(GEORGIAN
VIEDICAL
INEWS

ISSN 1512-0112 No 5 (218) Maii 2013

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

Mennnunckue HopocT I'py3uun
bogodmggmml Lsdgwoobm Losbemgbo



GEORGIAN
MEDICAL
NEWS

No 5 (218) 2013

Published in cooperation with and under the patronage
of the Tbilisi State Medical University

WN3naercs B COTPYAHHUYICCTBEC U IIOA IMMATPOHAXKEM
Tonnmucckoro roCyaapCTBCHHOI'0O MEAUIIMHCKOI'O YHUBCPCUTETA

35dm0393> mdoaoblols Lobgedfogm LsdgwoEobm ¥bogg@lodgdmsb
05653dOMAgmbomns s dobo 3sG®mbagom

EXXEMECSIYUHBIN HAYYHBIN KYPHAJI
TBUJUCH - HbIO-IOPK



GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board and The International Academy of Sciences, Education, Industry and Arts (U.S.A.) since
1994. GMN carries original scientific articles on medicine, biology and pharmacy, which are of
experimental, theoretical and practical character; publishes original research, reviews, commentaries,
editorials, essays, medical news, and correspondence in English and Russian.

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

GMN: MeauuuHckue HOBOCTH I'py3um - eXeMECAYHbIM pElEH3UPYEMbld HAy4YHbBIA >KypHAI,
n3naércst PenakimonHo koyuieruei 1 MexxmyHapoHOM akaieMHel HayK, 00pa3oBaHusl, HICKYCCTB U
ecrectBo3HaHus (IASEIA) CIIA ¢ 1994 roga Ha pyCCKOM M aHTJIIMCKOM SI3bIKaX B IIEJISIX MTOAICPKKH
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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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ENDOVESICAL LEIOMYOMA OF BLADDER: A CASE REPORT

Mammadov R., Musayev J., Hasanov A.

Central Hospital of Oil-Workers, Department of Urology, Baku; Azerbaijan Medical University,
Department of Pathology, Baku, Azerbaijan

Benign mesenchymal tumors of the bladder are rare and
their major part consists of leiomyomas [4]. Developing
from smooth muscle tissue these tumors can display extra-
vesical, intramural and endovesical localization [6]. The
most common clinical symptoms are haematuria, irritative
and obstructive symptoms, yet incidental asymptomatic
leiomyomas are also available. In this study a case of blad-
der leiomyoma is being presented and the possible difficul-
ties in the diagnostic process are analyzed in this case.

Case report. Forty nine years-old male patient admitted to
the Urology Department of Central Hospital of Oil-Workers
with complaining of hematuria and irritative symptoms.
The ultrasonographic examination was revealed a mass on
the left side wall of the bladder and no any pathological
condition of the upper urinary tract.

Endoscopy of the patient and transurethral resection of the
mass was planned. Solid-papillary tumor mass on the left

o L]
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A

Fig. 1. Resected tumor tissue covered by non-specific
urothelial epithelium (arrow) (HE, x100)

Results and their discussion. Benign mesenchymal
tumors cover % 0,04-0,5 of all bladder tumors [3]. The
majority of these tumors are leiomyomas. Having the
smooth muscle tissue origin, these tumors can exhibit
intramural, endovesical and extravesical localization in
the bladder [(2]. Endovesical mass is more common with
the proportion of 63% [9,11]. Bladder leiomyomas are
more common among women [3]. Our case was a male
and has endovesical localization of tumor.

Clinically, the irritative and obstructive symptoms, hematu-
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Then entering the bladder with resectoscope, the mass was
resected with the help of monopolar energy source. The
samples taken from the base of the tumor were sent for
pathological examination. There were no complications
in the postoperative period. Pulling the catheter on the
third postoperative day the patient was discharged. In the
macroscopic examination of the material recorded under
509/2010 protocol number at the Pathology Clinic of the
hospital 4.0 cc of white-and-pink-colored, soft tissue frag-
ments from 0.5 to 1.8 cm in diameter were observed. A
well-vascularized tumor tissue composed of spindle cells
with uniform and elongated nucleuses and normal urothe-
lial epithelium with no specific features on its surface was
observed in the microscopic examination (Figs. 1, 2). The
immunohistochemical study revealed the diffuse positivity
with smooth muscle actin in the spindle cells formed the tu-
mor. Due to the pathology report which came as leiomyoma
(benign lesion) ultrasound examination every 3 months was
found enough. During the thirty-two-month follow-up, no
recurrence or complications were observed.

Fig. 2. Tumor tissue contained spindle cells (HE,
x200)

ria accompany endovesical leiomyomas. Along side being
asymptomatic, intramural and extravesical leiomyomas can
sometimes be characterized by elimination of the mass,
hematuria, and irritative symptoms, rarely by obstructive
symptoms [8, 10]. In our case, obtained clinical findings
were hematuria and irritative symtoms.

Radiological findings, cystoscopy and histopathology are
important in the diagnostic process. According to European
Assosiation of Urology (EAU) guidelines ultrasonography
emergesas the first choicein patients with suspected blad-
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der tumors [1]. In our case pre-diagnosis was done with
ultrasound examination. Later, transurethral resection of
the mass was performed and tumoral tissue was taken for
pathological examination. This process is done for two
purposes: diagnostic and therapeutic [1].

In the diagnostic process histopathology is of great im-
portance, especially in exclusion of radiologically and
cystoscopically indistinguishable lesions. Small biopsies
taken from large-scale leiomyomas for diagnostic purposes
can lead to wrong results. It is possible for the presence
of reactive or atypical hyperplasia, cystitis glandularis or
cystitis cystica, inverted papillomas to create malignancy
threats in the urothelial epithelium that covers the surface
of the tumor [12]. In large-scale intramural tumors the
comparison of these kinds of results with other clinical
findings may falsely lead to wrong results such as invasive
malignant tumor .

The muscle tissue forming the tumor, especially, due to
disorientation of transurethral resection materials can re-
direct the attention to the surface epithelium by imitating
the normal anatomic structure of the bladder. There are few
cases of bladder leiomyoma accompanied by urothelial
lesions in literature [5,7]. In our case, the surface of tumor
being covered with urothelial epithelium does not show
any specific features.

Although histopathology is the gold standard for the di-
agnostic process of bladder leiomyomas, but small biopsy
results from a large-scale bladder tumors should carefully
be compared with other clinical findings.

As bladder leiomyoma is a rare pathology, generally
accepted follow-up scheme for this disease after the
treatment isn’t reported. For this reason, we did the
follow-up of the patient in a minimally invasive way
that doesn’t comply with the EAU guidelines — ul-
trasonography of urinary tract was performed on the
patient on quarterly basis. After the 32 month-follow-
up, no recurrence was secn.

As a result, the bladder leiomyoma is a rare, and it re-
quires careful pathological examination. Due to the lack
of knowledge about this tumor large scale of studies is
needed in literature.
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SUMMARY

ENDOVESICAL LEIOMYOMA OF BLADDER: A
CASE REPORT

Mammadov R., Musayev J., Hasanov A.

Central Hospital of Oil-Workers, Department of Urology,
Baku; Azerbaijan Medical University, Department of Pa-
thology, Baku, Azerbaijan

Benign mesenchymal tumors cover 0,04-0,5% of all bladder
tumors and their major part consists of leiomyomas. Having
the smooth muscle tissue origin, these tumors can exhibit
intramural, endovesical and extravesical localization in the
bladder. Clinically, the irritative and obstructive symptoms,
hematuria accompany endovesical leiomyomas. Along side
being asymptomatic, intramural and extravesical leiomyo-
mas can sometimes be characterized by mass formation,
hematuria, and irritative symptoms, rarely by obstructive
symptoms. In the diagnostic process histopathology is of
great importance, especially in exclusion of radiologically



GEORGIAN MEDICAL NEWS
No 5 (218) 2013

and cystoscopically indistinguishable lesions. A case of en-
dovesical leiomyoma of bladder in 49 year-old male patient
admitted to the hospital with a complaint of hematuria and
irritative symptoms is presented. Transurethral resection is
performed for the patient with the purpose of treatment and
diagnosis, and follow-up with ultrasonography was deemed
appropriate once every three months. In the macroscopic
examination of the material 4,0 cc of white-and-pink-col-
ored, soft tissue fragments from 0,5 to 1,8 cm in diameter
were observed. A well-vascularized tumor tissue composed
of spindle cells with uniform and elongated nucleuses and
normal urothelial epithelium with no specific features on
its surface was observed in the microscopic examination.
Recurrence wasn't observed during 32-month follow-up.
As bladder leiomyoma is a rare pathology, generally ac-
cepted follow-up scheme for this disease after the treatment
isn’t reported. For this reason, we did the follow-up of the
patient in a minimally invasive way that doesn’t comply
with the EAU guidelines — ultrasonography of urinary tract
was performed on the patient on quarterly basis. After the
32 month-follow-up, no recurrence was seen. As a result,
the bladder leiomyoma is a rare, and it requires careful
pathological examination. Due to the lack of knowledge
about this tumor large scale of studies.

Key words: bladder leiomyoma, endovesical leiomyoma,
histopathological diagnosis.

PE3IOME

SHJAOBE3UKAJIbHAS TEHOMUOMA MOYEBO-
'O MY3bIPSI (CIYYAI U3 IPAKTUKH)

Mamenos P.®., Mycaes JI:x.C., 2T'acanos A.b.

Y]enmpanvnas borvnuya nepmsanuxos, omoen ypoio-
euu, Baky, *Azepbatiodcancrkuti MeOUyuUnCKull ynueep-
cumem, Kageopa namonozuveckoii anamomuu, baky,
Aszepbaiioocan

JloGpokauecTBeHHbIE ME3EHXMMaJbHbIE OIYXOJIH COC-
taBistoT 0,04-0,5% Bcex omyxosielf MOYEBOTO My3bIpS,
9TH OINYXOJU B OOJIBIIMHCTBE CIy4YaeB MPEICTABICHBI
B BUJIE JieioMHOM. beps Hauano ¢ miajikoi MbIILIEYHON
TKaHU, 3TU OIIyXOJU MOT'YT UMEThb UHTPaMypajbHYIO,
SHJI0BE3UKAIbHYIO U DKCTPABE3UKAJIBHYIO JIOKAIU3ALUIO
B MOUYEBOM I1y3bIpe. JIEHOMHOMBI MOUEBOTO IIy3bIPsl HAU-
OoJsiee pacnpoCTpaHeHbl Cpean KEeHIMH. KIMHn4YecKH,
paszpaxaromiye 00CTPYKTHBHBIE CUMIITOMBI I TeMaTypust
MOTYT COIIPOBOXKJIAThCSI YHI0BE3UKAIIBHOM JIEHOMUOMOM.
Hapsiny ¢ 6eccuMnTOMHON CTOPOHO#, HHTpa-MypasibHbIe
U DKCTPaBE3UKAIIbHBIC JICHOMUOMBI MHOTIIA MOTYT OBITH
OXapakTepu30BaHbl (POPMHUPOBAHUEM MACChl, FeMaTypHei,
UPPHUTATUBHBIMH, a PeXKe 00CTPYKTUBHBIMU CUMITOMaMHU.
B nporiecce AnarHoCTHKY, THCTONATONIOTUsI UMEET OOJBIIOE
3HaueHHe, 0COOCHHO B UCKITIOYEHNH PaJI0-TIOTHUECKH U 11~
CTOCKOIIMYECKHU HEOTIINYMMBIX NIopaxkeHul. [Ipeacrasien

© GMN

CiIy4ai 9HA0BE3UKaIbHOMN JIEHOMUOMBI MOYEBOTI'0 I1y3bIPs
y 49-71eTHero0 My >KUMHBI, IIOCTYIHBIIETO B OOJBHUILY C
JKasio0aMu Ha TeMaTypHUI0 U UPPUTATUBHBIE CUMIITOMBI. C
HCJIBIO JICYCHUSA U TUArHOCTUKHU OIYXOJIH MAIUCHTY IIPO-
Be/IeHa TpaHCypeTpasibHast pe3ekius. [l mociaeayomnero
KOHTPOJISI COUTEHO 11eJIec000pa3HbIM MPOBEICHUE YIbTpPa-
3ByKoBOro obcienoBanus (Y3U) oqun pa3 B Tpu Mecsiia.
B mMaxpockonuueckom paccMOTpeHun Marepuana - 4,0 M
0€J10-pO30BOT0 IBETa, HAOIIOAAINCH MIATKHE (PParMEHTEHI
TKaHel B npeaenax ot 0,5 no 1,8 cM B AmameTpe; Xopolo
BaCKyJIAPU3UPOBAHHBIC OITYXOJICBBIC TKaAHU, COCTOAIINC U3
BEPETEHO0OPA3HBIX KIETOK C PABHOMEPHBIM Y/UIMHEHHBIM
SPOM U HOPMaJIbHBIM YPOTEIUAIbHBIM dIHUTENNEM 0e3
Kakux-M00 0coOCHHOCTEH Ha MOBEPXHOCTH. B Teuenue
MOCJIEYIONIEro 32-MeCsIYHOTO HAOJIOICHUST PELUIBa
HEe oTMedanoch. BBuay Toro, 4to nefioMmmomMa MO4YEBOTO
My3bIPs SIBJISICTCSI PEIKOWM MATONOTHEH, OOIICIPUHSITAs
MOCIIeYIONAas CXeMa KOHTPOJIS MOCIIe JISUSHUS I 3TOr0
3a007eBaHus MO ceif ieHb He u3BecTHa. 1o 3Toil npuunne,
MOCHEAYIOINUN KOHTPOJIb MaIlMeHTa Mbl OCYIIECTBUIU
MMHUMAaJIbHO MHBA3UBHBIM MeToAoM — Y3U, uto He co-
OTBETCTBYET PYKOBOASALIUM NpuHuunaMm EBponelckoi
acconuanuu yponaoros. Y31 MoueBbIX myTelt IPOBOAUIOCH
MaueHTy kaxaele 3 Mecaua. Ilocie 32-mecsyHoro Ha-
OroeHNs KaKuX-I100 PEeLUINBOB He BeIABICHO. Crenyer
MOAYEPKHYTh, UTO JIeOMHOMa MOYEBOT'O ITY3bIPA ABJIACTCA
penxkum 3a00eBaHUEM U TPEOYeT TIIATEILHOTO AaTOMOP-
(onoruueckoro uccuenaoBanust. OTCYyTCTBUE JOCTATOYHBIX
JTAaHHBIX B 00JIACTH OITYXOJIH, CTABUT IIEPE] HEOOXOAUMO-
CThIO MPOBEACHUES KPYMHOMACIITAOHBIX HCCIICIOBAHMIA.
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HAPYIIEHUE HOHHOI'O BAJIAHCA BO BHYTPUITIAZHOM )KUJIKOCTHU BOJIbHBIX
C CEHWJIBHBIMHA U OCJIO’KHEHHBIMU KATAPAKTAMUAX

3uiabdan AA.

Epesanckuii cocyoapemeennoiii meouyunckuil uncmumym, Hayuno-uccreoosamenvckuil yenmp,
Meouyunckuit yenmp «llleneasumy, Epesan, Apmenus

BHyTpurnasnas *HIKOCTb B HACTOSIIEE BPeMs paccMa-
TPHUBAETCS B KaueCTBE MH(OPMATUBHOTO 0OBEKTA OLIEHKH
MOPGHODYHKIIMOHAIBHOTO COCTOSIHUS IMJIMAPHOTO U
CTEKJIOBHJIHOTO Tella, PaAyKKH U TPpaOEeKyJIspHOW ceTh
yIiia mepenHeil kaMmepsl ma3a. Hapymenne mupKyssimun
BHYTPHITIa3HOH JKUAKOCTH HEPEIKO IPUBOAUT K PA3BUTHIO
0o TaTEMOTHIIEPTEH3UH U TIIAYKOMBI [2].

B nacrosiiee Bpems CyLeCTBYET MHEHHE, CONIACHO KO-
TOPOMY CPEAN MECTHBIX (DaKTOPOB, MPUBOISAIINX K TTOBBI-
LIEHHUIO BHYTPUIJIA3HOTO IABJICHNUS, SIBJISIFOTCSI HAPYLLIEHH S
HMOHHOTO 0ajaHca B THAPOCTATUIECKUX CHCTEMax Iyas3a u
JIpeHaKHOU DyHKIIMY TpabeKysIpHOi ceTH, 00Iaaoniei B
YCJIOBUSIX HOPMBI CEKPETOPHOM akTUBHOCTHI0. [locnenHsis
MIPOSIBIISIETCS] CHHTE30M OMOJIOTMUECKH AKTHBHBIX BEIIIECTB
O€JIKOBOW M JUIHMIHON MPHUPOABI KOPOTKOIAUCTAHTHOTO
criekTpa nercTus [3-6].

HapymeHnue HOHHOro paBHOBECHUsI BO BHYTPUINIA3HOU
JKUJIKOCTU MOXET IOCIY>KUTh IPUYMHON €€ IOBBIILIEHMSI;
CIABUIM B COAEP>KAHUM MOHOB KaJIbLIUS MOTYT IOCITYKUTb
HOZCIIOPbEM ITPU MHTEPIPETALIMHU ITOJTyYEHHBIX HAMU PAHEE
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JIAHHBIX, KACAIOIIUXCS «TUIIECPIPONYKIIHI (HHOPOHEKTHHA
1 UHCYJIMHOIIOMOOHOTO (pakTopa pocTa-1 B 000109KaX 11asa
TIPU OCJIOKHEHHBIX KaTapakTax [7,8].

Vicxons U3 BBILICH3IIOKEHHOTO, IIEIbI0 HACTOSAIIEr0 He-
CJIEIOBAHMUS SIBIISICTCS ONPE/eICHnEe BO BHYTPUITIA3HOM
KHUAKOCTH IMATMCHTOB C CCHUJIBHBIMHU U OCJIOKHCHHBIMU
KaTapakTaMH HOHHOTO cocTaBa (COIep)KaHHE HOHOB
Kajauda, HaTpusd u KaHBHI/IH), mokKaszarejid MpeIOMIICHU A,
KOTOPBIM OTpa’kaeT ypoBeHb 0O0IIero Oenka, a Takke
KOppeJ’[ﬂHHOHHOﬁ 3aBUCUMOCTHU MCKIY MHICKCOM IIpEC-
JIOMJICHUSI M YPOBHEM (pHOPOHEKTHHA BO BHY TPUIJIA3HOM
JKUJIKOCTH.

Marepuana u Mmetoabl. [Ton HammM HaOIIOCHUEM HAXO0-
IrI0ch 960 MaMeHTOB ¢ CEHUIBHBIMA U OCIIOKHEHHBIMA
KaTapakTaMH, KOTOPbIE MPOOTIEPUPOBAHBI B MeTUITTHCKOM
nenTpe «errasum» 3a nepuoxa ¢ 2010 mo 2012 rr. Mcce-
JlyeMbIi KOHTHHTEHT OBbLIT MOpa3/ielieH Ha IeCTh TPYII.
B kaxmoii rpynmne u3ydaad BHYTPHUIJIA3HYIO JKHIKOCTb
COpOKa MaIMEHTOB, MOJYUYEHHYIO B CTEPHIIbHBIX YCIOBHUIX
B TIpoIIecCe MPOBECHHMSI OTIEPAIINH.
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I rpynmy cocraBuin OOJbHBIE CEHUIIBHOM HEOCIIOKHEH-
HOM KarapakToif; II — GobHBIE OCIOKHEHHON KaTapak-
TOW Ha (OHE MEPBHUYHON OTKPBITOYTOJBbHOI I1ayKOMBI;
III — GosibHBIC C OCJIOKHCHHOW KaTapakTol Ha (QoHE
IJIayKOMBI M TICEBIOAKC(HOISATUBHOTO cUHApoMa; [V —
0OJIbHBIC C OCIIO)KHCHHOW KaTapakKTOW, MPOTEKAIOIICH
Ha (OHE TMIEePTEeH3UOHHOTO CHHJIpoMa; V — OOJbHBIE C
OCJIO)KHCHHOH KaTapakToii, mpoTeKaromieii Ha poxe quadera;
VI — marueHTsI ¢ OCJIOKHCHHOM KarapakToi Ha ()OHE Tpe-
ecTBytoliei TpaBMbl. CosepskaHne HOHOB KaJIMsl, HATPHUs 1
KaJIbIHs OTIPENIEIISITH METOJIOM HOHOCEIEKTHBHOTO aHaIN3a
C MCIOJIb30BaHUEM aHanu3aropa Gupmbl Kone-microlyte
(OunsiHANS) 1 BBIpaXKaK B MMoJIb/ 1. Koaddumuenr mpe-

JIOMJICHUSI OTIPEICIISUTH C TIOMOIIBIO pedpakTomMeTpa HUpMbI
Shibuya Optical CO (SInonwust).

Pesynbrarsl ncciie0BaHuii IOABEPraauch CTaTUCTUYECKO-
My aHaJIM3y C UCIMOJb30BaHUEM kpuTepueB CThIOZICHTa U
KoMIbloTepHOI mporpammsl SPSS Bepcus 13 ANOVA.
JIByx(haKkTOpHBIil KOPPEIALMOHHBIH aHAIN3 OCYIIECTBIISIIN
10 U3BECTHBIM Kputepusim [Iupcona.

Pe3yabTaThl M HX 00cyKIeHNe. Pe3ynsTaThl IPOBEIEHHBIX
pedpaKTOMETPUICCKUX HCCIICIOBAHUN BHYTPHUIIIA3HOU
JKUJIKOCTH TMAIlMEHTOB, CTPAJAIOIINX CEHUIBHBIMHU U
OCIIO)KHEHHBIMH KaTapaKkTaMH, IPUBE/ICHBI B Tabuie 1.

Tabnuya 1.Kooghpuyuenm npenomuenus Hympu2iazHou sH#cuOKoCmu nayueHmos,
CMpaoaruwux CeHUIbHOU U OCLOHCHEHHOU KamapaKmamu

Kosdppuument I'pynnbi 00JbHBIX
TPeJIOMJICHHS | I 11 v \Y% VI
M 1,33233 1,33381 1,33501 1,33236 1,33364 1,33230
+m x10° 5,62 6,76 15,45 5,29 4,71 5,40
p <0,0005 <0,0005 0,10<p<0,25 <0,0005 0,25<p<0,40

npumedanue: p — no OMmHOuWeHuro nokazamernetl 0CI10HCHEHHbIX Kamapakm
K NOKA3amessiM CeHUNbHOU Kamapaxkmabsl

Kak mokasanu pes3ynasrarsl pedpakToMeTpHn, Haubdoee
BBICOKHE TOKA3aTeNIN WHACKCA MPEJIOMICHUS BO BHYTPH-
[J1a3HOM >KUIKOCTH HaOoaanuch y namuentos 11, 111 u V
HCCIIEAyeMbIX TPYII, T.€. IPH KaTapakTe, IPOTEKaIomen
Ha (OHE IIayKOMbI; KarapakTe, [poTeKaroleil Ha (oHe
IJIayKOMBI M TICEBI0IKC(HOTHATUBHOTO CHHAPOMA M KaTa-
pakre, npoTekaroniei Ha ¢poxe quadera. Tak, koadhdunueHt
MIPEIOMJICHNS] BO BHYTPHUIVIA3HOW JKUAKOCTH TALUEHTOB
IL, IIT u V uccnemyeMbIx TPy ObLT BBIIIE KOHTPOIBHBIX
mokazareneii (I nccmemyemas rpymma), COOTBETCTBEHHO,
B 1.6; 2.15 u 1.5 paza. [Ipu 0CIOXXKHEHHBIX KaTapakTax y
narreHToB IV u VI nccnenyeMpIx Tpymnn ObIIH 3apeTUCT-

PHPOBaHBI IPUMEPHO OAMHAKOBBIC TOKA3ATENH, AHATOT Y-
HBIE TAaKOBBIM BO BHYTPHIVIA3HOM JKUAKOCTH IMAIlUCHTOB
KOHTPOJIbHOM IPyIIIBI.

ITocnenyromum 3TanoM HallUX HUCCIENOBAHUN SIBIISIICS
OMOXMMHUYECKUH aHAIN3 C UCIIOIb30BAHUEM HOHOCEIEK-
THUBHOTO METO/1a C LIEJIbIO OIPEEIICHUS BO BHY TPHUITIA3HON
JKMJIKOCTHU ALUEHTOB, CTPAAAIOIINX CCHUIBHON 1 OCIIOXK-
HEHHBIMH KaTapaKTaMH, HIOHOB HATPUsI, KaJIHs U KaJIbLUs.
Pesynbrarsl NpoBeIEHHBIX UCCIIENOBAHNIN BHY TPUITIA3HON
JKUJKOCTHU TAIlMEHTOB, CTPAJAIOIINX CEHUIbHBIMH U
OCIIO)KHEHHBIMH KaTapaKkTaMM, IPUBEIECHBI B TaOnu1e 2.

Tabnuya 2. Codepoicanue uOHO8 Kaausl, HAMPUS U KATYUSL 60 GHYMPULILAZHOU HCUOKOCIU NAYUCHIOB
€ CeHUNbHOU U OCTONCHEHHOU Kamapakmamu

Kosdpuumnent I'pynnbi 60J1bHBIX
TPeJIOMJICHHS | I 1 v \Y Vi
M 5,00 2,30 1,92 5,35 5,36 5,56
K* +m 0,21 0,26 0,28 0,42 0,44 0,41
p <0,0005 <0,0005 <0,25 <0,25 <0,25
M 133,3 177,6 196,7 128,4 168,1 145,70
Na* +m 14,4 17,2 18,2 14,2 18,7 11,19
p <0,05 <0,01 >0,4 <0,1 <0,25
M 0,99 1,99 2,40 1,15 0,935 0,84
Ca*? +m 0,06 0,18 0,26 0,10 0,12 0,08
p <0,0005 <0,0005 =0,1 <0,40 <0,1

npumedanue: p — no OMHOWEeHUO nokazamejetl 0C/lLOHCHEHHbIX Kamapakm
K NOKA3amessim CeHUIbHOU Kamapaxkmbl

W3 Tabmuipl 2 SBCTBYET, YTO Y HAIMEHTOB, CTPAJArONINX
KaTapakTo, KOTOpasi MpoTeKaia Ha (OHE IIAyKOMBI, BO
BHYTPHUIIA3HOM KUAKOCTH ONPENEIAETCs] HU3KUNH ypo-
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BEHb HOHOB KaJIHs, KOTOPEIHA B 2,2 pa3a HIKE €r0 YPOBHS
BO BHYTPHUIVIA3HOM >KMJIKOCTH MaLMEHTOB | uccienyemoit
rpymnbsl. Hanbonee HU3KHME MOKa3aTeIn HOHOB Kajns BO
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BHYTPUIJIA3HOW JKUIKOCTH 3aperucrpuposansl B III uc-
CleyeMOM TpyIIe, T.e. IIPU KarapakTax, MPOTEKAIoINX
Ha (oHE II1ayKOMBI U TICEBI0IKC(OIMATHBHOTO CHHPOMA.:
YPOBEHb MOHOB KaJMs BO BHYTPUIIIA3HON KUIKOCTH JaH-
HOM HCcIeyeMoi IpyInsl OHMKaeTes B 2,15 pasa.

B omnuue ot cIBUTOB B COAEPKaHUH HOHOB KaJlisl BO BHYTPHU-
1a3Hoi sxuakocty nanueHToB I u 11 nccnenyeMsix rpymi,
B TeX € HUCCIEAyeMbIX Ipynmax HaOirofanach JuameT-
pajabHO NPOTHUBOIIOJIOKHASL KapTUHA, IIPOSBISAIOIAACS B
YBEITUUEHUH COZIEPKaHMsI HOHOB HAaTpus U Kanbius. Co-
Jiep:kaHue HoHoB Harpus Bo II uccienyemoii rpymnme mo-
BhImmanace B 1,3 pasa, a B Il uccnexyemotii rpymnme — B 1,5
pasa, I10 CPaBHEHUIO C COOTBETCTBYIOLIMMH TI0Ka3aTEIAMU
BO BHYTPUIVIA3HOW JKUJKOCTHU IALUEHTOB C CEHUJIbHOU
KaTapakTou.

Amnanornynas TCHACHII U Ha6mo)1ana01> U B OTHOUICHHUH
CIABHUI'OB B COACPKAHNU MOHOB HATPUA BO BHyTpI/IFHaSHOﬁ
skuakocty nauuenToB I u Il ucenenyemsix rpynm - ypo-
BCHb HOHOB KaJIbIIUA BO BHyTpHFﬂaSHOﬁ JKHUAKOCTH IIalu-
€HTOB C KaTapaKToi, MpoTeKaroiieil Ha (poHe rayKoMbl, ObLT
BbIIIe KOHTpOJbHOM (I nccnemyemas rpymmna) B 2.0 paza, a y
MAIMCHTOB C KaTapaKToM, MPOTEKAIOIICH Ha (POHE [TIayKOMBI
1 TICEBI03KC(OIMATUBHOTO CHHAPOMa — B 2.4 pasa.

Y4uuThIBasi TO 00CTOSATENLCTBO, YTO BO BHYTPHUINIA3HOM
skuakocty naurentoB Il u Il uccneayemsix rpynn 3Ha-
YUTEIHHO MOBBIIIAIOCH colepkaHue GpuOpOHEKTHHA
[7,8], Hamu OBIT MpPOBEAEH KOPPEISAIUOHHBIA aHATIH3
rmokasaresicii GUOPOHEKTHHA U KOAPPHUIIUCHTA TPEIOMITe-
nust. Koaddunmenrt npenomiieHns: 00beKTHBHO OTpa)aeT
YpPOBEHb OeJiKa B JKHJIKHUX CpelaX OpraHu3Ma, MOCKOJIbKY
HAaXOJUTCS B CUJIbHOU MPSIMOM KOPPEJISILIMOHHON 3aBUCH-
MOCTH OT IoKa3areseil o01ero Oelika, ornpenessieMoro
o meroxay Jloypu u nmpu nomoinu ouyperoBoii mpoosl. C
JIpyToil cTOpOHBI, (PMOPOHEKTHH, KOTOPBII SBISIETCS U3-
BECTHBIM I[ATOKMHOM, 00J1a1aeT OTHOCHUTEIIHHO OONBIION
MOJIEKYJISIpHON Maccoid. 1103ToMy, HE UCKIIIOUEHO, YTO
BBICOKHE MOKa3aTeNn Kod(hULreHTa npeaoMiIeH!s MOTYT
OBITH CJICJICTBMEM HalIMUMs BHICOKMX IMOKa3aTelel KOoH-
LeHTparuii (UOPOHEKTHHA BO BHYTPUIIIA3HOM MKHUIKOCTH
nauuenTos II u III uccnenyemslx rpymi.

[TpoBenenHblit BYX()aKTOPHBII KOPPEISLUOHHBIH aHa-
JIN3 BHYTPUIVIA3HOM JKUJAKOCTU IALIMEHTOB C CEHWIIb-
HOM KaTapaKTO! BBIABUII NPSIMYI KOPPEIALUOHHYIO
3aBUCUMOCTb CPEIHEH CTENEHHU MEXJy II0Ka3aTeIsiMU
(¢uOpOHEKTHHA U UHJEKCOM MpelIoMIeHHs (MHIEKC
koppensaiuu coctasiusa 0,523).

¥V nanuentos I1I nccnexgyeMoil rpyIsl BO BHY TPUIIA3HOM
JKUJKOCTHU 3apEeruCTPUPOBAHA CUJIbHAS MpsMasl Koppess-
LIMOHHAs 3aBUCUMOCTb MEXKJYy U3ydacMbIMU IIOKa3aTe-
MU U MHAeKkcoM koppernsauu — 0,828. Ha ocHoBanun
IIPOBEAEHHOIO KOPPENIALMOHHOIO aHaIu3a CIEAyeT 3a-
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MEJTUIIMHCKUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

KJIFOYHTh, YTO BBICOKHME TTOKa3aTenn ko3(uinenra npe-
JIOMJIEHHS] BO BHYTPHUIVIA3HOMN XKUAKOCTH nanueHToB Il u
[T mcenemyeMbIx rpymnn 00yCiI0BICHB! HATHUHEM BHICOKOI
KOHLICHTpanuu (HuOpoHekTHHA. J[aHHOE 3aKIIIOUCHUE, B
M3BECTHOM CTETICHH, TOJTBEPKIACTCS U TeM (haKTOM, 4TO
BO BHYTPHUIVIA3HOM )KUKOCTH MJICKOIUTAOIIIX, BKIFOUast
YeJIoBeKa, 0OHAPYKUBAJIUCH JIMIIIb CJECOBbIC KOJIUYECTBA
0eJKoB aJIbOyMHUHOBOW M TI00YNMHOBOW mpupoasl. Ha-
UMY TPEABLTYIIUMH UCCETOBAaHUSIMH 8] yCTaHOBIIEHO,
YTO BO BHYTPUIJIA3HOM KUJKOCTH IMallMEHTOB BTOPON U
TpeThel NCCIeyeMbIX TPYIII MOBHIIIACTCS TAKKE YPOBEHB
HHCYJIHHOMOI00HOTO (hakTopa pocTa-1. OmnHaKo, BPsI U
BBICOKHE ITOKA3aTeNIN MHAEKCA PETIOMIICHUS 00y CIOBICHbI
OTHOCHUTENIBHO BBICOKMMH TMOKa3aTeIsIMHI BO BHYTpHIJIa3-
HoMl skuakoct nauueHTos II u III uccnenyemsix rpynn
UHCynuHononooHoro dakropa pocra-1. Tak, Bo-1epBbIX,
BO BHYTPUIVIA3HOHN XHUAKOCTH BBIIIEyKa3aHHBIX HCCIE-
JyeMBIX TPy KOHIeHTpauusi puOpOHEKTHHA TPUMEPHO
B 10 pa3 mpeBbIIaeT KOHIICHTPAIUIO B TOM YKe JKUIKOCTH
HHCYJIHHOMOI00HOTO (pakTopa pocta. Bo-Brophix, Macca
pactBopuMoro pudponektrHa coctanisiet 440000—450000
JIAJIBTOH; @ Macca MHCYJIMHOIIoA00HoTO0 (hakropa pocra-1,
KOTOPBIN COCTOUT UX MOJHUMENTHAHBIX IEMOoUYeK, Coaep-
skamux 70 aMMHOKHMCIIOTHBIX OCTaTKOB, COCTaBIISICT 7649
JansToH [1].

Kak mokazano Hamu panee [8], BbICOKHE TOKa3aTeNu
MHJCKCA MPEJOMIICHHSI BO BHYTPHUIJIA3HOW JKHUJKOCTH
HaOJIOIANINCh U B IPYIIIE NAlMEHTOB C KaTapaKkTou, Mpo-
Tekaroliei Ha hone muadera. B To ke Bpems y ykazaHHOTO
KOHTHUHI'€HTA JINI] BO BHY TPUIIIA3HOW )KUIKOCTH OTIpe/Iesi-
JIMCh OTHOCHUTEJIBHO HU3KHE MOKa3aresn (UOpPOHEKTHHA,
MHCYJIMHOIIOI00HOTO (hakTopa pocTa-1, HOHOB HATpHs,
KaJIUsl U KaJbLUsl, KOTOpbIE ObUIM aHAJIOTMYHBI TAKOBBIM
BO BHYTPUIVIA3HOM >KMJIKOCTU NALIUEHTOB KOHTPOJIbHOU
IPYIIIbL, T.€. IPY CEHWIbHBIX KaTapakTax. IMeHHO 1mo3To-
My, MpeJroiaraeM, YTo BBICOKHI MOKa3aresb MHIEKCca
NPEJIOMIICHHUS He 00YCIIOBIICH HHU CIIBUT'aMU B COACPIKAHUH
(uOpoHEKTHHA M MHCYIMHOIIOJ00HOTO (pakTopa pocra-1,
HU CIIBUTaMH B MOHHOM COCTaBE BHYTPHIVIA3HOM KHII-
kocTu. He UCKIIOYCHO, YTO BBHICOKHMU YpPOBEHBb OEJKa BO
BHYTPUITIA3HON KUJKOCTH y INALUEHTOB C KaTapakKTOM,
npotekaroineit Ha hone auadeTa, 00yCIOBICH MUKPOTEMO-
UPKYJSITOPHBIMU PACCTPOICTBAMHU B MUKPOCOCY/Iax 000-
JIOUEK TV1a3a, B PE3yJIbTaTe Yero 3Ha4YMTeNIbHO MTOBBIIIACTCS
MPOHUIIAEMOCTh KaIIMJLISIPOB JJIsl TUIA3MEHHBIX OEJIKOB.

[Tonmy4yeHHbIe pe3ynbTaThl CBUAETENBCTBYIOT O TOM, YTO
MH/IEKC MPEJIOMIICHUS], B U3BECTHOI CTENEHH, OTpakaeT
(YHKIIHOHAIBHOE COCTOSIHUE IPSHAKHOMN (QYHKIMHU Tpade-
KYyJISIPHOTO almnapara ymia nepeiHei kamepsl asza. Bsico-
KHe TI0Ka3aTeNy HHJIeKca TPEJIOMIICHHS BO BHYTPHUITIa3HOM
skuakocty nateHToB 11 u 11 nccnenyemspix rpymm, Ha Halll
B3[VIS/1, CBU/IETENIBCTBYIOT B MOJIB3Y YCHJICHHOTO CHHTE3a
(bnOpOHEKTHHA KJIETKaMH POTOBHIIBI M, OCOOCHHO, KJIET-
KaMH TpaOeKyIIpHOH ceTH.
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Pesynsrars! IpoBeIEHHOIO HAMY HOHOCEIEKTHBHOIO aHAIIN3a
Ha IPeIMET OIPEIEJICHNs] BO BHYTPUIVIA3HOM JKUAKOCTH I1a-
1ueHToB 11 u III ncenenyembIx IpyI HOHOB Kalusl, HaTpys
U KaJbIUs CBHUJCTEIBCTBYIOT, UTO UX TUCOATaHC MOXKET
IIPUBECTU K MOBBILICHUIO OCMOJISIPHOCTU BHYTPUIIIA3HOU
JKUJIKOCTH, U TEM CaMbIM, BHYTPUIJIA3HOTO JABJICHMS.

Tak, Bo BHyTpuma3Hoi xkunkoctu nauuentos II u 111 nc-
CIIEZyeMBbIX TPYII Ha (OHE MOHMKCHHUS KOHIICHTPAIUH
HMOHOB KaJIUsl 3aMETHO MOBBIILIAETCS COJEpKaHUE MOHOB
HaTpusi. IMEHHO MO3TOMY, HE MCKJIIOYEHO, UYTO y Talu-
€HTOB BBIIICYKA3aHHBIX HCCIEAYEMBbIX TPYII «KyMYJsi-
LMsD» MOHOB HATPHUsl BO BHYTPUIVIA3HOW KUJKOCTH MOYKET
SIBUTHCSA OJTHOM M3 MPUYUH MOBBIIICHUS] BHYTPUIJIA3HOTO
JaBieHus. HammMu mpeapi iy muMu uccie0BaHusIMu [7]
YCTAHOBJICHO, YTO Y TOTO € KOHTHHEHTA OOJIbHBIX YPOB-
HU MOHOB Kallvs, HATPUS U KaJblUsl ObLIM aHAJIOTUYHBI
TaKOBBIM, KOTOpPbIE€ ONPENEISIIOTCS B CHIBOPOTKE KPOBU
310pOBOTO KOHTUHIEHTA JIMII.

Hcxonsa U3 BBIIEH3IOKEHHOTO, CBUTH B COIEPIKaHUU
MOHOB Kallusl, HATPUSI U KaJIbIUs BO BHYTPHUITA3HOI
skuakocty nauventoB I u Il uccnenyempix rpynm, mo-
BUJIUMOMY, HE SIBJISIOTCS pe3ylbTaTaMU HApPYIIEHHOTO
remaroo()TaabMOJIOrHUYecKoro oaprepa. Habmrogaembrit
HaMH BBICOKMH yPOBEHb HATPHSI U KAJbIIUs BO BHY TPUIJIA3-
HoM »kuakoctu nauueHtoB II u Il uccnenyempix rpynm,
CKOpEe BCEro, CBHJETEIBCTBYET O HapyUICHUH MOHHOTO
paBHOBECHUS] MEX/ly KOHKPETHBIMH 000JIOUKAMH I71a3a U
BHYTPUINIA3HOW JKUAKOCTBIO. 1Ipu 3TOM, NmOBBIIEHHOE
MOCTYTMJICHHE HOHOB HATPUs BO BHYTPHUITIA3HYIO XKU-
KOCTb TIPU OJTHOBPEMEHHO HU3KOM YPOBHE B HEll HOHOB
Kallus 4YpeBaTO OMACHOCTBIO MOBBIIMICHUS BHYTpPHUIJIa3-
HOTO JlaBlieHUA. BpIcoKHe moka3aTrenu MOHOB KaJIbIIUs
BO BHYTPH-IJIa3HOW JKMJIKOCTH, B U3BECTHOU CTEIECHH,
oTpaXkaroT (PyHKIIMOHAIBLHOE COCTOSTHUE KIIETOK 000J104-
KM I71a3a — B [UIAHEe HHTCHCH(DHUKAIIMHY X MEIUATOPHOM
(yHKIMH, B HAllIeM KOHKPETHOM CJIy4ae IpOsIBIISFOIIEH -
csi B M30BITOYHOU MPOAYKIMH (GUOPOHEKTHHA U MHCY-
JIMHOTIOJ00HOTO (hakTopa pocTa-1 B poroBoit 0601049Ke
U TpaOeKyISIPHOM CeTH nepeHel KaMepsl riasa.
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SUMMARY

DISORDERS OF ION BALANCE IN INTRAOCULAR
LIQUID AT PATIENTS WITH SENILE AND COM-
PLICATED CATARACTS

Zilfyan A.

Scientific-Research Centre, Yerevan State Medical Univer-
sity; Medical Centre ““Shengavit™, Yerevan, Armenia

Nowadays the regional mechanisms underlying disorders
of drainage function and the increased intraocular pressure
at various types of glaucoma are the subject of wide discus-
sion in ophthalmology. In the specified aspect and to this
day there are no comprehensive data concerning the roles
of the broken ion exchange in hydrostatic systems of an
eye, in particular, potassium-sodium pomp in mechanisms
of ophtalmohypertension induction.

The object of research was intraocular liquid of patients
with the senile and complicated cataracts proceeding on the
background of anterior open-angle glaucoma, pseudoexfo-
liative glaucoma, cataracts proceeding on the background
of idiopathic hypertension, diabetes and the previous
trauma. Samples of intraocular liquid were subjected to
ion-selective analysis for definition of sodium, calcium and
potassium ions content that was expressed in mmol/L. The
analyzer Kone-microlyte (Finland) was used at definition
of ionic composition. Program coefficient was defined
using the refractometer of Shibuya Optical CO (Japan).
The results were subjected to the statistical analysis using
Student’s criteria, with application of computer program
SPSS version 13 ANOVA.

At the cataract proceeding on the background of anterior
open-angle glaucoma and pseudoexfoliative glaucoma in
intraocular liquid relatively high indexes of the diffraction
index and level of sodium and calcium ions were registered
on the background of potassium ions decreased content.
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At the complicated cataracts: the cataract proceeding on the
background of open-angle glaucoma and pseudoexfoliative
cataract, in intraocular liquid the alterations in its protein
and ionic composition are found to be considered as the
risk factors resulting in disorders of drainage function and
increase of intraocular pressures.

Keywords: glaucoma, cataract, pseudoexfoliative syn-
drome, ion exchange, refractometry.

PE3IOME

HAPYHNIEHUE MOHHOI'O BAJTAHCA BO
BHYTPUIJIAZHOM KUJIKOCTHU BOJbHBIX C
CEHUWJIBHBIMH U OCJIOKHEHHBIMU KATA-
PAKTAMUA

3uabpan A.A.

Epesanckuil 2ocyoapcmeentviti MeOUYUHCKULL UHCIMUmymn,
Hayuno-uccreoosamenvcruii yenmp, Meouyunckuil yenmp
«Illencasumy, Epesan, Apmenus

B Hacrostiiiiee Bpemst B 0pTaabMOJIOTHH IPSIMETOM IIIH-
POKOI AUCKYCCUU SABJISIFOTCS PErMOHAIbHBIE MEXaHU3MBI,
JIe)Kale B OCHOBE HAPYILICHUH NPEHaKHOW (YyHKIUU U
MOBBIIIEHHOTO BHYTPUIIIA3HOTO JABJICHUS ITPU pa3InYHbIX
TUMNax IIayKoMbl. B yka3aHHOM acnekTe 1o ceil AeHb OT-
CYTCTBYIOT CBEACHHS, KacarolMECss pOJIM HapyLIEHHOIO
HOHHOTO OOMEHa B THAPOCTATUYECKHUX CHUCTEMax IJiasa,
B YAaCTHOCTH, HaTPUH-KAJIMEBOW MOMIIbBI B MEXaHM3MaxX
HHAYKIUH OPTaTbMOTHIICPTCH3UH.

OOBEKTOM HMCCIIEIOBAHUSI CIY)KWJIa BHYTPUTIIA3HAS JKHUI-
KOCTb ITAIIUEHTOB C CEHWJIBHOW U OCJIOKHEHHOU KaTapakTa-
MH, MPOTEKAIOIIUMH Ha (OHE TIEPEIHEH OTKPBITOYTOJILHON
IJIayKOMBI, TCEBI0IKC(HOIATUBHON IIIayKOMBI, KaTapakT,
TUIEPTOHUYECKOHN O0JIe3HH, TnabeTa v Mpe/IIeCTBYOIIeH
TpaBMsl. [Ipo6bI 13 BHYTPUIIIA3HOI JKUIKOCTH MOJBEPrain
HMOHCEJIEKTUBHOMY aHAJINU3Y Ha MPEAMET OIpeaeiIeHHs
HMOHOB HATPHA, KaJbLUA M KaJHUs, COAEPKAHNE KOTOPBIX
BbIpakanu B MMouib/J1. [Ipu ompeneneHuyn MOHHOTO CO-
cTaBa UCIONb30BaU anaiau3arop Gupmel Kone-microlyte
(OunmstHaus). KoadpuimeHT npenomiieHns: onpeaessiimn
npu oMoty pedpakromerpa Gpupmber Shibuya Optical
CO (Smonus). Pe3ynpraTsl moaBepraid cTaTUCTHYECKO-
My aHaJIM3y C UCHOIb30BaHHEM KpuTepueB CThIOICHTA U
MIPUMEHEHHEM KOMMbIOTEepHOI nporpammsl SPSS Bepcus
13 ANOVA.

[Ipu kaTapakre, MpOTEKArOIIICH Ha (hOHE TIEPEAHEH OTKPHITO-
YTOJIBHO# [J1ayKOMBI U TICEBI0IKCHOISITUBHON TITaYyKOMBI,
BO BHYTPUIVIA3HOM KUJKOCTH 3apEerUCTPUPOBAHBI OTHO-
CUTEIIbHO BBICOKHE TIOKA3aTEIN MHJEKCA MPEIOMIICHUS U
YPOBHsI MOHOB HATpHsl U Kalblus, Ha (JOHE MOHMUKCHUS
CO/IepKaHUs UOHOB KaJIUs.

14

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

IIpu 0CNOXKHEHHBIX KaTapaKTaxX — KaTapaKThl, IPOTEKALO-
el Ha (OHe mepeiHel OTKPBITOYTrOIbHOW I1ayKOMBI
U TNCeBIOAKC(HONATUBHON KaTapakTe, BO BHYTpPHIJIA3-
HOW KHJIKOCTH OOHapYKEHbI CIIBUTH B €€ OCIIKOBOM M
MOHHOM COCTaBe, KOTOPBIE CIENYyET PacCMaTpUBaTh B
KauecTBe (PaKTOPOB PHCKA, IPUBOAAIINX K HAPYLICHHUIO
JpEeHaXHOW (YHKIIMU U MOBBINICHUIO BHYTPHUIJIA3HOTO
JIaBJICHUS.
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YACTOTA OBHAPYKEHUSI AHADPOGHOM ®JIOPBI
ITPHU PA3JIMYHBIX ®OPMAX BEPXHEYEJ/JIIOCTHOT'O CUHYCHUTA

Tyaok A.T., Bap:xanersa C. /1., *bokosa E.H., *’Kearos A.51.

iy, Hnemumym cmomamonozuu Hayuonanenot akademuu meduyunckux nayk Yxpaunory, Qdecca;
2I"3 «3anopocckan MeOuyuncKas akademus Nocaeouniomio2o oopasosanus M3 Yrpaunwi»; 3anopoicwe;
2000 «Mnozonpoguasbnas 6orvruya Buma — yenmpy, 3anopooicee, Yipauna

Hecmotps Ha COBEPIICHCTBOBAHUE CIIOCOOOB IMArHOCTHKH
U JIeYeHHs] CHHYCHTOB, 9aCTOTa UX PACIPOCTPAHEHHOCTH
B HacTosImiee Bpems He yMmeHbmiaercs [2]. bomee Toro,
HaOJIIonaeTCsl TCHACHIUS K YBSITMYCHHIO YHCIIA PELIUANBH-
PYIOLINX ¥ XpOHHUYECKUX (hopM 3a00sIeBaHHS U Pa3BUTHSA
ocnoxHEHUH [5,9], 9To 00yCIOBIEHO CIIOKHOCTBIO JHa-
THOCTHKH, IIPOLIeCCa C JIATCHTHBIM TEYEHUEM M arpecCHB-
HOCTBIO MUKpOGopsr [1].

CrepTas KIMHUYECKasi CAMITOMATHKA CHHYCHTA PHBOAUT
K HE/IOOLICHKE TSDKECTH TEUCHUS ITaTOJIOTHH, HEI0CTaTo4-
HOMY O0BbEMY ITPOBOJMMBIX JICYEOHBIX MEPONPUATHH U
Pa3BUTHIO TVIA3HBIX U BHYTPHYEPEIHBIX OCIOKHEHHH, a
Hepacmo3HaHHas aHadpoOHas MHPEKnHsa 6e3 paruoHaIb-
HOTO JICYCHNS — K 3aTSHDKHOMY TSUCHHUIO WITH TeHEePaTN3aLiH
mporecca [3,8].

HanGonbuine TPyIHOCTH CBsI3aHBI C BEIJEICHHEM aHad-
po6Hoi1 dropsl. [1pu 5TOM, BBUILY OTCYTCTBHUS JOCTYITHBIX
METO/I0B MUKPOOHOJIOTNYECKON THarHOCTHKU POJIb aHa-
9po0HOI MH(MEKIINN B TOBCEIHEBHON IPAKTHKE YaCTO
HepmooneHnBaeTcs [6].OMHIM U3 acmeKToB, TPEeOYIOIX
MIOCTOSIHHOTO IepecMOTpa, SBIAIOTCS PETHOHAJIBHEIE
JIaHHBIC O CIIEKTpe OaKTepuaabHBIX BO30OYAUTENEH, TaK KaK
CBEJICHHS, IIPE/ICTABICHHbIC B CIICINAIBHON JINTeparype,
HEPEIKO HOCAT pa3sHOPEUMBEIi xapakTep [7].

