(GEORGIAN
VIEDICAL
INEWS

ISSN 1512-0112 No 6 (219) Uronn 2013

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

Mennnunckue HopocT I'py3uun
bogodmggmml Lsdgwoobm Losbemgbo



GEORGIAN
MEDICAL
NEWS

No 6 (219) 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
MEAUIMHCKON HayKH MU yIy4IIeHUs 3ApaBOOXpaHeHHUs. B kypHase myONUKYIOTCS OpUTHHAIBHBIC
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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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FOR ELDERLY AND SENILE PATIENTS: A RETROSPECTIVE STUDY
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Gallstones are one of the major causes of morbidity in the
Western world [1]. Gallstones constitute a significant health
problem in developed societies, affecting 10% to 15% of
the adult population, making gallstone disease one of the
most common digestive health problems [2]. Geography
and particularly ethnicity play an enormous role in the
prevalence of gallstone disease and also the type of stone
that forms [3,4]. Cholelithiasis affects about 13% of adult
population of the Eastern Europe and Caucasus region as
well [4]. Therefore, cholelithiasis remains as actual problem
of study of different effective methods of treatment. The
optimal management of severe acute cholecystitis in elderly
and senile patient with high surgical risk is controversial.

From the late 1980s, the preferred surgical technique for
cholecystectomy changed from the classical open procedure
to a smaller incision approach and eventually to laparoscopic
cholecystectomy (LC) [1]. Unfortunately, the widespread ap-
plication of LC has led to a concurrent rise in the incidence
of major bile duct injuries (BDI) [2]. The other miniinvasive
method of cholecystectomy with minilaparotomy (MC)
approach attracts less attention. Multiple randomized trials
comparing LC and MC have been performed and mostly there
is no significant difference between two groups [1]. Neverthe-
less, it is topical to determine the algorithm of treatment of
cholelithiasis especially for elderly and patients according to
severity of disease and comorbid condition.

The aim of the present study is to analyze outcomes after LC
and MC for gallstone disease and determine the algorithm
of treatment for elderly and senile patients according to the
age, severity of disease and comorbid conditions.

Materials and methods. The present multicenter retro-
spective study included 906 elderly and senile patients,
underwent 444 LC and 462 MC during the period between
January 1, 2002 and December 31, 2008. Patients undergo-
ing both elective and emergency surgery were included in
the study. Informed consent was obtained from each patient
before surgery. Exclusion criteria were suspected or proven
malignancy. Whole number of patients was categorized into
two groups — LC and MC. We consider patients of 60 to 69
as an elderly (310 LC and 303 MC) and 70 and more (134
LC and 159 MC) — as a senile. Most of the staff members
have practiced both methods since early 1990°s.
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LC was conventional, multiincisional. Pneumoperitoneum
was created using the subumbilical trocar with an intra-
abdominal pressure mostly up to 12 mmHg. Surgeons had
no specific instructions and were free to choose the details
of technique of LC.

The mini-incision is mostly transrectal on MC. It was located
immediately above the gallbladder with a muscle splitting
technique. In the literature most authors as usual used 8 cm
as a cut-off point to differentiate between small-incision and
open cholecystectomy [1]. Therefore, we performed small-
incision cholecystectomy principally through an incision of 3
cm, maximally extended to 5 cm. When the length of incision
exceeded 5 cm, the operation was considered to be a conver-
sion to open cholecystectomy. We utilized a special surgical
tool kit with a system of circular and small hook-retractors
incorporating an illuminator and long surgical instruments.

The “gold standard” of investigation prior to operation was
ultrasonography. When data were not convincing, we used
computed tomography, magnetic resonance tomography,
magnetic resonance cholangiopancreatogram and endo-
scopic retrograde cholangiopancreatography. When chole-
docholythiasis was determined, we performed endoscopic
papilla sphincterotomy (EPST) preoperatively. When the
results of this procedure were unsuccessful or unsatisfac-
tory we made intervention on bile ducts intraoperatively.

In cases of destructive cholecystitis, when character and
extension of exudates in the abdomen was not clearly de-
termined preoperatively, we used laparoscope during MC.
We performed abdominal wall lifting with the retractors of
surgical tool kit and abdominal cavity visualization with
laparoscope. In case of presence of exudates, we performed
its aspiration, then washing out and adequate drainage of
the abdominal cavity. It is important that the visualization
can be made with any optical instrument including thora-
coscope, cystoscope, and endoscope. Thus, this method is
accessible, technically simple and cheap. Consequently, it
may be used in the urban and the rural hospitals as well.
In literature we could not find description of the similar
method of abdominal cavity inspection during MC.

Early oral intake and mobilization were encouraged. Pa-
tients left the hospital as soon as they felt capable. Hospital
stay was defined as the number of nights in hospital post-
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operatively. Patients were also encouraged to resume work
and normal daily activity as soon as possible.

Data were analyzed by SPSS version 20.0. Comparison
of indices between groups was conducted using ANOVA
and chi-square methods. Possible effects of all significant
differences between the groups on outcome variables were
examined. Adjusted analysis was performed by multiple
linear regression method. p value <.05 (two-tailed) was
considered significant.
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Results and their discussion. Patients age varied from 60
to 88. Significantly more number of acute patients was in
MC group. Patients with destructive forms of acute chole-
cystitis also predominated in MC group (Table 1).

The number of elderly and especially senile patients with
destructive forms of acute cholecystitis (mostly gangre-
nous) in MC group exceeded the number of patients of the
same age and the same pathology in LC group (Table 2).

Table 1. Characteristic and distribution of patients

Patients LC group MC group p value
Female 359 (81%) 369 (80%) 04
Male 85 (19%) 93 (20%) 0.4
Acute 61 (13.7%) 111 (24%) <0.001
Elective 383 (86.3%) 351 (76%) <0.001
Destructive forms of cholecystitis 48 (10.8%) 94 (20.3%) 0.079
Total 444 (100%) 462 (100%)

Table 2. Destructive cholecystitis forms in elderly and senile patients

Patients LC group MC group p value

Elderly with phlegmonous cholecystitis 30 (6.75%) 38 (8.2%) 0.335
Senile with phlegmonous cholecystitis 9 (2%) 18 (3.9%) 0.335
fﬁiig:ﬁ gangrenous 6 (1.35%) 18 (3.9%) 0.298
Senile with gangrenous cholecystitis 3 (0.67%) 20 (4.3%) 0.298
Total 444 (100%) 462 (100%)

Each one case of the history of previous diseases and/or opera-
tions such as myocardial infarction, pneumonia was presented
in LC group, whereas myomectomy - in MC group. 1 and 7
cases of previous gastric resections were presented in LC and
MC groups, respectively (p=0.02). 17 and 13 former appen-

dectomy were presented in LC and MC groups, respectively
(p=0.6). Hernioplasty was done in 6 patients of each groups
(p=0.4). There was not a single case of umbilical hernia. 10 of
LC and 17 of MC patients underwent EPST successfully due
to choledocholythiasis prior to cholecystectomy (p=0.4).

Table 3. Patients comorbidity

Diseases LC MC p value
Diabetes mellitus

Elderly 17(17%) 15(10.6%) 0.64

Senile 8(8% 9(6.4% 0.9
Cardio-vascular system disorders

Elderly 33(33%) 37(26.2%) 0.97

Senile 31(31%) 40(28.4%) 0.77
Respiratory system disorders

Elderly 11(11%) 10(7.1%) 0.96

Senile 4(4%) 11(7.8%) 0.13
Peptic ulcer

Elderly 3(3%) 4(2.8%) 0.68
Senile 2(2%) 1(0.7%) 0.46
Other

Elderly 2(2%) 8(5.7%) 0.08
Senile 1(1%) 6(4.25%) 0.15
Total* 100(100%) 141(100%) 0.8
Elderly 66((66%) 74(52.5%) 0.9
Senile 46(46%) 67(47.5%) 0.7

*8 patients of LC group and 21 patients of MC group had 2 and more concomitant diseases
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Some of the patients had a variety of concomitant diseases.
Especially, senile patients were more comorbidity (Table 3).
Patients were distributed by ASA score. The results turned out
to be almost equal (ASA I-I1 — p=0.34, ASA II-Il — p=0.31).

Other complications of the basic disease were noted be-
sides destructive cholecystitis. The number and severity
of complications were higher in MC group (p=0.001)
(Table 4).

Table 4. Complications of basic disease

Complications LC MC p value
Choledocholythiasis
Elderly 9(8.7%) 16(9.3%) 0.41
Senile 5(4.8%) 8(4.65%)
Hydrops and Empyema
Elderly 17(16.5%) 22(12.8%) 0.28
Senile 6(5.8%) 6(3.5%)
Perivesical infiltrate and abscess
Elderly 13(12.6%) 13(7.6%) 0.2
Senile 1(0.9%) 7(4.1%)
Different types of Mirizzi syndrome
Elderly o 2(1.2%) 0.73
Senile 4(3.9%) 3(1.7%)
Different forms of peritonitis

Elderly 36(35%) 53(30.8%) 0.01
Senile 12(11.65%) 36(20.9%)

Other

Elderly 0 4(2.3%) 0.27
Senile 0 2(1.2%)

Total * 103(100%) 172(100%) 0.001
Elderly 79(76.7%) 110(64%) 0.001
Senile 24(23.3%) 62(36%) 0.001

*11 patients of LC group and 12 patients of MC group had 2 or more complications

Concomitant procedures, such as intraoperative cholang-
iography (p=0.724), choledocholythotomy with external
drainage (p=0.653) and cholecysto-duodenal defect repair
(p=0.324) were performed intraoperatively (miniinvasively
or after conversion) when preoperative EPST was not suc-
cessful, as well as in the case of certain complications of
the basic disease (p=0.663).

Intraoperative complications were 2.25% and 0.4% in LC
and MC group, respectively (p=0.02). 4 patients of LC
group had intraoperative bleeding from gallbladder bed
(2 patients) and as a consequence of cystic artery injury
(2 patients). There were 1 patients with intraoperative
bleeding from gallbladder bed in MC group (p=0.9). It was
controlled by reoperation. 1 case of bleeding from gallblad-
der bed in LC group was controlled miniinvasively, during
the same operation. Conversion was necessary in the rest
1 LC case. 2 cases of cystic artery injury were corrected
after reoperation. The other intraoperative complications
were gallbladder perforation (3 cases in LC and 1 —in MC)
(p=0.054) and stones left in the abdomen (2 cases in LC).
There was 1 clinical death in the LC group intraoperatively.
This senile patient had phlegmonous cholecystitis, local
peritonitis, diabetes mellitus. Cardiac resuscitation was
successfully achieved. Patient was discharged on 6-th day
after admission. Bile leaks occurred in 1 elderly patient of
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LC group. Bile leak from gallbladder bed was reduced and
faded independently on the second day.

Preoperative examination data were not sufficient in 9
cases of MC group and we used laparoscope to perform
abdominal cavity revision. In 4 cases we aspirated exudates
from the right parieto-colic gutter and performed adequate
drainage of abdominal cavity.

Conversion rate was 13 (2.9%) and 10 (2.2%) in LC and
MC groups respectively (p=0.3). 2 operations were suc-
cessfully converted from laparoscopic to miniincisional
approach. 6 cases of conversion in LC group were observed
at the beginning of the study. The main reasons of conver-
sion, in both groups, were technical difficulties, such as
perivesical infiltrate and abscess, Mirizzi syndrome and
some intraoperative complications.

Mean operation duration for elderly patients was 81
(SD=45.11; 95% CI, 76-86) and 59 (SD=19.35; 95% CI,
57-61) minutes in LC and MC group, respectively (p<0.001).
The same findings among senile patients were 83 (SD=35.39;
95% CI, 77-89) and 61 (SD=22.55; 95% CI, 57-65) minutes
(p<0.001). Taking into account the differences of some initial data
between groups, adjusted mean operating time for MC would be
22 minutes less than the above figure.




The mean duration of usage of non-narcotic analgesics
postoperatively for elderly was 1.5 (SD=0.98; 95% CI, 1.4-
1.6) and 1.1 (SD=0.28; 95% CI, 1-1.2) days in LC and MC,
respectively (p<0.001). The same data for senile patients
were 1.3 (SD=0.62; 95% CI, 1.2-1.4) and 1.1 (SD=0.39;
95% CI, 1-1.2) days in LC and MC groups, respectively
(p=0.16). Narcotic analgesics were used for 3 patients of
LC and 5 patients in MC group, mostly after conversion.
1.6 days in LC and 0.8 days in MC groups were the mean
duration of their usage for elderly and senile patients
(p=0.001). Daily dosage of non-narcotic and narcotic agents
was almost the same for patients of both groups.
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Various postoperative complications are presented in
Table 5. Percutaneous drainage was performed in 3 LC
and 2 MC cases of intraabdominal abscess (p=0.19).
When the results of these procedures were ineffec-
tive, reoperations were necessary in each elderly and
senile patients of LC and 1 elderly patient of MC group
(p=0.17). We used Clavien-Dindo classification for eval-
uation of severity of surgical complications (p=0.035).
There were few complications of IV* and IV® grade in
LC group, while complications of the same grade were
not observed in MC group (p=0.004).

Table 5 Postoperative complications

Complications LC MC p value
Cardio-vascular system disorders
Elderly 11(16.7%) 8(17.8%) 0.041
Senile 15(22.7%) 9(20%)
Respiratory system disorders
Elderly 9(13.6%) 7(15.5%) 0.38
Senile 11(16.7%) 3(6.7%)
Intraabdominal infiltration and abscess
Elderly 3(4.5%) 1(2.2%) 0.076
Senile 3(4.5%) 2(4.4%)
Umbilical hernia
Elderly 1(1.5%) 0.08
Senile 1(1.5%)
DIC 03
Elderly 1(1.5%)
Other
Elderly 5(7.57%) 7(15.5%) 0.9
Senile 6(9.1%) 8(17.8%)
Total* 66(100%) 45(100%) 0.24
Elderly 30(45.5%) 23(51.1%) 0.43
Senile 36(54.5%) 22(48.9%) 0.039

DIC, disseminated intravascular coagulopathy
*4 patients of LC group had 1 or more postoperative complications

Mean hospital stay for elderly patients was 1.7 and 1.3
days in LC and MC, respectively (p=0.025). The same
index for senile patients was 1.5 and 1.6 days in LC and
MC, respectively (p=0.46). After adjusted analysis of
variance between groups, the same data in MC for elderly
patients was 1 and for senile patients — 1.3 day. There were
no rehospitalizations and deaths in either group within 30
days of surgery.

The widespread acceptance and applications of LC brought
not only the obvious benefits but was associated with a
troublesome increase in certain complications and, espe-
cially, BDI [2,7,8,11,12,13]. Despite expectations that the
rate of specific complications would decrease over time
as the “learning curve” of LC flattened, the rates appear to
have reached a plateau [2]. The basic cause of more than
one-third of all bile duct injuries is not the inexperience
of the surgeon but the use of an improper approach to the
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fundamental structures of the extrahepatic biliary tree
because of a visual perceptual illusion. Correspondingly,
in most cases, the problem is not recognized at the time of
the initial procedure, particularly in the presence of acute
inflammation or chronic fibrosis [7]. In the cases of acute
severe cholecystitis a threefold of conversion rate has to be
taken into account and a significant higher overall postop-
erative complication rate has been observed. Consequently,
a lower threshold of conversion is recommended [14]. MC
has some advantages in comparison with LC. MC requires
no extra instrumentation and appears to be a skill which can
be acquired by surgical trainees without a marked learning
curve [15,16]. The procedural costs of LC surpass those
of MC and the use of disposable instruments would only
increase this difference. Populations of developed countries
have relatively fewer financial constraints and differences
in patients expectation might have a greater impact on the
decision to offer LC, while in areas where minimizing hos-
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pital costs is of paramount concern, MC may be considered
as an optimal choice. Thus, MC is the preferred operative
technique over LC, both from a hospital and societal cost
perspective [15,18]. MC allows surgeons the possibility
of direct visual and palpable control of gallbladder, sur-
rounding tissues and organs [16] and also visual control
of almost whole abdomen by our designed method. On the
necessity of conversion, mini-approach may be only wid-
ened. It may avoid large conventional laparotomy with its
specific complications. Moreover, LC may be converted not
to conventional laparotomy, but to minilaparotomy. Mini-
incision mostly prevents the development of postoperative
hernia. There is the absence of tense carboxiperitoneum
during MC. Consequently, there are no respiratory and
hemodynamic changes, caused by high intraabdominal
pressure. MC is the open procedure, thus, iatrogenic BDI
findings are similar to that of traditional cholecystectomy
(0.1-0.2%), unlike LC (0.2-1%) [2,7,11,12,13].

In our study patient’s distribution according to sex, mean
age, ASA classification was not statistically different. The
number of acute cases was significantly higher in MC
group. Number of patients with destructive forms of acute
cholecystitis was not significantly different. Senile patients
with phlegmonous form of the disease were twice as many
in MC group. Nevertheless, the difference between them
was not found as statistically confirmed because of a small
amount of patients. The number of elderly and senile pa-
tients, with gangrenous form of cholecystitis, was more in
MC group. The difference was not statistically significant
because of the same reason. There were not statistically
significant differences in the number of history of previous
diseases and operations (p=0.6) and concomitant diseases
(p=0.8). Elderly and especially senile, that is vulnerable

patients, often have concomitant diseases and complica-
tions of cholelithiasis. Frailty of elderly and senile patients
independently predicts postoperative complications, length
of stay and enhances conventional risk [19,20]. MC is an
attractive alternative for elderly patients, with their high
incidence of acute cholecystitis and common bile duct
stones [21].

The number of complications of the basic disease was
significantly more in MC group. There were no statisti-
cally significant differences regarding the number and
type of concomitant intraoperative procedures (p=0.5). It
has shown that both miniinvasive methods have the pos-
sibility of intervention in the bile ducts as well as in the
adjacent organs.

More number and severe intraoperative complications
were presented in LC group. Conversion rate was not
significantly different. Mean operating time for LC was
higher than for MC. The duration of non-narcotic in elderly
patients and narcotic analgesics usage was statistically
longer for LC.

According to postoperative complications, the differ-
ence was statistically significant among senile patients
(p=0.039). According to Clavien-Dindo classification, there
was statistically significant difference. The difference in
reoperations statistically was not confirmed (p=0.2). Mean
hospital stay was significantly longer in LC group.

Based on our data, we have developed an algorithm for the
treatment of cholelithiasis and its complications for elderly
and senile patients according to the age, severity of disease
and comorbid condition (Table 6).

Table 6 Algorithm for the treatment of cholelithiasis and its complications

Patients Comorbidity Disease Method of treatment
. LC and MC are
symptomatic equally applicable
otherwise healthy or no . o Ay PP
g destructive cholecystitis or .
severe comorbidity . MC is more
other complications of
aged 60 to 70 years basic diseases™ acceptable
symptomatic MC
severe comorbidity destructive MC or PC** with
cholecystitis further MC
. MC is more
symptomatic
. acceptable
otherwise healthy or no . o
. oy destructive cholecystitis or .
with more than severe comorbidity . MC is more
other complications of
70 years .o % acceptable
basic diseases
of age 5
symptomatic MC
severe comorbidity destructive MC or PC** with
cholecystitis further MC

*choledocholythiasis, perivesical infiltrate and abscess, different types of Mirizzi syndrome
**PC - percuteneous cholecystostomy
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In conclusion, MC seems to be an attractive alternative to
laparoscopic approach in the surgical treatment of acute
and chronic cholecystitis, especially in the presence of
destructive forms of the disease. MC is easier, faster, safer
and less expensive miniinvasive approach. It is particularly
important for countries of low economic capacity. The pres-
ent study showed better results in a number of outcomes
for MC. MC has some advantages and deserves application
even in the situation when LC is contraindicated or difficult
to perform technically. However, further analyses of differ-
ent miniinvasive methods in management of cholelithiasis
are recommended.
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SUMMARY

MINIINVASIVE SURGICAL MANAGEMENT OF
CHOLELITHIASIS FOR ELDERLY AND SENILE
PATIENTS: A RETROSPECTIVE STUDY

!Gurgenidze M., ’Kiladze M., *Beriashvili Z.

'High Technology Medical Center — University Clinic,
Department of Surgery; 0. Gudushauri National Medi-
cal Center, Department of Surgery; Research Institute
of Clinical Medicine, Department of Thoraco-Abdominal
Surgery, Thilisi, Georgia

The aim of the present study is to analyze outcomes after
laparoscopic cholecystectomy (LC) and minilaparotomy
cholecystectomy (MC) for gallstone disease and determine
the algorithm of treatment for elderly and senile patients
according to the age, severity of disease and comorbid
conditions. This is a multicenter retrospective review of
906 elderly and senile patients who underwent LC or MC
between January 1, 2002 and December 31, 2008. The
patients were categorized into LC (444) and MC (462)
groups. When preoperative examination data were not
reliable, we performed abdominal wall lifting with the
retractors to visualise abdominal cavity with laparoscope
during minilaparotomy. There were statistically significant
differences in mean operating time (82 and 60 minutes in
LC and MC, respectively) (p<0.001), mean duration of
usage of non-narcotic analgesics postoperatively in elderly
patients (1.5 and 1.1 days in LC and MC, respectively)
(p<0.001), intraoperative complications (11 LC and 2 MC
cases) (p=0.02), postoperative complications in senile
patients (36 LC and 22 MC cases) (p=0.039) and in mean
hospital stay for elderly patients (1.7 and 1.3 days in LC and
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MC, respectively) (p=0.025). MC is an attractive alternative
of LC, especially for elderly and senile patients, with their
high incidence of acute cholecystitis. MC is effective, safe
and optimal operative procedure. Especially, it is important
for countries with lower economic capacity.

Keywords: cholelithiasis, acute destructive cholecystitis,
laparoscopic cholecystectomy, minilaparotomy cholecys-
tectomy.

PE3IOME

MUHUNHBA3ZUBHOE XUPYPI'MYECKOE JIEYE-
HUE )KETYHOKAMEHHO! BOJIE3HH! Y TAIIMEH-
TOB ITOKNJIOT'O U CTAPYECKOI'O BO3PACTA:
PETPOCIHEKTUBHOE UCCJIIEJOBAHUE

I'yprenunnze M.P., Kunaaze M.A., Bepnamsuin 3.A.

'[Jenmp 6blCOKUX MEOUYUHCKUX MEXHONO2U - YHU-
gepcumemckas KIUHUKA, Oenapmamenm oowei xu-
pypeuu; *Hayuonanvuwiii meouyunckuil yeump um. O.
Iyoywaypu, denapmamenm obweil xupypeuu,; Hayuno-
uccnedo08amenbCKuti UHCIMumym KiuHU4ecKkol Meouyu-
Hbl, Oenapmamenm mopaxko-adOOMUHALLHOU XUpypull,
Tounucu, I'pyszus

[enpro MaHHOTO MCCNENOBAHUS SBUJICS aHAJIU3 PE3YJib-
TaToB Janapockonudeckoi (JIX) m MuHHIAIapOTOMHON
(MX) X0nenuCTIKTOMUH TIPH JKETYHOKaMEHHOM 00JIe3HI
U pa3zpaboTKa ajJropuT™Ma XUpypruieckoro JieyeHus 00Jb-
HBIX TTOXHJIOTO M CTApPUYECKOT0 BO3PAcTa C y4eTOM TSKECTH
OCHOBHOTO M COITyTCTBYIOIINX 3a00seBaHui. MHOTOIICH-
TPOBOE, PETPOCIEKTUBHOE HCCIIeI0BaHUE 0XBaThIBaeT 906
MaIMEeHTOB MOXKUJIOTO U CTAPYECKOro BO3pacTa, nepeHec-
mmx JIX u MX B nepuoz ¢ 01.01.2002 mo 31.12.2008 rr.
[TarenTs! 6b6UTH pacpenenens! B rpynnsl JIX (n=444) u
MX (n=462). B ciay4asx, korja JaHHbIE IPeIoNepalioH-
HBIX MCCIIEIOBAaHUN OBUIM HE TIOJTHOCTHIO JIOCTOBEPHBIMH,
NPOU3BOAMICA JIMPTUHT NepeHeld OpIONIHONH CTEHKH
peTpakTopaMu C BHU3yaju3alueil OPIONIHOM MOJIOCTH
sanapockonoM npu MX. IlonydeHsl cTaTuCTUYECKHU J10-
CTOBEPHBIE PA3TIMYHS B CIEAYIOIINX MOKA3aTeNsIX: CpeHee
BpeMs MPOJOIKUTENBHOCTH oneparuu (82 u 60 MuUHyT
B JIX 1 MX rpynnax, coorBeTcTBeHHO) (p<0,001),
CpeaHss MPOAOJKUTEIBHOCTh MCIOJIB30BAaHUS He-
HAapKOTUYECKUX AHAJIBIETUKOB B MOCICONEPANMOHHOM
nepuojie y marueHToB moxkuiaoro Bo3pacta (1,5 u 1,1
naueit B JIX u MX rpymnmnax, cooTBeTcTBeHHO, p<0,001),
UHTpaonepanuoHusle ociaoxHeHus (11 - B JIX, 2 - s MX
rpynne, p=0,02), nocieonepanuoHHbIe OCIOKHEHUS Y
MalKneHToB cTapueckoro Bospacta (36 - B JIX u 22 - B
MX rpynne, p=0,039), cpenHsas mpogoIKUTEILHOCTh
npeObiBanus OosibHOTO B cramuonape (1,7 u 1,3 gHeit
B JIX 1 MX rpymnmnax, coorBeTrcTBeHHO, p=0,025). MX
SBIISICTCS MOJTHOLIEHHBIM aJIBTEPHATUBHBIM MeToioM JIX,
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0COOCHHO cpeau OOJBHBIX MOXKHIOTO U CTAPYECKOTO
BO3pacTa C BBICOKUM IIPOLIEHTOM CJIy4aeB OCTPOIO
xonernucTuta. MX - 3¢ QeKTUBHBIN, OC30TaCHBINH U
ONTHUMAJILHBII METOJ, 0C000 aKTyallbHBIM B CTpaHax ¢
HU3KUMH 3KOHOMHUYECKUMHU MOKa3aTeIsAMU.
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CLINICAL PARALLELS IN TREATMENT OF REVERSIBLE PULPITIS

Mamaladze M., Ustiashvili M.

Thilisi State Medical University; Dental Clinic, Training and Research Center "UniDent", Thilisi, Georgia

Maintenance of pulp vitality is considered as a priority
issue in modern Odontology. This connective tissue with
an interesting structure, responding to different types of
irritants, is the only one that in response can produce a
formation of different structure — tertiary dentin [3].

Reparative potential of pulp-dentin complex (dentin regen-
eration) are influenced by various factors: type of damage,
effective protection intensity and pulp — dentin structural-
functional integrity [1]. Dentin is a bilaterally permeable
membrane. Fluid diffusion from and/or to the pulp is carried
out through it (by different mechanisms: filtration, diffu-
sion, osmotic processes). This process perceived by the pulp
as mechanical, chemical, thermal, bacterial or hydraulic
“attack” to which it is responding properly [40]. “Ability”
of odontoblasts and as a result stimulation of osteo (dentin)
genesis, is revelation of reparation process. These processes
are affected by degree and intensity of inflammation in the
pulp tissue. The more residual dentin thickness less the
risk for the pulp, and vice versa [42]. In general, this phe-
nomenon should be taken into consideration by clinicians,
since the dentin permeability will always play important
role in both at intervention of infectious agent into the pulp
and drug-therapy.

Tooth caries treatment tactics should be determined by
dentin structural condition. Treatment prognosis is based
on the same factor as well. Going to select irrigation fa-
cilities and application of treatment bandings or linings
always should be taken into consideration: dentin maturity,
mineralization, sclerotic degree and depth of injury. The
result of the treatment depends on dentin response, formed
after drug therapy. Dentin “revenging” regeneration still
remains the subject of scientific discussions. This process
which is connected with dentin evolution is considered as
very original event.

Odontoblasts, located in pulp peripheral layer are
responsible for primary dentin production at tooth
embryogenesis [2,24,32]. Ready secondary dentin, as a
structure, already presented to the end of apexodenesis
is characterized with low coefficient of mineralization
and its enrichment with inorganic elements is going on
through the lifetime of the body. The tertiary dentin ap-
pears at different pathological conditions [29]. So called
transversal odontoblasts (cells like odontoblasts) of the
pulp are participating in its formation process [5,26,38].
Formation of the tertiary dentin includes the complex
of cellular processes: chemotaxix, proliferation, neovas-
cularization, modernization of extracellular matrix, dif-
ferentiation of the cells and so on. The above-mentioned
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activities are anticipated by reparative dentinogenesis
[16,18,22].

In modern odontology, maintenance of teeth vitality
is considered as a priority issue. Today, stomatologi-
cal clinics are using different types of pulp protectors
containing calcium hydroxide. They have a common
molecule Ca(OH), but differ according to the solvent
substrates, consistency, type of polymerization and etc.
Calcium Hydroxide - Ca(OH), is a strong alkaline, white,
colorless odorless powder, with molar mass 78,08. It
has a high pH, low solubility in water and practically
insoluble in alcohol [13]. Ca(OH), paste, made on water,
is not stable and loosing water easily becomes soluble
in biological fluids/liquids. The pastes made on polieti-
lenglicole, propilenglicole and glycerin are more stable.
In dental practice, the pastes made on camphor, olive and
silicone oils are used most frequently [43].

In odontology the first information on possible applica-
tion of Ca(OH), was reported by of B.W. Herman, in
1920. In 1939 J.A. Nygren tried the substance contain-
ing Calcium Hydroxide in endodontics for treatment of
“fistula dentalis” but maintenance of pulp vitality by
Calcium hydroxide for the first time was performed by
W.W. Godman (1895) [13].

Publications of the authors were based on their clinical
observations. Often opinions were even empiric, with
lack of confirmations and judgment of expected results.
Despite of this bandings and liners made on the base of
Calcium hydroxide are used successfully in stromatol-
ogy since 20-30s of last century and are the subject of
many studies.

Calcium hydroxide watery suspension is taken by
mixing powder with distilled water or physiologic
solution. For improvement of its radioocontrastiv-
ity Barium Sulfate was added. Calcium hydroxide
suspension is mainly used as treating banding under
provional fillings. The above-mentioned features
caused successive application of Calcium containing
liners in vital teeth treatment process.

On the one side efficiency of Ca(OH), depends on
activity of alkaline phosphate and on the other side on
production of calcium phosphate precipitate. The first
among them is responsible for dentinogenesis and the
second on dentin mineralization, respectively. Alkaline
Phosphatase, synthesis of which is carried out in odon-
toblasts, maintains releasing inorganic phosphor from



GEORGIAN MEDICAL NEWS
No 6 (219) 2013

phosphor organic compounds. Released phosphor acid
reacts with calcium ions producing calcium orthophos-
phate - Ca3(PO4)2. The mentioned compound is the
main part of Hydroxyapatite — dentin structural unit
[10,27,45].

Ca(OH), has the ability to “melt” a dentin from where
growth factors will be released. These factors are defunding
in dentine tubules towards the pulp causing odontoblants’
reactivity followed by release of bone morphogenetic
protein (BMP) from dentin tissue. Through dentin tubules
(tubular fluid) this factor is transporting towards the pulp
and formation process of the tertiary dentin is starting. In
future this issue will be investigated in details. Current
study is aiming at comparative characterization of clinical
aspects of preparations, containing calcium hydroxide, in
the treatment of pulp hyperemia (primary pulpitis). With
this aim two products, made on the base of calcium hydrox-
ide, were selected: Ultra-Blend (Ultradent) and Life (Kerr).
The results obtained after application of these materials
were compared with the results obtained in patients affected
with the similar pathology, where Ca(OH)2 containing lin-
ers were not used in treatment process.

Ultra-Blend (Ultradent) is light-curring rentgenocontras-
tive single-component treating liner, insoluble in water. It
is made on the base of Urethane dimethacrylate (UDMA)
resin. Active components of Ultra-bend: calcium hydroxide
and calcium hydroxyapatite. It should be emphasized that
in general, adhering ability of treating bands/liners is low
and in average equals to 3-5 MPA.

Life (Kerr) belongs to calcium sulfate cements. It is chemi-
cal curring — paste — paste system. Active components of
Life: calcium hydroxide and salicylic ether, interas to
each other and produces helati compound. Except of the
mentioned components, the material consist of Titanium
dioxide (TiO,), Zink oxide (ZnO), Calcium oxide (CaO)
and Zinc stearate - (C36 H70 O4 Zn/Zn(C18 H35 02)2).
Calcium — salicylic cements have high odontotropic activ-
ity and are characterized with stability and low solubility
in dentin fluid.

Material and methods. 53 tecth were selected for the study,
among them - 38 molars and 15 premolars. To avoid the er-
rors considering obtained results, the selected contingent was
grouped with the identity of clinical conditions: prescription
of disease, complains, depth of caries defects, degree of car-
ies intensity, investigation and treatment plan and perform-
ing conditions. Patients were divided into three groups:
I group (21 teeth) included the patients who underwent
pulp hyperemia treatment with Life, II group — patients
treated with Ultra-Blend (19 teeth) and III group — patients
without any pulp protections respectively (13 teeth). Se-
lection of study contingent was carried out according to the
criteria, ensuring obtaining real data and avoiding unforeseen
results: age of patient, professional and individual behaviors,
oral hygiene, general condition of the organism and caries
localization. Clinical examination of the patient included
rentgenovisiography, repeated right after finishing treatment
process and in 6 month. Additional method of examination —
electro-odontometry.

The treatment protocol included: appropriate anesthesia,
tooth isolation by Rubber-Dam system, synchronous using
of cooling and aspiration systems and systematic changes of
sterile bores. During the teeth restoration process meeting
requirements of manufacturer companies and permanent
control of light curring units was strongly recommended. It
was decided to perform treatment assessment and making
appropriate conclusions according to two factors:

a. degree of adhesion of restorations to teeth surfaces and
b. teeth post-restorative sensitivity.

a. Obtained results showed expressed differences between
the two different liners. This refers their not only clinical but
physical and mechanical characteristics. It was revealed that
Life (chemical cured protector) has lower adhesion to dental
tissues in comparison with Ultra-Blend (light curring).

This was due to the fact that some of the difficulties posed
by Life were caused not only by limitation of precise mixing
of components with each other, but degree of fixation to the
bottom of caries cavity. As a result, the rentgenovisographic
image clearly showed unfilled cracks between the dentin
and composites (Fig. 1a,b; 2a,b; 3a,b).

b

Fig. 1. Tooth 4.6 Starting condition (a), after filling (b)
* - arrow is pointing to the crack between restoration and tooth
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Fig. 3. Tooth 2.6 Starting condition (a), after filling (b)

The spaces, remained on the interphase, always create
the risks for pulp inflammation. Afterwards, this space is
increased due to the composite contracting after polymer-
ization. In addition, at chewing process, compressive and
shear forces, stimulating restoration mobility, reduce the
ability of filling to be adhered to the tooth walls and sup-
port crack growing.

Examination of II clinical group and analysis of visorent-
genograms showed better adhesion effect of Ultra-Blend to

the tooth surface and consequently, fewer cases of forma-
tion of sub-restorative microleakages in comparison with
Life (Fig. 4a,b; 5a,b). Supposedly, obtaining better clinical
results was connected with improved tixotropity of Ultra-
Blend (Life is less tixotropic than Ultra-Blend). At the
same time, Ultra-Blend container (syringe) cannula allows
better maneuvering in tooth cavity, facilitating placement
of the required amount of lining (band) in particular area.
It should be emphasized that the lining keeps its stable
statistics after fotopolimerization.
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b
Fig. 4. Tooth 4.6, 4.5 Starting condition (a), after filling (b)
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Fig. 5. Tooth 2.7 Starting condition (a), after filling (b)

No doubt that development and formation of microleak-
ages is not only the reason of using the treating bands/
linings. Prevention would be possible by assimilation of
restoration technique and application of modern adhesive
systems. Therefore, in the current study we have used only
one technique and kept with restoration protocol accurately.
All direct restorations were performed with Esthet-X and
Prime&Bond NT or XPbond (Dentsply). We are fully
aware the fact that even the image, obtained as the best
one, cannot be absolute and reliable method for revealing
the micro- and macro-cracks. Radiographically, three-

dimensional perception of caries cavity is impossible as
some areas might be left invisible for fillers. It should be
taken into consideration that all composites (ever nano-
fillers) used for direct restorations, reducing in volume
after hardening, by all means will result in weakening of
interphases.

The above-mentioned was proved by observation of 13
teeth. In this case no pulp protectors were applied for
restoration of the teeth with pulp hyperemia. (Fig. 6a,b;
7a,b; 8a,b).

Fig. 7. Tooth 2.6 Starting condition (a), after filling (b)
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Fig. 8. Tooth 1.6 Starting condition (a), after filling (b)

Comparison of the obtained data of study and control
groups revealed weakening of adhesion between filling
and tooth tissues practically in all 3groups, however,
with different rate and intensity: in I group on radioog-
raphy micro cracks were revealed in 10 (47.6%) cases, 11
group —7 cases (36.5%) and treating group — 4 (30.7%)
cases, respectively. b. The second index, used to evaluate
treatment efficiency was the postoperative sensitivity of
restored teeth.

Actually, it is not surprising, as the mentioned often
takes place after preparation of caries cavities that might
be explained by release of liquor from dentin tubules
and as a result, developed pulp nerve plexus (plexus of
Rashkov) response. But this phenomenon will be usu-

ally disappeared in some time after restoration (from 2-3
days to 2 weeks) due to hydrodynamic process restored
in dentinal tubules.

In cases where postrestorative sensitivity is maintained
or increased the treatment result would be insufficient,
the reason of which is the cracks developed between the
restoration and tooth tissues. Oral cavity fluid and microor-
ganisms, percolated into these cracks are causing infecting
dental tissues and development of inflammatory process in
the pulp. The obtained results of the current study revealed
non-homogenous picture: in I group where Kerr liner was
applied - hypersensitivity was revealed in 12 (57.1%) cases,
II group — 6 (31.5%) cases and I1I group — 7 (53.8%), cases
respectively.

Table. Dynamics of post-restorative clinical condition of the teeth affected with pulp hyperemia

Subrestorative microleakages Dental Hyperesthesia
Estimating dat:
stmating cata Revealed Not revealed
abs. %
Study groups abs. % abs. %
n=53

I (n=21) 10 47.6 11 52.3 12 57.1

II (n=19) 7 36.8 12 63.1 6 31.5

I (n=13) 4 30.7 9 69.2 7 53.8

According to the piloting results of the current study
should be concluded the following: primary reason for teeth
prolonged and enhanced sensitivity is a micro-percolation
factor into the perimeter. Having realized that this situation is
not only one leading factor in the formation of mentioned
condition it depends on the strong and reliable bonding
of filling materials, on their adhesive systems, improved
instruments, pulp protectors and other materials. But if we
admit the application of medical liners in the treatment of
pulp hyperemia, doctor's choice should be made on those,
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providing maximum prevention of further complications.
At this stage of the study such features were better revealed
by Ultra-Blend. However, the final clinical outcomes -
pulp hyperemia disappearance, no complains, production
of tertiary dentin and so on - might be expected within a
year after the end of the treatment. Currently, it will be
interesting to study the pulp chamber condition, evalua-
tion of electrophysiological parameters of the tooth and
restoration quality. The mentioned issues will be studied
in the future studies.
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SUMMARY

CLINICAL PARALLELS IN TREATMENT OF REVERSIBLE PULPITIS

Mamaladze M., Ustiashvili M.

Tbilisi State Medical University; Dental Clinic, Training and Research Center "UniDent", Thilisi, Georgia

Current study is aiming at comparative characterization
of clinical aspects of preparations, containing calcium
hydroxide, in the treatment of pulp hyperemia (primary
pulpitis). With this aim two products, made on the base of
calcium hydroxide, were selected: Ultra-Blend (Ultradent)
and Life (Kerr). The results obtained after application of
these materials were compared with the results obtained in
patients affected with the similar pathology, where Ca(OH),
containing liners were not used in treatment process.

54 teeth were selected for the study, among them - 38 molars
and 16 premolars. Patients were divided into three groups: I
group (21 teeth) included the patients who underwent pulp
hyperemia treatment with Life, IT group — patients treated
with Ultra-Blend (19 teeth) and I1I group — patients without
any pulp protections respectively (13 teeth).

It was decided to perform treatment assessment and making
appropriate conclusions according to two factors: degree
of adhesion of restorations to teeth surfaces and teeth
post-restorative sensitivity. Comparison of the obtained
data of study and control groups revealed weakening of
adhesion between filling and tooth tissues practically in
all 3groups, however, with different rate and intensity: in
I group on radioography micro cracks were revealed in
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10 cases (47.6%), 11 group —7 (36.5%) cases and treating
group — 4 (30.7%) cases, respectively.

The obtained results of the current study revealed non-
homogenous picture: in I group where Kerr liner was ap-
plied - hypersensitivity was revealed in 12 (57.1%) cases,
II group — 6 (31.5%) and III group — 7 (53.8%) cases.

It is concluded that the primary reason for teeth prolonged
and enhanced sensitivity is a micro-percolation factor into
the perimeter. But if we admit the application of medical
liners in the treatment of pulp hyperemia, doctor’s choice
should be made on those, providing maximum prevention
of further complications. At this stage of the study such
features were better revealed by Ultra-Blend. However, the
final clinical outcomes - pulp hyperemia disappearance, no
complains, production of tertiary dentin and so on - might
be expected within a year after the end of the treatment.
Currently, it will be interesting to study the pulp chamber
condition, evaluation of electrophysiological parameters
of the tooth and restoration quality. The mentioned issues
will be studied in the future studies.

Keywords: pulp hyperemia, primary pulpitis, calcium
hydroxide, Ultra-Blend (Ultradent), Life (Kerr).
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PE3IOME

KJIMHNYECKHUE IMAPAJUIEJIN JIEYUEHUSI OBPATUMOTI'O ITYJIBITUTA

Mamaaanze M.T., YernamBuau M.T.

