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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUM CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1o/mKHa OBITH IPEJCTABICHA B IBYX SK3EMIUISPAX, HA PYCCKOM MJIM AHIINHCKOM SI3bI-
Kax, Hare4yaTaHHast 4Yepes3 MoJITopa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJISI B TPHM caHTHMeTpa. Mcrmons3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuaiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrions3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieuaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craThy 10IKeH OBITh HE MEHEe LIIECTH U He 00J1ee MSITHAALATH CTPAHUL] MAIIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PYCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 1omKHBI OBITH OCBELICHBI aKTYaIbHOCTh IaHHOTO MaTepraa, METOAbI M PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

[Ipu npencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATFHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. Tabnuikl HEOOXOAMMO ITPEICTABIISTH B IedaTHOH Gopme. DoTOKONHHM HE TpUHUMAIOTCs. Bee
nHu(ppoBbIe, UTOrOBbIE U MPOLEHTHBIE JaHHbIE B TA0JHMIAX JOJKHBI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuiel U rpaduKy 1OJDKHBI OBITH O3aryIaBIICHbI.

5. ®ororpadun TOHKHBI ObITh KOHTPACTHBIMH, (DOTOKOIUH C PEHTTEHOIPAaMM - B TIO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTe:KN U TUarpaMMbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABHUTH B
COOTBETCTBYIOLIEE MecTO TekcTa B tiff hopmare.

B noanucsx x Mmukpodororpadusam ciaeayer yka3plBaTh CTEIIEHb YBETHUEHHS Yepe3 OKYISp WU
00BEKTUB M METOJ] OKPACKU HIIM UMIPETHALIMH CPE30B.

6. @amMIIINN OTEYECTBEHHBIX aBTOPOB IIPUBOAATCS B OPUTHHAIBHON TPAHCKPHITLIUH.

7. Ilpu opopmicHUU U HalnpaBiIeHUU cTareil B kypHan MHI' nmpocum aBTOpOB coOmronaTh
MpaBwiIa, M3IOKEHHBIE B « EAMHBIX TpeOOBaHUSAX K PYKOMHCSAM, IPEACTABISIEMBIM B OMOMETUITTHCKIE
JKYPHAIIBD), TIPUHATHIX MeXXTyHapOIHBIM KOMUTETOM PEJAKTOPOB MEAWIIMHCKUX JKYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B KoHIEe Ka)10i OpUTHHAIBHON CTAaThbH MPHUBOANUTCS OuOIMorpaduyueckuil cCnucok. B cnmcok iure-
paTypbl BKIIIOUAIOTCS] BCE MaTepHaibl, Ha KOTOPBIE MMEIOTCS CChUTKM B TeKcTe. CHHMCOK COCTaBISAETCS
B a(haBUTHOM TOps/IKE U HyMepyeTcsi. bubnmorpaduueckoe onucanne JIMTeparypbl COCTAaBISETCS HA
A3BIKE TEKCTa IOKYMEHTa. B crrcke nureparypsl cHavana MpUBOASTCS paboThl, HATMCAHHBIE 3HAKaMHU
Ipy3HHCKOTO anaBuTa, 3aTeM KHUPWIUTHIECH 1 narnHuied. CChUIKM Ha UTHPYEMbIe paObOThI B TEKCTE
CTaThH JAIOTCS B KBAJPATHBIX CKOOKaX B BHJIE HOMEPA, COOTBETCTBYIOIIEMY HOMEPY JTAHHOM PabOTHI B
CIIHCKE JIUTEepPaTyphbl.

8. lnst momyuyeHus mpaBa Ha MyOJIMKAIMIO CTaThsl JOJDKHA UMETh OT PYKOBOAMTENS PadOThI
WIN YYPEKISHHS BU3Y U COTIPOBOIUTENbHOE OTHOIICHNE, HAMMCAHHBIC WIIM HalledyaTaHHbIe Ha OJaHKe
Y 3aBE€PEHHBIE MOJNHICHIO U NEYaThIO.

9. B xoHIIe CTaThH JOIKHBI OBITH TOJIIMCH BCEX aBTOPOB, OJTHOCTbIO IPUBEACHBI UX (haMmiIny,
MMEHa U OTYECTBA, YKa3aHBl CIY)KEOHBIH M JOMAIIHWA HOMepa Teiae(OHOB M aJpeca HIIN UHBIC
koopauHaTel. KonndgecTBO aBTOPOB (COaBTOPOB) HE AOIDKHO MPEBHIIIATH MATH YETIOBEK.

10. K crarbe n0KHBI OBITH MIPHIIOKEHBI KpaTKkoe (Ha MOJICTPAHMIIbI) pe3ioMe Ha aHIITUHCKOM,
PYCCKOM 1 TPy3MHCKOM SI3BIKaX (BKJIIOYAIOIIEE CIISAYIONINE Pa3AeIibl: BCTYIUIEHHE, MaTepral U METOIbI,
pe3yabTaThl ¥ 3aKIFOYCHIE) U CITUCOK Kio4YeBbIX ¢iioB (key words).

11. Penakiust octaBisiet 3a cOO0# MpaBo COKpaIarh U HCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBIIAETCSI, BCSA paboTa M CBEpPKa MPOBOAUTCS IO aBTOPCKOMY OpPHUTHHAITY.

12. Hegomyctumo HampaBjeHHE B peAakUUI0 padoT, MpeACcTaBIEeHHBIX K MeYaTH B MHBIX
W3aTEeIbCTBAX WIIN OMYOJIMKOBAHHBIX B APYTHX H3JAHUSX.

IIpu Hapymiennn yka3aHHBIX PABUJI CTATHH He PACCMATPUBAIOTCS.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 6 pages and not exceed the limit of 15 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 in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

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. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

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, Russian and Georgian (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.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE VALUE OF NEPHRON-SPARING SURGERY FOR
THE TREATMENT OF RENAL CELL CARCINOMA 4 TO 7 CM IN SIZE

Pertia A., Managadze L., Chkhotua A.

National Centre of Urology, Tbhilisi, Georgia

The incidence of kidney cancer is gradually increasing over
the past 2-3 decades [10]. 60 920 new cases of RCC have
been diagnosed in the US in 2011 and 13 120 died of can-
cer [16]. The widespread use of modern radiological studies
has substantially changed clinical presentation of the renal
tumors. Currently, there is a trend towards more frequent di-
agnosis of asymptomatic, incidental, smaller lesions [10,18].
Nephron sparing surgery (NSS) was initially used in the
treatment of renal cell carcinoma (RCC) only for absolute
and relative indications [8]. Excellent oncologic outcome
and reduced morbidity after NSS have led to more frequent
use of organ preserving surgery in many centers [5,8,9,13].
Elective NSS is currently the treatment of choice for Tla
tumors (<4 cm) in the patients with a normal contralateral
kidney. Its safety and oncological results have been evalu-

ated in numerous studies [18-21]. The role of NSS in the
tumors of 4-7 c¢m in size is less evaluated and controversial.
It could be technically challenging as well [21]. The existing
studies suggest that this policy might be feasible and safe. In
this paper we present our single centre experience in using
the NSS for RCC of 4-7 cm in size.

Materials and methods. We retrospectively reviewed
the records of 57 patients who underwent NSS at our in-
stitution from 1994 to 2011. All patients were carefully
evaluated to exclude the presence of distant metastases.
Preoperative evaluation included: ultrasonography of the
kidney, CT of the abdomen and chest X-ray in all patients.
Renal function was assessed by measuring serum creati-
nine level and creatinine clearance.

Table 1. Clinico-pathological characteristics of 57 patients operated with NSS

Age at surgery (years)

53.1 (37-68)

Male
Female

35 (61.4 %)
22 (38.6 %)

Tumor location: Left

34 (59.6%)

Right 23 (40.4%)
Upper pole 21 (36.8%)
Mid kidney 7 (12.2%)
Lower pole 29 (51%)
Central 11 (19.3%)
Peripheral 46 (80.7%)
Clinical presentation:
Incidental 53 (93%)
Presented by haematuria, pain etc. 4 (7%)
Tumor size (mm) 48.1 (41-70)
Stage:
pT1b 53 (93%)
pT3a 4 (7%)
Fuhrman grade: G1 22 (38.6%)
G2 27 (47.4%)
G3 8 (14%)
Histological subtype (%):
Clear cell 49 (85.9%)
Pappilary 5 (8.7%)
Chromophobe 2 (3.7 %)
Cystic RCC 1 (1.75%)
Surgical complications:
Bleeding 1(1.75%)
Urinary leakage 4 (7%)
Disease Recurrence:
Local recurrence 2 (3.5%)
Distant metastases 4 (7%)

© GMN




Surgical technique: All patients were operated through ex-
traperitoneal, extrapleural incision above the 12" rib in 38
cases and above the 11" rib in 19 cases. The kidney was
completely mobilized to exclude the presence of satellite
tumors. Peritumoral fat was left in situ. Sharp incision of
the renal capsule was performed 2 to 3 mm away from the
tumor margin. The renal pedicle was isolated completely
and the renal artery was clamped just before beginning the
incision on the renal capsule. The venous clamping was
not used in any case. For diminishing the outcomes of re-
nal ischemia vigorous hydration, infusion of Mannitol be-
fore the arterial clamping, and renal hypothermia was ad-
opted in all cases. Tumors were enucleated without a layer
of normal parenchyma in 17 cases and enucleoresection
was performed in 40 cases. Tumor bed was inspected very
carefully on the presense of residual tissue. Intraoperative
frozen section of tumor bed was routinely performed. The
results of frozen section were negative in all cases. The
data of the patients who underwent nephrectomy due to
positive margins on the frozen section were not included
in the study. The visible bleeding vessels and opened cal-
ices were closed using running sutures. Finally, tumor bed
was coagulated carefully for haemostatic and partly for
oncological reasons. The coagulation was performed by
means of diathermy. The parenchymal defect was closed
using absorbable interrupted sutures. In case of large cap-
sular defect it was covered with free peritoneal graft.

The stained slides from all tumor specimens were re-
viewed by urological pathologist. Shortly, the resected
kidneys were evaluated macroscopically. The maximal
tumor size was measured and 1.5 x 2cm tissue samples
were taken for further assessment. Specimens were fixed,
stained and evaluated by the same pathologist according
to conventional technique. Pathological tumor staging
was performed according to the 2002 TNM staging sys-
tem [17] and nuclear grade was assigned according to the
Furhman’s grading system [7]. The removed tumor speci-
men was always inspected by pathologists and the surgi-
cal margins were inked.

Follow-up. Patients were followed with renal functional
tests, chest X-ray, abdominal ultrasound or CT every 3
months during the first year, once in 6 months for the next
two years and annually thereafter. In terms of statistical
analysis the probability of cumulative and cancer-specific
survival was estimated by the Kaplan-Meier method us-
ing the whole number of events.

Results and their discussion. The mean follow-up was
70.1 months (range: 10-157 months). Out of the 57 pa-
tients 35 (61.4%) were male and 22 (38.6%) were female.
The median patient age was 53.1 years (range: 37-68
years). Left side tumor was detected in 34 (59.6%) cases
and right side in 23 (40.4%) cases. The tumor was located
in the upper pole in 21 (36.8%), in the mid kidney in 7
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(12.2%) and in the lower pole in 29 (51%) patients. Tu-
mors were located peripherally in 46 (80.7%) cases and
the central tumor location was detected in 11 (19.3%)
cases. The peripheral location was defined as: peripher-
ally located and enveloped by cortical parenchyma tumor,
without extension into the renal sinus. At the diagnosis 53
(92.9%) tumors were detected incidentally and 4 (7.1%)
were associated with microscopic haematuria. The NSS
was performed for absolute indications in 5 (8.7%) and
for relative indications in 11 (19.9%) cases. 41 (71.9%)
patients underwent NSS for elective indications.

The mean tumour size was 48.1 mm. (range: 41-70 mm).
The mean tumor size in the patients who underwent NSS
for elective indications was 44.7 mm. and in the patients
who underwent NSS for absolute and relative indications
was 65.8 mm (p<0.04). The difference between the later
two groups was not significant. Fifty three out of 57 tu-
mors were pT1b (92.9%) and 4 (7.1%) were pT3a. Patho-
logical T3a stage was confirmed by tumor microinvasion
into the perirenal fat. The final pathological evaluation did
not reveal any case of tumor extension out of the inked
area of the surgical specimens. Grade I tumor was diag-
nosed in 22 (38.6%), Grade 2 in 27 (47,4%) and Grade 3
in 8 (14%) cases. Morphological evaluation revealed 49
(85.9%) clear cell, 5 papillary (8.7%), 2 chromophobe
(3.7%) and 1 cystic (1.75%) RCCs.

The mean duration of renal ischemia was 22 minutes
(range: 18-35 mm). No perioperative mortality and/or se-
rious general complications (myocardial infarction, deep
venous thrombosis etc.) have been observed. Postopera-
tive complications occurred in 5 (8.8%) patients includ-
ing: one (1.7%) postoperative bleeding and 4 (7%) uri-
nary fistulas. The bleeding was observed in peripherally
located, large (6 cm. in size) tumor operated for absolute
indication. Urinary leakage occurred in two patients op-
erated for centrally located (18.1%) and in two (4.2%)
peripherially located tumors. This difference was statisti-
cally significant in favor of peripherially located tumors
(p<0.0001). All patients required a double “J” stenting.
Perirenal hematoma was observed in 2 (3.5%) cases but
did not need any intervention and resolved spontaneous-
ly. Renal functions were stable in all patients during the
follow-up period with a median postoperative creatinine
level of 0.9 mg/dl (range: 0.7-1.4 mg/dl). The median hos-
pital stay was 6 days (range: 4-15 days).

The tumor has recurred in 6 (10.5%) patients. Of them,
local recurrence was detected in 2 (3.5%) and systemic
recurrence in 4 (7%) patients. At the end of the follow-
up overall survival was 85.8%, the disease-free survivals
was 88.2 %. Both disease-free and overall survival were
significantly better in groups of relative and elective in-
dications as compared with absolute indication (p=0.014
and p=0.023, respectively) (Fig.).



GEORGIAN MEDICAL NEWS
No 11 (212) 2012

1.0 —
]
0.8
E’ 0.6
E
=
Z 0.4
0.2
00+—7T—7T1T 7T 71T 1 T T
20 40 60 80 100 120 140 160
Followup
——  Elective
— Relative

Absolute

Fig. Cancer-specific survival in the patients with elective,
relative and absolute indications for NSS

The widespread use of modern radiological modalities sub-
stantially changed clinical presentation of renal tumors in
recent decades. Currently, there is a trend towards the diag-
nosis of asymptomatic, incidental, smaller lesions at lower
stages [10,18,21]. The local disease recurrence is the major
drawback of NSS mostly due to the incomplete resection of
the primary tumor. In this due radical nephrectomy still re-
mains the gold standard for the treatment of RCC [8,21].

Improved diagnostic and surgical techniques have led to
wider use of NSS. Uzzo RG. and Novick AC. in their re-
view of the results of more than 1800 cases of NSS have
showed that the true biological significance of multicentric
renal tumors and its implications for NSS remains to be
elucidated [18]. In a prospective, randomized EORTC
(European Organisation for Research and Treatment of
Cancer) phase 3 study comparing open partial nephrecto-
my (OPN) with open radical nephrectomy (ORN) in small
renal tumors (<5 cm) found comparable oncological re-
sults in the both arms [19,20]. Moreover, excellent 5 and
10 year disease-free survival rates of 98.5% and 96.7%
have been reported after NSS in non-randomized studies
[5,9,13]. These data are now widely accepted. Finally, the
recent evidence favoring the NSS over radical nephrec-
tomy in the prevention of chronic kidney disease and pos-
sibly linking it to a better overall survival will constitute
a strong argument for wider use of NSS. On the other hand,
NSS is technically more demanding than RN even for small
renal tumors [15]. The previous report of the EORTC 30904
trial revealed that complication rate in NSS was slightly
higher than in radical nephrectomy [19].

Based on the success of NSS in the tumors of <4 cm, it
has been increasingly used for the treatment of 4-7 cm.
tumors in case of a normal contralateral kidney. Leibovich
BC. Et al. retrospectively compared the results of NSS
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and radical nephrectomy in the tumors of 4 to 7 cm in
size. There were no statistically significant differences in
cancer-specific survival and distant metastases-free sur-
vival after adjusting for important pathological features.
Thus, the authors concluded that the NSS has excellent
results for the treatment of 4 to 7 cm renal tumors in ap-
propriately selected patients [12].

Dash A. et al. compared the outcomes of the patients who
had an elective partial or radical nephrectomy for clear
cell renal cell carcinoma of 4-7 cm. in size. With the me-
dian follow-up of 21 months the authors failed to show
that radical nephrectomy was associated with a better
cancer control than the NSS. In terms of functional re-
sults the authors found that the serum creatinine level
3 months after surgery was significantly lower in the
patients who had NSS [4].

Becker F. et al. reported the excellent results of NSS per-
formed for elective indications. 69 patients with the tumor
size of more than 4 cm. underwent NSS. After a mean
follow-up of 6.2 years seven patients (10.1%) have died,
none of them due to the tumor-related causes. Tumor re-
currence was detected in four patients (5.8%). The 5-year
overall survival was 94.9%. The 10-year and 15-year
overall survival was 86.7%. Cancer-specific survival was
100% at 5, 10, and 15 years. The authors concluded that
the selected patients with localized RCC of > 4 c¢cm. can
be treated with elective NSS providing optimal long-term
outcome. The surgeon’s decision for organ-preserving
surgery should depend on the tumor location and techni-
cal feasibility rather than on the tumor size [3].

Pahernick S. et al. compared the results of NSS for the
tumors of less and more than 4 cm. in size. Out of 474
treated patients 102 had the tumor of more than 4 cm. The
mean follow-up was 4.7 years. The 5 and 10-year cancer-
specific survival for small and large tumors were: 97.9% and
95.8%, 94.9% and 95.8%, respectively. In contrast to the
tumor size, stage pT3a was associated with a significantly
higher risk of tumor related death. The authors advocated
that the surgeon’s decision with regard to the organ preser-
vation should consider the tumor location and safe surgical
resectability, rather than the tumor size [14]. This conclusion
has been later supported by Antonelli A. et al. [1].

Joniau S. et al. presented their results of NSS for the pa-
tients with bigger than 4 cm renal tumors. The following
data have been collected and analyzed: surgical indica-
tion, tumor characteristics, complications, serum creati-
nine level, time to recurrence and time to the patient death.
Local cancer control has been achieved in the vast major-
ity of patients. The renal function was preserved in the
patients with elective indications. NSS for absolute indi-
cations was significantly correlated with the loss of renal
function but not with a cancer-specific survival [11].



In our study the local disease recurrence was detected in
2 (3.5%) and the systemic recurrence in 4 (7%) patients.
We could not reveal any changes in the serum creatinine
level pre- and postoperatively in the both groups, despite
cold ischemia which used in all patients. Both, the cancer-
specific and overall survival was significantly better in the
groups of relative and elective indications as compared with
the absolute indication (p<0.014 and p<0.023, respectively).
These data are similar to the results of the eight-institution
multicentre review of 1048 NSS procedures [15].

It has been shown by Badalato GM. ef al. in their recent
publication that the oncological efficacy of NSS for pT1b
renal tumors was comparable to that of radical nephrecto-
my [2]. The authors compared the NSS with radical neph-
rectomy in the patients with T1b RCC using a propensity
scoring approach. 11 256 cases of 4-7 cm. tumors that un-
derwent partial or radical nephrectomy have been evalu-
ated. The propensity score analysis was used to adjust for
the potential differences in the baseline characteristics of
the patients between the two groups. Overall and disease-
free survival of the patients was compared in stratified and
adjusted analysis, controlling for propensity scores. For
the entire patient cohort, no difference in the survivals was
found in the NSS and radical nephrectomy groups. The sur-
vival difference between the groups in a propensity-adjusted
cohort of patients could not be confirmed even when strati-
fied by the tumor size and patient age.

We’ve observed that the NSS for centrally located tumors
was associated with a higher complication rate. This goes
in accordance with the data of Ficarra V. et al. who recent-
ly proposed a new tumor scoring system [6]. According
to the authors this system can better predict the complica-
tions after NSS than linear tumor size.

The weak points of our study are retrospective nature and
absence of control group consisting of RN patients. How-
ever, the prospective randomized study is very difficult to
conduct especially in the era of minimally invasive ap-
proaches for the treatment of RCC.

In conclusion, the NSS is a feasible procedure for RCCs
of'4-7 cm in size. The local cancer control can be achieved
in most patients. Oncological outcome of the treatment
is negatively related with the tumor size. Long-term pro-
spective studies on the higher number of patients are re-
quired to prove the similar oncological efficacy of NSS
and radical nephrectomy in the RCCs of 4-7 cm. in size.
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SUMMARY

THE VALUE OF NEPHRON-SPARING SURGERY
FOR THE TREATMENT OF RENAL CELL CARCI-
NOMA 4TO 7 CM IN SIZE

Pertia A., Managadze L., Chkhotua A.
National Centre of Urology, Tbhilisi, Georgia

Nephron-sparing surgery (NSS) is a treatment of choice for
renal cell carcinoma (RCC) less than 4 cm. in size. How-
ever its efficacy in the treatment of RCC from 4cm to 7 cm
is not well defined and is still controversial. We retrospec-
tively reviewed the records of 57 patients who underwent
NSS at our institution for RCC of 4-7 c¢cm in size, from 1994
to 2011. NSS was done by means of enucleoresection and/
or eucleation. The mean follow-up was 70.1 months (range:
10-157 months). Mean patient age was 53.1 years. NSS was
performed for absolute indications in 5 (8.8%), for relative
indications in 11 (19.3%) and for elective indications in 41
(71.9%) patients. The tumour size was significantly higher
in the patients with absolute indication as compared with
the patients operated for relative and elective indications
(p<0.04). The difference between the later two groups was
not significant. The tumour recurred in 6 (10.5%) patients. Of
them, local recurrence was detected in 2 (3.5%) and systemic
recurrence in 4 (7%) patients. At the end of follow-up overall
survival was 85.8%, disease-free survival was 82.4%. Both,
overall and disease-free survivals were significantly better
in the patients operated for relative and elective indications
as compared to absolute indication (p<0.014 and p<0.023,
respectively). NSS is a feasible procedure for RCCs 4 cm
to7 cm in size. Local cancer control can be achieved in most
patients. Oncological outcome was negatively related with
the tumor size. Long-term prospective studies are required
to prove the similar oncological efficacy of NSS and radical
nephrectomy (RN) in RCC of 4 cm to7 cm in size.

Keywords: Nephron-sparing surgery, renal cell carcinoma,
radical nephrectomy.

PE3IOME

POJIb OPTAHOCOXPAHSIIOIIUX OMNEPAIIUI B
JEYEHUU NOYEYHO-KJIETOYHOI' O PAKA PA3-
MEPOM OT 4 10 7 CM

Ileptusa A.P., Manaranze JL.I., Uxorya A.B.

Hayuonanvnoui yenmp yponoeuu, Tounucu, I pyzus

Opranocoxpamnsitoniue onepanuu (OO) SBISIOTCS METOIOM
BBIOOpA ITPH JICUCHUH [TOYCUHO-KIeTouHOTO paka (I1P) pas-
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mMepoM MeHee 4 cM. OiHaKo uX 3PPEKTHBHOCTH B JICYCHUH
paka B pa3Mepax oT 4 10 7 ¢cM H3y4yeHa HEAOCTaTOYHO.
PerpocnexktuBHO n3yuensl JanHbie 57 naueHTos ¢ [P ko-
TopbiM IipoBeieHa OO (SHyKIIeaIHst U SHYKICOPE3EKITHUs) C
1994 o 2011 rr. CpeaHsisi IPOAOIDKUTENBHOCTH HaOoz1e-
Hust cocramia 70,1 mecsnes (10-157 mecsnes). Onepannu
OBLITM MPOBENICHBI O a0CONIOTHBIM MOKa3aHusIM 5 (8,8%)
60MBbHBIM, IO OTHOCHUTENIBHBIM ToKazanusM 11 (19,3%) u
IO CEJICKTUBHBIM moka3anusm 41 (71,9%) 6onsHOMY. Pas-
Mep OIyXOJIM OBbLJI CTATUCTUYECKHU JIOCTOBEPHO OOJIbIIE Y
OOJIBHBIX, OIIEPUPOBAHHBIX MO a0COJIIOTHBIM TTOKa3aHUSIM
M0 CPaBHEHHUIO C OOJIBHBIMU C OTHOCHTEJIBHBIMU U Ce-
JIeKTUBHBIMU TNoka3aHusaMu (p<0,04). Perunus omyxomnu
pasBuics y 6 (10,5%) GONbHBIX: TOKAIBHBIN PELUIUB - Y
2 (3,5%), cucremuslii peuuaus - y 4 (7%) 6ombabIx. K
KOHITy HaOMIoJeHus 0o0mas BBDKHBAEMOCTh COCTaBHIIA
85,8%, pako-crienuduyueckas BbbKuBaeMocTb 82,4%. Oba
9TH TOKa3aressi ObUTH JOCTOBEPHO Jiyulie y OOJIbHBIX,
OTIEPUPOBAHHBIX 110 OTHOCUTENIBHBIM U CEJICKTUBHBIM
MOKa3aHMsIM, B CPABHEHHUHU C OOJIBHBIMU C a0COIIOTHBIMU
nokazanusamu (p<0,014 u p<0,023).

00 s dexrunbl npu [P pazmepom 4-7 cMm. Y OOJNBIIHH-
CTBa MAIMEHTOB YJAeTCsl IOCTUYb JIOKAJILHOTO KOHTPOJIS
3aboseBanus. OHKOJOTMYECKHE PE3YJbTaThl 3aBHCAT OT
pa3Mepa omyxosin. HeoOXonuMbl IPOCIEKTUBHBIE HC-
ciieIoBaHusl ¢ OOJNBIIMMY CPOKAMH HAOMIOCHHS LIS 10~
Ka3HUS UAGHTUYHOCTH pe3ynsTaroB OO U paaukaabHOMN
Hapexromun npu I1P pazmepom 4-7 cm.
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METASTASIS OF RENAL CELL CARCINOMA TO CONTRALATERAL ADRENAL GLAND:
CASE REPORT AND REVIEW OF THE LITERATURE

Chkhotua A., Managadze L., Pertia A.

National Centre of Urology, Thilisi, Georgia

Urooncological diseases account about 40% of all onco-
logical pathologies in men and more than 10% in women.
Renal cell carcinoma (RCC) accounts for about 4% of all
adult malignancies and is the most lethal urological cancer.
60 920 new cases of RCC have been diagnosed in the US
in 2011 and 13 120 died of cancer [33]. The patient death
rate from RCC has decreased in the last 15 years due to the
improvements in early diagnosis and surgical treatment of
the disease [33]. However, it is estimated that 1/3 of the pa-
tients with localized cancer will develop distant metastasis
after radical treatment [25]. Therefore, early identification
of metastatic disease, timely and proper treatment is the
main goal in the management of RCC.

The most common sites of metastases of RCC are: lymph
nodes, lungs, liver, bones and brain [17]. It is known that
the disease can metastasize to almost every organ. Adrenal
metastasis of RCC is relatively rare. It can be: synchronous
or metachronous; ipsilateral, contralateral or bilateral;
solitary or part of a massive metastatic spread. Malignant
involvement of the ipsilateral adrenal gland has been de-
tected in up to 10% of the radical nephrectomy specimens
[1,23,29,30,41]. Contralateral adrenal metastasis however,
is uncommon. In the autopsy study of more than 400
patients who had undergone nephrectomy for RCC, the
solitary contralateral adrenal metastasis has been detected
in only 2.5% of cases [32].
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The predisposing factors for the disease spread and the
optimal treatment of this complication are not fully un-
derstood. It is well-known that some patients with isolated
metastasis may benefit from surgical treatment. However,
the optimal diagnosis and treatment of the contralateral
adrenal metastasis is not yet well defined. The available
information on the outcomes of various treatment options of
metastatic RCC to the contralateral adrenal gland is limited
and mainly based on a sporadic case reports.

In the current paper we present our experience of treatment
of four patients with contralateral adrenal metastases of
RCC. Surgical, pathological and oncological results have
been assessed. We’ve analyzed all 65 cases of the contral-
ateral adrenal metastases reported in the literature. The
current view on the pathogenesis, diagnosis and manage-
ment of this rare complication is presented.

Materials and methods. The records of six hundred twenty
nine patients who underwent radical nephrectomy for RCC
in our center between 1991 and 2005 have been analyzed.
The mean patient age was 55.7£11.3 years (range: 12-85
years). 422 (67.2%) were man and 207 (32.8%) were
women. The mean follow-up is 60.5£1.7 months (range:
1-187 months). The pathological stage distribution of
the tumor was the following: T1 —132 (21%); T2 — 229
(36.4%); T3 — 256 (40.7%); T4 - 12 (1.9%) patients. 123
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(19.4%) cancers were G1,277 (44.1%) - G2 and 229 (36.5
%) - G3. Morphological evaluation revealed clear cell RCC
in 475 patients (75.6%). 38 (6.1%) patients had lymph node
and 28 (4.5%) patient had distant metastases at the time of
surgery. 170 (27%) tumors were discovered incidentally,
332 (52.8%) were locally symptomatic and 127 patients
(20.2%) had a systemic disease symptoms.

Four cases (0.6%) of isolated contralateral adrenal me-
tastasis have been diagnosed on the CT with the mean
follow-up of 83.3 months (range: 23-196 months). The
metastases have been detected synchronously in one
(0.1%) and metachronously in three (0.5%) cases. Mean
age of the patients was 56 years (range: 47-68 years). All
the patients underwent adrenalectomy through flank inci-
sion above the 11th rib. No patient received any form of
adjuvant systemic therapy.

All four patients had undergone contralateral radical ne-
phrectomy due to the conventional RCC. All removed
kidneys and adrenal were sent to the department of pa-
thology of the same institution (National Centre of Urol-
ogy). The same team of personnel according to the single
protocol has technically processed all the tissue speci-
mens. The surgical margins of the primary nephrectomy
specimens were recorded as positive or negative based on
the gross and microscopic examination of the specimen.

The adrenal gland was examined macroscopically, sliced
in 2- to 3-mm cross sections and processed for further mi-
croscopical evaluation.

Morphological parameters assessed for both the primary
and metastatic tumors included: stage, histological sub-
type, nuclear grade and presence of tumor necrosis. The
stained slides from all tumor and metastases specimens
were reviewed by urological pathologist, as described
previously [26]. Shortly, the resected kidneys and adrenals
were evaluated macroscopically. The maximal tumor size
was measured and 1.5x2cm tissue samples were taken for
further assessment. Specimens were fixed, stained and
evaluated by the same pathologist according to conven-
tional technique. The tumors were staged according to
the AJCC classification system and graded according to
Fuhrman’s grading system.

Results and their discussion. The mean (range) diameter
of the primary renal tumor was 76£27.9 mm (12-200 mm)
and the mean diameter of the adrenal metastases was 6.4
cm (range: 3-9 cm). The clinical and pathological features
of the primary tumors for the 4 patients with contralateral
adrenal metastasis are summarized in Table 1. The path-
ological stage of the adrenal metastasis was pT,NO and
pT3aNO0 in two patients each. Grade 2 tumor was detected
in one and grade 3 in three cases.

Table 1. The characteristics of four patients with contralateral adrenal metastasis

Time from surgery . .

N | Age Sex to metastasis Side Of. Stage Grade Follow-up Patient

metastasis status
(months)

1 47 M 18 Right T3a 3 31 Dead

2 58 M 64 Right T2 3 78 Dead

3 57 F 24 Right T3a 3 165 Alive

4 73 F 156 Left T2 2 180 Alive

One patient had synchronous contralateral adrenal metas-
tasis. The mean time from the primary nephrectomy to
contralateral adrenal metastasis for the remaining three
patients was 65.5 months (range: 18-156 months). All
metastases were identified by CT.

Adrenalectomy was uneventful in all patients. The
mean operation time was 136 minutes (range: 110-160
minutes). All metastases were clear cell RCC tumors.
The mean blood loss was 175 ml (range: 50-350 ml).
The mean hospital stay was 6 days (range: 4-10 days).
No patient had positive surgical margins from the
adrenalectomy.

Two patients are alive 141 and 24 months after adrena-
lectomy without signs of disease recurrence. Two patients
died from multiple metastases 13 and 14 months after
adrenalectomy, including the patient with synchronous
contralateral adrenal metastasis.

© GMN

For the entire group of patients, the 5 and 10 years disease—
specific survival rates were 61.5 % and 25.6%, respective-
ly. The 5-year overall survival for metastatic (N+ and M+)
disease (6.25%) was significantly worse as compared with
the non-metastatic disease (72.8%) (p=0.0001).

There was no statistically significant difference when
the survival of patients with solitary adrenal lesions was
compared to that of the patients with organ—confined pri-
mary RCC. Furthermore, no differences in survival have
been detected between the patients with synchronous or
metachronous adrenal metastasis (p=0.346 for overall
survival; p=0.256 for disease-specific survival). With mul-
tivariate statistical analysis the presence of solitary adrenal
metastases was not predictive of the clinical prognosis of
the patients following adrenalectomy.

Table 2 summarizes the data of 65 patients with contral-
ateral adrenal metastasis reported in the literature [2,3,6-
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12,14,15,18-20,22,24,27,28,31,35,37-39]. Characteristics
of the patients (age, sex), interval between the primary
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surgery and diagnosis of the adrenal metastasis, and clinical
outcome of the patients are described.

Table 2. The characteristics of the patients treated for the contralateral adrenal metastasis published in the literature

Refe- | Nof | Chroni | Age Time . Method of | T CHOW- .
. Sex Side . . up Patient status
rence | cases city (years) from diagnosis
(years)
11 1 s NS NS 0 NS NS 0.6 NED
13 2 S, S 58,80 | M,M 0,0 L,R NS, IVP 1.5,1.8 DOD, NED
14 2 S, S 54,57 | M, F 0,0 R,L Art, Art 3,NS NED, NS
15 2 S, S 54,55 | FF 0,0 L,R CT, Art 1.7,2 NED, NED
16 2 m, m 57,46 | M, F 0.5,1 R,L CT,CT 22,18 NED, NED
17 2 s, m 67,68 | M,M 0,15 R,L CT,CT 04,1 NED, NED
18 2 m, m 46,69 | M,M 2,4 L,R CT,CT 25,4 DOD, NED
19 1 s 60 F 0 R CT 0.8 NED
20 7 s, s, m, s, | 63, 55, | AlM 0,0,3.6, | L, R/L, | NS 143, 48, | DOD,  DOD,
m, m, s 55, 48, 0,7,6.8, | R,R, L, 0.8, 0.6, | DOD, DOD,
70, 57, 0 L, L 5,2.7,6.7 | NED, NED
71 DOD
21 2 m, m 49,82 | MM 55 R,R CT,CT 03,13 NED, NED
22 5 Allm 47, 59, | F, F, F, | 1.5, 1.5, | NS AllCT 2, 0.7, | DOD, DOD,
69, 57, | M,M 53, 2, 3.7, 53, | NED, NED,
72 17.8 3.5 NED
23 2 s, m 63,64 | M,F 0,4 L, L CT,CT 1,5 NED, NED
24 1 s 52 M 0 R CT 7 NED
25 1 m 52 M 0.8 R CT 7.3 NED
26 1 m NS M 23 NS NS 1 NED
27 1 s NS NS 0 NS CT NS NS
28 4 s,s,s,m | AIINS | AINS |0, 0, 0, | NS NS 9, 54, |DOD, AWD,
NS NS, NS NS, NS
29 1 m 63 M 22 L CT 5.6 NED
30 1 m 50 F 7.5 R CT 2.5 NED
31 11 m, m m, | 69, 43, | M, M, |6.1, 73, | L,L, R, | AICT 1.7, 0.9, | DU, DOD,
m, s, m, | 49,64, | M, M, |92, 9.1, | R,R, L, 1.9, 0.5, | DOD, NED,
m, m, s, |54, 54, | M, M,|0,1,6.7,|L,L,R, 6.6, 9.9, | DOD, DOD,
m, m 67,53, |F, M,|58 0,|RL 34, 3.7, | DOC, DOD,
68, 70, | M,FEEM | 0.8, 1 9.2, 44, | NED, DOD,
79, 1.2 DOD,
32 8 s-6,m-2 | NS NS NS NS AllCT NS NS
33 1 s 64 M 0 R CT 0.5 NED

Art, arteriography; AWD - alive with disease; DOC - dead of other causes; DOD - dead of disease;
DU - dead of unknown cause; F - female; IVP - intravenous pyelogram; L - left; m, metachronous; M - male;
NED - no evidence of disease; NS - not stated; R - right, s - synchronous

These are mainly the case reports of 1-2 cases. The big-
gest series of 11 cases has been reported by Lau WK, et
al. from the Mayo clinic in 2003. In this report 82% of the
metastases were metachronous, diagnosed at the mean 4.2
years (0-9.2 years) after nephrectomy. Other relatively big
series of 7 and 8 patients have been reported by Plawner J.
and Antonelli A. in 1991 and 2006, respectively.

57% of all metastases reported up to now have been de-
tected synchronously and 43% were discovered metachro-
nously at the mean 2.8 years (0-23 years) after the radical
nephrectomy. 58% of the patients were male and 42% were
female. The majority (62%) of metastases developed on
the left side. Abdominal CT was the preferred method of
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diagnosis in the vast majority of cases (82%) followed-up
by arteriography (6%) and IVP (2%).

At the mean follow-up of 6.8 years (0.3-14.3 years) 29
patients (55%) were alive without evidence of disease and
18 patients (34%) were dead of disease. Surgical removal
of the adrenal gland was the only treatment used in these
patients. None of the patients received any form of adjuvant
systemic therapy.

The natural course of the RCC is unpredictable. The disease
can metastasize to any organ, any time even many years
after the operation [21,24]. Metastasis from the RCC has
been discovered as late as 31 years after the radical ne-
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phrectomy [4]. The contralateral adrenal metastasis from
RCC is extremely rare. Only 69 cases (including our series)
can be found in the literature. The contralateral adrenal
metastasis has been detected as late as 23 years after the
nephrectomy [21].

The exact reasons of late development of the adrenal
metastasis are not completely clear. One of the possible
explanations could be that some metastases, especially
those of low grade, can grow very slowly. Besides, im-
proper patient follow-up i.e. not using a routine imaging
studies for a long time might explain the late detection of
some metastasis.

Adrenal metastasis from renal tumors is more common to
the ipsilateral adrenal gland. The pathological mechanisms
for secondary involvement of the contralateral adrenal
gland by RCC are unknown. It is thought that the disease
spreads via hematogenous route as is the case of other organ
metastases. However, the autopsy studies illustrate that
contralateral adrenal metastases occur far more often than
should be expected on the basis of organ size [7]. Explana-
tion of this fact can be a rich blood supply of the adrenal
gland and its high blood volume-to-unit weight ratio [5]. It
has been speculated that as far as the contralateral adrenal
metastasis has occurred the adrenal gland is suggestive to
have a higher affinity to the RCC cells than other organ
tissues [30]. In another words, if the tumor cell reaches the
adrenal gland the later acts as a fertile soil and stimulates
raise of these cells [7]. In consistent with this theory some
studies are showing that the adrenal metastases from the
contralateral primary RCC grew to a considerable size with-
out metastasing to other organs. Utsumi T, ef al. describe a
huge (85X90mm) contralateral adrenal metastasis that had
invaded the kidney, renal vein, and inferior vena cava but
without any involevement of other organs [38].

The risk-factors for development of the adrenal metastasis
have been analyzed by some of the studies. Importance of
the several clinicopathological features of the primary RCC
has been reported. These are: tumor size, left sided tumor,
advanced T-stage, and upper-pole tumor location [13,30].

Adrenal metastases are usually anatomically and function-
ally silent and patients rarely have symptoms or signs of
adrenal insufficiency. Therefore, abdominal imaging is not
routinely used for follow-up and the isolated contralateral
adrenal metastasis from RCC is rarely diagnosed during a
lifetime. This should contribute to the late disease diagno-
sis, treatment and the worse prognosis.

Due to rare occurrence the optimal diagnostic approach to
a solitary contralateral adrenal metastasis in the patients
with a history of RCC is controversial. It can be different
from the adrenal incidentalomas. Imaging studies usually
cannot verify with certainty the adrenal masses detected
in the patients previously operated due to the RCC. It is
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always difficult to determine whether the mass is: primary
adrenal tumor (carcinoma), benign tumor (i.e. an adrenal
cortical adenoma) or metastasis. Preoperative diagnosis of
synchronous adrenal metastases is relatively easy and is
mainly based on radiological findings from abdominal CT
and/or MRI. The finding of solitary adrenal mass without
elevated serum adrenocortical hormones is strongly sug-
gestive of a metastatic lesion. Metastatic adrenal tumors
are usually well-vascularized as compared with the adrenal
cortical adenoma or primary adrenal carcinoma. The later
ones are more hypovascular [18].

CT is a highly specific in diagnosing adrenal metastases.
In 82% of cases reported in the literature, contralateral
adrenal metastases have been diagnosed by abdominal CT.
Antonelli et al. reviewed clinical records of 1179 surgically
treated RCC patients and found that 15 had suspicious
findings in the contralateral adrenal glands on CT. Only
one of the 15 surgically removed adrenals was found to be
free of tumor. The authors reported positive and negative
predictive value of CT as 73% and 96% in detecting the
adrenal metastases. Remarkably, the positive predictive
value of CT in diagnosing the contralateral adrenal me-
tastases was higher [25]. It should be noted that accuracy
of CT for distinguishing between benign and malignant
contralateral adrenal nodules has improved recently using
CT protocols to evaluate the wash-out of contrast media
[16]. In accordance with these data all four metastases in
our patients have been detected by CT.

Adrenal biopsy can be advocated in some cases. The biop-
sies of RCC has been lately abandoned due to the following
reasons: a) the predictive value of the imaging findings
usually is so high that a negative biopsy result would not
alter the management strategy; b) 10-20% of biopsies are
reported to be non-conclusive; ¢) high risk of complications
associated with the biopsy [34].

Early diagnosis and treatment of metachronous adrenal
metastases is more challenging as it can occur many years
after the operation. This depends on the mode of follow-
up, diagnostic techniques used and early referral of the
patient to the specialized clinic. In our study the adrenal
metastases have been detected at the mean 65.5 months
after radical nephrectomy. A wide variability of latency
in diagnosis of the metastases has been reported by others
as well. These data indicate on the necessity of prolonged
surveillance, especially in the high risk patients i.e. with
advanced disease stage [2,36].

The survival of patients with RCC mainly depends on
the disease spread. Widely metastatic RCC usually have
a poor prognosis with a mean survival of 11 months. On
the contrary, in the patients with solitary or limited metas-
tases resection of the metastases can be associated with
prolonged survival (30% survival at 5 years) [34]. Reports
of successful outcomes and subsequent long-term survival
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after treatment of solitary metastases of the RCC justify an
aggressive surgical approach [24]. In light of the existing
data, complete resection of the primary renal and metastatic
adrenal tumors should be the main clinical strategy in these
patients. Thus, in case of adrenal metastases whether it is
synchronous or metachronous, ipsilateral or contralateral,
complete removal of adrenal gland is a treatment of choice
providing the best results [18]. Adrenalectomy can be per-
formed either laparoscopically, retroperitoneoscopically
or by robotic surgery, decreasing the surgery-associated
morbidity and hospital stay [8]. There are no data on the
efficacy of any form of systemic therapy in the treatment
of solitary adrenal metastasis.

The available data on the outcome of the surgical treatment
of the contralateral adrenal metastases form RCC are lim-
ited and biased. The biggest number of the patients reported
in the literature is 11 [18]. This number is small for making
the strong conclusions. Majority of the available studies
indicate that the surgical treatment of contralateral adrenal
metastases from RCC is worthwhile in selected patients
[3,35]. One study demonstrated that patients in whom RCC
metastases (both synchronous and metachronous) were
clinically confined to the adrenal gland had statistically
better survival rates than those with diffuse metastasis [2].
In about one-third of the RCC patients with isolated adrenal
metastasis, surgical resection of the metastasis led to an
apparently curative outcome [38]. The longest discase-free
survival after removing a contralateral adrenal metastases
form RCC reported in the literature is 12.1 years [40], and
the longest overall survival is 14.3 years [8]. In accordance
with the literature we didn’t find statistically significant
difference between the patients with localized RCC and
solitary contralateral adrenal metastasis. Furthermore, with
multivariate statistical analysis the presence of solitary ad-
renal metastases was not predictive of the clinical prognosis
of the patients following adrenalectomy.

The exact reason why do these patients survive longer
remains unclear. The several possible explanations exist.
It has been speculated that this is a localized disease and
that complete removal of the tumor improves prognosis.
Another explanation is that the patient immune system
can probably inhibit microscopic disease after tumor
debulking. Finally, it has been postulated that this may be
a naturally selected group of patients with slow-growing
cancer which is not very aggressive and does not metas-
tasize readily [27].

Conclusion

Solitary contralateral adrenal metastasis from RCC is an
extremely rare clinical complication that can occur very
late after the radical nephrectomy. The increased use of
radiological diagnostic tests like: ultrasound, CT and MRI
has led to more efficient detection of such lesions. Aggres-
sive surgery remains the treatment of choice in these cases
improving prognosis in some of the patients. There is no
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doubt that the existing data are limited and we need more
studies to define the optimal management strategy in the
patients with contralateral adrenal metastasis from RCC.
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SUMMARY

METASTASIS OF RENAL CELL CARCINOMA TO
CONTRALATERALADRENAL GLAND: CASE RE-
PORT AND REVIEW OF THE LITERATURE

Chkhotua A., Managadze L., Pertia A.
National Centre of Urology, Thilisi, Georgia

Isolated metastasis of renal cell carcinoma (RCC) to the
contralateral adrenal gland is a rare complication occur-
ring in 2.5% of cases. The optimal diagnosis and treat-
ment of this condition is not well defined. We present our
experience of treatment of four patients with contralateral
adrenal metastasis of RCC. Six hundred twenty nine pa-
tients with RCC have been operated at our institution from
1991 to 2005. Four cases (0.6%) of isolated contralateral
adrenal metastasis have been diagnosed on CT with the
mean follow-up of 83.3 months (range: 23-196 months).
The metastases have been detected synchronously in one
and metachronously in three cases. All patients underwent
adrenalectomy through flank incision above the 11th rib.
Pathological stage of the tumor was pT2NO and pT3aNO
in two patients each. Grade 2 tumor was detected in one
and grade 3 in three cases. Adrenalectomy was unevent-
ful in all patients. The mean operation time was 136 min-
utes (range: 110-160 minutes). No serious perioperative
complications have been detected. Two patients are alive
47 and 63 months after adrenalectomy without signs of
disease recurrence. Two patients died from multiple me-
tastases 19 and 38 months after adrenalectomy, including
patient with synchronous contralateral adrenal metasta-
ses. Isolated metastasis of RCC in the contralateral adre-

17



nal gland is a very rare complication. Surgical treatment is
feasible and should be recommended in all cases as long-
term curable effect can be observed in some cases.

Keywords: contralateral adrenal metastasis of renal cell
carcinoma, surgical treatment, adrenalectomy.
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JIEHEHUE N30JIUPOBAHHBIX METACTA30B
HOYEYHO-KJIETOYHOI'O PAKA TTOYKH B
KOHTPAJIATEPAJIbHBII HAJINOYEYHUK

Yxorya A.b., Manaranse JL.I., ITepTus A.P.
Hayuonanvnouii yenmp yponoeuu, Tounucu, I pysus

W3onupoBaHHbBIE METACTa3bl MOYEYHO-KIETOUHOTO paka
nouku (PII) B kKoHTpasaTepaibHyI0 HaJIOUYEUHYO JKEe3y
BeChbMa peJiku U BeTpedarorcs B 1,5% ciydaeB. OnTumMans-
HBIE METO/IbI IMATHOCTUKH U JICUCHHS ATOTO OCIIOKHEHUS
He oTpe/iesieHbl. B cTaThe NpUBeIeH HAlIl OIIBIT JIeUeHUS 4
ciayuaeB meracrasza PII B koHTpanarepalbHblil HaJ04ey-
HUK U KpaTKuii 0030p JUTEPaTyphl HA TaHHYIO Temy. 629
nanyeHToB ¢ PI1 ObuTH onepupoBaHbl B IICHTPE YPOJIOTHUH
¢ 1991 nmo 2005 rr. CpenHuii CpoOK MOCTONEPAITIOHHOTO
HaOrofeHus coctaBua 83,3 mecsies (23-196 mecsiies).
W3onupoBaHHbLi MeTacTa3 B KOHTpalaTepaJIbHbIM HAAIIO-
YEeYHUK OBLT TUarHocTHpoBaH ¢ nomornisio KT. MeracTass
OBUTH BBISIBJICHBI CHHXPOHHO C OCHOBHBIM 3200JIeBAHUEM
B OZHOM U IIOCJICOTIEPALIMOHHO - B 3 cioydasx. Becem ma-
LMeHTaM Oblia MPOU3BeIeHa aipeHandKkToMus X1 Mexpe-
OepubiM focTynoM. Craaus 3abosepanus Obuta: p T,No
(n=2) u T,aNo (n=2). Onepanus npomuia 6€3 OCIOKHEHUH
y BCex manueHToB. CpenHss MPOAOIKUTEIBHOCTD ONepa-
uuu coctapuia 136 munyt (110-160 MmunyT). Cepbe3HbIX
MOCJICONEPAMOHHBIX OCJIOKHEHUH He HaOII01anoch.
2 manueHTa yMepiaH OT MHOXXECTBEHHBIX METAcTa30B
cinycts 19 u 38 mecsueB mocne onepanuyu. 2 marueHTa
KMBBI 0e3 mpu3HaKkoB 3aboneBanus 47 u 63 Mecsna no-
cie agpeHandkromuu. M3onuposanusie Mmeracrassl PII B
KOHTpaJlaTepabHbI HAAMOYEUHHK BCTPEUAIOTCS PEIKO.
Xupyprudeckoe JIeueHHe JOIKHO OBITh PEKOMEHI0BaHO
BCEM MalMeHTaM. Y HEKOTOPBIX U3 HUX YAAeTCs TOCTHYb
MPOIOKUTEIILHOTO TOJIOKUTEIBHOTO S deKTa.
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IMPROVING THE PROGNOSIS WAYS OF CENTRAL GENESIS
AND MANAGEMENT OPTION IN INFERTILE WOMEN

Halilova N.