Llenbto nccnenoBanys sSIBUIOCH M3y4YEHHE CIIEKTPA M BUI0BO-
TO COCTaBa aHAIPOOHOM (IIOPHI, BETCTUPYIOIICH B BEpXHEUe-
JIFOCTHBIX CHHYCaX IIPU Pa3IndHbIX (POpMax XPOHUUECKOTO
raiMopura.

Marepuan u MeTofbl. C LIEJIBIO OMpEAEIEHNs COCTaBa
aHa’POOHOH (DIOPHI, MPUCYTCTBYIOMIEH B TalMOPOBBIX
nasyxax MpH XPOHHYECKUX BEPXHEUETIOCTHBIX CHHYCH-
Tax PasIMYHOM ITHOJOTHH, MIPOBEJEHO HCCICIOBAHHE C
ydacTreM 36 MaIfeHToB OTACTICHUS XUPYPTHUECKOM CTO-
MAaTOJIOTHH 1 "erocTHO-HneBoi xupypruu ['Y « 'KB3 n
CMII r. 3aniopoxse» n JIOP-otaenennst OO0 «MHuorompo-
¢upHO O0MBHUIEI BUTa-1IeHTp» . 3aITOpOKbeE 3a IIEPHO
© GMN

¢ 2011 mo 2012 rr. B mccnenoBanme ObLIN BKIFOYEHB! 13
(36,1%) myxuns u 23 (63,9%) XKEHIIMHBI B BO3PacTe OT
18 no 65 net. Bee 36 oOcrexyeMbIX HaXOIMINCh Ha CTa-
[MOHAPHOM JICUCHHH.

Kpurepuem BKIIOUEHHS B MCCIIEI0OBAaHUE OBIJIO HAIN4NE
XPOHHYECKOTO BOCTIAJIUTEIHHOTO MPOLIEcca B OHON WIIN
00enX BEpXHEUEIIOCTHBIX Ma3yXax.

OTkpeITas popMa XpOHHUECKOTO CHHYCHTA JUATHOCTHPO-
Banay 11 (30,5%) mabmromaemsix. ¥ 2 (5,55%) nanueHToB
BBISIBJICH JIBYCTOPOHHHUII BEPXHEUECIIOCTHOH CHHYCHT.
Omnpenenen coctaB MUKpoOHOIT ¢ropsr 38 (100%) Bepx-
HEYENTIOCTHBIX Ma3yX.

Kimanueckuil inarso3 yCcTaHaBIMBalICs HA OCHOBaHUM JKa-
7100, TaHHBIX aHAMHE3a 1, CTAHAAPTHBIX /IS AUATHOCTUKA
XPOHUYECKUX CHHYCUTOB, KIIMHUYECKUX H PEHTT€HOJIOTH-
yeckux (Rg, KT) meTonos obcienoBanus.

[NanmenTam, TOCTYIMBIINM B CTAIHOHAP C 000CTPEHHEM
XPOHHYECKOro railMoOpHTa, ONIEPaTHBHOE BMEILIATEIbCTBO
TIPOBOIMIIN TIOCIIE KyTTMPOBAHKUS OCTPOTO Iporiecca. 3adop
Marepuana Ui MUKPOOHOIOTHYECKOrO MCCIeJOBAHMS
OCYIIECTBIIIICS CO CTEHOK BEPXHEUETIOCTHBIX Ma3yX BO
BpeMsl oIleparii raiMopoToMuHd. 3a 24 gaca 0 3TOTO
OTMEHSIN NIPHEM aHTHOaTepHaNIbHBIX Ipenaparo. Bee
HaOmogaemele nanueHTsl JIOP-otnenennst ObIIM TOCIH-
TAJIN3UPOBAHBl B IUIAHOBOM Topsiake. Takum oOpasom,
pe3yNbTaThl HPOBOAUMOTO HCCIEIOBAHUS OTpaXkald Kap-
THHY MHKPOOHOW DKOJOTHMH XPOHHYECKOTO BOCHAJICHUS
BEPXHEYENIOCTHBIX Ma3yX.

BonbHbIE ObUTH pacripeneneHsl Ha TpU rpynmsl: [ rpymmy
coctaBund 12 (33,3%) OGOIBHBIX XPOHHYECKUM OJIOH-
TOTE€HHBIM TaiMOPUTOM 0€3 HaJIH4IUs HHOPOAHBIX TEIl B
mpocseTe naszyx. B atoii rpynmne obcnenoanu 13 (34,2%)
BEPXHEUETIOCTHBIX CHHYCcOB. Bo II rpymmy Opim BKITIO-
yeHsl 16 (44,5 %) 6ompHBIX U obcnenoBano 17 (44,7%)
raiMOPOBBIX MA3yX C XPOHNYECKUM OJOHTOT€HHBIM (ATPO-
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TeHHBIM) CHHYCUTOM U HaJTMYHEM B IIPOCBETE HHOPOAHBIX
ten. III (koHTpOnBbHYIO) Tpynmy cocTaBuiu 8 (22,2%)
narueHToB U 8 (21%) BepXHEUETIOCTHBIX CHHYCOB C PU-
HOTEHHBIM BOCHAJICHUEM WM HEOJOHTOI€HHON KUCTOH B
IIPOCBETE Ma3yXu.

B 3aBuCHMOCTH OT XapakTepa MHOPOJHOIO Teia, OOHapy-
’KEHHOTO B IIPOCBETE BEPXHEUEIIOCTHOTO CHHYCA, OOJIbHBIC
II rpynmer Obinu pacnpenenensl Ha 3 noarpymnmsl: [la mox-
rpymiy coctasuiu 10 (27,7%) maruentoB u 10 (26,3%)
BEPXHEUEITIOCTHBIX T1a3yX € INIOMOUPOBOYHBIM MaTEpHAIIOM
B npocaere; 116 moarpymmy - 4 (11,1%) nanmenta 4 (10,5%)
BEPXHEUENIOCTHBIX CHHYCa C XPOHHYECKUM (SITPOTCHHBIM)
raifMOPHUTOM 1 KOPHEM yaJICHHOTO 3y0a B IPOCBETE CHHYCA,;
I8 noxrpymy - 2 (5,5%) 6onbHbIX U 3 (7,9%) raiiMopoBbie
MasyXH ¢ XPOHUUECKUM (STPOT€HHBIM) TaiiMOPUTOM U JICH-
TaJIbHBIMU UMITIAHTAaTaMU B IPOCBETE CHHYCA.

Jlist 3abopa marepuana NPUMEHSUIN ClIeUaIbHbIC, CTe-
pWIBHBIE TYPYH/IBI, 3aperecTpupoBanHbie M3 YkpauHsl,
CTaHJApPTHBIX, TPAHCIIOPTHBIX MPOOUPOK JUIsi OCEBa CO
cpenoii Ditme. Xupypriuyueckue MaHHUITYIISIUN IPOBOANIIN B
CTporoM coOIMI0IeHNH TipaBul anTrucentuky. Cpea Ditmca
(Jiangsu Suyun Medical Materialis Co., Ltd, ®@panitus)
MIpeCTaBIsIeT cOO0M MOMYKUAKUN CyOcTpaT sl coxpa-
HEHHUSI ¥ TPAHCIIOPTHPOBKU OMOJIOTHYECKHUX MPOO ¢ MO-
MeHTa uX 3a00pa y naiueHTa 10 aHajimsa B J1aboparopuu,
TO3BOJIACT MOAACPIKNUBATH B )KI/I3HeCHOCO6HOM COCTOsSTHUU
HauOolee MaroreHHyto (uopy, BKIOYAsl TAKUE «KaNpu3-
HBIC» MUKpOOpraHu3mbl kak Neiseria spp., Haemophilus
spp., Corinebacteriae spp., Streptococcus spp., a Takke
aHa’poOHYI0 MUKpOodIIOopy B TeueHue 72 yacoB. JJocTaBky
MaTepuaia B 0aKTEPUOJIOTHUECKYIO JTabopaTtopuio ode-
CIIEYNBAJIU B TEUCHHE 72 YacoB.

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

[ToceB oToOpaHHOrO MaTepHaia MPOBOIUIN Ha IUIOTHBIX
MUTATEIbHBIX Cpeliax C elblo 00HapYKeHUs1 adpOoOHOIA,
aHa’poOHoI MUKpodITopb! 1 rpubKoB poaa Candida. 1jst BbI-
JIeJIeHUsI aHA3POOOB UCTIONB30BAIIH 5 % KPOBSHOM arap, arap
C BapEHOH KPOBBIO («IIOKOJIAIHBI arapy ), Juist IpuOKOB poia
Candida— cpemy Calypo ¢ xsiopamreMuKooM. KymsTiuBupo-
BaHUE OCYILECTBISUIM B TepMocTare npu 37°C B a9poOHbIX 1
aHa’POOHBIX YCIIOBUSIX C TTOJICUCTOM KOJIOHUIT: 24 1 48 yacoB
CITyCTI [OCIIe MHKYOAIMH 1151 a9pOOHBIX MUKPOOPTaHU3MOB,
48-72 yaca crycts - UIsl aHa3POOHBIX MUKPOOPraHU3MOB U
72-120 gacoB crycts - 1151 rpudkoB pomaa Candida.

C nenblo co3aHMsl aHAdPOOHBIX YCIOBUH HMCIOJIb30Ba-
JIX1 KOMILJICKT 060pyI[OBaHI/I§I M pacXOJHBIX Mar€pualioB
(bio Mérieux, @panuus), npeacTaBuTeNb KOMIaHUU bio
Merieux B Ykpautne — «OOO JluaBepuracy:

- GENbox -anaspocrar Ha 2,5 1; - GENbox anaer - ogHo-
pa3oBble Ta30reHEPUPYIONIHE MAKEThI JJIsl aHaIPOOHBIX
MHKPOOPIaHH3MOB,

- Anaerobic indicator -uHIUKaTOPBI aHAIPOOHO3a.

B naGoparopuu npou3BoaMiICs MOCEB Marepualia MeTo-
JIOM TaMroH/meTisi. TOKCOHOMHIO COCTAaBMIIM COTVIACHO
(deHoTUIIMUECKOW KiIacCU(DUKAIMH, MTPEICTABICHHON B
«Omnpenenurene 6akrepuii bepmku» (Bergey s Mannual
of Determinativ Bacteriology) [tut. o 10].

Pe3ysbrarhl 1 nX 00cy:kaeHne. PocT aHA3POOHBIX MUKPO-
opranu3moB ooHapyskeH u3 38 B 10 (26,3%) KIMHUYECKUX
oOpasnax. Axa’spoOHas Qiopa mpencraBicHa MHKPOO-
HeiMu BuaaMu Actinomyces israeli - 20%, Streptococcus
intermedius - 30%, Clostridium spp. -10%, Streptococcus
constellatus - 10% u ¢pakynsraruBHO-aHa’poOHBIM Gemella
morbillorum -30% (taGnuia).

Tabnuya. Anaspobnvle MUKPOOp2aHU3Mbl, GblOEIEHHbIE U3 2AUMOPOBbIX NA3YX,
npU pasnuinbIX hopmMax XpOHULECKO20 EPXHEUETIOCHIHO20 CUHYCUMA

T Crenenn T Bcero mrammon
u o0ceMeHeH- un MHUKPOOPTAaHU3MOB
MHKpOOpFaHI/BMLI JAbIXa- HOCTH OKpaCKu Taxkconomus n=10
st (K/TammnoHn) no Ipamy abe. %
107 Cewm.: Streptococcaceae
Sj[reptocogcus 061 107 I'pam (+) Pox: Streptococcus 3 30
intermedius anasp 10° Bu: S. intermedius
061 10° Cewm.: Staphylococcaceae
Gemella morbillorum aHaa' 10° I'pam (+) Pox: Gemella 3 30
p 108 Buu: G. morbillorum
Cewm.: Streptococcaceae
Streptococcus o6x. 107 I'pam (+) Pog: Streptococcus 1 10
constellatus anasp Bug: S. constellatus
061 Cewm.: Clostridiaceae
Clostridium spp. aHaa' 105 I'pam (+) Pon : Clostridium 1 10
P Bu: Clostridium spp.
061 10° Cem.: Actinomycetaceae
Actinomyces israeli aHaa' 103’ I'pam (+) Pox: Actinomices 2 20
p Bua: A. israeli
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W3 BbIIENIEHHBIX 5 BUOB 110 PaCIPOCTPaHEHHOCTH JOMUHU-
poBaiu npejcTaBuTeNn posa Streptococcus (Streptococcus
intermedius) u pona Staphilococcus (Gemella morbillorum).
Kaxmplii 13 3TUX BUIOB ObUT 00OHApYKeH 1o Tpu pasa (30%
00pa3IioB) B pa3IMYHBIX 00pa3iax.

Ha BTopom Mecte (20%) 1m0 4acToTe BBIIBIAEMOCTH OKa-
3ancs pox Actinomices (A. Israeli).

Pon Streptococcus Obul mpeacTaBaeH aHaA3pOOHBIMH BU-
namu Streptococcus intermedius (75%) u Streptococcus
constellatus (25%), pon Staphilococcus — suom Gemella
morbillorum (100%).

ITo pacnipocTpaneHHOCTH PEeBATUPOBAT posl Streptococcus,
KOTOpBIH ObLT BhIZIEeH B 40% Hu307sTaxX.

60% Bcex HACHTUDHIIMPOBAHHBIX aHAYPOOHBIX IIITAMMOB OOHA-
PYKEH y MIALMEHTOB ¢ XPOHMYCCKUM OIOHTOTCHHBIM CHHYCHUTOM
U HAJTMYMEM HHOPOIHOTO TejIa B IPOCBETE Ma3yXH.

B xnmHnyeckom marepuajic, B3sITOM U3 BEPXHCUCITIOCTHBIX
nazyx ¢ HECOJOHTOICHHbBIM CUHYCUTOM, POCT KOJIOHUH B
aHa’POOHBIX YCIIOBUSIX He 0OHapyxeH [4]. B Bune moHo-
KyJIBTYp 0OHapykeHo 50% anaspoOHO (Iopbl.

B I rpynne poct koynoHuit aHa’»pOOHBIX BO30yaUTeNeH
otrmeueH B 30,7% o0pa3noB. MOHOKYJIBTYpPHI COCTa-
B 50% tmtamMMmoB U Obuth mpeactaBieHsl Gemella
morbillorum (10° KOE/rammon) u Streptococcus
constellatus (10 KOE/ramron).

O6napyxeHHsl Bo Ila moarpymnme aHa’poOHBIN BUA
Streptococcus intermedius (10" KOE/Tammion) Haxoauics B
accormaIyi ¢ hakyabTaTHBHBIM aHAdPOOOM Streptococcus
mitis (10° KOE/rammon). Bo 16 moarpyrine u301upoBaHHO
Boiaenan 33,3% anaspo6os (Clostridium spp., 10° KOE/
tammnoH); Bo 118 moarpynme —100% (Actinomyces Israeli,
10° KOE/ramrion).

HawBpiciuii mokasaresib 00CEMEHEHHOCTH 3apeTHCTPUPOBAH
y Oaktepuit pona Streptococcus B I rpymme u Ila moarpym-
ne - 107 KOE/ramnon; camblii HU3KUi mokaszareib — B Ila
noarpyme, y euda Actinomyces israeli - 103 KOE/ramrion,
cpenuwuii okasarens -10° KOE/TammoH.

B npoBeicHHOM HaMK HCCIICA0BAaHUH aHA3POOHASI MUKPO-
skosorusi B 100% crnydaeB mpejicTaBieHa TPaMIONOKHU-
TCJIbHbBIMHU BUIaMU.

BriBogbr:

1. AHaspoOHas HHQEKLU He XapaKTepHa JUIs XpOHUYe-
CKHUX raliMOPUTOB HEOIIOHTOI'€HHOM PUPOJBIL.

2. Bonee mupokuii (60%) auama3oH aHa3pOOHBIX BO3OY/IH-
TeJsiel OTMEUEH MPU XPOHUUECKOM OIOHTOTEHHOM CHHYCH-
TE€ C HAIMYMEM HHOPOIHOTO TejIa B MPOCBETE Ma3yXH.

3. B accormanusix coctosti 50% oOHapy» eHHBIX aHa3pOOOB.
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SUMMARY

FREQUENCY OF DETECTION OF ANAEROBIC
MICROORGANISMS IN THE MAXILLARY SI-
NUSES OF PATIENTS WITH DIFFERENT FORMS
OF CHRONIC MAXILLARY SINUSITIS

Gulyuk!® A., Varzhapetyan? S., *BokovaE., *Zheltov A.

!0dessa National Medical University, Institut of Dentistry
of the AMS of Ukraine; 2Zaporozhye Medical Academy of
Postraduate Edication, Ukrain; %Zaporozhye, “Multihos-
pital Vita - center”’Ltd, Zaporozhye, Ukrain

The aim of the investigation was to determine the frequency
of detection of anaerobic microorganisms in the maxillary
sinuses of patients with different forms of chronic maxil-
lary sinusitis.
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36 patients were examined. Fence clinical material was car-
ried out from the walls of the maxillary sinus with transport
tubes Ames during “Operation maxillary sinusotomy.”

In order to create anaerobic conditions, we used a set
of equipment and supplies (manufacturer bio Mérieux,
France) of a company bio Merieux in Ukraine - “Company
Diaveritas.”

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

Itwas found that the presence of anaerobic infection is not typical
for chronic sinusitis of the odontogenic origin. A wider range of
pathogens (60%), observed in chronic odontogenic sinusitis with
the presence of a foreign body in the lumen of the sinus. In the
mixed associations set aside 50% of anaerobic flora.

Keywords: anaerobic flora, chronic odontogenic sinusitis,
rhinoantritis.

PE3IOME

YACTOTA OBHAPYKEHWUS AHADPOBHOM ®JIOPHI
ITPU PA3JIMYHBIX ®OPMAX BEPXHEYEJIIOCTHOT'O CHHYCHUTA

Tyaoxk A.T., Bapxaners C./1., °bokosa E.H., *’Kentos A 5.

Iy ,, Hnemumym cmomamonoauu Hayuonanohoti akademuu meduyunckux nayx Ykpaunoly, Qdecca,
2I"3 «3anoposcckas MeOuyUHCKAas akademus nocaeouniomno2o oopaszoseanus M3 Yrpaunwi»; 3anopocve;
2000 «Mnozonpoguavnas 6orvrnuya Buma — yenmpy, 3anopooicee, Ykpauna

C Lenbio OMpPEICICHUs YaCTOThI OOHAPYKEHHST aHAdPOO-
HBIX MHUKPOOPTaHU3MOB B TaiiMOPOBBIX Ma3yXax MaueHToB
C pa3nuuHbIME (OPMAMU XPOHUYECKOTO BEPXHEUYETIOCT-
HOTO CHHYCHTa 00cie10BaHo 36 GOMbHBIX.

Js co3nanusi aHadpOOHBIX YCIOBUH HMCIOJIB30BaTU
KOMIUIEKT 000pYZOBaHUS U PAacXOJHBIX MaTepHaIoB
(bio Mérieux, ®@pannuus), npeCcTaBUTENb KOMIIAaHUU bio
Merieux B Ykpaute — «OOO JluaBepuracy:

- GENbox -anaspocrar Ha 2,5 1; - GENbox anaer - ofHo-
pa3oBble ra30reHEePUPYIOLINE MAKEThI JJIsl aHadPOOHBIX
MHUKPOOPTaHU3MOB,

- Anaerobic indicator -MHIUKaTOPBI aHAIPOOUO3a.

3a00p KIMHUYECKOTO MarepHajia OCyIECTBISIICS CO CTe-
HOK TailMOpOBOH Ma3yXu MOCPENCTBOM TPAHCIOPTHBIX
npoOupoK DiiMca BO BpeMsi OIepaIiii raiMOPOTOMUH.

YcTaHOBIICHO, YTO MPUCYTCTBUE aHaIPOOHOH MH(pEKINU
HE XapaKTepHO JUIsi XPOHUYECKOT0 raiMOpUTa HEOJIOHTO-
TEHHOT'O IIPOUCXOK/ICHHS.

Bonee mmpoxwuii auamnazon Bo30Oyaureneii (60%), BbIsiBICH
OpPH XPOHHYECKOM OJIOHTOTCHHOM CHHYCHTE C HAJTMYHEM
MHOPOHOTO TeJa B IPOCBETE Ma3zyxu. B cocraBe cmenian-
HBIX accouualuii BeiaesieHo 50% ana’poOHOU (IIOPHI.
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COMPARATIVE EVALUATION OF SHORT- AND LONG-TERM TREATMENT
OF PERIODONTITIS WITH ALPHA-LIPOIC ACID

Lakhtin Yu.

Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine

For the moment native and foreign specialists have many
arguments of negative influence of hostile factors of envi-
ronment on people health [4,8]. Condition of tissues and
organs of oral cavity are closely connected with perfor-
mance level of different body systems and formation of
dental health occurs together with somatic health. Taking
this into account, factors of environment have negative ef-
fect on them too, that influences essentially on the level of
dental health of children and adults. Among many pollutant
specialists pay great attention to heavy metals salts (HMS).
Prevalence and intensity of periodontitis tissues diseases
grow on the territories polluted with HMS among all age
groups [4]. A range of methods and solutions was offered
for treatment of pathologic conditions, associated with in-
fluence of HMS. Our attention was attracted by medications
with alpha-lipoid acid (a-lipoic acid, ALA) which showed
positive effect during therapy of inflammatory diseases
of periodontitis [7,9]. But experience of its use is limited
by evaluation of its efficiency in the short-term period of
periodontitis treatment only. The foregoing determines the
timeliness of this research.

Goal of research was to study comparative evaluation of
efficiency of periodontitis treatment with alpha-lipoic acid
in the short-term and long-term period in people which are
under the influence of heavy metal salts of low intensity.

Materials and methods. 50 patients with long-lasting gen-
eralized periodontitis of II stage, residing on the territory
under the influence of heavy metal salts of low intensity,
were under observation. All patients have the same basic
therapy: professional oral hygiene was performed, local
irritable factors were removed, ptriodontal dressings with
gel Indovazin were applied [5].

For the purposes of this investigation all patients were
divided into two groups. The first group (reference group)
consisted of 20 persons taking Alpha-lipon (Kyiv vitamin
plant), Ukraine) 600 mg per day 30 min before a meal
during 14 days. The second group of patients (n=30) had
been taking this medication during 2 months.

Examination of periodontitis tissue was performed, the
level of teeth mobility, depth of gingival pocket (GP)
were determined. To perform an objective evaluation of
periodontitis tissues condition the X-ray examination and
standard indexes: HI — Hygienic Index (OHI-S), PMA —
Papilla-marginal-alveolar index (Parma modification), IIS
—lodine index of Svrakov, PBI - Papillary bleeding index
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(according to Saxer and Muhlemann), CPI — Complex
periodontal index were used [1]. The dynamics of inflam-
matory reaction in gingival was additionally evaluated
by leucocytes emigration from the area of inflammation
to oral cavity [3], data of bacterial load of epithelial cells
of GP [2]. The efficiency of anti-inflammatory therapy
(EAT) was evaluated according to CPI (EAT, %=[(CPI, -
CP1 ) x 100] / CPI,), where CPI_ - is CPI during primary
examination, CPI - is CPI during n-examination. Clinical
and laboratorial examination was performed before the
treatment, immediately after treatment (on 14 day) and
later (in 12 months).

Statistical analysis of materials was hold according to
parametric criterion (mean value — M, error of mean —m),
signification of difference — according to non-parametric
W-test of Wilkokson with the help of statistical program
AtteStat 10.8.4. for MS Excel. Statistically significant dif-
ferences were considered at p < 0.05.

Results and ther discussion. Initial periodontal status of
patients from both groups has no statistically significant
differences. Indicator values of patients from the 1 and
the 2 groups were: HI 4.60+0.28 and 4.43+0.23 points;
PMA — 76.97+3.28 and 76.50+2.68%; IIS — 4.18+0.35
and 4.16+0.35 point; PBI — 2.53+0.11 and 2.43+0.07
points; depth of GP — 4.51+0.10 and 4.49+0.09mm; CPI
— 14.48+0.46 and 14.74+0.36 points; white blood count
in 1 mcL of oral lavage 395.40+13.8 and 418.10+7.17;
quantity of bacterized epithelial cells of GP 70.50+3.22 and
70.00+2.65%. Identity of clinical and laboratorial indica-
tions in compared groups of patients let to objectivate the
evaluation of treatment efficiency.

In the Table the short-term and long-term results of clini-
cal and laboratorial indexes of periodontitis treatment are
showed. In both groups of patients the complex treatment
of periodontitis with 600mg of alpha-lipoic acid per day
during 14 days favored remitting of inflammatory process
in gingival. Periodontitis treatment results in short-term
period were characterized by improving of oral hygiene in
6 times in comparison with the initial level. The prevalence
rate of inflammatory process according to PMA index
and its intensity according to I1S reduced considerably
(in 13 and in 6 times correspondingly). Gingival bleeding
decreased in 4 times according to PBI. Depth of gingival
pocket decreased in 1.3 times. CPI decreased in 2.8 times.
Efficiency of anti-inflammatory therapy of periodontitis
was 63.35-65.66%. In the result of inflammation elimina-
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tion in gingival the leucocytes emigration to oral cavity
decreased in 2.9 times and bacterial load of epithelial cells
of GP decreased in 2 times. Evaluation of clinical condition

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

of periodontitis tissues immediately after treatment (in 2
weeks) showed that differences between two groups of
patients were not significant.

Table. Clinical and laboratorial indexes of patients after treatment (M+m)

Short-term results Long-term results
(in 2 weeks) (in 12 months)
Index
1 group 2 group 1 group 2 group
(n=20) (n=30) (n=20) (n=30)
HI 0.77+0.18 2.03+0.18
> +

points 0.75+0.22 (p>0.05) 2.95+0.17 (p>0.05)

5.98+1.50 15.14+2.26
V)

PMA, % 6.06+1.90 (p>0.05) 38.18+3.78 (p=1.6E-07)

. 0.74+0.12 1.33+0.11

IIS, points 0.70+0.16 (p>0.05) 1.80+0.17 (p=0.037)

. 0.61+0.07 0.98+0.07
PBI, point 0.65+0.09 (p>0.05) 1.80+0.10 (p=9.8E-07)

3.45+0.11 3.58+0.11

GP, mm 3.40+0.14 (p>0.05) 3.92+0.14 (p=0.054)

. 5.39+0.19 7.02+0.21
CPI, points 5.12+0.22 (p>0.05) 9.27+0.27 (p=4.4E-07)
63.35+2.29 52.26+2.38

0

EAT, % 65.66+2.76 (p>0.05) 37.71+2.81 (0.0001)
Leucocytes emigration 140.97+4.51 161.7345.05

to oral cavity, quantity in 1 mcl 141.90+5.65 (p>0.05) 190.55¢7.16 (p=0.001)
Bacterial load 34.67+2.75 46,00+2,88

+ b b
of epithelial cells of GP, % 37:50+3.22 (p>0.05) 56.00+3.51 (p=0,036)

Analysis of long-term results of periodontitis treatment
(in 12 months) showed significant improvement of most
clinical and laboratorial indexes in patients of the 2" group
in comparison with the reference group. Taking 600mg of
alpha-lipoic acid per day during 2 months favored decreas-
ing of intensity of inflammatory process in periodontium
according to PMA index in 2.3 times (p=1.6E-07), its
intensity according to IIS in 1.4 times (p=0.037) and
bleeding of gingival papilla in 1.8 times (p=9.8E-07).
Tendency to reduction of gingival pockets depth in 1.1
times was registered (p=0.054). Complex periodontal index
improved in 1.3 times (p=4.4E-07). Totally, efficiency of
anti-inflammatory therapy was 1.4 times higher in patients
from the 2" group than in patients taking the medication
during 2 weeks (p=0.0001). Number of leucocytes emi-
grated from the area of inflammation to oral cavity and
microbial contamination of gingival pockets indicated on
expressed resolution of infection in long-term period. Their
statistical significant decrease was noticed in 1.2 (p=0.001)
and 1.22 (p=0.036) times correspondingly.

Positive results of periodontitis treatment with alpha-lipoic
acid during 2 months in patients residing on the territory
under the influence of heavy metal salts of low intensity,
were achieved due to pharmacologic characteristics of
the medication. Alpha-lipoic acid is an important compo-
nent of biological membranes protecting them from lipid
peroxidation, plays an important role in mitochondrial
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dehydrogenase reactions being cofactor of ferments such as
piruvate dehydrogenase and a-ketoglutarate dehydrogenase
[11]. Alpha-lipoic acid has positive effect in treatment of
different pathological conditions accompanied by oxida-
tive affect [13]. In the result of the experiment on animals
taking heavy metals salts, progression of oxidative stress
in gingival accompanied with accumulation of products of
lipid peroxidation and sharp suppression of enzymetic com-
ponent of antioxidant system were established. Introduction
of alpha-lipoic acid provided statistically significant bal-
ance of prooxidant-antioxidant balance in 2 months [12].
Moreover, the inhibit influence of the medication on proin-
flammatory mediator prostaglandin E2 [10] was noticed.
Main component of periodontal complex is alveolar bone
of jaw. Its condition determines the severity of periodontitis
and the intensity of destructive process in tissues. Alpha-
lipoic acid can take osteoprotection effect at admission of
heavy metals salts to a body, reducing resorption of alveolar
bone and increasing its density [6].

Moreover, alpha-lipoic acid has positive effect during heavy
metal intoxication. It makes stabile chelate bonds with
metal ion hereby favoring detoxication [14,15].

Conclusions. Thus, including of 600mg of alpha-lipoic
acid per day during 2 months into complex therapy of
patients with periodontitis favors significant improvement
of periodontal status in long-term period. It concerns both
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inflammatory and destructive component of the pathol-
ogy. Achievement of alpha-lipoic acid treatment results
is realized due to its antioxidant properties, capacity
to inhibit inflammation mediators, protective effect on
alveolar bone and capacity to bind metals, harmonizing
bone tissue metabolism. Results of the research let to use
suggested scheme of alpha-lipoic acid treatment in patients
with periodontitis and to extend clinical indications for its
prescription.

Taking into account the importance of alveolar bone
condition in the development of destructive process in
periodontitis and in evaluation of severity of periodontal
status, there is practical demand to study the influence of
alpha-lipoic acid on its mineral density.
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SUMMARY

COMPARATIVE EVALUATION OF SHORT- AND
LONG-TERM TREATMENT OF PERIODONTITIS
WITH ALPHA-LIPOIC ACID

Lakhtin Yu.

Kharkiv Medical Academy of Postgraduate Education,
Kharkiv, Ukraine

The ultimate goal of research was to make a comparative
evaluation of efficiency of periodontitis treatment with
alpha-lipoic acid in the short-term and long-term period in
people which are under the influence of heavy metal salts
of low intensity. 50 patients residing on the territory under
the influence of heavy metal salts of low intensity, were
under observation and they were given medical treatment
to evaluate the efficiency of periodontitis treatment with
the help of alpha-lipoic acid in short-term and long-term
period. The patients were undergone clinical evaluation of
periodontal status according to general indexes and data
of laboratory examinations prior to treatment, in 14 days
and in 12 months. After intaking of 600 mg of alpha-lipoic
acid per day during 14 days the condition of periodontitis
tissues in the reference group and in the basic group has no
statistically significant differences. The basic group took
alpha-lipoic acid during 2 months, that favored improving
of clinical and laboratory indexes. In comparison with the
reference group in the basic group PMA index decreased
in 2.3 times, IIS in 1.4 times, BPI in 1.8 times, complex
parodontal index improved in 1.3 times, leucocytes emigration
decreased in 1.2 times and microbial contamination of epithe-
lium in 1.22 times. Efficiency of anti-inflammatory therapy
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was 1.4 times higher. Depth of gingival pockets and level of
oral hygiene had no statistical significant differences.

Keywords: periodontitis; periodontal status; periodontitis
treatment; heavy metal salts; end treatment results; alfa-
lipoid acid.

PE3IOME

CPABHUTEJIbHASI OIIEHKA BJIIMKAMIINX U
OTIAJIEHHBIX PE3YJIBTATOB JIEYUEHU S ITAPO-
JIOHTUTA ITIPENAPATAMM AJIb®A-JTUTIOEBOI
KHUCJIOTHBI

JlaxTun 10.B.

Xapvkosckasi MeOuyunckas akademus nocieouniomHo2o
obpaszosanusi, Xapvkos, Yrpauna

C uenbto oneHkd 3P GEKTUBHOCTH JICUCHHUS TAPOJTOHTUTA
asb(a-TUIoeBO KMCIOTOM B OJIFDKAIIEM U OTIaICHHOM
nepronax 00cIe0BaHO U MPOBEICHO jieucHue S0 O0NBHBIX,
MIPO’KMBAIOIINX B YCIOBUSAX BIUSHUS COJCH TSKENBIX Me-
TaJUIOB HU3KOW MHTEHCUBHOCTH. [TanienTram nposoauiach
KJIMHMYECKasi O[eHKa MapOoJI0OHTAIILHOTO cTaTyca 1o oore-
MIPUHSTHIM WH/IEKCAM U JAHHBIM JIA00PATOPHBIX UCCIIEN0-
BaHu# 10 nedenus, 14 nqueit u 12 mecsnes cnycTts. [Tocne
npuema ajab(a-IunoeBoi Kuciotel mo 600 mr/cyT. 14 quei
CILyCTsl COCTOSHUE TKaHEU MapOoJOHTa B KOHTPOJBHOU U
OCHOBHOM I'pyMIax CTAaTUCTUYECKN 3HAYUMBIX Pa3Indnii He
obHapykeHo. [IpremM 0CHOBHOI rpyNIoi O0IbHBIX abda-
JIUIIOEBOM KUCIIOTHI B TEUEHHE 2 MECSIIEB CIIOCOOCTBOBAI
YITyUIISHUIO KIMHUYECKUX U JTA00OPaTOPHBIX TIOKa3aTeseH.
VY nanueHToB 3TOU I'PYNIIbI B CPABHEHUU C KOHTPOJIBHOU
3HadeHust naaekca PMA cumsunucs B 2,3 pasa, B 1,4 paza
- iogHoe uncio CepaxoBa, B 1,8 pasa - PBI, B 1,3 paza -
MoKa3aTesIi KOMIUIEKCHOTO NMapoI0OHTaIbHOTO HHACKCA, B
1,2 yMeHbIIMIACh SMUTpanus JIeHKoIUToB U B 1,22 pa3a -
OakTepuabHasi KOHTaMUHALMS AIUTENHSL. DPHEKTUBHOCTD
MIPOTUBOBOCHATIMTENILHOM Tepanuu Obu1a B 1,4 paza BbIlLIe.
B mokazarensix riyOMHBI MapoJOHTAIBHBIX KapMaHOB M
YPOBEHS TMTHEHBI TOJIOCTH PTa CTATUCTUYECKH 3HAYMMBIX
pasznuunii He 0OHapyKEHO.
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GEORGIAN VERSION OF THE "ORAL HEALTH IMPACT PROFILE"

Kachkachishvili I.

Dental Clinic “Mitra” Ltd, Thilisi; Thilisi State Medical University, Georgia

Quality of life - Bringing this concept in medical prac-
tice and the relevant scientific literature is related to
those definitions of concepts about health and illnesses,
which have been provided by the World Health Orga-
nization. According to these definitions, the disease is
“a pathological process that (including damages and
developmental anomalies) effects on the organism as
a biological and functional integrity.” In case of such
a definition, it is a biological concept, which is applied
to the body, body parts, systems and tissues. It belongs
to the medical paradigm, which focuses on the etiology,
physiologic parameters and clinical outcomes. And the
health (according to the same source) is defined as “func-
tional, social and psychological well-being in terms of
the subjective experience of the individual.” So, it comes
to us by our sense of personality and a sense of everyday
life. Thus, it is the social and psychological concept. It
is the same social paradigm and for its identifying and
determining we need to find or create the assessment
and measurement tools of our subjective state (percep-
tion, sense or behaviors). Some theoretical and practical
meaning is the relationship between illness, health and
health deterioration.

The concept of quality of life involves health promotion
and effective use of its opportunities. That is, as the authors
explain this idea: “The quality of life is an indicator of how
well a person uses the important opportunities of life”. This
definition may facilitate such a question: - “How good, and
how comfortable is your life for you?”

It should be noted that the concept of quality of life is not
applied by unambiguous meaning neither for disease nor
for a health condition. However, in many cases, during
the poor health occurs the poor quality of life, at the same
time, there are quite a number of people suffered from
various diseases, which are assessing their quality of life
with much higher scores than the healthy and vice versa.
Several recent studies of older people’s quality of life have
shown that quality of life and health are not identical for
them, because their health is not always accompanied by
a high quality of life.

The revealing of quality of life as one of the most impor-
tant indicators of disease and health in the last 2-3 years
has raised the researchers from different countries in the
necessity of creating an effective measurement instru-
ment. There had been created the different psychometric
questionnaires, where were allocated those areas in the
diseased human life, which may promote or worsen the
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quality of life. There are studies about quality of life to
the patients generally suffered from cancer, diabetes,
arthritis and other diseases and as well as before the
treatment and after treatment.

Material and methods. Growing interest about how dental
health affects the quality of life has led to numerous at-
tempts to measure this factor [16]. Nowadays, quality of
life in medicine includes not only physical components of
dental health, but social and psychological components as
well [12]. Research ways of influence of dental health to
the quality of life can be divided into three groups:

- Functional (an individual’s subjective attitude during the
assessment of some of the body’s function);

- Hermeneutic (defining an individual’s subjective percep-
tion of the problem);

- Benefit Analysis (corrected life expectancy, numerical
evaluation).

In recent years there have been processed more than 10
main indices in the world, which provides an opportunity
to assess the impact of dental health on quality of life. One
of the most informative indices in the dentistry is: [11]

- Oral Health Impact Profile (OHIP) (15);

- Dental Impact on Daily Living (DIDL) (10);

- Oral Health — Related Quality of Life (OHQoL) (8),
for measuring various dental impacts on the daily living
functions.

These indices represent an objective measurement tools to
assess the dental health on the quality of life in terms of its
influence. Each of these indices is designed for assessment
the influence frequency and quality on the dental problems
functional and social-psychological well-being;

Questionnaire “Oral Health Impact Profile” originally was
developed as a version, which consisted of 49 questions. It
was evaluated the following parameters:

- Functional limitations - chewing dysfunction, which is
related to the lack of some or most of the teeth;

- The physical pain - the pain when the food is received,
bleeding gums;

- Psychological discomfort — there is violated the aesthetic
function of the face, smile;

- Failure of physical labor - the inability to perform the
action that causes pleasure;

- Psychological disability - sense of inferiority;

- Inability of social work - dissolution of communicative
functions (speech, appearance of teeth, mouth, mouth
odor, etc.).
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The questionnaire was reduced to 14 questions without
a substantial reduction in informativeness. This ques-
tionnaire is designed for all age groups and can be used
independently of the type of dental pathology [17].
Numerous studies showed that the questionnaire was
tested and accepted in different countries of the world
[3,4,5,6,7,9,13,14,18,19], but the Georgian version of
the questionnaire did not exist before.

The positive impact and raised psycho - emotional attitude
of the patients, who are satisfied with the results of treat-
ment with Camelyn [1] has given us the impetus to study
an important parameter in the medicine today, such as “Oral
Health Impact Profile” on the quality of life.

An English-language version of the questionnaire “Oral
health impact profile” contains 14 negatively formulated
questions. This question is related to dental health effects
on the ability to communicate, ability to adequately eat,
and as well as on leisure and work. Each question has five
answer options. Responses may vary from “very often” (5
points) to “never” (1 point). Deterioration in quality of life
confirms the increase in the sum of the scores, which were
collected in every question.

Questionnaire was translated into the Georgian language
according to the universally accepted recommendations. The
process was carried out in several stages. Initially, question-
naire was translated by two independent translators from
English into Georgian. The versions were compared to each
other. In this process both, the researcher and the translator
took part in it. They agreed upon the intermediate Georgian
version. This version was translated in English by two different
translators and was compared to the original questionnaire.
Based on the comparison there were made the spelling and
stylistic changes in the Georgian-language version.

The first approbation of Georgian version of the Oral Health
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Impact Profile (OHIP) was carried out on the basis of Dental
Clinic “Mitra” Ltd., in Tbilisi.

Testing was conducted on 12 patients (3 men and 9 women)
who had mild to severe chronic periodontitis. During a
pilot study of the questionnaire there were considered
the patients’ views and remarks about the questionnaire
and in addition, they noted that the questions are easy-to-
understand. This enabled us to start work on the second
stage - clinical research of questionnaire.

The clinical study was conducted on 45 patients who had
chronic periodontitis without severe somatic pathology (in the
study were 14 men and 31 women, the majority of them had
moderate periodontitis), all participating patients can speak
and read in Georgian, as well as each of them was introduced
and signed the consent. The study was conducted retrospec-
tively, nevertheless there was clearly expressed the efficiency
of Camlyn therapy and improve quality of life.

During the evaluation of the quantitative performance we
were counting just average, average square deviation, we
were determining the confidence difference between the
groups using the Student’s t criterion. For the qualitative
indicators we were counting the average frequency, we
wew estimating the difference between the groups — with
F (Fisher) criterion (between men and women), and with
Mac Nemer criterion - related to the selected ones (before
and after treatment). Spearmen correlation analysis was
conducted to identify the relationship between factors.

Difference was considered to be reliable, when p <0.05.
Mathematical software was implemented by the usage of
software package SPSS 11-5.

We have also tested the consistence of the questionnaire,
traction of questions with each other, which revealed with
a very high correlation.

Table 1. The frequency (m) of the different responses before the treatment

Question # Never Almost never Rarely Often Very often
1 0.71 0.13 0.13 0.53 0.11
2 0.11 0.22 1.07 1.07 0.78
3 0.04 0.22 0.49 1.6 1.0
4 0.36 0.13 0.87 0.62 0.67
5 0.47 0.4 0.4 0.62 0.22
6 0.47 0.36 0.6 0.27 0.44
7 0.38 0.27 0.6 0.89 0.33
8 0.22 0.27 0.73 1.16 0.56
9 0.51 0.4 0.4 0.44 0.22
10 0.49 0.18 0.6 0.62 0.33
11 0.33 0.18 0.53 0.89 0.89
12 0.27 0.27 0.8 0.98 0.44
13 0.36 0.44 0.6 0.62 0.33
14 0.31 0.36 0.73 0.53 0.67

24



GEORGIAN MEDICAL NEWS

No 5 (218) 2013
Table 2. The frequency (%) of the different responses before the treatment
Question # Never Almost never Rarely Often Very often
1 0.73 0.22 0.47 0 0
2 0.51 0.76 0.33 0 0
3 0.58 0.58 0.4 0 0
4 0.67 0.58 0.13 0 0
5 0.76 0.31 0.27 0 0
6 0.76 0.31 0.27 0 0
7 0.76 0.31 0.27 0 0
8 0.76 0.44 0.07 0 0
9 0.71 0.44 0.2 0 0
10 0.87 0.22 0.07 0 0
11 0.76 0.4 0.13 0 0
12 0.64 0.58 0.2 0 0
13 0.67 0.49 0.27 0 0
14 0.33 0.36 0.13 0 0
Results and their discussion. Table 1, 2 data show the oral mucosa

different frequencies of Georgian questionnaire “Dental
Health Impact Profile”. Obviously, the answer “never”
almost never occurs. The majority answers are “rarely”,
“often” or “very often”. After the treatment the majority
of answers are “Never,” and the answers “often” and "’very
often” do not occur a lot.

During the survey we have also assessed the quality of life
according to the sex before and after treatmen and correla-
tion analysis between parameters quality of life and oral
status and have assessed CPI during the treatment.
Before the treatment, the answer ,,often” is significantly
higher in men compared with women to the following
questions:

1. Discomfort due to the problems associated with oral
mucosa.

2. Poor nutrition, due to the problems associated with oral
mucosa.

3. Meal termination due to the problems associated with
oral mucosa and related health problems.

After treatment, the answer ,,almost never* is significantly
higher in men compared with women to the following
questions:

1. Tasting foods because of problems with the oral mu-
cosa.

2. Tensed with communicating with people due to the
problems associated with oral mucosa.

Based on the correlation between oral status and parameters
of quality of life revealed that.

Before treatment: during the mild form of parodontitis CPI
reveals significant negative correlation with the following
factors:

1. Sore mouth;

2. Discomfort due to the problems associated with the
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3. Obstruction of the rest due to the problems associated
with the oral mucosa

4. Less interesting life due to the problems associated with
the oral mucosa (teeth or dentures)

5. Falling out from the life due to the problems associated
with the oral mucosa (teeth or dentures)

6. Food tasting due to the problems associated with the oral
mucosa (teeth or dentures)

7. Difficulties in eating due to the problems associated with
the oral mucosa (teeth or dentures)

8. Poor nutrition due to the problems associated with the
oral mucosa (teeth or dentures)

9. Tensed with communicating with people due to the prob-
lems associated with the oral mucosa (teeth or dentures)
10. Uncomfortable situation due to the problems associated
with the oral mucosa (teeth or dentures)

11. Increased irritation during communicating with people
due to the problems associated with the oral mucosa (teeth
or dentures)

12. Difficulties in daily activities due to the problems as-
sociated with the oral mucosa (teeth or dentures)

After treatment, during the mild form of parodontitis CPI
reveals significant negative correlation with the following
factors:

1. Pain in the oral cavity.

Before treatment: during the severe form of CPI positive
correlation reveals the following significant factors:

1. Difficulty pronounces the words

. Sore mouth

. Discomfort in the mouth

. Less interesting life

. as a whole, falling out from the life

. Food tasting

. Difficulties in eating

. Unsatisfactory eating

. Meal termination
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10. Tensed during communication with people

11. Uncomfortable situation

12. Increased irritability during communicating with
people.

Difficulties in daily activities due to the problems associated
with the oral mucosa (teeth or dentures)

After treatment, during the severe form of parodontitis
CPI - significant positive correlation is revealed with the
following factors:

1. Whistling speeches due to the problems associated with
the oral mucosa
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2. Less interesting life due to the problems associated with
the oral mucosa

3. Falling out from the life due to the problems associated
with the oral mucosa

4. Meal termination due to the problems associated with
the oral mucosa

5. Uncomfortable situation due to the problems associated
with the oral mucosa

Based on the analysis of the correlation between the char-
acteristics of quality of life after treatment all parameters of
the quality of life reveals a significant positive correlation
with each other.

Table 3. The statistical evaluation of the average value of CPI before and after treatment

CPI Average Std. Dev. t p
Before treatment 7.34 3.1
After treatment (6 388 20 11.52 0.0000
months)

As it seemed in Table 3 the CPI is significantly decreased
after treatment.

It can be said that in the Georgian medical area already ex-
ists Georgian adapted questionnaire about the efficiancy of
the quality life of the dental health, which can be used with
all of the patient that participate in dental studies, which
carries a questionnaire relevant symptoms.

Based on the obtained data, we can plan not only the
therapeutic measures, but also to identify need of the psy-
chological help in patients.

Thus, in Georgia, for the first time in dentistry there was
studied indicator of quality of life on the background of
camelyn therapy [2].
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SUMMARY

GEORGIAN VERSION OF THE "ORAL HEALTH
IMPACT PROFILE"

Kachkachishvili I.

Dental Clinic “Mitra” Ltd, Thilisi; Thilisi State Medical
University, Georgia

The aim of the present study was to survey the validation
of the Georgian version of “Oral Health Impact Profile”
(OHIP). Initial testing of questionnaire showed that the
all questions are understood by the patients. Survey,
which was conducted with the help of the Georgian
version of quality of life questionnaire, showed that
received results are directed related to the progress of
chronic parodontitis; during the aggravation period there
is the worse quality of life than those in remission. It was
confirmed that the Georgian version of the questionnaire
reflects the objective side of the disease. The influence
of the objective and subjective parameters on the quality
of life show the average power ratios of positive cor-
relation received by us between the quality of life and
main clinical index, which is typical for parodontitis
progress (CPI). During improving the clinical picture of
the disease there is revealed the reduction of both, the
CPI and the number of scores.

Numerous studies have shown that the OHIP questionnaire
was tested and accepted in different countries of the world,
but until recently there were no Georgian version of the
questionnaire.

Questionnaire (OHIP) contains only 14 questions,
which gives the patient an opportunity to quickly
complete it, and the doctor - to quickly assess the re-
sults of the application. The data obtained can be used
as a treatment planning, as well as during provided
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examination of the quality of the medical services.
Based on the obtained data, we can plan not only
therapeutic measures, but also to identify the need of
psychological help of patients.

Keywords: quality of life, chronic parodontitis, “Oral
Health Impact Profile” Questionnaire, Georgian version.

PE3IOME

I'PY3UHOS3BIYHAS BEPCHUSA OITPOCHUKA KAYE-
CTBA KU3HHU «ITPOPUJIb BJIMAHUA CTOMATO-
JIO'MYECKOI'O 3IOPOBbBSI»

Kaukaunmsuiau WU.J.

Cmomamonoeuueckas knunuxa OO0 «Mumpay, Tounucu,
Tounuccrkuii 20cy0apcmeeHuvitl MeOUYUHCKUT YHUBEPCU-
mem, I py3us

[{enpr0 HACTOAIIETO UCCIEAOBAHMS ABHIIACH BaTUAAIINS
IpY3UHOSI3BIYHON Bepcuy BonpocHuKa «IIpoduiis Bius-
HUA cTomaronorudeckoro 310poBbs» (OHIP). [lepBuu-
Hasi anpoOarysi BONPOCHUKA [T0Ka3ala, 4YTo HalueHTaMH
aJleKBaTHO BOCHpPUHHUMAIOTCS Bce Bompochl. Mccme-
JIOBaHUE, NMPOBEACHHOE C MOMOIIBI0 TPY3UHOSI3BIYHON
BEpPCUU BOMPOCHUKA O KAaYECTBE KM3HU, BBISIBUIIO, YTO
MOJIy4eHHBIE PE3yIbTaThl UMEIOT MPSMOE OTHOIICHHE K
CTaAMsIM TEUYCHHUS MAPOJOHTHTA; B IEPHO 000CTPEHHUS
OTMEYaeTCs Xy/llee KauecTBO JKU3HHU, YeM B MEPHOJ
pemuccuu. Kpome toro, ynoctoBepeHo, 4To rpy3uHOs-
3pIYHAs BEPCHUs BONPOCHUKA OTPakaeT 0OBbEKTUBHYIO
cTopony 3aboneBanus. O BIMSHUM Ha Ka4€CTBO )KU3HH
KaKk OOBEKTHBHBIX, TAK M CYObEKTHBHBIX IapaMeTpOB
CBHJIETEIILCTBYIOT MTOJIydeHHBIC HAMH MTOJIOKUTEIbHbIE
KO3 UIMEHTHI KOPPEISAMUN CPEAHCH CHUIIBI MEKIY
Ka4eCTBOM JKM3HU U OCHOBHBIM KJIMHUYECKUM HHACK-
COM, XapakTepHBIM A TeueHus nmapogontuta (CPI).
[Ipu ynydimeHun KIMHUYECKONW KapTUHBI 3a00JeBaHUS
oTmevaeTcst ymenbinenue kak CPI, Tak u xonmuuecTBa
6ainos.