Tounucckuu 2ocyoapcmeeHHblIl MEOUYUHCKULL YHUBEPCUMem, 0enapmamernm 00OHMON02UU,
Knunuka cmomamonoeuu u yuedono-uccredosamenvckuil yeump « Yuullenmy, Tounucu. I pysus

enpro uccinenoBaHus SBUJIACH CPAaBHUTEIbHAS Xapak-
TepHUCTHUKA KIWHUYCCKUX aCIEKTOB IIPEraparoB, CO-
JepKaluXx TUAPOOKHUCH KalbIUsA - Ca(OH)z, B JICUCHUH
TUNEPEMUHN NYJbIbl Ha HadyaiabHOU cTanuu. C sTOM
LETBI0 UCITOJIF30BAHBI JBA MPOKIAJOYHBIX MaTepHana,
M3TOTOBJICHHBIX HAa OCHOBE THIPOOKHCH Kanbiws: Ultra-
Blend (Ultradent) u Life (Kerr). Pe3ynbraTsl 1euenns ¢
MIPUMEHEHHUEM YKa3aHHBIX MaTCPHAJIOB CPAaBHUBAIUCH
C TaKOBBIMH 0€3 MPUMEHEHUS CPEICTB, COACPIKALNTUX
Ca(OH),.

OToOpaHbl MANMEHTH ¢ HACHTUYHON KIMHUYECKOM
kaptuHoii. MccnenoBano 53 3y6a (38 momsipos u 15 mipe-
MoJisipoB). [TarieHThI OBLTN pacnpeeeHbl B 3 TPYIIIBL:
I rpynmy cocTaBHMIM NMAaLMEHTHI, y KOTOPHIX JICUCHHE
TUTIEPEMUH IYIbIIH (21 3y0) MPOBOAMIOCH C IPUMEHE-
HueM mpenapara Life; II - ¢ mpuMmeHeHuem mpemapaTa
Ultra-Blend (19 3y60B); III - mamueHTsI, pecTaBpamnus
13 3y00B KOTOPBIX OCYHIECTBISUIACH 0€3 MPUMEHEHHS
TEpareBTHYECKUX CPEJICTB.

OHGHKa 3(1)(1)CKTI/IBHOCTI/I JICUCHUSA OCYHICCTBJIAJIACh Ha
OCHOBAaHUM CTCIICHU aATC3UU peCTaBpalliu C IMOBEPXHO-

CTBIO 3y0a M MOCTPECTaBPALIOHHOIN YyBCTBHTEIBLHOCTH
3y0OB.

CpaBHEHHE TOJIYYEHHBIX JaHHBIX BBIIBUIIO ci1aboe coemu-
HEHHE MEXKTYy IDIOMOOH 1 3yOOM (C pa3iiM4HON 9acTOTOU U
MHTEHCHBHOCTBIO) PAKTHYECKH BO BCEX TPEX Ipymmax. PeHt-
reHorpauuecKe UCCIe0BaH s BBIIBIIIN MUKPOTPEILIHBI
B 10 (47,6%) ciyuasx B I rpymme; B 7 (36,5%) cirydasix - Bo
I1; B 4 (30,7%) - B IIl rpynme. Ha ocHOBaHMM MCCle0BaHUS
MOCJICOTIEPAIIMOHHON YyBCTBUTEIFHOCTH 3y00B B I rpymre
BBISIBJICHA TUTIEPIyBCTBUTENILHOCT B 12 (57,1%) cirydasix, Bo
I rpyrme — B 6 (31,5%), a B Il — B 7 (53,8%) ciryqasix.

Ha ocHOBaHNY pe3yIIbTaTOB HCCIIEIOBAHMS CICIYET 3aKIF0-
YHUTh, YTO OCHOBOIIOJIATAIOIICH MPUYNHOM MOBBINICHHON
JIOJITOCPOYHOM TyBCTBUTEIILHOCTH 3yOOB SIBIISIETCSI MUKPO-
MIPOHUIIAEMOCTb 110 TIEPHUMETPY PECTABPALIUH.

IIpoBeneHHOE HccaenoBaHue BBIBHIO 3()(PEKTHBHOCTH
npoknaxogHoro marepuana Ultra-Blend B iedennn rumnepe-
MUH ITYJIBITEL, TaK KaK YKa3aHHBI MaTeprat 00eCreynBacT
MaKCUMAaJIbHYI0 MPOQIIAKTHKY MOCTPECTaBPAIIHOHHBIX
OCIIOKHEHHH.
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‘dgdmbgggsdo godmgmobws,Il xaneydo - 7 (36,5%),
I xauxdo go - 4 (30,7%) dgdmbgggsdo.

AgbASgM0M o gdogms 3mbEOHLEgMS30gE0
da®dbmdgemmdbols dggoligdbols dgogagdds asdm-
5gmobs  s@ogAmygotmgobo Lygdsmo: 1 xa9gxdo,
oo bodgg@bognm Lo@bymom aodmygbgdyemo
oy Kerr—ols Life 3039®8y0dbmdganmds 12 (57,1%)
‘dgdmbgggedo wogoJbodws, Il xyyando - 6 (31,5%),
I xauexdo go - 7 (53,8%) dgdmbgggsdo.
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MOP®OJIOTTYECKAS XAPAKTEPUCTUKA KAHAJIOB U KOPHEW 3YBA
MEPBOT'O IPEMOJISIPA BEPXHEX YEJIOCTHU B I'PY3UHCKOM MOMYJIAIIAA

bemkenanze E.W., Yunamsuau H.ILI.

Tounucckutl 2ocyoapcmeeHtbill MeOUYUHCKUL YHUBepcumem, 0enapmamenm 000HMON02UU;
Knunuka cmomamonoeuu u yuedno-uccredosamenvckuid yeump « Yuullenmy, Tounucu. Ipysus

ITouTn Ka) bl ATAI YHA0JOHTUYECKOTO JICUCHUS CBSI3aH
CO CTPYKTYPHBIMH O0COOEHHOCTsIMU 3yOoB. Vcxons u3
9TOTO, MPH SHIOJOHTUYECKOM JIEYEHUH 3yOOB OIHOW U3
MPUOPUTETHBIX 3a/1a4 SBISICTCS 3HAHUC KOMIUJICKCHOM
aHaTOMUU 3y0a u 3yOHoi#t mosoctu [1,3,7].

Ha cerogusiuHui 1eHb IPOBEIEHO MHOKECTBO UCCIIEA0BA-

HHU Cpe/u apabCcKOro, HHIHHCKOTO, KOPEHCKOT0, TYPEIIKOTO
HACEJICHUSI 110 U3YUCHHIO 0COOCHHOCTEH YHIO0MOHTHYCCKHX
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napaMeTPOB, B YACTHOCTH, CPCIHUX MOKA3aTEIICH JTHHBI
KOpHEH 3y00B, KaHAJIOB M KOH(UTYPAIlUK CUCTEMbI KaHa-
noB [4-16].

CraHgapTHOM TUPEKTUBON COBPEMEHHOM YHIOIOHTUH SIB-
JISIeTCsl IOJTHOLIEHHAsT 00Ty palust KaHasla Kak IpeochbuIka
YCIIELTHOTO 3H/I0JI0HTHYECKOTO JISYEHHS1, 4TO HEBO3MOXKHO
0e3 3HaHUs aHATOMO-MOPQOJOrHUESCKUX OCOOCHHOCTEH
CTpoeHHs 3y0OB M UX KOpHeH [2,3].
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B nporiecce sHA0A0HTHUECKOTO JICUEHHS OHUM U3 OCHOB-
HBIX YCJIOBUH IS KIMHUIIICTOB-CTOMATOJIOTOB SIBIISIETCS
WCUEPIIBIBAIOIIEE 3HAHNE CTPOCHUS KOpHEH 3y0OB U CHCTe-
MbI KaHaJIOB, KOTOPOE B Pa3HBIX PACOBBIX M dTHUYECKUX
rpynnax HeogHopozaHo [1,5,6,10,12-14].

CraTHucTHYECKHE MOKA3aTEIN HE SIBISIOTCS YHUBED-
CaJIbHbIMU KPUTCPUAMH, TAK KaK aHTPOIIOMCTPUUCCKHUC
JTaHHbIEC KOpHEHl ¥ KaHaJIOB 3y0OB pa3IUYHBIX HAIHOHANb-
HBIX U reorpa)uuecKux 30H BechMma BapuabenbHbI [1].
JlanHoe mcclieoBaHue TIOCBSICHO W3YyYSHUIO aHATOMO-
MOp(}OIOrH4ecKnXx 0COOEHHOCTEH MEPBOTO BEPXHETO
peMoJIsipa B FPY3UHCKON momyJisiiud. M3 o01mx CBOHCTB
U TIPU3HAKOB IIPEMOJIIPOB, B TIEPBYIO OUepe/ib, CIEIyeT
BBIJACJINTD UX OTUYCTIIMBO BBIPAXKCHHBIC ICUHBIC 1 He6HI:Ie
Oyrpsbl. Y BEpXHETO IEPBOI0 MPEMOJISIpa MIMEETCSI XOPOILIO
BBIPOKECHHBIH, HU3KUI HEOHBII OyTOpOK, Y KOTOPOTO OKpYT-
JICHHasA BEPXYIIKa HC3HAYUTCIIbHO HAKIIOHCHA MECAUAJIBHO K
npoIosIbHON ocu 3y0a. Illeunbiii Oyropok mmpe u 0osbIie
BBIPaKEH, YeM HeOHbIH. Ha OKKIIFo3MOHHON MOBEpXHOCTH
peMOoJIIpa, KPoMe OyrOpKOB, HAOITFOIAOTCSI IPOKCHMAJIBHBIC
BAJIMKH: TIEPETHUE 1 3a/THUC. Y IPEMOIISIPOB OKKITFO3MOHHAS
MOBEPXHOCTHAsi 00po3/Ka, nHave (uccypa, OepeT Hauayo
HNMCEHHO C METUAJIbHO IMMPOKCUMAJIBHOTO BaJIMKA U 3aKaHY1Ba-
ercst ynityOneHreM y JiucTaibHoro Bavka. KopeHb B odnactu
BEPXYIIKU UMEET TUCTAILHBIN HaKIIOH [2,3,13,16].

B HayuHO# nuTeparype onucaHbl Bapualuy KaHAJIOB,
AHATOMO-MOP(]OJIOTMYECKHE TUITbI KOPHEH BEPXHHUX NEPBBIX
PEMOJISIPOB B pa3IMYHBIX Momynsanusx [5,6,7,11,13,14].
Hanpumep, B MOmymIs1iuy CUHT Ay pLIEB BBIABICH HAMOOb-
LM TPOLIEHTHBIN NOKa3aTellb OAHOKOPHEBOIO IIPEMOoJIsipa
(50%) u aByxxopHeBoro (50%) mpeMoIsIpoB; MOJIAPU3ALIHS
IPEeMOJISIPOB (TPEXKOpHEBas) He 3a)UKCUpPOBaHA HU B
onHoM ciydae [4,6,13].

I{enbio uccienoBaHUS SIBUJIOCh M3YyUYEHHE M OICHKA
aHaTOMO-MOP(OJIOrHYECKUX BapUallUii BEPXHETO [EPBOTO
IpeMoJIsipa, 0COOEHHOCTEH KaHAJIOB, TOKa3aTeNeH AITMHbI
3y00B y Ipy3HMHCKON MOMYJISIIIUY B CPABHEHUH C TAKOBBIMHU
B APYTHX MOMYJAUIX.

MarepuaJ u MeTobI. VccrenoBanye npoBoauioch Ha 6ase
KJIMHUKY CTOMATOJIOTHH U y4eOHO-HCCIIeI0BATEIECKOTO
neHrpa «YuuJlent». Mccnenyemblii MaTepuan ObUT pas-
JIeJIeH Ha JIBE TPYIIBI: IPYIINa 3KCTPArHPOBAHHBIX 3yOOB
(ex vivo) u rpymna KIMHHYECKUX 3y00B (in vivo). B nenom
n3ydeHo 285 3y0oB: 132 skcTparnpoBaHHbIX U 153 KiIMHU-
YECKU BBUICYEHHBIX 3y0O0B.

DKCTparupoBaHHbIe 3yObl, OTOOPAHHBIE TOYTH B KAXKIOM
peruone ['py3un, mocine 3KCTPaKIMK OUUIIATHUCE U OTPY-
Jkanuck B 95% pacTtBop criupra A aeruaparanuu. [loce
TPaHCIIOPTUPOBKHU 3yObI C TOMOIIBIO KIOPETOB OUHIIATIHCH
OT TBEPABIX U MATKMX SKCTParkpOBaHHBIX Macc. 3yObl C
HecpOpMHPOBAHHBIMU BEPXYIIKAMH, pe30pOHPOBAaHHBIMH
arieKcaMu, MaToJIOTHYECKONH CTEPTOCTHIO M KOPOHKON C
MaclTaOHbIM JIe()eKTOM OBbLIM UCKITFOYECHBI U3 HCCIIeTye-
Moit rpymisl. [TpuurHO# SKcTparupoBaHus 3y00B SBISIIUCH
TpaBMa, BOCHAIUTENBHBIN MPOLECC UIN HEOOXOIUMOCTh
OpPTOOHTHYECKOTO JeueHusd. Cieayer oTMETUTh, YTO
OCHOBHOE KOJIMYECTBO IKCTParnpoBaHHbBIX 3yOOB yaale-
HO 10 OPTOJJOHTHYECKUM TOKa3aHUsIM. IHTaKkTHBIE 3yObI
MpenapupoBaIiCh U MOCIe KOPOHAPHOHW TpernaHaluu
oMeIanuch B 5% pacTBop rHNOXJIOpUAA HATpHs Ha 24
yaca. OcylecTBIsIach BU3yallbHasI OlIEHKa 00pa3IioB Mo
00IIMM pHU3HAKAM, XapaKTEPHBIM JJIsl TIEPBOTO MPEMO-
nspa: MpU3HaK KOPOHKHU - OKKJIIO3UBHASA MOBEPXHOCTB,
MPU3HAK KOPHS — KPUBHU3HA, CTENIEHb KYPBaTypHhI, KOJIU-
YECTBO KOpHEHN U KaHAJIOB U T.J. JlaHHbIE IpeACTaBIEHbI
B Tabnuie 1.

Tabnuya 1. Ioxazamenu uzeuba KopHsi (Kypeamypul) 6epxHe20 nepeoco npemoaspa
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Onun 9,8% 1,4% 2,1% 1,5% 79,8% 5,4%
JlBa:
IIEYHBIN 22% 28% 5% 1% 41% 3%
HEOHBII 25% 3% 26% 0 46% 1%

W3 naHHbIX TaOMIIEI | CIIeTyeT, YTO KOPHH [IEPBOTO IPEMOJISI-
pa BEpXHEi YSITFOCTH, B OCHOBHOM, OTKJIOHCHBI B TUCTATEHOM
HAaIpaBJicHUH. B ciyuae OHOKOPEHHBIX 3y0OB MOKa3aTellb
cocraBisier 79,8%, a IByXKOPHEBBIX 3yOOB — IICYHBIN KO-
PCHB OTKJIOHEH JTcTalibHO B 41% ciydaes, k HeOy — B 46%.
[paBuibHOE HaNpaBJICHHIE KOPHEH B CITy4ac OHOKOPEHHBIX
3y0oB coctaBmio 9,8%. [IporieHTHBIN MOKa3arellb KOPHS
S-o00pa3Hoii popmMel BapeupyerT B nipezenax ot 1 1o 5,4%.

© GMN

B 3aBucuMocTH OT KOJIM4ecTBa KOPHEH 3yObl ObLTH pasjie-
nensl Ha 4 rpynnsl: | — onHOKOpHEBBIE; I — AByXKOpHEBBIE;
IIT - co cpocmmmucs kopHsamu; IV - TpexkopHeBEbIe.

[IpoBeneHo ex vivo uccienoBaHne 3y00B ¢ EIbl0 CHCTe-
MaTH3alny [0Ka3aTes JUIMHBI 3y0a. Vi3MepeHune JTHHbI
KOPHSI IIPOM3BOMIIOCH MOCPEACTBOM IIH(POBOTO arapara
nakumerpa (Tecca, lIBeiinapus) (puc. 1).
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Puc. 1. Lugpposou nakumemp (Tecca, [llsetiyapus)

V3amepeHune ocyniecTBISsIIOCh MY ABYMSI OPHEHTHPO-
BOYHBIMH TOYKAaMH 3y0a — )KeBaTCIbHBIM OyTOPKOM U BEp-
XyLIKOH KOpHs. 11oyueHHble JaHHbBIE PETUCTPUPOBAINCH
Kak T0Ka3arely JUIMHbI 3y0a.

[Tocne BHEIIHETO U3MEPEHHUS, B KaHAN BBOAMWICA (haifi 1o
TIOSIBJICHUS €T0 KOHIIA U3 alIUKaIbHON YaCcTH KaHaa, Iociie
yero (aiin otonsuranyu Ha 0,5 MM Ha3a WM yMEHbIIATH
JuinHy ¢aiina Ha 0,5 MM 1 IocpecTBOM crormepa Gpukcu-
poBan Ha cTeHKe Oyropka. [lomy4deHHbIe TaHHbIe U3MEPSIIN
9H/IOIOHTUBHOM JIMHEUKOM, B PE3YJIBTATE YETr0 OPEACIISIN
pabouyo JHHY. 3aTeM CpaBHUBAJIM JaHHbIE.

V3yueHne BHyTpPHKaHAIBHBIX CTPYKTYPHBIX 0COOCHHOCTEH
KODHSI SIBIISIETCA IPEAMETOTM 0codoro uurepeca. Habmo-
JCHUC HeO6XO[[I/IMO MMPOBOJAWTDL HE Hapylasa HECJIOCTHOCTb
KOpHs 3y0a. C 3TOH IeNblo ocie OLEHKH M U3MEPCHUS
JUTMHBI BCEX KCTPAarupOBaHHbIX 3y0OB OCYIIECTBISIIOCH UX
TpaHCBEPCATIBbHOE CEUCHHE ITIOCPEACTBOM aJIMAa3HOTO Oopa
HU3KOM 4acTOThI JJIsl U3YyYEHUs BHYTPCHHEH aHAaTOMUHU
nojyioctu 3yba (puc. 2), KOTopasi OI[EHHBAlIach COIIACHO
knaccudukamu Bepryyun [15,16].

Puc.2. 3y6 24 - nonepeunwiii cpes

B pesynbrare aHanmmsa JaHHBIX OKa3aloCh, YTO CPEIU
MOJTHOCTBIO OKCTParupoBaHHbIX 132 uccnenyembix 00pas-
o 103 (78,1%) 3y0a Obuu 1ByXKOpHEBBIMH, 27 (20,4%)
- oqHOKOpHEBBIMHE U 2 (1,5%) - TpeXKOpHEBBIMH.

Cpenu JIBYXKOpHEBBIX 3yOOB JIBa HE3aBHCHUMBIX KOPHSI
(mpemonsip ¢ aBymst KopHsMu) umenn 72 (69,9%) 3y0a,
CO CPOCIIMMHMCSI KOPHSIMH ¢ yuyacTka Ooudypraumu — 31
(30,1%) 3y0; cpenu 2 (1,5%) TpeXKOPHEBBIX 3yOOB B OTHOM
cllyyae KOPHU OBUIM HANpaBJICHBI K LIEKE M COCIMHEHBI
MEXIy COOOM.
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BuyTprmMopdororinyeckas kKapTHHA COITIACHO Kiaccuduka-
K BepTyuun npejcraBieHa clieyonmm oopa3om:

I Tun - oguH KOpeHs — oAuH anexc — 5,4%.

II Tun - nBa KaHana ¢ ABYMsI BXOJIaMH, KOTOPbIE COEIUHS-
IOTCSI B OKPECTHOCTH BEPXYIIKH U 3aKAHYUBAIOTCS OTHUM
arexkcom — 18,6%.

III T — omuH BXOA, ABa KaHaja, OOUH aneke — 7,2%.

IV Tun - 1Ba He3aBUCUMBIX KaHaja MO BCEH AJIMHE KOPHS
U JIBa allUKaIbHBIX OTBepCTHA - 65,3%.

V-VII Trribl BCTpeyaroTcst PUONM3UTETBHO B CiTydasix 110 2%.
VIII Tun - Tpu HE3aBUCUMBIX KaHaJla C TPEMs alleKCaMU
-1,5%.

CornacHo nuTepaTypHBIM JaHHBIM [5,6,11], cymecTny-
I0T pa3auyus Kak BO BHEUIHEH, TaK U BO BHYTPEHHEH
aHaTOMHUHU npeMosipoB. Hanpumep, 1o uccienoBanuo
ITexopa (bpa3unus), mokasareyib OAHOKOPHEBBIX Mpe-
MOJISIpOB Bapbupyer B npenenax ot 17,8% no 55,8%
(apabckast momynsIus), TOTAA KaK HU3KHUI MPOIEHTHBIN
MOKa3aTelb JIBYXKOPHEBOTO BEPXHEro NMEPBOT0 MpeMo-
nspa onucad Jloxom u cocrasnser 41,7% (Cunramyp)
U caMblil BEICOKHI moka3areib - 80,9% BBHISIBIEH B I10-
nynsaiun CaynoBCKOH ApaBUH.

Bmopas epynna: knunuueckui mamepuan (153 3y6a).
KnuHudeckoe ucciieoBaHue MPOBOJIUIOCH Ha Oaze
KiuHMKHM cTOMATONIOTUH M y4e0HO-HCCIIeI0BaTEIbCKOTO
nentpa «Yuu/lent». Pazpaborana crnenunanbHas mpo-
rpaMmMa ydeTa JUlsl TallueHTOB, KOTOpPbIE HYXXAAJIUCh B
9H/IOJIOHTUYECKOM JICUCHUH; CO3/JaHa MEAMIIMHCKAsI Kap-
Ta KPUTEPHUEB, IPECTABISIOIIUX HHTEPEC ISl JTAHHOTO
UCCIIeIOBaHUs, B YaCTHOCTH, BO3PAcCT, 1o, Gopmysa
3y0a, AMarHo3 KOJIMYeCTBa KOpPHEH W KaHaloB, pado-
yas JUIMHA KaHaya, THI KoHpurypauuu. Bpayam Oblia
po31aHa KapTa SHAOJOHTHYECKHX MapamMeTpoB 3y0oB.
B pesynbrare cyMMUpOBaHUsI JaHHBIX, BBIACICHBI Ia-
paMeTpbl BEpXHUX IIEPBBIX MPEMOJISIPOB U ITPOU3BEICHA
UX PErUCTpalms.

HccnenoBano 153 BepXHHX MEpBBIX NPEMOIISIPOB. 3yObl
C pe30opOMpOBaHHBIMH U HEC(HOPMHUPOBAHHBIMU BEP-
XyHIKaMHu, MaCIJ_ITaGHI)IM MOBPCIKACHUCM KOPOHKHU H
MaTOJIOTUYECKON CTHPAEMOCThIO OBLIN MCKIIIOUEHBI U3
UCCIICIOBAHUSL.

Omnpejenenne JUIMHBI KOPHS OCYIIECTBISUIOCH MOCPEACT-
BOM BU3UOTrpaUueCKOTO HCCacA0oBaHUs (BU3HOTPAd
x-genus, VTanust) ¥ ¢ MOMOIIBIO areKc-I0KaTopa.

Cpenu uccnenyembix 00pasios (153 3y6a) 1ByXKOpHEBBIM
obu1 121 (79%) 3y0, omHOKOpHEBBIX OBLTO 32 (20,9%) U
TPEXKOPHEBBIX - 3 (2%) 3y0a.

Cpenu nByXKOpHEBBIX 3y00B 86 (71%) umenu nBa Hesa-
BHUCUMBIX KOPHS (TIPEMOJISIP € IBYMS KOpHsIMH), 35 (28,9%)
3y00B - cpocuuecs ot oudypkaruu kopau u 2 (2%) 3yba
UMeNH 3 KOpHSI.
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Kapruna BHyTpeHHel MOPQOJIOrHH 10 KiacCU(pUKALUH
Bepry4un BeImIsiiena cieayonmM o0pa3om:

I Tum - onuH KaHai — oguH arekc - 8,1%.

Il Tvin - ABa KaHaNa C ABYMs1 BXOAAMH, KOTOPBIE COCUHSAIOTCS
y BEpXYILKH, 3aKaHYMBAsICh OJHUM arekcoM — 7,8%.

III Tun - omuH BXOA, ABa KaHaja, OauH aneke — 3,4%.

IV tum - 1Ba He3aBUCUMBIX KaHAJIa 10 BCEU IMHE KOPHS
U JIBa alKaJbHBIX OTBEPCTHS - 76,7%.

V, VI, VII tunsl BcTpeyarorcst npuOau3uTesHo B 2% .
VIII Tun - Tpu He3aBUCHUMBIX KaHajla C TPEMs alekca-
mu — 2%.

[onyuenHnsle naHHble ObLIM 00pabOTaHBI CTaTHCTHUYEC-
k1. OCHOBHOM BBIXOJHOM HEPEMEHHOM ObLI MOKa3aTelb

JUTMHBI KOPHS BEPXHETO MEePBOT0 MPeMoJIsipa U aHATOMO-
MOP(OIOrMYCCKIE OKa3aTe/id KOPHEH M KaHAJIOB C U3-
MEHUYMBOCTBIO €T0 MpeanukTopa. Ha mepBom atarne npoBeneH
OnMcaTesIbHbIN CTATUCTUYECKUI aHAJIN3, BBIYUCIICH CPEAHUMN
TMoKa3aTeNb CTaHJapTHOTO oTKIoHeHus (SD) u 3arem 6uBa-
PHUAHTHBIIM aHAN3, IO KOTOPOMY BBIUUCIIHIIN TIOKA3aTelb y2
u 3Ha4eHue p. [IponsBencHa TaOyJIsIHs TaHHBIX.

PesyabTaTsl M UX 00cy:kaeHHe. B pesynbrare uccie-
noBanus 285 3yooB (132 skcrparupoBaHHbIX, 153 kim-
HUYECKHX) BBIABICHO, YTO CPEAHUI IMOKa3aTeib JIHHBI
BEPXHETO MEePBOTro npemodisipa cocraBui 21,41 Mmm, MUHH-
MaJIbHBIN MMOKa3aTelb — 16,5 MM, MaKCUMaNbHBIH - 24,5 MM.
CraHmapTHOE OTKJIOHEHHE cocTaBuiIo 6,03 (Tabnuua 2).

Tabruya 2. CpasnumenvHas Xapakmepucmura nokazamens OJUHbL 6EPXHe20 NEPEO20 NPEMONApa
1O OAHHBIM PA3TUYHBIX ABMOPOE (MM)

Jlnuna BepxHero PesyabTarsl
epBoro Ingle | Cohen Boposckuii MaxkcuMOoBCKUi JAmutpuena HACTOALIEr0
NMpeMoJIsipa HCCJICIOBAHNS
MaKCHMajabHast 24.8 23 23,5 22,7 23 24,5
cpenHsis 22,5 20,6 20,5 20,2 20,6 21,41
MHHHUMaJIbHas 20,2 18,6 19 18,6 19 16,5

Tunsl KoH(UTYpaLuK KaHaJIOB KopHel 285 3y0oB 110 Kiac-
cudukanuu Bepryuuu:

I Tun - oguH kaHana — oquH amnekc — 6,8%

II Tum - gBa kaHaa - oguH anekc — 13,4%;

III Tum - onuH BXOJ — ABa KaHaja — OJUH anekc — 5,3%;
IV tun - nBa xanana - nBa amekca — 72%;

V TN - 0JIMH IBOMHOM KaHaj ¢ AByMs anekcamu — 2,5%;
VI, VII tunst — Berpeyarorest prOIM3UTENBHO B 2% CIlydaces.

VIII Tun - Tpu kanana — 1,75%.

V3ydeHue M OIlCHKA aHATOMHYEC-KUX OCOOCHHOCTCH U
MOP(OJOTHYCCKUX TUIMIOB BEPXHUX TEPBBIX MPEMOJISIPOB
OCYIICCTBIISUIACh MHOKECTBOM aBTOPOB C HCIOJb30Ba-
HUEM pPa3JIMYHBIX METO0B. OKOHYATCIBHBIC TaHHBIC
MPEJICTABJICHBI COTNIACHO OJHOM O0MICH KiIacCH(pUKAUU
B Tabuie 3.

Tabnuya 3. Pesynomamoi Mopghonocuneckozo uccied08anus Nepe020 NPemMospa GepxHell Yeaocmu
8 2PY3UHCKOU NONYIAYUU U 8 OPY2UX NONYIAYUAX

Kou-Bo nccieno- | OnnoxopHeBoil, | /IByxxopHeBoii, | TpexxopHeBoii,

HccaenoBanue Crpana BAHHBIX 3y60B % % %
Pineda and Kutler Mekcuka 259 43,0 54,6 2,4
Carns and
Skidmore Amepuka 100 22,0 72,0 6,0
Vertucci Awmepuka 400 39,5 56,5 4.0
Walker Kurait 100 60,0 40,0 0
Pecora,et al. bpazunus 240 55,8 41,7 2,5
Chaparro,et al Hcnanus 150 40,0 56,7 33
Loh CuHramyp 957 49,4 50,6 0
Lipski,et al ITonpmra 142 15,5 75,3 9,2
Awawdeh,et al Wopmanus 600 30,8 68,4 0,8
Atieh Caynosckas 246 17,9 80,9 1,2

ApaBus
Kutesa et,al Vranga 202 26,7 73,3 0
Hacrosmee Tpy3us 285 20,1 77,8 1,75
HCCIIEIOBAHKE
© GMN 25
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Ta6fzuz4a 4. I[lokazamens Konuuecmea Kanaios KOpH:l nepeo2o npemoniapa GerHelZ uenrocmu 6 pa3iudnvblx NONYiAYyuslx

Kou-Bo . . .
OnHoOKaHANBHBINA, | JIByXKaHaabHbIH, | TpexkaHa bHBbIIi,
HccaenoBanue Crpana HCCJIeJOBAHHBIX o o o
% %o %o
3y00B
Pineda and Mekcrka 259 33,9 65,6 0,5
kutler
Carns and
Skidmore Amepuka 100 9,0 85,0 6,0
Vertucci Awmepuka 400 8.0 87,0 5,0
Walker Typuwmst 300 8,7 89,8 1,7
Pecora,et al. Bpazunus 240 17,1 80,4 2,5
Chaparro, et al Hcnanus 150 1,4 95,3 3,3
Rozylo,et al Ilonpmra 55 0 91,0 9,0
Lipski,et al TTonpmra 142 2,1 88,6 9,2
Awawdeh,et al WNopmanus 600 5,6 92,2 1,5
Atieh Caynoscxas 246 8,9 89,8 12
ApaBusi
Kutesa et,al Vranpga 202 5,4 92,1 2,5
Hacrosuwee Tpysus 285 9.8 88,1 1,75
HCCIIeIOBaHKE

[TpeaMeToM UCCIeA0BaHUS SIBISUTHCH DKCTPAruPOBAHHBIC
132 u xIMHWYECKUE — BBUICYCHHBIC 3yObI (153), obmee
KOJIMYECTRBO - 285 3y00B.

Cpenu 285 uccienyemsix 3yoos 57 (20,1%) 0butn omHO-
kopHeBbIMH, 223 (77,8%) - nByxkopHeBbiMH, 5 (1,75%)
- TPEXKOPHEBBIMH.

28 (9,8%) 3y00B OKa3aJIHCh OTHOKAHATEHMHE 3y0aMu, Cpein
KOTOPBIX 1O Kiaccupukaimu BepTydun BCTpedanuch, B
ocHoBHOM, koH¢urypauuu I, III, VI tunos. B nHan6oss-
IIeM KOJIMYECTBE BCTpeuanach kKoHpurypamus [V tuma
— JIBa KaHaua - qBa arekca — 206 3y0oB, u3 HUX 196 (68%)
obutH 1ByxKopHEBBIMU U 10 (3,5%) - OMHOKOPHEBBIMU.
Koudurypaiust V Tuma BeIsiBIEHa B 7 ClTy4asx, aluKaib-
HbIC paMH(DUKAIIUN — MHOXKECTBO BEPXYIICK - BBISIBICHBI
noutu B 88%.

Cpennsisi JUIMHA MEPBOTO MPEMOJIsipa BEpXHEH 4eltocTu
cocraBuna 21,41 MM, MUHUMAaIbHAS JJIUHA - 16,5 1 Mak-
cuMaibHast - 24,5 MM (Tabnuna 2).

Takum 06p330M, CTaTHCTUYCCKUH ITOKA3aTe/Ib HE SIBJISCTCS
YHUBEPCAJIbHBIM KPUTCPUCM, TaK KaK aHTPOIIOMETpH-
YCCKHEC JaHHBIC KOpHCﬁ U KaHaJIOB B 3aBHUCUMOCTHU OT
HallMOHAJIbHOCTH U reorpa(bnqecxnx 30H NOABCPIKCHBI
Bapualusm.
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SUMMARY

ROOT AND CANAL MORPHOLOGY OF MAXILLARY FIRST PREMOLAR
IN GEORGIAN POPULATION

Beshkenadze E., Chipashvili N.

Tbilisi State Medical University, Department of Odontology; Dental Clinic,
Training and Research Center “UniDent”, Thilisi, Georgia

Almost each stage of endodontic treatment is connected
with structural peculiarities of teeth. One of the biggest
challenges facing clinicians is profound knowledge of
root canal systems which is different in various races and
ethnic groups.

This study is devoted to the investigation of anatomo-
morphological peculiarities of maxillary first premolar in
Georgian population.

The purpose of our work is to study anatomo-morpholog-
ical and anthropological data of permanent teeth among
Georgian population, establish average statistical indices
oftooth length, peculiarities of “canals system”, make cor-

relation of the obtained results with international statisti-
cal indices. The data obtained as a result of clinical and
laboratory studies must be assumed as a basis for making
new tables of anatomo-morphological statistical indices
of teeth roots and canals for Georgian population.

Statistical index by itself is not a universal criterion be-
cause anthropometric data of roots and canals according
to nationality and geographical zones are subjected to
variations. The investigation done by us is a visible ex-
ample of this.

Keywords: maxillary first premolar, permanent teeth, anato-
mo-morphological peculiarities, in Georgian population.

PE3IOME

MOP®OJOTMYECKASI XAPAKTEPUCTUKA KAHAJIOB 1 KOPHEW 3YBA IIEPBOTI'O ITPEMOJISIPA
BEPXHEM YEJIOCTH B I'PY3UHCKOM MONMYJISAIIUA

bemkenanse E.W., Yunamsuan H.III.

Tounucckutl 20cy0apcmeentbiti MeOUYUHCKUL YHUSepCumem, 0enapmamennm 000HMOL0SULL;
Knunuxa cmomamonoeuu u yueono-uccieoosamenvckuu yenmp « Yuulenmy, Tounucu. Ipysus

CTpyKTypHBIC 0COOCHHOCTH 3y0a OMPE/ICISIOT ITAIbI IH-
JIOJIOHTHYECKOTO JIedeHHs1. B mporiecce SHI0MOHTHIECKOTrO
JICUCHHSI OTHUM U3 OCHOBHBIX YCIIOBHI 71 KIIMHUIMCTOB-
CTOMATOJIOTOB SIBISICTCS HCYCPITBIBAIOIICE 3HAHUE CTPOE-
HUS KOpHEH 3y0O0B U CHCTEMbI KAHATIOB, KOTOPOE B Pa3HBIX
PacoBBIX M 3THHYECKUX IPYIIax HEOTHOPOmHO. JaHHOE
HCCIICIOBAHUE TIOCBAIICHO M3YUCHUIO MOP(OIOTHUCCKHX
0COOCHHOCTEH BEPXHETo MEPBOTO MPEMOIISIpa Y JIUIL IPY-
3UHCKO MOMYJISIHH.

Ilenbro JaHHOTO HCCJICAOBAaHUA ABUJIOCH M3YYCHUC U

OIICHKa MOp(l)OJ'IOFI/I‘IeCKI/IX Bapnaunﬁ BCPXHETO IMCPBOI0
npemoiiapa, 0COOEHHOCTEMH KaHaJloB, MOKa3aTeNeH JUTHHBI

© GMN

3y0OB y I'pY3WHCKOH TOIYJISIIMK B CPAaBHEHUH C IPYTHMHU
MOMYJISIIUSAMHU.

JlaHHbIe, TIOJNyYEHHBIE B PE3yJbTaTe KIMHUUYECKUX U
1ab0PaTOPHBIX HCCIICIOBAHUHN, MOCTYKaT OCHOBOW JIJIst
COCTAaBJIEHHS] HOBBIX TAOIHIL MOP(POIOTHYECKUX CTATUCTHU-
YECKHUX IMOKa3aTesei 3y00B U KaHAJOB ISl TPY3HHCKOTO
HACCIICHHUSL.

CTaTUCTUYCCKUM TTOKa3aTellb HE SBIISCTCS YHUBEPCAJIb-
HbIM KPUTCPUEM, TaK KaK aHTPOMMOMCTPUYCCKUEC JTaHHBIC
KOpHeﬁ M KaHaJIOB B 3aBUCHUMOCTH OT HAITMOHAJIBHOCTU U
reorpa(bnqecxnx 30H NOJABCPIKCHBI BapHUallusIM.
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CPABHUTEJIBHASI OIEHKA JIEYEFHOI'O D®®EKTA BAP®APUHA U PUBAPOKCABAHA
Y MAIIMEHTOB C HEKJJAITAHHOM ®UBPUJLIAAIIMENA ITPEJICEPIUN

Heayiiko B.!., *Onononckas H.A., Bamakunze 3.C.

Xapvrosckas meouyunckas akademusi NOCI1eOUnIOMHO20 00pa3068ansl, Kagheopa Kapouoiocuu
u QyuryuonanbHou ouacnocmuky, *OQ6racmuou kapouonocuveckuti oucnarcep, Cymol, Yxpauna

Oubpwusanmst npencepauit (PIT) - ogHa U3 cambix pac-
MIPOCTPAHEHHBIX apUTMUH, KOTOpast MO MPaBy CUUTAETCS
sruaemueit X X1 Beka. @I crpagarot Ooee 2,3 MULTHOHOB
yenosek B CIIIA u 10 6 MHJITHOHOB - B cTpaHax EBpombl
[1]. OmauM u3 Tpo3HbIX ocnoxHeHnH PII sBngercs uie-
MHUUECKUH MHCYIIBT, BO3HUKAIOIIUI BCIIEIICTBHE TPOMOO-
sMOomu. HCYNbT MOBpeX/1aeT TOJI0BHOI MO3T 1 MOXKET
MIPUBECTHU K yTpare TPYyIO0CIOCOOHOCTH, MOBEACHYECKUM
HapyEHUSIM U JaKe — JISTAIbHOMY MCXO/Ty. Y TIallueHTOB
¢ ®IT puck nHCyIbTa B IITh pa3 BhIIIE, 4eM B 001LeH MoImy-
JISLUK; TPUMEPHO y TPETH TAKHUX MallMeHTOB pa3BUBAETCS
uHCynbT [2]. Takum 06pa3zom, pruck sM00Mu pu GUOpuII-
JISAUY IpeAcepanii 3HAYUTEIBHO YBETHUNBACTCS.

28

O¢ddexTuBHBIM cIOCOO0M MPODUIAKTUKH UHCYIIBTA Y
OonbHbIX DI sBISETCS AHTHKOATYJISIHTHASI Teparus Bap-
(apuHOM, KOTOpas Ha MPOTSHKEHUU OoJiee YeM IoJTyBeKa
SIBJISIETCSI OOILENPUHATHIM cTanaaptoM [3]. OqHako, npu-
MeHeHHe BapdaprHa B KIMHUYECKON ITPAKTHKE CBS3aHO C
psiiom orpannyeHuid. [lanuenTsl, npuHuMaroue Bapda-
PUH, HY>KJaI0TCs B IOCTOSIHHOM U TIIATEILHOM Ha0ro/Ie-
HUM - MOHUTOpUHIre MexxnyHapoasoro HopmanusosanHoro
Otnomenus (MHO) u xoppekunu 1035l [4].

PuBapokcaban, npsimoii uaruburop dakropa Xa, MOXeT
obecrieunTh OoJiee MoCIea0BaTeNbHBIN U MPEICKa3yeMblii
AHTUKOATYJISIIMOHHBIH 3((EKT 1o CpaBHEHUIO ¢ Baphapu-
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HoM. [To crioBam podeccopa Beprepa Xake, 3aeyroiiero
kadenpoii HeBponorun YuuBepcutera [eigenndepra
(I'epmanus) 1 uIeHa UCIIOTHUTEIBHOTO PYKOBOASIIETO KO-
muTeta B uccnenoBannu ROCKET AF [7]: «MccnenoBanue
ROCKET AF noxka3zano, 4yTo eKeIHEBHBIN NMPHEM pHBa-
pokcabaHa OZIMH pa3 B CyTKH CyIUT Ooee 3 PeKTHBHYIO
3alIUTY OT MHCYJIBTA IIPH XOPOIIIEM ypOBHE 0€30MacHOCTH
U JIOTIOJIHUTENIBHBIX NPEHMYIIECTBaX B IUIaHE yA00CTBa
tepanun». ROCKET AF sBnsiercs ceapMBIM MO CYETY
uccnenoanuem III ¢asbl, ocymecTBIsieMbIM B paMKax
NPOJOJKAIONIEHCS TI00ANBHON MPOrpaMMBbl M3Y4YCHHUS
puBapokcabaHa, KOTopasi AEMOHCTPUPYET €ro MpeBoc-
xonctBo (RECORDI, 2, 3, 4, EINSTEIN-EXTENSION
u ROCKET AF) unu He MeHbIIyI0 3P )EeKTHBHOCTD, YeM
npenapat cpasHeHus (EINSTEIN-DVT) [5,6].

bnarogapst o6mupHON nporpamMme KINHHYECKUX HCCIIe-
JIOBaHMIA, puBapokcabaH MO Ceil IeHb SBISETCS OJHUM
u3 HanboJsee N3yYeHHBIX MEePOPATBHBIX MPSIMBIX HHTHOU-
TopoB (pakropa Xa B mupe. B uccienosannn ROCKET
AF 14264 nmanueHTOB OBUIM BKJIIOYEHBI B MPOTPaMMy
KJIMHUYECKUX MCCIIEI0BaHUI puBapoKkcadaHa Jyis OLieH-
ki 3(GGEKTUBHOCTH TMpenapara Mpy ero MCIoab30BaHUU
B LEJISAX NMPOQUIAKTUKH M JICYCHHUS] HIMPOKOTO CIIEKTpa
OCTPBIX M XPOHHUYECKUX HAPYIICHUH CBEPTHIBAEMOCTH
KPOBH, BKJIOYasl JICYEHUE BTOPUUHBIX TPOMOOIMOOIHIA
(BTD), BropuuHyo npohuiakTHKy OCTPOro KOPOHAPHOTO
cunipoMa 1 poduitaktuky BTD y rocnurani3npoBaHHbIX
COMAaTHYECKUX OOJBHBIX [7].

