due to
severe condition (required mechanical ventilation) and
axonal forms. It is crucial to timely identify rare variants
of GBS which recover with appropriate treatment.

Key words: Acute Inflammatory Demyelinating Polyneu-
ropathy - Guillain-Barre syndrome (GBS), Intravenous
immunoglobulin therapy, differential diagnosis.
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PE3IOME

KJIMHUYECKWUE BAPUAHTHI TUHEH-BAPPE
CHHAPOMA: HEKOTOPBIE ACHHEKTbI U D DE-
PEHIIMAJBHOM TUATHOCTUKHA

Jduaunze M.H.
Tounucckuii 2ocyoapcmeeHHblil MEOUYUHCKUL YHUBeD-
cumem, Kageopa mepsHwix OonesHel; YHusepcumem

Mauvsmu, CLIIA

T'uiien-bappe cuHIPOM MOpa)kaeT CUHAJIBHBIE KOPELIKH,
neprudepuueckie U KpaHHalbHble HEPBHI. V305MpoBaHHOE

MOBPEXK/ICHUE KPAaHHAJIBHBIX HEPBOB CUMTAETCS PEIKUM
KJIMHUYECKUM BapHaHToM. Llenbio mccrieioBaHus SBUIOCH
M3y4YeHHE KJIMHUYECKUX BapraHToB | niteH-bappe cunapoma.
Ha ocHoBe HEBpOJIOrMUECKUX M 3NEKTPOMHOIPahHIECKIX
o0OcneoBanmit u3ydeHsl 57 OonbHbIX ¢ [niteH-bappe cun-
JIPOMOM H BBISIBJICHBI ClIe/yolIne OpMbI: OCTpast BOCTIAIIH-
TerbHas MONMUpaauKyioHerponarus (12), octpas MoTopHas
aKcoHarbHas Hefiporatys (9), 0cTpast MOTOPHAS U CEHCOpHAs
akcoHanbHas Hedpomnarus (12), cunapom ®urepa (5) u
(aumanbhas uruierns (3) - peAKuid KITMHUYECKUI BapUaHT
I'niten-bappe. HeynosneTBOpuTeIIbHbINA PE3YIbTaT OTMEYAIICS
NPH aKCOHAJIBHBIX U THKENbIX (hopmax 3aboneBanust. CBo-
€BpEMEHHAasI IMarHOCTHKA U JICUCHHUE PEAKUX KIMHUIECKUX
(hopM MMEIOT )KU3HEHHBIE MTOKA3aHUS.

LEG CRAMPS IN RELATION TO METABOLIC SYNDROME

Mania M.

Aversi Clinic, Thilisi, Georgia

Aleg cramp is a pain that comes from a leg muscle. It is due
to a muscle spasm which usually occurs in a calf muscle,
below and behind a knee. Leg cramps (often called night
cramps) usually occur most commonly at night when in
bed. In The International Classification of Sleep Disorders
(ICSD), a second edition, called ICSD2, published in
2005, leg cramps are included into the sleep related
movement disorders [1]. Leg cramp could last from
several seconds to several minutes. Muscle contraction
and pain are resolved after soft massage or by voluntary
extension of affected muscles.

Night leg cramp is common complaint especially in older
adults [2]. In most cases leg cramps do not require any
medical care. But sometimes cramp has long duration and
muscle contraction is extremely painful and frequent. Such
cramps disturb normal sleep and can have a significant
impact on quality of life.

In most cases the exact cause of night leg cramps is
unknown. One theory is that cramps occur when a muscle
that is already in a shortened position is stimulated to
contract. As the muscle is already shortened, to contract
further may cause the muscle to go into spasm. This
commonly happens at night in bed as the natural position
we lie in is with the knees slightly bent (flexed), and with
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feet pointing slightly downwards. In this position the
calf muscle is relatively shortened and may be prone to
cramps. This theory explains why stretching exercises
may cure the problem. In some cases, the cramps may be
a symptom of another condition or problem. They may be
due to dehydration, electrolyte changes (hypocalcemia,
hyponatremia and hypokalaemia), overuse of muscles,
temperature changes, pregnancy, some medication (e.g.
statins), and etc. [8]. Hypothyrosis, renal insufficiency,
vein varicose, diabetes mellitus and iron deficiency
anaemia can also cause cramps. Poor understanding of
the pathophysiology of idiopathic muscle cramps reflects
on the management of the disorder. Besides treating the
underlying causes of leg cramps and using physiological
methods there are various attempts of medical treatment
including magnesium citrate, vitamin B complex, vitamin
E, gabapentin and quinine products [3,6,7]. In late 2006 FDA
banned marketing of all unapproved quinine products because
of there dangerous side effects. The only quinine product
approved by FDA is Qualaquin indicated for the treatment
of malaria and it is strongly recommended not to use this
drug if the risks associated with its use outweigh potential
benefits [4,9]. Certainly detailed understanding of leg cramps
pathophysiology is essential to administer adequate treatment.
Information retrieval did not reveal any data regarding leg
cramps in relation to metabolic syndrome.

51



The aim of the study was to determine the role of the
metabolic syndrome in the leg cramp pathophysiology.

Material and methods. Leg cramps were differentiated
from other sleep related movement disorders like restless
leg syndrome, periodic leg movements in sleep, also from
dystonia, tetany and other painful leg disorders [1,10]. To
diagnose metabolic syndrome we followed the International
Diabetes Federation consensus worldwide definition of
the metabolic syndrome. According to this new definition
metabolic syndrome is a disorder where central obesity
(waist circumference >94 ¢cm for Caucasian men and >80cm
for Caucasian women) is accompanied by at least two of
the following four factors: 1. raised TG level: >150 mg/dL
(1.7 mmol/L); 2. reduced HDL cholesterol: <40 mg/dL
(1.03 mmol/L) in males and <50 mg/dL (1.29 mmol/L) in
females; 3. raised blood pressure: >130/85mm Hg; 4. raised
fasting plasma glucose >100 mg/dL (5.6 mmol/L) [6].

The study included 86 subjects from 34 to 88 years old.
Metabolic syndrome group consisted of 40 subjects (10 men
(25%) and 30 women (75%)); the control group consisted
of 46 persons (9 men (19,5%) and 37 women (80,5%)). We
recorded leg cramps history to determine how frequent and
severe calf and foot muscles contractions were. According
to frequency and intensity of manifestation of leg cramps
they were subdivided into less frequent (occurring one or
two times a month, or more, but with low pain intensity
which do not disturb a person) and frequent leg cramps,
occurring several times a week or several times a day.

Persons of both groups were screened for iron deficiency
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anaemia, electrolyte changes, leg vein insufficiency, diabetes
mellitus and other risk factors. Blood samples were analysed
for lipids, fasting glucose, red blood cells and electrolytes.
Leg cramp epidemiology was assessed in metabolic syndrome
group and the results were compared with controls.

In our study leg cramps most often were associated with
deep vein insufficiency and superficial vein varicose. 9
(22,5%) of 40 metabolic syndrome group patients had leg
vein problems. All of them complained of leg cramps. In
8 cases leg cramps were frequent. 7 (15,2%) of 46 controls
had leg vein problems. All of them had leg cramps as
well. In 6 cases leg cramps were frequent. We decided to
compare the two groups after exclusion the subjects with
vein problems according to the rationale that deep vein
insufficiency or superficial vein varicose was not presented
equally in the two groups (22,5% versus 15,2%). But such
changes in study design did not lead us to any meaningful
differences (frequent leg cramps occurred in 50% versus
43,5% in metabolic group and controls, respectively).

Results and their discussion. 31 patients (77,5%) of
metabolic syndrome group complained of leg cramps, from
which 24 patients (60%) met frequent leg cramps criteria.
In control group 34 subjects (73,9%) had leg cramps, from
which 23 patient (50%) experienced frequent leg cramps. We
analysed control group structure. From 46 control subjects
26 had factors sufficient to diagnose metabolic syndrome. 20
persons were free of this syndrome. These 20 persons were
assessed separately. 11 (55%) of 20 metabolic syndrome free
subjects had complaint about leg cramps. Frequent leg cramps
were seen in 8 (40%) of them (table).

Table. Sex, age and leg cramps distribution in our study population

Metabolic syndrome Control group Metabolic syndrome
group (n=40) (n=46) free subgroup (n=20)

Male 25% 19,5% 22%
Famale 75% 80,5% 78%
34-50 y. (n=14) 5 9 0
Leg cramps 3 (60%) 5 (55,6%) -
Frequent leg cramps 2 (40%) 3 (33,3%) -
50-70 y. (n=39) 19 20 11
Leg cramps 15 (78,9%) 17 (85%) 6 (54,5%)
Frequent leg cramps 11 (57,9%) 12 (60%) 4 (36,4%)
70-88 y. (n=33) 16 17 9
Leg cramps 13 (81,3%) 12 (70,6%) 5 (55,6%)
Frequent leg cramps 11 (68,8%) 8 (47%) 4 (44,4%)
Total
Leg cramps 31(77,5%) 34 (73,9%) 11 (55%)
Frequent leg cramps 24 (60%) 23 (50%) 8 (40%)

Among known predisposing factors leg cramps most often
were associated with deep vein insufficiency and superficial
vein varicose. High frequency of night leg cramps in our
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study is due to female predominance (75% versus 25%
women and men, respectively) and age distribution in our
study population (from 34 to 88 years old).
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In summary, according to our data frequent leg cramps were
observed in 60% of cases in metabolic syndrome group
versus 50% of cases in controls; 40% of cases in metabolic
syndrome free subgroup. So, our data suggests that night
leg cramps are slightly increasing among the patients with
metabolic syndrome.

To our knowledge this was the first study where the role
of metabolic syndrome in the development of night leg
cramps was investigated. Our investigation demonstrates
that metabolic syndrome can play rather negative than
positive role in this disorder. It is difficult to explain underlined
pathological cascades. Certainly further studies are necessary
to investigate the exact causes of night leg cramps.
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SUMMARY

LEG CRAMPS IN RELATION TO METABOLIC
SYNDROME

Mania M.
Aversi Clinic, Thilisi, Georgia

Aleg cramp is a pain that comes from a leg muscle. It is due
to a muscle spasm which usually occurs in a calf muscle,
below and behind a knee. Leg cramps (often called night
cramps) usually occur most commonly at night when in
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bed. Night leg cramps are involuntary painful contractions
of skeletal muscles arose in the calves and soles of the feet.
Although in most cases they aren’t harmful and resolve
casily in some instances they have a long duration and
can result in intense pain, disturb normal sleep and make
a person fill anxious. Pathophysiology of leg cramps is
poorly understood.

The aim of our study was to determine the role of
metabolic syndrome in relation to night leg cramps. The
study included 86 subjects aged 34 to 88 years. Metabolic
syndrome group consisted of 40 subjects (10 men (25%)
and 30 women (75%)); the control group consisted of
46 persons (9 men (19,5%) and 37 women (80,5%)).
According to frequency and intensity of manifestation leg
cramps were subdivided into less frequent and frequent leg
cramps. Blood samples were analysed for lipids, fasting
glucose, red blood cells and electrolytes. Persons were
screened for leg vein insufficiency as well.

The investigation showed that 77,5% (31/40) of patients
with metabolic syndrome had leg cramps, from which
60% (24/40) had frequent leg cramps. In control group
73,9% (34/46) had leg cramps, from which 50% (23/46)
had frequent leg cramps. Among known predisposing
factors leg cramps most often were associated with deep
vein insufficiency and superficial vein varicose. High
frequency of night leg cramps in our study is due to
female predominance (75% versus 25% women and men,
respectively) and age distribution in our study population
(from 34 to 88 years old).

The investigation showed that people often experience
nocturnal leg cramps. Leg cramp is slightly increasing
among the patients with metabolic syndrome. Frequent
leg cramps were observed in 60% of cases in metabolic
syndrome group versus 50% of cases in controls.

Key words: nocturnal leg cramps, metabolic syndrome.
PE3IOME

3HAYEHUE METABOJIMYECKOI'O CUHJIPOMA
B MATOT'EHE3E KPAMIIOB HUKHUX KOHEY-
HOCTEM

Manusa M.H.
Knunuxa Asepcu, Tounucu, I py3us

Kpammu - 5310 6051€3HEHHBIE MBIIIIEYHBIE CTIA3Mbl, KOTOPBIE
Yaiie pa3BUBAIOTCS HOUbIO B MBIIIIAX TOJIEHU U CTOMEI. B
OOJBIIMHCTBE CIIy4aeB KPAMITU HE BBI3BIBAIOT 3HAYUTEIb-
HOTO JUCKOM(OPTA, HO MHOTIA OHU BO3HUKAIOT 4acTO U
MIPOAOIDKAIOTCS JI0JITO, YTO HApyIIaeT HOPMAaJIbHBINA MPO-
I[ECC CHA U IJI0XO BJIMACT HA Ka4ecTBO )u3HHU. [latodhusno-
JIOTHSI KPaMIIOB HOT IO CEH IeHb HEJOCTATOYHO U3yYeHa.
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[enpro HAIIIETO MCCIIEIOBAHNS SIBUJIOCH OTIPEACTICHUE POJIH
MeTab0IMUECKOr0 CUHAPOMA B MAaTOr€HE3€ MBIIICYHBIX
KpaMIioB. Mbl U3y4aiy MBIIIEYHbIE KPAMIIL B OCHOBHOM
rpymre 001bHbIX (n=40), y KOTOPBIX B XO/I€ NPEABAPUTEIb-
HOTO 00CJIe/IOBaHNUS BBISBIICH META00IMYECKUI CHHPOM,
a TaKkKe B KOHTPOJIBHOW IpyIIIe OOJILHBIX, HE TPOLICAIINX
obcnenoBanus (n=46). BrocnenctBuu B KOHTPOJIBbHOM
rpynme OTAENbHO BbIIENIeHa nmoarpynna jgui (n=20), He
MMEIOLIMX METa0OIMYECKOr0 CHHAPOMA 1 OOJIbHBIC MeTa-
GonmyecknM cuHIpoMoM (n=26). Kpammu Hor MblI mojipas-
JICNAIA Ha MEHEEe 4acThle M YacThIe MBIIIEUYHbIE KPAaMIIH.
BonbHBIM IpoBOAMIIACE JTUIHAOTPAMMa, OMpPEICIsUIUCh
caxap Harollak, MIEKTPOJIUTHI B KPOBH; OOIIMI aHaIM3
KPOBM U CKPHUHUHT Ha BEHO3HYIO HEJOCTaTOUHOCTh HIDK-
HUX KOHEUHOCTEH.

[To HamuM naHHBIM, Kpamnu HaOmoganuck B 77,5%
(31/40) ciryuaes B rpymnme MeTaboIM4eCcKOT0 CHHIPOMA,
13 HUX YaCThIC Kpamiu BCcTpeyanuch B 60% (24/40) ciy-
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yaeB. B KOHTPOJBHOMN I'pyIIle HA KPaMIIU KaJ0BajauCh
73,9% nunt (34/46), U3 HUX YacThle KPAMITU BCTPEYAIHCh
B 50% (23/46) cay4yaeB. B KOHTpONBHON I'pyIie HAaMH
OTACJIbHO BBIJICJICHA NOATPYIIIA JIUI, HE UMCIOIINUX ME-
taboaunueckoro cuniapoma (n=20). B aroit noarpymnmne
yacThle Kpamnu HaOmoganuch B 40% ciygaes (8/20).
U3 M3BECTHBIX IPEATIOIOKUTEIBHBIX (PaKTOPOB KpaMITH
IJIaBHBIM 00Pa30M ObLIIM CBsI3aHBI C BEHO3HOW Hel0CTa-
TOYHOCTHIO HMKHUX KOHEUHOCTeW. Bricokyro wacToTy
KpaMIIOB B HallleM cllydae clieyeT OOBbsSICHUTh Mpeoo-
NajaHueM >KeHIIUH cpean uccieayembix (75%) u nuil
noxuioro Bospacta (ot 34 go 88 ner).

[Tony4yeHHbIC HAMU JaHHBIC YKA3bIBAIOT HA HE3HAYUTEIIb-
HOC y4YalllcHHE KPaMIIOB HM)KHUX KOHEUHOCTEH Ha (oHE
METabOIMUYCCKOr0 CHHIPOMA: YaCThIC KPAMITH BCTPEUAIUCH
B 60% ciyyaeB B rpyIine MeTabOJHYECKOrO CHHAPOMA,
50% - B KoHTpOIBHOM rpyTne U B 40% - B MOATPYTITIE JIHII,
HE UMEIOLINX METa0OIMUECKOTO CHHIPOMA.

IHCUXOHMATOJOI'MYECKHUE OCOBEHHOCTH BOJIBHBIX CAXAPHBIM TIUABETOM,
OCJIO)KHEHHBIM HEITPOJIU®EPATUBHOIN PETUHOIIATUEN

Kopxeaus M.T., Hyuxkupuaze* JL.P., Kypamsuau* P.b., Hu6anze A. /., Kypamsuau* I.P.

Tounucckutl eocyoapcmeenmbill MeouyuHcKutl ynusepcumem, *Llenmp ouabema I py3uu

JlaHHbBIE TTOCIIEIHUX UCCIIEI0BAHUIA TOATBEPKIAIOT, UTO Y
0OJIBHBIX JIMA0ETOM YACTO BBISIBIISIOTCS [ICHXOJIOT NYECKUE
mpoOsieMbl B BHJIE MICUXUUYECKUX paccTpoiicTB. Takue
HApYIICHHUs HE TOJbKO MPUYUHSIOT CTPAJaHus, HO U OT-
PHILIATENBHO BIUSIOT HA TEUEHHE 3a00JICBAHUSI U CHHIKAIOT
Ka4eCTBO WX KU3HH [1,2].

Hcxons U3 3T0T0, BakKHEHIIIee 3HAYEHNE UMEET N3yUCHHUE
KIIMHUKO-TTaTOJIOTMIECKUX 0COOCHHOCTEH IETPECCHUBHBIX
paccTpoicCTB Ha (hOHE caxapHOro Juadera.

[lenpio HAIIEro MCCIEAOBAHUS SIBUIOCH M3yUECHHE
KJIMHUYECKON KapTHUHBI Jenpeccuil y OOJIBHBIX caxap-
HBIM A1a0eTOM, OCJIIO)KHEHHBIM HENpoin(epaTHBHOM
peTuHonaTue.

Marepuan u MeToabl. B nccienoBanne ObUIH BKIIIOUCHBI
250 60mbHBIX 1MabeTOM, KOTOpPBIE OBIIH ITOAPA3CICHBI HA
nBe Tpynmsl: | rpymma - koHTponbHas (n=115) - GonbHBIC
caxapHbIM IMa0eToM THITa | 1 THIIa 2, CpeTHNE TTOKa3aTeln
aprepuanbHoro nasienus: SBP<130mm.pr.ct, DBP<85mm.
pr.cT. Crenens ororpacdupoBanus razHoro aua 10/10
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(mo mxane ETDRS). II rpynma - ocHoBHast (n=135), B
CBOIO OdYepesb, OblIa pasaeneHa Ha JiBe noarpymmnsl: Ila
— OonbHBIC caxapHBIM auadetom Tuma 1 (n=43), cTerneHs
(ororpadupoBanus razHoro aHa oT >20/10 mo <47/47,
MOKa3aTelH apTepuansHoro nasnerns: SBP<130mm.pr.cT.,
DBP<85mm.pr.cT; 116 — GonpHBIE caxapHBIM TuHabETOM
tuna 2 (n=92), creneHs hotorpadupoBaHUs [TTa3HOTO THA
ot >20/10 no <47/47 (no mkane ETDRS), SBP<160mMM.
pr.ct, DBP<90MM.pT.CT.

J111s1 BBISIBJICHUSI CTEIICHU TSDKECTH JISTIPECCUH Y OOIBHBIX
KaK KOHTPOJIbHOM, TaK ¥ OCHOBHOW TPYII ObLIT MCHOJb-
30BaH |2-BOMPOCHBIH CKPUHHHT-TECT, PE3yJIbTaThl KOTO-
pOro CpaBHHMBAIM CO LIKAJAMHU ACMPEecCUH | aMuIIbTOHA
(HDRS) u Bekka, a Takxke co mkanoi Tpeporu lllnxaHa,
YTO TIO3BOJIMIIO MJICHTU(DUIUPOBATH ITAIUEHTOB C CHM-
MITOMOKOMITJIEKCOM JICTIPECCHH C EJbI0 MX JIETAlbHOTO
MICUXOMATOIOrMYEeCKOro u3ydenus [3,5].

Pesyabrarsl U ux odcy:xkaenme. [lo nanubim 12-
BOTIPOCHOTO CKpUHUHT-TecTa 1 mkaiel HDRS, B menxoma-
TOJIOTUYECKOHN KapTHHE IEMPECCUH OOTBHBIX KOHTPOIBEHON
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IPYMITBl GOJIee YacTO M YETKO MPOSBISUTUCH CICAYOIINES
CUMIITOMBIL: MMOJABJICHHOCTh HACTPOCHUA, YTHCTCHHOCTD,
tocka (100-2%); 4yBCcTBO OCCHOKOWCTBA MITH, HA0OOPOT,
obrreit 3aTopMokeHHOCTH (82,5+6%).

B rpymime 60onbHBIX caxapHbIM Ana0deToM THITa 2 oJiee 4acTo
(87,5+5%) HabnroMaIMCh: yTpaTa ClioCOOHOCTH UCTIBITHIBAThH
YIMOBOIBCTBHE OT TOTO, YTO OOBIYHO JOCTABISCT PaOCTh
(paborta, criopt, X000H); MOCTOSIHHOE YYBCTBO YCTAJIOCTH U
niotepu sHepruu (92,5+4%); Hapymenune cHa (80+6%).

ITo nannbIM mikans! Tpeoru Lllnxana, BHE3anHble, HEOKH-

JIAaHHBIC MIPUCTYIIBI TPEBOTH, BO3HHUKAIOIIME MO HE3HAYH-
TeNbHOMY TIOBOAY WiH Ge3 moBoa (tur 1 - 78+14%, tum 2
- 83£11%), 11 COTTPOBOXKAAIOIIUECS TOIHKO OTHAM WITH IBYMSI
NpHU3HAaKaMH (OLIYIICHUE YIyIlIbsl, CI1a00CtTh, 3arpyIMHHAS
6016 U T.11.), TOYTH C OAMHAKOBOH 4aCTOTOI 0OHAPYKUBAITICh
y OonbHBIX aderom Tuna 1 v tuna 2 [10,12].

CornacHo mikane TpeBoru IlluxaHa B jxano0ax OONBHBIX
caxapHbIM jauaberoM Tuna | Hambosee 4acTo MPUCYT-
cTBOBaJIa pody3Hast MOTMUBOCTE (66+16%), Torna Kak y
OOJBHBIX I[I/Ia6eTOM THUIIA 2 0TMEYAJIOCH TOKAJIBIBAHHUE WITH
OHEMEHHMeE B pa3HbIX yacTsax tena (72+11%), [6,7].

Tabnuya. Cumnmomsl denpeccuu npu caxaprom ouademe

T 1 THII 2
o ! i <
QE) % 8 GE)% w 2
g g &3 g = =
CHMITOMBI n 1, o 2, 2 & 5 & ) gz
n=21 n=40 w 8 s zZ2 = & EE
== =5 g & 52
2 g F £ 5 < e S 5o S
= 5o = g Jos]
s = o= £ 3 ©
SH=¢ S v SE=t o =
T E S TS n Q
éf 0] 5( = G.M)
= = = o
HomapnenmoeTy HaCTpOCHIA, | g 100-2 100-7 100-5 100-5 100-2
YTHETEHHOCTh, TOCKA
VTpara criocoOHOCTH UCTTBITHI-
BaTh YJIOBOJILCTBUE OT TOIO, YTO n=11 n=35 n=6 n=17 n=14 n=51
OOBIYHO JOCTABISICT PATOCTh 52,4+11 87,5+5 42.8+14 89,447 73,7£10 94,443
(paborta, criopT, X000w)
UyBCTBO NOCTOSIHHOHN yCTa- n=14 n=37 n=11 n=18 n=17 n=54
JIOCTH U MTOTEPU SHEPTUU 66,7+10 92,5+4 78,5+11 94,7+5 89,4+7 100-2
o n=10 n=26 n=7 n=18 n=15 n=54
HHIYHISHHE HeyRatn 47,6+11 65+8 50+14 94,7+5 78,9+10 100-2
UyBCTBO BHHBI IEpen ApY- n=3 n=13 n=4 n=12 n=5 n=41
TUMU 14,3+8 32,548 28,5+13 63,1+11 26,310 75,9+6
MBaIciu 0 O€3BICXOJHOCTH n=8 n=21 n=> n=13 n=10 n=47
A 38,1<11 52,5+8 35,7+13 68,4411 52,6<12 87,034
Satpyenis I IPSTAN |y gy | g |0 | onel0 | ne3o
pete OHIUCHTPal 52,4411 67,548 | 64,3%13 52,6+12 52,6412 55,547
BHUMAaHMS
N n=0 n=6 n=3 n=6 n=7 n=17
XYMHICHHC HaMATH 045 1546 21,4+11 31,5411 36,8+11 31,446
YyBcTBO OECHOKOMCTBA MIIH n=17 n=33 n=13 n=19 n=18 n=54
3aTOPMOKEHHOCTH 80,949 82,5+6 92,8+7 100-5 94,7+5 100-2
HapvieHie cha n=14 n=32 n=8 n=9 n=11 n=39
Py 66,710 806 57.1+14 473+12 57,8412 72,246
HapyieHue anmneriTa n=19 n=26 n=12 n=18 n=15 n=46
by 90,5+7 65+8 85,7410 94,7+5 78,9+10 85,25
3 n=17 n=22 n=10 n=16 n=9 n=29
atiopst 80,949 55+8 71,4+13 84,249 47,3+12 53,747

Pe3yabTarsl 1 UX 00cy:K1eHUe. Pe3ynbTaTsl, mogydeHHbIe
o mkajie beka, mokasanau, yTo HauboJee 4acTo U OCTPO
MIPOSIBIISUTMCH CIEAYIONHE JKalo0bl: TOAaBICHHOCTh Ha-
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CTpOCHMS, YTHETEHHOCTh, Tocka (100-10%); oTcyTcTBHE
yBepeHHOCTH B OyayiieM (78+14%); 4yBCTBO HEMOJHO-
neHHocTH (90+£10%); omrynieHne HeCOCTOATEIHLHOCTH U
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HeyaaumuBoCTH (75+15%); pazapaxurensHocTh (89+11%);
MOHW>KeHUE Tpynocnocodonocty (78+14%).

B kinHUYecKOW KapTUHE JCMPEecCHH Ha (poHEe caxapHOro
I[I/Ia6eTa BCAYIIUMU CUMIITOMaMHU SABJIAIOTCA TpEBOra, Incu-
XOMOTOpHAaA aXuTauusd u CJ'Ia60Bpra)KeHHa§I cynnuaalib-
Has TeHieHuus. [Tpu caxapaom quabete Thna 1 ormedaercs
Jnenpeccrst Jierkoit hopmal (35,7%), a pu Turie 2 — yMEpPEHHO
BhIpakeHHast (67,8%). Cpean mannueHToB, BKIIOUCHHBIX B
UCCIeI0BaHuE, TSKENbIe (POPMBI ISTIPECCHU TIPAKTHYECKU
He Habmoganucs [9,12].

CoBepIIeHHO HMHas MCUXOMAaTONIOTHYeCcKast KapTHHA BBI-
SIBJIsIeTCS y OOJBHBIX C peTHHONATHE!. cXos U3 4acToTh
PA3JIMYHBIX CUMITOMOB JACNPECCUH, ITOT KOHTHHIEHT
pas3zenuin Ha JIBe TPYMIbl: OOJNbHBIE, KOTOPBIE BBIIOJN-
HSUIM PEKOMEHJIAIMU Bpava, U OOJIbHBIC, KOTOPbIE UX HE
BBIOJHAIN. B mocnenHel rpymmne, He3aBUCUMO OT THUIIA
nuabera, Mo JaHHBIM 12-BOMPOCHOTO CKPUHUHI-TECTA,
mkan Iamunsrona (nempeccun), Illuxana (TpeBoru) u
Bekka BDI (nenpeccun), Hanbosiee 4eTKO ObLTH BBIPAKCHBI
CJIETYIOIIIE CUMIITOMBI: yTpara CHOCOOHOCTH HCIIBITHIBAT
YAOBOJIBCTBHE OT TOTO, YTO OOBIYHO JAOCTABIACT PAaOCTh
(94,4+3%); onryieHre HECOCTOATENLHOCTH M HEYIA4JINBO-
cti (100-2%); MOCTOSTHHOE YyBCTBO YCTAJIOCTH U IOTEPU
sneprun (100-2%); MbICIH O CMEPTH M OC3bICXOTHOCTH
(87,03+4%); uyBcTBO Oecroko¥cTBa WM OOIICH 3aTop-
moxkeHHOCTH (100-2%).

Takum 00pa3oM, OJJTHUM U3 TSDKENBIX OCIOKHEHUH caxap-
HOro aua0era sIBIAeTCs IeNPecchs, KOTopas OTPULIATENILHO
BJIMSET Ha COCTOSIHME OOJIBHBIX M KaueCTBO MX JKM3HH,
NpuHUMas Hanbosee TsHKENyo GOpMy NMPU HATUYUHU
pPETHHOMATHH, KOT/A MCUXOMATOJOTHYECKUE CUMITOMBI
BbIpaskeHsI B 85,9% ciyuaes. [loaToMy, paHHEe BBISIBICHHE
BCEX HApyIICHUH M MX KOMIUICKCHOE JICUCHUE SBIISAETCS
KpaeyroJbHBIM KaMHEM YCIICIIHOTO KOHTPOJIS U JIEUEHUS
caxapHoro auabera.

Pe3ynbTaThl HacTOANUX MCCIETOBAHUN COBMAJAIOT C
pe3ynbTaTaMy paHee MPOBEICHHBIX HaMHU HUCCIIEAOBaHUN
[9,12] 0 3HA4MMOCTH BBISIBIICHUS pAaHHUX (OPM JICTIPECCHU
y OONBHBIX CaxapHbIM AUA0ETOM, OCIOKHEHHBIM HEIpo-
JU(EPATUBHON PETUHOIATHCH.
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SUMMARY

PSYCHOPATHOLOGIC PECULIARITIES IN PA-
TIENTS WITH DIABETES MELLITUS AND NON-
PROLIFERATIVE RETINOPATHY

Korkelia M., Tsutskiridze* L., Kurashvili* R., Tsibadze A.,
Kurashvili* G.

Tbhilisi State Medical University; *Georgian Diabetes
Center

The aim of the present work was to study clinical course
of depression in patients (pts) with diabetes mellitus (DM)
and non-proliferative retinopathy (NPR).

In total, 250 pts with DM were included into the study,
and more separated into 2 groups (Gr): Gr.1 (n=115) —
pts with DMT1 and DMT2 without NPR; mean ABP
- SBP<130mmHg/DBP<85mmHg. Fundus photography
grade 10/10. Gr.2 (n=135) — was subdivided in Gr.2a
(n=43), pts with DMT1; fundus photography grade
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from >20/10 to <47/47; mean ABP - SBP<130mmHg/
DBP<85mmHg; Gr.2b (n=92) pts with DMT2 fundus
photography grade from >20/10 to <47/47, mean ABP -
SBP<160mmHg/DBP<90mmHg. To assess depression
severity a 12-question Screening Questionnaire was used,
results were compared to Beck’s and Hamilton’s Depres-
sion and Sheehan’s Anxiety Scales. According to Sheehan’s
Scale pts with DMT1 most often complained of profuse
sweating (66+16%), while in DMT2 more often itching
and numbness in different parts of the body (72+11%)
were registered. According to the Beck’s scale the most fre-
quent and acute symptoms were: depressed mood, sadness
(100-10%), disappointment about their future (78+14%),

inferiority feeling (90+10%), irritation (89+11%), feeling
of being unlucky (75+15%), decreased working ability
(78+14%). DMT1 was characterized by light while DMT2
by moderate depression.

Thus, depression is one of the most severe DM complica-
tions; it has negative effect both on pts compliance and
quality of his/her life. When DM is complicated by NPR
depression takes the most sever form (psychopathologic
symptoms are observed in 85.9% of cases).

Key words: diabetes mellitus, depression, non-proliferative
diabetic retinopathy.

PE3IOME

INCUXOMATOJOT'MYECKHUE OCOBEHHOCTH BOJIBHBIX CAXAPHBIM TUABETOM,
OCJIO)KHEHHBIM HETPOJIM®EPATUBHOM PETUHONATUEN

Kopxenns M.T., Hyuxupuasze* JL.P., Kypamsuau* P.b., Huoanze A.J1., Kypamsuan* I'.P.

Tounucckutl eocydapcmeenuvitl MeOuyuHcKull ynusepcumem, *Llenmp ouadbema I py3zuu

[enbro HamIero uccae0BaHUS ABUIIOCH U3YUEHUE KIU-
HUYECKON KapTHHBI JCTIPECCHIl Y OOJBHBIX CaxapHBIM
11abeToM, OCIIOKHEHHBIM HemnposindeparnBHON peTu-
HOIIaTHEH.

B uccienoBanue ObLaH BKITIOYEHBI 250 O0IBHBIX THA0ETOM,
KOTOpBIE OBUTH pa3/iesieHbl Ha JABe rpynsl: [ rpymnmna - KoH-
TposbHas (n=115) - GosbHBIC caxapHBIM AuadeTOM THMA 1
W THIA 2, CpeJJHME MTOKA3aTEeNN apTepHaIbHOTO aBJICHUSL:
SBP<130mm.pt.cT, DBP<85MmMm.pT.cT. CTrenens ¢ororpa-
¢uposanus rnazuoro ana 10/10 (no mkane ETDRS).
II rpynna - ocHoBHas (n=135), B cBOIO ouepep, Oblia
pasnereHa Ha aBe noarpymmsl: [la — 6oapHBIC caxapHBIM
nuaderom tuna 1 (n=43), crenens pororpadupoBaHus
rasHoro gAHa ot >20/10 mo <47/47, nokaszarenu apre-
puaneHoro aaBneHus: SBP<130MM.pT.cT., DBP<85MM.
pr.ct; 116 — GonbHBIE caxapHbIM aAuabeToM TUma 2
(n=92), crenenp QoTorpadupoBaHus rIa3HOTO AHA OT
>20/10 mo <47/47 (no mkane ETDRS), SBP<160mwm.
pr.ct, DBP<90MM.pT.cT. JIns BBIABICHUS CTENEHU Ts-
KECTH JETPEecCHH y OOJIbHBIX KaK KOHTPOJBHOHM, Tak
U OCHOBHOW Trpymnm ObUT MCIOJIb30BaH 12-BOMPOCHBIN

CKPUHHHT-TECT, IIKajibl Aenpeccuu 'ammnstona (HDRS)
n bekka, a Taxxe wkana Tpesoru llluxana.

HawuGosee 4acTo U 0CTPO MPOSIBISUIMCH CICAYIOIIUE JKa-
JI00BI: TTOJIaBJICHHOCTh HACTPOCHUSI, yTHETEHHOCTh, TOCKa
(100-10%); pa3ouapoBanue B cBsA3H ¢ OymymM (78+14%);
qyBcTBO HemnoiHoneHHoCTH (90+10%); omymienue Heco-
CTOSITENIBHOCTH U HeyaawnuBocTu (75+15%); pazapaxu-
TenbHOCTh (89+11%); MoHMKEHHE TPYHOCHOCOOHOCTH
(78+14%). Ilpu caxapHoMm nuadere THma | OTMEUaeTCs
nenpeccust Jierkoit gopmsr (35,7%), a npu tune 2 — yme-
penHo BeipaxkeHHast (67,8%).

Taknum 00pa3zoM, OZJHUM U3 TSDKEJIBIX OCIOKHEHUH caxap-
HOTO nabeTa sIBISIeTCs ISTIPECCHsl, KOTOpast OTPULIATENILHO
BJIUACT HAa COCTOAHHC 6OJ'II>HI)IX N Ka4€CTBO HX XU3HHU.
Jenpeccust mpuHUMaeT Hanbonee TSDKENyo GopMy mpu
HaJIW4YUKU pCTUHOIIAaTUHU, KOTJAAa ICUXOMMATOJIOTUYCCKHE
CHUMITOMBI BhIpaxeHbl B 85,9% ciydaes. [loaTomy, panHee
BBIIBIICHHE BCEX HapymeHHﬁ " UX KOMIIJICKCHOC JICHCHUC
ABJISICTCA KpacyroJbHbIM KAMHEM YCIICHIHOI'O KOHTPOJIA U
JICUCHHS CaXapHOTO Auadera.

© GMN
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JIMMIUIHBIA OBMEH Y BOJIbHBIX CAXAPHBIM JMABETOM THIIA 2
TP HAJIMYUU U OTCYTCTBUU METABOJIMYECKOI'O CUHAPOMA

Kyauesa H.®.

Aszepbaiiddcanckuil 20Cy0apCcmeenHvlil UHCIUMYm YCO8ePULEeHCE0B8AHUS
epaueti um. A. Anuesa, kageopa mepanuu I, baxy

Hapymienus nunuHoro ooMeHa npu MeTadoIHYeCcKOM
cunpome (MC) siBiisitorest pakTopoM HOBBILIEHHOTO pHCKa
pasButus arepockieposa [4,10]. JucounuaeMus comyT-
ctByeT nHcynuHopesucteHTHocTH (MP) B 88% cmydaes.
CymecTBytoT fanssle, uro P u runepuncynnnemus (I'M)
B COUETAHHUU C HApYIICHUEM JIMITHIHOTO OOMEHa SIBIISIFOTCSI
(dakTopaMu prCKa CepICYHO-COCYIUCTHIX 3a00JICBaHMIA
(CC3) [5]. [To mpyrum naHHBIM, aTEpPOTEHHOE U3MEHEHUE
JIMIUIHOTO NPO(UIIS MOXKET JIMIIb YaCTUYHO OOBSICHHUTH
yBenndenue pucka CC3, nabmonaemoe npu UP [9].

Jucnununemus, pa3BuBmiascs Bcienactsue MC, xapak-
Tepu3yeTcs KONUYECTBEHHBIMU M KaueCTBEHHBIMU H3Me-
HEHHSIMH JIUTIOTIPOTEUI0B KPOBH, M3 KOTOPBIX Hambosee
XapaKTEePHBIMH ABJISIOTCS MOBBIIICHHE YPOBHS TPUITIHIIE-
puaoB (TI') u xoecTepuH-TUIONPOTEH OB HU3KOH IIIIOTHO-
ctu (XCJIITHII), a Takxke CHIDKEHHE YPOBHS XOJIECTEPUH-
JIUIONPOTENA0B BbIcOKOM TotHOcTH (XCJITIBIT) [7].

Llenpto JaHHOTO MCCIIEAOBaHUS SABUJIOCH M3yueHHE Ha-
pYILIEHHsT OCHOBHBIX MMOKa3aTeJel JIMIMHUIHOTO OOMeHa y
OOJIbHBIX CaxapHbIM AMA0ETOM TUNA 2, MPHU HAIWYMU U
OTCYTCTBHH METa0OINYECKOTO CHHAPOMA.

MarepuaJbl 1 MeTOAbI. B HnccienoBaHun NpUHUMAIU
ydactie 92 jKEeHIIMHBI C JHArHO30M CaxapHOTro auadera
(C1) Tuna 2. 71 GonbHast BKIIIOYEHA B TPYIIITY METa0OIH-
yeckoro cuHapoma. Jluarano3 MC cTaBuim o KpuTepusm
BO3 1999 rona. [1,3]. KouTponbHas rpyImna cocTosuia u3
21 6onpHoM CJ] Trma 2, HO 6e3 MC.

CocTosiHMEe YIIIEBOAHOTO OOMEHa aHaJM3UPOBAIH IIIIO-
xomerpoMm “IME” (I'epmanuns). CreneHb KOMIIEHCALUN
YIJIEBOIHOTO 0OMEHA OIIEHHUBAIIH 10 YPOBHIO IIMKO3HINPO-
BaHHOro remorioonna (HbAlc), va anmapare “Nyco Card
Reader II” (Axis Shield PoC AS, Hopserust).

ConeprkaHHe MHCYJIMHA B CBIBOPOTKE KPOBHU HCCIIETOBAN
Ha uMMyHO(epMeHTHOM aHau3arope “ StatFax” (CIIIA),
[IPY 3TOM HUCIOJIb30BAIUCH peakTuBbl GpupmMbl “‘Human”.
3a HOpMaJbHBIC MMOKA3aTeNN WHCYIHHA B IIa3Me KPOBHU
npuHsITH 3Ha4eHust 3-17 MxEx/mi.

Hanuune oxxupeHuns onpenessui o HHIEKCY Macchl Tena
(UIMT), KOTOpBIil BBIYMCISUTN ACJICHUEM MAacChl Tella Ha
POCT, BBIPAKEHHBIN B METpax U BO3BEIECHHBIN B KBaapaT
(xr/m?). CornmacHo cucTeMe Ipajaluii, HOpMaabHOM
Macce tesia coorBerctByer UMT 18,5- 24,9 kr/m2, us-
ObITOuHBIH 25,0-29,9 xr/M? , oxupenue | cTeneHu-
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30,0-34,9 xr/m?, oxxupenne Il crenenu- 35,0-39,9 kr/m?,
oxkupenue I crenenn > 40 kr/m? [10].

Tumn oxupeHus: onpeaestsyii OTHOUICHHEM OKPYKHOCTH
tanuu k okpyxHocrtu oenep (T/B). CornacHo pekoMeH-
JAIMSIM 110 TUArHOCTUKE MEeTabO0JIMYeCcKOro CHHIpOMa
Hauunonanesnoro uncruryra CIIA (2000 r.) abgomuHab-
HOMY THILY O)KUPEHHSI COOTBETCTBYET BEJIMUMHA HH]IEKCA
T/b > 0,85 y xenmun [8]. Auarno3 A" ycranaBnuaiu
B COOTBETCTBUHU ¢ pekoMeHanusamMu BO3 1999 r., co-
racHo KotopbiM Al' nquarHocTupyercs B ciydae, eciiu
ypoBeHb cuctonnueckoro AJl (CAJl) cocraBusier
140 mwMm. pr.cT. 1 6ostee, nuactonuueckoe AJl (JAJ)-
90 MM.pT.CT. U BBIIIE y JHUI, HE MOJYyYaBIINX paHEe
TUIIOTEH3WBHOU Tepanuu [6].

CocTosiHHE TUIHAHOTO OOMEHA, OLIEHUBAJIM MyTeM H3yde-
HMSI COZIEpKaHHsl B CHIBOPOTKE KPOBH OOIIETO XOJIEeCTEpHHA
(OXC), TT, cniekrpa sumornporenos — XCJITIBIT, XCJITTHIT,
XOJIECTEPUH-JIMIIONPOTEHIOB OUeHb HHU3KOH IJIOTHOCTH
(XCJHIIHOII), ¢ moMoIIpi0 aBTOMATHYECKOTO aHaIN3aTopa
«COBAS MIRA» (Roche, ®paniwsi) u peaxriBoB Linear
Chemicals ¢pupmbr «Chromatest», (Mcnanus).

CrarucTuyeckuil aHain3 Marepualia IPOBOJAMIM C MPH-
MEHEHHEM CTaTUCTH4YEeCKOl mporpamMmMbl SAS. Vcrons3o-
BaJIM CTAHJIAPTHBIE METOJIbI CTATHUCTHKHU C OTPE/IeIICHUEM
kpurepueB CteioneHTa [2].

Pesynbrarnl u ux odcy:kaenue. Bospact 00nbHBIX B rpyrre
¢ MC xone0aicst B ipenesiax ot 38 10 74 yet, B KOHTPOIIb-
Hoit rpyrme ¢ CJ] tuma 2 - ot 35 1o 72 ner. CpenHuii BO3-
pacrt B rpymie ¢ MC coctaBun 56,5 £ 1,08, B KOHTpOJBHOM
rpymme — 53,9 + 2,46. Paznuuust Mex1y rpyIinamu He ObUn
craructuuecku 3Ha4nMeI (p>0,05). YacToTa BBIABIAEMOCTH
HapyIICHUI JIMIIMIAHOTO OOMEHa IIPE/ICTaBJIeHa Ha PHC.
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W3 puc. cnenyet, 4To MOBBIICHHBIN YPOBEHb OOIIIETO XoJe-
cTepuHa BbIABIEH y 55-1 601bHbIX CIl T 2 ¢ MC (77%)),
B TO BpeMs Kak y 0051pHbIX C/] Trmia 2 6e3 MC noBbIIICHHBIC
TNIOKa3aTeNy BbIsBICHBI Y 9-1 (42%) OONbHBIX.

T'uneprpurnunepuaemMus 3apeructpuponana y 63-x (89%)
6onbHbIX C/l a2 ¢ MC, ipu 3Tom y 6onbabIx CJ] Trna 2
6e3 MC runepTpuruIepuIeMus BBIBISLIACh y 12-u (57%)
OonbHBIX. Takum 00pa3oM, ypoBEHb TPUTIIUIIEPHUIIOB ObLI
JIOCTOBEpHO BhIiIe y 6ompHbIX CJ] THHa 2 ¢ MC.

[oBbimennstit ypoenb XCJIITHIT Obun BoIsiBIICH Y 29-1
(40%) 6ompubIX CJ] THNA 2 ¢ MC, a B KOHTPOJIBHOM rpyIine
b y 2-X (9,5%) 6onbHBIX.

[oBeimenue XCJITIOHIT nabmonanoce y 11-u 601bHBIX,
4to coctaBmio 15,4%. B rpynme 6oibubix C/] Tina 2 6e3
MC nosbimenne XCJITIOHIT He Habmonanocs.

CHMXKEHMEe TloKa3arelield aHTHAaTepOreHHOW (pakiuuu
XCIJIIBII Habnromanock B 00€UX TPyIIIax ¢ OMUHAKOBOU
4acToToH (B cpeaneM 73%).

Takum o0pazom, B rpymre 6oiabHbIX CJ] THna 2 ¢ MC yare
HabOmonanock noseimenue yposus OXC, TT, XCJITHII,
XCJITTOHII.

XapakTepucTuka OCHOBHBIX MMOKa3aTejaeu JTUIUIHOTO
oOMeHa IpeJicTaBieHa B Tabuie.

Tabnuya. Xapakxmepucmuka 0CHOBHbIX noKazamenell IUnuoH020 06MeHa 06C1e008aHHbIX OONbHBIX

IMokazaTenn I'pynna ¢ MC (n=71) I'pynna CJI 2 (n=21) p
MHH. | MaKe. Mzm MHH. | MaKe. Mz+m
OXC, mr/an 100,0 | 407,0 206,56+6,14 120,0 | 278,0 170,00£7,51 <0,001
XCJIIHIL, mr/an 22,0 | 306,0 118,94+5,86 54,0 | 2150 98,14+7,62 <0,05
XCJIIOHIT, mr/an 14,0 85,0 40,48+1,35 15,0 46,0 29,14+1,41 <0,001
XCJHIBIL mr/on 29,0 58,0 46,55+0,84 36,0 58,0 4529+1,17 ns
TI, mr/an 72,0 | 4270 205,83+6,74 76,0 | 230,0 145,95+7,08 <0,001

Pe3ynbrarhl, mpeicTaBIeHHBIC B TAONHUIIE, CBHICTEIBCTBYIOT,
410 y 601pHEIX MC HaOIFOaeTCst JOCTOBEPHOE ITOBHIIIICHC
ypoBHs1 OX, 110 CPaBHESHHUFO C KOHTPOITBHOH TPYTITOi OOTBHBIX
CI tuna 2. Yposens OX B rpyme ¢ MC BapbupyeT B pefie-
nax ot 100 go 407 M/, B KOHTpONbHOH TpyTe - oT 120 mo
278 mr/m. Takum 00pa3om, CpeIHUE TTOKAa3aTeNH COCTABIIIN
206,6+6,14 1 170,0+7,51 mr/mn (p<0,001).