MHoOro4yucieHHble UCCIEI0BaHMs I0KA3aJId, YTO BOIIPO-
cauk OHIP arpoOupoBaH u mpremiieM B pa3HbIX CTpaHax
MHDPAa, OJHAKO IO CEH JE€Hb HE CYLIECTBOBAJIa I'PYy3HHO-
sI3bIYHAsl BEPCUSl BOIIPOCHUKA.

Bonpocuuk OHIP conepxut numib 14 Bonmpocos, 4To AaeT
MAIMEeHTY BO3MOXKHOCTB, OBICTPO 3alIOJHUTH €T0, a Bpady
— OBICTPO OIICHUTH Pe3yNbTaThl aHKeTHl. [lomydeHHBIE
JIAaHHBIE MOT'YT OBITh HCIIOJIb30BAaHBI KaK BO BPEMsI TUIaHH-
POBaHUS JIGUEHUS, TaK M BO BPeMsI KCIIEPTU3bI KauecTBa
OKa3aHHBIX MEIUIMHCKUX YCIyT. Pe3ymbTaThl mccieno-
BaHUS yKa3bIBAIOT HA 3(PPEKTUBHOCTh HMCIIOIb30BaHUS
BOIPOCHMKA HE TOJBKO B IJIAHE OLEHKH MPOBEIECHHOIO
JICUEHUS, HO U OKa3aHMsI HEOOXOAMMON IICUXOJIOTHYECKOM
TIOMOIITH MAI[EHTaM.
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XAPAKTEP U3BMEHEHUI PEOJIOTHYECKUX CBOMCTB KPOBU
IPU IPUMEHEHUH IJIA3MO®OPE3A B COCTABE KOMILIEKCHOWM TEPAIIUA
Y BOJIbHbIX NIIEMUYECKOM BOJIE3HBIO CEPIIIA,
CEPIEYHOM HEJOCTATOYHOCTBIO III-IV ®YHKIIUOHAJIBHOI'O KJIACCA

MaapueBcknii F0O.E.

HUnemumym meouyurckux npoonem cesepa CO PAMH, Kpacnosipck, Poccust

OO61enpu3HaHo, YTO OJJHUM U3 BAYKHBIX TATOTCHETHYECKUX
3BEHBCB B Pa3BUTHH HIlIeMU4ecKoi 0ose3nu cepaua (MBC)
SIBIISICTCSI HAPYIICHUE KPOBOTOKA HA YPOBHE MHKPOIIUP-
Kymsiuu [1].

I'emopeonoruueckue HapyuIeHHs SBISIOTCS OOIIel He-
cneun(pUUecKkor peakuueil opraHu3Ma, KOTopas BO3HHU-
KaeT IPH OCTPOM MJIM XPOHUYECKOM TTOBPEKICHUH TKaHH
BCJIC/ICTBHE BOCIAJICHHS, TPAaBMbI, HH()EKLUH, UILIEMHH,
OITyXOJIH MJIM UMMYHOJIOTMYECKUX paccTpoicTs [3,4,6,7].
OHHM MOTYT Pa3BUTHCS B OTBET HA YBEIMUYCHUE YPOBHSI He-
KOTOPBIX OCIIKOB KPOBHU, 0COOCHHO (hnOpHHOreHa, anbda-
MaKporio0yIMHa, UIMMYHOITIOOYJIMHOB, TIPH M3MEHEHUHU
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KOJIUYECTB JICHKOIUTOB M TPOMOOIIUTOB, YMCHBIICHHH
KOJIMYCCTBA DPUTPOIIMTOB, KOHIICHTPAIIUU TeMOIIOOHHA.
N3meHeHus peosiornueckrux CBOMCTB KPOBH MPOSIBIIAIOTCS
B YBEJIMYECHUH BA3KOCTH IJIa3Mbl U CBIBOPOTKH, U3MEHEHUU
arperaiiu u 1e(h)OpMHPYEMOCTH IPUTPOLIUTOB [5,8].

MCI[I/IKaMeHTO?)HI)Ie U Apyrue TpaauliuoOHHBIC MCTO/bL
BozzeiicTBust Ha PCK manexo He Bcernma mo3BOJISIOT J10-
CTHYb TPEOYEMOro, B TOM YHCJIC peosioruueckoro 3¢ dekra
npu UBC. B cBs3u ¢ 3TUM BHHMaHHE HCCleaoBaTeneit
BCC OOJIBIIIC MPUBJICKAIOT BO3MOXHOCTH HCIOJIb30BAHUS
3KCTapKOPHOPAJIbHBIX METO/IOB B JICUEHUH UILIEMUUYECKOU
0oJie3HH Cep/a.



GEORGIAN MEDICAL NEWS
No 5 (218) 2013

Ilesnbto HAaCTOALIErO MCCIENOBAHUS SBUJIOCH U3YUCHHE
PEOJIOTHYECKHUX CBOMCTB KPOBH Y OOJBHBIX HIIEMHYECKON
00JIe3HBIO cepilia, CepIeuHoi HepocTarouHocThio -1V
(YHKIIMOHAILHOTO KJ1acca NPH BKIFOYSHUH Tu1azmadepesa
B COCTaB TPAaJULMOHHOH TE€pamuH.

Marepuay u Meroabl. [[ns onpeneneHus BIUSHUSA
metona mrasmadepesa (ITA) Ha peosornueckue moka-
3arenu 6osnbHBIX MBC 1 cepaieuHoit HeT0CTaTOYHOCTHIO
I — IV ®K (no knaccudpukanuu NYHA - New York
Heart Association) nabmtopanuce 67 O0JbHBIX, MPO-
XOOMBIIHUX JieueHue B knnHuke “HUUM megnmumHcKuX
npobnem ceBepa” I. KpacHosipcka, u3 HUX 49 My»4uH U
18 sxeHIuH, BO3pacT MalMeHTOB BapbUPOBAI B IIpeeax
oT 55 o 75 ner.

VY 54 GonbHBIX B aHaAMHE3€ OTMEYEH MePEeHECEHHBIN
unpapkr muokapaa (MM), u3 uux y 32 —oauH pas, yl17
OOJIBHBIX — 1B U Y 5 — Tpu pasa. Y 46 6onpHbIXx CH 13
67 noctasnen nuarHo3 UbC CH III @K, y 21 nanuenra -
HBC CH -1V ®©K. V 33 conbHbix B anamHe3e O0bu1 C/I 11
THMAa, 42 MalnKreHTa UMeNu B aHaMHE3€ TUTIEPTOHNYECKYIO
6onesub (I'B) II-111 crenenu no kinaccuduxamyn BO3,y 31
NalMeHTa OTMEYEH U30bITOYHBINH BEC C MHJIEKCOM MacChl
tena (MMT) 32 u 6osnbiire.

ITanuenTsl nepBOM rpynisl HApsALy C TPAAULUOHHOU
Tepanuei (0era-010KaTOPBI, HUTPAThI, HHTHOUTOPHI
ATI®, nuypeTuku, cepaeyHble TIIMKO3UJIbI — AUTOKCHUH,
aHTHArperaHTsl U 1p.) nonydanu 2 - 4 ceanca ITA uepes
nenb. HexotopsiM nanuentam ¢ CH IV ®K u CH IIT ©K
B 3aBHCUMOCTH OT TsDKECTH 00Je3HH, ceaHchl [TA npoBo-
JWIACH Yepe3 Kaxkaple 2-3 nHs. JauTensHoCTh 0oNe3Hu
y OOJIBHBIX JAHHOU TPYyMIbI COCTaBmiIa OT 2 70 27 JIeT;
MPOIOJKUTENBHOCTD JICUCHHUS B CTAaI[OHape - OT 2 110
4 "enens. Becem marueHTaM JaHHOHM TpyIIbI Ha3HAYeHa
nueta Nel0 mo TleB3uepy.

Bropyto rpyniy coctaBuim nanueHTsl (n=29) ¢ 1uarHo3omMm
UBC CH III-IV @K, B Bo3pacte 54-75 ner, u3 Hux 20 Myx-
YUH U 9 KEHIINH, JaBHOCTH 3a00JI¢BaHUS - OT 3 10 26 JICT.
VY 20 6onpHbIX quarnoctuposana CH T OK, y 9 -1V OK.
12 naruenToB B anamue3e umenu CJI 11 tuna, 17 601bHBIX
- I'b II-1II crenenu. [TanmenTam qaHHOM rpyMIb JIEYEHUE
MIPOBOJIMIIHA TPAJAUIIMOHHBIM METOJIOM - METUKAMEHTO3HOE
(muypetuku, nHrHOUTOPHI AIID, cepaeyHbie MITHMKO3UIbI
- TUTOKCHUH, 0eTa-0JI0KaTOphl, aHTHATPETaHThl, HUTPATHI,
0JI0KaTOPbI KaJbIMEBBIX KaHANOB). [IpoqomKuTeIbHOCTD
JICYCHHUS B CTAllMOHAPE, KaK U B IEPBOM rpyIine, CocTaBuIa
ot 2 1o 4 Henenb. BeceM manpenTam JaHHOW TPy Ha-
3HadeHa queta NelO mo [1eB3Hepy.

Jlo nedeHus ¥ B pa3iMuHbIe TIEPHOJBI [IOCTIE €ro Havyaja
(cmyctst Henenro, 1 Mecsiy u 6 MecsiieB) OOJILHBIM MPOBO-
JIMJIH KJIMHUYECKOE, JTa00paTOPHOE U MHCTPYMEHTAIIbHOE
o0crnejoBaHue.

© GMN

CpaBHHBaeMble TPYNIBI HE Pa3INYaluCh MO BO3PacTy,
(DYHKIIMOHAIBHOMY KJIACCy CTEHOKAPJIUH, JTUTEIbHOCTH
JICYCHUS U COIYTCTBYIOILUM OOJIE3HSIM.

ArperalMoHHYI0 aKTHBHOCTh TPOMOOIIMTOB H3yualu
no merony G. Born B mogudukanuu B.T. Jleruesa [2].
[IpuHIIMI MeTOAa OCHOBAaH Ha PErHCTPALMN M3MEHEHUS
OINTHYECKOW TIOTHOCTH OOraToil TpOMOOIMTAMH TIIIa3MBI
JIO | TIOCJIe arperanuy TpoMoonuToB criontanHod (MATp
cn) win uHaynupoBanHoit Al (MATp ALID) u anpena-
muaoM (MATpA).

Bsskocts kpoBu (BKp) onpenensiiu ¢ momonpio peoso-
ruyeckoro anaiauszaropa kposu - AKP-2 (Poccus). M3me-
perne BKp npoBogunu npu ckopoctsax casura 200 cek,
(BKp200), 100 cex (BKp100) u 20 cex (BKp20).

Wnnexc arperanun sputpormros (MAD) onpenensuii kak
ornotrerne BKp20 k BKp100, nnzaexc nedopMupyemMocTti
spurpouutos (MJ12) - kax orromenue BKp100 k BKp 200.

[Tnasmadepe3 nposoaunu Ha annapare Haemonetic
(CHIA). 3a ceanc yaansui 00beM HUPKYIUPYOIICH T1a3-
Mbl (OLIT) B mpenenax ot 25% no 50%.

Pacuet koHKpeTHOTO 00bheMa ynasieMOH T1a3Mbl IPOU3BO-
JIAJTM C YYETOM aHTPOIIOMETPUUECKUX MTOKa3aTese.

C 970 1enbio o MeTonuke Moore onpeernsiics: 00beM
upkynaupyomiei kposu (OLIK) mo nanHeIM 0 Macce Tena,
KOHCTUTYIIMOHAJIbHOTO THUIIA U CPEIHNUX BEJIMYHNH KOJIUYC-
cTBa KpoBH Ha Kr Maccel Tena: OLK = MxC,,

e «M» - macca Tena B Kr; «C » - Cpe/iHee KOJIMYECTBO
KPOBM B MJI Ha KI' MAacChl TeJIla B 3aBHCHMOCTH OT Iojia
U TUMA TeNOCIoKeHus (y JKeHIIUH oT 55 mo 70 Mil/kr, y
MyX4HH 0T 60 10 75 MII/KT).

3arem no pacuernomy OLIK onpenensiim 00beM HUPKYIH-
pyromeii kposu (OLIIT): OLIT = OLK x (100% - T").

VnansieMblii 00beM I1J1a3Mbl BO3MEIIATH KPUCTAITIOUTHbBI-
MU pacTBOpamu ((HU3HOIOTHYECKUM PACTBOPOM XJIOpH/IA
HaTpus, pacTBOPOM PuHrepa) u 1iu KoJIOUAHBIMHU PacTBO-
pamu (PCOTIOUIITIOKKH, 5% anb0yMuH, U ap.).

[Tpu 06padoTKe Pe3yBTaTOB UCTIONB30BAIH PO PAMMBI JJIST
aneKTponHol Tabmuipl Microsoft 2000 st Windows 2000, a
TaKKe MAKeT CTAaTUCTHYCCKHUX IporpaMm “Statistica”.

Pe3yabraThl M HX 00cy:KIeHue. B nepBbie cyTku, nocie
Hayaja Tepanuyi KOMOWHUPOBAaHHBIMHU METO/IaMH OTMeYa-
JIOCh JIOCTOBEPHOE CHIIKEHHUE YPOBHS IIPOTPOMOUHOBOTO
unnekca (I1TU), pudbpunorena (Ob) u mroxossl (I'K) Ha
19,6%, 19,9% wu 27,4%, coorBercTBeHHO, p<0,001. Ha-
0J1F01I0CH CHIDKEHHE BCEX TPEX MOKazaTeNel arperauum
TpombormTos - MATp e, UATp AI® u UATp A na 19,4%,
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18,8% 1 66,9%, cootBeTcTBeHHO, p<0,001, OTHOCHTENTHHO
COOTBETCTBYIOIIMX MCXOMAHBIX JaHHBIX. CyIeCTBEHHbBIC
M3MEHEHHUs MpeTepIeBai BI3KOCTHO-TEKY4IHe CBOWCTBA
KpoBU. B mepBbie CyTKH BBISBICHO MOHWKEHUE BI3KOCTH
KPOBH IPH BCEX HCCIEAYEMBIX CKOpPOCTsX caBura - BKp20,
BKp100 u BKp200, koTOpbIe CHUKAINCH COOTBETCTBEHHO
Ha 27,5%, 22,8% u 38,2%, p<0,05-0,001. U3menenus
BA3KOCTH KPOBHU COITPOBOXKIANNCEH CHIKeHHEeM MTAD n no-
BoitenneM MJ1D Ha 9,3 u 26,1%, p<0,001, oTHOCUTENHHO
HCXO/IHBIX TaHHBIX.

Henento crycts mocine Hauasia KOMOMHUPOBAHHOM Tepanuu
ypoeerb [ITU, ®b u 'K ObLT HMXKE MCXOIHBIX TaHHBIX
Ha 24,5%, 15,9% u 22,1%, coorBercTBeHHO, p<0,001, a
arperalMoHHbIe CBOMCTBA TPOMOOLIMTOB OBUTH HHXKE HC-
XONIHBIX BenuuuH Ha 25,4% - UATp cn, Ha 12,4% - UATp
A1® u Ha 29,3% - UATp A, p<0,05-0,001.

ITpu Brmrouenuu [TA B neuenue nanuentos ¢ UbC CH II-
[II ®K =enemnto crycTs Mociie Hauana Teparnui HU3KUMHU
OTHOCHUTEIHLHO HCXO/THBIX JIAHHBIX OCTaBAIMCh BI3KOCTHBIC
CBOMCTBa KpoBH, B uacTHocTH, BKp20 coctaBuio 5,8+1,6
cIl, uro Ha 36,3% HIKe UCXONHBIX AaHHBIX, p<0,001,

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

BKp100 - 5,142,2 cII, uro na 20,1% HuXe UCXOAHOU
Benuuunbl, p<0,05 u BKp200 - 3,8+1,6¢cll, uro Huxe
ucxoaHbIx JaHHbIX Ha 30,9%, p<0,001; oTmMeueHO TaKxke
cawkenne MAD u noseiienue MJID wa 24,0% u 17,4,
p<0,001, cooTBeTcTBEHHO. BOMBIIMHCTBO MOKa3aresei,
XapaKTEePU3YIOIIHUX PEOJIOTHIO KPOBH, CITYCTsI MECSI TO0-
cJie KOMOMHUPOBAHHOW TEPATIMHU ITPOIOKAIOT OCTABATHCS
onaronpustHeiMd. B atoT mepuon I[1TU, T'K, UATp cm,
UATp A1® u UATp A - HIKE UCXOHBIX BEIUYHH COOT-
BeTcTBeHHO, Ha 23,8%, 18,4%, 31,3%, 22,8% u 39,5%,
coctasisist 90,2+35,4%, 37,3+£9,0%, 4,6+2,9%, 28,7+7,4%
u 22,749,0%, p<0,05-0,001.

Huskumu 0OTHOCUTENBLHO HCXOAHBIX BEJIUYUH B JaHHBIN
nepuof BesiBiaeHsl 1 BKp20, BKp100 u BKp200, xo-
TOpbIE OTMEUEHBI HUKE MCXOJHBIX NaHHBIX Ha 37,4%,
14,5% u 18,2%, p<0,05 - 0,001. YcraHoBiaeHO MOHHU-
sxeaue MAD u nmoseimenne MJD wHa 26,7% u 60,1%,
cooTBeTrcTBaeHHo, p<0,01-0,001. 6 MmecsueB cmycTs
MOJIOKUTEIBHOC ACHCTBHE KOMOMHUPOBAHHBIX METOIOB
tepanuu orMmedeHo s [ITU, @b u I'K. Bee Tpu noka-
3aTess BBISIBIEHBI HHXKE MCXOMHBIX JaHHBIX Ha 19,6%,

8,9% u 11,2% - p<0,05-0,001.

Tabnuya 1. Ilokazamenu eemocmasa npu exmovenuu [14 6 npoepammy neuerus 601bHbIX
NOCMUHQAPKMHBIM KAPOUOCKIEPO30M, OCTLONCHEHHbIM cepoeuroll Heoocmamounocmbio -1V QK (n=67)

IMapameTpsi Hcxon Mocae ITA A, 7 cyT. A, 1 mec. A, 6 mec. A,
I1TH (%) 118,:1:;22,1 95,%\1:/2\3,7 196 89,4+25.4 245 90,%\1:/2\4,6 238 95,%\1:/2\5,4 196
®B (/1) 3,47+0,98 2,1%/(3;\74 19.9 2,932:/\(3\,82 15.9 3,21+0,74 75 3,7§i:/(3,82 8.9
ATt | ORI s | TR0 s | Tl [ | R | e
ORIl e A X Iivinoull S5 R e ivoull ST XY Bvova il BSI R
CIUE I Bl v G I X sl IR EL S Iuvenoll IETE ) Rovvvull IR EE:
HATp cn (%) | 6,7+3.3 5,4+2,5n -19,4 | 5,0£2,0M | 254 | 4,6£29 ™M | -31,3 | 6,0+3.5 -10,4
I RIS
aton e | T | IS | en |00 [ a0s | B2 |05 | BT | e
BKp20(cIl) | 9,1 £2,2** | 6,6 £ 1,9M" | -27,5 |5,8£1,6 ™7 -36,3 | 5, 72,1 | -37,4 | 8,4+2,3 -1,7
BKp100(erT) | O30 Rl L pg | MR 0 | S faas | OEER | g
BKp200(cIl) | 5,5+ 1,7** | 3,4+1,6~" | -38,2 |3,8+1,6 ™| -30,9 | 4,5+1,8" | -182 | 5,1+2,6 -7,3
NAD 1,5 +0,1** 11,36 £0,08 " -9,3 1,14 £0,08 -24,0 1,1/3/(\),18 -26,7 | 1,47 +£0,21 -2
o 11520, % BP0 Lo [ I3SE008 ), T L222009 0 6y | Liss003 | 0

npumedaHue: Cmamucmuyecky 3HAUUMAas pasHuya: ¢ HopmamusHolmu nokazamensmu: * — p<0,05; ** - p<0,01;
*H%_ p<0,001; ¢ ucxooHvimu noxkazamenimu. ™ = p,<0,05; ™~ p,<0,01; "~ p,<0,001; ATIII - anmumpom6bun 111
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CpaBHEHHUE PEOIOTHYECKHUX CBOMCTB KPOBH, MOTYYEHHBIX
oCJIe Teparuy TPAJAUIIMOHHBIMI 1 KOMOWHHPOBAaHHBIMHU
METOJaMH, [10Ka3ajlo, 4YTO HEeJENto ciycTs yposeHs I1TH,
@b, ATIII u 'K 6611 HIXKE B rpyIIe ¢ KOMOMHUPOBaHHBIM
neuenueM Ha 14,6%, 21,3%, 28,9% u 20,7%, cooTBeT-
ctBeHHO, p<0,001. B rpynme ¢ KOMOMHHUPOBAHHBIM Jieue-
HUEM HU3KUMH OBUTH TaKKe U arperalioHHbIe CBOMCTBA
tpombormToB - UATp cii, UATp AJI® u UATp A - Huxe
Ha21,9%, 13,8 u 31,7%, p<0,05-0,001, cooTBeTCTBYIOIIUX
roKazareseil OOJNBbHBIX C TPAUIMOHHBIM JieueHneM. Bsis-
KOCTHBIE CBOMCTBA KPOBH B TPyIIE ¢ KOMOMHUPOBAHHBIM
JICYCHUEM TaKKe UMEITH HU3KHE ITOKa3aTeN! 10 CPABHEHHIO
C TPYIIIOHN ¢ TpaauIMOHHBIM j1eueHueM - BKp20, BKp200
u MAD Obun Hmke, a UJID — Boime Ha 25,6%, 26,9%,
17,4% 1 20,5% cootBetctBeHHO, p<0,001. CymiecTBeHHas
pa3HUIlA B pe3yJabTaTax PEOJOTHUECKUX CBOMCTB KPOBU B
3aBHCHMOCTH OT TEPANUH Pa3HBIMU METOAaMH TOIydeHa

Mecdl] CIyCTs OT Hayaja JieueHus. B naHHbIN nepuon
HCCIICIOBAaHNH BBISBICHBI TOCTOBEPHO HU3KUE 3HAYCHUS
OB, I'K, UATp AAD u UATp A na 22,8%, 11,0%, 27,9%
u 43,7%, coorBerctBeHHo, p<0,05-0,001, oTHOCHTENBHO
IPYIIIBI C TPAAUIUOHHBIM JeueHreM. O0 ahhexTrBHOCTH
JIe4eHUsI KOMOMHUPOBAHHBIMU METOJAMH CBHUJICTEIILCTBY -
0T Taroke Hu3Kue nokasarenu BKp20 u MAD u Beicokue
3HaueHus M/13 - mepBble 1Ba OTMEUEHB! HIKE aHAIOTHY-
HBIX NTOKa3aTesiel B IPYIIIE C TPAAUIIHOHHBIM JIEYCHHUEM Ha
19,7% u 16%, coorBercTBeHHO, a MAD — BBINIE Ha 7,5%,
p<0,01-0,001. 6 mecsi1ieB crycTs nocie Teparnuy pasHuLa
B pe3yabrarax 3(p(HEeKTUBHOCTH YKa3aHHBIX MCTOIOB HE-
CKOJIbKO ociiabeBaeT. B naHHbIil epuos HaOIoAeHU OT-
MEUEHO TOJIBKO HU3koe 3HaueHue 11t MATp A B rpymme ¢
KOMOMHHMPOBAHHBIM JICYCHUEM, KOTOPOE OKA3aJIOCh HIKE
OTHOCHUTEJIFHO TPYMNIB! ¢ TPAJAULMOHHBIM JICYCHHEM Ha

13,3%, p<0,05.

Tabnuya 2. H3menenue noxazamenei 2eMoCcmasa npu mpaouyuoHHOM JedeHuu u
npu exniovenuu I14 6 npoepammy newenusi 601bHbIX ROCMUNDAPKMHBIM KAPOUOCKIEPO3OM,
0CNI02CHeHHbIM cepOeuHol Heoocmamounocmyio 111 - IV OK

Tpaguumnonnoe jgedenune (n=29) Jleuenue ¢ npumenenuem IIA (N=67)
IIapameTpsl
7 nuei 1 mec. 6 mec. ¢ 7 nHeii ¢ As 1 mec. As 6 Mmec. As
CIycTs CHyCTS nycTs nycTs CHycTs cIycTs
89,4+25.,4
IITU (%) |[104,7+18,8| 96,2+15,6 | 102,2+17,2 -14,6 | 90,2+24.6 -6,2 | 95,2£254 | -6,8
+ +
®b (r/m) | 3,71+0,81 | 4,160,922 | 4,02+0,86 2,920,82 21,3 3’2;#2’74 -22,8 | 3,78+0,82 | -6,0
AT 1 (%) | 82,6+£15,6 | 88,9+14,0 | 86,5£14,0 >8,7%15,6 -28,9 79’1§18’0 -11,0 75’2?;18’0 -13,1
TK (%) | 44.9+8.1 | 419475 | 435081 | 2682 | 507 3 7’3;9’0 110 | 40.6:98 | -6.7
79,249,8 85,5£11,5 80,2+10,6
OB (r/m) 76,2£7,0 | 73,8%7,5 | 72,148,1 3,9 s 15,9 s 11,2
UATp cr (%) 6,443,1 5,542,1 6,1£3.,6 5,0£2,0 ## | -21,9 4,6£2,9 -19.3 | 6,0£3,5 -1,6
HNATp 32,649,8 28,7+7,4
ATIO(%) 37.848,6 | 39,8+8,1 | 41,1+8,6 -13,8 i 27,9 | 37,249,8 | -95
+ + +
UATpA (%) | 38,8+8,6 | 40,3+8,1 | 40,5+8,1 26,5£10,6 -31,7 22;’;#;’0 -437 35’1#11’5 -133
BKp20 (cIl) | 7,8+2,5 7,1£2.3 8,1+1,6 | 5,8+1,6 ### | -25,6 | S5,7+£2,1## | -19,7 | 8,4+23 3,7
BKp100 (cIT)| 5,77£2,3 5,5+2.,4 5,7+1,98 5,1£22 -11,6 5,4+1,3 -1,8 5,842,3 1,6
BKp200 (cIT)| 5,2+1,6 4,9+1,8 5,1+1,6 3,8+1,64### | -26,9 4,5+1,8 -8,2 5,1+£2,6 0
UAD 1,38+0,22 | 1,30+0,21 | 1,44+0,15 1,1420,08 -17,4 1120, 18 ## -16 | 1,47+£0,21 | 2,1
1,2240,09
nan 1,12+0,1 |1,135£0,09| 1,12+0,05 1,35£0,08 20,5 Hil 7,5 | 1,15£0,13 | 2,7

npumedanue.; cmamucmu4ecKu 3Hadumas pasnuya ¢ nokasamejsimu epynnobl CpaeHerust.
#—p,<0,05; ##—p<0,01; ## - p.<0,001
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Pesynbrars! uccieqoBanuii peogoruueckux CBOMCTB KPOBU
6onbabIXx UBC CH III-1V ®K noka3zanu BeIcOKy0 3 dek-
TUBHOCTH KOMOMHHUPOBAHHBIX METO/IOB TEPAIUH.

W3BectHo, uro npu UBC HabnrogaloTcst HapylIeHHs
PEOJIOTNYECKUX CBOMCTB KPOBU, OTPAXKAIOLIUE U3MEHEHUS
romeocrasza. CresyeT 0OTMETUTb, UTO pa3IMuHbIC MapamMe-
TPbl LEHTPaIbHOU I'€MOAMHAMUKH YaCTO HE OTPAKAOT
JIeHCTBUTENILHOI KAPTUHBI HAPYLICHUS TepUpEPHUUECKOTO
KpPOBOOOpAIIIEHHS U TPETEPIICBAIOT U3MEHEHHSI JIUIIb TPH
BBIPQ)KCHHBIX HApyLICHUSX MUKPOLUPKYIALUU, TPYIHO
HOAJAKOLIUXCS] KOPPEKLIMH.

Peonornueckue cBoiicTBa KpOBYU B 3HAYUTEIbHON CTEIICHU
3aBUCAT OT (DYHKIIMOHAJIBHOW aKTUBHOCTH TPOMOOIIUTOB.
W3menenus nokaszareneil MOpdo-pyHKINOHAIBHBIX Xa-
PaKTEpPUCTUK TPOMOOIIMTOB OTMEUAIOTCS y)KE Ha PAHHHUX
cramusix BC. B nannom uccienoBanuu y 6onpHbix MBC
¢ cepaeunoit HegoctaTouHOCThIO [II-IV DK BhIsSBIEHBI
HeOIaronpusITHIE CIIBUTH PEOJIOTMYECKIX CBOWCTB KPOBH,
YTO MPOSBUIIOCH B YBEIMUYCHHUH IOKa3aTeseil BA3KOCTH
KpOBH M arperanuu TpoMOOIIMTOB, CTUMYIHUPOBAHHON
anpenanuiom u AJ1®, yeennuenun [1TH, pubprunorena
n ymeHbieHnH ATIII. BorancneHHble Ha 0CHOBE BI3KOCTH
kpoBu UAD u MJID Takke JOCTOBEPHO OTIMYAIUCH OT
AQHAJIOTMYHBIX MTOKa3aTesel B rpymiie 310poBbIX juil: MATp
ci., UATp A nu UATp AJID mnpeBbImanu HOpMaIbHBIE
MoKa3aTeNy, XapakTepHbIe /I 310pOBBIX Jtofiel y 85,2-
91,2% manueHToB.

[Ipumenenne [TA B cocTaBe TpaAUIIMOHHOW Tepamuu
CHOCOOCTBYET 3HAYUTENILHOMY YIyUIICHHIO PEOJIoTHYe-
CKHX CBOWCTB KpoBH. IIpu 3TOM GiaronpusTHbIC CABUTH
PEOJIOTHYECKUX CBOWCTB HAOIIOIAIOTCS B MEPBBIE CYTKU
nocne okoH4yaHus Kypca ITA. B mepseie nuu nocie [TA
HaOmomaercst cHxenne MATp Cnu MATp AL nHa 19,4%,
18,8%, cooctBercTBeHHO, p<0,05. YcTaHOBIEHO TaKke
camwxkenue [ITHU, ®b u I'K.

Cy1miecTBEHHbIC U3MEHEHHUS OTMEUEHBI B MOKA3aTeNsax
BSI3KOCTH KPOBH M (PyHKIIMOHAIBHBIX CBOMCTB IPUTPO-
LUTOB. YCTAHOBIICHO CHIKCHME MOKa3aTeNei BSI3KOCTH
KpOBH Ui Bcex ckopocTer casura - BKp20 nms BKp100
u BKp200.

BrruncienHsle Ha OCHOBE TUX TOKa3zaTelel HMHIEKCHI
spurporutoB — MAD u /1D Takke mpereprienu 3HaYH-
TenbHblie u3Menenus. MAD nocie [TA cumsumncs va 10,7%,
WJID noBeicuics Ha 11,6 %, OTHOCHUTEIBHO MCXOMHBIX
JlaHHBbIX. BhIsiBIeHHBIE B TIepBBIe CyTKH Tocie 1A mo-
JIOKHUTEIIBHBIC H3MEHCHUSI JIJ1s1 OOJIBIIMHCTBA [TAPaMETPOB
pPEOoJIOTUH KPOBU OCTAIOTCS JJOCTOBEPHO OTIUYHBIMU OT
HCXOJIHBIX 3HAYEHHM CIYCTsl HENENIO U MECSI] OT Havyaia
KOMOWHUPOBAHHOW Tepamnuu, 00ecreuynBasi, TEM CaMbIM,
0JIarONpPUSATHBIC YCIOBUS JJIsI MUKPOLUPKYJISAIUKA B pas-
JIMYHBIX TKAHAX W OpraHax, B TOM YHCJIE U B KOPOHAPHBIX
cocynax.
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CpaBaenue 3pHeKTHBHOCTH JICUCHHSI KOMOMHUPOBAHHBIM
U TPaJUIMOHHBIM METOJAaMH BBISBUJIO MPEUMYIIECTBO
KOMOMHHUPOBAHHOM TEPaItH, YTO MPOSBUIIOCH B IOCTOBEP-
HO Hu3kuX 3HaueHusx [1TU, @b, AT Il u I'K. B rpynme ¢
KOMOMHHPOBAHHBIM JICUEHHEM HU3KHUMHU OBbUIM M arpera-
IIMOHHbIE cBoMcTBa TpoMOo1uToB - UATpen, UATpALD u
NATpA, H1XKEe COOTBETCTBYIOIIHX MIOKa3aTesiel B TpymIe ¢
TpaauIMOHHBIM JTeuenneM Ha 21,9%, 13,8 u 31,7%, p<0,05
- 0,001 MATpcn, MATpAZID u NATpA.

Bsi3kocTHBIE CBOICTBAa KPOBU OOJIBHBIX T'PYMIIBI C KOM-
OMHUPOBAHHBIM JICUCHHEM TaK)Ke MMEIH Oojiee HU3KHUE
MOKa3aTesH M0 CPaBHEHUIO C OOJBHBIMU C TPAJAUIMOH-
HeIM JedeHueM. BKp20, BKp200 u MAD ycraHOBIEHBI
Huxke, a /1D — BbIlle COOTBETCTBYIONIUX MOKa3aTeseH,
HaOII0MaeMBbIX B TPYIIE C TPAJAULHOHHBIM JIEUCHHEM,
COOTBETCTBEHHO, Ha 25,6%, 26,9%, 17,4 u 20,5, p<0,001.
CyiiecTBeHHas pa3HUIAa B Pe3ylbTaTax PeoOTHYeCKHUX
CBOMCTB KpPOBH TOCJE Tepanuu yKa3aHHBIMH METOIaMHU
MoJIy4eHa Mecsl] CIycTsd OT Hayaja JiedeHus. B naHHbIi
MEPHUOA MCCIEAOBAHUN BBIABICHBI TOCTOBEPHO HU3KHE
sHaueHus st Ob, 'K, UATpAD u MATpA, cooTsert-
CTBEHHO, Ha 22,8%, 11,0%, 27,9% n 43,7%, p<0,05-0,001,
OTHOCHTEJIBHO TPYIIIBI C TPAAUIMOHHBIM JiedeHueM. 00
3(h(}HEeKTUBHOCTH JICUCHHUST KOMOMHUPOBAHHBIM METOJIOM
CBUJICTEIBCTBYIOT Takke HU3kue mokazarenn BKp20 u
WAD u Beicokue 3HaueHust /O - mepBbIe ABa OTMEUECHBI
HIDKE aHAJIOTWYHBIX IMTOKa3aTejel B TpymIe ¢ Tpaaulu-
OHHBIM JICUEHHEM COOTBETCTBEHHO, Ha 19,7% u 16%, a
HNAD — Boiie Ha 7,5%, p<0,01-0,001. 6 mecseB crnycts
HocJie Tepanuy pazHula B pesyibrartax 3()(eKTHBHOCTH
HCCIICYEMbIX METOIOB HECKOJIBKO ociabeBacT. B naHHbII
HepHoJl HAOIIOACHUH OTMEUYEHO TOJILKO HU3KOE 3HAYCHUE
st UATpA B rpymnme ¢ KOMOMHHPOBAHHBIM JICUCHHEM,
KOTOPOE OKa3aJIoCh HM)KE OTHOCHUTENIBHO IPYIIIBI C Tpa-
JIUITMOHHBIM JleuenreM Ha 13,3%, p<0,05.
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SUMMARY

HARACTER OF CHANGES IN THE RHEOLOGICAL PARAMETERS
OF BLOOD IN PATIENTS WITH HEART FAILURE I11-1V FC TREATED
BY THE COMBINATION THERAPY WITH PLASMAPHERESIS

Malchevsky Y.

Institute of Medical Problem of North, Krasnoyarsk, Russia

The purpose of the investigation is to estimate the blood
rheological parameters in patients with heart failure
III-IV FC treated by the combination therapy (plasma-
pheresis with the standard therapy). There were 96 pa-
tients under the investigations, 69 men and 27 women.
Age ranged from 55 to 75 years. All patients were di-
vided into two groups: the 1-st group — 29 patients (20
men and 9 women) treated by standard therapy (ACE
inhibitors, diuretics, digoxin and etc.), the 2-d group
included 67 patients (49 men and 18 women), which
received the combination therapy with plasmapheresis
(2-4 times). The investigations of the blood rheologi-
cal parameters in patients with heart failure I11-1V FC

treated by the standard therapy and by the combina-
tion therapy show the benefit of the combined one. It
was proved by the statistically significant decrease of
prothrombin time, fibrinogen, antithrombin III and hae-
matocrit indicator in patients with heart failure treated
with the combined therapy (in comparison with pa-
tients treated with standard therapy). Patients treated
with the combined therapy demonstrated low blood
viscosity levels -BV20, BV200 and high erythrocyte
deformability index.

Keywords: heart failure, blood rheological parameters,
combination therapy, plasmapheresis.

PE3IOME

XAPAKTEP U3MEHEHHMHA PEOJIOTTMYECKHUX CBOMCTB KPOBU
TIPU TIPUMEHEHUMU TJIA3MO®OPE3A B COCTABE KOMIIJIEKCHOW TEPATIMM
YV BOJIbHBIX HINIEMAYECKOM BOJIE3HBIO CEPIIIA,
CEPIEYHOMN HEJJOCTATOYHOCTBIO M-IV ®YHKIITMOHAJIBHOI'O KJIACCA

MauasueBckuii 10.E.

Hucmumym meduyuncxkux npoonem ceeepa CO PAMH, Kpachospck, Poccus

enpr0 HACTOSIIETO HCCICTOBAHUS SBHIOCH H3yUCHUE
PEOJIOTHYECKUX CBOMCTB KpoBU y OoabHBIX UBC cep-
neyHoit HegoctatouHocThio III-IV @K npu BritoueHuu
miasmadepesa B cocTaB TpaaullMoHHON Tepanuu. [lox
HaOTIOeHNEM HaXOAMUI0Ch 96 manneHToB, 69 My>xanH 1 27
JKEHIIMH, B Bo3pacTe oT 55 siet g0 75 net. Bee nanueHTs
ObUTH pa3menieHbl Ha ABE TPYIIBL | rpymmy cocTaBHiIn
29 marentoB ( 20 My)X4uH W 9 JKCHIIWH), JTEYCHHBIX
CTaHAapTHBIM MeToaoM (mHruouTopsl AIID, muype-
THUKH, TUTOKCUH U Ap.), Bo Il rpymnmy ObutH BKIIOYCHBI
67 manueHnToB (49- myxunH n 18 - )KeHIINH), KOTOpbIE
MOJTyYany CTaHAAPTHYIO Tepanuio (yKa3aHHYIO BBIIIE)
BMecTe ¢ Tuiasmadepe3om (2-4 ceanca). MccaenoBanue

© GMN

apaMeTPOB PEOJIOTUH KPOBH y OOJIBHBIX CEPIEUHON He-
noctarodHocTho III-1V @K, ieyeHHbIX CTaHIapTHBIM U
KOMOWHHPOBAaHHBIM METOIaMH, BBISIBHIIO TPENMYIIIECTBO
KOMOWHHPOBAHHO Tepanuu. ITO OBLIO TMOATBEPKICHO
CTAaTHCTUYECKHU JOCTOBEPHBIM CHIKEHHEM IIPOTPOMOH-
HOBOTO BPEMEHH, YPOBHsI GUOPHUHOTEHA, aHTUTPOMOMHA
IIT n moka3arens reMaToKpuTa y OOJIBHBIX C CepACUHOM
HegocTatogHOCThIO [II-1V @K, nedeHHBIX KOMOMHUPO-
BaHHBIM METOJIOM, 110 CPAaBHEHHIO C OOJIbHBIMU JICUECH-
HBIMHU CTaHIapTHBIM METOAOM. boibHBIE, T€UCHHBIE
KOMOMHHPOBAHHBIMH METOAAMHU, UMEIHN TAKKE HU3KHE
mokasarenu Bsi3kocTu kpoBu BV20, BV200 1 BeICOKMIt
HHACKC 1e(hOPMUPYEMOCTH SPUTPOILIUTOB.
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INFLUENCE OF MILDRONAT ON LEFT VENTRICULAR SYSTOLIC,
DIASTOLIC FUNCTIONAL PARAMETERS, PULMONARY ARTERIAL FLOW
AND SYSTOLIC DYSSINCHRONY IN PATIENTS WITH CONGESTIVE HEART FAILURE

Tsverava M.

Ilia State University, Department of Internal Medicine, Thilisi, Georgia

Heart failure (HF) has become a major public health prob-
lem. A 2010 update from the American Heart Association
estimated that there were 5.8 million people with HF in
the United States in 2006 [19]. There are an estimated
23 million people with HF worldwide [12]. About half of
people who have heart failure die within 5 years of diag-
nosis [14]. Despite advances in pharmacological and non-
pharmacological treatments the morbidity and mortality of
patients with HF remain high. It is very important to find
new ways and methods of medical treatment of this condi-
tion. One of the possible way of medical treatment of HF is
influence on metabolic processes in cardiomiocites. Metabolic
modulators are a newer class of drugs that benefit these patients
by modulating cardiac metabolism without altering hemody-
namic. There is evidence of positive influence of this class of
medicines on clinical course of stable angina pectoris, and
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some interesig data of positive effect on HF [2,9]. Mildronat
is agent with metabolic activity. It is a partial inhibitor of fatty
acid oxidation (p-FOX), it also inhibits carnitine biosynthesis
reversibly competing for gamma-butyrobetaine hydroxylase
(GBB), inhibits carnitine biosinthesis, and reduced tissue
[10] and plasma [17] concentrations of carnitine. Thereby,
long-chain fatty acid transport through internal mitochondrial
membranes is inhibited. That, in turn, further enhances the
transport of entire ATP produced in cytosol and delayed 3
oxidation of fatty acids, and prevents the accumulation of
unoxidized fatty acids— acyl-carnitine and acyl-coenzyme
A — in mitochondria. An increased cytosol concentration
of fatty acids activates the glucose oxidation mechanisms.
Reduced concentration of carnitine in the body stimulates
the synthesis of its precursor GBB, which activates NO
synthetase [11].
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The aim of the study was to investigate the influence of Mildronat
on left and right ventricular function, pulmonary flow and systolic
synchrony in patient with congestive heart failure.

Matherial and methods. We studied 16 persons with
2-3-d NYHA class Heart Failure, 8 male and 8 female (age
69.2+9.3). All where in stable condition at last for 3 months
and take traditional medical treatment (ACE inhibitors or
AT2-blockers, beta-blockers, Furosemide, Spirolactone). It
was added Mildronat (500 mg 2x daily per os) for 2 months.
All patient undergone standard EchoCG, PW and Color Tis-
sue Doppler (TD) examination before and after 2 months of
treatment with Mildronat. EchoCG examination was done ac-
cording to recommendations of American Society of EchoCG.
LV volumes where calculated by Simpsons rule.

The PW TD was registered from apical 4 camber view, from
septal and lateral mitral annulus and lateral tricuspid an-
nulus. On mitral lateral annular dopplerogram we measured
the pick systolic (sl) early diastolic (el) and late diastolic (al)
velocities in cm/sec and duration of isovolumic contraction
(ICT 1), ejection (LVET 1), isovolumic relaxation (IRT 1)
and time between end of diastolic a pick and beginning of
e peak (a-¢ dist 1) in msec; on septal annular dopplerogram
we measured the peak systolic (ss) early diastolic (es) and
late diastolic (as) velocities in cm/sec and duration of iso-
volumic contraction (ICT s), ejection (LVET s), isovolumic
relaxation (IRT s) and time between end of diastolic a peak
and beginning of e peak (a-¢ dist s) in msec; on tricuspid
lateral annular dopplerogram we measured the pick systolic
(sr) early diastolic (er) and late diastolic (ar) velocities in

cm/sec and duration of isovolumic contraction (ICT r),
ejection (RVETr), isovolumic relaxation (IRT rt) and time
between end of diastolic a wave and beginning of ¢ wave
(a-e dist t) in msec. We calculated Left ventricular TEI in-
dex by conventional Doppler EchoCG (TEI LV) and right
ventricular TEI index by PW TD parameters from tricuspid
valve lateral annulus parameters as: TEIr=LVET l/(a-e dist
1 - LVET 1)/ LVET 1, and right ventricular TEI index TEI
r=LVET r/(a-e distr - LVET r)/ LVET r.

On color 2D TD we measured the time (in msec) between
beginning of QRS complex on ECG and beginning of sys-
tolic movement of basal parts of ventricles at right ventricular
free wall (Q-Sr), interventricular septum (Q-Sivs) and left
ventricular lateral wall (Q-SI). Intraventricular synchrony was
calculated as difference between the longest and shortest time
to beginning systolic velocity (irrespective of site) of (Q-Sivs)
and (Q-SI); intervenricular synchrony was analyzed by time
difference between (Q-Sr) and (Q-SI) [6].

Baseline characteristics are reported as the mean plus or minus
standard deviation for continuous variables and as percentages
for categorical variables. Differences in baseline character-
istics between study participants were determined using the
Student t test for continuous variables (Numerical values are
expressed as mean - SD. An unpaired Student t test was used
to compare values between subgroups).

Results and their discussion. The EchCG data of patients
before and after 2 month therapy with Mildronat (500 mg
2x per day) are given in table 1 and 2.

Table 1. EchoCG characteristics of Left Ventricle before and after treatment with Mildronat

Before treatm. After treatm. p<
LV posterior wall thickness d (mm) 8.75+1.44 8.88+1.09 NS
Interventricular septal d (mm) 10.63£1.78 9.88+1.75 NS
LV cavity d (mm) 63.518.4 62.0+£7.3 NS
LV cavity s (mm) 54.947.9 51.048.9 NS
D% (LV fractional shortening) 14.1+1.8 18.345 <0.005
LV end diastolic volume (ml) 198.5+59.3 171.7+33.0 NS
LV end systolic volume s(ml) 132.1+34.7 106.9+23.2 <0.05
EF% 32.0+9.1 38.846.9 <0.05
E mitr 78.5£30.3 78.6+30.6 NS
A mitr 58.4+13.6 68.8+24.1 NS
E/A mitr 1.43+0.72 1.39+0.93 NS
DT mitr 178.5+39.7 178.3£36.9 NS
LVET (LV ejection time) 288.0+40.4 291.0+21.0 NS
TEI lv 0.86+0.29 0.71+0.24 NS
sl 4.63+0.89 4.75+1.61 NS
el 5.75£1.34 6.75£1.53 0.059
al 55+2.25 6.25+3.04 NS
el/al 1.19+0.44 1.47+0.96 NS
Emit/el 14.446.3 12.346.1 NS
TEI tiss LV 0.69+0.17 0.65+0.14 NS
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Before treatm. After treatm. p<
PulmAT (Pulmonary artery flow Acceleration Time) 81.3+11.5 97.1£17.6 <0.05
sr 9.842.5 11.3+2.7 NS
er 6.4+2.3 7.542.3 NS
ar 14.345.1 16.8+7 NS
er/ar 0.47£0.18 0.51+0.22 NS
ICTr 97.3+35.5 95.4+28.9 NS
IRTr 100.3+£15.5 67.4426.3 <0.005
RVETr 278.3+36.5 301.1+22.9 <0.05
TEIr 0.74+0.25 0.55+0.12 <0.05

Left VentriculaR (LV) wall thickness, diastolic cav-
ity diameter and volume and trasmitral Doppler Flow
parameters did not change significantly after treatment
with Mildronat.

It was noted significant decrease LV end systolic volume
(132.1434.7 versus 106.9+£23.2) and increase of Left Ven-
tricular Ejection Fraction (32.0£9.1 versus 38.846.9) and
Fractional Shortening (14.1£1.8 versus 18.3%5) after 2
month treatment with Mildronat.

LV Tissue Doppler parameters did not change significantly,

it was noted only tendency of increasing of LV early
diastolic velocity (5.75+1.34 versus 6.75+1.53) and Right
Ventricular systolic velocity (9.842.5 versus 11.3+2.7).

Pulmonary Arterial Acceleration Time (81.3£11.5 ver-
sus 97.1+17.6) significantly increased, right ventricular
(RV) isovolumic relaxation time (100.3£15.5 versus
67.4+26.3) and RV TEI index (Systolic-Diastolic In-
dex) on Tissue Doppler (0.74%0.25 versus 0.55+0.12)
was significantly decreased after the treatment, which
indicates improvement of RV function and decrease of
Pulmonary Arterial Pressure.

Table 3. EchoCG characteristics of intra and interventricular dyssinchrony
before and after treatment with Mildronat

Before treatm. After treatm. P<
LAT-IVS 30.0+26.7 6.4+7.2 <0.05
LAT-RV 34.0+21.7 25.0+14.9 NS

There was improvement of Intraventricular synchrony,
systolic delay time between intraventricular septum
and lateral wall became shorter after 2 month treat-

0.4+

0.37
0.2 H Series 1
O Series 2

0.1

0..

D% EF%

Fig. 1. The changes of LV fractional shortening and EF%
before (series 1) and after (series 2) treatment with Mil-
dronat

Myocardial energy metabolism is changed in HF, with
reduced mitochondrial oxidative metabolism and increased
glycolysis, down regulation of glucose and fatty acid
oxidation [8,13]. Metabolic modulators are a newer class
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ment with Mildronat (30.0+26.7msec versus 6.4+7.2
msec) but interventricular delay did not change sig-
nificantly.

120+

1007

80+

H Series 1

601 O Series 2

40+

201

O_
PulmAT IRTr

Fig. 2. The Changes of Pulmonary Arterial flow Accelera-
tion time (PulmAT) and RV isovolumetric relaxation time
(IRTr) before (series 1) and after (series 2) treatment with
Mildronat

of drugs that benefit these patients by modulating cardiac
metabolism without altering hemodynamics. They have
the potential to relieve symptoms and improvement of
prognosis in patients with HF who are already on optimal
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medical therapy. In meta analysis done by Denfeng Gao et
al. [7] found that trimetazidine (drug with metabolic activ-
ity) treatment resulted in better cardiac function for isch-
emic and non-ischemic HF, improved clinical symptoms,
HF NYHA functional class, exercise capacity and EchCG
parameters of LV systolic function. More importantly,
trimetazidine was associated with a significant reduction in
mortality, cardiovascular events and hospitalization.