Lenp uccnenoBanus — cpaBHUTENbHAS OlleHKa Y()(HEKTHB-
HOCTH puBapokcabana u BapdapuHa B mpopuIaKTHKE
MHCYJIbTA U CHCTEMHBIX AMOOJMUYECKUX OCIOKHEHUH Y
OOJIBHBIX HEKJAmaHHOW GuOpHiUIAINed mpeacepauil ¢
YMEPEHHBIM ¥ BEICOKMM PUCKOM Pa3BUTHUS HHCYJIBTA.

Marepuaa u meroabl. O6cieqoBano 100 manueHTOB
¢ ®II B Bo3pacte oT 38 no0 82 ner (cpeaHuit Bo3pact
- 63,05+0,87), cpeau xotopsix 64 (64%) myxuuH, 36

(36%) xennuH. B rccnenoBaHue He BKIFOYATH OOJBHBIX
KJIAMIaHHBIMH TIOPOKaMHU CEpJLa, OCTPHIM KOPOHAPHBIM
CHUHJ/IPOMOM, OCTPBIM HapyLIEHHEM MO3TOBOTO KPOBOO-
OparieHus, OHKOJIOTMUECKUMH 3a00JIeBaHUSIMHU, CepIey-
Hoi HenoctarouHocThio (CH) IV kmacca (mo NYHA).
Knunanueckuit nuarnos ®II ycranaBnuBaau corylacHO
pexomenpanusim ACC/AHA/ESC (2010 1) o iuarnoctu-
K€ M JIeUeHHI0 (GUOPHIUISIMHI TIPECEPINii Ha OCHOBAHUH
XapaKTepHBIX jKanold OOJbHBIX, COOpPAaHHOTO aHAMHE3a C
yueToM (pakTopoB pUCKa (YMEPEHHBIM HMIIH ITOBBIIICHHBIM
pHCcKOM pa3BUTHA nHCybTa o mkane CHADS?2), nanHbIx
00BEKTHBHOTO M MHCTPYMEHTAJIBHOTO 00CJIeI0BaHUH -
AIIEKTPOKapANOrpapuy 1 SXOKapIHOrpadun.

Cpenu 06cienoBanHbx y 80 THarHoCTUPOBaHA MOCTOSH-
Hast popma DI1, y 16 - mapokcusmainbHast popmMa apuTMUU
ny 4 - nepcuctupyromast. Cpenu 60JIbHBIX OTMEYAJICS BbI-
COKHI ypOBEHb COMyTCTBYHOIIHX 3a0oeBanuii: y 80 - UBC,
JUTUTENTLHOCTH KOTOPOM cocTaBuia, B cpeanem, 7,44+0,63
ner, aprepuainbHas runeprensusi (Al') Obuia BBISIBICHA y
75 MalMeHToB, €€ IJIUTEIbHOCTh COCTABUJIA, B CPEHEM,
7,5+0,73 net. Y 37 GonpHBIX B aHaAMHe3e (GUTYPHUPOBAIIH
COCYIUCTBIE COOBITHSI B BHJIE 1IepeOpaIbHOrO MHCYIIBTa
(22), noctuHdapkTHOTO Kapauockiaeposa (12) u cucrem-
HBIX TpoMOoemOoHii (3).

I10OBBILICHHBIN PUCK MHCYJBTA ONPEAEISUIM 10 IPUCYT-
CTBHIO B aHaMHE3€ JIaHHBIX O TIEPEHECEHHOM HHCYIIbTE,
TpaH3uTopHoi umemuyeckoii atake (TUA) nnu no Hamu-
4uro JABYX (pakTopoB pucka u3 cieayromux: CH (dpaxims
BeIOpoca <40,0%), Al Bo3pacrta >75 neT, caxapHblii 1uader
(C). 2 unu 6onee 6aywtos 1o mkaie CHADS?2 cootBeTcTBO-
BaJIM BBICOKOMY pHCKY. CpeJtHsisi HCXOHAs OLICHKA PUCKA 10
mkane CHADS?2 cocrasuma 2,08+0,1 6amra, CHA2DS2-
VASc - 2,95+0,13 6amna, a HAS-BLED -1,76+0,10 Gana.
CpenHeBapHallMOHHBIHN MoKa3aTens (Meauana) it CHADS2
cocrasui 2,0 6amna, 1 CHA2DS2-VASc - 3,0 6aa, a st
HAS-BLED - 2,0 6ana. PacnipenenieHue 00bHBIX 10 [IKAJIE
pHCKa TpuBesieHO B Tabmwue 1.

Tabnuya 1. Pacnpeodenenue 601bHbIX NO WIKATIE PUCKA

[Ikaxa, cpemxnuii Gamt PHB?:;’;;;‘ Oan Ba(l:z;‘g;l " (f:c;z((;) p value
CHADS2 2,5+0,14 1,9+0,125 2,08+0,1 (=0,0006)*
CHA2DS2-VASc score 3,4+0,23 2,75+0,16 2,95+0,13 (=0,034)*
HAS-BLED 1,8+0,18 1,74+0,13 1,76+0,10 (=0,810)

npumeuanue: p — 0ocmogepnocms paziuduil mexcoy I u Il epynnoii, * — p <0,05

JleTanmpHBIN aHATH3 OTACIBHBIX (PAKTOPOB PHCKA CBUIC-
TEJILCTBYET, UTO Hanbonee yacto Berpeyaercst Al —75,0%
Bcex oOcienoBanHbIX nanueHToB, CH -y 51,0% OONbHEIX,
CI —23,0%, mepeHeceHHBIH panee HHCYIET — 22,0%, BO3-
pacrt 6oxee 75 net — 9,0%.

Cremyer OTMETHTb, YTO CPEAN OOCIIEOBAHHBIX MAIMEH-
TOB HanOoJIee YacTHIMU (PAKTOPAMH PUCKA KPOBOTEUCHUS
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ObuTH: Bo3pact Oonee 65 et - 41%, HapynieHue GpyHKINH
NevYeHn win novex - 31%, mabuiapaoe MHO - 23%, anko-
TOJIbHAsE 3aBUCUMOCTh — 16%, KpOBOTEUECHHE B aHAMHE3€
WJIN TIPEAPACIIONOKEHHOCTh K HeMy - 13%, a taxxe Al
csbimre 160 mm pr.cT — 12%.

BceM OoNBHBIM MPOBOIUIN KIMHHYECKOE 00CIeI0Ba-
HUE, OMOXUMUYECKUN aHAIU3 KPOBH JJIS OTpEACIICHUSI
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ypoBast MHO. TlanueHThI ObUTH TOBTOPHO 00CIICIOBAHbI
nocne 18 mecsiie HabmroneHus. OnpeaencHue ypoBHs
MHO npoBoauiu Mpu UCIOIB30BAHUN TPOMOOILIACTHU-
Ha (TROMBOPLASTIN-SI) ¢pupmMbl npou3BogUTENS
«HUMAN» (ABcTpus) Ha MOJIyaBTOMAaTHYECKOM Koa-
rynomerpe «HUMA clot Duo» ¢ M3BECTHBIM HHICKCOM
gyBcTBUTENbHOCTH (MUY) -1,1.

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

Bce nanmeHTsI epe BKIIIOUSHHEM W Ha IPOTSHKEHUH BCETO
Nepruosa UCCIeloBaHUs MOTydyain 0a3HCHYIO Teparuio
(TMIIOTEH3MBHBIE ITperapaThl, aHTHAPUTMUKH, aHTUKOA-
TYJISHTBI, CTaTUHBI). 95,0% MaIMeHToB A0 BKJIIOYCHUS B
UCClIe/IOBaHNE MTPUHUMAIIN aHTAroHUCThl BuTamuHa K.
CxeMa 0a3UCHOTO JICUCHHUS OOJIbHBIX BO BPEMsl HCCIIEIO-
BaHMsl PUBE/ICHA B Ta0muIe 2.

Tabnuya 2. Basuchoe neuenue OONbHBIX 8 NEPUOO UCCTEO0BAHUS

Iloxa3arenu Beero
(n=100)
Bera-0mokaropsr 97 (97,0%)
UATI® /AnTaronucts anruoreH3uHa Il 73 (73,0%)/26 (26%)
JlMypeTrKy /aHTaroHUCTHI abI0CTEPOHA 66 (66,0%)
CepaeuHble TTTUKO3HIBI 52 (52,0%)
Mertabonmyeckast Tepams 43 (43,0%)
CraruHsl 44 (44,0%)
AMHoOnapoH 27 (27,0%)
AHTaroHUCTBHI KaJIbITHs 9 (9,0%)

[TanmenThl OBUIM pa3jesieHbl Ha JBe Ipynmsl: [ rpynmna
moJryJasia puBapokcabaH B CyTouHO# g03¢ 20 Mr (kiu-
pEHC KpeaTHHUHA B IAHHOW TpyIIe OOJbHBIX MPEBbIIIA
30 m/mun). 11 rpynna GonbHBIX moiyvaia BaphapuH B
nmojo0panHoi 03¢ i nonaepxkanuss MHO B npenenax
2,0-3,0. KoneunbiMu Toukamu 3(pQEKTUBHOCTH UCCIE0-
BaHUs CUUTAINCH: UHCYIbT, TUA, cuctemuas smoOounus,
nH(APKT MUOKap/a UM CMEPTh OT CEPIICYHO-COCYTUCTBIX
MIPUYXH, WM KOMOWHAIIUH UCXOJIOB.

[lepBuuHasi KOHEYHAsE TOYKa YPPEKTUBHOCTH BKIIFOYAJIA
KOMOMHAI[UI0 UIICMUYCCKOTO I TeMOPPAru4eCcKOTro
MHCYJIBTa C CUCTEMHOM dMOo0ueit. OCHOBHOW KOHCYHOM
TOYKOW OE30MACHOCTH CITY)KHJIa KOMOMHAIHS OOJBIIIX
WA KJIMHAYCCKH 3HAYAMBIX HEOOJNBIINX KPOBOTCYCHHU.
Bonbimmu KpoBOTEUCHHUSIMH CUATAITCH TEMOPPArHICCKUC
HHCYJIBTBI C BOBJICUEHUEM CTPYKTYP HEHTPAILHON HEPBHOM
cuctremsbl (IIHC); mMansiMu smu30aMu paclieHUBAINChH
JIPyTUC KIMHUYCCKH SIBHBIC TIPU3HAKU KPOBOTCUCHUI, HE
COOTBETCTBOBABIIINE KPUTEPUSM OOJBIINX, B TOM YUCIIC U
KIMHUYCCKU 3HAYMMBbIC HEOOJBIIINE KPOBOTCUCHHSI.

CrarucTHYEeCKMH aHaliu3 MOJIyYeHHBIX JAaHHBIX OCY-
LIECTBIISICS MpU momoly nakera nporpamm SPSS 19.0.
[TpoBepka HOPMaIBLHOCTH paCIPEAEICHUsI UCCIEAYEMBIX
MPU3HAKOB OCYIIECTBISIACH MOCPEACTBOM KPUTEPHS
[Manmupo-Yunka; Ipu HOPMAJIBHOM paclpeAcIeHUH KO-
JIMYECTBEHHbIE TIPU3HAKK OBUIM NPEJICTaBICHBI B BHJIE
CpesHero+cTangapTHOro OoTKiIoHeHus (M+s), Uit cpas-
HEHUSI CPEITHUX JBYX BBIOOPOK HCIIOIB30BAIH t-KpUTEPUil
Creronienta. OtHOcuTenbHbI puck (OP), noBeputensHbie
nnHTepBaibl (JIW) 1 3HaYeHMs p paCCUNTHIBAINCH C UCTIOJb-
30BaHMEM MOJICJIU IPOTOPLIHUOHATIBHBIX prckoB Kokca.
JU (anrn. confidence interval, CI) — nuana3on kosieOaHuii
WCTUHHBIX 3HAYEHUH B IMOIYJSINH, HUCIOIB3YEMBbIH MPH
MHTEPBAILHOHN OIIEHKE CTaTUCTHYECKUX TapaMeTpPOB, YTO
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MPEINOYTHTEIbHEE MPU HEOONBIIOM 00BEME BBIOOPKH.
BenuunHbl, NONMyYeHHBIC B UCCIICOBAHUAX Ha BBHIOOpPKE
OOJBHBIX, OTJIMYAIOTCS OT MCTUHHBIX BCJIMYUH B MOIY-
JISIUU BCJIEACTBUE BIUAHUA ciayyaitHocTu. Tak, 95% U
03Ha4aeT, uTo 95% u3MepeHuil, MoyueHHbIX B UCCIE0-
BaHUSIX C TAKMMH )K€ pa3MepaMu BEIOOPKHU U CTPYKTYPOH,
JISKAT B Tpe/ieiaX PACCYUTAHHOTO HHTEPBAJIA.

OP (anrn. relative risk, RR) — orHomenne yactors Ha-
0JIF0/1aEMOT0 MCXO/1a Y JIHIL, TTOJIBEPTaBILINXCS U HE O/IBEP-
TaBIIUXCS BO3JCHCTBUIO (hakTopoB pucka. OP mokaseiBaet
CHITy CBSI3U MCXKIY BO3/ICHCTBHEM U 3a0oneBanueM. [Ipu
OP >1 BeposTHOCTH pa3BUTHUSI HEOJIATONPHUITHOTO HC-
X0Jla B OCHOBHOM rpymme Bblie, a npu OP<1 Humxke, uem
B KOHTPOJIbHOH. Paznuuus n3aMeHeHHs M3ydaeMbIX NpH-
3HAKOB NMPH3HABAINCH CTATUCTUYECKH 3HAYUMBIMH TIPH
BEPOSITHOCTH CHPABEATUBOCTH HYJIEBON T'MIIOTE3bI MEHEE
5% (p<0,05). KauecTBeHHBIC TPU3HAKHA OICHUBAINCH B
MPOIIEHTaX.

Pe3yabTaThl 1 UX 00CyKIeHHe. 3a IEPHO/] HAOIIONCHUS
(18 mecsitieB) y 22 (22,0%) O0BHBIX BBISIBICHBI KOHCUHBIC
TOYKH, CPEIH KOTOPBIX 3adpukcupoBanbl: 3 (3,0%) cinydas
unremuueckoro u 1 (1,0%) ciydait reMopparuieckoro
uHcyneta, 15(15,0%) ciydyaeB KIMHUYECKH 3HAYMMBIX
HeOonpmx KpoBoteueHui u 3(3,0%) cimyuas cMepTH.
CpenHuii BO3pacT TPYMIbI OOJIBHBIX C OCIOKHCHHUSIMHU
cocraBmi 67,68+8,09 net, cpeau KOTOPBIX mpeodiiaganu
HarueHThl Myxckoro mona — 13 (59,09%). 4(18,18%)
OONBHBIX UMeNu Bo3pacT Oosee 75 ner. Y 20 (90,91%)
OOJBHBIX B aHaMHe3e Gurypuposayia AL, JNIUTETHLHOCTS,
KoTopo# cocraBuia 6,59+8,09 net, a taxke MbC — 19
(86,36%) manueHToB, €¢ JIMTEIBHOCTh COCTABHIIA, B
cpeaneM, 7,45+6,59 net. Y 3(13,64%) OONBHBIX TaHHOM
CPYIIBI B aHaMHe3¢ (GUTYPUPOBAN MOCT-UH(DAPKTHBIN
Kapauockiepos, a y 9 (40,41%) OOJbHBIX THATHOCTUPO-
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Bana CH. BosbIIMHCTBO OOJIBHBIX IaHHOH IPYTIITBI UMEIH
nocrosiunyto popmy OIT — 18 (81,82%).

VY nanueHToB ¢ OCIOKHEHUSIMHU OBUTH OIpeseseHbl (ak-
TOPBI PHUCKa PAa3BUTHs KPOBOTEUEHHI: BO3pacT Ooinee 65
et —y 17 (77,27%) OonbHbBIX, HapylieHHEe QYHKIIUN
neueHu win novek — y 8 (36,36%), maduisaoe MHO —y
7 (31,82%), anxoronbHas 3aBUcUMOCTh — Yy 4 (18,18%),
KPOBOTCYCHNE B aHAMHE3C UJIN CKIIOHHOCTb K HEMY — Y 9
(40,41%), CI1 —y 4 (18,18%).

Hanuuue 2 unu 6onee 0amos mo mkane CHADS?2, uro
COOTBETCTBYET BHICOKOMY PHCKY, OTMEYAJIOCh Y OOJIBIINH-
cTBa OOJBHBIX U3 IPYIIIbI ¢ ociokHeHusIMH — 18 (81,82%).
CpenHasa ucxonHas oreHka pucka no mkaie CHADS2
cocrasmia 2,08+0,1 6amra, CHA2DS2-VASc -4,05+1,29
6amra, a HAS-BLED - 2,64+1,18 6amna. 20 (90,91%)
OOJIBHBIX C OCJIOKHEHUSIMH TIPUHUMAIH Bap(hapuH, cpe/-
HSS J103a Ipemnapara coctaBuia 4,18+1,18 mr.

Bo Bpems Bcero mepuona uccinegoBanus (1,5 rona)
reMopparuiueckuii HHCynbT paspuics y 3 (4,29%) na-
nuenToB (2,0% u 0% B rox coorBercTBeHHO, OP=0,97;

95% AU ot 0,901 o 1,04; p=0,034*), a ummeMuuecKuit
uHCynbT - y 1(1,43%) GonbHoro B rpymnme Bapdapuna
(0,67% n 0% B rox coorBeTcTBeHHO, OP=0,99; 95% 11
ot 0,94 no 1,05; p=0,045%*). Cnyuait uepedpaibHOTo
HHCYyJbTa HE 3a()UKCUPOBAH B IpyIIe puBapokcada-
Ha 3a BeCh mepuoja HaOmogeHus. Hamu nposeneHo
HU3Y4YCHHUE CBA3U MEXAY Pa3BUTUEM U «yACpKaHUEM»
MHO B pexomeHayembIx 3HaueHusAX (ot 2 go 3.0).
Cpennee 3nauenne MHO cocraBuno 2,154+0,26 (me-
nuana 2,11%; mexkBaptunbHas mupoTa 0,29; pazdpoc
Mexay kBaptuiasmu ot 0,19 go 0,41).Y manueHToB
rpynnsl Bapdapuna yposenb MHO konebaincs ot
1,14 no 4,01 (2,51+0,56) u B 25,71% ocrtaBancs He-
CTaOMIIBLHBIM.

KOM6I/IHI/IpoBaHHaH KOHC€YHasA TOYKa - KPOBOTCUCHUA U
uHCYNbT Bo3HUKIN Y 19 (19,0%) GonbHbIX, U3 HUX 17
(24,29%) cny4aeB B rpynmne Bapdapuna u 2(6,67%) - B
rpymie puBapokcadana (11,33% u 1,33% B rom, cooTBeT-
ctBeHHo, s rpynm, OP=0,83; 95% JIU ot 0,70 k rpymnme
puBapokcadana 0,97; p=0,019%*). PacnipeneneHue 00abIIHX
WJIN KIIMHUYCCKU 3HAYUMbIX He6OHbU_II/IX KpOBOTe‘IeHI/Iﬁ y
OOJIBHBIX MPUBEICHO B TAOIHUIIE 3.

Tabruya 3. Pacnpedenenue 6onbuiux uny KIUHUYECKU SHAUUMBIX HeOOIbUUX KPOBOMeYeHUll
y bonvHbix 3a 18 mecsayes uccredosanus.

PuBapokcadan Bapdapun Bcero

IMoka3arenu (Ez 30) (11)11)75) (n=100)
Hucynbt 0 (0%) 4(5,71%) 4 (4,0%)
reMopparuyecKmii 0 (0%) 3 (4,29%) 3 (3,0%)
HLIEMUYECKUI 0 (0%) 1 (1,43%) 1 (1,0%)
KpoBoTeuenust 2 (6,67%) 13 (18,57%) 15 (15,0%)
- JKEITYI0YHOE 1 (3,33%) 2 (2,86%) 3 (3,0%)
- HOCOBOEC 1(3,33%) 10 (14,29%) 11 (11,0%)
- IPSMOKULIEYHOE 0 (0%) 1 (1,43%) 0 (0%)

[pu ananu3e AaHHBIX TPYMIT OOJIBHBIX 3a()UKCUPOBAHO 3
cMmeptH B rpymne BapdapuHa (4,29%), a B rpymme pusa-
pokcabaHa ciry4aeB JISTaaIbHOTO HCX0/1a HEe HaOII0AaI0Ch
(2,86% 1 0% B rox cooTBeTcTBEHHO [T TpyTr, OP=0,97;
95% AU ot 0,901 mo 1,04; p=0,033%).

Takum 00pa3oM, MO TaHHBIM TPOBEICHHOTO HCCIIEI0BA-
HUsL Yy OOJIBHBIX TPYIIIBI prBapokcadaHa 3apuKCHpOBaHO
CTaTUCTHYECKH JOCTOBEPHO MEHBIIE BHYTPHMO3TOBBIX
KPOBOMBIMSHUH U KPOBOTEUEHHH B KPDUTHUECKUE OPTaHbl,
a TaKk)Ke KPOBOTEUECHHH BBI3BIBAIOIINX JICTAIBHBIA HCXO],
YeM B IpyIIIe HaUEHTOB MPUHUMAIOINX BapdapuH. Tak
kak OII sBisgercs pacTymieil 60JI€3HBIO, TPH KOTOPOI
MpoHUIAKTHKA KPOBOTECUCHNH M BO3MOKHOTO HHCYIIBTa
BEChbMa Ba)kKHa, PUBAPOKCcaOaH MPOAEMOHCTPUPOBAI ceOst
Kak HaJIe)KHas allbTepHATHBA Bap(papuHy.

BriBoabI:
1. Teuenwne 3aboeBaHUs y OONBHBIX PHOPUILISAIACH TIpeT-
cepauii 3a 18 mecsieB HaOMIOOECHUS CONPOBOXKIATIOCH
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pa3BUTHEM TPOMOO3IMOOINIECKUX U TEeMOPPATrHIECKUX
ocnoxHeHn B 18% ciryuaes.

2. PesynbraThl CpaBHUTEIBHON OIEHKH A(PPEKTHBHOCTH
Bap(apuHa 1 puBapoKcabaHa CBUIETEIbCTBYIOT, UTO, He-
CMOTpSI Ha UCXOJHBIN 00JIee BHICOKHH PHUCK TPOMOOIMOO-
JMYECKUX OCIOKHEHNH 1 COMTOCTaBUMBIN TeMopparndec-
KNI PUCK cpein OONIBHBIX, IPUHUMAIOIINX pUBapoKcabaH
110 CPaBHEHMIO C TPyNNoi BapdapnHa, OCIOKHCHUS B
MIEpBOH IPyIIIE BCTPEUYAINCh JOCTOBEPHO PEXe.

3. IIpu OTCYTCTBUM JOCTOBEPHBIX OTIIMUUI MEXKITY TPYTIIIAMH,
KpOBOTeUeHH (Kak OOJIBIIINE, TaK M MAJIbIE) IOCTOBEPHO Yallle
BCTPEYAINCH CPeN OONBHBIX, IOy YAIONINX BaphapuH.

4. B rpynmne G0nbHBIX, IPUHUMAIONIMX BaphapuH, ycTa-
HOBJICHA CBsI3b MEXy «ynepxkanunem» MHO u puckom
Pa3BUTHSI OCIOKHEHUI.
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SUMMARY

COMPARISON OF THE THERAPEUTIC EFFECT
OF THE VARFARINE AND RIVAROKSABAN
AMONG THE PATIENTS WITH NOT-VALUATE
FIBRILLATION OF ATRIUM

Tseluyko V., *Opolonska N., Vashakidze Z.

Kharkov Medical Academy of Undergraduate Studies,
Department of Cardiology and functional diagnostics,
*Regional Cardiologic Dispensary, Sumy, Ukraine

In this article the results of comparative assessment of the
efficiency of the Rivaroksaban and Varfarine for preven-
tion of stroke and systemic embolic complications in mid-
dle and high- stroke risk patients with nonvalvular artial
fibrillation are presented.

Detailed analysis of some risk factors is conducted according
to scales: CHADS2, CHA2DS2-VASc and HAS-BLED.

The frequency of development of endpoints is defined
(stroke, TIA, system embolism, cardiac infarction or death
due to cardiovascular reasons, or combination of outcomes)
according to initial risk and anticoagulant treatment.
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Connection between "retention" of INR and the risk of
the thromboembolic and hemorrhagic complications in
patients treated with Varfarine are analyzed.

Keywords: nonvalvular atrial fibrillation, stroke risk,
prevention of stroke, Rivaroksaban, Varfarine, treatment.

PE3IOME

CPABHUTEJIBHAS OLIEHKA JEYEBHOI'O D®-
®EKTA BAPOAPHHA U PUBAPOKCABAHA YV I1A-
IIMEHTOB C HEKJIAITAHHOM ®UBPUJLIALUMEN
MPEJICEPIUI

Henyiiko B.U., *Onononckas H.A., Bammakunze 3.C.

Xapvkosckas MeOUYUHCKAsL akadeMust NOCIeOUNLOMHO20
obpazoeanusi, kagpedpa kapouonocuu u GYHKYUOHANLHOL
Oouaznocmuxu,; *O0nacmHou KapoOUuoi0SU4eckuti OUCNaH-
cep, Cymul. Ykpauna

B crarbe mpoaHanu3npoBaHbl pe3ysIbTaThl CPABHUTEIBHON
oueHkH 3(dexTHBHOCTH BapdaprHa U puBapokcabaHa B
NpoQHUIAKTUKE MHCYJIBTa ¥ CUCTEMHBIX dMOOINYECKUX
OCJIO)KHEHHUH Y OOJIbHBIX YMEPEHHOTO U BBICOKOTO PHCKa
pa3BUTHS MHCYNbTa C HeKJanmaHHOW (opmoit Gpubpuis-
UK npenacepauii 3a 18 mecsues Haomronenus. [Ipose-
JIeH JIeTaJIbHBbIA aHalli3 OTACIbHBIX (DAaKTOPOB pPHCKA y
nanuenToB o mkanam: CHADS2, CHA2DS2-VASc u
HAS-BLED. Ompenenena yacToTa pa3BUTHs KOHEUHBIX
TOYEK (MHCYINBT, TPAH3UTOPHAs MIIEMUYECcKas araka, CH-
CTeMHasi SMOOJIUs, TEMOPParu4eckKue OCIOKHEHHS HIIH
CMEPTh OT CEPACYHO-COCYAMCTHIX MPUYHMH, WM KOMOU-
HallM¥ MCXO/IOB) B 3aBUCHMOCTH OT HMCXOJHOTO PHCKa M
AQHTUKOATYJISIHTHOTO Tpenapara. OneHeHa CBS3b MEXKIy
«ynepxxanuem» MexayHaponHoro HopmanuzoBaHHOro
OTHOILICHUST ¥ PUCKOM Pa3BUTHS TPOMOOIMOOIMIECKUX
U TeMOpPparn4ecKux OCIOKHEHHUIl B rpymrme OOJbHBIX,
MPUHUMARONIUX BaphapuH.
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MEDITIOMHAHA AKPUJOHAIIETAT B KOMBMHUPOBAHHOM TEPAITMHM BOJIBHBIX
HBeAg-IIO3UTUBHBIM XPOHUYECKUM I'EIIATUTOM B

!Creapmax B.B.,2OkoBurtslii C.B., 'Pomannos M.I.,*Tyan H.X., ‘Otonrepes M.

''BOY BIIO «Cesepo-3anadnulii 20cydapcmeentiviii meouyunckuil ynusepcumem um. U.U. Meunuxosay,
Canxm-Ilemepbype,; *I'BOY BIIO « Cankm-Ilemepbypeckas 20Cy0apcmeennas XumMuKo-hapmayeemudeckast
axademusy, *Tocnumane 103, 2. Xanoii, Bvemnam,; *Hayuonanvuviil yenmp
no neuenuio unghexyuonnvix sabonesanutl, Yian-bamop, Moneonus

HecMmoTps Ha akTHBHOE BHEJIpEHUE BaKLUHALIUU, TOKa-
3aTeNu JICTaIbHOCTHU BCIIEICTBHE IUPPOTUUECKOH cTaaun
3a00JieBaHNs, IEKOMIICHCUPOBAHHON MTEYEHOYHOMN He-
JIOCTATOYHOCTBIO - IeNaTOLEUTIISIPHON KapIUHOMOMN
(I'IK) mo ceit 1eHb BBICOKHE, YTO YKa3bIBACT HA KIIMHUKO-
COIIMAJIbHOE 3HAUYCHHE 3a00JICBaHUS M JUKTYeT HE0OXo-
JUMOCTB ITOMCKAa ONTHMAJbHBIX, Oosiee 3PPEKTUBHBIX
meToaoB JieueHus [13,15].

D¢ deKTHBHOCTB TPOTHBOBUPYCHOMN TEpaITK IperapaTamMmu
«KOPOTKOAEHCTBYIOIINX» UHTEP(EPOHOB B MOHOPEKUME
y HBeAg-no3utuBHbIX manueHToB coctaister 20-40%, a
TIPY MCTIOJIb30BaHUH ETHIINPOBAaHHBIX (POPM OHA HECKOJIb-
KO BblIIe. YacToTa BUPYCOIOrMUYECKOTO OTBETa (IO Hera-
tuBauuu JHK HBV) y HBeAg-no3utuBHbIX NanueHToB 6
MECSILEB CIyCTs MOcie OKOHYaHUs 48-HeeNbHOro Kypca
Teparuy NerumpoBaHHBIMU HHTEP(EpOHaMH KoIeOIeTcst
B npenenax ot 7 1o 14% [11,14].

YacToTa BHPYCOJIOTHYECKOTO OTBETa (IT0 HEraTUBAIlUU
JJHK HBV) y HBeAg-no3uTuBHBIX MalueHTOB 48 HeJeNnb
CITyCTSl OT Hayajia Teparuy COCTaBIISICT IPU IPUMEHEHUH
namMuBynuHa — 36-44%, agedosupa — 13-21%, sHTCKA-
Bupa — 67%, tenbuBymuna — 60%, teHodosupa — 76%,
a yacrota cepokonBepcun HBeAg nocne 48-nenenpHoro
Kypca Tepaniy HyKJICOTHIHBIMU aHAJIOTaMU KOJIeOIeTcst
B npezenax ot 12 1o 22% Ha ¢oHe KpaiiHe HU3KOH 211u-
muHanu HBsAg, ne npesbimas 3%, a npu npUMeHEHUN
anedosupa u tendusyauna - 0,5% [9,12,16].

OOHane)uBaOUIEH NEePCIeKTHBON JICYSHUS! SIBIISETCS
KOMOWHALMS pa3In4HbIX METOJI0B MHTUOUIIMN BUPYCHOM
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PEIUTHKAIIMY C IIOMOIIBI0 HYKJICOTHIHBIX aHAJIOTOB U WH-
IYKIMH aJIcKBaTHOTO MMMYHHOTO OTBETa MHIYKTOPaMHU
unTepdepona [4,5].

Cpeny MHIYKTOPOB MHTEp(EepoHa KIMHUYECKH d(pdek-
TUBHBIMH W HAIICAIMMH NPUMEHEHHE OKa3aJHCh JIUIb
HEMHOTHE, OJHUM M3 KOTOPBIX SIBISETCS METIIOMHHA
akpugoHarerar (HUKJI0(hepoH), BhI3bIBAIONIMN 00pa3oBa-
HHE MHTeppEepOHOB anb(a/asiMOIa U raMma THIIOB, 00e-
CrieurBasi HeCeUU(pHUIESCKYIO 3alUTy KIETOK OpraHu3Ma
OT NPOHUKHOBEHUSI M PENPONYKIINU Yy>KEPOJHOW reHe-
THYECKOH MH(pOpManuu (BUPYCOB U HEKOTOPBIX IPYTHX
BHYTPHKJIETOYHBIX MUKPOOPT'aHM3MOB), 8 TAKXKE Y4acTHE B
PEryJISIMY Pa3BUTHS OCHOBHBIX CTaHH CHIEHU(PHYECKOTO
MMMYHHOTO oTBeTa [2,3,5].

JlekapcTBeHHass HHTEPPEPOHUHAYLUPYIOIIAsT Teparus,
cnocobcTBytomias cuntesy MMOH pa3nuuHbIMU KI€TKaMU
in vivo, paccMarpuBaeTcsl Kak albTePHATHBHBIA MOIXOM
K ONTHUMH3AIUK POTHBOBUPYCHOW Tepanuu OOJbHBIX
XPOHWYECKUMU BUPYCHBIMU renatutami. Ilonnas crolikas
pemuccensi (co camxenrneM HBV-DNA 110 HeompeneseMbIx
mudp 1 coxpanenuneMm Hopmanuszanuu AJIT B TeueHue
6 MecsiIeB NociIe OKOHYaHHS JICUCHHs) HaOII0aaIach: C
npuMeHeHneM 1ukiopepona y 33% OOJbHBIX, C TIpUMe-
HEHUEeM JJaMUBYyAnHA - Y 44%, KOMOMHNPOBaHHAS TEPAITHSI
(umknodepon-+tnamuBynus) ¢ pekruBHa y 54% O0IbHBIX
[2,6,8].

OuenuBast >QPEKTUBHOCTh M NMEPEHOCHUMOCTh LH-
kinopepona u peadepoHatiaMUByaUHA Y OOJNBHBIX,
HE OTBETUBIIUX Ha 24-HeJAENbHBIN KypcC JIAMUBYIUHA
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(260 OonbHBIX), MOJTHAS CTOMKas PEMHCCHS YCTAaHOBH-
JIaCh C MCIOJb30BAaHUEM KOMOMHAIMHM «UHTEPHEpOH-
anbda + nukiaopepon» y 44,1%, ¢ npuMeHCHUEM
«uukiodepoHa+tiaMuByauHa» y 35,7% OONBHBIX, a KOM-
Oounanus «uHTepdepoH-anbda-tiaMuByIrHa» odecreumia
s dexTuBHOCTD 39,7% ciydaeB. Hawmyyinas nepeHocH-
MOCTb TpH 24-HeJeNbHOM Kypce OTMEUYeHa NP UCTIONb-
30BaHUM 2 KOMOMHAIMU - «IUKIO(QEPOH+IaMUBYAMHY H
«uukiodepoH-+tuHTephepon» [6].

PaznuyHble pe)XMMbl Ha3HAYCHHS MPENapaTroB PeKOM-
OMHAHTHBIX MHTCP(HEPOHOB U IMUKIOPEPOHA MAICHTAM
¢ xponundeckuM renarutoM B (XI'B) crmocoberByror He
TOJILKO TTOBBIIICHUIO MPOTHBOBHPYCHOTO 3ddexTa, HO
W YMEHBIICHUIO YaCTOThI M BBIPAKCHHOCTH MOOOYHBIX
siieHui [1,6].

IIpu HBeAg(+) XI'B mpezacraBnsercs nmepcrneKTUBHOMN
KOMOMHHMpPOBAaHHAsI TPOTUBOBUPYCHASI TEpaIusi ¢ HHIYK-
TOpoM HHTEepdepoHa, 001a1aK0I1EeT0 IMMYHOKOPPHTIHPYIO-
LIAM ¥ TPOTUBOBUPYCHBIM JICHCTBHEM — IIUKIO(PEPOHOM B
KOMOMHAINH ¢ TaMUBYIHUHOM [4,8].

H3yueHne KWHETHKY HAaKOTJIGHHSI MHTEP(EPOHOB B OTBET Ha
MHIYKIHIO TTOKA3aJI0, YTO MUKJIO(EPOH HHAYIIMPYET CHHTE3
panHero uHTepdepoHa B B-kierkax u makpodarax [17].

Tak, uKI0hepoH — MEIIIFOMUHOBAs COJIb AKPUIOHYKCYC-
HOU KHCIIOTHI YK€ B 7103¢ 4-14 MI/KT BBI3bIBACT MTPOLYKIIUIO
a/B, vy, »-MUDH ot 2 n0 72 yacoB ¢ MOMCHTa BBEICHHUSI
(puc.), peanusysi, TaKMM 00pa30M, aHTUBUPYCHYIO, UMMY-
HOMOJYJIUPYIOILILYI0 aKTUBHOCTb.
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Puc. Hnoyxyus snoocennvix unmeppeponos yuxiogpepo-
HOM 6 paszoeotl 003e 14 me/ke maccol meia

[enb uccnenoBanust - oreHka 3G HEKTHBHOCTH U Oe30mac-
HOCTH KOMOMHHPOBaHHOM Tepanyy LUKIOPEPOHOM U JIaMH-
BYJIMHOM B CPaBHEHHMH C Tepartieil JaMUByIMHOMHI11a1e0o,
MIPOBOMMOI1 B TeueHHe 48 Hezlenb O0IBHBIM XPOHUYECKUM
renarutoM B XI'B HbeAg (+) mrammom HBV.

Marepuau u Metoabl. O6cenoBano 647 nauenrtos (504
MYKUUH 1 143 5KeHIINH) ¢ XPOHUYECKUM BUPYCHBIM rema-
tutoMm B (HBeAg+). MeTomoM pangomu3anuu chopMupo-
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BaHbI 2 rpynisl 0osbHbIX. M3 Hux 323 nanueHTa 0CHOBHOM
rpymnmnsl nomyyanu jamusyauH 100 mr BHYTps 1 pas3 B 1eHb,
©XKEIHEBHO, 2 yaca CIyCTs MOCJIe e/bl 1 [ukiIodepon 600
MT BHYTPb 3a 30 MUHYT J10 €761, 3 pa3a B HEJIEIIO B TEUCHUE
48 nenenp; 324 nmanueHTa TPyl CPABHEHUS MOTyYasln
namuBynuH 100 Mr BHYTpB, | pa3 B JeHb, ©KEIHEBHO, 2
yaca CITyCTsI [ToCJIe e/ibl U M1ane0o B TeueHue 48 Henelnb.
[Ipouenypa paHAOMHU3ANNH OCYIIECTBISIACH METOIOM
KOHBEPTOB M TaONIHUIT CydalHbIX yncen. /[narno3 craBuics
Ha OCHOBAHMU COBOKYITHOCTH KJIMHHKO-JIa0OPaTOpPHBIX
JTAHHBIX B COOTBETCTBUH ¢ Kiaccupukarmeit MKbB-10.Ku-
HHUYECKOe HAOII0IEHHE MTPOBOAMIOCH C YIETOM 3THYECKUX
MPUHIIMIIOB, 3aJI0KEHHBIX XeJIbCUHKCKOM JIeKJIapaluen u
orpaxeHnnbix B ICH (PykoBoncTBO 10 Hajiexanien Kiu-
HUYECKON TIPaKTHKE).

KomnnekcHoe o0ciaenoBaHue BKIKOYAIO OCMOTP IO
OopraHaM M CHUCTEMaM, OLICHKY MPH3HAKOB 3a00JIeBaHUs
(cumnrom/cunpom). JIabopaTopHbIe METONbI HCCIIE/IO0-
BaHMs BKJIIOYAIN KJIMHUYECKUH aHalN3 KPOBU M MOYH,
OMOXMMHYECKOE HCCIIeIOBaHHE KPOBU C OIPEACICHUEM
ypoBHel OunupyOuHa, aJaHMHAMUHOTpPaHC(epas3bl
(AnAT), acnapraramunorpancgepasbl (ACT), ramma nitto-
tamunrpancnentuaasel (ITTIT), menounoi pocdarass
(I11®), rroKo3bl, KpeaTHHUHA, TOKa3aTeIN Koaryaorpam-
Mbl (mpoTpoMOuH 1o KBHKY, MpoTpOMOMHOBOE BpeMmsl,
AIITB, mMexayHapoJHOE HOPMAaJIM30BaHHOE OTHOIICHHE
(MHO), ¢pubpunoren no Knayccy). BupycHbie aHTHUreHbI
HBsAg, HBeAg u antutena k Bupycam HBsAb, HBeAb,
HBcorlgM, HBcorlgG, HDVIgG, onpenenenue antuten
k HCV (HCVcorlgM, HCVcorlgG,) ocymiecTBasiaoch
MeTozioM UMMyHOdepMenTHoro ananuza (MDA).

VYposens JJHK HBV unsmepsiin metonom ITLP (Roche
COBAS Amplicor Monitor, mopor uyBctButeapHocTH 300
konuid/min). IIpoBoguIOCE MONEKYISIPHO-OMOIOTHYECKOE
uccienosanue kposu Ha aerekuuo JJHK HBV (meron
ILP m1st «MyTaHTHBIX» mTaMMoB Y MDD).

