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

1. CraTbs 1omKkHA OBITH TPEJCTaBICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MIIM aHIJINHCKOM SI3bI-
Kax, Hare4yaTaHHast Yepes3 MoJITOpa HHTEPBasia Ha 0JHOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJISI B TPHM caHTHMeTpa. Mcrnons3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHrickoM s3bikax - Times New Roman (Kupuiinua), [uis TEKCTa Ha TPY3HHCKOM S3bIKE CIICTYET
ucrions3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HareyaraHHOH Ha KOMIIBIOTEPE, TOJDKEH
obITh iputosker CD co craTbeit.

2. Pa3mep craTbu 107KEH ObITH HE MEHEE IEeCATH U He 0oJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
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
YCBIIJICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarpe IOMHKHBI OBITH MPHIIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM M Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb HCCIEI0BAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl U 3aKIIFOYCHUE) U CITUCOK KITF0UeBbIX CiioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABIISITE B ITe4aTHOH popme. DoTokonnu He MpuHUMaroTcs. Bee
uu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JaAHHbIE B TA0JMIAX J0JKHBI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbu. Tabiuibl U rpad)uKy TOJKHBI OBITH O03aryIaBIIeHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUarpaMMBbI CIIEAyeT 03aIlIaBUTh, IPOHYMEPOBATh W BCTABUTH B
COOTBETCTBYIOIIEE MecTo TekcTa B tiff ¢opmare.

B noanucsix k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUESHUS Y€PE3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUINU OTEYECTBEHHBIX AaBTOPOB MIPUBOMATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. IIpu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B kxoHIle KaX[I0H OpUIHHAIBHOM CTaThU MPHUBOIUTCSA OnOIMorpaduyeckuii cnucok. B cnmcox nure-
paTypbl BKIIOYAIOTCS] BCE MaTe€pHallbl, HA KOTOPbIe HMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIISIETCS
B a(paBUTHOM IOpsiAKE U HyMepyeTcs. bubnmorpaduueckoe onucanne IUTepaTypbl COCTaBIsSeTCs Ha
A3bIKE TEKCTA JJOKyMEHTa. B crmcke sinTeparypsl CHauana NpUBOASTCS PadOThI, HAIIMCAHHBIC 3HAKAMHU
IpY3UHCKOTo anaBuTa, 3aTeM KUPWUIHLECH 1 natnHuned. CChUIKM Ha LIUTHPYEMble paObOThI B TEKCTE
CTaThH JAIOTCS B KBAJPATHBIX CKOOKaxX B BUJE HOMEPa, COOTBETCTBYIOLIEMY HOMEPY JaHHOM pabOTHI B
CITHCKE JIUTEePaTyphI.

9. ns momydeHus MpaBa Ha MyONMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOThI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHNE, HATMCAHHBIC MJIM HalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIC MOJIHCHIO U NIEYATHIO.

10. B KoHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(hamuiIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy:KeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHbIe KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISTH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 paBo COKpallaTh U UCIPaBIATh cTarhbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCsSl paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO padOT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApyHI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




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 10 pages and not exceed the limit of 20 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. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. 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.

6. 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).

7. 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.

8. 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).

9. 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.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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PACITPOCTPAHEHHOCTHh CUMIITOMOB HUKHUX MOYEBBIX ITYTEM
Y MYKUHAH B POCCUVICKOM ®EJIEPAIINN:
AHAJIN3 PE3YJIBTATOB NONYJIAIIMOHHOI'O UCCJEJOBAHUS

Kopuees U.A., AntekceeBa T.A., 'Aan-Illykpu C.X., *bepuukos A.H., “‘EpxoBuy A.A.,
SKypasisie B.H., ’Kamanos A.A., 'Koran M.H., *ITasiaos B.H., *IIymkaps J.FO.

'BOY BIIO «Ilepsviit Canxm-Ilemepbypackuii 20Cy0apcmeenubilli MeOUYUHCKUL YHUBEPCUMem

umenu axademuxa U.I1. Iaenoear M3 PD,; *OIAOY BIIO «Hayuonanvrwlii ucciedo6amenbCKull yHUGepCUmem

«Boicuas wixona sxonomuxuy, *I'BOY BIIO «Mockosckutl 20Cy0apcmeenblii MeOuKo-CmoMamono2udecKuil
yrueepcumem um. A.E.Eedoxumosar» M3 PD,; *I'EOY BIIO «Hosocubupckuii 20cy0apcmeenHblil MeOUyuHCKULL

yrugepcumem» M3 P®,; *I'EOY BIIO «Ypanvckuii 2ocyoapcmeennulii meouyunckuil ynugepcumem» M3 PO,

S@I'OY BIIO «Mockosckuil zocydapcmeennvlil yhueepcumem um. M.B. Jlomonocoeay; 'I'BOY BITO
«Pocmoscruil 2ocydapecmeennviti meduyunckuil yhusepcumemy M3 PO;
8'BOY BIIO «Bawkupckuil 20Cy0apcmeennbiii Meouyunckuil yuueepcumem» M3 PD

CornacHo COBpEMEHHBIM MPEICTABICHISIM paccTpoiicTBa
MOYEHCITYCKaHHS SIBIISIOTCS YaCTO BCTPEUAIOLIUMHUCS H Cy-
IIECTBEHHO CHIDKAIONIIMMHU KaueCTBO KU3HH CUMIITOMAMH
3abonesannii MmyxuuH [11]. BEeapenne B MEIUITMHCKYIO
MIPAaKTHKY TEPMUHA «CUMIITOMBI HIPKHUX MOYEBBIX ITyTEH)
(CHMII) nns 0603Ha4YEHUST COBOKYITHOCTH CHMIITOMOB
HaKOIIJICHHUS M OTIOPOKHEHHUST MOUEBOTO ITy3bIPS, a TAKXKE
MTOCTMHKIIMOHHBIX CHMIITOMOB CIIOCOOCTBOBAJIO CTaH-
JapTU3aliy TOAXOAOB K 3TON MpoOiIeMe M MOHUMAHUIO
MEXIUCIHUIUIMHAPHBIX aCIEKTOB AMATHOCTHKH M Jieue-
HUS OOJBHBIX C PAacCTPOHCTBAMHM MouencmyckaHus [3].
VYBenuuenne pacupocrpanenHoctn CHMII y myxunn
CTapILIETo BO3pPacTa B HACTOAIIEE BPEMs OOBSICHSAIOT HE
TOJIBKO Pa3BUTHEM OOCTPYKIIMH 32 CUET JOOPOKadeCTBEH-
HOW THUrepria3un npencrarensaoin xenessl (AT TIK), HO
TaKKe ¥ IIMPOKHUM CIIEKTPOM NaTOIOTHYECKHUX COCTOSIHUM,
OIIPEACIAIOMNX (PyHKIIMOHAIBHOE COCTOSIHUE MOYEBOTO
ITy3bIPs ¥ PETYIUPYIOMIMX OaJlaHC KHUIKOCTH B OPraHU3Me
[6]. B mocnmennee Bpems MOSIBIISIETCS Bce OOINBIIE CBH-
JIETENBCTB O CBSI3U MEXJy paccTpoiicTBAMHM MOYEHCITY-
CKaHMS U KOMIIOHEHTaMH METa0OJIHMYECKOTO CHHAPOMA:
PE3UCTEHTHOCTHIO K MHCYIMHY M CaXapHbIM IuabeTom
TUNA 2, AUCIUIUAEMUCH 1 a0IOMUHATIBHBIM OXUPEHUEM,
apTepuanbHOM runepreHsuei [9,17]. Oto obycnoBnmuBaeT
HEOOXOANMOCTh HHTETPAllUU YCHIINH CIIEIHATIICTOB pa3-
JIUYHOTO TPOQUIA IS MOIydeHUs] MPEACTaBICHUS 00
WMHIUBHIYAIbHBIX 0COOCHHOCTAX STHOJOTHH U ITaTOTEHE3a
CHMII n nimaHrpoBaHUS COOTBETCTBYIOIIETO UM KOMILIEK-
ca JiedeOHBIX MeporpuaTuil. Jlo HacTOSIIEro BpeMeHH He
OITyOIIMKOBaHBI CBEACHHS O YaCTOTE BCTPEIAEMOCTH U BBI-
paxenHoctu CHMII, a Taxke ux cBsi3eit ¢ Hanbomee pac-
MIPOCTPaHCHHBIMH 3a00JIEBAHUSAMHE Y MY>K4rH Poccuiickoit
Oeneparn. THM ObUIAa TPOJUKTOBaHA HEOOXOIMMOCTH
TIPOBEICHUS HACTOSIIETO UCCIECAOBAHUS.

Martepuaa u MeToabl. B 0cHOBY pabOTHI MOJI0KEHBI
Marepuainsl npoeneHHoro B Pocculickoii denepanuu B

nepuon ¢ utous 2011 1. mo saBaps 2012 1. s1THAEMHOIOTH-
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YeCKOTO HCCIIEIOBAHUS PacpOCTPAaHCHHOCTH SPEKTHIIb-
Hot uchynkuuu (D) [5], mpu xoTopom 1225 MyxunH B
Bo3pacte ot 20 110 77 neT B mecTH penepaabHbIX OKPyTrax
(280 - 22,9%, 186 - 15,2%, 189 - 15,4%, 198 - 16,2%,
168 - 13,7% u 62 - 5,1% myxunsasl u3 LlenrpansHoro,
Cesepo-3anannoro, Cubupckoro, KOxHoro, Bomxckoro,
Ypansckoro ¢emepanbHBIX OKPYTOB COOTBETCTBEHHO)
NPEJOCTaBUIIM CBEACHHS O BO3pacTe, Bece, pocTe, CEKCy-
anpHOM xu3HH (110 ankete MUO® [13]), BpemHBIX TPUBHIY-
KaxX, COITy TCTBYIOIINX 3a00JI€BaHUIX, a TAKXKE 3AIIOTHUIH
BonpocHHK IPSS [4] (MexayHapomgHas MIKaja OICHKH
CHMIITOMOB HapyLIEHHI MOYCHCITY CKaHH) M JAJTH OLICHKY
Ka4eCTBa KM3HH B CBA3U C UMEIOLMMHUCS PacCTPOHCTBAMH
Modenciyckanus (QoL).

Mertonuka aHKETHPOBaHMS OblIa OmMHCaHa paHee [2],
MOKa3aTeNny pacrpeiesieHus PECIIOHICHTOB 0 BO3pacT-
HBIM TOATPYNIaM ObUTA CXOXH C aHAJIOTMYHBIMH JTAHHBIMH,
TOJTy9eHHBIMH TIpH Tiepenucy Hacenenns Poccrm B 2010 T
WNunexc maccol tena (MMT) onpenemnsiin mo ¢opmyie
NUMT=gec(xr)/poct(m)?. KomndecTBEHHYIO OIEHKY
CHUMIITOMOB HIKHMX MOYEBBIX MYyTeil MPOM3BOAMIH IO
oTBeTaM Ha Bompocks! aHkeTsl IPSS: nerkas, ymepennas u
TsDKeNast creneHb — ot 1 1o 7 6amios, ot 8 1o 19 6anmos
u ot 20 o 35 6amnoB coorBeTcTBeHHO. [IpH 3TOM TaKke
OT/IENIbHO PAacCMaTPHUBAIN CyMMY 0aJlJIOB CUMIITOMOB Ha-
KOIUICHHS (10 OTBETaM Ha 2-ii, 4-# u 7-1 BOPOCH aHKETHI
IPSS) u omopoxHenus (o oTBeTam Ha 1-#, 3-i1, 5-i u 6-i
Bonpockl ankeTsl IPSS). B mkane MUD® cymmy 6amios
JIOMEHA 3PEKTUIbHON (QYHKIUU MOACYUTHIBAIN O OT-
BETaM Ha BOIIPOCHI C MOPSAKOBEIMU HOMepamu 1,2,3.4,5
u 15, HopManbHBIMH CUYHTANH 3HadeHHs oT 26 mo 30
0aJioB, 3a JErKyl, YMEPEHHYIO U TSOKEIYH CTEICHb
O] mpuaUManu mokazarenu ot 17 go 25, ot 11 1o 16
Menee 10 6amtoB cooTBeTcTBEHHO [ 14]. MHEKC OlICHKH
Ka4yecTBa )XHU3HHU MPH UMEIOIIMXCSI PACCTPONCTBAX MO-
yencmyckanug (QoL) omenuBanu B 6amnax ot 0 o 6:
«OYCHb XOPOIIO», «XOPOIIO0Y», KYIOBIECTBOPUTEIBHO,
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«CMEIIaHHOE YYBCTBO», «HEYJAOBIECTBOPUTEIHHOY,
IJIOX0», «y’KacHO» coOTBeTcTBeHHO. Kpome Toro,
00BbEeIMHSIN PECIIOHJICHTOB B MOATPYMIBI MO CTENIEHU
YIIOBIETBOPEHHOCTH B 3aBUCUMOCTH OT BeTMUMHBI QoL :
«ynosnetBopeHbD (QoL = 0-2), «cMenIaHHOE 4yBCTBOY»
(QoL = 3), «ueynosnerBopeHs» (QoL= 4-6).

Jlist 06pabOTKM TMOMYyYEHHBIX JAHHBIX MPUMEHSIIH CTaH-
JIAPTHBIE MAKETHI IPOrPaMM MPHUKJIAIHOTO CTATHCTHYECKO-
ro ananu3a (SPSS Statistics 19). OnpezencHue HaTHUUS
CTaTUCTHUYECKH 3HAYMMBIX CBA3EH MEXKY UCCIIEAYEMBIMH

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

NpU3HAKaMH MPOM3BOIUIN C MPUMCHEHHEM HemapamMe-
Tpuueckux KodddunuentoB koppemsiiuu (Kendal’s tau),
aHaJN3a TAPHBIX TaOHUI] COMPSHKEHHOCTH, KpUTEpHst Xu-
kBajpar u du- koaddunuenta (V Kpamepa).

Pe3yabraThl u ux odcy:xaenue. [[is anannza ObLM OTO-
Opanbl 1083 KOPPEKTHO 3aMOTHEHHBIC AHKEThI, TAPaMETPhI
pacripezeneHus UCCleJOBAaHHBIX B HACTOSIIIEH paboTe mo-
KazarteJeii mo okpyram P® mpezcrasiens B Tadmuiie 1 kak
cpenuue (£SD) niam Kak KOJMYEeCTBO aHKETUPOBAHHBIX U
noist (%) ot o0IIero ux yucia.

Tabnuya 1 3nauenus nokazamenet, nonyuennvix npu ankemuposarnuu 1083 myscuun 6 wiecmu pecuonax Poccutickou @ede-

payuu: cpeonue 3navenust (m+SD) u konuuecmso aHKemupoBantbIX € yKazanuem 0ouu om obwe2o ux uucaa - n (%)

B pernonax P®
BPDsB
HenTt- CeBepo- Cuoup- FOsmnbIii BoJtk- Ypanb- Helom
pusnak panbHbIi | 3anagHblii CKHUH _ cKui CKHUH -
= _ _ (n=198) a N (n=1083)
(n=280) (n=186) (n=189) (n=168) (n=62)
m=SD
Bospacr, sier 43,6+13,3 | 40,9+15,0 | 41,3+12,8 | 50,2+12,4 | 33,5+11,9 | 49,8+12,4 | 42,8+14,1
Pocrt, cm 178,0£7,2 | 177,5+7,3 | 176,3t6,0 | 176,646,2 | 177,1+7,5 | 1755+48,0 | 177,1+7,0
Bec, kxr 82,2+12,6 | 82,5+12,1 | 82,8+12,1 | 82,1+10,9 | 78,9+13,0 | 86,0+14,4 | 82,0+12,4
UMT, kr/m? 25,9+3,8 26,2+3.,8 26,6+3,5 26,3+2,7 25,9+4,2 27,9+3,9 26,2+3,7
Yucno BIKypeH-
HBIX CUTapeT B 8+11 8+10 819 5+7 748 1049 710
JIEHD, LT
OOLeMBOINIOHBONG | y5n.ngy | 14147 | 128:212 | 21453 | 1664348 | 240+402 | 120+253
B HEJICITFO, MIT
Oome b o 884+1009 | 569+1005 | 1013+1577 694299 | 1133+2066 | 744+1226 | 734+1326
TIVBA B HEJIEITIO, MIT
CyMMapHbId OO | 55 1130 | 5404104 | 6154133 | 52,0420.1 | S7.54132 | 46.6+18.7 | 55.7+16.7
anketsl MUDD
CyMMapHbIi 6an
JIOMCHA OPEKTHIIb™ | 3 3460 | 233489 | 264462 | 21,0483 | 242461 | 19,5483 | 233%7,5
HOH QyHKIUH
ankeTsl MUDOD
n (%)
Kypetue 123(43,9%) | 88 (47,3%) | 101(53,4%) | 72 (36,4%) | 89 (53,0%) | 37 (59,7%) | 510(47,1%)
[Tpuem N 113 o N o N o
emipioro 208(743%) | (o g0p) | 134T09%) | 48 (24.2%) | 122(72,6%) | 47 (75.8%) | 672(62.0%)
IIpuem HapkoTuue-
CKI;X Bemfcm 8(2,9%) 5(2,7%) 2 (1,1%) 0 (0,0%) 4 (2,4%) 1(1,6%) | 20 (1,8%)
HBC, crenokapaus, o o 0 0 o o o
HHapKT MHOKApIA 40 (14,3%) | 26 (14,0%) | 14 (7,4%) | 10(5,1%) | 11(6,5%) | 5(8,1%) | 106 (9,8%)
AprepuanbHas o o o o o o o
- 115(41,1%) | 51 (27,4%) | 32 (16,2%) | 1(1,6%) |32 (19,0%) | 32 (51,6%) | 317(29,3%)
gj:ggf"m 12 (43%) | 14(7,5%) | 17(9,0%) | 13(6,6%) | 9(5.4%) | 2(3.2%) | 67(6,2%)
W30bITOUHBIH Bec, o N o o o o o
oskHpene 28 (10,0%) | 49 (26,3%) | 31(16,4%) | 3(1,5%) |26 (15,5%) | 21 (33,9%) | 158(14,6%)
Xupypruueckue
2;4:;1{21‘3“"“33 T 15 (54%) | 24(129%) | 10(53%) | 1909.6%) | 5(3,0%) | 8(129%) | 81 (7.5%)
MaJIoro Tasa




GEORGIAN MEDICAL NEWS

No 4 (241) 2015

i%iﬁ:;;’;;;“”e 200,7%) | 2(1L,1%) | 1(05%) | 1(0,5%) | 5(3,0%) | 2(32%) | 13(1,2%)
i%‘i’;i:z;‘;‘f 5(1,8%) | 0(0,0%) | 0(0,0%) | 0(0,0%) | 4(24%) | 1(1,6%) | 10(0,9%)
ﬁ%‘;‘g“ec‘m 114(40,7%) | 26 (14,0%) | 42 (22,2%) | 59 (29,8%) | 37 (22,0%) | 13 (21,0%) | 291(26,9%)
Tlenpeccust 24 (8,6%) | 11(5.9%) | 12(6,3%) |44 (222%) | 21 (12,5%) | 7 (11,3%) | 119(11,0%)
E::‘;Zfﬁ;fc‘ia‘* 86 (30,7%) | 25 (13,4%) | 25 (13,2%) | 21 (10,6%) | 43 (25,6%) | 19 (30,6%) | 219(20,2%)

CpenHuii BO3pacT ONPOIIEHHBIX MYXKUHH, YHCIIO PECTIOHIEH-
TOB, UMEIOLIMX COIYTCTBYIOIINE 3a00I€BaHNs W BpPEIHBIC
TIPUBBIYKY, B PA3TUYHBIX perroHax PP okazannch pa3HBIMA.
Io cpaBHEHMIO C OCTAIBLHBIMU PECTIOHIEHTAMHI MY KUHHBI,
aHKeTHpoBaHHBIe B Bomkckom @O, O MONOXKE U Yale
VIMEITH COITY TCTBYIOIIHE IICHXMUECKUE 3a00JICBAHIIST; MY KIHHBI,
onporueHHbIe B HO>KHOM perroHe ObUTH CTapIiie, MEHBIIIE KypH-
JIM ! YTIOTPeOISUTN AJTKOTOJTBbHBIE HAIIUTKH, & TAKKE PErke CO00-
wam o Hamunu BC, aprepranbHON THIEpTEH3UH, OXKUPEHMS
1 vate — o Jenpeccud. OT OKUpEeHNst CTpasiay Ooree TpeTh
MY>K4MH, ONpOLIEHHBIX B Bormkckom PO, a 0 HEMOTUBHPOBaH-

HOH YCTAJIOCTH Yallle PacCKa3bIBaIN MYKIMHBI L[eHTpasibHOTo 1
‘Ypansckoro perrioHoB. Hanboree BRICOKHIA CpEITHITH TIOKa3aTeih
JIOMEHA 3PEeKTITFHON (hyHKImMH aHKeTsl MDD obHapykeH
B Cubnpckom pervone. Cpennue mokasareny mkans! [PSS
1 KadecTBa km3HU QoL, pactpeneneHne aHKeTHPOBAHHBIX
My>kurH 10 crernienn Tsbkectr CHMI, a taxoke cymmsl 6ai-
JIOB CHMITTOMOB HAaKOIIJIGHHS U OTIOPOKHEHHMS 110 PETHOHAM
P® npencrasnens! B Tabmuire 2. Okxazanock, YT0 OOJIBIIAH-
cTBO - 649 (59,9%) pecnoHIEHTOB - UMENU PacCcTPOHCTBA
MOYEHCITy CKaHHsI, TPH 3TOM cpeiHee (£SD) 3HaueHre CyMMbl
6amto ankeTsl IPSS cocrasmio 5,0+7,0.

Tabnuya 2. Cpeonue (m+SD), munumanvhvle u maxcumansvhole (Min — Max) sHayenus cymmol 6annoe ankem IPSS
u QoL, cymmul 6a11068 CUMNINOMO8 HAKONIeHUs U Onopodcrenus ankemol IPSS u pacnpedenenue pecnonoenmos
no cmenenu maxcecmu CHMII coenacro pesynomamam aukemuposganus 1083 mysxcuun
6 wecmu peauornax Poccutickoii @edepayuu

- B pernonax P® BPD 5
T T— IenTpan- 3arf:;£1(:;ﬁ Cubupeknii | FOxnuplii | Bomkekuii ycpr::;;- ues1om
Hblii (n=280) (n=186) (n=189) (n=198) (n=168) (n=62) (n=1083)
m=SD (Min-Max)
PSS 3,346,1 5,0+£7,3 3,1+4.7 8,848,1 3,244 .3 11,0£9,6 5,0+£7,0
(0-35) (0-35) (0-27) (0-27) (0-22) (0-33) (0-35)
PSS 1,5£2,6 2,433 1,442,1 3,6£3,4 1,5£2,0 4,9+4,0 2,243,0
(0-15) (0-15) (0-11) (0-11) (0-9) (0-13) (0-15)
PSS 1,843,8 2,5+4,2 1,7£3,1 5,244,8 1,7£2,6 6,1£5,9 2,8+42
onopone (0-20) (0-20) (0-16) (0-16) (0-13) (0-20) (0-20)
oL 2,941,7 1,6+1,9 1,742,3 1,941,7 18420 | 3,142,1 2,120
° (0-6) (0-6) (0-6) (0-6) (0-6) (0-6) (0-6)
n(%ﬂ
Jlerkast cre-
news  CHMII| 71(254%) | 75(403%) | 84(44,4%) | 36(18.2%) | 78 (46,4%) | 26 (41,9%) | 370(34,2%)
(IPSS=1-7)
YmepeHnHas cre-
news  CHMII| 39(13,9%) | 36(194%) | 21(11,1%) | 77(38,9%) | 25 (14,9%) | 18 (29,0%) | 216(19,9%)
(IPSS=8-19)
Tsoxenast cre-
rrers CHMIT 9(32%) | 10(54%) | 3(1,6%) | 25(12,6%) | 2(12%) | 14(22,6%) | 63(5.8%)
(IPSS=20-35)
2;101{4011 MMETH - 119(42,5%) | 121(65,1%) | 108(57,1%) | 138(69,7%) | 105(62,5) | 58(93,5%) | 649(59.9)

IPSS — cymma b6annos anxkemwt IPSS, IPSS
u 7-1i eonpocwl ankemsi IPSS), IPSS

Hakonienue

0nopoJcHeHue

— cymMma 6annos 3a CUMNMOMbL HAKONJeHus (no omeemam Ha 2-i, 4-i
— cyMma 6annos 3a CUMNIMOMbL ONOPONXCHEHUs (o omeemam Ha 1-u, 3-i,

5-11 u 6-11 6onpocwr ankemsi IPSS), QoL — cymma 6anioe oyeHKu Kayecmsea HeusHu npu UMeIowuxcs paccmpoicmeax
moueucnyckanusi, CHMIIT — cumnmomvl HUMCHUX MOYe8blX nymel
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Mexny pernoHamu P® OblIM BBISBICHBI pa3iiuyuus pac-
Ipe/esieHHs] aHKETUPOBAHHBIX MYXUYHH 110 PacIpocTpa-
HEHHOCTH U cTeneHu BoipaxkeHHOocTH CHMII, a Taxke
10 Ka4eCTBY JKU3HU C MMEIOIIUMHUCS pacCTpoiicTBaMu
Moueuncnyckanus. Hanbonplme 4actora BCTpeYaeMOCTH
u cteneHs TkecT CHMIT y aHKeTHPOBaHHBIX OTMEUECHBI
B YpanbsckoM U IOxxnom denepanbHbIX okpyrax, B LleH-
TpainbHOM U CHOMPCKOM pEerroHax TakuX MY>KUYUH ObLIO
MEHbIIE. Y MYXUYUH C PaCCTPONCTBAMY MOUYEUCITY CKAHUS
CHUMITTOMBI HAaKOTIJIGHHSI ¥ OTIOPO’KHEHHSI ObUTH BHIPAYKEHBI
MPUMEPHO B PaBHOM CTEIEHHW, Ha HeOoblIOe mpeodia-
JTaHHE UPPUTATUBHON CUMIITOMATHUKU YKa3bIBAJIM OTBETHI
PECITOH/IGHTOB YPaJIbCKOTO pernoHa, o0CTPYKTHBHbBIE
CUMIITOMBI OBUTH OoJiee 3aMETHBI Y aHKETUPOBAHHBIX B
OxHOM DO.

Cpennee (£SD) 3Hauenue nnaekca QoL okazanocs paBHBIM
2,1£2,0, 9T0 yKa3bIBaJlo Ha yIOBIETBOPEHHOCTh KAY€CTBOM
xu3Hu ¢ umeromumucst CHMIT y 6GonbimuHCTBa aHKETHPO-
BaHHBIX. boee BhICOKas HEYIOBIECTBOPEHHOCTh Ka4eCTBOM
YKU3HU TIPU UMEIOIIIUXCS PACCTPONCTBAX MOUEHCITY CKaHHUS
OmpeAeNsiiach y MY>KYUH, ONMPOIICHHBIX B YPallbCKOM
u lleHTpanbHOM permoHax, HaMMEHbIIAsg — y MYXUUH
Cesepo-3anaanoro ®O.

¥V 370 (34,2%) my>xxunH onpenensiack jgerkas (IPSS=1-7
0aJIOB) CUMIITOMATHKA PAcCTPOMCTB MOYEHUCITYCKaHMS;
ymepenHas (IPSS=8-19 6annoB) u Tsoxenas (IPSS=20-35
6amoB) creneHb BhipakeHHocT CHMII BeTpeuanacs
pexe —y 216 (19,9%) u 63 (5,8%) My>X4HH, COOTBET-
CTBEHHO, 07iHaKo, B IOxxHOM ®O npeobnanaiyn My>KUUHbI
¢ CHMII cpeaneit cTeneHu TSHKECTH.

Cymmel 6amtoB anket [IPSS u QoL, a Takke CHMITOMOB
HaKOIUICHUSI U onmopokHeHus mkaisl IPSS okaszamuce
JIOCTOBEPHO CBSI3aHBI C BO3PACTOM aHKETHPOBAHHBIX MY K-
uuH (1,=0,441; p<0,001 u 7,=0,278; p<0,001, 7,=0,424;
p<0,001 1 7,=0,447; p<0,001 cooTBeTcTBEHHO). B 11€1I0M
pacIpoCTPaHEeHHOCTh U CTeNeHb BhipaxkeHHocTu CHMIT
OKa3aJMCh OONBIIMMH Yy MY>KYUH B Oojiee CTapiiux BO3-
PacCTHBIX MOATPYIIAX: HAYMHas C COPOKaJIETHETO Bo3pacTa
paccTpoiicTBa MOYEUCITYCKaHHsI BCTPEYKCh OOJbIIIE, YeM
y TOJIOBUHBI ONPOLICHHBIX, a rmocie 60-Tu et — Oomblie
yeM y 90%. IIpu 5TOM MO CpaBHEHUIO C PECTIOHCHTaAMH
B Bo3pacTte 21-40 jert, y 6osee Mmonoapix Myxuud CHMIT
JIETKOM CTEMEHM TSKECTU BCTpeualuch yaiie. Tskemnbie
paccTpOUCTBa MOYEUCIYCKAHUSI NOSABIISIIUCE Y MY>KUUH
cTaplle TPUALATY JIET U B KaXK 101 OCIe Ly OIEeN BO3pacT-
HOU MOATpYIIe CTAHOBHUJIMCH Bce OoJiee pacipoCTpaHeH-
HbiMH, nocturas 47,8% B Bozpacte 71-80 net (puc. 1).

CreneHb YAOBICTBOPEHHOCTH KaueCTBOM JKU3HHU IMPHU
unmetouxcss CHMII ¢ Bo3pactom cHuxkanach (puc. 2).

HeynoneTBopuTENbHY0 OLIEHKY Ka4€CTBY KU3HU BCJIE]-
cteue CHMII nanu 24,1% omnpoIiiieHHbBIX, BCE OHHU OBLTH
crapie 21-ro roga. J1os1st TakuxX peCOHIEHTOB B BO3PACTe
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10 50 et cyniecTBEHHO HE M3MEHsIach M BapbUpoOBaa B
npenenax 15,4-18,1%. Haunnas ¢ 50-neTHero Bo3pacrta, ux
CTaHOBHJIOCH OOJIBIIIE B KAKIOH MOCICIYIONICH BO3pacT-
HOH MOATpyMIe: HEYAOBIECTBOPUTEIBHO KAaYECTBO KU3HU
onernBana Tpeth My>xxurH ¢ CHMII B 51-60 net u moutu
MOJIOBUHA TaKUX MY>K4UH B Bo3pacte 61-80 net.

W IP55=20-35 IPS5=8-19 MW IPS5=1-7

100

% III

- 37,7 I
I 16,4 I

<21 21-30 31-40 41-50 51-60 61-70 71-80
Bospacr, ner
Puc. 1. Pacnpocmpanennocmoe CHMII 6 3asucumocmu
om cmenenu ux msicecmu (neekas - IPSS=1-7 6annos,
ymepennas - IPSS=8-19 b6annos, macenasn - IPSS=20-35
0a108) U 603pACMA AHKEMUPOBAHHBIX MYICUUH

100%

75% 50,0
63,6 65
76,7 g7sg 131 3

50%

i 13,0
16,7
25% 95 9 £
36,4 = 3
1 15 F -
0% 0 Boapacr, net
A021 21-30 31.40 41-50 51-60 61-70 71-80 Total

® HeyaosnersoputensHo (4-6) CmewaxHoe yyecTeo (3)
YaosneteoputensHo (0-2)

Puc. 2. Pacnpedenenue mysicuun no cmenenu y0osiem-

6opeHHocmu kawecmeom scusznu npu umetowguxcss CHMIT

6 3asucumocmu om eeauyunsvl QoL: «yooeremeopervly

(QoL = 0-2), «cmewannoe uyecmeoy (QoL = 3), «ue yoo-

enemeopenvly (QoL= 4-6)

Amnann3 B3auMocsszen Mexxry CHMII, conyTcTByrommmMu
3a00JIEBAHUSIMH U BPETHBIMH MIPUBBIYKaMU (pHUC. 3) BbIsI-
BUJI, YTO PacCTPONCTBA MOYECHUCITYCKAHUS Yallle OTMeYalIH
MY)KYHHBI, TIEPEHECIINE XUPYPrHYeCKre BMEIIaTeIbCTBA
Ha opranax mMajoro tasa (t,=0,242; p<0,001), crpanaromme
vIIeMHYECKoi Oonesnbio cepaua (1,=0,242; p<0,001),
aprepuanbHoi runeprensuert (t,=0,255; p<0,001), caxap-
HbIM inabetoM (1, = 0,154; p<0,001), osxupenuem (t,=0,148;
p<0,001), nenipeccneii (,=0,126; p<0,001), a Taroke n umero-
IIME HA3KUE 3HAYCHHSI CYMMBbI 0ayu1oB aHKeThl MUDD (rB=-
0,425; p<0,001) u mOMeHa SPEKTHIBHON (YHKIINH aHKETBI
MUD®D (t,=-0,380; p<0,001).
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KypeHue !
MNpuem cNUpTHOro
lNpuem HapHOTHYECKHUX BELLECTB .
Hwemuveckan Gonesns cepaua
ApTrepdanbHan runepreqIua
CaxapHwlit auaber
W30bITOUHBIA BEC, OMUpeHHe
Xupyprudeckue onepaumM Ha OpraHax Manoro Tasa
Hesponoruyeckue 3abonesanna
Mecuxuyeckue 3abonesadua 0
58

XpOHHYECKUIA cTpecc

HAenpeccua
HeMoTUBHPOBAHHAA YCTANOCTL

= Tamenan — 20-35 Gannos

30,0 ~ s00 200
22,3 RS
32,8 ST 2277

20,1  NETZEEse

YmepenHaa — 8-19 Gannos ™ flerkaa — 1-7 6annos ™ Hopma — 0 6annos

Puc. 3. Pacnpeoenenue cmenenu msascecmu CHMII 6 3asucumocmu
om cOnymcmeyIowux 3a001e6anul u 6peOHbIX NPUGLIYEK

Opranusaiys onpoca pecloHACHTOB C MPUBICUCHUEM
CHENHUATNCTOB, HMEIOUINX MEIUIIMHCKOEe 00pa3oBaHue,
MO3BOJIMJIA MOTYYUTh B Xofe Poccuiickoro anuaemMuosno-
THYECKOTO HCCIIeJIOBaHUs pachpocTpaHeHHOCTH D] [2]
0OJIBIIIOE YMCIIO KOPPEKTHO 3aIOTHEHHBIX aHKET M CO3/IaTh
0a3y JaHHBIX, IPUTOAHYIO JUIS TOCIeNyolIel 00padoTKH
B MHTepecyoumx noarpynmnax. Llenpio HacTosmero uc-
clieIoBaHMsI ObLIO TIOJTyYeHUE CBEACHUI O YaCTOTE BCTpE-
yaemocTu U Tsbkectd CHMIT y aHKke THpOBaHHBIX MYKUHUH,
a TaroKe U3y4YeHre B3auMOCBA3eH MEX Ty paccTpoiicTBaMu
MOYEHCITYCKaHHUsI, COMYTCTBYIOIMMH 3a00JI€BaHUSIMHU U
BpPEIHBIMU IPUBBIYKAMH.

PernonanbHble pa3audus paclipoCTPaHEHHOCTH U CTETICHU
BBIPOKEHHOCTH MCCIIEJOBAaHHBIX MTOKa3aTeNnei, BEpOsSTHO,
SIBJSUTUCH CJIEACTBUEM OCOOEHHOCTEH METOIMKH IpOBe-
JICHUS] aHKETHPOBAHUS: OHA TpeAroiarajia BO3MOKHOCTh
OIpalIuBaTh Kak MYXYHH-TIAIUCHTOB, OOPATUBILUXCS K
JIIOOBIM CTICIMAIMCTaM 32 MEIUIIMHCKOW TOMOIIBIO, TaK
U MY)XYMH, HE UMEIOIINX 3a00JIEBaHNI M HAXOASAIINXCS
3a mpeJesiaMu JieueOHO-ITPOPUITaKTHIECKUX YUPEKACHHH.
Hecmotpst Ha cxoxecTh paciipe/ieieHHsi BO3pacTa aHKeTH-
POBaHHBIX MYKUYHH C aHAJIOTHYHBIMH [TOKA3aTeIIMHU Iepe-
nucy HaceneHus: Poccuu B 2010 1, 3TH pa3nuyuss MO
MIPUBECTH K HCKKEHUSIM, KOTOPBIE CIIelyeT IPUHUMATh BO
BHUMaHKE TIPH WHTEPIIPETALNH MTOJTYYEHHBIX TaHHBIX.

[IpoBeneHHOE HCCIIEeIOBaHUE TPOAEMOHCTPHUPOBAIIO BBICO-
KYIO pacipoCTpaHEeHHOCTh PACCTPONCTB MOYEHCITY CKaHUS
y myxuuH Poccuiickoit denepannu: mumrs y 40,1% onpo-
LIEHHBIX cyMMa 0aiuioB ankeTs! IPSS Obuta paBHa HyIO, &
ee cpejiHee 3HaueHHe 0Ka3aJI0Ch PaBHBIM 5. DTa Belnn4nHa
JIOKHUT B rPaHUI[aX MHTEPBaJa 3HAYCHUH, IOy YEeHHBIX IPU
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aQHAJIOTHUYHBIX MCCIEIOBAHUSAX B JAPYTUX cTpaHax [15].
Hamu nanHBIe TOATBEPIUIIN U3BECTHYIO 3aKOHOMEPHOCTh
HapacTaHHs ¢ Bo3pacToM pacmpocTtpaneHHoctu CHMIT
y myxuuH crapiie 40 met [10]. Jomu poccuiickux pe-
CHOHJICHTOB C CHMIITOMaMH HAaKOIUIEHHUS U ONIOPOKHEHUS
B BO3PACTHBIX MOATPYIIAX OKAa3aJMCh COMOCTaBUMBIMHU
C QHAJIOTUYHBIMU TTOKa3aTeJIsIMU, BBIIBICHHBIMU B XOJ€
nomnyssiuoHHoro uccienoBanus EPIC, ocHoBaHHOTO Ha
aHanu3e MaTepualoB aHKeTHpoBaHUsA 19165 xurtenei
Kanazpl, 'epmanum, Mtanuu, [lBerwn u BenukoOputanuu
[7]. CneyeT OTMETUTB, YTO IO CPABHEHUIO C pe3yJIbTaTaMU
ompoca MYXUYHUH B JPYTHX CTpaHax, Cpeiu aHKETHUPO-
BaHHBIX B Poccum okazanoch Gosnblie (24,1%) MyXuuH,
HEYJOBJIETBOPEHHBIX KaueCTBOM JKU3HU IIPU UMEIOIIUXCS
paccTpoiicTBax Mmoueucmtyckanus [11,12].

[Ipu cTatucTHYeCcKOM aHATIHM3€E MOTYYEHHBIX HAMH TAHHBIX
ObLTa OOHApYIKEHA CBA3b MEX Ty BhIpaxkeHHOCThI0 CHMIT
U TIepPEeHECEHHBIMH XHPYPTUYeCKUMH BMeEIIaTeIhCTBAMHU
Ha OpraHax Majoro Ta3a. AHaJIOTUYHbIE Pe3YIbTaThl ObLIH
MONTy4YeHBbl M JIPyTUMHU UccienoBarensaMu [16], xotopsle
OOBSCHSIIM ee Ooliee YaCThIMU ATHM30[JaMU YPTEHTHOTO U
CTPECCOBOTO HelepKaHUA MOYH B paHHEM HOcJeonepanu-
OHHOM IIEPUOIC Y ONIEPUPOBAHHBIX B 3TOH aHATOMHYECKOM
obrnactu naryeHToB. Ham naHHble MOXKHO paccMaTpuBaTh
Kak MPEANOCHLIKY K BBINOJIHEHHUIO 00jiee ITyOOKOoro n3yye-
HUSI 9TOW TIPOOIEMBI Y POCCUHCKHX MYKUHH.

B nmonrBepkaeHHE COBpPEMEHHBIX NPEACTAaBICHUI O
naToreHeTnyecknx Mexanmsmax pasputuss CHMII, pea-
nu3yronuxcs yepes peryisiinuio NO-ul' M®, RhoA-Rho-
KHMHAa3bl, aBTOHOMHYIO HEPBHYIO PETYIISIHIO, pa3BUTHE
aTepOoCKIIepo3a Ta30BbIX COCY/IOB Ha (DOHE XPOHUUECKOTO
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BOCTIAJICHHS M HapyLIeHUs] OajaHca CTePOUIHBIX TOPMO-
HOB [8] ¥ COCOOCTBYIOIIUX IMOSBJICHUIO KOMIIOHEHTOB
MeTabOoINYECKOT0 CUHPOMa, aHaJIU3 MPOIEMOHCTPHPOBAT
JIocToBepHO Oosee Bbicokue 3HaueHus IPSS y poccuiickux
MY>KUHH, CTPaJaloUUX apTepHaIbHON THIIEpTeH3HEeH, ca-
XapHBIM JuabeToM u oxxupeHreM. Ha 3To Taxoke yka3siBasia
TecHas CBsI3b MeXTy BeIpaxkeHHOCThI0 CHMII 1 Hanmiunem
HIIEMUYECKOM OONIe3HH Cep/la.

CBsI3b MEX]ly paccTpOHCTBaMH MOUYEHCITyCKaHUS U Jie-
mpeccreii HeZ[aBHO ObLIa OIPOOHO U3y4YeHa Ha OCHOBAHHUH
pe3yasTaToB aHKeTUpoBaHUA 2890 My>KUMH, IPOBEICHHOTO
B 2005-2008 rr. B CHIA [5]. ITpu aTOM OBLITO YCTaHOBIIE-
HO, uTO 6ounblelt BeipaxkeHHOocTH CHMII cooTBeTcTBYeET
OoutblIee YMcIo OaUIoB MO MIKaJIE OL[EHKHU JETIPECCHUBHBIX
paccTpoiCTB M CyMUUJANbHBIX MbIcied. Hamu nanHbie
TIOTBEPKIAI0T BBIBOZIBI TOTO MCCIIEI0BAHMUS M YKA3bIBAIOT
Ha HE00XOIMMOCTb KOMILIEKCHOTO 00CIIeI0BaHHs MYKUUH
C IU3ypUUECKUMHU PacCTPONCTBAMH, B TOM YHCJIE H C yue-
TOM CHMIITOMOB JIETIPECCHHU.

Tecnas cBa3p mexay CHMII u D1 6bina moapoOHO
onucana Hamu panee [1]. [Ipencrasnenne o CHMII, kak
KIII0OYEBOM IETEpMUHAHTE pUCKa pa3BUTHs D]1, pa3aenstor
MHOTHE CTICIIUATIHUCTHI ¥, YIUTHIBAs YACTOE COUETAHUE STUX
CUMITOMOB, CYMTAIOT HEOOXOAMMBIM OJZHOBPEMEHHYIO
OIIEHKY CTEIEeHU MX BBIPAKEHHOCTH [8].

3aki04eHue

BrinonHeHHbIH 10 MaTepuanam MUIeMUOIOTMUYECKOTO He-
cnenoBaHus MykunH Poccuiickoit @enepanyiv aHamu3 npo-
JIEMOHCTPHUPOBAJ 0010 pactipocTpanenHocts CHMIT
y MyxuuH Poccuiickoit @eaepanuy U 3HAUUTEILHOE YUCIIO
MY’KYUH HEYJOBJIE€TBOPEHHBIX CONPOBOXIAIOIIUM 3TH
CUMITOMBI KauecTBOM kHu3HHU. Hapactanue pacnpoctpa-
HEHHOCTH U BBIPAXKEHHOCTH PaCCTPOICTB MOYEHCITYCKa-
HHUSI C BO3PACTOM, a TaK¥KE€ UX CBS3b C COMyTCTBYHOUIUMU
3a00JICBAaHUSIMH U JICTIPECCUCH SABISIOTCS OCHOBaHHUEM
NI IPUMEHEHUSI KOMILJIEKCHOTO MEXAUCIUIIMHAPHOTO
MOJIX0/1a K MPO(IIAKTHKE, TUATHOCTHKE U JICUCHHIO.
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SUMMARY

PREVALENCE OF LOWER URINARY TRACT SYMPTOMS AMONG MALE POPULATION
IN RUSSIAN FEDERATION: ANALYSIS OF POPULATION STUDY RESULTS

Korneyev L., 2Alexeeva T., Al-Shukri S., *Bernikov A., “Erkovich A.,
Zhuravlev V., °’Kamalov A., 'Kogan M., ®Pavlov V., *Pushkar D.

YThe First Sankt-Petersburg State Medical University Named After Academician I. P. Pavlov,
Ministry of Healthcare, RF; *National Research University Higher School of Economics (HSE);
3Moscow State Medical and Dental University Named After A.E.Evdokimov, Ministry of Healthcare, RF;
“Novosibirsk State Medical University, Ministry of Healthcare, RF; *Ural State Medical
University, Ministry of Healthcare, RF,; *Moscow State University Named After M. V. Lomonosov;
"Rostov State Medical University, Ministry of Healthcare, RF;
8Bashkir State Medical University, Ministry of Healthcare, RF

The purpose of the present research is to study the in-
cidence and severity of lower urinary tract symptoms
(LUTS) in male population of the Russian Federation
and to establish the relationship with the most common
diseases.

Based on the materials of population survey of 1083 men
(mean age - 42,8+14,1 years) held in the Russian Federa-
tion in 2011-2012 the relationship between age, weight,
height, sexual activity, addictions, co-morbidities and the
answers to the questionnaire IPSS with the assessment of
quality of life in relation with existing disorders of urination
(QoL) was studied in six federal districts.

649 (59.9%) respondents had urinary system disorders
(IPSS>0), the mean (£SD) of the sum IPSS questionnaire

score was 5,0+£7,0. LUTS severity was greater in: older men
(tB=0,441; p<0,001); in men who had undergone surgeries
of the pelvic organs (tB=0,242; p<0,001); in the presence
of coronary artery ischaemic disease (tB=0,242; p<0,001),
arterial hypertension (tB=0,255; p<0,001); diabetes mel-
litus (tB=0,154; p<0,001); obesity (t1B=0,148; p<0,001);
depression (tB=0,126; p<0,001); and sexual disorders
(tB=-0,425; p<0,001).

The prevalence of LUTS in men of the Russian Federa-
tion is high, their relationship with age and comorbidities
require a comprehensive approach to prevention, diagnosis
and treatment.

Keywords: lower urinary tract symptoms, disorders of
urination.

PE3IOME

PACITPOCTPAHEHHOCTb CUMIITOMOB HUKHUX MOYEBBIX IIYTEN Y MYKYUH
B POCCUMCKOM ®EJIEPALIMM: AHAJIN3 PE3YJIBTATOB NONYJISLIMOHHOI'O UCCJEJOBAHUS

Kopuees U.A., AntekceeBa T.A., 'Aan-Ilykpu C.X., *bepuukos A.H., “‘EpxoBuy A.A.,
SKypasiies B.H., ’Kamanor A.A., 'Koran M.H., *ITasaos B.H., *IIymkaps J.1O.

'BOY BIIO «Ilepsuiit Canxm-Ilemepbypackuii 20Cy0apcmeenubill MeOUYUHCKUL YHUBEPCUMem
umenu axademuxa U.I1. Iaenoeay M3 PD,; *@IAOY BIIO «Hayuonanvrwlii uccied06amenbCKull yHUGEpCUmem
«Boicuas wixona sxonomuxuy, *I'BOY BIIO «Mockosckutl 20Cy0apcmeenblii MeOUKo-CmoMamono2udecKuil
yrueepcumem um. A.E.Eedoxumosar» M3 PD,; *I'EOY BIIO «Hosocubupckuii 20cy0apcmeenHblil MeOUYuHCKULL
yrugepcumem» M3 P®,; *I'EOY BIIO «Ypanvckuii 2ocyoapcmeennulii meouyunckuil ynugepcumem» M3 PO,
SOV BIIO «Mockosckuil zocydapcmeeniviil yhueepcumem um. M.B. Jlomonocoeay;
"TBOY BIIO «Pocmosckuii 20Cy0apcmeennblil MeOuyuHcKull ynueepcumemy» M3 PD;
8'BOY BIIO «Bawkupckuil 20Cy0apcmeenubiii Meouyunckuil yuueéepcumemy» M3 PO

He.]'[b HUCCICOOBAHUA - U3YUUTH YaCTOTY BCTpCUACMO- Ha ocnoBanuu MaTepruajaoB IMPOBEACHHOIO B Poccuii-

CTH U BBIPQXEHHOCTH CUMITOMOB HHM)KHUX MOYEBBIX
nyteit (CHMII) y myxuun Poccuiickoit denepanum,
YCTaHOBUTH UX CBSI3U ¢ HanOoJIee pacrpoCcTpaHEeHHBIMU
3a00J1€BaHUAMH.
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ckoii @enepanuu B 2011-2012 rr. monyns{HOHHOTO
UCCIEAO0BAaHMS METOAOM aHKeTHUpoBaHUd 1083 MyxuuH
(cpenumii Bo3pact — 42,8+14,1 net) B mectu deme-
paJbHBIX OKpyrax M3y4eHBbl CBSI3M MEXAY BO3PacTOM,
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BECOM, POCTOM, KOIyJIATUBHOW aKTUBHOCTBIO, BPEIHBI-
MU NPUBBIYKAMHU, COMYTCTBYIOIIUMHU 3a00J€BaHUSIMHU
u oTBeTaMH Ha BompocHUK IPSS c omenkoil kauecTBa
XU3HU B CBSI3U C UMEIOLIUMUCS pacCcTpoiicTBaMU MO-
yeucmyckanus (QoL).

649 (59,9%) pecroHIEeHTOB UMENHN PacCTPOMCTBA MOUEHCITY-
ckanus (IPSS>0), cpennee (£SD) 3HaueHne cyMMbl OAIOB
anketbl IPSS cocrasuno 5,0+7,0. Tsokects CHMIT okaza-
nack Gonbliell y Myx4uH crapiiero Bospacta (1,=0,441), a
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TAKKE MOCIIE ONEPAIUI Ha OpraHax Majoro tasa (1,=0,242),
npu Hamuuun UBC (1,=0,242), aprepranbHoi runepreH-
3um (1,=0,255), caxaproro juabera (t,=0,154), oxupenus
(1,=0,148), nenpeccun (t,=0,126) U KOIMYIATUBHBIX pac-
crpoicts (1,=-0,425), Bo Beex cmyyasx - p<0,001.

Pacnpocrpanennocts CHMII y myxxunn Poccuiickoit
®denepalvy BEICOKA, UX CBA3b C BO3PACTOM U COITYyTCTBYIO-
HIMMH 3200JIEBaHUSIMU TPEOYIOT KOMITJIEKCHOT'O ITOAX0/a K
npoduakTHKe, TMaArHOCTUKE U JICYCHUIO.
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WITH GROUP B STREPTOCOCCAL INFECTION

Tevdorashvili G., Tevdorashvili D., Andghuladze M., Tevdorashvili M.

Thilisi State Medical University, Department of Obstetrics and Gynaecology,
Medical centre "Laser", Thilisi, Georgia

Group B streptococcus (GBS; Streptococcus agalactiae) are
encapsulated gram-positive cocci belonging to Lancefield
group B, that frequently colonize the human genital and
gastrointestinal tracts [5], as well as the upper respiratory
tract of young infants. It is a significant cause of illness in
three categories of population: infants, pregnant women,
and adults with underlying medical conditions [16].

GBS neonatal infection is divided into two categories:
ecarly-onset disease, which occurs within the first week of
life, and late-onset infection, which occurs between one
week to 3 months of age [17]. GBS vaginal colonization
occurs in 4% to 40% of both pregnant and non-pregnant
women and appears to be dependent upon geographical
location. The GBS bacterium also may lead to chorioam-
nionitis, myonecrosis of the uterus, neonatal pneumonia,
premature labor and delivery, premature rupture of amniotic
membranes, postpartum endometritis, and septic abortion.
Furthermore, both mother and newborn infant may experi-
ence bacteremia, which can cause both septic shock and
death [16].

GBS are classified into 10 serotypes (Ia, Ib, and II-1X). The
most common GBS serotypes causing invasive disease in
adults and neonates are Ia, Ib, III, and V. However, recent
reports have shown that serotype IV GBS is emerging in
pregnant carriers and causing infections in neonates and
adults [4,6,7,8,12].

Although GBS colonization usually remains asymptomatic
in pregnant women, maternal colonization is the critical
determinant of infection in neonates and young infants (less
than 90 days of age), in whom GBS is the most common
cause of bacterial infection [16]. Vertical (mother-to-child)
transmission primarily occurs when GBS ascends from
the vagina to the amniotic fluid after onset of labor or
rupture of membranes, however can also occur with intact
membranes.

Epidemiology and transmission: The prevalence of GBS
colonization during pregnancy is variable; In one study,
among women who had positive GBS cultures between 26
to 28 wk gestation, only 65 per cent remained colonized
at term. Treatment of these colonized mothers succeeded
in temporarily eradicating the organism, but most of the
women were re-colonized within 6 weeks. At birth, 50 to
65 per cent of infants who are born to colonized mothers
have positive GBS cultures from mucus membranes and
skin. Approximately 98 per cent of colonized newborns
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remain healthy , but 1 to 2 per cent develop invasive GBS
infection [16]. The overall incidence of neonatal GBS in-
fection was approximately 2 per 1000 live birhs in the US
prior to the introduction of intrapartum prophylaxis [13].
Infected babies can experience long-term complications
such as cerebral palsy, deafness, blindness and learning
disorders [3,15].

Invasive maternal infection with GBS is associated with
pregnancy loss and preterm delivery. Prior to the wide-
spread use of maternal intrapartum chemoprophylaxis,
maternal colonization with GBS conferred an increased
risk of chorioamnionitis, and early postpartum infection.
It is not clear whether there is an association between ma-
ternal GBS colonization during pregnancy and fetal loss
or preterm delivery [16].

In pregnant women and postpartum women, GBS is a
frequent cause of asymptomatic bacteriuria, urinary tract
infection, upper genital tract infection (ie, intraamniotic
infection or chorioamnionitis), postpartum endometritis
(8 percent), pneumonia (2 percent), puerperal sepsis (2
percent), and bacteremia without a primary focal site (31
percent). It also can cause focal infections such as pneumo-
nia, meningitis, and endocarditis, albeit rarely. The serotype
distribution of invasive GBS infection in pregnant women
is similar to that of early-onset neonatal disease. Invasive
maternal infection with GBS is associated with pregnancy
loss and preterm delivery [16].

Infections

Urinary tract infection - GBS is a frequent cause of as-
ymptomatic bacteriuria, cystitis, and pyelonephritis during
pregnancy. Meta-analyses of the impact of asymptomatic
bacteriuria in pregnancy demonstrate an association be-
tween untreated, asymptomatic bacteriuria (independent of
the bacterial species) with progression to pyelonephritis,
and with low birth weight or preterm delivery. The risk of
adverse outcome is decreased with antibiotic treatment of
asymptomatic bacteriuria during pregnancy.

Asymptomatic GBS bacteriuria in pregnancy is a marker for
heavy genital colonization with GBS and, as such, is associ-
ated with increased risk of upper genital tract infection and
postpartum endometritis. Although Escherichia Coli is the
most frequently isolated organism in bacteriuria, cystitis,
and pyelonephritis in pregnancy, GBS is isolated in 7 to
30 percent of pregnancy-associated cases of asymptomatic
bacteriuria [18].
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Asymptomatic bacteriuria is identified by way of screen-
ing urine cultures, obtained during prenatal visits. At least
one screening culture should be obtained during early
pregnancy. Asymptomatic bacteriuria in pregnancy is as
defined separately for non-pregnant adults.

Treatment of asymptomatic bacteriuria with GBS con-
sists of antibiotic therapy with amoxicillin, penicillin,
or cephalexin. These drugs have not been associated
with an increased risk of adverse pregnancy outcome or
teratogenic effects. The recommended duration of therapy
is three to seven days. Sterile urine must be documented
after treatment, and screening cultures should be obtained
regularly throughout the pregnancy to identify recurrent
bacteriuria.

Genital colonization with GBS persists despite adequate
therapy for GBS bacteriuria. Women with documented GBS
bacteriuria should not be screened for GBS rectal/vaginal
colonization later in pregnancy but should be considered
GBS colonized and receive intrapartum chemoprophylaxis
at the time of delivery.

Intraamniotic infection - Intraamniotic infection (IAI),
also called chorioamnionitis, is an infection of the amni-
otic fluid, membranes, placenta, and/or decidua. Clinical
manifestations include fever, uterine tenderness, maternal
and fetal tachycardia, purulent amniotic fluid, and maternal
leukocytosis [8,18].

