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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI 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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RESULTS OF RESECTION METHODS OF TREATMENT IN PATIENTS
WITH GIANT PYLORODUODENAL ULCERS COMPLICATED BY PERFORATION AND BLEEDING

"Kosenkov A., 'Stoliarchuk E., 'Belykh E., !Sokolov R., 2Mayorova E., 'Vinokurov 1.

ISechenov First Moscow State Medical University, Moscow, Russian Federation,
’Federal Research and Clinical Center of Physical-Chemical Medicine
of Federal Medical Biological Agency, Moscow, Russian Federation

Despite significant achievements in the medical treatment of
gastric and duodenal ulcer, the number of patients with com-
plicated course of the disease in the Russian Federation does
not have a stable downward trend. If in economically developed
countries, the urgency of this problem has decreased, according
to the Ministry of healthcare of the Russian Federation, in recent
years the decline in the number of planned operations in pep-
tic ulcer disease 2 times, the number of emergency operations
increased 2-3 times [14,26]. One of the remaining problems in
the surgical treatment of peptic ulcer complications is compli-
cated giant ulcers of the stomach and duodenum. Stomach ulcers
with a diameter of more than 3 cm and duodenal ulcers with a
diameter of more than 2 cm are called «gigantic ulcers» [31].
According to available data, giant ulcers are found in 7.7-24.1%
of patients with peptic ulcer disease [10,20,37]. The urgency of
the problem of surgical treatment of this category of patients is
due to a significant number of complications developing in 20-
70% of them, as well as a high overall mortality rate, reaching
10-14 %, and postoperative— 40% [1,4,5,16,17,25,29,30,34,38].
In most individuals with giant ulcers, bleeding or perforation is
combined with scar-ulcer stenosis of the pyloroduodenal region,
as well as penetration into neighboring structures and organs
[20,26,29,31,36,37]. Bleeding from giant ulcers is often severe,
and endoscopic examination shows signs of ongoing bleeding
or unstable hemostasis [22], which is the reason for a high prob-
ability of its recurrence [9, 13, 32, 39].

During operations for complications of giant ulcers, surgeons
often face the need for atypical suturing of the perforation area
or the stump of the duodenum [2,3,7]. These circumstances are
the cause of a considerable number of such severe, often fatal
complications as failure of sutures, postoperative pancreatitis,
and damage to the elements of the hepatoduodenal ligament
[7,13,19,24,31]. Many authors consider gastric resection to be
the most preferable surgery for complicated giant ulcers [3,4,13,
15,18,19,27,28,31,32,35]. Gastric resection, despite the difficul-
ty of performing it in this category of patients, allows not only
to eliminate the source of the complication, but also to minimize
the likelihood of relapse of the disease.

The effectiveness of any operation is determined based on the
study of its results at various times after completion.

Despite many years of extensive discussion in the literature of
the results of surgical treatment of complications of gastric and
duodenal ulcer, there are few studies that would give a compara-
tive assessment of surgical methods of treatment at various times
after surgery in patients with complicated giant pyloroduodenal
ulcers [29]. The available work concerns the assessment of the
immediate results of various surgical interventions performed
for complications of giant ulcers [6,8,11,15,21,23,33].

Material and methods. Our study is devoted to studying the
immediate and long-term results of various methods of stomach
resection in individuals with complicated giant pyloroduodenal
ulcers. The results of various resection methods of treatment
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of 35 patients operated at the S.S. Yudin State Medical Cen-
ter in Moscow from 2000 to 2019 were analyzed. Of these, 20
(57.1%) were operated on for ulcer perforation and 15 (42.6%)
were operated on for ulcerative bleeding. There were 27 (77.2%)
males and 8 (22.8%) females. The average age of patients was
48.3+2.3 years.

Ulcerative anamnesis occurred in 24 (68.6%) patients, its du-
ration was, on average, 7.7+2.7 years (from 2 to 18 years). Com-
plications of peptic ulcer disease in the anamnesis occurred in 9
(25.7%) patients: ulcer perforation in 3 and ulcerative bleeding
in 6 patients. Previously, 4 (11.4%) patients were operated on: 3
of them for ulcer perforation. All were sutured with a perforated
hole, and one person was operated on for ulcerative bleeding, he
was stitched bleeding vessels. All 35 patients had two or more
complications of peptic ulcer disease. In all cases, there was py-
loroduodenal stenosis, mostly compensated or sub-compensat-
ed. In another 2 (5.7 %) individuals, along with stenosis of the
exit section of the stomach, there was a perforation of the ante-
rior wall ulcer in combination with bleeding from the posterior
wall ulcer. Ulcer penetration into adjacent organs or structures
was observed in 19 (54.2%) patients.

According to the prevalence of peritonitis in patients with gi-
ant ulcer perforation, local peritonitis was observed in 8 cases
(40%) with giant ulcer perforation, and in 12 cases (60%) - dif-
fuse peritonitis.

Based on the study of a set of clinical and laboratory data, such
as the General condition of patients, hemodynamic parameters,
and laboratory data, 12 (80%) of 15 individuals with bleeding
had severe or moderate blood loss. In 2 (13.3%) patients, endo-
scopic examination revealed continued jet bleeding, for which
they underwent emergency surgery. For urgent indications, 7 out
of 15 (46.7%) patients were operated on due to signs of unstable
hemostasis detected during endoscopic examination. Another 6
(40%) patients who were admitted with mild blood loss and no
endoscopic signs of unstable hemostasis after stabilization of
their condition were performed early planned operations.

Of the 35 patients, 29 (82.8%) had gastric resection per-
formed in the volume of two-thirds, and 6 (17.2%) also had py-
lorobulbar resection. Of 29 resections in the volume of 2/3 of
the stomach, 16 (55.2%) patients underwent Balfour resection
with inter-intestinal anastomosis, 8 (27.5%) patients underwent
Hofmeister-Finsterer resection, and 5 (17.24%) patients under-
went gastric resection in the Roux modification. These gastric
resections were performed without vagotomy.

Of the 6 patients who underwent pylorobulbar resection, gas-
troenteroanastomosis was always formed according to Billroth-I
method. In all cases, the operation was supplemented with a bilater-
al truncal vagotomy. This type of stomach resection was performed
as a forced stage of surgery for giant circular pyloroduodenal ulcers,
when the surgeon clearly imagined that only suturing the stump of
the duodenum was associated with significant technical difficulties,
and performing pyloroplasty was impossible.
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Table 1. Complications in the early postoperative period in patients
after various resection methods of treatment of complicated giant pyloroduodenal ulcers

Complication Number of patients (rate, %)
Violation of evacuation from the stump of the stomach 8 (36,4%)
Failure of wound healing 2 (5,7%)
Hospital pneumonia 2 (5,7%)
Heart attack 1 (2,6 %)
Pulmonary thromboembolism 2 (5,7%)
Diarrhea 3 (8,6%)

Table. 2. Causes of lethality

Cause Number of patients
Heart attack 1
Pulmonary thromboembolism 2
Cardiovascular failure 2

Results and discussion. We observed that complications in
the early postoperative period caused in 18 (51.4 %) patients
(Table 1).

The most frequent of them was a clinically significant viola-
tion of the evacuation function of the stomach stump, observed
in 8 (36.4%) patients. In 4 of them, the cause of gastrostasis was
anastomosis (they performed classical gastric resection), and
in 4 more patients after pyloroduodenal resection with truncal
vagotomy, gastrostasis was caused by parasympathetic denerva-
tion of the stump.

Post-vagotomy diarrhea was observed in 3 patients after py-
loroduodenal resection: 1 patient has moderate severity, and 2
have mild diarrhea.

Failure of the sutures was observed in 2 (5.7%) patients: one
after the Hofmeiter-Finsterer resection on the 5th day after the
operation, the failure of the anastomosis sutures was diagnosed,
and the other also on the 5th day after the Ru resection, the fail-
ure of the duodenal stump sutures developed. Complications
from the respiratory and cardiovascular systems occurred in 5
patients: nosocomial pneumonia in 2 (9.1%), myocardial infarc-
tion in 1 (2.3%), and thromboembolism of the main trunk of the
pulmonary artery in 2 (5.7%) patients. 5 (22.7%) patients died
after the operation. (Table 2).

The causes of death were myocardial infarction in 1 patient,
pulmonary embolism in 2 patients operated for bleeding giant
pyloroduodenal ulcers, and increasing cardiovascular failure in
2 patients with suture failure operated for perforated ulcers.

Long-term results were studied in 27 (90.0%) of 30 discharged
patients who were examined in stages at least twice: 6-8 months
and 2 to 5 years after surgery. When examined 6-8 months after
the operation, signs of dumping syndrome were observed in 6
(22.2%) patients: in 4 individuals in a mild degree andin2 —ina
moderate degree of severity. All were resected in the volume of
2/3 of the stomach. Post-vagotomy diarrhea of mild degree oc-
curred in 2 (7.4%) people, they underwent pylorobulbar resec-
tion with bilateral truncal vagotomy. Gastrostasis was observed
in 3 (11.1%) patients, also after pylorobulbar resection. There
are no causes of dumping syndrome in patients after pylorobul-
bar resection.

In terms of 2 to 5 years, there was a persistent tendency to
reduce the number of postoperative complications: dumping
syndrome of a mild degree was observed in 4 patients after Hof-
meister-Finsterer resection. Post-vagotomy diarrhea and gas-
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trostasis phenomena were stopped on the background of medi-
cation, and did not occur in the specified period after surgery.
None of the individuals examined in the long-term postoperative
period had a relapse of the ulcer.

The assessment of the quality of life of patients in the long-
term period after surgery was carried out 4.3+0.7 (from 2 to 5
years) years after surgery, and was based on the results of a per-
sonal survey using a developed survey map, taking into account the
results of instrumental studies conducted in outpatient and inpatient
settings. The modified Visick scale [12] was used to evaluate the
obtained data. According to this classification, excellent, good, sat-
isfactory and unsatisfactory results were identified:

1. Excellent results: no complaints or symptoms of illness, the
person is practically healthy;

2. Good results: the patient is satisfied with the operation, the
ability to work is fully preserved, however, a directed survey
reveals mild digestive disorders that are easily controlled by the
diet;

3. Satisfactory results: mild and moderate digestive disorders
that do not have a serious impact on vital activity, but reduce the
ability to work, patients need periodic inpatient treatment;

4. Unsatisfactory results: severe disorders that invalidate pa-
tients and impair their ability to work. Patients lose weight and
need regular treatment, including surgery. This includes all cases
of recurrent ulcers and other severe disorders that require re-
peated operations on the stomach;

All individuals surveyed for 2 to 5 years had excellent (81.4%)
and good (18.6%) results (Fig. 1).

Good results

= Excellent results

Fig. 1. Assessment of the quality of life of patients in the long
term after surgical treatment on the H. Visick scale
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These patients, as a rule, did not make complaints, and did
not follow a special diet, except for patients with a mild de-
gree of dumping syndrome. The phenomena of dumping were
not observed when observing a strict diet consisting in lim-
iting carbohydrates and using food thickeners. No dumping
syndrome was observed in patients who underwent pyloro-
duodenal resection with Billroth-I anastomosis and bilateral
truncal vagotomy. There was also no decrease in body weight,
gastrostasis, diarrhea, and ulcer recurrence. All operating pa-
tients of working age worked in the specialty full-time.

Conclusion. Analysis of available publications on the re-
sults of surgical treatment of complicated giant pyloroduode-
nal ulcers indicates that there is no consensus on the choice
of the method of surgery for various complications and their
combination, as well as a small number of studies on the
comparative evaluation of long-term results of certain inter-
ventions [19, 20, 29]. As a rule, the published works discuss
the direct results of one, often resection method of surgery
in this category of patients. Our work is devoted to evaluat-
ing the immediate and long-term results of various resection
methods of surgical treatment in patients with perforating and
bleeding giant pyloroduodenal ulcers.

We studied the immediate and long-term results of various
methods of gastric resection in 35 patients operated at the S.
S. Yudin State Medical Center in Moscow from 2000 to 2019.
20 (57.1%) patients were operated on for perforation, and 15
(42.6%) patients underwent surgery for ulcerative bleeding.
There were 27 (77.2%) males and 8 (22.8%) females. The
average age of patients was 48.342.3 years. The diagnosis
of peptic ulcer disease was previously made in 24 (68.6%)
patients; the duration of the disease was 7.7+2.7 years.

Of the 35 patients, 29 (82.8%) underwent standard gastric re-
section without vagotomy with Billroth-II anastomosis in vari-
ous modifications and 6 (17.2%) underwent pylorobulbar resec-
tion with Billroth-I anastomosis with bilateral truncal vagotomy.

According to the analysis of the results of surgical interven-
tions, a significant number of early postoperative complica-
tions observed in 18 accompanied gastric resection (51.4% of
patients): associated with the nature of the operation, 10 and 5
patients had complications from the cardiovascular and respira-
tory systems.

The most frequent complication due to the nature of surgery
was a clinically significant violation of the evacuation function
of the stomach stump, which developed in 8 of 35 (22.8%) pa-
tients. In 4 patients after pylorobulbar resection, the violation of
the evacuation function of the stump was due to its parasympa-
thetic denervation. The remaining 4 patients after standard re-
section of gastric stasis stump occurred due to maintenance of
anastomositis of gastrojejunal anastomosis.

Post-vagotomy diarrhea: observed in 3 out of 6 patients: 1
patient of moderate severity, and 2 patients had a mild degree.

Failure of sutures was observed in 2 out of 35 (5.7%) patients
after standard gastric resection: one after resection of Hofmeis-
ter-Finsterer and the other after Roux resection.

Complications from the cardiovascular system were observed
in 5 (14.3%) patients.

After surgery, 5 (22.7%) patients died: 4 after resection of
2/3 of the stomach and 1 patient after pyloroduodenal resec-
tion with truncal vagotomy. All the deceased were operated
on urgently: 2 patients for perforation of giant ulcers and 3
patients for continuing profuse bleeding. The causes of death
of patients operated on for bleeding were: myocardial infarc-
tion in 1 patient, pulmonary embolism in 2 patients. Another
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2 patients with duodenal stump suture failure, operated on for
perforation of giant ulcers, died from increasing cardiovascu-
lar insufficiency.

The analysis of long-term results of surgical interventions
showed a persistent decrease in the number of post gastric re-
section and post-vagotomy disorders (table, diagram), as well
as the absence of ulcer recurrence. It should be noted that
the phenomena of dumping syndrome observed in patients
after standard gastric resection were not severe and were
corrected by a lax diet. After pyloroduodenal resection with
anastomosis by Billroth-I and truncal vagotomy, manifesta-
tions of gastrostasis and diarrhea were stopped in the remote
postoperative period.

When assessing the quality of life, there were no unsatis-
factory results, all previously operated patients led their usual
life, maintained their working capacity, and did not require
re-hospitalization.
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SUMMARY

RESULTS OF RESECTION METHODS OF TREATMENT IN PATIENTS
WITH GIANT PYLORODUODENAL ULCERS COMPLICATED BY PERFORATION AND BLEEDING

"Kosenkov A., 'Stoliarchuk E., 'Belykh E., !Sokolov R., 2Mayorova E., 'Vinokurov 1.

ISechenov First Moscow State Medical University, Moscow, Russian Federation,
’Federal Research and Clinical Center of Physical-Chemical Medicine
of Federal Medical Biological Agency, Moscow, Russian Federation

We studied the immediate and long-term results of various
methods of gastric resection in 35 patients operated at the S.S.
Yudin State Medical Center in Moscow from 2000 to 2019.
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20 (57.1%) patients were operated on for perforation, and 15
(42.6%) patients underwent surgery for ulcerative bleeding.
There were 27 (77.2%) males and 8 (22.8%) females. The aver-
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age age of patients was 48.342.3 years. The diagnosis of peptic
ulcer disease was previously made in 24 (68.6%) patients, the
duration of the disease was 7.7+2.7 years. Of the 35 patients,
29 (82.8%) underwent standard gastric resection without va-
gotomy with Billroth-II anastomosis in various modifications
and 6 (17.2%) underwent pylorobulbar resection with Billroth-
I anastomosis with bilateral stem vagotomy. According to the
analysis of the results of surgical interventions, gastric resection
was accompanied by a significant number of early postoperative
complications observed in 18 (51.4% of patients): associated
with the nature of the operation, 10 and 5 patients had com-
plications from the cardiovascular and respiratory systems. The
most frequent complication due to the nature of surgery was a
clinically significant violation of the evacuation function of the
stomach stump, which developed in 8 of 35 (22.8%) patients.
In 4 patients after pylorobulbar resection, the violation of the
evacuation function of the stump was due to its parasympathetic
denervation. The remaining 4 patients after standard resection
of gastric stasis stump occurred due to maintenance of anasto-
mositis of gastrojejunal anastomosis. Post-vagotomic diarrhea:
observed in 3 of 6 patients: 1 patient of moderate severity, and
2 patients-mild. Failure of sutures was observed in 2 out of 35
(5.7%) patients after standard gastric resection: one after resec-
tion of Hofmeister Finsterer and the other after resection for PY.

Complications from the cardiovascular system were observed in
5 (14.3%) patients. After surgery, 5 (22.7%) patients died: 4 af-
ter resection of 2/3 of the stomach and 1 patient after pyloroduo-
denal resection with stem vagotomy. All the deceased were op-
erated on urgently: 2 patients for perforation of giant ulcers and
3 patients for continuing profuse bleeding. The causes of death
of patients operated on for bleeding were: myocardial infarc-
tion in 1 patient, pulmonary embolism in 2 patients. Another 2
patients with failure of duodenal stump sutures, operated on for
perforation of giant ulcers, died from increasing cardiovascular
insufficiency. The analysis of long-term results of surgical inter-
ventions showed a steady decrease in the number of post gastric
resection and post-vagotomic disorders, as well as the absence
of ulcer recurrence. It should be noted that the phenomena of
dumping syndrome observed in patients after standard gastric
resection were not severe and were corrected by a lax diet. Af-
ter piloroduodenal resection with anastomosis by Billroth-I and
stem vagotomy, manifestations of gastrostasis and diarrhea were
stopped in the remote postoperative period. When assessing the
quality of life, there were no unsatisfactory results, all previ-
ously operated patients led their usual lifestyle, maintained their
working capacity, and did not require re-hospitalization.

Keywords: giant ulcers, gastric resection,gastric ulcer, va-
gotomy, peptic ulcer.

PE3IOME

PE3YJIBTATBI PESEKIIUOHHBIX METOJAOB JIEUEHHUS Y BOJIBHBIX
C TMTAHTCKUMMUM IMWJIOPOAYOJAEHAJIBHBIMMU SI13BAMMU,
OCJIO)KHEHHBIMHY MMEP®OPAIIMENA U KPOBOTEUEHUEM

"Kocenkos A.H., 'Croasipuyk E.B., 'beasix E.H.,
ICoxoJioB P.A., *Maiioposa E.M., 'Bunokypos U.A.

I@edepanvroe 2ocyoapcmeennoe agmonoMHoe 00paA306aMeNbHOE YUPENCOCHUE 8bICULE20 00PA308AHIS
Iepewiti Mockosckuil 2ocyoapcmeennulit meouyunckuil ynueepcumem umenu M.M. Ceuenosa
Munucmepcmea 30pasooxpanenus Poccuiickoii @edepayuu (Ceuenosckuil Ynusepcumem), Mockea;
2Dedepanvholil HAYUHO-KIUHUYECKUN YeHMP UIUKO-XUMUHECKOT MEOUYUHbL
Dedepanvroco Meduxo-buonoeuueckoeo Aeenmemesa, Mockea, Poccutickas @edepayus

Wzyuens! Ommxaimme W OTHAJIEHHBIC PE3YJIBTaThl pa3iind-
HBIX CIIOCOOOB pE3eKIHH Xelayaka y 35 OOJbHBIX, OMEepHpO-
BaHHbIX B I Kb uMm. C.C. FOmquua r. Mockssl ¢ 2000 o 2019 1.
ITo moBoxy mepdopanuu onepuposansl 20 (57,1%) GombHBIX,
15 (42,6%) OONBHBIM ONEpaTHBHBIE BMELIATEIHCTBA BBIIOJ-
HEHBI B CBSA3U C SI3BEHHBIM KpOBOTeUeHHEM. MyskuuH ObL10 27
(77,2%), sxenmuH - 8 (22,8%). CpenHuii BO3pacT OONBHBIX CO-
craBun 48,3+2,3 netr. /luarHos s3BeHHOW OOJE3HH paHee ObLT
noctasieH 24 (68,6%) GONBbHBIM, ATUTEIFHOCTH 3a00JICBaHMUS
cocraBuna 7,7+2,7 net. 3 35 G6onpubIX y 29 (82,8%) BEIMOTHE-
Ha CTaHJapTHas PE3eKIus XKelyaka 0e3 BAarOTOMUH C aHACTOMO-
30M 1o bumbpot-11 B pasnuunbix Momudukanmsx, y 6 (17,2%)
- OCYIIECTBIICHA MHIOPOOYIOapHas pe3eKIis ¢ aHACTOMO30M
no bunepor-1 ¢ nBycroponHel crBosnoBoil Barotomueil. Kak
MOKa3al aHalU3 Pe3yIbTaToB OIEPATHBHBIX BMEIIATEIbCTB,
pE3eKuus Kelylka COMPOBOXKIATACH 3HAYUTETBHBIM HHCIOM
PaHHHUX TOCICONEPAMOHHBIX OCIOKHEHHH, HaOMIONaBIIHXCS
y 18 (51,4%) GonbHBIX: CBA3aHHBIC C XapAKTEPOM OMEPALUH -
y 10, OClOXXHEHHUS CO CTOPOHBI CEPACYHO- COCYAUCTOH cUCTe-
MBI U JIBIXaTeIbHOH cucTeM - y 5 O6onpHBIX. Hanbomee gacTeiM
OCIIOJ)KHEHHEM, OOYyCIOBIEHHBIM XapaKTepOM OHNEPATHBHOIO
BMEIIATENbCTBA, SBHIOCH KIMHHYECKH 3HAYMMOE HapyIICHHE
9BAKyaTOPHON (DYHKIMH KyIBTH JKEIyJKa, pa3BuBIIeecs y 8
(22,8%) n3 35 GonpHBIX. Y 4 GONBHBIX TOCIE MHIOPOOYIEOap-

© GMN

HOI pe3eKInH HapyIIeHNE 9BaKyaTOPHOU (QYHKIMH KyJIbTH 00-
YCJIOBJICHO €€ ITapacUMIIaTHUECKOM IeHepBalueit. Y oCTalbHbIX
4 GONBHBIX TOCIIE CTAaHIAPTHOM PE3EKIMH XKEITyIKa CTa3 KYJIbTH
BO3HUK BCJIC/ICTBHE AaHACTOMO3UTA raCTPOCIOHAIBHOIO COYCThSI.
[MTocTBarotoMuueckas auapes Habmronanach y 3 U3 6 GOJIbHBIX:
y 1 GONBHOTO CPEIHEH CTEMEHH TSHKECTH, Y 2 - JIETKOH CTCICHH.
HecocrositenbHOCTD mBOB otMeueHa y 2 (5,7%) u3 35 6onbHBIX
IocJIe CTAaHAAPTHON PE3EKIMHU JKEITy/IKa: Y OJHOIO IOCIIE pe3eK-
uu 1o [odmeiirep-PuHcTepepy U y APYroro - Mocie pe3ek-
nuu 1o Py. OcnoxHeHHs co CTOPOHBI CepAeUHO-COCYAUCTON
cuctembl Habmonanuch y 5 (14,3%) OonbubiX. [locne ome-
pamuu ymepnu 5 (22,7%) GoabHBIX: 4 mocie pesekuun 2/3
Kenmynka U 1 GonbpHas mociie MUIOPOAYOICHAIBHONW pe3eK-
LMY CO CTBOJIOBOII Baroromueil. Bce ymepiune onepupoBaHbl
9KCTPEHHO: 2 OOJIBHBIX 110 MOBOAY Nephopay THTAHTCKUX
3B, 3 - MO MOBOAY MPOAOJIKAIOLIErocs NMpody3HOro KPoBo-
TedeHus. [IpuunHaMKu cMepTH OOJIBHBIX, ONEPUPOBAHHBIX 110
MOBOJy KPOBOTEUEHHS, SIBUIHCH: MH(APKT MUOKapnaa - y 1
601BbHOTO, TPOMO0IMOOIHSI JIErOYHON apTepuu - y 2 00Ib-
HbIX. Eme 2 O0MBHBIX C HECOCTOSTENBHOCTBIO IIBOB KYJIBTH
JIBEHAIIATUIEPCTHON KHIIKH, OMEPUPOBAHHBIX IO MOBOIY
nephopary TMraHTCKUX 513B, CKOHYAJINCh OT HapacTalomen
CeplIeYHO- COCYAUCTON HEJOCTAaTOYHOCTH. AHAIU3 OTAANEH-
HBIX PE3YJbTAaTOB OIEPATHBHBIX BMEIIATEIbCTB MPOIAESMOH-
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CTPUPOBAJI CTOMKOE CHIDKEHHE KOJIMYECTBa IOCTracTpope-
3eKIIMOHHBIX U MOCTBArOTOMHUYECKUX PACCTPOMCTB, a TaKxkKe
OTCYTCTBHUE peLuuBa s3Bbl. ClielyeT OTMETUTh, YTO SIBJIC-
HUS JEMIMHI-CUHIpOMa, HaOJIogaBIIuecs y 0OJIBHBIX I10-
clie CTaHJapTHOW pe3eKIUU JKEIIyaKa, OBIIIM HETXKEIBIMU
U KOppUrupoBajuch HecTporoil nueroit. Ilocie nuiopo-
JNIYOJCHAIBHOW PE3CKIUU C aHACTOMO30M 10 bunbpot-1 u

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
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CTBOJIOBOW BaroTOMHH, B OTAAJEHHOM IOCJICONEpPAIIMOH-
HOM nepnoue 6]>IJ'II/I KyHI/IpOBaHbI l'[pOle.]'leHI/lﬂ FaCTpOCTaSa
u nuapeu. IIpu orneHke kauecTBa XU3HU HEYLOBJICTBOPU-
TCJIIBbHBIX pe3yanaTOB HEC OTMCYCHO, BCC Ol'[epl/IpOBaHHble
paHee OOJBHBIC BEJM MPUBBIYHBIA ISl HUX 00pa3 KU3HH,
COXpaHSUIH TPYAOCIOCOOHOCTh ¥ HE TPeOOBaIN HOBTOPHOM
TrOCIUTAIU3AIUH.
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JUATHOCTHYECKOE U MIPOTHOCTUYECKOE 3HAYEHUE
MPOTUBOBOCHAJIMTEJIBHOI'O HUTOKUHA TGF-£31
B BLIBOPE XUPYPIMUECKOM TAKTUKH IIPU OCTPOM HAHKPEATUTE

Kaumenko M.B.

Xapvrosckas MeOuyuHcKas akademusi NoCieOUnIOMHO20 00pa308ans,
Kagheopa mopaxkoabooOMuHaIbHOU Xupypeuu, Ykpaura

CoBpeMeHHbBIE JJaHHBIE 110 MEHEIKMEHTY OCTpPOTO IaH-
kpearuta (OIl) B Bemymux XUpYypPrUYECKUX KIMHHKAX yKa-
3BIBAIOT HAa BBICOKOE KOJIMYECTBO MOCICOMEPAI[MOHHBIX OC-
JIOXHEHUH, YTO AUKTYeT HEOOXOAMMOCTH IEPCIEKTHBHOTO
YCOBEPIICHCTBOBAHUS PaHHEH NUArHOCTUKHU M XUpPyprude-
ckoif TakTuku [9,12]. B HEOTIOXKHOU MAaHKPEATOIOTHH TIPHU-
OPUTETHBIM SIBIISICTCSI MOWUCK OOBEKTHUBHBIX H JOCTYIMHBIX
kputepues TspkectH OIl 1 nHGUIUpPOBaHHEIX GOpM MaHKpeo-
Hekpo3sa [1,6,11]. HecMoTpst Ha To, 4TO Hanboee 3HAYUMBIM
naroreHerndeckuM ¢pakropom OII sBIsieTcs Bocnanaenue, pa-
00T 1O U3YUYCHHUIO NMMYHOJOTHUECKUX TPOIECCOB B YPIeHT-
HOW Xupyprum HeMHOTO. [l BIOOpa JTe4eOHON TAKTHUKH y
naruenTos ¢ OIl BaxkHa paHHSSI AMATHOCTHKA NHOUIUPOBAH-
HOM (OPMBI NAaHKPEOHEKPO3a, MOCKOIbKY OIpeesieT Heoo-
XOIMMOCTh HEOTIIOKHOTO XHUpypruuyeckoro yedeHus [3,6,8].
JlmarmocTuueckoe 3HaUCHHE TPAaHC(HOPMHUPYIOMEro (axTo-
pa pocra B1 (TGF-81) - omHOrO M3 CaMBIX yHHBEpPCAIbHBIX
MapKepoB, BIHUSIOMIETO HA KOOMEPAUIO KJIETOK BOCIIANICHHS
B momxenynounoit xenese (IDK) m mpomeccsl mHHnIMAnuu
nponudepaunn Gudpodiracros, mpu OIl uzydeHsl HemocTa-
touHo [5,8,13]. [IpakTudeckn He HccIeIOBaHA B3aUMOCBS3h
mexnay yposaem TGF- f1 B kxpoBu U uMMyHOMOpdoormye-
CKHMHU JIeTepMHHAHTaMH BOCTIAJICHHUS B ayTOICHHHOM Mare-
pHasie IMOMKETYI0THOHN *Kele3bl y OONBHBIX MH(OUIMPOBAH-
HOIl U crepwibHON Qopmamu maHkpeoHekposa [1,2,7]. Jus
pa3paborku BeIOOpa 3PPEKTUBHON TAKTUKH ONEPATHBHOTO
BMEIIATEIHCTBA B HEOTJIOKHON MaHKPEAaTONOTUH H3ydCHHE
HEU3BECTHBIX ~HMMYHO-MOP(OJIOTHYECKUX  JETEPMHUHAHT
JeHCTBUS MICHOTPOITHBIX ITUTOKMHOB HMEET IEPCIIEKTUBHOE
3navenwue [1,11,13].

Iens mccnenoBanns - 000CHOBATH BBEIOOP XUPYPIHUECKOH
TaKTUKH TAIMEHTOB C OCTPHIM MAHKPEATUTOM IyTE€M HCIHOIIb-
30BaHMs ypOBHEH TpaHcdopmupylomero ¢axkropa pocra S1
(TGF-B1) B nmuarHocTHKE TsSOKECTH, TUPPEepeHINATBHON ana-
THOCTHKH CTEPWIIBHOW M MH(UIMPOBAHHONW (OPM MaHKPEOHE-
Kpo3a.

Marepuan u MeToAbl. [IpoaHann3upoBaHbl pe3yIbTATHI
KOMIUIEKCHOTO KJIMHUKO-MHCTPYMEHTAIBHOTO 00CIIeIOBaHHS
94 manyueHTOB ¢ OCTPHIM NMAHKPEATUTOM PA3IHIHON CTETICHN
TSOKECTH: JIeTko - 20; cpenueit - 12; Tsokenoit — 62 (34 ¢ uH-
¢bunupoBaHHOi 1 28 co cTepMITbHON (OPMOIT TAHKPEOHEKPO-
3a), HAXOJMBIIUXCS Ha CTAIIHOHAPHOM JICUCHUH B XUPypryUde-
ckux otaeneHusx XappkoBckoid [KBCHMII um. npod. A.U.
Memannnosa. [1aneHTs! B rpynnax ObUIH peIpe3eHTaTHBHEI
110 TOJYy, BO3PACTy M COITyTCTBYIOIIMM 3abosieBaHUAM. Jlyis
OTIpE/IeICHNUS TAKTUKHY JICICHUS HCIIOTIH30BATIN COBPEMECHHEIE
CTaHAAPTHl BEICHHS ITAUCHTOB: TPHUIICHHOTCH-aHHOHHBIH
TectT, mokasarenu mmkain Ranson, APACHE II, KT-unzgekca
Balthazar, uanekca sigeproro casura (USIC), ypoBHH Tpo-
kanpuuronnna (I1IKT), IL-6, IL-8, C-peaktuBHBII Oeiok
(CPB) [2,4,5,8,12]. [Tokazarenu TGF-B1 B chiBOpoTKE KPOBH
OTIpE/IEISITNCh UMMYHO(EPMEHTHBIM METOIOM C UCIIOJIb30Ba-
HueM crangaptHeix HabopoB «TGF-B1 ELISA» (EIA-1864,
«DRG» T'epmanus) B mepBbie aBoe cyToK u 7-10 cyTku To-
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cnuTanu3anuy. [ onpeneneHus aToreHeTHIEeCKOro 3Hade-
st TGF-B1, ocobeHHOCTEH TUHAMUKY [TATOMOP(OIOTHIECKOI
TpaHchopmanuu 30H Hekpo3za B [DK, m3yuenus xapakrepa Boc-
MaJMTENIBHOTO TIponecca, (uoOporeHe3a MmpH pasHBIX (Gopmax
MaHKPEOHEKpPOo3a MpOoBeeHO Mopdonornueckoe nsydenue 45
cilydqaeB B J1a0opaTopuy Kageapsl MaTOIOTHUSCKOH aHAaTOMHHU
XMAIIO: 7 3 HUX MTOTYYEHBI B PE3yIIbTaTe ONEPATUBHOTO BME-
MIATEJILCTBA ITyTeM Omoncu, 23 - CeKI[HOHHBII MaTepHal, B3s-
TBHII y yMEpIINX MAIUEHTOB ¢ TSOKeIbIMU ocioxkHeHusvu OI,
10 o6pasuor Tkanu Hem3meHeHHoW DK u 5 oOpasmoB ayror-
CHIHOTO MaTepualia JIMI ¢ XPOHHYECKUM MaHKPEeaTUTOM. BbI-
JIeTICHHe KJIMHUKO-MOP()OIOTHIECKHX (OPM JECTPYKTHBHOTO
MaHKPeaTUTa IPOBOIIOCH B COOTBETCTBHU C KJIacCHU(pUKanuen
B.C. Caenbesa ¢ coasr. [7].

Jlnist BBISIBIIGHUSI 0COOCHHOCTEH MMMYHHBIX KIETOYHBIX pe-
aKIuil B 30HaX BOCHAJINTEIHFHOTO MPOIIecca NCIONb30BATHCEH
nepBUYHbIE MOHOKIOHaNbHbIe aHuTena (MKAT) dupmbr
DAKO (Hanms), Rady-to-Use. IMMyHOTHCTOXMMHYECKUM
(UI'X) MeTomoM BBISBISUIH dKcrpeccuio T- U B-kimeTodHbx
knactepoB nupdepenmuposku (CD3, CD20), mapkepa mia3-
Matrueckux kietok (CD38), mapkepa makpodaros (CD68).
Okcnpeccuto TGF-B1 ompenensnu ¢ UCHOIB30BaHUEM KPO-
mnuypnx nonukiaoHaneHeIXx aHTHTEN (IIKAT) x TGF-B1(V)
Antibody (Santa Cruz Biotechnology, UK). Tenaenuuio k
KOJJIareHO000pa30BaHUIO B HCCIEAYEMbIX 00pa3Iax n3ydanin ¢
nomotbio [TKAT x Collagen I antibody u COL3A1 antibody
[C2C3], C-term (xommarens! I, III tumos) ¢pupmer GeneTex
(Fepmanmus), mermmabIXx MKAT k Collagen IV (CIV22) (komn-
nareH 1V tuma). OcobeHHOCTH BacKynsgpuzannu B Tkanu [1K
U3YYaINCh 110 YKCIPECCHH MapKepa SHJOTEINANBHBIX KICTOK
(CD31JC 70A) u ¢pakropa pocrta sunorenus cocynos (VEGF
- VG1) Rady-to-Use (MKAT ¢upma DAKO, [lanns).

Hapsany c¢ mapamerpuueckum kputepuem t-CThlofeHTa,
NPUMEHSUICS HelapaMeTpuueckuil kpurepuit  ¢-Pumepa.
CHCTeMHBIH aHaNNW3 HHTEPKOPPEISIIUNA MEXKIY pPa3JINndHbI-
MH T0Ka3aTeNIsIMU IPOBOAMICS C MCHOIb30BAHHEM METOIOB
KOPPEISAIHNOHHBIX CTPYKTYP, MAaKCHMaJIbHOTO KOPPEISIIHOH-
HOTO IyTH U JuHelHoU koppessuuu [Tupcona. Mcnons3zoBan
HOPMHPOBAHHBII MOKa3aTedb t-KPUTEPHs, a IS OIpeaese-
HUS AHarHOCTHUYecKuX moporos ypoBHs TGF-B1 B rpymmax
OOJBHBIX MIPUMEHSIICSI METO/ XapaKTePUCTUIESCKIX HHTEPBa-
noB o B.C. T'enecy (1967). [IporHocTuueckasi 3HaYUUMOCTh
MoKa3aresnell Oompemessuiach alroOpUTMaMH HEOJHOPOIHOU
rocienoBaresbHo npoueaypoit Bansga-I'enkuna, ¢ onpene-
neHueM nporaocrudeckux kodddunuentor (I1K) u undop-
matuBHOCTH (1) Tpamanum moxasarenei.

Pesyabrarnel U o0cy:xaenue. s BBLCHEHHS IaTOTEHE-
THYECKH 3HAYUMBIX MOporoBeix 3HadeHuit TGF-B1 npu pas-
JUYHBIX CTENEHAX OCTPOro NMaHKPEeaTHUTa MPOBEAEHO COIIOo-
crasiienue 3HayeHuii TGF-B1 ¢ tsokecteio OIl B quHaMuke
MaTOJIOTHYECKOTo mporecca (tabmuma 1). AHamm3 JaHHBIX
MO3BOJISIET YTBEPKAATH 0 ToM, 4TO Bennunubsl TGF-B1 B mep-
BbIC 48 4acOB MOCTYIUIEHUS B CTallMOHApP, KOPPEIHPYIOT CO
crenensio TsokecT OIN.
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Tabnuya 1. Ioxazamenu mpancgopmupyiowezo ¢pakmopa pocma i1 y nayuenmos
€ OCMPBIM NAHKPEAMUMoM pasiudHbix cmeneneli masjcecmu 6 nepswvie 10 cymox eocnumanuzayuu (M+m)

IMoka3arennb on gle:r;c(()))n r OII cpenneii Ts:kectn (n=12) | OII TsKe100 CT. (n=62)
TGF-B1 (ur/mi) 24-48 vac 40,2+9,3 80,9+12,2 155,1+£24,6
p<0,001
P p<0,001 p1<0,01
TGF-B1 (ar/mm) 7-10 cytkn 23,8+4,2 51,6+14,4 133,8+18,3
p<0,001
P p<0,001 p1<0,001

npumedadue: p — no OmHoOweHuro K nieekoul cmenenu msivicecmu Ol

1; pl —no omnowenuro k cpeoneu cmenenu msxcecmu Ol

Tabruya 2. Ioxkazamenu mpancopmupyrowezo pakmopa pocma 1 npu cmepunbHbix
u unguyuposannvlx popmax nankpeonexkposa 6 nepguie 10 cymox eocnumanuzayuu (M+m)

DODMEI HAHKDEOHEKD03a TGF-B1 (ur/mu) TGF-B1 (ur/mui)
P P P 24-48 uaco 7-10 cyTkH
Wudunmposanusie Gopmbl 186,2+18,1 163,1+ 16,2
Dopwmer (1=34)
-BBLDKHBIIIHE 187,0+27,8 192,3+23,5
-JIeTaJIbHBIN UCXOT 173,1+22,28 133, £12,2
CrepuibHble GopMer (1=28) 130,2+14,3 104,4+12,8
P<0,01
P P<0,05 P1<0,05

NPUMEUAHUSL: P — NO OMHOUWEHUIO MeJHCOY CIMEPUNbHBIM U UHDUYUPOBAHHBIM NAHKPEOHEKPO30M
6 nepevie 24-48 uacos cocnumanuzayuu; pl— no omHOWEHUIO MENCOY BLINCUBUUMU U YMEPUIUMU
€ UHPUYUPOBAHNBIM NAHKPeoHeKpo3om 6 7-10 cymok cocnumanusayuu

Tabnuya 3. Ypoenu TGF-f31, nokazamenu KT - unoexca Balthazar u wixanvt APACHE 11
NPU PABTUYHBIX POPMAX NAHKPEOHEKPO3AX 6 NEPEble CYMKU 20CNUMAIU3AYULL

KT- ungexc
DopMbI NAHKPEOHEKPO3a APACHE 11 TGF-1 (ar/mu) Balthazar
CrepuiibHbie hopmbl (n=28) 9,6+£2,3 130,2+14,3 5,4+1,6
WNudunuuposanusie Gpopmsl (n=34) 11,842,2 186,2+18,1 7,714

HpI/I ONpEACICHUN CTCIICHU OTKJIOHCHUA OT HOpPMaTuBa
ypoBust TGF-f1y 6onbubix OIl pasnuyHbIX cTENeHel TsKeCTH
C MOMOIIIBI0 HOPMUPOBAHHOTO TTOKA3aTeNsi — t-KpUTEpusi ycra-
HOBJICHO, 4TO Y OOJIbHBIX JIETKOM CTENEHN UMEJI0 MECTO He3Ha-
yuresnsHoe (t=1,99; p<0,05) yBenuyeHue ypoBHs IPOTHUBOBOC-
naJuTeNbHOTO 1MTOKUHA. Y OonbHbIX OIl cpeanelt TsokecTu
oTMeueHO ymepeHHoe (t=4,78; p<0,001) moBblieHHOE cozep-
xwanne TGF-B1, a npu Tsoxenol cTeneHu OMn3Koe K BbIpaXKeH-
HoMy (t=5,42; p<0,001) yBenuyeHnue ero ypoBHs. DTH JaHHbIE
CBUJCTEIILCTBYIOT O TOM, 4YTO Y GOHBHBIX OII ormeuaeTcs npsi-
Mast koppemsiiust Mexay ypoBaem TGF-B1 u TsbkecTbio 3a60-
JICBAHUA.

Conepxanne TGF-B1 y mauuentos ¢ tsokensim OIT npen-
CTaBJIEHBl B Ta0iuLe 2, U3 KOTOPOH CiedyeT, YTO HaIudHe
UHQHUIMPOBAHHOTO MAHKPEOHEKPO3a y)Ke B MepBHIC ABOE
cytok 6bu10 Ha 30 % BhIme ypoBus TGF-B1 B cpaBHenuu c
OOJNBHBIMHU CO cTepuibHOU (Gopmoit (p<0,05). B ciayuae un-
¢dbunupoBaHHONW (OPMBI, KaK BBDKHMBIIMX, TaK U yMEPIIUX
B mocienyromieM, pasnnduii B BenuunHax TGF-B1 He BbI-
sBieHo (p>0,05). Ananu3 pacnpenenenuii yposus TGF-f1
y MAlUEeHTOB ¢ MHOUIMPOBAHHOW U cTepuiIbHOI popmamu
IaHKPEOHEKpOo3a B IepBble 48 yacoB MoKa3aj, 4YTo 3HaYCHUE
TGF-B1 <150,0 ur/mi OblI0 XapaKTEPHBIM ISl CTEPUIIBHOTO
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OIl. Yposens TGF-f1 >160,0 ur/ma Obu1 6osee cnennduy-
HBIM JUIs1 HHPHUIHPOBAHHOTO MHKpeoHekpo3a (p<0,001). Dtu
JlaHHBIE SBJIAIOTCS J0Ka3aTeIbCTBOM BO3MOXKHOCTH HCIOJIb-
3oBanust TGF-B1 ¢ nenbio auddepeHnuanbHON THarHOCTHKH
CTepUJIBHOTO M MH(HUIMPOBAHHOTO MAHKPEOHEKPO3a B Iep-
BbI€ CYTKHU I'OCIHUTAIN3ALUN.

VY mnanueHToB ¢ WH(QUUUPOBAHHBIM HAHKPEOHEKPO30M
JIOCTOBEPHO OTMEYalloCh JBE 3aKOHOMepHOCTH k 7-10 cyT-
KaM: y npoornepupoBaHHbix BeDKMBIINX TGF-B1 ocraBancs
HO-IPEXKHEMY BBICOKHM-192,3423,5(Hr/Mi), a y yMepuux
B AuHamuke O0but Hioke - 133,6+12,2 (ur/mi) (P<0,05). Bei-
SIBJICHHAS pa3JInYHasi CTENeHb quHaAMUKU cHikeHus: TGF-f1
TPaKTOBaHA KaK MPUHLIMIHAIBHO Pa3IyHas aJaTUBHOCTh U
PCaKTUBHOCTh IPOTUBOBOCHIAIUTEIIEHOTO 3B€HAa UMMYHUTETa
pu TspkesoM OIL. Bee 310 mo3BosiseT UCONb30BaTh YPOBEHb
u nuHamuky TGF-B1 y nauuenros ¢ tsxensiM OIT nist pan-
Hell nuddepeHInanbHON AMArHOCTHKY HHQUIUPOBAHHOTO
U CTEPWJIBHOTO INaHKPEOHEKPO3a. A pas3iuyusi BEPOSTHOCTH
JICTaJIbHOI'0 UCXOJIa JOKA3bIBAECT MPOTHOCTUYECKOE 3HAUYCHUE
ypoBust nutoknHa TGF-B1 na 7-10 cyTku rocnuTann3anuy.

VYuuThiBas BaXXHOCTH INapajuiesiell MMMYHOJIOTHYECKUX U
KJIMHUKO-UHCTPYMEHTAJIBHBIX JaHHBIX, [IPOBEJCH aHaJIMU3 pe-
3yJITAaTOB, YTO IIPEJICTABICHO B Tabiuua 3.
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Cpennue 3HayeHus kansl APACHE II npu cTepuibHBIX U
NHOHULIMPOBAHHBIX (OpPMAX MAHKPEOHEKpPO3a pasInyaiach Ha
2,2 6ama. CornacHo 3Hauennii KT— unpekca Balthazar y Bcex
GonbHbIX ¢ TsDKenbiM OIT Obu1 narHoctupoBan Hekpo3 TDK.
Ilpu crepunbHbix (opmax cpennee 3Hauenne KT — unzpex-
ca Balthazar coorBetcTBOBanO 5,4+1,6 Oayia, 4TO PaclEHEHO
kak Hekpo3 IIDK okono 30 — 50%. Ilpu sTom cpenHee 3HaueHHne
TGF-B1 - 130,2+14,3 ur/mi npeamnonaraio CTepUIbHOCTh 30H
nekposa [IDK. HaoGopor, B rpymnme 6oabHBIX ¢ MHOUIMPOBAH-
HbiMH (opmamu cpenee 3HaueHue KT — umnpexca Balthazar
paBHo 7,7+1,4 Gaita, 4To yKa3plBaeT Ha HaJIUYUE HEKpo3a 60-
nee 50% ITK, co cpenunm 3nadenrem TGF-B1- 186,1+25,1 ur/
MJI, yKa3bIBAIOT HA HAJIMYME THOWHBIX OCIOKHEHUH. Jloka3aHo,
yto cpaBHeHue 3HaueHUH mkansl APACHE II, KT — unnekca
Balthazar u yposust TGF-81 craructuuecku 3naunmo (p<0,05).
A ompenenenne koduuueHTa JHEHHON Koppemsiun [Tup-
COHa BBISBWJIA HAJIMYME TNPAMOH JOCTOBEPHOI KOppeNslnu
MEXJIYy BceMu paccMarpuBaeMbiMM mokazarensmu: APACHE
II u TGF-B1(r=0,40; p<0,05); KT unnexcom Baltazar u TGF-
B1(r=0,46; p<0,05); APACHE II u KT wunpmexcom Baltazar
(r=0,74; p<0,001).

W3zyuenue naroreneruueckoro 3nauenust TGF-B1 B nuna-
MHKE I1aTOMOP(OJIOrHYeCKOi TpaHc(HOPMaIIMU 30H HEKPO3a B
ITK ¢ yuyerom xapakrepa BOCIAJIMTEIBHOTO mporecca u Qu-
OporeHesa B ayTONCHIHOM MaTepHaje MOIKEIyJOuHOH xKe-
J1e3bl IMMYHOTHCTOXUMHYECKUM METOJIOM I1O3BOJIMIIO YCTa-
HOBUTH Hapactanue skcnpeccunn TGF-B1 B Tkanu mo mepe
IIPOrPECCUPOBAHUS TAKECTH JECTPYKTHBHOIO MaHKPEaTuTa
OT CTepHIbHBIX (OpM K MHpUUMpOBaHHBIM. Tak pacnpene-
nenre TGF-B1 npu cTepuiibHBIX MaHKPEOHEKPO3ax B CTPO-
Me MeCTaMHu ObUIO KOMKOBATBIM, B BHJE KPYIHBIX I'DaHyI,
B JPYrMX YYacTKax peakuus Obuia nbuieBugHo#. Croiikas
yYMEpEHHas TO3UTHBHAS PEAKLH s BBIABISUIACH U B €AMHHUY-
HBIX puOpoOIACTAX CTPOMBI, U B KJIETKAX SHAOTENIHUS COCY/IOB

(puc. 1).

Puc. 1. Vmepennas nepasnomepnas sxcnpeccuss TGF-f1 6
cmpome U AyUHApHLIX DNUMETUOYUMAX NPU CINEPUILHOM NaH-
kpeonekpose. Peaxyus ¢ [IKAT TGF-f1 (V) Antibody, x400

UI'X-peakuus ¢ antutenamu k TGF-f1 npu unpunuposan-
HoM [TH Obuia BeIpakeHHOW, HHTEHCUBHOU (+++), 1uddy3Hoi.
Eciu npu crepunbubix ITH Mbl paciieHuBanu ee, Kak yMepeH-
Hyl0 M HaOmonanu B BolOKHax cTpoMbl IDK u nmroruasme
aIMHAPHBIX KJIETOK, TO B JAaHHOW rpymme skcrpeccus TGF-f1
OTMeUaJIach B COXPAHMBIIHUXCS (parMeHTax napeHXHMbI jKejle-
3bl, B CTPOME OpraHa, SHAOTEINH COCY/OB, a TAKXKE B KJIETKaX
BOCHAIUTENIBHOTO NHOUIBTpaTa — HeWTpoduiax, Makpodarax.
DoKychl TO3UTUBHOTO OKPAIIMBAHUS BBISBIINCH JaXKe B He-
KPOTH3HPOBAHHbIX TKaHAX (puc. 2 u 3).
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Puc. 2. Dxenpeccuss TGF-fi1 6 akmusuposannwix numego-
yumax, neumpo@uiax u Makpopazax npu uHOUYUPOEAHHOM
nanxpeonexpose. Peaxyus ¢ I[IKAT TGF-p1 (V) Antibody,
x400

-

Puc. 3. Bwipasicennas sxcnpeccuss TGF-f1 6 ayunapnoix
KIemKax nooxcenyOOuHoll dHcenesvbl npu UHGUYUPOSAHHOM
nanxpeonexpose. Peaxyus ¢ I[IKAT TGF-f1 (V) Antibody,
x400

Okcnpeccust TGF-B1 napacrana no mepe mporpeccupona-
HHS TSAXKECTH AECTPYKTHBHOTO MAHKPEATHTA OT CTEPUIIBHBIX
¢dopm k nHbUIMpOoBaHHBIM. B Henzmenennoil Tkauu [1K ona
BBISIBJISAJIACH JIMIIL B cTpoMe. IIpu cTepumiIbHOM NaHKpeoHe-
Kpo3e Obllla yMEPEHHOW HE TOJIBKO B MHTEPCTHLUH, a U B
LUTOIUIa3ME ALMHAPHBIX KJIETOK, B €IMHUYHBIX TUM(OIHUTAX
30H DK, rpanuyamux ¢ Hekpo3oM. B oOpasuax Tkanu 1K
¢ MHQPEKIMOHHBIMU OCIOKHEHUSMU 3KCHPECCHs JaHHOTO
Mapkepa Oblla MAKCUMAaJIbHOM, BBISABIISIACH IIPAKTUYECKU BO
BCEX allMHApPHBIX KIETKaX, KJIETKaX 3HAOTeNus, Makpogarax
U IOJISIX HEKPO3a.

KonnuectBennoe yBenuuenue TGF-fl B Tkanu sxenessl
npu cmene Gpopm-das gecrpykrusnoro OII, cnocodcTBOBAIO
HakoruieHuto kosutareHos | u III tunos Ha mepudepun 30H
HEKPO30B U YCHIICHMIO pPEakLuH ¢ KojulareHoM IV Tuna ne
TOJIBKO B 0a3aJIbHBIX MEMOpaHaX COCYZOB M BBIBOAHBIX IIPO-
TOKOB, HO M B BOJIOKHAX COXPaHUBILEHCS CTPOMBI OpraHa.
Cunxponno ¢ TGF-B1 nosiBisiiack n HapacTtana 3KCIpeccus
VEGF. Heo0xoauMo 0TMETUTh, YTO HapacTaHHE IKCIPECCUH
TGF-B1 B Tkauu 1K cBHIETEIbCTBOBANO O CHMIKCHHUHU aK-
TUBHOCTH MMMYHHOH CHCTEMBI NAl[MEHTOB, 4YTO IOJITBEPK-
JIaJI0Ch OTCYTCTBHEM MMMYHOpPEakTHBHBIX T-nmumQounTos B
BOCIAJINTEIBHOM HHQMIBTPATE U NPEpacronaraio K pa3Bu-
THIO THOWHO-/ICCTPYKTUBHBIX (JOPM ITAHKPEOHEKPO3a.
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Ta6ﬂu14a 4. P€3y]lbmambl BblNOJIHEHHbIX XUPYPSUUECKUX eMeamelbCme 6 cpynnax OONLHBIX C MAINCETIM ocCmpbIM nanKpeamumom

II rpynna (n=20) I rpynna (n=42)
Jran Meton
JIeyeHus JeqdeHust Yuciio Cpennue cpoku Yuciio CpeaHue cpoku
BMemaTeJabeTB (%) | omepauuii (cyTku) BMelaTeJabeTB (%) onepauuii (CyTKu)
11 (26,2%)
0,
1 1 (5%) 11,0 P<0.05 7,5+4,5
12 (28,6%)
0,
[ sTan 2 15 (75%) 1,8+1,0 P< 0,001 1,7+1,5
19 (45,2%)
0,
3 4 (20%) 4,9+4,0 P<0.05 2,3+1,8
Wroro ua I stare: 20B L. 2,7+2,1 42 B ru. 1 DTICT 3,5+1,6
’ 2 DIICT T o T
13 (31,0%)
0,
1 1 (5%) 16,0 P<0.01 13,6+5,0
1 (2,4%)
Il aran 2 0 P> 0,05 7,5
6 (14,3%)
0,
3 4 (20%) 8,7+4,5 P> 0,05 11,4+9,5
) 20 (47,6%)
Wroro na Il sTane: 5(25%) 10,4+5,5 P< 0,05 12,3+7,7
62 B T.u. 1 OIICT
Bcero: 258 1u. 2 DICT P< 0,001

OmeHka BBIOOpPAa XHPYPrUYECKOW TAaKTHKU IAUEHTOB C
OCTpPBIM TSDKENIBIM MAaHKpPEeaTHTOM OblTa mpoBeneHa B | (n=42)
u II (n=20) rpynnax. B I rpynmny Bouumu 42 nauueHra ¢ Tsxe-
neiM OIl BeneHHE KOTOPBIX COOTBETCTBOBAJIO COBPEMEHHBIM
nporokonam [11,12], rpynmy II cocraBunu 20 nauuenros ¢ OI1
TSDKEJION CTENeHH, Y KOTOPBIX, JJIsl ONPE/eNICHUs] TAKTUKH XHU-
PYPrHYECKOTO JICYSHUsI JOIIOIHUTEIBHO UCIIONB30BAIN YPOBHH
TGF-B1 B quarHocTHke TsDKECTH, TUddepeHIMaNbHOM| AnarHo-
CTHKH CTEPUIILHON U MHUIMPOBaHHOW (hOPM MaHKPEOHEKPO3a.

Anroputm onpenenenus Tsokectd OIT u ¢popmbl maHkpeo-
HEKpo3a IIpeArnosaral ciaeIyoLlylo TPaKTOBKY: OLIEHKa COCTO-
saust o Ranson <3 u APACHE II <9 6anoB moarBep:kaanu
«ierkoey Tedenue OII (oTeuHBIl MaHKPEaTUT, MEJIKOOYArOBbIH
ITH); npu ouenke Ranson > 3 6ayutam u APACHE II > 9 6an-
J1am uarHoctupoBaniy Tsokenbiid OI1. Crneayroum 3Tanom Bbl-
nonasiack CKT u onpenensercs KT — unnexc Balthazar, KT
— unjeke ot 0 10 3 6anIoB COOTBETCTBOBA KaTeropusim A, B,
C no Balthazar n ykassiBan Ha Hekpo3 ot 0 1o 30% IDXK; KT —
HHJeKC oT 4 10 6 6ayuioB cooTBeTcTBOBANO KareropusiM C, D o
Balthazar u vekposy ITK ot 30 10 50%. B cny4yae KT — nnnek-
ca ot 7 o 10 GaymuioB manueHT oTHOcHIICs K Kareropusm D, E
no Balthazar ¢ Hekpozom ITXK Gonee 50%. IIpu KT — unznekce
Balthazar < 3 Gayutam, To ects npu oteynoil ¢popme OIT wm
MenkoodaroBoM [IH ©oibHOMY TOKa3aHO MpPOBEICHUE MHTEH-
CHBHOH Tepamuy. XHpypruyeckoe jeueHHe B JaHHOM cilydae
He MOKa3aHo, Tak Kak Hekpo3 [IDK oTcyTcTByert, nian He mpeBbI-
mraet 30% W HeT MPU3HAKOB MH(HIIMPOBAHUS 30HBI HEKpo3a. B
JTasTbHEHIIIeM COCTOSTHIE OOJILHOTO €KEeJTHEBHO OLIEHUBAJIOCH 10
mkane APACHE II. B ciyuae yxyaueHus COCTOSIHUS MalleHTa
B Buje pocta 3HaueHuit mikansl APACHE II > 9 6annam, npen-
ojarajy HapacTaHUe CUCTEMHOM BOCHAJIUTEIbHON peakiuu U
MOJIMOPTaHHOW HEIOCTATOYHOCTH, W MOBTOPHO BBIMOJIHSIINCE
CKT wu Boruncics KT — unneke Balthazar. TIpu KT — nnnexce
Balthazar ot 4 1o 6 6amtoB u ypoHe npoxaibiuronuHa (ITKT)
<2 ur/mi, TGF-B1 <80,0 Hr/Ma NpUMEHSIIN MEPBbIA METON Jie-
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YeHUs (IPEHUPOBAHUE OTJCIBHBIX CKOIUICHUH YKUIKOCTH IO
kouTposeM Y3U). B ciayuae He m3Mensromuxcs 3HaueHusx KT
—unaekca Balthazar u ITKT > 2 ar/mi, a TGF-61 > 80,0 <120,0
HI/MJI, KaK MPaBUJIO, TIPUMEHSUTN TIePBbI W/WIM BTOPOH METOJ
nedeHus. Jlamapockonuyeckoe BMEUIATEIbCTBO B 9TOM Cllydae
OIIPABIAHO MPU OCTPOM JECTPYKTUBHOM XOJICLIUCTHUTE, a MpPU-
MEHEeHHE ITyHKIHOHHBIX METOIOB JICUSHUs 1107 KOHTposteM Y31
MOXKET BBITIOJHATBHCS KaK MEPBBIA ATl Iepel] BHITOJTHEHUEM
«TIOTYOTKPBITHIX» ¥ «OTKPBITHIX)» APSHUPYIOLIUX OIIEPALIHi.

B cnyuasx, xorma KT - nnnexc Balthazar coorBercTBOBaN
7-10 6ammam, TGF-B1 B mpenenax > 120,0 <150,0 ur/m u I[IKT
NPUHUMAN 3HAUYSHUs] MEeHee 2 HI/MJI IEepBBIM JTAloM BBINOJ-
HSUTH TIepBBIM u/unn BTopoit Mertox jiedenus. [lpu KT - un-
nekc Balthazar 7- 10 6annos u ypoas TGF-31>150,0 ar/mu,
TIKT>2 Hr/mi, 0CyIecTBISUIM TPETUI METO JICUSHHUS.

VYmenbienue 3HadeHuit mkansl APACHE 11 pacuenuBanu kak
MOJIOKUTEIIbHBIH pe3yiibTar JiedeHus. B ciryyae yxyameHus cocTo-
SIHYS TIALIMEHTA MOCJIe MEepBOro dTana XUPYypPrudecKoro JeUeHus,
TO €CTh B TEUCHHE MOCIEAYIONMX CYyTOK HAOMIONCHUS 3HAYCHUS
mkaisl APACHE 11 mosennanuce Ha 4 6ajia, TO BBIIOIHSIACH
xontposbeHas CKT, onpenenenne yposueit TGF-81, ITKT n USIC.
Ecmu 3nauenne KT- nnnekca Balthazar noBeimanock Ha 2 — 3 6ai-
J1a, TO MPOBOAWJICA BTOPOM 3Tall XUPYPru4ecKoro JICUeHus, mpu
KOTOPOM HCIOJIb30BAIUCh IIEPBbINA WU TPETHI METO/BL.

Pe3ynbTaThl BHIIOITHEHHBIX BMEIIATEIBCTB B TPYIIIax Ha pas-
HBIX ATalax XUPYPruueckoro jedeHus (KOJU4ecTBO, CPEeAHUE
CPOKH OIlepaluil, JeTalbHOCTb, OCJIOXKHEHUs, CPOKU TOCHUTA-
JIM3alMN ) U3JI0KEHBI B Tabnune 4.

Xupyprudeckoe jiedeHue nanueHtoB ¢ OIl mpennonaraino
C OINpEJeCHHBIMU METOJaMU JPEHUPYIOIIUX BMEIIATEIbCTB.
IlepByto rpynmy cocTaBWIN: APSHUPOBAHUE OCTPBIX JKUAKOCT-
HBIX CKOIUJICHU# MO KOHTpoJjeM Y3 ucciienoBanust (MIpu HaIU-
YUU M30JIMPOBAHHBIX OCTPBIX CKOIUICHHUH KUAKOCTH, adcrecca
IDK, nmapanankpearnueckoil knerdarku (IIIIK), canbHuKOBOM
CYMKH, OPIOIIHON MOJIOCTH M TOJBKO MPH OTCYTCTBUH TPH3HA-
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KOB IIEPUTOHHUTA WX (pIIerMOHbI 3a0promrHHo# kietyarku (3K).
Bropyto - nanapockomnus, caHanus U ApeHUPOBaHUE OPIOIIHON
noJIocTH (MEJNKO- M KpyIHoo4aroBele (popmbl crepuiibaoro [TH
B COYETAHUM C JACCTPYKTHBHBIMU (POPMaMHU OCTPOrO XOJELH-
ctuta). TpeTblo - «IOIYOTKPBITBIE» U «OTKPBITBIC» IPEHHUPY-
fole onepanuu (mpu MHOUIUPOBAHHOM KPYHMHOOYaroBOM
MaHKPEOHEeKpo3e, adcreccax, OaKTEpUATBLHOM IEPUTOHHTE,
¢ermone 3K). Pasnuuus B sTamax JICYCHUS COCTOSIIA B TOM,
YTO METOJ JICUECHHsI KQXKJ0r0 OOJIBHOIO U3MEHSJICS B 3aBUCUMO-
CTH OT TSDKECTH €ro coCTosiHus, oObema nopaxkenus [DK u 3K,
a TaK JKe B 3aBUCHUMOCTH OT HAJN4YHsI THOMHBIX OCIIOKHEHUH U
UX JIOKQJIM3ALHY B ANHAMUKE JICUCHHsI. «3aKPBITHICY BH/bI OIle-
pauuii BKIIOYAIM CIEAYIOIIME BapUaHTHL: JalapoCKONNYecKas
caHalys M JIPCHUPOBAHUE OPIONIHOM TOJOCTH M CAJIbHUKOBOM
CYMKH; JIIOMOOCKOINS; JPEHUPOBaHNE 3a0PIOLIMHHON KileTJyar-
KU TPYOYaThIMH JIpEHaKaMH; YPECKOKHOE APSHUPOBAHUE MaH-
KPEaTOreHHBIX a0CIIECCOB, MTOCTHEKPOTHYESCKUX KUCT moa Y3
u KT xonTtponem. «IlomyoTKpbITbIe»: MUHHIANApOTOMHUM; Jia-
[IApOTOMMSI, HEKPCEKBECTPIKTOMUS, CaHALUA U APCHUPOBAHUE
30H Hekposa u nHpuimposanus [DK u 3K, ¢ ycraHoBKoii ce-
JIMKOHOBBIX TPYOOUYHBIX aKTHBHBIX IPCHAKEW C HaJlaKUBAHHEM
IPOMBIBHBIX cUCTEM. «OTKPBITBIC» BKIIOYAJIH: JIalapOCTOMHUIO;
IIaHKpeaTooMeHToOypcocToMuI0; Jitomboromuto. [lo Hamemy
MHEHHIO, HelleJIeco00pa3Ho 00bEANHATh 3TH BUABI IPEHUPOBA-
HYSL B OJJHY TpYIITy, TaK KaK OHM PA3JIMYHbI 10 CI0COOaM BU3Y-
anu3anuu oyaros Hekposa IDK u 3HaunTenbHO oTnMuaroTcs 1o
CTENEeHH HHBA3UBHOCTH.

AHanM3 JaHHBIX YKa3blBaeT Ha IOJOKUTEIbHBIH ekt
BHEJIPEHHOIo mnozaxona: Bo ll-oif rpymme cpenHue Cpoku BbI-
IIOJIHEHMS OIepallii Ha IEepBOM 3Talle JICUCHUS BBIIIOIHEHBI B
cpennem Ha 0,8 CyTOK paHblile, HA BTOPOM JTarle JICUCHUS BbI-
IIOJIHEHO XUPYPrUYeCKUX BMELIATeNbCTB B 1,9 MeHbI1Ie 110 CpaB-
HeHuto co [-oit rpynmoii u B 4 paza menbliie (p <0,05), yuem Ha
nepBoM atane. CrenosarenbHo, Bo Il rpynme Bropoit sram Jie-
yeHus norpedosaics 25,0% nanuenram (a B [-oii 47,6 %), uto
HOITBEPXK/IACT CHIDKCHHE HEOOXOIMMOCTH IOBTOPHBIX Ollepa-
i Bo II-oi rpynme. Bropoii atam snedenust B [-0ii rpymme Obut
BBITOJIHEH B cpeiHeM Ha 1,9 cytok nosxke (p<0,05). CpaBHeHue
II0CJICONEPALMOHHOI JIeTalbHOCTHU 0Ka3al 0ojee HU3KHE IO-
kazarenu Bo I1-oii rpymnne-15,0%, a B [-oit rpymme - 21,4%.

BoiBoabl. 1. Y nauuentos ¢ tsoxensiv OIT ypoBeHs u quHa-
muka TGF-B1 siBusieTcss KJIMHUYECKH 3HAYMMBIMHU JIJIsI PAHHEH
JIMarHOCTHKU MH(UIMPOBAHHOTO MAHKPEOHEKPO3a U TSHKECTH
OI1. 3uauenus mkansl APACHE 11, xonuentparmu TGF-1 u
KT — unzexca Balthazar B rpymnme 60ibHBIX ¢ MHOUIMPOBAH-
HbM [TH moctoBepHO BIlle, 4eM B IPYIIIE C €r0 CTEPUIbHBIMU
(opmamu B riepBbic 48 4aCOB TOCITUTAIH3AIINH.

2. CormocraBieHle KIMHUKO-IMAarHOCTUYECKOrO 3HAYCHUS
TGF-B1 B ompenencHun xapakrepa, o0beMa MaHKPECOHEKPO3a
U MOP(OJIOTHIECKUX OCOOCHHOCTEH B IMOKENYIOYHOMN Kele-
3¢ IPU CTEPWIBHBIX M MHQUIMPOBAHHBIX (OPMAxX TSHKEIOTO
OIl MeTomoM HMMMYHOTHCTOXMMHUH ITOATBEPAMIM MaTOTeHe-
TUYECKYI0 POJb LIUTOKHMHA B CTENEHHM BOCHAJCHUS, NECTPYK-
M, xapakrepa ¢uopo3a u mnpomudepanun HuOpPoOIACTOB.
ITpu naromopdornoruueckom wuccienoBanun [DK  metomom
uMMyHorucroxumuu skcripeccuss TGF-B1 napacrana no mepe
IPOrPECCUPOBAHUS  TSKECTH AECTPYKTUBHOIO IaHKpEaTUTa
OT CTEPUJIBHOTO MaHKPEOHEKpo3a K HH(OUIIMPOBAHHBIM (Op-
MaM U COIPOBOXKIAJIOCH OTCYTCTBHEM HMMYHOPEAKTHBHBIX
T-1uMQOUNTOB B BOCHAIUTEIbHOM HHOUIBTPATE, HAKOIUICHHU-
em koyutarenos | u 111 TinoB Ha nepudepuu 30H HEKPO30B.

3. IlonoxutenbHble pPe3ylbTaThl XUPYPrHYECKOW TaKTU-
KU TIPH TSDKEJIOM OCTPOM IaHKpeaTuTe OOBACHSIOTCS paHHEH

© GMN

)Z[I/IHFHOCTPIKOI‘/’I CTCIICHU TSHKECTH OCTPOro IMnaHKpe€arura, HH-
(UIMPOBAHHOTO XapakTepa IMaHKPEOHEKpo3a 3a CYeT ydyera B
KOMIUIeKCHO# tuarnoctuke ypoBas TGF-B1. Ontumusuposars
HOJXO/IbI K BBIOOPY XHPYPrUYECKOr0 BMEIIATEILCTBA IT03BOIS-
€T YMCHBUINTH KOJHUYECTBO ITOBTOPHBIX BMEIIATEJILCTB, CHU-
3UTh NOCIIECONEPALHOHHYIO JICTAIBHOCTD Ha 6,4 % U COKpaTUTh
CpOKHM rocnuTanu3anuu B 1,3 pasa.

PesynbTarel HacTosIel pabOTHI M HAKOTIIEHHBIE HCCIIE0BA-
HHUSA CBUACTCIBLCTBYIOT O NEPCHEKTUBHOCTU zlanbﬂeﬁmero pas-
BUTHSI IaHHOTO Harpasienus [1, 5, 12].
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SUMMARY

DIAGNOSTIC AND PROGNOSTIC VALUE OF THE ANTI-
INFLAMMATORY CYTOKINE TGF-81 IN THE CHOICE
OF SURGICAL TACTICS IN ACUTE PANCREATITIS

Klymenko M.

Kharkiv Medical Academy of Postgraduate Education, Depart-
ment of Thoracoabdominal Surgery, Ukraine

Objective - to present the rationale for the choice of surgical
tactics for patients with acute pancreatitis by using the levels
of transforming growth factor 31 (TGF-81) in the diagnosis of
severity and differential diagnosis of sterile and infected forms
of pancreatic necrosis.

The data on the study of a comprehensive clinical and instru-
mental examination of 94 patients with acute pancreatitis of
varying severity were analyzed: mild - 20; average - 12; severe
- 62 (34 with the infected and 28 with the sterile form of pan-
creatic necrosis), some features of the content of TGF-1 in the
blood serum depending on the severity of acute pancreatitis and
the form of pancreatic necrosis. Morphological studies of the
pancreas (45 cases) in those operated on with severe acute pan-
creatitis were carried out by immunohistochemistry.

The algorithm for early differential diagnosis of sterile and
infected forms of pancreatic necrosis was improved based on
the use of the diagnostic coefficient (DK) and the informative
(I) significance of indicators: TGF-$1, ARACNE II, CT-index
Balthazar, which made it possible to optimize approaches to the
choice of surgical intervention. An immunohistochemical meth-
od in the autopsy material of the pancreas revealed an increase
in the expression of TGF-B1 in the tissue as the severity of de-
structive pancreatitis progresses from sterile to infected forms.

Taking into account the levels of TGF-B1 in the diagnosis of
the severity of acute pancreatitis, differential diagnosis of sterile
and infected forms of pancreatic necrosis allows differentiated
and timely changes in the strategy of surgical intervention - the
choice between “closed”, “half-open” and “open” types of surgi-
cal operations, reduce the number of repeated interventions and
reduce postoperative mortality.

Keywords: acute pancreatitis, transforming growth factor 81,
infected pancreatic necrosis, diagnosis, immunohistochemistry,
surgical tactics.

PE3IOME

JUATHOCTHUYECKOE U TPOTHOCTHUHYECKOE 3HA-
YEHUE IMNPOTUBOBOCIIAJIMTEJBHOI'O HUTOKU-
HA TGF-81 B BBIBOPE XUPYPTHUECKOM TAKTUKHA
P OCTPOM ITAHKPEATHUTE

Kaumenko M.B.

Xapvrosckas meduyunckas akademusi NOCLEOUNIOMHO20 00pa-
306aHUs, Kaghedpa mopakoaboOMUHATLHOU Xupypeuu, Ykpauna

Ienb uccnenoBanus - 000CHOBaHKE BBIOOPA XUPYPrHIECKOil
TaKTHKH IyTEM HCII0JIb30BaHHsl YPOBHEW TPaHC(HOPMHUPYIOLIETO
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¢daxropa pocra B1 (TGF-81) B onpenenenun tsoxectu, qudde-
PEHIMAIBHON UAarHOCTHKE CTEPHIBHONM M HMH(HUIMPOBAHHOM
(hopM MaHKPEOHEKPO3a y MALUEHTOB C OCTPHIM TAHKPEATHTOM.

[Tpoananu3upoBaHbl JaHHBIE 110 U3YYCHHUIO KOMILJIEKCHOTO
KJIMHUKO-UHCTPYMEHTANIbHOrO oOcienoBaHus 94 mnanueH-
TOB C OCTPBIM MAaHKPEATUTOM Pa3IMYHON CTEHEHH TSHKECTH:
nerkoit - 20; cpenueit - 12; Tspxenoit — 62 (34 ¢ unduuupo-
BaHHOW u 28 cO CTepuIbHOW (OPMON MAHKPEOHEKPO3a) H
ocobennocreil conepxkanus TGF-B1 B chiBOpoTke KpoBH B
3aBHCHMOCTH OT TSDKECTH OCTPOro IaHKpeatuta ¥ (GpOpMBI
HaHKPEOHEKPo3a. MopoIoruuecKkue UCciie0BaHus TOKe-
JyIOYHOH kese3bl y 45 onepupoOBaHHBIX € TSKEIBIM OCTPBIM
MaHKPEaTUTOM MPOBEICHbI METOJJOM HMMYHOTHCTOXUMHUH.

VYCOBEepIICHCTBOBAH AITOPUTM paHHe#d IuddepeHmraib-
HOW JIMAarHOCTHKH CTEPUJIbHOW M HMHQUIHMPOBAHHOU (GopM
MaHKPEO-HEeKpPO3a Ha OCHOBAHMU MCIIOJIb30BAHUS JUATHO-
CTHYECKOro Kod(GuuueHTa u MHPOPMATHBHON 3HAYMMOCTH
nokasaresneii: TGF-B1, APACHE 11, KT-unzaekca Balthazar, uto
MO3BOJIMJIO ONTHMM3UPOBATh MOAXOABI K BBHIOOPY XHpypruue-
CKOTO BMEIIATeJIbCTBA. MIMMYyHOTHCTOXMMHYECKAM METOIOM B
ayTOINCHITHOM MaTepualle MOPKEIYJOUHOM JKeJIe3bl YCTaHOBIIe-
HO HapacTtaHue skcrpeccurt TGF-1 B Tkanu 1o Mepe mporpec-
CHPOBAHMsI TAHKPEO-HEKPO3a OT CTEPHIIbHBIX (OPM K MHPHIH-
POBAHHBIM.

Vuer ypoBusi TGF-81 B ompeaeneHun TSHKECTH OCTPOTO
HNaHKpeaTHTa M CTePHJIbHOW M MHQUIUPOBAHHOH (opM maH-
KPEOHEeKpo3a MO3BOJIIET CBOCBPEMEHHO MEHSTH CTPATErHio
XUPYPTUYESCKOTO BMELIATEIbCTBA (BEIOOP MEXKIY «3aKPbBIThI-
MUY, «IIOJIyOTKPBITBIMIU» M «OTKPBITBIMUY BHJAMH XUPYPIH-
YECKHX Olepannii), YMEHbIIUTh KOJIHUECTBO TOBTOPHBIX BME-
IATeIBCTB U CHU3UThH [1OCJICONEPALNOHHYIO JICTalbHOCTb.
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PETPOCITEKTUBHbII KJIUHUKO-9ITUIEMUOJIOT UYECKHU AHAJIU3 PACIIPOCTPAHEHHOCTH
MOYEKAMEHHOMU BOJIE3HHU B PA3JIMYHBIX PETUOHAX APMEHUUA

I'padexknii A.M.

Epesanckuii 2ocyoapcmeennuiii meouyunckuil ynusepcumem um. M. I'epayu;
Knunuxa yponoeuu meduyunckoeo yenmpa « Mzmupnsany, Epeean, Apmenus

Movuekamennast 6onesub (MKB) omno u3 Hambonee pac-
MPOCTPAHCHHBIX M JPEBHEHIINX 3a0oieBaHuil 4yenoBeka. [Ipu
MPOIOJDKUTEIBHOCTH KU3HU B mipesenax 70 met Gornee yeM y
15% momynsiuu UMeeTcss PUCK 00pa3oBaHHs KaMHEH MOYCK.
Ha BO3MOXHOCTb pa3BUTHS JaHHOTO 3a00JICBaHUS HE BIUSIOT
HU BO3PACT, HU CTpaHa, HU STHUYECKAs MPHHAIICIKHOCTh. Y
OOJIBIINHCTBA MAIMCHTOB, XOTs Obl OJMH Pa3 WMEBIIMX KaM-
HHU, MOTYT 00pa30BaThCsi HOBbIC. B COBPEMEHHBIX YCIOBUSAX OT
MKB noru6aer o4eHb Majioe YKCIIO OOJLHEIX, OJHAKO BCE €IlE
BBICOKasi 3a00JICBACMOCTh CBsI3aHA C BBIPAKCHHOM OOJIBIO, MH-
(exumell MOYEBOTO TpaKTa U 0OCTPYKTHBHOIT yponatueii [1,2].

Teorpaduueckoe pacrpesieneHne ypoiuTiasa, Kak MmpaBuilo,
B3aMMOCBSI3aHO C YKOJIOTHYCCKHUMHU (PaKTOPAMU PHCKA; BHICOKAsI
PacmipoCTpaHEHHOCTh OOJIC3HU BCTPEYACTCS B MECTAX C JKAPKUM
WIA CyXUM KJIUMATOM (TOPBI, MyCTBIHU WJIM TPOIIMYCCKHE paii-
onbl). OfHaKO TeHeTHUeCKUE (HAKTOPhI U JUETHUCCKUE MPE-
MOYTCHUSI YCYTyONSIOT W TPEBOCXOAAT BIUSHHUE Teorpaduu.
Finlayson B. anamusupys umeromuecs: reorpaduyeckue Hc-
CJICIOBAHMSI [0 M3y4aeMOMY BOIMPOCY BBISBHJI PacripocTpa-
nenHoctb MKbB no crpanam: CHIA, bpuranckue ocTposa,
CxannunaBusi 1 CpenuzemHomopbe, CeBepnas Muaus u Ila-
kucran, Cesepnas ABctpanus, Llenrpanbnas EBporna, yactu
Mamnaiickoro nosyocrposa u Kuraii [2-5]. Ctpans! binxzero
Bocrtoka u 3akaBkasbs, B TOM YHClIe U ApMCHUS, BXOIAT B
apuanyto 30Hy MKDB, uTo moarBepikaeT akTyaJlbHOCTh HC-
caenyemMoi mpoosieMsr [6].

3aboneBaeMOCTh 110 MOYEKaMEHHOW O0Je3HH B ApPMEHUH
MPOSIBIISICT CTOMKYIO TCHACHIIUIO POCTA, YTO CBSI3aHO HE TOJIBKO
¢ ynyuieHueM auarsoctuku. Tak, B mepuox ¢ 2000 o 2014 rr.
BIICPBBIC THATHOCTHUPOBAHHAS 3a00JI€BACMOCTh MOUCKAMEHHOM
0oJie3HbI0 yBemuumiach ¢ 52,2 o 196,2 na 100 000 HaceneHust
(B 3,8 paza). O6ras 3a00JIeBAEMOCTh 32 TOT K€ MPOMEKYTOK
BpemenH yBenmumiiack ¢ 208,9 1o 519,6 na 100 000 Hacenenus
(B 2,5 paza). Takum 00pa3oM, yCTaHOBJICHO, YTO B APMEHHUH C

© GMN

2000 o 2014 rr. HabmromaeTess HEYKIOHHBIN POCT TOKa3aresiei
Kak 3a00JeBaeMOCTH, TaK M PacHpOCTPAHEHHOCTH MOYEKaMEH-
HO¥ OoJIe3HN.

Llenpi0 HACTOSIIIETO HCCIIEIOBAHMS SIBUIOCH OIIPE/IeNICHUE
HEKOTOPBIX KIMHHKO-DIHIEMHOJIOINYECKHX aCIIEKTOB MOYeKa-
MEHHO#1 00JIe3HN B ApMEHHUH.

MOTHBOM SIBHJIMChH CJICAYIOLIME OCHOBHBIC HPEITOCHUIKH:
HaOrofaromascsi B ApMEHUH YCTOWYMBAs TEHJICHIMS POCTa
3a00/IeBaeMOCTH MOYEKAMEHHOIl 00Je3HbI0, HE 00YyCIIOBICH-
Has JIMIIb [TOBBIIIGHHEM KayecTBa JHMAarHOCTHKH; OTCYTCTBHE
CHCTEMaTH3MPOBAHHBIX IOMYIISIIIMOHHBIX MUCCIICIOBAaHUH B yKa-
3aHHOM 00JIACTH, XOTS pecIlyOluKa BXOAUT B apHIHYIO 30HY
MOUYCKaMEHHOI 00Je3HH; 3HAYUTEIbHOE MHOr000pasue KiimMa-
ToreorpadUuecKux JOCTaTOYHO KOHTPACTHBIX OCOOCHHOCTEH
ApMeHUH, UMEIONIei OTHOCHTENILHO HEOOIIBIIYIO TEPPUTOPHIO;
HPOTHO3MPYEMBbIE MOCIIEACTBUS II00AIBEHOTO MOTEIUICHUS! KITH-
Mara Ha IUIAHETe; COBPEMEHHBIC TEHACHIUH PacCMOTPEHHS
npoOJeMbl ypOIUTHAa3a C yY4eTOM PACOBBIX M TI'€HETHYECKHX
0coOeHHOCTEIT; HaTMYre HeOOXOAUMOH JUIs aHai3a HHpopMa-
IIMOHHOH 0a3bl JaHHBIX, B OCHOBY KOTOPOM JICIIIM PE3yJIbTaThl
COOCTBEHHBIX KJIMHUKO-DIH/IEMHOJIOIHYECKHX NCCIIEI0BAHUI.

Marepuaa u MeToabl. [l1si M3y4eHUs pacIpOCTPaHEHHOCTH
MOUEBBIX KaMHEil 10 pernoHaM ApPMEHHM COINIACHO XHMHUe-
CKOMY COCTaBY KaMHsI IPOAHaJIN3UPOBaHbI JaHHBIE 793 maru-
€HTOB, O0pATHBIINXCS Ha 00CIIEI0BAaHUE U JICUCHHE 110 TIOBOJLY
MouekaMeHHOi 6one3nu ¢ 2006 mo 2013 rr. VnaneHue kaMHel
OCYIIECTBJICHO KaK IIyTeM MEJMKAaMEHTO3HOW Tepamuu, TaKk U
XUPYPTUUECKHMH METO/IaMHU, TAKMMH KaK JUCTaHIMOHHAsS JIU-
TOTPUIICHSI, YPETEPOPEHOCKOIHSI, MIepKyTaHHas HEeQPOIUTOTO-
MU, JIAAPOCKONNYECKAsl HIIM OTKPBITAsi XUPYPIHsl.

OmnpezeneHne XMMHUYECKOTO COCTaBa KaMHEH HPOU3BOIMIH
KaK METOJIOM HH(PaKpPaCHOH CHEKTPOMETPHH C TOMOIIBIO CIIEK-
tpockoroB ¢pupmel «PERKIN ELMER» (I'epmanns) u ALPHA
II Kidney Stone Analyzer Bruker Optik GmbH (I'epmanus),
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TaKk U OOBIYHOrO XMMHUYECKOro aHanusa. [lomydeHHsle kpu-
BbI€ HHTEPIIPETUPOBAIIN C IIOMOIIBIO “ATiaca nHppakpacHoOM
CIIEKTPOCKOIIMY JIJIsi aHaJl3a MOYEBbIX KaMHel” [7] u kiac-
CI/Id)I/Il_II/lpOBaJ'II/l Imo XI/IMI/I‘IGCKOMy COCTaBy B COOTBCTCTBHH C
pexomennarusimu EAU Guidelines on Urolithiasis [8].

Pe3yJ'[]>TaTbI IPOBECACHHBIX l/ICCJ'leJIOBaHI/Iﬁ CBI/I}leTeJ'leTBy—
0T O TOM, YTO B I/I3y‘{aeMOﬁ BbI60pK€ MalfMeHTOB C MOYCKa-
MeHHOW Oone3Hbio (. EpeBan u pasnuyuble peruoHsl Ap-
MEHHUH) COOTHOLICHHE MYKYMH M XXEHIIUH cocTaBisieT 2:1,
YTO HAXOJAUTCA B COOTBETCTBUH C HJAHHBIMH, l'lO.]'ly'-leHHl)IMI/I
psanom uccnenosateneit [9,10]. BospacT 60sbHBIX KoJeOa-
cs B npezenax or 3 po 74 yer, npuyeM CpeiHee 3HAuUCHHE
HOpMaJIbHOTO pacnpeneneHus ['aycca (M = 41,7£1,03) naxo-
JIUTCS B Ipezenax Bo3pacTHOU rpynnsl 40-49 nert, uto cBuie-
TEJIBCTBYET O mpeobiiagannu OOJNBHBIX Hauboiee TPYIOCIIO-
cobHoro Bo3pacTa (puc. 1).

I[J'[I/ITGJ'[]:HOCT]: CUMIITOMOB 3a6OHeBaHHﬂ K MOMCHTY IIOCTY-
IieHUs OOJBHBIX Kosiebanaach OT HECKOJIBKUX 4YacoB 10 S5 JIeT
u Oonee.

PesyabTaThl m o0cyskaeHHe. AHalau3 pe3ylbTaTOB pac-
HpeAeIeHNs] 4acTOThl 00paIiaeMoCTH MAlMEHTOB 32 MEH-
LIUHCKOH ITOMOILBIO IO MECALIaM CBUIECTENIBCTBYET O TOM, YTO
HEepBBIN MUK 00paIaeMOCTH HaXOQUTCs B Ipeaesax C JeKa-
Opst O Maif, BTOpO# MUK MPUXOAUTCS Ha aBrycT (pHc. 2).