Yposens XCJITIBII B rpymme 6oipHBIX ¢ MC Koebnercs B
npenenax ot 29 mo 58 Mr/mi, a B KOHTPOIBHOM TPyYTITIE - OT
36 mo 58 M/, cpeHIe TIOKa3aTeNu cocTaBmin 46,6+0,84
n45,3+1,17 mr/an. Pazmirdaust Mex Ty moKa3aTeNsiMi TPYTIIT
He OBUTH cTaTHCTHYECKH 3HAYNMEI (p>0,05).

Yposens XCJIITHII B rpymme 60mpHBIX ¢ MC BapbHpyeT B
mpenenax ot 22 mo 306 Mr/mi, a B KOHTPOJIBEHOM TPYIITE -
ot 54 o 215 mr/mn. Yposerns XCJIITHII B 06enx rpymmax
HaxOJIUTCS, B CPEAHEM, B IIpeaenax HopMbl, 118,9+5,86 u
98,1£7,62 mr/mi. B Toxxe Bpems B Tpyrme 00imbHEIX ¢ MC
CpeZlHHE ITOKA3aTeIN CTAaTUCTUYECKU 3HAYMMO BBIIIIE, YEM
B KOHTpObHOM Tpyte (p<0,05).

ITokazarens yposus XJIIIOHII B rpynne ¢ MC naxo-
IUTCA B TIpeenax oT 14 mo 85 mr/mm, B KOHTPOJIBHON
rpymre - ot 15 no 46 mr/an. CpexgHue mokasaTeiu co-
oTBeTcTBeHHO cocTtaBmin 40,5+1,35 1 29,1+1,41 mr/.
Taxum o6pazom, yposernb XJIIIOHII B o6enx rpymmax
OOJIBHBIX TAKXKE OCTACTCS B ITPEIesIaX HOPMBI, HO B TOXKE
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Bpemsi, B rpymnme 6onbHbIX ¢ MC cpepHne mokasareinu
OBLTM 3HAYUTENBHO BBIIIE, YeM B KOHTPOJIBHOW I'pyIIIe
(p<0,001).

VYporers TI' y 6ompHBIX B rpymiie ¢ MC BappHpyeT B Tiperie-
Jmax ot 72 mo 427 mr/mi, cpemHui moKa3aTelb COCTaBIIT
205,8+6,74 mr/nn, B KOHTPOIBHOU TpyIIe - oT 76 10
230 mr/mn, cpemHuit mokasarensb - 145,9+7,08 mr/mn. Ta-
KM 00pa3oM, B 00€HX rpyInax HaOIIo1aeTCsl TTOBBINICHUE
ypoBHs TI, ograko B rpymme 6ompHBIX ¢ MC paszmimauns
110 CPaBHEHHIO C KOHTPOJBHOM I'PYIIO CTaTHCTHUECKH
3raunMo BIme (p<0,001).

Taxum obpaszom, B rpymrme 0oimbHEIX ¢ MC oTMedaroTcs
JIOCTOBEPHO OoJiee BEIpayKCHHBIC HAPYIICHUS JTUITHIAHOTO
CIIEKTpa KPOBH, B OCHOBHOM, 3TO KacaeTcsl moka3areseit
OX, XCJITTHII, XCJIITOHIT, u TT.

BriBoabr:

Y 6ompabx C/] THma 2 ¢ MC gare HabIIOOAINCh HApY-
HICHUs JUITUIHOTO OOMEHA 110 CPaBHEHMIO C OOJIBHBIMHU
CJ1 tuma 2 6e3 MC.

Yposenr OXC, XCJITHIT, XCJIITIOHII u TT Ob cTaTu-
CTHYECKH 3HaYMMO BhIIIE B rpymie 6ombHbIx C/l Trma 2 ¢
MC 110 cpaBHEHUIO C KOHTPOJIBHON TPYIIIOH.

YpoBens anTHaTeporenHon Gpakiun umumaoB XCJITIBIT
OBbUT B OIMHAKOBOHM CTENICHW CHI)KEH B 00EHMX TPYIIIax
OOJBHBIX.
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SUMMARY

LIPID METABOLIZM IN PATIENTS WITH TYPE 2 DIABETES MELLITUS
WITH AND WITOUT THE METABOLIC SYNDROME

Kulieva N.

A. Aliev State Institute of Advanced Medical Studies, Department of Therapy, Baku

There were observed 92 female patients with type 2 dia-
betes mellitus: 71 patients were with metabolic syndrome
and 21 patients without metabolic syndrome. Metabolic
syndrome was diagnosis based on WHO criteria (1999).
The lipid spectrum comparative test at the two examined
groups revealed that patients having type 2 diabetes mel-
litus with metabolic syndrome have to a greater extent

disorder in common cholesterol, low-density lipoprotein,
lowest-density lipoprotein and triglycerides. At the same
time difference in high-density lipoprotein level has not
been revealed.

Key words: type 2 diabetes mellitus, metabolic syndrome,
dyslipidemia.

PE3IOME

JUNUIHBIA OBMEH Y BOJIbHBIX CAXAPHBIM JIMABETOM THIIA 2
P HAJIMYHUU U OTCYTCTBUU METABOJIMYECKOI'O CHHAPOMA

Kysinea H.®.

Azepbatioscanckuil 20cy0apcmeeHHblil UHCIMUMYM YCO8EPULEHCIMBOBAHUS
spaueti um. A. Anuesa, kagpeopa mepanuu I, e. baxy

O6cenoBans! 92 skeHIIMHEI ¢ caxapHbIM quadetom (CJ1)
tima 2. Y 71-o0#f u3 Hux mo xpurepusm BO3 (1999)
OBLT THATHOCTHPOBAH MeTAa0ONWYECKUH cUHIApOM. B
KOHTpPOJBHYIO Tpymiry Bomura 21 Gompras CI tuma 2
6e3 metabonmmgeckoro cuaapoma (MC). CpaBHUTEINBHBIH
aHaJN3 TUIIIHOTO CIIEKTpa B 00eHX rpynmnax oocienye-

MBIX BBISIBIII, 9TO y OompHBIX CJl THa 2 ¢ MC uame n
B OoJiee BRIPAKCHHOMN CTENEHH OTMEUaTHCh HAPYIIICHUS
00IIIero X0JIeCTePHHA, XOIECTePUHA JIUTTOPOTEH/IOB HI3-
KO¥l IJIOTHOCTH, JIUTIONPOTEH/IOB OYeHb HU3KOH TIOTHOCTH
Y TPUDIHMIEPUIOB. Pa3HUIIBI B TOKA3aTeNsAX YPOBHS JiH-
MOTPOTEH/IOB BBHICOKOH TIOTHOCTH HE BBISIBICHO.
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RE-TREATMENT OF PATIENTS WITH HEPATITIS C WHO FAILED
TO RESPOND (NONRESPONDERS) TO PREVIOUS TREATMENT

Sharvadze'?? L., Gogichaishvili' Sh., Sakandelidze' Ts., Zhamutashvili’* M., Chkhartishvili' N.

!nfectious Diseases, AIDS and Clinical Immunology Research Center, Thilisi, ’Iv. Javakhishvili Thilisi
State University Faculty of Medicine, Georgian-French Joint Hepatology Clinic “HEPA”, Thilisi

Hepeatitis C (HCV) is one of the major public health prob-
lems worldwide. There are about 180 million persons living
with HCV and this number is growing persistently [1,2].

There are very high rates of morbidity, mortality, hospital-
ization and disability from HCV Infection and it increasing
in epidemic proportion. Infection with HCV proceeds to
chronicity in about 80% of cases. In 20-40% cases chronic
HCV infection leads to end-stage liver diseases: cirrhosis and
hepatocellular carcinoma after 15-20 years of HCV infection.
Complications of HCV related cirrhosis are liver decompensa-
tion, which occurs in 18% of patients after 5 years or hepato-
cellular carcinoma (HCC) with a 5-year risk of 7%. Mortality
associated with compensated HCV-induced liver cirrhosis is
9% at 5 years, but once symptoms of liver decompensation
occur, the 5-year mortality increases to 50% [3]

Almost 4 million Americans, or 1.8 percent of the U.S.
population, have antibody to HCV (anti-HCV) indicating
ongoing or previous infection with the virus. Hepatitis C
causes an estimated 8.000 to 10.000 deaths and for 1000
people undergoing liver transplantation annually in the
United States. In the developing countries the situation is
mach dramatic [1,2,6-8,15].

The great variation in prevalence of HCV infection occurs
among persons with different risk factors for infection.
Highest prevalence of infection is found among those with
large or repeated direct percutaneous exposures to blood
(injecting drug users, recipients of transfusions from HCV-
positive donors, persons with hemophilia). Moderate or
low prevalence is found in persons with smaller or unap-
parent percutaneous or mucosal exposure, such as health
care workers, persons with evidence of high-risk sexual
practices [2,5,12,14].

Hepeatitis C is one of top priority problem for Georgia as
well, where drug abuse is widely disseminated and number
of HCV infected patients has been dramatically increased
during the last few years. HCV seroprevalence was found
to be 68.1% in IDUs, 2.9% in blood donors (in 2004) and
6.7% in general population (in 2004) of Georgia within the
recent epidemiological studies.

Unfortunatelly the most prevalent genotype spreaded is
Georgiais G1 (59% - 1b, 3%-1a), which is difficult to treat
and requires longer treatment, followed by G3 (27%) and
G2 (11%)[1,10].
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Treatment of HCV infection is very significant subject. The
primary goal of anti-HCV therapy is the eradication of the
virus or a sustained viral response (SVR) - undetectable
plasma HCV RNA 6 months after the end of therapy [4,7,9],
to prevent disease complications and HCV transmission.

There are substantial improvements in the success of HCV
treatment, and there are currently several treatments ap-
proved by the Food and Drug Administration (conventional
interferon alfa 2a or 2b, pegilated interferon2a or 2b with
or without ribavirin) In June 2002, a consensus conference
sponsored by the US National Institutes of Health accepted
the combination therapy with pegylated interferon alfa
(PEG-IFN alfa) 2a or 2b, and ribavirin (RBV) as therapy
of choice for the treatment of chronic hepatitis C [7].

Despite improvements in treatment, many patients still do
not respond to initial therapy for chronic hepatitis C. These
include relapsers, who experience reappearance of serum
HCV RNA after achieving an undetectable level at the end
of therapy (end-of treatment response), and nonresponders,
who do not achieve viral clearance by the completion of
therapy. Some patients experience breakthrough nonre-
sponse, an increase in HCV RNA after achieving an unde-
tectable viral load during continuous treatment. Some have
no decrease in HCV viral load during therapy, or experience
only a modest decrease of 1-2 logs. Others have an HCV
RNA decrease of at least 2 logs, but their viral load remains
detectable during therapy (partial response).

The management of patients with chronic hepatitis C who
either did not respond or relapsed after prior interferon-
based therapy is a subject of considerable interest and
much research.

Several studies revealed that re-treatment effectiveness
depends on previous treatment regimen and type of treat-
ment failure. For example: patients previously treated with
suboptimal therapy (conventional rather than pegylated in-
terferon, or interferon monotherapy) are particularly likely
to benefit from a subsequent treatment attempt [13].

The aim of four years follow up study was evaluation of
re-treatment efficacy of antiviral therapy in patients with

hepatitis C who failed to respond to previous therapy.

Materials and methods We conducted our study for as-
sessment the efficacy and safety of pegylated interferon plus
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ribavirin in HCV positive patients with detectable HCV RNA
who did not respond (failed) or who relapsed after previous
therapy with conventional interferon plus ribavirin.

Study enrolled 29 patients, aged 21-59 (21 male and 8
female) with HCV infection, who previously were treated
with unmodified interferon alfa (conventional interferon)
2a (4.5 MIU TIW) or 2b (5§ MIU TIW) plus ribavirin (1000-
1200 mg/day) and who failed under this therapy.

Study subjects were divided into two groups: 17 patients
(I group) were relapsers (the patient in whom HCV RNA
becomes undetectable on treatment and is undetectable at
the end of therapy, but is detected again after discontinu-
ation of treatment). II group of total 12 patients consisted
of: 4 non responders (patient in whom HCV RNA levels
remain stable on treatment), 4 partial responders (patients
in whom HCV RNA levels decline by >2 logs, but never
become undetectable during treatment) and 4 breakthrough
non responders (patients in whom HCV RNA become unde-
tectable during treatment, but before-treatment termination
again become detectable).

Among 29 study patients 15 had HCV genotype 1 and oth-
ers (14 patients) HCV genotype non 1 (genotype 2 or 3).

All enrolled patients with hepatitis C were treated and re
treated as out-patients at Georgian Infectious Diseases,
AIDS and Clinical Immunology research Center.

Re-treatment regimen was as follows: Pegylated interferon
alfa 2a (Pegasys) 180 pkg or alfa 2b (PeglIntron) 1, 5 ng/kg
once a week and ribavirin (RBV). RBV daily dose was ad-
justed by body weight- 1000/1200mg. Treatment duration
was according HCV genotypes (either 24 or 48 weeks).

Treatment effectiveness (response) was controlled by mea-
surement of HCV RNA concentration (Viral Load) at 4 weeks
(rapid viral response), at 12 weeks (early viral response), at the
end of treatment (end of treatment response) and after 24 weeks
from treatment termination (sustained viral response).

Treatment adherence was controlled very closely. Besides,
all adverse events was controlled and managed accordingly
in order to offer patients the best chance of successful
completion of treatment.

Diagnosis of HCV infection was made based on detection
of antibodies against HCV in serum by enzyme-linked
immunosorbent assay (ELISA) method using ORTO HCV
3.0 test and further confirmed by recombinant immunoblot
assay (RIBA), using CHIRON RIBA HCV 3.0 SIA.

Detection of HCV RNA was performed by PCR method

(qualitative) using AMPLICOR HCV RNA 2.0 test (Roche
Diagnostics, Switzerland).
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Detection of HCV RNA viral load was measured by Real time
PCR technique using COBAS TagMan HCV-2.0 Test.

HCYV genotyping was performed by reverse hybridization
line probe assay (Inno lipa) using VERSANT HCV Geno-
type kit 2.0 (Innogenetics, Belgium)

Results and their discussion. Out of 17 patients from
the 1st group-relapsers, (9 patients with genotype 1 and 8
patients with non 1 genotype) Rapid Viral Response (RVR)
was observed in 10 patients (58%), 3 patients were with
genotype 1 and 7 patients with non 1 genotype.

Early Viral Response (EVR) was observed in 12 patients
(70%). 5 patients with genotype 1 and 7 patients with non
1 genotype. Among them 9 patients (52%) remained HCV
RNA undetectable by the end of treatment (EOT). Out of
9 patients with end of treatment response (EOT), 3 were
with genotype 1 and 6 with genotype non 1.

After six months Sustained Viral Response (SVR) was
received in 7 patients (41%) from the 1% group (2 patients
with genotype 1 and 5 with non 1 genotype).

In totally Sustained Viral Response was achieved in 41% of pa-
tients. Among the patient with genotype 1 re-treatment effective-
ness was 22 % (2 patients out of 9) and among the patient with
non 1 genotype 62% (5 patients out of 8) consequently.

Out of II group 12 patients (4- non responders, 4-partial
responders and 4-breakthrough non responders) Rapid
Viral Response (RVR) was observed in 5 patients (41%)
(1 non responder, 2- partial responder and 2- breakthrough
non responders).

Early Viral Response (EVR) was observed in 6 (50%)
patients out of 12 (1 non responder, 2- partial responders
and 3- breakthrough non responders). Among them 5(41%)
patients remained HCV RNA undetectable by the end of
treatment (EOT) (2- partial responders and 3- breakthrough
non responders).

After six months therapy Sustained Viral Response (SVR)
was received in 3 patients (25%) from the 2" group (1- par-
tial responder and 2- breakthrough non responders).

In totally Sustained Viral Response was achieved in 25% of
patients from the 2" group. None of patients with genotype
1 were responder among this group. Re-treatment effective-
ness of non 1 genotype patients was 50 % (2nd group).

Re-treatment with pegilated interferon and ribavirin in
patients with hepatitis C who failed to responds to previous
treatment was effective in relapsers. Re-treatment in non
responders, partial responders and breakthrough non respond-
ers was less effective (especially in non responders).
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Re-treatment effectiveness was higher in HCV genotype
non 1 patients in comparison with HCV genotype 1.

Thus re-treatment will be considered for relapsers. For mak-
ing decision on re-treatment for other nonresponders, sever-
ity of disease (advance disease) should be considered.
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SUMMARY

RE-TREATMENT OF PATIENTS WITH HEPATITIS
CWHO FAILED TO RESPOND (NONRESPONDERS)
TO PREVIOUS TREATMENT

Sharvadze'?? L., Gogichaishvili' Sh., Sakandelidze' Ts.,
Zhamutashvili'* M., Chkhartishvili' N.

!Infectious Diseases, AIDS and Clinical Immunology Re-
search Center, Thilisi, Georgia; *Iv. Javakhishvili Thilisi
State University Faculty of Medicine; *Georgian-French
Joint Hepatology Clinic “HEPA”, Tbhilisi

The aim of four-year follow up study was evaluation of
re-treatment efficacy of antiviral therapy in patients with
hepatitis C who failed to respond (non responders) to
previous therapy. Study enrolled 29 patients, aged 21-59
with HCV infection (15 had HCV genotype 1, and 14 had
HCV non-genotypel), who previously were treated with
unmodified interferon alfa (conventional interferon) 2a or
2b 5 MIU TIW plus ribavirin (1000-1200 mg/day) and who
failed under this therapy. Study subjects were randomized
into two groups: in group I were included 17 patients — re-
lapsers (patient in whom HCV RNA becomes undetectable
on treatment and is undetectable at the end of therapy, but
is detected again after discontinuation of treatment). Group
IT was composed of 12 patients: 4 were- non responders
(patient in whom HCV RNA levels remain stable on treat-
ment), 4-partial responders (HCV RNA levels decline by
>2 logs, but never become undetectable during treatment)
and 4- breakthrough non responders (HCV RNA become
undetectable during treatment, but before-treatment
termination again become detectable). The diagnosis of
HCYV infection was made based on detection of HCV
antibodies by ELISA and confirmed by RIBA. Detection
of HCV RNA (qualitative) and HCV RNA Viral load - by
Real time PCR technique (COBAS TagMan Test). HCV
genotypes were detected by INNO-Lipa method. In group
I- rapid virological response (RVR) was observed in 10
(58%) patients, early viral response (EVR) in 12 patients
(70%). Among them 9 (52%) patients remained HCV
RNA undetectable by the end of treatment. After 6 months
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sustained viral response (SVR) was received in 7 (41%)
patients from group I. In group II — RVR was observed in
5 (41%), EVR in 6 (50%) patients. Among them 5 (41%)
patients remained HCV RNA undetectable by the end of
treatment. After 6 months Sustained Viral Response was
received in 3 (25%) patients. Re-treatment with pegilated
interferon and ribavirin in patients with hepatitis C who
failed to responds to previous treatment was effective in
relapsers. Re-treatment in non responders, partial respond-
ers and breakthrough non responders was less effective
(especially in non responders). Re-treatment effectiveness
was higher in HCV genotype non 1 patients in comparison
with HCV genotype 1. Thus re-treatment will be consid-
ered for relapsers. For making decision on re-treatment for
other nonresponders, severity of disease (advance disease)
should be considered.

Key words: HCV infection, non responders, re-treatment.
PE3IOME

IHOBTOPHOE JIEHEHUE BOJIBHBIX I'EITATH-
TOM C, HE PEAT'HPOBABIIUX HA IPEJABIJY-
INEE JTEYEHUE

Iapsaaze'* JL.I., Tornuanmsuin' LI, Cakanaean-
3e! I, ZKamyramsuian'> M. T., Uxaprumsuiu' H.A.

! Hayuno-uccredosamensHbiil yyeHmp uH@eKyuoHHbIxX 3a60-
nesanuti, CITH/]a u xnunuuecxou ummyHnonoeuu, Tounucu,
’Tounucckuii 2ocyoapcmeennulil ynugepcumem um. He.
Jorcasaxuweunu, meduyunckuil gaxynomem, I pyzuno-
Gpanyysckas coemecmunas 2enamonoeuiecKas KAuHuKd
«lenay, Tounucu

Llenpto 4-1eTHETO HMCCIEOBAHUS SBHIIACh OLIEHKA (-
(hEeKTUBHOCTH MOBTOPHOW aHTHBUPYCHOM Teparuu Cpeau
MAIMEHTOB, KOTOPbIE HE pearupoBalu Ha MpeablIyliee
nevyenue. MccnenoBano 29 0oibHBIX B Bo3pacte ot 21 10
59 ner ¢ HCV undexiueit. M3 Hux 15 GOIBHBIX UMEITH
HCV-renorun 1 u 14 - HCV 6e3 renotuna 1, KOTOpPBIX pa-

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Hee JISYHITM HeMOM(UIIUPOBAHHBIM altb(a HHTephepOoHOM
(crannmaprHblid uHTepdepon) 2a winu 2b 5 MIIH., TpH pasza
B Henelno 1uitoc pudasupunom (1000-1200 mr/B neHs),
OJIHAKO y HUX JIAHHAsI Tepartust 0kazanach Hed(PEKTHBHOM.
Hccnenyemble ObLIH paHIOMU3UPOBAHbI B J1BE rpymibl. B 1
rpyniry OOJNBHBIX (PELUANBUPYIOLIHE) BKIFOYHIIH MallUeH-
ToB (n=17), y koTOpBIX 0TMeuanoch cHikenne PHK HCV
JI0 HEOTIPEIeNIIEMOT0 YPOBHS BO BPEMs U B KOHIIE TEPAITHH,
HO BO3BPAIaJIOCh 0 OIPEIeNIIeMOro TUTPa MOCiIe OKOHYa-
Hus gedeHud. Bo Il rpynmy Brirouniy nanueHToB (n=12), y
koTopbiX ypoBeHb HCV PHK ocrtaBaiicsi crabuinbHbIM, 011
HAKO OHU He pearupoBayv Ha nedenue. {uarnoz HCV un-
(exImu cTaBuiICsS Ha OCHOBAHUH ONPEJICIICHHs] aHTUTEN K
HCV metonom ELISA n nontepskaeHHsIi MmetonoM RIBA.
KauectBennoe u konuuecteHHoe onpeaeneaue PHK HCV
npoBoauiu metooMm [P B peanbrom Bpemern (COBAS
TagMan Test). I'enorunsr HCV omnpenensnu MeTo1oM
INNO-LiPA. B I rpymme 0oibHBIX (PEHHIABUPYIOIINC)
OBICTPBII BUPYCOJIOTHYECKUI OTBET ObLT OT™MedeH y 58%,
paHHUI BUPYCOJIOTHUYCCKUIT OTBET - y 70% O0bHBIX. 113 HUX
PHK HCV ocraBarcst Ha HeonpeaensieMoM YPOBHE K KOHITY
nedeHus y 52% 6ompHbIX. CycTst 6 MecAIeB yCTONUMBBIIN
BUPYCOJIOTHYECKUii 0TBeT ObLT 0TMeueH y 41% OonbHbIX. Bo
II rpynme, cocTaBieHHOM U3 NALMEHTOB, KOTOPHIE HE pearu-
POBaJIH Ha JieueHHE, ObICTPBIIT BUPYCOIOTMYECKHIT OTBET ObLT
otMeueH y 5-1 (41%) GONBHBIX, paHHUI BUPYCOIOTHUECKUI
otBeT —y 6-u (50%). U3 aux y 5-u (41%) PHK HCV ocra-
BaJICS HA HEOTIPEAENIIEMOM YPOBHE K KOHITY JiedeHHs1. CIycTs
6 MecsIIeB YCTONUUBBIM BUPYCOIOTHUECKUIT OTBET OTMEUEH
y 3-x (25%) nmarnueHToB.

[ToBTOpHOE JICUEHNE TErMITNPOBAHHBIM HHTEP()EPOHOM U
pubaBuprHOM G0JBHBIX renatutoM C, KOTOpBIE HE pea-
THPOBAJIM Ha TPEAbLAYyIee JeUeHue, 0buT 3 HEeKTUBHBIM
y PelMIMBUPYIONIUX MAUEHTOB U MeHee () (HEKTHBHBIM
y HE pearupylonyx Ha JiedeHue naiueHToB. Takum 00-
pa3omM, TOBTOPHOE JICYCHUE PEKOMEHIYETCS MPOBOAUTH
CpeM pelUIMBUPYIOIINX OONBHBIX. Perienne o NoBTOpHOM
Je4eHUH OOJIBHBIX, HE PEearupyrourx Ha Npeablaylnee
JIeYeHHE, PEKOMEH/IyeTCsI IPOBOJUTH C YUETOM TSKECTH
3aboseBanus (Mporpeccupyroiiasi 00Ie3Hb).
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CEPOJIOTMYECKUE MAPKEPBI BUPYCHBIX WHOEKIIHIA
Y BOJIBHBIX PEBMATOUJIHBIM APTPUTOM

Kyp6anoBa C.A., Mamenos M.K.

Hayuonanvuwiii yenmp onxonoeuu, baxy

Hecmotpst Ha TO, 4TO THUIOTE3a O BEPOSTHOH THOJIOIHU-
4ecKoil cBsizu peBmatouaHoro aprputa (PA) ¢ BupycHOU
nH(peKknuel ObuUTa BHICKA3aHA HECKOJBKO JIECATHUIIETUI
Ha3aJ, MHOTOYNCIICHHBIE TIONBITKH UACHTH()HUINPOBATH
KOHKPETHBIH «B030ynuTens» PA cpenu BUpYcOB Tak U He
YBEHYAJIUCh ycrexoM [3].

ITocne nokazarenbcTBa KMMYHO3aBUCHUMOMN mpupoasl PA
BUPYCBHI CTAJIN pACCMATPHUBAThHCS KaK MMOTEHIHAIbHbIC HHHU-
LUATOPBI «IIEPECTPONKI» MMMYHOJIOTHYECKOH peaKTHB-
HOCTH Ha MMMYHOIIATOJIOTHYECKHH JIaJl, «3aIly CKaIOIHe»
KacKajl UMMYHOJIOTHYECKUX PeaKnii, 00y CIIOBINBAIOIINX,
B utore, pazsutue PA [9]. [Ipu 3TOM, COIIaCHO JaHHBIM
LIEJIOTO psijia MCClenoBaTeeld, K MHUIIMHANY Pa3BUTHS
PA, 00ycI10BIIEHHOTO TAKUM MEXaHH3MOM, 10 BCEH BEPOSIT-
HOCTH, TPUYACTHBI BUPYCHI, 00J1a1a10II1e CIIOCOOHOCTHIO
HE TOJIBKO HH/IyLINPOBATh Pa3BUTHE Ay TONMMYHHBIX Peak-
LU{, HO U JJIUTENIbHO MEPCUCTUPOBATh B opraHusme [7].

B KadecTBe TaKOBBIX, B JIUTEPATYpe Yallle PacCMaTpUBAIOT
JHK-conepsxammie Bupychl cemelictB Herpesviridae u
Hepadnaviridae u PHK-conep»xarue BUpPYCHI, ITPENCTaBH-
Term cemeicTB Retroviridae u Flaviviridae [2].

VIMEHHO W3JI0)KEHHBIE BBIIIE OOCTOATEILCTBA IPUBIICKITH
Halle BHUMaHHE 1 NOOYHIINA HAC OCYILECTBHTh CEPOJIOTH-
4yecKoe 00ciIel0BaHue Ipybl 00IBHBIX PA ¢ 1elbio ompe-
JIeJTeHYS IMPOTBI PAaCIPOCTPAHEHHS CPEY HHX CIICM(DUYSCKUX
MapKepoB MHHIMPOBAHKS HEKOTOPBIMU M3 YIOMSHYTBIX
BHPYCOB, B YaCTHOCTH, Bupycami rerarita B (HBV), renarura
C (HCV), npoctoro reprieca 1 u 2 Tunos (HSV), iuromeranu
(CMV), Smrreiina-bapp (EBV) u T-mimdorpornHbMu BUpY-
camu yenoBeka | u 2 turoB (HTLV). Hacrostiee cooOrmeHne
CYMMHPYET Pe3yJIbTarThl HA3BaHHOTO UCCIICIOBAHUS.

Marepuan u metoabl. Ceposorniyeckn 06110 00cIeIoBa-
HO 202 GOJIBHBIX € TIOATBEPIKACHHBIM TnarHo3oM PA, BbI-
CTaBJICHHBIM I10 KPUTEPHUSIM AMEPUKAaHCKON acCOLUalum
peBmaroiioros [8] B Bo3pacte oT 20 10 66 jet, u3 Hux 164
JKSHIIMHBI U 38 MYXXYHH, a TaKKe KOHTPOJbHAS IpyIa
i, copmupoBanHast i3 200 310pOBBIX JIUIL, OTHOKPATHO
C/IaBIINX KPOBb B Ka4eCTBE OE3BO3ME3IHBIX JIOHOPOB.

Bce ceponoruueckue uccie[oBaHus ObLIN OCYIECTBICHBI
C ITOMOIIIBIO TBEPA0(a3HOro MMMYHO()EPMEHTHOTO METO/1A,
BOCIIPOM3BOIUMOTO C UCTIONB30BAaHUEM COOTBETCTBYIOIIIX
KOMMEPYECKHX JIMAarHOCTUYECKHX HaOOpOB PEarcHTOB.
Yder pe3ynbratoB MMMYHO(GEPMEHTHOH peakiuy ocy-
IIECTBIISITH C TOMOIIBI0 aBTOMAaTUYECKOT0 BEPTUKAJIEHOTO
¢oromerpa «StatFax» (CLLIA).

B uncciie1oBaHHBIX CBIBOPOTKAX OCYILIECTBIISAIN IOUCK
noBepxHoctHoro anturena HBV (HBsAg) u anturen
cepauesnHHomy antureny HBV (anti -HBc), a Takxe
cymMmapHbIX (total) antuten k anturenam HTLV-1/2 (anti-
HTLV), HSV (anti-HSV), CMV (anti-CMV), EBV (anti-
EBYV). CbiBOpoTKH, B KOTOPBIX ObUIN BBIsIBIICHBI anti-HSV,
anti-CMV u anti-EBV, noBropHo nccienoBanm Ha Halu4ue
B HUX COOTBETCTBYIOLUX aHTUTEI, OTHOCAIIUXCS K KJIACCY
IgM u ABIAIOIIUXCS CEPOIOTMYECKUMU MapKepaMy PEIpo-
JYKIIMY Ha3BaHHBIX BBIIIE TePIETUUYECKUX BUPYCOB.

[TonyueHHbIe pe3ysbTaThl MaTeMaTHYeCKn 00padaThIBaIIH
TpaJUIIMOHHBIM METOZI0OM BapHALIMOHHON CTATUCTUKH, UC-
TIOJTB3Ysl U3BECTHBIE (DOPMYJTBI.

PesynabTaThl M HX 06cy:kaeHne. OCHOBHBIE PE3yIbTaThI
IPOBEJICHHOIO HAMU CEPOJOTHYECKOTO UCCIIETOBAHMS
Mpe/ICTaBJIeHbI B Tabnuue 1.

Tabnuya 1. Yacmoma evisignenus ceponocuieckux mapkepos unguyuposanus HBV, HCV, HSV, CMV, EBV
u HTLV-1/2 y 60nbHbIX peemMamouonbim apmpumom u 300P08blX Jiuly

CepoJiornyeckue MapKepsbl: Boabubie PA (n=202) 3nopoBsie auna (n=200) p
HBsAg 3,5£1,3% 2,5£1,1% > 0,05
anti-HBc 8,4+2,0% 8,0+£1,9% >0,05
anti-HCV 5,0£1,5% 3,5£1,3% >0,05
anti-HTLV 1,0+0,7% 0,5+0,5% >0,05
anti-HSV-1/2 93,6+1,7% 89,0+2,2% >0,05
anti-HSV-IgM 62,4+3,4% 7,5£1,9% <0,001
anti-CMV 72,8+3,1% 64,0+3,4% > 0,05
anti-CMV-IgM 6,9+1,8% 1,5+0,9% >0,05
anti-EBV 88,142,2% 77,5+£3,0% <0,05
anti-EBV-IgM 30,1+3,2% 2,5£1,1% <0,01

© GMN
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CpaBHUB 4acTOTY BBISIBJICHUS ClIEHM(UUSCKIX MapKEPOB
undurmposanuss HBV, HCV u HTLV y Gonsabix PA u
37I0POBBIX JIMLI, HETPYAHO MPUATH K 3aKIIOYCHHUIO O TOM,
410 yacToThl BeisiBieHuss HBsAg, anti-HCV u anti -HTLV
y GonbHBIX PA He MMeNu cTaTHCTUYeCKH 3HAYUMOTO OTIIHU-
YUsl OT aHAJIOTUYHBIX MOKa3aTeneit y 3mopoBsix uir [1,10].
OtH (aKThl HE TO3BOJISIIOT YTBEPIKAATh, YTO UHOUIMPO-
BauHocTs HBV, HCV u HTLV 6onbueix PA Oblia Bblie
MHQUIMPOBAHHOCTH ITUMH K€ BUPYCaMH 3/10POBBIX JIMIL.
COOTBETCTBEHHO, HET OCHOBAaHUM CYJUTh O BEPOSITHOI
pOJIH 3THX BUPYCOB B dTHOMAaToreHese PA.

AHaNOTMYHYIO KapTHHY BBISBUJIO COTTIOCTABIEHUE YaCTOThI
BBISIBIICHUSI cyMMapHbIX aHtuten k HSV u CMV - cra-
TUCTUYECKH yCTOHYMBOE pa3inuMe MEXJIy 4acTOTaMu
BBISIBJICHUSI 3TUX aHTHUTEN y OOJIbHBIX PA 1 3710pOBBIX JIHIT
OTCYTCTBOBaJIO. Takoe pa3iauyue BBISBUIOCH TOIBKO MPU

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

CpaBHEHHH 4acTOTHI BblsiBIieHNUs anti-EBV -y GonbHbIx PA
OHH BBIABIISUIUCH Yallle, YeM Y 3I0POBBIX JHIL [4].

B T0 e Bpems, CpaBHHUB 4aCTOTY BBISIBJICHUS Y OOJIBHBIX
PA w1 310poBBIX M1T aHTHTEN Ki1acca IgM k Tpem Bupycam
n3 cemericta reprec BupycoB (HSV, CMV u EBV) mbi
0OHAPYKUITH, YTO TAKHE aHTUTEJIA KO BCEM TPEM BHpyCam
y 00s1bHBIX PA 00HAPYKHUBATKHCh 3HAYUTEIIBHO YaIlle, YeM
y 3nopoBbIX Jull. Tak, anti-HSV-IgM, anti-CMV-IgM un
anti-EBV-IgM BbisiBisutich y OonbHbIx PA wamie, uem y
3I0POBBIX JIUI B 4, 6 1 12 pa3, COOTBETCTBEHHO.

BwMmecTte ¢ TeM, HEOOXOUMO OTMETHUTh, YTO, CYAS IO
MOJIYYCHHBIM JTaHHBIM, Y YaCTH 00JbHBIX PA ObLIN BbI-
SIBJICHBI PCIIPOIYKTUBHBIC WH(CKIIMHU, BbI3BAHHBIC HE
OJIHUM, a IByMS U JaKe TPeMs TepreTHYeCKUMU BUPY-
camu (Tabnuna 2).

Tabnuya 2. Yacmoma evisasnenus mapkepos penpooykyuu HSV, CMV u EBV y 60nbHbIx peemamouorsiym apmpumom

BroisiBiIeHHbIe MapKepbl penpoayKUMHU Yucesi0 00J1bHBIX

Tonbko anti-HSV-IgM 80 (39,6%)
Tonbko anti-EBV-IgM 23 (11,4%)
Tonbko anti-CMV-IgM 3 (1,5%)
anti-HSV-IgM u anti-EBV-IgM 35 (17,3%)
anti-HSV-IgM u anti-CMV-IgM 8 (4,0%)
anti-CMV-IgM u anti-EBV 2 (1,0%)
anti-HSV-IgM, anti-CMV-IgM u anti-EBV-IgM 1 (0,5%)

He BbIsiBIICHBI 50 (24,7%)
Bcero 202 (100,0%)

JlaHHBI{ (hakT MBI BOCHIPHHSUIN KaK YKa3aHHe Ha TO, YTO Y
6ombHBIX PA cpenn reprieTiueckux HHPEKIHH, Handonee
94acTO B PEHPONYKTHBHOI (hopMe MpoTeKaan HHPEKIHH,
Be3BaHHble HSV 1 EBV.

[TosTOMYy MBI IPHHSIN BO BHUMAaHHE YaCTOTY BBIIBICHHUS
penponyKTUBHBIX (hopM IBYX Hambojee pacrpocTpaHEeH-
HBIX cpenn 0ombHBIX PA reprietmdaeckux mHekimii: HSV-
nadexmy 1 EBV-urdexmmu. Cpean 00cie10BaHHBIX HAMA
6076HBIX PA B permkaTtiBHOM (hopMe Jaltie BCEro IPOTEKAITI
MoHouH(peknws, BezBaHHas HSV (39,6% G0ibHBIX), MOHO-
nHpexmms, BezBanHast EBV (11,4% 60nbpHBIX) 1 cMeTITaHHAS
nHpekws, BeizBanHast HSV u EBV (17,3% 6ompHEIX) [5].

OueBUIHO, YTO TPAKTOBKA IPUIHH OOJIee BHICOKOH YacTo-
THI penponykTuBHEIX HSV- n EBV-undekunit y 601pHBIX
PA He Mora OBITH OTHO3HAYHOM M TpeOoBaa yuera psaa
MIPUBXOAAMINX 0OCTOSTEIHCTB.

C OmHO¥ CTOPOHBI, TAaHHBIN (aKT, IO BCEH BEPOSITHOCTH,
MOXHO TPaKTOBaTh KaK IPOSBICHNUE BBICOKOH IepMuc-
CUBHOCTH OONBHBIX PA B OTHOMICHWH ATHX WH(EKINH,
00yCJIOBICHHOW TEM, YTO OHH, Oyaydd CBOCOOpa3HBIMHU
OMOJIOTMYECKUMH MapKepaMH MMMYHOKOMIIPOMETAIHH,
y JIUII ¢ TPAH3UTOPHOW M, 0COOEHHO, MEPCUCTUPYIOIIEH
UMMYHOJIOTHIECKOHM HEOCTATOYHOCTHIO, YaIIIEe IIPOTEKAIOT
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B penponyKTHBHOH (opme. Takast TpaKTOBKA OTBOANT TUM
MH(EKIUSAM pOJTb BTOPUYHOH, TPUCOEANHHUBIICHCS K PA,
TIaTOJIOTUH, @ HE TIEPBOIIPUYHHBI 3TOTO 3a00JICBAHUSL.

C npyroil cTOpOHBI, MOXXHO OBLIO MOJIArath, YTO ITH
nHpEKIUN SBIAIOTCS nepBruuHbIME - HSV u EBV, 00-
Janas CrioCOOHOCTHIO MHAYIUPOBATH Pa3BUTHE MMMY-
HOTIATOJIOTMYECKUX MPOILECCOB, B MPUHIIMIIE CIIOCOOHBI
MHUIUUPOBATh UMMYHOOIOCPEIOBAHHOE MOBPEXKICHUE
COEJIMHUTENIbHON TKaHU CYCTaBOB, B TOM YHUCIIE, JEXkKaILEe
B ocHOBe narorene3a PA [6].

Brimrensnoxkennoe naer HaM (OpMalbHOE OCHOBAaHHE
JUISL BEIBOJIA O TOM, YTO CPEJIU TePIICTHIECKNX HH(PEKIHH,
Haunbosiee BEpOSTHO CBSI3AHHBIX C ATHONATOreHe30M PA,
BeJyIIee MECTO, CKOPEe BCETO, TPUHAUICKUT JINOO OTHOM
u3 ATHX MH(EKIuii, 1100 cMemaHHO HH(EKITNH, BEI3BaH-
Hoit HSV u EBV. Ilpuas x 3ToMy BBIBOAY, MBI B IIOJHON
Mepe OTAaeM cede OTUET, YTO MPHUBE/ICHHBIX BBIIIE JaHHBIX
SIBHO HEJIOCTATOYHO YISl OKOHYATEIFHOTO 3aKJIIOUCHHUS O
pemaronield poiau 3TUX HHGEKIHH B 9THONIOTHU PA.

OquH,Z[HO, YTO OKOHYATCJIBHOC PCHICHUC 3TOI'0 BOIIPO-
Ca HaBCpHAKa HOTp€6yeT ,Z[aJ'IBHCﬁIHHX I/ICCJ'IGI[OBaHI/Iﬁ C
HCIIOJIBb30BAaHUECM COBPEMCHHBIX METOAOB na6opaT0pH0f/'I
JUArHOCTUKMU. Bmecre ¢ TCM, IPU OCYIICCTBJICHNUHA 3TUX HUC-
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SUMMARY

SEROLOGICAL MARKERS OF VIRAL INFEC-
TIONS IN PATIENTS WITH RHEUMATHOID
ARTRITIS

Kourbanova S., Mamedov M.

National Center of Oncology, Baku

The authors carried out serologic examination of 202 pa-

tients with rheumatoid arthritis (RA) and 200 healthy per-
sons for detecting of specific markers of infections caused
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with herpes simplex virus (HSV), cytomegalovirus (CMV),
Epstain-Barr virus (EBV), hepatitis B and C viruses (HBV
and HCV) and human T-cell lymphotropic retroviruses 1
and 2 (HTLV-1/2).

It was demonstrated that detecting frequencies of HBsAg
and total antibodies to HTLV-1/2, HSV and CMV among
RA patients and healthy persons were practical equal - only
anti-EBV were detected more often among RA patients
than among healthy persons. But in the same time IgM-
antibodies to HSV, CMV and EBV were detected more
often among RA patients than among healthy persons.
Authors concluded that most probable RA etiologically can
be connected with chronic reproductive infections caused
with HSV and EBV, which at least are able to participate
in forming of predisposition to this disease by means of
autoimmune reactions promotion.

Key words: rheumatoid arthritis, viral infections.
PE3IOME

CEPOJIOTUYECKHUE MAPKEPBI BUPYCHBIX
WH®EKIHUNA Y BOJIbHBIX PEBMATOUIHBIM
APTPUTOM

Kypo6anosa C.A., Mamenos M.K.
Hayuonanvuwiti yenmp onkonozuu, baxy

ABTOpBI OCYILIECTBIIIM CEPOJIOTHUECKOE 00CIen0BaHUE
202-x OonbHBIX peBMaTouaHbM apTputoM (PA) m 200
30POBBIX JIMII C 1I€JIbI0 BBISIBJICHUS] Y HUX crienuduie-
CKUX MapKepoB MH(EKLUH, BbI3BAHHBIX BUPYCAMH IPO-
ctoro reprneca (HSV), nutomeranuu (CMV), DniureiiHa-
bapp (EBV), renaruta B (HBV), renmatura C (HCV) u
T-kIeTOYHBIMH JIMM(OTPOIHBIMU PETPOBUPYCAMH YEJI0-
Beka 1-ro u 2-ro tunoB (HTLV-1,2).

IToxa3ano, uto yactora BeisiBIeHUsI HBSAg 1 cymMapHBIX
anturen kK HTLV-1,2, HSV u CMV y 6onbHbix PA 1 310-
POBBIX JIMLL 0Ka3aJIaCh IPAKTUYECKU PABHOM, C TOH TOJIBLKO
pasHurei, uto antutena k EBV BbIBISIIHCE Y 607BHBIX PA
yaiue, 4eM y 300poBbIx JiuLl. B To sxe Bpems IgM-anturena
k HSV, CMV u EBV y 6onpubix PA BeIIBISINCE yalle,
HEXXEJH y 3[J0POBBIX JIUIL.

ABTOpBI MIPUIIUIN K 3aKJIIOYCHHUIO O TOM, uyTo PA sTHOMO-
TMYECKH, 110 BCEH BEPOSTHOCTHU, CBS3aH C XPOHUUYECKUMHU
PenpoayKTUBHBIMU MH(EKUUSIMH, BbI3BaHHBIMU HSV un
EBYV, xoropsle, 10 MeHblIEH Mepe, MOTYyT Y4aCTBOBATh B
(hopMHPOBAHMHU TPETUCIIOZUIIMU K ATOMY 3a00JIEBaHHIO
MyTEM CTUMYJIALUN Ay TOUMMYHHBIX PEaKIUH.
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OUBNYECKAS PABOTOCIHOCOBHOCTDB CITOPTCMEHOB

CpannmBuiu P.A., Conpomansze 3.I., Kaxadpumsuiau 3.I., Ceanumsuiau T.P., Macxynaus JI.M.

Tounucckuil 20Cy0apcmeennblil yRugepcumem, 0enapmamenm MeOuyuHCcKou peaduiumayuu
u cnopmuenou meduyunsl, Meouko-ouaznocmuyeckuii yeHmp cnopmemenos «Hexo»

B coBpemMeHHO# CITOPTHBHOM MEAWIINHE H3ydeHHUE (Pr3H-
geckoit padorocriocobHOCTH (PP) crropTrcMeHOB ocTaeTcs
aKTyaJbHOM TpoOIIeMOH, TaKk KaK Ha OCHOBAaHWHW JaHHBIX
OP 3¢ (heKTHBHO MOYKHO PEIIATh CIOKHBIEC BOMTPOCHI TIO/I-
TOTOBKH CTIOpTCMEHOB [1-13].

Llenpi0 JAHHOTO HMCCIIEAOBAHUS SBHIIOCH, JUIS PELICHUS
HEKOTOPBIX AMArHOCTHYECKNX M NMPOTHOCTHYECKUX BO-
TIPOCOB B CBSI3U C TPCHUPOBOYHO-(PH3MUECKOI HATrpy3KOH,
n3ydenue pruzndeckoii paboTocrnocoOHOCTH JIHIT, CHCTEMa-
THUYECKH 3aHUMAIOIINXCSI PA3TMYHBIMI BHJAMH CIIOPTA.

Marepuan u Mmeroabl. 1M3yuenne OP npoBoauiiocs B 5-u
cepusix mccnenaoBannii. B 1 cepun ObLTH MCCIeTOBaHBI
KBaANMH(HUIHIPOBAHHBIC CTIOPTCMEHBI-MYXIUHBI (n=149)
B Bo3pacte 19-25 mnet, mpencTaBUTEeNN Pa3TUIHBIX BUIOB
cropra.

Bo Il cepun nccnemoBanst 200 aeTeid JOIIKOIEHOTO BO3pac-
Ta (4-6 et), 100 manpunkoB u 100 nesouek. 100 meteit (50
MaJIBIMKOB U 50 1€BOYEK) BXOAWIIM B OCHOBHYIO I'PYIIILY,
T7Ie B PEXKHM JIHSI ICTCKOTO Ca/1a OBUTH BKITFOUCHBI €KETHEB-
HBIC 3aHATHS 110 (PU3NUECKOMY BOCITUTAHUIO (TIpenMyIIIe-
CTBEHHO WUTPOBOTO XapakTepa) ¢ YBeIHYeHHEM o0beMa 1
MOIITHOCTH (pm3ndeckux Harpy3ok. Ocrampabie 100 nereit
(50 manpurkoB 1 50 AEBOYEK) BOCIIUTHIBAIMCH B OOBITHOM
pEeKUME JHS IETCKOTO Cajida M COCTABMIIN KOHTPOJIBHYIO
rpynmy. M3yuenne ®OP y BOCIIUTaHHUKOB JETCKOTO caja
HaMH POBOAMIIOCH BIIEPBBIE.