Microbiologic and pathologic criteria for GBS intraam-
niotic infection include isolation of GBS from culture of
placenta, amniotic fluid or amniotic membranes, or from
fetal parts in case of pregnancy loss.

Endometritis - Colonization with GBS significantly in-
creases the risk of developing postpartum endometritis.
In studies of endometritis, GBS has been identified as
a single causing pathogen in 2 to 14 percent of cases,
but is more commonly a component of polymicrobial
infections. Endometritis is treated with broad-spectrum
antibiotics including anaerobic coverage (ampicillin
and clindamycin plus gentamicin or cefoxitin alone).
In cases of life-threatening endometritis or incipient
sepsis, broader antibiotic coverage, for example with a
carbapenem and/or vancomycin should be considered
[8,18].

Bacteremia - In a study of obstetric patients, GBS was
the second most common cause of bacteremia. In a
Finnish review of women with peripartum sepsis, GBS
was the single most common organism isolated. Both
studies demonstrated a variety of acrobic and anaerobic
gram-positive and gram-negative pathogens other than
GBS, suggesting that empiric therapy for suspected
bacteremia must consist of broad-spectrum therapy that
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includes anaerobic coverage. Since implementation of
maternal intrapartum GBS chemoprophylaxis, data on
the distribution of organisms causing peripartum bacte-
remia have been lacking.

Other infections - GBS rarely has been associated with
a variety of unusual peripartum infections such as ma-
ternal meningitis (both antepartum and postpartum),
endocarditis, abdominal abscess, and necrotizing fas-
ciitis, following both live births and elective pregnancy
termination.

Identification of colonized gravidas. ldentification of
women colonized with GBS plays the major role in the
prevention of early-onset neonatal disease since GBS infec-
tion results from vertical transmission. Colonized women
can be identified directly by culture or indirectly by the
presence of specific maternal characteristics.

Culture-based approach - The CDC recommends GBS
rectovaginal screening cultures for all pregnant women
at 35 to 37 weeks of gestation, with the following two
exceptions: (1) women with GBS bacteriuria (>104
colonies in pure culture or mixed with a second micro-
organism) during the current pregnancy and (2) women
who previously gave birth to an infant with invasive GBS
disease . Cultures are performed near term because many
women have transient or intermittent disease, thus GBS
colonization status in early pregnancy may not be predic-
tive of status late in pregnancy. Cultures are performed
at 35 to 37 weeks because the results will be available
before most women go into labor and are reasonably
predictive of GBS status for about five weeks [18]. The
negative predictive value of GBS cultures performed <5
weeks before delivery is 95 to 98 percent, but declines
after five weeks [16].

Exceptions - Women with manifested GBS bacteriuria
anytime during pregnancy should routinely receive pro-
phylactic intrapartum antibiotics; therefore, they can be
excluded from culture-based screening. The rationale for
this recommendation is that GBS bacteriuria is a marker
of heavy vaginal and rectal colonization (the source
of GBS bacteriuria in these women), oral treatment of
bacteriuria during pregnancy does not achieve long-term
eradication of anogenital colonization, and the neonates
of women with GBS bacteriuria are at higher risk for
early-onset GBS disease . There is expert consensus
that symptomatic or asymptomatic women with GBS
bacteriuria >105 cfu/mL during pregnancy should be
treated according to current standards for treating bac-
teriuria during pregnancy. The utility of treating GBS
bacteriuria at colony counts <105 cfu/mL is uncertain;
some favor treatment to prevent urinary tract infection
and other sequelae, while others do not treat patients
with low levels of bacteriuria [18].
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There is also good evidence that previous delivery of an
infant with early-onset GBS disease is associated with a
higher risk of early-onset disease in subsequent deliveries.
For this reason, women with this history should routinely
receive prophylactic intrapartum antibiotics, and therefore
can be excluded from culture-based screening.

Risk factor-based approach - The presence of certain char-
acteristics is an indirect factor in identifying women whose
infants are at increased risk of developing early-onset dis-
ease. These risk factors can be used instead of cultures to
identify women who should receive antibiotic prophylaxis
in labor to reduce the risk of having an affected infant:

- Intrapartum fever >100.4°F [>38°C]

- Delivery before 37 0/7ths weeks of gestation

- Rupture of membranes >18 hours

- Previous delivery of an infant affected by GBS disease
- GBS bacteriuria (>104 cfu/mL) during the current preg-
nancy [14].

Mathematical modeling suggests that these risk factors
classify 25 to 30 percent of intrapartum women to be at
risk of GBS colonization, a prevalence similar to that
predicted by a culture-based approach . However, a study
that compared the risk-based approach to a culture-based
approach for identifying women for intrapartum antibiotic
prophylaxis found that nearly 50 percent of women who
delivered infants with early-onset GBS disease had none
of these listed risk factors .

The United States uses the most effective strategy: all preg-
nant women are screened for S. agalactiae and prophylactic
antibiotics are given to all women testing positive. Because
of this strategy, the US has seen a marked reduction in
babies born with early-onset infection [16].

Increasingly, western countries are also screening pregnant
women routinely for GBS, including USA, Canada, France,
Germany, Italy, Spain, Belgium, Australia, Czech Republic,
Slovenia, Kenya and Argentina [16], with others offering a
less effective risk-based strategy at time of delivery, includ-
ing the UK, Denmark and Bulgaria [14].

The RCOG and the UK National Screening Committee
recommends a risk-based approach and advises that intra-
partum antibiotic prophylaxis (IAP) should be offered to
pregnant women with at least one of five clinical indica-
tions: GBS specific IAP for a previous baby with invasive
GBS infection, GBS baqteriuria during the current preg-
nancy or vaginal swab positive for GBS during the current
pregnancy; and broad-spectrum IAP for pyrexia during
labour or chorioamnionitis [14].

During 2013 and 2015, the RCOG led an audit on the

prevention and management of GBS disease in obstetric
units across the UK. This review of EOGBS in England
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and Wales did not show any reduction in the incidence of
EOGRBS after the RCOG guideline was introduced in 2003
and after the RCOG issued a revised edition of its GBS
disease latest guideline in 2012 [2,10].

Up To Date also recommends universal screening of preg-
nant women to identify those at risk for having a newborn
with early-onset GBS disease (Grade 1A). Colonized
women can transmit GBS to fetus or newborn, resulting
in early-onset disease in neonates, and some of these cases
will be missed if a selective risk factor based approach is
taken. They also recommend obtaining GBS cultures at
35 to 37 weeks of gestation, rather than a risk factor-based
approach. Women with GBS bacteriuria anytime during
pregnancy (Grade 2B) or a record of an infant with early-
onset GBS infection in a previous pregnancy (Grade 2C)
should routinely receive prophylactic intrapartum antibi-
otics; therefore, they can be excluded from culture-based
screening.

Intrapartum antibiotic prophylaxis. Antibiotics are
given intrapartum rather than at the time of a positive
culture because antibiotic administration remote from
delivery does not eradicate GBS colonization at the
time of delivery, which is when the infant is at risk of
vertical transmission. The intravenous route is required
to achieve rapid high concentrations both in maternal
serum for placental transfer to the fetal systemic circu-
lation and in the amniotic fluid, which is inhaled and
swallowed by the fetus.

Women with GBS colonization can enter labor spontane-
ously or be induced; cesarean section delivery should be
reserved for standard obstetrical indications.

Indications for antibiotic prophylaxis - Intrapartum antibi-
otic prophylaxis is given in the following settings, which
can be identified by laboratory testing, obstetrical history,
or physical examination and are predictive of an increased
risk of an early-onset GBS infection:

- Positive screening culture for GBS from either vaginal
or rectal swab

- History of birth of an infant with early-onset GBS dis-
ease

- GBS bacteriuria during the current pregnancy

- Unknown culture status (culture not performed or result
not available)

- Intrapartum fever (>100.4°F, >38°C)

- Preterm labor (<37 weeks of gestation)

- Prolonged rupture of membranes (>18 hours)

-I ntrapartum NAAT positive for GBS [16].

Intrapartum antibiotic prophylaxis is not recommended
for women with: GBS in a previous pregnancy, a positive
GBS rectovaginal culture or GBS bacteriuria and none of
the other indications for prophylaxis listed above [16].
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Women with a positive GBS culture who undergo planned
cesarean section delivery (at any gestational age) without
labor or rupture of membranes: Patients planning cesarean
section delivery should undergo routine vaginal and rectal
screening for GBS at 35 to 37 weeks because onset of labor
or rupture of membranes may occur before the planned
delivery and in any case there would be an indication for
antibiotic prophylaxis [14,16,18].

Pregnant women with negative GBS cultures at 35 to 37
weeks of gestation, even if they have

one or more of the following intrapartum risk factors: intra-
partum fever (>100.4°F, >38°C), preterm labor (<37 weeks
of gestation), or prolonged rupture of membranes (>18
hours). However, the use of broad-spectrum intrapartum
antibiotics for the treatment (not prophylaxis) is indicated
for febrile women in labor if they have clinical evidence
of chorioamnionitis [14,16,18].

The presence of prolonged rupture of membranes does not
override a negative GBS culture within the previous five
weeks; GBS prophylaxis is not indicated in this setting.
Antibiotics would be indicated if the patient develops clini-
cal signs of infection, such as intrapartum fever.

In women with positive GBS vaginal-rectal cultures un-
dergoing a planned cesarean delivery in the absence of
labor or ruptured membranes, are not recommended to be
administered intrapartum antibiotic prophylaxis, given the
low risk of early-onset disease (Grade 1B).

Antibiotic regimen - Penicillin G 5 million units in-
travenously initial dose; 2.5 to 3 million units intra-
venously every four hours subsequently until delivery
is recommended for intrapartum antibiotic prophylaxis
[16]. GBS isolated cultures with confirmed resistance
to penicillin or ampicillin have not been observed. Al-
ternatively, Ampicillin 2g intravenously initial dose;
1g intravenously every four hours subsequently until
delivery, but penicillin is preferred based upon its nar-
rower spectrum of activity, which theoretically reduces
the opportunity for development of ampicillin-resistant
organisms.

GBS is susceptible to penicillin G, ampicillin, extended-
spectrum penicillins, cephalosporins, and vancomycin, but
penicillin G is the most active agent in vitro. Approximately
30 percent of GBS isolates are resistant to erythromycin and
20 percent are resistant to clindamycin, and the rates appear
to be increasing. Erythromycin is no longer recommended
for prophylaxis, while clindamycin use depends on results
of multiple susceptibility tests [16].

Oral treatment is not recommended, although random-

ized trials comparing oral versus parenteral therapy
have not been performed. In laboring women, rate
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absorption from the gastrointestinal tract is not reli-
able due to delayed transit time and high incidence of
vomiting. The intravenous route is required to achieve
rapid high concentrations both in maternal serum for
placental transfer to the fetal systemic circulation and
in the amniotic fluid, which is inhaled and swallowed
by the fetus. In non-laboring women, prospective stud-
ies found that oral therapy did not substantially reduce
rectovaginal colonization.

Patients with penicillin allergy - 1f the patient’s history
suggests a “low risk” for anaphylaxis (eg, isolated macu-
lopapular rash without urticaria or pruritus), then cefazolin
2 g initial dose, with subsequent 1 g every eight hours
until delivery is recommended for intrapartum antibiotic
prophylaxis. This recommendation is based on the ability
of cefazolin to reach bactericidal concentrations in the
amniotic fluid three hours after an intravenous dose.

If the patient’s history suggests a “high risk” for anaphy-
laxis (eg, anaphylaxis, angioedema, respiratory distress,
urticaria, particularly if these symptoms occurred within 30
minutes of drug administration), then antibiotic susceptibil-
ity testing of GBS isolated cultures must be performed to
verify susceptibility to clindamycin. If laboratory facilities
are adequate, clindamycin and erythromycin susceptibility
testing is recommended on prenatal GBS cultures obtained
from penicillin-allergic women at high risk for anaphy-
laxis. Resistance to erythromycin is often associated with
clindamycin resistance. If an isolate is resistant to eryth-
romycin, it may have inducible resistance to clindamycin,
even if it appears susceptible to clindamycin by standard
in vitro testing methods. If a GBS isolate is susceptible
to clindamycin, resistant to erythromycin, and D-zone
testing for inducible resistance is negative (no inducible
resistance), then clindamycin 900 mg intravenously every
eight hours can be administered until delivery for GBS
intrapartum prophylaxis.

Ifthe GBS isolate is resistant to clindamycin or susceptibil-
ity results are not available, then the CDC recommends use
of vancomycin 1 g every 12 hours in patients with normal
renal function until delivery of an infant [16].

An alternative approach is to perform penicillin skin
testing in a woman with a history of penicillin allergy
to determine her allergy status. Patients with negative
skin tests could then receive intrapartum antibiotic pro-
phylaxis with penicillin. However, patients with negative
skin tests should avoid taking a penicillin-based drug
until it is administered for intrapartum antibiotic pro-
phylaxis, due to a small potential risk of re-sensitization
from a subsequent course.

Timing and duration of prophylaxis - Intrapartum antibiotic
prophylaxis with penicillin, ampicillin, or cefazolin is most
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effective if administered at least four hours before delivery.
Although fetal serum penicillin levels with these agents are
high within 30 minutes of a maternal intravenous infusion
and maternal vaginal GBS colony counts begin to fall
promptly after beginning intravenous antibiotics, the lowest
point in GBS colony counts in the amniotic and vaginal
fluid is not reached until approximately three hours after
the first antibiotic dose.

Since the time of delivery cannot be predicted, prophy-
laxis is begun at hospital admission for labor or rupture
of membranes and continued every four hours until the
infant is delivered. Few studies examining the optimum
duration of intrapartum antibiotic prophylaxis have been
reported, but cases of early-onset neonatal disease are rare
if appropriate doses of penicillin or ampicillin are given, if
four or more hours have passed between the first dose and
delivery, and if no maternal infection (eg, chorioamnionitis
or bacteremia) is present. In an observational study of 33
GBS carriers with preterm premature rupture of membranes
receiving penicillin prophylaxis, daily genital tract cultures
for GBS were negative in 29 patients (88%) by day 1, in 32
patients (96.97%) by day 2, and in all 33 patients (100%)
by day 3.

According to one cohort study, infants born to mothers
who are colonized with group B streptococcus (GBS) but
received <4 hours of intrapartum antibiotic prophylaxis
(IAP) are at risk of presenting later with sepsis [16].
The scientists assessed if <4 hours of maternal IAP for
GBS were associated with an increased incidence of
clinical neonatal sepsis. A retrospective cohort study of
women-infant dyads undergoing IAP for GBS at >37-
week gestation was performed. Infants diagnosed with
clinical sepsis by the duration of maternal IAP received
(< or >4-hours duration) were determined. As a result,
more infants whose mothers received <4 hours of IAP
were diagnosed with clinical sepsis, 13 of 1,149 (1.1%)
versus 15 of 3,633 (0.4%), Multivariate logistic regres-
sion analysis showed that treatment with >4 hours of
IAP reduced the risk of infants being diagnosed with
clinical sepsis by 65%, adjusted relative risk 0.35, CI
0.16-0.79, and. The rate of neonatal clinical sepsis is
increased in newborns of GBS colonized mothers who
receive <4 hours compared to >4 hours of IAP:1.6%
for <2 hours, 0.9% for 2 to <4 hours, and 0.4% for >4
hours. Infants whose mothers received <2 hours of in-
trapartum antibiotic prophylaxis had the greatest risk of
being diagnosed with clinical sepsis, adjusted relative
risk 3.5, CI 1.3-9.6 1,8.

Medically necessary procedures should not be delayed in
order to provide four hours between antibiotic administra-

tion and the procedure.

Recolonization can occur after cessation of therapy.
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Approach to threatened preterm delivery

Preterm labor - The colonization status of women admit-
ted with preterm labor or preterm rupture of membranes
generally is not known since screening is performed at
35 to 37 weeks of gestation to maximize correlation
between antepartum culture results and maternal GBS
status at delivery. If colonization status is unknown,
GBS cultures are obtained at time of presentation and
then antibiotic prophylaxis is administered. If the patient
is in true preterm labor, GBS prophylaxis is continued
until she delivers. If after a period of observation it is
not determined that the patient is in true labor, GBS
prophylaxis should be discontinued.

It takes 48 hours to definitively exclude GBS. If the cul-
ture result is negative after 48 hours, no GBS prophylaxis
is needed if preterm labor recurs within the next five
weeks. Culture results are not predictive of GBS status
for more than five weeks , so if preterm labor occurs
more than five weeks after the negative culture, the ap-
proach is the same as that for a woman with unknown
colonization status.

Women with positive GBS cultures should be given GBS
prophylaxis if admitted in preterm labor. If undelivered
at 35 to 37 weeks of gestation, a vaginal-rectal culture
should be repeated to determine GBS status and guide
management if the pregnancy goes to term.

Preterm premature rupture of membranes - Women
with chorioamnionitis typically receive broad-spectrum
antibiotic therapy. This therapy should include an agent
known to be active against GBS to replace GBS pro-
phylaxis.

Women with preterm premature rupture of membranes
undergoing expectant management and given antibiot-
ics for latency should receive a regimen that includes
prophylaxis for GBS, after GBS cultures have been ob-
tained. GBS prophylaxis is discontinued if the cultures
are negative for GBS. The management of these patients
is discussed separately.

Outcome — Maternal intrapartum GBS chemoprophy-
laxis has resulted in a significant reduction in early-
onset GBS disease (>80 percent of cases) and neonatal
death. Late-onset GBS disease has remained stable or
decreased [16].

Early-onset GBS — A 2013 Cochrane review of ran-
domized trials of intrapartum antibiotic treatment of
women colonized with GBS found that intrapartum
antibiotic prophylaxis significantly reduced the rate of
early-onset neonatal GBS infection (OR 0.17, 95% CI
0.04-0.74), and a nonstatistical reduction in neonatal
mortality (all cause mortality RR 0.19, 95% CI 0.01-
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3.92; mortality from early onset GBS RR 0.31, 95% CI
0.01-7.50) [16].

In the United States, widespread use of GBS screening
and intrapartum antibiotic prophylaxis has resulted in a
substantial decrease in early-onset GBS infections to 0.24
cases per 1000 live births in 2010. The incidence of late-
onset GBS infection (7 to 89 days after birth) has remained
stable at an average 0.35 cases/1000 live births [16]. The
incidence of late-onset GBS infection in Europe appears to
be similar to or slightly lower than that in the US, but is less
defined because most European studies have not performed
population-based active surveillance of culture-confirmed
invasive infection.

Development of antibiotic resistance — There is a theoreti-
cal possibility that extensive use of intrapartum prophylaxis
could result in increased antibiotic resistance among GBS
isolates and/or an increased incidence of infections due to
other pathogens. Thus far, no consistent trends have been
identified. A population-based GBS surveillance program
in 10 states (US) tested 4882 GBS isolates and found that
100 percent were sensitive to penicillin, ampicillin, and
vancomycin, but 32 percent were resistant to erythromycin
and 15 percent were resistant to clindamycin [14,16,18].
Susceptibility to first generation cephalosporins was not
assessed; however, a similar population-based surveil-
lance study reported all GBS isolates were sensitive to
cefazolin.

Exposure to broad-spectrum intrapartum antibiotic pro-
phylaxis has been associated with an increased risk of
late-onset serious bacterial infections and infection with
resistant organisms. These findings support the recom-
mendation to use penicillin as the preferred agent for GBS
prophylaxis, rather than broader spectrum antibiotics, such
as ampicillin.

Vaccination of adolescent women is considered an ideal
solution [11]; however, recent reports have shown that
serotype IV GBS is emerging in pregnant carriers and
causing infections in neonates and adults in North America
and several other regions of the world [6-8,12,14]. This
emergence is of concern because GBS conjugate vaccines
that are being developed to prevent invasive disease may
protect only against serotypes Ia, Ib, 11, III, and V, or combi-
nations thereof [ 12]. Though research for the development
of such a vaccine is underway, a good candidate vaccine
has yet to surface.
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SUMMARY

PREVENTION AND TREATMENT STRATEGY IN PREGNANT WOMEN
WITH GROUP B STREPTOCOCCAL INFECTION

Tevdorashvili G., Tevdorashvili D., Andghuladze M., Tevdorashvili M.

Thilisi State Medical University, Department of Obstetrics and Gynaecology,
Medical centre "Laser", Thilisi, Georgia

Group B streptococcus (GBS; Streptococcus agalactiae) are
encapsulated gram-positive cocci belonging to Lance-
field group B, that frequently colonizes the human genital
and gastrointestinal tracts. It is an important cause of ill-
ness in three categories of population: infants, pregnant
women, and adults with underlying medical conditions.
In pregnant women and postpartum women, GBS is a
frequent cause of asymptomatic bacteriuria, urinary tract
infection, upper genital tract infection (i.e. intraamniotic
infection or chorioamnionitis), postpartum endometri-
tis (8%), pneumonia (2%), puerperal sepsis (2%), and
bacteremia without a focal site (31%). It also can cause
focal infections such as pneumonia, meningitis, and
endocarditis, albeit rarely. Invasive maternal infection
with GBS is associated with pregnancy loss and preterm
delivery. Prior to the widespread use of maternal intra-
partum chemoprophylaxis, maternal colonization with
GBS conferred an increased risk of chorioamnionitis,

and early postpartum infection. The serotype distribution
of invasive GBS infection in pregnant women is similar
to that of early-onset neonatal disease. The most common
GBS serotypes causing invasive disease in adults and
neonates are Ia, Ib, III, and V. Vaccination of adoles-
cent women is considered an ideal solution. However,
recent reports (April 2015) have shown that serotype
IV GBS is emerging in pregnant carriers and causing
infections in neonates and adults. This emergence is of
concern because GBS conjugate vaccines that are being
developed to prevent invasive disease may protect only
against serotypes Ia, Ib, II, III, and V, or combinations
thereof. Though research for the development of such a
vaccine is underway, a good candidate vaccine has yet
to surface.

Keywords: Group B Streptococcus, GBS, Streptococcus
agalactiae, Pregnancy, Infection.

PE3IOME

MMPOPUTAKTUKA U CTPATEI'UA JEYEHUA BEPEMEHHBIX )KEHIIH
CO CTPENITOKOKKOBOM UH®EKIIUEN I'PYIIIIBI B

TepnopamBuiau I.I., Tespopamsuiau /L.I., Anuaryaanze M.H., Tesnopamsuiau M./

Tounucckuu 20cyoapcmseentbill MEOUYUHCKULL YHUBEpCUMem, 0enapmamenm akyuepcmed U 2UHeKOI02UU,
Meouyunckuu yeump "Jlazep", Tounucu, I'pysus

Crpenroxokk rpymmst b (GBS; Streptococcus agalactiae),
o kraccupukanuu JICHCPUITB - 3TO HHKAIICYTHPOBaH-
HbIH TPAMIIOJIOKUTENbHBIN KOKK, KOTOPBIA MPOHUKAET
B ITOJIOBBIE OPTAHBI U XKEIYT0YHO-KHIIEYHBIH TPAKT ue-
JIOBEKa, SIBISISICH IPUYMHOM 3a00J1€BaHUS y MIIa/ICHIIEB,
OepeMEeHHBIX U B3POCIBIX C (HOHOBBIM 3a00JIeBaHHEM. Y
OepeMeHHBIX U )KeHITNH B mociepoaoBom nepuoae GBS
SIBJISIETCSL 9aCTOM NMPUUYMHOW OCCCHMIITOMHOHN OakTe-
puypuH, TH(OEKIUN MOYEBBIBOAALINX ITyTeH, NHPEKIINN
BEPXHHUX ITOJIOBBIX MyTeH (BHYTPHAMHHOTHYECKAs WH-
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(heKIus W XOPHOAMHHOHUT), TIOCIIEPOIOBOTO YHIOME-
tputa (8%), mHeBMOHUH (2%), IOCIIEPOIOBOTO CETICUCA
(2%) n Oaxrepmemuu 6e3 ouara mHpeknnu (31%). B
PEOKUX CIy4asx MOXKET BbI3BaTh 04aroBble HH()EKLINH:
NHEBMOHHIO, MEHUHTUT U SHIOKapIuT. MHBa3uBHasd
nHpexnus GBS y marepeli cBsi3aHa co CMEPTHIO 102
npu OEpEeMEHHOCTH U IPEeXkKIeBPEMEHHBIMH pogaMu. J{o
IINPOKOT0 MPUMEHEHHS] HHTPaHATaIbHOW XUMHONpodu-
JAKTUKHU y MaTepei, pactpoctpanerune GBS Ov110 cBsi3a-
HO C OBBILICHHBIM PHCKOM XOPHOAMHHOHHTA ¥ PAHHETO
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OCJIEPOA0BOro nepuoaa nudekuu. Pacnpocrpanenue NneanbHBIM pellieHuEM CUUTAETCSl BaKIIMHAIINS JKEHIIIMH
cepoTurioB nHBa3uBHOM MHOpeku GBS y GepeMeHHBIX MOJIPOCTKOBOTO BO3PACTa, OTHAKO, YTO KOHBIOTUPOBAHHBIC
JKEHIIUH acCOIMUPYETCS ¢ PAHHUM BO3HUKHOBEHHUEM BakiuHbl GBS, KoTOpBIC pa3pabaThIBalOTCs B HACTOSINCE
3a00JIeBaHuUs Y HOBOPOXKICHHBIX. Hanbosnee pacmnpoctpa- BpeMS [Tl IPEOTBPAIICHUs HHBAa3UBHOTO 3a00I€BaHMUS,
HeHHbIMU cepoTrnamu GBS, BbI3bIBatOIIMME 3200JICBaHNE MOTYT 3alUTUTh TOJIBKO OT ceporturnos la, Ib, II, III, u V
y B3POCIBIX U HOBOPOXKICHHBIX, siBsitoTes la, Ib, 11, 111, WJIU UX COBOKYNTHOCTH. HecmoTps Ha uccienosanusi, mpo-
u V. Onnako, 1o nocieanumM coodrieHusM (ampens 2015 BOAMMBIE JUIsl pa3pa0OTKK BaKIMHBI POTHUB cepoTuma [V
rona), cepotui [V GBS wacto BeIsBIIICTCS Y OEPEMEHHBIX GBS, xopormas sxciepuMeHTalIbHAs BAaKIIMHA 110 CEH JICHb
U BBI3bIBACT MH(PEKIIMN Y HOBOPOXKJICHHBIX M B3POCIBIX. He pa3paboTaHa.
M9boydy
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JIEYEHUE INTOCJIEOINEPALIMOHHBIX BEHTPAJIBHBIX I'PBI’K CPE/IHUX
M BOJIBIIINX PASMEPOB C UCIIOJIb30BAHUEM COBCTBEHHBIX TKAHEM

ApuBanze b.K., Jlarunze U.A., Kuxun UK., BepumBuiau K.JI.

Mapneynvcras pecuonanvras donvruuya, 1 pysus

ITocneonepaliioHHbBIE TPBIKH SIBISTFOTCST YaCTHIM OCIIOXK-
HEHHEM Ollepaluii Ha OpraHax OPIOMHON MOIOCTH
[6,11,14,16-18], neueHne KOTOPBIX COMPOBOXKIACTCS PEITH-
JBaMH, 0COOCHHO MPH UX yIieMieHuH, focturas 20-50%
[14,15], nerampHOCTH cocTaBisieT moutu 5% [19]. Io ceit
JICHb BEIETCS MOMCK A(P(PEKTUBHBIX CIOCOOOB JICUCHUS
BEHTPAIBHBIX TPBIK, B YaCTHOCTH, Ha IEPEIHUN IUIaH
BBIIBUHYTHI METOBI aJUTOMIacTUKH [ 1,2,12], koTopHhIe cy-
IIECTBEHHO COKPAIIAIOT YMCIIO PEIIUANBOB [2,3,7], omHaKO
10CJIe IPUMEHEHHS CHHTETHUECKHX ITPOTE30B yUACTHIINCH
TaKHE OCJIOKHEHUSI, KaK CEPOMBI, HATHOCHUE PaH, Pa3BUTHE
TIapanpoTe3HbIX (PUCTYII, MUTPALIUS SHIONPOTE3A B TIIyOh
JIeKale TKaHU, CIIACYHBIC MPOLECCHI KHUIIKH, KOTOPBIE
4acTo SBISIOTCA NpUINHON pennansa [4,8-10,13].

Henpro mccaenoBaHus SBUIOCH omnpenencHue dpdex-
TUBHOCTH JICUCHHUS ITOCICONEPALIOHHBIX BEHTPAIbHBIX
TPBDK CPEHUX M OOJIBIIHMX Pa3MEepOB C HCIIOIb30BaHHEM
COOCTBEHHBIX TKaHEH W BOCCTAHOBJICHHEM aHATOMO-
TONOTpahMYECKOTO CTPOCHHS IIEPEIHEH CTEHKH )KUBOTA.

Martepuana u MeToAbl. MeTOI HCITOIB30BaHUS COOCTBEH-
HBIX TKaHEH C LENbI0 JICYCHUS IOCIEONepamOHHBIX
BEHTPAJBHBIX TPHDK CPETHUX M OONBIINX Pa3MepoB OCY-
IIECTBISICTCA CIIAYIOMNM 00pa3oM: Ha TIepeTHEeH CTCHKE
JKUBOTa C 00EHWX CTOPOH TPBDKEBOTO BBHISTYMBAHHS Ha
KOK€ TPOBOIATCS BCTPEUHBIC pa3pe3bl, pacceKaromune
KOXY C TTOIKOXKHOW KIJIETYATKOH, 3aTeM - MOOMIM3AINS
TPBDKEBOTO MEIIKa OCTPBIM U TYIIBIM ITyTeM. Bo Bpems
MOOHMIIN3AIIH KPOBOTEUECHHUE OCTAHABINBAIOT C TOMOIITHIO
AIIEKTPOKOATYISATOPA WIIN JTUTHPOBAHUSA COCYIOB; 0C000e
BHUMaHUE YICNSACTCS COXPAHCHHWIO TPBDKEBOTO MEIIKA,
TaK KaK B CIIy9ae €ro BCKPBITHS 3aTPyTHACTCS IpoIecc
MOOMIM3aNH W3-32 BBIXO/A KHUIIKH Ha TMOBEPXHOCTH

Puc. 1. 3ona onepayuu
1. — epvidicegott Mmewiox; 2 — 6HympeHHULl anoHe8po3;
3 — npamvle MblYbl HCUBOMA; 4 — HAPYIHCHBIN ANOHEBPO3;
5 — nookooicnas knemuamka
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paHbl. MoOMIN3aus TPEDKEBOTO MEIIKa JOJDKHA TPO-
BOJMTBCSI OUYCHb OCTOPOXKHO JI0 MOMEHTa OOHapyKeHHs
MIEWKH TPBDKEBOTO Metka. [locie morHoi MoOumm3annu
CJIEIyeT pemaTb BONIPOC O LEIecO00Pa3HOCTH BCKPBITHS
OpromrHOi MonocTH. B ciyyae, korja mpUHIMaETCS perie-
HHE COXPaHEHN [IEJIOCTHOCTH IPBIKEBOT0 MEIIIKa KaK I11a-
CTHYECKOTO MaTepuasla, MEIIOK U3y4aeTcsl MalbIaTOPHO;
OIIPEAEIIAIOTCS YTOHIEHHbIC yUaCTKU Ha €r0 OBEPXHOCTH
¥ 3aIMBAIOTCS Y3JI0BBIMU HIBaMHU. [1IBBI HAK/IaqbIBAIOTCS
MEX]ly TUIOTHBIMHM KPasMH, PAcIOI0KEHHBIMH BOKPYT
YTOHYEHHBIX y4acTKOB. TakuMm 00pa3oMm, U3 IpeIKEBOTO
Merka opmMupyercst Kpenkas «(puOpo3Has IIaCTHHKAY.
Ha cienyromiem starne oneparyy naablaTOPHO BEISBIISIOT-
Csl BTarJINIIHBIC KPast PSIMBIX MBI )KHBOTA, Ha KOTOPBIX
TIPOBOJIATCS TPOIOTBHBIE pa3pessl (puc. 1). Jlo mpoBeneHus
pa3pe30B 10| Hapy’KHbIE BIAraJIUIIHbIE 000TOUKH MBIIII]
nepeaHel cTeHkH knBoTa BBoauTcs 50-60 ma 0,25%
HOBOKaWHa, MTOCJIE YETO BEICBOOOXKJAIOTCS IPSIMBIEC MBIIII-
bl TIEPEIHEH CTEHKH KMBOTA OT allOHEBPO30B C IIEIBIO
pacrmionoxennss «(puOpPO3HON MIACTUHKM) HaJl BHYTPCH-
HUM aroHeBpo3oM. I1o kpasM «puOpo3HON TUTACTHHKI»
HaKJIa/IBIBAIOTCS BCIIOMOTATEIbHBIC IIBBI Yepe3 KayKable
3-3,5 cM. DTH MBI TPOXOAAT Yepe3 MBIIIIIEI H alIOHEBPO3
HACKBO3b M (PUKCUPYIOTCA 3akuMami (puc. 2,3). g 00-
JIETYEHUsI TIepeMeleHust «pruOpPO3HON TUIACTHHKNY 0]
MBIIIIAMY BBl HaTsTUBatoTCs. [IpubnmkeHHbIe Opyr K
JPYTy TPsSMBIE MBIIIIBI )KUBOTa MEXILy COOOM COenuHs-
FOTCSI HEMIPEPBIBHBIMH [IBaMH KeTTyTa (puc. 3), TIOCIIe 4ero
OCYIIECTBIISICTCS COEIMHEHUE KPAEB HAPYKHOTO allOHEBPO-
3a [epeHel CTeHKHM )KUBOTA y3JI0BBIMH IIBaMu. [Tnactuka
MepesHell CTEHKN KHMBOTA 3aBEPIIACTCS 3aBS3bIBAHUEM
BCIIOMOTaTEJHHBIX IIIBOB Ha alIOHEBPO3¢ (pHc. 4) 1 3apaHee
HaJI0’KEHHOM HETIPEPBIBHOM OTIOpHOM 11Be. KoHIIBI 00601x
OTIOPHBIX IIIBOB 3aBSI3BIBAIOTCS JPYT C IPYTOM.

Puc. 2. Hanootcenwvl 6cnomocamenvhvle uigbl
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Puc. 3. [Ipsmvle mbluiybl Jcusoma coeOuHsIOmcst
Mmedncdy cobotl

[IpemsioxkeHHBI METOJl BHEJAPEH HaMH B KIWHUKY U
npumensercs ¢ 2000 roga. B teuenue 12 ner neuenue
¢ IPUMEHEHUEM IPEIOKEHHOTO METO/Ia MPOBEICHO
90 GONBHBIM C IMAarHO30M TPBDKM JKUBOTA CPEIHUX H
OOJIBIITUX PAa3MEPOB, U3 HUX 35 MYKYHMH U 55 KCHIUH.
Bo3spact 60abHBIX BapbupoBal B mpeaenax 23-82 roxa
(B cpemnem - 48+5 ner). M3yueHsl mapamMeTpsl TpbIXkKe-
BOTO MeEMIKa: OKPY>KHOCTh I'pbDkeBoro Mmemka (15-30
cM); nuametp mo jgiauHe (8-15 cm), mo mmpune (5-10
CM), KOTOpBI€ YUUTHIBAINCH TPU IPOBEACHNUH MJIACTHKH
nepeaHeil CTeHKH KUBOTA, BIPABICHUH BBIIISTYCHHBIX
OpraHoB OPIOITHOM MTOJIOCTH U MTPEOI0ICHIH TEXHIYESCKIX
TPYAHOCTEN IpU yIIMBaHUU paHbl. [loaToMy nocine ymu-
BaHMs allOHEBPO3a M3MEPSUIOCh BHYTPHAOIOMUHATIBHOE
JTaBJICHHUE U, B CIy9ae ero MOBBIIICHNs (HOpMa BHYTpHao-
JIOMHHAJIBHOTO JaBieHus - 0-5 MM.pT.CT.) [5], mpoBOAHIIHCEH
paccnabnsronie pa3pes3sl Ha aloHeBpo3e TMHON B 2 ¢M
Ha paccTostHuH 3,5-4,0 CM OT YIIUTHIX KPaeB allOHEBPO3a
¢ 00eux CTOpOH, MOCTIe Yero BHOBb U3MEPSAETCS BHYTPH-
abIOMUHAIIFHOE JaBJICHUE U BBITOIHIIOTCS pa3pesbl, He-
00XOIIIMOM JIJIsI BOCCTAHOBJICHHUSI €70 HOPMAILHOTO YPOBHS
B Konu4ecTBe (puc. 4).

Pesyabrarbl U ux obcy:xnenue. [TocneonepannoHHbIH
TIePHOJ MTPOXOIUIT HEOTHOPOTHO; ¥ 35 OOMBHBIX CTapIe
60 JIeT ¢ pa3TMYHBIMH COMMYTCTBYIOIIMMU 3200JI€BaHUSIMU
CO CTOPOHBI CEPJICUHO-COCYAUCTOM U ABIXaTEIbHON CUCTEM
omepanus mpoTrekana Tsokesno. M3 HuX nBoe OONBHBIX
CKOHYAJIMCh, OJTHOMY BBITIOJTHEHA peIariapuToMus 1o I1o-
BOAY HECTIPOXOAMMOCTH KUINCYHHUKA U PE3CKIUA TOJICTOU
KMIIKY. B IsTH cityyasx pa3BuiIcs Nape3 KUILKH, KOTOPBIH
6BIJ'[ JIUKBUAWPOBAH MOCPEACTBOM MEIMKAMEHTO3HOTO
nedenns. HarHoeHne paHbl IPOU30MIIO Y ABYX OOJIBHBIX
caxapHbIM TUA0ETOM.

B oTmasieHHOM MOCJEONEePAllMOHHOM IIEPHOAC Ha-
omronanochk 40 00abHBIX. PelUINUB BBISIBICH Y OIHOTO
00JIBHOTO, KOTOPBIA OBLI MPOOMEPUPOBAH BTOPUUHO.
BOJIBIIMHCTBO MAIMEHTOB 3J0OPOBbI M 3aHATHI TAKEIIBIM
(bu3NYECKUM TPYIOM.
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Puc. 4. Onepayus 3asepuiena, na ononegpose
npogedennvl paccaradnaouue paspesvi

AHanmu3 pe3yIsTaToB IPUMEHEHHS IPOATIOKEHHOTO METOoIa
MO3BOJIACT 3aKITIOYHTH, YTO!

- IPEICTAaBICHHBIN METO/I IUIACTUKHU MEPEIHEN CTEHKHU
JKHBOTAa MOXXHO PEKOMEHJOBATH IJS JEUECHHS IO-
CIICOTIEPAIIMOHHBIX CPEIHUX U OOJBIINX BEHTPATIbHBIX
TPBIXK;

- HECMOTPSI Ha TEXHUYECKUE CIOKHOCTH, METOJ (PH3HO-
JIOTHYEH, €r0 MCIONb30BaHUE MPEeIyCMaTPUBAET BOCCTA-
HOBJICHHE aHATOMHUYECKOTO CTPOCHHS OPTaHOB IepeIHeit
CTCHKH )KHBOTA;

- CIIeZyeT mojaraTh, YTO HMCIIOJIB30BaHHE 3TOTO METOMA
3HAYUTENFHO COKPATUT YUCIIO PEIIAIHBOB.
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SUMMARY

TREATMENT OF MEDIUM AND LARGE POST-OPERATION VENTRAL HERNIAS
WITH THE USAGE OF OWN TISSUES

Archvadze B., Laghidze 1., Zhizhin L., Berishvili K.

Marneuli Regional Hospital, Georgia

The authors have presented the method of treatment of
medium and large post-operation ventral hernias, which
envisages reinforcement of front wall of the abdomen
using its own tissues. For this purpose the authors used
the hernial sac, which, after the appropriate process-
ing is placed under the muscles of the front wall of the
abdomen and is fixed to the outer oponeurosis with
supporting suture. Apart from that, for the normalization
of intra-abdominal pressure during the operation the au-
thors monitor the pressure and in case of necessity apply

weakening incisions on outer oponeurosis. Throughout
the years of 2000-2012 totally 90 operations have been
implemented to the patient of both sex ageing from 22
to 82. Two cases of lethal outcome occurred in post-
operation period due to heavy concomitant diseases.
In distant period 40 patients have been examined. One
patient was found to have relapse. Most of the patients
practice heavy physical work.

Keywords: post-operation ventral hernias, treatment.

PE3IOME

JIEYEHHUE ITOC/IEONEPAIIMOHHBIX BEHTPAJIBHBIX I'PBI’K CPEJHUX
U BOJIBIIINX PASMEPOB C UCITIOJIb30BAHUEM COBCTBEHHBIX TKAHEM

Apusajaze B.K., JJaruaze U.A., Kuxun UK., Bepumsuian K.JI.

Mapneynvckas pecuonanvnas 6onvruya, I pysus

ABTOpaMH MPEIOKEH METOJ JICUCHUS MTOCIIeonepaIu-
OHHBIX BEHTPAJIBHBIX I'PBIK CPETHUX M OOJIBIINX pa3Me-
POB, KOTOPBIN IpeAycMaTpUBAET YKPEIUIEHUE IEPEIHEN
CTEHKHU C MCIOJIb30BaHUEM COOCTBEHHBIX TKaHei. Jlms
9TOM LI€JM HMCIOJIb30BaH I'PIKEBONW MELIOK, KOTOPBIH

© GMN

MOCJIe COOTBETCTBYIONIEH 00pabOTKM MTOMEIIaeTC s O
MBIIILAMH [TepeAHEH CTeHKH XUBOTA H QUKCUpYETCs Ha
Hapy>KHOM allOHEBPO3€ C IIOMOIIBI0 BCIIOMOTaTeJIbHBIX
mBoB. Kpome ToOro, ¢ 11ebi0 HopMaIn3aluy BHyTpHao-
JOMHHAJILHOTO JIABJICHUS BO BPEMs OIIEpPALIH IPOBOIHT-
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Csl €ro KOHTPOJIb ¥ IIPU HEOOXOMMOCTHU BBITIOIHSIOTCS
pacciabusiomue pa3pessl Ha Hapy»KHOM anoHeBpo3e. B
2000-2012 rr. npoBenens! onepanuu 90 6oabHbIM (35
MY>K4UH, 55 *XKeHIIHH) B Bo3pacte 22-82 roxa. B mo-
CJICONEepPallMOHHBII IIepUOa UMEIH MECTO ABa clydas

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

JIETANBHOCTH, BBI3BAHHBIC TSKSIBIMH COMTY TCTBY FOIIIUMHE
3a0osieBaHusIMU. B oT/aneHHoM nepuoie HabIoAaIuCh
40 GonbHBIX. Y OJJHOTO M3 HUX OB OOHAPYKEH PELHIUB.
BONBIIMHCTBO MAIIHEHTOB 37I0POBBI M 3aHATHI TSKEITBIM
(HUBUYICCKUM TPYIIOM.
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HOBBI TEXHAYECKHWHI MOIXO0/I K JEYEHUIO BOJIBIINX, THTAHTCKHUX,
KOCBIX ITAXOBBIX I'PbIK

Apusajnze b.K., bepumsuin K.JI.

Mapneynvckas pecuonanvnas 6onvruya, I pysus

[TaxoBbIe IPBIKH SABISIOTCS OHUM M3 PACIIPOCTPAHEHHBIX
3a00JICBaHUI M COTVIACHO CTATHCTHYECKUM JTAaHHBIM CO-
ctaBisiioT 50-70% OT 00IIETO KONMNYECTBA IPBIXK KUBOTA
[1,3,4,20,23]. PenuauBel TOCIIE TPBDKECEICHUS TI0 IOBOTY
MaXOBBIX TPBIK COCTABISIOT 28,8%, a MpH TMTaHTCKUX
rpeikax - 710 43% [5]. B cienuann3upoBaHHBIX LEHTPAX
9TOT MOKAa3aTeNb HaXOANuTCs B mpeaenax 1-5% [8,10].

BrIcokue nokasarenu peuiuBoB 00yCIOBICHB MHOIHMH
(akTOpaMu, B YaCTHOCTH: HENPABMWIBHBIA BEIOOp MeTOIa
oleparny, aHaTOMO-ToNorpaduuecKkoe CTpOSHUE ITaX0BOTo
KaHaJla; TeXHUYECKUE MOTPEIIHOCTH IPH BBITOJHEHUH
onepanuu [13,15,21,24,25].

TpaauimoHHBIE METOIBI TEPHUOIUTIACTHKH KyKymkaHOBa,
[Tonaelica TEXHNYECKU TPYAHOBBIIIOIHUMBI U HEBCETA HC-
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KJIIOYAIOT pa3BUTHE peruiuBoB. [loncku mytel, npenymnpe-
JKTAIONTNX PEIUANBEI, IPUBEIH K pa3paboTKe crocoOoB
HEHATSDKHOW TUTACTHKHU C MCIIOJIB30BAHUEM CHHTETHYE-
ckoro marepuana [1,3,7,15,19], cpean KOTOPBIX cambIM
HMpUEMIIEMBIM JUISI XUPYPIoB OKa3aJicsi crocod JIuxren-
HITeiHa, HAZIEKHO YKPETIIIONINA CaMyTo CI1a0yro 33 THIOI0
CTeHKY MaxoBoro kaHamna [21,22,24], cHmkas peluanBEI
3aboneBanms ot 0,5 10 0,9%. MccnenoBanus psaa aBTOpOB
[6,16,21] moka3anu, 9T0 CHHTETUYECKUE UMITTIAHTHI TTOI-
BEpraroTcs NyOOKOMY M3MEHEHUIO, MHKAIICYINPYIOTCS
U TIPOPacTalOT COCIUHMUTENILHON TKAaHBIO; MPU OIH3KOM
NPUICKAHUN K MBIIIIAM BBI3bIBAIOT IETCHEPATUBHBIE TTPO-
IIECCHI C HEKPOTUYECKUMH U3MEHEHUSIMH, [TOCTETIEHHBIM
TepepoKICHNEM B PyOIIOBYIO TKaHb. PyOIioBon3MeHeHHbIE
UMIUTaHTBI HE YUacTBYIOT B (PM3HOJIOTHUECKHX NTPOIIECCaXx,
4acTo 1e(OPMHUPYIOTCS, yMEHBIIIAIOTCS B pa3Mepax 1 Ipu-
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BOJAT HE TOJIBKO K PELUINBY I'PhIK, HO M K OECIUIOHIO Y
My>kunH [ 16]. icxomst n3 BBILIEH3II0KEHHOTO0, TOUCK Oe3pe-
LUAUBHBIX CIIOCOOOB FepHUOIIIIACTHKY C UCIIONb30BaHUEM
COOCTBEHHBIX TKaHEH MO ceil IeHb ABNAETCS aKTyaIbHBIM
[2,6,12]. HeoOXoauMoO OTMETHUTh, YTO CIIOCOOBI YKpEILIc-
HUA TaXOBOTO KaHaja MECTHBIMHU TKAHSIMH BBI3BIBAIOT
HAaTSDKEHUE U IIOBPEXKICHUE [1aX0BOM CBSA3KH, YTO CO31aeT
MIPEANOCHUIKH JUIS PA3BUTHSI pEIIUANBHBIX TPIK. BXOIHBI-
MU BOPOTaMH JUIsl HUX MOXKET CTaTh JIF000E MECTO MEKIY
MaXOBOU CBS3KOW M MOJUIMTHIM K HEM KpaeM arioHEeBpO3a
WJIM MBIIIIBI IepeiHel OprommHoi creHku [ 14]. Mcxons u3
BBIIIEH3JI0KEHHOTO, IPU OOJBIINX U THTAHTCKUX MaXOBBIX
IpbDKaxX HaMHM YTIPOIIEH METO/ INTACTHUKH - [TaX0Bas CBA3KA
YKPEIIIETCSI U30BITOYHBIM JIaTepPaIbHBIM JIOCKYTOM arlOHEB-
pO3a Hapy X KHOM KOCOM MBIIIIIBI )KMBOTA U, TAKUM 00pa3oM, 13
9TOTO JIOCKYTa CO3/aeTcsl AyOnnKaTypa, Kpast KOTOpOH Ioji-
IIMBAKOTCS K [IO/IB3/I0LIHOMY JIOHHOMY TSDKY, 3aT€M JIOCKYTOM
YKpEIUIAeTCs IepeIHsAs CTCHKA [TaXOBOI0 KaHAJIa U CHUMAETCsl
HaTSDKEHUE MEAHUAJIBHOIO JIOCKYTA.

HeJ'HJIO HUCCJIICA0BAaHUs sABHJIACh OLICHKaA 33(1)GKTI/IBHOCTI/I
METOa JOMOJHUTEIBHOI'O YKPCIIJICHU CBA304YHOT'O aIlra-
para CTCHKH IaXOBOI'0 KaHajla B XUPYPTrUiCCKOM JICHCHUN
OOJILHBIX THTAHTCKUMU ITAXOBLIMU I'pbKaMU.

Marepuan u MeTobl. Marepuanom 1ist JaHHOTO Hcclle-
JIOBaHUS MOCITYXWIN ucropuu Oose3nn 80 omnepupoBaH-
HbIX B 2000-2012 rr. 00JIbHBIX MYXKCKOTO I10J1a B BO3pacTe
20-81 rox, cpeqHMii BO3pacT - 52+6 JeT ¢ AnarHo3oM 00Ib-
1IMe, TATAaHTCKUE, KOChIE ITaX0Bble IpbhKH. Bee onepanuu
MMPpOU3BOANIIUCH B IIJIAHOBOM ITOPAAKE, ITOCJIC TPOBCACHUS
COOTBETCTBYIOIIUX MCCIICOBAHUH U MTOINOTOBKH (HOILICHHE
CICLUATIBHOTO OaH1aka, iedcOHast (GU3KyIIBTypa, 00CIe10-
BaHHUE CEP/ICUHO-COCYIUCTON CHCTEMbI, aHTUKOATYJISTHTHASI
Tepanus ¢ KOHTpOJIeM KoaryiorpaMmmsl). [lonroroBka k
olepanuu MpoBOAMIACE B cpokax oT 7 mo 14 nueit. 30
60J'ILHBIM ornecpanusa nmpoBe€aAcHa Mod dHAO0TpaxcaJlbHbIM
HapKo30M, 28 — BHYTPUBEHHBIM, OCTAJIbHBIM 22 OOJIbHBIM
- MECTHOM aHECTE3UEH.

MeTon onepanuu 3aKiIro4yaeTcsl B CIeAYIONIeM: Tocie
BCKPBITHSI KOXKbI, TIOJIKO’KHOMN KJIETYATKH, TYN(EepOM IIHPOKO
0CBOOOKIAETCSI AIOHEBPO3 HAPYKHOM KOCOH MBIIIIIBI JKHUBOTA
U BCKPBIBACTCS OT HAapY)KHOTO MaxOBOTO KOJbIA BBEPX JIO
OOHaKEHHs! BBIXO/Ia CEMEHHOTro KaHatuka. [Ipu Gonpmx u
THTAHTCKUX MaXOBBIX TPbDKaX, M3-3a PACTSDKEHMUS, allOHEB-
PO3 Hapy)KHOH KOCOW MBIIIIIBI J)KbIBOTA OBbIBACT BCerna “B
U30BITKE”. YUUTBIBASI 5TO OOCTOSITENLCTBO, ““U30LITOUHBIN”
JIaTepaIbHBIHA JIOCKYT MPUMEHSUIM HE TOJIBKO YISl YKperuie-
HMSI TIEpEAHEH CTEHKH I1aX0BOrO KaHalla, HO M ISl TaXOBOM
CBSI3KH CJICITYFOIIIM 00pa30M: Kpast JIaTepaibHOTO “U30bITOY-
HOT0” JIOCKyTa MOAIINBAIN Y3JIOBBIM IITBOM K TIOJIB3/IOIIHO-
JIOHHOMY TSDKY, CO3/1aBasi TAKUM 00pa3oM jayOnukarypy
U3 JIaTepasIbHOrO JockyTa. Ilocne atoro, B 00s13aTeIbHOM
HOPSIKE YKPEIUISIM NoNepeuHyto Qacuuto, KoTopas npH
BBITMPSIMIICHUHM T1AXOBOTO KaHalla MPU TUTAHTCKHX TPbDKaxX
Bcer/a paspyuaercs (puc. 1).

© GMN

[Tonmepeunas Qacuusi BOCCTAHABIUBACTCS y3JIOBBIMHU
IIBaMU JI0 BBIXO/Ia CEMEHHOro kaHatuka (puc. 2). [Tocne
pasMeICHrA CCMEHHOI'O KaHaTUKa Ha MECTE, ITPOU3BOIUIIN
ITaCTHKY MaxoBoro kaxnana no XKupapy-Crnacokykonkomy,
npumensist mBbl Kumbaposckoro (puc. 3). [Tpu atom msom
3aXBaTbIBAOTCS TKAHU AIIOHEBPO3a C I1aXOBOM CBSI3KOMU.

Haxkonerr nepeHsist CTCHKA MaX0BOTO KaHAIa YKPEIUISIETCS
JyOTIMKATYpOH JIaTepaibHHOTO JOCKyTa (puc. 4).

Puc. 2. [loowusanue kpas namepanvHo2o 10CKyma
K JIOHHOMY MANACY

Puc. 3. Coz0anue oybnuxamypsl kpas 1amepaibHO20
JOCKYMA, QUKCUPOBAHHOZ0 HA NYRAPMOBOU C6si3Ke HA
anownespoze
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Puc. 4. [loowusanue kpas 1amepaibHo20 10CKYma

Pe3yabTaTsl U ux 00cy:xaenue. [TocneonepanmoHHBIHN
neproJT y OOJIBHBIX MPOTEKAJ HEOJHOPOAHO. Y OOJIBHBIX
¢ 0C000 TMTaHTCKUMU TPBDKAMH OTMEYAJNCh KaJIOObI
€O CTOPOHBI OPraHOB JbIXaHUS U CEPAEUYHON-COCYUCTOM
CHCTEMBI: OT/IBIIIKA, TAXUKAPHS, Y HEKOTOPHIX - O0IH B
JKUBOTE. B 0lHOM cilydae pa3Buiach KMIIEUHAs] HENIPO-
XOAMMOCTbH M Ha 4 JIeHb MOCJIe ONepaii BO3HUKIIA He-
00X0AMMOCTh MPOBEJCHUS JTANapoOTOMUH; B pe3ybTare
BBISIBJICH 3aBOPOT IOJB30IIHON KUILIKU C yIIEMJIIEHUEM
B MOJIOCTH Majioro Tasa. IIpousBeaena pesexmus 1,5 m
TOHKOM KHIIKH ¥ COPMHUPOBAH MEKKHUIIICUHBIH aHACTO-
MO3 - KOHEL| B KOHell.

Y 6onpHOTO B Bo3pacTe 71 rof pa3BUIICS TpaBMaTHUECKUI
OpXHT 1 ObLJIa BBIMIOJIHEHA TeMHUKacTpanys. Y 4 O0JIbHBIX
yCTaHOBIIEHA cepoMa, y 1 - moceonepaoHHas THEBMO-
Hus, y 1 - uHbapkT Muokapna. B mocneonepannoHHoM
Tiepro/ie OJIMH OOJNILHON yMep OT THEBMOHUH U Cep/IeuHO-
JIETOYHOM HerocTaTouHOCTH. OCIIOKHEHNS Pa3BIUIINCE B 8
(10%) cnygasix. B mocneonepannonaom nepuose (1-8 ner)
HaOmonanuck 30 60nbHBIX. M3 uncna HaOmonaeMbpIX HU 'y
OJTHOTO OOJIBHOTO pelUANBa 3a00JIEBaHNUS HE BBISIBICHO.

Taxum oOpa3oM, cieayeT 3aKJIIOYUTh, YTO JICUCHHE
6OJ'H>IJ_II/IX U TUTAHTCKUX IMAaXOBBIX T'PBIXK I1O cel JCHb
0CTaeTcst MPoOIEMHBIM, YTO 00YCIIOBICHO HEYJOBJIETBO-
PUTEIBHBIM PE3YJIILTATOM JICHCHUA KaK C IPUMCHCHUCM
CHHTETHYECKOTO MaTepuaia, Tak u 6e3 Hero. IloaTomy,
cUHTaeM LeJIeco00pa3sHbIM NPUMEHCHHE METO0B IIa-
CTUKH C HCIIOJIb30BAaHUEM COOCTBEHHBIX TKaHEH, Tak
KaK TCXHUYCCKHUEC U TAKTHUYCCKHUC ITOJAX0/Jbl B JaHHOM
BOIIPOCE OIPaBaHbI B INIaHE PAllHOHATBHOIO UCIOJIb-
30BaHUs COOCTBECHHBIX TKaHefI, C NIOMOIIBIO KOTOPBIX
yKpeIJIeHa KaK 3aJiHsis, TaK U epeaHsIsl CTeHKa 1maxo-
BOT'0 KaHajla, U B OTIIMYUE OT CYHIECTBYIOIIUX METO-
J0B, CO3JaHa HaJeXKHas Oll0pa IIBOB Ha IyHapTOBOil
CBA3KE, MPCABAPUTCIIBHO YKPEIJIAA €€ MOAIIMBAHUEM
Kpas ,,M30BITOYHOTO" JaTepalTbHOTO AllOHEBPOTHYUEC-
CKOTO JIOCKYTa Ha JIOHHO-IIOJIB3JOLITHOM TsIXKeE.