According to its difference in mechanism of action,
mildronate belongs to the second generation of p-FOX
inhibitors as it inhibits fatty acid transportation across
mitochondrial membranes whereas the first generation of
p-FOX inhibitors such as trimetazidine and ranolazine acts
only inside of mitochondria, blocking the last phase of fatty
acid oxidation [18].

In our study we demonstrated the improvement of pa-
rameters of LV systolic function (Ejection Fraction and
Fractional shortening of LV chamber diameter) after 2 moth
treatment with Mildronat. The same effect of Mildronat on
Left Ventricular systolic function was described earlier by
other investigators [1,15,16]. On other hand transmitralm
flow and Tissue Doppler parameters of LV diastolic func-
tion did not change significantly.

It is well known the prognostic significance of pulmonary
circulation parameters on prognosis of HF. In our study
Mildronat, significantly improved parameters of right
ventricular function and pulmonary flow. The pulmonary
arterial flow Acceleration Time which is in negative cor-
relation with mid pulmonary arterial pressure was increased
and right ventricular isovolumic relaxation time which is in
positive correlation with mid pulmonary arterial pressure
was reduced after the treatment. It means that the pulmo-
nary arterial pressure is reduced. We have not found the
investigations where was studied influence of Mildronat on
Right Ventricular function and Pulmonary flow.

Assessment of cardiac dyssynchrony is increasingly rec-
ognized as an important patogenetic factor of HF. Dyssyn-
chrony refers to the uncoordinated movement of the heart,
commonly the ventricle. Dyssynchrony may occur during
ventricular contraction (systolic dyssynchrony) or during
relaxation (diastolic dyssynchrony). Systolic dyssynchrony
can be further divided into intraventricular (within the left
ventricle) and interventricular (between the left and right
ventricle) dyssynchrony. In a normal heart, the left ventricle
contracts and relaxes in a synchronous manner. Systolic
dyssynchrony in patients with HF has been investigated
extensively in recent years, after development of cardiac
resynchronization therapy. In systolic HF, systolic dys-
synchrony plays an important role in disease progression.
Intraventricular dyssynchrony will result in a fragmented
profile of ineffective contraction. The regional shifting
rather than ejection of blood from the left ventricle results in

© GMN

worsening of regional wall stress and aggravation of mitral
regurgitation. These factors, will accelerate LV dilatation
and cardiac remodeling [5].

The prognostic importance of systolic dyssynchrony in
heart failure with and without prolonged QRS complex on
ECG was reported by Bader H. et al. [3] and Cho GY. et
al. [4] which show that intraventricular but not interven-
tricular dyssynchrony was found to be the most important
independent predictor of a HF events.

Basal segmental function is closely related to global cardiac
function (EF), so basal intraventricular dyssynchrony, if
present, would be more likely to have an effect on global
cardiac function than dyssynchrony elsewhere in the myo-
cardium. We found significant improvement of systolic
intraventricular dyssinchrony in patients with HF after
treatment with Mildronat. Probably the improvement of
LV systolic function and exercise capacity avter treatment
with Mildronat partially depend on positive influence on
systolic dyssinchrony. We have not found any investiga-
tion of influence of Metabolic Modulators on myocardial
sinchronity parameters.

Conclusion:

1. Addition of Mildronat to traditional medical treatment
improves left ventricular systolic function in patients with
heart failure.

2. Mildronat improves left ventricular systolic dissynchroni
in patients with heart failure.

3. Mildronat increases the pulmonary arterial flow ac-
celeration time and shortens Right Ventricular isovolumic
relaxation time and right ventricular TEI index, this means
that it reduces the pulmonary arterial pressure and improves
right ventricular function.
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SUMMARY

INFLUENCE OF MILDRONAT ON LEFT VEN-
TRICULAR SYSTOLIC, DIASTOLIC FUNCTIONAL
PARAMETERS, PULMONARY ARTERIAL FLOW
AND SYSTOLIC DYSSINCHRONY IN PATIENTS
WITH CONGESTIVE HEART FAILURE

Tsverava M.

Ilia State University, Department of Internal Medicine,
Thilisi, Georgia

The aim of the study was to investigate the influence of
metabolic treatment with Mildronat on left and right ven-
tricular function, pulmonary flow and systolic synchrony
in patient with heart failure.

We studied 16 persons with 2-3-d NYHA class Heart Fail-
ure, 8 male and § female (age 69.249.3). All where in stable
condition at last for 3 months and take traditional medical
treatment (ACE inhibitors or AT2-blockers, beta-blockers,
Furosemide, Spirolactone). It was added Mildronat (500
mg 2x daily per os) for 2 months. All patient undergone
standard EchoCG, PW and Color Tissue Doppler (TD)
examination before and after 2 months of treatment with
Mildronat.

It was noted significant decrease LV end systolic volume
and increase of Ejection Fraction and Fractional Shorten-
ing of LV after 2 month treatment with Mildronat. LV
Tissue Doppler parameters did not change significantly, it
was noted only tendency of increasing Right Ventricular
systolic velocity. Pulmonary Arterial Acceleration Time
significantly increased, right ventricular (RV) isovolumic
relaxation time and RV TEI index (Systolic-Diastolic In-
dex) on Tissue Doppler was significantly decreased after
the treatment, which indicates improvement of RV func-
tion and decrease of Pulmonary Arterial Pressure. There
was improvement of Intraventricular synchrony, systolic
delay time between intraventricular septum and lateral wall
became shorter after 2 month treatment with Mildronat but
interventricular delay did not change significantly.

Addition of Mildronat to traditional medical treatment
improves left ventricular systolic function in patients with
Heart Failure. Mildronat improves left ventricular systolic
dissynchroni in patients with Heart Failure. Mildronat
increases the pulmonary arterial flow acceleration time
and shortens Right Ventricular isovolumic relaxation time
and TEI index, this means that it reduces the Pulmonary
Arterial Pressure and improves right ventricular function.

Keywords: Mildronat, treatment, heart failure, ventricular
function, pulmonary flow, systolic synchrony.
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PE3IOME

BJMSIHUE MUJIJIPOHATA HA CUCTOJIMYEC-
KHE U JTUACTOJUYECKUE ®YHKIMOHAJIb-
HBIE TIAPAMETPBI JIEBOT'O U ITPABOI'O KE-
JIYIOYKOB, JEIOYHBIN APTEPUAJBbHBIN
KPOBOTOK U CUCTOJIMYECKYIO JJUCCHH-
XPOHUIO Y MAIIMEHTOB C 3ACTOMHOM CEP-
JEYHOM HEJJOCTATOYHOCTHIO

BepaBa M./L.

Tocyoapcmeennviil ynusepcumem um. Mnovu Yaguasaose,
Odenapmamenm eHympenuel meouyunsl, Tounucu, I py3us

Llenpio uccaenoBaHus SIBUJIOCH U3yUCHNE BIUSIHUS MUJI-
JpoHaTa Ha (YHKIUIO JIEBOTO M NPABOTO JKEIYJOYKOB,
JIETOYHBIA KPOBOTOK M JUCCHHXPOHHIO CHCTOIMYECKOTO
COKpaIeHus: y OONBHBIX C 3aCTOMHON CepAedHO Hemo-
CTaTOYHOCTBIO.

HccnenoBano 16 G0IMBHBIX cepiedHON HETOCTaTOYHOCTHIO
(II-IIT pysxkumonanpHbd Kmace mo NYHA, 8 myxuna
u 8 KEHIIWH, CpeaHuii Bo3pacT - 69,2+9.3). bonpHbIE
ObUTH B CTAOMIIBHOM COCTOSIHUH B T€UEHHE 3 MECSIEB U
MOJTyYaId TPAIULHUOHHYI0 MEIUKAMEHTO3HYIO TEPAITHIO
(AII®-maTHONTOPH! Wi Onokatopbl AT-2 perenTopos,
CIHPOJIAKTOH, Pypocemul, OeTa-0I0KaTopsl), K KOTOPOit
ObLT M06aBIeH MIITAPOHAT B 03¢ 500 Mr 2 paza B CyTKH.
Bcem 601bHBIM 10 Ha3HAYECHHSI MIJIIPOHATA U IIOCJIE OKOH-
yaHuA Kypca nederns nposoaman OxoKI™ nccrenoBanme,
TKaHEBYIO JOMIUIEPOTPAPHIO B HMITYTbCHOM U 2-MEPHOM
LBETHOM PEKHME.

Ha ¢one 2-Mecs9HOTO IeY4eHNS MIJIIPOHATOM OTMEYaIoCh
JIOCTOBEPHOE YMEHBIIEHHE KOHEYHO-TUACTOIINIECKOTO
o0beMa JIeBOTO JKeITy[I0UKa, yBEeTHMUeHHIE (DPaKIIOHHOTO
YKOpOUEHHs AuaMeTpa U (PpaKkIuy W3THAHMS JEBOTO
KETy04Ka. BpeMsi yCKOpEeHUs JIErOYHO-apTepUaIbHOTO
TOKa YBEIHUYHUIIOCH, MPABOXKEIYAOUYKOBBIH CHCTOIO-
muactonmnyecknit nanekc (TEI) u Bpems n3oMeTprudeckoro
COKpAIIEHHUS MPaBOTO JKEIyA0YKa yMEHBIIMIOCH, YTO
YKa3bIBAaET HA yIydlIeHHE (DyHKIIMH MTPABOTO KEITyT0uKa
U CHWJKEHUE JaBJICHUS B JIETOYHOM apTepuu. BHyTpuke-
JIy/IOYKOBasi CHHXPOHM3AIMS 3HAUYMMO YIy4IIHIach, 4TO
MIPOSIBISLIIOCHE B YMEHBUICHUH BPEMEHU 3ara3/bIBaHMs
COKpAILEHUS MEKTY 0a3aIbHBIMU OTETIAMH MEHOKEITY 10U~
KOBOM [IEPETOPOIKU U JIaTEPAJIbHON CTEHKOH JIEBOTO JKEITy-
JouKa. MexoKemyJ0uKoBast CHCTONNYECKasi CHHXPOHHOCTh
3HaYMMO HE M3MeHminach. Jlo0aBieHne MHIApPOHATA K
TPaAUIMOHHOMY MEJUKaMEHTO3HOMY JIEIEHHIO CEPICUHOI
HEJIOCTATOYHOCTH YITy4IaeT CUCTOIMYECKYIO0 (DYHKIHIO
JIEBOTO KENyAO0YKa, yIydlIaeT BHYTPUKEITYIOIKOBYIO
CHHXPOHHOCTH CHCTOJINYECKOTO COKPAIIEHHSL.
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OCOBEHHOCTHU KAPAMOTEMOIUHAMUKU U XAPAKTEP JEINTPECCHUBHBIX
PACCTPOMCTB Y NAIIMEHTOB C AHEMMEM PA3JIMYHON CTENEHU TAKECTH
HA ®OHE XPOHUYECKOM CEPAEYHON HEJOCTATOUYHOCTH
U XPOHUYECKOMH BOJIE3HU IIOYEK

Poinauna H.I'., KpaBuyn IL.I., TutoBa A.10., JleneeBa E.A.

Xapvrosckuil HayUOHATLHBIN MeOUYUHCKULL yHusepcumem, Xapvkos, Yxkpauna

HecMoTpst Ha TO, YTO COBPEMEHHBIE METOJIbI JICUCHUS
XpoHHUECKOH cepaedHoil HemocTtaTouHocTH (XCH)
YBEJIUYHUBAIOT TPOJIODKUTEIBHOCTh KU3HU MAIMEHTOB,
pacrpoCTpaHeHHOCTh JAHHOM MaTOJNIOTHH HE CHUIKACTCS,
a MMeeT TEHJICHIIMIO K MPOrPECCUBHOMY pOCTY. AHEMUs
1 IUCYHKIHS TOYEK 110 Pe3yNbTaTaM KPYITHBIX HCCIe0-
BaHM{ paccMaTpUBAIOTCsl KaK MPEAMKTOPhI HeOnaromnpu-
srtHoro Teuerns XCH [6]. Hanmume B3anMocBsa3eit MexIy
3a0oneBanuesiMmu CCC, moyex ¥ aHEMHEH IO3BOJIMIIO
D. Silverberg u coaBropam CyauTh 0 KapAHOPEHAIEHOM
aHEMHUYECKOM CHH/IPOME, Ha3BaHHBIM IIOPOYHBIM KPYTOM,
Ka)K7asi COCTaBHasl YaCTh KOTOPOTO MOYKET ObITh TPUYHNHOM
WJIH OTATYAIOINM (PaKTOPOM JIJIS IPyTOW TaTOIOTHH [5].

Ha coBpemeHHOM 3Tane 00nbIlIoe BHUMAHHUE yACTACTCS
KadecTBy km3HM nanueHToB ¢ XCH. B MHOTOYHCICHHBIX
HCCIIEZIOBAaHUSAX TIOKa3aHO, YTO JCIPECCUBHBIC PaCCTPON-
CTBa SIBJIAIOTCS (DAKTOPOM PHCKA MOBTOPHBIX TOCIIHTA-
JU3AIMA U CMEPTENBHBIX HCXOA0B y maruenToB ¢ XCH
[3]. HecmoTps Ha mHTEepec nccnemoBarenei kK mpobdiaeme
B3aMMOCBSI3H B paMKax KapAHOPEHAIbHOTO KOHTHHY-
yMa, TI0 Cel JIeHb, OCTAETCs AUCKYTaOCIbHBIM XapaKkTep
CTPYKTYpPHO-(YHKIIMOHAIBHBIX N3MECHCHUH MHOKapaa
1 JEMPECCUBHBIX paccTpoiicTB y maruenToB ¢ XCH u
JucyHKIMEH TOUeK B 3aBUCUMOCTH OT BBIPaKCHHOCTH
AQHEMHYECKOTO CHHAPOMA.

PaboTa BBIIOIHEHA B COOTBETCTBHHU C OCHOBHBIM IIJIAHOM
Hay4JHO-HccnenoBarenbekux pador (HNP) XapekoBckoro
HAI[MOHAJIBEHOTO MEUIIMHCKOTO YHUBEPCUTETA U ITPEICTaB-

40

nsiet coboit pparment Temsr HUP «HeiiporymopansHsie
3¢ GEeKTH B IPOTPECCHPOBAHUN XPOHUIECKON CepacaHON
HEJOCTaTOYHOCTH Y OOJIBHBIX C apTepUaIbHON I'HIIePTeH-
3Wel ¥ IIEMHYECKOi O0JIe3HBIO cepara ¢ AucpyHKIren
TIOYeK ¥ aHEMHUYECKUM CHHAPOMOM» (Ne TocperucTpanny
0111U001395).

Lenb nccnenoBanus - n3ydeHne Mopho-(QyHKIIMOHAIBHBIX
M3MEHEHNI MUOKap/ia ¥ OLIEHKA XapaKTepa JAeMPECCUBHBIX
pPaccTpoICTB y MALMEHTOB C AaHEMUEH pa3IMUHOMN CTENIEHU
TSHKECTH, pa3BUBIICHCS Ha (POHE XPOHUIECKOH cepliedaHON
HEJI0OCTATOYHOCTH U XPOHUIECKOH OOIE3HNU MOYEK.

Matepuana u metoasl. O6cnenosano 145 6ompapx XCH
[I-IV ®K BcaexcTBue uieMudeckond Oome3Hu cepima
(MBC), xoTOpBIe HAXOIMINCH Ha JICUCHUH B KapIHOIO-
TUYECKOM OTAEJIeHUN XapbKOBCKON FOPOICKOIN KIMHUYE-
ckoit 6opHuUIEI No27 (cpexnnit Bozpact 71,42+8,66 mer).
OCHOBHYIO TPYTITy COCTaBIIIN 87 OONBHBIX C TPU3HAKAMHU
anemnu 1 XBIT II-111 cranum Ha pone XCH; rpymmy cpas-
HeHus - 58 6ompHEIX XCH 0e3 mpru3HakoB aHEMUHU B XPO-
Hu4eckoi 6onesnn mouek (XBIT). M3 uccnenoBanust ObuH
HCKJIIOUEHBI OOJTBbHBIE OCTPBIM KOPOHAPHBIM CHHJIPOMOM,
OCTPBIM HH(APKTOM MHOKapa W JPyTUMH 3a00JIeBaHNUS-
MU, 00YyCJIOBIMBAIOIINMH PAa3BUTHE aHEMUH (IIATOIOTHUS
JKEITYI0YHO-KHUIIETHOTO TPAKTa, OHKOJIOTHYECKHe 3a00-
JIEBaHUsI PA3INYHON JIOKAJIU3aIUN, KPOBOTECUEHHUS, JHa-
THOCTHPOBAHHBIC HAKaHyHE WM MPU TOCIUTAIU3ALNN).
O®K XCH ycTanaBamBaiM COTIIAaCHO KJIaCCHU(UKAIIHHI
Hiro-Mopxkckoii acconmamuu cepana (NYHA). Hanuuane
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u craauu XBI1 onpenensiiu mo kiaccuuKaIum, mpeio-
JKeHHO# skcniepramMu HanmonansHoro noyeqnoro ¢onaa
CIIA (NKF) K/DOQ. [InarHo3 aHeMu# OMPEACISLTH CO-
IIACHO KPUTEPUAM MEIUIIMHCKOTO KOMUTETa CTaHAAPTOB
remarosioruu (ICST, 1989): cHmkenue konenTparmy Hb B
BEHO3HOI KpoBu MeHee 120 /i 1yist xeHuH u MeHee 130
r/n s MyxunH. CTeneHb TSHKECTH aHEMHH OLCHHBAIIU
1o ypoBHto nokaszaresist Hb: anemust nerxoii crenenu (Al)
JIMarHOCTUPOBAJiaCh IPU CHMXKEHUHU ypoBHsi Hb MeHee
120 /n (st sxenns) v 130 r/n (st myxuus) 10 90 /i,
cpeaneit crenenu TsokecTH (A2) - ot 89 1/71 10 70 /1 v T-
xenoit (A3) - 69 r/n u MmeHee. AHanu3upys 1abopaTopHbIe
MoKa3aTesn, aHeMHsl JIETKON CTeTeHu omnpesernsiaachk y 50
OOJIBHBIX, CPEAHEH CTENeHN TKECTH - Y 25 OOJBHBIX H
TSXKENOH - y 12 G0JIBHBIX OCHOBHOM IPYTIIIHI.

Bcem OONbHBIM BBINOJHEHBI KIWHUYECKUH U OUO-
XUMUYECKUN aHalu3bl KpOBU. M3yueHue cTpykTypHO-
(YHKIIMOHAIBHBIX TOKa3aresieii MHOKap/ia MPOBOANIOCH
METOJIOM 3XOKapJHUOCKOIINHU Ha YNbTPa3ByKOBOM JHArHO-
CTHUYECKOM KoMIiekce «Paamup» B M-MOJaJIbHOM U JBYX-
MEpPHOM pEeKHUMax, ONpPeIesIINCh MOKa3aTean: KOHEUHO-
cucronnueckuit (KCP, cM) u KOHEUHO-THACTONTNYECKUI
pasmepsl (KJIP, cm), KOHEUHO-CUCTOIMUECKHI M KOHEYHO-
nuacroinueckuii 00bemsl (KCO, mut; KJ1O, Mit), pazmepsl
npasoro npexacepaus (I11), nresoro npeacepaus (JIII, cm)
u mpasoro xenynouka (IDK), Tonmuna 3agHeil cTeHKH
(T3C) nesoro xenynouka (JIK), Tonmmuaa MexxKenya04-
koBoit neperopoaku (TMXKII), dppaxuus Beiopoca (PB,%).
JUis OLIeHKH HaNMWYMs U XapakTepa ACNPEeCCUBHBIX pac-
CTPOMCTB Hcnonb3oBaHa mkana beka (Beck Depression
Inventory). DTOT ompoCHUK COCTOUT U3 21 Tpymmsbl
yTBepkaeHuH. IIyHKTHI 1-13 OnUCHIBatOT KOTHUTHBHO-
apdexTuBHyto cyomkainy, 14-21 — cyOukany coMmaTu-
YyecKHuX nposiBieHuil genpeccuu. Cymma pe3yibTaToB,
paBuas 10 Gamiam u Gosiee, yKa3plBaeT Ha HallM4yue
JIEMIPECCHUN.

Craructuueckass 00paboTKa MOJYYEHHBIX JAaHHBIX MPO-
BOJIMJIACh C MCIOJB30BAHMEM MaKeTa CTaTUCTHUYECKUX
nporpamm «Microsoft Excel». JlaHHbIe mpencTaBicHbI B
BHUJIC CPEJHUX BEIMYMH U OMMOKHM cpenHero. CTaTucTu-
yecKasi 3HaYMMOCTh Pa3IUYHBIX CPEAHUX OIpEIessnach
1o kpurepuro F-dumiepa.

Pe3ynbrarel n ux o6cyxaenne. Y 6onpubix XCH, XBITu
aHEMHMEH pa3IMYHON CTETIEHU TSHKECTH BBISIBJIEHO JOCTO-
BEpHOE CHIDKEeHUE YpoBHs remoriioouna (Hb), sputpouu-
toB u L{IT mo cpaBuenuto ¢ manuentamu ¢ XCH 6e3 XBIIT
U aHeMuU. Pe3ynbTarel npencTaBiaeHs! Ha auarpamme 1. Y
0OJILHBIX OCHOBHOM IPYIIIBI C aHEMUEH Pa3IMYHOM cTere-
HU TSDKECTH HabmonaeTcst foctoBepHoe yenmunuerne KCO,
KO u pasmepos JIII B comocTaBieHnu ¢ MalMeHTaMH
rpynnbl cpaBHenus (p<0,05). Uzyuenue KCP u KJIP noxka-
3aJ10 OTCYTCTBHE JJOCTOBEPHBIX N3MEHEHUH HCCIIETyEeMbIX
nokasaresneii npu conoctasneHuu 60abHbIX ¢ XCH, XBI1,
AQHEMUECH JIErKOU CTENEHU U IPYIIION CPaBHEHUSL.
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ﬂuazpaMMa 1. Tlokazamenu cemocpammsl y nayuernmoes ¢
xpOHU‘leCKOLVl cepdelmod HeOOCMamouHOCMbIO 8 3A6UCU-
mocmu om HAluvus xponuuecxozl bo1e3HU nouex u anemui
pa3ﬂu1m012 cmeneHu msorcecmu

YV nanueHToB ¢ aHeMHUEH CpelHEN CTEIEHU IIPOCIIEKUBA-
ercst reHaeHius kK ysennueHnro KCP u KIP; npu tsoxenoit
CTETICHH aHEMUH YPOBHHU HCCIIEAYEMBIX TTOKa3aTesel ObLTH
nmoctoBepHo Oosbine (p<0,05) B cpaBHEHHH C TPYIIION
XCH 6e3 anemun u XBI1. Y 60onbHBIX OCHOBHO# IpyIITIBI
C aHEeMHUEU TSHKEJIOM CTENEeHU BBISBIEHO JOCTOBEPHOE
ymenbinenue T3C JDK, TMXKII, @B, a raxke yBenuueHue
pasmepos I1I1 1 ITK mo cpaBHEHMIO ¢ TalMEHTaMU TPYIIIBI
XCH 6e3 XBIT u anemun. [Ipu conocrasienun T3C JIK,
TMXKII, ®B, pa3zmepos IIII u IDK y marueHToB rpymnmst
CpaBHEHHsI M OOJBHBIX OCHOBHOW TPYIIbI C aHEMUEH
JICTKOM ¥ CPeIHEN CTEICHH TOCTOBEPHBIX PA3IMYHii HE 00-
HapyxeHo (p=0,05). HabmonaeTcs 1ocToBepHOE yBEIUUYEHNE
KCP, KJIP, KCO, K110, pazmepos JIIT, ITK u camxenne T3C
JDK, @B y nareHToB ¢ aHeMueH TSKeIoN CTETICHH 110 CpaB-
HEHUIO ¢ OONBHBIMU C aHEMHUEH JIETKOI U cpelHel TSHKeCTH
Ha (hone XCH un XBI1. U3y4enne pazmepos 11, TMKII ro-
Ka3aJ10 HJINYHUE JOCTOBEPHBIX PA3/INUMii IIPU COIIOCTABIICHUN
JIAHHBIX OOJILHBIX C aHEMUEH JIETKOM U THKEJION CTEIEHMU.
CpaBHEHHE JTaHHBIX MOKa3aresyiell y MalueHToB ¢ aHeMHeH
CPEIOHEH U TSDKEJIOW CTEIEHU JOCTOBEPHBIX Pa3IMuuil HE
BBISIBIJIO. Pe3ynbTaThl IPEACTaBICHBI HA THarpaMmme 2.
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Huazpamma 2. Iapamempuvl kKapOuo2emoouHamuxu y na-
YUEHMOB C XPOHUYECKOUL CEPOeUHOt HEOOCMAMOYHOCTBIO
8 3a8UCUMOCMU O HATUYUA XPOHUYECKOU DONe3HU noYeK
U aHeMuu pasiudHol cmenenu maxcecmu
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IlosyueHHbIE pe3yNbTaThl, 110 BCEU BEPOSITHOCTH, CBUJEC-
TEIbCTBYIOT O HEraTUBHOM BIMSHUU aHEMHH Ha CHCTOJIH-
4eCcKyro (pyHKIHUIO Cep/Ilia BCIIEJACTBHE TEMOIMHAMUYECKH
HEBBINOJHOM IEPECTPOUKY MUOKap/a, COIIPOBOXKIAIOLLEH -
cs auiTanuen nonocred. B nmureparype NpUCyTCTBYIOT
HEMHOTOUYHUCIICHHBIE coo0IIeHus o Oonee Hu3koi OB y
6onbubIX ¢ XCH u anemueii [2]. JlaHHbIe, MOTy4YeHHBIE B
pe3yJbprare Hallero UCCiaeloBaHus, COIIacyOTCs ¢ JIMTe-
parypubiMu naHHbIMU. B nccnenosanuu E.H. AMocoBoii u
COAaBTOPOB OTMEUEHO HAJIMYUE AUJISATALIAN JIEBOTO U IIPABO-
IO KEJYI0YKOB Y MAIMEHTOB C aHEMHUYECKUM CHHIPOMOM
Ha poue XCH [1].

PesynbraThl HccaeA0BaHUS HIKAIbl JEIPECCHH MOKa3alH
JIOCTOBEPHOE YBEIMUYEHHE BCEX MapaMeTpOB y aHEMUY-
HbIX 00abHBIX XCH 1 XBII no cpaBHeHHIO ¢ OOJIBHBIMU
XCH 6e3 anemuu u XbBII. Ompenensercs HapacTaHue
JICTIPECCUBHBIX CUMIITOMOB NPOMOPIIHOHAIBHO TSXKECTU
AHEMUU C MAKCUMYMOM Yy ITALIUEHTOB C aHEMUEH TSKEI0U
crenenn. OOparaeT Ha cedsi BAMMaHUE, YTO Y MAllMEHTOB
¢ anemueii sterxoii crenienu Ha pone XCH u XBIT npeo6-

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

JajaeT KOrHUTHBHO-a((peKTUBHBIN XapaKkTep pacCTPOUCTB.
Y nauueHToB ¢ aHEMHEH CcpeHEel U TAKEJION CTeneHU
OIpeeIIsAeTCs. HapacTaHUE JIEIPECCUBHBIX PACCTPONCTB
KaK 32 CYeT KOTHUTHBHO-a)()eKTUBHOM CyOLIKaJbI, TaK
U CyOIIKaIbl COMaTHYEeCKUX MPOABICHUH aenpeccuu. Pe-
3yJabTaTHl NMpeJCTaBIeHb! Ha auarpamme 3. [loxydeHnHsle
JTaHHbIE HE TPOTUBOPEYAT JaHHBIM MUPOBOI! INTEpaTypHlI.
[To muenunto M. Polikandrioti u coaBr. [4] y 6onbiinHCTBa
nanueHToB ¢ XCH peructpupyrorcs npu3Haky ASpecCcuu
Pa3NUYHOMN TSAKECTH.

IIpoBeneHHOE HCCIEIOBAHNE TTOKA3aJI0 HEraTUBHOE BIINS-
HHE aHEMUYECKOT0 CHHIpOMa Ha MOP(O-(hyHKIIHOHATBHOE
COCTOSIHHUE MHOKap/a, MposiBIIsitoIieecs GopMUpOBaHUEM
AHEMHYECKON KapIMOMHOIIATHH C PACIIIMPEHUEM TTOJIOCTEH
cepaua u nageaueM OB, a Taxoke Ha YMOIMOHATBHYTO ce-
Py TAalMeHTOB BCIEACTBHE JIEMPECCUBHBIX PACCTPOMCTB,
HaJM4Yre KOTOPBIX HE TOJBKO OTPUIIATENILHO CKa3bIBACTCS
Ha Teuennr XCH, HO 1 CHIKaeT KauecTBO YKU3HU, HapyIas
coluanbHOe/CeMeitHOE (PYHKIIMOHUPOBAHUE U B IEJIOM T10-
BEJICHHE, HAIIPABJIIEHHOE Ha MPeojioJieHrne OO0JIe3HH.
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Juazpamma 3. Xapaxmep oenpeccusnbix paccmpoucms y nayueHmos ¢ XpoHuieckoll cepoeyHoll HedoCmamouHoOCHbIO
8 3aBUCUMOCIIU OM HAUYUSA XPOHUUECKOU OONe3HU NOYeK U AHEMUU PA3TULHOU CIMeneHU MANCeCmu

BeiBoabI:

1. Hanuuue aHeMuM JIETKOH CTETEHH, pa3BUBIIEHCS Ha
¢one XCH u XBII, acconuupyercs co CTPYKTypHO-
(YHKIIMOHAIBHON MEepecTPOHKOi MUOKap/a, XapaKkTepu-
3yIOIIEHCs pacliupeHrueM JIeBbIX nonocteit cepaua. [1po-
IPECCUPOBAHUE AHEMUUECKOIO CHHPOMA COITPOBOXKIAETCS
JUISTAalUeEN JEBbIX U MPABbIX IOJOCTEH, HICTOHYEHUEM
CTEHKH MHOKapJia ¥ CHIDKCHUEM WHOTPOITHON (QyHKIUH
cepaua.

2. Y manueHToB C aHEMHYECKUM CHHIPOMOM, Pa3BHUBIIEM-
cs Ha ¢pore XCH u XBII, HaGmromaroTcst 1EMPECCUBHBIC
paccTpoicTBa MPEUMYIIECTBEHHO 33 CYET KOTHUTUBHO-
aPEeKTUBHBIX HAPYIICHUI MPHU JIETKOW CTETIEHW aHEeMHUH
1 UX COYETaHHUE C COMATUYECKUMU IIPOSIBIICHUSIMU JeTpec-
cuH y OOJBHBIX C TSHKETION M CPETHETSHKEION aHeMHUEH.
IlepcnexTuBaMu HMCCIEAOBAHUS SIBISIETCSl U3YUCHUE TH-
IIOB PEMOACTHPOBAaHUSI MUOKapaa y naruento ¢ XCH u
XBII B 3aBUCUMOCTH OT CTEIIEHU TSKECTU aHEMHUYECKOTO
CHUHApOMA.
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SUMMARY

CARDIOHEMODYNAMIC FEATURES AND
CHARACTER OF DEPRESSIVE DISORDERS IN
PATIENTS WITH ANEMIAVARYING GRADES OF
SEVERITY WITH CHRONIC HEART FAILURE
AND CHRONIC KIDNEY DISEASE

Ryndina N., Kravchun P., Tytova G., Liepieieva O.
Kharkiv National Medical University, Kharkiv, Ukraine

Anemia and renal dysfunction are considered as predictors of
an unfavorable course of chronic heart failure, the presence
of depressive disorders in these patients is a risk factor for
recurrent hospitalizations and deaths. The aim - study of mor-
phological and functional changes in the myocardium, as well
as the assessment of the existence and character of depressive
disorders in patients with anemia varying grades of sever-
ity, developed on a background of chronic heart failure and
chronic kidney disease. Structural and functional parameters
of myocardium were investigated by echocardioscopy. Beck
Depression Inventory was used to assess the presence and
character of depressive disorders. The progression of anemic
syndrome was accompanied by dilation of the left and right
cavities of heart, inotropic function decreasing. In patients with
anemic syndrome on a base of chronic heart failure and chronic
kidney disease depressive disorders are observed mainly due
to the cognitive-affective disorders in 1% grade anemia, and
their combination with somatic manifestations of depression
in patients with anemia of 2 and 3¢ grade.

Keywords: chronic heart failure, chronic kidney disease,
anemic syndrome, cardiohemodynamics, depression.

PE3IOME

OCOBEHHOCTHU KAPIUOTEMOJAUHAMUKHA U
XAPAKTEP JENTPECCHUBHBIX PACCTPOMCTB Y
MAIIMEHTOB C AHEMHUEM PA3JIMYHOM CTE-
MEHU TIKECTU HA ®OHE XPOHUYECKOWM
CEPIEYHOM HEJOCTATOYHOCTH U XPOHU-
YECKOM BOJIE3HU ITOYEK

Poinauna H.I',, KpaBuyn IL.I., TutoBa A.1O., Jle-
neesa E.A.

Xapvrosckutl HAYUOHATLHBIN MEOUYUHCKULL YHUBEpCUmen!,
Xapvkos, Ykpauna

AHemus M TUCOHYHKIHS MOYEK PAcCMaTPUBAIOTCS Kak
MPEIUKTOPHI HEOIArOMPHUITHOTO TEUCHHUS XPOHHUYECKOM

© GMN

CEpACYHON HENOCTAaTOYHOCTH; HaJUu4Me ACIPECCUBHBIX
PAcCTPOMCTB y AAHHOU KaTerOpUu NAalUEHTOB SIBIISETCS
(hakTOpOM pHCKa MOBTOPHBIX TOCIUTAIU3ALMNA U CMeEp-
TENbHBIX UCXOAO0B. Llenp McciaenoBaHUsS — U3yUECHUE
MOp}o-hDyHKIIMOHATBHBIX N3MEHEHHH MHOKAP/Ia,  TAKKe
OLICHKA HAJIMYUs U XapaKTepa JEIPEeCCUBHBIX PACCTPOICTB
y MaLKEHTOB ¢ AaHEMMEH PA3IMUHOM CTEIEHU TAKECTH,
pas3BuBILeiics Ha (OHE XPOHUYECKOH CeplIeyHON Heno-
CTaTOYHOCTH M XPOHHYECKOW Oose3Hu nouek. Vzydyenue
CTPYKTYPHO-(DYHKIIMOHAJIBHBIX MTOKa3aTelell MuoKapaa
IIPOBOAMIIOCH METOIOM dXOKapauockonuu. /s oleHky Ha-
JIM4Msl U XapaKTepa ACNPECCUBHBIX PACCTPONUCTB UCIIONb-
30BaHa wkana beka. IIporpeccupoBanne aHEMHUYECKOTO
CUHJPOMA COIIPOBOXKAAETCS JUWIATALUEH JIEBBIX U IIPABBIX
MOJIOCTEH, CHIDKEHUEM MHOTPOIHOM (yHKIMHU cepaua. Y
MAlMEeHTOB ¢ aHEMHYECKHM CHHIPOMOM Ha ()OHE XPOHH-
YEeCKOM Cep/eyHO HeOCTAaTOYHOCTH U XPOHUYECKOI 60-
JIe3HU TI0YEK HAOJI0IAI0TCs ISPECCUBHBIE PACCTPOCTBA
MPEUMYIIECTBEHHO 32 CYET KOrHUTHUBHO-a((eKTUBHBIX
HapyLIEHUH IPU JIETKOM CTENeHN aHEMHUH U UX COUETaHUs
C COMaTU4ECKUMH MPOSIBICHUSIMHU JIETIPECCUU Y OOJIBHBIX
C TSAKEJIOW U CPEIHETSHKENI0N aHEMUEH.
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ETIOLOGY OF ACUTE PYELONEPHRITIS: SPECIES COMPOSITION
AND POPULATIONAL LEVELS OF URINE MICROFLORA

Stepan V., Fedoruk O., Sydorchuk L., Voznyuk V., Sydorchuk R.

Bukovinian State Medical University, Chernivtsi, Ukraine

Kidney plays an incredibly important role in supporting
different functions of the organism. Not surprisingly its
involvement into different pathological processes is bidi-
rectional including changes caused by kidney disorders,
as well as changes of kidney function due to influence
outside. Initially the body responds to pathogenic and
conditionally pathogenic microorganisms by development
of inflammation, a universal defense response realized by
factors and mechanisms of natural resistance. The cells
of various tissues being damaged by pathogenic or op-
portunistic microorganisms change their metabolism; they
activate genetically determined mechanisms to provide a
synthesis of cytokines to stimulate factors and mechanisms
of innate immunity and initiate an inflammatory response.
Sequences may be distant involving cardio-vascular system
and causing diverse complications through Angiotensin-
Converting Enzyme and Monoxide Nitrogen related
mechanisms [6,8].

However, this requires involvement of initiating mecha-
nisms that in many cases means microorganisms that
infest urinary tract. Therefore, the first step in the study
or diagnosis of acute inflammatory diseases is to identify
the pathogen, species composition and population level of
microbiota of normally aseptic organ, including kidneys
and perirenal fatty tissue. Escherichia coli isconsidered
to be the most frequent cause of acute pyelonephritis and
renal infection in general. Its possible virulence factors
include the ability to adhere and colonize the urinary tract,
an important initiating factor in all urinary tract infections.
Vesicoureteral reflux can be responsible for ascending
upper tract infection, but infection with P-fimbriatedE.
coli may lead to ascending pyelonephritis without reflux
because of the paralytic effect of lipid A on ureteral peri-
staltic activity. Renal ischemia leads to renal damage fol-
lowing infection by reperfusion damage due to the release
of superoxide ions. The acute inflammatory response can
produce renal damage because of the rapid development of
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hyperimmune response with burst of phagocytic activity,
which in parallel toeliminatingphagocytosed bacteria also
damages renal tubules [4].

Several studies consider that the leading position in acute
pyelonephritis etiology belongsto Gram-negative microor-
ganisms from Enterobacteriaceae family: Escherichia coli,
Proteus mirabilis, and Klebsiella spp. They point out high
susceptibility of main causative agents of pyelonephritis
to cephalosporins, aminoglycosides, and fluoroquinolo-
nes. High resistance to aminopenicillines was noted. In
several isolates from Enterobacteriaceae family significant
resistance to nalidixic acid and furazidin was observed.
However, there are multiple reports that widens microbial
spectrum for searching pathogens in acute inflammatory
processes of different origin, pointing on under evaluated
role of several pathogens, as well as indication of the role
of microorganisms in different processes of less direct
involvement of immune response [5,7].

The empirical therapy of urinary tract infections relies on
the predictability of the causing agents and knowledge
of their antimicrobial susceptibility patterns.In study of
S.Farajniaet al. [1], Escherichia coli was the most com-
mon etiological agent of urinary tract infection (74.6%),
followed by Klebsiellaspp (11.7%), Staphylococcus sap-
rophyticus (6.4%), and Pseudomonas aeruginosa (2.2%).
Analysis of the frequency of isolated bacteria according to
the age of the patients revealed that Klebsiella infections
are more prevalent in the older age groups (>10 years) and
Pseudomonas infections are more prevalent in children and
the elderly (<9 years and >60 years). Results of antimicro-
bial susceptibility analysis for E. coli, as the most prevalent
cause of urinary tract infection, to commonly used antibiot-
ics are as follows: amikacin (97.8%), gentamicin (97%),
ciprofloxacin (94%), nitrofurantoin (87.1%), nalidixic
acid (93.7%), trimethoprim-sulfamethoxazole (48.2%),
cephalexin (76%), and ampicillin (6.9%) [3].
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Existing scientific data shows that both etiologic structure
and the antimicrobial resistance patterns of the causes of
acute pyelonephritis are highly variable and continuous
surveillance of uropathogens is important.

The aim of this study is to reveal the species composition
and population levels of microorganisms causing acute
inflammation of kidney and perirenal tissues.

Material and methods. This study conforms to international
bioethical standards (European Convention on Human Rights
and Biomedicine, the Declaration of Helsinki of the World
Medical Association on ethical principles of scientific medical
research involving human subjects, GCP, EUC directive #6009,
etc.) and approved by Commission for Bioethics in Research
(IRB)of the Bukovinian State Medical University (Ukraine).
All patients signed written permissions and obtained full
information about the study prior to participation.

The study included 145 patients with acute pyelonephritis
(mean age 34.15+6.79) hospitalized at the Chernivtsi City
Emergency Hospital, Ukraine. 67 (47.2%) were male and
78 (53.8%) were female.

Microbiota was defined in three different portions (samples)
of urine taken during on urination: the first one that can be
additionally contaminated by urethral microflora, the second
portion containing mostly bladder urine, and third containing

mostly urine from kidney. Microbiological methods included
determination of species composition of aerobes and anaerobic
flora, cultivation and study of population levels of different
taxonomic groups of microorganisms in urine. Material was
collected upon admission to the urology department and
prepared in accordance with existing recommendations.
Frequency rate (AnC%), constancy index,dominance index
(DI) and coefficient of dominance (CD) among species were
selected to analyze taxonomical structure of the microorgan-
isms’ associations. Analysis of microflora’s population levels
was performed according to the recommendations with the
use of quantitative significance coefficient (QSC) and coef-
ficient of quantitative dominance (CQD) [7]. Species were
considered as dominant when constancy index was 50.0% or
higher, additional — from 25.0% to 50.0% and random species
if value less than 25.0%.

Distribution of variables was checked in the Kolmogorov-
Smirnov test; t-test and exact Fischer test for samples less
than five were calculated. Database was created using
MS® Excel 2010 and statistical processing performed in
StatSoft® Statistica v7.0 software packages.

Results and their discussion. Analysis of the species com-
position of investigated microflora obtained from the first
portion of urine in patients of study group was performed.
Figures depicting species composition of this microflora
is shown in table 1.

Table 1. The speciescomposition of the firstportion of urinemicrobiotain patients withacutepyelonephritis

Micro- Number Strains Constanc
organism of patients identified index (%))/ AnC% DI b
E. coli 145 76 52.41 0.66 0.6466 0.6552
E. coli Hly* 145 18 12.41 0.16 0.1466 0.1552
P. mirrabilis 145 2 1.38 0.02 0.0086 0.0172
S. aureus 145 23 15.86 0.27 0.1897 0.1983
No growth 145 26 17.93

According to the table 1, the total number of species
strains of different taxonomic groups in patients at the
time of hospitalization was 145. In 26 (17.93%) cases
no growth of bacteria was achieved. This indicates that
not only monomicrobial cultures were obtained, but also
the associations of pathogens, where microbial spectrum
dominated by Gram-negative Enterobacteriaceae(E. coli
and E. coli Hly").

However, pathogens were also presented by members of
few other taxonomic groups, including the Enterobacteria-
cea family (P. mirrabilis) and Gram-positive S. aureus.. In
no single case, anaerobic bacteria were found.

Based on the data of the table 1, dominant bacteria that
persist in the first urine sample (portion) of patients with
acute pyelonephritis is normal E. coli, while Staphylo-
coccus aureus and enteropathogenic Escherichia may
© GMN

be considered as additional agents. P. mirrabilis is an
occasional contaminating organism in the first portion
of urine.

The highest population levels (table 2) in the first portion
of urine in patients with acute pylonephritis had entero-
pathogenic Escherichia, conventional E. coli was 21.97%
lower, and Proteusspp was 25.89% lower. Population
level of Staphylococcus aureus was only 6.50% lower the
enteropathogenic Escherichia, but 14.53% higher than that
of normal E. coli.

Notably, in 48 (33.10%) patients there was no single patho-
genic or conditionally pathogenic strain of microorganisms
in the second urine sample identified (table 3). Bladder’
urine was contaminated by several pathogenic and con-
ditionally pathogenic Enterobacteriaceae (E.coliHly*, E.
coli, P. mirrabilis).
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Table 2. Population levels of the firstportion of urinemicrobiotain patients withacutepyelonephritis (n=145)

Microorganism Population level inlgCFU/ml CQD QSC
E. coli 5.78+1.30 48.39 0.61

E. coli Hly* 7.05+0.66 13.98 0.18

P. mirabilis 5.30£0.10 1.23 0.02
S. aureus 6.62+0.97 16.77 0.21

Table 3. The speciescomposition of the secondportion of urinemicrobiotain patients withacutepyelonephritis

. . Number Strains Constanc
Microorganism of patients identified index (%))/ AnC% DI cb
E. coli 145 56 38.62 0.58 0.5670 0.5773
E. coli Hly* 145 18 12.41 0.19 0.1753 0.1856
P. mirrabilis 145 2 1.38 0.02 0.0103 0.0206
S. aureus 145 21 14.48 0.22 0.2062 0.2165
No growth 145 48 33.10

Staphylococcus aureus contaminated second portion of urine
in 21 (14.48%) patients. Among Enterobacteriaceae that con-
taminate urine the leading role belonged to normal E. coli with
consistency index reaching 38.02%, which is 8.67% more than
E. coli Hly*, P. mirrabilis,and S. aureus).

The highest population levels were observed (table 4) in
enteropathogenic strains of Escherichia coli. Normal E. coli
population level was 16.58% lower, while Staphylococcus
aurcus and Proteus mirrabilis were 16.22% and 31.52%
lower, respectively.

Table 4. Population levels of the secondportion of urinemicrobiotain patients withacutepyelonephritis (n=145)

Microorganism Population level inlgCFU/ml CQD QSC
E. coli 4.66+0.99 38.70 0.58

E. coli Hly* 5.52+0.83 14.73 0.23
P. mirabilis 3.78+0.07 1.12 0.02
S. aureus 4.63+1.33 14.42 0.22

According to constancy index (55.17%) and frequency rate
(0.79) the dominant microorganisms in the third portion of
urine (urine from the kidney) were pathogenic and condi-
tionally pathogenic Enterobacteriaceae (E. coli Hly", E.

coli, P. mirrabilis) among which the leading role belonged
to normal E. coli (table 5). Obtained data indicated that
Staphylococcus aureus while contaminating the third por-
tion of urine is additional representative of microbiota.

Table 5. The speciescomposition of the thirdportion of urinemicrobiotain patients withacutepyelonephritis

. . Number Strains Constanc
Microorganism of patients identified index (%3/ AnC% DI cb
E. coli 145 58 40.00 0.57 0.5644 0.5743
E. coli Hly* 145 20 13.79 0.20 0.1881 0.1980
P. mirrabilis 145 2 1.38 0.02 0.0086 0.0172
S. aureus 145 21 14.48 0.21 0.1980 0.2079
No growth 145 44 30.34

Table 6. Population levels of the thirdportion of urinemicrobiotain patients withacutepyelonephritis (n=145)

Microorganism Population level inlgCFU/ml CQD QsC
E. coli 3.63+1.08 44.13 0.63

E. coli Hly* 3.58+1.01 15.01 0.22

P. mirabilis 2.15+0.07 0.90 0.01

S. aureus 3.80+1.17 16.72 0.24

Total average population levels of all microorganisms
contaminating urine in the third urine sample was
3.29+1.11 Ig CFU/ml, which is lower than of the first
portion by 47.44%, but 29.25% higher than of the sec-
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ond, and shows persistence of isolated and identified
Enterobacteriaceae and Staphylococcus aureus in small
quantities.
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Our data expectedly correlates with known informa-
tion. Similarly to findings of E.S. Huang and R.S.
Stafford [2], conditionally pathogenic Enterobacte-
riaceaeplay major role in etiology of acute pyelone-
phritis. However, our findings,in terms of etiological
importance, placed conditionally pathogenic flora
(normal E. coli) ahead of pathogenic microorganisms
like enteropathogenic Escherichia and Staphylococ-
cus aureus.

Conclusion. The leading pathogens, causing acute
inflammation of kidney are pathogenic and condi-
tionally pathogenic Enterobacteria (normal E. coli,
enteropathogenicEscherichia, and Proteusspp) as well
as Staphylococcus aureus.
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SUMMARY

ETIOLOGY OF ACUTE PYELONEPHRITIS: SPE-
CIES COMPOSITION AND POPULATIONAL LEV-
ELS OF URINE MICROFLORA

Stepan V., Fedoruk O., Sydorchuk L., Voznyuk V.,
Sydorchuk R.

Bukovinian State Medical University, Chernivtsi,
Ukraine

Acute urinary tract infection is considered to be a growing
burden in both medical and socio-economic terms. The
exact etiologic structure of acute pyelonephritis pathogens,
their role and interference is unclear. Thus, we aimed on
revealing the species composition and populational levels
of microorganisms causing acute inflammation of kidney
and perirenal tissues.

The study included 145 patients with acute pyelonephritis
(mean age 34.15+6.79); 67 (47.2%) male and 78 (53.8%)
female. Microbiota was defined in three different portions
(samples) of urine taken during on urination. Species were
considered as dominant when constancy index was 50.0%
or higher, additional — from 25.0% to 50.0% and random
species if value less than 25.0%.

Received data expectedly correlates with other studies.
Conditionally pathogenic Enterobacteriaceaeplay major
role in etiology of acute pyelonephritis. Our study pro-
vides further evidence of higher etiologic significance of
conditionally pathogenic flora (normal E. coli) over of the
traditional pathogenic microorganisms like enteropatho-
genic Escherichia and Staphylococcus aureus.

Keywords: Pyelonephritis, microflora, conditionally
pathogenic Escherichia.

PE3IOME

ITHOJIOTUSA OCTPOI'O TIMEJIOHE®PUTA: BU-
JIOBOM COCTAB M MOMYJIALIMOHHBIE YPOB-
HN MUKPO®DJIOPHBI MOYHA

Crenan B.T., ®enopyk O.C., Cugopuyk JLIL.,
Bosniok B.B., Cuaopuyk P.H.

bykosunckuii 2ocyoapcmeentviti MeOUYUHCKUL YHUBEPCU-
mem, Yepnosywl, Yxpauna

Octpass HHPEKIHS MOUYEBBIX IMyTEH CUUTAETCA PACTY-
mmM OpeMeHeM, Kak ¢ MEIUIIMHCKOH, TaK W COI[HaIbHO-
9KOHOMHUYECKON TOUKH 3peHHs. TouHasi 3THOJIOrMYEeCcKas
CTPYKTypa BO30yaHTENeH OCTPOro MeToHepUTa, UX POITH
¥ B3aMMOJIEHCTBHE IO CEH JIEHb OCTAIOTCS HEICHBIMU. Ta-
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KUM 00pa3oM, LIeJIbI0 HCCIIeOBAHUS IBHIOCH ONpeieIeHUe
BHIOBOTO COCTaBa W MOMYJISIHOHHBIX YPOBHEH MHUKpO-
OPraHM3MOB, BBI3BIBAIOIINX OCTPOE BOCHAJICHHUE TIOUEK U
napane(pajbHbIX TKaHEH.