B III cepunt P n MakcuMambHOE TTIOTPEOICHNE KUCITIOPO-
na (MIIK) paccMOTpeHBI BO B3aUMOCBSI3U C HEKOTOPBIMHU
TeMOJUHAMUYECKUMH MTOKa3aTeNIsIMH y CIIOPTCMEHOB
BBICOKO# (n=94) 1 cpaBHUTEIHHO HU3KOH KBATHU(PHKAIINN
(n=55) My>kcKoro mosna B Bo3pacte 16-26 mer.

IV cepus Ovima mocBsmiena uccnenosanmo OP u MITK-
VO, . v 136-u KBaTnpUIUPOBAHHBIX CIIOPTCMEHOB
(110 ¢pyTO0MHCTOB M1 26 GOPIIOB) — OCHOBHAS TPYTITIA U 48-1
3J0OPOBBIX HETPECHUPOBAHHBIX MYKUYMH — KOHTPOJIbHAS.
Cpemanii BO3pacT OCHOBHOW Ipymmbl coctaBmi 22,814+0,39
JIET, @ KOHTPOJIBHOH - 28,04+0,27. B IV cepun ®P nu MIIK
N3YYaIIICh ¢ YI€TOM HEKOTOPBIX MapaMeTPOB IXOKapIHO-

rpadUIeCcKUX HCCICIOBAHHA.

B V cepun 6putn mpuMeHeHs! ciennpudeckue QyHKIIHO-
HaJbHBIE TIPOOBI, TO3BOIISIOIINE OTIPEICITUTH aHAYPOOHYTO
1 cMemaHHylo (a3po0HO-aHa’pOoOHYI0) padoTocmocod-
HOCTh y KBaTM(HUIIMPOBAHHBIX OOp1ioB. MccnenoBanue
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npoBonuiock y 186-u 6opuoB (a3t0m0 - 75, BombHAS
6opnba — 58, rpexo-puMckas 6oppba — 58 u BombHAs
6oprba — 59 cnoprcmeHoB) B Bo3pacte 15-32 net. JlanHbie
cnennpuaecKux QYHKIIMOHATBHBIX IPOO COMOCTABIISIINCH
C TaHHBIMU PWC170 n VOZMaKC.

HccenenoBanusi IpoBOJMIIMCH 110 CIEAYIOIIEH METOAMKE:
PWC,, onpenensiocs O0ImEenpUHATEIM By XMOMEHTHBIM
¥ MOAN(UIIMPOBAHHBIM YE€THIPEXMOMEHTHBIM TECTaMH IPH
(msngeckoit Harpy3ke Ha Benodpromerpe KE-1 Ne75867
(I'epmanns) u snekTpoMarautHoM nprudope SECA (I'epma-
HUsA). Jo Harpy3ku 1 Bo BpeMst pabOTHI 9aCTOTa CEPHACTHBIX
cokpammenuii (UCC) peructpupoBaiachk Ha dIEKTPOKap-
muorpadax «dmkxap»-4, FVYVDA DENSH1-(ARDIMAX
FN-326v) (I'epmanus) u Ha armnapare «Kapamo-tests-100»
(I'epmanus). Ilpumensumicy pu3mdeckne Harpy3Kd pas-
muaaoi MotmHocTH (500, 600, 1000, 1200 krm/MuH). P

paccunThIBazach mo dpopmyie [8]
170 - £, )
f 2 fl

VOZMaKC BBIYUCIIAIIOCH HENIPAMBIM METOIOM C MCIIOJIBE30Ba-

HHEM TaOJNHUIbI BEJIMUUH, PACCUUTHIBAEMOI MaTeMarnye-
CKHM MeToqioM [4].

PWC,, =N +(N,-N )x (

[Tpu mpoBeaeHN YETBHIPEXMOMEHTHOTO TECTa, S-MUHYTHAS
paboTa Ha BEIOIPrOMETPE TMPOU3BOANIACH YETHIPE pasza
¢ 5-MHHYTHBIMH NEpepbIBaMU (OTIBIXOM). MOIIHOCTH
(bm3MUeCcKoOi Harpy3KH MPH MEPBBIX HATPy3KaxX COCTaBHIIA
500-600 xrm/MuH, a ipu BTOpex - 1000-1200 xrm/MuH.
Veenmnuenne PWC ' mociie MOBTOPHOTO MPOBEAEHAUS
TECTa OL[EHUBAJIOCH KAK TIOJIOXKHUTEIBHBIN, a YMEHBIIICHNE
Ha 100-200 XrM/MUH - KaK OTPHUIATENBHBIN Pe3yIbTaT

HCCICIOBAHUA.

V nereil AOMIKOIBHOIO BO3pacTa PWC170 HUCCIEI0BAIOCH
C MCIOJIb30BAHUEM CHENHAIbHON IBYXCTYIEHUYATOH
ycTanoBkH, moguduuupoannoit Compomanze 3.IN [3].
Habnronerne ocymiecTBIsIOCh Ha CTYNCHBKE, Y KOTOPOH
MeHsIach BeIcoTa mardopMel. Beicora noxbupanace s
KaXJI0T0 peOeHKa B 3aBUCHMOCTH OT JUTHHBI HOT. [Tpema-
TaJIMCh JJBE BO3PACTAOIIHNE MOIITHOCTH HArPy3KH: MOBEMBI
Ha CTYNEHBKY C YaCTOTOH BocxoxaeHus 25 (4 roma) u 30
(5-6 net) B MuHyTY. JNATETRHOCTh KaXKIOW HATPY3KH
COCTaBJsNIa 3 MUH., OTIBIX MSXIY HUMH — 3 MuH. MotI-
HOCTB (PH3UYECKOI HarPYy3KH PACCUUTHIBATIACE TIO (hOpPMYITe
W=1,3xPxnh (krm/mMun). YacToTa CepIeIHBIX COKpAIICHHI
(YCC) paccunTsiBamach B KOHIIC 3-€ii MHHYTHI 3a II0-
cienume 30 cek., ayCKyJIbTaTHBHBIM METOIOM BO BpPEMsI
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BBITIOJIHEHUS MbIIICYHON Harpy3ku. PWC . v B nannom
Cllydae pacCUMThIBAJIACH 11O BhIlICYKa3aHHOM (hopmyie [8].
VY crioprcMeHoB, Hapsity ¢ pru3nuecKol Harpy3Koii (pabora
Ha Benodpromerpe), mapamiensuo ¢ PWC_u VO, .
U3y4aJHCh HEKOTOPbIE TeMOJMHAMHUYECKUE MMOKA3aTeIIH:
aprepuanbHoe napnenue (A/l), B 4acTHOCTH, CHCTONH-
yeckoe (CII), muactomuueckoe ([M1), cpennee nuHamu-
yeckoe (CIJ]) u unaexc Hanpsokenus muokapaa (MHM),
T.e. «aBoiHOe TpousBonHoey. CII/ paccunthiBaniock mo
bopmyne Xusekena: CAA=AJJI+1/3AAC, a UHM - mo
¢dbopmynie Robinzona: THM=AJIC+4CC/100.

YV onpeneneHHO# rpynibl CHOPTCMEHOB, HAPSAY € U3y4e-
unem PWC 1 VO, ., npoBomumuch 3x01<ap,u1z10rpa@m-
YecKHe MCCIeoBaHus cepaua Ha annapare «Medison

SONOACE 600» (I'epmanus) ¢ natunkom B 3 MI'11.

B akcniepumenTe cnennduueckre GyHKIMOHAIBHBIE TPO-
OBl TPOBOJIMITUCH TI0 CIIEAYIOIECH METOANKE:

1. A3pobHo-aHa’poOHas (cMerranHas) paboTocmnoco0-
Hoctb —JMC, | ompenensnach 3-CTyNeHYaTol Harpy3Kou.
Ha niepBoii cTynenu 6operr B TedeHue 1 MUH. Jienan rnepe-
NPBITMBAaHKE U TIPOJIE3aHUE MEXK/Ty HOT apTHepa.

Ha Bropoii crynenn (0e3 may3bl) — Oopell Ha «TaTtamm
BBITIOJIHSUT YIIpayKHEHUE OPIONIHOTO Tpecca — B JIeKaueM
NIOJIOXKEHUH (HOTH B KOJICHHOM CcycTaBe ObUIH 3a(hUKCHPO-
BaHBI MAPTHEPOM ).

Ha tpetseii crynenn 6e3 nay3sl MpoeIbIBAINCh IPBIKKU C
COE/IMHEHHBIMH HOTaMK 4yepe3 Oapbep BbicoTol 30 cM.

[Ipu mpoBeneHUHU BhILIEYKa3aHHOW (YHKIIMOHAIBHON
1po6bl, MonuTOopoM “POLAR” dukcuposanuce: P - uucio
CepICYHbIX COKPAIEHUH Cpa3y MOCIIe Harpy3Ku; P, - yncio
CEpACUHBIX COKpAIIEHUI M0 UCTEUEHUH OJHOW MUHYTHI;
N - ob1iee YrCI0 MPOaCTaHHBIX IBMKCHHM.

Pacuer maHHBIX cMemIaHHOM (a3poOHO-aHA’IPOOHOIN)
paborocrniocobroct — JMG, | POU3BOAMIICS COMIIACHO
CIIEAYIOIIMM (HOpMyJIam:

A+ B
MGindcx: ’
2
P + P
A:(M.(NjL%)
2 2

B=(K—<PI+P2>+%)

rne: K-nmocrosinnas Bennuuna (koHCTanta) u =220 - BO3-
pact. M - Bec criopTcMeHa B KI.

2. Anaspobnas paborocniocobnocts — SFT, |y Gopros
omnpenesiach CreupUUICCKUM TECTOM Ha «TaTaMm», B
YCIIOBHSIX TPECHUPOBKH, C YY4aCTHEM HCCICIYyEeMOro 0op-
1[a U ClIappHUHTr-TIApTHEPA, COBEPIIMBIIECTO TPU Opocka
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¢ ucnonb3oBanueM npuemoB “IPPON —SEOI NAGE”,
“USHIMATA”, “HANE GOSHI”.

[TponoIKUTENBHOCTh TIEPBON HATPY3KH COCTaBIIsLIA
15 cexk., a Bropo#t u Tpetheit - mo 30 cek. [lay3za mexnay
6pockamu — 10 cek. IIpu mpoBeneHNH TecTa CIappUHT-
mapTHeps! — 2 6opla CTOAIN Ha PACCTOSIHUU 3-X METPOB
Bu3aBU. OUKCUPOBAIIKCE: 0011Iee KomndecTBO OpockoB (N),
a MmoHuTOpOoM “POLAR” - cep/ieuHbIit pUTM.

AmnaspobHas paboTOCIIOCOOHOCTL OOPIIOB M3ydaaach TAKKE
HOBO#I criermduyeckor QyHKIMOHaIbHOH npodoii — SFT,
mMouduimpoBanHoi Kaxadpurisum 3. [6,7]. Beimonssuich
15-cexynnubie 6pocku ¢ 10-cekyHAHBIME Iay3amu. Pac-
CTOSIHUE MEX]y HUCCIIeyeMbIMH COCTaBIIO 2 MeTpa. Bei-
MOJTHSUTHCH OPOCKH — «MEJTbHHUIIAY HITH «BEPTYIIKa». THIeKC
aHA’POOHOIO TETCTa BBIYUCIISUICS 110 (hopMmyIe:
ser -Hth
index >

Ha OCHOBaHWHM NaHHBIX MoHuTOpa, rae P, — YCC nocne
ucreuenus 1 MunyThl, e Hike SFT, | TeM Bbiie anas-
poGHast paboTOCIOCOOHOCTh CrIopTCMEeHa (Oopiia).

PesyabTaThl u ux o0cy:xaenue. B I cepun, B pesynsrare
MIPOBE/ICHHBIX UCCIEA0BAaHUM, yCTAHOBJICHO, UTO y KBaJIU-
(bUIMPOBaHHBIX CHOPTCMEHOB, HAXOUBIIHMXCS B COCTOSI-
HUY TPEHUPOBAHHOCTH, Cpennss Bemuunna PWC - pasHa
1464+185,3 krM/MUH., @ Ha KMJIOTPaMM Beca, B CPEIHEM
- 20,644 xrm/mMuH.KT. Cpeny KBan(UIMPOBAHHBIX CIIOP-
temenoB PWC, naxommres B npenenax 1000-2300 krv/mum.
[Tony4yeHHbIe aHHBIE TOATBEPKAAIOT TOT (AKT, YTO Yy
(u3nUecKn TPEHUPOBAHHBIX JHIL (criopTrcmeHoB) PWC,
3HAYUTEJIBHO BBIIIIE [TO CPABHEHHUIO C MTPAKTUYECKH 3/10PO-
BBIMM, HO HETPEHUPOBAHHBIMHU JINIIAMH, Y KOTOPBIX Cpesl-
nsis Benmuuna PWC o pasna 10624272 krm/mun [5].
Cpennss penuuuna PWC |y kBanupuUUPOBaHHBIX
CIOPTCMEHOB-NPEJCTABUTENICH Pa3IUIHBIX BHUIOB
CIIOpTa COCTABHUIIA: y JBDKHUKOB-OeryHOB - 1633+396
(23,742,48), dyrdonuctoB - 1473+£316 (20,3+4,86),
6oxcepoB - 14594250 (21,6+2,02), rpeduios - 1473190
(17,9£2,2), 6oprios - 1363+229,8(18,8+2,02), ruMHACTOB
- 1156116 (17,6+2,89), BenocUneaAnCTOB —I110CCEHHUKOB
- 1776+£407,5(25,244,71) krm/MuH. Ha Kr Beca.y criop-
TCMEHOB, OTHECEHHBIX K I[UKIMYECKUM BUAAM CIIOPTA,
PWC, . oxa3zanack, B cpeaHeM, papHoii 1586+339,8 krm/
MuH. (21,9£0,638 KIrM/MHH.KT), & K al[AKIAYCCKUM -
13574228 krm/muH. (19,7+3,04 kxrm/mMuH). Pazauna mexay
senmuuHamMu PWC |y npeictaButesiel 5TuX AByX rpyIim
noctoBepHa (p<0,001).

Jist noBeiieanss P criopTcMeHOB B OOJBIIMHCTBE ClTyda-
€B 11e7IeCO00pa3HO BKIIIOYATh B TPEHUPOBKY IUKIINUECKUE
(hu3MYeCcKe yIpakHEHHsI, B OCHOBHOM, OCT, JKeJIaTeIbHO
B MOATOTOBUTEILHOM NEPHUO/IE.
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Ilpu cpaeuennu pannbix PWC 'y cnopTcMeHOB JBYX
IPYII C pa3sHON HaNpPaBIEHHOCTHIO TPEHUPOBOYHOTO
IpoIiecca, BBIMOIHSAIOMINUX CIIOPTUBHYIO PabOTy Mpenumy-
IIECTBEHHO «HA BBHIHOCIMBOCTBY» M B BHUJE CKOPOCTHO-
CWJIOBBIX ynpaxxHeHu# ((pusmueckast Harpyska), ycra-
HOBJICHO, YTO y CIOPTCMEHOB MnepBoi rpymnnsl PWC,
coctaBwio 16254359 krm/muH. (23,1+4,1krM/MUH Ha KT

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Beca), a y ImpeJcTaBuTeNell BTOpoi rpynmsl - 1418+214
krm/muH. (20,342,76 KrM/MUH Ha KT Beca).

Cpasnenne nannbix PWC 'y criopTcMeHOB ¢ pasmnd-
HBIMU JOCTUKCHUAMU B CIIOPTC BBIABUJIO, YTO BBICOKHU
PE3YNIBTAT HE BCET/IA 3aBUCHT OT BHICOKMX Bennuun PWC
(Tabmnuma 1).

Tabruya 1. Pusuueckas pabomocnocoonocmo (PWC . ) cnopmemenos ¢ pasnuutvimu docmudicenuamu (M=m)

KonuuectBo PWC__ krm/mMuH B aéco- PWC__ krm/mMuH Ha
CnoprcmeHbI . 170 170
Hccae0BaHu i JIIOTHBIX BeJIMYMHAX KT Beca
C BBICOKMMU CIIOPTHUBHBIMU
P 38 1495+299 21,0+457

JOCTHXXCHUAMU
CO CPaBHUTEIBHO HU3KHUMHU

P 31 1566+389.5 22.4+4,84
CTIIOPTUBHBIMH JOCTIKCHUSIMA

Ananus nonmy4eHHbIX Hamu nanueix PWC 'y criopreme- obxoxnmo yBemmuntb MIIK st oGecriedenns oprannzma

HOB C Pa3IMYHBIMHU JOCTIDKEHUSIMH B CIIOPTE MO3BOJISET
3aKJTIOYUTH, YTO y KBATHU(UIIMPOBAHHBIX CIIOPTCMEHOB
KOPpEATHBHAS B3aHMOCBI3b MEXAY CIOPTUBHOHN pe-
3yJIBTAaTUBHOCTBIO U BEJIIMYMHOMN PWC170 HE Bcerjga Ha-
omomaercs [12].

[IpoBeeHHBIE NCCIIETOBAHNS CITIOPTCMEHOB (n=37) 4eTHI-
PEXMOMEHTHBIM CyOMaKkcuManbHbM TecToM PWC . moka-
3aJTi, 9TO €CJIM B OfHOM rpymie (n=17) kBanuduimpoBan-
HBIX CIIOPTCMEHOB, HAXOISIINXCS B T.H. COPEBHOBATEIILHOM
NIepHOZE, IT0CIIE TOBTOPECHHS CTaHAAPTHBIX HArpy30K Be-
mmanra PWC | noctosepno ysennmaniacs (ot 1418+10,4
mo 1565+13,9 krm/muH., p<0,001),To B mpyroi rpymie
(n=20) ona mocTtoBepHO yMeHbIIIIAch (oT 1400+14,78,
mo 1302+12,9 xrm/muH., p<0,001). Pe3ynprars yka3aH-
HBIX HCCJICA0BAHMI O3BOJIAIOT CYUTATD, YTO IBYKPATHOE
onpenenenne PWC | 4eTBIpeXMOMEHTHBIM TECTOM Oonee
JTOCTOBEPHO MO3BOJISET OIICHUTH KaK OOIITYT0 (PH3HUIECKYIO
MTOJITOTOBJICHHOCTh (0COOEHHO Ha BBHIHOCIUBOCTH), TaK U
M3MeHeHne (HapymieHus) (yHKIHOHAIBFHOTO COCTOSHUS
OpraHu3Ma CIOPTCMEHa.

Hawmu ycTaHOBIEHO, 9TO CpeaHSs BETHYNHA MaKCHMAaIIb-
Horo motpebnenns kucnopona (MIIK-VO,makc) y kBa-
TUQGUIIPOBAHHBIX CIIOPTCMEHOB MY>KYHWH B COCTOSHHUU
TpeHupoBaHHOCTH paBHa 4,23+0,6 n/muH. Y KBamudu-
UPOBAHHBIX CHOPTCMEHOB, MPEICTABUTEIICH HEKOTOPHIX
BunoB crnopra, MIIK cocraBuna: y BeJOCUIIEIUCTOB
(n=19)-4,85%0,60, rpedroB (n=12)-4,64+1,57, TI5DKHAKOB
(n=15)- 4,48+0,57, 6okcepoB (n=31)-4,22+0,51, dyTtbdo-
muctoB (n=36)-4,20+0,56, 6opmoB (n=10)-4,04+0,58 u
rumHactoB (n=16)-3,5140,30 n/MuH.

'V kBamm(pUIMPOBAHHBIX CIIOPTCMEHOB (=34 ), TPSHHPYFOIIIXCS
[PENMYLIECTBEHHO, «Ha BeIHOCIMBOCTHY, MIIK, B cpenHem, co-
crapiieT 4,86+0,53, a y pencTaBuTernieii CKOPOCTHO-CHIIOBBIX
BUJIOB criopta (n=43) —4,13+0,53 7/mMuH.

B cBs13u ¢ HapacTaHNEM COCTOSIHUS TPEHUPOBAHHOCTH He-
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IpU NIPEJEIILHON Harpy3Ke, BO BpeMsi KOTOPOM JOCTUraeTcst
ONITUMAJILHOE B3aWMOJICHCTBHE PAa3INYHBIX OPTraHOB M
CHCTEM.

Bo II cepun O6putH TIPOBEACHBI MCCIECIOBAHUS y JIETEH
JIOIITKOJIEHOTO Bo3pacTa. beuto yctaHoBIeHO, uTO y prsn-
YECKHU JIyYllle TOArOTOBIECHHbIX JETEN BEIUUMHA PWC”O,
B CpeIHEM, COCTaBMIIA (OCHOBHAS TPYIIA) Y MATBIUKOB 4-X
ner — 125,09+1,34 xrm/mMuH (Ha Kr Beca — 7,25+0,1), 5-u
net —206,86+1,63 xrm/muH (Ha Kr Beca— 10,89+0,08), 6-u
net — 238,51+1,71 krm/mMun (Ha kr Beca 11,32+0,13); neBo-
gek 4-x et — 113,69+1,51krv/MuH (Ha KT Beca 6,55+0,14),
5-m et — 187,11£1,27 krm/MuH (Ha kT Beca 10,02+0,16),
6-u et — 217,04+1,78xrm/muH (Ha KT Beca 10,92+0,13).
VY ¢usmdeckn MeHee MOATOTOBICHHBIX (KOHTPOJIbHAS
rpymma) — MaTbIuKoB 4-x neT 108,99+1,46 xrv/MuH (Ha KT
Beca 6,36+0,11), 5-u et — 187,79+1,53krm/mMuH (Ha KT Beca
9,7940,1), 6-u ner — 212,28+1,74 xrm/mMuH (Ha Kr Beca
10,22+0,08); neBouek 4-x jer 102,98+1,57 krm/mMuH (Ha
kT Beca 5,18+0,8), 5-u met — 175,98+1,62 xrm/mMuH (Ha
kT Beca 8,56+0,06), 6-u net — 197,25+1,68 krm/mMuH (Ha
kr Beca 9,60+0,1). IlomyueHHbIe JaHHBIE CTATUCTHYCCKU
nmoctoBepHs! (p<0,001).

Pe3ynbraTel HalIMX HCCIEIOBAHUM MO3BOJISIIOT MPEAIO-
Jaratb, 4TO CYMIECTBYIOIIas MporpamMma (pU3HMIecKOro
BOCIIMTAHUS JETEH B NETCKUX Cajax He oOcCreuMBaeT
JIOCTaTOYHOTO YPOBHS MX JBUTATEIBHOW aKTHBHOCTH U
(hm3HYeCKOH MOATOTOBICHHOCTH | IT0 00HEMY U MOIITHOCTH
(hm3M9IeCcKOi HArPy3KH OTIIMIACTCS OT TIPOTPAMMBI, TIPEII-
JIOKEHHON HaMU /7S IeTe OCHOBHOM rpymmsl [11].

B III cepuun y cnopTCMEHOB BBICOKOW M HU3KOM KBajM-
¢uxamun ipu onpenenennu PWC, | u3ydeHsl Takue re-
MOAMHAMUYECKNE MOKA3aTeIN apTepPHaIbHOTO NaBICHUS
kak CI, IJ1 u C/1/1. Bo Bpems paboTHI Ha BEIOIproMeTpe
CI u CA/] mpetepneBano yBennaenue, a /1] — camkenue,
YTO CJIELyeT OLEHNTH KaK HOPMAJIbHYIO (TIOI0KHUTEIBHYIO)
peaxmmro (Tabmura 2).
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Tabnuya 2. Hunamuxa A/ npu onpedenenuu @P cyomaxcumanvnoim - PWC, cmen-mecmonm
y cnopmemenos paznou keanugurayuu (M+m)

ApTepuaibHOe aBJeHHe MM.PT.CT ®usnyeckast paborocno-
Jo narpy3ku Bo Bpemsi Harpy3ku codHocts - PWC _, MIIK
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W3 Tabnumpl 2 SIBCTBYET, 9TO Y CIIOPTCMEHOB BBICOKOH
Y HU3KOW KBaMH(HUKAIIUN B BEITUYINHAX PWC170 u MIIK
HaOJIOaeTCs MOCTOBEPHAs pa3HUIIA, OMHAKO, OHA HE OT-
MEYaeTcsl y 3TUX K€ CIIOPTCMEHOB MEXAY BEITUUMHAMU
remomuHammrdeckux nokasareneit (CH, 1, C1) kak B

TIOKOE, TaK ¥ BO BpeMsl paboThI (Tabnuma 2).

Mexny BemmurHamu CJ1 u @OP BbIsiBIEHA KOppENSTUBHAS
B3aUMOCBSI3b. Y BHICOKOKBAJM(HITMPOBAHHBIX CIIOPTCMEHOB —
1<t 45.0» @Y CTIOPTCMCHOB HU3KO# KBATH(DHKAITAN — 1) 4556 18-
Kasl 5Ke KoppessTuBHas cBsi3b yeraHonneHa Mexxty CJ1 u MIIK,
YTO COOTBETCTBEHHO COCTABHIIO tt o\ M >t ., [10].

V cnoprcmeHOB ¢ pa3Hoil BennunHoN OP uzyuenue ko-
a¢dunmenTa, Berpaxaroniero CJI/1 u mHICKC HaNPSHKCHUS
muokapzaa (MHM), T.e. «1BolfHOE POM3BOIHOE) BHISIBUIIO
clle/lyroliee: y CIIOpTCMEHOB ¢ HanOojee BBHICOKUM I10-
kazareneM ©P (1717,7+55,0xrm/muH (20,940, 7krM/MuH.
kr) CAJ no Harpy3ku coctaBmio 88,0+1,7, Bo Bpems
Harpy3ku — 97,9+2,7 mM.pe.ct. (p<0,001), a UTHM no na-
rpy3ku — 86,0+3,0, Bo Bpemst Harpy3ku 235 +4,9 (p<0,001).
Cpenu ciopTcMeHOB ¢ HU3KMMHU TIOKasarensmu PWC, - -
1094+28,0 krm/muH (15,6+0,7KrM/MUH.KT'), COOTBETCTBCH-
HO, 86,6%1,8, 97,0+£2,6 (p<0,001) u 88,0+4,0, 286=£8,8
(p<0,001). HabmiomaeTcst, 9TO y CIIOPTCMEHOB ¢ OoJjee
BBICOKMMHU NoKa3arensimu OP, B onume oT CHOPTCMEHOB
c bonee Hu3KkuUMHE JarHbIME PWC | B BpeMms QpusniecKoi
Harpy3ku THM mnoBelmaercss cpaBHUTENBHO B MEHBIIEH
CTETIEHHU, YTO SBISIETCS OHUM U3 HENPSMBIX OKa3aTenei
9KOHOMHOTO ITOTPEOICHUSI KHCIIOPOia MHOKap/IoM BO Bpe-
MsI MBIIIIEYHOH pabOThI CIOPTCMEHOB [2].

© GMN

B 1V cepuu niposesiennbix uccnenosanuii PWC _ u VO,
M3YYEHBI C YYEeTOM JaHHBIX dXOKapAnorpapuIeckux mo-
KazaTtesiell y TPeHMPOBAaHHBIX CIIOPTCMEHOB (OCHOBHAS
TpyTIIa) U HETPSHUPOBAHHBIX JUI] (KOHTPOJBHAS TPYII-
na). ¥ crnoprcmenoB PWC . cocTaBmiio B abCOMOTHBIX
BenmunHax (1490,74+21,70 KrM/MHH), B OTHOCHTEIIBHBIX
-19,7740,36 KrM/MHH.KT, 2 y HE 3aHUMAIOIINXCS CIIOPTOM,
cootBercTBeHHO, 1109,0+14,27 u 14,39+0,31 (p<0,001).

B pesynbrare nzydeHust a3poOHBIX BOSMOXKHOCTEH CHOPT-
CMEHOB HaMHU YCTaHOBJIEHO, YTO 3HAY€HHE OTHOCUTEIILHOTO
nokasarens VO, Bapbupyet B npesienax ot 37,90 1o
72,0 mn kr'MuH!, a cpe[lHee 3HauYeHHE STOrO MapameTpa B
ocHoBHO# rpyrrie (56,39+0,90 Myt KT 'MUH ) TOCTOBEPHO BbIIIIE
(p<0,001), yem B KoHTpONBHO# (41,34+0,48 Mikr'MuH").

Orrocurenbubli okazaresns VO, KOTOPbIN PEryisipHO
ucnons3yercs i oneHkn OP cnopTcMeHoB, HaXOAUTCS
B MPSMON KOPPETSALHUU KaK ¢ KOHEUHBIM CHCTOIMYECKUM
U AracToandecknM QyHKImsamMu u pasmepom JIK (r=0,06-
0,09, p<0,01), Tak ¥ ¢ HHAEKCOM MacChl MUOKap/ia JICBOTO
xemynouka (MMMIDK) (r=0,32-0,39, p<0,01). Yem Goib-
e UMMIJDK, tem Beiuie BennunHa nokasarened VO,
u PWC_ [13].

X
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Jns cozpanusa nonHod xkaptuHsl @P cmoprcmena
HE00X0IMMO NEpUOANYECcKOe M3ydeHHe B Ipoliecce
TPEeHUPOBKHU U3MeHeHue nokazateneit UMMIDK u
VO, .. B cayuae ysenuuenus UMMIDK, naxe npu
OTCYCTBHH JIPYTUX KIMHUYECKUX CUMIITOMOB, HE00X0-
JIUMO IPOBECTH KOPPEKIHUIO TPEHUPOBOUHOIO PEXKUMA
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CHOPTCMEHA AJI U30eKaHUs DaTbHEHIIEeTO yriIyOIeHus
Meperpy3ku cepaedHON MBI [8].

BV cepuu npoBeieHHOTO HAMH ITOATAITHOTO UCCIICA0BAHUS

ObLIO yCTAHOBJIEHO, 4T0 IMG, | MEXly IEPBBIM K BTOPLIM

JTanamu J0CTOBEpHO MeHseTcsd. Eciu Ha nepBoM JTare

IMG. . =17,5143,74, To Ha BTOpOM - JMG, . = -7,9+27
index index

(p<0,05).

HOHy‘IeHHbIC JAaHHBIC MOATBCPKAAIOT MHEHUC O TOM,
uro mokazarenb JMG, , anekBaTHO oTOOpaxaeT
TEHICHIUI0O U3MEHEHHUs (yBEJIHYEHUE) CMEIIaHHON
(a3po0OHO-aHa3pOOHOM) PabOTOCIIOCOOHOCTH OOPIIOB,
a SFT, , — Aunamuky anaspoGHO¥ paboTocnocob-
HOCTH.

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

M3BecTHO, YTO HE BCETIa MOYKHO YCTAaHOBUTH KOPPEIATUB-
HYIO CBSI3b MY AaHHBIMU 0011el OP, ycTaHOBICHHOM
cyOmaxcumanbhbiM rectoM PWC 1 ciopTuBHOH KBamidu-
Karuel (ClIopTUBHBIM JIOCTHKEHHEM) CTIoOpTCMeHa [9].

HccnenoBanusi, poOBEICHHBIE ITyTEM MCTIONE30BaHHs IPEIIO-
YKEHHOM criennduyeckoit ()yHKIMOHATEHOM MPOOBI, BHISIBHIIN
BBICOKYIO TOYHOCTh B3aHMOJICHCTBHS a9pOOHON M aHadPOO-
HOM, T.¢. crienu(UIecKoii paboTocrocoOHOCTH OOPIIOB. Bbi-
SICHUJIOCh, YTO CYIIECTBYET Pa3HHMIIA MEXKIy ITOKa3aTeIIsIMU
anaspoOHoi paborocnocodnoctu - SFT, | 'y ciopremenos
(60p110B) pa3IMYHOI CIOPTHBHON KBaM(pHUKALUK. JTa pas-
HUIa 0Ka3aJ1ach CTaTUCTUYECKU JOCTOBEpHOIL. | rpymmy co-
CTAaBUJIM CIIOPTCMEHBI BBICOKOI, a I rpymity - cpaBHUTENBEHO
HM3KOH KBanudukaimu (Tadnuuna 3).

Tabnuya 3. Cpasnenue pesynomamos SF'T npobul 6opyos pasnoii keanuguxayuu (M=+m)

I'pynnbi
ITapamerpsl I - p
P 188,5+2,95 185,5%1,45 <0,001
P, 151,0£3,69 149,6£3,0 <0,001
N 24,9+0,53 31,2+0,18 <0,005
SFT._ 13,7£0,13 10,7£0,15 <0,001

Ha ocHOBaHMY MOTy4EeHHBIX JaHHBIX MOXKHO yTBEPK/IaTh,

gyro JMC. . u SFT.  (yHKIHOHAIBHBIE TTOKA3aTEIN MO-
index index

T'YT OBITH MCIIOJIB30BAHBI [ ONPEACICHUS CMEIIaHHON

(aspobHO-aHa’POOHOM) U aHAIPOOHOH PabOTOCIIOCOOHO-

cTH OOPIOB BHICOKOH KBaJIM(UKALINH.

B 3akirouenue CJICAYET OTMETUTD, YTO IPHU KOMIIJICKCHOM
BpaueOHOM HCCIICIOBAHUU CITIOPTCMEHOB, 3aHUMAFOTITHXCSI
Pa3IMYHBIMU (PU3UUECKUMU YIIPAKHEHUSIMH, a B PSJIE CIIy-
YaeB U MPEICTABUTENEH (DH3UUCCKOTO TPYIA, ONIpeIeIeHIe
¢bu3nueckor paboToCIIOCOOHOCTH UMEET 0CO00E 3HAUEHHUE,
03BOJIsIFOIIee Ooiee 0OBEKTUBHO OLCHHUTH (hU3HUECKOE
COCTOsIHUE OpraHu3mMa uesoseka. lzyuenune OP meronom
PWC,_ , B OCHOBHOM, T103BOJISET ONPENETUTD (PU3UUECKYO
TOTOBHOCTH, @ HE CIIOPTUBHOE MAaCTEPCTBO CIIOPTCMEHA.
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SUMMARY
ATHLETES’ PHYSICAL WORKING CAPACITY

Svanishvili R., Sopromadze Z., Kakhabrishvili Z.,
Svanishvili T., Maskhulia L.

Department of Medical Rehabilitation and Sports Medicine
Thilisi State Medical University;, Medical-Diagnostic
Centre for Sportsmen «Neko»

Physical working capacity (PWC) and maximum
oxygen consumption (VO,_ ) depend on athlete’s sports
activity. Average amount of PWC for qualified athletes
in cyclic kinds of sports activity is 1586+339,8 kgm/min
(21,840,638 kgm/min kg), endurance-trained athlete’s
PWC is 1625+359 kgm/min (23,1+4,1 kgm/min kg) and
speed-power trained athlete’s PWC is 1418+214
kgm/min (20,3£2,76 kgm/min kg). The study of
athletes’ physical working capacity by PWC _ ' test
allows estimating physical preparation of athletes’
organism, but its high indices may not be in straight
connection with their sports achievements. Physical
working capacity researchers are more objective
when they are carried out by four moment PWC |
test compare to standard two moment PWC _  test.
The study of PWC,, among preschool children allows
including corrections in their motion regime. During
the process of training high-qualified athletes’ PWC |
can increase compared to hemodynamic indices.
Maximum oxygen consumption - VO, is in straight
correlation as with end systolic and diastolic function,
as well as with left ventricle mass. As bigger is left
ventricle mass as higher are VO, indices. The study
of PWC by specific tests allows determining aerobic-
anaerobic and aerobic working capacity among high-
qualified wrestlers.

Key words: cyclic kinds of sports, sports activity, athletes’
physical working capacity, PWC  test.

PE3IOME

OUBNYECKAA PABOTOCIIOCOBHOCTD CIIOPT-
CMEHOB

CpannmBuau P.A., Conpoman3se 3.T., Kaxadpumsu-
an 3.1, CeanumBuwin T.P., Macxymus JI.M.

Tounucckuil 20cyoapcmeenHblil yHUBepCcUment, OenapmameHn
MEeOUYUHCKOLL peadunumayuy 4 CnopmueHol MeouyuHbl,
Meoduxo-ouazHocmuueckuti yenmp cnopmemeros «Hexo»

Omsndgeckas padotococooHocTh (PP) 1, COOTBETCTBEHHO,
MakcuMalibHOe moTpebnenue kuciaopona (MIIK) 3aBucst
OT XapakTepa CIOPTHBHOW AEATEIBHOCTH CIIOPTCMEHOB.
Cpennss BenmnunHa OP paBHa y KBaJIN(HUIIMPOBAHHBIX
CITIOPTCMEHOB IIUKIMYECKUX BHIOB criopTa - 1586+339,8
krm/mMuH (21,8+06638 KrM/MUH.KT), Y MIPEHMYIIECTBEHHO
TPEHHUPYIOLINXCS «Ha BBIHOCIMBOCTEY - 1625+359kr™m/MiH
(23,144,1 KTM/MUH.KT), y TPEACTaBUTEICH CKOPOCTHO-
CHJIOBBIX BHIOB criopta - 1418+214xrm/mun (20,3£2,76
krv/MuH.KT). MccnenoBanune P Tectom PWCWO TO3BOJISIET
OLIEHUTb (PU3MIECKYI0 TOTOBHOCTh OPraHM3Ma CHOPTCMEHOB,
XOT# €€ BBICOKHE ITOKA3aTEeNM MOTYT HE HAXOAUTCSI B IIPSIMOI
3aBICHMOCTH C MX CIIOPTUBHBIMH TOCTHKeHUsIMU. Mccneno-
Baane OP 6oree 00BEKTUBHO IPOBOIUTCS YETHIPEXMOMEHT-
HbIM TecToM PWC,_/ TI0 CPaBHEHHIO CO CTAHIAPTHBIM JIByX-
MOMEHTHBIM TeCTOM. Pesynbrarel nzyduenns PWC 'y nereii
JIOIIIKOJTBHOTO BO3pAcTa JUKTYIOT HEOOXOIMMOCTh BHECEHHUS
KOPPEKTHB B ABUTATEIIBHBII PEXNM BOCHIUTAHHUKOB JIETCKOTO
caja. Y BBICOKOKBTM()UIIMPOBAHHBIX CIIOPTCMEHOB B IIPO-
necce TpeHnpoBkr PWC, 3HaYHTENBHO MEHSETCS B CTOPOHY
YBEJIMUYEHHMS 110 CPABHEHHIO C TEMOJMHAMWYECKIMH TTOKa3a-
temsivu. MIIK-VO, HaxomuTest B psAMO# KOPPETALINT Kak
C KOHEYHOU CHCTOINYECKON H JMACTOINYECKOM (PYHKITHAMH,
TaK ¥ Maccoit MHOKap/a JieBoro xemynodka (MMIDK). Uem
Gomprue MMJDK, Tem Bbie Benmvumna nokasarenei VO,
uPWC . . Usyuenne ®P cienmduaeckuvu mpodaMu mo3so-
JISIET OTIPEIICITUTE a3POOHO-aHAPOOHYTO PabOTOCTIOCOOHOCTH
y GOPIIOB BBICOKOH KBaTH(DMKAIHN.

© GMN
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Cﬂyqau U3z npakmuxku

“XBOCT ®ABHA” (FAUN TAIL) - U3OJIJMPOBAHHBIN CAKPOJIIOMBAJIbHBIN
TUIEPTPUXO03 B JTETCKOM YHJIOKPUHOJIOTMYECKOMN MPAKTUKE

Topnenanze M.P., Xauanypunze H.C., [Taraa U.K.

Tounucckuil 20Cy0apcmeenHvlil MeOUYUHCKUL YHUGepcumem, neOuampuieckas KiuHuKa

l'uneptpuxo3, T.e. H30BITOYHBIN POCT BOJIOC B aHAPOTCHHE-
3aBUCHMBIX y4acTKax TeJla — JOBOJIBHO YaCTOE SIBJIICHHE B
JIETCKOU SHIOKPHHOJIOTHIeCcKor pakTuke. OHAKO CITeTy-
€T OTMETHTb, 4TO, B OTNINYNE OT OOIIETO, H30IUPOBAHHBII
THIIEPTPUX03 TEX MM MHBIX yYacTKOB Tella BCTPEUAETCs
y AeTel KpailHe penko.

OTHOIATOTCHETHYECKUH MEXaHU3M JIOKAJIBHOTO THIIEp-
TPHUXO03a 3a4acTylO JISKUT HA CTHIKE HECKOIBKHX MEIH-
IUHCKUX JUCHUIUTHH. C TOUKH 3pEHHUS] CBOEBPEMEHHOCTH
JIMarHOCTUKHU W JICYEHHUs 0C000 3HAUMMBIM IPE/ICTABIISA-
©TCsl BOBMOXHAsI CBSI3b M30JMPOBAHHOTO THIIEPTPUXO3a
C HEBPOJIOTMYECKOH NaTOJIOTMEN - HEPBHAS TKAHb U KOXKa
BMECTE CO CBOMMH AEPHUBATAMH MMEIOT 3KTO/IEpMAIbHOE
MIPOMCXOXKIEHHUE, IT03TOMY JIOITyCTUMBI UX COYETaHHBIC
aHomaiuu. Pacrio3HaBaHne M OLIEHKA TMArHOCTHIECKOTO
3HAUEHUS] KOKHBIX MPOSIBICHUI HEBPOJIOTHUECKUX Hapy-
LIEHUH SBJISIIOTCSI aKTyaJbHOW 3a/aueil B IUIaHE PaHHEH
JIMarHOCTUKN KIMHUYECKH MAJIOBBIPKEHHBIX ITaTOIOTH-
YECKUX N3MEHEHHH IMMO3BOHOYHHUKA M CIMHHOTO MO3Ta.

C 3T0# TOYKH 3peHHst 0c000e BHIMaHUE UCCIIeT0BaTENeH
TIPUBIICKACT TAaKOH XapaKTePHBIHA U CIICIN(UUCSCKIN KITMHH-
YeCKHUU MPU3HAK, KaK N30JIMPOBAHHBIA CaKPOIOMOATEHBIH
THIIEPTPUX03, 0003HAYAEMBIH B aHIIIOSA3BIYHOH JINTEpaType
"XBoctoMm ¢asna" (Faun tail) [1,2,6,7,10,11,14,16,22].

Hannuue koxHOWM aHOMaJIMKM 1O CPEAMHHOM JIMHUM CIIUHBI
CITy)KHT XapaKTePHBIM U HAJICKHBIM MapKepOM CIIMHATIBHON
maronoruu [7,14]. Tlo cymecTBYIOMmMNM JaHHBIM, KOKHBIE
TIPOSIBIIEHUSI MOTYT BCTpedarbest Ooree 1eM B 50% cirydaes
CIHUHAJBHOTO Mu3padu3Ma (BHyIHTeIbHAS BEIOOpKa 13 200
nareHToB) [21]. JlnarHocTryeckast 3HAaYMMOCTD 3THX KITU-
HUYECKUX IPI3HAKOB PA3INIHa, HO THIIEPTPUX03 OTHOCUTCS
K YHCITy 3HAYMMBIX ITPU3HAKOB, KOTOPHIE 00S3aHBI BEI3BIBATH
OOIBIIYIO CTETIeHb MOJO3PEHHS B HAIMYUH CITHHAIBHOTO
mmpadmsma [8,10]. [To maHHBIM pa3TMYHBIX aBTOPOB, THITEP-
TPUXO03 TIPH CITHAIBHOM JI3padu3Me MOKET BCTPEUarThCst
¢ gactotoit ot 15% (BeIOOpKa u3 155-u marwenToB) [15] no
79% Beex cimydaeB (BbIOOpKa u3 14-u marwieHToB) [ 13], mpu-
9YeM 3HaYUTEITbHAS 9acTh CITy9aeB TUIISPTPHX03a IPUXOIUTCS
HMMEHHO Ha JIOJFO XBocTa (aBHa (10 55%) [13]. Beicokast ga-
CTOTA JIOKAJTFHOTO THUIIEPTPIX03a IMEHHO B JIFOMOOCAKpalb-
HOH 0011aCTH MOXET OBITH CBsI3aHa C TIOBBIIICHHOH YacTOTOH
mopakeHus1 TIpH spina bifida uMeHHO TFOMOOCAKPaTHHOTO
otzena (MakcuMalbHas 9acToTa mopakeHus, 36% ot 155-u
ciydaeB) [15]. Tloka3aHo, YTO OKKYJNBTHBIA CITHHATBHBINA
n3padu3M gare BCTpedaeTcs Cpean aeBodek [21].
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L[CJIBIO HaImero HUCCICA0BaHUA ABUIIOCH IPEACTABICHUC
BBIABJICHHBIX HAMH CITYYacB U UX aHAJIU3.

HwxenpuBeneHHble ManueHTs ¢ XBOCTOM (haBHA ObLTH
BBISIBJICHBI B IETCKOM 3HIOKPUHOJIIOTHYECKOM OT/ICIICHUH
TeINaTPUYeCKON KIMHUKH TOMIHNCCKOTO TOCYNapCTBEHHO-
ro MeAuIUHCKOTo yHUBepcuteTa (I py3us) 3a mocneqnne
3 rona.

Cryyaif 1.

C.M.,, neBouka B Bo3pacre 5-u yiet u 10-1 MecsrieB ooparuiach
B KJIMHHKY 110 PEKOMEHJAIMH JepMarosiora ¢ »kajio0oi Ha
BBIPKEHHOE JIOKAJIbHOE OBOJIOCEHUE B O0NIACTH TTOSICHUIIBI
—YacThle TEMHO-PYChIE BOJIOCHI [UTHHOH /10 20 CM, THTaKTHAs
koxa (puc. 1). OBoIOCeHIe 0TMEYAI0Ch C CAMOTO POXKICHIIA.
OOuwii 0CMOTP NaTONIOTHH HE BBIABHIL AX ;, Pub , ['upcyTHOe
grco o mxkaie Ferriman-Gallway (omeHka o01iero oBoo-
ceHust) HIoke 7 (HopMa). Dr3udecKkoe pa3BHUTHE B IIpenenax
HOpMBI. BHyTpeHHIE oprans! 6€3 H3MEHEHHIH.
Hesponoeuueckuii cmamyc - 63 0COOEHHOCTEH.

Puc. 1. /lesouxa 6 sozpacme 5 nem u 10 mecayes (Cuy-
yaii 1). Jlokanousiti eunepmpuxos 6 1omMO0CAKPAIbHOU
obnacmu. Temno-pycoie gonocwl daunoti 0o 20 cm.

PenTrenosornueckoe ncciaeoBaHUE MO3BOHOYHUKA —
tena mo3ponkos T -L, nedopmmposansl, spina bifida
anterior. CHHOCTO3BI TPaBBIX MOMEPEYHBIX OTPOCTKOB
no3oukoB T -T -L -L,. Mexno3BoHOUYHbIE LIEJIN
ACUMMETPUYHO CYXKEHBI. S-BHIHAS nepopmamus mo-
3BOHOYHOTO CTOJIOA.

