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PROBLEMS RELATED TO MEDICAL DOCUMENTATION IN MEDICAL STRUCTURES

Abstract. Medical documentation tracks the patient's path during the diagnostic and treatment process and
recreates in writing all the services rendered, therapeutic and diagnostic procedures. A visual representation of the
data allows you to track changes in the patient's condition and therapeutic response to treatment. It is essential that
everything is documented and supported by materials (research, protocols, photos, dependencies, records, etc.).
Primary medical documents are subject to regulatory requirements. Proper replenishment guarantees adequate
treatment and care. Creating documents with different content leads to moral and legal consequences, which also
affect the adequacy of the treatment and the desired effect.

The General law regulating the collection and processing of medical information for citizens is the Health
law. According to him, health information is personal data related to the state of health, physical and mental
development of people, as well as any other information contained in medical prescriptions, prescriptions,
protocols, certificates and other medical documentation. The preparation of individual medical documents is
regulated by the National framework agreement on medical activities for medical care contractors(hospital and
outpatient). According To the law on the protection of personal data information from the medical records of
individuals is protected personal data.

The Health law defines the circle of persons who have the right to process personal data of citizens related to
their health status. These are medical and medical institutions, competent state authorities in the field of health and
medical insurance, as well as relevant medical specialists.

The processing, use and storage of unidentified details of the individual medical data and the exchange of
medical and statistical information is carried out in accordance with the regulations of the Minister of health,

agreed with the National statistical Institute.

Keywords: medical data, documents, hospital, regulations, responsibilities.

Introduction: Medical professionals have legal
grounds for collecting and processing "confidential"
personal data [6]. They collect medical history, check
and record results and symptoms, conduct research, and
save the results. The concepts of medical or medical
dossier are used bhoth for the physical carrier of
information and for the information itself contained on
a specific carrier [5]. The information contained in
medical records allows medical service contractors to
quickly learn the patient's medical history in order to be
informed when making decisions about performing the
necessary medical measures [5]. A medical document
(cardboard, medical History, etc.) is an information
source for planning patient care and documenting the
relationship between the patient and the contractor of
health care and service activities. The medical dossier
is intended to ensure that the documentation complies
with institutional, professional or legal regulations in
the field of health care. A medical document has legal
significance and represents the chronological history of
the disease (diagnosis, treatment, care, etc.) of each
individual patient [3,4]. Medical documentation is a
document that directly connects the patient with the
activities performed and care for their health condition
[7]. Every medical professional must know the relevant
medical documents and training forms and be able to
fill them out properly, clearly and legibly, with facts
and reliable information. Confidentiality is a condition

that accompanies the workflow and relationships with
colleagues and patients [1,2].

Exposure: In medical institutions, all medical and
non-medical activities carried out during the treatment
and diagnostic process are recorded qualitatively and
quantitatively, through special reporting documents
that are regulated by the relevant laws and acts of the
Ministry of health. They reflect information about the
health of the patient, the user of medical services. under
article. 27, paragraph 1 of The Health law: "Health
information is personal data related to the state of
health, physical and mental development of people, as
well as any other information contained in medical
prescriptions, prescriptions, protocols, certificates and
other medical documentation."Regulatory
requirements are regulated in laws and regulations (the
law on health, in regulations confirming medical
standards) and internal regulatory rules, precepts and
guidelines (Rules of the device, activity and internal
order of the medical institution, Rules of document
management circulation, orders and instructions)
(Fig.1). In The Health law, all medical events are
registered qualitatively and quantitatively in special
accounting and reporting forms. They are mandatory
and the same for all medical institutions. You must fill
in clearly, accurately, legibly, and grammatically
correct. Medical personnel are required to know well
all forms of training that they use in their work and to
conduct them in good faith.
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patient / society

medical structure (medical care
contractor)

regulatory action
(requirements for creating
and maintaining medical
records!)

Rice.1. Patient relationship-health services-regulatory requirements.

The creation of medical documentation is carried
out in accordance with the requirements for the medical
care contractor and the coverage of medical services
provided. This requires a preliminary explanation to the
consumer (patient) of the need to collect health
information related to their condition through the point.
grenade. informed consent. Informed consent sets the
scope for non-medical activities that medical
professionals can perform after the patient's prior
consent. Medical documents that are created by the
primary and subsequent, for different depending on the
scope of services performed. The main medical
documents created in hospital structures can be
classified by their nature: normative and internally
institutional, as well as General and specific:

I. 1. Normative: These are the laws, regulations,
medical standards, Guidelines and regulations of the
Ministry of health; and the national framework
agreement on medical activities.

2. Internal institutional: rules for the organization,
operation, and internal order of the hospital / and
individual structures; rules for coordination between
structures; rules for document flow of documentation;
rules for personal data protection; rules for the activities
of hospital commissions created by order of the
Manager / Board of Directors;

I1. General: 1. Medical history (MH) - a document
that gives a complete picture of the development of the
disease, the treatment and diagnostic process, the
outcome of the disease of each patient taken for
inpatient treatment. Everyone who is related to the
patient should document the course of the medical
activities carried out.

MH consists of several parts that give an idea of
the patient (passport part-names, years, gender,
physique, etc.), his condition at his admission, about the
factors related to his disease-symptoms and complaints.
Every day needs to be filled: Decurso Morbi (disease
development). The results of all conducted studies are
noted in the MH, such as study omissions attached to
the MH. All medical professionals (doctors/ health
professionals) who are involved in the provision of
medical and diagnostic interventions should be well
aware of this document, as they use it for references on
appointments, research, diet, regimen, consultations,
etc. responsible persons are appointed by order to
maintain good order and appearance.

2. Temperature sheet-filled in for each patient and
recorded three names, age, address, date of admission,
day of illness, number MH. In it, it graphically notes
the patient's temperature, pulse, and breathing; digital
diuresis, specific gravity of urine, blood pressure, and
body weight (with certain signs). The regime, diet,
therapy, and Some studies are applied. Thus, the filled,
temperature sheet is an important component of the
MH. It serves medical professionals for reference and
checking doctor's appointments.

3. Epicriz-reduced information about all data from
the MH prepared at the exit, when the patient is
discharged/ transferred to another structure (stage or
final).

4. Medicine plate-consists of medication sheets
(recipes) that are used only in the hospital. They were
collected in a scroll, numbered, prosciutto, and stamped
from the hospital. All medications and supplies for the
Department are provided through it. This is a financial
report document filled in in 2 or 3 copies. It is filled in
grammatically correctly, in Latin, they are entered-
compartment, date, room number and bed, three names
of the patient, his age, the MH and all prescribed
medications from the attending physician. Passes must
be clear and legible. Special attention is paid to the
dosage of drugs. A sign with the medication signed by
the doctor and a specialist in the field of health (nurse/
midwife).

5. The book about accepted patients (General
hospital and individual structures) - is filled in the
receiving and diagnostic unit and takes into account the
movement of patients in structures/ departments. It
contains three names of each patient, information about
their age, home address, diagnosis, when they were
admitted, when they were discharged, how many
patients they have, and much more.

6. Report book-serves for transferring and
receiving patients from one team to another. It is
maintained for day and night duty. It reflects everything
that happened while on duty. In it, health care
professionals send names for observation of seriously
ill patients, additional appointments, preparation for
research, reflect changes in the condition of patients,
data on their movement (reception, discharge,
translation). This Book is an important document that
reflects not only the condition of patients, but also the
work of day and night shift specialists on duty. You
must behave carefully, clearly and accurately.
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7. Patient movement list-reflects changes in the
number of patients per day-received, transferred,
discharged, deceased, and the number of available
seats. In it, accepted and discharged patients are marked
with three names, room and bed numbers, a diagnosis,
for those transferred — and in which Department they
are transferred. The deceased are listed by three names,
a diagnosis, and the exact time of death. Information is
required for statistics.