B uccnenoBanue OblnM BKIIOUEHBI 145 ManueHTOB ¢
OCTpBIM nuesioHeppuroM (cpeauunii Bozpact 34,15+6,79)
u3 Hux 67 (47,2%) myxuun u 78 (53,8%) >keHIIUH.
MukpobuoTa omnpeneisiiach B TPEX Pa3InIHbBIX MOPIHSIX
(oOpasiax) MOuYH, OTOOpPAHHBIX B MPOIIECCE MOYCHUCITYC-
KaHus. BUJbl MUKPOOPraHU3MOB pacCMaTPUBAJINCh Kak
JIOMUHHPYIOIIHME MpU UHAeKce mocTtosiHcTBa 50,0% wnmm
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BBIIIIE, KaK JOTIOJHUTENbHBIE B ci1ydae oT 25,0% m0 50,0%,
U KaK cIy4JaiHble BUABI IPH 3HaY€HUH MeHbIe 25,0%.

[Tony4yeHHbIe JaHHBIE OXHMIAEMO KOPPEIHPYIOT C pe-
3yJIbTaTaMH JPYTUX aBTOPOB. YCJIOBHO-ITATOTCHHBIE
Enterobacteriaceae urparor Hanbonee 3HAUUMYIO POIb
B 9THOJIOTUU OCTporo nuenonedpura. Pesynbrarsl uc-
CJIEJOBAHHUS SIBIAIOTCA CILIe OJHUM J0Ka3aTelbCTBOM
9THOJIOTMYECKOTO 3HAYCHUSI YCIIOBHO-TIATOT€HHOI (hr1opbl
(HOpMaNbHOM KUIIEUHOMN MaJIOUYKH) B CPAaBHEHUH C TPaiu-
[IMOHHBIMH TTaTOT€HHBIMU MUKPOOPTaHU3MaMH, THITA SHTe-
POTIaTOreHHBIX SUIEPUXHUN U 30JI0TUCTOrO CTAPHIOKOKKA.
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MANAGEMENT OF BURNING MOUTH SYNDROME
TAKING INTO CONSIDERATION VARIOUS ETIOLOGIC FACTORS

Kenchadze R., lverieli M., Geladze N., Khachapuridze N., Bakhtadze S.

Thilisi State Medical University, Department of Periodontics and Oral Mucosa Disorders;
Thilisi State Medical University, Children Neurology Division of Pediatric Department;
Medical-Stomatologic Clinic “Universe”, Thilisi, Georgia

Burning mouth syndrome (BMS), known in foreign litera-
ture as “Burning Mouth Syndrome”, not so long ago has
been distinguished as a separate nosologic diagnosis. This
multifactorial poly-etiological syndrome most frequently
occurs in middle-aged or older women but rarely in men.

According to the statistical data, in comparison with other
stomatologic pathologies, the rate of burning mouth syn-
drome in Europe - 7.0% and in America — 0.7%, respec-
tively [4,5,7-11,17,18].

Burning mouth syndrome (BMS) is a condition char-
acterized with scalding, dry mouth, numbing, stabbing,
sometimes pain and other sensations without any changes
in oral cavity mucosal membrane. The above-mentioned
symptoms might be revealed in any area of oral cavity —
among them most common is tongue, followed by hard
palate, lips and alveolar edge.

Some authors are suggesting the following terms to be used
- “glossodynia, stomalgia, glossodynia, glossopyrosis”;
The terms — “Glossalgy syndrome” and “burnt mouth”
syndrome are used as well.

Glossalgy syndrome manifestations very often might be
considered as the symptom of different diseases, for ex-
ample: iron deficiency anemia, anemia caused by vitamin
B,, deficiency (pernicious anemia), gastrointestinal tract
oncologic diseases. Glossalgy syndrome is also revealed
at common errors made during weight loss diet — lack of
proteins, fats and vitamins [14,15,19].

A number of authors [2,3,14,16] are reporting about de-
velopment of mentioned disease in psychiatric practice.
In such cases glossodynia is revealed as sharply expressed
cenesthopathy.

Glossodynia is very frequently at development of dis-
harmonic changes (pre-menopausal period and etc.) and
also at the diseases, characterized by disorders in sex
hormone metabolism. Relationship of glossodynia with
xerostomia of medicamentous and autoimmune origins
is obvious.

According to some authors, in most cases glossodynia
is revelation of neuroses that might be caused by: stress,
emotional stress, physical fatigue, hormonal dysfunctions
[12,16]. According to the reports of T. Tamiala-Salonen, T.
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Hiidenkari [20], the rate of this disease in adult population
is within 5% - 18% and according to X. Ship (1995) —1.5%
- 5%, respectively. More than 35% of patients, primary ap-
plying to the doctors’ due to the oral mucosal diseases, are
complaining of burning mouth syndrome. Symptoms are
often revealed after orthopedic treatment [6,12,17].

Stomatologic constructive materials have many positive
features but at the same time are able to make negative
impact on mucosal membrane by suppression with dental
prosthesis causing complex of pathological changes and in
literature considered as “intolerance to dental constructive
materials”.

On the one side, lots of complains and on the other side
absence of visible clinical manifestations are complicating
the providing of differential diagnosis of BMS-like clinical
situations. This causes hyperdiagnosis of intolerance to dental
orthopedic constructions in patients and development of a
number of problems of psychological character [1,2,13].

BMS, due to reduction of working ability and disturbances
in normal life style, is causing severe discomfort in the pa-
tients. Absence of concrete reasons of disease complicates
its treatment and therefore the patients are applying to the
physicians of different profiles, often without any results.

The patients with BMS are often “victims” of hyper- or
incorrect diagnosis; in such cases microbiological analysis
of oral cavity, antimicrobial treatment and different types of
oral rinsing should be performed; physicians are prescrib-
ing different treatment procedures and are giving different
advices that as a rule can not achieve the final desirable
results, complicates patient’s psycho-emotional background
i.e. manifestations of basic disease.

Thus, BMS diagnosis and treatment is considered as very
difficult task due to the difficulty in reveling multiple
etiologic and leading pathogenic factors. Therefore, to the
above-mentioned the diagnostic process of burning mouth
syndrome is exclusive and particular. Physicians should be
aware not only with appropriate knowledge of disease but
good communication skills.

The aim of the research was the detection of stomatologic,
endocrine and psycho-neurologic status of patients with
burning mouth syndrome and elaboration of effective di-
agnostic and therapeutic methods.
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Development of effective therapy for the patients with burn-
ing mouth syndrome, using the modern multidisciplinary
approaches of the pain problem.

Material and methods. 92 patients with burning mouth
syndrome were studied. Patients ages were ranging within
28-72. Among them - 88 women and 4 men. The group of
men (not numerous) didn’t give the possibility of making
significant scientific conclusions; however, psychological
portraits are very interesting and reviewed in separate
cases/results.

As the aim of the study was detection of the features of
stomatologic, endocrine and psychological status in patients
with burning mouth syndrome (MBS), every patient was
consulted by appropriate specialists.

Stomatologist was assessing oral hygiene condition, index-
ation. Patient was undergoing microbiological examination
of oral cavity and in case of need orthopantomography and
target rentgenography was conducted as well.

The next stage — evaluation of somatic and endocrine status
of the patient. Complete blood count (CBC), urinalysis,
blood glucose test, TSH and lipid detection (high-density
lipoprotein-cholesterol determination) were conducted.
Detection of prolactin, gonadotropins, estradiol and pro-
gesterone levels was carried out as well. If needed, echo-
logic/ultrasonic examination of abdominal cavity organs,
gastroscopy, chest X-ray, ECG, heart echologic/ultrasonic
studies were also carried out.

The next stage of the study was devoted to the evaluation
of neurologic and psychological status of the patient (on
the base of consultations of neurologist, psychologist and
in case of need - psychiatrist). Speech, thinking, memory,
behavior of the patients were evaluated. Particular attention
was paid to the refined study of cranial nerves. The patients
underwent oculist’s consultation, rentgenography of cervi-
cal vertebras, transcranial dopplerography and EEG and
if needed, brain computer tomography and Brain Nuclear
Magnetic Resonance, respectively.

For examination of psychological status, the questionnaire
- SCL-90-R (Symptom checklist-90-R), consisted of 90
regulations (symptoms), was used. Finally, parameters of
obtained results were summarized and treatment schemes
were developed for each patient separately.

On the background of 7 years observations and conducted
study has been concluded - the more is duration of BMS
symptoms the worse is patients’ life quality. They are not
able to continue their professional activities and are break-
ing career.

They are permanently seeking for the disease etiology and
often on the background of unsuccessful treatment. There-
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fore, early and high-quality specialized assistance will help
to improve their condition, giving hope of recovery and
supporting in solving moral and social problems.

According to the results of the conducted studies the pa-
tients with BMS were divided into 4 groups:

I group — patients with oral mucosal membrane or other
pathologies (parodontic multiple caries, chronic trauma due
to denture/prosthetic appliance and etc.) — 12. This group
included the patients affected with some stomatologic pa-
thologies of oral cavity: multiple caries, chronic generalized
parodontitis of various severities, “prosthetic stomatitis”,
xerostomia, taste (flavor) disturbance, “geographic tongue”,
oral cavity candidiasis (hyperplastic or atrophic loritis),
galvanosis, partial secondary adenitis, completely tooth-
less jaws (wearing partially removable dental prosthesis,
complete dental or bugel/clasp dental prosthesis).

In IT group were involved the patients with different somatic
pathologies (perniciozic anemia, Iron deficiency anemia,
insufficiant feeding and avitaminosis, obesity, arthritis,
gastritis, cholecystitis, enterocolitis, heart ischemic disease,
hypertonia, diabetes mellitus, hypothyreosis). There was
selected the subgroup of women with pathologic course of
menopause and hormonal disorders.

111 group included the patients with local or distributed
organic symptoms of nervous system.

IV group — the patients with no organic changes — neither
of stomatologic nor somatic status, in the foreground were
nervous manifestations, phobic and depressive disorders,
insomnia. Such grouping of the patients gave the possibil-
ity to conduct not only symptomatic treatment of BMS but
differential therapy according to the disease etiology.

According to the anamnesis, BMS clinic was progressing
in 12% of patients step by step after visiting stomatolo-
gist and different manipulations performed in oral cavity
(teeth extraction, prosthetics and etc.); on the background
of revealing or complicated basic somatic disease (anemia,
hypertony, diabetes mellitus, osteochondrosis of the spinal
cord, progressing climacteric and etc.) - 26%; due to acute
or chronic course of conflict situations in family or at work
—41%; while in10% of patients there were not revealed any
concrete reasons causing burning mouth syndrome.

It should be emphasized that for the first time 20 patients
with BMS were treated by preparations recommended for
this syndrome according to the modern literature; anticon-
vulsants — carbamazepine (200 mg), phenytoin, gabapentin
(75 mg), lamotrigine (50 mg) — as monotherapy (for single
cases 150 mg of preparation pregabalin /lirika, was used
but this preparation is no longer available in pharmaceuti-
cal network), or antidepressants — where depressive or
anxiety disorders were in the foreground — anafraline
(25 mg), zoloft (50 mg); non-steroids celebrex (100 mg)
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or analgesics: relpax (40 mg), tamic, imigran (100 mg).
From these 20 patients, treated by monotherapy of the
mentioned preparations, positive results were only in 2
cases. Conducted unsuccessful treatment was the reason
for starting investigations and therapy of stomatologic and
somatic diseases in the patients with BMS, that hereafter
had significant results after application of above-mentioned
preparations.

For the first time local sanation of oral cavity to remove
provoking factors. There were conducted: treatment and
correction of oral cavity mucosal membrane diseases,
multiple caries, traumatic occlusion, prosthesis made
improperly and galvanism symptoms and therapy of oral
cavity pathological flora.

At the next stage the patient was consulted by therapists, en-
docrinologist and neurologists. In case of need hypotensic
preparations were prescribed or was carried out corrections
of existed preparations doses; at revealing hypothireosis
and diabetes mellitus, their monitoring was conducted; at
other somatic pathologies and concomitant neurological
disorders as well (insomnia, headache, vertigo, compli-
cation of spinal cord osteochondrosis and etc.) adequate
medicamentous therapy was indicated.

The special group involved pre- and post-menopausal
women. The patients with postmenopausal neurosis and
changes of hormonal status underwent estrogen replace-
ment therapy (femoston, cyclo-progynova, estrogenic
viscous plasters), that not only improved the patients
endocrine status but reduced BMS clinical manifestation
as well. As more than 40% of BMS cases were revealed
on the base of psychogenia, they underwent psychologist’s
consultation.

In case if medicamentous therapy is ineffective, or in the
patients who, before applying to us, have been treated with
lots of preparations (unsuccessfully), biofeedback method
was used.

According to the definition of the society applied psy-
chophysiology and biofeedback of the USA, biofeedback
is a method including the complex of therapeutic and
preventive physiological.

At biofeedback the patient is getting information about the
condition of the signals, produced by the organism and their
changes through the feedback

These signals are brain bioelectric activity (EEG), heart
rate, respiratory rate, blood pressure indexes, skin gal-
vanic response, muscle tone, and so on. Having applied
this method patient assimilates management skills of
listed parameters that is reflected on patient’s monitor.
[13,17,21].
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Using of this method improved the efficiency of treatment
of BMS patients that will help the patients to maintain high
level of psychosocial functioning. We used this method for
the first time in MBS patients.

Complex management performed by BMS patients — sa-
nation of oral cavity, correction of somatic, endocrine and
psychoneurologic status , medicamentous therapy () and
using one of the modern methods of psychotherapy — bio-
feedback, recovered 26% of patients, significantly facili-
tated BMS clinical manifestation - 30% improved their life
quality in general, removed depression and cancerophobia
- 22%, respectively. Unsuccessful treatment of seen in
12% of cases. It should be emphasized that some of them
stopped visiting the doctor and didn’t undergo examination
and therapy foreseen with the protocol.

Conclusions. BMS is not only a stomatological problem.
Actually, BMS patients, at disease onset or any stage of it,
are applying to the stomatologist, who is responsible for
providing early diagnosis and general management of the
disease, hereinafter requiring consultations and treatment
of neurologist, psychologist (in some cases - psychiatrist),
sometimes therapist and endocrinologist.

The age of main contingent of BMS patients (> 45) allows
considering this psycho-somatic syndrome as gerontologic
disease developed on the background of adaptation abili-
ties of the bodly.

At the same time, in the opposite of existed literature, rely-
ing on the ages of three BMS patients undergoing follow-up
process (two women — 28 and 32 of years and one man
— 38 years, respectively), certain tendency of syndrome
rejuvenation is seen.

Revealed lipid metabolism disturbances (hypercholester-
inemia - 42% of patients) give the possibility to suppose
that hyperlipidemia plays certain role in pathogenesis of
this disease. Leading role in BMS syndrome initiation
plays stress and its development is the result of strong
stresogenic activities.

1. According to the data received by the questionnaire -
SCL-90-R, the index of depression and anxiety is very
high that in most cases is the result of chronic psycho-
traumas.

2. Analysis of the data of BMS patients revealed the fol-
lowing:

- Degree of revealing the symptoms of depression, anxiety,
obsession and somatisation is closely connected with the
duration of the disease.

- The mentioned syndrome is mainly revealed in women
and degree of revealed symptoms in described depression,
anxiety, obsession and somatisation increases with age
reaching the peak at 60-70 of ages.
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Disappearance functioning of woman reproductive system
is accompanied with vegetative-vascular, metabolic, psycho-
emotional and endocrine disturbances of different degrees.

Sharp reduction of estrogens’ secretion, characteristic for
post-menopausal period causes enhancement of catecholamine
(adrenalin, noradrenalin) levels, reduction of dopaminergic
system and worsening serotoninergic system activities. All
above-mentioned are the base of psycho-emotional distur-
bances in presented aging group of women.

In the group of patients with postmenopausal neurosis and
changes in hormonal status estrogen replacement therapy
(femoston, cyclo-progynova, estrogenic viscous plasters)
was conducted not only improving general condition of the
patients but sharply decreasing clinical manifestations of
burning mouth syndrome.

BMS management should include oral cavity sanation,
filling dental caries, complex treatment of chronic gen-
eralized parodontitis, treatment of various diseases of
mucosal membrane (xerostomia, “prosthetic” stomatitis,
“geographic tongue”, red lupus/ lupus erythematosus, gal-
vanosis, oral cavity candidiasis); early and correct prosthet-
ics. Medicamentous correction of somatic, endocrine and
psychoneurological status and using biofeedback modern
psychotherapy method, in complex significantly improv-
ing general conditions of the patient, reduces BMS clinical
manifestations, improves their life quality and sometimes
maintains complete disappearance of symptoms.
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SUMMARY

MANAGEMENT OF BURNING MOUTH SYN-
DROME TAKING INTO CONSIDERATION VARI-
OUS ETIOLOGIC FACTORS

Kenchadze R., lverieli M., Geladze N.,
Khachapuridze N., Bakhtadze S.

Thilisi State Medical University, Department of Periodontics
and Oral Mucosa Disorders; Thilisi State Medical Univer-
sity, Children Neurology Division of Pediatric Department;
Medical-Stomatologic Clinic “Universe™, Thilisi, Georgia

The aim of the research was to detect the stomatologic,
endocrine and psycho-neurologic status in patients with
burning mouth syndrome, elaborate different diagnostic
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criteria and effective therapy for the patients with burn-
ing mouth syndrome. 92 patients with burning mouth
syndrome were studied. Patients ranged in age from 28
to 72 years. The conducted studies gave the possibility
to make conclusions, the most important of which are:
burning mouth syndrome (BMS) is not only stomato-
logic problem; this psychosomatic syndrome belongs to
gerontologic disease and tendency of its “rejuvenation”
was revealed as well (in the current study — 2 women (28

and 32 year old and 38 year old man); degree of revela-
tion of the symptoms of depression, anxiety, obsession
and somatization is closely related with duration of the
diseases. These symptoms are progressing together with
aging and reach the peak at 60-70 years old. Individual
scheme of therapy was developed on the background of
clinico-paraclinical study.

Keywords: burning mouth syndrome, treatment.

PE3IOME

BEJEHUE NAIIMEHTOB C CUHAPOMOM KKEHUS ITOJIOCTHU PTA
C YYETOM 3THOJIOI'MYECKUX ®AKTOPOB

Kenuanse P.JI., UBepuenu M.b., I'enaaze H.M., Xauanypunze H.C., baxranze C.3.

Tounucckuii 2ocy0apcmeentvlii MeOUYUHCKULL YHUGepCUmen, napooOHmon02uieckoe omoenenue 3a001e8anuti Ciusucmou
obonouxu nonocmu pma,; neouampuiecKuti paxyiiemem, omoen 0emckotl Hesponoauu; Meouyunckas cmomamono2uyeckas
raunuka “YHUBEPC”, Tounucu, I pysus

Lenbio MccnenoBanust SIBISIETCSl YCTAHOBJICHHE OCOOCH-
HOCTEH CTOMAaTOJIOIMYECKOr0 IHJAOKPHUHHOTO M TICHXO-
HEBPOJIOIMYECKOTO CTaTyca y MAlMEeHTOB C CHHAPOMOM
s»oxerns mosnoct pra (CXKIIP), onpenenenne kputepres
nuddepeHnnanbHON JUArHOCTHKH C YY€TOM MECTHBIX,
CHUCTEMHBIX U ICHXOIMOLUOHAIBHBIX 3THOJIOTHYECKUX
(haxTopoB U paspadboTka cxembl 3((GEKTHBHON Teparuu.
O6c¢cnenoBano 92 nmarmentos ¢ COXKIIP B Bo3pacte ot 28 10
72 net. Uccnenosanue nokaszano, uto CXKIIP ssiasercs ne

TOJIBKO CTOMATOJIOTMYECKON TIPOOIEMOIA; C ITTUTETLHOCTHIO
3a00JIeBaHNS TECHO CBSI3aHBI ICTIPECCHS, TPEBOKHOCTD, Ha-
BSI3YMBOCTH M coMaTto(hopMHBIe paccTpoiicTsa. [lepeurcien-
HBIE CHUMIITOMBI PE3KO YCHIIMBAIOTCS C BO3PACTOM, TOCTUTAs
muka k 60-70 romam. JIaHHBIN ICHXOCOMAaTHIECKUAN CHHIIPOM
OTHOCHTCS K TePOHTOIIOTHIECKOMY 3a00JICBaHUIO, XOTS Ha-
OxromaeTcst TEHACHISA ero «OMOJIoKeHms». Ha ocHoBaHMM
KITMHAKO-TIAPAKITMHUIECKOTO 00CIIeIOBaHNS Pa3paboTaHbl
WMHIMBUIyaTbHBIE CXeMbl Jedenust nanyeHToB ¢ COKITP.
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OIIEHKA MEPCUCTEHTHOI'O IOTEHIIUAJIA JOMUHUPYIOIIUX BO3BYIUTEJIEN
OCTPBIX KHITEYHBIX WHOEKIIUIA

Maaeim H.I'., ‘Toayouuuas: B.H., *Hemuu H. /L., 2Toan C.H.

LCymexkuit 2ocyoapemeennviitynueepcumem, Cymol, Ykpauna, 2I'Y «Hucmumym snudemuonozuu
uungexyuonnvix bonesuei um. JI.B. I pomawesckoeo HAMH Yipaunwvry, Kues, Yxpauna

Ha ceropusmanii 1eHs CTPyKTypa BO30yIUTENEH OCTPHIX
knmeyHsIx nHpeknuii (OKM) cymecTBeHHO H3MEHMITACK.
BozOyaurensmu quapeidHbIX 3a00ICBaHMI damie sBIs-
I0TCSI YCIIOBHO-TIATOTeHHBIE MUKpoopranm3msl (YIIM)
cemeiictBa Enterobacteriaceae: Proteus mirabilis, Proteus
vulgaris, Klebsiella pneumoniae, Enterobacter cloacae,
Enterobacter aerogenes, Citrobacter freundii, Serratia
marcenscens u ap. [9,10]. DTH MUKPOOPTaHU3MBL, UMEs
BBIPKCHHYIO OMOJIOTHUYECKYTO0 H 9KOJIOTHUYECKYIO IIIacTHY-
HOCTb, IIMPOKO PACIIPOCTPAHEHBI B OKPYKAIOIIEH cpesie 1
CIIOCOOHBI K TIEPCUCTEHITNH B OpPraHM3Me derioBeka [3,6].

W3BecTHO, 4TO (DaKT BBIACIEHHS YCIOBHO-IIATOTCHHBIX
MHKPOOpraHu3MoB u3 ¢exanuit 6ompaeix OKUW HE sSBIISA-
eTcsi 0e3yCIIOBHBIM JI0Ka3aTeJIbCTBOM HX ITHOIOIHYECKOH
poim. Bepuukanus STHOIOTHH THAPEHHBIX 3a00IeBaHN
JOJDKHA 6a3MpoBaThCS HA KOMIUIEKCE TOCTOBEPHBIX KPH-
TepHeB. YCTaHOBIICHO, YTO HAJIWYUE Y MUKPOOPTAaHU3MOB
(aKkTOPOB MATOTEHHOCTH SBIISETCS OOJIee CYIeCTBCHHBIM
JMarHOCTUYECKUM KPUTEPHEM, YeM HHTEHCUBHOCTH OCe-
MEHEHHs UMH HcclienyeMoro Marepurana [1,8].

Lenb vccienoBanust sSIBUJIOCH ONPEIeNICHHE PacipocTpa-
HEHHOCTH, 3THOJIOTHYECKOH CTPYKTYPbI OCTPBIX KHIIIEUHBIX
HH(EKINH, n3ydeHne MaTOreHHOCTH Y JOMHHHUPYIOUIHX
BO30yAMTENCH.

Marepuana u Metoabl. /11 yCTaHOBIIEHUS SIIUAEMUOIIO-
rugeckux ocobernocteir OKU na Tepputopun CeBepo-
BocrouHoro pernonaVYkpauHsl IPOBEJEH PETPOCIIEKTUB-
HeId aHanmm3 3abomeBaemoct OKU Hacemenmns Cymckoit
obnactu 3a mepuon 2006-2011 rr. ¢ ucmonp30BaHUEM
JTAHHBIX OTPACIIEBON CTATUCTHYECKON OTYETHOCTH (TOCY-
JTApCTBEHHAS CTATHCTHYECKas OTYETHOCTH (. Nel, mecsu-
Has, TOCYAapCTBCHHASI CTATUCTHYECKAst OTYCTHOCTH (). No2)
CyMcKo#i 007aCTHOH CaHHUTAPHO-IIIHIEMUOIOTHIECCKON

craniuu (COC).
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i nzydenns sTronorndeckort ctpykrypsl OKU nemnoss-
30BaJIM OTYETHI OAKTEPUOIOTHIECKHIX U BUPYCOIOTHIECKIX
TabopaTopuii 1e4eOHO-TTPOPHITAKTHUCCKIX YIPESIKACHIH T.
Cywmer u Cymckoit obnactHort COC. BriaeneHo u uaeHTu-
¢ummposano 3233 mramma YIIM. Bakrepuonorndaeckoe
ncceioBaHue (heKaINi 1 yCTaHOBJICHNE KOJIMUECTBEHHOTO
conepxkanuss YIIM B martepuaine oCyIleCTBIsIOCH 10
OOIICTIPUHATHIM MEeTOTUKaM [4].

C nenbto n3ydeHns Ononorniaeckux cpoiicts YIIM nccire-
nosansl 40 mrammoB K. pneumonia, 40 - E. cloacae u 50
— Staphylococcus aureus. AHTHIH30IIIMHYIO aKTHBHOCTB
(AJTA) KITMHIYECKUX M30JIITOB MUKPOOPTaHI3MOB OTIpe/Ie-
nsum o metoauke O.B. ByxapuHa u coaBT. B Auama3oHe
KOHIICHTPAITAHX JTH30IIMa (TIPOU3BOICTBO (hapMKOMIIAHUT
«FisherBioReagents») ot 5 1o 25 MKr/mi1 (B KadecTBe TECT-
KyJIBETYPBI HCTTONB30BanH mrramm Micrococcus lysodecticus
(ATCC 10240) [2]. IToxa3arenn aHTHHHTEPPEPOHOBOI
aktuBHOCTH (AWA) YIIM HnccnenoBav ¢ UCTIOIb30BaAHM-
€M YeJIOBEYeCKOTo Jieiikorurapaoro uarepdepona (3A0
«bmonex», XappkoB) B pazBeaeHusx - 10, 5, 2, 1 yen. en.,
B mpucytctBun Corynebacterium xerosis (NC 12078).
AHTHKOMIUIEMEHTApHYI0 akTUBHOCTH (AKA) ompenemnsim
¢ npumerenueM komruieMenTa (3A0 «buoiex», XapbKoB)
B KOHIIeHTparmsx - 20, 10, 5 rem. en/mn (MHINKATOPHBIN
mramm Escherichia coli ATCC (F-80) Ne25922) [5].
OreHKa TOTYYEHHBIX PE3yIbTaTOB OCYIIECTBISLIACH C
HCTIONB30BaHUEM JIECKPUNITHBHBIX, aHATUTHICCKUX U
CTAaTHCTUYECKHUX METOMIOB MCCIENOBaHUHN [7].

PesyabTaTthl 1 uX o6cy:kaenue. [Ipu mpoBeneHnn pe-
TPOCHEKTUBHOTO 3MHIEMUOJIOTHYECKOTO aHaim3a 3a00-
neBaemoctd OKW nmacenenmst Cymckoil obmacT, HaMU
yCTaHOBIICHAa yMEpEHHas! TEHACHINS ee pocTa (3a uccie-
JlyeMbIH Iepuoz T“plcp. =1,3%) (puc. 1). UlammMaeHTHOCTH
B YKpauHe MMeja aHaJOrMYHble U3MEHEHUS yPOBHEU
(T =1,5%).

np.cp”

200.7 193.9 190.5

173

2009 2010
== CymcKan obn.

2011 roa

Puc. 1. INokazamenu ypoens 3abonesaemocmu OKU ¢ Cymcrkoii oonacmu u Yxpaune (2006-2011 22.)
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Vnenbubiii Bec OKU, Bb13BanHBIX YIIM, B HO30/I0rHUECKOM
CTPYKTYPE OCTPBIX THAPCHHBIX 3a00JICBAaHUN ObLT JTOMH-
HUPYIOIIMM U COCTaBWII, B cpeanem, 51,7%, cHmKasich 10
MUHUMabHOTO 3HaueHus 41,2% B 2008 1. 1 Bo3pacTas /10
MakcumMasbHOro - 60,8% B 2011 . Crextp YIIM BeienseMbIx
OT OOJIBHBIX 32 TOCNCAHKE 6 JICT MPAKTHYCCKHA HE MCHSUICS.
Jortst ki1eOcnenie30B Haxompach B penenax 28,3-37,2%, cra-
(bHITOKOKKO30B - 16,3-25,2%, 3HTepobakTepro30B - 12,6-23,6%,
OoJiee HU3KMM OB YJIENBbHBII Bec PoTe030B (5,7-8,9%) u 1u-
TpobakTepro30B (35,9-9,8%). Mukpooprarusmamu Escherichia

coli, Pseudomonas aeruginosa, Morganella morganii Bbi3Batbr
6otee 10% OCTphIX TUApEHHBIX 3a00JICBAHMIL.

[Tokazarenu 3a001€Ba€MOCTH CAITBMOHEIUIE30M H IITUTel-
ne3oM Obitn 6onee Huskue, yem OKU, BhI3BaHHBIE OaK-
tepusmu pozos Klebsiella, Enterobacter, Staphylococcus
(p<0,01) (tabmuma). CreayeT OTMETUTH, UYTO 3a UCCIIC-
nyembiit mepuoy; nHnuaeHTHOCTE OKU kneGcuenne3noit
M SHTEPOOAKTEPHOH STHOJIOT U BO3POCIIa COOTBETCTBEHHO
B 1,9 u 2,4 paza.

Tabruya. [okazamenu 3a001€6aeMOCMU CATbMOHENNE30M,
wiuezennezom u opyeumu OKH 6 Cymckoul oonacmu (na 100 meic. Hac.)

OKHA
T'ogpr | Canbmonennes | Illuresuies | Kuebcueniesnoi Cradnj10KoOKKOBOI IHTEPOOAKTEPHOM
THOJIOTHHI THOJIOTHH THOJIOTHH
2006 15,8 3.9 20,8 17,6 10,2
2007 12,4 3,8 23,4 17,1 13,7
2008 14,2 11,1 22,5 20,1 10,1
2009 17,5 2,2 29,4 20,5 17,1
2010 17,4 1,5 34,2 18,1 16,7
2011 16,4 0,8 39,3 17,3 249

W3 Tabnuibl sIBCTBYET, YTO IO0AIN3AIMS MHIYCTPHU NIHTA-
HUS1, BBICOKHE TPEOOBAHMS K Ka4eCTBY ¥ O€3011aCHOCTH IHIIIE-
BBIX IIPO/yKTOB U ITUTHEBOH BOJIbI, MACCOBOE HCIIOIB30BAHNE
TEXHOJIOTMIA TACTEPU3ALIMY X KOHCEPBALMH U T.II., TIPUBEIH K
3HAYUTEIEHOMY H3MEHEHHIO CTPYKTYPb! HH(PEKIIMOHHBIX 3a-
GoIieBaHMA, NIepe/IArOIIMXCs aTMMEHTApPHBIM ITyTeM. HenoBex,
Kak MOTCHIMAIIbHBIM HCTOYHUK MH(EKINH, Ha CETOTHAIIHAN
JIeHb MAaKCHMAJIbHO MICKJIFOUEH U3 TEXHOJIOTHYECKOH 1EITIOUKH
TIPUTOTOBJICHHS ITHIIEBBIX ITPOIYKTOB. OTHUM 13 CIIE/ICTBUI
9TUX U3MEHEHHH SIBIISIETCS] 3HAUMTEFHOE COKPAIEHHE YHC-
Jla KJIACCHYECKUX OaKTepHaJbHBIX KUILIEYHBIX MH(EKIHi
B obmiel crpykrype BepuduimpoBanusx OKHW. O6paso-
BaBIIYIOCS «IKOJOTHUYECKYIO HHIIY» JIOCTATOYHO OBICTPO
3aIIOJHIIN OCTPBIE KHIICUHbIC 3a00JIeBaHUsI, BO3OYUTEIN
KOTOPBIX BBICOKOYCTOMYMBBI BO BHEIIHEH Cpesie U Criocoo-
HBI K peau3aliy HH(EKINK yepe3 caMble pasHOOOpasHble
MEXaHU3MBI U ITyTH.

AHanm3 TUHAMUKA 3a00ieBaeMoCTH 10 peruoHy (2006-
2011 rr.) B CpaBHCHHH C MMOKA3aTeISIMA WHIUICHTHOCTH
Mo YKpauHE B IICJIOM BBISIBUJI OJHOTHITHOCTHh KPHUBBIX,
YTO CBUJICTCIILCTBYET 00 OOIIUX 3aKOHOMEPHOCTSIX, JCH-

CTBYIOIIMX HA TCPPUTOPHIX C PA3THYHBIMU COIHAIBHO-
SKOHOMUYECKIMH U TPUPOJHBIMH YCIOBHSIMH H, CKOpEe
BCETO, SIBIISICTCS OTPAKCHUEM BHYTPEHHUX, @ HE BHCIITHUX
BJIHMSIHUH. BBISBICHHBIC TCHICHIINU, OYCBUIHO, 00YCIOB-
JICHBI I3MCHCHISIMHU DJICMCHTOB B ITAPa3UTAPHON CHCTEME,
KOTOPBIC TIPOUCXOIIST B COBPEMEHHBIX ycioBusax. K Tomy
K€, TTOJT BIMSTHAEM aHTPOIIOTCHHBIX (PAKTOPOB CHHKACTCS
3 PEKTUBHOCTD (DYHKIIMOHUPOBAHHS UMMYHHOU CHCTEMBI,
YBEIIMYHUBACTCSI KOJTMYECTRO JIHII C PA3INYHBIMU (hopMaMu
UMMYHOJC(HIINTA, YTO TAKKE CIIOCOOCTBYET H3MCHCHUIO
snuaemuueckoro npouecca OKU.

AHanm3 ce30HHOTO0 pacrpe/ieNieHns 3a00JIeBaéMOCTH pa3-
JMYHBIMU HO30s0orHueckuMu Gopmamu OKU mnoszBomsier
CBOEBPEMEHHO YCTaHOBHUTH BPEMsI PHCKA UX MaKCHMaJIbHO-
TO PacipoCTPaHEHUsI, YTO HEOOXOUMO JIJIsI CBOEBPEMEHHO-
TO YCHIICHUS TPO(HIAKTUYECKHUX 1 IIPOTHBOAITHIEMUYECKIX
meponpusituil. MaimaentHocts OKY, Be3BanHbIX YIIM, HE
YKJIaJbIBAJIACh B KJIIACCUYECKYIO CE30HHOCTb OCTPBIX AUapei-
HbIX nHpekmi. 3adoneBaemocts OKU ki1eOcueruiesHol u
9HTEPOOAKTEPHON STHOJIOTUH IOCTUTaJIa CBOETO MAaKCUMyMa
B BECCHHEC-JICTHUI 1iepuon (puc. 2).
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MHUIHUIECHTHOCTh CTaUIOKOKKOBOM THOJIOTHH HMMesa
JIUCKpPEeTHBIN XxapakTep. Hanbonee wacto Takue ciydau
3aboneBanuil peructpupoBaiu B pespae (10,9%), anperne
(14,6%), urone (12,1%) u aBrycte (9,2%). To ecTh, 3BO-
JIFOITUS KOCHYNACh HE TOJIBKO 3THOJOTMYECKOI CTPYKTYpHI
OKMU, HO 1 XapakTepa UX MOMECSYHOTO PACHPEACTICHHUS.

[Ipu 3TOM, CEIyeT OTMETHUTH, YTO BBIIICHA3BAHHOE TO/I0-
BOE paclpe/esieHIe HHIIUCHTHOCTH OCTPBIX JHUAPEHHBIX
3a00JieBaHNi, KOCBEHHO YKa3bIBaeT Ha UX MOJUATHOJIO-
THYHYIO TIPUPOJY, TOCKOJIBKY POCT 3a00JIeBa€MOCTH B
BEeCEeHHe-JIeTHUI nepuoa xapakrepen 1ysa OKHU BupycHo-
OakTepraIbHOW ITHOJIOTHU. B yCIIOBHSIX MPaKTHYECKOTO
3paBOOXPAHCHUs B YKpauHe AJI1 YCTaHOBJIEHUS JTHO-
sgorun OKIM B OCHOBHOM HCHOJIB3yeTCs TOJBKO OaKTe-
puosiorndyeckuil merof. Illupokoe BHEApEHHE METOLUK
HaIpaBJICHHBIX Ha BBISBICHHE BHPYCOB ITO3BOJIMIIO ObI
YCTaHOBHTH JIOJI0 BUPYCHBIX JHapeil B CTPYKType Aua-
peliHbIX HH(EKIH, BBIIBUTH (AKTOPBI, CIIOCOOCTBYIOIINE
HX pacrpoCTPaHEHHUIO, 1 TEM CaMbIM, YCOBEPIIEHCTBOBATh
HBIHE CYIIECTBYIOIINE MPO(UIAKTUYECKUE U TIPOTHBOAIIH-
JIEMHUYECKHE MEPOIIPUSATHS.

Jnst pa3BuTHS WHOEKIIMOHHOTO MpoIiecca HeoOX0aUMO,
4T00BI BO30YIMTENN 00J1a1aH (pakTopamMH MaToreHHOCTH,
TIPH HAJIMYHH KOTOPBIX OHU CMOTYT HE TOJIBKO PEaTi30BaTh
CBO#1 MATOTCHHBII MOTEHIIUAI, HO U JUTHTEIHHO MIEPCHCTH-
pOBaTh B MUKPOOPTaHU3ME.

YCTaHOBJICHO, YTO CPEIM HCCIEIOBAHHBIX MHUKPOOP-
rannsMoB Bce 100% mrammoB E.cloacae, 85,0+5,6%
K.pneumonia, 76,0+6,0% S.aureus Obu1H CIIOCOOHBI
WHAKTHBUPOBATH JIN30LMM B IMaIia3oHe OT 5 10 25 MKr/miI.
Hawubomnee Boicokuit yposens (p<0,05) AJIA Obu1 npucyIx
sutepobakrepam (90,0+4,7% - 25 mxr/mi, 10,0+4,7% - 20
MKr/mi). Y mrramMMoB K prneumonia u S.aureus sKcrpeccust
yKa3aHHOTO MpHU3HaKa Obu1a MeHbIIe. [Ipu KOHIICHTpauu
nu3oimMa B cpejie 25 mxr/mit, AJIA nposieisiiu 80,0+£6,3%
mrraMMoB Kiieocuernt u 52,0+£7,1% - 30510TUCThIX cTaduito-
KOKKOB. Y 15,0+5,6% mrammoB K.pneumonia n 24,0+6,0%
S.aureus naHHbli (haKTOp MEPCUCTEHIIMHU HE BBISBIICH.

HccnenoBanHbiM KIMHHYECKUM n3oisitam YIIM Oblia
mpucymia takke AMA. Cambliit Beicokuil ypoeHb AUA
obOHapyxkeH y K.pneumonia. Ilpu KOHUIECHTpAIMK B Cpelie
uHTepdepoHa B koiudectse 1, 2, 5 ycil. €. BOKpYT BCex
HCCIIEAYEMBIX ITAMMOB KJIeOCHEIT HaOMIOIaIICs POCT HH-
JkaropHoro mramma Corynebacterium xerosis, a mpu pa-
6ouem pazseaenun uarepdepona 10 yei. ex. - y 60,0+7,8%
mramMoB. Yposenb AMA y S.aureus u E.cloacae 6bin
JocToBepHO MeHBIM (p <0,05) 1o CpaBHEHUIO C TAKOBLIM
y K.pneumonia.

C nespio U3y4eHus CHoCOOHOCTH MHAKTUBHUPOBATh CUCTE-
My KOMIUIEMeHTa onpeensiny Hannuue AKA y Bo3Oynute-
neit OKU. Hamu ycranosneHo, uto 100% uccnenoBaHHBIX
u30sTOB K.pneumonia nHakTHBUPOBAH KOMILUIEMEHT B
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koHIeHTpanuu 5 u 10 rem. en/mi, a 55,0+7,9% - B KOHIIECH-
Tpanuu 20 rem. e/Mit. BOKpyT HCCIIeIyeMbIX 30JI0THCTBIX
CTa(UIOKOKKOB U DHTEPOOAKTEPOB POCT TECT-KYJIBTYPbI
HAOJTFOIAJICS TIPY KOHIICHTPAIIMH KOMIUICMEHTA 5 TeM. e1/MJT
cooTBeTcTBeHHO y 64,0+6,8 u 55,0+7,9% mrammos, 10
rem. en/mn y - 20,0+5,7 u 25,0+6,8% mramMmmoB.

[TpoBeneHHbIE HAMY UCCIIEAOBAHUS TIOKA3aJIH, YTO LITAM-
Mol K. pneumonia, S.aureus u E.cloacae, BeieneHHbie u3
¢dexanmii 6ombHBIX OKU, XapakTepn30Bainuch MIMPOKUM
crieKTpoM (akTopoB mepcucteHTHocTH. AUA miposiBis-
11 100% uccieq0BaHHBIX KITMHUYECKUX U30JISITOB MUKPO-
opranusmoB, AJIA - 87,342,9%, AKA —72,3+3,9%. Vnens-
HBI BEC KJICOCHEIIC30B B 3TUOJIOTHYCCKON CTPYKTYpe
OKMU 65611 caMbIM BBICOKUM 1 focturai 37,2%. [1pu atom,
W MCCIIeIOBaHHbIC ITaMMBI K.pneumoniae XapakTepHu3o-
BaJIMCh 3HAYMMO OoJiee YacTol (110 CpaBHEHHUIO C S.aureus
u E.cloacae) BcTpedaeMocThiO (haKTOPOB MAaTOreHHOCTH. B
Toxxe Bpemst, Bo30yaurenu OKU (K. pneumonia, E.cloacae,
S.aureus), Mo 4acToTe BCTPEUYACMOCTH U HHTCHCUBHOCTH
(haxTOpOB MEPCUCTEHIIMK OBLUTH HEOAHOPOIHBIMH. Takum
00pa3om, ncclieJOBaHHbIE HAMHU (PAKTOPBI EPCUCTEHIIUH
(AJIA, AUA, AKA) He siBisitoTCst crielin(UUHBIMU U J10-
CTaTOYHBIMHM JUISl TOTO, YTOOBI BHI3BIBATH Pa3BUTHE T1ATO-
JIOTMYECKOTO0 Tpolecca B KUIIEYHUKE YeTOBEeKa, OJJHAKO,
NPY 9TOM OHU MOTYT OBITh MCIIOJIb30BAaHbI B Ka4eCTBE
SMHEMUOJIOTUIECKUX MapKepoB 1yist AuddepeHnnanum
MaTOreHHOCTH MUKPOOPTaHU3MOB.
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SUMMARY

ASSESSMENT OF PERSISTENT POTENTIAL
DOMINANT PATHOGENS OF ACUTE INTESTINAL
INFECTIONS

!Malysh N., *Golubnichaya V., *Chemych M., ?Doan S.

1Sumy State University, Sumy; 2SI ““L.V.Gromashevskiy
Institut of Epidemiology and Infectious Diseases NAMS
of Ukraine”, Kiev, Ukrain

Todetermine the prevalence,and etiological structure of
acute intestinal infections, to investigate the dominant
agents’ persistence factors.

According with materials of statistical reportswe did the
retrospective epidemiological analysis of acute intestinal
infections incidencein Sumy region from 2006 till 2011.
Biological properties of 40 strains of Klebsiella pneumo-
nia, 40 strains of Enterobacter cloacae and 50 strains of
Staphylococcus aureuswere investigated.

Moderate trend of acute intestinal infectionsincidence
increase was indicated. Bacteria of genera Klebsiella,
Enterobacter, Staphylococcuswerepredominated in etio-
logical structure. Incidence of acute diarrheal infections
caused by Klebsiella and Enterobacter was reached the
maximum in the spring-summer period. The incidence
of staphylococcaletiology was discrete. The strains of
Klebsiellapeumoria, Staphylococcus aureus and Enter-
obacter cloacae were remarkable fordifferent frequency
and intensity of persistence factors. Anti-interferon
activity was detected in 100% of clinical isolates of
microorganisms, anti-lysozym activity was detected in
87,3+2,9% of clinical isolates of microorganisms, anti-
complementary activity was detectedin 72,3+3,9% of
clinical isolates of microorganisms.

Biological properties of opportunistic pathogens that
cause acute intestinal infections can be used as epide-
miological factors for differentiation of microorganisms
pathogenicity.

Keywords: acute intestinal infections, opportunistic patho-
gens, persistence.
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PE3IOME

OIEHKA NEPCUCTEHTHOTO INOTEHIIUAJIA
JJOMUHHUPYIOIIUX BO3BYJIUTEJEN OCTPBIX
KAIMEYHBIX HTHOEKITAN

"Maaeiu H.I., 'Tonyounuas B.H., 'Yemuu H.I.,
2Jloan C.H.

YCymeruii cocyoapemeennviit ynusepcumem, Cymul, Ykpa-
una; I'Y «dncmumym snudemuonocuu uunpexyuonnvlx
oonesneti um. JI.B. I'pomawesckoco HAMH Ykpaunoly,
Kues, Yxkpauna

Ha coBpemeHHOM 3Tare quapeifHbie 3a001eBaHIS Jale BbI-
3bIBAIOT YCIIOBHO-TIATOTEHHBIE MUKPOOpraHu3Mel. Hanmmane y
HUX ()aKTOPOB TATOT€HHOCTH SIBJIACTCS O0JIee CYIIeCTBEHHBIM
JIMarHOCTHYECKUM KPUTEPHEM, UM KOJTMIECTBEHHASI XapaK-
tepuctuka. I[lo Marepuanam OTpaciieBON CTaTUCTUYECKOM
OTYETHOCTH MPOBEIEH PETPOCIIEKTUBHBIN SMNAEMUOJIOTU-
yeckuii anamm3 3abomeBaemoctr 3a 2006-201 1 T HaceeHus
CyMcKoit 00IacT YKpauHbI OCTPHIMA KHUIIIEYHBIMA HH(EK-
MU V3ydeHb! OHoNoTIIecKre CBOMCTBa BO30OymuTenei: 40
mrrammoB Klebsiella pneumonia, 40 — Enterobacter cloacae
u 50 — Staphylococcus aureus.

YcraHoBIIeHa yMepeHHas TeHACHIHUS K pocTy 3aboieBae-
MOCTH OCTPBIMH KHIICYHBIMH MH(peKuusmMu. B stuono-
THYECKOH CTPYKType IPEeBaIUpOBaIM OaKTEPUU BUIOB
Klebsiella, Enterobacter, Staphylococcus. Beinenennsie u3s
(hexanmii OOTBHBIX TaMMEI K. pneumonia, S. aureus u E.
cloacae 6buTH HEOTHOPOAHBIMH I10 YACTOTE BCTPEIAEMOCTH
Y MHTEHCHBHOCTH BBIPAKEHHOCTH (PAaKTOPOB IEPCUCTEH-
1. AHTHRHTEP(PEPOHOBYIO aKTUBHOCTS IposiBisuty 100%
UCCIICIOBAHHBIX KIMHUYECKHX M30JIATOB MUKPOOPTaHU3-
MOB, aHTHJIM3OIIIMHYIO aKTUBHOCTE — 87,342,9%, aHTH-
KOMIUIEMEHTapHY10 - 72,3+3,9%. bronorudeckue cBoiicTBa
YCIIOBHO-TIATOI€HHBIX MHKPOOPTaHU3MOB — BO30OyAUTENCH
OCTPBIX KHIIEYHBIX HH(EKIUA, MOTyT OBITH HCIIOIB30BAHbI
B KaueCTBE SITHAESMUOJIOTHISCKIX MapKepoB s audde-
PEHIMANUH TATOTeHHOCTH MUKPOOPTaHH3MOB.
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dog30mmAA60bIgdo. ddogom goJBmams dm@ols
o0 35mmpgbmdols YPO™m >Algdomo wosybmliFo-
390 360dgbgemds  oJgl, gomg @omgbmddog
sboliosmgdsl.

bydol Lodbodgm Losbo@omools ©s g3owgdom-
ema00ls baag@ol bEs@obEogy®o sbys®odgdols
aodmyggbgdom (2006-2011 §F.), 9g0s0b65d0 Lygdol
920060l dmbsbengmdsodo ho@odms sgomdols
93Omb3g]d o  g3opgdomemaog@o  sbogmobo
Wao50 boVaroggdo 0bggdaogdol gogdEgmydels
sloagbo. dglfogemomos @osgogdols aodma-
V393ms dom@maoydo mgoligdgdo: 40 Klebsiella
pneumonia-ls ‘d@odo, 40 - Enterobacter cloacae s 50
— Staphylococcus aureus.

oEyobrs 3039 bo¥amoggdo obgyaogdom
ogomdbols bOols bmdogmo Fgbwgbios. gBom-

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

ma000 bLEOYJG YO0l dJobgogom os@dmhbos
d5dBgtogools dgdogao Lobgmods: Klebsiella, Enter-
obacter, Staphylococcus.  sogogdyemo sesdosbgdols
993500960056 asdmygmegoeo dEsdgdo K.pneumonia,
S.aureus s E.cloacae ogm 95360 s@s5g0my 35010985660
Lobdodols ©s 3g0LolEgbiool 0b@gbloyg@mdols
aodmbs@g@mdols dobgogom.  dogdmmeysbobdy-
ol gemobogyg®o d@edgdols dglfogensd 100%-do
2odmagaobs  5bG00bRgOBgOHMbyeno, 87.3+2.9% -
sb@ogoboizody®o s 723£3.9% - obGogmd3ag-
396 M0 o@Bogmds.

5050 boVawoggdo 0bggdzogdol odmdfggggdols
- 300Md00-350m2965G0 ogOmMEAAb0bIgdols, do-
m@ma0@o mgolgdgdo dgodengds asdmygbgde
0dbol, Omame i g3oegdommmaog®o  dom 9@ gdo
d030mmOa560bdgo0l 3smmagbmdol woggmgb-
306 goolsmgol.