Maznumno-pesonancnoe ucciedoganue nO360HOYHUKA U
CRUHHO20 MO32a — Pe3Kas S-BUIHAS NedopMarus 03Bo-
HOYHOTO cTo0a. CHHOCTO3 MPABhIX MONIEPEYHBIX U OCTH-
CTBIX OTPOCTKOB I103BOHKOB T 11'T12'L1, CEerMEHTAllMOHHBIE
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anomaiuu 1o3BoHKOB T, -T . CIMHHOMO3TOBOM KaHa pac-
mMpen Ha yposre T, O-SI) CIIMHHOW MO3I BU3YaJIU3UPYETCsI
no yposus L. Ha yposue T,-L, ciuHHON MO3I pasjenieH
KOCTHO-XPALICBBIMU MEPETOPOJAKaMH Ha HEPABHBIC YaCTU
(S>D), koTopbIe BOCCOEMHAIOTCS HA YPOBHE L.

Ds.: S-ckoimo3, ciuHabHbI u3padu3m, GUKCHPOBAHHBII
crnuHHOI Mo3r (T.H. tethered cord), nuacremaromuenusi.

Crnyuait 2.

B.M., neBouka B Bo3pacte 3-X JIeT U 6-u MecsiieB o0paru-
Jlach B KJIIMHUKY 110 PEKOMEHIAINH JIEPMaTOJIOra C JKaJlo-
00i1 Ha BBIpOKEHHOE JIOKAJIbHOE OBOJIOCEHHE B 00JaCTH
HOSICHUIIBI — HAJIMYUE My4yKa 30JI0TUCTO-PYCHIX BOJIOC C
POXICHUS, HA KOXKE Y4acTKU NOKpacHeHus. OBosoceHne
OTMEYaJoCh ¢ caMoro poxkaeHus. OOIuii ocMOTp maro-
noruu He BisBWIL AX , Pub , TnpcyTHOE uncio no mkane
Ferriman-Gallway (orieHka 0OIIEro OBOJIOCCHHUS) HUKE
7 (Hopma). ®usnUecKoe pa3BUTHE B MpeEAeax HOPMBI.
BHyTpenHue opranbl 0e3 U3MEHEHUIA.

Hesponozuueckuii cmamyc — 4epernHo-MO3TOBbIE HEPBBI
0e3 TMaToJIOrHH; CUJIa B KOHEYHOCTSIX - HECKOJIBKO MOHU-
’K€Ha B JIEBOW HU)KHEW KOHEUHOCTH, IUCTAIIbHO BBIPAKEHA
TUMOTOHMS, HE3HAYUTENIBHO OTBUCAET CTymnHs. HesHauu-
TeNbHasi TUIOTPO(US HYKHEH TpeTH Oespa U TOJICHH,
S<D ma 0,5 cm. CneBa ociia0bneHbl KOJICHHONW U AXUJIIOB
peduexcsl (S<D). CnpaBa — narojorudeckuii peduiekc ba-
OuHckoro. UyBCTBUTENBHOCTD B HOpME. DYHKIMS OpraHoB
MaJIoro Ta3a He HapylIeHa.

Maznumno-pesonancnoe ucciedoganue nO360HOYHUKA U
CRUHHO020 MO32a — COXPaHeH (PU3HOJIOTHUECKHUH JIOp103 MO-
SICHUYHOTO OT/IeJ1a MO3BOHOYHUKA. [ OMOTeHHas CTPYKTypa
MO3BOHOYHBIX Tell. He BU3yanu3upyroTcst OCTUCTHIE, a TaK-
K€ YaCTHYHO U TIOTIEPEUHBIE OTPOCTKH MO3BOHKOB L -S .
CrnvHHOM MO3T BU3yalM3UpyeTCs 10 ypoBHs L, unctoo-
Opa3Hoe paciIMpeHne KOHyca, KOHYC TUIOTHO MpHUIieraet
K IOpcalbHOM MOBEPXHOCTH AypaibHOU 00omouku. Ha
ypoBHE L, N0p3anbHO BU3yaJu3UPYETCS TUTIEPUHTEH-
CHUBHBIN y4acTOK OBaJIbHOU (opMmbl, pazmepom 5,0 Ha
5,2 MM, COOTBETCTBYIOIIUI MarHUTHO-PE30HAHCHBIM
JIAHHBIM JIUTIOMBI.

Ds.: CniuHanbHbI Au3padu3M, THAPOMHEIUS 00JaCTH
CIIMHHOMO3TOBOT0 KOHYCa, MHTpaaypajbHas JUMOMa,
MEHUHIOMHUEIIOLEIE.

Crnyuait 3.

X.H., neBouka B Bo3pacte 11 yeT obparunack B KIMHH-
Ky 10 pekoMMeHpaanuu opromnena. OcHOBHas anoda Kk
9HIOKPUHOJIOTY - JIOKaJbHBIH TMIIEPTPUXO3 B IOMOO-
cakpajbHOIl obnactu. Boiockl yepHoro 1sera, rpyobie
(puc. 2). OBonoceHre 0TMEYAIOCh C CAMOTO POXKIACHHUS,
HO CO BPEMEHEM YBEIMYMIACh U JJIMHA BOJIOC; IUIOIMIAh
yuyacTka OBOJIOCEHUsI He yBeanyuBaiachk. OOmmuit ocMoTp

naToNoruu He BeisBUIL Ma , AX |, Pub , TupcyTHOE uncio

0-1° 0-1°

© GMN

o mikase Ferriman-Gallway (orieHka 00111ero 0BoJIoCeHHs)
HIwKke 7 (Hopma). BHyTpenHue opranel 6e3 M3MEHEHHUH.
Hauana xomuts B Bo3pacte 1 roma u 3 Mmecaues. Yacto
najaajia. B mocnenHee Bpems CIOKHOCTH € XOAb0OM. Yike
4 ropa Kak 3aMeueHa THHnoTpodust MBI TPaBOW HOTH.
B Hmxkneit Tpetu Genpa u ronenu acummerpus (D<S Ha
0.5-1 cm). CnpaBa ociabneHbl KOJEHHBIA U AXHILIOB
pedaekcrr (D<S). OyHKIUsA OPraHOB Majoro Tasa He
HapyuieHa. be3ycrnenrHo npoBOAMINCH Ips3eliedeHue,
MaccaxeTeparsi.

!

Puc. 2. Jlesouxa 6 6o3pacme 11 nem (Cnyuati 3). Jlokano-
HbLIL 2Unepmpuxo3 6 irombocakpanvhou oonacmu. I pyovie
B0J10CbL HePHO20 Yeemd.

Maznumno-pesonancnoe ucciedogamue no360HOUHUKA U
CRUHHO020 MO32d - COXpaHeH (PU3HOJIOTMUECKHH JIOP/I03 MO~
SICHIYHOTO OT/IeJ1a TO3BOHOYHMKA. | OMOTeHHast CTpyKTypa
MO3BOHOYHBIX Tel. B cerMeHTe cnuHaJbHOTO SMHKOHYCa
pa3aBOCHUE CIIMHHOIO MO3ra. GUKCUPOBAHHBINA CIIMHHOU
Mmo3r (tethered cord). Jlunaranus 1roM0aaIbHON IUCTEPHBI
(BpOkACHHAS aHOMAJHSA).

Ds.: JInacremaromuenus, GUKCUPOBAHHBIA CITUHHOM MO3T,
JIUIaTanus JIIOMOaIbHON [IUCTEPHBI.

IlocTaBieH OCHOBHOM AUWAarHo3 CIMHAIBHOM IATOJOTHH.
POI[I/ITGJ'II/I IMalguCHTOB HpOKOHCyJ'II:TI/IpOBaHbI B CBs3U C
9THO- ¥ TIATOT€HE30M OBOJIOCEHHUS, PEA0CTABIEHBI PEKO-
MCH/IAIIMH 110 UCTIPABJICHUIO KOCMETHYCCKOTO Ne()eKTa; Ta-
LIUEHTBI HAIIPABJICHBI B HEHPOXUPYPTUUECKYIO KIMHUKY.

CamocTosTeNnbHOE KIMHUUECKOE 3HaYEHHE ITy4Ka BOJIOC B
CaKpOIIIOMOAIBbHOI 00/1aCTH CBOIUTCS K KOCMETHYECKOMY
JedeKTy U K ICUXOJOTHYECKOMY M COLMaIbHOMY BO3-
JICWCTBHIO €r0 HAJMYHS Ha MAlMeHTa, CEMbIO U OJIM3KHX
nanuenTa [24]. OgHako, HapsAAy C HAIWYUEM JIPYTUX
KO)KHBIX CUMIITOMOB 3TOT MPU3HAK MOXET OBITh MPU3HAH
OYeHb [IEHHBIM MapKepOM JUIs AUATHOCTUKH CIIMHAJIBHOMN
MaTOJIOTHH, 3a4aCTy0 — OKKYJIBTHOM, JaJIEKO HE BCET/ia Co-
MIPOBOXKIAIOIIEICS OUeBUIHON KITMHUYECKOM (HEBPOJIOTH-
yeckoit) kapTuHoii [ 1,6,8]. Ee BeIpaskeHHOCTh KoperupyeT
C BO3pAaCTOM — B HaIlleM CJIy4ae HEBPOJIOTruuecKast aToso-
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rus ObuUIa BBIpaXKEHA y JIeBOUKH 11 J1eT, HO He y MalueHTOK
3-4 ner. KpaiiHe Ba)XHO, 4TO paHHEE paclo3HaBaHUE CITH-
HaJIbHOTO Ae(eKTa uMeeT OOJIBIIOE 3HAYCHHE AT IPeoT-
BpAILCHUS AAJIBHEHIINX TIOBPEXKACHUN HEBPOJIOTNYECKOIO
xapakrepa [1,19], a noxanpHOE OBOJIOCEHHE B BUIe XBOCTa
(aBHA OUYEHBb YACTO MPOSIBISETCS YXKE MPHU POXKICHUH
[10,15], aTo 1 ©MeI0 MECTO BO BCEX TPEX HAIIUX CIydasx.
BakHBIM 00CTOSTEIBCTBOM ITPEACTABIISIETCS CBSA3b MEKIY
HanuuueM XBocta (aBHa (Hapsay ¢ APYTMMH KOXKHBIMH
MIPOSIBICHUSIMU) U CIMHAJIBHBIMU HapyIIeHus MU [7,9,22],
IIpUYeM MOKa3aHa CTATUCTUYECKH JOCTOBEPHAs KOppes-
ust ¢ iuacremaromuenueit [13]. Heodbxoxnmo oTMeTHTS,
4TO B Halled BbIOOpKe XBOCT (haBHA coveTalcs C Jaua-
cTemMaToMuenen B 2-x ciaydaax u3 3-x. [IpumeuatensHo,
YTO MOJI peOeHKa BO BCEX HAIINX CIIy4asx ObUI )KEHCKUM,
YTO COOTBETCTBYET MOBBIIICHHOM YaCTOTE OKKYJIBTHOTO
CIIUHAJIBLHOTO nu3padusmMa cpenu aeBoyck [21].

Tak xak HEBpOJIOrMYECKUE NPU3HAKYU CIUHAIBHOU Ia-
TOJIOTMM TOH MM MHOM CTENEeHHU TSHKECTH MHOTJA MOTYT
OTCyTCTBOBaTh [2,13,16,19], manueHTsl ¢ TAKUM KOXKHBIM
MapkepoM Kak XBOCT (paBHa MOTYT B MEpBYIO OY€peb
00paTUTHCSl HEMOCPEACTBEHHO K jaepMmaroiory [1]. [IBa
MaryeHTa U3 Tpex ObUIN HAIpaBJIeHbI K HAM UMEHHO Jiep-
MaroJyioroM. BaykHbIM Mpe/icTaBisieTcst TOT (GakT, YTo repes
HEOOXOMMOCTBIO TIOCTaBUTh OCHOBHOM 110 KIIMHHYECKON
3HAUMMOCTH AMArHO3 (T.€. AMaTHOCTUPOBATh CIUHAIBHBIN
JIe(eKT) MOXKET OKa3aThCs U SHIOKPUHOIIOT, YTO M UMEJIO0
MECTO B Hammux ciydasx. [laiuentsr ¢ XBoctom (aBHa
MOTYT OOpaTUTHCS B SHIOKPUHOJIOTMYECKYIO KIMHUKY
C TOI03PEHUEM Ha THPCYTH3M. B cBs3M ¢ OBOIOCEHHEM
MOJIOOHBIN MAIlMEHT MOXET OBITh HAIPAaBJICH K Bpady-
SHJIOKPUHOJIOTY TAKIKE H CIICIMAIICTOM JIpyTroro nmpodus,
B YAaCTHOCTH, B HAIIUX CIydYasx, AEPMaTOJIOrOM (Ciydau
1 u 2) unu BpauoM-opromneaoM (ciydait 3). IloteHnunans-
Has BO3MOYKHOCTh MapajuleIbHOIO HaJH4YUs Cephe3HOM
HEBPOJIOTHYECKOHN MaTOJIOTMM HUCKONBKO HE yMalseT, a
cKopee MOJYEepKHUBAET 3HAYCHHE CBOEBPEMEHHOIO OIO-
3HaHUS COOTBETCTBYIOIIETO KOYKHOTO MapKepa Iy CTh Taxe
B 9HJIOKPUHOJOTMYECKOH NMPaKTHUKE.

C TOYKM 3peHMs MOATBEP’KACHUS JUArHo3a CIUHAIBHON
MaTOJIOTHH, & TaK)Ke MOCJEAYIOIIEH MpeaonepaliMoOHHON
MOATOTOBKU HNPUOPUTET OTAACTCA TaKUM METOJaM BHU-
3yaJM3aliK Kak KOMITBIOTepHasi TOMOTrpadusi 1 0COOCHHO
MarHUuTHO-pe30HaHCHOE uccinenosanue [4,8,15,19]. B
HaIllUX CJIydYasX MarHUTHO-PE30HAHCHOE HCCIIeI0BaHUE
MOJTBEPJIUIIO CBOIO BBICOKYIO MH(OPMATHBHOCTH IPH
YKa3aHHOM MaToJ0TUu.

OCHOBHOC 3HAUCHUE UMEET HEHPOXUPYPTUUCCKOE JICUCHHE,
MOCPEICTBOM KOTOPOTO B HEKOTOPBIX CIIyYasx BO3ZMOXKHO
JIOOUTHCS MPEBCHIIMU MPOTPECCUH HEBPOJOTHUECKOTO
nedunmra [3,5,17,18,20]. Jake npu OTCYTCTBHH HEBPO-
JIOTMYECKON KJIMHUKH 11eJ€CO00pa3HbIM MPEACTaBISETCS
JTOJITOBPEMEHHBII KOHTPOJIb COCTOSHISI MAI[HCHTA.
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HesaBucumo 0T KIMHUYECKOM BBIPAKEHHOCTH OCHOBHOM,
HEBPOJIOTHYECKOH MaTOJI0I MK, THIIEPTPUX03 CaM T10 cede
TpeOyeT J1e4eOHOr0 BMEIIaTeNbCTBa C LEbI0 YCTPaHEHUS
KOCMETHYECKOTO Je(eKTa ¢ MOCIeAYoIIM OIaroTBop-
HBIM TICHXOJIOTHYCCKUM U COIMaibHbIM 3 dexrom [24].
JlocTynHbl Takue METOAbI JACHUISIIUHA KaK (HU3HYecKoe
BO3/ICICTBHE, MIIEKTPOIIN3, XUMHUYECKUE U SH3MMATHYECKUE
Cpe/CTBa, Jiazep, A3(IOPHUTHH; OJJHAKO, UX 3(P(PEKTHBHOCTD
1 0€30MaCHOCTh HEe ONTUMaNbHBI [12,23,24]. Perienue 3a-
Jla41 JIOJTOBEYHOTO YAAJICHUS OBOJIOCEHHS MO-TIPEKHEMY
0CTaeTCs cephe3HOi mpobiemoi [24].

B 3akiroueHne MOXKHO OTMETUTH CJIEAYIOILEE: Halll MaTe-
pHan ykasblBaeT Ha CBSI3b XBOCTA (paBHA CO CHMHAIBLHOMN
[1aTOJIOTUEH, BBICOKYIO CTEIEHb COUYETAHHOCTU HTOIO
KIIMHUYECKOI0 IIPU3HAKa ¢ Auactemaromuenueil. [Ipu atoi
MaTOJIOTHH BBICOKOM TMarHOCTUYECKOH () (EeKTUBHOCTHIO
OTJIMYAETCs MAarHUTHO-PE30HAHCHOE HccaenoBanue. Tak
Kak repej HeoOXOJMMOCTBIO MOCTABUTh ITEPBUYHBIN He-
BPOJIOTHUECKUI TUAarHO3 MOXKET OKa3aThCsl Bpay JII0OO0ro
npoduisi, 60JIBIIOE 3HAYCHUE UMEET IIHUPOKasi HHPOPMHUPO-
BaHHOCTB O BEPOATHON HEBPOJIOTMYECKOM IIOJIOILIEKE KOKHBIX
CHMITOMOB, B YACTHOCTH, JIOKAJIbHOTO THIIEPTPHXO3a.
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SUMMARY

FAUN TAIL - ISOLATED SACROLUMBAR HYPERTRICHOSIS IN PEDIATRIC ENDOCRINOLOGY

Gordeladze M., Khachapuridze N., Paghava 1.

Thilisi State Medical University, Pediatric Clinic

3 girls with Faun tail are presented. Local hairiness in
the sacrolumbar area was associated with spinal dysra-
phism, tethered cord, intradural lipoma, meningomy-
elocele and dyastematomyelia, all confirmed by MRI.
Moderate neurological findings were present in one
case only. In all the cases the primary diagnosis of the
principal spinal pathology was established by endocri-
nologist (two patients were referred by dermatologists,

one by ortopaedist). This indicates that a physician of
any specialty may have to establish the primary neuro-
logical diagnosis. Hence, the awareness of the possible
connection between the neurological pathology and the
cutaneous symptoms, including local hypertrichosis, is
of major significance.

Key words: Faun tail, cutaneous symptoms.

PE3IOME

“XBOCT ®ABHA” (FAUN TAIL) - U30JIMPOBAHHBIN CAKPOJIIOMBAJIGHBIN
TUIEPTPUXO03 B JETCKOM SHAOKPUHOJIOI MYECKOM MPAKTUKE

Topneaanze M.P., Xauanypuaze H.C., [laraBa U.K.

Tounucckuii 20cyoapcmeentbiil MeOUYUHCKULL YHU8epcumem, neOuampuyeckas KiuHuKd

[Ipencrasnens caydan "XBocTta paBHa" y 3-X AEBOUEK.
JlokansHOE OBOJIOCEHHE B CAKPOIIFOMOATBHOM 00JIaCTH CO-
4eTa0Ch CO CIMHAIBHBIM TU3pahu3MoM, PUKCHPOBAHHBIM
CHMHHBIM MO3TOM, MHTPaIypaJbHON JTUTOMOW, MEHUH-
TOMHEJIOIENe, TUACTeMAaTOMUCIHEH, TIOATBEPKACHHBIMU
MRI. YMepeHHbIE HEBPOIOTHYECKHUE MTPOSIBICHUS UMEIH
MecCTO JTUIIG y ofHoro manuenTa (11 met). Bo Becex cygasx
MIEPBUYHBIN TUAarHO3 OCHOBHOM, CIIMHAJIBHOM NATOJIOTUU

© GMN

OBIIT TIOCTABJICH SHJOKPUHOJIOTOM (2 TMalMeHTa Hanpas-
JICHBI IEPMATONIOTOM, | MAIMEeHT C HeBPOIOTHYCCKUMU
JKa00aMu — OPTOMEIOM ). DTO MOKA3bIBAET, UTO TIepe;] He-
00XOTMMOCTBIO IOCTABUTD MTEPBUIHBIH HEBPOJIOTHYCCKUI
JIMATHO3 MOKET OKa3aTbes Bpad Jiroboro npoduis. Cre-
JIOBaTeIbHO, OOJIBIIIOE 3HAYCHUE UMEET MH(POPMHUPOBAH-
HOCTb O BEPOSTHOM HEBPOJIOTMUECKOM MOJIOTIIEKE KOAKHBIX
CHUMIITOMOB, BKJTIOYAs! JIOKAJIBHBIN THIEPTPUXO3.
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MOP®OJIOI'MYECKASA KAPTUHA HAAIIOYEYHUKOB
IPU BUBPAITMOHHOWM MMATOJIOT X B SKCIIEPUMEHTE

Kanananse H.A., A63nannaze E.H., Cym6anze I[.M., Kopkus .U., Amupanuaze M.B.

Hncmumym sxcnepumenmanvhoti mopgonoeuu um. An. Hamuweunu, Tounucu

PocT TexHHYECKOTO mporpecca U BHEAPEHHE HOBBIX TEX-
HOJIOTHH CITOCOOCTBYIOT (hOPMUPOBAHHUIO TPO(ECCHOHATB-
HBIX [IATOJIOT U1, 00YCIIOBJICHHBIX BIMSIHHEM Ha OPraHU3M
(HU3NYECKUX, XUMHUYECKHX, OMOJIOTHYECKHX U JIP. BPSIHBIX
MIPOU3BOACTBEHHBIX (pakTopos [1,3-14].

Cpenu npodeccnoHaIBHBIX 3a00IeBaHII 0c000€ MECTO
3aHMMaeT BUOpANMOHHAs MTATOJIOTHSI CO CBOMM KIIMHUYE-
CKHAM M CHMIITOMaTHYeCKUM moruMopdm3mom. CortacHO
JUTEPAaTYPHBIM AaHHBIM, BHOpAIMs OKa3bIBaeT obuiee
Ouonorndyeckoe BIMSIHUE HA OPTraHM3M, HapyIas ero
HelporyMopaibHbIe U HeHpopediekTopHble QyHKINH,
9TO, B CBOIO OUEPE/Ib, BBI3BIBACT LEIBII PsI/J] N3MEHEHHH B
HEPBHOM, CEpAEUHO-COCYIUCTOM, OIIOPHO-ABUIaTENILHOM,
WMMYHHOH ¥ 1Ip. cuctemax [1,3-14].

[Tpu BHOpannOHHON MATONOTHH (HOPMHUPYETCS KOMILIEKC
CHHJPOMOB, OJHUM M3 KOTOPBIX SABJISIETCSI THUIIOTAJIaMHU-
YECKUH CHHIPOM, KOTOPBI COOTBETCTBEHHO BBI3BIBAET
(YHKIIMOHAIBHO-CTPYKTYpPHbBIE H3MEHEHUSI BO BCEH 3HI0-
KpUHHOI1 cucteme [2]. V3BeCTHO, YTO TOPMOHATIBHAS aK-
TUBHOCTbH HAJIIOYCYHUKOB 3aBUCHUT OT (DYHKIIMOHAIBHOTO
COCTOSIHHS TUTIOTaJIaMyca M THHogusa.

Hcxonst u3 BBIIEU3II0KEHHOTO, SN0 JaHHOTO HCCIIe-
JIOBaHHMS SIBHJIOCH U3y4eHHE MOP(OIOTNIECKON KapTHHBI
Ha/MTOYEYHUKOB IPU BUOPAIIMOHHON IaTOJIOTHU B JKC-
MIEpPUMEHTE.

Marepuaj 1 MeToAbI. DKCIICPUMEHTHI ITPOBeACHBI Ha 20-1
OeITBIX TIOJTOBO3PEIBIX KpbIcax-camiax maccoit 180-200
IpaMMOB, KOTOPBIE HAXOIMJINCh B YCIIOBHSIX BHOpOCeaHca
€XKEJIHEBHO O/IMH Yac B TEUEHUE ABYX MecsueB. /s aToi
1esnn ObUT CKOHCTPYHMPOBAH CIENUANbHBIA MPHOOp AT
KHUBOTHBIX CO CICOYIOUIMMH ITapaMeTpaMH BHOpaINH:
gactoTa - 50 rm, ammintysa — 3 MM. MoxynupoBaHue
OCYIIIECTBIUIOCH B KaduecTBe 00IIel BHOpammu.

ITocie OKOHUAHMS ONBITOB B YCIOBHAX OOILETO HAPKO3a
MIPOBOAMIIN JEKAUTALNIO KUBOTHBEIX. {751 THCTONOTH-
YECKOTO HCCIICIOBAHUS HAAMOYCHHUKN (pUKCHpOBAIN
B 10% pacTBope opMannHa M 3aKIOYaIN B TMapaduH.
Cpe3bl OKpalnBaiIy PyTHHHBIMI METOJIaMU OCPEACTBOM
TeMaTOKCHIMH-3031HA U MUKpodykcnHa 1o Ban ['m30my,
sunu sl BeiaBsum Cynmasowm I11.

Pe3yabsTarbl u HX 00cyxkaenue. [Ipu Mmopdorornyeckom

HCCIJIEZIOBAHUU KOPBI HAJIIOYETHUKOB KPBIC BBISBICHBI
HapyIIeHUE NX THHKTOPHAJIbHBIX CBOUCTB, @ TAK)KE MHKPO-
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LUPKYJIATOpHBIE paccTpoiicTBa. CoeqMHUTENBHAS CTPOMa
KarICyJbl yTOJIIICHA U pa3pbIxiieHa. KpoBeHOCHBIE COCYbI
KaICyJIbl PACIIMPEHBI, HX CTCHKH OTEYHBI B PE3YJbTare
I Qy3HOTO TPOUTHIBAHUSA IITa3MOH. BoKpyT KpoBeHOC-
HBIX COCYIOB OOHAPY)KeHBI MH(HIBTPATBI, COCTOSILNE U3
JIUM(OLUTOB, SIUHUYHBIX IIIA3MaTHYECKUX KIETOK U Ma-
kpodaros. B karicyne u cyOKarcyisipHOil 30He BBISBICHBI
o4aru KpoBOM3IHSIHUSA (puc. 1).

Puc. 1. Pacwupenue xancynvl HaonoyeyHuxd, ieukoyu-
mapuas ungurbmpayus u ouazu kposousiuanus. Okpacka
2emamoxcunun-303unom. Yeenuuenue 40X4,3X4

KiyOoukoBast 30Ha MECTaMH XOPOIIIO BEIPAXKEHA U COCTOUT
KaK 13 CBETJIBIX, TaK ¥ TEMHBIX KJIETOK, HEPEKO C MTMKHOTH-
yecKUMHU siapaMu. OTXOISIIHNE OT KarCyJbl CHHYCOUIHBIC
KaILIAPbI XapaKTePU3YIOTCs 3aCTOHHBIM TIOTHOKPOBHEM.
KneTku rmy4koBo#i 30HBI pa3ieneHbl OTHOCHTEBHO y3KUMHU
KalWJUIIpaMy, MECTaMH BAPUKO3HO PaCIIMPEHHBIMH 1 3a-
MTOJTHEHHBIMHU 3HaYUTEIILHBIM KOJMYECTBOM arpernpoBaH-
HBIX 1 CIIMBAIOIINXCS B OJHOPOAHYIO MAaCCy 3PUTPOLUTOB
(cmamx-dpenomen) (puc. 2). B pesymprare 3acTost KpOBU
U TUIIOKCUM B IIyYKOBOW M, YACTUYHO, B CETYATOM 30HaX
00Hapy>XeHBI HEKPOOHOTHYICCKUE M3MEHEHHUS, BILIOTh
0 oOpa3oBaHUS OOIIMPHBIX 04aroB HEeKposa. Hekpo-
OmOTHYECKHEe M3MEHEHHUS He OBUIM TOTaNbHBIMHU, OOHA-
PYXKMBAIOTCS JOCTaTOYHO OOUIMPHBIC MaJOM3MEHEHHBIE
YYacTKH KIIyOOUKOBOI U ceTuaToif 30H. B Takmx ydacTkax
OONBITMHCTBO CEKPETOPHBIX KJIETOK COXPAHMIIO ITPU3HAKH
(DYHKIIMOHATBHON aKTUBHOCTH, O YEM CBUAETEIBCTBYIOT
KpyIHBIE pa3Mephl KICTOK M WX sfaep. bonbmuHCTBO
KJIETOK MIMEET TEMHYIO TOMOTEHHYIO LIUTOIIIIa3My M KPyTI-
HOE THUIEPXPOMHOE sApo. TakKe BCTPEHAIOTCS KPYyIHBIE
KJIETKH CO CBETIION IIATOIIIa3MOM. KoJIn4ecTBO JTUNMUIHBIX
BKJTIOUCHHUI! YMEHBIIIEHO KaK B KJIETKAX ITy4YKOBOW, TaK U
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B KJIyOOYKOBOM 30HAX, YTO, BEPOSITHO, CBUICTEIHCTBYCT
0 Oosbiel (QyHKIIMOHATBHON aKTHBHOCTH OCTaBILCHCS
MaJIOM3MEHEHHOHN YaCTH KOPbl HAATIOUEYHUKOB.

KieTkn MO3roBOro BellecTBa YMEPEHHO T'HIIePTPO-
(¢bupoBaHbl, OOJBIIMHCTBO KJIETOK - C ONTHYECKH Ty-
CTO¥ LMTOIMIAa3MO¥i, UTO CBUJETEIbCTBYET O HAIHYHH
6onpuioro yncia xpomMadGUHOIMTOB B CTAJANN AKTHB-
HOT'O BBIIEJCHHUS KarexosaMuHOB (puc. 3). M3BecTHO,
YTO KJIETKH MO3TrOBOTO BElIECTBA HAJIIMOYCUHUKOB
(YHKIIMOHAIBHO AHAJOTHYHBI MOCTTAaHTNIMOHAPHBIM
HeMpoHaM CHUMIaTH4YeCKON HepBHOM cucTeMbl. Cieno-
BaTEJIbHO, MOBBIIICHHE AKTUBHOCTH BBICBOOOXKICHHS

TOPMOHOB MO3TOBBIM BEIIECTBOM HaJ[IIOYEUHHUKOB, IPU
BUOPAIMOHHOW MAaTOJOTHH BBI3BAHO «UpE3BbIYANHHOMN
CUTyaluel» UM CTPECCOM U COOTBETCTBEHHO, CBsI3a-
HO C aKTUBalMed XpoMapPUHOLIUTOB.

Puc. 2. Craoorc-cunopom 6 cunycouonom Kanuiispe Hao-
noueunuxa. OKpacka 2eMamoKCUnUH-903UHOM. Yaenuuenue
20X4,3X4

Puc. 3. Pacuupenue m03206020 6eujecmea HAONO4eUHUKA
3a cuem yeenuueHus: Yucia 2unepmpo@puposanHuxX Kie-
MOK, YUmMoniasma komopulx onmuyecku nycma. Okpacka
2eMamoKCuIuH-303uHom. Yeenuuenue 40X4,3X4

© GMN

HaOmonenne BUOpaIIOHHOM MATOJIOT MU B SKCIIEPUMEHTE
B I[CJIOM BBISBUJIO BBIPQKECHHBIC HEKPOOMOTHUECKUE H
JHCIUPKYJIATOPHBIC M3MCHEHUSI B KOPE HAITOYCUHHKOB.
[Ipu 5TOM B OCHOBE Pa3BUTHS BUOPAIIMOHHO MATONOTHH
0Ka3aJ0Ch HAPYIICHHE MPOIECCOB MUKPOIUPKYJIISIINH,
00YCIIOBICHHOE TTOPAXKCHHEM MHKPOCOCYJI0B U H3MEHE-
HHEM PEONIOTHYCCKUX CBOMCTB KPOBH.

Hcxorst u3 BBIICH3II0KEHHOT O, HapYIIeHHE MUKPOIMPKY.Ia-
LI BBI3BAJIO 3HAYMTENBHBIC PACCTPOMCTBA B META0OIM3ME
KOpBI HaJIMOYEYHHKOB, YTO MPUBENIO K HEKPOOMOTHYECKUM
M3MEHEHUSIM YacTH CIIOHIHOLMTOB. B 1my4KoBoii 30He 3T0r0
opraHa akTHBallUs BbIJEJICHHS TOPMOHOB KJICTKAMU MO3-
TOBOTO BEILIECTBA, ECTECTBEHHO, PUBOAUT K HapyIICHUIO
HEHPOropMOHAIBHOM PEryJISIIIME OPraHU3MeE B [IEJIOM.

AHaNTM3UPYsl TIOMYYCHHBIC HAMH JAHHBIC B SKCIICPHMCH-
TE MO0 MOJYJIMPOBAHUIO BUOPAIMOHHOW MATONOTHH, MBI
MOKEM TIPEAMOTIOKUTh, YTO TEXHUYCSCKHH MPOTpece B
COBPEMEHHOM MHPE U BHEIPCHHEC HOBBIX TEXHOJIOTHIl
SIBIISIIOTCS (haKTOpaAMHU PUCKa BO3PACTAHHS YaCTOTHI HEli-
POTOPMOHAJIBHBIX CIBHUTOB y COBPEMEHHOTO YEIIOBEKA.
BhIlIen310)KeHHOE CTaBUT MEpel HEOOXOAUMOCTIO X
Oosee TyOOKOTO N3YYEHUS.
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SUMMARY

MORPHOLOGICAL STRUCTURE OF SUPRARE-
NAL GLANDS IN EXPERIMENTAL VIBRATION
— INDUCED PATHOLOGY

Kapanadze N., Abzianidze E., Sumbadze Ts., Korkia I.,
Amiranidze M.

AL Natishvili Institute of Experimental Morphology, Thilisi,
Georgia

Technical progress has caused development of vibration-in-
duced pathology, which is determined by harmful factors or
environmental effects. The harmful factors include physical
factors - noise, mechanical vibrations, low temperature,
high humidity of the air and incorrect lighting.

The aim of our study was the investigation of morphological
changes in suprarenal glands under condition of vibration-
induced pathology. The experiment was conducted on 20
grown-up white male rats weighting 180-200 g. The animals
were daily under an hour vibration during 2 months. The
vibration frequency was modulated by means of a general
vibration. After an experiment, animals were decapitated in
condition of general anesthesia. The experiment revealed
important changes in the morphological structure of su-
prarenal glands. The vibration pathology causes following
changes: vessels’ and sinusoid capillaries’ uneven widen-
ing, develop the infiltrate cells, bleeding areas, necrosis
and other changes.

Based on above-stated it is supposed that technical progress
and introduction of new technologies is one of the risk fac-
tors, which can cause neirohumoral disorders.

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Key words: vibration-induced pathology, suprarenal
glands, morphological changes.

PE3IOME

MOP®OJOI'MYECKAS KAPTUHA HAJAITIOYEY-
HUKOB INPY BUBPAITMOHHOM ITATOJIOTUU B
SKCHHEPUMEHTE

Kanananze H.A., A63nannaze E.H., Cym6anze I.M.,
Kopkus U.U., Amupanunaze M.B.

Hnemumym skcnepumenmanvHou Mopghonocuu um.
An. Hamuweunu, Tounucu

B nocnenHue rofpl pocT TEXHUYECKOTO ITPOrpecca crocoo-
CTByeT ()OPMHPOBAHHIO TPOPECCHOHATHHBIX MATOIOTHH,
41O 00YCJIOBJICHO BIMSHUEM Ha OPraHU3M (pU3NYECKUX U
JPYTHX BPEHBIX IIPOU3BOICTBEHHBIX (hakTopoB. OHUM 13
BpenHBIX (pr3uUecKuX (haKTOPOB SBISIETCS BHOPAITHS.

Lenpio uccienoBaHys SBUIOCH M3ydeHHE MOP(HOIOTH-
YECKOM KapTHHBI HAANOYEYHHKOB Y KPBIC B YCIOBHUSX
BuOpammu. M3y4anoce cocrosane 20-1 MOIOBO3PETBIX
KpbIc-caMIioB, Maccoit 180-200 rpamMM, KOTOpbIe HaXo-
JMJIACH B YCIIOBHAX BHOpOCEaHca €XeJHEBHO OJMH 4ac B
TEUYEHHUE ABYX MeCsLeB. Mooy IMpOBaHHE OCYLIECTBISUIOCH
B KauecTBe oOmieit BuOparun. [locie OKOHYaHUS OIBITOB,
B YCJIOBUSIX OOILEro HapKo3a, MPOBOJHIIN JCKAHTALHUIO
KUBOTHBIX. JJIs1 THCTOJIOTNYECKOTO MCCIeNOBaHUS Hal-
noyedHukH pukcuposanu B 10% pactBope dopmannHa u
3aKimodany B napaduH. Cpesbl OKpaIlluBald Py THHHBIMH
MeTomaMH (TEeMaTOKCHIMH-303WH U MUKPO(PYKCHHOM II0
Ban-I'm3ony), mumuas! Bersieisun Cynasom 111

HccnenoBanue BBISIBUIIO 3HAYUTEIILHBIC H3MEHEHHUS B MOP-
(honormyueckoil KapTHHE HAAIOYEYHHKOB. BuOpanmonHas
TIaTOJIOTHS BBI3BIBACT LIEJBIH Pl M3MEHEHUH - HepaBHO-
MEpHOE PACIIPEHHE KPOBEHOCHBIX COCY/IOB ¥ CHHYCOUI-
HBIX KalIWJULIPOB, 00pa30BaHUe KJIETOYHBIX HHOUIBTPATOB,
OYard KpOBOM3IHSHHS, HEKPOOMOTHYECKHE H3MEHEHHUS.

BhlII1en310)KeHHOE TTI03BOJISIET MPEATIONIOKHUTh, YTO TEXHH-
YEeCKHI MPOrpecc B COBPEMEHHOM MHUPE U BHEAPEHUE HO-
BBIX TEXHOJIOTHH SIBJISIOTCSI (JAKTOPAMH PUCKA BO3PACTAHUS
4aCTOThl HEHPOTOPMOHAIIBHBIX C/IBUTOB Y COBPEMEHHOIO
YeJIoBeKa. JTO TUKTyeT HeOOXOIMMOCTh IPOBEICHNUS Ooree
yIIyOIeHHBIX UCCIICIOBAHUN B TOM HAITPABICHHH.
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EFFECTS OF THE SELECTIVE LESIONS OF CHOLINERGIC SEPTOHIPPOCAMPAL
NEURONS ON DIFFERENT FORMS OF MEMORY AND LEARNING PROCESS

Dashniani M., Beselia G., Maglakelidze G., Burjanadze M., Chkhikvishvili N.

[. Beritashvili Institute of Physiology, Thilisi

The hippocampus is the most critical brain area for our
ability to recollect everyday events and factual knowledge
[8,10,13]. This ability is what in everyday language is re-
ferred to as ‘memory’, although it should more precisely
be called declarative memory, as opposed to other types,
such as procedural memory, which is unconscious and
hippocampus-independent recollection of information
[12]. The discovery of the importance of the hippocampus
in memory formation led to studies with experimental
animals. It was discovered that removing the hippocampus
or only damaging some parts of it, disrupted the ability of
rats to form memory traces [5]. The most dramatic memory
failure in animals was observed in tasks that required spatial
memory. For example in water maze, a task that requires
spatial learning, the rats with hippocampal damage were
dramatically impaired [9]. Spatial memory is still the most
universally accepted critical function of the hippocampus in
rodents, monkeys and humans. In addition, the mechanisms
of spatial learning are thought to be similar in rodents and
humans. This makes the study of spatial memory a good
model for the study of human diseases affecting cognitive
processes.

The function of hippocampus is regulated by cholinergic in-
nervation that arises mainly from the MS. The interconnec-
tions between the septum and the hippocampus are recipro-
cal. There are two types of ascending connections from the
septum to the hippocampus: cholinergic and GABAergic
[3,7,14]. About 90% of the cholinergic innervation of the
hippocampus comes from the MS/diagonal band of Broca.
Lesions of the fimbria-fornix, or electrolytic or neurotoxic
lesions of MS remove the hippocampal cholinergic inner-
vation and impair hippocampal-dependent learning and
memory [4,6]. These studies have been interpreted as sup-
porting the hypothesis that hippocampal ACh is necessary
for normal memory function and MS-lesioningcan be used
as a model for cholinergic hypofunction of Alzheimer’s
disease. However, these lesions necesserily result in loss
of both cholinergic and noncholinergic septohippocampal
projections.

The aim of this study was to investigate the modulation
of the hippocampal function by the cholinergic cells of
the septum and was designed to investigate the role of the
MS and in particular the septo-hippocampal cholinergic
system in learning and memory using the immunotoxin
192 IgG-saporin to produce selective lesions of cholinergic
septohippocampal neurons.

© GMN

Material and methods. A total of 16 male outbred albino
rats were used in the present study. The animals were
randomly assigned to sham-lesioned (n=8) and MS 192
IgG-saporin lesioned (n=8) groups. 192 IgG-saporin is an
immunotoxin that produces complete and highly selective
lesions of cholinergic neurons [15,16].

At the time of surgery, their weights ranged from 250
to 300 g. The rats were housed in standard cages at a
natural light/dark cycle and were tested during the light
period. They had access to food and water ad libitum. All
experiments were approved by the Animal Care and Use
Committee of the Institute and were in accordance with the
principles of laboratory animal care.

Rats were anaesthetized with i.p. injection of 4% chloral
hydrate (9 ml/kg) and placed in a stereotaxic apparatus
with the rat adaptor and lateral bars. The scalp was in-
cised and retracted, holes were drilled. All injections of
192 IgG-saporin (1 mg/mL of phosphate-buffered saline,
Advanced Targetting System, San Diego, USA) for lesion
surgeries or mouse saporin (this product serves as a control
for the immunotoxins that use a mouse monoclonal 192
IgG-saporin) for control surgeries were performed stereo-
taxically through a 1-mL Hamilton microsyringe according
to the atlas of Paxinos and Watson [11] at two positions:
AP —-0.7; ML - 0; DV - 7.8mm (0,3 pl; 0,05 pl/min) and
DV - 6.2mm (0,2 pl; 0,05 pl/min). The needle was left in
place for an edditional 9 min and 6 min, respectively, after
completion of the injection, to allow the toxin to diffuse
from the injection site.

For analgesia the rat was given a 0.1 mg/kg injection of
buprenorfin after the surgery. The rats were allowed to
recover from the surgery for two weeks before starting
the experiments.

Animals were tested in a standard Morris water-maze,
consisting of a circular tank (1.5-m in diameter and 0.5 m
height) filled with opaque (white-colored) water. Escape
platform (10 cm in diameter) was located 2 cm beneath the
surface on hidden platform training days and raised 2 cm
above the water surface on visible platform training days.
The room, in which the tank was stationed, had sufficient
number of the cues (door, window, furniture, posters on the
walls, etc.) in order to provide spatial cues.

The task was adapted from Bizon, at all. [1]. On days 1-9,
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rats received four trials per day, one from each of four
equidistantly located start locations (N, S, E, W). On both
visible- and hidden platform days, the rats were placed
into the water facing the wall of the maze. The trial ended
when the rat climbed on the available platform or until 60
s had elapsed. If a rat could not found the platform after 60
s, it was placed on the platform by the experimenter. Rats
were left on the platform for 15 s and were then moved
to a holding cage for a 2-min intertrial interval. On days 1
and 2, rats were trained to locate a visible platform in the
southeast quadrant of the pool, followed by a third day in
which the platform was submerged at the same location.
This 3-day sequence was repeated twice on days 4-6 and
7-9 for a total of 36 trials (24 visible and 12 hidden). On
day 10, a competition test was given in which the visible
platform was moved to the northwest quadrant (opposite
to its placement on the training days). Two trials were
given with start points equidistant from the two platform
locations (SE and NW). Video recordings were analyzed
to determine whether rats swam within southeast quadrant
before escaping to the visible platform in the northwest
quadrant. Tracking the animal movements in water-maze,
also collection of other numeric data (time in zone, la-
tency to enter zone, and so on) were made with an aid of
video tracking system. Differences of the escape latency
obtained in various groups of animals were evaluated with
the Student’s #-test.

Finally, all rats were killed and brains collected in order to
verify lesion sites and lesion effects. The immunotoxin lesions
of MS were verified by observing decreased Acetilcholinest-
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erase (AChE) staining of the hippocampal slices. Hippocampal
ACHhE is used as a quantitative measure of lesion extent. Im-
munostaining was run in a random sample of rats from each
group (four Sham, four MS immunotoxin lesioned).

At the end of the experiment, rats were deeply anesthetized
with pentobarbital and perfused through the ascending aorta
with 300 ml saline followed by 600 ml 4% paraformalde-
hyde in 0.1 M phosphate buffer (pH 7.4). The brains were
dissected out, postfixed at 4°C for an additional 3-4 h in
the same fixative, and stored froozen (-70°C) until used.
The brains were sectionned in the coronal plane on a freez-
ing microtome and sections (20-m thick) were collected
in phosphate buffer for 30 min. Sections of 20 um were
taken on polylysine-coated slides at several levels of the
hippocampus for AChE-staining.

For immunohistochemistry we used freeze tissue block
stored at -70°C for up to 2 weeks before sectioning. Fixed
tissue sections (20 micron) were stained with AChE (h-134,
Rabbit polyclonal antibody) primary antibody and its detec-
tion system (Santa Cruz Biotechnology, Inc. USA) ABC
Staining System. All necessary reagents and buffers for
detection of AChE positive neurons were received from
Santa Cruz Biotechnology, Inc. (USA) as well.

Results and their discussion. Examination of the AChE
stained sections showed that after injections of 192 IgG saporin
into the MS, animals exhibited significantly less AChE stain-
ing in hipocampus (Fig. 1) as compared to sections obtained
from sham-operated animals (T=4.08, p<0,01).

Fig. 1. AChE staining of the hippocampal slices after injections of 192-1gG saporin (4)
or mouse saporin (B) into the MS

The escape latencies for the training trials are shown in
Fig.2. The MS lesioned rats as sham-operated rats rapidly
learned to escape to the visible platform and reached the
7 s asymptote on day 2. Although in conditions of vissible
platform testing, differences in the platform reaching
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latency between the animals of different groups were not
found, at the day 6, when testing was performed in condi-
tions of submerged platform, the latency of the platform
finding of the MS-lesioned rats was significantly increased
(p<0.05). This fact certifies for deficit of the place learning
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perfoprmace strategy in the MS-lesioned rats but there were
no obvious differences between the groups on the same
version of task on the 9th day of training.

30 7
25
20
15 A

10 1

1 ‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘ 6 ‘ 7 ‘ 8 ‘ 9
Fig. 2. Water maze acquisition. Mean escape latency for
the visible (1,2,4,5,7,8 day) and hidden (3,6,9 day) plat-

form tasks in MS lesioned (black dots) and sham-operated
(white dots)

The present results of the escape latencies for the training trials
demonstrate that there were no obvious differences between
the groups in perception, motivation, or motor abilities that
could differentially influence acquisition of task.

The rats’ responses in the competition test were classified
either as cue or as place, based on the swimming path for
those trials. Figure 3 shows the swimming paths from
representative cue and place responders. Contrary to the
expectation that MS lesion would produce a cue-learning
bias, on the first competition trial, majority of the MS-
lesioned rats, as well as the sham-operated ones used a place
strategy: MS lesioned: n=7 place, n=1 cue; sham-operated:
n=7 place, n=1 cue. On the second trial, the MS lesioned
rats used a place as well as cue strategy: n=4 place, n=4
cue. Sham operated: n=6 place, n=2 cue.

Place responder Cue responder

Fig. 3. Representative swim path of place and cue responders

on the 10th day of the behavioral protocol (competition test).