Research Institute of Obstetrics and Gynecology, Minisrty of Health, Baku, Azerbaijan

Human infertility has developed into important social,
medical and psychological problem in the worldwide to-
day. At the frequency of infertile couples 15% and higher
this problem is growing up to national problem and may
influence demographic parameters. Female reproductive
health condition closed with social problems and stresses
of modern life rthythm still did not loose own actuality.

In the foundation of durable menstrual disorders stands
breach of physiological relation mechanisms in neuro-
endocrinological functional system. Most central forms of
primary and secondary amenorrhoea are results of subcorti-
cal regions dysfunction [1-5]. From other side long last-
ing hormone therapy may affect the highest neurocontrol
mechanisms by putting the brake on hypophyseal gonat-
rope function. Despite the realized successful managing
approach and assisted reproductive techniques no one is
giving 100% effect. Recovery of central forms menstrual
disorders in infertile women still not enough studied and
presents as more complex group from this point of view.

Materials and methods. This study was carried out on 159
married infertile women, who attended infertility clinic and
Gynecological ward at Research Institute of Obstetrics and
Gynecology, MOH, Baku. Retrospective study included
stationar case records were reviewed during the period from
1997 till 2002. Prospective research was implemented from
the first visit the infertility clinic.

Menstrual function analysis revealed that delated age rate at
menarche was from 16 years till 19 years. Oligomenorrhoea
numbered 116 cases (73%), amenorrhoea-43 cases (27%)
subsequently. Menstrual disorders from the period at menarche
included 82 women (51.6%), from married life-77 women
(48.4%) subsequently. 122 patients were observed with pri-
mary infertility (76.7%), 37 patients- with secondary infertility
(23.3%). In all 159 women anovulation was documented with
low basic serum progesteron, hyperprolactinemia was detected
in 2 patients (1.3%), testosteron level was high in 7 patients
(4.4%). LH/FSH ratio higher than 2.5 times was detected in 3
women (1.9%), T3, T4 and TSH were normal. 17- CS excre-
tion in diurnal urine was high in 17 patients (10.7%).

Abdominal and transvaginal ultrasound was performed
and PCOS was diagnosed almost in half of the patients
(69 patients, 43.4%). Laparoscopy was performed in 54
women (34%). By this approach PCOS was visualized in
21 patients (31.2%), endometrial polyp- in 8 patients (5%),
endometrial hyperplasia- in 3 patients (1.9%), endometrial
atrophy- in 2 patients.
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For neural study in 159 observed women skull x-ray was
performed. According to the indications patients were
consulted by neurologist and ophthalmologist, electro-
encephalography was performed to find involved axis level
dysfunction caused menstrual disorders and infertility.
Electroencephalography revealed 4 types of functional
pathology: diencephalic, diencephalic-hypothalamic, hy-
pophyseal and with absence any pathological dysfunctional
changes on electroencephalograms.

In group I, the patients received tegretol tab 100mg BID
during the period 3 to 6 months, finlepsin 100mg BID
3-6 months, sinnarizin 25mg BID or TID 2-3 months,
sedative management- persen forte 1 tab TID, elenium
1/2-1/3capsule 10 days-1 month, verospiron 25mg TID
2-3 months, kavinton 5Smg TID under BP control. Among
the patients of group I, those belonged to subgroup D did
not receive tegretol treatment due to not found pathology
on their electroencephalograms.

In group II, patients received estrogen- progestin combina-
tions as Diane-35, Marvelon, Tri-Regol subsequently in
generally accepted dosage regimen during the period 12
months- more than one year documented in stationar case
records from 1997 till 2000. Ovulation was documented
with normal luteal phase progesteron (WHO criteria).
Pregnancy was diagnosed with the presence of a fetal sac
with a positive fetal heart activity by using abdominal and
transvaginal ultrasound.

Statistical analysis was performed using chi-square analysis
where appropriate, Fisher’s Exact Test were quantitative
parameter less than 5 and non-parametric Wilcocxon-
Mann-Whitney test. The data was analyzed using computer
software Microsoft Excel 2000 and S-PLUS 2000.

Results and their discussion. The length of infertility
was between 1-12 years. The age range of the patients
was from 17-43 years. According to achieved findings of
gynecological and neurological states 88 of 159 patients
who received neuro-mediatorical correction (regardless
5 patients included in subgroup D) and 66 of 159 patients
received hormone therapy were almost similar. Difference
was found during analysis of menstrual function. Majority
women in group I (52.7%) had menstrual disorders from
the period at menarche

In group II menstrual disorders started from the period
at menarche and from married life period had the same
percentage (50%).
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Menstrual cyclicity recovered in 26 patients (28%) in Group
I as shown in (Table 1). It is significantly higher in com-
parison with Group II, where only in 3 patients menstrual
cycle became regular (4.5%). P value <0.001. Pregnancy
occurred in 17 women (18.3%) in Group I, In Group II- in
3 women (4.5%) (p<0.05%). 9 of 26 patients with regu-
lated menstrual cyclicity in Group I did not get pregnancy
(9.7%). 33 women in Group I (35.5%) mentioned improve-
ment in their general condition, disappeared headache and
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disturbances in sleep, disappeared anxiety, decreased hair
growth around the body, reduced body weight. In group II
such chances mentioned 5 patients (7.6%) (p<0.001).

Pregnancy occurred in 16 women in Group I (17.2%) after 3
months of therapy, in Group II was not attained (p<<0.005).
In 1 woman in Group I pregnancy happened during the 1
year and 3 months after received treatment, in compared
Group II was not occurred.

Table. Comparison of parameters in both groups after received management

Parameters Group I (n=93) Group II (n=66) p

number % number %

Regular menstrual cyclicity 26 28 3 4,5 <0.001

Occurred pregnancy 17 18,3 3 4,5 <0.05

Improvement in general 33 35.5 5 7.6 <0.001

condition

Pregnancy attained period 16 17.2 0 0 < 0.005

3-5 months

Pregnancy attained period 1 11 0 0

1 year and 3 months ’

Total length of management 3-6 months 1-12 years <0.001

The analysis of results obtained from this study showed
that the percentage of central forms oligomenorrhoea and
amenorrhoea in 159 infertile women choiced by random
method was higher (92%) in comparison with the rest 13
patients included in subgroup D (8%). Electroencepha-
lography revealed different levels of cerebral structures
participated in common pathologic chain ended in infertil-
ity. A literature review supports that menstrual function is
dependent upon on intact hypothalamic-pituitary-ovarian
axis [6-10]. The present study revealed that diencephalic-
hypothalamic structures (subgroup B) had prevalence
due to their participation degree in highest neurocontrol
(50.3%). Subgroup B electroencephalographic picture
reflected background activity, which presented with pre-
dominated P-waves oscillations (Fig.).

EEG study showed that both diencephalic and hypotha-
lamic structures can be involved simultaneously or one of
the levels presented in dysfunctional condition can involve
the other one.

Diencephalic type of dysfunction (subgroup A) charac-
terized by expressive generalized bilateral-simultaneous
releasing of 0-and 6-waves on EEG and percentage of
participation was 28.3%.

Pituitary type (subgroup C) distinguished itself by regional
qualities disorders were reflected on EEG as differences
between the regions. Percentage of activity of this level
was 13.2%.
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Neurologically were diagnosed: neurasthenia (8.8%),
vegetoangiodistonia (4.4%), neurosis (1.9%), neurotic
condition (1.3%), Opthalmologist mostly found constric-
tion of arteries and dilatation of veins at the eyeground
(6.2%), in of no account cases — eyesight nerve atrophy,
wall eye, angiopathy.

Skull x-ray picture mostly demonstrated different changes
of turkish sacrum shape: flat turkish sacrum, broad turkish
sacrum, closed entry into turkish sacrum, arctated entry into
turkish sacrum, turkish sacrum wall osteoporosis; override
signs, overventilation of temporal bone pyramid intensified
impression of cerebral vessels,- as well.

Clinically in both groups were observed the prevalence of
primary infertility (in group I- 78.5%, in Group II- 74.2%)
and the prevalence of oligomenorrhoea (in Group I- 74.2%,
in Group II-71.2%). Percentage of dilated age at menarche
was significantly higher in Group II (39.4%) in comparison
with Group I, where the percentage of the same parameter
was 18.3% (p<0.005). In both groups PCOS was the leading
diagnosis, confirmed by ultrasound and laparoscopy.

In correlation with skull x-ray findings, ophthalmological,
neurological and electroencephalographic findings we
may conclude that chronic conditions of anovulation were
stood in foundation of oligomenorrhoea and amenorrhoea
observed in both compared groups caused by dysfunctional
disorders of central regular mechanisms, chronic hyper-
tention, long lasting irritability of cortical neurons until
convulsive preparation.
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Fig. Electroencephalograms of subgroup B showed background activity with predominated B-waves oscillations

Tegretol is known anticonvulsant and medicine with
neuromediatorical action. In a few articles available in
Russian language already was discovered normalized
electrical activity of the brain and recovery of menstrual
rhythm in gynecological patients with secondary amenor-
rhoea received tegretol management. The literatures were
reviewed in English language include limited studies
regarding correlation between subcortical structures of
the brain and menstrual disorders in infertile women and
content hormone theraphy.

The present study revealed significantly higher efficacy
of pathogenetic management compared to the conven-
tional hormone therapy. In Group I ovulatory dysfunction
recovered at the background of tegretol management
without hormone support. There was significant dif-
ference in the length of management between Groupl
(3-6 months) and GrouplI (1-12 years) (p<0.001). Preg-
nancy was obtained during shorter period in Group I in
comparison with Group II. Majority patients in Group

© GMN

I mentioned improvement in their general condition,
disappeared headache and anxiety, reduced hair growth
all around the body and reduced body weight (35.5%).
The percentage is significantly higher in comparison with
Group II, where the same improvement was observed in
5 patients (7.6%) (pvalue <0.001).

Conclusion:

Our study revealed that durable menstrual disorders as
oligomenorrhoea and amenorrhoea in infertile women
are highly suspicious for central genesis. From this point
of view it is necessary to study their neurological kind of
complaints as headache, hypertension, disorders in sleep,
anxiety “without any reason”. It is suggested that such
patients should be sent for electroencephalography and if
needed can be consulted by neurologist.

Therefore, we may affirm that patients with central forms

of oligo- and amenorrhoea should be managed firstly with
neuromediatorical correction purpose.
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SUMMARY

IMPROVING THE PROGNOSIS WAYS OF CENT-
RAL GENESIS AND MANAGEMENT OPTION IN
INFERTILE WOMEN

Halilova N.

Research Institute of Obstetrics and Gynecology, Minisrty
of Health, Baku, Azerbaijan

To study central genesis of disfunctional menstrual disor-
ders was based particulary on electroencephalography and
find out efficacy of pathogenetic management in infertile
women with central forms of oligomenorrhoea and amenor-
rhoea compared to generally accepted hormone therapy.

Depending on received management, all 159 patients were
divided into two groups. Group I included 93 women with
infertility and menstrual disorders treated by taking into ac-
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count the found cerebral dysfunction. Group II included 66
women received generally accepted hormone therapy.

26 women belonged to group I were found to have regu-
lated menstrual cyclicity (28%) after neuro-mediatorical
management with tegretol, finlepsin, cinnarizin, phenaze-
pam,- received during 3-6 months. In group II, in 3 women
(4.5%) was obtained improvement and period became
regular by using hormone treatment, included Diane-35,
Tri-Regol, Marvelon subsequently by generally accepted
way during long lasting courses (12 months- more than 1
year). Pregnancy occurred in 17 cases in group I (18.3%).
The difference was significantly higher in this group in
comparison with group II, where pregnancy was attained
only in 3 women (4.5%).

Our findings indicate that in the basis of menstrual disorders
observed in 159 infertile women were stood dysfunctional
changes of central regular mechanisms. Pathogenetic ther-
apy showed that we have taken into consideration neuro-
mediatorical correction of found central nervous system
level dysfunction. By this way our study reveals significant
success of management with neuro-mediatorical purpose
compared to the generally accepted hormone therapy.

Keywords: Infertility, menstrual disorders, central nervous
system, oligomenorrhoea, amenorrhoea.

PE3IOME

MNYTHU VJIAYUYIIEHUS IPOTHO3A U BBIBOP
OINTUMAJILHOI TAKTUKHU JIEYUEHUS V )KEH-
IIMH, CTPAJAIONUX BECIJIOJAUEM IEH-
TPAJIBHOI'O TEHE3A

Xaaunaosa H.H.

Hayuno-uccreoosamenvckuii uncmumym axyuiepcmea
u eunexonozuu, Munsopae Azepbatiodcana, baxy, Asep-
bauoican

Lleabio Mccien0BaHus SBUIOCH M3yueHHE TUCDYHK-
[HOHAJIBHBIX TOPAXXEHUH MEHCTPYaJIbHOM (DYHKIMHU 1IeH-
TPAJIBHOIO TeHe3a Y JKCHILMH, CTpaJaomux Oecrioquem
U OJIUTO- M aMEeHOpeeH U olleHKa d(PEKTUBHOCTHU TIPOBE-
JIEHHOTO 11eJICHAIIPABICHHOTO IaTOreHETHYECKOT0 JICYECHUS
B CPAaBHUTEJILHOM acIeKTe C pe3yJibTaTaMy OOLICTIPUHSATOH
TOPMOHOTEPAITHH.

B 3aBrcuMocCTH OT POBEACHHOTO JiedeHus, Bce 159 00-
CJIEZIOBAaHHBIX JKEHIINH OBLIN MOApa3/eNeHbl Ha 2 TPpyII-
nbl. | rpynmy cocTaBUiIM KEHIIMHBI ¢ PACCTPOHCTBAMHU
MEHCTPYaJIbHON U PENpPOAYKTUBHON (DYHKIMH, KOTOPBIM
ObL1a MPOBEICHA KOPPUTUPYIONIAs TEPAIHs C YIETOM BBI-
SBJICHHBIX IlepeOpalIbHBIX HapyIIeHuil - 93 sxeHmuHBL. 11
TPYMITYy COCTaBUIIHN 66 KEHIIMH, MOTy4aBIINe TPATUIUOH-
HYIO0 TOPMOHOTEPAIUIO.
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VY 26 (28%) obcnenoBaHHBIX | TpyIIBl OTMEUEHO BOC-
CTaHOBJICHHE MEHCTPYyaJbHOTrO LUKJIA Ha (oHe Teparuu
npenapaTaMyu HeHpo-MeIuaTopHOro JeicTBUs (Terperod,
(duHIeNICUH, IIMHHAPU3UH, (eHasenam) B TeueHue 3-6
Mecsues. Bo Il rpymnne, B KOTOpo# JiedeHHE IPOBOJUIOCH
JUINTETILHBIMU KypcaMH (B TedeHUe 12 MecsIeB U JJONbIIIe)
KOMOWHHMPOBaHHBIMH TOPMOHAJIBHBIMH TIperiapaTamu (Map-
BenoH, J{unane-35, Tpuperon), MeHCTpyaibHas (GyHKIIHS
BOCCTaHOBHJIACH TOJIBKO Y 3 (4,5%) sxeHuuH. Y sxeHmH [
rpymnmsl 6epeMeHHOCTh HacTynuia B 17 (18,3%) cnyuasx.
PasHunna nokasarenei JOCTOBEPHO BBICOKA.

[Tomy4eHHbIe TaHHbIC YKa3bIBAIOT, YTO MPUIMHON HapyIIIe-
HHUH MEHCTPYaJIbHOW (DYHKIIMH 110 THITY OJIUTO- K @MEHOPEH
y 159 GecrioHbIX )KEHIMH SBSIIOTCS AUCHYHKIIMOHANb-
HBIE PACCTPOMCTBA LICHTPAJIBHBIX MEXaHU3MOB PETY/ISLMH.
Tepanus npenaparaMu HEHPO-MEAUATOPHOIO HAIIPABIICHUS
NpeHAa3Havanack JUis LeleHanpaBIeHHON IaTOreHeTHYe-
ckoii koppekuuu auchynkimn [THC.

Takum 00pa3oM, pe3ysbTarTbl UCCIEIOBaHUS YKa3bIBAIOT HA
YCIIEIIHOCTb TepaIuy MpenaparaMu HeHpo-MeAuaTopHOIo
JICHCTBHS B CPAaBHEHHUH C OOLICIPUHATON KOHCEPBATUBHOM
rOpMOHOTEpanuen, He yuntbiBatoriei auchynkipm LTHC.
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BBIABJIEHUE N KOPPEKIIUA NHTEPOEPOHIAE®UIIUTA
IIPU BOCIHTAJIMTEJIbHBIX TMHEKOJIOI'MYECKUX 3ABOJIEBAHUAX

Ocneabnuxosa T.II.

@I'BY « HUUDOM um. H ®@. I'amaneu» Munzopascoypazseumus Poccuu

BocnanurenbHble THHEKOIOTHYECKHE 3a00IeBaHUS
(XpOHHYECKHE M OCTPHIC) BCTPEUAIOTCS MPAKTHUECKA Y
Ka)X/T0 BTOPOH THHEKOJIOTHYECKOM 0ompHOM. [IpranHoi
BOCTIQJINTEIBHBIX TPOIIECCOB MTPU TMHEKOJIOTHIECKUX 3a-
00JIeBaHISIX SBIAIOTCS HHPEKIIMOHHBIE areHTHI (BUPYCHI,
OakTepuu U Jp.), 3aIlyCKAOIIe KacKaj 3alIUTHBIX peak-
uii [24,44]. U3BecTHO, 9TO NIPH BO3HUKHOBEHHUH JIF000TO
WH(EKIHOHHOTO IMpoIecca MEPBEIM 0aphbepoM Ha €ro
myTH sBIsieTcs cucrteMa uaTepdepona (MOH) [6,31,41],
OJIHA M3 TVIABHBIX COCTABJISIOIINX CHCTEMBI BPOXKJJEHHOTO
NMMYHHTETa Oprann3ma. M3BecTHO Takke, YTO CHIKEHHUE
(¢yHKIMOHATRHON akTHBHOCTH cucTeMbl IDH 3agactyro
MIPUBOIUT K XPOHHU3AIMH HHPEKITHOHHOTO TIporiecca, ooe-
CHE4NBast TIEPEXO OCTPOro MH(MEKIIMOHHOTO MpoLecca B
XpOHHYECKHit [6,16].

OcTpble BOCHAJINTENBHBIE THHEKOJIOTHIECKHE 3a00Je-
Baaus (OBI'3) mpeacTaBusioT co60i IEPBUIHO OCTPHIE
3a0o0neBaHUs U 000CTPEHNS XPOHUIESCKUX BOCIIATUTEIb-
HBIX 3a0omeBanuii. OCTphIil BOCTIATHTEIBHBIN THHEKO-
JIOTUYECKUM MPOLECC MOXKET MPOTEKaTh C THOWHBIMHU
MOPAXKEHUSIMH MATOYHBIX TPyO M AumdHHKOB. ComyT-
CTBYIOIIME OCJIO)KHEHHUS B BUIE NEIbBUONEPUTOHUTA,
nudy3HOTO U pa3TUTOTO MEPUTOHNUTA, POPMUPOBAHUS
MUOCAJIBIINHKCOB U Ty0OOOBapHalbHBIX THOWHBIX 00pa-
30BaHU, a TAK)KE NTEPEXO/1 BOCIAJICHNUS B XPOHUIECKYTO
CTAJHI0, MOTYT NMPUBECTH K HAPYIIEHUIO MEHCTPYalb-
HOM ¥ penpOyKTUBHOM QYHKINY )KeHITHH. Cuntaercs
[1,3,15,17], 9TO MyTbTUMHUKPOOHYIO 3THOIOTHYC-
CKYIO CTPYKTYPY OCTPBIX BOCHAJCHHH MPEICTaBISIOT
YCIOBHO-NIATOTEHHBIE M TATOTEHHBIC a’pOO0HBIC U
aHa’poOHbBIE BO3OYAUTENH B PA3IMYHBIX aCCOMUAIIMAX
1 KOMOMHAIUAX C XJIAMHUAWSAMH, TOHOKOKKaMH, BUPY-
caMU ceMelcTBa repreca, B ONINYHE OT XPOHUUECKHUX
BOCHAJUTEIbHBIX TMHEKOJIOTHYECKUX 3a00IeBaHNM
(XBI'3), 0CHOBHBIMH IPUYUHHBIMH ar€HTAMH KOTOPBIX
SIBISTIOTCS BUPYCHI [12,14,37]. XpoHHndec-Kkue, mpoao-
KaroIuecs: TolaMu, MEPUOAMIECKH 000CTpsIomuecs,
BOCHAINTEIbHBIE MTPOLECCHl TOCTETIEHHO BOBIIEKAIOT B
MATOJIOTMYECKHUH MPOLecC APyTHe OpraHbl U CHCTEMBbI
(HepBHYIO, PHIOKPUHHYIO), IPHOOpETas Xapakrep Io-
JINCUCTEMHBIX 3a0omeBanuii [12,18].

Jleyenne BOCTIaMUTENBHBIX 3a00JIEBAaHUHN KEHCKUX TO-
JIOBBIX OPraHOB IPEICTABISET BAKHEHIIYIO 9acTh MPO-
OmeMBI OXpaHBI 37M0pOBhsA keHmuH [2,10,11,13,19,20].
Hay4no o0ocHOBaHHasi ¥ MPaBUIBHO OPraHW30BaHHAs
nedeOHO-TIpoUIaKTHIeCcKast TTIOMOIb OOJBHBIM C BOC-
MATATETFHBIME 3200JI€BaHISIMU KEHCKOH ITOJT0BOH chepbl
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CYIIECTBEHHO BIIHSET HA TPYAOCTIOCOOHOCTD, COIIMAIIbHBIC
1 CeMEHHbIC YCIIOBUS )KU3HH KCHIINHBI, €€ PEIPOLYKTHB-
Hy1o ¢pyHKnuio. K Tomy ke, ycrenrnas tepanus BoCTain-
TENBHBIX 3a00JICBAHUH JKEHCKUX MOJIOBBIX OPTaHOB UMEET
3HAYECHHUE HE TOJIBKO B BOCCTAHOBIICHUH (DYHKIIMI ITOJIOBOI
CHCTEMBI, HO M B YCTPAHEHHH COITy TCTBYIOIINX HAPYILICHUH
SHJOKPUHHOM, HEPBHOW U APYTUX CUCTEM OPIaHU3MA.

Henpro miccmenoBaHus SBUIOCH MOBBIMICHUE d(PPEKTHUB-
HOCTH TE€PAIHH [IPU BOCHAIUTEIBHBIX THHEKOJIIOTHUECKIX
3200JIeBaHUAX C TIOMOIIBIO HHAYKTOPOB MHTEPPEpOHa B
KOMILJIEKCHOM NTPOTHBOBOCHAJINTENBHON TEPAIUU.

Marepuaa u metoabl. O0cnenoBano 157 xeHMHUH ¢
BOCIIAJIMTEIBHBIMHI THHEKOJIOTHYECKUMH 3200 IeBaHUSAMH
B Bo3pacte oT 20 10 55 met (cpemHwii BO3pacT COCTaBIII
28+6 ner).

[ rpynmy coctaBumm 108 skeHITHH ¢ XpOHIMYECKUMH BOC-
MaJUTEIbHBIMA THHEKOIOTHYECKUMU 3200JIeBAaHUSIMHU
(XBI'3), kTMHUYECKUMH THAaTHO3AMH: XPOHUYECKHI
agHekcut (52,8%), xompmuT, SHIONEPBULUT (45,4%),
BynbBUT (1,8%). Kpome Toro, y HEKOTOpPBIX OOIBHBIX
BCTpEUANCh TAKUE OCIOKHEHUS KaK HeBbIHAIINBAHUE
6epemennoctu (18,1%), mepuunoe (3,15%) umu BTO-
pranoe (3,9%) 6ecrunonne. [Iponomkurensnocts XBI'3
cocTaBHiIa OT Toja 10 6 JIeT.

[ rpyrmy cocraBunm 49 sxenrmH ¢ OBI'3 mpraaTkoB MaTku.
I[Tpu 5TOM NEPBUYHO OCTPOE BOCHAIICHUE BBISIBICHO y 45,2%
00cIIeTOBaHHBIX, 000CTPEHIE XPOHIMIECKIX BOCTIATNTETIEHBIX
THHEKOJIOTHYeCKUX 3a0omneBanuii —y 54,8%. Y 39 marmenToK
OTMEYEHO TSDKENOEe TeYSHNE BOCTIAJIMTENIBEHOTO IpoLiecca ¢
Pa3BUTHEM OCIIOKHEHHUI B BUJIE TyOOOBapHaJIbHBIX 00pa30-
BaHMIA, EILBUONICPUTOHUTA, IEPUTOHUTA.

I'pynmy XoHTpOIS cocTaBwiu 15 KeHIMH (HepTHIIEHOTO
Bo3pacta ot 20 10 45 1et, oOpaTUBIIMXCS 32 KOHCYIIBTA-
LIHEH 10 TOBOY KOHTPAIICTIIINH, 6€3 KaKOH-TTI00 BOCTIaH-
TEJIHbHON THHEKOJIOTHIECKOM ITaTOJIOTHH B aHAMHE3e.

Vcrionb3yemble npenaparsl: HU3KOMOJICKYJIIPHbIC HHITYK-
TOPBI HHTEP(EPOHA C IMUPOKIM CIIEKTPOM OMOTOTHIECKON
aKTUBHOCTH, 0OYCIIOBIICHHO COYETaHUEM STHOTPOITHBIX,
MMMYHOMOIYJIHPYOIINX U ITaTOreHeTHYecKuX 3 (heKToB,
nmapeHTepantbHoro (MermoMiHa akpHIOHAIETaT) U TIepo-
pansHoTO (THnopoH) ciocobamu npumenenus npu BI'3 B
KOMIUTEKCHOW TepaIruy ¢ MEIbI0 MOBHIICHUS YPPEKTHUB-
HOCTH JICYCHHS.
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[MarmenTku ¢ XBI'3 nomy4anu TpaauIioHHY0 KOMITJIEKC-
HyI0 npoTuBoBocnanurenabHyto Tepanuio (KIIBT): antu-
OMOTHKM C YYETOM BBISIBICHHBIX BO30OyauTenen 10 auei,
HHUCTaTHH, METPOHUA30JT; IPU HAJTMYUH TepIiec BUPYCHOI
UH(EKIMH - alIMKIOBHP, 30BUPAKC; BUTaMHHOTepanuto 10
nuei. [Tocne okoHUaHMsT aHTHOAKTEPUATILHOM TEparuu ¢
LIeJIbI0 BOCCTAHOBIICHUSI HOPMAJIbHOIO MUKPOOHOIIEHO3a
Ha3HayaJIMCh DYOUOTHKH - OMpHUIyMOAKTEPHH 1 allUIIaKT,
B Teuenue 10 mueii. bonbubie XBI'3 Obun paszeseHsl
Ha 3 rpynmnsl: I rpynmy cocraBunu 10 manueHTok, momy-
yapmue Tpagunuonnyto KIIBT; o II rpynmy Bomumu 50
0O0JIBHBIX, KOTOPBIM HapsiAy ¢ 0a3ucHOM Tepanueii mpoBo-
qunoch nedenue Tumoponom; III rpynmy coctaBmnum 48
nanueHTok, y kotopsix KIIBT coueranacs ¢ MermoMuHa
aKpUI0HALIETATOM.

B cBsI31 C TAKECTHIO OCTPOT0 BOCHAIUTEIBHOTO I'MHEKO-
soruueckoro 3aboneBanust 80% nanueHToOK ObBUIM MOA-
BEPTHYTHI ONEpPaTUBHOMY BMeNIaTeIbCTBY. BeceM maru-
entkam ¢ OBI'3 B cTanoHnape npoBOAMIN KOMIUIEKCHYIO
NPOTHBOBOCHAIUTEIILHYIO TEPANHNIO: aHTUOAKTEPHAIIBHY O/
NPOTHBOIPHOKOBYO, JIC3MHTOKCHKAIIMOHHYO, I6CEHCUOU-
JIM3UPYIOLIYIO, O0IIEYKPEIUISIIONIYI0, PACCaChIBAIOIILYIO.
Bonbubie OBI'3 6butn pazaenenst Ha 2 rpynnsl: [ rpynimy
cocTaBMIM 26 OOJIbHBIX, TONYYaBIINX TPaIUIHOHHYIO
KIIBT; Bo Il rpynmy Bomutn 23 manMeHTKH, KOTOPBIM IPO-
BOJIMJIACH Oa3MCHas Teparus ¢ IpuMeHeHneM MertoMuHa
aKpHOHAIleTaTa.

Meezniomuna axpuoonayemam. Cxema IpUMEHEHUS TIpe-
napara npu BI'3: B/M mo 250mr (2 mut) 1 pa3 B 1eHb Ha
1,2,4,6,8,10, 12, 14, 16, 18 cytku, kypc nedenus - 10
UHBECKLUN.

Tunopon. Cxema npumeHenus npenapara npu XBI'3: mo 2
tabnetku (0,250 r) 2 pa3a B HelleIr0 B TeUEHUE 2 HENleb,
Kypc JieueHHs - 8 TabJIeTOK.

Memoowl uccnedosanus.

BrisiBiienne HH(EKIIMOHHBIX areHTOB.
WudummposanHocTs BUpycamu cemeiictsa repreca (BIIT
1 u 2 tunos, [IMB) u xnamuauii onpeaensiii METOIOM
TILLP. JIns BBIABIIEHHS] aHTUT€HOB XJIAMUIMIA, MUKOILIa3M
U ypearia3M HCIHOJIb30BaIH MeToA (III0OPECIUPYIOMINX
aHTUTEN B IpsAMOi Moaudukanuu. J{ist onpeaeneHus Tu-
tpoB anturen (IgG, IgM) x BIII" u LIIMB ucnonszoBanu
meton UDA. TTpu npoBeneHUN 6aKTepHOIOrHYeCcKOro Hc-
ClIeZIOBaHMS MaTepHall COOMpacs B TPAHCIIOPTHYIO CPey
DiimMca U pacceuBalics Ha TBepbie cpesl: arap Calypo,
arap DH/10, )KEITOYHO-CONIEBOH arap, 5% KpoBSHOH arap
A7 TepMmocTathpoBanus B armocdepe CO, u aHaspoo-
HBIX yCJIOBHUSAX. BBIpocIye KOJOHNUU MOACYUTHIBAIUCH U
WJICHTU(QHUIIMPOBAINCH ¢ ncnojib3oBanuemM API-cucrem
¢bupmbl «Bio-Merieux» (®panuust). UyBCTBUTENBHOCTD
K aHTHOMOTHKAM oIlpeaeNsiach Ha aHamuzarope «ATB-
Expression» Tol ke (UPMBI C yUETOM THHKTOPHAIBHBIX
CBOMCTB MUKPOOPraHU3MOB.

© GMN

OnpeneneHre IMMYHHOTO CTaTyca.

1) OneHky KJIETOUHOTO 3BE€HAa HMMYHHUTETA ITPOBOJMIIHN C
HCIOJb30BAHUEM MOHOKJIOHAIBHBIX aHTHTEN K audde-
PEHIMPOBOYHBIM aHTUreHam JuMpouutos CD3+, CD4+,
CD8+, CD16+, CD19+ u nporounoii 1urodryoMeTpun
("Facscan” ¢upmbr "Becton Dickinson” (CILA).

2) OrneHKy T'yMOpaJIbHOTO 3B€Ha HMMYHHUTETA - COACPIKa-
Hue nMMyHoroOynuHOB (Ig) G, M, A B CBIBOPOTKE KPOBH,
OMpPENeIISIIH METOJIOM paJnaibHON UMMYHOIUGDGY3HUHU 110
Mancini et al., cronb3yst OTeYeCTBEHHbIE JHArHOCTHUYE-
CKHe HaOOPBHI.

Onpenenenne MDH craryca.

ITokazarenu MDH-cTaryca onpeaensan MUKPOMETOAOM B
LIEbHOM I'elIapUHU3UPOBAHHOM KPOBHU 10 PAHEE OIIUCAH-
HOI MeTonuke [6].

Pacuer craructudeckux napaMeTrpoB OCyLIECTBIISICS Ha
6aze nmporpammbl «Biostaty, 0CHOBaHHOH Ha pyKOBOJICTBE
o MeiuKo-6nosorndeckoii craructuke C. [manma [4]. Ipu
pacuerax KOJIWYECTBEHHBIX U3MEHEHUN, POU3OLIEAIINX
B OJHOM I'PyNIE A0 M IOCIE JEYEHUs, UCIOIb30BaICH
napHelii kputepuii CTprofieHTa. Paznuuus mexay napa-
METpaMM CUUTAINCh CTATUCTUYECKU JOCTOBEPHBIMU IIPU

p<0,05.

Pesyabrathl m ux odcy:xkaenue. [Ipu uccienoBaHuu
OuomareprasoB, MOJYYSHHBIX MPH T'MHEKOJIOTHYECKOM
obcnenoBaHuM 00NBHBIX XpoHUueckuMu BI'3, BbIeneHbl
cienyromne MHPEKIMOHHbIE areHThl: Teprec BUPYCHI
(BIII" 1 1 2 Tumnos, [IMB), Chlamidia trachomatis, Candida
albicans. Tombko B 26,8% ciyuaeB XBI'3 oOHapyxeHa
moHouHpekwst (16 60xapHbIX-BIIT 1 nin 2 tunos-14,8%;
13 6onpHBIX-IIMB-12%), a B 73,2% cny4aeB onpenens-
ercs MukcT-uHpekus. CocyniecTtBoBanre MH(PEKINOH-
HBIX areHTOB B OpraHu3Me OOJILHOTO MPEJCTABICHO MX
pa3sHoOOpa3HBIM COYeTaHHEM, HanboJiee XapakTepHbIMU
W3 HHUX [0 pe3yJIbTaraM HalluX HCCIeJ0BaHUI ObUIH:
BUPYCO-XTaMUAUHHO-KaHAUA03HBIE (58 OombHBIX-53,8%)
u BUpyco-BupycHble (21 manmentka-19,4%). Kak namu
BBISIBJICHO, MUKCT-UH(pekmn npu XBI'3 xapakrepuzona-
JHMCh 00513aTeIbHBIM TIPUCYTCTBHEM BHPYCOB ceMeiicTBa
Herpesviridae, nmepcucTeHIusi KOTOPBIX B OpPraHU3Me
YeJIoBeKa, KaK M3BECTHO, CIIOCOOCTBYET MOJIYJISIIMN BU-
pPycOM MMMYHHUTETa X03s5MHa, o0ecreunBasi BBDKHBAHNE
Kak BHUpyca, TaK ¥ xo3suHa [33].

AHanu3 uMMyHHOTO ctatyca XBI'3 mo rpynmam, ucxons
13 OOIUX ITHOJIOTHYCCKUX MHQPEKIIMOHHBIX ar¢HTOB,
MO3BOJIMJI YCTAaHOBUTh, YTO HAHOOJICEC BBIPAKCHHBIC H3Me-
HEHUS KJIETOYHOTO 3B€Ha MMMYHHUTETA BCTPEYAIOTCS TIPU
BUPYCHOI MH(EKIINHU, KAK MOHO-, TAK U BUPYCO-BUPYCHOM
(Tabnuma 1). YeTaHOBIEHO, YTO CTENIEH UMMYHHOM HENl0-
CTaTOYHOCTH TECHO KOPPETUPYET CO CTEMEHBIO TSKECTH
3a0oseBanus [1,12]. Dty uccneaoBanus MOATBEPKIA-
I0TCS TOJYYSHHBIMU HAMU pe3yibTaramu. [[poBeneHHbIi
JIeTallbHBIN aHaTu3 OOHAPYKUJI CHUKEHHE aKTUBHOCTH
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KJIETOYHOT'0 3BeHa MMMYHHTETa, TUcOallaHC UMMYHOpETY-
nsTopHbIX T-mumdornuros. Tak, 3HaYUTETBHOE CHUKEHHE
nokazareneid CD4+ BoisiBieHo y 79,2% OG0JBHBIX, COOTHO-
menust CD4/CDS -y 63,9%. B MeHbIei Mepe CHUKEHBI
MOKa3aresin UTOTOKCHYEeCKHX JuMpounTtoB (52,8%) u
oOee xonuyectBo T-kietok (26,4%). DT U3MeHeHus,
BO3MOKHO, CBA3aHBI C COUCTAHHBIM BO3/ICHCTBHEM BUPYC-
HeIx areHToB (BIII" u [IMB), npuBoaIux K BTOPUIHOMY
UMMYHOJIC(UIINTY, BBIPAXKAIOMIEMYCSl B CHU)KEHUH T10-
Kaszareseid T-KIE€TOYHOro 3B€HAa MMMYHHOUM CUCTEMBI, U
JcOaiaHCy COOTHOIICHUSI MMMYHOPETYJIATOPHBIX CyOI10-
MYJISIUN 32 CYET CHUYKEHHMS 10T TMM(OIIMTOB, KCIpec-
cupytomnx CD4+ anturen [12]. Takum oOpazom, Hamu
BBISIBJICHA Mpeo0ia/iatomiasi cMelianHasi HHQOEKIUs pu
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XBI'3, uT0, BOBMOXKHO, SIBIISIETCSI PE3YJIBTATOM HE TOJIBKO
OZIHOMOMEHTHOT'0 WJIH TIOCJIE/I0BATEIBHOTO HHUIPOBA-
HHS1, IPUBOJISIIETO K MMMYHOAC(DHIIUTY, HO M IPOSIBIICHHEM
BTOPHYHOTO UMMYHOAC(DHIINTA, TPUBOJISILETO K PEaKTHBA-
IIMM JIATEHTHBIX repriec-BUpyCcHbIX nH}ekmit. CHUKeHHbIe
noka3atenu NK (CD16+) aBustoTcst mposiBICHUEM BCE
TOT0 YK€ BTOPHYHOT0 UMMYHoeuuuTa (tTadmuua 1). [lpu-
9eM, Kak CIlIelyeT U3 MOJyYeHHbIX JaHHbIX, HanOoJbIIee
BIIMSHUE Ha MOKa3aTed UMMYHHOTO CTaTyca, 0COOCHHO
€ro KJIETOYHOT'O 3BEHA, OKAa3bIBAIOT BUPYCHI KaK B BHUJE
MOHO-MH(EKIIUK, TaK U CMCIIAHHOW BHPYCO-BUPYCHOM.
Co cTopoHBI NOKa3zarenaed ryMopaibHOTO UMMYHHUTETa
JIOCTOBEPHBIX OTIIMYHH B KOJTUYECTBEHHOM COJICPKAHUU
IgG, IgA, IgM He oOHapyxKeHO.

Tabnuya 1. Illokazamenu ummynnozo cmamyca y 6oneHoix XBI'3 pasnuunotl smuonoeuu (n=108)

Iloka- | Cymmap- fll;/ll;?; I'pynma
3a- HBIE M0~ IMB BIIT BIII'+IIMB KOHTPOJISA Hopma
TeJau Ka3zaTrejaun XHaM.HHH“+ (n=15)

Candida
CD3 60,94+13,67 | 47,5+11,6* | 55,4+4,4" 50,1+2,9 63,8+1,5 67,6+2,6 64,613,3
CD4 35,61£9,4 29,6£7,0n | 41,7£3,8 37,2+2,9 37,312,5 42,1£2,8 44,3128
CD8 21,6448,74 | 19,3£2,6* | 25,1+4,8 24,84+2,8 19,3£1,7** 21,742,1 25,9420
ggg/ 1,93%+0,14 1,6£0,3 1,8+0,3 1,510,2 2,0£0,2 1,910,2 2,0+0,4
CDl16 14,84+7,42 | 23,343 9% 9,9+3,0" 12,0+0,9 15,042,2 13,4+1,5 14,0+4,0
CD19 | 9,4545,28 14,3+4,9 9,1+1,7 8,4+1,0 9,610,6 8,7+0,7 10,0+2,3
IgG 1287,1£51,1 | 1501,5+150 | 1350,0+£50,0 | 1260,0+£78,1 | 1321,2+96,6 1260,3£102 | 950,0+255,0
IgA 205,6x£10,8 | 178,2+44,1 | 226,7+26,0 | 181,0£17,4 | 229,1421,7 163,5+19,7 343,0+£122,0
IgM 140,92+8,46 | 124,8+58,9 | 146,7+27,3 | 161,5£10,9 136,6+14,2 130,7+6,8 155,0£67,0

* p<0,05 - docmosepHoe paznuuue no CPaAGHEHUI0 ¢ KOHMPOLEM,
** p < 0,02 - 0ocmosepHoe paziuiue no CPAGHEHUIO ¢ KOHMPOLEM,
" p<0,1- menoenyus Kk 00CMOBEPHOMY PAZTULUIO

BupycHble HH(pEKIH, KaK H3BECTHO, SIBIISTFOTCS] MOIITHBIM TPHT -
repomM nuTepdepoHoBoro oreera [30,41]. OnHako, MHOTHE BUPY-
CBI B TIPOLIECCE HBOJTIOLMN BBIPA0OTAIH Pa3IMIHbIC MEXaHU3MBI
nporuBoneicTBIs 3 dexram MOH u Apyrux MHUTOKUHOB KaK
BO BHEKJICTOUHOM TPOCTPAHCTBE, TAK ¥ HA YPOBHE BHYTPHKIIC-
TOYHOTO MPOBEJIEHHs] CUT'HaJIa LUTOKHMHA [41].

CocCTOSIHME CUCTEMBI BPOKIACHHOI'O U a/IallTHBHOTO UMMY-
HUTETa OpraHu3Ma, MHOTHE JIpyTHe (HaKTOpPbI, HETraTHBHO
BIUSIONINE HA COCTOSHUE WMMYHHOW CUCTEMBI, TaKue
KaK CTPECCOBBIC CUTYAIINH, COITHAITLHO-TICHXOJIOTHYCCKAsT
HATPSHKEHHOCTD, YXYIIIAOMIasics YKOIOTHIecKass 00cTa-
HOBKA - BCE ITO CO3/IaeT yCIOBHUS U PCaKTUBAIINU YK
CYMIECTBYIOIICH JTaTeHTHOW WH(EKINH, MPUBOJSIICH K
OoJyiee TSHKEIOMY TEUCHHUIO M YacThIM PEIHINBaM 3a00-
neBanus [7,27,38,39,42]. B cBoro ouepenb, AITUTENbHBIN
XPOHUYECKHI IPOIECC TPUBOIUT K HETATHBHOW UMMYHHOM
MIePECTPOIKe OpraHu3Ma: Pa3BUTHIO BTOPHYHON MMMYHHON
HEJOCTaTOYHOCTH C YTHETCHUEM PEaKIMi KICTOYHOTO
HMMYHHUTETA, CHIDKCHHEM (DYHKIIUH BPOXKICHHOI 3aIIUTHI
OpraHr3Ma, BBIPAKAIOIICIHCS B YTHETCHUU CIIOCOOHOCTH
JerikounToB K npoxykuuu MOH [2,14,21,27,29].
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[Tpy NpOHNKHOBEHNH BHpYyca B KIETKY pPa3BUTHE HH(DEK-
LMOHHOTO TIpoIecca HANPSIMYIO 3aBUCHT OT 3({EKTHB-
HocTH BKIoueHus cucteMbl UPH 1 criocoOHOCTH KIIeTOK
X035HMHa MTPOTUBOCTOSTH PENPOAYKTUBHBIM M aHTHHH-
TepdepoHOBBIM MeXxaHH3MaM BHpYcoB. K coxaieHuto,
BBISICHSICTCS, YTO aJalTallMOHHBIE MEXaHN3Mbl BUPYCOB
C MX «CTparerueil BBDKMBACMOCTH) OIIEPEkAIOT 3BOJIIO-
LIMOHUpPOBaHUE UMMYHHOU cucteMsbl [34,40]. B cBs3u ¢
BBIIIECN3II0KEHHBIM, ObIIIO OB IPaBOMEPHBIM PACCMOTPETh
cucremy MPH npu XBI'3, T.x. orpakas o0miyro nmmy-
HOJIOTHYECKYIO PEaKTUBHOCTh Oprannsma, cucrema MOH
SIBJIICTCS TIEPBOH JIMHUEH BPOXKICHHOH 3aIIUTHI OpraHu3Ma
TIPY BUPYCHBIX HHEKINSX.

Kak yxe yka3pIBanoch, CHIKeHHE (DYHKIIMOHAIBLHON aK-
TUBHOCTH crcteMbl IDH 3auactyio mpuBoanT K XpoHH3a-
uu nHPEKIMOHHOTO mporiecca. M3ydenne MDH craryca
y 6onbHBIX XBI'3 yka3piBaeT Ha JJOCTOBEPHOE CHIKCHNE
rmokasarenei o- u, ocoderno, y-MOH-npoxyumpyromei
CIIOCOOHOCTH JICUKOIUTOB KpoBH (Tabmuua 2). Ilo pe-
3ynsraram TutpoBanus y- UOH cocrasusier 16-32 en/mn B
cpenHeM (p<0,05) (mpu HOpMme 128-256 en/mi). bonee uem
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y MOJIOBUHBI 00CIeIoBaHHBIX rpoaykuus y- UDH otcyr-
CTBOBAJIa MTOJHOCTHIO. BhIpakeHHBIN Je(EeKT MPOTYKIUH
y-UDH nelikouutamu OOJBHBIX, MO-BHIMMOMY, CBSI3aH
HUMEHHO ¢ BUpycamu cemeiictBa Herpesviridae. Y 00bHBIX
C pa3aUYHBIMU (POPMAMHU XPOHUUCCKON BOCIATUTEIBHOM
TMHEKOJIOTMYECKOW TTaTOI0TMH MH(HUIIMPOBAHHOCTH FepIiec
Bupycamu (BIIT-1,2, [IMB) u xnamuausmu (BHyTpH-
KJICTOYHBIE MUKpoopranusmsl) gocturaer 80-100%. B
IIPOLIECCE SBOJIIOLMY BUPYChl HAyYMJIUCh PA3MHOXKATHCSA
B YCJIOBMSIX MOILIHOIO BPOXKJIEHHOIO U aJalTUBHOIO UM-
MYHHOTO 0TBeTa X03suHa. OHU pa3BUBAIOT CBOU CTPATET U,
4TOOBI YKIOHUTHCS OT cucteMbl UDH [25,32,34,40,41].
BersiBiieHO, 4TO BO BpeMst HH(EKIwH, Bhi3BaHHOU BITT-2,
IIPOUCXOJUT MOILIHOE U3MEHEHUE B UMMYHHOU CHCTEME
¢ KpaifHe HM3KUMHM ypoBHsIMHU npoxykimu MOH 1 tuna
(MDPH-0 u UDH-PB), HecmoTpst Ha Hajguyue OOJBIIOTO
YHcIa KIETOK, CIIOCOOHBIX UX CHHTE3UpOBaTh. biokana
Bupycom BIII'-2 mpoxgykuuu MU®PH 1 tuna BpoxaéHHOM
UMMYHHOH CHCTEMBI, CKOpPEe BCETro, U MOXKET ObITh OCHOB-
HBIM (haKTOPOM, ITO3BOJISIOIINM BUPYCY IPOPBATH 000POHY

cnusuctoit xo3suHa [37]. CHmwkennas npoaykius y-MOH
MIPU 3TOM TIPUBOJINT, TIO-BUAMMOMY, K PA3BUTHIO BTOPHY-
HOTO UMMYHO-MHTEp(EpOH-AeHUIUTHOTO COCTOSHHUS,
XPOHU3AIMHU BOCHAIUTEIBHOIO Mpoliecca U Mporpeccu-
POBaHUIO OCHOBHOTO 3aboseBanus [21,22,27,29]. Kak
nu3BecTHo, V-MIDH, cexpeTupyemblil akTUBUPOBAHHBIMU
BUpycHbIM anTurenoM Thl numbounTamu, Moxer noja-
BJISITH PENPOJIYKIIUIO BUPYCa, HApYyIIast BHY TPUKICTOUHBIE
MPOLIECChl BUPYCHOM peruinkaiuu. 1 3ToT MexaHu3m mioxo
cpabarbIBacT WK BOOOIIE HE CcpadaThIBACT, CCIIM HMECTCS
neurut/nedexr cuctembr UOH, uyto U oTMeueHO Tpu
XBI'3. IIponykuust a-UDH y GonbMHCTBA MAIMEHTOK
M0 CPaBHEHUIO C HOPMOH JTOCTOBEPHO CHUXkeHa B 2-4
paza. Conepsxanue ceiBopoTounoro M®H, kak mpasuio,
HE MPEBBINIAJI0 ero PU3HOIOTNIECKUX 3HaYeHHH (<2-8 en/
MJ1), OTHAKO, y 15% marueHTox onpeaensiock B mpeaenax
32-64 en/Mi B COYETaHUM C MOBBINICHHOW MPOAYKIHUEH
cnonransoro MU®H (8-16 en/mn npu Hopme <2 en/mi). B
uesoM nponykuus cnonranHoro MMH okaszanack noBbi-
nieHHoi y 40% o0cieI0BaHHBIX.