POJIb TIEPUHATAJIBHOI'O 'HITOKCUYECKU-MIIEMHWYECKOI'O ITOPA’KEHU A
IEHTPAJIBHOM HEPBHOM CUCTEMBI B AKAJJEMUUYECKOM HEYCIIEBAEMOCTH
U B JEBUAHTHOM IIOBEJIEHUHU ¥ ITIOAPOCTKOB

Ykaeba K.O., [TaBaennmBuau U.B., 3ypadamsuin /1.3,

Tounucckuii 20cy0apcmeeHHbill MeOUYUHCKULL yrusepcumem, Uncmumym nocieouniomHo2o
MEOUYUHCKO20 00PA308AHUSL U HENPEPBIBHO20 NPOPecCUuonanbho2o pazeumusi, I pysus

Cpeau mpuyuH NMepUHaTaIbHOM CMEPTHOCTH U Pa3BUTHUS
Pa3IUYHBIX MATOJIOTHH OIHO U3 3HAYMMBIX MECT 3aHUMAET
TUTIOKCHS TUI0/Ia K HOBOPOXKACHHOTO, TOITOMY M3YUYEHHIO
9TOM MaTONOTHU MOCBSAIIEHO MHOYXECTBO HAyUHBIX HCCIIe-
nosanmii [1-3,5,7,8,14]. OnHako UMEIOTCSI HEMHOTOYHC-
JICHHBIE UCCIIEIOBAHMSI, N3YYaIOII1Ee POJIb U YICIbHBIN Bec
MepUHATAITLHOM MATOJIOTHH B YKCJIE PUYMH, BBI3bIBAIOIIINX
JIeBUAHTHOE TOBesieHne noapocTkoB [4,10,13]. TIpuuunsl,
CHOCOOCTBYFOIIHIC BO3HUKHOBEHHIO aKaICMUYCCKOM HEyCIIe-
BaeMOCTH: HEJIOCTATOYHAsS! KOHIICHTPAIIMSI BHUMAHUSL, TII0Xast
NamsITh U JIp. IO Ceil JIeHb He IOCTaTOuHO U3y4eHs! [ 12].

[lenpro JaHHOTO HCCEIOBaHUS SBUIOCH U3yUEHHUE OT-
JIaJIeHHBIX pe3yJbTaTOB MEPUHATAIBLHON MaTOJIOTHUH,
B YAaCTHOCTH, OTPUIIATEIHLHOTO BIUSHHUS TMIIOKCHUBHO-
nmemuueckoro Hapymenus [{HC na nosenenue, unren-
JIEKT ¥ Pa3BUTHE YMCTBEHHBIX MTPOLIECCOB Y MOIPOCTKOB.
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MarepuaJya u Meroabl. VcciaenoBaHnue oCyuiecTBIs-
JIOCh TIO0 TPEM OCHOBHBIM (pakTOpam: MepeHeCeHHas
MOJAPOCTKOM TepHHAaTa bHas MAaTOJOTHs, €€ Haclel-
CTBEHHAsI HATPYy3Ka C y4ETOM COIIMyMa, B KOTOPOM OH
dhopmupoBarcs.

KoHTHHTEHT rccieoBanus 0TOOpaH COIIaCHO BO3PACTHOM
kinaccuukayn, npemiokernoin Kaplan. D., Mameli K.
[11]: 11-13 net - pannuid, 16-17 ner — cpennmid, 17-21 -
MO3/THUH MTOIPOCTKOBBIN MEPUO.

[TpuanHBI HEYCIIEBAEMOCTH B ITpOIIecce 00yUCHNUS H3ydaln
Ha mpumepe 100 moapocTKoB (OCHOBHAS TPYTINA), UMEIO-
MIUX TepuHaTanbHyto naroioruio 1 100 moxpocTkoB 6€3
TaKOBOH (KOHTpoJbHAS rpy1ia). [IogpocTku kKak OCHOBHOM,
TaK ¥ KOHTPOJIBHON TPYTIIT MPUHAIJICKAH TTOJIOKUTETBHON
MHUKPOCOIIHATILHOM cpeie, 0e3 HaclIeICTBEHHON HAarpy3KH
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(XpOHHUYECKHH aJIKOTOJIM3M, HapKOMaHUs, TICUXOIATHsI,
mn30(peHust u Ip.).

JUis yCTaHOBIICHUSI HAJIMYUS NEPUHATAIBHON MATOJO-
THU TIPOBEJICHO PETPOCIEKTUBHOE HCCieaoBaHue 162
MO/IPOCTKOB-HAPKOMAHOB U 150 MOAPOCTKOB ¢ KpUMUHAIIB-
HBIMH HaKJIOHHOCTSIMH.

C 1enpio U3y4eHHsI COCTOSTHUS OAPOCTKOB-HAPKOMAaHOB
U TOKCMKOMAaHOB HCITIOJIb30Bajii JTOKYMEHTAIHIO MOJ-
POCTKOB, KOTOpbIE HAXOAATCS Ha YUETEe HIIM MPOXOAUIN
nedyeHre B TOMIMCCKOM Hay4HO-HCCIEA0BATEIHCKOM
MHCTUTYTE Hapkosoruu u KyTancckom okpyKHOM Hap-
KOJIOTMUECKOM IIEHTpEe. Y HCCIeNyeMOTo KOHTUHTeHTa
yCTaHaBJIMBAJIaCcCh 4aCTOTAa HAJHUUYUs MEpPUHATAIBHON
MaToOJOTHHU, €€ TsHKeCTh M HMpU4YHHBL. OOCyXaaauch
CEeMEHHBIH NMCUXOJOTHYECKUN KIUMaT MOJAPOCTKOB,
METOABI BOCITUTAHUS, TUIIBI CeMel, XpPOHUYECKHE TTCUXO-
TpaBMaTn4eckue GakTophbl.

Bonpoc napyuienuss noBeaeHUs: NOJPOCTKOB, KOTOPBIN
BKJIFOYAET KaK MEJIKUE HapylleHUs 3aKOHa, TaK W Ipe-
CTYIUICHMS], U3y4yajd Ha OCHOBAaHUU JAHHBIX MHCIIEKIUH
10 JieJIaM HECOBEPILIECHHOJIETHUX YTIOJIOBHO-CBICKHOIO
oTneneHus: BHyTpeHHux naen T. Kyraucu. Onpenensiu
4acTOTYy NEepUHATAJIbHON MATOJIOTUM U €€ MPUUMHBI, a
TaKke Ka4yeCTBO KU3HU MOJAPOCTKOB, MECTO KUTEJbCTBA,
COLIMAJILHOE OKPYKECHHUE, B KOTOPOM OHU ()OPMUPOBAIIUCH,
JINYHOCTh POJUTENECH U METObl BOCIIUTAHUS.

B pabote ucrnonp30Bain HCTOPUH MEAUIIMHCKOTO PA3BUTHS
JeTeit, OOMEHHbIe KapThl POIMIBHOIO J0Ma, HH(POPMAIUIo
0 TpoLIECCe POXKACHUS U TSDKECTH aC(PUKCHHU, MEITUIIMHCKOM
NIaTOJIOTH ¥ SKCTPAreHUTAIBHBIX 3200JIeBAHUSX MaTepei.

B ncropusix MEAMLIMHCKOIO pa3BUTHUS JETEH aHAIU3UPO-
BaJIH JIMarHO3bI HEBPOIATOJIOTOB, JIOTOTIEI0B, OKYJIUCTOB,
UTOTH YJIBTPa3ByKOBOI'O U AJIEKTPOHIIe(amorpaduueckoro
HCCIIeTOBAHUsSI TOJIOBHOTO MO3Ta.

[Ipu nccneaoBaHNM MUKPOCOIMATIBHOTO KOMITJIEKCA PYKO-
BOJICTBOBAJIMCh CXEMOM HErapMOHHUYECKUX THUIIOB ceMel
MOIPOCTKOB U CXEMOM THUIIOB HENPABUIIBHOTO BOCIIUTaAHUS
MOJIPOCTKOB [LIUT TI0 6].

B pabore uconp30Baii peKOMEHIOBAaHHBIN AMEpHKaH-
CKOM aKaJieMHEH NETCKOW U MOAPOCTKOBOM IICUXUATPUU
METOJ KJIMHUYECKOIO MHTEPBBIOUPOBAHUS POLUTEIICH,
YJICHOB CEMBH M mojipocTka [15].

Jns uccnenoBaHus MHTEUIEKTA UCIOJAB30BAIN METOJ
MICUXOJIOTMYECKOTO TECTUPOBaHMUsI, pa3padboTanHbiii Poc-
CUMCKHM Hay4YHO-UCCIIEIOBATEIbCKUM HHCTUTYTOM OOIIei
Y TIeIarOrMueCcKoi reuxonoruu [7].

[IpoBeaeHO paHIOMU3UPOBAHHOE UCCIIEIOBAHNE METO/IOM
CIy4ail-KOHTPOJIb U 00CEepBallMOHHOE HCCIIEIOBAHHE B
BHJIE€ UCTOPUUECKON KOTOPTHI.

Marepuas CTaTUCTHYSCKH 00paboTaH METO/IOM aJIbTCPHA-
TUBHOTO BapbUPOBAHMS.

Pe3yabTaThl u ux 06cy:kaenne. Cpeau MpUUIMH akaIeMU-
4ECKO HeycleBaeMOCTH PACCMOTPEH BOIIPOC MHTENIICKTA.
C 37011 11e7160 TPOBOIVIIN MHTEPBBIOMPOBAHUE POAUTEINICH
U [1€/1ar0roB, UCCIIE0BaHNE OAPOCTKOB ICHXOI0THUECKHU-
MU TecTaMU. B 3aBHCHUMOCTH OT pe3yIbTaTOB BHIOTHEHUS
cy0TecTa, MOIPOCTKH, UMEIOIIHE IePHHATAIBHYIO 1aTOJIO-
r'HI0, OBUIM pa3zienieHbl Ha 3 rpynmbl. Takke Ha 3 TpyIIbl
ObITH pa3zeNeHbl MOJPOCTKU KOHTPOJIBHOW TPYMIBI B
3aBHCHMOCTH OT MOJIyYCHHBIX Pe3ybTaToB.

CampIMHU yCHEUIHBIMHU oOKa3zaiuch 10 moapocTkoB u3
OCHOBHOM Tpynnsl U 25 MOAPOCTKOB M3 KOHTPOJIBHOMN
rpynnsl (p<0,05). Cpennuii ycnex BbisiBIeH y 49 mon-
POCTKOB OCHOBHOM rpyniibl M 69 MOIPOCTKOB KOHTPOJIBHOM
TPYIIIBI; MEHBIIE CPEeTHEH yCIIeBaeMOCTH BhISBICHO y 41
[IOJPOCTKA OCHOBHOM I'PYIIIIb], B KOHTPOJIBHOU IPYIIIE — Y
6 moapocTkoB (p<0,05).

Tabnuya 1. Hnmennekmyanbhbie 603MONCHOCHU NOOPOCMKOG

HureiuiekTyaabHbIe BO3MOKHOCTH
Buj koHTHHTeHTa KosimuectBo
TOJAPOCTKOB
OCHOBHas TpyTIIa 10
Cawmpble ycreBaroime
KOHTPOJIbHAS TPyTIa 25
. OCHOBHas rpyIima 49
Cpenneii ycrieBaeMocTH
KOHTPOJIbHAS IPyIIIa 69
. OCHOBHas TPyTIIa 41
Huxe cpenneli ycneBaemoctu
KOHTPOJIbHASI TPYIIIIa 6

p<0,05

PeTpocnekTuBHOE HccleJOBaHUE MEPUHATATBHOU
naTosioruu 162 noapocTKOB, HAXOMSUIUXCS HA YUeTe,
BBISIBUIJIO, YTO 120 W3 HHUX MOJB30BAJIUCH HAPKOTH-
YeCKUMH, a 42 — TOKCHUYECKMMHU BeliecTBamMu. 123
(76%) u3 162 mMOAPOCTKOB POXKJICHBI C MEPUHATAIb-

© GMN

Hol maronoruei (p<0,05), uz vux 10,5% - B nérroit
achurcun, 59,3% - B acHUKCHU CPECIHCH TIKECTH,
6% — B TsKEnol achukcuu. [Ipuunnel, odyciaoBIH-
BalOIIME NEPUHATAIBHYIO MATOJOTHIO, IPUBEICHBI B
tTabaune 2.
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Tabnuya 2. Ilpuuunsl nepunamanbHol namono2uu y noOpPoCmMKO8-moKCUKOMAHO8

Mpuunnabl abc. %
UpesMepHasi TOITHOTA BO BpeMsi OepeMEeHHOCTH 22 17,89
l'uneprensus, BpI3BaHHAsI OEPEMEHHOCTBIO 3HAYUTEIBHON IPOTEHHYpUCH 14 11,38
Jpyrue nHdexunu Bo BpeMsi 0epeMEeHHOCTH 30 24,39
DKIaMIICHs 6 4,88
[InaneHTHBIC HAPYIICHUS 17 13,82
CaxapHblii [rabeT Bo BpeMsi OepeMEeHHOCTH 2 1,63
[IpexxaeBpeMeHHOE OTCIOEHUE MIALEHTHI 1 0,81
Hapymienus ponoBsIx qeiicTBuit 6 4,88
JlmutenbHble pojibl 8 6,50
TpyaHbIe poabl BEI3BAHHBIE HETIPABUIIBHBIM PACIIONIOKEHUEM IO/ 10 8,13
OnHOIUTOAHBIE POBL, POJBI KECAPEBBIM CEUCHHEM 7 5,69
Bcero 123

N3 162 uccrnenoBaHHBIX MOAPOCTKOB C aKLEHTyalUUen
xapakrepa BbIIBICHO 37 (23%) moapoCTKOB, cpean HUX
TUIIEPTHMHOTO THITAa ObUTO - 15, sTHnentougHoro - 12,
HeycToMunBOro tumna - 10 moapocTkoB.

Uto KacaeTcs XpPOHHYECKUX IMCUXO-TPaBMATHUICCKUX
CUTYyaIlii, TO ceMeWHbIe KOH(DIUKTHI MMOAPOCTKOB pac-
MIPENIETIIINCE CICIYIOMIM 00pa30M: JTeTKIE KOHMIHKTHI
- 28%, smm3oamaeckue - 30%, THTEHCUBHBIC KOH(QIIUKTEI
- 42%. Cpenu 162 nccnenoBaHHBIX TOAPOCTKOB MATOJIO-
THYECKH MMPOTECKAFOIINI ITyOepTaTHBII KPH3 OTMEUeH y 32
(20%) monpoctkoB, akcenepanus - y 27 (17%), patapna-
must —y 1 (1%).

Tuner HCIMPAaBHUJIIbHOTO BOCIIMTAHUA NOAPOCTKOB MPCa-
CTABJICHBI Ha 1HWarpamMme 1.

BOCMMUTaHUE
KECTOKUM 1
OTHOLL EHNAMM;
BOCMNTaHME 16%
rUNONPOTEKUMOH-
HbIM TUNoMm; 28%

BOCNUTaHME

[OMWHMPBaHHbBIM
TMNepnpOTEKLMOPH:
HblM TUnom; 10%

BOCMUTaHWE
rUNoNpOoTEKUMNOH-
HbIM TUNOM; 28%

BOCMUTaHWE TUMOM
"cemeitHoro
voona"; 6%

BocCnMTaHue
B3anmonpoTneono-
JI0OXKHbBIM TUNOM;
12%
Huazpamma 1. Pacnpedenenue munog HenpasuibHO2o 60c-
NUMAHUSL UCCLE0YeMbIX HOOPOCIKO8

Cpenu 150 moapocTKoB ¢ KpUMUHAIBHBIMUA HAKIIOHHOCTSI-
MU OONBHBIX MTEPUHATATHHOM MMaTOIOTHEH OKa3aloch 123
(82%) moxmpoctka, u3 Hux 15 (12%) pokaeHs! B JETKOH
acuxcun; 10 (8%) - B Tsmxenoit n 76 (62%) - B achukcnn
cpenHel TsoKecTH. B ocTpoMm meprose maTogornieckoro
Ipolecca BBISBICHBI CHHAPOM HEHpPO-pedIeKTOpHOTO
B030yxkaeHus - 78 (63%) ciryuaeB, THIIEPTCH3UYECKUH
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cuaApoM - 21 (17%); runepren3nansHo-ruaAponedanbHbIA
cuHApoM - 3 (2,43%) ciydasi, CHHIPOM ITOJaBICHHOCTH
10 (8%) ciydaeB; cocTossHEEe KOMBI - 6 (4,6%) cirydacs,
CYIOPOXHBIH cuHApoM - 5 (4,8%) ciydaeB. B mannoMm
KOHTHHTEHTE aKIEHTYaIlus XapakTepa ooHapyxeHa y 30
(20%) mmonpoctkoB, akcenepanms - y 22 (15%), patapna-
st - y 2 (1%). [Taromormuecky MpOTEKAIOMNI BapHaHT
mybeprarHoro kpu3a - y 33 (22%) noxpocTkoB. [laHHbIC
OTPHIATEIHLHOTO MUKPOCOIMAIBHOTO KOMILIEKCA IMpen-
CTaBJICHBI HA uarpamme 2.

purugHo
AeCTPYKLMOHHasA CeMbsl nceegoconuaHas
(18%) ceMbs (22%)
ceMbsl, HaxoaAWAsACA B P —
npouecce paspyLueHus (15%)

(31%)

Juazpamma 2. Tunwi OuceapmoHuueckux cemeti, 8 KOmopbix
BOCHUMBIBATUCL NOOPOCIKU C KPUMUHATLHBIMU HAKIOH-
HoCmAMU

Takum 00pa3oM, pe3yJbTaThl UCCIESJOBAaHUN TTO3BOIHIH
YCTaHOBUTH, UTO NepuHaranbHas maronorus [[HC sB-
JISeTCS MPETUKTOPOM aKaJeMHYECKoil HeycneBaeMoCTH
IMOAPOCTKOB, OTPULATECIILHO BJIIMACT HAa UX YMCTBCHHBIC
CIOCOOHOCTH U TOBEJIEHHE, OITOMY 0C000€ BHUMAaHHUE
CIeAyeT yHensATh aKyIIepCKUM MaTONOTUsAM Marepu (re-
CTO3bI, TEUCHHE PAHHUX HTAIIOB OHTOTEHE3a, YIPaBICHUE
pomaMn), 4To, B KOHEYHOM UTOTe, COKPATUT CIydau Mepu-
HaTaJIbHOM [1aTOJIOTUHU.
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SUMMARY

THE INFLUENCE OF PERINATAL HYPOXIC - ISCHEMIC DISORDERS OF CENTRAL NERVOUS SYSTEM
ON ADOLESCENT ACADEMIC ACHIEVEMENTS AND BEHAVIOURAL DEVIATIONS

Ukleba K., Pavlenishvili I., Zurabashvili D.

Thilisi State Medical University, Institute of Post-Graduate Medical Education
and Coherent Professional Development, Georgia

The objective of our research was to study long-term in-
fluence of hypoxic-ischemic disorders of central nervous
system on adolescent academic achievements and behav-
ioural deviations. It was found that perinatal pathologies
highly determine the deviant behaviour.

The conducted research revealed law intellectual capacity
(IQ) in youth with perinatal pathology - 2.26. The majority

of youths involved in adolescent antisocial behavior suffered
from hypoxic — ischemic disorders of central nervous system
during perinatal period (76% - tend to narcotic and toxic sub-
stance addictions; 82% - to criminal behaviour).

Keywords: central nervous system, hypoxic-ischemic
disorders, adolescent academic achievements, behav-
ioural deviations.

PE3IOME

POJIb IEPUHATAJIBHOI'O THIIOKCUYECKU-UITEMUAYECKOTO IMOPAKEHUS
HEHTPAJIBHOM HEPBHOM CUCTEMBI B AKAJJEMUYECKOMW HEYCIIEBAEMOCTH
M B JEBUAHTHOM OBEJEHHUHU Y TOAPOCTKOB

Ykaeba K.O., [IaBnennmBuiau U.B., 3ypadamsuin /1.3,

Tounuccruti 20cy0apcmeeHbitl MeOUYUHCKUll yrusepcumem, Mncmumym nocieouniomHo2o
MEOUYUHCKO20 00PA308AHUSL U HENPEPBIBHO20 NPOhecCcUuonanrbho2o pazeumusi, I pysus

Llenpio uccnenoBaHus SBUIOCH H3YUYEHHE OTIAJICH-
HBIX PE3yJbTAaTOB NMEPUHATAIbHON MAaTONOTHH, B
YaCTHOCTH, OTPULIATEIBHOTO BIUSIHUS THIIOKCUBHO-
nmemuueckoro Hapymenus IHHC ma Oynymyro
JIMYHOCTH - MOJPOCTKA, €r0 MCUXHUKY, HHTEIICKT U
YMCTBEHHBIC MPOILECCHI.

IIpoBeneHHBIM PaHIOMMH3UPOBAHHBIM HCCIIELOBAHU-
€M YCTaHOBJICHO, YTO CPEIU OCHOBHBIX (TMOAPOCTKH C
MepUHATAIbHON MATOJOTHENH) M KOHTPOJBHBIX TPYII,

© GMN

OTHOCHUTEJbHBIH PUCK HU3KOTO YPOBHSI MHTEIUICKTY-
allbHBIX BO3MOXKHOCTEH paBeH 2,26. B pesynbrare uc-
cienoBaHus (MCTOpHUYECKast KOTOPTA) yCTAHOBICHO, YTO
JIEBUAIIMOHHOE TTOBE/ICHNE MOAPOCTKOB B OONBIINHCTBE
cliydgaeB 00yCJIOBIEHO MEPUHATAIbHOW MaTOIOTHEH
IHHC. PeTpoCneKTUBHBIM HMCCIEIOBAHUEM BBISIBICHO
TUIIOKCHBHO-HIIeMuueckoe noBpexaenue LIHC B me-
pUHATANBHBIN TIepuoa y 76% MmoapOCTKOB-HAPKOMAHOB
1 TOKCUKOMAaHOB H 82% MOAPOCTKOB C KPUMHUHAIBHBIMHU
HAKJIOHHOCTSIMH.
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KOPPEJISAILIUSA CTEINIEHU JEMUEJIMHU3ALIUUA ITYJIBIIbI
M JTAHHBIX BU3YAJIBHOM AHAJIOTOBOM HIKAJIBI BOCIIPUATHS BOJIH
IPU OCTPOM U XPOHUUYECKOM IIVJIBIIMTE

Kopcanrtus H.B., *Tapapamsuiau X.T., ZTornamsuiu JLE., 'Mamananze M.T.,
[larapesau 3.I., “Meaunkanze E.B.

YTounucckuil 2ocyoapemeennulii MeOUYUHCKUTL YHUBEpCUMen, 0enapmamenn 000HmMoL02UY,
2Tounucckuil 2ocyoapcmeennviil ynusepcumem um. M.A. Jicasaxuweunu,
Hnemumym moponozuu um. A.H. Hamuweunu,; *Cmomamonozuveckasn norukaunuxa Nel, Kymaucu, I pysus

[puauHB! GopMHUPOBaHHUS OOIEBOTO CHHAPOMA IIPH OCTPOM
Y XPOHHYECKOM ITYJIBITUTE HEOJHO3HAYHBI; K HUM OTHOCST-
Csl TIOBBILIEHHAs YyBCTBUTEIBHOCT 3yOHOH dManu npu
pa3OpakeHnH, BOCMAIUTEIbHBIC H3MEHEHUs HeIoCpe-
CTBEHHO B COCAMHHTEIBHON TKaHM ITYJIBIIBI M, KaK ITOKa-
3BIBAIOT HAIIK HAOIIOIEHHS, IPOLECCHl eMHEINHN3ALUH
HEPBHBIX BOJIOKOH ITYJIBIBI, CBA3aHHbBIE C HAPYIICHHEM
MIPOBOAMMOCTH OCEBOTO muHHApa [1,2].

MexaynaponHas Accommarus uzyderus 6omu (MASP)
omnpenensieT 00k KaK «HENPHATHBIE OLTYIIEHHS 1 SMOLUO-
HaJIbHBIC TIEPEKUBAHMNS, COUCTAHHBIC C M3MEHCHUEM WIIH
BO3MOJKHBIM ITOBPEKICHHEM TKaHH, HIIH JKE OITUChIBAEMOE
OONIBHBIM B TEPMHHAX TaKOTO MOBPEKACHUS.

Peakius Ha 60716 MOYKET 3HAYUTEIIBHO OTIINYATHCS HE TOJIb-
KO y Pa3HBIX JIFOZICH, HO M Y OZHOTO M TOTO Xe YeIOBeKa
B 3aBUCHMOCTH OT yCJIOBHUIA, IIPU KOTOPBIX OHA BOSHUKACT
[3]. Ot ompenenenus BBIpaKArOT B3aWMO3aBUCHUMOCTH
MEXy OOBEKTHBHBIMH, (PU3UOJIOTHYECKIMH aCTIEKTaMH
qyBCTBa OO U ero CyObeKTUBHBIMH, SMOLIMOHAILHBIMH
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KoMmroHeHTamMu. Criennaan3upoBaHHbBIE CTPYKTYpPHI, a
MMEHHO, MUEIMHU3UPOBAHHBIE HEPBHBIE BOJOKHA B CO-
CTaBE OCHOBHOTO BEIIECTBA ITyJbIIbI SBISIOTCS OIXHOM
13 MPUILETBHO MOBPEKAAEMBIX CTPYKTYpP HMPU OCTPOM U
XPOHUYECKOM MYJBIIUTE, YTO 3aCTABISET 00PaTUTh 0C000e
BHHUMaHHE Ha BO3MO)KHOCTh B3aMMO3aBUCHMOCTH MEXITY
©O0NIEBBIM CHHIPOMOM H CTETICHBIO PA3PYILICHNS MUEINHO-
BBIX BOJIOKOH, T€M 0oJiee, UTO BBISBICHA 3aKOHOMEPHOCTh
MEXTy KIMHIHYECKOH (OPMOIL IMyIbIIATA M CTETICHBIO T0-
BPEK/IEHHS OCEBBIX IIMIMHIPOB.

JlanHOE yTBEepKIEHHE BaXHO HE TOJBHKO B IUIAHE TTOHH-
MaHUs 0OJH, KaK CaMOCTOATEIBHOTO HE3aBUCHUMOTO (e-
HOMEHA, HO U B IJTAHE PEIICHUS Py TUHHBIX KIMHUYECKIX
3a/1a4 CTOMATOJIOTHH M YENIOCTHO-JIHIIEBOH XUPYPTHH,
Ha YTO YKa3bIBaeTCS B KJIACCHYECKUX paboTax Seymour,
Simpson 1 coast. [5]. Gilliam, Newman H.N. [12], xoTopsie
MTOIEPKUBAIOT 3HAUNMOCTh U3y4YeHHS OO0JIEBOTO MOpora
TIPH TO00PE aACKBATHBIX METOAOB AHECTE3UH U TEPATIHH.
JanpHelmumii mporpecc ONeHKH O0JIEBOTO TEHTAIFHOTO
CHHJIPOMA TIPOSIBIJICS B CPAaBHUTEIHHOM H3yUYEHHH METO-
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JIOB aHAITBTC3MH KOHTPOJIUPYEMOM OOITH B MEPHOL TIOCIE
IKCTpaKIuu 3yoa [7].

B Toxe BpEMA METOAOJIOTUYCCKUX IMOAXO00B JJI BHIABICHUA
KOPPETSIIK OObEKTHBHO OIPEIEIIIEMBIX MOP(HOIOrHYECKHX
W3MEHEHHI HEPBHBIX BOJIOKOH C CyOBEKTHBHBIM BOCIIPHSITH-
eM 0oJIr B BrJIE OOJIEBOH IIIKAJIBI, B KITHHHUKE TEPANEBTHYECKOM
CTOMATOJIOT MU MPEITIPUHSATO He ObUT0. Tak Kak 00JTh HE TOIBKO
YCIIOBHASI MOJIAJIBHOCTh, HO W KOMIUIEKC MPOTHBOPEUMBBIX
TNCHUXOJIOTMYCCKHUX KOMITOHCHTOB, BO3HUKJIA HeOGXOI[I/IMOCTI)
0OBEKTHBHOM OIIEHKHU PEaIbHOTO 3HAYCHHS IEMUCTTHHU3AIIAN
HEPBHBIX BOJIOKOH, U B LEJIOM, JCCTPYKIIMU ITYJIbIIbI B pa3-
BUTHU 0OJIEBOI PEAKIMU U COYETAHHOTO 3MOIMOHAIBHOTO
OLIYHICHHA C BOBMOKHBIM MOBPCIKICHUEM TKaHU.

Iens wccieqoBaHus - OLCHKA CTCICHU MOBPEKICHUS
(meMueTUHU3AIINN ) HEPBHBIX BOJIOKOH IMTYJIbITbI U BO3HHUK-
HOBEHUsI OOJICBOTO CHH/IPOMa C OITpe/Ie/ICHUEM CpaBHUBAE-
MBIX KOJINYCCTBEHHBIX PE3yJIBTATOB, KOTOPBIC MOTYT OBITh
NPE/CTABJICHBI B BU/IC O0bEKTUBHON HH(OpMAIIHH.

Marepuan u MeToAbL. [ oman ucciedo8anus.
MartepuanoM A UCCIEIOBAHUS CIYKMIN 3JIEKTPOH-
HOMHUKPOCKONUYECKHE CHUMKH HEPBHBIX BOJOKOH W3
00pasIoB MyJIbIbl MAIMEHTOB 000ero mona: 1) ocTphlii
mynenut (n=20); 2) XpOHUYECKUI TaHTPEHO3HBIH MyIBITUT
(n=20); 3) oCTpBIi MyIBIUT y MAIUCHTOB C (POHOBBIMHU
COITyTCTBYIOIIIMMH 3a00JIEBaHUAMH (SI3Ba JKEITy/IKa, aCTMA,
WBC, runepreH3uBHBIN CHHIAPOM, caxapHblid auader 11
THUIA, TUPEOTOKCHKO3), (n=20); 4) XpOHUYECKHUI MyTBIUT
y MAIMEHTOB C HAJIMYMEM BBILICNIEPEUHNCIICHHBIX (DOHOBBIX
3aboneannii (n=20). Bo3pact GonbubIx 39,4+10,6 ner.
Bce maruenTsl nomyvyann CTOMAaTONIOTHYECKYIO MTOMOIIb
B nonukauHuke Nel . Kyraucu 3a 2009-2012 rr.

I'pynmer I u I o6o3Havyens! kak pecnogeHtsl, 11 u IV —
HOHpPECMOHJIEHTHI. Bce Mopdonornyeckue u3MeHeHMs,
(uKCHpOBaHHBIE Ha 3JIEKTPOHOrpaMMax, ObUIM KJIacCH-
(UIMPOBaHBI 10 5 TPU3HAKAM TTOBPEKACHHUS M OLICHEHBI
110 3-0aJIbHOM CUCTEME, TI0 BO3PACTAOIICH CTEIICHH MOpa-
seHus: 1) QOIUTHKYIISIPHOE MOBPEIKICHUE, TOMOTCHH3ALIUS
JIaMeIuT; 2) TOMOTE€HU3AIINs, Ie30pTraHn3allus U paccIoeHue
MHeNHHA; 3) AeCTPYKIUS aKCOILIa3Mbl, THIIEpTpodus Kiie-
Tok [IIBanHa; 4) pa3pyleHHe aKCOHa, TU3UC MUETHHA. 5)
pacmaj akcoHa C JiereHepariel akcoIia3Mel.

udpoBbie naHHbIe, MpEACTaBICHHbIE B TabMUIIax
Microsoft Excell 6,0, 0bu11 TOBEPrHY THI CTATHCTUYECKO-
My aHanu3y no mporpamMe SPSS 10,0. BeicuntsiBanuch
napamerpudeckui kpurepuil Ilupcona, a Takxe xpure-
puii panroBoi koppesnsiiun CriupmeHa U KodpduueHT
MaHHa-YUTHH, CTENIEHb JOCTOBEPHOCTH OLICHUBAJIACH 110
Kputepuio t, npu 3HadeHun p<0,05.

1l sman uccnedosanus BKIOYAN OLEHKY CTEIEHH BOC-
npusThs 60nM y Tex ke nanueHToB 1o Visual Analogue
Scale - BusyanbHoii ananorosoi mkane (BAILI), kotopas
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MpeCTaBIIsIeT COO0M XOPOIIIO H3BECTHYIO B KIIMHUKE CHCTE-
My BEPTUKAJIbHOU, FTOPU3OHTAIBLHOM U YUCJIOBOM LLIKAJIBL.
Bri6op BAIII ompenensics ciaenyromuMi TpU3HAKAMU:
1) TouHOCTH B OLIeHKE Ha 10 CM JIMHUM IICHXOMETPUYECKOTO
cTaryca, 2) 10CTaTO4YHasi CaMOCTOSITEIbHOCTh BBITTOJTHEHHS
TECTOB MAIUEHTOM, 3) BO3MOKHOCTh OLICHKH HHTEHCHBHOCTH,
CKOPOCTH, PEryJsipHOCTH M HOBTOpsieMocTH 0o [6,8,9].
KomnyecTBo aHkeTHpyeMbIX paBHsIOCH 20 B Kakaoil u3
YEThIPEX U3y4aeMbIX IPYIII MAIEHTOB, KOTOPbIE 3aTIOJHSUTH
CIICYFOIIHE IIKATBL: 1) CJIOBECHO (hHKCHUpyeMast IIKasia O0Iu;
2) miKaia MOBESCHYCCKUX Peakiuid nmpu 3yOHO# Oomu; 3)
YHCIIOBAs IIKaNIa B Oasuiax; 4) mKana KIeToYHasl.

Bce nudposbie naHHbIC OB CBEACHBI B TaOIHITY
Microsoft Excell ¢ mocnenyroieii iiudpoBoii 00padoTKoit
o iporpamme SPSS 10,0 cM TaOmuIsI.

Pe3yabTaThl 1 ux o0cy:xaenue. Marepuan u3 o0pasnon
MyJIBIIBI ObUT 00paboTaH /st 1esiel 3JeKTPOHHONW MUKPO-
ckonuu (puKcauyms nIyTapaibIeriI+ocMUeBas KUciora,
OKpacka ypaHuII-aleTaroM, MpocMoTp B MUKpockore Tesla
BS 500, ysennuenue 16000x) [2]. ITpu ananuze snexkTpo-
HOTpaMM OBLTH BBISIBIICHBI CJICYIOIINAC MPOLIECCHI.

V3MeHeHHs cO CTOPOHBI HEPBHBIX BOJOKOH CBSI3aHBI C
pa3pyIIeHHEM JIaMeJIJI MUEJINHA CO CTOPOHBI 0CEBOTO ITH-
nuHapa. 3MeHeHHs co CTOPOHBI MUEIMHOBOTO BOJOKHA
MIPU OCTPOM MJIM XPOHHUECKOM IYJIBITUTE MPEICTABICHBI
HECKOJbKUMHM 3TallaMH, a UMEHHO, AEMHUEINHU3ALNIL
HA4YMHAETCS C MOTEPU OCMHOPHUIBHOCTH MeMOpaH. [Ipu
OCTpPOM IyJIBIIUTE MHUEIUHOBBIC BOJOKHA CTAHOBSTCS
0cMHO(POOHBIMH, IPUOOPETAIOT U3BUTOCTh, B OTIIMYHE OT
KOHTPOJIBHOTO MaTepualia, e MHEIMHOBbIC BOJIOKHA ObLTH
NPSIMBIMU U HAaIlOMMHAJHU CTPyHBI. OTMEUAIOCh TaKKe
Pa3BOJIOKHEHHE MUEIIMHOBBIX BOJIOKOH, a Ha TIOBEPXHOCTU
MOSBJISTUCH ONITHYECKH ITyCThIE OKPYIJIbIE MIATHA, KOTOPBIE
pacronarajiuch B BUje Ieno4ky. YacTo MHEIHMHOBBIE BO-
JIOKHA KOHTPACTUPOBAIICH HEOJHOPOAHO (0CMUODHIBHBIC
MeCTa CMEHSJIUCh HAa MEHee IJIOTHbIe, HHTEHCUBHOCTh
OKpacky He ObUla CUMMETPHYHON). MecTamu BOJIOKHA
TEPSUTH CBOIO KOHTYPHOCTb, B CBSI3U C 4UeM, CIEAyeT OT-
METHTh, YTO Pa3BOJIOKHEHHE MHUEIMHOBBIX MEMOpaH Ha-
O01a10Ch MPEUMYIIIECTBEHHO B 00JIACTH MY3BIPHKOB,
3/1€Ch YK€ YaCTO BBISIBIISUIUCH COTOBUHBIE CTPYKTYphl. OHI
00Hapy>KUBAJUCh KaK C HApyKHOW, TaK U C BHYTPEHHEH
CTOPOHBI MHUEJIHMHA B 00JaCTH NMPUIIEKAHUSA K OCEBOMY
LUIHHAPY, TPUYEM C BHYTPEHHEH CTOPOHBI M3MEHSICS
nuraMmeTp oceoro uunuuapa. [locneqnuit umen HeogHo-
POIHBIN TUAMETP, YTO MPEMSTCTBOBAIIO MPOXOKICHUIO
10 HEMY HEPBHOT'O UMIIYIIbCA, T.€. MEIIAN0 €ro CKOPOCTH,
HaINpaBJICHUIO U ABWKCHUIO B KOHEUHYIO Touky [11].

I1o naHHBIM 21EKTPOHHOW MUKPOCKOIINY, HEIIOPAKEHHBIE
(HOpMasbHBIC) BOJIOKHA HMEIOT 0CMUO(MIIBHYIO OKPACKY,
PacIoI0XKeHbl NapajuleIbHo apyr Apyry. Ilopaxkennsie
HEpBHBIC BOJIOKHA H3BUTHI, 00JIee CBETIIBIC, UX THAMETp He-
OJIHOPOJZICH, & OCEBOM LIMIMHAP 3alI0JHEH MUTOXOHIPUSIMU
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1 cIIa00KOHTYPHPOBAHHBIMU OCMHO(DHIBHBIMHU Ty3bIPbKa-
MU (OCMHO(UIBHBIE BOJIOKHA XOPOILIO KOHTYPUPOBAHBI).
B aTux mecrax muenuH Obul pa3BosiokHeH. 1o Hammm
JIaHHBIM, CTPYKTYpHbIC U3MEHEHHMS1, HAaOJF0laeMble B IIIBaH-
HOBCKHUX KJIETKaX, MOJHOCTBIO COOTBETCTBYIOT CTEIIEHU
MTOBPEXX/ICHNS MUEITMHA B BUJIE IEMHUETTMHU3AINH, A TAKOKe
«3aCOPEHUs» OCEBOTr0 IMINHIpA. M3BecTHO, 4TO pa3Bo-
JIOKHEHHE JIaMeJIJI MUEJIMHA U UX PaCIlleIUIeHHE TPUBOAUT
K HapymeHHUIO (M3MEHEHHI0), TU00 POCTY OAHOMMEHHOTO
3apsa Ha MOBEPXHOCTHU JaMEJUI, YTO B JAHHOM Cilydae
yCyTyOIIsSIeT paciieryicCHHEe MUCITHHOBOM 00O0IOUKH.

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

HpI/I CTaTUCTUYCCKOM aHaJIN3¢€ MaTepuajia BbIABJICHBI
CJIEIyIOIIME TPOIECChl: MPH OCTPOM U XPOHHYECKOM
MyJbOUTE ONpEACIAlaCh YCTKasA TCHACHIUA TOCTOBEP-
HOCTH pazianuus koddduiuenra ManHa-YUTHH TOJIBKO
1o rokazarento runeprpodun kierok llIBanHa, a Takke
JIeTeHepaly 1 pacnaay akcoruiasMel (Tabnuna 1). Taxk,
BAIIIl Gonu ykasbiBajla Ha pa3jinyusi BOCIPHUITUS 00U
MEX/ly OCTPBIM U XPOHUYECKUM I1YJILIIUTOM 110 KJIETOUHOU
IKaJie, YYUTHIBAKOIICH ocTpoTy Oonu B Oamwtax ot 0 10
10. B nocnennem ciyuae xoadduipenT Manna-YutHu
coctassun p(t) 0,030, p(U) — 0,041 (tabnwuma 1).

Tabnuya 1. Henapamempuueckue kpumepuu no BAILl u cmenenu demuenunuzayuu

KosmnuecTBo Cpennee P(t) P(U)
®DoKaIpHOE MOPAKECHUE, JTAMEITT OCTPBIN MYJBIUT 20 1,90+1,210 0,208 0,166
U aKCOILIa3Mbl XPOHHYECKHUH ITyJIBIHUT 20 1,450,999
DokallbHOE TIOPaKEHUE, TOMO- OCTpPBIN MYJBIUT 20 1,70+£1,129 0,685 0,695
TCHMU3ALMS OTACIbHBIX JIAMEJII XPOHUYECKUH MYJIBIUT 20 1,55+1,191
dokaapHOE TOpaKEeHHUE, OCTPBIH MyJIBIUT 20 1,701,129 0,890 0,889
OYaroBBIN JU3UC JIAMEJLT XPOHUYECKUH MYJIBITAT 20 1,65+1,137
Funeprpodus kretok [Hsara OCTPBIN MYIBITUT 20 1,45+1,099 0,341 0,314
UnepTpodust KIET BaHH
pip XPOHUUYECKUH ITyIbITUT 20 1,80+1,196
Pacman - nereHepanus akcoHa OCTpPBIN MYJBIUT 20 1,50+1,051 0,251 0,228
AKCOTLIa3Mbl XPOHHUYECKHUH ITyIbITUT 20 1,90+1,119
OCTPBbI MYNIBIHT 20 1,95+0,510 1,000 0,974
BepOanbnas mkana 6onu ™
XPOHHYESCKUH ITYIBITAT 20 1,95+0,686
[1Ikara OLEHKHY MOBEAEHYECKUX OCTPBIH MYJIBITUT 20 2,65+0,745 0,857 0,717
peaxiuii npu 6osu XPOHUYECKHUH TTyIbITAT 20 2,70+0,979
OCTPBbI YJIBITUT 20 58,00+13,416 0,600 0,509
Yucnoas mkajaa 00au "
XPOHUUYECKUH ITyIBITAT 20 60,25+13,521
OCTpPBIN MYJBIUT 20 3,00+0,725 0,030 0,041
Krnerounas mkaia N
XPOHUYECKHUH MyNbIUT 20 3,701,174

[Tpu conocrasnennu nanubix B I-11 (peciongentsr) u M-IV
(HOHPECTIOHJICHTHI) IPYIIIaX AIMEHTOB COrNIacCHO Ko du-
uuenty Manna- Yurau p(U)=0,001, creneHs oneHKH 60711
pa3iuyaercsi B BepOaIbHOM, MOBECHYSCKON U YUCIIOBOM
OLIGHOYHOMH IIIKaje, B TOXKE BPeMs JOCTOBEPHOCTb pa3iu-

M CTPYKTYPHBIX H3MEHEHHI MUEITMHA B CPABHUBAEMBIX
rpyIIax ManueHToB MPOSBUIIACH TOJIBKO 10 (POKATLHOMY
MOBPEKICHUIO MUEJIMHA ¢ TOMOTEHU3AKUEN JIaMell -
p(U)=0,348 (Tabnuua 2).

Tabnuya 2. Henapamempuueckue paneogvie koppensyuu Cnupmena no BAILL

Paspymienne u Pacnan-

BAII 60u (VAS) JIN3UC AKCOHA U JlereHepanus aKkco-

MHeJHHA HA U aKCOMJIa3MBbl

Bent 5 K03 QUIHEHT KOPPEIAIIUI 0,056 -0,131
epOasbHas mKkana 601u p(Spearmen) 0.734 0419

[lIkana OIEHKM MOBeNeHYECKHX peak- | KOIQ(HUUMEHT Koppemnsiuun -0,055 0,074
Ui Ipu OoH p(Spearmen) 0,734 0,650

q 5 K03 GHUIMEHT KOPPEIISIHU 0,009 -0,133
WCJIOBAsI IIKAJIa OICHKH OOJH p(Spearmen) 0.958 0412

Ko K03 GUIMEHT KOPPEIISIHU 0,108 0,062
CTORHA Mk p(Spearmen) 0,507 0,706

Cﬂe}lOBaTeJ'ILHO, COITYTCTBYIOIINE (bOHOBI:Ie 3a00JIeBaHuUs
OTSTOIAOT TCUXO-3MOIIMOHATBHBIN (IJOH, HC BJIMAA Ha
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[Tpu conocTaBineHN UHTEHCUBHOCTH CTPYKTYPHBIX U3Me-
HEHUIl MUEITMHU3UPOBAHHBIX BOJIOKOH ITYJIBITBI M JAHHBIX
BAII koadduipenT panrosoit koppensiuu CrimpMeHa ¢
BBICOKUM YPOBHEM 3HAYUMOCTH YKa3bIBaJl Ha B3aHMOCBSI3b
HPOLIECCOB paclia/ia ¥ JIereHepalii aKCOHa M aKCOTLIIa3MbI
¢ BepOasIbHO 3aMKCUPOBaHHOM o1ieHKo# 6oiu (p=0,419) u
YHCIIOBOH OIICHOYHOM mikanoi (p=0,412) (tabmuua 2).

Takum o6pa3zom, onienusas ganubie BAILL u cTpykTypHBIX
U3MEHEHUI HEepBHOTO ammapara IMyJbIbl, Mbl IPUXOIUM
K BBIBOZLY, YTO OYard pa3BOJIOKHEHUS MHEJIHHA, C TOYKH
3peHust QYHKIIMA MUEIMHOBOW 00OJIOUKH KaK H30JsITOpa
[1,3], mOMKHBI CIOCOOCTBOBATh HEPABHOMEPHOMY pac-
IpeACTICHUIO UMITYNbCa [0 TIOBEPXHOCTH MUeIHHA. bonee
TOTO, IO MHEHHUIO psjia uccienoBareneil [4], ygacTku
HapyLIeHNS IeTIOCTHOCTH MMEIHHA JOJIKHBI BBITOJIHATH
¢dyHKumIo IepexsaroB PaHBbe, ciieioBarelibHO, yCUITUBAT
MPOXOXKJCHNUE MUMITYIbCa U BEJTHMUUHY CaJbTaTOPHBIX pe-
TPAHCISIIMOHHBIX TOUEK, BOCIIPUHUMAEMBIX Kak 00JIeBOM
curnpom [11]. HoBele nannsie o nutokunax CCR2, CCF
u DRG, TpanchopMupyoOmmx LHernb UMIYIbCOB MIPU Jie-
MHETHHU3AIMH [4], yKa3bIBaIOT Ha MOJICKYJISIPHBIC CIIBUTH,
MPOBOLUPYIOIIHE BOSHUKHOBEHHE JIOTIOTHUTEIbHBIX Na*
TOKOB U TOUEK BOCTIPHATHS OOIH.

BriBogbr:

1. CtpykTypHbBIEe MPOSBICHUS MOPAXKEHUS MHUETHHU3U-
POBaHHBIX BOJIOKOH B BHJE (POKAJIBHOTO PACIICIUICHUS
JlaMely1 MuesuHa M runeprpoduun kietok IlIBanna yva-
CTBYIOT B ()OPMUPOBaHUU OOJH MPHU OCTPOM IYJIBIIUTE,
YTO MOATBEPKIAETCS BHICOKOW PaHTOBOW KOppesnsiuei
yucinoBoit 10-6ansHoit BAILL

2. Jlereneparust MUETHHA M aKCOIUIA3MBl, KaK 4aCTh ITaTo-
JIOTHUECKOTO MpoIecca MPU XPOHUYECKOM TaHTPEHO3HOM
IIyJbIIUTE, HAXOAUTCS B IPSIMOM yCTONYMBON KOPPEJIALIUU
¢ BepOasIbHOM, YUCIIOBOH ¥ MTOBEICHUCCKOM OIICHKO 00IH
no BAIIIL.

3. COBOKYITHOCTb JTJAaHHBIX CTPYKTYPHOI M CyOBEKTHBHOIA,
B TOM YHCJIE, ICUXOMOTOPHON OIIEHKU TPUYHHBI 00JICBOTO
JICHTAJILHOTO CHHPOMa MPH IYJIBITUTE MOXKET OBITh HC-
TN0JIb30BaHa B CTOMATOJIOTMYECKOH KIIMHHKE MU pa3padoT-
K€ METOJIOB KPaTKOBPEMEHHOMN U JUIMTEJIbHOW aHEeCTE3Uu
(aHQJIBrE3WH) C yYETOM MEPCOHAIBHOTO (haKTopa.
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SUMMARY

CORRELATION BETWEEN DENTAL PULP DE-
MYELINATION DEGREE AND PAIN VISUAL ANA-
LOGUE SCALE SCORES DATA UNDER ACUTE
AND CHRONIC PULPITIS

!Korsantia N., **Davarashvili Kh., 2Gogiashvili L.,
!Mamaladze M., ?Tsagareli Z., 2Melikadze E.

Thilisi State Medical University, Department of Odon-
tology; 2l. Javakhishvili Thilisi State University, A.N.
Natishvili Institute of Morphology; *Dental clinic N1,
Kutaisi, Georgia

The aim of study is the analysis of pulp nerve fibers demy-
elination degree and its relationship with Visual Analogue
Scale (VAS) score that may be measured as objective
criteria.

Material and methods of study. Step I: electron micrografs
of dental pulp simples with special interest of myelin struc-
tural changes detected in 3 scores system, obtained from
80 patients, displays in 4 groups: 1) acute and 2) chronic
pulpitis without and with accompined systemic deseases,
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20 patients in each group. Dental care was realized in
Kutaisi N1 Dental clinic. Step Il — self-reported VVAS used
for describing dental pain. All data were performed by
SPSS 10,0 version statistics including Spearmen-rank and
Mann-Whitny coefficients for examine the validity between
pulp demyelination degree and pain intensity in verbal,
numbered and box scales.

Researched Data were shown that damaged myelin as focal
decomposition of membranes and Schwann cells hyper-
throphia correspond with acute dental pain intensity as
Spearman index reported in VAS numbered Scales, myelin
and axoplasm degeneration as part of chronic gangrenous
pulpitis disorders are in direct correlation with VAS in
verbal, numbered and behavioral Rating Scales.

In fact, all morphological and subjective data, including
psychomotoric assessment of dental painin pulpitis may
be used in dental practice for evaluation of pain syndrome
considered personal story.

Keywords: acute, chronic gangrenous, pulpitis, pulp de-
myelination, Visual Analogue scale, pain assessment.

PE3IOME

KOPPEJIAIUA CTENEHU JEMUEJIMHU3 AN
IYJAbIIBI U1 JAHHBIX BU3YAJILHON AHAJIO-
TOBOW IIKAJIbI BOCHPUATHUS BOJIU IPU
OCTPOM U XPOHUYECKOM IIYJIBITUTE

'Kopcantus H.B., *lapapamsuan X.T., 2T'orua-
weuan JIL.E., ‘Mamananze M.T., *Ilarapean 3.T.,
Meankanse E.B.