WHcTpyMeHTa bHBIE METO/Ib UCCIIEIOBAHNS BKIIIOYAIIH
YIABTPa3BYKOBOE HCCIIEIOBAHHE OPraHOB OPIOIIHOM MOJI0-
CTH, IIMTOBHUAHOM KeJie3bl, aeKkTpokaparorpaduio (OKI),
¢ubporacrponyonenockonuto (PIIC), upeckokHyr0 Ou-
OTICHIO TTEYEHH C OTPE/ICIICHUEM HH/IEKCA THCTOIOTMYECKOM
axtuBHocTH (Knodell), ctanuu ¢pubpo3upoBaHus.

[Ton HaOMIOEHUEM HAXOUIIUCh MYKYMHBI U )KEHIIIUHBI
B Bo3pacte oT 18 no 80 neT ¢ BepupuipoBaHHbIM JHa-
THO30M «xpoHndeckuii HBeAg-no3utuBHsIit BUPYCHBIN
renatuT By, ¢ Hannunem HBsAg (+) Gonee 6 mecanes;
HBeAg (+);5 log,, </AHK HBV< 9 log,, ME/mn; mno-
BbIIIeHHE aKTUBHOCTU AJTAT B CBIBOPOTKE KPOBH B 2-5
pa3 BbIlIe BEepXHEW rpaHulbl HOpMBL. OleHka s dek-
TUBHOCTH NPOBOAMMON TEpamuu OCYIIECTBIAIAChH Ha
12, 24, 36, 48 Henene Tepanuu, a Tak K€ B TEUCHHE TO-
cienyomux 24 Henelb HaOIOICHUS OCIC OKOHYAHMS
Tepamnuu.



GEORGIAN MEDICAL NEWS
No 6 (219) 2013

I[J'IH HUHTEpIpECTaluU IMMOJTYUYCHHBIX JJAHHBIX UCIIOJIB30BaHbI
naketsl Tiporpamm Office Std. 2007 (Excel 2007) u Statistica
6.0. OrieHKa 3HAYMMOCTH Pa3iIvyKst IPOBOIMNIACH HEMapaMeT-
PUYCCKUMU METOAaMM: MEKAY HE3aBUCUMbBIMH T'pYyIIIIaMn
npoBoaMack npu nomoum U-kpureprs MaHHa- YUTHH, MEXTY
CBSI3aHHBIMH BBIOOPKaMH — ITPH MTOMOIIM TecTa BrikokcoHna 1
Sign Tecra. [IpoBepka cTaTMCTUYECKUX THIOTE3 MPOBOIAIIACH
TIPH KpUTHYECKOM ypoBHE 3HaurMoctH p=0,05, T.e. pasmune
CUMTAJIOCH CTATUCTUUECKH 3HAYUMBIM, ecii p<0,05).

B wuccienoanue 0but0 BKIIOUEeHO 647 marpeHtoB (504
MYX4UH U 143 KEHIMH) C XPOHUYECKUM TENaTUTOM
HbeAg (+) B (XI'B), ux Bo3pacr konebaiucs ot 18 go 60
net. bospHbIe HAOMIOAEMBIX IPYIIT COATAaHCUPOBAHBI 110
MCXO/IHBIM KJIMHMYECKUM U JIeMOrpa(uuecKuM XapakTepu-
ctukaM. CpeiHui BO3pacT MalueHToB cocTaBui 33,2+9,8
JIeT B OCHOBHOM rpymme u 32,5+10,2 net - B rpymnie cpas-
HeHud (Tabnuia 1).

Tabnuya 1. /lemozpapuueckue u ucxoouvie Xxapaxmepucmuky nayuenmos

XapakTepHCTHKH ﬂaMMByHl/(I:z‘;I;I:;I;(JIOCI)CPOH JIaMnBy(zIIlZI;ZZI)maueﬁo p
Bo3spacr - roast 33,249,8 32,5+10.2 0,86
Mysxckoi o - ade. (%) 248 (77) 256 (79) 0,84
Paca wmui sTHHUYECKas rpynma - abe. (%)
EBpomneiirisr 210 (65) 224 (63) 0,76
A3zuatsl 113 (35) 120 (37)
Pernon - a6e. (%)
Poccuiickas ®enepanus 323 (100) 324 (100) 1,0
Cranus ¢pubdposa mo Ishak 2,5+1,2 2,4+1.3 0,31
Cramusg >3 - % 41 43 0,68
Cramust >5 (umppos) - % 5 6 0,78
Cpeanuii ypoens HBV JIHK
Mertomom I[P - log kommii/mi 7,1£1,7 7,0+1,8 1,0
HbeAg(+) - abe. (%) 323 (100) 324 (100) 1,0
HBeAg anTutena-neratus. - ade. (%) 323 (100) 324 (100) 1,0
AnAT - EJl/n 140+88.3 146+74,5 0,83

PesyabTars! u ux o0cy:xaenue. B xonie 48 nenenu npo-
THUBOBUPYCHOI! T€panuy ypoBEeHb HOPMaJIN3aliy alaHHH-
amMuHOTpaHc(epasbl B CLIBOPOTKE KPOBH OBLIT BBICOK Y 78%
(252/323) manieHToB, MPUHUMABIINX KOMOMHHPOBAHHYIO
Tepanuio (JJaMUBYAMH + MEIIIOMUHA aKpuAOHAIETaT), y
62% (201/324) nauneHTOB, NPUHUMABIINX JIAMUBY/IHH
(Tabmuia 3).

Ha 24 nenene HaOmoaeHUs 1OCIE OKOHYAHUSI MTPOTHUBO-
BUpYCHOI Teparnuu y 68% (220/323) nanueHToB, Npu-
HUMaBIIUX JIAMUBYJIUH + IHUKIO(QEPOH, COXPAHSIUCH
HopMmanbHble 3HaueHuss AnAT, no cpaBHeHuo ¢ 29%

(94/324) 60abHBIMH, KOTOPBIM OBLT Ha3HAYEH KyPC TOIBKO
namuByauHa (Tabmuna 2). Heonpenensiemsrii yposens JJHK
HBV (menee 300 xonwuii/mn no nanusiM [11[P) na 48 ne-
Jienie y OOJIbHBIX, TTOJTyYaBIIMX JIAMHUBYIMH +METTIOMUHA
aKpuJOHaIleTaT, perucTpuponaicsa y 46% mnainueHToB
potuB 38% OONBHBIX, TONTyUYaBIIHNX JaMuByIuH (p<0,01).
CHIDKeHNEe BUPEMHUH OT UCXOJHOTO YPOBHs Ha 48 Hejene
y MONyYaBUIMX JAMUBYAMH +MEIIIOMUH aKpHUIOHALETaT
coctaBmwio -6,0 log xomuii/mi, yeM y MONTy4aBIIUX Jia-
muByauH (-5,3 log xormit/mi, p<0,01), perucrpuposaics
MEHBIIHNH PUCK Pa3BUTHUS PELUIUBOB K 24 Hesene nepuoja
Habnronenus (13% npotus 86%, p<0,001).

Tabnuya 2. Ilokazamenu s¢ppexmuernocmu nevenus na 24 nedene Habnwoenus y nayuenmos ¢ HBeAg(+) XI'B

Mokasareinn JlamuBynuH +uuksiaogepoH JlamuBynuH +miamne6o p
(n=323) (m=324)

Bupyconoruueckuii:

HBV JIHK <300 kormii/mu ITLP - a6e. (%) | 129 (40) | 16 (5) | <0,001
IbruoxuMHuuecKuii:

HOpMaJTU3aIys akTUBHOCTH AT - abc. (%) | 220 (68) | 94 (29) | <0,001
CepoornyeCcKuii:

cepokxonBepcus mo HBeAg - abe. (%) 97 (30) 59 (18) <0,001
morepst HBsAg - abc. (%) 23 (7) 4 (1) <0.001
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Tabnuya 3. Bupyconozsuueckuil, OUOXUMUHECKUTL U CEPOLOSULECKULL OMBEM
6 KoHye 48 neoenu mepanuu y nayuenmos c HBeAg(+) XI'B

Mokasareinn JlamuBynuH +uukiogepon | JlamuByauH +miiaunedo p
(n=323) (n=324)

Bupyconoruueckuii:
HBV DNA <300 xonuit/mu TTLP - a6e. (%) 149 (46) 124 (38) <0,01
cpemHee fHI/DKeHI/IH yposus HBV DNA TIIIP - 6.042.1 15.342.0 <0,01
log xomwit/Mi
Bbuoxumuueckuii:
HOpMaJIM3anysl akTUBHOCTH AnT - abe. (%) | 252 (78) 201 (62) | <0,01
CEpOJIOTUYECKHUIL:
norepst HBeAg - a6c. (%) 123 (38) 65 (20) <0,001
cepokonBepcusi mo HBeAg - abc. (%) 104 (32) 62 (19) <0,001
notepst HBsAg - abc. (%) 17 (5) 4(1) <0.001

[lepBuuHOE OTCYTCTBHE OTBETA OHPENESUIOCH KaK OTCYT-
CTBHE CyllecTBeHHBbIX m3MeHeHuil B yposae HBV JIHK B
CBIBOPOTKE KPOBH OOJIBHBIX (OIpeessieMblii ypOBEHb OCTaeT-
cs1 BbIIE 5 log, | KOTIMI/MIT) B TEYEHHE BCETO KypCa TEPartH.
Cpenyt HaOJIIOIAEMBIX MAMEHTOB OTCYTCTBHE MEPBUYHOTO
sdexra perncTprpoBaIOCh 3HAYUTEIHHO PEXKE Y TTALCHTOB,
MPUHUMABIINX KOMOMHUPOBAHHOE JICUCHHE, TT0 CPABHEHHIO
C HaIMeHTaMH, TIPUHUMABIIMMH JamuBynuH (5% u 26% co-
orBeTcTBeHHO, p<0,001). ITorepst HBeAg u cepokonBepcust
no HBeAg Ha 48 nHenene tepanuu npousonuia B 38% u
32% city4aeB, COOTBETCTBEHHO, Y MOJTy4aBIINX JIAMUBYAUH
+1MKII0(epOoH, YTO BBIIIE 110 CPABHEHHUIO C MOKa3aTeIsIMU
OOJNBHBIX, MOJTy4aBIIMX JamMuBynuH (20% u 19%, coorser-
crBeHHo, p<0,001) (Tabnuua 3). 24 Henenu cycTs yactora
cepokonBepcnn 1o HBeAg Ha (hore koMOMHMPOBAHHOH Tepa-
i cocraBmiia 30%, a 'y GOIbHBIX OTyYaBIINX JIAMUBYIMH
- 18%. Bricokas gactora kimpenca HBsAg na0nronanacs y
OOJIBHBIX, ITOTYYABIINX JIAMHUBY/IMH+ METJIFOMHHA aKPH/I0HA-
uerar, coctaBus 7% npotus 1% (p<0,001), (tabnuma 2).

[TepBuuHO# KOHEUHOH TOYKOH 3(h(HEKTHBHOCTH Teparuu
MPHUHATO CYUTATh JOJIO0 OOJBHBIX C YMCHBIICHHEM Ha 2
OaJiia MHAEKca TUCTOJIOrnYecKoi akTuBHocTH o Knodell
(0e3 yxymmenus crerneHu (uobposa - Ha 48 Hemene, IO
CPaBHEHUIO C UCXOIHBIM YPOBHEM). YMEHBIIICHUE HEKPO-
BOCIIAJIUTEIIHHOTO KOMITOHCHTA 110 JaHHBIM IApHBIX OHOII-
CHI PETHCTPUPOBAIIOCH Yallle Y MAUCHTOB, MOTYYaBIIIX
KOMOMHUpOBaHHOE JicdeHue - 71%, npotuB 57% OONBHBIX,
MOJy4YaBIIMX TOJNBKO JamuByauH (p<0,01). YmeHbienne
cramuu Guodpo3sa (1o Ishak) 6onee uem Ha 1 6asw, o cpaBHE-
HUFO C ICXOTHBIM YPOBHEM, ITPOUCXOJIUIIO YaIIe Y TTAIIHCHTOB
OCHOBHO# Tpytmbl (40%), 4eM y OOJBHBIX, HAXOAUBIIIXCS
TOJIEKO Ha Teparuu JTaMuByqHHOM (29%) (p<0,05).

3a Bpemst HaOmroneHUs (24 Henens mocie OKOHYAHHS
TEpaIyu) HOpMaJIbHBIH ypPOBEHb TPaHCAMHUHA3, HEOTIPEIe-
ssiembiit ypoenb JJHK HBV u cepokonBepcusi mo HBeAg
cocraBmwia 30% y ManueHToB, MIPUHUMABIINX KOMOWHH-
POBaHHYIO NMPOTHUBOBUPYCHYIO Tepamnuio, npotus 18%
MAIUEHTOB, MOJIy4YaBIIUX JJAMHUBYIHH.
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PeruauB onpenensuics no ysenuuenuro yposass HBV DNA
B CHIBOPOTKE KPOBH OONBHBIX Ha 1 log, | Kommid/mil B TeueHue
BCEro Kypca JICUEHHs, YPOBECHb PELMIMBOB PEIUIMKAILINU
BUpYyCa y MalleHTOB, NPMHUMABIIHX JIAMUBYAUH U [IUKIIO-
(bepoHOM, 0 CPAaBHEHHIO C TALMEHTaMH1, TPUHUMABILIMMH
JIAMUBYJIMH, COCTaBHJI, COOTBETCTBEHHO 13% 1 86%.

YerolunBOCTh K JaMUBYIMHY K 48 Hezpene (MyTauuu B
YMDD-yuactke rena JJHK-nonumepassl Bupyca renatura
B) obHapyxeHa y 26% (85/324) nanueHToB, MOTYYaBIIINX
JaMUBYIAMH, U MG Y 7% (23/323) nauueHTos, 1moixyvas-
IMX KOMOMHHPOBAHHYIO TEPAIHIO; OTMEYAJIaCh XOPOIIas
MIEPEHOCHUMOCTh KOMOMHHPOBAHHOW TEPAITHH.

[TokazaHo mpenMyIeCTBO NPUMEHEHHS IIPOTUBOBHPYCHOM
Tepanuy (MEIIOMUHA aKpUAOHAIeTaTa + JIAMHUBY/IUH) B
TeueHue 48 Henesb OONBHBIX XPOHUUYECKUM BHPYCHBIM
renarutom B (HBeAg+) 1o cpaBHEHHIO C JIedeHHEM JIaMH-
ByAuHOM B oTHowmeHuu: kinupeHca JJHK HBV k 48 nenene
tepanuu (46% riporus 38%, p<0,01); crenenu nogaBieHus
BUpeMun K 48 nenene tepanuu (-6,0 nporus -5,3log,
p<0,01); cepoxonBepcuu HBeAg x 48 Hepene Tepamuu
(32% npotus 19%, p<0,001); amumunanmun HBsAg k 24
Hepelne nepuona Haomonenus (7% npotus 1%, p<0,001);
pa3BUTHSI OMOXMMHYECKOTO OTBeTa K 48 Hezele Teparnuu
(mopmasmzarust Ant) (78% nporus 62%, p<0,01); no-
CTHDKCHHSI THCTOJIOTHUYECKOTO YIIydlIeHus! K 48 Hexene
teparuu (ymenbiienue UT'A) (71% npotus 57%, p<0,01);
Jy4IIero npoQuisi pe3UCTCHTHOCTH: YacToTa Pa3BUTHUS
yCTOHUMBBIHA mTaMMOB Bupyca (7% mpotus 26%, p<0,05);
MHUHHMMH3aLIUU PUCKA Pa3BUTHUS PELUANBOB K 24 Hernerne
niepuona Haomronerus (13% npotus 86%, p<0,001).

Jst peanuzaryu mpoTHBOBUPYCHOTO A (heKTa TaMHUBY/IHHA
TpeOyeTcst BHyTpUKIeTouHOe (hochopmimpoBaHie Heak-
THUBHOH ()OPMBI TaMHUBYJMHA B TPU(OCaT, KOHKYPHPYsI C
LUTHIUHOM, BCTPAaUBasCh B cuHTe3upyemyro nens JHK
HBYV, on 61okupyer nonumMepasy Bupyca. [Ipekpaiienne
rnpuemMa JaMHUBYIMHA 10 HACTYIJIEHUS CEPOKOHBEPCUU
HBeAg Hen30e)XHO NIPUBOIUT K PEAKTHBAIIMK BUPYCHOMH
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UH(EKIMY ¥ pelUIMBY aKTUBHOCTH renaruTa. B pse npo-
BEJICHHBIX paHee MCCIICA0BAHUI MMOKa3aHO, YTO 4acTOTa
cepokonBepcuu o HBeAg nocne 48-HenenpHOro Kypca
IIPOTUBOBUPYCHOH TEPAIIUU JIAMUBYAUHOM HE IIPEBBIIIACT
16-18%, a mpu UCTIOIB30BAHUH IPYTHUX aHATIOTOB HYKJICO-
TUI0B — He Oonee 22% [9,11].

Y OONBHBIX, TMONYYaBIIMX KOMOMHUPOBAHHYIO TEparuio,
yactora cepokoHBepcun HBeAg Ha 48 nenene Tepanuun
coctasmia 32%, npotus 19% y momydaBHmIMX TOJBKO
namuByauH (p<0,001), obecrneyrBasi MEHBIIYIO YaCTOTY
BO3HMKHOBEHUS PEIUIMBOB K 24 Henene Habmonenus (13%
npotuB 86%, p<0,001).

OnHUM U3 HEONAroNmpHUsITHBIX MOMEHTOB IPH JICUCHUH
JIAMUBYAMHOM SBISE€TCS Pa3BUTHE PE3UCTEHTHOCTH Ha
(doHe npuema npemnapara, yTo BlieyeT 3a co00i yBenuue-
HHE «BUPYCHON HArpy3Km» (BUPYCOJOTHUECKUI TPOPHIB)
U moTepro ructonorunyeckoro koHTpons [10]. TIpsmeiv
CJIEZICTBMEM MOIIIHOTO ITOJABJICHUS BUPYCa, CBSI3aHHBIM
C MPUMEHEHHEM KOMOWHUPOBAHHOM Tepamuu SBISACTCS
YMEHBIIIEHHUE YacTOTHl BOSHUKHOBEHHUS JIEKAaPCTBEHHOMN
yctoiunBocTH K 48 Hepene (7% mpotus 26%, p<0,05).

Boneiiee BnustHUe Ha ofasneHue Bupyca (kmpenc JJHK
HBYV k 48 nenene tepanuu: 46% mpotus 38%, p<0,01;
cTenenp nonasienus Bupemuun HBV -6,0 nportus -5,3
logl10, p<0,01), a Takke yIydmICHHE TUCTOJIOTHYUCCKOM
aktuBHOCTH (I'A) TKanu medenu (57,0 mpotus 71,0%,
p<0,01) moxasbIBaeT MPEUMYIIECTBO MPUMEHEHHUS KOM-
OMHUPOBAHHON NPOTUBOBUPYCHOM TEepanuu B JICUCHUU
HBeAg-no3utuBHBIX naiueHToB ¢ XI'B 1o cpaBHeHHIO €
MOHOTEpAanueH JaMHUBYIHHOM.

BeiBOABI:

1. 48-HenenbHasi KOMOMHUPOBAHHAS TEparnus Mpoje-
MOHCTpPHpOBajia JYUIIyl0 IPSIMYyI0 MPOTHBOBUPYCHYIO
aKTUBHOCTB, YeM Tepanus TOJIbKO JaMuByIuHOM y HBeAg-
MO3UTUBHBIX NalueHTOB ¢ XI'B, a Tak e HauMEHBIIYIO
YacTOTY NEPBUYHOM HEIPHEKTUBHOCTH JICUCHHS, PA3BUTHSI
PE3UCTEHTHOCTH ¥ BO3HUKHOBEHUS PEIIUIMBOB.

2. IIpu HBeAg-no3utusHoMm XI'B xomOGuHUpOBaHHas
Teparus XOpoIlo NepeHOCHMa, UMEEeT BBICOKUI MPOpHITh
0€301acHOCTH ¥ BBICOKYIO 3())eKTUBHOCTh, B CPABHEHUH
¢ MOHOTepanueil JaMuByinHOM. CHHEPTHIHBIN TPOTHBO-
BUPYCHBIH 2PPEeKT KOMOMHUPOBAHHON MPOTHBOBUPYC-
HOW Tepamuu oOecrneunBaercsi 6mokupoanuem JIHK-
nonuMmepassl HBV (mamuBynuH) MHAyKIHEH cHUHTE3a
UHTEPPEPOHOB-0/[, Y, KOTOPHIC CBSI3BIBAIOTCSI CO CBOUMH
KJICTOYHBIMH PEIeITOPaMHU, aKTUBHPYS IIUTOIIa3MaTHye-
CKH€ KMHAa3bl, HHAYLUPYIOLIE aHTUBUPYCHbIE T€HbI, UHTU-
OMpYIOIIHE PEITMKAIMIO BUPYCa C TOMOUIBIO Pa3IMYHBIX
MEXaHU3MOB, BKJIIOYas CBA3BIBAHHE C HYKJICKAINCHAOM,
UHTHOMINIO TpaHcisiimy, aerpaaaimu JIHK, unayknuro
aronTo3a, OKasbiBasi 0osiee BBIPAXKSHHBIH MO/IaBIISIOIINI
a¢dext Ha cunre3 HBV JIHK mo cpaBHeHUto ¢ MOHOTE-
panuei JaMUBYIMHOM.

© GMN

3. B rpynme nanueHTOB, MOJy4aBIIMX KOMOMHUPOBAH-
HYI0 IPOTHUBOBHUPYCHYIO TEpamuio BCIEACTBHE Oonee
CUJIBHOTO ToIaBcHus penponykiud HBV Habnoganocs
CHIDKEHHUE BUPEMHUU Ha (hoHe ABOHHOMU Teparnuu; peikoe
pPa3BUTHUE JIEKAPCTBEHHOM yCTOMYMBOCTH; UMMYHOMO-
Jynupyomuil 9GpQexT y nanueHToB, NpOosBISIOIUNACS
6osee BBICOKOI yacTOTON cepokoHBepcuu no HBeAg
u BbICOKUM kaupeHcom HBsAg. Bricokuii ypoBeHb
HHTHOUIINU BHUpYyCa B COUYETAHUM C UMMYHOMOAYJIHU-
pyIOIUM JefcTBUEM 00eclednBaeT HU3KHUI ypOBEHBb
pPEeLUIUBOB.

4. 48-HenenbHBIH Kypc KOMOWHUPOBAHHOW Tepamuu
HBeAg-no3utiBHbIX nanueHTos ¢ XI'B nerecoodpazno
CUHUTaTh Tepanuei nepsoii muHun npu HBeAg-nozutnBHOM
XI'B y mauueHTOB, paHee HeE IOJy4YaBIIMX aHAJOrH
HYKJIEOTUAOB U, KaK BAapUAHT TEPAIUHU, JIAMUBYIUH-
pedpakTepHbIX TalUEHTOB.
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SUMMARY

MEGLUMINE ACRIDONACETATE IN COMBINED
ANTIVIRAL TREATMENT
OF HBeAg-POSITIVE CHRONIC HEPATITIS B

IStelmakh V., 2Okovitiy S., 'Romantsov M., *Tuan N.,
‘Oyungerel M.

INorth-Western Saint-Petersburg State Medical University
after LI. Mechnikov, Saint-Petersburg State Chemical
Pharamaceutical Academy, *Hospital 103, Ha Noi, Viet-
nam, *Center for Communicable Diaseases, Ulaanbaator
city, Mongolia

647 patients with HBeAg positive chronic hepatitis B who
have not previously received antiviral therapy were par-
ticipated in randomized, post-marketing, double-blinded,
placebo-controlled clinical trial. Interferon inducer cyclof-
eron was presented as study drug. 323 patients with chronic
hepatitis B (HBV) with “wild” HBeAg(+) strain of HBV
were treated with cycloferon and Lamivudin for 48 weeks.
Control group included 324 patients with similar pathol-
ogy, treated with Lamivudin and placebo for 48 weeks.
The study has shown the benefit of cycloferon+lamivudin
treatment in comparison with lamivudin monotherapy.
Improving of liver histology in 48 weeks of the therapy
was observed in 71% of patients in Study group in com-
parison with 57% in control group (p<0.01). Combined
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therapy has resulted in decrease of relapse by 24 week
of the follow-up period (13% vs. 86%, p<0.001). The
higher efficacy of cycloferon+lamivudin in patients with
HBeAg positive chronic hepatitis B has proven the role
of own antiviral effect of interferon inducer cycloferon,
interferon effect of cycloferon in the elimination of
virus-infected hepatocytes, as well as the presence of
an immunomodulatory effect of the preparation, aimed
at the elimination of HBeAg and HBsAg with the fol-
lowing seroconversion.

48-week course of combined antiviral therapy of HBeAg-
positive patients with chronic hepatitis B is recommended
as first-line therapy for patients with HBeAg-positive
chronic hepatitis B, who have not previously received
nucleoside analogues, as well as alternative therapy of
Lamivudin-refractory patients.

Keywords: HBeAg-positive chronic hepatitis B, cyclof-
eron, meglumine acridonacetate.

PE3IOME

MEINTIOMUHA AKPUTOHAIIETAT B KOMBUHU-
POBAHHOW TEPAITUY EOJIbHBIX HBeAg- ITO3H-
TUBHBIM XPOHUYECKHM I'EITATUTOM B

ICrenbmax B.B., 2OxoButniii C.B., '"Pomanmos M.I,
3Tyan H.X., “Oronrepen M.

'I'BOY BIIO «Cesepo-3anaduviii 20cyoapcmeenviil me-
ouyunckuil ynugepcumem um. M.1. Meunuxosa», Canxm-
IHemepbype, ’I'EOY BIIO « Cankm-Ilemepbypeckas 2ocy-
0apCmMEEenHaAsl XUMUKO-(DapmMayeemuieckas aKaoemusy,
STocnumane 103, Xanou, Bvemnam, *Hayuonanvnoiil
yenmp no nedeHuio UHPekyuonnvlx 3aboresanutl, Yian-
bamop, Mounzonus

B pannomusupoBaHHOM, OCTPETHCTPALMOHHOM, JBOM-
HOM CJICTIOM I1ane00-KOHTPOIUPYEMOM HCCIIETOBAaHUH
MPUHUMAIH ydacTie 647 60nbHBIX ¢ AuarHozoM HBeAg-
MO3UTUBHBINA XpPOHUYECKUI renaTuT B, paHee He moiy-
YaBIIUX MPOTUBOBUPYCHONW Tepanmuu (HYKJICOTHIHBIMU
aHajioraMu Win uHTepdeponamn). B kauecTse n3yuaemoro
npernapara npeJCcTaBIeH HHIYKTOp HHTephepoHOoreHesa -
UKI0(GEPOH, KOTOPBIH MoTy4anu 323 manueHTa ¢ XpoHu-
gyeckuM renaruroM B (XI'B), ¢ “auxum™ HBeAg (+) mram-
moMm HBYV npu npoBeseHrn KOMOMHUPOBAaHHOI TBOHHOM
NPOTUBOBUPYCHOM Tepaniy HUKIOPEPOHOM U JIAMHBY/IHU-
HOM B TeueHue 48 Henenb. [ pynmy cpaBHEHHS COCTaBUIM
324 nmanMeHTa ¢ aHAJOTMYHOM MaTOJIOTHEH, KOTOPhIM Ha
npoTshkeHun 48 HezleNb MPOBOIWIIACH IPOTHUBOBUPYCHAS
Teparus JJaMUBYIMHOM 1 uianie6o. MccnenoBanue, o va-
CTOTE JIOCTHIKEHUSI ONOXUMHUYECKOH PEMHUCCHH, TOKA3aJI0
[IPEUMYLIECTBO IIPUMEHEHUS JBOMHON CXEMbI IIPOTUBO-
BUPYCHOM Tepari - TUKI0(GepoH+I1aMUBYIH MO CpaBHE-
HHIO C MOHOTEparuel JTaMUBYANHOM T10 Pa3BUTHIO BUPYCO-



GEORGIAN MEDICAL NEWS
No 6 (219) 2013

JIOTUYECKOTO OTBETA: YaCTOTa JOCTHKEHHS CEPOKOHBEPCHI
no HBeAg k 48 Henene Tepaniu U 4acToTa JIOCTHKCHUS
kupeHca HBsAg. Yiyuiienue ructonoruueckoi KapTHHBI
TKaHU MEYeHH CIyCTs 48 HeneNnb Tepanuu HabIonanoch y
71% GONBHBIX OCHOBHOM I'PYIITIBI, B IPYIITIIE CPABHEHUS - B
57% cayuaes (p<0,01). KomOuHMpOBaHHAas Tepamus Ipu-
BeJIa K MEHBIIIEH 4aCcTOTe BOSHUKHOBEHUS PELUINBOB K 24
HeJiene nepuoza HabmoneHust. bonee Bricokast S QeKTHB-
HOCTb TIPUMEHEHUS IIUKI0(EPOH+ITaMUBY/INH Yy TAIMEH-
TOB C XpPOHMYECKUM BHpPYCHBIM renatutom B (HBeAg+)
yKa3bIBaeT Ha POJb COOCTBEHHOTO MPOTHBOBUPYCHOTO
a¢dexTa HHIYKTOpa HHTEPPEPOHOTEHE3a ITUKIOPEPOHA,

uHTephepoOHUHAYIHpYONEero 3 dekra nukiodhepoHa
B JJIMMUHALIMU BUPYC-UH(OHUIMPOBAHHBIX I'€NaTOIMTOB,
a TaK)KC€ Ha HAJIMYUC MMMYHOMOIYJIHPYIOUWICTO BINUAHUA
npenapara, HalpaBlIeHHOTo Ha ucdye3HoBeHne HBeAg u
HBsAg ¢ nocnenyoiei cepokOHBEpCUEH.

48-HenenbHBIH Kypc KOMOWHHPOBAHHOW MPOTUBOBUPYC-
HoHM Tepanuu HBeAg-mo3uTuBHbIX manueHToB ¢ XI'B
1es1ecoo0pa3zHo MPUMEHSTh KaK TEPanHio MepBOH JTMHUH
npu HBeAg-nosutusnom XI'B y manueHTOB, paHee He
[I0JIy4YaBIIUX aHAJIOTY HYKJICO3UI0B, 4 TAK K€ KaK BAPUAHT
Teparuy JaMUBYIHH-pePPAKTEPHBIX MAIUEHTOB.
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PROGNOSTIC VALUE OF EEG PATTERNS IN DIFFERENT ETIOLOGICAL TYPES OF COMA

Khaburzania M., Beridze M.

Thilisi State Medical University, Thilisi, Georgia

As known, Coma is a state of unresponsiveness resulting
from a severe brain injury. Comatose patients typically
cannot be aroused to respond appropriately to vigorous
stimulation. Coma may occur for various reasons, such
as, brain injury from trauma or central nervous system
infective and non infective diseases, global ischemia and
hypoxia, intoxication, diabetes and etc. This is the medical
emergency requiring the rapid action to save life and brain
functions [17].

Determining the cause of coma usually defines the type
of treatment to apply. Generally, coma does not last for
more than a few weeks. A patient can recover or die from
the coma state. If coma does not change after an extended
period of time, it can be reclassified as the persistent veg-
etative state (PVS), a condition characterized by wakeful
appearance and unconsciousness [6]. Usually, those in a
persistent vegetative state for year and more, rarely wake up
due to failure to recover the normal physiologic brain func-
tions associated with wakefulness and cognition. Though,
several patients with PVS found to have the minimally
conscious state (MCS), when EEG resembles the patterns
during general anesthesia, sleep, and the awaked state. Such
patients have the better prognosis for survival. Generally,
relatives of patients with coma state may face significant
medical, ethical and legal problems [7].

Advances in neuro-imaging techniques may assist to the
better understanding of consciousness disorders due to
severe brain injuries and to the determining of patients
having chance to recover from coma state. The most ac-
cessible and available tool to help the clinicians in the
diagnosis of consciousness disorders is the Standard EEG.
The patterns of EEG activity observed in comatose patients
depend on the type, localization and extent of the brain
injury [14]. In present study we purposed to investigate
the prognostic value of EEG patterns in different types of
coma and whether the coma etiology effects the relation
of EEG patterns with coma outcome.

Material and methods. Totally 175 coma patients, 94 male
and 81 female, aged from 18 to 75 were investigated at
Emergency Medicine Department of Republic University
Hospital, Tbilisi, Georgia, during 2009-2013 years. Diag-
nosis of Coma, vegetative state (VS) and minimally con-
scious state (MCS) was made according to the International
criteria [10,11,15]. Patients were evaluated prospectively in
acute (<1 month) and chronic (>1 month) stages of coma.
Consciousness was evaluated by Glasgow Coma Scale
(GCS) [7]; patients assessed clinically and by Electroen-
cephalography (16 channel EEG apparatus-NEUROCOM,
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Independent Component analysis (ICA) computed, USA,
2006). Auditory evoked potentials and cognitive evoked
potentials p300 were studied by EEG -regime for evoked
potentials, ICA computed [8,9]. Conditions of registration:
C3 and C4 electrodes were applied, impulses leaded by
ipsilateral ear electrodes, grounded electrode Fpz, sensi-
tivity -20mxV/unit at recording and for spacing SmcV/
unit, frequency line 0.1 (0.5) - 30Hz, stimulation binaural,
stimulation longevity -50msec, inensivness-80db with 1
sec intervals between stimuli, significant stimulation fre-
quency tone -2000Hz, insignificant stimulation frequency
tone-1000Hz, appearance of significant and insignificant
stimulation was pseudo-accidental and at every fifth insig-
nificant stimulus 1 or 2 significant stimulus was arising.
Epoch analysis was 750-1000msec, number of spacing
amounted 30.

According to the coma etiology patients were divided as
toxic coma (18 patients - I gr.), diabetic coma (12 patients
- II gr.), hepatic coma (7 patients - III gr.), coma due to
hemorrhagic stroke (24 patients - IV gr.), coma due to
ischemic stroke (29 patients - V gr.), coma due to suba-
rachnoid/parenchimal hemorrhage (10 patients - VI gr.),
post-hypoxic coma (33 patients - VII gr.) and traumatic
coma (43 patients - VIII gr.). Brain injury was visualized
by conventional CT immediately at admission. Radiologist
blinded to study protocol defined the lesion type, site and
size. All patients were studied for coma etiology, GCS,
pupil photoreaction, corneal reflex, tracheal reflex, oculo-
cephalic reflex, localization of sound and pain, length of
being in coma state, coma outcome. Outcome was defined
as death, vegetative state (VS), recovery with disability
and recovery without disability. All outcomes were cal-
culated in each etiological group. Patients recovering
from coma were accessed by Disability Rating Scale
(DRS) ranging from a score of 30=dead to 0=no dis-
abilities [12]. Cognitive status of recovered patients was
assessed by Mini Mental State Examination (MMSE)
scale [3]. Severe neuro-cognitive disorders (SND) were
rated (MMSE <9points).

Statistical analysis of data performed by SPSS-11.0. Para-
metric and Non-parametric statistics was applied to reveal
the trends between and within different groups. Spearman’s
rank correlation and Log-Linear regression analysis has
been conducted. Frequency bar analysis performed with
Chi-square, ANOVA was applied for categorical variables.
All above mentioned researched factors as well as domi-
nated EEG background activity patterns entered in linear
and multinomial logistic regression analysis toward the
probable functional outcome of coma.
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Results and their discussion. From 175 coma patients
totally 55 patients died within first month, 23 patients
found to be in VS, 43 patients recovered with moderate and
severe disability, 54 patients recovered without disability.
In I group (18 patients -10.28%) according to the domi-
nated EEG background activity patterns 5 patients showed
delta coma (2-2.5 Hz activity), (GCS=4-5); 3 of them
died within 4-6 weeks and 2 patients survived with severe
neurological deficiency (DRS=20 and 22 respectively). 2
patient revealed alpha like EEG (8-12 Hz activity), GCS=5;
and died within 1 month. 11 patients (GCS=5-7) found to
be with beta coma (12-16 Hz activity) and survived with
(DRS=9.0+3.5). In 11 group (12 patients - 6.85%) 4 patients
showed the delta coma with GCS=4 and died within 2-6
weeks, 8 patients (GCS=5-8) were fixed with beta coma;
all of them survived without deficiency (DRS=0). In III
group (7 patients - 4%) 1 patient (GCS=4) found delta
EEG pattern and 6 patients (GCS=6-8) showed beta EEG
patterns, 1 patient died and the rest survived (DRS=0); in
IV group (24 patients - 13.71%) 7 patients revealed delta
coma with GCS=4, while 6 of them died within month and
1 patient developed VS. From 7 patients (GCS=5) with al-
pha coma 5 patients developed VS and 2 patients survived
(DRS=22+3.5); 4 patients (GCS=6-7) registered as beta
coma and survived (DRS=19+3.2), 6 patients (GCS=7-8)
with theta EEG patterns (4-7 Hz activity) revealed full
recovery in 4 cases and with deficiency- in 2 cases ((DRS=
18, 19 respectively). In V group (29 patients - 16.57%)
8 patients found with delta coma (GCS=4-5) and all of
them died within 5 weeks, 10 patients were with alpha
coma (GCS=5-7), 3 of them developed VS, 6 patients

survived (DRS=1742.5), 1 patient recovered (DRS=4);
from 8 patients (GCS=7-8) with beta coma 4 patients sur-
vived (DRS=1843.5) and more 4 patients recovered with
(DRS=6.5£2.0); 3 patients found with theta coma (GCS=8)
and recovered without deficiency within month (DRS=0).
The VI group comprised 10 patients (5.71%), among them 4
patients (GCS=4-5) had delta EEG pattern and died within
month; from 3 patients with alpha EEG pattern 2 patients
developed VS (GCS=6) and 1 patient (GCS=7) survived
(DRS= 22); 1 patient (GCS=7) with beta coma survived
with deficiency (DRS=16); from 3 patients (GCS=8) with
theta coma 2 patients survived (DRS=17.18 respectively)
and 1 patient recovered fully (DRS=0). In VII group (33
patients - 18.85%) 13 patients (GCS=4-5) found to have
delta coma and died within 4-6 weeks, from 10 patients
with reactive alpha coma 4 patients (GCS=5) developed
VS and 6 patients (GCS=5-6) survived with deficiency
(DRS=17+4.5); from 6 patients (GCS=6-7) with beta coma
4 patients survived (DRS= 14+3.5) 2 patients recovered
fully (DRS=0); 4 patients (GCS=7-8) with theta coma
recovered without deficiency within month (DRS=0). In
VIII group (43 patients-24.57%) 12 patients (GCS=4-5)
with delta coma died within month; among 12 patients
(GCS=5) with alpha coma 5 patients developed VS, 7
patients (GCS=5-6) survived (21.5£3.5); from 11 patients
(GCS=6-7) with beta coma 1 patient developed VS, 5 pa-
tients recovered fully (DRS=0), 5 more patients survived
(DRS=15.44.5); from 8 patients (GCS=7-8) with theta
coma 2 patients developed VS and 6 patients recovered
fully (DRS=0). Percentage of background EEG patterns
distribution inside groups is given (Table 1).

Table 1. Percentage of EEG background patterns distribution inside each etiological group of coma

Etiological group Ii:i‘:tir(‘(;f Alpha EEG Beta EEG | Delta EEG | Theta EEG
(] o o . .
from totaly | P2tfern (%) | pattern (%) | pattern (%) | pattern (%)
lst 18
Toxic (10.28%) 36 61.2 334 0
2nd 12
Diabetic (6.85%) 0 66.7 33.4 0
3rd 7
Hepatic (4%) 0 85.7 143 0
4t 24
Hemorrhagic (13.71%) 29.1 16.7 29.1 25
Sth 29
Ischemic (18.5%) 34.5 27.6 27.6 10.35
61]1
Subarachnoid/parenchimal 10 30 10 40 30
(5.71%)
hemorrhage
7[]1 33
Hypoxic (18.85%) 30.3 18.2 39.4 12.1
|t 43
Traumatic (24.57%) 27.9 25.5 27.9 18.6

In 23 patients with VS, the 6 patients with theta frequency,
1 patient with beta EEG pattern and 2 patients with alpha
frequency revealed the signs of MCS. All these patients
© GMN

studied for auditory evoked potentials and found to
be positive for long latency waves (p=300). Corre-
spondence analysis (share in variability of frequen-
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cies) of investigated factors including photo reaction,
corneal reflex, tracheal reflex, oculo-cephalic reflex,
localization of sound and pain, EEG background
pattern, coma outcome revealed that photo reaction
(Chi-sqr.=21.54503; p=0.000081) and localization of
sound (Chi-sqr.=31.10493; p=0.000001) are in a strong
association with EEG delta and theta rhythms and with
coma outcome (Fig. 1).
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Dimension 1; Eigervalue: 58776 (39.18% of Ineria)

Outcome 1 - death; outcome 2 — VS, outcome 3 — MCS;
outcome 4 - recovery; photo 1, sound I - positive reaction;
photo2, sound 2 - no reaction; rhythm 1 — delta EEG pat-
tern rhythm 2 —theta EEG pattern

Fig.1. Correspondence analysis of the investigated indepen-
dent factors toward coma outcome (analysis included photo
reaction, corneal reflex, tracheal reflex, oculo-cephalic
reflex, localization of sound and pain, EEG background
pattern; only significant factors are given on figure)

The high amplitude theta frequencies in frontal and
temporal lobes were revealed in MCS patients against
PVS (p<0.001) and were strongly correlated with prolon-
gation of latency of cognitive evoked potentials (p300)
arising by binaural stimulation (r=+0.47; p<0.01). In
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researched etiological groups of coma, ANOVA analysis
of EEG background patterns toward gradation of out-
come revealed the significance of delta and theta EEG
frequencies (Fig. 2) as well as Log-Linear Analysis of
all researched factors showed the significance of delta
and theta EEG patterns toward the mean predicted prob-
ability of coma outcome. Alpha and beta EEG back-
ground patterns found no significant association with
coma outcome (Chi-sqr.=0.287241; p=0.96). Spirrman
rank correlation analysis inside clinical groups did not
found (p<0.6) significant association between GCS
values and coma EEG background frequencies. Effect
of coma etiology on the association of delta and theta
EEG patterns with coma outcome showed that only in
traumatic and hemorrhagic coma the etiological factor
was significant (Table 2).
rythm; LS Means
Current effect: F(3, 171)=9.0555, p=.00001

Vertical bars denote 0.95 confidence intervals
38

36
34
32
3.0
28
26
24
2.2
2.0
1.8
1.6

outcome

14

2 3
delta theta ty?hm beta alpha

The delta and theta EEG background frequencies have
the correlation toward probability of coma outcome
(p<0.00001); beta and alpha frequencies found no signifi-
cance for outcome probability in given model

Fig. 2. Comparison of EEG background frequency
means toward the coma outcome gradation (ANOVA
analysis)

Table 2. Effect of the etiological factor on the relation
of EEG background frequencies with coma outcome (Log-Linear Analysis)

Coma etiology Prt..Ass. Prt.Ass. Mrg.Ass. Mrg.Ass.
Chi-sqr. p Chi-sqr. p
Toxic coma 3.214426 0.072992 3.129680 0.076879
Diabetes coma 0.677086 0.878580 0.684599 0.876820
Hepatic coma 1.050570 0.305376 0.908053 0.340631
Hemorrhagic coma 12.95970 0.004725 12.59986 *0.005587
Ischemic coma 1.261229 0.261419 0.428941 0.512509
subarachnoid/parenchimal hemorrhage coma 0.473811 0.491239 0.417514 0.518180
Hypoxic coma 2.982885 0.394272 2.926589 0.403083
Traumatic coma 7.924632 0.047595 8.878932 *0.030945
*-p<0.05

*Significance was found in Hemorrhagic and Traumatic coma
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In hemorrhagic coma the site and size of hemorrhage on CT
scans was negatively correlating with GCS value (r=-0.42;
p<0.01) and had significance for coma outcome (p<0.000).
In traumatic coma positive correlation was established be-
tween the frequency of delta EEG pattern and the size of brain
injury on CT (r=+0.32; p<0.05). DRS found no correlation
with CCS and EEG background patterns, though, DRS was
significantly higher in traumatic coma patients compared to
other groups. SND was correlating with a low amplitude de-
creased power delta (=10.21; p<0.001) and theta frequencies
(r=+0.27; p<0.001) in survived coma patients.