Tabnuya 2. Hokazamenu UPH cmamyca y 6onvuvix XBI'3 paznuunoti smuonocuu (n=108)

Cymmap- BIIT+I[MB+
IMokazarenn HbIE 110~ MB BIII BIIT+HIMB | Xaamuauut Kountpoab
Ka3aTeJjau Candida
NDH-a 273,5+41,3* | 123,6440,8* | 204,3+94,3* | 349,9+75,3" 386,0+61,1 960,0+£320,0
NDH-y 26,0+4,0* 17,244,0* 15,1£3,5% 32,4+7,8* 24,345,2* 96,0+32,0
CoiBopoTounbiit UOH 7,6x1,54 7,8+£2,3 5,43+1,21 6,78+2,51 7,33+£2,69 5,04£3,0
Cnonrannsii UOH 3,7+0,8 4,0+1,32 3,8+1,4 3,4£1,07 3,6%1,0 <2

* p<0,05 - 0ocmoseproe paznuuue no CPaAGHEHUIO ¢ KOHMPOLEM,
A p<0, - menoenyusi K O0CMOBEPHOMY PAZTUYUIO

B menom, MOXHO OTMETHTB, 9TO y 60mpHBIX XBI'3 Hanbo-
Jiee XapaKTepHBIM ITPpHU3HAKOM AUChyHKIMHN cucteMbl UOH
siBIIseTCs nofasiieHue nponykuuu y-M@OH neiikonuramu
(mouTH 4-X-KpaTHOE CHIKCHUE TI0 CPAaBHEHHIO C KOHTPO-
JIEM), YTO MTPACT OMPEEIISIONIYI0 POJIb B XPOHUIECKOM
peUUANBUPYIOIIEM T€UEHUU. BO3MOXKHO, YTO MPUUMHOMI
BO3HMKHOBEHMS M XpoHu3auuu BI'3 sBisiercs n3Hauab-
Has HezpocraTtouHocTh cucteMbl IDH, kotopas no mepe
pa3BUTHS 3a00J€BaHNS U €r0 JIUTEIBLHOTO TEUCHNUS EIle
Ooree ycyryomsieTcs, ClloCoOCTBYS EPCUCTEHITIH HH(EK-
LIMOHHBIX aréHTOB B OpraHm3Me OOJIbHOTO. [ITUTenbHBIN
XPOHUYECKHM ITPOLIECC TPUBOAUT K HErAaTUBHON HIMMYHHOU
NepecTpoiiKe OpraHu3Ma: pa3BUTHIO BTOPUYHON UIMMYHHOM
HEJIOCTAaTOYHOCTH, YTHETEHHIO PEaKInii KIETOYHOTO HM-
MYHHUTETA, CHIDKEHUIO BPOXKIEHHBIX 3aIUTHBIX PEaKnnit
OpraHu3Ma, BBIPAXKAIOIINXCS B CHIDKEHHOH CIIOCOOHOCTH
KJIETOK K mpoaykunu OH, rumonMMyHOTIIO0yTHHEMHH,
CEHCHOMIIM3aNNH K aHTUTeHaM Bupyca [7,21,29,42]. Mox-
HO OTMETHUTB POCT YHCIIa OOIBHBIX, UMEIOMINX Ty WIIH HHYTO
CTeTleHb NMMYyHOehuIHTa [42].

XBI'3, kak MBI TIOKa3aJIH, XapaKTePU3YIOTCS 00s3aTeIbHBIM
MIPUCYTCTBUEM BHPYCOB B BHJIE MOHO- WJIM CMELIAHHOHN
BUpyco-BUpycHOI mHpekmuu. [losToMy BKIIOUCHHE
npenaparoB-uHAYKTopoB NDH B KOMITJIEKCHYIO IPOTHUBO-
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BOCTIAJINTEIBHYIO TEPANNI0 MOXHO PacCMaTPHUBATh Kak
HanboJee pannoHAIbHBIM MOAXOM JIEYCHUST OOJNBHBIX
XBI'3, nmockonpky nHAykTOpsl UPH c ogHO# CTOpOHBI
00Iafaf0T MHUPOKUM CIIEKTPOM HECIHEeIU(PUIEeCKOTO
IIPOTUBOBUPYCHOIO BO3EUCTBUS, C APYIOM - UMMYHOMOZY-
JMPYIOLIEH CIIOCOOHOCTBIO, T.€. KOPPUTHPYIOT HAPYILICHNS
Kak B cucTeMe MMMyHHTeTa, Tak 1 UIDH. D10 mpenapatst
BbIOOpa (b0 MemmoMIHa akpuAoHaneTar, 1uoo Tumo-
POH), ipenaparsl HHANBUAYaIbHOTO moadopa mpu XBI'3,
PEKOMEH/IalusI IPIMEHEHHSI KOHKPETHOTO TIperapara 3aBH-
CHUT OT IPEABAPUTEIHHO BBISIBICHHON UyBCTBUTEIBHOCTH/
OTBEYAEMOCTH JIEHKOLUTAPHBIX KIJIETOK MAIMEHTOK K TOMY
WM uHOMY Tiperiapary [5]. B xauectBe xpurepus s¢dek-
THBHOCTH BO3/ICHCTBUSI ITPETIApaTOB HA OPTaHU3M OOJIBHOTO,
HapsAy ¢ KIMHUYECKUMHU, IMMYHOJIOTHIECKIMH JTaHHBIMH
U pe3yabTaTaMl MHUKPOOMOIOTHYECKOTO ¥ MOJIEKYIISIPHO-
Ouorormyeckoro nceieaoBanuii, 61 BEIOpan UDH craryec,
OTpaKaroIHi (PyHKIIMOHABHYIO aKTUBHOCTB crcTeMbl IOH
¥ IMMYHOPEaKTHBHOCTh OPTaHN3Ma B [IEJIOM.

CxonHasi TUHAMUKA ITOKa3aTeNlel KIIETOYHOTO, TYMOPaIIb-
HOTO IMMYyHHTEeTa 00ibpHEIX XBI'3 1o u mocie nedeHus
MertoMuHa aKpUIOHALETaTOM WM THIOPOHOM yKa3bl-
BaeT Ha YBEJIMYCHUE COMepKaHns o0muX T-muMdoruTo
(CD3+) B ocHoBHOM 32 cueT CD4+ kieTok. B pesymbrare
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JICUCHHS OTMEUaeTcs TeHJCHIUS K HOpMaJlIn3alud COOT-
HOIICHUSI IMMYHOPETYIATOPHBIX T-1UMQOIHUTOB, KOTO-
poe, Kak M3BECTHO, SBJSETCS BAXKHEHIIMM ITOKa3aTeneM
(YHKIMOHAJIBHOTO COCTOSIHUSI UMMyHHUTeTa. CorllacHO
pesynbraram onpenenenus UOH craryca, nocie mnpo-
BEJICHHOTI'O JieueHUsl yKa3aHHbIMU uHAykTopamu MOH
(puc. 1) MOXHO OTMETHTh HOPMAIMU3AIHUIO MPOAYKIINH
o~ u - y-M®H neiikonurami in vitro y 60JIbIIMHCTBA 00JTb-
HBIX, 9TO, KaK MPaBUJIO, COIIPOBOXK/IATIOCH MOBBIIICHUEM

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

cojiepyKaHus IUPKyupyomiero B kposu UOH, o0ycios-
neHHoro UOH-uHaynupyomuM 1elicTBUEM Ipenaparos.
IIpu MOBTOPHBIX HCCIENOBAHUAX (Yepe3 Mecsll) TUTPHI
ceiBopoToyHOro M®H cHmxkanuce 10 Guznonornueckoit
HOPMBI IIPY COXPAHEHUM JOCTUTHYTOM B XOIE JICUCHHUS
o- 1 y-UOH-npoayuupyromieit crocoOHOCTH IEHKOIIUTOB.
BrisBnennsiii 10 geuenuss XBI'3 moBbilieHHBIH YPOBEHb
cnontanHoro M®H, nmocie nedyeHuss uMea TSHACHIIUIO K
CHIDKCHHUIO 10 HOPMaJIbHBIX 3HAYEHUM.

1000

100

Tutp UOH (ep/mn)

NDH-anbda

O po neueHun

M nocne neyeHua TunopoHom, p<0,01 no
CpaBHEHUIO C NoKasaTesiaiMmn A0 neyYeHus

B nocne neyeHusn MernomMmuHa
akpupaoHaueTaTom, p<0,01

O koHTpONbL

NDH-ramma

Puc. 1. Oyenxa 6o30eticmaus Tunopona u Meeniomuna akpudonayemama
na noxkazamenu U®H cmamyca y 6ononvix XBI'3

B nporiecce sieuenus nocreneHHo (B TeueHue 2-3 Heslelb)
ncye3asy KIMHUYECKHEe NPU3HAaKK BocnaieHus. Tak, no-
cie | kypea sieuenns MenTioMrHa akprUAOHALETAaTOM HITH
THIIOpOHOM TOJTHOE BBI3JIOPOBJICHHE 1O pE3yJibTaTam
71a00paTOPHBIX UCCIIEI0BaHH orpenensioch y 32(34) na-
LIMEHTOK COOTBETCTBEHHO C HOpMaJIM3aliel moka3aresnei
U®H craryca. B Treuenue 1-3 MecsieB nocieayomnero Ha-
OirozieHHs y 9THX OOJIBHBIX HE 00HAPYKUBAJIMCH BUPYCHI,
xnmamuann, Candida. Kinmandeckas o exTuBHOCTS npe-
noxeHHbIX UHAYKTOpoB MDH cocrasuna 66,7-68% nocne
I xypca nedenust. OcTalbHBIM NAMEHTaM IPH OTCYTCTBUH
BBIPKCHHOTO KJIIMHWYecKoro 3¢ ¢exra HazHadancs 11, a
npu HeoOxoaumoctH U 111 Kypc JieueHns: cooTBETCTBYIO-
M uaaykropom UOH no nHopmanuzauuu UOH crary-
ca, KOPPEIHUPYIOIIEH ¢ OTpHLATEIbHBIMU PE3yJIbTaTaMu
nAeHTH(UKAINT BO30yINTENCH U KIMHUYECKUM BBI30-
poBiieHreM 00bHBIX. OTHaIeHHbIC PE3y/IbTaThl B TCUCHHUE
MOCIEAYIONHX 6 MecsleB (MpoduIakTHIeckne 0CMOTPHI)
MIPOCIIEKEHBI IPAKTUYECKU Y TIOJIOBUHBI MarueHTok. JKa-
7100 OHM HE NPEABSBIIUIN, B Ma3Kkax ompezaeisuiach [-11
CTETICHb YHUCTOTHI BIIATAINIIHON (DIOPBI.

Takum 00pa3oM, HAMU MMOKa3aHO, YTO HU3KOMOJICKYJIISIp-
Hble uHAYKTOpbl UOH-MermomMmuna akpujoHaneTar win
Tunopon B KIIBT npu xponundeckux BI'3 cnoco6cTByIoT
Koppekuuu naTepdeponaeduiuTa, qrucOaianca IMMYHH-
TeTa, HIMCIOT CXOHYIO TEPANICBTUICCKYI0 3PPEKTUBHOCTh
Y CIIOCOOHBI 3aHSITh OJTHO U3 BEIIYIIIMX MECT B KOMIUICKCHOM
MIPOTUBOBOCHAIUTENIBHON TepanuK XpPOHUUYECKUX BOCHa-
JICHUI TCHUTAIUH.
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VY GonbHBIX ¢ ocTpbiMH BI'3 oHOBpeMeHHO ObLIN BBISIB-
JICHBI CIIe/Tyoe NH(EKIIMOHHbIE areHThI: (PaKyJIbTaTHB-
HBIC ¥ 00IMTaTHBIE aHAdPOOBI M a9PO0BI (CTAPHUIOKOKKH,
CTPENTOKOKKH, YHTEPOKOKKH, KOPUHEOAKTEPUHN U Jp.) B
COYETaHNU C MHUKOIUIa3MaMH, ypearuia3MaMu, BUpyca-
mu (BIIT'-1,2, IIMB), Candida albicans. 9Ty 10BOJIBHO
Pa3sHOPOAHYIO IpyIIy 00beauHsI0 obszarensHoe 100%
MIPUCYTCTBHE OaKTEpUABHBIX areHTOB, MPUCOEANHEHNE
KOTOPBIX U 00YyCIIOBUJIO OCTPOTY BOCHAJIMTEIILHOTO TIPO-
necca. Bece oGcneioBanHbIe KEHIINHBI B 3aBHCUMOCTH
OT BBIIBJICHHBIX MH()EKIIMOHHBIX areHTOB OBbUIN IMofpa3-
nenensl Ha 2 rpymmsl. [lepBas rpymnma - 30 OOJbHBIX, y
KOTOPBIX, HApsAy ¢ OAKTEpUsIMHU, XJIaMHUJIUSIMU, TPUOaMu
pona Candida mpucyrcTBOBajsa BUpycHash MHQEKIIHS
(bakTepuansHO-BUpycHas; 61,6%) u Bropas rpymmna - 19
OOJIBHBIX, Y KOTOPBIX MPHUCYTCTBOBAJA TOJBKO OaKTepH-
anpHast uHpekys (bakrepuansHast; 38,4%).

[Ipu uccnenoBaHUM KIETOYHOTO, FyMOPAIbHOIO UMMY-
nurera u cucreMel UOH y 6onpubix XBI'3, 66110 yeTa-
HOBJIEHO, YTO Hanbosee MH(POPMaTUBHBIC H3MECHEHUS BbI-
sBIsAOTCS B nokaszarensx U®DH craryca, BBULy TOrO, 4TO
otnenbsHble nokasarenu IOH craryca oTpaxaroT He TOJIbKO
KONMYECTBEHHO COJEpXKAHUE PA3IUUYHBIX MOMYJISIUN
MMMYHOKOMIIETEHTHBIX KJIETOK, Y4aCTBYIOIIUX B CHHTE3€
pazmuHbIX THIOB IDH, HO 1 MX (yHKIIMOHAIBHYIO aKTHB-
HOCTh B (DOPMHMPOBAHUM €CTECTBEHHOW PE3NCTEHTHOCTH
opranu3Ma. YUuThIBas BCE BBIIIE CKA3aHHOE, y OOJBHBIX
OBI'3 npoBoaunuce uccaegosanus ronbko MOH craryca.
Amnanus pe3yibraroB uccnenosanus UOH craryca y 6oib-
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Heix OBI'3 BeIsiBII (Tabnuia 3) JOCTOBEPHO CHIKEHHBIE
(p<0,05) cymMapHble MOKa3aTelu MPOAYKIUU O- U Y-
WU®H, npuyem, nponykuus a-MPH nonasnena Gonee
yeM B 20 pa3 1o CpaBHEHUIO C KOHTPOJIEM, TPOAYKITUSA
xe Y- OH - 6omee yem B 7 pa3. CiieyeT OTMETUTh, YEM
TSDKEJIee MPOTEKall BOCHAINTEIbHBII IPOLIECC, TEM HIKE

ObUIa TPOAYKIHUs in vitro a- u y- U®H nefikonuramu
60npHBIX OBI'3, 4TO MOXHO CUHNTATh MPOTHOCTUYECKHU
HeOIaronpusiTHBIM IPU3HAKOM. Tak, camMbliif HU3KUH THTP
o-UDH (<10 en/min) nadbmrogancs y 2 nanueatok OBI'3
¢ Ty0oOBapHalbHBIMU 00Pa30BaHUSIMU U BBISIBICHHBIM
cuuIncoM.

Tabnuya 3. Hokazamenu UPH-cmamyca y 6onvnvix OBI'3 6akmepuanibHo-6upycHotl
u baxmepuanvhou smuonozuu (n=49)

I'pynnbi
Obme BakrepuajibHo-
cyMmap- BUPYCHasI BakrepuajabHas Kon-
IMoka3arenu y (bakrepuu+BIIT+1IMB)
HbIE T0- X TPOJIb
JaMu-
KazaTejan
CymMmMapHsble CyMMapHsbIe Baxrepin -
TIOKazaTenn TIOKa3aTenu
Baxrepuu
NdH-a 45,7+6,6* 69,2+24,8* 35,3+6,2* 36,5£10,5% | 24,0+£5,8* | 960,0+£320,0
NdH-y 12,942,0% 15,243,3* 8,9+1,5% 6,7+2,0%* 9,3+3,5% 96,0+32,0
CBIBOPOTOt- |15 7401 15,2404 12,0406 | 105+08 | 13340,1 | 5043,0
Hb1ii UOH

* p<0,05 - 0ocmosepHoe paznuuue no CPaAGHEeHUIO ¢ KOHMPOLEM

VY 58% obcnenoannbix THTP 0-MIPH He mpeBbIman cym-
MapHOTO CpeAHero 3HadeHws (45,7+6,6 em/vin), mpudeM, y
7% w3 Hux tatp 0-MPH 6611 MeHee, gem 10 ex/mi. ledext
cucrembl IOH 110 y-3BeHY IpOCIEKUBANICS IPAKTUIECKU Y
Bcex o0cieioBaHHbIX. B rienom y 62% 6ompabIx THTp y-VIOH
He TIpeBBIIIal 16 e/Mit, B TOM 4rcie, KpaiiHe HU3KHH yPOBEHBb
(<2 em/mn, T.e. PaKTHICCKH OTCYTCTBHE CIIOCOOHOCTH K IPO-
nykun y-VIOH) mabmonancs y 10% 6onmbabix. Conepaxanne
uupkynupymomero UOH B KpoBU B CpeIHEM COCTABUIIO
12,7+0,1 em/mi, omHako, y otaensHbIX il (19,4%) onpene-
JISTOCH €T TIOBBIIICHHE B Ipenenax 16-32 em/mit, Joxoms 10
64 en/mi ipH (GI3UOTOTHYECKOH HOpMe <2-8 ef/MIT.

W3BecTHO, 4TO BpOXKAEHHAS M aJlaNTHBHAs UMMYHHas
CHCTEMa UTPAIOT HCKITIOUNTEIHHO BaXKHYIO POJIb B 3aIINTE
opranm3ma xo3suHa [31]. Kak m3BecTHO, KOHTPOIBHO-
PperyIATOpHAs CHCTEMA OpraHu3Ma - cucTeMa nHrepdepoHa,
SBIIACTCS OFIHUM W3 IIEPBBIX PyOeKel 3aIUThI OprannzmMa
OT Yy»XEPOTHOH reHeTHIECKOM HH(POPMAIIIH, OCYIIISCTBIISSL
SMMMUHALIIIO BUPYCOB Ha paHHUX 3Tarnax 6oneznu. Kpome
Toro, cucremMa M®H obecmeunBaeT mpoiudepanuio u
nuddepeHIIpoBKY NMMYHOKOMIIETEHTHBIX KIIETOK, pe-
TYIHPYET UX aKTUBHOCTb, UTPast POJIb CBSA3YIOIIETO 3BEHa
MEXIy MEXaHN3MaMHU BPOKAEHHOTO M aaliTHBHOTO MM-
mynuteTa [22,25,34]. Tlon neiictBuem N®H pa3BuBaercs
LIETbIN KacKaJ| peaKLMi, IPOSBISIIOIINXCS Ha KIIETOYHOM,
CHCTEMHOM H OPTaHN3MEHHOM YPOBHSIX, 1 3TO BBIpayKaeTCs
B MIPOTUBOBUPYCHOM, aHTUIPOIH(EPATUBHOM, aHTHBOC-
MAJIUTEIBHOM U UMMYyHOMOIynHupytommeM sddekrax. Tax,
IFN-o/p n y-U®H BausroT Ha aKTUBHOCTH MaKpo(aros,
NK-xerok, neaaputasix ki1eTok (JIK) u T-xmeTok mytem
YCUIIGHHS TIPE3CHTAllNU aHTUTEHA, KJIETOYHON mporude-
pammn ¥ qudQepeHIHaIim, 1 SKCIPECCHH TpoQuie, B
KOHEYHOM CYETe, PUBOS K YCHIICHUIO IIPOTUBOBUPYCHBIX
s dexTopHbIX QyHKIHIA [5,30].

© GMN

IIpu ocTpoM BoCTIasieHHH, MAaCCHBHON MHBA3HH OaKTEpH-
QJIbHBIX ar€HTOB, IIPOMCXOIUT YTHETEHNUE (QyHKIHH 3aIIHT-
HBIX CHCTEM opraHusmMa. Tak, pacnpeiesieHre Mo Tpyniam
(6akTeprarbHO-BUpYCHAs M OaKTepraTbHas) TIO3BOJIMIO
BBISIBHUTS (TaOnuia 3) HanOombIee yrHeTeHHE TTPOIYKIINT
o-uy-M®H (827 u 11 pa3 cOOTBETCTBEHHO, TIO CPABHEHHUIO
C KOHTPOJIEM) TIpH OaKTepHaIbHBIX HHPEKIHIX. UTo Kaca-
eTcsi O0NBHBIX ¢ OaKTepHATEHO-BUPYCHOM 3THOIOTHEH, TO
CpeHUE 3HAUEHUS KakK 0-, Tak 1 y-MOH-npogynupyomeit
CIOCOOHOCTH JIEHKOIIUTOB JAAKE ITPEBBINIATIN aHAIOTHIHBIE
mokasareinu 1o rpyrie 6oapHbIX OBI'3 B riemom. Bo3mork-
HO, 3TO 00yCJIOBJIEHO MOJIABJIEHUEM PA3MHOXKEHHS BUPYCOB
OaKkTepHaTbHBIMU areHTaMU.

OTmrrarie 0CTPOTo Mporiecca oT Xporndeckoro mpu BI'3 3a-
KITFOYaeTCsl B IPHCOCANHEHNH OaKTepHaIbHON MaTOreHHOM
WIN yCIOBHO-TIATOT€HHONH MHUKPOQIOPHI, MTO3TOMY NPH
OBI'3 cucrema M®H naxonutcs B emie Oomee neheKTHOM
cocrosiHuH, 4eM rpu XBI'3, mprdeM 0CHOBOIIOIATAOIIINM
(hakTOpOM MOYKHO CUHTATh OAKTEPHATBHBIN, TMTOCKOJIBKY
00s3aTenbHOE TIPUCYTCTBHE OAaKTEpHANTBbHON MHOEKINN
BBI3BIBACT yTHETCHNE (PyHKIIMOHATBHON akTBHOCTH DH.
MoxHO OTMETHUTH, YTO B oTianure oT XBI'3, cucrema
N®H npu OBI'3 xapakrepusyercs Oonee BBIpakeHHON
cynpeccuelt nponykuuu o-M®OH, ywem y-UOH nelikonu-
TaMH OOJIBHBIX, T.€. IPeo0IIalaHNe yrHETCHUS TIPOLYKIINT
0-V®H sBnsieTcs naTOrHOMOHUYHBIM [Tt 00mbHBIX OBI'3
MIPY HAJIMYWHN Y HUX OaKTepHaibHOW HH(EKITUH.

Hanmune nedexra cucremsr MPH, mmmyHOCynpeccus-
HOE COCTOSIHHE IIPU MAaCCHBHOW aHTHOMOTHKOTEpAIUH y
0ompHEIX OBI'3 ssBHoch 000CHOBAHUEM IS BKITFOUCHUS
B KIIBT unnykropa UOH - Mernmtomuna akpyioHanerara.
D¢ dexTnBHOCTH IPOBOANMOTO JIEICHHUS OIICHUBATIACH Ha
OCHOBaHMH KIIMHUYECKHUX NTPU3HAKOB (YIydIlIeHHEe 00IIEro
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CaMO4yBCTBHS, YMEHbIICHHE O0JICBOr0 CHHAPOMA, HOpMa-
JIU3AIHsI TEMIIEPaTyphl Tela), TeMaTONIOTHYEeCKHX MoKa3a-
teneil, 3Hauenuiit IOH cratyca u pa3BUTHS OCI0KHEHUIM
B [IOCJIEONIEPALMOHHOM IIEPHOJIE.

B xo7e mpoBeCHHOTO JIeUEeHHS OTMEYAIOTCS TOJIOKHUTENb-
HBIE C/IBUTH B JICHKOIIMTAPHOH (opMylie: CHIDKEHUE JIeH-
KOLIMTOB B Niepr(epruueckoil KpOBHU B Mpoliecce JICUSHUSI.
Tak, Ha 3 CyTKH JISHKOLUTO3 COXpaHsuICs y 72% OOMbHBIX
I rpynmnsr (6a3ucHas tepanus) u b y 34% 11 rpynmsr
(6azucHas Tepamnus ¢ BKIrOUeHHeM MerTioMiuHa akpuI0Ha-
uerara). CBur JieiKouTapHOU (hOpMyIIbI BJIeBO Hcue3 B |
rpynmne Ha 5-8 cyTku, Bo II - Ha 4-5 cyTku. OJHOBpEeMEHHO
C TIOJIOKUTETBHBIMH H3MeHeHUsAMH B TeueHnn OBI'3 npu
MPOBEACHHON Tepanuu U3MeHsIMCh U nokasarenu NOH
craryca. Pe3ynbpTaThl, nmpeacTaBlIeHHbIE HA PUC. 2, TO-
Ka3bIBAIOT JOCTOBEPHOE YBEIMUCHHE TOKa3aTenel o- U
y-UDH-npogynupyromei cnocodOHOCTH JTEHKOIUTOB Y
6onbHbIX OBI'3 nociie edenns MerroMuHa aKpyioHane-
TaTOM; XOTS IMOKa3aTeIn He JOCTUraloT 3HAUCHUH HOPMBI,
MIPOCIIEKUBACTCS UX YETKasi TeHACHIINS K HOPMaJIH3alHu.
VY 6onbHBIX | rpyNIb! - HE3HAYUTENBHOE MOBBIIICHUE TH-
TpoB a- u y-M®H B npornecce neuenus. CHUKEHHE TUTPOB
ceiBopoTouHoro M®H nabmronanock y 601bHBIX Kak B I, Tak
u Bo Il rpynnax, 4To CBUAETENBCTBOBAJIO O IIOCTEIIEHHOM
CTMXaHUM OCTPOT'0 BOCTIANUTEIBHOTO Mporiecca. [Ipumene-
Hue Mermomuna akpunonariera B KIIBT npu octpeix BI'3
crumysupyet cucremy UDH, uro yckopsiet peabuuTanuio
OONIBHBIX B IOCIIEONEpalMOHHOM Tepuose. [1oBTopHBIi
Kypc ObLT HEOOXOAUM 4 MalUCHTKAM MO KIMHUYCCKUM
MOKa3aHMsIM U 110 pe3yJbTartaM HIeHTU(HUKAMH HHDEK-
LIMOHHBIX areHToB. CieayeT 3aMeTUTh, YTO HE OTMEYCHO
HU OJTHOTO CJTy4dasi BO3HUKHOBEHUS MOCIICONEPAIHOHHOTO
OCJIOKHEHHUS, B TOM YHCJI€ HaTHOCHMS MOCJICONEePALIUOH-
HOU paHbl, y OOJIbHBIX, JIEYEHHBIX MermoMIHa aKpuI0Ha-
LIETAaTOM, B TO BpeMsl KaK IPH YUCTO Oa3MCHOM Teparuy B
7,6% ciy4aeB BBISBICHBI OCIIOKHEHUSI.

7z

Mocne Hopma

10004
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10 'II
1 I —
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Puc. 2. Oyenxa sosoeticmeus Meaniomuna akpuoonayema-
ma na noxazamenu UOH cmamyca y 6orvuvix OBI3
npumeuanue. p<0,05 - nocie nevenus no CPAGHEHUIO ¢
nokazamensamu 00 J1e4eHUs.

ME/mn

O UdH-anbda

1 U®H-ramma

Takum 00pa3oM, BKITFOUCHHE B KOMITJICKCHYIO IIPOTHBOBOC-
MAJUTETBHYIO TEPANNI0 HU3KOMOJIEKYJIIPHOTO HHYKTOpa
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HN®H - MermoMuHa akpuaoHanerata 6onsHeiM OBI'3,
OKa3bIBaeT HOPMAaJH3YIOIllee BIUSHME HA IOKa3aTeNlU
cucteMbl UOH n MMMYHOJIOrHY€CKON pPEaKTUBHOCTH
OpraHu3Ma, 4To CII0COOCTBYET OJaronpusiTHOMY KJIH-
HUYECKOMY TEUEHHIO MOCIIEONEPAllMOHHOIO Mepruoja u
CHIDKEHHIO YaCTOTHI MOCJICONEPALMOHHBIX OCJIOKHEHUH,
COKpaIllaeT CPOKH MIMMYHOPEAOMIINTALIMH U KITHHUYECKOTO
BBI3JIOPOBJICHUS YKa3aHHBIX OOJIbHBIX.

0000111251 BBIICH3IIOKEHHBII MaTepuall, Ce/1yeT 3aMEeTHTb,
yro npu BI'3 cTpanaer e Tonbko cucrema MDH, a Taxke
CUCTEMBI KOMIIEMEHTa U MpONepAnHa, (haromurapHas
AKTHBHOCTbH JICHKOIIMTOB, AMHAMUKA OEIKOBBIX (hpaKiuii
M0 Mepe XPOHHU3ALMK BOCMAJIUTENbHOTO mporecca [12].
YenelHsblil TepaneBTUYeCKUi OAX0/ HAIPSIMYIO CBS3aH
C palMOHAIBHBIM M IPaMOTHO MOA0OPaHHBIM KOPPHTH-
PYIOIINM JICUEHHEM MperapaTaMy C pPa3HbIM MEXaHHU3MOM
nerictBus. [l aToro Heo6xonumo npumeHenue B KIIBT
MMMYHOAKTUBHBIX npemnaparos [7-10,12,16,28,36,43],
TaKUX KaK MHTEP(EPOHBI U UX UHIIYKTOPbI, HIMMYHOMOTY-
JISITOPBI, KOTOPbIE OKA3BIBAIOT BIUSHUE Ha BPOXKAEHHBIN 1
aJaNTUBHBIN UMMYHHTET, YTO MPUBOJUT K BOCCTaHOBIIE-
HUIO (QYHKIIMOHAJIBHOW aKTHBHOCTH KJIETOK I10 CIIOCOOHO-
ctu Kk npoaykuun UOH, nopmanuzauuu aktuHocTH NK
KJIETOK, KJTFOYEBBIM PETYISATOPOM CO3PEBAHMUS U AKTUBALIUH
koTopsIX ssisierca MOH, u B koHEUHOM HUTOrE — K YIly4-
HICHHUIO KIIMHIUYECKOTO COCTOSIHUSI OOJTbHBIX.

BriBogbl.

ITpoBenennsie uccaenosanus y 6onpHbIx XBI'3 u OBI'3
BBISIBUIIN TIPe00Iaalonyl0 MUKCT-HH(OEKIIMIO B UX
sTuonoruu. BeisiBieno, uro npu XBI'3, kak mpasuio,
NPUCYTCTBYIOT T€pPIIEC BUPYCHI B BUJIE MOHO- HJI MUKCT-
undekuu, npu OBI'3 - B 100% cinyuaeB oOHapyxeHa
OakTepuainbHas (Iopa B CaMbIX pa3HOOOPa3HBIX aCCOIMA-
LUSIX, B TOM YUCIIE U C BUPYCAMH.

W®H craryc npu BI'3 - uHpopMaTuBHBIi M0KazaTesb nM-
MYHOPEaKTHBHOCTH OPTaHWU3Ma, OTPAKAIOIIHNA XPOHUYIE-
ckoe (npeobnananue neduimra y-MOH) umu octpoe (npe-
obnananue neduuura o-MdOH) Teuenune 3adoaeBaHmMsI.

Husxomonekynsapuele ungykropsl MOH - Menmtomuna
akpuoHaueTrar Ui TUIOPOH B KOMILIEKCHOW ITPOTUBO-
BOCHAJIMTENILHOMN Tepanuu rnpu xpouunueckux BI'3 crioco6-
CTBYIOT ITOBBIILICHUIO TEPANIEBTUYECKOM (P PEKTHBHOCTH 1
KOPPEKIIUH HHTEPHEPOH-UMMYHOICPHIIUTA.
IIpumenenune MerroMuHa akpyuI0HaLETaTa B KOMILIEKC-
HOW IMPOTHBOBOCHAINTENBHON Tepanuu npu ocTpeix BI'3
ctumynupyert cucteMmy UDH, uto yckopsieT peaOumuTario
OOJBHBIX B MTOCIICONIEPALMOHHOM TEPHOJIE.
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SUMMARY

DETECTION OF THE INTERFERON DEFICIENCY IN INFLAMMATORY
GYNECOLOGICAL DISEASES AND ITS CORRECTION WITH INTERFERON INDUCERS

Ospelnikova T.

The Gamaleya Research Institute of Epidemiology and Microbiology, Health Ministry of Russia

Interferons deficiency has a negative influence on the de-
velopment of infection and inflammation in general. The
use in the complex of anti-inflammatory therapy of in-
terferon inducers (Meglumine acridonacetate, Tilorone),
combining antiviral, immunomodulatory, interferon cor-
rection effects with etiopathogenic action leads to the

correction of the interferon system defects and eliminate
etiological infectious agents, that is confirmed by labora-
tory data and clinical efficacy.

Keywords: inflammatory gynecological diseases, inter-
feron deficiency, interferon inducers, cycloferon.
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WHTEHCUBHAS TEPATIUS TSKEJOM BHEBOJIbHUYHON MTHEBMOHUN

Paxeyrckas P.E.

Yupeacoenue obpazosanus «bBenopycckuii 20¢y0apcmeeHnblil MEOUYUHCKUL YHUBEPCUTNEM »,
Kagheopa anecmesuonozuu u peanumamonozuu, Munck, Pecnyonuka benapyco

[Ipo6mema BHEOONMEHNYHON TTHeBMOHUH (BII) sBisercs
BeCbMa aKTyallbHO! B CBSI3H C BEICOKOH 3a001€BaeMOCTHIO
1 cMepTHOCTHIO [11,12], 0cOOSHHO y U] TIOXKHAIOTO BO3-
pacTta BBHAY HaJu4us CONYTCTBYIOLIEH XPOHUYECKOM
TIATOJIOTHH W HHU3KOH (hr3mdeckoil aktuBHOCTH. OcoOyIo
pobJIeMy TIPEACTaBISIOT JIUIA, 3JI0YTIOTPEOISFOIINE al-
KorosieM, y kotopeix BII conpoBoxkaaercs BbIpaKeHHOU
WHTOKCUKANEeH W OBICTPBIM Pa3BUTHEM OCIOKHEHUH.
PacmpocrpanenHocTs mHeBMOHMI B Peciryommke bemapycs
cocraBisieT B cpeqHeM 4 ciydas Ha 1000 Hacenenus [5].
VY 1-10% OGonpHBIX OTMEYAETCs TSKEIOE TEeUeHHE BHE-
OONBPHUYHOW MTHEBMOHNH, TPEOYIOIIEE TOCIUTAIN3AINN B
OTZAeTIeHNe HHTeHCHBHOM Tepanui [ 11,7]. CMepTHOCTB OT
TSHKEBIX THEBMOHMI cocTasigeT 8,7 Ha 100 TrIC. Hacere-
HUsL. YIIeNbHbIN BEC TOCYTOYHOM JIETAIbHOCTH B peaHuMa-
IMOHHBIX OoTAeNeHuAX gocturaet 50%. Cpemu ymepnx
peo0IagaroT JrIa TPYIoCcIocoOHOTO Bo3pacTa [5].

C mo3umuii HoKa3aTeNbHOW MEIUIMHBI PAaHHAS U aJeK-
BaTHas aHTHOAKTepHaTbHAS TEPaIHs SBISIETCS OCHOBON
MEIMKaMEHTO3HOTO JICUCHHS TsDKEIoW BHEOONbHUIHON
rmaesmonnu (TBIT) [7,9,11,12]. Tsoxenoe TedeHne THEBMO-
HUH 0OBITHO COTIPOBOYKAACTCS THIIOKCUEH TKaHEH, 0CTPOH
WHTOKCHKanwmei [1], u pa3BuBaercs Ha poHE BTOPHIHOTO
nMMmyHOAepuIHTA [6]. [UITOKCHS M MHTOKCUKAIINS B3aH-
MOCBSI3aHBI U B3anMOOOYCIOBICHBI (3()(eKT B3aNMHOTO
MTOTEHITMPOBAHUS TUTH OTSTOIICHNUS) U SBISIOTCS OCHOB-
HBIMU (aKTopaMu TaHaToTeHe3a [8], ciemoBaTenbHO,
nonuorenHoe seuenue TBII momxHO OBITH HE TOIBKO
STHOTPOIIHBIM, HO ¥ TTATOTEHETHYECKUM [7] .

Taxum 00pa3om, pa3paboTKa HOBBIX METOIUK MaTOTCHE-
tyeckoi tepanuu TBII ¢ npuMeHeHnEM UMMYHOMO/Y-
JIITOPOB, J€3NHTOKCUKAIIMOHHBIX W aHTHOKCHIAHTHBIX
TIPenaparoB MPeCTABISETCSA aKTyaTbHOM.

Henpro miccaemoBaHus SBUIOCH TOBBITIEHUE d(PPEeKTrB-
HOCTH JIe4YeHHs OOJBHBIX C TSIKEIOH BHEOOJBHUYHOM
ITHEBMOHHUEH B OT/ICJICHUSIX PeaHUMALli 1 HHTCHCHBHOM
TEpaIiy 3a CYeT ONTHMH3AIMU CXeM MHTCHCHBHOH Tepa-
IIHH C UCIOJIb30BAHHEM HMMYHOMO/IYJISITOPOB, aHTHOKCH-
JIAHTOB ¥ QHTHI'MIIOKCAHTOB.

Marepuan u MeToabl. B nccnenoBanme ObUTH BKITIOUEHBI
142 6ompusix TBII B Bo3pacTte ot 19 no 78 net, neynBuImx-
Csl B OT/ICJICHUM MHTEHCHUBHOW TEpaluu U peaHUMAaIUH
(OUTP) 6 T'Kb r. Muncka. Kimmangeckuii nuaraos TBIT
OCHOBBIBAJICS. HA KPUTEPUIX AMEPHKAHCKOTO TOpPAKaIb-
Horo oOmiecTBa [11]. OneHuBaICs Takke KIacc TSHKECTH
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BII no mxare M. Fine [13]. ITarenTs! ObUTH pa3ienieHs! Ha
4 rpynmer. [lepBas rpymma (KoHTponbHAs) cocTosta u3 70
4eJoBeK (cpemHmii Bo3pacT 47,5+2,0), KOTOPBIM TIPOBOIIH-
nack OaszncHast uHTeHcHBHas Teparms (MT) B cooTBeTCTBIN
¢ «IIpoTokonmamu ANarHOCTUKH, aHECTE3UH, PEaHUMAInN
Y MHTEHCUBHOM Tepanuy KpUTHUYECKUX COCTOSIHUM B CTa-
mroHapHBIX yenoBmsax» (Iprkasz Ne 200 M3 PB, 2004 ).
II rpynmy coctaBmnm 27 OOMBHBIX (CpeaHUN BO3pacT
42,743,4), xotopsie kpome 6azucHoit UT momywamu 1,5%
pacTBop peamOeprHa (aHTHOKCHIAHT, aHTHTUIIOKCAHT,
nerokcrmmpytormii mpenapat HTOO «ITommcany, Poccust)
o 400 M1 BHYTPUBEHHO KamenbHO | mim 2 pas3a B CyTKH.
III rpynmy coctaBunu 23 GONBHBIX (CpeaHUI BO3pacT
46,0+3,8), momyuasmux 12,5% pactBop nuxiodpepoHa
(MMMyHOMOMYIIATOP, HHIYKTOp CHHTE3a HHTEep(depoHa,
HT®® «Ilonmucany», Poccus) mo 2 MI BHYTPUBEHHO
CcTpy#HO 1 pa3 B CyTkH B KoMILIEKce JiedueHus. [V rpynmy
cocTaBmin 22 OONBHBIX (cpenHuit Bo3pact 45,2+3.1),
KOTOPBIM B KOMIIJIEKC JIedeHUs1 ObUIH BKiIIOYeHHI 1,5%
pacTBOp peambepuHa 1o 400 MIT BHYTPHBEHHO KareIbHO,
1 wnm 2 pasa B cytkn u 12,5% pactBop nukiodepoHna mo
2 MJI BHYTPUBEHHO CTPYHHO, | pa3 B cyTku. [lo kimaccy
TsokecTr mo mkane M. Fine [13] (x*=2,64, p>0,05),
Bo3pacty (¥*=4,09, p>0,05), mony (x>=1,37, p>0,05),
OCIIO)KHEHUSM TPYNIBEl OBLTH comocTaBUMEL. [Ipeo6-
JTaJal0MHUMH OCIIOKHEHHSIMH BO BCEX I'pyImax ObLIH
MJIEBPATIBHBIN BBINIOT, NECTPYKIUA/abcuenpoBanHue,
MH()EKINOHHO-TOKCUYECKNH 0K, CEICHC, CHHAPOM
MOJIMOPTaHHOM HEAOCTATOYHOCTH. B KauecTBe KOHTpOIIA
Opma obciemoBaHa rpymmna 12 mepBUYHBIX TOHOPOB (8
3I0POBBIX MY)KYUH U 4 KEHIIWHBI), CPSAHUH BO3paACT
KOTOpBIX cocTaBmi 36,0+2,8 net. [lo Bo3pacTy u moxry
TpyInIa JOHOPOB JOCTOBEPHO HE OTINYANIACH OT TPYII
uccaeayeMbeIx 60mbHEBIX (p>0,05).

basucnas natencusHas tepanus (UT) mpoBoammacs mo
CIeyIONMM HampaBieHusIM: |) aHTHOaKTepuadbHAas
tepanus; 2) uHpy3uonHas Tepamus (30-50 mu/kr B
CYTKH) IIOJ] KOHTPOJIEM ITOKa3aTeleil TeMOIMHAMUKH;
3) pecrimpaTopHas moAepKKa MIPOBOJMIACH allllapaTa-
MU cpemHero u BeIcokoro kiacca (Raphael, Gallileo) B
pexumax P-SIMV, SIMV+, ASV; 4) aHTHKOATyJISTHTHI
(bpakcunapuH); 5) aHTHATpEraHTH (TEHTOKCH(DIILINH);
6) OpoHXONMUTHKH (FYPIILITNH), 7) MyKOTUTHKH (MYKO-
coJI, aMOpOKCOIM).

AHnTHOaKTepranpHas Tepanus B 1-3 CYTKH JedeHus B

OUTP npoBoamtack SMIUpUIECKA 1 ObIIa TIPEACTaBICHA
koMOuHarmel nedamocrmopunos I mokonenns (uedo-
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TaKkCUM, Le(TPUAKCOH) + MaKpOJIN] BHYTPUBEHHO WU
AHTHITHEBMOKOKKOBBIH (DPTOPXMHOJIOH Yy HAIMEHTOB 0e3
pucka P. aeruginosa; y nmaiueHToB ¢ puckom P. aeruginosa
(cTpyKTypHBIE 3a00JIeBaHMsI IETKUX, HCTOILICHNUE, CUCTEM-
Hasl Tepanus IIIOKOKOPTUKOMIaMH, aHTHOAKTepraIbHast
Tepanus rpernaparaMmu NIMPOKOTo crieKTpa Ooiee 7 nHEH
B TEUYEHHE IMOCJIEIHEro Mecsla) - aHTUCUHETHOWHBIN
b-nakram (uedraszuaum, neenum, UIMHIICHEM, MEPO-
NeHeM, THMEHTHUH, MHIepaliIng/Ta3o0akram) + 1nu-
npodIOKCallMH; aHTUCUHETHONHBIH b-TakTaMm + aMHHO-
[JTMKO3H/]] + MaKpOJINJ BHYTPUBEHHO HJIN (PTOPXHMHOJIOH
0e3 aHTHCHHErHOHHOW akTUBHOCTH. [locie monyueHus
pe3yJIbTaTOB aHTHOMOTHKOTpAaMMbI aHTHOAKTepHalbHas
Teparus KOpPUrupoBajIach C y4eToM YyBCTBUTECILHOCTH
MHUKpPOOPTaHu3MOB. Marepuan aisi MUKpoOHoJIoTHye-
CKOTO HMCCJIEeOBaHus 3a0upaiics Npu OPOHXOCKOIHH.
[Ipeamnonaraemsiii BO30ynuTeb 3a00eBaHus ObLT BbI-
cesiH y 42% Bcex o0cieyeMbIX OOIbHBIX.

HUckyccrBennas Bentwsiust jerkux (MBJI) morpebosa-
nacky 24,2% 6onbHbIX. [TokazanusiMu k mposeienunto MBJT
[3] Ob1M crienyromIne: HapyIeHHUs] CO3HAHUS U TICUXUKHU
(connuBOCTS, 3Midopusi, BO3OYKICHHUE, TaUTIOIUHALINN);
TaxumnHo? Oonee 40 B MUHYTY, HE HCUE3aloIIee MOCIe
CHIDKEHHUS TeMIIEpaTyphl; MPOTrPEeCcCUPYIONIas THITOKCEMUS
co camkenneM PaO, nmke 60 MM PT.CT., IPUCOETMHEHHUE K
TUNOKCEMHH THIIEPKANHuK ¢ noBbieHueM PaCO, Beiuie
45 MM pr.cT. Kaskaplii U3 MyHKTOB SBJISICS OTHOCUTENBHBIM
noka3anueM k VIBJIL, Ho coueTanue XOTs ObI IBYX U3 HUX
— abCcoI0THOE MOKa3aHHUE.

3a60p mpod KPOBHU IJIs MCCICIOBAHHUS MPOU3BOIUICS
B nuHaMmuke: npu noctymieaud B OUTP (I sram), Ha 3
cytku (II atam), 5 (Il atam), 7 (IV artan), 14 (V), 21 (VI)
CYTKH JICUCHUSL.

T-numch

T-rmmdcp.akr

ronflienn -8 oyT
-k - Teoqr
—p— |4 oy

B-nunch

Puc. 1. Usmenenus ummyHon02u4ecKux napamempos 6
KOHMPONbHOU 2pynne Nayuenmos
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MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

J171s1 OIeHKH KJIETOYHOTO 3B€Ha IMMYHHUTETA B IMHAMUKE
onpexaensuck T-nmumdorurer odmme (E-POK) o meto-
nuke Jondal (1972), T-numdonuTe! akTHBHBIE; CyOnomy-
sty T-muMQonuToB onpenersiucy METOJI0M UMMYHO-
(IIFOOPECIICHIIMH € TOMOIIBI0 MOHOKIIOHAJIBHBIX aHTUTEN K
uddepentmpoBodHbM aHTHreHam CD4 (T-xenmepsr) u CD8
(T-cympeccopsl). CocTosiHUE TYMOPATBHOTO 3BeHA CHCTEMBI
MMMYHHUTETa ONPEACIISUIOCH 110 KOJIMYecTBY B-nmmdormTos
(M-POK) o metony Stathopoulos G. Et al. (1974). ®yHk-
[MOHAJIBHYIO aKTUBHOCTH B-TIMM(OIMTOB OTpaskaiu ypoBHH
uMMyHorto6ymuHoB (Ig) A, M, G B cbIBOPOTKE KPOBH.

CreneHp SHIOTEHHOW MHTOKCHUKAIIMK OIPEACIISUIN ITyTeM
OIIEHKH ypOBHS MoJiekyn cpenneit maccel (MCM) B chiBO-
potke kpoBu 1o merory H.M. T'aGpwassia (1983) ¢ ucrnons-
3oBaHueM criekrpodoromerpa CO 46 [2]. Komauyectso u
BBIPOKEHHOCTB C/IBUT'a JICHKOIIMTOB KPOBU OIPEIEIISUTH 110
YHH(PHUIMPOBAHHBIM METOIMKaM. PaccunThiBai ieHkonurap-
HbIH nHeKe nHToKeuKanuy (JIMW) meronom Kanbd-Kamga
[4]. Onpenensiin uHACKC Ae()OPMUPYESMOCTH 3PUTPOITUTOB
(M) metonom denopona 3./1. ¢ coast. (1986) [10].

Crarucruueckast 00paboTKa pe3y/bTaToB IPOBOMIACH IPH
MOMOIIIM KOMITBIOTEPHBIX mporpamm «Microsoft Excel»,
«Statistica 6.0», «buocraructuka» s Windows, Bepcust
4.03 ¢ mpuMEeHEeHHEeM METOI0B MapaMeTpUIecKon (pe3yb-
TaThI IPEACTABICHBI B BUAe M+m) 1 HermapamMeTpruuecKon
CTaTUCTUKHU.

Pe3yabTaThl M ux o0cy:xaenue. IIpu rcciaeqoBaHuM M-
MYHOJIOTHUECKHX ITapaMeTPOB BO BCEX Ipynmnax B | CyTKu
ObUTH OOHAPYKEHBI XapaKTePHbIE N3MEHEHHUS: JICHKOIINTO3,
BBIPOKCHHBIH B TOW MJIM MHOW CTENEHH, JIMMQOIEHHS,
cHmwxkenue ypous T- u B-numdonuros, T-1mumdornyros
aKTUBHBIX (puc. 1-4).

T-numcp

T-akT

- 3% - HOpal100%:)
wrlieer g oyT

—h - T-ecyT
——d-eoyT

Puc. 2. Hzmenenue umMmynono2uieckux napamempos 6
2pynne nayuenmos, NoIyHasuux peamoepun
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T-akr
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- 78 CyT
—— 14 cyT

B-numdh

cas ch4

Puc. 3. H3menenue ummyHonocuueckux napamempos y
bonbHbLX, nonyuasuwiux ¢ komniexce UT yuxnogepon

VYpoBenp 06mux T-TuMGOIHUTOB OBLT HHUKE HOPMBI BO
BCEX TPYyINIIax HA BCEX 3Talax MCCIEN0BaHMsA, XOTs Bo 11,
[T u IV rpynmax Ha 14 cyTKH 3TOT IOKa3aTeNb ObLT BEIIIIE
gem B | rpymme (p<0,001). IIpu mpoBeneHNN KaueCTBEH-
HOTO aHaJN3a BBIABICHA HOPMaM3alusl YPOBHS OOIIMX
T-mam¢onuros Ha 14 cytkn y 40% GonbubIX [V rpymmst
(x*=8,1, p<0,05). V¥ maumentos I, Il u III rpynm He ot-
MeJasoch JOCTOBEPHON AMHAMUKH ITOKa3arelsl. YpOBEeHb
T-mMM(pOIUTOB aKTUBHBIX OBII TAKXKE MCXOTHO CHHKEH
OTHOCHTEJIEHO HOPMaJIbHBIX 3HAUCHHWH BO BCEX TpyIIax
(Puc. 1-4), ograxo B III rpymme Ha 7 CyTKH OTMEYAIOCh
€ro TIOBBIIICHNE MO CPABHEHUIO C UCXOAHBIM YPOBHEM
(0,38+0,064x10%/1, F=10,95, p<0,05), a Ha 14 - o cpas-
Henuro ¢ uexonusiM (0,2840,016x10%/1, F=26,5, p<0,001)
1 ¢ KOHTpoNbHOH rpymnmoit (p<0,001). V 6oxpHBIX [V
Tpymbl ypoBeHb T-TMM(OINTOB aKTUBHBIX OBIIT HU3KUM
ma 1 (0,17+0,02x10%m) u 7 cytku (0,10+0,01x10%), ox-
HaKo K 14 cyTkam 3TOT MOKa3aTeib 0Ka3aJcs JOCTOBEPHO
Gornee BBICOKMM KaK MO CPaBHEHHIO C MCXOIHBIM 3Haue-
HueM (yBenmumics Ha 76,5%, F=14,8, p<0,001), Tax u mo
cpaBHeHwHIO ¢ [ rpymmoii (p<0,001). Bo Il rpymme Ha 7 1 14
CYTKH ypoBeHb T-TMM(pOIUTOB aKTHBHBIX OB IOCTOBEPHO
Oosree BBICOKHM M0 cpaBHEHHIO ¢ I rpymmoii (p<0,05).