[Tono6Hoe pacnpeneneHue, Mo Bcell BEPOATHOCTH, CIEIyeT
O0OBSCHUTD BIUSIHUEM XOJOIHOTO BPEMEHH rofia Ha 000CTpeHHE
XPOHUYCCKHUX BOCHAIUTECIIbHBIX 3a6OHeBaHMﬁ MOYEBOI'0 Tpak-
Ta, B TOM YHCJIE U KaJIbKYJIE3HOTO MUeIoHepUTa, B pe3ysibrare
Yero BO3pacTaeT YKCII0 oOpaiieHuit O0IBbHBIX 32 BpaueOHOIt mo-
MoMIbI0. BhIsIBIIEHA Takke KOppeNslus MEXIy TeMIepaTypoi
OKPY’Karollel cpeibl U CEe30HHOM YacTOTON MOYeKaMEeHHOM 00-
JIC3HH. YCTAHOBJICHO, YTO PHCK 00pa30BaHUs MOYCBBIX KaMHEH
60.]'166 BBICOK B JICTHUC MECCALIbI, B 60J'[bIJ_II/IHCTBe cnyqaeB MUK
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Puc. 1. l'ucmoepamma pacnpedenenus hayuenmog no 03pacmy
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

3a00JIeBaeMOCTH yPOJIUTHA30M HPUXOJUTCS HA HIOIb, aBTYCT
u ceHtsiopsb [11,12]. MakcumanbHO BBICOKHME IOKA3aTelId pac-
IIPOCTPAHEHHOCTH U YaCTOThI HOBBIX CJIy4aeB ypOJIMTHA3a 3a-
PEruCTpPUPOBAHBI CIycTsl 1-2 Mecsla 1mocie JOCTUKESHUST MaK-
CHUMaJbHOW Tof0BOi TemImepaTypsl B u3ydaeMoil 3oHe. [Ipu
JUIATEJILHOM ITPpeObIBaHUH B HEOIaronpusTHBIX MUKPOKJIMMa-
TUYECKUX YCJIOBUAX C MOCTOSHHBIM HAIIPSDKEHUEM TepMope-
TYJSIUA BO3MOXKHBI CTOWKHE U3MEHEHHUS! (U3UOIOTHIESCKUX
¢GyHKUMI opraHu3Ma, HapylISHHs BOJHO-COJIEBOro OOMeEHa
CO 3HAYUTEJIBHOM HoTepeil MUAKOCTH 3a CYET IOBBIIICHHO-
ro MOTOOTHENCHUS. B yclIoBHAX METEOpPOIOrHYeCcKOro KoM-
¢dopTa TemnooTAauYa UCIAPEHUEM I0Ta cocTaBisieT 10 29%.
B ycnoBusAX MOBBIIIEHHON TEMIIEPATYPhI CPEJIbl TEMIOOTAaYa
YBEJIMUUBAETCA 3a CUET UCHAPEHUs, YTO U IPUBOAUT K BBICO-
KO KOHIIEHTpPALlUHd MOYH M, CIEA0BATE/IbHO, K MOBBILICHUIO
kpucraumsanuu. Hallson P, Rose G. [13] ycranoBunu, uto
B Te€YEeHHUE JEeTHUX Mecsues y 6onpHbix MKDB ycunuBaercs
KpUCTAJUIypus. Y HNAIUEHTOB C TEHICHIMEH K 00pa30BaHUIO
MOYEKUCIIBIX WIM LHUCTUHOBBIX KaMHEH B BBILICYKAa3aHHBIX
YCIIOBUSAX UMEETCS JONOIHUTEIbHBIH PUCK, Tak Kak pH koH-
LEHTPUPOBAHHONH MOYM CTAaHOBHUTCS KHCIOH, a MPU KHUCIOH
pH Mounm HaMHOro yxyaumaeTcs pacTBOPUMOCTb MOYEBOMH
KHMCJIOTBI MJIU LIUCTHHA.

Pe3ynbrarsl cpaBHUTEIBHOTO aHAJIN3A JAHHBIX IOKA3aJIH, YTO
B ApMEHUM IPOLICHT BBISBICHUS KaMHs B [IOYKE CPEIU MalleH-
ToB U3 EpeBaHa U pa3nuyHbBIX PErMOHOB JOCTaTOYHO BapbHpYy-
€T, IIPU ITOM 3HAYMTEJILHO BBILIEC y OOJBHBIX MYXKCKOTO I0JIa,
COCTaBIIsIsl y MYX4uH 66,7%, y xenumH — 34,6%. HanbGonee
BBICOKHMH IPOLIEHT CIy4aeB C IOYCYHOH JIoKaau3aLuue KaMHs
BBIIBIICH CPEIM MYXKUMH CICAYIOLIMX 00iacTeil pecrmyOuKu:
Cronuk — 77,5%, lupak — 75,5%, Koraiik -70,2%; cpenu xeH-
LIMH 10 JaHHOMY II0Ka3aTelio JUAUPYIOLMMH SBJISIOTCS Apa-
ranotH — 50,0% u TaBym — 45,0% (puc. 3).
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MecAUBIl
Puc. 2. Juaepamma pacnpederenus uacmomul odbpawaemo-
cmu OONbHBIX NO MeCAYAM
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Puc. 3. Cpasnumenvnas oyenxa noxazamens 4acmonivl Gbla6l1eHUsL MOYEBbIX KamHell (6 %) Y uccie008aHHbIX NAYUEHMOS.
Obosnauenus: 1 — Epesan, 2 — Apacayomn, 3 — Apapam, 4 — Apmasup, 5 — Batioy-/{30p,
6 — l'exaprynux, 7 — Komaiix, 8 — Jlopu, 9 — Cronux, 10 — Tasyw, 11 — [llupax
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YUCIO BbIsAIB/IEHHbIX KaMHen
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Puc. 4. Jluacpamma cpasnumenshot xapakmepucmuku 1o-
Kanu3ayuu Moyesbix KaMHell 6 obujell 8blbopKe NayueHmos
(n=793). Obosnauenus. 1 — npasas nouxa, 2 — negas nouxa, 3 —
06e nouku, 4 — npagelii MOYEMOUHUK, 5 — 1€6bill MOYEMOYHUK, 6
— MOYegoll ny3vips, 7 — Npasas nouKa u Mo4emoyHux, 8§ — 1esas
NOYKA U MOYETNOUHUK

B KIIMHUKO-3TTUACMHOJIOTUYCCKOM IIJIAHE CyLl_leCTBeHH])If/i HUH-
Tepec MPEACTABISIOT JaHHbIE, KACAIOIIUECs JIOKATH3aHN KaM-
Hell y oOpaTUBIIMXCS MAllMEHTOB C MOYEKAMEHHOW OO0JIE3HBIO.
YcTaHOBIIEHO, YTO B HAMOOJBILEM MPOLICHTE CITy4aeB MOUEBbIC
KaMHH BBIABJICHBI B ITOYKaX, IMPUYEM ITIOYTU B PABHOM IIPOLICHTE
ciydaeB B mpaBoii (23,6%) u neBoit (26,6%) mouke, Ipu 3TOM
OJIHOBPEMEHHOE Hajnune KaMHedl B obeux moukax y 10,6%
nanueHToB. [IpuMepHO y OAMHAKOBOTO YHCIA MAIMEHTOB 00-
Hapy’KeHbl KAMHHU B IIPaBOM U JIEBOM MOYETOYHUKaX - 17,3% u
18,1%, cooTBeTcTBEHHO (pHC. 4).

Kax CBUIACTEIILCTBYIOT U3YUYCHHBIC NAaHHBIC, CYHICCTBEHHBIX
TFCHJICPHBIX pa3m«1'-mi«'1 B XapakTepe JIOKaJIUu3alui MOYEBbIX KaM-
Hell y ManeHToB, OOPaTUBIINXCS IS OKa3aHUS MEIUIIMHCKOM
HOMOIIH, He BbisiBIeHO. OJHAaKO BBIBICHO pe3Kkoe mpeobiaga-
HHUE YHCJIa MYXXYHUH C KAMHSAMU MOYEBOI'0 Iy3bIPS B CPABHEHUU
¢ JKeHIIMHaMHU (24 ciaydas K 1), 4TO CBUIETENBCTBYET O pella-
fomeM (akrope MH(ppaBe3uKaIbHONH 0OCTPYKIMHK B MAaTOreHe3e
KaMHel TaHHOM JIOKaJIu3aluu.

B HacTOAIEM HCCIICAOBaHUM NPUMEHCHA MOJC/Ib MHOMXKE-
CTBEHHOTO aHaJM3a M, B YaCTHOCTH, TOKa3aTeNn dMHUAEMHOIIO-
IMYECKUX XapaKTePUCTHK PHCKA, CPEIN KOTOPBIX CIEAYET 0CO-
00 BBIICTUTH TAKKE MOKA3aTeNH, Kak OTHomeHue mrancoB (Odds
Ratio, OR) un otHocuTenbHBIN puck (Relative Risk, RR), B ocHo-
BE€ KOTOPBIX 3aJI0KEH MPUHIUI JIOTUCTUYECKOH perpeccun [14].
Vcxons U3 yka3aHHBIX IOAXOJOB JOKAa3aTeJbHON MEIULIMHBI,
C EJbI0 CPAaBHUTEIBHOIN OILEHKH YPOBHSI pUCKa 00pa3oBaHHs
KaMHel cpei 0OpaTHBLINXCS MAIMEHTOB ONPEACICHbI OKa3a-

Tenu oTHoweHus mwaHcos (OR). YeraHoBneHo, uTo cpeau peru-
OHOB pecryOIuKH Hanbosiee HU3KHUI TI0Ka3aTeNb PUCKA KaMHe-
obpazoBanus (OR<1,0) ormeuen B Jlopu (OR=0,845) u EpeBane
(OR=0,898), a Hanbosee BHICOKMH Y MAIEHTOB, MPOXKHUBAIO-
mux B I'exapkynuke (OR=1,437), nanee Cronuk (OR=1,343) u
[upax (OR=1,334), puc. 5.
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Puc. 5. l'ucmoepamma cpasnumenvHoll xapakmepucmuky no-
Kasameisi COOMHOULeHUsL Wanco8 omuocumenbHo2o pucka (OR)
KamHeoOpaz0eanust y nayueHmos pasiuiHulx pecuonos PA

W3yuenne cocraBa KaMHei, 1OKa3ajio, 4yTO B HCCIEIyeMOM
BbI60pKe [MalMCHTOB ):[OMI/IHI/Ipy}OT Kaﬂbuﬂﬁ—OKCaﬂaTHbIe KaMHHU
(CaOx), yparsl (UA) n cmemanasie kamau (MIX). V nanuen-
ToB 13 EpeBana, koTopble COCTaBUIIM OOJIBLUIMHCTBO HCCIIEIye-
MbIX — 60%, HanboJee YaCTO BCTPEUAIOTCSI OKCAJIATHBIC KaMHH
- 52,3%, nanee cMmemannsie - 40,3%, 3aTeM U KaMHH MOYEBOM
KUCIOTHI - 5,9%. B 1ienom, Haubombmuii nporeHt CaOX BbI-
siBiieH B ApmaBupckoM peruone 58,4%, Kotaiike (58,3%) u
EpeBane (52,3%). Camblii BEICOKH NPOLEHT ypaTHBIX KaMHEH
oOHapy»keH y nauueHToB u3 TaBymickoro u CIOHUKCKOIO peruo-
HOB 25% u 17,6%, coorBeTcTBeHHO. CMEIIaHHbIE KAMHU B Hau-
60J'[bU.IeM HpO].leHTe cnyl{aeB BBISABJICHBI cpe)m [MalfMCHTOB U3
Jlopuiickoro (57,1%), Baionuzopckoro (53,8%) n AparanotH-
ckoro (50%) pernonoB pecnyomauku (Tadauna 1).

W3BecTHO, YTO MOMYJSILUS, HPOKUBAIOIIAsL B IXKHBIX 00Ia-
CTSIX IMEET MOBBILIEHHBIH IIAaHC 00pa30BaHMsI MOUEBBIX KAMHEH.
Bbicokast cpetHerooBas Temneparypa NpUBOJIUT K IOBBIIICHHOM
l'[OTepe JKUIKOCTH U yMeHbU_IeHl/I}O 061>éma MO4YH, B JOIIOJIHCHHUEC
K '-leMy CUJIbHAsI COJIHCYHAas! pazmaum[ BEICT K CTPIMyJ'[PIpOBaHPI}O
SHJIOTeHHOM MIPOAYKIMY BUTAMUHA D 1 Kak pe3ysbTar - yCUICHUIO
a0copOLIMH KaJIbLMST U3 HKEITyI0UHO-KUILIEYHOTO TpakTa. Beiens-
JIOKCHHOE SIBJIACTCSI OAHOM U3 IPUYMH THIIEPKAIBLIMYPUH 1 00pa-
30BaHMS KAJIbI[UH-OKCAIATHBIX KAMHEH.

Tabnuya 1. Pacnpedenenue 60IbHbIX NO PE2UOHAM CO2NACHO cOCMAgy Kamuell (n=739)

Pernon Adc. (%) CaOx UA CaCo, CaP Cys MIX

EpeBan 476 (60,0%) | 249 (52,3%) 28 (5,9%) 5(1,2%) 2 (0,4%) 0 192 (40,3%)

AparainotH 16 (2,0%) 7 (43,7%) 1 (6,2%) 0 0 0 8 (50,0%)
Apapat 34 (4,3%) 15 (37,5%) 3(8,8%) 1(2,9%) 0 0 14 (41,2%)
ApmaBup 36 (4,5 %) 21 (58,4 %) 2 (5,5 %) 0 0 0 13 (36,1%)

Baiior-/{30p 13 (1,6%) 5(38,5%) 1(7,7 %) 0 0 0 7 (53,8%)
[erapkyHHK 43 (5,4%) 20 (46,5%) 3(6,9%) 0 1(2,3%) 0 19 (44,1%)
Koraiix 36 (4,5%) 21 (58,3%) 1(2,7%) 0 0 0 14 (38,9%)
Jlopu 21 (2,6%) 7 (33,3%) 1 (4,8%) 0 0 1 (4,8%) 12 (57,1%)
CIOHHUK 51 (6,4%) 20 (39.2%) 9 (17,6%) 0 0 0 22 (43,1%)

TaBym 16 (2,1%) 5(31,3%) 4 (25,0 %) 0 0 0 7 (43,7%)
Ilupax 51(6.4%) | 23(45,0%) | 4(7.8%) 0 0 0 24 (47,0%)
Bcero 793 (100%) | 393 (49,6%) 57 (7,2%) 6 (0.8%) 3 (0,4%) 1 (0,3%) 332 (41,8%)
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Puc. 6. Kapma pacnpedenenus 6ononvix MKE no pecuonam
Apmenuu 6 3a8ucumMocmu Om XUMU4eCKo2o cocmasa KamHell

Oxalate

TlomyuenHsle B pe3ynbraTe HCCIEIOBAHHSA JaHHBIE CBHIE-
TeNBCTBYIOT, uTO B EpeBane, rae ypOaHusanust oueHb Hacele-
HHUE MajJo HaXOIATCS TOJ OTKPBHITBIM COJHIIEM B CPAaBHEHHH C
CeNIbCKUM HACENeHHEM - PUCK KaMHEOOpa30BaHHsS MEHBIIE,
YeM B BBICOKOTOPHBIX paioHax ¢ OONBIIUM KOIHYECTBOM COJI-

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

HEYHBIX JHEW B roxy. HamGosbimii puck kamMHeoOpa3oBaHHs
(OR=1,437) obHapy»xeH y xureneil [exapkyHHKCKO# obnacty,
KoTOpasi HaxoxuTcs Ha Belcote moutd 2000 M Hajx ypoBHEM
MOpsl, @ BBICOKHMI IPOLEHT COAEpXAaHUS OKcajlaTa KajbLUs B
KaMHsIX HaOIroasacs B ApMaBUPCKOM peruone - 58,4%, rme Ha-
OmrofaeTcs camas BbICOKasi CpeTHEro/10Basi TeMIIeparypa 1 4uc-
JI0 COJIHeYHBIX JHei B roxy (6onee 3000 yacos) [15,16].

Ha ocHoBe naHHOTO MCCliel0BaHMsI COCTaBa KaMHeH y mauu-
C€HTOB Pa3JIMYHbIX PETUOHOB C MCITI0JIb30BAHUEM KapTorpachqe—
CKUX NPOrpaMM U OPUTHMHAJIBHOM METOAMKU COCTaBJICHa KapTa
pacnupenenenus nauentoB ¢ MKB mo pernonam PecryOnuku
ApMeHHS B 3aBUCUMOCTH OT XMUMHUYECKOTO COCTaBa yIaJEHHBIX
Yy HUX MOUEBBIX KaMHel (puc. 6).

PCSyHI)TaTI)l IPOBEACHHBIX I/ICCJ'[e)lOBaHI/Iﬁ CBI/I)ICTG.]'I])CTBy}OT,
qTo Kaﬂbuﬂﬁ—OKCaHaTHbIe KaMHHU SBJISIIOTCA OAHUMH U3 CaMBbIX
pacrpocTpaHeHHbIX KaMHel 1o pernonam Apmenun. Heobxo-
MO TIOJYEPKHYTh, YTO BaKHEHIIMMHU (DAKTOpaMH KaMHEO-
Opa3oBaHMs Y JJAaHHOH KaTeropuu OOJbHBIX SIBISIIOTCS MEpeHa-
CBILIIEHUE KaJbLIMK-OKCAIaToM U HU3kui pH Mou, 4To, B CBOIO
o4uepeab, JlI/IKTyeT HeO6XO}1HMOCTb IPUHATUA MEP 110 CHUIKEHUTIO
pucka ocaxxaenus win pocra CaOX Ha TOBEPXHOCTh UAMOIATH-
4yeckux KpuctamioB docdara xansuus [17,18]. [Ipumeuarens-
HO, 4TO 4acTOTa OOHAPYKEHUS KaJIbL[UH-OKCAJIIaTHBIX KaMHEH B
pernoHax pecnyOIuKy Bapbupyer B npezenax ot 31,3 no 58,3%
CJly4aeB, a COAEP)KaHUE MOHOB TOJBKO KaJbIMs B Pa3IMUHBIX
KaMHsIX 00OHapy»KEHO B 3HAYUTEIILHO OOJBIIEM KOJTMIECTBE CITy-
gaeB - oT 65 10 89,3% . Boleyka3zaHHble JaHHbIE CBUICTEIIb-
CTBYIOT O TOM, Y4TO MeTa0O0JIM3M KaJbLMsl U €r0 COJIepIKaHUE B
MOYE WUIparoT PelIaloLIyl0 POJib B MAaTOreHE3e MOYCKAaMEHHOM
00JIe3HU B N3y4aeMoM peruoue (puc. 7).

Tabnuya 2. Omnocumensbubvill puck 06paz08aHUs KAlbYUl-OKCAIAMHBIX KAMHell Y NayueHmos u3 paiuiHulx pecuonos PA

Petmonit OR RR SS SP
erno CI- 95% CI- 95% CI- 95% CI- 95%
Eoenan 1,116 1,056 0,387 0,638

P 0,889-1,402 0,944+1,179 0,350+0,426 0,599+0,675

Asaraton: 0,791 0,882 0,017 0,978
parai 0,291+2,147 0,504+1,546 0,007+0,035 0,958+0,989
Aoanat 0,803 0,890 0,036 0,954

pap 0,402+1,604 0,605+1,308 0,020+0,059 0,930+0.972
Aosiann 1,425 1,177 0,050 0,963
PMABHp 0,723+2,805 0,885+1,565 0,031+0,076 0,941+0,979

Battor 0 0,636 0,776 0,012 0,980

1-A30p 0,206+1,962 0,388+1,549 0,004+0,029 0,961+0,991
S 0,885 0,938 0,048 0,945
PKy 0,478+1,638 0,675+1,303 0,029+0,073 0,919+0,965

Koraiic 1,425 1,177 0,050 0,963
0,723+2,805 0,885+1,565 0,031+0,076 0,941+0,979

Hoon 0,508 0,672 0,017 0,966
p 0,203+1,275 0,365+1,237 0,007+0,035 0,943+0,981

Cromm 0,656 0,791 0,048 0,928
0,367+1,172 0,558+1,122 0,029+0,073 0,899+0,950

Tasvid 0,462 0,630 0,012 0,973
Yy 0,159+1,344 0,303+1,309 0,004+-0,029 0,952-0,986

— 0,836 0,910 0,055 0,934
p 0,473+1,477 0,666+1,242 0,035+0,081 0,906+0,956

OR- Odds ratio, RR-Relative Risk, SS- Sensitivity, SP- Specificity, 95% CI- 95% confidence interval

22




GEORGIAN MEDICAL NEWS
No 7-8 (304-305) 2020

CaOx Ca- okcanaTbl B KOMAneKce
58,4% 58,3% 89,30%
60- 90- .
83,9% 85,0% 85,0%
186,1%
80+
RN
70+
65,0%
30= T T T T T T T T 1 1 60=t—y T T T T T T T T T T
12 3 4 5 6 7 8 9 10 11 12 3 4 5 6 7 8 9 10 11
PEernoHbI PervoHbl
Puc. 7. Yacmoma eviagnenus Kanbyuii-OKCANamHbix U KatbyuticoOepicamux KamMHell 6 pecuoHax.
Obosnauenus: 1 — Epesan, 2 — Apazayomn, 3 — Apapam, 4 — Apmasup, 5 — Baiioy-/[30p,
6 — l'exapxynux, 7 — Komaiix, 8 — Jlopu, 9 — Cronux, 10— Tagyw, 11 — [lupax
Tabauya 3. Omuocumenvhulil puck 06pas3oeanus ypammslx KAMHell Y NayueHmos pasiuiHolx pecuonos PA
Perunonsl OR 58 SP
CI- 95% CI- 95% CI- 95% CI- 95%
Epesan 0,807 0,818 0,329 0,621
p 0,505+1,288 0,528+1,268 0,231+0,439 0,593+0,649
Aparanori 0,860 0,869 0,017 0,980
paratl 0,111+6,637 0,128+1,546 0,004+0,092 0,958+0,989
Apapar 1,250 1,228 0,050 0,959
pap 0,370+4,214 0,404-+3,722 0,010+0,139 0,943+0.972
ApMaBn 0,759 0,772 0,033 0,955
PMABHP 0,117+3,243 0,196+3,042 0,004-0,117 0,938+0,991
Baiion /130 1,076 1,070 0,017 0,972
1 A30p 0,137+8,427 0,160+7,056 0,004+0,092 0,961+0,991
T exapyHuK 0,968 0,970 0,050 0,948
Iy 0,290+3,228 0,316+2,975 0,010+0,139 0,930+0,962
Koraiix 0,368 0,386 0,017 0,954
0,049+2,744 0,055+2,714 0,004+0,092 0,937+0,968
Tops 0,645 0,662 0,017 0,973
P 0,085+4,900 0,096+4,562 0,004+0,092 0,954+0,983
Crommk 2,767 2,455 0,136 0,946
1,283+5,969 1,290+4,673 0,064+0,243 0,927+0,960
Tasyi 4,304 3,478 0,065 0,984
Y 1,345+13,78 1,435+8,427 0,018+0,159 0,972+0,991
Iupax 1,099 0,910 0,065 0,940
P 0,473+1,477 0,382+3,159 0,018+0,159 0,921+0,955

YyuTeIBas 3HAUUMYIO POJIb OKcajlaTa KaJlbIUsl B Mpoleccax
JIUTOTCHE3a, TUKTYETCSI HEOOXOIUMOCTh MPOBEACHUS UCCIIEIO0-
BaHUH 10 U3YUYEHHIO CTETNIEHNU pUCKa 00pa30BaHUsI OKCATATHBIX
KaMHEH y TMalMeHTOB pa3jIMyHbIX peruoHoB Apmenuu. Kak
CIIeyeT U3 TPEICTABICHHBIX B TAONHUIIEC 2 TaHHBIX, TOKA3aTEIH
OTHOIICHUSI IAHCOB M OTHOCHUTEJIHLHOTO PUCKA BHICOKUE Y MalH-
eHToB u3 obnmacreir Apmasup u Kotaiik (OR=1,425, RR=1,177)
u Epeana (OR=1,116, RR=1,056), uro moarsepxmaetcs abco-
JIIOTHBIMU YHCIIaMU OOHAPY)KCHUSI KalbIUi OKCAIAaTHBIX KaM-
HEeH B JIaHHBIX pEerHOHaXx.

© GMN

[lepexons ko BTOPOIl [0 4acTOTE BCTPEUAEMOCTH KAaTErOpUHU
OOJILHBIX C YpaTHBIMH KaMHSIMH, CJIEAyeT OTMETHTh, YTO, IO
JAHHBIM pa3IMYHBIX aBTOPOB [19], kaMHH MOUYEBOI KHCIOTHI
cocraBisitoT 8-10% oT Becex moueuHbIX KamHeil B mupe. OHU
HENPOHNOPLUOHAIBHO BBICOKO PACIPOCTPAHEHB! y MAllUEHTOB C
OXHPEHUEM M MHCYJIUHOPE3UCTEHTHOCTbIO — JIByMS IVIaBHbBI-
MM KOMITOHEHTaMH METa0oJIM4IecKoro cCuHapoMa. B oTinune ot
KaJIbLIUEBbIX KaMHEH, OCHOBHOW NMPUYMHOM, OTBETCTBEHHOH 3a
oOpa3oBaHe KaMHEH MOYEBOI KHCIIOTBI, TPU3HAHO PE3KOe I10-
BbILIIEHUE KUCIOTHOCTH MouM (pH<S,5). B nomonuenue k He-
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pPacTBOPUMOCTH MOYEBOW KHCIIOTBHI NpU CHIKeHuH pH moun
U Jerujparanuy, ¢ GoOpMHUPOBAHHEM KaMHEH MOYEBOM KHCIIOTBI
CBSI3aHBI YCJIOBUSI, IPUBOJISIINE K €€ M30BITOYHOM IKCKPELMH —
TUNEPYPUKO3YpUH. Pe3ysnbrarel M3ydeHHs! paclpOCTPaHEHHOCTH
MKB B pa3nuuHbIX pernoHax ApMEHHH BBIBWIH B 7,2 % citydasix
KaMHH 13 MOYCBOM KHCJIOTHI (Tabmnuiia 1), a mokasareian OTHOIIIe-
HUS IIAHCOB U OTHOCHUTEJIBHOTO PUCKA OKA3aJIMUCh UCKIIFOUUTEIILHO
BBICOKH y nauueHToB 13 TaByma (OR=4,304 RR=3,478) u Cronu-
ka (OR=2,767, RR=2,455), tabnuua 3.

IomoGHbIe BBICOKHE YPOBHU MOTYT OBITh OOYCIIOBIICHBI W3-
OBITKOM ITypPUHOBBIX OCHOBAaHHUI B yNOTPeOIsIeMON MHIE HIH
9HJIOTCHHON TUIEPNPOAYKIHEH MOUEBOM KHCIOTHI, KaKk B CIIy-
qasix nojarpsl. [10BBIIICHHBIN KaTaOOJIN3M yPUHOB, HaOII01a-
€MBbIH NPH psijie NaTONOTUi, KaK U UCIIOJIb30BaHUE IPENapaToB,

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

MPEISTCTBYIOMINX MOYCUHON peabcopOIiu MOYEBON KHUCIIOTHI,
TaKXKe SIBJSIFOTCS MpeapacoiararonmmMu hakropamu [20-22].
JEUCTBUTENBHO IpeoliaiaHne ypaTHbIX KaMHel HalOmogaercs
B TasymnickoMm — 25,0% u CroHukckoM peruosne — 17,6% ciayua-
€B, KOTOPBIC OTIIMYAKOTCA BBICOKUM ypOBHCM Pa3BUTUA KUBOT-
HOBOJICTBA M COOTBETCTBEHHOTO BBICOKOTO MOTPEOICHHS Hace-
JICHHEM Msica U OEJIKOB PACTUTEJILHOTO IPOUCXOKICHUS BBUY
0COOCHHOCTEH MECTHBIX IMUILIEBBIX TPAJAULIUH.

CorracHO JaHHBIM M3Yy4€HHsI PACIPOCTPAHEHHOCTH CMELIaH-
HBIX KaMHEH cpe/iy NallieHTOB Pa3IMYHbIX PETHOHOB APMECHHUH,
MOKAa3aTeIM OTHOIICHHS IAHCOB U OTHOCHTEILHOTO pUCKa 00-
nee Beicokue y mamuenToB u3 Jlopu (OR=1,851, RR=1,194),
Baitorynzopa (OR=1,620, RR=1,286) u Aparanorna (OR=1,389,
RR=1,194) tabnuua 4, puc. 8.

Tabnuya 4. OmuocumenvHulil puUck 00PA3068aHUs CMEUAHHBIX KAMHeLl
¥y nayuenmos pasnuunvix pecuonos PA

Pernonsi OR RR §§ sp
CI- 95% CI- 95% CI- 95% CI- 95%
Eoenan 0,938 0,963 0,366 0,619
p 0,744+1,183 0,840+1,105 0,325+0,409 0,582+0,653
Acaranom 1,389 1,194 0,023 0,982
paratt 0,515+3,738 0,725+1,963 0,010+0,045 0,966+0,992
Aoanar 0,972 0,983 0,040 0,958
bap 0,483+1,953 0,652+1,482 0,022+0,066 0,936-0.974
Aona 0,784 0,862 0,037 0,952
PMABHp 0,391+1,572 0,554+1,342 0,020-0,063 0,929+0,969
Batton 1o 1,620 1,286 0,020 0,987
1-A30p 0,539+4,866 0,772+2,142 0,008+0,042 0,972+0,995
S 1,099 1,055 0,054 0,950
Ky 0,592+2,040 0,746+1,492 0,032+0,083 0,927+0,968
Komaiic 0,883 0,928 0,040 0,954
ran 0,445+1,753 0,611+1,411 0,022+0,066 0,931+0,971
oo 1,851 1,365 0,034 0,980
P 0,771+4,445 0,933+1,995 0,018+0,060 0,964+0,991
Crom 1,053 1,030 0,062 0,940
0,594+1,866 0,744+1,427 0,039+0,092 0,916-0,960
T 1,080 1,045 0,020 0,980
Byt 0,398+2,930 0,595+1,833 0,008+0,042 0,964+0,991
. 1,234 1,124 0,067 0,944
p 0,699+2,178 0,830+1,521 0,043+0,098 0,920+0,963
CaOx
1.5+ ypaTtbl CMeLlaHHble KaMHu
4.5+ 1.9
4.0 1.8
1.7
1.0+ 3.5+
OR 3.0 1:2 OR
RR 1.4
2.5+ 13
0.5+ 2.0 OR 1.2
157 10drRR
D e — 109 RR 09
1 2 3 45 6 7 8 9 10 11 0.5+ g-g
pervoHbI T T I T T3 mn "1 2 3 4 5 6 7 8 9 10 11
PEeruoHsb! PErvoHbI

Puc. 8. Cpasnumenvnas Xapakmepucmuka pucka KamHeoopaso8aHis
Hauboee yacmo 6cmpeuaruuxcs mouesslx kamuetl no nokasamensim OR u RR.
Ob6osnauenusa: 1 — Epesan, 2 — Apacayomn, 3 — Apapam, 4 — Apmasup, 5 — Batioy-030p, 6 — [ exapkyHux,
7 — Komaiix, 8 — Jlopu, 9 — Cionux, 10— Tasyw, 11 - [llupax
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Yucno cMemaHHbIX kamMHel B Jlopuiickoil u Baiionazopckom
pervoHax MPEeBOCXOAUT JAPYTUe PErHOHBI, YTO ClieAyeT 00bsic-
HHUTh CXO)KUMH MPUPOAHBIMH M reorpaduuecKiMy yCIOBHIMH
NPOXXUBAHKS M MIUTAHHUS HACEJCHUS: TYCTO 3aCeICHbI KaK HU3-
MEHHOCTHU BJ0JIb PEK, TaK U IIJIOCKOI'OPbs C n€penagaMu BbICOT
1000 u Gosee METPOB; OMMHAKOBO PA3BUTO KaK KHBOTHOBO/I-
CTBO, TaK M 3eMiie/ieine. DTH PErHoHbl 60raThl MHOXECTBOM
POAHUKOBBIX UCTOYHHUKOB MMUTHEBOU BOJbI, KOTOPBIC pa3jinya-
I0TCSI 110 I€OUTY, CTEIIEHN ra30HACKIIICHHOCTH, 001Iei MUHe-
panu3anuy, COAepKaHUI0 MaKPOKOMIIOHEHTOB, OHOJIOTHYe-
CKH aKTUBHBIX KOMIIOHEHTOB U MUKPOJJIEMECHTOB, YTO UI'PACT
HEMaJIOBaXKHYIO POJIb B IATOreHE3e MOYEKaMEHHON OO0JIe3HN.

Takum 00pa3om, B Takoil HEOOJIBLIONW cTpaHe Kak ApMeHUs,
MKGB siBisieTcst OHUM U3 pacHpOCTpaHEHHBIX 3a00JIeBaHUM, a
pasnuume cocraBa KaMHEH 3aBHCHUT OT reorpaMueckux 0co-
OCHHOCTEH peruoHa, Tak Kak JaHamadT CTpaHbl IPHU TUIOIIATH
okoito 30 000 km? konebiercs ot 380 M 10 4100 M Hajx ypoBHEM
Mops, a cBbliie 90% TeppuTOpUN HAXOAUTCS Ha BhICOTE Ooliee
1000 m Hax ypoBHeM Mops. HecMOTpst Ha orpaHH4eHHYIO Tep-
PUTOPHIO, ApMeHHﬂ OTIIMYACTCA CJIIOKHBIMU TI'€OJIOTUUYCCKHUMH,
NpUPOAHBIMHU, KIIMMATUYCCKUMU U J'laH)ILL[a(bTHbIMPI YyCi10BuUsA-
mu. ['uapoMuHepaibHbIe pecypchbl 00/1a1aI0T OONBIINM Pa3Ho-
o0pa3yeM XUMHYECKOro cocTaBa U (PH3MUYECKUX CBOWCTB BO/,
00yCJIOBJICHHBIX MHOTOOOpa3ueM T'eOJIOTMYECKUX MPUYHH HX
¢dopmupoBanus. B cBorwo odepenn, ocobeHHOCTH Teorpadu-
YEeCKOTO MOJOKEHHsI M OONbIINe Mmepenajabl BHICOT 00yCIoB-
JINBAIOT Pa3HOOOpa3ue KJIMMATHUYCCKUX YCJIOBHU. Bbimiens-
JIOKEHHOE ¥ MHOXKECTBO JIPYTruX (aKTOPOB PHCKA BIHUSET HE
TOJBKO Ha pacnpocrtpaneHHocTs MKbB no perunonam Apme-
HHUH, HO U HA BBISABJICHHBIC B JaHHOM HCCJICIOBaHUHU pa3jinu-
YUsi B XUMHUYECKOM COCTaBE MOUYEBBIX KAMHEH.
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SUMMARY

RETROSPECTIVE CLINICAL EPIDEMIOLOGICAL
STUDY OF PREVALENCE OF URINARY STONE DIS-
EASE IN THE REGIONS OF ARMENIA

Grabsky A.

Yerevan State Medical University after Mkhitar Heratsi; “Izmir-
lian” Medical Center, Yerevan, Armenia

Morbidity of USD is constantly rising in Armenia as well as
in the world and this tendency is rising on its own. The preva-
lence for 100,000 of population has grown from 252,1 in 1990
t0 519.6 in 2014. If in 1990 the incidence of USD was 52.6 new
cases per 100,000 of population, in 2014 the incidence grew to
196.2 new cases.

We have analyzed data of 793 patients, who were examined
and treated at “Izmirlyan” Medical Center from 2006 to 2013
with the diagnosis of USD. The stones were removed by a medi-
cal expulsion technique as well as surgically by ESWL, URS,
PNL, laparoscopy or open surgery.

Chemical analysis of stone shows that 49,56% patients had
calcium oxalate stones, 7,19% - uric acid stones, 0,76% - car-
bonate stones, 0,38% - phosphate stones, 0,26% - cystine stone
and 41,6% - Mixed stones. The stone distribution by chemical
composition in patients from Yerevan is the following: 52,3% -
calcium oxalate stones, 5,9% - uric acid stones, 1,05% - carbon-
ate stones, 0,42% - phosphate stones, 40,33% - mixed stones.
The stone type largest percentage by regions of Armenia: ox-
alate stones in Armavir region of Armenia - 58,4%; uric acid
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stones in Tavush and Sunik regions — 25% and 17,6%; mixed
stones in Lori and Vayots-Dzor regions.

In conclusion we can say that in a small country like Armenia
USD is one of the most widespread diseases with different stone
composition, depending on the region, as far as the landscape of
the country varies from 380 to 4100 m above sea level and cli-
mate ranges from hot subtropical to cold high-land. CaOx stones
are seen most frequently throughout Armenia, the percentage of
these stone ranged from 31,25% to 58,4%, with a medium value
of 49,56%. Next largest group is represented by mixed stones,
which mostly consist of CaOx again and uric acid stones, which,
of interest, constitutes more stone burden in absolute figures
compared to pure uric acid stones.

Keywords: urolithiasis prevalence in Armenia, chemical
compositions of urinary stones, epidemiology of urinary stones,
urinary stone map.
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PETPOCIIEKTUBHBIN KJIWHHUKO-3ITUIEMHAOJIO-
TMYECKHI AHAJIN3 PACIPOCTPAHEHHOCTH MO-
YEKAMEHHOM BOJIE3HU B PA3JIMYHBIX PEIHO-
HAX APMEHUU

I'padeknii A.M.

Epesanckuii 2ocyoapcmeennvlilt. MeOUYUHCKUL  VHUBEPCUMem
um. M. I'epayu, Krunuxa yponoauu meouyuncrkozo yenmpa « 13-
mupnany, Epesan, Apmenus

Ienbro HACTOSIIIIETO MCCIICAOBAHUS SIBHJIOCH M3ydYeHHE KIIH-
HUKO-3IHUJEMHUOIOTNYECKUX ACIIEKTOB MOUCKaMEHHOI 00Je3HH
B ApMEHHH.

C 2006 no 2013 rr. mpoaHalIM3UpOBaH XMMHUYECKUIU COCTaB
KaMHsl ouku y 793 manumentoB. Mcxozas U3 MoaXono0B J10Ka3a-
TEIbHOMI MEIWIUHBI, C MTPUMEHEHUEM MOACIIM MHOKECTBEHHOTO
aHajM3a IOKa3aTelied DIUJIEMUOIIOTMYECKUX XapaKTePHCTHK
pHCKa C MPUHIMUIIOM JOTUCTHYECKOI perpeccuy, yCTaHOBJICHO,
4TO HamOojee HU3KUH IOKa3areib pHCKa KaMHEOOpa30BaHHs
(OR<1,0) ormeuen B obmactu Jlopu (OR=0,845) u EpeBane
(OR=0,898), a nanbosnee BHICOKUIl Y MAIMEHTOB, IPOXKHBAIO-
mux B ['exapkynuke (OR=1,437), 3arem B Cronuk (OR=1,343) u
[Hupake (OR=1,334). Y naunenros u3 Epeana Haubonee yacto
BCTPEYAIOTCS OKCcajaTHble KaMHU - 52,3%, 3areM cMellaHHbIe
- 40,3% ¥ KaMHU U3 MOYEBOW KHUCIOTHI - 5,9%. Hanbonbimii
IPOLIEHT OKcaJlaTa KaJbLUs BbIBICH B APMaBHUPCKOM pErMOHe
58,4%, Koraiike (58,3%) u EpeBane (52,3%). Camblii BbICOKUI
IPOLIEHT ypaTHBIX KaMHel 00Hapy)KeH y IMallMeHTOB, IIPOXKUBa-
rouux B TaByuickoM u CIOHMKCKOM pervoHax - 25% u 17,6%,
CO0TBETCTBEHHO. CMenIanHbIle KAMHH B OOJIBITHHCTBE cJiyuaeB
BBIABJIEHBI y xutenelt Jlopuiickoro (57,1%), Baitonnzopckoro
(53,8%) u Aparanorackoro (50%) peruoHoB ApMeHuu.

Takum o6pa3zom, B Takoll HEOOJIBIIONW cTpaHe Kak ApMEHUs,
MOYEKaMEHHasi OOJE3Hb SBIISCTCA OIHUM M3 PaclpOoCTpaHEH-
HBIX 3a00JIeBaHU, a pa3nuyue cocTaBa KaMHEHl 3aBHCHT OT

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

reorpaduueckux ocodbeHHocTel perrona. Ha ocHoBe nccieno-
BaHUsI C UCIIONB30BAHNEM KapTOrpadMuecKuX MporpamMM U OpH-
T'MHAJBHON METOJMKH COCTaBIICHA KapTa paclpeeIeH s nali-
SHTOB C MOUYCKaMEHHOH 0oJie3HbIO 10 perrnoHam PecryOnuku
ApMeHHS B 3aBUCUMOCTH OT XUMHUYECKOTO COCTaBa yIaJEHHBIX
Y HUX MOYEBBIX KaMHEH.
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EPIDEMIOLOGICAL FEATURES OF CHRONIC ENDOMETRITIS
IN REPRODUCTIVE AGE WOMEN WITH DISORDERS OF REPRODUCTIVE HEALTH

L3Sklyarova V., 2Kyshakevych 1., *Volosovsky P., 'Sklyarov P., ZKupchak I.M.

!Danylo Halytskyi Lviv National Medical University, *Ivano-Frankivsk National Medical University;
SLviv City Center for Family Planning and Human Reproduction, Ukraine

The relevance of chronic endometritis (CE) in reproductive
age women with reproductive health disorders is of medical and
social importance [15,16]. Among the risk factors are chronic
inflammatory processes of the lower and upper genital tract, in-
trauterine interventions and inflammatory complications after
them [4,5,21]. Persistence of infectious agents in the endome-
trium in chronic endometritis leads to marked changes in the
structure and function of the tissue, causes proliferative disor-
ders, as well as pathology of cyclic endometrial transformation
[8,14,22]. The greatest aggression for a woman’s reproductive
system is the retention of these changes in the endometrium
even after curable infectious agents, which leads to ineffective
treatment of infertility, unsuccessful attempts at extracorporeal
fertilization, habitual loss of pregnancy [12,24 ].

Timely diagnosis of CE is the most relevant in women with
infertility and habitual miscarriage. It is based on the ultra-
sound criteria for changes in the structure of the endometrium
and Doppler blood vessels, specific hysteroscopic features and
the “gold standard” for the diagnosis of chronic endometritis is
pathomorphological and immunohistochemical examination of
the endometrium [1,3,19].

The epidemiology of the prevalence of chronic endometritis
in Ukraine is insufficiently covered, as the financial side of the
examination is entirely up to the patients. The detection rate is
approximately 10% in the population of women undergoing sur-
gical treatment for benign gynecological diseases and 0.2-46%
in women with infertility [13,18]. According to the literature,
in patients with infertility CE is found in 60-72-90% and in 64-
76-86% with the usual miscarriage [9,10]. Treatment tactics are
standardized and alternative, but obtaining a healthy endome-
trium capable of implanting an embryo is not always possible
after various treatments [2,20,23].

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive
health disorders.

Material and methods. Women were surveyed at the
Lviv City Family Planning Center and the Carpathian Cen-
ter for Human Reproduction in Ivano-Frankivsk, west part of
Ukraine. 113 women were surveyed to achieve their goals and
objectives. The surveyed patients were divided into groups
according to the research objectives, of which 30 patients
(1st group) who addressed the purpose of the examination
in the planning of pregnancy with recurrent pregnancy loss
(RPL) (N96); Group II - 47 women with primary infertility
(PI) within 1-20 years (Z31,6, N97, excluded N 97.4); Group
III - 36 women who applied for a pregnancy planning ex-
amination who had a polyp or endometrial polyps (PE) (Z31,
N84.1) detected during routine ultrasound. The control group
included 20 women between the ages of 18 and 40 with one
or two children without reproductive losses, no obstetric and
gynecological and somatic anamnesis (refer for the purpose
of prophylactic examination, who was advised to have an
uterine cavity pipeline before IUD) , Z30).

At the stage of pregravid examination in patients of group I
in the analysis of anamnestic anamnesis, the condition, clinical
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course of previous pregnancies, childbirth, postpartum period
and condition of newborns were further studied; frequency and
structure of reproductive losses are determined. In women of
group II, the duration of infertility, the nature of previous treat-
ment and diagnostic procedures, the number of assisted repro-
ductive technologies in history were taken into account. In the
presence of extragenital pathology, consultations were carried
out by a dermatologist, gastroenterologist, endocrinologist, ne-
phrologist, mammologist, and together with specialists, a plan
of subsequent treatment was worked out.

By the stage of inclusion in this survey, all patients were ex-
amined for infectious agents of the reproductive system and re-
search according to clinical protocols before surgery, patients of
I and II groups for hormonal parameters, the presence of para-
sites.

Diagnosis of chlamydia, trichomoniasis, herpes 1 and II
types, bacquinosis and CMV was performed by PCR. The di-
agnosis of genital mycoplasmosis, ureaplasmosis was made
when the pathogen was detected in the amount of 10* CFU/
ml or more. Genital candidiasis was diagnosed in the pres-
ence of clinical manifestations and in the case of detection
of colonies of fungi in the amount of 10* CFU/ml or more
(Sinevo, Esculab).

The levels of thyrotropic, luteinizing and follicle-stimulat-
ing hormones, free and total testosterone, cortisol, estradiol,
insulin were determined in the blood plasma; the presence
of antibodies to thyroid peroxidase and antibodies to thyro-
globulin; titers of IgG immunoglobulins to ascarides, lam-
blia, toxocar, TORCH pathogens (Sinevo, Esculab).

In case of detection of vaginal and intestinal microbiocenosis
disorders, presence of infectious agents of the reproductive sys-
tem or hormonal or parasitic pathologies, correction of the de-
tected changes was carried out before inclusion in this study. Ex-
clusion criteria were: age less than 18 years and over 40 years,
hormonal medication at the time of the study, malignancies in
the anamnesis, body mass index over 30, external genital en-
dometriosis, corticosteroid therapy, antiphospholipid syndrome.
All patients who participated in the study signed a voluntary in-
formed consent.

Examination for chronic endometritis in patients of I, II and
11 groups was performed for 7-9 days of the menstrual cycle by
hysteroscopy with taking biopsy material - endometrial tissue
from altered areas for immunohistochemical and pathomorpho-
logical examination.

Patients in the control group were piped for endometrial bi-
opsy for 5-7 days using a ProfiCombi aspiration curette (Simurg,
Belarus).

Hysteroscopic interventions were performed in the first phase
of MC using hysteroscopic equipment, racks and instruments
from Stryker (USA) and Karl Storz (Germany) according to
conventional methods.

Pathomorphological and immunohistochemical examinations
for CD 138 were performed in the CSD laboratory (Kyiv).

Statistical methods for processing the results were per-
formed using SPSS 7.0 and Microsoft Excel 2000. The initial
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processing of the results included determining the distribu-
tion of the obtained data according to the normal distribution
using the Shapiro-Wilk test. Quantitative parameters subject to
normal distribution were processed according to parametric cri-
teria and given in the form of the average value of the studied
parameter (M), standard error of the arithmetic mean (m); the
frequency of manifestation (%) and its standard error (m%) were
calculated to evaluate the qualitative characteristics; performed
correlation analysis (r); Pearson consistency criterion (}2) was
used to compare qualitative traits; estimation of the degree of
influence of factor traits was performed by the ratio of chances
(HSS); the range of change in the indicator was determined at
a confidence interval (CI) with a confidence level of 95% (CI
95%). Probability between groups was assessed using the Stu-
dent’s t test. The difference between the arithmetic mean values
was considered significant at the significance level p <0.05. Data
processing was performed using the software package «Statis-
tican, 8.0. [17].

Results and discussion. In all groups, the most represented
age range was from 21 to 35 years. With regard to the social
structure of the surveyed women, the patients were approxi-
mately the same in all groups, with the vast majority of patients
having higher and secondary professional education. Almost
half (57%) of the surveyed women had permanent employment.
From 37% to 43% of women were employees, housewives made
up from 17% to 21%, 17% -24% were workers, the group «oth-
ers» included temporarily unemployed patients, female students
and women temporarily working abroad 10% -19 %.

The majority of patients lived in Lviv and Ivano-Frankivsk,
however, from 21% to 47% of women sought help from the Lviv
and Ivano-Frankivsk regions.

Noteworthy are the data on the residence and pathology of
the reproductive system of women who have sought help. Thus,
infertility was addressed by 60% of women living in the area,
which may be explained by the greater availability of special-
ized medical care to city residents. In assessing the structure of
treatment of women with polyps in pre-gravid preparation, it
should also be noted that up to 64% of patients surveyed were
from areas of both regions. In the group of women with a history
of reproductive losses, treatment with residents of the region and
the city was almost the same.

Regular gynecological examination and treatment among
women of group I were conducted by 24 (80%) women, among
groups IT and I1I - 36 (76%) and 21 (58%), respectively. Howev-
er, no significant difference was found between seeking medical
assistance from city or village residents. More active in seek-
ing medical help for students and employees (up to 50%), given
the active use of the Internet, these patient groups are active in
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studying the pathology of the disease, possible treatments, con-
scious in the execution of appointments.

In patients with RPL benign ovarian lesions were more fre-
quently present in the anamnesis (x*=5.0, OR=3.4, CI=1.0-12.3,
p=0.03), as opposed to patients of IT (8.5+2,8%, y2=1.4 OR=2.0,
p = 0.23) and group III (5.5£2.3%, %*>=0.5, OR=1.6, p=0.47).
(Table 1). Chronic pelvic inflammatory diseases were found
in 10+£3% (¥*=0.2, OR=1.25, p=0.6) of women in group I, in
14.943.6% (x>=2.3, OR=2.0, p=0.13) I and 16.7+3.7% (y*=3.4,
OR=2.3, p=0.07) of the III groups.

Recurrent inflammatory diseases of the lower genital tract in
women of group I were found in 13.3£3.4% (¥>=3.5, OR=2.6,
p=0.06), candidiasis of the lower genital tract was present in 6,7.5%,
CI=1.8-11.6 (¥>=0.05, p=0.81, OR=0.5), bacterial vaginosis - in
15 +3.7% of women (y*=6.1, OR=3.4, CI=1.0-10.8, p<0.01). In
patients with PI, pathology data were ascertained at 27.6+4.5%
(x*=17.5, OR=6.4, CI=2.5-16.2, p<0.01); 8.5+2.8, CI=3.0-14,
(x>=0.07, p=0.8, OR=1.1); 34+4.7% (}>=25.4, OR=8.6 CI=3.5-
21.4, p<0.01), respectively.

In the surveyed women, when planning pregnancy and en-
dometrial polyps, recurrent inflammatory diseases of the lower
genital tract were present - in 22,24+4,2% (y*=11,5, OR=4,8,
CI=1,7-13,5, p<0.01), candidiasis - 8.3+2.8 CI=2.9-13.8,
(x>=0.04, p=0.83, OR=1.1), bacterial vaginosis - at 30.5+4.6%
(x*=21, OR=7.4, CI=2.8-19.6 p<0.01)

When evaluating extragenital pathology in women with PI,
pathology of the gastrointestinal tract was found in (31.9+4.7)%
(x*=24.1, p<0.01) (95% CI = 22.8-41.1) significantly exceeding
(p=0.05) the detection of this pathology in patients with RPL
(20.04+4.0)% (x>=10.3, p<0.01) (95% CI=12,2-27,7).

Pathology of the urinary system was significantly more fre-
quently detected in the surveyed group II (19.1£3.4)% (y>=11.7,
p<0.01) (95% CI=11.4-26.9) as opposed to I, III and control
group (p <0.01).

The presence of acne in PI patients was 12.84+3.3% (¥>=6.35,
p<0.01) (95% CI=6.23-19.3). Changes from the mammary
gland were significantly more frequently detected in pstients
with PI (42.5+4.9)% (y*>=18.5, p<0.01) (95% CI=32.9-52.2) and
RPL (30.5+4.6)% () = 6.88, p<0.01) (95% CI=21.5-39,6).

In the study of infectious agents of the lower parts of the geni-
tourinary system, it should be noted the high frequency of detec-
tion of agents of nonspecific inflammatory processes. Thus, in
patients from clinical group I, ureoplasmic infection was found
in 23 out of 30 (77%), in women with PI in 66%, in group III
- 44% (p<0.01). Mycoplasma hominis and genitalium group II
by sowing and PCR were present at 8.5 %, which was higher
than the detection rate in all other groups (p <0.05). The group
of infections of Enterococcus faecalis, Esherichia coli, Proteus

Table 1. Structure of gynecological diseases in the surveyed women

Patients with recurrent | Patients with primary | Patients with endometrial
Gynecological pathology / group pregnancy loss (n=30) infertility (n=47) polyps (n=36)
n n % n %
Chronic pelvic inflammatory diseases 3 10+3 7 14,9+3,6* 6 16,7+3,7*
(95% CI) CI=4,2-15,9 CI=7,9-21,9 CI=9,4-24
. 20+4 19,1+3,9 22,2442
0 s > > s
Cervical ectopy (95% CI) 6 c=122278 | 0| Ci=11,4-269 8 CI=14,1-30,4
. . 3,3+1,8 6,4+2.4 5,5+2,3
0 s 5 5 s 5 >
Uterine fibroids (95 % CI) 1 CI1=-0.2-6.9 3 Cl=1,6-112 2 CI=1,1-10,1
Ovarian dysfunction 4 13,3+£3,4 4 8,5+2,8* ) 5,5+2,3
(95 % CI) CI=6,7-20 CI=3,0-14 CI=1,1-10,1

note: * - a significant difference (p <0.05) between the surveyed women and the control group
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Fig. 1. Characteristic hysteroscopic changes in chronic endometritis in women with habitual miscarriage

e . - "

" £ o e o T w B o
Lt R A s SR

> .' !N'»

Fig. 3. Characteristic immunohistochemical changes in chronic endometritis in women with habitual miscarriage

sp, Klebsiella sp, S. aureus, agalactiae in the groups I, II and
III examined was 63%, 45% and 47%, respectively, which sig-
nificantly exceeds the detection of these infections in the control
group ( p<0.05).

Detection of chronic endometritis in women with recurrent
pregnancy losses.

A total of 30 patients of reproductive age with recurrent preg-
nancy losses were examined. During hysteroscopy, 12 (40%)
patients showed uneven thickness of the endometrium, polypo-
sis growths and stromal edema (Fig. 1), local or diffuse hyper-
emia was noted in 5 (17%), mild endometrial hemorrhage was
10% (3%). incomplete uterine section was established, 3 (10%)
had endometrial polyps, and 2 (7%) had uterine adenomyosis.
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At pathoporphologic conclusion, the presence of vascular
tangles and irregularly distributed variomorphic glands with
impaired spatial orientation, diffuse moderate lymphohistioplas-
mocytic infiltration with clearly defined plasmatic cells, endo-
metrial fragments.

In immunohistochemical examination of endometrium for di-
abetes mellitus 138, chronic endometritis was diagnosed in 80%
of patients in group I, in contrast to the control group 5%. Single
and multiple CD-138 positive cells (plasmocytes) are presented
in Figs. 3.

Detection of chronic endometritis in women with primary in-
fertility. During hysteroscopy, 47 patients of reproductive age with
primary infertility in 21 (45%) revealed changes characteristic of
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Fig. 4. Characteristic hysteroscopic changes in women endometrial polyps

chronic endometritis in 1 woman ( 2%) - incomplete uterine sec-
tion, 4 (8%) - obturation or severe narrowing of the fallopian tubes,
3 (6%) - endometrial polyps, 5 (11%) - signs of adenomyosis.

In immunohistochemical examination of endometrium for
diabetes mellitus 138, chronic endometritis was diagnosed in
26 (55%) patients of group I, as opposed to the control group
5% (p>0.05). We noted that in women with polycystic ovary
syndrome, no CE (p>0.05) was detected. In all patients with be-
nign hysteroscopic changes in the endometrium, narrowing or
obturation of the fallopian tubes, uterine adenomyosis revealed
a positive CD-138 (p>0.05).

Detection of chronic endometritis in women when planning
pregnancy and endometrial polyps. 36 patients with pregnancy
planning and endometrial polyps, after pre-gravid examination,
were performed hysteroscopy with pathomorphological and im-
munohistochemical studies of the endometrium Figs. 4.

Hysteroscopic findings, along with endometrial polyps, were
accompanied by 5 (14%) patients with adenomyosis, and 3 (8%)
by the endocervical polyp.

Immunohistochemical examination of endometrium CE was
diagnosed in 22 (61%), which makes it possible to recommend
the determination of diabetes mellitus 138 not only for patients
with infertility or habitual miscarriage, but also for women in
the planning of pregnancy and polyps of the endometrium.

The feasibility of a chronic endometritis examination is not
in doubt in women with reproductive losses, primary infertility,
IVF failures [6,7,11]. However, patients with endometrial polyps
are not included in the mandatory examination for CD-138, and
when recurrent polyps with CE are a re-operative treatment group.
In Ukraine, hysteroscopy, research on CD138, treatment of repro-
ductive pathologies are patients’ financial costs. Therefore, in our
opinion, it is advisable to recommend an CD-138 examination in
women with endometrial polyps without expecting infertility or
pregnancy loss.

Conclusions. 1. In patients with habitual miscarriage, pri-
mary infertility, and women in the planning of pregnancy and
endometrial polyps, a high frequency of bacterial vaginosis and
recurrent inflammatory diseases of the lower parts of the repro-
ductive system was noted (p>0.01).

2. In the study of infectious agents of the lower parts of the
reproductive system of patients of all groups found in the patho-
logical growth of ureoplasmic infection and a group of non-spe-
cific infections (Enterococcus faecalis, Esherichia coli, Proteus
sp, Klebsiella sp, S. aureus, agactactia) (p>0.05).

3. Hysteroscopic changes in endometrial pathology were
present in 57% of women with habitual miscarriage and primary
infertility (p>0.05).
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4. In immunohistochemical examination of the endometrium,
chronic endometritis was diagnosed in 80% of patients with
habitual miscarriage, in 55% of women with primary infertility
and in 61% of women when planning pregnancy and polyps of
the endometrium (p>0.01).

Acknowledgment to Professor Markin L.B., MD, (Danylo Halyt-
skyi Lviv National Medical University) and Dr. Kozytska V.G.
(Lviv City Center for Family Planning and Human Reproduction).
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SUMMARY

EPIDEMIOLOGICAL FEATURES OF CHRONIC ENDO-
METRITIS IN REPRODUCTIVE AGE WOMEN WITH
DISORDERS OF REPRODUCTIVE HEALTH.

13Sklyarova V., 2’Kyshakevych 1., *Volosovsky P.,
ISklyarov P., ’Kupchak I.M.

!Danylo Halytskyi Lviv National Medical University, *Ivano-
Frankivsk National Medical University, *Lviv City Center for
Family Planning and Human Reproduction, Ukraine

Chronic endometritis is a medical and social problem that
leads to impaired reproductive health of women. Even after
elimination of the causative agent of inflammation detect chang-
es in the endometrium by determining immunohistochemical
markers (CD 138).

© GMN

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive
health disorders.

We performed hysteroscopy and determination CD 138 30
patients with recurrent pregnancy loss, 47 women with primary
infertility and 36 women who applied for a pregnancy planning
examination and endometrial polyps detected during routine ul-
trasound.

In patients with habitual miscarriage, primary infertility, and
women in the planning of pregnancy and endometrial polyps, a
high frequency of bacterial vaginosis and recurrent inflamma-
tory diseases of the lower parts of the reproductive system was
noted (p>0.01). In the study of infectious agents of the lower
parts of the reproductive system of patients of all groups found
in the pathological growth of ureoplasmic infection and a group
of non-specific infections (Enterococcus faecalis, Esherichia
coli, Proteus sp, Klebsiella sp, S. aureus, agactactia) (p>0.05).
Hysteroscopic changes in endometrial pathology were present in
57% of women with habitual miscarriage and primary infertility
(p>0.05). In immunohistochemical examination of the endome-
trium, chronic endometritis was diagnosed in 80% of patients
with habitual miscarriage, in 55% of women with primary in-
fertility and in 61% of women when planning pregnancy and
polyps of the endometrium (p>0.01).

Keywords: chronical endometritis, infertility, recurrent preg-
nancy loss.

PE3IOME

SIMUIAEMHUOIOI'HTYECKUE OCOBEHHOCTH XPO-
HHUYECKOI'O DOHAOMETPUTA Y KEHIIUH PEIIPO-
JYKTHBHOI'O BO3PACTA C HAPYUIEHUSAMMU PE-
MMPOAYKTHUBHOI'O 310POBbSI

L3Crasiposa B.O., Kenmakesuu W.T., BosiocoBckmii I1LP.,
'Cxusipos I1.O., *Kymuak .M.

UJTb806CKUTl HAYUOHANBHBIL MEOUYUHCKULL VHUSCPCUMEN UM.
Hanuna Fanuyrozo, *Heano-Ppanko6ckutl HAYUOHALLHbLI Me-
Ouyunckuil ynusepcumen, >JIb606cKuil 20p0OCKOU yenmp nia-
HUPOBAHUSI CeMbU U penpoOyKYyUl Yenosexd, Yxpauna

XPOHUYECKHUI IHIOMETPHUT - TO MEIUIIMHCKASL U COLUAIIbHAS
npobiema, KoTopast IPUBOJUT K yXYALICHHUIO PETIPOLYKTHBHOTO
30pOBbsI JKeHIIHUH. [laxke 1mocie ycTpaneHus Bo30yauTes Boc-
MMaJCHUs BBIABIIAAIOT UBMCHCHHUS B 3HHOM€TpI/II/I l'lyTeM onpezle—
JICHUs1 MYMMYHOTHCTOXUMHYecKnX MapkepoB (CD 138).

Ilenpto wWcciemoBaHus SBISETCS aHaIM3 3a00JICBACMOCTH
XpOHH'-leCKI/IM SHHOMeTpl/ITOM y JKCHIIMH pel'lpO)lyKTl/lBHOFO
BO3pacTa ¢ HaApYIIECHUAMH PENPOAYKTUBHOTO 310POBbsI.

Hab6mronanucey 30 KEHIIWH ¢ TPUBBIYHBIM BBIKHIBIIICM, 47
JKCHIIUH C TICPBUYHBIM OeCIutoaueM U 36 KCHIMH, 00paTuB-
IIUXCST U 00CIIeMOBaHUsI 10 TUTAHUPOBAHHIO OCPEMEHHOCTH
u 1o l'IOBO):ly IIOJIUIIOB SHZlOMeTpPIﬂ, 06Hapy)KCHHl>lX BO BpeMﬂ
miaHoBoro Y3M. Bcem maryieHTaM BBIIOHEHA THCTEPOCKOIHS
¥ olpeJesieHue MMMYHOrHcToXuMuyeckoro mapkepa CD 138.

B pesynbrare MpoOBEICHHOTO HCCICIOBAHKS BBISBICHO, YTO
y IMAaIllMCHTOK C l'lpI/IBbI'-lelM HEBBIHALLIMBAHUCM GGPCMGHHO—
CTH, l'lepBl/I'-lHl)lM GecrmouneM ny JKCHIIHH C l'IJ'[aHI/IpOBaHI/leM
6CpeMeHHOCTI/I U II0JIMIIaMHu B 3H}10MeTpl/II/I OTMCYCHA BBICO-
Kas 4acTora OaKTepUalbHOIO BAarMHO3a M PELUIMBHPYIOINX
BOCHAJIUTCIIBHBIX 3360J'IeBaHMI>i HWKHUX OTACIIOB penpo;[ylc—
tuBHOU cuctemsl (p>0,01). HccnenoBanne Bo3Oynurenei vH-
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(eKIMOHHBIX 3200JICBAHUI HIDKHUX OT/EIIOB PEIPOAYKTUBHOM
CHCTEMBl Y JKCHIIMH BCEX TIPYII BBISIBWIO MATOJIOIMYECKHUMA
POCT ypeoruia3MaTH4ecKoi M Hecrenupuueckoil uHpeKuunit
(Enterococcus faecalis, Esherichia coli, Proteus sp, Klebsiella
sp, S. aureus, agactactia, p>0,05). ['ncrepockonnueckue u3me-
HEHUS [aTOJIOTUH 3HAOMETpUs HaOmonanuch y 57% >KEeHILUH
C IPUBBIYHBIM HEBBIHAILIIMBAHUEM OCPEMEHHOCTH U IIEPBUYHBIM
oecrtomuem (p>0,05). IMMyHOTHCTOXUMUYIECKOE HCCIIEI0BA-
HUE SHJOMETPHS BBIABUIO XPOHUUECKHUI SHIOMETPUT y 24
(80%) manMeHTOK C IPUBBIYHBIM HEBbIHALIMBAaHUEM Oepe-
MEHHOCTH, Y 26 (55%) ¢ nepBuunbM OecruioaueM u'y 22 (61%)
JKEHIIMH C IUIAHUPOBAaHUEM OSPEeMEHHOCTH M MOJIUIAMH B JH-
nomerpud (p>0,01).
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3®PEKTHBHOCTbH YCOBEPIIEHCTBOBAHHOWM CYIIPATHOUIHOM
U CYIIPAOMOIMOUIHOM IEWHON INCCEKIIMA
B JIEYEHUH PETHOHAPHBIX METACTA30B PAKA YETIOCTHO-JIULEBOI OBJIACTH

entuio B.I., Yaox A.A.

Jloneyxuil HAYUOHANLHBIN MEOUYUHCKULL YHUSepcumem, Yxpauna

Esxeronno B YkpauHe perucrpupyercs 6onee 2400 HOBBIX
Clly4aeB JNarHOCTUPOBAHHOIO PaKa CIM3HUCTOH OOOJIOUKH II0-
JIOCTH pTa, IpUYeM 3a00J1€BaMOCTb PAaKOM JTOH JIOKaIH3alNH
IIOCTOSIHHO pacTeT U 3a MocijenHue 25 jeT yBenuuunack B 4,5
pa3a y My>X4uH U B 2 pa3a y )KeHIIuH [2,4].

3HauyMMBIM (DAKTOPOM B OINpPE/ICIICHUH TAKTUKH JICUCHHS H
UCX071a y OOJIBHBIX C BBISBICHHBIM PAKOM CIIM3UCTOI 000I0YKH
MIOJIOCTH PTa, a TAKKE CO 3JI0KAYECTBEHHBIMH OITyXOJISIMH TOJIOBBI
U LIeH SIBJISIETCS] COCTOSIHHE MISHHBIX JIMM(ATHIECKUX y3710B. Me-
TacTa3upOBaHKE B IMM(ATHIECKUE y3JIbI yXy/IIaeT 00IIyto 1 6e3-
PELUIMBHYIO BBDKHBAEMOCTh, OKOJIO 40% MaIMeHTOB MOrHOaroT
Ha [IepBOM T'Ofly IIOCJIe YCTaHOBJIEHUs AuarHosa [S]. B xomruiekc-
HOI Teparuy OOJNBHBIX PAKOM YeNOCTHO-TULEBOI obmactu (UJ10)
JICYCHHE PErHOHAPHBIX METACTa30B OIpEAeIsieT IPOrHo3 d(ek-
THUBHOCTH BCEX JICYeOHBIX MEPOIPHSTHH, MPH ITOM BEIYLIUM B
JICYEHUH SIBJIACTCS OLIepaTUBHOE BMeIaTeabeTBo [9,17].
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PernonapHble peLuauBBl MOCIE BBIIOIHEHHS CYNpPardou-
HOM U CYNPaOMOTHOUIHON MIEHHOMW JTUCCEKIMH 110 TPaIUIIMOH-
HBIM METOAMKaM Jlake Y OOJIBHBIX ¢ HENaJbIUPYEMbIMU JIHM-
(arHyeckuMH y3namMy OTMEYeHbI B quanasone ot 4,5% no 9%
[13,15], a y OOJBHBIX ¢ MOABMKHBIMU JTUM(pATHICCKUMU y3I1a-
MU — ot 13,3% 10 43% cayuaes [3,11].

B paGotax psiza aBTOpOB COIEp)KaTcsl yKa3aHUs Ha TO, YTO
JUTSI METacTa3upoBaHUs 3j10KauecTBEHHBIX omyxonerd YJIO pe-
THOHAPHBIMU SIBIIIOTCS JTUM(ATHYECKUE Y3JIbI HaANOAbSI3bIU-
HOU 00acTH, BEpXHHE M CPEIHUE Y37bl speMHoi memnwu [1,16].
Yro kacaercst muM(aTHUECKUX y3JI0B HW)KHEW sIpEMHOIl 1iernH,
TO B HUX PEAM3YyIOTCS OTIAAJICHHBIE METacTa3bl yepes ApeMHbII
CTBOJI WJTH TPYAHON TUM(pAaTHIECKUI TPOTOK.

Taxolf moxxox MO3BOJSET CTaBUTh BOIPOC O BO3MOKHOCTH
IIPUMEHEHHs] CyNpardouIHONH U CYNpPaOMOTHMOMIHOM IIeHHOH
JICCEKLUH AJIs1 OTIEPATUBHOTO JICYEHUS pETHOHAPHBIX MeTacTa-
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30B Bcex nepBuuHbIX omyxonedt YJIO. YcoBepuieHCTBOBaHUE
onepaLuil yKa3aHHOIO IUIaHa MPECTaBISAETCS OCYLECTBUMBIM
Ha OCHOBE aHaTOMHYECKUX HCCJIEIOBaHUH, Pe3yJabTaTbl KOTO-
PBIX JI0Ka3aJld BO3MOXKHOCTH (DOPMHPOBAHHs OJIOKOB TKaHEH,
coziepKaIux JIuMpaTndecKue y3ibl ¢ IMM(ATHICCKUMU COCY-
JaMU U Opr)Ka}OLL[Cﬁ Hux KHCT'-IaTKOﬁ, JUISL YAaJI€HUs UX B HETIO-
BPCKICHHBIX (pacraIbHbIX Gy TIIsapax.

Lenp nccnenoBaHus — ONTUMU3ALMS PE3YJIbTAaTOB ONEPaTHB-
HBIX METOJ0B JICUCHUS PETUOHAPHBIX METACTA30B paKa Y€JIr0CT-
HO-JIMLIEBO 00JIaCTH MyTeM YCOBEPIICHCTBOBAHHUS TEXHOJIOTUH
oInepaLuil CynparuouHoN U cynpaoMOrHOuAHON IeiHOM auc-
CEKLUH C €€ BapuaHTaMHU U 000CHOBaHHE BO3MOKHOCTH UX IIPU-
MCHCHUA Y OOJIbHBIX 3710KaY€CTBEHHBIMU OITYXOJIIMU YE€JIIOCT-
HO-JIULIEBOM o0nacTu.

Marepuan u Metoabl. 3a 2003-2014 rr. B kiinHuKe Kadenpsl
CTOMATOJIOruM1 (baKyaneTa UHTEPHATYPbl U MOCICAUIIIIOMHOTO
obpa3oBanust JIOHEIKOr0 HAMOHAJIBHOTO MEAMIIMHCKOTO YHH-
BEpCHUTETA MPOBEICHO oreparuBHoe JieueHrue 104 nmanueHToB B
BO3pacre oT 7 10 86 JIeT ¢ pa3jIMyHOMN JIOKaIU3aluend epBruy-
HOH 370KayecTBeHHOH omyxonu B YJIO ¢ mpumeHeHueMm yco-
BEPILIECHCTBOBAHHBIX METOMOB LICHHON auccekiuu. Onepauun
YCOBEPIIIEHCTBOBAHHOH LIEHHON MUCCEKLUH IPOBEACHBI OIHO-
BPEMEHHO C MCCEYEHHEM 3JI0KaYeCTBEHHBIX OIYyXOJIeH CIIIOH-
HBIX JKeJie3 WM B KauyecTBE BTOPOTrO ATala JICUCHUS B Cilydae
yAaJeHUs MEePBUYHOM OIMyXOJIM CIU3UCTOH 00O0JIOUKU MOJIOCTH
pTa wiu HwkHeH ryosl. Cpeau NpoonepupoBaHHBIX OOJIBHBIX
o610 75 (72,1%) myxuus u 29 (27,9%) xenumH. Omyxoiau
yanie HaOMoganuch y Jui B Bo3pacte oT 41 no 70 jet, Takux
60s1bHBIX ObLT0 88 (84,6%). Y caMOro FOHOTO MaIMEHTa THArHO-
CTHPOBAH paK OKOJIOYLIHOM CIIOHHOM jKesie3bl U IPOOIEpPUpo-
BaH B Bo3pacTe 7 JIeT, CaMOMy HOKHIIOMY OOJBHOMY, Y KOTOPOTO
ObLI BBISIBIICH PaK sI3bIKa, ObLIO 86 JieT.

[TepBHUYHBIC OIMYXOJIH JOKAIH30BAINCH B 00JIACTH CIIU3HCTOM
obomnouku monoctu pra y 68 (65,4%) malMeHToB, OIyXOJH
CIIIOHHBIX JKejle3 aumarHoctuposansl y 21 (20,2%) OombHOTO,
OImyXonu HWXHeH ryosl —y 15 (14,4%) nanueHTos.

Y 00cnenoBaHHBIX OOJBHBIX MAIBIIATOPHO BBISBICHO 187
YBEJINYEHHBIX JTUM(ATHUECKHX y31I0B, B ToM uncie 91 (48,7%)
HOJHWDKHEUETIOCTHOH  y3en, 53 (28,3%) cpenHux speMHBIX
y3na, 23 (12,3%) BepxHUX ApeMHBbIX y31a, 12 (6,4%) noamon-
6opomounbixX, 6 (3,2%) y3710B OKOJIO J10OAaBOYHOTrO HEpBa U 2
(1,1%) oxonoyIIHBIX y3i1a.

OCHOBHBIMH KPUTEPUSMH, ONPECIIAIOIUMH BEIOOp MeToaa
YCOBEPIIIEHCTBOBAHHOI MIEHHOM AUCCEKINH, ABISIUCH JOKAIU-
3alysl U XapakTep M3MEHEHHMH PEerHoHapHBIX JIMM(paTHISCKUX
y3710B. B 30He mpsAMoro Bo3xieHCTBUS yCOBEpIIEHCTBOBAHHON
IICHHOI JUCCEKLMH C ee BapuaHTaMU HAaXOAMWIHUCh BCE YBEJU-
YEHHBIC TMM(pATHISCKUE y3IIbl.

Pa3paboranHoe HaMH yCOBEPILIEHCTBOBAHUE CYPArHOUIHON
U CyNPaOMOTHOUIHON IIEHHON AMCCEKIMHU 3aKJII0YaeTcs B UC-
ceyeHUM OJIOKa TKaHEH IMepeiHero TPeyroJibHUKa IIeH B 3aM-
KHyTOM (pacuuanbHoM QyTsipe BbIllle BEpXHETo OpIOIIKa Jiomna-
TOYHO-IIOABA3BIYHON MBIIIIBI B OYEPUCHHBIX TpaHuLax [7], a B
Cllydae paclIMpeHHON CyIpaoMOrHOMIHON MeHHON AUCCeKIUU
yKa3aHHBII OJIOK TKaHEeH y#aJsics BMecTe ¢ KIIeTYaTKol 3a/iHe-
0 TPEYTroJIbHUKA IIeH BOKPYT J00aBOYHOro Hepsa [8].

Onepauuyu ycoBepIICHCTBOBAaHHOM IICHHONW TUCCEKLUH BbI-
HOJIHSUIA TT0CJIE TTPOBEACHHOI0 OOJIBHBIM Kypca JIyueBoil Tepa-
IIMU HaA 30HY HepBM‘lHOﬁ OITYXOJIM U PETUOHAPHBIX METACTA30B.

OT GOJIBHBIX TIOJIYy4YeHO HH(GOPMHUPOBAHHOE COIVIACHE HA yua-
CTHUE B UCCIICAOBAHMU B COOTBETCTBHUU C HPUHLHUIIAMU Xenb-
CHUHKCKOW Jekjapauuu, npuHaToil [eHepasnbHoOl accambieeit
BeemupHhoit menununckoit acconuaryu (1997-2000 rr.), u Kon-

© GMN

Beruuu Coseta EBporbl 0 mpaBax uesioBeka U OHOMEIHIIMHE
(1997 r.) U B COOTBETCTBHM C HOPMATHBHBIMH IOJIOKECHUSIMU
BO3, MexayHapoaHOro coBeTa MEJULMHCKUX HAyYHBIX CO-
o011ecTB, MeXayHapoIHOTO KOJIEKCa MEAMIIMHCKON STHUKH U 3a-
KOHOJIATEJIbCTBA YKPAHHBI, YTO MOJHOCTBIO HCKITIOYAET OrpaHu-
YeHHEe MHTEPECOB OONBLHOIO ¥ HAHECEHHE BPE/ia ero 3J0POBEIO0.

AHanu3 pe3ynbraToB HCCIICIO0BAHMs POBOANIN C HCIIOJIb30-
BaHueM makeToB «Medstaty n «2MedCalc 15.6» [6]. [ns kaue-
CTBEHHBIX IIPH3HAKOB PACCUNTHIBAIACH YACTOTA BCTPEUACMOCTH
100 95% noseputenbHblii uHTepBan (95% AW). Ilpu onenke
OT/IAJICHHBIX PE3yJIbTaTOB MPUMEHSITH METO| IIOCTPOCHUSI KPH-
BBIX BBDKHBAEMOCTH, CPABHEHUE KOTOPBIX MIPOBOIMIIN C UCIIOIb-
30BaHHEM JIOPAHTOBOTO KpuTepHs. Biusinue pakTopoB pucka Ha
BBDKUBAEMOCTh OOJIBHBIX BBISIBISUTM C TIOMOLIBIO [TOCTPOCHHMS
MoJIeliel IPONIOPILIMOHANIbHBIX HHTEeHCUBHOCTEH Kokca, cTenenn
BJIMSTHUSA OLICHUBAJIH I10 T10Ka3aTelo OTHoLIeHUs puckoB (OP) u
ero 95% JIU. B kauecTtBe KpuTepus Uil CpaBHEHUS IOJIy4YEH-
HBIX PE3yJIbTAaTOB C JINTEPATYPHBIMU JAHHBIMU HCIIOJIb30BAIN
roKasaresb CHibkeHus1 abcomrorHoro pucka (CAP) u ero 95%
JI. Tnst 0600111eH s B CiTy4ae TOMOI€HHOCTH Pe3yJIbTaToB MPH-
MCHSIJTH MOJICTIb «C (PMKCUPOBaHHBIME (D (GEKTaMu», B Cliydae
reTePOreHHOCTH — MOJIEITb «CO CIIy4ailHBIMU A derTamm.

PesyabTarel u 06cyxaenne. [Tocie pe3ekiy HIDKHEH TyObl,
KOTOpasi IpoBeJieHa 10 MoBoxy paka y 15 Gomeubix (14,4% ot
obiero konuuecTsa obcienoBaHubxX), y 14 u3 Hux (92,8% or
YKCIa TMAUeHTOB C PakoM JaHHOM JIOKAIM3alMu), HECMOTpST Ha
IPUMEHEHHE TMPeJONePAMOHHON JIyYeBOH Teparny, BbISBICHBI
KJICTKU NEepBUYHON omyxonu. [Ipu u3ydeHnu Onoka yaajaeHHBIX
TKaHe 1ocJIe NPOBEICHHON YCOBEPILICHCTBOBAHHON CyIIparkion-
HOM IIEIHOM TMCCeKLHN PEerMoHapHble METaCTa3bl OTMEUEHBI Yy 7
(46,6%) 6onbHBIX. B cpoku HabmoneHus ot 1 10 10 et BbDKbIBA-
emoctb coctauiia 80% (12 GonbHbIx u3 15). [puunHel cmepty 3
(20%) GONBHBIX HE CBS3aHbBI C PETMOHAPHBIMH PELIMANBAMHU.

3a ykazauHbli niepuon y 7 (46,7%) 00ibHBIX, Y KOTOPBIX T'H-
CTOJIOTMUECKH OOHAPYKEHBI METACTAa3bl, PETHMOHAPHbIC PELIUIH-
BBl HE BBUBICHBI. [lo/ydeHHBIE pe3y/nbTaThl COMOCTABICHBI C
pe3ysbTaTaMy, KOTOpbIe NMPUBEACHBI B pabdoTax Jpyrux Mcclie-
nosareseit [10,18], u mpeacrasiens! B Buae Gopect-auarpam-
MBI TTOKa3aresisi CHUKEHHUs pucka (puc. 1).

H. A. Tuuernco —(
van Veen —
Total (fixed effects) — (O
Total (random effects) &
L L
0.2 0.1 0.0

Risk difference

Puc. 1. @opecm-ouacpamma cpasnenus pucka pecuoHapublx
peyuouso8 y 60IbHbIX PAKOM HUICHEU 2Y0bl NO TUMepamypHbLm
OGHHBIM U NONIYYEHHbIM DPe3VIbMAmam (npueeoeHo 3HadeHue
CAP u 95% JIN)

[IpoBepka TOMOI€HHOCTH pE3yJbTaTOB II0 JIMTEPATypHBIM
UCTOYHUKAM TI0Ka3ajia CTATUCTUYECKH 3HAUMMOE MX pasiinyune
(p=0,01), B cBsI3U ¢ ueM, Ui MPOBEJACHHS OLIEHKU HCIIOIb30-
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BaJIM pe3yJIbTaT, MOJTYyUeHHbIH Uil ciiydaiiHoro sd¢exra. Boi-
SABJICHO, YTO PUCK PETUOHAPHBIX PEUUIUBOB, yCTaHOBJ’[eHHbIﬁ B
UCCJICIOBAaHUH, CTaTUCTHYeCKH 3HauuMo (p=0,02) Huxe noka-
3areneil, ykazaHHbIX B suteparype, CAP=7,4% (95% A1 1,1%-
13,7%). BiusiHue Hanu4us peruoHapHBIX METACTa30B HA PHCK
CMEpTH OT PETHOHAPHBIX PELUIUBOB HE ycTaHOBICHO (p>0,05).

N3 68 mpoorepupoBaHHBIX OOIBHBIX (65,4% OT BCEro KOJH-
4ecTBa 00CIICJOBAHHBIX MALMEHTOB) C PA3IMYHON JIOKAIM3alHiei
paka CIU3MCTON 00OJIOUKH TOJNOCTH PTa HEPBHYHAS OIyXOJb 00-
HapyxeHa y 63 (92,6% ot uncia 60IbHBIX C JAHHOH MaToJIorueit),
IIpY 5TOM IIEPE] OTNIEPATUBHBIM BMEIIATC/IbCTBOM 0OJILHBIM IpoBe-
JICHA JIy4eBass U XUMUOJIyUECBasl TEparius. PeFl/IOHaprIe meracra-
3bl B OJIOKax yHaJICHHBIX TKaHed Bepuduuuposansl y 27 (39,7%)
HAIUEHTOB, B TOM YHCJIE SKCTPAaHOIAIBbHOE PACIIPOCTPAaHCHHUE pe-
TMOHapHBIX MeTacTa3oB orMedeHo y 12 (17,6%) OonbHbIX, BHYTpH-
cocyaucToe ux HaxoxaeHue —y 2 (3%).

3a nepuon HabmoaeHUs oT 1 10 7 JeT nocie onepaunuy yco-
BEPIICHCTBOBAHHON CyNPaOMOTHOUAHON IIEHHON IUCCEKLUUH
ymepiu 16 (23,5%) 6onbabIX, n3 Hux y 8 (11,8%) B Giokax yma-
JICHHBIX TKaHel BepU(UIMPOBAaHbI PErHOHAPHBIE METACTA3bI, Y
8 (11,8%) nmaumenToB MeracTasbl He Bepuduuuposansl. [Ipu-
YHHBI CMEPTHU Y BceX 16 OONBHBIX HE CBA3aHBI C PETHOHAPHBIMU
peumauBamu. Pesynbrar nedenus 1 (1,5%) GonbHOrO mpocie-
JUTh He ynanock. OcrajibHble 00JbHbIE, B 4acTHOCTH, 51 (75%)
MANKCHT OBLTH KBl B CPOKH HAOIIONEHHUS 10 7 JICT.

B mpornecce ananuza pe3ysbTaToB Ha IIEPBOM €ro 3Tale U3-
ydeHa o0lIas BbDKMBAEMOCTh MALEHTOB, ITPOOIIEPUPOBAHHBIX
IO TIOBOJY paKa CJIM3UCTON 0OOJIOUKH MOJOCTH PTa, HOCIIE BbI-
IOJIHCHHOM YCOBEPIICHCTBOBAaHHOM CyNpPaOMOIMOMIHOM mIei-
HOW JMCCEKLMU. YCTAHOBJICHBI NMPUUYUHBI CMEPTH: MPOIOJIHKE-
HHE pocTa IEPBUYHON OIyXOJIH, COITYyTCTBYIOIME 3a00/IeBaHus,
peFI/IOHapHHﬁ peuuaus, NPOBEACHUE OIl€pallii HE B IIOJIHOM

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

o0beMe, OTalIeHHbIe MeTacTasbl. [1o pesynsraram aHajin3a I1o-
CTPOCHBI KyMYJISITUBHBIE KPUBBIC BEDKHBAEMOCTH JUIsl OOJIBHBIX,
Y KOTOPBIX BBISIBIICH PaK CIIM3UCTOH 000JI0UKHU [TOJIOCTH PTa, IPU
OTCYTCTBUU U IPU HAIMYUHU PETHOHAPHBIX METACcTa30B (puc. 2).

OO01m1ast BBDKUBaEMOCTb OOJIBHBIX € YKa3aHHOM JIOKaIn3alnei
paka Iocie MpoBEASHHOrO ONEPAaTHBHOTO BMEIIATENILCTBA TIPH
HaJIMYMU PETHOHAPHBIX METAcTa30B ObLIA CTATHCTUYECKH 3Ha-
gumo (p=0,02, 10rpaHroBblii KpUTEPHii) HUXKE, YEM BbDKUBAC-
MOCTb OOJIBHBIX HPH UX OTCYTCTBHH, YTO BIIOJIHE OOBSCHUMO.
Menaunana o0mieil BBDKMBAGMOCTH OOJIBHBIX C PErHOHAPHBIMU
MeTacTtazamu cocraBuwia 36 mecsueB (95% AU 16-36 mecs-
[eB), y MAalHMEeHTOB 0e3 MeTacTa3oB MeJWaHa BBDKMBACMOCTH
3a nepuoi HabmrofeHus He AOCTUrHyTa. OOmmias OIHOJETHSA
BBDKHBAEMOCTD IMAIMEHTOB MPY HAIUYUH Y HUX PErHOHAPHBIX
MeTacTa3oB coctaBuiia 69,4+9,0%, TpexieTHsIs BBKUBAEMOCTh
— 48,6+11,0%. Y manueHToB 0€3 BBISBICHHBIX METACTa30B, B
HPOTHBOIIONIOKHOCTh MPUBEACHHBIM JIAHHBIM, OO0IIast OJHO-
JICTHSIS1 BBDKMBAGMOCTh Oblla 3HAYMTENIHLHO BBIIIE M COCTABHIIA
87,8+5,1%, TpexnerHsist BbbKuBaeMocTh — 81,5+6,4%.

Jns onpenesnenus (akTopoB, BIMSIONIMX HAa PUCK CMEPTH
OOJILHBIX C BBISIBIICHHBIM PaKOM CIIM3HUCTOW 00OJIOUKU HOJIIOCTH
pTa, IOCTPOCHA MOJIEIIb MIPOIIOPLUHOHATIBHBIX HHTEHCUBHOCTEH
Kokca. B 310t Moztenu B kauecTBe (hakTOPHBIX NPHU3HAKOB HC-
MOJIB30BaHbl TAKHE MOKA3aTelH, KaK BO3PacT M IOJI MalUeHTa,
00BbeM MPOBEJCHHON Olepaliy, HATMYHe PErHOHAapHBIX MeTa-
cta3oB. [locrpoennas monens angexsarHa (p=0,04 o xputepuro
Xu-KBajpar), Ha ee OCHOBE IPOBEJICHA OLIEHKA 3HaYCHUI COOT-
BETCTBYIOIINX KO3 PUIIHEHTOB (TabiuLa).