The visible platform is shown in white (top, left). The visible
platform, which had been presented the previous nine days of
training, is indicated with black (bottom, right)

An overview of the data from both competition trials for
each group show that the sham-operated rats in 13 trials
out of 16 competition test trial used place strategy and
MS-lesioned ones used this strategy in 11 trials. Decreased
place-bias in MS-lesioned rats compared to the sham-
operated rats was not significant (t,=1.37, p>0.1).
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The data obtained in the sham-operated and MS electrolytic
lesioned animals in the previous study [2]. demonstrate
that decreased place-bias in electrolytic MS-lesioned rats
compared to the sham-operated rats was significant. The
MS electrolytic lesioned rats acquired the visible platform
version of the water maze task but failed to learn the
platform location in space. When the visible platform was
moved to a new location they often swam directly to it. The
MS selective ACh lesioned rats, as well as sham-operated,
acquired the platform location in space.

These findings suggest that the septo-hippocampal system
is essential for accurate spatial learning and suggest its role
in processing information about the spatial environment, but
deficits observed after septal electrolytic lesions cannot be ac-
counted solely to the loss of hippocampal ACh and raised the
unexpected possibility that hippocampal AChis not essential
for all types of hippocampal-dependent memory.

The designated project has been fulfilled by financial
support of Georgian National Science Foundation (Grant
#GNSF/ST06/6-062). Any idea in thus publication is pos-
sessed by the author and may not reprezent the opinion of
Georgian National Science Foundation itself.
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SUMMARY

EFFECTS OF THE SELECTIVE LESIONS OF CHO-
LINERGIC SEPTOHIPPOCAMPAL NEURONS ON
DIFFERENT FORMS OF MEMORY AND LEARN-
ING PROCESS

Dashniani M., Beselia G., Maglakelidze G., Bur-
janadze M., Chkhikvishvili N.

1 Beritashvili Institute of Physiology, Thilisi

The aim of this study was to investigate the modulation of
the hippocampal function by the cholinergic cells of the
septum and the role of the septo-hippocampal cholinergic
system in learning and memory. Immunotoxin 192 IgG-
saporin was used to produce selective lesions of cholinergic
septohippocampal neurons. Hippocampal AChE was used
as a quantitative measure of lesion extent. A total of 16
male outbred albino rats were used in the present study to
investigate the ability of sham-operated and medial septal
(MS) immunotoxin lesioned rats to learn the location of
a visible, as well as submerged platform in a water maze.
The rats’ responses on the competition test were classified
as either cue or place, based on the swim path for those
trials. Examination of the AChE stained sections showed
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that after injections of 192 IgG saporin into the MS, animals
exhibited significantly less AChE staining in hipocampus
as compared to sections obtained from sham-operated
animals. Differences in the platform reaching latency be-
tween the animals of different groups for the training trials
were not found. Data from both competition trials for each
group show that the sham-operated rats in 13 trials out of 16
competition test trial used place strategy and MS-lesioned
ones used this strategy in 11 trials. Decreased place-bias
in MS-lesioned rats compared to the sham-operated rats
was not significant. These findings suggest that the septo-
hippocampal cholinergic system is not essential for all types
of hippocampal-dependent memory and deficits observed
after septal electrolytic lesions cannot be accounted solely
to the loss of hippocampal ACh.

Key words: medial septal nucleus, 192 IgG-saporin, learn-
ing strategy, water maze, rat.

PE3IOME

IPPEKTHI CEJIEKTUBHOI'O ITOBPEXKIEHUS
CEIITOTUIIITIOKAMITAJIBHBIX XOJIMHEPI'U-
YECKHX HEMPOHOB HA PA3HBIE ®OPMBI
IMAMSATHU U ITPOIECC OBYYEHUA

JMamaunanu M.I., Becesus I.B., Marnakeaunze I A.,
Bypaxananse M.A., Uxuxksumsuiau H.II.

Hnemumym pusuonoeuu um. U.C. bepumawsunu, Tounucu

[enbto Hccaeq0BaHUS BUIOCH ONPEACTICHNE MOTYIIALUT
(YHKIUHM TUIIIOKaMIIa XOJUHEPTHYECKUMH HeHpOHAMHU
MEIMaIBHOTO SApa MPO3pauyHON MEePEeropoaKu 1 pOJIH Cell-
TOTUIIIOKaMIIAJIbHON XOJIMHEPTUYECKOW CUCTEMBI B IIPO-
Heccax 00y4eHHs U aMsTH [PU IPUMEHEHUH HMMYHOTOK-
cuna 192 IgG-canopuH /1t CENIEKTUBHOTO TTOBPEXKACHUS
CENTOTUNNOKAMIAIBHBIX XOJIMHEPTUYECKUX HEHPOHOB.
[To ymenbinennto okpack AChE Ha runmokammanbHbIX
cpe3ax OCYyIIECTBIATIACh KOJTHUECTBCHHAS OIIEHKA HMMY-
HOTOKCHYECKOTO MOBPEXKJICHUS MEAMAIBHOTO sIpa Mpo-
3pauHoi neperopoaxu (MSAIIII). B nannoii pabote y kpbic
¢ nopexaeHrueM MAIIIT (n=8) u 105kHOOTIEePHUPOBAHHBIX
(KOHTPOJIBHBIX, N=8) *KUBOTHBIX B YCJIOBMIX OacceiiHa
Moppuca uccienoBagach CIOCOOHOCTh K 00YUYCHHIO
MECTOHAX0XKICHUS BUIAMMOM, a TAK)KE IIOTPYKEHHOH B
Henpo3pauHylo Boay muargopmel. CTparerusi BHIIONHE-
HUS 33/1a4d OTpejiesiaiachk B TECTOBBIX Mpobax (n=2), B
3aBHCUMOCTH OT TPaeKTOpHUH IulaBaHus. McciaenoBanue
OKpAIIIEHHBIX CPE30B BBISIBUIIO JOCTOBEPHOE YMEHBIIIEHUE
okpacku AChE B runmokammnasbHbIX cpe3ax y )KHBOTHBIX
¢ mukpounbekuueit 192 IgG canopuna B MAIIII no cpas-
HEHMIO C KOHTPOJIbHBIMU KUBOTHBIMU. B TpeHHPOBOUHBIX
npo0ax J0CTOBEPHOI0 pa3Inyius JaTEeHTHBIX IEPHOIOB Ha-
XOXKJIeHHs1 TU1AT(OPMBI Y )KUBOTHBIX PA3TMYHBIX TPYIIIT HE
obHapysxeHo. Oka3aock, 4TO B TECTOBBIX ITpodax (n=16),
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KOT/Ia MPE0CTABIISIICS BBIOOP OTBETA MEXK Y TPHOOPETEH-
HOW paHee MPOCTPAHCTBEHHOM JIOKaTU3aIueH miar(opMbl
Y BUIMMOH TIIaTOpPMOii, IpeICTaBICHHON Ha IPOTHBOIIO-
JIOKHOW CTOpOHE OacceifHa, KOHTPOJIbHBIE )KUBOTHBIE M3
16-u 1ipo6 B 13-1 mpobax HATPABJSUTHCH B CTOPOHY CTApOro
MecTOHaxoXkJeHus riargopmbl. JKMBOTHBIE € TOBpEK/Ie-
HUEM XolHeprudeckux Heiponos MAIIII npumensiiu Ty
e cTpareruto B 11-u npobax. YMeHbIIIeHHE 3aBUCHMOCTH
MOBEJICHUsSI OT MpPOCTpaHcTBeHHOU uHpopmanuu (Place

learning) y >KMBOTHBIX C MOBPEKJACHUEM XOJIMHEPrUye-
ckux HeripoHoB MISIIIII o cpaBHEHUIO ¢ KOHTPOJIBHBIMU
JKUBOTHBIMH HEJJOCTOBEPHO. DTH JTaHHBIE OATBEPKAAIOT,
YTO CENTOTUIIOKAMIIAJIBbHAS XOIMHEPruuecKas CUCTEMa
He SIBIISIETCSl CYNIECTBEHHOM ISl BCceX (DOpM mamsTu, 3a-
BUCSIINX OT JIEATEIBHOCTH THIIOKAMIIA, U ISUIIIT TTOCIIe
anekTposmTrdeckoro nospexaeHus MAILI venb3s npunu-
ChIBaTh UCKJIFOUUTEIBHO YMEHBIICHHUIO TUIIIOKAMIIaIbHOTO
alETUIIXONIMHA.

MOST COMMON POISONINGS AND THEIR MANAGEMENT - DATA FROM TBILISI

Kobidze!' T., Gerzmava? O., Areshidze! T., Tsintsadze®* M ., Dihaminjia' O.

Thilisi, Georgia. 'Toxicology National Information-Advisory Center of Georgia;
Thilisi State Medical University; *National Center for Disease Control and Medical statistics

Widespread incidence and social-economical burden of
acute exogenous poisonings in Georgia remain an unre-
solved problem both for public health services as well as
for society as a whole. Due to its dramatic character, ur-
gency, specificity, variety of etiological factors, geography,
etc. they attract special attention of practicing doctors and
public health services [1-12].

The purpose of present study was to evaluate the current
state of toxicological aid in Tbilisi and reveal rational ap-
proach towards efficient prevention and treatment of acute
poisonings.

Materials and methods. Study materials were obtained
from vital and morbidity data of Georgian National Center
for Disease Control and Medical statistics. Below we rep-
resent basic data on the prevalence and treatment of acute
exogenous intoxications in hospitals of Tbilisi in the years
0f 1990-2005.

Results and their discussion. Results of our study on
acute poisonings show annual increase of acute poison-
ing cases in hospitals of Tbilisi exceeding the number of
hospitalizations due to acute myocardial infarction in the
region (Fig. 1).
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Fig. 1. Correlation between Heart attacks and acute poisons. Adults. Hospitals Network. Thilisi 1990-2005 yy.
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According to common strategic forecast further growth of
acute exogenous intoxications is expected as an impact of
industrial, military, agricultural pollution, unconditioned
beverage, perfumery and pharmaceutical products.

Review of statistical data revealed 2 opposite trends in
hospitalization rates and bed occupancy in the years 1992-
94 compared with more recent time.

In 1992-1994, when Georgia suffered from severe social-
economical crisis (due to war) supposedly leading to an
increase of cases with acute poisonings, the number of
hospitalizations had been reduced with concomitant longer
hospital stay (in 1992 -10,7 hospital days; in 1993-1994 -
13,7hospital days), and higher mortality (in 1992 - 4%; in
1993 - 5,5%; 1994 - 5,2%).

Low hospitalization rates in 1992-1994 should be explained
by late patient referral to hospitals - at the end stage of
poisoning. Longer hospital stay was available due to free
hospital care at that time.

After war crisis finish in 1995 and termination of free medi-
cal care an opposite phenomenon is observed — number of
patients hospitalized with acute intoxication raised annu-
ally. Along with it hospital stay is shortened and mortality

T 56 Toxic effect of metals
2%
T 60 Toxic effect of pesticides
2%

T 64-T 62. Toxic effect of aflatoxin
and other mycotoxin food contaminants.
Toxic effect of other noxious substances

eaten as food
10%

T 58-59 Toxic effect of carbon
monoxide. Toxic effect of other
gases, tumes and vapours.
16%

Fig. 2. Structure of adult poisoning from no

The similar reason postpones diagnostic and clinical deci-
sion-making time practically in all other cases of poisoning.
Along with it there is a clear financial incentive for doctors
to increase patient hospital stay duration.

afocing 6 storemmc v

system
6%

3%

T 39.Poisoning by nonopioid
analgesics, antipyretics and
antirheumatics
6%

T 36.Poisoning by systemic
antibiotics

T 40. Poisoning by arcotics and
psychodysleptics [halucinogens]
10%

Fig. 3.
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T 50. Poisoning by diuretics and
other and unspecified
drugs,medicaments and biological
substances

T 46. Poisoning by agents primarily
affecting the cardiovasclar system
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rate decreased — mortality in Tbilisi was reduced by 0.74%
in 2003 year.

Concurrently we observe increased referral of poisoning
cases from outpatient area towards hospital setting.

Recent trends we explain with the following: High preva-
lence of nonmedicinal products as adult poisoning cause
with acute alcoholic intoxication been a leading cause.
Therefore hospital stay decreases till to one day stay.

High prevalence of acute alcoholic intoxication (Fig. 2) we
explain with the following reasons:

- Common growth of vodka and alcohol beverage consump-
tion in the country.

- Lack of quality control on alcohol beverage production —
resulting in huge amount of unconditioned and counterfeit
substances on the market.

- Abolishing of medical “Sobering-up” stations in Georgia.

- Mix of acute alcoholic intoxication with concomitant
intoxication with drugs, carbon monoxide, narcotic and
psychodysleptic substances, etc.

- Lack of toxicology testing lab and inability of quantitative
determination of toxic substances. It urges physician to keep
patient in the hospital setting for a longer time to increase
observation duration and avoid mistake in diagnosis.

Other

3%

T 51 Toxic effect of alcohol
67%

medicinal used products. Thilisi hospitals 2005

Among poisonings due to medical substances there is
prevalence of intoxication with anticonvulsants, sedative and
psychotropic preparations (42%), cardiovascular drugs (17%)
and narcotic and psychodesleptic substances (10%) (Fig. 3).

T 42-T 43. Poisoning be
antiepileptic, sedative-hypnotic and
antiparkinsonism drugs,
Poisoning by psychotropic drugs,
not elsewhere classified
42%

17%

Structure of adult poisoning from drugs and medicinal products. Thilisi hospitals 2005
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A special health care concern should become diagnostic
lay-out and register of poisoning with narcotic and psy-
chodysleptic substances in Georgia. Although drug and
toxic substance addiction had long become a public issue
in Georgia this challenge still awaits resolution due to inef-
ficiency of methods and modes coping with it.

We suppose that legalization of drug access and establish-
ment of social tolerance to it (to accept it as disease instead
of crime) is the only way to measure out the depth of the
problem and fight against its impact.

Aspiration of substantial part of Georgian population to
self-treatment of somatic diseases with unregistered and
not recognized substances and perception of induced symp-
toms of an intoxication as a “start of treatment” results in
late hospitalization of the victims of such treatment and,
consequently, to stable disability.

Generally, prevalence of acute poisoning in Tbilisi is
growing — similar to trends in other countries of CIS (Com-
monwealth of Independent States).

At the same time, deterioration of social and economic
situations, insufficient financing of public health services
worsens access to treatment and rehabilitation of patients
with acute poisoning. This problem becomes of increasing
public importance as much as cases of acute poisoning oc-
cur in younger group of population.

Commenting above mentioned data we should like to
represent main public health reasons related to inefficient
management of acute poisoning in Georgia:

Social and economic: scarce funding of health care medical
network, severe decrease of population affordability to pay
medical care costs.

Lack of management:
- Insufficient attention to the specialized toxicology network,
deficiency of doctors’ training in on clinical toxicology.
- Absence of specialized chemical-toxicological diagnos-
tic tools and medical assistance in most hospitals of the
country.

- Reference of patients with acute poisoning to various
non-specialized medical care providers.
- Low population awareness on the acute poisoning health
education issues.

One solution to improve this situation was establishing and
development of novel network of toxicological information
delivery in Georgia—The Advisory Service Center which was
founded in 1998 in Tbilisi. The main purpose of this center is
to provide with the appropriate information on acute poison-
ing (prevention, detection and treatment issues) all relevant
medical providers and general population of the country.

© GMN

Based on all above-noted problems we design the following
development of clinical toxicology in Georgia:
Development of proper legislative, normative and logistic bas-
es to improve management of acute poisoning in Georgia;,
Enhance and strengthen toxicology countrywide service
network and supply it with proper staff and communica-
tion facilities;

Provide rural physicians with postgraduate training in
clinical toxicology;

Establish a network of chemical-toxicological service
network in Georgian hospitals;

Strengthen facilities for toxicology information delivery;
Farther development of disaster medicine in Georgia.
Improve surveillance on prevalence and quality of care in
treatment of acute poisonings.

These measures should continuously improve quality of care
inacute poisoning in Georgia and lead to decrease of mortality
and disability due to these disorders countrywide.
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SUMMARY

MOST COMMON POISONINGS AND THEIR MANA-
GEMENT - DATA FROM TBILISI

Kobidze' T., Gerzmava’ O., Areshidze' T., Tsintsadze® M.,
Dihaminjia' O.

"Toxicology National Information-Advisory Center of Geor-
gia; *Thilisi State Medical University, *National Center for
Disease Control and Medical statistics

The purpose of the present study was to evaluate the toxico-
logical aid and efficiency of preventive measures and methods
in treatment of acute exogenous intoxications in hospitals in
Thilisi in 1990-2005. . Structure of poisoning accidents in
Thilisi, its trends in last decade is analyzed and explained. The
data were obtained in Georgian National Center for Discase
Control and Medical statistics in Tbilisi. The study revealed
that total number of hospitalizations due to acute poisoning in
Thilisi exceeded the number of hospitalizations due to acute
myocardial infarction. In 1992-1994 Georgia was in severe
social-economic crisis: the cases of acute poisoning increased
and the number of hospitalizations had been reduced with
concomitant longer hospital stay (in 1992 -10,7 hospital days;
in 1993-1994 - 13,7 hospital days), and higher mortality (in
1992 -4%;1n 1993 - 5,5%; 1994 - 5,2%). Low hospitalization
rates in 1992-1994 should be explained by late patient referral
to hospitals. Longer hospital stay was available due to free hos-
pital care at that time. In 1995 with termination of free medical
care number of hospitalized patients with acute intoxication
raised annually; hospital stay shortened and mortality rate
decreased. In 2003 mortality was reduced by 0.74% in Tbilisi.
The prevalence of acute alcoholic intoxication incidence was
noticed. Therefore hospital stay decreases. High prevalence
of acute alcoholic intoxication was explained by the growth
of alcohol consumption; lack of quality control of beverage
production resulting in huge amount of unconditioned and
counterfeit substances in the market, etc. As to poisonings
due to medical substances 42% of cases were intoxications
with anticonvulsants, sedative and psychotropic preparations;
17% - with cardiovascular drugs; and 10 % - with narcotic
substances. It was found, that poisoning incidence and their
outcome significantly depend on social-economical conditions
in Georgia. Measures to improve toxicology care in the coun-
try are outlined and the ways are ushered to reach it soon.

Key words: acute exogenous intoxications, poisoning acci-
dents, poisonings due to medical substances, acute alcoholic
intoxication incidence in Tbilisi, Georgia, (Caucasus).
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PE3IOME

PACITPOCTPAHEHHBIE OCTPBIE OTPABJIEHU ST
N AHAJIUN3 PE3YJIBTATOB UX JIEYEHHS IO
JAHHBIM r. TBMUIIMCHA

Koouaze! T.C., I'ep3maa?0.X., Apemnaze'T.X.,
Hunuansze’ MLA., Tuxamunmxusa' O.B.

Tokcukonoeuueckuil HAYUOHANbHBIN UHGOPMAYUOHHO-
rkoncyromamuenviii yenmp Ipyszuu,; *Téuruccruil
20cy0apcmeenHblll MeOUYUHCKUL yHUugepcumem;
SHayuonanbnoii yeHmp KOHMpPOois 3a001e6aHULL U
Meduyurckol cmamucmuxu 1 py3uu

Ienpio wcciieJOBaHMS SBHJIOCH M3YyYEHHUE COCTOSHUS
TOKCHKOJIOI'MYECKON MOMOIIN U ONPEIeSICHUE OCHOBHBIX
nyTeil npodUIaKTHKK U JIeYeHHsT OCTPBIX OTPABICHHUN B
r. Tounucu.

Ha ocHoBe nanHbix HanmoHanbHOro HEHTpa KOHTPOJIA
HaJ 3a00J1€Ba€MOCTBIO M MEUIIMHCKON CTaTUCTUKH U3~
YYEHO U ITPOAaHATM3UPOBAHO PACIIPOCTPAHEHHE OCTPBIX
9K30T€HHBIX MHTOKCHKAIMH, ¥ MX JIEYEHNE B CTAIHO-
Hapax T. TOunucu 3a 1992-2005 roxsl. MccnenoBanue
BBISIBUJIO, UTO OOII[EE YMCIIO TOCTIUTAIN3ANNN IO TOBO-
Iy OCTPBIX OoTpaBieHN B TOMINCH MPEBHIIIAIO0 YUCIO
TOCMIUTAIN3AHUI M0 MOBOLY OCTPOTO MH(pApKTa MHO-
Kapaa. Berasieno BeipaxxeHHoe cHIKeHHE B 1992-1994
rojlax KOJMYECTBA TOCIMUTAIN3UPOBAHHBIX OOJBHBIX U
yBENWYCHHUE [UINTEIBHOCTH NpeObIBaHNs OOIBHOTO Ha
roiike (1992 - 10,7; 1993 - 13,5; 1994 - 13.7), a Takxke
BBICOKYIO CMEPTHOCTbH (4% -1992; 5.5% - 1993; 5.2% -
1994). AnutensHOCTh MpeOBIBaHUS B TOCIHTANIE OBIIa
BO3MOKHa Onaromaps OecTIaTHOMY MEIHIIHHCKOMY
oOcimyXuBaHMIO B TO Bpems. VMccnenoBanue mokasaino,
4TO, ¢ TIpekpameanem ¢ 1995 roga 6ecmiaTHoTO Men-
IMHCKOTO 00CTyKHBaHUS, HAOMIOAACTCS — YBEJIIMUEHNE
KOJIMYECTBA TOCIUTAIN3UPOBAHHBIX OOJIBHBIX M IOKa-
3areneil 000poTa KOWKH, YMEHBIIEHNE JIUTEIBHOCTH
npeOsIBaHU OOJNIBHOTO HAa KOWKE W Pe3K0oe CHIKCHHUE
moxasarelisi ieTaabHOCTH - 10 1,1%. B Tounucu 8 2003
rony ko3ddunuent cmeprHocTH cHu3miIcs 10 0.74%.
YcTaHOBIEHO, YTO OCHOBHOM NPUYMHOMN TrocCnUTaIn3a-
LU CPEIH B3POCIOTO HacelaeHus I. TOunucnu sBisieTcst
OCTpas ajKorojpHas WHTOKCUKanus. Cpenu haxTopoB
WHTOKCUKAIINH MEINKaMEHTO3HBIMHE IIperapataMu 42%
OTpaBJICHUH BBI3BAHO aHTHKOHBYJIbCAHTaMH, CEIaTHB-
HBIMH U IICUXOTPOIIHBIMHY TIpenapaTtamu; 17% — xapauo-
cocynucTeiMu mpenaparamu; 10 % — HApKOTHUECKUMHU
cyOcTanTamMu. B COOTBETCTBHH C IPOTHO30M, ITOJ BO3-
JeHCTBHEM IIPOMBITINICHHON Cpeibl, BOGHHBIX (DAKTOPOB,
3arpsI3HEHMS CEJIbCKOX03SICTBEHHONM IPOAYKIUHU B IIPO-
1ecce MPOM3BOJICTBA, TPAHCTIOPTUPOBKHU U XPaHEHHUSI, U
T.J., OKUIAETCS JadbHEUIINNA POCT OCTPBIX 3K30ME€HHBIX
MHTOKCHKAIINN.
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LEVEL OF KNOWLEDGE REGARDING TUBERCULOSIS AND STIGMA
AMONG PATIENTS SUFFERING FROM TUBERCULOSIS

Berisha M., Zhjeqi V., Zajmi D., Gashi S., Hoxha R., Begolli I.

National Institute of Public Health, Kosovo

Tuberculosis as many other infectious diseases neglect
geographical borders, race or age and remains the world’s
leading infectious cause of adult deaths, most of which are
due not to multidrug resistant tuberculosis but to lack of ac-
cess to effective treatment for drug susceptible tuberculous
disease. New data suggest, however, that multidrug resistant
tuberculosis is emerging as an increasingly important cause
of morbidity and death. [1]. According to WHO (world
health organization) every second we have one infected
with TB world wide while during a year 8-10 million are
infected and 2 million from them die. In Kosovo during
2005 over 1000 new cases of TB were reported [2]. The
WHO/International Union Against Tuberculosis and Lung
Disease’s global survey of resistance to antituberculous
drugs now reveals that multidrug resistant tuberculosis
has already become established worldwide. Global efforts
to control TB were reinvigorated in 1991 when a World
Health Assembly resolution recognized TB as a major
global public health problem. Two targets for TB control
were established as part of this resolution —detection of 70%
of new cases, and cure of 85% of such cases, by the year
2000. In 1994 the internationally recommended control
strategy, later named DOTS (directly observed treatment,
short course) was launched. Since the presence of multi-
drug resistant tuberculosis signals a failure to adhere to a
tuberculosis programme, the key need in global control of
tuberculosis remains the adoption of DOTS. The TB con-
trol strategy used today is based on the following approaches
such as political commitment, diagnosis with bacteriology
confirmation-microscopy, culture and drug susceptibility, stan-
dardized treatment under proper case-management conditions,
including directly observed treatment (DOT), uninterrupted
drug supply to the patient and an adequate recording and
reporting of cases and treatment outcomes [3].

Due to Floyd, DOT therapy is 2.8 times cheaper than conven-
tional therapy and till 4.2 times more cost-effective [4].

The major progress in global tuberculosis (TB) control
seen in the past decade has been due in large part to the
development and widespread implementation of the DOTS

strategy [5].

By 2004, more than 20 million patients had been treated in
DOTS programmes worldwide and more than 16 million
of them have been cured. Mortality due to TB has been
declining and incidence diminishing or stabilizing in all
over the world regions except sub-Saharan Africa and, to
some extent, Eastern Europe.
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The Millennium Development Goals established by United
Nations, have priority TB control, Stop TB Partnership
has endorsed two epidemiological targets linked to MDG,
Target 8- the reduction of TB prevalence and deaths by
50% by 2015, in comparison with a 1990 baseline and
eliminate TB as a public health problem by 2050. Directly
observed therapy (DOT) is shown as most cost-effective in
comparison with other methods like Self —Administration
Therapy (SAT) [6].

The intend of this study was to determine the level of the
tuberculosis awareness concerning medical aspects of tu-
berculosis and stigma toward the illness. The main focus
was on the supervision of the health educative program
effects on the tuberculosis throughout the identification
of health needs.

Material and methods. 155 tuberculosis patients were
included in the survey: 33 hospitalised in Pulmonary Clinic
in the University Clinical Centre; 122 patients being treated
in the anti-tuberculosis outpatient services (in Prishtina 21,
Ferizaj 35, Peja 33, Gjilan 21 and Mitrovica 12).

We used the opinion poll method, build on 19 questions
concerning the socio demographic characteristics (age,
sex, education, address), and the consciousness regarding
the illness, contagiousness, causer, prognoses, symptoms,
DOT and the approach towards the tuberculosis. In the
survey were involved patients who were treated with anti-
tuberculosis medicaments for at least two weeks, or more
while being interviewed.

The opinion poll was carried out by the National Public
Health Institute staff and the employees of other regional
anti-tuberculosis outpatient services directly with the pa-
tients or their companions.

The poll was initially tested in order to be sure that all ques-
tions are understandable. For statistical analysis Hi-square
test and t-test were used.

Results and their discussion. In the survey 155 patients from
different regions of Kosovo (89 females and 66 males) were
included. The main part of involved people, 27.7%, was those of
the age above 60. The average age of the examined patients was
45 47 years of age, having the standard deviation of (£18.71) and
significant difference according to the gender. The average age
of males was 48.95 years, while for the females was 42.88. The
minimal age was 12 years and the maximal was 87.
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Without education at all were 11.6% while with primary
and secondary education were 39.4% and with the superior
one were 9.7%, and they had no significant distinction on
the gender category.

There were 53.5% from the villages, with a significant
distinction for the village females. Living conditions were
analysed on two parameters, the number of family members
and their material conditions. Only 45.2% were living in
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a communion up to 6 members while the most part live in
bigger communion.

Even though the answers were individually, 60 % of them
stated that their living conditions were average; good living
conditions claimed 21.3% and poor living conditions stated
18.1% of people without any considerable distinction on
gender categories (table 1).

Table 1. The socio-demographic characteristics of the tuberculosis patients interviewed in Kosova

Patients characteristics Female Male Total
Age: n=89 % n=66 % n=155 %
10-19 13 14.6 3 116 10.3
20-29 14 15.7 10 24 15.5
30-39 14 15.7 8 22 14.2
40-49 15 16.9 10 25 16.1
50-59 12 13.5 13 25 16.1
60+ 21 23.6 22 43 27.7
X bar 42.88 48.95 45.47
SD 19.2 17.57 18.71
t-test t=2.04,p<0,5 FD=1
Education:
without 14 15.7 4 6.1 18 11.6
elementary school 355 40.4 25 37.9 61 39.4
secondary school 34 38.2 27 40.9 61 39.4
Higher school 5 5.6 10 15.2 15 9.7
X2 3.38, p>0.05, FD=3 51.21, p<0.01
Plase of residence:
city 38 42.7 34 51.5 72 46.5
village 51 57.3 32 48.5 83 53.5
X2 11.75, p<0.01 0.78, p>0.05
Number of family members:
1-6 41 46.1 29 43.9 70 45.2
7-12 40 449 31 47.0 71 45.8
13+ 8 9.0 6 9.1 14 9.0
X2 8.25, p<0.05, FD=2 41.20, p<0.01
Living conditions
Good 19 21.3 9 13.6 28 18.1
average 51 57.3 39 59.1 90 58.1
poor 19 21.3 18 27.3 37 23.9
X2 1.83, p>0.05, FD=2 43.45, p<0.01

The knowledge of the patients for tuberculosis is shown in the
table 2. That tuberculosis is contagious, awareness have shown
87.7% of them without any significant difference on gender
category. Almost all of them (99.4%) knew that tuberculosis is
curable, also the illness symptoms were known by the majority
of them (93.5%). The level of their awareness on the illness
contagious, the diagnosis and its symptoms is satisfactory.
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The stigma by the tuberculosis patients is a very exposed
phenomenon in Kosova, as it is shown in the table 3, as only
4.5% of the patients told their people around about their
illness. Females are more stigmatised than males, which is
also shown on the numbers (1.1% of 9.1%) of the patients
have informed a wider circle for their illness, which a very
considerable difference.
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Table 2. Knowledge of the patients over the contagiousness, the diagnosis and the symptoms of tuberculosis

Questions related to TB: Female Male Total
Is TB contagious n=89 % n=66 % n=155 %
Yes 78 87.6 58 87.9 136 87.7
No 5 5.6 1 1.5 6 3.9
I don’t know 6 6.7 7 10.6 13 8.4
X2 2.32, p>0.05 FD=2
Is TB curable
Yes 89 100 65 98.5 154 99.4
No - - 1 1.5 1 0.6
Which are TB symptoms
True 87 97.8 58 87.9 145 93.5
false 2 2.2 8 12.1 10 6.5
X2 4.59, p<0.05 FD=1
Table 3. Whom do you tell about the illness?
Patient Whom do you tell about illness
characteristics Family . Friends Total S
Sex
Female 88 98.9 1 1.1 89 100.0 p<0.01
Male 60 90.9 6 9.1 66 100.0 p<0.01
Education
Without education 18 100.0 0.0 18 100.0
Elementary school 60 98.4 1.6 61 100.0 p<0.01
Secondary school 58 95.1 3 4.9 61 100.0 p<0.01
Higher school 12 80.0 3 20.0 15 100.0 p<0.05
Residence
City 68 94.4 5.6 72 100.0 p<0.01
Village 80 96.4 3 3.6 83 100.0 p<0.01

Concerning the level of education it’s apparent that the
patients with superior education were less stigmatised than
those without education. Taking into accounts the percent-
age, 20% of those with superior education showed their
illness. Based on the living address, patients from villages
are more stigmatised, significant difference based on the
address as well.

The irregular medical treatment causes the resistance to
the medicaments and consequences are big not only for
the patient but also for the general public health. In the
industrialised countries, (e.g. England), which have the
illness under control, not all the active tuberculosis cases
should submit to the short term treatment under supervi-
sion (DOT), but it’s shown to the patients the danger of the
regular receiving of therapy [7].

The aim of the education program over the prevention of
tuberculosis is that the patients should be informed for the
illness continuously from the start of therapy. Liam and his
co-operators put a stress on the importance of educating
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the patients and their communications between the medical
staff and the patients [8]. Even on the search conducted in
Vietnam is apparent that the communication between the
medical staff and the patients had an impact on the growth
of awareness level of the patients, whereas from all the
patients, 93% are informed from medical personnel.

In our survey the level of awareness concerning the con-
tagiousness, diagnoses and illness symptoms is high and
the same as in the survey accomplished in Vietnam [9]. It’s
the same also in the Surinder’s studies [10], Wandwalos
and his co-operators [11]. Most of the patients were aware
that illness is curable and more than half of them knew
more than one symptom. In another study in Iraq over
80% of the patients knew that the illness is contagious
and curable [12].

Some surveyors point out that the level of education is an
important factor for the level of the knowledge on tuber-
culosis [9,11]. The same as in our survey those with higher
education resulted with better results.
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In literature we find that the education level is followed
significantly by the knowledge level. The source of infor-
mation regarding the illness and DOT, in our survey is the
medical personnel, while in Iraq are identified two main
information sources for the patients concerning the tuber-
culosis, the doctors (27.5%) and TV (23.2%) [12].

In our search only 18.1% are declared having good living
conditions, which goes in line with the data from the literature
[11P, wherein more than half of tuberculosis patients had a
low socioeconomic status. Living in a bigger communion tells
that contagious danger is bigger. As in many other countries of
the world tuberculosis is still a stigmatization illness [13]. A
very important component for controlling the tuberculosis is
stigma which is a worry for the tuberculosis patients, and it’s
found more to the females than males. Same results were found
in other surveys too, wherein more than half of the patients
were worried that they’d be stigmatised by their neighbour-
hood [9,14-16]. And it’s not only the patient that would be
stigmatised but whole family members, which reflects with
social consequences [17].

The knowledge level over the contagiousness, prognosis
and the illness symptoms is on satisfactory level. The
meaning of the short term treatment under supervision
is known to only 51% of the patients and they’re mainly
informed by the health personnel. While being under the
treatment 67.1% of the patients stated that they’re under
the supervision while one third of them didn’t hear at all
about DOT. The stigma by the tuberculosis patients is a very
present manifestation in Kosovo too, because only 4.5%
of the patients informed their people for the illness. As a
target of the health education concerning the tuberculosis
is to inform the patient and his family that the short term
treatment under supervision impacts the successful recov-
ering, and, prevents the outbreak and minimise the social
consequences coming from the illness through minimising
the stigma. The most vulnerable groups as per information
are identified the patients without education and those from
villages, therefore health education should be designed in
variability of the people’s target which leads on achieving
the success on fighting and preventing the tuberculosis.

REFERENCES

1. Farmer P, Kim Y.J. Community based aproaches to the
control of multidrug resistent tuberculosis: introducing
“DOTS-plus”.BMJ 1998; 317:671-4.

2. Raportet statistikore-IKSHPK, departamenti i Epide-
miologjisé.

3. WHO:The Global Plan TO STOP TB 2006-2015:12.

4. Floyd K,Wilkinson D, Gilks C. Comparison of costef-
fectveness of directly observed treatment (DOT) and con-
ventionally delivered treatment fot TB: experience from
rural South Africa. BMJ 1997;315 (7120):1407-11.

5. www.health politics.org/program-transcript.asp. WHY
Tuberculosis Survives in the United States.Dr.Mike Magee

92

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

6. Burman WJ, Dalton CB, Cohn DL, Butler JR, Reves RR.
A cost-effectiveness analysis of directly observe therapy
vs self-administered therapy for treatment of Tuberculosis
Health Sciences Center. 80204, USA.

7. National Institute for Health and Clinical Excellence:
Tuberculosis:Clinical diagnosis and management of tu-
berculosis, and measures for its prevention and control.
Costing Report, 2006.

8. Liam CK, Lim KH, Wong CM, Tang BG. Attitudes and
knowledge of newly diagnosed tuberculosis patient regard-
ing the disease, and factors affecting treatment compliance.
Int J Tuberc Lug Dis 1999; 3: 300-309.

9. Hoa N.P,, Diwan V.K., Co N.V.,, Thorsorn A.E.K. Knowl-
edge about tuberculosis and its treatment among new pulmo-
nary TB patients in the north and central regions of Vietnam,
INT. J Tuberc Lung Dis. 2004, 8(5):603-608.

10. Surinder S, Shaukat SB. Knowledge, attitude and behav-
iour of TB patients. J Public Health Med. 1995;3: 343-348.
11. Wandwalo ER, Morkve O. Knowledge of disease and
treatment among tuberculosis patients in Mwanza, Tanza-
nia. Int J Tuberc. Lung Dis 2000; 4:1041-1046.

12. Hashim D.S., Kubaisy W.Al, Dulayme Al Knowledge,
attitudes and practices survey among health care workers
and tuberculosis patient in Irag.La Revue de Sante de la
Mediterrane orientale. 2003; 9 (4): 718.

13. Smith J.Stop tb: is dots the answer?.Ind.]J
Tub.1999;46:81.

14. Odgen J., Rangan S., Uplekar M. et al. Shifting the
paradigm in tuberculosis control:illustrations from India.
Int J Tuberc Lung Dis 2003; 3(10):855-861.

15. Long NH, Johanson E, Diwan VK, Winkvist A. Fear
and social isolation as consequences of tuberculosis in Viet-
namm: a gender analysis. Health Poll 2001; 58:69-81.

16. Co NV, Duong BD, Duong HS, Thinh PT. Implemen-
tation guidelines for the National TB control Programme.
Hanoi, Vietnam Medical Publishing House: 1999.

17. Diwan VK., Thorson A. Sex, gender, and tuberculosis.
Lancet 1999;353:1000-01.

SUMMARY

LEVEL OF KNOWLEDGE REGARDING TUBER-
CULOSIS AND STIGMA AMONG PATIENTS SUF-
FERING FROM TUBERCULOSIS

Berisha M., Zhjeqi V., Zajmi D., Gashi S., Hoxha R.,
Begolli 1.

National Institute of Public Health, Kosovo

The goal of this study was to determine the degree of the
tuberculosis awareness concerning medical aspects of tu-
berculosis and stigma toward the illness. The main focus
was on the supervision of the health educative program
effects on the tuberculosis throughout the identification
of health needs; to determine demographical aspects as-
sociated with the level of knowledge (age, gender, living
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conditions, level of education etc.); to improve health
education program efficacy through identification of
health priorities. In the survey 155 tuberculosis patients
aged 12- 87 years old from different regions of Kosovo
(89 females and 66 males) were included; 53.5% of pa-
tients were from rural region. Educational background:
11.6% illiterate patients; 39.4% of patients have com-
pleted primary and secondary education; 9.7% of pa-
tients were highly educated. The special questionnaire
was composed and patients were interviewed. The
questionnaire consisted of 19 questions. For statisti-
cal processing Hi square-test, t-test and linear correla-
tion were used. The investigation showed that level of
knowledge regarding tuberculosis was satisfactory. The

meaning of direct observational therapy was known to
only 51% of patients. In general patients have been in-
formed by the health staff. Stigma was obviously pres-
ent in Kosovo. More vulnerable were patients without
education background and from villages. Key need in
global control of tuberculosis remains the adoption
of DOTS (directly observed treatment, short course).
Health education must be designed depending on target
population for achievement of success in fighting and
preventing tuberculosis.

Key words: multidrug resistant tuberculosis, treatment,
knowledge, socio-demographic characteristics, DOTS,

stigma.

PE3IOME

YPOBEHb 3HAHU U CTUTMA CPEJIA TYBEPKYJIE3HBIX TAIITMEHTOB

Bepuma M., Kexu B., 3amkmu ., Famm C., Ioxa P., beroaun U.

Hayuonanvuwiti uncmumym obuecmeennozo 30pasooxpanenus, Kocoso

Lenbto nccnenoBanus ObUIO BBISBICHUE YPOBHSI 3HAHUH
y OONBHBIX TyOEpKyJIE30M OTHOCHTEIHEHO MEIUIIMHCKHX
ACIIEKTOB M CTUTMBI CBOCH Oone3HH (TyOepKysiesa), a Tak-
XKe yIydlieHne o0pa3oBaTesIbHOI IporpaMMBI 1o 60proe
¢ TyOepkynésom. Ha ocHOBe pa3nuuHBIX COLUAIBHBIX H
JeMorparuecKrx oka3arelei (Bo3pact nannuenra, 1o,
YCIIOBUSI )KU3HH, CTETICHb 00Pa30BaHUs U T.J.) BBISBICHA
B3aNMOCBSI3b MEXKy TYOEpKyIE€30M M OCO3HAHUEM Ialli-
€HTOM MEIMIMHCKUX aclleKTOB cBoel Oone3nu. B uccre-
JIOBaHWH OBUIN BKITIOUEHBI 155 OONBHBIX TYOCpKyIné3oM B
Bo3pacte oT 12 1o 87 neT u3 pasnuuHeIx yroakoB Kocoso
(89 xeHmuH 1 66 MyxuuH). 53.5% ©3 BCeX MAIUCHTOB
OBUTH JKUTEITU CEIbCKOW MECTHOCTH. YPOBCHB OOIIEro
oOpazoBanus nanueHToB: 11.6% HerpamoTHBIX; 39.4% c
HavyaJbHBIM U CPEJHUM oOpa3oBanueM; 9.7% ManueHToB

MMeEJH BhIcIIee 0Opa3oBanue. boiabHbIe OBUTH TPOMHTEP-
BBIOMPOBAHBI IO CHENHAIBHO Pa3padOTaHHOMY BOIPO-
CHHKY, cocTositieMy u3 19-u Bonpocos. J{ns cratuctuyde-
CKOTO aHanm3a Obutn ucnonb3oBanbl Hi square-test, t-test
U KOppETSIMOHHAsA KalbKyasnus. MccnenoBanue nokasa-
JI0, 9YTO 3HAHUSI OTHOCHUTEJIBHO MEAUIIMHCKUX aCIEKTOB
00JIe3HU YIOBIETBOPUTEIbHBI. 3HAUCHUE JICUCHHS TTy-
TEM HEIOCPE/ICTBEHHOTO HAOIIONeHHs OBIJIO U3BECTHO
TonbKO 51% OGonbHBIM. Hanbosee ysa3BUMBIMU SIBIISIOT-
sl MAIMEeHTHI 0e3 00pa30BaHuUs U CEIbCKOE HACEIICHHE.
Crurma aBHoO npucyTtctByeT B KocoBo. Jlenaercst BbI-
BOJ O TOM, YTO JJIsl AOCTHKEHHUS MOCTABJICHHON LEIU
MEIMIMHCKOE 00pa3oBaHME JOJKHO OTBeYaTrh Tpedo-
BaHUSM 1I€JIEBOW IPYMHIBI I JOCTH)KEHHs yclexa B
MIPEBEHIIMN TyOepKyIesa.
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TEOT'PAOMYECKHUE OCOBEHHOCTH PAKA JIETKOT'O B ABEPBAMJI’KAHE

Coaranos A.A.

Hayuonanvuwiii yenmp onxonoeuu, baxy

HecmoTpst Ha 3HAUMTENBHBIN IPOrpecc COBPEMEHHON Me-
JIILUHBI, 37T0KaY€CTBEHHBIE 3a00I€BaHMUS OCTAIOTCS OTHON
13 BaXHEUIHX TipobieM. OTHO U3 BEAYIINX MECT CpeIn
PaKoBbIX 3a00J€BaHNN 3aHUMAIOT 3JI0KAYECTBEHHBIE I10-
pakeHus JerouHol TkaHu. Hemaublil uHTEpec 11l yYeHbIX
MIPEACTABIAET reorpaduieckoe pacrpoCTpaHEHUE paKa
Jerkux. B murepaType npencTaBieH JOBOIBHO OOIIMPHBIN
MarepHuai Mo 3TOH mpooieme, XOTs Pe3yiIbTaThl ITHX HC-
CJIe10BaHUI pa3HOPEUYMBBI.

Ilo onenkam Mex1yHapOIHOTO areHTCTBA 110 U3Y4YEHHUIO
paxa 3a 2002 rox BEISIBIICHBI 3200JI€Ba€MOCTb M CMEPTHOCTD
0T 26-11 BUJIOB 3JI0Ka9eCTBCHHBIX 3a001eBaHmid. [Ipencras-
JICHHBIE PE3YJITaThl BBIBILSIIOT TeOTpadUIeCKUe pa3Inans
Mexay 20-1o GONBIIMMH permoHaMu Mupa. ExxeromHo
peructpupyercst 10,9 MUIUIHOHA HOBBIX CITy4aeB PAKOBBIX
3aboseBaHui, U3 HUX 6,7 MIJUINOHA JIETAIBHBIX CIIyJaeB,
a 24,6 MITH. YeJIOBEK MPOJOIDKAIOT JKUTh C THUM HETyTOM
B TEUEHHE TPEX JICT IIOCIJIE YCTaHOBJICHH 1uarHo3a. Han-
0oJee 4acToi MATONOTHEH CPEAH 3TOW TPYTIIEI SBIACTCS
pax nmerkux (1,35 mMiH.), 3aHAMAas TUANPYIOIIEE MECTO IO
CMEPTHOCTH OT OHKOJIOTHYeCKuX 3aboneBannii (1,18 murH.
YeIIoBeK exeroaHo) [8,12].

Bnmsane reorpaduyaeckoif 30HBI U BO3/ICHCTBHE ONpee-
JICHHBIX BHEIIHUX (paKTOpoB U (paKTOpPOB pHCKa, oOpaza
KHU3HMA U OKPY)KAIOIIEH Cpebl UIPAl0T HEMAJOBAXKHYIO
POIB B ATHONOTHH 3a00eBanus [8].

CornacHo UTepaTypHBIM JaHHBIM [ 13], 32 MATHICTHHIA TIe-
puox (1986-1990 roxsr) B Katosuie (mpoBunIis Bepxasis
Cunesus, [lonpma) HacanTeiBaiock 6140 HOBBIX CiTydacB
paxa terkux y Mmy>xaut 1 1039 —y sxenmus. Jlaetcs orieHka
3200J1€eBa€MOCTH PAaKOM B 3aBHCHMOCTH OT BO3PAaCTHOH
CTPYKTYPbI HACEJICHUS] MUPa, OLIEHKa 3a00J1eBaeMOCTH pa-
KOM JIETKHX B 00€UX Irpymmax, B 93-X aIMHUHUCTPATHBHBIX
enuHUIAx (45 roponos, 48 paiioHoB). BrIsBIIeHB! 3HAYH-
TENbHBIE PAa3JINUMs U HEPABHOMEPHOE reorpaduyeckoe
pacnpenenenne 3aboneBaemMocTi. Hampumep, ypoBeHb
3a0071€BaEMOCTH, BBISIBICHHBINH B OTAEIBHBIX pallOHaX
Cpean MYy>KYHH COOTBETCTBYET 3HAYCHHSAM, XaPAKTEPHBIM
JUIS PETHOHOB MHUpPA C CaMbIMU BBICOKHMH TOKA3aTEIIMHU
3aborneBaemoctu (bomee 95 Ha 100000); Torma Kak cpenu
KEHIIH yPOBEHB 3200JIEBAEMOCTH PAKOM JIETKHX TOPa3zIo
Hwke. [Iporaos 3a0o1eBaeMOCTH pakoM JIETKHIX B Bepxueit
Cunesnu SBIsIeTCS IECCUMHCTHIHBIM.

HexoTtopeimu yaeHbIME [4] MTpoaHATN3UPOBAHEI TaHHBIC
3a0071eBAEMOCTH HEMEITKOKJIETOUHBIM PAKOM JIETKHX CPEIIH
xwurener [lompmm u Mcmannu. OTMedeHa onpeeseHHas
pa3HMIA B YaCTOTE BOSHMKHOBEHMS 3TOTO 3a00JIeBaHMSA,
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00yCIIOBIIEHHASI STHUYECKUMH U TeorpaduaeckuMu (pakTo-
pamu. Pernonsl B ceBepHoii [Tosblie B TeueHnE NOCIeIHUX
JECATHIICTUH XapaKTepU3yI0TCs OoJiee BEICOKMMH MOKa3a-
TENSIMH 3a00JIEBAEMOCTH PAKOM JIETKHX MO CPABHEHUIO C
OCTaJIbHBIMH PETMOHAMH B MHUDE.