8. The bypass notebook is maintained daily.
Appointments for a particular patient are marked,
medications, diets, and diet. Based on appointments, a
healthcare professional can develop a care / midwifery
plan for any patient. The notebook is modeled.

9. A notebook for manipulations and procedures-
it is kept in departments, in manipulation and dressing
rooms, diagnostic and Advisory offices of hospital
structures. It is noted that a specific patient was
committed (injections, washing, bandages).

10. Slotted sheet-represents a request from the
Department to the nutritional supply unit of patients,
while noting the number of patients and the number of
diets. Diets are determined by the patient's condition in
accordance with his illness.

Specific: 1. The intensive care sheet is for the
seriously ill sectors and branches of intensive therapy.
According to the doctor's prescription, it can be noted
at certain hours (half an hour, one or two hours, etc.)
vital signs (pulse, breathing, temperature, blood
pressure, water balance), therapy, regime, diet. The
number of infusions and secreted fluids is noted. It is
stored in the repository at the MH.

2. Pre-anaesthetic consultation sheet - the
anaesthetic risk class of Asa is determined (in points),
through a patient questionnaire and a physical
examination by a specialist doctor.

3. Anesthetic list-performed in operating
structures, during surgical interventions, indicating the
conduct of anesthesia, participants, used drugs and
infusion solutions.

4. Preoperative epicrisis sheet - having the task to
briefly present the problems that led to the need for
surgical intervention, problems that increase the
operational risk, its assessment and recommendations
for the upcoming operation.

5. Operational Protocol-reflects in detail the
performed surgical intervention-date, patient names,
indications,  operation  progress, blood loss,
complications, involved medical specialists, comments
and appointments.

6. Various protocols and slides for analysis of
blood, urine, sputum, etc.; x-ray studies, ultrasound
studies; records-cardiographic (ECG),
cardiotocographic (nst), dopplers, etc.

7. Declaration of payment, according to the decree
on the exercise of the right to access medical care of the
Ministry of health, resolution 2 of March 27, 2019. for
medical and other services, article 82, paragraph 1 and
3 of the health Act and the terms of their approval, use
and payment, etc.

8. Informed consent for various medical and
diagnostic interventions that clearly and in detail

describe the possible benefits, risks, complications and
emerging risks for the patient and his condition.

9. Other: a quick notice about a communicable
infection.; Birth report; perinatal death Report; death
Report; Specific records and reporting forms.

Problems: 1. The problems that accompany the
creation of medical documentation are directly
dependent on the patient's condition, the urgency of his
service, the knowledge and skills of medical specialists,
the readiness of the structure to provide appropriate
medical care or service, and so on.the Regulatory
requirement is timely and correct for filling out medical
documentation in chronological order. However, in
emergency, life-saving situations, this is completely
impossible, because as the efforts of all doctors are
aimed at saving human life, at mastering the life-
threatening condition, as well as at improving the
patient's condition. Subsequent filling out of the
documentation hides the risks of inaccurate and
incomplete identification of the medical and diagnostic
measures taken. Documentation must be correct and
legible so that it can be properly understood and lead to
concrete actions aimed at improving the patient's
condition.

2. The introduction of the regulation year (EU)
2016/679 of 25.05.2018 from 27.04.2016-the General
data protection regulation (GDP) has had an impact on
the work of medical institutions, so the lack of specific
recommendations for its application in the field of
health has proved to be a serious deficit to this day. The
European hospital and the health Federation have come
up with recommendations to member States regarding
the application of the rule, the most important of which
is "providing hospitals and other health facilities and
organizations with  sector-specific advice and
recommendations, as well as training of the national
governing body that is necessary to demonstrate
compliance with regulatory requirements"). According
to the regulations, medical institutions process a certain
category of data that is perceived as confidential
personal data, so processing is allowed under certain
rules. Patients have the right to information and consent
regarding the processing of personal data: data that
identifies them and contact data for the purposes of
processing for which the personal data is intended, as
well as the legal grounds for their processing. Users of
medical activities and services should also be informed
about how to exercise their individual rights: for
example, how they can request that their personal data
be corrected or deleted; how informed consent can be
revoked; and how to file complaints. The right of a
patient to "be forgotten" will create many problems
related to tracking their status and condition. Data on
patient records, records, etc. are stored in the structures
of their creation and consumed for the purposes of
statistics and  other  regulatory  authorities.
Confrontation occurs if the patient wants to be
forgotten, over time, for some reason, a check is
appointed through the control body, and by law, the
documentation is stored for at least 50 years. (then it is
destroyed-in the appropriate order / transferred to the
State archive). Unlike some other sectors where the
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right to be forgotten will often apply, in health care it
will be difficult for the patient to have this option. There
is a serious misconception that patients can tell a
medical institution that they want to delete their data
and make it possible. Thus, if the patient is being
examined, it is necessary to constantly monitor him, so
his personal data can not be simply deleted. The
regulation applies to national framework contracts and
their annexes, medical standards, the health act, the
health insurance act, and numerous regulations. The
absence of e-health and the maintenance of a huge
amount of paper documentation creates additional risks
for its correct and legal processing.

3. Hospitals maintain an extremely large amount
of paper documentation. The real challenge is to create
and implement algorithms to ensure compliance. The
regulatory requirement is to draw up a list of cases with
retention periods for each medical and non-medical
document created on the territory of the structures of
the medical institution. It guarantees and classifies
documentation and determines how long it can be
stored, accessed, and how it can be transferred or
destroyed. It is important to organize timely digitization
of medical records, such as technical implementation,
in accordance with regulatory sustainability for fully
electronic documents. Unstructured data (word,
superiority, FDF personal data files) is a serious
problem and does not guarantee security. There are
almost no such documents to protect yourself in a
normal window environment, unfortunately, such data
remains "alive™ even when the computer is damaged. It
is very important to draw:

- objective risk assessment based on: 1. the nature,
range, context, and purpose of processing; 2. possible
risks to the rights and freedoms of individuals and their
probability and severity; 3. consequences for the rights
and freedoms of persons with access to specific medical
information;

- internal instructions / rules / procedures/ -
privacy Policy in the relevant medical institution.

It is necessary to take the problem seriously:
identify employees or a team in the medical institution
that will be responsible for bringing the activities of the
medical institution-the administrator of personal data in
accordance with the new regulatory requirements in the
field of personal data protection. Must know: regulation
2016/679 (General data protection regulation), The law
on the protection of personal data and regulations on its
application, the guidelines and guidelines of the
working group on article 29 (after 25.05.2018-the
European data protection Committee) and The
Commission for the protection of personal data. It is
necessary to work on creating and regularly updating
internal registers of personal data processing activities
in a medical institution.

4. The health law lists cases where health
information can only be provided to third parties by
exception. These are cases where there is a threat to the
health or life of other people, or it is necessary to
identify the human body or to determine the cause of
death. The law on health pays special attention to the
right to protect personal data related to the state of

health of people. The patient has the right to have full
access to health information related to them, including
copies of their medical documents. At the death of a
patient, his heirs and relatives by rights and by
conditional line up to the fourth degree, among other
things, have the right to get acquainted with his medical
information, as well as to make copies of his medical
documents. Violation of these obligations entails
appropriate sanctions. In case of violation of any of
these rights, citizens have the right to apply to the
General procedure of the Commission for the
protection of personal data or to claim their rights
directly to the court.