B Xo/ie OIIEHKH YCTaHOBIICHO, YTO JUIsi OOJILHBIX PAKOM CIIH-
3UCTON OOOJIOUKHM TOJIOCTH pPTa OOIIMH PUCK CMEPTH CBSI3aH
(p=0,01) c HaJIMYKEeM pEerMOHAPHBIX METACTA30B, B TO KE BPeMs,
CBsI3b OOIIIEr0 PHUCKA CMEPTH C BO3PACTOM M II0JIOM HAllMeHTa, a

100 1
| ! Brugyere J.M. O
80
Leemans C.R. O i
&
g 60 o
H | I ‘Wanebo H.
: i :
g 40
=]
i Total (fixed effects) —
20
| Total (random effects) —_— O
(1}
1 1 1 L ! ) ) ) )
0 20 40 o % 100 -0.4 -0.3 -0.2 -0.1 0.0
Bpeus, mec. Risk difference

Puc. 2. Kymynamuenvie Kpusevle obujeil 8blocU8AeMOCTU
OONLHBIX paxom cusucmotl obonrouxy norocmu pma. 0 — npu
OMCYMCMBUY PESUOHAPHBIX MeMACMAa306, 1 — npu nanuduu pe-
CUOHAPHBIX MEMACMA308

Puc. 3. @opecm-ouazpamma cpasherust peuoHAPHbIX peyi-
0UB08 Y DONLHBIX PAKOM CIUZUCMOU 000I0UKU NOLOCIU PMA NO
JUMEPAMYpPHoIM OAHHBIM U NOLYYCHHBIM De3YIbmamam (npu-
sedeno snauenue CAP u 95% JIH)

Tabnuya. Oyenxa 3naueHutl K03 puyueHmos yemvipexpakxmopHou Mooenu npOnoPYUOHATbHLIX unmencugnocmetl Koxca
0151 RPOSHO3UPOBAHUSL BBIHCUBAEMOCIIU NAYUECHMOB C BbISGIEHHBIM PAKOM CIUBUCIOU 000I0UKU NOTOCIU PIMa

®aKTopHEI IPIIHAK 3HaueHue kodpuuuenta, YpoBeHb 3HAYUMOCTH OTIHYMSA op
b+m k03¢ punmenrta ot 0 (95% AN)
Bospact 6omnbHOTO 0,011+0,017 0,52 -
TTon 6onbHOrO -0,14+0,48 0,76 -
O0beM omneparyu -0,59+0,54 0,27 -
Hann4me pernoHapHBIX METACTa30B 1,14+0,45 0,01* 3,1(1,3-7,5)
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TaKXe C 06’]>eMOM OIIEPATUBHOI'O BMEIIATECIbCTBA HE BbIABJICHA.
HeOGXO}lI/IMO OTMETUTDH, YTO IIPHU HAJIUYUU y nmanuenTa peruo-
HapHBIX METacTa30B OOIIUI PUCK CMEPTH CTATHCTHYECKU 3Ha-
yumo (p=0,01) noeimaercs, OP=3,1 (95% AU 1,3-7,5).

Ha BropoMm JTare aHanusa pe3y/ibTaToB U3y4eH PHCK CMEPTH
OOJIbHBIX C JAMArHOCTUPOBAHHBIM PAKOM CIM3UCTOH 0001104-
KU TI0JIOCTH pTa OT perroHapHoro peuuausa. OnHako 3a Bech
HepHoj HAOMIONCHUSI PErHOHAPHBIE PELUANBBI HE ObUIM HH Y
60sbHBIX 0e3 pernoHapHbIX MeTactasos (95% U1 0% — 4,6%),
HU ¢ ux HammuueM (95% AU 0% — 6,8%), pazinuuue He sSBISET-
Csl CTaTUCTHUYECKH 3HaYUMBbIM (p>0,05). DT0 M03BOJAET CYIUTb,
YTO IPHU IPUMEHEHUH YCOBEPILCHCTBOBAHHOM CYIIPaOMOIHOMI-
HOMU IIEHHOM AUCCEKINH B KOMIIJIEKCHOM JIEUEHHH OOJIBHBIX C
BBUISIBJICHHBIM PaKOM CIIU3HCTOH OOOJOYKH TOJOCTH pTa PHUCK
CMEpTH OT PErMOHapHOro peuuauBa He cesizaH (p>0,05) ¢ Ha-
JIMYUEM PErMOHAPHBIX METACTa30B.

Pesynbrarsl HabmrOACHMS 32 BECh IIEPUOJ TIOKa3aiu, 4to 'y 27
(39,7%)npoonieprpOBaHHBIX 110 TOBOAY paKa CIU3UCTON 000-
JIOYKHU II0JIOCTU pTa 6OJ'[]>HI)IX, Y KOTOPBIX T'MCTOJOTUYECCKHU
0OHapyKeHbl METacTa3bl, perMOHAPHbIC PELUIUBBl HU B O~
HOM cnyllae HC BBIABJIICHBI. HOJ’IyquHbIe JaHHBIC COIIOCTAaB-
JIEHBI C pe3ylbTaTaMM, IpeacTaBieHHbIMU Brugyere J.M. ¢
coast. [12], Leemans C.R. ¢ coaBr. [14] u Wanebo H. ¢ coaBr.
[19], u npuBeznens! B Buae (opecT-auarpaMMbl OKa3aTess
CHIDKEHHMS pucka (puc. 3).

HpOBepKa TFOMOT'€HHOCTH JIUTEPATYPHBIX JaHHBIX CTAaTUCTHU-
YeCKH 3HaYMMOro pazinuuus He BoisiBuia (p=0,13), mostomy ais
OLICHKH HCIOJIB30BAIIM PE3yNbTaT, TOJYYCHHBINH Uil (UKCHPO-
BanHOTrO 3¢ dekra (fixed effects). YeraHomieHo, uTo puck pe-
TMOHAPHBIX PELUIUBOB, OTY4YEHHBIH 110 pe3ysbTaraM uccieo-
BaHMs, cTaTUCTHYecKU 3HaunMo (p<0,001) Hmke nokazarenei,
IIPUBEJICHHBIX B JIUTEpaTypHbIX HcTouHuKax, CAP=14,8% (95%
J1 10,8-18,8%).

Onepauuy yCOBEPLICHCTBOBAHHONW CYNPAaOMOI'MOMIHON U
pacIIMpeHHON CynpaoMOrHONIHOM eHHON Auccekuu B 6Io-
K€ C OKOJIOYLITHOW MJIM IOJHM)KHEUCIIOCTHOI CIIIOHHBIMH JKelle-
3amu BbInodaHeHsl Y 21 (20,2%)601bHOTO 3710Ka4eCTBEHHBIMU
OITyXOJISIMU CIIIOHHBIX JKeJie3 10CJIe IMOIy4YeHHOro Kypca Tele-
ramMmmareparnyu ¢ BKIFOYEHUEM B JI03HOC I10JIE€ HepBI/ll{HOﬁ ony-
XOJIM U PETUOHAPHO 3aBUCHUMBIX .]'II/IM(baTI/I'-leCKPlX ySJ'IOB.

U3 10 6oabHBIX PaKOM OKOJIOYIIHOM CITIOHHOM keie3sl (47,6%
OT uHciaa OOJBbHBIX OMYyXOJSIMH CIIFOHHBIX JKellie3) IepBHUYHAs
ornyxoib BepuduirpoBana B 9 (90%) ciyuasix, perioHapHbIe
MmeTactasbl — B 6 (60%). [Tociie oneparnBHOTO BMeNIaTeIbCTBA 2
(20%) mauneHTa yMepiu - OOuH citycTs 1,5 rona ot npoJgosKeH-
HOTO POCTa NEPBUYHON OILyXOJIH, BTOPOH - 0€3 pernoHapHbIX
MeTacTas3oB, crycTs 2,5 rona ot uHpapkra muokapaa; 8 (80%)
OoNbHBIX 0€3 PelUIMBOB IEPBUYHOMN OIMYXOJIM M PErHOHAPHBIX
PeUMIMBOB OBLIM KUBBI OT 1 roza 10 6 JeT.

VY 11 GONBHBIX paKOM IOJHMUKHEUEITIOCTHOMN CITIOHHOM XKelte-
361 (52,4% OT 4ncIa NAUEHTOB C OIIYXOJISIMH CIIFOHHBIX JKeJIe3)
HepBHYHas ONMyxojb Bepuduuuposana B 6 (54,5%) ciyuasx,
peruonapubie Meractassl — B 3 (27,3%). 1 (9,1%) GonbHoit Oe3
IPU3HAKOB pe€UrarBa l'lepBl/I'-lHOI\/'I Ol'[yXOJ'II/l U pEruoOHapHbIX ME-
TacTazoB ymep cmycts 1,5 rozma mocie onepanun oT HH(papkra
muokapza, 10 (90,9%) 6oabpHBIX BBDKHIM B CpokH OT 1 110 8 ner
0e3 perOHaAPHBIX PEIUINBOB.

Ha nepBom srare aHann3a pe3ylibTaToB JaHHOTO (hparMeHTa
1/13y'-le1-[a OGLLIaﬂ BBIXKMBACMOCThH 6OJ'II>HI>IX C BbISABJICHHBIM paKoOM
CIIIOHHBIX JKeJie3 I0CJIe YCOBEPILICHCTBOBAHHOI M PacIIMpeH-
HOW CYNMpPaOMOTHOMIHON IICHHOW TUCCEKIIUH, I Yero ObLIH
IMOCTPOCHBI ](yMyJ'[ﬂTI/IBHbIe KPHUBBIC BBDKUBAEMOCTHU IIPU OTCYT-
CTBUH M HAJMYUU PETHOHAPHBIX METacTa3oB (puc. 4).
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Puc. 4. Kymynamusnwvie kpugole 00uyetl 6blorcusaemocmu 60/1o-
HbIX PAKOM CIOHHBIX Jicene3. () — npu omcymcemeuu pecuonap-
HbIX Memacmaszos, 1 — npu Hanuyuu pecuoHapHbix Memacmaszos

CpaBHEHHE BBISIBUIIO, YTO 00IIasi BEDKMBAEMOCTh OOJIBHBIX C
JIMarHOCTUPOBAaHHBIM PAKOM CIIIOHHBIX KeJe3 IPU HAJIUYUU Y
HHUX PErMOHApHBIX METAcTa30B ObLIa CTAaTHCTUYECKH 3HAYMMO
(p=0,01, yiorpaHroBeIil KpUTEpHUil) HIKE, YeM y MALUEHTOB 0e3
MeracTa3oB. Tak, IpU UX HAJIMYAK MeauaHa OOIeil BhIKUBA-
emoctu cocraBuia 30 mecsueB (95% AW 18!36 mecsues), a
B Cllyyae OTCYTCTBHsI PETHOHApHBIX METACTa30B 3a BpeMs Ha-
OIrofeHUs MEIMaHa BBDKMBAGMOCTH HE AOCTUrHyTa. OOas
OJIHOJIETHSISI BBDKMBAEMOCTh Yy OOJBHBIX C PErHOHAPHBIMH Me-
Tacrazamu cocraBuia 88,94+10,5%, TpexJieTHsS BBIKMBAEMOCTh
—44,4+18,9%.

B xozme nanbHeliero aHajan3a Ha BTOPOM 3Tare M3y4eH PUCK
CMEpPTHU Yy NPOONEPUPOBAHHBIX IO MOBOLY paka CIIOHHBIX JKelie3
OOJIBHBIX OT PETHOHAPHOTO PEIUANBa. Y OONBHBIX O3 peruoHap-
HBIX METACTa30B PEIUANBOB He HaOmonanock (95% U 0-13,6%),
TaKoKe KaK U y MalEHTOB ¢ HAIMYMEM PErHOHAPHBIX METAcTa30B,
IPOOIIEPUPOBAHHBIX B MOIHOM oObeme (95% I 0% — 24,3%),
paziuyue He ABISIeTCs CTaTUCTHYECKH 3HaYUMbIM (p>0,05).

Takum 00pa3oM, NpH UCIIONIB30BAHUHU B KOMILJIGKCHOM Jieue-
HUU OOJIBHBIX C BBISBICHHBIM PAKOM CIIIOHHBIX XKeJe3 yCOBep-
IIIEHCTBOBAHHOM U PACIIMPEHHOM CyNnpaoMOrHOMIHOM IIeHHOM
JIUCCEKLUHN PUCK CMEPTH OT PErHOHAPHOI0 PeLUANBA HE CBA3aH
C HaJIMYMEM PETHOHApHBIX METACTa30B.

N3BecTHO, 4TO OOJBHBIC PAKOM JIFO0ON JIOKAIHU3AIUH C Pe-
T'MOHAPHBIMU METACTa3aMU XKUBYT, KaK IPaBHJIO, MEHbLIE, YeM
IALUEHTHI ¢ IEPBUYHBIMU OIyXOJISIMHU aHAJIOTUYHON JIOKaJIn3a-
MU 0e3 PEerMoHapHBIX METAcTa30B, IPUUYEM BHE 3aBUCHMOCTH
OT IPOBOAMMOIO JIeYCHUs. Y IMPOOIEPUPOBAHHBIX M HAOIIO-
JABIIMXCSI JUTUTENIHOE BpeMsi OOJNBHBIX C PErMOHAPHBIMU Me-
TacTa3aMH BBIIBICHBI TAKKE TsDKEIble 3a00JIeBaHUs CePACUHO-
COCYAUCTOH U AbIXaTeJIbHON CUCTEM, II€YEHH U II0YEeK, KOTOPbIE
IPENCTABISUTH COOOM OMpe/IeIeHHbBIN MaTO(PU3HOIOTHUCCKHUIA
(hOH, OTATOIICHHBIN, B CBOIO 0YEPE/Ib, PAKOBOW MHTOKCHKAIHCH,
4eM ciielyeT OOBSCHUTh MEHBIIYIO MPOIODKUTEIIBHOCTD JKH3-
HU OOJIBHBIX C PETHOHAPHBIMU METACTa3aMU U OOJIBIIHIA OOTIIHi
PHCK CMEPTH.

BroiBoabl.

1. YcoBepleHCTBOBaHHAsI CyNparMoMHas IieifHas Auccek-
st BIIsieTCst 9P EKTUBHBIM CIIOCOOOM OIEPATHBHOIO JICUCHHUS
pEerHOHApHBIX METACTa30B paka HIKHEH I'yObl, KOTOPbIi TT03BO-
qsier cratuctuiyecku 3Ha4uMo (p=0,02) CHU3UTH PUCK PErHo-
HApPHBIX PELU/IMBOB.

2. IlpuMeHeHre ycoBepIIEHCTBOBAHHOM CyNpaoMOrMOMIHOM
IIEHHOM IMCCeKIUH, rapaHTUPOBAHHO BKIIOYAIOIEel B OJIOK
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yaJIsieMbIX TKaHEeH KOJUIEKTOPHbIE M MHTErpajbHble JIUMpaTH-
YeCKHe y3JIbl IIeH, TI0Ka3aHO NPH JICYCHHH PErHOHAPHBIX Me-
TacTa3oB paka CIM3UCTON OOOJIOUKH IOJOCTU PTa, HOCKOIBKY
IOCJIC BBITIOJTHEHHBIX ONEPALfii PUCK PErMOHAPHBIX PELMANBOB
craructuyecku 3Ha4umo (p<0,001) cHmxkaercs.

3. IlpeanoxxeHHass yCOBEPLICHCTBOBAHHAS CYHNPAOMOIMOM[I-
Hasl LIelfHas AMCCEeKLMs U €€ PacIUMPCHHBIA BapHAHT BBICOKO-
3¢ deKTUBHBI TaKKe AJISI JICUSHUS] PETHOHAPHBIX METAacTa30B Y
OOJIbHBIX, COOTBETCTBEHHO, PAKOM MOIHMKHEUCITFOCTHOU CITFOH-
HOH JKeJie3bl ¥ PaKOM OKOJIOYIIHOHM CIIFOHHOM JKeJIe3bl.

4. YV npoonepupoBaHHbIX C IOMOIIBIO YCOBEPLICHCTBOBAH-
HOH CYNparuouHOM 1 CynpaoMOTrHOUIHON MEHHON TUCCEeKLIUH
OOJIBHBIX CBSI3b PUCKA PETMOHAPHBIX PELH/MBOB C HAJIUYHEM
pEeruoHapHBIX METACTa30B HE YCTaHOBIICHA.
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SUMMARY

THE RESULTS OF APPLICATION OF THE ADVANCED
SUPRAGIOID AND SUPRAOMOGIOID NECK DISSEC-
TION IN THE TREATMENT OF REGIONAL METASTA-
SES OF MAXILLOFACIAL AREA CANCER

Tsentilo V., Udod A.
Donetsk National Medical University, Ukraine

The goal of research is to optimize the results of surgical treat-
ment of the regional metastases of the maxillofacial area cancer
by improving the technique of supragioid and supraomogioid
neck dissection with its variants and substantiate the possibility
of their application to the patients with malignant tumors of the
maxillofacial area.

104 patients aged 7 to 86 years with malignant tumors of
the maxillofacial area were examined, including cancer of
the lower lip, oral mucosa, and salivary glands. The patients
revealed 187 enlarged regional lymph nodes, which were
removed in the course of surgery using advanced methods
of supragioid and supraomogioid neck dissection. The pro-
posed advanced neck dissection demonstrated high efficiency
against regional metastases. In patients who have undergone
surgery, the connection of the risk of regional recurrences
with the presence of regional metastases has not been estab-
lished.

Keywords: maxillofacial area cancer, regional metastases,
advanced supragioid and supraomogioid neck dissection.
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SOPEKTUBHOCTD YCOBEPIIEHCTBOBAHHOM
CYNIPATUOUJHOMA M  CYIIPAOMOI'MOMJIHOM
IEMHOMW JUCCEKIHAA B JIEYEHUM PETAOHAP-
HbIX METACTA30B PAKA YEJIOCTHO-JIALIEBOI
OBJIACTH

entuno B.I., Yiox A.A.

JloHeyxuil HAYUOHATLHBIL MeOUYUHCKULL YHUgepcumem, YKpa-
una

Lens nccnenoBanust — ONTUMU3ANNS PE3YIBTATOB ONEPATHB-
HBIX METOJIOB JICUEHHSI PETHOHAPHBIX METACTA30B paKa YeIroCT-
HO-JTHIIEBOI 00TaCTH ITyTeM YCOBEPIICHCTBOBAHNS TEXHOIOTHH
onepanuil cynparuouHol U CynpaoMOruouIHOM meiHol nuc-
CEKIIMH C €€ BapHAHTaMH 1 000CHOBAHHE BO3MOKHOCTH UX IIPHU-
MEHEHHS Y OONBHBIX 3JI0KAYeCTBEHHBIMHU OITyXOJISIMU UEITFOCT-
HO-JTHIIEBOH 00IacTH.

Ob6cnenoBanbl 104 manmeHTa B Bo3pacte OT 7 10 86 JeT co
37I0Ka9eCTBEHHBIMH OIMYXOJISIMH YEITFOCTHO-JIUIIEBOI 00IacTH, B
TOM YHCIIE PAKOM HIDKHEH I'yOBl, CIM3HCTOH 000I0UKH MOIOCTH
PTa 1 CIIFOHHBIX Jkee3. Y OONBbHBIX BBIBICHO 187 yBeTHUEHHBIX
PETHOHAPHBIX TUM(ATHUECKHUX y3JI0B, KOTOPbIE OBLTH yIaTeHbI
B XO7I¢ ONEPATHBHOTO BMEIIATENILCTBA C IIPUMEHCHHUEM YCOBEP-
IIEHCTBOBAHHBIX METOJIOB CYIPAarHOMTHOH M CYIIPAaOMOTHOH/I-
HOM meitHoN auccekumu. IlpeyiokeHHas ycoBeplIeHCTBOBAaH-
Hasl IelHas TUCCeKIHUs MOoKa3ala BBICOKYIO 3(P(EeKTUBHOCTS B
OTHOIICHNH PETHOHAPHBIX METACTa30B. Y MPOOIEPUPOBAHHBIX
OONBHBIX CBS3b PHCKA PETMOHAPHBIX PEIHUANBOB C HAINIHEM
pETHOHAPHBIX METACTa30B HE YCTAHOBIICHA.
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PARAMETERS OF FIBRINOLYTIC AND ANTIFIBRINOLYTIC ACTIVITY
IN PATIENTS WITH ALCOHOLIC LIVER CIRRHOSIS ASSOCIATED WITH ADIPOSITY

Virstiuk N., Matkovska N.

Ivano-Frankivsk National Medical University, Ukraine

The urgency of the problem of liver cirrhosis (LC) is caused by
the increase in morbidity, prevalence, life-threatening complica-
tions, disability and increasing mortality of able-bodied popula-
tion [1,2,3,24]. The frequency of detection of this pathology in the
world is 11.0%, including Europe and the USA — from 3.0 to 8.0%
[6,7,10]. According to various authors, 0.1% of the European popu-
lation suffer from LC; 14-30 new cases of LC for 100 thousand
people and about 170 thousand fatal cases are registered every year
[9,12,13,26]. Annually, about 2 million people die due to complica-
tions of LC — this is 71.0% of all digestive organs diseases [28].

Among patients with LC there are a lot of people who abuse
alcohol [11]. The so called dose relationship between the
amount of alcohol risk of alcoholic liver disease (ALD) was
established. About 60.0% of people suffer from alcoholic ste-
atosis, they drink >60.0 g of alcohol per day; those who daily
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consume more than 120.0 grams of alcohol are at highest risk of
LC[15,16,18,19,32]. In recent years, the frequency of develop-
ment of LC against the background of adiposity [5,17,20] and
non-alcoholic fatty liver disease (NAFLD) has increased [25].
Obesity has been shown to increase the risk of fatty liver, cir-
rhosis and liver cancer [23].

The nature of hemostasis in patients with LC is difficult and
often unpredictable; it concerns all stages of hemostasis — vas-
cular-thrombocytic, coagulative, and fibrinolysis [11,15,27,29].
Recently, a number of researchers have studied the state of hy-
percoagulation in LC, which is the cause of intra-and extrahe-
patic thrombogenic states [14,21,23,29]. Standard coagulation
tests, such as (INR), (PT), activated partial thromboplastin time
(aPTT) are not sufficient in prediction of bleeding or thrombotic
complications of LC [4,32].
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The regulation of normal blood flow in humans is performed
by a fibrinolytic system, the main enzyme of which is plasmin.
It is developed from plasminogen by serine proteases, such as
tissue or urokinase plasminogen activator (t-PA and u-PA, re-
spectively). In contrast, fibrinolysis is inhibited by a type 1 plas-
minogen activator (PAI-1), inhibitor of Thrombin Activatable
Fibrinolysis (TAFT) [24,25,29,30]. It is proved that the increase
of PAI-1, which is considered as a key component of the system
of fibrinolysis, in liver diseases correlates with the parameters of
the systemic inflammatory process, endothelial dysfunction and
fibrogenesis [14,15,31].

The purpose of the research was to study the changes in the
parameters of fibrinolytic and antifibrinolytic systems in patients
with alcoholic liver cirrhosis (ALC), depending on combination
with NAFLD and decompensation of the discase.

Material and methods. The subject of the study were 104
patients with ALC, 16 women and 88 men aged 34 to 65 years;
among them there were 66 patients with ALC associated with
adiposity (group I), 38 patients with ALC (group II, comparison
group). Control subjects were 20 practically healthy volunteers
(4 women and 16 men).

Among patients of group I there were 11 women and 55 men,
age (45.845.7) years; body mass index (BMI) was (35.5+2.8)
kg/m?. ALC of Child-Pugh class A was diagnosed in 24 patients,
ALC of Child-Pugh class B was in 22 patients, ALC of Child-
Pugh class C was in 20 patients.

Among patients of group II there were 5 women and 33 men, age
(47.3£6.1 years); BMI was (27.6+1.8) kg/m2. ALC of Child-Pugh
class A was diagnosed in 15 patients, ALC of Child-Pugh class B
was in 12 patients, ALC of Child-Pugh class C was in 11 patients.

The ALC was diagnosed according to the Adapted clinical
guideline “Alcoholic liver disease” (State Expert Centre of the
Ministry of Health of Ukraine, Ukrainian Gastroenterological
Association, Kyiv, 2014) and the Order of the Ministry of Health
of Ukraine dated November 6, 2014, No. 826 of the protocol on
medical care in the specialty “Alcoholic Hepatitis”.

Obesity was diagnosed according to the European Guidelines
for Obesity Management in Adults [8] and European Practical
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and Patient-Centred Guidelines for Adult Obesity Management
in Primary Care [32]. The degree of severity of LC was assessed
by Child-Pugh score (Child-Pugh, Child-Turcotte, Child-Tur-
cotte-Pugh, and sometimes Child-Paquet) [10]. MELD (Mayo
Endstage Liver Disease, 2001) index — prognostic index for liver
diseases that takes into account bilirubin, international normal-
ized ratio (INR) and serum creatinine was calculated using an
electronic calculator [11].

MELD index=3.8xloge serum bilirubin level (mg/dl) +
11.2xloge INR + 9.6xloge serum creatinine level (mg/dl).

A general clinical examination was performed (analysis of
complaints, medical history, confirmation of the alcoholic ae-
tiology of LC on the basis of international CAGE, AUDIT and
MAST questionnaires, objective status, general blood and urine
analysis, biochemical blood test), ultrasound examination of
abdominal cavity organs, electro- and echocardiography. To as-
sess encephalopathy (EP), the criteria proposed by West-Haven
were used. The functional state of the liver was evaluated by
the content of bilirubin, total protein and albumin, fibrinogen,
aspartate aminotransferase (AsAT), alanine aminotransferase
(AIAT), gammaglutamyltranspeptidase (GGTP), alkaline phos-
phatase (AP) activity, which were determined according to stan-
dard methods.

The t-PA level in the blood was determined by the immunoas-
say method using the t-PA Combi Actibind ELISA kits (“Tech-
noclone GmbH”, Austria)

The PAI-1 level in the blood was determined by immunoas-
say using human PAI-1 Antigen ELISA kits (“Technoclone”,
Austria).

The content of plasmin-o2-antiplasmin (PAP) complexes re-
flecting the plasma formation activity and the plasmin degrada-
tion product of the insoluble D-dimer product fibrin (DD) was
measured by immunoassay using “Technozym PAP Complex
ELISA Kit” and “Technozym D-dimer ELISA”, respectively
(“Technoclone”, Austria).

Prothrombin time (PT), activated partial thromboplastin time
(APTT), thrombin time (TT) and fibrinogen were measured us-
ing conventional methods.

Table 1. Characteristics of the examined patients with alcoholic cirrhosis of the liver depending on the concomitant adiposity, M+m

Groups of patients ALC/adiposity ALC subjects, P
Parameters subjects, n=66 n=38
Age (years) 45.245.0 49.346.1 0.05
BMI (kg/m2) 37.342.8 26.7+1,5 0.01
Smokers 27 (40.9) 20 (52.6) 0.09
Duration of ALC (years) 4.8+1.2 7.6+1.4 0.04
Child-Pugh class for ALC, n (%)
A 24 (36.4) 15 (39.5) 0.10
B 22 (33.3) 12 (31.6) 0.25
C 20 (30.0) 11(28.9) 0.11
Ascites 38 (57.6) 18 (47.4) 0.08
Encephalopathy 47(71.2) 20 (52.6) 0.05
History of bleeding (mostly variceal), n (%) 13 (19.7) 7 (18.4) 0.16
History of thrombotic complications, n (%) 14 (21.2) 4 (10.5) 0.04
Hypertension 41 (62.1) 7(18.4) 0.02
Atrial fibrillation 12 (18.18) 1(2.6) 0.01
Diabetes Mellitus 11 11 (16.7) -

notes. data are means of SD or n (%) unless otherwise indicated; p — statistical significance
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All statistical tests were done using “Microsoft Excel” and
Statistica v. 12.0, StatSoft, USA. Data were presented as a
means + standard deviation. For nonparametric values, Kruskal-
Wallis test and for parametric values 1-way analysis of variance
and T test were used. Statistical significance was set as P values
lower than 0.05.

The investigation was carried out in accordance with the re-
search plan of the Ivano-Frankivsk National Medical University
(Ukraine) and is a part of the research work “Diseases of internal
organs under modern conditions in combination of pathology
and target organs damage: features of the course, diagnosis and
treatment”(registration number 0115U000995).

Results and discussion. ALC/adiposity patients were 4.1
years younger than control ALC subjects. The BMI was slightly

higher in ALC/ adiposity patients than in ALC patients (P =
0.01), while the duration of ALC was lower in group I than in
group II (P = 0.04). The baseline characteristics of patients and
control subjects are presented in Table 1.

According to the results of the study, adiposity in examined
patients was accompanied by a more severe course of ALC accord-
ing to Child-Pugh score and MELD index (Table 2), which were
higher in group I by 17.91% and 21.23% respectively (p<0.05),
compared with those in group II. These indices grew with increas-
ing decompensation of ALC in both groups, but Child-Pugh score
of classes A, B and C in patients of group I was higher in com-
parison with patients in group II by 15.79%; 16.80% and 10.46%
respectively (p<0.05); MELD index was also higher by 17.15%;
19.29% and 11.56% respectively (p<0.05).

Table 2. Parameters of the severity of alcoholic liver cirrhosis depending on concomitant adiposity and Child-Pugh class, M+m

Groups of patients Parameters Child-Pugh score MELD index
Group I (ALC/ adiposity), n=66 9.69+0.71%* 19.36+2.10*
Child-Pugh class A for LC, n=24 6.52+0.44* 12.714£0.69*
Child-Pugh class B for LC, n=22 9.40+0.59%*- 19.2941.37*-
Child-Pugh class C for LC, n=20 14.24+0.72*#° 26.53+1.61*#°
Group II (ALC), n=38 8.15+0.67 15.59+0.79
Child-Pugh class A for LC, n=16 5.49+0.37 10.53+0.62
Child-Pugh class B for LC, n=12 7.82+0.49- 16.07+0.83-
Child-Pugh class C for LC, n=10 12.75+0.58#° 23.43+1.30#°

notes: MELD — model of end-stage liver disease; * —probability of the difference of parameters between groups II and I
of the corresponding Child-Pugh classes, - — probability of the difference of parameters between classes B and A in groups
1 and I, respectively, p<0.05; #— probability of the difference of parameters between classes C and A in groups I and II,
respectively, p<0.05; °— probability of the difference of parameters between classes C and B in groups I and II, respectively, p<0.05

Table 3. Indicators of the functional state of the liver in patients with alcoholic liver cirrhosis depending o

n the concomitant adiposity and Child-Pugh class, M+m

Class A Class B Class C
Parameters Healthy,
(Mean £SD) n=20 Group I, Group II, Group I, Group II, Group I, Group I1,
n=24 n=15 n=22 n=12 n=20 n=11
Total bilirubin, 13.5041.28 | 32.5441,75% | 22.73+1.61* 55,51£2,75 452941 ,30%0 128,61i05,45 105.3124,60%#°
pumol/1 *.() 4
ASAT. mmol/h*1 | 0,28+0,01 | 0,81+0,04*- | 0,65+0,02* 1’2%‘%3’07 0,86+0,05*0 | 1,52+0,10%*-#° 1,20+0,07*#°
+
AIAT. mmol/h*1 | 0,25+0,01 | 0,55+0,03*- | 0,40+0,01* 0’89*.2’04 0,73+0,03*0 | 1,28+0,07*-#° 0,89+0,04*#°
GGTP. mmol/h*1 | 4,85+0,02 | 17,85+0,83*- | 12,16+0,57* 25’7*931 12 19,08+0,72*0 | 29,55+1,06%#° | 24,73+0,95%#°
AF. mmol/h*1 1,20+0,06 | 3,79+0,19*- | 3,38+0,10%* 5’21%:;’26 4,30+£0,21%0 | 5,86+0,29*-#° 5,05+0,27*#°
+
Total protein. g/ | 75,67+1,27 | 62,08+2,12* | 65,38+1,97* 56’%01’70 58,53+1,83 *¢ | 46,05+£1,93*-#° | 50,47+2,12*#°
Albumin. g/l | 47,83+1,26 | 32,92+1,23*- | 37,25+1,12* 28’031[}1’32 32,50+1,24 *¢ | 22,63+1,35%-#° | 26,35+1,22%#°

notes: * — the reliability of the differences between Groups I and Il compared with healthy persons, - — the reliability of the indica-
tors difference in Group Il compared with Group [ of the corresponding Child-Pugh Classes, O — the reliability of the indicators
difference of Class B compared with Class A in Groups I and 11, respectively, p<0.05; #— the reliability of the indicators difference
of Class C compared with Class A in Groups I and I, respectively, p<0.05, ° the reliability of the indicators difference
of Class C compared with Class B in Groups I and I1, respectively, p<0.05
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Table 4. Indicators of fibrinolytic and antifibrinolytic activity in patients with alcoholic liver cirrhosis,
depending on the concomitant adiposity and Child-Pugh class, M+m

Class A Class B Class C
Parameters Healthy,
(Mean SD) n=20 Group I, Group II, Group I, Group II, Group I, Group II,
n=24 n=15 n=22 n=12 n=20 n=11
tPA, ng/ml 16.30£1.2 35.41£2.50 28.63+2.11 50.82+3.39 39.37+£2.50 56.70£3.21%# | 45.39+£2.9%#°
PAI-1, ng/ml | 18,36+0,72 | 62,08+2,73*- | 37,19+£1,26* | 89,05£3,02%-0 | 56.52+2,25%0 | 98,52+3,25%-#° | 67,31+2,64*#°
tPA/PAI-1 0,89+0.03 0,57+0.02%*- 0,74+0.03* 0,57+0.03*-0 | 0,69+0.03*0 0,57+0.03*-# 0,67+0.03*#
PAP (mg/l) 295.24+ 507.19+ 381.36+ 627.50+ 469.24+ 721.26+ 550.73+
& 23.06 38.52%- 30.45* 42.19%-0 33.75%0 40.39*-#° 51.28*#°
PT (sec) 11.44+0.53 | 14.36+0.72*- | 12.89+0.65* | 17.12+0.85*-0 | 15.23+0.74*0 | 22.05+0.92*-#° | 20.72+0.80*#°
APTT (sec) | 27.31£1.22 | 36.56£1.70% | 32.24+1.45% | 43.65+2.25%-0 | 37.28+1.82*%0 | 55.3942.43*#° | 45.16£2.25%#°
TT (sec) 17.30+£0.67 | 20.77+0.93* | 18.77+0.84* | 23.86+1.22*%-0 | 21.35£1.04%0 | 24.62+1.33%#° | 23.75£1.30*#°
INR 1,18+0,05 1,27+0,06* 1,25+0,09* 1,62+0,08*0 1,55+0,14*0 2,07+0,14*#° 2,20+0,15%#°
Flb(zr/lf)‘gen 2,4640,16 | 4,1540,22% | 1,93+0,13%* | 2,9540,14%-0 | 1,60+0,12%0 | 1,3540,11%#° | 1,28+0,10%#°
-di *. * % .40 *HO
Dngjr;elzr, 0.2940.01 0.5020.01* 0450 01* 0.72+0.04*-0 | 0.60+0.03*¢ 0.95+0.06*-# 0.84+0.04*#

notes: * — the reliability of the differences between Groups I and Il compared with healthy persons,

[ — the reliability of the indicators difference in Group Il compared with Group I of the corresponding Child-Pugh Classes,
O — the reliability of the indicators difference of Class B compared with Class A in Groups I and II, respectively, p<0.05;
# — the reliability of the indicators difference of Class C compared with Class A in Groups I and I, respectively, p<0.05;

° the reliability of the indicators difference of Class C compared with Class B in Groups I and II, respectively, p<0.05

The functional state of the liver was significantly impaired in
patients with ALC/ adiposity (Table 3). Besides, the activity of
AsAT and AIAT in patients of group I was higher compared to
group II for Child-Pugh class A patients —by 19.75% and 27.27%
(p<0.05); class B — by 29.51% and 17.97% (p<0,05); class C —
by 21.05% and 30.47% (p<0.05); bilirubin — by 30.14%, 18.41%
and 18.12%, respectively (p<0.05), all these data indicate a greater
severity of the cytolytic syndrome. The activity of GGTP and AP
in patients of group I was higher in comparison with patients of
group II for Child-Pugh class A by 31.88% and 10.82% (p<0.05);
class B — by 26.02% and 17.78% (p<0.05); class C — by 16.31%
and 13.82% (p<0.05), indicating a greater severity of cholestatic
syndrome. Albumin content was lower in patients of group I than
in patients of group II for Child-Pugh class A by 13.15% (p<0.05);
class B—Dby 15.70% (p<0.05); class C — by 16.44% (p<0.05) which
indicates a significant violation of liver synthesis function with a
concomitant NAFLD.

The revealed changes in the parameters of fibrinolytic and
antifibrinolytic activity in patients with ALC were more pro-
nounced in combination with concomitant adiposity (Table 4).
In particular, levels of tPA, PAI-1, and PAP in all disease groups
were higher than in the control group. These changes were grow-
ing with the increasing of ALC severity. The levels of tPA in pa-
tients of group I were higher compared to patients of group II for
Child-Pugh class A — by 19.15% (p<0.05); class B — by 22.53%
(p<0.05); class C — by 19.95% (p<0.05); the levels of PAI-1
were higher by 66.93%, 66.93%, 36.53%, 31.68%, respectively
(p<0.05). This was accompanied by a decrease in the tPA / PAI-1
index in patients of groups I and II compared to healthy subjects
for Child-Pugh class A — by 35.95% and 16.85% (p<0.05); for
Child-Pugh class B — by 35.95% and 22.47% (p<0.05); Child-
Pugh class C — by 35.95% and 24.72% (p<0.05). The levels
of PAP in patients of groups I and II were higher compared to
healthy subjects for Child-Pugh class A by 71.78% and 29.17%
(p<0.05); class B — by 100.16% and 58.93% (p<0.05); class C —
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by 144.30% and 86.24% (p<0.05).

The content of fibrinogen and D-dimers was higher in patients
of group I than in patients of group II for Child-Pugh class A
— by 53.49% and 11.11% (p<0.05); class B — by 45.76% and
16.67% (p<0.05), and did not differ significantly in the terminal
stage of ALC for C class (p>0.05). The levels of INR increased
with increasing decompensation of ALC (p<0.05), which indi-
cates liver dysfunction; its differences in patients of both groups
were not detected (p>0.05).

Parameters of PT, APTT, TT were moderately increasing,
while INR also increased with worsening of ALC; however,
their changes were not so obvious than in tPA, PAI-1, and PAP.

The liver has a number of haemostatic roles including the
production of most coagulation factors and inhibitors, as well
as fibrinolytic factors [26]. This stability is disrupted by the ef-
fects of advanced liver disease in the form of decreased synthe-
sis of coagulation factors, inhibitors, abnormal clotting factors,
abnormalities of fibrinolytic activity, disseminated intravascu-
lar coagulation and platelet function defects [7]. In end-stage
liver disease several pathophysiological mechanisms, especially
profound ED, may be responsible for a hypercoagulable state
with the potential for severe thrombotic complications. ED is
responsible for increased production of liver independent co-
agulation factors such as von Willebrand factor (vWF), factor
VIII (FVIII), and PAI-1.13-16. These alterations, in combination
with changes in the balance of coagulation/anticoagulation and
fibrinolytic/antifibrinolytic factors, affect all levels of the hae-
mostatic system.

Standard laboratory coagulation tests are unable to predict
bleeding and are inadequate for the assessment of haemostatic
status in these patients, hence more comprehensive tests are
required to guide the management of thrombotic and bleeding
complications [22].

The study revealed an increase in levels of tPA, PAI-1, and
PAP in patients with ALD, especially in combination with con-
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comitant adiposity, which increased with the severity of the
disease according to Child-Pugh score. There was a more pro-
nounced increase in levels of PAI-1 than tPA, that was accompa-
nied by a decrease in tPA / PAI-1 index. A number of researchers
indicate that an increase in PAI -1 levels may cause hypercoagu-
lation [2, 27], and therefore its increase with a decrease in the
tPA/PAI-1 index in patients with ALC/ adiposity can predict the
risk of thrombogenic conditions. It is also evidenced by the in-
creasing D-dimers. Therefore, in management of ALC patients,
especially if they suffer from concomitant adiposity, the state of
fibrinolytic/antifibrinolytic factors should be considered in order
to prevent the complications of LC.

Conclusions. Patients with ALC had an increase in tPA and
PAI-1; PAP level was elevated in patients with ALD, especially
in combination with concomitant adiposity, which increased
with worsening of the disease according to Child-Pugh score.
There was a more pronounced increase in levels of PAI-1 than
tPA, accompanied by a decrease in the tPA/PAI-1 index, which
can predict the risk of thrombogenic state. In the management
of patients with ALC, especially with concomitant adiposity, the
state of fibrinolytic/antifibrinolytic factors should be considered
in order to prevent the complications of the LC.

Prospects for further investigations. Study of the influence of
medicines on parameters of fibrinolytic and antifibrinolytic ac-
tivity in patients with alcoholic cirrhosis of the liver associated
with adiposity
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SUMMARY

PARAMETERS OF FIBRINOLYTIC AND ANTIFIBRI-
NOLYTIC ACTIVITY IN PATIENTS WITH ALCOHOLIC
LIVER CIRRHOSIS ASSOCIATED WITH ADIPOSITY

Virstiuk N., Matkovska N.
Ivano-Frankivsk National Medical University, Ukraine

Aim of study. The aim of study was to study the changes in the
parameters of fibrinolytic and antifibrinolytic systems in patients
with alcoholic liver cirrhosis (ALC), depending on the combina-
tion with adiposity and decompensation of the disease.

The subject of the study were 104 patients with ALC, 16
women and 88 men aged 34 to 65 years; among them there
were 66 patients with ALC associated with adiposity (group
I), 38 patients with ALC (group II). Control subjects were 20
practically healthy volunteers (4 women and 16 men). The
indicators of circulating blood biomarkers of fibrinolytic and
antifibrinolytic systems were measured by the immuno-assay
method.

Patients in both groups showed an increase of tissue plas-
minogen activator (t-PA), type 1 plasminogen activator in-
hibitor (PAI-1), and plasma-o2-antiplasmin (PAP) complexes,
especially in combination with concomitant adiposity. These
changes were increasing with worsening of the disease accord-
ing to Child-Pugh score. The levels of PAI-1A were more pro-
nounced than tPA levels, all this was accompanied by a decrease
in the tPA / PAI-1 index in patients of groups I and II compared
to healthy subjects: for Child-Pugh class A — by 35.95% and
16.85% (p<0.05); for Child-Pugh class B — by 35.95% and
22.47% (p<0.05); Child-Pugh class C — by 35.95% and 24.72%
(p<0.05). The levels of PAP in patients of groups I and II were
higher compared to healthy subjects for Child-Pugh class A by
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71.78% and 29.17% (p<0.05); class B —by 100.16% and 58.93%
(p<0.05); class C — by 144.30% and 86.24% (p<0.05). It is also
evidenced by the increasing D-dimers.

The increase in tPA, PAI-1, D-dimers and decrease in the tPA/
PAI-1 index can predict the risk of thrombogenic state in pa-
tients with ALC, especially with concomitant adiposity.

Keywords: alcoholic liver cirrhosis; adiposity; hemostasis.

PE3IOME

MOKA3ATEJIU ®UBPUHOJUATUYECKON U AHTH-
®UBPUHOJIMTUYECKON AKTHBHOCTHU VY BOJIb-
HbIX AJIKOT'OJIBHBIM LIUPPO30OM IIEYEHHU B CO-
YETAHUU C O)KUPEHUEM

Bupcriok H.I'., Markosckas H.P.

Heano-Dpankosckuil HAYUOHATbHBIN MEOUYUHCKUL YHUBEPCU-
mem, Ykpauna

Lenp nccnenoBanus - onpeaeacHue U3MEHEHUH ITapaMeTpoB
¢$ubpuHOIUTHYECKON M aHTU(PUOPUHOIUTHYECKONW CHCTEM Y
MALIUEHTOB C AJIKOIOJIbHBIM LIUPPO3OM I1€UEHH B COUCTAHUU C
O)KHUPEHHEM H JACKOMIICHCALUeH 3a00JIeBaHMsI.

Hccnenosansl 104 mamuenTa ¢ ajJKorojJbHbIM LUPPO30OM I1e-
yenu (AL, 16 sxenmuH u 88 My>xuuH B Bo3pacte oT 34 1o 65
neT; u3 HuX 66 nanuentoB ¢ ALl B coueranuu ¢ oxupeHuem
(rpymma I), 38 manmentoB ¢ AL 6e3 oxupenust (rpymna II).
ALIIT xmacca A mo kinaccupukanuu Yaina-TITpto 1uarHocTupo-
BaH y 24 nauuenros, AIlIl xiacca B - y 22 nanuentos, ALIIL
kiacca C - y 20 nanuentoB. Konrponem ciyxuin 20 npaxru-
YECKHU 340POBbIX 100POBONIBLEB (4 KEHILUHBI U 16 My*XUMH).

[Moka3zarenn HUPKYIUPYIONUX B KPOBH OMOMapkepoB huodpu-
HOJIUTUYECKOW U aHTU(HHUOPHHOIUTHIECKOH CHCTEM OIpe/ess-
T IMMYHO(EPMEHTHBIM METOJIOM.

VY nauueHToB 00eHxX IpyII HaOIIONANOCh YBEIMYCHHE KOM-
IUIEKCOB TKAHEBOI'O aKTHUBAaTopa IutasMuHorexHa (t-PA), narubu-
Topa aKkTuBaropa IasmMuHoresa tuna 1 (PAI-1) u xommiekcos
ria3MuH-o2-anturiasmud (PAP), ocoOeHHO, B coueTaHuu ¢
COITyTCTBYIOIIUM OKUPCHHUEM. DTH U3MEHEHUS YBEINYUBAINCH
¢ yxyaueHuem 3abosieBanus no mkajie Yanna-ITero. YpoBuu
PAI-1 Gbuti OonbInMy, 4eM ypoBHH tPA, 4TO COPOBOXAATOCH
cumkenneM unpaekca tPA/PAI-1 y maumentoB I u II rpynn B
CPaBHEHUH CO 30POBBIMH JOOPOBOJIBbIIAMH.

Veennuenue tPA, PAI-1, D-aumepoB u cHMXKEHHME MHIEKCA
tPA/PAI-1 MoOryT mporso3upoBaTbh PHCK TPOMOOIEHHOIO CO-
crostHus y mauueHToB ¢ AL, ocoGeHHO ¢ comyTCTBYIOIUM
OXHUPECHUEM.
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ASSOCIATION OF CIRCULATING ADIPONECTIN, RESISTIN, IRISIN, NESFATIN-1, APELIN-12
AND OBESTATIN LEVELS WITH HYPERTENSION AND OBESITY

Kravchun P., Kadykova O., Narizhnaya A., Tabachenko O., Shaparenko O.

Kharkiv National Medical University, Ukraine

Hypertension is one of the most common chronic diseases in
humans, affecting more than 1 billion people worldwide. In the
general population, the prevalence of hypertension is around
30-45%, but increases rapidly with advanced age [1]. Obesity
increases the risk of metabolic diseases, such as hypertension,
diabetes, and dyslipidemia, which lead to increases in cardiovas-
cular morbidity and mortality [2,3].

Associations between body mass index (BMI) and arterial
pressure are well established in different populations and across
different age groups [4].

The attention of many scientists is riveted on studying of the
mechanisms which are the cornerstone of pathogenesis of this
comorbidity even today [5-8]. So, the discussion concerning a
role of adipotcytokines in pathogenesis of hypertension and obe-
sity continues [9-11].

Aim of the study is examine the association between circu-
lating blood adipokine levels (adiponectin, resistin, irisin, nes-
fatin-1, apelin-12 and obestatin) and hypertension and obesity.

Material and methods. In the present study, 98 subjects,
including 52 subjects with hypertension and 46 with hyperten-
sion and obesity, were enrolled. Subjects with hypertension
were defined as males and females with systolic blood pressure
(SBP) of >140 mmHg and/or diastolic blood pressure (DBP)
of >90 mmHg. Hypertension was detected with history strati-
fied by ESH17 criteria. The subjects were age-matched between
the groups. BMI was calculated using the following standard
formula: body weight (in kilograms)/height (in square meters).
Obesity was diagnosed in BMI>30 kg/m?* According to the Hel-
sinki declaration all patients have been informed on performing
clinical trial and have agreed to participation. Approved written
informed consent was provided by all subjects before their par-
ticipation in the study. The exclusion criteria were type 1 diabe-
tes, acute coronary syndrome, acute and chronic inflammatory
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processes diffuse connective tissue diseases, cancer, concomi-
tant thyroid disease, presence of symptomatic hypertension,
psychiatric illness, alcoholism, drug addiction.

Resistin blood serum level was determined with commercial
enzyme linked immunosorbent assay ELISA Kit (BioVendor,
Germany); adiponectin blood serum level was determined with
commercial enzyme linked immunosorbent Assay Max Human
Adiponectin ELISA Kit (ASSYPRO, USA); apelin-12 blood
serum level was determined with commercial enzyme linked
immunosorbent assay Human Apelin 12 (AP12) ELISA Kit
(China); obestatin blood serum level was determined with com-
mercial enzyme linked immunosorbent assay Human Obestatin
(OB) ELISA Kit (China); nesfatin-1 blood serum level was de-
termined with commercial enzyme linked immunosorbent assay
Human NES ELISA KIT (China); irisin blood serum level was
determined with commercial enzyme linked immunosorbent as-
say Human IRISIN ELISA KIT (China), according to the in-
struction, and all these were performed with Automated EIA
Analyzer «LabLine-90» (Austria).

Blood pressure was measured using an Dr.Frei A-20 sphyg-
momanometer. The average value of three blood pressure read-
ings was recorded.

The data were processed statistically with IBM SPSS Statistics
software: the mean arithmetic mean (M) and standard error of the
mean (m) were calculated, for estimated probability and validity of
the obtained data. A multivariable logistic regression analysis was
performed to estimate odds ratios (Ors) adjusted for covariates to
assess the predictive power of circulating blood adipokine levels for
hypertension and obesity. Statistical assessments were two-sided
and considered to be significant when p value was <0.05.

Results and discussion. Our study included 98 hypertensive sub-
jects with or without obesity. All patients were matched for age, heart
rate, SBP and DBP between the two groups as shown in Table 1.
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The mean age of the hypertensive subjects was 54.18+12.23
years and that of the hypertensive subjects with obesity was
54.06£11.35 (p=0.33). The mean heart rate was 87.98+8.16
beats/min for hypertensive subjects and 89.67+9.43 beats/min
for those obese subjects (p=0.28). The mean SBP of the hy-
pertensive subjects was 164.65+12.39 mmHg and that of the
hypertensive subjects with obesity was 168.23+14.67 mmHg
(p=0.09). The mean DBP of the hypertensive subjects was
98.43+6.77 mmHg and that of the hypertensive subjects with
obesity was 96.92+5.37 mmHg (p=0.68).

To examine the circulating levels of adipokines in patients,
we first analysed the differences in their levels between the hy-
pertension and obese hypertension groups. On conducting an
analysis of the study population, the circulating level of resis-
tin (19.32+0.53 ng/mL vs. 14.90+0.29 ng/mL, p=0.0024) was
higher in obese subjects with hypertension than in those without
obesity, whereas apelin-12 (1.51+0.09 ng/mL vs. 1.42+0.04 ng/
mL, p=0.069) and obestatin (2.97+0.04 ng/mL vs. 3.06+0.04
ng/mL, p=0.073) levels were not different between the two
groups. The circulating levels of adiponectin (6.83+0.10 ng/mL
vs. 2.54+0.72 ng/mL, p=0.00038), irisin (1.91£0.06 ng/mL vs.
1.1940.03 ng/mL, p=0.021) and nesfatin-1 (8.07+0.06 ng/mL
vs. 6.95+0.04 ng/mL, p=0.0057) were higher in subjects with
hypertension than in those with obesity (Table 2).

Multiple logistic regression analysis adjusted showed that sub-
jects in the highest tertile of adiponectin [OR=4.19, 95% CI=(2.01—

Table 1. Characteristics of all subjects included in this study
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10.36), p-Value=0.00067] and nesfatin-1 were more likely to have
hypertension OR=5.66, 95% CI=(2.46-11.43), p-Value=0.00033.
(Table 3). Resistin, apelin-12, obestatin and irisin were not signifi-
cant. Tertile values of resistin are expressed as T1 (<14.90 ng/mL),
T2 (14.90-19.32 ng/mL), and T3 (>19.32 ng/mL). Tertile values
for apelin-12 are expressed as T1 (<1.42 ng/mL), T2 (1.42 —1.51
ng/mL), and T3 (>1.51 ng/mL); for obestatin are T1 (<2.97 ng/ml),
T2 (2.97-3.06 ng/ml), and T3 (>3.06 ng/ml); for adiponectin are
T1 (<2.54 ng/ml), T2 (2.54-6.83 ng/ml), and T3 (>6.83 ng/ml); for
irisin are T1 (<1.19 ng/ml), T2 (1.19-1.91 ng/ml), and T3 (>1.91
ng/ml) and for nesfatin-1 are T1 (<6.95 ng/ml), T2 (6.95-8.07 ng/
ml), and T3 (>8.07 ng/ml).

Multiple logistic regression analysis adjusted showed that
subjects in the highest tertile of resistin were more likely
to have obesity OR=4.78, 95% CI=(1.92-8.80), p-Val-
ue=0.00019. (Table 4). Adiponectin, nesfatin-1, apelin-12,
obestatin and irisin were not significant. Tertile values of re-
sistin are expressed as T1 (<14.90 ng/mL), T2 (14.90-19.32
ng/mL), and T3 (>19.32 ng/mL). Tertile values for apelin-12
are expressed as T1 (<1.42 ng/mL), T2 (1.42 —1.51 ng/mL),
and T3 (>1.51 ng/mL); for obestatin are T1 (<2.97 ng/ml), T2
(2.97-3.06 ng/ml), and T3 (>3.06 ng/ml); for adiponectin are
T1 (<2.54 ng/ml), T2 (2.54-6.83 ng/ml), and T3 (>6.83 ng/
ml); for irisin are T1 (<1.19 ng/ml), T2 (1.19-1.91 ng/ml),
and T3 (>1.91 ng/ml) and for nesfatin-1 are T1 (<6.95 ng/ml),
T2 (6.95-8.07 ng/ml), and T3 (>8.07 ng/ml).

Variables Hy[:lr:;;)sion Hyperten:li:;lz 261;1d obesity p value
Age (years) 54.18+12.23 54.06+11.35 0.33
Heart rate (beats/min) 87.98+8.16 89.67+9.43 0.28
SBP (mmHg) 164.65+12.39 168.23+14.67 0.09
DBP (mmHg) 98.43+6.77 96.92+5.37 0.68
note — p<0.05 is statistically significant
Table 2. The circulating levels of adipokines in patients
Variables Hy[:lrztse;)sion Hyperten::lozlz 2;1d obesity p value
Resistin (ng/mL) 14.90+0.29 19.32+0.53 p=0.0024
Apelin-12 (ng/mL) 1.42+0.04 1.51+£0.09 p=0.069
Obestatin (ng/mL) 3.06+0.04 2.97+0.04 p=0.073
Adiponectin (ng/mL) 6.83+0.10 2.54+0.72 p=0.00038
Irisin (ng/mL) 1.91+£0.06 1.19+0.03 p=0.021
Nesfatin-1 (ng/mL) 8.07+0.06 6.95+0.04 p=0.0057
note — p<0.05 is statistically significant
Table 3. Multiple logistic regression for hypertension
. OR (95% CI)
Variables p value
T1 T2 95% CI T3 95% CI
Resistin (ng/mL) 1 0.84 (0.47-1.50) 0.92 (0.51-1.64) p=0.766
Apelin-12 (ng/mL) 1 0.67 (0.38-1.17) 0.78 (0.45-1.37) p=0.321
Obestatin (ng/mL) 1 0.62 (0.35-1.11) 0.68 (0.38-1.21) p=0.187
Adiponectin (ng/mL) 1 3.12 (1.11-7.64) 4.19 (2.01-10.36) p=0.00067
Irisin (ng/mL) 1 1.57 (0.77-3.19) 1.85 (0.92-3.70) p=0.083
Nesfatin-1 (ng/mL) 1 2.83 (1.31-6.15) 5.66 (2.46-11.43) p=0.00033

note — p<0.05 is statistically significant.
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Table 4. Multiple logistic regression for obesity

. OR (95% CI)
Variables p value
T1 T2 95% CI T3 95% CI
Resistin (ng/mL) 1 2.44 (1.23-6.46) 4.78 (1.92-8.80) p=0.00019
Apelin-12 (ng/mL) 1 1.83 (1.42-2.56) 0.95 (0.50-1.63) p=0.456
Obestatin (ng/mL) 1 0.58 (0.24-1.29) 0.76 (0.44-1.39) p=0.283
Adiponectin (ng/mL) 1 0.47 (0.29-1.35) 0.75 (0.42-1.46) p=0.988
Irisin (ng/mL) 1 0.92 (0.14-1.41) 1.22 (0.89-1.81) p=0.643
Nesfatin-1 (ng/mL) 1 0.80 (0.45-1.44) 1.21 (0.51-2.85) p=0.664

note — p<0.05 is statistically significant.

In this study, we measured the expression of adiponectin,
resistin, irisin, nesfatin-1, apelin-12 and obestatin in plasma in
hypertensive subjects with and without obesity. The circulat-
ing level of resistin was increased in hypertensive subjects with
obesity compared to those in subjects with normal body weight.
The circulating levels of adiponectin, nesfatin-1 and irisin were
increased in hypertensive subjects without obesity compared to
those in obese subjects. Patients in the highest tertile of resis-
tin were more likely to have obesity and subjects in the highest
tertile of adiponectin and nesfatin-1 were more likely to have
hypertension. Apelin-12 and obestatin levels in plasma did not
differ according to the presence or absence of obesity.

So, resistin may play role in obesity development, whereas
adiponectin and nesfatin-1 may play role in hypertension de-
velopment. This may be explained by the development of endo-
thelial dysfunction, changes in vascular tone, activation of re-
nin—angiotensin system, inflammation, changes in carbohydrate
and lipid metabolism under the influence of these hormones of
adipose tissue. Endothelial dysfunction is an important feature
predisposing to vascular disease and is closely associated with
obesitylinked complications including hypertension and insulin
resistance [12]. Numerous studies have shown that adiponectin
is beneficial for endothelial function. Plasma adiponectin level
is closely correlated with the vasodilator response to reactive
hyperemia in hypertensive patients [13]. Adiponectin also plays
a role in the regulation of vascular tone by hyperpolarizing neu-
rons with receptors for oxytocin and inducing mixed responses
of hyperpolarization-depolarization in neurons with receptors
for vasopressin in the paraventricular nucleus of the hypothala-
mus [14]. In turn, resistin enhances phosphorylation in muscles
and liver and reduces the level of the 3-signal cytokine suppres-
sor, which confirms its important role in the development of
insulin resistance in obesity [15]. Resistin inhibits lipogenesis,
while its decrease leads to an increase in body fat stores and
an increase in insulin sensitivity. Resistin hypothalamic nuclei
processing causes insulin resistance liver cells and expression
of inflammatory markers in the hypothalamus [16]. Until now, it
is not clear whether central nervous nesfatin-1 activates cardiac
sympathetic innervation, but it was shown that it increases renal
sympathetic nerve activity, known to be involved in blood pres-
sure regulation through the renin—angiotensin system [17].

In agreement with our study, Amal et al. [18] in Egyptian pop-
ulation reported that resistin levels were measured respectively
as controls (1.33+0.27 ng/mL) and obese patients (2.43+1.5 ng/
mL). In India, Kumar et al. [19] found a significant difference in
serum resistin levels between 305 women with metabolic syn-
drome (14.63+11.02 ng/mL) and 310 women without metabolic
syndrome (9.61+6.28 ng/mL).

But, controversial results was found also by Yamunah D.A.
et al. [20] in 469 non-obese and 162 obese Malaysian subjects
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(P=.729). Contrarily, Han et al. [21] he did not observe signifi-
cant differences in serum resistin levels between the metabolic
syndrome and non metabolic syndrome groups.

A number of clinical studies have demonstrated the relation-
ship of plasma adiponectin concentration with hypertension [22-
25]. Adamczak et al. showed for the first time that plasma adi-
ponectin levels are significantly lower in patients with essential
hypertension compared with those in body mass index-matched
normotensive subjects [26]. An inverse correlation is observed
between adiponectin concentration and mean systolic and dia-
stolic blood pressure. Similarly, adiponectin levels are negative-
ly associated with blood pressure in patients with type 2 diabetes
and metabolic syndrome [27]. In addition, Iwashima et al. have
demonstrated that a hypoadiponectinemia is a risk factor for hy-
pertension independent of insulin resistance and diabetes [28].

It was established, that the highest nesfatin-1 and adiponec-
tin levels were decided in patients with hypertension. Besides,
there are researches which report about association between
low nesfatin-1 levels and increase in SBP and DBP [29]. In the
Figen Kir Sahin research and coauthors it has been revealed
that nesfatin-1 has strong correlation with SBP and DBP [30].
Though basic nesfatin-1 levels have anti-inflammatory action,
its low level increases inflammation that can lead to develop-
ment of hypertension. However, high nesfatin-1 levels can also
give hypertension due to increase the inflammation and endo-
thelial dysfunction [31, 32]. It is reported that nesfatin-1 plays a
part in development of hypertension, especially in patients with
obesity [33]. It is shown that nesfatin-1 owns hypertensive effect
through its central interaction with oxytocyine receptors [34].
So, controversial data on a role occasion nesfatin-1 in develop-
ment of hypertension are obtained today that demands carrying
out the next researches in this direction.

Increase of nesfatin-1 level in patients with the combined
current hypertension and obesity is established also in work the
Vizir M.O. [35] that demonstrates involvement of this adipokine
not only in pathogenesis AH, but also obesity. Data is shows also
by other authors [36].

A prospective study will more accurately establish their roles
in increasing the incidence of hypertension and obesity as well
as cardiovascular risks.

Conclusion. The circulating level of resistin was increased in
hypertensive subjects with obesity compared to those in subjects
with normal body weight. The circulating levels of adiponec-
tin, nesfatin-1 and irisin were increased in hypertensive subjects
without obesity compared to those in obese subjects. Patients in
the highest tertile of resistin were more likely to have obesity
and subjects in the highest tertile of adiponectin and nesfatin-1
were more likely to have hypertension. Apelin-12 and obestatin
levels in plasma did not differ according to the presence or ab-
sence of obesity.
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SUMMARY

ASSOCIATION OF CIRCULATING ADIPONECTIN,
RESISTIN, IRISIN, NESFATIN-1, APELIN-12 AND
OBESTATIN LEVELS WITH HYPERTENSION AND
OBESITY

Kravchun P., Kadykova O., Narizhnaya A., Tabachenko O.,
Shaparenko O.

Kharkiv National Medical University, Ukraine

Aim of study — examine the association between circulating
blood adipokine levels (adiponectin, resistin, irisin, nesfatin-1,
apelin-12 and obestatin) and hypertension and obesity.

The study included a comprehensive survey of 98 patients, in-
cluding 52 subjects with hypertension and 46 with hypertension
and obesity. The levels of adiponectin, resistin, irisin, nesfatin-1,
apelin-12, obestatin has been determined.

On conducting an analysis of the study population, the circu-
lating level of resistin (19.32+0.53 ng/mL vs. 14.90+0.29 ng/
mL, p=0.0024) was higher in obese subjects with hypertension
than in those without obesity, whereas apelin-12 (1.51+0.09 ng/
mL vs. 1.42+0.04 ng/mL, p=0.069) and obestatin (2.97+0.04
ng/mL vs. 3.06+0.04 ng/mL, p=0.073) levels were not differ-
ent between the two groups. The circulating levels of adiponec-
tin (6.83£0.10 ng/mL vs. 2.54+0.72 ng/mL, p=0.00038), irisin
(1.91£0.06 ng/mL vs. 1.19+0.03 ng/mL, p=0.021) and nesfa-
tin-1 (8.07+0.06 ng/mL vs. 6.95+0.04 ng/mL, p=0.0057) were
higher in subjects with hypertension than in those with obesity.

Patients in the highest tertile of resistin were more likely to
have obesity and subjects in the highest tertile of adiponectin
and nesfatin-1 were more likely to have hypertension. Apelin-12
and obestatin levels in plasma did not differ according to the
presence or absence of obesity.

The fact that the level of resistin is highest in patients with hyper-
tension and obesity in comparison with patients with hypertension
without obesity, and the level of adipokines such as adiponectin,
nesfatin-1 and irisin is higher in patients with hypertension with-
out obesity in comparison with patients with hypertension and
obesity may indicate a possible different pathogenetic role of the
studied adipokines in the development of cardiovascular diseases.
Since the cellular and molecular mechanisms of these changes are
not definitively established and there are conflicting data in the lit-
erature, further research is needed to clarify the mechanisms of the
pathogenetic role of the studied adipokines in the development of
cardiovascular diseases.

Keywords: hypertension, obesity, adiponectin, resistin, irisin,
nesfatin-1, apelin-12, obestatin.
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ACCOIIUALIVA  IAPKYJIUPYIOIUX YPOBHEN
AJUIIOHEKTUHA, PE3UCTUHA, HUPUCHUHA, HE-
CDOATHUHA-1, AIIEJIMHA-12 1 OBECTATUHA C APTE-
PAAJILHOM TMIEPTEH3UEN U O)KUPEHUEM

Kpasuyn IL.I., KagbikoBa O.U., Hapu:xkuas A.B.,
Tadauenko A.C., Hlanapenko A.B.

Xapvkosckuil  HAYUOHANLHBIL  MEOUYUHCKULL  YHUSepcument,
Yrpauna

Lens mccnemoBaHusi — OMPENETNTH CBSI3b MEXIY YPOBHEM
AINTIOKVHOB B IUPKYIHPYIOMEl KPOoBH (QANTIOHEKTHH, PE3H-
CTHH, HPHUCHUH, HecaTHH-1, anenun-12 u odectaTuH) ¢ apTepu-
aJIbHOM TUNIEPTEH3UEHN U 0KUPEHUEM.

[IpoBeneHo koMIUIEKCHOE OOcCIenoBaHNe 98 ManueHToB, U3
HUX 52 ManueHTa ¢ apTepraIbHON rHnepTeH3neil u 46 mamueH-
TOB C apTepHalTbHOW TUIIEpTEeH3uel n oxxupeHneM. Omnpeaerne-
HBI YPOBHH aJUNTOHEKTHHA, Pe3UCTHHA, UPHCHHA, HecaThHa-1,
ameuHa-12, obecraruHa.

AHanm3 MccIeyeMol TOMyISIINK BBISABIUL, YTO IUPKYIHPYIO-
it ypoBeHb pesuctrHa (19,32+0,53 wr/mn npotus 14,90+0,29
ar/mi, p=0,0024) ObuL1 BbIIIE Y CYOBEKTOB ¢ OKHPEHUEM H apTe-
pHATBHON THIIEpTEH3MEH, YeM y I 0e3 OKHPEHHs, TOra Kak
arrennH-12 (1,5140,09 mr/™mn npotus 1,42+0,04 mr/mi, p=0,069) u
ypoBeHb obecraruna (2,97+0,04 ur/mn nporus 3,06+0,04 Hr/mit,
p=0,073) He pasnUYaNUCh MEXKITY IBYMS TPyIIIaMH. YPOBHH IIHp-
KyJTHpYFomIero aaumonekraHa (6,83+0,10 ar/mn npotus 2,54+0,72
ar/m, p=0,00038), upucuna (1,91+0,06 ar/mn npotus 1,19+0,03
ar/m, p=0,021) m Hecarun-1 (8,07+0,06 ar/Mi mpotus 6,95+0,04
Hr/mi, p=0,0057) ObUTH BBIIIE y TAIIMEHTOB C apTEPHANBHON TH-
MEpTeH3HeH, 4eM y MAIUeHTOB ¢ KOMOPOHIHBIM OXKHPEHHEM. YCTa-
HOBJICHHBIH ()aKT O TOM, yPOBEHb PE3HCTHHA HAHOOMBIIHH Y TTaIli-
€HTOB C THUNEPTEH3NEH U OXXUPEHNEM B CPABHEHHUH C TTAIEHTAMU
C THIIepTeH3HeH 0e3 OKUPEeHNs, a yPOBEHb TAKUX aAUIOKHHOB, KaK
AIIUTIOHEKTHH, Hec(haTHH-1 ¥ MPHUCHH BBIIIE y OOTBHBIX THUIIEPTO-
HHEH 0e3 0OKUPEHNUSI B CPAaBHEHUH C TAIMEHTAaMH C THIIEPTeH3HEH
U O)KHPEHNEM, TI0 BCEH BEPOSITHOCTH, CBUCTENIBCTBYET O Pa3iid-
HOM MTAaTOT€HETHIECKOH PO N3yUEHHBIX aJUTIOKHHOB B PA3BUTHH
CEepAEIHO-COCYUCTHIX 3a0oneBanHuil. ITOCKONBKY KIETOUHBIE M
MOJIEKYJIIPHBIC MEXaHM3MbI THX M3MEHEHHIl OKOHYATEIbHO He
YCTaHOBIICHBI 1 B JINTEPAType NMEIOTCS IPOTUBOPEUHBEIC JaHHEIE,
HEO0OXOIMMO TIPOBEICHHE TaTbHEHIIINX HCCIIeIOBAHMHN MO BBISICHE-
HHIO MEXaHN3MOB TaTOTeHETHUECKON POITH HCCIETyeMBIX aJIHIO-
KHHOB B PA3BUTHH CEPAEIHO-COCYIUCTBIX 3a00TIeBAHMIH.
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BJIMSTHUE KOMILTEKCHOM YPATCHUKAIOIIEN TEPAIIUUA C HOBABJIEHUEM CUHBAOTUKA
HA TUHAMUKY KIIMHUKO-JTABOPATOPHBIX ITIOKA3ATEJIEU
Y BOJIBHBIX XPOHUYECKUM NOJAT'PUYECKUM NOJITUAPTPUTOM

Tapacenko O.M., Kongpartiok B.E, Tapanuyk B.B., Kapmaszuna E.M., Kapmaszun .M.

Hayuonanvnwiii meouyunckuii ynusepcumem um. O.0. bocomonvya, Kues, Yxpauna

[Momarpa — cuctemMHOe MeTabomIYeckoe 3ab0IeBaHme, KOTO-
poe XapakTepHu3yeTcsl pa3BHTHEM BOCIIAIEHHS B MECTaX OTJIO-
JKEHHs] KPHCTA/UIOB MOHOYpaTa Hatpus (MYH) y i ¢ runepy-
puxemueii (I'Y), ato oOycnoBieHo (hakTopamu BHEIIHEH Cpezbl
W/WIH TeHeTHIeCKUMH (akropamu [1].

B pasButsix crpanax nozarpoil crpagaer okono 1-3% B3poc-
noro Hacenenus, a ['Y obHapyxwusaror y 4-20%. B Vkpaune
pacnpoCTpaHEeHHOCTh 3a00JIeBaHMsI COCTaBIIsIET 5-28 cirydaes
Ha 1000 my>xuuH u 1-6 caydaeB Ha 1000 xeHIuUH, a pacmpo-
ctpareHHOCTh ['Y - 15-20%. CooTHomeHNe GONBHBIX MY>KIUH
" sxeHuuH cocrasisiet 20:1 [2].

[omarpa siBnsieTcst GONBIION CONMATBLHON M SKOHOMHYECKOM
poOaeMoit 11 o0IIecTBa, MPUBOAUT K CHIDKEHUIO M IOTEpe
TPYAOCIIOCOOHOCTH, OTPAaHHUYECHUIO NPOPECCHOHATBLHON Jes-
TEJILHOCTH M CYIIECTBEHHO YXYAIIAeT KaueCTBO XXHM3HH ITAIlH-
eHTOB [4].

T'omeocTas oomena moueBoit kuciorsl (MK) 3aBucur ot 6a-
JIaHCa MEXky KOMILICKCOM IIPOLIECCOB CEKPELIMU U IKCKPELIUU
MIOYEYHBIMHU KaHAIBIIAMH H €€ BBIBEICHUEM Uepe3 JKeIIyJ0UHO-
knmeynsrit TpakT (XKKT). MK cunresupyercs B neuenn. Oxo-
10 65-75% ee BeIBOAMTCA modkamu, a 25-35% - uepes JKKT
[8,10,12,20]. I'mnepypuxemueit (I'Y) cunraror yposenr MK B
CBIBOPOTKE KpOBH BbIIIe 6,4-6,8 M/, KOTIa pacTBOPUMOCTH
MoHoypara Harpust (MYH) in vitro orpannyuena [14].

B kwumeunnke mpoucxomuT OGakTepHaNbHBINA ypukonn3 MK
JI0 aJUIaHTOMHA ¥ ymiekucioro rasza [9,11,20]. M3sectHo, uTO
B TOJICTOH KHIIIKE HEKOTOpbIe GakTepnu mcnonb3yror MK kak
MeTabonnueckuii cyoceTpar, B wacTHocTH E.coli, takTobakrepun
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n Pseudomonas crocoOCTBYIOT pacHIEINICHUIO ITyPHHOB B all-
JAHTOWH, aJTTAHTOWHA3y W MOYEBHHY, CHHTE3UPYsI SH3UM KCaH-
THHOKcHa3y [15].

TpagumuoHHas ypuKo3ypHdeckas Tepanus (auIomypHHOI,
(ebykcocrar) BIMSET TOJIBKO Ha MOYEUHBIH MyTh HKCKPEIHH
MK, a THTpanuy B CTOPOHY IOBBIIMICHMS 03 JaHHBIX Hperia-
paToB NPUBOJAT K YBEIHICHHIO MOOOYHBIX PEaKNuii, Jame ai-
Jeprudeckux npossieHnil. Takum o0pa3oM, MOWCK CPEICTB,
BIIMSIIONMX Ha HKCTPApeHAIBHBIA ITyTh BBHIBEACHHS YPAToOB, IO
cell IeHb sIBIeTCs akTyalnbHbIM. K yKka3aHHOM Tpymme mpermna-
paToB OTHOCSTCS TIPO- U MPEOMOTUKY, KOTOPBIE ITyTEeM BO3JIEH-
CTBHUS HA HHTEHCHBHOCTB OaKTepHAILHOTO YPUKOIN3a ITaMMa-
MH Oakrepuil criocoOHB! ycmmmBarhk Metabommsm MK B JKKT
[3,6,7,21,22].

[IpeGuoTnky - 3TO MHUIEBHIE BOJIOKHA, KOTOpHIE HE IIepe-
BapUBAIOTCS M HM30MPATENbHO CTUMYIHPYIOT POCT M AKTHB-
HOCTb HEKOTOPBIX IPYHIT OaKTepHil M MOJIE3HBIX MeTabOoIUTOB
[12,15,16,20,21,22]. Cocrapisironyie MpEeOHMOTUKOB MOTYT
yJIydmars (yHKIUA UMMYHHOH CHCTEMBI, B YACTHOCTH BIHATDH
Ha [UTOKUHOBEINA npods [14,17,24]. M3BecTHO, 9YTO MHYINH
IUKOPHS MOXKET HHIMONPOBATh aKTUBHOCTh KCAHTHHOKCH/IA3bI,
cHIKast ypoBeHb ypukemun [15]. [Ipeduotnkn ymydmaror Ga-
PBEPHYIO (DYHKIMIO KHIIEUYHHKA, CHIDKAIOT YPOBEHb MAaTOTCH-
HBIX cyononysmsinuii 6akrepuit (Clostridia spp.), crtocoOCcTBYIOT
pocty cumOnoTrnueckoi (ropsl (JakTo- n Oudumobdaxrepum)
[12,17-19].

[TpoOHOTHKH - TO IITaMMBI KUBBIX MHKPOOPTaHU3MOB, B
OCHOBHOM, JIaKTO- U Ondunodakrepuii. COracHO HEKOTOPHIM
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UCCIIEIOBAaHUSIM, TIPOOUOTHKH TT0Ka3ali IPOTHBOBOCHAIUTEb-
HbIC U TMIIOypUKeMuyeckue cBoiicraa [3,5,6,7,11,12,13,17,21].
Jlpyrue SKCliepHMEeHTAJIbHBIE HCCIIEIOBAHUS I10Ka3alld, YTO
IITAMMBI JIAKTOOAKTEpHH CIIOCOOCTBYIOT Jierpasialiii IpoMe-
JKYTOUHBIX (opM MypHHOB (MHO3UT M ryaHosuH) [15,21,22].
B uccneoBanusx Ha KPbICax ¢ MOMOLIBIO FEHHOW MH)KCHEPUH
co3nmaH mpobuoTHk, comepxamnuii Escherichia coli DHS5, koto-
pasi, B CBOIO Ouepellb, COAEPIKUT YpeasHbI I'eH, 4TO BeIeT K
cumxennto ypoast MK B kposu. E.coli criocoOHa ncrosnb30BaTh
JTAHTOMH B KaYeCTBE HCTOYHUKA a30Ta B aHAIPOOHBIX YCIIOBHU-
ax [16]. B apyrux uccienoBaHUsX IOKa3aHO, YTO KalCyJbHas
(dopma poOHOTHKA, KOTOpast COACPKUT mtamm L. fermentum
ATCC 11976, mposBiaseT TI'MIIOypUKEMHUYECKHE CBOMCTBa
[21,22]. B ogHOM U3 HCCIEI0BaHUI CHHTE3UPOBAIN TPOOHOTHK
co mwrammoM Bifidobacterium longum 51A, xotopsiii crioco6-
CTBOBaJI peAyKIUU BocnasieHus [18].

Llenp uccienoBaHust - OLCHKA BIMSHHS KOMIUICKCHOH ypar-
CHIDKAFOIIECH Tepamuu ¢ J00aBJICHHEM CHHOMOTHKA HA I[UTOKH-
HOBBIIl IPOQMIIb, YPOBEHb YPUKEMHH, TIOKA3aTEIN BOCHAICHHS
Y Ka4eCTBO JKU3HHU OOJIbHBIX MOAArPOH.

Marepuana u MeToabl. B cTaTbe npHUBeIeHbI PE3YIIBTATHI Jie-
yeHus: 1 amOynaropHoro HaOmonenust 130 GoNBHBIX MOAArpoi
(uccnenyemasi Tpynna) MyK4uH Ha 0a3e peBMAaTOJIOIMYECKOTO
otaencHnss KueBckoit ropoackoi KIMHUYECKOH OonbHUIIBI Ne3
B TeueHue 12 mecsies.

KpurepusiMu BKIIIOUCHUSI B HCCIIEJOBAHUE SIBISUIMCH: BO3-
pact B npenenax 18-75 yet, moATBEpkKACHHBIA B COOTBETCTBUU
¢ kpurepusiMu ACR (2016) nquarnos nogarpsl; Tedenue 3abose-
BaHUs B (paze PEMUCCUH, CIIOCOOHOCTh MOHMMATh H MOAIHCATh
UH()OPMHUPOBAHHOE COIVIACHE W BBINOIHATH TPEOOBAHMS IMPO-
TOKOJIa HccienoBaHus. Kpurepuu uckitoueHus: 3a00neBaHus,
IpUBOAALINE K BTOpUUHOU ['Y 1 cOCTOSHUS, KOTOPBIE ABIISIOTCS
NPUYMHON IOBBIIICHNS! HHTEPJICHKUHOB B KPOBH, B YaCTHOCTH
muenonpoindepariBHbie 3a00I€BaHUs, TEMOIUTHYCCKAsT aHe-
MHUsI, TICOpHA3, CapKOMI03, OCTpasi U XPOHHYECKasl IodedHast
HEI0CTAaTOYHOCTh, CaXxapHblii auader 1 w 2 Tuma, TUIO- U TH-
nepriaparupeos, onkoioruueckue 3adonesanus XKXKT, s3Bennas
0o0JIe3Hb JKENy[Ka W JIBEHAALATHIICPCTHOH KHIIKH, HAIMYHE
TOHKOKHIIICYHOTO TUCOM03a - CHHAPOM H30BITOYHOTO OakTe-

puanbHOro pocra B ToHkoi kumke (CHBP), BocnanurenbHbie
3a0o0JieBaHMs KUILIEYHUKA (HecHe(uuecKuil I3BeHHbBIH KOIUT
u Oonesnb KpoHa), KOHKypeHTHbIe MH(EKIHH, IPUeM JTH00bIX
JIPyruX, KpoMe aJUIONypHHOJA, YPUKO3YPHUECKUX CPEICTB,
IJIFOKOKOPTUKOUIOB, JICUCHUE HECTEPOMIHBIMH IPOTHBOBOC-
nanurensHeiMu cpeactBamu (HIIBC), naruduropamu npoToH-
HOHM TOMIIbI, aHTHOMOTHUKAMH, CIAOUTEIBHBIMU CPEICTBAMH,
JIPYTHMH IIpe- U NPOOMOTHKAMH, KPOME HCCIIEIyeMOro; 3J10y-
noTpebiIeHHe aJIKoroJieM W/HIM HAPKOTHYECKUMHU BEILeCTBAMH,
HcuXUueckrue 3a0oieBaHus, y4acTHe B JAPYIHX KIMHHUYECKUX
uccienoBaHusaX. JlaHHoe HccnenoBaHue IPOBEICHO B COOTBET-
CTBUU C 3TUYCCKUMH MPUHLIUIIAMH XEJIbCUHCKON JICKIIapaliu.
[penBapuTeabHO BCEeMH OOJBHBIMH MOAMMCAHO MH(POPMHPO-
BaHHOE COIVIaCHE 10 NPOBEICHUS UCCIIECIOBAHNUS.

[ManueHTsl paHAOMH3MPOBAHBI HA JBE TPYIIIBI: OCHOBHAS
(n=68) u rpynmna cpaBHeHus (n=62). O0uas XapakTepuCTHKa
HCCIIeyeMBIX TPy OOJNBHBIX MpUBeeHa B Taduie 1.

Bce uccnenyemble manyeHTsl K IepBoMy BH3UTY (neHb 0)
IPOLIN Kypc 6-HEAENbHOW Tepanuu ajIoIMypHUHOJIOM, HE J0-
CTUTHYB IIpu 3ToM 1ieeBoro ypoBHs MK kposu. [lanee nanuen-
Tl OCHOBHOM I'PYIITBI MTPOOJDKUIIH IIPUHUMATh AJUIOITYPHHOI B
no3e 300 Mr B CyTKHU C TUTpAaLUEH 103kl B CTOPOHY HOBBILICHUS
Ha 100 Mr e)xeMecsIYHO U IOMOIHUTEIFHO IIPUHIUMATh CHHOHO-
THK 0 CTaHAAPTHOU cxeme: | Karcyna Tpu pasa B CyTKH CITyCTsI
30 muH nocine easl B TeyeHue 3 Mecsaues. B uccnenoBanuu uc-
T0JIb30BaJIM CHHONOTHK “PoTabnoTnk”, copepxaruunii mmoduiu-
3upoBanHble 6akrepun 2,5 x 10° KOE: Lactobacillus bulgaricus
- 0,5 x 10° KOE, Streptococcus thermophilus - 0,8 x 10° KOE,
Lactobacillus acidophilus - 0,8 x 10° KOE, Bifidobacterium
ssp. (B. bifidum, B. longum, B. infantis) - 0,4 x 10° KOE; uny-
uH - 150,0 Mr B oxHOM TBepnoit Karcyine. bonbHble rpymmel
CpaBHEHHUS I0CIe epBOoro BU3MTA (JieHb () mpoaosnKaiy noiy-
YaTh JICUCHUE TOJIBKO AJIJIOILYPUHOJIOM 10 aHAJIOTHYHON CXeMe.
JlnurenbHOCTh mepuosa HaOJoeHUsT cocTaBmiia 12 mecsues.
KoHTposnbHy0 Ipylily cOCTaBWIM 25 MPaKTUYECKU 3I0POBBIX
MY>KYHH COOTBETCTBYIOLIETO BO3pacTa 0e3 NpeIBapUTeIbHOIO B
aHaMHe3e apTpuTa Jirodoro reHesa.

Db PEeKTHBHOCTD MPEATIOKEHHOI CXEMBI JICUSHUSI OLCHUBAIIN
IyTeM CpaBHEHHs AMHAMHUKHM KIMHUYECKUX M J1abOopaTopHBIX

Tabnuya 1. Obwas xapakmepucmuxa uccieoyemvix epynn O0nIbHbIX

I'pynna

IMoka3zaTennb

ocHOBHas (n=68)

cpaBHeHMs (n=62)

Cpenuuii Bo3pact, JeT

55,5 (47,0061,5)

57,00 (48,00;63,00)

JITUTEeNnbHOCTh TOAArPHI, JIET 6,0 (3;8) 6,0 (3;10)
Todycnast nonmarpa, abe.(%) 19 (27.,9) 20 (32,2)
Besrodycnas nonarpa, ade.(%) 49 (72,1) 42 (67,8)

MK KpoBH, MKMOJIB/T

455,00 (398,50;531,00)

465,5(406,00;546,00)

UMT, kr/v? 29,45 (27,45;32,00) 30,55 (27,40;33,80)
Ro ct. I, a6e. (%) 9(13,2) 11 (17,7)
Ro cr. I1, a6e. (%) 34 (50) 27 (43,5)
Ro cr. 111, a6e. (%) 23 (33,8) 21 (33,9)
Ro cr. IV, a6c. (%) 2(2,9) 3(4,8)
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HoKazareseil Mex 1y NMalleHTaMi OCHOBHOM U TPYIIIbI CpaBHe-
HUS B TeueHHe 3 mecsueB JieueHus (BU3UT JneHb 0 u mecsi 3).
JIiist 0OBEKTHBHOM OLIGHKH JTMHAMUKU KIMHUYECKHX IIPOsIBIIe-
HMH TedeHust 3a00s1eBaHus B paboTe MpUMEHEeHa IIKala OLlEHKH
KayecTBa xKMU3HU SF-36 1 1mKasa OLEeHKH KeTyI0YHO-KUIIEUHBIX
cumntomoB GSRS. JIaGoparopHbie moka3zaTesiy OLEHUBAJIU T10-
CpelncTBOM ypoBHeit octpodazoBoro mnoxasarens kposu - CPB,
ypoBHst MK KpoBH 1 IIUTOKHHOBOTO NPOQUIIS B ANHAMHKE TIPH
Busute AeHb 0 u Mmecsn 3. M3MeHeHHs MMMyHOJIOTHYECKOIo
craryca y OOJNBHBIX MOIArpod MPEACTaBICHBI YPOBHSIMH IIPO-
BocnaauTeabHblX nuTokuHoB (IL-1B, IL-6, IL-8, u TNF-a) u
nporuBoBocnanuTensHoro nutokuHa (IL-10). ¥Yposau IL xpoBu
onpenensuinck MetonoMm ELISA (MMMyHO(pepMEHTHBIN aHaN3)
C UCIOJb30BaHUEM peakTuBoB «Bekrop-bect», Poccus Ha am-
napate puzep «PR2100 Sanofi diagnostic pasteus», @panuusi.