The value of the standard EEG to predict outcome in dif-
ferent types of coma is the issue of wide discussions and
investigations. To make the accurate prognosis of coma
state is the key problem for physicians as they often face
moral as well as juridical problems from patient*s relatives.
EEG investigation is the important and highly available
tool for the assessment of bilateral integrity and activity of
the brain as well as that of the reticular activating system
(RAS). Following severe brain injury the functional level of
recovery can be demonstrated by minimally conscious state
(MCS). Patients in MCS demonstrate signs of response to
external stimuli without ability to communicate. Though,
such patients mostly fail to recover from coma state, they
might have some potential to gain the consciousness if ap-
propriate therapeutic strategy is applied. Implications for
future research in this direction are reviewed [13]. Above
mentioned increases the importance to elucidate precisely
patients with MCS. The present study found the response
to the auditory stimulation revealed by long latency evoked
potentials (P-300) that was indicating to the presence of
awareness and was correlating with high amplitude theta
EEG frequency. Coma etiological factor did not effect this
relation. Apparently, despite the cause of coma state high
amplitude theta EEG frequency can reflect the minimal
neuronal activity required to organize behavioral sets and
to respond to sensory stimuli [16]. Accordingly, factorial
analysis revealed that localization of sound is the strongest
predictor of MCS or full recovery and is associated with
high amplitude theta frequency. Patients with MCS found
to have lower amplitude theta frequency in temporal and
frontal lobes supporting the suggestion of other investiga-
tors about the importance of fronto-temporal-parietal as-
sociative cortices for presence of awareness [9]. In present
research the excess of slow wave delta background EEG
frequency was correlating with poor outcome (Death, VS)
in any etiological group of coma, though in comas caused
by trauma and cerebral hemorrhage the etiological factor
had an influence on the relation of EEG pattern with coma
outcome. In other groups the etiology did not affect the
association of background delta and theta frequencies with
coma outcome. On one hand this could be due to small
number of patients inside several groups and on the other
hand this could be explained by specificity of traumatic
coma and intracerebral hemorrhage when brain injury site
and size directly correlates with outcome [1].

© GMN

In the first three etiological groups of coma the high per-
centage of beta EEG background frequency was associated
with surveillance with disability or recover, though, it did
not gain statistical significance because of small size of
these groups. The initial alpha background frequency (reac-
tive alpha coma) also did not gain statistical significance
toward outcome gradation in different etiological groups
of coma. Though, it was insignificantly associated with VS
development in later stages when patients had wakeful ap-
pearance without consciousness [8]. Interestingly, the pres-
ent research found no significant association between GCS
values and EEG background frequencies indicating that
they describe the different components of variability and the
application of complex criteria can increase the preciseness
of prognosis. The association was not found between EEG
background frequency and disability rate in survived coma
patients indicating that disability depends presumable on
other factors including the brain injury character, size and
site. SND was in correlation with low amplitude decreased
power delta and theta frequencies reflecting the damage of
brain cortex and connective cortical neuronal circuits [5].
The weak point of this study is the small number of patients
in several etiological groups of coma that does not allow
us to make the clear conclusion whether the etiological
factor generally influences the prognostic power of EEG
toward coma outcome. The research in this direction should
be continued. Though, we can conclude that the standard
EEG is the useful tool for elucidation of patients who have
a high probability to recover from coma and for detection
of patients which are at high risk of SND development in
case of recovery from coma state.
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SUMMARY

PROGNOSTIC VALUE OF EEG IN DIFFERENT
ETIOLOGICAL TYPES OF COMA

Khaburzania M., Beridze M.
Thilisi State Medical University, Thilisi, Georgia

Study aimed at evaluation of prognostic value of standard
EEG in different etiology of coma and the influence of etio-
logical factor on the EEG patterns and coma outcome.

Totally 175 coma patients were investigated. Patients were
evaluated by Glasgow Coma Scale (GCS), clinically and
by 16 channel electroencephalography. Auditory evoked
potentials studied by EEG -regime for evoked potentials
in patients with vegetative state (VS). Patients divided in
8 groups according to coma ctiology. All patients were
studied for photoreaction, brainstem reflexes, localization
of sound and pain, length of coma state and outcome. Brain
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injury visualized by conventional CT. Outcome defined as
death, VS, recovery with disability and without disability.
Disability was rated by Disability Rating Scale (DRS).
Recovered patients assessed by Mini Mental State Exami-
nation (MMSE) scale. Statistics performed by SPSS-11.0

From 175 coma patients 55 patients died, 23 patients found
in VS, 97 patients recovered with and without disability.
In all etiological groups of coma the background EEG
patterns were established. Correspondence analysis of all
investigated factors revealed that sound localization had the
significant association with EEG delta and theta rhythms
and with recovery from coma state (Chi-sqr. =31.10493; p=
0.000001). Among 23 VS patients 9 patients had the signs
of MCS and showed the long latency waves (p300) after
binaural stimulation. The high amplitude theta frequencies
in frontal and temporal lobes significantly correlated with
prolongation of latency of cognitive evoked potentials
(r=10.47; p<0.01). Etiological factor had the significant
effect on EEG patterns’ association with coma outcome
only in hemorrhagic and traumatic coma (chi-sqr.=12.95;
p<0.005; chi-sqr.=7.92; p<0.03 respectively). Significant
correlations established between the delta and theta EEG
patterns and coma outcome. Low amplitude decreased
power delta and theta frequencies correlated with SND
in survived coma patients (r=+0.21; p<0.001; r=+0.27,;
p<0.001 respectively).

Standard EEG is the useful tool for elucidation of coma
patients with a high probability to recover as well as those
patients, who are at high risk of SND in case of recovery
from coma state.

Keywords: coma, ctiology, eclectroencephalography,
evoked potentials.

PE3IOME

MPOTHOCTUYECKOE 3HAUEHUE D37 IIAT-
TEPHOB ITPU KOMATO3HBIX COCTOSIHUSIX
PA3JIMYHOM DTUOJIOTUU

Xaoyp3anus M.P., Bepunze M.3.

Tounuccxui 20¢y0apcmeentbiil MEOUYUHCKULL YHUBEPCU-
mem, Tounucu. I'pyzus

Ienbto Mccne10BaHUS SBUIIACH OLIEHKA IPOrHOCTHYECKO-
ro 3HaueHust D3I uccnenoBanus Mpu KOMaTO3HBIX COCTO-
SHUSX Pa3NUYHON 3THOJOTMU U OIpE/eSCHUE BIMSHUSA
sTHoNornyeckoro akropa Ha OO marTepHbBl U UCXO[
KOMBI.

O6cnenoBano 175 KoMaTro3HbIX ManueHToB. JlJis oleHku
TSDKECTH KOMBI HUCTIONb30BaNach 1kana [masko. Omnpene-
JSUICST  HEBPOJIOTHUYECKHH CTCTyC. DJIEKTpOdHIEe(ao-
rpaduyeckoe (D3I') oOcnenoBaHre NPOBOAMIOCH Ha
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16-kaHanpHOM 3rekTpodHIehatorpade. Y MalueHTOB,
HaxXoagAmuXcsd B BCICTATHUBHOM COCTOSHHWH, BBI3BAHHBIC
CITyXOBbI€ MTOTEHIMAJIBI perucTpupoBanuck Ha D3I B co-
OTBCTCTBYIOILIEM PECIKUME. B 3aBUCHMOCTH OT 3THOJIOTUU
KOMBI, TTAIIMEHTOB pa3AeiuiIN Ha 8 Tpynm. Y MalueHTOB
OIIPEACISIIM TPOAOJDKUTEIBHOCTh M UCXOJ KoMmbl. Mc-
cienoBaiu (POTOPEAKINU, PeQIICKCh CTBOJA TOJIOBHOTO
MO3ra, peakiMy Ha 3ByKOBOE M OOJIEBOE pas3/ipa)KeHHE;
NPOBOJMIACHE KOMITBIOTEpHAsi TOMOrpadus TOJOBHOIO
Mmo3ra. Mcxon 3aboneBanus ObLT J€TaIbHBIM y 55 manu-
€HTOB, BereTaTuBHOE coctosiaue (VS) passuiocs y 23, 97
MMalMEHTOB BbIIIJIM W3 KOMATO3HOI'O COCTOSAHHA C HHBA-
JIUJTHOCTBIO 1 0e3. HBaNuaHOCTh OLIEHUBANIACH T10 IIKa-
ne crenenu uHBanuaAHOoCcTH (DRS). KoruntusHslil noka-
3aTCJib Y BBRIMICAIINX U3 KOMbI ITAIUCHTOB OLICHUBAJICA 11O
MUHUMaNbHON ImKane MeHTanbHoro craryca (MMSE).
CrarucTHueckuil aHaJIu3 MPOBOIUIICS IO KOMIIBIOTEPHOI
nporpamMme SPSS-11.0.

Bo Bcex 3THONOTMYECKUX Ipyliax KOMbI OMpPeelIsiin
ocHOBHOM D3I narTepH. AHaNU3 MOJTYYEHHBIX JaHHBIX
NoKa3aj, 4TO 3BYKOBOE pa3JpakeHHe 4Yallle acCOIUH-
pyetcs ¢ nenbra W Teta putMamu Ha D31 U ¢ BBIXO-
noM u3 komatozHoro coctosinus (Chi-sqr.=31.10493;
p=0.000001). M3 23 mamueHTOB, MEpeHIeANINX B Be-
reTaTUBHOE COCTOSIHUE, Y 9 BBISBUIMCH MPU3HAKH MU-
HuUManbHOTO co3Hanust (MCS). D3I wucciegoBaHue
OMHaypalbHOH CTUMYNSLHMEH B PEXHME BBI3BAaHHBIX
NOTEHI[MAJIOB BBISIBUJIO KOTHUTHBHBIC TOTEHIIHAJIBI
(p300) ynnunéunoi nareHnueit. BeicokoaMmiutynabie
TETa YacTOThl B ()POHTAIBHBIX ¥ TEMIIOPAIbHBIX OTBE-
JCHUSIX KOPPEJMPOBAIN C JJIUTEIBHOCTBIO JATCHIUU
KOTHUTHUBHBIX TNoTeHnuanoB (r=+0.47; p<0.01). BeI-
SIBIICHO 3HAYMTEJIbHOE BO3JIEHCTBUE ITHOJOTHYECKOTO
(daktopa Ha coorHouieHre DD MATTEPHOB U HCXOJ
KOMBI I'€MOPpParMueckoil M TpaBMAaTHYECKOH 3THOIIO-
ruu (cootBercTBeHHO, 1=+0.21, p<0.001 u r=+0.27,
p<0.001). YcraHoBieHa BBICOKAas KOPPEISIUSA MEXKIY
nensra U Tera OOl marTepHaMM M HCXOAOM KOMBI.
HuzkoaMmIMTyiHbIE A€bTa U TeTa 4YaCTOThI MO3UTHB-
HO KOPPEJIUPOBAIN C OCTPHIM HEHPOKOIHUTHBHBIM Jie-
¢unurom (SND) (r=+0.21, p<0.001, r=+0.27, p<0.001,
COOTBETCTBEHHO).
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BJIUSAHUE MIPOBUOTUKOB HA IMHAMUKY T'ACTPOMHTECTUHAJIBHBIX
KJIMHUYECKHUX CUMIITOMOB ITAIEBOM AJIIEPTUH
HA BEJIOK KOPOBBEI'O MOJIOKA Y MJIAJIEHIIEB

HBaxuenko E.C., HaubkoBckuii C.JI.

Jb606¢cKULL HAYUOHAIBHBLIL MeOUYUHCKUL YHUGepcumem um. /lanuna I anuykoeo, Yxpauna

[Ipo6nema nuresoit ayutepruu (ITA), 0coOCHHO B paHHEM
BO3pacTe, Ha 6e10K KopoBbero Mosioka (ABKM) akryansHa
KaK BO BceM Mupe, Tak u B EBponelickoil nonynsuuu. 1o
cell IGHb He MMeeTcs TOYHBIX JTAaHHBIX 10 PacHpocTpa-
HenHoctH ITA u ABKM B Mupe; 1o pa3nuyHbIM TaHHBIM
oHa KosebeTcst B mpeaenax ot 1 g0 17,5% u ominvaercst
B 3aBHCHUMOCTH OT Bo3pacTa jeteil. [Io 00001IeHHBIM
JIaHHBIM, B €BPOIIECUCKOM MOMYISIUU Cllydau MUILIEBOU
annaepruu BeTpedaroTess y 11-26 MUTITMOHOB KUTENEH
[5]. Ecnu TH naHHBIE pacIpoCTPaHUTh Ha BCEICHHYIO,
TO KOJINYECTBO JIFOJCH C NUILEBOY ajuleprueil COCTaBUT
npubnau3uTenbHo okono 220-250 munnuonos [6]. Tlo
nanasiM EWGPAG [2], ABKM Bctpeuaercs y 2-6%
JeTed, ¢ HauOopIIel pacIpoCTPaAaHEHHOCTHIO B TIEPH-
Ol IEpPBOro rojaa >kxu3HU. I1o JaHHBIM aBCTPAIHICKUX
YYEeHBIX, OKOJIO 2% neTell paHHEro BO3pacTa UMEIOT
nposinenust ABKM [1].

[To o6oOmenubM nanubIM, ABKM kiauHHUeckH npo-
SIBJSIETCSI B BHJIE TaCTPOMHTECTUHAIBHBIX CUMIITOMOB B
32-60%, KOXKHBIX CUMIITOMOB - B 5-90%, aHadunakcuu - B
0,8-9% [9]. Vicxonst n3 mpUBEIEHHBIX TaHHBIX, TACTPOUH-
TECTUHAIbHBIE CUMIITOMBI, OCOOECHHO Yy JeTe paHHEro
BO3pacTa, 3aHUMAIOT BeAyllee MecTo. Tak, Hampumep
MaHHU(eCcTaIMs KHIIEUHBIX KOJIUK MOJKET OBITh THITHYHBIM
KJIIMHUYEeCKUM nposiBieHueM IgE-He3aBucuMoi nuieBoi
aJJIePTUH, CBSI3aHHON ¢ 0COOCHHOCTSIMU MTUTAHUS peOeHKa
n/Wi Marepu-kopMununst [7,14,16].

B nmocneaue rop1 00IbII0OE 3HAUCHHUE B PA3BUTHH KUIICY-
HBIX KOJIUK Yy JIeTell IPUIAeTCsl UHTECTUHAIbHON MUKPO-
¢utope peberka. st HOpManbHOTO (DYHKIIMOHUPOBAHHUSI
MHTECTUHAJIBHON PIMMyHHOﬁ CUCTEMbI HCO6XOI[I/IMBIM
YCJIOBUEM ABJISICTCA I[OCTaTOHHLIﬁ YPOBEHb KOJIOHHU3AIIUN
TOJICTBIX KHUIIIOK JakToOarmiaMu. Hegoctarounas koio-
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HH3aIHs1 JIAKTOOAIMIIIAMU MOYKET IIPUBECTH K HAPYIICHHIO
MUIICBOH TOJIEPAHTHOCTH, PA3BUTHIO AJUIEPTHUECKHX 3a-
OoneBaHM, KUIIEYHBIX Koyuk [11].

B cBs13u ¢ akTyanbHOCTBIO TpoOiiembl ABKM y nereit pan-
HEro BO3pacTa U TeOPETHYECKOW BO3MOYKHOCTBIO MOYJIsI-
I[[MY TIMIIEBOH TOJIEPAHTHOCTH ITyTEeM Ha3HaueHUs! TpoOHo-
THKOB, TIPOBEJICHA OLICHKA KIIMHUYECKON 3(pheKTHBHOCTH
NPOOHOTHKOB MPH AaHHOI MATOJIOTUH Y MJIA/ICHIICB.

LlesbI0 TaHHOTO KCCIIEA0BaHNS SIBUIIACH OIIEHKa (D PEKTHB-
HOCTH BKJIIOUYeHUs npooroTukoB Bifidobacterium lactis
BB-12 (1x10° KOE) u Streptococcus thermophilus TH-4
(1x10® KOE) B kOMIUIEKC JI€UCHHUS JCTEH MEpBOro roja
JKU3HH C MUIIEBOH ayIeprueil Ha 6eI0K KOPOBBETO MOJIOKA
JJIA YMEHBIICHU A YaCTOTbI U UHTCHCUBHOCTU I'aCTPOUHTC-
CTHHAJIbHBIX CUMIITOMOB.

MarepuaJ u MeTo/bl. B OTKpBITOE PAHIOMU3UPOBAHHOE
MPOCTIEKTHBHOE KIMHUYECKOE HCCIIEJOBAHHIE, KOTOPOE
npoBoauiaock B TeueHue 2011-2012 1T, ObLIO BKIIFOYCHO
60 nereit B Bo3pacTe oT 3 MecsIeB 110 | rojia ¢ AuarHo3oM
aTOINMYECKOTO JiepMaThTa Ha pOoHEe JTOKa3aHHOM MHUIIEBOM
aJJIepruy Ha 6eT0K KOPOBBETO MOJIOKA.

Jlarnos onpeznensics Ha OCHOBaHMM OLEHKH aHAMHE3a,
KJIMHUYECKHUX MPOSIBICHUH, 3(PEKTHBHOCTH HITMMHHALIU-
OHHOM JIMETHI U Pe3yJbTaTOB MPOBOKAIMOHHOM TPOOHI K
6e1KaM KOPOBBETO MOJIOKA.

Kpumepuu exniouenus B McciaeloBaHUE - JOHOIICHHBIC
JeTH oT 3 10 12 MecsIeB ¢ aTONUYeCKUM IEPMaTUTOM U
MOJIOKHUTENILHOM POBOKAIIMOHHOM TIPOOOIi B OTHOLIICHUH
alJIepruy K 6eiaKaM KOPOBBErO MOJIOKA, KOTOpas MpOBO-
JIAJIach Tociie 4-HeAeAbHOW SIMMHHAIIMOHHON JUETHI;
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Arrap Ooibinie 7 6a/IoB; MOANUCAHHOE HH()OPMUPOBAH-
HOE CorTacue.

Kpumepuu ucknouenus 3 UCCIeOBaHUSA - I€TH C CUMII-
TOMaMHM aJIepruH, BBI3BAHHBIMU JPYTHMHU (aKTOpamu;
JIETH, KOTOPBIE B TEUECHUE TIOCIEIHEr0 MECALa IPUHUMAIIH
NpOOHOTHYECKUE TIPENapaThl; TAXKEIbIE COMYTCTBYIOIIUE
3a00JIeBaHUS U TIOPOKH Pa3BUTHSI.

Bmewamenvcmeo.

ITocne ycraHOBIEHMS AMAarH03a, JETEH paHI0MU3UPOBaAIN
B OJIHY U3 IPyMII - IepBasi rpymnmna (ocHoBHasA) 30 miaaeH-
[[CB KOTOPBIC MOJIYYad B TCUCHUC 4 HEJCIb MPOOHOTHKH
Bifidobacterium lactis BB-12 (1x10° KOE) u Streptococcus
thermophilus TH-4 (1x10% KOE) na ¢oue 6a3oBoro neve-
HUSA, BTOpast (KOHTpoJsbHAs) rpynmna — 30 neTeid, KoTopbie
HE MOJIydaJid MPOOHUOTHKH, Ha (oHE 1Mo00HON 0a30BOi
Tepanuu.

Onumunayuonnas ouema.

Bceem gersim Oblla Ha3HaUCHA CTAHAAPTHAS TMMHUHAIIM-
OHHAs JINCTa C UCKITFOYCHUEM OCJIKOB KOPOBBHETO MOJIOKA.
Ecnu getn HaXonMIIUCh Ha TPYHOM BCKapMITUBAHUH, 3JTH-
MUHAIMOHHAS TUCTA C UCKJIFOUCHUEM OCJIKOB KOPOBBETO
MOJIOKa Ha3Hauaiach MarepsiM. JleTu Ha MCKyCCTBEHHOM
BCKapMJIMBAaHUH MEPEBOIMWINCH HA CMECh CO 3HAYUTCIIb-
HBIM THIIPOJIU30M CHIBOPOTOUHOTO Oeika. B ciryuae npu-
KOpMa UCKJIFOYAJIUCh BCE MPOMYKTHI, CONEPIKAIIUC OCIKH
KOPOBBET'O MOJIOKA.

Jluzatin u memoowi.

[Tocne pannomuzanuy y Bcex AETeil Onpenessiii ypOBHH
o0iero u crienuduueckoro Kk 6ermkam KopoBbero Mosioka [gE
B CBIBOPOTKE KPOBH, HCIIOJBb3YsI METOl UMMYHO(EPMEHTHOTO
anamm3a (IgE-AneproCxpun-IPA-BECT, Poccus).

OHOBPEMEHHO NMPOBOIIIN TUATHOCTUKY MUKPOKPOBOTE-
YeHUH U3 KHUIIEYHHUKA C TIOMOIIBIO OBICTPOro KauyeCTBEH-
HOTO MMMYHOXpOMAaToTpaMuecKkoro 3KCIpecc-TecTa
CITO TEST FOB - Transferrin. Tect npumensiercst st
BBISIBJIEHUSI CKPBITOM KpPOBHU B KaJle. TsKeCTh aTonn4ecKoro
JiepMatuTa oreHuBanach mno mkaie SCORAD.

4 HenmenM cIycTd OT Hadaja JISYEHHs MPOBOIMIIACH ITO-
BTOpHas OLIEHKA KJIMHUYECKOTO COCTOSIHUS JIeTell ¢ onpese-
JICHUEM CKPBITHIX MUKPOKPOBOTEUEHUH M3 KHUILICUHUKA.
Crenyromuil 0CMOTP U OIIEHKY KIIMHHUYECKOTO COCTOSHUS
JIeTel ¢ OTpeie]IeHNEeM CKPBITHIX MUKPOKPOBOTEUCHUH U3
KHIIEYHUKA IPOBOANIM Ha 8 HeZleNIe UCCIEI0BaHUS.

B MPpOoHECCCC UCCIEAOBAHU POAUTEIIN NAITUECHTOB €KETHEBHO
3alMChIBAJIN B JHCBHHUK JIFOOBIE KOXXHBIC, FTAaCTPOMHTECTUHAITb-
HBIC U IPYTUE CUMIITOMBI aJUIEPIrUu, IPUEM MEIUKAMEHTOB.

B pesynpraTe 3aKOHYMJIM HCCIeOBaHHE 28 neTeil u3
OCHOBHOM IpyHIIBI M 27 - U3 TPYIIIBI KOHTpos. [Iprunnoit
UCKJTIOYEHHs 5 AeTell U3 uccienoBaHus ObUIO HECOOIo-
JICHUC 3JII/IMI/IHaL[I/IOHHOﬁ JAUEThl A1€TbMHU WM MaMaMHu B
ciy4ae rpyHOTO BCKapMiIMBaHus (puc.).

CooTBeTCTBHE KPHTEPHAM BEKIKOYEHHA

v

‘ Pagmommzammna ‘

2 e

OcHoeHad rpynmna |
(n=30)

Kontponrsras rpymma 11
(n=30)

Bri6ermn (n=2)

3aKOHYHIH HCCIEI0BaHHE

uepe3 § Heels (n=28)

Bri6srmH (n1=3)

3aKOHYHIH HCCIIETOBAHHE

uepes 8 megens (n=27)

Puc. Jlusaiin omxpbuimo2o panoomMu3upo8anio2o npoCneKmueHo20 UCC1e008aHus KIUHU4eckol dgpexmuernocmu
npUMeHeHUs NPOOUOMUK08 y 0emell Nepeo2o 200a HCUSHU C AMONUYECKUM OepMaAmumom
U QOKA3aHHOI annepauell Ha 6elKu KOpo8be2o MONIOKA

B pa60Te HCTIOJIb30BaHbl CTAHAAPTHBIC MECTO/IbI OITHUCATCIIb-
HOT'0, CPABHUTCJIILHOI'O M KaTErOpUaJIbHOI'O aHaJIn3a. Hpe;l-
BAapUTCJIIbHO OLICHUBAJIM HOPMAJBbHOCTL PACHPCACICHUA
HCMPCPBIBHBIX HOKa3aTeJ'IeI71, JJIA KOTOPBIX B 3aBUCUMOCTHU
0T 0COOEHHOCTEMH pacnpeacyeHus pacCiuTbIBaAJIN CPCAHEC

© GMN

3HAYEHUE WU MEJINaHy, a TAKXKe CTaHJapTHOE KBaJpaTuy-
Hoe oTkJIoHeHue (SD) uiu BepXHUN U HYKHUN KBapTHITH.
IIpu ycnoBuM HOPMAJIBHOTO PACHpPEACICHUS TaHHBIX,
ucnonb3oBanu TecT CThIOICHTA, TPU HEHOPMAJIBHOM pac-
npeneneHuy - ManHa- YUTHH.
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OTarurst 32 HOMHHATBHBIME (KATErOPHAIbHBIMU) IEpe-
MEHHBIMU OI[CHUBAJIA MMOCPEICTBOM KPUTEPHsSI > HIU
TouHoro kpurtepusi Ouimepa. Bee pesyabraThl cuuTanu
nmoctoBepHbIME TIpH p<0,05. CraTrcTH4eckyo 00padboT-
Ky PEe3y/bTaToOB MPOU3BOAMIM C MOMOIIBIO MPOrPAMMBI
Statistica 8 (StatSoft Inc., 2008; CIIIA).

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

PesyabTarhl U ux 00cyxaenue. Ha MOMEHT BKITIOUECHUS
B HICCJICJIOBAHIE JICTH OCHOBHOW M KOHTPOJIBHOM TPYTIIT HE
HMMEJH IOCTOBEPHBIX OTIIMUMH Mo Bo3pacty 6,08+1,47 mec.
1 6,06+1,52 mec. (p=0,96), TsKECTH KIIMHUYECKUX MPOSIB-
JICHU aTOIMYCCKOTO ACPMATHTA, & TAKXKE CYIIECCTBCHHBIX
OTJIMYHI [TO XapaKTepy BCKAPMITMBAHUS HA MOMCHT BKITIO-
YeHHS B HccienoBanue (Tadmuma 1).

Tabruya 1. Xapaxmep éckapmausanus demeil 6 pynnax nepeo 6KIoUeHUeM 8 Ucciedoganue’

XapakTep BCKapMMBaHUS I rpynn(&lll; ;;;IOBHaH 11 rpynna(;llzc;);l)Tpoanaﬁ p
HckmounTenbHO TpyaHOe BCKapMIIMBaHUE 6(21,43) 5(18,52) 0,78
CMmenranHOe BCKapMIIMBAaHHE 18 (64,29) 17 (62,96) 0,91
HckyccTBeHHOE BCKapMITHBAHIC 4 (14,29) 5(18,52) 0,67
[Toy4anu npuKOpM B COOTBETCTBHE C BO3PACTOM 12 (42,86) 13 (48,15) 0,69
[Monyuanu HeMOITU(PHUIUPOBAHHOE KOPOBHE MOJIOKO 3 (10,71) 2(7,41) 0,66

npumedanue: I — ommeueno abconommoe Kouyecmeo ()emeﬁ, 6 CKOOKaX - npoyenmaol

YacToTa OTATOIEHHOH aJuIeprojIorn4ecKoi HaceICTBeH-
HOCTH Yy JIeTeil OCHOBHOW M KOHTPOJBHOH Tpymi ObLia
MOYTH OAMHAKOBOM - 35,71% npotus 33,33%; p=0,85.

Jletn B rpynmax He MMeEJM JOCTOBEPHBIX PA3IUUUI 11O
yacToTe yBenmmuenHoro odmero IgE (75% npotus 74,07%;
p=0,93) u cnenndugeckoro IgE x OenkaM KOpoBEETO MO-
noka (75% mpotus 74,07%; p=0,93).

[Tpn quarHocTHKE MUKPOKPOBOTEUEHHH M3 KUIIICIHNKA, C
TIOMOIIBIO OBICTPOTO Ka4eCTBEHHOTO HMMYHOXPOMATOTpa-
¢mueckoro sxcrnpece-tecta CITO TEST FOB — Transferrin,
JIOCTOBEPHBIX OTIINYNIT B OCHOBHON U KOHTPOJILHOH TpyTI-
TaX B HauaJie NCCIIeI0OBaHMUs He BRIIBICHO — 14 (50%) m 13
(48,15%), p=0,89. 4 Henenu crrycTs MOCIIE UCCIICTOBAHMS
B OCHOBHOI1 TpyTIIie HU Y OJJHOTO peOeHKa CKPBITON KPOBH
B KaJie He BBIABJICHO, TOTA KaK B KOHTPOJBHOM TpyIie,
TJe JeTH He MOIyvaiu mpoonoTHKoB, y 3 (11,11%) nereit
oOHapy>KeHa CKpBITasi KPOBb B Kaje, XOTS JOCTOBEPHOI
Pa3HUIIBI MKy TPYIIIaMu He oTMedeHo, (p=0,06). 8 He-
JIeNb CIyCTsl HU B OHOM M3 TPy MHKPOKPOBOTEUCHUH
He 00HapyKeHO.

B pesymnbrare wcclie0BaHUs MOIYYEHO JOCTOBEPHOE
MTOTBEPIKCHIE BIUSHUSA MpodrnoTnkoB Bifidobacterium

lactis BB-12 (1x10? KOE) u Streptococcus thermophilus
TH-4 (1x10® KOE) Ha 4acToTy TaKuX raCTpPOMHTECTHU-
HaJbHBIX MPOSIBICHUN MUIIEBOH aJNIEPTUH KaK 3arophl,
METEeOpH3M M KOJHUKH. Tak, 4 HeZIeIu CITyCTs IOCJIe Tepa-
MU 3aII0pBl OTCYTCTBOBANN y 85,71% nereit ocHOBHOMI
rpynmsl 1y 48,15% nereit B rpynne konTpois (p=0,02),
8 HeZesb CITyCTsI OT Havajia MCCIIEJIOBAHNUS 3aII0PHI OT-
cyrcTBOoBanu y 92,86% neredl OCHOBHOM IpyHIbl U y
62,96% nereit rpynmsl kouTpois (p=0,04). Konuku ot-
cyTcTBOBaNM uepes 4 Henenu 'y 82,14% nereit 0CHOBHOI
rpynmsl 1y 59,26% nereit B rpynne konTpois (p=0,04),
yepe3 § HemesNb OT Hadajla MCCIEIOBAHUS KOJMKH HE
onpenensinuchk y 92,86% nereil OCHOBHOM IpyIIbl U y
66,67% nereii rpynmnsl koHTpoIst (p=0,04). YactoTa nna-
peu (Oe3 MOBBIMIEHUS TEMIIEPATYPHI) CIIyCTs 4 Hemenu
HCCIIEIOBAHMS B TPYIAX JOCTOBEPHO HE OTIMYAJIACE,
XOTSl U MMEJIach OIpejeNieHHas TeHJICHUINS K YMEHb-
IICHUIO CUMIITOMATHKN y JeTell OCHOBHOHM TPYIIIHI, a
cIycTsl 8 Helenb MCCIEIOBAHUS PE3ylIbTaThl B IPYIIIIE
JIeTeH, KOTOphIE MOJIydaay MPOONOTHKH, OBIITH JTOCTO-
BEpHO Jy4iie. B nccienoBaHnsax HaMu HE HOIYYEHO
JIOCTOBEPHBIX OTIMYMH IO YaCTOTE TAKMX CHMIITOMOB,
KaK CpPBITHBaHME M PBOTA, XOTS JIydIlas JUHAMHUKA Ha-
Omromanach y qeTeit OCHOBHOM rpymmbl (Tabmuma 2).

nanbuvix cumnibetipgia 2. lloxkazamenu yacmomul 2acmpourHmecmu-

y Oemell 6 epynnax 6 3a8UucCumMocmu om npumererus npo6u0mu1<061

Iloxa3zaresn I rpynna (n=28) II rpynna (n=27) P
3aropsl 10 HCCICIOBAHHUS:
0 (oTcyTCTBYIOT) 6(21,43) 7 (25,93)
1 (peaxo)? 8 (28,57) 5(18,52) 0,83
2 (uacro)’ 5(17,86) 6 (22,22)
3 (HOCTOSHHO)? 9 (32,14) 9(33,33)
3anopsl uepes 4 Heaenu:
0 (oTcyrcTBYIOT) 24 (85,71) 13 (48,15)
1 (peaxo)? 3(10,71) 8(29,63) 0,02
2 (uacro)’ 1(3,57) 5(18,52)
3 (OCTOSIHHO ) 0 (0) 1(3,7)
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3amopsl uepes 8 Helelb:

0 (oTcyTCTBYIOT) 26 (92,86) 17 (62,96)
1 (peaxo)? 2(7,14) 6(22,22) 0,04
2 (gacto)? 0(0) 3(11,11)
3 (IIOCTOSIHHO )? 0(0) 1(3.,7)
Huapen 6e3 TeMIepaTypsl 10
gc(zzec’l‘;‘z::“&) 17 (60,71) 18 (66,67)
| (peﬂio)z Y 7(25) 4 (14,81) 0,79
2 (sacto) 2(7,14) 3(11,11)
3 (IIOCTOSIHHO )? 2714 274D
Juapen 0e3 Ttemmeparypel depe3d 4
0o 26 (92,86) 20 (74,07)
(orcyrcrsyzor) 2(7,14) 5(18,52) 0,13
1 (penko)?
0(0) 2(7,41)
2 (4acto)? 0(0) 0(0)
3 (MOCTOSIHHO )?
Juapen 06e3 Temmeparypsl depe3 8
PEACIb: 28 (100) 21 (77,78)
0 (oreyreryzor) 0(0) 5(18,52) 0,03
1 (penxo)
2 0 (0) 1.3.,7)
2 (gacro) 0(0) 0(0)
3 (MOCTOSIHHO )?
Komnuku 10 viccneioBanms:
0 (oTCYTCTBYIOT) 16 (57,14) 15 (55,56)
1 (peaxo)? 0(0) 1(3,7) 0,78
2 (gacto)? 2(7,14) 2(7,41)
3 (MOCTOSIHHO )? 10 (35,71) 9(33,33)
Konmxwu gepes 4 nenenu:
0 (oTCYTCTBYIOT) 23 (82,14) 16 (59,26)
1 (penxo)? 5(17,86) 6(22,22) 0,04
2 (gacto)? 0 (0) 5(18,52)
3 (MMOCTOSIHHO )? 0 (0) 0(0)
Konuku yepes 8 Henens:
0 (oTCYTCTBYIOT) 26 (92,86) 18 (66,67)
1 (peaxo)? 2 (7,14) 8 (29,63) 0,04
2 (uacrto)? 0(0) 1(3,7)
3 (IOCTOSIHHO)? 0(0) 0(0)
CpbIrMBaHHUE 10 UCCIICIOBAHUSL:
0 (oTcyTcTBYIOT) 3 (10,71) 6 (22,22)
1 (penko)? 10 (35,71) 6(22,22) 0,54
2 (4acto)? 7 (25) 6(22,22)
3 (IOCTOSIHHO)? 8 (28,57) 9 (33,33)
CpeiruBanue uepes 4 HeJlenu:
0 (oTcyTCTBYIOT) 22 (78,57) 14 (51,85)
1 (peaxo)? 5(17,86) 11 (40,74) 0,11
2 (gacto)? 1(3,57) 2(7,41)
3 (OCTOSIHHO )? 0 (0) 0(0)
CprIruBaHne depe3 § Hememb:
0 (oTCYTCTBYIOT) 24 (85,71) 17 (62,96)
1 (peaxo)? 3(10,71) 9(33,33) 0,12
2 (gacto)? 1(3,57) 1(3,7)
3 (II0CTOSIHHO )? 0 (0) 0(0)
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PBoTa 10 nccienoBaHus:

0 (oTCyTCTBYIOT) 23 (82,14) 21 (77,78)

1 (penxo)? 2 (7,14) 2 (7,41) 0,96
2 (gacto)? 1(3,57) 1(3,7)

3 (mMOCTOSIHHO)? 2 (7,14) 3 (11,11)

PBota yepes 4 Henenn:

0 (oTCyTCTBYIOT) 27 (96,43) 23 (85,19)

1 (penxo)? 1(3,57) 4 (14,81) 0,14
2 (uacro)’ 0 (0) 0 (0)

3 (IIOCTOSIHHO )? 0 (0) 0(0)

npumeuanue: ' - ommeueno abconomHoe Konuiecmeo oemeil, 6 CKOOKAX - NPOYeHMmbl.
2-0 (0 cnyuaes); 1 (peoxo — menvute 1 paza 6 nedeno);
2 (wacmo — 1-2 paza 6 nHedenio), 3 (nocmosinno — uawe 2 pas é Heoeiro)

Bompocom BiustHUS TPOOHOTHKOB Ha FaCTPONHTECTHHAIb-
HBIE CHMIITOMBI y IeT€H PAHHETO BO3PACTa HHTEPECYIOTCS
MHOYKECTBO UCCIE0BaTeNeil. B OTKpBITOM HCCIenoBaHnN
83 mereif, pe3yabTaThl KOTOpOro ormybnmukoBans! B 2007 1.
[12] moxa3ana BrIcOKast 3(h(heKTHBHOCTH MPUMEHEHHS ITPO-
6motuka Lactobacillus reuteri B cpaBHEHIH ¢ CHMETHKOHOM
TIPH KHUIICYHBIX KOJHWKaX Y MilaJeHIIeB. Meanana cyTO9HOH
JUINTEIBHOCTH IU1a4a B TPYMIE pUeMa MpoONOTHKA U B
TpyIIIe TpreMa CHMETHKOHA Ha CEIbMOH JIEHb COCTaBHIIA
B JIeHb 159 MuHYT 1 177 MUHYT, COOTBETCTBEHHO, Ha 28
neHb - 51 u 145 MuHYT B IeHB, COOTBEeTCTBeHHO. Ha 28
neHb 39 (95%) marmeHToB NMeNH TO3UTUBHBIN P PEKT Ha
JIEYCHHUE B IPYIIIE TpHeMa NPOOHOTHKOB 1 TOIBKO 3 (7%)
MIAIMEeHTa - B TPyIIE MpUeMa CUMETHKOHA. B pesynpratax
JIBOMHOTO CIJIETIOTO, TUIaneb0 KOHTPOJIUPOBAHHOTO HC-
cnenoBanms omybomukoBanHoro B 2010 1. [13] oTMeueHo,
YTO y JeTeH ¢ KUIICYHBIMU KOJIMKaMU KIMHUYECKH 3(-
(exTHBHBIM OBLTO Ha3HaYeHHe mpodnoTuka Lactobacillus
reuteri DSM 17938, mpu 3ToM OTMEUEHO YMEHBIIICHHE
KOHIICHTPAIIMH B KaJIe KUIIIEYHON MAIOYKH U YBEITHUCHUE
KOJIYECTBA JTAKTOOAKTEpHil.

B nccrienoBannm Coccorullo P. [4] B pangomMu3ipoBaHHOM
JIBOMHOM CJICTIOM I1J1a1ie00 KOHTPOIMPYEMOM HCCIIEI0Ba-
HHH 1oka3aHo BiusHue Lactobacillus reuteri Ha cocTosiHuE
MJIaJIeHIIeB OT 6 10 12 MecsieB )KU3HA C XPOHHUECKUM
3anopoM. J{eTu B JaHHOM HCCIIeI0BAHUH TPUHUMAIIH TTPO-
OMOTHK B TeueHNE § Heemb (22 pedeHKa OCHOBHOM IpyTI-
eI, 22 - B rpymme miarne6o). B pesynsrare nccnenoBanus,
B OCHOBHOMH IpyIINE B CPABHEHUH C TUIAIE00 yTyUIInIach
KOHCHCTEHIIMSI KaJlOBBIX MAacC M yBEIUYMUIIACh Y4aCTOTa
nedexarmii [4].