5. Conscious or unconscious disclosure of facts
and data about the treatment process by employees or
patients themselves. The code of professional ethics
regulates strict compliance with the confidentiality of
information that has become available to any medical
or non-medical person during treatment and diagnostic
activities. Each medical profession has its own ethical
standards, which it is obliged to observe when carrying
out its profession. Any ad that goes beyond the scope
of health care provided is subject to sanctions.

6. In accordance with the law on personal data
protection and the General data protection regulations,
any individual who believes that their right to protect
their personal data in a medical facility has been
violated can file a complaint with: the hospital itself;
the personal data protection Commission or other
Supervisory authority. Despite the well-regulated
relationship between the hospital and patients, they
respect complaints to control institutions about: lack of
sufficient awareness; dissatisfied with medical care

Conclusion: medical documentation and all the
specific documents available in it give an idea of the
patient's path in the medical structure, the course of the
disease, and the medical and diagnostic measures
carried out. Of paramount importance is the
professional qualification of a medical specialist and
their knowledge of how to create medical documents.
Correct filling in requires responsibility, accuracy, and
attitude to the workflow, since both the patient and all
medical professionals are active participants in the
process of providing and requiring medical and
diagnostic procedures. Problems in the workplace arise
because of the workload and urgency of medical care,
the commitment of specialists to care for patients. It is
very important that employees are trained in novelties
and regulatory requirements on how to work and store
medical information. It is necessary to know the
organization of work, features of the working process
and regulatory requirements for the preparation of
medical documents at any time from the patient's stay.
Timely organizational and technical measures must be
taken to demonstrate compliance with regulatory
requirements( General and internal institutional),
regulations that will include staff training, internal
audits, and updating internal rules and standards that
are still in effect. One of the most important measures
in the field of health care is to explain the importance
of protecting confidential personal data and treating it
responsibly. It is necessary to apply ethical rules and
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observe good clinical practice in one when providing
medical services throughout the patient's journey To
and from the healing structure.
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MODERN METHOD FOR THE ASSESSMENT OF THE STRUCTURAL CHANGES IN
THE MAJOR SALIVARY GLANDS
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COBPEMEHHBI METO/I OIIEHKHU CTPYKTYPHBIX U3MEHEHUI
BOJBIINX CJIOHHBIX KEJIE3

Abstract. Changes in the parenchyma and ducts of the major salivary glands in case of the Sjogren's
syndrome are detected by the contrast-enhanced sialography. However, its performance requires the intraductal
administration of the iodine-containing radiopaque agent, which is contraindicative for patients with the iodine
allergy and is not advisable in case of the thyroid gland pathology.
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In this study, the parotid salivary glands of the patients with the Sjogren's syndrome were studied using the
magnetic resonance sialography, which is based on the contrast enhancement of the ductal system with natural
salivary secretions, it was performed the sialometry and biopsy of the minor salivary glands. The obtained data
were analyzed against each other. Similar pathological changes in the form of the fibro-fatty replacement of the
glandular tissue were revealed on MR-sialograms of the parotid salivary glands and histological specimens of the
minor salivary glands of the patients with the Sjogren's syndrome.

Key words: magnetic resonance sialography, parotid salivary glands, minor salivary glands, Sjogren's

syndrome.

Introduction

Sjogren's syndrome (SS) is a systemic
autoimmune disease characterized by the lymphocytic
infiltration of the salivary and lacrimal exocrine glands,
leading to the development of xerostomia and
xerophthalmia [1, 4].

According to the literature, among all non-tumor
pathologies of the major salivary glands, the prevalence
rate of SS is 0.1 to 3.3% with the disease incidence of
5-25% in patients with systemic diseases of the
connective tissue, and 50-75% in patients with the
autoimmune abnormalities in the liver and thyroid
gland [1, 2].

The clinical dental signs of SS are divided into two
groups, the main signs are associated with the changes
that occur with the involvement of organs, they include
the xerostomia, abnormal salivary glands, development
of the parenchymatous parotitis. The additional signs
include: the multiple cervical caries, dry vermilion
transitional zone, angular cheilosis, stomatitis of
different etiologies, enlarged regional lymph nodes [3].

According to the classification criteria for SS
proposed by the American-European Consensus Group
in 2002, the diagnosis is established based on the
clinical manifestations, serological and radiological
studies, as well as Schirmer test, sialometry and biopsy
of the minor salivary glands (MSG) [4].

The main methods for the detection of changes in
the glandular tissue in case of the Sjogren's syndrome
are biopsy of MSG and sialography of the parotid
salivary glands (PSG) [12].

The destructive diseases that develop in the ductal
system and the parenchyma of PSG are usually
revealed by the sialography and manifested in the
indistinct injection of the ducts (symptom of the high
permeability) and the presence of the multiple round-
shaped cavities in the parenchyma filled with the
radiopaque agent with a diameter of more than 1 mm
[5,6,7,8].

However, taking into consideration that its
performance requires the intraductal administration of
the iodine-containing contrast agent, this method is
contraindicative for the patients with the iodine allergy
and is not advisable in case of the thyroid gland
pathology. The ducts obstructions can also stand in the
way of the sialography [4, 9].

In such cases, the non-invasive method used is the
ultrasound examination of the salivary glands. The
main diagnostic criterion of the SS during the
ultrasound examination is the heterogeneity of the
parenchyma. It manifests itself as the hypoechogenic
areas surrounded by the hypoechogenic line or spot that
is similar to the meshed image [10]. At the same time,

this symptom-complex can correspond to both the
cluster of the Ilymphoid cells and microfocal
lymphomas, and can be misinterpreted [11].

The pathological changes of the PSG in the form
of the presence and distribution of fibrous and adipose
tissue can be revealed by the magnetic resonance
imaging (MRI). This is a method without radiation
exposure that can also be used during the aggravation
of the sialadenitis. Most commonly, it is performed
according to the traditional method using the devices
with a capacity of 1.0 Tesla and 1.5 Tesla. Using the
CT native images, the structure of the parenchyma is
assessed, and the ductal system is not visible [2].

The foreign literature describes few examples of
the use of the magnetic resonance sialography (MR
sialography) for the diagnosis of the salivary glands
diseases. It is based on the principle of the magnetic
resonance hydrography and is applicable to the non-
invasive techniques, which does not require the
administration of the iodine-containing agent, since the
contrast enhancement of the ducts is effected on
account of the presence of their own salivary secretions
[2,9, 12, 0].

The necessary step of the SS diagnosis
confirmation is the morphological examination of
MSG. The pathognomonic evidence of the disease is
the lymphocytic and plasma cell infiltration, which,
according to the degree of the disease progression, has
the destructive effect on the ducts and acinar tissue [3,
5, 6, 7, 8]. In his study, Iu.M. Gitikhmaev (2018)
determined the morphological features of MSG and
major salivary glands in case of different sialadenoses
and somatic diseases and revealed the similar changes
[13, 14].

Study objective: to provide evidence for the
effectiveness of the magnetic resonance sialography in
the diagnosis of the Sjogren's syndrome.

Materials and methods

30 patients with the diagnosed Sjogren's
syndrome, aged 50 to 75 years, were under examination
and medical treatment at the FSBSI “Research Institute
of Rheumatology named after V.A. Nasonova”. To
confirm the diagnosis (perform the private and special
methods of investigation), the patients were referred to
the Dentistry Department of the Federal State
Budgetary Institution “Central State Medical
Academy” of the Administrative Department of the
President of the Russian Federation.

The inclusion criteria were the patients with the
diagnosed Sjogren's syndrome.