Ilpu crarucruyeckoii 0OpabOTKe OLIEHHMBAJICS THI pacrpe-
JIeJIeHHs TI0Ka3aresis - HOpMaJIbHOE paclpefiejeHue Wi OTIH-
yaroleecs OT HOpMajibHOro. HopmaslbHOCTH pacrpesneneHus
oneHuBaIM ¢ nomoupto tecra lanupo-Yuiku. Ilpu ycnosuu
HOPMAJIBHOTO PACIPEAEICHUs] UCCIeyeMOro NpU3HaKa B BbI-
OOpKe HCIIONIb30BAJIM MApAMETPUICCKUE CTATHCTHYECKUE Me-
TOIBI: AJISl OIUCATENbHOM CTATHCTHKM OIPENSNISUIM CpeaHee
3HaueHue nokasaresns (M), crannaprHoe otkioHeHue (CO, SD),
cra"gaptHyto omnoky (CII, SE), 95% nosepurenbHblil HHTEP-
Bas st cpeanero (95% JIN). CpaBHeHue AByX HE3aBHCHMBIX
IPYHII BBINOJIHSUIM € MOMOILbIO t-kKpurepusi CrbroneHTta. [Ipu
pacrpeiesieHuy MpHU3HaKa, OTIMYHOIO OT HOPMAJIBHOIO, HC-
H0JIb30BAJIM HElapaMeTPUUECKUE MOKA3aTeIM: sl ONucaTellb-
HOH yacTu - 3HayeHue Meauansl (Me), 25 u 75 kBaptunu (0,5L;
0,5U). CpaBHeHHE IBYX HE3aBUCUMBIX I'PYIII BBITOIHSIN METO-
oM ManHa-YutHu. CpaBHEHHE IPYII 0 Ka4eCTBEHHBIM Ou-
HApHBIMU JAHHBIMH NIPOBOAMIOCH C IoMolibio y2-tecta [lup-
cona (¢ ronpaskoit Herca, npu uncie ciryyaeB MeHblIe 10 xors
ObI B 0JiHOM Tpyme) u TouHoro kpurepust Guiepa. [Ipu omen-
K€ JIMHEHHBIX CBSI3eH KOJIMYECTBEHHBIX, HOPMaJIbHO pacipese-
JICHHBIX JAHHBIX, IPUMCHSJICS MapaMeTpUUECKuil Koppessiu-
onnblii Merox Ilupcona. Ilpu oueHke cBs3el KaueCTBEHHBIX
IPU3HAKOB, IPU3HAKOB C PACIpeiesIeHUEM, OTINYAIOIIUXCS OT
HOPMaJIBHOTO, WJIM NPU3HAKOB C HEONPEAEICHHBIM pacipere-
JICHHEM IIPUMEHSIICSA KOppesiLnoHHbIH aHanu3 Criupmena. s
BBISIBIICHUS HAJIMYMSI ¥ CUJIBI CBSI3H MEXKAY (aKTOpaMy BBIYHC-
JSUTH KOG GUIHUEHT PAHTOBOM KOppEIsIuu - 1. JlaHHbIC CUnTa-
JIMCh CTAaTUCTUYECKH 3HauuMbIMu 1ipu p<0,05. Jlanubie oOpa-
GoTtaHbl ¢ oMolibio nakera nporpamm Microsoft Office Excel
2010 u IBM Statistics SPSS 22.
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Pe3yabsTarsl u o6cy:xaenue. CpaBHEHHE TOKa3aTenei, xa-
PaKTepHU3YIONIUX YPOBEHb XPOHUUECKOTO BOCTIANICHUS Y OOMb-
HBIX TOJArpoil B HCCIEAYyeMOM IpyIie ¢ BOJOHTEpaMH KOH-
TPOJILHOH TpYIBI, BEIBIIIO, 4To YpoBHH CPb m MK kpoBu y
MAIMEHTOB C TOJarpPHIECKUM apTPUTOM JaKe B CTAJUH PEMHC-
CHH CTAaTHCTUYECKH JIOCTOBEPHO OTIMYAIOTCSI OT aHAJIOTHYHBIX
ToKa3arenel TPyNsl KOHTPOIIS, YTO HAIVISAIHO IIPE/ICTABICHO B
Tabmme 2.

Ipu cpaBHEHNH IIUTOKUHOBOTO MPO(MIIIA MAIUEHTOB UCCIELY-
emoii Tpyrmel (n=130) Ha BusuTe 1eHb 0 ¢ MX yPOBHEM B Karopre
BOJIOHTEPOB TPYTIIEI KOHTPOJIST OTMEJANIach I0CTOBEPHAS PAa3HHUIA
110 BceM ToKa3atessiM. [TomyaeHHble qaHHbIe JINITHAI pa3 noadep-
KHBAIOT, YTO OOJBHBIE TTOAATPOH, Taxke B (pase pemuccu, TpeOyroT
MEIMKAMEHTO3HOTO BO3/ICHCTBUS Ha MAaTO(PU3HOIOTHIESCKUN Ka-
CKaJl CTIeNM(IIECKNX BOCTIAJINTENBHBIX H3MEHEeHUH.

AHanm3upysl ypoBHU YPUKEMUH B OCHOBHOW U TPYTIIIIE CPaB-
HEeHus Ha (pOHE TEePAIHH TIOTYUCHBI CIIEIYIOMNe PE3yNbTaThl: y
OOJIEHBIX MCCIIEAYEMBIX TPy (OCHOBHAS U TPYIINa CPAaBHEHMS)
Ha BU3WUTE JeHb () CTAaTUCTHYECKH 3HAYMMOW Pa3HUIIEI B MOKa-
sarensix MK mexay o6enmu rpynmamu (p=0,89) He BBISBIEHO,
YTO B OUEPETHOI Pa3 MOAIEPKUBAET PEIIPE3eHTaTHBHOCTH TPYIIIT
Jutst cpaBHEHUS. OTMEUanoch CTaTUCTHYECKH JOCTOBEPHOE CHU-
skeHre ypoBHei MK KpoBH y ManeHTOB OCHOBHOM M I'PYMIIbI
cpaBHeHns nocie 3 mecsres nedenns (Ha 18,7% mporus 13,3%,
COOTBETCTBEHHO, B 00enx ciydasx p<0,01). B Toxxe Bpems, TecT
ManHa - YUTHH TIOKa3al CTaTHCTUIECKH 3HAUMMYIO PAa3HUILy B
ypoBHsx MK MeXIy OCHOBHOM ¥ TpYITION CpaBHEHHS CITyCTS 3
mec. mocnue aedenust (p=0,0014) (puc. 1) [Ipu 3ToM B 0OCHOBHO#
rpyIIne J0CTHIIH HeneBbiX ypoBHe MK 360 MKMOITB/IT 11 HIKE
27 (40,3%) marueHToB, B TpyMIe CPABHEHNUS - B 1B Pa3a MEHb-
mre - 13 (21,0%) ot obmmeit BEIGOPKH.

Harnsgnas nuaamuka ypoBaeld CPb B 00enx mcciemyeMbIx
TpyHIax BO BpeMs J€UEHNs MTPEICTaBICHA Ha PHC. 2.

CrenosarensHo, ypoBan CPb 10 Hauana nedeHus] CHHOMOTH-
KOM B OCHOBHOH U TPYMIIe CPAaBHEHHS CTATHCTUIECKH 3HAYMMO He
oTIMJaichk. BeisiBieHo camkenne ypoBasi CPb B ocHOBHOH 1 B
TPYTITIe CPABHEHMS CITyCTs 3 MecsIia Moclie MpeaIoKeHHOH Tepa-
TIHH, OJJHAKO OoJee BBIpAyKeHHAs JUHAMHUKA JAHHOTO MOKA3aTels
OTMeYasIach B OCHOBHOM rpymme (Ha 75% u 26,3%, COOTBETCTBEH-
HO B 00enx cimydasx p<0,01). Crycts 3 Mecsiia mosne Jie4eHust ypo-
BeHb CPb B OCHOBHOI1 TpyTIIie OBLT CTAaTHCTUYECKU 3HAYMMO HIDKE
B CpaBHEHWH ¢ Tpymmoi cpaBHeHws1, p=0,016 (puc. 2). Crnenyer
OTMETHTB, UTO CKOPOCTH CHIDKEHNST A0COTIOTHBIX 3HAYEHHH OCTPO-
(ha3oBoOrO MOKa3aTENs BOCTIAJICHHUSA y OONBHBIX B O0CHX TIpyIIax
3HAUUTEIILHO Orepeskalia crenens cHkenns MK B kposu.

Ta6auya 2. CpasHumenvhas Xapakmepucmuka yumokuHo8020 npopuis 8 ucciedyemot
u KoHmponvHou epynnax Ha susume oenwv 0 (Me, 0,5 L; 0,5U)

IToxa3zarens Hccaenyemas rpynna (n=130) | Konrposabsnas rpynna (n=25) P
MK, MKMOJIB/TT 459 (399;536) 276 (234;283) 0,000001
CPb xpoBu, Mr/n 11,9 (6;24) 1,3(0,9;1,7) 0,000001
IL-1B, nr/mn 128 (127;129) 23 (21;24) 0,000001
IL-6, rir/mi 214 (212;215) 22 (21;24) 0,000001
IL-8, nr/ma 43 (43;43) 24 (23;24) 0,000001
TNF-o, nr/mn 121 (121;122) 25 (24;25) 0,000001
IL-10, nr/mn 72 (71;73) 23 (21;23) 0,000001
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Puc. 1. Junamuxa meouan yposueii MK 6 ocnoseHoil epynne u
cpasHenus Ha gone mepanuu

npumeuanue: * - 0ocmosepnas pasnuya 6 yposnsax MK kpoesu
6 OCHOBHOIL U 6 epynne cpagHeHus na euzume derv 0 u 3 mec.;
#- 0ocmosepnoe paznuuue 6 yposuax MK kpoeu na eusume mec.
3 medicdy 0CHOBHOU U 2PYNNOU CPAGHEHUS.

\ 75 OCHOBHaA
8 =2 rpynna
6 8.14 w—' T — — - [pYNNa
88 6% CpaBHeHuA
4 gk
2
0 T T
6 mem oo neHs 0 1 mec 2 mec 3 mec

Puc. 2. Jlunamura meduan yposneti CPb 6 ocrosnoil u epynne
cpasHenusi Ha pone mepanuu

npumeuanusi: * - docmosepnas paznuya 6 yposusx CPE 6 oc-
HOBHOU U 6 2pynne cpashenus na eusume oensv 0 umec. 3; #- 0o-
cmogepnoe pasnudue 6 yposusx CPH na eusume mec. 3 medxncoy
OCHOBHOU U 2PYNNOU CPAGHEHUS

Tabnuya 3. Cpasnumenshas Xapakmepucmukd yposHeti yumoKuHo8020 npoghuiis 8 OCHOGHOIL
u epynne cpasuenus Ha eusume oeus 0 u mec. 3 (Me, 0,5 L; 0,5U)

IMoka3za- OcHoBHas rpynna (n=68) I'pynna cpaBHeHust (n=62)
Tedk, /v Tewn 0 Mec. 3 Tewus 0 Mec. 3 p
IL-1B 129 (127;129) 126 (111;127) 0,0000 128 (128;129) 128 (127;129) 0,0599
IL-6 214 (212;215) 176 (176;177) 0,0000 214 (213;215) 212 (211;215) 0,0607
IL-8 43 (43;44) 42 (42;43) 0,0004 43 (43;43) 43 (42;43) 0,2343
TNF-a 121 (121;122) 121 (111,5;121) 0,0001 121 (121;121) 121 (121;121) 0,0501
IL-10 72,5 (71;73) 71 (71;72) 0,0002 71 (71;73) 71 (71;73) 0,4061
Tabnuya 4. Cpasnumenvuas xapaxmepucmuxa yposHeti YyumoKkuHos Kpogu y 601bHbIX OCHOBHOT
u epynnel cpaerenus Ha susume mec. 3 (Me, 0,5 L, 0,5U)
Iloxa3areJs, OCHOBHa_ﬂ rpynmna Tpymma cpanmenus (1=62) KOHTpO.]Ib_l-laﬂ pl p2
nr/mia (n=68) rpynna (n=25)
IL-1B 126 (111;127) 128 (127;129) 23 (21;24) 0,0001 0,0001
IL-6 176 (176;177) 212 (211;215) 22 (21;24) 0,0001 0,0001
IL-8 42 (42;43) 43 (42;43) 24 (23;24) 0,00001 0,00001
TNF-a 121 (111,5;121) 121 (121;121) 25 (24;25) 0,00001 0,00001
IL-10 71 (71;72) 71 (71;73) 23 (21;23) 0,00001 0,00001

npumeuanue: pl - CmamucmuiecKkds 00CmMogepHOCIb MeHcOy UCCIe0YeMbIM NoKa3amenem
6 OCHOGHOIUL epynne Ha eusume mec. 3 u @ 2pynne KOHmpois;
P2 - cmamucmuyeckas 00CmoeepHOCnb Medcoy UcciedyeMblM nokasamenem
6 epynne cpasHenus na guzume mec. 3 u 6 2pynne KOHmpons

AHanIM3 UTOKUHOBOTO mpoduiis obeux rpymni Ha (oHe je-
YEHHs BBISIBUI CIEAYIONIHE PE3yIbTaThl: YPOBHU ITPOBOCIIANIH-
TenbHbIX UTOKHHOB IL-1f, IL-6, IL-8 u TNF-a. B ocHOBHOIt
rpyIlIne Ha BU3UTE MeC. 3 CTaTUCTUUECKH JOCTOBEPHO CHU3H-
JUCh, U3 HUX Hambonee perpeccupoBan IL-6. AHamormyuo
CTAaTHCTUYECKH 3HAYMMOE CHIDKEHHE Ha (pOHE JiedeHus HaOIo-
JIaJIOCh CO CTOPOHBI IPOTHBOBOCHAIUTENBLHOTO IUTOKMHA [L-
10 (Tabmuna 3), a B Tpymne CpaBHEHUs IIPU OLICHKE 3HAYCHUH
LIUTOKUHOB KPOBU Ha BU3MTe JeHb 0 U Mec. 3 oTMedanach BbI-
pakeHHast TEHJEHIMS K CHIDKEHMIO 110 MOKa3aTessiM IPOoBOCTIa-

© GMN

nutenbHbIX UTOKHHOB IL-1B, TNF-a u IL-6 6e3 mocTikeHus
KPUTEPHEB JOCTOBEPHOCTH, YTO CIIEIYET OOBSCHUTH HPOBEJIe-
HHEM CTaHJapTHON 0a30BOW ypaTCHMKAIOLIECH Tepanuu y JaH-
HO# Karopthsl O0JIBHBIX (Tabnuia 3).

CrarucTudecKkanii aHaJlu3 pa3HUIIbI TTOKa3aTene HHTepiaen-
KUHOB OOJNBHBIX OCHOBHOHM M TpYNIBl CPaBHEHMs Ha BHU3UTE
Mmec7 3 npuBeneH B Tabnuie 4. BeIsSBIEHO, YTO pa3HHULIA MEXILY
nokasaressimMu IL-1 u IL-6 cratuctnuecku otandaercs (B obe-
ux ciaydasx p=0,000000). ITpu 3Tom pasuuia nokaszaresneit [L-8,
IL-10 1 TNF-a craTucTuueckoii 3HaUMMOCTH HE JOCTHUTaa.

51



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

Tabauya 5. Cpasnumenvhas Xapakmepucmurka ypogHetl IunuoH020 CNeKmpa Kposu
¥V 60bHbIX OCHOBHOUL U 2pynnbl cpagHenus Ha eusume mec. 3 (Me, 0,5 L; 0,5U)

OcHoBHas rpynna I'pynna cpaBHeHust
Ioka3zartesib, MMOJIB/JI (n=68) P (n=62) p
JaeHb 0 Mmec. 3 JeHb 0 Mmec. 3
O0mmii xo1ecTepun 5.77 4.94 0.056 5.5 5.2 0.09
Xouectepun JIIBII 0.88 1.02 0.061 0.91 0.9 0.11
Xoaecrepun JIITHII 3.94 32 0.088 3.7 3.42 0.24
Xouaecrepun JITTOHII 0.88 0.76 0.052 0.9 0.81 0.43
Tpurimuepuabl 1.97 1.71 0.062 2 1.8 0.10

Tabnuya 6. llokazamenu wixanvt SF-36 6 ocnosnoii epynne na eusume oens 0 u mec. 3 (Me, 0,5 L; 0,5U)

MoKasarenh MIKAThI OcHoBHas rpynna (n=68), | OcHoBHas rpynna (n=68), P
BU3UT JeHb () BU3HUT Mec. 3
Odmnyeckas koMmonenra 310posbs (PH) 36,09 (32,57;41,79) 44,12 (38,46;48,00) 0,015
Ouznueckoe pynxnnonuposanue (PF) 70,0 (62,5;80,0) 85,0 (75,0;92,5) 0,009
PoneBoe dusnveckoe pynkimonuposanue (RP) 25,0 (0,00;62,5) 75,0 (25,0;100,0) 0,019
Wutencusrocts 6011 (BP) 41,0 (22,0;41,0) 62,0 (41,0,62,0) 0,000
Obmiee cocrostane 310poBbs (GH) 40,0 (30,0;48,5) 40,0 (30,0;46,0) 0,206
Tlcuxonoruyeckas koMmnoHeHTa 310poBbs (MH) 41,8 (35,25;46,57) 48,33 (42,33;51,60) 0,030
YKuszuecmocobuocts (VT) 45,0 (35,00;55,00) 50,0 (40,00;55,00) 0,068
ConmansHoe GpyHKroHnpoBanue (SF) 50,0 (50,00;62,50) 75,0 (56,25;75,00) 0,012
Ponesoe smounonansHoe pyrkunonuposanue (RE) 33,33(0,00;66,67) 66,67 (33,33;66,67) 0,001
Icuxonormyeckoe 310poBbe (mh) 60,0 (48,00;68,00) 60,0 (50,00;68,00) 0,465

[Ipn mccnenoBaHUM IUTOKWHOBOTO HMPOGMIS Y HallIeHTOB
YPOBHH KaK IIPOBOCIIAJINTENILHBIX, TAK U IPOTHBOBOCTIAIUTEIb-
HBIX IUTOKWHOB TOCJIC JICYCHUS] YPOBHS 3OPOBBIX JIMI HE JI0-
CTHIIIM, YTO CIEAyeT OOBSICHUTH JUTMUTEIBHOW NMEepCHCTEHIUEH
XPOHHYECKOTO BOCIIAIUTEIBHOTO IPOIIECcca Y MalUeHTOB C XPo-
HUYECKOH 1ojarpou.

[lpn oreHKe JMITUIHOTO CIIEKTpa KPOBU B HCCIIETYSMBIX
rpynnax BbIsBICHa OoJiee BHIpaKCHHAsT TEHJCHIMS K YIIydllle-
HHIO 10 BCEM MOKa3aTeIsIM JIMIHIHOTO CIIEKTPa KPOBU B OCHOB-
HOM rpymnme Habmonanach (tadmmna 5).

Onerka 3G GEeKTUBHOCTH JICYCHUS OOJIBHBIX TIONATPOH JTOTIK-
Ha IIPOBOJIMTHCSI B KOPOTKHE M JUTUTEIILHBIC HHTEPBAJIbl BpeMe-
HH. B mepBoM citydae oHa OCHOBBIBAETCS TPEHUMYIIECTBEHHO Ha
CyOBEKTHBHBIX OIIYNIEHHSIX MAlUEeHTa, K KOTOPHIM, B IIEPBYIO
odepe/ib, OTHOCUTCS JMHAMUKA CHIENU(PUIECKIX a0, OTHAKO
9 (EeKTHBHOCTD JICYEHHs 38 KOPOTKHH MPOMEKYTOK BPEMEHH
MOKHO OIIEHHTB 110 YaCTOTE U CPOKAM BPEMEHHOW IIOTEpH TPy-
JIOCIIOCOOHOCTH. BblleykazaHHbIe KPUTEPUH XapaKTEePU3YIOH
Ka4eCTBO JKM3HU MalUeHTa.

JlonroBpeMeHHbIe NapaMeTpbl OLEHKH Y(P(PEKTUBHOCTH Jie-
YEeHUsI OCHOBBIBAIOTCSI HA YAaCTOTE TOCIHTANIM3AIHUN, CKOPOCTH
HPOTPECCUPOBAHUS CHEIU(PUIECKIX PEHTICHOIOTHUSCKUN H3-
MEHCHUH, YMEHBIICHUH YacTOTHI O00OCTPEHHH, yCTOHYMBON
MoTepe TPYA0CHOCOOHOCTH U COIMAIbHOM akTHBHOCTH. KpuTte-
pHUI JUINTEIBHBIX UHTEPBAJIOB, B OTIMYHE OT KPaTKOCPOUHBIX,
B IOABJISIONIEM OOJIBIIMHCTBE, OCHOBAHBI Ha OOBEKTHBHBIX
naHHbIX. CyOBEKTHBHOCTH OLECHKU S((PEKTHBHOCTH JICUCHUS
OOJIBHBIX ITOAArPOHl 3a KOPOTKUII NPOMEKYTOK BPEMEHH, 0CO-
OCHHO B IIEPHOJ PEMHCCHH 3a0oiieBaHMs Ha ()OHE MUHHMAIIb-
HBIX M3MCHEHHMH KJIMHNYECKOW KapTUHBI, AUKTYeT HEOOXOmIu-
MOCTb [TONCKA KPHUTEPHEB 0OBEKTUBH3AIMU OL[CHKU COCTOSHHS
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nanuenTa. OQHUM U3 ITyTel peleHus JaHHOW 3a/1a4H SIBIISIeTCS
IIPUMEHEHNE BaJIHUAHBIX OIPOCHHUKOB, MO3BOJISIONINX OOBEKTH-
BU3MPOBATh CyObEKTHBHEIE OIIYIIEHHs OOIBEHOTO.

[ManmenTtam oGenx HCCIEAYEMBIX TPYII OBUIO MPEIOKEHO
3aII0JTHATH 2 BHJA ONPOCHHUKOB -HECHIENU(PUIESCKUH OIPOCHHK
OLICHKH KadecTBa XM3HM SF-36 U crenmguyeckuii onpocHHUK
- IIKaJla OLICHKHU JKEJyIOYHO-KUIIeUHbIX cuMnToMOB GSRS Ha
BusuTax jens 0 u mec. 3.

Omnpocuuk SF-36 sBrsiercss oHUM K3 HauboJee pacmpocTpa-
HEHHBIX HeCNelU(HISCKNX OINPOCHUKOB UL OLEHKH KadecTBa
JKU3HH, KOTOPBIH IPOIIEN MPOLEecC BaJMAN3AlNH, KYJIbTYPHOH H
SI3BIKOBOH afanTaruy. JJaHHBIH ONPOCHUK BKJIIOYaeT B cedst 36 Bo-
IIPOCOB, O0BEIMHEHHBIX B 2 IMIKaJIbl, KaX/asi U3 KOTOPBIX Cozep-
XKUT 4 cyOmKais! (8 MOArPYIIIT), OTPAXKAIOIINX PA3IMIHBIE Chephl
JKU3HU YeJIOBeKa: IIKaja (U3H4eckoi KOMITIOHEHTHI 3710poBbst (PH)
¢ cyburkanamu - ¢pusmdeckoe pynknponuposanue (PF), ponesoe
¢bmsnueckoe pyrkimonuposanue (RF), 6oms (BP), obmiee 310po-
Bbe (GH) 1 mikasa neixonornaeckoi KOMIIOHEHTHI 3710poBbst (MH)
¢ cyOukanamu — sxusHecriocooHocts (VT), conmansHoe QyHKIH-
onnposanue (SF), porneBoe sMonMoHaIbHOE (PYHKIIMOHNPOBAHUE
(RE), ncuxonoruueckoe 310poBke (mh).

Pe3ynbraTsl aHKETHPOBAHUS OOJIBHBIX HCCIELYEMBIX TPYIIIT
o mkane SF-36 npuBeneHs! B Tadiuie 6.

AHaJM3 NOJTyYSHHBIX JaHHBIX BBISIBUII, YTO B OCHOBHOI TpyTI-
IIe OTMEUAeTCs CTaTHCTHYECKU 3HAYMMOE YIIyqIIeHHEe B IIKaje
(M3UIECKO KOMIIOHEHTHI 3/I0POBbSI B IMHAMHKE MEX/y BU3H-
tamu JieHb 0 1 Mec. 3 3a cueT yy4mIeHUst OOJIBIIMHCTBA CyO0-
mKair: Gpusndeckoe (yHKIMOHNPOBAHHE, POJIEBOE (PH3NIECKOE
(YHKIMOHMPOBAaHHE M WHTEHCHBHOCTH O0y. OTHOCHTEIBHO
CyOmIKaIbl 0OIIEr0 COCTOSIHUS 310POBbS ITOTYUCHA TOJIBKO I10-
JIOKUTEJIbHAST TCH/ICHIUS TTOKa3aTelIs, OTHAKO 0e3 CTaTHCTHYe-
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CKO#f I0CTOBEPHOCTH, UTO CIIEAYET OOBSICHUTH QaHAMHECTHUECKH
JUIMTECIIBHBIM XPOHUYECCKUM TECUCHUEM 3a00JIeBaHus U KOpOTKOﬁ
HPOIODKUTENLHOCTBIO (ha3bl uccnenoBanus. [llkana ncuxoso-
I'MYECKOM KOMIOHEHTBI 37I0POBbsI TAK)KE CTATUCTUYECKH JJOCTO-
BEPHO YJIyUIIWIach Ha ()OHE JICUCHUs 3a CUET CYOIIKaJIbl COLH-
aJBHOTO U POJIeBOro (GpyHKIMOHUpOBaHUil. Jlpyrue cyOmikaisl
}laHHOﬁ HIKaJIbl YIYYIIWJIACh CTAaTUCTUYECKHU HE NOCTOBEPHO,
BEPOATHO, 110 BblLUeyKaBaHHOﬁ IpUYHHE.

[Monmy4yenunble pe3ynbraThl JAalOT OCHOBAaHHME MPEIIIOJararh
HaJIn4yue 6J'[aFOTBOpHOFO BJINSIHUS Cl/IHGI/IOTl/IKa Ha KIIMHUYECKOC
TEUEHHE TIOIArPhl TaKe B (ha3e pEMHUCCHH.

AHanm3 pe3ysIbTaToB aHKeTHPOBAHMUS B TPYIIIE CPaBHEHUs, KO-
TOpBIC OTPaKCHBI B TAONHIIE, HA (hOHE OA3MCHOM Teparuu MoKa3a
JIOCTOBEpHOE YITyUIlIeHHE TToKa3aresieil cyOuKansl GU3nueckoro
(yHKIMOHHPOBAHHS U MHTCHCUBHOCTH OOJIH, B TOXE BpPeMsi CyO-
IIKaJIbl POJIEBOrO (PU3MYECKOro (PYHKIMOHMPOBAHUS M OOLIEro
COCTOSIHUSL 310POBbS  YIIYUIIWIIUCh CTAaTUCTUYECKU HEIOCTOBEP-
HO, YTO HE HAIIUIO OTPAKEHUS B YJIYULICHHH LIKAJIbl (PU3HIECKON
KOMITOHEHTHI 3/I0POBbA B LIEJIOM. B Toxe BpEMsI CyMMapHO ILIKajia
MICUXOJIOTHYECKON KOMITOHEHTHI 340POBbA YIIydIIWIach CTaTUCTU-
YECKU HEe3HAYMMO, ee CYOIIKaIbl )KU3HECIIOCOOHOCTH, COLIHATIBHO-
IO U POJIEBOrO SMOLMOHAIBHOTO (DYHKIIMOHUPOBAHUI B XOZIE HC-
CJICIOBAHUS CTATUCTUYCCKU 3HAYUMOTIO YIIYUIICHUS HE ITPOSBUIIN,
TOJILKO CyOIIKaja TNCHUXOJIOIHYECKOrO 3[0POBbSI CTATHCTHYECKH
JIOCTOBEPHO YITyuLImiach. [1onydeHHbIe JaHHbIE, HAITISTHO MOKa-
3aJIH, YTO J100aBlIeHHe K 0a30BOM ypaTCHIKAIOIIEH Tepariy CHH-
GI/IOTHKa CITOCOOHO TOBJIHSITH Ha pe3ysibTaThl JICUCHUS 6OJ'II)HI)IX
HOJIArpOoil 1aXe B KPAaTKOCPOUHBIH MEPUO]L.

AHaJ'lOFI/I‘[Hl)Ie JaHHBIC l'IOJ'Iy'-leH])I IIpy CpaBHCHUH HOKaSaTeHeﬁ
mkansl SF-36 MexTy McciexyeMbIMU TPYIIIAMHU Ha BH3UTE MeEC.
3 (tabmuna 8). Habmromaercst CTATUCTHYCCKH 3HAYUMOE PA3IINe
MEX[y IOKa3aTe/sIMu Beex cyOmkan mkaisl SF-36, kpome cy6-
ILIKAJIBI OOIIEr0 COCTOSHMSI 30POBbsI, UTO KaK y)Ke 00CYKIaIoch,
Clie/lyeT OOBSICHUTB JUIMTEIBHON NMEepPCHCTEHIMEH BOCIAIHTENb-
HOTO IIpoIecca y MALKEHTOB C XPOHHYECKHUM II0IarpHYCCKUM
APTPUTOM. COOTBeTCTBCHHO, TNPUBEACHDI pe3meTaT1>I, CBH/JICTCIIb-
CTByIOLLlI/Ie (6] l'lpel/IMyHleCTBaX CXEMbI KOMHHe](CHOﬁ TEparru Io-
JIArpUYecKoro apTpuTa ¢ 100aBIeHeM CHHOMOTHKA B CPAaBHEHUH
CO CTaHJIAPTHON ypaTCHIKAIOIIEH Teparuen.

Knunnyeckas kaptuna co ctoponsl Hapymmennit JKKT y nanu-
€HTOB C [O/Iarpoii OLIEHEHa Ha OCHOBE aHKETUPOBAHUSI OOJIbHBIX
Ha MCXOTHOM Bu3uTe (1eHb () U BU3UTE MecC. 3 ¢ PUMEHEHHU-
eM Crenn(pUIecKOro OMpPOCHUKA - LIKAJIbl OLEHKH JKEeIyI04HO-
kumeyHbix cumnTomMoB GSRS. JlaHHBIN ONMPOCHUK BKIIIOYAET
B ceOst 5 cyOmIKana OLEHKH CHMIITOMOB a0JOMUHAIBbHON 00JH
(AP), nucnientuueckoro cunapoma (IS), cunapoma ractposzo-
(aranproro pedutrokca (RS), muapeiinoro (DS) u obcTunanu-
onnoro cunapoma (CS).

PesynbraramMu onpoca naiueHTOB OCHOBHOM I'PYIIIBI HA BHU-
3ure Mec. 3 1o mkaite GSRS BIABICHO CTaTUCTUYECKH JOCTO-
BEpHOE YITy4IlICHUE [0Ka3aTeael BcexX CyOIKall, KpOMe IIKaJIbI
CHHIPOMa TracTpos3odarcaibHoro peduirokca, uYTO JOTHYHO
O6’I)HCHHCTC$[ OTCyTCTBI/IeM BJIMSIHUSL CI/IH6I/IOTI/IKa B KpaTKOCpo4-
HbBIC CPOKH Ha MPOSIBJICHNUS racTpod3odareaibHOi pedIroKCHOM
Oosie3Hu. B Toxe Bpems B rpylne cpaBHeHMs IO Iukanam AP,
IS u RS ormedaercst cTaTUCTUUECKH HE3HAYUMOE yXYyJILIEHHE

Tabnuya 7. [lokazamenu wixanvt SF-36 6 epynne cpasnenus na eusume densv 0 u mec. 3 (Me, 0,5 L; 0,5U)

TMoKasaTens MKALbI OcHoBHas rpynna (n=62), | I'pynna cpaBHenus (n=62), p
BH3UT JeHb () BU3MT Mec. 3
dusnueckas koMoneHra 310posbs (PH) 35,13 (32,07;40,45) 37,12 (32,25;42,97) 0,065
Omsnueckoe pynknnonuposanue (PF) 65,00 (40,00;80,00) 75,00 (50,00;90,00) 0,017
PoneBoe pusudeckoe pynkumnonuposanue (RP) 12,5 (0,00;50,00) 50,00( 25,00;75,00) 0,082
Wurencusnocts 6o (BP) 41,00 (22,00;51,00) 41,00 (41,00;51,00) 0,017
Ob6mee cocrosiaue 310poBbs (GH) 40,0 (30,0;50,0) 40,0 (35,0;57,0) 0,116
[Ncuxonornyeckas KOMIoHeHTa 310poBbs (MH) 40,11 (35,33;45,07) 40,18 (36,65;47,77) 0,460
Kuznecrocobnocts (VT) 45,00 (35,00;60,00) 47,50 (40,00;55,00) 0,229
ConmanbHoe GpyHKIHOHHpOoBaHKe (SF) 50,00 (50,00;62,50) 62,50 (50,00;75,00) 0,120
PoneBoe amonmonansHoe hynkunonuposanue (RE) 33,33 (0,00;66,67) 33,33 (33,33;66,67) 0,200
Icuxonornueckoe 310poBbe (mh) 56,00 (48,00;68,00) 60,00 (52,00;68,00) 0,008

Tabnuya 8. Cpasnumenvhas oyenka noxazameneti wikanwl SF-36 6 uccreoyemvix epynnax 6onvhvix na eusume mec. 3 (Me, 0,5 L; 0,5U)

Ioxa3arenpb mKagbI OcHoBHas rpynna (n=62) I'pynna cpaBHenus (n=62) P

dusnueckas koMmoneHra 310posbs (PH) 44,12 (38,46;48,00) 37,12 (32,25;42,97) 0,0000045
Ousnueckoe pynkunonuponanue (PF) 85,0 (75,0;92,5) 75,00 (50,00;90,00) 0,0037892
Posesoe dusnueckoe pyukunonuponanue (RP) 75,0 (25,0;100,0) 50,00 (25,00;75,00) 0,04588

Wutencusrocts 6omu (BP) 62,0 (41,0;62,0) 41,00 (41,00;51,00) 0,002909
Oo6miee cocrosiaue 310poBbs (GH) 40,0 (30,0;46,0) 40,0 (35,0;57,0) 0,653692
[Icuxonornyeckast KOMHoHeHTa 310poBbs (MH) 48,33 (42,33;51,60) 40,18 (36,65;47,77) 0,000303
Kusuecrocobuocts (VT) 50,00 (40,00;55,00) 47,50 (40,00;55,00) 0,001039
ComnmansHoe GpyHkiponupoBanue (SF) 75,00 (56,25;75,00) 62,50 (50,00;75,00) 0,008192
PoneBoe smouronansHoe Gpynkunonuposanue (RE) 66,67 (33,33;66,67) 33,33 (33,33;66,67) 0,012252
[cuxonornveckoe 310poBbe (mh) 60,00 (50,00;68,00) 60,00 (52,00;68,00) 0,000034
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Tabauya 9. Ioxazamenu wikanst GSRS 6 ocnoenoii epynne na eusume oenw 0 u mec. 3 (Me, 0,5 L; 0,5U)

OcHoBHast OcHoBHast I'pynna I'pynna
Iloka3arenn rpynna rpynmna 1 CpaBHEeHHUS cpaBHeHUsI 2 3
IIKAJIbI (n=68), Bu- | (n=68), BU3UT P (n=62), Bu3uT | (n=62), BUUT P p
3UT JeHb ( Mmec. 3 aeHb 0 Mmec. 3
DS 4 (3;5) 1(0;3) 0,015861 4 (3;7) 4 (1;7) ,308160 0,000311
IS 8(7;10,5) 4(2;6,5) 0,028543 10 (4;12) 7 (4;11) 0,068814 0,000001
CS 3 (1:4,5) 2 (0;3) 0,000211 3(3;4) 3(2;4) 0,218826 0,00671
AP 2 (0;3) 0(0;2) 0,000053 2 (1;3) 2(1:3) 0,206297 0,000021
RS 3(2;3) 3(1:3) 0,078271 3(2:4) 3(2:4) 0,640744 0,006671

npumeyanue: pl - cmamucmuyeckas 00CmMoBePHOCHIb MENCOY UCCLEYeMbIM NOKA3AMeneM 8 OCHOGHOU epynne Ha gusume Oets ()
u mec. 3; p2 - cmamucmudeckas 00CMOBEPHOCb MeXHCOY UCCIeOYeMbIM NOKA3amenemM 8 2pynne CpaeHeHus Ha ausume oeHs ()
u mec. 3; p3 - cmamucmuueckas J0CMOBEPHOCHIb MENCOY UCCIEYeMbIM NOKA3AMELeM OCHOBHOU U 2PYINbL CPAGHEHUS HA 8u3Ume Mec 3

rokasaresieli CyOIIKa, YTo MOIYEePKUBACT OTCYTCTBHE (hakTopa
BIIMSIHUS HA IUCONOTHYECKUE HAapYIICHNS KUIIIEYHHKA B TAHHOH
rpynrne 6onpHbIX. YTo Kacaercs cybmkan CS n DS, To ormeua-
€TCsl CTaTUCTHYECKU He JOCTOBEPHOE YIyUIlIeHHe MoKa3aTesei.
JlanHbIe npesicTaBIeHbI B TabmHIe 9.

AHanu3 naHHbBIX aHkeTupoBaHus 1o mkane GSRS BbisiBuMI
B3aMOCBSI3b MEXJY IOJOKNTEIbHON JMHAMHKON KIMHUKO-
11a00PaTOPHBIX XapaKTePUCTUK TEUCHHSI XPOHHUUYECKOTO IOfa-
IPUYECKOT0 apTpUTa W HUBEIMPOBAHMEM KIMHUYECKHX CHM-
MITOMOB, IIPUCYIIUX ANCONOTHYECKIM H3MEHEHMSIM KUIIETHUKA
IIpH TIofiarpe.

Ha Bu3ure HaOmoOneHWs, NMPOBEAEHHOM cIycTs 9 Mec. mo-
clle TPe/UIOKCHHON TepalHy IpOBeJeHa OIEHKa KOJIMYEeCTBa
000CTpEHUH y HCCIEIYEMBIX MAlMSHTOB 3a MPEIbIAYIIHH TOX
1 TOJy4deHBI CJIeIYIOIe JaHHbIe: U3 68 GONBHBIX OCHOBHOM
rpynnsl y 12 My4uH oTMedanock 1 oboctpenue, y 3 - 1Ba 000-
CTPEHUsI B TOJl, Y MALMEHTOB IPYMIIEI CPaBHEHHS U3 62 MyXK-
4yuH y 23 oTMeuanock 1 00ocTpeHne U 2 manueHTa nepeHecIn
2 ocTpble aTaky MOAArPHIECKOTO apTpUTa 32 MPEIbIAY I IO,

BuiBonbl. JloOaBiicHHE CHHOMOTHKA B KOMIUICKCHYIO Tepa-
MO OOJIBHBIX TTOJArPOi O3BOJISIET OBICTPEE TOCTHYD IIETEBBIX
ypoBHeir MK kpoBwu, crocobcrByer Gonee OBICTpOil HOpMa-
mm3aiun CPB KpoBH M IIMTOKMHOBOTO NMpoQuIisi B CpaBHEHUHT
¢ MOHOTeparyei auIonyprHHOIoM. TeHIeHIUs K HUBEIUPOBa-
HUIO KJIMHUYECKHUX TPOSIBICHHH TUCOMOTHYECKUX HW3MEHEHUH
y MalMeHTOB C MOAArpoi MMeeT JONOIHHUTEIBHOE BIMSHHUE Ha
KadecTBO JKU3HU. [Ipe/ioxkeHHas Tepanust CiocoOCTBYeT yiryd-
IICHHUIO KaueCTBA JKH3HU MallMEeHTOB C XPOHHYECKUM MOJIarpH-
YEeCKUM apTPUTOM M YMEHBIICHHUIO KOJIMUecTBa 00OCTPEHUH B
CPaBHEHHH C MAIMEHTaMH, TOJIYYaIOIMMH CTaHAAPTHYIO ypaTt-
CHIDKAIOIIYIO TEPaIIio.
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SUMMARY

THE EFFECT OF COMPLEX REDUCING THERAPY
WITH THE ADDITION OF A SYNBIOTIC ON THE
DYNAMICS OF CLINICAL AND LABORATORY PA-
RAMETERS IN PATIENTS WITH CHRONIC GOUTY
ARTHRITIS

Tarasenko O., Kondratiuk V., Taranchuk V.,
Karmazina O., Karmazin Y.

Bogomolets National Medical University, Kyiv, Ukraine

The aim of the study was to assess the impact of complex
urate-lowering therapy with the addition of a synbiotic on the
level of cytokines in the blood and the quality of life of patients
with chronic gouty arthritis.

The results of treatment of 68 patients (main group) and 62
patients (comparison group) with chronic gouty arthritis are pre-
sented. Patients of the main group took allopurinol at a dose of
300 mg per day with titration of the dose in the direction of in-
creasing it by 100 mg once a month and additionally received a
synbiotic 1 capsule three times a day. Patients in the comparison
group received only allopurinol treatment. The duration of treat-
ment was 3 months. The control group consisted of 25 practi-
cally healthy men of the corresponding age.

An addition of a synbiotic to the treatment regimen demon-
strates an increase of urate-lowering effect of allopurinol (a de-
crease in the level of uricemia by 18.7% versus 13.3%, p <0.01),
which was combined with a more pronounced anti-inflammato-
ry effect: a decrease in the level of CRP by 75% against 26, 3%
(p <0.01) and IL-1p, IL-6, IL-8, IL-10 and TNFa (all p <0.001).
According to the questionnaire on the SF-36 scale, in the main
group in most subscales there was a statistically significant
improvement in the dynamics of the indicators. According to
the results of a survey according to the GSRS scale at the visit
month 3, in the patients of the main group, the indicators of all
subscales statistically significantly changed in the direction of
improvement, except for the scale of gastroesophageal reflux
syndrome.

The addition of a synbiotic to complex therapy for patients
with gout allows morefaster achievement of target levels of uric
acid in the blood, contributes to a more rapid normalization of
blood CRP and the cytokine profile compared with allopurinol
monotherapy. The tendency influence on the clinical manifesta-
tions of dysbiotic changes in patients with gout has an additional
effect on the quality of life.

Keywords: gout, synbiotic, uric acid, cytokine profile, urine
lowering therapy, quality of life scale (SF-36), gastrointestinal
symptom score scales (GSRS).
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PE3IOME

BJIMSIHUE KOMIIJIEKCHON YPATCHUKAIOLIEN
TEPAIIUU C JOBABJIEHUEM CHUHBUOTHUKA HA
JTUHAMMUKY KJIUHUKO-JIABOPATOPHBIX MOKA-
3ATEJEN ¥ BOJBbHBIX XPOHUYECKUM IOJA-
I'PUYECKHUM MMOJUAPTPUTOM

Tapacenko O.M., Konapatiok B.E, Tapanuyk B.B.,
Kapmasuna E.M., Kapma3zun 51.M.

Hayuonanvnvtii meouyurckuii ynugepcumem um. O.0. boeo-
monvya, Kues, Ykpauna

Lens uccnenoBanus - OICHKA BIUSHUS KOMIUICKCHOW ypar-
CHIDKAIOIIEH Teparnuu ¢ 1o0aBlIeHneM CHHOMOTHKA Ha YPOBEHb
IUTOKHHOB B KPOBU M KAQ4ECTBO JKU3HU TAIIMCHTOB C XPOHUYE-
CKVIM II0JIarPHYECKUM apTPHTOM.

[pencraBneHs! pe3ynbraThl JedeHns: 68 OONBHBIX (OCHOBHAS
rpynmna) 1 62 GOJbHBIX (TpyNa cpaBHEHHs) XPOHUYECKUM TO-
JArpUYECKUM apTpUTOM. [1alleHThl OCHOBHOM IPYIIIBI IPUHU-
MaJu ajtonypuHoi B 03¢ 300 Mr B CyTKH € TUTpauuen 1036l
B CTOpOHY ee noBbireHust Ha 100 Mr ofuH pa3 B MecsIl U J10-
MOJHUTENHHO TMOJyYald CHHOMOTHK MO | Karcylie TPUXKIbI B
cyTKU. [lanmeHThl TPyIIIbI CpaBHEHHUS TOTyYald JICIYCHUE TOJTb-
KO aJUIOIypPHUHOJIOM. [IpOIOIDKUTEIBHOCTD JISUEeHHsT COCTaBHIIA
3 mecsna. KoHTponbHYIO TPyMITy COCTaBWIIM 25 HMPaKTHYECKH
3J0POBBIX MY)KYHH COOTBETCTBYIOIETO BO3pACTa.

JlobaBneHne k cxeme Tepariy CHHOMOTHKA JEMOHCTPUPYET
YCUIJIGHHE ypaTCHIKaromero dgdexra aauionypruHoia (CHHKe-
HUe ypoBHs ypukemuu Ha 18,7% nporus 13,3%, p<0,01), uto
COYeTaNOCh C 0oJiee BBIPAKEHHBIM ITPOTHBOBOCHAIUTEIBHBIM
s dekrom: camxenneM ypoBHs CPB nHa 75% mpotus 26,3%
(p<0,01) u IL-1B, IL-6, IL-8, IL-10 n TNF-a (p<0,001). Co-
IJIACHO JAaHHBIM aHKETUpOBaHMs 10 mkaie SF-36 B 0CHOBHOI
rpynne B GOJBIIMHCTBE CYOIIKal OTMEYANIOoCh CTaTHCTHYECKH
3HAYMMOeE YJIydllleHne AWHAMHKN rokasareneid. [lo pesymbra-
TaMm aHkeTupoBaHus no mkane GSRS Ha Buzute mec. 3 y manu-
€HTOB OCHOBHOH T'PYIIIBI CTATUCTUYECKH JIOCTOBEPHO M3MEHU-
JIMCH TTOKA3aTeNIN BCEX CyOIIKall B CTOPOHY YIIYYIIEHHS, KpOMe
IIKAJIbl CHHAPOMA TacTpo330dareasbHOro pedirrokca.

JloGaBieHne K KOMILIEKCHOM Tepariy OOJIBHBIM TTOAArpoi CHH-
OnoTHKa TT03BOJISIET OBICTpEe IOCTUYD LIEIEBBIX YPOBHEH MOYEBOM
KHUCJIOTBI B KPOBH, CIIOCOOCTBYeT GoJiee OBICTPOI HOpMaM3aluy
CPB kpoBH ¥ IIUTOKMHOBOTO MPO(WIIS B CPABHEHUH C MOHOTEpA-
nueil aomypruHoIoM. TeHICHIMS K HUBEIHUPOBAHUIO KITHHIYC-
CKHX TPOSIBJICHUI IUCOMOTHYECKUX W3MCHCHHUI y TAIUCHTOB C
HOJIaTPOit IMEET JOTIOTHUTEIEHOE BIIMSTHNE Ha Ka4eCTBO YKU3HHL.
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THE ADVANCEMENTS IN TREATMENT OF HIV-INFECTED PATIENTS
WITH HERPETIC INFECTION

ISokolenko M., 2Sokolenko L., 2ZHonchar H., !Sokolenko A., !Andrushchak M.

!HSEI Bukovyna State Medical University; *Pavio Tychyna Uman State Pedagogical University, Ukraine

A decrease in the number of CD4 + T lymphocytes in HIV
infection increases the risk of opportunistic infections and
AIDS-indicative lesions, which often have a combined course,
which significantly worsens the overall prognosis in the patient.
Among opportunistic diseases, a significant percentage is her-
pesvirus infections (HVI), in particular labial herpes and/or her-
petic stomatitis, genital and shingles [9]. The manifestation of
latent GVI is in the form of serious diseases that threaten the
life of the patient occurs in stage IV of HIV infection (AIDS)
on the background of severe immunosuppression (CD4 + T-
lymphocytes - 50-100/ul of blood). The deeply affected immune
system of the body is not able to respond to the replication of
viruses by producing specific antibodies [3-4,8,10]. The treat-
ment of HIV-infected people with active GVI involves the use
of one of the etiotropic drugs - acyclovir, valacyclovir or famci-
clovir. The main disadvantage of this method of treatment is the
temporary effect of the drug. People with critically low CD4 +
lymphocyte counts (50-100/pl blood) usually have relapses that
require long-term (3-6 months) of acyclovir suppressive therapy
to increase CD4 + cell counts. This significantly reduces the
chances of achieving a favorable treatment outcome in patients
with stage IV HIV-infection and profound immunodeficiency.

The aim of the study was to evaluate the therapeutic efficacy
of the new immunotropic drug Alokin-alpha in patients with re-
current HIV-associated herpes infection.

Alokin-alpha (registration certificate Ne UA / 8668/01/01
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dated 23.09.2013) is a new type of antiviral drug. The active
substance of the drug is the cytokine peptide alloferon. The drug
is patented in Ukraine, Russia, the USA, Japan, South Korea and
the European Union, manufactured under license by the pharma-
ceutical company Geolik Pharm Marketing Group GFMG.

Material and methods. For a representative sample, the pa-
tients were divided into two groups. The first group consisted of
24 HIV-infected patients with herpesvirus infection, who (on the
background of basic therapy for a week (daily valaciclovir 1.0 g
orally 2 times a day for 7-10 days)) were additionally prescribed
6 subcutaneous injections of allokin-alpha in dose of 1 mg in one
day (11 of them also received HAART). The second group con-
sisted of 23 patients who were prescribed only this basic therapy
for a week (14 of them also received HAART). Immunological
parameters of 30 healthy individuals served as a control. In addi-
tion to a comprehensive clinical examination, the patients under-
went immunological examination, determination of lymphocyte
subpopulations, proliferative activity of T-lymphocytes, NK-cell
activity. The test group of immunodeficient patients included 19
patients with recurrent labial herpes and / or aphthous stomati-
tis, 12 with genital herpes and 16 with shingles. The immediate
results of treatment were evaluated by changing the duration of
recurrence of herpes infection. The long-term treatment results
were determined by the course of the disease during 3 months of
outpatient follow-up: the number of subsequent relapses during
the observed period; duration of remissions in days.
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Results and discussion. The duration of clinical manifesta-
tions of labial herpes and/or aphthous stomatitis during etiotro-
pic treatment with valaciclovir and allokin-alpha was character-
ized by a tendency to decrease, compared with only traditional
therapy without the use of immunotropic drugs (Table 1). At
the same time, when assessing the duration of clinical mani-
festations of shingles on the background of HIV-infection in
I-IT clinical stages revealed a statistically significant reduction
against the background of supplementation with basic therapy
with allokin-alpha compared with treatment with valaciclovir
alone — respectively (7.0+0.6) against (10.3+0.5) days (p <0.05).

Along with the decrease in the frequency of relapses after
the use of the tested cytokine-like drug, the duration of the first
relapse of GVI after treatment was statistically significantly re-
duced. Thus, it was (4.3+£0.3) in labial herpes and / or aphthous
stomatitis, and in shingles — (7.0+0.6) days. This figure was
(7.2+£0.7) and (11.3£0.5) days (p <0.05-0.02), respectively in
patients treated only with valaciclovir. The addition of etiotropic
treatment with allokin-alpha provided a significantly shorter du-
ration of clinical manifestations of GVI during therapy, as well
as the first relapse after treatment - (6.3£0.5) versus (8.3+0.5)
days in labial herpes and / or aphthous stomatitis and (5.8+0.5)
versus (8.0+£0.4) days, respectively. This figure was respectively
(7.5+0.3) against (9.0£0.4) and (7.0+0.4) against (9.8+0.3) days
(in all cases p <0.05-0.02) in patients with genital herpes on the
background of HIV-infection in the III-IV clinical stages. The du-
ration of clinical manifestations of shingles during the tested and
traditional therapy of such patients was (10.8+0.6) and (13.5+0.7)
days, respectively, and the duration of the first relapse after treat-
ment - (9.8+0.4) and (16.3+0.6) days, respectively (p<0.02). The
basic therapy did not significantly affect the duration of relapses in
patients of the control group (Table 1).

Thus, the addition of basic allokin-alpha therapy provided a
reduction in relapse during the treatment more significantly than
under the influence of treatment with valaciclovir only. In par-
ticular, the basic therapy for labial herpes shortened this duration
by 19.4, and combined - by 40.0%, with genital herpes - by 18.2
and 34.8%, with shingles - by 26.2 and 42.6% in accordance.
The duration of the first relapse after mono- and combination
therapy was reduced by 22.3 and 44.8% in labial herpes, by 10.9
and 39.1% in genital herpes and by 10.9 and 47.9% in shingles,
respectively.

Three-month outpatient follow-up of patients in the I-II clini-
cal stage of HIV-infection, who received only basic therapy for
HIV, indicated the absence of any change in the frequency of
subsequent relapses (p> 0.05, Table 2).

At the same time, the addition of basic allokin-alpha therapy
provided an increase in the duration of remission and a significant
reduction in the frequency of subsequent recurrences of labial her-
pes and/or aphthous stomatitis, as well as shingles (p <0.05). At the
same time, the tested treatment had significant advantages over the
basic therapy in patients with labial herpes and/or aphthous stoma-
titis, as it provided a statistically significant reduction in the num-
ber of relapses within 3 months after treatment: (0.3340.21) versus
(1.40+0.24) times (p <0.05) (Table 2).

During the 3 months of follow-up of patients in the III-IV clinical
stage of HIV-infection, who received only basic therapy for HIV,
also did not find any effect on the recurrence rate (p>0.05).

The addition of the basic therapy with the tested cytokine-like
drug provided an increase in the duration of remission and a
significant reduction in the recurrence rate of labial herpes and/
or aphthous stomatitis from (2.7540.25) to (0.50+0.29) times
in 3 months, genital herpes - from (2.50+0.29) to (0.75+0.48)
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once in 3 months, as well as shingles - from (1.60+0.24) to
(0.60+0.24) once every 3 months (in all cases p <0,05). The
combination treatment had significant advantages over the basic
therapy in patients with labial herpes and/or aphthous stomatitis:
(0.50+0.29) versus (2.00+0.41) once every 3 months. (p <0.05,
Table 2).

Thus, the use of the drug “Alokin-alpha” in the complex ther-
apy of patients with recurrent labial herpes and/or aphthous sto-
matitis, genital and shingles on the background of HIV/AIDS on
the criteria of clinical efficacy provided a significant therapeutic
effect compared to control group.

In the treatment of allokin-alpha “good” effect (reducing the
frequency and duration of relapses, reducing their severity and
prolonging the remission period) was obtained in most patients:
60.0% with labial herpes and/or aphthous stomatitis, 66.7% with
genital herpes and 50.0% with shingles. “Satisfactory” effect
stated much less often (duration and severity of relapses did not
change, but the remission period was prolonged) - 16.7-40.0%
of patients. At the same time, only the basic therapy with valaci-
clovir in patients with various clinical forms of GVI for 7 days
provided a “good” effect in only 11.1-33.3% of people, “satis-
factory” - in 33.3-55.6%, “bad effect”- in 25.0-33.3%. At the
same time, 1 (12.5%) person with shingles on the background
of HIV-infection in the IV clinical stage was found an increase
in the frequency and severity of relapses (“poor clinical effect”).

As it can be seen from table 3, after the treatment of immunosup-
pressed patients with herpesvirus infections with valaciclovir, each
analyzed immunological indicator remained almost at the previous
level. However, the addition of allokin-alpha therapy stopped a fur-
ther decrease in the number of CD4 + lymphocytes in the II clinical
stage of HIV-infection - (618.7+205.9) cells / ul (p>0.05).

However, the dynamics of IL-8, IL-10 and circulating im-
mune complexes (CIC) underwent the most significant changes.
Thus, despite maintaining a significant difference compared
to healthy individuals, the concentration of IL-8 decreased to
(30.42+6.16) and (49.27+8.17) pg/ml, respectively, in stages
I and II of immunodeficiency, which is statistically significant
differed from the values before treatment - (62,17+15,84) and
(93,36+20,01) pg/ml (p <0,05-0,02). Similarly, the level of IL-
10-(1,062+0,147) and (1,481+0,514) pg/ml compared with pre-
treatment - (2,131+0,622) and (2,905+0,426) pg/ml (p <0,05).
The level of CIC in patients with HIV-infection in the clinical
stage II after combined treatment with valaciclovir and allokin-
alpha was (85.84+17.6) wholesale units, which did not differ
from the norm, but was significantly less than the value before
treatment - (136.7+22.8) wholesale from (p<0.05, Table 3).

Other analyzed immunological parameters only went towards
normal values, without showing statistically significant changes.
However, it is worth paying attention to certain indicators of cel-
lular immunity. Thus, we can assume that even the tendency to
increase the number of total T-lymphocytes probably indicates
their activation and proliferation under the influence of allokin-
alpha. This is probably due to the fact that after treatment, T-
lymphocytes were sensitized to the initial administration of the
study drug, which is able to trigger specific immune responses.

The ability of the tested therapy to increase slightly the con-
tent of lymphocytes belonging to the helper subpopulation,
indicates that these subpopulations are part of the total T-lym-
phocytes and, accordingly, repeat the patterns of their dynam-
ics, specificity in the immune response. The obtained data can
be explained by selective specific stimulation of allokin-alpha
functional activity of natural killers, which is associated with a
direct increase in cytotoxic activity of these cells.
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Thus, the obtained data indicate a significant immunoregula-
tory effect of the tested immunotropic drug. It is important that
the effect of treatment on immune parameters coincides with the
clinical effect. Therefore, the action of allokin-alpha can be con-
sidered positive and effective.

A tried and tested method of treating frequently recurrent shin-
gles in patients with HIV/AIDS is protected by a patent [4]. Our
data are consistent with the literature, according to which patients
with HIV-associated herpesvirus infections often have elevated lev-
els of immunoglobulins and CEC, as well as slow their elimina-
tion from the body, which is associated with increased antigenic
stimulation and a gradual shift in the immune response: cellular —
humoral as HIV immunodeficiency progresses [10].

The confirmed increase in the production of IL-10 in HIV-
herpesvirus coinfection involves switching to humoral immu-
nogenesis and attenuation of inflammatory reactions [5]. The
recurrence of GVI is associated with decreased CD4+T lympho-
cyte levels and decreased immunoregulatory index among im-
munodeficient patients. The features of clinical manifestations
of HIV-associated hepatitis virus infections also largely depend
on the state of cellular immunity [6].

It was previously thought that the immune system is not able
to influence the virus inside the neuron, but recently the so-
called theory of triple interaction has been put forward: virus -
neuron - immune system [1]. An increase in the number of CD8
+ T lymphocytes around the bodies of neurons and an increase
in the production of cytokines such as CCLS (representative of
IL-8), interferon-y and tumor necrosis factor have been demon-
strated [2]. Interferon-y is the most important factor that inhibits
the replication of a-herpesviruses at the neuronal level due to the
inhibition of premature viral proteins [9].

It is given that HIV-infection over time causes a shift in im-
munogenesis towards dysregulatory and humoral, and in the ter-
minal stages — suppression of all its components, we can assume
that in HIV herpesvirus co-infection undifferentiated immuno-
genesis with suppression of the production [1].

It is known that the antiviral action of interferon inducers is
realized through the mechanisms of activation of cytokines that
are inhibited by viral infection. It is believed that the ability to
“prohibit the exclusion” of cytokines in viral infections may be
a method of selecting new antiviral drugs.

The first representative of this unique group of nascent an-
tiviral drugs is the drug allokin-alpha, which was based on the
ability of insects polished for millennia by the ability of allofer-
ons (oligopeptides of the insect immune system) to “prohibit the
exclusion” of cytokines [2].

Thus, cytokine chain reactions are directly related to the an-
tiviral effects of cytokines. They can be realized at the level of
infected cells and/or activate nonspecific cellular immunity, and
the final stage of the reaction of the cytokine series is participa-
tion in a specific immune response [7].

The action of allokin-alpha is aimed at enhancing the recog-
nition of viral antigens and infected cells by natural (natural)
killers (NK), neutrophils and other effector systems of natural
immunity, responsible for the elimination of the virus.

This mechanism of action is especially relevant in the treat-
ment of recurrent GVI. The recent studies have shown that
various members of Herpesviridae protect an infected host
cell from destruction by cytotoxic lymphocytes by blocking
the activity of T and NK cells. This explains the develop-
ment of a chronic process in GVI. Alokin-alpha improves
the recognition of affected cells and suppresses the foci of
virus replication. Alokin-alpha enhances the production of
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interferon-y by natural killers (NK cells) in response to IL-12
stimulation [11].

The herpesviruses and human immunodeficiency virus do
not only persist but also reproduce in the cells of the immune
system. Thus, they, causing the death or reduction of functional
activity of these cells, contribute to the development of second-
ary immunodeficiency states and maintain long-term persistence
of the virus. Thus, there is a kind of vicious circle [1]. Unlike
known interferon inducers, allokin-alpha acts as a cofactor, al-
lowing interferon-a-producing leukocytes to respond effectively
to viral antigen. This makes it possible to focus the action of the
drug at the site of reproduction of the virus and to avoid an over-
reaction of leukocytes outside the source of infection [2].

Conclusions. 1. Only basic therapy of patients with HIV herpes-
virus co-infections does not provide a significant clinical and im-
munological effect (recurrent labial herpes and/or aphthous stoma-
titis, genital and shingles) by daily administration of the etiotropic
drug valacyclovir 1.0 g orally 2 times a day for 7-10 days.

2. Addition of the specified basic therapy of patients with labial,
genital or shingles on the background of HIV infection, regardless
of the stage of immunodeficiency, 6 subcutaneous injections of the
drug “Alokin-alpha” at a dose of 1 mg in one day can significantly
reduce the duration of clinical manifestations compared with treat-
ment with valaciclovir only. Along with the decrease in the fre-
quency of recurrences of labial herpes and/or aphthous stomatitis,
as well as shingles after the use of the tested cytokine-like drug, the
duration of the first recurrence of the corresponding GVI after treat-
ment was statistically significantly reduced.

3. It was established the immunoregulatory effect of allokin-al-
pha used in the treatment of patients with HIV herpesvirus co-infec-
tion, accompanied by a cessation of further reduction in the number
of CD4 + lymphocytes in stage II of HIV-infection, as well as ap-
proaching normal concentrations of IL-10, IL and CEC in stages |
and II of immunodeficiency, which was statistically significantly
different rom the values before treatment (P<0,05-0,02).
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SUMMARY

THE ADVANCEMENTS IN TREATMENT OF HIV-IN-
FECTED PATIENTS WITH HERPETIC INFECTION

'Sokolenko M., 2Sokolenko L., 2Honchar H., 'Sokolenko A.,
'Andrushchak M.

'HSEI Bukovyna State Medical University, *Pavio Tychyna
Uman State Pedagogical University, Ukraine

It was found on the base on the study of clinical and immunologi-
cal parameters of 47 patients with HIV-associated herpes infections
(recurrent labial herpes and/or aphthous stomatitis, genital herpes
and shingles) that supplement of the basic therapy (valaciclovir
1.0 g daily intake orally 2 times a day for 7-10 days) 6 subcutane-
ous injections of the drug “Allokin-alpha” in dose 1 mg in a day
enables significantly shorten the duration of clinical manifestations
of herpes infections, reduce the frequency of relapses and also the
duration of the first relapse after treatment.

The immunoregulatory effect alokin-alpha used in the treat-
ment of patients with HIV co-infection herpes is installed. Thus,
the combination therapy provided a further reduce of CD4*-
lymphocytes number at II clinical stage of HIV infection. The
concentration of interleukin-8 (IL-8) decreased at I and II stages
of immunodeficiency, that statistically weighty different from
the values before treatment (P<0,05-0,02). Similarly, the level
of IL-10 (P<0.05) decreased. It is important that the impact of
treatment on immune parameters match the clinical effect.

Keywords: HIV-associated herpes infections, immunological
parameters, treatment, allokin-alpha.
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NPOTPECC B JEYEHUM BOJIbHBIX BHUY-
ACCOIIMMPOBAHHOM T'EPIETUYECKON MH®EK-
IIUEN

ICoxkoiienko M.A., 2Cokouenxo JI.C., lonuap I.H.,
ICokostenko A.A., 'Anapymak M.A.
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YecKuX rnokasareneit 47 6onpHbix BUY-accounnpoBaHHBIMU
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repreTHYecKUMU HHQEKUMIME (PelHINBUPYIOUUI J1a0u-
aJbHBIA Teprec W/win adTo3HBI CTOMATUT, FeHUTAJIbHBIH
U ONOSICBIBAIOLIUN TI'epriec) YCTAHOBICHO, YTO JOIMOJHEHHUE
0a3ucHOM Tepanuu (e>xeAHEBHBIH IMpUEM BaJlallMKJIOBUpPA 110
1,0 r BHyTpb 2 pa3a B Ac¢Hb Ha NpoTspkeHuu 7-10 cyTok) 6
MOIKOXKHBIMH HMHBEKLUSIMH Ipenapara «AJUIOKHH-albhay
B 03¢ | Mr uepe3 AeHb NO3BOJSAET CTATUCTUYECKU AOCTO-
BEPHO COKPATUTh JIUTEIbHOCTh KIMHHUYECKUX IPOSBICHUN
repreTn4eckux MHQEKUni, yMEHBIINTh YaCTOTY PELUIMBOB
U JJIUTEJIBHOCTD NIEPBOTO PELMANBA [10CIIE JICUCHUS.

YCTaHOBIEHO HUMMYHOPEIYJISTOPHOE BIIMSHUE aJlJIOKH-
Ha-anb(a, UCIMOIB3YEMOr0 B KOMIJICKCHON Tepanuu 00Jib-
Heix BUY-repnecBupycHoii koumHdpekuueit. OTMedeHHas
KOMOMHUpOBaHHAsT Tepamnus obecHednia IMpeKpalieHmne
najgpHednero cHwxenus uucia CD4'-numponuToB mnpu
Il xnuandeckoit craanun BUY-unpexunn. KoHneHTpanms
uHTepielkuHa-8 cHusuiaachk npu I u Il craguax ummyHo-
neduunTa, 9YTO CTATUCTUYECKH JOCTOBEPHO OTIMYAJIOCH OT
3HaueHUil a0 Havana sedeHus (p<0,05-0,02). Ymenbuwics
u yposenb MJI-10 (p<0,05). Pe3ynbraThl npoBeieHHOTO HC-
CJIEZIOBAHUSI TTO3BOJISIIOT 3aKJIIOYUTh, YTO JOINOJIHEHHE K Oa-
3UCHON Tepanuy BaJallMKIOBUPOM IIOJKOKHBIX HHBEKLUN
npenapara «AJUIOKHH-alb(ha» UMEeT BBIPAKCHHBIH KINHH-
4eCKUit 3P PeKT.
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ASPECTS OF NUTRITION IN PATIENTS WITH CONGESTIVE HEART FAILURE

Gulatava N., Tabagari S., Tabagari N.

David Tvildiani Medical University, Thilisi, Georgia

Congestive heart failure (CHF) is a pressing problem in the
healthcare, and is associated with high levels of morbidity and
mortality. The majority of CHF patients have poor quality of
life in spite of the modern evidence-based treatment [3,9]. Dur-
ing the past decade, a better realization of the disease process
made it clear that the pathological changes affect not only car-
diovascular system, but also neuroendocrine, immune, muscu-
loskeletal, hematological, renal and gastrointestinal systems and
nutritional status.

Malnutrition is more common in patients with HF, especially
at at its severe stage, and is associated with the risk of compli-
cations and high mortality [3,8,9]. Consequently, evaluation of
malnutrition in patients with HF, monitoring of patients in this
regard, and identifying the right assessment tools are the basis
for developing an effective nutritional strategy that can have a
significant impact on their treatment and management. Modern
literature provides a number of nutritional indices for patients in
general population and chronic diseases[5].

The Prognostic Nutritional Index (PNI)[5,9], the Geriatric
Nutritional Risk Index (GNRI) [1,5,] and Controlling Nutri-
tional Status (CONUT) [5,3] require simple objective mark-
ers (serum albumin levels, serum total cholesterol levels, total
lymphocyte count and body weight), and are widely used for
evaluating nutritional status in elderly patients or patients with
chronic diseases. In addition, the relationship between these nu-
tritional indices and other known important prognostic factors
(inflammatory markers, renal function, hemoglobin values, car-
diac function and exercise capacity) remains unclear. It is also
unclear which index is more useful for estimating prognosis in
patients with HF.

Accordingly, our aim was to study the prevalence of different
markers of malnutrition, their association with nutrient indices,
and their correlation with CHF among Georgian population.

Material and methods. This was a prospective, observa-
tional study that enrolled consecutive 96 patients relevant to
the research objectives and 34 practically healthy persons. The
inclusion criterion for the patients was an existence of HF di-
agnosis. Informed consents to participate in research were ob-
tained from both practically healthy group and patient group. All
patients and participants were treated and observed at the “New
Hospitals” outpatient clinic in Tbilisi. The diagnosis was made
based on the history and clinical laboratory data. Senior status
cardiologist assessed the class of HF (according to NYHA); all
patients underwent echocardiography. Etiology of CHF in the
study group patients: ischemic genesis — 47.3%, non-ischemic
— 52.7%. Patients had been on treatment for CHF for several
years prior to being included in the study.

Exclusion criteria were a history of myocardial infarction,
clinical signs of acute infection, autoimmune diseases, renal
failure (serum creatinine level> 200 mg%) or severe liver dis-
ease within three months on either side of the study commence-
ment. Patients with suspected malignancies were also excluded
from the study.

The study protocol was written in accordance with the guide-
lines of the Institutional Ethics Committee. All persons involved
in the study executed the informed consent documents.

Reagents and laboratory testing. Laboratory testing was per-
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formed on the peripheral venous blood samples obtained from
the participants. Biochemical and immunological investigations
were conducted using Vacuette’s tubes with Clot Activator and
gel separation. Samples for hematology testing were collected
using Vacuette K2EDTA vacuum tubes and fibrinogen concen-
tration determination from - Vacuette Citrate Solution 3.2% in
the vacuum tube.

Biochemical investigations were performed on the automated
Roche Cobas ¢ 311 Chemistry Analyzer (Roche Diagnostics,
Switzerland) using Roche diagnostics reagents:

Total Cholesterol (Chol2) - enzymatic method, HDL-Cho-
lesterol (HDLC 3) - enzymatically method, LDL-Cholesterol
(LDLC) - enzymatic method, Triglycerides(TRIGL) - enzy-
matic method, hs-CRP (CRPHS) — immunoturbidimetric meth-
od, Ferritin (Ferr4) - immunoturbidimetric method, Transfer-
rin (TRANSF2) — immunoturbidimetric method, Transferine
(TRANSF2) — immunoturbidimetric method, Urea (Ureal)
— kinetic test with urease and glutamate dehydrogenase, Cre-
atinine (CREP2) — enzymatic method, Albumin — colorimetric
method, Prealnumine (PREA) — immunoturbidimetric method,
Acid Glicoprotein (AAGP2) — immunoturbidimetric method.
eGFR calculation performed by abbreviated MDRD equation:
186 x (Creatinine / 88.4) 115 x (Age) -0.203 x (0.742 if female).

IL-6 were performed on the automated immunoassay analyzer
Cobas e 411 (Roche Diagnostics, Switzerland) using Roche Di-
agnostics (Switzerland) reagents. Hemoglobin concentration,
RDW SD (erythrocyte distribution space in the standard devia-
tion) and RDW CV (coefficient of variation), lymphocyte count
was measured using a S-part cell counter differentiation auto-
mated hematology analyzer (Sysmex XT2000i, Japan). Leptin
concentration was determined by Leptin Sandwich ELISA
(DRG Instruments GmbH, Germany) reagent and using the au-
tomatic reader iMark (Bio-Rad).

Nutritional assessment and classification. The GNRI
was calculated as follows: GNRI=14.89xserum albumin
(g/dL)+41.7xbody weight/ideal body weight. Ideal body
weight=22xsquare of height in meters.

Patients with GNRI >98 are considered as normal, those with
a GNRI of 92-97 are at mild risk of malnutrition, those with a
GNRI of 82-91 are at moderate risk and those with a GNRI <82
are at severe risk

The PNI was calculated as follows: PNI=10xserum albumin (g/
dL)+0.005xtotal lymphocyte (count per mm?). A PNI >38 is con-
sidered as normal, thoe patients with a PNI of 35-38 are at moder-
ate risk of malnutrition and those with a PNI <35 are at severe risk.

The Controlling Nutritional Status (CONUT) score was cal-
culated by serum albumin score plus total cholesterol scores and
total lymphocyte scores. Albumin, lymphocyte and total choles-
terol scores are calculated according to the Table 1.

Patients with a CONUT score of 0-1 have a normal nutri-
tional status, those with a CONUT score of 2 — at mild risk of
malnutrition, those with a CONUT score >3 are at severe risk.

Nutritional status measurements. Nutritional status was also as-
sessed using a nutrition questionnaire - MEDFICTS (Meats, Eggs,
Dairy, Fried Foods, fat in baked goods, Convenience foods, Table
fats, Snacks) Dietary Assessment Questionnaire. Anthropometrics
measurements were done by standard methods.
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Table 1. Distribution of malnutrition status by albumin, lymphocyte and total cholesterol scores

Parameters Score
Norm Mild Moderate Severe
Serum Albumin,(g/dL) >3.50 3.00-3.49 2.50-2.99 <2.50
Albumin Score 0 2 4 6
Lymphocytes(count/mm?) >1600 1200-1599 800-1199 <800
Lymphocyte score 0 1 2 3
Total cholesterol (mg/dL) >180 140-179 100-139 <100
Score 0 1 2 3
Table 2. Demographic, laboratory and instrumental study data of partisipants
Parameters Patient C(;)lf:)tl:gl
Quantity 96 34
Age 69.85 58.74
Gender (female/male) 43/53 20/14
HF (NYHA class) (I/III/IV) 26/54/6 0
Heart Ischemic disease 47.30% -
Arterial Hypertension 84.40% -
Type 2 diabetes mellitus 23.10% 3.00%
Left ventricular ejection fraction (LVEF)% 3791 -
Body Mass Index(BMI) 42.02 37.79
Waist —Hip Ratio 1.02 1.16
Hemoglobin (g/dL) 12.70 13.75
RDW SD, fL 47.83 43.47
RDW CV,% 15.10 13.65
VLDL-Cholesterol, (mg/dL) 15.09 12.74
LDL-Cholesterol,(mg/dL) 96.08 136.7
HDL-Cholesterol,(mg/dL) 40.76 54.05
Prealbumin,(g/L) 0.14 0.31
Leptin,(ng/ml) 8.81 19.14
IL-6,(pg/ml) 20.99 3.18

Echocardiography. Echocardiography was performed us-
ing the standard techniques. The echocardiographic param-
eters included: left ventricular ejection fraction (LVEF); Left
ventricular Diastolic Diameter (LVDD), Interventricular sep-
tum (IVS), Left ventricular posterior wall (LVPW), right ven-
tricular (RV), pulmonary pressure (PASP max). All measure-
ments were performed using ultrasound systems AplioXG
(Toshiba, Japan).

Normally distributed descriptive date is presented as a mean +
SD and their dispersion analysis, ANOVA and t-test. For the cat-
egorical variables data and for those categorized (hemoglobin,
lymphocytes, prealbumin, albumin, urea, eGFR, interleukin-6,
lipid profile, hs-CRP, transferrin, haptoglobin, ferritin) were per-
formed both univariate-frequency analysis and bivariate analy-
sis. Pearson 2 test was used for comparison.

© GMN

The rest of the data was dispersed according to the created
PNI, GNRI, CONUT indices.

Spearman correlation analysis was conducted among the vari-
ables. A cut off criterion of P<0.05 was considered statistically
significant. Statistical assessment of these analyses was carried
out using the statistical software package (SPSS V.24.0, IBM).

Results and discussion. Subjects in the study were distrib-
uted by severity risk factor (NYHA II /111 / IV) (26/54/6). The
study involved 43 females and 53 males. The mean age of pa-
tients was 69.85 (24-96). Ischemic heart disease was determined
as an etiological factor of HF in 47.3% of patients, type 2 dia-
betes mellitus — in 23.1% of patients. Arterial hypertension was
observed in 84.4% of patients (81 patients).

The main demographic, laboratory, echocardiographic data of
the study subjects are furnished in Table 2.
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Diagram. The percentage distribution of the patient group according to the nutritional indices
Table 3.Laboratory, echocardioscopic data distribution by Conut
Parameters Conut 0-1 | Conut 2 C::; ¢ D, D, b,

Body mass index 34,47 51,59 41,67 263 547 517
Hemoglobine (HGB) , g/dl 12,99 12,85 12,45 764 167 404
Lymphocyte( LYMPH),% 27,48 23,13 17,78 .062 .000 .008
Prealbumin,g/L 0,18 0,13 0,12 .063 .007 521
Albumin, g/L 40,76 40,46 34,27 .870 .000 .000
Urea, mmol/L 7,44 7,68 7 770 .570 352
GFR,mL/min/1,73m? 82,25 79,67 87,65 0,718 0,245 0,506
Interleikin-6 (IL-6), pg/mL 18,91 16,31 24,78 725 405 .078
Total Cholesterol (T-CHOL), mg/dL 192,44 167,05 118,83 .040 .000 .000
Trigliceredes ( TG), mg/dL 179,28 139,78 106,27 137 .004 .008
High Density Cholesterol (HDL-CHOL), mg/dL 46,59 41,34 36,86 151 .009 .046
Low Density Cholesterol (LDL-CHOL), mg/dL 129.7 110,17 67,76 .069 .000 .000
Very Low Density Cholesterol (VLDL-CHOL), mg/dL 135,08 119,45 90,46 259 .000 .003
Atherogenic coefficient 3,50 3,09 2,35 0,258 0.003 0,001
High sensitive C-reactive protein (hsCRP), mg/L 43,05 54,77 40,75 .670 .907 .543
Haptoglobine (Haptoglobin), g/L 2,35 1,74 2,54 .038 .883 .556
Acid Glicoproteine ( Acid Glicoprotein), g/L 1,24 1,31 1,14 611 .363 212
Transferrine (Transferine), g/L 2,8 2,69 2,53 .609 167 322
Ferritine (Ferritine), g/L 176,15 313,91 168,53 .148 .886 .082
Left ventricular Diastolic Diameter (LVDD), sm 5,5 5,42 5,48 780 928 822
Intraventricular septum (IVS), sm 1,2 1,21 1,51 944 .399 455
Left ventricular posterior wallof (LVPW), sm 1,08 1,2 1,13 .060 266 291
Left ventricular ejection fraction (LVEF),% 38,4 41,38 35,83 .307 341 .059
Right ventricular (RV), sm 3,36 3,65 4,52 .041 200 377
Pulmonary hypertension (PASP max), mmHgP 44,32 49,71 54,24 0,2068 0.0185 | 0,2903

p,-0-12;p,-0-1/>=3; p - >=3/2

Low GNRI and PNI and high CONUT identify nutritional
disorders.

The percentage distribution of the patients study group ac-
cording to the nutritional indices is shown on diagram.

This distribution shows that different calculators in this group
show different data: by nutritional status only 27.7% of patients
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are normally identified by Conut, 43.2% by PNI and 77% by
GNRIL

Within each calculator (CONUT, PNI, and GNRI) a com-
parative analysis of the clinical-laboratory data of patients
according to nutritional status (norm, mild, moderate, severe
risk) was performed, which showed that (i) CONUT (Table 3)
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provides a protein reserve, estimation of calorie expenditure
and immunodeficiency. With albumin reserve, the amount of
prealbumin decreases (0.18 g/L vs 0.12 g/L p>0.007). A de-
crease in total cholesterol along with a decrease in all lipid
spectrum indices reflects a decrease in the overall energy
balance. Prealbumin depletion as a sensitive marker of early
stage malnutrition “correctly” reflects the difference between
norm-mild group and severe quality status (Conut’s view)
(Table 3) patients.

Notably, patients with malnutrition (Conut) include patients
with increased right ventricular size and pulmonary hyperten-
sion (Table # 3).

(i) GNRI (Table 4) assessment of patients’ malnutrition status
also shows a decrease in overall energy balance (by lowering
total and low-density cholesterol and triglycerides), a decrease

in transferrin concentration (iron transfer protein). Because of its
smaller body pool and shorter half-life, it has been considered
a better index of changes in protein status compared to albu-
min. Possibly, the diagnostic value of this index (GNRI-s) [1]
is significant for determining a poor prognosis for hospitalized
and elderly patients and can be detected with transferrin levels
decrease in high-risk patients (the protein-depth status / provi-
sion) (by GNRI).

(iii) Comparative analysis of data according to PNI (Table 5)
shows that the calculator assesses protein reserve, calorie ex-
penditure, and immunodeficiency. Along with albumin, the risk
groups significantly decrease in hemoglobin and prealbumin
concentrations, decrease in total cholesterol and its fractions,
triglycerides, but also increase in proinflammation-protein IL-6
concentrations.

Table 4 Distribution of Laboratory and Echocardiographic Data by GNRI

GNRI
Parameter Normal I:{;ll? Mo:::ll;ate P, p, P
Body mass index 46,434 24,300 22,500 .163 419 433
RBC (RBC) x10"/L 4,386 4,280 3,753 575 .068 .000
Hemoglobine (HGB) , g/dL 12,750 12,786 11,450 .944 156 .105
Lymphocytes ( LYMPH),% 21,951 22,414 17,300 .855 .298 315
Fibrinogene, g/L 4,774 4,801 3,355 .942 .038 .0007
Prealbumine, g/L 0,146 0,112 0,083 133 125 433
Albumine, g/L 39,016 32,786 29,025 .001 .004 181
Urea, mmol/L 7,450 7,100 5,725 .690 258 417
GFR, mL /min/1,73m? 82,072 95,184 88,646 0,145 0,629 0,681
Interleikine-6 (IL-6),pg/mL 20,847 18,709 31,700 774 423 327
Total Choleterole (T-CHOL), mg/dL 157,614 | 138,803 88,513 .203 .007 .033
Trigliceredies ( TG), mg/dL 144,398 | 100,188 87,500 .000 192 374
High Density Cholesterol (HDL-CHOL), mg/dL 41,273 41,037 29,923 .947 .073 .109
Low Density Cholesterol (LDL-CHOL), mg/dL 100,877 84,528 44,112 .176 .010 .042
Very Low Density Cholesterol (VLDL-CHOL), mg/dL | 114,371 95,973 86,004 .655 817 993
Atherogenic coefficient 2,962 2,487 2,255 0,174 0,663 0,273
High sensitive C-reactive protein (hsCRP), mg/L 43,970 48,530 51,245 .861 871 959
Haptoglobine (Haptoglobin), g/L 1,847 1,773 14,770 .809 428 426
Acid Glicoproteine ( Acid Glicoprotein), g/L 1,217 1,121 1,345 518 .641 314
Transferine (Transferine), g/L 2,732 2,264 2,310 .027 258 .888
Ferritine (Ferritine),mg/L 213,847 | 204,929 92,500 919 447 309
Left ventricular Diastolic Diameter (LVDD), sm 5,473 5,415 5,667 841 736 685
Intraventricular septum (IVS), sm 1,380 1,231 1,133 701 760 538
Left ventricular posterior wall of (LVPW), sm 1,135 1,138 1,000 956 314 248
Left ventricular ejection fraction (LVEF),% 39,100 34,615 29,000 155 102 414
Right ventricular (RV), sm 4,043 3,646 3,800 .681 .904 .626
Pulmonary hypertension (PASP max), mmHgP 48,886 54,923 61,000 208 .199 .590

p, - norm/mild; p, - norm/high; p, - high/moderate
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Table 5. Distribution of Laboratory and Echocardiographic data by PNI

PNI
Parameter Normal Moderate risk | Severe risk p, P, P,
Body mass index 31,70 49,43 50,42 0,172 | 0,206 | 0,958
Hemoglobine (HGB), g/dl 13,29 12,08 12,43 0,004 | 0,038 | 0,448
Lymphocyte (LYMPH), % 23,40 23,54 17,36 0,95 | 0,003 | 0,007
Prealbumin,g/L 0,18 0,12 0,09 0,001 | 0,000 | 0,138
Albumin, g/L 43,09 36,28 30,35 0,000 | 0,000 | 0,000
Urea, mmol/L 7,46 7,74 6,65 0,711 | 0,231 | 0,217
GFR,mL/min/1,73m? 85,15 78,51 88,55 0,375 | 0,232 | 0,664
Interleikin-6 (IL-6), pg/mL 15,97 18,08 32,38 0,719 | 0,013 | 0,088
Total Cholesterol (T-CHOL), mg/dL 164,32 162,47 116,77 0,878 | 0,000 | 0,000
Trigliceredes ( TG), mg/dL 147,81 147,31 102,87 0,982 | 0,013 | 0,044
High Density Cholesterol (HDL-CHOL), mg/dL 42,54 41,74 35,29 0,785 | 0,019 | 0,023
Low Density Cholesterol (LDL-CHOL), mg/dL 107,20 104,83 66,36 0,821 0,00 0,00
Very Low Density Cholesterol (VLDL-CHOL), mg/dL 115,91 117,54 95,01 0,893 | 0,064 | 0,073
Atherogenic coefficient 3,00 3,05 2,46 0,880 | 0,071 | 0,064
High sensitive C-reactive protein (hsCRP), mg/L 41,49 37,35 60,04 0,844 | 0,439 | 0,347
Haptoglobine (Haptoglobin), g/L 1,80 2,06 3,23 0,287 0,42 0,48
Acid Glycoprotein (Acid Glicoprotein), g/L 1,18 1,25 1,19 0,558 | 0,916 | 0,634
Transferrine (Transferine), g/L 2,91 2,52 2,36 0,039 | 0,003 | 0,327
Ferritine (Ferritine), g/L 217,11 215,74 184,81 0,986 | 0,698 | 0,652
Left ventricular Diastolic Diameter (LVDD), sm 5,66 5,33 5,38 0,187 | 0,305 | 0,832
Intraventricular septum (IVS), sm 1,19 1,21 1,75 0,861 0,271 | 0,252
Left ventricular posterior wall of (LVPW), sm 1,11 1,13 1,17 0,726 | 0,243 | 0,527
Left ventricular ejection fraction (LVEF),% 37,70 39,38 36,48 0,527 | 0,676 | 0,348
Right ventricular (RV), sm 4,37 3,51 3,88 0,356 | 0,623 | 0,031
Pulmonary hypertension (PASP max), mmHgP 48,78 48,35 54,96 0,912 | 0,206 | 0,121

p, - norm/moderate; p, - norm/high; p, - high/moderate

Table 6. Conut, GNRI and PNI indices correlation

Parameters CONUT NGRI PNI
Pearson Correlation 1 ,029 -376™
CONUT Sig. (2-tailed) ,780 ,000
N 96 95 95
Pearson Correlation ,029 1 ,035
NGRI Sig. (2-tailed) ,780 ,739
N 95 95 94
Pearson Correlation -376" ,035 1
PNI Sig. (2-tailed) ,000 ,739
N 95 94 95

** Correlation is significant at the 0.01 level (2-tailed),; *. Correlation is significant at the 0.05 level (2-tailed)
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Table 7. Correlation analysis between nutrition indexes and other parameters

Parameter CONUT GNRI PNI
Age 123 -.042 -.102
CHF (NYHA class) 187 .070 -013
Body mass index -.007 .806%* -.081
Hemoglobine (HGB) , g/dl -.133 .070 115
Lymphocyte( LYMPH),% - 521%* .058 191
Prealbumin,g/L -405%* -.027 .683%*
Albumin, g/L -.646%* .035 1.000**
Urea, mmol/L -.078 .004 213%*
GFR,mL/min/1,73m? .035 162 -.016
Interleikin-6 (IL-6), pg/mL 337%* 110 -.308%*
Total Cholesterol (T-CHOL), mg/dL -.678%* .002 S15%*
Trigliceredes ( TG), mg/dL -.388** -.047 327%*
High Density Cholesterol (HDL-CHOL), mg/dL - 450%* -.041 S5TH*
Low Density Cholesterol (LDL-CHOL), mg/dL -.657** .043 A1T7**
Very Low Density Cholesterol (VLDL-CHOL), mg/dL -.323%* .054 112
Atherogenic coefficient -.323%* .054 111
High sensitive C-reactive protein (hsCRP), mg/L 131 -.035 -.103
Haptoglobine (Haptoglobin), g/L 167 -.068 -.110
Acid Glicoproteine ( Acid Glicoprotein), g/L .004 .078 133
Transferrine (Transferine), g/L -.268%** .095 505%*
Ferritine (Ferritine), g/L -.039 -.036 .062
Left ventricular Diastolic Diameter (LVDD), sm .004 .022 118
Intraventricular septum (IVS), sm 154 -.040 -.090
Left ventricular posterior wallof (LVPW), sm 166 -.039 -.115
Left ventricular ejection fraction (LVEF),% -.146 .056 143
Right ventricular (RV), sm .074 -.013 -.032
Pulmonary hypertension (PASP max), mmHgP 347%% .105 -.178

#_p<0.01; * - p<0.05

By examining the correlation between the CONUT, GNRI and
PNI indices, a significant negative correlation was found between
CONUT and PNI (Table 6). However, it is important to note that the
Nutrition Risk Index makes it possible to determine morbidity and
mortality risk [5,10], GNRI is an NRI revised version [5,11] specifi-
cally adapted for the elderly. CONUT score is also considered to be
an effective tool for early detection and monitoring of malnutrition
for all patients [5,12]. Some studies address the possibility of using
these indices in patients with CHF.