IlomyuenHsble B pe3yabrare IPUMEHEHHS! YKa3aHHOTO METO-
J1a TaHHBIE MTO3BOJISIOT CIEIAaTh CIIENYIOIINUE BbIBOBI:
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1) mpennoXeHHBIH METOA MO3BOJISET ONTUMAIBHO HC-
MOJIb30BATh ,,W30BITOYHBIE  TKAHH ISl TUIACTHYECKOTO
Marepuaia; 2) yMEHbIINTh HaTs)KEHUE IIBOB HA MTaXOBOM
CBSI3KE I10CJI€ YKPEIJICHUS €0 JaTepalbHbIM JIOCKYTOM
aTrlOHEBPO3a HAPYKHOM KOCOW MBI KUBOTA; 3) CO3-
JlaHHas TyOJMKaTypa W3 JIaTepalibHOTO JIOCKyTa Oosee
HAaJISKHO YKPEIISeT IEPeIHIO0 CTEHKY 1aX0BOT0 KaHajla
B CPaBHEHUH C OOBIYHBIM METOIOM; 4) pe3yJIbTaThl HCCIIe-
JIOBaHMS OATBEPIKAAIOT 3P PEKTUBHOCTH METO/IA, TaK KaK
3HAUUTENIBHO COKPAIAETCsl YUUCIIO PELIUANBOB.
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SUMMARY

NEW TECHNICAL APPROACH TO THE TREAT-
MENT OF LARGE, GIGANTIC, OBLIQUE INGUI-
NAL HERNIAS

Archvadze B., Berishvili K.
Marneuli Regional Hospital, Georgia

The authors suggest a method of hernioplasty for treat-
ment of large and gigantic oblique inguinal hernias. The
method envisages plasty of front wall of inguinal canal
with lateral “excess” flap of abdominal external oblique
muscle aponeurosis. According to the offered method the
edges of the excess flap are sewn on to iliopubic cord, which
first strengthens inguinal ligament before sewing to it of

© GMN

the edge of medial flap and then, after its redoubling, the
flap is fastened to the surface of aponeurosis by means of
interrupted suture.

During 12 year period 80 patients suffering from large and
gigantic inguinal hernias were operated with the suggested
method. In the post-operation period 8 (10,0%) complica-
tions occurred, one (1,2%) of them with lethal outcome.

30 patients were examined in the remote period. None of
them had recurrence of the disease.

Keywords: hernioplasty, oblique inguinal hernias.
PE3IOME

HOBBI TEXHUYECKHW MOAXO0/ K JIEUEHUIO
BOJBIINX, THATAHTCKUX, KOCBIX ITAXOBBIX
I'PBIK

Apusajnze B.K., Bepumsuian K.JI.
Mapueynvckas pecuonanvnasn 6onvnuya, I pysus

ABTOpamMH NMPEATIOKEH METOJT TEPHUOTIIACTUKH JUTS JICUECHHS
OONBIINX U TUTAHTCKUX MaXOBBIX KOCHIX T'PHDK, KOTOPBIH
MpeaycMaTpUBaeT TUIACTUKY MEepPEAHE CTEHKH MaXxoBOIO
KaHaJia JaTepaibHbIM «M30UTOUHBIMY JIOCKYTOM arlOHEBPO-
3a Hapy»XHOW KOCOM MBIIIIBI )KUBOTa. 110 mpennoxeHHoM
METOIMKE Kpasi «A30BITOYHOTO» JIOCKYTa MOIIMBAIOTCS Ha
MOJIB3/IOILIHO-JIOHHOM TsDK€E, KOTOPBI CHauasia yKperuisieT na-
XOBYIO CBSI3KY TIepe/l MOIIIMBaHUEM K HEW Kpast MEAUaIbHOTO
JIOCKYTa, a 3aTeM, II0CJIE YABJICHUS, JOCKYT 3aKPEIUIIETCS
Y3JIOBBIMM LIBAMH Ha [MOBEPXHOCTH allOHEBPO3a.

[IpennoxkeHHbIM criocoboM 3a 12 et mpoonepupoBaHO
80 GOJIBHBIX 10 OBOAY OOJIBIINX M THTAHTCKUX MaXOBBIX
rpepk. B mocneonepannonnom nepuoze 6s110 8 (10,0%)
ocnoxHeHu#, omu (1,20%) neTanbHbIN HCXOA.

B ornanennom nepuone odcnenoano 30 OonbHbIX. Hu 'y
OJIHOTO peru/iBa 3a00ICBaHMUS HE BBISBICHO.
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0050l 80 m3gMsz0s. Mm3gBsiool dgdwamd 3g-
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30 ogoedgmezo. oG ghHom Fomasbl o6 s@dmahbes
55350960l Mg300030.

UMMYHOJIOTMYECKHUE ACITEKTBI 3AMEJIJIEHHON PETEHEPAIIUM
MNEPEJIOMOB HUKHEMN YEJIOCTH

Mamenko U.C., Unamkuna H.I,, I'ynapesn A.A.

I'V «/[nenponempogckas meouyunckasn akademusi M3 Vkpaunwvry, [[nenponemposck, Yxkpauna

[ToBbiienne >3PPEKTUBHOCTH JIeYeHHsI OOJIBHBIX C Ie-
peioMaMy BEpXHEN M HUIKHEW YeJIIoCTel Mo ceil 1eHb
0CTAETCs aKTyaJlbHOM 3a7aueil COBPEMEHHON CTOMATo-
JIOTUH, YTO CBS3aHO CO 3HAYUTEJIBHOHW 4aCTOTOM IOCT-
TPaBMaTUYECKUX OCJIOKHEHMH, Cpeau KOTOPBIX OJIHY
13 BEIyUUX pOJed HUrpaer 3aMelUIEHHAs KOHCOJIMJA-
uus. HecMoTpst Ha 3HauMMBIM IPOrpecc, CBSI3aHHBIM,
B OCHOBHOM, C T€XHHYECKHM YCOBEPIICHCTBOBAaHUEM
croco0oB (UKCAUUU OTIOMKOB YENIOCTEH, MPOLEHT
OCJIOXKHEHHUH TAaKoro pojia He MPOSBIAET TEHACHINHU K
CHIKEHUIo U focturaet 7-14% [4,10].

W3BecTHO, 4TO PEryssiliMI0 OCTEOTeHe3a OCYIIECTBIISIET
KOMILIEKC (pakTopoB, CO3/1AIOIINX OIaroNpHUsITHBIE yCIIO-
Busl Juis (DOPMUPOBAHUSI IOJHOLIGHHOTO pereHepara B
TeHETHYECKH 3allpOrpaMMHUPOBAaHHbBIE CPOKH: (H3HOJIO-
TUYECKOE COCTOSIHUE HEUPOIHAOKPUHHOM M MMMYHHOM
cUCTeM, HEM3MEHEHHOE JIeHCTBUE META0OIUTOB U (pakTo-
poB pocra. OTpakeHHeM MTPOUCXOISAIINX Al TallHOHHO-
MIPUCIIOCOOUTENBHBIX MPOIECCOB MPU TPaBME SIBISIETCS
JNMHAMHUKA TIOKa3arejed KPOBU M CMEIIAHHOW pPOTOBOM
KHMJKOCTH, U3 HUX HauOoJjee 3HaYMMbIMH SIBJISIOTCS W3-
MEHEHHsI MapKepOB KOCTHOTO MeTa0o0JIM3Ma, JIOKAIEHOTO
U cucreMHoro uMMyHurera. [Ipu aTom HeoOXoaUMo yuu-
THIBaTh, YTO TPaBMa, cama I10 cede, U MOIy4YeHHbIH pu
HEH CcTpecc YacTo OBIBAIOT MPUYUHON pa3BUTHS OoJee
1yOOKMX HapyHIEHHH KOCTHOrO MeTabosIM3Ma U BO3HHUK-
HOBEHUS BTOPUYHOM HMMyHojenpeccuu [1,6].

VIMMyHHBIE HapyLIEHUsI, PEryJITOPHO-(YHKIIMOHAILHbBIE
WIN CTPYKTYpHbIE, HaONIonaeMble MpH IepeaomMax Ko-
CTEl, OINPEAEISAIOT BEPOATHOCTb PA3BUTHUS JIOKAJIBHBIX
BOCTIAJIUTEIbHBIX OCJIOXHEHHI B 00JaCTH TPaBMbl, KOTO-
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phBI€, B CBOIO OYEPEb, OTPULIATEIBHO BIUAIOT HA ITPOLEC-
Cbl KOCTHOW pereHepaLuu.

HccnenoBanusiMu MOCIeHUX JIET TOKa3aHO 0coboe 3Ha-
YeHHEe WMMYHHBIX MEXaHM3MOB B (DOPMHUPOBAHUM He-
CpOCIIUXCSl TIepeoMOB HWXHeH wemoctu [7,8]; mpen-
IMPUHATHI MONBITKH UCIIOJIB30BaAHHUA UMMYHOJOTHYCCKUX
KPUTEPUEB IS MPOTrHO3UPOBAHUS KOHCOJHMIAUMU KOCT-
HOW TKaHM [2,5]. YcTaHOBNEHO, YTO NMPH 3aMEIJICHHOMN
KOHCOJIMJAIIMH KOCTHBIX OTJIOMKOB U HOPMaJIBHOM OCTEO-
reHe3e UMEeeT MECTO PEeaKIMs OT/ENbHBIX 3BEeHbEB I'yMO-
PaJIbHOI'O U KJICTOYHOT'O UMMYHUTCTA. Cne,uyeT OTMCTUTDH
TaK¥Xe, 4TO pa60T1)1, MOCBAINICHHBIE UMMYHOJIOTHYCCKUM
acTeKTaM HapylIEHHOTO OCTEOreHe3a, MaJIOYHCICHHbI
U POJIb LIUTOKUHOBOW CUCTEMBI B pEreHepaly KOCTHOU
TKAaHU IIPY [IEPEJIOMAX YEIIOCTEH 110 CEHl IeHb HeloCTa-
TOYHO M3y4YEHa.

COFﬂaCHO COBPCMCHHBIM  TPEACTABJICHUAM, ITUTOKWHBI
OCYILIECTBISIOT MEKKIIETOYHBIC B3aUMOJICHCTBYS, OJHA-
KO B psifie Cily4aeB UX (DYHKIMU BBIXOSIT 338 PAMKH YKCTO
MEIMATOPHBIX M TPUOOPETAIOT CUCTEMHBIN Xapakrep, 3a-
MyCKasi KacKajl MaTOJIOTHYECKUX PEaKIUi, UMEIOIHUX [1a-
TOrEHETHYECKOE 3HAYEHHUE B HAPYIICHUH PEreHEPATOPHBIX
nportieccoB. OcoOblit HHTEPEC MPE/CTABIAIOT HHTEPICHKHUH
(MJD)-1PB, dakrop Hekposa omyxomu (PHO)-o u 1NJ1-4, ss-
JISTIOIIHECS] KITFOYEBBIMH [IUTOKUHAMHU OCTEOTEHE3A.

MHOro4YuCIIEHHbIE IIOCTTPAaBMATUYECKUE HAPYILICHUS B
(YHKIIMOHUPOBAHUH IIUTOKMHOBOM CHCTEMbI M UX IPO-
BOCIAJIMTEIIbHAS U [IPOTUBOPEreHEPATOPHAsl HaIPaBJICH-
HOCTb JIMKTYIOT HEOOXOMMOCTb MPOBEACHHS [IUTOKUHO-
Tepanuu y OOJIBHBIX C IEPEeIOMaMU YeTIOCTEH.
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W3ydyenue cucteMbl IUTOKMHOB M MX OMOJOTMYECKOM
ponu B pa3BUTUM M (PYHKIMOHMPOBAHWM HMMMYHHOMR
CHCTEMBI, y4acTHe B MaroreHe3e OOJNBIIOro CIEKTpa 3a-
OoneBaHUi O0YCJIOBHIO MHTCHCHBHOE DPa3BUTHE HOBO-
IO HampaBJIeHHs B HMMYHOKOpPPETHpYIOLIEH Tepanun
— IUTOKMHOTEpanuio. B npoBeneHHbIX paHee (apmaxo-
JIOTHYECKHUX M KIMHUYECKHUX HCCIETOBAHUSIX TETAIbHO
U3y4yaJIoCh IMMYHOMOYIMpPYIOIiee ASHCTBHUE ITpenapara
yKa3aHHOT'O Kjacca — poHKosielikuHa (PekoMOMHAHTHOTO
WHTEpJeiKknHa-2 yenoseka) [3,9].

CaezieHus 0 11eNeco00pa3HOCTH UCTIOIb30BAHUS ITATOKUHOB
y OOJIBHBIX C MEPEIOMaMHK U 00 MX CIIOCOOHOCTH HHUIHAPO-
BaTh MMOCTPOCHNUE KOCTHOW TKaHU IMPH 3aMEJIEHHON KOHCO-
JIUJIAIMY OTIIOMKOB TIO CEH JIEHb OTCYTCTBYIOT.

Wcxons W3 BBINIEU3JIOKEHHOTO, IEJIbI0 HCCICAOBAHUSI
SABUIIOCH 1/13yqu14e OCHOBHBIX SaKOHOMepHOCTeﬁ HUMMYy-
HOJIOTMYECKUX DPEaKlUMil U ONpenesieHHe BO3MOXKHOCTH
ONTUMH3AIMHU MTPOILIECCOB OCTEOTeHEe3a Mpenaparamu u-
TOKHHOB y 6OJ'II>HI:IX C HepeHOMaMH HH)KHeﬁ YCIKCTU U
3aMeJIJICHHOM KOHCOIUIAIMeil KOCTHOM TKaHU.

Marepnaa u Metoabl. lccienoBaHue OCHOBAaHO Ha
KJIMHUKO-PEHTICHOJIOTUYECKOM U JIabopaTtopHOM HalItoze-
HUH 1 JIeueHUH 46 MaIreHTOoB ¢ epeioMaMy HIKHEH YeTro-
CTH B Bo3pacTe oT 22 10 36 net (cpemuuii Bozpact 24,2+5,5
net), n3 Hux 38 (82,6%) myxunH u § (17,4%) KeHIHUH.

W3 46 nocTynuBIINX B KJIMHUKY TOcTpaaaBiuux 24 (52,2%)
ObLIM OTHECEHBI K COIMAJIbHO HEOIaronoiy4yHoi rpymre:
OHU BPEMCHHO HE pa60TanM U UMCJIIM MaTCprUajIbHBIC 3a-
TpyIHEHHA. DTa Kareropusi OONBHBIX, KaK MPaBUIIO, 3710Y-
notpebnseT ankoronem. Cpean oOIIero 4uciia mocTpaiaB-
mmx BbIBICHB! 2 (4,3%) HapKko3aBHCHUMBIX ManueHTa. B
CTPYKTYPE COIYTCTBYFOIIMX 3a00JICBaHUI CPe/i OOJTBHBIX C
nepejioMamMu HIDKHEH YeITFOCTH BBISIBJICHBI 336OJ'ICBaHI/IH 1e-
yenu —y 18 (39,1%) narmeHToB, 3a001€BaHUS JKETYA0IHO-
KumiedHoro tpakta —y 8 (17,4 %), pecniupatopHoii cucre-
MBI — Y 2 (4,3%) u ropmoHanbHas naronorus - y 9 (19,6%)
MaIycHTOB. 7 NarycHTOB ObUIN MPaKTUYCCKU 310POBBIMU,
HE MMEJM XPOHUYECKOW OOIEecOMaTHYeCKOl IaToIorHy,
KOTOpasi MOIVIa OKa3aTh CaMOCTOSITENILHOE BIIUSIHHE Ha Me-
Ta0bOJIM3M KOCTHOU TKaHH.

OMHOYHBIC TOBPSKICHUS HIDKHCH YCTHOCTH BBISBICHBI
y 31 (67,4%) nanuenTa, 1ByCTOpOHHHE MEPEIOMBI —y 15
(32,6%).

JleyeHne MOCTpaJIaBUINX MPOBOIMIM COIVIACHO OOLIEHPH-
HATBIM B YKpauHe CTaHJapTaM M JIOKaIbHBIM IPOTOKOIAM
OKa3aHUsI TOMOIIHM OOJIBHBIM C TPAaBMaTHYECKUMHU MOBPEK-
JCHUSIMHU HIDKHEH 4errocTd. Perno3uiito u QuKcarmo oT-
JIOMKOB METOZIOM JIBYYETIOCTHOTO IIMHUPOBAHUS C MEXUe-
JIFOCTHBIM BBITSDKEHHEM NpuMeH y 42 (91,3%) naruen-
TOB, ocTteocunTe3 — y 4 (8,7%) marmentoB. Beem 00bHBIM
MPOBOJIMIIOCH CTAHAAPTHOE KIIMHMYECKOE 00CIIe/IOBaHHE.

© GMN

CTOMATOJIOTMYECKUI CTaTyC OLICHUBAIM IOCIIC W3YUCHHUS
Kayo0, aHaMHEe3a, OCMOTpPA YCTFOCTHO-JIUIICBOI 00JIacTH ¢
OIPENICIICHUEM COCTOSIHUS 3yOOB M 3yOHBIX PSIIOB, CITU3H-
CTOU OOOJIOUKH TMOJIOCTH PTa, BUCOYHO-HIKHCUCTFOCTHOTO
cycrara u npukyca. Ocoboe BHIMaHUE 00paIlaii Ha ITOBbI-
[ICHUE TEMIIEPATypPhl, HAMYKE TEMaTOM, PACIpPOCTPAHCH-
HOCTh OTEKa MSITKHX TKaHEU, OOJIC3HCHHOCTh TPH MaibIia-
LMY B 00JIACTU HIDKHEN YEIIIOCTH.

[Tocie KMMHIMYECKOTO 00CIeA0BaHUS TPOBOIMIIN PEHTIE-
Horpaduyeckoe uccieaoBanue. Hapsiay ¢ merogom naHo-
paMHO#1 peHTreHorpaduu, Ipu HEOOXOTUMOCTH, UCIIONb-
30BaJI KOMITBIOTEPHYIO TOMOTpadurio.

JII/IaFHOS yCTaHaBJIMBaJIM Ha OCHOBAaHUU KJIMHHUKO-
PCHTTCHOJIOI'MYECKUX TaHHBIX.

KoHTponbHy10 Ipynity cocTaBuiaN 19 mpakTH4eckH 370-
POBBIX JIHUII-T0OPOBOJBIIEB B BO3pacTte oT 24 mo 35 jer
(cpennuit Bo3pact 25,14+4,7 ner), uz wux 15 (78,9%)
MyxkuuH 1 4 (21,1)% 5KeHIINHBI, Y KOTOPBIX KITMHUYECKUX
MIPU3HAKOB OCTPBIX HMJIM XPOHHYECKHX 3a00JeBaHUH, a
TaK>Ke MaToJIOTHH 3yOOB M MapoJJOHTA HE BBISBJICHO.

[TarueHTHI U IUIa KOHTPOJIBHOM T'PYIIIBI B YCIOBHUAX
naboparopuu 00CIIEOBAINCH M0 €AUHOMY IUIAHY, KO-
TOPBIN MpeaycMaTpuBajl MPOBEICHUE CIEAYIOMHUX HC-
CJIEIOBAHMMN:

- ompezencHue copepkanus nutokunos MJI - 1, ®PHO
—a u NI — 4 B ceiBOpoTKe KpoBH, mponykiuu IgA, IgM,
IgG B pOTOBOM KUAKOCTH U COAEPIKAHMS MOJICKYJIBI aJire-
3un SICAM-1 B CBIBOPOTKE KPOBH.

3a00p pOTOBOW >KUIKOCTH M Nepudepudeckoil KpOBU M3
JIOKTEBOW BEHBI OCYIIECTBISIICS MEXKAY 8-9 ywacamu yTpa,
cTporo Haromak. B npouecce nccienoBanus o6opynosa-
HUE, METO/IbI U pCAarcHTbl HC MCHAJINUCH.

[Mponykuuto nurokuHoB (MJI-1p, @®HO-o u 11J1-4) B chiBo-
POTKE KPOBH OIpPENESsIIA METOJIOM TBEPAO(A3HOrO UMMY-
HoepmenTHoro aHaim3a (IPA), B kadyecTBe MHIMKATOP-
HOTO (hepMeHTa MPUMEHSISI IEPOKCHIA3Y XPEHa C HCITOIb30-
BaHHeM TecT-cucTeM mpousBoacTBa OO0 «IIporenHOBBII
koHTYp» U «llutokuny (1. Cankt-IleTepOypr) no npuarae-
MbBIM MHCTPYKIIMSIM; PE3YJIbTaThl BIPAXKAIN B ITT/MJL.

BrIsiBIIcHHE KOHIICHTpAIM WMMYHOITIOOYJIHMHOB Kilacca
slgA, IgM, IgG B pOTOBOI KUAKOCTU OCYIIECTBISLIOCH
MeTonoM TBepaodaznoro MDA ¢ ucroab30BaHUEM TECT-
cucrem ¢pupmal «Ilomurnoct» (r. Cankr-IlerepOypr).

XapakTeprcThKa (PYHKIIHOHAPOBAHUS KJICTOYHOTO HMMY-
HHTETa OCYILIECTBIISUIACh Ha OCHOBE M3y4EHUsI CyOromysisi-
IIMOHHOTO COCTaBa JMM(QOLKMTOB MEepUPEPUUECKOi KPOBH
METOJIOM MMMYHO(EPMEHTHOIO aHajn3a C MCIOIb30BaHHU-
€M MOHOKJIOHAJIBHBIX anTuTen K monexkynam CJL,, CI1,, CI1,
Cl,,, CIL,, u CII,, mpoussoncTsa «Copbent» (Poccus).
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B xagecTBe Mapkepa CHCTEMHOTO UMMYHHUTETA OTIpe/Ieis-
JIM YPOBEHb MEKKIIETOUHON MoseKyibl aare3nu SICAM-1
B CBIBOPOTKE KPOBH METOJJIOM MMMYHO(pEPMEHTHOTO aHa-
JIU3a C UCHOJIb30BaHHMEM KOMMEPUYECKOro Habopa MOHO-
HyKJIeanbHbIX aHTuTen GupMmbl «Bedweer Med System»
(ABcTpust). JlabopaTopHble UCCIIEI0BAHUS TPOBOIUIIHN JIO
nedenus, 10 cyTok, 1 u 2 Mecsina crmycTsi.

Ha ocHOBanum abopaTopHbIX HCCaeaoBaHuil y 27
(58,7%) GONMBHBIX ¢ MOBPEXKIECHUSMH HUKHEH YeltoCTH
BBISIBJICHA JIETIPECCHS MECTHOTO M OOIIEero MMMYHOJIO-
ruyeckoro craryca; y 19 (41,3%) maneHToB MCXOAHBIX
CYIIIECTBEHHBIX HAapyIIEHHH CHCTEMHOTO MIMMYHHUTETA HE
YCTaHOBJICHO.

C y4eToM BBIIIEH3TI0KEHHOT0, MALUEHTHI C epeIoMaMu
HIDKHEH YeIOCTH pa3lieieHbl Ha 2 rpynmsl: [ rpymnmy co-
CTaBWJIN OOJIbHBIE C HApyIICHUEM IoKa3aTeseil HMMYHO-
joruueckoit peaktuBHocTH (n=27), Il rpynmy — 6e3 npo-
sIBJICHUI uMMyHoneduimra (n=19).

[TonyueHHbIe JaHHBIC TIO/IBEPTaJINCh CTATHCTHYECKON 00-
paboTKe Ha IePCOHAIBHOM KOMIIBIOTEPE C UCTIOIb30BaHHU-
€M MaKeTa MPUKIaIHbIX porpaMm Statistica for Windows
6.0 1 IpencTaBiIeHbl B BUJIE CPEIHET0 apu(hMETHUECKOTO
3HAYEHUS ¥ CTAHJIAPTHOTO OTKJIOHEHUs. [lJIsl OlleHKH Jo-
CTOBEPHOCTH MEX[Y IpYIIaMu BBIYUCISLIN t-KpUTEpHil
CThIOZICHTA; Pa3IM4Msl CUMTAINCH JOCTOBEPHBIMH TPH
p<0,05.

PesyabTarsl H ux o0cy:xaeHue. M3yueHne KIMHUNIECKUX
0COOEHHOCTEH TIepesloMOB HIKHEH uentocTH y 27 ma-
nueHToB | rpymmsl 1 19 nmanuenTtos Il rpymnmsl BEISBUIO
UJCHTUYHYIO JIOKAJIU3aLUI0 U TSKECTh ITOBPEKICHUM.
CwMeleHne KOCTHBIX OTJIOMKOB OTCYTCTBOBAJIO WIIM OBLIO
MaJOBBIpaKEHHBIM - B npeaenax 0,3-0,5 em y 19 (70,4%)
naruenToB I rpynmnst ny 13 (68,4%) - II rpynmer. V atux
HaLUEeHTOB JOMHHUPOBAJIM 5KaI00bl Ha OONeBbIe OLIyIIIe-
HUA B 00JIACTH MEpesioMa, OTMEYAINCh ¢1a00 BBIPAXKCH-
Hasl OTEYHOCTb MATKUX TKAaHEH, HECYLICCTBEHHBIC Hapy-
LICHUs TPUKYyca. Y 6 MalMeHTOB B 00JaCTH ITOBPEXKICHUS
ONPEAEIIIIUCh T€MATOMBI B IIPEIABEPUHU IIOJIOCTH PTa U B
OKOJIOYEJIIOCTHBIX MATKUX TKAHSIX.

CwMelieHne OTJIOMKOB HIKHEH 4eTIoCTH AUAarHOCTHPOBa-
HO y 14 manuenToB - B 8 (29,6%) ciaydasx y 0oibHBIX |
rpynmsl ¥ B 6 (31,6%) - II rpymnms.

Amnanus kanob moxasal, 4yTo y BCEX MAI[EHTOB CO CMe-
LIEHHBIMH OTJIOMKaMH HMYKHEH YeltoCTH B JIEHb MOCTY-
IUICHHS B CTAlMOHAP OTMEYAJHCh BBIPAKEHHBIE MOCTO-
siHHBIE 00JM B 30HE moBpexaeHHus. OObEKTHBHO peruc-
TPUPOBATIM HAJHYUE PA3IUTON THIEPEMUH, OTEK CIIH-
3UCTON M Hanu4ue remaroM (9 citydaeB). 3aTpyIHEHHOE
OTKPBIBAHUE PTa M BBIPAKEHHBIC HAPYLICHUs MPHKyca
YCTAHOBJICHBI Y BCEX OOIBHBIX CO CMEIIEHUEM OTIOMKOB;
y 7 oTMeyanoch OHEMEHHE KOKH B 00JIaCTH MOAOOPO/Ka
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U HIDKHEH ryObl. [IpuMeHeHne aHaabreTUKOB B JICHb TO-
CTYIJICHUS 1TOTPeOOBaOCch 13 OOJIBHBIM CO CMEIIEHUEM
OTJIOMKOB U 2 - 6€3 CMEIICHHSI.

Taxum 0Opa3zoM, IPOBEAEHHBIC MEpe] Ha4aloM JICUCHUS
KIIMHUYECKUE MCCIICNIOBaHUS I10Ka3ald, 4YTO MCXOJHas
CUMIITOMAaTHKA IPOSBICHUS IIEPEIOMOB HUXKHEU YEllo-
ctu y 6onbHBIX [ 1 II rpynn He nMena OTIMYUI U COOT-
BETCTBOBAJIA IIPUMEPHO OJJHOMY YPOBHIO.

[Tpu penosuiyy ObUTM JOCTUTHYTHI TOYHOE COIIOCTABIIC-
HHE OTJIOMKOB M MX HaJIe)KHas (MKcalus y BCeX NOCTpa-
nasmux I u I rpynm He3aBHCHMO OT BBIOpAaHHOTO METOA
aedenust. [IpeMMyIiecTBEHHBIM METOJIOM JICUCHHUS ObLIO
JIBYYEIIIOCTHOE IIMHUPOBAHKE, y 2 MAllMEHTOB B KaXKJION
rpymIe Npuderiu K OCTEOCHHTESY.

JluHamMMKa KJIMHUYECKOTO COCTOsIHUS Y OonbHBIX | m 11
rpymn B ONyKaiIie CpoKH 1OcCIie PEHO3UIMN OTIIOMKOB
Obuta monokuTenbHOM. OnHako y OonbHBIX I Tpymmsl
OHa ITPOosIBIIsIIack B OoJiee OBICTPOM KYIMPOBAaHUH OOJIEH,
MCYE3HOBEHUH OTEUHOCTH U TMIEPEMUU B OKOJIOUEITIOCT-
HBIX MATKHX TKaHsX. CpeJiHAe CPOKH KYITHUPOBAHMUS Iepe-
YHCIICHHBIX cUMNTOMOB Bo I rpymnme cocraBunu 6,2+0,29
cyToK, B | rpynme - 8,7+0,32 cytok (p<0,05).

ITpu knuHUYECcKOM 06ceoBaHUH | MecsIIT CITyCTs oC-
ne nedenust 6onbHbie | u 11 rpynn xaiiod He npeabsBis-
Ju; 001U cTaTyc - 6¢3 0COOCHHOCTEH. Y OOIBIIMHCTRA
HaOI0aeMbIX | TPYIIIBI TOTHOIEHHON KOHCOJIHAINH
OTJIOMKOB HH)KHEH YeNIOCTH K 3TOMY CPOKYy HE ycTa-
HoBieHo: y 19 (70,4%) manuentos I rpynnsl BeIsBICHA
HeOobIIasi MPUIYXJIOCTh MSTKMX TKaHEH B 00JacTH
nepeaoMa, My(QpTOBUAHOE YTOJIIEHUE IO KPAl0 HHIKHEH
YEeJIFOCTH, XapaKTEepHOE /I KOCTHOU Mo3oau. Ha peHT-
reHorpaMmax OTMe4aluch 00pa3oBaHHE MEPHOCTAIb-
HOM MO30JIM, pacIIMpeHHe 30HBI MeperoMa U 4acTHY-
HOe 3anojHeHue nedexra HoBoil kocThio. Y 6 (22,2%)
NaIMEeHTOB COXpaHsIach HEOOIbIIAs TTOABHKHOCTH OT-
JIOMKOB. BBISIBJIGHHBIE KIMHHKO-PEHTTEHOJIOTHYECKUE
M3MEHEHHS TOTPeOOBa I MPOAICHUS NUMMOOMITH3AINH
OTJIOMKOB HIDKHEH 4YeNmtocTH eme Ha 2 Hexenau. Tomb-
KO TI0 MCTEYEHHUIO 3TOTO CpOoKa HACTYNHJIO 3aBeplie-
HUE KOCTHOHM koHconmumanuu. Cieayer OTMETUTh, 4TO
Tonbko y 2 (7,4%) nanuentoB | rpynmbsl HaOIH01aI0CH
KOHTaKTHOE 3aXXUBJICHHE INepejoMa Mo TUIy MepBHUY-
HOTO OCTeOTeHe3a 3a 0oyee KOpOoTKoe BpeMs (B TeUCHUE
28-30 nueit).

3aBepiieHne KOCTHOW KoHconuaauuu Ha 30 CyTKH OT-
Meuanock y Beex npenactasureneit II rpynmer. K stomy
BPEMEHHU HU B OJTHOM CIIydae HE BBISBICHA MOJABHKHOCTh
OTJIOMKOB, MaJbMaTOPHO KOCTHAs MO30JIb HE OIpesens-
JIach, YTO CBUETEILCTBYET O 3a)KMBJICHUH Iepesioma 0e3
(ubpozHO-xpsiteBoii (hasbl. Pentrenorpaduuecku onpese-
JISUTH Y3KYTO JIMHUIO IIEPEIoMa, IJIOTHOE KOHTAaKTUPOBaHUE
OTJI0MKOB. OTCYTCTBHE KOCTHOW MO30JM OTMEUEHO B 16



GEORGIAN MEDICAL NEWS
No 4 (241) 2015

(84,2%) cnyygasx, y 3 (15,8%) manneHTOB KOHCOTUAALINS
NpoTeKaja ¢ BEIPAKCHHBIM €¢ 00pa30BaHUEM.

JlanpHelie ucciaeaoBaHus oKa3aan, YTo 3aMeIJICHHAas
KOHCOJIMIAIINsI OTJIOMKOB HHXKHEH YETFOCTU (DOPMHUPYETCSI
B BBIPQKEHHBIX UIMMYHO/ICTTPECCUBHBIX YCIOBUSIX CUCTEM-
HOTO XapakTepa, HACTYMHUBIINX MO/ BIMSHUEM CHUCTeMa-
TUYECKOTO TpHeMa alKOTOJIsl, HAPKOTHUECKUX CPEJICTB
U TaKdAX COMYyTCTBYIOIIUX 3a00JICBaHUN, KaK CaXapHBIi
quabeT U TemaTHT.

IloaTBepxkaeHNEM CKa3aHHOTO CIIY’KAaT NPOBEICHHBIC
JMHAMHYECKHE HAOIOJICHUS 32 COCTOSIHUEM CHCTEMHOTO
uMMmyHutera y nauveHTos I u II rpynmn. Ilonydennsie
JIaHHBIE CBUJICTEIILCTBYIOT O OOJIee ITyOOKUX HAPYIICHHUSIX
CHCTEMHOT0 MMMYHHUTETa y MallMeHTOB, OOLIMH CTaTyc
KOTOPBIX OBLI OTATOIIEH YIOTPEOICHNEM aJIKoTOJIsl, Hap-
KOTHKOB, SHJIOKPHHHBIMH 3200JICBaHUSIMU U N1ATOJOTHEH
[ICYECHU.

[TpumedaTenbHBIM SIBISIETCS] YCTAHOBJICHHBIH (aKT, 4TO y
6onbHBIX I rpynnbI MoKazaTe Iy KJIETOYHOTO HMMYHUTETA
MPAaKTUYECKU HUYEM HE OTIMYAINUCh OT TAKOBBIX TPYTIIbI
KOHTpOJIS (30pOBbIX). OHOBPEMEHHO BBISBICHO CyIIe-
CTBEHHOE TIOBBILIICHUE ypoBHEW conepxanus [gA, IgM,
IgG B poTOBOI KHUIKOCTH, a TAKXkKEe Masto3Hauumoe - NJI-1B
u @HO-a B cCBIBOPOTKE KPOBH (Tabmuna). 310, 10 Bceil Be-
POSATHOCTH, CBSI3aHO C TE€M, YTO LIUTOKUHBI, KAK MOJIEKYJIbI
KOPOTKOJMCTAaHTHOTO IeHCTBUS, TPU UMMYHHOM OTBETE Ha
0CTpOE MOBPEXICHHUE HE MMOCTYTAIOT B KPOBOTOK, TIOATOMY
OTIPEJICIIIOTCS] B HE3HAUNTEIbHBIX KOHIICHTPAIUX.

BrIsBeHHBIC B HCCIIEIOBAaHUN H3MEHEHHUS UMMYHOIJIO-
OyJIMHOB OCHOBHBIX KJIACCOB, COJECP)KaHHS MOJICKYJIbI
aaresun SICAM-1 U IUTOKMHOB B CBIBOPOTKE KpPOBH
6onbHBIX 11 rpynmbl, TO-BUAMMOMY, CBSI3aHBI C OCTPHIMH
MOBPEKJCHUAMH JIUIIEBOTO CKeJleTa U TPaBMAaTHYECKUM
CTPECCOM, MOATBEPKICHHEM YEro CIYXKHUT MOJIOKUTEINb-
Hasl IMHAMMKa [IEPEYHUCIICHHBIX ITOKa3aTesel B mporecce
KOHCOJIUJAIIMN OTJIOMKOB HWXKHEH yentocTd. Tak, Ha 10
CYTKH ITOCJIe UIMMOOMIN3AIINH YCTAaHOBJICHA HOpMan3a-
us [gM, 1gG u sICAM-1, UJI-1B, NJI-4 u ®DHO-a y Bcex
nanueHToB Il rpynms! (Tabmuna).

Hopmanuzanuio HMMyHOIOIMYECKHMX IIOKa3arenel pac-
cmarpuBainy Ha 10 jeHb TociIe UMMOOMIM3AIMN KaK 3a-
KOHOMEPHOE SBJICHHE, C YUETOM TOTO, YTO K 3TOMY CPOKY
HayaJlbHas CTaaus pereHepalu KOCTHOM TKaHH (Boca-
JICHUE), KaK MPaBHJIO, 3aKaHUUBACTCSL.

Ha 3aBepiuaromem sTane KOHCOIUAALMHA OTJIOMKOB HUX-
HEU YeIIOCTH HCCIEI0BAaHUE BBIABUIIO, YTO I1OKA3aTENIN
UMMYHHOTO cTaTyca y manueHToB Il rpynmsl mpaktuue-
CKHM HAYEM HE OTIMYAIHUCH OT TAKOBBIX Y 30POBBIX, UTO,
1O BCEH BEPOSTHOCTH, 00ECHEYMBAJIO IOJHOIIEHHOCTD
JaJIbHEHUILEr0 TEYEHHs] PEreHEPATOPHBIX IIPOLIECCOB
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(nponundepanusi 0cTeoOIaCTOB, CHHTE3 KOJUIareHa U OC-
cudukanys).

N3meHeHust nokaszareneld ryMOpaJlbHOTO UMMYHHOIO CTa-
Tyca y OONbHBIX | IpyIbl IMeIM MHYIO HalpaBlIeHHOCTb,
4yeM y nauueHToB Il rpynimsl, a BbIIBICHHBIE paCCTPOKCTBA
B IIMTOKMHOBOI CHCTEME OKa3aJnch 0oJiee BBIPAKCHHBIMH
B KauE€CTBEHHOM OTHOLICHUM. MIcXOnHBbIE HapylIEHUS HUM-
MyHHTETa OBLIM CBSI3aHBI C MOBBIIIEHHEM YpoBHeH IgA u
IgM, B TO Bpems, kak IgG MoOUYTH y MOTOBHUHBI MAIUEHTOB
OCTaBaJICSI B HOPME, YTO YKA3bIBaCT HA HECOCTOATEIILHOCTD
FyMOPAJIbHOIO UMMYHMTETA Y 3TUX NAL[UEHTOB.

V GonbHbIx I rpynmel cpennuil yposens conepskanus CJI,
CI,, CIT, u CJ1,, B CBIBOPOTKE KPOBH CYIECTBEHHO OTIINYAIT-
cst oT nokaszareneit 11 rpymnmel u ObUT cTaTucTHYECKH Ooee
HHM3KUM (Tabiuia); B TO ke Bpems uucio B-mmmdormros
Cl,; 1 CJ1-KIETOK yMEPEHHO MOBBIICHO B CPABHEHUH CO
3HAUEHUSIMU KOHTPOJILHOM I'PYIIIbI U Bbllle, yeM y il 11
TPYTIIBI, YTO OUYEBUIHO CBUAETEIBCTBYET O Jenpeccuu T- u
B-cucTeMHBIX JTMM(OLUTOB U O pa3BUTHH ITyOOKOTO BTO-
PUYHOTO UMMYHOE(DHIMTA IO KICTOYHOMY THITY Y Talu-
€HTOB NIEPBOI1 IPyMITBI (Ta0INIA).

Haunbonee BBIpayKeHHBIE OTKJIOHEHHUS Yy MAI[MEHTOB MC-
CJIeyeMOM TPy BHISIBIECHBI CO CTOPOHBI IUTOKMHOBO-
ro MpoQUIIs, YTO NPOSIBISIIOCH TIOBBIIICHHOH MPOTYKIIU-
eit WJI-1p u ®HO-0 Ha doHEe pe3Koro CHUIKEHHS B Chl-
BOpPOTKEe KpoBU KoHIEeHTparuu NJI-4. Takue HapyIieHus
LIUTOKMHOBOTO CTaTyca y OOJbHBIX | IpyIIBI CBUICTEIb-
CTBYIOT O CEpPbE3HOM JucOanance B (PYHKIIMOHUPOBAHUH
aToM cucteMbl. Ocobo cieayeT oTMETUTh, yTo 10 cyTok
CIyCTsl MMOCJe UMMOOMIM3aLUK Y MalMeHTOB | rpyImsl
MOJIOKUTEJIBHOW JAMHAMHUKH CO CTOPOHBI MOKa3areneit
KaK 'yMOpPaJbHOTO, TaK U KJICTOYHOTO MMMYHHUTETa HE
ycraHosneHo. bonee Toro, y 11 (40,7%) ucciemyembix
3apETUCTPUPOBAHO UX yXyauieHue (tabmwuia). B stom
nepuone ormedeH poct npoxykuuu MIJI-1f u ®HO-a,
nporpeccuBHoe cHibkeHue NJI-4 B ceiBopoTke kpoBu. He
JIOCTUTHYTa HOPMaJIM3aIlisl IMMYHOJIOTHYECKOTO CTaTy-
ca u cmycts 28-30 nHell mocye IpOBEICHHOTO JEUECHNUS,
YTO MOCITYKHJIO OCHOBAaHHEM Il Ha3HAYEHUS OOJIHHBIM
JIOTIOJIHUTEIbHOW MMMYHOTEPANeBTUUECKOM Tepanuu.
B kauecTBe MMMYHOKOppETHpyloIiel Tepanuu BBIOpaH
poHkonelkuH. [Ipenapat BBOAWIN MOAKOXKHO, OJIUH pa3 B
cyTku B no3e 0,25 M1, Kypc nedenus - 14 nueit.

BkiroyeHne MMMYHOMOIYJISITOpAa POHKOJICHKUHA OO0JIb-
HbIM | rpynmel o0ecneymsio NoJoKUTENbHYI0 THHAMUKY
KIMHUYECKUX CHMITOMOB M HOPMAJIM3ALUI0 OOJIBIIMH-
CTBa MapaMeTpoB UMMyHHTeTa yxke Ha 10 neHp mpuema
npenapara. Ilo 3aBepiieHMHM KOHCOMUJIALMU OTIOMKOB
HIKHel uvemoct, y 20 (74,1%) nmanmenTtoB I rpymmsl
OTKJIOHEHUH MoKazaTenell T'yMOpajJbHOIO KJIETOUHOIO
HMMYHHUTETa U MapaMeTpOB IIUTOKMHOBOW CHUCTEMBI 3a
MIpeesbl YCIOBHOW HOPMBI HE BBISBICHO.
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[TonmyuyeHHbIe B pe3ynbTaTe MPOBEACHHOTO UCCISIOBAHUS
JTAaHHBIC MTO3BOJISIOT C/IENATh CICAYIONINE BEIBOIBIL:

1. B peanmmzanun 3aMeAsieHHOM KOHCONMIALUU OTIOM-
KOB HIKHEH YeTIOCTH 3HaunuMast pojib MPUHAICKHUT UM-
MYHOJIOTMYECKOM JI€TEPMUHUPOBAHHOCTU HW3MEHEHHOU
PEaKTUBHOCTH OpraHu3Ma MoJ BIUSHUEM 3a00JeBaHUI
SHJIOKPHHHOTO TeHe3a, 3JIOYNOTPEOJICHUs aJKoroyisi W
HapKOTHYECKUX CPEJCTB.

2. B naroreHese 3aMeaJI€HHON KOHCOJIHMJAIIMM KOCTHOM
TKaHHU OMNpEACIAIoIIee 3HaUCHHE NMPUHAIIIC)KUT U3MECHE-
HHUIO PEaKTUBHOCTH OpraHU3Ma, KOTopas peajausyercs B
TPEX OCHOBHBIX HAIIPABICHUAX:

-MMMYHO/Ie(DULIUT IYMOPAIbHOTO HMMYHHUTETA;
-MMMYHO/ICTIPECCHSI KIIETOYHBIX (PAKTOPOB 3aIIUTHI;
-mucOananc B ()yHKIIMOHUPOBAHUH [IUTOKMHOBOW CHCTEMBI.
3. JInarHoCTHYECKMMHU KPUTEPUSIMU OCOOCHHOCTEH Te-
YEHHs OCTEOreHe3a Y OOJBHBIX C MEepeloMaMu HIKHEH
YEIIOCTH CIEAYeT CUUTATh YPOBHU MPOIYKIIUU MEXKKIIe-
TouHoi Moneky:bl aare3un sSICAM-1 u nurtoxuna NJI-13
B CBIBOPOTKE KPOBHU: PA3BUTHE 3aMEIJICHHOW KOHCOJH 1A~
IIUM OTJIOMKOB HIDKHEH YEeIIOCTH CONPOBOXKAACTCS TO-
BBIIIICHUEM HX TapameTpoB 10 668,2+10,3 nr/mia u 363,4
+6,6 1r/MJ1 COOTBETCTBCHHO, UTO O0Jice ueM B 2 U B 15 pa3
MPEBBINIAET MOKA3aTeNId B KOHTPOIBHOM IpyIIe.

4. BxiroyeHHe B KOMIUIEKC TPAIUIIMOHHOTO JIEYECHUS
MEepeNoMOB  HIDKHEH  YeNIOCTH  MMMYHOMOJYNSATOpa
POHKOJIEMKMHA TPOAEMOHCTPUPOBATIO €ro  KIMHHUKO-
UMMYHOJIOTHYECKYI0 9 (QEKTUBHOCTD y MAIMEHTOB C Ha-
PYUICHHBIM OCTEOTCHE30M.
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SUMMARY

IMMUNOLOGICAL ASPECTS OF DELAYED REGENERATION OF MANDIBULAR FRACTURES

Mashchenko 1., Idashkina N., Gudaryan A.

SE «Dnipropetrovsk medical academy Ministry of Health of Ukraine», Dnipropetrovsk, Ukraine

The level of complications in patients with the
mandibular fractures does not have a tendency to the
decline. A research purposes is a study of the basic laws
of immunological reactions and possibility of optimizing
processes osteogenesis by drugs-cytokines at patients
with the mandibular fractures with delayed consolidation
of bone tissue. 46 patients with the mandibular fractures
were observed. The maintenance of cytokines IL - 13, TNF
—a, IL — 4, SICAM-1 in the blood serum, IgA, IgM, IgG
in a mouth liquid was probed. It is set that in pathogenesis
of delayed consolidation a basic role is played by changes
reactivity of organism, which realized in three directions:
immunodeficit of humoral immunity, immunodepression
of cellular factors of defence, disbalance in functioning of

© GMN

the cytokines system. It is necessary to count the levels of
products SICAM-1 and cytokine IL-1f in the blood serum
by the diagnostic criteria of bone repair features at patients
with the mandibular fractures: development of delayed
consolidation of mandibular fragments is accompanied the
increase of their parameters at the control group more than
in 2 and in 15 times (668,2+10,3 pg/ml and 363,4 £6,6 pg/
ml relatively). Includding in the complex treatment of the
mandibular fractures of immunomodulator Ronkoleukin
showed clinico-immunological efficiency for the patients
with impaired bone repair.

Keywords: mandibular fractures, delayed consolidation,
bone repair, immunological aspects.
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PE3IOME

UMMYHOJIOTUYECKHUE ACTIEKTBI 3AMEJJIEHHOW PETEHEPAIIUM
MEPEJOMOB HUKHEN YEJIIOCTH

Mamenko U.C., Unamkuna H.I,, Cynapssan A.A.

TI'V «/[nenponemposckaa meouyunckasn akademus M3 Vkpaunwvl», [[nenponemposck, Ykpauna

[IpoLeHT OCHOKHEHUH Yy MAaLUEHTOB C IEPEJIOMaMu Ye-
JIIOCTEH IO CEH IeHb HE MPOSBISAET TEHICHUUN K CHUXKE-
Huto. llenpro nccienoBaHus SBUIOCH M3YYEHHE OCHOB-
HBIX 3aKOHOMEPHOCTEM HMMYHOJIOIMUYECKHX peaKLnui
1 BO3MOXKHOCTH ONTHMH3ALUHU TIPOILECCOB OCTEOTEHE3a
mpernapaTaMi LOUTOKWHOB Yy OOJBHBIX C MeperoMaMu
HIDKHEHN YeNIOCTH ¢ 3aMeUIEHHOW KOHCOIUJAINEl KOCT-
HOW TkaHW. HaOmiomamm 46 manmeHTOB C HeperoMaMu
HIDKHEN ventocTd. MccnenoBanu coaepsKaHUE LIUTOKU-
nos WJI-1B, ®HO-a, NJI-4 u monexyn aare3un sSICAM-1
B CBIBOpOTKE KpoBH, IgA, IgM, IgG B poTOBOI KUAKOCTH.
VYcTaHoBIEHO, YTO B MATOreHe3¢e 3aMeIJICHHOM KOHCOJIH-
JTAITAH OCHOBHYIO POJIb UTPAIOT N3MEHEHUS PEaKTHBHOCTH
OpraHn3Ma, KOTOPBIE peann3yeTcs B TpeX HalpaBICHUAX:
HMMYHOJC(PHUIUT TYMOPAJIbHOTO HMMYHUTETa, UMMYHO-

JIETIPECCHsI KJIETOUHBIX (PAaKTOPOB 3aIIUTHI, TucOaIanc B
(DYHKIIMOHNPOBAHUM IIMTOKUHOBOM CHCTEMbI. JlMarso-
CTUYECKUMH KPUTEPUSIMU 0COOCHHOCTEN TEUEHHS OCTEO-
reHe3a y OOJBHBIX C IepeoMaMM HIDKHEH 4eTIOCTH Cle-
JyeT CYMTaTh YPOBHHU NPOIYKIUH MEKKIETOUHOH MoIte-
kymsl anre3un SICAM-1 u nutoknna WJI-13 B cpiBopoTKe
KPOBU: Pa3BUTHE 3aMEAJICHHON KOHCOJIMAAIINN OTIIOMKOB
HUKHEH YENIOCTH COMPOBOXAAETCS IMOBBIIICHUEM HX
mapaMeTpoB 10 668,2+10,3 nr/mn u 363,4+6,6 nr/miu
COOTBETCTBEHHO, 4YTO Oojiee 4yeM B 2 U B 15 pa3 mpeBwI-
IIAET TOKa3aTead KOHTPOJIbHOM TIpynnbl. BritoueHue
B KOMIUIEKC JIEUEHHs NEPEJIOMOB HIDKHEHW YETIOCTH MM-
MYHOMOZYJISITOPa POHKOJIEHKMHA IPOJEMOHCTPUPOBAIIO
KITMHUKO-NUMMYHOJIOTHUYECKYIO 3((EKTHUBHOCTD TIpeTapa-
Ta y MAIMEHTOB C HAPYIIEHHBIM OCTEOTCHE30M.
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EARLY REPOLARIZATION, LOCALIZATION OF J POINT ELEVATION
ON ECG AND ARRHYTHMIAS

'Matoshvili Z., ?Petriashvili Sh., *Archvadze A., *Azaladze 1.

YCentral University Clinic named after N. Kipshidze, Tbilisi, Georgia,
2Tbilisi State Medical University, Department of Internal Medicine Nel, Georgia

Early repolarization pattern (ERP) is a common ECG
variant, characterized by J point elevation manifested ei-
ther as terminal QRS slurring (the transition from the QRS
segment to the ST segment) or notching (a positive deflec-
tion inscribed on terminal QRS complex) associated with
concave upward ST-segment elevation and prominent T
waves in at least two contiguous leads [1]. The J point
deflection occurring at the QRS-ST junction (also known
as Osborn wave or J wave) was first described by John J.
Osborn. Osborn described the classic J-wave in experi-
mental hypothermia [2]. Dogs subjected to hypothermia
developed spontaneous VF which was preceded by the
development of J waves [2]. The J wave, which was at-
tributed to a current of injury (hence the term ‘J’), was
later termed “The Osborn Wave”. Further experiments
demonstrated that hypothermic J waves are presumably
the ECG reflection of increased dispersion of repolariza-
tion caused by a disproportionate abbreviation of the epi-
cardial action potential compared to the endocardium [3].
ER is a common ECG pattern characterized by J-point
and ST segment elevation in 2 or more contiguous leads.
The presence of ER pattern in the precordial leads has
been considered a benign phenomenon, but recently its
presence in the inferior and/or lateral leads has been as-
sociated with idiopathic VF in case-control studies (ER
syndrome) [4-9]. Furthermore, the ER ECG pattern is as-
sociated with an increased risk of arrhythmic death and
mortality in epidemiological studies, either as a primary
cause of sudden death or in conjunction with concurrent
cardiac disease [10,11,14,15].

Also there are some trials with absolutely different results.
So ER is not well known phenomenon up until now and
conducting of further trials to obtain more information is
necessary.

Today, based on the results of many conducted trials, the
myth that ER is absolutely benign phenomenon has been
practically destroyed.

In patients with early repolarization, it is possible to find
different localization of J point elevation. There are some
opinions that localization of J point elevation may have
some predictive value. Example: some trials show that J
point elevation in inferior ECG leads, is associated with
worse prognosis [12,13]. There is no information, how-
ever, supporting that J point localization is correlated to
premature ventricular beats.

© GMN

Final aim of this observational study was to determine
correlation between localization of J point elevation and a
number of premature ventricular beats.

Materials and methods. 52 patients (19-68 years old)
were included in the observation. These are 52 patients
(31 men and 21 women) with early repolarization ECG
patterns, who were admitted at the Central University
Hospital named after N. Kipshidze during the period from
2009 to 2014.

The patients were divided in two groups based on local-
ization of J point elevation. First Group — 9 patients (5
men and 4 women) with J-point elevation >1 mm in >2
contiguous inferior and/or lateral leads on a standard 12-
lead ECG reading, Second Group — other 43 (26 men and
17 women) patients with another localization of J point
elevation.

Inclusion Criteria. The trial was conducted on the pa-
tients with early repolarization, thus exhibiting the ECG
patterns of early repolarization, J-point and ST segment
elevation in 2 or more contiguous leads.

Exclusion Criteria. Coronary artery disease, structural
heart disease, manifested ECG pattern of another inher-
ited primary arrhythmia syndromes (e.g.: Brugada Syn-
drome, Long QTs, Short QTs) and family history of mor-
tality caused by cardiac disorders.

Patients with other manifested reasons for premature ven-
tricular rhythm, such as low potassium or hyperthyroid-
ism were excluded from this study.

All these patients hadn’t the history of nasal or oral de-
congestants use, they don’t took the caffeine-containing
foods/drinks, they hadn’t the history of present known
any proarrhythmic (ex., sympathomimetic drugs) med-
ications use. Also for exclusion of any medical impact
on the study involved patients, they did not receive any
medications. This fact virtually eliminates almost all
of the possible reasons for the premature ventricular
beats.

The following methods were used in evaluation: stan-
dard 12-lead ECG reading, Stress test (treadmill) ECG,
Echocardioscopy, existing coronary angiography data, 24
hour ambulatory ECG (Holter) monitoring.
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Table 1. Localization of J point elevation and absolute number of premature ventricular beats

. . . . Absolute Number
Localization of J point Elevation on ECG Number of Patients of Premature Ventricular Beats (sum)
Inferior and/or lateral localization 9 15 442
another localization 43 45714

Table 2. Localization of J point plevation and mean number of premature ventricular beats

I group( n=9) II group (n=43) t p
Mean Std. Deviation Mean Std. Deviation
1715.78 1152.77 1063.12 639.46 2.388 0.021

There were no medications administered before or during
monitoring.

Results and their discussion. It is already known that
amount premature ventricular beats generally is a little
more in men than in women. In our study in the first group
(9 patients) there are 55,55% men, in the second group
(43 patients) there are 60,5% men. Our study shows that
mean number of premature ventricular beats is more in
the first group then in the second. It means that there is
not impact of sex factor of increased number of premature
ventricular beats in the first group. So, J-point elevation
>1 mm in >2 contiguous inferior and/or lateral leads may
be independent risk factor of premature ventricular beats.

The direction to investigate patients with early repolariza-
tion chosen for this study is innovative, and bears quite
significant new results.

The scope of the study had certain limitations: it was con-
ducted on a rather limited amount of patients out of the
population of Georgia.

Data obtained from 24 hr ECG Holter monitoring was ana-
lyzed, processed and compared for each study group (J-point
elevation >1 mm in >2 contiguous inferior and/or lateral
leads vs. any other localization of J point elevation).

The comparison has shown that in the first group (J-point
elevation >1 mm in >2 contiguous inferior and/or lateral
leads) the total calculated sum of premature ventricular
beats was 15 442; in the second group (any other localiza-
tion of J point elevation) this sum of premature ventricular
beats amounted to 45 714.