The exclusion criteria were the patients with the
cardiac pacemakers, metal implants, sialodenoncuses
and claustrophobia.
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30 patients with the Sjogren's syndrome,
depending on the stage of the disease, were divided into
several groups:

I group — 17 patients with the clinically apparent
disease;

I1 group - 13 patients with the advanced disease.

The control group included 12 patients without the
salivary glands pathology.

For all subjects it was used the general, private and
special methods of investigation for the diagnosis of the
Sjogren's syndrome.

The sialometry was performed using the Lashley-
lushchenko-Krasnogorskii cup, which was installed on
the mouth of the duct of the parotid salivary gland, then,
after the first drop of saliva appeared, the salivary
discharge was stimulated for 5 minutes using 2%
ascorbic acid solution, and the obtained secretions was
collected into the graduated test tube.

The magnetic resonance sialography was
performed at the Department of the Roentgen
Diagnostics and Tomography of the Federal State
Budgetary Institution “Central State Medical
Academy” of the Administrative Department of the
President of the Russian Federation using the 3.0T GE
Signa MRI scanner.

Two hours before the start of the study, the
patients were asked not to take food. First, the mouth of
the excretory duct of the PSG was examined with a
bougie with the subsequent obturation using the
disposable plastic probe. After that, the salivary
discharge was stimulated for 15 minutes with a 2%
ascorbic acid solution. Then, the head and neck regions
were scanned in three projections (axial (Ax), coronal
(Cor) and sagittal (Sag)) on a series of T1-, T2-
weighted tomograms and T2- with fat suppression and
in FIESTA mode. The slice thickness was 1-5 mm.

The degree of duct imaging on the MR-sialograms
depended on the amount of the saliva produced in them.
For the calculation of the fluid volume in the ductal
system it was used the formula for the calculation of the
volume in the cylindrical vessel (Vm?3). Since the ducts
on MR-sialograms were visible due to the presence of
the natural secretions in them, the volume of the vessel
(duct) and the fluid in them were the same.

To determine the volume of a vessel, it is
necessary to measure its length and radius, which value
should be constant. Taking into consideration that the
ductal system of the parotid salivary glands at the
different sections had the different diameters, the
volume of the duct section with the same radius was
determined as an initial matter. For this purpose, it was
measured the length of the duct fragment (AXi) in the
sagittal projection and its radius (r?) over this length in
the coronal projection.

The volume of the duct section (AVi) was
calculated using the following formula:

AVi=nxr?x AXi, where

AVi - is the volume of the duct section with the
same radius;

r? - is the radius of the duct;

AXi - is the length of the duct section.

Then the volume of the duct sections (AVi) was
added together and the total volume of the vessel Vi
(m)? was obtained:

Vi= AVii+ AVi, +AVi3

The obtained data were converted into milliliters
(Vml) that corresponded to the volume of fluid in the
duct.

During the biopsy of the minor salivary gland
from the lower lip, under the infiltration anesthesia, it
was performed the longitudinal section in the mucous
membrane of the lower lip, the minor salivary gland
was isolated and removed using the hemostatic
“mosquito” forceps, and the wound was sutured with
the interrupted stitches. The biopsic material, according
to the standard practice, was fixed in the 10% neutral
buffered formaline; and then for the preparation of the
histological specimens it was sent to the FSBSI
“Research Institute of Rheumatology named after V. A.
Nasonova”. The specimens were stained using the
hematoxylin-eosin technique.

When interpreting the results of the histologic
examination of the minor salivary glands, the presence
of lymphoid infiltration, fibrous and fatty replacement
of glandular tissue was assessed.

Study findings

During examination of the patients of the control
group, the PSG were not palpated, the oral mucosa was
pale pink, moderately moist. From the mouths of the
excretory ducts of the PSG during kneading, a clean,
clear secret was excerned. The sialometry results were
within the normal range of 3.88 + 0.93 ml.

On the MR-sialograms, the glandular part of the
PSG was distinctly visible and was without
pathological changes with a homogeneous structure
and even clear contours. The ductal system along its
entire length was filled with naturally produced
secretions, therefore, the main duct and ducts of the first
and second orders had clear, even contours. The
secretions volume in them on the MR-sialogram was
2.18+ 0.3 ml

The histological specimen of the undamaged MSG
was represented by acini with the excretory ducts,
which form lobules, separated by thin interlayers of the
connective tissue - stroma.

The patients with the SS complained of the dry
mouth, the inability to chew food without prewetting it
with water, a periodic bilateral enlargement of the
parotid salivary glands, dry eyes, painful joints.
According to the anamnesis, 70% of the patients had
the underlying rheumatoid arthritis, 26.7% of them had
the autoimmune thyroiditis, and 3.3% of the patients
had the systemic scleroderma.

During the clinical examination, the PSG were
enlarged, painless in palpation, it was noted the dryness
and hyperemia of the oral mucosa, small amount of the
free saliva, and multiple non-carious cervical lesions of
the hard tooth tissues were determined.

In the | group patients with the clinically apparent
stage of the SS the secretion, the secretory function of
the major salivary glands was reduced 2.9 times
compared with the control group, the results of the
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sialometry corresponded to the Il degree of xerostomia
and were 1.3 £ 0.34 ml (p <0.01).

On MRI-sialograms of the PSG, the interstitial-
fibrotic changes with the fatty involution were noted.
Due to this, the structure of the parenchyma was
heterogeneous. The main duct was visible prior to
bifurcation and was uniformly filled with the parotid
saliva along its entire length. The ducts of the I, Il and
111 orders were not viewed due to the suppression of the
secretory activity. The measurement of the PSG saliva
volume (V ml) on the MR-sialogram showed its 3.6-
fold decrease in comparison with the control group with
the volume of up to 0.6 = 0.15 ml (p <0.01).

On the histological specimens of the MSG it was
noted the significant diffuse lymphoid infiltration of the
parenchyma and stroma, cluster of more than 50
lymphoid cells in 4 mm? of the salivary gland surface,
as well as the periductal lymphoid infiltration. There
was a moderate interlobular fibrosis and fatty
replacement of the parenchyma. The specimens were
stained using the hematoxylin-eosin technique, a -
x150, b - x250.

In the 11 group of patients of with the advanced
stage of the SS, the results of the sialometry showed a
rapid suppression of the secretory activity of PSG by
7.8 times compared with the control group and
amounted to 0.5 = 0.17 ml (p <0.01) that corresponds
to the 111 degree of xerostomy.

When analyzing the data of MR-sialograms of the
patients with the advanced stage of the SS, the
parenchyma was not homogeneous, with a diffuse
cellular structure, it was noted the significant fibro-fatty
replacement of the parenchyma. Due to the rapid
decrease in the secretory function, the ductal system
was viewed only fragmentarily. The measurement of
the secretion volume (V ml) of the PSG on the MR-
sialograms also showed the significant function
decrease by 7.3 times in comparison with the control
group, the secretion was 0.3 £0.13 ml (p <0.01).

On histological specimens of the MSG, similarly
to the data of the obtained MR-sialograms, there was
the significant fibrous degeneration of the glandular
tissue of the MSG, it was noted the lobular
dysmorphology of the organ, the number of acini was
sharply reduced, the excretory ducts were enlarged. It
was observed the moderate lymphoid infiltration in the
stroma and parenchyma, cluster of more than 50
lymphoid cells in 4 mm? of the salivary gland surface.
The specimens were stained using the hematoxylin-
eosin technique, a - x150, b - x250.