YTounuccrkuii 2ocyoapemeennlii MeOUYUHCKULL YHUBEDCU-
mem, denapmamenm ooonmonoauu, Tounucckui 2ocy-
dapcmeennviil ynugepcumem um. M.A. [icasaxuweunu,
Hnemumym moponozuu um. A.H. Hamuweunu, *Cmoma-
monoeuveckas noauxaunuxa Nel, Kymaucu, I pysus

Ienp uccieqoBaHus - OICHKA CTCICHU MOBPEKIACHUS
(IeMUeTUHHU3AIIMN ) HEPBHBIX BOJIOKOH MYJIBITbI U BO3HHUK-
HOBEHUsI 0OJIEBOTO CHHAPOMA C OTIPE/ICIICHNEM CpaBHUBAC-
MBIX KOJIMYECTBEHHBIX PE3YJIBTATOB, KOTOPHIC MOTYT OBITh
MPE/ICTABJICHBI B BUIC 00BEKTUBHOW HH(POPMAIIHH.

MarepuanaoM uccieoBaHus CyKuiu: | atan - anexTpo-
HOTpaMMBbI 00pa3loOB TKAHU MYJIbIBI C MPUIEIbHOMN
OIICHKOH CTENEeHM JEMHUEIMHU3AINN HEPBHBIX BOJOKOH
0T (hOJUTHKYJISIPHOTO MOBPEKACHHS JI0 paciajia akCoHa
JIeTeHepaIiy aKCcoIIa3Mbl, OpeaesseMoit mo 3 6anbHOM
cucreme oT 80 GONBHBIX, paclpeieiIeHHbIX B 4 TPYIIIbL:
1) octpblil U 2) XpOHUYECKHUH TAaHTPEHO3HBIN MyJBINUT Y
MAIMEHTOB 0€3 COMyTCTBYOIICH CUCTEMHOW MAaTOJOTHH,
3) ocTpsblif ¥ 4) XpOHUUECKUI TaHTPEHO3HBIN MyNBIUT Y
MalMEHTOB C COMYTCTBYIOLIEH CHCTEMHOU MaTOJIOTHEH,
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no 20 manueHToB B Kax 10 rpymnmne. Ctomarogoruyeckas
MOMOIIIb OCYIIeCcTBIANIack B moiukanHuke Nel r. Kyrancuy;
II »Tam - 3anmoJIHEHHBIE TEMH K€ MallUeHTaMu U3 Bcex 4
rpynn aHkeTsl BusyansHoi anamoroBoi mikansl (BAILI)
OLICHKH OoutH. Bee KonyecTBeHHbIE JaHHbIE B BUIE TA0NHII
Microsoft Excell 6,0 o6padarsiBanuch mo mporpamme SPSS
10,0. Ompenensanuck HemapaMeTpUIECKUE PaHTOBBIE KOP-
pensu no CnupMeHy U MaHHa- YUTHH MEX/Ty CTETIEHBIO
JEMHUETTMHN3ALUN HEPBHBIX BOJOKOH IYJBIIBI C OLIEHKON
6oneBoro Bocrpusitust 1o BAIIL

Pe3ynbraThl Mccae0BaHUS MOKA3aiH, YTO CTPYKTypHBIE
MPOSIBIICHUS TIOPAYKEHUS MUEIMHU3NPOBAHHBIX BOJIOKOH
B BHJE (POKAJIHHOTO PACIICIUICHUS JIaMeJlll MUEIUHA U
runeprpodun kierok IlIBanHa ydacTByroT B hopmupo-
BaHMU OOJIM MTPH OCTPOM IYJIBITUTE, YTO NOATBEPIKIAACTCS
BBICOKOM PaHIOBOM KOPPEJSIUEN C YMCIIOBOW IIKAIOU
BAIII. Jlerenepariuss MUeInHAa U aKCOIUIAa3Mbl, KaK 4acTh
MaTOJIOTHYECKOT0 MpoIecca MpU XPOHUYECKOM TaHrpe-
HO3HOM MYJIBIIUTE, HAXOJUTCS B MPAMON KOPPEAILUH C
ouenkoii 6omu Ha BAILl no BepOanbHOM, YMCIIOBOIL U T10-
BEICHYECKOM IKAJIE.

COBOKYITHOCTb JaHHBIX CTPYKTYpPHOI 1 CyObEeKTHBHOM, B
TOM YHCIIE, ICHXOMOTOPHOW OLEHKH 00JIeBOTO JICHTab-
HOTO CHHJIPOMA TP MYJIBITUTE MOXKET OBITh HCIIOIh30BaHa
B CTOMATOJIOTHUYECKOH KIIMHHKE MPH Pa3padOTKe METOI0B
aHecTe3uu (aHaJbIe3UH) C YUCTOM MEPCOHAIBHOTO (hak-
TOpa.

Mgboydy
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39a30@ol @AM
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AGHI0EsH 5Jlmbols ©s 5 lim3gsbdols gagbgdsiools
bEowosdeg 3-Jageosbo Lob@gdom, 80 3s53096@0
aobosfomws 4 xagase (20 3530gbG0 mommgyan
xoa830): D) Y3039 2) JOmbogagmo asbaydgbigeo
3ga3odom 353096900 LolRgdymo msbbdmgdo
©55350g0900L 300 9dg,3) 37g539,4) JH™bogaeo gob-
309690 3ge30B 00 353096900 0sbbdangdo ©s-
5350g59000. LAMIsGmEmyomo obdo®gds aogfos
Jamsoliol Nel LEmds@memaoyg® dmaogenobogsdo;
II' g®o30 — o0pogg 3530960 gd0L  ob3gB0Mgdyemo
B30g0e00l gobyoey®o sbogma o Ligoas (gob).

q4g9es  MomEgbmd@ogo dshggbgogero Microsoft
Excell 6,0 gg®lLool GbmoenTo aos@obols dgdwygy
539 dogos AL Mo L3o®mdgbol Msbyyeo
5 3ob-90®bols 5M835M53gBO Y0 MM gEs300l gmg-

5303096@gd0l Ladygeegdbom, SPSS 10,0 3Gma@sdoo.
3odmggem 930l dgga9dds shggbs, ®md dogemobotby-
dae bg@gu@ dmd3mms gmgsmg@o sbosbgds
d935@sbols 5dM 390000 ©s dgobols Yx®goms Jody®-
AOmPos dmbofomgmdl @gogogols gm@dodg-
d5do d¥gogg 39m30dol @AML, o3 gobysay®
sbogmmyn® @ogbmddog Lgosmolbmob domoan
A5ba e 3@ gensi0sdo 0dgmegds. Jogeobols s
S>Jlm3@sbdol gagbg@sEos, Mm@ Jhmbo yao
3oba@gbyeo  3ym3o@Gol WAML 3smmermyoy®
(g0 gdosms bofoo, 30MEs30d  jmgms307
353d0@dos gol-ols gg@mdo@ @, J39300 s Moibm-
dM0g ‘dgg3oLgdgomsb, @s3, lydogdduco god@maols
3omgomolifobgdom, dgoden gds as5dmygbgdye 0dbsls
bAms@memyoygd 30sjiogsdo  Ggogogol Lob-
®mdol dos@mngols dobbom.

HAPAMETPBI ®YHKIIMOHAJIbHBIX EJAHUIL U TOBUIHOM KEJE3bI
P JUPDPY3ZHO-TOKCHYECKOM U Y3JIOBOM 3YTUPEOUIHOM 30BE
Y HACEJIEHUS ITPUT PAHUYHBIX PANOHOB ABEPBANI)KAHA U TPY3UH

L2T'anmena .M., 'lllapaunckuii B.B., 2Toruamsuau JLE., 2[larapeau 3.T.

YAsepbaiiosncancrkuii meouyunckuil ynueepcumem, kageopa anamomuu uenosexa, baxy,; *Touruccxuii F'ocyoapcmeen-
uolil ynusepcumem um. U.A. Jrcasaxuweunu, Hnemumym mopgponocuu um. A.H. Hamuweunu, Tounucu, I py3us

[Matomorus mmToBUAHOI )ene3bl (LK) Hanbonee 3aBu-
CHMa OT COCTOsIHUS OKpy:xatomiert cpeasl. @ynkuus DK
TOHKO pPearupyer Ha MPUPOIHBIC U TEXHOTCHHBIC ()aKTOPBI,
nostomy I1DK vacto paccmarpuBaeTcst Kak MapKep dK0JI0-
THYCCKOTO HEeOIAromoaydusi pETHOHA.

3a mocnegHue TOBI B CBSI3H C II00AJIbHBIM N3MEHEHHEM
KJIMaTa ¥ aHTPOIIOTeHHBIMH BO3JICHCTBHSMH YacTOTA T1a-
TOJIOT'MH ATOTO OpTraHa BO3pOCia, 3HAUUTEIbHO U3MEHMWIICS
KITMHUKO-MOP(OJIOTHYECKHUN CIIEKTP TTOBPEKIACHHUH.

OyHIaMeHTaIBHBIC UCCIICIOBAHUS O MPOOJIEME TTaTO- U
Mopdorenesa 3adonesanuii IIDK B paiionax AsepOaiin-
)kaHa U [py3uu, XapaKTePU3YIONMUXCSI OONTHOCTHIO KITH-
MaroreorpaUIecKux rmokasareiei (cyxas, HoixyapuaHas
30Ha C MaJIBIM KOJIMYECTBOM OCAIKOB) M IEMOTPadhUIECKUX
JAHHBIX, TAKUX Kak, ciabas ypOaHU3aIus, IpeUMyIIe-
CTBEHHAs 3aHSITOCTh HACEJICHUS B CEIbCKOX03SIHCTBEHHOM
MPOU3BOJICTBE, HE MPOBOAUIUCH. 3HAYUTENbHBIN yesb-
HbIA Bec 3a0oneBaemoctH 11K mpuxomures Ha netei u

© GMN

JIMI PENpPOAYKTHBHOTO BO3pacTa. B 00oux mcciemyeMbIx
peruoHax npeodiagaoT GOpMbI Y3JI0BOTO TOKCHYECKOTO
300a y nm1 000€ro 1ojIa B MOJIO/IOM U CPEJHEM BO3pacTe.
Womonpodunaxruka >(pdextusHa y aereit 10 15 ner 3a
CUET CHIDKECHUSI YaCTOTHI HOBBIX CITy4JaeB 3200JIeBAEMOCTH
B iepuo 2007-2010 rr., oTHAKO HE BIMSET Ha MOKa3aTeNN
perpeccuu 300a y B3pocioro Hacenenus [7,10-12]. U3yye-
HUE IIPOLECCOB, 00YCIOBINBAIOMINX PA3BUTHE TUIO- U
THIIEPTHPE03a, THPEOUIUTA U OITyX0JIeBOH TpaHcdopma-
i 11K T.H. «OMOTeXHOIOrMH N3MEHEHHU» TPOUCXOANT
HapajuleNIbHO C UCCIIEIOBAHUSAMU U OIIEHKOH BO3MOXKHBIX
(hakTOpOB pHCKa B KOHKPETHOH reorpauyeckoil 30He B
3aBHCHMOCTH OT T€00MOXMMHUYECKUX YCIOBHH U MEJUKO-
9KOJIOIMYECKOH cuTyalluu u3ydaeMoro peruosa [1,6,12].

ITo nannubIM BeceMupHO# opranuzanuu 31paBoOXpaHeHUs
(BO3), ropuble paitonsl A3epoOaiimkanckoii yactu KaBkasa
SIBIISTFOTCSI PUCK-30HOM BBICOKOTO paclpoCTpaHeHUs 300a
KaK y B3pOCIIbIX, TaK U Yy JIeTeH MKOJIBbHOTO Bo3pacta. [lox
MaTpOHAXKEM MPABUTEIBCTBA A3epOaiiykaHa MPOBOANIACH
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nporpamma iogoctumyssinuu [3,7,8]. Umerotcs anunemu-
OJIOTMYECKHE UCCIIEIOBAaHNsI 0COOCHHOCTEH paKa u Ipyrux
nopaxxenuii 11K B npurpannysbix ¢ AzepOaiiyKaHCcKoit
PecnyOnuxkoii paiionax Mpana [14], coriacHO KOTOpBIM,
MIPOTHUB OXKHUJIAHUS, BBICOKAsl 4YacTOTa Pa3IMYHBIX TMCTO-
joruueckux BapuaHToB paka 1K BrisBieHa B paiioHax,
HE UCTIBITHIBAIONIMX NC(UIMT HO/a, OHAKO, aBTOPHI O0HA-
PYKUIH OIIPENEICHHO BBICOKMM MHCUIEHC MalUUISIPHOM
kapuuHoMsl DK B momyssiiuu apcew.

BmecTe ¢ TeM, OCHOBOTIOJIATrafOIIMM JIEMEHTOM COBEpIIICH-
CTBOBAHU MCI[I/IHHHCKOﬁ TIOMOIIMU ABJISICTCS UCIIOJIB30BAHUC
HOBEHIIINX IoaX010B, KJ'IaCCI/I(i)I/IKaLII/II/I 1 TEXHOJIOT'MU Ha
OCHOBE CTaHJApTHU3AIMU MEIUIIMHCKON JeaTeIbHOCTH [2]
1 yHU(HULPOBAHHBIX METOIMK. Takas HarpapIeHHOCTh UC-
CIIeI0BaHMI HEOOXOAMMA JJTs1 ONITHMAITBHOTO HCTIOJIb30BAHHSI
MEIMIIMHCKHX PECYPCOB 00EHX 3aMHTEPECOBAHHBIX CTOPOH.
PacnipoctpaneHHOCTB 3002 B 11€JI0M O CTpaHe, 1O JJaHHBIM
VY3U, cocrasnsina 86%, u 66% - pu najibnaimym, a B TOpHbIX
paitonax Kaskaza (AsepOaiimkan) nocturana 100% [3].

Hcxonst U3 cka3aHHOTO Bbllle, OblIa ONpeAcIcHa LEelb
UCCIIEIOBaHNUS — OLICHKA OCOOCHHOCTEH KONMNYECTBCHHOM
nepectpoiiku Tkanu LK npu pa3nuynbix BapuaHTax 300a
Ha ONEepalMoOHHOM Marepualie C y4eTOM JaHHBIX MOpQo-
MeTpHuHu (CTEPEOMETPUM), THCTOJIOTHH U AIEKTPOHHOMN
MHUKPOCKOIHMH B IPUTPAHUYHBIX (CONPEeIbHbIX) paifoHax
I'py3umn u Azep0aitkanckoii Pecrryonuku.

MarepuaJn u MetToabl. PenstuBHyro 6a3y gaHHBIX cocTa-
BMJI MaTepras OT MaIllMeHTOB, ONIEPHPOBAHHBIX MO MTOBOAY
TOKCHYECKOT'O U Y3JI0BOTO DY THPEOHTHOTO 3002 B KIIMHUKaX
AzepbaiipKaHCKOTo MeMIIMHCKOro yHuBepeureta (baxy)
n HatmonanbHoro nHcTHTyTa 3H10KpHHONIOrHH (TOMMCn)
3a iepuoz 2010 — 2012 rr. Kpome Toro, B 0CHOBY paboOThI
JIETIH PE3yJIbTaThl PETPOCIIEKTHBHOTO aHaIN3a 00pa3IoB
1K 3a mepuox 2007-2009 rT. OT NAIIMEHTOB U3 TEX KE CO-
MpeCIbHBIX peTHOHOB [ py3uu u A3epOaiipkana (paifoHbI:
Jlaropexu, Carapemxo, MapHeynu, 3akatana, [sHIKA),
XPaHUBIIMXCS B @pXMBaX BBIIICHA3BAHHBIX METUIIMHCKUX
yupexaeHuid. Knuauueckuit marepuan - 789 ucropuu
Oone3Held, 00pabOTaHHBIX 10 AHKETHOH CXEME C y4eTOM
MECTOXKUTENIBCTBA, JUIUTEIEHOCTH aHAMHE3a, J0OTepalu-
OHHOTO JICYCHHUs, HACTECICTBCHHON MaTOJOTHH (HaJu4ne
SHJIOKPHHHOTO 3a00JieBaHus). Y KEHIIUH (YUKCHPOBAIH
Tak)Ke THHEKOJIOTMYECKUI aHaMHe3.

Koroprthyto rpymiy uccrnenoBanus coctaBiu o0pasib LK
otr 187 marueHToB, ONepupOBAaHHBIX MO MOBOAY Y3JIOBOTO
SYTUPEOHUIHOTO ¥ TOKCHYECKOro 300a, B TOM uucie - 125
CITy4aeB y3JI0BOI0 3yTHPEOUIHOIO 3003, 62 — TOKCHYECKOTO
300a, u3 HUX quy3HbIA TOKCHYecKuid — 44 cmydas, 18 —
Y3JI0BOM (MHOTOY3/10BOM ) TOKCHYECKUH 300. J[IUTensHOCTD
3a00JIeBaHusI OT HECKOJIbKHX Mecsitie j1o 20 sieT. Bo3pact ot
12 1o 70 net (cpemuuii Bozpact 45+2,66 ner), sKeHIIuH - 148,
MYy»4HH - 39, cooTHoreHue 3,8: 1, 4To B 11€710M, COOTBETCTBY-
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€T JaHHBIM MUPOBOM CTaTHCTUKH 110 3TOi mpobmneme (9, 11,
15). Ilo muTenbHOCTH aHAMHE3a MaTeprall pacTipeaeIucs
crenyromum odpazom: 1-5 et — 38%, 5-10 ner — 24%,
10-15 ner — 15%, no 1 roma — 18%, 20 u 6onee — 5%. Ha-
CIIE/ICTBEHHOE MPEIPACTIONOKEHHE 10 Pa3TMYHOM [aTOIOT UK
LK BeisiBIiock y 47% o0cienoBaHHbBIX.

Hcxonst u3 oCHOBHOM 3a7jauM TaHHOTO MCCIIEOBaHMS,
MOPUIEIBHO U3yYalu MOP(POMETPUUYCCKUE MOKA3ATEIH
3o6H0m3MeneHHoH [IDK. C 31oif nenpio Ha mpenaparax,
OKpAIIICHHBIX TEMATOKCHIIMHOM U 303MHOM, U3YyJaJld CIICTy-
FOIIKE MapaMeTpsl: 1) mroniaab GoUIHKYIOB, 2) MII0IAh
THUPEOIUTOB, UX SJIEP U IIUTOIUIA3MBI, 3) TUIOMIAAb CEYCHUS
KanuIsipoB. B kaxoil u3 uccienyemMpiX HO30J0T UM TIPO-
cuutbiBau 100 dosutnkynos, 100 GosuTuKyISIPHBIX KIETOK,
wiomanab (HOJUIUKYJIOB, TUPSOIUTOB, UX saep. [lnomans

CeUCHHS KATHIIPOB BHICYUTHIBAH 10 hopmyre V=a?h /7 |

rIe T _nocrosuuas 3,14; a u b — 60110} 1 MaJIBIH JHaMe-

TpsI pommKyos, T - oummbka cpeaHero apHpMeTHICCKOro

(xM). B mpomepax nCToib30BaIi OKYIAp-MUKpPOMETp 15x
Ha OMHOKYISIpHOH Hacajike Mukpockona «Daffodily MCX
100 (ABctpust). J{ist nieneit 37eKTpOHHON MUKPOCKOTIN Ma-
Tepuall GUKCUPOBAIH U 00padATHIBAJIH 10 OOIICIPHUHSITHIM
METOAMKAM, YIbTPATOHKHUE CPEe3bl OKPAILIMBAIN METOIOM
JIBOMHOTO KOHTPACTUPOBAHHS U U3Y4aH B JIEKTPOHHOM
mukpockorne Tesla-BS-500 (Uexust) nmpu yCKOpsOIIEeM
HanpspkeHHH mpudopa 70 kBT

CTaTUCTHUYECKHI aHaIu3 MPOBEJEH IO MporpaMme
Microsoft Excell 6,0 ¢ ucrionb3oBanuem t kputepust CTbro-
nenTa B 3HaueHusx p<0,05.

PesyabTathl U ux obcyxaenue. IIpoBeneHHBIN HAMU
KOJIMYECTBEHHBIN aHAJIN3 U3MEHEHHUS IIJI0LAAEeH CeUeHUs
(ONIIMKYIIOB M IPOCBETA KAITUIUISIPOB BBISIBUII CIIETYOIIUE
MIPOLIECCHI.

[Tnomans cedeHus: GOIIMKYIIOB B YCIOBHSAX PA3INYHOTO
(byHKLH/IOHaJ'IBHOFO COCTOSITHU S HIHTOBHHHOﬁ JKEJIE3bI HUC-
MBITHIBAET 3HAYUTEJIbHBIC U3MeHeHUs. B YaCTHOCTHU, IIPpU
runepyHKIMA UMEET MECTO 3HAYUTEIBHOE YBEIHUCHUE
OTMEUYEHHOTO ToKa3zares (Tabnuia).

Iyt 6osiee 0OBEKTHBHOTO aHAH3a (POJLTHKYIIBI OBLITH pa3-
JCJICHBI HA 5 Tpynm B 3aBUCUMOCTH OT BEJIMYMUHBI IO TN
CEUCHUS:

I. MukpooIIMKyIIbl — Iomaas cederus 10 500 Mrm?;
II. ®onmukysBl Maoro paMepa — miomaas cederus S00-
1000 mMxMm?;

[II. ®onnukyael CpeHEro pa3mepa - IJIOIIA/lb CEUCHUS
1000-2000 Mx™m?;

IV. ®omukynsl GOIBIIOTO pa3Mepa - TIONaAb CEUCHUS
2000-4000 MxM?;

V. I'mranTckue (HOUTHKYIBI - TIOLIa(b CEYCHUs OObIIe
4000 MM,
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ITapenxuma HOpMaJIbHOM IIUTOBU/IHOM JKEJIE3bI B OCHOBHOM
npencranneHa nepsoit (40,0%), Bropoit (36,6%) u TpeTheit
(23,3%) rpyrmamu (osutrkysios (tabmuia). [poceet dosum-
KYJIOB 3aI10JJTHEH TOMOTI'€HHBIM KOJJIOMAHBIM COACPKUMBIM.

B cinyuae auddy3HOro TOKCHYECKOro 300a KOJIUYECTBO

(hOJLITUKYJIOB TIEPBOM TPYIIBI MOYTH COBIAAAET C KOH-
TPOJILHBIM 3HAYEHHEM, IIPH STOM KOJIMUECTBO (DOILTHKYJIOB
BTOpOIi rpynmsl pacteT (40,0%), HO CyIIECTBEHHO YMEHb-
IIACTCSI KOJIMUECTBO (DOJUTUKYIIOB TPEThEH rpymisl (6,6%).
KonunuectBo doumkynos 6onblioro pazmepa (IV rpymnmna)
cocrasisier 16,6% (Tabmuia).

Tabnuya. H3menenue KonuyecmseHHbIX NOKA3amesnell CmpyKmypHuIX 91eMeHmo8 WumosuoHoU Hcene3vl
npu OUGDY3HOM U MHOLOYILOBOM MOKCULECKOM U Y3I080M 3YMUPEOUOHOM 300

Hccnenyemsl Kourp. JAuddy3nbiii MHoroy3.10B0it V3oBoi
rpynimbI rpynna TOKCHYeCKHii 300 TOKCHYeCKHUii 300 3yTHPEOHIHbII 300
H3yyaembie Mzm Mzm P Mzm p M=m p
napamMeTpbl

@13;;5;’;‘1; 1440,0 8?31—37 0.2 933;:;3 <0,001 “t):lijj‘;o <0,001
Tﬁeﬁﬁ; 3,1740,26 8’?3?2’8 <0,001 7;323’9 <0,001 S’fjso”o% <0,001
HJ;O;SZM’ 20,02+0,1 4’327;%4 <0,001 31353”;)1 <0,001 2’555:2(’)501 <0,001
Eﬁ;ﬁ;’;:: 45.53+0,37 915;2’;3 <0,001 8212;%21 <0,001 5?’2;8”24 <0,001
Comeem | aie | B g | 93| on | 6L |
Ifj;:;fggg 26,07+1,33 4310:248 <0,001 36@5’4 <0,001 3127;;;5 <0,001

npumeuanue: p<0,05; nrowaou danvl 6 MKkm?

B cirydae y310BOTO 3yTHPEONIHOTO 300a KOJIMYECTBO
(hOJITMKYIIOB TIEPBO TPYMITBI, IO CPAaBHEHHUIO C HOPMOH,
He menstercst (40,0%), KomIecTBO (POILTMKYIIOB BTOPOH U
TpeTwel rpymnn coctasiset 16,6% 123,3% coOTBETCTBEHHO.
KomnuecTBo (posunKyIiioB 4eTBEpTON TPy COCTABIISET
16,6%. [Tpu 5TO MAaTOIOTHH IITUTOBUIHOM JKEJIE3bI TAKKE
BBISIBIISIFOTCSI THTAHTCKHE (DOJUTHKYITBI, XOTS B HE3HAUUTEb-
HOM KonmuecTBe — 3,3%. B pesynbrare, npu y310BoM 3y-
THPEOUTHOM 300€ CpeHss IUIOIMAh CeUCHHUS (POILTHUKYIIA
PE3KO MPEBBIIAET aHAJIOTUYHBIN [T0Ka3aTelb KOHTPOIBHOM
rpymmsl (p<0,001). CnemyeT OTMETHTD, YTO YBEIHUYCHUE
TUIOIIAU CeueHUsT (ONIMKYIa POUCXOIUT B OCHOBHOM
3a CYET YBEJIMUEHHS KOJIMUECTBA KOJUIONAA.

IIpu cpaBHEHMM CpeIHUX MTOKA3aTeNIen IUI0IAAEH CeUeHUs
(oNNHMKyII0B MpU pa3IndHON (PYHKIIMOHATBHONW aKTHBHO-
CTH IINTOBH/IHOM JKEJIE3bI BBISICHAETCS, YTO IAHHBIN MOKa-
3aTelIb MAKCUMAaJIbHOTO 3HAUEHHUS JOCTUTACT P Y37I0BOM
SYTHUPEOHTHOM 300€, MHHUMAIBHOTO - TPU_TH(PQy3HOM
TOKCHUYECKOM 300¢.

Kak 6bU10 OTMEUEHO BBIIIE, HAPSILY C U3MEHEHHUSIMH, TIPO-
TEKAIOUIMMH B TAPEHXUME U CTPOME LIUTOBHTHOM JKeIe3bl
IIPY Pa3IUYHBIX (YHKIMOHAIBHBIX COCTOSHHUSAX OpPraHa,
CYIIECTBEHHBIC M3MCHEHHs HAOMIONAIOTCS U B COCY/ax
MHUKPOLUPKYIATOPHOTO pycCIIa.

© GMN

J1iis1 6onee 0OBEKTHBHOTO aHAMN3a KaMJUIPhI OBLTH paszie-
JICHBI Ha 3 TPYIIBI B 3aBUCUMOCTH OT BEJIMUUHBI ITOIIAIN
CEUCHHS IPOCBETA!

I. Kanusuistpsl ¢ mromniaapio cedeHust — 10-55Mrm?;

1. Kannmisips! ¢ moiomasio cederus — 75-100 Mxm?;

1. Kanusisipbl ¢ mIomaaso cedeHust — 125-175 mrm?;

CortacHo MpoBECHHOMY KOJIMYECTBEHHOMY aHAIH3Y, YCPEe/i-
HEHHas! BeJIMYHMHA IJIOIIA M CeUSHHsI KAIILIspa HOPMAIbHOM
TIIUTOBHUTHOM 5Kenie3bl cocTabisieT 45,5+0,37 Mmrm?. B ciyuae
HOPMBI BCTPEUYAIOTCS KalMJUIAPhl B OCHOBHOM, MEPBOii
(83,4%) u Bropotii (16,6%) rpyni ¢ IIOMAgRI0 CeUCHUS
paBHoit 10-55Mkm? 1 75-100 MKM? COOTBETCTBEHHO.

IIpn nuddy3Hom TokcHueckoM 300€ cpemaHsAs MIo0-
Maab CEYCHHUs KaNWUIgpa yBEIHYEHA IMOYTH BJABOE
(91,2+0,03 mxwm?). [To rpymmaM KamuiusIpsl pacrpesiere-
HBI CJICTYIOLINM 00pa3oM: IiepBas IpyIia NpeacTaBieHa
23,3% xanumisipamu; Bropast B 50,0%; tpetss — 3,3%
HaOJIIOEHUH.

[Ipu y3710BOM 3YTHPEOUIHOM 300€ KallMJIJISAPHl TaKKe
IpeACTaBIeHbl TpeMs rpynnamu. OQHaKko, B 3TOM CIIy-
yae CpeiHss MJIOMAlb CeUCHHS IPOCBETa KallWIISAPOB
HaMHOTO MEHBIIIE 110 CPAaBHEHUIO ¢ AU PY3HBIM TOKCH-
YeCKUM 3000M U cocTasisieT 55,9+0,34mrm? (p<0,001).
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B ciyudae y310BOro syTHpEOUIHOT0 300a HabmonaeTcs
YBEINYEHUE KOJIMYECTBAa KaNUIUISIPOB, COOTBETCTBYIO-
LIUX 10 AMAMETPY MepBoi rpynme 10 63,3%; Kanmispbl
BTOpO# rpynnel uMenuch B 20%, Kanmuuisipsl TpeThei
rpynsl - B 16,6% HaOnroneHui.

Ha ocHOBe cpaBHUTEIBHOTO aHAJIN3a IPOBE/ICHHBIX H3Me-
PEHHIA CIIEYET OTMETHTh, YTO CPEIHSISI BETMYMHA [UIOIIAIN
CEYEHHS MPOCBETA KAaMWILIsApa CBOEr0 MaKCHMAJIbHOTO
3HaYCHUS JocTUTaeT npu 1uhHy3HOM TOKCHUECKOM 300¢,
410 00ycosieHo BiusHreM TSH, ycunuparoiero aHruo-
rere3 [6], B UTOre BO3pACTAOT KOJUYECTBO KAMUIUISIPOB U
BeJIMUMHA UX 1pocseta. [Ipu y3nmoBoM syTrpeoniHom 300e
Cpe/iHsIs BEJIMYMHA TUIOIA M CeUSHNMs IPOCBETA KaIlHILIs-
POB OJIIKE BCErO K KOHTPOJIBHBIM 3HAYEHUSIM, YTO COOT-
BETCTBYET MPEJCTABICHHIO O MOHOMOP(HOM Xapakrepe
M3MEHEHHUH B TUpeonuTax [5].

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

CrienoBaTeNbHO, KOMMYCCTBCHHBIH AHAITM3 BBISBIIT yBE/THUCHHC
OITHOBPEMEHHO BCEX MapaMeTpOB (hYHKIMOHATBHOMN ¢THHHIIBT
— porwmkysa LLIDK, nposierisiroriieecst kKak B TUrepTpoduun 1 ru-
TIEPIUTA3UH THPEOIIMTOB, TAK M YCUJICHHSI aHTHOTeHe3a. B Toxe
BpeMst, B 00pasiiax, MOMYYCHHBIX U3 OMEPAIOHHOTO Marepraia
SYTUPEOHIHOTO Y3JI0BOTO 3002, YCTAHOBJICHBI ClIa0bIC TPAHC-
(hopMaIMOHHBIC KOJICOAHUSI ¢ MUHUMAITBHBIMU 3HAYCHUSIMU
TOKa3aTeeil KarmIISPHU3AI AT, YTO TIOUICPYKHBACT OTHOCHTEITb-
HbII OaaHe (DYHKIMK SYTHPEOMITHOIO 3008, OCHOBAHHBIN Ha
YBEITMYEHUH pa3MepoB (DOJUTHKYIIOB, HAKAITMBAOIMX OOJIbIIIOE
KOJTMYECTBO KOJLIOU/IA.

Ha snekrpoHorpammax Juisi TOKCHYeCKOro 300a XapakTepHO
yToJIeHue 6a3aabHON MeMOpaHbl Kanuiuisipa, HabyXxaHnue
OHAOTEC/INA C YMCHBIICHUCM (beHeCTpOB, 4ToO, IMpeaAro-
JTOXHUTEIBHO, OIOKUPYET BBHICBOOOKICHUE H3JUIIHETO
KOJTMYECTBa TUPEOUTHOTO TopMoHa (puc. 1a).

Puc. 1. Dnexmponoepammol LK npu moxcuueckom 300e, X12000: a) - ymonwenue 6azanvHot memopanvl
DONIUKYI06 U KANUTIAPOS, PEKOHCIPYKYUSL, 0) - MHO20UUCTEHHbLE BKIIOYEHUS KOILOUOA U UHBONIOYUSL YUNONLA3MbL
Kax ceudemenbcmeo nooasnenus Gyuxyuu LK

Cpemu marrienToB ¢ JIT3 90% OoIbHBIX B TEUEHUE Pa3iInd-
HOTO BPEMEHH TIOIyJaIl THPEOCTATHKH, YTO, BO3MOXKHO,
SIBIIAICTCS] TIPUYMHON YCHIICHUS TPOTYKIIMA MEXKIETOU-
HOTO BEIIECTBA M KOJUIATeHOBHIX (puOpmmt. OueBUIHO,
mofasneHne akTuBHOHM GyHKIwH LIDK peanmsyercs mytem
YBEIHYEHUS KOJTMYECTBA CTPOMBI, CYy)KEHHUS (PEHECTPOB
SH/IOTENHS W YTONIICHUS 0a3albHOM MEeMOpaHBI Kammii-
nspoB (puc. 1 6).

Takum 00pa3oM, pe3yabTaThl UCCICIOBAHUS YKa3bIBAIOT
Ha OOMIHOCTH KIMHUKO-MOP(HOIOTHIECKIX MPOSBICHUI
marooruu [LDK B nccnemyembix pernonax [pysum u Azep-
GaifkaHa, a Takoke Ha: 1) ONpeneneHHy0 CIIoCOOHOCTh
K TUIIEpIJIaCTUYECKUM Ipoueccam B napenxume K
MIPH y3JI0BOM 3YTHPEOUTHOM 300€, 2) nucOamaHc MexXIy
KIIMHIYECKHUM TPOSIBIICHIEM 3a00I€BaHUS X TOTEHINAIOM
POCTa, 4TO BayKHO JUIsl ONPEICNICHNS «ONOIOTHYECKOTO 110-
BE/ICHUSD» Y3JI0BBIX 00PAa30BAHUM IIIUTOBUIHON KEJIE3bI, B
TOM YHCJI€, BO3HUKHOBEHUS PELIUINBOB.
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SUMMARY

PARAMETERS OF THYROID GLANDS FUNCTION-
ALUNITS INDIFFUSE TOXIC AND NODULAR EU-
THYROID GOITER INPOPULATION OF BORDER
AREAS OF AZERBAIJAN AND GEORGIA

12Ganieva G., *Shadlinsky V., 2Gogiashvili L.,
2Tsagareli Z.

tAzerbaydzhan Medical University, Department of Human
Anatomy, Baku; 2lv. Djavakhishvili Thilisi State University,
A. Natishvili Institute of Morphology, Thilisi, Georgia

The purpose of the study - estimate of thyroid tissue quan-

titative alteration features in different types of goiter on the
operative material with a data of morphometry (stereom-

© GMN

etry) data, histology and electron microscopy in the border
(neighboring) regions of Georgia and the Azerbaijan.

Cohort study group made up thyroid specimens from 187
patients with nodular euthyroid and diffuse toxic goiter
operated in the clinics of Azerbaijan Medical University
(Baku) and the National Institute of Endocrinology in
Thilisi for the period 2010 - 2012.

Results of the follicules and capillaries morphometric study
indicate common clinico-morphologic manifestations of
thyroid disorders in the studied regions of Georgia and
Azerbaijan, as well as to: 1) determinate capacity to the
hyperplastic processes in the thyroid parenchyma under
the nodular euthyroid goiter, 2) the disbalance between the
clinical manifestation of the disease and its growth poten-
tial, which is important to define the “biological behavior”
of thyroid nodules, including relapse.

Key words: goiter, thyroid tissue, nodular euthyroid, dif-
fuse toxic goiter, clinico-morphologic manifestations.

PE3IOME

MMAPAMETPBI ®YHKIIMOHAJIBHBIX EJWHUIL
IUTOBUJIHOM KEJIE3bI IPU JUPPY3HO-
TOKCUYECKOM 1 Y3JIOBOM DY TUPEOUHOM
30BE Y HACEJIEHMSI IPUTPAHUYHBIX PAIO-
HOB A3EPBAUKAHA U TPY3UH

2Tapuesa I'M., 'Illapmuckuii B.B., Tornamsumm JLE.,
larapesm 3.T.

L Azepbaiioscancruil meduyunckuil yuusepcumem, kageopa
anamomuu venosexa, Baxy, *Tounucckuti [ocyoapcmeen-
noultl ynugepcumem um. M. A. J{casaxuweunu, Mncmumym
moponozuu um. A.H. Hamuweunu, Tounucu, I pysus

enp uccnenoBaHusi — OIlEHKAa 0COOCHHOCTEH KoJuye-
CTBEHHOU NEPECTPONKU TKAHU LIIUTOBUIHOM JKEJIE3bI IPU
pa3NNYHBIX BapHaHTax 300a Ha ONepallMOHHOM MaTepuae
C y4eTOM JIaHHBIX MOP(HOMETPHH (CTEPEOMETPHH ), THCTO-
JIOTUU U DIIEKTPOHHOW MMKPOCKONHHU B MPUTPAHUUHBIX
(compenenbHbIX) paiioHax ['py3un u AsepOaiimxaHCKON
PecryOnukw.

KoropTHyto rpymnmy uccieJoBaHHsI COCTaBHIM 0Opas3iibl
mroBuHOMN xkene3wl (LK) 187 manmenTos, oneprupoBan-
HBIX 110 IOBOJTY Y3JI0BOTO 3YTHPEOUTHOTO U TOKCHUECKOTO
3002 B KIMHUKAX A3epOail1KaHCKOTO METUIIMHCKOTO YHH-
Bepcuteta (T. baky) n HarmonansHOro MHCTHTYTa 3HIO-
kpunosioruu (1. Tounucu) 3a nepron 2010-2012 rr.

Pesynbrarel nccienoBanus MOpGOMETPUH (OILTHKYIIOB

Y KamuJISIPOB yKa3bIBAIOT Ha OOMIHOCTb KJIMHHUKO-
Mopdoioruueckux mposipieHui marosoruu LK B
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HCcCleyeMbIX peruoHax I'py3uu u AsepOaiimkana, a
TakXke Ha: 1) onpe/eseHHyI0 CIIOCOOHOCTh K THIepIIac-
THyeckuM nporneccaMm B mapenxume DK npu y3noBom
SYTUPEOUTHOM 300€, 2) mucOamanc MeX Iy KIHHHYCCKUM

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

MposiBIIeHUEM 3a00JIeBaHMsI U TIOTCHIIMAIIOM POCTa, YTO
BaXHO JUIS OTIpeieNieHus] «OMOIOTUYECKOTO TIOBEICHUS
Y3JIOBBIX 00pa30BaHHIA IIIUTOBUIHOM JKEJIC3bI, B TOM YHCJIC,
BO3HUKHOBEHHUSI PELIUINBOB.

Mgbogdy

RBMH0LgdM0 x0M 330l BubJoy®o ghmgymgdols 3s@sdgBMgdo gy by@-GmJbosgdo
s 3gobdmgebo gymomgmoygmo hoygol O™ sbg@dsoxsbol
s Lodotmggenmlb bobmgmolidoms Gsombgdols dmlobengmdsdo

120, a0boggs, 'g. Bo@eobl o, 2@, ama05330a00,2%b. (3035 a0
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060 YA, mdbognalo, bsJo@mnggaom
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3356dmg5b0 {omdmbsJdbgools “dmenmaoy®o Jig30l”,
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PABPABOTKA TEXHOJIOI'MU ITOJIYYEHUA CYBCTAHLIIUN
MOJIH [3-(3,4-TATUJIPOKCAPEHU)[JIMIEPUHOBOM KUCJIOTHI]
N3 SYMPHYTUM ASPERUM

Tokanze C.U., bap6akanze B.B., lorunamsuin JI.M., Amupanamsuin JLII., Bakypunze A.Jlx.

Tounucckutl eocyoapcmeenuviti meouyuHckuti yuusepcumem, Tounucu, Ipyzus

Pa3BuTHe MexaHM3alHMM, TPAHCIOPTAa M XUMHUYECKOM
MIPOMBIIIICHHOCTH, IINPOKOE UCIIOJIB30BAHNE JIEKTPO- 1
AQTOMHOM SHEPruM, ydalleHue B MOCIEIHUE TOABI IpH-
POZIHBIX M TEXHOTEHHBIX KaracTpod M yBeJINYEHHE Ynciia
BOCHHBIX OIEpalii U TEPPOPUCTHUECKUX AKTOB B PsJIC
CcTpaH 0OyCIIOBHJIM POCT KOJMYECTBA TPABMATHUCCKHUX
MOBpEXIeHUH (YyIIHOOB, paH, 0KOToB).

J1Jis1 iedeHMst TOMOOHBIX TPAaBM ITHPOKO PHMEHSIIOTCS TPe-
TapaThl IPUPOIHOTO CHIPbsl I CHHTCTHUYCCKUX CYOCTaHIIUIH.
B nocnenuaee BpeMst 0c000# MOMYISIPHOCTBEO MONB3YOTCS
pacTHTEIBHBIC JICUCOHBIC CPE/ICTBA.
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Orxormauk (Symphytum L.) siBisieTcst MHOTOJIETHUM pacTe-
HHUEM, koTopoe 6oree 2000 JeT MCHONB3yeTCs T JICICHHS
TIEPESIOMOB KOCTEH, TOBPEKICHHBIX CyXOXKHIIIH, 5I3B OPraHOB
JKEITYJJOIHO-KHUIIIETHOTO TPAKTA; CIIOCOOCTBYET 3a’KHBJIEHNIO
PpaH, paccachIBaHHIO SKCCY/IATOB B JITKMX M YMEHBIIIACT BOC-
TIaJIMTeIIbHBIC IPOLIECCHI B CyCTaBax. B rpy3rHCKoOi HapoIHOH
ME/IMIMHE TaJICHOBBIC IPENApaThl OKOITHUKA UCIONB3YIOTCS
KaK CpeJICTBa, YCKOPSIIOIIHE ITPpOoLiecchl pereHepanun. Okor-
HUK COJICP)KUT 3HAUYUTENHHOE KOIMYECTBO MUTATEIBHBIX
BEIIECTB, TAKMX KaK OCJIKM M BUTAMHHBI, A TAKKE AaHTHOKCH-
JaHTBI. bronornaeckast akTHBHOCTD PacTeHHs 00y CIIOBIICHA
CIIETYIOIINMH COCTABIISTIONIMMH COSIMHEHHMSMH: MOJIFCaxa-
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puAaMy, TaHUHAMU, UPPOJIU3UAVMHOBBIMU AJIKAJIOUIaMU
U aJUIAHTOMHOM, KOTOPBIM CUMTAETCSI BELIECTBOM, OTBET-
CTBEHHBIM 32 CTUMYJISILIUIO JACJICHUS KIIETOK U PEreHEPALIUIO
COEIMHUTEIILHOU TKaHU. [ Ipenaparsl OKOIHUKA TPAULIIOHHO
UCIIOJIb30BAIUCH KaK Ul HApYXKHOIO, TAK U BHYTPEHHETO
IIPUMEHEHUS, OJIHAKO Ha CErOJHSAIIHUI JIeHb BHYTPEHHEE
IIPUMEHEHUE IIPENaparoB OKOIIHUKA CTPOI0 OrPAHUYECHO
BBUJIy I'€IIaTOTOKCUYECKUX U KaHIIEPOTCHHBIX CBOMCTB IIUP-
POIMM3UMHOBBIX aJKaIoOuI0B [4,5].

B pesynbrare uccnenoBaHuii o MOMCKY aKTHBHOM cyOcTaH-
IIUM OKOTTHUKA 3 KOPHEH U cTeOel ero KaBKa3CKHX BUIOB
(S. asperum, S. caucasicum) ObuT BBIZETIEH (HEHOIBHBIIM
nonumep nonu[3-(3,4-1uruapokcud e ) HLepuHOBast
kucnota] (ITIPI'K), conepskanue KOTOPOTro COCTaBIsAET
npuMepHo 25% B cymme monucaxapuaoB u 1.5-2.5% B
BO3/IyIIHO-CYXOM PAacCTHTEIbHOM Marepuale.

Buomnonumep Takoro TMna He ObIT U3BECTEH B IIPUPOAE U
UIEHTU(HUIMPOBAH BIEPBbIE. DTO COSTUHEHHE MTPECTaB-
JIIET cOOOM MOTMMEP-TIPOM3BOIHBIN KO(DEHHON KUCIOTHI U
SBJISIETCS [IEPBBIM [IPEICTABUTEIIEM IIPOCTHIX IPUPOAHBIX
nonuddupos ¢ 3-(3,4-aAuruapoKCUEHIIT) IIUIEPHUHOBOM
KHUCJIOTOM B KaueCTBE IOBTOPSIOLIEIOCs 3BeHA. JaHHBIN
(beHOITBHBIN TIOJIMMEP OKOIHUKA, B OTJIIMYKE OT €ro TOJIHU-
caxapu1oB, 00l1a/iaeT BEIPAKEHHBIMH UMMYHOMOJTYJTUPYO-
MIUMHU (aHTUKOMIJIEMEHTApPHBIMU), aHTHOKCHUIAHTHBIMH,
AQHTWINIIOIEPOKCUIAHTHBIMY U IPOTUBOBOCIIAIUTEIIbHBI-
MU cBoiicTBamu [1].

B skcrniepumenTax in Vivo yeTaHOBIIEHO, UTO 3(HEKTHBHOCTD
3KHBIICHUSI PaH MPH MPHMEHEHHH CyMMBI TIOJMCAXaPH/IOB,
CBOOOTHBIX OT AITKAJIOHMIOB MHPPOTH3H/INHA H AJUTAHTONHA, B
YeThIpe pa3a OOIbIIIe, YeM MPH HCIIONB30BaHHH AINTAHTOHHA.
Criestan BBIBOJI, YTO aKTHBHBIM HAYaJOM CYMMBI TTOJHCAXa-
PHUJIOB SIBIISTIOTCSL HE COOCTBEHHO TIOJHCAXapHIbI, KOTOPbIC
B JIAHHOM CITy4ac SIBISIFOTCsI OaJlTACTHBIMH BEIIECTBAMU, a
BXOJsiIast Bo (hpaxiuto nonucaxapuaos [TIOIK [2].

Pazpaborana npocrasi, ObICTpasi, 4yBCTBUTEIbHAS U BOC-
NpOM3BOAMMAS CIIEKTPOPOTOMETpUYECKass METOJUKA
xonudyectBeHHoro onpeaenenus IIJIPI'K, ucnonszoBanue
KOTOPOM BO3MOXKHO B CEpUHHBIX dKCTIepuMeHTax [3].

Llenpio HACTOAIIETO MCCIEAOBAHUSA SBHIACH Pa3paboTKa
TEXHOJIOTHH TMoy4YeHus cyocranuuu nonu[3-(3,4 nu-

TUJIPOKCH(EHNIT ) NIMIIEPUHOBON KHUCIIOTHI| U3 cTebiei
OKOITHHKA IIIEPIIABOTrO.

Marepuas u MeToabl. OObEKTOM UCCIICIOBAHMUS IBUIINCH
cTe0M OKOITHMKA IIepInaBoro (S.asperum), coopaHHbie B
(hase uBerenus pactenus B utone 2012 1. B cene Jlanucma-
paynu, XyJIOHCKOTO paiioHa.

B XO0A€ BbIACTICHUA TPUMEHAIUCH apMHUPOBAHHBIC YJIbTpa-
(unpTpanoHHbIe MEMOpaHHbIE (UIBTPBI JBYX THUIIOB:
I) MukpodusTpanmonHas Qiaoporacropas MemOpaHa,
MOKPBITAsl CII0OEM TIOJIUCY/Ib(OHA CO CPETHUM pa3MepoM
MeMGpanHbIX op 800-900A (~80-90 Hwm, 368-414 kDa);
1) MmukpodunsTpanmonHas ¢uoporuiacropas MmeMOpaHa,
HOKPBITAs CII0EM IIOIHOKCAANA3071a CO CPEIHUM Pa3MEpOM
MeMGpanHbIx op 300-400A (~ 30-40 v, 138-184 kDa).

Metoas!l uccaenoBaHus: Ulsl KOJIMYECTBEHHOIO OIpese-
nenus [IIOI'K B pacTUTEIBHOM CHIpbE U U3BICUCHUS U3
HEro MCIOJIb30Badl CHEKTPOPOTOMETPUUYECKUN METON
[3]. DxcTpakiKio IPOBOAMIM HA KUIISIICH BOISHOW OaHe
¢ 00OpaTHBIM XOJOAUIBLHUKOM. OUYHIIEHHbIC W3BICYCHUS
CYLIMJIN JTHO(DHUIIBHO.

OnHOM M3 3HAYMMBIX CTaINi PH NOyYeHUH GuToNpernapa-
TOB SIBJIICTCS IKCTPAKLIUSL PACTUTEIIBHOTO ChIpbsL. [l noctu-
JKEHHs1 OBICTPOTO X MAKCUMAIIBHOTO Mepexo/ia AeHCTBYIOIINX
BEIIECTB B U3BJICUCHUE HEOOXOAMMO HU3YUHTh BIMSHHE Pa3-
JIMYHBIX ()aKTOPOB Ha MPOLECC IKCTPArupOBaHUSL.

VianeHue renaroTOKCUYECKUX U KapIIMHOTEHHBIX allka-
JIOMI0B TPYIIIBI MUPPOIM3UANHA U3 CTEONIEH 1IepIIaBoro
OKOINHUKA OCYIIECTBIISAJIOCH C TOMOUIbIO COKUKEHHOTO
raza, BILUIOTh JO OTPHUIATEIbHON peakiMu Ha OTMe-
YeHHbIE BellecTBa. /(g nmociaeayonux uccieaoBaHul
HCIIOJIB30BAIN CTCOIU OKOITHUKA, OYHMIIICHHBIC OT ITUPPO-
JIU3UIMHOBBIX aJIKAJIOUIO0B. Y YUThIBAsI THAPOPUIbHBIN
xapakxtep IIJI®I'K, B kauecTBe aKCTpareHTa NPMEHSIN
BOJLY.

PesyabTarhl U MX 00cysxkaeHne. V3ydeHo BIUsSHUE CO-
OTHOIIEHHUS CBHIPbA M dKcTpareHTa Ha Bbixon [IJJPI'K
n cymmbl nonucaxapusoB (CII). TIpopomxuTenbHOCTD
OKCTPAKIUM Ha KHUIISIIEH BOASHON OaHe ISl KaXKJ0ro
BapuaHTa coctaBmwia 60 MuH. [lomyueHHBIE pe3yabTaThl
NpUBE/ICHBI B Ta0muIe 1.