B npyrom paHAOMU3UPOBAHHOM JBOWHOM CJENOM
mrane0o-KoHTpoIupyeMoM uccaenoBanuu Indrio F. [§]
ommcano BiustHUE Lactobacillus reuteri Ha ¢pyHKIHIO *XKe-
JIyJKa y JOHOIICHHBIX HOBOPOXKJICHHBIX Ha HCKYCCTBEHHOM
BCKapMIIMBaHUH, KOTOPBIE UMeNH 4 W OOJbIIE SIU301a
cpeITHBaHus B AeHb. [IpobnoTnk HazHaganu Ha 30 THEH,
B OCHOBHOH Tpymme Obuto 19 mereit B rpymme mramne6o
- 15. B aTOM HccneaoBaHuM MOKa3aHO, YTO HAa3HAYCHHUE
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Lactobacillus reuteri JOCTOBEpHO yMEHBIIWIO YacTOTY
3MM30/10B peryprutanuu Ha 50%.

B uccnenosanuu Rosenfeldt V. [10] B qBoitHOM ciieroM
mIane60-KOHTPOIUpyeMoM HcciieqoBannn 41 pebeHky
CO CpeIHell CTeIeHbIO TSKECTH M TSDKEIIBIM aTOITMYEeCKUM
IepMaTUTOM HaszHadanu jakrtobakrepuu (Lactobacillus
rhamnosus 19070-2 u L reuteri DSM 12246) na mpo-
TSDKCHUHM 6 Hezxenb. JJocTOBepHOE OTIMYME IO YacTOTe
racTPOUHTECTHHAIBHBIX CHUMIITOMOB OBIJIO TOJYYEHO Y
39% mereii B rpynme mane6o npotus 10% B rpymme getei,
KOTOpBIe moydann nmpodnoruku, p=0,002 [10].

B psane uccnenoBaHmii MokazaHO, YTO MPOOMOTHYECKUE
OaKkTepuy KOPPEKTHPYIOT UMMYHHBIH OTBET, BIUSIOT Ha
MEHIPUTHYIO aKTHBHOCTH KJICTKH, KJICTOYHBINA OajaHC
T-xennepos | u Il TMIOB K TPOAYKLMIO IUTOKUHOB B KH-
mevHoM snutennu [3,15].

Taxum 00pa3om, pe3ysIbTaTsl IPOBEICHHOTO HCCIICIOBAHUS
TIO3BOJISIIOT 3aKITFOYUTh, YTO UCIIONIB30BaHUE IPOOUOTHKOB
Bifidobacterium lactis BB-12 (1x10° KOE) u Streptococcus
thermophilus TH-4 (1x10® KOE) B Teucuue 4 Hemenb y
MJIQJICHIICB C aTONUYSCKUM ACPMATHTOM M JIOKa3aHHOH
ainepruei Ha OeNOK KOPOBBETO MOJIOKA, Ha (OHE DITH-
MHUHALMOHHON AWETH ¥ 0a30BOTO JICUCHHUS, YIIydIlIaeT
TeueHne 3a00JIeBaHUS M CIIOCOOCTBYET OoJiee BBIPAKCH-
HOMY CHIKCHHIO ACTPOMHTECTHHAIBHBIX KIMHUYSCKHX
nposiBieHnit ABKM.
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SUMMARY

EFFECT OF PROBIOTICS ON THE DYNAMICS OF
GASTROINTESTINAL SYMPTOMS OF FOOD AL-
LERGY TO COW'S MILK PROTEIN IN INFANTS

Ivakhnenko O., Nyankovskyy S.
Danylo Halytsky Lviv National Medical University

The problem of food allergy to cow's milk protein in chil-
dren is highly important. The aim of this study was to es-
timate the effect of Bifidobacterium lactis BB-12 (1x109
CFU) and Streptococcus thermophilus TH-4 (1x108 CFU)
administration on gastrointestinal symptoms of cow's
milk allergy in infants. We conducted an open random-
ized prospective clinical study. 60 infants aged of 3-12
months with the diagnosis of atopic dermatitis and allergy
to cow's milk protein were enrolled. Children were divid-
ed into 2 groups, one of which received probiotics during
4 weeks. Results were estimated after 4 and 8 weeks of
study. We found significant impact on reducing the fre-
quency of constipation in infants who received the pro-
biotics in complex treatment. After 4 weeks of treatment
constipation was absent in 85.71% infants who received
probiotics as compared to 48.15% in the control group
(p=0.02), after 8 weeks the same numbers were 92.86%
vs. 62.96% accordingly (p=0.04). Significant differences
between the groups were also determined by the incidenc-
es of infantile colic through 4 and 8 weeks and on diar-
rhea through 8 weeks of studies. It is possible to draw a
conclusion that administration of probiotics in addition to
elimination diet and base treatment to infants with atopic
dermatitis and cow's milk allergy improves clinical symp-
toms of the disease and decreases gastrointestinal clinical
manifestations of cow's milk allergy.

Keywords: infants, food allergy, cow's milk food allergy,
probiotics.

PE3IOME

BJUUAHUE MPOBUOTUKOB HA TUHAMMUKY
TACTPOMHTECTHHAJIBHBIX KJIMHUYECKHUX
CHAMIITOMOB IMHAIIEBOW AJIJIEPTUU HA BE-
JIOK KOPOBBET'O MOJIOKA Y MJIAJIEHIIEB

HNBaxuenko E.C., HaubkoBckuii C.JI.

JIv606CKUIl HAYUOHATLHBIN MEOUYUHCKULL YHUBEpCUmem
um. Januna I'anuyxoeo, Ykpauna

[Ipobnema mumeBor amIepruyd Ha OEJIOK KOPOBBETO MO-
JIOKa y JIeTell B paHHEM BO3pacTe 110 CEi 1IeHb aKTyaJlbHa.
B cBsI31 ¢ 3TUM LENBIO JTaHHOTO HCCIIEJOBAHMUS SIBUIACH
oneHKa 3P (GEeKTUBHOCTH BKIIOYCHHUS MPOOUOTHKOB
Bifidobacterium lactis BB-12 (1x10° KOE) u Streptococcus
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thermophilus TH-4 (1x10% KOE) B KOMIUICKC JCYCHUS
JIeTeld ¢ MUIIEBOM aijieprueil Ha 0eloK KOpPOBBETO MO-
JIOKa MEPBOro rojia )KM3HU Ha raCTPOMHTECTHHAIbHBIC
CHUMIITOMBI. B OTKpBITOE paHIOMU3MPOBAHHOE MIPOCIEK-
TUBHOE KIMHUYECKOE MCCIIEI0OBaHNE OBbUIO BKIIOUYEHO 60
JleTel B Bo3pacTe oT 3 MecsIeB 70 | roga ¢ AMarHo3oM
aTOIMYCCKOro JepMaTuTa Ha (oHE JOKa3aHHOW MHIICBOM
aJJIepruu Ha 0eJIOK KOpoBbero Mosoka. [lanneHTs! ObuTH
pasnenensl Ha 2 Tpynibl, o 30 B K 10i. JleTH 0CHOBHOM
IpyImnsl Ha (OHE DIMMUHAIIMOHHOW TUEeThl U 0a30BOTO
JICUCHUSA AOMOJHUTCIIBHO IMOJIyYalin HpO6I/IOTI/IK B TEUc-
Hue 4 Henenb. Pe3ynprarsl onieHUBaNUCh 4 U 8 HelnEIb
ciycTs. B pe3ynbrare noiayueHo JOCTOBEPHOE BIUSHUE
MPOOMOTHKA HAa CHH)KEHHE YacTOTHI 3all0pOB y JeTeil
OCHOBHOM Tpymnmnsl: 4 HEJEIH CIYCTs 3alOpbl OTCYT-
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ctBoBanu y 85,71% neteit ocHoBHOI rpynmnsl u 48,15%
rpynmsl KoHTpous (p=0,02), 8 Hexens CIycTs OT Havajda
HCCJIEI0BAHUS 3alIOPhI HE oTMeuanuchk y 92,86% neteit
OCHOBHOI rpynnel 1y 62,96% neteit rpyInnbl KOHTPOISL
(p=0,04). locToBepHBIE OTINYHS MEXKAY I'PYIINaMH MO-
Jy4eHbI IO KonuKaM 4 u 8 Helenb CIycTs U AHapesM 8
HeZIeTb CIycTd. B pe3ynbrare npoBeieHHOTO HCCIeI0Ba-
HUS CIIelyeT 3aKJII0UYNUTh, YTO BKIIOUECHUE TPOOUOTHKOB
B JICUCHUE MJIAJICHIEB C aTONMUYECKUM JEPMATHTOM H
JIOKa3aHHOW ajuieprucii Ha OEJIOK KOPOBHErO MOJIOKA,
Ha (hOHE TUMUHANMOHHON TUETHI U 0a30BOTO JICUCHHS
yAydlIaeT KIMHHYECKOe TedeHHe 3a00JieBaHusl U CIIO-
coOcTByeT 00Jiee BBIPAKEHHOMY CHUKCHHIO TaCTPOUH-
TECTUHAJBHBIX KIMHUYECKUX IPOSBICHU aJlJIepriuy Ha
0eJI0K KOPOBHETO MOJIOKA.
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I'EH INTIOKOKOPTUKOUJIHOT'O PELIEIITOPA: CTPYKTYPA,
HOJNMMOP®U3M U KIIMHUYECKHUE ACCOLIMALIUN

Ipucrtyna JI.H., KmbiTa B.B., CaBuenko O.B.

Cymckuil 20Cyoapcmeennvlil yhugepcumem, MeOUYyUHCKUU UHCImumym,
xageopa enympenneu meouyunslt, Cymol, Ykpauna

Cmpykmypa eena. TeH TITIOKOKOPTUKOMHOTO PELENTO-
pa (GR) denoBeka (smepHBIH perenTtop, MoACeMEHCTBO
3, rpymma C, wnen 1 h-GR/NR3C1) npencrasnen exnH-
CTBEHHOW KOIMEH, KOTOpas Haxoautces B JIokyce 5q31.3
(mmwHHOE TIIeYo 5-01 XpOMOCOMEI, 3-i y4acTok, 1-s mo-
noca, 3-s1 cybomonoca). [nuHa reHa cocraBiser 157581
rap OCHOBaHWI. ['€H COCTONT U3 NEBATH HK30HOB, KO-
PYIOIINX MTOCIIE0BATENbHOCTD U3 777 aMUHOKHCIOTHBIX
ocratkoB [4,10]. Oxcnpeccust rena NR3C1 maxomutcs
T10/1 KOHTPOJIEM HECKOJIbKUX AITEPHATHBHUX IIEPBBIX K-
30HOB, ME3K/1y KOTOPBIMHU B HHTPOHE JIOKAIN30BaHBI CEMb
TKaHECIeIN(PUIECKUX TPOMOTOPOB, KOTOPBIE YEPE3 pa3-
JIMYHBIE MEXaHU3MbI KOHTPOJIUPYIOT HKCIIPECCHIO TeHA B
opraHax u TKasx [5]. MeTunupoBaHne aJbTepHATHBHBIX
9K30HOB U TIPOMOTOPOB OCYILECTBIISIETCS Yepe3 TUTCHe-
TUYECKUI MEXaHU3M PEryJsIIuU aKTUBHOCTH reHa. Bepo-
SITHO, YTO aKTHBHOCTb PA3JIMYHBIX NPOMOTOPOB BIHSET
Ha BBIOOp MeXaHM3Ma CIUIaiicuHra, 4To MPUBOAUT K 00-
pa3oBaHUIO paznuuHBIX m3opopm GR [25].

Hszoghopmer GR. VI3BeCTHBI 4eThIpe N30(POPMBI PEIETITO-
pa - GR-a, GR-B, GR-6 u GR-y, koTOpBIE OTIIMYAIOTCS
C-TepMHUHAIBHBIM YYACTKOM:

a-r30¢opMa - GYHKITHOHAIBHBIA PEIenTOp, KOAUPYEMBIi
9K30HaMHU 2-90, TPEACTaBICH pAAOM Oojiee KOPOTKHX
cyom30(opM, B KOTOPBIX OTCYTCTBYIOT HEKOTOpPHIE aMU-
HOKHCIOTHI HAa C-KOHIIE, YTO HE BIHSACT Ha CBS3BIBAHHE C
TOPMOHOM, HO MOTU(DHUIHPYET MPOIECCH TPAHCIOKAIINN
AKTHBHPOBAHHBIX PEIEIITOPOB B SIIPO;

B-m3odopma, KOTOpass SABISETCS PE3yIBTaTOM albTepHA-
TUBHOTO cIUIaiicuara 9f3-3kx30Ha BMecto 90, He MMeeT
TTFOKOKOPTUKOUA-CBSI3BIBAIONIETO JIOMEHAa M COOTBET-
CTBCHHO HE CIOCOOHA CBS3BIBATH TJTFOKOKOPTHUKOMIBI
(I'KC), xommuectBo MPHK GR-B cocraBmser no 1% ot
ypoBHst GR-a;

y-u3odopmMa ommcaHa B JUTEPAType OTHOCHUTEIHHO He-
JABHO, TIPUYEM OTMEYEHO, YTO OHa (hOPMHPYETCS B pe-
3yJbTaTe aNFTEPHATHBHOTO CIUIAHCHHTa HHTPOHA MEXIY
3-M u 4-m sx30Hamu. M3BecTHO, 4TO 3Ta MOAM(DUKAIIL
BBI3BIBACT CHI)KCHHE TPAHCKPUIIIMOHHON aKTUBHOCTH
peuentopa Ha 48%. GR-y uMeeT BBICOKYIO SKCIPECCHIO
B PasIUYHBIX TKaHIX, €r0 JOJNSA coctaBiser 3,8-8,7% B
obmreit momymsiirn GR [20]. dpyrue mcenemoBaTeny cuu-
taroT, uto GR-y sBistercs gacteio GR-a, GR-B, GR-6.

GR-3-m30¢opma KoaupyeTcss IK30HAaMHU 2-7 W HECKOIb-

KMMH ITapaMy OCHOBaHUI HHTPOHHON obacTH. CooTBeT-
CTBEHHO JlaHHas n30(opMa HE CIOCOOHA MPHUCOCIUHSTD
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I'KC. GR-$-Tpanckpuntsl HacuuteiBaioT 10 10-20% ot
obmeit MPHK GR [3,4,20]. UTak, emnHCTBEHHAS aKTHB-
Has (hopma perienTopa - 3To o-m30dopma, a APYTHe H30-
(OPMBI SBISFOTCS TOCTTPAHCKPHITIIMOHHBIMI MO (DHKa-
musamu reda h-GR/NR3C1 6e3 akTHBHOTO MTOTEHIIMATIA.

YcraHOBNIEHO, UTO B-U30(opMa HE UTPAET POJIH B pery-
JISIIAN TIIOKOKOPTUKOWIHOM YyBCTBUTENBbHOCTH [12], a B
uccnenoBaansax DeRijk R.H. at al. [9] B-u3odopma Obima
ACCOITMIPOBaHA C HMU3KOW 4UyBCcTBUTENbHOCTRIO K ['KC,
¢ UMMYHHOW cucTeMod m psamoM 3aboneBanuii. Bomee
HU3Kas 9yBCTBUTEIFHOCTh HEHTPO(MIOB B CPaBHEHUH
¢ T-mumdpommramu x ['KC-omocpenoBaHHOMY amomTo-
3y, OYEBHUIHO, OOyCIIOBJICHA TOBBIMICHHON SKCTIpeccHent
GR-P B aTHX KireTkax [24], X0Ts HEKOTOPBIMH HCCIIEI0BA-
TEJSIMHU 3TO OcTapuBaetcs [7].

Honumopgusm cena GR. CornacHo naHHBIM HanmoHab-
Horo wmHcTUTyTa 3mopoBbst CIIIA, m3Becten 2571 mo-
mumopdmsm rera GR (NR3Cl1) mo Tuiry «3aMeHBI eIu-
HUYHOTO HyKJeoTuaay (single nucleotide polymorphism,
SNP). Cpenu Hux mumb 161 mMeeT 9acTOTy BBISBICHHS
MuHOpHOTO ajuens Beime 10%, 127 - permre 1%, a Taxke
cymectByeT 42 mucceHc-myTtamun [4]. Cpean MuCCEHC-
monuMop(u3MOB HamOoJbIIee KIMHIHYECKOE 3HAYCHUE
HMEIOT MOJIMMOP(H3MBI, KOTOPBIE KAaCAIOTCSl TPAHCAKTHU-
BAIIMOHHOTO ¥ JINT@H/I-CBSA3BIBAIOIIETO JOMEHOB U IIPHU-
BOIAT K 3aMEJICHUIO TPAHCIOKALUH AKTHBHPOBAHHOTO
penenTopa, CHIDKeHHIO ap(UHHOCTH K TOPMOHY, HECTa-
OMIBHOCTH PEIENTOpa M CHIKEHHWIO TPAHCAKTHBALIMOH-
HOM akTUBHOCTH. HeKOTOpBIE U3 HUX HAPYLIAIOT CTPYKTY-
py Oelka, MPUBOST K PA3BUTHIO CEMEWHBIX T'€HEPaAIN30-
BaHHBIX (DOPM TITIOKOKOPTUKOMITHON PE3UCTEHTHOCTH,
OCHOBHBIMH TIPOSBICHUSIMHI KOTOPOH SIBISIIOTCSI BBICO-
KM€ YPOBHHU KOPTH30J1a ¥ aAPEHOKOPTUKOTPOITHOTO TOp-
TOHA B TUIa3M€ KPOBH, YTO ACCOIUUPYETCS C BBICOKUMHU
YPOBHSIMH MUHEPAJIOKOPTUKOHUIOB M TIOJOBBIX CTEPOU-
10B [16]. BOTBIIMHCTBO MICCEHCHBIX TOTUMOP(PU3MOB
UMEIOT BEChbMa HHU3KYIO 4acTOTY B OOIIEH MOMyISIIUN
[6]. Omcano HeCKOIBKO MOMUMOP(GU3MOB B TeHE, KO-
mupytomeM GR, CBA3aHHBIX C M3MEHEHHEM YyBCTBHU-
tensHOCTH K I'KC, a Takke ¢ aHTpOMOMETpHUIECKUMHU
n MerabonmueckuMu mapamerpamu [9,28,29] (puc.1).
Hanbomnee pacipocTpaHeHHBIMH M M3YYCHHBIMH SBIISI-
forcst monmumopgusmel N363S, Bell, ER22/23EK, xo-
TOpBIE JIOKAITM30BAHEI BO 2-M 9K30HE (TPaHCAKTHBAILIN-
OHHOM JIOMEHE) W 2-M HHTPOHE IPEHMYIIECTBEHHO B
JIMraHg-cBsaspiBaromeM gomene, u TthIIIl.
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[Momumopdmzm N363S (rs6195) cBsi3aH ¢ MOBBIIIICHHON TyB-
ctBUTeNLHOCTHIO K ['KC, yBenuueHnem cekperu HHCYJIMHA
B OTBCT Ha BBCJICHUC JICKCAMCTA30Ha, TeHI[eHHHeﬁ K CHMIKE-
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HUIO MUHEPAJIbHOW MJIOTHOCTH KOCTHOM TKaHW U yBeJIMYe-
HueM unjekca maccol Tena (MMT) [28], XxoTa apyrue uccre-
JIOBAaHUS HE IOATBEPIWIIN HUKAKUX accounauuii ¢ UMT.
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Puc. 1. Honumopgusmol 2ena eniokokopmuxouornozo peyenmopa [18]

Bcell (NR3Cl1, rs41423247) monmumopdusM obpasyer-
cs B pe3ynbTaTe 3aMeHBI IUTO3WHA HA TyaHUH B 647-M
nmosiokeHnu Bo 2-M uHTpoHe reHa GR. [Tomumopdusm
Bcl-1 (C>G) B mpomotope rera h-GR/NR3C1 acco-
LMUPOBAH C YYyBCTBUTEIBHOCTBIO K CTEpOWIaM, IIO-
CKOJIBKY moBEITIaeT oTBeT kietkn Ha ['KC [15,17,27],
paccessHHBIM CKJIEPO30M, THIOTaJIaMO-THIO(pU3apHO-
HAJIOYEYHUKOBON CHCTEMOH, M3MEHEHHSIMH OOMEHa
BEIIECTB - TOBBIIICHUEM JIMIIONPOTEH 0B HU3KOH IIJIOT-
voctu (JIITHIT), Tpurmumepunos, UMT, puckom 3a60-
JIEBaHHUH CEPIETHO-COCYINCTON cHCTeMHI [§], aTepore-
He3oM [26], apTepuanpHOl Tuneprensueii [17,30], pes-
MaTOHUJIHBIM apTPUTOM [2], aKTHBHOCTHIO BOCHAJICHUS
[23], 6ponxmanbHO act™moit [1,19]. ¥V num cpennero
Bo3pacta amens G mommmopdusma Bell Oput1 cBs3aH ¢
a0/IOMHHATBHBIM O)KHPEHHEM, B TO BpeMs Kak B cTap-
meM Bo3pacte - ¢ 6onee Hu3kuM VMT, obycioBieH-
HBIM CHIDKCHUEM MBIIIEYHOHN Macchl [28,29].

Hommmopdmsm ER22/23EK (rs6190) cocrout w3 AByx
B3aMMOCBSI3aHHBIX OJJHOHYKJICOTHIHBIX MYyTaIlMH B KOJO-
Hax 22 u 23, U3 HUX BTOPOM - pe3yJbTaT MyTallUHU - 3aMe-
HBI ApTMHUHA JIM3UHOM. B ommame ot apyrux monmMop-

(U3MOB, CBsI3aH C OTHOCHTEIBHON PE3UCTEHTHOCTBIO K
I'KC, auskumu ypoBHSIMHA 00mIero xonecrepuna, JITTHIT
U BBICOKOH YyBCTBHTEIBHOCTHIO K HHCYJIUHY, HH3KUM
ypoBHeM C-peakTHBHOTO OelKa W 3HAYUTEIBHO JIydmIen
BBDKMBAEMOCTBIO B TEUCHHE 4-JIETHETO HaOMIONCHUS
[28,29]. V mocureneit ER22/23EK B crapmem Bo3pac-
Te OBUI HW)KE PUCK BOSHUKHOBEHHMS JEMEHLHUH, a y JIUII
MOJIOZIOTO BO3pAcTa yCTAHOBJICHO pa3iM4yHe B TEIOCIO-
skeHnu. My>xunabl Hocutenn ER22/23EK Opumn BhITIE,
CHJIbHEE U MMEIH OOJIbILE MBIIICYHOW MACChl, a )KeHIIIU-
HBI MIMEITH TEHACHIHUIO K MEHBILEH OKPYXHOCTH TaJlMU U
6enep, anzkomy UMT [28,29].

Homamopdmsm TthlIII (rs10052957) mokanm3oBaH B 00-
Jactu npomortopa reHa GR u B TpaHckpunTe B MO3ULIUH
-13-6284, ceszan ¢ ER22/23EK momumopdusmom, HOp-
MaJIbHBIM METa00IMYeCKUM TPO(UIIeM U OTHOCUTEIEHOM
ycroitauBocthio kK [KC [28,29].

Taxmm o6pa3oM, ganHBIE moamMopdu3Mel reHa GR moryT
BIIMSTH Ha BapraOelbHOCTh YyyBcTBUTENBHOCTH K ['KC, a
TaKOKE CBSI3aHBI C AaHTPOIIOMETPHYCCKUMHU HapaMeTpaMH,
MeTa0OJINYECKUMH PACCTPOHCTBAMH M C AKTUBHOCTBIO
BocnasieHus (puc. 2).

[1]

Exon 2
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ER22/23EK

1

N363S Bcl

HopMalTbHOE TEMOCIOXKEHHE
HopManbHHI ~ MeTaOOIHUYECKHI
npoduIE

1 IIHTEIBEHOCTE KH3HH

| PHCK pa3sBHTHA JeMEHIIHH

T 00BEM Bche]'JaHLHOFO JKHpa

| MEIIIIeUHas Macca

T UyBCTBHTEIIEHOCTE K HHCYIHHY
T YpoBeHE XOIECTEPHHA

| AKTHBHOCTE BOCIIAIICHHA

Puc. 2. Cxema N-konyeotl uacmu 2ena 210KOKOPMUKOUOH020 peyenmopa
u accoyuayuu nonumopgusmos ER22/23EK, N363S, Bcl-1 u knunuveckux nposeienutl
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Pesucmenmnocmo k I'KC, pons nonumopgusma eena GR.
PesucrentHocts k 'KC MokeT ObITH 1100 reHEpaIn30-
BaHHOH (HampuMmep, ceMeiiHas pe3ucteHTHOCTh K ['KC)
WM JIOKaJIW30BaHHOHN (Hampumep, OpoHXHajbHas acT-
Mma). PesnctentHocts k 'KC Ha MOJEKynspHOM ypoBHE
MPOHMCXOUT B PE3yJIbTaTe MHOTHX MEXaHN3MOB, KOTOPHIE
u3mensitor ¢pynkiuoo GR B knerkax. [Toaromy npuunHoii
c1ab0ro OTBETA Ha Mpenaparsl TOH IPYIIIEI MOXKET OBITh
cHIDKeHHe Fkcripeccun GR, yxXyniienne ux cnocooHOCTH
cBs3biBaTh JIHK wnm MOBBINIEHHAsE DKCIIPECCUST TpaHC-
KPHITIMOHHBIX (hakTopoB [22]. Pa3BuTHE pe3UCTEHTHO-
ctu k I'KC mpexacraBnger coOoi CIOXKHBIA MEXaHU3M.
[To mocnemqHUM NaHHBIM, 3HAYUTEIHHOE BHUMAHUE yae-
JISIETCS POJM T€HHOTo IMOJMMOp(H3Ma, T'eHETHYECKOH
nu3MeHunBocTH B GR M TpaHCKpUMIIMOHHBIM (hakTOpaMm.
Bo mHOrux cirydasx NpUYHMHOM PE3UCTEHTHOCTU K CTe-
pouiaM SIBIISIIOTCST MyTallMU WK TOJIUMOP(U3MBI B TeHe
GR [4], xoTOopBle MOTYT HIPENATCTBOBATH (POPMUPOBAHHIO
komriekcoB GR/I'’KC, cHMkaTh TPaHCKPHIIIUIO U BBI3bI-
BaTh TPaHCPENpPeCcCcHIo (YyTHETeHNE) TeHOB, KOAUPYIOMINX
0eJKM, CHHTE3MPOBaHHBIE B PaMKax KJIETOYHOIO OTBETa
Ha ['KC [15].

KnuHudeckue ucciaeoBaHus MO3BONSIOT BBIJIBUHYTH
TUIIOTE3y O HPUYUHHO-CIEJCTBEHHON CBSI3M MEXIy
HaJIMYUEM OJINTOHYKJICOTHIHBIX TMOJIMMOP(PHU3MOB B
npomotope rera GR ¢ pa3BUTHEM PE3UCTEHTHOCTH K
I'KC [17,27], perynsiuuei runoraiaMo-rumnopu3apHo-
Ha/IMOYEYHUKOBOW  CHUCTEMBI,  THIIEPUHCYIUHEMHU-
eil, OXKUpeHHueM, MeTabOoJMYECKHMMU paccTpoiicTBa-
MU, 3a00JICBaHUSIMU CEPJCUYHO-COCYANCTON CHUCTe-
MBI, 3J0Ka4eCTBEHHBIMH HOBOOOpPA30BAaHUSIMH KpO-
Bu [8,17,21,26,30]. IlpoBemeH aHaiu3 B3aUMOCBSI3U
ER22/23EK, N363S, Bcl-1 u Tthllll nonumopdusmos ¢
yyBcTBUTENHHOCTHIO K ['KC ¢ ucnone3oBanuem jgexcame-
Ta30HOBOIO TeCTa. YcTaHoBieHo, uto N363S u Bell monu-
MOp(}U3MBI OBUIM CBSI3aHBI C THIIEPYYBCTBUTEILHOCTHIO
k I'KC, nonmumopdusm ER22/23EK - ¢ oTHOCHTENBbHOI
ycroiunBocThIO, a onumopdusm Tthllll He nmen Huka-
Ko# cBsi3u. Y Hocutenei nonmumoppuszma ER22/23EK u
TthlIII ycranosiena accoruanus pesucreHTHocTd K ['KC
U ONaronpusTHBIH MeTaboNNuecKuil mpoduiab (YpOBHH
uHcynuHa, xonectepuna, JIITHII). YuureiBas pesynbra-
THI JIEKCAMETA30HOBOTO TECTa Y HOCHUTENEeH JaHHBIX MO-
JTUMOP(GHU3MOB, OYEBHJIHO, YTO JIEKCAMETAa30HOBBIH TECT
¢ 0,25 mr saBnsiercs HanOosiee TOYHBIM JIJIsS BBISBICHHS
runepuyBcTBuTensHOCTH K ['KC, a Tect ¢ 1 Mr nexcame-
TazoHa OoJiee TOYHBIM JUIS BBISBICHHS OTHOCHTEJIHLHOMN
ycrorunBoctu k ['KC [28].

H3BecTHO, YTO B KIIMHUYECKON TpakTUKe 3()(EKTHI J1eue-
Hus ['KC 3HaunTeNnpHO pa3nuyaroTcs MEXTy MalfeHTa-
MH: HEKOTOpBIE BEChMa XOPOIIO PEarupyroT Ha TEPaIHio
I'KC, onmHako uMEIOT cepbe3Hble MOOOUHBIE APPEKTHI,
B TO BpeMs KaK J[pyrue HYXIalOTCsl B UX HAa3HAYCHUH B
OY€Hb BBICOKHX J103aX JUISl JOCTHIKEHUS] MUHHMAJIbHOTO
KJIMHUYECKOTO 3(dekra u He CTpamarT OT MOOOUHBIX
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3¢ dekToB. BriomHe BEpOSITHO, YTO 3TH MOIUMOP(PHU3MBI
B KaKOM-TO CTENEHU OTBETCTBEHHBI 3a U3MEHYHUBOCTH OT-
Beta Ha Tepanenruueckue 0361 I'KC. Ilostomy mocne
MMpOBEACHUSA COOTBETCTBYIOIIUX JOIMOJTHUTCIIBHBIX HC-
CIIeZI0BaHMM /171 BBIsIBIICHUS BapuaHToB reHa GR neneco-
00pa3Ho onpenenuTh Heooxoaumyro 103y I'KC ¢ yuetom
TCHECTUYCCKU ﬂeTepMHHHpOBaHHOﬁ YYBCTBUTCJIIBHOCTHU U
TeparneBTHYeckor (PHEKTUBHOCTH.

B mponecce 3BONIONMU MPOMCXOAWINA MYTalMH, KOTO-
pble MMeNIU TIO3UTHBHOE BIIMSIHAE M BCTPEUAINCH Ooliee
qacThlo cpean Hacenenus. Tak, BapuanT ER22/23EK y
MY)KUUH OBUI CBSI3aH C OOJBIINCH MBIIICYHOW MacCoi U
cuioi, a N363S u Bcll - ¢ Hakoriennem xupa 1 60Jib-
el BBDKMBAEMOCTBIO B YCIIOBUSIX JE(HUIUTA MMUTAHUSL.
OueBuzHO, uto nomumopdusm Bcell Bo3Huk naBHO, Tak
KaK 4acToTa ajuleeil B HOPMAJIbHOM MOMYJIALIUUA OYEHb
BbICOKasi. TeM He MeHee, B HACTOsIIIee BPEeMs TIPOIOBOJIb-
CTBEHHOT'O M300MIINS, POCTA BIUSIHUS TICHXOJIOTMYECKUX
CTPECCOB M HEJOCTaTOYHOH (PM3MYECKOW aKTHBHOCTH,
N363S u Bell monumopdusmbl 0ka3aauch B HEBBITOIHOM
TIOJIOXKEHUH, TOCKOJIbKY MOBBILICHHAS YyBCTBUTEILHOCTD
k I'KC, nakomieHue BHCLIEPATBbHOTO >KHpA SBISIOTCS
(hakTOpamMy pHCKa pa3BUTHSI aTEPOCKIEPO3a, CepleuHO-
COCYIHMCTOH MaTOJOTHH. DTO TMOATBEP:KJICHO BBICOKUM
PHCKOM Pa3BHUTHsI MIIEMUYECKON OOJIE3HHU cep/ia 1 0XKH-
penus y Hocurened N363S u Bell [14,23]. Takum obpa-
3oM, N363S, Bell u ER22/23EK nonumop¢usmbl reHa
GR, Ho He nonmumop¢uzm Tthllll, csi3aHHBI ¢ U3MEHEHH-
em uyBctBUTenbHOCTH K ['KC 1 ¢ paznnunbiMu (heHOTH-
MUYECKUMH TPU3HAKAMU, YTO OOBSCHSET TeHETHYECKYIO
JICTEPMHHUPOBAHHOCTD B TEJIOCIOXKEHUH U MeTaboInde-
ckoM ctaryce [28].

W3yueHre KIMHUYSCKHX acCOIMAIUI MOIUMOP(HU3MOB
UMeeT psAll orpaHuueHuil. B yactHocTH, KOTAa Hccaeno-
BaHUS NPOBOJATCS B OTHOCHUTEIBHO HEOONBIINUX IOMYy-
JSIIUSIX, YBEJIIMUMBACTCSI PUCK TOTO, 4TO HabItoaeMbie
accolyalMy OCHOBaHbl Ha coBnajieHuu. OOIas yactora
nonuMopdusmMa 3aBUCHT OT ITHUYECKUX rpyril. Pesyib-
TaThl, MOJY4YCHHbIC B OJIHOW MOMYJISIUH, HE MOTYT OBITh
npuMeHeHbl K apyroil. Tak, wacrora mnonumopdusma
N363S B oxnoll nomynauuu cocrasiser 7,4% [14], a B
JIBYX IPYyTHUX - He HaiineHa BooO1ue [11,13]. Bnusuue mo-
JUMOP(HHU3MOB MOXKET OTIIMYATHCSI MEXKIY PacamMy B CBS-
3 C pa3iUYHBIMM KOMOWHALMSAMHU MOJIUMOP(HU3MOB OT-
JICJIBHBIX T€HOB, YTO CO3/1aeT TPYAHOCTH MHTEpPIpETaluu
PE3yabTaTOB B HEOJHOPOIHBIX MOMYIISLUSIX. B mog00HbBIX
ATHUYECKUX TPYyIHIax accolanuyu ¢ HOIUMOPHU3MOM
reHa GR MeHSIOTCS, YTO MOXKET OBbITh BBI3BAHO HEOJHO-
POAHOCTHIO MOMYJISIUN, SKOTOTHYECKUMH M COLMAIBHO-
HKOHOMHUYECKUMH (AKTOpaMH, a TakKe pazindueM
MEXy MOKOIEHUSIMH. B 1ienom acconuaruu ¢ u3MeHeH-
HOM uyBcTBUTENBbHOCTHIO K 'KC MoryT croco6¢cTBOBaTh
Jy4iieMy MOHMMaHMIO u3MeHeHu# B perymauuu [THC y
3/I0POBBIX JIIO/IEH HA OCHOBAHMUHU M3Yy4EHHUS TeHETHUECKON
JICTePMUHUPOBAHHOCTH.
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[pencraBnennbie noauMopdusMel reHa GR moryt Biu-
STh Ha BO3HHUKHOBEHHME CEPACYHO-COCYIHMCTBIX 3a0oJe-
BaHUI, B 4aCTHOCTHU aTrepockieposa. V3BecTHO, YTO He-
KOTOpPBIC JIIOAM JTOKHUBAIOT JIO0 ITYOOKOH CTapoCTH, XOTS
HMMEIOT O4YEHb BHICOKHE YPOBHHU X0JIECTEpPUHA. DTO MOKHO
OOBSICHUTH 3aIUTON T€HETUUYECKUMU BapUaHTaMH, TaKHU-
mu kak ER22/23EK. C npyroii cTOpoHsl, JH1a, KOTOPbIE
HecyT N363S wim Bell nonmumopdusmbl MOryT OBITH
Oosiee MOJABEPIKEHBI PUCKY CEPIEYHO-COCYAUCTBIX 3a-
ooneBanmii. HemaBHO oOHapyxeHo, uto N363S BapuaHT
CBSsI3aH C MIIEMHUYECKO OOJIe3HBIO ceplia He3aBUCHMO
OT HAJIMYUSI OKUPEHHSI, @ TAKIKE C MOBBIIICHUEM OOIIETro
XOJIECTEpUHA, TPUIVIMLIEPUIOB, COOTHOILICHHUS 00U XO-
necrepun/JITIBIL. U N363S, u Bell nonumopdusm moryT
OBITh MPEIUKTOPAMH OXKUPCHUS, MCTA0OIHMUCCKOTO CHH-
npoma. OZHAKO XOPOIIO M3BECTHO, YTO JKOJIOTUYECKHE,
aIMMEHTapHbIE M COLUAILHO-9KOHOMUYECKUE (AaKTOPBI
TaKXKe SBISIOTCS BOKHBIMU (hakTopamu oxupeHus. Ac-
COLMALUKM C MOJUMOP(H3MOM 3aBUCAT OT MHOTHX JO-
MOJIHUTEJBHBIX (DAKTOPOB: HEOJHOPOTHOCTH MOMYJISIIINY,
pacrpoCTpaHeHHOCTH MOTUMOP(H3Ma, a TAaKXKE B3aHUMO-
JIeMCTBHUS ¢ ApYruMH nonumopduzmamMu reHoB. Takum
00pa3zoM, OcTaeTcsi MHOKECTBO HEPEILICHHBIX BOIPOCOB
OTHOCHUTEJBHO poiu nojuMopdusma rena GR B Bo3HUK-
HOBEHHH 3a00JICBaHUI, B U3BMEHEHUN 1yBCTBUTEIBHOCTH
k I'KC ¢ y4eToM MEeCTHOTO U CHUCTEMHOTO IyTeH MpHMe-
HEHHUsI, YTO JTOJDKHO CTaTh OCHOBAHHEM JUIS AAJTbHEHIITNX
UCCIIEIOBaHU.

JIMUTEPATYPA

1. X)Knanosa M.B., bornanosa M.A., BoiitoBuy A.H. u
Jp. OcoOeHHOCTH TeueHHsT OpPOHXMAIBLHON acTMBI Y Jie-
Teil ¢ pasnumuHbiMu renotunamu BCLI-nmonuMopdusma
TeHa IIIOKOKOPTUKOUAHOTO perenropa. [Tennarpus 2007,
86(4): 19-24.

2. Koctux M.M., bapanos JI.H., Ko3bipeBa A.A. u np.
Knuanueckoe 3naucnue Bell-momumopdusma reHa mito-
KOKOPTUKOMJAHOTO peuenTopa y I[eTeﬁ C HKBCHHJIBHBIM
MJUONATUYECKUM aPTPUTOM. BONIpOChl IPaKTHUYECKOU
neauarpuu 2008; 3 (6): 8-11.

3. OpunoBekuit M.A. AnenbHbld TOTUMOP(GU3M pelien-
Topa mIroKokopTukouaHbx ropmMoHoB NR3C1 (GR): ot
MOJICKYJISIpHOM Omonoruu K kiuHuke. Biopolymers and
Cell 2012; 28(5): 338-351.

4. Bray PJ., Cotton R.G. Variations of the human glu-
cocorticoid receptor gene (NR3C1): pathological and in
vitro mutations and polymorphisms. Hum. Mutat. 2003;
21(6): 557-568.

5. Cao-Lei L., Leija S.C., Kumsta R. et al. Transcriptional
control of the human glucocorticoid receptor: identifica-
tion and analysis of alternative promoter regions. Hum.
Genet. 2011; 129(5): 533-543.

6. Chung C.C., Shimmin L., Natarajan S. et al. Glucocor-
ticoid receptor gene variant in the 3’untranslated region
is associated with multiple measures of blood pressure. J.
Clin. Endocrinol. Metab. 2009; 94(1): 268-276.

56

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

7. Conway-Campbell B.L., McKenna M.A., Wiles C.C.
et al. Proteasome-dependent down-regulation of activated
nuclear hippocampal glucocorticoid receptors determines
dynamic responses to corticosterone. Endocrinology
2007; 148(11): 5470-5477.

8. deKloet E.R., Vreugdenhil E., Oitzl M.S. et al. Brain
corticosteroid receptor balance in health and disease. En-
docr. Rev. 1998; 19(3): 269-301.

9. DeRijk R., Schaaf M., de Kloet E. Glucocorticoid re-
ceptor variants: clinical implications. J. Steroid Biochem.
Mol. Biol. 2002; 81:103-122.

10. Grobbee D.E., de Jong F.H., van Duyn C.M. et al. A
polymorphism in the glucocorticoid receptor gene, which
decreases sensitivity to glucocorticoids in vivo, is asso-
ciated with low insulin and cholesterol levels. Diabetes
2002; 51: 3128-3134.

11. Grzanka A., Rogala B. Molecular mechanism of glu-
cocorticoids and difficult asthma. Allerg. Asthma Immu-
nol. 2000; 5: 247-252.

12. Hawkins G., Amelung P., Smith R. et al. Identification
of polymorphisms in the human glucocorticoid receptor
gene (NR3C1) in a multi-racial asthma case and control
screening panel. DNA Seq. 2004; 15: 167-173.

13.Ikeda Y., Suehiro T., Shiinoki T. et al. A polymorphism
in the promoter region of the glucocorticoid receptor gene
is associated with its transcriptional activity. Endocr. J.
2001; 48: 723-726.