Conclusion

The imaging of the ductal system of the PSG on
the MR-sialograms was achieved by the contrast
enhancement by the own saliva, it allowed us to
evaluate the architectonics of the ducts, and at the same
time to assess the functional activity. When analyzing
the tomograms and sialometry data, it was established
an evidential connection between the level of the PSG
salivary discharge and the degree of imaging of the
ductal system structure. By comparison of the average
values, the calculation of Student's t-test showed that

the differences are statistically significant in all study
groups, p <0.01.

The similar pathological changes in the form of
fibrous-fatty replacement of the glandular tissue, which
were more significant by the degree of the disease
severity, were revealed on the MR-sialograms of the
PSG and histological specimens of the MSG of the
patients with SS.

As can be seen from the above, the represented
data prove that MR-sialography is the effective method
of the SS diagnostic with the ability to evaluate the
secretory function of the PSG.

Findings

1. MR-sialography can detect typical changes in
the parotid salivary glands that are specifically
attributed to the Sjogren's syndrome in the form of
fibro-fatty replacement of the organ, and at the same
time evaluate the secretory function by the contrast
enhancement of the ducts by their own secretions,
thereby replacing the multiple-stage diagnosis.

2. The changes that occur in case of the Sjogren's
syndrome in the parotid salivary glands on the MR-
sialograms and in the small salivary glands on the
histological specimens are similar. On the MR-
sialograms it was revealed the fibrocystic-fatty
replacement of the organ, on the histological specimens
- fibrosis and fatty degeneration of the gland with the
lobular dysmorphology, lymphoid infiltration of the
stroma and parenchyma.
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AO «FOcno-Kazaxcmanckas Meouyunckas Axademusiy,

Hvimkenm, HayuonanvHulii HayuHblil OHKOA02UYECKUT YeHmp,

2. Hyp-Cynman, Pecnyoauxa Kazaxcman

MECTO TPAHCAPTEPUAJIbHOW SMBOJIM3AIIMA MATOYHBIX APTEPUI KAK
IOPEKTUBHOI'O U OPTAHOCOXPAHSAIOIEI'O METOJA JIEYEHUSI MUOMbBI MATKHA
(OB30P JIMTEPATYPHI)

Pe3rome. B craTthe mpencTaBieHbl MaTepHaIbl 0030pa JIUTEPATypsl 00 HHTEPBEHIIMOHHOM M COBPEMEHHOM
METOJIC JICYEHUS] MUOMBI MAaTKH - dMOOJIM3alui MaTO4HBIX apTepuil (OMA). JleTanbHO U3I0KEHBI METOIHUKA
MPOBEICHUsS OlIepaly, Pe3yIbTaThl Pa3In4HbIX KIMHUK Pecrryonuku Kasaxcran. Huskuii puck ocnoskHeHUH u

3G (PEeKTUBHOCTE SBISICTCS IpEeUMyIlecTBOM OMA,
paclpocTpaHsieTcss Ha BCE MHOMAaTO3HBIE

a TaKKe COXpaHseTcd Marka.
Y3IBI.
BBICOKOTEXHOJIOTUYHOW 9SHAOBAcKyJSIpHOH omepanueii,

JleueOnblii addext
JanHass Meronuka SIBISETCS  MaJIOMHBa3HMBHOU
He TpeOylomell »SHIOTPAXeallbHOTO0 HapKo3a H

MMOCTONCPALITMOHHOI'O Ha6J'HO,Z[eHI/I$I B pCaHUMAIITMOHHOM OTACJICHUU.
Kniouesvie cnosa: muoma mamku, jederue, 3M60ﬂu3al4uﬂ, apmepusl.

Ilo JAHHBIM JIOCTYITHOM MEIULIUHCKOH
JUTEPATyphl, PACIPOCTPAHEHHOCTh MHOMBI MAaTKH
KOJICOJIeTCS B IMUPOKUX MpUAeTaX — 3a00JeBaHUE

BeIsIBIsieTCsl ¥ 15% >kenmuu ctapie 30 ner, y 50%
JKeHIIUH cTapiie 35 JIeT ¥ Topa3/o yalle y KeHIIUH B
CTapIIMX BO3pacTHBIX rpymmax (Amamsn JI. B.
u coaBT., 2012) [1]. B HacTosimee BpemMsi OTMEUYaETCst
TEHJEHIMS K YBEIMUCHUIO YaCTOTHI Pa3sBUTUS MHOMBI
y JKEHIIMH B MOJIOZIOM Bo3pacte. HecMoTps Ha T0, 4TO
MHOMa MaTkKl — camas  paclpoCTpaHEHHAs
JOOpOKAa4eCTBEHHAss ONMyXOJdb W OTHOCHTENIFHO
JUTUTEBHO HAOIo1aeMasi, CyIECTBYET MaJlo JaHHbIX,
OTHOCSIIMXCS K  OHOJNIOTMM  JIGHOMHOMBI, U
HEJIOCTATOYHOE KOJINYECTBO JI0Ka3aTeNbCTB,
MOJTBEPIKJIAIOIINX COBPEMEHHBIE CTPATETHH JICUEHUS
MuoMel matku [1, 2, 5]. XKamoGsl y mamueHToK c
MHOMOM MaTKH CIIeAyIOIne: KPOBOTEUEHHE (Jalle o
TUIy MEHOpparuif), OOJIb BHHU3Y JKHBOTA U B
MOSCHUYHON 00JacTH, CAABJICHUE COCEAHUX OPTaHOB,
BCJIEJICTBHE YETO PAa3BUBAIOTCS JU3YPUUECKHE SIBICHUS
(gactoe MOoueHCIyCKaHue, B T. 4. HUKTYpHs, HHOT]a —
THIpOHePpOTHIECKass ~ TpaHCpopMamus  IOYEK),
HapyIIeHne paboThl KMIIEYHNKA (KOHCTHIIALUS) 1, KaK
pe3yNbTaT, 3HAaUNTEIbHOE CHI)KCHHE KadeCTBa KHU3HU
ManueHTox [3].

Hawnbomnee pactpocTpaHeHHBIM METOJIOM JICUEHUS
MHOMBI ~MaTKH CYHMTAeTCSl XUPYPTUUECKHH —
ructepakromusi (I'9). Cpenu onepupyembix 24—26,8%
COCTaBIISIIOT JKEHIIIMHBI PENPOTyKTHBHOTO BO3pacTa.
Ot 60 10 90% Bcex omepaTHBHBIX BMEIIATENHCTB Y
KEHIIMH PEeTPOAYKTUBHOTO IEPHOa ¢ MUOMOW MaTKH
COCTaBIIAIOT PAaJUKAIBHBIC ONEPAIUH, TPUBOASIIIE HE
TOJIBKO K MOTEpEe PENPOAYKTHBHONH M MEHCTPYAILHOMN
(YHKIMHA, HO ¥ K BBEIPKEHHBIM BET€TOCOCYJUCTBHIM U
NCUXO3MOLMOHANBHBIM HapyleHusM [4, 5].
Bapunanramn OpPTraHOCOXPAHSIOIIETO JICUEHUs
SBJISIIOTCSL  MHOMAKTOMHSL W MEJMKaMEHTO3Has
Tepanus. Ho 1o pasHBIM npHWYMHAM COYETaHHAS
COMaTHYECKast TaTOJOTUS SBIISIETCS
MIPOTHBOIIOKA3aHUEM JUTS MPUMEHEHHUS
MIEPEUNCIICHHBIX BEIIIE METOTUK [6].