Psim aBTOpOB [5] paccMaTpuBaeT moKa3aTenn 3a00JIeBaeMo-
CTU U cMepTHOCTH B EBponeiickoii 30He B XX cTOJETUH
B 3aBHCHMOCTH OT THCTOJOTHYECKHX MOATHIIOB paKa
JETKHX.

Teorpaduueckoe pacrpeesieHue paka JerkuxX U3y4eHO
(paHIy3CKUMHU YYE€HBIMH C HCIIOJIb30BAHHEM Pa3INnYHBIX
IKauT. BBUTH BRITTOTTHEHBI HCCIIe0BaHMs 32 TIepro ¢ 1988
mo 1992 rr. Pe3ynbTaThl Bccaen0BaHNUS TTOCTABUIA IO
COMHEHHE 3aBUCHMOCTh PACIPOCTPAHEHHUS paKa JIETKUX
ot ero reorpacduu [11].

Hpyrumu ¢paHIy3cKUMH y9eHBIMHU [9] MpOBEICHBI HC-
CIICOBAHMS C YUYSTOM STHHUECKHUX PA3INYUi, YCIOBHH U
o0paza )KHU3HH, TCHETHIECKUX (PAKTOPOB CPEIH JIUII, IIPO-
JKHBAIOLINX B PA3JINYHBIX CPeIax C LEJIbI0 HHTEPIIPETALUH
reorpauueckoil CTPYKTYpHI JierogHoro paka. OgHaxo,
KaKUX-TH00 3HAYUMBIX 3aKOHOMEPHOCTCH B 9TOM ILIaHE
HE BBISBIICHO.

PerpocreKTHBHBII aHAIN3 TAHHBIX HALMEHTOB C JISTOYHBIM
PaKOM IIPOBEICH B IYJIbMOHOJOIMYECKOM LIEHTPE YHHU-
BepcuTeTcKoil OompHuIEI T. Tpakus (Typuus) B mepuon ¢
1992 o 2001 rT. Pe3ynbrars! nccneqoBaHuid OKA3aId, 9TO
rojiapsitoniee O0oabMHCTBO (95,4%) manueHToB ObUTH
MY’KCKOTO T10JIa, YTO 3HAYNUTEIBHO IIPEBBIIAET MEXyHa-
POIHBIE TIOKa3aTeNu. PacpocTpaHeHHOCTh aJleHOKapIH-
HOMEI OblTa OoJiee ueM B 2,5 pasa BbIIIE CPEAN KCHIIHH,
TOIZa KaK IUIOCKOKJICTOYHBIN pak OoJiee paclpocTpaHeH
cpenu My>xurH. He oOHapy»xuBaeTcs 3aBUCHMOCTH BO3HHK-
HOBEHUSI NIATOTMCTOJIOTMYECKOrO THIIA Paka OT BO3pacTa
y JKEHCKOTO HACEJIEHHMs, TOTIa KaK CPeAn MY>KYHH B BO3-
pacte 10 45-u neT mpeobnamaeT MEIKOKIeToOIHas Gpopma
paka (44,7%). OTu mokazaresnu ¢ BO3paCTOM CHIKAIOTC,
1y TIalMEeHTOB cTapiie 45-u et onu coctasuin 29,1%.
Habnronerne BBIBMIIO, 9TO KypeHHE W reorpapuaecKue
(hakTOPHI BIUSIOT HA BOSHUKHOBEHUE paka JIETKHX [6].

SImoHCKME ydeHbIe OTMEYAIOT, YTO B PA3BUTHH Paka JIer-
KOTO B SIMOHMH HEMAJIOBAXKHYIO POJIb UTPAIOT HEKOTOPBIE
eIlle HEU3BECTHBIE UM (PAKTOPHI pHCKa. Tak, Harpumep, y
JKUTETICH TTOOEPe)M U TyCTO HACEICHHBIX TEPPUTOPHI
4acToTa 3a00J€BaEMOCTH M CMEPTHOCTH OT paka JIErKHX
Gosiee BBICOKAs MO CPABHEHMIO C JIPYTMMH PETHOHAMHU
cTpaHsbl. VccienoBaHus B 3TOM HANpaBICHWU IUISL BbI-
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SIBJICHHSI PUCK (hakTOpoB mponoinkatorest [7]. Hexoropsie
ABTOPBI OTMEYAIOT, YTO BHICOKHH YPOBEHb 3200JI€BAEMOCTH
PaKOM JICTKUX UMCEET MECTO Y J'IIO}Ieﬁ, MMPOKUBAIOIIUX Ha
TEPPUTOPHUM C BBICOKOH CTemeHblo ypOanuzauuu. Ilpu-
YUHOM 3TOMY SIBJISICTCSI 3HAYUTEJIbHBIM YPOBEHb KaHIE-
poreHoB B armMocepHom Bo3znyxe [3]. OOHapyxuBaercs
CYILLECTBEHHOE BIUSHUE ypOaHU3aINH Ha 3200/1€BaeMOCTb
pakoMm Jierkux [2].

3a nepuon ¢ 1995 mo 2000 rr. B 169-u ropogax CIIA 6s110
06caenoBano 18382 00IBHBIX CO 3TOKAYECTBEHHBIMU 320011~
BaHUAMMU ObIXATCIIbHBIX HyTePII, 06yCJ'IOBJ'IeHHI)IMI/I BIIMSIHUEM
tabaxa. Hanbosee BRICOKHE ITOKa3aTer 3a00/1eBACMOCTH, KaK
cpe):ud My)K’-II/IH, Tak U Cpeﬂl/l JKCHIIIMH OTMCUYCHBI y )KHTeﬂefI
¢ 6ornee BBICOKUM ypoBHeM »ku3HH [10].

[{enpr0 HACTOSIIErO MCCIETOBAHUS SIBUIOCH M3yUCHUE
0COOEHHOCTEH pacmpoCTpaHEeHHs paka JIETKOoro B Asep-
Oaif/pkaHe ¢ y4eToM THMCTOIATOJIOTMYECKOTo THIIA, 1o,
BO3pacTa U OTJACIbHBIX (PaKTOPOB PUCKA.

Marepuana u MeToabl. MaTepruanoM UCCIIe0BaHUs SBU-
JIMCh UCTOpHUU 00Je3HH 865-1 OONBHBIX, KOTOPbIE OBLTH
00cIeIOBaHbl ¥ NIOJIYYHIIH JICYEHHUE 10 TIOBOAY paka Jier-
koro B HamroHanbHOM 1ieHTpe OHKOJIOTMU U baknHckom
TOpOJACKOM aucnancepe B nepuoa ¢ 1995 mo 2003 rr. Bos-
pact 60sbHBIX KoJieOacs B mpeaenax ot 30 go 81 roxa,
cpenHuil Bo3pact coctaBmi 53 rona. I110CcKoKIeTOuHBIH
pak quarHoctupoBat y 321-ro (54,41%), aneHokapiimHoMa
-y 66-1 (11,19%), Mmenxoxnerounslii pak - y 11-u (1,86%),
KPYMHOKJIETOUHBIH pak —y 6-u (1,02%), cMemaHHbIHi
(TIITOCKOKJIETOUHBIN PaK + aJleHOKapIIMHOMA) paK - y 63-x
(10,68%) u mpouune GopMbl paka TUArHOCTUPOBAHBI Y
123-x (20,85%) 60nbHbIX. [{11s1 n3y4yenust reorpaduu paxa
JIETKOTO M €r0 TUCTONATOJOIMYEeCKUX THUIIOB TEPPUTOPHS
Aszep0aitmxaHCKol pecnyOauKe OblIa YCIOBHO pa3ieiicHa
Ha 5 PEernoHOB, Ky/a ObUIH BKIJIIOUSHBI OT/JCIbHBIC aJMH-
HHUCTPATHBHBIE PalilOHbI, 00JIbHBIC OBLIH pAaCHpe/e/ICHbI B
3aBUCHMOCTH OT MECTa JKUTEIbCTBA.

I peruoH - 0xBaThIBaeT, B OCHOBHOM, TPUPOAHYIO 00IaCTh
Bonsmoro KaBkasa, 3aHuMaeT mepBoe MeCTO MO IIO-
M1, YUCICHHOCTH HACEJICHUsS M TOPOJACKUX >KHUTEJEH,
SKOHOMHMYECKON MouM. Bxitouaer crienyromue paioHsl:
Camyp - HeBuunHckuid paiion (Xaumac, Jlesuuu, Cus-
3anb), [onarkenackuii paiion (I'yoa, I'ycap, Xbi3bl), 3a-
rarana - Kaxckuit paiton (benakan, 3ararana, Kax, Illexwu,
Orys3, Kab6ana), ['opusiit [lupsan (Mcmanmiel, [lemaxa,
To6ycran), ['oOycran-AdmepoHckuii paiion (AOuepoH,
Bbaky, Cymraunr);

Bo Il pernon ObuH BKIFOYEHBI ApaHckue (roposia peciry-
OJIMKaHCKOTO ToYrHeHus MuHrsiueBup, Anmbaiipamisbl,
Epnax; Arpamckuii, Ymxapckuii, ['eituaiickuii, Kropnaa-
mupckuid, ['ampkuradynsckuid, 3apaadckuii, bapnunckni,
ArmkabenuHckui, beitnaranckuit, bunsicyBapekuii, Hedyr-
yanuackuil, Umununackuit, Caatnuackuil, CanbsiHCKUN)
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AIMHUHUCTPATUBHBIC paﬁOHbI. Bbosee monoBuHBI TCPPUTO-
PHH PaCIONIOKEHO HUKE YPOBHS MOPSI;

IIT pernon Bkmrowan paiionsl Manoro Kaskaza(I'ega0exk,
Hamkecan, Xaunap, ['epan6oii, ['enmka, Teprep, Kenb-
6amxkap, Argam, Xomxkansl, Xomkasen, [lyma, Jlauus,
Ky0amb1, 3anruian, Jxadpart); mpoCTUPACTCS OT FPaHHUI]
I'py3un 10 upaHCcKoOil rpaHULIBL.

IV peruon npencrasnen Cpennum ApakcoM (Camapak, [la-
pyp, badek, 111ax0ys3, [ixynsha, Opaydan, Haxuduesan);

V peruon- JlenkopanckuMm paiioHom (Actapa, JIeHkopaHsb,
Jlepuk, Mapasivisr, Macanmsl, Jkanunaban).

CcdopmupoBaHHbIE 110 OTACIBHBIM MPHU3HAKAM TIPYIIIIBI
OOJIBHBIX TOJIBEPTHY ThI OHO(PAKTOPHBIM 1 MHOTO(AKTOP-
HbIM aHaM3aM. CTaTHCTHYECKY IO 00pabOTKY TTOTYyYEHHBIX
JaHHBIX MPOBOAWJIN C MPUMEHCHHUEM IIaK€Ta IMporpamMmm
STATISTICA 6 Base (Basic Statistical Analysis Methods)
¢ ucnosbzoBanueM 2-Way table summary u EXCEL.

PesyabTarhl U ux odcy:xkaenue. 643 (74,34%) uz 865-u
OOJIBHBIX pPaKOM JIETKoro ObuTH xuTessimu | peruona, 125
(14,45%) - 11 peruona, 52 (6%) - Il pernona, 6 (0,69%)
-1V u 32 (3,7%) - V peruona. Tonbko 7 (0,81%) Obutn
WHOCTPAHHBIMH I'PaXKaHAMH.

U3 865-u 6onbHbBIX 57 (6,59%) ObLTH B BO3pAcTe MOJIOKE
<40 net, 159 (18,38%) - crapiie 40 u monoxe <50 neT, 261
(30,17%) - crapuie 50 u monoxe <60 net, 340 (39,31%) -
crapite 60 u monoxe <70 ner, 48 (5,55%) ObuH cTapiie 70
JieT. BBISIBIICHO YTO, HE3aBUCHUMO OT PETHOHOB PECITYOTH-
KH, 4aCTO PaK JICTKOTO ObLI JUArHOCTUPOBAH B BO3pacTe
crapue 60 u monoxke <70 net. B I peruone 249 (38,72%)
u3 643-x OosbHBIX ObUTH B Bo3pacte 60 u monoxe <70
net, Bo 11, III, IV, V peruonax 53 (42,4%), 21 (40,38%), 4
(66,67%), 12 (37,5%) cootBeTcTBeHHO (puc. 1).

300
—o— | pernon
=o- Il pernon
250 - T pernon
== IV pernon
—s  Vpernon
200 —8 - HHCTPH.IPa®]
150
100
50
=
]
=
3 0
e
P
T .50

1 2 3 4 5 mospact

1) 1o 40 ner; 2) ot 41 o 50 net; 3) or 51 1o 60 ner;
4) ot 61 1o 70 net; 5) Oompme 70 net

Puc.1. Pacnpedenenue 601bHbIX paKom 1€2KO20 6 3a6UCU-
MOCMU OM Pe2UOHA NPOACUBAHUS U 803PACTA

BrisiBIeHO, 4TO BO BceX pervoHax Haubojee 4acTo
BCTPEYaEMBbIM T'MCTOJIOTHYECKUM THUIIOM OKa3aJiCsl IUIO-

95



ckokseTouHbId pak [1]. CaMblif BBICOKHI MOKa3aTelb
IJI0CKOKJIETOUHOTO paka - 230 (55,56%) 3apeructpupoBan
B [IEPBOM PETHOHE, YTO, TI0 BCEH BEPOSITHOCTH, 00YCIIOBIIe-
HO BBICOKOH IJIOTHOCTBIO HACEIICHUSI B 9TOM PETHOHE, 110

CpaBHCHHIO C APYTYMMHU, a TAKKE PACIIOJIOKCHHUEM B 3TOM
300

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

PETrvoOHe TaKUX KPYMHBIX MHIYCTPHAIIBHBIX TOPOJOB, Kak
baky u Cymraut. Camblii HU3KHUii MokasaTesb HaOIonaics
B IV peruone 12(3,76%), pacrnonoxeHHOM Ha TOPUCTOM
MECTHOTH, T'I€ NOJIHOCTBbIO OTCYTCTBYCT MHAYCTpHUAIN3a-
st (puc. 2).
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YacToTa cayiaes(1ncio So/mus)

-50

O MAOCKOKNETOMHBIN pak
“O ageHOKAPUHHOMA
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1 - I peruow, 2 - 1l peruon, 3- 111 peruon, 4 - IV peruox,
5 -V peruoH, 6 - ”HOCTpaHHbIE TPAKIAHE

Puc 2. Pacnpocmpanenue paka n1e2ko2o ¢ y4emom pecuonda
NPOACUBAHUSL ODONBHBIX U 2UCHOLO2ULECKUX 8UO08 ONYXONU

COOTHOIIEHHE MYKYHH 1 JKEHIIH, OOJIHBIX PAKOM JIETKHX,
coctaBuiio 9:1, coorBeTcTBeHHO. [1ITOCKOKIIETOUHBIN pak
JIETKOTO OZIMHAKOBO PACIIPOCTPAHEH Cpeiy 0OOMX ITOJNIOB U
cocrapisieT 54,41%. BBIABICHO, 9TO PakoM JIETKUX Yarle
6onerot MyxunHbIL. Cperu 321-10 G0IBHOTO TIOCKOKIIETOY-
HbIM paxoM 287 (89,41%) Obln My>K4UHBI, U3 66-1 OOTBHBIX
aICHOKApIMHOMOH - 57 (86,36%), n3 11-1 MENKOKIETOYHBIM
pakoM - 10 (90,91%) 1 T.11. TaxKe My KUHHBI.

N3 835-1 GONMBHBIX PaKOM JIETKOTO BCEX PETHOHOB OOIb-
MMHCTBO - 344 (41,2%), Hapsxy ¢ KypeHHEM, OHOBpe-
MEHHO YyNoTpeOnsnu cnuptHele HanuTku, 11 (1,32%)
- TOJBKO cTIUpTHBIE HAMUTKH, 220 (26,35%) OBIIH TOIBKO
KypriIbIIuKamMy. OCTaJIbHBIC OTPULIAIN HATUYHE BPEIHBIX
npuBbsruek. Cpenn GOMBHBIX pakoM Jierkoro | pernona
6ompmuHCTBO - 244 (39,61%), mOMUMO KypeHHsI, OJJHO-
BPEMEHHO yNOTPEOISIN CIIUPTHBIC HAITUTKH.

Ta6fzm;a 1. Pacnpedeﬂeﬁue 50]leblxp(1KOM JI€CK020 6 3asucumocmu om noja U 2UuCmoalocudecKux munoe onyxoiu

Ilnocko- AneHno- Meuiko- Kpynno- Aumopd
BoJabHbIe . . .| mnpoume (mocko+ Bcero
KJIETOUYHBIH [KAPIMHOMA| KJ1eTOYHBIH | KI1eTOUHBIH
aJHOKPLUHOMA)
Y — 287 57 10 4 110 62 530
Y 48,64% 9,66% 1,69% 0,68% 18,64% 10,51% 89,83%
TeH DL 34 9 1 2 13 1 60
- 5,76% 1,53% 0,17% 0,34% 2,20% 0,17% 10,17%
Beero 321 66 11 6 123 63 590
54,41% 11,19% 1,86% 1,02% 20,85% 10,68% 100,00%

Tabnuya 2. Pacnpedenenue 60IbHbIX PAKOM J1€2KO20 6 3a8UCUMOCIU O 8PEOHBIX NPUBLIYEK U PE2UOHO8 NPOICUBAHUSA

Peruonnt | 1I I v \% Hnocrp.
Bcero
bouabHbIe rpaxi.
Tommbko KypHT 166 33 17 0 4 0 220
26,95% 27,27% 32,69% 0,00% 12,50% 0,00% 26,35%
Tonbko mpeT 1 0 0 0 0 0 1
1,79% 0,00% 0,00% 0,00% 0,00% 0,00% 1,32%
Kyp.+cruprHar 244 54 21 5 16 4 344
39,61% 44,63% 40,38% 83,33% 50,00% 50,00% 41,20%
Bpet. npuB.Het 195 34 14 1 12 4 260
31,66% 28,10% 26,92% 16,67% 37,50% 50,00% 31,14%
Beero 616 121 52 6 32 8 835
73,77% 14,49% 6,23% 0,72% 3,83% 0,96% 100,00%
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W3 616-n 6onpHbIX | pernona 166 (26,95%) Obl1H TOIBKO
Kypunblikamy, 244 (39,61%), moMuMo KypeHus, ymo-
Tpebmsmn ankoronb, 11 (1,79%) - TONBKO amKOroJbHBIC
HanuTku, 195 (31,66%) OONBHBIX OTPULIAIH HAJIUYHE
BPEIHBIX IPUBbIUEK (TabmuIa 2).

Hamu n3yueHbl Takke HHTEHCUBHOCTD 3a00JieBaeMo-
CTHU, JETAJIBHOCTU U CMEPTHOCTH OT pakKa JIETKOIO C

y4eTOM peruoHa npoxxupanus (tTabnuua 3). Beicokue
nokasatenu 3aboneBaemoctu (13,55 va 100000 Hace-
nenus) u cmeptHocTH (0,11) oTmMeuens! B I peruone;
caMbIc HU3KHUE MMOKa3aTenau 3aboneBaemoctu (4,07 Ha
100000 nacenenus) u cmeptHocTH (0,045) - BV peruosne.
CaMpblil BRICOKHM TOKa3areib JIETATbHOCTH OTMEYECH
B III peruone (75,47%), a Huskuit - B IV peruone
(39,02%).

Ta6ﬂuua 3. Ioxazamenu unmencusnocmu 3060]16661@]‘400””4, JaemanvbHocmu
Uu cmepmHocmu ont paka j1€cKkoeo € y4emom pecuorHa npodiCueanus

Pernonnt HNuTeHcuBHBIN MOKa3aTeIb TeTANLHOCTE O0mumii ko3ppuuueHT
3a00J1eBaeMOCTH CMEPTHOCTH
I 13,55 49,89% 0,11
II 7,2 44,35% 0,055
1T 7,84 75,47% 0,075
v 10,94 39,02% 0,09
\% 4,07 56,25% 0,045
Bcero 10,1 52,29% 0,087

B 3akutouenme ciieryeT OTMETHTb, 4TO PAKOM JIETKOTO Yallie
00JICIOT MY>K4HHBI cTapiie 60-1 j1eT. Bricokue mokaszarenu
3aponesaemoctH (13,55 Ha 100000 HaceneHus ) 1 CMEPTHO-
ctu (0,11) BoisiBiieHs! B | pernone pecryonku AzepOaii-
aH. HaunOonee 4acTo BCTpeyaeMbIM I'MCTOJIOTHYECKUM
TUIIOM 3a00JICBaHMs PAaKOM B peruoHax AsepOaiipkaHa
OKazaJicsl TJIOCKOKJIETOUHBII paK JIErKoro.
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SUMMARY

GEOGRAPHIC SPREADING OF LUNG CANCER
IN AZERBAIJAN

Soltanov A.
National Center of Oncology, Baku

Lung cancer is the second most common cancer and the
leading cause of cancer death for both men and women. The
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impact of geographic as well as of exogenous factor and
factors of risk, life style and environment play an important
role in etiology of lung cancer. Geographic spread of lung
cancer data in literature is fragmentary. The limited existing
literature does not report a consistent story of geographic
variation in Azerbaijan for the incidence associated with
lung cancer. The aim of this study was to evaluate the im-
pact of geographic variation on spread of lung cancer in
Azerbaijan. Frequency of lung cancer in various regions
of Azerbaijan; different histological types, sex, age and
particular risk factors were investigated. It was revealed that
epidermoid cancer was the most common histological type
in all regions. The highest rate of epidermoid cancer 230

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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(55.56%) was revealed in industrial regions and industrial
cities (Baku and Sumgait). The lowest rate of lung cancer
was found in mountain region 12 (3.76%).

Smoking and drinking alcohol increases risk of epidermoid
cancer (41.2% of patients smoke and drink alcohol). The
highest morbidity (13,55 per 100000 population) and mor-
tality (0,11) rates from lung cancer were observed in indus-
trial regions. Analyses revealed that different endogenous
and exogenous factors are associated with lung cancer.

Key words: lung cancer, epidermoid cancer, geographic
variation, epidemiology.

PE3IOME

TEOT'PAOMYECKHUE OCOBEHHOCTH PAKA JIETKOTI'O B A3BEPBAMJIKAHE

CoarTaHoB A.A.

Hayuonanvueiii yenmp onxonoeuu, baxy

leorpacuueckoe pacmpocTpaHeHHE paka JETKUX B JIH-
TepaType MpenCcTaBIeHO GparMeHTapHO. Pe3ynsraTsl uc-
CJIEI0BaHMil 110 3TOMY BOIPOCY pa3HOpeuuBbl. BiusHue
reorpaM9ecKx 30H, a TAKXKe OINPEICICHHBIX BHEITHUX
(axTopoB, PaKkTOPOB pHCKa, 00pa3a JKU3HH U OKPYKAFOIIECH
CpeIsl UTPAOT HEMAIOBAKHYIO POJb B ATHOJOTHH paka
sierkoro. L{enbro ncciaenoBaHus SBUIOCH H3yYEHHE OCOOCH-
HOCTEH pacmpoCTpaHeHHUs paka JIETKoro B AzepOaiiikane
C yYETOM Pa3IMYHBIX TUCTOATONIOTHIECKIX THIIOB, TI0JIA,
BO3pAacTa M OTAENBHBIX (PAKTOPOB pHCKa. Tepputopus pe-
CIyOJIMKH yCIIOBHO pa3zeieHa Ha 5 pernoHoB. BrrsBieHo,
YTO BO BCEX PETHOHAX HAMOOJIee YacTO BCTPEUIAEMBIM

TUCTOJIOTHYECKAM THIIOM OKAa3aJICs IUIOCKOKICTOYHBIN
pax. Camblii BRICOKHH TTOKa3aTelb TIOCKOKIETOYHOTO paKa
(230—55,56%) oTmeueH B IEpBOM PETHOHE, T1IE PACION0-
JKCHBI TAKHE KPYITHBIC MHIYCTPHAIBHBIC TOpOoa, Kak baky
n Cymraut; caMblii HU3KHH TMoKa3zarens - B IV pernone
(12 — 3,76%), HaxomsAImeMcss Ha TOPUCTOW MECTHOTH, C
OTCYCTBHEM HH/YCTPHAIH3AINHN B TOPOIAX 3TOTO PETHOHA.
41,2% GOMBHBIX, TOMUMO KYPEHHSI, YIIOTPEOIISIIH CIIPTHBIC
HAITUTKH, 9TO, TI0 BCCH BEPOATHOCTH, YBEINIUBACT PHCK 3a-
OoneBaeMocTH. Bricokwme rmokazaresnm 3aboneBaemoctH (13,55
Ha 100000 nacenenus) u cmeptHOCcTH (0,11) oTMedeHs! B |
peruoHe peciryOonmKy.

W3MEHEHUE IMOKA3ATEJEM HMMYHOJIOTHYECKH OBY CJIOBJIEHHOM
PE3UCTEHTHOCTHU IIPU JVIMTEJIBHOM UMMYHO/JIEITPECCUBHOM
BO3JIEMCTBUM HU3KOM MHTEHCUBHOCTHU

Mamenos I.M., 'amunoa H.A.

Hayuonanvuwiii yenmp onkonozuu, baxy

JlenpeccuBHOE BO3IEMCTBUE BEICOKHUX J103 HOHU3HUPYIOILETO
n3nyuenus (M) Ha aHTUTEH-3aBUCUMOE 3B€HO UMMYHHOM
CHUCTEMBI XOPOILIO U3YUYEHO, OZIHAKO HEKOTOPBIE ACIIEKTHI,
kacaroruecs BiusHust M Ha mokasarenu Hecnenuduie-
CKOM IMMYHOJIOTHYIECKHU 00YCIIOBICHHOU PE3UCTEHTHOCTH
(HUOP) Bce emie Hy>xgatoTcs B u3yueHnu [ 1]. Mexmy tem,
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nmenHo HMOP obecnieunBaeT opraHu3My €CTECTBEHHYIO
YCTOMYUBOCTh K MH()EKIIMOHHBIM areHTaM W PEryJIsIpHO
BO3HHUKAIOIIUM B HEM OITyXOJIEBBIM KieTkam [8,10].

TTockonbKy yenoBek, yalle BCero, MoJBepraeTcsi Bo3Ieu-
CTBHUIO HEBBICOKUX 7103 MU, BakHOE HaydHO-TTPaKTHUECKOe



GEORGIAN MEDICAL NEWS
No 1 (166) 2009

3HaYeHHE MPUOOPETAIOT BOMPOCH O XapaKTepe U MOCIe-
ctBusIX BozzeicTBust Ha HUOP «cpennux» u, 0coOCHHO,
«ManeIx» 103 UH.

Kak u3BecTHO, BaKHEHUIIIMM KOMIIOHEHTOM ITOBPEXkAaI0-
miero percrsuss MM Ha MMMyHHYIO CUCTEMY SBIISIETCS
MaccoBoe 00pa30BaHUE AKTHBHBIX METAOOJIMTOB KHCIIO-
pona u Apyrux cBOOOAHO-paAMKAIbHBIX COCIUHEHUH,
OKAa3BIBAIOIINX TOKCHUYECKOE JeHCTBHE HA MMMYHOITUTHI
[9]. C aToif TOUKM 3penus, aeiicteue MM Ha kiaeTku u, B
TOM YHCIIE, UMMYHOLIUTBI UIMEET OTIPE/ICIIEHHOE CXOJICTBO
C JIeHCTBHEM Ha HUX ANKWIUPYIOUUX IIUTOCTaTHUYECKUX
JIeKapCTBEHHBIX Mpenaparos [7,8].

VIcx0/1st U3 BBIIEU3I0KEHHOTO, IIEJTBIO HCCIIEIOBAHNUS SIBU-
JIOCh U3YYHTH XapaKTep BO3AECHCTBHUS «MAJIBIX» 103 HOHH-
3UPYIOIIETO U3TyYCHHs Ha ITOKa3aTeIH HeCen(uuecKoit
UMMYHOJIOTHYECKH OOYCIIOBICHHON PE3MCTEHTHOCTH W
YCTaHOBHUTH OCOOCHHOCTH N3MEHEHHS €€ TIoKa3areneH moj
NEHCTBUEM «HH3KUX» 1103 HUKIo(ochamuia.

Marepunansl 1 MeToabl. VccienoBanue 6bU10 OCYIIECT-
BJICHO Ha OCJIBbIX MBbIIIax-caMmuax MOJIMKJIOHAJIbHOM JINHUHU
SHK ¢ maccotii Tena 18-20 1, ¢ coOmoeHueM oouenpuHsi-
TBIX ATUYECKUX NPUHIMITIOB SKCIIEPUMEHTAILHOM paboThI C
JKUBOTHBIMH, BKJIFOUAA 3BTaHA3HIO. BCKpLIBaH JKHUBOTHBIX,
HN3BJICKAJIHN CCJIC3CHKY U HAATIOYCYHUKHU U B3BCIINBAJIN UX
Ha TOPCUOHHLBIX BECax.

O cocrtosann HUOP cynunu no xapaxkTepy U3MEHECHHS
UMMYHOJIOTHYECKHUX MOKa3aTeelf, OTHOCUTENbHO aHa-
JIOTUYHBIX TOKa3aTenel, paHee ONpeeIeHHBIX HAMU Y
IrpyNIbl MHTAKTHBIX MblIIEH. B yacTHOCTH, UCIOJB30-
BaJIM OIPENICIICHHE: KOHIICHTPAIIUH ajb(a-uHTephepoHa
(a-VI®H) B cBIBOPOTKE KPOBH; IPOIEHTHOTO COACPIKAHUS
B KpOBH HEHTpOodHI0OB, 00Ja0a0NIMNX BBICOKOW (YHK-
[IUOHAJIBHOM aKTUBHOCTBIO U €CTECTBEHHBIX KUIIEPHBIX
kietok (EKK), a Takye mponeHTHBIH UHAEKC IIUTOTOK-
cuueckoit aktuBHocTH (MIIA) cnienonutos (CL) u
akTuBHOCTH B Cll-ax ageno3unae3amMunassl (AJ1A), kak
OMOXHMMHUYECKOro Moka3arelist pyHKIMOHAIBLHOW aKTHB-
HOCTH UMMYHOIIMTOB.

Konuenrpanuto a-lM®H onpenensiim ”MMYHO(DEPMEHTHBIM
METOJIOM Ha OCHOBE KOMMEPYECKOro Habopa peakTHBOB
¢upmsl Biosource Int. (CLIA).

U3 nepudepuyeckoii KpOBH FOTOBUIIA Ma3KH, OKPAIIICHHBIC
o PomanoBckomy-I'nm3e - B 3TUX Ma3Kax MOACUUTHIBATIU
YHCIIO €CTeCTBeHHbIX KuiuiepHbIX kieTok (EKK), naen-
TUQULIHUPYEMBIX KaK «OOJIbIINE I'PaHyIOCOIepKaLIUe
TUM(GOIUTBI», U BBIPAXKAJIW MX COJEpKAHUE MO MPO-
[IEHTHOMY OTHOILIEHHIO K OOIIeMy YHCIy JUMQOIUTOB.
darouuTapHO-MeTa0OINYECKYI0 AKTHBHOCTh HEHTPO-
(UIIOB OIICHMBAJIM C TIOMOIIBIO, BOCIIPOM3BOANMOro Ha
npeameTHoM cTekiie, HCT-Tecta, a pe3ynsTaThl BBIpaKaiu
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B IIPOLICHTAX, OOHApYKeHHBIX B Ma3kax HCT-o3UTHBHBIX
neiirpoduios (HCT+H) [6].

[TapannenpbHO W3MENbYATH U TOMOTCHH3UPOBAIH CeJie-
3eHKy Mblilel u rorosunan romorenar CLI B cpene 199,
conepxauii 10 MITH. KJIIETOK B MJI., B KOTOPOM C [TIOMOILIBIO
HEPaJINOMETPUYCCKOTO IUTOTOKCUYECKOTO TeCTa (UCTIOIb-
3ysl B Ka4eCTBE KIIETOK-MHIICHEH IPUTPOLHMTHI TIETyXa)
onpexnesmu ULA CI1 [4]. Kpome Toro, B KJIeTKax 3TOro
TOMOT€HATA OIPEICIISUIN aKTHBHOCTh AJIA, BeIpakas ee
B HaHOKarajax Ha 10 MuH. KJIeToK [5].

MaremaTrnieckyro 0OpabOTKy IOJy4YEeHHBIX PE3yJIbTaToB
OCYIIECTBIISIIN C TOMOILBIO (POPMYIT BAPHAIIMOHHOW CTATH-
CTUKU C UCTOJIb30BaHueM Kpurepust CThIOJEHTA JUIS MaJIbIX
BBIOOPOK. 3HaUCHNE M BO BCEX CITy4asiX PaCCUUTHIBAIIM IS
untepBana p<0,05.

PesynbTaThl u ux 00cyskaeHne. Panee, B sxcriepuMeHre,
C MOMOIIBI0 KOMIUIEKCA aTTeCTOBAaHHBIX HAaMU UMMYHO-
JIOTUYECKUX METOAOB, MO3BOJISAIOIUX KOJIMYECTBEHHO
oneHuTh cocrossaue HMOP, HamMu OBUTO OCYIIECTBICHO
CpaBHEHUE XapaKTepa U BEIPaXKEHHOCTH UMMYHOTPOIIHOTO
a¢dexra, Be13BaHHOTO siekicTBUeM mmkinodochamuna (D),
BBOJIUMOT'O MBIIIIAM B TEUEHHE TPEX CYTOK MOJPS B TPEX pa3-
JIMYHBIX 103aX. Takoe cpaBHEHHE MT0KA3aJI0, YTO XapaKTep U
BBIPOKEHHOCTh IMMYHOTPOITHOTO 3(()eKTa IPSIMO 3aBUCEITH
ot 110361 LI® - ecu B go3ax 200 1 20 Mr Ha KT MacChl TEIIa €ro
BBEJICHHUE BBI3BAJIO BEIPAKEHHYIO M YMEPEHHYIO JEPECCUI0
OIIPE/IENICHHBIX HAMU IOKa3aTesel, COOTBETCTBEHHO, TO B
JI03¢ 2 MI/KI' OHO, HAIIPOTHB, TIPUBENIO K IMOSIBICHUIO MPH-
3HaKoB ymepeHHoH ctumyssiiuu HUOP [3].

ITockonbky BaxKHEHIINM yCIIOBUEM pealn3alui NaTOreH-
HOTO (B TOM YHCJIE, IMMYHOTPOITHOTO) JICHCTBHS «MaJIbIX)
1103 U sBiisieTcs mpoJoKUTENBHOCTD UX BO3EHCTBHS Ha
OpraHu3M, Mbl [IOJ1arajy, 4To Takoe aericrsue MU, Beposr-
HO, UM€e€eT aHanoruto ¢ neiicreuem L{®, mpu ero BBegeHun
Ha NPOTSDKEHUHU Ooliee MPOJOIDKUTENIFHOTO TIPOMEXKYTKa
BpeMeHH. FIMEeHHO 1103TOMY HaMu ObLT OCYIIIECTBIICH CIIe-
LUAJIbHBIA YKCIEPUMEHT, MOCBAILIEHHBIH UCCIE0BaHUIO
XapakTepa UMMyHOTporHoro aelicteust L{® npu Gosee
JUIMTEJIEHOM €T0 BBEICHUU B HU3KOH J03€.

Bruto chopmupoBano 4 rpynibl MbIei 1o 12 >KHBOTHBIX
B Kax70i. Mblmam 1-#, 2-# u 3-if rpynn uepe3 AeHb Ha
npotspkerne 20-u THel BHYTPUOPIOIIMHHO, OJHOKPATHO
Beoqwn 1o 0,2 mu pactBopa LId u3 pacuera 200, 20 u
2 mr Ha | xr maccel, a MblaM [V rpynmel - B Takux e
o0beMe U peXUME BBOIMIM BOAY JUI MHBEKIMH (BCEro
10 uHBEKIHI).

Cnycrs cytku nocie 10-ro BBenenus pactopa LD mbiieit
YCBHIIJISUTA B 9KCUKATOpe ¢ 3(UPOM U BCKPHIBAIN (K ITOMY
MOMEHTY B IpyIIIe Mblei, koropsiv L[ BBomIICs B 103€
200 mr/kr noru6no 3-e kuBOTHBIX). [lomydyenHble OHo-
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Marepualibl UCCICAOBAIU C TIOMOIIBIO YKa3aHHBIX BBIIIEC
UMMYHOJIOTHYCCKUX MCTOHOB.

B nepByto ouepens cienyeT OTMETUTh, YTO MOCIE 3aBep-
menust Kypca BeefieHust LI® y Mpliei, KOTopble NoIyYalu
ero B «BbICOKOW» 03¢ (200 mr/kr), Obuia oOHapykeHa
arpousi cele3eHKH M 3HAYMTEIBHOE CHUIKEHHE MacCChl
Ha/IMOYEYHHUKOB, B TO BPEMS KaK Y JKUBOTHBIX, OTyYaBIINX
HMHBEKIIMU 3TOTO K€ BEIIECTBA B KHU3KOW J103¢ (2 MI/KT),
cene3eHKa M HaANOYeYHUKH TPAKTHUECKU HE H3MEHUIIHCh.
V xuBOTHBIX, KoTOpbIM L[D BBONMIICA B «CpeHEn» 103€
(20 Mr/kr) OBIJIO OTMEYEHO JIMIIb CHU)KEHHUE Pa3MEpPOB U
MAacchl CeJIe3eHKH, XOTS Macca HaAMOYEYHUKOB CHU3UIIACK,
npuMepHo, Ha 20% OT TaKOBON Yy MHTAKTHBIX MBIIICH.

Konnentpanus a-MI®H B KpoBU KUBOTHBIX, MTOJYIUB-
HIMX «BBICOKYIO» 703y LI®, okazanace paBHO# 4 mir/mi
u Obuta oyt B 10 pa3 HUKE TAKOBOH y MHTAKTHBIX

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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JKMBOTHBIX, TOTJa KaK y Mblliel, kotopsiM L{®D BBOgMIN
B «HU3KOW» J103€, €r0 YPOBEHb B KPOBHU 3HAYUTEIILHO
[IPEBOCXOAWJI TaKOBOM y Mbluiel, nonydasmux D B
«Hu3Koi» noze (p<0,05).

Pesynbrarel onpeneneHus OCTaNbHBIX ITOKAa3aTeseH, OT-
paxarouux cocrosiune HMOP npuseseHs! B Tabiuiie.

Cyns 10 1iupoBBIM TOKA3aTEINSIM, IPEICTABICHHBIM B Ta-
OuiIe, MHOTOKpPaTHOE BBEICHUE «BBICOKKX» 1103 [1D nprsesio
TIOYTH K ITOJTHOMY «OITyCTOIICHHIO» MIEPU(PEPUICCKON KPOBH
JKUBOTHBIX (DYHKIIMOHAJILHO aKTUBHBIMH HEHTpO(dUIAMH,
3HAUUTENIFHOMY CHIDKEHHIO conepskanus B kpoBu EKK u
BBIPAKEHHOMY CHHYKEHHUIO UX [IUTOTOKCUYECKON AKTUBHOCTH.
Bgenenune LI® B TOM ke pexxuMe, HO B «CPETHEN» J103€ TaKkKe
npuBeIo K pa3sutHio Aenpeccun HUOP, npru3Haku koTopoid,
0JIHAaKO, OBUTH BBIPKEHBI 3HAUUTEIILHO Cl1abee, HeKeIH I10-
CJI€ BBEJICHUS «BBICOKUX» 703 LID.

Tabnuya. Pezynomamol onpedenenus noxazameneit HUOP y mviwieti cnycms cymku nocie 3a6epuienus
10-kpamnozo (¢ cymounvim unmepeaiom) Hympudpiouunno2o esedenus L{®d ¢ mpex paziuunvix 003ax

HNHTaKTHDBIE IMocae BBenenusi L{® B n1o3ax:
Hoxasarea, HHOP MBIIIH (n=25) 200 mr/kr 20 MI/KT 2 Mr/Kr
HCT+H B xpoBu (%) 11,5+ 1,5 0,5+0,9 7,0+2,1 16,0 £ 5,1
EKK B kpoBu (%) 225+2,5 4.0+0,6 17,5+ 2,8 240+5,9
NILA CI11, (%) 294+4.4 38+14 18,6 £4,6 36,4 +£9,8
YA* AJIA B CI] (uxar) 52,4 +10,6 10,6 +3,4 252+7,2 48,4 £12,2

VA - yoenvnas akmusrnocmo, CL] - cnienoyumaol

BerlniensnoxeHHoe Mo3BOJISIET CYUTATh, YTO MHOTOKPAaTHOE
BBesenune L{d B “Bbicokoi” U “cpenHeil” 03ax BeAET K
pa3BUTHIO y >kUBOTHBIX aenpeccurt HUOP, BipaskeHHOCTD
KOTOPOM IPSIMO 3aBUCHUT OT J103bl. OTMETUM, UTO IPUYUHON
rHOEM YaCTH KUBOTHBIX, TOJNy4aBIINX HHbeKIUU [[D B
“BBICOKHX’ JI03aX, MBI CYUUTACM UMEHHO TITYOOKYIO Jerpec-

curo HUOP.

Mesxay TeM, MHOTOKpaTHOE BBeJieHHe “Hu3Kux’ no3 [P
He MPHUBEJIO K MOSBJICHHUIO Y MbIIIEH IPU3HAKOB JIENPECCUU
HUOP. Hanpotus, Tpu mokasareisi U3 4eTbipex (Kpome
aktuBHOCTH AJ[A B CII) 0OKa3anuce Aaxke BBILIE, HEXKEIN
y MHTaKTHBIX *XKMBOTHBIX. DTO YKa3bIBa€T HAa YMEPEHHO
BBIpaKEHHYI0 criocobHocTh 1Id crumymuposare HUOP
B YKa3aHHOM BbIIIE pexxume. DTa crocodHocts LD B
JIaHHOM SKCIIepHMEeHTe Oblila BbIpaXkeHa ciiabee, ueM B
paHee IpOBeICHHOM HaMH HaOIOIEHUH, B KOTOPOM “‘HH3-
Kas” ero J103a TPEXKpaTHO BBOAMIIACH €KECYTOYHO U 0e3
uHTepBana [3].

Takum 00pa3oM, OCHOBBIBasICh Ha IPEJACTABICHHBIX
BBIIIE JAHHBIX, MBI MPHUIUIM K 3aKJIIOUYEHHIO O TOM, YTO
MHOTOKpaTHOE BBeJCHHE MblaM “HU3KkuX~ 103 [P Ha
MPOTSHKEHHE OTHOCHTENBHO MPOJOJDKUTEIFHOTO ITPpOMe-
XKyTKa BPEMEHHU HE TPHUBEJIO K OIYTUMbBIM U3MEHEHUSIM
nokasaresel, orpaxaromux cocrossuue HUOP. Onnaxo,
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ITOCKOJIBKY TTOKA HEJb3s1 HCKITFOUUTh, YTO MpH OoJiee mpo-
JIOJKUTEIBHOM MUMMYHOTPOIIHOM BO3JIEHCTBUU JaxKe
HHU3KOM MHTCHCHBHOCTHM M3MeHeHus nokasareneii HUOP
MOTYT HOCHUTB 00JIc€ BBIPAXKCHHBIN XapaKTep, JaHHBIN BO-
MPOC HYKJIAeTCs B AAJIbHEHIIIEM U3YYESHUH.

JIMTEPATYPA

1. byromo 1.B., I'pebdentok A.H., Jleraza B.I. u np. OcHOBBI
MeuIrHeKol paaunoouonoruu. CI16.: domumant, 2004.

2. Kosobactok C.A., IOnun M.B., Kpasuenko C.I1. Ummy-
HOMOYJIHMpYIolee aeicTBre IuKiIodocdana mpu dKCIe-
PUMEHTAIHOW XMMHUOTEPAIMU MEPEBUBHBIX OITyXOJEH.
OxcnepuMeHT. onkosorus 1985; 2: 67-70.

3. MamenoB I'M., Parumor P.H., Cemenenko T.A. Bozneii-
CTBHME HMMMYHO/ICIIPECCUBHOTO (DaKTOpa CperHel W HU3KOH
MHTEHCHBHOCTH Ha TIOKa3aTey Hecrenupuieckoil nMMy-
HOJIOTUYECKOH PE3UCTEHTHOCTH JKMBOTHBIX M €I0 MEINKa-
MEHTO3Hast KoppeKIus.- B ku.: Mar-ns1 3-ro HanmonansHoro
KOHrpecca A3zep0aiipKaHa 1o aJieprojioru, IMMYHOJIOTHI
1 nMMyHopeabumtaruu. baky: 2008; 237-239.

4. Mameno M.K., T'yaparos H.O., Kaneiposa A.A., T'a-
mugoBa H.A. brnoxuMuuecknii MeTO] KOJIMYECTBEHHOM
OILIEHKH IIUTOTOKCHYECKOH aKTUBHOCTH 3(PPEeKTOPHBIX
MMMYHOIIMTOB B KIIMHUYECKUX U 9KCIIEPUMEHTAIIBHBIX HC-
cienoBaHusx. - Azep0. JK. merabonmsma 2004; 1: 51-54.




GEORGIAN MEDICAL NEWS
No 1 (166) 2009

5. Mamenos M.K., I'ynpatoB H.O., KansipoBa A.A., T'a-
mugoBa H.A. AKTUBHOCTH aJ€HO3MHAC3aMHUHA3EI B HM-
MYHOIIMTaX KaK OMOXMMHYECKHUIl NOKa3aresib COCTOSHHS
UMMYHOJIOTHYECKH 00YCIOBICHHON PE3UCTEHTHOCTH.
Aszepb. XK. merabonmzma 2004; 2: 51-53.

6. Hosuxos /I.K., HoBukoBa B.M1. Onenka HMMyHHOTO
craryca. M.: Meaununa; 1996: 155-190.

7. CenmnamBuin P.M. OcHOBBI QpHU3HOIIOTHE UMMYHHOMU
cuctembl. M.: Meaununa - 3noposbe 2003; 239.

8. SAApummn A.A. OcHoBBI UMMYyHOJIOTHU. M.: Menunnna
1999; 607.

9. SIpmonenko C.I1., Baiincon A.A. PagnoGuonorus gemno-
BeKa M KMBOTHLIX. M.: Bricmias mikoia; 2004: 549.

10. Janeway's Immunobiology. Eds. K.Murphy et al. NY:
Garland Science; 2008: 887.

SUMMARY

CHANGES OF IMMUNOLOGICALLY-MEDIATED
RESISTANCE FACTORSAFTER LOW-INTENSITY
LONGITUDINAL IMMUNOSUPPRESSIVE EF-
FECT

Mamedov G., Gamidova N.
National Center of Oncology, Baku

The aim of the article was to determine the effect of intra
peritoneal injections of cyclophosphamide on non-specific
immunologically mediated resistance. The experiment
was conducted on mice. Alternate-day cyclophosphamide
was administrated in three dosage schedules: “high”
(200 mg/kg), “middle” (20 mg/kg) and “low” (2 mg/kg)
for 20 days.