Mean number of premature ventricular beats in the first
group was 1716 per patient. Mean number of premature
ventricular beats in the second group was 1063. On aver-
age, the patients in the first group had 1.61 times higher
number of premature ventricular beats than patients in the
second group.

This comparison shows significant difference between
these two groups: number of premature ventricular con-
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tractions is higher by 61% in the first group. Table 2 shows
statistical significance of the.

Conclusion

We compared the number of premature ventricular beats
in two groups: J-point elevation >1 mm in >2 contiguous
inferior and/or lateral leads (Group 1) vs. any other local-
ization of J point elevation (Group 2).

The results of the study shows that the number of prema-
ture ventricular beats in first group was 61% higher. Thus,
in our opinion J-point elevation >1 mm in >2 contiguous
inferior and/or lateral leads, is more arrhythmogenic.
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SUMMARY

EARLY REPOLARIZATION, LOCALIZATION OF J
POINT ELEVATION ON ECG AND ARRHYTHMIAS
Sh., 'Archvadze A.,

Matoshvili Z., ?Petriashvili

tAzaladze 1.

YCentral University Clinic named after N. Kipshidze,
Thilisi, Georgia; *Thilisi State Medical University, De-
partment of Internal Medicine Nel, Georgia

Final aim of this observational study was to determine

correlation between localization of J point elevation and
number of premature ventricular beats.

© GMN

The 52 patients (19-68 years old; 31 men and 21 wom-
en) were divided in two groups based on localization of
J point elevation. First Group — 9 patients (5 men and
4 women) with J-point elevation >1 mm in >2 contigu-
ous inferior and/or lateral leads on a standard 12-lead
ECG reading, Second Group — other 43 (26 men and
17 women) patients with another localization of J point
elevation.

Total summarized number of premature ventricular con-
tractions for each group was compared and analyzed.

The results of the study shows that the number of pre-
mature ventricular beats in first group was 61% higher.
Thus, in our opinion J-point elevation >1 mm in >2
contiguous inferior and/or lateral leads, is more ar-
rhythmogenic. Data shows that this difference is statis-
tically significant.

Keywords: early repolarizatioan; localization; ECG; atrial
fibrillation; ambulatory 24 hours ECG monitoring.

PE3IOME

PAHHSASA PENNOJIAPU3ALUSA, TOKATNU3ALIIUSA
SJIEBAIIMU TOYKHU J U APUTMUHN

"MaromBuiu 3.T., 2Ilerpuamsuin LT,
'ApuBamze A.T., 'Azananze U.I.

H]enmpanvras ynueepcumemckas kiunuxa um. H. Kun-
wuoze, Tounucu; ToOurucckuil 20cyoapcmeeHHblil me-
OUYUHCKULL YHUBepcumem, O0enapmamenm 6HympenHell
meduyunvt Nel. I pysust

HeHLIO HCCJIICAOBAHUA SABUJIOCH ONPECACICHUE PO~
THOCTUUYECKOW IEHHOCTHU JOKaJlW3aluKu 3JeBalluu
TOouku J 1mo CYTOYHOMY KOJIMYECTBY KEITYJOUYKOBBIX
9KCTpPAaCHCTOJI.

AHanu3 pe3yabTaToB NMPOBEACHHOTO MCCIIEI0BAHUS BbIS-
BUI, 4TO B | rpynme (3neBanus Touku J >1MM B ABYX WU
OoJiee COCeTHUX WITM COOTBETCTBYIOIIUX HIKHE/OOKOBBIX
OTBE/ICHUAX ) KONYECTBO KETYJOUKOBBIX 3KCTPACUCTOJ Ha
61% BeIme, uem Bo II rpynme (aneBanus Touku J apyroit
noxanu3anun). IIporieHTHOE COOTHOLIEHHE MYKYMH B |
rpynne Huxe, 4yeM Bo I, 4yTo uckiroyaer BO3MOXKHOCTD
YBEIMUYEHUS KOJIMYECTBA SKCTPACUCTON B 3TOH TpyIme
BJIMSIHAEM T0JIOBOTO (hakTopa.

[TonydeHHBIC B pe3yibTaTe MCCIACIOBAaHUS JaHHBIC
MO3BOJISIIOT 3aKIIOYUTh, YTO JKEIYTOYKOBAsI IKCTPACH-
CTOJIbHASI APUTMHUS MOSBIISETCS Yallle IPH HUKHE/O0KO-
BOH JIOKaJU3aIMK 3JICBAI[UU TOUKH J, 4eM MpHU APYTUX
JTOKATH3aLHIX.
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PREVALENCE OF SELF-REPORTED FOOD ALLERGY
IN DIFFERENT AGE GROUPS OF GEORGIAN POPULATION

Lomidze N., Gotua M.

ICenter of Allergy and Immunology, *Tbilisi State Medical University, Georgia

Food allergy is an emerging public health and nutritional
issue worldwide. Epidemiological studies in high income
countries suggested that a big proportion of the population in
Europe and America report adverse reactions to food. Data
from the European Community Respiratory Health Survey
(ECRHS) revealed that 12% of the population reported adverse
reactions caused by eating certain foods though this ranged
from 4.6% in Spain to 19% in Australia [3,6,9]. Self-reported
prevalence of food allergy varied from 1.2% to 17% for milk,
0.2% to 7% for egg, 0% to 2% for peanuts and fish, 0% to 10%
for shellfish, and 3% to 35% for any food [4]. According to
Food Allergy and Anaphylaxis Guidelines published in 2014
by European Academy of Allergy and clinical Immunology
the overall lifetime prevalence of self-reported FA in Europe
is 17.3%[1,8]. EU-funded multidisciplinary Integrated Project
EuroPrevall, launched in June 2005 also suggested a true rise
in prevalence over the past 10-20 years.

In comparison with objective measurements, self-reported
adverse food reactions tend to over-estimate the prevalence
of true food allergies resulting in nutritionally-unbalanced
diets. This restrictive lifestyle may have a significant
psychosocial impact on the allergic individuals and their
families [5,6,7,9].

40

In Georgia there are no precise data concerning the preva-
lence of food allergy in children and adults. By knowing
the relevancy of the problem it is very important to have
data about the country and how it looks in comparison to
other countries.

The aim of our study was to report the prevalence of self-re-
ported food allergy in the different age groups of Georgian
population and to reveal the most common self-reported
food allergens. Although self-reported food allergy does not
represent actual food allergy epidemiology, it is useful as a
proxy measure of the potential demand for allergy medical
services, and may guide public health allergy service users
between general and specialist medicine, more generally
for public health planning.

Material and methods. To estimate the prevalence of self-
reported food allergies in different aged groups of Georgian
Population we used ISAAC (International Study of Asthma
and Allergies in Childhood) phase III study methodology
and questionnaires for data collection (Detailed ISAAC
protocols are available on the ISAAC Website) [2]. The
core questionnaires comprised questions on symptoms of
asthma, rhinitis and eczema. Questions about food allergy
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were added to the survey and involved questions about self-
reported food allergy and the name(s) of implicated food.

6/7 years old 6140 children (response rate-94,5%) and
13/14 years old 5373 adolescents (response rate-86,9%)
from two locations of Georgia, Tbilisi and Kutaisi were sur-
veyed. 500 randomly assessed adults from Tbilisi aged 18
years and older were added later (response rate-97,6%).

The self-reported questionnaires were obtained for the
13/14 years old school children and for adults and parental
questionnaires for 6/7 years old age group. The schools
were randomly arranged on a list and were invited to
participate in the survey. Approval of M. lashvili Chil-
dren’s Central Hospital’s Bioethics committee was given
to conduct this research. Individuals who filled in and
returned a questionnaire were called “responders”. Each
school determined the strategy most likely to maximize the
response rate such as reminder messages or phone calls.
Associations between food allergy and allergic symptoms
(asthma, rhinoconjunctivitis and eczema) for the 6/7 and
13/14 years old age groups were investigated using logis-
tic regression. P-values less than 0.05 were considered as
statistically significant.

Results and their discussion. Our study revealed that
overall prevalence of self-reported food allergy in 6/7
years old age group was 15,7%. The commonest allergenic
food was hen’s egg (22,4%), followed by citrus (12,6%),
hazel nut (12%), cow’s milk (11,5%), walnut (8,5%),
dairy products (6,5%), strawberry (6,3%), carrot (4,8%)

6/7 yrs. old group

13/14yrs. old group

18 yrs. and older group

and tomato (3,4%). Flour, fish, peach, banana and beet-
root encountered less than 2%. Self-reported food allergy
was almost the same in 13/14 years old adolescents and
encountered — 15,9%. The most reported food in this age
group was hazel nut (21,5%) and the second most common-
hen’s egg (14, 4%). Other implicated foods were: citrus
(11,8%), walnut (8,8%), tomato (8,4%), cow’s milk (4%),
strawberry (4%), flour (2,9%), diary products (2,4%), and
fish (2,1%). The proportion of schoolchildren that reported
food allergy decreased with age and overall prevalence of
self-reported food allergy in adults (18 years and older)
comprised — 13,9%. The commonest self-reported food
causing allergy symptoms was walnut (11,7%), followed
by hazelnut (10,2%), hen’s egg (5,88%), citrus (5,8%) and
fish (2, 94%) (Chart).

The findings also revealed that food allergy is one of the
most important risk factor for symptoms associated with
asthma (OR-3,05; 95%CI 2.50-3.74), rhinoconjunctivitis
(OR-2,85; 95%CI 2.24-3.64) and eczema (OR-5,42; 95%CI
4.08-7.18) in childhood (Table).

Adverse reactions to food and food allergies are an in-
creasing problem and published studies on food allergy
time-trends confirm the rising prevalence worldwide. While
many studies on food allergy have been conducted so far,
this is the first time its prevalence has been investigated
in different age groups of Georgian population. Findings
revealed that self-reported food allergy among 6/7 years
old age group was 15,7%. The data were almost the same
in 13/14 years old age group and comprised 15,9%. The

0 5
= flour W tomato W carrot
| fish W walnut ® hazelnut

| '[‘f H!

u strawberry

W citrus

10 15 20 25
B dairy products ® covw'smilk

B hen's egg

Chart. Self-reported Foods in Different Age Groups of Georgian Population

Table. Factors Associated with Food Allergy in Childhood

Associated factors Crude OR 950/(: confidence p value
interval
Asthma symptoms 3.05 2.50-3.74 0.000
Rhinoconjunctivitis symptoms 2.85 2.24 -3.64 0.000
Eczema symptoms 5.42 4.08-7.18 0.000

© GMN
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proportion of self-reported food allergy decreases with age and
encounters 13,9% of adult population. Study revealed, that
hen’s egg was the commonest implicated food for 6/7 years
age group, hazel nut — for 13/14 yrs. old age group followed
by hen’s egg. Walnut and hazel nut were most reported foods
for adult population. The results of our study also indicated,
that food allergy is a risk factor for symptoms associated with
asthma, rhinoconjynctivitis and eczema.

Reported results clearly suggest that governments and
health policy makers must develop a greater awareness of
the significance and impact of food allergy, particularly
in schoolchildren as making correct diagnosis is essential
and prevents from restrictive diet that may be at risk of
developing nutritional deficiencies.

The data has provided the first population based epidemio-
logical information related to food allergy among children
and adults in Georgia. Results should provide significant
reference values and serve as baseline information for
subsequent food allergy screening, diagnosis and treatment.
Our findings can also inform the public health officials on
the disease burden and may offer some recommendations
for minimizing the allergy-related risks.

Acknowledgement. We are thankful to all school directors
and teachers who helped us in data collection.
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SUMMARY

PREVALENCE OF SELF-REPORTED FOOD AL-
LERGY IN DIFFERENT AGE GROUPS OF GEOR-
GIAN POPULATION

Lomidze N., Gotua M.

ICenter of Allergy and Immunology; *Tbilisi State Medical
University, Georgia

Epidemiological studies in high income countries sug-
gested that a big proportion of the population in Europe
and America report adverse reactions to food. Self-
reported prevalence of food allergy varied from 1.2% to
17% for milk, 0.2% to 7% for egg, 0% to 2% for peanuts
and fish, 0% to 10% for shellfish, and 3% to 35% for any
food. The aim of our study was to report the prevalence
of self-reported food allergy in the different age groups
of Georgian population and to reveal the most common
self-reported food allergens. ISAAC phase III study
methodology and questionnaires were used for data
collection. Questions about food allergy were added to
the survey and involved questions about self-reported
food allergy. 6-7 years old 6140 children (response rate-
94,5%) and 13-14 years old 5373 adolescents (response
rate-86,9%) from two locations of Georgia, Tbilisi and
Kutaisi were surveyed. 500 randomly assessed adults
from Thilisi aged 18 years and older were added later (re-
sponse rate-97,6%). Findings revealed that self-reported
food allergy among 6-7 years old age group and 13-14
years old age were almost the same (15,7% and 15,9%
correspondingly) and slightly lower in adult population
- 13,9%. Study revealed, that hen’s egg was the common-
est implicated food for 6-7 years age group, hazel nut
— for 13-14 years old age group followed by hen’s egg.
Walnut and hazel nut were most reported foods for adult
population. The findings also revealed that food allergy
is one of the most important risk factor for symptoms
associated with asthma (OR-3,05; 95%CI 2.50-3.74),
rhinoconjunctivitis (OR-2,85; 95%CI 2.24-3.64) and
eczema (OR-5,42; 95%CI 4.08-7.18) in childhood. The
data has provided the first epidemiological information
related to food allergy among children and adults in
Georgia. Results should serve as baseline information
for food allergy screening, diagnosis and treatment. Our
findings can also inform the public health officials on the
disease burden and may offer some recommendations
for minimizing the allergy-related risks.

Keywords: food allergy prevalence, self-reported food
allergy.
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PE3IOME

PACITPOCTPAHEHHOCTH CAMOOIIEHEHHOU
MUIIEBOM AJUIEPTUU B PA3JTMYHBIX BO3-
PACTHBIX I'PYIIITAX HACEJIEHHUS I'PY3UN

Jomuasze H.H., I'orya M.A.

[enmp annepeuu u ummynonoeuu, *Tounucckuii 2ocyoap-
CcmeeH bl MeOuyuHcKull yHusepcumen, I pysus

OMnIeMHOIOrnYECKUE CCIIEIOBAHNSL, TPOBEACHHBIE B CTPa-
Hax C BBICOKUM YPOBHEM JIOXOZOB MOKA3aJIH, YTO OOJIBIION
MIPOLIEHT HaceeHus1 EBponbl 1 AMEpUKY OTMEYaeT HaJIMIKe
HEeOmaronpusTHBIX peakuui Ha numty. I1o r1aHHBIM nTe-
paTypsl, pacipoOCTPaHEHHOCTh IHIIEBOM aIEPIUU CPEnn
OIPOIIEHHBIX BApUpyeT B npezenax ot 1,2% 10 17% B ciydae
Moitoka, 0,2% 1o 7% B ciydae siiitia, 0% 10 2% - apaxuca u
poI0BI, 0T 0% 10 10% - MomrockoB 1 oT 3% 10 35% B ciy-
yae apyroi numy. Llenpro 1aHHOro MCCIeI0BaHusl SIBUJIOChH
OTPEJIEIICHNE PACIIPOCTPAHEHHOCTH MHINEBON aJUIEPIHH B
Pa3HOBO3PACTHBIX IPYIIAX HaceIeHus | py3un 1 BBIIBICHHE
HanboJee PacpoCTPaHSHHBIX MHUIIEBBIX ayuiepreHoB. Coop
JIAHHBIX TTPOBOIMIICS C MCIOJIB30BAHMUEM CTaHAAPTH3UPO-
BarHOHN Metomomnorun «ISAACy (MexayHapomaHOe Hcciie-
JIOBaHWE aCTMbI M AJJICPTUUECKUX 3a00JeBaHMI y IETei,
1T daza nccnenoBanms), peKOMEHIOBAaHHOW U OIOOPEHHON
BO3. B omnpocHAK ObLIH BKIIFOYSHBI BOIIPOCHI, CBI3aHHBIE C
MIIIEeBON ayuteprueii. B mccnenoBanmm ydactBoBamm 6140
JeTeld B Bo3pacte 6-7 JieT (MIPOLEHT IOMyYeHHBIX OTBETOB -
94,5%) n 5373 noxpocTroB B Bo3pacte 13-14 net (mporeHT
TIOJTy9eHHBIX OTBETOB - 86,9%) U3 IByX pernoHoB I py3un,
Towumicn u Kyrancu. 500 onpomeHHBIX 3 TOMIICH B BO3-
pacte 18 et u crapmie ObUTH BKITIOYCHBI B HCCIICIOBAHIEC
T03Ke (TIPOLEHT HOIyYeHHBIX OTBETOB- 97,6%). Pe3ynbrarst
TIOKa3aJI CXOKUE JTaHHbIE O HAJIWYUH MHUIIEBOH aJuIepruu
B 6-7- u B 13-14-neTHux Bo3pacTHbIX rpynmax (15,7% u
15,9%, COOTBETCTBEHHO), a CPEAN B3POCIOTO HACEICHHUS
- 13,9%. HccnenoBanus MmoKa3ajid, 4TO HauOojee 4acToi
MIPUYINHON THIIEBOW aJUIEpPTrHH B 6-7-JIETHEH BO3pacTHOU
TpyIIe SBIsAETCS KypuHOE SHIOo, a B 13-14-neTHeil BO3-
pacTHOM IpynIe - JECHOW OpeX U KypuHoe siuo. I'perkuil
Opex M JIECHOH opex OpUIM Hanbosee YacThIMU TIPHIHHAMEI
MUILEBON AJUIEPTUH CPEIU B3POCIIOH MOMMYIISALMU. Pe3ynsrarsl
WCCIIEZIOBAHNS! BBISIBUJIM, YTO MHIIEBAS AJUIEPIUS SBISIETCS
OJIHMM 13 3HAYNMBIX (JaKTOPOB PHCKA Pa3BUTHUSI CHMIITOMOB,
accormpoBaHHbIX ¢ acTMoit (OR-3,05; 95%CI 2.50-3.74),
prHO-KOHBIOKTHBUATOM (OR-2,85; 95%CI 2.24-3.64) u 5Kx3e-
Mot (OR-5,42; 95%CI 4.08-7.18) B nerckom Bo3pacte. [1o-
JIy4eHHBIE JaHHbIE SIBIISFOTCS IEPBOIT ATTHIEMHOIOTHIECKOM
nHpOpMaIe CBA3aHHON ¢ MUINEBON aiieprueil cpenu
Jeteil u B3pocislx B ['py3un. Pesynbprarel uccienoBanus
MOTYT CITy’KHTh B Ka4e€CTBE OCHOBHOW MH(pOpMAINH IS
CKPUHMHTA, AUAaTHOCTHKHY Y JICYCHUS IIUIIEBON aJIepT U,
a Takke pa3pabOTKN PEKOMEHAAIMH 1T MUHUMU3AINN
PHCKOB, CBS3aHHBIX C aJUIEPTHEH.
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SOPEKTUBHOCTDb UBABPATMHA
TP XPOHUYECKOM CEPAEYHOMN HEJOCTATOUYHOCTH (OB30P)

Hcakanze A.JI., Maxapanze T.I, 'Bumuanu M.I.

Tounucckuii 2ocyoapcmeentviil MeOUYUHCKUL yHueepcumem, denapmamenm mepanuu, I pysus

Xponnueckas cepreunast Henocraroanocts (XCH) mperncras-
JIs1eT co00H CHH/IPOM, ITPY KOTOPOM B PE3YJIBTaTe Pa3InIHbIX
3a00JIeBaHNH CEPIEUHO-COCY/IICTON CHUCTEMbI yXY/IIaeTCst
HacocHast (QYHKIHS Cep/La C €ro MoCeTyIoIel IIporpeccu-
pyroILeii aekomrieHcanuein. OCHOBHOM IPUYMHOM 3a00J1eBa-
HUSI SIBJISIETCS] CHCTOIIMYECKAs M TMACTONNYECKast UChYHKIMS
MHOKap/a (MHOTIa NX KOMOWHAIIHS) C MCOAIaHCOM Ba30KOH-
CTPUKTOPHON M Ba30AWIATATOPHON HEWPOPETyISIUOHHBIX
cuctem [2,9]. ITo manaeim BO3, XCH, kak omHa U3 caMbIX
MPOOJIEMaTHYHBIX TaTOJIOTHH, SBISIETCST Hanboee 4acToi
MIPUYMHON JIeTaJIbHBIX Hcxoao0B [14]. Hecmotpst Ha BHepe-
HHE B MEIHIMHCKYIO NMPAKTHKy MHOKeCTBa 3(P(EeKTHBHBIX
CpEJICTB C Pa3INYHBIM MEXaHU3MOM AEHCTBUS, YIy4IlleHHe
teuenust XCH Bcé elie qasnexo ot coBepiieHcTsa. [locnennee
00YCIIOBIIEHO CII0’KHOCTHIO MEXaHU3MOB PEMOJIETTNPOBAHIIS,
MPOTEKAIOIUX B CEPJIIe, YTO IOMUMO CTPYKTYPHBIX H3Me-
HEHUI Mofipa3yMeBaeT BOBJICUEHHE B ATOT MPOLECC 1IEI0T0
KOMIUIEKCA HEHpPOTryMOpaNbHBIX U HEWPOIHTOKPHHHBIX
¢axropos [5,7,15,17].

Ucxons U3 BBINIEU3II0KEHHOTO, U3bICKAHUE KapAHOTPOII-
HBIX CPEJICTB C MPUHIUIIHUAILHO HOBBIM MEXaHU3MOM
IIeHCTBUSA ¢ 11elbio Oolee yenenrHoro JeueHust XCH u eé
OCJIOKHEHHH SIBIIICTCSI OJJHOM W3 aKTyaJbHBIX IPOoOIIeM
COBPEMEHHOM KapIUOJIOTHH.

B »ToM 1utaHe B mocienHee BpeMs BHUMAaHHE HCCIIC-
JoBaTelield MPUBJIEKACT MpernapaT HOBOTO MMOKOJICHUS
— uBaOpaJiiH, OCHOBHOW MEXaHU3M JCHCTBUS KOTOPOTO
3aKJTFOUACTCS B OJIOKAJE T.H. aKTUBUPYEMBIX THIICPIIO-
nspusanuei HarpueBblx kaHanoB (If), mpuHIMaromIHX
y4acTHe B MEHCMEUKEPHOH aKTHBHOCTH CHHYCHOTO y3Iia
cep/ra, ¥ TeM CaMbIM B ()OPMHUPOBAHHH CEPACIHOTO PUTMA
[3,4,11]. CornacHo 3KCIIEpUMEHTAIBHBIM U KITHHUYECKUM
JTAaHHBIM, UBAOpaIUH MPOSBIISCT TOJIOKUTEITBHOC BITUSTHHC
Ha (QYHKIIMIO MHOKApJIa ¥ YHIOTSIINATBHON CUCTEMBI TIPU
nporpeccupyromeid XCH [1,13,22,23,27].
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I’pynnoii nuccnenosaresneii [8,23] mokazaHo, 4To B KJIIMHU-
YEeCKHX YCIJIOBUSX IPH JIUTEIHLHON 6-MEeCSIIHOH Teparnuu
Oera-agpeHoomokaTopamu 0oapHEIX XCH ¢ comnpsikeHHOM
CTCHOKapAHuel HampsDKeHUs, UBaOpaIuH CIiocoOCTByeT
JIOTIOJTHUTEIBHOMY YPEKEHHIO CEPJIEUHOr0 PUTMA CO CHU-
JKEHHEM YHMCIIa aHTHHO3HBIX TIPUCTYIIOB U HEOOXOIMMOCTH
MIpHUeMa KPaTKOBPEMEHHO JIeHCTBYIOIUX HUTPATOB, YTO CO-
YETaeTCsl C POCTOM TOJIEPAHTHOCTH K (PU3NUECKIM Harpys-
KaM 1 yIy4IlIeHUEM KauecTBa )NU3HH 001bHBIX. [0 MHEHHIO
aBTopoB [ 13,23], kmuHmueckuii 3¢ pexT nBadpaauHa o0y-
CJIOBJICH CEJICKTUBHOM Onokanoil If HaTpueBbIX KaHAIIOB
U COKpAIIIEHUEM CKOPOCTU MEAJICHHOM CIIOHTaHHOMU JHC-
TOJIMYECKOH IeTOIIpU3AIMH, YTO BIIeUeT 3a co00i Opaau-
Kap/Iio, CHIDKEHUE TOTPeOHOCTH MUOKap/ia B KHCIIOPOJIe
U yJy4dlIeHHe OKCUTeHAllUU CepAeYHOM MbIbl. biaro-
Jlapsi TOMy, 4TO Ipenapar He o0iajiaeT OTpHLATEIbHBIM
WHOTPOITHBIM (P (EKTOM U, CIIeN0BATEIbHO, HE CHUKACT
COKPATHTEJILHYIO CIIOCOOHOCTH CEp/Ilia, ero IIPHUMEHEHUE
BO3MOJKHO y MAIIMEHTOB C CUCTOJIMYECKON AUCHYHKIMEH
Muokappa [22,23]. AHanoruuHbIe Pe3ynbTaThl HOTy4EHBI B
IIMPOKOMACIITAOHBIX MYJIBTHIIEHTPOBBIX HCCIIETOBAHMSIX
[26], B KOTOPBIX MBaOpaIvH Ha (POHE CTAHJAPTHOM Tepanu
XCH, Bximouasi Gera-apeHo0I0KaTOPkI, CII0COOCTBOBAI
ymeHbuiennto cumntomoB XCH u HecraOuinbHON cre-
HOKap/JMy C YIy4IIeHHeM PEeBacKyJsIpU3aluy MHUOKap/a
[12,20,26]. [To MHEeHHIO aBTOpPOB, MBAOpPaIMH, ypexas
Cep/ieuHbIil pUTM 0€3 HapyIIeHHs aTPUOBEHTPHUKYIISIPHOM
MIPOBOIMMOCTH M HE 00J1a/iasi OTpUIATEIbHBIM HHOTPOTI-
HBIM 3 PEKTOM, IMEET OIpeIeIeHHOE MPEUMYIIECTBO 110
CpaBHEHHIO ¢ Oera-ajgpeHobOiIokaropamu. K mogooHOMy
3aKJIIOYEHHIO NMPUIUIM U Apyrue uccieposarenu [24],
KOTOPBIE B IBOMHBIX CIIETIBIX PAHAOMU3UPOBAHHBIX, MYJTb-
THIEHTPOBBIX, TIALE00-KOHTPOIHPYEMBIX UCCIIEOBAHMIX
OLICHMBAIIM BIMsIHUE WBaOpaanHa y nanuentoB ¢ XCH u
HIIeMu4yecKkoi 0ose3Hbro cepaua. [Ipu 3 ToM 0CHOBHBIMHU
nHAUKaTopamMu 3((HEeKTUBHOCTH Ipernapara sBISINCH
JeTaJbHBII MCXOA BClEACTBHE MH(papKTa MHOKapa,
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oboctperre XCH u yacToTa rocnuTanu3ainui OONbHBIX.
[Ipu aHanmM3e MONyYEHHBIX PE3YJIBTATOB YCTAHOBICHO,
YTO BKJIIOYEHHE MBaOpaguHa B TPAJUIIMOHHYIO TEPAIHIO
BMECTO OeTa-aipeH00I0KaTOpa 3HAYUTEIIBHO YMEHBIITUIIO
JIETAJIBHOCTh U YacTOTY TOCTUTAIM3AllUH, CBSI3aHHYIO C
obocrpennem XCH. ABropsl [24] BbICKa3bIBAIOT Mpe/-
HOJIOXKEHHE, YTO WBAOPaJANH B IIEPCIIEKTHBE MOXKET OBITH
paccMOTpeH Kak OCHOBHOE cpencTBo npu JeueHun XCH,
3aMeHstolIee Oera-aapeHoonokaropsl. Kiuandyeckast 3¢-
(eKTHBHOCTH MBaOpaMHa MMOATBEPK/ICHA TAK)KE KIMHU-
YEeCKUMH HCCIECJOBAaHISIMH, TPOBeIeHHbIMU B [ py3un [1],
B KOTOPBIX B OCTHH(APKTHOM MEPUOJIE C CONPSHKEHHOM
CepACYHON HEJ0CTaTOYHOCThIO CpaBHUBAIU d(dekTHB-
HOCTh MBaOparHa (KopakcaH) u Oera-aapeHoOnIokaropa
HeOmera. Kak BbIssICHMIOCH, MBaOpaAvH MOMUMO BbIpa-
JKEHHOTO aHTHMIIEMHUYECKOTO NEHCTBUSA, IO CPABHEHUIO
¢ HeOmIeToM Oosiee JOCTOBEPHO YMEHBINAI CHMIITOMBI
XCH u sBIE€HUS CTPYKTYPHOTO PEMOJICINPOBAHHUS JIEBOTO
KeJTyJouKka, Onarofapsi 4eMy Hapsily ¢ TPaJAWIHOHHBIMU
CpPEICTBAMH €r0 MOKHO CYUTATH AP ()EKTUBHBIM CPEJICTBOM
B koMIutekcHOH Tepanuu XCH. B npyrux uccnenoBanusx,
B KOTOPBIX MPUHUMANH ydacTue naruentsl ¢ XCH, npu
U3yYEHUHU B3aMMOCBS3HM CEPACYHOI0 PUTMA U KayecTBa
JKU3HH MAI[EHTOB MOCPEICTBOM «KapAHOMHOIATHIECKO-
ro» onpocHuka [18] B Teuenue 4, 12 u 24 mecsiies ObUIO
BBISBIICHO, UTO y MAI[ICHTOB, IPUHUMABIINX HBAOpaIuH
BO BpeMs KOMIIJIEKCHOTO TPaJMIMOHHOTO JEYEHUS,
CTaTUCTUUYECKU JOCTOBEPHO YIydYIIaJoCh KaueCTBO
JKU3HU 110 CPaBHEHHUIO C TeMH, KOTopble Ha (oHe Tpa-
JUIIMOHHOTO JICYSHHS] BMECTO MBAOpaaHa IPUHUMAIN
riane6o0. ba3upysich Ha 9TUX TaHHBIX, aBTOPAMU TIOCTY-
JIUPOBAHO, YTO yAy4IlleHHE KauecTBa *u3HU npu XCH
OPSAMOIPONOPIMOHAIBHO 3aMEIJICHUIO CEPACYHOTO
pUTMa ¥ HAXOJUTCS B OTPULIATEIBHON KOPPENSIUH C
BHE3AITHBIM JIETAJILHBIM HCXOA0M, O0YCIIOBIICHHBIM Kap-
JUOBACKYJISIPHBIMH NMpuYuHaMu. [Ipu 3TOM BBI3BaHHOE
UBaOpaJMHOM 3aMeJIJICHHE CeP/ICYHOTO PUTMA BO BpEeMs
XCH yxopauuBaeT nepuoj BOCCTAaHOBICHUS CEPACUHON
KOMIICHCAI[MH, YMEHBIIAET YacTOTY BHE3alHBIX CMep-
TEed M TOCHUTAIM3ALUU MALKUEHTOB, OJlarofaps 4emy,
uBabpaJMH MOKHO OTHECTHU K 3HAUMMBIM IIpenapaTam B
xoMmriekcHoi Tepanuu XCH [18]. Ananoruunoro mHe-
HUS TIPUJCPKUBAIOTCSA U Apyrue ucciemosarenu [13],
U3yYHBIINE BIUsSHUE MBaOpaJNHa HAa 4aCTOTY MOBTOP-
HBIX TOCMUTANHN3AIMN NanueHToB, crpaaatomux XCH.
B 3TOM 1BOMHOM ClIeTIOM IJ1a11e00-KOHTPOJIUPYEMOM HC-
CJIeI0BaHUH, B KOTOPOM y4acTBOBaj0 6505 marueHToB ¢
yMepeHHoI u Tsxesno popmoit XCH, ycranoBieHo, 4To
CPEeIu JHII, MPOIIEIINX KOMIIJICKCHYIO TePaIuio, BKIIO-
YaBIIYI0 UBaOpaaNH, 3HAUUTEIHHO COKPATHIIUCH CIIy4au
NPOrpPEeCCUPOBAHUS CEPJCUHON HEJOCTATOUHOCTH U
YacTOTHI FTOCMUTAIN3AUY, OJlaroapst Y4eMmy nBadpaaInH
HapAIy C YIydllIeHUeM KadeCTBa JKU3HU U YMEHbIICHUEM
CHUMIITOMOB CEpJIeYHOM HEJOCTATOYHOCTH B IEPCIIEKTUBE
MOJKET OKa3aThcs 3P (PEKTUBHBIM MpemapaToM JIsl po-
BEJICHUS pallMOHAIBHON (hapMakoTeparnuu.
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W3BecTHO, 4TO peMoJeIMpOBaHue cepaia sIBJSIeTCs 1IeH-
TpaJbHbBIM 3BCHOM B HaT(bI/ISI/IOJ'IOFI/ILIeCKI/IX MEXaHUu3Max
MPOTPECCUPOBAHNUS CEP/ICUHON HEOCTATOYHOCTH H MPO-
THOCTHYECKUM (DAaKTOPOM Yy MAIUEHTOB, CTPAAAIOIINX ITOMH
natonorueit [5,15]. YBenuuenue pazMepa JEBOTO Kely-
nouka cepana npu XCH accoruupyeTcs ¢ MOBBIIIEHHBIM
PHCKOM Kap/IMOJIOTUYECKUX OCIIOKHEHHH, B TO BpeMs KaKk
noKaszarelb (Gppakiyu BEIOpOCa JIEBOTO HKENya04Ka SBIIsI-
€TCsl 3HAUMMBIM MPEANKTOPOM BO3MOYKHOT'O JIETAIILHOTO HC-
xoz1a. B mpoBeieHHBIX M1a11e00-KOHTPOINPYEMBIX IBOHHBIX
CIICTIBIX MCCIICIOBAHMSIX Y TTAIIMEHTOB C CEPIICUHOM Hel0CTa-
TOYHOCTBIO C CUCTOJIMYECKOH TChyHKIMeN, nBaOpauH 1o
CpPaBHEHHIO C T1J1a11e00, Hapsiy C YMEHBILICHHEM CEPCUHOTO
pyuTMa, CTaTUCTUYCCKNU JOCTOBEPHO YMCHbIIAJ SABJICHUA
PEMOJICIIMPOBAHHSI JIEBOTO HKEIYA0YKa, YTO BBIPAKAIOCH B
3HAYUTETLHOM CHIYKEHUH 00beMa JICBOTO JKEITy/I0UKa U YITyd-
1IeHUH ero (pakiyu Beiopoca. [1o MHeHuIo nccrneaoBareeit
[25], mpemapar Ha (hoHE TPaUIIOHHOTO JICUCHHUS CEPICIHON
HEZI0CTaTOYHOCTH MPETISITCTBYET MPOrPECCUPOBAHUIO STOTO
3a00JIeBaHus, C YMEHBIIEHUEM YacTOThl TOCHHTAIM3AIMI
IIalIIMCHTOB U JICTAJIbHBIX HCXOI0B. Ha BBI3BAHHYIO I/IBa6paI[I/I-
HOM «HM30MpaTeNbHyI0» OpauKap/nio 00paIiaroT BHUMaHHe
Takxke u apyrue uccrnenonarenu [19]. [To ux muenuto, cep-
JICUHBIN PUTM sIBISIETCS (DYHAAMEHTATbHBIM JIETEPMUHAHTOM
Kap/IOJIOrMYECKOi (DYHKIMH, YCKOPEHHE KOTOPOTO 3aMETHO
YBEJIMYMBACT cepacuHyro (yHkimro. [Ipu maronormyeckux
COCTOSIHUSIX, TAKMX KaK MH(ApKT MUOKap/ia U cepiedHas He-
JIOCTaTOYHOCTb, YCKOPEHHUE CEPICUHOr0 PUTMA MOYXKET CTaTh
JICTPUMEHTHBIM (IyOHUTENBHBIM ), TOCKOJIBKY 3TO YMEHBIIIAET
BpEMsI JMACTOJIMYECKOTO HAIOJIHEHHUS! JICBOTO JKEIyJ0uKa
1 nepy3ur0 MHOKapa, ¢ OMHOBPEMCHHBIM YBEIMUCHHEM
MOTPEOHOCTH JIEBOTO KeJyJl04Ka B Kuciopoze. Mcexons u3
9TOro, UBaOpaJIvH, BBI3BIBAIOLIMI OpajuKapanio Oe3 Hera-
THUBHOI'O HHOTPOITHOI'O BJIMAHWSA Ha CEPALIC, ABJIACTCA OAHUM
N3 ONTUMAJIbHBIX CPEACTB.

CornacHO JUTEPATYPHBIM JaHHBIM, HBAOPAJUH TaKKE
BIMSCT Ha QYyHKIUIO SHI0TEeNus [6,16,21]. B yactHOCTH,
y MAIUEHTOB CO CTaOMIBHON CTEHOKapAueH, MoJaBepr-
muXcsi GU3NUECKOH HAarpy3KH B BHIE «TPEAMHUII-TECTay,
nBaOpaJMH NPEeBOCXONUT OeTa-0s1okaTop GUCOIPOIIOIN MO0
YBEJIMYEHUIO XPOHOTPOITHOTO pe3epBa cepla ¢ ymydlie-
HHEM U TN TUICYEBOH apTepruu 1 pocToM Koddduiu-
eHTa 4yBCTBUTENbHOCTH. [locieiHee CBUIETENbCTBYET 00
YIIy4IICHHH TIPETiapaToM SHI0TeIHAIBHON QyHKIMH apTe-
pHaTBHBIX cocynoB. 1o 3aKioueHNI0 aBTOPOB, 1IETIECO0-
Opa3HO HAYMHATh JIeueHUe NBAaOPaAMHOM CTaOMIBHOM CTe-
HOKap/IM1 y NaleHTOB C SHAOTENHANbHOI quchyHKuuei. B
uccuenoBaHmsx [6,16,21], B KOTOpBIX MBaOpaANH BBI3BIBAI
OpaIuKapIio, HOMUMO YITydIleHHs (DYHKIIMU SHIO0TEIHS,
Ipernapar NposBILI HMMYyHOMOAYIUpYIoliee neiictue. B
YaCTHOCTH, OH CHIJKAJ 3KCIPECCHIO0 XeMOTAaKCHCca MOHO-
IIUTOB M IYTEM IOJaBJICHHUS aKTUBHOCTH BacCKyJSPHOMN
HUKOTHHamuaaneHunaunykineornapochar (NADPH)
OKCH/JIa3bl MMPOSBIISIT AHTHOKCHIAHTHBIE CBOWCTBA CO CHU-
JKCHUEM CTETICHH HHJIOTEITNAIBHON AUCHYHKIINY.
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B nccnenoBanmsx [21], B KOTOPBIX U3y4EHO BIUSHUE KOM-
OMHUPOBAHHOTO BO3JCHCTBUs MBaOpagrHa U OJloKaTtopa
aQHTMOTEH3MH-KOHBEPTUPYIOIIETo (hepMEeHTa NEPHH/I0TIPH-
Jla Ha KPOBEHOCHBIE COCYJIbI FOJIOBHOTO MO3T'a U (DYHKIIHIO
9HAOTENUs y MAllMeHTOB C KOPOHApHBIM 3a00JIeBaHUEM
cepila U apTepualibHON THUNepTeH3uel, yCTaHOBJICHO,
YTO yYKa3aHHas KOMOMHAIHS OTYETIIMBO BIUSET HA CKOPOCTh
KpoBooOpaieHus B OpaxuouedaibHOl aprepun ¢ Ooree
BBIPAKCHHBIM YMEHBILIICHUEM PE3HCTEHTHOCTH KPOBEHOC-
HBIX COCYIOB IO CPaBHEHHUIO C MAllIEHTaMH KOHTPOJIBbHOMN
TPYIIIB], TPUHUMAIOIMMH B aHAJIOTUYHBIX MCCIEIOBaHUIX
KOMOMHALIMIO MIEPUHIONPIIIAa U MeTanposona. Mexons u3
9TOT0, TI0 MHEHHIO aBTOPOB B MOJOOHBIX CITy4asiX BKITIOYCHHE
nBabpaiiHa B KOMIUIEKCHOE JUTUTEIBHOE JICYEHHE HapsmLy
C YJy4IICHUEM SHIOTEINATBHON (PYHKIMU U CHIKCHHEM
PUTHIHOCTH KPOBEHOCHBIX COCYA0B MOXET OKa3bIBATh
0J1aroTBOPHOE BIMSIHME HA YaCTOTYy CTEHOKapIUUeCKUX
MPHUCTYTIOB, C YMEHBIIEHHEM HEOOX0AMMOCTH NpreMa Tad-
JIETOK HUTPONIUIIEPUHA U YITy4IICHUEM KauecTBa >KU3HH.
Mo yrBepkaeHnto aBropoB [21], uBabpaH criocoOCTBYET
KaK 9HJI0TEINI-3aBUCUMON TaK U SHIOTEINI-HE3aBUCUMOM
BasomaTaruu. Kak n3BecTHo, cepieuHast HeJoCTaTOYHOCTh
CONPSDKEHA C SHIOTEIHAIBHON aucdyHkumeit [2,27], uto
COMPOBOXKIACTCS YMEHBIIIEHHEM MPOIYKIIMHM OKCHAA a30Ta
(NO). Takas qucyHKIWS Ha ypOBHE KOPOHAPHBIX KPOBEHOC-
HBIX COCYJIOB MPOSIBIISIETCSI I3MEHEHHEM Tiepy3ur MUOKap/ia
BCIIE/ICTBHE HEOOXOANMOCTH POCTa MeTabonu3Ma cepia, a
TaKOKe YBEJIMUCHHUEM apTepHabHOM PE3UCTEHTHOCTH, YCH-
neHreM (DYHKLMK cepAl@a U ero paboThl MOCIe HArpy3KH.
KopperupoBanue B 3THX YCIOBHUSIX 3HAOTETHAIBHON IHUC-
(YHKIMY, TTPEJITTOI0KUTEIBHO, BO3MOXKHO ITyTEM HCTIONB30-
BaHUs NBaOPa/IMHA, KOTOPBIH MTOCPEICTBOM HHIMOMPOBAHUSI
aKTHBHOCTH (epMeHTa MpoTenH-Tupo3uHpocdarasbl 1B,
Y4acTBYIOLIET0 B IPOJI()epaTUBHBIX TIpoLieccax, OyeT crio-
cOOCTBOBATh YITyUILICHHIO (DYHKIIMHU SHAOTEINHS ¥ TIPOLYKIIMU
NO. brnaronpusitHoe nielicTBre UBaOpaiHa Ha COCYMCTYIO
CHCTEMY MOTBEPKICHO B SKCIIEPHMEHTAIIBHBIX HCCIISI0BA-
Husx [10,16], B KOTOPBIX HCHOMB30BAIH T.H. «<HOKAyTHPOBaH-
HBIX MBI ¢ nedurmrom anosunonporeus-E (APO-LE),
SIBJISFOIIMMCS BOXKHBIM 3JIEMEHTOM JIUTIONPOTEHHOB B IIaHE
TIPEBEHLIMY PA3BUTHSI aTEPOCKIICPOTUYECKUX M3MEHEHUH. BbI-
SIBJICHO, YTO B TIOZIOOHBIX CUTYalUsIX MBaOpaIH MOJABIISIET
areporeHe3 M SIBJICHUS TUCQYHKIMU SHIOTEIHS, YTO JIaeT
MPaBO TMPEATOIOKUTb, YTO WBAOpaJHH OKa3bIBaeT Oiaro-
TBOPHOE BIMSIHKE Ha (DYHKIIMFO SHIOTEIIHS U ITPEI0TBPAIIACT
aTepOCKIEPOTHYECKUE H3MCHEHHSI.

Takum o6pa3zom, B BUAC 3aKJIIOUYCHHUS MOXKHO MOCTY-
JIMPOBaTh, YTO MBAOPAJMH SIBISETCS MEPCHEKTHBHBIM
IpenaparoM HOBOI'O IIOKOJICHUS B IIJIaHE KOMIUIEKCHOM
tepanun XCH, yMeHbIIaeT pemMoienupoBaHie MUoKapa
U UCHYHKIHIO SHIOTENNS, TIPOSIBIISI IPU ATOM U aHTHU-
OKCUJAHTHBIE CBOMCTBA. Ero nmpuMeHeHue y NalnueHTOB
Ppa3nuHbIX (YHKIMOHAIBHBIX TpyIl, cTpaaatommx XCH,
IIPEANONIOKHUTENBHO CIOCOOCTBYET MPEBEHLIUH ITporpec-
CUPOBaHMs 3a00JICBAHUS U YIIYUIICHUIO Ka4eCTBa )KU3HH
HalUEHTOB.

46

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

JIMTEPATYPA

1. A6ymanze I'B., Ksupxsemus A.A., Heouepunze M.U. u
1p. Kinmanko-reMoarHaMMHUYECKIE U aHTHUILIEMUIECKIE
3¢ exTs nBadpaarHa 1 HeOUBAIONA y OONTBHBIX HIIEMHYE-
CKO¥1 00JIe3HBIO ceparia ¢ AUCHYHKIUEH JIEBOTO JKEMyI09Ka.
Georgian Medical News 2010;N10: 24-27.

2. AreeB @. T. UccnenoBanue SHIFT: capur B mpaBHiIbHOM
nHanpasienun? XK. Kapnnomorus 2012; 1: 83-85.

3. AcramkuH E. U., ['mezep M.I., ®apmakonornyeckas
KOPPEKIIHS 9aCTOThI CEPICUHBIX COKPAIIECHNH ITPU HIIEMHUU
muokapa. XK. Tepanesruaecknit apxus 2012; 4: 68—73.
4. Kormparses A.U., lonrux B.T., Croukuit A.O. Dddek-
THUBHOCTH MBaOpaJHa B KOMIUICKCHOM JICIEHUH OCIIOX-
HEHHOTO OCTPOT0 KOPOHAPHOTO CHHIpOMa y OOJBHBIX
caxapHeM nuabetom 2-ro tuma. JK. TepaneBTHuecKmit
apxus 2010; 1: 31-34.

5. Komenesa H. A. Pebpor A.Il. Jlunamuka CTpyKTypHO-
(hyHKIMOHATHHBIX TIOKA3aTeleH CepaedTHO-COCYANCTON CHUCTe-
MBI y OONBHBIX CTAOMIBHON CTEHOKApIANEH W XPOHUIECKON
CepIeYHON HeJIOCTATOYHOCTRIO Ha (POHE 6-MECTIHON Teparii
nBabpamiaoM. Kapmonorust 2010; 50(9):34-40.

6. Kyp6anos P.JI., bukmerosa @.M., [llex A.b. dudde-
PeHIIPOBaHHOE IPUMEHEHHE UBaOpaIiHa i OMCOIPOIIoia
B 3aBUCHMOCTH OT COCTOSIHUSI SHIOTEIHATBHON (QyHKINH
y OOJBHBIX CTaOWIBHON CTEHOKapauen HampsokeHus. JK.
JIiki Vkpaini 2011; 1(5): 54-57.

7. Jlomatur FO.M. OT pe3ynaTaToB HCCIETOBAHUI
BEAUTIFUL k pesynsratam uccnenoBaaus SHIFT: «Ilpe-
KpacHast BO3MOKHOCTb BHECTH «M3MEHEHUS» B COBPEMEH-
HbIe pexoMenmarumy. K. Kapanomorus 2011; 5: 85-90.
8. IToramenko A.B., Abxynasuzos O. L., dsuayk JL.U. u
Ip. P PeKTUBHOCTH MBaOpaIHA B KOMITICKCHOM JICUCHUN
OOITBHBIX C TOCTHH(MAPKTHON CHCTOIMYECKON XPOHNIECKOI
cepaeuHoil HenocrarouHocThio. K. TepaneBTuueckui
apxus 2011; 12: 19-26.

9. ACC /AHA 2005 Guidline Update for the diagnosis and
Management of chronic heart failure in the adult. Ameri-
can heart Association. Guidelines for the evaluation and
management of heart failure. J. Amer. Coll. Cardiology
2005; 46: 1116-1143.

10. Baumhikel M., Custodis F., Schlimmer N. et al. Heart
rate reduction with ivabradine improves erectile dysfunction
in parallel to decrease in atherosclerotic plaque load in ApoE-
knockout mice. Atherosclerosis 2010: 212(1):55-62.

11. Bokeria L.A, Malikov V. E., Arzumanyan M.A. et al.
Rational therapy of left ventricle dysfunction caused by
ischemic heart disease. International congress of geriatric
medicine and noninvasive cardiac visualization. Tumen
2009; 5-9.

12. Bonadei 1., Vizzardi E., Sciatti E. et al. Is there a role
for ivabradine beyond its conventional use? J. Cardiovasc.
Ther. 2014: 32(4): 189-192.

13. Borer J.S., Bohm M., Ford I. et al. Effect of ivabradine
on recurrent hospitalization for worsening heart failure in
patients with chronic systolic heart failure: the SHIFT study
European Heart J. 2012; 33: 2813-2820.



GEORGIAN MEDICAL NEWS
No 4 (241) 2015

14. Braunwald E., Bristow M.R. congestive heart failure:
fifty years of progress. Circulation 2000; 102 (20 suppe
4): 1V 14-23.

15. Cohn J.N. Structural basis for heart failure. Ventiricular
remodeling and its pharmacological inhibition. Circulation
1995; 91: 2504-2507.

16. Custodis F., Baumhékel M., Schlimmer N. et al. Heart
rate reduction by ivabradine reduces oxidative stress, im-
proves endothelial function, and prevents atherosclerosis
in apolipoproteine E-deficient mice. J. Circulation 2008;
6: 117 (18): 2377-87.

17. Delcayre C., Silvester J.S., Garnier A. et al cardial al-
dosterore production and ventricular remodeling . Kidney
Intern. 2000; 57: 1346-1351.

18. Ekman 1., Chassany O., Komajda M. et al. Heart rate
reduction with ivabradine and health related quality of
life in patients with chronic heart failure: results from the
SHIFT study. European Heart J. 2011; 32: 2395-2404.
18. Fang Y., Debunne M., Vercauteren M., Brakenhielm E.,
at al. Heart rate reduction induced by the if current inhibi-
tor ivabradine improves diastolic function and attenuates
cardiac tissue hypoxia. J. Cardiovascular pharmacology
2012; 59 (3): 260-267.

19. Kosheleva N.A., Rebrov A.P. Dynamics of structural
functional parameters of cardiovascular system in pa-
tients with Stable Angina and Congestive Heart Failure

treated with Ivabradine for six months. Kardiologiia 2010;
50(9):34-40.

20. Kroller-Schon S., Schulz E., Wenzel P. et al. Differential
effects of heart rate reduction with ivabradine in two models
of endothelial dysfunction and oxidative stress. Basic Res
Cardiol. 2011;106:1147-1158.

21. Stulc T., Ceska R. Ivabradine, coronary heart disease,
and heart failure: time for reappraisal. J. Curr Athorescler
Rep. 2014: 16(12): 463.

22. Su J.B. Cardioprotective effects of the If current inhi-
bition by ivabradine during cardiac dysfunction, J. Curr.
Pharm. Biotechnol. 2014: 14(14): 1213-1219.

23. Swedberg K., Komajda M., Bchm M. Et al Yvabradine
and outcomes in chronic heart failure (SHIFT): arandomised
placebo-controlled study. Lancet 2010; 376: 875-885.

24. Speranza L., Franceschelli S., Riccioni G. The Bio-
logical Effects of Ivabradine in Cardiovascular Disease. J.
Molecules. 2012; 30:17(5):4924-35.

25. Tardif J.C., O’Meara E., Komajda M. et al Effects of
selective heart rate reduction with ivabradine on left ven-
tricular remodelling and function: results from the SHIFT
echocardiography substudy. European Heart Journal 2011;
32:2507-2515.

26. Thorin, E. and Thorin-Trescases, N. Vascular endothe-
lial ageing, heartbeat after heartbeat. Cardiovasc Res. 2009;
84:24-32.

SUMMARY

THE EFFICACY OF IVABRADINE IN CHRONIC HEART FAILURE (REVIEW)

Isakadze A., Makharadze T., Gvishiani M.

Thilisi State Medical University, Department of Therapy, Georgia

This review article is devoted to the treatment of chronic
heart failure (HF) with a new generation drug - ivabradine.
It is well known that HF is one of the most frequent reason
of high mortality worldwide. HF is characterised by cardiac
remodeling, which is central in the pathophysiology of HF
including hemodynamic, neurohumoral and neurohormonal
mechanisms during its development and established prog-
nostic factor in patients suffered with this disease. Despite
the introduction in medical practice of many drugs for the
treatment of chronic HF the lethal outcome associated with
HF remains high nowadays, which can be explained by
complexity of remodeling mechanisms characteristic for
development of HF. Ivabradine that has been introduced in
medical practice in last decade is a pure heart rate-slowing
agent. A large number of studies in patients with cardio-
vascular disease have demonstrated that heart rate (HR)
is a very important and major independent risk factor for
prognosis, because lowering of HR reduces cardiac work
and diminished myocardial oxygen requirement.

It was shown that ivabradine a selective inhibitor of the
hyperpolarisation activated sodium chanel (If) is involved
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in pacemaker generation and responsiveness of the sino-
atrial node resulting in HR reduction without negative
inotropic action.

Ivabradine in chronic HF improves diastolic function and
attenuates cardiac tissue hypoxia. Long-term reduction
of HR induced by ivabradine reduced remodeling and
preserved nitric oxide (NO) bioavailability, resulting from
processes triggered early after reduction of HR. The com-
plex therapy including ivabradine promotes HR fall, leading
in reduction of attacks of a stable angina and improved
quality of life. Ivabradine may target the endothelial NO
production via inhibition of protein tyrosine phosphatase
1B leading to endothelial protection. HR reduction by
ivabradine reduces oxidative stress, improves endothelial
function and prevents development of atherosclerostic
changes in apolipoprotein E-deficient mice. In multicenter
clinical trials it has been proved that ivabradine is superior
to beta-blocking agents during complex therapy of chronic
HF accompanied with its beneficial effects related to car-
diac remodeling, improvement of the currency of HF and
diminution of patients rehospitalisation.
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It is suggested that ivabradine as a newer agent is a valuable
perspective drug for the treatment of congestive HF.

Keywords: congestive HF, ivabradine.
PE3IOME

3OOEKTUBHOCTH UBABPAIMHA ITPU XPOHU-
YECKOM CEPIEYHOM HEJOCTATOYHOCTH
(OB30P)

Hcakanze A.JI., Maxapanze T.I., 'Bumuanu M.T.

Tounuccxuil 2ocyoapcmeennvli MeOUYUHCKUL YHUBEPCU-
mem, oenapmamenm mepanuu, I py3us

O030pHasi cTaThsl MOCBAILICHA JICYCHUIO XPOHUYECKOM
cepreuHoit HenoctarouHocTH (XCH) mpenaparom HOBOI
reHepamnuu — uBadbpaguaom. M3secuo, uro XCH sBms-
eTcsl OJJHOM M3 CaMbIX YaCTBIX MPUYHH CMEPTHOCTH BO
BceM mupe. XCH xapakTepusyeTcs peMoeIupoBaHueM
MHUOKap/a, SBJISFOLIMMCS IEHTPaJIbHBIM 3B€HOM B nardu-
3MOJIOTHH 3TOTO HEyTra, BKIIOYAIOIIUM I'eMOAMHAMHYe-
CKHE, HeHPOryMOpaJbHbIC U HEUPOTOPMOHAJIbHBIE MEXa-
HU3MBI B IIpoliecce pa3BuTHs 3adoseBanus. HecmoTps Ha
BHEJIPEHUE B MEUIINHCKYIO IPAKTUKY MHOTHX CPEACTB
st neyennst XCH, neTanbpHOCTEL CBA3aHHasl ¢ 9TOH 00-
JIE3HBIO 10 CeH JIeHb OcTaeTcs BbICOKO. MBabOpanuH,
BHEJIPEHHBIM B MEIUIIMHCKYIO MIPAKTUKY 32 TOCJIETHUE
10 net, oka3aics mpemnapaToM, BEI3BIBAIOLIUM yPEKECHUE
cepAeyHOro puTMa. MHOTHE Hcclle[oBaTeNn KapiuoBa-
CKYJISIpHBIX 3a00J€BaHUIl MPOAEMOHCTPUPOBATIH, UTO
cepaeunuii put™m (CP) siBnsieTcss BechbMa 3HaYUMBIM H
HE3aBUCHMBIM IPOTHOCTHYECKUM PUCK-(aKTOpOM, I0-
CKOJIbKY €r0 ypeKeHHe yMEHbIIaeT paboTy cepaua u
noTpedHOCTh MHUOKapaa B kuciopoxe. [lokazano, 4ro
1BaOpaNH KaK CEJIEKTUBHBIM HHTMOUTOP aKTUBHPYEMBIX
rurnepnossipuzanuei Harpuesbix If kaHanoB BouseT Ha
nelicMeKepHy0 IeHepaluio UMITYIbCOB M OTBETHI B
CHUHO-aTpuaIbHOM y3Ji€e, BhI3bIBas ypexenue CP 6e3 npo-
SIBIIGHUS] OTPHUIIATEILHOTO HHOTPONHOTO 3 dexra. [Ipn
XCH uBaOpauH yiny4iiaer J1acTolIM4ecKy o GpyHKIHIO
cepla ¥ yMEeHbIIIAeT TMIOKCHI0 MUOKapaa. JmutensHoe
ypexenne CP, BbI3BaHHOE MBaOpaJMHOM CHUKAET MPO-
L[ECC PEMOJICTMPOBAHNUS CEPICUHOM MBIIIIIBI U COXPAHAET
o6uonoctynHocTh okcuaa azora (NO). MBabpanun B
cocTaBe KOMIUIEKCHOH Tepanuu y 601bHbIX XCH BBI3BI-
BaeT OpaJuKapIni0, CHIDKAET YaCTOTY aTaK CTaOMIIbHOMN
CTEHOKapAMM U yJIydIllaeT KauecTBO *u3HU. [Ipemapar
TaKxe AeiicTByeT Ha mpoayKiuio NO 3HI0TeNneM TyTeM
MHTHOMIUY NPOTeHH THPO3UH (ocdaraszel 1B, uro obe-
CIIEUMBAET 3aIIUTY YHAOTENUs. FIBabpaauH yMeHbIIAeT
SIBIICHHSI OKCUAATUBHOI'O CTPECCa U yay4InaeT GyHKIUIO
sHA0TENUS, Npu neduuute anonunonporenta E. Myib-
TULIEHTPOBBIMU KJIMHUYECKUMHU HUCCIEAOBAHUSIMHU JOKA-
3aHO, YTO UBaOpaJnH M0 dPPEKTUBHOCTH PEBOCXOIUT
6eta-0mokaropsl B ieueHur XCH, 4TO 00BSICHSICTCS €T0
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MOJIOKUTENBHBIM BIUSHUEM Ha PEMOJEIUPOBAHUE CEP/I-
na, teuenne XCH u perocnuranu3aiuo 00JIbHBIX.