14. Lange P., Koper J., Brinkmann A. Natural variants of
the beta-isoform of the human glucocorticoid receptor do
not alter sensitivity to glucocorticoids. Mol. Cell Endo-
crinol. 1999; 153: 163-168.

15. Lei S.F., Deng F.Y., Liu X.H. et al. Polymorphisms
of four bone mineral density candidate genes in Chinese
populations and comparison with other populations of dif-
ferent ethnicity. ] Bone Miner. Metab. 2003; 21: 34-42.
16. Lightman S.L., Conway-Campbell B.L. The crucial
role of pulsatile activity of the HPA axis for continuous
dynamic equilibration. Nat. Rev. Neurosci. 2010; 11(10):
710-718.

17. Lin R.C., Wang W.Y., Morris B.J. High penetrance,
overweight, and glucocorticoid receptor variant: case-
control study. Br. Med. J. 1999; 319: 1337-1338.

18. Maltese P., Canestrari E., Palma L. et al. High res-
olution melting (HRM) analysis for the detection of
ER22/23EK, Bel I, and N363S polymorphisms of the glu-
cocorticoid receptor gene. J. Steroid Biochem. Mol. Biol.
2009; 113: 269-274.

19. Mendonca B.B., Leite M.V., de Castro M. et al. Fe-
male pseudohermaphroditism caused by a novel homozy-
gous missense mutation of the GR gene. J. Clin. Endo-
crinol. Metab 2002; 87(4): 1805-18009.

20. Panarelli M., Holloway C., Fraser R. et al. Glu-
cocorticoid receptor polymorphism, skin vasoconstric-
tion, and other metabolic intermediate phenotypes in
normal human subjects. J. Clin. Endocrinol. Metab.
1998; 83: 1846-1852.

21. Panek M., Pietras T., Fabian A. et al. Effect of gluco-



GEORGIAN MEDICAL NEWS
No 6 (219) 2013

corticoid receptor gene polymorphisms on asthma pheno-
types. Exp. Ther. Med. 2013; 5(2): 572-580.

22. Pietras T., Panek M., Tworek D. et al. The Bcell single
nucleotide polymorphism of the human glucocorticoid re-
ceptor gene h-GR/NR3C1 promoter in patients with bron-
chial asthma: pilot study. Mol. Biol. Rep. 2011; 38(6):
3953-3958.

23. Rivers C., Levy A., Hancock J. et al. Insertion of an
amino acid in the DNA-binding domain of the glucocor-
ticoid receptor as a result of alternative splicing. J. Clin.
Endocrinol. Metab. 1999; 84(11): 4283-4286.

24. Rosmond R. The glucocorticoid receptor gene and its
association to metabolic syndrome. Obes. Res. 2002; 10:
1078-1086.

25. Schimmer B.P., Parker K.L. Adrenocorticotropic hor-
mone; adrenocortical steroids and their synthetic analogs.
Hardmam JG Limbird LE Gilman AG eds. The pharma-
cological basis of therapeutics, 10th ed. McGraw-Hill
New York: 1996:1649-1678.

26. Srivastava N., Prakash J., Lakhan R. et al. Influence
of Bcl-1 gene polymorphism of glucocorticoid receptor
gene (NR3C1, rs41423247) on blood pressure, glucose in
Northern Indians. Indian. J. Clin. Biochem. 2011; 26(2):
125-130.

27. Strickland 1., Kisich K., Hauk P.J. et al. High con-
stitutive glucocorticoid receptor beta in human neutro-
phils enables them to reduce their spontaneous rate of
cell death in response to corticosteroids. J. Exp. Med.
2001; 193(5): 585-593.

28. Turner J.D., Alt S.R., Cao L. et al. Transcriptional
control of the glucocorticoid receptor: Cp Gislands, epi-
genetic sandmore. Biochem. Pharmacol. 2010; 80(12):
1860-1868.

29. Ukkola O., Rosmond R., Tremblay A. et al. Glucocor-
ticoid receptor Bell variant is associated with an increased
atherogenic profile in response to long-term overfeeding.
Atherosclerosis 2001; 157: 221-224.

30. Van Rossum E., Koper J., van den Beld A. et al. Iden-
tification of the Bcll polymorphism in the glucocorticoid
receptor gene: association with sensitivity to glucocor-
ticoids in vivo and body mass index. Clin. Endocrinol.
2003; 59: 585-592.

31. Van Rossum E., Lamberts S. Polymorphisms in the
glucocorticoid receptor gene and their associations with
metabolic parameters and body composition. Recent
Prog. Horm. Res. 2004; 59: 333-357.

32. Van Rossum E.F.C., Feelders R.A., van den Beld A.W.
et al. The ER22/23EK polymorphism in the glucocorti-
coid receptor gene is associated with better survival and
low C-reactive protein levels in elderly men. Am. J. Med.
2004; 117:158-162.

33. Watt G.C., Harrap S.B., Foy C.J. et al. Abnormalities
of glucocorticoid metabolism and the renin-angiotensin
system: a four-corners approach to the identification of
genetic determinants of blood pressure. J. Hypertens
1992; 10: 473-482.

© GMN

SUMMARY

GEH OF GLUCOCORTICOID RECEPTOR:
STRUCTURE, POLYMORPHISM AND CLINICAL
ASSOCIATIONS

Prystupa L., Kmyta V., Savchenko O.

Sumy State University Medical Institute, Department of
Internal Medicine, Sumy, Ukraine

The article provides modern information about the struc-
ture of glucocorticoid receptor gene and its isoforms, the
most common variants of missens and allelic polymor-
phisms. The polymorphisms N363S, Bcll, ER22/23EK
and TthlIII were characterized. The relationship of these
polymorphisms with physique and metabolic changes,
cardiovascular system diseases as well as with sensitiv-
ity to glucocorticoids (GCS) was analyzed. It has been
established that N363S and Bcll polymorphisms are asso-
ciated with hypersensitivity to corticosteroids and can be
the predictors of obesity, metabolic syndrome, and poly-
morphisms ER22/23EK and TthlIII are associated with
resistance to GC and favorable metabolic profile.

Keywords: glucocorticoid receptor gene, polymorphism,
body mass index, metabolic parameters, sensitivity to glu-
cocorticoids.

PE3IOME

I'EH DIIOKOKOPTUKOWIHOTO PEIEIITOPA:
CTPYKTYPA, TIOJJUMMOP®HU3M U KJIWHWYE-
CKHME ACCOLIMAIINA

Hpucrtyna JI.H., KmbiTa B.B., CaBuenxo O.B.

Cymckuil  20cy0apcmeenHulil  yHusepcumem, Meouyut-
CcKUll  uHcmumym, Kageopa 6HYmpeHHeu MeOUYUHbl,
Cymuol, Ypauna

B crarbe npuBeeHbI COBPEMEHHBIE JAHHBIE O CTPYKTYpe
reHa DIIIOKOKOPTUKOMIHOTO peLenTopa, ero u3odopmax,
Han0oJee pacipoCTPaHEHHBIX BApHAHTAaX MUCCEHCHOTO U
QJUIENIBHOTO ToIuMopdu3MoB. [IpoBeieHa XxapaKkTepucTH-
ka momumopdmmoB N363S, Bell, ER22/23EK u TthIIII.
[Ipoanann3upoBaHa B3aMMOCBSI3b JJaHHBIX HOJUMOP(U3-
MOB C TEJIOCIOKECHHEM, METa0OIMYeCKUMU U3MEHEHHS-
MH, 3a00JICBAHUAMH CEpIEYHO-COCYAUCTON CHUCTEMBI, a
TaKKe - C YyBCTBUTEIBHOCTBHIO K IIIIOKOKOPTHKOUAAM
(I'KC). Ycranosneno, uro N363S u Bcll momumopdus-
MBI CBsI3aHBI ¢ rHnepayBcTBHTENbHOCTBIO K 'KC 1 MoryT
OBITh IPETUKTOPAMHU OKUPEHUS, METaOOTNIECKOTO CHH-
npoma, a momumopdmsmer ER22/23EK u TthllIl accorm-
upoBaHbl ¢ pe3ucTeHTHOCThI0 K ['KC 1 GmaronpusTHRIM
MeTa0OoIMIeCKUM TIPO(HIIEM.
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DEVELOPMENT AND IMPLEMENTATION OF THE INTERNAL AUDIT MECHANISMS
TO BE USED IN THE HEALTH CARE FACILITIES

Smeyanov V., Tarasenko S., Smeyanova O.

Sumy State University, Sumy, Ukraine

Health 2020 is the new European health policy framework.
It presents effective preventive approach, so the health care
facilities will be oriented to promote healthy lifestyle and
manage leading chronic noninfectious diseases, including
arterial hypertension [1].

Majority of patients with arterial hypertension are treated in
outpatients and policlinic institutions. Worldwide experience,
generalized by WHO claims that early diagnosis, primary
and secondary preventive measures, appropriate prescribed
drug therapy, and a patient’s family members involving into
the treatment procedure to delay the progression of disease,
decrease a risk of complications, besides it leads to quality
of life improvement and preserves workability [4,7]. Thus,
arterial hypertension is controlled. Internal audit is one of the
approaches to manage the quality of care [2,3,6,8,9].

Internal audit, as the permanent approach to manage the
quality of care system, is a general definition that contains
certain audit types, which are used for certain tasks [5].

Structure audit includes financial and economic audit, per-
sonnel audit, supply audit and medical records audit.

Process audit involves clinical audit, technology audit,
organizational and methodical audit, audit of medical
technology implementation efficiency.
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Summary audit studies satisfaction of patients and medical
officers, patient’s health audit and population health audit.

There is a procedure for developing the internal audit
system:

1. Establishment of legal framework to manage quality
of care service on basis of standardization at the health
care facility (local clinical protocols, orders, guidelines,
patient’s accessibility, internal technological standards,
questionnaires for surveys, annual plans and generation
of statistical data, etc).

2. Creation of propitious atmosphere to function there as the
system for quality of care service permanent improvement
at the health care facility:

a) leadership of a chief;

b) to hold a general meeting for explaining scopes and prin-
ciples of quality of care service permanent improvement
(kindness, privacy, use of already known data, absence of
punishments and charges after the conducted audit);

¢) Forming of a structural component: management of
quality of care service, certain mono- or multi-disciplinary
groups. These groups may involve employers from dif-
ferent departments of this health care facility chosen by
the order of the chief medical officer as well as users of
medical services.

d) Monitoring of the existing level of quality service for the
provided medical support, patient’s attitude survey.
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e) Development of a motivational component in the system
of quality of care service permanent improvement. This step
will include setting of the system for material and moral
incentives for providing qualitative medical support and
active participation in the multi-disciplinary groups.

3. Holding the internal audit of quality of care service by
multi-disciplinary team:

a) Setting of an audit topic, scopes and tasks (the audit topic
has to be of important and relevant for the certain area).
Mostly the topic is set by the chief medical officer.

b) Issuing the order and holding the internal audit.

¢) Preparation for the audit:

- Selection of methodology (analyses of initial docu-
mentation, reports, accordance of treatment procedure
to local protocols and standards, and patient’s attitude
survey, etc).

- Setting of the quality of care parameters concerning this
topic.

4. Holding the audit.

5. Determining and analysis of disadvantages and weak-
nesses of organization process.

6. Development of suggestions for existing medical service
improvement.

7. Issuing the order about internal audit results at the facil-
ity and implementation of suggestions for medical support
improvement.

8. Defining a secondary audit term for monitoring and as-
sessing the efficiency.

Material and methods. We used a systemic approach to
model quality of care service, survey, analysis and synthesis
techniques and statistical informational processing methods
for carrying the research.

We analyzed 452 patients’ cards to study quality of care
service gathered from ten sections undertaken by the poly-
clinic Ne 5 of Sumy city. Everything was initiated by the
hospital administration. Patients were 18-74 years old and
they were accounted for arterial hypertension (men —31%,
women — 69%). General number of case patients with arte-
rial hypertension within ten sections was 2019, the share
of audit group was 22.39% (Table).

Table. Description of medical records audit

Criteria Number
Population undertaken by the hospital sections, people 21600
Number of case patients with arterial hypertension, people 2019
Number of patients, whose cards were selected to be audited 452
Share of audit group in general number of case patients, % 22,39
Terms 01.11.2012 -31.12.2012

Results of the secrete survey (conducted in 2012) served as
materials for complex analysis of patient’s awareness about
disease progression, diagnostic and treatment measures.
Research was conduct in January 2013. Internship doctors
and graduate level students of Medical Institute of Sumy
State University were the interviewers. They together with
the district nurses visited case patients at home. Simultane-
ously with measuring blood arterial pressure, there had a
talk about disease prevention with patients and their family
members. They also discussed lifestyle changes, risk factors
and possible complications. We visited and interviewed
2019 case patients with arterial hypertension. There were
men (29.21%) and women (70.79%). Patients were divided
into groups according to age: 18-34 years old — 7.23%, 35-
59 years old — 29.93%, 60 and older — 62.84%. Obtained
data were processed by the OSA software.

Results and their discussion. Due to the order there was
formed the multi-disciplinary group in the health care facil-
ity. The group included specialists from Medical Institute
of Sumy Sate University, doctors, paramedical personnel,
patients (in number of 15 people). The order also deter-
mined the internal audit topic. The deputy chief officer was
in charge for the multi-disciplinary group.

The general topic of internal audit was “Initial quality of
care service improvement for patient with mild arterial

© GMN

hypertension”. The multi-disciplinary group set a step-
by-step plan to hold medical records audit, defined audit
terms, determined criteria to check initial medical records
and appointed executors during the meeting. These execu-
tors were not subjectively interested in one or another result
after the patients’ cards had been checked.

Analysis of patients’ cards clarified:

1. 62% of general practitioners had local protocols;

2. Appropriate observation of the disease dynamics in the
patients with arterial hypertension was not carried out. Only
41% of patients were twice examined.

3. Only 40% of patients got recommendations to change
the lifestyle.

4. Only 2/3 of patients had full information about results
of used laboratory and instrumental methods in their pa-
tients’ cards.

5. 18% of patients’ cards omitted data concerning the fac-
tors of risk.

6. Target measure of blood arterial pressure was pointed
only in 14% of patients.

After the data processing, which was derived from medical
records audit of case patients with arterial hypertension,
we decided to suggest the following quality of care service
improvement methods, treatment and preventive measures
for with arterial hypertension:

59



1. Provide each general practitioner with the local protocols;
2. Develop organizational procedures to improve diagnostic
and consulting services availability for case patients with
arterial hypertension in a polyclinic.

3. Form motivational techniques for general practitioners
and nurses, so they will fully follow local protocols for
prevention, examination and treatment of patients with
arterial hypertension.

4. Study real situation about awareness level and if case
patients follow preventive measures and guidelines in the
care (to prepare the survey).

5. Create and provide “The record book” for case patients
with arterial hypertension. The book contains these sec-
tions: a diary of self-control arterial pressure; a booklet
about risk factors and preventive measures; dietary rec-
ommendations about healthy food; a diary of self-control
drug intake.

According to the multi-disciplinary team decision, we
monitored real level of awareness and if the case patients
follow prevention and guidelines in the care.

Results about patient’s awareness pointed that:

1. 37% of patients irregularly measured their arterial pres-
sure, 8 % of patients did not measure their arterial pressure
in 2012;

2. 52% of patients took the medicines irregularly, and every
in five denied to take medicine at all (at the same time 91 %
of patients knew about prevention, progression and risks
of arterial hypertension);

3. 32% of interviewed case patients did not see a general
practitioner as the preventive measure.

There were key reasons why patients measured arterial pres-
sure and took the medicine irregularly, like 48% said that they
mostly forgot; 14% of patients refused to be treated.

The main reason for hypertonic crises was stress in family
and at work due to 51 % of patients.

Conclusion.

1. Case patients with arterial hypertension are aware about
disease progression, preventive measures and risks.

2. There are key reasons of unsatisfied observation of doc-
tor’s recommendations, named by patients, such as “I for-
get”, “I do not have time for it” and “I just do not want”.
3. Based on the obtained results of monitoring we devel-
oped and implemented these suggestions:

1) Paramedical personnel and students of Medical Institute
will remind a patient about a preventive examination in a
clinic, necessity of regular drug intake and measuring of
arterial pressure. Besides, if it is needed they are able to
consult a patient over the phone once in a week.

2) Every patient with arterial hypertension will be provided
with “The record book”.

3) A reminding program using SMS-messages will be cre-
ated for the patients with arterial hypertension.

4) Usual explanatory work will be held with family mem-
bers of the patients with arterial hypertension. There will
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be discussed risk factors, danger of stresses, and necessity
of changing their lifestyles.
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SUMMARY

DEVELOPMENT AND IMPLEMENTATION OF THE
INTERNAL AUDIT MECHANISMS TO BE USED IN
THE HEALTH CARE FACILITIES

Smeyanov V., Tarasenko S., Smeyanova O.
Sumy State University, Sumy, Ukraine

Issues concerning the quality of care service improvement
have become of national importance in the health-care sys-
tem for both developed and developing countries. Internal
audit is effective and efficient method to improve the quality
of care in various health care facilities.

Data from 452 outpatient cards of the case patients with
arterial hypertension were analyzed, the level of awareness
and patient compliance were defined.
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The stages of internal audit mechanisms implementation
in the health care facilities were developed. As a result of
medical records audit and awareness monitoring of patients
with arterial hypertension ways to improve quality of medi-
cal care were defined.

Keywords: internal audit, arterial hypertension, quality
of medical care service, medical records audit, patient
awareness monitoring

PE3IOME

PABPABOTKA U BHEJAPEHUE MEXAHU3MOB
BHYTPEHHEI'O AYIUTA B YYPEXKJAEHUAX
3IPABOOXPAHEHUS

CwmesnosB B.A., Tapacenko C.B., CmesitnoBa O.H.

Cymcruii eocyoapcmeennviii ynugepcumem, Cymol,
Yrkpauna

Bomnpocs! ynyuiienust kadectBa MEIUUIUHCKOW MOMOILHU
CTaJI¥ HAMOHAJIBHO 3HAYUMBIMHU 33]lauaMU CUCTEM 31pa-
BOOXPAHEHUs KaK Pa3BUTBIX, TAK U Pa3BUBAIOLIMXCS CTPAH.
D¢ PEeKTHBHBIM 1 JSHCTBEHHBIM MEXaHU3MOM IOBBILICHHS
KauecTBa MEIMLIMHCKOM IIOMOIIM B YUPEXKICHUAX 31pa-
BOOXPAHEHUS SIBJIICTCA BHYTpEeHHUN aynut. IIpoananusu-
pOBaHBI JaHHBIE aMOyIaTOPHBIX KapT 452 MuUCIaHCEPHBIX
OOJIbHBIX apTEPUATILHON THIIEPTEH3HEH, BBISBIICH YPOBEHb
OCBEJIOMJICHHOCTH M COOJTIONICHUS TAIIMEHTaMH ITpoduiak-
THUUYECKUX M JICUCOHBIX PEKOMEH/IaIMi Bpayei.

Pa3pabotana 3TanmHOCTh BHEAPEHUSI MEXaHN3Ma BHYTPEH-
HETO0 ayIuTa B yUPEIKICHUAX 31PABOOXPAHCHHUS.

B pesynbrare aynura MEJULMHCKON JTOKYMEHTALlUU U
MOHUTOPHHIA YPOBHS OCBEJOMIICHHOCTU JUCIAHCEPHBIX
GONBHBIX apTepUanbHOW THIEPTEH3UEH BBISABICHBI MyTH
COBEPLICHCTBOBAHUS Kaue€CTBA MEAUIIMHCKOM IIOMOLIY.
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THE USE OF DRUGS IMPAZA AND NEBIDO IN THE TREATMENT
OF ERECTILE DYSFUNCTION IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS OF REPRODUCTIVE AGE

Mehtiyev T.

Azerbaijan Medical University, Baku, Azerbaijan

Diabetes mellitus (DM) is disease in which raises a number
of complications: diabetic neuropathy and diabetic angiopa-
thy. These complications are frequently accompanied by
erectile dysfunction (ED) or ED frequently used marker of
diseases, including cardiovascular diseases (CVD) [6].

Insulin deficiency affects the synthesis and secretion of
testosterone and creates conditions for the development of
androgen deficiency in patients with diabetes. In diabetic
patients, despite the fact that sometimes notes a state of com-
© GMN

pensation, sometimes develops endothelial dysfunction and
diabetic neuropathy, as well as erectile dysfunction. Use in the
treatment and prevention of erectile dysfunction drugs, includ-
ing of phosphodiesterase (PDE-inhibitors) type 5 inhibitors
(“first-line drugs”), gives a positive effect [ 1,2]. However, due
to the fact that use of drugs is often accompanied by side ef-
fects, they are badly perceived by patients, especially patients
with diabetes with frequent CVD, so they after taking these
drugs, refuse them. But, even long-term use in patients with
CVD of'the drug Impaza, and even in patients who are taking
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nitrate drugs, they do not create side effects. Impaza — a drug
that increases the activity of endogenous NO-synthase and in-
creases the production of NO in the cavernous bodies [4,5]. In
connection with androgen deficiency, the use in patients with
type 2 diabetes drug Nebido, which is the ultimate generation
of testosterone, is considered etiopathogenetic treatment in
secondary prevention of erectile dysfunction [3]. We found
no published data about the integrated use of both drugs in the
treatment and secondary prevention of diabetic patients.

The main objective of the study was to investigate the ef-
ficacy of a mono and combined therapy drugs Impaza and
Nebido for secondary prevention and treatment of ED.

Material and methods. The study examined 79 patients
with diabetes with ED who are being treated at the City
Clinical Hospital Ne4 after named F. Efendieva (Baku), the
Central Regional Hospital and interdistrict endocrinology
clinic (Sheki). The age of patients was within 18-60 years,
duration of diabetes - from 6 months to 29 years, the dura-
tion of ED was from 6 months to 12 years.

To identify the ED was used International index of erectile func-
tion (ITEF) [11]: 0-10 points IIEF was taken for mild ED, 11-17
points—for moderate-severe ED, 26 points or more — for anormal
erection [8]. The symptoms of androgen deficiency (SAN) in
elderly men was determined by survey questionnaire [ 10]. Impaza
was appointed on 1 tablet a day under the tongue,for 4 weeks,
thereafter - 1 tablet every other day. Nebido was applied at a dose
of 1000 mg, with interruptions between the first and second injec-
tion at 6 weeks followed by an interval of 12 weeks.

The patients were divided into 3 groups: the first group in-
cluded patients with organic ED, in the second group — with
psychogenic ED and at a 3™ party — patients with mixed
ED. Formulations and Impaza and Nebido used in all three
groups, both as mono or as complex therapy.

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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The patients were examined by routine (anamnesis, total
examination, clinical and biochemical tests) and special
methods (pharmacodopplerography) study. The level of
sex hormones-binding globulin (total and free testosterone)
(SHBG) were determined by ELISA method. Number of gly-
cohemoglobin was tested colorimetric method. The level of
HDA, . <6,5% it was accepted as the norm. Erection assessed
by table compiled Junemann et al. [9]. State of anxiety and
depression measured on a scale Zsigmond [12].

The study did not include patients with elevated prostate-specific
antigen (PSA), polycythemia, obstruction of the urinary tract with
the increase in size of the prostate, prostate cancer. Statistical
processing was performed using Pearson’s y>-test.

Results and their discussion. When checking the level of
glycohemoglobin in 79 diabetic patients with ED found
that before treatment only 2 (2.5%) patients glycohemo-
globin level was within the normal range (HbAic - 5-6%).
It was noted a directly proportional relationship between
the increase of the state of decompensated diabetes and,
at the same time, the inversly proportional relationship
between the level of glycohemoglobin and the level of
points for IIEF questionnaire. Due to the fact that in the
“School of diabetes™’ patients were sufficiently instructed
on proper behavior in diabetes and trained in the principles
of self-control, and also due to the adequate treatment of
diabetes in 17 (21.5%) of 79 patients was reached the
state of decompensation (HbAic <6.5%). Based on the
survey questionnaire and IIEF, of 79 patients with ED in
23 (29.11%) cases were organic ED, in 27 (36.71%) cases
— psychogenic ED and 29 cases — mixed ED.

Given the fact that the composition of the mixed ED in-
cludes organic ED, it was revealed that organic erectile
dysfunction occurs in about 2 times more likely than psy-
chogenic erectile dysfunction (Table 1).

Table 1. The interconnection between the level of glycohemoglobin (HbAic)

in the blood and the International Index of Erectile Function (IIEF)

Glucose HbA, [IEF Organic ED (n=23) Psychogenic ED (n=27) Mixed ED (n=29)
(mmol/l) (%) (point) before after before after before after
treatment | treatment | treatment | treatment | treatment | treatment
3 2 10 4
4,4-8,8 5-6 21-26 - 13,07,0 | 74450 | 37,0493 ] 13,8+6,4
1 8 3 16 2 15
10-11,7 7-8 15-20 43+43 | 348499 | 11,1460 | 59395 | 69+4,7 | 51,7493
7 10 12 1 14 9
14-16,7 9-10 10-14 30,4496 | 43,5+£10,3 44,4+9.6 3,7+£3,6 48,349,3 31,0+8,6
8 2 8 11 1
185195 1 1-12 0 79 1 348100 | 87459 | 29,688 ] 37,9490 | 3434
5 2 1
20-21,5 13-14 3-6 21.748.6 - 7.4+5.0 - 34434 -
2 1
22-23 15-16 0-2 8.745.9 - - - 3.443.4 -
P ¥>=19,6; p < 0,001 ¥*>=33,5;p < 0,001 1*>=25,4;p <0,001
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The efficiency of Impaza in diabetic patients increases after
12 weeks and after 24 weeks reaching a maximum. Due
to the fact that the practical effect of Impaza and Nebido
does not appear in a short time, while checking efficacy
after 4, 12 and 24 weeks of treatment, we have found that
the efficacy of both drugs is gradually increased, and was
observed that the effectiveness of combination therapy was
higher than monotherapy.

23 patients with organic ED (group I) took Impaza as
monotherapy, 29 patients — Impaza and Nebido as a com-
bination therapy.

Of'the 23 people with organic ED included in group I, after
4 weeks of treatment Impaza, the efficiency of IIEF reached

21-26in4 (17,4+7,9%) patients, after 12 weeks of treatment
—1in 6 (28.149,2%) patients, after 24 weeks of treatment —
in 7 (30,4+9,6%) patients. Of the 29 diabetic patients with
organic ED, after combined treatment Impaza and Nebido,
after 4 weeks of treatment erectile function improved in 6
(20,7+7,5%) cases, after 12 weeks —in 9 (31,0+8,6%) cases
and after 24 weeks — in 12 (41,449,1%) cases.

Of the 27 patients in group II, 15 patients received Impaza
as monotherapy, 12 parients — Impaza and Nebido as a
complex therapy. Of the 15 patients who received Impaza,
after 4 weeks of treatment the IIEF reached normal level in
5(33,3+12,2%) people, after 12 weeks of treatment — in 6
(40,0£12,6%) people, after 24 weeks after treatment — in
7 (46,7£12,9%) people (Table 2).

Table 2. The effectiveness of treatment with Impaza and Nebido

Length of I group (n=52) II group (n=27)
treatment Impaza Nebido and Impaza Impaza Nebido and Impaza
(n=23) (n=29) (n=15) (n=12)

4 weeks 4 6 > 7
17,4+7,9% 20,7+7,5% 33,3+12,2% 58,3+14,2%

12 weeks 6 0 6 8
26,1+£9,2% 31,0+8,6% 40,0+12,6% 66,7+13,6%

24 weeks 7 12 7 e
30,4+9,6% 41,449,1% 46,7+12,9% 91,7+8,0%

note: The statistical significance between the indicators of patients receiving monotherapy: p<0,05

As a result of the combined application of Impaza and
Nebido, in patients noted increase in the amount of both
free and total testosterone, reducing the concentration of
sex hormone-binding globulin, in older men observed a
decrease in symptoms, improvement of cognitive func-
tion. The average level of total testosterone increased from
10,0+0,7 nmol/l to 18,7+1,5 nmol/l, the average level of free

testosterone increased from 0,21+0,02 nmol /1to 0.35+0,3
nmol/l, sex hormone-binding globulin decreased from
57,4+4,4 nmol/l to 37,9+3,4 nmol/l. The level of prostate-
specific antigen (PSA) during treatment has not changed.
The average of the IIEF erectile dysfunction increased from
9,41%0,8 points to 19,1+1,7 points, SAD decreased from
40,8+1,4 points to 30,8+1,6 points (Table 3).

Table 3. Changes indicators of the level of sex hormones and lipid profile during the treatment

Indicators Before treatment After treatment P
Total testosterone, nmol/l 10,0+0,7 18,7+1,5 <0,001
Free testosterone, nmol/l 0,21£0,2 0,35+0,3 <0,05
SHBG, nmol / 1 57,4+4 .4 37,9+3.4 <0,001
PSA, nmol /1 2,95+0,2 3,01+0,3 >0,05
IIEF, point 9,41+0,8 19,1£1,7 <0,001
SAN, point 40,08+1,4 30,2+1,6 <0,001
Total cholesterol, nmol / 1 6,9+0,4 5,2+0,3 <0,001
YSLP, mmol /1 0,8+0,05 1,2+0,1 <0,001
ASLP, mmol /1 4,6+0,16 3,1+0,1 <0,001
Trigliserin, mol /1 2,9+0,2 1,9+0,12 <0,001
Atherogenic factor 7,63+0,42 3,33+0,09 <0,001

Due to ongoing etiopathogenetic treatment on the back-
ground diabetes compensation, in the dynamics of blood
lipid spectrum noted positive dynamics. Although the drug
Impaza is a stimulant of NO-synthase, it has no side effects

© GMN

who have been reported in the PDE type 5 inhibitors. Only
in 3 of 79 patients, in some cases, were observed signs of
diarrhea gastrointestinal tract. In the application of Nebido
in none of the 79 patients were observed gynecomastia, en-
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largement of the prostate compared with the previous size,
the increase in PSA, cases of severe urinary retention. No
or minor side effects when using drugs and Impaza Nebido
as a monotherapy and in treatment makes it possible to its
widespread use in diabetic patients with ED.

The results of this study are consistent with Mazo E.B. and
et al. Knyazkin V. and et al. have shown improved blood
circulation in the cavernous bodies in 76.3% of patients.
However, in their works is no information whether these
drugs improve erection. Was observed inverse proportional-
ity between the increase in the level of glycohemoglobin
and indicators of IIEF. According to the American Dia-
betes Association (American Diabetes Association) and
the results of the study UKPDS showed an increase in
glycohemoglobin (HbAic <6,5%) by 1% compared to the
norm leads to an acceleration of macro-and microvascular
abnormalities [7]. Achieving steady state compensation
diabetes (HbA1c <6,5%) in the treatment of impotence in
diabetic patients with erectile dysfunction has a significant
importance in reducing the risk of macro-and microvascular
complications of diabetes and in the prevention of second-
ary prevention of erectile dysfunction.

Conclusions:

1. Indicators of glycohemoglobin above normal in patients
with diabetes reduces the effectiveness of the treatment
of ED.

2. The combined use of drugs Impaza and Nebido in
diabetic patients with ED had a positive in 41,4-91,7% of
the cases. These drugs are thought to be effective in the
treatment of ED in diabetic patients with mild to moderate
severe ED.
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SUMMARY

THE USE OF DRUGS IMPAZA AND NEBIDO IN
THE TREATMENT OF ERECTILE DYSFUNCTION
INPATIENTS WITH TYPE 2 DIABETES MELLITUS
OF REPRODUCTIVE AGE

Mehtiyev T.
Azerbaijan Medical University, Baku, Azerbaijan

The main objective of the study was to investigate the efficacy
of using a mono and combined therapy drugs Impaza and
Nebido for secondary prevention and treatment of ED.

It was examined 79 diabetic patients with ED. The age of
patients within 18-60 years, duration of diabetes - from 6
months to 29 years, ED - from 6 months to 12 years.

To identify the ED was used International index of erectile
function (IIEF).

The patients were divided into 3 groups: I - patients with
organic ED, II — with psychogenic ED and III group - with
mixed ED. Drags Impaza and Nebido used in all three
groups, as mono or as complex therapy.

It was using routine (anamnesis, clinico- biochemical data)
and special (pharmacodopplerography) methods of study.

The study did not include patients with increased level of
prostate-specific antigen (PSA), polycythemia, obstruc-
tion of the urinary tract with the prostate size increasing
and prostate cancer. Statistical data was studed by using
Pearson’s y>-test.

The results showed the following. Indicators of glycohe-
moglobin above normal reduces the effectiveness of the
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treatment of erectile dysfunction in patients with diabetes
mellitus.The combined use of drugs Impaza and Nebido
in patients with ED had a positive resultes in 41,4-91,7%
of the cases. These drugs are effective in diabetic patients
with mild and moderate form of erectile dysfunction.

Keywords: diabetus mellitus, erectile dysfunction, Impaza,
nebido drugs.

PE3IOME

HUCIHIOJIB3OBAHUE ITPEITAPATOB IMPAZA N
NEBIDO B JIEYUEHUM SPEKTUJIbHON ®YHK-
IOMHN BOJBHBIX CAXAPHBIM JJUABETOM II
THUIIA PEITPOAYKTUBHOI'O BO3PACTA

MexTtuesn T.B.

Asepbauoacanckuil meouyurckuil ynusepcumem, baky,
Aszepbatiodcan

OCHOBHOI1 [1EJTBEO HCCIICIOBAHMS IBUJIOCH U3yUeHHUE S deK-
THBHOCTH NPUMEHEHHUS] B MOHO- M KOMILJIGKCHOH Teparnuu
npenaparos Impaza 1 Nebido 17151 BropuuHO#M NpoQuiiakTHKu
U JICUCHUS SPCKTIIIbHON quchyHKiuu (I]1).

O6cnenoBano 79 OoNbHBIX caxapHbiM auadberom ¢ 1.
Bo3spact GonpHBEIX BapeupoBan B npenenax 18-60 ner,
JUTUTENILHOCTh CaXxapHOro nquabdera — ot 6 Mecsues 10 29
set, OJ1 - ot 6 mecsues a0 12 nert.

Jlns BersiBnerns OJ1 6bu1 ncnonb30BaH Mex TyHapOIHBIN
unjekce spektmibHoi (ynkiun (IIEF).

[Manments! ObuM pazaeneHsl Ha 3 Tpynnsl: | - ¢ opranu-
yeckoit 1, I — ¢ ncuxorennoit D/ u Il rpynmna — co cme-
mannoit DJ1. [Ipenaparsr Impaza 1 Nebido npumensuiuch
BO BCEX TpeX IPyMIax Kak B MOHO-, TaK ¥ B KOMIICKCHOI
TepanuHu.

HUcnonb3zoBanuch pyTuHHbIE (aHAMHE3, KIHMHUKO-
OMOXMMHUUECKHE JaHHbIC) U crienuaibHble (papmakonon-
ieporpadusi) METO/bI HCCIICTOBAHMS.

BonbHBIE ¢ MOBBIMIEHHBIM YyPOBHEM NPOCTATO-
cnenuduunoro anturena (PSA), monuuuremueii, 00-
CTPYKLIMEH MOUYEBBIX IIYTEH C YBEIUYECHUEM Pa3MEpOB
NPOCTATHI, & TAK)KE PAKOM ITPOCTATHI HE OBbLITH BKIIIOYEHBI
B rpynny uccienoBanus. Cratucruyeckas oOpaboTka
JIAHHBIX TPOBEJCHA C HCIOJIb30BAHUEM ) -KPUTEPHS
IIupcona.

Pe3ynbrarhl MCCIEI0BaHMS BBISIBHIIM CIIEYIOIEE: YPOBEHb
IJTMKOTEMOTIOONHA BBILIE HOPMBI CHUXAeT d()(EeKTHB-
HOCTH JedeHus: DJ] y OOJNBHBIX caXxapHbIM JUAOETOM.
KomOuHMpoBaHHOE MpUMEHEHHUe npenapatoB Impaza u
Nebido y 60nbHbIX D/ 12710 TONIOKUTENBHBINA PE3yJIBTAT B

© GMN

41,4-91,7% cnyuaeB. DTu npemnaparsl cauTaroTcs 3 dek-
TUBHBIMHU Y OOJIBHBIX CaXapHBIM TUAOCTOM MPH JICTKOU U
CpeaHe-TsDKENIoH (HhOpMe SPEKTHUIIBHOM TUCHYHKIIHH.
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009dGogo @obgybgool Ladggdbomme G-
3Omeydaogmo slogols 353096Ggddo 1T Godols
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MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

OPTAHM3AIIMA 1 COBEPHIEHCTBOBAHHUE CKOPOM MEJIUIIMHCKOM IMTOMOIIH
HACEJIEHHUIO KPYITHOI'O TPOMBIIHJIEHHOT'O I'OPOJIA PECIIYBJIMKH KA3BAXCTAH

Hopaena A.IIl., Kaycopa I'.K.

Anmamunckuil 20Cy0apcmeenHvlil uHCmumym ycogepuiencmeosanus epadeti M3 PK;
Bvicwas wixona obuecmeaentnozo 30pagsooxpanenusi M3 PK

B Pecniyonmuke Kazaxcran (PK) B HacTosimiee BpeMst OHOM
U3 aKTYQJIBHBIX W CIIOPHBIX MPOOJIEM SBISCTCS JCATENb-
HOCTB CITyO0BI cKopoi MenunuHckoi momomu (CMIT) u
€€ MECTO B CUCTEME 3/IpaBOOXPAHEHUSI.

CMII saBnsieTcs BayKHEHUITNM 3BEHOM B CHCTEME MEepBUY-
HOM MEIUKO-CAaHUTAapHOM MOMOIIY 3/IPaBOOXPaHEHUS
PK xak HamnOosiee oOmieocTynHas KBaau(uupoBaHHas
MEIUIMHCKAasl TOMOIIIb, TIpHYeM o0Imast JoJisi opraHu3a-
i ciryx061 CMII B mHdpacTpyKType 31paBooXpaHEeHUs
ctpansl npesbimaet 10%, 4To 3HAUUTEIBHO BBIIIE, YEM B
JIpyTUX cTpaHax mupa [4-7].

AXTyaJbHOCTB BOIIPOCA OpraHU3alfy U COBEPIIECHCTBOBAHUS
CMII naceneHuto 00yCIIOBIEHA KOJHMYSCTBOM TTOTHUOIIIX
BCJIEJICTBUE HECUACTHBIX CITydaeB, TpaBM, orTpasienwii (12000
JIMIT) ¥ 10 prunHe nHpapkTa Muokapaa (25000 num). B
75% ciydaeB cMepTh HACTYIAET JI0 TOCTYIUICHHUSI OOJIBHOTO
B OonpHHITY, a 6oee 70% OONBHBIX, YMEPIIUX OT OCTPOTO
nH(papKTa MHOKap/a, TOrn0aloT B TeUeHHE NEPBBIX 60 MUHYT,
50% - B TeueHue nepBbix 30 MUHYT [3].

CMII Ha COBpEMEHHOM 3Tarle Pa3BHUTHS OOIIECTBA SIBIISCTCS
COIIMAJIFHO 3HAYMMBIM BHJIOM MEIUIIMHCKON momomm. Eé
opraHu3alnusi U CTPyKTypa, B OCHOBHOM, ONPEAEIISIOTCS
OOIIM YPOBHEM Pa3BUTHSI 3PABOOXPAHCHUSI U HEPA3PHIBHO
cBsi3aHkbI ¢ e€ peopmupoBanreM. BocrpedoBarHocTs CMIT
00yCITOBIICHA YXYIIIICHIEM 37I0POBbsI HACEIICHHSL, OCTA0NICHH-
€M METUIIHCKON MPOPHITAKTUKH, CHIDKCHIEM JTOCTYITHOCTH
MEIUIUHCKON oMol B 1iefioM. CIIOKUBIIASICSL CUCTEMA
opraumsaru CMIT HaceneHuto B pecItyOIiKe HeIOCTaTOuHO
2 eKTHBHA, SIBISSICH K TOMY e BEICOKO3aTpaTHOM. Exxeron-
Ho B pecriyonuke CMIT oOciysxuBaet 6oliee 6 MIJUTHOHOB
BBIC31I0B. EskeroHbIil IPUPOCT OOJIEHBIX U TOCTPAIABIIIX
cocrapmset 3,4% [2]. [loutu monoBrHA OOpaIICHUI - He-
npoduibHbIE 00JBHBIE: 25% CKOPOH METUIIMHCKOW TOMO-
M OKa3bIBACTCS XPOHUYCCKUM OONIBHBIM, 45% BBI30BOB
npuxomutcs Ha nepuoq ¢ 8% mo 18 wacos, T.e. Bpems
paboThl aMOyIaTOPHO-TIOIUKIMHIYECKOTO 3BeHA. UTO
Kacaercs Bo3pacta, okojio 40% BBI30BOB MPUXOIUTCS Ha
JIUI TOKHITOTO Bo3pacTa [1].

3HaYNMOCTh PEIICHUs 33/1a4i MO COBEPIICHCTBOBAHUIO
CMII B yclioBHSIX KPYITHOTO MPOMBIIJICHHOTO TOpoja 1
BBICOKOW KOHIIEHTpAIlMM BBICOKOOPTAHW30BAaHHOTO Ha-
cesieHHs1 00yCIIaBIMBACTCS POCTOM KOJIMUYECTBEHHBIX TO-
Kazatelei ceplieuHo-cocynucToit 3adoneBaemoctu (CC3),
TpPaBM W OTPABJIEHUH, YTO AUKTYET HEOOXOANMOCTh yCO-
BEPILIEHCTBOBAaHUS U pacuupenus ycayr CMIL.
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Lenbto ucenenoBaHus IBIIACK pa3paboTKa PeKOMEH AN 10
OpraHU3alUK 1 COBEPLICHCTBOBAHUIO CKOPOU METUIIMHCKOM
TTOMOIIIY KPYITHOTO MPOMBIILICHHOTO TOPOia PEeCITyOIHKA
Kazaxcran - I1IbIMKeHT.