The investigation showed that administration of “high”
dose cyclophosphamide caused the development of severe
depression of non-specific immunologically mediated re-
sistance. Administration of “low” dose cyclophosphamide

did not promote non-specific immunologically mediated
resistance depression. Moreover administration of “low”
dose of CP expressed ability to moderately stimulate non-
specific immunologically mediated resistance. However
further investigation is needed to study depressive effect
of “low” dose cyclophosphamide.

Key words: immunosupressors, non-specific reststance.
PE3IOME

M3MEHEHUE NHOKA3ATEJEMN
UMMYHOJOTIMYECKH OBYCJIOBJEHHOU
PE3UCTEHTHOCTH NPHU AJUTEJBHOM
UMMYHOJEIPECCUBHOM BO3JIENCTBUU
HM3KOI MTHTEHCUBHOCTU

Mamenon I.M., l'amugosa H.A.
Hayuonanvnoui yenmp onkonocuu, baxy

Crarbsi COEp)KUT IaHHBIE, TI0JIyYeHHBIE B IKCIIEPUMEHTE,
OCYIIECTBIICHHOM Ha MbIIIIAX JJIsl OTIPE/ICTICHUsI XapaKkTepa
JeiicTBus «BbICOKOM» (200 mr/KT), «cpenHei» (20 mMr/kr)
U «HU3KOI» (2 MI/KT) 7103 BHYTPUOPIOIIMHHO BBEJICHHOTO
ukitodochamua (11dD) Ha mokasareu, OTpaKaroIIue COCTO-
sIHHE HecrienM()UYeCcKoi IMMYHOJIOT MYECKH 00YCIIOBIICHHOM
pesuctentHoct (HOUP). Bo Beex ciyuasx 1D BBommics Ha
npoTsokeHun 20-1 THEeH B pexuMe uepes JeHb.

[TokazaHo, 4yTO BBEJIEHHE «BBICOKOI» N03bI L{D BhI3bIBAET
pasButue rybokoil aenpeccun HOUP, onHako ero BBe-
JICHUE B «HU3KOW» J103€ HE IPUBEJIO K TaKOM JEMPECCUH.
Bbonee Toro, BBenaeHue «HU3KOM» 036l [P okazanoch
crocoOHbIM yMepeHHo ctumyarpoBars HOUP. Opnaxo,
aBTOPBI 110JIararoT, YTO JIaHHasi npollieMa HyX/IaeTcs B
JlalIbHEeUIIeM U3YUYEHHUH, TOCKOJIbKY JICITPECCUBHOE BIIUS-
HHUC «HHU3KOI» 10361 [IMD MOXET mposiBUTHCS TpU OoJiee
MIPOAODKUTENBHOM UMMYHOTPOITHOM BJIUSIHUU.

CPABHUTEJIBHBII AHAJIN3 AYTOPEIVJISAIIAA KPOBOCHABXEHUSA
I'OJIOBHOI'O MO3I'A Y BEPEMEHHBIX N HEBEPEMEHHBIX KPBIC

Mxkanenunze MLA.

Tounucckas meduyunckas akademusi um. I1. [llomaosze

CornacHo HElIaBHO IMOTYyYEHHBIM 3KCIIEPUMEHTAIBHBIM
JaHHBIM [4], HapyuieHne (yHKIMOHUPOBAHHS MEXaHU3-
Ma ayToperyJsiiiud KpPOBOCHA0XEHUS TOJOBHOTO MO3Tra

© GMN

BO BpeMsi OEPEeMEHHOCTH MPOUCXOIUT Ha 00Jee HU3KHUX
YPOBHSIX CUCTEMHOIO apTepUaIbHOTO JaBJIEHUs, YTO MO-
JKET CIIY’KUTh CYHIECTBEHHOW MPUYUHOM /1JI11 BO3MOXKHBIX
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HEBPOJOTUUCCKUX OCJIOKHECHUH IpHU TUINCPTCH3UBHBIX
snu3onax. He HCKITIOYeHO, YTO B ONIOCPEIOBAHUH JaHHOTO
(beHOMEeHa ONPEAEICHHYIO POJIb UTPAET OKCUJL A30Ta; TaK-
KaK U3BECTHO, YTO B IIpoLiecce OepeMEHHOCTU B OPTaHU3Me
CYIIIECTBEHHO MOBBIIIACTCS €ro NpoayIuposanue [9].

Hcxons U3 BBIIECKA3aHHOTO, LENBI0 HACTOSILETO UCCTIe-
JI0BaHMs SIBWIOCh CPABHEHUE ayTOPETYJSTOPHBIX PEAKLUil
CHCTEMBI MO3TOBOI'O KPOBOOOpaIlieH!s: OEpeMEHHBIX 1 He-
OEpEeMEHHBIX KPBIC M aHAJIN3 UX BO3MOXKHBIX MEXaHU3MOB.

MarepuaJj u MeToAbI. DKCIIEPUMEHTHI CTABUIINCH Ha JABYX
rpynmax 0epeMeHHBIX OIbIX KPBIC (I10 MIECTh )KUBOTHBIX
B KaXXJI0H rpyIme) Ha MOo3JHeH cTaguu 0epeMEeHHOCTH
(c 19-ro mo 21-plit 1eHb TeCTAIMH, ATUTETBHOCTH KOTOPOH
y KpbIC COCTaBIISIET 22 JIHS) U IBYX I'PYIIIax HeOepeMEeHHbIX
KpbIc. Macca Mcrosb30BaHHbIX )KUBOTHBIX KOJIEOAIach B Ipe-
nerax ot 280 10 320 . HecenekTMBHBINH MHHTHOUTOP CHHTA3bI
okcHa a3ora - HuTpo-L-aprunun metun actep (L-NAME)
OJTHOH rpyTine OEPEMEHHBIX U OJJHON HEOCPEMEHHBIX BBO-
JTUITH COTJIACHO cxeme, pemiokernoi Euser u Cipolla [6]:
B TeucHue 7 nueit L-NAME no06aBiisiin B MUTHEBYIO
Boay (0.5 r/n s HeGepemeHHbIX Kpbic U 0.7 1/11 — 1151 Oe-
PEMEHHBIX, B IOCIESAHUN TPUMECTpP OEPEMEHHOCTH).

W3yueHue mokaszareie ayToperyssiiii KpOBOCHAOKECHHUS
TOJIOBHOTO MO3T'a BO BCEX IPyMTaxX JKUBOTHBIX TTPOBOIUIH
B YCJIOBHSIX OCTPOTO ombITa (Ha 21-22-0if 1eHb recTaiuu
JUTSL TPYTIIT OCPEMEHHBIX KPBIC).

Jlo Havaa OmbITa )KUBOTHBIC AHECTE3UPOBAIICH XJIOpaI-
rUpaTHbIM Hapko3oM (400Mr/kr), mociie 4ero Karerep
C TEpMETUYHBIM PC3MHOBBIM HAKOHCYHHWKOM, 3aIO0JIi-
HEHHBIM (DU3HOJOTHYCCKUM PACTBOPOM, Uepe3 MPaByto
OeIpeHHYI0 apTEepUI0O BBOJUIU B OPIOUIHYIO aOpPTYy.
Jpyroit koHel kaTeTepa ObLI MOJACOEAUHEH K HITPUILY,
TaK)Ke 3aMOJHCHHOMY (H3HOIOTHYCCKUM PACTBOPOM.
[Tonaveli mo3upoBaHHOTO 00BEeMa (PU3HOIOTHYECKO-
r0 pacTBOpa BBI3BIBAIIM HOPMHUPOBAHHYIO OKKIIIO3HIO
OpIOWIHON a0PThl M COOTBETCTBYIOIICE MOBBIMICHUE
apTepHanbHOTO JaBleHUsA. AHAJIOTHYHBIN KaTeTep uepes
MpaBylo OCAPEHHYIO0 BeHY ObLI BBEJICH U B MOJYIO BEHY,
OKKITIO3USI KOTOPOW BBI3bIBANA MaJCHHUE CHCTEMHOTO
apTepUaNbHOTO TaBICHHUS.

Perucrpannio MECTHOr0 KpOBOTOKa B KOPE TOJIOBHOTO
MO3Ta MPOBOJMIIM METOJIOM KIIMpeHca Bogopoaa [2]. s
9TOM 1IEJIH, TTOCIIE KaTeTepPU3aliH, dXMBOTHOE TOMEIIATIOChH
B CTEPEOTAKCUUECKHUI anmapar u B 00J1aCTH TEMEHHON KOPBI
TOJIOBHOTO MO3Ta Jejajiy TPernaHaluio yeperna Jjist ycra-
HOBJICHUSI U3MEPHUTENILHOTO JIEKTpoJia (TehIOHUPOBaH-
Has IUIaTHHA JuaMeTpoM 60 MKM). DIIEKTpOJ CpaBHEHUS
(xsloprpoBaHHas cepeOpsiHast INIACTUHA THAMETPOM SMM)
3aKperuIsiIu oJ Koxkel. PerucTpanuio kivpeHca Boiopoaa
npousBoawin Ha nossiporpade (Universal Polarograph
OH-105 Radelkis, Budapest).
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JIMCKpeTHYIO PEerHCTpaltio CUCTEMHOTO apTepHaIbHOTO
JIABJICHUSI OCYILIECTBIISIIN OECKPOBHBIM METOJIOM C HC-
noib30BaHueM npudopa «Aprepus» (pazpadorka CKb AH
I'py3un). {ns 3TOro, HaAyBHONW MaH)XET MaJIoro pazmepa
Ha/IeBaJIM KUBOTHOMY Ha XBOCT, KOTOPBIH B XO/I€ BCEroO
ombiTa moforpesasics Ha yposue 37°C. JlanHble CHUMAIH
nocpencTBoM ocumiorpada. M3mepsiiucs cucronuye-
CKO€ U TUACTOJIMUECKOE TaBJICHUS U 3aTeM PaCCUUTHIBAIN
CpeaHee CUCTEMHOE apTepHaIbHOE 1aBICHHUE.

Pe3sysbrarel u3MepeHuii 00padaThIBAIMCh CTATHCTUYCCKH,
PACCUMTHIBAJIM CPEIHIE 3HAUCHHUS [TOKA3aTEIICH 1 X CTaH-
JAPTHYO ONIHOKY. JI0CTOBEpPHOCTH PEe3y/IBTATOB U PA3HUIIBI
MEXKIy TPYIIIaMH OLICHUBAIIN 110 KpuTeputo CThIOICHTA.

Pe3yabraThl u ux o6cy:xkaenne. Crarucruiecku oopado-
TaHHBIC PE3yJbTaThl BCEX M3MEPEHUH, MPOBEJCHHBIX Ha
BCEX TPYMIMax KUBOTHBIX, MPEICTABICHBI HA HUKETIPHBO-
JTUMBIX PUCYHKaX. B wacTHoCTH, Ha puc. | mpencTaBieHs!
JTaHHbIE, MOJYYCHHBIC B MEPBON CEpUU AKCIIEPUMEHTOB,
MPOBEACHHBIX Ha Tpynnax OepeMeHHbIX U HeOepeMEHBIX
KPBIC, KaK B ITPOIIECCE MOBBIMICHHUSI CHCTEMHOTO apTepu-
anpHOTO faBneHus (A u C), Tak u ero nonrmkenus (B u D). Bo
BCEX BKCIIEPUMEHTAX U3MEHEHNE CHCTEMHOTO apTepHaIbHOTO
JIABJICHUST TIPOUCXOJIUJIO CTYTIEHYaro, B mpeaenax S5-12 mm
pT. cT. Ha auarpammax mpescTaBlIeHbI CPefHHE 3HAYCHHS
cucrtemMHoro aprepuanbHoro nasnenus (CAJl) u mecTHOro
Mo3sroBoro kposotoka (MMKT), momyueHHsIe O Kaykaoit
rpymnme (Kak KOHTPOJIBHOW — HeOepeMEHHbIE KPBICHI, TaK U
IKCIEPUMEHTAILHON — OEpEMEHHBIE )KUBOTHBIE).

Pe3ynbraThl aHATOTHUHBIX U3MEPEHHH, HO TIPOBECHHBIX
Ha JKUBOTHBIX, KOTOpBIE MPEABAPUTEIBHO MONydaan He-
CEJIGKTUBHBIN MHTHOUTOP CHHTAa3bl OKCHJIA a30Ta HUTPO-
L-aprunun metun screp (L-NAME), mpencrasnens! Ha
pUCyHKe 2.

Kaxk BusiHO U3 puc. 1-A, B yCIOBHUSX HAIIETO KCIIEPUMEHTA,
Ha HEOCPEMEHHBIX KpPbICaX HapYIICHHE ayTOPETYISIUH
KPOBOCHAO)KEHHUSI B TEMEHHOM 00J1aCTH KOPbI TOJIOBHOTO
MO3ra HacTyIaeT P YPOBHE CHCTEMHOTO apTepHalIbHOTO
nasienus (CAl) B cpeanem 160+13,7 mm pr.cT. [Tpu aToM
ypoBeHb MecTHOTro kpoBoToka (MMKT) co cpeanero 3Haue-
Hust 58+8 mu1/100r/mun BospactaeT 10 90410 mur/100r/mMuH.
Hanbueiimee npogomkenue noswimeHust CAJl no 194+14
MM PT.CT. IpUBOAUT K moBsimeHut0 MMKT no 130+7
wi/100r/mMun. Camxenne CAJl Ha Toii ske TpyImne Kpbic,
B cpenaHeM, ¢ 92+10 MM pT. CT. MPUBEJIO K HapyIICHHUIO
ayTOPETYISILMU [TPU TOCTHXKCHUH YPOBHS apTEPUAIILHOTO
naBieHust 42+14 MM pT.CT.

TakuM o06pa3oM, B YCIOBHUAX HAIIUX IKCHEPUMEHTOB,
cpennum nuanazoHoM CAJl, mpu KOTOpOM MOJAepKUBa-
eTCsl ayTOPeryJsilysi KPOBOCHA0XKEHHsI TOJIOBHOTO MO3ra
HeOepeMEHHBIX KPBIC, MOXKHO cuuTarh 42-160 MM pT.CT.
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Puc. 2. Hapywenue aymopezynsyuu kposocnabuceruss MMKT
npu nogvtuenuu u nonudicenuu CA/ y kpvic, Komopwim npedsapumensro 0asanu
Hecenekmugublll uHeubumop cunmaszwvl okcuoa azoma — L-NAME. Ob6osnauenusi me dice, umo u Ha pucyuke 1
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AHanornyHele BO3/ACHCTBUS, MIPOBEICHHbBIC HA I'PyMIe
OepeMeHHBIX KpbICc, Ha 19-21-pI1i1 ACHD TecTalUU JAJTH
cnenytomue pesynbrarsl (puc. 1 C u D): napymenue
ayTOPETYIAUHN KPOBOCHAOXKEHHSI KOPBI TOJIOBHOTO MO3Ta
nipu nosbitieanu CA/l, B cpennem, ¢ 91+9 mm pr.ct (uc-
XOJHOE JIaBJICHHE) HACTyMaeT MO JOCTHKCHUH YPOBHS
139415 MM pT.CT, a IpU CHUKECHUH, B CPEIHEM, C YPOBHS
88+14 MM pT. CT., HapyLICHHE Ay TOPETYIISIUN OTMEYAIOCh
Ha ypoBHe 36+10 mi1/100r/mMuH.

Bropast cepust SKCIIeprMEHTOB, MPOBEACHHBIX HA IPyIIax
KHMBOTHBIX, KOTOPBIM IpeaBaputensHo aaBanu L-NAME,
Jlana CcIeayIolme pe3yabTarsl (pUc. 2): UCXOJHOE CpeaHee
apTepHalIbHOE JABJICHUE Y JAHHBIX IPYI )KUBOTHBIX (KaKk
OepeMEHHBIX, TaK 1 HeOepEMEHHBIX) ObUIO CTATUCTHYECKH
BBILLIE [10 CPABHEHUIO C JKUBOTHBIMH IIEPBO CEPUH IKCIICPH-
MCHTOB U Kosiebasioch B Maciiradbax 112-120 Mm. pT. cT.

Hapy1uenue mnporiecca ayToperyisiiui KpoBOCHA0KEHUsI
KOpBI TroJ0BHOTO Mo3ra npu nossimeHnn CAJl, kax y
OepeMEeHHBIX, TaK U HEOEPEMEHHBIX KPbIC POUCXOJUIIO
Ha ypoBHe 180-182 MM pr.cT, a npu cHmkenuu CAJl — Ha
ypoBHe 41-48 MM pT. CT.

Kak moka3bpIBaloT pe3ynbTaThl HAIIMX HKCIIEPUMEHTOB Y
0eJIbIX KphIC (KaK Y OCPEMEHHBIX, TaK U HCOCPEMCHHBIX),
HaXOAAIIMXCS MO XJIOpaI-THAPATHBIM HAPKO30M, CPEIHEe
apTepualbHOE JABJICHHUE KOJIEOJNeTCs B JMaNa3oHe
90-95 MM pr. cT. Hapyuienue aytoperynsinuu y Heoe-
PEMEHHBIX KPbIC IIPH TIOBBILIEHUN CUCTEMHOTO apTepralib-
HOTO JIaBJIEHUsI TPOMCXOJIUT, B CpeiHeM, Ha ypoBHE 160 MM
PT. CT, B TO BpeMsi KaKk y O€peMEHHBIX KpbIC BEpXHHUIL ITpeiesn
ayTOPETYIAIIH CMEIIAETCs K HU3KUM YPOBHSAM JaBICHUS U
HapyIIeHHe MPOUCXoaUT Ha ypoBHE 140 MM pT. cT. Pa3zHuna
MEXJly ABYMsI yKa3aHHBIMU TIpEeelaMHu, COCTABIAIOIAs,
B cpenHeM, 20 MM PT. CT., CTATUCTHYECKH JOCTOBEpHA
(p<0,05); uTo KacaeTcsi HUKHETO MpeieNia ay TOPET YIS,
Cpe/iHsIs BeJIMYMHA Pa3HUIBI MEXK/ly OCpPEMEHHBIMH U He-
OepeMEHHBIMHU KPBICAMH COCTaBHJIA 6 MM PT. CT., OJJHAKO
CTaTHCTUYECKU OHA HE OKa3ajach JOCTOBEPHOIL.

B ynomsiHyTO# BBIIIE HamMu padote [6] ObuIa mpeanpu-
HSITa OJTHA M3 MEPBBIX TONBITOK BBIICHEHUS PA3HUIIbI B
AyTOPETYISITOPHBIX PEaKLUsIX y OepeMeHHBIX U Hebepe-
MEHHBIX KPBIC, OTHAKO IO JAHHBIM 3THUX aBTOPOB MPEAEIIbI
CHCTEMHOTO apTepHAJIbHOIO JaBJICHUSA, MPU KOTOPBIX
HapyIIaeTcsl MPOLECC ayTOPEryssiiui KPOBOCHAOKEHHS
TOJIOBHOT'O MO3r'a KaK y 0epeMeHHbIX TaK 1 HeOepeMEHHBIX
KpBIC, OKa3aJIMCh OAMHAKOBbIe. Hammm pesynbrarsl moka-
3BIBAIOT, YTO BEPXHHUM Mpenen apTepHaabHOroO AaBICHHUS,
[IPY KOTOPOM HapyIIaeTcsl ayTOPETYISIHs Y OEpeMEHHBIX
KPBIC, CMEIIICH B CTOPOHY HU3KUX JIaBJICHHH, YTO BIIOJIHE
coTNacyeTcsi ¢ JIaHHBIMHU KJIMHUYECKUX HaOJIIOACHHUI,
MOJYYEHHBIX C MAlMEHTOB C IKJIAMIOTHYECKUMH OCIOXK-
HeHUsIMH [ 7]. PacxoxieHue pe3ynbTaToB HaIIUX HCCIEI0-
Banui ¢ nanabiMu Euzer u Cipolla [6] (OmbITBI KOTOPBIX
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TakKe OBbLIM MPOBEJCHBI Ha KPbICAX), BUIUMO, MOXKHO
OOBSICHUTH pa3sHHUIEH B METOAUYECKHX IMOAXOAax. YMO-
MSIHYTBIE€ aBTOPBI JJIS1 SKCIIEPUMEHTAIBHOTO MOBBIIIEHUS
CHCTEMHOTO apTepUAIBHOTO AAaBICHUS HCIOJIb30BAIU
(GenunsGppuH (aroHUCT ¢, -apeHepruIecKuX PpelenTopoB),
T.€. OKa3bIBAJIM HEMOCPEACTBEHHOE BO3JCIICTBHE Ha Te
COCYIMCTBIE MEXaHU3MBI, KOTOPbIE MOT'YT UTPaTh BAXKHYIO
POJIb B peasin3alvy ay TOPETYISTOPHBIX peakiuii. B Hammx
OTMBITAaX AKCHEPUMEHTAJIBHOE MOBBIIIEHNE CUCTEMHOTO
apTepHaIbHOTO IaBICHUS BBI3BIBAJIOCH MEXaHUYECKOH OK-
KJIFO3HEH OPFOIITHOM A0PTHI, T.€. BO3ACHCTBHIE HOCHJIIO YHUCTO
MIPECCOPHBIN XapaKTep U, COOTBETCTBEHHO, BA30MOTOPHbIE
MEXaHU3MbI HE MOJBEPrauCh HEXKENATEIbHBIM (C TOUKU
3peHHsI U3yUCHHS ayTOPETYISAIMN) BO3ACHCTBUAM. Takum
00pa3om, HaM MPEJICTABISIETCS] BO3MOXKHBIM yTBEPIKIATh,
YTO B MO3/AHEH CTaANK OEPEMEHHOCTH (TPETUI TPUMECT]
recTamnyum) KpuBas ayTOperyJsiliui KpOBOCHA0KEHHS
TOJIOBHOTO MO3Ta Y KPBIC CMEIIACTCS B CTOPOHY HHU3KHX
JlaBlieHu. MexaHu3Mm, KOTOPbIH JIEKUT B OCHOBE IAHHOTO
(eHOMeHa, clielyeT MCKaTh B JIAHHBIX KAacaTeJbHO POJIH
OKCHJIa a30Ta B BOSHMKHOBEHHU I'€MOAMHAMUYECKUX U
TOPMOHAJILHBIX M3MEHEHUH y OepeMeHHBIX Kpbic [8]. W3-
BECTHO, YTO HOpMaJlbHasi 0ePEMEHHOCTb XapaKTepPHU3yeTCs
3HAYUTENIbHBIM IMaJICHHeM 00IIero nepudepruyeckoro
COIIPOTHUBIICHUS COCY/IOB U CHMKEHHOM MPECCOPHOU pe-
AKTUBHOCTBIO K Ba30MJIaTaTOPHEIM areHTaM. Cuntaercs,
YTO CYIIECTBEHHBIN BKJIAJ B 3TH MPOLIECCH BHOCUT UMEHHO
OKCHJ] a30Ta, MPOAYKIUS KOTOPOTO B OpraHU3Me B IIPO-
necce 0EpeMEHHOCTH CYIIECTBEHHO MOBbImaeTcs [3,8,9].
OpHako, OTMEYAeTCsl U TO, YTO peasibHBIN BKIAJ] OKCHJA
a30Ta SIBJISIETCS BAPHAOEIbHBIM M 3aBUCHT OT BUJ1A )KUBOT-
HOTO, COCYMCTOTO y4acTKa ¥ TUaMeTpa COCYI0B.

B Haimx omnbitax ObUT HCIIOIB30BaH HECEIICKTHBHBINA HHIH-
6urtop cuHTa3sl okcuaa azora L-NAME, B no3e, koTOpbIit
COTJIACHO JaHHBIM [5] BBI3BAJ OJJUHAKOBOE IMOBBLIIICHUE
CHUCTEMHOT'0 apTEePHATHLHOTO JIABIECHUsI Y OepeMEHHbIX U He-
OepeMeHHBIX KpbIC. TecThl, MPOBEICHHBIC HA ONPECICHNE
ayTOPETyJIATOPHBIX peakiuii Ha ¢one aeiictBus L-NAME,
MOKa3aJiv, YTO B 000UX TPYIIax KpbIc, Kak OEPEeMEHHBIX,
TaK U HeOEPEMEHHBIX, IIPOU3OILEIT CYIICCTBEHHBIMN, CTATH-
CTHUYECKH IOCTOBEPHBIN CABUT BEPXHETO MPE/IENia CUCTEM-
HOTO apTePHAILHOTO IaBJICHUS, TPH KOTOPOM MPOUCXOAUT
CPBIB ayTOPETYJIALINN KPOBOCHAOKEHHSI TOJIOBHOTO MO3Ta.
B wactHOCTH, 9TOT Mpesen, kKak A OEpeMEHHBIX, TaK U
HEOCPEMEHHBIX KPbIC OKa3aJICs OMMHAKOBBIM U COCTABHII
180-182 MM pT. CT.

Taxum 00pa3om, THTHOMPOBAaHUE CHHTA3BI OKCH/IA a30Ta,
MOMHMO CMEIIICHUsSI BEPXHETO Mpejienia ayTOPeTyIsinH,
BBI3BAJIO YCTPAHEHUE PA3HHUIBI B HOPME, HAOIFOIaeMOil
MeXay OepeMEeHHBIMU U HeOepeMEeHHBIMU >KUBOTHBIMH,
YTO, Ha HAIIl B3[VISI, MOJTBEPIKAAET BEAYIIIHIA BKJIA]] TOBbI-
IIEHHOW MPOYKITUN OKCHJIA a30Ta B CMEIIEHUU BEPXHETO
npezesna ayToperyssiiui y OSpeMEHHbBIX KPbIC B CTOPOHY
HU3KHUX J1aBlIeHUN. BecbMa BEpOSATHO MPEANON0KUTD, UTO
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IPU MOBBIIICHHOM MPOU3BOJCTBE OKCHJA a30Ta PE3KO
COKpaIlaeTcsi KOHCTPUKTOPHBIN pe3epB LepedpaIbHbIX
COCY/JIOB TIpH TMOBBIIIEHUH BHYTPUCOCYIUCTOTO JIaBjie-
HUs. M3BECTHO, 4TO ayTOpEryNlsTOpHas peakius B THX
YCIIOBHSIX, B OCHOBHOM, OCYIIECTBISIETCSI MUOT'CHHBIM
MEXaHU3MOM; OJIHAKO, M3BECTHO U TO, YTO NPH HATUYUH
MeTabonuueckoro (akropa BazoquiaTanuu (B JaHHOM
cllydae OKCHIa a30Ta) 3PPEKTUBHOCTh MUOTCHHOTO MEXa-
HHU3Ma pe3Ko MOoHMKaeTcs [ 1], B pe3ynbrare 4ero BepXHHil
npe/es ayTOPeryJsiuuy, 0e3yCIOBHO, CABUHETCS B CTOPOHY
HU3KUX JaBiieHud. Eciu 3T0 Tak, TO Torjga MOHSATHO U TO,
YTO MHIMOMPOBAHUE MPOMYKIIMU OKCHJIA a30Ta MPUBENET
K oOparHOMY 3(h(heKTy, UTO MBI U HaOJIFOIaEM — BEPXHUI
npe/est ay TOPETYISILUH PE3KO CMEIIAETCSI B CTOPOHY BBICO-
KX JaBiieHuil. Bmecre ¢ TeM, ycTpaHsieTcs M Ta pa3HuUlLa,
KOTOpasi B HOpMe HaOJfo1aeTesi Mexay OepeMEeHHbIMU U
HeOepeMEHHBIMU KPbICAMH, TaK Kak oHa (pa3Hulla) Oblia
00yCIIOBJIEHa Pa3HBIM YPOBHEM NPOAYKIMU OKCHIA a30Ta
y OepeMeHHBIX 1 HeOepeMeHHbIX Kpbic. [ToHsATHO, YTO
THIOJTHOE OJIABJICHHE €TI0 MPOAYKIIMH CTaBUT LiepeOpabHbIC
COCyJIbl KaK OepeMEeHHBIX, TaK U HEOEPEMEHHBIX KPBIC B
OJIMHAKOBBIE YCIIOBUS, YTO M ITPOSIBIISIETCS] B COBMAICHUH
AyTOPETyJISTOPHBIX PEAKIMI IIPH N3MEHEHHUSIX CUCTEMHOTO
apTepHaIbHOTO NAaBJICHUS.
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SUMMARY

COMPARATIVE ANALYSIS OF CEREBRALBLOOD
FLOW AUTOREGULATION IN PREGNANT AND
NONPREGNANT RATS

Janelidze M.
P. Shotadze Thilisi Medical Academy

It is known, that disturbances in functioning of cerebral blood
flow autoregulation during pregnancy may cause severe neu-
rological complications in case of hypertensive episodes. The
aim of this study was comparison of autoregulatory responses
of cerebral blood flow in pregnant and nonpregnant rats and
analysis of their possible mechanisms.

Experiments were carried out on two groups of nonpregnant
white rats, and two groups of late-pregnant. All test on auto-
regulation of cerebral blood flow were provided in conditions
of acute experiment under chloral hydrate anesthesia. Gradual
changes in systemic arterial pressure were caused by occlusion
of abdominal aorta by means of catheter with inflatable tip.
The local cerebral blood flow was registered using Hydrogen
Clearance technique. Before beginning of autoregulatory tests
two groups of animals were treated with nitric oxide synthase
inhibitor L-NAME. It was established that in late-pregnancy
the cerebral blood flow autoregulatory curve in comparison
with nonpregnant animals is shifted to the low levels of sys-
temic arterial pressure.

Inhibition of nitric oxide synthase by L-NAME caused the
shift of autoregulatory curve to the high levels of systemic
arterial pressure in both nonpregnant and pregnant animals.
Besides, the differences in autoregulatory responses be-
tween nonpregnant and pregnant animals taking place in
untreated by L-NAME groups were completely eliminated.
These finding allow concluding that in late-pregnancy the
shift of cerebral blood flow autoregulatory curve to low
levels of systemic arterial pressure is caused by increased
production of nitric oxide.

Key words: pregnancy, autoregulation of cerebral blood
flow, nitric oxide, rat.

PE3IOME

CPABHUTEJIbHBIN AHAJIN3 AYTOPEI'YJIAIUN
KPOBOCHABXEHMUMS I'OJJOBHOT'O MO3TA Y
BEPEMEHHBIX U HEBEPEMEHHBIX KPbIC
Jlxanennaze ML.A.

Tounucckas meduyunckas akademusi um. I1. [llomaodsze

Hapymenue ¢pyHKIHOHNPOBAHHS MEXaHU3Ma ayTOPEryJisi-
IIUM KPOBOCHAO)KEHUS TOJIOBHOTO MO3Ta BO BpeMs Oepe-
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MCEHHOCTHU MOXCT CIIYKUTH CyHleCTBeHHOﬁ HpH‘II/IHOﬁ JJIs1
BO3MOKHBIX HEBPOJIOTMYCCKUX OCJIOKHEHUH Ipy rumnep-
TEH3UBHBIX M30/1aX. L{ebI0 HACTOSIIEro HCCIIeI0BAHMS
SIBUWIOCH CPABHEHHE ay TOPETYJISITOPHBIX PEAKLIUN CUCTEMBI
MO3TOBOTO KpOBOOOpaIeHHs OepeMEHHBIX U HeOepeMeH-
HBIX KPBIC U aHAJIU3 UX BO3MOXXHBIX MEXaHNU3MOB.

DKCIIEpUMEHTBI CTaBUJIMCH Ha JIByX IPyIIax OepeMeHHbIX Oe-
JIBIX KPBIC, HAXOAAIMXCS HA MO3HEH cTaguy OepeMeHHOCTH,
1 IByX IpyTrax HeOepeMeHHBIX KpbIC. 3yueHne nmokazareneit
AyTOPEryJISIIMA KPOBOCHAOXKEHHSI TOJIOBHOTO MO3ra BO BCEX
TpyMMax >KABOTHBIX TPOBOIWIN B YCJIOBUSIX OCTPOTO OIbITA.
VI3MeHeHre CUCTEMHOTO apTepHaIbHOTO JABJICHHS IPOBOIIN
HOPMHPOBAHHON OKKJTFO3KCH OPFOIIHOM a0pThI (KaTeTepOM C
HaTyBHbIM KOHYHUKOM). MeCTHBIH KPOBOTOK B TOJIOBHOM MO3TY

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

PETUCTPUPOBAIIM METOAIOM KJIMpeHca Bofopoaa. J[o Hayana ay-
TOPETYJIATOPHBIX TECTOB YaCTh KUBOTHBIX MOTy4yasia MTHTHOUTOP
cuHTa3bl okeujia a3ota L-NAME. YceraHoRiieHo, 4To B O3THEH
craaun OepeMEeHHOCTH (TPETHH TPUMECTP TeCTalliK) KpHUBast
ayTOPEryJALIN KPOBOCHA0KEHHS TOJIOBHOTO Y KPBIC CMEIIIACTCS
B CTOPOHY HU3KHX JIABJICHUI.

WHrnbupoBanue CHHTa3bl OKCHA a30Ta, IOMHUMO CMeIIle-
HHS BEPXHETO Ipeena ayTOPETYNIsIUA B CTOPOHY BBICO-
KHUX JaBJICHUH, BbI3BAJIa YCTPAHECHUE PA3HULIBI B HOPME,
HaOTFOIaeMOii MEXTy OEPEeMEHHBIMU U HEOSPEMEHHBIMHU
JKUBOTHBIMH, YTO NOATBCPKAACT Be[[yHII/Iﬁ BKJIaJ ITOBBI-
IIEHHOW MPOIYKITUU OKCHIA a30Ta B CMEIIIEHUE BEPXHETO
npezesna ayToperyssiiuy y OSpeMEHHbBIX KPbIC B CTOPOHY
HU3KHX JaBICHUM.

B3ANMOCBA3b AHTPOIIOMETPUYECKHUX U IICUXOAUHAMUWYECKHUX
MOKA3ATEJIEH Y MYKUHAH I'PY3UHCKOMW HAIITMOHAJIBHOCTHU
HOPMAJIBHOI'O ®U3NYECKOI'O PA3BUTUS B BO3PACTE 20-54 JIET

HapamBuiau JILA.

Tounuccruii 20cy0apcmeentbiil MEOUYUHCKULL YHUBEpCUmen, 0enapmamenn HOPMAIbHOU AHAMOMUL Yell08eKd

Bcecroponnee nzyuenue uenoBeka sBIsSETCS BaKHEUIEH
mpo6aeMoil MupoBoii Hayku. HecMoTps Ha orpoMHOE KO-
JU4ecTBO TPyAoB [1-8,12], mOCBsIIECHHBIX (HU3NICCKUM,
AHATOMHYECKUM, (PU3UOJIOTUYECKUM ¥ MHOTHM JIPYyTUM
BOIIPOCAM YEJIOBEYECKOI'O PA3BUTUS, HEKOTOPBIE U3 HUX
IO ceif IeHb He MCCIIE0BAaHbl, YTO CTABUT Mepe] Heo0Xo-
JIUMOCTBIO X YIITyOJICHHOTO U3YYCHHS.

Vicxozs 13 BBIILICU3IIOKEHHOTO, LIEITbIO HAILIETO HCCIIeA0Ba-
HUSL SIBUJIOCH M3YyUCHUE KOHCTUTYLIUH MY)KYMH IPY3UHCKO#
HAIMOHAJIBHOCTH B Bo3pacTe 20-54 et 11 yCTaHOBICHUS
QHTPONOMETPUYECKUX U MCUXOAMHAMUYECKUX B3aUMOC-
BA3CH.

Marepuana u Metoasl. Hamu Habmroganuce 125 MykauH
IPY3MHCKON HaIlMOHAJIBHOCTHU B Bo3pacte 20-54 net. Mc-

clleflyeMble pa3/esICHbl Ha 7 BO3PACTHBIX IPYIIL.

AHTPONOMETPHUYECKUE HCCIISIOBAHNS TPOBOAMUINCH 00IIIe-
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MPUHSATHIMU METOJIaMH, a TaKKe METOJ0M (aKTOPHOTO
aHanm3a u perpeccuu [1,5,9,10,15].

Jlnst ompeneneHuss TeMIepaMeHTa M XapakTepa Hallux
MOMYJSIIIUA MBI UCIOJIL30BaJId BOMPOCHUK AM3eHKa
[11,13,14] m mxamy TemnepamenTtoB Hlennona [ 15]. M3yue-
HHUE JIMYHOCTH IPOBOJMIOCH METOIOM (DUKCHPOBAHHOM
yctaHoBKU Y3Hanze Jl. [16], nnst u3ydeHus MHTEIUICKTa
MPUMEHSTUCH anpoOupoBaHHbIe 3a pyoeskom (CLIA, An-
TJIHST) TECTHI U CXEeMa.

PesyabTarhl 1 UX 00cyxaeHue. OnpeneneHue TMIHOCT-
HBIX ¥ aHTPOIIOMCTPHYUCCKUX JAaHHBIX B PA3HBIX TPYIIax
BBISIBIJIO CBSI3b MC)K/Iy aHTPOITOMETPUICCKUMHU TaHHBIMHU
Y METaHXOJIMYECKUM TEMIIEPAMEHTOM y MYKUUH B TPYTINe
20-24 net — B npeaenax 0,2-0,3; koppensuus MexKy uier-
MaTudeckuM temrepamenToM — 0,3-0,4; xonepudyeckum
temnepamenToM — 0,2-0,3; canrsunnyeckum — 0,4-0,5
(Tabnuma 1).
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Tabnuya 1. B3aumocesaszb anmponomempuyeckux u nCUX0OUHaAMU4eckux
npusHarkos y mysicuut 6 ospacme 20-24 nem (n=35)

TemnepameHnT Xapakrep HNHTesiexT YcranoBka

HanmenoBanue 2 E = ; E E. < . = . = 5

s = = = 2 2 S 5 s = = =

aHTPONOMETPHUY. E g - = a E_ 2 ‘§ s §> = §

NMPU3HAKOB = E = = E £ = 2 é S s =

S|l e || S| 2| & |7 © | =
JuHa Tena 0,2-0,3{0,3-0,4|0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,30,2-0,3|0,2-0,3
Pocr cuns 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,4-0,5|0,4-0,5|0,2-0,3
Bec 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3|0,2-0,3
O0xBar ronoBsl 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3|0,2-0,3
OO0xBar 1meu 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3|0,2-0,3
Oo6xBar rpyau 0,2-0,3{0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,4-0,5|0,4-0,5|0,2-0,3
O0xBar )XxnBOTa 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5/0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,4-0,5|0,4-0,5|0,2-0,3
OO0XBaT UKPHI 0,2-0,3|0,3-0,4(0,2-0,3|0,4-0,5|0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3|0,2-0,3
OoOxBar Ounernca 0,2-0,3/0,3-0,40,2-0,3|0,4-0,5(0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4| 0,3-0,4|0,2-0,3|0,2-0,3/0,2-0,3
Ooxsar snyuesamsct. |0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2(0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3|0,2-0,3
Jimna HOTM 0,2-0,3(0,3-0,4{0,2-0,3|0,4-0,5(0,1-0,2|0,3-0,4|0,4-0,6|0,3-0,4|0,3-0,4|0,2-0,3|0,2-0,3{0,2-0,3
Jmna xkuctu 0,2-0,3/0,3-0,4|0,2-0,3|0,4-0,5(0,1-0,2{0,3-0,4| 0,4-0,6|0,3-0,4| 0,3-0,4|0,2-0,3| 0,2-0,3|0,2-0,3
Pasmax pyx 0,2-0,3/0,3-0,4|0,2-0,3|0,4-0,5(0,1-0,2{0,3-0,4| 0,4-0,6|0,3-0,4| 0,3-0,4| 0,4-0,5| 0,4-0,5/0,2-0,3
Iupuna Tasa 0,2-0,3/0,3-0,4|0,2-0,3|0,4-0,5(0,1-0,2{0,3-0,4| 0,4-0,6|0,3-0,4| 0,3-0,4|0,2-0,3| 0,2-0,3|0,2-0,3
Iupuna nneq 0,2-0,3/0,3-0,4/0,2-0,3|0,4-0,5(0,1-0,2{0,3-0,4|0,4-0,6|0,3-0,4| 0,3-0,4|0,2-0,3| 0,2-0,3/0,2-0,3
Juam. romn. mpox. 0,2-0,3(0,3-0,4/0,2-0,3|0,4-0,5(0,1-0,2|0,3-0,4|0,4-0,6/ 0,3-0,4| 0,3-0,4| 0,2-0,3|0,2-0,3{0,2-0,3
Juam. ron. momep. 0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2(0,3-0,4| 0,4-0,6|0,3-0,4| 0,3-0,4|0,2-0,3| 0,2-0,3|0,2-0,3
Juam. ckynesoii 0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2(0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,4-0,5| 0,2-0,3|0,2-0,3
Juam. yenoctu 0,2-0,3(0,3-0,4|0,2-0,3(0,4-0,5|0,1-0,2(0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,4-0,5| 0,4-0,5|0,2-0,3
Jnna pyku 0,2-0,3|0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2| 0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,2-0,3| 0,2-0,3|0,2-0,3
Jmna men 0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2 0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,2-0,3| 0,2-0,3|0,2-0,3
Jnnna tynosuina 0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,20,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4 0,2-0,3| 0,2-0,3|0,2-0,3
Bepxnuii orpesox 0,2-0,3(0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,20,3-0,4| 0,4-0,6/ 0,3-0,4| 0,3-0,4| 0,2-0,3| 0,2-0,3|0,2-0,3
Beic. nuna no nogo6. | 0,2-0,3|0,3-0,4|0,2-0,3|0,4-0,5/0,1-0,2| 0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,2-0,3| 0,2-0,3{0,2-0,3
JinHa cTomnsl 0,2-0,3|0,3-0,4|0,2-0,3|0,4-0,5|0,1-0,2| 0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4| 0,2-0,3| 0,2-0,3|0,2-0,3
IMoxk. xxuposoii cmoii | 0,2-0,3|0,3-0,4| 0,2-0,3| 0,4-0,5|0,1-0,2 0,3-0,4| 0,4-0,6| 0,3-0,4| 0,3-0,4/0,2-0,3| 0,2-0,3|0,2-0,3

npumeuanue.: p<0,005

Mex 1ty aHTpOTIOMETPHYIECKAMH JAHHBIMU U MHTPaBepTaMU
HalmomaeTcst koppersiust B npeaenax 0,1-0,2; sxctpasep-
Tamu - B ipezenax 0,3-0,4. Mexay hopMaMu HHTEIUICKTA U
AHTPOTIOMETPHYCCKAMHI JTAHHBIMA BBISBICHBI CITCTYFOIINE
KOPPEIISINH: JIOTHISCKUIA HHTEIUICKT C aHTPOTIOMETPHYECKH-
MU JaHHBIMH - B Tipezenax 0,4-0,6; BepOanbHbIA MHTEIIICKT
—0,3-0,4; maremarnyecknii MHTEIUIEKT - B ipezenax 0,3-0,4;
MEKITy THIIAMH YCTAHOBKU M aHTPOIIOMETPUICCKIMU JTaH-
HBIMH KOPPEIISIMH CIISTYIOMINE: BO30OYIMMOCTD B Ipeenax
0,2-0,3, penko 0,4-0,5; crarmunocts — 0,2-0,3, i 0,4-0,5;
JIMHAMAYHOCTS B Tipenenax 0,2-0,3 (Tabmmma 1).

© GMN

B Bo3pacte 25-29 net BBIABIEHBI CAEAYIOLIHUE KOppe-
JTANUN: MEXKAY METaHXOJIMYECKHM TeMIEepaMEHTOM
U aHTPOMOMETPUYECKUMH JAHHBIMH B Tpeaeiax —
0,1-0,2; Mexnay ¢paerMaTH4eCcKUM TEMIIEPaMEHTOM U
AHTPONMOMETPUUECKUMU JaHHBIMHU - 0,2-0,3; mexny
CAaHTBUHUYECKHUM TEMIIEPAMEHTOM M aHTPOIIOMETPH-
YeCKUMH TaHHBIMH - 0,4-0,5. Mexny popmamu xapak-
Tepa M aHTPOTIOMETPUIECKUMH JaHHBIMH KOPPEISIITIT
cieaylomue: uaTpoBepcus B npegenax 0,1-0,2; ske-
TpaBepcus B npenenax 0,4-0,5 (Tabnauna 2).

107



MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Tabnuya 2. B3aumocesnzb aHmponomempuyeckux u nCUXOOUHaMudeckux
NPU3HAKo8 y Myscuun 6 gospacme 25-29 nem (n=25)

TemnepameHT Xapakrep HNuTesexT YcranoBka

HaunmenoBanue E g : g = [5.. 5 < : .

S| E| €| 5| | B¢ =8| | E|E

aHTPOIOMETPHY. s < s = 2 8 5 S z = 5 s

NMPH3HAKOB = qE) % £ = = ; 2 = 3 g g

3 = | = S = g | = | & | = =5 | &

s S o = Q)

Jnuna tena 0,1-0,20,2-0,30,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3 |0,4-0,6 |0,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
Poct cuns 0,1-0,20,2-0,30,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3 0,4-0,6 |0,4-0,6 |0,1-0,2 {0,1-0,2 |0,4-0,5
Bec 0,1-0,20,2-0,30,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3 0,4-0,6|0,4-0,6 |0,1-0,2 {0,1-0,2 |0,4-0,5
O06xBaT roIOBHI 0,1-0,2 (0,2-0,30,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3 |0,4-0,6|0,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
Oo6xBar men 0,1-0,20,2-0,30,2-0,30,4-0,5 |0,1-0,2 |0,4-0,5 |0,2-0,3 |0,4-0,6 |0,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
OO0xBar rpyau 0,1-0,20,2-0,310,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3|0,4-0,6 |0,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
O6xBart KUBOTA 0,1-0,20,2-0,310,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5 |0,2-0,3|0,4-0,60,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
OO6XBaT UKPHI 0,1-0,2(0,2-0,310,2-0,3|0,4-0,5|0,1-0,2 |0,4-0,5|0,2-0,3|0,4-0,60,4-0,6 |0,1-0,2 |0,1-0,2 |0,4-0,5
Oo6xBar Ourernca 0,1-0,210,2-0,310,2-0,3|0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,20,4-0,5
Oo6xsar syuesansicr. |0,1-0,20,2-0,310,2-0,3|0,4-0,50,1-0,2|0,4-0,5 |0,2-0,3|0,4-0,6 (0,4-0,6|0,1-0,2 |0,1-0,2 |0,4-0,5
JnuHa Horu 0,1-0,2|0,2-0,3(0,2-0,310,4-0,5|0,1-0,2|0,4-0,5 |0,2-0,3 {0,4-0,6|0,4-0,6|0,1-0,2 |0,1-0,2 {0,4-0,5
JnuHa kuctu 0,1-0,2|0,2-0,3(0,2-0,310,4-0,5|0,1-0,2|0,4-0,5 |0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2 |0,1-0,2 {0,4-0,5
Pasmax pyk 0,1-0,210,2-0,310,2-0,3|0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,60,1-0,210,1-0,20,4-0,5
[[upuna raza 0,1-0,2/0,2-0,30,2-0,310,4-0,5|0,1-0,2|0,4-0,5 |0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2 |0,1-0,2 {0,4-0,5
[Mupuna muey 0,1-0,2/0,2-0,3(0,2-0,310,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3{0,4-0,6|0,4-0,6|0,1-0,2 |0,1-0,2 {0,4-0,5
Huawm. rom. npog. 0,1-0,2/0,2-0,3(0,2-0,310,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3{0,4-0,6|0,4-0,6|0,1-0,2 |0,1-0,2 {0,4-0,5
Jwuam. ron. nonep. 0,1-0,210,2-0,310,2-0,3|0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,2|0,4-0,5
Juam. ckyneBoit 0,1-0,2{0,2-0,3|0,2-0,3(0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,20,4-0,5
Huam. yenoctu 0,1-0,2{0,2-0,3|0,2-0,3(0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,30,4-0,6|0,4-0,6|0,1-0,2|0,1-0,20,4-0,5
Jnuna pyku 0,1-0,2|0,2-0,3|0,2-0,3(0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,20,4-0,5
Jnuna meun 0,1-0,2{0,2-0,3{0,2-0,3{0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,2|0,4-0,5
Jnuna Tynosuia 0,1-0,2{0,2-0,3|0,2-0,3(0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,2|0,4-0,5
Bepxnuii oTpe3ok 0,1-0,2{0,2-0,3|0,2-0,3(0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3(0,4-0,6{0,4-0,6|0,1-0,2|0,1-0,2|0,4-0,5
Beic. nmuma mo mon6. |0,1-0,2(0,2-0,310,2-0,3|0,4-0,5|0,1-0,2(0,4-0,5(0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2|0,1-0,2{0,4-0,5
JnuHa cronsl 0,1-0,2(0,2-0,3(0,2-0,3(0,4-0,5(0,1-0,2|0,4-0,5(0,2-0,3|0,4-0,6(0,4-0,6(0,1-0,2{0,1-0,2{0,4-0,5
Ionx. xwuposoit cioit |0,1-0,2(0,2-0,3|0,2-0,3|0,4-0,5|0,1-0,2|0,4-0,5|0,2-0,3|0,4-0,6|0,4-0,6|0,1-0,2(0,1-0,2|0,4-0,5

npumeuarue: p<0,005

CBsi31 MeX/1y IOATPYTIIaMHU HHTEJJIEKTa U aHTPOIIOMETPH-
YECKUMHU JaHHBIMU: JIOTUYECKUNA WHTEIJIEKT B Mpejenax
0,2-0,3; BepOambHbIil — 0,4-0,6; MaTeMaTHYCCKUI TaKKe
B npezaenax 0,4-0,6; Mexay NOoATUIIAMH YCTAaHOBKHU U aH-
TPOIOMETPHUUYCCKUMU TAHHBIMHE: BO3OYUMOCTb B IIpe/ieiax
0,1-0,2; crarmunocts — 0,1-0,2; nuaamuvrocTh — 0,4-0,5
(Tabmuia 2).