Pesynbrarel aHanus3a peTpOCHEKTUBHOU U TEKylleH
uHpopmanuu 06 3PPEeKTUBHOCTH IPUMEHEHHS HBaOpa-
JIMHA IIPY XPOHUYECKOU CEPAEUYHON HENOCTAaTOYHOCTH
[IO3BOJISIIOT 3aKJIIOYUTh, YTO HIPENAPAT SBJISICTCS HOBBIM
LIEHHBIM IEPCIEKTUBHBIM CPEICTBOM IS JICUECHHUS 3a-
ctoitnoit CH.
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ASSOCIATION OF ANTI-PHOSPHOLIPASEA2-RECEPTOR ANTIBODIES
WITH CLINICAL COURSE OF IDIOPATHIC MEMBRANOUS NEPHROPATHY

Thokhonelidze 1., Maglakelidze N., Sarishvili N., Kasradze T., Dalakishvili K.

Clinical Center for Developent of Nephrology, High Medical Technology Center University Clinic, Thilisi, Georgia

Membranous nephropathy (MN) is one of the most com-
mon cause of nephrotic syndrome in adults. The disease
is characterized by the formation of subepithelial immune
deposits and complement mediated proteinuria. Approxi-
mately 75-80% of all cases are referred to as ‘idiopathic’
MN (IMN) because they have no defined etiology. The
remaining 20-25% cases of MN are classified as ‘second-
ary’ cases due to their association with co-morbid clinical
conditions such as cancer, viral or bacterial infection, and/
or drug intoxication or systemic lupus erythematodes. The
high level of proteinuria at the time of diagnosis represents
a risk for loss of renal function leading to CKD. In order
to substantially improve the management and clinical
outcome of patients with MN, it is extremely important to
ensure reliable differential diagnoses between idiopathic
and secondary MN. Long term follow-up studies have
shown that spontaneous remission of nephrotic range pro-
teinuria is a frequent event in patients with MN [4]. But
on the other hand, patients with severe proteinuria are at
high risk of development of CKD.

Recently, in the majority of patients with autoimmune
idiopathic membranous nephropathy (IMN) circulating
autoantibodies against the M-type phospholipase A, recep-
tor (PLA,R) were identified [2]. Consecutively, several
studies have indicated that about 70—-80% of patients with
iMN tested positive for circulating antibodies against
PLA2R [7]. Conversely, patients with secondary MN or
other proteinuric disease tested negative for PLA2R-AB.
It was shown, that PLA2R-AB are not only present in
many patients with primary MN, but high antibody levels
are associated with a longer persistence of nephrotic range
proteinuria during treatment [5].The course of the disease
before detecting of PLA2R-AB could only be estimated by
follow-up measurements of proteinuria in these patients.
Although PLA2R-AB may be a new tool for IMN diagno-
sis, its efficacy still remains controversial.

© GMN

The goal of this study was to assess the correlation of the
presence of PLA2R-AB with the clinical parameters reflec-
tive of disease activity and their role in prediction of relapse
in patients with idiopathic membranous nephropathy.

Materials and methods. A total 37 patients were enrolled
in this study during 2012-2014 yy who underwent neph-
rology evaluation and treatment in the clinical center for
development of nephrology, HTMC University Clinic.
Inclusion criteria for participating in this clinical study were
histologic diagnosis of primary MN; proteinuria of >3.5
g/24 h and serum albumin < 3.0 g/dl after 3 months treat-
ment with inhibitors of the renin-angiotensin system; no
immunosuppressive therapy prior to inclusion in the study.
All patients were screened for exclusion of the secondary
MN. This included serologic tests for lupus erythematodes,
hepatitis, a detailed medical history and a screening for
malignancies depending on the age and risk factors of the
patient. Secondary MN led to the exclusion of patients
from the study. A serum test for PLA,R-ABwere performed
within six months of renal biopsy. PLA_R-AB levels, 24-
hour protein excretion and serum creatinine were measured
every six months. The patients with GFR less than 60ml/
min could not enter into this group. Proteinuria was given
as total 24-hour excretion, serum creatinine in pmol/l and
serum albumin in g/dl. A significant increase of serum
creatinine was defined as an increase by >30% compared
to the time of study inclusion and a serum creatinine >125
pmol/L.Serum levels of PLA,R-AB were measure by using
immunofluorescence assay and defined as negativ assessed
< 1:10 and positiv > 1:10 (IFA, LimbachLab, Germany).

Serum samples of patients with a biopsy-proven IMN and
anephrotic syndrome were collected at several time points
during their disease and treatment course. The samples
were categorized as: nephrotic syndrome (serum albu-
min, <3.0 g/dl; proteinuria, >3.5 g/d), treatment-induced
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complete remission (defined as proteinuria <0.5 g/24 h
after treatment with immunosuppressive agents), treatment-
induced partial remission (proteinuria reduction of >50%
with proteinuria <3.5 g/d after treatment with immunosup-
pressive agents), or relapse (proteinuria >3.5 g/d after a
period of remission).

All patients received standard immunosuppressive therapy:
cyclosporin (adjust serum concentration 125-150 ng/ml)
combined with methylprednisolone (16 mg/d). Methyl-
prednisolon was gradually tapered after 12 weeks treat-
ment, a 25% dose reduction of cyclosporin was indicated
at month 6 and 7, and treatment was withdrawn by month
12 according to complete remissoin. Specimen were ob-
tained at baseline, month 6 and 12 to follow the change of
proteinuria and PLA2R-AB.

Statistics analysis was performed using SPSS software
version 18. The differences were considered significant
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with a P value <0.05. Survival analysis was done on the
endpoint defined as achievement of remission complete or
partial by computing Kaplan-Meier curves for PLA R-A
positive and negative patients.

Results and their discussion: Thirty-seven patients,
19 men and 18 women, with biopsy proven primary
MN and proteinuria >3.5 g/24 h were included in this
study (Table 1). The beseline characteristics are shown
in Table 1.

The time between renal biopsy and study inclusion (first
measurement of PLA_R-AB) was 2.8+1.5 weeks. Patients
were prospectively followed for 12.4+1.4 months after
recruitment. There were 28 (76% from the total amount)
patients with PLA2R-AB positive and 9 negative (24%
from the total amount) at baseline. There were poor cor-
relation between the PLA2R-AB levels and the range of
proteinuria Fig. 1.

Tablel.Baseline characteristics of the patients at the time of inclusion in the study

Whole patient cohort | PLA2R-AB negative | PLA2R-AB positive | P value
Number of Patients 37 9 28
Sex (m/w - %male) 21/16-57% 3/6-33% 16/12-57% 0.081
Age (years) 48.1£20.9 50.3+20.7 43.3+19.7 0.06
Time from renal biopsy to first 2815 2.6£1.7 2.7+1.0 0.074
serum measurement (weeks)
Proteinuria (g/24 h) 4,31£1,26 3.77+1.1 7.3+£2.1 0.052
Serum creatinine (pmol/l ) 85.0+10.5 81.6+10.5 87.7+£10.4 0.025
PLA2R-AD level (1:10) From 1:<10 to 1:2560 1: <10 1:>10 0.037
Follow-up time in the study 12,4514 12215 12,613 0.078
(months)
them anti-PLA2R antibodies once turned negative then re-
1:2560 b lapsed after withdrawn of immunotherapy. Among 11 PLA2R-
_ * e AB negative patients, 9 patients got complete remission of
B C RS YR proteinuria and the other 2 patients partial remission. The
1:640) . . * s . 14 patients with persistent positive PLA2R-ABstayed with
1320 & proteinuria, which correlated with PLA2R-ABblood levels.
At month 12 the range of proteinuria was significantly lower
1:160 . in PLA2R-ABnegative group than in PLA2R-ABpositive
i group (1.440.7g/24hr vs 6.5+1.3g/24/hr, p=0.029).
1:10) . ° s . .
Percentage of remissiond in patients in whom PLA2R-
3500 4500 5500 6500 7500 8500 9500

Months

Fig. 1.Correlation between the anti-PLA,R antibody level
and proteinuria (baseline samples, n=28)

Among the 28 patients under immunosuppressive therapy, at
month 6 in 11 (39%) of them PLA2R-AB turned negative; in
14(50%) decreased quantitatively but were persistent positive
besides decreasing of the proteinuria rate and in 3(11%) of
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ABwere positive at the baseine and dissapeared during the
course of the disease Fig. 2.

Survival analysis was done on the endpoint defined as
achieving treatment-induced complete or partial remis-
sion by computing Kaplan-Meier curves for PLA2R-AB
positive and PLA2R-ABnegative patients. For significant
differences the Kaplan-Meier curves were compared by
log rank tests Fig. 3.
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Fig. 3. Clinical and immunological remission during the
follow-up time

Proteinuria is the hallmark of membranous nephropathy
and it is used to assess the need for immunosuppressive
treatment. The outcome of patients with primary MN ranges
from spontaneous remission to end-stage renal disease.
Since patients with high nephrotic range proteinuria have a
worse clinical outcome [8], most clinical studies in patients
with primary MN focussed on these patients. Immunosup-
pressive treatment is beneficial concerning remission of
proteinuria and maintenance of renal function, but associ-
ated with potential severe toxicity. It is difficult to decide
whether immunosuppressive treatment should be started
or not since some patients may still undergo spontaneous
remission. While a renal biopsy is invasive and may cause
glomerular injury or other more serious complications,
testing serum PLA2R-AB provides a quick disease detec-
tion method for clinicians. The finding that PLA,R-Ab are
present in most patients with primary MN and associated
with disease activity was a major step forward in the clinical
management of these patients [6]. Although PLA2R-AB
may be a new tool for IMN diagnosis, its efficacy still
remains controversial [3].

© GMN

In our study, neither the presence of PLA2R-ABnor the
level of the antibodies at baseline correlated strongly
with the range of proteinura and had no predictable
value of response to imunosuppressive therapy. The
clinical manifestion of IMN in 28 patients with PLA2R-
AB related disease did not differ from 9 patients with
negative PLA2R-AB. Our results are in line with some
observations suggest that PLA2R-AB-negative patients
have a clinically similar disease, most likely with dif-
ferent autoantibodies and autoantigens [5,8]. Our data
suggest that measurement of PLA2R-ABs during the
immunosuppressive therapy in PLA2R-AB-positive
patients can predict the subsequent course of the disease.
Beck et al. [2] were the first to show that a reduction or
disappearance of antibodies after immunosuppressive
therapy (rituximab) was associated with clinical response
to therapy. Our study confirms their findings by evaluat-
ing the predictive value of measuring PLA2R-ABIlevels
during the course of therapy with regard to long-term
clinical outcome.

The concept, that the immunologic response precedes,
is linked to, and may modulate the clinical response, is
based on a few studies in which serial antibody levels
have been measured in patients with PLA2R-AB-related
IMN [6]. We also showed that 11 of 28 patients became
PLA2R-AB negative during a remission and positive
again during a relapse. Our data do not provide formal
proof that proteinuria response at the end of therapy is
less accurate in predicting long-term outcome. Deter-
mination of antibodies during therapy could therefore
be of additional value in predicting response to therapy
at an carlier stage.

The main limitations of the current study are the small
size, the missing samples at 6 and 12 months, and the
heterogeneity of the patients. However, although our
study includes both incident patients and patients with
relapsing disease, all patients experienced a new episode
of nephrotic syndrome at inclusion and had not received
immunosuppressive therapy for this episode. Moreover, our
study includes a specific high-risk cohort of patients, all
treated with immunosuppressive therapy. Our conclusions
therefore mainly apply to patients who received immuno-
suppressive treatment.

We suggest that a test for PLA2R-AB should be ordered
in all patients with biopsy-proven membranous neph-
ropathy after exclusion all causes of secondary MN. A
positive test result confirms the diagnosis of primary (id-
iopathic) membranous nephropathy with high specificity.
But negative test result does not exclude completely
the diagnosis of IMN (because approximately 30% of
patients with IMN have no antibodies); of note, it was
suggested that in some patients with PLA2R-related
MN antibodies in serum may not be measurable. In such
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patients, assessment of the PLA R antigen in kidney
biopsy specimens may be of value to disclose PLA_R-
related disease. In patients receiving immunosuppressive
therapy, knowledge of the time course of antibody levels
should allow tailored treatment (i.e., stopping immuno-
suppressive therapy if PLA2R-ABhave disappeared or
changing immunosuppressive therapy if PLA2R-AB still
persist) [1,9]. Obviously, prospective studies are needed
to validate this proposal.

In conclusion, disappearance of PLA,R-abs during im-
munosuppressive treatment predicts a good long-term
outcome, whereas persistent PLA,R-abs are associated
with a low chance of persistent remission during follow-up.
We suggest that studies should evaluate antibody-guided
therapy: stopping CP as soon as the patient becomes an-
tibody negative and adding additional therapy (i.e., ritux-
imab) when antibody positivity persists after 6 months of
treatment.
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SUMMARY

ASSOCIATION OF ANTI-PHOSPHOLIPASEA2-RECEPTOR ANTIBODIES WITH CLINICAL COURSE
OF IDIOPATHIC MEMBRANOUS NEPHROPATHY

Thokhonelidze I., Maglakelidze N., Sarishvili N., Kasradze T., Dalakishvili K.

Clinical Center for Developent of Nephrology, High Medical Technology Center University Clinic, Thilisi, Georgia

Aim of the study - assessment of the presence of M-type
phospholipase A2 receptor antibodies in Georgian patients
with biopsy proven IMN and their correlation with the
disease activity for the appliance and monitoring of im-
munosuppressive therapy.

A total 37 patients, after exclusion of the possible sec-
ondary factors, with biopsy proven IMN entered the
study. All patients received standard immunosuppressive
therapy: cyclosporine combined with methylpredniso-
lone.

There were 28 (76%) patients with PLA2R-AB positive
and 9 (24%) negative (assessed as 1:<10) at baseline.
Among the 28 patients under immunosuppressive therapy
at month 6 in 11 of them PLA2R-AB turned negative, in
14 decreased quantitatively but were persistent positive
and in 3 of them PLA2R-AB once turned negative then
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relapsed after withdrawn of immunosuppressive therapy.
Among 11 PLA2R-AB negative patients, 9 patients got
complete remission of proteinuria and the other 2 patients
only partial remission. At month 12 the range of proteinuria
was significantly lower in PLA2R-AB negative group than
in PLA2R-AB positive group.

The level of circulating PLA2R-AB in IMN patients
showed correlation with disease activity. The indicators of
good prognosis of IMN were negative PLA2R-AB titer at
baseline and progressive decreasing of titer under the im-
munosuppressive therapy in PLA2R-AB positive patients.
The detection and measurement of PLA2R-AB in INM
patients may be important tool in monitoring of the disease
and efficacy of the treatment.

Keywords: anti PLA2-AB, idiopathic membranous neph-
ropathy, immunosuppressive treatment.
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ACCOIIMALIAS YPOBHSI AHTUTEJ K PEILIEII-
TOPY ®OC®OJMIIA3BI-A2 C KIMHUYECKUM
TEYEHUEM HIUONATAYECKON MEMBPAHO3-
HOWl HE®POIIATHUU

Yoxonenunaze U.T., Marnakeauaze H. /.,
CapumBuau H.T., Kacpanze T.I,
Jamaxkumsuiau K.M.

Knunuueckuii yenmp pazsumus wegponoeuu, Llenmp
BbICOKUX MEOUYUHCKUX MEXHON02Ull, YHusepcumemckas
Kkaunuxa, Tounucu, Ipy3us

[lenpro JaHHOTO MCCIENOBaHUS SABUIOCH OTPEIEIICHUE
aHTUTeN K peuentopy dhocdonunasei-A2 (AT-DJIA2P)
y OONBHBIX HINOMATHIECKOW MeMOpaHO3HOH Hedpoma-
et (MMH), n3yuenne nx KOppesIiy ¢ aKTHBHOCTHIO
00J1e3HM 1 BO3MO)KHOCTH MOHUTOPHHTa IMMYHOCYTIpEC-
CHUBHOMH Tepanuu.

Ilocne uckiroueHust BO3MOXKHbIX IPUYKUH BTopuuHoi MH,
B HCCIIEJOBaHNE BKIIIOYEHO 37 MAIMEHTOB C JHArHO30M
WMH, ycraHoBIeHHBIM OHoTICHe mouky. Bee mammeHTs!
TIOJTyYalIi CTaHAAPTHYIO HIMMYHOCYIIPECCHBHYTO TEPAITHIO
(KoMOMHAIIMS IIIKJIOCTIOPUHA F METHIIIPEIHN30I0HA).

o nagana eaenust 28 (76%) naruenTos 06t AT-DJIA2P-
nonoxutensHeie u 9 (24%) AT-OJIA2P-orpunarensHbe
(1:<10). Cpenu 28 marmentoB y 11 Ha 6 MecsIe ieueHUs
AT-DJIA2P ucuesnn, y 14 CHIKAIHCH TIOCTEIIEHHO, OTHAKO
OCTaBaJIMCh BBICOKUMH; y OCTABIINXCS 3 MOCIIE HCUE3HO-
BEHMS IMOSBWJINCH BHOBb Ha (JOHE MPEKPALICHUS UMMY-
Hocynpeccun. Cpemu 11 AT-®OJIA2P-orpunarensbHbIX, 9
JOCTHUTIIN TIOJTHON PEMICCHH H 2 TapIIHaTbHON PEMUCCHU.
Ha 12 mecsitie medenns cTeneHs MpoTenHypruH OblTa 3HAYH-
TENBHO HIDKE Y MAIEeHTOB C oTpruarenbHeIMi AT-DJIA2P
B CpPaBHEHHH C TMOJIOKHUTENbHBIMA. YpoBeHb AT-DJIA2P
BBISIBWJI Koppemsiiuio ¢ aktuBHocTbto UMH. Ilokazare-
JIIMH TIOJIOKUTENIBHOTO Tporao3a osum AT-DJIA2P ot-
pHUIaTeNbHOCTE U TporpeccuBHoe cHmkeHne AT-OJIA2P
Ha IMMYHOCYIPECCHHU.

Takum obpazom, onpenenenne AT-DJIA2P y GompHBIX
HUMH sBnsiercs 3HaUUMbIM MapKepOM JJIsi MOHUTOPUHIA
00I1e3HN U OTICHKH Y PEKTUBHOCTH JICUCHUS.
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SINGLE CENTER EXPERIENCE IN SUCCESSFUL PREVENTION OF EXIT-SITE INFECTION
IN PATIENTS ON PERITONEAL DIALYSIS

Thokhonelidze 1., Maglakelidze N., Sarishvili N., Kasradze T., Dalakishvili K.

Clinical Center for Developent of Nephrology, High Medical Technology Center University Clinic, Thilisi, Georgia

Catheter-associated infections markedly contribute to treat-
ment failure in peritoneal dialysis (PD) patients. There is
much controversy surrounding prophylactic strategies to
prevent these infections. Despite several technical improve-
ments catheter-related exit-site infection (ESI) remains an
important cause of catheter tunnel infection, PD related
peritonitis and catheter loss [9]. Standard therapy of ESIs
consists of antibiotics together with topical cleansers,
antiseptics, and antibiotic ointments. But long-term use of
antibiotics raises the question whether such care leads to
antibiotic resistance. Antibiotic therapy failure or intoler-
ance results in the development of chronic ESI. As many
as 11 % of ESI episodes are associated with sterile cultures,
and therapeutic efforts may be unsuccessful with resultant
chronic inflammation. The goal of the chronic catheter
care is the use of non-cytotoxic antiseptic agent, which has
minimal side-effects after long-term use, promotes healthy
exit and prevents ESI. While several trials showed that
prophylactic therapy with antibiotic cream applied to the
nose or to the exit site significantly decreased the rate of
catheter-associated infections in PD patients, other recent
PD guidelines focusing on peritoneal access management
are based on a low level of evidence [6]. In this latter situ-
ation, observational experience may be the only means to
clarify the significance of certain therapeutic strategies.

The aim of our study was to use non-cytotoxic, easily avail-
able agent, 3% hypertonic saline compresses as prophylaxis
measure for long-term prevention of ESI. Advantages of
this include excellent patient acceptance, ease of use, lack
of adverse effects on exit site, adjacent skin, catheter or
systemic reaction, and minimal expense.

Material and methods. Between 1. August 2011 and 1.
September 2014 a total of 78 patients were enrolled in
this cohort study. Both continuous ambulatory peritoneal
dialysis (69 patients) and cycler PD (9 patients) modalities
have been used, with Oreopoulos-Zellerman double-cuff
PD catheter employed by several surgeons without at-
tempt at standardization. Mean age of the patients was
55+25years. Preoperatively, a single dose of cefazolin or
vancomycin in the event of cephalosporin allergy, was
administered for prophylaxis. Catheter implantation was
performed using open surgical technic. After institution of
peritoneal dialysis, patients were generally evaluated on a
monthly basis in the clinic and immediately in the event
of an acute problem.

Patients were randomized into three groups: in group A
36 patients, were using 3% saline compresses as ESI pro-
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phylaxis 3 times weekly, group B 22 patients were using
mupirocine 2% ointment 3 times weekly as exit-site dress-
ing and group C 30 patients were using no aseptic agents
for exit-site care. No major differences were observed in
terms of demographic data and primary renal diseases
between these three groups. No intranasal use of topical
antibiotics was registered. The patients were followed by
the experienced nurses. Exit-site care (dressing, washing)
was performed according the one protocol for all groups.
Reassessment and retraining of the patients were conducted
on the month 3, 6, and 12. During clinic visits the exit
sites of the patients were examined by a trained PD nurse,
and ESI was considered in case of the following signs and
symptoms: pain, erythema, proud flesh, crust, and serous,
bloody, or purulent discharge. In these cases, an exit-site
culture swab was sent for microbiological evaluation. For
accurate register of tunnel infection the tunnel ultrasound
was performed by the patients with the clinical signs of
ESI. Ultrasound assisted diagnostic is commonly used at
our unit for timely findings of subclinical tunnel involve-
ment [10].

All statistical tests are two-tailed, with a P value of less
than 0,05 to indicate statistical significance. Kaplan-Meier
curves are used for assessment of survival time before
outbreak of the firs episodes of EPI with CI 95%.

Results and their discussion. During the 3-year study
period, 11 patients were identified as having ESI. Tablel.
shows the demographic characteristics and data for these 11
patients and Table 2. all causes of end stage kidney failure
of study patients.

Among group A, patients using 3% hypertonic saline
compresses, group B, using mupirocine and group C, free
of any aseptic agent, exit-site infection had 2(5.5%) vs
3(13.6%) and vs 6(20%) (p=0.0.41), and tunnel infection
zero versus 1(4.5%) and versus 2(6.6%) (p=0.43). In
group A, ESI was successfully resolved in 7 days with
ciprofloxacin otologic solution local use, in group B for
treatment of tunnel infection systemic antibiotics (cip-
rofloxacine 250mg b.i.d. per os) were used for 4 weeks.
In group C 4 cases of ESI were treated successfully in
10+3days by means of 3% saline compresses for 5-10
minutes for twice daily use, followed by once-daily use
until complete healing. In the same C group 2 tunnel
infections were completely recovered after use of sys-
temic antibiotics for 6 weeks (clindamycin 600mg b.i.d.
per os). None of the tunnel infections was complicated
with peritonitis and catheter loss.
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Table 1. Demographic characteristics of the patients and ESI/TI

All PD Patients Patients with ESI(n=8) | Patients with TI (n=3)

Age (years) 55422 52421 58423
Sex (male/female) 42/36 5/4 12
Automated PD 9 1 -
Time on PD (months) 32+12,5 2643 28+2
Serum albumin (g/dl) 30+£5.5 29+4.5 28+5.5
Culture SA/PA/No - 4/1/3 2/1/-
Systemic antibiotics - - 6 weeks for all

SA=Staphylococcus aureus;, PA=Pseudomonas aureginousa; p<0.05

Table 2. Causes of renal failure according to study groups, A, B, C

Cause Group A (n=36) Group B (n=22) Group C (n=30)

Diabetes 15 (41,7%) 8 (36,4%) 13 (43,3%)
Glomerulonephritis 4 (11,1%) 3 (13.6%) 3 (10%)
Lupus nephritis 1(2,8%) - 1 (3,3%)
Tubulointestitial disease 4 (11,1%) 4 (18,2%) 3 (10%)
Hypertensive nephropathy 8 (22,2%) 5(22,7%) 7 (23,4%)
others 4 (11,1%) 2 (9.1%) 3 (10%)

1.0, N A W exit-site infection no exit-site infection
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Fig. 1. Survival probability in all groups before infection
outbreak.

Survival distributions for time of first episode of ESI be-
tween groups A, B, C is shown on the Fig. 1., CI 95%.

Fig. 2. Demonstrates the frequency of ESI/TT in all patients
during the entire observational period.

All patients were invited at the month 3, 6 and 12 for
controlling their behavior and demonstrating the exchange
and exit-site care procedure. About 35% of them showed
incorrect exchange and exit-site dressing care details and
needed reinforcement of knowledge. After 2 consecutive
days of short retraining program patients continued CAPD
at home. This retraining program could be supportive for
prevention of the further mistakes in exchange/exit-site care
procedures leading to infection complications in PD.

© GMN

Fig. 2. Rate of ESI/TI A, B, C groups during observational
period

Exit-site/tunnel infections remain frequent and associ-
ated with significant morbidity in patients on peritoneal
dialysis [1]. Inappropriate treatment of ES/TI may lead
to refractory or recurrent peritonitis, cuff infections, and
extensive cellulitis of the abdominal wall. In addition,
a significant proportion of ES/TI are unresponsive to
treatment or require prolonged courses of antibiotics.
Thereafter prevention of ESI is important measure for
patients’ survival on PD.

The role of topical disinfectants for chronic exit-site care
remains unclear. Mupirocin applied to the exit site has
proved to be very effective in reducing S. aureus infec-
tions in PD patients [6][9]. S. aureus exit site infections
are associated with considerable morbidity, including

55



peritonitis, catheter removal, and transfer to hemodialy-
sis. Therefore, maneuvers to decrease S.aureus infections
are an important part of improvement of outcomes in
PD [8]. Exit site mupirocin prophylaxis is currently
recommended by the International Society for Peri-
toneal Dialysis Guidelines for S. aureus prophylaxis.
Thus any new protocol for exit-site care should be
compared with exit-site mupirocin application, what
was done in our study.

A randomized controlled trial showed that routine
treatment of the exit site with gentamicin cream further
reduces the risk of both exit-site infection and perito-
nitis compared to local treatment with mupirocin [3].
But there is not enough studies indicating that routinely
apply of topic antibiotics to the exit site of PD patients,
independently of carrier status, is preferable to other
antiseptic agents. It’s notable, that there is still a possible
increase in bacterial resistance to mupirocin or, more
importantly, aminoglycosides, when using these topical
agents routinely in long-term patients. Schaefer et al.[12]
found that, in pediatric PD patients, in addition to fre-
quent cleaning of the exit site and the use of non-sterile
cleansing agents, prophylactic treatment with mupirocin
at the exit site increased the risk of Pseudomonas peri-
tonitis. Pérez Fontan et al.[7] showed that pericatheter
mupirocin therapy was associated with later colonization
of the exit site by gram-negative bacteria, but with a poor
correlation between colonization and increased risk of
gram-negative infection Bernardini et al.[3] reported
a nonsignificant increase in fungal exit-site infections
during local antibiotic treatment; however, these infec-
tions were easy to treat with local therapy. Other studies,
however, did not show any influence of mupirocin on the
incidence of gram-negative infections or even report a
decrease in gram-negative peritonitis rates.

Taking in account all risk-to-benefit ratio of prophylac-
tic topical antibiotic therapy in PD patients, we prefer
to avoid the topical use of antibiotics for long-term
issues. Use of hypertonic saline in the form of com-
presses applied to the inflamed exit site represents an
alternative approach to the therapy of ESI and is based
on the assumption that bacterial growth is inhibited in
a hypertonic environment, with resultant reduction in
inflammation and resolution of the infection [13]. The
use hypertonic saline compresses as routine daily or
three times weekly exit-site care has a promising results
for long-term catheter related infection prophylaxis; it
is simple and cost effective measure and prevents anti-
biotic resistance. Advantages of this approach include
excellent patient acceptance, ease of use, lack of adverse
effects on exit site, adjacent skin, catheter or systemic
reaction, and minimal expense. Our study data confirms,
that 3% hypertonic solution applied to the exit site can
be equivalent to mupirocin for prophylaxis of ESI.
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According to learning specialists, retraining plays an im-
portant role in reducing mistakes [2][4]. Task repetition
causes the brain to learn both the cognitive and the physi-
cal steps of the procedures. A psychological mechanism
called “false memory” is readily illustrated by patients
who perform an exchange in front of the nurse, but who
are not aware of mistakes being made and who say that
they were taught to perform the exchange that way [5].
Hand washing and hand disinfection before dressing and
dialysate changes are of huge importance for preventing
PD-associated infections. After a period of time, patients
may alter the procedure they were taught during training.
A study of compliance with the exchange procedure done
at 6 months after the start of PD found that most patients
had begun to take shortcuts or had simply veered off the
prescribed steps that they had been carefully taught at the
start of PD. Half the patients did not wash their hands
according to procedure, nearly half did not check the bag
for leaks, and 10% forgot to wear their mask or cap. Not
wearing a mask or cap was associated with subsequent
peritonitis risk in that study. However, other studies have
not shown that using a mask reduces peritonitis risk [5]. An
Italian study of patient knowledge about PD (assessed using
a questionnaire and a review of patient behavior during a
home visit) found that, after a mean of 33 months on PD,
34% of patients did not answer the questions accurately,
and 23% did not follow the correct exchange procedures
[11]. Noncompliance with exchange protocols was sig-
nificantly associated with a higher peritonitis rate. These
studies suggest a need for periodic retraining. Accordingly,
these retraining aspects are part of preventive measures. In
our small cohort study all patients reassessed and retrained
according to the local protocol. The combination of retrain-
ing program with se of hypertonic saline compresses can
be the promising approach for prevention of ESI.

In summary, our small cohort study demonstrates the
successful use of non-antibiotic, non-cytotoxic, easily
acceptable and cost-saving agent, 3% hypertonic saline,
for long-term prophylaxis of ESI/TI. The development
of retraining curriculum of PD patients is recommended.
Much additional research is needed in the area of prevent-
ing PD-related infections.
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SUMMARY

SINGLE CENTER EXPERIENCE IN SUCCESSFUL
PREVENTION OF EXIT-SITE INFECTION IN PA-
TIENTS ON PERITONEAL DIALYSIS

Thokhonelidze 1., Maglakelidze N., Sarishvili N.,
Kasradze T., Dalakishvili K.

Clinical Center for Developent of Nephrology, High Medi-
cal Technology Center University Clinic, Thilisi, Georgia

The aim of our study was to use non-cytotoxic, easily avail-
able agent - 3% NaCl (hypertonic) saline compresses as
prophylaxis measure for long-term prevention of ESI and
avoid antibiotic resistance later. Advantages of hypertonic
saline include excellent patient acceptance, ease of use,
lack of adverse effects on exit site, adjacent skin, catheter
or systemic reaction, and minimal expense.

During the observational time of 36 months a total of

© GMN

78 patients were enrolled in this study. Patients were
randomized into three groups: in group A 36 patients,
were using 3% saline compresses as ESI prophylaxis 3
times weekly, group B 22 patients were using mupiro-
cine 2% ointment 3 times weekly as exit-site dressing
and group C 30 patients were using no aseptic agents
for exit-site care.

Group A showed the minimal rate of ESI compare to groups
B and C. None of the tunnel infections was complicated
with peritonitis and catheter loss. The use hypertonic saline
compresses as routinely daily or three times weekly exit-site
care has a promising results for long-term catheter related
infection prophylaxis.

Keywords: Peritoneal dialysis, exit-cite infection, tunnel
infection, hypertonic saline.

PE3IOME

YCIHEIIHAS ITPEBEHIUSA UHOEKIINU MECTA
BBIXOJA KATETEPA Y ITAIMEHTOB HA ITEPU-
TOHEAJIBHOM JIMAJIN3E

Yoxonenuaze U.T., Marnakeaunse H. /.,
Capumsuiu H.T., Kacpanze T.I.,
JanaknmBuiaun K.M.

Knunuueckuii yenmp paseumus negpporozuu, Llenmp
BbICOKUX MEOUYUHCKUX MEXHON02ULl, YHUGepCumemckast
xknunuka, Tounucu, I pyzus

Llenbio TaHHOTO UCCIIE0BAHUS SIBUJIOCH TPUMEHEHHUE HellH-
TOTOKCHYECKOTO H JIETKOIOCTYITHOTO 3% TMIePTOHNIECKOTO
pacTBopa T MPO(UIIAKTHKA MH(PEKIIMH MECTa BBIXO/IA KaTe-
TEpay MalreHTOB Ha ICPUTOHCATIBHOM JUATTU3C Y ITPEBECHIIUN
Ppa3BUTHA PE3UCTCHTHOCTHU K aHTI/I6I/IOTI/IKaM.

[IpeumymecTBaMHu THNEPTOHUYECKOTO PACTBOpPA SB-
JAI0TCS €ro Jierkas JOCTYIHOCTb U NMPHUEMIEMOCTh
MalUeHTaMM, OTCYTCTBUE MOOOUHBIX SBJICHUI U HU3KAs
CTOUMOCTb.

B uccnenoBanuy npuHsUIM ydacTue 78 MAIMEHTOB, KO-
TOpble OBbLTM pa3zaeneHsl Ha 3 rpynmbsl: rpynmna A (n=36)
- MaIUeHThI ¢ mpuMeHeHneM 3% pactopa NaCl (rumepro-
HUYECKOT0) 3 pasa B Heflen o, Tpynma B (n=22) - narueHTsl
¢ 2% mynupormHoM 3 pasa B Hezento u rpymnmna C (n=30)
- MalMeHThl 0e3 MPUMEHEHUs aHTUCENITHKOB. B rpymnmne A
BBISIBJICHa MUHHMMAJIbHAsI BCTPEYAEMOCTh MHPEKIHA 110
CpaBHEHHIO C Apyrumu rpynnamu. Hu onHa TyHHeNnbHas
MHQPEKIHNs HEe OCIOXHHUIACH NMEPUTOHUTOM U MOTepeit
katerepa. [IppMeHeHne runepToHMYECKOro pacTBopa mo-
Ka3aJI0 XOPOILKE Pe3yJIbTaThl Il PEBEHIIMN HHPEKIUH
MECTa BBIXO/Ia KaTeTepa y MallMeHTOB Ha IePUTOHEAIbHOM
JUanuse.
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HUMORAL IMMUNITY STATUS IN INFERTILE MEN ANTISPERM ANTIBODIES
AND VARIOUS PATHOLOGIES OF REPRODUCTIVE ORGANS

Tchiokadze Sh., >*Galdava G.

'David Tvildiani Medical University, Thilisi; 2Ivane Javakhishvili Thilisi State University, Medical Faculty;
®National Centre of Dermatology and Venerology, Thilisi, Georgia

Humoral component of human immune system plays
significant role in preserving normal immunity and in
formation of the renewed responsiveness, main function
of which is generation of immunoglobulins, carried out by
plasma cells and produced by B lymphocytes. Only a small
amount of immunoglobulins is synthesized by inactive
lymphocytes. Once pathogenic antigen gets into a human
body, rapid production of large amounts of immunoglobu-
lins is induced. Only some types of immunoglobulins are
synthesized at the early stages of inflammatory/infectious
processes, therefore, understanding body's humoral im-
munity within various inflammatory diseases is highly
important, since its condition determines adequate and
successful treatment [1,3,5,6].

It is also noteworthy, that very little or no information
is available, and the existing knowledge is contradictory
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about humoral immunity status in the course of sexually
transmitted diseases (STD), inflammatory pathologies
of genital tract, and other parameters of immunity, for
instance, during the presence of antisperm antibodies
(ASA) [2,4,7,9].

Aim of this research was to evaluate humoral immunity
component in infertile men, with high levels of ASA in
blood serum in conjunction with various genitourinary
infectious/ inflammatory pathology.

Material and methods. The work is based on the results
of complex clinical study of 496 patients and retrospective
analysis of their outpatient cards. Age of the patients ranged
from 18 to 45 years, with an average age of 30,2+0,34 years.
Duration of infertility varied from 18 to 144 months, which
yielded an average of 58,3+2,11 months.
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Diagnostics of sexually transmitted infections and various
pathologies of genitaourinary system has been carried out
using bacteriological, bacteriocscopic, enzyme linked imu-
nosorbent assays, biochemical, immunological, ultrasound
examinations, serological and other methods.

275 patients have been diagnosed with various types of
sexually transmitted infections; among them: with Chla-
mydia trachomatis — 96 men; Ureaplasma urealyticum —73;
Mycoplasma hominis — 38; Trichomonas vaginalis — 51,
Neisseria gonorrhoeae — 17; The rest of the patients (221)
have had various genital pathologies: orchitis — 11 patients;
epididymitis — 14; testicular trauma — 5; prostatitis — 91;
ejaculatory duct obstruction — 44 males.

Concentration of ASAs in blood serum has been mea-
sured in all patients, using "Spermatozoa antibody
ELISA” kits (IBL Germany). According to diagnostic
kit's instruction manual, normal serum concentration
of ASA was >75 u/ml.

Nephelometric method has been applied for the measure-
ment of G, A, and M class immunoglobulin concentrations
in blood serum using “Abbott’s” diagnostic kits and TDX
Equipment (USA). The control group consisted of 25
practically healthy men.

SPSS—-12-ANOVA statistical software has been used to
process obtained digital data. In addition, statistical analy-
ses were done with IBM SPSS Statistics 20.

Results and their discussion. Results of serum ASA levels
obtained from infertile men were conditionally divided
in groups of low, average and high concentrations: see
Table 1.

For the purpose of evaluation of nonspecific humoral im-
munity in males with ASA we have measured concentration
of A, M and G class immunoglobulin concentration: see
the results in Table 2.

According to the Table 2, patients with high levels of ASA
>150 u/ml, or average 100-150 u/ml, had statistically sig-
nificant (p=0,001) high content of Ig A and Ig G relative to
the control group. A trend of increased Ig M levels relative
to the control group was also observed.

Men with serum ASA concentration <100 u/ml had sta-
tistically insignificant increased levels of all 3 types of
immunoglobulins relative to the control group.

There has been no mention in the literature that such
increased levels of A,M,G immunoglobulins could be a
result of acute stage of autoimmune disease. Also note-
worthy is the fact that, our results coincide with some of
the authors’ opinions [1,2]. that increased levels of Ig M
in patients with high concentration of ASA, could indicate
acute inflammatory processes. High concentration of IgG
indicates chronic Infectious/inflammatory pathology, and
high concentration of IgA indicates inflammatory pathology
of mucous membranes.

Table 1. Concentration of ASA in serum in the course of different pathologies

ASA, u/ml A ASA in serum u/ml
<100 84,6+1,33 (258 males)
100-150 116,543,45 (98 males)
>150 160,0+5,11 (140 males)

Table 2. Immunoglobuline concentration in the course of different ASA

Ig, o/ ASA u/ml control group
’ <100 (n=258) 100-150 (n=98) 150< (n=140) (n=25)
g A 1,60+3,05 2.75+4,59* 2.95+3 20 1,540,25
g M 1.4540.06 2.10£1,78 1755114 1,55£0,08
g G 9,532,098 13,1545,01% 13,30+4,89* 9.2+0.4

*- p=0,001 - reliable compared to the control group

Table 3. A,M,G immunoglobulin concentrations during the course of various sexually transmitted diseases

Chlamydia Ureaplasma | Mycoplasma | Trichomonas Neisseria
Ig . . .. o control group
@) trach_omatls urealzftlcum horiunls vaglnalls gonor_rhoeae =25
n=96 n=73 n=38 n=51 n=17

IgA 0,95+0,12* 0,75+0,29* 1,59+0,32 1,45+0,25 1,56+0,21 1,5+0,25

IgM 1,62+0,10 1,08+0,08 1,5140,07 1,39+0,09 1,81+0,13 1,55+0,08

IgG 6,64+0,5* 9,15+0,55* 9,95+0,31 9,45+0,48 9,32+0,39 9,24+0,4

* - p=0,001 — reliable compared to the control group
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Table 4. Immunoglobulin A,M,G concentrations in the course of various pathologies of the genitourinary system

Eep- Ejacula- control
Is. o/l orchitis idid Eﬁ tis testicular prostatitis | varicocele tory Duct rou
&8 (n=11) Y trauma (n=5) (n=91) (n=56) | Obstruction group
(n=14) (n=25)
(n=44)
IgA 1,45+0,22 | 1,52+0,19 1,52+0,22 0,75+0,10%* 1,06+0,21 0,98+0,38* 1,5+0,25
IgM 1,6+0,10 1,53+0,09 1,61£0,13 1,59+0,18 0,61+0,19 1,48+0,18 1,55+0,08
IgG 9,24+0,45 | 9,32+0,38 9,24+0,45 5,94+0,54* | 9,22+0,32 6,05+0,37* 9,24+0,4

*- p=0,001 - reliable compared to the control group

The next stage Involved investigation of A,M,G immuno-
globulin concentrations in the course of different sexually
transmitted diseases: see the results in the Table 3.

It is apparent from the Table 3, that statistically significant
changes in immunoglobulin concentration is evident in
groups with sexually transmitted diseases infected with
Chlamydia Trachomatis and Ureaplasma Urealyticum,
relative to the control group, namely: decreased levels of
Ig A and Ig G are proved in patients infected with Chla-
mydia trachomatis: 0,95+0,12 and 6,64+0,5 respectively
(p<0,001). As for the patients infected with Ureaplasma
urealyticum, decreased levels of IgA and IgM deficiency
have been revealed: 0,75+0,29 and 1,08+0,08 respectively
(p<0,05).

There has been practically no difference registered in IgA,
IgM and IgG concentrations in patients with sexually
transmitted diseases, other than Chlamydia Trachomatis
and Ureaplasma Urealyticum, relative to the males in the
control group.

It is apparent from the Table 4, that during chronic in-
flammatory disease of the prostate gland statistically
significant decrease in Ig A and Ig G was evident relative
to the control group, 0,75+0,10 g/l and 5,94+0,54 g/l
(p<0,001) respectively. We got a similar picture in cases
of ejaculatory duct obstruction. As for the group of males
with varicocele, decrease in Ig A and Ig M is noticeable
relative to the control group, 1,06+0,21g/l and 0,61+0,19
g/l respectively (p<0,05).

There were no statistically significant differences identi-
fied relative to the control group, when using comparative
analysis of groups with pathologies of genitourinary tract,
such as: orchitis, epididymitis and testicular trauma.

While study results have showed a statistically significant
correlation in blood serum—the increase of Ig A and Ig G,
ASA concentration exceeds 100 ASA U / ml. As for the
patients, suffering from chlamydia trachomatis, prostate
inflammation and seminal tract obstruction, significant
decline of Ig A and Ig G has been proved.

The reason for the above-mentioned fact is production of
antisperm antibody in high concentration, which is caused
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by disorganization /malfunction of blood-testicular bar-
rier, where the leading role in its mechanism is played
by chronic infectious inflammation of genital organs and
pathologies, which in turn are one of the main causes/trig-
gers for development of various pathological processes in
the human immune system [8,10].

Conclusions:

- patients with high levels of ASA concentration in serum
>150 I/ml, or average 100-150 I/ml, show statistically
significant (p=0,001) high levels of Ig A and Ig G content
relative to control group. Men with serum ASA concentra-
tion <100 u/ml,_had statistically insignificant increased
levels of all 3 types of immunoglobulins relative to the
control group.

- patients infected with Chlamydia trachomatis proved to
have decreased IgA and IgG, and respectively (p<0,001).
The patients infected with Ureaplasma urealyticum, also
proved to have decreased Ig A and Ig M, respectively
(p<0,05).

- in the course of prostate gland inflammation statistically
significant decrease in Ig A and Ig G was evident relative to
the control group, 0,75+0,10 g/l and 5,94+0,54 g/ respec-
tively (p<0,001). As for the males with varicocele, decrease
in Ig A and Ig M is noticeable relative to the control group,
1,06+0,21 g/l and 0,61+0,19 g/I respectively (p<0,05).
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SUMMARY

HUMORAL IMMUNITY STATUS IN INFERTILE MEN ANTISPERM ANTIBODIES
AND VARIOUS PATHOLOGIES OF REPRODUCTIVE ORGANS

Tchiokadze Sh., >*Galdava G.

!David Tvildiani Medical University, Thilisi; 2Ivane Javakhishvili Thilisi State University, Medical Faculty;
National Centre of Dermatology and Venerology, Tbhilisi, Georgia

The aim of the research was to study humoral immunity
status of infertile men with high concentration of antisperm
antibodies in blood plasma, sexually transmitted diseases
(STD) and various pathologies of reproductive system.
Analysis of 496 outpatient cards has been conducted. It
was found, that patients with high levels of ASA >150
mg/l, or average 100-150 mg/l, had statistically signifi-
cant (p=0,001) high content of Ig A and Ig G relative to
the control group. Men with serum ASA concentration
>100 mg/1, had statistically insignificant increased levels
of all 3 types of immunoglobulins relative to the control
group. Patients infected with Chlamydia trachomatis
proved to have decreased IgA and IgG, 0,95+0,12 and

6,64+0,5 respectively (p<0,001). As for the patients
infected with Ureaplasma urealyticum, decreased levels
in Ig A and Ig M have been reported as 0,75+0,29 and
1,08+0,08 respectively (p<0,05). In the course of prostate
gland inflammation statistically significant deficiency of
Ig A and IgG was evident relative to the control group,
0,75+0,10 g/l and 5,94+0,54 g/l respectively (p<0,001).
As for the males with varicocele, Ig A and Ig M decrease
is noticeable relative to the control group, 1,06+0,21 g/1
and 0,61£0,19 g/l respectively (p<0,05).

Keywords: ASA, Chlamydia trachomatis, Ureaplasma
urealyticum, infertility, humoral immunity.

PE3IOME

COCTOAHMUE I'YMOPAJIBHOI'O UMMYHUTETA Y UHO®EPTUJIBHBIX MY KUNH
C AHTUCIIEPMAJIBHBIMU AHTUTEJAMUA U PA3JIMYHBIMH ITATOJIOT USAMUA
PEINNPOAYKTHUBHBIX OPTAHOB

"Juoxanse II.B., >*Taaxasa LI

"Meouyunckuii ynueepcumem um. Jlasuoa Teunouanu; *Tounucckuil 20cy0apcmeeHHblil YHUGEPCUMen
um. U. [{casaxuweunu, axyiomem meouyunwl;
SHayuonanvnolil yenmp oepmamonozuu u éeneponozuu, Tounucu, I pysus

Lenpio wccaeq0BaHUS SBIIIOCH H3YyUEHHE TYMOPAIEHOTO
MMMYHHOTO CTaTyca y OeCIUIOIHBIX MY>KYHWH C BBICOKOH
KOHIICHTpallMe aHTHCIIEPMANbHBIX aHTUTEN B IIa3Me
KpOBH, ¢ 3a00JI€BaHUAMH, TIEPEAIOLMMCS TTOJIOBBIM ITyTEM
(3IIIIIT), 1 pa3aMYHBIMHU MATONOTHUAMH PEIPOTYKTUBHBIX
opraHoB. [IpoBesieH peTpoCeKTHBHBIH aHAIN3 aMOyIaTop-
HBIX KapT 496 manmenToB. OOHAPYKEHO, UTO Y MAIUEHTOB
C BBICOKHM YPOBHEM ChIBOPOTOUHOTO ASA - >150 Mr/i1 vu
co cpearuM ypoBHeM - 100-150 mr/i BeICOKOE comep-
xkanue IgA n IgG mo cpaBHEHUIO ¢ KOHTPOIBHOU TPyII-
Mo¥ OBIITIO OBIIIO CTATUCTUYECKH JOCTOBEPHO BBHICOKUM
(p=0,001). Y My>4HH C KOHIICHTPAIHEH CHIBOPOTOTHOTO
ASA >100 Mr/n noBbIIICHHbIE YPOBHU BCEX 3 THUIIOB
HMMYHOTTIOOYTHHOB OBUIM CTAaTUCTHYECKU HEIOCTO-

© GMN

BEPHBIMH IO CPABHEHHUIO C KOHTPOJBHOW I'pynmnou. Y
naiueHToB, nHpuupoBanubix Chlamydia trachomatis
BbLsiBIcH Aeunut IgA n IgG - 0,9540,12 t/1 u 6,6410,5 r/n
(p<0,001), cooTBeTCTBEeHHO. UTO KacaeTcs MaueHToB,
unuupoBauubix Ureaplasma urealyticum, y HuX ycra-
HosuteH IgA u IgM nedurut - 0,75+0,29 r/n u 1,08+0,08 r/n
(p<0,05), cOOTBETCTBEHHO. Y MYXYHH C BOCMTAJICHUEM
MpeACTaTeNbHOM JKele3bl CTATUCTUYECKH 3HAYMMBIH
JIeUIHT 1Mo CPaBHEHHUIO C KOHTPOJIBHOM TPyIIOil BBI-
siBjieH B ciydae IgA u IgG - 0,75+0,10 v/ u 5,9440,54 r/n
(p<0,001), coorBeTcTBeHHO. UTO KacaeTcs MYyXYHH C
BapHKolene, y Hux 3apukcuposat neduuut IgA n IgM
B CPaBHEHUHU C KOHTPOJbHOM rpynmoii - 1,06+0,211/n u
0,61£0,19 1/ (p<0,05), COOTBETCTBEHHO.
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0bgb0ls LEsRoLF0 M@ s@Molodm{dygbm do@ g-
do. 3030963 gddo, MA@ gdoi osgoEgdymbo
s®osb  Chlamydia trachomatis-on @s@sb@Gy@©s
Ig A o Ig G wgx0Eod0, dgbsdsdo-Low 0,95+0,12
©s 6,64+0,5 (p<0,001), Ureaplasma urealyticum-
00 55350907  353096F 900 godmgmobes
IgA o IgM pgxo0Eodo, dgbsdsdolsw, 0,75+0,29
s 1,08£0,08 (p<0,05). Fobodwgdodyg xo0®33-
ol sbmgdol @AM, Logmbd@mmm xagamsb
dgeo®gdom, aodmogggms LRodol@ogydow
Lo®@{Iynbm IgA s IgG pggnoiodo, dgbsdsdolbsw,
0,75+0,10 a/@-Fo s 5,94+0,54 o/¢o-Fdo (p<0,001).
3oM03MEIJ YN0 sogoEgdymo  dodogeiEgdols
X3998d0, bLogmbd@memm xauynmsb dgoomgdom,
oEaobos IgA o IgM-0d9bmymmdygamobgdols
©gg030do, 1,06+0,21 o/@-do ©s 0,61£0,19 o/cn-
‘do (p<0,05), dglododolo.

CTPATEI'MTYECKASI IICUXOTEPAIINA B JIEYEHUU IICUXUYECKHUX
N NNOBEJEHYECKHUX PACCTPOUCTB TPEBOKHOI'O CIIEKTPA

Jwouenko M.IO., bazsak F0.HU.

Kapaeanounckuii eocyoapcmeennwvitli meouyunckuti ynusepcumem, Kazaxcman

TpeBora cunTaeTcsi OAHONH M3 OCHOBHBIX MPOOIEM Yelo-
BEYECKOW IylIu. TpeBOXKHOCTh BO3HUKAET, B OCHOBHOM,
B pe3yabpTaTe OKHIaeMOTO FIIM MPEeIBUAMMOTO POCTa
HaTpsOKEHUS WK HEYIOBIETBOPEHHOCTH U Pa3BUBACTCS B
CITy4asix, KOTJja BO3HHKAET KaKasi-Iu0o yrpo3a 1 HeoOXoam-
MO €€ HTHOPHUPOBATH, CIPABUTHCS C HEH HITH Pa3psAuTh CH-
Tyaruio. Eciin O1'O BBIHYXI€HO IPUHSTH CBOIO CI1abO0CTB,
OHO UCTIBITBIBACT TPEBOKHOCTD — PEATBHYIO [P JINIIOM
BHEIITHETO MUPA, MOPaIbHYI0 — 10 oTHOMIeHuio K CYIIEP-
OI'O, HEBPOTHUYECKYIO — ITO OTHOIICHHIO K CHJIE CTpacTel
N [8]. B cTpyKType TpeBOXHOTO CHHAPOMA IPUCYTCTBYET
LENBIH P MCUXONAaTOJOTHYECKUX M MOBEICHUYECKUX
peakiuii, TaKUX Kak TpeBOXKHBIN addexT; moBeaeHune u3-
Oeranwst (OTpaHMYUTEILHOE TIOBEICHNUE ), TPOSIBIISIFOIIEECS
pa3Ho00pa3Hoit HOONIECKOIT CUMIITOMATHKOM, HAIIPABIICH-
HOM Ha yCTpaHEHHUE CHUTyalluH, BbI3bIBAIOLLEH TPEBOTY;
BEreTaTHBHbIC U COMATO(QOPMHBbIE CUMITOMBL. TpeBora
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MOXET OBITh CUTYaIIHOHHO OOYCIIOBJICHHOM, CBA3aHHOMN C
KOHKPETHOM, 4aCTO NPEYBEIMUEHHON )KU3HEHHON CUTYalH-
eil, 1 TUCQYHKINOHAIILHOM, HE CBSI3aHHOM C OIPEICIICHHBI-
MU pakTaMu B COOBITHSIME. B HacTosee Bpemst uMeeTcs
JIOCTATOYHO ITMPOKHH CIIEKTP MCUX0()apMaKOIOTHIECKUX
Y TICUXOTEPANEBTUIECKUX MOJIEe paboThl ¢ paccTpoi-
CTBaMH TPEBOXKHOTO criekTpal1,5-7].