Marepuan u Metoabl. ba3oii uccienoBanus cranga ropos-
CKasl CTaHIUS CKOPOH MEAMIIMHCKOM momMoutu I. IIIpiMKkeHT
TOxn0-Kaszaxcranckoii oomactu PK. Merons! uccireiosa-
HUS: aHATUTHYCCKUI METOJT, 00pabOTKa M OIICHKA TAaHHBIX
U3 YUYETHOH M OTUETHOW JOKYMEHTAlMH, dKCIepTHas
OIICHKA, MaTeMaTUKO-CTaTUCTHIECKUI METO/,.

NudopmannonHoil 6a30i MccleNOBaHUS CIYXHUIIN:
OIepaTHBHO-CTaTHCTUYECKAsl OTYETHOCT TOPOCKOH CTaH-
LUK CKOPOH MeIUIMHCKON oMoty T. [IIbIMKeHT, TaHHbIe
0o(pHUIINANBEHOTO CTATHCTHYECKOTO COOpHUKA «310pOBHE
Hacesnenus Pecriyoimkn Kazaxcran v 1esTelIbHOCTB opra-
HU3aIuil 31paBooxpaneHus» 3a nepuon 2004-2009 rr.

[IpoBoawiicss aHaiIM3 y4ETHO-OTYETHOW JOKYMEHTAIUU
(«Kapta BbI130Ba», «CONPOBOIUTEIBHBIH TUCT», «] 0/10BOM
OTYET CTaHIUH CKOPOH MEAMIIMHCKOH MoMOoImny, Gpopma
Ne40); cOop maHHBIX O CPEHECYTOYHOM KOJIHUYECTBE
Opwuras 1 HarpysKe, 00paIaeMoCTH HaCeJIeHUs 32 CKOPOH
MEIUIIMHCKOW MOMOIIIBIO, TPOGHILHOCTH BbIE3/1a OpHral,
00€eCIIeUeHNIO TTIOBOJIOB y OpHraJl pa3jInyHOro MpoQuIIs,
0 BpEeMEHHM Bble3/1a OpHrajJ ¢ MOMEHTa IpHUeMa BbI30Ba,
Cpe/lHero BpeMEeHH ITpeObIBaHMsI Ha BBI30BE U ITOKa3aTese
YCIICITHOM peaHuMaliy, TOTOCTINTAIbHOH JIeTaIbHOCTH.

Pe3yabTathl 1 UX 00cy:KIeHHe. B CBs31 ¢ HAOMIOMArOIIIM-
Cs1 B IIOCIICTHHE TO/IbI HEYKJIIOHHBIM POCTOM 00panaeMocTi
HaceneHus L. [lIeiMkeHT k yesryram CMII, poctoM uncnen-
HOCTH HacCeJIeHUsI U MPOTSHKEHHOCTU TEPPUTOPUU TOPO/Ia,
COXPAHSIOTCS aKTyaJIbHBIMU MPOOJIEMBI JIOCTYITHOCTH,
CBOEBPEMEHHOCTH U KadecTBa okazanust CMII.

T'oponckas ciy:x6a CMII npencrapieHa eHTpaIbHOH 1oji-
CTaHLUEH, PACION0KEHHON B LIEHTPE TOPO/ia U TpeMsl IO~
CTaHLUSAMHU, TUCIOLIMPOBAHHBIMY B OTAATIEHHBIX PaiOHAX
ropona. B nacrosmee Bpems crannus CMII r. [IIeiMkeHT
obecrieynBaeT OKazaHNe SKCTPEHHON MENIIMHCKON TTOMO-
1M HAaCEJICHUIO YUCIIEHHOCTHIO Oosiee 850 ThIC. YyeoBeK u
panuycom oOciryxuBaHus cBblie 30 KHIOMETPOB.

B 2008 r. B . HIemvmkent mis CMII 6puta mpousseieHa
PEKOHCTPYKIIHS CTaphIX MTOMEIIEHHH, CO3aHbI KOM(OPTHBIE
YCIIOBHS [ paOOThI M OT/BIXa BhIE3THOTO IepcoHana. [1o pe-
menuto [IpaButenscta PK peammsosan npoext «ITogaepxka
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CITY’KOBI CKOPOI MEIUIIMHCKON moMorim», B 2007-2009 rr.
npuoOpeTeHo 22 CaHUTAPHBIX ABTOMAIIMHBI SIOHCKOTO
TIPOU3BOJICTBA, OIHOCTHIO OCHAIIIEHHBIX METUIIMHCKUM 000-
PYIOBaHHEM U 0a30i [Tl TCXHUYCCKOTO 00CITYKHBAHUSL.

C uenpi0 ONTUMAIBHON pallMOHANIU3ALUHA JUATHOCTHU-
YECKOr0 U JICYCOHOTO MPOIIECCOB HA CTAHIIUHM CO3MaHbBI
CIEeYIOIINE OTJCIICHUS:

- OTHEJICHUC CICIHATU3UPOBAHHBIX OpHUTal, B COCTaB
KOTOPOro BXOMUT | KapAauopeaHUMalMOHHAas, 5 Kapauo-
JIOTUYECKUX, | TOKCUKO-HEBpOJIOTHYecKasi U 1 THHEKOJIO-
TrHYCCKasi OpUTa/Ibl, YKOMIICKTOBAHHBIC CIICIIHATUCTAMH,
MPOIICUIMMHA CIICIUATBHYIO MOATOTOBKY MO MPOQUIIIO
Opurapi;

- OTJeJICHHE NMeAuaTpuUeckux Opuraj BkIo4aeT 1 me-
JIMaTPUUECKYI0 PEaHUMALMOHHYO OpUraty U 7 BBIC3HBIX
neaTpuIecKux Opura;

- OTJIeJICHHE JIMHEHHBIX Opurai, cocrosiiee u3 4 Opurazn
WHTEHCHUBHOM Teparuu U 2 QesbIIepCKux.

Co3znanHast rpajganus Opurajg ¥ UX paiOHHPOBAHHE IO
MOACTAHIUAM TMOJHOCTBIO YAOBJIECTBOPAIOT HOTpe6HOCTL
ropona B CMII. Cpennecyro4yHas Harpy3ka Ha Opuraay
coctaBngeT 16-17 BBI30BOB U COOTBETCTBYET CpeIHE-
craructuueckoil Harpyske no PK. [IpuBeneHubie HiKe
MoKa3aTelu OTPaKalOT OCHOBHBIE OPraHU3allMOHHO-
TexHoJornueckue stansl okazanus CMII HaceneHuio
r. llIsimkenT 3a 2004-2009 rr. (Tabnuma 1).

Tabnuya 1. Hoxazamenu obpawaemocmu nacenenus 2. [llvimkenm 3a CMII ¢ 2004-2009 22. (%)

IMoka3aresb 2004 r. 2005 r. 2006 r. 2007 . 2008 r. 2009 r.
obpamaemocTs Ha 1000 HaceneHus 370,17 361,58 387,35 392,53 365,92 374,28
10 CKOPOH MoMOIIHN 47,64 48,06 49,13 48,77 47,62 48,78
10 HEOTI0KHOM ITOMOIIN 52,36 51,94 50,87 51,23 52,38 51,82
oTka3el qucneryepa — 03 3,9 3,6 3,8 2.8 3,6 3,7
0e3pe3yIbTaTHRIC BBIC3IBI 5,2 4,9 4,7 3.9 3,5 3,4
ITIOBTOPHBIE BBI30BbI 2,1 2,4 3,0 2.9 2,4 2,1

B pe3synbrare nmpoBeieHHBIX HCCIICI0BAHIA YCTAHOBIICHO,
410 oOpamaemMocTh HaceneHus T. [lIsiMkenT 3a CMII B
tedenue 2004-2009 ronoB AMHAMMYECKH YBEIHUMIACh C
370,17% mo 374,28% nua 1000 Hacenenwus B roj (Tadnuia
1). B ctpykType 00paiaeMocTy B TEUEHUE UCCIIETYESMbIX
JIT HAOJTFOIATIOCH YBEIIMUCHHUE YIEIBHOTO Beca 00OparieHui
B CTOPOHY HEOTIOKHOU momMoni. COOTHONICHHE MEKIY
OOpaleHUSIMH 32 CKOPOM M HEOTJIOKHON MEIUITMHCKOM
nomotbio B 2004 1. coctaBuino 47,64% u 52,36%, a B
2009 1. - 48,78% u 51,82%, coorBeTcTBeHHO. [IpH TOM,
MPOIICHT OTKA30B JHCIETYCpa CTAHI[UU B IPUEME BBI-
30BOB yMeHbIIiIcs ¢ 3,9% no 3,7%, Oe3pe3ynbTaTHBIX
BBIE3TIOB - C 5,2% 1o 3,4%, a MOBTOPHBIX BHIE3JIOB — HE
m3MeHmics. [lomydeHHbIe TaHHBIC CBUACTEIBCTBYIOT O
TOM, 4TO cpenu HaceneHus T. [IIbIMKeHT ypoBeHb o0IIei
3200JICBAEMOCTH HE CHIDKACTCS, a JOJISI OCTPBIX COCTOSI-

HUN, HYXJAAIOMIUXCS B HEOTIOXKHOW MOMOIIHU PACTET.
OIHOBPEMEHHO YBEJIHMYMBACTCS 4acTOTa 000CTPECHHI
XPOHUUYCCKUX 3a00JICBaHU, MTOBBIINIACTCS UX TAKECTh,
9TO YacTO TpeOyeT OKa3aHWs CKOPOH M HEOTIONKHOU
MeauuHckoi momonu. C 1pyroif CTOpOHBI, OUEBUIHO,
YTO B MOCJIETHHUE TOJ[bl YPOBEHb HEOTIIOKHOM MOMOIIIH B
MOJIMKJIMHUKAX CHUKaeTcs. B pesynprare HabmogaeTcst
CTUXUITHOE Tepepacipe/iclieHne 00beMa MEeTUIIUHCKOH
MMOMOIIH U3 MoaukIuHuK B CMIIL.

OcoO0bIii HAyYHO-TTPAKTHYECKUH UHTEPEC MPECTaBIISIOT
pe3yJabTaThl U3YUYEHHs TUHAMUKH W3MEHEHHI oOpa-
IIaeMOCTH TMAIEHTOB KapAHOJOTHIECKOrO Mpoduiis B
ciry:)x0y CMII. B Ho30510rH4eCKOl CTPYKTYype BBI3OBOB
JIOJISI KapIMOJIOTMYECKUX OOJIbHBIX cocTaBmia Ooiee 50%
(Tabmuia 2).

Tabnuya 2. Ilokazamenu obpawaemocmu nayueHmo8 Kapouoio2uyecko2o npoguis
6 cayocoy CMII e. Hlvimxenm 3a 2007-2009 2e.

2007 r. 2008 r. 2009 r.
IMoka3zarenu KO0JI-BO Z):é KO0JI-BO Zz; % K KOJI-BO Zz; % K
BbI30BOB (%) BbI30BOB (%) 2007r. | BBI3OBOB (%) 2008r

Bcero BbI3OBOB 110 CTaHIIMH, B T.4. 134726 100,0 136274 100 101,1 138426 100 116,8
Beero sososos monosonry CC3 | o705 | 5 | 28072 20,6 | 992 27962 202 | 99,6
T.4. 110 IIOBOJLY:
nH(papKT MHOKapa 368 1,3 393 1,4 106,8 475 1,7 120,8
CTEHOKapAMs 1923 6,8 2386 8,5 124,0 2573 9,2 107,8
HapyIIeHUs pUTMa 2037 4,7 1936 6,5 95,0 1679 59 85,2
apTepuanbHas TUIepTeH3Us 14825 52,4 14822 52,8 99,9 14624 52,3 98,7
np. 3a6oneBanus CCC 8122 28,7 7271 25,9 89,5 6934 24,8 95,4
OHMK cocymicrsie 1018 3,6 1264 45 | 1242 | 1705 61 | 1349
3a00J1€eBaHUs FOJIOBHOTO MO3I'a
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W3 mannbIX Tabmuibl 2 sBCTBYeT, yTo B 2007 1. 3 o01ie-
IO YKCJIa BBI30BOB IO CTAHIIMU JIOJISI BBI30OBOB 110 MOBOIY
CC3 cocraBmsna 21,0%, B 2009 1. — He3HAYUTEIIHHO
CHU3HIIACH.

B Ho3070THYECKON CTPYKTypE BBI3OBOB K OOJIBHBIM
KapJHMOJOrn4ecKoro npoduiis B TeYeHHe BCEro MepHoja
HCCIIeIOBAaHNUS OCHOBHYIO JOJIFO COCTABJISUTH BBI3OBHI 110
MOBOJTy apTepuanbHoi runeptensuu (52,4% - 8 2007 r. u
52,3% -82009 ).

Jpyrue 3aboneBaHus CepEUHO-COCYAUCTON CUCTEMBI
3aHUMaJH BTOPOE PaHroBoe MecTo, cocTaBuB B 2007 1.
28,7%, a8 2009 1. - 24,8% B 0011C# CTPYKTYPE BHI30BOB
mo nmoBoxy CC3. Ha TpeTbeM M 4eTBEpTOM PAHTOBBIX
MecTax B 2007 . HaXOUIUCh BBI3OBHI M0 MOBOJY CTe-
HOKapAWM U HapymeHuil purma (6,8% u 4,7%, coot-
BETCTBEHHO).

B 2009 r. Ha TpeTheM MeCTe HaXOIUITUCh TaKKe BHI3OBBI
10 MOBOJY cTeHokapauu (9,2%), Ha UeTBEPTOM — 110 TIO-
BOJly OCTPOTO HAPYUICHHS MO3TOBOTO KPOBOOOpAIICHHSI
(OHMK) u cocyaucTbix 3a00eBaHU TOJIOBHOTO MO3Ta
(6,1%) 1 HA MATOM — IO MOBOJY HapyIICHUH pUTMa
cepaua (5,9%). Ilpu stom, u B 2008 1. 1 B 2009 rony
yAEJIbHBIN BEC BBI30BOB M0 TIOBOIy MH(ApPKTa MUOKapAa
ObLT HauMeHbINUM, cocTaBissa 1,4% u 1,7%, cooTBeT-
CTBEHHO.

Poct ob6pamaemoctu 3a CMII, 0COOCHHO O OTACIBHBIM
HO30JIOTHYCCKUM (OpMaM, XapaKTepH3yeT COCTOSHHE
31PaBOOXPAHEHUS] TEPPUTOPHU B LIEJOM, a TAKXKE YypO-
BEHb IIPEEMCTBEHHOCTH CTAHIMU, B IIEPBYIO OUEpElb, C
aMOyJIaTOPHO-MONUKITMHHYECKHM 3BEHOM.

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

M3BecTHO, YTO TOYHOCTH MPEATOIOKEHHUS TUCTIeTUepa
cranuuu CMII (03-nmokasarens), sBAsSETCS MyCKOBBIM B
OIIPENICIICHUH BCEX NAJIBHEHIINX PEILICHUH, BOKPYT HETO
IPYNITUPYIOTCS BCe Moka3aresi 3G HeKTHBHOCTH UCIIONb-
3oBanus cpeacts CMII. Heob6xoqumo OoTMETHTh, YTO
TOYHOCTB IPENOJIIOKEHHS JUCIIeTYepa BCETAa MEHbIIIEe
100%, Tak Kak mpu MpuemMe BbI30Ba IPAKTHUECKH BCEraa
UMEeT MECTO HETOYHOCTh MH(POPMAILINU, UCXOASIIEH OT
JIUIA, BBI3BIBAIOIIETO CKOPYIO MEIUIIMHCKYIO ITOMOIIb,
M03TOMY C MOMEHTA MPHUEMa BbI30Ba 10 MPUOBITUS OpHU-
rajsipl Kk 6onpHOMY mpoxoaut 10-15 MuHYT, B TeueHue
KOTOPBIX €r0 COCTOSIHUE MOXKET U3MEHHUTHCS B CTOPOHY
YXYIILICHUS.

CyuecTByeT npsMasi KOppesSIMOHHAs CBA3b MEKIY TOU-
HOCTBIO ITPEATOIOKEHNUS TUcTIeTyepa U NPO(UILHOCTHIO
Bbie3ga Opuraasl CMII. YcranoBneHo, 4to Hamboee
BBICOKOH TOYHOCTH ObLIA ISl KAPIUOIOTUIECKUX U pea-
HUMAIMOHHBIX OpUraj, a caMOil HU3KOH - JJIs AETCKUX
peaHuManoHHeIX. [Ipu 3TOM, TEHIEHIUSA K POCTY Ha-
0Jr0/1aJ1ach KaK 110 OTIENIbHBIM MPOQUISIM OpUraj, Tak u
B 1esioM. Takas auHamuka B u3MeHeHuH 03-mokazaTens
XapakTepu3yeT 0oJiee BBICOKHI yPOBEHb OPraHU3aIMH pa-
601el CMIT 1 0TpaskaeT pe3ynbrarsl POBEICHHBIX OpraHH-
3alIMOHHBIX MEPOTIPUATHH, HANIPABICHHBIX HA yIydIlICHUE
B3aUMOJICHCTBUS MEXKTY CTPYKTYpPHO-(DYHKIIHOHATbHBIMH
MO/IPA3JCICHUSIMHU CITYXKOBI.

OOBEeKTUBHBIM ITOKa3aTesieM, OTpa)alollMM yPOBEHb
opranm3anun CMII HaceneHuio, SBISETCS MOKa3aTelb
npo(UILHOCTH BbIe3/1a OpHUIajibl U CBOEBPEMEHHOCTb ITPH-
ObITHsI Ha BbI30B. Haubounbiimii ypoBeHb MPOPHILHOCTH
BbI€3/1a HAOIIOIACTCsl Y KAPIMOJIOTHYECKUX U peaHUMalld-
onHbIX Opuran (ot 98,9 10 99,8%) (Tabnuua 3).

Tabnuya 3. JJunamuxa uzmenenust nokazamens npogurvHocmu evle3oa opuead cmanyuu CMIT
2. vtmuxenm 3a 2004-2009 2. (%)

Tonbl

2004 2005 2006 2007 2008 2009
IIpoduns Gpuran
JIETCKasl peaHnMaInOHHAs 89,5 89,8 89,9 89,2 89,4 96,9
neIuaTpruIecKas 94,9 94,8 96,2 97,1 95,3 96,7
KapJIUOJIOrH4ecKast 98,9 98,6 97,6 99,8 98,0 100,0
JINHCWHBIC 89,6 91,2 89,1 89,4 88,2 92,4
peanumarrontas (bBUT) 98,7 98,8 99,8 99,8 99,6 99,8
B nenom o craniun 94,5 94,2 94,6 83,4 94,5 95,7

BersiieHo, uto npuoObITHe OpUraabl K 00J5HOMY 3aBHCUT
OT BpEMEHHM BbIE3Jla U BpeMeHHM npues3na. [lokaszarenu
oneparuBHocTn paborel CMII 3aciyxmuBatoT ocoboro
BHUMAaHHUSA B CBSI3U C TeM, 4TO TOJIbKO 80% BBI30BOB CO-
OTBETCTBYIOT OKugaeMoMy 20-MHUHYTHOMY MHTEpBaIly
NIPUOBITHS OpUTa/Ibl K TALUCHTY.

I[J'ISI KOHTPOJISL OIEPATUBHOCTU PACCHUTHIBAJIN 1OJIHO BBI3O-
BOB (%), I10 KOTOPBIM 3TO BpEMS HAXOAUTCA B UHTCPBAJIaX
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0-10, 11-15, 16-20,21-25,26-30, 31-45, 46-60 u cBbim1e 60
MUHYT. OCHOBHOE BHUMaHUE IPU OLIEHKE OIEPaTUBHOCTU
YAETSUI0CH A0JI€ BBI30BOB, IIONABIINX B IEPBIE TPU UHTEP-
BaJia, U JI0Jie BBI30BOB, KOT/Ia BPeMsI IPHOBITHS Opurazbt
Ha MECTO C MOMEHTA IOCTYIIIEHUsI BBI30BA MPEBBIINIAET
30 MuHYT. BBIOOp NEpBBIX TPEX BPEMEHHBIX HHTCPBAJIOB
CBA3aH C YCIOBUEM |5-MUHYTHBIN TPAaHCIOPTHOU N0-
CTYHNHOCTH U 4 MUHYT OpPraHU3allMOHHOTO BPEMEHU IS
nepeaayy BbI30Ba Ha UCIIOJIHEHHE.



GEORGIAN MEDICAL NEWS
No 6 (219) 2013

Bpewms Brie3na y 6purag CMII r. IlIsiMKeHT Ha MecTO
C MOMCHTA MOCTYIJICHUA BbI3OBa Ha [[I/ICHeT’-IepCKI/Iﬁ
MYHKT CIy’kO0Bbl COCTaBIISIET, B cpenHem, oT 3,8 mo 10,5
MuHYT. /lojs BpeMeHHU Bble3aa Opuraj, cocTaBHBIIAs,
B cpeaHeM, 4 MUHYTHI, Kojebiercs B npeaenax ot 80%
10 98%. Jlo pepopmuposanuss CMII 3ToT mokasaresnb
cocTanysa Bcero 30-35%.

Jlonst BBI30OBOB, IPH KOTOPBIX OpUTajibl OKa3bIBAIUCH Ha
MecTe B TeueHHe 20 MUHYT Ipu paboTe B YCIOBHUSAX pe-
(hopMHpPOBaHUS U 30HATBHOTO MPUHIIKITA 00CTYKHBAHUS,
kosebnercst mo noxactanuusM T. [lIeiMkent ot 75% no
98%, uto o1 24% no 45% BbIlIe, YeM J0 MEPECTPOUKU
nesirenbHOCTH CMIIL. J{07151 BEI30OBOB, IPU KOTOPBIX BpEMS
nipuObITHs OpHrajp! cBbinie 30 MuHyT, coctasuia 44%, mpo-
THB 25% 110 pepopmupoanus cucrembl CMII.B nenom, o
cmy>x0e cyMMapHasi 107151 BBI30BOB, ITOTABIIINX BO BPEMEHHBIE

uHTepBajIbl 10 20 MUHYT KoseOnercs B auana3oHe 82-92%,
IpH paboTe B CTAPBIX YCIOBUAX - 52-65%.

Pe3ynbrarhl IPOBEIEHHOTO UCCIEOBAHUS BBISIBUJIH, YTO
paccuMTaHHOE cpellHee BpeMsi 00CITy)KMBaHHs BBHI30BOB
no Opuragam CMII, kak v cperiHee BpeMst 00CITyKUBaHHSI
BBI30BOB JIETCKMMHU PEaHUMAI[MIOHHBIMU OpUTajamu, co-
crapisieT 13,2 MUHYT, uTO Ha 2,4 MUHYTHI MEHbBIIIE, YEM
nokaszarenu 2004 r. 3HaUUTENBHO YIYUIIMINCh MOKa3a-
TEJIM peaHUMALMOHHbIX OpHUraji MHTEHCUBHOW Tepariu U
KapAuoJorunyeckux Opuraz (yiyduieHue Ha 1,7 MUHYT y
Ka)J10¥ Opurajpl).

Ecnu BpeMs Bble3/1a HAIIPSIMYIO 3aBUCHUT OT YPOBHSI U Ka-
YecTBa OpraHu3aluu padoThl CTaHIIMK, TO BPEMs TIpHe3/ia
npakTudecku He 3aBucut or CMII. B tabnunax 4 u 5 npu-
BEJICHA TMHAMMKA U3MEHEHUS 3TUX MOKa3aTeneit.

Tabnuya 4. J[unamuka usmenenus nokazamens obecneuenus no6o0og y opuead CMII paznozo npoguns
2. llvimkenm 6 2004-2009 2. (%)

Tonnr

2004 2005 2006 2007 2008 2009
IIpodnas Gpuran
JIeTCKasl peaHnMaInoHHas 60,4 61,2 60,4 62,3 60,7 61,9
neuaTpuIeckas 81,5 82,7 82,3 82,5 81,6 82,4
KapAHOJIOrHYeCcKast 74,8 75,5 74,9 76,4 76,2 76,4
JINHCHHEIC 50,2 52,6 51,8 52,3 52,7 52,5
peanumarnuonnas (bBUT) 61,4 62,1 61,0 60,3 61,7 61,9
B 11e10M 110 cTaHIUN 61,9 62,3 61,4 60,7 61,8 62,7

Tabnuya 5. JJunamuxa usmenenus cpedrne2o spemeru sviezoa y opuead CMII paznoeo npogpuns ¢ 2004-2009 ee. (mun.)

Toawr
2004 2005 2006 2007 2008 2009

IIpodnas Gpuran

JIeTCKask peaHuMaIMOHHAas 5,6 5,3 4.8 5,0 4.8 4,7
neinaTpuaecKas 10,2 9,7 9,5 8,8 8,2 7,9
KapAHOJIOrHYeCcKast 5,6 5,1 4,7 42 3,8 39
JIMHCHHEBIC 10,5 7,0 6,8 6,8 6,2 4.9
peanumanonnas (bUT) 4.5 2,9 3,0 29 2,8 2.8
B 1iesrom 1o craHImn 7,4 6,1 5,9 5,8 5,6 52

YcTaHOBIIEHO, YTO TOKa3aTellb 00CCIICUCHHsI TIOBOJOB Y
nuHelHbIx 6purang CMII B Teuenue 2004-2009 rr. yBenu-
guies ¢ 50,2% mo0 52,5%; y neTckoit peaHuMaIlmoOHHON — C
60,4% no 61,9%; neauarpuyeckoii — ¢ 81,5% mo 82,4%;
peanumMarmonHol — ¢ 61,4% o 61,9%; kapauonorundyeckoit
¢ 74,8% no 76,4%. Cnenyer monararb, YTO TEMITbI H3Me-
HCHMs 3TOT'O ITOKa3areiis, Kak u Hpe}II)I}IyHII/IX, MOXHO UC-
T10JIB30BaTh IJIs1 OLICHKHU ypOBHfI 1 KaYyeCTBa OpFaHI/I3aHI/II/I
CMII HaceneHuro.

YcraHOBIICHO, YTO CPEIHEE BpeMsi Bbie3/1a OpHra/| Ha BHI30B
y JIETCKOM peaHUMaluOHHOW Opuramsl B TeueHue 2004-
2009 rr. ymensmmiocs B 1,2 pasa, ¢ 5,6 munyT B 2004 1.
1o 4,7 munyt B 2009 1. YMeHbIIIEHHE 3TOTO MOKa3aTels

© GMN

BBISIBJICHO Y JIMHCHHBIX, KAPAUOJOTHUCCKUX U PCaHHMa-
IUOHHBIX Opuraj (Tadnuma 5).

OrieHnBast TMHAMUKY M3MEHEHHUH 3TOT0 ITOKa3aTelis, MOKHO
HoJIaraTh, 4To Takas THAEHLMs 00yCIOBJIEHA HE TOJIBKO
JIy4ILIMM OCHAIIIEHHEeM OpuUraji KaJ[paMu 1 aBTOTPAHCIIOPTOM,
HO M, IPEX/Ie BCEro, MOBbINIeHnEM 3P (EKTHBHOCTH Opra-
HM3alUK UX PabOThl, JOCTUIHYTOW Oiaroziapsi BHEIAPEHHUIO
ABTOMAaTH3MPOBAHHON CHCTEMbI YIPABJICHUs OCHOBHBIX
ME/IMKO-TEXHOJIOIMYECKUX MPOLIECCOB HA CTAHIHH.

W3 puc. 1 BUAHO, YTO MOKAa3aTeNnb JOTOCHHUTAIBHON Jie-

tanpHocTH Ha 1000 BeI30BOB B Teuenue 2004-2009 rr.
kosiebascs B mpenenax ot 0,83 10 0,89%.
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Puc. 1. Junamuxa nokazamensi 0020CNHUMAaibHOU 1emaib-
nocmu cmanyuu CMIT 2. Hlvimkenm ¢ 2004-200922. (na
1000 sv130608)

Bnaromapst 6omee >3ppeKTUBHON OpraHU3anuN PaOOTHI -
oOecrieueHUsT B3aUMOJICHCTBUS U NMPEEMCTBEHHOCTH C
Y9aCTKOBOH CITyK00# aMOyIaTOPHO-TIOTHKINHIIECKAX
opranmn3anuii (AIlIO), mHTeHCHPHUKATINN JTedeOHO-
pEaHNMAalIMOHHBIX TEXHOJOTHH, HCIOIb3yEMBIX MPHU
okazanuu CMII Ha mOMy W B IyTH CleOBaHUS, a TaK-
xe 3 PeKTHBHON WHTETpAIlUU ACSATEIPHOCTH Opuraj
CMII ¢ mpueMHBIMH OTACICHUSIMH W pPeaHUMAIHOH-
HBIMH CcITy’)kOaMn OONBHUI], 3HAYUTEIBHO CHU3MIIACH
JIOTOCTINTAJIbHAS JIETAIBHOCTh; HEOOXOANMO OTMETUTh
yBEIMUYEHHUE YHCcIIa yCIEmHbIX peannmManuii ot 0,6% B
2004 . 1o 3,6% B 2009 r. (puc. 2).
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Puc. 2. Tenoenyus pocma nokazamens ycnewHou peanu-
mayuu 6 2004-200922. (6% K ucxo0Homy ypoeHio)

Kpome Tor0, B TOCTHKEHNH MTOJIOKUTEIBHBIX PE3YyJIbTaTOB
HEMaJIOBAXXHYFO POJIb CHITPAJIO YITyUIICHNE MaTepPHUAIbHO-
TEXHUYECKOM 0a3bl, B TOM yucie, ocHamienune Mamma CMIT
COBPEMEHHOM AMArHOCTUYECKON arnapaTypoi, peaHu-
MalMOHHBIMH TEXHOJIOTHSIMU ¥ HEOOXOJMMBIMHU MEIHKa-
MEHTO3HBIMHU CPEACTBAMHM JUIS OKa3aHHUsI MEIUIIMHCKON
nomomu. B mporecce uccnenoBanust oco6oe BHUMaHUE
yneneHo oreHke 3()(PpeKTUBHOCTH W PAIMOHATHLHOCTH
ncnons3oBanus pecypcoB CMIIL. OHHU OLeHHWBANIHCH 10
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MOKa3aresisiM Harpy3kyd Ha Opurajy, CpeiHeMy BpEeMEHH
BBIE3/1a, BPEMEHH 00CITY’)KUBaHHs BBI30Ba M PO HIBHOCTH
BbI€3/1a OpHTaIbl.

W3ydeHne AMHAMUKHU CPEAHECYTOUHOM HArpy3Ku Ha Opu-
rajibl BEIIBIIIO CHM)KEHHUE 3TOTO MOKa3aTessl y JIMHEHHBIX
Opuran Ha 2,1%, y nequarpuydeckux - Ha 4,6%. [Ipu atom
MOoKa3aTelb CPEJHECYTOUHONH HArpy3KH IOBBICHIICS Y
peannmaionssix Opurazn (bUT) na 1,2%, y nerckoii pea-
HUMAITMOHHOM - Ha 2,8%, 4TO yKa3bIBa€T Ha TIOBBIIIICHHUE
YaCTOTHI TXKETIBIX CITy4aeB, OCIOKHEHHUN O0osie3HeH B3poc-
JIOTO W JIETCKOTO HaceleHHs, TPeOyIOInX NHTEHCHBHOMN
Tepanuu (puc. 3).
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H xapavonoruyeckasa 6puraga
B peTckana peaHMMaUUOHHasA

N negmarpuueckan 6purana
O peanumaumoHHan (BUT)

Puc. 3. lunamuka cpednecymounoii nazpysku Ha Opueaosi
CMII e. lvimxenma 3a 2004-2009 ze.

[lonyuyeHHblE NaHHBIE CBUAETENBCTBYET O IMOCTE-
MEHHOM YJIYYIICHUU KBaIHU(PUKAIMOHHOIO KauyecTBa
okazanus CMII mo BceM OCHOBHBIM NpoduiIsiM Bpa-
4eOHOW MOMOIIIH.

D¢ddexkruBHocTs opranmzanuu CMII orpakaercs B mo-
KazareJssix CpeJHero BpPEMEHH TpHe3/ia Opuraja Ha MecTo.
Hamu u3ydeHa 1ikana cpeiHero BpeMeHH pueszia Opura
pasuoro npoduis 3a 2004-2009 rr.

HauGonbIie 3aTparthl BpeMEHH J0€3/1a OTMEYAIUCh Y
JUHEHHBIX OpHra, COCTaBIss, B cpeaueM, ot 18,0 1o 18,6
MuHyT. [lo cpaBHEHHIO ¢ UCXOMHBIM ypoBHEM (2004 1) K
2009 r. cHMKEeHUE YPOBHS 3aTpaThl BpEMEHHU MpHe3ia Ha
Mecto coctaBuiio 0,2%.

[TonoOHast cutyarys otMedeHa B paboTe Meinarpuieckux
Opwura: Bpems rnpuesza, B cpenseM, ot 17,0 go 17,5 mu-
HyT. B nuHamuke 3a nmocnenHue 6 JeT CHUYKEHUE YPOBHS
BpPEMEHHU JI0€3/1a COCTABMIIO 3,5%, 4TO yKa3bIBaeT Ha 3HA-
YHUTEJIbHOE YIyUllIeHne JaHHOTO 1okasarens. HanmeHslee
3HAYCHUE [I0KA3aTelIel 3TOr0 BPEMEHH BBISBIICHBI Y PEaHU-
MAaIMoHHBIX (5,7-6,2 MHUH.) U 1ETCKOI peaHNMAallMOHHBIX
opuran (7,3-7,5 mun.).
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Puc. 4. JJunamuxa cpeoneeo epemenu npuesda na mecmo y opuead CMII ¢ 2004-2009 ze. (mun.)

Kpome Toro, Hamu u3ydeHa AWHAMHUKA U TEHICHLUS W3-
MEHEHUS CpeTHeTo BpeMeHu npedbiBanus Opurag CMIT Ha
BEI30Be 3a 6 Jetr (2004-2009 rr.). Hanbonpmmii ypoBeHb
MoKa3aTeysl CpeAHEro BPEeMEHHU MpeOBIBaHUS Opuran Ha
BBI30BE OTMEUEH y IETCKOW peaHMManuoHHOH (0T 56,21
no 57,36 MuH.), ypOBEHb MOKa3aTenst BeIpoc Ha 1,15

MHUHYTBI. TeHICHIHMS K YBEIHMYCHHIO YPOBHS I1OKA3aTeIs
HaOromaercs y kKapauonorndeckux (+0,10 muH.), peann-
MarmoHHEIX (BUT) (+1,63 mun.), nemuarpuyeckux (+0,40
MuH.) Opuran. TeHIeHIHS K CHIDKCHUIO 3apUKCHPOBaHa Y
nuHEeHHBIX Opuran Ha 0,15 muH. (puc. 5).
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Puc. 5. Jlunamuxa u menoenyus noxazamens cpeone2o epemenu npeduvieanus opuead CMII na evizoge (mun.)

Takum 00pa3om, OKa3aTesu CPEIHEro BpEMEHH IPeObIBa-
Hust Opura CMII Ha BbI30Bax 10 BceM NpopUIIsiM, Kpome
JIMHEHHBIX, UMEET TEHJICHIIUIO K POCTY, YTO OOBICHSETCS
paclIupeHueM CIEKTpa U KauecTBa OKa3bIBAEMOM Meau-
IIUHCKOM ITOMOIIH.

BriBoabI

1. B nensix ymeHbleHusi B o0miemM odbeme jgonu Oespe-
3yJIBTaTHBHBIX BEI30BOB HEOOXOIMMO ITOBBIIIEHUE KBaJIU-
¢uxanun aucneryepo CMII.

2. JIns yMEHBIICHHS JOJHU KapAHUOJOTHYCCKHX BbI-
30BOB HEOOXOJMMO YCHJIUTH ydacTue aMmOyiaaTopHO-
MOJIMKIMHUYECKOTO 3BeHa B OPraHU3aLUH JIUCTIaHCepH3a-
UK OOJIBHBIX C apTepUalibHOM TUIIEPTEH3UEH U COCYIH-
CTBIMU HapyUIEHUSIMU TOJIOBHOTO MO3T'a, COCTABIISIOIIUE

© GMN

50% OT HO30JOrMYECKOH CTPYKTYpBl KapAHOJIOTHUECKUX
3aboseBanuii, oocmyxnBaembix CMIIL.

3. IloBbimienne npoduiabHOCTH Bble3na Opuranx CMII
MOYKHO JOCTHYb IIyTEM HOBBIIICHHS KBAIU(PHUKALUH JTHC-
MEeTYEPOB M0 BOIPOCAM COBEPLICHCTBOBAHUS OKa3aHUS
CKOpPOH 1 HEOTIOKHOW MEAMLIMHCKON MOMOIIU Kapauo-
JIOTHYEeCKUM OOJIBHBIM M JIETCKOMY HACElICHHIO, a TaKKe
IyTEM IOBBIIICHUS] TOYHOCTH JIUarHOCTUKU U OIIEPaTHB-
HOCTH paOOTHUKOB aBTOMaTU3MPOBAaHHON HABUTalIMOHHOM
CHCTEMBI 110 00OCITY)KMBAHHUIO JIETCKUX PEaHUMAIIMOHHBIX
1 KapIHOJIOTHYECKUX OpHUral.

4. JIna cHUKeHUs MoKa3aTessl JOTOCHUTAIbHON J1eTalb-
HOCTH HEO00XOMMO MOCTOSIHHOE MOBBILIEHHE TPpodeccHo-
HaJIbHOH KBajaM(UKalMy Bpadel peaHMMalMOHHbBIX, Kap-
JIMOJIOTHYECKON M JIETCKUX PEaHUMAalMOHHbBIX Opura.
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5. HeoOXomumMo CHU3UTH YPOBCHB IMOKA3aTENsl CPEIHETO
BpeMmeHH npebbiBanusi Opurag CMII Ha BbI30Be myTem
TOBBIIICHHUSI OTIEPATHBHOCTU OOCITY)KMBaHUsI KapaAnoiIo-
THYCCKUX Opura.

6. B nanpHelieM coBepieHcTBOBaTh opranusanuio CMIT
r. lIpIMKeHTa ¥ TOOUTHCS IMHAMHYECKOTO HCITONIb30BAHUS
JIAHHOW CHUCTEMbI B IPAKTHUKE JPYTHX KPYITHBIX MPOMBIIII-
JICHHBIX TOPOJIOB PECIYOIHKH.
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SUMMARY

ORGANIZATION AND IMPROVEMENT OF EMERGENCY MEDICAL CARE FOR INDUSTRIAL CITY
POPULATION IN REPUBLIC OF KAZAKHSTAN

Ibrayeva A., Kausova G.

Almaty State Institute of Advanced Medical Education,; Kazakhstan School of Public Health

The aim of the research was to develop recommendations
for organization and improvement of emergency medical
care in Shymkent (Chimkent) - a rapidly developing finan-
cial and industrial center in Southern Kazakhstan.

It was found that the average annual daily load of ire-
suscitative teams and pediatric intensive care increased,
which is associated with an increased frequency of
severe cases, complications of disease of adults and
children requiring intensive care therapy. Another ob-

jective measure that reflects the level of organization
of Acute care of population is the specialization of rig
team and timeliness arrival of the call. The highest level
of the specialization of rig was observed in cardiac and
critical care teams. The highest level of the indicator of
average residence time teams on the call was observed
in pediatric intensive care.

Keywords: the specialization of rig, improving emergency
medical care to the population, the Republic of Kazakhstan.

PE3IOME

OPTAHM3AIIMSA U COBEPHIEHCTBOBAHME CKOPOM MEJUIIMHCKOM ITOMOIIHA
HACEJIEHUIO KPYTTHOI'O MTPOMBIINJIEHHOTI'O TOPOJA PECITYBJIMKHN KA3AXCTAH

HUopaesa A.ILL., Kaycosa I'K.

AnmamuHckuii 20cy0apcmeeHHblil uHCmumym ycogepuieHcmeoganus epayeii M3 PK;
Buicwas wxona obwecmeennoco 30pasooxpanenus M3 PK

enpro mcciaenoBaHus ABHIACH pa3paboTKa peKOMEH-
JIallMii IO OpraHU3allid U COBEPIIEHCTBOBAHUIO CKOPOM
MeIUIMHCKOW momonu B T. IlIpIMKeHTEe — OBICTPO pas-
BHBArOIMEMCs (PMHUHCOBOM W TPOMBIIIJICHHOM IICHTpE
HOxno0-KazaxcTanckoi 00macTy.

IIpennoxena cucreMa oka3zaHusi CKOpO MEIULIMHCKOMN
MTOMOIIHU JJIsl KPYITHBIX IIPOMBIIIIEHHBIX TopooB Ka-
3axctaHa. Cpenu NMpeIoKEHHBIX Mep MPOBEIACHUE
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TPEHHUHTOB AJs MOBBIMICHUS KBaIU(DUKAUN THC-
netyepoB CMII; ycunenune ygactus amOymaTopHO-
MOJUKINHUYECKOTO 3BEHA B OPraHU3alHNU AUCTAH-
cepusanuu OOJBHBIX C apTEPUAIBLHON THUIIEPTEH3UEH
U COCYAMCTHIMH HApPyUICHHUSIMH TOJTOBHOTO MO3Ta;
MOBBIIEHNE MPOGUIBHOCTH Bhie3na Opurag CMIT;
MOBBINIEHHE TPOPECCUOHATBHON KBATU(DUKAIMY Bpa-
4yell peaHUMaIMOHHbBIX, KAPJIUOJIOTHYECKON U AETCKUX
peaHnMaIMOHHBIX OpUTaI.
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