Komnmuectso T-xenmepusix kiaetok (CD4) B [ u Il rpymmax
HCXomHO ObLTO BBIMIE HOPMEL, a B III m IV rpymmax - B
TpeeTax HopMaJbHBIX 3HaYeHHH (puc. 1-4). JlocToBepHOE
CHIDKEHHE 3TOTO ITOKa3aTels UMEN0 MECTO y OONBHBIX |
rpymmsl Ha 7 1 14 cytiu (F=4,46, p<0,05 1 F=30,0 p<0,001
cooTBeTcTBEHHO). Bo II rpynme oTMewanuch moxoxue
mmeHenns Ha 7 (F=23,2, p<0,001) u 14 cytku (F=43,3,
p<0,001), a B III rpymme - wva 7 (F=5,1, p<0,05). Bonee
BBICOKHH ypOBEHb T-XENIEPHBIX KJIECTOK OTHOCHTEIHHO
KOHTpONbHOM rpymmsl Ha 7 (p<0,05) u 14 cyTtku (p<0,001)
ormeyaiics B [l rpynne. [Ipu npoBeaennn kauecTBEHHOTO
aHaJM3a BIABICHA HOPMAIHM3ALUS YPOBHS T-XeNNepHbIX
wietok Ha 7 cyTku y 81,25% Gomnbasix 11 rpymmst (2=7,73,
p<0,05), y 75% 6Gonpubix III rpymmsr (y>=9,88, p<0,01);
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Puc. 4. Jlunamura uzmenenus UMMYHONIOSUYECKUX NApame-
mpo8 y 6onbHbix, nonyuasuiux 6 komniekce UT yuknopepon
u peambepun

Ha 14 cyTkn HOpManmu3anusi ypoBHsS T-XeINEpHBIX Kile-
ToK BbIsiBieHa y 40,9% mnammentoB I rpymmsr (> =174,
p<0,001), 67,25% narmenros I rpymmsr (3>=8,87, p<0,05),
46,7% Gombubix IV rpynmsr (y?=6,1, p<0,05). Yposens
T-cynpeccoprbix xirerok (CDS8) o II, III u IV rpynmax
Ha 14 cyTku ObLT 10CTOBEPHO O0JIEE BEICOKMM ITO CpaBHEe-
HUIO ¢ KOHTPOJIBHOU Tpymmoit (p<0,05). [Tpu mpoBeneHnn
KaueCTBEHHOTO aHAJIN3a BBISIBIICHA HOPMAJIN3AIHs yPOBHS
T-cynpeccopHbIX KIeTOK Ha 14 cyTkn y 66,7% nannueHTos
IV rpymmer (%*=7,74, p<0,05).

KonmnuectBo B-mnMponuToB HCXonHO OBUIO CHHKEHO
BO Bcex rpymmax (puc.1-4). Y mammenTos III rpymmsr ot-
MeYaJioch MOBBIIMIEHUE ATOTO TapaMeTpa Ha 7 CYTKH IO
cpaBHeHHIO ¢ ncxonHsM (F=4,8, p<0,05) u ¢ KOHTpOIBHOI
rpymmoii (p<0,05). Ha 14 cytku y 6ompabIx I 1 IV rpymm
O0TMEUaJIOCh JJOCTOBEPHOE IO CPaBHEHMIO ¢ | rpymmoii
MOBEIIeHHE dTOro Mokaszarens (p<0,05). IIpu mpose-
JICHUH Ka4eCTBEHHOTO aHaJIN3a HOPMAJHM3alHs YPOBHS
B-mumdonuros Ha 14 cyTku BeisiBieHa y 60% manueHToB
IV rpymmer (y2=7,45, p<0,05). Ha 7 cyTku yedeHus y
6ompHEIX [II Tpynmser mpoucxoanio mossimenue Ig G Ha
35,6% ( F=11,9, p<0,05). CpemHee 4ncio JEHKOIUTOB B
MoMeHT noctyminenust B OUTP noctoBepHO HE 0TNHYanoch
y OONBHBIX pasHBIX I'PYI U OBUIO BBINIC HOPMAJIBHBIX
snaueHuii (p<0,05). Jleiikomenust (Menee 4,0x10%/) wc-
xonHo Habmonanacek y 21,4% OonbHbIX | rpynmsl, 29,6%
6onpubIX I rpymmer, 17,4% 6onsubix 111 rpynmst 1 22,7%
6ompHEIX [V rpymmel. B pesynsrare nposenenns UT Ha-
Orromanack HOpMaIN3aIys MapaMeTpa BO BCEX HCCIerye-
MBIX TPyTIIax.

OpHUM U3 KITIOUEBBIX 3BE€HbEB MaToreHesa npu TBII saBis-
etcst 9HI0TOKCcnKO3. [Tpn moctyrurennn B OUTP JIMU Obin
TIOBEIIICH BO BeeX rpymmax (Tabmuma 1). B kxoHTponsHOI
rpynne ymensiuenue JIMWU ormeuanocs HaunHas ¢ 7 CyTOK
(F=8,8, p<0,01). Camxenue JINU Bo Il rpymire HaunHAIOCH
¢ 7 cyrok (F=4,7, p<0,05), a B Il — ¢ 14 (F=7,7, p<0,05).
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VY marnuentoB II u III rpynms! Ha 14 cyTku oTMedancs
Oosiee Hu3kuit yposenb JIMU no cpaBHenuto ¢ I rpymnmoii
(p<0,05). Yxe ra 5 cytku UT ¢ BITroueHreM peamOeprHa
u 1ukiodepona (4 rpynmna) UMeno MeCcTo JAOCTOBEpHOE
CHIDKEHHE [T0Ka3aTeJIsl 10 CPAaBHEHHIO C HCXO/IHBIM 3Have-

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

nueM (F=5,5, p<0,05). Ha 7 u 14 cyTku B 3TOI1 e rpymmne
6onbHBIX 0TMEdanoch cHikenue JIMU kak o cpaBHEHHIO
c ucxonubiM 3HaueHueM (F=15,7, p<0,05 u F=33,2 p<0,001
COOTBETCTBEHHO), TaK U C UJCHTUYHBIMH TallaMu UCCIIe-
nosanus B [ rpynme (p<0,05).

Tabnuya 1. JJunamuxa usmenenus yposusi MCM u JIUU 6 npoyecce unmencusHot mepanuu
6 paznuyHbx epynnax nayuenmog ¢ TBIT (M+m)

Iranbl Hccaenyemblii nokasaresnb
I'pynmnbi
HCCJIeIOBAHUA MCM, yca. en JINU, 6aa
HOPM?IY}‘;HOPH) 0,17+0,01 0,72+0,08
| 1 cyr. 0,32+0,023. 6,5+0,57.
KoHTpostbHas 3 cyT. 0,31£0,021. 5,7+0,5.
=20 5-7 cyT. 0,26+0,021. 4,3+0,32.*
14 cyT. 0,21+0,014.* 2,7+0,34.*
) 1 cyt. 0,31+0,026. 6,1+0,78.
PeamGepi 3¢yt 0,28+0,022. 5,1+0,67.
1=20 5-7 ¢yt 0,1940,007*** 3,5+0,99.*
14 cyT. 0,1840,009%*-* 1,1£0,25%%*
3 1 cyr. 0,28+0,017. 6,3+1,59.
[nnodepon 3 cyT. 0,27+0,013. 6,0+0,99.
=16 5-7 cyT. 0,24+0,015. 4,0+1,02.
14 cyt. 0,20+0,016* 1,5+0,28%**
4 1 cyt. 0,37+0,028. 6,2+0,79.
Huknodepon+ 3 cyt. 0,23+0,021.%%-* 4,5+0,49.
peambepuH 5-7 cyT. 0,210,017 %% * 2,340,73.%%*
n=19 14 cyT. 0,19+0,009* 1,5+0,32%**

npumeyanue: * - docmogeprocms uzmenenutl (p<0,05) 6 cpasuenuu ¢ I smanom uccredosanus,;

** - 0ocmoseprocmo usmenenutl (p<0,05) 6 cpasnenuu ¢ UOSHMUUHBIM IMANOM UCCIEO08AHUS 6 KOHMPOLLHOU 2pynne;

. - 0ocmogeprocmo usmenenuti (p<0,05) 6 cpasnenuu ¢ Hopmou

Tabnuya 2. Junamura usmenenus M/ 6 npoyecce UT 6 pasnuunvix epynnax nayuenmos ¢ TBIT (M+m)

Jtansl Hccnenyemblii nokasareinb
I'pynnsl
HCCIeI0BAHUS A1, yeu. en
Hopwma (morOpET) i 022001
n=12
| 1 cyT. 0,17+0,006.
KonTponbHas 3 oyt 0,1720,008.
n=20 5-7cyt. 0,180,009
14 cyT. 0,19+0,008
) 1 cyT. 0,18+0,009
Peambepun 3oyt 0,220,008
1=20 5-7 cyT. 0,22+0,008*%*: *
14 cyt. 0,21+0,009
3 1 cyT. 0,165+0,01.
Lktodepon 3cyr 0,18+0,01
0=16 5-7 cyT. 0,18+0,01
14 cyt. 0,19+0,01*
4 1 cyT. 0,17+0,01.
Huknodepon+ 3 cyT. 0,21£0,007%*-*
peambepuH 5-7 cyT. 0,21£0,01%*-*
n=19 14 cyt. 0,22+0,008%*-*

npumeuarue: * - docmoseprocms usmenenuii (p<0,05) 6 cpasuenuu c 1-m 3manom uccie008anus,;

** - 0ocmoseprnocmov usmenenuti (p<0,05) 6 cpasrenu ¢ UOSHMUYHBIM IMANOM UCCTE008AHUS 8 KOHMPOIbHOU epynne;
. - 0ocmosepHocmb usmenenuti (p<0,05) 6 cpasrenuu ¢ Hopmotl
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Bo Bcex rpynmnax B 1 cyTku HaOJIIOIaI0Ch I0CTOBEPHOE 110
CPaBHECHHIO C HOPMOIi yBenuueHue ypoBHs MCM (Tabnu-
na 1), koropoe coxpansutocs B I u Il rpynmax u Ha 7 cyTku
(p<0,05 otHOCHTENBHO HOPMBI). JIOCTOBEpHOE CHIKEHUE
9TOTO IIapaMeTpa B BbILIIEHA3BAHHBIX IPYIIIaX HAOIOAAIOCH
tonbko Ha 14 cytku (F=16,1 u F=11,7, p<0,05), onxaxo B |
TpyIIIe JaHHBIN MOKa3aTeNlb JOCTOBEPHO OTINYAJICS OT HOP-
Mbl. Bo Il rpymrie yixe Ha 5-7 CyTKu OTMEUaoch 10OCTOBEPHOE
cHmkenue ypoHs MCM kak 1o cpaBHEHHIO ¢ | rpymmoi, Tak
u o cpaBHeHuto ¢ 1 cytkamu (F=11,0 p<0,05). Y nmauuenTos
IV rpyniel naHHbIA NOKa3aTeb JOCTOBEPHO CHHUKAJICS IO
CPaBHEHHIO ¢ HCXOAHBIM 3HaueHueM (F=12,3, p<0,05) u mo
cpaBHEHUIO ¢ [ rpymoii y)xe Ha 3 CyTKu.

VY 6onbubix TBII mox Bo3aeiicTBUEM ITPOIYKTOB IIEPEKHC-
HOTO OKHCJICHUS JIMIUAO0B U HJIOTEHHOM MHTOKCHKAIIUU
NPOMCXOANUT HApYIICHHE CTPYKTYpPHO-(QYHKIIMOHAIBHOM
OpraHU3aI{1 SPUTPOLIUTAPHON MEMOPAHBI, YTO BBIPAYKACT-
Csl B yXY/IILICHUH 1e(OPMUPYEMOCTH S)pUTPOLIMTOB. Bo Bcex
UCCIIEyeMBIX TpyMmax OOJbHBIX B | CYTKH OTMEUYaJIOCh
cakerne MJ1 (tabnmna 2) mo cpaBHEHUIO ¢ HOPMAJIbHBIM
3HauenueM (p<0,05).

Opnaxo Bo Il n IV rpynmnax OosbHBIX yiKe Ha 3 CyTKH JISUCHUSI
OTMEUaJIOCh YBEJIMUCHHUE 3TOTO ITapaMeTpa 1o CPAaBHEHHIO C
WCXOMHBIMU 3HaYeHusiMu (Ha 22,2%, F=10,5, p<0,01 u nHa
23,5%, F=13,7, p<0,001 cOOTBETCTBEHHO) U C KOHTPOJIBHOM
rpymmoi (p<0,05), 4To CBA3aHO C BBHIPAKEHHBIM JIE3UHTOK-
CHKAIIMOHHBIM U MEMOPAHOCTAOMITH3UPYOIIUM S PeKTaMu
peambepuna. [Tpudem B [V rpymrie ocToBepHOE yBETUUEHHE
WJI 1o cpaBHEHUIO ¢ UCXOAHBIM coxpansiock Ha 7 (F=8,9,
p<0,01) u 14 cytxu (F=15,7, p<0,001). ¥V nmaruentos III
rpynmbl nosbienue M1 nadbmonanocs k 14 cytkam (F=4,25,
p<0,05). Kpome Toro, y GonbHbIX [V Tpymis! BeisBIIeHa 00-
patHasi cpeiHel CUJIbl KOppeJisiMOHHas cBsa3b Mexay M/ u
MCM (na 3 cytku 1=-0,55, p<0,05; na 5-7 —1=-0,69, p<0,01;
Ha 14 —r=-0,61, p<0,01).
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[IprMeHCHHBIC METOIUKH HCIIONB30BaHMUS IUKIO(EepoHa
1 peambeprHa B KoMIuiekcHo# Tepanuu TBII no3Bonunu
YBEJIMYUTH CKOPOCTh PETPECCUU TSHKECTH COCTOSHHUS Tia-
[UCHTOB U, COOTBETCTBEHHO, YMCHBIIUTD JJTUTCILHOCTh
UX MpeObIBaHMS B OTACICHUU PCAHUMAITMH OTHOCHUTEIIb-
HO KOHTpOJbHOM Tpynmbl Ha 28,2% (T=881,5, Z=2,05,
p<0,05) B rpynmne 0OJIbHBIX, MOJYYaBIIUX peaMOCpHH,
Ha 27,9% (T=794,5, Z=1,43, p>0,05) B rpyrmre OOIbHBIX,
MOJTyYaBIIHNX IUKI0PepoH, u Ha 31,6% (T=611,0, 2=2,37,
p<0,05) B rpyrmme OOJBHBIX, MONYYABIIMNX PeaMOCPHUH U
ukinogepoH (puc. 5).

BeiBoabI:

1.V 6onpabix TBII B iporiecce rccae10BaHusI BbISBICHBI
HapyLIeHNs] B UMMYHHOH cucteme (JIeWKoTo3, TuMgore-
Hust, nedunmt T-mumornmToB o0mux, T-muMporuToB ak-
THBHBIX, B-TMM(poIMTOB), yXy/iieHrne MeMOpaHHBIX CBOHCTB
SPUTPOLUTOB (10 TAHHBIM J1e(DOPMUPYEMOCTH SPUTPOLIUTOB),
HAJIMYME BBIPAKEHHOHN 3HIOT€HHOM MHTOKCUKAINY (3HAUH-
TEeNBHO MOBbIIIEeHB! ypoBH MCM n JINN).

2. Ucnonp3oBanue nukiiodpepoHa MOBbINIACT (YHKIHO-
HaJlbHOE CcOCTOsIHME T-KJIETOYHOr0O MMMYHHTETA 32 CUET
yBenu4eHus1 ypoBHs T-TMM(OLIMTOB aKTUBHBIX YTO COIPO-
BOXK/IACTCS YBEJIMUYCHUEM KoJIMuecTBa B-muMponuTos.

3. [IpumeneHne peambGepuHa B KOMIIJIEKCHOM cxeMme Jie-
YEHUs YCKOPSIeT HOPMAaJIHM3alHUI0 TI0Ka3aresieil HI0TOK-
CHKO3a, CIIOCOOCTBYET YIYUIICHHIO JIe(hOPMHUPYEMOCTH
MeMOpaH SPUTPOLIUTOB.

4. CoueTaHHOE MCIIOJIb30BAHKE ITPENapaToB peaMOeprH U
mukiiodepon ontumusupyer UT TBII: noseimaer ¢yHK-
LUOHAJIBHOE COCTOsIHUE T-KJIETOYHOrO 3B€HAa UMMYHHOMU
CHCTEMBI U CIIOCOOCTBYET yBEIHWYEHUIO KOJIMYECTBA
B-nuMdounToB, ynydmeHno MeMOpaHHBIX CBOMCTB
SPUTPOILIMTOB, YCKOPSIET JMHAMUKY Perpecca dH10reHHOH
MHTOKCHKAIMH, COKpAIAeT UIMTEIbHOCTh NMPEeObIBAHUS
B OUTP.
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SUMMARY

INTENSIVE THERAPY OF SEVERE COMMUNITY-ACQUIRED PNEUMONIA

Rzheutskaya R.

Belarusian State Medical University, Department of Anesthesiology and Intensive Care

The purpose of the study was to improve efficiency of
treatment of the patients with severe community-acquired
pneumonia at the expense of optimization of schemes of
intensive therapy using immunomodulators, antioxidants
and antihypoxants.

The study involved 142 patients with severe community-
acquired pneumonia who were divided into 4 groups. The
properties of the erythrocytes membranes, some indicators
of immune system and endotoxicosis were examined.

It has been determined, that the use of Cycloferonum in-
creases the functionale state of active link of T-immunity.
It has been established that the use of Reamberinum while

applying the complex therapy results in accelerating the
normalization of endotoxicosis indices, it favourably effects
the properties of the erythrocytes membranes.

The positive influence of Cycloferonum and Reamberinum
has been proved. The inclusion of the preparations Ream-
berinum and Cycloferonum into the complex of intensive
therapy to the patients with severe community-acquired
pneumonia reduces the bed-staying at the department of
intensive care unit.

Keywords: severe community-acquired pneumonia, en-
dotoxemia, immunology, membranotrope effect, Cyclof-
eronum, Reamberinum.

PE3IOME

WUHTEHCUBHAS TEPAIIUS TAKEJONH BHEBOJIbHUYHOI ITHEBMOHUU

Pxeyrckasn P.E.

Vupeacoenue obpazosanusa «benopycckuii 20cyoapcmeeHubiil MEOUYUHCKULL YHUBEPCUTNEM »,
Kagheopa anecmesuonozuu u peanumamonoauu, Mumnck, Pecnybiuxa benapyco

Llesnbro MCCIeJOBAHUS SIBUIOCH MOBBIIIEHHE AP (eKTHBHO-
CTH JIedeHUsI OONBHBIX TSHKEOW BHEOOIbHUIHOM ITHEBMO-
HHUEH B OTJCNICHISIX PeaHNMAIIIH 1 NHTCHCUBHOHN Tepanuu
3a CYEeT ONMTUMHU3AINH CXEM WHTCHCHBHOW TEPAIy C HC-
MTOJIb30BAaHUEM HMMYHOMOYIIATOPOB, AHTHOKCHIAHTOB U
AQHTUTHUIIOKCAHTOB.

B nccnenosanme Ob1n BKIIFOYEHBI 142 OOIBHBIX TSKEIION
BHEOOJILHIYHON ITHEBMOHHUEH, KOTOPBIC B 3aBHCUMOCTH OT

38

NPOBOAMMON HHTEHCHBHOI Tepariu, ObLIN pa3lieleHbl Ha
4 rpynmsl. MccnenoBanich 0COOCHHOCTH U3MEHEHHUH OT-
JeNbHBIX ApaMETPOB CHCTEMbl IMMYHHUTETA, OKa3aTesei
9HJOTOKCEMHUH, MEMOPaHHBIX CBOMCTB SPUTPOLHUTOB.

YcTaHOBIIEHO, YTO MCIHOJB30BaHUE LUKIO(PEpPOHa T0-
BBIIAET (PYHKIIMOHATHHOE COCTOSTHIE aKTUBHOTO 3BEHA
T-KIETOYHOTO HMMYHHUTETA, 9YTO COTMPOBOXKIACTCS yBeE-
JTUYeHUeM KoimdecTBa B-nmumdonutos. [Ipumenenue
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peamOeprHa B KOMIUICKCHOW CXEME JICUCHUS TSIKEION
BHEOOJbHUYHON NMHEBMOHUU MPHUBOJUT K YCKOPEHHUIO
HOpMaJIM3aluu MoKa3arejeld dHJA0TOKCHUKo3a, Oiaro-
HNPUSITHO BO3JEHCTBYET Ha MeMOpaHHBIE CBOWCTBA
SPUTPOLUTOB.

CoueTaHHOE UCNOIB30BAHUE MPENapaToB LUKIOPEPOH
U peaMOepuH ONaronpusiTHO BO3CHCTBYET Ha (yHK-

[IMOHAJILHOE COCTOSIHME aKTUBHOTO 3BeHA T-KJI€TOUYHOTO
HMMYHHUTETA, CIIOCOOCTBYET YBEIUYCHHUIO KOJIHMYCCTBA
B-nuMdounToB, ynydmeHno MeMOpaHHBIX CBOMCTB
SPUTPOIUTOB, YCKOPSIET JUHAMUKY perpecca 3HJ0IeH-
HOW MHTOKCHUKAI[UU, BCJIEJCTBHUE YEro COKpalaercs
JUTUTEIBHOCTD TPEObIBaHUsT OOJIBHBIX C TSKEIION BHE-
OOJILHUYHOW MTHEBMOHHMEH B OTJICJICHUM WHTCHCUBHOM
Tepanuu U peaHuMallui.
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IMPOTOKOJI BEAEHHA BOJIBHBIX
TAXKEJIBIM CEIICUCOM U CEIITUYECKUM HIOKOM (OB30P)

Haxammnaze U.M., Hlnnuanze H.I'., HouxumBuan HI.H.

Meouyunckuii yenmp “Meouna”, bamymu, I py3us

CornacHo manHbiM BO3, gacToTa pa3BHTHS celcHca
nocturaet 250 caydaeB Ha 100000 HaceneHus B TOf,
a netaJbHOCTH15-50%. B CHIA B rom B cpeaHeM
peructpupyercs 500000-750000 ciyuaeB cemncuca,
n3 koTopbix 200000 cimydaeB CENTUYECKOTO IIOKA C
JIETAIbHOCTHIO 1O JAaHHBIM Pa3HBIX KIUHUK 10 50% B
cpenneM [9]. CTONBKO K€ ClydaeB Cerncuca perucTpu-
pyercsa B cTpaHax 3anagHoi EBporbl. CMEpPTHOCTB OT
cercuca COoCTaBUMa ¢ TaKOBOM OT HH(papKTa MHOKAp-
na. JJnmuTeabHOCTDb JIUEHUS 10 €BPONEUCKUM CTpaHaM
B OTJENICHHUSIX MHTEHCHBHOHN TEpamuH B CPEIHEM CO-
CTaBJIsIeT 8 CYTOK M 3aTeM B MPO(QUIHLHOM CTal[MOHAPE
o 35 cytok. JIeTanbHOCTh TIPU CEIICHUCE, B CPETHEM,
cocrasnsger 15%, npu Tspxenom cemncuce - 20% u 50%
MIpY CENTUYECKOM oKe [2]. MaTepuaabHbIe 3aTpaThl Ha
JIeYeHUE CENTUUYeCKUX OONbHBIX BhicOKHe. [lo I'py3uu
MaTepHaIbHBIE 3aTPaThl Ha JIeUeHUE OOJIBHBIX C TSKEITBIM
CETICHCOM B OT/ICNICHUAX HHTCHCUBHOM Tepanuu 10CTH-
ratot 700-1500 amepukaHCKHX OJ7IapOB B CYTKH. BhIco-
Kasi JIETaJIbHOCTh U JOPOTOBU3HA JICUCHUS OTMPEICIIIOT
aKTyaJbHOCTH JaHHOU Tpobiemsbl. [ToaToMy mmeercs
MMOCTOSTHHASA HEOOXOIMMOCTE B 0000IIIEHNH UMEIOIIENCS
Ha CETOIHANIHUI IeHb HHPOPMAIUN.

1. lnarHocTHKA U JIeYeHHe.

Jlo Hawana aHTHOAKTEpUATBLHOU Tepanuu He0OX0IUMO
MPOU3BECTH 3a00p Marepuana sl KyJIbTypalbHOTO
HCCIIeIOBAHUS KaK MUHHUMYM U3 2 00pa3ioB KPOBHU
nepudepuieckoil BeHbl. AHTHOAKTEepUaJIbHAS HHTpA-
BEHO3HAasl Tepanusi JOJOKHA OBbITh HayaTa B TEUCHHE
MepBOro 4Yaca ¢ MOMEHTA yCTAaHOBJICHUS JUarHo3a
TsoKenoro cencuca. CrapToBasi KOMOMHUPOBAHHAS
aHTHOaKTepUalibHas Tepamnus J0JDKHA MOKPHIBATH
BECh CMEKTp Haubojee BEpOSTHBIX BO30yAHTEICH.
AJIEKBaTHOCTh aHTHOAKTEPUATBLHOUN TEpANHU CIEAYET
OlleHUBATh cycTs 48-72 yaca Ha OCHOBAaHUHM MHUKPO-
OMOJIOrMYeCKHUX U KIIMHUYECKUX JaHHbIX. [lepexon Ha
AHTUMUKPOOHBIE MpemnapaThl 0o0jiee y3KOro CIeKTpa
YMEHBIAET BEPOSITHOCTh AaHTUOUOTHKOPE3UCTEHT-
HOCTH M DKOHOMHT MaTepualibHble cpeacTBa. Y 00Ib-
HBIX C HEUTpOIEHHEeH aHTUOaKTepHaibHasl Tepanus
JIOJDKHA POJIOJIKATHCS 1O YCTPAHCHHSI HEUTPOTIeHU N
[4]. EcTecTBeHHO, mapalllieIbHO MPEeANPUHUMAIOTCS
aKTUBHBIC JEMCTBHS ISl MOMCKA odara MHPEKIHH,
JIPEHUPOBAHUS €TO (€CJI HE0OOX0IMMO ), yAalleHUS NH-
(GUIUPOBAHHBIX HEKU3HECITIOCOOHBIX TKaHEH U HH(DH-
LUPOBAHHBIX MEIIULUHCKIX YCTPOUCTB, PaIMKAILHOTO
KOHTPOJISI MUKPOOHO! KOHTaMHHAIIUU U T.J.
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2. UHTeHCcUBHAas Tepanus.

[IpoBomumas B repBbIe 6 YacOB MHTEHCUBHAS TEpAINus y
MAIMEHTOB C CEINCHC-MHAYLMPOBAaHHON rumnonepdysueit
TKaHEH /J0JDKHA OBITH HANpaBleHA HA JOCTHKEHHUE Clle-
JIYIOIIETO YPOBHS YKa3aHHBIX TTOKa3aTeNe:

- LIGHTpaJIbHOE BEHO3HOE JJaBleHHuE — 8-12 MM PT. CT.;

- CpeziHee apTepHaIbHOE IaBICHHE — =65 MM PT. CT.;

- maype3 — >0,5 mir/kr/4ac;

- caTypanusi CMEIIAHHOW BEHO3HOH KpoBH — >70%.
WHTeHcuBHas Tepanusi, HaNpaBJIeHHAs Ha MOAAEpKaHNue
YKa3aHHBIX BBIIIE TOKa3aTeleil B TEUCHUE MEPBHIX 6 4,
CHIKAET JICTAIBHOCTD.

VY manneHToB, HAXOASIINXCS Ha NCKYCCTBEHHOM BEHTH-
JSIAN JIETKHUX, yYUTHIBAS HATMYHNE Y HUX TIOBBIIICHHOTO
BHYTPHUTPYJHOTO JaBJICHUS, PEKOMEHYyEeTCS TOAEp-
JKUBATh IIEHTpPaJbHOE BEHO3HOE JaBlIeHHE Ha Ooiee
BBICOKOM YpOBHE — 12-15 MM pT. cT. YKa3aHHBIN OAXO0/]
TaK)kKe MOXET ObITh 000CHOBAHHBIM Y MAIIMEHTOB C T10-
BBIIICHHBIM BHYTPHOPIOMIHBIM AaBieHueM. Hecmorps
Ha TO, YTO TAaXWKapJus y MAIUEHTOB C CENTHYECKUM
IIIOKOM MOXET OBITh CBSI3aHA C HECKOJIBKUMH NMPUYNHA-
MU, YMEHBIIIEHUE YaCTOTHI CEPJCUHBIX COKpAICHHUH TpH
MPOBEICHUH MH(PY3NOHHOW TEparny YacTo SBISETCS
CIEJCTBHEM YIYUIICHHUS HANOJIHEHUS COCYAMCTOTO

pycaa [4].

Ecnu B mepBBIe 6 4acOB MHTEHCUBHOM TEpaIuy y Maiu-
€HTOB C TSDKEIBIM CETICHCOM MIIM CENTHYECKUM IIOKOM
caTypauus CMEIIaHHOH BEHO3HOW KPOBU HE JOCTHUTACT
70%, HecMOTps Ha HH(Y3HOHHYIO TEPAITHIO, TOAICPKH-
BAIOIIYIO IIEHTPAIHHOE BEHO3HOE JaBJICHNE HA yPOBHE
8-12 MM.pT.CT., TO 11 JOCTHUKEHHUS LIEIEBOIO MOKa3a-
TEJsl caTypaluy HEOOXOIUMO TPOBECTH IMEPEIUBAHUE
SPUTPOUMUTAPHON MACCHI C LENbIO MOAACPKAHNS TeMa-
Tokputa >30% n/nau Hayate HHQY3H0 100yTaMuHa (B
no3e o 20 mkr/kr/muH). [Ipobda ¢ 00beMHOIT Harpy3KoH
y MAIUEHTOB € TTO03PECHUEM Ha THIIOBOJIEMHUIO MOXKET
npoBonuThCs myTeM nHpy3un 500-1000 Mt kpucTamIon-
noB uinu 300-500 M xonmouaoB B TeueHue 30 MUHYT
1 TIOBTOPSITHCSI B 3aBUCHMOCTH OT OTBETa Ha TEPAIHIO
(TIOBBIIEHUE aPTEPUATILHOTO JIABICHUS 1 INyPE3a) U €¢
nepeHocuMoctu 10 40-60 Mu/kr u Gonbiie (MPU3HAKA
TePETPy3KH COCYANCTOTO PYCIIa KUAKOCTHIO) [4,11]. Tlpu
HAJIMYUH BEHOAWISITAINN U COXPAHSIOIMIEHCS MOBBIIICH-
HOM MPOHHUIIAEMOCTH KAaMJISIPOB Y MHOTHX NMAIlHECHTOB
TpeOyeTcsl MPOJOIKEHHE arpeCCUBHON MHTECHCUBHOMN
Tepanuu B TEUECHHUE TEPBHIX 24 4acoB.
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JlomaMuH yBeIMYMBAET CPEAHEE apTepHUalbHOE JaBie-
HHUE M CEPJCUHBIH BHIOPOC MPEUMYIIECTBEHHO 3a CYET
yBEJIWYECHHs YIapHOro 00beMa M 4acTOThl CepACYHBIX
cokpauieHnid. HopaapeHanuH moBbIIaeT cpeHee apTe-
puaNbpHOE JaBiieHue Oiarojaapst COCyd0CyKUBAIOLIEMY
3¢ dekTy, Ipu 3TOM ¢ MHHUMAJIbHBIM H3MCHCHHEM Ya-
CTOTHI CEpPACUYHBIX COKPAIICHUN U MEHEe BBIPAKECHHBIM,
M0 CPAaBHEHHUIO C JOMAMHHOM, YBEIMUYEHHEM YIapHOTO
obwema. Hopanpenanuu siBisieTcs 60jee MOUIHBIM Ba-
30IPeccopoM, YeM JIOMaMUH, U MOXKET oKa3aTbcs Oonee
9 PEKTUBHBIM C TOYKH 3PEHUSI YCTPAHECHUS] THIIOTCH3UU
y HAaIlMEeHTOB C CENTHYECKUM HIOKOM. J[omamMHuH MOXKeT
OBITh 0COOCHHO IMOJIE3HBIM Y TAIMEHTOB C HApYyIICHUEM
CHCTOJIMYECKON (DYHKIMHU Cep/a, OAHAKO OH BBI3bIBACT
0oJiee BBIPAKCHHYIO TaXMKAPAUIO U 00agaet 0ojiee Bbi-
PaKEHHBIM MPOAPUTMOTeHHBIM 3 dexrom [3]. JJonamuu
B HU3KHX J03aX HE 1OJDKEH MPUMEHSTHCA IS YAy UIlIeHUs
MOYEYHOTO KPOBOTOKA B KaUE€CTBE KOMIIOHEHTA KOMILIEKC-
HOW Tepanuu TSHKEIoro cercuca. J1o0yTaMHH SIBISCTCS
npenaparoM BbIOOpa Cpeiid WHOTPOIOB y IAIUEHTOB C
YCTaQHOBJICHHBIM WM TIOI03PEBAEMBIM HU3KHM CEPACUHBIM
BBIOPOCOM ITPH 8JICKBATHOM JIaBJICHUU HATIOJTHEHHMSI JIEBOTO
JKeTynouka (MM IpU HaJTMYUH KITHHUYECKOTO MOJATBEPIK-
JICHUS aJIeKBaTHOCTH MTPOBOANMON MHTCHCUBHOM TEPAIiN)
U IIPU ONTHMAJIbHOM CPEIHEM apTepHUaIbHOM JaBICHUU.
[Ipu OTCYTCTBHM BO3MOXKHOCTU HM3MEPEHUS CEPACUHOIO
BBIOpOCA CIIEYeT TIOMHHUT, YTO TUITOTCH3UBHBIC MTAIIUECHTHI
C TSDKEJIBIM CETICHCOM MOT'YT UMETh HU3KHI, HOPMAaJIbHBII
WM YBEIMYECHHBIN cepiedHblil BEIOpoc. B ¢Bsa3u ¢ aTum
PEKOMEHTyeTCsl HCIIOJIb30BaTh KOMOMHAIIMIO HHOTPOTIA C
Ba30IPECCOPOM, TAKUM KaK HOPAAPCHAIIMH UJTH TOTTaMUH.
[Tpu BO3MOXXHOCTH MOHUTOPUPOBATH CEPACUHBII BEIOPOC B
JIOTIOTHEHHE K M3MEPEHUI0 apTepUaIbHOTO aBICHHS Ba30-
npeccop (HOpaapeHaInH) U HHOTPOI (100yTaMUuH) MOTYT
UCTIONB30BAThCS OTJCTIBHO IS TOCTHKEHUS ONITUMAIbHOTO
YPOBHSI CPEIHETr0 apTepHalbHOIO AABJICHUS U BEITHUYUHBI
cepaeuyHoro Beiopoca [7,8,9,13]. Cpennee aprepuaibHOE
JIaBJICHHE JIOJDKHO OBITh HE HUXE 65 MM PT.CT.

VY ManueHToB ¢ CeNTHYECKUM [IOKOM, KOTOPBIM, HECMOTPSI
Ha a/ICKBATHYIO MHTEHCUBHYIO TepaIiio, TpedyeTcs Ha3Ha-
YEHUE Ba30IPECCOPOB ISl TOJICPIKAHUS ONTHMAIILHOTO
YPOBHSI apTepHAaJIbHOIO JABJICHUS, PEKOMEH/YeTCsl BHY-
TPUBEHHOE BBE/ICHHE IIIFOKOKOPTUKOUI0B (THIPOKOPTU30H
B 03¢ 200-300 Mr B cyTkH B 3-4 BBEIEHUS WM METOJIOM
nocTostHHoW MH(Y3MH, B TedyeHue 7 aHe). YpoBeHb -
KEeMHUH CIIeAyeT mojiepxuBarb <150 mr/mi.

PexoMOnHaHTHBINH aKTHUBHPOBAaHHBIN poTenH C yenoBeka
PEKOMEHTyeTCsl IPUMEHATH y MallMeHTOB C BBICOKUM PH-
CKOM pa3BUTHS JICTAILHOTO MCX0/a. Bricokue 10361 ITto-
KOKOPTHKOUIOB HEA(D(HEKTUBHBI U OTIACHBI OCIIOKHECHHUSIMU.
[Ipu cenTUYecKOM IIOKE U HECTAOMIBLHON FreMOTUHAMUKE
panroHaNIbHO IPUMEHEHHE CTPECC-103 KOPTHKOCTEPOHIOB
KopoTkuM KypcoM [1]. [Tocie ycrpanenus runonepdysuu
TKaHEH U IIPU OTCYTCTBUU IIPOTUBOIIOKO3aHUI PEKOMEH-
JyeTcsl TIepeJIMBaHUE 3PUTPOIMTAPHON MacChl B ClIydae
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CHIDKCHUS TeMoriioOnHa 10 70 T/1 U HWXe, yAep:KuBas
ero Ha ypoBHe 90 r/n. IIpumMeHeHus! 3pUTPONIOITHHA HE
PEKOMEHyeTcs, €CId HeT B aHaMHe3e [OYeYHOH Heno-
CTAaTOYHOCTH U CBSI3aHHOM ¢ Hell aneMuu. He pexomenny-
eTCs PYTHHHO TIPUMEHSThH CBEKE3aMapOXKEHHYIO T1a3My,
€CJIM HeT KPOBOTEUESHHMS JJaXKe NMPH HAJUYUU HAPYLICHUS
CBEPTHIBaHMsI KPOBH. AKTYaJIbHO HCIIOJIb30BaHUE DKCTPa-
KOPIIOpaJIbHBIX METOOB JAETOKCHKAIMU-TIIIa3Madepesa 1
remoanauIbTpali. PyTHHHO Ha3HAYalOTCs aHTHKOAT'Y -
JISIHTBI ¥ MHTUOUTOPBI TPOTOHHOM oMbl [11].

3. UckyccrBenHasi BeHTH Isiuus jgerkux (UBJI) u cBsi-
3aHHBIN € CENCHUCOM CHHIPOM OCTPOT0 MOBPEKICHNUS
JIETKHX/PeCIPATOPHBIN TUCTPECC-CHHAPOM B3POCIBIX
(COII/PACB)

VY nanuentoB ¢ COITI/PICB cnenyer usderars UCIOJb-
30BaHMsI OOJIBIIUX JBIXATCIBHBIX 00BEMOB, IIPH KOTOPHIX
HaOJTI0IaeTCsl BBICOKOE JIABJICHUE IU1ATO (J1aBJICHUE HHCIIN-
paropnoii nay3ssl). IBJI cnenyer Ha4MHATh CO CHUKEHUS
NIBIXaTeIbHOro0 00beMa B TeyeHue 1-2 yacos 40 6 MII/KT
JIOJDKHOM Macchl TeNa, OAHOBPEMEHHO C MOJepKaHUEeM
naienus 1iato < 30 cM Boz. cT. (Pacder 1omkHON Macchl
Tena: MyxurHsl: 50+0,91 [poct (B cm) — 152,4] , >KeHIIMHBL:
45,5+0,91 [pocT (B cm) — 152.,4).

B Teuenne nocneHUX JIET MPOBEACHO HECKOIBKO MHOTO-
LIEHTPOBBIX PAaHIOMU3UPOBAHHBIX UCCIEJOBAHNUH, B KOTO-
PBIX OLIEHUBAJIOCH BIIMSHHIE OTPaHUYEHHSI HHCIIUPATOPHOTO
JIaBJICHHS MyTeM W3MEHEHUs JbIXaTeJbHOro odbema. B
9TUX MCCIIEJOBAHUSX OBLUTH ITOTyYESHBI Pa3HbIC PE3YIIBTATHI,
YTO, BO3MOYKHO, CBI3aHO C PA3IMUUSAMU B TABICHUH B JbI-
XaTeNIbHBIX My TSIX MEXK/Ty IPYIITON JIeYeHHs] K KOHTPOJIBHOM
rpynmnoi [5]. Ilokazano cHmxeHne Ha 9% mneTambHOCTH
OT Bcex npuuuH y nanueHToB Ha MBJI ¢ npixarenbHbIM
00beMOM 6 MJI/KT TOJDKHOM Macchl Tena (10 CpaBHEHHIO
C JbIXaTebHbIM 00beMOM 12 MII/KT) M OJJHOBPEMEHHBIM
nojaaepkanvem nasineHus rmaro <30 cm Box.ct. [13].
['unepkannus (yeenuaenne PaCO,, T.H. jomycTumas ru-
TMIepKaIHKsl) MOKET MPUMEHsIThes y nanuentos ¢ COIJT/
PJICB, eciau 370 HEOOXOAUMO ISl CHUIKCHUS JaBICHUS
IIaTO U JBIXaTeIIbHOTO 00beMa.

Octpoe noseimenne PaCO, MOXET UMETH ONPEIETCHHbBIE
(bu3MONOrNUEcKUe MOCHIECTBUS, K KOTOPBIM OTHOCSITCS
BA30MJIATAIINS, TIOBBIIIICHUE YaCTOTHI CEP/ICUHBIX COKpPa-
IEHUH, apTepUaNbHOTO AaBJIEHUs, CEPJEYHOr0 BEIOpOCa.
IIpumeHeHHE YMEPEHHOU I'MIIEPKAallHUU B COYETAHUU C
OTpaHUYEHUEM JAbIXaTeIbHOTO 00beMa U MUHYTHON BEH-
TUIALINY JIETKUX ABJsIETCA O€30MaCHBIM /IS MAIIMEeHTOB.
B uccnenoBaHusx, 1enbl0 KOTOPBIX OBUIO OrpaHUYEHHUE
JIBIXaTeILHOTO 00beMa M JaBJICHUS B JIbIXATEIbHBIX IMy-
TSIX, IOKA3aHO YIy4IICHHUE UCXOIO0B 3a00JI€BaHUs, OJHAKO
JIOTIYCTHMAasl TUIIEPKANHUs He Obljla MEePBUYHON LIEIIBI0
JIeYeHMs B 3TUX HccienoBaHusx. IIpuMeHenne ymepeH-
HOMW TMIIEPKANTHUY CIEeTyeT OrpaHUYUBATh Y MAIIUEHTOB C
METabOIMUECKUM allU030M, a TaKkKe IMPOTHBOMNOKA3aHO
MaIMEeHTaM C MOBBIIICHHBIM BHYTPUUYCPEIHBIM JAaBICHU-
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eM [4]. lnsa npeaoTBpalieHus Kojulamnca JISTKoro B KOHIIE
BBIZIOXA CJIEYET UCIOIb30BaTh MUHUMAJIbHYIO BETUYUHY
MOJIOKUTENBHOTO MaBieHus B koHiie Beigoxa (IIJIKB). On-
HUM M3 MPUEMJICMbIX OAX0I0B siBisieTcst moaoop [TIKB
B 3aBUCHMOCTH OT CTCICHU JcHUIIUTA OKCUTCHAI[UU U
BEJINYMHEI F iOz, HEOOXOMUMON JIJIsl MOICPIKAHUS aJICK-
BatHOI okcureHaiuu. [Toseimenue [1JIKB y manuenTos
¢ COIIJI/PACB obecnieunBacT MOAJACPKAHUE aTbBEOJ
«OTKPBITBIMU» M WX y4acTHE B ra3000MEHE, UTO BEJAET K
noselenuto Pa0,.

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

ITapametps! Bentussiiuu (MBJI) [14]:

- BCIIOMOTareabHasi BEHTUJISIUS JIETKMX C KOHTPOIUpYe-
MBIM 00bEMOM (HE JI0TMa);

- CHIDKCHHUE JIBIXaTEeILHOrO 00beMa 0 6 MJI/KT HOJIKHON
MAaccChl Tena;

- nmoanepxanue Pplat (naBnenune miaro) Ha ypoBue <30
CM BOJI. CT.;

- CHIDKCHHUC JIBIXaTEeILHOrO 00beMa 10 4 MJI/KT HOJIKHON
MacChl Tea C 1eJbi0 orpanndeHus Pplat;

- mopepxanue Sa0, B npenenax 88-95%;

- ycranaBimuBaemoe 3Hauenue [1J[KB B 3aBucumoctu ot
HeoOxoaumoii Benaunbl FiO,:

FiO, 03|04 )04 | 051 05| 06

0.6

07107 1]08 |08 1] 09|09 1.0

TIJIKB s | s ] 8| 8 |10] 10

10

12 14 14 14 16 18 20-24

VYCcTaHOBNICHO YITydIIEHHE OKCUTCHAMH Y OONBITHMHCTBA
nanuenToB ¢ COITJI/PICB npu mepeBojie UX B MOJIOXKe-
Hue yexa Ha )xuBote. Cpenn nanuenTos ¢ COITJI/PICB,
kotopsiM UBJI mpoBoauiiach B IMOJIOKEHUH Jieka Ha
KUBOTE B T€UEHHE ~7 4 B JICHb, CHIDKCHHUS JICTATbHOCTH
He BbIsABIEHO. OHAKO Pe3yIbTaThl PETPOCHEKTUBHOTO
aHaJIM3a TUX JaHHBIX MTOKA3aJH, 9TO CHIDKCHHE 9aCTOTHI
JIETaNBHBIX UCXO/I0B HAOMIOAIOCh Y MMAIMEHTOB C HAan0o-
Jiee TSKEJI0M TUITOKCEMUEH, ONpeessieMOi 110 BEJIMUUHE
PaO,/FiO,. B monoxeHnu J€Ka Ha )KMBOTE Y MAIMEHTOB
MOTYT Pa3BUBATHCSA YIPOXKAIOMINE JKU3HU OCIOKHCHUS,
B TOM 4YMCJIE CIy4YailHOE CMEIEHHE SHI0TPaxeabHOU
TPYOKH M IIEHTPAJIHHBIX BEHO3HBIX KATETEPOB, OJHAKO 3TH
OCIJIOKHEHHUS MOXKHO U30€XKaTh, COOTIONAst COOTBETCTBYIO-
e MEPBI MPETOCTOPOXKHOCTH [15].

[TamenTs! Ha UBJI npu oTCyTCTBUM y HUX IIPOTHBOIIOKA-
3aHUH JJOJKHBI HAXOIUTHCS B IOJTYJIEKaueM ITOJI0KEHNH C
MIPUTIOJHATHIM Ha 45° TOJIOBHBIM KOHIIOM KPOBATH C LIEITbIO
MPOQUIAKTUKY PA3BUTHS BEHTHIISITOP-aCCOLMUPOBAHHOMN
nHeBMOHMU. [Toka3aHo, 4TO BeZieHHE NALMEHTOB B IOJTyJIe-
Ka4eM ITOJIOKCHUU CHIKAET 4acTOTy Pa3BUTHS BEHTHIIA-
TOp - aCCOLMMPOBAaHHOM MHeBMOHUHU. [ [pu qanHOM nogxozae
MAIMEHTOB NEPEBOAT B TOPU3OHTAIBHOE IOJIOKEHUE
TOJBKO AJIs TPOBEACHHUS ITPOLIELYP, N3MEPEHHSI FeMOANHA-
MHUECKHX [OKa3aTelIeh 1 BO BPEMs 3MH30/J0B TUIIOTCH3HH.
Croiikoe mpedbIBaHUE B TOITYJIEKAUEM TOJIOKEHUHN JTOIKHO
paccMmarpuBaThCs Kak IMOKa3arelb aJeKBaTHOCTU TPOBO-
JIUMOTO JieueHus y nauueHTos Ha MBJL.

4. Otnyuyenue ot UBJI naumnenton ¢ COILJI/PICB
HauanbHble nonelTky oT1ydeHus nanuenta or UBJI nomx-
HBI IPOBOAUTECS MPH CIEAYIOMINX YCIOBHUIX:
-CUMIITOMBI OCHOBHOTO 3a00JIEBaHUS TIOJBEPTalOTCs 00-
paTHOMY Pa3BUTHIO;

-HET HOBBIX 3a00JIEBAHUI;

- Ba30IPECCOPBI M MOCTOSHHAS CEJaTUBHAsI Teparus He
MIPUMEHSIFOTCSI;

- TIOSIBIIEHUE KaIllIsl BO BPEMsl CaHAIUU TPaxeoOpOHXH-
aTBHOTO JIepeBa.

- PaO_/FiO, >200 mm pr. ct. ITJIKB <5 cM Boz. CT.
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- MAHYTHAas! BEHTIJIALUS JIETKUX <15 1/MuH.

- 9acToTa JABIXaHUS/IbIXaTedbHbIH 00beM <105 Bo BpeMms
2-MUHYTHOH POOBI Ha aJIeKBATHOCTH CAMOCTOSTEIIFHOTO
JIBIXAHUSI.

IIpoba Ha ageKBaTHOCTh CaMOCTOSITEIBHOTO IABIXaHUS
(30-120 Mumn.):

- 4yacToTa AbIXaHus >35/MuH;

- HACBIIIEHNEe TeMOTIO0NHA KucIoponoM <90%:;

- yacToTa mynbca >140/Mun niam nsmeHenue Ha >20%;

- cpemHee aprepualibHOe naBieHue >180 MM pT. cT. win
<90 MM pT. CT.;

- BO30Y’KIeHUE, TOTOOT/ICIIEHUE WITH OECIIOKOICTRO;

- 4acTOTa/IbIXaTeIbHbIH 00beM >105.

Hammune y marenTa gr000T0 U3 3THX KPUTEPHEB B TEUE-
HHE JUTNTETHHOTO MIEPHO/Ia B TI000H MOMEHT IIPH IPOBEJIe-
HHUH ITPOOBI YKa3bIBaCT HA HEYJAYHYTO MOTBITKY OTIYICHUS
ot MIBJI u He00X0IuMOCTh BO3BpaTa K MOICPKUBAIOIICH
NBJIL. 1ns onyuenns nauuenTos ot UBJI cinenyer nposo-
IUTH MPOOy Ha aJIeKBaTHOCTH CAMOCTOSITEIBHOTO JIbIXa-
HUS C 11eJ1b10 OLIEHKU BO3MOKHOCTH npekpaienus MBJIL.
[Ipo6a Ha ageKBaTHOCTH CaMOCTOSITEIHHOTO IBIXaHUS
MPOBOANUTCS IPU COOTBETCTBHUH MAIIEHTOB CIEAYIONITIM
KPUTEPHSIM: a) ICHOE CO3HaHUE; 0) cTaOMIbHAS TEMOJIH-
HaMUKa (IIPH OTCYTCTBUU TEPAITHH Ba30IIPECCOPAMH); B)
OTCYTCTBHE HOBBIX MOTCHIIMAIHHO CEPHE3HBIX COCTOS-
HUIi; T) HEBBICOKHE MmapameTphl BeHTusiuun u [1JIKB;
n) HeoOxonumas manuenTy BenuduHa FiO,, koTopas
MOXET OBITH OO€cIeueHa ¢ MOMOIILI0 JIUIEBOH MAacKH
WM HOCOBBIX KaTeTepoB. [Ipm HanmW4uuu afgexBaTHOTO
CaMOCTOSITEIFHOTO JBIXaHUS CIEAYET PACCMOTPETH BO-
mpoc 00 AKCTyOalny ManueHTa.