OmHUM W3 COBPEMEHHBIX HAIpaBICHUN B MCHXOTEpa-
MEeBTUYECKON paboTe C MalMeHTaMH, CTPAJAIONIIMH
(hoOuUecKMMHU paccTpoiCcTBaMHU, SBISETCS MOJEIb
KPaTKOCPOYHOM cTparermueckoi Ttepanuu. CTpaTeru-
yecKas Tepamus MpeCTaBiIsgeT coO0H KpaTKoCpOUHOE
TEPaneBTUYECKOEe BMEIIATENbCTBO, OPUEHTHPOBAHHOE Ha
MCYE3HOBEHNE CHMITOMOB H PELICHHE MPOOIeM, Ipeab-
SBJICHHBIX MAIlMeHTOM. [[aHHAS MOJIEITb SIBIISETCS TUIOIOM
SBOJIIOI[IOHHOTO CHHTE3a CHCTEMHBIX TEOPUH, HCCIEI0-
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BaHMsI CEMbH U OOILEHMs, POBEACHHBIX HIKONOH [lanmo
Ansto nof pykoBoactBoM I. belitcona u J[. JlxekcoHa B
cumOuose ¢ tepamueit Munrona Dpukcona [3,4,8,9,11].
BerlmeonucanHas ncuxoTepaneBTHUecKas MOJENIb CKOH-
LEHTPUPOBaHa Ha MPUBHECEHUE U3MEHEHUH B CIIOCOOBI,
KOTOPBIMH JIOJIM MTOCTPOUIM CBOU PEATBHOCTH 6M0pP020
nopaoka, T.e. K 3HAYCHUIO, CMBICTIaM M LIEHHOCTSAM, KO-
TOpbIC MPUAABAINCH UMHU NPEIMETaM MU CUTyaIusM
[8,10,15]. BuyTpu 5T0ii MOJeNM TepaneBTUUECKOTO BMe-
IATENIbCTBA NIABHBIH (POKYC BHUMAHUS KOHIEHTPUPYETCSI
Ha OOLICHUH M €ro MPOSBICHMIX B JAAHHON CUTyaIluu.
BHuMaHMe cTpaTernyeckoro MbIIIUIEHUS] HAIPABICHO Ha
@yHKyuonanbHOCMb YeI0BEYECKOTO TIOBEJICHUS B CIydae
9K3MCTEHIMAIBHBIX MPOOIEM U MpobiieM B3aMMOOTHO-
HIeHU# ¢ qpyrumu JroasMu. CTpaTernyeckoe MpIIIeHHue
uHTepecyeTcsa 00bekTaMu (CyObeKkTamMu) He B «cebey, a B
OTHOILIEHHUSIX, TIOCKOJIBKY CTPOUTCS Ha YOEXKICHHOCTH B
HEBO3MO)KHOCTH U3BATHSI CyOBEKTa N3 KOHTEKCTA B3aUMO-
otHomeHui [2]. C pa3BUTHEM KOMMYHUKaTHBHOW TEOPUH
U TEOPHUM CHCTEM MPOU30ILUI0 MU3MEHEHHE MOHUMAaHUSI
U 3Ha4YeHUS CUMOTOMOB. CHMIITOMBI pacCMaTpPUBAIOTCS
HE TOJIBKO KaK XapaKTEePUCTUKHU COCMOAHUA YETIOBEKa,
BBIPKAIONINE WHTPAIICUXUYCCKUN KOH(IUKT, HO U KAK
svipasicenue omuoutenuti medxcoy moovmu. Ilon Bamna-
BUK oTMedal, uTo «IlcuxomaTonoruyeckoe moBeaeHUE
HE CYIIECTBYET M30JUPOBAHHO OT MHAMBHA, & SBIIACTCS
JIUIIB OJJHUM U3 BUI0B MaTOJIOTHYECKOT0 B3aUMO/ICHCTBUS
MeX Ty MHAuBHIaM» [8,16]. Bupxunusa Catup Oonbinoe
3Ha4YEHHUE MpHUIaBaia MOMCKY 3HAYCHHUS CHUMITOMOB IS
cemeliHoM cuctembl: «[loHMMasi 3HaYeHUEe CUMIITOMA, S
BIXY, KaK OH BCTPOCH B ceMeiiHylo cuctemy. S Bepro,
YTO KaXJIbI ()pArMEHT TTOBEJCHUS B CEMbE JIOTHYCH IS
naHHoM cucteMsl» [ 10]. Co cTparerndeckoif TOUKH 3peHus
YeJI0BEUECKHUE MPOOIEMBI MOTYT OBITh PEIICHBI C [TOMOIIBIO
IeJICHANIPABICHHBIX CTPATETHH, Pa3pyIIAIONINX KPYTOBYIO
CHUCTEMY PUTHJHBIX B3aUMOJICUCTBUI, KOTOpPHIE JIeXKaT B
OCHOBE OOJIE3HEHHOTO PacCTPOICTBA M MOAAEPKUBAIOT
CylllecTBOBaHHUE MpooseMbl. OIHOM U3 IIIABHBIX 33/1a4 1ICH-
XOTEpareBTUYECKOT0 BMEIIATEIbCTBA SIBISAETCS OTKPHITHE
JPYTUX BO3MOYKHBIX MEPCIEKTHUB, ONPEICIIAIONINX HOBYIO
peabHOCTb M HOBBIE PEIlICHHs, OCHOBaHHbIC Ha OOJIbIICH
BHYTpPEHHEH cBOOO/IE U TIIACTUYHOCTH. J[J1s1 ToCTHXKEeHUs
MO3UTUBHBIX U3MEHEHUI B JAHHOM MOZEIIN UCCIIE0BAaHUS
NPUMEHSIIOTCSL NPEeOnUCAnUsl N08edeHUsl, KOTOPbIE B 3aBU-
CHMOCTH OT 3Tara paboThl MOTYT OBITh MapalOKCAIbHbIE,
Henpsmble U mpsimble [11,12].

B ncuxorepaneBTryeckoi paboTe B MOJIEIH CTpaTerniec-
KOM MCHUXOTepanuyu OCHOBHBIE AKIICHTHI AENaroTcsa Ha
BBISICHEHHUE MTPOOJIEMBI, U3yYCHUE paHee MPeIIPHHSATHIX
«TIOTIBITOK PEIICHUS ¥ PEaKIMH TallMeHTa Ha Po0IIeMy.
[Tocrne aToro sTamna, Ha OCHOBAHUH MOJTYUYEHHBIX JTAHHBIX
U C y4€TOM JIMYHOCTHBIX XapaKTEPUCTHK MMaIllMEeHTa, pa3pa-
0aThIBAacTCsI CTpATErHsl TEPANIeBTHUECKOIO BMEIIATEIbCTBA.
Crenyer OTMETHTB, YTO JIJaHHAsI MOJIEIIb pabOoThI MPE.IIo-
JIaraeT adanmayuro mepanuy K RAyueHmy, a He nayueHma K
mepanuu. BMeaTenbCcTBO BKIIIOUAET B ce0sl npeonucanue
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OIIPEJEICHHOIO IOBEAEHUS, LEIbI0 KOTOPOrO SIBJISIOCH
NPEPBIBAHUE U MU3MEHEHHUE MOBTOPSAIOLIETOCS LIUKIa
«YBEKOBEUEHHOI» MpobiaeMbl. 3aaueii mepBbIX Teparnes-
TUYECKUX BCTPEU SBIISETCS JOCTHKEHUE MUHUMAJIbHbBIX
U3MEHEHUN BHYTPU PUTMIHON CUCTEMBI, KOTOPBIE, BO3-
HUKHYB, BbI3bIBAIOT LEMHYI0 PEAKLUIO», U3MECHSIIOLIYIO
BCIO JUCQYHKIMOHAJIBHYIO CUCTEMY, IPHBOJIUBIIYIO
paHee K BOBHUKHOBEHHIO (hoOnyeckux pacctpoiicts. [Ipu
[IOCTPOEHUU TEPAEBTUUECKOU IIPOrPaMMBbl U CTPATErUU
BMEUIATEJIbCTBA 3HAUMMBIM SIBJISIETCS OPUEHTALUs Ha
Kascyujuecs: He3HAYUTENIbHBIC 1eJIN, YTO 00ecreYnBaeT
CHU)KCHHUE COIPOTUBIIIEMOCTH IALUEHTA K U3MEHEHHUIO.
OnHOM U3 3HAYMMBIX CTPATETHil TEpPaneBTUYECKOro MO~
XO0J1a SIBJISIETCS BBIIIOJIHEHME TEPAleBTOM HallpaBJIsIIOLICH
POJIH, KOTOpast OJDKHA OBITh TOHKOW M 3aMacKHPOBaHHOU
U OCYLIECTBIATHCSA Ha Kadxcyujelicss HeIUPEKTUBHOCTH.
3aMacKMpPOBaHHBIMH, MPOU3BOAAIIMMHU BIICUATICHHUE
HaIpaBJICHHOCTH Ha JIOCTH)KEHUE OAaHAJIBHOTO PE3yJib-
Tara SBJSAIOTCS TaK)Ke TEPaleBTUYECKHUE IPEANMCAHUS
U AMPEKTUBBL. BBIEU3I0KEHHOE SBIISIETCS. HAUTYYIIUM
BapUaHTOM JUIsl U30€XKaHHsI COMTPOTUBIISIEMOCTH TTAllMSHTA
U JOCTUKECHHUS PEAIBHOTO U KOHKPETHOIO U3MEHEHUS IIPO-
6nemHoit cutyanuu [4,8,10,13,14].

[enbto ccneq0BaHUs ABUIACh pa3pab0TKa TAKTUKHU TICH-
XOTEPaANEBTUUECKOIO JICYEHUSI TALIUEHTOB C TPEBOKHBIMU
pacCTpOMCTBAMU M CO3JjaHUE MOJEIH KPAaTKOCPOUYHOMU
CTpaTeruuecKoi Tepamnuu.

MarepuaJ u MeToabl. TepaneBTuueckoe BMEIIaTeIbCTBO
C MCHOJIb30BAaHHEM CTPATErMYECKOro MoJXo/a MpruMeHe-
HO y 34 manueHToB, u3 HUX 21 xeHumHa 1 13 MyX4uH,
cpenHuit Bozpacrt - 39,5 jet, caMoOMy MOJIOIOMY MaIllUEHTY
6b11 21 To, camomMy cTapiiemy - 58 set. TpeBokHbIE pac-
CTPOICTBA Y NALIUEHTOB, KOTOPBHIM IIPOU3BOAUIIACH TEPAIIHs
cTpaaanu aropohoOHueii ¢ TAHUYICSCKUM PacCTPOCTBOM — 3
(8,8%) manmenta, aropadodueii 6¢3 MaHUIESCKOTO pac-
crpoiicta — 7 (20,6%) manueHToB, coluanbHou Godueit
— 6 (17,6%), manudeckum paccrpoiicteom — 9 (26,5%),
reHepaJn30BaHHBIM TPEBOKHBIM PAcCTPONCTBOM — 9
(26,5%) manmentoB. Knunudeckas cTeneHp TAKECTH pac-
CTPOMCTB COOTBETCTBOBAJA JIETKOM U CPEIHEH CTEIECHU
U Ipeamnosarajia BO3SMOXKHOCTh JIedeHHs 0e3 HCIONb30-
BaHMs ncuxopapmaxorepanuu. Cieayer OTMETHTb, 4TO
18(52,9%) nanueHToB, 0OPATUBIIUXCS 3@ IIOMOIIIBIO, TIPU
TMIEPBOI1 JKe BCTpeYe KaTeropuyeCcKy OTKa3alnuch OT IIpHeMa
ncuxo(hapMaKoIOrHueCcKUX Mpernaparos, CChbUIAsICh Ha IPO-
IIJTBIN «HETaTUBHBIN OMBIT» (TUIIEppENTaKcariysl, yCUiIeHne
TPEBOTH, IUCKOM(OPTHOE CAMOYYBCTBHUE).

JlmuTensHOCTh (POOMUCCKUX PACCTPOICTB 10 Hayaa Te-
pareBTUYECKOro BMEIIATEILCTBA COCTABIISLIA OT 4 HeJlelb
1o 10 Mecs1ieB; cpenHss MPOAOKUTENBHOCTh O0IE3HEH-
HOTO paccTpoiCTBa O 0OpaIleHHs 33 TOMOIIBIO - OKOJIO
5 mecseB. ColuanbHbIe CIOH, K KOTOPBIM MpUHAJJIC-
JKaJIu IIallMCeHThI 6BIJ'II/I paSHOOGpaSHLIMI/I - OT CTYACHTOB
JI0 TOMOXO035CK, TaKXKe KaK M UX MpodecCHOHaNIbHAs
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JACATCIIBHOCTD - I€aaroru, Bpaiu, WHXKXCHEPHI, YaCTHBIC
npeaAnpHUHUMATEIN. MunuManbHas MpOAOJIKUTECIIBHOCTD
TEpanuy COCTaBUiIa 8 CECCHii, MaKCUMaJIbHas - 23 CeCCHiA.
Cpeasist IpoIoJKUTENLHOCTE padoThl - 15,5 ceccuit. Bee
ManuCHTBI, BKIOYECHHBIC B MCCIICAOBAHUEC, IPOXOANUTIN
JieueHHe aMOyJIaTOPHO.

Pe3yabrarhl H ux odcy:kaenue. Beex, oOpaTuBInxcs 3a
MTOMOIIBIO MAIIMEHTOB C TPEBOXKHBIMU PacCTPOHCTBAMH,
00beInHsIIa HECIOCOOHOCTD YIPABJISITH COCTOSIHUEM BO3-
HUKAIOIIEro CTpaxa, 4To MPHUBOAMUIO K JI€30pTaHU3aLUU
noBezieHust. Mimeno Mecto noBeneHue mzderanusi, 1Moo
OTKa3 MaIleHTa OT BHIIIOIHEHUS HAMCUCHHOI paHee aes-
TENBHOCTH, 4TO y 22 (64,7%) manueHToB MpOosIBIAIOCH B
HEBO3MOXXHOCTH CaMOCTOSITENIbHO, 0€3 COIPOBOXKACHUS
OJIM3KMX BBIXOAUTH M3 JIOMa, B TO € BPEMs MalUCHTHI
oracajich ¥ 0CTaBaThCs JoMa ofHH. B oHOM 13 HabIIO-
JIaeMBIX HaMH CJIy4aeB, My TallUCHTKH ObLI BHIHYKACH
0CTaBUTb palboTy (B35Th OTITYCK 0€3 CO/Iep KaHHUs ), YTOObI
HaxOIUThCA psAoM co cBoel xeHou. Y 11 (32,3%) na-
LUEHTOB J100asi BHYTPEHHsIS, Jake (PU3NOJIOTHYecKast
nH(pOpMaIus, BOCIPUHUMAIACh KaK CUTHAJI ONACHOCTH,
MIPOBOIMPOBAJIA Y)KAC U MaHW4Yeckoe cocrosiHue. Jrob6oit
CTUMYJI CAMOBOCTIPUATHS (4yBCTBO TOJOAA, OIIyILEHUE
CBITOCTH) MOIJIM TMPOBOIUPOBATh MAaHUUYECKYIO aTaky. B
MOMEHT yCHJICHHSI TPEBOTH TTAIIMEHTHI ObLTH O€33aITHEI
Mepes; CBOMM CTpaxoM. Y MaIeHTOB C FeHepalu30BaH-
HBIM TPEBOXKHBIM PACCTPOICTBOM J100ast AESITEIbHOCTh
CONPOBOXKJATACH CTpaxoM U TpeBoroi. OOparusiIHecs
3a TIOMOIIBIO MAlMEHTH! OBIIN «I1apalu30BaHbD) CBOEH
TPEBOTOI M OECCUIIbHBI «Pa30JI0KUPOBATh» CUTYalHIO.
Haubosnee yacTbiMu Cpe/iyl MPEIbSBISCMbIX Kal00 ObLTH
«CTpax cTpaxa, «CTpax HaHUuKu».

IIcuxorepaneBTUuecKuil MpoIecc yCIOBHO BKJIOYANI B
ce0s yeThIpe CTainu, Kakaast U3 HUX UMella XapaKTepPHYIo
JUTSL Hee TePareBTUYECKYIO CTPATETHIO U KOHKPETHYIO 3a-
Jla4qy, 0 AOCTHKEHUIO KOTOPOH OCYIIECTBIISIICS TEePEX0
K cienyromei craguu [8,9]. Heobxomumo 0TMETHTB, UTO
OoJiblIOe 3HAYEHHE YIS MAlMeHTOB C PAacCTPOWCTBAMHU
TPEBOXKHOTO CIIEKTPa UMeTIa MPAKTHUECKast IEMOHCTpanus
BO3MOXXHOCTHU ITIO3UTHBHBIX H3MeHeHHﬁ, Ha4yuvHasd C IEPBLIX
TepaneBTUYECKUX cecCUil. BOIbIIMHCTBO MallMEHTOB,
oOparuBIIMXCs 32 Tomolnblo - 24 (73,5%) nauuenra o06-
pamaauch paHee K CHelHaIucTaM ICUXHATPUYECKOTO U
MICUXOTEPANEBTUYECKOTO NPOQUIIS, OJHAKO, HE TTOYYyB-
CTBOBAB YJIYUYHICHUA CaMOYYyBCTBUS B TCUCHUC HECKOJIBKUX
JTHEH MpephIBaJIU JIeUeHHE (B YaCTHOCTH, OTKA3bIBATHUCH OT
MIPE/ITIOKEHHON CIEUaIMCTOM MCUX0(hapMaKkoTeparin),
60 oOpalaiich K aTbTepHATUBHBIM CTelUaInucTaMm (Ha-
POMHBIM LIEIUTENAM), THO0 K O4epeTHOMY CIIELHHAINUCTY
MICUXOTEPATEBTY.

Ha nepBoii craguu paboThl ¢ MAIlICHTAMH, UMCIOIIAMHU
(hoOHuUeCcKre CUMITOMBI, OCHOBHOMW 3aaa4ycii ABISIOCH
JIOCTHXKCHUE TOBEPHSI U COTPYIHUYECTBA, JIOMKA PUTH/I-
HOM CHCTEMBbI BOCIPHUSTHsI PEaJbHOCTH, JCMOHCTPAIUS
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Ha MPaKTUKE BO3MOXKHOCTH MO3UTHBHBIX M3MEHEHHI.
OCHOBHOI cTpaTerueil 3Toi crajnyu Oblla TEXHUKA MPH-
COEIMHEHHS], B YaCTHOCTU HAOMIOICHUE U U3yUCHHE A3bIKa
MalyeHTa JUIsl UCIOJIb30BaHUs B TEPANEBTUYECKOM IPO-
necce ocodenHocre ero peun [11,12]. PykoBoactysich
TepareBTHYECKON TUITOTE30i1 0 TOM, 4TO IpobiieMa TpEeBOT|
XapaKTepU3yeTcsl ONpeeICHHON MOCIeI0BaTeIbHOCThIO
HE 0CO3HABAEMBIX MAIHEHTOM MBICJIEH, U, COOTBETCTBEH-
HO, ICUCTBUH, 3a7ja4eli IEPBOTO 3Tara Tepanuu sSBJIsAI0Ch
PECTPYKTYPHUPOBAHNE CHCTEMBI MEKITMYHOCTHBIX OTHOIIIE-
HHH, B KOTOPO# w1 podnueckuii nanyeHT. bosplias yactb
BPEMEHH Ha NEepBOM MCUXOTepaneBTHUECKON CECCUH yrie-
JS1aCh U3YYEHUIO CHCTEMBI MEKIMYHOCTHBIX OTHOILICHUN
MalyeHTa U U3YYCHUIO paHee MPEANPHHSITHIX «OIMBITOK
peuieHus». Bo Bcex HaOMO1aeMbIX HAaMHU CITydasix aropa-
(hoOMHM, TAHUYECKOTO U TeHEPATM30BAHHOTO TPEBOKHOTO
PpaccTpONCTB MALMEHTHI HAXOIMIUCh B CHCTEME MEKITUY-
HOCTHBIX OTHOLICHUH, XapaKTEPU3YIOLICHCs BBIPAKEHHOU
COLMANIBHOM MOJJIEPIKKO CO CTOPOHBI CBOMX OJIM3KHUX (PO-
JUTEINIe!, CYIIpyroB, coceniell, apy3ei). Takas momiepxka
CO3/1aBajia WITIO3HUIO «3aIIUIIIEHHOCTH» U «CTIOKOMCTBHS,
T.K. TAIIMEHT BCETia MMesl BO3MOXKHOCTh 00paTUThCS 3a
MOMOIIIBIO K OJIM3KUM B Clly4yae yCUJICHHSI CBOCH TPEBOTH
WJIM BO3HUKHOBEHUsI MaHuKu. Ho MMEHHO 1oo0HbIi THIT
COLIMAJIBHOM MOAJEPIKKH, KOTOPBII U SBIISIICS «IIPEAIIPU-
HSATOH TONBITKOM peleHus» MpoOJieMbl CIPABUTHCS CO
CTpaxoM M MaHUKOU yCcyryOmsu1 mpobiaemy. YBepeHHOCTh
B ce0e, B CBOMX CHJIaX, 00paTHOIPONIOPIIMOHAIbHA TPEBO-
re. [lanmenTsl, oOpamaromumecs 3a MOMOILIBIO K JPYTHM,
JlayKe CaMbIM OJIM3KHUM JIFO/ISIM, PACCYMTHIBAIIM HA y4acTHE
U KOMIIETEHTHOCTb OJIM3KUX B yuepO cBoeil coOOCTBEHHOI
yBepeHHOCTH B cebe. [TomoOHas «coranbHast MOIICPIKKa»
CIOCOOCTBOBAJIA TOMY, YTO MAIMEHT OCTABAJICS 3aKJIFOYCH-
HBIM B TIOPbMY CBOMX YOEKICHHI B TOM, YTO B OJINHOUKY
OH HE CMOXET CIPaBUTHCA CO CBOMM CTpaxoM. 3ajaueit
PEeCTPYKTYpPHPOBAHUS SBISAIOCH IEPEHATIPABICHHE CTpaxa
MalyeHTa B OINpe/eNICHHbIN KaHaj, moOyxaas ero K pe-
aKIHSIM, Pa3pyIIAIOIUM AUCHYHKIIMOHAIBHYIO CHCTEMY
MEXJIMYHOCTHBIX OTHOIICHHH, TOACPKHUBAIOLIYIO €ro
HeyBepeHHOCTh B cebe. [larmenTy coolImanock, 4To «co-
[IUaJIbHAS MOJIePIKKay, BOCIPUHUMABIIASICSA UM paHee, Kak
«CTIACUTENbHBIN IKOPH», Ha CAMOM JIeJI€, TOIBKO MOKPET-
JIsJ1a eT0 HEYBEpEeHHOCTh U YCHIIMBaIa polieMy cTpaxa.
JlaHHO€ pecTpyKTypUpOBaHHUE CIIOCOOCTBOBAJIO MPOOYK-
JICHUIO CTpaxa Mepei NOMOIIbI0 OJIM3KUX, MOCKOJIBKY dTa
MIOMOIITb MOXKET TOJIBKO YCHUIIUTh COOCTBEHHBIE CUMITTOMBI.
Takum oOpa3zom, cuina GpoOHUYECKOro paccTPOMCTBa, Ha-
npaBisijach Ha aHHYJIMPOBAHHE JUC(YHKIMOHAIBHOM
cucTeMsl noiepkku. [lcuxoTtepanesruueckoe JeueHne 3aK-
JIF0YAJIOCh B PECTPYKTYPUPOBAHUH TPOOJIEMBI MAIUEHTa,
BKJIIOUAIONIEH HEMpsSIMOe MPEINUCAHUe U MEePEOICHKY
a¢dexroB u n3menenui. [locie ycranoBnenus GpyHKIHO-
HaJILHOTO JIEYeOHOTO COTPYAHUYECTBA TEPAIICBTUUECKUEC
YCHUJIUSI HANIPaBJISUIMCh HAa PECTPYKTYPUPOBAHHE CHCTEMBI
MEXJIMYHOCTHBIX OTHOLIEHWH, B KOTOPOW HaXOMMIICS
(dobuyeckuil mManueHT. PecTpykTyprpoBaHue MO3BOIISIIO
«TIEePEKOTUPOBATHY BOCHPUATHE PEANTbHOCTH HE U3MEHSSA
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3HAYCHME BEILEH, OJHAKO, U3MEHSIS UX CTPYKTYpY. IlepBoe
PEKOHCTpYHpOBaHHE OBIJIO HALEJICHO Ha HarpaBJICHUE
cuitbl (poOMUECKOro paccTpoiicTBa Ha U3MEHEHUE CUCTe-
MBI MEXJIWYHOCTHBIX OTHOILICHUH, CIIOCOOCTBYIONINX
NO/ICP’)KUBAHUIO MIPOOJIEMbI CTpaxa U HEYBEPEHHOCTH B
ceOe nmanueHra.

Ve ¢ nepBoii NcUXoTepaneBTUYECKON CECCUH, a TAaKKE B
nocieayroouei padore OoibIIOe 3HAYCHUE MTPUAABAIOCH
UCTIONB30BAHHUIO BO BpeMsi KIIMHUYECKOH Oecerbl meTadop,
UCTOPHH, STIM30/10B, IPOUCXOJSIIIUX C APYTUMH JHOJABMH.
OCHOBHOI XapaKTepUCTUKON TaHHON MCHUXOTEpareBTH-
YEeCKOW CTpATEeTHH SIBISIETCS e ClI0OCOOHOCTh Mepe/iaBaTh
COOOIICHUE B HEMTPSIMOIt (hopMe uepe3 MPOCKIIHIO U HUICH-
TU(]UKAINIO YelloBeKa ¢ IEPCOHAKAMHU U CUTYaIHSIMH pac-
cka3a. JlaHHas TaKkTHKa MUHHUMHU3UPYET CONPOTHBIICHUE,
MOCKOJIBKY MAIMEHT HE MOJBEPraeTcsl MPsIMbIM 3aripocam
WU TIPSIMBIM OLIEHKaM CBOETO CI0C00a MBIIIJICHUS U T10-
BezieHus [8,12].

CretyolyM BaXKHBIM I1AroM paboThI SIBISIIOCH Henpsimoe
npeonucanue, NPU KOTOPOM HCIOJIb30BaAIaCh TEXHHKA
C/IBUTA CUMITOMA, KOT/Ia BHUMAHUE MAllMeHTa OTBIIEKAI0Ch
Ha JIPyTroi MpoOIeMHBI MOMEHT, UTO YMEHbIIAI0 HHTEH-
CHBHOCTB NpeJICTaBIeHHOM npooiemsl. [Ipennucanue npe-
MOZIHOCHUIIOCH KaK MPOCTast «HUCCIIeI0BATEIbCKAs TEXHUKA
U BKJIIOYAJa 3amoyiHeHne « BaxTeHHOro *KypHaiza», B BUJE
3apaHee MPUTOTOBICHHOTO OJIOKHOTA, ¢ (OPMYIISIPOM 13
8-10 KOJIOHOK, OTHOCSAIIUXCS K JAaTe, BPEMEHH CYTOK,
MECTY, CUTYyalll, MBICIAM U T.JI., KOTOPBII 3amONHAICS
nareHToM TOJIBKO B mepnosbl NaHUKK UM YCHIICHUS
TpeBoru. [Ipu cHIKeHUH TpeBoru 3amoiHeHue «KypHa-
Jay cpasy npekpaiianoch. C mainueHToM o4eHb MoaApoOHO
(Mcnonb3ysl TEXHUKY NMPUCOCAMHECHHS) OroBapHUBalach
HE0oOXOMMOCTB 3aroHeH s «BaxTeHHOTro KypHaia» npu
HaJIWYUHM TaHUKHU WIN YCUJICHUH TPEBOTH, HE3aBUCHMO
OT TOTO B HACKOJILKO HEYIOOHOM JIJIsl MAllMeHTa CUTYalluH
(moes3zxa B TpaHCIOPTE, COBEIIAHNE, BEICTYIIICHUE, U T.11.)
BO3HHUKAIM 3TH CUMOTOMBI. ClieyeT OTMETHTbh, YTO KO
BTOpOIi BcTpeue 21 (61,8%) manueHT He 3aOTHUI KYP-
HaJl, T.K. IPUCTYIBI MAaHUKK OTCYTCTBOBaNH, y 9 (26,5%)
MaIMEeHTOB OBLIO 3aMOJIHEHO He 0ojee OTHON CTPaHUIIbI,
OHHU COOOLIMIM O TOM, YTO HMPHUCTYIIBI NAHUKU U CTpaxa
3HAYUTEIbHO YMeHbIuauch. 4 (11,7%) manuenra 3a-
noyHuwIM Oosiee ofHOrO JiMcTa «BaxTeHHOro KypHaiay,
COOOIIUB O HEKOTOPOM YMEHbBILICHUH IIPUCTYIIOB CTpaxa 1
nanuky. Ha BTopoli ceccuy oueHb BaxKeH TEparieBTUYECKUN
aKIEHT Ha JOCTUTHYTHIX U3MEHECHHUSX, ITOJIePKUBAFOIIIUI
U YCHJTUBAIOLIMH Bepy MaIleHTa B BO3MOXKHOCTb ITO3UTUB-
HBIX U3MEHEHUH. /TN TeNbHOCTD IepBO CTa K PabOThI B
rpyMIe NpeACTaBICHHbIX MAUEHTOB COCTABIIIA OT ABYX
JIO YEThIPEX CECCUM.

3anaueil BTOpoi cTaauy ICUX0TepaneBTUYECKOM JTeUeHUs
ABJISUIMCH MPUCIOCOOJICHHE MallMeHTa K U3MEHEHHIM
CUTyallul U KOTHUTHBHOE PEKOHCTpyHpoBaHue. OCHOB-
HBIMU CTpaTerusIMH ICHUXOTEPANeBTUYECKOTO Ipolecca
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Ha JJAaHHOW CTaauu ObLIM NapaoKCaIbHOE MPEICcaHue,
TCXHUKA MCIJICHHBIX, ITOCTCIICHHBIX I/I3M6HCHHI7[, PEKOH-
crpyupoBanue. [lapanokcanbpHoe npeanucanme o0si3bIBaIo
MaIUeHTa CO3HAmenbHO BbI3bIBaTh UMEBIIUICS CUMIITOM
(cTpax, TpeBOT'Y, HeraTUBHbBIE MBICIIH) €KETHEBHO B Te€Ue-
HUE CTPOTO OMPEACTIEHHOTO BpEMEHU (IBallaTh MUHYT).
TepaneBTHUECKOE 3HAUCHHE MTAPaOKCATBHOTO MTPE/IHIca-
HUSI 3aKJTI09AJI0Ch B aHHYIMPOBAHUH CUMIITOMA, TTOCKOJIBKY
JUIS1 TOTO, YTOOBI SIBJISITHCSI CHMIITOMOM, OH QOJJiCeH Obimb
CNOHMAHHBIM U HEKOHMPOAUPYembiM. J{71s IpeabIBIeHUS]
MAIMeHTy MapaJoKCaIbHOTO MPEINUCAaHNUs 3HAYUMO HC-
MOJIb30BAHUEC TUIMHOTUYCCKOTO M BHYIIAIOMICTO SA3bIKA
[15,16]. Y npeacTaBieHHBIX MAIIMEHTOB MapaJoKcaaIbHOE
MPENKUCaHUe BBI3bIBAJIO JBa TUMA 3B deKTa: KOTna maiu-
€HTaM He YJIaBaJIOCh JJOCTUYb TPEBOYKHOTO COCTOSIHUS - 13
(38,2%) marueHToB MK KOT/a TPEBOKHOE COCTOSIHUE OBLIIO
JocturayTo - 21 (61,8%) mamueHt, ogHako, Mo Mpole-
CTBUU BPEMCHHU, OTBCACHHOTO JJIs1 BBIMTOJIHCHUSA 3aJaHUs,
MMOCTHOCTBIO HUBENHUpOBajoch. ClieayeT OTMETUTh, YTO
npu o0oux THNax dpdekTa y GONBIIMHCTBA MAIUEHTOB - 26
(76,5%) TpeBOXKHBIE COCTOSIHUSI B OCTAbHYIO YacTh JHS
MPaKTUYECKH OTCYTCTBOBANM; apyTue 8 (23,5%) nanuen-
TOB MEPEKUBAIH AMNU30bI KOHTPOIUPYEMON TPEBOKHOCTH,
3HAYUTEIBHO MEHbIIEH HUHTCHCHUBHOCTHU, YCM OO0 Hadajia
nedyenusi. JIuTenbHOCTh paboThl C MAllMEHTOM Ha JTON
CTaJMM COCTaBJsUIa OT JABYX JIO IIECTH Ceccuil. 3amadeit
CJIE/IYIOLIETO 3Tara padoThl SIBJSUIOCH 3aKpeTUICHHE U pas-
BUTHE TTO3UTUBHBIX U3MEHECHUM.

TpeTwuii 3Tam IeucHUs BKIFOYA B CeOs IEpeopeiesiCHUe
BOCHPHATHS NALMEHTOM ce0sl caMoro, IPyTUX JIO/EH 1
OKpPY’KaIoILero Mupa, npsiMoe MOATAJIKUBAHUE ITAL[UEHTa
K pelIeHuI0 npobiaeMHbIX cutyanuid. OCHOBHO# cTpa-
TErvueil Ha ATOM dTame sBIsIach pa3paboTka npsamvix
npeonucanuil nogedeHtst, COpoOBOKAAIOIINXCS TePaIeB-
TUYECKUMU BHYIICHUSMH, IIEPEOIpeie/IieHHe CUTyallun
MocJe KaXkI0T0 BRIMOIHEHHOTO peanucanus. [Ipsamerie
[IpEeAIUCaHNS COCTABISAINCh HA OCHOBE IPOIPECCUBHOU
IIKaJIbI CUTyallui, MOBBIIIAIONINX YPOBEHb TPEBOXKHOCTH
MaIUeHTa, KOTOPbIil TOCTENEHHO J0JDKEH ObLI pealu-
30BBIBATh 3TH Npeanucanusd. [Ipsamele npeanucanus
MPEICTaBISUINCh YeTKUMHU YKAa3aHUSAMH 110 BBHITIOJTHEHHUIO
JIEHCTBUM, KOTOpbIE HalPaBICHBbl HA PELICHUE INPEJ-
CTaBJICHHOI MPOOJIEMBbl WJIM HA JOCTHUKEHUE OJHOH U3
[I0CJIEI0BATEbHBIX Lieseil n3MeHeHuil. [locne kaxmoro
MPEANUCAHNS MPOU3BOIUIICA MCUXOTEpaneBTHUECKUI
aKIIeHT Ha MepeonpeeIeHIe PeaIbHBIX CIIOCOOHOCTEH
MalMEeHTa K IPEOJOJICHUIO CUTYalluu, KOTOPasl paHbllIe
Moriia Obl IOCTaBUTh €r0 B KPUTHYECKOE IOJIOKEHHE.
ITo mepe npoABUKEHHUS TEpaluu, BHYLUIEHUH, COIPO-
BOXKJIAIOIIMX MPEINUCAaHNsI, CTAHOBIIJIOCH BCE MEHBIIIE,
MOKa OHU HE YCTYyTalH MPOCTPAHCTBO TOJBKO MPSMBIM
npeanucaHusM noseneHus. IIpu yTBep:kaeHUM maru-
€HTa B TOM, YTO OH YyBCTBYeT ce0s CIocoOHBIM 0e3
po0JIeM CIIPaBUTHCS C CUTYalUeH, KoTopasi paHee Oblia
JUIS HErO aHKCUOTE€HHOMU, OCYILECTBIISIICS IEPEX0 K 3a-
KJIIOYUTENBHONW CTalUU JICUCHHUS.
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Tabnuya 1. /[numenvrnocme u spgpexmuernocms Kypca ieuenus

JAnuTeIbHOCTD JeYeHust

KosnuecTBo PEHICHHBIX

KosinuecTBO permeHHbIX
cJIy4aeB WIH CJIy4aeB
yayumenusi (%)

cJIy4yaeB WM CJIyYaeB
yay4diienus (adc.)

Ot 8 o 10 TepamneBTHIECKUX CECCHA 6 17,6
Ot 11 no 15 TepaneBTuUecKux ceccuil 15 44,1
Ot 16 1o 20 TepaneBTHUECKUX CECCHi 9 26,5
Ot 21 10 23 TepaneBTHYECKUX CeCCUit 4 11,8

Tabnuya 2. Pe3ynomamol neueruss paccmpoucme mpegoiCHo20 CneKmpa

IpdexTHBHOCTD JIeHeHHS abc. %

Crnyyau TIOJTHOTO BBI3IOPOBJICHHUS 15 44

Cily4au 3HAYUTENLHOTO YITyUIleHHs 12 35

Crny4yan He3HAYUTEIHHOTO YITyqIICHHS 7 21
Crydau 6e3 n3MeHeHUH - -
Crnyyan yXyaieHus - -

OO0111ee KOJIMYECTBO ClIy4aeB 34 100

3agaueii 3aKIFOUYUTEILHON CTAIUH JICUCHHUS SIBISIOCH T10-
Oy’)KIeHUE TalMeHTa K JTMYHON CaMOCTOSTEIIFHOCTH U €€
YKperieHne. B kauecTBe TepaneBTHYeCKOM CTPaTeTrui Mc-
TTOJTH30BAITUCH [ICTATbHOE OOBSICHCHNE TTAITUCHTY COBMECT-
HO TIPOJCTIAaHHON PabOTHI W HMCIIOIB30BAHHBIX TEXHUK U
3aKITFOYUTEIIFHOE TIEPEOTIPEICTICHNE TPOIEMOHCTPHPOBAH-
HBIX CTIOCOOHOCTEH K PEIMICHHUIO MTPOOIEMEI, T.C. TTOJIOXKH-
TeTbHOC BHYyIICHUE Ha Oynymiee. CrieyeT OTMETHTD, 9TO
TIPY UCTIONB30BaHIH OOIICH crmpamezuus ucciedosarus, T.e.
HCTIOTB30BAaHIH TTOCIIE0BATEIFHOCTH B CTAAUAX PAOOTHI,
pa3pabaTsiBaics WHANBHUIYATBHBIA IMONXOM K KaXKIOMY
narueHTy. Oco0oe BHIMaHUE YIESUIOCH ICTATEHOMY U3-
YYEHHUIO 0COOCHHOCTEH MCTIONB30BAHNS SA3bIKA TTAIINCHTA,
JIUYHOCTHBIM XapaKTePUCTHKAM MallneHTa, 0COOCHHOCTSIM
MEKITMYHOCTHBIX OTHOIIICHHH. B KaXkoM cirydae TeparneBT
cOo3/1aBaJl MHIANBUAYaIbHBIC TEPATIEBTHUCCKUE METaPOPHI
1 GOPMYIIBI TEPAIIEBTHUCCKOTO BHYIIICHUS.

W3 npencraBieHHbIX B Tabnuie | JaHHBIX CIEYeT, U4To B
88,2% ciryuaeB H3IIeUeHNE NN 3HAUUTEIBHOE YITyUIlIeHHE
COCTOSTHHS MAIIMEHTOB JIOCTUTHYTO MeHee yeM 3a 20 Tepa-
MIEBTHYECKUX CECCHH.

Orierka 3(GEKTUBHOCTH JICUSHHUs TIPOBOAMIACH 10 Clie-
JIYIOUIUM KPUTEPHSM: KOHEUHBIN Pe3ylbTaT Teparum; co-
XPaHEHUE IOCTUTHYTHIX PE3Y/IbTATOB JICUCHHS BO BpDEMEHU
(repwon HaOITIOIEHNS TON).

Ha ocHOBaHUH BHIIIICTIEPEYNCIICHHBIX KPUTEPUEB PE3YITb-
TaTHI JICUCHHUS OKA3ATHCH CIICAYIONINMHE: TIOTHOE PEIIICHIE
IpOOIIEMBI B 3aBEPIIICHAH TEPAITHHU F OTCYTCTBUE PEIIAANBA
B TeUeHHe roja Habmromamochk B 44% ciygaes. Ciydan
3HAYUTENFHOTO YIYyYIIeHHUs (TIOJTHAS PEMHCCHS B KOHIIE
TEparuy, OHAKO B TCUCHUE MTOCIIEIYIOMICTO HaOIFOICHIS
TIPUCYTCTBOBAITH JIETKUE TPUCTYTIBI TPEBOXKHOCTH, KOTOPBIC
TIO/TIABAIIFICH KOHTPOJTIO TAIIEeHTa) HIMEITH MecTo B 35%.
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Crny4yan He3HAYUTEIIEHOTO YAYUIICHHS (CIydan ¢ 9acTHY-
HBIM YMCHBIIICHHEM CHMIITOMATHKU B KOHIIC JICUCHHUS U
MTOCJIECIYIONINM COXPaHEHHUEM SITH30/10B TPEBOKHOCTH,
OJTHaKO TOpa30 MEHee BRIPAKEHHBIX, YeM B HadaJIe Jieue-
HUS) OTMEYEHBI B 21%.

He nabmonanock HU OHOTO cityyasi 0€3 U3MEHEHUI, HU
OJIHOTO CIyd4asi YXYIIICHUS] COCTOSHHS MAIHeHTOB (Ta-
omuna 2).

Takum 00pa3om, MOTydeHHBIE B PE3YIIBTATE NCCICTOBAHMS
JTAaHHBIC TTOKA3bIBAIOT BHICOKYIO 3((EKTUBHOCTD JAHHON
MOJIEITH TICHXOTEPAINIeBTUUECKOTO BMEIIATEIbCTBA 110 OT-
HOIIECHHIO K PACCTPONCTBAM TPEBOXKHOTO criekTpa. O0mmit
MIPOIIEHT YCIICIIHOCTH I0CTaTOYHO BBICOK. Ha ocHOBaHNM
TTOTYYEHHBIX JaHHBIX, MOJIOKUTEIBHBIH NCXO/ JCUCHUS
JOCTUTHYT B 79% citydaeB. DPPEeKTHBHOCTH JICUECHUS CO-
XpaHAIaCh BO BPEMEHH, TIPOLICHT PEIMANBOB ObUT HU30K.
Cremyer OTMETHTB OTCYTCTBHE Y HAOMIONAEMBbIX TTAIFCH-
TOB BOHHUKHOBEHHMSI 3aMEIIAIONINX IICUXOMATOIOTHUECKUX
CHMITTOMOB.

AHanM3 MOTyYCHHBIX B PE3YyNbTaTe UCCIIEOBAHNS JAHHBIX
BBISIBHJI 3HAYUTENbHYIO 3QPEKTUBHOCTH KPaTKOCpOU-
HOTO CTPATErm4ecKOro MOAX0/a K JECUCHUIO MalMCHTOB
C paccTpoicTBaMu TPEBOXKHOTO criekTpa. Kaxymascs
HEJMPEKTUBHOCTh MOBEJCHUS TEpaneBTa MO3BOJIMIA
THOKO OOXOIWTH BHYTPEHHEE CONPOTHBIICHUE TAI[EHTa
JUTSL TOCTHO)KEHMSI TIO3UTHBHBIX N3MEHEHHH. B pesynbrare
TIPUMEHEHUs ITapaJIOKCalIbHBIX Mpeanucannii pobdmueckne
TIPOSIBIICHUSI TEPSUTH WM 3HAYNTEIBHO YMCHBIIAIH CBOC
cuMIroMaTndeckoe 3HaueHue. CoueTaHne HEHPOIMHT-
BHUCTHYECKHX TEXHHWK W CTPATErMYECcKOro Mmojaxona ode-
CHEYIIN TICUXOTEPANEeBTHUECKOMY IPOIECCY BBICOKYIO
9KOJIOTHYHOCTh. D()(HEKTHUBHOCTH JICUCHHUS COXPAHSIACH
BO BPEMEHH.
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SUMMARY

THE STRATEGIC PSYCHOTHERAPY IN THE TREATMENT
OF MENTAL AND BEHAVIORAL DISORDERS OF THE ANXIETY SPECTRUM

Lyubchenko M., Baziak Y.

Karaganda State Medical University, Kazakhstan

The aim of the work is to present the results of psycho-
therapeutic treatment of patients with anxiety disor-
ders in the model of short-term strategic therapy. On
the basis of the material the effectiveness of the short-
term strategic approach is represented in the treatment
of patients with phobic disorders. The apparent non-
directive behavior of therapist allows to bypass the in-
ternal resistance of the patient. As a result of using the

paradoxical prescriptions, phobic manifestations lost or
significantly reduced their symptomatic significance.
The combination of the neurolinguistic techniques and
strategic approach gave to the psychotherapeutic pro-
cess high effectiveness.

Keywords: strategic psychotherapy, anxiety disorder
spectrum, panic attacks,

PE3IOME

CTPATEI'HMYECKASA IICUXOTEPAIIUSA B TEYHEHUN
TMICUXUYECKNUX U MOBEJIEHYECKHUX PACCTPOMCTB TPEBOKHOT'O CITEKTPA

Joouenko M.IO., Ba3sak 10.U.

Kapazanouncxuii cocyoapcmeennviti meduyunckui ynusepcumem, Kasaxcman

Lenbto nccnenoBaHus SIBUIOCH OMHMCAHUE PE3yIbTAaTOB
TICHXOTEPATIEBTUYECKOTO JICUCHNUS TAIINEHTOB C TPEBOXKHBI-
MU PaccTpOMCTBaMHU B MOJIENIN KPAaTKOCPOYHOM cTpaTreru-
yeckol Tepanuu. Ha 0CHOBaHMH W37I0’KEHHOTO MaTepuana
oTMedeHa dPPEKTHBHOCTh KPATKOCPOYHOTO CTpaTerHye-
CKOTO TIOAXOAA K JICUCHHIO MAlUEHTOB ¢ (HOoOWIecKuMU
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paccrpoiictBamu. Kaxyiascs HEIMPEKTUBHOCTD IOBE-
JICHUSI TEPAIeBTa 03BOJIsIa THOKO 00XOIUTH BHYTPEHHEE
COTIPOTHBIICHUE MAallMEHTa MO3UTUBHBIM H3MECHEHHSIM.
B pesynbrare npuMeHeHHsI MapaJoKCalIbHBIX MPEAIca-
HUH (oOHudIecKne MPOSIBICHUS TEPSUTH WIN 3HAYUTEITHHO
YMEHBIIAIN CBOE CHMIITOMaTnieckoe 3HadeHne. Couera-

67



HUE€ HEUPOTUHTBUCTUUECKUX TEXHUK M CTPATErHUECKOTO
MO/IX0/1a 00eCIeYMIIN ICUXOTEPaeBTHUECKOMY MTPOLIECCY

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

BBICOKYIO IKOJIOTUYHOCTh. DPPEKTHBHOCTD JICUYCHUS CO-
XpaHsIETCsI BO BPEMCHU.

M9bogdy

LEA®>B 93090 gloJmmgmados dgmmgomo L3gdddols glodoggdo
> J3g30m0 sMmggggool d3@bognmdsdo

d. @0g0hgbgm, 0. dsbos o

gotogobol Lobgandfogm Lodgooiobm gboggdlodg@o, gsbsbgmo

3320930 30bobls Fomdmawy gbws dgmmgomo @om-
®393900L 3Jmbg 3530963 go0l gloJmmgdsdoygaro
d39@bogrmbols g gagool wobslosmgds dm e g—
goosbo LEOsGga0gmo mgdsdools dmwgendo.
poEagbomos dmgmggoosbo LEs@ R ga 0o
doamdol 9839JBPO™Mbs Gmdoyg®o wsd®ggggdols
dJmbyg 353096@gddo. mgMe3gg@dol Jaggol dmhgg-
bgdomo s@oo®g]Bogmmds odgmgmes 3530960l
‘dobopobo Fobosowdegamdol ag390ols sganols

Lo'dgomgdsl @o@gdomo dgegagdom. 3o@om -
byyeno o@§g@mols godmygbgdol dgogase gmdoyg®o
aodmgemobgdgdol Lod3@mdygdo 8dbodgbgemds
035My90mEs 5b 360dgbgermgboe dEoMEgdmE..
bgodmeobagol@gto @gdbogol o LEGSEg-
300 dopymdol dgafydgemds aodmygbgodsd
9b@bggemdgm gLoJmmgdsdoygmo 3GmEgbols
domo@o ggm@maoyg@mds. d3®bogmdol g59J@0
Amdo dgbohybgdyeos.

PHYSICAL CULTURE AS THE BASIS OF STUDENTS’ HEALTHY LIFESTYLE

Kharissova N., °’Kharissova L., 2Smirnov I., 'Kosibaeva A., ‘Mindubaeva F.

1Karaganda State Medical University, Kazakhstan; *Kostroma State University after N.A. Nekrasov, Russia

It is almost impossible to find healthy people in modern
society. Over the last decades there has been increasing
global concern over the public health impacts attrib-
uted to ecological factors. In 2005, the World Health
Organization (WHO) has estimated that 49 per cent of
all deaths have been attributed by Lifestyle diseases.
However, certain lifestyle factors such as maintaining
healthy weight, regular exercise regime, nutritious diet,
and strict avoidance of smoking and drinking reduces the
risk of premature death by 80 per cent [7]. The current
environmental problems, modern life style pose a lot of
risk to health. The significance of environmental factors
to the health and well-being of human populations’ is
increasingly apparent [8,10,11].

The human body has several systems of organs established
to carry out the tasks essential to the functioning and sur-
vival of the body. The human body operates on several
systems: fluid transport, respiratory, digestive, respira-
tory, musculoskeletal, endocrine (hormone), the “waste
removal”, and the nervous. It is important for these systems
to operate in harmony with each other [6].
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The body’s fluid systems and hormonal systems are the ma-
jor influences in ensuring stability of conditions within the
body, so that the other systems may function efficiently.

In order to function properly, our body needs to be strong
and mobile. A better understanding of the basic anatomy and
physiology of the human body will contribute towards under-
standing the bio-mechanics of the human body better [5].

The intent of physical education is to help students learn
the skills necessary for performing a variety of physical
activities and understand the benefits of achieving and
maintaining a physically active lifestyle [9].

It is much easier to prevent illness, than it is to cure it.
Therefore, the issues of formation conscious and respon-
sible relation to the health should become the norm of
lifestyle of young people.

Healthy life style components include 7-9 hours of sleep
per day, Regular physical exercises, Maintaining weight
within normal limits, Avoid smoking (active and passive),
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Limited consumption of alcohol, Breakfasts, Exclude eat-
ing between meals, Avoid drug consumption.

In the opinion of some authors, students’ health tends to
deteriorate. Play a role complex of new factors specific to
high school, changes in the content of training activities
that lead to the fact that the adaptive-compensatory mecha-
nisms cannot cope with stress. This leads to exhaustion
and the disruption of adaptation that is the basis of the
disease [1-3].

One of the leading problems of students training at the faculty
of basis of medical knowledge is formation at rising genera-
tion of the careful and quivering attitude to health. Factors
that determine a healthy lifestyle are a balanced diet, health
promotion, absence of bad habits, physical training.

Preservation and strengthening of health of teenagers and
youth is one of actual problems of public health services.
The decision of the given problem has the high social im-
portance and enters into number of the major problems of
the state as health of young generation makes a fundamental
basis for formation of reproductive, labour potential of the
country and is the factor of national safety and a strategic
direction of the Kazakhstan and Russia.

The health problem has special value for sports. Sports
make direct impact on preservation correct integrative
reactions of an organism to physical activities.

The systematic tensity of muscular activity determines the
complex responses of the body, differentiated functional
and structural changes that provide adaptation to the spe-
cific loads in training activities, competitions, athletic
experience and person’s health state [4].

Material and methods. Studies were conducted in Kara-
ganda State Medical University, Karaganda multidisci-
plinary technical university, Kostroma State University
in the period of 2006-2013. Work is done in compliance
with the basic bioethical rules and requirements of WMA
Declaration of Helsinki — (Ethical Principles for Medical
Research Involving Human Subjects).

To identify the influence of physical culture and sports at
promoting a healthy lifestyle among students in Higher
Education. The present study aimed at investigation of
the relationship between physiological features of cardio-
respiratory system of a group of athletes with individually-
typological characteristics of the organism (age, type of
constitution, sports experience, the degree of adaptation)
to physical activities on the basis of a comprehensive study
of the cardiorespiratory system. A cohorte of 450 students
from Kazakhstan, Russia, India and Pakistan was selected
for the study. (In Karaganda State Medical University
trained many foreign students from India and Pakistan).
The individuals ranged in age from 18 to 24 years. All of
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the students were further subdivided into the following
subgroups (18-20, 21-24 years).

These athletes were compared with students of schools, col-
lege (45 individuals) of the same age who did not involved
in sports, who are not being on the dispensary accounting
due to chronic diseases, with the traditional impellent mode
(2 lessons of physical training per week).

For solving this problem, studies were performed which al-
low to analyze the adaptive responses of the cardiovascular
system of students. The tests have been performed on tread-
mill: in 3 periods (at rest, during the exercise test 1, and at
the recovery period for 10-20 minutes). ECG, spirography,
veloergometry were used for assessing adaptive reactions
of the cardiovascular system individuals. Kerdo index
allowed us to determine influence of the sympathetic and
parasympathetic nervous system at rest and during dosage
load. Coefficient of health is determined by the modified
formula R.M. Baevsky. Effect of stress factors on the car-
diorespiratory system was evaluated by the level of athlete’s
anxiety J. Taylor. The questionnaire that determines the
level of individual health assessment and relationship to
health problems was offered for Students.

Results and their discussion. International students arriving
in Kazakhstan, change habitual residence, habits and lifestyle.
The Teachers help to International students adjust to living in
Kazakhstan. Although many students may experience a little
nostalgia at first, but once they are acclimated to the social
life of Kazakhstan, there is the experience of transformation
in their lives. Students can: to improve cross-cultural com-
munication skills; to Gain the ability to adapt and be flexible
to new circumstances; to constructively cope and deal with
differences of culture behavior.

What is the life for any student? What are the conditions?
What is their wish? Their motivations? Their hopes? Their
daily problems? Who are they? What means to be a student?
What means to be a student in foreign country? What are
the benefits of that? And so much more existing questions
in their minds...

In free time they have opportunities for research, sports, so-
cial events, nightlife, theatre and the arts, hiking & outdoor
recreation, and all levels and types of activism. All foreign
students that are in Kazakhstan have one same life style no
matter where are they from: Pakistan, India etc.

At questioning students of Kazakhstan, Russia, India and
Pakistan were obtained the following results: 18% of stu-
dents surveyed were evaluated own living conditions as
good, 70% of students estimate own living conditions as
satisfactory and 12% of students estimate - as unsatisfac-
tory. Correct mode of nutrition was only at 13% of students
surveyed, partial of correct mode of nutrition was at 67% of
students surveyed, incorrect mode of nutrition was at 13%
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of students surveyed. Correct mode of sleep was at 12% of
students surveyed, partial of correct mode of sleep was at 84%
of students surveyed; incorrect mode of sleep was at 4% of
students surveyed. Correct mode motor activity was at 72% of
students surveyed, partial of correct mode motor activity was
at 20% of students surveyed; incorrect mode motor activity
was at 8% of students surveyed. Medical examination annually
pass 80% of the students surveyed and 20% of the students
surveyed do not pass an annual medical examination.

It was detected: Fatigue of students most often occurs after
the fourth hour of study (51%), the fifth (23%), and the sixth
hour (16%). In the academic year, students were sick 1-3
times (21%), more than three times (18%) not were sick
(61%). Students were assessed state of their own health
as excellent (38%), average (57%), badly (5%). Many
students do not have time for breakfast; regularly eat only
two meals a day. Students take a balanced diet (67%), play
sports (33%) to improve their own health.

The physical culture is the foundation of a healthy and
sustainable society. Students and teachers of the Faculty
of Physical Culture, Kostroma State University for several
years were implemented social projects. They carry out
activities with a view to promotion spiritual, moral and
patriotic values, the values of a healthy lifestyle, the Olym-
pic and Paralympic movement, which are included in total
shares “Faculty - people!” and “Faculty - to children.”

In Karaganda State Medical University have 12 sports
clubs and circles in athletics, volleyball, basketball, table
tennis, mini-football, fighting, weightlifting, checkers,
chess, skiing, shooting. Achievement of students in the field
of sport is to participate in municipal, provincial, national
and international competitions for Power lifting, fighting,
Taekwondo and other types of sport.

Implementation physical exercises activate the activities
of the various systems and functions of the body and thus
leaves a “footprint” (the effect) in humans. In the process of
multiple repetition action “trace” motor effects, according
to the theory of adaptation to accumulate and contribute
to the process of morphological, functional organism
development and socio-psychological development of the
person involved.

Achieving the goals of a healthy lifestyle by means of
physical culture and sports promotes a comprehensive,
systematic and consistent implementation of socio-
pedagogical conditions: maintaining sample presentation
healthy lifestyle for individual orientation of the individual,
organization of immersion of the individual in the collec-
tive life activity, including physical education and sport as
an essential regulatory - evaluative element, stimulation
of growth of individual physical abilities of the person,
accompanied by adequate positioning in the system of
interpersonal relations, support for demonstrations, mani-
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fested in appearance, signs of a healthy lifestyle in a social
environment, the implementation of the correction process
of identification with the model of a healthy lifestyle.

Effectiveness of the implementation of socio-pedagogical
conditions of a healthy lifestyle by means of physical culture
and sports figures confirmed as objectified positive changes
in physical abilities of the individual and to the extent of oc-
currence of a healthy lifestyle in the structure of individual
identity, as measured by self-esteem of the individual.

We were able to see a decrease in the dynamics of heart
rate (HR), respiratory rate (RR), blood pressure (BP) in the
conditions of muscle rest with growth skill athletes.

It was detected that an increase in the magnitude of tidal vol-
ume (VT rest ml) and a decrease in inspiratory capacity in a
group of athletes with a sports experience 3-5 years compared
with a group of athletes with a sports experience 2 years.