Tabnuya 1. Bausnue coomnouienust colpos u sxkcmpazenma na 6vixo0 IIJJ@IK u CIT uz cmebnei S.asperum

CooTHomIeHHe Conepsxanne IIJIOTK u CII, % I/Icmmel:;e CrIpA, OTtHoleHHE
CHIPBS H 0 NJI®IK/CII,
IKCTPArenTa NAPIK 1 IaerKk cn %
1:10 1,34 2,68 92,40 92,41 50,00
1:15 1,42 2,85 97,93 98,28 49,82
1:20 1,43 2,87 98,62 98,96 49,83
1:30 1,44 2,88 99,31 99,31 50,00

npumeuanue: cooepacarue CITu [I[JOI'K 6 6030yumno-cyxom coipve cocmasnsem 1,45 u 2,90%, coomeemcmeenno
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W3 nanHbIX TaOMuUIE! | SBCTBYET, UTO ONTUMAIBHOE COOT-
HOIIICHHE CBIPbS U 3KCTpareHra cocrasnser 1:15.

B nporiecce uzBneuenus u3 ctedieil akTUBHBIX BEIIECTB
0co0o0e 3HaYeHUE TPUOOPETACT TEMIIEPATYPHBIN PEKUM.

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

[MAPI'K He oTHOCHUTCS K TepMOJaOMIIBHBIM Belle-
CTBaM, IIO3TOMY M3ydeHa TUHAMUKA €ro M3BJICUCHUS B
3aBUCHUMOCTH OT TeMIeparypsl. Pe3ynsrarsl BIUSHUSA
temnepatypsl Ha Bbixon IIJI®OI'K u CII npuBeneHs! B
Tabauue 2.

Tabnuya 2. Bausnue memnepamypot va 6vixo0 II/[OI'K u CII uz cmebneii S.asperum

Temneparypa, Conep:xanue [NIAPI'K u CII, % I/ICTOI[lel;;I)e eIpes, OTHolIeHue
= MIPTK cn MAPTK cn TAPTK/CTL, %
20 0,52 1,05 35,86 36,21 49,52
30 0,88 1,75 60,69 60,34 50,28
50 1,23 2,45 84,83 84,48 50,20
70 1,37 2,73 94,48 94,14 50,18
90 1,43 2,85 98,62 98,28 50,18

W3 naHHBIX TaONMIIBI 2 IBCTBYET, 4TO ONTHMAIBLHOMN TEMITepa-
TYpPOI SKCTPAKINH CTeOIEH OKOITHHUKA IIEPIITIABOTO SIBIIICTCS
90°C. YcTaHOBIICHHE BPEMEHH PAaBHOBECHOM KOHIICHTpA-

LIUH B CHCTEME — CBIPbE-IKCTPAreHT ONIPEAEIICHO N3y YeHHU-
€M JJMHAMUKH SKCTPAKIMY cTeOJIeH OKOITHHKA IIIEPIIaBOro,

pe3ysIbTaThl IpUBEICHBI B Ta0MUIE 3.

Tabnuya 3. Bausinue apemenu u Kpamuocmu dKCMpaKyuu
Ha 6vix00 [I/[OI'K u CII uz cmebneii Symphytum asperum

Conep:xanue IIIPI'K u CII, % . OTHOmeHIE
Bpems, muH. | koHTaKT a3 IT xonTakT a3 Heromenue coipbs, % IAPI'K/CII, %
NAPI'K (G111 NAPI'K (O] NAPI'K cn
15 0,48 1,00 0,12 0,23 41,38 42,41 48,78
30 0,75 1,51 0,18 0,37 64,14 64,83 49,47
45 0,93 1,85 0,27 0,55 82,76 82,76 52,17
60 1,01 2,03 0,32 0,65 91,72 92,41 49,63
75 1,03 2,05 0,33 0,65 93,79 93,10 50,37
90 1,04 2,09 0,34 0,73 95,17 97,24 48,94
105 1,05 208 | 036 | 075 97,24 97,59 49,82

JlanHble TabnuIb! 3 yKasbIBaroT, 4To Ipy u3BnedeHnu [1JJDI'K
u CII u3 crebneii OKOITHUKA PAaBHOBECHOE TTOJIOKEHHUE TIPH
niepBoM KoHTakte (a3 ocruraercst 60 MUH., @ IPU BTOPOM
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Puc. 1. Y@ cnexmpul ¢hpaxyuu, obocawennou IJAPIK, nocre ynompagunvmpayu c npumenenuem memopan I u I1.

Ha crnenyromem sTare uccieoBaHus AJisl BbIACICHUS
IMAPTK u3 nomyueHHOTo U3BIeUEHUs! (B OCHOBHOM, CO-
neprkasuiero CIT) ucrionb3oBaiu ysbTpaduiibTpaliioHHbIe
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B oboux cnyuasnx uemxo svipasicen xapakmeprutii 015 I/[OI'K nux npu 1. 286 nm

(Y®) memOpanusie punsrpst I - nonucynsdon, anamerp
op 800-900A  II - momuokcaauason, auamerp mop 300-
4004.
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B xoze ynsrpaduisrpanun Ha MemOpane [ 800 Mr cymmap-
HOTO Iperapara rnojmucaxapyoB noiay4deHo 176 mr (BbIxos
22%), a na memOpane II u3 3 r cymmapHoro npemnapara -
233 mr (Beixon 7,7%) ¢paxumu, odoramennoi [TJDPTK.
[Ipopunps YO crnekrpa moidydyeHHbIX (Qpakuuid cXoleH
¢ takoBbiM [TJIOI'K (xapakrepusblii muk npu A 286 HM,
puc. 1). KonnuectBo OanmmacTHbIX BeliecTB B (ubTpare
cocraBuiio 425 mr u 1,8 r COOTBETCTBEHHO U1l MEMOpaH
I ull, B YO criekTpe MUKU MOMIONICHUS, XapaKTepHbIC
s [TJJOTK, He HaOMIONar0TCs, YTO CBUICTEIBCTBYET O

BO3MOKHOCTH TPUMCHCHHUSI 000MX THIIOB MEMOpaH st
noiy4eHus ppakuuii, odoramenusix [IJIDPIK (puc. 1).

[Mocne muoduibHOM cymky oborameHHoN Gppakiyu ObLT
MOJIy4eH TEMHOKOPUYHEBBIN MEJIKOKPUCTAJUTMYECKUHN 10~
potok — uckomas cyocranmus [TJIPTK.

[IpoBeeHHbIE SKCTIEPUMEHTHI JIETIH B OCHOBY TEXHOJIOTH-
YECKOW CXEMBI MONTydeHus cyocTanuu (puc. 2).

MogroToBKa CeipbA
W aKCTpareHTa [ennzed

SkcTpakyma |—>[ HMBIX |

MNonyueHue NADIK BannacTHuie
BEUWEeCTEa

B.p. Mamens4veHwme
1.1. ChIpbHA
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Y
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Buaaropapnocts. Hacrosimmast pabora BBINIOJTHEHA TPU
¢uHaHCOBOU moanepkke HanmoHaibHOTO HaydHOTO
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SUMMARY

DEVELOPMENT OF TECHNOLOGY FOR THE
SUBSTANCE OF POLY[3-(3,4-DIHYDROXYPHE-
NYL) GLYCERIC ACID] FROM SYMPHYTUM
ASPERUM

Gokadze S., Barbakadze V., Gogilashvili L., Amiranash-
vili L., Bakuridze A.

Thilisi State Medical University, Thilisi, Georgia

Comfrey (Symphytum L.) is used to treat bone fractures,
tendon injuries, ulcer lesions of gastrointestinal tract. It
promotes wound healing, accelerates exudates resorption
in lungs and reduces joints’ inflammation. In Georgian
folk medicine, herbal remedies from comfrey are used to
accelerate regeneration processes. Comfrey contains hepa-
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totoxic and carcinogenic pyrrolizidine alkaloids, besides the
main active ingredient is poly [3 - (3,4-dihydroxyphenyl)
glyceric acid] (PDPGA).

The aim of present work was to develop a technology for
the substance - poly [3-(3,4dihydroxyphenyl) glyceric acid]
(PDPGA) from comfrey stems, free of toxic pyrrolizidine
alkaloids.

During the investigation the optimal conditions for extrac-
tion and purification have been established: on the first stage
pyrrolizidine alkaloids were removed from plant material
by supercritical extraction; then the crude polysaccharides’
fraction was obtained by water extraction (raw materials/
extragent ratio was 1:15 at 90°C, the procedure was carried
twice for 60 and 90 minutes). The isolation of the final
product - PDPGA from crude polysaccharides’ fraction was
carried out by ultrafiltration on membrane filters. Based on
the results of the investigation the technological scheme
for the substance has been developed.

Keywords: comfrey stems, substance poly [3-(3,4-dihy-
droxyphenyl) glyceric acid] (PDPGA) extraction.

PE3IOME

PA3PABOTKA TEXHOJIOT MU NOJTYYEHUSI CYB-
CTAHLIMH MTOJIH [3-(3,4-AUTUIPOKCUDEHWT)
LIALUEPUHOBOM KUCJIOTBI] U3 SYMPHYTUM
ASPERUM

Toxanze C.U., bap6akanze B.B., loruaamsuiau JI.M.,
AmvupanamBuiu JLII., bakypuaze A.Jl:xk.

Tounuccxuil eocyoapcmeennvlti MeOUYUHCKUL YHUBEPCU-
mem, Tounucu, I pyzus

Oxonuuk (Symphytum L.) ucnonb3yeTcst s JeUeHUs
NIEPEJIOMOB KOCTEH, TOBPEIKICHHBIX CYXOXKUIINM, I3BEHHBIX
00pa3oBaHuil raCTPOMHTECTHHAIBHOTO TPaKTa, Croco0-
CTBYET 3a)KHBJICHHIO PaH, PacCachIBAaHUIO IKCCYIAAaTOB B
JIETKUX, YMEHBIIIAET BOCMATUTENIbHBIC TPOLIECCH B CyCTa-
Bax. B rpy3uHcKkoil HApOAHOM MEAULIMHE FaJIEHOBBIE IIpema-
paThl OKOITHHUKA IIEPIIABOTO UCTIONB3YIOTCS KaK CPEJICTRA,
YCKOPSIOIIHE MPOLECCH] pereHepaIii. YCTaHOBICHO, YTO
OKOITHMK COJICPKHUT AJIKAJIOH/Ibl TPYTITEI MUPPOIU3UANHA
rernaToTOKCUYECKOT0 U KapLMHOTEHHOTO AEHCTBHS, KPO-
M€ TOr0 OCHOBHBIM JICHCTBYIOIIUM BEIIECTBOM SIBIISETCS
nonu [3-(3,4 auruapokcudeHMIT ) TUIEPUHOBAsT KUCIIOTa ]
(ITAPTK).

Llenpo HACTOAIIETO MCCIECAOBAHUSA SBUIACH pa3paboTKa
TEXHOJIOTUHU TONy4YeHHs cyOcTaHuuu - nonu[3-(3,4 au-
ruapoxcudenmn)runepunoBoit kucnotel| (IIAPIK) u3
cTebell OKOITHUKA IEpIIABOro, He CoaepiKalel TOKCH-
YeCKHe MUPPOTU3UINHOBBIC AJIKAJIOUIBI.
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B mporecce ucciaenoBaHusl yCTaHOBIEHBI ONTHMAJIBHBIC
YCIOBHSI DKCTpaKkiuu U o4ucTku cybcranmuu [TJDTK:
Ha TIEpBOM JTare JKCTPAKLHUSA U3 PACTUTEIBLHOTO CHIPbS
aJIKaJOMUJ0B TPYNIBl MUPPOIU3UANHA MPOU3BOIUTCS
CKMKCHHBIMH T'a3aMH, 3aT€M U3BJICUCHUE CyMMBI IONIHCa-
XapHJI0B, B COOTHOILICHHUHU CHIPbsI M SKCTpareHToB 1:15 mpu
temneparype 90°C, msaxasl - B Teuenne 60 u 90 MUHYT.
Brigenenne xoneunoro npoxaykra - IIJIOT'K u3 cymmsl
MOJIMCAXapHU0B MTPOU3BOAMTCS yIbTpaduiIbTpalieil Ha
MeMOpaHHBIX (QuibTpax. [loixydyeHHbIe pe3ynbTaThl UC-
CJIeIOBaHMS JIETJIM B OCHOBY TEXHOIOTHYECKON CXEMBI
MOJTYYEHHUs CyOCTaHIIMH.

Mgboydy

Symphytum asperum-©sb  3emeoo[3-(3.4-odo@mJlo-
B9bogn)aaozg@obols dgogol] LydbBobiools Jowy-
b0l Bgdbmemaools dgdydoggds

L. amodg, 3. doMdogsdg, @. ampomsdgoeo,
g0, 5doMsbsdgoeno, s. bogyMoady

ndoobols Lobgadfoxgm Lsdgooiobem 4bogg®-
Lo® 9@ 0, mdognolo, bsJs@mggerm

@5dJo@s (Symphytum) d@sgoe{anosbo 3i9bs®ys,
omdgemoi 2000-Dg dgBo Feool aobdsgenmdsdo
2odm0y969ds d39boMgyen Lodynmbogrm Lodgyoag-
do dgenol dm@gbogomdbols, Iggligdols sbosbgdals,
2obAMMobRgbGb G0 GAsJBol [ymygemgsbo
Jom8mbsJdbgdols 339@bogrmdolsmgols, bgenls ¢y-
4mdl ddogmdols dgbmdgosl, goarBggddo gdley-
A0l 2ofmgol, 8330090l sbmgdom 30mi39Lgdl
Lobl®gddo. Jodomyge bomby®d dgooiobsdoi
bomosbo @odJo@sl pomgbydo 3G 93oMs@gd0
2odm0yggbgds Mmam® 3 Mga9bgdscool 30miglyg-
b0l odohfo@mgdgemo Lodygoamgdgdo. oy gbognos,
Omd bgoamgymo dgo3egl 3g3sdm@mJboggdo s
350 G0bma gbygeo  dmJdgogdols 3oMmmeobowobols
N29R0L s 3@ mo©gdls,odslmsb,do®omsw dmJdgo
b0gmog@gdols Fo@dmawagbls ggbognyy®o 3manodgmo
- 3m@o[3-(3,4-pododm Jloggboa)ymoig@obols
30851 (30d).

3320930l dobobl [omdmowagbls Gmbogy®o  3o-
Omeoboobols waugol seogmemowgdols dgd-
(3392060l 2o(9dg LigdlEsbiools - 3gd-ols Jowgds
bomoobo @sdJo@sl @gmmgdowsb.

‘dgdydogos 9JuEGsJEools o 2ofdgbpol m3@o-
dognyyo  30Mmdgdo: JoMggan gBo3bg 339bsG -
o bgpmggmopsh Jodmmobowobols xagaol
S 3@ mogdol g JlA®sjzos Fomdmgdl gomby-
3009590 50 gdom, gdamddo dmenobss®og-
b0l xodol godm{ganoengs bpgds by ggemols ©s
9JLEBog 960l 115 mobsgomomaom, 90°C & gd3g@s-



GEORGIAN MEDICAL NEWS
No 5 (218) 2013

BYO5bY, mOxgOoe — 60 s 90 Fo-ol aobde-
3e0m65d0. dmenobsds®ogdol wodowsb 3wad-ols
3odmygmags [omdmgdl dgdd@sbyamo Ggdbmamaog-
ol aodmygbgdom.

3330l Fgegpgdo boggdgmem ©ogoem  bygo-
bEobiools domgdol Bgdbmemmyon®d bgdsbs.

STUDY OF EFFECTIVENESS OF BIOLUMINESCENT REPORTER PHAGE ASSAY
ON Y. PSEUDOTUBERCULQOSIS STRAINS

Mitaishvili N.

I. Javakhishvili Thilisi State University, Thilisi Georgia

Yersinia is a genus of bacteria in the family Enterobacteri-
aceae. Yersiniae are Gram-negative facultative anaerobic
bacilli. Yersinia pseudotuberculosis causes Far East
scarlet-like fever in humans, who occasionally get infected
zoonotically, most often through the food-borne route
[11]. The designation pseudotuberculosis derives from the
characteristic histopathological aspect found in mesenteric
lymph nodes of lymphoid hyperplasia cases which closely
resemble those observed during tuberculosis infection. Hu-
mans develop varying degrees of illness, from abdominal
pain and fever to septicemia, but a mesenteric adenitis that
mimics an acute appendicular syndrome (pseudoappendi-
citis) is the most common clinical presentation, as well as
gastroenteritis [2,9,10]. Other complications include lesions
to lymph nodes, spleen and liver. The disease is most com-
mon in children and young adults [6,8] and immunocom-
promised individuals are at greater risk of severe disease or
death. Isolation and identification of Y. pseudotuberculosis
is difficult and time consuming because of presence other
gut associated bacteria. Thus, there is an urgent need to
develop Y. pseudotuberculosis rapid detection techniques.
Reporter phage assay is rapid detection technique and its
efficiency is not affected by presence of contaminating
bacteria and no sample preparation is needed.

Reporter phage assay: Recombinant reporter phage may
provide a “natural” and specific approach for the detection
of Y. pseudotuberculosis. Recombinant “light-tagged”
reporter phage was genetically engineered by integrating
the Vibrio harveyi luxAB genes into the genome of Y. pestis
specific phage. The phage is mixed with bacterial cells, the
phage infects the cell, luxAB are expressed, and the cell
bioluminesces when substrate decanal is added. Sample
processing is not necessary; the phage and cells are mixed,
incubated at appropriate temperature and subsequently
luminescence is measured using luminometer. Reporter
phage-mediated detection systems have been developed for
Lysteria monocytogenes, salmonella, mycobacteria, Bacil-
lus anthracis, Escherichia coli 0157:H7 and Yersinia pestis.
The CDC plague-diagnostic phage ®A1122 was used as a
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tool for the identification of Y. pestis. [7]. Previous studies
have demonstrated that the wild-type ®A1122 phage can
lyse nearly all natural Y. pestis isolates, and is 'specific’
for Y. pestis [1,3,4]; however, some Y. pseudotuberculosis
strains have been shown to be ®A1122 susceptible when
grown at temperatures above 20°C [1,3,5]. The reason
for the temperature-sensitive differential susceptibility is
unknown, but presumably due to temperature-dependent
changes in the cell surface layers/composition. Therefore,
a potential caveat of the reporter phage detection system
is the possibility of a false-positive response with strains
from the closely-related species of Y. pseudotuberculosis.
Performing the reporter phage assay at the restrictive
temperature (20°C) will prevent a false positive signal
in samples that may contain Y. pseudotuberculosis. Thus,
specificity can be strictly controlled when using isolated
cultures grown at a specific temperature [12]. The presented
study was conducted at the Department of Molecular Ge-
netics and Microbiology, Emerging Pathogens Institute,
College of Medicine, University of Florida, USA, within
the framework of UNESCO/Japan Young Researcher’ Fel-
lowships Programme, 2012.

The aim of this study was to study the effectiveness of
bioluminescent reporter ®A 1122 phage assay on strains of
Y. pseudotuberculosis and other different Yersinia species
in presence of other enteric bacteria and to determine the
optimal conditions (time, temperature, bacterial number).

Material and methods. Bacterial strains and phage. The Y.
pseudotuberculosis strains NR-4371, NR-4372, NR-4373,
NR-4374, NR-4375, NR-4380, NR-804, and NR-23207
were obtained from the Biodefense and Emerging Infec-
tions Research Resources Repository. Y. pseudotuberculosis
CR-0001 from Emerging Pathogens Institute Building,
University of Florida; Nine strains representing different
Yersinia species: Y. ruckeri ATCC 29473, Y. frederiksenii
ATCC 33641, Y. kristensenii ATCC 33638, Y. rohdei
ATCC 43380, Y. bercovieri ATCC 43970, Y. enterocolitica
ATCC 9610, Y. aldovae ATCC 35236, Y. mollaretii ATCC
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43969 and Y. intermedia ATCC 29909 were obtained from
American Type Culture Collection. The Diagnostic phage
®A1122 was obtained from CDC. The phage belongs to the
serovar 1 and is a member of the Podoviridae family.

Detection of Y. pseudotuberculosis using Yersinia reporter
phage at 28 and 37°C (time course). The ability of the re-
porter phage to confer a bioluminescent signal to three Y.
pseudotuberculosis strains: CR-0001, NR-23207, NR-4373
was assessed at 28 and 37°C. Single colonies were grown in
2 mL Luria Bertani (LB) media at 28°C with shaking (225
rpm) for 24 to 36 h (or until saturated growth). Cultures
were diluted 1:15 into fresh LB (15 mL, 50 mL falcon) and
grown at 28 and 37°C with shaking (225 rpm) for about 2
hours until an A600 of approximate 0.2 was reached. The
cultures were divided equally (n=6), 2 mL each in 12 mL
culture tubes. At time 0, the reporter phage was added (n=3
cultures) and further mixtures were incubated at 28 and
37°C, with shaking at 225 rpm. Bioluminescence (Rela-
tive Light Units, RLU) was measured (200ul of culture per
reading) at time 0 and every 15 min for up to 2 h using a
microplate luminometer Synergy Mx (BioTek) at 490 nm
and read for 10 s following the addition (injection of 67
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ul) of the substrate decanal (0.5% decanal in LB, Sigma).
Controls consisted of cultures incubated in the absence
of phage (n=3). The duration of time course experiment
was 2 hours.

Sensitivity limits of detection. The ability of the reporter
phage to detect minimal cfu/mL of Y. pseudotuberculosis
strains (CR-0001, NR-23207) was analyzed. To investigate
assay sensitivity, cells were grown at 28°C until A600 of
approximate 0.2 was reached. Ten-fold serial dilutions of
cells (in LB) ranging from 107 to 10%cfu/mL (determined by
plating onto LB agar) were prepared. Serially diluted cells
(n=3 for each dilution) were mixed with the reporter phage
and incubated at 28°C and 37°C, 225 rpm. Bioluminescent
readings were performed at time 0 and every 30 min for up
to 2 h. Negative controls (n=3) were serially diluted cells
incubated in the absence of reporter phage.

Results and ther discussion. The strong luminescence
signal (3500 RLU) for Y. pseudotuberculosis CR-0001
was detected at 28°C within 30 minutes. The luminescence
signal at 37°C was weak (350 RLU) and the peak was at
90 minutes (Fig. 1).
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Fig. 1. Yersinia reporter phage time course on Y. pseudotuberculosis CR-0001 at 28°C (a) and 37°C (b)

The strong luminescence signals for Y. pseudotuberculosis NR-23207 occurred both at 28 (4400 RLU) and 37°C (2800

RLU) from 30 minutes of incubation (Fig. 2).
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Fig. 2. Yersinia reporter phage time course on Y. pseudotuberculosis NR-23207 at 28°C (a) and 37°C (b)
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Yersinia reporter phage did not show luminescence signal on Y. pseudotuberculosis NR-4373 both at 28 and 37°C (Fig. 3).
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Fig. 3. Yersinia reporter phage time course on Y. pseudotuberculosis NR-4373 at 28°C (a) and 37°C (b)

The results revealed that the minimal concentration de-
tected by reporter phage for the strain CR0001 was 10°
cfu/ mL within 45 minutes when incubated at 37°C (Fig.
4b). The reporter phage showed strong luminescence signal
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when the concentration was 10° cfu/ mL at 28 (13000 RLU)
and at 37°C (32000 RLU). Yersinia reporter phage was able
to detect 107 cfu/ mL of Y. pseudotuberculosis NR- 23207
within 45 minutes on both 28 and 37°C (Fig. 5).
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Fig. 4. The reporter phage bioluminescent signal for different concentrations
of Y. pseudotuberculosis CR-0001 at 28 and 37°C
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Fig. 5. The reporter phage bioluminescent signal for different concentrations
of Y. pseudotuberculosis NR-23207 at 28°C and 37°C
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Eight strains of Y. pseudotuberculosis: NR-4371, NR-
4372, NR-4374, NR-4375, NR-4380, NR-804, CDC 542-
84 and CDC 801-84 strains also were tested. The newly
concentrated reporter phage was very effective against all
seven Y. pseudotuberculosis strains determined by spot
test. However luminescent signal was detected only for VY.
pseudotuberculosis strain NR-804 at 28°C (Fig. 6). The
signal was detected within 30 minutes of incubation.

These results suggest that the bioluminescent reporter
phage ®A 1122 assay is not effective against wide range of
Y. pseudotuberculosis. The reason may be that the reporter
gene is lost when subsequently grown on those strains.

The ability of the reporter phage to detect other Yersinia
species: Y. ruckeri, Y. frederiksenii, Y. kristensenii, Y. rohdei,
Y. bercovieri, Y. enterocolitica, Y. aldovae, Y. mollaretii, and
Y. intermedia was also tested at 28°C for 30 and 60 minutes.
Luminescence signal was not detected for any strains of
the above mentioned species. The activity of ®A1122 was
tested by spot-test too. The results revealed either low or
no activity of ®A 1122 unconvinced plaques. The results
suggest that the reporter phage cannot be used to detect the
above mentioned species.
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Fig. 6. The reporter phage bioluminescent signal on Y.
pseudotuberculosis NR-804 at 28°C within 30 and 60
minutes
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Fig. 7. Bioluminescent signal of the reporter phage on
the mix of 8 different species at 28°C within 30 and 60
minutes
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Eight strains of different bacteria: Vibrio cholerae, 3
strains of Escherichia coli, Pseudomonas fluorescens,
Pseudomonas aeruginosa, Salmonella typhimurium,
Salmonella enteritidis and Yersinia pseudotuberculosis
CR-0001 were mixed in broth (1:10) and incubated with
reporter phage at 28°C. The negative control included
all seven cultures without Y. pseudotuberculosis, and
incubated with the reporter phage. Positive control Y.
pseudotuberculosis CR0001 was incubated with the
reporter phage (Fig. 7). Reporter phage could detect Y.
pseudotuberculosis CR0001 even in the presence of other
enteric bacteria within 30 minutes. There was no drastic
decrease in the signal when incubated with other enteric
bacteria. The results suggest that the Yersinia reporter
phage can be used to detect Yersinia pseudotuberculosis
(CRO001) in presence of other enteric bacteria without
selective enrichment.

The aim of the presented study was to evaluate the ef-
fectiveness of bioluminescent reporter ®A1122 phage
assay on Y. pseudotuberculosis strains. The results
revealed that the developed reporter phage assay is not
effective against wide range of Y. pseudotuberculosis.
The assay could detect Y. pseudotuberculosis (CR0001)
in the presence of other enteric bacteria. Based on the
obtained results we suggest planning new experiments
in order to develop more effective method for detec-
tion of Y. pseudotuberculosis. The optimal conditions
(time, temperature, bacterial number) for detection of
Y. pseudotuberculosis were determined and should be
considered in further experiments. It should be noted that
the Yersinia reporter phage is specific to Yersinia pestis
strains and it can be used to detect Y. pseudotuberculosis
when samples exclude the existence of Y. pestis strains.
In the presented study this aspect was foreseen.

Acknowledgements: The study was conducted at the De-
partment of Molecular Genetics and Microbiology, Emerg-
ing Pathogens Institute, College of Medicine, University
of Florida, USA, within the framework of UNESCO/Japan
Young Researcher’ Fellowships Programme, 2012.
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SUMMARY

STUDY OF EFFECTIVENESS OF BIOLUMINES-
CENT REPORTER PHAGE ASSAY ON Y. PSEUDO-
TUBERCULOSIS STRAINS

Mitaishvili N.
I. Javakhishvili Thilisi State University, Thilisi Georgia

The method describes the phage-mediated transduc-
tion of a bioluminescent phenotype to cultivated Y.
pseudotuberculosis cells which are subsequently
measured using a microplate luminometer. Reporter
phage assay is rapid detection technique and its ef-
ficiency is not affected by presence of contaminating
bacteria, no sample preparation is needed and it has
the ability to test multiple samples simultaneously in
a 96-well microtiter plate format. Experiments were
performed to develop the rapid detection technique for
Y. pseudotuberculosis strains and study the ability of
a reporter Yersinia phage to confer a bioluminescent
signal to Y. pseudotuberculosis strains under differ-
ent environmental conditions (media, temperature,
bacterial number) for detection. Further, to determine
if the Yersinia phage can detect Y. pseudotuberculosis
in presence of other bacterial species. The results
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revealed that the developed reporter phage assay is
not effective against wide range of Y. pseudotubercu-
losis. Y. pseudotuberculosis could be rapidly detected
within 30 minutes at 28°C. The reporter phage assay
could detect luminescence within 45 minutes when the
bacterial cells were at the minimal concentration 10°
cells/mL. The optimal detectable concentrations were
108-107 cells/mL at 28 and 37°C. The reporter phage as-
say could detect Y. pseudotuberculosis within 30 minutes
in presence of other enteric bacteria without selective
enrichment. It should be noted that the Yersinia reporter
phage is specific to Yersinia pestis strains and it can be
used to detect Y. pseudotuberculosis when samples ex-
clude the existence of Y. pestis strains. In the presented
study this aspect was foreseen.

Keywords: Reporter phage, Y. pseudotuberculosis, lumi-
nescence.

PE3IOME

NCCIEJOBAHUE 2OPEKTUBHOCTHU BUO-
JIOMUHECHEHTHOI'O PEIIOPTEP ®ATO-
BOI'O TECTA HA Y. PSEUDOTUBERCULOSIS
IITAMMDbI

MuTtanmBuiu M.P.

Tounucckuii 20cy0apcmeeHHblll YHUGepCumen
um. Y. [casaxuweunu, Tounucu, I'pysus

MeTos OMUChIBACT TPAHCAYKIIMIO OUOTFOMHHECIICHT-
Horo (peHOTHIA MOCpEACTBOM OakTepuodara B KiIeT-
kax Y. pseudotuberculosis, uto mocne usmepsercs ¢
HCMOIB30BAHUEM MHUKPOIIAHIIETa TIOMHHOMETpA.
Penoprep daroBoii TecT npencrasisier coboil Obic-
TPBIH CMOCO0 MEeTEeKIUM U Ha ero 3P(HEKTUBHOCTH
HE BJIMSET MPHUCYTCTBUE 3arps3HAIOMIMX OaKTepuid, a
Takke He TpebyeTcs MOAroToBKa 00pasiia U BO3MOKHO
MPOTECTHPOBATH OJJHOBPEMEHHO MHOXECTBO 00pa3IoB
B 96-nyHOUYHOM MutaHmeTe. Llenpro mpeacTaBiIeHHON
paboThl sABIANOCH pa3padboTaTh OBICTPHIA cOCOO
nereknuu Y. pseudotuberculosis mramMmMoB u ycTaHo-
BHUTb CIIOCOOHOCTH penopTep Yersinia ¢ara nepeaarh
OouonromMuHeceHTHBIM curnan Y. pseudotuberculosis
mTaMMaM MpUu pa3iinuIHbIX YCI0BUAX (Cpe[[bl, TEMIIC-
patypa, KOJIH4eCcTBO OaKTepHii), a TAKXKE OTPEICTUTh
BO3MOXXHOCTB pernioptep Yersinia ara 1eTeKTHPOBATh
Y. pseudotuberculosis mrraMMbl B TPUCYTCTBHU APYTUX
BHJIOB OakTepuil. Pe3ynbrarhl mokasaiu, 4To paszpa-
O6otaHHBId penoprep daroBwlii TecT HedIDPEKTHUBEH
npoTuB mupokoro cmektpa Y. pseudotuberculosis
mramMmoB. beictpas merekuus Y. pseudotuberculosis
mramMMoB npoucxoauna 3a 30 munyt npu 28°C. Ile-
TEKIUs TIOMHUHECICHIIMH TMOCPEACTBOM PEImopTep
(aroBoro Tecta mpoucxoamia 3a 45 MHUHYT, KOrjaa
MUHHUMaJIbHAagd KOHOCHTpanus 6aKTepI/IaHbHI)IX KJIETOK
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cocraBmsia 10° kimetok/miu. OnTuManbHas KOHICH-
Tpauus Ui aetekuun cocrapisiia 10°-107 kieTok/mi
npu 28°C u 28°C. IMerexuus Y. pseudotuberculosis
[ITAMMOB MOCPEACTBOM pernoprep (paroBoro Tecra B
MPUCYTCTBUH APYTUX YHTEPOOAKTEPHH MIPOUCXOIUIA
3a 30 MuHYT 6€3 cesleKTUBHOTO oOorauieHus. Cienyer
OTMETHUTB, UTO pernoprep Yersinia ar cnenuduyueH B
oTHoleHuH Yersinia pestis mramMMoB u €ro HCIOIb30-
Banwue s aetekuuu Y. pseudotuberculosis mrrammos
BO3MOJKHO, Korja B 00pasiax npucyrcreue Y. pestis
ITAMMOB UCKJISIYaETCs, UTO OBLIO MPEIYCMOTPEHHO
B NpEACTaBJICHHBIX OIIbITAX.
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BBICHIME )KUPHBIE KUCJIOTBI HEPCUKOBOI'O MACJIA
N X BUOJIOI'MYECKASA AKTUBHOCTbD

Kukanumsuian B.1O., 3ypa6amsumau /1.3., Typadeaunse J.I., lanuaze JI.A., Hukonaiimmsuiau M.H.

Llenmp ncuxuueckozo 300posbsi u npegenyuu Hapkomanuu, Tounucu; Xpomamoepaguueckuii yenmp, Tounucu,
Tounuccxuil 20cy0apcmeenHvlil MeOUYUHCKUL YHUBEPCUMeNt,
Hnemumym ¢papmaxoxumuu um. . Kymamenaosze, Tounucu, I py3us

[Tpuponneie Macia, obnanas yHUKaJIbHBIM HabOpOM
(U3NOJIOTMYECKHA aKTUBHBIX KOMIIOHEHTOB, SIBIISFOTCS
UCKIIFOYUTENIFHO [IEHHBIM MaTepHaIOM JJIsi MEIULUHEI 1
kocMeTukH [6]. CormacHO COBPEMEHHBIM JTAaHHBIM, PACTH-
TeJIbHBIEC Maciia B OOJIBIIIOM KOJIMYECTBE COIACPIKAT JKUPHBIE
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KHCJIOTBI, U3 KOTOPBIX 0CO0YI0 OHOJIOTHUECKYIO IEHHOCTh
MIPE/ICTABISIOT MOHOKapOOHOBBIE KUCIIOTHI C YETHBIM YHC-
JoM yriepona [4]. Macia JaBHO IPUMEHSIOTCS B HAPOIHOU
ME/IMIIHE B KaYECTBE BSHKYIINX U KOCMETHUECKNX CPEJICTB
[5]. CormacHo coBpemeHHBIM maHHBIM [1,9], Gmaromaps
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YBIQKHSIOUINM, BOCCTaHABIMBAIOIIUM U CMATYarOIUM
CBOMCTBaM, IIEPCUKOBOE MAaCJIO UCIIOIb3yETCSl B KOCMeE-
THUYECKOM MPAKTHKE MPU YTOMIICHHOW W ApsiOiiol Koxe,
MEJKUX MOpIIHMHAX, C LEJIbI0 yX0Ja 3a MPOOJIEeMHBIMU
y4acTKaMU KO>KHM, KOTOpPBIE MPOSIBISIIOT CKIOHHOCTh K
CHIDKEHUIO YIPYroCTH. B MEAUIIMHCKON MPaKTUKE €ro
PEKOMEHIYIOT IIPU JICYEHUU DK3€EM, JEPMaTUTOB, 0>KOI'0B,
KOHBIOHKTHBUTOB, OOJIN B yIlIaX, OCTPBIX U XPOHHUECKUX
BOCIIAJICHUN CPEIHEr0 yXa, a TAK)KE B KayeCTBE Kelde-
TOHHBIX U CJIa0UTENbHBIX cpeacTB. [lepcukoBoe Macio
UCIIOJIb3YETCs KaK PAaCTBOPUTEIIb IIPENApPaToOB, IPUMEHsIC-
MbIX B (popme uHbeKIMi (Kamdopa, npernaparsl MoJ0BbIX
TOPMOHOB | T.71.) [8].

CTpyKTypa KOMMEPUYECKOro IepCHKOBOTO Maca J0CTaTOUHO
xopoto nzydena [10]. B 1o jxe Bpems KUPHOKHCIOTHBIH
coCTaB Macja CeMsH IlepcHKa, IIpouspacrarouiero B Boc-
TOYHBIX peruoHax I py3uu, 1o cel IeHb He yTOUHEH. XOpOLLO
U3BECTHO, YTO KIIMMATUYECKUE U TIOYBEHHbBIE OCOOCHHOCTH
Ka)KJIOr0 paiioHa criocoOHbI MEHSTh XUMHUYECKUI COCTaB U
OMOaKTHBHOCTH PACTUTEINILHBIX Macell.

HCJ'H)IO HCCJICIOBAHUS SIBUJICS KAYE€CTBEHHBIN U KOJIMYECT-

BEHHBIH XpoMarorpapuyecKuii aHalu3 JKUPHBIX KHCIOT
Mmaciia ceMsiH nepcuka (oleum Persiorum, Bua Persica
vulgaris, cemeiictBa Rosaceae), coopanHoro B Boctounoit
I'py3un (Kaxerust) u olileHKa ero OMOJIOTHYECKOH aKTHB-
HOCTH.

Marepuan u Metoabl. [lepcukoBoe Macio MoJIy4eHo H3
cemsiH niepcuka (Persica vulgaris), coopannoro B Kaxeruu
(BocTounslii paiton I'py3un). KauectBeHHas u komuue-
CTBEHHAsI HICHTU(UKALIUS JKUPHBIX KUCIIOT [IPOBEJICHA Me-
TOJIOM BBICOKOA(()EKTUBHOM KUJAKOCTHON XpomaTorpapuu
Ha xpomarorpade PTC-1 (Waters) pedpakromeTpudeckum
nerekropoM R-401 u aHanuTudeckoit xpomarorpadudec-
koi kostonkoi (150,0x0,3 Mm), 3aroTHEHHON 00paIIeHHOH
¢azoit Bondopac C [7].

Jlanubie 006pabdoTanbl corinacHo nporpamme «OASIS-
740» [2].

B uccienyemom maciie naeHTHGHIMPOBAHBI BOCEMb JKHP-
ueIx kucnotr ot C,, 10 C,, ¢ BpemeneM yaepxanus ot 5,00
J0 13,01 munyt. Ha 14,01 MunyTe XpomarorpadupoBaHus
3a(UKCHPOBaH MUK (TabIuIA).

Tabnuya. Kupnule kuciomsr nepcuxogozo macna (M%)

Kuciorsl Bpems yaep:xanusi (MUH.) COZ;;[;?::I)HHe

» 5,00 0,95+0,1

16:0 6,74 9,97+0,3

Ciag 7.50 13,48£0.9

Ca 8,00 18,73+1,2

Ciar 8,50 12,98+1,0

Ciaa 9,00 4,82+0,2

Cag 12,09 2,31+0,1

Cha 13,01 3,38+0,2

He nuenrnduumposana 14,01 3,480, 1

[Ipennonaraem, 4To HeUACHUDUIIMPOBAHHASI KHCIIOTA CO-
OTBETCTBYET JIMTHOLIEPUHOBON KUCIIOTE U €€ COIepKaHNe
cocrasser 3,48+0,1 mr%. KadecTBeHHO HACHTHPHUIIUPO-
BaTh yKa3aHHBIN MUK He ynanoch. C 0HON CTOPOHBI, MbI
He 007amanu HeoOXOAMMBIM BHYTPEHHHUM CTaHIapTOM,
a ¢ JIpyroii, KaueCTBEHHAs HICHTH(UKAIUSI HA OCHOBE
HCIIPaBJICHHOTO BPEMEHU YJEpP)KAHUS MPU TPaUueHTHOM
AIIOUPOBAHUU MOXKET JaTh OITUOOYHBIC PE3YJIBTATHI.
AHanu3 mnokasaj, 4TO Macjl0 UMEET CJOXKHBIN KUPHO-
KHCJIOTHBII COCTaB M B OOJIBIIIOM KOJHYCCTBE COACPIKUT
HACBILIEHHbIE, HEHACBIUIEHHbIE U MOJUHEHACHIIICHHbIE
JKUPHBIE KUCIIOTHI.

ConepxaHue MUPUCTUHOBOM KHUCIOTBI COCTAaBUJIIO
0,95+0,1 mr%. VM3 HeHACBIIEHHBIX KUPHBIX KUCIOT B
Maciie JOMUHUPYET CT€apuHOBasi KUCJIOTa, €€ YPOBEHb
coctaBu 13,48+0,9 Mr%. JlocTarouHO BEICOKMM OKa3ajcs
YPOBEHb NAJIBMUTUHOBOM KUCIOTHI - 9,97+0,3 Mr%.
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U3 ocTanbHbIX HEHACBIIIEHHBIX dKUPHBIX KUCIOT UJIEHTH-
(unmpoBaHkl apaxuHOBasi U OereHoBasi KUCIOTHL. Cpas-
HUTEJIBHBIA aHAJIU3 MOKa3all, YTO YPOBEHb apaxUHOBOMU
KUCIOThl He npeBbian 2,31+0,1 mr%, B To BpeMs Kak
YpOBEHb OCreHOBOW KUCJIOTHI OBUI 3HAYUTEIBHO BEIIIC
3,3840,2 Mr%. BapuaunoHHbId CTaTUCTUUECKUN aHAIN3
MOATBEPANII IocTOBEepHOCTH pasnuuust (p<0,01).

W3 nonnHeHachIEHHBIX KHUPHBIX KHCIOT 0c000T0 HHTE-
peca 3acily’KUBarOT JIMHOJIEBAS! U JINHOJIEHOBAsI KUCIIOTHIL.
Bpewms ynepaxanus TMHOIEBON KUCIIOTHI COOTBETCTBOBAJIO
8,50 MuHyT, a ee copepxkanue nocturio 12,98+1,0 mr%.
Bpewmst ynepikanust IMHOJIEHOBOU KUCIOTHI paBHsI0CH 9,00
MUHYT, a cojepxanue He npessimano 4,82+0,2 mr% u
0Ka3aJ10Ch 3HAUUTEIBHO HIKE JIMHOIEBOU. JIOCTOBEPHOCTh
paznuuust o4eHs Bbicokast (p<0,001).

Heo0xonumo moq4epkHyTh 0CO0YH0 OHOIOTUIECKYIO IICH-
HOCTH JIMHOJIEBOM M JIMHOJICHOBOM KucJIoT. OHM HE CUH-
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TE3UPYIOTCS B OPTaHU3ME U SBJISIIOTCS HE3aMEHUMBIMH.
HckntountenbHbI MHTEpEC MPEICTABISAET JUHOJIEBAS
KHCIIOTa, KOTopas Hanbojee MOJHO MpeBpaliaeTcs B
apaxuIOHOBYIO U SIBJISICTCS HU3KOMOJICKYISAPHBIM OHO-
peryasitopoMm. COrllacHO HAIIUM MCCIIEIOBAHUSIM, BPEMSI
yaepKAHUS OJICMHOBOM KMCIOTHI COOTBETCTBOBAIO 8,00
MHHYT. B uiccieqoBaHHOM HaMu Maclie yPOBEHb OJIEH-
HOBOM KMCJOTBI OKa3aJICsl JOMUHUPYIOIIUM U 1OCTUTAT
18,73+1,2 mr%.

Beicnine nmomHeHachIIEHHbIE )KUPHBIE KUCIOTHI 0COOCH-
HO IICHHBI, T.K. 00J1a1a10T BBICOKMM (pUOPUHOIUTHYECKUM U
LHUTOTOKCHYECKUM BIUsiHUEM. COINIaCHO COBPEMEHHBIM
npeacTaBieHusM [4], pacTureiabHble Macia o0nagaT
BBIPQXKEHHBIM JICUeOHO-TTPOYUIAKTHUECKUM CBOHCTBOM
NpU HapylIeHHs X 0oOMeHa BEIIeCTB, aTepOCKIepo3e,
OHKOJIOTHYECKHUX 3a00JeBaHUIX U T.J1. OHU 00JanaroT
crocoOHOCThI0 3P (PEKTHUBHO BBIBOAUTH PATHOHYKIICO-
THJIBI, TSDKEJIbIe MeTaJlIbl. PacTuTeNbHBIE Macia BecbMa
HEOOXOAMMBI ISl JIHII, B PALIMOHE KOTOPBIX OTCYTCTBYET
pbIOa, T.e. MPOAYKT, )KHUP KOTOPOTO B OOJIBIIOM KOJIHYE-
CTBE COJCPIKUT MTOJUHEHACHIIIICHHBIE )KUPHBIE KUCIIOTHI.
OHu 0043aTeNbHO JOJIKHBI MPUCYTCTBOBATH B PAllOHE
OepeMEeHHBIX JUJIsl TPABHIBHOTO (OPMHUPOBAHUS TOJIOB-
HOTro MO3ra Oyayliero pedeHka 1 HOpMaJIbHOTO TEUCHHSI
6epemenHocTH. [lonmydyeHHbIE N3 CeMsIH epcuKa U abpu-
KOCa JKMPHbBIE Macila U3BECTHBI T10/I OOLUM Ha3BaHUEM
«TepcuKoBoe Macaoy». OHHU IO cocTaBy ONM3KHU HE TOJIBKO
MeXJly CO0OW, HO U ¢ MUHAAJIBHBIM MacjoM, SIBIISISICH
ero anajorom [10].

Takum 00pa3oM, MPOBEICHHBINA HAMH KaueCTBCHHBIN U
KOJIMYECTBEHHBIN XpoMaTorpaduyecKuii aHaiu3 nepcu-
KOBOTO Macljla BOCTOYHBIX paiioHOB I'py3un (Kaxerus)
IIOKa3aJl ero CJIOXKHBIN XUPHOKUCIOTHBIN cocTaB. Ha-
PALy C OpAMHAPHBIMU BBICIIUMU KUPHBIMU KUCIOTAMU,
MacJio COAEPKUT peaKue OMOJOTUYECKH aKTHBHBIC
KOMIIOHEHTBI, YTO CO31aeT PEAJbHYI0 NEPCIEKTUBY
€ro MCIOJb30BaHUS B BUJE NPENAPATOB PA3JIMYHOIO
Ha3HAYECHHUS.

CBoeoOpa3ue KUPHOKHUCIOTHOTO COCTaBa HCCIIEA0BAHHOIO
HEPCUKOBOr0 MAcIa, 10 BCel BEPOSTHOCTH, CBSI3aHO C Xa-
paKkTepoM KIMMaTH4eCcKoi 30HbI KaxeTun u cOoTBETCTBYET
HIMPOKO N3BECTHOMY MPEICTaBICHHUIO [3] 0 poCcTe HEHAChI-
LIECHHOCTHU IIPU U3MEHEHUH CPEAHETr00BOM TeMIIEPATYPhI
MIPOM3pACTaHUs M APYTUX IKOJOTUUECKUX (aKTOPOB.
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SUMMARY

THE FATTY ACID COMPOSITION OF PEACH OIL
AND ITS BYOLOGICALACTIVITY

Kikalishvili B., Zurabashvili D., Turabelidze D.,
Shanidze L., Nikolaishvili M.

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

Using high-performance liquid chromatography methods
(Cromatograph PTC-1, repractometer R-401, column
Bondopac C ;) were quantitatively and qualitatively identi-
fied most biological important high fatty acids, contained
in peach oil (Persica Vulgaris) from ost region of Georgia
(Kacheti). Their relative concentrations are expressed as
percentages of the total fatty acids components. The chro-
matography investigation shaved, that the oil contained
12,98+1,0mg% linoleic, 9,97+£0,3 mg% palmitic, 4,82+0,2
mg% linolenic, 3,58+0,1 mg% begenic and 2,16+0,1 mg%
arachinic acids. The predominant fatty acids of peach oil
were linoleic, palmitic and oleinic acids. The investigation
showed different sensitivity of components contained in
peach oil.

Keywords: peach oil chromatography, fatty acids.
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BBICIIHUE KUPHBIE KHUCJIOTBI HEPCUKOBO-
'O MACJIA 1 UX BUOJIOTHYECKAS AKTHUB-
HOCTb

Kuxanumsuau B.JO., 3ypa6amsuau /1.3., TypaGe-
auaze I, Hlannaze JI.A., Hukonaiimsuiau M.H.

Llenmp ncuxuueckozo 300po6bs U NPEGEHYUU HAPKOMA-
nuu, Tounucu;, Xpomamoepaguuecxkuil yenmp, Tounucu;
Tounucckuil eocyoapcmeenubiti MeOUYUHCKUU YHUBepCU-
mem, Uncmumym gapmaxoxumuu um. M. Kymamenaose,
Ipyzua

Metonom BBICOK03(h(heKTHBHOM KHUIKOCTHON XPOMATOTpa-
¢un (xuaxocTHBIN Xpomarorpad PTC-1, pedpakxromerp
R-401, ananmuTryeckas KOJIOHKA 3allOJTHEHA 00paIIeHHON
(¢azoii Bondopae C,;) Ka4eCTBEHHO M KOJIMIECTBEHHO HIEH-
TU(HUIHPOBAHBI BBICIINE KUPHBIE KUCIOTHI IEPCUKOBOTO
macna (Persica Vulgaris), yposkasi BOCTOYHBIX pailOHOB
I'py3un (Kaxertuns) m ompenesneHa ero Omojgornyeckas
aKTHBHOCTb. BBISABICHO cofep)kaHHE KUPHBIX KHCIOT B
munarasone ot C,, 1o C,, . JlanHbIe 06paboTaHbI COIacHO
mporpamme “OASIS-740”. UaeHTHOUIHPOBAHBI BOCEMB
JKUPHBIX KUCIIOT C BpeMeHeM yaepskanus ot 5,00 mo 13,01
MuHYT. [IokazaHo, 4TO B Macie JOMHHHUPYIOT JTHHOJIEBAs
(12,98+1,0 Mr%), mamemutuHOBas (9,97£0,3 Mr%), onen-
HoBas (18,73+1,2 mMr%) u cteapunosas (13,48+0,9 mr%)
KUCIOTH. TakuMm o0pa3oM, HapsLy ¢ OpIAUHAPHBIMHU
KUPHBIMU KHCJIOTAMH, MacioO COACPKUT pelKue 6uomo-
TMYECKH aKTHBHBIE KOMIIOHEHTBI, YTO CO3/AET PEabHYIO
MIEPCIIEKTHBY €TI0 HCIIOIb30BAHMUS B BUJIE TIPETIAPaTOB pas-
JIMYHOTO Ha3HAYEHUS. YCTaHOBIEHHBIN )KUPHOKUCIIOTHBIN
COCTaB ITEPCUKOBOTO MACIIa, T10 BCEH BEPOSITHOCTH, CBSI3aH
C KIIMMAaTHYECKUMH yCIOBUSIMHA KaXeTuu u COOTBETCTBY-
€T TeHJCHIINN POCTa HEHACHIIIEHHOCTH MPU M3MEHEHUH
CPEIHETOI0BOM TeMIIEpaTyphl MPOU3PACTAHUS U APYTUX
SKOJIOTUYECKHUX (PaKTOPOB.
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