ExxemHeBHOE MTpoBeieHNE TPOOI HA a/IeKBaTHOCTH CaMO-
CTOSITEIIBHOTO IBIXaHUS TI03BOJISIET CHA3UTH JUTUTEITFHOCTD
npeObBanus Ha VIBJI. YcnenrHoe BbITIOTHEHHE TPOOBI HA
aJIeKBaTHOCTh CAMOCTOATENBHOTO JIBIXaHUS YKa3bIBaeT Ha
BBICOKYIO BEPOATHOCTH Npekpaiienus VBJIL.

5. Henpo- 1 Muonuierusi npu cemncuce
IIpu HE0OXOMMMOCTH Ha3HAYCHHS CEAATHBHON Teparuu
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MaIUEeHTaM C TSHKEIBIM CEeTICUCOM, Haxoasamuxcs Ha UBJI,
CJIelyeT UCIO0JIb30BaTh COOTBETCTBYIOLNE CTAHIAPThI.

PexoMeHlyeMbIMU METONAMM IIPOBEACHUS CEIAaTUBHOU
Teparuy SBISIFOTCSE OOIFOCHOE BBEACHHE IPETapaToB yepes
OIPEJCIICHHBIC IIPOMEXYTKH BPEMEHU WM IIOCTOSHHAS
uH(]Y3Hs C MCIONIB30BAHUEM COBPEMEHHBIX TEXHOJIOTHIA
JI0 NOCTUXKEHUS YCTAHOBIEHHOW KIMHUYECKOU LEIU
C €KEIHEBHBIM IIPEPBIBAHUEM WJIM YMEHBIIEHHUEM 03
CEeNIaTHBHBIX IIPENapaToB 0 MPOOYXKIEHHs MaIMeHTa C
LEJbI0 UCKIIOYUTh KyMyJSLMIO Ipenaparos. Mcnossb-
30BaHUE CTAaHAAPTOB CEAATUBHOM TEpaluu y NAlUEHTOB
Ha VIBJI npuBoaut k ymeHblleHUt0 auureasHocty MBI,
IIPOAOJIKUTENIBHOCTH TOCIIUTAIN3ALUN U YACTOTHI BBIIOJ-
HeHus TpaxeocTomun. ClieayeT, eciii BO3MOXKHO, H30erath
IIPUMEHEHUS] MUOPEIAKCAHTOB Y IALIUEHTOB C CENCUCOM
U3-3a PUCKA MPOJIOHTMPOBAHUSI HEHPOMBIIIEYHON OJIOKa-
bl TIOCJIE UX OTMEHBI. VIMEIOTCsl cCOOOIICHUs O pa3BUTHU
y HNALUEHTOB B OTJECJICHUM MHTCHCUBHOW TEpaluu Ipo-
JIOJDKUTENTLHOM MBIIIEYHOH C1a00CTH MMOCIie TPUMEHEHUS
MHOPEJIAKCAaHTOB CPEIHETO U JUIUTENBHOTO AecTBUs. Puck
pa3BUTUS IPOJOHIMPOBAHHON MHUOPEJIAKCALMU MOXKET
OBITh CHMIKEH, €CJIM C OINPEACTICHHOH EepHOIMYHOCTHIO
IIPOBOJUTH OLIEHKY BBIPA)KEHHOCTH HEUPOMBILIEUYHOU
Omokapl [6].

6. 3akoueHue

B 3akiroueHue MOXKHO B TE3MCHOM IUTaHEe 000OLIUTH
OCHOBHBIE TOJIXO/bI K JICUCHUIO CEIICHCA, €0 TAKEIBIX
(OpM U CENTUYECKOTO IIOKa:

-paHHSS IeNIeHaNpaBieHHAas WMHTCHCHBHAs Tepamus y
MaIMEeHTOB C CENCHCOM B IEpBble 6 YacoB IOCIE ycTa-
HOBJICHUsl JAMartosa (B TEpBYIO oOdepe]b, ajeKBaTHas
uH(]y31noHHO-TpaHC()y3NOHHAS Tepartusl);
-paroHaIbHas aHTHOMOTHKOTEpANus ¢ NEPUOANIECKUM
MHUKPOOHOJIOTMYECKUM KOHTPOJIEM U ONpEJe/ICHUEM aH-
THOMOTHUKOYYBCTBUTEIBHOCTH;

-IIPUMEHEHUE CTPAaTeTny HCIOIb30BAHMSA MaJbIX IbIXa-
TENBHBIX 00BEMOB U OrPaHUYCHHMS JABJICHHS IUIATO TPU
CHHJPOME OCTPOI0 MOBPEXJIEHUS JIEIKUX/PEeCUpaTrop-
HOM JIUCTPECC-CUHAPOME B3POCIBIX;

-HMCIIOJIb30BAHNE MUHHMMAJIbHBIX BEIHYUH MOJOKUTEIb-
HOTO AaBieHus B KoHue Bbioxa npu COIJI /PACB y na-
LIMEHTOB, HaxoAsAmuxcs Ha UBJI;

-BeJICHHE MAIFECHTA B MOJyJIeXkKa4eM MOJI0KEHUH TIPH OT-
CYTCTBHHM IIPOTUBOIOKA3aHUI;

-HMCIIONIb30BAHME TPOTOKOJA OTIYyYEHHUs MaIfieHTa OT
NBJI;

- CBOEBPEMEHHOE MPUMEHEHHE HHOTPOIIOB U Ba30MPECCO-
POB Tak, 4TOOBI Cpe/Hee apTepualibHOe JIaBlIeHNue ObLIO
HE HIDKE 65 MM PT.CT.

-IIPUMEHEHHE MPOTOKOJIOB CEAAaTUBHOM Tepamuu, mpes-
NOJIATaI0IINX TMEPUOANYECKOe OONIIOCHOE BBEJICHHE Ce-
JIATUBHBIX MPENaparoB MM UX MMOCTOSHHYIO HH]Y3HIO C
€KEHEBHBIM NPOOYKICHHEM MallUeHTa;

-0 BO3MOYKHOCTH, U30erarh MPUMEHEHHUs] MUOPEIIaKCAHTOB;

© GMN

-TIOZICPKAHNE TIIMKEMHUH Ha ypoBHE <150 Mr/mi mocie
HAYaJIbHOW CTaOMIIM3AI[UK COCTOSIHUS TTAlUCHTA.
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SUMMARY

PROTOCOL OF THE MANAGEMENT OF PATIENTS
WITH SEVERE SEPSIS AND SEPTIC SHOCK

Nakashidze 1., Tsintsadze N., Potskhishvili Sh.

Medical Center “Medina”, Batumi, Georgia

Severe sepsis and septic shock remains the most urgent
problem. In severe sepsis and septic shock should be early
goal-directed resuscitation of the septic patient during the
first 6 hrs after recognition; -appropriate diagnostic stud-
ies to ascertain causative organisms before starting antibi-
otics; -early administration of broad-spectrum antibiotic
therapy; -reassessment of antibiotic therapy with micro-
biology and clinical data to narrow coverage, when ap-
propriate; -a usual 7-10 days of antibiotic therapy guided
by clinical response; -source control with attention to the
method that balances risks and benefits; -equivalence
of crystalloid and colloid resuscitation; aggressive fluid
challenge to restore mean circulating filling pressure; -va-
sopressor preference for norepinephrine and dopamine;
-cautious use of vasopressin pending further studies;
-avoiding low-dose dopamine administration for renal
protection; consideration of dobutamine inotropic therapy

in some clinical situations; -stress-dose steroid therapy for
septic shock; use of recombinant activated protein C in
patients with severe sepsis and high risk for death; -with
resolution of tissue hypoperfusion and in the absence of
coronary artery disease or acute hemorrhage, targeting a
hemoglobin of 7-9 g/dL; -a low tidal volume and limi-
tation of inspiratory plateau pressure strategy for acute
lung injury and acute respiratory distress syndrome; -ap-
plication of a minimal amount of positive end-expiratory
pressure in acute lung injury/acute respiratory distress
syndrome; -protocols for weaning and sedation, using ei-
ther intermittent bolus sedation or continuous infusion se-
dation with daily interruptions/lightening; -avoidance of
neuromuscular blockers, if at all possible; -maintenance
of blood glucose <150 mg/dL after initial stabilization.

Keywords: septic shock, severe sepsis, resuscitation.

PE3IOME

IMPOTOKOJI BEAEHUA BOJIBHBIX
TAXKEJIBIM CEIICUCOM U CEIITUHYECKHUM HIOKOM (OB30P)

Hakammaze U.M., Hunuanze H.I., Houxumsuau HI.H.

Meouyunckui yeump “Meouna”, bamymu, I pyzus

Tspxenslil cencuc U CeNTUYECKUN IIOK OCTAIOTCS aKTy-
aJbHON MPOOJIEMOI KPUTHYECKOW MEAUIIMHBI C BBICOKOM
cMepTHOCThI0. HeoOxoaumo paHHee IieleHalpaBiIeHHOe
HayaJIo UHTEHCUBHOM TEpanyy y MaIleHTOB C CETICUCOM
B IIEpBBIE 6 4acOB MOCIJIE YCTaHOBJICHH AUArHO3a.

AKTyanbHO NMOAAEPKAHUE CIENYIOUUX ITPHHIUIOB:
-ajiekBaTHas WH(Y3NOHHO-TpaHC(PY3UOHHAS TepaIus,
palpoHanbHas aHTHOMOTHKOTEPAIIHS C TIEPHOANYECKUM
MHUKpPOOHOJIOTHYECKIM KOHTPOJIEM W NMEePUOANYECKUM
OTpeeICHHEM aHTHOMOTHKOYYBCTBUTEIBHOCTH; -ypO-
BEHb TeMOTIIOOMHA KPOBU MOAIEPKUBaTh He MeHee 90 1/
u OoJIblIIe, €CIU y MAI[MeHTa UMeeTCs KOpOHapHas HeJlo-
CTaTOYHOCTh; -IIPUMEHEHHE CTPATEr MK UCIIOJIb30BaHMS
MaJIBbIX JIBIXaTeJIbHBIX 00BEMOB M OTPAHUYEHUSI JIaBICHHS
IUIaTO TPU CHHIPOME OCTPOTO MOBPEXKACHUS JIETKUX/
PECIUPATOPHOM JUCTPECC-CUHIPOME B3POCIBIX (Z0-
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CTOBEPHO YMECHBIIIACTCS CMEPTHOCTD ); ~-UCITOJIb30BaHUE
MUHUMAJbHBIX BEJIUYUH MOJOKUTEIBHOTO JIaBICHUS B
koH1e Bboxa npu COINJI /PACB y nanueHToB, Haxo-
nsmuxcs Ha BJI; -Benenne nauveHTa B noJrysexayeM
MOJIO)KEHUH - TIPU OTCYTCTBUM MPOTHUBOTMOKA3aHUI;
-UCIOJB30BaHME MPOTOKOJIA OTKJIIOUECHHS TAlUeHTa OT
HBJI u cBOEBpEeMEHHOE MPUMEHEHUE HHOTPOTIOB U Ba30-
MPECCOPOB TaK, YTOOBI CPEHEE apTEPUATLHOC TaBICHUE
OBLIO HE HUXKE 65 MM PT.CT.; -IIPUMCHEHHUE MTPOTOKOJIOB
CEeIaTUBHOM Tepamuu, Mpenoiaraolnx nepuoauye-
CKOC OOJIOCHOE BBEJICHHE CEIATUBHBIX MTPEIAPATOB WU
UX TIOCTOSHHYIO MH(DY3HIO C €XKCIHEBHBIM MPOOYKIC-
HUEM MallleHTa; -0 BO3MOXXHOCTH, BO3JEPXKATHCS OT
NPUMEHEHUS] MUOPEIAKCAHTOB MPU CHUHXPOHU3AIUU
nanuenTa ¢ annaparom MBJI; -nogaepxanue rnukeMun
Ha ypoBHE <150 MI/mi mocie HayaabHOM CTa0MIIH3aIIH
COCTOSIHMS TIAlIMEeHTA.
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CHANGES OF SOME HUMORAL IMMUNOLOGIC INDICATORS
AND CLINICAL MANIFESTATIONS OF CRYOGLOBULINEMIA IN HEROIN ADDICTS

ISimonovska N., 'Bozinovska C., 'Chibishev A., 2Grchevska L., *Dimitrovski K., *Neceva V.

"University Clinic of Toxicology, *University Clinic of Nephrology;
SInstitute of Transfusion Medicine; Skopje, FYROM

The immunomodulatory effects of opioids were initially
demonstrated in 1890 by Cantacuzene [29]. Earlier stud-
ies have demonstrated that heroin and its diluents might
cause structural and antigen changes on numerous tissues
and organs by subsequent development of autoimmune
reactions (production of antibodies and creation of immune
complexes) as a result of their immunotoxic effect [28]. Im-
munomodulatory effect of heron and its diluents has been
described to occur either directly via specific receptors on
immune cells or indirectly through similar receptors on
cells of the nervous system [16]. Different autoantibodies
and immunologic abnormalities have been described in

© GMN

heroin addicts. The incidence of autoantibodies and the
severity of clinical symptoms are related to the duration
of drug abuse, and the titre of autoantibody is not always
related to the presence of HIV infection or chronic viral
infection. The titre of autoantibody decreases after cessa-
tion of heroin abuse [23].

Changes in the immunoglobulin fractions have been
reported in heroin addicts. B-lymphocytes possess mol-
ecules immunoglobulins on their surface and they serve as
receptors for specific antigen, hence each cell is activated
only in presence of one antigen or many similar antigens.
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IgA is the main immunoglobulin found in the colostrum,
saliva, tears and secretions from the respiratory, digestive
and genital system. IgG antibody plays a critical role in
the secondary immunologic response. IgM is the major
antibody in the primary immunologic response [12,26,28].
The complement system is a biochemical cascade that
helps in clearing of pathogens from the organism. It
consists of numerous small proteins in the blood, gener-
ally synthesized by the liver, and circulating as inactive
precursors (zymogens) [12,26-28]. Presence of antibodies
in heroin addicts has been described. Rheumatoid factor is
an autoantibody-antibody directed against the organism’s
own tissues [2,8]. It is an antibody against the Fc portion
of IgG, which by itself is an antibody. RF and IgG unite to
form immune complexes subsequently resulting in autoim-
mune disease [28,33]. Antiphospholipid antibodies (APA).
There are three subgroups of APA: lupus anticoagulant
antibodies (LA), anticardiolipin antibodies (ACA) and
antif2 glycoprotein 1 antibodies (antiB2GPI). These is a
heterogenous group of autoantibodies, that is, a family of
autoimmune and alloimmune immunoglobulins IgG, IgA,
IgM or their combination. Existing dilemma is whether
they are the cause for thrombosis, a result of thrombosis
or they appear quite accidentally. Their eventual relation to
vascular complications that are not rare in heroin addicts is
also under consideration [1,4,23]. Antinuclear antibodies
(ANA) also known as antinuclear factor, are antibodies
directed against the constituent parts of the cell nucleus
[23,28]. As a result of the changes that happen in the im-
munologic system during abuse of heroin and its diluents,
some studies have reported increased titre of circulating
immune complexes trying to clarify certain complications
associated with drug abuse, such as thrombocytopenia,
renal disorders, etc. [8,10,11,19,20,22,31]. Cryoglobulins
are single or mixed immunoglobulins that are subject to
reversible precipitation at low temperatures. Cryoglobu-
linemia is a medical condition in which abnormal amounts
of proteins (antibodies) are found in the blood [6,28,36].
Cryoglobulins precipitate or are transformed into a gel and
at low temperatures may result in hyperviscosity leading
to obstruction of small and medium size blood vessels in
the human body. Typical presentations of cryoglobulinemia
are the following: cutaneous manifestations that appear on
the lower extremities including maculae, purpuric papules
and ulcerations [9,13]; arthralgias, myalgias [13,37]; renal
disorders presented with clinically isolated proteinuria and
hematuria that are more common than nephrotic syndrome,
nephritic syndrome or acute renal failure; the condition may
also be associated with hypertension [2,13,34]; pulmonary
failure: presence of interstitial infiltrates shown by chest
x-ray [3,13,18]; neurological manifestations: neuropathy
determined with electromyography might appear in 70-80%
of patients with cryoglobulinemia. Changes in sensory
nerve fibers are more common than in motor fibers, with
pure motor neuropathy in approximately 5% of patients
[13,14]; abdominal pain; acrocyanosis; Meltzer triad (pur-
pura, arthralgia, and weakness) [13].
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Aims - depending on the route of heroin application in
heroin addicts to determine: 1. Serum immunoglobulins
IgA, IgG and IgM; 2. Complement components C3 and
C4; 3. Some other autoantibodies (rheumatoid factor — RF),
antibeta 2 glycoprotein 1 (anti B2GP1: IgA, IgG, IgM),
antinuclear antibodies (ANA); 4. Circulating immune
complexes (CIC); 5. Monitoring the cryoglobulin pres-
ence; 6. Clinical manifestations in cryoglobulin positive
heroin addicts.

Material and methods. This is a prospective study con-
ducted at the University Clinic of Toxicology in Skopje
in a 3.5 years period, from January 2009 until June 2012.
Inclusion criteria for the study were: history of heroin
abuse; heroin abuse confirmed with toxicological analysis
of the urine. Exclusion criteria were: previous history of
autoimmune and infectious diseases. Data for the subjects
were taken from previously prepared questionnaire along
with a whole set of laboratory biochemical blood and urine
analyses; degradation products: urea - kinetic assay for
usage of urease and glutamate dehydrogenase (GLDH); ap-
paratus: Cobas-Integra 700/Roche; creatinine: colorimetric
assay by Jaffe’s reaction with alkaline picrate; enzyme-
colorimetric assay; creatinine clearance (eC,) calculated
by Cockcroft-Gault formula; proteinuria: Cobas Integra
400; turbodimetric assay: Cobas Integra total protein urine
test PPU3, test IDO-163: 24-hour proteinuria calculated by
Uprot/Ucreat formula; twelve-channel ECG examination
by Schiller; toxicological analyses for opioids in a urine
sample (fluorescence polarization immunoassay technique
—FPIA) (Institute of Forensic Medicine, Skopje); comple-
ment (C3, C4): immunoturbidimetric assay, apparatus: Co-
bas Integra 700/Roche (Institute of Clinical Biochemistry,
Skopje); quantitative determination of immunoglobulins
IgM, IgG, IgA: immunoturbidimiteric assay, apparatus: Co-
bas Integra 700/Roche (Institute of Clinical Biochemistry,
Skopje); rheumatoid factor: immunoturbidimetric assay.
Human RF agglutinate human IgG-coated latex particles
yielding to precipitation (Institute of Clinical Biochemistry,
Skopje); cryoglobulin: qualitative method according to a
reference method, at the Institute of Transfusion Medicine,
Skopje; circulating immune complexes: spectrophotometric
method for determination of the concentration of circulat-
ing immune complexes; apparatus: spectrophotometer of
740 wave-length (Institute of Transfusion Medicine, Sko-
pje); antiphospholipid antibodies (anti2GP1, fractions:
IgA, IgG, IgM), method: ELISA (Institute of Transfusion
Medicine, Skopje); antinuclear antibodies (ANA-HEp-2)
method: indirect immunofluorescence, apparatus: fluores-
cence microscope (University Clinic of Rheumatology).
Subjects participating in this study gave written informed
consent.

Results and their discussion. This study included a total
of 363 heroin addicts, of whom the male abusers were pre-
dominant - 298 (82.09%). Intravenous heroin application
was used by 202 (55.6%) patients, 35 (17.33%) patients
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being females. A total of 161 (45.4%) patients inhaled
heroin, 30 (18.63%) being females. Mean age of the heroin
addicts was 27.9 years. The youngest abuser was 18 years
old and the oldest 47 years.

Immunoglobulin fractions (IgA, IgG, IgM). In the examined
group of 363 heroin abusers, IgA increased levels were
found in 32 patients, of whom i/v:inh=9:23. IgG fraction

level was increased in 40 patients, of whom i/v:inh=30:10,
and in only two patients, who inhaled heroin, lower IgG
levels were obtained. Increased levels of IgM fraction
were obtained in 103 patients, of whom i/v:inh= 66:37.
Mean values of IgA were statistically significantly lower
in intravenous heroin abusers than in heroin inhalers. Mean
values of IgG and IgM were statistically significantly higher
in intravenous heroin abusers.

Table 1. Serum immunoglobulins (IgA, 1gG, IgM) in intravenous (i/v) heroin abusers and heroin inhalers (inh)

t-test for
Groups Mean Minimum | Maximum Std.Dev. Std.Error | independent
samples
12 A . =231
(0,7- iv 2,36 0.32 7,82 0,92 0,06 p=0,021
4,0g/1) ’
inh 2,61 0.80 6,60 1,15 0,09
12 G t=3,1
(7,0- i’v 12,77 7,48 24,64 3,25 0,22 p=0 (’)02
16,0g/1) ’
inh 11,80 6,84 17,63 2,52 0,19
leM . =341
(0,4- iv 2,09 0,36 9,48 1,15 0,08 p=0,0007
2,3g/1) ’
IgA
(0,7- inh 1,69 0,08 8,34 1,10 0,08
4,0g/1)

Complement (C3, C4). Of the 363 heroin addicts, 26 had
increased complement component C3 levels than the ref-
erence ones (i/v:inh=19:7), and 12 patients had decreased
levels (i/v:inh= 9:3). Increased levels of complement
component C4 were found in 7 patients (i/v:inh=4:3), and

decreased levels in 109 patients (i/v:inh= 60:49). Abusers
that injected heroin had non-significant increased mean
levels of complement component C3 and non-significant
lower mean levels of complement component C4 in com-
parison with heroin inhalers.

Table 2. C3 and C4 complement components in intravenous (i/v) heroin abusers and heroin inhalers (inh)

Parameter | Mean | Min. Max. | Std.Dev. | Std. Error
C3 (0,8-1,4g/1)

iv 1,16 0,41 5,3 0,37 0,02
inh 1,11 0,3 1,69 0,19 0,01
t-test for independent samples=1,55 p=0,12
C4(0,2-0,5g/1)

i/v 0,26 0,06 0,93 0,12 0,08
inh 0,3 0,06 4,02 0,43 0,03
t-test for independent samples=1,24 p=0,22

Changes in immunoglobulin fractions in heroin addicts
might indicate immunologic impairment [28]. There have
been many reports on isolated increase of IgM fraction
independent of the remaining Ig fractions. It is assumed
that diacetylmorphine or some of its constituent elements
function as hapten that might selectively stimulate IgM
antibody response, although the cause of serum immuno-
globulin abnormalities is still under investigation and is not
always related to liver dysfunction [12,26,28]. Some studies
have described reduction of IgM levels after cessation of
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heroin abuse. In one study comprising 80 intravenous and
non-parenteral heroin users who were US soldiers in the
Vietnam war, significant elevation of IgM and IgG frac-
tions was found in parenteral heroin users while elevated
levels of IgA fraction were noticed in non-parenteral heroin
addicts, which might be due to local antibody synthesis
[5]. In a study conducted in the Netherlands a screening
for potential immunotoxicity of morphine and methadone
was performed. It was an experimental study conducted
in rats that were given morphine for 6 weeks. Minor toxic
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effects on liver and spleen were noticed and increased IgG
concentrations. These changes in immunoglobulin frac-
tions and complement have been associated with changes
in certain organs such as lungs, kidneys, etc. [35]. It has
been described that IgM fraction and complement play an
active role in heroin-induced pulmonary edema. Sixty-four
heroin addicts were examined and in 22 with pulmonary
edema a significant reduction of IgM concentration was
registered. Decline of complement fractions was also de-
tected. In the same study increased levels of complement
component C3 were found in 14 heroin users. Samples of
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lung tissue from 6 patients who died from “heroin lungs”
were taken. Immunofluorescence analysis revealed multifo-
cal granular alveolar septal deposits of I[gM in all patients,
C3 component in 5 patients, IgG in 4 patients, fibrinogen
in 3 and IgA in 2 patients [32].

Rheumatoid factor (RF) In the examined group of 363 heroin
addicts in 66 patients (18.18%) elevated levels above the
reference values were found, the ratio being i/v:inh=48:18.
Intravenous heroin addicts had significantly higher mean RF
levels in comparison with heroin inhales (p=0.002).

Table 3. Rheumatoid factor (RF) in intravenous (i/v) heroin abusers and heroin inhalers (inh)

Descriptive statistics
RF . .. .
Up to 13 TU/ml Valid N Mean Minimum Maximum Std.Dev. Standard
1A% 202 9,75 0,10 86,20 8,73 0,61
inh 161 8,06 0,10 39,90 5,33 0,42

Rheumatoid factor is probably more frequently encountered
in long-term abusers. Patients positive for rheumatoid
factor, after cessation of heroin use, are negative only a
year later. In one study comprising 32 addicts, 21 subjects
were converted to negative for rheumatoid factor following
one-year heroin withdrawal. This is explained by the fact
that immune stimulus is interrupted by cessation of heroin
injection and its consistent elements [33].

Antiphospholipid antibodies (antibeta 2 glycoprotein
antif2GP1: IgA, IgG, IgM). In our patients increased
levels of antiB2GP1IgA were found in 3 patients
(i/v:inh=2:1), increased levels of antip2GP11gG in 45 pa-
tients (i/v:inh=40:5), increased levels of antif2GP1IgM in
9 patients (i/v:inh=7:2). Intravenous heroin users compared
to heroin inhalers demonstrated significantly higher mean
levels of antif2GP1 IgA and IgM antibodies, and highly
significant values of antif2GP1 IgG antibodies.

Table 4. Antiphospholipid antibodies (antif2GP1: IgA, IgG, IgM) in intravenous (i/v)
heroin abusers and heroin inhalers (inh)

t-test for inde-
Groups Mean Minimum Maximum Std.Dev. Std. pendent sam-

ples
antif2GP1IgA i/v 10,06 0,00 21,00 3,56 0,25 t=2,35
(0-20 SAU) inh 9,16 0,00 27,00 3,75 0,29 p=0,019
antip2GP11gG i/v 12,70 0,00 29,00 6,39 0,45 t=4,106
(0-20 SAU) inh 10,10 0,00 27,00 5,28 0,41 p=0,00004
antif2GP1IgM i/v 10,69 0,00 25,00 4,40 0,30 t=2,55
(0-20 SAU) inh 9,53 0,00 21,00 4,13 0,32 p=0,011

Analysis of antiB2GP1 was made in our examined group
and the largest variation from the reference levels was
found for the IgG fraction. Six of the patients had previous
thrombosis of the legs. In five of them a larger circumfer-
ence below the knee was noted, but thrombosis and other
manifested vascular disorders were not found after conduct-
ing thorough investigations. Follow-up of these patients
in a period of several months revealed thrombosis of the
leg. Nikolova in her study reported that in 4 out of the 10
examined patients an increased titre of antiphospholipid
antibodies (antif2GP1) was found. Such results were de-
scribed by several authors and they confirmed the associa-
tion of increased titre with arterial and venous thrombosis
or without thrombotic incidents [23]. IgG class of APA
was most often reported to be in association with venous
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and arterial thrombosis [1,4,7]. Long-standing follow-up
of these patients showed withdrawal of these antibodies
after they ceased heroin abuse.

Antinuclear antibodies (ANA) ANA were examined in
145 heroin addicts, of whom 18 (12.41%) patients had
borderline titre (1:80), the ratio being i/v:inh=14:4. The
route of heroin application was not significantly related to
borderline titre of ANA (p=0.052). Antinuclear antibodies
are biomarkers for diagnosis and prognosis of patients with
autoimmune disease, but it can also occur in healthy people.
The basis of this condition is unknown.

Circulating immune complexes (CIC) CIC were examined in
131 heroin addicts, 71 using intravenous heroin application
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and 60 using heroin by inhalation. Elevated CIC levels above
the reference ones were found in 56 patients, 1/v:inh=30:26.
CIC mean levels in the group of intravenous heroin addicts
were not significantly higher than in the group of heroin inhal-
ers (t-test for independent samples t=1,14 p=0,26).

Crowe et al. reported that renal complications can appear in
heroin addicts, but the pathogenesis is still not clear. Some
earlier studies have shown that heroin or its diluents act
as antigens and lead to deposition of immune complexes
in the kidney [11]. Manner et al. in their study presented
their experience about biopsy-verified renal amyloidosis
in heroin addicts and recommended considering renal
amyloidosis in chronic heroin addicts presenting with
proteinuria and renal impairment [20]. Similar results were
described by Connoly et al. [10]. Savona et al. demonstrated
autoimmune thrombocytopenia in heroin abusers, and
hence suggesting a new immunologic disorder in blood
components. Thirty-three patients had elevated levels of
circulating immune complexes [31]. Moss also considered
heroin to be a possible cause of immune thrombocytopenia
and thought that platelets were rapidly removed from the
circulation as a result of the attachment of drug-antibody
immune complexes [22].

Cryoglobulin Seventy patients (19.28%) of the total of
363 heroin addicts were positive for cryoglobulin. Intrave-

nous heroin application significantly more often results in
positive cryoglobulin in comparison with inhalation use of
heroin, i/v:inh=54 (26.73%) : 16 (9.94%), p=0.000056. In
order to analyze clinical manifestations of cryoglobuline-
mia, 70 heroin addicts, who were positive for cryoglobulin
(CP), were compared with a group of 70 heroin addicts
adjusted for gender, age and duration of heroin use, who
were negative for cryoglobulin (CN).

Cryoglobulinemia and associated clinical conditions. The
following manifestations were high significantly present
in CP heroin addicts than in CN heroin addicts: 1. Ray-
naud phenomenon; 2. Respiratory difficulties: shortness
of breath, cough and interstitial infiltrates discovered in
6 patients on the chest x-ray; 3. Neurological disorders:
parasthesias and decreased sensibility of lower extremities.
Electromyography (EMG) was advised to all patients. Nine
patients alone underwent EMG, and 5 were diagnosed with
distal symmetric sensor neuropathy and only 1 with senso-
rimotor neuropathy; 4. Cutaneous manifestations: maculae
and purpura of the legs were the most frequently encoun-
tered cutaneous changes. Vasculitis and arthralgia were
significantly more common in CP heroin addicts against CN
heroin addicts. There were no significant differences between
the examined groups regarding cardiological manifestations.
Statistical analysis of the mean values of systolic and diastolic
blood pressure showed no significant differences.

Table 5. Most common clinical manifestations in cryoglobulin positive (CP)
and cryoglobulin negative (CN) heroin addicts

Cryoglobulinemia

Clinical manifestations Positive —CP Negitive - CN p
Fatique 36(51,43%) 26(37,14%) e fglﬁ;)sg&ijf%zo
Arthralgia 37(52,86%) 22(31,43%) CP/CI:I1 tgl'lli;)S:q(l)l’%(l)rf:QSQ
Myalgia 34(48,57%) 25(35,71%) P/ Cl‘églli::q(‘;jf;:?-,37
Cutaneous manifestations 15(21,43%) 2(2,86%) CP/C(E:?E;S&BZ?;; 1,32
Respiratory manifestations 17(24,29%) 4(5,71%) CP/ngfh;:&gzﬁgg’os
Nl 20 sy | PO
02909 I
manifesasons 471%) 10.43%) Square-089 41 p-0.35
Raynaud phenomenon 24(34,29%) 3(4,29%) CP/CN Chi-square=20,24

df=1 p=0,0000068

Table 6. Blood pressure in cryoglobulin positive and cryoglobulin negative heroin addicts

Groups Mean Min. Max. Std.Dev. Std.Error
Blood CP 121,6429 100,0000 150,0000 14,93273 1,784803
pressure CN 116,5000 90,00000 160,0000 14,37969 1,718701
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Cryoglobulinemia and associated clinical conditions (renal
manifestations). Hematuria was significantly more frequently
found in CP heroin addicts than in CN heroin addicts (p=0.049).
Proteinuria levels were high significantly more elevated in CP
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heroin addicts against CN heroin addicts (p=0.00002) as well
as 24-hour proteinuria levels (p=0.0034). CP heroin addicts
had high significantly lower mean levels of renal clearance in
comparison with CN heroin addicts (p=0.000023).

Table 7. Descriptive statistics for clinical manifestations: proteinuria, 24h proteinuria

and renal clearance in cryoglobulin positive (CP) and cryoglobulin negative (CN) heroin addicts

Groups Mean Min. Max. Std.Dev. Std.Error
Proteinuria CP 0,18 0,05 0,50 0,13 0,01
0.1g/1 CN 0,14 0,03 0,90 0,12 0,01
24 proteinuria CP 0,20 0,07 0,50 0,11 0,01
0.20/1 CN 0,17 0,08 0,48 0,08 0,00
Clearance CP 87,95 52,00 99.00 10,12 1,21
>90ml/min CN 90,27 55,00 99,00 6,99 0,83

Changes involving cryoglobulinemia are emphasized in
heroin addicts. In the largest number of cases the applied
heroin contains additives that cannot be easily degraded
and this increases the risk of obstruction in the small and
large blood vessels [30]. Damages are due either to immune
complex deposits or complement activation [24]. In one
study conducted in 14 heroin addicts Radenkova-Saeva
presented 4 abusers who were cryoglobulin positive, two
abusers positive for rheumatoid factor and she discovered
positivity for several antibodies in the heroin addicts (ANA,
ANCA) [28]. In majority of the cases cryoglobulinemia
manifestation is associated with hepatitis C virus infection,
but etiology of cryoglobulinemia is not always known.
Clinical signs, etiology and best therapeutic approach of
type 2 mixed cryoglobulinemia (MC) not associated with
hepatitis C virus infection have been poorly investigated to
date. A multicentric retrospective study examined clinical
manifestations and outcome in patients with type 2 MC, but
HCYV infection was not detected. Patients with symptomatic
MC were only included. Thirty-three patients were exam-
ined during a follow-up period of 67.2 months. MC was
associated with an autoimmune disease in 14 patients, with
a lymphoid malignancy in 4 patients and with infectious
diseases in 2 patients, while in 13 patients it was classified
as essential primary MC. Essential MC tended to develop
more severe clinical course, with usually more frequent
renal and neurological involvement [15]. Renal involve-
ment in patients with MC not associated with hepatitis C
virus infection has been poorly described. The study of
Matington et al. analyzed demographic, clinical and labo-
ratory features and outcome in patients with renal disease
associated with MC, but not related to HCV infection.
Twenty patients with MC and renal disease, with no serol-
ogy and molecular evidence of HCV were retrospectively
analyzed. Renal biopsies and extensive investigations for
lymphoproliferative diseases were performed in all patients.
MC was related to Sjogren Sy in 9 patients, and to non-
Hodgkin lymphoma in 1 patient, while MC was classified
as essential in 10 patients. Renal changes were character-
ized by microscopic hematuria in all patients, nephrotic
syndrome proteinuria in 75% of patients, hypertension in
80% of patients, and renal failure in 85% of patients [21].
Garcia-Bragado et al. examined 16 patients with essential
cryoglobulinemia, and clinical and electrophysiological
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features were assessed in a follow-up period of 4.2 years.
Peripheral neuropathy was diagnosed in 7 patients. Five
of these patients had distal symmetrical sensorimotor
polyneuropathy [17].

Conclucions

Intravenous heroin addicts against non-parenteral heroin
addicts present with more changes in certain parameters
of the humoral immunity: increased levels of IgG, IgM
fraction, decreased levels of complement component C4,
increased rheumatoid factor, antiB2GP1 with the predomi-
nant IgG class, and cryoglobulins.

Clinical manifestations are more common in CP heroin
addicts versus CN heroin addicts, including: arthralgias,
respiratory, neurologic, and renal involvement, Raynaud
phenomenon, and vasculitis.
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SUMMARY

CHANGES OF SOME HUMORALIMMUNOLOGIC
INDICATORS AND CLINICAL MANIFESTATIONS
OF CRYOGLOBULINEMIA IN HEROIN ADDICTS

ISimonovska N., 'Bozinovska C., 'Chibishev A.,
2Grchevska L., *Dimitrovski K., *Neceva V.

"University Clinic of Toxicology; *University Clinic of Neph-
rology; 3Institute of Transfusion Medicine, Skopje, FYROM

Different autoantibodies and immunologic abnormalities
have been described in heroin addicts.

Aims - dpending on the route of heroin application in heroin
addicts to determine: 1) immunoglobulins: IgA, IgG, IgM;
2) complement (C3, C4); 3) some other autoantibodies
RF, anti B2GP1 fractions: IgA, IgG, IgM, ANA; 4) CIC;
S)monitoring the cryoglobulin presence; 6) clinical mani-
festations in cryoglobulin positive heroin addicts.

A total of 363 heroin addicts were analyzed after previ-
ously completed questionnaire; biochemical analyses of
blood and urine; creatinine clearance (eC_,) by Cockeroft-
Gault formula; proteinuria; 24-hour proteinuria (Uprot/
Ucreat); ECG; toxicological analyses; complement (C3,
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C4); immunoglobulins IgA, IgG, IgM; rheumatoid fac-
tor; cryoglobulins; circulating immune complexes; an-
tiphospholipid antibodies (anti B2GP1: IgA, IgG, IgM);
antinuclear antibodies.

Male patients were predominating (82.09%). Of them 161
were using intravenous heroin (45.4%). IgA was statisti-
cally significantly lower in intravenous heroin addicts.
Intravenous heroin addicts contrary to those who inhaled
heroin had highly significant levels of IgG, IgM, IgG,
antiB2GP1 cryoglobulins; significantly higher mean values
of: RF, anti B2GP1 IgA and IgM. Cryoglobulin positive
(CP) heroin addicts compared to cryoglobulin negative
(CN) presented significantly more frequently with clinical
signs of arthralgia, vasculitis, hematuria; whereas highly
significantly were manifested respiratory difficulties, neu-
rological disorders, Raynaud phenomenon, proteinuria,
24-hour proteinuria, highly significantly lower mean values
of renal clearance.

Intravenous heroin addicts compared to the non-parenteral
heroin addicts have shown greater changes in certain
parameters of humoral immunity. CP heroin addicts have
presented with more frequent clinical manifestations than
CN heroin addicts.

Keywords: heroin addicts, immunoglobulins, complement,
rheumatoid factor, antibeta2 glycoprotein 1 antibodies, antinu-
clear antibodies, cryoglobulinemia, clinical manifestations.

PE3IOME

N3MEHEHHWS HEKOTOPBIX I'YMOPAJIBHBIX
UMMYHOJOTUYECKHNX MOKA3ATEJIEW U
KJIMHUYECKHUE ITPOABJEHUS KPUOIJIOBY-
JIMHEMHH Y TEPOMHO3ABUCUMBIX HAPKO-
MAHOB

ICumonoBcka H., 'Bozunoscka Il., 'YnOumes A.,
I'pueBcka JL., *Tumurposcku K., Heuena B.

"Vuueepcumemckas xkaunuxa moxcuxorocuu,; °Yuueep-
cumemckas KiuHuka negponocuu, Huemumym mpanc-
@ysuonnoi meouyunol;, Cronve, (bviswas FOzocnasckas
Pecnybnuxa Maxedonus)

Y reporHO3aBUCHMBIX HAPKOMAHOB OTMEYAIOTCS pa3IMIHbIC
ayTOAHTHUTENa M IMMYHOJIOTHUECKHe oBpeskaeHuUs. Llenbro
UCCIIEJOBAHUS SIBIISIETCS] B 3aBUCUMOCTH OT CIocoda ymo-
TpeOyIeHHs FepOMHA OMPEENUTh: 1) UMMYHOIIIOOYTHHBL: IgA,
IgG, 1gM; 2) xommiement (C3, C4); 3) HeKoTOpbIe Ipyrue
ayroantutena PO, antu B2GP1: IgA, IgG, IgM, ANA; 4)CIC;
5) OCyIIECTBUTh MOHUTOPHUHI' TIOSIBIICHHSI KPHOITIOOYJIMHA;
6) YCTaHOBUTH KIIMHUYECKHUE MTPOSIBJICHUS Y KPHOITIOOYITHH-
MO3UTHBHBIX F€PONHO3aBUCUMBIX HAPKOMAHOB.

[IpoBenen ananu3 363 repoMHO3aBUCUMBIX HAPKOMAHOB I10
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CJIETYIOIIMM JJAHHBIM: 3aITOJIHEHHOTO BOIIPOCHUKA, ONOXH-
MHYECKOTO aHaJIN3a KPOBH U MOUH, KIIMPEHCA KPeaTHHNHA
(eC.,) ¢ momompio popmynsl Cockcroft-Gault, Genka B
Moue, 6eska B cyTouHoi Moue, DK, TOKCHKOIOTrHUECKOro
aHanuza, kommiumenTta (C3, C4), "MMyHOTI00YIHHOB:
IgA, IgG, I1gM; peBmarouaHoro akropa, KpHOIIO0yIHU-
HOB, HUPKYJIUPYIONIUX UMMYHHBIX KOMIIJICKCOB, aHTHU-
¢dochonunuanbix anturen (autu B2GP1: IgA, 1gG, IgM),
AHTUAACPHBIX aHTUTECII.

BobIIMHCTBO 13 HAPKOMAHOB OBLIN JIMIA MYXKCKOT'O 110J1a
(82.09%). U3 Hux 161 ynoTpeo6siiin reporH BHYTPUBCHHO
(45.4%). Y HapKOMaHOB, YIIOTPEOIISIOIINX FEPOHH BHYTPH-
BEHHO, [gA ObLJI cTaTHCTHUECKH 3HAYMMO Hike. Hapkoma-
HbI, YIOTPEOISIOIINE TePOUH BHYTPUBEHHO, B OTIINUUE OT
TeX, KOTOPBIE BIIbIXaJIM I'€POVH, UMEJTH CYIIECTBEHHO Ooj1ee
BBICOKHH ypoBeHb 1gG, IgM, IgG, antiB2GP1, kpuornody-
JIMHOB; CYIIECTBEHHO OOJiee BBICOKHIT CPE/IHMIA TIOKa3aTelb:
P®, antuP2GP1 IgA u IgM. KproroOyn1H-no3uTHBHbIE
(KII) reponHo3aBHCHMBIE HAPKOMAaHbI, B CPAaBHEHHUH C
kpuorooOyimH-HeraruabiMu (KH), gatiie neMoHcTprpoBasiu
KIMHUYECKUE PU3HAKU apTPaJiriH, BACKYJIMTA, TeMaTypHHy;
GoJ1ee SIPKO MPOSIBIISUIUCH PECITUPATOPHBIC OCJIOKHEHHS, He-
BPOJIOTHYECKUE paccTpoicTBa, eHoMeH Raynaud, nporen-
Hypwusi, OCJIOK B CYTOYHON MOYE, CYIIIECTBCHHO 00JIee HU3KUI
CpEIHHI MOKa3aTesb MOYEYHOIO KIIMPEHCa.

Taxum 006pa3om, repoMHO3aBHUCUMbIE HAPKOMAHBI, yIIO-
TpeOIIsIIOIINe TePOMH BHYTPHUBEHHO, B CPAaBHEHHHU C TEMH,
KOTOpBIE YIIOTPEOISIOT HAPKOTHKH HE MAapeHTEPaIbHO, NMe-
0T HAMHOTO OoJee CyIeCTBEHHbIE M3MEHEHNUS TapaMeTpoB
rymopansHoro ummyHuteta. ¥ KII reponHo3aBuCHMBIX
HapKOMaHOB HaOJTIONAJIMCh KITMHUYECKUE IPOSIBIICHHS Yallle,
gyeMm y KH reponHo3aBuCHMBIX HApKOMaHOB.
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INFLUENCE OF THE SOCIAL AND ECONOMICAL FACTORS ON THE INDICATORS
OF HEIGHT AND WEIGHT AMONG THE PUPILS, RESIDENTS
OF THE SITY AND VILLAGES IN EASTERN GEORGIA (KAKHETI REGION)

Kharabadze M., Khetsuriani R., Betaneli M., Mekokishvili L., Chkuaseli N.

1. Gogebashvili Telavi State University, Georgia

Physical development of children and adolescents sig-
nificantly determines health conditions of country’s whole
population as well as the health of adults in the future,
which is the guarantee of the country’s well- being and
economy.

During the last decade study of the physical development
and health conditions among the students and teen-agers
has been considered as priority for world’s public health
service organizations. It can be proved by the literature that
includes several researches made in many countries of the
world [8,10,11,14]. Currently developing processes in our
country requires researches, monitoring of health condi-
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tions among students and teen-agers to display positively as
well as negatively developing factors [12]. It is known that
between indexes of physical development mass and height
are the most valuable indicators among students [3,6].

Including hereditary factors, environmental factors, as well
as food and living conditions have great affect on the grow-
ing process, but also quality of food, considerably depends
on the social and economic conditions [4,5,7,9].

Purpose of our research is to study development and growth
of students and teen-agers living in the cities and villages,
considering social and economic conditions and compar-
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ing the results of this research with other countries data
around the world.

Materials and methods. We have made cross section research
Telavi and Telavi region villages in public schools among
students aged among 6-18.We studied body mass and heights
of children and adolescents selected by randomizing method.
Among them are 613 residents of city and 241 residents of vil-
lage. Also formal survey has been conducted including ques-
tions about social and economic conditions, food ration and
dietary habits, fisical activities of students under research.
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Statistical processing of body mass and height index has
been conducted with the help of dispersive analysis of
ANOVA .Each child’s and adolescent’s body weight and
height are compared to WHO percentage charts for 5-19
years of age boys and girls and to percentage chart of
Georgian children and adolescents [1,2,13].

Results and their discussion. The results of statistical
processing are given on the diagrams, which includes 6-18
year old boys and girls average body weight and height
indexes in dynamic.
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BBoy

13 14 15 16 17 18

Fig. 1. 6-18 year old boys and girls average body weight indexes in dynamic

Statistical analyses showed convincing increase (t>1) of
average indexes in weight according with age in boys as
well as girls. High assuredness (t>2) was noticed among;:
7,9, 11, 14 and 18 year old boys and girls at the ages: 7, 8,
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9, 11, 13 and 14. According to ages among boys and girls
average indexes of body weight, statistical analyses of
comparison showed convincing difference (t>2) among the
average weight at the ages 7, 12, 14, 15, 16, 17 and 18.
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Fig. 2. Average indexes of height among boys and girls aged 6-18 in dynamic

Increase of average height indexes among boys and girls
is statistically convincing. According to high assuredness
(t>2) difference in increasing is determined among boys
at the ages 7, 9, 11, 12, 13 and 14.But among girls at the
ages 7, 8, 9, 11, 13 and 14.Differance between average
height indexes of boys and girls is reviled according to
high assuredness among ages 7, 14, 15, 16, 17 and 18.1t is
significant that girls average height index at the age 18 is
low comparing to girls at the age of 17.Depending on the
results it can be mentioned that actually growth in height
among girls end at the age of 14 but boys continue growing
including age of 18.Among girls as well as boys instant
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increase characterized for pubertative period is not noticed,
it is increasing evenly from the age of 7.Average height
indexes of girls and boys at each age were compared with
the results of research compiled in the percentage diagrams
in2001-2003 in Georgia. Accordingly it was revealed
that average height indexes of girls as well as boys born
during this period and following years (Including from
6 - 14 years) are located between the percentage indexes
50-90 established for Georgian children, but at the ages
over 14 between 10- 50. According to data, based on
literature, tendency of increasing height is noticed in
several Asian countries. Comparing height indexes of
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schoolchildren in the city and villages at the ages 6-18
WHO height-for-age percentile table (for 5-19 year old
boys and girls) and establishing table which contains
WHO standards, according to which 3, 15, 20, 50, 85

and 97 corresponding to percentile indexes among boys
and girls distributed in percentage in the city and vil-
lages. Indexes corresponding to p25-p85 are considered
as normal.

Table 1.Distributing height indexes of boys and girls at the ages of 6-18 in the city and the villages

<3 P:'P1 s Pls'st st'sz Pss'Po 97<
2 City 6.9% 12.8% 55.6% 18.7% 4.9%
2 Village 3.8% 30.8% 11.2% 52.3% 3.7%
2 City 15.3% 14.3% 56.5% 11.9% 2.4%
G} Village 8.9 19.2% 21.7% 44.8% 3.6% 1.2%

Stunting is revealed in boy the residents of village at the age 9, 10
and 11 (3,8%) and at the ages 9-14 among the gitls (8,9%).

The Low height indexes prevail in village residents among
boys (30, 8%) and girls (19, 2%) also comparing to boys,
is high among the girl residents of the city. Percentage of
lower then average indexes between both sexes is high in
the city and villages. It is especially high among village
schoolgirls (21,7%). Concerning high height indexes it
prevails among city residents of both sexes and especially
among boys. Higher index then corresponding to97 per-
centile was revealed among 4, 9% boys and 2,4% girls
residents of the city.

It must be noted that comparing with WHO standards
large amount of children with low and lower than average

height can be reasoned by national standards. But rather
high percentage of stunting among schoolchildren needs
farther observations and revealing its reasons. We have
analyzed forms completed by schoolchildren and based on
the data, children who study in the more prestige school,
mostly their diet is meat and dairy products, when food ra-
tion of village residents consist of vegetables and fruit. By
analyzing results of survey it is revealed that city residents
as well as village residents have low physical activity.
Comparing body weight indexes of 6-18 year old school
children of city and village residents WHO BMI-for-age
percentile tables for age 5-19 year old girls and boys we
have compiled tables that contain 3, 15, 25, 50, 85 and 97
conformable to percentile indexes of boys and girls in the
city and villages distributed in presents. Indexes conform-
able to p25- p85 are considered as normal.