The study suggests an opportunity to use these indices in CHF
patient assessment. We quantitatively compared results obtained
using CONUT, GNRI and PNI scale risk groups, as the primary
picture suggested in our study group (ambulatory, quite compen-
sated CHF) CONUT and PNI represents best option (Table 7).

The table 7 shows that prealbumin, lipid spectrum and trans-
ferrin values decrease with increasing risk for Conut and PNI,
with Interleukin-6 increasing on both calculators. Changes in
other data are not correlated.

Acute phase reactants such as C-reactive protein, fibrinogen,
haptoglobin and acidic glycoprotein reduce the synthesis of al-
bumin, prealbumin, and transferrin, and may therefore remain
at low levels despite inadequate nutrient support. According to
our results, the increase in the mentioned acute phase reactants
is not reliably correlated with the severity of the nutrient indi-
ces (when there is a difference between groups); However, it is
worth noting that in the study group C-reactive protein increased
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by 61.2%, fibrinogen — by 58.1%, haptoglobin — by 38.6%,
acidic glycoprotein — by 37.5% (Table 8), which should be used
not so much to assess the risk itself (outcome, hospitalization,
clinically detected malnutrition, etc...), but to identify the close
relationship of these risk factors with the realization.

Thus, there is a high number of malnutrition patients among
those with more or less compensated outpatient CHF, requir-
ing adequate evaluation and nutritional support. Selection of
the nutritional index requires the use of an adequate calcu-
lator (degree of compensation, patient age, etc...) and addi-
tional research to study their correlation with the prognostic
markers of CHF. According to our study, such an increase in
risk is based on a decrease in prealbumin, lipid panel data and
transferrin (protein-energy malnutrition) and Interleukin-6
(pro-inflammatory protein).
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SUMMARY

ASPECTS OF NUTRITION IN PATIENTS WITH CON-
GESTIVE HEART FAILURE

Gulatava N., Tabagari S., Tabagari N.
David Tvildiani Medical University, Thilisi, Georgia

Congestive heart failure (CHF) is a significant healthcare
problem, and is associated with high levels of morbidity and
mortality. The majority of patients have poor quality of life in
spite of the modern evidence-based treatment. Malnutrition is
more common in patients with HF, especially at the severe stage
of HF, and is associated with the risk of complications and mor-
tality. Consequently, evaluation of malnutrition in patients with
HF, monitoring of patients in this regard, and identifying the
right assessment tools are the basis for developing of an effec-
tive nutritional strategy that can have a significant impact on the
treatment and management of such patients.

Our aim was to study the prevalence of different markers of
malnutrition, their association with nutrient indices, and their
correlation with CHF in Georgian population.

The total of 96 patients relevant to the research objective (43
female and 53 male with average age 69.85) were enrolled in
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the study. Nutritional screening was performed using the GNRI,
which was calculated as follows: GNRI=14.89xserum albu-
min (g/dL) +41.7*body weight+ideal body weight. Ideal body
weight=22*square of height in meters and PNI was calculated as
follows: PNI=10*serum albumin (g/dL) +0.005*total lymphocyte
(count per mm?®) and The Controlling Nutritional Status (CONUT)
score was calculated by serum albumin score plus total cholesterol
score and total lymphocyte score. Peripheral venous blood was test-
ed for acute phase reactant (hsCRP, Interleukin-6, fibrinogen, acid
glycoprotein) and for protein-energy malnutrition (prealbumin, al-
bumin, lymphocytes, lipid profile and transferrin).

By examining the correlation between the CONUT, GNRI and
PNI indices, a significant negative correlation was found between
CONUT and PNI. We quantitatively compared results obtained us-
ing CONUT, GNRI and PNI scale risk groups, as the primary pic-
ture suggested it in our study group (ambulatory, quite compensated
CHF). CONUT and PNI represent best option.

Prealbumin, lipid profile data, transferrin decreases with in-
creasing risk for CONUT and PNI, with Interleukin-6 increasing
on both calculators. Changes in other data are not correlated.

Keywords: Malnutrition, chronic Heart Failure, CONUT,
GNRI, PNI .

PE3IOME

ACIIEKTBI HYTPUIIMOJOIUU Y HNAIOHUEHTOB C
XPOHUYECKOM CEPIEYHON HEJIOCTATOYHO-
CTbIO

I'ynarasa H.A., Tadarapu C.U., Tadarapu H.C.
Meouyuncruil ynusepcumem um. /1. Teunouanu, Tounucu, I py3us

Lenp uccienoBaHus - ONpeJeTeHHe YacTOThI pacipocTpa-
HEHUS Pa3/IMuHbIX OMOMAapKepOB, YKa3bIBAIOIMX HA pPa3BUTHE
MaJIBHYTPHULIMHA, UX B3aUMOCBSA3U C HYTPULITUOJIOINYECKUMU UH-
JIEKCAMU M KOPPEJISLIUKE MH/EKCOB MEX/y COOO0H y MaIllUeHTOB
TPY3HHCKOH TOMYNALMH C KOMIIEHCHPOBAHHOM XPOHMYECKOH
CeplIeYHON HET0CTAaTOYHOCTHIO.

Paccunranbl HYTPUIIOJIOTHYECKUE MHAEKCH 96 BOBIEYEH-
HBIX B MCCIIEIOBaHHE aMOyJIaTOPHBIX MalUEHTOB (43 KEHCKO-
ro U 53 My’>XCKOro mosia, CpeaHuil Bo3pact 69.85 ner) rpy3us-
CKOH MOMyJSILMU C KOMIIEHCUPOBaHHOW XPOHUYECKOH cepred-
Hoit Henmoctatounocthio: GNRI (Geriatric Nutritional Risk
Index)=14.8x anpbymun B cbiBopoTke (r/mn)+41.7+macca Tena
(xr)+uneanpHylo Maccy Tena. MpeanbHas macca Tena pacyura-
Ha 110 popmyiie: 22x poct(m?).

PNI (Prognostic Nutritional Index)=10% anp0yMuH B CBIBO-
porke (r/mn)+0.005%001iee KOAMIECTBO JUMQPOIHUTOB (MM?).
The Controlling Nutritional Status (CONUT) = cymma Gayuios
anbOyMHHA B CBIBOPOTKE, OOILET0 XOJIECTEPHHA 1 OOIEro KO-
gectBa TuMponutos (Mm*). Tlepudeprueckas BeHO3Has KPOBb
HCCIICI0BAaHa HA PEaKTaHThl OCTpoi (a3bl (C-peakTHBHBIN Oc-
JIOK, MHTEPJICHKHH-0, pUOPUHOIeH, KUCIbIA MIMKOIPOTEU) U
TECTBI, OLICHUBAIOLINE UMMYHHBIH CTaTyC (JIMMQOLHUTHI, alib0y-
MHH, peanbOyMuH, TpaHC(EpUH, JTUITHIHBIH 0OMEH).

W3yuyeHa xoppessiiMOHHAsE B3aUMOCBA3b MEXIY HYTPHULMO-
JIOTHYCCKUMHU HHJCKCAMH H BBIABJICHA CTATUCTHYCCKHU OOCTO-
BepHasi ooparnas 3aBucumoctbh Mesxxty CONUT u PNI. Uccrne-
JIOBaHHUE Pa3INYHbIX OMOMapKEPOB B KOPPEISILIUK CO CTEIICHBIO
TSDKECTH (YBEJIMUEHHE PUCKA Pa3BUTUS MaJIbHYTPHLIUN) HYTpU-
muonorunueckux uuaekcoB CONUT, GNRI u PNI moxkasaio,
YTO JUJIsl TPY3UHCKON MOIYNALUH OOJbHBIX KOMIICHCHPOBAHHOM
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XPOHHYECKOH CepeyHON HEeJOCTaTOYHOCThIO Oosee nHdopma-
TUBHBIM sBisieTcs pacyeT uHaekcos CONUT u PNIL

C pocroM pucka manpHyTpuiuu 1o uagexkcam CONUT u PNI
YMEHBIIAIOTCS peaabOyMuH, TpachepruH U NoKa3aTeln JIHITH/I-
Horo obmeHa. [To M3MeHEHHsIM IoKa3aTeneil OCTaJbHBIX OHO-
MapKEPOB B3aMMOCBA3b HE BbISIBJICHA.
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ATEPOTEHHOE BO3JIEMCTBHUE JUCBUO3A POTOBOM MMOJOCTH (OB30P)

'ABarumsin A.A., "Manyksu U.A., 'HaBacapasan [ A., *Uemaze K.JL., ’PucoBannbiii C.H.

! Epesanckuii 2ocyoapcmeennviti meouyunckuil ynusepcumem um. M. Tepayu, Apmenusi;
2@I'BOY BO «Kybanckuii 20cyoapcmeennuiil Meouyunckuil yuusepcumemy» M3 P®, Poccusi;
$Tounucckuii 2ocydapcmeenmviii meduyuncKkutl yrugepcumem, I pysus

Cepaeuno-cocynuctsie 3adoneBanust (CC3) ocTaroTes THIH-
pyIoIIel IPUINHON CMEPTHOCTH HACEJICHNS X SKOHOMHUUECKOTO
OpeMeHN CHCTEMBI 37[paBoOXpaHeHns. B HacTosmiee BpeMst Ha
nomo CC3 mpuxomurest 6onee 17,6 MIIUIMOHA cMEpTel B TOJI,
U, COMIAacHO Mporuo3am, k 2030 rogy naHHBIN NOKa3arenb mnpe-
BeICcHUT 23,6 Mmumona [17]. HecrabumbHas arepoma u ee pas-
PBIB SIBIAIOTCS OCHOBOI ITaTOJNIOTHI OONBIIMHCTBA CEpIEeYHO-
COCYIUCTBIX OCIIOKHEHUH, B YaCTHOCTH OCTPOTO KOPOHAPHOTO
cuaapoma (OKC), cMepTHOCTh OT KOTOPOTO, B CPaBHEHHH C
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nabIME CC coObITHsIMH, OcTaeTcs nuaupyroniei. Hecmotps Ha
MHOTOUHCIIEHHBIE YCHINS BeceMupHON OpraHM3BINH 31PaBOOX-
paHEeHUs, HAlIMOHAJBHBIX CUCTEM 3/[PaBOOXPAHEHHs U OPTaHOB
MEJIUIIHCKOTO YIpaBJIeHHs, OKa3aTelINn PacIpoCTPAHECHHOCTH
U CMEPTHOCTH OT CepJEeYHO-COCYAUCTBIX COOBITHII OCTaIoT-
Csl KPUTUYECKH BBICOKUMH [21], 9TO OHMKTyeT HEOOXOAMMOCTH
JaTbHEHIIEro pa3BUTHSI NPOQIIIAKTHIECKON KapANOIOTHA.

C IMHAMHAYHBIM Pa3BUTHEM HAyKH M TEXHHKH YITydIIHIOCH
HpeJcTaBIeHHe 00 0e3yCIOBHO MYIBTH()AKTOPHATEHOM IaTo-
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JIOTMYECKOM IIpoliecce - arepockiepose. Ha cerogusmuuii neHs
Bce OOJblIE HCCIIENOBAaHMH yKa3blBAaIOT HA 3HAYMMYIO DOJIb
BOCHAJIUTEIbHOW W HH(MEKIMOHHOW TEOPUH aTeporeHesa,
IpUpPaBHUBAsA €€ 3HAUCHUE K KJIACCHYECKOH Teopuu peax-
IIUY OTBETa Ha IOBpexAcHUE. JloirocpouHoe uccieroBaHue
GRACE (I'mo6anbHbIi perucTp oCTpbIX KOPOHAPHBIX COObI-
Tuit) [20] npoaeMOHCTPUPOBAJIO, UTO B IMATHIIETHEH NepCIeK-
THBE TOCIE MepeHeceHHoro nHpapkra muokapaa (MM) 60-
nee 4yeM y 20% manueHToB 0TMEYAeTCs TIOBTOPHBIN HHDAPKT,
MHCYJIBT UJIM BHE3aIHas cepAeyuHas cMepTh. [IpumeuarensHo,
yto B 10-1eTHe# mepcnexktuBe, cpeau Ooiee yem 20% rma-
ueHToB uMenn 30% pucK peluAMBUPYIOIUX COCYIUCTBIX
coOwiTHit [7]. Bonee Toro, yka3aHHBIH PUCK CPEAM BBILICOT-
MEUYCHHBIX MalUeHTOB OCTABAJICSl BBICOKHMM, Jake Ha (oHe
ONTHUMAJIBHOM MaplIpyTU3allUM, arpecCUBHOI Tepanmuu U
MoAH(UKALMK PA3IMYHBIX YCTAHOBICHHBIX (PaKTOPOB pHCKa
[9]. Takum oGpazom, ciieyeT OTMETUTD, YTO CPEIU TTOCTHUH-
(apKTHBIX MAMEHTOB CYLIECTBYeT HEKHIl OCTAaTOYHOM PHCK,
KOTOPBIH, B 3HAUUTEIBHON CTENEHHU, CBSI3aH HE TOJBKO C IO0-
BBIILIEHHBIM YPOBHEM XOJIECTEPUHA, JINIIONPOTEHHOB HU3KOH
IUIOTHOCTH M (paKTOpaMH PUCKA, HO U C IPYTHMH, HEH3BECT-
HBbIMH (DaKTOpaMH, 4TO OCTABISIET MECTO JUIsl JaibHEHIInX
natoU3MOIOTHIECKUX MEXaHU3MOB, TAKUX KaK JTHUTEIbHBIH
XPOHUYECKUH, MEePCUCTUPYIOLIMHA BOCHAIUTENbHBIH OTBET.
CoBpeMeHHble (yHIAMEHTAJIbHbIC HCCICIOBAHUS IIPOJIe-
MOHCTPHUPOBAJIH, YTO BOCIAJINUTEIbHBIN KOMIIOHEHT SIBJISIETCS
IOCTOSIHHBIM CIIyTHUKOM aTepockiieposa. JlokaszaHa poJib Ma-
TPUKCHBIX MeTaynonporenHas, PPARs penentopos B pa3Bu-
THUU aTEPOr€HHOT0 MOBPEXKACHUS apTepuaibHON CTEHKHU [2].

AHanu3upys JaHHbIE LIMpOKOMacmTaOHOro obcepsa-
nuonHoro uccienoanus STABILITY [35], cnenyer cue-
J1aTh BBIBOJ O TOM, YTO TMHEPUUTOKHHEMHS M IHOBBILICH-
Hasi KOHIICHTpAIUs OCJIKOB OTBETa OCTPOil (pa3bl CBsI3aHBI
HE TOJBKO C HEOJarompusATHBIM HCXOAOM CEpAeYHO-CO-
CYIMCTOrO I'eHe3a, HO M SABJISIOTCS NPUYUHON IPpyrux mna-
TOJIOTUH, TPUBOMSIIUX K rubenu mauueHtoB. M3BecTHO,
4TO WIIEMHS MUOKapaa ¥ HMHGApPKT MHOKapaa YCKOPSIOT
aTEepOCKICPOTHUYECKUI MpoLecc NyTeM aKTUBALUMKM CHUMIIa-
THUYECKON HEPBHON CHUCTEMBI C MOCJEAYIOIUM IOBBIIICH-
HBIM BBICBOOOXKICHHUEM LUTOKHHOB. [MIIEPIUTOKHHEMHUS
CIIOCOOCTBYET IKCTPAMEAYIIIPHOMY MOHOLIUTOII033Y, YTO,
B CBOIO ouepelb, 001agaeT KIMHUYECKH 3HaUUMBIM aTepo-
MOJECTPYKTUBHBIM IOTeHIHaIoM [15].

Ponp Bocnanenust B NporpeccupoBaHUU aTepoCKIIepo3a Moa-
4€PKUBACTCS KIMHIUYECKON d(P(HEKTUBHOCTBIO TIPUMEHEHNS Ka-
HakuHyMaba B uccienosanuu CANTOS [32], pesynbraTsl Ko-
TOPOTO IIPOAEMOHCTPUPOBAJIH, YTO IPUMEHEHNE MOHOKJIOHAIb-
HBIX aHTHTEJ MPOTHB MHTEpIciikiHa-1-0eta (IL-1B) moHmkaeT
puck TpomboobpaszoBanusi. [lonoxurensHblii dpQekT Ha peo-
JIOTHIO aTeporeHesa MpOsIBUIM TaKKe HU3KHUE 103bl METOTPEK-
cara, 4yTo HaNIAAHO onuckiBaercs B uccienosanuu CIRT [12].
Cepun 3KCHEPUMEHTOB C HCIIOJIb30BAaHUEM JIUIIONPOTEHHOB C
BBICOKMM aTE€POTrCHHBIM [OTEHLUAIOM IIPOJEMOHCTPUPOBAIIY,
YTO NpPU TMOMAJAHUU BBILICYKA3aHHBIX KOMIIOHCHTOB BHYTpPb
KJICTKH TPOHMCXOJUT CBEPXUHTCHCH(DUKALMS HWHPHUIBTPALUH
XOJIECTePHHA, OHAKO JJAHHBIH (haKT HE CBSA3aH C KJIACCHYECKUM
00bSCHEHHEM MEXaHM3MOB areporeHesa. JlokasaHo, 4to ju-
HONPOTEHHBI B OOJIbIIEH Mepe OKa3bIBAIOT CBOEH aTeporeHHOe
BiIMsiHKUE IyTeM Bo3zeiictBus Ha rensl CXCLS, F2RL1 u IL15
(peryasaTopsl UMMYHHOH CHCTEMBI), B TO BpeMs KaK MX BO3-
JieiicTBUEe Ha METa0OJM3M JKHUPOB ObLI HE3HAUUTETbHBIM [30].
CrneioBaTebHO, BOCIIAJICHUE BOBJICUEHO BO BCE CTAIUM aTepo-
CKJIEPOTHYECKOIO IpoLecca OT SHIOTEIHAIBHON IUCHYHKINH
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110 0Opa3oBaHusl OJAIIKK U, HAKOHEL, 0 PO3UH MM pa3pbiBa
OJISILLIKH, KOTOpasi, KaKk NPaBUJIO, MIPUBOAUT K HIIEMHYECKOMY
IMOBPEKICHHUIO OPraHOB, 4YTO HANPAMYK 3aBUCHUT OT KJIIMHH-
Ko-Mopdosoruueckoir (GOpMbI Pa3BUTHSI aTePOCKIEPO3a, T.C.
OCTpBIIl KOPOHAPHBIN CHHAPOM, B Cllydae aTepOreHHOro Iopa-
JKeHHs KOPOHAPHBIX COCYIOB, OCTpOE HapylleHHe LepedpoBa-
CKYJIIPHOM BacKyJIsIpU3allUu NP aT€POCKIIEPO3€ COCYI0B Kapo-
THIHOTO OacceiiHa. MUKpOOHOM POTOBOI MOJIOCTH SIBISIETCS
IPEeIMETOM H3y4YE€HHE CTOMATOJIOIMYECKOi MUKPOOHOIOruH,
OJHUM U3 HaIpaBJICHUI KOTOPOH fABIsAETCA U3yUEHUE Kapue-
ca. [Mocnenuuii npeacrasisieT coboi, Kak MPaBUIIO, MECTHOE
3aboJieBaHNe TBEPAbIX TKaHel 3yba OakTepua bHOTO reHesa
¢ crnenu(UYecKUM MPOTrPEeCCHPYIOIINM pa3MO3KESHUEM ap-
XUTEKTOHUKH 3yba ¢ 00pa3oBaHuEM MOJIOCTH. 3yOHOI HaJeT,
paCHOHO)KeHHblﬁ Ha MIaJKuX MOBEPXHOCTAX 3y63., SABJISACTCA
(yHIAMEHTOM ISl HHUIIMALUNA KapHOCOTCHHBIX MPOICCCOB.
IIpu npoBeneHun GaKTEPHOIOrMYECKOr0 aHaIM3a J0Ka3aHo,
4TO B BOSHMKHOBEHHMHU U HPOTPECCHPOBAHHM Kapueca nepe-
JIOBYIO POJIb UTPAIOT CTPEHTOKOKKH, B YACTHOCTH, S. mutans
u S. sobrinus, a Taxxke 6aktepun pona Lactobacillus [10]. YV
JMAHHBIX OAKTEPHl UMEETCsI XOPOIIO HaJaKCHHBIM OMOXUMHU-
YECKUH amnmnapatr, HOo3BOJSIOMNNA UM MPOU3BOIUTH MOJIOYHYIO
KHCJIOTY, CMEILIAIONIYI0 KOHCTAHTY KHCJIOTHO-IIEJIOYHOTO
paBHOBECHUS] POTOBOW IIOJIOCTH, CO3[aBas TEM CaMbIM Oia-
TOIIPpUATHYIO Cpeay AJjiss MHBAa3sUM BCC HOBBIX BUJAOB MHUKPO-
OpraHU3MOB U UX Hocienyromeid kosoHusauuu. [Ipumeua-
TCJIBHO, YTO JAaHHBIC 6aKTep1/11/1 MeTaGOJ’[I/I?)I/lpy}OT Yyrii€BO bl
C MPEHUMYIECTBCHHBIM 00Pa30BaHUEM MOJIOYHOW KHCIOTHI,
a 3a MHAYKLHUIO Kapueca OTBETCTBEHHbBI CTPEINTOKOKKH, B TO
BpeMs KaK IOBBIIIECHHBIH TUTP JIAKTOOALMILT SIBJISETCS Map-
KepoMm nporpeccupoBanus [28]. CiieyeT OTMETHTb, YTO 4a-
CTOE MoTpediIeHue yrieBoA0B CHMXKaeT pH, 4To NpuBOIHUT K
YTHETCHHIO IPOAYKLUUHU OakTepuit BUnoB S. mitis, S. oralis, S.
sanguis (TMPOSBISAIONINE AaHTUKAPUECOI€HHOE BO3/EHCTBUE)
U K YCKOpeHHuIo pocta S. mutans u nakrobauwmi. IIpu He-
COBEPIICHHOCTH HECTCHU(PUUESCKUX H/HIN CHEHUPUICCKUX
(dakTopoB 3auwThel, pH pOTOBOIi MOJIOCTH HE KOMIECHCHPYET-
cs1, 00pa3yst OJIaronpUsTHYIO Cpedy A pOCTa U HKHU3HEHes-
tenbHOCTH Oaktepuil [37]. [Ipu nonaganuu GakTepuii poto-
BOI ITOJIOCTH B CUCTEMHBIH KPOBOTOK MPOUCXOAMUT ACTEKIIMS
MOCIEAHUX CUCTEMON UMMYHOOHOJIOTHYECKOro Haa3opa. Ta-
KHUM 00pa3oM, TaHHbIe OaKTepHH, B YACTHOCTH UX JIMIIOMOJIH-
caxapull, BOCHPMHUMAETCd UMMYHHOM CUCTEMOH B KauecTBe
crerupuIeckoro (HIororeHa BCICACTBHE YEro BO3HHKACT
UMMYHHBIH OTBET C MOCJEAYIOIel akTuBaluell HMMYHOLU-
TOB ¥ Pa3BUTHEM CHCTEMHOIO, 4allle MMOJOCTPOro BOCIAJH-
TEJIBHOTO Ipoliecca. B oTBeT Ha GaKTEPUMMIO HPOUCXOIUT
BBIOPOC HMUTOKKHOB, B yacTHocTH: IFN-y, TNF-a, IL-1, IL-
6, IL-7, IL-8, IL-10 u IL-18, a Takyxe orMe4yaeTcsi pa3BUTHE
9H/IOTEIHAIBHON TUCOYHKIUH, AecTaOUIu3anus reMocrasa
U uHTeHCH(]UKALUs CBOOOIHOPAANKAIBHOTO IEPEKHCHOTO
okucnenus jgunugos (CITOJI) accounnpoBaHHbBIX NPOLECCOB
[34].

3aIycK IMpoLEeCcCcoB aTeporeHe3a aCCOLUUPOBAH ¢ MyJIbTH( K-
TOPHUAJIbHON albTepalueil 3HA0TeITNATBHON BBICTUIKH COCY/IOB.
O6Ll.lel'lpl/lHﬂTl>lM MEXAHU3MOM SBJIACTCA MMOBPEKACHUE DHIOTE-
aust co croponsl JIITHII ¢ n3meH&HHON cTpyKTypoOii, BO3HUKA-
toteit kak ucxon akruauuu CITOJI B cocrase JITTHII, npuuem
HOCTYIUICHHE CBOOOHBIX PaJNKaIOB NPOUCXOAUT u3BHe [4]. B
utore CIIOJI-acconuupoBannoii ansrepauuu B JIITHII Taxke
IMPOUCXOOUT JIOKaJIbHAasA aKTUBallUs MMMyHHOﬁ CHUCTCMBI, MO-
qudUKALYsS CTPYKTYPhI JIMIIKAOB UM aronporenHoB. Cienyer
OTMETHUTD 3HAYUTEIIbHYIO POJIb MaKpO(bal"OB B MCXaHHU3MaxX arec-
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poreHesa, Tak Kak CO CTOPOHBI CKEBEHKEP-PELIENTOPOB BBILLIE
OTMEUYEHHBIX KJIETOK IPOUCXOIUT 3axBar okucieHnsix JITTHIL, a
TaKKe JIMIHUI0B, OaKTepUaIbHBIX YHIOTOKCUHOB. JIumuasl, Ha-
KaruIMBasCh B LUTOILIA3Me Makpodaros, MPUBOAST K 0Opa3zoBa-
HUIO “KCAaHTOMHBIX” KJIETOK — [aTOTHOMOHHYHOMY NPH3HAKY
arepockiieposa [40]. Pasnnyaror arepoma JecTpyKTUBHbIE M| 1
aTepoMa-NpOTEKTHBHbIE M, momyssiuu Makpodaros [1].

OnHako, Makpo(haru sBJISIFOTCS OTHIOAb HE €AMHCTBEHHBIMU
KJIETKAMH MMMYHHOH CHCTEMBbI, NPHUHUMAIONIMMH Yy4acTHe B
MeXaHu3Max areporeHesa. Tak, Hampumep:

— T-muMpoLHUTE TPUCYTCTBYIOT B aTEPOCKICPOTHUESCKON
OJIsAIIKe IPAKTHYECKU Ha BCEX dTallax aTeporeHesa i urparoT He-
MaJIoBaXHYI0 poiib B €€ nectabunusauuu. ITonararor, uTto mnpo-
1[eCC Pa3BUTHS U OCIA0ICHHS aTEPOMBI COIIPOBOXKIACTCS HMMY-
HOQJIEPTUUECKO peakuueil Mo TUIly peakLUuy I'MIIep4yBCTBU-
TEJIbHOCTH 3aMEIJICHHOIO THIIA, CBA3aHHOH CO 3HAYMTEJILHON
akruBanuei cyonomysiun CD4+ T-tumdonuros, a Takxke Thl
U TPOXYLHPOBAHUEM HocienHuM y-unrepdepona [11]. Ips-
MO PEIENTOPHO-OMOCPEAOBAHHBIN KOHTAKT T-1uMQpOIUTOB
¢ MakpodaraMd HHIYLHMPYET CEKPELHUIO IMPOBOCHAIUTEIBHBIX
[IUTOKUHOB U MPOTEOIMTHYECKUX (PEPMEHTOB CO CTOPOHBI Ma-
Kpoaros, YCKOpsisi TEMIT CaMbIM Pa3BUTHE AECTPYKTHBHBIX
HPOLIECCOB B aTEPOCKICPOTUUESCKOMN OJISIIIKE.

— JleHapuTHBIC KJICTKH SIBISIOTCS “Tipod)eccHoHaIbHbIMU™
AQHTHUTeH-TIPEICTABIIONIMME KileTkamu. Hapsiny ¢ makpodara-
MM OHH MPE3SHTYIOT aHTHIeH K T-TMM(OIUTaM U KOHTPOIHPY-
I0T UX JalbHenIyo auddepeHInpoBKy, CTUMYIUPYS TEM ca-
MBIM BBIPQ)KEHHOCTb BOCHAJIUTEILHON peakiuu B arepome [26].

— MacTouuThl y4acTBYIOT B OKHCIUTENbHON MOAU(pUKALIMN
JITHIT B 61simike. Co CTOPOHBI JaHHBIX KJIETOK HMMYHHOM cu-
CTEeMBI TPOUCXOUT MPOIYKIHS TAKUX MMPOTCONUTUUECKHX (Bep-
MEHTOB KaK TPUITa3a U XMMa3a, a TAKKE OCYIIECTBIISICTCS BbI-
6poc untokuHOB, B yactHocti UDH-y, MCP-1 u TNF [17,36].
OTaepHOTO BHUMAHMS 3aCIy)KHBAeT y4acTHE MAacTOLUTOB B
UHOWIBTPALMHU JISHKOLMTOB B TOJIIY COCYIHCTOH CTCHKH, a
TaKKe B MHYKIMHU IPOANOTOTHUCKHX ITyTeil KIIETOYHON rubesu

IIpu cronp pa3HOHaNpaBICHHON aKTMBALMM UMMYHHOU CH-
CTEeMbl, HHTCHCH(HUKALMS BOCTIAIUTENBHOTO MPOLecca, MPUBO-
JUIIIAs K TOBBILICHHIO CUHTE3a M IPOIYKLUH IPOBOCIOIUTEIb-
HeiX nutokuHoB (UJI-1, NJI-6, TH®-anwsha) u GenkoB oTBeTa
octpoii a3l (C-peaxtuBHbld Oenok, ¢ubpunHoreH, ¢uodpo-
HEKTHH, (eppUTHH, Oopo3oMykous, (ocdonunaza-A2, C3 u
C4-KOMITOHEHTBI KOMIIJIEMEHTA SIBISIETCSI BEChbMa O)KHAEMOM
[18,38]. 13BecTHO, 4TO OENKK OTBETa OCTPOM (ha3bl BOCHAIIH-
TEJILHOTO Ipoliecca, 00pasysch B IIEYCHH, [IPEICTABIIIOT CO0Oit
MapKepbl HHTeHCH(UKALUK BOCHAIUTEIBHOTO IpoLecca, odia-
JIAI0IINE BECOMBIM IPOTHOCTUYECKUM U IMArHOCTHYECKUM 3Ha-
yexreM. O1HaKo HEOOXOAUMO OTMETHTb, YTO HEOIaronpusITHOS
BO3/ICHCTBHE BBIILICYTOMSIHYTBIX MapKepOB Ha CEPIIEYHO-COCY-
JIMCTBIN ToMeocTa3. Hampumep, orMedaeTcst CBS3b MEKIY BbI-
cokoit konnenrpanueii ®HO-anbbha 1 pa3BUTHEM aTepPOTeHBIX
mucaunuaemuit [13,21]. IIpu nposenenun ILIP ananuza cek-
[IHOHHOTO MaTtepHaia nanueHToB, norudmmux or CC coObITHH,
B 45% ciyyaeB HaijieHbl pparMeHThl TEeHETHYECKOTO MaTepua-
J1a TAKUX OpaNIbHBIX OakTepuil, kak Porphyromonas gingivalis,
Aggregatibacter  actinomycetemcomitans ~wu  Prevotella
intermedia [33]. BplmeorMeueHHble OakTepUM AKTUBHPYIOT
MOHOIIUTBI, KOTOPBIC BBIMOJHSIIOT POJIb MEIHATOPOB B TPAHC-
(dopmanuy MakpodaroB B KCAaHTOMHbIE KJIETKH. B 1aHHOM city-
Jae pa3pbiB OJISIILIKH, CKOPEE BCETO, BBI3BAH C Pa3BUTHEM aIloln-
TOTHYCCKON THOEIM SHAOTEIMOLUTOB, a TAaKKe JAerpaaaruei
BHCKJICTOUHOTO Marpukca [22]. B pasButuu auctpoduu cocy-
JICTOM CTEHKH BEIYIIYIO POJIb OTBOMST IMHTUIIANHY, a/ITe3HHY
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¥ JICKTUHY. BbIlIIeOTMEUEHHBIE BELIECTBA MPOSIBISIIOT H3a1all-
THUBHOE BO3JICHCTBHE HAa CUCTEMY HMMYHOOHOJIOIMYECKOTO Hal-
30pa; CJIeAyeT OTMETUTh POJIb THHIMIIAWHA U JIEKTHHA B Pa3iio-
KEHUU MHTEPJICHKNHOB U CTUMYJLSILIUK HPONU(Epaiu KIeTOK
DJIJIKUX MBIIII COCYIOB U arperauu TpoMoonuTos [31].

B pamkax uccnenosanus Health 2000 Health Examination
Survey npoBezeH aHanu3 ¢ BoBieueHueM 1297 nenuaberuue-
CKUX, HEKYpSILIUX NalMeHTOB B Bo3pacte cTapiue 50 snetr. AHa-
JIM3 TIPOJIEMOHCTPHUPOBAJ 3HAYUTEIBHYIO KOPPEISILIMIO MEXKITY
BBICOKOH KOHLICHTPALUEH TPUIIMLIEPUIOB U HU3KOW KOHIICH-
tpanueit JINIBII cpean nmauneHToB ¢ comyTCTByOMMME 3a00I1e-
BaHUSIMH [APOJIOHTA HH(pEKIHOHHOTO reHe3a [14]. CyiecTBeH-
HYIO pOJib B peryisiiuu KoHueHTpauuu xonecrepuna JITTHIT
UrpaeT MPONPOTEHH-KOHBEpTa3a CyOTHIN3UH/KEKCUH THma 9
(PCSKD9). CornacHo JaHHBIM HCCIIEIOBaHMs, BKItouatomero 40
MAIMEHTOB C MAapOJOHTUTOM C aHTHTeNaMu K Porphyromonas
gingivalis [27], naHHBII (EPMEHT aKTUBUPYETCSI CPEIM MALUCH-
TOB ¢ nepuofoHTuTOM. KoHuenTpanus csiBopotouHoro PCSK9
KOPPEJIUPYET CO CTENEeHbIO OaKTepHaIbHOro AUCOM03a POTOBOH
OJIOCTH.

Oco00ro BHUMaHUS 3aCTyKUBAET PoJib JUCOM03a POTOBOM
IOJIOCTH U aCCOLMUPOBAHHOTO C HUM BOCIIAJICHHS B MHUIIM-
Al ¥ OTATOIICHHHM MHOXXECTBEHHBIX HapyIICHUH pHUTMA.
[TepnoaOHTHUT, KaK XPOHHUYECKOE BOCHAJIMTENbHOE 3aboJe-
BaHME, HEOOXOJMMO BOCIIPMHUMATh KaK B KAaueCTBE HE3aBH-
CHUMOTO IPEIUKTOpa Pa3BUTHSI apUTMOJOIHMYECKUX OCIIOXK-
HEHUH, TaK W MPEeIUKTOpa HeOIaronpusTHOrO MPOrHo3a y
nauueHToB ¢ ¢pubpmwusiuneit npeacepauii (OIT) [29]. Crszp
nepuonoHTuTa ¢ I 00BsICHICTCS BOCTATUTEIbHON HHPUITH-
Tpauuei npencepaHbIX KapAHOMHOIIMTOB, BBI3BIBAIOIICH T'H-
nepTpodHI0, OKUCIUTEIBHBIH CTPECC U aIbTePaLIMI0 MHOKAP-
Jla Ha MCXOJIe ayTOBOCIAIUTEIBHOIO MPOLEcca, BEI3BAHHOTO
AQHTHUTEJIaMH, TeHEPUPYEeMbIMH B OTBET Ha Porphyromonas
gingivalis u Prevotella intermedia. TlapogoHTUT MOXeT
BIMATH U Ha NporpeccupoBanue taxuapurmuu [39]. bonee
TOr0, HaJU4YUe BBICOKUX THTPOB Porphyromonas gingivalis
u Prevotella intermedia accouunpyercs C IMOBBILICHHBIM
pUCKOM pemojaenupoBaHusi Muokapaa [24]. Takum obpazom,
CIIEZlyeT OTMETHUTh HEOOXOIUMOCTh U3bICKAHUSI HOBBIX METO-
JIOB CaHALMUHU Uil JOCTHIKEHUS HOPMAJIbHOH MHUKPO(DIOPEI
poToBoii monocTH. [lepcrneKTHBHBIM METOIOM MPOQUIAKTH-
KM M JICYSHUs 3a00JIEBaHUH TIOJIOCTU PTa, B YACTHOCTH Tapo-
JIOHTHUTA, sBJsieTcs (HOTOAMHAMUYECKAs Tepamusi, OCHOBaH-
Hasl Ha MOIIHOM OaKTepUIUIHOM d(PPeKTe aKTUBHBIX GOpM
KHCIIOPOJa, MPOAYLUPYEMBIX MO BO3JIEHCTBHEM Ja3epHOro
U3JIy4EHUS MaJOi MOIIHOCTH C ONpeAeSICHHON JUIMHHOM BOJI-
Hbl Ha (oroceHcubmmzarop [8]. doroanHamuyeckas Tepanus
SIBJSICTCS. HCMHBA3WBHOM Tepamuel, oOianaromieil BBICOKUM
aHTHOaKTepraIbHbIM d()(HEKTOM B PEAYKLIUH I1apOIAOHTOIATO-
reHoB, BKJIouas Porphyromonas gingivalis, Aggregatibacter
actinomycetemcomitans v Prevotella intermedia. B psine uccie-
JIOBaHHI TIOKa3aHO, YTO €€ MCIOJIb30BaHUE MOBbIMAcT 3(dek-
TUBHOCTH TPAIUIIMOHHBIX METOJIOB JICUSHHsI 3a00JICBaHUI Ta-
pomonTta nHdpeknnonHoro reuesa [25]. [To qanasiM R.A. Arneiro
¥ coaBT. [41], mpenMyIecTBOM HCHONIB30BaHuUs (HOTOMHAMUYE-
CKOMi Tepariy B JOMOJHEHHE K TPAJAUIIMOHHOMY MapOJAOHTAIIb-
HOMY JICYCHHIO SIBJISICTCS OTCYTCTBHE CHCTEMHBIX ITOOOYHBIX
2 }EKTOB ¥ PE3UCTCHTHOCTH Y NAPOJAOHTOIIATOTCHOB, IIPH 3TOM
ee aHTHOaKTepHaIbHbIA 3pdekT 0osce BHICOKHIA B CpaBHCHUH
¢ aHTubOakTepuanbHoil Tepanueit [23]. CienyeT y4uThIBaTh T
(axTopbl prCKa, KOTOPBIE MPUHUMAIOT y4acTHE KaK B I1aTOJIO-
I'UAX 3yOO04YeIIOCTHONW CHCTEMBI, TaK U CepIeuHO-COCYIUCTOH, B
YAaCTHOCTH KypeHHE M BOCIHAJIHMTENIbHbIC 3a00J€BaHUs TacTpo-
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a3o0¢areansHoit 30061 (IDPB, H. Pylori acconunpoBannas ra-
CTpomnaThs, HeMH(PEKIIMOHHBIC BOCIAIUTENbHBIC 3a00JICBAHNUS
KeJy[Ka U nuinesoza) [4], capkonnos [5], peBmarosnoruueckue
3a0oneBaHus, IpUEM XUMHUoIpemnaparos [3], ctpecc [6].

Ha ocHOBaHUM IPOBEJICHHOH pabOTHI CIIEyeT 3aKIIOUHTh:

- IapOJOHTOIATOTCHHYI0 MUKPOQIIOpy CliefyeT paccMarpu-
BaTh B KAYECTBE UCTOYHUKA KaK JIOKaJIbHOTO, TAK U CUCTEMHOIO
XPOHHUYECKOTO (TOI0CTPOr0) BOCIIATICHHUS,

- TUTHEHA MOJIOCTH PTa SIBISIETCS pelIalomuM (akTopoM B
HOJUIeP)KaHUU HOPMaJbHOTO TOMEOCTa3a POTOBOI MOJIOCTH, B
TOM YHCJIE B HPEAYNPEKICHUH Kapueca U acCOLMPOBAHHOMN C
HuMm natosorun CCC.

CneﬂyeT OTMETUTDH, YTO, HE CMOTPsA HAa MHOTOYUCJICHHBIC U
pa3HOHAIpaBIICHHbIE HCCICAOBAaHMs, IPOOIEMa aTepOreHHOro
BO3JEeHCTBHS 1UCOMO03a POTOBOM IOJIOCTU SIBJISETCS HEPELICH-
HOﬁ u JlI/I](TyeT HeOGXO)lI/IMOCTb MPOBECACHUA JOIOJIHUTEIIbHBIX
HCCHCHOBaHldi;I 10 BBIABJICHUIO MNATOMMMYHOJIOTUYECKUX MH-
meHeil koppekuuu Kak npoguiakrudeckux Meponpustuii CC
COOBITHI, aCCOLIMUPOBAHHBIX C BOCTIAJIMTEIILHBIMU 3200JI€BaHU-
SIMU 3y00YEITIOCTHON CHCTEMBI.
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SUMMARY

THE ATHEROGENIC IMPACT OF ORAL CAVITY DIS-
BIOSIS (REVIEW)

'Avagimyan A., Manukyan 1., 'Navasardyan G.,
3Chelidze Kh., *Risovaniy S.

Yerevan State Medical University after M. Heratsi, Armenia;
’Kuban State Medical University, Russia, 3Tbilisi State Medical
University, Georgia

This review article introduces a topical multidisciplinary
issue such as the atherogenic impact of oral cavity dysbiosis.
Pathophysiological mechanisms and pathoimmunobiochemi-

© GMN

cal aspects of the atherosclerosis initiation and atheroma de-
stabilization are observed in this manuscript. Dysbiosis of
the oral microbiome is a revolutionary and contemporary risk
factor for CVD development and burdening, consequently,
understanding the fundamental foundations of the pathogen-
esis of rearrangement of the morphofunctional constant of the
myocardium will allow to exact the preferred mode of cardio-
and vasoprotection, which will properly affect the functional
parameters of CVD and in the long term will improve both
the quality of life and the prognosis. patients of the cardio-
logical profile.

Keywords: microbiome, atherogenesis, peridontitis, photo-
dynamic therapy.

PE3IOME

ATEPOTEHHOE BO3JENCTBHUE JUCBHO3A POTO-
BOW IMOJIOCTH (OB30P)

'ABarumsiH A.A., "Manyksu U.A., '"HaBacapasu T A.,
Yemunze K.JI., *Pucosannpiii C.H.

!Epesanckuil 20Cy0apcmeeniblil MeOUYUHCKULL YHUBEPCUMEN UM.
M. T'epayu, Apmenus; *@I'EOY BO «Kybanckuii 2ocyoapcmeen-
Holil meouyunckutl ynueepcumem» M3 P®, Poccus, Tounucckuii
20CY0apcmeenHblil MeOUYUHCKULL yrueepcumem, 1 pysus

B 0030pHO#i cTaThe paccMOTpeHa aKTyalbHas MYJIbTH-
MUCHHUIUIMHAPHAS TpobieMa aTeporeHHOro BO3ACHCTBUS
aucdno3a poTOBOTO MHUKpoOHMOMa. AHaIM3UPYIOTCs (usuo-
JJOTHYECKHUE MCXAaHHU3Mbl H l'laTOI/IMMyHO6l/IOXPIMI/I'-lCeKHe
ACIEKThl HEraTMBHOTO BO3JCICTBHS MEPECTPOCK OPaNbHOTO
MHMKPOOHOMa, HAallpaBJICHHBIC HA J1eCTA0MIN3aLUI0 CTPYKTYP-
HO-(YHKIMOHAIBHOM IEJIOCTHOCTH CEPASYHO-COCYAUCTON
cucutemsl (CCC). JInc61uo3 poTOBOro MHKPOOHOMA SIBIISET-
Csl CPAaBHHUTEIbHO HOBBIM (PAaKTOPOM PHCKa BO3HHKHOBCHHS
CepICYHO-COCYANCTHIX 3a00JIeBaHuUil, CIeJ0BATSIbHO, IOHH-
MaHue (QyHIaMEHTAIbHBIX OCHOB IATOICHE3a MepecTPOUKH
MOp(ODYHKIMOHAIBHON KOHCTAaHTBI MHOKapJa IO3BOJIUT
pa3paboTaTh NPEANOYTHTEIbHBIH PEKUM Kap/Ho- U Ba30Ipo-
TEKLUH, 4TO JIOJDKHBIM 00pa3oM OTpa3uTcs Ha QyHKIIMOHAIb-
HbIX napamerpax CCC u B HOJIrOCPOYHOI NMEepCreKTuBe Io-
BBICUT KQueCTBO JKU3HU U IIPOTHO3 3a00JIeBaHNH y HALIUEHTOB
KapIuOJIOTUYECKOTO MPO(HIIS.

@9boydy

30M0L AL oldombol Gmeo smgmHmygbgbdo (do-
dmbogangs)

150850080060, 20.356930060, 'a.bogobs@mosbo, 33.d9aady,
.Bolmgobo

339@o30l  bab. gdggbol  Lobgadfogm  Lsdgwoizobm
96039 L0dgH0, bmdbgmo; gndsbols Lobgadfogm  Ls-
dgwoobm  9boggdlodgdo, Gylgmo; *mdoaobols  Ls-
bgard{ogm LadgooEobm boggdlbodg@Ho, boJommgganm

30M0b @Ol dogMmdygmo 93mbolEgdol sM®ggg900
(oldombo) Fomdmowygbl gge-Lolbamdo@mgms ©ss-
35098930L  gobgomomgdols goemgdomn sbogn ©s bog-
9300 dgbFogmom  @olg-goJdmal. [obsdwgdsmyg do-
dmboangodo  aoobogobgdygmos  aya-Lobbandsdmgms

73



055350989800, 390dmE 3o smgAmlgmg@mbol 3smm-
39691T0 m@s@ydo oldombols Gmeol Jglobgd o@-
Lgdgemo mobodgommgg dgbgoygen gdgdo.

3000l @AYl obdombls ©s smgHmb e gdmby-
o gomsdol  Bsdmyogmodgdol, 3Gma@gbodgdols ©s

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

>@olAsd0E @™ol 3MmEglgool  YHmogdm gogdo@ols
Ygb{ogas gz009@gbow 3609gbganmgsbos ygaols 09-
9909900 ©o5350gd0m  5350MdS/ 50 3gommdols Js@mgols
©> (o3 dmogsmos, 309396300l sbogno LEH®SBI0900L
QMo gool mgsalsb@obom.

ICUXOJIOTHYECKHUI MIOPTPET YYACTHUKA BOEBBIX JENCTBUN
U CTPECC-ACCOLIMUPOBAHHBIE HAPYILIEHU S

'A6pamos C.B., 'Kupnuenko A.I., ’Kopuaukuii B.M., *Oropenxo B.B., ‘Tomax H.B.

! Tnenpoeckuili meOuyunckuil uncmumym mpaouyuoHHOU U HeMpPaOUYUOHHOU MEOUYUHbL,
IV «Hayuonanenwiii nayunsiii yeump « dnemumym xapouonozuu um. akademuxa H.J{. Cmpascecka HAMH Yxpaunwi», Kues,
STV «[nenponemposckan meouyunckas axkademust M3 Ypaunory, quenp; *KHII «I opodckas boneruya Ne2y, 3anopooicwve, Yipauna

IIpobnema wn3ydeHHs, IUATHOCTUKH M KOPPEKIUH CTpecc-
aCCOLMMPOBAHHBIX HAPYIIEHHUH, BO3HUKAIOIIUX B PE3yIbTaTe
BO3JICHCTBUSI TICUXOTEHHBIX (DAKTOPOB, NCTOYHUKAMH KOTOPBIX
SIBIIAIOTCS Pa3IUYHbIE TPABMHPYIOLINE COOBITHS (aBapuH, Ka-
TacTpodbl, BOCHHBIE ACHCTBUS, HACUIIUE), OTHOCHTCS K YHC-
Iy HanOosee akTyaabHbIX. OCcOOOr0 BHUMAHUS 3aCITyKHBAIOT
YYaCTHUKHU BOOPYKECHHBIX KOH(uKTOB [15,17,18].

Ha BocToke Ykpaunbl yke IATHIN IO UAET BOMHA U KOJIMYe-
CTBO BOEGHHOCITY’KAaIllX, MOOBIBABIINX Ha ()POHTE, MOCTOSTHHO
pacret. Ceituac yxe Oomnee 350 ThICSY YKpPaWHIIEB MONYYHIIH
CTaTyc y4acTHHKA 00eBbIX IeiicTBuil. 13 HUX B mcuxoioruye-
CKOM peabunuTanuu HyXmaeTcst 6omnee 75% num, JUIUTENbHbBIC
peadbunnTaOHHBIE MepOnpHUsITHs HeoOxomumbl 32%. 3a 4,5
roza 60eBBIX eiicTBUil B YKkpanHe 3adUKCHPOBaHO OoJiee Thics-
Y1 CyHIUI0B, O0JIee MOMOBUHEI (66%) MPOUCXOAUT HE Ha IMHUH
(bpoHTa, a B MyHKTaX MOCTOSHHON AMCIOKALNH, MO-BUANMOMY,
3TO CBA3aHO C TeM, 4To MHorue ydacTHuku ATO He sBAsIOTCA
npodeccnoHaIbHBIMA BOGHHBIMHU U TIPOCTO HE 3HAIOT, KaK CIpa-
BUTBCA CO cTpeccoM [5,8,18].

TpaauLUMOHHBIM NOAXOA — MPENOCTABIEHUE BOEHHOCIYKa-
MM BO3MOKHOCTHM YYacTBOBaTh B PA3HBIX aJaNTallHOHHBIX
IporpaMMax — He pemaeT npoOIeMbl, TOCKOIbKY OCHOBHAS Ha-
MIPaBJIEHHOCTb BCEX 3TUX MPOTPaMM 3aKITIOUAETCsl HE B CTPEM-
JIEHUH TTIOMOYb YEJIOBEKY N30aBUTHCA OT ICHXOJIOTHYECKOH MPO-
671eMBI, @ B TIOTIBITKE IPUBECTH €TO U3MEHUBIIHECS MTPEICTABIIE-
HUS 00 OKpYXKAIOIIEH AeHCTBUTETBHOCTH K HOPMaM, IPHUHATHIM
B JaHHOM obOmiectne [3,7,11,14].

K coxanenuto, MHOTHE Bpauu 3a0BIBAIOT TOT (DAKT, YTO HC-
TUHHOE (PU3MYECKOEe U AYLIEBHOE 37I0POBBE COCTOUT HE B TOM,
9YTOOBI COOTBETCTBOBAThH COL[MATBHBIM HOPMaM M CTAHIApTaM, a
B TOM, YTOOBI IPUHTH K COTIIACHIO C CAMHUM CO00i 1 peambHBIMU
(daxramu cBoeil xu3Hu. ClenoBaTenbHO, KPOME peadHInTalul
Hy)XHa peaJlanTalys K yCIOBUSIM BOMHCKOM cirykObI [19].

Lenp nccnenoBanus — co3TaHue MCUXOIOTHUECKOTO MOPTpe-
Ta yyacTHHUKA OOEBBIX ACHCTBUI 1S OCIenyoneld pa3paboTku
MPO(UIAKTHYECKUX MEPOIPUSITUH CTPECC-acCOIMUPOBAHHBIX
HapyIlIeHui.

Marepuas u mMeroabl. B nensx ucciaenoBaHus u Ajs pe-
HIEHHs TTIOCTABICHHBIX 3a7a4 MPOBEAEHO KOMIUIEKCHOE KIIHMHH-
KO-TICHXOJIOTHYecKkoe obcienoBanue 147 BOEGHHOCITYKaIlUX,
MOCTYNUBIIKUX B J/lHEmponeTpoBckuil BoeHHbIN rocnuTans BY
A4615 mocne mpeuMyIecTBEHHO MUHHO-B3PBIBHBIX PaHEHHH,
MOTY4EHHBIX TIPH UCTIOJIHEHNH ciIykeOHoro noira B 30He ATO.
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Jlnst  mccnenoBaHusl TICMXOJIOTHMYECKUX OCOOCHHOCTEH M
TICHXO0-3MOIIMOHAIBHOTO COCTOSIHMSL JIMYHOCTH HCIIONB30Ba-
HBl crenyromue meroaukd: MMPI, mxkanma Ttpesorm Crmi-
Oeprepa-XaHuHa, IIKana aenpeccud beka, mikama mocTTpas-
MaTu4eckoro crpeccoBoro paccrpoiictBa (CES), ompocHux
TPaBMaTUYECKOTO CTpecca OISl AUArHOCTHKU TICHXOJOTHYe-
CKHUX TOCJICACTBHUH, IIKana KauHudeckon auarHoctuku [1TCP
(Clinical- administered PTSD Scale — CAPS), mkana oueHku
BAMAHUS TpaBMaTHueckoro coobitus (Impact of Event Scale-R),
IIKajda OLIGHKM HHTeHCMBHOCTH OoeBoro ombiTa (COMBAT
EXPOSURE SCALE), Muccucurickas Iukaga MOCTOOCBBIX
cTpeccoBbIX pacctpoiictB T. Kuno (1988), meton CMOIJIL, Tect
CAH, recr Jlromepa [19].

OmeHKa TCHUXWYECKOH AESTENbHOCTH COCTOANA M3 OIEHKH
KOMITOHEHTOB: COCTOSTHMS TICUXUUECKUX (DYHKIMH U TUHAMUKH
YMCTBEHHOHU JEATEIbHOCTH; IMOIHOHAIBEHO-BOIEBON chepsl
ocobeHHOCTel nuyHOCTH. MccnenoBanust MpoBOAUINCH WHIH-
BuayansHO. [IpoaHann3mpoBaHbl MyHKTBI M XapaKTEPUCTUKH
TECTOBBIX METOJHK, TMOJACUUTHIBANIOCH 00IIee KOIMIecTBO Oa-
JIOB OTAETBHO MO Kakaoi mkane. [lomydeHHble qaHHbBIE CTATH-
CTUYeCKH 00pabOTaHbl C UCIIONB30BAHNEM MAPAMETPUUECKHIX 1
HeTapaMeTPUIECKUX METOJ0B MCCIIE0BaHNUS, METOA MOAIHH-
HocTu 1o CTRIOACHTY ¢ ypoBHeM 3HaunMocTH p<0,05.

Pe3yabrarel M o0cyxkaeHne. Y BoeHHOcTyxkammx (35%)
10CJI€ MUHHO-B3PBIBHOTO PAHEHMS OMPENEIEHBI CIETyIOIIne
HapyIIEHUs: TOCTTPaBMAaTHYECKOE CTPECCOBOE IEPEKHBa-
HHUE, HOYHBIE BOGHHBIE KOIIMApPHI, YyBCTBO BUHBI BBDKUBIIETO,
CHI)KEHUE aNIeTUTa U aKTUBHOCTH B MOBCETHEBHOM KU3HH, a
TaKOKe CcHenu(uUecKre CUMITOMBL: TPYIHOCTH KOHIIEHTpALUH
BHUMaHus (34%), Hapymenue namata (21%), TpeBOXKHOCTH
(67%), runepaxy3sus (18%), urym B ymax (42%), HemocTossHHOE
ronoBokpyxeHne (28%), Hapymienue papaosecus (17%).

HouHble KoImIMaps! OTPa)kau COOBITHS, CBSI3aHHBIE C OTIBITOM
Ha BoliHe, y 15% maui ObUTH OTOpPBAaHHBIE OT PEATBHOCTH, A y
32% AnarHoCTUPOBAH MOBEPXHOCTHBIN COH C YaCTBIMHU IIPO-
Oy K/I€HUSIMH, CBS3aHHBIM C BHEIIHUMH (Pa3JIMYHBIMU 3ByKaMu)
U C BHYTPCHHUMH (HOYHBIMH CHOBHICHHMSAMH) (akTopamu. B
63% cmydaeB cpeay BOCHHOCIY)KAIUX, MOMYYUBIIUX KOHTY-
3HI0 TOJIOBHOTO MO3Ta CpeJHEN U JIETKOW CTENCHH TSHKECTH 00-
Hapy>KeHbl aCTEHO-ACHPECCUBHBIE M TPEBOKHO-ETIPECCHBHBIE
HapyIIeHNUs, KOTOPbIE Pa3BUBAINCh HEMOCPEACTBEHHO B 30HE
00€BBIX AEHCTBHI IOCTE PA3AUYHBIX TMCHXOTPABMUPYIOMINX
TepEKUBAHUM.
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[ToBbIteHHAsT pa3pakUTEILHOCTb, IPOCTh, THEB, TSra K HACH-
JIMIO OBLTH TUITMYHBIMU TIPOSIBIICHUSIMHU €ILIE OJTHOH KOHCTEIUISLIMH
CHUMIITOMOB IOBBIIIEHHOH BO30yaumocTtH (96% nuil yKa3plBajau Ha
UX HaJIM4Ue B TOW MJIM MHOMU CTENEHU BBIPKCHHOCTH).

V 71% BOEHHOCITY)KAIlIMX OTMEUCHA IIOBBILIEHHAs CUTYallIOH-
Hasl TPEBOXKHOCTb, HACTOPOIKEHHOCTh U IIOI03PUTENILHOCTD, CHU-
JKEHA CIIOCOOHOCTH KOHTPOJIMPOBATH CBOM 3MOLIMH M HEOOXOIH-
MOCTb B IpyHIIOBOI nojiepskke. Takas peakius XapakTepHa UL
OTBETa JITYHOCTH Ha SKCTPEMAJILHYIO CUTYALHIO B OO0 WJIM Ha pa-
Henue [ 12]. Hanbonpiime n3MeHeHus ICHXO0IOTMYECKUX IT0Ka3aTe-
JIell OTMEYAIIHCh Y TeX, KOTOPbIE HAXOIMINCh B YCIOBUSIX OOEBBIX
JeiicTBri Gonee Tpex MecsieB. Y 49% orMmeyanach MOBBIIICHHAS
JIMYHOCTHAs TPEBOKHOCTh, KOTOpasi CONPOBOXKAlach BEreTaTuB-
HBIMH PEaKLMSIMU: CepALEONCHNEM, MOBBIIICHHON TOTJINBOCTHIO,
apTepuabHON T'HIIePTeH3MeH, YyBCTBOM 3aTPYJHEHHS JbIXaHHsI.
B crpykrype nmmyHOCTH HAOMIONAIUCH POSIBICHMST COMATU3ALNH
TpeBoru (53%) u nepenansl HactpoeHus (61%), KoTopble TOCTH-
raJii YPOBHSI I1aTOJIOT M.

YacTbIMU IIPU3HAKAMHU CTPECC-aCCOLMUPOBAHHBIX PACCTPOHCTB
ObUIM 4yBCTBO TozaBieHHOCTH (45%), neccumusm (39%), cHu-
skeHne akTuBHOCTH (34%), anarus (34%), CIIOCOOHOCTD JIETKO 3a-
wiakate (21%), neproanyeckue MbIciiu 0 camoyouiictae (27%),
OTCYTCTBHE MHTepeca K ueMy-1noo (17%), nerpeceust (29%).

JlenpecCHBHBIC PACCTPOICTBA IO CTETICHN BRIPAXKEHHOCTH ObLITH
PpaselieHbl Ha TP YPOBHS: CyOKIMHUYECKUH (59%), KIMHIYECKHIt
(29%) n 3HaUMTENBbHO BIpaskeHHBIH (12%). JloMuHMpOBaHUe po-
SIBIICHUH MITOXOHIPUYHOCTH BBISBICHO Y 63% 0OCIeI0BAHHBIX,
nenpeccuBHOCTH — y 38% u purnaHoctu apdexra —y 74%, koto-
pble focTUraiy ypoHs naronorud. Huskas naOMiabHOCTE OTMeua-
nace 'y 43%, cpennsis —y 37% u'y 20% — BbIcOKasl.

CrnenyromuM pacCTpoHCTBOM ObIIIO UMITYJIbCUBHOE IOBEZIE-
Hue (31%), KoTopoe MposIBISUIOCH TMIEPBO30YAUMOCTBIO (T10-
BBIIICHHAS Pa3/{PaXUTEIBHOCTh, B3PHIBYATOCTH, SPOCTH), CO-
IPOBOJKAABLIMECS COMAaTO-BEreTaTUBHOW HEYCTOHYMBOCTBIO
(29%) 1 >MOLMOHANBHBIMU INEepexuBaHUAMU (24%). OTH pe-
aKIUU 110 BeAyLIEMy CHHIPOMY ObUIM pa3/iesieHbl Ha TPEBOXK-
Ho-zenpeccuBHble (39%), acreHo-nenpeccuBHele (27%), acte-
HO-MINoxoHapuueckue (42%), acreHo-HeBporuueckue (49%),
HEBPOTHUCCKUE U KOHBEPCUOHHBIE (45%).

HccnenoBanue mpoQuisi JTHYHOCTH BBISBUIIO, YTO MPAKTHU-
4yecKd Ooubllasi MMOJOBHHA OOCIEAyeMbIX MMella MOBBIIICHHE
aKIEeHTyaluu, npu 3ToM y 38% HalIonanoch HapylieHHe Me-
XaHU3MOB MHTpAIcUXU4eckoi agantauuu u'y 62% — skcrpar-
CHUXHYECKO, K KOTOPOH OTHOCSTCS SIPKO BBIP@XKEHHAsI €3UHTE-
rpauus JuuHoctH (18%), cencutuHbIe (23%) 1 UcTepuUecKue
npossieHus (25%), OBBILIEHHUE 10 LIKaJle IU30UIHOCTH (8%),
3HAUUTEIbHOE CHIKEHHE IO LIKajie rurnoManuu (7%) U MoBbl-
nieHue 1o mkane neuxonarusanuu (19%), puc. 1.
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B [ESHHTETPAEA THUR0CTH

B C2ECHTHEHHE DPOAENSHER

B HCTEPHIECERE TPORENEHHEA
CNOBEINEERE N0 MEANS MEZ0RIHOCTH
B CHIDHERRS 10 MIEATE THIOMIREH

Puc. 1. Hccnedosanue npoguis iuunocmu
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Ilpu sToM Hambojee pacrpoCTpaHEHHBIMH OBUIM HMCTEPHU-
yeckuii (25%), cencuruBHble (23%) M nCHXONATH3ALMOHHBIH
(19%) Ttunsl pearupoBaHHs, KOTOpbIC OBUIM IPOSIBICHUSMU
COLIMAJIBHO OIIOCPEZIOBAHHOIO OTHOIIEHMs YelIOBeKa K Jei-
CTBUTEJIBHOCTH, CBOEMY MECTy B OOILECTBE M JMYHOCTHOM
peakiy Ha COLMAIBHO 3HAUYMMBbIC COOBITHS WM HW3MEHEHUS
CBOETO COLMAIBHOrO craryca. [103ToMy CyIecTBEHHBIMU ObLIH
HE TPaBMaTHYECKHE IPOSBICHHS, a HENPHUSITHBIC OIIYIICHHS
MOCJIE/ICTBHI O0EBBIX ACHCTBHI M PEaKIMsl Ha HUX CO CTOPOHBI
OKPYXKAOLIHX.

B crpykType ncuxmueckux HpoLECCOB KOHBEPCHOHHBIC 3a-
IIUTHBIE peakiuu oTMeyanuch y 34% BOCHHOCIY)XAIIUX U
HPOSIBISUIMCH CUMIITOMATHKOM, KOTOpasi He HMMmena (HU3MOIIO0-
IMYECKOT0 MOATBEPXKICHUS MPU KIMHUYECKOM 00CIIEeOBaHUU.
MexaHun3M BbITeCHEHHs (keJIaHUsI 3a0bITh) KOHTY3HHU WK TPaB-
MBI, WK 00eBOe COOBITHE MPUBOIMIO K Pa3BUTHIO MHTPAIICH-
XMYECKOTO HAIPSHKEHUS U YCHIICHHsI OOJIe3HEHHBIX MPOSBICHUIH
(42%). Y 32% ormeuanuch peaklUd HEyCTOWYMBOIO THIIA,
OCHOBOH KOTOPBIX ObLIa HMITyHHUTHUBHASI MOTHBALIUS: CTpEMIIe-
HHUE JIFOOBIM CIIOCOOOM YITH M3 CTPECCOTCHHON CUTYyaluH, 10-
OUTHCS HAlPaBJICHUS B FOCIUTAJIb, IIEPEBOJ U3 pailoHa 6OEBBIX
JecTBU UM ocBoOOXKAeHUe oT apmuu. B 28% ciydaeB ot-
MEYaJIUCh JIErKOMBICIINE, OeCHEeYHOCTh, OE30TBETCTBEHHOCTD,
HE3peJIOCTh U HAUBHOCTb; Y30CTh MHTEPECOB; HU3KUI YPOBEHb
oOmeit oceenomieHHocTH. B 26% ciyyaeB — onpenesieHHbIE pe-
aKIMU HEYCTOWYMBOIO THIA B COSIUHEHHBIE C aKL[CHTYA[HSIMH
Xapakrepa.

Cpenu ne3aanTUBHBIX TUIIOB B 38% cirydaeB oTMedascs UH-
TPAINICUXUUYECKUH ¢ TpeBOXHBIMU (57%) U HEeBpaCTEHUYECKUMU
(43%) nposiBiieHUsIMU. « TPEBOMKHBIEY THUIIBI TIOCTOSIHHO TIPOSIB-
JSUTH OSCITIOKOWCTBO OTHOCHTENBHO OTPULATEIBHOTO BIIHSHUS
TpaBMbl, 00ECIIOKOCHBI CBOUM OyIyILI[HM, OIAcalliCh 3a HU3Me-
HEHUS CTEPEOTUIIOB KU3HU. [ HeBpacTeHUUYECKUX («pa3apa-
KHUTEIBLHON c1ab0CTH») XapaKkTepHbI ci1adbocTh (39%), OpicTpast
yromssieMocth (35%), nereprienue (7%), HU3Kuid mopor Gose-
BbIX owyuienuii (19%), Haubonee sipko BBIPaXKEHBI C Jempec-
cuBHbIMU (41%) 1 acteHnueckumu (59%) TeHIEHIUAMU.

[MTaroxapakTeposoruueckue peakunu adpHeKTHBHO-IKCILIO-
3UBHOTI'O THIIA BCTPEYaIUCh Y 28% JIMILl NPEUMYLIECTBEHHO C
SMUICNTOUAHO-UCTEPOUAHBIMU U SHUJICNTOMIHO-HEYCTON-
YUBBIMM aKIEHTYALHsIMU XapaKkTepa, KOTOpPbIE MPOSIBIISINCEH
JKCTPANyHUTHBHBIM pEarupoBaHUEM B BHAC OINIO3UIHOH-
HO-BBI3BIBAIOIIETO MOBEACHU, apPEKTUBHOM B3PHIBUATOCTH,
arpecCUBHOCTH, OTKPBITOTO HEMOBHMHOBEHMS, CTPEMJICHUE
JleNaTh «Ha 3J0» OKPY)KaIOLIUM, «CPBIBaTh HA HUX THEB U
obuny». Jlns HUX XapakTepHbI pa3BsS3HOCTb, OECTAKTHOCTH
B OOLICHHWHU; HUMIIYJIbCUBHOCTh, BO30YAMMOCTb, KOH(IHKT-
HOCTB; SMOLIMOHAJIbHAS TUIIEPAKTUBHOCTD; PUTUAHOCTD, TIPO-
M3BOJI, HE)XEJIaHWE MOMUMHITHCS, CJIA0bIH dMOIMOHAIbHBIN
KOHTPOJIb, MU3MEHYMBOCTh HACTPOCHHUS, LUHHYHAS OpaHb,
YIpO3bl C HONBITKAMH PaclpaBbl, HEPEAKO COUYETAIOCh C Ha-
HECEHUEM JO0CTAaTOYHO CEpPbE3HBIX IOBPEKACHUH OKpyxka-
IOIIMM; TCHICHIUS TPOTHBOMOCTABUTh ceOsi; addeKkTuBHAS
noruka. IIpu orpaHMYeHUN MX BJIACTH, YIIEMJICHUHU JTHYHBIX
MHTEPECOB BO3ZHUKAJIO arpECCUBHOE MTOBEACHHE, KOTOPOE OT-
nuyanack OoJblIeil TpyOOCThIO, HENpeaCcKa3yeMOCThIO, Tsi-
KECThIO MOCIIECTBUI.

ConuanbHO-IICUXOJIOTHYecKas Jle3aanTalusi, B OCHOBHOM
CBOJIMJIACH K KOH(IMKTAM C KOMaHAWUPAaMU U COCIYXKHBLAMH,
BBI3bIBAJIA JICKOMIICHCALMM B BHJE YacTO PELHIHUBUPYIOMINX
HOJMMOP(HBIX AEMOHCTPATUBHBIX PEAKIMH aKTHBHOTO U I1ac-
CHBHOTO IpoTecTa Ha (hOHE NPHCYIIEro UM HH(AHTUILHOTO
SrOLIEHTPU3Ma, BHYTPEHHEH OeccoepikaTenbHOCTH.
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IIpoBenenHOe aHKETHPOBAaHKE BBIABIIO, YTO y 39% Il OT-
MEYaloTCsl TEHJCHIMH CYHIMAAIBHOro Imantaxa (B Qopme
yIpo3 MOKOHYUTH € COOOM, YTO BBICTABIISUIOCH HAIOKa3) U Jie-
MOHCTPAaTHBHOCTH, MMEIOLIHE 1IeJIb BBI3BaTh COUYBCTBHUE, BEp-
HyTh ce0e NpeKHee IOJ0XKEHUEe B BOMHCKOM yactH. Bce 3to
CONPOBOXKIATIOCH IPKUM IKCIIPECCHBHBIM BBIPAXKCHHEM YYBCTB
(KpUKaMH, IJIa4eM, MO03EPCTBOM, BCIBILIKAMU pa3IpaxKeHus),
JUISl JOCTHYKEHHUS! LIEJIM MOIJIM COJIraTh, ¢ IMHTHUPOBATh MCHXO-
COMAaTHYECKUE HAPyLICHHSI.

Taxum 06pa3oM, NPOBEICHHOE HCCIEAOBAHNUE IMOLIMOHANb-
HO U JINYHOCTHO# c(ep BOCHHOCIYKAIEro BBISIBUIO, YTO JUTS
ACTEHHYECKOT0 CHMITOMOKOMIUIEKCA XapaKTePHBI BbIPaXKEH-
HbIe BO30YMMOCTb M Pa3IpaKUTEIbHOCTh Ha ()OHE MOBBIIICH-
HOH YTOMJIIEMOCTH U HCTOIIAEMOCTH, SMOLMOHAIBHON ci1a00-
CTH, TIOHM)KEHHOTO HACTPOEHHUS, OOMIUMBOCTH, MTOBEICHUE I10
TUIY Ppa3fpaKUTEJBHON C€Ia0O0CTH, BCIBIIIKH Pa3ApakeHHUs,
0Cco0eHHO Ha (oHE OOJICBOTO CHHIAPOMA, HEyIad IPH JICYCHHH.
PaznpaskeHne Hepeako ObUIO HAIIPABIEHO HA OKPY’KAIOIIUX JIF0-
neit. ITocne 3Toro BO3HUKAJIO pacKasiHUS 32 HECIEPKAHHOCTb.

Jlnst TPEeBOXKHOTO THIIA pearvpoBaHMsl XapaKTEPHBI Herpe-
PBIBHOE OECIIOKOMCTBO U MHUTEIBHOCTh B OTHOLLICHUH HeO1aro-
HPHUATHOTO TSYCHHS TPABMBI U BOBMOJKHBIX OCIIOXKHEHU. OTMe-
YaJlCh TPEBOXKHOE HACTPOCHHUE U MOJABICHHOCTD, PA3IMYHbIC
MICHUXOCOMaTHYECKKE paccTpoiicTBa. O0ceccBHO-HOOHUCCKH
HPOSIBISUICS YyBCTBAaMHM HEMOTHBHPOBAHHOH TPEBOTH U CTpa-
Xa, HAaBSI3YMBBHIMH BOCHOMUHAHHMSMH IICHXOTPAaBMUPYIOIIETO
coObITust. UMOXOHAPUYECKHH THII pearrpoBaHMsl HPOSIBISIICS
COCPE/IOTOUCHHUEM Ha CYOBEKTHBHBIX OOJIC3HEHHBIX U IPYIHX
HENPUSTHBIX OUIyLIeHusX. [Ipu ucrepuyeckom Ture Habio-
JTAJTCh TOBBIILICHHAs BHYIIAEMOCTb, CTPEMJICHHE MPUBICYb K
ceOe BHMMaHUe, IEeMOHCTPAaTUBHBIN XapakTep rmoseaeHus. J{is
JICTIPECCUBHOIO THUIIA XAaPAaKTEPHO IOHMKECHHOE HAcTPOEHHE,
YyBCTBO IeccUMM3MA. [/ 9KCIJIO3UBHOIO — XapaKTEpHBI MO-
BBIIICHHAS Pa3PaXKUTEIBHOCTh, B3PBIBYATOCTh, 3JI00HOCTH M
arpeccuBHOCTb.

B 10% omnpenensuicss spronatuyeckuil (rapMOHUYHBIN) THI
pearupoBaHusi (Tpe3Basi OLEHKA CBOETO COCTOSIHHUS Oe3 CKIIOH-
HOCTH TPEYBEINUUBATh €r0 TSHKECTh U 0e3 0C000ro OCHOBAHHS
BHUJICTh BCE B MpPAyHOM CBETE€, HO U 0€3 HEIOOLICHKH M3MEHe-
HUI B COCTOSHUU CBOETO 3[J0POBbsI, CTPEMJICHUE COIEHCTBOBATh
YCIICIIHOMY JICUCHHUIO, Y 37% — TPEBOXKHBIN THUI pearupoBaHuUs.
VY GonbiinHCTBA mAanueHToB (63%) OTMEYAIHCh CMEIIaHHBIN
(MITOXOHIPUYECKHU-TPEBOXKHBII HIIM HIIOXOHIPHYECKHU-CTIPEC-
cuBHBIN — 43%) u nuddysusrii (20%) Tun pearupoBaHusi.

C nOMOIIBIO MOTYYSHHBIX JaHHBIX ICHXOJIOTHYECKOro o0cie-
JIOBaHUsI BCE BOCHHOCIY)KAI[Ke ObLIN pa3/ielIeHbl Ha TUIIBI pea-
TUPOBAHMUS B MIPOLEHTHOM COOTHOLICHHH (OT MUHMMAJIBHOTO K
MaKCUMAaJIbHOMY).

IlepBblii T — pronaTudeckuii (aKTHBHO-000POHUTEIbHBIHN,
IPEUMYILECTBEHHO aJalTUPOBAHHbIN), MPOSIBISJICS a/eKBaT-
HOH OLICHKOW TSDKECTH KOHTY3UH MJIM OCO3HAHHOM TEHICHLUCH
K €€ UTHOPUPOBAHHUIO.

Bropoii Tum — cmemiaHHBIN (aCCUBHO-00OPOHUTENIBHBIH,
HPEUMYILECTBEHHO [e3aJalTalys C HWHTPANCUXUYECKOW Ha-
IPaBJICHHOCTHIO). B ero ocHOBE JIEKUT OTCTYIUIEHHUE, TPUMHUpE-
HUE C TPaBMOH. XapaKTepHbIE TPEBOKHO-JICITPECCUBHBIC U UIIO-
XOH/IpUYECKHUE TeHJCHIMH. [Icuxndeckuil TuckoM(popT HposiB-
JISUICS B JKaJI00aX COMAaTHYECKOrO XapakTepa U K BHIPAKCHHOMY
CTPEMJICHHIO K 00CIIEI0OBAHHUIO U CTAL[MOHAPHO-aMOyIaTOPHOMY
JICYCHUIO.

Tperuii Tvn — auddy3HbIi (IeCTPYKTHBHBIIN ¢ Ae3aanTary-
el MHTEPIICUXMYECKOW HaNpaBICHHOCTHIO). XapaKTepHO IS
HEro HapyllIeHUe COlMaIbHOro (GyHKImoHupoBanus. Habmona-
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JIMCh BHYTPEHHSSI HANPSHKEHHOCTh, aucdopus. Yacto ormeua-
JJaCh CKJIOHHOCTH K ](OH(bJ'[I/IKTaM, BSpI)IBHOMy IOBECACHUIO, JJIA
pa3psiIKK HeraTHBHBIX adPEeKTOB MalMeHThI IPHOeTraln K aJlko-
TOJI0, HApKOTHKaM, arpeCCUBHBIM JieiicTBusM [10].

Takum o0pa3oM, cpeiu MOBEICHYECKUX O0COOCHHOCTEH KOH-
(IIMKTHOCTB C OKPY’KAIOLIMMH, BCIIBIIIKK T'HEBA, JPAKH, 3J10Y-
HOTpeOJIeHHE aJKOrojeM M HApKOTHKaMH, ObLIIO 00YyCIIOBICHO
TpaHchopManuell JTUYHOCTH, KOTOPAsk MOXKET BO3HUKHYTH IO-
clie TIepBOro yOMicTBa Bpara WM Mocie TuOey OJHOro U3 TO-
Bapuiieil. [lepBuuHas peakiys Ha TaKyl0 TPaBMy MOXKET ObITh
BHEIIHE HE3aMETHOW WJIM CONPOBOXIATHCS OCTPOW IMCUXHYE-
cKoil aezopranmzanueit. [locne Bo3BpaieHuss U3 OOEBbIX JCH-
CTBHﬁ OCTacTCA IMPUBbIYKA OLICHUBATh Opr)KeHI/Ie C TOYKHU 3pE€HUA
MOTEHIMAILHOM OMACHOCTH, ¥ MaJIeHILast IPOBOKALIMS MOXKET BHE-
3aITHO BBI3BATh arPECCHIO, a 4acTble TUCHOPUH IPUBOJIAT K AJIKOTO-
JIM3ALMK ¥ CHWOKEHHUIO paboTocrniocobHocTH [1, 4,9].

CyI1eCTBEHHON IICUXOJIOTUYECKOW XapaKTepUCTHKON ObLIO
BBISABJICHO CHHMIKCHUE IIOPOI'OB LlyBCTBl/ITeJ'leOCTI/I K comualib-
HBIM BO3JICHCTBUAM. B KOHTEKCTE 3TO 03HAYAET, YTO COCTOSIHUE
MICHX0-IMOLIMOHAIBHOU cepsl y 70% JIUIL Hy)KIAeTCsl B IICHXO-
JIOTMYECKON KOPPEKIMU U CONPOBOKICHUY HA BCEX dTarax Ha-
XOXKICHUA Boeﬂﬂocnymamero B apMHHU U BHE.

AHaJ'[I/I3 THIIOB BOCHHOCJ’[y)KaLLU/IX 0 JaHHBIM OIIPOCHUKA
JIOBU BbISIBUII Psifi CYIIECTBEHHBIX OTIMYHMIA: peobianan Tpe-
BOXHBIM U JENPECCUBHBINA, HIIOXOHIPUYECKUH, MapaHOUsIb-
HBIH U STONCHTpUYCCKHU. B Xo/e rccnenoBanus ObUT BbIICICH
pAA 3HAYMMBIX COLHAJIBHO-TICUXOJIOTMYCCKUX WU JIMYHOCTHBIX
q)a](TOpOB 1 UX BJIMIHUE HA BOSHMKHOBCHUEC PAHHHUX IICHUXOCO-
MaTHYECKUX MpPOsBICHUH. DaKTOp «HEJOCTATOUHOW COLMAb-
HOU HOANEPIKKMW» 3aperucTpupoBaH B 59% cirydaeB, KOTOPBIH
MIOJIOKUTEIBHO KOPPEIMPOBAJ ¢ HEBPOTHMYECKMMHU CHUMIITOMO-
KoMILIeKcaMu. DakTop «UIMTEIBHOIO MOCTTPaBMaTH4YeCKOro
CTpecca» MOJOKUTEIBHO KOPPEIUPOBAI C UIIOXOHIPUYECKUMU
U UCTCPOUIHBIMHU ITPOABJICHUAMU, ACTIPECCUBHO-TPEBOXXHBIMU
CHUMIITOMAaMH. 3HaUUMBbIE XapaKTEpOJIOrHYecKre 0COOCHHOCTH,
KOTOpbIE HE JOCTUTATIM PACCTPOHCTB JINYHOCTH KOPPEIUPOBAIIH
C l'lOJ'll/IMOp(bHI)lMI/I SMOIIMOHAJIbHBIMH paCCTpOﬁCTBaMPI nim C
JIMYHOCTHBIMHU aKLICHTyaL[I/lﬂMI/l.

IMpu obcnenoBanyy ObUTH BBISIBIICHBI TSHICHIIUH K arpecCcuy y
40% o0cIenoBaHHBIX; TPEBOIH — y 33%; HOJI0KUTEIBHBIX MO
—y 27%; 3amutsl oOHapyxeHus — y 27%; otayxaeHus —y 13%;
obmrensHOCTH — Y 73%); opreHTamK Ha Oytyiee —y 67%.
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TIOIOFMTETEHBIE SRIOITHET

Puc. 2. 3nauumvle smoyuonansvrvie meHoeHyuu y 60€HHOCLY-
acawpux ATO

CrenyeT OTMETHTb, YTO THIIBI ICHXOJIOTMYECKOTO pearnpoBa-
HHS C MHTPAICHUXMYECKOH HAlpaBiIeHHOCTBIO XapaKTepU30Ba-
JIMCh W3MEHEHHEM SMOoLMOHaIbHO-adexTuBHON cdeps! Jiny-
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HOCTH B BHJE PEAKLMH IO THILY Pa3ApaKHTEIbHON ciabocTH
(43%), TpeBoskHocTH (67%), moxaBiaeHHOTO cocTtosiuus (48%),
HecCUMHU3Ma OTHOCHUTENBHO Oyayuiero (46%) u aenpeccuBHO-
cti (37%), «xanuTyssiuuei» nepen panerueM (51%).

CaMooI1IeHKa MX YacTO UMeJa CHIKEHHBII YPOBEHb H, BMECTE
C TEeM, ONpEeNessuICs BbICOKMH ypOBEHb NPUTA3aHUS, YTO CBU-
JIETENIbCTBOBAJIO O HEPEATMCTUYHOM BHEHUH Oynyiiero. OTMe-
qaJIcsl BHYTPEHHHUH KOH(IMKT MEXK/Y KENaeMbIM U BO3MOKHBIM
JJIsA Cerl, KOTOPBLIC NPHUBOAWUIN K Pa3sBUTUIO HEBPOTHYCCKOI'O
KOH(JIMKTa C BBICOKHM YpPOBHEM JIMYHOCTHOH TPEBOXKHOCTH,
4TO CIIOCOOCTBOBAJIO Pa3BUTHIO MICUXOCOMATHUECKUX Hapylile-
HUH.

Hcnonp3yst MexaHM3Mbl TICHXOJIOTHYECKOH 3amuThl (43%),
0ecco3HaTENbHO BBIOMPAIIN IIPOSKIIMIO «PA3APAKUTEIBHOM Clia-
60cTHY», pexe — «OTpHLIAHUE JIeeKTa, TPAaBMbD», KOTOPbIE ObLIH
HEAOCTAaTOYHO 3pCJIbIMU KOHCTPYKTHBHBIMH MEXaHWU3MaMM.
OrnpeiesieHne TICUX0JIOTHYECKON COCTaBIIsIoIIeH HE0OX0AUuMO
JUIA BOCCTAHOBJICHUS CKPBITHIX JIMYHOCTHBIX PECYPCOB, 3a CUCT
KOTOPbIX BO3MO’>XHAa KOMIICHCALMA OIr'PaHUYC€HHBIX BO3MOXKHO-
cTeil 1 HanOoJIee MOJTHAS peaianTalus B HOBOH /IS Hero CUTya-
MU pa3BuTHs. be3 yuera MeuKo-TIICUX0IOrH4ecKuX npodueii
BOCHHOCIIY)KAalllUX MU OLCHKU UX PECYPCHBIX BOSMO)KHOCTeﬁ,
HEBO3MO)KHO TOCTPOUTH 3(PEKTHBHYIO PeabMINTALMOHHYIO
CHCTEMY, C LIEJIbIO BO3BPAIICHMSI X K IOJHOLECHHOH XM3HU B
MHPHOE BpeMsl.

O06o0011eHNe Pe3ynbTaTOB MPOBEICHHOIO UCCIEIOBAaHUS IIO-
3BOJIJIO OIPEIETIUTh OCHOBHBIC ACIEKThI ICHUXOJIOTMYECKOro
MopTpeTa BOCHHOCIYKaIIero. [IcCuxXolornyeckuii moprper Mo-
JKET OBITh aJaNTalHOHHBIM («IOJOKHUTEIBHBIMY») U CIIOCO0-
CTBOBAThH l'[pOTPIBO60pCTBy C paHCHUAMHU U €T0 MOCICACTBUAMUN
(TIcuXooTHYECKas aanTallys), a MOKET ObITh U JIe3a/aTallu-
OHHBIM («HETaTUBHBIM») U NOTAKaTh PAHEHHUIO U IMPEIHSITCTBO-
BaTh JIeueOHO-NPODUIAKTHUECKOMY BO3JCHUCTBHUIO (TICHXOJIO-
ruueckas aezanantanus). CymHOCTh MOPTPETa 3aKII0YaeTCs B
TapMOHUYHON TepecTpoiike C OCO3HAHHBIX Ha HEOCO3HAHHbIE
HICUXOJIOTMYECKUE YCTAaHOBKH M Ha00OPOT, B U3MEHEHHH CYOb-
CKTHBHOW MEepapXuM LIEHHOCTEH, TO €CTh B CABUIAX, KOTOPbIE
JIMIIAKT 3HAYUMOCTH W TEM CaMbIM OGeSBpe)KI/IBa}OT TO, 4TO
CTaJIO MICUXOJIOTUUECKH TPABMHUPYIOLIHM.

Ha srame ¢hopMupoBaHus 3MOIUOHATBHO-TICUHXOIOTHICCKUX
Hapymel-u/lﬁ BECAYHICC 3HAYCHUEC NPUHAIJICIKUT KOHCTCIIALUU
COLMAIbHO-TICUXOJIOTHYECKUX (JIMUHOCTHAs aKLEHTYyalHs, T10-
CJIE[ICTBUE PAHEHUH, ceMeilHOe IOJIOKEHHUE, COLUAIBHOE OT-
TOPI)KEHHE ¥ MOAACPIKKA, CEMEHHbIe KOH(IIUKTBI) U OHOJIOrHYe-
CKHX (BO3pAcT, 10JI, paHEHMS, TPABMbI, CTCIICHb OTPAHUYCHHS
JKHM3HeeaTeIbHOCTH) (akTopoB. JIMYHOCTHBIE paccTpoiicTBa B
paMKax IOTrpaHUYHbIX COCTOSTHHI MPOABJISIMCE TTPEKIE BCETO
B HapylIeHUsX NoBeaeHus. [IporHocTHYeCKH HeOIaronpHsT-
HBIMH ITPpHU3HAKaMHU OBUTH CKJIOHHOCTh K re’epajinsanuu pas-
JIMYHBIX (OPM MOBEICHYECKUX PACCTPOMCTB, BO3HUKAIOLINE B
CaMbIX Pa3HbIX CUTyallUsIX U BBI3BIBAIOIIMCCSA PA3JIMYHBIMH, B
TOM YUCJIC HEAICKBATHBIMU, CTUMYJIAMHU, HpHOGpeTeHHbIMI/I rna-
TOJIOTUMYCCKUMU CTEPEOTUIIAMMU.

Yamte Bcero OTMEYaJUCh pacCcTpOMCTBA JMYHOCTH B OTJIM-
YUEC OT aKUCHTYyalluH, KOTOpas MHPOABJIACTCA JIMIIb B )KU3HECHHO
CIIOKHBIX CHUTyalMsX. HapylieHue aganTauuy npu akLeHTya-
[IMM BO3HHUKAET TOJIBKO TOIJA, KOT/Ia CHXOTPaBMUPYIOLHE 00-
CTOSITEIbCTBA MIPULEIIBHO MOMNANAI0T B «cllaboe 3BEHO» CUCTe-
MBI B3aUMOZAEHCTBUS JUYHOCTH CO Cperoi (y KakaoH akieH-
Tyaluu cBos u30uparenbHas ysa3BuMocTs). Ilpu pacerpoiictBax
JIMYHOCTH IPOSABJICHUSA Cl'lOCO6CTByI'OT PasBUTHIO IOTPAHUYHBIX
NCHUXUYECKUX HAPYLICHHH, ¥ BIHUSIOT Ha 9 ()EKTUBHOCTD B IPO-
BEJICHUHU TepauK (KOPPEKLIUH).