This is explained by good adaptation of athletes to the
training process.

During sports training in athletes is increased the reserve
and adaptive capacity, and is improved the economy and ef-
ficiency of the respiratory system, the lack of development
of the cumulative effect fatigue of respiratory muscles.

Is established that 20-year-old relative to 18-year-old, were
characterized by significantly higher rates of pulmonary
ventilation ((Vital Capacity (VC) by rest - 729,5 + 33,0
ml, respiratory capacity (RC) by rest - 61,9 + 2,67, I/min)
which in most cases exceeded the age limit, which indicates
favorable dynamics of adaptive changes under the influence
of prolonged training effect in adolescents.

There is a correlation in the dynamics of changes of vital
capacity (VC) and maximal voluntary ventilation (MVV)
under the influence of systematic training.

This indicates that athletes not only have large spare capac-
ity of the respiratory system, but also are able to effectively
use these capabilities.

A marked decrease in the frequency of breathing (BH) off-
set by an increase in tidal volume, which was significantly
higher than normal by the third year of training.

Decrease in the frequency of breathing in athletes, is one of the
manifestations of the economization of respiratory function.

For athletes were characterized by significantly higher
rates of respiratory function, which is the criterion for high
performance aerobic organism, endurance and perspec-
tive sportsmen on the playing field. This is largely due to
an increase in the proportion of aerobic exercise training
mode in athletes.
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It was identified that athletes have dynamics of reduction
in heart rate, respiratory rate, and blood pressure in the
muscle rest with increasing skills of athletes. The respi-
ratory system is better adapted to athletes loads, which
are relatively short-lived and do not require substantial
increases in reserve capacity. The result is achieved at the
expense of short-term improvement of ventilation.

Character of the external breathing for people of different
body types has some differences associated primarily with
features structure of thorax. The studies have demonstrated
that at incremental loads the vital capacity (VC) were
higher in asthenic athletes as compared to normostenics
(3605,3+165,2 ml) on 14.8%; inspiratory capacity (IC -
2777,3+£36,2) — on 25.6%, inspiratory reserve volume (IRV
- 2285,7+£22,5) — on 69.2% (respectively) (p<0,05); but
were below expiratory reserve volume (ERV - 801,3+12,7)
—on 13.88% and respiratory capacity (RC- 465,0+19,4) -
45.9%. The studies have demonstrated that at incremental
loads the vital capacity (VC) were higher in normostenics
athletes as compared to astenics in 1.51 times, inspiratory
capacity - in 1.45 times, inspiratory reserve volume - in
1.29 times, (respectively) (p<0,05).

According to the results of the statistical analysis of the
obtained results, all systems adequately responded to the
physical activity (exercise). So, the central nervous sys-
tem showed a significant increase in the time visually and
auditory-motor responses (P<0.01). However, clear signs of
fatigue CNS are not observed, as evidenced by the results
of processing data of table Anfimov, where there are no
significant differences before and after exercise.

From the side of the neuromuscular apparatus there is a lack
of pronounced changes, with a slight decrease muscular
endurance after two load steps.

This allows athletes to train the body to a higher content of
carbon dioxide during volitional breathing lengthy delays the
accumulation of carbon dioxide in the blood and respiratory
center neurons are trained, they are accustomed to a certain
concentration of carbon dioxide in the blood. In accordance
with this technique, during training in a certain way respiration
depth decreases, thus decreasing the loss of carbon dioxide in
expired air and the accumulation of CO, in the blood.

Developed criteria for assessing changes in the status of
the cardiorespiratory system of sportsmen under the influ-
ence of stress factors, which allow to athletes with signs of
disorders of the cardiovascular and respiratory systems for
the timely conduct of preventive measures on prevention
of disease in athletes and preservation of health. Practical
application of the developed criteria of risk of development
of disadaptation in the practical work of trainers, not only in
the correction of the training process, but when the selection
of the best-trained athletes for competitions. Introduction
in sports practice criteria for the individual assessment of
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the level of adaptive capacity in athletes will control the
training process and manage it.
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SUMMARY

PHYSICAL CULTURE AS THE BASIS OF STU-
DENTS’ HEALTHY LIFESTYLE

Kharissova N., ’Kharissova L., Smirnov 1.,
Kosibaeva A., 'Mindubaeva F.

'Karaganda State Medical University, Kazakhstan, *Ko-
stroma State University after N.A. Nekrasov, Russia

The present study aimed at investigation of the relationship
between physiological features of cardiorespiratory
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system of a group of athletes with individually-typological
characteristics of the organism (age, type of constitution,
sports experience, the degree of adaptation) to physical
activities on the basis of a comprehensive study of the
cardiorespiratory system. The study was conducted on
450 students from 18 to 24 years of age from Kazakhstan,
Russia, India, and Pakistan to evaluate the influence
of physical culture and sports on the formation of a
healthy lifestyle of young people in higher education
institutions. The students were divided into groups —
the first group — student 18-20 years of age; the second
group — students 21-24 years of age; the control group
included students of the same age not actively involved
in sports (2 lessons of physical training per week).
The relationship between physiological features of
cardiorespiratory system of athletes and individually-
typological characteristics of the organism (age, type of
constitution, sports experience, the degree of adaptation)
was determined.

Keywords: healthy lifestyle, physical activity, cardio-
respiratory system of athletes.

PE3IOME

OU3NYECKAS KYJIBTYPA KAK OCHOBA 3/10PO-
BOI'O OBPA3A KU3HU CTYAEHTOB

Xapucosa H.M., 2Xapucosa JI.M., >Cmupuos U.H.,
'Kocni6aeBa A.E., 'Munay6aesa @.A.

Kapazcanounckuii 2ocyoapcmeeniivliii MEOUYUHCKUTL VHU-
sepcumem, Kazaxcmar, >’Kocmpomcrkoii 2ocyoapcmeenmbiii
yuusepcumem um. H.A. Hexpacoea, Poccus

Ilenpro uccaenoBaHus SIBUJIOCh U3YUHUTh B3aUMOCBS3b
MEXAy (PU3UOJIOTHYCCKUMHU CBOWCTBAMH Kapauope-
CIOUPATOPHON CUCTEMBI aTIETOB C WUHJIMBUAYAIbHO-
TUIMOJIOTHUECKUMH XapaKTePUCTUKAMH Oopranu3ma (Bo3-
pacT, TUT KOHCTUTYIIUU, CIOPTHUBHBIH OTIBIT, CTETIEHb a/1a1l-
Taluu) ¥ GU3NIECKON aKTUBHOCTHIO HA OCHOBE U3YUCHUS
KapanopecnupaTopHoit cuctembl. Ha 450 ctyaenTax Boic-
KX y4eOHbIX 3aBe/IeHui B Bozpacte ot 18 1o 24 net u3 Ka-
3axcraHa, Poccun, Muauu u [lakucrana n3y4yeHo BIUsHUE
(U3UUECKO KYJIBTYpPBI U CIIOpTa Ha (HOPMUPOBAHHUE 310PO-

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
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BOro oOpasa sxn3Hu. COCTaBJICHBI IPYIIIIBI HCCIICIOBAHHS:
nepBas - CTyAeHTHI oT 18 10 20 5eT; BTopas — CTyAEHTHI B
Bo3pacte 21-24 rona; KOHTPOJIBHAS — CTY/IEHTHI TOTO K€
BO3pacTa 0e3 XpOHHUYCCKUX OO0JIC3HEH, aKTHBHO HE 3aHU-
Marolmecs: cnoptom (2 ypoka Gpu3KyJIBTYPbI B HEJIEIIO).
VYcraHOBIEHA B3aMMOCBS3b MEXKAY (U3MOIOTHYECKHMHU
0COOCHHOCTAMH KapJHOPECITUPATOPHON CHCTEMbI aTJIETOB
C MHIUBUAYAJIbHO-TUIIOJIOTMYECKUMH XapaKTepPUCTUKaMHU
opra"usma (Bo3pacT, TUIT KOHCTUTYIIHH, CTIOPTUBHBIH OIIBIT,
CTEIIeHb aJIaNTall1) Npu (PU3NUECKO NeITebHOCTH.
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HAPYIIEHUE MEMBPAHBI SPUTPOIIMTOB — HACJIEJCTBEHHBIN SJIJIMIITOIIATO3

!KBe3epeau-Konagze M.A., ’KBe3zepenu-Konaaze A.H., 2MrBapesmmaze 3.1, 2byoyrenmBuian A.M.

YTounuccxuii 2ocydapcemeaennvlii meouyunckuil ynusepcumem, Ileduampuyueckas akademudeckas
raunuka um. I XKeanus,; *Hoeas oemcxas kaunuxa, Tounucu, I pysus

I'emomutiueckue anemuu (I'A), BeI3BaHHBIE neddexTom
MeMOpaHbI SpUTporuToB (Op), B OONBIIMHCTBE CITyda-
€B, HOCST HACJIECTBEHHBIH Xapakrep. B rereporennyto
TPYIIly peakux 3a00jeBaHUN, B OCHOBE KOTOPBIX JIEXKAT
HapyIIeHU OCITKOBOH CTPYKTYpPBI MEMOPaHbI Dp, BXOIUT
HacJeICTBEHHBIN AmunToruTos (HI) [1].

HD (oBamonnTo3) BHepBBIe OBIT OMUCAH (PU3HOIOTOM
M.Dresbach B 1904 . B 1924 . W. Hunter u R.Adams
YCTAHOBWJIM HACJEICTBEHHBI XapaKTep 3TOM aHOMaJIUH,
OITCAB CEMbBIO B TPEX MOKOJICHHUSX KOTOPOi! OBIT BBISBICH
TN TONNTO3 [2,7].

HD BcTpedaeTcst BO BceX dTHHUSCKUX TPYIaxX, Ha BCEX
KOHTHHEHTaX. MHImMIenTHocTs cocrasisger ot 1:2000
1o 1:4000, ogHako 3TH ITOKa3aTeand HEJIb3s CYUTATh TOY-
HBIMH, T.K. UMEETCSI MHOXXECTBO OECCHMIITOMHBIX CIY-
gaeB [2,5]. YV 4epHOKOKHX XuTenel 3amagHoit AGpukd,
IOro-Bocrounoit Asnn un octpoBoB Tuxoro Oxeana HO
BcTpeuaercs vate (0,6-3%), T.e. B peTHOHAX T/ie Masipust
SIBIISIETCS DHJIEMUYECKOH narosiorueil. MzsectHo, uro npu
nuBasun Mamspueit (Pl.falciparum), BxoxneHue mapasu-
TOB B DJUTMIITOMTHBIC KJIETKH HU3KO [3,6]. DITUITOIINTO3
XapakTepeH Il SMOPHOHAIBHOTO TIEPHOa YeIOBeKa, Y
HOBOPOX/ICHHBIX JI€TeH KONMYECTBO TAKUX KIETOK BBI-
siBiretcs B 5%.

YV 310pOBBIX B3POCIIBIX COAEPIKAHNE OBATBHBIX Dp B IIEPH-
(epuueckoii kposu coctasisieT 10-15%. Y HocuTenel rena
HO rakue Dp cocrasmstror 25-75% (>30%). DOp nompoOHOI
(hopmBI 0OHAPYKEHBI y PHIO, PENITIIINI, IITUT], HEKOTOPBIX
MJICKOTIMTAIOMINX: ¥ BEepOITIO0B U J1aMm [2,6].

[Marorene3 HD ocHOBEIBaeTCS Ha MOJICKYIISIPHBIX HapyIIIe-
HUSIX. BBIIeneHbl MHOTOUNCIICHHBIE 1e(EKTHI U IEUIIUT
0eKoB MeMOpaHbI Dp, YTO IPUBOIHT K OCIAOICHHUIO Me-
XaHUYECKOW CTaOMIIBHOCTH CIIEKTPUHOBOTO KapKaca MEM-
Opans! kiretku [4]. O6Hapyx)eHo 30 pa3THIHBIX MyTaIUit
a-criekTprHa U 20 B-crieKTprHa, 9TO MPUBOAUT K 00TIe3HI
Pa3HOM TSKECTH — OT OECCHMITTOMHOTO HOCHTENBCTBA, 10
TsKeno I'A, B TOM 4Mciie HacaeICTBEHHOTO MUPOIONKH-
morrro3a (HIIII), GonmpmmHCTBO McciemoBareneii pac-
cmarpusatotr HD u HIIII, xak 2 ¢popmbl 0HO# O0Ie3HH, C
Ppa3IMYHON BRIPaKCHHOCTHIO TeMonu3a [3,4,6].

HD — a10 ayrocomMHO-moMHHaHTHAs aHOManus. OHa Ha-
OJromaeTcsi Kak y TOMO3HMIOTOB, TaK M FETEPO3UTOTOB.
[Ipy HamMYMU aHEeMUH, JUTUTEIIBHOCTD JKM3HU TaKHX Jp
YKOpOYeHa, UX THOETh MPOMCXOANT B Cele3eHKe. AHe-
MU OOYCIIOBIICHA KaK YCHJIGHHBIM I'€MOJHM30M, TaK H

© GMN

HeAPPEKTHBHBIM IpUTPOIo33oM [2,4]. [eTepo3uroTs! B
OOJBIIMHCTBE CITy4aeB aCUMIITOMHBI, TOMO3UTOTEI U TeTe-
PO3HTOTHI C IBYMS My TallMSIMH — UIMCIOT TSDKEITYIO aHEMHIO
1 Hy’)KJIaroTcs B edeHud [ 1,7].

JedopmabenbHOCTh Dp W KOTUYECTBO DJUTHITOIINTOB B
KpPOBH HE KOPPENUPYIOT CO CHIDKCHHEM (QYHKIUH Op, a
OTIPENIeNAIOTCS. BAPHAHTOM CIIeKTpHHA [4,5].

B 90% ciryuaes HD npotekaet 6eccHMITOMHO, SJUTHUITTOLH-
TBI BBIBILIFOTCS CITy9YaifHO, TIOCIIE TSDKETIOH MH(EKINN HiT
OepeMeHHOCTH OBIBAOT JITKHE TeMOUTHYCCKHE Kpu3bl. B
10% I'A TspKEMOM MITH CpeTHeH TSHKECTH Jarre HaOroIaeTcst
CIICHOMET AN, B YKEITIHOM ITy3bIpe - KaMHH [3,6].

VY HOBOpOXIeHHBIX HD M0 KIMHUKO-IreMaTOI0rnIeCKUM
MPU3HAKAM HATOMHHAET FTEMOJIMTUIECKYT0 O0JIe3Hb HOBO-
pOXIIeHHBIX [8].

H.A. AnekceeB [2] BrigenseT Heckonbko GopMm 3aboie-
BaHMS:

1. HD — ycranaBnmBaeTcs CrydaifHO. Y OIHOTO W3 POAU-
TeNnel SIUIUNTOLHUTO3.

2. HD c I'A nerkoii crenienn. Koxa ¥ CIIM3NCTBIE CYOUKTE-
PUYHBI, aHEMUSI JIETKAs, HE3HAUYNTEIIbHAsl OMITNPYOHHEMHSI.
YV 0HOTO U3 pOAUTENEH SIUIUIITOLUTO3

( BcTpewaeTcs 9acTo).

3. HD co cmopagudecKkuM TeMOJIN30M, TTPOBOLUPYETCS
nHpeknueii. B xpoBu aHeMuUsA, PETUKYIOLNHUTO3, MOMH-
KIJIOUTO3, OMIHPpYyOUHEMHs. Y OJHOTO W3 POAMTENEH
IUTUITONNTO3.

4. HD ¢ XpOHUYECKHM T'eMOJIU30M, IO KINHUYECKUM
MpU3HaKaM HAallOMHHAET HACJEICTBEHHBIN C(EpPOIUTO3,
B KPOBH I€MOJIU3 YMEPEHHBIM, NOMKUIOLUTO3. Y OIHOIO
I 000MX POIUTENEH UINITONNTO3.

5. Coepormrapusriit HD — nposiensiercs ['A pazHoii Tsoke-
cTr. B kpoBU cheponnTsl U ITUNTOIHUTHL.

6. Cromaroruto3aslii HD — BecTpedaercs y kutenei
TOro-BocTounHoit A3un, rOMO3UTOTEI ITOrH0AI0T, KJIMHHUKO-
TEMaTOJIOTHYECKHE IIPU3HAKH Y TETEPO3UTOTOB BBIPAKEHBI
HE3HAYNUTEITBHO.

7. HacnenCTBEHHBIN T€MONUTUYECKHI OBAJIOIUTO3 C HE-
3¢ GEKTHBHBIM SPATPOTI0I30M. Y HacTH OOIBHBIX TEMOITN3
KOMIICHCUPOBAaHHBIH, y ApyTuX ['A. OBaJIONUTHI COCTABIIS-
10T 25-88%, BO3MOXEH 1e(heKT TPOMOOITUTOB.

Js yeranoBieHns tuaraosa HD Heo0X0amMMo B COBOKYITHO-
CTH IIPOAHAIN3UPOBATH KIIMHUKO-TCHEOJIOTHYSCKHI aHAMHE3
U JIaHHBIE JTA0OPAaTOPHO-NHCTPYMEHTAIBHBIX HCCIICIOBAaHUM,
o0crenoBaTs CHOCOB M poaHTeNeii OOITBHOTO.
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[Tpu HO, B nepedeprueckoii KpOBU aHEMHSI, PETHKYJIOLIHU-
TO3, B Ma3KaX — OBaJIbHBIEC WX JUTMIITOBUAHBIE Dp>30%,
TMOBBILICHO COJIEPIKaHKE HENPSIMOTo OMITMPYOHHA, CHHKEH
rokasarenp ranroroduna, peakuus KymoOca (npsimas) —
oTpunatensHas. B mode ypoOunuHoren. OcMoTHueckas
PE3UCTEHTHOCTH Jp OOBIYHO B HOPME MIIM CHUD)KEHA, TEM-
neparypHas 4yBCTBUTEILHOCTE Dp — CHIKena 10 +41-45°C
(B HopMme (parmenTanus Dp Hpoucxoaut npu t>49°C)
[2,5]. Temonu3 ycunuBaercst Ha (POHE HHTEPKYPPEHTHBIX
3abosieBanwuii [6,7].

Heo0xonnMo MCKITIOUUT APYTHE MPUUMHBI AIIUNTOLHU-
TO3a, TaKHe, KaK KeIe30MeUIIUTHbIC, METAT00IACTHBIC
AHEMHH, TATaCCEMHHU, HACICICTBCHHBIH CepornTos,
MUEJIOTUCTIIIACTUICCKHI CHHIIPOM, Muenohuopo3 [1,8].

Teuenue Oosie3nu 00bIUHO OsnaronpusTHoe. JleueHue
O6eccuMnTOMHBIX (hOpM He TpedyeTcs; npu Hannuuu ['A
nokazaHna remorpancdysus. [Ipu peuuauBupyommx
(dbopMax ¢ TSHKEIBIMH FeMOJIMTUYECKUMH KPU3aMH ITPO-
BOJAT cruieHdKToMuto. [locne omepaiyu Dp cOXpaHsIOT
IUIMNTOBUAHYIO opmy, ['A ucuesaer [2,7].

Ha npotsoxenun 35 ner auarHo3 HO Hamu ycTaHOBIIEH
B Tpex ciydasix. J[Boe mereit ObLIH HOCUTEISIMH OCCCHM-
NITOMHOM ()OPMBI U SIUTUTITOLMTO3 BBISIBIICH CITYYaHO - IPH
HCCIIeIOBAaHUN KPOBHU MO JPyroMy MmoBoxy. TpeTtuit 60b-
HOW HaXOIUTCS MOJ] HAOIIOICHUEM B HACTOsIIIEe BpeMs, B
9TOM CJly4ae AAaHHAs NIaTOJIOTUs BBIBICHA B YETHIPEX I10-
KoJIeHUsAX ceMbU. Hirke mpuBoauTCes moapoOHast BBIMUCKA
13 UCTOpUU OOJIe3HH.

Bonpnoit K.I. (uct. Ne 1871), 4 rona, xwurens . PycraBu
JTIOCTaBJICH Ha aMOysaTopHyro KoHCynpTanuto 05.02.2015
I10 TIOBOJY aHEMHH HEU3BECTHON ATHOJIOTHH, C JKaJI00aMu
Ha CcJIa00CTh, MOTEPIO AIMETUTA, TOJIOBHYIO 00Jb, ONe-
HOCTb.

[pu cOope aHaMHe3a YCTAHOBJICHO, YTO PEOCHOK POIMIICS
OT BTOPOH (hM3HOJIOTMYECKH MPOTEKAIoIIeH OepeMEHHOCTH
1 POJIOB, JIOHOIICHHBIHM, HEOHATaIbHAS JKENTyXa JIUIACh
JI0 IByX MECSAIIEB, IPUYNHA HE yCTaHOBIICHA. B 4-mecstunoM
BO3PACTE MATKYMK OBUT TOCITUTAIM3UPOBAH B PEaHUMAIIOH-
Hoe otaenenue /I/b «Pecriybnuka» ¢ nHdeknuei BepxHUX
JIBIXaTeNbHBIX MyTel, 000CTPEHHOH JIapUHIOCIa3MOM U
TSDKEJION aHeMHUeH (TeMOmTo0uH - 6,2 1/T), POBEICHA TPAHC-

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

(y3ust SPUTPOIIUTAPHON MACCHI, OJJHAKO TCHE3 AHEMHUH HE
ycTaHoBNeH. [lanueHT penko GONeeT, XOTS Y Hero 4acTo
HaOJFOIANTH JIETKYIO aHEMHIO, TIEPUOTHYCCKU TTPOBOIUITH
(beppotepanuro.

[Tpo¢unakruueckre NPUBUBKH ITPOBEICHBI COOTBETCTBEH-
HO KaJIeHIapIo, peakly He HaOIoany.

Co ci10B MaTepH, 3a TpH JHs 1O OOpallleHHUs], Y MaJbuuKa
HavYaJICsI KaIllellb, PUHOPEsI, TOBBICHIIACH TeMIepaTypa (J10
38°C). 1o pekoMeHIaIMK CEMERHOTO Bpaya, GbUI0 POBE-
JICHO HCCIleOBaHue mepedepruueckoil KPOBH - BBISIBICHA
anemus cpenneii tsokectu (Hb — 7,8 r/mn. Dp — 2,59x10%2),
B CBSI3U C YeM OOJIbHON HarpasiieH B KIMHHUKY.

U3 cemeiiHoro anamuesa (co ciioB 6a0yIlIKN) CIAEIyeT, 4TO
y ortua 1 Tétu 0abylIKH, CO CTOPOHBI MaTEePH, B JIETCTBE
Obl1a TIPOBE/IeHa CIUICHIKTOMMSI 10 TIOBO/LY aHEMHUH (T10/1-
poOHoiIi MHpOpMalKei ceMbsi He pacroiaraer), a y caMoi
0a0yLIKK OTMEYaeTCs UKTEPUIHOCTH CKIIEP, 4aCTO ObIBaeT
AQHEMUsL, YTO CBSI3bIBAIOT C TMHEKOJIOIMUECKOM [TATOJIOTUEH.
PoncrBennuky nanuenTta I crenenu, Kak U caM OOJIBHOM,
Ha JICIIaHCEPHOM yueTe IO TIOBOLy XPOHHUYECKHX 3a00ie-
BaHMI HE COCTOSIT U CYUTAIOT CEOsI 30POBBIMHU.

[Tpu ocMOTpE, COCTOSIHIE GONBHOTO YIOBIETBOPUTENBHOE,
temmeparypa teia - 37,1°C, mynse - 105 B MuH. Massuuk
ACTEHMYECKOTO TENOCIIOKEHHSI, Xy IOIaB, Macca Tena 15 Kn.
HpI/IBHeKaHa BHUMAaHHEC 6ﬂeZLHOCTL KOXHBIX ITOKPOBOB U
CJIM3UCTBIX C UKTCPUIHBIM OTTCHKOM. lennrie u moaue-
JIFOCTHBIC HI/IM(I)aTI/I‘IeCKI/Ie Y3JIbI HE3HAYUTEIIbHO YBEJINYC-
HBI, OJIBIDKHBI, 0€300JIC€3HCHHBI, POTOBAs TIOJIOCTh YUCTA,
OTMEYACTCA r'UIepeMus 3¢Ba, FI/IHeprO(bI/Iﬂ MUHOAJIUH.

Co CcTOpPOHBI JBIXaTEIbHON CUCTEMBbl U3MEHEHHHN HE
BBISIBJICHO, TOHBI CEplLa Clerka MPUIIYLICHbI, BO BCEX
TOUYKaX IPOCIYIIMBACTCS CUCTOJIMUECKUN LIyM CpeHEH
MHTEHCUBHOCTH. JKHBOT MATKHUi, MpH Majbianuu 0e3-
0O0JIe3HEHHBIH, IEYEHB BBICTYIIACT U3 1OJ] Kpasi pEoepHOit
JyTH TT0 MAMMIJIIPHOM JIMHUH Ha | cM, celle3eHKa Ha 2 cM,
IUIOTHOBATOW KOHcHcTeHUuU. [IcuxoMoTopHOE pa3BuTHe
MalMeHTa COOTBETCTBYET BO3PACTY, PEOCHOK JI0OCTATOYHO
AKTUBEH.

ITpoBesneHs! 1a0OPAaTOPHO-UHCTPYMEHTAIbHBIE HCCIIENO-
BaHMUSL.

Tabnuya 1. Obwuil ananusz kposu dorvnozo K.I. (05.02.15)

Hb — 8 r/nn
Dp - 3,02x10%
Ht -27.1 %

CpODBp — 67.8 ¢
Jletik. — 9,2x10%

Tp — 406x10°
COD - 12 mm/u
P — 1000/00

Heiirpoduisr: m— 2%, ¢ —30%
3—-4%

M- 11%

a-52%

6—1%

Mopdospurporpamma:
AHU30IMTO3, MOWKHUIIOIUTO3, OBAIOIUTHI —
80-100 B n/peHwust.
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Tabnuya 2. Ananuz kpacrou kposu mamepu nayuenma K.I. (09.02.2015)
Hb— 12,9 r/mn Mopdospurporpamma:
Op — 4,42x10% AHMU30MONKHUIONNUTO3, OBaIOUUTE — 60-70
Ht - 42,2% B I1/3pCHUSL.
CpO3p —70,9 ¢
P —21%,

Tabnuya 3. Ananus kposu 6onvroco K.I' (16.02.15)

Hb — 10,3r/mn Heitirpodumst: m — 3%, ¢ —47,5%
OP - 3,88x10%? 3 —1%;
Ht - 36% M—9%
CpODp —64.8 dn 1-39%
Jletik. — 6,7x10° 6—-0,5%
Tp —312x10° Mopdoapurporpamma:
COD -7 mm/4 AQHM30MOMKHIIOIMTO3, Y3KOAJUIUIICOUHBIE i OBAIIOLUTHI —
P —123% 80-100 B m/3peHus

Cpennuuii nuamerp Dp — 5 Mrm3(|); OcMoruueckas pe-
sucteHTHOCTh Dp 0,42-0,54%(NaCl)(]). Tepmanbuas
4yBCTBUTENLHOCTL Dp cHmkeHa (+42°C). Tanrornobux
0,4r/n (]).Peakuust Kym0ca - mpsimasi -oTpuIiareabHasi.
HbF - B nopme. But. B, — 160 mr/mi (N).

buoxumunueckuii aHanu3 KpOBH: OMIMPYOHMH OOUIHUil -
28,6 Mxmou/11 (1), 3a cuer HenpsiMoi (pakuuu (Ipsim.
OmnpyOuH 2,3 MKMOJIB/JT); CBIBOPOTOUHOE *kene30 — 15,9
MKMOJIB/1 ¥ (epputhH - 78 Mxr/i (N); o0mmuit 6emnox - 70
r/in (N). JIAT-290 en/x (1); ypOOMIMHOTEH B MOYE M rari-
tornobux B kposu (0,4 r/m) (]).

OOmMit aHAJTK3 Kajla ¥ MOYH — O0e3 0COOBIX OTKJIOHCHH.
[Ipu ynbTpa3zBykoBOM 0OCIEJOBAaHUU OPTraHOB OPIOIIHOMN
nosoctu (06.02.2015.) meyeHp U cene3eHKa yBEITHUEHBI
HE3HAYUTEIILHO, CTPYKTYPa HOpMaJIbHas, CTCHKH JKSITYHOTO
my3bIps ciierka yToueHbl. CoO CTOPOHBI JPYTHUX OPraHOB
W3MEHEHUH HET.

Jlana pexomeHnaanus MpOBECTU UCCIIEAOBAHUE KPACHOM
KPOBHU y APYTHX WICHOB CEMBH. Y OTIIA MAIIUEHTA U MJIa]I-
mIem CCCTPHI MaTOJIOTUU HE BBISABIICHO. HpI/IBOL[I/IM aHaJIu3
KpacHOHM KpOBH Marepu peOEHKa, y KOTOPOil kalod HeT
(Tabnwuma 2).

Ananoruussie Mopdosiornyeckue naMeHeHus Jp, 0e3
aHeMUuH, HaONIOMAIOTCS y cTapiiero Opara maruenra. Y
0a0yIIIKK, C MATCPUHCKOM CTOPOHBI, JICTKasi aHEMHUsI, OBa-
soruto3 (50-60 B /3peHust).

Ha ocHOBaHNM aHAMHECTHYECKUX, KIMHUYECKHUX H Mapa-
KJIMHUYECKUX JAHHBIX, B YACTHOCTHU: MIPOJIOHTHPOBAHHAS
HEOHaTaJbHAs KENTyXa, TKeIash aHeMUsl, CIIPOBOLUPO-
BaHHas MH(DeEKIMEH B 4-MeCSIYHOM BO3pacTe, B JalibHEH-
IIeM HHU3KHE MOKa3aTeNny KPacHOW KPOBH, B MOMEHT Ha-
OtonieHust - OJISIHOCTD U MKTEPUYHOCTb KOXKHBIX TOKPOBOB
U CIIM3UCTBIX, TEMaTOCIICHOMET NN, B iepedepruuecKoit
KPOBH aHEMUS, PETUKYJIOLUTO3, BBICOKHH AJUINITOINTO3,

© GMN

He3Ha4YMTelbHAasl HelpsiMasi OnnnpyOUHEMHUsI, CHIYKCHUE
TEpPMaJIbHOM YyBCTBUTEILHOCTH Dp, rantorioduHa, mo-
Beienue JI/II, ycunenue remonu3za Ha oHe HHPEKINH,
OTSTOIICHHBIA T€HE0JIOrMUYECKU aHAMHE3 C MaTEePUHCKOM
CTOPOHBI — CIUICHIKTOMHSI ¥ POICTBEHHUKOB IO TOBOAY
aHeMHUH, U3MEHEHHUsSI KPacHO KpoBH y marepH, Opara u
6a0yIIKH, UCKITIOUCHHE IPYTUX MPUYNH AJUINNTOIUTO3a
(xene3zonupuUUTHBIE, MErano0IacTHbIC U JIpyrUe Ha-
CJIE/ICTBEHHbIC aHEMHUU) — ObUI YCTAHOBJICH JMArHO3
HD - remonurnuecku kpu3z — jerkuii (I popma HD no
H.A.Anexkceesy [2]).

Hasznaueno snedenue: ¢onueBas Kuciora, BuTaMuHsl C u
E, mponomkeHo Ha3HAYCHUE TTEUaTPA.

B nmunamuxke (09.02.2015) coctostHue OOIBHOTO YIyUIITH-
JIOCh, TEMIIEpaTypa Tejla HOPMaJIN30BaJIach, JIydllle CTall
MIPUHAMATh ITUIILY, THIIEPEMHUS 3€Ba YMEHBIINIIACh, [TOKA3a-
TEJIM KPACHOW KPOBH HECKOJIBKO CTA0MIM3HPOBAIIHCE.

Yepes 10 gueit (16.02.15) OonbHON 4yBCTBYET cebsi X0-
POILIO, 5KaJI00 HET , OCTACTCsl HE3HAUUTEIIbHAS THIIEPEMUST
MuHAaIMH. CO CTOPOHBI BHYTPEHHHUX OPTaHOB COXPAHS-
ercs jerkas crieHomeranus (+1 cm). Habmronenue 3a
60J'II)HI)IM " 4JICHaMU CEMBbU MMPOAOTIKACTCA.

Takum obpazom, nquarno3 HD craButcs peako. DTo
MOXXHO OOBSICHHUTH C OXHOW CTOPOHBI TEM, YTO B 0OJIb-
IIMHCTBE cllydyaeB 0O0JIe3Hb MPOTEKaeT 0e3 BHAMMBIX
KJIMHUYECKUX MPOSABICHUH, TAXKENbIE CIydyau PEAKH; C
JIPYToil CTOPOHBI, IPU KCCIIETOBAaHUY NTepudepruiecKoi
KPOBH Bpaun-J1abOpaHThl HE YEJSIOT JOKHOTO BHUMA-
HUsi MopdosoruueckuM ocobeHHoctsim Dp. [losTtomy
IUIsl yCTaHOBJeHHUs auaruoza HD HeobOxomum mudde-
PUHIIMPOBAHHBIN MOXO] B K&JKJJOM KOHKPETHOM CITydae,
CKpPYIyNE3HBII COOp CeMeliHOro aHaMHe3a U IPOBE/ICHUE
COOTBETCTBYIOIIMNX UCCIICAOBAHUH I HCKITIOUCHHUS IPY-
I'UX 3a00JIeBaHU, IPOTEKAIOIINX C MOP(OIOTUIECKUMH
N3MCHCHUAMU SPUTPOLUTOB.
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SUMMARY

ERYTHROCYTE MEMBRANE ABNORMALITIES — HEREDITARY ELLIPTOCYTOSIS

!Kvezereli-Kopadze M., 2 Kvezereli-Kopadze A., 2Mtvarelidze Z., Bubuteishvili A.

YTbilisi State Medical University, G. Zhvania Pediatric Academic Clinic, ?Children’s New Clinic, Thilisi, Georgia

This study was designed to investigate the 4 year old boy
with Hereditary Elliptocitosis (HE). The diagnosis of this
rare hemolytic anemia was based on detailed family history
(positive in the 4-th generation), physical examination and
Para-clinical data analyses. The vast majority of patients
with HE are asymptomatic, severe forms are rare. The most
important is examination of blood films, which is helpful

to detect the morphology abnormalities of red cells. In case
of HE a different approach is required. Positive family
history and series of investigations should be conducted
to determine the HE.

Keywords: hemolytic anemia, red blood cell membrane
defect, hereditary elliptocitosis.

PE3IOME

HAPYIIEHUE MEMBPAHBI SPUTPOIIMTOB — HACJEJICTBEHHBIH DJIJIMIITOIUTO3

KBesepeaun-Konaaze M.A., 2Ksezepesmn-Konansze A.H., 2MtBapesmuaze 3.1, 2byoyrenmBuiu A.M.

Tounuccruir 2ocydapemeennviii meouyunckuil ynusepcumem, Ileduampuueckas akademuieckas KIuHUKA um.
I 2Ksanus, *Hosas oemckas kaunuka, Tounucu, I pysus

B pabore npuBezieHs! pe3ylibTaThl COOCTBEHHBIX HaOoze-
HUIl HaJ 4-JIETHAUM MaJBIUKOM, Y KOTOPOTO Ha OCHOBAHHH
0000111eHHs] aHAMHECTUYECKHUX (C YYETOM OTSTOIIEHHOTO
ceMeifHOro aHamMHe3a B 4-OM IOKOJICHHH), KITMHUYECKUX U
MapaKIHHAYECKUAX JAHHBIX YCTAHOBJICH JMArHO3 PEAKOil
TeMOJIUTHYECKOM aHEMHUH — HACJISACTBEHHOT O JJUIUITOLUTO3a
(HD3). Dra narosnorusi, B OOJIBIIMHCTBE CIIy4aeB, IPOTEKaeT

683 BUIUMBIX KIIMHUYCCKUX l'lpOﬂBJ'leHHfl, TSDKCJIBIC Cilydan
penxu. [pu uccnenoBanuu nepud)epuIecKoil KpoBH, HE00-
XO/IMMO 0c000€ BHUMaHHE 00paliarh Ha MOp(OIOrHIecKre
0COOCHHOCTH SPUTPOLUTOB. J[11s1 yeTaHoBIeHu s Auarnoza HD
HeoOxomuM (G depeHIMPOBAHHBIN TTOX0/] B KAXKIOM KOH-
KPETHOM Clydae, CKpYITyJI€3Hblii cOOp ceMeHOro aHaMHe3a
1 TIPOBE/ICHUE COOTBETCTBYIOIINX UCCIICIOBAHMUIA.

M9bogdy

9O0mAOME0Ho0l 393G sbol oMmgggs - 9d 500G mdomo geno 3GmEo@mbo

3. 339bgMgen0-3m35dg, 2. 339bgMgero-3m3sdg,2b. Jmgo®ganadg,s. d9oy@Bgodgogno

'mdogolols bobgendfogm bsdgoocobem 96039603 9@0, 3-935605L Lob. 3g005@®00ls ogo@. gen0bogs;
200gdgme sbogno 3an0bogs, mdoeolio, Los@mgganm

dormdsdo dmygsbogos Logygmodo s3g0M39-
b0l dgogagoo 4 Feool goghbyg, Gmdganlisg obod-
bgbydo (wo@gotmygmo mxsbydo sbsdbgbo dg-4
0503570),3800b03900 ©s  Jo@sgmobogy®o  dm-

bo3999%0L gxgmgdol Logydggar by woywa0bos
76

0'd30500 3gdmaoby@o sbgdools - 399 3300 gmdomo
900 3GmaEoRdmbols osybmbo. gl 3smmamyos,
930058 9bse, 9lodd@mdmne Jodobos®gmdls, ddody
Qm®dgoo0 0dgoomos. 3g@oggdhoygmo Lolbaols

‘dgbFogamolsl  syEoegdgenos  aobloggn®gdgeno



GEORGIAN MEDICAL NEWS
No 4 (241) 2015

ggsegds 30gd3gb gHomn®mE0Gms dodmgmenmeo-
9O 05305909 gdgdL. 39933000 9mdomo geno 3@mzo-
AMbol @osabmbol @slswygbo dobsbdgfmbognos

©0gIMgb3ogmo Jopymds goggw  3mbgdgdH g
‘3990 bgggedo,mxobydo 56536gbol bgmeydygmmmby®o
‘dgaOmggds s Lomsbom 3gengggdols Bo@omgds.

APPLICATION OF NANO COMPOSITES IN THE FIXATION
AND PROCESSING OF HISTOLOGICAL MATERIAL

Burkadze G., Kikalishvili N., Kargareteli V.

Levan Samkharauli National Forensics Bureau, Thilisi, Georgia

The modern nanomaterials are divided into two main
groups according to their composition: Nanoconstructive
and Nanocomposite materials. The content of nanotubules
in Nanoconstructive materials account for 95-100% and in
Nanocomposite materials the content of nanotubules is less
than 5%. Even the insignificant content of nanofibers in any
material results in the changes in their physical-chemical
features: increase in the electrical and heat conductance,
improving mechanical features, increasing chemical and
thermal stability etc. [1,5].

The principle of using nanomaterials in medicine derived from
their following features: inertness, high biopermeability and
availability to modification — via linking different chemical
substances to its carbonic framework with covalent and non-
covalent bonds, both on inner and outer surfaces [11].

Despite of the huge potential and exciting perspectives, the
extent of integration of nanotechnologies in modern medi-
cine is not high for present — the real affect of nanomaterials
on live organism is not yet fully studied. General difficul-
ties arise from the complexity of immune mechanisms,

non-predictable behavior of nanoparticles in biological
environment, complexity of implementing observation on
these particles in a live organism. Pathology is free of most
of alike factors, as it does not refer to manipulations on live
objects, but performs studies on biopsy and postoperative
materials. Accordingly, it is more unlimited both in terms of
experimental and in the assessment — observation regimens.
Thus, the early integration of nanocomposite materials into
this sphere is reasonable, as this does not pose any biologi-
cal risk to live organism [9,10].

One of the top difficulties refers to the hydrophobic nature
of nanotubules. Carbon nanotubules are unsoluble them-
selves, but they are rendered soluble in case of: 1) chemical
processing — linking OH, COOH, NH2 and other active
groups to carbonic framework; 2) so-called wrapping —
non-covalent binding of lipids, protein polymers, DNA and
other compounds to the surface (see pict.1); 3) under the
exposure to ultrasound in water-solved state it is stable for
a some period. Last years the attention is focused on ap-
plication of ultrasound for acceleration fixation, processing
and immunohistochemical reactions. [4,8].

Fig. 1. 1 - single-layered carbon nanotube,; 2 - polymer; 3 - so-called wrapped carbon nanotube
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The pathological examination is one of the longest in the list
of medical tests. Most of this time is spent on preparation
of the microslide, which involves the following phases:
fixation, processing, cutting and staining.

The intent of fixation is the maximal preservation of tis-
sue normal structure by avoiding auto- and bacterial lysis.
Fixation of the tissue must be performed in the fixation
solution (fixator) immediately after taking the sample. We
use formaldehyde (formalin) as a fixator, which provides
fixation of the tissue by cross-linking proteins between
lysine residues. Such cross-linking does not alter the pro-
tein structure significantly and also preserve the antigen
features. Thus, the tissues fixated in formalin can be used
in the studies applying immunohistochemistry method. To
prepare the thin sections for study under the microscope,
it is necessary to mount the tissue into a special mounting
medium, for which the paraffin medium is widely used
internationally. This procedure is called processing and
involves the following phases: 1) dehydration (replacement
of water in tissue by addition of the alcohols with increasing
concentration — 70%, 95% and 100%; 2) transparency (sub-
stituting the alcohols by xylol in the tissue); 3) soaking in
paraffin (substituting xylol by paraffin); 4) mounting of the
sample in paraffin. The final result of the tissue processing
is sectioning (cutting) of the block to receive thin sections
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of up to 5 micrones in thickness, which is performed by
the microtome. The obtained sections are then stained by
different methods [2,3,7,12].

Our objective was to have developed optimal regime of fix-
ation and processing (namely, 1 and 2 stage of processing)
by applying Nano composites for the development of quick,
cheap and qualitative protocol of material processing.

Material and methods. 24 various types and concentra-
tion Nano composite fixation device were used in study,
made by applying single-layer 1-4 nm external and 0.8-1.6
internal diameter, 3-30 um length, 99% cleanness, surface
modified carbon nanotubes in the conditions of ultrasound
treatment by UP200HT device with a capacity amounting
200 watts, frequency 26 KhZ, beating 40%, amplitude 80%,
titanium sonotrode @ 14 mm. In order to have produced
Nano composite fixation devices there were applied buff-
ered formalin, alcohol and distilled water (Table 1). Num-
bers of experiments were carried out by the participation
of each produced Nano composite fixation devices with
fixation time lags 15, 30 and 45 minutes with ultrasound
maintenance mode and without it — total 96 experiments.
There was carried out double control mechanism for each
experiment — through standard processing and autolysis
control.

Table 1. Nano composite fixation devices

Nano . .
composite Basic reagent | Nano composite Additive | Concentration Songi:::tlon Stability time
fixation device
Single-layer carbon nano-
A3 Buffered tubes with NH2 0,002% 5 minutes 30 minutes
formalin . .
functionalization
Single-layer carbon nano-
A4 Buffered tubes with NH2 0,005% 5 minutes 30 minutes
formalin . .
functionalization
Buffered Single-layer carbon
A5 . nanotubes with NH2 0,007% 5 minutes 40 minutes
formalin . .
functionalization
Buffered Single-layer carbon
A6 . nanotubes with NH2 0,01% 5 minutes 15 minutes
formalin . .
functionalization
Buffered Single-layer carbon
A7 . nanotubes with O+ 0,002% 10 minutes 120 minutes
formalin . ..
functionalization
Buffered Single-layer carbon
A8 . nanotubes with O+ 0,005% 10 minutes 120 minutes
formalin . .
functionalization
Buffered Single-layer carbon
A9 uhere nanotubes with O+ 0,007% 10 minutes 60 minutes
formalin . .
functionalization
Buffered Single-layer carbon
Al10 . nanotubes with O+ 0,01% 10 minutes 15 minutes
formalin . .
functionalization
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All

Distilled water

Single-layer carbon
nanotubes with NH2
functionalization

0,002%

5 minutes

120 minutes

Al2

Distilled water

Single-layer carbon
nanotubes with NH2
functionalization

0,005%

5 minutes

150 minutes

Al3

Distilled water

Single-layer carbon
nanotubes with NH2
functionalization

0,007%

5 minutes

140 minutes

Al4

Distilled water

Single-layer carbon
nanotubes with NH2
functionalization

0,01%

5 minutes

160 minutes

AlS

Distilled water

Single-layer carbon
nanotubes with O+
functionalization

0,002%

5 minutes

100 minutes

Al6

Distilled water

Single-layer carbon
nanotubes with O+
functionalization

0,005%

5 minutes

135 minutes

Al17

Distilled water

Single-layer carbon
nanotubes with O+
functionalization

0,007%

5 minutes

160 minutes

Al8

Distilled water

Single-layer carbon
nanotubes with O+
functionalization

0,01%

5 minutes

120 minutes

Al19

Alcohol 96%

Single-layer carbon
nanotubes with NH2
functionalization

0,002%

10 minutes

60 minutes

A20

Alcohol 96%

Single-layer carbon
nanotubes with NH2
functionalization

0,005%

10 minutes

40 minutes

A21

Alcohol 96%

Single-layer carbon
nanotubes with NH2
functionalization

0,007%

10 minutes

50 minutes

A22

Alcohol 96%

Single-layer carbon
nanotubes with NH2
functionalization

0,01%

10 minutes

25 minutes

A23

Alcohol 96%

Single-layer carbon
nanotubes with O+
functionalization

0,002%

10 minutes

90 minutes

A24

Alcohol 96%

Single-layer carbon
nanotubes with O+
functionalization

0,005%

10 minutes

100 minutes

A25

Alcohol 96%

Single-layer carbon
nanotubes with O+
functionalization

0,007%

10 minutes

60 minutes

A26

Alcohol 96%

Single-layer carbon
nanotubes with O+
functionalization

0,01%

10 minutes

45 minutes

208 postoperative and autopsy tissue samples (cerebrum,
heart, lungs, liver, kidney, spleen, uterus, placenta, skin,
muscle, gall bladder, omentum, mammary gland, lymphatic
node, tonsil) were used in the examination. Postoperative
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samples were taken from excision within 1-2 hours, autopsy
samples post mortally within 4-10 hours. Assessment of the
quality of specimens was conducted through 5 points sys-
tem of the components of cutting/staining/visualization.
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There was developed list of examination and according to it
by using capital letters are provided various stages of mate-
rial registration, for example (A - commit protocol), but in
numbers is provided ordinal number of experimental reagent
and directly experiment’s ordinal number of (for example:
A—07-3 is the 3" experiment of the 7" experimental reactive
of commit protocol). There were composed reports for having
experimental reactive and protocols for experimental process-
ing, where are in detail provided all stages, marked changed
article, on various magnifications are illustrated through digital
images of obtained result and the blocks are marked according
to the above mentioned list.

Under the basis of material fixation results by using Nano
composite fixation devices is developed Nano tubular net-
work integration method in bio-material in the conditions
of ultrasound treatment, when besides Nano composite
fixation devices various Nano composite reagents (namely,
0.003% and 0.005% Nano composite alcohols) were used
in material processing that enabled us to have decreased the
number of alcohols of ascending concentration and delay
time in them. There were carried out 30 experiments. Each
experiment was checked through standard processing.

Heart histologic specimen,
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HEX200, assessment point a-15; b-7

Received quantitative data was processed with Pirson
Correlation and X2 Test. Statistical analyze for mentioned
figures was done by program SPSS V.19.0. Statistical verac-
ity diapason for worked figures was meant 95%.

Results and their discussion. Fixation devices produced
from formalin and alcohol base showed good result of
fixation — by using them in the conditions of ultrasound
treatment, practically 24 times decreased the period of fixa-
tion (as a standard of fixation was applied minimal rate of
ASCO/Cap guideline dated by 2008 — 6 hours). Their aver-
age group rates are close to each other Diagram 1), though
fixation devices produced on the base of alcohol are about
1.5-2 times more stable (Table 1) and as more safe both for
the environment and personnel working in the laboratory,
thus it provides real chance for movement to one typical
reagent of fixation-processing and formalin replacement in
tissue processing technology. In addition, it is to be noted
that according to the functionalization of Nano composite
additives are preferred Nano composite fixation devices
with NH2 functionalization, as their average group rates
are advanced by 2.5 points to O+ functionalization Nano
composite fixation devices (Diagram 1).

14

12

10 9

W Nanotubes with NH2
functionalization

® Nanotubes with O+
functionalization

Distilled water
base

Buffer formalin
base

Alcohol base

Diagram 1. Assessment figures according to the groups of fixation devices and functionalization of nanotubes
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B Standard processing

20+
151
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M Nanocomposite
processing with
ultrasound maintenance

Time in hours

Consumption of

reagents in liters

for 100 block

Diagram 2. Comparison of the standard and nanocomposite processing time and consumption of reagents

What about concentration, not only was not seen substantial
difference with regard to the increase of concentration in
results, but also in some cases together with the increase of
concentration was decreased stability period of reagents and
increased number of visual artifacts. Having taken into ac-
count above mentioned factors the best way was considered
Nano composite fixation device of NH2 functionalization
of the lowest concentration (0.002%) on alcohol base A19
(according to the fixation rate 15 minutes with ultrasound
maintenance).

High time efficiency factor — T,=47.5% (time of new
processing/ standard processing time X100) and high effi-
ciency factor of the expense of reagents — R, =33% (number
of reagents spent at the time of new processing/number of
spent reagents at the time of standard processing X100)
is obtained as a result of Nano integrated processing, so
almost 2 times less time is spent and 1/3 times less reagents
needed (Diagram 2).

The figure 2 of experiment results carried out without
ultrasound maintenance significantly falls behind results
of ongoing experiments on the background of ultrasound
maintenance.

Conclusions: The results of this project highlights that
due to Nano integrated processing the time is spent on
preparation of the slide almost 2 times decreased and 3
times decreased reagents using. By reducing these two
factors — time and agents spent, the cost-effectiveness of
pathological examination is significantly increase.

Project is being implemented under the support of scien-
tific grant AR/303/8-315-12 for applied grants of Shota
Rustaveli National Science Foundation.
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SUMMARY

APPLICATION OF NANO COMPOSITES IN THE
FIXATION AND PROCESSING OF HISTOLOGICAL
MATERIAL

Burkadze G., Kikalishvili N., Kargareteli V.

Levan Samkharauli National Forensics Bureau, Thilisi,
Georgia

The pathological examination is one of the longest in the list
of medical tests. Most of this time is spent on preparation
of the microslide, which involves the following phases:
fixation, processing, cutting and staining. Our objective
was to develop optimal regime of fixation and processing
(namely, 1 and 2 stage of processing) by applying Nano
composites for the development of quick, cheap and quali-
tative protocol of material processing.

24 various types and concentration Nano composite
fixation device were used in study, made by applying
single-layer, surface modified carbon nanotubes in the
conditions of ultrasound treatment by UP200HT device.
Also was developed Nano tubular network integration
method in bio-material in the conditions of ultrasound
treatment, when besides Nano composite fixation devices
various Nano composite reagents (namely, 0.003% and
0.005% Nano composite alcohols) were used in material
processing. There were carried out 126 experiments in
sum and experiments were checked through standard
processing.

Fixation devices produced from formalin and alcohol
base showed good result of fixation — by using them in the
conditions of ultrasound treatment, practically 24 times
decreased the period of fixation (as a standard of fixation
was applied minimal rate of ASCO/Cap guideline dated
by 2008 — 6 hours). The best way was considered Nano
composite fixation device of NH2 functionalization of the
0.002% concentration on alcohol base A19 (according to
the fixation rate 15 minutes with ultrasound maintenance).
Nano tubular network integration method enabled us to
have decreased the number of alcohols of ascending con-
centration and delay time in them.

High time efficiency factor — T, = 47.5% (time of new
processing/ standard processing time X100) and high
efficiency factor of the expense of reagents — R, = 33%
(number of reagents spent at the time of new processing/
number of spent reagents at the time of standard processing
X100) is obtained as a result of Nano integrated process-
ing, so almost 2 times less time is spent and 1/3 times less
reagents needed

Keywords: nanotechnology, fixation, processing.

82

MEJTUIIMHCKUE HOBOCTHU I'PY3HUU
LSIS@HOZIRM LSIIRNGO6(M LOSBLI6()

PE3IOME

HCIOJIb30BAHUE HAHOTEXHOJIOT U B ®UK-
CAIIMM 1 MPOBOJKE I'MCTOJIOT'MYECKOI'O
MATEPHAJIA

Bypkanze I.M., Kukanumsuiau H.O.,
Kaprapereau B.II.

Hayuonanvroe 61opo cyoebnoii sxkcnepmusol um. JI. Cam-
xapaynu, Tounucu, I'pysus

[TaronoroaHaToMHIEeCKOE MCCIIEIOBAHUE OTHO M3 CaMbIX
JUTUTENBHBIX B CIIMCKE MEIUIMHCKHUX JHArHOCTHYECKHX
TecToB. bombiias 4acTh BpeMEHM TPaTUTCS Ha MIPUTOTOB-
JIEHUE MUKpOIIperapara, KOTOpOe COCTOUT U3 CIIEAYIOLINX
9TANoB MPOBEIEHUS Marepuana - (UKCcaIus, MPOBOJIKA,
HapesKa M IOKpackKa.

Ilenpi0 maHHOTO MCCIIENOBAaHMS SIBHJIACh pa3paboTKa
ONITUMAJIBHOTO PeXNMa (PUKCAINHU U ITPOBOJIKHU C UCTIONb-
30BaHHEM HAaHOKOMITO3UTHBIX MaTepPHAIIOB ISl OBICTPOTO,
JICIIEBOTO W Kaue€CTBEHHOTO IPOTOKOJIA MPUTOTOBICHUS
THCTOJIOTHYECKOTO IIpernapara.

B uccnenoBaHuAX MCHONB30BaHbl 24 HAHOKOMITO3UTHBIX
(duKcaTopa pa3HOro THIA M KOHLEHTPALMH, IPUTOTOB-
JICHHbIE C MCIIOJIb3aHHEM OJHOCIONHBIX YITIepOIHBIX
HAaHOTPYOOK C MOBEPXHOCTHON (QPYHKIHOHAIH3AINEH
B YCIIOBUAX YJBTPa3BYKOBOW 00pabOTKHM ammapaTtom
UP200HT. Pa3paborana Takye METOIWKA BHEAPEHUS B
O6momarepuan HaHOTPyO4aToil ceTH, Koraa B IMPOBOJKY
Marepraia ObUIM BKJIIOYEHBI ApyrHe HAHOKOMIO3UTHBIE
peaktussl (0.003% 1 0.005% HaHOKOMITO3UTHBIE CTIUPTHI).
B obmem cuere mposeneHo 126 sxcnepumenTos. KonTpons
9KCIIEPUMEHTOB POBOMIICS CTAaHAAPTHBIM IPOLIECCHHIOM
Marepuaa.

Xoporme pe3ynsrarhl (PHKCALNH 0Ka3aI1 HAHOKOMITO3UT-
HbIE (pukcaTopsl Ha 6a3ze OydepHoro hopmManTnHa U CITUpTa
- IIPY UX UCIIONB30BAaHUH HAPSILy € YIBTPa3BYKOBOH oOpa-
00TKOM IpaKTHYeCKH 24 pa3a yMEHBIIHIOCH BpeMs (pHKca-
wH (ctangaproM ¢pukcanun npuaAT ASCO/Cap raitanaiin
2008r. ¢ MEHIMAaITFHBIM TIOKa3aTeNeM (PUKCAIH 6 9acoB).
Jlyqmmv pukcaTopoM MpU3HAH HAHOKOMITO3UTHBINA (DUK-
carop A19 Ha 6aze cnmpTa (¢ mokazarenem Gukcanuu 15
MuH.) MeTonuka BHeIpeHNs B OnoMarepuai HaHOTpyOda-
TO CETH IO3BOJINIIA yMEHBIIHUTH KOJIMYECTBA BOCXOIAIINX
CIIUPTOB U BpeMst IPEObIBAHMS B HUX TKaHEH.