Table 2. Body mass indexes of 6-18 year old boys and girls in the cities and villages distributed in percents

<3 P.-P . P -P,, P_-P. P -P, 97<

2 City 3.9% 10.4% 28.7% 32.6% 15.3% 7.9%

2 Village 0.9% 11.4% 25.7% 34.3% 22.8% 8.6%

9 City 2.4% 15.5% 37.3% 33.0% 8.2% 3.4%

S Village 5.1% 23.7% 29.9% 24.7% 9.3% 7.2%
The Lower index in centimeters than index conformable REFRENCES

to 3 percentile was revealed among the city resident boys
(3,9%) and (2,9%) among the girls, also (5,1%) among
residents of the village. It prevails among the girls living
in the village. The Low index of body mass (from 3 to 15
percent) compared with boys predominates among girls
and prevails in the village residents. Regarding to mass
index, considered as a norm (p15-50 and p50-85), it prevails
among the village boys as well as girls. High index (from 85
to 97) prevails among the village boys (22,8%) and (9,3%)
among the girls. Higher mass index than conformable to 97
percentile is stated among children of the both sexes and it
prevails among the village resident boys as well as girls. So
weight deficiency prevails among city resident boys, but in
the villages among girls. The Low index prevails among
the girls living in the villages. Risk index of weight is the
highest among village resident boys; also obesity index is
high among boys and especially among village residents.
Although it must be noted that overweight is noticed among
the village girls (7,2%).
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SUMMARY

INFLUENCE OF THE SOCIAL AND ECONOMICAL
FACTORS ON THE INDICATORS OF HEIGHT AND
WEIGHT AMONG THE PUPILS, RESIDENTS OF
THE SITY AND VILLAGES IN EASTERN GEORGIA
(KAKHETI REGION)

Kharabadze M., Khetsuriani R., Betaneli M., Meko-
kishvili L., Chkuaseli N.

1. Gogebashvili Telavi State University, Georgia

The research has been held in the city and its villages
among schoolgirls and schoolboys out of them are city
(n=613) and village (n=241) residents. The body height
and mass, was calculated according to standard methods.
Also research based on questionnaires has been held . This
research determines social-economic statement, physical
activities and diets of students. Statistical processing of
data was done with the help of statistic method ANOVA.
Data compared to WHO child grows standard percentage-
charts, and to percentile diagram made for georgian chil-
dren and adolescents in 2001-2003.
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Concerning the height indexes stunting was noticed among
the village resident girls at the age 9-14 (8,9%) and 9-11 year
old boys (3,8%) and it also prevails among girls that require
further researches to reveal reasons. Also the amount of law
height index among girls and boys is high in the cities as well
as villages although it prevails in the villages, mostly among
boys (30, 8%). Comparing with village residents high height
index prevails among the city resident boys (18,7%) and
among girls (11, 9%), and higher than 97 percentile indexes
is revealed among 4,9% of boys living in the city.

Mass deficiency was reveled among the city girls 2,4 % and
the village resident girls 5,1%; accordingly it is prevailed
among girls living in the villages. Mass deficiency among
the boys was only revealed among the city residents and it
was 3,9 %. According to our data, decrease of the body mass
average index is fixed among girls but among the boys it
increase. and among 2,4% of girls. So village resident girls
are shorter and thinner, but boys are short and overweight,
comparing with the city residents. Research based on ques-
tionnaires showed that city resident school children food ra-
tion, whose social-economic condition is better, is rich with
proteins, when majority of village residents food ration lack
proteins and mostly consist of those products which are rich
of carbohydrates. According to surveys low physical activity
was revealed among city as well as village resident school
children, especially in boys.

Average height indexes based on our researches have been
compared to percentile diagrams for children and adolescents
of Georgia , based on researches held in 2001-2003. The aver-
age height indexes of the students born in 2000 and following
years (including from 6 - 13 years) are located between the
percentage indexes 50-90 established for Georgian children,
but at the ages 14-18 between 10-50 which indicates to the
tendency of increasing height of schoolchildren in the city
and villages During the last years, tendency in the increasing
of height is fixed in India and Sri Lanka.

Keywords: socio-economic factor, height, weight, pupils.
PE3IOME

BJIMSIHUE COILUAJTBHO-9KOHOMHUYECKHX
®AKTOPOB HA IOKA3ATEJIU POCTA U MACCBI
TEJIA V JETE# HIKOJIbHOI'O BO3PACTA, ITPO-
JKUBAIOIIUX B TOPOJE U CEJIAX BOCTOUHOI
I'PY3UU (KAXETUHCKHUI PETUOH)

Xapao6anze M.b., Xenypuauu P.I., Beraneau M.A.,
MexoxknmBuin JI.A., Ukyacean H.H.

Tocyoapemeennviii ynusepcumem um. U. Toeebawsunu,
Tenasu, I py3us

[TpoBeneHo ucceq0BaHUE HIKOJIBHUKOB, IPOXKUBAIOIINX B
ropozne (n=613) u cenax (n=241) Boctounoii I py3unu (Ka-
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XEeTHHCKHUH peruoH). IIpoBeneH aHKeTHPOBAaHHBIN OMPOC
C 1IETIbIO OLEHKH COIMajbHO-9KOHOMHUYECKOTO CTaryca,
KadyeCTBa IIMTAaHUS U (1)1/131/[‘1601(01‘/‘1 AKTUBHOCTH, TAKXKC HU3-
MepsUTUCh POCT U Macca Tena. Cratuctudeckast oopaboTka
JIAHHBIX TIPOBEJICHA 110 METO/Y JTMUCIIEPCHOHHOTO aHaN3a
ANOVA. Tlomy4eHHbIe MMOKa3aTeNny CPaBHEHBI C MEPLECH-
TWIBHBIMHU TaOJIUIIAMI POCTA U MacChl Tefa 1o JaHHbM 2001-
2003 rT. YcTaHOBIEHa 3a/IepyKKa POCTa Y CETbCKUX KUTENEH: Y
9-14-netanx nesouek (8,9%) u 9-11-neTHux MaTkanKoB (3,8%).
BbIsiBiieH BBICOKHIA TPOLIEHTHBIN TOKA3aTeNb POCTa, HKE Cpe/l-
HETO0, Y 000MX TOJIOB CEJICKUX JCTeH, OCOOCHHO Y MAJIBIHKOB
(30,8%). ITokazarens pocTa BbIIIIE CPETHETO PEBATUPYET CPer
TOpOICKUX MaTBIUKOB (18,7%) a mokaszarens pocTa, COOTBET-
CTBYIOIIHI 97 NEPLEHTHUIISM BBISBIICH Y TOPOJICKIX MAJTEIHKOB
(4,9%) u neBouek (2,9%). Jdeduimr macchl Tena BIBICH Y
5,1% cenbCcKuX EBOYEK, a CPEAN TOPOJCKUX YUCHHKOB - Y
3,9% manpuukoB U 2,4% neBodyek. YCTaHOBICHO CHIDKCHUE
CpelHel Macchl Tela y JeBOYEK, a Y MallbiMKOB HalItoza-
eTcsl TOBBILICHHUE JaHHBIX MoKa3zaresei. CienoBarenbHo,
CpCaH MIKOJIbHUKOB, MPOKUBAIOLINX B CEJILCKOM MECTHOCTH
60J'II)I_HC HU3KOPOCJIBIX U XyAbIX NEBOYCK U HU3ZKOPOCIIBIX
MaJIBYUKOB C I/I36bITO‘IHI)IM BECOM. AHaIIN3 AHKETUPOBAHHOI'O
UCCJIC/IOBAHUSI BBISIBIII HU3KYIO (DU3UUECKYIO aKTHBHOCTH KaK
TOPOACKHUX, TaK U CECJIbCKHUX HIKOJIbHUKOB. BI)ISIBJ'IeHO, 4qTO
IIUTAaHUC 6OJ'H)H_II/IHCTB8. TOPOACKHX HIKOJIbHUKOB cOamancu-
POBaHO (PALMOH COJEPIKUT JIOCTATOUHOE KOJIMYECTBO MSICO-
MOJIOYHBIX ITPOAYKTOB), & PAIIMOH CEIbCKUX JACTEH OOIbIIei
YacThO OOrar yrieBoaamu 1 Oe/ieH MPOTEHHAMH.

CpenHue noka3aresy pocTa, MoTy4eHHbIE IPH AHATIOTHIHOM
uccienosanun B [py3unt B 2001-2003 rr., ObLIM CpaBHCHBI
C HallMMM MEpUEHTUIBHBIMU JaHHBIMHU. BBIsABIEHO, 4TO
y IHIKOJIBHUKOB, poskAeHHBIX B 2000 . u mo3xe (6-13 ner),
CpeIHUI MHACKC pocTa Oosbile ¥ cooTBeTCTBYeT 50-90
MEPIEHTHIBHBIM TOKa3aTeNlsaM, a cpeauuid poct 14-18-
JIETHUX MOJIPOCTKOB - OKa3aTessiM, cooTBeTCTBIONINM 10-50
HEPLEHTHIISIM, YTO YKa3bIBACT Ha TEH/ICHIIHIO K TOBBIILICHUIO
pocTa Kak CeNbCKUX, TaK M TOPOJCKUX KuTenel. B nocneannx
rojiax IMOBBIIICHHE POcTa (DUKCHPYETCsl UCCICT0BAHMSMY,
nposeneHHbIMY B MHaun u Hlpu-Jlanke.
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EVALUATION OF NUTRITIONAL KNOWLEDGE OF SECOND GRADE SCHOOL CHILDREN
AND ASSESSMENT OF THEIR DIETARY INTAKE

Kherkheulidze M., Kavlashvili N., Kandelaki E., *Manjavidze T.

Tbilisi State Medical University; *Ministry of Labour, Health and Social Affairs of Georgia, Thilisi, Georgia

It is well established that nutritional status is one of the
major determinant of health and well being of children.
Diet and nutrition are important factors in the promotion
and maintenance of good health throughout the entire life
course. Their role as determinants of chronic non com-
municable diseases (NCD) is well established and diet and
nutrition therefore occupy a prominent position in preven-
tion activities [28]. The nutritional problems in children
have increasing trends. Childhood obesity has become one
of the serious public health problems. According to 2003
data, one in four children under the age of 18 are at risk for
overweight and 15% is overweight [4,20,24]. Recent stud-
ies showed, that diets high in fat and sugar and low in fruit,
vegetables and fiber have been related to obesity, risk for
type 2 diabetes, cardiovascular disease, and some cancers
[17,19]. Studies conducted in developing countries show
the prevalence of acute and chronic malnutrition among the
child population. The Report of the 2009 Georgia National
Nutrition Survey revealed that the rate of wasting was
1,6%, stunting 11,4% and overweight and obesity 19,9%
[25]. The survey showed that obesity and chronic protein
energy malnutrition are more frequent in Georgian children
population then acute protein energy malnutrition.

Nutrition has not only direct and short-term influence on
child’s physical and mental growth but also indirect and
long-term influence on the continuing growth and health
during the lifetime. Malnutrition in school age period can
decrease not only physical and mental development but
also the learning ability [5]. School age children does not
have enough information on their own health and nutrition
and are not aware of the importance of healthy lifestyle,
so they select foods on the basis of preference without
proper judgment to aggravate unbalanced diets [7]. Such
dietary habits on one hand increase the intake of calorie
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nutrients and increase the incidence of overweight and
obesity, on the other hand some nutrients such as calcium,
vitamin A, thiamine, are deficient because of unbalanced
diet [S]. Promotion of healthy diet in pre school and school
age children and adolescents is a priority to help promote
health and well-being, prevent future disease, and reduce
the current epidemic of pediatric obesity [9,15]. Due to
high frequency of nutritional disorders such as obesity,
overweight and stunting in Georgian child population it is
important to analyze their diet and nutritional habits.

The aim of the study was assessment of the informational
level on main nutritients among second grade school age
children and evaluation of physical activity rate , their diet
and nutritional skills based on the parental interviews.

Material and methods. Cross-sectional study was con-
ducted in randomly selected schools (n=10) of Thbilisi.
From each region of Tbilisi (Old Tbilisi, Vake —Saburtalo,
Didube-chugureti, Isani-Samgori, Gldani —Nadzaladevi)
were randomly selected 2 schools. In each school was
selected one group (simple randomization) of the second
grade children and their parents by cluster selection method.
A population of 290 children aged 6-8 years and their
parents were interviewed. 14,2 % (n= 48) parent refused
to take part in interviewing and in this situation was not
interviewed their children as well. The data collection took
place in October-November, 2011. The children filled the
simple illustrated questionnaires in class. Child question-
naires included 10 simple questions, which assessed child’s
knowledge related to rich sources of nutrients, their roles
in body functioning, nutrition attitude and behavior. The
parents questionnaires include child’s dietary intake and
composition of diet based on diet history method, questions
on child’s physical activity, time spent on physical activ-
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ity and computer and TV time, current weight and height,
nutrition habits, problems for parents concerning child
feeding. Questionnaires were developed based on different
same kind tools, among them Bright Futures nutritional
questionnaires and dietary history method. [12,19,31]. The
statistical analysis was carried out by means of the SPPS
17 for Windows computer program. Questionnaires, except
11.7
2.3

\
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Fig. 1. Distribution of children age

44,2% were boys and 55,8% girls, most of children were 7
years old. The summary of the answers to questions regard-

sources of iron

sources of clacium

those with incomplete answers (more then 2 questions in
child questionnaire and more then 20 % in parent question-
naire) (n=30), were used for the analytical data.

Results and their discussion. The distribution of the stud-

ied children’s population by sex and age are presented on
the diagram N1 and 2 accordingly.

44.2

Fig. 2. Distribution of children sex

ing rich sources of protein, carbohydrates, fat, vitamins,
iron and calcium is presented on the Fig. 3.

sources of vitamins

sources of fat

sources of carbohydrate

sources of protein

40 50 60 70 80 90 100

O correct M incorrect

Fig. 3. Knowledge of children on sources of different nutrients

Children know better the sources of protein, fat and vitamin.
At the same time most of the children considered only meat
and fish as rich sources of protein and does not correctly
recognized beans as the products containing proteins. The
most of the children does not know which products contain
carbohydrates, calcium and iron. In general, the level of
knowledge related to rich sources of nutrients was poor.
It is very unfavorable, since knowledge of nutrients and
their roles in the human organism is essential to establish
a balanced diet. There were not statistically significant
difference between the knowledge of the girls and boys
(r=0.206%, p >0.50).

The young children’s knowledge of nutrients and their role
in the body was poor. The most of the children can not
identified the role of calcium (72,6%), proteins (68,1%)
and iron (84,6 %). As it was presumable the study show
that children prefer to eat and select foods which they like
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(71,8%), such as sweets and cakes, hamburgers, chips
and etc. The study showed that children often eat snacks
between the meals. In most cases (80,3%) they eat cakes,
sweets, chocolate, chips. 14,6% of children select differ-
ent fruits for snack, milk and milk products were selected
only in 6,9%.

The children’s current weight and height was one of the
questions in parent questionnaire, 96,9% filled this part
and 3,1% replied that they does not know their child’s
current weight and height. The weight and height data
was assessed using the weight for age and height for age
standard deviation (Z score) tables. The children anthro-
pometrical indices were evaluated using WHO (Z score)
growth charts. The study showed that the most of the
children (83,2%) have normal weight for age (between
the -2Z and +2Z score), underweight was revealed in 3,1%
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of children, more frequent was overweight (12,3%) and
obesity (1,4%) (more than +3Z). There was not significant
difference of overweight and underweight distribution in
boys and girls. The height of children in most cases was
also in normal ranges (81,7%), in 9,9% was revealed low
height for age and in 8,4 % the height of the children was
more than + 2Z score.
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The assessment of child dietary intake (based on parent
questionnaire) show, that intake of fruits and vegetables,
as well as milk and milk products is quite low (34,4-39,9%
and 22,3 % accordingly), while intake of bread and pastry,
and sweets and cakes are quite high (bread 98,8%, sweet
46,9%). The data of dietary intake of some products are
presented on Fig. 4.

butter/margarin
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-
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sweets/chocholate

pastry

cakes
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0% 20%

O every day @ 2 -3 times a week

O once a week

40% 60% 80% 100%

M very rarely or never

Fig. 4. Children dietary intake

As the diagram show 27,6 % of children eat meat only
once a week and 8,2 % do not eat meat at all, there is low
intake of fish, 50,8 % of children do not eat fish at all, that
is one of the main sources of unsaturated fatty acids. The
consumption of fish is rather low compared to WHO recom-
mendations [28] The study shows, that 52,7% of children
do not eat soup every day, using of cereals on daily basis
is also low (21,7%). Consumption of bread (93,8%), pastry
(35%), sweets/chocolate (46,9%), sugar containing drinks
(34%) is quite high. Our study show that, daily consump-
tion of sweets and snacks was significantly higher in girls
(64.2%) than in boys (47.5%) (p < 0.01). Analyzing nutri-
tional habits of children based on parents’ questionnaire
showed that only 62 % of children eat the breakfast, 26.1%

of children eat very fast, 47,8% children need to remind to
wash hands before eating, most children 60,4% view TV
during the meal time or play computer games.

The parent questionnaires reveal that most frequent problem
that influenced child nutrition is lack of information about
healthy feeding (55%), lack of time for preparation of food
(33%), inability to control child’s feeding (36%). Financial deficit
as a reason of child inadequate diet was revealed only in 4%.

Assessment of children involvement in physical activity
shows that children prefer computer games and TV to ac-
tive play. The approximate amount of time spent on active
games is presented on Fig. 5.
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H =<20 min

0 21-30 min

0_

0 31-60 min
@ 60-90 min
1 >90 min

Fig. 5. Time spent on active games
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The most (56.9%) of the children play the active games ap-
proximately 30-60 minutes, 23.8% play active games only
20-30 minutes that is much less then WHO recommendations.
69% of children spent more than 2 hours at TV or computer.

The study was performed to investigate nutrition knowl-
edge, nutrition attitude, and dietary behavior in elementary
school children. Our study reveals that the most of the
children can’t identify the role of main nutrients and the
knowledge of the girls and boys didn’t differ significantly.
This is controversial to results reported in the studies con-
ducted in elementary schools in Korea [6, 13,14] showing
that girls recognized knowledge relatively accurately com-
pared to boys. On the other hand, in the study by Lee et al
[15], boys showed significantly higher scores on nutrition
knowledge than girls. Early child Developmental and learn-
ing standards for preschool children from different regions
include nutrition section which implies to child knowledge
of healthy food and healthy food pyramid. [23,27]. National
ELDS standards elaborated by the Ministry of Education
of Georgia included nutritional standards and preschool
curriculum as well provide the child with basic nutritional
knowledge. Based on national ELDS standards 6 year old
child can list the benefits of basic nutritional ingredients
(for example calcium is necessary for bones) [1].

Our study showed that children often eat snacks between the
meals and in most cases they eat cakes, sweets, chocolate and
chips. Results are similar to studies found that the foods most
often associated with snacking are largely of the empty calorie
type, e.g. carbonated beverages replacing the more nutrient-
dense beverages, milk in particular [4,11,16,26]. Analyzing of
parents’ questionnaires showed that although the most of the
children have normal weight for age, overweight and obesity
is major growth problem in both sex. Data of our results are
similar to results of many developed countries that show preva-
lence of overweight and obesity as main nutritional problem
in children and adolescents [4,20,21]. The data of WHO show
that rise in childhood overweight and obesity since 1990 has
been dramatic [28,30]. It is estimated in 2010 that there will
be 43 million overweight and obese preschool children (>2Z
score) worldwide. In addition, 92 million preschool children
are estimated to be at risk of overweight (1-2Z score weight-for
height). Although the prevalence of overweight and obesity
in developed countries is about double that in developing
countries (11.7% and 6.1%, respectively), the vast majority
of affected children (35 million) live in developing countries
[21]. Anthropometrical parameters along with WHO growth
standards were assessed by national growth carts [2,3].

Evaluation of children diet shows imbalance between WHO
recommended dietary intake and daily food consumption [30].
Intake of pastry, sweets/chocolate and sugar containing drinks
is quite high, especially in girls. The same results show some
other studies, which revealed that bread and cereal, meat group
and sweets and snacks were the most commonly consumed
daily food items among school age children [6,7,22,26]. The
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study reveals low intake of dairy products and fish, while the
American Heart Association (AHA) recommends 2 servings
of fish weekly, as it lower the risk of cardiovascular diseases
[10]. Dairy products are main source of calcium and AAP
and WHO recommends minimum 2 servings of them daily.
The results are more or less similar to studies showing that
half of the children were consuming milk and its products
[9,16]. The dietary intake is not corresponding to recom-
mendations on macro and micro nutrient intake. The general
dietary recommendations of the AHA for those aged 2 years
and older stress a diet that primarily relies on fruits and
vegetables, whole grains, low-fat and nonfat dairy products,
beans, fish, and lean meat [10]. Analyzing nutritional habits
of children based on parents’ questionnaire showed that most
of children skip breakfast and view TV during the meal time
or play computer games, one fourth of them eat very fast.
It is emphasized, that children who skip breakfast regularly
consume a greater percentage of energy from snacks that are
higher in fat [4,8,32]. Skipping breakfast may be followed by
increased appetite later in the day, producing overeating, or
may promote choice of foods with higher energy density, lead-
ing to greater overall intake [8,32]. One of the major findings
of the study was inadequate physical activity and increased
computer and TV time, that does not correspond to WHO
and AAP recommendations. WHO recommends at least 60
minutes of moderate- to vigorous-intensity physical activity
daily to improve cardio respiratory and muscular fitness and
bone health [29]. According to AAP recommended time that
can be spend on TV/ computer at this age group must not
exceed 2 hours daily [5].

The dietary intake of children does not correspond to WHO

recommendations. Low intake of fruits and vegetables,
high sugar (sweets, sugar containing drinks, chocolate)
intake and high intake of saturated fat (butter/margarine)
is likely to increase risk of obesity and cardiovascular
diseases in later life. The study is conducted on a small
sample only in one age group and region, that can not reflect
the nutritional situation in whole country. Therefore, it is
recommended on the one hand to conduct country wide
assessment of dietary intake of children and adolescent
and on the other hand to implement nutrition education
programs. The nutrition educational programs should focus
on children, adolescent as well as on parents. The programs
should emphasize the importance of healthy balanced diets
and essential nutrients for child growth and development
and the risks of consuming empty calories.
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SUMMARY

EVALUATION OF NUTRITIONAL KNOWLEDGE
OF SECOND GRADE SCHOOL CHILDREN AND
ASSESSMENT OF THEIR DIETARY INTAKE

Kherkheulidze M., Kavlashvili N., Kandelaki E.,
*Manjavidze T.

Thilisi State Medical University, *Ministry of Labour,
Health and Social Affairs of Georgia, Tbilisi, Georgia

The aim of the study was assessment of the general nutri-
tion knowledge and physical activity rate among the first
grade school age children and evaluation of their diet and
nutritional skills based on the parental interviews.

Cross-sectional study was conducted in randomly selected
schools of Tbilisi. In each school was selected one group
of the second grade children and their parents by cluster
selection method. A population of 290 children aged 6-8
years and their parents were interviewed. The statistical
analysis was carried out by means of the SPPS 17. Ques-
tionnaires, except those with incomplete answers (n=30),
were used for the analytical data.

The study shows that in general, the level of knowledge re-
lated to rich sources of nutrients was poor. The most of the
children can’t identify the role of calcium (72,6%), proteins
(68,1%) and iron (84,6 %). Children prefer to eat and select
foods which they like (71,8%), such as sweets and cakes,
hamburgers, chips and etc. The study showed that the most
of the children (83,3%) have normal weight for age, under-
weight was revealed in 3,1% of children, more frequent was
overweight (12,3%) and obesity (1,4%). There wasn’t sig-
nificant difference of overweight and underweight distribu-
tion in boys and girls. The assessment of child dietary intake
show, that intake of fruits and vegetables, as well as milk and
milk products is quite low, while intake of bread and pastry,
and sweets and cakes are quite high. Daily consumption of
sweets and snacks was significantly higher in girls (64.2%)
than in boys (47.5%) (p<0.01). The study revealed that only 62
% of children eat the breakfast, in frequent cases children eat
very fast (26,1%), 47,8 % of children need to remind to wash
hands before eating, most children 60,4% view TV during the
meal time or play computer games. The most of the children
play the active games approximately 30-60 minutes, quite often
children play active games only 20-30 minutes that is much less
then WHO recommendations. The parent questionnaires reveal
that most frequent problem that influenced child nutrition is lack
of information about healthy feeding (55%), lack of time for
preparation of food (33%), inability to control child’s feeding
(36%), financial deficit (4%).

The dietary intake of children does not correspond to
WHO recommendations. It is recommended on the one
hand to conduct country wide assessment of dietary in-
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take of children and adolescent and on the other hand to
implement nutrition education programs.

Keywords: nutrition knowledge, child dictary intake,
healthy feeding, assessment, children.

PE3IOME

OLIEHKA 3HAHMI IIKOJbLHUKOB BTOPOI'O
KJACCA O 3I0POBOM NUTAHUM M OLIEHKA
UX PALIUIOHA

Xepxeyauaze M.H., Kapnamsuin H.H.,
Kanpenaku E.T., *Manmxasunse T.B.

Tocyoapcmeennviil meouyunckutl ynusepcumem, *Mu-
HUCmepcmeo mpyod, 30paooXpanenus U COYUaIbHOU
sawgumst 1 pysuu, Tounucu, Ipyzus

Iesp vccaemoBaHus - OlIEHKA OOIIMX 3HAHUI O TUTAHHH,
(hU3MYECKON aKTHMBHOCTH, UETE U MUIICBHIX HABBIKAX
IIKOJILHUKOB BTOPOTO Kjlacca.

Kpocc-cekironHoe uccieioBaHme MpoBeeHO B CIy4aitHo
BBIOpaHHBIX 1IKoJIax TOnnmmcH. MeTo oM KilacTepHOTo OT-
6opa B KaX/I0#1 11KoJIe BBIOpaHa oHa rpytmna. OnpoleHsl
290 nereii (6-8 ner) u ux poaurenu. CTaTUCTUUECKUMA
aHaJM3 MPOBEJICH ¢ MOMOIIBIO porpamMmbl SPPS v.17.

HccnenoBanue BBISIBUIO HU3KHI YPOBEHb 3HAHHUH 00 HC-
TOYHMKAX NMUTATEJIbHBIX BEIECTB. BONBIIMHCTBO AeTeil He
MMEIOT TIpeJICTaBIeHus o ponu Kanbuus (72,6%), 6enka
(68,1%) u xenesa (84,6%) B parmone nuranus. letu nmpen-
MOYUTAIOT MUTATHCS MPOAYKTAMH, KOTOPBIE UM HPaBATCS
(71,8%) B Busie KOH(DET, TUPOXKHBIX, TaMOYyprepoB, YHTICOB
u T.7. bonpmmHCcTBO netedt (83,3%) nMeeT HOpMaIbHBII
JUUISI CBOETO BO3pacTa Bec; HU3KMii Bec oOHapyxeH B 3,1%
ciryyaces; B 12,3% BbIsiBIICH H30bITOUHBII BeC; B 1,4% - ok~
penue. M3yueHne AeTckoil AUEThI BHISIBUIIO, HEJOCTATOYHOE
notpebiicHre (PPYKTOB M OBOIICH, MOJIOKA U MOJIOYHBIX
MPOJTYKTOB, B TO BpeMs KaK ypOBEHb MOTpeOIeH s XJeoa,
KOHJAUTEPCKUX U3ACIUN U CIaJOCTEH - BBICOKUN. J[eBOUKH
(64,2%), B cpaBHeHHM ManbaukaMu (47,5%), moTpedistoT
3HAYMTEIBHO OOJbIIe cramocTel u 3akycok (p<0,01). Uc-
CJIeIOBaHUE MOKA3aJIo, YTO TONIBKO 62% JieTel 3aBTPaKaor,
B YaCThIX CIydYasxX JCTH KylnaroT ObicTpo (26,1%), 60b-
HIMHCTBO U3 HUX (60,4%) BO BpeMst €bI CMOTPSAT TEJICBU30P
WJIH UTPAIOT B KOMITBIOTEPHBIE UIPhl. AKTHBHBIMU HI'DaMU
3aHMMaroTCs MpuMepHo 30-60 MUHYT; B MMOABMXKHBIE HIPHI
JIeTH UrparoT TosbKo 20-30 MUHYT, YTO 3HAYUTEIHHO MEHb-
111e, 4eM MPEeTyCMOTpeHo B pekomeHaanusx BO3. 13 aHker,
3aI0JHEHHBIX POIUTEISIMU, BBISICHIETCS, 4TO Hanbosee
4acThIMU (haKTOPaMH, KOTOPbIE OTPHUIATENBHO BIUSIOT Ha
MMTaHKE IETEH SIBILIIOTCS OTCYTCTBHE MH(QOPMHUPOBAHHOCTH
0 3nopoBoM tiutaHuu (55%), HemocTaya BpeMeHH JIs TpH-
rotopienust i (33%) ¥ OCYIIECTBICHHS KOHTPOJIS HaJl
KopmiieHHeM nieteit (36%), puHaHcoBbIH aehuuut (4%).
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IIpoBeneHHOE HCCIeN0BaHUE BBISIBUIIO, YTO PALIMOH IIUTa-
HUS IeTeH He COOTBETCTBYyeT pexoMeHaausm BO3. Apro-
PBI CYMTAIOT HEOOXOMMBIM ITPOBEACHHE OLIEHKH MTUIIIEBOTO
parnmroHa eTel 1 MoJPOCTKOB B MaciTadax Beeit [ py3un,
a TaK’ke OCYILECTBIEHHE 00pa30BaTeIbHOM IPOrpaMMBI B
00J1aCTH MTUTAHUSI CPE/IN JIETEeH U POIAMTENCH.

A9boydy

Lgmenol dgm@ggensligano dobfsgegms @siombols
s xoblowo 33900l dglobgd mebols dgasligds

3. bgdbgygaradyg, b. gogesdgoao, 9. gobogaos 3o,
*m. dobyogody

bobgedfogm bsdgpoiobm 9boggelbo@dgdo;
*oJo®mggeml dGmdol, xsbddmgemmdols ©s
bomgos@ydo ©s3gol Lsdobol@®m, mdoeolo,
LoJo®mggeom

3320 930L dobobo ogm 6-8 Fanols dogdgms wog@ols,
byddogogmo hggzgdol o xoblowo 3ggdols
bogombgdbg mebol ©mbols dggsbgds. JOmb-
LgJaogeo 3geggs ho@oms mdogoliols Gobomdy-
o dgdhgge bimengddo. momnmgye bimensdo
gobBgmgeo dg@hggol dgmmeomn dgo@hs g@Hmo
gobol dmbfsgarggdo s domo ddmdangdo. Ligan
aodmgombygao ogm 290 bogdgo ©o domo Idm-
dgeo. LEs@obRogn®o sbognobo Bo@odws SPPS
17 3m3309@gtgeo 3Oma®msdon. aossbs@mobs
260 LeOygeo d93bgd o gombgsdo. 3gemgg0ls
‘dggaoe yodmgeobs, @md dogdgms 9dgBgbmdsd
>0 030l doGomso by@@mogb@Ggdols Fysmmgdo,39@
sbobgargdls gogzogdols (72,6%),goaols (68,1%) s
30600 (84,6 %) Aol 33960 Go30mbdo. dogdgms

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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9dgBgbmds (71,8%) Logggdl omhggl a9dmgbgdols
dobgegom (bodibgomo, @ gdoggyano, 35359@a 900,
hogglio) o o o]393L guBomgdsl ol Lomygd-
0obmdsl. godmggegna  dsgdgms ¢dgBgbmdols
(83,3%) (mbs dgglodadgds slsgl, dogdgms 3,1%
‘dgdmbgggedo aodmgmobes sdsgo Fmbs slsgols
dobgegom, ko®bo {mbs asdmgmobes 12,3%, bognm
Lodlydbg - 1,4% dgdmbggasdo. wog@dols sbogrobom
20dmgeobs,®md bognols s dmbiGbgyamol,olggy,
Mm@ Gdobs s Gdol 30mEY9o0l bggo®omo
Voo ©og@odo Logdomm @ods@os, bmgnm 3ycols,
Lo gmbpod®m bsfomdol s @gdoemgymols Jogoo
- do@oo. Ggdomgagemols domgds gR®m bdodos
3Mambgodo,g00Mg 3og96do (p<0.01). j3e0 9353 Shggbo,
™3 dogdgms Ibmenme 62% Loybdmdls; dogdggdols
26,1% dognosh Lf@ogem 4sdl; 47,8% gboko®mgds
‘dgbligbgds 459539 bgemgdols @olodsbow, 60,4%
4590l @AM 9y0gdl Ggergzobm@l 5b medsdmdls
3M3309E 9aL. dogdgms ¢dgBgbmds ghmggds o
B0 0535930 30-60 {ymo, b'dodsw - 20-30 Fymo,
Go3 o Jggbodadgds xobdm-l @g3mdgbszogdl.
d53d30l 33900y odymagomo aogegbols dmdbogb
BoJBeams ‘ool Idmdagdo sbisbgargdgb xsblowm
33995%g 0bgm®dso0ls wgnoEodL (55%), 33gd0l
dobsdbopgdmsm Mmool ©gno3odL (33%),d03d301
339%0L 3mb@®meols dgydagdbemdsls Yodmmdols
3odm (36%) o Robsblyd gxoiodlL (4%).

30300, 6-8 Fanols dogdgms 33960l @oombo o6
‘dggbodsdgos xobdm-l Mg3mdgboszogdl. dobob-
‘dgfmbognos, gmo dbdog, @®ds by@Moxogmo 33
930l ho@do@mgds Lodsmggenml dol'd@sdom, bmgnem,
dgmmg dbcdog 3o,xobbomo 33960l Logombgdbyg Lo-
25b35bomne goemm 3Gma@sdols obgmygs dogdggdols,
dobodegdols ©s domo ddmdangdolsmgol.

HEKOTOPBIE UMM YHOJIOT'MYECKHUE CABUI'U IIPU JIEYEHUU
IHEPOPAJIBHO IIPUHUMAEMBIMU BAKTEPUO®ATAMHU
BAKTEPUAJIbHBIX HHOEKIIUI Y JIETEHN

Maraea K.H!., 'Menxsapumsuiau I.Jxk., ‘Taueunaansze K.K., 'Kopunrean U.A., 2Xoiiae H., 2I3ymnamsuan M.T.

ITounucckuii 2ocydapemeenuviil Meouyunckuil yuusepcumen, > TOURUCCKUL HAYUHO-UCCIEO08AMENbCKULL UHCTIUMYM
bakmepuogazuu, mukpoouonoauu u supyconoeuu umenu I. nuasa, Tounucu, I'py3us

B mocrieaHue rofpl IMEET MECTO BBIPAXKEHHOE BO30OHOBIIC-
HHUE HHTEepeca K bakreprodarorepanuu [1,3,4-11,13,14,16-
19,22,24,25]. TIpu4uHO# 3TOMY MOCITYXHJIO y4allleHue
aHTHOMOTHKOPE3UCTEHTHBIX IITAMMOB MATOTCHHBIX OaK-
TEpUil, Pa3INYHBIX OCIOKHEHUN aHTHUOMOTHUKOTCPAITUU
U pacTymiasi JOpOoroBu3Ha aHTHOMOTHKOB. HecMoTps Ha
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MOYTH CTOJICTHIOK HCTOPHIO M3YYCHHUsS OakTepro(daros,
MEXaHHU3MOB HX BO3/ICHCTBUS Ha OPTaHM3M YEJI0BEKa, MHO-
THE BOIIPOCHI, B TOM YHCIIC IMMYHOJIOTHYCCKHE CIIBUTH ITPU
UX JIe4eOHOM IIPUMECHEHHUH, OCTAIOTCS HE COBCEM SICHBIMHU.
B Hanbosnplieii cTEeHN 3TO OTHOCUTCS K JICTCKOMY BO3-
pacty [1,2,7,8,12,13,22].
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VYuureiBas cenuUIHOCTh NCHCTBHS OTACIBHBIX (aros,
Mpe/yIaraeTcs UCIOoIb30BaHME KOMMEPUYECKUX MIPENaparos,
BKJIIOYAIONINX B ce0s KOMILIEKC (haroB, MpeAroioKUTEILHO
AKTHBHBIX B OTHOIIICHUH 3THOJOTMYCCKU 3HAYMMBIX Oak-
TepUil Y KOHKPETHBIX 00NBbHBIX. I3 kKoMMepueckux (aros
HpeNnouTeHNe OTaaeTcst opMam JUis epopaibHOTO HC-
M0JI30BAHMSI, C YYETOM TOT0, YTO MPH MEPOPATILHOM MpHe-
Me (ary MpoXoIsAT BO BHYTPESHHIOK CPEy OPraHM3Ma, B TO
JKE BpEeMsI MUHUMAJTU3UPYETCsl PUCK PA3BUTHUS TOOOYHBIX
peaxiuii, 00yCIOBICHHBIX, B OCHOBHOM, KOMITOHCHTaMBbI

cpens! daros [1,4,6-9,11,16,18,19-23].

BeiiensnoxeHHOE ONpe/IeNiIo Lelb JAHHOTO UCCIEIOBAaHUS
- IPOAHAJT3UPOBATH XapaKTeP BO3MOYKHBIX HIMMYHOJIOTHUYEC-
KHX C/IBHTOB B Pe3yJIbTaTe BKJIIOUCHHS B KOMILJICKC JIeUeOHBIX
MEpPOIPUSTHI TIEPOPATEHO MPUHUMAEMBIX KOMMEPYECKHX
(haroBbIX TpenapaToB mpu 00JE3HIX, 00YCIOBICHHBIX HH-
(eKIMOHHBIMY areHTaMH (OAKTEpHsIMH), Y JICTEH.

Marepuas u MeToabl. KoMIuiekcHast Teparust ¢ BKIIFOUC-
HHeM OakteprodaroTepanuu Obula MpoBeneHa y 85 mereit
(uccnenyemas rpynma - UI'), B Bo3pacte ot 1 Henenu 1o 15
net (10 1 mecsia — 36, ¢ 1 mecsia o 1 roxa - 32, ¢ Iroma
1o 15 ner - 17 6onbHbIX). JIeBoduek — 42, MabuukoB - 43. Y
HHX OTMEUAJIMCh CICAYOLIHE OOJIC3HU: cericuc (44 cmydast),
OakrepuasibHasi mHeBMoHus (11 ci1.), MoueBast MHpEKLUs
(7 cn.), bakrepranbHbIe HHPEKIMH BEPXHHUX JIBIXATCITBHBIX
nyteit (10), bakrepuansHas auapes (13 ci.) (3). bakrepuo-
(baroTepanus (CONIACHO JO3UPOBKAM, YKa3aHHBIM B COOT-
BETCTBYIOIIMX MHCTPYKIHUSX) IEPOPaIbHO MPHHUMAEMBIMHU
KOMMEpPUYECKUMH Tperaparamu (Hapsiy ¢ OOLICHPHHSTHIM
JIYCHUEM ) OCYIIIECTBIISIIACh B TEUSHUE 7 JTHEH.

[Ipy HATMYIMY MEAUIIMHCKUX MOKa3aHUH (IMarHOCTUYECKUX
U WK JIe4eOHbIX), Y TIAIMEHTOB BO BpeMsi MH(Y3MOHHOU
TEpaIT|U U MPU AUATHOCTUUCCKOM 3a00pe KPOBH, IPUMEPHO
1 MJI KpOBU HCIIOJIB30BAJICA JJIs1 ONPEACIICHUSA aHTUTCIT K
NpHUMEeHeHHbIM OakTeprodaram. CTaBuiiach peakius HenTpa-
Jm3anyu. Mcrnonb30Basicst KIacCUYeCKUiA CTaHIapTHBIA METO,
o Aamcy [2]. 0.1 it kommepueckoro 6axrepuodara (1x107

pfu/mL) 106aBIIsIICS K CHIBOPOTKE B CIICIYFOIIMX Pa3BEICHH-
sx (1:50, 1:100, 1:200, 1:500, 1:1000), mpoObI 3a0upaKch B
cnemyromx uaTepBanax (5°—10’—15"—20°—30"min™"). 0.1
MJI OpaJiuch U3 SKCIIEPUMEHTAIIBHBIX TPYOOUEK 1 Pa3BOIHM-
JCh cTOKpatHo. 0,1 M1 pazBeIeHHO TPOOBI TOMEIIAINCH Ha
vareuky [letpu ucronb3yst MeTos ABOMHOTO CJI0s1 arap-arapa.
J171s1 KOHTPOJIS BMECTO CPEIbI J00ABISUICS (DH3UOTIOTMICCKHI
pacTBOp/cTepuIIbHBII OyiboH. Yalky HHKyOUpOBAJINCh Ha
18-24 u mpu Temneparype 37°C. Pe3ynbTarsl ONpeIessich
MyTeM MojicyeTa (aroBbIX ONSIIEK B KaXKIIOM BPEMEHHOM
HUHTCPBAJIC Y CPAaBHUBAJIMCHL C COOTBCTCTBYIOIIUM KOHTPO-
neM. ITokazarens HEUTpanU3auK BEICUUTHIBAJICS COINIACHO
CHeIHABLHOM (popMyIIe:

K=23 Po

t P
rae P0 =KOJIN4eCTBO (hara B MOMEHT 0, P[ = KOJIMYECTBO (hara
B MOMeHT t, D= pa3Benenue aHTH(AroBoii CHIBOPOTKH U

K= koHcranTa He#rpamu3aiuu (min™).

ChIBOPOTKH OBLIH HMCCIieIoBaHbl y 63 nanueHTtos, 30 ne-
BOUEK, 33 MalbIMKOB, BO3PACTHOE pacmpeiesieHue OblIo
caenyrommM — ¢ 0 1o 1 mecsna - 29, ¢ 1 mecsina o 1 rona
-25,c 1 rona o 15 ner - 9. IlepBoHavyanbHOE ONpeAeICHUE
aHTUTEN (B IEPBbIC JIHU JICUCHHsI) ObIJIO OCYIIECTBICHO Y
63 manmenToB (¢ 0 1o 1 mecsima [ rpynma] - 29, ¢ 1 mecsina
1o 1 rona [II rpymma] - 25, ¢ 1 roma no 15 ner [III rpyn-
na] - 9), I[ToBropHoe onpenenenue anturen (uepes 14-20
JIHEH mocje Hauaja JeueHus) ObIJI0 OCYIIECTBICHO y 26
nanuenTos (I rpynma - 9, Il rpymnma - 15, Il rpymma - 5). ITo-
ciennee onpenenenue anturen (Yepes 1-2 mecsa) Ob110
ocymectnieHo y 18 manuentos (I rpynmna - 5, II rpynma -
10, Il rpymma - 3). AHTH(hAroBbIe aHTHTENA ONPEACIISUINCH
B OTHOIICHUHU CJICAYIOIUX KOMIIOHECHTOB KOMMCPUCCKUX
(aros (antu - Staphylococcus, Streptococcus, Proteus
vulgaris, Escherichia coli, Pseudomonac aeruginosa).
Bcero 0bu10 06cenoBano 110 mpoo.

PesyabTaThl 1 ux o0cy:xaeHue. CymMmapHbIe TaHHBIC 110
UCCJICZIOBAaHUIO aHTH()AroBbIX aHTUTEN (B peakiuu Hew-
TpaJIM3aliK) IPEeICTaBICHB! B TAOIHUIIE.

Tabnuya. Anmugpazosvie anmumena y oemeti ¢ paznudHblMU 3a001e6aHUAMU,
00yCr0671eHHbIMU DAKMEPUATLHLIMU UHDEKYUAMU, NPU BKITOUEHUU KOMMEPUECKUX NEPOPATbHO NPUHUMAEMBIX
baxmepuodazoevix NPenapamos 6 KOMIIEKC 1eUeOHbIX MePONPUATNULL

acroTa BLIsBICHIS YacToTa BhISIBICHUS YacToTa BbISIBJICHUSI
D — HEHTPATU3YIOIIHX HeNTPATM3YIOLIIX
P yrout AHTHUTE MPH BTOPOM AHTHUTEJT PH TPETHEM
Bospacr AHTUTEJT PH TIEPBOM . A Bcero
® ::‘clz;?i::::nﬂ) (cmycrst 14-20 aueid (cmyerst 30-60 nHeid
MocJie HAYAJ1a JIeYeHHs1) | MOoC/ie HAYaIa JedeHus)
Jlo omHoro me- 0/29 - 0% 0/9 — 0% 1/5 - 20,0% 1/43 —2,3%
csna (n=36)
C omHoro
MecsIIia /10 OJIHO- 1/25 - 4,0% 4/15-26,7% 6/10 — 60,0% 11/50 — 22,0%
ro rona (n=32)
1-15 ner (n=17) 3/9 -33,3% 5/5-100% 3/3 -100% 11/17 — 64,7%
Bcero (n=85) 4/63 — 6,3% 9/29 —31,0% 10/18 - 55,6% 23/110 — 20,9%
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Kak BuHO U3 TabIuUIbI, IpU IEPBOHAYATIEHOM ONpeiene-
HUM aHTU(AroBble aHTUTENA ObUIM BBISBICHBI y 4 n3 63
nanueHToB (6,3%). ITo Bo3pacTHeiM rpymnmam: I rpymnma
— 0/29 (0%), II rpynma — 1/25 (4,0%), III rpymna — 3/9
(33,3%). Crenens HelTpanu3auu 6akTepruodharos Kose-
Oanach B nuamasoHe ot 52,5% do 72,3%, 3aKOHOMEPHOCTh
B OTHOIICHUU PA3IMYHBIX KOMIIOHCHTOB HE ObLIa BBIABIICHA.
Hauiraue aHTHTEN Ha TAHHOM 3Tarle, O-BHANMOMY, 00y CII0B-
JICHO TIPUEMOM OaKTEpHO(AroBbIX MPEIapaToB paHee.

[Tpy moBTOPHOM OmNpeAeTIeHNU aHTU(AroBble aHTUTEIA
ObuTH BBISIBIICHBI Y 9 U3 29 OonbHBIX (31,0%). I1o BO3-
pactabM rpynmnam: I rpynma — 0/9 (0%), I rpynna — 4/15
(26,7%), ll rpynima — 5/5 (100%). CrenieHb HEHTpa3aum
Oakreprodaros kojebanacy B quanazone or 62,9% do
97,3%, 3aKOHOMEPHOCTh B OTHOIICHUH Pa3TUIHBIX KOMIIO-
HEHTOB TaK)ke He Obu1a BhIsiBIIeHA. [IprBIeKaeT BHUMaHUE
CTaTUCTUYECKH IOCTOBEPHOE YUall[eHHE HEHTPaIN3YIOIIHX
aHTUTEN y OoJiee CTapiinx JeTeu.

[Tpu nocnenyromem (TpeTbeM) ONpeeIeHu: aHThu(aro-
BbIe aHTHTeNA ObLIM Yy BBIABICHH y 10 u3 18 manueHToB
(55,6%). o Bo3pacTrbM rpyrmam: [ rpymma— 1/5 (20,0%),
I rpynma — 6/10 (60,0%), Il rpymina — 3/3 (100%). Crenels
HelTpanu3ain 6akrepuodaros kojaedanach B Tuana3oHe
ot 50,7% no 65,3%. 3akoHOMEPHOCTH B OTHOIICHUH Pa3-
JIMYHBIX KOMIIOHEHTOB He BEIABICHO. Kak BUAHO U3 MIpU-
BCACHHBLIX JaHHBIX W IMPU TPETHEM HUCCICAOBAHUN TPCHI
yyallleHUsI HEUTPaAIU3YIOLUX aHTUTENl KOppEerupyer c
Bo3pactoM. [lonaraem, 4To BbISIBIICHHAsI 3AKOHOMEPHOCTb
OTpa)kaeT HEJJOCTATOUHYIO 3pENIOCTh UMMYHHON CHCTEMBI
y JeTeil paHHero Bo3pacra.

Kaxk mpaBuno, HelTpanu3yromnye aHTUTesa BEIIBISIINCH KO
BceM rpyrmam (aros (MMeeTCs B BUY UX aKTUBHOCTb B OT-
nomenun Staphylococcus, Streptococcus, Proteus vulgaris,
Escherichia coli, Pseudomonas aeruginosa). Yacrora ux
BBISIBJICHHUS UMEJIa MECTO COOTBETCTBEHHO B 45,8%,29,4%,
32,6%, 49,0%, 32,6% cnyuaeB, pa3iauune, OIHAKO, HE JI0-
CTHTaJI0 YPOBHSI CTATHCTHYECKOU JIOCTOBEPHOCTH.

W3BectHO, yTO OakTepuodary, nocTynarmoiume BO BHY-
TPEHHIOIO Cpejly OpraHu3ma, o0ajaloT UMMYHOCTUMY-
JUPYIOUIUM JeficTBHEM (BO3MOXKHO, BCIIOMOTAIONIYIO
pOJIb UTparoT OaKTepHaNbHbIE JTNU3aThl, HAXOMSIINECS B
cpene). MccnenoBanue pa3nnyHbIX HHTEPIACHKUHOB - [L-6,
TNFa — nokasaiio, uto 6akrepuodaru UMEIOT U BOCIaIe-
HUEMOIy/IMpyollee AciicTBue. YenoBeuecKuil OpraHusm
06na):LaeT BPOXIACHHBIM UMMYHUTCTOM B OTHOIICHUU
O6axTeprodaroB; Npu OTCYTCTBUU YYyBCTBUTEIBHBIX K
(baram mTaMMOB OakTepuii, uepe3 HECKOJIBKO YacOB I10-
CJIC BBCACHUA UX B OpTraHU3M, IMPOUCXOAUT SJTMMUHALINUA
(daroB peTUKYI0-3HIOTEIHANIBHON cucTeMoil. B To xe
BpeMsi B OTHOIIICHUM aKTUBHO JCHCTBYIOMIMX (haroB 00-
pa3oBbIBatOTCS aHTUTena. daru paccMaTpuBalOTCA Kak
aKkTUBHBIC aHTUTEHBI [§]. Hamru pe3ynsraTsl HOATBEPIUIN
MMMYHHOTCHHYIO aKTUBHOCTB (paroB. C KIMHUYECKOH TOU-
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KU 3pC€HUSA CHUTACM BECbMaA BA)KHBIM, UTO Y I[eTeﬁ paHHCTO
BO3pacTa (10 6 MecsIIeB) B HaIlIeM KIMHUYECKOM HCCIIe0-
BaHUH HeﬁTpannsy}omHe AHTUTECJIa IPOTUB q)aFOB IIO4YTH
HE CUHTE3UPYIOTCA. DTO yKa3bIBaeT Ha I1e7IeCO00Pa3HOCTh
OoJsiee IMPOKOTO TPUMEHEHUs OakTepruodaroTepaniu
HMCHHO B 3TOM BO3pacte. Y 0oJiee CTapiiux aeteid Obuio
OBl MJIeabHO B Hayaye ONpelelisiTh HeUTPaIu3yIoIlyo
AKTUBHOCTH CBIBOPOTKH Y MOTCHIMUAJIBHOIO PEIUIIMCHTA
(haroBOro KOKTEHJIsl M TOJILKO 3aTeM IPOBOAUTH TEPAITHIO.
[To kpaiiHeil Mepe, BecbMa JKellaTeJIbHO YYUTHIBATh (DaKT
NpUMEHEHHs/HeTpUMeHeH st (arorepanuu BooOIe U, B
0COOEHHOCTH, CPAaBHUTEIBHO B HEJTaBHEM MpoLLIoM (6-12
mecseB). Cieayer olHAKO yKaszaThb, YTO aHTHU(AroBblie
aHTUTEJa 00pa3yIoTCsl He y BCEX MAlMEHTOB M HE KO BCEM
KOMITOHEHTaM (paroBbIX KOKTEHIeH B OJJMHAKOBOM CTETICHH.
TeM He MeHee, CUUTaEM I1eJIecO00pa3HbIM OoJIee peaKoe U
eJICHATPaBJICHHOE Ha3HaYeHUE OaKkTeproharoTepanmy.