© GMN

BbnarononyyHo nepexuBaroT )KU3HEHHbIE TPYJHOCTH T€ JIMLA,
KOTOPbIE UMEIOT YCTOHYMBYIO CHCTEMY MOTUBALIMU B CTPYKTYpPE
MX JINYHOCTH, a TAK)KE HHIUBHUAYaJIbHbIE 0COOCHHOCTH: YMEHHE
OBICTPO MEPEXOMUTH OT OJHOW CXEMBbI ITOBEACHUS K IPyroi, 60-
Jiee aIeKBaTHOW B HACTOsILIEe BpeMsl.

B GonbuMHCTBE cityyaeB HaOMIOAAIOTCS HApYLICHUS IICUXO-
JIOTUYECKOM aJanTauuu, IS KOTOPBIX XapakTepHa OoJibliast
qyBCTBHTEIBHOCTH K JICHCTBUIO CTPECCOBBIX (PAaKTOPOB, COMPO-
BOKJAIOLIMECS TPEBOXKHOCTBIO, aMOUIIMO3HOCTBIO, aKKYPaTHO-
CTbIO, YCEPAUEM, HE3HAUUTEIbHON PUTHIHOCTBIO U CTPOTOCTHIO
COOMIONCHNST OOINENPUHATBIX HOPM TOBeACHUSA. THUIHMYHOE
UCIIOJIb30BAaHUE MEXaHU3MOB IIOZABJICHHUS WM BO3ICPIKAaHHIO
NPOSIBJICHUSI CBOMX AMOLIMHK (arpeccu, 37100bl, CTpaxa, Bpax-
JIEOHOCTH), TO €CTh TpaHCc(HOPMAIIUS 3aMPEIICHHBIX UMITYIbCOB
U KellaHui B GoJiee Ipy»KECKHe U COLMAIbHO OOLICIIPUHSATHIC
0O0II[ECTBOM, MOXET HPHBECTH K MOSBICHHIO Y MHAMUBHIyYyMa
Pa3IMYHBIX I[ICMXOCOMATHUECKUX PACCTPOICTB M IOBEACHYE-
CKOH coLMaJIbHOM JIe3alalTaliy.

Taxum 00pa3om, BbISBICHHBIE TICHXOJIOTHYECKUE TPAHC-
(dbopManuK 3HAYUTENBFHO KOPPEIMPOBAIM CO CTEICHBIO JIMY-
HOCTHOTO IpemMopOHa U MMEIM HeJIMHEHHbIH xapakrep. OT-
Me4eHa HeJOCTaTOYHas 3peJOCTh ICUXOJIOIMYECKUX MEXaHH3-
MOB pearupoBaHus. BaskHoe 3HaueHHe B MOPTpPETE yyacTHUKA
ATO umeer He caM XapakTep IICUXOTPaBMUPYIOIIEH CUTyalluy,
a JMYHOCTHOE OTHOLLICHUE K Hell y4aCTHHMKA U €ro OKpY>KCHHUS.
VY TpeTu pa3BUBaeTCA JOMUHUPYIOLIMN aIanTUBHBIA MEXaHU3M
B BHJE BbITeCHeHMs. Ho BbIIaBiIMBaHUE M NPOJABIMBAHHE HE
BCerJla 3aBeplIaeTcs yIadyHOM ajanrtanueil JMYHOCTH U 3TO 3a-
BHCHUT OT MHOTHX (DaKTOpPOB, B YACTHOCTH OT MPEMOPOUTHOCTH
1 aKLEHTyalluu JUYHOCTU. VIHOTIa yCUIIeHHOE JKellaHHe 3a0bITh
(GpycTpUpyIOLME CUTYallMy MPUBOIUT K IIPOTHBOINOIOKHOMY
pe3ysbTaTy, B CBS3M C YeM CHHIKAETCsl OOIIMI ypOBEHb COLH-
QJIbHOM aKTHBHOCTH, BO3HUKAIOT CYyHIMAIbHBIC MBICIH U JACii-
ctBus. XKenanne ObICTPOTO BBITECHEHHs BOCIIOMHHAHUSI O TICH-
XOTPaBMHUPYIOIEH CUTYaI[H IPUBOAUT K PA3BUTHIO HHTPAIICH-
XMYECKOT0 HAPSKEHHS U YCUIICHUS CTPECC-aCCOLMUPOBAaHHBIX
HapyIIEHUH.

BroiBoabl.

1. KomIuiekCHOE TPUMEHEHHE TECTOBBIX METOIMK T03BO-
Jui10 ¢ OonblIell BEPOATHOCTBIO ONPEACIUTH IICHXOJIOrHYe-
CKUIl HOPTPET BOCHHOCIY)KAIEro sl BBIABJICHHUS CTpecc-
ACCOLMMPOBAHHBIX HAPYILICHUH U NCUXUYECKHUX MPOOIIeM.

2. BoLiBiIeHHBIE IATO-XapaKTEPOJIOTHUECKUE PeaKuu ObUIH
IPOSIBJICHUSIMU TICUXOTCHHBIX PACCTPOMCTB B TpeAeniax JIHd-
HOCTHBIX PECYpCOB, KOTOPbIE MPOSIBISIINCH CHTYalMOHHO 00-
YCJIOBJICHHBIMU IATOJIOTMYECKUMU HAPYILICHUSIMU MOBEICHUS
CO CKJIOHHOCTBIO K CTE€PEOTUIIHOMY IHOBTOPEHHIO IOCTYIIKOB
U CIIOCOOOB pearupoBaHUsl, COIPOBOXKIAINCH HEBPOTHUUECKU-
MM, COMAaTO-BEI€TaTUBHBIMU pAacCTPOHCTBAMU M BO3MOXKHOM
COLIMAJIbHO-TICUXOJIOTHYECKON Jie3ajanTtanuei, Uil KOTOPOM
XapaKTepHbI JUCTapMOHUYHOCTD B OMOLMOHAIBHOH 1 BOJICBOM
chepax, apdexkTuBHas BO30YIUMOCTh, HECTAOMIBLHOCTH Ha-
CTpOeHHsI, 00yCIIOBIICHHAsT ATOLEHTPUYHBIMH 3alIUTHBIMH Me-
XaHM3MaMH.

3. OTMeueHO CHIDKEHHE TOoKa3aTenel, CBUAETeNbCTBYOMNX
00 ypoBHE MOBEJCHYECKOW PErysiliiuu y 00CIeayeMbIX, MO-
pajbHO-3THYECKOH HOPMATHBHOCTH W KOMMYHUKATHBHBIX CIO-
coOHOCTEH.

4. BoeHHOCHyXallue, MMEIOIUE BbIPAKCHHbIC MPU3HAKU
IOCTTPaBMaTUYECKOI0 cTpecca, Oojiee MHTPaBEPTUPOBAHbI C
BBICOKMM YPOBHEM HEHpOTH3Ma U B MEHbIICH CTEIEHU CKIIOH-
HBI K KOMIPOMHCCaM BO B3aHMOOTHOILCHHUSIX C OKPYKAIOIIUMU

5. AHanu3 pe3ysbTaToB 0a3UCHBIX HIKAJI MOKa3ay HaJIHYue
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TEH/ICHIIUH K UTIOXOHPUH, KOTOpasi MPOsIBILUIACH INIOXOU mepe-
HOCHMOCTbBIO U3MEHEHHH B 00CTaHOBKE, yTPATOil paBHOBECHS B
COLMAJIbHBIX KOH(IMKTAX, CKIOHHOCTBIO K TPEBOTaM U JeTIpec-
CHSIM, HEYBEPEHHOCTBIO B ce0e, 4yBCTBUTEIBHOCTBIO M CEH3H-
TUBHOCTBIO.

6. Y Bcex BOCHHOCIYXAIIHUX I10CJIe MUHHO-B3PbIBHOTO pPaHe-
HHs1 HAOJIOAIMCh PA3IMYHON CTEHCHH MPOSBICHUS U3MEHEHHS
IICUXMYECKOIO COCTOSHUS B BUJIC PEAKLUIl Ha SMOLMOHAIbHbIE
U (U3MYECKUE CTPECChl OT OTHOCHTENIBHO KPaTKOBPEMEHHO-
ro OIIyIIeHHs] JUCKoM(pOpTa 0 MCHXOMATOJOrHYECKHX pac-
CTPOMCTB HEBPOTUYECKOTO U IICUXOTHUECKOTO YPOBHEH.
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SUMMARY

PSYCHOLOGICAL PORTRAIT OF A PARTICIPANT OF
MILITARY ACTIONS AND STRESS-ASSOCIATED VIO-
LATIONS

'Abramov S., 'Kyrychenko A., 2’Kornatsky V., 30Ogorenko V.,
“Tomakh N.

!Dniprovsky Medical Institute of Traditional and Alternative
Medicine; °GU “National Scientific Center* Institute of Car-
diology named after Academician N.D. Guard of the NAMS of
Ukraine ”, Kiev, *GU “Dnepropetrovsk Medical Academy of the
Ministry of Health of Ukraine”, Dnipro; *KNP «City Hospital
No. 2», Zaporozhye, Ukraine

The problem of studying, diagnosing and correcting stress-
associated disorders resulting from exposure to psychogenic
factors, the sources of which are various traumatic events, is one
of the most relevant.

The purpose of the work is to create a psychological portrait
of a combat participant for the subsequent development of pre-
ventive measures for stress-associated disorders. To study the
psychological characteristics and psycho-emotional state, a
comprehensive clinical and psychological examination of 147
military personnel was carried out after mostly mine-blast inju-
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ries received while performing official duties in the ATO zone.

The state of mental functions, and the emotional-volitional
sphere and personality traits were evaluated. The points and
characteristics of the test methods were analyzed, the total num-
ber of points was calculated separately on each scale.

A generalization of the results of the study allowed us to
determine the main aspects of the psychological portrait of a
military man. The essence of the portrait consists in harmoni-
ous restructuring from conscious to unconscious psychological
attitudes and vice versa, in changing the subjective hierarchy of
values and also to note that the character of the traumatic situ-
ation is not important in the portrait of the ATO participant, but
the personal attitude of the participant and his environment.

Keywords: psychological portrait, rehabilitation, military
personnel, psychological adaptation.

PE3IOME

MCUXOJOTMYECKHI MOPTPET YUACTHUKA BOE-
BbIX JIEUCTBUM U CTPECC-ACCOIIMMPOBAHHBIE
HAPYIHEHMUS

'A6pamos C.B., 'Kupuuenxo A.T., 2Kopuauxuii B.M.,
30ropenko B.B., “Tomax H.B.

UTnenposckuil  meQuyuncKkuil  uncmumym mpaouyuoHHou u
nempaouyuonnou meduyunsl, *I'Y Hayuonanoholti nayunwiii
yenmp «HMucmumym xapouonoeuu um. axao. H J{. Cmpasicecka
HAMH Ykpaunery, Kues; IV «/[nenponemposckas meduyun-
ckas akademusn M3 Vipaunory, *KHII «Iopodckas bonvhuya
No2y, 3anopoaicve, YVrpauna

[Mpobiema u3yueHus, AUArHOCTUKH W KOPPEKLUH CTPecc-
ACCOLMHUPOBAHHBIX Hapyl.L[eHPlﬁ, BO3HUKAOLIUX B PE3YJIbTaTe
BO3/ICHCTBHS MICUXOTCHHBIX (DAaKTOPOB, HCTOYHHKAMH KOTOPBIX
SIBJISIIOTCS Pa3jIMYHbIC TPAaBMUPYIOLIUE C06bITI/I$[, OTHOCHUTCA K
qucy HauboJiee aKTyalbHbIX.

Llenp uccaenoBaHus — CO34aHUe MCUXOIOTHYECKOro MopTpe-
Ta y4acTHHUKa OOEBBIX JISHCTBHUIT JU1s TOCIEAyIONel pa3paboTKH
NpOQHUIAKTHYICCKAX MEPONPHUSITUH CTPECC-aCCOIMUPOBAHHBIX
HapymieHud. [l uccienoBaHus NCHUXOJIOTHYECKHX OCOOCH-
HOCTEH U IICUXO-OMOILIMOHAIIBHOTO COCTOSAHUSA IMPOBEACHO KOM-
IUIEKCHOE KJIMHUKO-TICHXOoorudeckoe obcienosanue 147 Bo-
CHHOCIIY)XKallluX I0CJIC NMPEUMYIICCTBEHHO MHWHHO-B3PbIBHBIX
paHeHuil, TOIy4YeHHBIX IPH UCHOIHEHUH CIIy)KeOHOTO J10Nra B
30HE aHTU-TeppopucTHyeckux onepauuii (ATO).

OLICHEHO COCTOSIHUE TICHMXUYECKHX (DYHKIHUH, SMOLMOHAIBHO-
BOJICBOI1 cepsl 1 ocobeHHocTel munocTh. [IpoaHanu3npoBaHsl
IYHKTBl M XapaKTePUCTUKH TECTOBBIX METOMHK, MOJCUMTAHO 00-
1Iee KOJIMUeCcTBO OaIOB OTIENBHO M0 KaXKIOH HIKaIe.

O06o0011eHNe PEe3ynbTaTOB MPOBEICHHOIO UCCICIOBAaHUS IIO-
3BOJIMJIO OIPENCNIUTh OCHOBHBIE ACHEKTBI IMCHXOJIOTHYECKOIO

nopTpera BoeHHOCy:xamero. CyllHOCTb MOPTPeTa 3aKJIFoYaeT-
csl B TapMOHUYHOM IepecTpoiike ¢ 0CO3HAHHBIX HA HEOCO3HAH-
HbIC NICUXOJIOTMYECKHE YCTAHOBKM M HAa00OPOT, B M3MEHEHUU
CcyObeKTHBHOH nepapxum LeHHocTel. CieayeT OTMeTUTDh Tak-
e, UTO BaXKHOE 3HaueHHe B mopTpere yuactHrka ATO umeer He
caM XapakTep INCHUXOTPAaBMHUPYIOIIEH CUTyalluH, a JMYHOCTHOE
OTHOLIEHHUE K Hel YJaCTHHUKA U €r0 OKPYIKEHHUS.
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

UCTOPUYECKUMN AHAJIN3 U AHAJIHTPI‘IECJ(PIFI OB30P
CO3JAHUS «KIMHUK MAMATH» B MUPOBOU ITPAKTHUKE

'"KypmbimieB M.B., 2Cracesuy H.1O., 23narkuna H.E., ’Pomanos A.C., “‘Kapron E.A., 3apeuxas J.T.

'I'BY3 «llcuxuampuueckas knunuyeckas 6onvruya Nel um. H.A. Anexceeear [Jenapmamenma 30pasooxpanenus 2. Mockewi,
2OI'BHY «Hayuonanenwlii Hayuno-ucciedosamensckutl uncmumym um. H.A. Cemawror;
SI'BY Mockosckuil hayuno-npaxmuyeckul yenmp napronozuu Jlenapmamenma 30pagooxpanenus 2. Mockeul;
*‘Mocrosckuil 2ocyoapcmeennulii Meouko-cmomamonozudeckutl ynusepcumem um. A.1M. Esdokumosa Munzopasa Poccuu, Poccus

C navana XXI Bexa Ha (oHE yBENIMUCHHUS MPOTOKUTEIIb-
HOCTH JKU3HH 00pb0a ¢ JIeMEHIMEH MpH3HaHA BaKHEHMINEH 3a-
Jlayeid, pelieHre KOTOpoi CTajo MpeporaTuBoi CUCTEM 3paBo-
OXpaHEeHUs] 1 YKOHOMHKHU OOJIBIINHCTBA PA3BUTBHIX T'OCYIAPCTB
[1-3]. ITo naHHBIM HECKOJIBKUX aBTOPOB [4-6], muoHepckue pas-
paboOTKM HOBBIX (OPM OpraHU3ALMU JUATHOCTHKU U JICUCHUS
JeMeHIMH Obiin npeanpuuatsl B BenukoOpuranun, CHIA u
ABcTpainuy, rae Brepssle B 60-70-X rogax npoIioro Beka cos-
JTaHBI KIIMHUKY AMSTH U AJIbITeiIMEepOBCKHE LIEHTPBI.

Crenyaan3upoBaHHbIe CITY)KObI, PYKOBOJCTBYSCh PaBHIAMH
OpraHu3aluy ICUXHATPUYECKUX OOJIBHUI] ¥ TICUXUATPHYECKUX
OTJEJICHUH, pa3BOpayMBalyd KIMHUUYCCKUE MOAPA3JCICHUS B
00IIECOMaTHYECKUX YUPESIKACHUAX, OPUCHTHPOBAHHBIX HA I10-
MOIIIb KOHTHHICHTY MAalUEHTOB CTApIIMX BO3PACTHBIX T'PYIIIL.
KoHuenust nepBbIX KIMHUK MaMSITH COCTOSUIA B PACIIMPEHUH
BO3MOKHOCTH IMarHOCTUKY 1 JICUCHUS C IPUBJICUCHUEM CIICLIU-
AJMCTOB CME)KHBIX M BCIIOMOTaTeJIbHBIX CIICLHAIbHOCTEH, pas-
PpaboOTOK COBPEMEHHBIX PEKOMEHIALMN ISl JIUL C yXyALICHHEM
naMsTH ¥ (POKYCHPOBAHUH HAYYHBIX MCCIIEOBAHUI Ha poodiie-
Me JemeHui [6-9]. Takol BEKTOp pa3BUTHS MOIYUYMI PaCIpo-
CTpaHeHHe ¥ OOJNBIINHCTBO KJIMHUK MaMSATH CO3aHO C YYETOM
MYJIBTHIUCHHUIUINHAPHON paOoThI.

Lenp uccnenoBaHus - KOMIUIGKCHBIM aHalu3 HMEIOIIUXCS
JIUTEPaTyPHBIX JaHHBIX 110 11eJ1eCO00Pa3sHOCTH MHOTOTPAHHOTO
TIO/IX0/1a ITPYU pa3pabOTKe KOHIENINH KIMHHUK ITaMsITH.

Marepuaj U MeTOibl. B KOMIIJIEKCHOM JIMTEPaTypHO-HCTO-
pHYECKOM aHaJM3e HCIIONB30BAINCH JIAHHBIE O(HUIMAIBHBIX
HCTOYHHUKOB Oubnmorpaduuecknx 06a3 naHHBIX, Kak Poccuii-
CKHX, TaK M 3apyOexHbIx: https://www.who.int/countries/rus;
http://www.staffordshirecares.info/HomeCommunityCare/
Dementiasupportgroups.aspx;

https://doi.org/10.1016/S1474-4422(13)70004-8;
dx.doi.org/10.1016/S0140-6736(15)01022-3.

OcCHOBHasl METOJJMKA — MOHOTpaUIECKUi METOJ| aHaIH3a U
KOHTEHT-aHau3. B uccnenoBanuu npoananusuposaHo 17 nute-
paTypHBIX UCTOYHHKOB, B KOTOPBIX OTPa)KEHbI OCHOBHBIE UCTO-
pHYECKHE BEXM CTAHOBJIEHMS U pa3BUTHs «KIIMHUK nmamsTny B
MHPOBOH ITPAKTHKE.

Pesyabrarel n o6cyxaenue. Kak nokasanu JaHHble aHaIU-
THUYECKOT0 0030pa, B aKTUBHBIN MEPHOJ] Pa3BUTHS IICHXHUATPHU-
yeckol Hayku (Hauasio XX Beka), 0’KUIAJI0Ch, YTO HOBBIC Opra-
HU3aLHOHHBIE (POPMBI OKa3aHHUS CIICIUATM3HPOBAHHON TOMOLIH
I03BOJIAT IMarHOCTHPOBATH HEBBISBICHHBIC CITydan JAEMEHIINH,
paclIMpHUTh CHEKTp TepaneBTHueckux noxaxonos [10,11]. Oco-
00oe BHMMaHHE B DTOT IEPHOA YIACIAIOCh ONTUMH3AIMHU JHa-
THOCTHYECKUX METOJVK, B YaCTHOCTH OIPEIeNICHUIO 00paTH-
MoCTH JieMeHIui. [Toka3ano, 4To 4nuciio 00paTuMBbIX JCMEHIIUH
YMEHBIIAJIOCHh B CTapIIMX BO3PACTHBIX IpyIINax, OIHAKO yBe-
JIMYUBAJIOCH YHCIIO BBIABJICHHBIX COCTOSHUN Ha JIOAEMEHTHOM
sTane B aMOyJIaTOPHBIX MJIM HOIYJISLIHMOHHBIX BEIOOPKaX, 4TO U
MIOBJICKJIO M3MEHEHHEe 00beMa M POJIM yIIyOIeHHOro o0cieno-
BaHUsI, @ TAK)KE YTOYHEHHE BO3MOXKHOCTEN T hepeHInaIbHO
JIUarHOCTUKH JOJCMEHTHBIX KOTHUTUBHbBIX HapyiueHui [11,12].

http://
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HaunGonburyro nmpobieMy B AESITEINFHOCTH pacCMaTpPHBACMBIX
opraHu3aluil cocTaBwia NPAaKTUKa NEPBUYHON JUArHOCTUKHU
JIeMEHLUH, HECMOTPs Ha TO, YTO C CAMOTr0 Hayaja paboThl KIU-
HHUK TIAMSTH HPEosarajgoch oObeMHEHNE YCHWIINH NCHXHa-
TPOB U HEBPOJIOIOB B BBIABICHUM KOTHUTHUBHOIO CHYIKCHHUS Y
JIMLL ITIO’KUJIOTO U CTApUeCKOro BO3pacTa; Ha PaHHUX dTanax pas-
BUTHUSI KIIMHYK MAMSTH CICIAAIM3HPOBAHHON ITOMOIIBIO ObLIa
OXBau€Ha HUYTOXKHO MaJias 10Js AllUEHTOB, TaK KaK 3TOU Mpo-
0J1eMOi1 3aHMMAaJIMCh TOJIBKO MCCIIEI0BATEIECKHIE IIEHTPhI Hayd-
HBIX M YUCOHBIX 3aBE/ICHHI KPYITHBIX roposoB [ 1,2,12]. OnHako,
UX BKJaJ B pa3pabOTKy JUAarHOCTHYECKOTO0 MHCTPYMEHTApHs C
UCII0JIb30BaHHEM BO3MOKHOCTEH BBICOKOTEXHOJIOTHYHBIX Hayu-
HBIX METOJIOB CIIOCOOCTBOBAJI YCTAHOBJICHUIO KPHTEPHEB JHa-
THOCTHKH, OIPECTICHHIO MapKEePOB Pa3iIMYHbIX 3a00JIeBaHUI C
KOTHUTHBHBIM CHH)KEHHMEM, YTO CO37aJI0 MEPCHEKTUBY UX AMa-
THOCTHKH Ha JOKIMHHUYECKOM dTare U 00ecreyriio MoUCK Jo-
Ka3aTeJIbHBIX [IPEBEHTUBHBIX CTpAaTEruil.

Heckonbko nHoi noaxox 6su1 peannzosan B CIIA B pamkax
napajaurmMbl CBOOOJHOTO U T0OPOBOJIBHOIO JOCTYIIA K IICHXH-
aTPUYECKOM MOMOILY, IJIe KIMHUKY IaMsITH TaKKe OTKpPbIBa-
JIUCh IIPU MCCIIEA0BATEIILCKUX LIEHTPaX U HayYHBIX HHCTHUTY-
tax [13]. B AunbureiiMepoBCKUX LEHTpax PU YHUBEPCUTETAX
U Hay4YHO-HCCIIEOBATENBCKUX YUPEXKJICHHUsIX paboTa ¢ KOH-
TUHI'CHTOM IallUEHTOB IMO3[HET0 BO3pAcTa C KOIHUTUBHBIM
CHIDKGHHUEM OIpeJelslach, B IIEPBYIO Odepeab, 3ajadaMu
paHHEro BBIABICHUS, U3YyUCHUS KIMHUYECKUX IPOSIBICHUH,
TEUEHHsI U IPOrHO3a 3a00JIeBaHUs, IIOMCKA 3aKOHOMEPHOCTEH
naroreHesa INpH pa3IMYHBIX (OpMax AEMEHIMH IO3JHEro
Bo3pacTa. IlanuenTs! AnpureiMepoBCKUX LEHTPOB M KIIU-
HUK NaMsITH aKTUBHO BKJIIOYAJHCh B HMccienoBaHus dddek-
TUBHOCTU HOBBIX JICKAPCTBEHHBIX IPENapaToB Il JICUCHUs
JIEMEHIUH, ONpEeIeHUs] BAJIUJHOCTH OTAEIbHBIX METOAMK
WJIN KOMILJIEKCA TECTOB OIICHKH KOTHHUTHUBHBIX JUCQYHKIUH,
HEOOXOIUMBIX JUIs CO3JaHUsl CTaHIApPTOB O0OCIeIOBaHMUS
u mposeneHus auddepeHnuanbHoilt auarnoctuku [11,13].
B TOT X€ mepuox B HEKOTOPBIX YUPEKICHHUIX CO3]1aBajllCh
KOTOPTHI JUIsl KATaMHECTHYECKOTO HAOIIONEHHS, YTO MOCIY-
JKUJIO, B HEKOTOPOM CMBICIIE, Pa3BUTHIO KOHLENIIMU MITKOTO
KOTHUTHUBHOTO cHIbkeHus (mild cognitive impairment, MCI)
KaK JIOKJIMHHYECKol craauu aemeHuuu [13], a npumeHeHue
COBPEMEHHBIX METOAOB HeHpoBu3yanu3alul U H3yUCHUE
OHOMapKepoB CO3JaJI MPEAIOCHUIKN K pa3paboTke paHHEH
JIMArHOCTUKH 3a00JICBaHMsI HA TOJEMEHTHOM dTarne [12].

bonee nmparmaruuHble 3ajjaud ONpeAEsad AEATEeIbHOCTb
aMOyYJIaTOPHBIX KJIMHUK MaMsTH ¥ AJBITIeIMEPOBCKHUX IICH-
TPOB IPU TEPPUTOPHAIBHBIX JIEUEOHBIX YUPEIKACHUSIX, KPYII-
HBIX TOPOACKHX OOJNBHHUIAX, T€ OCYLIECTBISIACH KOHCYIIb-
TaTHBHO-JIMarHOCTHYECKass U JiedeOHass momomib. Tepamws,
peKOMeHayeMas FepOHTOICUXUATPAMHU, IPOBOAMIIACE CEMeH-
HBIMU WJIM BpadaMu OOIIEi NMPakTHKH, a MEIMKO-COLNAIb-
Has OMOIIb OKa3blBajach PU aKTUBHOM Y4YaCTHHU MECTHBIX
noJipas/iesIieHuii allbUreiMepOBCKUX acCoUalui. 3HaYUUMBbIM
Pe3yJabTaTOM AESTEIbHOCTH ITHX CIIy>KO SBHJIOCH CO3JaHUE
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PErucTpoB JAMAarHOCTHPOBAHHBIX CIYy4YaeB M OIpe/elIeHUe
HOTPEOHOCTH B MEIUKO-COLMAIBHOM IMOMOIIY Y HaceIeHHUs.
B HEKOTOpBIX CTpaHaxX CO3JaHbl MECTHBIE MEIHKO-COIHAIb-
HBIC aJ'l]:Lll"ei’IMepOBC](He CJ'ly)K6]>I, B 3a/1a41 KOTOPBIX BXOAUJIO
obecrnieyeHne cemeil OOJIBHBIX HE TOJBKO JICKAPCTBEHHBIMHU
npernaparaMyu U CpeACTBaAMU 110 yXO4y, HO U OKa3aHUC IICHU-
XOJIOTHYECKOM NOACPIKKH YXAXKUBAKOIIUM JiMlaM, NIpeno-
CTaBJICHUE UM BO3MOXKHOCTH OTIbIXa C BPEMEHHOW 3aMEHOMN
BOJIOHTEpaMH Wi paboTHHKaMH mnozapasaeneHuil. Ocolyio
(dbopMy BHEOOJIBHHYHOI OpraHM3alUM >KU3HH NalWEHTOB
NpeaACTaBIAIN CICHUATIU3UPOBAHHBIC ITYHKTBI IHEBHOT'O IIpE-
ObIBaHMS C IOCYTOBBIMH Kily0amu U Kade. ITH ynpoUHBILIHe-
Cs1 BO MHOI'MX CTpaHaX HOBOBBEACHUS CIYXUIIU YKPEIIJICHUIO
KOHLCHIIUHU YIYUIICHHUA Ka4€CTBa )XU3HU 60J'II>HI>IX JACMCHIIU-
il 1 WICHOB UX ceMel, yMeHbInas Opems Oosie3Hu u odecre-
4yBasi JOCTOMHOE CYLIECTBOBAHUE CTPAJAIOLIMX MPOAOJIKU-
TEJIbHBIM HEU3JICYUMBIM B HACTOALICC BPEMS 3a00JIeBaHUEM.

Ha coBpemeHHOM JTarie B €BPONEHCKHX CTpaHaX KIMHUKH
IaMsTH BKJIIOUCHBI B CIEKTP YCIIYI, OKa3blBA€MbIX B paMKax
cTpaxoBoil MeauiuHsl [ 14]. Hapsaay ¢ HayuHO-MeTOAMYECKUMU
ANbLUIreiMEepOBCKUMHU LIEHTPAMU OPraHU30BaHbI LIEHTPHI BBICO-
KOTEXHOJIOTHYHOM JHArHOCTUKH ACMCHIIMH, a TAKXKC KaOMHETHI
naMsaTl U KOTHUTHBHBIX HapyLl_leHl/Iﬁ B YUPCKACHUAX IECPBUY-
HOTO 3BE€HA 37PAaBOOXPAHEHUS, TEPPUTOPUAIILHBIE LIEHTPBI Me-
JIMKO-COLMAJIBHOM MOMOIIM OONBbHBIM neMenuuen [13,14].

B xozne ananu3za npoaHaJIu3UpOBaHbl IOKA3aTENIN ACATEIBHO-
CTH KJIMHHUK ITIaMSATH.

BHenpenue crienuaa3upoBaHHbIX KIIMHUK MaMATH B OOIIEMe/TH-
IIMHCKOM CETH II0Ka3aJo COLMAIbHO-3KOHOMHMYECKYIO LEIeCcOo0-
6pasnocTs. Ha coBpeMeHHOM dTare MOXHO MPOCIIEANTH HECKOJIBKO
OCHOBHBIX MHUPOBBIX TEHJCHLMH PAa3BUTHS CIIy’KO, OKa3bIBAOIIMX
TOMOIIb JTULAM C MATKHM KOTHUTHUBHBIM Zle(bI/IL[PITOMI
1.KonuuecTBo JAUArHOCTUYECKUX LICHTPOB YBCINYNIIOChH,

2. OO6palaeMoCcTb HacelIeHUs! 3a CIELHAIN3HPOBAHHON TOMO-
IIbIO YBEIUYMIIACh;

3. YBenuumiIoch KOJIMYECTBO OOpaIlleHUH Ha PaHHUX CTAIMAX
JEMEHIIIH;

4. Meroauky paHHel JHarHOCTUKK JIOIEMEHTHBIX (OpM H IpH-
3HAKOB MSAT'KOI'O KOTHUTHBHOI'O CHMXKCHHS OKA3aJIMCh BAJIMTHBIMU.

Tax, B Huznepnangax ¢ pacnpocTpaHeHHUEM KJIMHUK MaMsTH
CBA3bIBAJIM BOCBMUKPATHOE YBEJIMUCHHUE Yuclia oOpaleHuit 3a
HOMOLIBI0 C KanobaMu Ha HapyluleHue namsTu. EexeromHoe
YHCIIO BIEPBbIe 0OpaTuBIIUXCs Bo3pocio ¢ 1700 mo 14 175
nun. B BenukoOputanuu ormedeH poct Ha 77% HamnpaBieHUN
B KJIMHUKHU MaMATH C paHHUM 3TallOM JACMCHIUU WU TOJIBKO C
CyOBEKTUBHBIMU XKajlo0aMu Ha maMsaTh [ 14].

B BenukoOpurtanuu Tonbko 3a 2 roga pabOThl KIMHUK Ia-
MATH OTMEYCHO YBCIMYCHUE YHCJIa JUArHO30B JACMCHIUU Ha
63%, B Hunepnanmax ¢ pacnpocTpaHCHHEM [aHHBIX KJIMHHUK
CBA3BIBAIOT S5-KpaTHBII poCT yucia JuarHo3oB — ¢ 5 10 27%
[11,14]. ITapamienbHO € 3TUM yCTAHOBJICHO, YTO CPEIHHUE 3Ha-
JyeHus rmokasaresst o mkaine MMSE, cBuaerenscTByomye 00
YPOBHE KOTHUTHBHOTO (DYHKIIMOHHPOBAHUS, y 00CIIE0BAaHHBIX
MAIMEHTOB BO3PACTANIM C KaXK/IbIM KaJeHIapHbIM rogoMm (¢ 15,6
B 1992 1. 1o 20,1 B 2004 r.), uTo yKa3siBacT Ha Oojee YacToe
oOpaiiieHne OOBHBIX Ha paHHHX CTaausx aemeniuu [8-10,15].
B 10 xe BpEMs 10J1s1 AUAardH030B A€EMEHIMU B KIIMHUKAX MaMsTU
yMeHbImnack ¢ 85 10 59% 3a cueT yBenuueHus oOpalleHuii ¢
MSATKHM KOTHUTHBHBIM CHUXKCHHUEM HJIN TOJIBKO C )Ka.]'l06aMI/l Ha
CHMIXKCHUC ITaMSTH.

B BenukoOpurtanuu cpaBHUTENbHOE HccienoBanue [10] mo-
Kasajo, 4TO ITallMCHTDI, IMOJYYUBIINE JUArHO3 B KJIMHHUKE Ila-
MSATH, MOJIOKE U Toka3aresb MMSE y HuX Bblllle, B CpeaHeM,
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Ha 6 6amnoB (19,4 mporus 14,0), ueMm y BBISBICHHBIX B Hace-
JICHUU TICUXUATPUYECKUMU 6pl/lFa):[aMl/I, T.C. IMarHo3 yCTaHOB-
JICH MPEATIONIOKUTEIBHO Ha 2 Toj1a paHblile B TeUSHUE OOJIe3HU.
BHenpeHnue 3TUX HOBBIX CIIyKO IPUBENO K YBEIMUYCHUIO JHa-
I'HO30B, YCTAHOBJICHHBIX CIICUAJIMCTaAMH KIIMHUK ITaMATH.

KiMHMKH amMsITH HalesleHbl Ha yiuy4lieHue 3QGeKTHBHOCTH
H ):lOCTyl'lHOCTI/I IIOMOIIIH, CHOCOGCTBy}OT OTKPBITOCTH U AECTHUT-
MaTHu3alMu.

3HauuMBble PE3yNbTaThl MPEACTABICHBl B oT4eTe 17-1eTHEero
OIIbITA pa6OTbl C KOHTUHI'CHTOM ITAIIMEHTOB C pa3ﬂH'~lHOﬁ CcTere-
HBIO JEMEHLMU B ropojickoM 1ieHTpe aeMenin ADAC B Heto-
Vopxke. ITomydeHHbIe pe3yIbTaThl OKA3aIH POCT 0OpALICHHIT 32
MIOCJICIHUE TOIBI Ha OoJice paHHEH cTaaun 3a00JeBaHsI ¢ Oosee
BBICOKMMH UCXOJHBIMHU ITOKA3ATCIIIMH KOTHUTHUBHOTO U 061_1.161"0
¢$yHKUMOHMpOBaHHs. J[aHHBIE CBHUAETEIBCTBYIOT 00 yiyulie-
HUHU MCTOJAO0B AMArHOCTHUKHU W OKa3aHHWA ITOMOIIH 00063]‘[1‘[0 Ha
PpaHHUX CTaauAX, B TOM YHCJIC U ITPU MAT'KOM KOTHUTHUBHOM CHU-
JKCHUMU. B CBA3U C 3TUM aBTOPbI HACTAMBAIOT HA HeO6X0):[I/IMOCTI/I
YBEIIMYECHUA YKClla HEHTPOB W ITOBBILICHUA HUX )IOCTyl'IHOCTI/l.
y'-ll/ITbIBaﬂ, qTOo pa60Ta C KOHTUHI'CHTOM ITallMCHTOB C MATKHM
KOIHUTUBHBIM CHMXCHHUEM U IIPHU PAHHUX CTAAUAX NEMCHIUH
10 CyTU HEOTIIMYUMa OT pa6OTbl C JIEMCHTHBIMU GOHBHBIMI/I,
OBLIM MPEUIOKEHBI KOHIETIUY CIIeHUaIU3UPOBAHHON JTUTEpa-
TYpPbl U METOAUYCCKUX HOCOGHﬁ 10 KIIMHUYECKHUM U IOpUANYC-
CKHM BOIPOCAM.

AHanu3y MojiBepresl Takke BOINPOC OpraHu3anuy paboThl B
KJIIMHUKaX IMaMsTH.

CortacHo 3apyOe)KHOMY OIIBITY, NMALMEHTHI 3a4acTyi0 o0Opa-
IMAIOTCA B KIMHHUKYM MaMATH 110 HAIlPaBJICHUIO Bpaueil oOuiei
IPAKTUKU WIK XKe IPyTUMHU ClieldanucTaMu. B oqHoM u3 ucce-
JIOBaHUi JesTenabHOCTH KiauHUKK nmamsitu Beard J.R. [3] yka-
3aH0, 4T0 40% nanueHToB ObUIM HAIPABICHbI BpayaMH OOIIeiH
npaktuku, 18% - oOparmiuck camocrostenbHo, 15% — npu-
BEJICHBI YJICHAMHM CEMbH. B IMarHOCTUYECKOM OOCIEIOBaHUU
60J'[l)HbIX, KakK IpaBuJo, y'—{aCTBOBaJ’lI/I PasHbIC CIICUATIUCTBI.
Y)Ke B IICPBLIX KJIMHUKAX IaMsiITH B OGCHC}IOBaHl/Ie BKJIFOYCHBI
ITh CIELHMAINCTOB — IICHXHATpP, HEBPOJIOT, HEHPOICHXOJIOT,
COLMANIbHBII PA0OTHUK U TPYHAOTEPAIEBT, IMarHo3 yCTaHaBIU-
BAJICS B pe3yyibTare 0000MICHUs UX 3aKIF0UYCHHH.

AHaJ'lH3 Pas3IMYHBIX aCIICKTOB JACATCIIbHOCTH KJIMHUK IaMs-
T B BesnmkoOpuTaHUM NPOBOAMICS C UCIOIb30BAaHHEM LKAl
¥ CTPYKTYPUPOBAaHHBIX OIPOCHUKOB. B Xoze wucciemoBaHHs
Rojas-Fernandez C. H. [15] ycraHoBneno, uto 60% KIMHHK
ObUTH OTKPBITHI B mocienHue 3 romga, 75% — (GyHKIHOHHPO-
BAJIM €)KCHENENIbHO; CPEIHUE CPOKH JIESTEIILHOCTH COCTaBHIN
3,9 rona (ot 2 mec 110 10 sner). Ynuciio coOTpyTHUKOB B KJIMHHUKE
cocraBmiio oT 2 o 10 (B cpennem 3) B pexxume MyJIbTHAUCIH-
IUIMHAPHOTO MOJXOza K 00C/IeIO0BAaHMIO NAalMeHTOB. JnarHo-
cTUYecKas Ipoueaypa 3aHuMaia ot 1 1o 6 u (B cpexHem, 3,1
4). Mcronb30BaiuCh pa3ivMyuHbIC IIKajIbl OHEHKH KOTHUTHBHBIX
¢yukumit, mkana MMSE npumensinacs B 95% ciyuaes. Mcnbl-
TaHUE JICKApPCTBEHHBIX CPEACTB MPOBOAMIOCH B 60% KIMHUK,
HEeWPOICUXOJI0rnYecKue uccienoBanust — B 35%, HelpoBu3y-
amm3anus — B 30%, renerndeckue uccienoBanuss — B 20%;
snuaemuonaorudeckue — B 20%.

CornacHO TOJY4YEHHBIM pe3yjibTaTaM, CpeJHee YHUCIIOo
oOparieHuii OOJIBHBIX B TOJ COCTaBUIO 94, Ha NCHb MPHU-
emMa — 2,4. Buabl AesATEIbHOCTH YUYPEKACHHS BKIIOUYAIH
JUArHOCTUYECKYIO OLICHKY CIELHAINCTa, HPEIOCTaBICHHUE
HalKeHTy U ero ONM3KUM coBeTa U MH(OpMALNU, PEKOMEH-
JAlUi APYyrUM BpadaM IO BEJACHUIO OOJIBHBIX, IPH HEOOXO-
JUMOCTH HalpaBJiICHUE B KIMHUKY WM COLUAIBHYIO CITYyXKOY,
OlleHKa OOJILHOTO JUJIsl Yy4acTHsl B HCCIIEAOBAaHUM JICKApCTB,
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HAyajJg0 U MOHUTOPHUHI JICYCHUS, NPOCBELICHUE U O00ydeHHE
npodeccronanos [15]. O0cnenoBanue OONBHBIX 110 SIUHOMY
HPOTOKOJTY MYJIBTHANCIHUIIIMHAPHOI Opuraioii, BKIo4as jga-
OopaTopHbIe aHAIU3bl U METOJbl HEHPOBHU3yaln3aluu, 0Cy-
HISCTBISIIOCh B KiIMHHMKax namsaTd B Hunepnannmax. U3 180
HabOmronaBmuxcs 150 nporwiu noiaHoe obcnenoBanue. OreH-
Ka 1 0000LIeHHEe Pe3yNbTaToOB 3aHUMAaJd MPUOIU3UTEIEHO
4,5 4 (3a 3 BusuTa) [14].

HanmoHasnbHble IporpaMMbl U MEXIYHAPOIHBIE TPOCKTHI

B Hacrosee Bpems rocygapcTBEHHbIE IIPOrpaMMBbl 110 IIpe-
OJIOJICHUIO MPOOJIEMBbI JEMEHIMI MTO3JHEr0 BO3pacTa UMEIOTCs
B 27 ctpanax EBpomnsl. [Ipu 3TOM Bemyimas poib NPUHAIICIKUT
Benuxobputanumu.

YuuteiBas MacmTabHOCTh 3a7a4, MUHHCTEPCTBO 37PaBo-
oxpaHeHust Benukobpuranuu co3nano LleHTp mo pazpaboTke
HOBBIX (JOPM MOMOIIIH, NPEXE BCEro aMOyIaTOpHOH, B mep-
BUYHOM 3BEHE 3/ipaBooxpaHeHus. [locraBiena nenb 10CTHYb
BBICOKOTO KauecTBa I[OMOIIM, UCXOAsl U3 OCOOCHHOCTEH H
BO3MOXHOCTEeH pernoHa. KoHCynbTaHTBI LIEHTpa IOMOra-
10T B pa3paboTke MOJCIH C y4eTOM YCTPEeMIICHHUH Bpaueil u
MHEHHMsI ToJb30BaTeiel. JesaTeapbHOCTh LEHTpa BKIIIOYACT
0030p ciyk0, pa3paboTKy M BHEIPEHUE HOBBIX CTpPATETHi,
HpPOBEJICHUE HCCIICAOBAaHUI 10 TpobiieMe, OpraHu3alHio U
npoBeJeHre KOH(epeHUnil, KOHIPEeCcCOB, MacTep-KJIacCOB
U TPEHHUHra, a TaKXke IpeicTaBieHue nyOnukanuii. Ilep-
BbIM ILIalOM B paMKax 3TOH NEATENbHOCTU SABISETCA U3yde-
HHE TPy OONBHBIX, UX MOTPEOHOCTEH B BHJAX MOMOIIH U
noTpeOHOCTEH WICHOB MX CeMeil, BTOPOM Iar HalejleH Ha
ONpeesICHue, KaKue CIIy>XObl OJIKHBI yIOBJICTBOPUTH 3TH
HOTPEeOHOCTH, U BBIACICHHE OCHOB U UX HOCIEIYIOLIEro
iaHupoBanusi. KoHKpeTHbIE 3a/ja4i HOBBIX CJIY)KO HOMOIIH
HpPeAyCMaTPUBAIOT HICHTH(OUKALMIO JIUL, HYXAAIOUINXCSI B
HOMOIIM ¥ ofecredeHne ee A0CTYITHOCTH; HHINBHIyaIbHOE
IUIAHUPOBAHUE MOMOILIY; OCYLIECTBICHUE MOANEPKKH B I0-
BCE/IHEBHOM JKU3HU, OAJICPIKAHNE U PA3BUTHE HEOOXOIUMBIX
HaBBIKOB y 00JbHBIX [1,2,15].

B HauuonanbHo# cTpaTeruu peuieHuss npodsieM JeMeH-
IUY B AHIVIMM KJIIOYEBBIM KOMIIOHEHTOM IUIaHA peau3aliu
paHHEl AMAarHOCTHKM M PAHHEr0 BMELIATEJIbCTBAa SBJISCTCS
pa3BUTHE CETU KIMHUK NaMsITH. MUHUCTEpCTBO 31paBooxpa-
HeHus BennkoOpuTanun Ha 3aKOHOIATEILHOM YPOBHE I1OCTa-
HOBHUJIO, YTO B YCJOBHUSIX KJIMHHUKH MAaMSTH CIEILHATUCTHI MO
repuaTpuYecKoil NCUXUATPUM JOJDKHBI IPOBOANUTH PAHHIOIO
¥ TOYHYIO IMarHOCTHUKY JE€MEHLUU, MOHUTOPHHT COCTOSHHS
u obecreuuBaTh HAJUICKAIMKA yXoja 3a nauueHtamu [16].
DTU NOJIOKEHUS BJIMAIOT HA BHEAPEHHUE B IIHPOKYIO IIpak-
THKY, YBeIM4YeHHE O00beMa CHelHaIu3UPOBAHHON MTOMOIIH,
JIOCTYITHOCTh MH(GOPMAIMK O JEMEHLHUAX ¥ NPEAJIEMEHTHBIX
COCTOSIHUAX KaK BaXHEHIINI MHCTPYMEHT B 60pbOe ¢ 1eMeH-
1yeil Ha rocy1apCcTBEHHOM YPOBHE.

Amnanornuyno Bo ®paniuu miaH mo 6ojae3Hu AjbIreiimepa
npegycMaTpuBall CO3JaHUe KOHCYJIbTAaTUBHBIX LEHTPOB IO
npoOieMaM MaMsITH ¢ yU4eTOM TEPPUTOPUATBHOTO MPHUHIHUIIA.
Jnst co3nanus 38 HOBBIX KIMHMK HaMSITH MHBECTHPOBAHO 7
MJIH. eBpo [14-16].

Peanuzarys HalMOHANBHOM CTpaTernu OOPHOBI C IeMEHIHEH
B AHIJIMU TT03BOJIMJIA BBICBETHTh KOMIUIEKC U3 TpeX (akTopoB
HPUYMH TMIOIUATHOCTHKH JEMEHLMH: (PaKTOp CTUTMBI JIeMEH-
1Y, JIOKHOE NIPEICTaBICHHE O TOM, YTO NPOOIEMBI C TaMATHIO
00yCIJIOBIICHBI CTAPEHUEM, U IIPEACTABICHUE O TOM, YTO IIPH Ae-
MEHLUHN «HUYero Henb3s caenarb» [11]. Koncrarupyercs, 4uro
JUISl KOPPEKIUU ATUX (PAKTOPOB M YIy4IICHHSI Ka4eCTBa XKHU3HH
HALMEHTOB HeoOXoAnMa KOOPAMHALMS MEJULMHCKUX U COLU-
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aJIbHBIX CJ'ly)K6, UX MHTETpalus U ajgantaiuus K MEHAOIUMCA C
TeYeHHeM O0JIC3HH MTOTPEOHOCTSIM OOJBHBIX.

KomnektuBom aBTopoB [1,2] paspaborana 7-cTymneHdaras
MOJ€CJIb IIJNIAaHUPOBaHUA C.]'Iy)K6 IIOMOIIIH MalMeHTaM C JICMECH-
nueil. IlepBas cTymeHb mpezamnosiarana MPeKIUHHYECKYIO
JIMarHOCTHUKY, MPOCBELICHUE HACEJICHUs, NPel0CTaBICHUE
CBEJICHUN O OOJIC3HU M O TOM, KyJda 0Opamarbcs 3a MoMo-
IIBIO. BTOpaﬂ CTYIIEHb — 3TO JAUArHoCTUKa U IOCTAaHOB-
Ka auarHosa. TpeTws cTyneHb oOecrneuuBaeT MOCIEAYIO-
IIYIO MOAAEPKKY MalMeHTa, THPOPMUPOBAHUE OOJIBHBIX U
YJICHOB MX CEMbH O 0OJIE3HH, COBMECTHOE IUIAHMPOBAaHUE
BE€ACHUs, JICYCHUA U COXPaHCHHS aKTHUBHOCTHU 00JILHOTO.
OpraHu3anus yxola, OLIEHKAa MU PEeryilsapHbId NepecMoTp
NOTPeOHOCTEH MalueHTa COCTABIAIOT 3aJadd YeTBEpPTOH
ctyneHu. Ha nsaToil cTyneHu BKIIOYAIOTCS MECTHBIE CIIYXK-
OBl moMoOIM — INpU OBICTPOM HapacTaHHWU PACCTPOICTB
N BO3HHUKHOBCHHUH IICUXOTHUYCCKHUX M IMOBCACHYUYCCKHUX Ha-
pyLUeHI/Iﬁ OpraHus3ye€TCsa NOMOIb HA AOMY WJIHU B LEHTpax
JHEBHOTI'O Hpe6blBaHl/l$[ JUJIA 6OHbeIX, IMYHKTax OTAbIXa IJisd
yxaxuparoimux au. [llectas ctynens npeamnosiaraer Heoo-
XOOAUMOCTBb AJIUTECJIBHOI'O yXo/Ja, T.C. IOMCUICHUE GOHbelX
B IICUXHATPUUYCCKUN CTAaLlMOHAP, MHTEPHAT WU npuioT. Ha
nocieaHel CTyneHH 10 yxoaa 60JpHOTO U3 )KU3HU obecrie-
YHUBACTCA NaJlJIMaTUBHAsA IMOMOIIb B CIICHHUAJTIU3UPOBAHHBIX
NCUXUATPUUYCCKUX OTACICHUAX.

[IpaButensctBo CIIA paccmarpuBaet HanmonanbHbIN
HPOEKT 10 npolieMe AeMEHIHH KaKk MCTOPHUECKYIO BEXy B
peLIeHUH TPUOPUTETHBIX MpobieM obuectBa. OnHOI U3 ero
aMOMIMO3HBIX LeJel SIBIISETCS] OCYIIEeCTBICHNE MPOQUIaK-
THKUH U IQPEKTHBHOTO JIe4eHus Oone3Hu AJblreiiMepa K
2025 r. [pyrue nenu HampaBieHbl Ha yaydlleHHE yXoza 3a
00JBHBIMU, Pa3pabOTKy CHCTEMBbI MOIACPIKKH YXAKHBAIOIIUX
JUL, YBEJIUYCHHE MX OCBEAOMJICHHOCTH O OOJIE3HM M BO3-
MOXKHOCTH OTCJIC)KUBATh ee pa3BuTue. CoBeT pa3pabOTUUKOB
npoekTa Bo3rasisier npodeccop P. [lerepcen — co3narens
KOHICIIHUNU MATKOI'O KOTHUTUBHOT'O ):le(bl/ILll/ITa. B coBert BXO-
JAT TaAKXKE MPEACTABUTECIIU O6LL[CCTB6HHBIX opral—msaunﬁ na-
LUEHTOB U yXaXXUBAIOMIMX 332 00JbHBIMHU JHL [5,6,10].

B nuteparype HalUIM TaKKe OTPAaKCHUE MOIBITKU OLICHKH
PE3yJIBTaTHBHOCTU U COLUAIbHO-DKOHOMUUECKON 3HAYMMOCTH
HaLMOHAIBHBIX IPOrPAMM I10 HPEOJOIICHUIO TPOOIEMBI IeMEH-
uuu. [lo naHHBIM MCCienOBaHUM, TaKue MPOrpaMMBbl OKa3ayu
CYLIECTBEHHOE MEIUIIMHCKOE U CcolaiibHOe BiusHue [3,4,16].
Tak, yCTaHOBJICHO, YTO €CJIM OTCPOUUTH Hadano 00Je3HU AJib-
ureriMepa Ha 5 JneT, To K cepeaune XXI cronerust ee pacnpo-
CTpaHeHHOCTh yMeHbluuTca Ha 50%, a ecau Ha | rog — 1O
YUCII0 3a00JIEBIINX COKPATUTCS Ha 9,2 MIIH, IIPH 3TOM IpeJIo-
JaraeTcsi, 4to B OOJbIIeit Mepe COKPATUTCS YUCIIO CaMBIX TsKe-
761X (opM, TpeOyoKX OOJIBIINX 3aTPAT HA YXO 38 OOIBHBIMU.

K. Rockwood [14] cpaBHHI pe3ysbTaThl HCCICIOBAHMS KOT-
HUTUBHBIX QyHKUMH 1 cTapeHust B Auruu B 1991 u 2011 rr,
T.€. JI0 U HOCJIe UIMPOKOTO BHEIAPECHUS KIMHUK namsTu. Oxu-
JlaeMble I10Ka3aTeld 3J0pOBbs ONPEHCIUINCH TPEMs CIIO-
co0aMu: CaMOOIICHKA, )KH3Hb 0€3 MHBATUIHOCTH U MEPUO]
BpeMeHH 0e3 KOTHUTUBHOTO cHmxkeHus. B 2011 r. mo camoo-
LIEHKE MEePUOJI XKU3HU B COCTOSIHUM 310pOBbs ObLI Ha 3,8 rona
Gosnblle y My»4dH U Ha 2,7 rojja — y KeHIIUH, yeM B 1991 .
AnanoruyieiM 006pazom B 2011 r. MeHbIIEE YHUCIIO JIUIL OIle-
HUBAJIM CBOE 310pPOBbE Kak I1oxoe B cpaBHeHuu ¢ 1991 r. Co-
KPaTHJINCh MEPHOABI COCTOSHUS YMEPEHHOHN U TSXKEIOH MH-
BAJIMTHOCTH, OJJHAKO CTAJIH OoJiee UINTEIBHBIMU COCTOSHHS
JIETKOI'0 CHUIKEHUA 31I0POBbA. CXOI[HI)IG HN3MCHCHHUA KacCcaJluCh
yMeHbllleHus B 1enoMm Ha 0,7 roga BpeMEHHM B COCTOSHUU
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KOTHUTHUBHOT'O CHHMIKCHMS, IPEKIAEC BCEro 3a CUHECT TAXKEIIbIX
U3MEHEHHU, u yBenuueHus Ha 4,4 roja nepuoja KU3HH Oe3
KOTHUTUBHOI'O CHHXKCHMUS. BTH pe3yibTaThl NPECB3OLIIN OXKH-
JlaeMble/3alIaHMPOBAaHHbIE [OKA3aTeNd, YTO CTAJN0 HPEAIo-
CBUIKOM 3KOHOMHYECKOr0 OO0OCHOBaHHUS II€JIeCO00pPa3HOCTH
pasBUTHUA BHeGOHbHI/I‘leIX (bOpM KJIWHHUK IMaMATH.

B xypnane Lancet B 2013 1. onyonukoBana OObequHeHHAs
nporpamma EBpocoro3a 1o ucciae0BaHnui0 00e3HH AJbIrei-
Mepa M JIpyrux HeifpoperenepatuBHbIX 3aboneBanuii (Union
Joint Programme — Neurodegenerative Disease Research,
JPND). B nmporpammy BXOOUT H3Y4YE€HHE I'€HETHYECKHX, DIIU-
IeHEeTHYECKUX, CPEIOBBIX U MPOTEKTUBHBIX (PAKTOPOB ITUX 0O-
JIE3HEH, a Takke pa3paboTKa cTpareruii MEIUIIMHCKOM U COLIU-
anpHOU nomouty. [TonokutenbHON CTOPOHOH TaKUX HMpOrpamMm
SBJISIETCS. BOSMOXHOCTh 00bEMHEHUS YCUIMI HCcieqoBaTeneit
Pa3HBIX CTPaH U yBEJIWYCHHE pa3MepOB BBIOOPOK OOJIBHBIX MPH
MPOBEICHUU MCCIICIOBAHUMN.

OO0w1as cTparerus MOMOLIM JIMIAM TTOKHIJIOTO BO3pacTa Hale-
JICHA Ha yMeHbIJ_leHI/Ie HWHBaJIMJHU3allMM U HCCOCTOATCIIBHOCTH.
B Ka4€CTBC NMPUOPUTETHBIX BBIAIBUTAKOTCS YETBIPE HAIIPABJICHUA
AKTUBHBIX JIeHcTBHi [5-7,12]:

1. Yder norpebHOCTEH cTaperoImunx JoaeH.

2. Co3a"ue cucTeMsl JUIUTEILHOIO HAOMIOACHUS U OKa3aHUs
HOMOLIH OOJIBHBIM TTOXKHJIOTO M CTAPYECKOro BO3pacTa, uTo Jie-
Jlact Hel/l36€)KHl>IM MapTHEPCTBO C CEMBSAMMU, y‘lpe)K)leHI/IS[MI/I,
COOOIIECTBAMH, YaCTHBIM CEKTOPOM M BCEMH HPOU3BOIUTEIIS-
MH yCIIyT).

3. JloOposkenarenbHasi MO3UIKsI B OONICCTBE B OTHOIICHUH
MMOKWJIBIX JIFOZIEH.

4. Co3nanue Gpu3nuecKkoil U COLUAIBHOU CPe/Ibl, OTBeUaroLIeit
HOTPEOHOCTSIM CTAPEIONIMX YICHOB 00IIeCTBa.

BeiBozel. 1. Takum o6pazom, opranuzanus «KnuHuk nmams-
THY MO3BOJISIET PELINTH CPa3y HECKOIBKO 3a/1au:

a) MpeJOCTaBUTh BpayaM oOOMICH MPAKTHKU BO3MOKHOCTH
OLICHKH MCHXUYECKOrO COCTOSIHUSI MAILMEHTOB C KajobamMu Ha
IPOrpeCcCUPYIOINE MPOOIEMBI C TAMSTHIO;

0) pa3paboTaTh TOUHBIC M BAJTUIHBIC METO/IbI BBISIBJICHHUS PaH-
HUX TPOSIBICHUN KOTHUTUBHOTO IC(UIINTA;

¢) obecreynTh MAMeHTOB HHPOPMAIIUEit 1 COBETaMHU 1O 00-
HIMM IpUHIOUIIAM COXPAHCHHUS ITaMsATH,

)1) BBISIBUTH U BKIIFOUUTH IMAIUEHTOB C KOHKPECTHBIMU AHUAarHoO-
3amH (B TOM 4nclie 00J1e3HbI0 AJbIreliMepa) B peaOHiIuTanoH-
HBIC U UCCIIE/I0BATEIILCKHE IIPOTrPaMMBI.

2. Opranuzauus «KiIyMHUK namsaTH» Kak yupexIeHUH, oka-
3bIBAIOIIUX BBICOKO CHEUHUAIU3UPOBAHHYIO IOMOIb, SABJIACTCA
Ba)KHEHIIEH npeporaTuBoil pa3BUTHs CUXUATPUUECKOH CITyK-
Obl, JOKa3aBIIeil Ha MpaKTHKe 3apyOeKHBIX CTPaH LEJIecOo0-
6p3,3HOCT]> B KOHTEKCTEC yJ'[y‘lLUCHHﬂ Ka4yeCTBa )XU3HHU IMALlUCHTOB
C JIEMEHIIMEN U YJIEHOB UX CEMEH, a TaKiKe MMEIOIINX ITOJIOMKHU-
TEJIbHOE BIMSIHUE Ha COLIMAIbHO-DKOHOMHUYECKHUE TI0Ka3aTelu.
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SUMMARY

HISTORICAL ANALYSIS AND ANALYTICAL RE-
VIEW OF THE CREATION OF “MEMORY CLINICS”
IN THE WORLD PRACTICE

"Kurmyshev M., Stasevich N., 2Zlatkina N., Romanov A.,
“Karton E., “Zaretskaya Ye.

'\GBUZ “Psychiatric clinical hospital No. 1 named after N. A.
Alekseev” Of the Department of Health of the city of Moscow,
2FGBNU “ national research Institute N. A. Semashko; *GBU
Moscow scientific and practical center of narcology Of the De-
partment of Health of the city of Moscow, *Moscow State Uni-
versity of Medicine and Dentistry named after A.1. Evdokimov,
of the Ministry of health of Russia, Russia

The number of elderly and senile people with severe senile
asthenia syndrome and cognitive disorders, which eventually
develop into dementia, is increasing every year in the world. It
is this disease that is the highest priority in the health care of the
entire world community.

The article provides a historical overview of the creation of
memory clinics that operate in the paradigm of providing com-
munity-based psychiatric care. The results of changes in the
clinical-dynamic and epidemiological indicators of the preva-
lence of dementia in the direction of early detection of pre-
dementia conditions with mild cognitive decline syndrome are
presented. Global trends in the development of memory clinics
for outpatient patients are considered.

The purpose of the study: to provide a comprehensive analysis of
the available literature data on the feasibility of a multi-faceted ap-
proach in the development of the concept of memory clinics.

Keywords: memory clinics, cognitive decline, mild cogni-
tive decline syndrome, neurocognitive rehabilitation program,
elderly and senile persons, non-drug rehabilitation.

PE3IOME
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3Pomanos A.C., ‘Kapron E.A., ‘3apeuxas J.I".
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B Mupe ¢ KakAbIM TOZOM YBEIMUYHBACTCS UHCIO JIUI[ MO-
JKHJIOTO M CTAap4ecKOro BO3PACTA C BBIPAYKEHHBIM CHHIPOMOM
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CTapueCKOM aCTeHUU U KOTHUTUBHBIMHU PAacCTPOHCTBAMH, KOTO-
pble [IepepacTaoT B KOHEYHOM UTOre B IeMEHIHI0. FIMEHHO 3T0
3aboneBaHue SIBISIETCS Hanbojee MPHOPUTETHBIM B 3[PaBOOX-
paHeHUH BCEr0 MHUPOBOI'O COOOIIECTBA.

Llenp uccnenoBaHust - KOMIUICKCHBIM aHAJIM3 HMMEIOIIUXCS
JUTEPaTypHBIX JAHHBIX IO LIEI1eCO00Pa3HOCTH MHOIOTPAHHOTO
HOJIX0/1a P Pa3pabOTKe KOHLEIINH KINHUK ITaMsITH.

B crarbe nmpuBOAUTCS UCTOPUYECKUI SKCKYPC IO CO3AaHUIO
KJIMHHK NaMsTH, pa0OTaIOIIKX B IapaJurMe OKa3aHus BHEOOIb-
HUYHOHM NcUXHaTpudeckod nomouu. [IpuBomsTes pe3yiabraTsl
U3MEHEHUsI KJIMHUKO-IMHAMMYECKHX U 3MHMIEMUOJIOIMYECKUX
IIoKazaTesIel pacpoCTPaHEHHOCTH JIEMEHLMI B CTOPOHY paH-
HETrO BBIABJICHUS JOJEMEHTHBIX COCTOSHUM C CHHIPOMOM Msr-
KOT'O KOTHUTHUBHOTO CHIDKEHMA. PaccMOTpeHBI MUPOBBIE TpEH-
JIbl Pa3BUTUS KIMHUK NIAMSTHU JUI aMOy1aTOPHOIO KOHTHHICHTA
MALMCHTOB.
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PE3VIIBTATBI XUPYPI'HYECKOI'O JIEYHEHUS TPAHCIIO3ULIUA
MATUCTPAJIBHBIX APTEPUU C T'HIIOIIVIASUEN AYTU AOPTbI

"Tpy6a S1.I1., *Paguenko M.IL., 'TooBenkoA.C., 'bepuaze M.M., Ulazopumuten B.B.

TY «Hayuonanvnwlil uncmumym cepoeuno-cocyoucmoi xupypeuu um. H.M. Amocosa HAMH YVikpaunwi»,
IV «Hayuno-npakmudeckutl MeOUYUHCKUU yenmp 0emckou kapouono2uu u kapouoxupypeuu M3 Vipaunwr», Kues, Ykpauna

['unonnasus yru aopThl B COYETAHUU C IPOCTON TPAHCIIO3HU-
et maructpanbHbIx aprepuil (TMA) BeTpedaeTcs He 4acTo.
OpHako, MU TPAHCIO3UIUU B COYETAaHHH C JE(PEKTOM MEX-
KemynoukoBoi meperoponku (AMOKII), 1BoifHOM OTXOXKICHUH
MarucTpaibHBIX COCYIOB OT IIPABOTO >KEIyJ0YKa TPaHCIO3H-
nuoHHoro tuma (aHomanus Tayccur-bunra) Takoe coueTaHue
siBIIsieTes: 0oJiee 4acThIM U TpeOyeT Ooliee CI0KHOIM KOPPEKIHH,
0COOEHHO TIpH BbIOOpe TakTHKH JedeHHs. CTeneHb 00CTpyK-
LU Ha yPOBHE IYTH A0PThI MOXKET BapbUPOBATh OT JUCKPET-
HOM KOApKTaIlM! a0PThI, TyOyIApHON THUIIONIA3UH TyTH A0pPTHI,
JI0 TIOHOTO TepepsiBa. HecMoTpst Ha ymydineHne pes3ynbTaToB
XHUPYPTHUECKOTO JICUSHHSI 3TOH MAaTOJIOTUH B MOCIEIHHUE TOIbI,
BOIIPOC BHIOOPA TAKTHKH JIEUSHUS] OCTAETCS AUCKYTaOeIbHBIM
[1]. TakTuKa XUPYypPTUYECKOTO JICUCHHS TAKUX ITAIIIEHTOB NMe-
eT J]Ba HaNpaBJICHHUS: OJHOMOMEHTHast koppekuust TMA u rua-
CTHKA JyTH A0PTHI CO CPEANHHOTO AOCTYIIA, U STAMTHBIN TOAXO/,
IIPU KOTOPOM Ha TIEPBOM JTAI€ BBIMOIHAETCS KOPPEKIHS TyTH
aopTHI ¢ OOKOBOTO JOCTyMA C CY)KUBAHHEM JIETOYHON apTepHn
mwin 6e3, a Ha BTOPOM JTare - Ae0aH/Iax JISTOYHONW apTepuu U
KOPPEKIUSI TPAHCTIO3UIINHA MaruCTPaTbHBIX apTEPHiA.

OpHooramHas koppekuuss TMA ¢ runoruiasueid Iyru aop-
THI BriepBbIe ObuTa onmcana Pigott B 1988 roxy [2]. C tex mop
JlaHHAasl TaKTHKa ObLTa BHEAPEHAa BO MHOTUX BEeIyMIUX Kapjau-
OXHMpPYPTHUYECKHX IeHTpax mupa. OIHAKO, sl XapaKTEePHCTHK
9TOTO KOMIIJIEKCHOTO TIOpPOKa CYIIECTBEHHO BIUSIET HA HEIO-
CPE/ICTBEHHBIE U OTAANCHHBIE pe3ynbrarel. Cpean HUX: aHATo-
MHUYECKHE OCOOSHHOCTH THIIOIUIA3HU TYTU A0PTHI, OOIBIION
MPOLEHT aHOMAJIMH KOPOHApHBIX apTepHii, pa3HUIA B JAHaMe-
Tpax aopThl W JIETOYHOH apTepuu, cyOaopTalbHBIN CTEHO3 U
aopTabHAs PETyPrUTAINs PA3BUBAIOIINECS B OTJAJICHHOM Iie-
puoae. Bece 3T0 ocTaBnsieT MHOTO BOIPOCOB B BBIOOPE TAaKTUKH
NIeYeHHs TAKUX MAIUEHTOB.

Llens mccneqoBaHUsA - MPOAHATM3MPOBATH HETIOCPEACTBEH-
HBIE M OTJAJICHHBIE PE3YIbThl XHUPYPTHUECKOTO JIEUEHHsT TPAHC-
TIO3UIIMY MaruCTPaIbHBIX apTEPH B COUETAHUH C TUTIOTIIA3HeH
JIyTU a0pPTHI.

Marepuaa u Meroasl. 3a nepruon ¢ 2010 roxa mo 2019 rox
B I'Y «HauMoHaibHBIH HMHCTUTYT CEpJIEUYHO-COCYIUCTON XH-
pyprun M. H.M. AmocoBa HAMH Vkpauns» u I'Y «Hayu-

HO-TIPAKTUYECKUH METUIIMHCKUIA LEHTP AETCKOW KapauOJIOrHu
1 Kapauoxupyprun M3 YikpauHb» 76 MiIafeHIIaM MIPOBEICHO
XHPYPTUUECKOE JICUCHNE TUTIOMIIA3UH TyTH a0PThI B COYETAaHUH
¢ TMA. B rpynmy ucciieoBaHUs] BOIIIH TOJBKO MAI[EHTHI C
JIBY)KEJTyZIOYKOBOH (DH3HOJIOTHEH M TOCIEIyIOmeld ABYKETy-
JIOYKOBOM Koppekmmei. [lanmenTtoB myxckoro mona Obuto 49
(64%), xenckoro - 27 (36%). IlamueHTsl pa3geneHsl Ha JBE
rpynmnsl: | rpymma - 52 (68%) manmenTa, KOTOPBIM BBITIOIHE-
Ha OHOdTamHas koppekuus TMA u mractuka ayru aoptsl, 11
rpynmna - 24 (32%) manuenTa ¢ ABYX3TamHbIM jeueHueM. Cre-
JyeT OTMETHTb, 4TO y 21 marpeHTa BTOPOH IPyMIIbl Ha IEPBOM
STamne BBIMOIHAIN TIACTHKY JYTH aOPTHI U CY)KUBAHHE JIETOU-
HOW apTepuu, a Ha BTOPOM dTare - Ae0aHmax JETOYHON apTe-
pun u xoppekuuio TMA; Tpém nauueHTam BTOpOH Ipymibl — Ha
MEPBBIM 3Tale BBIMOJMHEHa Koppekuuss TMA, 0e3 KoppeKuuu
THIOTUIA3HHN JIyTH aOPThI Yepe3 TeMOANHAMHYECKN HE3HAYUMOe
Cy’>KeHHE, a Ha BTOPOM 3Tarle - IIacTuKa JyTH aOpThI U3-3a MPO-
TPECCHPOBAHMS OOCTPYKIIUH.

Bcem nanmenTam nepen onepaumenl, MHTpaoNepaloOHHO U B
MOCJICONEPAOHHOM MEPHOJIE BHITIOMHIN O0IIEKINHIIECKHUE,
OGuoxnmMmudeckne, OaKTepUONIOTHIECKUE NCCIEAOBAHNS, PEHTIe-
HOTpaHIO OPraHOB TPYAHOM KIETKH, SIEKTPOKapIHOTpaduIo.
OCHOBHBIM METOIOM JHATHOCTHKH U OIIEHKH HEMOCPEACTBEH-
HBIX U OTAANEHHBIX PE3yIbTaToOB OBLIO SXOKapAnorpaduueckoe
(Ox0KI') obcnenoBanue, MO3BOJSAIONIEE OLEHUTH MOpdomo-
THIO, KHHETUKY CTPYKTYp CEpJAla, COCTOSHUE TeMOJHMHAMH-
KH, a TaK)Ke aHATOMHIO AyTH aopThl. [Ipu npoBenernn OxoKI"
U3MEPSATH KaXAblH CerMeHT Ayru aopTel. Kpome cermen-
TApHOTO MOAXOAA I BBHISBICHHS THIIOIUIA3MU AYyTH AOpPTHI,
UCTIONB30BaNN KaIbKYIATOpP Z-SCOre, KOTOPBIH yUYHTHIBAET
BBIPa)KEHHOCTh THUIIOIUIA3MU YT aOPTHl OTKIOHEHHWEM OT
HOPMaJbHBIX TIOKa3aTenei. [ HWmommasupoBaHHBIM CETMEHT
IyTH AOpTHI CUMTAJIU NPU OTKIOHEHUH Z-score menee 2,0.
Pacnpenenenne oTKIOHEHUS OT HOPMaJIbHBIX 3HAYEHUMN pas-
MEpOB AYTH aOPTHI MO MIKale Z-score B TPyHIax UCCIen0Ba-
HUS MPEICTaBIeHO B Tabnume 1.

Kax crnemyer u3 TabmuIsI, IO pa3zMepam THHOMIa3uPOBAHHBIX
CETMEHTOB JIYTY aOpThI TPYIHI SBISIOTCS OJHOPOIHBIMH, pa3-
HUIIa CTAaTHCTHYECKH He JocToBepHa (p>0,05).

Tabnuya 1. Pasmepul cecmenmog oyau aopmol 8 pynnax cpagHeHus

IHoxka3artean I rpynna II rpynna p
CermeHr A, Z-score 2,6+1,7 (-5£1,7) 2,08+0,6 (-5,6+1,9) >0,05
CermeHrt B, Z-score 4+0,9 (-2,7%1,5) 2,7+0,4 (-4,3+0,3) >0,05
Cerment C, Z-score 2,7+1,1 (-2,2+1,3) 4,3+0,2 (-2,8+0,8) >0,05

Tabnuya 2. Yacmoma anomanuii koponapuvix apmepuil y nayuenmos ¢ TMA

Juarnos IManueHTsl AHOMaJITMH KOPOHAPHBIX apTepuii
TMA ¢ HHTaKTHOH MEXKEITyJOYKOBOH ITeperopoaKoi 14 (18,4%) -
TMA ¢ IMXKIT 28 (36,8%) 6 (21,4%)
Amnomanus Tayccur-bunra 34 (44,7%) 17 (50%)
Bcero 76 (100%) 23 (30,2%)
© GMN 85




YacTtoTa aHOMAJIBLHOTO OTXOXKACHMSI M BETBIICHUSI KOpPOHap-
HBIX apTepuil npu pasnuuHbix Tunax TMA mpeacraBiieHa B Ta-
Omuue 2.

Kak ciemyer u3 TaOmuupl 2, aHOMaJINH KOPOHAPHBIX apTe-
pldﬁ BBISIBJICHBI TOJIBKO Y HAITUEHTOB C KOMITJICKCHOM TpaHCIIo-
sunueld, T.e. npu Hanmuuu JIMXKII. Cpeau nmauueHToB ¢ aHo-
manueit Tayccur-bunra 50% wnmenn HEOOBIYHYIO AHATOMMIO
KOPOHAPHBIX apTepuil. Pa3HOBUIHOCTH aHOMAJIIT KOPOHAPHBIX
apTepuii, corIacHo Kiaccu(ukanuy rpynnsl ydeHsix u3 Leiden,
npezcTaBieHa B Tabnuue 3.

Cpenu Bcex NalMeHTOB HccnenyeMoi rpynmsl y 19 (25%) na-
[IMEHTOB OblIa M30JIMPOBaHHAs KoapKrauus aopTel, y 57 (75%)
HALMCHTOB - OOCTPYKLUSA HA YPOBHE AyTH a0PThI IIPEACTaBICHA
B BUAEC TUINOIUIA3UU OJAHOI'0 MJIM HECKOJIBKHMX CEIMEHTOB AYyI'd
a0pTHI.

[TanmenTaM nepBoil rpymnibl OXHOITAHYIO KOPPEKIHIO IPO-
BOJIMJTH Y€Pe3 CPEAMHHYIO CTEPHOTOMHIO, YTO TIO3BOJISIET BbIJIE-
JIUTh BCE CEIMEHTHI YT aopThl U OpaxuonedanbHbIe COCY/bI.
KaHromsimuo BOCXOASIIEH aopThl BBIMOJIHSIIM B 30HE OTXOXK-
JeHus OpaxuoreanbHOro CTBoNa. KaHIONAIMIO MOJBIX BEH
IPOBOJIWIN 1O cTaHAapTHOH meroauke. Y 28 (54%) GonbHBIX
AHATOMMS T'UMIIOIUIA3UU AYTI'W aOPThI I03BOJIsJIa BBIITOJIHUTL pe-
KOHCTPYKIIMIO JIyT'M aopThl Ha paboTaloIieM cep/ie Ha mapai-
JIeTIbHOHN Tiepdy3Hu ¢ mepexaTneM HUCXOSIIEH aopThl U AyTH
a0pThI B MPOKCUMAaIbHOH yacTu. Y 24 (46%) naiueHToB nocie
HavaJia ICKyCCTBeHHOro kpoBoooparuenus (MK) oxmaxmanu na-
nuenTa 10 24-25°C. [Tocne 3toro, aprepuanbHyIo KaHIOMO MIPo-
BOAWIM B OpaxuoriedaabHbIi CTBOJ M HAYWHAIH CEJIEKTUBHYIO
aHTErpajHyIo lepedpanbHyio nepdy3uro, CHIKas 00bEMHYIO
ckopoctb nepdysuu 10 30-40% ot Hopmarusnoit (50-60 mir/kr/
MHH.). Bo Bcex ciyuasx Juis 3allluThl MHOKap/a UCIOIb30BaIN
Kapauoriernueckuii pactsop bpenmnaitnepa (Custodiol) u3
pacuera 30-40 mu/kr. JIjist peaynpesxieHust BO3LYIIHOMH 3M00-
I nepeOpabHbIX COCYI0B BO BpeMsi OCHOBHOTO dTama repme-
TU3UPOBAIH TYPHUKETOM aOpPTaJIbHYIO KaHIONIIO M MePeKHMaITH
JIEBYIO0 COHHYIO M MOJKIIIOYMYHYIO apTepun. Paspes myru aop-
ThI BBIITOJIHAJIX B HPOAOJIbHOM HAIIPABJICHHUW OT HUCXOAALICTO
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K BOCXOZSIIEMY y4acTKy IO Mayoi kpuBusHe. [lmactuky nyru
AO0PThI BBITIOJIHAIN PACIIUPEHHBIM aHACTOMO30M KOHEI[-B-KOHEI]
WM KOHeL-B-00K 1o Metozauke «Aortic Arch Advancementy. ¥
2 IManMeHTOB HepBOﬁ IpynIbl INTACTUKY AYT'U aOPThI BBITIOJIHSIN
3aIIaToil U3 ayTolepuKapa ¢ IpeiBapuTeIbHON (UKcanuei B
0,6% pactBope moTapanbaeruia B TedeHue 1-2 muH. [locne
PEKOHCTPYKLUUHM AYyTH aopThl M NPOQWIAKTUKH BO3IYIIHOM
SMOOJINM apTepUaNbHYI0 KaHIONIO TMEPeBOJUIM C Opaxuole-
(anpHOrO cTBONA B COPMUPOBAHHYIO YTy a0PThI, IIPH 3TOM
BOCCTAHABJIMBAIIM PACUCTHYIO CUCTEMHYI0 nepdysuto. Ha stom
stane ocyumecTssuy koppekuuto TMA u JIMXKII npu ero Ha-
JINYHH. Hepecekann MarucTpajbHbI€ COCYAbI, ITPOBOAUIIA Ma-
HeBp JlekomnTa, BeIpe3ain «OaTTOHBI» KOPOHAPHBIX apTepuid
U pEUMINIAaHTUPOBAJIA B COOTBETCTBYIOUIUE CUHYCBI HEOAOPTHI.
[InacTuKy CHHYCOB JIETOYHOW apTepuy BBIIOJIHSIIN ayTONEpU-
KapauaiabHuUMbI 3amiaramu. 3akpsitue JJMOKII ocymectsisiiu
ayTONEepUKapAUaIbHON WM CUHTETUUECKOI 3a1u1aToi.

VY nauueHToB BTOPOH I'PYIIIbI, HA IEPBOM 3Talle BbINOIHSIIN
IUIACTUKY JyTH aOPThl U CY’)KUBaHME JIETOYHOH apTepHu JOCTY-
[OM 4Yepe3 JICBOCTOPOHHIOI 3a/JHEOOKOBYIO TOPAKOTOMHUIO B
III-m MexpebepHOM npoMexyTke. MOOMIN30BaIN YTy aopThl
10 OpaxuornedalbHOTO CTBOJA, JICBYIO MOJKIIOYMYHYIO apTe-
pHIO, JIEBYIO OOLIYI0 COHHYIO apTepHI0, MPOKCHUMAIIbHBIN OTAEIN
HUCXOIsIEeH aopThl. OTKPBITHIM apTepuabHbI NPOTOK Mepe-
BSI3BIBAJIM M OTCeKAIH. J{J1s Jydrieit MOOMITH3aliy HUCXO/ISIIEH
A0PTHI MPOLIMBAIM M OTCeKaNu 1-3 mapbl MeXpeOepHbIX apTe-
puii. YUacTOK Cy>KeHMs aOpThl YAaJsUId C TILATEJIBHBIM HCCe-
YCHUEM NYKTaJIbHBIX TKaHEM. Pacmnpeﬂue THUIIOIIJIa30BAHHBIX
CErMCHTOB AYyI'M aopThl OCYLICCTBJIAIN 110 MaJIon KPUBHU3HE.
3areM BBINOJHSIM HAJIOKEHHE PACHIMPEHHOrO aHacTOMO3a C
MOMOIIBI0 HENpepbIBHOTO 00BHBHOTO IBa. Ha BTOpom srame
JICYCHUA BBIIIOJIHAIN ):(e6aH}13.)K U IUIACTUKY JIETOYHOI apTepuu
u koppekiuo TMA, BBINOIHSAS ONEpalMio apTepHaIbHOrO Ie-
PEKJIFOUEHHMS, KaK YKa3aHO BIIIE.

Pesynbrarnl u 06cyxaenne. O0mmas rocrnuraibHas JeTalb-
HOCTh cocTaBuia 5,3% (n=4). B I rpynne rocniuranbHas jgeTaib-
HOCTb coctaBuia 3,8% (n=2) u ObUIA JOCTOBEPHO HUIXKE, YEM BO

Tabnuya 3. Anomanuu koponapHwix apmepuii npu TMA ¢ obcmpykyueii dyeu aopmul

TMA ¢ IMIKII Anomauus Tayccur-bunra Bcero
1-LAD, RCA, 2- Cx 1 2
1-LAD, 2 RCA, Cx 7 8
1-R, 2-LAD, Cx (double loop) 3 4
1-LAD, RCA, Cx single coronary artery 1 1
2-LAD, RCA, Cx single coronary artery 5 8

Tabnuya 4. Cpednue 3navenus nepuonepayuoHHbIX nokazameneli

II rpynna
IToxa3areinb I rpynma Cpem-me 3HAYECHHUE (:ESD)
Cpennue 3nauyenue (£SD)
I3Tan II aTan

JmTenpHOCTE onepanyi (MUH.) 321,1+82,4 132,8+44.4 34724935
Bpewmst UK (muH.) 194,3+73,1 - 199,7+40,03
Bpewms nepexxarus aopThl (MUH. ) 108,5+35,6 - 121+£21,9
Bpewmst cenexTrBHOI aHTerpaIHOM epedpanbHOit 19,6+7.2 ) i
nepdy3un
TIponomxurensHocTs UBJI (vackr.) 85,3+76,1 73+56,5 64,3+47,2
[Mpe6siBanue B OPUT (cyTkn) 11,4433 6,843,3 7,3+4.8

UBJI - uckyccmeennasn eenmunayus aeekux, OPUT - omoenenus peanumayuy u uHmMeHCUSHoOU mepanuu
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I rpynme - 8,3% (n=2), p<0,05. Bce uersipe marnueHTa ObUIN
¢ nuarso3oM anoManus Tayccur-buHra u umenn aHOMajbHYIO
AHATOMMIO KOPOHApHBIX apTepuil. J[Ba manueHra nepBo rpym-
IbI, KOTOPBIM OJAHOMOMECHTHO BBIIIOJIHEHA ONEpauus apTepu-
aJBHOTO MEPEeKII0YCHUS U MJIACTHKA JyTH aOpThl, B MOCIEOoIe-
palMOHHOM TepHuoje ObUIM Ha ammapaTe 3KCTPAKOPIOpabHON
MeMOpaHHOH okcureHauuu. [IpyunHaMu 1eTalIbHOrO UCX0na y
000UX TAIMEeHTOB MePBOW TPyMIbI ObUT HHPAPKT MUOKAP/A Jie-
BOT'0 JKeITyJJ0uKa BCIICACTBHE MPOOIIeM, CBI3aHHBIX C PEUMILIaH-
Tanue KOpoHapHbIX aprepuil. Ilanmenty BTOpoil rpymnmsl Ha
NEPBOM ITAIIC BBITIOJIHUIIMN IUIACTUKY AYTA aOPThI U CYy>KUBAHUE
JICTOYHOW apTepuH, 3aTeM PeIIaCTUKY JYT'H a0PThI U 10CYKUBaA-
HUE JICTOYHOM apTepuu, a yepes 1,5 Mec. BBIMOIHUIM ONEPALIHI0
aprepuaipHoro nepexinodeHus u miactuky JMOKIL. Ilanuent
yMep Ha 14 cyTku OT HapacTarollel cepaeYHO-COCYIUCTON He-
nocraroyHocTu. Emé oauH manueHT BTOpoi rpymnmsl ymep Ho-
cJie BTOPOIO dTama JIeYeHHs BCIIEACTBHE MH(papKTa MHOKapaa
U3-32 aHOMAJILHOTO OTXOXKICHHUS JIEBOII KOPOHApHOI apTepuu
oA TYNBIM YITIOM, BCJICACTBUE Heyﬂa'-moﬁ €€ pCUMILUIaHTalluM.
[Tokazarenu mepuHONEpalioHHOrO MepHUoja y MalueHTOB Iep-
BOM M JIBYX 3TAIIOB Y MAI[IEHTOB BTOPOI I'PYIIIbI IPEACTABICHbI
B Tabnuue 4. OCloXHEHNsT PAHHETo TOCIEONEPAlMOHHOTO Te-
pHoaa npecTaBiaeHbl B TaOIHIE S.

Kak BU/IHO U3 1aHHBIX TAOJIMIIBI, 6 TAIIMEHTOB MIEPBOM M OJIUH
MAlMeHT BTOPOM IPYIIbl B PaHHEM IOCIEONEPAllMOHHOM IIe-
puoze ObUIM OCTaBJICHBI C Pa3BEAECHHOMN IpyAMHOHN, BCIEICTBHE
BBIPaKCHHON CEpACYHON HEIOCTATOYHOCTH M MOJIOTO Cepied-
HOTro Bbl6pOCa, NpUYEM KOJIMYECTBO TAaKUX NMAUECHTOB JOCTO-
BEPHO BbIILIE BO BTOpoii rpynme. [ pynnHy cBoauiau B TeueHue 48
4acoB TOcCIIe onepanuy. MICTOUHUKOM KPOBOTEUEHUs B paHHEM
MOCJICONEPALIMOHHOM NepHo/ie ObliIa TMHUS IIBA TI0 MaJIOH KPH-
BU3HE AYTr'd aopThl Yy ABOUX MAIIUEHTOB. B OZHOM cJiy4ae€ uc-
TOYHHUKOM KPOBOTCUCHU 6])IJ'[ HIOB Ha MECTEC pECUMILIaHTAlluU
JIeBOM KOpOoHapHOil apTepuu. [IpuunHBl KpOBOTEUEHHUH yCTIel-
HO yCTpaHEHBbI ITyTEM HAJIOKEHHUs TONIOJTHUTENbHBIX IIBOB. Emié
B OTHOM cirydae HpI/I‘{I/IHOﬁ KPOBOTCYCHUA ObLTa Koaryionarus
¢ auddy3HON KPOBOTOUUBOCTHIO JIMHHI IIIBOB MaruCTPaIbHBIX
cocynoB. HeBposornueckux OCIOKHEHMH, CTEHO3HPOBAHUS

TpaxeH 1 IIIaBHBIX OPOHXOB B PaHHEM IOCIEONEPAIMOHHOM I1e-
pHOIe HE BBISIBICHO.