OMOonm3anun MaTovHBIX aprepuii (OMA) kak
anpTepHaTHBa ['D 10Ka3anma cBOO 3(PQPEKTUBHOCTS,
MaJIONHBAa3UBHOCTh W HU3KHH PHUCK OCJIOKHEHUH NpH
JICYCHUH KEHIIUH C MHOMOM MaTKH, 0JTHaKO 3()(eKThI
OMA =enocrarouHo wusydensl [7, 8]. Ilomxom x
JICUEHUIO Ka)XKIOM MHOMBI MaTKM MeTogoM OMA

JOJIDKCH OBITH NHAWBUAYaJIbHBIM. YYuTeIBarOTCs
CUMIITOMBI MHOMBI MaTKH, pacmoJIOKECHHEC,
JIOKaJIn3anus y3J10B, KpOBOCHa6)KeHI/Ie,

3aMHTEPECOBAHHOCTh MAIICHTKA B COXPAaHCHUHN MaTKU
U penpoayKTuBHOH pyHKImm [9, 10].

Mruoma MaTtku OOJBIIUX Pa3MEPOB MOXKET CTaTh
MIPUYHHON JaBIICHHS HA MOYEBOW ITy3bIPh, YBEITUINBAS
4acTOTy MOYCHCIYCKaHUH, MOXXET TIPEACTaBIATh
coboit kocmeTndeckue mpobiaemsl. [Ipu cyOMyko3HOM
pacriojo)keHu MHOM W JedopManuy UMHU IOJOCTH
MaTKd MHOMBI MOT'YT OBbITh IPUYHMHOM KPOBOTEUSHHU I U
oecrmonus [14]. CymecTByeT OTrpaHHYEHHOE YHUCIIO
HAy4YHBIX CTaTe, B KOTOPBIX IIPOBEACH AaHAIN3
0coOeHHOCTeH MHOM (HampHUMep, PACHOJIOXKECHHE H
xapaktep mep(dy3un), BIHAIONNX Ha KIMHUYECKUE
ucxonpl mnocie OMA [15-17]. Tlo muenuro A. JL
TuxomupoBa,  TEXHUYECKH  BBINOIHUTE  OMA
BO3MO>KHO TIPH JIFOOOM BHJE MHOMBI MAaTKH, OJTHAKO Y
JAHHOTO METOJa CYIIECTBYET HHIIA, 00yCIOBICHHAS
KIUHAYeCKOH  menecooOpasHoctero  [18]. Tak,
nporenypa 3MOONHM3alMM HE PEKOMEHAYeTCs IpH
pa3mMepax MHOM, COOTBETCTBYIOIIMX pa3MepaM MaTK{
mpu 20-25 Hen. 6epeMeHHOCTH B O0ee, TOCKOIBbKY B

STOM ciydJae ahdext oT IMOOTU3AITUU
OyZieT Hey/IOBIIETBOPUTEIBHBIM. OnHako npu
OTCYTCTBUH yCHOBHﬁ JIISL BBITIOJIHCHUS

PEKOHCTPYKTHBHO-TUIACTUYCCKUX OIEpaIliid, a TaKxKe
MpH JKEJTaHWU TAIUCHTKA COXPAaHHTh MATKy H
peam30BaTh PENPONYKTUBHYIO (YHKIHIO BO3MOXKHO
HCIOJIb30BaHUe MeToja DMA, B T. 4. Kak NEpBOro
JTana JABYXATAMHOTO KOMIUIEKCHOro JieueHust [19].
MaJio faHHBIX, OOBSICHSAIONMX, moyemy mo 20-25%
MAalMEHTOK MMEIOT HEONTHMAJIBHBIN KIMHUYECKUN
pe3ynbTaT, HeCMOTpsl Ha 3()PEKTUBHYIO MPOLELYPY
OMA [20-22]. B pab6orte S. S. Toor et al. mpu ornenke
HEyJauyHbIX KIMHUYECKHX HCXOA0B mocie DOMA Bo
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BHHUMAaHUC NPUHUMAJICA TOJIBKO OAWH I[OMI/IHI/IPYIOHII/Iﬁ CHMIITOMBI MHUOMBI MaTKu, pacmoJI0kKCHHC,
y3eJ1, a HE 06H11/Iﬁ 00bEM MaTKU (OLlI/IHO‘IHaH MuUomMa — JIOKaJIM3alus y3J10B, KpOBOCHa6)K€HI/I€,

HewacTell cnyuwait) [23]. B 1menom ymeHblieHue
00111ero0 00beMa MUOMBI TIOCIIe SMOOIHU3AIUN MCHBIIIC

y TIalWMeHTOK C HEeJOCTaTOYHBIM  KJIWHHUYECKUM
YIIy4IIEHUEM.
Hecmotps Ha  BBICOKYIO  3(QPEKTHBHOCTH

XUPYPTHICCKOTO JICUCHHUS, OMEPALNH COIPSDKEHBI C
HEM30EXKHBIMH  OCJIO)KHEHHSAMH KaK  BCIIEICTBHE
CaMoro BMeIIATeNbCTBAa (TPaBMBI MOYEBOTO ITy3BIpS,
paHEeHHEe MOYETOYHHUKOB, COCY/IOB, paHeBast MH(EKIHs,
KpPOBOTIOTEps, CIIACYHBIM IpOIecc), TaK M OOIIero
00e300IMBaHuUs, 0COOCHHO Y MAIMEHTOK C COYCTaHHOM
comatnueckoi natonoruet [4, 8, 10]. ImeroTcs Takxke
JIaHHBIE O BBICOKOH 4acToTe peluauBOB MUOMBI (15-

20%) wu  cumnromatuku  (30-40%)  mocie
KOHCEpBaTUBHOM MuoMdKTOMHM [9, 11]. Baxno
OTMETHTh, YTO TaKHEe XHPYPTUUECKHE METOMBI

JICYCHUS], KAK TUCTEPIKTOMHS 1 MUOMAIKTOMHS, TAKKE
HE JIMIICHBI CePbhE3HBIX HEIOCTAaTKOB. B wacTHOCTH,
Juisi  OOJIBLIMHCTBA JKEHIIMH C HepeaIn30BaHHON
pPENpOAyKTUBHOM  (QyHKIMEH  yoajJeHue  MaTKd
NPUBOAKT K MOTEPE BO3MOXXHOCTH UMETh JETEH, 4YTO
SIBIISIETCSl TSDKEJIOW TMCHUXOJOTHYecKord TpaBmoit [13].
OTpUIaTeNbHON  OCOOCHHOCTHIO  THCTEPIKTOMHUH
SIBIISICTCS BBICOKAs BEPOSATHOCTH pa3BUTHSA
MOCTIUCTEPIKTOMUYECKOT0 CHHApoMa. JIJisi MOJIOIBIX
MAIlMCHTOK C MHOMOH MaTKH, THCTEPIKTOMUS,
SIBIISICTCS BMEIIIATCILCTBOM, 3HAYHUTEITHHO
CHIKAIOIIMM KAueCTBO JKM3HM M TMPUBOSIIUM K
MoTepe JAeTOPOAHON PYHKIIHH.

B cBi3m C BBINIECKa3aHHBIM, 3MOOIM3AINU
MaTO4HEIX aprepuii (OMA) Kkak aJbpTepHaTHBA
oreparmu ructepakromun  (I'D)  nmokaszama  cBoro

3¢ GEKTUBHOCTh, MAJOMHBA3MBHOCTh M HU3KHUA PHCK
OCJIOKHEHUH MpU JICYEHUU KEHIIUH C MUOMOM MaTKH,
onHako 3 dexts IMA HemocTaTouHO U3yueHsl [7, 8].
[Togxon K JeYeHUI0 KakJI0H MHOMBI MAaTKH METOJOM
OMA nomxeH ObITh HHIUBHIyJIbHBIM. Y UUTBIBAIOTCS

3aMHTEPECOBAHHOCTh MAI[EHTKU B COXPaHEHUH MaTKU
U penpoayKTHBHOHU (ynkuum [4, 9, 10].