BriBoabI:

1. Ilpu BKIIIOYEHHH KOMMEPYECKHX MEPOpaIbHO NPHHUMAae-
MbIX 0aKTepHO]aroBbIX MpernaparoB B KOMILJICKC JICUCHHS
3a00J1eBaHMi, 00yCIIOBICHHBIX OAKTEpHATbHBIMU ar€HTaMU
y JeTei, 00pa3yloTcsi HeUTpalIu3yIolue aHTUTena, 4To,
B HEKOTOPOW CTEIEHH, OPAaHUYMBAET CPOK MPUMEHEHHS
JIAHHBIX TIPErapaTtoB MpH JEYECHUH BbINICYyKa3aHHbBIX 3a-
OoJIeBaHUiA, a TAK)KE UX MCIOJIB30BAHUE MPH PA3INYHBIX
OakTepraIbHBIX HHPEKIUSIX B OyAyILIEM.

2. Ilpu mepopajbHOM TpHEMe KOMMEpUECKUX Oakre-
puo(daroBbIX MMpenaparoB 00pa3o0BaHUE HEHTPATHU3YFOIIIX
AHTUTEJ Y HOBOPOXK/ICHHBIX U JIETEH /10 rojia 3HaYUTEIbHO
MEHee BBIPaKEHO, YTO yKa3bIBa€T Ha IeJIeCO00Pa3HOCTh
Oosiee MHUPOKOro NpUMeHeHHsI 0akTeprodaroB B 3TOM
BO3pPACTHOM IpymIIe.

Bripa:kenne npusHaresibHOCTH. PaboTa BhINIONHEHA B
pamkax nmpoekra STCU/GNSF 4316/127, npu ¢punancoBO#
nojaepxke HaydHO-TeXHOIOrM4ECKOro LieHTpa B YKpau-
He ¥ [ py3UHCKOTO HAalMOHAIILHOTO HAyYHOIo ()OHIA UM.
ITora Pycrasenu.
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SUMMARY

SOME IMMUNOLOGICAL CHANGES IN CHIL-
DREN WITH BACTERIALINFECTIONS TREATED
WITH BACTERIOPHAGES

"Pagava K., 2’Gachechiladze K., 'Metskhvarishvili G.,
"Korinteli L., 2Hoyle N., 2Dzuliashvili M.

IThilisi State Medical University; °G. Eliava Tbilisi Sci-
entific-Research Institute of Bacteriophage, Microbiology
and Virology, Thilisi, Georgia

The aim of the study was to reveal the possible immunological
changes in children with bacterial infections treated with com-
mercial bacteriophage preparations administered per os.

In case of medical indications (for treatment or diagnostic)
blood sampling was carried out. In serum the antibodies
against bacteriophage preparations — phage cocktail com-
ponents (phages against Staphylococcus, Streptococcus,
Proteus vulgaris, Escherichia coli, Pseudomonas aerugi-
nosa) were investigated. The neutralisation reaction was
used. There were processed samples from 65 children with
following diagnoses: sepsis, bacterial pneumonia, urinary
tract infection, bacterial infections of upper respiratory
ways, bacterial diarrhea.

In samples taken in the first days of treatment antibodies
were revealed in infants up to one month (I group) in 0/29
cases — 0%, in infants aged from one month till one year
(IT group)— 1/25 — 4.0%, in children aged from 1 till 15
years (111 group) — 3/9 — 33.3%; data after 14-20 days from
the beginning of treatment — I group — 0/9 — 0%, II group
—4/15 = 26.7%, 111 group — 5/5 — 100%; data after 30-60
days from the beginning of the treatment — I group — 1/5 —
20.0%, II group — 6/10 — 60.0%, III group — 3/3 — 100%.
Bacteriophages neitralisation degree varied between 50,7%
and 97.3%. Any regularity regarding different components
of used phage preparations was not established.

In case of inclusion of commercial phage preparations
administered per os in the treatment of bacterial infections
in children, the anti-phage neutralizing antibodies are pro-
duced by the macroorganism. This fact limits the duration
of phage therapy and its usage in the treatment of future
bacterial infections in treated patients.

Production of anti-phage antibodies in young infants is
substantially less expressed and this indicates to purpose-

67



fulness and presumably higher efficacy of bacteriophage
therapy in this age period.

Keywords: Bacteriophage therapy, bacterial infections,
children, anti-phage antibodies.

PE3IOME

HEKOTOPBIE UMM YHOJIOT' MYECKHUE CABUT'H
MPU JIEYEHUU ITEPOPAJIbHO TIPUHUMAEMBI-
MM BAKTEPUO®ATAMU BAKTEPUAJIbBHBIX
UH®EKIUA Y IETEM

Marasa K.W., 'MeuxBapumsuau I.J[x., ‘Tayeyn-
aanze K.K., "Kopunrenun U.A., 2Xoiise H., 2J[3yaua-
mBuan M.T.

"Tounuccruti 20cyoapcmeenmoiil MeOUYUHCKULL YHUBEPCU-
mem; *TOURUCCKUTL HAYYHO-UCCLEO08AMENbCKULL UHCIU-
mym 6axmepuogazuu, MUKPOOUOIO2UU U BUPYCONOSUU
umenu I Dnuasa, Tounucu, I'pysus

Llesbr0 paboThI IBUITOCH BBISIBICHHE BO3MOXKHBIX HIMMYHO-
JIOTHYECKHUX CBUTOB B PE3YIBTATE BKIFOUCHHSI B KOMILIEKC
nedeOHBIX MEPOTPHUSITHH MepOpPaTbHO MPUHHUMAEMBIX
KOMMEpYeCKHX (haroBbIX MperaparoB pu 00j1e3HsX, 00y-
CITOBJICHHBIX MH(EKIMOHHBIMU areHTaMu (OaKTepHusiMH),
y AeTeil.

[Ipu HaTMUUM METUIMHCKUX MOKa3aHUM (JuarHocTude-
CKHUX Y WM JIeueOHbIX ), y MAIIMEHTOB POU3BOAMIICS 3200p
KPOBH U OIPEIEIISUTUCH AHTUTEJA K KCIIOJIb30BAHHBIM KOM-
MEpUYECKUM MEepOpaIbHO MPUHUMaeMbIM OakTeprodaram.
[TpoBonmiack peakuus HEWTpanU3alMKM B OTHOLICHUH
CJIE/IyIOIMX KOMITOHEHTOB (DaroBbIX KOKTeiel — daros
npotuB Staphylococcus, Streptococcus, Proteus vulgaris,
Escherichia coli, Pseudomonas aeruginosa. CbIBOpOTKH
ObUTM MCCIIENOBaHbl y 65 MAIlMEeHTOB, CO CIEAYIOIUMHU
JIMarHo3aMu: cercuc, 0akTeprabHas THEBMOHMST, MOUEBast
nndexnus, 6akrepuanbHble THYEKIMU BEPXHHUX JbIXaTeb-
HBIX MyTeH, OakTepuanbHas quapes.

[lepBoHavyanpHOE ONpeeneHue (B MepBble JHU JICUCHUS)
aHTH(aroBeIX aHTHTEI: AETH 10 oxHoro mecsua (I rpyn-
na) — 0/29 - 0%, netu ¢ omqHOro Mecsa 1o ogHoro rona (11
rpymma) - 1/25-4,0%, netu ¢ omHoro roxa mo 15 mer (111
rpymma) - 3/9 — 33,3%; [loBropHoe onpenencHue (uepe3
14-20 aueii mocie Havaa jedeHust): [ rpymma — 0/9 — 0%,
Il rpymima - 4/15 — 26,7%, 11 rpymnma -5/5 — 100%; Tpetse
onpezenenue (depes 30-60 qHel mocie Hayana JCUSHHUs]):
I rpynna — 1/5 — 20,0%, II rpynmna - 6/10 — 60,0%, 111
rpynmna -3/3 — 100%. Crenenp HelTpannzanuu Oakre-
puodaros kojebanacy B auamnasone ot 50,7% 10 97,3%,
3aKOHOMEPHOCTH B OTHOLICHWH Pa3JIMYHbIX KOMIIOHCHTOB
He ObLiTa BBISIBJICHA.

[Ipu BKITFOUEHNH KOMMEPYECKHUX MEepOpaIbHO MPUHUMAE-
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MbIX OaKTepHO]aroBbIX MpernaparoB B KOMILIEKC JICUCHHs
3a00J1eBaHMi, 00yCIIOBICHHBIX OaKTEpHATbHBIMU ar€HTaMU
y JeTei, 00pa3yloTcsi HeUTpalIu3yIolue aHTUTeNa, 4To,
B HEKOTOPOW CTEIEHH, OIrPAaHUYMBAET CPOK MPUMEHEHHS
JIAHHBIX TIpErapaTroB MpH JEYEHUH BbINICYyKa3aHHbBIX 3a-
OoJIeBaHUiA, a TAK)KE UX MCIOJIB30BAHUE MPH PA3INYHBIX
OakTepraIbHBIX NHPEKIUSIX B OyAyILIEM.

[Tpu nepopanbHOM ITprUeMe KOMMEpYECKUX OakTepruodaro-
BBIX [IPEMapaToB 00pa3oBaHUEe HEHTPATH3YOIINX AaHTHTEN
y HOBOPOJK/ICHHBIX U JCTEH JI0 rofa 3HAYMTEIBHO MCHEE
BBIP@XKEHO, YTO YKa3bIBaeT Ha I€JIeCO00pa3HOCTh Ooliee
HIMPOKOTO MPUMEHEeHHUs1 OakTepruodaroB B 3TOi BO3pacT-
HOI1 rpyImie.

Mgboydy

0d9bmemaoyg®o dgdgoo bsgdggddo doJBgdogemo
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HPOBJIEMA OITUCTOPXO03A B YKPAUHE 1 COBPEMEHHBIE ITOJAXO/IbI K IEYEHWIO

Yemuu H./., 3axae6aeBa B.B., Uiabuna H.U.

Cymckuil 2ocydapcmeenibill yrugepcumen, kageopa ungexyuontvlx bonesnei ¢ anudemuonocueit, Cymol, Ykpauna

OnucTopxo3 — IPUPOTHO-0YArOBBINA TeIbMUHTO3, PACIIPO-
CTpaHEHHbII BO MHOIMX peruoHax mupa: B Poccun, Ykpau-
He, ABctpun, ['epmannn, Bearpun u npyrux crpanax. [lo
nanaeiM BO3, me4eHoYHOM TpeMaTo 0 MHBA3UPOBAHO
OKoJIO 21 MITH. U1l Ha 3eMHOM Tiiape [5].

Camblii KpyIHBIH ouar onucropxo3a B mupe — O0b-
Upreickuii. On oxBarbiBaet 15 obnacreii v kpaeB Poccuu
u Boctounoro Kazaxctana ¢ MakCHMaIbHBIM YPOBHEM 3a-
6oneBaemoctu B Cpeatem [Iprodne, TromeHckoi, ToMcKoit
obnactsix, XaHTbl-MaHCHICKOM aBTOHOMHOM OKkpyre. [1o-
PaXEHHOCTh HACETICHUS B OT/ICIBbHBIX PalfOHAX TOCTUTAeT
85-95% [7].

B Ykpaune, B 0acceiine /IHernpa ¢ mpuTokaMu, HaXOAUTCs
BTOPOM 110 BEJIMYMHE YHAEMUUYECKHN Ouar OIMCTOPX03a.
bBose3np peructpupyercsi BO MHOTMX OOJIACTAX, HO MaK-
CHMaJlbHasi ”HBA3UPOBAHHOCTh HACEJICHUsI HAOJIIOIAeTCsI B
Cesepo-Boctounom pernone Ykpaunsl: B Cymckoii (75%),
Ionraeckoii (15%) u Yepuurorckoii (10-15%) obmactsix.
370 00YCIIOBIEHO COUETAHUEM ITPUPOHBIX H COLHATBHBIX
(axropoB. OcoObIl THAPOIOTUUECKUIT peXUM (OOIIBIIOE
KOJIMYECTBO 03€P, BOOEMOB, PEK) 00€CIIeUnBaET CTOIKOE
(byHKIMOHUpOBaHHE ouara onucropxo3a. CriocoOCTBY-
IOT 3TOMY TAaKXE HAJINYUC MHOT'OYHCJIICHHBIX OMOTOIIOB
MPOMEKYTOYHOTO XO35IMHA Mapas3uTa, paclpoCcTpaHEeHUE
JIIOOUTEBCKON PBIOHOM JIOBITH, 3HAYUTEIIBHBIN yIEIbHBIN
BEC PBIOBI B ITUIIIEBOM PAIIOHE HACEJICHUS, YIIOTPEOIeHHE
CBIPOii PBIOBI U PHIOHBIX OTXO/OB IUIOTOSIIHBIMH YKHUBOT-
HbIMH [2]. O BBICOKOM PHCKE M NPAKTUYECKOH Hen30ek-
HOCTH 3apakKeHHUs HACEJICHUs C PAaHHETO JIeTCTBA CBHJE-
TCIBCTBYIOT PE3YJIbTAThl UCCICAOBaHUA OKOHYATCIIbHBIX,
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HpOMe)KyTO'—IHI)IX U OOIIOJTHUTCJIIBHBIX XO35CB napa31/ITa,
MpOBEICHHbBIC 3a Mmociieanne 3 roga. Tak, HHBA3UPOBAH-
HOCTB KoIIIeK B Oacceiine JInenpa cocrasisiet 32%, JlecHbl
— 19%; mosutrockoB - 0,3-15%, ppIObI ceMeiicTBa KapIiOBbIX
- ot 3 go 18% [6].

[TepBeiit ouar onucTopxo3a Ha TeppuTtopun CyMCKO
obnactu BbisiBIIeH B 1953 rony Ha peke Bopckiia ¢ undu-
LIMPOBAHHOCTHIO HaceseHust 10 61%. [Tozxe ObuTH 3ape-
THCTPUPOBAaHBI HHTEHCUBHBIE 04ar B paifoHax pex Cyibl
u CeiiMa, IJic ”HBa3MPOBAHHOCTh HACEIICHNUS KoJieDaiach
ot 2 o 18%, a B HeKoTophIX cenax gocturaia 70-80%.
OnucTopxo3 ObLI BhIsSIBJICH B 16 paiionax obnactu, B 187
HaCCJICHHBIX ITYHKTax.

B cBs13u ¢ 3TUM ObLIa MpHHSATA MporpamMma mo 0opsoe ¢
OITUCTOPX030M. B pesyinbrare ee peasinzaiu pa3zpadoTaHsl
1 BHEAPCHBI HOBBIC METOABI AUArHOCTHUKHU, JICUCHUSA, TUC-
MaHCepU3aIK OOJIBHBIX OITMCTOPXO30M, TPOBEIEHBI MEPO-
MIPUATHUS IO 037I0POBICHUIO 04aroB. DTO CIIOCOOCTBOBAIIO
CHIDKEHHIO 3200JIeBa€MOCTH B 00JIaCTH OMHCTOPX030M
cpenu B3pOCHbIX B 4, AeTel - B 5 pa3, mepectanu peru-
CTPUPOBATHCA HACCIICHHBIC TYHKTBI C TUIICPOHACMHUYHBIM
TUIIOM TIOpaXkKeHUs (C MHBa3WPOBAHHOCTIO HACEIEHUSs
BoIte 40%) [8].

OaHaKo CHUTyalus MO JaHHOMY Iapa3uTo3y OCTaeTCs
CJIOKHOM, TIOCKOJIbKY 3a mocyieanue 5 et B CyMckoit 00-
JIaCTH BBISBJICHO 62 % OT 00LIEero KoJIM4ecTBa OOJbHBIX
OIMKCTOPX030M, 3aPErHCTPUPOBAHHBIX B YKpanHe. Kpome
TOro, B CBA3U C BBICOKOHM CTOMMOCTBIO JICUSHUS KOJIMYECTBO
MPOJICYEHHBIX MAIIMEHTOB HAXOAUTCS Ha ypoBHE 49-51%.
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Bore3Hb OTHOCUTCSI K HEYTPARIISICMBIM U CYIIIECTBEHHO BITHSICT
HA 37I0POBBE HACETICHHS1. ITO 00YCIIOBIEHO BHICOKMM MPOLICHTOM
XPOHH3ALIMH, PA3BUTHEM YKETUEKAMEHHOH OOJIE3HH, paKa IeueHH
BCJICNICTBHE MyTarcHHOIo 3(deKra BO30yIHUTEIs, €ro Croco0-
HOCTH HHIyIIMPOBATh MpoiudepariBHbIe mporieccsi [4,9].

Ha ¢one onmcropxo3a OCI0KHSIETCsS] TeUEHHE BUPYCHBIX
renaruToB, TyOepKyIe3a, Urenie3a u Ipyrux HHPEeKIu-
OoHHBIX Oose3neil. [IpuunHOI aTOTO SIBNIsIETCs AMCcOananc
B CHCTEME MMMYHHTETa, OPUCHTHPOBAHHBINA B YCIOBHSIX
XPOHHYECKOTO OIIMCTOPX03a Ha MOAEPKAHUE IPOOKHU-
TEJILHOTO CUMOMO03a «XO351H - mapasum [1].

Ienp uccnenoBanus — aHAIU3 U ONPEICTICHIE TapaMeTPOB
SMUAEMHUECKOTO Tpolecca onuctopxosa B CyMckoii 00-
JIACTH YKPaWHbI, BBISBICHHE 0COOCHHOCTEH KIIMHUYECKOTO
TEUCHUS U JICUCHUS OOJIC3HU.

Marepuaa u MeToabl. OObCKTOM HCCIICAOBAHUS ObLTH
0OJIbHBIC OITUCTOPXO30M, MEIUIIMHCKUE KAPThI CTAIIMOHAD-
45
40

nokasarens Ha 100000 Hac.
3
-
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HbIX 0071bHBIX /. 003/y, oTueTHas nokymenTarus CyMcKoit
00aCTHOH CaHUTAPHO-3IMUAEMHOIOTHUECKON CTAHIIUYL.

MCTOHI)I HUCCICAOBaHUs: KIMHHUKO-aHAMHCCTHUYCCKHUC,
JabopaTopHble ¢ Kcnonb3oBaHueM KinHudeckoro (Cobas
Micros) u 6uoxumuyeckoro (Cobas Emira) ananusaro-
poB; UDA nuist onpesesieHust aHTUTET K BO30YAUTEIIO;
KOIIPOOBOCKOIHSI (pOpMaTMH-3(UPHBIM METOIOM; HHCTPY-
menTanbHble - PIJIC, Y3U, ppakunoHHOe UccienoBanue
JKEITYJIOUHOTO COKa M JIyOJICHAIBHOTO COAEPIKMMOTO.

Pe3yabTaThl 1 UX 00cy:KaeHHe. YCTAaHOBJIECHO, YTO TO-
Kazarenau 3a00JieBaeMOCTH OMHUCTOPX030M B CyMcKoii
oOyacTu BechbMa BBICOKHE, B 22-25,6 pa3 MpeBbILIAIOT
cpenHue nokazarenu B Ykpaune. Taxk, eciu B 2000-2002 rr.
MHOUACHTHOCTD NPEBbIIIAIa BCCYKPAMHCKHE IMTOKA3aTCIIv B
9 pa3, 10 B2004-2011 . - B 26. Habiromaercst oBBIIIICHHE
exeroaHou 3adoaeBaemoctH ¢ 6,9 Ha 100 ThIC. HAcEICHMS
B 2000 roxy m0 27,7 8 2011, npu cTabuibHOM MOKa3aTese
B Ykpaune (puc.).
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2004 2005 2006 2007

2008 2009 2010 2011 roa

Puc. Juuamura 3aboneeaemocmu onucmopxosom ¢ 2004-2011 2.

3a mepuon ¢ 2004 o xorma 2011 roga B 1e4eOHBIX YIPEK-
nmenmsix CyMckoit o6rmactu 06¢aeoBaHo CBhIIIe 1,5 MITH.
JUI], U3 HUX BIEpBHIC BBIIBICHO 13192 OOMBHBIX OMH-

cTopxo3oM (tabmuma 1). ITapa3suTo3 3aperucTpupoBaH B
132 HacelIeHHBIX MyHKTAaX, U3 HUX B 6 HHBa3WPOBAHHOCTh
HacesneHus npessimaet 10%.

Tabnuya 1. Boisignenue 6onvroix onucmopxozom 3a 2004-2011 ze.

Ha yuere BoisiBiIeHO 60IBHBIX
— O0cJienoBano

Ton B T.4. ieTel 10 B T. 4. BIIEpPBbIe Cpeau

BCEro BCEro .

14 aert BIlepBbIe nereu
2004 780 78 153081 520 437 57
2005 1041 108 172968 736 434 43
2006 1241 118 223380 826 476 46
2007 1316 98 210005 728 480 33
2008 1402 102 209424 647 359 27
2009 1482 65 208827 848 409 11
2010 1332 49 252612 780 426 36
2011 1384 57 241484 614 321 22
2012 1287 51 125940 142
(6 mec.)

B 2011 roay Ha omucTOpX03 IEICHAIPABICHHO 00CIeI0-
BaHO 241484 u BoIsIBNICHO 614 OOJBHBIX, U3 HUX BIIEPBbHIC
321. Ve 3a 6 mecsitie 2012 rojia B 00acTv BeISIBICHO 142
OOJBHBIX, MHIUACHTHOCTD - 12,3 Ha 100 THIC. HaceaCHMUS,
B Ykpaune - 0,7-1,1. Celiuac Ha y4yeTe B MEAUIIMHCKUX
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yupexaeHusx Haxoautcs 1287 manueHTtos, u3 Hux 51-
netu. 90% wmHBa3upoBaHHBIX MpokuBaioT B I. [IlocTka u
7 paitonax obnactu: bypsiackom, B.-ITucapesckom, Kpo-
nesenkoM, Henpuraiinosckom, Pomenckom, C.-Bynckom
u [locTkuHCKOM. YpOBCHB 3a00JIEBAEMOCTH HACCIICHUS
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B OTUX paiioHax B 4-7 pa3 MpeBbILIAET CPEAHEOOIACTHBIC
U pubIMKaeTcst K Hanbojiee MHTEHCUBHBIM o4araM 3a-
naHoi Cudupu.

B 2004-2011 rr. B8 Cymcko#t 001acTHON KIMHHYCCKON
uHpekonHoi 6oipuune uM. 3. M. KpacoBuikoro Haxo-
JIMJIOCH Ha JiedeHUH 195 OOJIbHBIX OMUCTOPXO30M, U3 HUX
192 ¢ xpoHndecknM TeueHueM u 3 ¢ octpbiM. Cpeiu 60I1b-
HBIX nipeodmagany muna crapiie 40 et (53,8%), Kakapiit
necartelil Obu1 B Bo3pacte 1o 18 ser (10,8%). YKeHmnubt
cocraBiin 62,4%, 4TO, BO3MOXKHO, CBSI3aHO C BBICOKHM
NPOLEHTOM MPUHAIIEKHOCTH JKEHIIUH K JACKPETHPO-
BaHHOH rpyrie (padoTa B MUIIEBON MPOMBIIIJICHHOCTH),
KOTOpas PETYJIIpHO 00CIeyeTcsl Ha mapa3uTo3bl.

YV OOJBIIMHCTBA TOCTTUTATM3UPOBAHHBIX OOJIE3Hb NMeEIa Jia-
TEHTHOC TCUCHMUC. 06 OTOM CBUJACTEIILCTBYCT BBIABIICHUEC SINL]
OINKCTOPXUCOB B (heKAIMSIX JIUILL JACKPETHPOBAHHOM TPYIIIIBI
(60,2%), a Tarke y MalMEHTOB, KOTOPBIC OOpaIIaIKCh 3a
ME/IMIIMHCKOM MOMOIIIBIO TI0 TIOBOAY JIPYTHX 3a00JIeBaHMUIH.

[TarorenHoe nelicTBUE OMUCTOPXUCOB XapaKTEPU3yeTCs
MHOToo0OpasueM. [lapa3uThl BEI3BIBAIOT MEXaHUYECKYIO
00CTPYKIMIO OMIMApPHBIX IyTeH, HapylIeHUE MUKPO-
MUPKYJSAIUH, HEKPO3, BocmnaneHue, Gudpo3 meucHH,
XOJIAHTMOOKTa3UH JKEJIYHBIX IIPOTOKOB, CO3JA0T yCJIO-
BHS JUUIS IPOHUKHOBEHUS BTOPUYHON OakTepHaIbHOI
unpexuu [10].

C yueToM MaToreHe3a MHBa3UH JIJIsl KIIMHUYCCKOM KapTHHBI
XPOHHUYECKOTO OMUCTOPX03a XapPaKTEPHBI CUMIITOMBI T10-
paKCHUS TeaTONyOICHOIAHKPEATHICCKO 30HbI (TabHIa
2). Y GONBIIMHCTBA FOCIUTAIN3UPOBAHHBIX OTPEICIIAIACH
YBEJIMYCHHASI TICYCHB, Y KAXKIOr0 YCTBEPTOr0 CYOHMKTE-
PUYHOCTH CKIIEp, cyOdeOprInTeT, O0IC3HEHHOCTh MPHU
nayipnanuy B mpaBoM moapedepre. [IposBiacHusMuU Bere-
TaTHBHBIX HAPYIICHUNA OBLIA Ba30MOTOPHBIC COCYIMCTHIC
peaKUMK, MOBBIIICHHAS MOTIUBOCTH, CIFOHOTCUYCHHUE.
ACTCHOBETETATUBHBIA CHHAPOM MPOSIBIISIICS TOJOBHOU
00I1b10, HAPYIICHUEM CHA, PA3/IPAXKUTEIILHOCTHIO, OBICTPOI
YTOMJIIEMOCTBIO.

Ta6ﬂuua 2. Yacmoma evisignenus KiuHu4eckux CUMnmomos
y eocnumdanu3supoearnnblx O0NbHBIX XPOHUYECKUM ONUCMOPXO30M

KonnuecTBo 001bHBIX
Cumnrom

adc. yncio %
CyOUKTepUIHOCTD CKIIEP 47 24,1
Cy0¢edbpumuret 36 18,4
bone3neHHOCTH IpY NajibIaluK:
B DIIUTACTPaJIbHOI 00JacTy; 56 28,7
B MIPOEKINH KETUHOTO ITy3bIps 53 27,1
[TonoxurtensHbie cumnToMbl Kepa, 23 118
Mepbu, OptHepa ’
I'emaromerainus 154 78,9
AcTeHOBereTaTuBHbIN CUHIPOM 88 421
Annepruueckuil CHHIPOM 13 6,6
BereraTnBHbIC HAapyIICHNUS 26 13,3

B xIMHIYeCKOM aHaIM3e KPOBHU 3HAYUTEIBHBIX H3MEHECHUH
HE BBISBICHO. DO3MHODMINS KPOBH JUIS HAILIETO PErHOHA
He XapakTepHa. bHoXxumuyeckue rmokasareiu KpOBH y
OONBIIIHCTBA OONBHBIX OBUTH B TIpeAesaX HOPMBI, TOIBKO
B 4% ciydaeB oTMeYaIach MOBBINICHHAsI aKTHBHOCTH I11e-
nmogHoi poccarassl B 2-4 pasa.

JUst TMarHOCTUKY ONMCTOPX03a HWCIOb30Balach KOIPO-
OBOCKOITHS (hOpMaTMH-3(DUPHBIM METOIOM, FICCIICIOBAaHHE
JIyoZIeHaJIbHOTO coziepkuMoro u IDA u1s1 BbISIBIEHHS aHTH-
TeN K BO3OyauTeNro. SiIa OmuCTOPXHCOB OOHAPYKEHBI B
(exammsix Bcex OonbHBIX. Y 92,7% NMaryeHToB onpeensiiach
MuHIManbHast nHBasus (1-10 swm B 1 T dhexanmit).

B nyonenansHOM comepskumoM y 97,2% BEISBICHBI 371€-
MEHTBI BOCTIAJICHHUSI (CITH3b, TICHKOIUTHI, KJICTKH SITATEITI )
B ITOPITUH B JKEITYH, YTO IMOATBEPIKIACT MPEUMYIICCTBECH-
HYIO JIOKAJIF3AIHIO OTIUCTOPXUCOB B JKEITYHOM ITy3BIPE.

AHtuTena k onucropxucam metoaom MDA onpeneneHsl
© GMN

y 24,7% miu. Hu3knit poIeHT MOJI0KUTENBHBIX PE3yIlb-
TAaTOB MMMYHOJIOTHYECKOTO HCCIIeI0BaHUs 00yCIIOBIICH
HMMYHOCYNIPECCUBHBIM JeiicTBUEM napasura. llpu
JUINTEJIEHOW WHBA3MM HaONIONAETCS! CHIDKCHHE YPOBHS
crenu(pUIECKUX aHTUTE HIKE MTOPOTOBOTO BCIIEICTBHUE
Pa3BUTHSI UIMMYHOIE(MUIIUTHOTO COCTOSIHUSI. AHTHUTEIA
CBSI3BIBAIOTCS C 9KCTPETOPHO-CEKPETOPHBIMU AaHTUTCHAMH
rensMHUHTOB ¢ oOpa3oBanueM L[VK. [Tocnenane cTamyom-
PYIOT MPOIYKIHUIO CIEHU(PHUIECKUX CYIPECcCOpPOB, yrHE-
Taromux T-3BeHO UMMYHHTETA, CHIDKAs (DYHKIIMOHAIEHOE
COCTOSIHUE NMMYHHOH crcteMbl. [Iponcxomur «nMMyHHast
MHUMHKPHUSD) - BKJIIOYEHNE aHTUTCHOB XO35IMHA B aHTH-
TeHHBIM KOMIUIEKC Mapa3uTa W YyrHETeHHE MMMYHHOTO
orBera [3]. [TosToMy MMMyHOJIOTHYECKAs THATHOCTHKA
OIMCTOPX03a UCTIONB3YETCS KaK JIOMOITHEHHE K ITapa3uTo-
JIOTHYECKOMY METOLLY.

IIpu Y3U opranoB OprONIHOM MOJIOCTH BBISBICHBI IPHU3HA-
kurenaruray 17,9%, xonenucrura—y 81,3%, xonanrnra —
y 21,7% mauuenTtos. Y 39,8% G0MbHBIX THarHOCTHPOBaHA
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JIUCKUHE3HS KETUEBBIBOAAIINX MyTEeH 110 THIIOKUHETHYe-
ckomy THIy, y 41,5 % - mankpearut. [Ipu OTJIC y 19%
JIUIT BBISBIICH TacTpuT, y 12,2% - ractpomayoneHut. Takum
00pa3oM, JUTUTENNbHAsI MHBA3US OIIMCTOPXHUCAMHU XapaKTe-
pHU3yeTcs CTONKUM HapyIIeHUEM CHCTEMBbI TUIIEBAPCHHUS.
[ToaToMy cBOEBpeMEHHAas JUATHOCTHKA U JICUCHHUE OIH-
CTOPX03a SABJISIOTCA MPUHIUINHATIBHO BaKHBIMU C TOYKH
3peHHs HeOIaronpUATHBIX UCXOIOB OOJIE3HH.

Jleuenne onucTopxo3a KOMIUIEKCHOE M BKJIIOYAET 3 JTarma:
MO/ITOTOBUTENBHBIHN (Oa3UCHAasl TaTOreHEeTHYeCKas TeParus),
crienduueckas XMMHOTEparus, peaOHINTalMOHHBIH.

3aj1aua MepBOro Tarna — KOPPEKIHUsI AJNICPTHYESCKOTO CHH-
Jpoma, 00ecTieueHHE aIeKBaTHOTO OTTOKA JKETUH, JICUCHUE
BOCIHIAJICHHUS XKCJIIYCBBIBOJSAIIINX nyTeﬁ " KCIYJOUYHO-
KHIIEYHOro TpakTa. OT Ka4eCTBEHHOTO MPOBEICHHUS 3TOTO
sTana OyneT 3aBUCeTh 3(P(HEKTUBHOCTH TOCIICYOIICTO.

Ha Bropom 3Tame jedeHus: MpoBOIUTCS JeTeIbMUHTH3A-
uust. Hanbonee s ek THBHBIM NpernapaTom 3THOTPOITHO
Teparuy OMUCTOPX03a SIBISIETCS IPA3UKBAHTEIb (OMIBTPH-
LU]1) — IIPOU3BO/IHBINA M30XHUHOJIMHA, KOTOPBIH MOBBILIAET
MIPOHUIIAEMOCTh KJIETOUYHBIX MEMOpaH mapasuTa Jjisi Ho-
HOB KaJIbL¥sl, YTO BBI3BIBACT Mapajuy MBIIII] FeJIbMUHTA,
B CBSI3U C YeM OH OTJAENSACTCS OT CTEHKM XOJAHTHON U
IBaKyHpyeTcs ¢ xkemubto. KypcoBas no3a OunmbsTpummaa
cocrasisiet 40-75 mr/kr. [Ipenapar npuHUMAIOT B TEYCHUE
oaHoro AHsA. Ha cnepyrouuii neHs nociie npuema mnpe-
rapara Ha3Ha4yaroT CIIeNoe 30HAMPOBaHUE C COPOUTOM
WM MUHEPAJIbHOM BOJIOM ISl ABAKyalluH OMUCTOPXUCOB.
Jlist npenynpesk/ieHns TOOOYHBIX SIBICHHUH HE00X0IMMO
MpOBEACHNE TE3MHTOKCUKAIIMOHHON Tepanuu mociue
IpreMa MoCJeHEH 103l OMIIBTPULIKIA.

Ha TperbeM dTarme Jie4eHHUs] UCIOIb3YIOTCS TIOOAXKH C
COpOUTOM, CEpPHOKHCIION MarHe3uei, MUHepaaIbHON BOJIOM
B TedueHue 3 mecseB. KoMmieke peaOuInTarioHHbIX Me-
POMPUATHI BKITFOUAET UCHOJIb30BaHHE TeMaTONPOTEKTOPOB,
JKEJTYETOHHBIX IPenapaToB, CIa3MOIUTHKOB.

Kpurepusmu 0ocBOOOKICHNS OpraHu3Ma OT OHCTOPXHCOB
SABJIAIOTCA TPU OTPULATCIIBHBIX PE3YJIbTaTa KOIIPOOBOCKO-
MUK ¥ OJJHOKPATHOTO HCCIIEJOBaHMUS JIyOACHAILHOTO CO-
nepxkumoro. O6cnenoBanus MPOBOAATCS Yepe3 TPU MecsIa
ocJjIe JAereIbMUHTU3AINH.

BriBoabI

1. 3aboneBaemocTh onucTopxo3oM B CyMckoil obnactu
BBICOKasl 1 UMEET TEeHJICHIHIO K POCTY.

2. Croiikoe (DyHKIIMOHUPOBAaHHUE OYara MHBa3uu 00yCIIOB-
JICHO 0COOCHHOCTSIMU THJIPOJIOTMYECKOTO PEXKUMA PEruo-
Ha, BEICOKOH MOPaXEHHOCTHIO OMUCTOPXHCAMHU KapIOBBIX
pBIO, KOTOPbIE UMEIOT 3HAYUTENbHBIH YJICIbHBIA BEC B
MUIIEBOM PaI[IOHE HACEIICHHSI.

3. U3 kimHMYecKux popM NPEUMyILECTBEHHO PETHCTPHPY-
€TCs XPOHUYECKHI OMMCTOPXO03 C JIATEHTHBIM TEYCHUEM.
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MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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4. BBuy BEICOKOIT CTOMMOCTH JICUEHHS ITPOJICUCHO TOJIBKO
49-51% OONMBHBIX OMUCTOPXO30M.

5. Pemenue npo6ieMsr onrctopxo3a B CyMckoit obmactu
TpebyeT yCUJIEHHOTO BHUMAaHUS HE TOJBKO MEUITMHCKUX
pa6OTHI/IKOB, HO U aKTUBHOI'O Y4acCTUsA OPraHoB UCTIOJITHU-
TEJIbHOM BJIAaCTH.
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SUMMARY

THE PROBLEM OF OPISTHORCHIASIS IN
UKRAINE AND MODERN APPROACHES TO
TREATMENT

Chemych N., Zakhlebaeva V., Il'yina N.

Sumy State University, Department of Infectious Disease
and Epidemiology, Sumy, Ukraine

The aim of the research was to conduct the analysis of
the epidemiology of opisthorchiasis in Ukraine and Sumy
region. It was found that in Sumy region the morbidity of
population was 27.7 per 100 thousand of population. Inci-
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dence rate was almost 27 times higher in Suma region than
in the rest of the country. The clinical course of the disease
in endemic region was characterized by a high percentage
of the latent form of invasion. The investigation showed
that the most effective drug for the causal treatment of
opisthorchiasis is praziquantel.

Keywords: opisthorchiasis, prevalence, Sumy region,
Ukraine, clinical features, praziquantel.

PE3IOME

IMPOBJIEMA OITUCTOPXO3A B YKPAUHE U CO-
BPEMEHHBIE ITIOAXO/IbI K JJEHEHUIO

Yemuu H./I., 3axnedaesa B.B., Unbuna H.N.

Cymckuil eocydapcmeeHntblll yrugepcumem, kageopa
un@pexyuonnvix Oonesne ¢ snudemuonocuei, Cymol,
Yrkpauna

[IpoBeseH aHanM3 3MUASMUOIOTHYECKOW CUTYAIMH 10
onucTopxo3y B Ykpaune u CyMmckoil obiactu, Ha Teppu-
TOPUU KOTOPOU HAXOAUTCS KPYITHEHIINN IPUPOJHBIN oyar
MHBa3uu. 3a001€BAEMOCTEL HaCcEJIEHUs cocTaBisieT 27,7 Ha
100 ThIC. HaCEICHUS, YTO TPEBBINIACT 3a00JICBAEMOCTb T10
VYkpaune 6osee uem B 27 pa3. MccnenoBaHo KIHHHYECKOE
TeueHHe 3a00/IeBaHNs B 9HIEMHUYECKOM ouare, 0COOEHHO-

CTBIO KOTOPOTO SABJISIETCS BBICOKMM NMPOLEHT JIATEHTHOM
¢dopmbl nuBazuu. Haubonee 3¢ pekTHBHBIM MpenapaTtom
JUTSL STHOTPOITHOM Tepamuy OMUCTOPX03a SBISETCS IMpa-
3UKBAHTEIIb.
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KUPHBIE KUCJIOTBI MACEJI KOCTOYEK BUHOTPAJIA, KOPbI BAPXATHOI'O IEPEBA
N CEMSIH AMAPAHTA 1 UX BUOJIOTHYECKASA AKTUBHOCTb

Kukanumsunu Bb.1O., 3ypadamsuiau [1.3., 3ypadamsuiau 3.A., Typabeanaze I, llannnse J.A.

Llenmp ncuxuueckozo 300posbsi u npegenyuu nHapkomanuu, Tounucu; Xpomamoepaguueckuii yenmp, Tounucu;
Tounuccxuu eocyoapcmeeHHbIl MEOUYUHCKULL VHUBEPCUMENT,
Unemumym gpapmaroxumuu um. U. Kymamenaoze, Tounucu, I pysus

OU3HONIOTUYECKH aKTUBHBIE COCTUHEHUS PACTUTEIBHBIX
MaceJ IaBHO UCTIOJB3YIOTCS B TPATUITMOHHON (HapOIHOH )
U coBpeMeHHoU MmenuituHe. [Ipuponusie Macna, obnanas
YHHUKAJIbHBIM HA00POM OHOIOTHYECKH aKTHBHBIX BEIIIECTB,
ABJISIFOTCS. UCKITIOUUTEIFHO IEHHBIM M JICTKOZOCTYITHBIM
MaTepHaioM Ui MEeAUIUHBI 1 (papmanuu [2,7]. Xumu-
YECKHIA COCTAB UX IOCTATOYHO pazHooOpaseH [9]. Cope-
MEHHBIE OMOXMMHUYECKHE MCCIICIOBAHUSA MOKa3ald, YTO
pacTuTenbHBIE Maciia COAEPIKaT )KUPHBIE KUCIOTHI TOIBKO
C YETHBIM YHCIIOM aTOMOB yTJIEPO/Ia, TPUIEM HANOOIBIITYIO
OMOJIOTMYECKYIO IIEHHOCTD MPEICTABISIOT MOHOKapOOHO-
BbIE KHCJIOTHI C HEPa3BETBICHHBIMH YIIIEPOTHBIMHU LIETISIMU

© GMN

1 9eTHBIM uuciioM yrireposaa [ 1]. Cpenu Hux Hanbomee pac-
MIPOCTpaHEeHbI JIMHOJIEHCOIEpIKaIre Macia [§], KoTopbie
JIAaBHO MTPUMEHSIIOTCS B HAPOJHOW MEIMIIUHE HE TOJILKO B
KaueCTBE BSOHKYIIUX CPEICTB, HO U B (hopMe IHIIEBBIX J0-
6aBok [4]. HeoOXoaumMo oq9epKHY Th, YTO JIMHOJIEHOBAS,
JIMHOJIEBAs M apaxuI0HOBasl KUCJIOTH He3aMeHUMbl. OHU
HE CHHTE3UPYIOTCSl B OPraHU3Me U JIOJDKHBI 00513aTeIbHO
MOCTYIATh B OPraHU3M C THIIeil. M3 omMeHOBBIX KUPHBIX
KHCJIOT UCKITIOUUTEIIbHBIN HHTEPEC TPEICTABISET JIMHOIIE-
Bas KHCIIOTa, CIOCOOHas HanboJee TOTHO MPeBpaIaTbes
B apaXuJIOHOBYIO, KOTOPAsI SIBJISIETCS HU3KOMOJICKYIISIPHBIM
OHOPEryJIITOPOM M MPEIIECTBEHHUKOM HPOCTATNIaH/I1-
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HOB [1]. JKupHble KUCIIOTHI SIBISIOTCS] BHICOKOAKTUBHBIMHU
COCTMHEHUSIMHU, CIIOCOOHBIMU CHH)KaTh YPOBEHb XOJIe-
CTepHHA B KPOBH, CIIOCOOCTBYIOT PACTBOPEHHIO OJISIIICK,
HOPMaJIM3YIOT KpOBsiHOE jaBieHue u T.71. CornacHo co-
BPEMEHHBIM IIPEJICTABICHUSIM, aMapaHTOBOE Macjo 00-
JlaJlaeT aHTHATEPOCKICPOTHYECKUM M KapaHO3aIlUTHBIM
CBOWMCTBOM, CHIDKAeT YPOBEHb XOJECTEPHHA B ICYCHH,
CHOCOOCTBYET YKPEIUICHHIO UMMYHHOU CHCTEMBI, yiIyd-
maeT oOMeH BeuecTB [S]. Briciine noanHeHachIIeHHbIe
YKHPHBIE KUCIIOTHI [OJIOKHUTEIBHO BIMSIOT Ha prOpHHOIH-
THUYECKYI0 aKTUBHOCTb KPOBH, IIPOSIBIISIIOT ONPEeIeHHOE
LU TOTOKCHYECKOE U TUITOXOJIECTEPUHEMUYECKOE ACHCTBHE.
W3 pacTUTENbHBIX Macesl CO3JAl0TCs CliealbHble KOH-
LEHTpaIHK B HopMe KOHKPETHO HAIPABICHHBIX MUIIEBBIX
J100aBOK (PYHKI[HOHAILHOTO HA3HAYCHUS JJIs1 PA3IMIHBIX
IPYII HACEJICHHS C YUETOM MEINKO-OMOJIOTMYECKHX TO-
kazareneit [3,6].

[enbro ccnen0BaHMs SIBIJINCH KaU€CTBEHHBIN U KOJTHYE-
CTBEHHBIN XpoMaTorpauyecKuii aHalIn3 KUPHBIX KUC-
JIOT B Maciax KocTouek BuHorpana Pranurenu (Rkatsiteli
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grape seed oil), kopsl 6apxarnoro nepesa (Phellodendron
lavallei) 1 cemsin amapanTa (Amarantus); CpaBHUTEIb-
Hasl OI[CHKa UX OMOIOTHYECKONH aKTHBHOCTH.

Matepuaa n metoabl. OnpeneneH YpoBEHb BBICIINX
JKUPHBIX KHCIIOT B Macje KOCTOueK BHHOrpaja Pxamm-
Tenu, coopanHoro B CurHaxckoM paiione [py3un, Kopbl
OBIPXaTHOTO JiepeBa, MHIyLIUPOBAHHOTO B [ py3un (Ky/bTH-
BUPOBaH Ha Tepputopun KoOyieTckoii ONbITHOW CTaHIIUK
JIEKapCTBEHHBIX PACTEHHUI) W Maciia CeMsIH Impouspac-
Taromiero B [’ py3un KyIbTUBHPOBAHHOTIO (JIEKOPATUBHOTO)
U JUKOpacTyIiero (copHoro) amapanta. KauecTBeHHas
U KOJINYECTBEHHAs! MICHTU(UKAIMS KUPHBIX KHCIOT
MpOBEZeHa METOJIOM BBICOKOI(()EKTUBHOM JKHJIKOCTHOM
xpomarorpaduu Ha xpomarorpadpe PTG-1 (Waters) c
pedpaxromerpuueckum nerekropom R-401 n xpomarorpa-
(huveckoii KOJIOHKOH, 3aIllOJIHEHHON oOparieHHoM (ha3oit
oonpnonak C .

Jannbie o0pabarsBauich mo mporpammve "OASTS-7407 [9].

Tabnuya. ’Kupnule kuciomol macen kKopvl Oapxamnozo 0epesa, amapanma u KOCmouex eunozpaoa (me%)

Kupubie kucaorsl | Kocrouku AmapanTt Kopa 6apxaTHoro
(Mr%) BHHOIpajia JIeKOPATUBHBII JMKOPACTYIIUI nepeBa
JlaypuHOBas He unenarndurmmposana | 2,51+0,7 2,36+0,6 4,22+0,9
MupuctuHoBas He unenrudumuposana | 4,86+0,9 4,77+0,9 3,24+0,8
TTanbMuTHHOBAS 8,96+0,8 18,49+2.4 16,71£1,9 9,51£9,8
CreapuHoBas 4,414+0,9 2,84+0,9 3,71+0,9 3,04+0,9
OneunnHoBas 18,98+1,6 32,92+1,9 36,06+2,4 26,82+1,0
JlnHomeBas 62,0413 .4 21,10£1,2 14,29+1,0 7,15+0,9
JInHoneHosas 1,58+0,2 6,12+0,8 5,28+0,8 4,58+0,5
ApaxuHoBas 0,44+0,1 2,40+0,3 1,42+0,2 4,68+0,5
Berenonas He o6napyxena He o6napyxena He o6napyxena 7,75+0,9

B Tabnuue mpuBeaeH JKHPHOKUCIOTHBIA COCTaB Macel
KOCTOYEK BHHOTPAAA, ICKOPATHBHOTO W TUKOPACTYIIETO
amapaHTa, a TakXke KOpBI OapXaTHOTo JepeBa. Bee macna
coJiep KaT HACHIIICHHBIC, HCHACBHIIIICHHBIC U IIOTMHEHACHI-
IIICHHBIC YKUPHBIE KICIOTHI.