IMo panubM Ox0KI,, KoTOpas BEIMONHSAIACE [IAHOBO B Tede-
HUe 24 4acoB ¢ MOMEHTa ONEpaLlH, OTMEUYEHO JO0CTOBEPHOE
CHI)KEHUE TPAJUEeHTA JaBJIECHHs Ha JAyTe aOpThl, U TOBLILICHHE
¢paximu Beiopoca (OB) eBoro xenyao4ka y maueHToB 00enx
TpyNI uccaenoBanus. JlaHHbIe 9XoKapauorpaduuecKkoro uccie-
JIOBaHUS TAI[EHTOB HA Pa3HBIX 3Tanax JIeYeH!s MPUBEJCHBI B
Tabnuue 6.

Kak BuHO 13 Tabnuigsl 6, mociie Xupypruaeckoil KOppeKuuu
YT aopThl OTMEUAlCh XOPOIINE HEMOCPEACTBEHHbIE M OT-
JaJieHHbIe Pe3yIbTaThl OTHOCUTENBHO I'PaJHEHTa JABICHUS Ha
Jyre aopThl y MaiueHToB obenx rpynmn. OB neBoro sxemyqouka
BOCCTAHOBHJIACH TIOCIIE OMEPAaTUBHOIO BMEINATENbCTBA y BCEX
MAalMeHTOB U B JalbHEHIIEM COXpaHsIach Ha JOCTaTOUHOM
YPOBHE, YTO MOATBEPKAACT 3PPEKTUBHOCTD JTCUEHHS.

[TpomomkuTenbHOCTh TEpHOAa HAOIIOAEHHS COCTaBHIa OT
onHoro Mecsna 1o 9,1 roma (cpeanee 3Hadenue 3,7+2,8 ner).
B orpanennoM mepuoze Obuio 3aduKcHpoBaHO 1 JeTaNbHBIN
ciayvaid. ITaneHT U3 BTOpOW IpynIibl ¢ TPAHCIIO3ULUEN Maru-
CTpANbHBIX apTepuil, MHOKEeCTBEHHBIMH MblednbiMu JIMOKII,
npouén /Ba eramna jedeHus. Mmena MecTo cioxHas KOpoHap-
Hast anaromusi: | LAD, RCA, 2Cx. Double loop. ITocie koppek-
1y ObLIa MPOBEJICHA MMOBTOPHAS IIACTHKA orubaromiel BeTBU
JeBoil KopoHapHO# aprepuu. Ilocne Bemucku wepes 1,5 mec.
yYMEp M0 MECTY XKMTEIbCTBA OT OCTPOH CEPIEUHO-COCYAUCTOMN
HEJI0CTaTOYHOCTH.

K moBTOpHBIM BMEIIATENbCTBAM B OTJAJIEHHOM IEPUOJE OT-
HOCHJIM KaK 3HAOBACKYy/IApHBIE, TAK M XUPYPTHUECKHUE PEUH-
TEPBEHIMU TI0 TIOBOJY PECTeHO3a Ha Ayre aopThl, CTEHO3a Ha
BBIXOZIHOM TPAKTe INPABOTO JKETyHOdKa, Ha ypOBHE KJalaHa,
CTBOJIE M BETBSX JIETOYHOI apTepun. PeBH3uu mo moBomy Kpo-
BOTEUEHMsI, TUMGOpes, HATHOEHUE PaHbl, MOAKIIOUEHUE U OT-
KIIIOYCHUE HKCTPAKOPIIOpPANIbHON MEMOpAaHHON OKCHUTeHALMH B
aHalM3e PeMHTEPBEHNNIT He yunThIBaIN. PecTeHo3 Ha ayre aop-
1ol pasBwics y 11 (14,4%) manuentoB: 7 (13,4%) manueHTOB
nepBoii rpymnmsl u 4 (16,6%) manuenTa BTOpoii rpynmel. Y ceMu
MaLUEHTOB Cy)KeHHe OBIIO YCTPAaHEHO SHIO0BACKYISIPHO, ITyTeEM

Tabnuya 5. Ocnosxchenus 20CRUMAanbHO20 Imana

Oci10:KkHeHUs I rpynna II rpynna
PecreproTomust 1o moBoty KpOBOTEUECHUS 4(7,7%) 1 (4,1%)
Pa3Benenue rpyAMHbI BCIIEACTBUE BBIPAKEHOW CEpJCUHON HEIOCTATHOCTU 6 (11,5%) 1 (4,1%)
[ape3 nuadparmsl (MIMKAI) 2 (3,8%) 1 (4,1%)
A-B 6nokana, nmrutantanus OKC 1 (1,9%) 1 (4,1%)
[Ipononrosannas MBJI (>7 cyTok) 7 (13,5%) 3 (12,5%)
Bcero 20 (38,4%) 7 (29,2%)

A-B 6noxaoa — ampuosenmpuxynsapras onoxkaoa, IKC — anekmpoxapouocmumynamop

Tabnuya 6. Ilocreonepayuonnsie nokasamenu IxoKI na pasneix smanax neuenus

Cpennue noxa3zaresn IXoKI'
Cpox nabioaenus R Ha(];’ill\?;)ﬁ’.lc:f; e ®B nesoro xeaynouka (%)
I rpymna II rpynna I rpynna II rpynna
HenocpenctsenHo nocne onepaunu 19,5£10,4 15,6+4,5 67+2,5 69+2.6
Cryctst 6 Mec. Iocie onepariu 14,8+7,8 14,5+8,5 67+4,3 69+4.6
CrycTs 3 roza nocie ornepamnuu 13,6+7,1 18+5,7 66+3,2 68+1,3
Crycrs 5 net nocie onepanuu 14,4448 14,3+6,04 67+4,1 65+4.3

Ilpu cpasnenuu noxasameneii 08yx epynn, pasnuya cmamucmuyecku He oocmosepra p>0,05

© GMN

87



OananHOW nuiaranuu. TpéM HalMeHTaM BBIIOJHWIN MOBTOP-
HYIO TUIACTUKY AYTH aOpThl XHUPYPrHUECKUM IMyTeM ¢ OOKOBOM
TopakoToMud. EIE oHOMY NalMeHTy BBINOIHUIN PEIIACTHKY
nyru aopthl B ycinosusax MK. ¥V ocTanbHBIX NMAlMEHTOB B OT-
JTQJICHHOM HepHozie TeMOJMHAMHUYECKH 3HAUUMOIO IpaJueHTa
JIaBJICHUS B MECTE PEKOHCTPYKLMU AYTW AOPThl HE OTMEYEHO.
[ToBTOpHBIE BMEIIATENBCTBA 110 TOBOAY PECTEHO3a HA BBIXOA-
HOM TpPaKTe IPaBOro KeIyd0uKa U JIETOYHOI apTepul OTMEYECHO
y 9 (11,8%) nanuenTos: 2 (3,8%) nanueHTa nepBoil IpymIbl U
7 (29,1%) naumeHToB BTOpOH rpynnbl. YeTbIpéM malyeHTam
pecteHo3 OblUT yCTpaHEH SHJOBACKYISIPHO, MyTéM OallaHHOI
JIATAlUM, y MATH MaLUEHTOB BBIIOIHAIM PEIIaCTHKY B yc-
noBusx UK. Ocoboe BHHMaHUE yAENIsIOCh BOIPOCY aHEBPU3-
MO0Opa30BaHus, 0COOCHHO y MALUEHTOB, IJe JJIs IJIACTHKU HC-
II0JIb30BaJIN ayTolepukapa. PopMupoBaHue aHEBPU3M B MeCTe
IUIACTHKY JIyTH a0pPThI He 3a)MKCHUPOBAHO. B oTaieHHOM repu-
oJe y 5 malueHToB oTMedeHo peuryHtupoBanue JJMIKII, koro-
poe He ObUIO TeMOAMHAMUYECKH 3HAYUMBIMHU U HE HYXKAAJI0Ch
B [IOBTOPHOM BMelIaTeabcTBE. HeBponornuecknux ociaokHeHUH,
KOMIIPECCUH TPAXEu U INIaBHBIX OPOHXOB B OTAAJIECHHOM IIEpU-
oJie He BbIsiBIeHO. CBOOOA OT MOBTOPHBIX BMEIIATENILCTB (KaK
9HJI0BACKYJIIPHBIX TaK U ONEPATUBHBIX) B OTIAJIEHHOM IIEpHOJIE
Ipe/ICTaBIeHa Ha PUC.

Cpoboua o1 peoneparmii

.0 2.0 4.0 6.0 8.0 10.0

Bpemsa namonenna (rona)

Puc. Cé0600a om nosmopHwix eMewamensCcme y nayuennos
nocie 0OHOMOMEHMHOU KOPPEeKYUl U O8YXIMANHO20 JleUeHUsl
eunonaaszuu oyeu aopmoi ¢ TMA 6 omoanennom nepuode

ITo nansev ananmusa Kaplan-Meier nokasareib KyMyJIsTHB-
HOM JIOJIM NAIIMEHTOB 0€3 MOBTOPHBIX ONEepaluii B OTJaJICHHOM
neproze HabmoaeHus yepe3 1 roq u nocieayrouye 7 JeT ocra-
BAJICS NIOCTOSHHBIM M COCTaBIsl1 82,8% Ui IpyImsl ¢ OJHO-
9TanHON Koppekuueil (cunss kpusas) u 75,0% [uig rpynmnsl ¢
JIBYX9TallHOM Koppekuueil (kpacHast kpuBas). Ciemyer oTme-
THUTB, YTO Pa3HHIIA ITUX TOKa3zarened B 7,8% He sBisercs cra-
TUCTHYECKH HOCTOBepHOit (TecT Mantel-Cox, p = 0,582).

TpaHcno3unys MarucTpaibHBIX apTepuidl B COUYETAHUH C
TUIIOIUIA3UEH Jyru aopThl SIBISETCS CJIOKHOM MAaToJoruei u
OOBIYHO JMArHOCTHUPYETCS Y HOBOPOXKACHHBIX. KimHMueckoe
COCTOSIHME TIAIIMEHTOB BO MHOTOM 3aBHUCHUT OT CTEIIEHH THIIO-
TUIa3UM AYTH A0PThI, BEIUUMHBI U JIOKAJIM3ALUU OTHOTO WJIN He-
ckonbkux JIMIXKII. TIpu 3HaunTe bHON 0OCTPYKIMU HAa yPOBHE
JIyT'Y @OPTBI, MALMEHTHI HAXOSITCS B TSDKEJIOM, 4TO TpeOyeT Ha-
3Ha4YeHus1 npocrarianauHa El1 juis mognepkaHusi aaekBaTHOM
CHCTEMHO nepQy3ur, HHOTPOITHOH MOAIEPIKKH, UCKYCCTBEH-
HOW BEHTWJISILIMU JIETKMX W MPOBEACHUS HEOTIOKHOTO XUPYP-
ruyeckoro BmeniaresnberBa. C 90-x rofoB MpoIUIOro Beka B
JIUTEPAType NPOAODKAIOTCS CIIOPbI OTHOCUTENIBHO BHIOOpA TaK-
TUKU XUPYPrHUECKOTo JICUCHUSI TAaKOH COYETaHHOM IaTOJIOTHH.
CTOpOHHUKH JTAIHOTO JICYCHUSI YTBEPXKIAIOT, YTO TAKOW IMOJI-
xo[ sBysAeTcs Oojee Oe30MacCHBIM UMEHHO B TaKOH BO3pacTHOH
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KaTEeropuH, Tak KaK I03BOJISIET U30€KaTh BHIMOJHEHUS CI0XKHOM
onepauu B yciosusax VK B nepuone HoBopoxaeHHoctu. Oxn-
HaKo, pabOTHI TOCIEHNX JIET TI0KAa3bIBAIOT OE3011aCHOCTh MPO-
BE/ICHUS OZTHOMOMEHTHOH KOPPEKIMHU I'MIIOIUIa3UU TYTH a0PThI
u TMA y noBopoxzaeHHbIX [3]. K npeumyiecTsaM oxHoOdTaII-
HOT'O JICYEHHUS] OTHOCAT paHHEEe BOCCTAHOBJICHHE HOPMaJbHOM
¢du3nonorun KpoBooOpalieHuss U n3deraHre BTOPOro JTarna
neueHust [4]. YenemHoe jJedeHre Takoro CIOMXKHOTO COUeTaHHMsI
(mactuka AyTrH aopThl, ONEpauus apTepUalIbHOIO IEpeKIIo-
yeHus, miactuka JMOKIT) Bo MHOroM 3aBHCHUT OT IpaBHJIbHOM
TPaHCIIOKALMK KOPOHAPHBIX apTepHid, 0COOCHHO ITPU aHOMAJIUH
Tayccur-bunra, npu KoTopoif MarucTpajibHble COCYIbl PacIo-
JIOJKEHBI OOK B OOK, €CTh OOJIBIIOE HECOBIAICHHE UX B pa3Mepe,
a IMOJIOBUHA INAIMEHTOB MMEET aHOMAaJbHYIO aHaTOMHUIO KOPO-
HapHBIX apTepuii. Bcé 910 ocraercs BakHBIM (AaKTOPOM pUCKa
HEYIOBJICTBOPUTEIIBHBIX PE3YJIbTaTOB, KaK HEIOCPEACTBEHHBIX
Tak 1 oTHaNEHHBIX [5]. B Hamell rpymnmne ucciaeoBaHus UIMEHHO
9TO OBLIO MPUYMHOMN FOCIUTAIBHON JIETAILHOCTH.

Uro kacaeTcs MJIACTHKH IyTH aopThl, TO COIVIACHO HalleMy
OIIBITY, KAK OJJHOMOMEHTHAsI KOPPEKLHs Yepe3 CPEeAUHHBIN 10-
ctyn B ycnoBusix MK Tak u epBblif 3Tan AByX3TaHOTO JEUECHUS
¢ OOKOBOIO J10CTyIa, MO3BOJISIOT AJAEKBaTHO YCTPAHUTh T'MIIO-
IUIA3UI0 Ayru aopThl. Omepanuy, BBINOJHEHHBIC Yepe3 cTep-
HOTOMMIO, HO3BOJISIIOT OCYIIECTBUTH PEKOHCTPYKLHUIO AyTH Ha
BCEM INPOTsDKEHUH. VIMEHHO 3TOT HOCTymn oOecreynBaeT ajaek-
BaTHY!0 MOOWJIN3AIMIO BCEX CEIMEHTOB AYTH aopThl, Opaxuo-
nedanbHbIX COCYI0B M HUCXOASIICH aOpThI U SIBISIETCS] BEChbMa
BaKHBIM JUIS1 N30€KaHUs CTEHO3UPOBAHUS Tpaxeu 1 OpoHxos. B
OOJIBIINHCTBE CIY4aeB, IJIACTUKY AyTH a0PThI BBITOIHSIIN CO0-
CTBEHHBIMH TKaHSAMHU. 1 TONBKO IpH BBIPaXKEHHOH THIOILIA3UH
BCEX CEIrMEHTOB AyTH A0PThI VIS INIACTUKHU UCIIOJIB30BAJIM ayTO-
HepUKap/, YTO TAKXKe MPEAYIPEKIAET KOMIIPECCUIO AbIXaTellb-
HbIX nyTeil. Mcnone3oBanne MK ¢ cenextuBHON aHTerpagHoi
nepebpanbHOil epdy3ueil o3BossieT N30eKaTh HeCTaOMIBHOM
IeMOJMHAMUKU Ha NEpUO MEepexaTHs aopThl U HEBPOJIOTHUYE-
CKUX OCJIO)KHCHUH 110 CPaBHEHHIO C IOJIHBIM LIUPKYJISTOPHBIM
apectoM [6]. BbInonHeHne mIacTUKKU JyTH a0pThl KaK ¢ MOMO-
IIbI0 COOCTBEHHBIX TKAHEH aOpThl, TAK U C HCIOJIb30BaHUEM
JIPYTUX MaTepHajoB (ayToNepHKapll, KCEHOIIEpUKap, JIEroYHas
apTepusi, ToMorpadTel, CHHTETHYECKHE MaTepualibl) y HOBO-
POXKICHHBIX U MJIQJICHIIEB BCEIZa CBSI3aHO C PUCKOM BO3HUKHO-
BeHMs pecTeHo3a [7]. Cityuan HapacTaHUs TpaJUeHTa AaBICHUs
Ha JIyre aopThl B MOCJIECONEPALMOHHOM NE€PUOJIEC U TOBTOPHBIC
BMEIIATENILCTBA (KaK YHIOBACKYJIIPHBIC TaK U XUPYyprUYecKue)
B MCCIIEAYEeMON TpyIIe ObLIM CBSI3aHbI C HEIOCTATOYHBIM yaa-
JICHHEM JIYKTaJIbHBIX TKaHEell B MeCTe IIACTUKHU JYT'H aOPThI.

3axiouenune. Xupyprudeckas koppexuuss TMA B coue-
TaHWU C TUIIOIUIA3Uel JTyrd aopThbl siBisieTcst 3QPEKTHBHON Y
MJIQJICHIIEB C XOPOLIMMHU HEIIOCPEICTBEHHBIMU U OTAAJICHHBIMU
pesynsraramu. [IpoBeneHHOE HCCiel0BaHUE yKa3bIBaeT Ha TO,
YTO OAHOA3TANHAas KOPPEKLMsS MMEET JIy4ylllue HeloCpPEeICTBEH-
HbI€ U OTJAJICHHBIE PE3YJIbTaThl, IO CPABHEHUIO C IBYXITAITHBIM
JIeYCHHEM M MOXKET OBITh METO/IOM BBIOOPA B JICUSHUH ITOI KOM-
IUIEKCHOM IaTOIOTHH.
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SUMMARY

SURGICALTREATMENT OF TRANSPOSITION OF THE
GREAT ARTERIES AND AORTIC ARCH HYPOPLASIA

Truba Y., Radchenko M., 'Golovenko O., 'Beridze M.,
'Lazoryshynets V.

'Amosov National Amosov Institute of Cardiovascular Surgery of
the National Academy of Medical Sciences of Ukraine; *Center For
Pediatric Cardiology and Cardiac Surgery, Kyiv, Ukraine

Aortic arch hypoplasia is a congenital anomaly of the devel-
opment of the aortic arch, characterized by hemodynamically
significant narrowing of one or more segments of the aortic arch.
The combination of simple transposition of the great arteries
(TGA) and obstruction at the level of the aortic arch is not very
common. However, when transposition is combined with the
VSD, Taussig-Bing anomaly, this combination is more common.
The degree of obstruction at the level of the aortic arch may
vary from discrete coarctation of the aorta, tubular hypoplasia of
the aortic arch, to interruption. Despite the improvement in the
results of surgical treatment of this pathology in recent years, the
question of the stage of treatment remains debatable.

The objective of the study was to analyze immediate and
long-term results of the correction of transposition of the great
arteries and aortic arch hypoplasia.

From 2010 to 2019 at the “Amosov National Amosov Institute
of Cardiovascular Surgery of the National Academy of Medical
Sciences of Ukraine” and “Scientific Center For Pediatric Cardi-
ology and Cardiac Surgery of the Ministry of Health of Ukraine”
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76 infants underwent repair of TGA and aortic arch hypoplasia.
The study included only patients with two-ventrical physiology
and subsequent two-ventrical repair. There were 49 (64%) male
patients and 27 (36%) female patients. The mean age of patients
was 1.1 + 0.5 months, mean body weight was 3.7 = 1.4 kg. The
average body surface area was 0.23 = 0.05 m?. Patients were di-
vided into two groups: group I involved 52 (68%) individuals —
patients who underwent one-stage repair of TGA and aortic arch
hypoplasia, group II included 24 (32%) patients with two-stage
repair, consisting of aortic arch reconstruction and pulmonary
banding at the first stage and correction of TGA at the second
stage. Antegrade selective cerebral perfusion was performed in
24 (46%) patients during reconstruction of the aortic arch.

The in-hospital mortality rate was 5.3% (n=4). In group I, in-
hospital mortality was 3.8% (n=2), and was significantly lower
compared to the group II — 8.3% (n=2), p<0.05. Eight patients
(14.5%) had delayed sternal closure in the early postoperative
period. The average long-term follow-up was 3.742.8 years
(from one months to 9.1 years). One late death occurred in group
II. Aortic arch restenosis developed in 11 (14.4%) patients: 7
(13.4%) patients in group I and 4 (16.6%) patients in group II.
Right ventricle outflow tract and pulmonary artery obstruction
occurred in 9 (11.8%) patients: in 2 (3.8%) patients from group I
and in 7 (29.1%) patients from group II. In the long term follow-
up there were no neurological complications and compression
of the trachea.

Surgical treatment of TGA with aortic arch hypoplasia is effec-
tive in infants with good immediate and long-term results. The study
indicates that one-stage repair has better immediate and long-term
results, compared to two-stage treatment and may be the method of
choice in the treatment of this complex pathology.

Keywords: transposition of the great arteries, aortic arch hy-
poplasia, one-stage repair.
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PE3YJIBTATBI XUPYPIT'HUYECKOI'O JIEUEHUSA
TPAHCHO3UIIUA MATHUCTPAJIBHBIX APTEPHUI C
TUIOILJIABUEN YT AOPTHI

"Tpy6a S1.I1., ’Paguenko M.IL., 'TooBenkoA.C.,
"Bepuaze M.M., Ulazopummunen B.B.
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Llesb nccnenoBanys - aHaIN3 HEMOCPEICTBEHHBIX U OTAAJICH-
HBIX PE3YJIbTOB XUPYPTUUYECKOTo JICYCHUS TPAHCIO3ULIMH Maru-
CTpaJIbHBIX apPTEPUl B COUCTAHUM C TUIOILIA3UEH TyTH a0PTHI.

3anepuonc2010m02019 . BI'Y «HanumoHanbHbIH HHCTUTYT
cepaeuHo-cocyauctoil xupyprun uMm. H.M. Amocosa HAMH
VYkpauns» u I'Y «Hay4yHo-npakTHUeCKU MEIUIIMHCKUH LEHTP
JICTCKOW KapAMOJIoruu U Kapauoxupyprun M3 VYkpauHs» 76
MIIaJICHIIaM HPOBEICHO XHUpypruueckoe yeueHue TMA c¢ ru-
nomiazuel ayru aopthl. [pynmy ucciaenoBaHus COCTaBUIM
TMALMEHTHI C JABYKEIYIOUKOBON (U3HOIOTHEH 1 MOCIenyomei
JIBY)KEJIyIOYKOBOI Koppekuuel. IlanueHToB My»ckoro moia
ob110 49 (64%), xeHckoro - 27 (36%). Cpennuii Bo3pacT mna-
uentoB cocrasui 1,1+0,5 mec., Cpeansst macca tena - 3,7+1,4
Kkr. [TanmenTs! pasnenens! Ha aBe rpynmnsl: [ rpynma - 52 (68%)
NaIMeHTa, KOTOPBIM BBINOJIIHEHA OHOdTAHAast Koppekuus TMA
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¥ Iu1acTuka ayru aoptsl, I rpynma - 24 (32%) nanuenTa ¢ AByx-
JTAIHBIM JICYCHUEM, KOTOPHIM Ha IMEPBOM I3Talle BBIIIOJHEHA
IUIACTUKA TYT'H a0PThI U CY’)KUBaHUE JICTOYHOU apTepuu, Ha BTO-
pom starne - koppekuus TMA. V 24 (46%) nauueHToB nepBoi
IPYIIIBI IPY PEKOHCTPYKLUH JyTH a0PThI HPOBEICHA CEJICKTUB-
Hasl aHTerpajHas LepeopaibHas nepQysus.

O0u1as rocnuTanbHas JeTalbHOCTh cocTaBmia 5,3% (n=4). B
I rpynne rocnuTanpHas JeTaabHOCTh cocTaBuia 3,8% (n=2) u
ObL1a 10CTOBEpHO HIKe, 4eM Bo 11 rpymre - 8,3% (n=2), p<0,05.
8 (14,5%) manueHToB B paHHEM IOCIICONEPALMOHHOM IIEPUOE
ObUTH ¢ pa3Ben€HHOM rpyauHOil. B ormanénHom mnepuoie 3a-
¢uxcupoBaH 1 JeTanbHbIN Ciy4ail BO BTopoii rpymnme. PecteHos
Ha yre aoptsl passuwics y 11 (14,4%) nauuentos: y 7 (13,4%)
HaLMEHTOB NepBoi rpynnsl Uy 4 (16,6%) Bropoii rpynisl. Ilo-
BTOPHBIC BMEULIATEIbCTBA I10 IOBOAY PECTEHO3a HA BBIXOJHOM
TpaKTe MPABOro KEIydouKa U JIETOYHOM apTepuu NpoBeaeHb! 9
(11,8%) nmauuenrtam: 2 (3,8%) naunueHram nepBoil rpymnnsl U 7
(29,1%) manuenTaM BTOpoi# rpynmnsl. [IponomkuTenbHOCTh 0T-
JTAJICHHOTO TIeproyia HaOJIIOCH S COCTAaBIIIA OT OJJHOTO Mecsia
10 9,1 rona (cpeanee 3nauenue 3,7+2,8 ner). [lo naHHbIM aHa-
nu3a Kaplan-Meier nokazaresb KyMyJISTHBHO# JJOJIM NALMEHTOB
0e3 MOBTOPHBIX OTEPAUil B OTIATICHHOM MIEPUOJIC HAOTIOICHNUS
cinycTs 1 rog u mocnexnyoouye 7 JIET 0CTaBajCs MOCTOSHHBIM
u coctaBu 82,8% st rpyNIbI ¢ OXHOSTAIHON KOppEKLUen U
75,0% ni1st rpynmsl ¢ AByXdTanHoi koppekuuei. CiiyyaeB KoM-
IPECCUM TPaxXeH, INIABHBIX OPOHXOB, HEBPOJIOTHYECKUX OCIIOXK-
HEHHI B OTIQJICHHOM MEepPHOJE HEe 3a(h)MKCUPOBAHO.

Xupypruueckas koppekuust TMA B codeTaHUU C THIIOIIA3U-
eif {yru aopThl y MIIaJIeHIIEeB SBIsIeTCs 9 PEKTUBHOIT ¢ XOPOIIH-
MM HEIOCPEICTBEHHBIMU M OTJaJeHHBIMHU pe3yiabratamu. [Ipo-
BEJICHHOE HMCCJICIOBAHUE BBISIBUIIO JIyUIIHE HEIIOCPEICTBEHHbIE
U OT/IaJICHHbIE PE3YJIbTaThl OAHOITAIIHOW KOPPEKIUU B CpaBHeE-
HHU C JBYXOTAIHBIM JI€UCHHEM. ABTOPBI CTaThH PEKOMEHAYIOT
OJIHOITAITHYIO KOPPEKIIHUIO KaK METOJ[ BbIOOpa IPH XUPypruue-
ckoM JedeHur TMA B coueTaHMu C TMIIOIUIa3Uei T aOpThl.
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CLINICAL AND LABORATORY CHARACTERISTICS OF ACUTE LYMPHADENITIS IN CHILDREN

Herasymenko O., Klimanskyi R., Zharikov S., Herasymenko V.

Donetsk National Medical University, Lyman, Ukraine

In childhood acute lymphadenides (AL) account for 20 to
51% of purulent-inflammatory diseases in pediatric surgical
hospitals. Lymphadenitis (LA) is a disease that is manifested as
any enlargement of the lymph nodes (LN) of the inflammatory
nature according to the classification of ICD where D is coded
as L 04 (acute LA) and I 88 (non-specific LA). In the case of un-
known etiology the term lymphadenopathy (LAP) is used at the
stage of preliminary diagnosis or other cause of the enlargement
of LN and it is coded as R 59 — the enlargement of the lymph
nodes. At present there is no clear classification of LN lesions
both in children and adults. The most common one is the distri-
bution according to the etiological factor and the course of the
inflammatory process but this classification does not fully meet
all clinical requirements [1-3].

In Ukraine, however, a high percentage of BCGs has been
recorded during recent years. The subclinical course, lack of ex-
pressiveness of the symptoms and specific ultrasound manifesta-
tions when compared with other lymphadenopathies which are
up to 66% of the cases among children determine the difficulties
in their differential diagnosis that often requires additional thin-
needle aspiration biopsy [4,5].

The problem of differential diagnosis of LA and LAP is of
great importance for doctors of many specialties including he-
matologists, oncologists, therapists, pediatricians, surgeons, in-
fectiologists. The main problem in the diagnosis of this pathol-
ogy is that the clinical picture of tumor and inflammatory lesions
of LN is often very similar [6]. First of all it concerns inflam-
matory diseases of the tissues of the facial and submandibular
area and the neck that constantly requires increased attention of
surgeons and otolaryngologists because of stable frequency of
the pathology, the increase in the number of the cases of severe
infection, sometimes with atypical clinical manifestation, and
also predisposition to long-term disease course. The children
with purulent-inflammatory ailments of the facial and subman-
dibular area account for 40 to 60% of the patients seeking help
from a surgeon. The most severe cases among them are adeno-
phlegmones of the face and the neck [7,8].

Despite significant advances in diagnostics up to 40% of the
children have diagnostic errors at the stages of their examination
and treatment due to the absence of a classic clinical picture,
especially in young children. Immaturity of the immune system
and aggressiveness of pathogens cause a rapid course of LA with
frequent development of purulent complications requiring surgi-
cal intervention [9,10].

The aim of the study is to determine the clinical and labora-
tory characteristics of acute lymphadenitis in children.

Material and methods. The study was performed using ret-
rograde analysis of diagnosis and treatment of 158 children with
acute lymphadenides of non-specific and specific etiology, dif-
ferent localization (submandibular, cervical, axillary, inguinal
and other peripheral localization) who were treated at the inpa-
tient department in the pediatric surgery of MHCF “Local onco-
logic dispensary of Kramatorsk™ from 2015 to 2019. Among the
inpatient children there were 86 (54.4%) boys and 72 (45.6%)
girls. The age of the patients ranged from 2 months to 18 years.
The average age of the patients was 5.+ 0.61 years.

The surgical procedures were performed in 131 (82.9%) pa-
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tients while the non-specific nature of the inflammatory process
was confirmed in 102 (77.9%) patients taking into account the
clinical course of the disease and the results of microbiologi-
cal analysis. A specific inflammatory process was revealed in
29 (22.1%) patients. It was clinically found out that 18 (13.7%)
children had BCG-lymphadenitis (confirmed by histological ex-
amination) and 11 (8.4%) patients had benign lymphoreticulosis
(felinosis) among them. Felinosis was diagnosed on the basis
of the clinical data: primary affect (regional LA), the results of
the surgery and histological examination. Lymph node biopsy
was performed only in case of the absence of positive dynamics
during conservative treatment and during the subacute period.

Of course, the leading criterion for microscopic examination
is the architectonics of the lymph node and the cellular composi-
tion of the primary and secondary lymphoid follicles, germinal
centers, paracortical area and medullary cords.

Owing to the fact that the enlargement of the lymph node (hy-
perplasia) in children can be caused not only by the inflammatory
process in it, therefore during histological examination differential
diagnosis was performed in particular with the following pathologi-
cal processes (taking into account clinical course data):
infectious (viral, bacterial, fungal, parasitic);
malignant diseases (leukemia, lymphoma, solid tumor metastases);

immunological disorders (histiocytosis from Langerhans cells,
hemophagocytic lymphogistiocytosis, Kawasaki syndrome);
autoimmune diseases: autoimmune lymphoproliferative syn-
drome, systemic lupus erythematosus, juvenile idiopathic arthri-
tis, sarcoidosis, congenital immunological defects;

congenital metabolic diseases that are diseases of accumulation
(e.g., Niemann-Pick disease, Gaucher disease);

associated with the use of certain medicines (phenytoin, hy-
dralazine, procainamide, isoniazid, allopurinol, dapsone).

Thus, macroscopic changes of the lymph node or a group of the
lymph nodes (the enlargement in size, pain, redness, pinching or
softening, etc.) are not pathognomonic in many cases unlike histo-
logical, histochemical and immunohistochemical methods.

Histological examination was performed on the preparations
made after the embedding of the tissue by the traditional method
pouring into paraffin wax, preparing sections on a rotary micro-
tome and staining with hematoxylin and eosin.

Clinical data, laboratory and instrumental methods were
considered when analyzing the data from the inpatients’ medi-
cal records. Based on the retrospective analysis of the findings
of ultrasound diagnostics (ultrasound) the following stages of
the inflammatory process were determined: initial destructive
changes (the stage of serous inflammation), abscessing (the
stage of purulent melting of the tissues of LN) and presence of
complications in the form of soft tissue phlegmon.

Results and discussion. To make the diagnosis and to assess
the clinical course of the inflammatory process in all the children
there were taken into account the general clinical manifestations
which were described in the section “locus morbi” (general con-
dition, temperature response and its dynamics, the duration of
the disease), the laboratory methods of the examination (gen-
eral blood test, and namely: total leukocyte count, leukocyte
formula, ESR; immunologic: determination of Ig M to Barton-
ella henselae (qualitative method). The disorder of the general
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condition was observed in 92 (58.2%) children at the time of
hospitalization, they were mainly children of young age having
LA of the cervical and submandibular area. Local manifestations
specified primarily by soreness and swelling in the area of LN
were detected in 100% of the cases. High body temperature was
observed in 111 (70.3%) children but only 13 (8.2%) children
had its hectic level. Normothermia occurred in four cases (2.5%)
of immunologically confirmed felinosis at the time of hospital-
ization and during treatment, and there was subfebrile condition
in one case (0.6%). In the cases of purulent LA the normaliza-
tion of the body temperature was observed after the surgery dur-
ing the first 24-48 hours.

The laboratory results indicated the presence of the inflamma-
tory process of infectious genesis at the time of hospitalization:
leukocytosis with a shift of the leukocyte formula to the left in
87.3% (138 children), an increase in ESR in 70.9% (112 chil-
dren). The analysis of the given data shows that the total content
of leukocytes and ESR in the blood normalized in both groups
of the children up to 7-8 days. In the case of using antimicrobial
therapy accelerated normalization of the laboratory indicators
was observed in the group of operated patients. On the third day
leukocyte content, leukocyte formula and ESR indicators were
within the age norm in 97.3% of the patients as opposed to the
group of non-operated children where the normalization of these
results was observed only on the fifth day.

According to the study performed by Tereshchenko S.Yu. the
etiological spectrum of acute nonspecific lymphadenides of 128
examined children was represented by Gr “+” — flora in 73%
with the dominance of S. aureus (59.5%), less frequently — Gr
“-” flora (27%). Among other gram-positive pathogens Strepto-
coccus pyogenes were detected in 5.4% and S. epidermidis in
8.1%. The entrance gates of infection were the mucous mem-
branes of the nose, oropharynx and carious teeth in 78.1% [2].
According to the studies performed by Talko M.O., Filonenko
G.V. it was found out that LA in children was a consequence of
bacterial etiology in 30% of the cases and it was of viral etiol-
ogy in 22% of the cases. In other cases it was the result of toxo-
plasmosis or 36% mycobacterial infection, and it was failed to
establish the cause of their increase in 12% of the cases [3]. Ac-
cording to the results of our research, while studying the species
composition of the pathogens in children with AL and, accord-
ingly, the choice of antibacterial therapy, it was determined that
the etiological structure is represented mainly by gram-positive
bacteria (67.6% S.aureus) in children of all ages (up to one year;
from 1 to 16 years) but with age the range of infectious agents
increases and microbial associations appear. Penicillins had the
lowest antimicrobial activity against clinical strains of S. aureus,
aminoglycosides, fluoroquinolones, oxazolidinones and glyco-
peptides had the highest one.

The laboratory parameters were determined during hospital-
ization in the surgical ward and on the third and on the fifth
days; ultrasound of LN within the first 24 hours from the mo-
ment of hospitalization with performing a check-up examination
after 48 hours, and the next time according to the parameters.
Local changes and the body temperature were monitored daily.
Based on the data from the case history special attention was
paid to the past disease when LA occurred. The attention was
also paid to determine a possible entrance gate for the infec-
tion, the duration of the disease and antibacterial therapy at the
pre-hospital stage. Among the local manifestations the presence
of enlarged LN, their size, tenderness, mobility, the relationship
with the surrounding tissues, the condition of the skin over them,
the presence of “fluctuation” symptom were noted. Cytograms of
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post-operative wound smears were assessed additionally according
to M.P. Pokrovskaya’s method in D.M. Steinberg’s modification by
means of staining the smears with hematoxylin and eosin and cal-
culating cellular elements (neutrophils, lymphocytes, macrophages,
fibroblasts), bacteriological examination of wound secretions, the
dynamics of the wound process (the terms of purification of the
wound from purulent secretions and necrotic mass, disappearance
of local hyperemia and swelling, appearance of granulation and the
beginning of retraction at the edges of the wound).

During the first day of hospitalization all the patients having
no clear clinical and laboratory picture of AL that required ur-
gent surgery was performed ultrasound to determine the stage of
the process and the differentiation with other pathology, moni-
toring at the stages of treatment. LN was studied in the position
of the child lying on his back with the maximum identification of
the lesion area. The assessment of the latter was performed both
on the side of the lesion and contralateral. Special preparation
for the examination wasn’t conducted. If necessary, ultrasound-
guided diagnostic puncture was performed under general anes-
thesia. Each time ultrasound was used to determine several pa-
rameters, namely: the shape (rounded/oval), the contours (clear/
unclear; even/uneven), the differentiation of the cortical layer,
the presence or the absence of the part of LN hilum, maximum
(longitudinal L (long) ) and minimum (transverse or anterior-
posterior size S (short)) sizes, thickness of the cortex and hilum,
echogenicity and echostructure, the nature of vascularization by
means of color Doppler mapping (CDM), as well as the state
of the parathyroid tissues and surrounding structures (adjacent
vessels, muscles). It should be noted that to determine the nature
of the lesion, primarily benign or malignant, an important role
is played by Solbiati index the ratio of long to short axes (L/S).
According to the sources of the literature if it is more than 2 then
this type of LN is characterized by benign lesions and if it is less
than 2 it is characterized by malignant [4].

Using Dopplerography study such qualitative characteristics
of vascularization as the presence or absence of intranodal blood
flow and the type of blood flow were assessed. At the same time
it was impossible to find the optimal conditions for the assess-
ment of quantitative characteristics of blood flow in the case of
small sizes of intranodal vessels as well as in children of young
age. The main survey was conducted in B- and CDM modes.

Repeated ultrasound was performed at all the stages of the
treatment to assess its effectiveness. This method was also used
to assess the course of the postoperative wound process, first of
all, to determine the dynamics of reduction of purulent cavity,
to identify possible purulent leaks and to determine the time of
drainage removal from the wound. Using shear wave elastogra-
phy (SWE) at different stages of the inflammatory process the
study of LN stiffness was performed in 32 patients (20.3%) on
an ultrasound apparatus equipped with the function ofa 7.5-11.5
MHz linear sensor. This type of diagnosis is a type of ultrasound
study which performs color elastic mapping in the study area.
The control volume determines the quantitative characteristic of
the stiffness of LN tissue in kPa. In this mode the mapping value
is the error 8 which is a part of the noise component in the signal
of tissue movement in determining its rigidity (Young’s modu-
lus). All studies used a standard range of color scale from dark
blue (0 kPa) to bright red (60 kPa). In cases of heterogeneous
LN structure its stiffness was determined in several areas. This
study was also carried out on the contralateral side. We additionally
assessed its structure, determined the total area of altered areas and
its ratio to the total area of the lymph node (in %) at different stages
of inflammation based on the analysis of color mapping.
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Bhagat V. et al. discovered that 70% of pediatric patients had
unilateral reactive lymphadenopathy while 30% of them had bi-
lateral lesions. However, Engelis A. et al. reported that a bilat-
eral process was revealed in 91% of the children with reactive
LN. Bacterial and tuberculous LA tend to be unilateral (100%)
in contrast to reactive hyperplasia. It was reported that the latter
was common in the area of submandibular (87%), preauricular
or parotid (9%) and submental (3%) lymph nodes, at the same
time 98.6% of patients had unilateral enlargement of the nodes
[11,12]. Unilateral lesions are also more common than bilateral
lesions in Kawasaki disease. Reactive hyperplasia is the main
cause of the enlargement of the cervical lymph nodes in chil-
dren and it accounts up to 98% of the cases, primarily subman-
dibular and cervical regions [13]. Although reactive nodes tend
to be smaller than in infectious or bacterial LA and lymphoma.
However, the size of LN cannot be used as the only criterion for
differential diagnosis of LAP in children. It was reported that
cervical LN in Kawasaki disease, bacterial LA and Ebstein-Barr
infection had similar sizes.

Thus, the main diagnostic methods of the stage of the inflam-
matory process in affected LN were ultrasound which was ap-
plied to all the patients of the experimental group (158 children)
and SWE that was performed in 32 (20.3%) patients, if neces-
sary, diagnostic puncture 68 (43.04%) children. This manipula-
tion was performed by puncturing the area of maximum infil-
tration to an average depth of 2 cm with a special thick needle
where the purulent area was most likely located and its search
by aspiration from several point or under ultrasound control.
This manipulation was performed in all 27 (17.1%) patients
from non-operated patient group where only 7 (25.9%) children
had hemorrhagic content and there was no content in the other
74.1% of the cases at all. 41 (25.9%) patients had purulent con-
tent after that the surgery was performed opening and drainage
of AL. 17 (62.9%) children who didn’t have any surgery man-
aged to avoid extra puncture surgical procedure and the disease
was treated conservatively due to the use of SWE.

The results of ultrasound examination are confirmed in 100%
of the cases during a surgical procedure in case of abscessing
and suspicion of its beginning and the pus was obtained only in
1 case when revealing infiltration.

The use of antibacterial therapy in children’s AL is pathoge-
netically justified. Using this type of therapy in the treatment
of bacterial LA accelerated rates of normalization of the body
temperature response, the laboratory parameters and local mani-
festations during intravenous administration of the drug were
noted both during the stage of serous inflammation and abscess-
ing. The use of antibacterial therapy by the children at the initial
stage of destruction of LN (according to the data of ultrasound)
made it possible to avoid further abscessing and achieve recov-
ery in a conservative way.

Surgical treatment which was performed in 82.9% of the cases
(131 children) was administered on the background of antibac-
terial therapy (cephalosporins of II-III generations). As for 11
patients (8.4%) who were diagnosed with felinosis a differential
approach was used depending on the course, local manifesta-
tions and dynamic ultrasound data. According to the treatment
protocols desensitizing and analgesic drugs were also used in
the postoperative period.

According to the clinico-laboratorial picture, local manifesta-
tions, dynamic ultrasound control and diagnostic puncture AL
was detected at the abscessing stage and surgical treatment of
131 children was performed. Cervical and submandibular lo-
calization of AL was diagnosed in 52 (39.7%) patients, in the
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inguinal area 48 (36.6%), axillary 31 (23.7%). The localization
of LA was one-sided in 127 children (96.9%). The causal factors
for the occurrence of AL were found in 98 (74.8%) children,
ARVI was complicated by bacterial infection 31 (31.6%), ton-
sillitis, pharyngitis 22 (22.4%), suppurative skin diseases 16
(16.3%), cat scratches 11 (11.2%), vaccination 18 (18.5%).

According to the clinical data in some cases the uncertainty of
the nature of the pathological process led to the performance of
open biopsy of the lymph node in 131 (82.9%) patients with a
diagnostic aim. The nonspecific nature of the inflammatory pro-
cess was confirmed in 102 (77.9%) patients. In fact, it is reactive
lymph node hyperplasia — the enlargement of the lymph node
(limadenitis) caused by the immune response to the remote zone
of infection, generalized infection, autoimmune processes. It is
impossible clinically to differentiate reactive lymph node hyper-
plasia and other pathological processes in it in most patients be-
fore performing a biopsy. The enlargement of the lymph nodes
can be interpreted as lymphadenitis in the following cases:

clear association of enlarged lymph nodes with primary area of
inflammation, with the location in one or adjacent anatomic areas;

the presence of clear signs of local inflammation: redness of the
skin over the lymph node, the glomeration of the lymph node with
the skin or subcutaneous tissue, fluctuation, fistula formation;

the lymph node enlargement because of infectious disease
when the diagnosis is determined by other dominant signs.

In most studied cases there was acute purulent lymphadenitis
caused by purulent bacteria: histological structure of the node
was effaced, there were marked abscesses with pus of different
sizes (purulent detritus and neutrophilic leukocytes) which are
surrounded by a red border (full-blood vessels).

In other cases, it is logical to use the term “enlargement of
the lymph nodes” or “lymphadenopathy” that emphasizes the
ambiguity of the pathological process in the lymph node itself.

Specific inflammatory process was detected in 29 (22.1%) pa-
tients, among them BCG-lymphadenitis was clinically revealed in
18 (13.7%) children that was confirmed by the results of histologi-
cal examination where the changes resembled the histomorphologi-
cal picture of acute productive-cellular (specific) inflammation with
the accumulation of monocytes and macrophages around damaged
areas with serous-fibrinous or leukocyte infiltration. Sometimes
there were mature macrophages or epithelioid cells and giant cells
with many nuclei (with a horseshoe-shaped or annular nucleus po-
sition) as a sign of a longer process.

11 (8.4%) patients had benign lymphoreticulosis (felinosis,
Mollera granuloma) a cat scratch disease caused by Bartonella
henselae. Histological examination of lymph nodes revealed
inflammatory infiltrates with hyperplasia of the reticular cell,
sometimes there was the presence of brucellous granules (area
exudative inflammatory changes of serous nature).

All the operated patients underwent AL opening and drainage
of the abscess cavity. The location of the incision was deter-
mined by palpation in the area of the greatest “softening”. Ac-
cording to standard techniques the surgery was performed draining
a purulent cavity with the help of a rubber drainage and the follow-
ing carrying out under the gauze bandages soaked with hypertonic
solution at the stage of exudation and soaked with hyperosmolar
ointments at the stage of granulation and epithelialization.

Dynamic ultrasound monitoring of the condition of the post-
operative wound was performed during the postoperative treat-
ment. It ensured effective control over the course of the exu-
dative-reparative process, helped to determine the efficacy of
drainage of the purulent zone taking into account the depth of
the abscess cavity and the lack of the possibility of visual con-
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trol. This method also made it possible to assess the adequacy of
the surgical procedure with its possible correction of the treat-
ment and determination of the time of drainage removal. The
absence of anechoic areas on the echograms, the preservation of
the structure of the lymph node and the absence of periadenitis
phenomena confirmed the absence of pus in the depth of the
wound that in turn allowed the drainage to be removed.

Due to US in the dynamics the accumulation of purulent con-
tent in the depth of the wound was revealed in 29 children of
young age (22.1%) during the first days of the postoperative
period (1-2 days) despite its draining owing to clear soft tissue
swelling which created a “lock” effect that required re-draining
of the wound and that was not noted in older children.

Thus, sonography allowed to identify the stage of purulent
melting, localize the process in details, follow the dynamics and
to prevent possible complications. The method also allowed
tracing the result of treatment after the surgery.

Conclusions. 1. Using retrospective analysis it has been
found out that clinical course of AL in children differs depend-
ing on their age and the etiological factor with LA prevalence of
the cervical and submandibular area (73%) in children under 3
that occurs because of bacterial complications in cases of ARVI
(31.6%) while the lesions of the axillary and inguinofemoral ar-
cas (60.3%) were predominant in children over 3; specific LAs
in children under 3 were represented by BCGs (8.4%) and feli-
nosis (13.4%) with subclinical course and dominance of only
local manifestations after being 3 years old.

2. 62.9% of the children who did not undergo any surgery
were able to avoid being performed extra puncture and the dis-
ease was treated conservatively due to shear wave elastography.
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SUMMARY

CLINICAL AND LABORATORY CHARACTERISTICS
OF ACUTE LYMPHADENITIS IN CHILDREN

Herasymenko O., Klimanskyi R., Zharikov S.,
Herasymenko V.

Donetsk National Medical University, Lyman, Ukraine

The aim of the study is to determine the clinical and labora-
tory characteristics of acute lymphadenitis in children.

The study was performed using retrograde analysis of diag-
nosis and treatment of 158 children with acute lymphadenides
of nonspecific and specific etiology, different localization (sub-
mandibular, cervical, axillary, inguinal and other peripheral lo-
calization) who were treated at the inpatient department in the
pediatric surgery of MHCF “Local oncologic dispensary of
Kramatorsk” from 2015 to 2019. Among the inpatient children
there were 86 (54.4%) boys and 72 (45.6%) girls. The age of the
patients ranged from 2 months to 18 years. The average age of
the patients was 5.8+0.61 years. The surgical procedures were
performed in 131 patients (82.9%) while the non-specific na-
ture of the inflammatory process was confirmed in 102 patients
(77.9%) taking into account the clinical course of the disease
and the results of microbiological analysis. A specific inflamma-
tory process was found out in 29 patients (22.1%). It was clini-
cally detected that 18 children (13.7%) had BCG-lymphadenitis
(confirmed by histological examination) and 11 patients (8.4%)
had benign lymphoreticulosis (felinosis) among them.

Due to the use of shear wave elastography 62.9% of the chil-
dren were able to avoid any surgery, extra puncture and they
were treated conservatively.

Keywords: lymphadenitis, ultrasound, puncture, surgical
treatment.

PE3IOME

KJIMHUKO-JIABOPATOPHASI XAPAKTEPUCTHUKA
OCTPBIX IUM®AJIEHATOB V JIETEM

I'epacumenko A.U., Knumanckuii P.IL., ’Kapuxos C.O.,
I'epacumenko B.B.

Joneyxkuil nayuonanvhviil Meouyunckull ynueepcumem, Jluman,
Vrpauna

Llens uccnenoBanus — onpeaeneHne KIMHUKO-I1ab0paTOpHBIX
XapaKTePUCTUK OCTPBIX JTMM(paJCHUTOB Y JIETEH.
HccnenoBaHne BBINOTHEHO HAa OCHOBE PETPOIrPagHOrO aHa-



GEORGIAN MEDICAL NEWS
No 7-8 (304-305) 2020

JU3a JUATHOCTUKHU U JieueHus 158 meteid ¢ ocTpriMu Jumda-
JICHUTAMH HeCnenn(UUECKOil U crnenu(pUUecKoil ITHOIOTUN
Ppa3IUYHOM JToKaIu3auK (MOJHMKHEUSTIOCTHAS, IIeHHAsI, IO/~
MBIIIEYHAs], 1aX0Basi), HAXOIUBILINXCS HA CTALIUOHAPHOM Jieue-
HUHU B JeTckoM xupyprudeckom otaenenuu KIITY «loponckoit
OHKoJyloruueckuii rucnascep r. Kpamaropek» ¢ 2015 mo 2019 rr.
Cpenu 1eteii, HAXOAMBLIMXCSI HAa CTAIIMOHAPHOM JICUCHHH, MaJlb-
4ynKoB 06110 86 (54,4%), neBouek — 72 (45,6%). Bo3pacT O0IBHBIX
BapbUPOBAJ B Ipeziesiax oT 2 Mecaues 10 18 net. Cpenuuii Bo3pact
nanueHToB cocraBwi 5,8+0,61 . OneparuBHbIE BMELIATEIbCTBA
BhinonHeHs! 131 (82,9%) manuenTy, U3 HUX ¢ y4eTOM KJIMHHYe-

CKOTO Te4yeHusI 3a00JIeBaHMS 1 PE3yJIBTaTOB MHKPOOHOIOTHIECKO-
IO aHaiM3a, HeCrenn(UIECKUi XapakTep BOCIAIUTEIBLHOIO Mpo-
ecca noxareepkaeH y 102 (77,9%) nauuentos. Crierpduaeckuii
BOCMAJIMTENbHBIN Ipoliecc ycTaHoBleH B 29 (22,1%) ciydasx,
m3 HuX y 18 (13,7%) nereit odnapysxen BLDK-mumdanenut, noa-
TBEP)KIACHHBIN pPe3y/bTaTaMd T'UCTOJIOTUYECKOTO HCCIIeI0BaHMSI,
y 11 (8,4%) manueHToB — 100pOKa4YeCTBECHHBIIN JIMM(OPETHKYIIE3
(pemnmuno3). braromaps npuMeHEHHIO 3actorpadui CIBUTOBOM
BOJIHBI Y 99 (62,9%) neteil ynanock n3bdexars OrepaTuBHOIO U J10-
IOJIHUTEJIIbHOTO ITYHKIIMOHHOI'O BMEIIATE/ILCTBA U IIPOBECTU KOH-
CepBATHUBHOE JICYCHHE.
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LIVER LESION IN CHILDREN WITH JUVENILE IDIOPATHIC ARTHRITIS WITH DIFFERENT
DURATION OF METHOTREXATE TREATMENT

'Panko N., 'Tsiura O., "*Shevchenko N., Zimnytska T.

'V.N. Karazin Kharkiv National University, Department of Pediatrics No2;
2SI “Institute of Children and Adolescences Health Care of National Academy of Medical Sciences”’, Kharkiv, Ukraine

Juvenile idiopathic arthritis (JIA) is inflammation of the joints
that starts before the age of 16, and symptoms must last more
than 6 weeks to be called chronic. JIA may involve one or many
joints, and may also affect the eyes. It can cause other symptoms
such as fevers or rash. We don’t yet know exactly what causes
it. JIA is an autoimmune condition in which the immune system
attack the body’s own tissues. It’s not known exactly why this
happens but it’s thought a combination of genetic and environ-
mental factors might be involved [1,2].

JIA may be difficult to diagnose because some children may
not complain of pain at first and joint swelling may not be obvi-
ous. There is no blood test that can be used to diagnose the con-
dition. Adults with rheumatoid arthritis typically have a positive
rheumatoid factor blood test, but children with JIA usually have
a negative rheumatoid factor blood test. As a result, diagnosis
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of JIA depends on physical findings, medical history, and the
exclusion of other diagnoses.

The clinical course and prognosis in JIA is variable. Disease
remission is increasingly achieved with modern approaches
but for many patients this is a chronic disease requiring long-
term immunomodulatory treatment and undoubtedly there is a
marked impact on quality of life. The literature cites that at least
one-third of patients with JIA have persistent active disease, par-
ticularly those with polyarticular course. Over recent decades,
there has been considerable interest in the long-term outcomes
of individuals with chronic inflammatory arthritis. Children with
JIA have a high rate of comorbidity overall, with extraarticular
JIA manifestations being the most frequently reported comorbid
conditions [1, 6]. Comorbidity is mostly defined as any distinct
additional entity that has existed or may occur during the clinical
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course of a patient who has the index diseases under study. Pa-
tients with JIA have the highest rate of cardiovascular risk fac-
tors, osteoporosis, uveitis, asthma and atopic diseases [4]. Liver
damage is not included into already recognized indexes, such
as Juvenile Arthritis Damage Index (JADI), which is composed
of two parts, one devoted to the assessment of articular damage
(JADI-A) and one devoted to the assessment of extraarticular
damage (JADI-E) [14].

It is known to be methotrexate (MTX), which is metabolized by
liver, the “Gold standard” of JIA management. Methotrexate use is
associated with an increased risk of elevated transaminase levels;
however the risk of an increased risk of serious liver adverse events
with modern methotrexate monitoring protocols appears to be ex-
tremely low at present, but long-term follow-up studies of patients
with mild transaminase elevations are needed [3].

Amyloidosis, extracellular accumulation of amyloid A, lead-
ing to multiple organ failure, especially kidney and liver fail-
ure, is a serious complication of JIA [11]. An unawareness of
development mechanisms and stages of amyloidosis is possible
can lead to the underreporting of liver disorders at children with
juvenile idiopathic arthritis.

Liver disturbance, although not characteristic of JIA, is com-
mon and it has been attributed not only to the liver disease as-
sociated with rheumatoid diseases themselves but also to many
other factors, such as fatty infiltration, drug toxicity, thrombotic
accidents, or autoimmune liver disease [7, 11]. Liver fibrosis re-
sults from chronic damage to the liver in conjunction with the
accumulation of ECM proteins, which is a characteristic of most
types of chronic liver diseases [10]. The accumulation of extra-
cellular matrix (ECM) proteins distorts the hepatic architecture
by forming a fibrous scar, and the subsequent development of
nodules of regenerating hepatocytes defines cirrhosis. After an
acute liver injury, parenchymal cells regenerate and replace the
necrotic or apoptotic cells. This process is associated with an in-
flammatory response and a limited deposition of ECM. If the he-
patic injury persists, then eventually the liver regeneration fails,
and hepatocytes are substituted with abundant ECM, including
fibrillar collagen. The distribution of this fibrous material de-
pends on the origin of the liver injury [5]. It is asymptomatic
in the most cases in childhood and lack diagnosed by noninva-
sive methods, but can play significant role in the development of
co-morbidity in adulthood. The onset of liver fibrosis is usually
insidious, and most of the related morbidity and mortality occur
after the development of cirrhosis [15].

Histologic examination is useful in identifying the underly-
ing cause of liver disease and assessing the necroinflammatory
grade and the stage of fibrosis. Specific staining of ECM pro-
teins (e.g., with Sirius red) can be used to quantify the degree of
fibrosis, using computer-guided morphometric analysis. The liv-
er biopsy, an invasive procedure, is still the gold-standard meth-
od for detecting changes in liver fibrosis. Scores that include
routine laboratory tests, such as platelet count, aminotransfer-
ase serum levels, prothrombin time, and serum levels of acute
phase proteins have been proposed [9]. Serum levels of proteins
directly related to the hepatic fibrogenic process are also used
as surrogate markers of liver fibrosis [8], including N-terminal
propeptide of type III collagen, hyaluronic acid, tissue inhibitor
of metalloproteinase type 1 (TIMP-1), and YKL-40. Although
these scores are useful in detecting advanced fibrosis (cirrhosis)
in adult patients, as well as minimal or no fibrosis, they are not
effective for differentiating intermediate grades of fibrosis. Also,
fibrosis-specific markers may reflect fibrogenesis in other organs
(i.e., pancreatic fibrosis in alcoholic patients). Hepatic fibrosis
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can be estimated by imaging techniques. Ultrasonography, com-
puted tomography, and MRI can detect changes in the hepatic
parenchyma due to moderate to severe fibrosis [9]. Therefore,
there is a need for reliable, simple, and noninvasive methods
for assessing liver fibrosis. The long-term risk of comorbidities
in JIA patients is uncertain and guidance on risk assessment is
not currently available. An underreporting or unawareness of
comorbidities by rheumatologists is possible; guidance on risk
assessment in children with JIA is needed [7].

The aim of the research was to determine liver lesion in pa-
tients with Oligoarticular and RF-negative Polyarticular forms
of JIA by noninvasive methods depending on duration of Meth-
otrexate treatment.

Material and methods. The study included 42 patients
with Rheumatoid factor (RF) negative oligo- and polyarticular
joints forms of JIA from 3 to 18 years old. The average age was
166.14 + 53.43 months. Patient’s diagnosis was based on the
2nd revision of ILAR classification for JIA in Edmonton (2001)
[12]. Duration of disease was within 5 months to 16 years and on
average indicated 93.65 + 67.14 months. All patients were treat-
ed with non-steroid anti-inflammatory drags (NSAID) and MTX
in the standard dose 12-15 mg/m?, in addition, 35.71 % of them
took immunobyological agent (adalimumab) in standard pediat-
ric dosage. All children were investigated by physical examina-
tion, Echosonography of joints, heart and internal organs of ab-
domen, joints’ Xray, biochemical tests including measurement
of alanine aminotransferase (ALAT), aspartate aminotransferase
(ASAT), haptoglobin, triglycerides, gamma glutamine trans-
ferase (GGT), apolipoprotein-A (Apo-A), a2-macroglobulin,
cholesterine levels. The equation for calculating the FibroTest
score regression coefficient had been done according U.S. patent
6,631,330 [13], which had chosen as a noninvasive method to
determination of liver damage.

Firstly, liver function dependence on duration of MTX treat-
ment was analyzed. For this, studying children were divided into
3 groups according to duration of MTX use. Group I consisted
of 9 children with duration of MTX treatment from 6 months to
1 year, Group II — 15 patients treated with MTX for 1 up to 5
years, Group III — 18 patients treated with MTX longer than 5
years (up to 14). Also, patients have been analyzed accordingly
to results of FibroTest dividing into 2 groups: Group A included
6 patients who were diagnosed with fibrotic liver lesion F1-F2
and Group B consisted of 36 children who had FO corresponding
to FibroTest result.

Student —Fisher Test, Mann - Whitney U-test, and “Statis-
tica +” for Windows were used for the statistical processing
of the data.

Results and discussion. Analysis of liver function showed
that increased level of ALAT was prominent (40 %) in children
from Group II with duration of treatment from 1 up to 5 years in
comparison with other studied patients (p < 0.05). It might have
been associated with hepatotoxicity of the most active MTX
treatment at that moment and as a sign of liver cytolysis. 17 %
of children of Group III with MTX taking more than 5 years
had increased GGT content, which most probably was caused by
damage of liver cellular membrane under the prolonged autoim-
mune inflammation. Metabolic liver function was not changed
because levels of Apo-A, haptoglobin, total bilirubin, cholester-
ine were within normal limits due to all stages of MTX taking.
The increased level of a2-macroglobulin as a predictor of liver
fibrosis was determined in all studying groups with the aver-
age frequency 36 % and it did not correspond to the duration of
MTX treatment.



GEORGIAN MEDICAL NEWS
No 7-8 (304-305) 2020

Functional class of affected joints in patients
with JIA corresponding to duration of MTX
* treatment, %

100 11
920
80
70
60
50
40
30
20
10

| group 1l group 111 group

B Functional class | @ Functional class Il

O Functional class Il O Functional class IV

Radiological stage in patients with JIA
corresponding to duration of MTX treatment,

* %

100
90
80
70

60

50 *

40

30

20

: |
04

| group 1l group 111 group

) ¥

HRoO HORol HORoll ORolll ORolV HERoV

Fig. 1. Joints functional class and radiological stage by Steinbrocker score in comparison groups

b

hip knee ankle joints of digital shoilders elbow wrist  joints of  digital cervical

foot  joints of

foot

B Group A

hand  loints of vertebrae

hands
8 Group B

Fig. 2. Joints lesion in comparison groups, %

TR

) *

hip knee ankle  jointsof  digital
foot joints of
foot

B Goup A

shoilders ~ elbow wrist

jointsof  digital  cervical
hand  loints of vertebrae
hands

B Group B

Fig. 3. Simmetrical joints in comparison groups, %

In spite of prolonged treatment progression of JIA due to in-
creasing of disease duration was determined according assess-
ment of joints functional class and radiological stage (p<0.05)
(Fig. 1).

According to FibroTest score regression 14 % of patients
had liver fibrosis F1-F2 and were indicated as a comparison
Group A. Presence of liver fibrosis accordingly FibroTest re-
sults did not depend on duration of MTX treatment. All 6 pa-
tients of Group A were male with Oligoarticular form of JIA
and had not any clinical symptoms of liver damage.

Joints lesion of children of Group A was characterized
by more frequent inflammation of knee joints and presence
of regional hypomyotrophy (100 % versus 58 %, p<0.001)
(Fig. 2).

Joints lesion of patients of group B included more frequent
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symmetrical inflammation of ankle, wrist, temporomandibual
joints, joints of foot, digital joints of hands and cervical ver-
tebrae (p<0.001) (Fig. 3).

Difference in clinical presentation between comparison
groups is most probably associated with form of JIA than pres-
ence of risk of liver fibrosis.

Conclusion.

According to our findings, patients using MTX for JIA man-
agement had joint damage progresses despite usage of MTX.
Hepatic cytolysis has the most frequently appeared within 15
years of MTX taking.

Risk of liver fibrosis does not depend on duration of MTX
using. Difference in clinical presentation between comparison
groups is most probably associated with form of JIA than pres-
ence of risk of liver fibrosis.
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SUMMARY

LIVER LESION IN CHILDREN WITH JUVENILE ID-
IOPATHIC ARTHRITIS WITH DIFFERENT DURATION
OF METHOTREXATE TREATMENT

"Panko N., 'Tsiura O., "*Shevchenko N., 'Zimnytska T.

'V.N. Karazin Kharkiv National University, Department of Pediat-
rics No2, 2SI “Institute of Children and Adolescences Health Care
of National Academy of Medical Sciences”, Kharkiv, Ukraine

The aim of the research was to determine liver lesion in pa-
tients with Oligoarticular and RF-negative Polyarticular forms
of JIA by noninvasive methods depending on duration of
Methotrexate treatment. The study included 42 patients with
Rheumatoid factor (RF) negative oligo- and polyarticular joints
forms of JIA from 3 to 18 years old. They were investigated
by measurement of alanine aminotransferase (ALAT), aspartate
aminotransferase (ASAT), haptoglobin, triglycerides, gamma
glutamine transferase (GGT), apolipoprotein-A (Apo-A), a2-
macroglobulin, cholesterine levels. The equation for calculating
the FibroTest score regression coefficient had been done accord-
ing U.S. patent 6.631.330. Student —Fisher Test, Mann - Whitney
U-test were used for the statistical processing. In spite of MTX
treatment progression of JIA was determined according assess-
ment of joints functional class and radiological stage (p<0.05).
Increased level of ALAT was prominent (40%) in children taken
MTX for 1-5 years in comparison with other studied patients
(p<0.05). 17 % of children who took MTX longer than 5 years had
increased GGT content. Metabolic liver function was not changed
because levels of Apo-A, haptoglobin, total bilirubin, cholesterine
were within normal limits due to all stages of MTX taking. The
increased level of a2-macroglobulin as a predictor of liver fibrosis
was determined in all studying groups with the average frequency
36 % and it did not correspond to the duration of MTX treatment.
According FibroTest score regression 14% of patients had liver fi-
brosis F1, which did not depend on duration of MTX treatment.

According to our findings, patients using MTX for JIA man-
agement had joint damage progresses despite usage of MTX.
Hepatic cytolysis is most frequently appeared within 15 years of
MTX taking. Risk of liver fibrosis does not depend on duration
of MTX treatment.

Keywords: juvenile idiopathic arthritis, liver fibrosis, chil-
dren, methotrexate.

PE3IOME

IOPAKEHHUE IEYEHHU ¥ JETEN C FOBEHUJIbHBIM
NIUONATHYECKUM APTPUTOM B3ABUCUMOCTH
OT JJIMTEJIbHOCTHU TEPAITMU METOTPEKCATOM

Tlaubko H.A., 'ITiopa O.H., IlleBuenxo H.C.,
Bumuunnkas T.B.

! Xapvrosckuil nayuonanohwill ynugepcumem um. B.H. Kapasu-
na, kagpeopa neduampuu Ne2; ’I'V « Uncmumym oxpansl 300po-
6bs1 demetl 1 nOOpocmkos Hayuonanivrotl akademuu MeOuyut-
cKkux Hayk Ykpaunoly, Xapvkos, Ykpauna

Llens mccmemoBaHMst — OMPENENTNTh W3MEHEHHS, IPOHCXO-
JIIME B MEYEHU Yy NAlMEeHTOB C OJUTOAPTUKYIspHON u PD-
HETaTHBHOHN MOMUAPTUKYIIPHON (hopMaMu I0BEHUITLHOTO HUIHO-
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[IATUYECKOTO apTPUTA, HEMHBA3UBHBIM METOJIOM B 3aBHCUMOCTH
OT JAJIUTEIBHOCTH JICYCHUS] METOTPEKCATOM.

B nccnenoBanue BKIIIOuCHbI 42 NanyeHTa ¢ OJIUTro0apTHKYIIIP-
HOIt 1 PO-HeratuBHOM NOMMAPTHKYIIPHON (hOpMaMH IOBEHUITb-
Horo uauonarndeckoro aprputa (FOMA) B Bo3pacre ot 3 no 18
neT. Y ManueHToB ONpeeeHbl yPOBHH allaHHHAMUHOTpaHChe-
pasbl (AJIAT), acnapratramunorpancgepassl (ACAT), ramto-
DI00MHA, TPUDIMLIEPHAOB, ramma-mrytamuHTpancdepassr (ITT),
aronnonporenHa-A (Apo-A), a2-Makporio0Oy/nHa, X0JIeCTeprHa.
Koagdunment perpeccun FibroTest BbIOIHEH B COOTBETCTBHU C
narenToM CIIIA 6.631.330 1151 onperneneHus Hatmaust pucka Gpu-
Opo3a neuenu. st craTMCTHYECKOi 0OpabOTKHM HCHOJIB30BaHBI
HapamMeTpHyecKHe U HerapaMeTpuieckue MeTopl, TecT CThIoieH-
Ta-Ouepa, U-kpurepuit ManHa- YUTHU.

Jletu pasneneHsl Ha 3 TPYNIbI B 3aBUCUMOCTH OT AJIUTEIIb-
HocTH Tepanuu MetorpekcatoM (MTX). I rpynna cocrosuia u3
9 mauuenToB, npuHuMaromux MTX B TeueHue 6-12 mecsiues,
Il rpynna — 15 nanuenTos, npunumaromux MTX B Tedenue 1-5
set u 11l rpynmna — 18 naunenros, npunumaromux MTX Ha nipo-
TsoxeHnn 5-14 net. CormacHo pesyasraram FibroTest mpoanarim-
3upoBaHbl (HUOPO3HBIE M3MEHEHHUS: Ipynna A BKIo4aia 6 je-
teit ¢ F1-F2 u rpynna b — 36 nereii ¢ orcyrcrBuem ¢udposa FO.

CornacHo ompezeneHnio (YHKIHOHAIBHOTO Kiacca H
PEHTIEHOJIOTMYECKON cTaauu, HecMoTps Ha JiedeHne MTX,
oTMeudasioch nporpeccupoBanue KOUA (p<0,05). V 6 (40%)
nerei, koropsie npunumain MTX B Tedenue 1-5 net, orme-
qajics MOBbIIECHHBIH ypoBeHb AJIAT B cpaBHeHMHU ¢ ApYyTru-
mu nanueHtamu (p<0,05). 3 (17%) nereit ¢ AIUTENBHOCTHIO
npuema MTX Gojsiee 5 et UMenH MOBBILICHHOE COJIEPIKAHHE
I'TT. Merabonuueckass GyHKIMS IedeHH Obuia 0e3 U3MeHe-
HUIl Ha NpOTsDKEHUHU BeeX dTanoB npuema MTX, nmockonbky
ypoBHU Apo-A, rantonioOuHa, obuiero OwinpyouHa, xose-
CTEepHHA HaXOIWICh B IIpenesax HOpMbI. [oBbIIeHHBIN ypo-
BeHb a2-MakKporio0yInHa Kak npeankropa Gpubpos3a nedeHn
OIpeJieNieH BO BCEX M3ydaeMbIX IpyIIax co cpejiHeil yacto-
Toit 36% 1 He 3aBucen ot murenabHocTH npuema MTX. Ilo
nauabiM FibroTest y 6 (14%) nmauentos ormevancst Gpudpos
neuenun F1-F2, koTopslii He 3aBUCET OT MPOAOIKUTEILHOCTH
neyenust MTX.

ComacHo pesyibTaram, nanuentsl ¢ FOMA nmenu nporpec-
cupyroliee MOBPEeXICHUE CycTaBOB, HecMoTps Ha npueM MTX.
[{uTonu3 neyeHu yaile BCEro MpOsBISUICS B MepHoj Hanbosee
arpeccuBHoro jieueHust MTX - B redenue 1-5 net. Puck pubdpo-
3a MEYCHU HE 3aBHCEII OT MPOJOKUTENIbHOCTH JeueHus MTX.
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KJIMHUYECKUAW CIYYAU BOJE3HA UMMYHHOM TUCPET YJISIIUUA STAT3 GOF,
AYTOUMMYHHOTI O JINMM®OITPOITMNPEPATUBHOI'O CUHJAPOMA

"Veenona O.I1., "Mopenko M.A., ’Kos3eas E.®@., 'IInaiinep K.B., 'Baameniok K.I'.

THAO «Meouyunckuii ynusepcumem Acmanay, kagedpa demckux boneznei Nel;
?PecnyOnukanckutl OUA2HOCIMUYECKULL YeHMpP KOPROPAMUEHO20 (onoa « YHUEepCumemcKuil MeOUYUHCKULL Yenmpy,
Omoen KIUHUYECKOU UMMYHONo2UY, annepeono2uu, nyitemononoeuu, Hyp-Cyniman, Kazaxcman

STAT3 GOF - rermetndeckoe 3aboeBaHne, TIPH KOTOPOM UM-
MYHHBIE KJICTKH YPE3MEPHO aKTHBUPOBAHEL.

VY nammenToB ¢ STAT3 GOF B GonbIIMHCTBE ClTydacB OTMe-
qaeTcsl TSHKENIOe paHHee MPOsBICHHE ayTOMMMYHHOTO 3aboie-
BaHns. HanbGornee pacmpocTpaHEHHBIMH IPOSBICHUSIMU ayTO-
NMMYHHUTETA SBISIOTCS HAPYIICHUSI CO CTOPOHBI SHIOKPHHHOM
U KPOBETBOPHOH CHCTEM, a TaKXKe IKEIyI0YHO-KHIIETHOTO
TPaKTa, JIETKUX U IredeHd. OnHUM U3 3a00JIeBaHUI IITUTOBHUI-
HOU >Kele3bl TP 0osie3HN nMMYHHO#H aucperynsiiuu (BUJ]) sB-
JISIeTCSI Ay TOMMMYHHBIH THpeonanT. Co CTOPOHBI KPOBETBOPHOIT
CHCTeMBI Hanbosee SIPKO TMPOSIBIAIOTCS TPOMOOIUTONCHUH, KO-
TOpBIE MOTYT OBITH OMACHBIMH JUIS )KU3HH U TPeOyIOT CBOEBpe-
MEHHOTO TIePEINBAHHS KPOBH WM TPOMOOIIMTOB. DHTEPOTIATHS
BCJIC/ICTBHE ayTOMMMYHHOTO TIOPayKeHUsI CIM3UCTOH 00O0IOUKH
KHIICYHOTO TPAKTa BBI3BIBACT HApYIICHUE BCACHIBAHUS MHTa-
TEJNBHBIX BemlecTB. Y HEKOTOphix manueHtoB ¢ STAT3 GOF
OTMEUYAIOTCSl BOCIIAJICHUSI TOJICTOTO KHINEYHHKA, K TIPUMEpY,
HecTIeN(pUIECKUH I3BeHHBIN KoMnT. OIHUM U3 KIMHHYECKHX
TIPOSIBIICHUH SIBIISIOTCS] TAKXKE ay TOMMMYHHBIH TeTIaTUT U CIUIe-
HOMETaJIHsI.

Oco6enno vacto y manuentoB ¢ STAT3 GOF mposBasieTcs
ayTOMMMYHHBIH JuMdomnponudeparususlii cuaapom (AJIIIC)
— 3aboneBaHMe, XapakTepusylomeecs IHM(pONponndepaTus-
HBIM CHHIPOMOM U ayTOMMMYHHBIMH IIUTOTIEHHUSIMH C BBICOKHM
puckoM pazsutust muMpomsl. [Ipu AJIIIC nMMyHHBIE KIETKH B
mIMpaTHIecKnX OpraHax YBEJIHIHMBAIOTCS C aHOMAJIBHOH CKO-
pocThlo, pu 3ToM KiauHI4Yeckas kapruHa AJIIIC mmpoko Ba-
prabenpHa U BKJIIOYAET B cebsi CHHAPOMBI TMM(OUITHON TIpo-
madepanuy U ayTOMMMYHHBIX HapymieHuid [7]. YBenmuenune
mMboysnos peructpupyercst y 80-100% mammentoB. Onu
CIMBAIOTCA B MacCUBHbIE KOHIIoMeparsl 10 10-12 cm B nua-
MeTpe, HaOIoaeTcs BOBJICUSHNUE B IIPOIIECC NMepr(epuIecKux,
CPeIOCTEeHHs, OPIONIHON IOJOCTH, 3a0pIOIIMHHBIX JTHM(OY3-
710B. BEIpaXkeHHBIE KIIMHUYECKHE TPU3HAKH MMMYHO/S(HITHT-
HOTO COCTOSTHHS B BHJI€ HH(EKIIMOHHOTO CHHAPOMa Mpe/CTaB-
JSTIOT OOMBIITYTO pekocTh s narueHToB ¢ AJIIIC [7]. Bropsim
T10 JaCTOTE W 3HAYEHHIO KIHHIYecknM npossireanem AJITIC saB-
nsiercst cruteHoMeranus (85-90%). YKu3HeyrpoxKarommM ocIox-
HeHrneM Ut narueHToB ¢ AJIIIC sBisieTcss TpaBMaTHYECKUi
pas3phIB celle3eHKH [7].

B 1967 r. Canale V.C. u Smith C.H. [3] BepBbIie onmcanu 5
ciry4qaeB ¢ cumnroMokomiuiekcoM AJITIC, BKITIOYABIINM JTHM-
(haeHONaTHIO W CIUICHOMETAJINIO. B KIMHIYeCcKOM CHMIITOMO-
KOMIUTEKCEe 3a00JIeBaHMe MOXOAMIO Ha TUM(OHUIHYIO OITyXOb,
OIHAKO TPH MaTOMOP(OIOTHIECKOM 00CIIeI0BaHUY OnonTaTa
OITyXOJIb HE TIOTBEPANIIACE.

HUccnenoanust Rieux-Laucat F. [9] moarBepaunu reneTnde-
CKYIO TIPHPOJTY JaHHOW aHOMasnH. 3a00IeBaHue JOIT0e BpeMs
nmeno HaszBanme cuHapoma Kamane-Cmmra. B mociemyrommx
HCCIeI0BAaHMAX MoKa3aHo, 9To AJITIC MOXeT SBISTCS pesyiib-
TaroM MyTanuil B reHe FAS, a Takke B TeHaxX Jpyrux OENKOB,
ydacTByronmx B anonto3e [8]. B National Institutes of Health
(berecna, CILIA) mon HaGmomeHneMm Haxomwiauch 250 marm-
eHToB ¢ AJIIIC. BompIIMHCTBO M3 HUX MMEITH MYTallid B T€HE

100

peuentopHoro Oenka FAS, okono 1/3 - HEeU3BECTHBIC MyTaIlHH,
3arparuBaroinie (QyHKIWU JPYTUX CHUTHAIBHBIX OCIKOB, yda-
cTByroumx B arontose [10].

IMo nanueiM Weinreich MLA. et al [11], mpu reHeTnyeckom
TeCTUpOBaHUU NanueHra ¢ nopo3perueM Ha STAT3 GOF c uc-
MOJIb30BaHKEM TaHeau u3 Oosiee, ueM 150 M3BECTHBIX T'€HOB,
CBSI3AHHBIX C TICPBHYHBIMH UMMYHOIC(PHUIUTAMHU, BKIFOUAs
CTLA4, LRBA, STAT3, PIK3CD, PIK3R1, FOXP3, AIRE,
FAS, FASLG u CASP10, BoIsiBiIeHa HOBast T€TEPO3UTOTHASI MUC-
cerc-mytanusi B STAT3 ¢.1255G> C, p.G419R, xoropast oOHa-
pyxena B JIHK-cs3biBaromem nomene STAT3 GOF myrauuii.

3aboreBaHKe BBISBISCTCS C PABHON Y4acTOTOW Y MYKYUH U
skeHIuH. Cpe/lHUN Mepuoj KIMHUYECKOH MaHU(pEeCTalun Co-
cTaBiser 2 roja.

Fabre A. et al [5] omucanu y B3pocioro manueHTa KIMHAYC-
ckuit ciryqaii 6onesnn STAT3 GOF, Ha ycTaHOBIEGHUE HATHO3a
KOTOpO#l moTpeboBanock Gonee 10 net, B aHaMHE3¢ peBMAaro-
WJIHBIA apTPHT, YacThle OaKTepHalbHbIe MHPEKIMU, ayTOHM-
MYyHHasi FeMOJINTHYECKAsE aHEMUSI, 110 ITOKA3aHUSAM BBITOJTHEHA
JIBYCTOPOHHSIsI TOpakoToMusi. [IpoBeieHO reHeTHuYecKoe TeCTu-
poBanue Ha 207 UMMYHOTEHOB, TOTMMOP(GU3MBI OTIPEIICIICHBI B
3 u3 cekBenupoBanHbIx reHoB: AIRE, PIK3R1 u STAT3, xoro-
pble UMEIOT CBSI3b C KIIMHHUECKOM KapTHHOM 3a00JIeBaHuUSI.

Ha cerogusmnmii JeHsr OKOHYATEILHBIN JUATHO3 JJIS 320016~
Banuit STAT3 GOF ycranaBnuBaercsi HOCpPEICTBOM I'€HETHYE-
CKOTO TECTUPOBAHUS U (PYHKIIMOHAIBHBIX TECTOB, HAOIOIACTCS
CHIDKCHHUE TMOKa3aTelNieii OCHOBHBIX KJIACCOB MMMYHOIIOOYIH-
HOB A, M, G.

Jégle S. v coaBrt. [6] m3yumu 17 paznuunsix myTtarmid STAT3
GOF Ha nyTts nepenauu curxanos STAT3 u onucanu ux xoppe-
JISIIIMOHHYIO CBSI3b C KJIMHUYCCKUMHU MPOSIBICHUSIMUA. ABTOpaMU
caenat BbiBoA, uTo STAT3 GOF nmeer reteporeHHbIN XapakTep
MyTalHii, KOTOPBIA HEMOCPEJACTBEHHO CBSA3aH C KIMHUYECKUMU
narTepHaMu 3a00JIeBaHMsL.

Jleuenne nanuenTos ¢ 3aboneBanueM STAT3 GOF xonieH-
TPUPYETCsS HA UMMYHOCYNPECCUU ayTOMMMMYHHBIX TpOsIBIIE-
HUIl U JleueHUH HHQEKIIMOHHOTO CHHAPOMA. AYTOUMMYHHYO
TPOMOOIIUTONICHHUEO YaCTO JIeYaT KOPTUKOCTEPOUIAMH HWITH JPY-
THUMH [IpenaparaMu, MOJaBISOIIUME HIMMYHHUTET. B HEKOTOPBIX
cllydasiX K CTaHAapTHOW Teparmuu TpeOyeTcsl J00aBICHHE HM-
MYHOZETIPECCAHTOB. Pe3ynbraTbl HMMYHOJIOTHYECKON OIICHKH
SIBJISIFOTCS] 3HAUUMBIM KPUTEPUEM B MPOPIIIAKTHKE OaKTepUaib-
HBIX, TPHOKOBBIX WM BUPYCHBIX MH(DEKIHiA. /laHHBIC MAIIMEHThI
MOJYYal0T 3aMECTUTEbHYIO TePAIui0 UMMYHOITOOynHaMu G.

[Ipu STAT3 GOF wumeercst cuibHas CUTHaTypa C IPOBOC-
HaJUTENbHBIM IUTOKUHOM 1L-6. M3BecTHO, uTo IL-6 siBIsieTcs
IIUTOKUHOM, KOTOPBI CBS3aH C Pa3BUTHEM CHEIU(PHICCKHX ay-
TOMMMYHHBIX 3a00JICBaHHH, B YaCTHOCTH PEBMATOUIHOIO apTpH-
ta. brokuposka IL-6 ¢ MOMOLIBIO JIEKAPCTBEHHBIX IPENapaToB
(Tonmnm3ymab) Osuta a¢dexrrBHOi y narmentoB ¢ STAT3 GOF.
Kax STAT1, tak u STAT3 akTuBUpYyIOTCA B KIIETKE [10C/IE aKTHUBA-
UK CrelM(pUIeCKUX OCKOB, Ha3bIBACMbIX KHHA3aMHU siHyca. J{o-
CTYIHBI JIBa Iperapara, Kotopble OiokupyroT akruBarmio STAT-
MPOTEHUHOB SIHYC-KMHA30M: TOPAIMTHHUO 1 PYKCOTUTHHUO.
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1o naHHBIM HEKOTOPBIX aBTOPOB [11], TpaHCcIUIaHTALUS TeMO-
nosTuyeckux cTBojioBbIX KieTok (TT'CK) ycnemHo ucnomnb3y-
€TCs B KaueCTBEe OCHOBHOIO JieueHus nanueHToB ¢ STAT3 GOF.

Hwxe npuBogurcss kiuMHHYeckuil ciydail: PebenHox ot 3
OepeMeHHOCTH ¥ 2 ponoB. Poct npu poxaenun 52 cM, Bec -
3000 rpamm. CocTosiHUE IIPU BBIIHMCKE YIOBJIETBOPUTEIILHOE.
[IpuBuT 1Mo KaneHAapro 10 2 JET, POC U Pa3BUBAJICSA COINIACHO
BO3pPacTHBIM HOpMaM. AJIEproaHaMHE3 M HacleICTBEHHOCTb
He OTsroIIeHbl. PeOeHOK OoseeT ¢ 2-IeTHEr0 BO3pacTa, 4acT-
HBIC PECHHUPATOPHbIC BUPYCHBIC M OakTepHasbHble HHO)EKINH,
JKHUIKHUH CTYJI, YBEINYEHNE MIEHHBIX, TOAYEITIOCTHBIX, ITaXOBBIX
nmuMboy3noB. Ha done anTnbakTepuaibHON Tepanuu B JWHA-
MHKe JTUM(ATHYECKUe y3JIbl YMEHbLIAINCh. B mocienyromem
PpeOCHOK HEOAHOKPATHO TOCIUTAIM3MPOBAH Ha CTALMOHAPHOE
JICUCHHUE I10 MECTY JKUTEJIbCTBA C JMArHO3aMHU OCTPBIN OPOHXMUT,
JIByCTOPOHHSISI ITHEBMOHWUSI, SJHTEPOKOJINT. PEKOMEHI0BAaHO Mpo-
BEJICHUE KOHCYJIBTAIIMU OHKOJIOTA, PH YIBTPa3ByKOBOM HCCIIE-
JIOBAaHUH OPraHOB OPIOLIHOW IMOJOCTH BBISIBIICHO YBEIHMUYCHHUE
BHYTPHOPIOIIHBIX TUM(PATHIECKUX Y3JIOB U CITICHOMET sl

B Bospacte 4 ner peOeHKY MpOBEACHA OHMOMCHS MICHHOTrO
nuM(baTHYecKoro ysia, Ho pe3yjabTaraM T'MCTOJIOTHH yCTaHOB-
JICHa €ro peaxkTuBHas rumnepruiazus. CoracHo PelIeHUI0 KOH-
CHJIMyMa, TTOCTaBJICH IHAarHo3 MepPBUYHOr0 MMMyHoOAeduInTa
(IIN). Ha3znaueHa nou3HEHHas 3aMECTUTEIbHAs TEpaIus
nmmyHoroOynuaoM G (Oxraram) u3 pacuera 0,2-0,4 r/kr 1 pa3
B 3-4 nepenu. B nunamuke OPU penkue, cHMOTOMBI SHTEPO-
naTuu yMeHbIinch. Ha (oHe 3amecTuTeNbHOM Teparin ypo-
BeHb MMMYyHOII00yaMHa G noBeicuics ¢ 2,0 1o 6,22 r/i.

[MToBropHasi rocnuTaiM3alysl MPOBEJCHA CIyCTsS & Mmecs-
nes. KomnbiorepHas Tomorpadusi OpraHoB rpyIHOH KISTKH U
OpIOLIHOW TIOJIOCTH BBISIBHJIA YBEJIMYCHUE HAJl-, HMOIKIIOUHY-
HBIX, [OMBILICYHBIX, BHYTPUIPYIHBIX (TaparpaxeaibHble, OU-
(ypKalMOHHbIE, OPOHXOIYIBMOHAIBHBIE, Tapald3odareabHbIe,
napaaopTalibHbIe), BHYTPUOPIOIIHbIX, 3a0PIONIMHHbBIX JTUM(pATH-
YECKUX Y3JIOB; TelaTOCIUICHOMEraust; CyOKarcynpHoe 00pa3oBa-
HHE [IPABOii JOJH NIEUCHH; 04aroBble H3MEHEHHS 10 X0y MEK/I0-
JICBOI IJICBPBI CIIPaBa; 04aroBbIe H3MEHEHHST 00OUX TTOYeK.