OMA KaK METOJHKA BIIEPBBIC B
THHEKOJIOTHYECKOH MpakTUKe Hayana UCHOIb30BATHCS
¢ 1970 r. korma S. Smith mpumeHun ee c¢ meENbIO
OCTaHOBKHM KpPOBOTECUCHHS B IIOCJICONECPAIMOHHOM
nepronie. OmHAKO IEpBOE COOOIIEHHUE B TUTEPaType 00
OMA o510 caenmano J. Oliver u coaBT. TOIBKO B 1979
TOJY, C TOro MOMeHTa OMA ¢ yCIeXOoM IpUMEHSETCS
pH HedPPEeKTHBHOCTH KOHCEPBaTHBHBIX
MEpONpUSATHH  JJIi  OCTAaHOBKM  KPOBOTEUEHMH,
BO3HUKIIKX B TIOCIEPOJOBOM MEPUOJE, IPU ITy3bIPHOM
3aHOCE, TOCHe OIIEPaTHBHOIO JieueHHsl (KecapeBo
CEUYeHHe, THCTepIKTOMHUsA, MuomdkTomus) [1,4,5]. B
pecnyonmuke Kasaxcran 93mOonm3amys MaTOYHBIX
aprepuii O6butH TpoBeaeHBI B 80-x romax 20 Beka B
creHax AO «HauuoHanpHbII HaydHbBII LEHTP
xupyprun uM. A.H. Csl3ranoBa, Janee MeTOOuKa
0oco00 HE TmpuMeHsIack. I TOmBKO B Havaia
NpUMEHSTCS, MHUpoko HaumHag ¢ 2005-2012r.r. B
pa3nuuHbIX KuHUKax KazaxcraHa.

Mertoaurka nposeneHuss OMA npu MHOME MaTKd
BKJIIOYAaeT B ce0s psii OOMIMX IOCIEeIOBATEIbHBIX
9TaIoB! MOJITOTOBKY 00JIBbHOM, 00paboTky
OTIEPALIMOHHOTO TOJIsI, MECTHYIO aHECTE3HUIO, Ty HKIUIO
U KaTeTepHU3aIHio cocya (apTepuu), apTepruorpaduio
(ms MTOJITBEPIKICHHS MPaBUIBHOTO
BHYTPUCOCYANCTOTO TTOJIOXKEHHUS KaTeTepa B IPOCBETE
apTepun), TPaIUIHMOHHYIO Ta30BYIO apTepHorpaduio,
CENICKTUBHYIO KaTETEpU3alMI0 W  apTepHOTpaduro
MaTOYHBIX apTepHil, HEMOCPEICTBEHHO KaTETepHYIO
OMA (wactunsl [IBA, remocrariueckoii ryoku, PYA,
THIPOTEeNb, aKPUIOBBIE MHUKPOC(EPHI), KOHTPOIBHYIO
apreprorpaduio, ylaleHue Karerepa W3 apTepuu,
remocras (puc. 1 cxematuano). DMA BBINONHIETCS B
YCJIOBUSIX  PEHTI€HONEpPAllMOHHOM, TMOJl MECTHOM
aHecTe3ueil ¢ UCT0JIb30BaHUEM CEeITaTHBHBIX CPEACTB.

IMpenapar

Aprepus

TkaHH MHOMBI O0TMHPAIOT,
3aMelasnch
COCTHHHTEILHOI TKAHBI).
JT0 NPHBOAMUT K
IHAYHTEIBLHOMY
YMCHBLIICHHIO HJIH
HCYC3HOBCHHIO
MHOMATO3HBIX Y3J10B.

ImboM3aLuA

MATOYHBbIX ApTepHi
0J10KHpOBKA
K‘|)OBOCH86)KCHIISI

MHOMATO3HBLIX Y310B
IMOOTH3ALHOHHBIMH

HaCcTHUAMH

Imbonnia-
UHOHHBIH
npenapar

Puc. 1. Memoouxa mpancapmepuanbHoll, cereKmugHol dMO0aU3ayUY MAmoyHo apmepuu (cxema).
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Amnanu3 nyOnukanumit pasHsix nepuonos (2006-
2015r.r.) B Ka3zaxcrane mokasain, uro B Kasaxcrane
TaKxke npuMmensercs Metoq OMA Kak METOA JedeHus
MHOMBI MaTKH, KDOBOTEUEHHUH U X TPOPUIAKTHKA IPU
pa3NUYHBIX MATONOTUSAX, B TOM YHUCIE IPU JEUCHUU
3J7I0Ka4YeCTBeHHbIX 3a0oneBanuii. B HHIIX um. A.H.
CeramoBa OMA g JIeYeHHMS MHOMBI MAaTKHA
npoBomurcst ¢ 2006 roma m k 2011 romy OsuTO
npooriepupoBaHo 147 xenmmH. [lomemyes  JI.J1.,
AnnmanrapoBa [.A. ® coaBT.,, MpoBenmd aHAIU3
Pe3yIbTAaTOB JICUSHHS STUX JKCHIINH B TeueHne 3-6-12
MECSIIIEB U MPUIILIH K BBIBOAY, YTO 4epe3 3 1 6 MecsIeB
00BEM MHOMATO3HBIX Y3JIOB yMeHbImica Ha 32% u
59% coorBercTBeHHO. Yepes 12 mecsaue y 4
HacTynmia 6epeMeHHOCTh. Y 143 sxeHumH 4epes 12
MecsIeB o0beMa y3JIOB yMeHbInwics Ha 78-82 %.
BpemMeHnHbIe HapymIeHUs] MEHCTPYAJIBHOTO IMKIA IO
THITy OJIUTO- W ONCOMEHOpEH B TepBble 3-4 Mecsma
otmeuanuck y 3 (2,1%) xeHmuH B Bo3pacte 45-47 ner.
3a mepBbIif To1 HAOMIOAECHHU YCTpaHEHHE CHMIITOMOB
MEHO- ¥ METPOpparui OTMedeHsl y 98,7% ManueHToxk,
WCUYEC3HOBEHHE CHMIITOMOB CIABICHUS CMEXHBIX
OpraHoB y BcexX OOnbHBIX, mepeHecmmx OMA [2].
Taxubaes J[.M., AoumeB b.X., Ha Oase
Hanuonansnoro Haywynoro nenrpa MarepuHcTBa U
JletcTBa r.AcTaHa, IpOBEIN UCCIEIOBAHUE C yIaCTHEM
156 xeHmuH, npouleamux npouenypy IMA. breuio
BBISIBJICHO, YTO JJMHAMHUYECKOE YMEHBIIIEHHE pa3MepoB
MHOMAaTO3HBIX Y3JI0B B CPOKH OT | Mecsia 1o 1-ro rozna
coctasiset 70,8-72,7%, a oobema MaTku 10 55% , 4TO
KOppeNupyeT ¢ JAaHHBIMH JpPYTHX aBTOpoB. OueHKa
pe3ynbTaToB dpdexTHBHOCTH IMA mpr cCyOMyKO3HOH
JIOKaJIM3allMM y3J10B Takxke mnposogmwiace B KIMY
npod.AnunaxkmapoBeiM M.T., Taxxubaessm J[.M. u ap.
B pesymbrare wuccnegoBanus u3 21 KEHIIUHBI
penpoaykTuBHOro Bo3pacta y 10 mpoumsonuia
CaMOCTOSATENbHAs IKCIYJIbCHS CyOMYKO3HBIX Y3JIOB, Y
3  OKCHIIMH  BBHINOJHEHO  yJ&JEHHE  YaCTHYHO
pOXKIAIOMIMXCSA Y37I0B Uy 8 CyOMyKO3HbIE Y3JIbI
MOABEPIIINCh ~ MHOJIM3UCY.  OKCIYJbCHUSI  Y3JIOB
npoucxoamwia B cpoku 10 12 mecsueB [3]. Kopkan
AUN., KacenoBa J[I.A., cpaBHUBaBIIHEC (QYHKIUIO
sUyHUKOB 1o Y3W y xeHmuH nocne OMA u
XHPYPTHIECKOTO JIeYeHUe (rucrepakTOMHS,
MHOMSKTOMUSI), CAENAIN BBIBOA, YTO 3MOOIHM3ALMS
MaTOYHBIX apTepuid HE MNPHBOAUT K HaAPYIICHHIO
(DYHKIMH SHYHUKOB W, COOTBETCTBEHHO, YTHETECHHIO
PETPOYKTHBHON (DyHKITHH KCHIHHBI [2].