C NOMOIIBI0 HAHOMHTETPUPOBAHHOTO IPOLIECCHUHTA T10-
Jy4eH BBICOKUH K03 durtneHT 3¢ppeKTUBHOCTH BpeMEHN
T, = 47.5% (BpeMs HOBOTO TPOIECCHHTA/BPEMS CTaH-
nmaptaoro nporeccuaraX100) u BeIcokuid KO3 PUIIHEHT
5(PeKTHBHOCTH TPATBI peakTHBOB R, =33% (Konmn4yecTBO
PEaKTHBOB ITOTPAYECHHBIX IPU HOBOM IIPOLIECCHHTIe/ KO-



GEORGIAN MEDICAL NEWS
No 4 (241) 2015

JINYECTBO PEaKTHBOB IMOTPAYCHHBIX NMPHU CTAaHIAPTHOM
npoueccunreX100) — T.e. Ha MpoOBeneHUEe MaTepHaia
TPaTUTCS [TOYTH BIBOE MEHBIIIC BpeMeHH U Ha 1/3 MeHb-
IIe PEaKTHUBOB.
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AHAJIN3 HEKOTOPBIX BUAOB MAGNOLIA, UTHTPOOAYUHUPOBAHHBIX
B 3AITIAZIHYIO I'PY3UIO, HA COAEP) KAHUE AITOPO®UHOBBIX AJIKAJIOUAOB
N NX BUOJIOTHYECKASA AKTUBHOCTb

Baunanze H.C., bakypunze A.Jl:x., bakypuaze K.A., bo:xxanze A.Jl., bepamBuau 1. T., Baunanze B.1O.

Tounucckuii 20cyoapcmeennbiil MeOuyurcKkull yuueepcumem, I pyzus

Ha gepHOMOpCcKOM TOOepekbe Amkapun, B barymckom
0O0TaHMYECKOM cajy, TPOU3PACTAIOT A0 17 HHTpOAYyIHpO-
BaHHBIX BUIOB Magnolia:

- BEUHO3CNEHbIe nepeBbsi: Magnolia grandiflora L., M.
delavayi Franch, M. virginiana L.,

- mucromnanuaeie: M. acuminata L., M. cambellii Hook.
et Thoms., M. denudata Desr. D.C., M. liliflora Desr
(Oepeso u kycmaprux), M. kobus, M. loebneri Kache, M.
obovata Thunb., M. Kobus f. borealis Sarg., M. salicifolia
Maxim., M. sinensis (Rehd. et Wils. ) Staf, M. soulangeana
Soul.-Bod, M.stellata (Siebi et Zucc) Maxim., (Oepeso u
kyemaprux) M. glauka, M. officinalis L., M. tripetala L,
M. wantsonii Hook,

- IUCTONAAHbINA KycTapHuk M. coco D.C. [4].

Kopa u cemena nepeBseB Magnolia 1o ceil 1eHb MUPOKO
HCTIONB3YIOTCS B TpaauimonHo#i menuiimae Kopen, Kurtas
u SlmoHWM B BHIE OTBApOB, HACTOCK, HKCTPAKTOB KOPHI
CTBOJA M BETBEH, peke KOpHEH U TUIOM0B. broakTHBHBIE
KOMITOHGHTHI, TaKue KaK MarHoJIoJN, XOHOKuoI, 4-O-
METHIXOHAKHOII, COTIIACHO PE3yJIbTaTaM MHOTOYHCIICHHBIX
(hapMaKOIOTHYECKIX UCCIICIOBAHIHN MTPOSIBIISIOT IINTOTOK-
CHYECKYIO0, aHTUCTPECCOBYIO, aHTHICIIPECCOPHYIO, aHTH-
OKCHAAHTHYIO, IPOTHBOBOCIAIUTEIBHYI0 aKTHBHOCTH.
WmeroTcst cBemeHns o JeYeHUU Tpenapatamu Magnolia
MIPOTPECCUPYIOIIETO apainia U HEKOTOPHIX MOCIEICTBUI
BocniasieHust mo3ra [3,5,6]. Uto xacaeTcst OTHOTO U3 IJ1aB-
HBIX aIIKAaJIOUI0OB B BUIax Magnolia — mupuoneHHa, 1o-
CIJICTHII TIPOSIBIISICT aHTUMUKPOOHYTO, aHTU(YHT HITUTHYTO,
LUTOTOKCHUYECKYIO aKTUBHOCTH [2].

HccnenoBanust 1o coepKaHUO alTKATIOHUIOB B IUCTHSIX M.
obovata n M.grandiflora, varponympoBaHHbIX B [ py3un,
MpOBOAATCA B TOMIICCKOM TOCYapCTBEHHOM YHUBEPCH-
tete uM M. JIxaBaXUTIBIIIH (JIeTTapTaMEeHT OPTaHINIeCKOH
XAMHAW ¥ XUMHHU TIPAPOIHBIX COSAWHCHH) COBMECTHO C
MHCTUTYTOM XHUMHUU pacTUTeNbHbIX BewecTB um. C.1O.
IOnycosa AH V3P [1,2].

Llemnpro McciteIOBaHUS IBUIIOCH H3YYEHHE KaueCTBEHHOTO 1
KOJINYECTBEHHOTO COIEPKAHMS atOP(hUHOBBIX AJTKATONI0B
B Pa3IMYHBIX BETCTATUBHBIX OPTraHAaX HEKOTOPBIX BUJIOB
MarHojuu, UHAyUMpoBaHHOW B 3anajgnyio ['pysuto, u
OIIEHKA IIUTOTOKCHYEKOH aKTHBHOCTH AJIKAJION/ICO/IepIKa-
IIAX CYMMapHBIX CyOCTaHITNH, TOTyYEHHbBIX U3 BUIOB M.
officinalis, M. glauca.

Marepuan u MeTobl. OOBEKTaMH NCCITEIOBAHUS SIBHIIHNCH
pas3MuHbIC BeTeTaTHBHBIC OpraHbl BUAOB Magnolia. Tlo-
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mumo M. obovata n M. grandiflora, Ha conep>kaHue anka-
nounoB m3ydeHsl M. glauca, M. stellata, M. soulangeana,
M. officinalis, M. coco. Bce Bumbpl pacTeHuii coOpaHbI B
Barymckom 6ararmueckom camy B V-VI mecsmax 2012 T
B (hazax Havana (V) u konua usereHus (VI).

C 1enplo NOJy4eHUs] CyMMBI aJIKaJIONI0B M3 HaA3eMHBIX
gacTe#l 15 T BO3AYIIHO-CYXUX H3MEIBUCHHBIX JTUCTHCB
pacTeHuil 3KCTparupoBagy dTaHoioM B ammapare Cok-
ciera. [Tomy4yeHHBIC U3BIICUCHHUS CTYIIAIH IO BAKYYMOM,
ocrarok pactBopsi B 2N HCl u ocrasisuin Ha Xonoze B
TEUCHHE CYTOK. 24 gaca CITyCTs KUCIIbIC H3BIICUCHHS (DHITb-
TPOBAJIH OT IKCTPAKTUBHBIX U CMOIIOIIOOOHBIX BEIIECTB,
¢unpTpar moxmenadnBanu 25% NH4OH U aJIKaJOUJIbI
IKCTparupoBain xiopopopmom. [locite otroHa opraHm-
YECKOTO PACTBOPHUTENS MOIYyYHIH CYMMY aJTKaJOHIIOB
(Tabnuma 1).

ByTOHBI 1 IBETKH 3KCTparuposain 2% pacTBOPOM yKcyc-
HOM KHCJIOTBI C [TOCIIEAYIOIUM U3BIICYCHHEM aJIKaTIOUI0B
STHIIOBBIM 3(upom (Tabmuma 1).

CymMy ankaJlonzioB U3 Kopsl cTBona M. glauka, ¢ nenpio
paszesieHHs U BBIACICHHS HHANBHUIYaIbHBIX OCHOBAHUM,
MIPOBOAMIIN TI0 CIEAYIONMEH cXeMe: BO3IYIIHO-CYXyIo
HM3MENBUCHHYIO Kopy cTBoia M. glauka (600r) mommiena-
unBain 10% NH,OH u ankamons u3BIeKanm Xao0pogop-
MOM ITyT€M HAacTaWBaHUS NPH KOMHATHOW TeMIIeparype.
OObeauHeHHBIE XJIOPO(GOPMEHHbIE N3BJIEUECHHsI 00€3B0-
JKMBaJId O€3BOIHBIM NaZSO ,» CTYLIANH 10 1/5 mepBona-
JanpHoro oobema u obpadareBanu 10% H,SO,, kucibre
W3BJIEYEHHS IIPOMBIBAIH XJIOPO()OPMOM, MOAIIETaYNBAIIN
25% NH,OH u ankanoujipl 5KCTpAarupoBaiu STUIOBbIM
s¢upoM. [loaydeHHYI0O CyMMy TPETHYHBIX OCHOBAHUH,
KOTOPYIO (hpaKIIMOHUPOBAIH HA (eHONBHBIC (2,4 T) U He-
(heHoNbHEIC (6,5 T) aNKAJIOUIBL.

[Ipu 0OpaboTke HehEeHOTHHOI CyMMBI AJTKAJIOHIOB XJIO-
podopMoM Ha Xoyone BBIACISUINA XKEITOBATOrO IL[BETA
KPHUCTAIIMYECKOE, ONTHYECKA HEaKTUBHOE OCHOBaHHMEe I
(0,48 r).

[Tocne ornenenus coenunenus I, HeheHONbHYIO CyMMy
AJKAJIOMIOB pa3elisuiy Ha KooHKe cumukarels (100/160),
AMIOUPYs OSH30II0M, CMEChEO OeH30I-MeTaHoa: 99:1; 98:2;
95:5. Ipu crymenunu 3mto0aroB 99: 1 BelaBLIIMK CMOJIUCTHIN
0CaJIOK OTJEJISUTH, PACTBOPSUTH B CMECH CITUpPTa-alleToHa
(1:1) u npu nogxucnenun 5% HCI Beimensm B BUIC
xnoprunpara ocroBanue 11 (0,108r). U3 anroaroB 98:2;
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95:5 BeIensnu B BUe xjopruapara ocaoanue 111 (0, 137
T') U CBETVIO KOPHYHEBOTO 11BETa ONTUYECKH HEAKTUBHOE
ocHoBanue IV (0,13r).

BoaHo-uienouHolt pacTBOp, NOC€ OTAEIECHUS TPETHUU-
HBIX OCHOBaHuM, moakucnsau 10% H,SO, 1o pH-3 u na-
CBINICHHBIM pacTBopoM KJ, akcTaknueii xjaopohopMom,
OTAEISIIN (PPaKIHMI0 HOIUI0B, KOTOPYIO pa3/esiii Ha
KOJIOHKE CHITMKATreJIsi, JIIIOUPYs XJI0po(hOpPMOM, CMEChHIO
xyopoopm-mMeTanoia. 13 sntoaros conepxaniux 5-10%
MeTanosa Beiaenasiu (0,035 r) yueTBepTUUHOE OCHO-
BaHue V. /[y mpoBeAeHUs CpaBHUTEIbHOIO aHaIU3a
M0 COACPKAHUIO CYMMBI aJKaJONA0B B KOpe CTBOJA U
BeTBel 10r Ka)10ro U3 aHATU3UPYEMbIX 00BEKTOB dKC-
TparupoBainu B anmnapare Coxciieta XJopopopMoM 1pu
noalrcIaynBaH .

KauecTBennnIii anamms CYMMBI aJIKaJIOU10B IMPOBOIUIIN CIIO-
co0oM ToHKOCIOMHO# Xpomarorpaduu (TCX) Ha macTuHKax
Silufol (Fluca, Silicagel/TLC — card. DC alufolier Kieselgel)
B cucTeMax: OeH30i —meranod (4:1), xjopohopM — METaHOI
(9:1), 1. OyTaHoN — Ne/sTHAsE YKCYCHast KMCJIoTa — Boma (4:1:5),
aretoH — ammuak — Boaa (10:2,5:7,5).

B xauecTBe WHAWKATOPOB CIIYKHUJIN aJIKaJIOUJbl: aHOHAaWH,
pEeMEepHH, JUPHOJICHHH, JTaHyTUHO3UH, d—H30I1aypeHHH,
KaaBepUH, d—KaaBePHH JII00E3HO MTPEI0CTaBICHHbBIE TPO.
J.M. Laxanze (Toummckuii ['ocynapcTBenHsiii YHUBEpCH-
tet uM. M. JIxaaxumsuin) (tadbmuna 1).

OcHoBanue | — onTHYeCcK HEaKTUBHOE, T. IUT. XJIOPTUApara
271-273°C (pasn., CHCI,)

IMonemwxkHocTh [ Ha TCX, 0TCYTCTBUE AETIPECCUU B TOUKE
IUTABJICHUS CMEIIIAHHOM ITPoOkI | co cBHCTEIeM JTHpHOIC-
HUHA TO3BOJIHIIO | OTOXKAECTBUTH ¢ TUpUOIeHUHOM [7,8].

20 20
Ocuosanue 11 — ontiuecku axtusnoe, LD [a@lp
—60°(EtOH), T. . 120-122°C (pasi.), T.I01. Xjopruapara
273-275 °C (pazn., EtOH)

IMoasuxknocts 11 Ha TCX, oTCcyTCTBUE Jenpeccuu B
TOYKE TUIABJICHHS CMEIaHHOH mpoosl 11 co cBunerenem
aHOHAWHA MOATBEPAMIIN UIEHTUUHOCTS I ¢ ankamonaom
aHoHauHOM [7,8].

20
Ocnoganwue 11 - onTrUeckn akTUBHOE OCHOBaHUE, [e] D

20
[2lp”  +69°C (EtOH), 1. 1. xmoprumapata 262-264°C
(pazm.). Y®-cnextp (EtOH, &, um):254,262, 332. Macc-
cuextp ( DY 70 3B) m/z: 279[M*], 262, 246, 232.

COBOKYNHOCTH IOJYYEHHBIX AaHHBIX, MOJBHKHOCTD
III na TCX, orcyTCTBHE IENPECCUM B TOUKE IJIABJICHUS
cMmemanHo# nipoOsr 111 co cBumeTenem pemeprHa MO3BO-
o naeHTuduupoars ocHosanue Il ¢ ankamongom
pemepunoM [7,8].
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Ocnosanue [V — ontuuecku HeakTUBHOE, T. 1. 318-320
°C (pazn. EtOH). ITogsuxuocTh IV HAa TCX, oTcyTCcTBHE
JISTIPECCUH B TOYKE IJIABJICHUs CMELICHHOI npoosl [V ¢
JIAaHYTMHO3UHOM IIOATBEPAUIIO HAEHTUYHOCTh IV ¢ anka-
JIOUJIOM JTaHYTHHO3UHOM [7,8].

OcHoBanue V — 4eTBEPTUYHOE OCHOBAHHUE, T. TIJI. HOIH/IA
247-250 °C (pa3zn., EtOH). Macc-cuektp (70 3B) m/z:
341[M* HI], 327; 270; 268; 254; 252; 186,0; 173; 142;
138; 57,0 (100%).

COBOKYITHOCTb TNOJTyYEHHBIX JaHHBIX, IMOJBHKHOCTh Ha
TCX, oTCcyTCTBUE JENMPECCHUr B TOYKE IJIABICHUS CMe-
HIaHHOW POOBI V ¢ MHINUKATOPOM MarHo(IOPHH HOJHIOM
MO/ITBEP/INIIN UICHTUYHOCTH V € aJIKaJIouI0M MarHogiio-
puHoM [7-9].

MeTOI[I)I N3YUCHUSA TUTOTOKCUYHOCTU AJKAJIONIO0B M.
officinalis, M. glauca.

Jlunuu xnemox u ycaosusa Kyibmusuposanus. LIuToTox-
CUYHOCTDH ankanounoB M. officinalis u M. glauca Obun
OLEHEHBI /n Vitro NPOTUB KIIETOK JIMHUI paka JIErKOro
(A-549), anenoxaprmHoMsl npsimoi kumku (DLD-1) u
HOPMaJIbHBIX YesioBeueckux (udpodmaactoB (WS-1) ¢
MCIOJb30BAaHUEM TECTa BOCCTAHOBIICHUS pe3a3ypHHA.
Knetkn nuauit kapuumHoMBbl Jerkoro (A-549), aneno-
kapuuHoMbl TosicTol kumku (DLD-1) u HopMandbHBIX
yesoBedeckux pudpodnacroB (WS1) Obutn moaydeHsl 13
Awmepukanckoii Komnexiuu Tunoeix Kymsryp (ATCC).
Bce kneTky nuHUE ObUIH KYJIBTUBUPOBAHBI B MUHUMAaJIb-
HO MoJIZIepKUBAIOIIEH cpelie, coneprkaiieit conu Dpia u
L-rmoramun (Mediatech Cellgro, VA), kK KOTOpBIM Takke
6butn toGaBnensl: 10% ¢eranpHON ObIUBEH CHIBOPOTKH
(Hyclone), Butamunsl (1x), neaumuud (100 [U/ml) u
crpentomunut (100 1g/ml), He3aMeHUMbIE AMUHOKHCIIO-
oI (1X) 1 upysar Harpus (1x) (Mediatech Cellgro, VA).
Kunetku xpanunucs ripu remueparype 37 °C Bo BiaxkHoi
cpene, conepxamei 5% CO,

DKCIOHCHIIMATIBHO PACTYIINE KJICTKH ObLIH Pa3MEIICHBI C
MIOTHOCTRIO 5X10° B Kaxk 101 TyHKe 96-TyHOUHOM Manenu
mo 100 pi B MUHUMAaNIBHON MOIACPKUBAIOIIEH cpesie Ha
16 gacoB. 3arem no6asnsutn 100 pi1 MOBBIIEHHOW KOH-
HCHTpalur 3KCTPAKTBI 1 YUCTHIEC CMECHU, PACTBOPCHHLIC B
DMSO (Sigma-Aldrich). KoneuHast KOHIIEHTpaIKs pacTBO-
pHTEIs B TUTATENIbHOM cperie Obuta ycranosieHa rpu 0.5%
(v/v) ¢ uenbio n30exaHUsT TOKCHYHOCTH PACTBOPUTEIIS.
Krnetku uHKyOMpOBaIK B TeueHHE 48 4acoB CO CMECIMU
AN O€e3. LII/ITOTOKCI/I‘-IHOCTI) BBbIABJIAIN C IOMOIIBIO TECTA
BOCCTaHOBJICHHs pe3aszypuHa. DIryopecleHINI0 H3MEPSITH
Ha 96-nyHouHoit maHenu Fluoroskan Ascent FITM - aB-
tomarudyeckom punepe (Labsystems) ¢ ucronb3oBaHreM
BO30YXJEHHUSI C JAIMHOW BOJMHBI 530 HM M W3JIy4eHUs C
JuHOM BOJIHBEI 590 HM. LIUTOTOKCHYHOCTH BRIpaykeHA Kak
KOHIOCHTpALHA 3KCTPAKTa U CMECHU, NPEIIATCTBYIOMIAsA
pocty kietok Ha 50% (IC ).
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Tabnuya 1. Codeporcanue ankaioudo8 u ux pacnpeoeienue no eemamusHbiM Opeanam

. Cymma
. BereraruBnblii o .
Bux Magnolia opran ankajgonnoB % | KauecTBeHHbIH aHaIM3 cyMMBI ajkajaonos Ha TCX
P Ha B/c Bec
Bytons! 0,18 -
IIBETKH 0,34 JTUPUOJCHIH, d— N30J1aypeHIH
M. glauca JTHCThS 0,30 JHMPUOICHNH, TAHYTHHO3HH
€MEpHH, JJAaHyTHHO3MH, JINPHOJICHNH, MarHoQpJIOpUH
KOpa CTBOJIA 1,10 PEMEPHH, JIaHy > 1P ’ (popu,
KaaBepHH
M. stellata KOpa BETOK 0,25 d — KaaBepyH, d— U30JIaypEHNH, JTUPHOJCHUH
I[BETKHA 0,124 JINPUOACHUH
] JIACThHS 0,33 JINPUOJIEHUH, JTaHYTMHO3UH
M. soulangiana
KOpa BETOK 0,40 d — KaaBepHH, d— N30J1aypEeHNH, JINPUOACHHUH, KaaBepUH
Bytonst 0,073 -
LBETKH 0,39 JIMPUOICHUH
JIMPUOAEHNH, d— N30aypeHnH,d — KaaBepuH
M. obovata JTUCTBS 0,47 p > yp s puH,
JIAHYTHHO3MH
KOpa BETOK 0,19 JTUPUOACHUH, d — KaaBepHH
KOpa CTBOJIA 0,83 d — xaaBepuH, JUPUOJICHUH, KaaBepUH, MAarHO(PIOPUH
JTUCTBA 0,4 JTUPUOACHNH, TAHYTUHO3HH, d— N30J1aypeHIH
M. officinalis
KOpa BETOK 0,11 d — KaaBepHH, JTMPHOJCHNH, JJAaHYTHHO3UH
JIUCTBS 0,08 JIMPUOJCHUH, JIAHYTUHO3UH
M. coco
KOpa BETOK 0,26 JMPHOJICHNH, d— N30J1aypEeHNH, d — KaaBepuH
ByToHbI 0,167 -
LIBETKU 0,42 JIMPHOJICHNH, d — N30J1aypEHUH
0,52 aQHOHAWH, JINPUOACHHH, JJAHYTUHO3MH, peMEPHUH
M. grandiflora
JICThSI TIPOIILIOTO
p 0,18 aHOHAWH
rosa
JMPHUOJICHUH, d — KaaBepUH, KaaBepPHH, PEMEPUH
KOpa CTBOJIA 0,86 p ’ PHI, PHH, PEMEPHH,
JIAaHYTUHO3HMH, MarHo(IopuH

Pe3yabrarsl n ux o0cy:xaenue. JlaHHble pe3yabTaToOB
IIPOBEICHHOTO NCCIIEJOBAHMS 110 U3YUCHHIO COZIEPKAHUS
AJIKAJIONJIOB M MIX PACIpe/ieNIeHHs 110 BEreTaTHBHBIM Op-
raHaM Ipe/CTaBIeHbI B Taduue 1.

B pesynbTraTe Ka4eCTBEHHOIO M KOJIMYECTBEHHOTO aHAIN3a
CYyMM aJIKaJIOUJIOB, MMOJTYYCHHBIX M3 pa3IHM4YHBbIX Berera-
TUBHBIX OPraHOB HCCIeNyeMbIX BUIOB Magnolia, n ux
pacnpenenenust Ha TCX B conocTaBiIeHNN ¢ UHANKATOPaMu
(Tabmuma 1) mpHUIUH K BEIBOAY, YTO HANOOIIEE IPOyKTHB-
HOIl 110 COIEPIKAHHIO ANKAIIOUIOB SBIISICTCS KOpa CTBOJA
pacTeHus1. Benymunm ankanouIoM BO BCeX BEreTaTHBHBIX
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OopraHax sBJII€TCs JIMPUOACHUH, YTO IMO3BOJIACT IIPCATIO-
JKHUTH 3TO OCHOBAHHMEC B KAY€CTBC XEMATOTAKCOHOMHNYCCKOI'O
IpU3HaKa.

CornacHo JaHHBIM TAOMUIEl 1, IO COMEPIKAHHIO CYMMBI
AJIKAJION/I0B HAUOOJBIINNA HHTEPEC MPEICTABISIOT BUJIbI
M. glauka (xopa ctBona — 1,1%); M. obovata Thunb. (kopa
ctBoita— 0,63%, muctes — 0,47%); M. officinalis L (mucthbst
-0,46%); M. grandiflora L. (xkopa ctBona — 0,76%, Moozsie
muctbs — 0,52%). Xpomarorpaduyeckoe pacnpeneicHue
HEKOTOPBIX allOP()UHOBBIX AJTKAIOUJIOB 10 BET€TATUBHBIM
OpraHaM MOXET CIIY)HTh B KaueCTBE HATHOCTUYECKOTO
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Tabnuya 2. In vitro yumomoxcuunasi akmusHocme aikaioudos M. officinalis u M. glauca npomue A-549, DLD-1, WS-1

JIMHUH KJIETOK
CyMMma aJIkaJIon10B
A-549 DLD-1 WS-1
M. officinalis 164 20+4 18+3
M. glauca 29.4+1.0 6.6£0.6 7.2+0.9
DTONO3H 2.7+0.5 3.7£0.7 6+2

(axTOpa MpH NMPOBEICHUN CPABHUTEIHLHOTO (UTOXHMH-
YEeCKOro aHanm3a. B wactHoCTH, U1 TUCTHEB XapaKTEPHO
MIPUCYTCTBHE JIMPUOJCHUHA, JTAHYTHHO3MHA, JUISI KOPbI
BETOK — JIMPHOJICHUHA, d — KaaBepHHa; JJIsl KOPbI CTBOJIA -
JIMPHOJICHNHA, KaaBeprHa, MarHO(IOpHHA.

Kak yxe ykaspiBanoch Bellie, BUIbI Magnolia 6inaronaps
CBOEMY HINPOKOMY CIIEKTPY (hapMaKOJIOTHUECKOH aKTHB-
HOCTH TIO CEH JIeHb MCIMONB3YIOTCS B TPAAUIIMOHHON Me-
qunuHe. McenenoBana Onoornueckast akTHBHOCTh aJlKa-
JIOWJICOZICPKAIINX CYMMapPHBIX CYOCTaHIIHH, TIOJTyYeHHBIX
n3 BunoB M. officinalis L. u M. glauca.

Pe3zynbrarhl H3y4eHNs] TUTOTOKCHYHOCTH aJIKaJIOUI0B M.
officinalis L. u M. glauca npencrasneHs! B Tabnuie 2.

Jlanuble TaOnuIbl 2 BBIPAXKAIOT KOHIIEHTPAIUIO TIPOTYKTa,
HPEMATCTBYIOMETO pocTy KieTok Ha 50% (IC, ). Dtonosnn
ObUT HCIIOJIB30BaH B KAYECTBE MOJIOKNUTEITHHOTO KOHTPOJISL.
Cpenn uccnenyembix (pakuuii ankamounsl Magnolia
glauca noxazany BBIPRKECHHYIO IIUTOTOKCHYHYIO aKTHB-
Hoctb mpotuB DLD-1 n WS-1(6.6+0.6,7.2+0.9) n ymepen-
HYIO aKTHBHOCTB POTHB A-549 (29.441.0). Anxanonzpst M.
officinalis ObUTM YMEPEHHO aKTHBHBI ITPOTUB BCEX JIMHUH
KIeToK (16+4,204+4,1843, COOTBETCTBCHHO).

‘VCTaHOBIIEHO Ka4eCTBEHHOE U KOJIMYECTBEHHOE pacopeae-
JICHUC AJIKAJIOWAOB B PA3JIMYHbIX BEICTATUBHBIX OpraHax
HCCICAYCMbIX BUAOB MATrHOJINU HanOolee HpOL[yKTHBHOﬁ
O COACPIKAHUTIO AJIKAJIONZIOB SBJIACTCA KOpa CTBOJIA pac-
TCHUA. BC,HyIIII/IM AJIKAJIONJI0OM BO BCCX BEICTATUBHBIX OpP-
TaHaXx SABJIACTCA JIMPUOACHUH, YTO MO3BOJIACT MPCATIOXKUTH
9TO OCHOBAHHEC B Ka4€CTBC XCMATOTAKCOHOMHUYCCKOIO
IpU3HaKa.

N3ydenne NUTOTOKCUYHONW aKTUBHOCTH AJIKAaIOUAOB M.
glauca BBISIBUIIO BBIPaKEHHYIO IUTOTOKCHYHYIO aKTHB-
HoCTb npotuB DLD-1, WS-1 u ymMepeHHYyI0 akKTUBHOCTb
npotuB A-549. Anxanounsl M. officinalis - ymepeHHO
aKTHBHBI ITPOTUB BCEX KIIETOUHBIX JIMHAH (A-549, DLD-
1,WS-1).

JIMTEPATYPA
1. Mecxenu M.b., Baunanze B.1O., Baunanze H.C., ba-
kypumze A.Jlx. Anxamounst Phellodendron lavallei D.,

HMHTPOLYLMPOBAHHOTO B 3aniagHoi [ py3uun. Xumus npupo.
coemuH. 2011; 1: 137-139.

© GMN

2. ltonga H.U., Crypya M., Hakanze /1.M., 3usies P.,
IOnycos M.C., FOnycos C.1O. Ankanouasl HEKOTOPBIX
Bu1oB Magnolia. Xumust npupoa.coenut. 1999; 3: 407-
408.

3. Chen C.Y., Wu H.M., Chao W.Y., Lee C.H. Rewiew on
pharmacological activities of liriodenine. Pharmacy and
Pharmacol. 2013; 7(8): 1067-1070.

4.LeeY.J.,Lee Y.M., Lee C.K., Jung J.K., Han S.B., Hong
J.T. Therapeutic applications of compounds in the Magnolia
famili. Pharmacol. and Therap. 2001; 130: 157-176.

5. Talboft S.M., Talbott J.A., Pugh M. Effect of Magnolia
officinalis and Phellodendron amurense (Relora) on cortisol
and psychological mood state in moderately stressed sub-
jects. Internat. Soc. of Sports Nutrit. 2013; 10(37):1-6.

6. Zhenhong L. Chemical analisis of Magnolia Liliflora
essential oil and its pharmacological function in nursing
pregnant women suffering from desubitus ulcer. Med. plant
Res. 2011; 5(11): 2283-2288.

SUMMARY

ANALYSIS OF SOME SPECIES OF MAGNOLIA
INTRODUCED TO WEST GEORGIA, ON CON-
TENT OF APORPHINE ALKALOIDS AND THEIR
BIOLOGICAL ACTIVITY

Vachnadze N., Bakuridze A., Bakuridze K., Bozhadze
A., Berashvili D., Vachnadze V.

Thilisi State Medical University, Georgia

The goal of research was study of vegetative organs of
Magnolia species introduced to west Georgia on qualitative
and quantitative content of aporphine alkaloids and evaluate
cytotoxic activity of total alkaloids from M. officinalis and
M. glauca against A-549, DLD-1 and WS-1.

Qualitative and quantitative content of aporphine alkaloids
in different vegetative organs were determined by chro-
matographic methods. Based on the researches alkaloids
—liriodenine and lanuginozine are characteristic for leaves,
for bark of branches — liriodenine, d-caaverine; for bark
of trunk - a liriodenine, a caaverine and a magnoflorine.
Liriodenine may be considered as is chemotaxonomic
sign of genus Magnolia, as it was found in all analyzed
vegetative organs.

In vitro cytotoxic activity of total alkaloids of M. officina-
lis and M. glauca has been investigated against DLD-1,

87



WS-1 and A-549. Total alkaloids of M. glauca expressed
significant cytotoxic activity against DLD-1 and WS-1, and
medium cytotoxicity against A-549; M. officinalis exerted
middle activity against A-549, DLD-1, WS-1.

Keywords: Alkaloids, Magnolia, in vitro cytotoxic activity.
PE3IOME

AHAJIM3 HEKOTOPBIX BU1I0B MAGNOLIA, UH-
TPOAYIIMPOBAHHBIX B 3AITAITHYIO I'PY3HIO,
HA COIJEP)KAHUE AITOP®HNHOBBIX AJIKAJIOHU-
JO0B 1 UX BUOJIOTUYECKAS AKTUBHOCTbD

Baunanze H.C., Bakypuase A./l’x., Bakypunze K.A.,
Boxanze A ., bepamBuiau /1. T., Baunanze B.1O.

Tounuccxuil cocyoapcmeennvlti MeOUYUHCKUL YHUBEPCU-
mem, I py3us

Lenbro uccnenoBaHys SIBUJIOCH H3y4€HUE KAU€CTBEHHOIO U
KOJINYECTBEHHOTO COJIEPKaHHsI anop(UHOBBIX aJIKaIONUI0B
B Pa3/IMYHBIX BEr€TaTHBHBIX OPraHaxX HEKOTOPBIX BUIOB
MAarHoJIMH, HHTPOAYLIUPOBaHHOM B 3anmannyio [ py3uto, u
OLICHKA LINTOTOKCUYEKOM aKTUBHOCTH aJIKAJIOUJCOAEepKa-
IIMX CYMMapHBIX CyOCTaHIMH, TOJy4YEeHHbBIX U3 BUIOB M.
officinalis, M. glauca.

YcTaHOBIEHO KaueCTBEHHOE U KOJIMYECTBEHHOE pacIpese-
JICHUE aJIKaJIONJIOB B PA3JIMUHBIX BET€TAaTUBHBIX OpraHax
HCCIIEAYEMBIX BUIOB MarHOJIMHU; HanOoJIee POy KTUBHOM
TI0 COZIEPIKaHMIO AJTKAJIONI0B SBISETCS KOpa CTBOJIA pacTe-
Husl. XpoMarorpapuyeckoe pacipeie/iCHUE amopPHUHOBBIX
aJIKaJIOU/I0B 110 BET€TaTUBHBIM OpraHaM I0Ka3aso, 4To I
JIUCTHEB XapaKTEPHO NMPHUCYTCTBUE TUPUOACHUHA, JTaHyTH-
HO3MHa, JIJIsl KOPbI BETOK — JIMPUOJICHHUHA, d — KaaBepHHa;
JUTSI KOPBI CTBOJIA - JIMPUOJICHIHA, KaaBepHHa, MarHO(JIopH-
Ha. Begymmnm ankanonoM Bo BCeX BET€TaTUBHBIX OpraHax
SIBIISICTCSI JIUPUOJICHNUH, YTO IMO3BOJISIET MPEUIOKUTH 3TO
OCHOBaHHE B KaUeCTBE XeMaTOTaKCOHOMHYECKOTO IMPU3HA-
Ka. M3yueHne IUTOTOKCUYHON aKTUBHOCTH AJIKAJIOUI0B M.
glauca BHISIBUIIO BRIPAKESHHYTO [IUTOTOKCHYHYIO aKTUBHOCTh
npotuB DLD-1, WS-1 u yMepeHHYI0 aKTHBHOCTh NMPOTUB
A-549. Anxanounnel M. officinalis ymepeHHO aKTHBHBI ITPOTUB
BCEX KJIETOYHBIX JTMHUIT (A-549, DLD-1,WS-1).
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W3MEHEHUWSA NONYJISIUAN T-TUM®POIUTOB B KPOBU KPBIC
ITPU DKCIIEPUMEHTAJBHOM MPESKJIAMIICUM

MMapamenunse A.[A., Kukanumsuiau JI.A., Canuxunse T.B.

Tounucckuii 20cyoapcmeennvlil MeOuyuHcKull ynugepcumem, I pysus

[To nanaeiM BO3, MaTepuHCKass CMEPTHOCTH MPH TIpe-
9KJIAMIICUM 3aHHUMAET OJHO M3 MEPBBIX MECT, SIBISSICH
MPUYNHON HACTYIUICHUS MPEXKACBPEMEHHBIX POJOB,
OTCJIOMKHM HOPMAJIbHO PACIOJ0XEHHOW NJIALEHTHI,
pa3BuTusa (eToIUIalleHTapHONH HEIO0CTATOUYHOCTH, 3a-
JEPKKN BHYTPUYTPOOHOTO PAa3BUTHS MI0AA, POXKACHUS
neteit ¢ manoi maccoit Tena [16]. IIpesxmammncus pac-
CMaTpHUBaeTCs KaK OTBET Ha MPOHUKHOBEHNE AHTUTECHOB
10712 Yepe3 HapyIIeHHbIH (eTo-TIareHTapHbIi 6apbep
B MAaTE€pPUHCKUH KPOBOTOK, HApYILIEHUE MUMMYHHOMU
TOJIEPAaHTHOCTH 10 OTHOWIEHHUIO K IUIOAY M Pa3BUTHE
HEIOCTAaTOYHOCTH aJaNTalMOHHBIX (HEHPOTECHHBIX,
TOPMOHAJIbHBIX, TEHETHYECKUX U HMMYHOJIOTHUYECKHX )
MEXaHU3MOB Oprann3Ma marepu [1].

VIMMyHHas TOJIEPaHTHOCTh IO OTHOMICHHIO K IOy
TpeaonpeeseHa, B OCHOBHOM, 3kciipeccueit HLA-G tpo-
¢obmactamu, m3menenneM cootHomenus Th1/Th2, can-
KEHUEM COZICPKAHUSI [IUTOTOKCHYECKUX T-TMM(pOIUTOB
1 HaTypanbHBIX KIutepoB (NK KIeTox), CHHTE30M «I1po-
TEeKTOPHBIX» aHTuTenN [14,15]. Bo Bpems mpeskmammcnn
TUIOJ TIO/IBEPTaeTCsl arpecCHy KICTOYHOTO MMMYHHTETA
MaTEepUHCKOTO OpraHW3Ma — aHTUTECHBI TPo(hobIacTOB
akTHBHpYIOT Makpodaru u auMmporutsl (CD4 Thl xmer-
KH), CTIOCOOCTBYS T€M CaMbIM HHTEHCH()UKAIIIH CHHTE3a
MIPOBOCHATIMTENLHBIX IIATOKWHOB, 1€(HUINTY aHTHBOCTIA-
nmutensHBIX Th2 muToknHOB 1 Hapymenuto 6axanca Thl/
Th2 [4,17]. B perymsamun oTBeTa OpraHn3Ma Marepu Ha
QJIJIOAHTUTCHBI 3HAYUMAsl POJIb IPUHAUICKUT PETYISTOP-
HbIM T-muMdonnTam, aKTHBHO y4aCTBYIOIIUM B PEAKIIUSIX
OopraHmu3Ma Ha BO3HHKHOBEHHE CIIOHTaHHOTO abopTta [2],
OIHAKO MX POJIb U MPUIMHBI AKTUBALIUH TIPH MTATOIOTHYE-
CKO¥ OEpEeMEHHOCTH TI0 Ceil ICHb He YCTAHOBIICHBI.

Llenbro HccneoBaHMs SBHIOCH ONPENSICHUE POJIH T'H-
TIOKCHH IUIALCHTHI B PErYJIALUN YKCIPECCUH MOIYIISAINH
T-muMQOIMTOB B KPOBH KPBIC HAa Pa3HBIX CPOKax Oepe-
MEHHOCTH.

Martepuayg u MeToAbl. {151 pemieHUss BBIIIEU3JIIO-
KEHHOH 1esn chopMyIupOBaHBI CIEAYIOMINE 3a0aun:
MoznenupoBaHue npesknamncun (I13); ompenenenue
n3MeHeHn! nonynanuil T-muMGOnUTOB B KPOBU KPHIC
Ha pPa3HBIX CPOKAX HOPMAJIBHOTO TEUEHHUsI OEPEMEHHO-
CTHU U IpH dKcniepuMenTanbpHoi [13. )KuBotHbIe (n=26)
OpuTH paszgeneHsl Ha 3 rpynnsl: | rpynma — KOHTPOIh
(n=06); II rpynma — BTOpo# TpUMecTp OEpEeMEHHOCTH
(n=10); III rpynma — Tpetwii TpuMecTp OEpeMEHHOCTH
(n=10).
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MozenupoBaHue MPEIKITAMIICUH OCYIIECTBIISUTH TOCPEIC-
TBOM CO3JIaHUS TUITOKCHY TIaneHTsl [12,13].

Omepanus Ha TOJOBO3PEIBIX OCIBIX KPBICAX BECOM
150-200 r Ha 10 geHs OepeMEeHHOCTH MTPOBOAMIACE IO
MaCOYHBIM 3(PUPHBIM HapKo30M. [Tpi BCKPBITHN OpPIOTITHOM
TIOJIOCTY TOHKHI KHITIEYHHK OTOABUTAJIH BIIPABO U OKYTHIBAIIH
B MapJIeBYIO ca()eTKy, CMOUCHHYIO TEIIIBIM (DPH3HOTIOTHYEC-
KM pacTBOpoM. Paccekany 3aJHIOI0 CTEHKY OpIOIINHBEIL.
TTocie obHapy>keHUsT OPIOITHON A0PTHI HIHKE OTXOMKIACHHS
IIOYEYHOH apTepun TOHKOH LIETIKOBOM HUTBIO CYKMBAJIU IIPO-
CBET aOpTHI Ha TPeTh cBoero auamerpa (0,2 mm).

Jlns nccnenoBanus U3 OPIOIIHOW aOpTHI 3a0upamu 5 mit
KpoBH Ha 18 11 25 qau 6epemeHHOCTH. JKUBOTHBIX 3a0MBaIN
1071 3UPHBIM HAPKO3OM.

B CBIBOpPOTKE KPOBH ONPEISULIA OTHOCHTEIBHOE CO-
JiepyKaHKue CyOTIONyJISIIUiT JISHKOIIMTOB UMMYHO(EepPMEHT-
HBIM METOJOM C HCIIOJIb30BAHHEM MOHOKIIOHAIBHBIX
antuten k CD4, CD8, CD14, CD16 nefikonnram («ICN
Pharmaceuticaly», CIIIA).

Pesynbrarel nccinenoBanus o0pabarTbIBaIl CTaTHCTHYEC-
ku nporpammoit SPSS, Bepcust 19. CpaBHeHue mapamer-
PHYECKUX BapUaHTOB NPOBOJMIN Ha OCHOBE KPUTEPUEB
CreronenTa. Onpenensiiny 9yBCTBUTEIBHOCTD U CIIeIA (Y-
HOCTB HCCIICOBAHHS, €TI0 ITOJIOKHUTEIBHYIO X OTPHLATENb-
HYIO LICHHOCTH.

Pe3yinbTarhbl M UX 00cy:k1eHue. B Tabnuie npencTaBieHb!
PE3yJIBTaThl HCCIENOBAHUM COAEPKAHUS CyONOMyISLUH
T-mamdorroB CD-4 (Bce cyonomyrmsatinu Th), CD-8 (un-
ToTOKCHYeckue kinetkn), CD-16 (HaTypanbHBIE KHIIIEPHI
- NK-knetkn) u CD-14 (MOHOITUTEI) B CBIBOPOTKE KPOBU
KPBIC KOHTPOJIBEHOH (HOpMaIbHOE TeUeHHE OEPEMEHHOCTN)
U JKCIIEpUMEHTAIbHON (0€peMEHHOCTh, OCIOKHEHHAS
THIIOKCHEH TITalleHTbl) TPYIIL.

W3 maHHBIX TaOIMIBI CIEAYET, YTO B KPOBH XKHBOTHBIX
KOHTPOJIBHOW T'PYIIBI B TEYEHUE BTOPOTO U TPETHETO
TPUMECTPOB I'€CTAIMHU COJEPIKAHNE UCCIICYEMBIX CyOIIO-
MyJSIIUH TUM(OINTOB HE U3MEHSIOCH. Y )KUBOTHBIX JKC-
MEPUMEHTAIIFHOHN TPyITEl (0epeMEHHOCTh, OCIIOKHEHHAS
TUTIOKCHEH TIIAIeHTHI) coaepxkanue nmumpornuToB CD8
cyonomynsun u neikonnuTo penoruna CD16 (NK kier-
K1) B KPOBH CTaTHCTHYECKH JOCTOBEPHO HE N3MEHSIIOCH
B CPaBHEHHMH C aHAJIOTMYHBIMHU IIOKa3aTelsIMU B KPOBH
JKMBOTHBIX KOHTPOJIEHOH TPYIIIbL, TOT/IA KaK COICpIKaHUe
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Tabnuya. Honynsyuu T-1umpoyumos 6 paznvle cpoxku 6epemeHHOCmU nPU HOPMATbHOM
ee meueHuu 1 OCOHCHEHHOM 2UNOKCUell NAaYyeHmbl

Honynsuun
T-smmdouuros CD4 CD8 CD4/CD8 CDh14 CD16(NK)
I'pynnsi
HOPMAJILHOE TEHCHHC 14+1.9 12415 12 140,51 441,38
I O6epemeHHOCTH (N=06)
TpuMecTp 0OepeMeHHOCTb,
OCJIO)KHEHHAS TUIIOKCUEH 4+0,50%* 10£1,2 0,4* 16+1,33* 3,1+1,22
miarnedTel (n=10)
HOPMAJILHOE TEHEHHC 150,86 | 10£0,9 1,5 10,40 542,38
i 6epemenHocTH (n=6)
rpEMecTp OEepEeMEHHOCTb,
OCJIO)KHEHHAsI TUTTOKCUCH 4+0,75* 12+1,1 0,3* 1242,34* 8+2,64
riateHTs! (n=10)
*-p<0,001

mumdountoB CD4 cyOnomynsunu CTaTUCTUYECKU JI0-
CTOBEPHO YMEHBIIAJIOCH 110 CPABHEHHIO C AHATIOTHYHBIMH
NIOKa3aTeIAMH y JKMBOTHBIX KOHTOPOJIBHOM IPYIIIBI KaK
BO BTOPOM, Tak U B TpeTheM Tpumectpe (p<0,001). Co-
OTBETCTBEHHO, YMEHBIIAIOCH COOTHOIICHHE UMMYHOpe-
ryasinoHHbIX cyononysinuii CD4/CD8 (smuMdouuTsr) u
yBennuuBajock konmndectso CD14 (MOHOLUTEI).

Kax n3BeCTHO, IMMYHOTOJIEPAHTHOCTh OpraHu3Ma 0 OT-
HOILICHHIO K IOy 00yCIIOBIICHA, B OCHOBHOM, U3MEHEHHEM
coorromieHust Th1/Th2 muMQOIMTOR M CHIKCHHEM KOJIH-
YecTBa NUTOTOKCHUECKUX M HATypaibHBIX KuiepoB (NK)
KJIETOK, CHHTE30M HPOTEKTOPHBIX AHTHTEN M IKCIIPeccheit
tpododnactamu HLA-G B oprannzme marepu [9]. Canraercs,
YTO IMMYHOJIOTHYECKHE MEXaHU3MbI TEUCHHSI OEPEMEHHOCTH
OIIPEJIEIISIFOTCSl UIMMYHOI€HETHYECKUMU OCOOCHHOCTSIMH U
B3auMoyIeiicTBreM Matepu 1 tioza (cuctema HLA). Pacriono-
JKEHHBIC Ha IMOBEPXHOCTH MEMOpaHbl TPO(hOOIacTOB OEIIKU
HLA-G nocpenctBom B3aumoneiicteust ¢ CD4 u CD8 peren-
TOpaMHU YYaCTBYIOT B «JIayH»-PETyJISILIAN MATEPUHCKOM aope-
AKTUBHOW CHCTEMBI B PeryIupyroT (pyHKmuro T-mumormron
(nponndepainio, Cynpeccuio, arnornTo3), ClioCoOCTBYIOT
cmetrenuto Oastanca Th1/Th2 iurokuHoB B cropony Th2 [14],
MHTEHCHBHOCTH aronTo3a CD8 KIeToK ¥ MHrHOMPOBaHHIO
TpaHCAHAO0TeMMaIbHOU MUrparu NK KIIeTok, ¥ TeM caMbIM
00€CIIeYrBAIOT TONEPAHTHOCTH MATEPHHCKOIO OpraHk3Ma 110
otHomeHuto K mroxy [11,13]. Oxcnpeccust HLA-G ocobenHo
WHTEHCUBHA B TIEPBOM TPUMECTPE OEPEMEHHOCTH U YMEHb-
IIaeTCs C yBEIWYEHHEM CPOKa OEpeMEHHOCTH, OCOOEHHO
PPE3KO 3TO YMEHbIIIEHUE MPOSIBIISIETCSI B CIIy4ae OCIOKHEHHON
OepeMeHHOCTH (TIPE3KITAMIICHS, TIPEKICBPEMEHHbIC POJIBI,
CIIOHTaHHBIE a0opTHI) [3].

CJie/tyeT OTMETHTb, YTO JIAHHBIE JINTEPATYPbI, KACAIOIHECs
KOJIMYECTBEHHBIX M3MEHEHUI MMMYHOJIOTHYECKUX MapKe-
POB U HX POJIH B Pa3BUTHH AUCHYHKIIMU KPOBEHOCHBIX CO-
CY/IOB BO BpeMsi IPEIKIIAMIICHH, BECbMa IPOTHBOPEUUBHI.
OpHako, MPU U3yYEHUH SKCIIPECCUH PA3TNYHBIX H30(opM
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T-muMdonuToB OblIa yCTAaHOBIEHA OOIIast TEHICHITHS
CPaBHHUTEJILHOTO YMEHBIIECHHSI KOJHMYECTBA JTUM(POIUTOB
[7,8], yBenn4eHus 1 TOKaIbHON aKTUBAIIMH MOHOITUTOB U
He#TpoduiIoB nepedepuueckoii kposu [5,6,10].

TakiM 00pa3oM, Ha OCHOBAHHMHM aHAJM3a PE3YIIETATOB MPO-
BEICHHBIX MCCIIEIOBAHMI M TAHHBIX JIUTEPATyphI CIICAYeT 3a-
KITIOYUTB, 9TO TUITOKCHS TUTALICHTHI CIIOCOOCTBYET HapyILIECHHIO
PEryJsIiy IMMYHHOTO OaaHca OpraHi3Ma MarepH B IpoLiecce
OepeMeHHOCTH. B MOzIeNH SKCIepIMEHTATHHOM TIPEIKIIAMIICHH,
VHTyLIMPOBaHHOM TMIIOKCUEN IUIALEHTHI KpbIC, HapyLIEHUE
MMMYHHOTO OajlaHca OpraHm3Ma MaTepH TMPOSBIIAETCS YMEHb-
IIICHAEM COOTHOITICHISI IMMYHOPETYIILIMOHHBIX CYOTTOITYIILIHIA
CD4/CD8 1umM(OLIHTOB, yBEITUIEHHEM KOITMYECTBA JIOKAILHOM
akcnpeccur MoHormToB CD14 deHoTHIIA.
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SUMMARY

ALTERATIONS IN POPULATIONS OF T-LYMPHO-
CYTES IN THE RATS BLOOD DURING EXPERI-
MENTAL PREECLAMPSIA

Sharashenidze A., Kikalishvili L., Sanikidze T.
Thilisi State Medical University, Georgia

Immune tolerance to the fetus is predetermined mainly by
HLA-G expression in trophoblasts, varying the ratio of Th1
/ Th2, decrease in the content of cytotoxic T lymphocytes
and natural killer cells (NK cells) and fusion “tread” of
antibodies.

The aim of the study was to establish the role of the
placental hypoxia in regulation of expression of -lympho-
cytes populations in the blood of rats at different stages
of pregnancy.

For the purpose of modeling of PE in pregnant rats, at10-th
day of gestation the lumen of the abdominal aorta below

© GMN

the renal artery was narrowed by the silk thread a third
of its diameter (0.2 mm). In blood serum was defined the
relative content of leukocyte subpopulations by indirect
immunofluorescence in cytotoxic assay using monoclonal
antibodies to CD4, CD8, CD14, CD16 leukocytes («ICN
Pharmaceutical», USA).

The study found that in the blood of animals of control
group (phisiological pregnancy) within the 2nd 3rd tri-
mester of gestation of CD4, CDS8 subpopulations of lym-
phocytes did not change. The animals of the experimental
group (pregnancy complicated by placental hypoxia)
content of CD8 subpopulations and CD16 (NK cells) in the
blood did not change significantly compared with those in
the blood of animals in the control group, whereas CD4 T
cell subpopulation in the second and in the third trimester
statistical significantly decreased compared with those in
control group (p<0.001). The ratio of immunoregulatory
subpopulations lymphocytes CD4/CDS decreased, number
of CD14 (monocytes) phenotypes leukocytes increased.

It is concluded that the placental hypoxia promotes disorder
of the regulation of the immune balance of the mother’s
body during pregnancy, which is manifested in decrease
ratio immunoregulatory subpopulations of lymphocyte, in-
creasing the intensity of local expression of monocytes.

Keywords: placental hypoxia, immune balance, expression
of -lymphocytes populations.

PE3IOME

W3MEHEHUS NONYJIALIUN T-TMM®OILATOB
B KPOBM KPBIC IIPY SKCHEPUMEHTAJIBHOM
IMPESKJIAMIICUHN

Mlapamenunse A./l., Kukannmsuian JLA.,
Canuxngze T.B.

Tounuccrkuii 20cy0apcmeeHuvitl MeOUYUHCKUT YHUBEPCU-
mem, I py3us

VMMyHHas TOJIEPAaHTHOCTH 1O OTHOWIGHHIO K IUIOLY
peaonpeaenaeHa, B OCHOBHOM, 3kcnpeccueit HLA-G tpo-
(dhobmactamu, m3menenrem coorHomenus Thl/Th2, cau-
JKCHUEM CONCPKaHUA IUTOTOKCUICCKUX T-J'II/IMq)OIlI/ITOB u
HaTypanbHbIX KuiuiepoB (NK k1eTok) u CHHTE30M «IIpo-
TCKTOPHBIX>» aHTUTECIIL.

[enbro nccienoBanus ABUIOCH YCTAaHOBICHHUE POJIU THU-
[IOKCHUM IIJIALICHTHI B PETYJSALUU IKCIIPECCUU TTOMYIISLIUN
T-1MMpOIUTOB B KPOBU KpPBIC Ha Pa3HBIX Cpokax Oepe-
MEHHOCTH.

C nensto mozpenupoanus [19 y 6epemMeHHBIX Kpbic Ha 10
JIeHb OEPEeMEHHOCTH TOHKOM IIEIKOBON HUTHIO CYKUBAIU
MPOCBET OPIONIHON a0PThI HHUKE OTXOXKIICHHSI MOYCYHOMN
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apTepuu Ha TpeThb cBoero nuametpa (0,2 mM). B ceiBopoTke
KPOBH OIPEIEIISIIN OTHOCUTENIBHOE COJIepKaHue CyOmnomy-
JISIIAH JICHKOIIMTOB METOZIOM HEMPSIMOI IMMYHO(ITFOOpEC-
LEHIIMH U B IIUTOTOKCHYECKOM TECTE C HCIIOJIB30BAHUEM
MOHOKJIOHaJIbHBIX aHTuTea k CD4, CDS§, CDI14, CD16
neiikoruram («ICN Pharmaceuticaly, CILA).

B pesynbprate mccienoBaHUs YCTAHOBJIEHO, YTO B
KPOBM JKUBOTHBIX KOHTPOJBHON I'PYNIBI B TEYCHHUE
BTOPOTO U TPETHEro TPUMECTPOB I'€CTAIUH COMAEP-
xanue numponutoB CD4, CD8 cybnonynsuuii He
U3MEHAI0Ch. Y KMBOTHBIX dKCIEPUMEHTAJIbHOU
rpynnsl (0epeMeHHOCTh, OCJI0KHEHHAs TUIOKCUEH
IJIAICHTHI) copepkanue numdpornutos CD8 cydomomy-
nsuuu v serikonutoB penoruna CD16 (NK kieTkn) B
KPOBHU CTaTUCTUYECKHU JJOCTOBEPHO HE U3MEHSJIOCH B
CPaBHEHHUHU C aHAJOTUYHBIMU MOKA3aTENsIMU B KPOBHU
KUBOTHBIX KOHTPOJIbHOM IPYMIIBI, TOTAA KaK COJIepxkKa-
Hue nuMdonuroB CD4 cyOnomymsiiiuy CTaTUCTUYECKH

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

JIOCTOBEPHO YMEHBIIAJIOCh MO CPABHEHHUIO C aHAJO-
THYHBIMH NTOKA3aTeNIsIMH Y )KUBOTHBIX KOHTOPOJIBbHOMN
TPYTMIBI, KaK BO BTOPOM, TaK U B TPETheM TPUMECTpax
(p<0,001). CooTBETCTBEHHO, yMEHBITATIOCH COOTHOIIIE-
HUE UMMYHOPETYISIHOHHBIX cyononymnsiuuii CD4/CD8§
(MuM@OUHUTHI) U yBEIMYUBAIOCH KoiauyecTtBo CD14
(MOHOLIUTHI).

Taxkum 006pa3oM, Ha OCHOBAHMU aHaJIH3a PE3yIbTATOB
MIPOBE/ICHHBIX UCCIIEIOBAaHHUH 1 JAHHBIX JTUTEPATyPHhI Clie-
JIyeT 3aKJII0UNTh, YTO TUIOKCHS TUIAIICHTHI CIOCOOCTBYET
HapyIICHHUIO PEryJSIMY UIMMYHHOTO OajlaHca OpraHu3mMa
MaTtepH B Ipolecce OepeMeHHOCTU. B Monenu skcnepu-
MEHTAJIBHOW IIPE3KIAMIICUU, UHAYLUPOBAHHOU T'HUIIOK-
CHeH IMJaleHThl KpbIC, HapyIlIeHHne UMMYHHOTO OajiaHca
OpraHM3Ma MaTepH IMPOSABIACTCS YMEHBIIEHUEM COOT-
HOIICHHUST UMMYHOPETYISIHOHHBIX cyononyssiuuii CD4/
CD8 n1M(pouuTOB, YBETHUCHUEM KOJIMYECTBA JIOKAJIHHOM
skcrpeccun MoHoruToB CD14 denoruna.
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T-g00dgmEo@gdols 3m3ygmsizogdols 3gemogmgds go@moggol Lolibendo
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33930l Jobobl dgowgbes T-gnodgmio@gdol
3039 o300l 3gamoagdgdols ‘gxsligds godmsagols
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36993 53xbool dmwgeo®gdols Jobbom  doggm-
dols 3g-10 Egl bpgdmes dgaeol sm@@ols
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