B Bozpacthoii rpynme 30-34 rojja 0TMeHaroTCs B3aUMOCBSI3U
MEXKTy MEJIAHXOJIUYCCKHM TEMIIEPAMEHTOM M aHTPOIIOME-
TPUYECKUMU JaHHBIMU B ipenienax 0,2-0,3; dmermarnyeckuit
TemrepameHT B nipenenax 0,4-0,5, a unorna 0,5-0,6; xonepu-
yeckuii TemnepamenT B nipenenax 0,3-0,4; caHrBUHUYECKHIA
TemriepamMeHT B npenenax 0,4-0,6 (tabmuma 3).
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Mexny THIIaMHU XapakTepa U aHTPOIOMETPUYCCKUMU
JIAaHHBIMU BBISBJICHBI KOPPEJSIIUUA: HHTPOBEPCHUS B
npenenax 0,5-0,6; skctpaBepcusi B npenenax 0,5-0,6;
MEX/1y IMOATUIIAMU HHTEJUICKTA U AHTPOTIOMETPUIECKHU-
MU JTaHHBIMHU CIICAYIOIIHUE CBS3H: JIOTHUYCCKUN HHTEI-
JIEKT C aHTPOIIOMETPUYCCKUMU JaHHBIMU B MPEACIIax
BhImie 0,6; BepOanbubiid — 0,5-0,6; MaTeMaTHYECKUH - B
npenenax Boime 0,6. Mexay noarpynmnaMu yCTaHOBKHU
U aHTPONOMETPUYCCKUMH JTAHHBIMU HMCIOTCS CBSI3H:
B0o30OynumocTh — 0,5-0,6; cratnanocts — 0,4-0,6; nuHa-
MUYHOCTH B nipeaenax 0,4-0,6 (Tabmuua 3).
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Tabnuya 3. Bzaumocesnzo anmponomempuyeckux u nCUX0OUHAMU4eCKux
npU3HAaKo8 y myosicuun 6 gospacme 30-34 nem (n=35)

TemnepameHT Xapaxrep HNuTennexkt YcranoBka

HaunmenoBanue E g : z g [5.. 5 X : :

E| E| £ E| 8| & ¢ 5| 8| 2| E|E

aHTPOIIOMETPHY. ] = s = 2 i T S = = = =

NPH3HAKOB = é = g = = £ = E 8 g g

S| 2| 2| E| 2| g8 ||| f|3C|&

= S o = Q)

Jnuna tena 0,2-0,3(0,4-0,5(0,3-0,4|0,4-0,610,5-0,6(0,5-0,6| 0,6 > (0,5-0,6| 0,6 > (0,5-0,6(0,4-0,6(0,4-0,6
Poct cuns 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6(0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6{0,4-0,6(0,4-0,6
Bec 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,610,5-0,6(0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6{0,4-0,6|0,4-0,6
O06xBaT roIOBHI 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6(0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6{0,4-0,6|0,4-0,6
Oo6xBar men 0,2-0,3(0,4-0,5(0,3-0,4(0,4-0,6/0,5-0,6(0,5-0,6| 0,6 > [0,5-0,6| 0,6 > [0,5-0,6(0,4-0,6(0,4-0,6
OOxBar rpyau 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6(0,5-0,6{0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6(0,4-0,6{0,4-0,6
OO0xBar XxMBOTa 0,2-0,3{0,5-0,6{0,3-0,4|0,4-0,6|0,5-0,6{0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6(0,4-0,6(0,4-0,6
OO6XBaT UKPHI 0,2-0,3/0,5-0,6(0,3-0,4(0,4-0,6/0,5-0,6(0,5-0,6| 0,6 > [0,5-0,6| 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
Oo6xBar Ourerica 0,2-0,3/0,4-0,5(0,3-0,4(0,4-0,6/0,5-0,6(0,5-0,6| 0,6 > [0,5-0,6| 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
Oo6xsar nyyesamsicr. |0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,5-0,6( 0,6 > |0,5-0,6(0,4-0,6|0,4-0,6
Jnuna Horn 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6{0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6|0,4-0,6(0,4-0,6
Jnuna kuctu 0,2-0,3(0,5-0,6(0,3-0,4(0,4-0,6/0,5-0,6(0,5-0,6 0,6 > [0,5-0,6| 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
Pazmax pyk 0,2-0,3/0,5-0,6(0,3-0,4(0,4-0,6/0,5-0,6(0,5-0,6( 0,6 > [0,5-0,6| 0,6 > [0,5-0,6(0,4-0,6(0,4-0,6
[[Iupuna raza 0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > |0,5-0,6|0,4-0,6|0,4-0,6
IMupuna miey 0,2-0,3{0,5-0,6{0,3-0,4|0,4-0,6{0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6/0,4-0,6(0,4-0,6
Juawm. rom. npog. 0,2-0,3/0,4-0,5(0,3-0,4/0,4-0,6/0,5-0,6(0,5-0,6( 0,6 > [0,5-0,6| 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
Juawm. rom. nonep. 0,2-0,3(0,4-0,5(0,3-0,4/0,4-0,6/0,5-0,6(0,5-0,6( 0,6 > [0,5-0,6/ 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
Juam. ckyneBoit 0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6/0,4-0,6(0,4-0,6
Juam. uentoctu 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6/0,5-0,6| 0,6> |0,5-0,6| 0,6 > (0,5-0,6|0,4-0,6|0,4-0,6
JnuHa pyku 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6|0,4-0,6|0,4-0,6
JniHa meun 0,2-0,3(0,4-0,5(0,3-0,4/0,4-0,6/0,5-0,6(0,5-0,6 0,6 > [0,5-0,6| 0,6 > {0,5-0,6(0,4-0,6(0,4-0,6
JnuHa TynoBuina 0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,6|0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > (0,5-0,6/0,4-0,6|0,4-0,6
Bepxnuii oTpe3ok 0,2-0,3{0,4-0,5|0,3-0,4|0,4-0,6/0,5-0,6/0,5-0,6| 0,6> |0,5-0,6| 0,6 > (0,5-0,6/0,4-0,6|0,4-0,6
Beic. muma mo mon6. |0,2-0,3|0,4-0,5(0,3-0,4(0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > [0,5-0,6| 0,6 > |0,5-0,6|/0,4-0,6|0,4-0,6
JnuHa cTorst 0,2-0,3|0,4-0,5|0,3-0,4|0,4-0,6(0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > |0,5-0,6/0,4-0,6|0,4-0,6
Ionx. »xup. cnoit 0,2-0,3(0,4-0,5(0,3-0,4|0,4-0,6/0,5-0,6/0,5-0,6| 0,6 > |0,5-0,6| 0,6 > |0,5-0,6(0,4-0,6/0,4-0,6

npumeuarue: p<0,005

B Bo3pacrroit rpyrme 35-39 ner oOHapyKeHbI MEXTy TTONITH-
[IaMH TeMIIepaMEHTa ¥ aHTPOIIOMETPHYCCKIAMI JTAHHBIMH HU-
JKCTIPUBE/ICHHBIC B3AMMOCBSI3H: MEJTAHXOJIMYCCKHII - B IPEIeIiax
0,2-0,3; duermarnueckuii B mpenenax 0,5-0,6; xonepudeckuit
—0,2-0,3; carrBuHAueckwii B penenax 0,4-0,5 (tabnwia 4).

IMonTumne! xapakrepa ¢ aHTPONOMETPUUECKUMU TAHHBIMU
JlaroT crienyroume koppenauuu: uarposepeus — 0,4-0,5;
skcTpasepeus 0,4-0,6; MOATUIIBI HHTEIJIEKTa C aHTPOIIOMe-
TPUUECKUMU JAHHBIMU: JIOTHUECKUI MHTEIIEKT Bhiiue 0,6;
BepOanbHbIH BhIe 0,6; MaTeMaTndecKkuil Takke BoIie 0,0.
DopMBbl YCTAaHOBKU C aHTPOMOMETPUUECKUMU JaHHBIMU
HMCIOT B3aHMOCBSI3U CIICITYIOIIETO MOPSIIKA: BO30OYIMMOCTh
B npenenax 0,4-0,6; craruunocts 0,4-0,5; unorna 0,5-
0,6, nunamuynocts 0,4-0,5. B BozpactHol rpynmne 40-44
JIET KOpPEISILIUKA MEXAY MOATUIIAMHU TEMIIEPAMEHTa U C

© GMN

AHTPOMOMETPUUECKUMHU IaHHBIMU CIEAYIOUINE: MEJIaHXO-
ngeckii - B mpenenax 0,2-0,3; pnermarnaeckuii —0,4-0,5;
xonepuueckuit - 0,3-0,4 umu 0,4-0,5; caHrBUHUYECKUI B
npenenax 0,4-0,5.

ITonTHme xapakTepa ¢ aHTPOIIOMETPUICCKUMHE JaHHBIMU
BBIIBUJIN CIEyIOIIUE Koppemsiuuu: uHTpoBepcus — 0,5-0,6;
skctpaBepcus 0,4-0,6; mOATUNIBI UHTEIIEKTA C aHTPO-
MOMETPUYCCKUMU JTaHHBIMH: JIOTHUCCKUIA WHTCIUICKT B
npeaenax 0,5-0,6; BepbanpHbIit 0,5-0,6; MaTeMaTHICCKUT
—Bbriie 0,6. DOpMbI YCTAaHOBKHU C aHTPOIIOMETPUICCKIMU
JIAHHBIMH UMEIOT B3aUMOCBSI3U CIIEAYIOLIETO MOPsIIKa: BO3-
OyaumocTh B mipeaenax - 0,4-0,5; crarmanocts - 0,4-0,5;
JIMHaMU4YHOCTh B mpeaenax - 0,4-0,5, unorna - 0,5-0,6.
BozoymumocTts B ipenenax 0,4-0,6; craruarocts - 0,4-0,5
uHornaa 0,5-0,6; nuaammaHOCTS - 0,4-0,5 (Tabnumna 5).
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Tabnuya 4. B3aumocesnzb aHmponomempuyeckux u nCUXOOUHaAMU4ecKux
NPU3HAK08 y Mydcuut 6 gospacme 35-39 nem (n=10)

TemnepameHT Xapakrep HNuTesexT YcranoBka

HaunmenoBanue E g : g = [5.. 5 : : .

= E| 5| E| B E|g| 3| E| | E|E

aHTPONOMETPHY. s = S, = 2 8 = S z & 5 s

NPU3HAKOB = qE) % g = = ; = = 3 g g

3 = | = S = g | = | & | = =5 | &

s S o = Q)

Jnuna tena 0,2-0,310,5-0,6/0,2-0,310,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
Poct cuns 0,2-0,3|0,5-0,6/0,2-0,3(0,4-0,5|0,4-0,5|0,4-0,6| 0,6> | 0,6 > | 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
Bec 0,2-0,3|0,5-0,6|0,2-0,3(0,4-0,5|0,4-0,5|0,4-0,6| 0,6> | 0,6 > | 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
O6XBar roJ0BHI 0,2-0,3{0,5-0,6{0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
Oo0xBar mien 0,2-0,3(0,5-0,6(0,2-0,3(0,4-0,5(0,4-0,5(0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5(0,4-0,5(0,4-0,5
O0xBar rpyau 0,2-0,3{0,5-0,6{0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
OO0xBar XxUBOTa 0,2-0,3{0,5-0,6{0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
OO6XBaT UKPHI 0,2-0,3/0,5-0,6(0,2-0,3(0,4-0,5(0,4-0,5(0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5(0,4-0,5(0,4-0,5
Oo6xBar Ourerica 0,2-0,3/0,5-0,6(0,2-0,3(0,4-0,5(0,4-0,5(0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5(0,4-0,5(0,4-0,5
Oo6xsar syyesansicr. |0,2-0,3|0,5-0,6(0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,6| 0,6 > | 0,6> | 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
Jnuna HorM 0,2-0,3{0,5-0,6{0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,5-0,6(0,4-0,5
Jnuna kuctu 0,2-0,3(0,5-0,6(0,2-0,3/0,4-0,5(0,4-0,5(0,4-0,6| 0,6> | 0,6> | 0,6 > (0,4-0,5(0,5-0,6(0,4-0,5
Pa3max pyk 0,2-0,3(0,5-0,6(0,2-0,3/0,4-0,5(0,4-0,5(0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,5-0,6(0,4-0,5
[Mupuna Taza 0,2-0,3/0,5-0,6/0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6 > | 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
Iupuna mieu 0,2-0,3{0,5-0,6{0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,6| 0,6> | 0,6 > | 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
Juam. ron. npon. 0,2-0,3(0,5-0,6{0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
Huam. ron. nomnep. 0,2-0,3|0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
JuaMm. ckyneBoi 0,2-0,3(0,5-0,6{0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
Juam. uenroctu 0,2-0,3(0,5-0,6{0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
JnuHa pyku 0,2-0,3|0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,5-0,4|0,4-0,5
Jnuna meun 0,2-0,3|0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5|0,5-0,4|0,4-0,5
JnnHa TynoBuia 0,2-0,3(0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
Bepxnuii otpe3ok 0,2-0,3(0,5-0,6{0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
Bric. muma mo mon6. | 0,2-0,3(0,5-0,6(0,2-0,3|0,4-0,5(0,4-0,5{0,4-0,6| 0,6 > | 0,6 > | 0,6 > [0,4-0,5/0,4-0,5|0,4-0,5
Jnuna cronsl 0,2-0,3|0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6> | 0,6 > |0,4-0,5/0,4-0,5/0,4-0,5
Ionx. »xwup. cinoit 0,2-0,3(0,5-0,6/0,2-0,3|0,4-0,5|0,4-0,5/0,4-0,6| 0,6> | 0,6 > | 0,6 > |0,4-0,5/0,4-0,5/0,4-0,5

npumeuanue: p<0,005

Bo3spacthas rpynna 45-49 net. Mexay antpornomeTpuye-
CKHMU JTaHHBIMH U ITOITHIIAMH TEMIICPAMCHTa MMEIOTCS
CJIEIYIONINE B3aUMOCBS3H: MEJIaHXOIWICCKUI TeMIiepa-
MeHT - B npenenax 0,1-0,2; dmermarmaeckuit - 0,4-0,5;
xonepuyeckuit — 0,2-0,3 wnu 0,3-0,4; caHrBUHUYECKUI
—0,4-0,5 (Tabmuma 6).

AHTpOTIOMETpHYECKHE JaHHBIE C THIIAMH XapaKTepa:
uHTpoBepcusi — B npenenax 0,4-0,5; saxcrpaBepcust —
0,4-0,5.

Tunb! HHTEIIEKTa B3aMMOCBSI3aHbI C QHTPOIIOMETPHUYECKHU-
MU JIaHHBIMU: JIOTHYECKHH MHTEIIIEKT — B npezenax 0,5-
0,6; BepbanbHbIi — 0,5-0,6; MaTeMaTHYECKUI MHTEIICKT
taxoke 0,5-0,6. Mexxay TunamMu yCTaHOBKH U € aHTPOIIOMe-
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TPUYCCKUMU TAHHBIMU KOPPEISILIUY CIICAYIOIINE: BO30Y/IH-
Mocth — 0,4-0,5; cratuanocts — 0,5-0,6; TMHAMUYHOCTL — B
npenenax 0,4-0,5 wim 0,5-0,6 (Tabnuna 6).

YV Bo3pacTHOi1 rpynmsl 50-54 1eT MexX Iy aHTPOIIOMETPH-
YCCKUMH NAaHHBIMHU W MOATUIIAMHU TEMIIEpAMEHTa KOPPE-
JSIIAA CIICTYFOIINE: MEJAaHXOJIMYCCKHI TEMIICPAMEHT - B
npeaenax 0,1-0,2 wmu 0,2-0,3; pnermaruueckuii — 0,3-0,4,
pexe 0,4-0,5; xonepuueckuii — 0,2-0,3; caHTBUHUYECKHIA
—0,4-0,5 (Tabnura 7).

Koppensiiinu Mexay gopMamMu xapakTepa ¥ aHTPOIO-
MeTpI/I'-IeCKI/IMI/I JAaHHBIMMU: I/IHTpOBepCI/IH — B npe)lenax
0,3-0,4 wu 0,4-0,5; sxctpasepcus — 0,3-0,4, pexe 0,4-0,5
(Tabauma 7).
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Tabnuya 5. Bzaumocesnszv anmponomempuyeckux u nCUX0OUHAMUYECKUX
Npu3HaKo8 y myacuut 6 sozpacme 40-44 nem (n=10)

TemnepameHt Xapaxrep WuTennexr YcraHoBka

HaumenoBanne E g . . .
AHTPOTIOMETPHY. § = - = > %? 5 . = §
MIPU3HAKOB £ g g, = a s o 5 S =4 2 S

Sl sl g BBl Bl | gE|e| 5| &

S| 8§ | R|S|E || 2| R&| 5|88 |~&
JnuHa Tena 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5|0,5-0,6{0,4-0,6(0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
Poct cuns 0,2-0,3|0,4-0,5(0,4-0,5|0,4-0,5|0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5(0,5-0,6
Bec 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5(0,5-0,6
OO0XBaT TOJNOBEI 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5|0,5-0,6{0,4-0,6(0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
OOxBar men 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5|0,5-0,6|0,4-0,6(0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
OO6xBar rpynu 0,2-0,3|0,4-0,5(0,4-0,5|0,4-0,5|0,5-0,6|0,4-0,6(0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
O0xBar >XxuBOTa 0,2-0,3|0,4-0,5(0,4-0,5|0,4-0,5/0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5|0,5-0,6
O0xBar UKpHI 0,2-0,3|0,4-0,5(0,4-0,5|0,4-0,5|0,5-0,6|0,4-0,6(0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5/0,4-0,5|0,4-0,5
Oo0xBat Ounenca 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5|0,5-0,6|0,4-0,6/0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Oo6xsar sryuesarnsict. |0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,6|0,4-0,6/0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5(0,4-0,50,5-0,6
JlmHa HOTHM 0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > (0,4-0,5|0,4-0,5|0,4-0,5
Jnuna xuctu 0,2-0,3|0,4-0,5(0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6/0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Pazmax pyk 0,2-0,3/0,4-0,5/0,3-0,4|0,4-0,5(0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
[Hupnaa Taza 0,2-0,3/0,4-0,5/0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6|0,5-0,6(0,5-0,6| 0,6 > (0,4-0,5|0,4-0,5/0,5-0,6
upuna meq 0,2-0,3/0,4-0,5/0,3-0,4|0,4-0,5(0,5-0,6|0,4-0,6|0,5-0,6/0,5-0,6| 0,6 > (0,4-0,5|0,4-0,5(0,5-0,6
Juam. roi1. mpoz. 0,2-0,3/0,4-0,5/0,3-0,4|0,4-0,5(0,5-0,6|0,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Juawm. ron. nonep.  |0,2-0,3|0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,6|0,4-0,6/0,5-0,6| 0,5-0,6 0,6 > |0,4-0,5(0,4-0,50,4-0,5
Juam. ckyneBoit 0,2-0,3/0,4-0,5/0,4-0,5|0,4-0,5(0,5-0,610,4-0,6|0,5-0,6|0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Jyam. yenroctu 0,2-0,3(0,4-0,5/0,4-0,5|0,4-0,5/0,5-0,6|0,4-0,6(0,5-0,6/0,5-0,6| 0,6 > |0,4-0,5/0,4-0,5(0,4-0,5
Jnuna pyku 0,2-0,3/0,4-0,5/0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6| 0,5-0,6/0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5(0,5-0,6
JnnnHa men 0,2-0,3/0,4-0,5|0,4-0,5|0,4-0,5/0,5-0,60,4-0,6| 0,5-0,6(0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
JlnnHa TynoBHUIa 0,2-0,3/0,4-0,5|0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6| 0,5-0,6(0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Bepxunii orpesok 0,2-0,3|0,4-0,5|0,3-0,4|0,4-0,5/0,5-0,6|0,4-0,6| 0,5-0,6(0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
Beic. nuna no nox6. |0,2-0,3(0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,6(0,4-0,6| 0,5-0,6| 0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5|0,4-0,5
JlmiHa cToIbI 0,2-0,3(0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,60,4-0,6|0,5-0,6/0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5
IMoxk. >xup. cioit 0,2-0,3(0,4-0,5|0,3-0,4|0,4-0,5|0,5-0,60,4-0,6| 0,5-0,6/0,5-0,6| 0,6 > |0,4-0,5|0,4-0,5/0,4-0,5

npumeuanue. p<0,005

THIBI MHTEIIIEKTa B3aUMOCBSI3aHbI C aHTPOITOMETPIIECKIMI
JIAaHHBIMM: JIOTHUECKUI MHTEINIeKT — B npeaenax 0,5-0,6;
BepOanpHbIi — 0,5-0,6; MaTemariaeckuit uHTEIUICKT - 0,4-0,5
i 0,5-0,6. Mexx 1y THIIaMy yCTaHOBKH U C aHTPOIIOMETPU-
YECKUMH JAaHHBIMH UMEIOTCS CIICAYIOIIHE B3aMMOCBSI3H:
B030ymmumocTs — 0,4-0,5; cratmarocts — 0,4-0,6; muHAMITI-
HOCTh — B Tipeenax 0,4-0,5 (tabnmra 7).

YcTaHOBIICHO TaKKe, YTO Y MY>KUHH B BO3PAcTHOI rpyrime
20-24 et npeBOCXOAAT CaHTBUHUKH -37,14%; HHTpOBEp-
THI - 62,86%; MO UHTEIIEKTY — JIOTUYECKUN UHTEIIEKT
(62,86%); o ycTaHOBKE — BO3OYAHMOCTH (57,14%).

B Bo3pacTHOi1 Tpymme 25-29 et mpeBocXoauT (irerMaTH-
yeckuit TemnepamerT (44,00%); maTpoBepcus (52,00%);

© GMN

CpeIHHI TOTHIECKUN ¥ CPETHUH BepOaThbHBIN HHTEIUICKT
(68,00%); o ycraHoBKe — BO30yauMocTh (56,00%).

B BozpactHo#i Tpymme mysxanH 30-34 et OobIne caHTBH-
HHKOB (40,00%); o xapakTepy - akcTpasepTsl (60,00%); o
MHTEIIIEKTY - cpeqHni BepOanbubiii mHTeIIeKT (80,00%);
T10 YCTaHOBKe - ofgnHaKoBbie (hopMsr (60,00%).

Uro kacaeTcst My»)4JuH B Bo3pacte 35-39 ner, mo ¢opme
TeMIlepaMeHTa OHH Bce nMmetoT (urermarndeckuii (40,00%)
u caarBuHIYeckuii (40,00%) TeMIiepaMeHT; OMUHAKOBBIE
(hopmbl xapakrepa —uaTpoBepcus (50,00%); sxcTpaBepcust
(50,00%); mo naTeekTy - (60,00%) 1 cpenHuMii BepOaTh-
HbIH nHTEIITEKT (60,00%); @ IO THITY YCTaHOBKH - paBHBIC
thopmet (50,00%).
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Tabnuya 6. B3aumocesnzb aHmponomempuyeckux u nCUXOOUHaAMU4ecKux
NPUHAK08 Y MydcuuH 6 gospacme 45-49 nem (n=17)

TemnepamMeHT Xapakrep HUnTesiext YceranoBka

HaumenoBanue E E o E :.: gg. g = g = = ;

AHTPONOMETPHY. E g § E & g > g : § E E

NPU3HAKOB g “:’ 5 = E- 5 5 E' = 2 = =

§ 8 > S = g = = @] =
Jnuna tena 0,1-0,2{0,4-0,5|0,2-0,3|0,4-0,5/0,4-0,5|0,4-0,5|0,5-0,60,5-0,6(0,5-0,6|0,4-0,5|0,5-0,60,4-0,5
Poct cuns 0,1-0,2{0,4-0,5|0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5|0,5-0,60,5-0,6(0,5-0,6{0,4-0,5|0,5-0,60,4-0,5
Bec 0,1-0,2{0,4-0,5|0,2-0,3|0,4-0,5/0,4-0,5(0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6|0,4-0,5|0,5-0,6|0,4-0,5
O06xBaT roNoBHI 0,1-0,2{0,4-0,5|0,2-0,3|0,4-0,5/0,4-0,5/0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6|0,4-0,5|0,5-0,6|0,4-0,5
OOxBar men 0,1-0,2{0,4-0,5|0,2-0,3|0,4-0,5/0,4-0,5|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,60,4-0,5|0,5-0,6|0,4-0,5
OoOxBar rpyan 0,1-0,2|0,4-0,5(0,3-0,4|0,4-0,5(0,4-0,5|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6|0,4-0,5|0,5-0,60,5-0,6
O06xBart )KUBOTA 0,1-0,2{0,4-0,5|0,3-0,4|0,4-0,5/0,4-0,5|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6(0,4-0,5|0,5-0,6{0,5-0,6
O0xBar UKpHI 0,1-0,2{0,4-0,5|0,3-0,4|0,4-0,5/0,4-0,5|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6(0,4-0,5|0,5-0,6{0,5-0,6
Oo6xBar Ourenca 0,1-0,2|0,4-0,5(0,2-0,3|0,4-0,5(0,4-0,5|0,4-0,5/0,5-0,6|0,5-0,6|0,5-0,6|0,4-0,5|0,5-0,6{0,5-0,6
Oo6xBar nyuesansict. |0,1-0,2/0,4-0,5/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5|0,5-0,6/0,5-0,6(0,5-0,6|0,4-0,5(0,5-0,6{0,4-0,5
JinHa HOTH 0,1-0,2/0,4-0,5{0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5(0,5-0,60,5-0,6|0,5-0,6|0,4-0,5/0,5-0,6{0,4-0,5
JnuHa kuctu 0,1-0,2(0,4-0,5/0,3-0,4|0,4-0,5|0,4-0,5/0,4-0,5(0,5-0,6|0,5-0,6|0,5-0,6|0,4-0,5/0,5-0,6{0,4-0,5
Pasmax pyk 0,1-0,2(0,4-0,5/0,3-0,4|0,4-0,5|0,4-0,5|0,4-0,5(0,5-0,60,5-0,6|0,5-0,6|0,4-0,5/0,5-0,6{0,4-0,5
[Mupuna Taza 0,1-0,2(0,4-0,5{0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5|0,5-0,60,5-0,6|0,5-0,6|0,4-0,5|0,5-0,6{0,4-0,5
[Mupuna nney 0,1-0,2(0,4-0,5/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5(0,5-0,6/0,5-0,6|0,5-0,6|0,4-0,5|0,5-0,6|0,4-0,5
Jwuam. romn. npog. 0,1-0,2(0,4-0,5/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5|0,5-0,6/ 0,5-0,6|0,5-0,6| 0,4-0,5|0,5-0,6{0,4-0,5
Juam. ron. momep. 0,1-0,2(0,4-0,5/0,2-0,3|0,4-0,5|0,4-0,5|0,4-0,5|0,5-0,6| 0,5-0,6|0,5-0,6| 0,4-0,5| 0,5-0,6{0,4-0,5
Juam. ckyneBoi 0,1-0,2(0,4-0,5/0,2-0,3|0,4-0,5| 0,4-0,5|0,4-0,5|0,5-0,6|0,5-0,6| 0,5-0,6| 0,4-0,5(0,5-0,6|0,5-0,6
Juam. uenroctu 0,1-0,2|0,4-0,5(0,3-0,4|0,4-0,5|0,4-0,5| 0,4-0,5| 0,5-0,60,5-0,6|0,5-0,6|0,4-0,5| 0,5-0,6|0,4-0,5
JnHa pyku 0,1-0,2|0,4-0,5(0,3-0,4|0,4-0,5| 0,4-0,5| 0,4-0,5| 0,5-0,60,5-0,6| 0,5-0,6| 0,4-0,5| 0,5-0,6|0,4-0,5
Jnuna meun 0,1-0,2|0,4-0,5(0,2-0,3|0,4-0,5| 0,4-0,5| 0,4-0,5| 0,5-0,6 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,5-0,6|0,4-0,5
Jnuna tynosuma 0,1-0,2|0,4-0,5(0,2-0,3|0,4-0,5| 0,4-0,5| 0,4-0,5|0,5-0,6| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,5-0,6(0,5-0,6
BepxHuii otpesok 0,1-0,2|0,4-0,5(0,2-0,3|0,4-0,5| 0,4-0,5| 0,4-0,5| 0,5-0,6| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,5-0,6(0,5-0,6
Beic. nwma o mox6. | 0,1-0,2{0,4-0,5|0,3-0,4/0,4-0,5(0,4-0,5| 0,4-0,5| 0,5-0,6| 0,5-0,6/ 0,5-0,6/0,4-0,5| 0,5-0,6|0,4-0,5
JnuHa cromsl 0,1-0,2|0,4-0,5/0,2-0,3| 0,4-0,5| 0,4-0,5| 0,4-0,5| 0,5-0,6 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,5-0,6/0,4-0,5
Ionx. »xwup. cioit 0,1-0,2|0,4-0,5(0,2-0,3| 0,4-0,5| 0,4-0,5| 0,4-0,5| 0,5-0,6/ 0,5-0,6/ 0,5-0,6| 0,4-0,5| 0,5-0,6/0,4-0,5

npumeuanue: p<0,005

B Bo3pacTHoii rpynmne 40-44 neT oTMeuaeTcs: OJuHA-
koBBIH (iermatuuecknii (30,00%) 1 caHrBUHUYECKUH
(30,00%) TeMIiepaMeHTBHI; 110 XapaKTepy U HHTEIICKTY
- oguHakoBbie ¢opmel (50,00%); Mo ycTaHOBKE OT-
Meuaercs: cratudHocTh (60,00%) 1 AMHAMUYHOCTH
(60,00%).

B Bo3pacTHoii rpynme 45-49 ner gpyrue Gpopmsl pe-
BOCXOJIUT CaHTBHHUYEeCKUH TemnepaMeHT (41,18%);
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skcTpaBepcus (52,94%); cpeaHuil JTOTHYSCKUN WH-
tennekt (52,94%); no ycranoBke Bce (pOpMbI paBHBI
(52,94%).

B Bo3pactHoii rpynne 50-54 ner npesamupyet ¢uier-
Martudeckuin TemmnepameHT (39,13%); mo xapakrepy
— skcTpasepcust (52,17%); Mo MHTEIUIEKTY — CpeHui
norudeckuit uHTEIUIeKT (60,87%); MO ycTaHOBKE BCE
¢hopmsl paBHbI (52,17%).
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Tabnuya 7. Bzaumocesnszv anmponomempuyeckux u nCUX0OUHaAMU4ecKux
NpU3HAaKo8 y mydcuut 6 sozpacme 50-54 nem (n=23)

TemnepameHT Xapakrep HNnTesutexT YceranoBka

HanmenoBanue E E = ’=' % % S = = . = 5

AHTPONOMETPHY. S § ; E = 2 2 g H éﬁ E E

NPH3HAKOB E E 5 = E- ? = E = § s z

§ & < S = g = = @) =
JnuHa Tena 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,3-0,4|0,5-0,6|0,5-0,6 | 0,4-0,5|0,4-0,5|0,4-0,6|0,4-0,5
Poct cuns 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,3-0,4|0,5-0,6|0,5-0,6|0,4-0,5|0,4-0,5|0,4-0,6|0,4-0,5
Bec 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,3-0,4|0,5-0,6|0,5-0,6|0,4-0,5|0,4-0,5|0,4-0,6|0,4-0,5
O0xBar roioBbI 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,4-0,5(0,5-0,6|0,5-0,6|0,4-0,5|0,4-0,5|0,4-0,6|0,4-0,5
OOxBar men 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6{0,4-0,5|0,4-0,6|0,4-0,5
OO6xBar rpyau 0,1-0,2{0,3-0,4(0,2-0,3|0,4-0,5/0,3-0,4|0,4-0,5|0,5-0,6|0,5-0,6|0,5-0,6{0,4-0,5|0,4-0,60,4-0,5
O0xBar )XKUBOTa 0,2-0,3|0,4-0,5(0,2-0,3|0,4-0,5/0,4-0,5|0,3-0,4|0,5-0,6|0,5-0,6|0,5-0,6{0,4-0,5|0,4-0,6{0,4-0,5
O0xBar UKpBI 0,2-0,3|0,4-0,5(0,2-0,3|0,4-0,5/0,4-0,5|0,3-0,4|0,5-0,6|0,5-0,6|0,4-0,5|0,4-0,5| 0,4-0,6|0,4-0,5
Oo6xBar Ourernca 0,2-0,3/0,4-0,5/0,2-0,3|0,4-0,5(0,4-0,5|0,3-0,4|0,5-0,6|0,5-0,6|0,4-0,5|0,4-0,5| 0,4-0,6|0,4-0,5
Oo6xsar syuesamnsct. |0,1-0,2(0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4|0,3-0,4|0,5-0,6|0,5-0,6|0,4-0,5(0,4-0,5| 0,4-0,6|0,4-0,5
JnHa HOTM 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5(0,3-0,4|0,3-0,4|0,5-0,6|0,5-0,6|0,5-0,6{0,4-0,5|0,4-0,6/0,4-0,5
JniHa Kucti 0,2-0,3/0,3-0,4|0,2-0,3|0,4-0,5(0,3-0,4|0,3-0,4| 0,5-0,6|0,5-0,6| 0,5-0,6|0,4-0,5| 0,4-0,6|0,4-0,5
Pasmax pyk 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5/0,3-0,4|0,3-0,4| 0,5-0,6{0,5-0,6| 0,4-0,5(0,4-0,5| 0,4-0,6|0,4-0,5
[Hupuna Taza 0,2-0,3/0,4-0,5|0,2-0,3|0,4-0,5/0,4-0,5{0,3-0,4| 0,5-0,6{0,5-0,6| 0,4-0,5|0,4-0,5| 0,4-0,6|0,4-0,5
[Mupuna nueu 0,2-0,3/0,4-0,5/0,2-0,3|0,4-0,5/0,4-0,5{0,3-0,4| 0,5-0,6{0,5-0,6| 0,4-0,5|0,4-0,5| 0,4-0,6|0,4-0,5
Jluam. roi. mpox. 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5/0,3-0,4|0,3-0,4| 0,5-0,6{0,5-0,6| 0,4-0,5|0,4-0,5| 0,4-0,6|0,4-0,5
Huawm. ron. momep. | 0,1-0,2|0,3-0,4(0,2-0,3|0,4-0,5|0,3-0,4| 0,3-0,4|0,5-0,6/| 0,5-0,6| 0,4-0,5| 0,4-0,5|0,4-0,6{0,4-0,5
JuaMm. ckyneBoi 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4|0,3-0,4| 0,5-0,6|0,5-0,6| 0,4-0,5| 0,4-0,5| 0,4-0,6|0,4-0,5
Juam. uenroctu 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4|0,3-0,4| 0,5-0,6/ 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,6/0,4-0,5
JmHa pykn 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4|0,3-0,4| 0,5-0,6| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,6|0,4-0,5
Jnuna men 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6 0,5-0,6| 0,4-0,5| 0,4-0,6|0,4-0,5
JnuHa TynoBuma 0,1-0,2{0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,5| 0,4-0,6|0,4-0,5
Bepxnuii orpesox 0,1-0,2(0,3-0,4|0,2-0,3|0,4-0,5|0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,5| 0,4-0,6|0,4-0,5
Beric. muna mo moxn6. | 0,1-0,2{0,3-0,4/0,2-0,3| 0,4-0,5|0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,5| 0,4-0,6(0,4-0,5
JlnHa cToIbI 0,1-0,2|0,3-0,4| 0,2-0,3| 0,4-0,5| 0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6| 0,4-0,5| 0,4-0,5| 0,4-0,6| 0,4-0,5
[Monx. »xup. cinoit 0,2-0,3|0,3-0,4| 0,2-0,3| 0,4-0,5| 0,3-0,4| 0,3-0,4| 0,5-0,6| 0,5-0,6 0,4-0,5| 0,4-0,5| 0,4-0,6| 0,4-0,5

npumeuarue: p<0,005

Hamu ycraHoBII€HO, YTO Y MYKYMH KOPPEJSLUOHHbIE
CBSI3U MeXy (popMamMu XapakTepa (MHTPOBEPCHS) U aHTPO-
MIOMETPUYECKUMHU JJAHHBIMU C BO3PACTOM YBEJINUNBAIOTCS
(0,4-0,5) , a sxcrpaBepcus — ymenbuaercs (0,1-0,2); ¢
BO3PAacTOM B Pa3HbIX KOHCTUTYIIMOHHBIX IPYIIaxX MY>K4NH
TaKKe YMEHbBIIAIOTCS B3aUMOCBSI3H MEXY (OpMaMH TeM-
repaMeHTa U aHTPOIIOMETPHIECKUMH JaHHBIMH.

Bzaumocss3u ¢ AHTPONIOMCTPUICCKUMU JaHHBIMU U TUIIA-
MU MHTCJICKTA TaAKOBBI: CBA3H C JIOTUHYCCKUM HHTCIIICKTOM

ymenbiratores (0,2-0,3); a Mexk1y aHTpOIOMETPUYECKIMHU

© GMN

JTAaHHBIMU, BepOaTbHBIM U MATEMAaTHYCCKIM HHTEIUICKTOM,
HaoOopoT, yBenuuusatotcs (0,4-0,6).

C BO3pacToM yMEHbBILAETCS KOPPESIUUN MEXKIY THIIaMU
YCTaHOBKU U aHTPOTIOMETPUYCCKHMH TAHHBIMU: BO30Y-
nmumocTts -0,1-0,2; cratmanocts (0,1-0,2); AMHAMUYHOCTH
(0,2-0,3).

Hamu YCTAHOBJI€CHO, BO BCCX BO3PACTHBIX I'pyIlmax

MYKYUH I‘py3HHCKOI>i HallMOHAJIbHOCTU MPEBAJIHUPYIOT
CaHTBUHUYECKHH U (I)J'IGI'MaTI/I"IeCKI/II\/'I TEMIICPAMCHTHI,
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JKCTpaBepcus, CPEAHUN JIOTUUYECKUN U CPEIHUM BeEp-
0aJbHBIH MHTEIJIEKT, BO30YIMMOCTh U B OCHOBHOM
JMHaAMHU4ecKkas yctaHoBka. [1o aHTpomoMeTpuueckum
JIAHHBIM OHM UMEIOT JIOJINXOMOP(HOE TEJI0CI0KECHHUE.

Taxum 00pazom, HaMH YCTaHOBJICHO, YTO MY KUHHBI TPY3HHBI
B Bo3pacte 20-54 JieT sIBJISIOTCS JOITMXOMOP(HOIo TeoCIio-
JKCHHSI, CAHTBMHUYCCKOTO TEMIICPAMEHTA, 10 XapaKTepy B
OCHOBHOM 3KCTPABEPThI, HIMCIOT CPEIHC-TIOTHUCCKHNA WITH
BepOANIbHBII HHTEIUICKT, IMHAMHYHBIC, CO CPEHCH BO30Y/IH-
MOCTBIO T.€. IO TUITY YCTAaHOBKH — INTACTUIHO-ANHAMUYHBIC,
KOHCTaHTHO-CTa6I/IJ'H)HI)Ie, OHM SBJIAIOTCSA TapMOHWUYHBIMU
KOHCTUTYLMOHAJIbHBIMU TUITAMU.
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SUMMARY

ANTHROPOMETRIC INDICATORS AND PSYCHODYNAMICS
IN 20-54 YEAR OLD ETHNIC GEORGIAN MEN

Nadashvili L.

Thilisi State Medical University, Department of human normal anatomy

Aim of our research is establishing interrelation of anthro-
pometric and psychodynamic indicators of ethnic Georgian
men with normal physical development. Totally 125 men
from 20 to 54 years old were observed. The were divided
into 7 age groups. The anthropometric data were processed
by mathematical statistics methods. For the research of
character and temperament a questionnaire by Aizenk and
scales of temperament by Sheldon were used. The types
of mood were determined by D. Uznadze method. For
determination of intellect the schemes and tests approved
in England and USA were used.

It was found that among ethnic Georgian men phlegmatic

and sanguine persons prevail; the interconnection between
of anthropometric data and temperament are 0,4-0,5.

114

Correlation between of anthropometric data and forms of
character (introversion) increases by 0,4-0,54; interrelation
between the forms of intellect (mathematical, verbal) and of
anthropometric data grow by 0,4-0,6; with the age intercon-
nection between the types of mood and anthropometric data
decreases by 0,1-0,2. Thus, it was established that ethnic
Georgian men of normal physical development from 20
to 54 years old are mainly dolichomorphic, of sanguine
temperament, extravert, they have average- verbal (logi-
cal) intellect, by type of mood they are plastic-dynamic,
constant-stable, with average excitement, which means
they are harmonious constitutional types.

Key words: anthropometric indicators, psychodynamics,
human behaviour, ethnic Georgian men.
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PE3IOME

B3ANMOCBA3b AHTPOIIOMETPUYECKHUX U
MCUXOIUHAMHUYECKHUX MMOKA3ATEJIEA Y
MYKUYUH I'PY3UHCKON HAIIMOHAJIBHOCTH
HOPMAJIBHOT'O ®U3NYECKOI'O PABBUTUS B
BO3PACTE 20-54 JIET

HapamBuniau JLA.

Tounuccrkuii eocyoapcmeennulil MeOUYUHCKUL VHU-
sepcumem, 0enapmamenn HOPMATbHOU AHAMOMUU
yenogeka

Llenpro HaIIEro UCcCIIeIOBAHNS IBUJIOCH YCTAHOBJICHNE B3a-
MMOCBSI3U @aHTPOTIOMETPUYECKUX W NCHXOIMHAMHYECKIX
rokasaresei Cpeau My>KHUH IPy3UHCKON HAllMOHAIbHOCTH
HOPMAaJFHOTO (DPU3UYECKOTO pa3BUTHS B Bo3pacTe 20-54
net. Hamu maGmomanucek 125 My)KIHH 3TOTO BO3pacTa,
KOTOpbIE OBUTH paclpeneneHbl Ha 7 BO3PACTHBIX TPYIIIL.
AHTpOIIOMETPUYECKUE JaHHBIE MBI MPOPAOOTAIN Kiac-
CUYECKMM METOJOM MaTeMaTHYeCKOM CTaTUCTUKH. Jlis
HCCIIEIOBaHUS XapaKTepa U TEMIIEpaMeHTa UCTIOIb30BaIN
BOTIPOCHHK Aif3eHKa H mKaixy Temnepamenta Lllenxnona.
Turel YyCTaHOBKM MBI OIPEIEISUIN SKCIIEPUMEHTAIBHBIM
MeronoM, npemiaraemeiM . Y3Hanze. g onpenenenus
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MHTEJUICKTA UCTIOJIb30BAJIN aliPOOUPOBAHHBIC 32 PyOCIKOM
(Anrmus, CIIA) cxeMy U TeCTHI.

Hamu ycTaHOBIE€HO, YTO MEXTy TOATUIIAMU TEMIIEPaMEHTa
Cpeau My>KYIH IPEBOCXOAT CAHTBUHUKH, aJiee CICIYIOT
(nermaruku. Bzanmocssizu Gpopm TemrepaMenTa ¢ aHTpo-
MOMETPUYEeCKUMHU JaHHBIMU paBHbI 0,4-0,5. Koppenauun
MEXJly aHTPOINOMETPUYECKUMHU JTaHHBIMH U (HopMamu
xapaktepa (MHTpoBepcus) yBennuuBatorcs Ha 0,4-0,5;
B3aUMOCBSI3M MEXy (hOpMaMy UHTEIUIEKTa (MaTeMaruye-
CKHH, BepOanbHblii) U aHTPOIIOMETPUIECKIUMHU TaHHBIMU
yBenuuuBatorcs Ha 0,4-0,6; ¢ BO3pacTOM yMEHBIIAIOTCS
B3aMMOCBSI3U MEXKJy TUIIAMH YCTAHOBKH M aHTPOIIOME-
TpuiecKkuMu aanubiMu Ha 0,1-0,2.

Takum 00pa3zoM, YCTaHOBIEHO, YTO MY)KUHUHBI-TPY3HHBI
HOpMaJIbHOTO (pr3HMUecKoro pa3BuTHsi B Bozpacte ot 20 110
54-X JIeT UIMEIOT I0IIMXOMOP(QHOE TEJIOCIIOKEHNE U CAHTBH-
HUYECKHH TemrepaMeHT. [1o Tumy noBeaeHus My K4nHbI-
IPY3UHBI, B OCHOBHOM, IKCTPaBEPTHI - OPUEHTHPOBAHBI B
CBOMX IPOSIBJICHUSIX BOBHE, HA OKPYKAIOILUX; HaJICJICHBI
CpE/IHe-JIOTHYECKUMHU CIIOCOOHOCTSIMU WJIM BepOaib-
HBIM THIIOM HHTEJJICKTa. YCTaHOBIEHO, YTO MY>K4HHbI-
IPY3MHBI 1O THITy YCTaHOBKH IUIACTHYHO-TUHAMHUYHbIE,
KOHCTaHTHO-CTaOMJIbHBIC, CO CPEIHCH BO30YIMMOCTbIO.
OHHM TapMOHUYHBIE KOHCTUTYIIMOHAIBHBIE THIIBI.
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