Cpe/u HAChIIIEHHBIX KUPHBIX KUCIIOT IPEBATUPYET Mallb-
MHUTHHOBAsI KUCIIOTA, IPUYEM B MACJIe JISKOPATUBHOTO H 1~
kopacrymiero amapanTa (18,49+2,4 mr% u 16,71+1,9Mr%,
COOTBETCTBEHHO) €0 COACpIKaHNE JOCTOBEPHO OOJIBINE
(p<0,001), vem B Maciax KOCTOUEK BHHOTPAJa MM KOPHI
0apxaTHOTO JiepeBa, B KOTOPHIX UX COJACPIKAHUE TTOUTH
uaeHTudHo (8,96+0,8 mr%, 9,51+0,8Mr%, p>0,05). Ypo-
BEHb MAJIbLMUTHHOBOM KHCJIOTHI B Macie JeKOPaTUBHOTO
amapanTa qoctoBepHO (p<0,01) mpeBbImIacT TakoBOH B
Macje JUKopacTtyiiero amapanra. CTeapuHoBasi KHCIOTa
0OMJIBHO TMPEJICTABICHA B Maclie KOCTOUEK BHHOIpaja
(4,41+0,9 mr%). HammeHsbIIee KOTMIECTBO OKa3ajIoCh
B Macie JekoparuBHOro amapanta (2,84+0,9 mr%). B
MacliaXx JUKOPACTYIIero amMapaHTa W KOpbl 0apXaTHOro
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JiepeBa yYPOBHU CTEApPUHOBOM KHCIIOTHI JOCTOBEPHO OIH-
HakoBHI (3,71+0,9 Mr% u 3,04+0,9 mr%, p>0,05). Ham He
yaaIoCch METOAMH XpoMaTorpapun MACHTH(PHUIINPOBATEH
B Macje KOCTOYeK BHHOTPaJa MPUCYTCTBHE MUPHUTHHO-
BOH M JJaypMHOBOM KHUCIIOT. VX Hamuune KOHCTaTUPOBAHO
TOJHKO B Macjax aMapaHnTa i 6apxaTtHoro aepeBa. B macie
JIEKOPATHBHOTO ¥ JMKOPACTYIIETO aMapaHTa COIepiKa-
HUE MUPUTHHOBOW WM JIAypWHOBOM KHCIIOT TPAKTHYCCKU
omuHakoBo (4,86+0,9 Mr% u 4,77+£0,9 mr%, p>0,05 u
2,5140,7 mr% u 2,36+0,6 Mr%, p>0,05, COOTBETCTBEHHO).
B macrne xopsl 6apXaTHOTO JiepeBa YPOBEHB JIAypHHOBOMH
KHCIOTHI (4,2+0,9M1%) BBIIIIE, Y€M B MaciIax JIEKOPaTHBHOTO
(2,5140,7 Mr%) n mukopactyero (2,36+0,6 Mr%) amapaHTa.
Pazmame nmocroepro (p<0,01). YpoBeHH MUPHCTHHOBON
kucnoThl (3,24+0,8 mr%) nocroepHo Hmke (p<0,01). Bo
BCEX UCCIICIOBAHHBIX HAMH MacJlaX HEHACHIIIICHHBIC JKUPHBIC
KHCTIOTHI TIPEICTABIICHBI B TIOCTATOYHO OOJBIIIOM KOJTITIECTBE.
Hanbompmmii ypoBeHB OICMHOBOM KHCIIOTHI COZlepyKaT Macia
amapanTa. B Maciie TUKopacTyIIIero aMapaHTa ero 0Ka3ajaoch
JIOCTOYEPHO OOITBIIIE, YeM B IeKOpaTHBHOM. COOTBETCTBEHHO
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umeeM 36,06+2,4 mr% u 32,92+1,9 mr% (3<0,051). bonee
HH3KOE€ KOJIMYECTBO OJISMHOBOM KHCIJIOTHI COACPKUT Macio
koctouek BuHorpaza (18,98+1,6 mr%). B macie kopbl Oapxar-
HOTO JiepeBa ero cojiepykaHue He mpeBbiano 26,82+1,0 Mr%
(p<0,01). IlpoBeneHHbIIT HaMU XpoMATOT paPUUECKHII aHAITH3

TIOKa3aJ1, YTO HanOOJIbIIIEe COIEPIKaHHE JIMHOIEBOM KHCIIOTBI
oKazaocs B Macie KocTodek BuHorpanaa (62,04+3,4 mr%),

B TO BpeMsI KaKk HaMMEHBIIICE — B Maclie KOpbI 0apXaTHOTO
nepesa (7,15+0,9 mr%) (p<0,001).B macnax nekopatiBHOTO
1 TUKOPACTYLIEr0 aMapaHTa ero coJepkaHre HeOANHAKOBO.
CootsercrBenHo nmeeM 21,10+1,2 mr% u 14,29+1,0 mr%.
Pasmrame nocrosepHo (p<0,001). 13 monmuHeHachIIEHHBIX
JKHPHBIX KUCJIOT YPOBCHB JIMHOJIICHOBOW KHCIIOTHI HAHOOJICe
BBICOK B MacljlaXx amapaHTa. B nekopaTMBHOM €ro ypoBEHb
nocruraer 6,12+0,8 Mr%, a B aukopactymem - 5,28+0,8
Mr%. CTaTucTUYeCKUi aHaJIu3 MOATBEPANI JOCTOBEPHOCTD
pazmmans (p<0,01). YpoBeHb JTMHONEHOBOH KHCIIOTHI 0CO-
OCHHO HM30K B Maclie koctouek BuHorpana (1,58+0,2 mr%).
B Mmacite xopbI 6apXaTHOTO JIepeBa €ro ConepikaHue BechMa
BBICOKOE (4,58+0,5 Mr%), omHako, HUKE B CPAaBHCHUU C
MacioM amapaHTta. Pasmmame mocrosepHo (p<0,01). Bee
HCCIIeIOBaHHbIE Macya CoAepKaT apaXMHOBYIO KUCIIOTY. Ee
HaHOOJBIIMI YPOBEHD OKa3aJICs B Maclie KOPBI 0apXaTHOTO
nepesa (4,68+0,5 Mr%), a HAUMCHBIIINIA B Maclie KOCTOUCK
BuHorpana (0,44+0,1 mr%. B Macie nekopaTuBHOTO U [TH-
KOpAacCTyIIEro aMapaHra coliepKaHhue apaxruHOBOW KHCIIOTHI
neoguHakoBo. CoorBercTBeHHO MMeeM 2,40+£0,3 mr% u
1,42+0,2 Mr%. Pazmmure noctoepHo (p<0,01). B macie koper
0apxaTHOTO JiepeBa WACHTU(PUITMPOBaHA OETCHOBAS KICIIOTa
(7,75%0,9 Mr%), mprCyTCTBHE KOTOPOH (J]a’ke B MHHOPHBIX
KOJIMYECTBAX) B OCTATBHBIX MaciaX XpoMaTorpapIecKy He
MOATBEPAUIIOCH.

Takum 00pa3oM, KOJTMUYCCTBCHHBIN M KAYCCTBCHHBIN aHATN3
HCCIICIOBAHHBIX MaceJ IoKa3all, YT0 OHH [0 XpoMaTorpa-
¢uueckoMy podUIII0 B OCHOBHOM COOTBETCTBYIOT JINHO-
JICHOBBIM MaciaM. OTnugaeTcst TOIbKO COOTHOIIEHHE TUIO0-
a6l CUTHAJIOB KaXJIOTO XpOMarorpadpuyeckoro nuka.
Jlannsle cornacytorcs ¢ MEeHHeM [ 10], 9To Macio ceMsH
amapaHTa Mo CBOMM CBOMCTBaM OJIM3KO K OOJICIIMXOBOMY.
IIpoBenena cpaBHUTENbHAS OIEHKA MX OMOIOTHYECKOM
aktuBHocTU. [lokazaHo, 4TO Macia comepxkar IIUPOKUM
Ha0Op OMOJOTMYECKH BAXKHBIX )KUPHBIX KUCIOT U MOTYT
UMETb LIeJICBOE 3HaUCHHUEe B MeTUIIMHE U (papmannu.
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SUMMARY

FATTY ACID OF RKATSITELI GRAPE SEED OIL,
PHELLODENDRON LAVALLEI OIL AND AMA-
RANTHUS SEEDS OIL AND ITS COMPARATIVE
BYOLOGICAL ACTIVITY

Kikalishvili B., Zurabashvili D., Zurabashvili Z., Tura-
belidze D., Shanidze L.

Center of Mental Health Prevention of Addiction, Thilisi;
Chromatography Center, Tbhilisi; Tbilisi State Medical
University, Kutateladze Institute Pharmakochemistry,
Tbilisi, Georgia

The aim of the study is individual qualitively and quanti-
tatively identification of fatty acids in Pkatsiteli grape seed
oil, Phellodendron lavallei oil and Amaranthus seed oil and
prediction of its biological activity. Using high-effective
liquid chromatogramphy fatty acids were franctionated.
Their relative concentrations are expressed as percentages
of'the total fatty acid component. Identification of the fatty
acids consituents is based on comparison of their retention
time with that of known standards. The predominant fatty
acids in the oils were palmitic, oleic and stearic acids.
The investigation demonstrated that fatty acids composi-
tion takes marked part in lipid metabolism of biological
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necessary components. The most interesting result of the
investigation was the detection of unusual for the essentain
oil begenic acid.

Keywords: chromatography, oil-substance, function
activity.

PE3IOME

KHUPHBIE KHUCJIOTbBI MACEJI KOCTOYEK
BUHOTI'PAJIA, KOPBI BAPXATHOI'O JEPEBA U
CEMSH AMAPAHTA N UX BUOJIOI'MYECKAS
AKTUBHOCTbD

Kukanumsuiau B.1O., 3ypadamsuau 1.3., 3ypadam-
B 3.A., Typadesnaze /LI, lllanunze JI.A.

Llenmp ncuxuueckozo 300po6bst U NPEGEHYUU HAPKOMA-
nuu, Tounucu; Xpomamoepaguueckuu yenmp, Tounucu;
Tounuccxuil 2ocyoapcmeennvli MeOUYUHCKUL YHUBEPCU-
mem, Uncmumym papmaxoxumuu um. M. Kymamenaose,
Tounucu, I pysus

Metonamu BbIcOKO(h()EKTHBHOI KHMIKOCTHOH Xpoma-
Torpaduu MPOBEAICH KauCeCTBECHHBIH M KOJIMYCCTBEHHBIN
aHaJIM3 COJEPIKAHUS )KUPHBIX KUCJIOT B Macjiax KOCTOUYEK
BuHOrpana (Pxanutenn), AeKOpaTUBHOTO U AUKOPACTYIIETO
amapaHTa U KOpbl 0apXaTHOTO JiepeBa. YCTaHOBJIEHO BBICO-
KO€ coJiepKaHue MajJbMUTHHOBOM, OJIEMHOBOM, JINHOJIEBOM
U JINHOJICHOBOM KuCIIOT. [To Xpomarorpadudyeckomy mpo-
(w0 Macia ucciaeOBaHHBIX HAMU PAaCTEHUH COOTBET-
CTBYIOT JIMHOJICHOBBIM MacCJjiaM. HpOBeI[eHa CpaBHUTCIIbHAA
OIICHKA WX OMOIOTMYECKOM akTMBHOCTH. ITokaszaHo, 4To
yKa3aHHbIC Macja 00JaaloT HaOOpOM OMOJOTHYECKHU
AKTHUBHBIX JXUPHBIX KHUCJIOT U MOT'YT UMCTh LICJICBOC 3HA-
YCHHEC B MCIUIIUHEC.
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JEI'ETEPOXPOMATUHU3ALUSA XPOMATHUHA JINL CTAPYECKOI'O BO3PACTA
OJIMI'OHEIITUIAHBIM BUOPEI'YJIATOPOM (LYS-GLU-ASP-PRO)

Hxoxanze T.A., Byanze T.K., lNiiosumBuaun M.H., baparamsuian H.A., Jle:xkaBa T.A.

Tounuccxuil cocyoapcmeennulil yuugepcumem um. e Jicasaxuweunu, Tounucu, I pysus

B nmpouecce crapeHus, cieJCTBUEM KOTOPOTO SIBISETCS
Hen30eKHOE BOSHUKHOBEHHE CTapYECKUX 00JIe3HEH, Ipo-
G11eMa BOCCTaHOBIICHHS HAPYIICHHBIX (DYHKIMH OpraHu3Ma
0CTaeTcs aKTyalnbHOM U IO HACTOSIIIIET0 BPEMEHH HepelleH-
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HOI. OCOOCHHO MEePCIEKTUBHBIM, B IUIAHE PEAOMIUTAIINN
PEryIsSTOPHO-aIaNTHBHBIX BO3MOXKHOCTEH MPU BO3PACT-
HBIX MaTOJIOTUSX, MPEICTABIISICTCS UCIOIb30BAHUE HC-
KYCCTBCHHBIX XIMUYECKHUX ITPENapaTtoB HOBOTIO IIOKOJICHUS
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HENTHIHBIX OHOPETYIISITOPOB, OHOIOrHYECcKast aKTHBHOCTb
KOTOPBIX BBILLIE, YEM Y UX IPUPOAHBIX aHAJIOTOB.

[entunHble OMOPETYSTOPHI CIIOCOOHBI BOCCTAHABINBATH
(GyHKIMOHANIBHBIE HAPYIICHHsS, IPEISITCTBOBATh pa3-
BUTHIO IIATOJIOTMYECKUX IIPOLIECCOB, MOAACPKUBAS TEM
CaMbIM HOPMAaJIbHBIH CTPYKTYPHBIH U (pyHKIHMOHAIIBHBIH
roMeocTas KJIETOYHBIX monmymsanuid [5]. OHM BBI3BIBAIOT
MeTaboIMUeCKIe U3MEHEHUSI, YITPaBIEHHE KOTOPBIMHU pe-
TYJIUPYETCS 4epe3 MEXaHN3Mbl TeHHON PETYIISAILUH, TPOHC-
XOJISIIMX B XPOMaTHHOBBIX JIOMEHaX — (DYHKIIMOHAJIBHBIX
€AMHULIAX HACIECACTBEHHOCTH.

Nmerorces nanHHbIe [7] yKa3bIBaloLIUE, YTO XPOMATHHO-
BbIC JIOMEHBI MPETEePIEeBaOT U3MEHEHHS IOJ BIUSHUEM
HEKOTOPBIX MENTHIHBIX OHOPEeryisTopoB. B aToii cBsizu
IIPEICTAaBIISIETCS. UHTEPECHBIM UCCIIEA0BAHUE BIUSAHUS Ha
(YHKIIMOHAIBHBIN yPOBEHb XpOMaTHHA MENTUIHOTO OHO-
peryiasTopa HOBOrO Kjacca IMpocTaMakca, 0COOCHHOCTH
MEXaHU3Ma [IPOTEKTOPHOIO JEHUCTBUS KOTOPOTrO B KJIETKaX
JIML] CTApYECKOTO BO3pACTa 10 HACTOSILEr0 BPEMEHH HE
BITOJTHE SICHBI.

B nanHO cTaThe NMpeaCTaBICHBI PE3yIbTaThl H3YUCHUS
BIUSAHUS OJUTOMENTUAHOTO OHOpPEryiasTopa HOBO-
ro kjacca - nmpocramakca (cuHTe3upoBaH B CaHKT-
[TerepOyprckom MHcTHTyTE OMOpEryiasiiud M TepoH-
tosorun C30 PAMH wu mro0e3H0 mpeaocTaBlieH HaM
akagemukomM B.X. XaBHHCOHOM), HA U3MEHUYHUBOCTH
(YHKIHMOHAIBHBIX XapaKTEPUCTHK XPOMOCOM JIUM(OIH-
TapHBIX KyJIbTYp JIMI] CTApPYECKOTO BO3pacTa: U3MEHUNU-
BOCTb IT0Ka3aTelsl CECTPUHCKUX XPOMATHIHBIX 0OMEHOB
(CXO), creneHb aKTUBHOCTH SIPBILIKOOOPA3yOIINX
paitonoB (SIOP) akpoueHTpUYECKUX XPOMOCOM U TPH-
neHTpoMepHoro C- rerepoxpoMaTuHa.

Marepuaa u MeToabl. TecTUpyeMblii OHOPETYISITOP
HOBOTO KJ1acca MpernapaTr IpoCcTaMakC — CHHTE3UPYEMBbIit
terpanentua (Lys-Glu-Asp-Pro), npumensiercst B repua-
TPUYECKOHM MPAKTUKE B KaY€CTBE TKaHECTEHU(PHIESCKOTO
MPOTEKTOpa U PerynaTopa KJIETOYHOro romeoctasa. IIpo-
cramakc B koH1eHTpauuu 0,0 1 MKr/Mi1, COOTBETCTBYOLIEH
pa30BOM TepaneBTUYECKOH /103€, BBOJUIICS B KJIETOYHBIC
KyJBTYpHI Ha 24-M Yace pocTa.

Medrccecmpunckue xpomamuonsie oomenwvt (CXO0).

Jnst aHanm3a Mo TeCTY MEKCECTPUHCKHX XPOMATHIHBIX
00MeHOB 1 depeHanbHas OKpacka XpoMaTH/I IPOBOJIU-
JIaCh C UCIOJIB30BaHUEM IIPEALIECTBEHHUKA TUMUHA 5-BJY
(BAY —7,7mxr/ mi) [8], KOoTOpBIit 100aBISUICS B KYJABTYPBI
Ha 24-M yace MHKyOanuu. M3yyanu BiausHIE IpocTamMmakca
Ha 4acTOTY BOZHUKHOBEHUS MEKCECTPUHCKHX XPOMATH/I-
HBIX OOMEHOB Y 5 JIUI] B CTAPYECKOM BO3pacTe, OT KaXKI0MH
UHIUBUTyaIbHOM KyJIBTYPBI aHAIM3UpOoBany 1o 30 KIeTok
C XOPOIIUM pa3dpocoM XPOMOCOM M YETKHM PHUCYHKOM
i depeHnmanbHON okpacku. B onbite yureno Beero 1804
obmeHa. [Ipu konmnuectBeHHOM yuete CXO TepMHUHAIBHBIE
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0OMEHBI, BOBJICKAIOIINE TEIOMEPHBIC YYaCTKH XPOMATH],
CYMTATH 3a OAMH OOMEH, a MHTEpKaIsIpHbIE OOMEHBI,
BKJIFOYAIOIINE BHYTPEHHHE YacTH Xpomartuj — 3a jsa. O
LUTOreHETHYEeCKOM AP deKTe Cyamnin 1o cpeiHel yacToTe
nmanHbiX nokaszareneid CXO Ha meradasy. CranmaprHas
OIMOKA BBIYUCIISIACK TI0 (hOpMYJIC:

rzie n - oomiee yrcno yureHHbx CXO; N - 4ncio y4TeHHbIX
KJIETOK.

Axmusnocmuv a0pviwkooobpaszyrowux paionos (AOP)
axkpoyenmpuueckux xpomocom. IIpoBesieHO UccejoBaHUE
Ag-nonoxutenbHbix SIOP u accormarnuii nocepeOpeHHbIX
CIyTHHUYHBIX HUTEH aKpOIIEHTpHYECKUX XpoMocoM B 760 10
KYJIBTYp 5 MHANBUIOB MO/IBEPIIIMXCS BO3ACHCTBHUIO MPO-
ctamakca. AkTuBHBIC SIOP BBISBIIANIN METOIOM cepeOpeHust
o Bloom u Goodpasture [3]. Pazmep Ag-cermeHTOB o11e-
HUBaJIK 110 3-0ayibHOM miKane: 0 — OTCYTCTBHE CEIrMEHTA,
1 — menkue (MeHbIIE HIMPUHBI XPOMATH/IBI); 2 — KPYITHBIE
(paBHbIe, WK OOJIbIIE MIMPHHBI XpoMaTubl). JlocToBep-
HOCTb Pa3HMIBI B [OKa3aTeNIsIX YaCTOTHI BBISBISIEMOCTH
aprenToduiabHbiXx SIOP n BCTyIUIeHHsS B CIyTHUYHBIE
aCCOIMAIK Pa3JIMYHBIX aKPOLEHTPHUECKUX XPOMOCOM
(3a acconuanyy MpUHUMAIIN MEXKCITyTHUUHBIE CBSI3H, BbI-
SIBJISTFOLIIMECS TT0CTIe OKPACKU cepedpoM) B MHTAKTHBIX U
00paboTaHHBIX POCTAMAKCOM KYJIBTYP BBIUYUCISUIIACH T10
t-kputepuio CThIOIEHTA:

C-cmpyxkmyphuiti eemepoxpomamun. B nanHoit padore
[IPULEHTPOMEPHBIN CTPYKTYPHBII I'e€TEpOXPOMATUH HC-
cnenoBany B 10 MHTaKTHBIX U 00pabOTaHHBIX MPOCTa-
MaKcoM JIMM(QOLUTAPHBIX KYJIbTypax 5 JIUIl CTapYeCKOro
Bo3pacrta. [Ipoananusuposano 400 metadas. BrisiBieHue
C-reTepoxpoMaTiHHa OCYLIECTBISIM 10 METOLy Sumner
[15]. OcHoBHOe ycnoBue monyueHus: C-okpaiuBaHus,
MPUJIETAIOIIET0 K LEHTPOMEpPE CTPYKTYPHOIO IeTepox-
pomaruHa, (C-OeHUpOBaHMUS) COCTOUT B TOM, YTO TIOCIIE
pa3pylIaoIiero XxpOMOCOMHYIO CTPYKTYpY MHKYOaIMOH-
Horo Bo3aeicTBust Ha mpenapatsl 0,2 N coNsTHON KHCIOTHI,
CHOCOOHOCTH K OKpAIIMBAaHUIO COXPAHSIOT JIUIIb PaiOHbI
MPUIIEHTPOMEPHOTO IeTePOXPOMATHHA; MPOUCXOAUT
CEJIEKTUBHAS SKCTPAKIMA YaCTU XpPOMaTHHA U3 dyXpoMa-
THHOBBIX PAallOHOB B TO BpeMs Kak, C-TIOJIOKUTENbHBINA
reTepOXpOMATHH COXPAHSET CBOIO KOMIAKTHOCTb, Clie-
JIOBAaTEJIbHO — M CBOIO OPraHM3alnio. AHAJIU3 MOIUMOP-
¢usma C-rerepoxpomaruta mpooxauics o 1, 9 u 16-oii
XpOMOCOMaM, OT KaxkJI0H KyJabTyphl (KaKk HHTaKTHOM, TaKk
1 00pabOTaHHOW OJIMTOMENTHIHBIM OHOPETrYIISITOPOM)
WHIMBUIOB CTApUECKOTO BO3pacTa aHamu3uponaiu mo 30
metadas. [Ipu ananmse npumensun knaccudukarmto Patil S.,
Lubs H. [14] - pasmepbl C-cermenToB 1-0i, 9-0ii u 16-0ii
XPOMOCOM CpPaBHHUBAJIM C KOPOTKUM IutedoM 16-0if Xpo-
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MOCOMBI. Pe3ynbrarsl pacnpenensiiiucs no 5 BapuaHTaM,
B MOpSIIKE BO3pacTaHus: a>b>c>d>e. [y BBIUYUCICHUS
oJIb30BaskCh (hopmyroii Zaks [16]:

(]

K n,

i=1 vt Ma |~ 1
n+m

R -
M~ k-1) = (rrm) =

rie:
V, - KOJIMYECTBO ONpe/eNeHHbIX BAPUaHTOB (a, b, ¢, d uin
€) B MHTAKTHBIX KJIETKAX;

11, - KOJIMYECTBO ONpE/IeIEHHBIX BAPUAHTOB (a, b, ¢, d nnu e)
B KJIETKaX, MOABCPTIHUXC 06pa60TKe OJIMTOIICIITUIAMU
N - KOJIMYECTBO BCCX BAPUAHTOB C-CCFMCTOB B UHTAKTHBIX
KJICTKAX;

m — KOJIMYECTBO BCEX BApHUAHTOB C-CeFMeHTOB B KJICTKAX,
00pabOTaHHBIX OJUTOICIITHIAMH.

PesyabTaThl M UX 00cykAeHue. Bauanue buope2yiaimopa
nPOCMAamMaxca Ha 4acmomy MeHcCeCmpuHCcKUx XpomMamuo-
HbIX 00MEHO8 ((haKyIbmamusHblil cemepoxpomMamum) npu
cmaperuu.

JI71s1 u3ydeHust BIUAHUS IPOCTaMaKca Ha YaCTOTY MEX-
CECTPUHCKHUX XPOMATHIHBIX OOMEHOB Y JIHII CTAPUECKOTO
BO3pacTa OBIIN MCIOIB30BAHbI HHTAKTHBIC U MOABEPT-
mMecst 00padoTKe MEeNTUOM KYJIbTYphl OT OJJHUX U T€X
K€ MHUBUJIOB (B KQXX/IOM CITyyae UMeJICsi COOCTBEHHBIH
KOHTPOJIb). DEHOMEH CEeCTPMHCKHX XPOMATHIIHBIX 00-
MeHoB — CXO, 3akidacTcs B M30JOKYCHOM OOMCHE
MEXJly CECTPUHCKHMHU XpOMaTHIaMH ¢ 00s13aTebHBIM
BOCCOEMHEHUEM JIYIUIEKCOB U CYUTAETCS ITOKa3aTeaeM
coMaTtnueckoil pekomOuHanuu. Pacnpenenenue uncia
CXO no xpoMocomam, B LI€JIOM, TPOTOPIIHOHATBHO UX
OTHOCHUTEIBHOMN JJIMHE M COAEPXKAIIUMYCS B HUX KO-
nuuectBy JIHK. B pesynbprare ananmza BbIIBICHO, YTO
TECTHUPYEMBIH NpenapaTr UHAYLUPYET JOCTOBEPHOE TO-
BhieHue nokasaresst CXO Ha KIEeTKY B KyJIbTypax BcexX
nccaenoBaHHbIX MHAUBHIOB. YacToTa CXO Ha KIETKY B
KyJIBTypax, MOJBEPIIINXCS BO3AECHCTBUIO TpOCTaMaKca,
cocraBuia, B cpeanem, 12,0+0,28 oOMeHOB, B MHTAKT-
HBIX KyJIBTypax TeX e JOHOPOB — 5,9+0,2 o6MeHOB Ha
KJIeTKy. PasHuIa Mexay cpaBHUBaEMBIMU BETHYNHAMU
BBICOKOOCTOBepHA (t=17,7; p<0,001) (puc. 1). Cnenyer
OTMETHUTH, YTO 3HAUMMasl MEeKUHIUBUIyaIbHAs Bapua-
0eNbHOCTh KaK B MHTAKTHBIX, TaK U B 00pabOTaHHBIX
OJINTONENTHAAMH KJIeTKaxX He MposBisuiack. C Ienbio
OTpeAETICHHS XPOMOCOM, OTBETCTBEHHBIX 3@ OBBIIICHNE
cpeanero yuciaa CXO Ha KJIETKY, yUUTHIBATIN YaCTOTHI
CXO no otaenbHBIM IpynnaMm xpomocoM. Oka3aiocs,
YTO BO BCEX KOHTPOJIbHBIX BApUAHTAX OOMEHBI PErUCTPH-
poBaiuchk Ha xpoMocomax A u C rpymnm, HauMeHbIIee
YHCI0 0OMEHOB HabII01an0Ch Ha XpomocoMax F rpym-
nel. [IpucyTcTBHE mpocTaMakca B cpejae 00yCIOBHIIO
paBHOMEpHOE Bo3pacTaHue uncia ooMeHoB 1o A, B, C,
D u G rpynnam XxpoMoCOM, YTO UMEJIO0 CTaTUCTHYECKHU
JIOCTOBEPHBINA XapakTep.
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12 O yactoTta CXO Ha
107 KneTKy npu
8- BO3AeNCTBUM
6 _ npocraMmakcom
® yactoTta CXO Ha
41 KNneTKy B
2 VMHTaKTHbIX
0 . . . . KynbTypax

Puc. 1. Bauanue npocmamarxca na uacmomy CXO 6 num-
Goyumax Kpoeu iUy cmMapiecko2o 803pacma

PazHuya mMexncoy NOKA3ameusiMu Cmamucmu4ecKu 00Cmo-
eepua - p<0,001

3aduKkcupoBaHHasi HAMU JUJISl MHTAKTHBIX KYJIBTYpP JIUI
CTap4yecKoro BO3pacTa HU3Kasg 4acToTa MEXKCECTPHH-
CKHX OOMEHOB BITIOJIHE COIVIACYETCS C JAHHBIMH JIUTE-
paTyphl, moly4eHHbBIMU Ha (ubpodiIacTax yesoBeka
u B Kyibrypax juMmdonuros [1,8-10]. M3BecTHO, uTO
CXO ¢ HauMeHblIeld 4acCTOTOM BCTpeUaroTcsl B paifo-
HaX PacloJIOKEHUs CTPYKTYPHOTO reTepoXpoMaTuHa 1
B T€TEPOXPOMATHHU3UPOBAHHBIX y4aCTKaX XPOMOCOM
[8,9], ¥ B OCHOBHOM, POUCXOAAT B DYXPOMATHHOBBIX
paiionax. Tak kak mporiecc cTapeHHs CONMPOBOKIACTCS
MPOTPECCUBHON reTepoXpoMaTUHU3AIMEN XpoMaTHHA
[8], To HabmrOmaeMblil HAMU (DAKT CHHIKEHUST OOMEHHBIX
MPOIECCOB MEXTy CECTPUHCKUMHM XpOMaTHaMH BIIOJTHE
3aKOHOMEpEH. YKa3aHHOE JaeT OCHOBAHME M10JIaraTh, YTO
Bo3pactranue 3HadeHnii CXO, BwIsBIsieMOe Tpu o0Opa-
00TKe KyJIbTYp JTUM(POLUTOB JIUI[ CTAPYECKOIO BO3pacTa
MPOCTAMaKCOM CIIEAYET 0OBSICHUTH MOAU(PHUIIUPYIOLIHM
JefiCTBEM Ha XpOMaTHH, B Y4CTHOCTH, CITOCOOHOCTHIO
JIeTeTePOXPOMATHHU3UPOBATh T€TEPOXPOMATHHUZUPO-
BaHHBIE B IIPOIECCE CTAPCHUSI DYXPOMATHHOBBIE PailOHBI
XPOMOCOM.

Brusinue npocmamaxca na ynxyuonanrbnylo akmue-
nocme AOP. B paboTe mMpoBEICHO CPaBHUTEIBHOC
U3y4eHUE COCTOSHHS (PYHKIMOHAIbHON aKTUBHOCTH
SIOP Ha ocHOBe aHaiM3a MoKa3aTesieil accolMaTHB-
HOW CIOCOOHOCTH aKPOLECHTPUYECKUX XPOMOCOM H
KpUTEpHsI CyMMapHO# (YHKIIMOHAIBHONH aKTHBHOCTH
COBOKYMHOCTH Bcex Ag'-SIOP reHoMa B MHTAaKTHBIX U
00paboTaHHBIX NENTHUAHBIM OHOPETYIISITOPOM KYJIBTypax
JUMQOILUTOB Yy JIMII CTap4yecKoro Bozpacta. M3BecTHo,
YTO CIYTHUYHBIE HUTH U CIYTHUKHU MATH Tap akpo-
[EHTPUYECKUX XPOMOCOM dYejoBeKa (MpUHUMAIOIINe
yuyacTie B (OPMHPOBAHUHU SAPBIINIKA B UHTEpdaze u
MMEHYyeMBbI€ SIIPBIIIKOBBIMU OpraHU3aTOPAMHU), Xapak-
TEPU3YIOTCS YpPE3BbIUANHO HIMPOKON M3MEHUYUBOCTHIO,
CBSI3aHHOM € JTaOMJIBHOCTBIO KOH/ICHCAIIMH COCTaBIISIIO-
mero ux xpomatuHa. CriyTHUYHBIE HUTH, Y9aCTBYIOIIHE
B SIIPBIIIKO0Opa30BaHUHU SBISIFOTCS, IPEUMYIIECTBEHHO,
reTepoxpoMarudeckuMu oonactsaMu. CyTHUUHBIE HUTH,
ACCOIMUPOBAHHBIE C SIJPBILIKOM, COACPIKAT pUOOCOMHBIE
TeHBI, TPUHUMAIOT YYaCTHE B OJJHOM U3 OCHOBHBIX KJIe-
TOYHBIX MPOIECCOB — CHHTE3¢e OenkoB [12].
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Puc 2. Bruanue npocmamaxca na wacmomy akmuenwvix AOP 6 accoyuayusax u ene accoyuayuil
U 00WYI0 ACCOYUAMUBHYIO AKMUBHOCHb AKPOYEHMPUKOS 8 KICMKAX JIUY CIMAPYecKo2o 03pacma
DA3HUYA MeAHCOY NOKAZAMENAMU UHMAKMHBIX U 00PAOOMAHHBIX RPOCHAMAKCOM KYIbmyp
cmamucmuyecku docmogepra - p<0,001

AHanu3 4acTOTHI BBISBIAEMOCTH A g-MTOJIOKUTENBHBIX IO
NOKazaj, YTO apreHTO(QUIBHOCTh OINPEACICHHBIX aKpo-
LEHTPUKOB M3MEHSIETCSl B MHTAKTHBIX U 00pabOTaHHBIX
KyJibTypax (puc. 2). Tak, oOHapyKHIJIOCh, YTO BO BCEX
OMBITaX MpPH BO3ACHCTBUM OJIUTONENTHIIOM KOJIHUYECTBO
Ag-nonoxurenbubix SIOP Bcex xpomocoM (y4acTByro-
IIMX B aCCONMAIMAX U BHE aCCOIMALNI) CTAaTUCTUYECKU
JIOCTOBEPHO MPEBBIIIACT MOKA3ATEIN HHTAKTHBIX KYJIBTYp
(p<0,001). Ag-nonoxurensubie IOP accouunpyronmx
aKpOLICHTPUKOB Ha KJIETKY B KyJIbTypaX, HHAYIIMPOBaH-
HBIX TIPOCTaMaKCOM COOTBETCTBYET 2,5 (mokazaTelnb JJis
MHTaKTHBIX KyasTyp — 0,95). K Tomy ke, B 3TUX Bapu-
aHTax, NpU BCEW BHYTPUUHAMBU/YAIbHON Bapuadesb-
HOCTH, YHUCJIO OKpaleHHbIX cepedbpom SIOP Ha xieTky
y KaXJO0ro MHAMBUAA OBLIO JOCTATOYHO MOCTOSHHBIM.
BeposiTHOCTH TOSIBJICHUST apTeHTO(UIBHBIX XPOMOCOM
rpynnsl D cTaTUCTHYECKH JTOCTOBEPHO IPEBBIMIACT
4acTOTy apreHTomIbHOCTH XpoMocoM rpynmnsl G. [1pu-
MEYaTeJIbHO, YTO aKPOLIEHTPUUYECKUE XPOMOCOMBI 0€3
apreHTo(UIbHBIX OCHIOB HE BCTYIAIOT B ACCOLMAIIUU.
B accoumanusax oObeANHSIOTCS XPOMOCOMBI JlaXke ¢ He-
oounbirmMu 1o pasmepy (1 6amn) mocepedpennbivu SOP,
aCCOLMAaTUBHOCTh AKPOLIGHTPUKOB BO3pacTaja Mo Mepe
yBeJquueHus pazmepoB apreHropuiabHbix JOP. Ananus
JTAHHBIX 110 aCCOI[MATUBHON aKTUBHOCTH aKPOILEHTPHKOB
B KyJbTypaxX MHAMBUIOB CTApYECKOTO BO3pacTa Mokasal,
YTO MPOCTAMAKC BBI3BIBET JOCTOBEPHOE MOBBIIIIEHUE 3TOTO
HOKa3arelisi 0 CPAaBHEHHIO C MOKa3aTelsiMu, 3ahUKCHpPO-
BaHHBIMHU JUISl MHTAKTHBIX KYJIBTYpP TEX )K€ WHIUBHJIOB,
IIpU 3TOM HaOIIOAaeTCs paBHOMEpPHOE HapacTaHHE ya-
cTOTHI acconmanuii Bcex Tumnos - DD, DG u GG. O6a
atux penomena - Ag'-SIOP u accoumanmu npencTaBIsoT
c000H MONOKUTENBHO KOPPENUPYIOIINE TTapaMeTphl, OHI
TeHETUYECKH IETEPMUHUPOBAHBI 1 OTPAKAIOT COBMECTHOE
ydactue B pOPMHPOBAHMHU SIIIPHIIIKA, CIIEAOBATEIBHO,
OTPaKalOT U MHTCHCUBHOCTb CUHTETHUYECKUX PEaKLUi B
kieTkax [7]. TloBblieHne 4acTOThl Ag-TOJOKUTEIbHBIX
SIOP u acconmanuii akpoUEHTPUKOB B JTUM(OLUTAPHBIX
KyJIBTYpax JIMI[ CTap4ecKoro Bo3pacra HaOII0Aanoch u

© GMN

[IPU BO3JCHCTBUU OJIMTONCITUAHBIMUA OHOPETYISTOPaAMU
— DIUTAJIOHOM U JIMBareHoM [7], 4To coracyeTcs ¢ mo-
JIYUYCHHBIMU HaAaMU pE3yJibTaTaMU.

[TokazaHo, 4TO 4YacToTa accoUMAlUi aKPOUEHTPUKOB
YeJIOBEKa 3aBUCHUT OT CTETNEHU KOHJEHCAINH (TeTepOXpo-
MaTHHH3AIMK) CIyTHUYHBIX HUTEH. Komebanue IIHHBI
CIYTHUYHBIX HUTEH aKpOUEHTPHUKOB (KOHIEHCAIMS-
JIEKOH/ICHCAIIHS) SIBISIETCS OTPAXKEHHUEM HM3MEHUYUBOCTH
CHHTCTUYCCKOW aKTHBHOCTH PUOOCOMHBIX IIHCTPOHOB.
CrienoBarenibHO, JUIMHHAS CIIyTHUYHAS HUTHh BKJIIOUAET
0oJIbIlIee KOJUYECCTBO AKTUBHBIX PUOOCOMHBIX T'CHOB U
BcTymaer B acconmanuu yamie [9]. CornacHo 3TUM pac-
CYXKJIGHMSIM, TOBBIIIIEHUE KOJIMYECTBA M pa3MepoB Ag-
moJiokuTeabpHbIX SIOP M acconmaTMBHOM aKTUBHOCTU
AKpOIICHTPUKOB B KYJBTypax JIUI] CTApPYECKOrO BO3pacTa,
MOJIBEPIIINXCS] BO3ACHCTBUIO NMPOCTAMaKCa, YKa3bIBAIOT
Ha JIereTepOXpOMaTUHHU3ALMI0 CITYyTHUYHBIX HUTEU, YTO
COTPOBOXKAAETCS YCUICHUEM CUHTETHYECKUX MPOIIECCOB
B PE3yJIbTaTe aKTUBAIUU PUOOCOMHBIX [CHOB.

Honumoppusm C-cmpykmypHo2o 2emepoxpomMamuna y
auy cmapyeckozo eo3pacma. PalloHbI XpOMOCOM BOIHM3U
LIEHTPOMED U TEJIOMEP — B 00JIACTSIX PACITIONOKEHHS CTPYK-
TYPHOTO T€TepOXpOMaTHHa — BapHaOesbHbI, U CTEIEHb STON
BapHabEbHOCTH CBSI3aHA C KOJIMUECTBOM M MOJICKYJISPHOM
opranuzanueit JJHK, coneprkarieit mpenmyIiiecTBeHHO
careuuTHble (pakuun. CTPYKTYpHOMY TeTepOXpOMATHHY
CBOMCTBEHEH BBICOKUI YPOBEHb BHYTPU- U MEXBUILOBOU
n3MeH4YnBOCTH. OTMedaeTcss TecHas CBSA3b COJEPKaHUS
1 (YHKIIMOHHPOBAHHUS TETEPOXPOMATHHOBBIX PAlOHOB C
opranu3zanueii u (pyHKIIMOHUPOBAHUEM BCero reHoma. [Ipu-
MeHeHue MeToza tuddepeHimanbpHoi okpacku C-CerMeHTOB
CTPYKTYPHOT'O I'€TepOXpOMaTHHA MO3BOIMIIO BBISIBUTH €TI0
YaCTHYHYO U3MEHUMBOCTh, HA3BaHHYO «TIOJIMMOP(H3MOM.
W3ydenue nomimopdusma cTpyKTypHOro reTepoxpoMarriHa B
TEPMHHAILHOM (Da3e CTapeHus SIBISIETCS YaCThIO OOIIeH 1Tpo-
Os1eMbl ompesieeHusT (PYHKIIMOHAIBHBIX 3aKOHOMEPHOCTEH
M3MEHUYMBOCTH T€TEPOXPOMATHHA B OHTOTCHE3E.
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CTpyKTypHBI reTepoXpOMaTHH, BEISIBIseMbIi C-MeTo10M
(C-cermeHTHI), TOKAJIN30BaH, MPEUMYIIECTBEHHO, B IIPH-
LIEHTPOMEPHBIX PaOHAX M BTOPUYHBIX NepeTsvKkax 1, 9,
16-0#i XpOMOCOM U B TUCTAIILHON 00JIACTH Y-XPOMOCOMBI.
HccnenoBanue NpUIIEHTPOMEPHOTO reTepoXpoMaTurua 1,
9, 16-0i1 XpOMOCOM YeJIOBEKA MTO3BOJIIIIO BBISIBUTH HAIMYHE
«paHHMX» TeHOB BHYTpU rerepoxpomarusa [13]. Aktusa-
IL[USl TEHOB, HAXO/SIINXCS B TeTEPOXPOMATHHE, 3aBUCUT OT
ypoBHs pakTopoB TpaHckpumuu [11].

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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Ha nepBoM sTane npoBeneH CPaBHUTEIbHBIA aHAIU3 110
cyMMapHbIM AaHHbIM C-cermeHToB 1,9, 16-if xpoMocom
MHTaKTHBIX U 00pabOTaHHBIX OJHMTONMENTHIOM KIIETOK.
Oxka3zanock, 4To NMPH BO3AEHCTBUU MPOCTAMAKCOM BCTpe-
4aeMOCTh KpynHbIX BapuantoB (d u e) C-cermeHTOB
3HAYUTEIBHO HIDKE, YeM B MHTAKTHBIX KJIETKaX TeX K€
WH/IMBUIOB, @ YaCTOTa MEJIKMX BapHaHTOB (a U b) — BO3-
pacraer: 3Hauenue [[h2c tpems crenensmu cBoOOIbI
(12, =11,02 coorserctayer p<0,01(tabmuma 1).

Tabnuya 1. Brusinue npocmamarxca na yacmomy écmpeyaemocmu éapuanmos C-cezmenmos
8 KIeMKax IUM@OYUMAPHbIX KYIbMyp AUy CIMApueckozo 603pacma

BapuaHntbl (“HTa\;ciTHHe u, (mpocramakc) v/n Vi + iy 5
C-010x0B i n+m IT_b
KJIETKH)
a 96 127 0,1652 0,1896
b 246 271 0,4234 0,4396 23 =11,02
c 176 156 0,3029 0,2823
d 63 41 0,1084 0,0884
¢ 0 0 0 0 p=0.01

[IpoBenen Taxxe aHanu3 rerepomopduzma C-cerMeHTOB
oTaenbHO 1o 1, 9, 16-i XxpomocomMaM B MHTAKTHBIX U
OTBITHBIX KynbTypax. [Ipu BO3IEHCTBHH MpOCTaMaKcOM
reTepoMopHOI OKA3AIUCH 1-51 1 9-51 XPOMOCOMBI, IPUIEM
CTETIeHb BEIPAYKEHHOCTH TeTepoMopdusMa (YMEHbBIICHNE

pa3MepoB KPYIHBIX OJIOKOB) ISl YKA3aHHBIX XPOMOCOM
6bua Beicoxoit P2 = 10, 3; p<0,01 u [ih2, =4,32; p<0,01,
COOTBETCTBEHHO; JJIs 16-if XpOMOCOMBI (]'[t)?2 =0,79;
p>0,05) pa3auiia ¢ mokazarensiMi UHTAKTHBIX KJIETOK HE
oTMeuanach (Tadmuma 2).

Tabnuya 2. I'emepomopgpusm C-ceemenmos 1, 9, 16-ii xpomocom 6 aumepoyumax auy cmapieckoeo 603pacma
npu 6030eicmeuu nPOCMAMaAKCoOM

v; + oy
Nt | emrrens | ey | pocravae || S| e
a 13 22 0,0659 0,0884
b 56 78 0,2843 0,3384
1 c 80 67 0,4061 03712 fp2, = 10.3
d 48 32 0,2437 0,2020 p<0,01
e 0 0 0 0
a 27 41 0,1406 0,1748
b 88 88 0,4583 0,4524
9 c 62 59 0,3229 0,3111 fh2, = 4,32
d 15 9 0,0781 0,0617 p<0,01
e 0 0 0 0
a 56 64 0,2917 0,3069
b 102 105 0,5313 0,5294
16 c 34 30 0,1771 0,1637 Mp2,=0.79
d 0 0 0 0 p>0,05
e 0 0 0 0
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CornacHo uTeparypHbIM IaHHbIM [2,4,6], 16-51 XxpoMocoma
OTIMYAETCS OTHOCHUTENbHOU cTadmibHOCThIO. Chemyer
OTMETHTb, UTO pacrpeeiieHre BapuaHToB C-CerMeHTOB re-
TepoXpoMaTrHa 1o 16-i XxpoMocomMe 0cTaBajIoCh CTaONIIb-
HBIM TIPY BO3/ICHCTBUH TECTUPYEMBIM OHOPETYIISITOPOM H
HE OTVIMYAJIaCh OT IOKa3aTesel ISt MHTAKTHBIX KIIETOK.

B 3axioueHue, 0 3TOMY paszeiy CleayeT 3aMeTUTbh, YTO
MPU BO3/ICMCTBUU HA KIETKU KYJIBTYp JIUI CTaAPUYECKOTO
BO3pacTa MpocTaMakc 0OyCIIOBIMBAET YMEHBIICHHE pa3-
MepoB C-CerMeHTOB TONbKO 1-# U 9-if XpoMOCOMBI, 4TO
CBHUJICTCIILCTBYET 00 M30UpAaTEIbHON CIIOCOOHOCTH Tpe-
napara BbI3bIBATh JICKOHICHCAILIUIO ONPEEICHHOIO MpH-
HEHTPOMEPHOTO CTPYKTYPHOTO reTepOXpOMATHHA.

Takum 00pa3oM, NONyUYeHHBIE PE3yNIbTaThl 00 N3MEHYH-
BOCTH (DYHKIIMOHAJIBHBIX XapaKTEPUCTUK XPOMOCOM B
KJIETKaX JIMI[ CTApYECKOIr0 BO3pacTa CBHICTEIbCTBYIOT O
TOM, YTO OMOPETYISTOP MPOCTAMaKC JereTepoXpoMaru-
HHU3HMPYET XPOMATHH B IIPOLIECCE CTAPEHHUSI, U TEM CaMbIM,
CIIOCOOCTBYET BBICBOOOMKICHUIO I'€HOB, PEIPECCHPOBAH-
HBIX F€TEPOXPOMATHHU3AIINEH, YTO CIIEAYET UMETh B BULY
IPH [IOUCKE CPEACTB LIEJICHANPABICHHOTO BO3/CHCTBHA
Ha TEHOM IPU HEKOTOPBIX CTAPYECKHX IMATOJOTUSX M Ha
HPOAOJDKUTEIBHOCTD JKU3HH YEJIOBEKa.

BeipaskeHue 6JarogapHocTi. ABTOPBI BEIpaXKaroT Oy1aro-
napHocTh H. BaGnuiiBuaym 3a oka3aHHYIO TEXHHYECKYIO
TIOMOIITb.
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SUMMARY

DEHETEROCHROMATINIZATION OF THE CHRO-
MATIN IN OLD AGE INDUCED BY OLIGOPEPTIDE
BIOREGULATOR (LYS-GLU-ASP-PRO)

Jokhadze T., Buadze T., Gaiozishvili M.,
Baratashvili N., Lezhava T.

Iv. Javakhishvili Tbilisi State University, Department of
Genetics, Tbilisi, Georgia

In this work is presented the data on the variability of the
functional characteristics of the chromosomes in the cells
exposed by oligopeptide bioregulator - Prostamax from
old individuals (75-86 years). Evaluated: the frequency of
sister chromatid exchanges (SCE); Ag-positive NORs (in
associations and nonassociations), as well as the variability
of'the structural C-pericentromeric heterochromatin. Pros-
tamax changed the chromosomal parameters: 1) increased
the frequency of SCE to 12,0+0,28 exchange in per cell
(in intact cells - 5,9+0,2); 2) increased the frequency of
Ag-positive NORs to 2.5 per cell (in intact cells - 0.95) 3)
reduced in the frequency of large segments of the options
from the pericentromeric heterochromatin for the 1st and
9th chromosomes.

Comparison of the results indicates the ability of Prostamax
to decondensation, deheterchromatinization the chromatin
during aging, and thus release by heterochromatinization
repressed genes. On the other hand, the data obtained in
this work suggest that the basis for the protective action of
Prostamax its modifying effect on chromatin.

Keywords: chromosome parameters, Prostamax, old age.
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PE3IOME

JNETETEPOXPOMATHHU3AIMS XPOMATHHA
JINI] CTAPYECKOT' O BO3PACTA OJTUTOMNEI-
TUJAHBIM BHOPETYJISTOPOM (LYS-GLU-
ASP-PRO)

dxoxanse T.A., byanse T.JK., I'fiozumsuaun M.H.,
Baparamsuiaun H.A., Jlexasa T.A.

Tounucckuii cocyoapcmeentviil yrugepcumem um. Ms. [orca-
saxuweunu, Tounucu, I py3us

B crarpe mpezncTaBiieHBl AaHHBIE 00 M3MEHYHUBOCTH
(YHKIIMOHAIBHBIX XapaKTEPUCTHK XPOMOCOM B KIIETKaX
JIUII cTap4eckoro Bo3pacta (75-86 met) mpu Bo3neiicTBUN
OJINTOMENTHUAHBIM OHOPEryIsiTOPOM NPOCTAMaKCOM.
OLeHNBaIUCh: YaCTOTA CECTPUHCKUX XPOMATHAHBIX
00MEHOB; Ag-TIOIIOKHUTEIBHBIX SIPBIIIKO0OPa3yIOINX
paiioHOB (B accoIanusx M BHE aCCOIMANNN), a TaKkkKe
BapnabenbHOCTh C-CTPYKTYPHOTO MPUIIEHTPOMEPHOTO
rerepoxpomaruHa. Bo3zelicTBue npoctamakca Ha KJIETKU
JIMIT CTApYEeCcKOro BO3pacTa OOyCIOBHUIO M3MEHUYHBOCTH
M3yYaeMbIX XPOMOCOMHBIX ITapaMeTpoB: 1) Bo3pacTaHue
4aCTOTBl MEXKCECTPUHCKUX XPOMOCOMHBIX OOMEHOB JI0
12,0+0,28 00./k11 (B MHTAKTHBIX KJeTKax-5,9+0,2 00/Km);
2) Bo3pacTaHue 9acToThl Ag-1onoxuTenbHEIX JOP 10 2,5
Ha KJIEeTKy (TI0Ka3aTemb A HHTAKTHBIX KylbTyp — 0,95);
3) CHIKXEHNE YaCTOThI KPYITHBIX BapHaHTOB C-CEeTMEHTOB
MIPUIIEHTPOMEPHOTO TeTepoXpoMaTuHa s 1-oif u 9-oit
XpOMOCOM.

[Tomy4yeHHBIE B HCCIIEAOBAaHUH TaHHBIC CBUICTEIBCTBYIOT
0 CTIIOCOOHOCTH MPOCTaMaKca ACKOHICHCUPOBATh, JIeTeTe-
POXpOMAaTHHU3UPOBATH XPOMATHH B MPOIECCE CTAPEHHUS,
U TEeM CaMbIM CIOCOOCTBOBATh BHICBOOOXKICHHIO TCHOB,
peTpecCupoBaHHBIX TeTepoxpoMaTuHu3armei. C qpyroi
CTOPOHBI, TIOMyYCHHBIE B paboTe, JaHHBIC MO3BOJISIIOT
3aKJIIOYUTH, YTO B OCHOBE IPOTEKTOPHOTO ACHCTBUS TIPO-
cTaMakca JISKHAT ero MoAu(uIupyomee 1elicTBHE Ha
XpOMAaTHH.
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