ITpoBenena OuomcHsl MOTUENIOCTHBIX JUM(OY3JIOB CIIpaBa.
[{uTonornyeckoe McciaeI0BaHUe: BbIpaXKeHHas mpoiudepa-
st TMMQOUTHBIX KIETOK, YMEPEHHBIH MoIuMopdu3M sizep.
l'ucronoruyeckoe ucciegoBaHME: CTPOCHHME HApYyIIEHO 3a
CYET pacCIIMpPEHUs NapakOPTUKAIbHOW 30HBI. B KOpkKOBOM
CJI0€ HMMEIOTCSI MHO)KECTBCHHBIC IMEPBUYHBIC M BTOPUYHBIC
numdonaneie GOUHKYIb. VMMyHOTHCTOXHMHYECKOE HC-
cJeoBaHUe: IPU3HAKU CHAJIOAeHUTA, PEaKTHBHAsl THIIEp-
1a3us TMMQaTHISCKOro y3ia.

PeGenok ObL1 006CIEI0BAH:

OO61umit ananus kposu (1): He-65 r/i; ap.-1.74*10"%/11; neiik.-
2,0%10%; ¢/1-11%; /s 1%; mamd-68%; Mono-16%; Tp-4 Thic.;
petuk.- 170%.

OOwmit ananmu3 kposu (2): He-150 r/m; sp.-4,65%10'%/x;
neik.-5,83*%10%1; ¢/s1-65,5%; mamd-28,1%; MoHo-16%; Tp-54
TBIC.

Buoxumus kposu (1): IgA- 0,01r/; IgM- 0,43 /1 1gG- 2,51/1.

buoxumus kposu (2): IgA- 0,25r/m; IgM- 3,93 r/n IgG-
5,06r/11.

HmMyHopeHoTHInpoBaHne UMMYyHHOTo craryca (1): oOree
KOJIMYECTBO JICHKOLIMTOB CHIKEHO. OTHOCHUTEIIBHBIE ITOKa3aTe-
11 B-, T-ki1eTO4YHBIX 3BeHbEB NMMYHHUTETA U HATYPAJIbHBIX KUJI-
JICPOB B TIpe/iesiaX HOPMBI.

VMMyHO(DEHOTHITMPOBAaHHE UMMYHHOTO craryca (2): olree
KOJIMYECTBO JICHKOLMTOB CHIKEHO. OTHOCHTEIbHBIE U abCo-
JIIOTHBIE NOKa3aTenu B-, T-ki1eTouHbIX 3BeHbEB UIMMYHUTETA U
HaTypaJIbHBIX KUJUIEPOB B ITpe/ieliaX HOPMBI.

Oo6napyxenune Bupyca DmureiiH-bapp (BIII-IV) B 6uoo-
rudeckoM Matepuane merogoM [P kauecTBeHHOE — MOJIOXKHU-
TeJIbHOE.

Oo6napyxenue nuromeranosupyca (BIIT-V) B Guonornue-
ckoM marepuaie meroaom [I1[P kauecTBeHHOE — MOJOKUTEIb-
HOE.

MuernorpaMma: IMyHKTaT KOCTHOTO MO3Ta YMEPEHHO KJIETOU-
HbIH, MOTUMOP(U3M, MPEICTABICH BCEMH POCTKAMH KPOBET-
BOPEHHMSI, TPAHYJIOLUTAPHBI POCTOK COXPAHEH, IMPOUCXOIUT
3a/IepKKa CO3PEBAHUS 3PEIIbIX TUM(POLIUTOB, OTMEUAOTCS MPHU-
3HAKH JUCTPAHYJIONNTO3a, B HEUTPO(HIAX TOKCOTCHHAS 3CPHHU-
CTOCTb, SPUTPOUIHBIA POCTOK paciiupeH. VHaeke reMorioou-
HU3aLUH B TIPE/IeIaX HOPMBI.

B . Ceyn (Kopest) peGeHKy IPOBEICHO MOJICKYJIIPHO-TEHETH-
YEeCKOE MCCIICIOBAHUE U ToaTBepskaAcH nuaruo3 [TNU]], 6omne3nn
uMmyHHOU pucperymsinuu, STAT3 GOF, ayrouMMyHHBIH 1HM-
¢donponudeparuBHbIi cuHapoM (Tabmuua 1).

[lo nmaHHBIM KIMHUYECKUX HcclienoBaHuii Ttepanust BUJL,
STAT3 GOF, AJIIIC nposogutcst uaruoutopamu IL-6. IMauum-
eHTY Ha3Ha4yeH Touuian3ymad B gose 10 mr/kr 1 pas B mecsi,
a TaKXKe MOAKOXKHBIA MMMyHONI0OYauH G u3 pacuyera 100 mr/
Kr 1 pa3 B HeZeIo, MOKU3HEHHO, MOl KOHTPOJIEM COICPIKAHHS
CBIBOPOTOYHBIX HMMYHOIJIOOYIMHOB.

CrieayoLuM IIaroM B JICYSHUH Ha3HAueHA TPAHCILIAHTALMS
I'EMOMO3THYCCKUX CTBOJIOBBIX KPOBETBOPHBIX KJICTOK KOCTHO-
ro mosra. ¥ poanoro 6para nposeaeHo HLA-tunupoBanue mo
BBICOKOMY pa3pelIeHHI0. YCTaHOBIICHO COBIAJICHHE JOHOPA HA
100% (Tabmauua 2).

Tabnuya 1. Pe3ynomam monexyisapHo-2eHemuiecko2o0 mecmuposanus

IMo3unms (hgl9) I'enorun TI'en IMonoxenue B kIHK | 3amena AA IK30H Tpanckpunrt
Chr17:4046
9200G>A G/A STAT3 c.2144C>T p.Pro715Leu 22 NM 139276.2
3axnrouenue. eemeposucomuas mymayus 00Hapyxcena 8 sxkzone 22 cena STAT3
Tabnuya 2. [Jannvie HLA-munuposanus
HLA (SBT) Jonop Peuunuent
A 03;01 30:04 03;01 30:04
B 35;01 50:01 35;01 50:01
C 04;01 06:02 04;01 06:02
DRB1 04;05 07:01 04,05 07:01
DQB1 02;02 04:01 02;02 04:01
© GMN 101



OnHako TpaHCIUIAHTALUS OTJIOKEHA Ha HEOTPEIEICHHBIH ITe-
pHoa 10 MpuYHHE OOJIE3HU JOHOPA U CTAOMIBHOTO COCTOSIHUS
pebenka Ha (oHe Tepanmuu TOLMIN3YMAaOOM M IpenaparaMu
umMMyHor1oOyrHa. CocTosiHuE peOeHKa CTa0MIbHOE, 3aMECTH-
TEJNbHYIO TEPAIUIO IMOJIydYaeT, 3a MOoCIeJHUE Moaroaa OblIo 2
snuzona OPBU ¢ nerkum tedeHuem.

ITaumentst ¢ STAT3 GOF nomkHbI cOOITIONATH OCTOPOIKHOCTD
IpH KOHTaKTe ¢ MH(QEKIHeH, TaKk KaK IOJBEPIKEHbI Mporpec-
CUpYIOLIEMY MNPOSBICHUIO AayTOMMMYHHBIX CHHApPOMOB. Ilpu
paHHeﬁ JHUArHOCTHUKE U JICUCHUU I/IH(beKLlHﬁ u ayTOI/IMMyHHle
3a00J1eBaHUI C NIOMOUIBIO 3aMECTUTENILHOI Tepanuu mpenapa-
TaMH HUMMYHOITIOOYJIMHA HAOIIONAeTCsl CTOMKOE IpPOSBICHUE
pemuccun. YcneumnbiM Metonom jeueHust STAT3 GOF sis-
€TCs TpaHCIUIaHTalusl IeMOIOITHYCCKHUX CTBOJIOBBIX KJIIETOK
(TT'CK) xoctHoro mosra. Ilpu TI'CK knetku KocTHOro mosra
310poBoro goHopa BBoaAT nauueHty co STAT3 GOF, ocHoBHOM
LEJIbI0 SIBJISIETCSI 3aMeHa Je(EKTHBIX JMM(OIHUTOB MalMeHTa
HOPMaJIBHBIMH KJIETKAMH MMMYHHOW CHCTEMBI J0HOpa [4]. 3a
nociennue 10 ger maumentam ¢ STAT3 GOF BbinonHeHo He-
Mmajoe koinuuectBo TI'CK, oOmiasi BEDKMBAEMOCTL COCTaBHIIA
56% [1,2].
3axinoueHue:

1. Hecmotpst Ha yBennueHNe KOJIMUECTBA ALEHTOB C BepH(H-
HUPOBAaHHBIM AUArHO30M IEPBUYHBIX I/lMMyHO)le(l)I/ILlI/ITOB, y4u-
ThIBas Me)K)IyHapO)lHy}O IMPaKTUKY, cneayeT KOHCTaTupoBaTh
FI/IHOHI/IaFHOCTl/IKy JaHHOT'O 3a6OJ'IeBaHI/15[.

2. Jlna ycranosieHus: okoH4arenbHoro auarsosza bIUJI, STAT3
GOF, AJIIIC HeoOXoauMO HPOBOIUTH MOJIEKYJISAPHO-IEHETH-
YECKOC TCCTUPOBAHUE IJISA BBISABJICHUSA ICHETUYCCKUX MyTaLlI/Iﬁ
METO/IOM ceKkBeHupoBaHus B reHe STAT3.

3. broxupoBka IL-6 ¢ moMouipto JEKapcTBEHHOIO Ipernapara
TOLMIM3yMal B KOMIUIEKCE C 3aMECTHTENIbHOW Tepamueil mpe-
napaTaMy IMMYHODJIOOYJIMHA TIPOSIBIISET CBOIO 9 )EKTUBHOCTD
B sieuennn STAT3 GOF.

Jlnst myGaMKauyy JaHHOTO KJIMHUYECKOTO ciiydasi ObUIO TOIy-
YEHO MUChMEHHOE MH(OPMHUPOBAHHOE COINIACHE OT POIUTEINCH
HalHeHTa.
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SUMMARY

CLINICAL CASE OF STAT3 GOF IMMUNE DYSREGU-
LATION DISEASE, ALPS

!Ussenova O., 'Morenko M., *Kovzel E., 'Schnaider K.,
'Vlashenyuk K.

INJSC “Medical University of Astana’!, Department of Child-
hood Diseases N1, ’Republican Diagnostic Center of Corporate
Fund “University Medical Center”, Department of Clinical Im-
munology; Allergology, Pulmonology, Nur-Sultan, Kazakhstan

Dysregulation of the immune system occurs when the immune
system cannot regulate normal control of inflammation, which
leads to the most common severe inflammatory infections. Some
of the manifestations of diseases of immune dysregulation are
called diseases of increased function of STAT1 (GOF) and en-
hanced function of STAT3 (GOF). STAT stands for a kind of
signal converter and transcription activator. To date, six STAT
proteins have been identified. The following clinical case is in-
teresting and relevant in that, despite an increase in the num-
ber of patients diagnosed with primary immunodeficiencies, it
should be noted that this pathology is underdiagnosed, since in
this case, before making the diagnosis, the child was hospital-
ized more than 20 times in various hospitals for more than 20
times. The patient was diagnosed with primary immunodeficien-
cy, immune dysregulation diseases, STAT3 GOF, autoimmune
lymphoproliferative syndrome.

Keywords: primary immunodeficiencies, immune dysregula-
tion diseases, STAT3 GOF, ALPS, HSCT.

PE3IOME

KJIUHUYECKUN CJAYYAN BOJIE3HU UMMYHHOMN
JUCPETYJISILIAU STAT3 GOF U AYTOUMMYHHOTI'O
JUM®OIPOJTUPEPATUBHOIO CHH/IPOMA

VYcenoa O.I1., 'Mopenko M.A., 2Kos3eap E.®.,
MIuaiinep K.B., 'Baameniok K.I.

'HAO «Meouyunckuti ynusepcumem Acmanay, kageopa oem-
ckux 6onesnei Nel; 2Pecnybnuxanckuii OuazHOCMUYeCKull
yenmp Kopnopamuenozo ¢onoa « Ynueepcumemckuii meouyun-
CKULl yeHmpy, 0moen KIUHUYECKOU UMMYHOLO02UU, ATIep2olo-
euu, nynomononozuu, Hyp-Cynman, Kazaxcman

[Ipu HapyuieHuM KOHTPOJII MMMYHHOH CHCTEMBI Haj BOC-
MAJICHUEM BO3HMKAET AMUCPEry/slUs HMMMYHHOH CHCTEMBI,
YTO MPUBOJAUT K PA3BUTHIO YACTBIX TSAXKEIBIX BOCIAIUTEIIBHO-
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MH(EKIMOHHBIX OcIoKHeHHH. [IposBieHusMHu OoJe3HH HM-
MYHHOH Aucperynsuuu siBisitores: yeumnenue Gynkunu STAT
(GOF) u STAT3 (GOF). STAT - npeobOpa3oBareiib CHrHaga u
aKTUBATOp TpaHCKpuIuU. Ha ceropnsuHumii 1eHb ycTaHOBIIE-
Ho mecTh O6enkoB STAT.

B crarbe npeacraBieH KIMHUYECKH ciTyyaii 001e3HH HMMYH-
HOIl JMCperysiuuu, NnepBHYHOro UMMyHonxeduimra, STAT3
GOF 1 ayTonMMyHHOT0 JTUMQONPOoIU(epaTuBHOTO CHHAPOMA Y

peOeHKa 5 JIeT, COCTOSTHUE KOTOPOTO YIAIOCh CTAOMIN3UPOBATH
Ha3HAYCHHEM TOLMIN3yMala, IMOJKOKHOTO MMMYHOIIIOOYJIMHA
G 110/ KOHTPOJIEM COJEP)KaHHsI CHIBOPOTOYHBIX UMMYHOITIOOY-
JuHOB. briokupoBka IL-6 ¢ mOMOLIBIO JIGKAPCTBEHHOTO Mperia-
para TOIMIM3yMa0 B KOMILJICKCE C 3aMECTUTEIbHON Tepamuei
npenaparaMu UIMMYHOIJIOOYJIMHA HposiBUIa 3(P(EKTHBHOCTH B
neyennn STAT3 GOF. PexomennoBaHO IpoBeIeHUE TPAHCIIIAH-
Talu T€MOITOOTHYCCKUX CTBOJIOBBIX KJIICTOK KOCTHOI'O MO3ra.
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GENDER-ASSOCIATED EFFECTS OF SEROLOGICAL MARKERS OF BLOOD GROUPS
ON THE DEVELOPMENT OF ATTENTION FUNCTION OF YOUNG ADOLESCENT ATHLETES

"Khoroshukha M., 'Ivashchenko S., 2Bosenko A., 'Biletska V., ’Kovalenchenko V.

'Boris Grinchenko University of Kyiv, *State Institution “South Ukrainian National Pedagogical University
named after K.D. Ushinsky”, Odessa; SU “National Institute of Phthisiology and Pulmonology
named after F.G. Yanovsky NAMS of Ukraine"”, Kyiv, Ukraine

It is known that the development of mental functions, in
particular, thinking, memory and mind, is of great importance
for the effective performance of long and sufficiently intense
physical and mental loads by athletes in certain sports (such as
tennis, game sports, sports orientation and other types), which
require they to quickly and accurately assess situations, to have
some skills to think and to make the right decisions in the time-
constrained conditions, etc., [8, 9, 13, 14]. It is also known that
there are associative relationships between serological markers
of blood groups and likelihood of cardiovascular disease [19],
impairment of motion functions [23, 24, 25], as well as some
psychic properties predominantly in adults [16].

Based on the results of our longstanding research of the ef-
fects of serological markers of blood groups under the ABO
system on the development of basic mental functions of young
athletes (boys), we conclude that the use of blood groups is pos-
sible in the genetic prediction of the development of attention

© GMN

[20], perception [21], thinking [22], and memory (recent studies
are being prepared to be issued).

According to the research results of leading scientists engaged
in the problems of formation and development of psychophysi-
ological (neurodynamic) and mental functions in the ontogeny
of people of all ages and professional employment [3, 6, 13, 15],
it is known that there are a small number of works related to the
study of these and other problems in young athletes with regard
to sexual dimorphism. In particular, attention should be paid to
the research results of G. V. Korobeynikov, G. V. Rossokha [5],
L. Kulinich [7], O. Shynkaruk, E. Lysenko [18] on revealing gen-
der peculiarities of psychophysiological and psychic functions
in high qualification athletes, as well as K.A. Akhmedpashaeva
[1] on the identification of gender differences in intellectual de-
velopment and self-awareness of student youth, respectively.
However, detection of gender differences in the genetic (by se-
rological markers of blood groups) prognosis of the develop-
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ment of mental functions (in our case, attention ones) of young
athletes has not been investigated yet.

Moreover, the urgency of this problem is multiplied several
times, given the unconditional fact of the specific effects of
training loads of different orientation on the basic properties of
mental functions of young athletes [13, 17]. Thus, the research
of M.F. Khoroshukha [17] found that the integral indicator of
attention function is improved (in dynamics) in adolescents en-
gaged in different sports. The efficiency factor is implemented
in different ways, namely: under the effects of physical exer-
tion of high-speed nature - by increasing the speed of viewing
signs, and not by correctness of work performance, while the
mentioned factor increases due to the increase of the index of
correctness of work performance, and not the speed of viewing
signs under the effects of endurance loads.

Given the above, the question of the effects of serological
markers of blood groups on the development of attention func-
tion of adolescent female athletes specialized in sports of differ-
ent training orientation remains relevant and unresolved.

Material and methods. The study involved female athletes
of 13-15 years old (n=141) of one of the specialized sports insti-
tutions of Ukraine - Brovary Higher School of Physical Educa-
tion (experimental group), which were divided into two groups
according to the classification of sports proposed by A.G. Dem-
bo [4]: Group A (n=75) - high-speed sports (free wrestling, track
and field: sprinting, hurdles, jumps, shot put and discus throw);
Group B (n=66) - endurance sports (skiing, swimming: 200, 400
and 1500 m, track and field: jogging at 800, 1500, 3000 and
5000 m, walking). The control group of subjects was divided
into two subgroups: Subgroup 1 - pupils of 13-15 years old
of the Brovary Secondary School No. 3 not involved in sports
(n=100); Subgroup 2 - students of 1-3 courses of 17-20 years
old (n=158) of the National Pedagogical University named after
M.P. Drahomanov (n=73) and Kyiv University named after Bo-
ris Grinchenko (n=85), who also did not play sports.

The study of attention function was performed according to
the proofreading test created by B. Ya. Anfimov using a letter
table. It included the randomly printed letters of the Russian al-
phabet (2,000 characters in total), which were arranged in 40
lines with 50 letters in each of them. All subjects were asked to
find letters “K” and “X” in each line of this table. Test duration
- two minutes. It was conducted with each subject individually.

The following indicators characterizing the attention function
were determined: the number of characters viewed (A, units),
the number of correctly crossed out letters (B, units), the number
of mistakes made during the whole period (Fm, units), as well
as the focus (concentration) of attention evaluated according to
such constituents as speed of character viewing, correctness and
efficiency factors [10]:

- the speed of character viewing was determined by the for-
mula: A4

120

where Sv - speed of character viewing, relative units,

A - number of characters that the subject was able to view in
two minutes, units,

120 - duration of work, s;

- the factor of work correctness (success), which was calcu-
lated by the following formula: s B

A

where Fc - factor of work correctness, relative units,

B - number of correctly crossed letters, units,

A - number of characters that the subject was able to view in
two minutes, units;
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- the factor of work efficiency, was determined by the follow-
ing formula, respectively: = Syse e,

where Fe - factor of work efficiency, relative units,

Sv - speed of character viewing, relative units,

Fc - factor of work correctness, relative units.

Testing was performed in an isolated room in the morning
(from 9 to 12 a.m., not earlier than 2 hours after eating). One
or two days before testing, the subjects were offered to reduce
physical activity by 50% by volume and intensity, not to use ton-
ic and sedative pharmacological preparations, as well as do not
drink strong tea or coffee on the test day. Data on blood groups
under the ABO system were taken from the medical records of
the subjects. Individuals without data on their blood type were
not allowed to testing.

In the course of research, the significance of difference be-
tween individuals with different blood groups of the ABO sys-
tem, who presented experimental (female athletes) and control
(female students) groups, was determined using the Student’s
parametric t-test.

The purpose of this article is to investigate the effects of se-
rological markers of blood groups on the development of atten-
tion function of young adolescent athletes in the light of sexual
dimorphism.

Research methods: theoretical analysis and generalization of
scientific and methodological literature, pedagogical observa-
tion, testing, methods of statistics.

Results and discussion. The research results in identifying
the associative relationship of blood groups with different prop-
erties of attention function of female athletes of 13-15 years old
without taking into account the specific nature of their sports
are presented in Table 1. The analysis of data given in this table
showed the following: the number of signs viewed (A) was un-
reliable (P>0.05) among girls in all four blood groups; the num-
ber of correctly crossed letters (B) was significantly higher in
female athletes with O(I) blood group compared to their peers,
having A(II) group (P<0.05), and no individual differences
were found in persons, having B(III) and AB(IV) blood groups
(P>0.05); no significant difference was found in the mean val-
ues of the number of mistakes made during the whole period
(Fm) in female athletes with different blood groups (P>0.05);
no statistically significant differences were found in the analy-
sis of the character viewing rate (Sv) in all subjects (P>0.05);
no significant difference in the values of work correctness (suc-
cess) factors (Fc) was found in persons with A(IT), B(III) and
AB(IV) blood groups (P>0.05); however, there are significant
differences of the given indicator between individuals with 0(I)
and A(IT) blood groups (P<0.05), namely, the mean values of the
given indicator were better in girls with 0(I) blood group than
in persons with A(I) blood group; and lastly, the factor of work
efficiency (Fe) was significantly higher IN girls with 0(T) blood
group compared to those, having A(II) blood group (P<0.05)
and there were no significant differences between subjects with
B(III) and AB(IV) blood groups (P>0.05). In general, young ath-
letes of 13—15 years old with O(I) blood group had the best asso-
ciative relationship with different features of attention function,
and the one with A(II) blood group - the worst.

The following two tables (Table 2 and 3) include the data of
comparative analysis of indicators of attention function in ado-
lescent athletes specialized in sports with different training ori-
entation according to the classification of sports proposed by A.
G. Dembo (Group A - high-speed sports, group B - endurance
sports).
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Table 1. Attention function indicators in female athletes of 13—15 years old (excluding specific nature of sports)
with different blood groups, Xtm, (n=141), relative units

Blood Attention
No. n
group A B Fm Sv Fe Fe
1 0o(D) 41 75,24€1,73 | 63,7+1,79 11,5+1,27 0,630,014 | 0,850,015 | 0,53+0,015
2 A(ID) 38 70,8+1,78 | 56,6+2,10 14,2+1,31 0,59+0,015 | 0,80+0,019 | 0,47+0,017
3 B(III) 34 72,842,23 | 59,5+2,24 13,6£1,29 0,61+£0,019 | 0,810,018 | 0,49+0,019
4 AB(IV) 28 71,1£1,94 | 59,4+1,87 11,8+1,16 0,59+0,016 | 0,84+0,015 | 0,49+0,015
2 P1-P2 >0,05 >0,05 <0,05 >0,05 >0,05 <0,05
;;: P1-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
@ P1-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
% P2-P3 >0,05 >0,05 >0,05 >0,05 >0,05 <0,05
g P2-P4 >0,05 >0,05 >0,05 >0,05 >0,05 <0,05
A P3-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

Table 2. Indicators of attention function in female athletes of 13—15 years old who mainly developed their high-speed power
(group A) with different blood groups, X+m, (n=75), relative units

Blood Attention
No. n
group A B Fm Sv Fc Fe
1 0(I) 22 75,142,51 | 6044228 | 14,8+1,84 | 0,63£0,021 | 0,81£0,020 | 0,510,019
2 A(ID) 20 72,6+£2,54 | 53,9+2.87 18,7+1,51 0,60+0,021 0,74+0,022 | 0,45+0,023
3 B(III) 18 73,0£3,03 | 55,642,90 | 17,4+1,74 | 0,61£0,025 | 0,76£0,025 | 0,460,024
4 AB(IV) 15 70,5+£2,99 56,4+2,46 14,1£1,78 0,59+0,025 0,80+0,021 0,47+0,020
& P1-P2 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
Z P1-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
TE P1-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
é P2-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
é P2-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
A P3-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
Table 3. Indicators of attention function in female athletes of 13—15 years old who mainly developed their endurance (group B)
with different blood groups, Xtm, (n=66), relative units
Blood Attention
No. n
group A B Fm Sv Fc Fe
1 0(I) 19 75,4+£2,42 | 67,6+2,60 7.8+1,31 0,63£0,020 | 0,90+0,017 | 0,57+0,022
2 A(ID) 18 68,8+£2,47 | 59,6+3,01 9,2+1,52 0,57+0,021 0,86+0,023 | 0,50+0,025
3 B(IID) 16 72,5£3,38 | 63,9+3,22 9,3+1,26 0,610,028 | 0,87+0,017 | 0,53+0,028
4 AB(IV) 13 71,8£2,49 | 62,8+2,66 9,1+1,03 0,60+0,021 0,87+0,015 | 0,52+0,022
2 P1-P2 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
% P1-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
@ P1-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
§ P2-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
é P2-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
A P3-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

The analysis of data given in these tables reveals the fact that
there are no statistically significant differences in the quantita-
tive features of the above indicators of the mentioned function
in female athletes, some of whom mainly developed their speed
power, and others - their endurance (P>0.05 in both cases).

Table 4 presents mean values of attention function in pupils of
13-15 years old who did not play sports (control group) with dif-
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ferent blood groups. The data in this table shows that there is no
significant difference in the values of all indicators of the men-
tioned function (P>0.05) in girls of the secondary schools with
different blood groups, but the tendency to improve attention
function is clearly observed in persons with O(I) group blood
compared with the subjects, having A(Il), B(IlI) and AB(IV)
blood groups. For example, the integral indicator of attention
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function (factor of work efficiency) was better in the individuals
with 0(I) blood group (0.57+0.022 relative units), whereas it was
0.50+0.025 relative units in persons with A(I) blood group, as
well as 0.44+0.014 and 0.46+0.013 relative units in persons with
B(I1I) and AB(IV) blood groups, respectively,.

According to the available literature [11, 17], the focus, stabil-
ity and concentration of attention are improved over the years.
Therefore, in our opinion, it can be assumed that different prop-
erties of attention function are more pronounced in adulthood
or youth than in adolescence. In this regard, we have conducted
studies to investigate the effects of serological markers of blood
groups on the development of attention function of female stu-
dents of 17-20 years old, studying at the higher education insti-
tutions and not playing sports. The results of these studies are
given in Table 5.

The analysis of data contained in this table shows that female
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students with 0(T) blood group had significantly better attention
function compared to female students with A(II) blood group
(P<0.05-0.001) and compared to individuals with B(IIT) blood
group (P<0.01 in all cases) according to most indicators (except
for Fm and Fc). However, no significant difference was found
between subjects with 0(I) and AB(IV) blood groups in all in-
dicators of attention function (P>0.05). It should be noted that
girls with B(III) and AB(IV) blood groups, like those with 0(I)
blood group, had significantly better attention indicators in all
respects than those with A(II) blood group (P<0.05-0.001). No
statistically significant difference (according to all indicators of
attention function) was found between persons with AB(IV) and
B(III) blood groups (P>0.05). The above suggests that students
with 0(I) and AB(IV) blood groups had the best associative re-
lationships with different attention indicators, and individuals
with A(IT) blood group had the worst ones.

Table 4. Attention function indicators in girls of 13—15 years old who did not play sports
with different blood groups, Xtm, (n=100), relative units

Blood Attention
No. n
group A B Fm Sv Fe Fe
1 0(I) 29 67,4+1,76 | 58,7+1,93 | 8,8+0,88 0,560,014 | 0,870,013 | 0,49+0,016
2 A(ID) 27 65,0+2,41 | 50,9+2,44 14,0+1,33 0,54+0,020 | 0,78+0,020 | 0,42+0,021
3 B(III) 23 65,3+1,12 52,5£1,61 12,9+1,27 0,54+0,009 0,80+0,020 0,440,014
4 AB(IV) 21 66,3+1,35 55,4+1,56 10,9+1,54 0,55+0,011 0,84+0,022 0,46+0,013
2 P1-P2 >0,05 <0,05 <0,01 >0,05 <0,001 <0,05
'—;: P1-P3 >0,05 <0,05 <0,05 >0,05 <0,01 <0,05
£ P1-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
é P2-P3 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
E P2-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
A P3-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
Table 5. Attention function indicators in students of the higher educational institutions
of 17-20 years old with different blood groups, X+m, (n=158), relative units
Blood Attention
No. n
group A B Fe Sv Fc Fe
1 0o(l) 54 76,7+1,34 66,8+1,47 9,8+1,19 0,64+0,011 0,87+0,012 0,56+0,012
2 A(ID) 47 65,3+1,41 | 51,5+1,39 13,1£1,06 0,54+0,014 | 0,79+£0,013 | 0,43+0,013
3 B(III) 30 69,7+1,48 | 60,3£1,56 9,0+0,88 0,58+0,013 | 0,86+0,011 | 0,50+0,013
4 AB(IV) 27 73,2+1,52 | 65,0+1,69 8,1+0,90 0,61£0,015 | 0,88+0,016 | 0,54+0,015
> P1-P2 <0,001 <0,001 <0,05 <0,001 <0,001 <0,001
3:% P1-P3 <0,01 <0,01 >0,05 <0,01 >0,05 <0,01
© P1-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
% P2-P3 <0,05 <0,001 <0,01 <0,05 <0,001 <0,001
%’ P2-P4 <0,001 <0,001 <0,01 <0,01 <0,001 <0,001
A P3-P4 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

The following three tables (Table 6, 7 and 8) include the statis-
tical results of gender comparison of mean development value of
attention function in young adolescent athletes and their peers - pu-
pils of the secondary schools and students of the higher educational
institutions with different blood groups, not engaged in sports.

As shown by the data obtained, there are no statistically sig-
nificant differences between girls and boys with different blood
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groups (P>0.05) among young athletes (Table 6) of the special-
ized sports institutions (without taking into account the specific
nature of their sports) for all indicators of attention function.
Another nature of changes in the mean values of attention
function is observed in non-athlete students with regard to sex-
ual dimorphism (Table 7). Thus, it is clear from the data given
in this table that boys have better values of attention function
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than girls (P<0.01-0.001) according to most indicators (except
for the Fm recorded in all subjects and Fc in persons with 0(I),

it should be noted that there is a likely (at P<0.01) improvement
in the factor of work correctness (Fc) in boys with A(II) blood

B(III) and AB(IV) blood groups, respectively). In our opinion,

Table 6. Comparative analysis of the mean development values

of attention function in young athletes (girls and boys) of the specialized sports institutions

group, compared with girls, having the same blood type.

(without taking into account the specific nature of sports) with different blood groups, X+m, (n=251)

Blood group
Attention function indicators | Statistical indicators
o) A(ID) B(III) AB(IV)
Girls (1)
n=41 n=38 n=34 n=28
A X+m 75,2+1,73 70,8+1,78 72,8+2,23 71,1+1,94
B X+m 63,7+1,79 56,64+2,10 59,542,24 59,4+1,87
Fm X+m 11,5+1,27 14,2+1,31 13,6+1,29 11,8+1,16
Sv X+m 0,63+0,014 0,59+0,015 0,61+0,019 0,59+0,016
Fc X+m 0,85+0,015 0,80+0,019 0,81+0,018 0,84+0,015
Fe X+m 0,53+0,015 0,47+0,017 0,49+0,019 0,49+0,015
Boys (2) [20]
A n=34 n=31 n=25 n=20
X+m 74,1+£1,12 73,2+1,35 73,9+1,18 73,6+1,51
B X+m 62,1+0,95 58,7+1,26 61,6+0,95 62,0+1,55
Fm X+m 12,1+0,77 14,5+1,00 12,3+1,02 11,6+1,01
Sv X+m 0,62+0,009 0,61+0,011 0,62+0,010 0,62+0,012
Fc X+m 0,83+0,009 0,80+0,012 0,84+0,013 0,84+0,014
Fe X+m 0,52+0,008 0,49+0,011 0,51+0,008 0,52+0,013
A P1-P2 >0,05 >0,05 >0,05 >0,05
B P1-P2 >0,05 >0,05 >0,05 >0,05
Fm P1-P2 >0,05 >0,05 >0,05 >0,05
Sv P1-P2 >0,05 >0,05 >0,05 >0,05
Fc P1-P2 >0,05 >0,05 >0,05 >0,05
Fe P1-P2 >0,05 >0,05 >0,05 >0,05
Table 7. Comparative analysis of the mean development values
of attention in girls and boysof the non-sports secondary schools
with different blood groups, Xtm, (n=206)
Attention function | Statistical indica- Blood group
indicators tors o() B(1I) AB(IV)
Girls (1)
n=29 n=27 n=23 n=21
A X£m 67,4+1,76 65,0+2,41 65,3+1,12 66,3+1,35
B X+m 58,7+1,93 50,9+2,44 52,5+1,61 55,4+1,56
Fm X+m 8,8+0,88 14,0+1,33 12,9+1,27 10,9+1,54
Sv X+m 0,56+0,014 0,54+0,020 0,54+0,009 0,55+0,011
Fc X+m 0,87+0,013 0,78+0,020 0,80+0,020 0,84+0,022
Fe X+m 0,49+0,016 0,42+0,021 0,44+0,014 0,46+0,013
© GMN
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Boys (2) [20]
n=28 n=30 n=26 n=22
A X+m 74,4+1,06 73,2+1,11 73,8+1,31 73,5+1,27
B X+m 65,7+0,95 61,9+0,75 62,2+1,14 64,5+1,20
Fm X+m 8,7+0,57 11,3+0,77 11,7+0,87 9,0+0,49
Sv X+m 0,62+0,009 0,61+0,009 0,62+0,011 0,61+0,011
Fc X+m 0,89+0,007 0,85+0,009 0,84+0,010 0,88+0,006
Fe X+m 0,55+0,008 0,52+0,006 0,52+0,010 0,54+0,010
A P1-P2 <0,01 <0,01 <0,001 <0,001
B P1-P2 <0,01 <0,001 <0,001 <0,001
Fm P1-P2 >0,05 >0,05 >0,05 >0,05
Sv P1-P2 <0,01 <0,01 <0,001 <0,001
Fc P1-P2 >0,05 <0,01 >0,05 >0,05
Fe P1-P2 <0,01 <0,001 <0,001 <0,001
Table 8. Comparative analysis of mean development values of attention in the students (girls and boys)
of the higher educational institutions not engaged in sports with different blood groups, Xtm, (n=493)
Attention function | Statistical indica- Blood group
indicators tors o) AdD) B(IID) AB(IV)
Girls (1)
n=54 n=47 n=30 n=27
X+m 76,7+1,34 65,3+1,41 69,7+1,48 73,2+1,52
B X+m 66,8+1,47 51,5+1,39 60,3+1,56 65,0+1,69
Fm X+m 9,8+1,19 13,1+1,06 9,0+0,88 8,1+0,90
Sv X+m 0,64+0,011 0,54+0,014 0,58+0,013 0,61+0,015
Fc X+m 0,87+0,012 0,79+0,013 0,86+0,011 0,88+0,016
Fe X+m 0,56+0,012 0,43+0,013 0,50+0,013 0,54+0,015
Boys (2) [20]
A n=102 n=132 n=59 n=42
X+m 72,8+1,45 64,8+1,32 65,3+2,08 70,0+1,56
B X+m 65,8+1,49 56,4+1,28 56,7+2,42 62,7+1,88
Fm X+m 7,0+0,75 11,3+0,85 8,5+0,94 7,2+1,25
Sv X+m 0,61+0,012 0,56+0,010 0,54+0,017 0,58+0,013
Fc X+m 0,90+0,010 0,83+0,012 0,85+0,019 0,90+0,018
Fe X+m 0,55+0,012 0,47+0,011 0,47+0,020 0,52+0,016
A P1-P2 >0,05 >0,05 >0,05 >0,05
B P1-P2 >0,05 <0,05 >0,05 >0,05
Fm P1-P2 >0,05 >0,05 >0,05 >0,05
Sv P1-P2 >0,05 >0,05 >0,05 >0,05
Fc P1-P2 >0,05 <0,05 >0,05 >0,05
Fe P1-P2 >0,05 <0,05 >0,05 >0,05

Finally, a comparative analysis of the mean development
value of attention in the students of the non-sports higher educa-
tional institutions with different blood groups (Table 8) showed
that there were no significant differences in mean values of at-
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tention function in girls and boys with 0(I), B(III) and AB(IV)
blood groups (P>0.05). At the same time, significant gender
differences were found in individuals with A(II) blood group,
namely, better values of attention function according to B, Fc,
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and Fe indicators were recorded in male students than female (P
<0.05 in all cases). It is also interesting to note that differences in
Sv indicator were unreliable for the girls of all four blood groups
compared with boys (P>0.05), but paradoxically, the mean val-
ues were higher for girls than for boys.

Based on the analysis of changes in different indicators of atten-
tion function of the subjects (young adolescent athletes, pupils of
the secondary schools, students of the higher educational institu-
tions not engaged in sports) with different blood groups, we con-
clude that genetic predisposition to the development of human psy-
chic features, as mentioned by L.P. Serhienko, [16] takes it place.
However, changes in the mentioned function indicators in the repre-
sentatives of the two experimental and control groups are different.

For example, significantly better values of attention function
indicators (such as number of correctly crossed letters (B), fac-
tors of work correctness (Fc) and efficiency (Fe) were registered
in athlete girls of 13-15 years old (without taking into account
the specific nature of sports) with O(I)blood group compared
with those, having A(II) blood group (P<0.05). No significant
differences were found between individuals with A(II), B(III),
and AB(IV) blood groups (P>0.05) for most indicators char-
acterizing attention features. The above shows us that the best
associative relationship with different attention features had fe-
male athletes with 0(I) blood group, and the worst - with A(II)
blood group. The fact that athlete female with different orienta-
tion of the training process (according to the classification of
sports by A.G. Dembo) did not find any significant differences in
the indicators of the specified function (P>0.05), is an indisput-
able evidence of the specific effects of physical activity on body
functions of people of all ages and occupation [2,4,17 ].

Study results of female pupils of the secondary schools not
engaged in sports indicate that the same individuals with O(I)
blood group have the best associative relationship according to
most indicators, and the individuals with A (II) group - the worst.

Study results of female students indicate that the individuals
with not only 0(I) blood group, but also AB(IV) group, have the
best associative relationship with different features, whereas the
worst association continues to be in the individuals with A(II)
blood group. In our opinion, the above data indicate that atten-
tion features, like other mental functions, are more pronounced
in adulthood or even in youth than in adolescence [11,17].

A comparative analysis of the mean development values of
attention function in girls and boys of three groups studied re-
vealed the following: 1) no gender differences were detected in
the nature of changes in attention function indicators in young
athletes with the same blood groups; 2) non-athlete boys with
different blood groups have significantly better attention fea-
tures compared to non-athlete girls with the same blood groups;
3) students (boys and girls) with 0(I), B(III), and AB(IV) blood
groups did not show gender differences, whereas boys with A(II)
blood groups had better values for some of the features men-
tioned than girls. In our opinion, the reason that students with
different blood groups have a tendency to increased speed of
character viewing (Sv) compared to their peers (male students
with the same blood groups) is represented by adrenergic cardio-
regulation orientation, which accelerates the speed parameters
of the passage of mental processes (attention), but worsens the
qualitative ones, and which may be more pronounced in girls
according to A.V. Mahliovany.

Conclusions. Based on the results of longstanding research, we
conclude that the use of serological markers of blood groups under
the ABO system is possible in the genetic prediction of the develop-
ment of attention features of modern youth (young athletes, pupils
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and students not engaged in sports). In overall, we found that indi-
viduals with 0(I) and AB(IV) blood groups had the best associative
relationships with different attention features, and individuals with
A(II) blood groups had the worst ones. We revealed gender pecu-
liarities of attention function development in pupils and students
with different blood groups not engaged in sports. Gender differ-
ences in the development of attention function were not found in
young athletes with different blood groups.
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SUMMARY

GENDER-ASSOCIATED EFFECTS OF SEROLOGICAL
MARKERS OF BLOOD GROUPS ON THE DEVELOP-
MENT OF ATTENTION FUNCTION OF YOUNG ADO-
LESCENT ATHLETES

'Khoroshukha M., 'Ivashchenko S., 2Bosenko A.,
Biletska V., ’Kovalenchenko V.

!Boris Grinchenko University of Kyiv, *State Institution “South Ukrai-
nian National Pedagogical University named afier K.D. Ushinsky”,
Odessa; 3SU “National Institute of Phthisiology and Pulmonology
named after F.G. Yanovsky NAMS of Ukraine", Kyiv, Ukraine

The research is aimed at identifying gender peculiarities of
the effects of serological markers of blood groups in the genetic
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prediction of the development of attention function of adoles-
cent female athletes specialized in sports of different training
orientation.

The study involved girls of 13-15 years old (n=141), who
were divided into two groups according to the classification
of sports proposed by A.G. Dembo: Group A - high-speed
sports (n=75); Group B - endurance sports (n=66). The con-
trol group consisted of female pupils of 13—15 years old (n
= 100) and female students of 17-20 years old (n=158) not
engaged in sports. The study of attention function was per-
formed according to the proofreading test created by B. An-
fimov using a letter table. It was found gender differences in
the features of changes in the attention function of pupils and
students with different blood groups. Individuals with 0(I)
and AB(IV) blood groups have the best associative relation-
ships with different attention features, and individuals with
A(IT) blood groups have the worst ones. No gender differ-
ences were found in the indicators of the attention function
of young athletes, whereas in contrast among their age-mates
who do not play sports the boys have for sure better values
of the presented function than the girls with the same blood
groups. Among the students, the best indicators of this func-
tion are registered in young men with A (IT) blood group com-
pared to girls of the same blood group. It was established the
fact of possible use of serological markers of blood groups
under the ABO system in genetic prediction of the develop-
ment of attention function of modern youth.

Keywords: psychic functions, attention, research, sexual di-
morphism, young athletes, pupils, students.

PE3IOME

I'EHJAEPHBIE OCOBEHHOCTHU BJIMSIHUS CEPOJIO-
I'MYECKUX MAPKEPOB I'PYIIII KPOBU HA PA3BU-
TUE ®YHKIIUU BHUMAHHUSA IOHBIX CIIOPTCME-
HOB IIOJJPOCTKOBOI'O BO3PACTA

Xopouryxa M.®., 'UBamenko C.H., ’Bocenko A.W.,
'Buaenxasn B.B., *KoBasienyenko B.®.

!Kuesckuii ynusepcumem um. Bopuca I'punuenxo; *I'Y «FQoicho-
VKPAUHCKULL HAYUOHATILHBIU Ne0a202UyecKull YHUSepCUment um.
K.J. Ywuncrozo», Ooecca; *I'Y «Hayuonanoholti uncmumym
¢musuampuu u nynomononoeuu um. DI Hnosckoco HAMH
Vrpaunvry, Kues, Ykpauna

Llenp uccnenoBaHusl - BBISBUTH I'eHJCPHBIE 0COOCHHOCTH
BIIMSIHUSL CEPOJIOTMUYECKUX MapKepoB TPy KPOBU B IeHe-
THYECKOM MPOTHO3UPOBAHHUU Pa3BUTH (YHKIMH BHUMaHHS
JIeBYLICK-CIIOPTCMEHOK IOAPOCTKOBOI'O BO3pacTa, ClelHalu-
3UPYIOIIMXCS B BHUJAX CIOpPTa Pa3IMYHOW TPEHUPOBOYHOMN
HAIpPaBJICHHOCTH.

B wuccrnenoBanun npuHsnM ydactue aAeByiuiku 13-15 mer
(n=141), xotopsle corlacHO Kiaccu(UKALMK BUIOB CIOPTa
A. T. lem00 ObuIn pa3nesieHbl Ha JBE IPYHIbL rpynna A -
CKOPOCTHO-CHJIOBBIC BHJbI criopra (n=75); rpynna b - Buasl
CIOpPTa Ha BBIHOCIUBOCTH (n=06). KoHTponbHYyIO rpynmny co-
craBuiy yueHuus! 13-15 net (n=100) u ctynentku 17-20 net
(n=158), xoTOpBIe HE 3aHUMAaNKCh crnopToM. MccienoBanue
(YHKLINU BHUMAHUS [IPOBOJMIIOCH 110 KOPPEKTYPHOMY TECTY
B. 5. AndumoBa ¢ ucnonbp3oBaHHEeM OyKBEHHOIl TaOIHIIbL.
Haiinens! pa3nuuus B XapakTepuCTUKE U3MEHEHUH IToKasare-
nei GQYyHKINU BHUMaHUs ydallencst U CTYJeHUSCKONH MOJIo/e-
KU C pa3HbIMM IrpynnamMu Kposu. Bersaieno, uro auna ¢ O(I)
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u AB(IV) rpynnamu KpoBH HMEIOT caMble JTy4IIHUE accolua-
THUBHBIC CBA3U C PA3JIMYHBIMU CBOMCTBAMH BHUMAHUI, a JIMLA
¢ A(Il) rpynnoit — Hauxynmue. He oOHapykeHO IeHIEpPHBIX
pasiauuuii B mokaszareisx (QYyHKIMH BHUMAHMS IOHBIX CIIOp-
TCMEHOB, TOTla KaK Yy HUX CBECPCTHUKOB, HC 3aHUMAIOIINXCS
CIIOPTOM, JOCTOBEPHO JIYYIIHE 3HAUEHHUS IPEICTaBICHHON
d)yHKL[I/II/I HUMCHOT MAJIBUMKH, HCXKECIIN ACBOYKHU C OAUMHAKOBBI-

MU TpyIIIaMU KPOBHU. Y CTYICHTOB Jy4YIlIHE [10KA3aTeIH 3TOU
¢ynkunu 3apeructpuposansl y roHomeid co A(II) rpynmoii
KPOBH 110 CPAaBHEHUIO C JIEBYLIKAMHU TAKOH K€ rpyIIbl KPOBH.
VYeraHoBIIeH GaKT BO3MOXKHOTIO HCIIOIb30BaHUS CEPOIOTHYE-
CKHMX MapKepoB rpymnn kpoBu no cucteme ABO B renernue-
CKOM IPOTHO3MPOBAHHM Pa3BUTHUs (YHKLUUU BHUMAHHS CO-
BPEMEHHON MOJIOJEKHU.
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AHAJIN3 ITOTPEBJIEHUS CUCTEMHBIX AHTUMUKPOBHBIX ITPEITAPATOB
B JIETCKUX CTAIIMOHAPAX 3A 2015-2017 I'T. B PECIIYBJIMKE KA3AXCTAH

Maxaaxuna JL.I., UxambaeBa A.H., Axmanssip H.C., Kanuesa I11.C., Ky3exos A.M.

HAO «Meouyunckuii ynusepcumem Acmanay, Hyp-Cyiman, Kazaxcman

Haunbonee yacto Ha3Ha4aeMbIMU M 3aTPATHBIMH JIEKaPCTBEH-
HBIMH CPEJICTBAMHM, IPUMECHSACMBIMU B KIMHUYECKOIl TPAKTHKE,
SIBISIIOTCS  aHTHOaKTepuanbHele mpenaparel (AMII) mns cu-
CTEMHOTIO IIPUMEHEHHUS. YPOBEHb TOCIUTAIBHOTIO MOTPEOICHUS
cucremubix ABII B merckux crammonapax PecmyOnuku Kazax-
CTaH He ompe/esneH. MexIyHapoaHas MPaKTHKAa PEKOMEHIYET
HaJ30p 3a HCHOJb30BAaHUEM aHTHOWMOTHKOB Uil 0OOCHOBaHUs
UX MPUMEHEHUS U U30€KaHHs HENPABUILHOTO HCIIOJIB30BAHMS,
Mpeaynpexaas pa3BUTHE aHTUONOTUKOPE3UCTEHTHOCTH [6].

Amnann3 norpebnenns ABII ciocoOGCTBYeT BBISBICHHUIO MPO-
OreM, CBSI3aHHBIX C X YPE3MEPHBIM HJIM HEOCTATOYHBIM HC-
TI0JIb30BAHUEM M TPEAOCTABIISET BO3MOKHOCTD COBEPIICHCTBO-
BaHUs TEXHOJIOTUH C TOUKH 3PCHHS PETYIHMPOBAHUS HX 3aKYIIOK,
yIpaBJICHUS] HA3HAYCHHEM, IMOTPEOJICHHEM H OTIYCKOM Ha
YPOBHE MEAMLUHCKUX OPTaHU3aLUil, PETHOHOB, CTPaHsbI [7].

DDD (defined daily dose) - meromonorusi, Kak COCTaBJISIO-
masi ATC/DDD-cuctembl (aHaTOMO-TEpareBTHYSCKO-XUMHUYe-
© GMN

CKasi KJIAaCCU(HUKALMA U CHCTEMa «yCTaHOBJICHHBIX CYTOYHBIX
J103»), SIBISIETCS OCHOBHBIM HHCTPYMEHTOM, DPEKOMEHIOBaH-
HeIM BO3, n1s mpoBeneHust UCCeIOBaHUI 10 M3YYEHHIO HC-
10JIb30BaHMs JIEKAPCTBEHHBIX cpencTB. DDD-ananus sensiercs
(hapMakodITUAEMHUOIOTHYECKUM BUJIOM aHAJIN3a M OTpaXkaer
«MHTEHCHUBHOCTB» BO3AEHCTBHS JIEKApCTB HA MOMYIALHIO, HAET
BO3MO)KHOCTB BBISIBUTB CYIIECTBYIOIINE TPOOIEMBI 1 TIOBBICUTH
3¢(EeKTHBHOCTL PabOTHI 110 ONTUMHU3ALMU JICKAPCTBEHHOTO
obecrieuenus [2,5].

Lens nccnenoBanus - aHAIU3 TUHAMUKHI U CTPYKTYPBI TOTpe-
OneHNss aHTHOAKTEpPHANbHBIX CPEACTB CHCTEMHOTO AEHCTBHS
(JO1) B merckux cranuonapax Pecryomuxu Kazaxcran 3a 2015-
2017 rr.

Marepuaj u metoabl. [IpoBoannocs perpocnektiusHoe hap-
MAaKO3MUAEMHUOTIOTHUECKOE UCCIIEN0BAaHNE C HCHOIB30BAaHUEM
ATC/DDD wmetoposnoruu cortacuo unaexkcam ATC/DDD BO3 ¢
omnpenenenneM koanuectsa DDD/100 koiiko-aueii (DBD).
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Tabnuya 1. [lokazamenu nponeuennvlx nayuenmos no copodam 3a 2015-2017 ze.

KosnyecTBo mposieyeHHBIX eTell 3a ro
TI'opon
2015 2016 2017
r. Hyp-Cynran 12 061 12 535 12763
r. Tapas 6 649 6617 7132
r. [TaBonap 10 258 10991 11 399
r. Kokmeray 8436 9159 8615
r. Kaparanna 9761 10 096 12 487
C6op nH(pOpMAIUK BBIMOIHSIICS PETPOCIEKTHBHO B JETCKHX 45 40,64
cTanoHapax 5 peruonos Pecry6nuku Kazaxcran: r. Hyp-Cynran, 40 15 ﬂ//'\:’ S71
r. Tapas, T. [Tarnozap, . Kokmieray, r. Kaparannia, Ha ocHOBaHHH 35 - 675 1543
JIOKyMEHTALlMN 10 PAcXOJOBAHMIO JIEKAPCTBEHHBIX cpeacTB. VH- 30 32;307 - 1760

(bopMarus 0 KOMHUSCTBE KOUKO-IHEH, POBEACHHBIX MAIlMCHTAMH
B JIETCKUX CTallMOHApax, 3aMCTBOBAHbI U3 OT/eNIa MEUIIMHCKOM
cTaTucThKU. 3HaueHus DDD a1 KakIoro aHTHOAKTEPHATLHOTO
npernapara B3AThl U3 HHpOpPMAIUK 1eHTpa notpednenus BO3 mo
METOJI0JIOTUH JIEKAPCTBEHHOM CTATUCTUKH [4].

B pamMkax uccienoBaHus aHAJIM3y MOABEPIIMCH JaHHBIE 00
oOpamienun B craionape cucreMubix AMII cnenyromux ATC
rpymit: JO1A - rerpanuxinunsl, JO1B - amdennkonst, JO1C - Ge-
Ta-JaKTaMHbIe aHTHONOTHKY, TeHUIIUTHHBL, JO1D - npyrue Ge-
Ta-JaKTaMHble aHTHOMOTUKH (11e(aaoCIIOpHHBI, MOHOOAKTaMBI,
kapOarneremsl), JO1E - cynbponmnamus: u rpumeronpuM, JOIF
- MakpoJubl, JInHko3aMuabl, GO1G - amunormuko3usl, JOIM
- xuHousoHbl, JOIR - komOuHupoBanHble anTHONOTHKH, JO1X -
Jipyrue aHTuOMoTHKH [9].

B paMkax McclenoBaHHs H3ydaloch oOiiee (TOTajabHOE) U
noTpedieHue MOArPyII aHTHOAKTEPUAIbHBIX CPEJCTB 3a H3Y-
YaeMbIi Tepro. AHAIU3UPOBAIUCH TSHACHIMN OOIIEro MoTpe-
OJICHHS ¥ €r0 BapUalliK B OTACNBHBIX IPYHIIaX aHTHOMOTHKOB.

PesynabraTbl U odcyxnaenne. OGuiee norpednenne AMII
JUISL CUCTEMHOI'0 NPHMEHEHUs B JETCKOM craiuoHape I. Hyp-
CyinrtaH 3a TpU rojia 0CTaBaJIoCh NPAKTUYECKHU Ha OTHOM YPOBHE
u coctaBuio 32.75 DBD B 2015 1.,36.75 DBD B 2016 T. 1 35.43
DBD 82017 1.

3a nepuoz 2015-2017 rr. obmee norpednenne AMIT s cu-
CTEeMHOTO IIPUMEHEHHUS B ETCKOM cTauuoHape I. Tapa3s co Bpe-
MEHEM MOBBIIIANOCh  cocTaBmiio 16.32 DBD B 2015 1, 20.05
DBD B 2016 1. 123.62 DBDB2017 1.

Jlannble notpednenust AMII 11t cucteMHOro nNpUMeHeHus B
JIeTCKoM cTairoHape I. [laBnogap B TeueHHe Tpex JIeT CHUXKA-
stock u coctaBuio 31.07 DBD 8 2015 1., 25.92 DBD B 2016 1.
15.19 DBD B 2017 1.

3a nepuoz 2015-2017 rr. obmiee norpednenne AMIT s cu-
CTEeMHOTO IIPUMEHEHHs B JeTCKOM cTauuoHape I. Kokmeray 3a
TPH TOJIa TIOKa3bIBAET MOBbINIEHUE Mokasatesnei - 18.21 DBD B
2015r,2570 DBD B2016 1. 1 27.69 DBD B 2017 I

Ob6miee norpebienne AMIT st cUCTeMHOro NpUMEHEHUs B
JIeTCKoM cTanuoHape I Kaparanna 3a Tpu rozia oka3bIBaeT MOBbI-
menue mokasarenst B 2016 r u cocrasister 35.27 DBD B 2015 1,
40.64 DBD B 2016 1. u 35.77 DBD B 2017 r. /lanHble npuBeae-
HBI Ha IHarpamme.

CpaBHUTEBHBIN aHAIN3 MEXIY PETMOHAMM BBIBIWII HanOO-
Jiee TIO3UTHUBHBIE 1T0KA3aTeIM B JETCKOM cranuoHape I. IlaBio-
Jiap, BEICOKUe ypoBHH roTpebnenust AMII xapakTepHbl IeTCKUM
craionapam T. Kaparanga u r. Hyp-Cynran. Ilo xonndecty
IPOJICYCHHBIX MAIlMEHTOB COOTBETCTBEHHO JHAUPOBAJIN TaK-
ke nerckue crauumoHapsl I. Hyp-Cynran u r. Kaparanpa.
[Toxa3zaTenn nposiedeHHBIX MALMEHTOB 10 ropojam 3a 2015-
2017 rr.npencrasieHsl B Tabnuie 1.
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Jluacpamma. 3navenus obweeo nompednenus DDD anmu-
baKmepuaIbHbIX npenapamos s CUCIEMHO20 NPUMEHEHUsS HA
100 kotixo-oneii 6 demckux cmayuonapax 3a 2015-2017 ze.

CrnenyeT OTMETHTh, UTO B JIETCKOM cTairoHape I. [laBnonap,
HECMOTPSI Ha HEKOTOPOE YBEJINUYEHHUE KOJIMUYECTBA ITPOJICUEHHBIX
MAlMEHTOB, ypoBeHb norpedienus AMII ¢ TeueHneM BpeMeHH
CHMKAJICSL.

B npenenax ATC wmccndukaimm ypoBHr tioTpedneruss AMIT
rpyrmsl JO1 B nerckom crarmonape I [asnonap B 2015 . cocraBum:
JO1C - Gera-nakraMHble aHTHOMOTUKH, TIEHUIIMUIMHEI - 12.42 DBD,
JO1D - npyrue Oera-nakramHble aHTHOMOTHKH (Le(haJIOCTIOPHHBI,
MoHOOaKkTaMmbl, KapOarenemsl) - 16.06 DBD, JO1F - makpommpl, 1H-
xo3amuie - 1.48 DBD, GO1G - amuHonmko3us! - 1.44 DBD, JOIM
- xuHoioHs! - 0.24 DBD, JO1X - apyrue antubnoruku - 0.06 DBD.

B 2016 r JO1C - Gera-nakraMHble aHTUOMOTHUKH, NEHUIIII-
aunbl - 2.91 DBD, JO1D - npyrue Gera-makraMHble aHTHOHO-
TUKH (11e(anoCrnoprHbl, MOHOOAKTaMBbI, kKapbanenemsl) — 19.19
DBD, JOIF - makponuabl, auako3amuasl - 1.50 DBD, GO1G -
amuHOTIHKO3ua6I — 2.18 DBD, JOIM - xunomons! - 0.05 DBD,
JO1X - npyrue antu6uoruxu - 0.09 DBD.

B 2017 r JO1C - Gera-nakraMHble aHTUOMOTHUKH, TEHUIIII-
aunbl - 2.93 DBD, JO1D - npyrue Gera-1akraMHble aHTHOHO-
THKH (11e(anocrnoprHbl, MOHOOAKTaMBI, kKapbanenemsl) — 12.06
DBD, JOIF - makponuabl, auako3amusl - 1.25 DBD, GO1G -
amuHOIIMKO3u 16 — 0.92 DBD, JOIM - xunom0HEI - 0.01 DBD,
JO1X - npyrue antu6uoruxu - 0.02 DBD.

HauGonee norpednsembimu AMII B TeueHne Tpex JeT oTMe-
yena rpynna JO1D npyrue Oera-nakraMHble aHTHOMOTHKH (Lie-
(anocrnopuHbl, MOHOOAKTaMBbl, KapOareHeMbl) C PE3KUM CHH-
JKEHHEM NOTPeOJICHHs TEHUIMJUTHHOB PACUINPEHHOTO CIIEKTpa
JO1CA - 2.91 DBD 1 HEKOTOPBIM IOBBIIICHHEM HMOTPEOICHHS
amunoruko3uoB JOIGB - 2.18 DBD B 2016 r. OcTranbHbie
TPYHIBl XapaKTepU30BAINCh Oojiee HU3KMMH IOKA3aTEIsIMU.
Haunbosnee BbIpa)KeHHBIE MOJOKUTEIbHBIC H3MEHEHHUSI OTMeue-
HBl B 2017 1., Takxke ciefyeT OTMETUTh HU3KHH ypOBEHb HC-
MI0JIb30BaHUs aHTHOMOTHKOB pe3epBa.

[Touck mpuyMH CTONIb 3HAYUTEIBHOIO CHIKEHUS IOKa3aTeseh
norpebenust cucteMubix AMII B gerckoM crarmonape T. I1aB-
JI071ap MoKas3aj, 4To co Broporo nosmyroaus 2016 . B craunoHape
3aMylleH LHEeHTPAIN30BaHHbIN OTITyCK JICKAPCTBEHHBIX CPE/ICTB, a
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B 2017 . BCce OTHENEHUsI CTAllMOHApa MEepellId Ha [EHTPAIU30-
BaHHBIN OTITYCK JICKAPCTBEHHBIX CPEICTB, KOTOPbIHA MO3BOJIMII I10-
KazaresibHOe CHIKeHHe odiero norpedienus AMII, kpome Toro,
KIMHUYECKUM (hapMaKoIIOroM BHEJPEHA IporpamMma 0 pario-
HaJ'[I)HOMy HCIIOJIb30BAHUIO aHTl/I6aKTepI/IaJ'[bH]>IX CpEACTB.

B 2019 r. B Pecriyonuke Kaszaxcran B cdepe MeTUIMHBL YT-
BepokaeHa JlopokHast KapTa 110 peain3ainy MWIOTHOTO IPOSKTa
«BHuenpenue pecypcocOeperaroiux TeXHOJIOTHH B MEIUINH-
CKUX OpraHH3alHsX, IyTeM MepCOHUPHUIMPOBAHHOIO 000pOTa
JIEKAPCTBEHHBIX CPEIICTB MU MEIMIIUHCKUX M3/ICIHH C CO31aHuEM
oT/ena rocnuTanbHoi Gapmarun Ha 2019-2021 rry. Y4urtsi-
Bas OIIBIT AETCKOTO cranuoHapa r. [laBnonap, nerckue craruo-
Hapbl )IpyFl/IX PETUOHOB 6]>IJ'II/I BKJIFOYCHBI B CITMCOK IMHJIOTHBIX
MEIMIMHCKUX OpTraHM3alyii, I/ie Ha JAaHHOM dTame BeIyTcs 00-
yUaIoLIe MEPONPHUATHS 110 CO3IaHHIO OTAEIOB TOCIHTAIBHOM
(apManuy B cTallMoOHapax BBIIIEIEPEUHCICHHBIX PErnoHOB [1].

Cornacuo ATC xiuccudukanuu B npeaenax rpynmnst JO1 Bo
BCEX JCTCKUX CTallMoHapax IATH pErMOHOB Hauﬁonee BBICOKHNM
ypoBHeM moTpebienust xapakrepusosanacs rpymmna JO1D - npy-
rue Oera-TaKTaMHble aHTHOMOTHKH (11e(hasoCIIOpUHBI, MOHO-
Oaktambl, KapbareHeMbl). JlaHHBIC IPEACTABICHBI B Ta0HIIE 2.

W3 rpynmel kapOarneHeMoB BO BCEX CTAIL[OHApaX HCIIOJIb30-
BaJIUCh I/IMI/IHGHCM/L[I/IJ'[aCTaTI/IH, MEPOIICHEM. MOHOGaKTaMbI HC
HPEJCTaBICHBl B TOCYJaPCTBEHHOM pPEECTpe JIEKapCTBEHHBIX
cpenctB PecnyOnukn Kazaxcran, ciefoBarelibHO HE IPUMEHSI-
JIUCh B KIIMHUYECKOM MPAKTHKE.

Buytpu ATC rpynnst JOID 3a 2015 rog B neTckoM crauu-
onape . Hyp-Cynran yaenbHbIi Bec 1edaoCriopiHOB COCTaBHIT
98,87%, xapOanenemoB - 1,13%; 3a 2016 rox yznenbHbIH Bec 1ie-

(anocropuHoB - 96,83%, kapbarenemoB - 3,17%; 3a 2017 rox
yzeabHbIH Bec nedanocrioprHoB - 98,96%, kapoareneMos -1,04%.

Buytpu ATC rpynmst JO1D 3a 2015 ros B 1€TCKOM CTaIHOHA-
pe 1. Tapa3 yznenbHbIi Bec LedanocnoprHoB coctaBui 99,17%,
kapOarienemMoB - 0,83%; 3a 2016 rox yaenbHbIH Bec Ledaaoco-
puHOB - 94,55%, kapOarieHeMoB - 5,45%; 3a 2017 rox yaenbHbIH
Bec nedanocnopuHoB - 97,44%, kapbarneHeMoB - 2,56%.

Buytpu ATC rpynmsr JO1D 3a 2015 rog B A€TCKOM CTaloHape
r. [TaBnonap ynenbHbIA Bec nedanocnopuHoB coctaBmi 98,76%,
kapbarenemMoB - 1,24%; 3a 2016 rox yzesbHbIiH Bec 1edanocnopu-
HOB - 95,78%, xapbarnenemoB - 4,22%; 3a 2017 rox ynesbHbIi Bec
rieanocropuHoB - 98,93%, kapbarieremos - 1,07%.

Buytpu ATC rpyrmsr JO1D 3a 2015 rog B A€TCKOM CTaloHape
r. Kokmieray ynenbHslit Bec nedanocrnopuHos cocrasmi 97,21%,
KapbareHeMoB - 2,79%; 3a 2016 rox yziesbHbIiH Bec Hedanocnopu-
HOB - 97,70%, xapbarnenemoB - 2,30%; 3a 2017 rox ynesbHbIi Bec
1ie(hanocrnopuHoB - 96,97%, kapoareremos - 0,6%.

Buytpu ATC rpymmsr JO1D 3a 2015 rog B A€TCKOM CTaIjoHape
r. Kaparanzna ynenbHbiii Bec nedanocroputoB cocrasui 98,1%,
kapbarnenemMoB - 1,90%; 3a 2016 rox yziesbHbIiH Bec Hedanocnopu-
HOB - 98,61%, kapbanenemoB - 1,39%; 3a 2017 rox ynesbHbIi Bec
tieanocrnopuHos - 97,98%, kapbancaemoB — 2,02%.

Amnanus BHyTpu ATC rpynnst JO1D 3a Tpu roga no mstu pe-
TMOHAM II0Ka3all, 4YTO HanboJee BHICOKUM ypOBHEM IOTpediie-
HUSl XapaKTepu30BaIuch t. OcTasbHbIe TPYIIbI XapaKTepU30Ba-
ek HU3KUMH nokasarensiMu DDD Ha 100 koliko-aHeH.

Amnann3s norpebieHus 1ehanoCHopHHOB BBISBHII, YTO HAHOO-
nee norpedisembiMu Obutn edanocnopunsl [-111 mokonexHwuii.
JlaHHBIC 10 TOpOIAM MPEACTABICHBI B TabIUIaX 3 U 4.

Tabnuya 2. Hokazamenu nompednenus DDD anmubaxmepuanvbhvlx npenapamos 0si CUCIEMHO20 NPUMEHEHUS.
6 npedenax ATC xknaccupurayuu epynnot JO1 na 100 xoiiko-ouei 6 demckux cmayuonapax 3a 2015-2017 ze.

I'opona Hyp-Cyaran Tapa3 IMaBaopap Koxmieray Kaparanna
I'on

Tpyn 2015 | 2016 | 2017 | 2015 | 2016 | 2017 | 2015 | 2016 | 2017 | 2015 | 2016 | 2017 | 2015 | 2016 | 2017

ATC
JO1A - - - - - - - - - - - - 0.006 | - -
JO1B 0.009 | 0.02 - - - - - - - - 0.03 0.05 0.28 0.08 | 0.09
Jo1C 1.06 1.74 2.17 0.64 1.06 1.08 11.79 | 291 0.93 2.22 4.48 3.47 2.23 252 | 210
JO1D 2741 | 30.24 |2892 |14.43 |17.40 | 16.76 | 16.06 |19.19 | 12.06 | 12.15 | 16.89 | 19.74 | 26.21 | 31.53 | 28.16
JOIF 1.92 2.05 0.72 - - - 1.48 1.50 1.25 2.53 3.04 2.37 3.07 2.59 1.48
G01G 1.01 1.42 2.06 1.02 1.52 5.58 1.44 2.18 0.92 1.00 0.53 1.67 2.65 221 2.11
JOIM 0.04 0.09 0.18 - 0.003 | 0.10 0.24 0.05 0.01 0.08 0.24 0.10 0.30 026 |0.53
JO1X 1.30 1.19 1.38 0.23 0.07 0.10 0.06 0.09 0.02 0.23 0.49 0.29 0.52 1.45 1.30
Uroro 32.75 | 36.75 | 3543 | 1632 |20.05 |23.62 |31.07 |2592 |15.19 | 18.21 |25.70 |27.69 | 3527 |40.64 | 35.77

Tabnuya 3. Ilokazamenu nompebdnenusi DDD yeganrocnopunos na 100 roiiko-oneii ¢ demckux cmayuonapax 3a 2015-2017 ze.

1 nokoJienue 2 noxkoJieHue 3 nokoJienue 4 nokoJieHUe
I'pynna ABIT negasocnopuHoB nedaaocnopuHoB negasocnopuHoB 1nedaaocnopuHoB
(JO1DB) Jo1DbCO) (JO1DD) (JO1DE)
Ton 2015 2016 2017 2015 | 2016 | 2017 2015 2016 2017 2015 | 2016 | 2017
I'opona
Hyp-Cynran 10.64 10.04 9.62 6.92 7.19 4.10 9.34 11.64 14.56 0.20 0.41 0.34
Tapa3 3.08 2.54 3.88 5.77 7.64 6.11 4.31 5.13 5.69 1.15 1.14 0.65
[TaBnonap 9.56 10.54 8.15 2.89 4.43 1.67 3.28 3.28 2.07 0.13 0.13 0.05
Koxkmeray 4.81 6.56 5.66 2.78 4.71 7.24 4.16 5.17 6.21 0.06 0.06 0.03
Kaparanna 6.64 7.95 10.47 3.20 3.00 3.28 15.64 19.86 13.53 0.23 0.28 0.31
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Tabnuya 4. Juuamura usmenenuu DDD 6 epynne yegpanocnopunos na 100 roiiko-oneii ¢ oemckux cmayuonapax 3a 2015-2017 ze.

Topox Hyp-Cyaran Tapa3 ITaBaonap Koxkmeray Kaparanpna
Ton
2 = = 2 = = 2 2 = 2 2 = 2 2 =
S| 8|8 | 8| &8|&8|&8|&8|&8|&8|&8|&8|&%8|%&8|¢%
IIpenapatst
I nok.
edasonuH 10,64 | 10,04 | 9,62 | 3,08 | 2,54 | 3,88 | 9,56 | 10,54 | 8,15 | 481 6,56 | 5,66 | 6,64 | 7,95 | 10,47
I nox.
nepypoxcum | 6,92 7,19 | 4,10 | 577 | 7,64 | 6,11 2,89 | 443 1,67 | 2,78 | 4,71 724 | 320 | 3,00 | 3,28
III nok.
neuKCHM - - - - - - - - - - - - - 0,001 -
neporakcum | 0,64 | 0,51 0,19 - - 0,81 0,02 | 0,004 | 0,005 - - 0,86 | 035 | 0,30 | 0,54
neprazmmmm | 6,35 502 | 495 | 3,85 | 428 | 4,07 1,15 1,35 | 0,56 1,93 | 2,08 | 2,42 1,17 | 045 | 0,48
neprpuakcon | 2,35 6,11 9,61 | 0,46 | 0,85 | 0,81 2,11 1,93 1,50 | 2,19 | 3,07 | 2,84 | 13,28 | 19,11 | 12,46
nedanepason - - - - - - - - - 0,02 - - 0,62 - -
ueanepasor | - - - - - - - 002 ] 002|009 022]| - |o005
cynbOakTam
IV nok.
nedenum 0,20 | 0,41 034 | 1,15 1,14 | 0,65 | 0,13 | 0,13 | 0,05 | 0,06 | 0,06 | 0,03 | 0,23 | 0,28 | 0,31
HUroro 27,10 | 29,28 | 28,81 | 14,31 | 16,45 | 16,33 | 15,86 | 18,38 | 11,94 | 11,81 | 16,50 | 19,14 | 25,71 | 31,09 | 27,59

C uenpro mpaBuiabHOro npumeneHus AMII, cormacHo
MEPCUYHI0O OCHOBHBIX JEKAapCTBEHHBIX CPEJCTB AN JAeTeH
3a 2019 r., oHM TOApPA3AENSAIOTCS Ha TPHU TPYIIBL: Access
— rpymnmna gocrtyna, Watch — rpynma mabmonenus, Reserve —
rpynma pezepBa (AWaRe). [Tono6noe moapaznenenne AMII
moMoraer B pa3paboTke HHCTPYMEHTOB MJS YIIPAaBICHHS
aHTHOMOTHKAaMH Ha MECTHOM, HAI[HOHAJIEHOM H TII00ATBHOM
YPOBHSX U COKpAIIAET YCTOHIMBOCTH K IPOTHBOMUKPOOHBIM
mpernaparam.

B rpymnmy nmoctyma (Access) BKIFOYCHBI AaHTHOHOTHKH,
XapaKTepu3ylomuecs y3KHM CIEKTPOM JEHCTBHS C IIOJIO-
JKUTEILHBIM COOTHOIICHHEM PHCKA U TOJIB3BI U HU3KUM II0-
TEHIAJIOM Pa3BUTHS PE3UCTCHTHOCTH, PEKOMEHIOBAHHBIC
B KaueCTBE SMIHMPUUECKUX METOAOB JICUCHHS NEPBOTO HIH
BTOPOTO BBIOOpa AN PAaCHPOCTPAHEHHBIX WHQEKIMOHHBIX
CHUHZIPOMOB. B ciryuasx, korna aHTHOMOTHKY TPYIIIBL TOCTY-
1a peKOMEHI0BAHBI ISl OTPAHUYEHHOTO YHCIIa TOKa3aHUH Ha
(hoHe omaceHW MO MOBOJY CYIIECTBYIOMIEH HIIN MOTEHIIH-
aJbHOI yCTOHYNMBOCTH, OHH MOTYT OBITH OTHECEHBI K IPyII-
ne HabmoneHus. VX ucnoiap30BaHUE JODKHO OBITH OIpaHH-
YEHHBIM M COIPOBOXJAThCSI MOHHTOPHMHTOM. B 3Ty rpymmy
BXomAT ciexgyromue AMII: amukanuH, aMOUIWIUINH, aMOK-
CUIWJUINH, aMOKCUIIMJUINH KJIaByJIaHaT, OCH3MINCHUIIUIIINH,
OCH3aTHHOCH3WITICHUIWIIINH, IepaleKkcuH, 1eda3oiuH,
XJIOpaM(EHNUKON, KIMHIAMUIUH, KJIOKCAIMUINH, JOKCH-
IUKINH, TEHTAaMHUIWH, METPOHHIA30J], HUTPO(ypaHTOHH,
(heHOKCUMETHINCHUIMIUIMH, TPOKaWH OCH3MINCHUINIIINH,
Cynb(haMeTaKco30I+TPUMETOIPUM.

W3 rpynmel nocTyma BO BCEX JICTCKUX CTaIlMOHAapax IISTH
PETHOHOB 32 M3y4YaeMbli epHoA IUANPOBaI nedanocnopus I
MOKOJICHUS - eda3onuH, nokazareab DDD Ha 100 koiiko-mHEH
JIPYTHX aHTHOAKTepHAIbHBIX IPENapaToB IPYMITEI Access ObIT
3HAYUTETHHO HIKE.

B rpynmny mabmonenus (Watch) BXoasT kiaccsl aHTHOHOTH-
KOB, KOTOpbIE OOBIYHO CUMTAIOTCS 00IAAAIONIMH O0JIee BBICO-
KAM TOTSHIMAIOM (OPMUPOBAHUS PE3UCTEHTHOCTH, OIHAKO
MO-TIPEXKHEMY PEKOMEHIYIOTCS B KaueCTBE JICUCHHs IEPBOTO
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WA BTOPOTO BBIOOpA, OJHAKO UIS OTPAaHUYECHHOTO YHCIa IO-
Ka3aHWil. DTUM TpernaparaM CIeQyeT YAeIsiTh OCHOBHOE BHHU-
MaHHE B paMKaxX CTPATETWd PAlHMOHAIBHOTO HCIOJIB30BAHUS
AHTUOMOTUKOB. B maHHYIO TpyNIly BXOAAT: a3UTPOMUIIMH, Iie-
¢ukcuMm, nedorakcum, HePTPUAKCOH, eGypOKCUM, TUIPOGh-
JIOKCAIIMH, KIAPUTPOMUIIMH, MUATICPAIUINH Ta300aKTaM, BaH-
KOMUIIMH, HePTa3HIIM, MEPOIICHEM.

3a u3yyaeMblil IEPUOJ U3 TPYIIIBI HAOMIOICHNUS BO BCEX JET-
CKUX CTallMOHapax, KpoMe IEeTCKOTro cranuoHapa I. [laBmonap,
mmupoBan nedanocnopus Il mokoneHus — neypokcuM u 1e-
(danocriopun 11l mokoneHuss — nedrasuauM, KOTOPBIH Xapak-
TEPU30BaJICAd BHICOKUMH 3HAUCHHSMU TOTPEOIICHHUS B IETCKHUX
crannonapax . Hyp-Cynran u r. Tapa3. Cienyer OTMETHTB, YTO
u3 nedanocrnopuHoB 11 mokoneHus nepurcum, nePTPUAKCOH,
nedoTakcuM, HePTasuauM SIBISIOTCS KPUTHICCKH 3HAYUMBIMHU
AHTUOMOTUKAMH M COTPSDKCHBI C BBICOKHM PHCKOM CEJICKIIUHU
0aKkTepuaNbHON yCTOWYHBOCTH, B OCOOCHHOCTH OeTa-TaKramas
pacmmpeHHoro criekrpa [3,8].

B rpymmy pesepBa BKIIFOUEHBI aHTHOMOTHKH, KOTOPBIE CIICIY-
€T paccMaTpHBaTh B KaueCTBE «KpaifHeH Meph», JTHOO Te, KO-
TOpBIC MPEIHA3HAYCHBI I BEChbMa CHEHU(UYHBIX MAIIMEHTOB
W YCJIOBHH, KOTJIa JPYT'He aHTUOMOTHKH HE JA0T OXKHUIAAEMOTO
a¢dexra (Hanmpumep, MHOKECTBCHHAS JICKAPCTBEHHAs yCTOU-
49UBOCTb). /7l TaHHOW TPYNIIBI ONpPEIEICHBl 5 aHTHONOTHKOB!
nedTasuIuM aBuOaKTaM, KOJTUCTHH, (OCHOMUIIMH, THHE30IUI,
noniumukcud B [10].

[lo pesynbraTtam aHaM3a B JETCKUX CTAIIIOHAPAX PE3CPBHBIC
AMII, yka3anHbIe B MOZIeTTbHOM criicke BO3 0CHOBHEIX Jiekap-
CTBECHHBIX CPEJICTB IUTA ACTEH, 3a M3y4aeMblil IEpUOI HE MpHU-
MEHSUTUCh, KPOME JIETCKOTO cTannoHapa r. Kaparanaa, rae mo-
Kazarenu ObUIi oueHb Hu3kuMu (DDD 100 koiiko-aneii 3a 2016
rox cocrasui - 0,07 DBD u 0,05 DBD B 2017 1n).

BreiBoawbl. MccnenoBanne noTpeOieHns aHTHOAKTEPUAIBHBIX
MperapaToB s CHCTEMHOTO IIPUMEHEHUS B ICTCKUX CTAIlHOHA-
pax TSITH TOPOJIOB 32 TPH r'ojia BEISIBHJIO:

- BBICOKHE ypoBHH noTpedienus AMII xapakTepHbl Ui IeT-
ckux crannoHapoB T. Kaparanna u . Hyp-Cynran, 9TH e cra-
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LIMOHAPBI JIUJUPYIOT 110 KOJIMYECTBY MIPOJICUCHHBIX IAI[EHTOB;
- Hauboee MO3UTHBHBIE MoKaszarenu norpednenus AMIT or-
MEUEHbI B JISTCKOM cTraipoHape I. [laBnonap, 4to CBsi3aHO C OT-
KPBITHEM OT/IeNIa TOCITUTAIbHON (papMaliil ¢ LEHTPATM30BAHHBIM
OTITyCKOM JICKapCTBEHHBIX CPEACTB ¢ cepeauHbl 2016 ., koTopoe
03BOJIMJIO TIOKA3aTesIbHO CHU3HTH obiiee nmotpednenne AMIT,

- anamu3 BHYTpu ATC rpynmnet JOID 3a Tpu roga no nstu
ropojam Iokasaj, 4To Hanbosee BHICOKMM ypOBHEM roTtpediie-
HUSI XapaKTepH30BaIUCh 1edanocnopunsl (tiedasonuH, nedy-
pokcum, nedpTpuakcon, nedrasuaum). Cpenu manabix AMIL,
ocoboro BHMMaHUs TpeOyeT MpuMeHeHue UeTpHaKCoHa U
nedrasuaumMa, KOTOpbIE MOBBIIIAIOT PUCK CEJICKIIUH MOTNPE3H-
CTEHTHBIX IITAMMOB.

- pezepBHble AMII, yka3aHHble B MOJebHOM cniucke BO3
OCHOBHBIX JIEKAPCTBEHHBIX CPEJCTB JUIsl ICTeH, HE MPUMEHsI-
JIUCh KpOMeE JIeTCKOro crannonapa r. Kaparanna, rie nokasa-
Tenu Obuti odeHb Hu3kumu (DDD 100 koiiko-nuei 3a 2016
roa coctaBui - 0,07 DBD u 0,05 DBD B 2017 1).

Mownutopunr norpebneaus AMII ¢ nomorsto ATC/DDD-
METOJIOJIOTHH ¢ ompeaeneHueM konumdectsa DDD/100 koiiko-
queir (DBD) mnosBonseT BBIABUTH HEOOCTaTKM B BOIPOCAX
MOTPeOICHUST AHTHOMOTHKOB M OLCHUTH 3(P(HEKTHBHOCTD MPO-
rpaMM I10 palMOHAIbHOMY HCIOJIB30BAaHUIO aHTHONOTHKOB. [1o-
JIy4EHHBIE Pe3yJIbTaThl PEKOMEHYIOTCS JUlsi pa3paboTKu cTpa-
TETrUH 10 MPUMEHEHHs] aHTHOAKTEPHAIBHBIX CPEICTB B JIETCKUX
CTaloHapax.
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SUMMARY

ANALYSIS OF CONSUMPTION OF SYSTEM ANTIMI-
CROBIAL DRUGS IN CHILDREN’S HOSPITALS FOR
2015-2017 IN THE REPUBLIC OF KAZAKHSTAN

Makalkina L., Ikhambayeva A., Akhmadyar N., Kalieva Sh.,
Kuzekov A.

NC JSC «Astana Medical Universityy, Nur-Sultan, Kazakhstan

The study gives the results of studying the structure of con-
sumption of systemic antimicrobial drugs in children’s hospitals
of the Republic of Kazakhstan for 2015-2017.

Purpose of the study - To analyze the dynamics and structure
of consumption of systemic antibacterial drugs (JO1) in chil-
dren’s hospitals.

A retrospective pharmacoepidemiological study in children’s
hospitals in 5 regions of the Republic of Kazakhstan, using the
ATC/DDD methodology according to the WHO ATC/DDD indi-
ces with the determination of the number of DDD/100 bed-days
(DBD).

The data on the consumption of systemic antibacterial drugs
in children’s hospitals for 2015-2017 are presented. A study of
the consumption of antibacterial drugs for systemic use in chil-
dren’s hospitals in five regions over three years revealed the fol-
lowing:

- high levels of systemic antibacterial drugs consumption
were characteristic of children’s hospitals in Karaganda and
Nur-Sultan, these same hospitals lead in the number of treated
patients;

- the most positive indicators of the consumption of systemic
antibacterial drugs were noted in the Pavlodar children’s hospi-
tal, this was due to the opening of a hospital pharmacy depart-
ment with centralized dispensing of medicines from mid-2016,
which allowed a significant decrease in total consumption of
systemic antibacterial drugs;

- an analysis within the JO1D group ATC over three years
across five regions showed that cephalosporins (cefazolin, ce-
furoxime, ceftriaxone, ceftazidime) were characterized by the
highest levels of consumption. Data of systemic antibacterial
drugs, special attention is required with the use of ceftriaxone
and ceftazidime, which increase the risk of selection of multi-
resistant shatmas;

- reserve systemic antibacterial drugs indicated in the WHO
model list of essential medicines for children (2019) were not
used, except for the children’s hospital in the city of Karaganda,
where the indicators were very low (DDD 100 bed days for
2016 amounted to 0.07 DBD and 0.05 DBD in 2017).

Monitoring the consumption of systemic antibacterial
drugs using the ATC/DDD methodology with the determina-
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tion of the number of DDD/100 bed days (DBD) allows you
to identify deficiencies in the consumption of antibiotics and
evaluate the effectiveness of programs for the rational use of
antibiotics. The results will be used to develop a strategy to
improve the use of antibacterial agents in children’s hospi-
tals.

Keywords: Antibacterial drugs, consumption of antibacterial
drugs, ATC-DDD methodology, healthcare in Kazakhstan.

PE3IOME

AHAJIN3 NNOTPEBJIEHUSA CUCTEMHBIX AHTUMU-
KPOBHbBIX IIPEITAPATOB B JETCKUX CTALIMOHA-
PAX 3A 2015-2017 I'T. B PECITYBJIMKE KA3AXCTAH

Makaaxuna JL.I., Uxam6aeBa A.H., Axmanbsp H.C.,
Kasmesa III.C., Ky3exos A.M.

HAO «Meouyunckuii ynusepcumem Acmanay, Hyp-Cynman,
Kasaxcman

Ienb wccrenoBanus - aHaJU3 AUHAMHUKHA U CTPYKTYpBHI MO-
TpeOieH s aHTUMUKPOOHBIX HPernapaTtoB CUCTEMHOTO CHCTBUS
(JO1) B nerckux craiuoHapax.

BbInonHeHo peTpocieKTUBHOE  (hapMaKodITHIEMHUOIOTHYe-
CKOE HCCIIe/I0BaHKE B IETCKUX CTallMOHApax 5 pernoHoB Pecmy-
6nuku Kazaxcran ¢ ucnonszosannem ATC/DDD meropnosoruu.

TIpuBeneHb! aHHBIC TIOTPEOICHIS CUCTEMHBIX aHTHMHUKPOO-
HbIX npernaparoB (AMII) B nerckux craumonapax 3a 2015-2017 rr.
Hccnenopanus norpedbaerus AMII st cHCTEMHOTO IpUMeHe-
HHUS B AC€TCKHUX CTallMOHapax IATH PEruOHOB 3a TPU IoJia BbI-
SIBUJIH, YTO:

- BBICOKHME YpoBHHU moTpebienus AMII xapakrepHsl s
JeTckux crannonapos I. Kaparanaa u r. Hyp-Cynran, ot ke
CTalMOHAaphI JIMAUPYIOT 110 KOJHUYECTBY HPOJICUHCHHLIX ITallU-
CHTOB;

- HauOosiee TO3UTHBHBIE IOKa3zaTenu mnorpedieHus AMIIL
OTMEUEHbI B AETCKOM cTauuoHape I. IlaBinomap, 4To cBs3aHO C
OTKPBITHEM OT/ella TOCIHUTAIbHON (apManuu ¢ LEeHTPau-
30BaAHHBIM OTITYCKOM JICKAPCTBEHHBIX CPEACTB C CEPCAMHBI
2016 r., KOTOpOE MO3BOJIMIIO MOKA3ATEIBHO CHU3UTH 00IIEe 110-
Tpebnerre AMIT;

- a"anu3 BHYTpu ATC rpynnst JO1D 3a Tpu rona no nstu
peruoHaMm IOKa3ajl, 4TO Haumbojee BBICOKMM YPOBHEM IO-
TpeOsieHUsT XapakTepu3yrTes edanocnopunsl (eda3onuH,
nedypoxcuMm, nepTpuakcoH, nedrasuanum). Ocoboro BHUMa-
HUsl TpeOyeT mpuMeHeHHe HedTpuakcoHa U uedrasuauma,
KOTOPBIC IOBBIIIAKT PUCK CCICKIUHU TIOJUPE3UCTEHTHBIX
IATMMOB,;

- pezepBubie AMII, ykazanubie B MojiesibHOM cricke BO3
OCHOBHBIX