OKCIyIbeHst CyOMYKO3HBIX Y3JI0B, 10 TaHHBIM M.
WN. Tpumunna, HaOmomazach BO BpeMs OYEpETHOM
MeHcTpyarmH (y 24 u3 39 manmenToK), 3To CBSA3aHO C
YCUJICHHEM COKpPATUTENbHOM aKTMBHOCTU MUOMETpUS
W JIOTIOJTHUTENIbHOW (DPU3MOIIOTHYECKON HIIeMHu3aryeit
TkaHell. HecmoTrps Ha  Oomplime  pasmepsl
9KCITYJIb,CUPOBAHHBIX Y3JI0B, OHH OECHpEnsITCTBEHHO
MPOXOAWIN Yepe3 LEPBUKAIBbHBIN KaHall 3a CYET HX
3HAYUTEIBHOTO Pa3MATYCHUS U MPEBpalleHUs B
nerput. Eme 15 mnanmentkam  moTpeOoBaNHCH
TOCIIUTANIM3AINA W TPOBEICHHE TPaHCIEPBUKAIEHON
MHOMAPKTOMUH 4epe3 1—4 wmec. VY  pmaHHOTO
KOHTHHTEHTA pa3MepHl y3J10B Ob11i 8—12 cM, OHU OBLTH

HHTpaMypaJbHBIMH. JTO TOTPEOOBaNO pa3pyIICHUS
y371a W 3BaKyallMid €ro MacC 4epe3 IePBUKAIBHBIN
kanan [20].

Jlpyroe mpocneKTUBHOE UCCIICIOBAHUE TOKA3AIIO,
yT0 DMA BBI3BIBACT YMECHBIICHHE 00hEMa MATKU Ha
37%, cybceposnoit muomsl — Ha 33% uepe3 3 mec.
mocie  mpouexypbl. Takke aBTOpbl  OTMETHIIH
OTCYTCTBHE  KAaKHX-THMOO  OCJOXHEHHH  Tmocie
SMOONM3AINY M ClIeNaIH BEIBOA 00 3¢ddexTnBHOCTH 1
0€30MMacHOCTH HUCIONb30BaHHs JAHHOTO METo[a MpH
JICYCHUH TAIUCHTOK C CYyOCEPO3HBIM PaCMOI0KEHHEM
y370B [29].

B uccnenoBanuu N. Naguib et al. npu nzyyenun
U3MEHCHHI 00beMa MHOM MaTKH Tiociie DMA u cBs3u
9THUX HW3MCHCHHH C TMCPBOHAYAIBLHBIM 00BEMOM
OIyXOJIU U PACIOJIOKCHUEM BHYTPH MAaTKU depe3 3
Mec. U 1 roj aBTOPHI MPHILIH K 3aKIIOYCHHUIO, YTO
JOKaJIM3alKs MHOMBI HMEET BaKHOC 3HAUCHHE B
MOCJIEAYIOEM HW3MEHEHHH O00beMa OMyXOlH, a
HAYalIbHBIA 00BEM MHOMBI UTPAET BTOPOCTEICHHYIO

poNb, HEOOXOOMMBI JANIbHEHIIME HCCICIOBaHUS
MHOKECTBEHHBIX MHOM c TIO/ICIT3HCTHIM
pacnonoxeHueM  y3ioB  [25].  Ilpm  omeHke

s dexTHBHOCTH U Oe3omacHocTH mociae OMA vy
JKEHIIUH ¢ 0onbMU (HUOpo3HbIMH omyxoisimu H. J.
Choi et al. BBISBHIM COMOCTaBUMOCTH PE3YJIHTATOB
nociie SMA npu O0JBIIUX U HEOONBIIMX MUOMaxX Oe3
MOBBILICHHOI'O PUCKA CEPbE3HBIX OCIOKHEHUMU. Takxe
aBTOPBI OTMETWIIA, YTO pa3Mep OITyXOJIH HE MOXKET
OBITh KJIFOYEBBIM (PaKTOPOM TIPH HPOTHO3HPOBAHUH
YCHEIHBIX pe3yapTaToB OMA [26].

Pe3ymbTaThl MHOTOIIEHTPOBOTO  HCCIICIOBAHHUS
«The Ontario Multicenter Trial» moka3aiau, 4To mocCIe
HpOBEIEHUS SMOOIM3ANNH Y )KEHIIIUH C MUOMOM MaTKH
MOKa3aTeN! TeueHHUs] 0epeMEHHOCTH U MOCIEPOI0BOTO
pa3BUTHUS HOBOPOXKICHHBIX, 3HAUUTEJIBHO BBIIIE, YEM Y
KeHIuH, 0e3 OMA. M3 555 mnaunmeHTok, IMocie
BBITIOJTHEHHOW 5MOoNu3anuy, cpefaHuii Bo3pact 43
roga (18-59 met), y 21 Hactymuia OGepeMEHHOCTb,
cpemHuid Bo3pacT 34 roma (27-42 roma), y 13 u3 HEX
OepeMEHHOCTh HACTYIHJIA BIIEPBEIC, ¥ 3 0EpPEeMEHHOCTh

HacTynuia JIBAYKJIBI. Bcero OTMEYEHO 24
OepemeHHOCTH, | - TyTeM  HCKYCCTBEHHOTO
OIIOZOTBOPCHUSI. Ha6mromanu 4 cirydast

CaMOIPOM3BOIBHOTO a00pTa (BBIKUABINA) U 2 CIydas
npepbiBanusi 6epeMeHHoCcTH. M3 18 HOBOPOXKIEHHBIX
14 pommnmuce B cpok, 4 - mpexaeBpeMeHHo. B 9
Cllydasix poOIbl TPOM3OIUIM dYepe3 eCTECTBEHHBIC
POIOBEIE MYTH, B 9 -IIyTeM KecapeBa CEIeHUS.

OreHuBas pe3yNbTaThI DMA, HaMH
HCIIOJIB30BAHBI CIICAYIOIINE KPUTCPUHU: TEXHHUUCCKUE
(ycnemHas aMOou3anms), KIIMHUYECKUE
(yMeHbIICHHE CUMIITOMAaTHKH 3aboJeBaHmMs),

panuonornyeckue (pemyKuusi pa3MepoB MaTKH U

y3JI0B), WHAMBHIyalbHblEe (CyOBEKTHBHas OLIEHKa
COCTOSIHMSI ~ HanueHTtku). [IpuMeHeHHMe  HOBBIX
BBICOKOTEXHOJIOTHYHBIX ~ MHCTPYMEHTOB W OIBIT

OTIEPUPYIOLIETO XUPYPra, KOTOPbIe KOCBEHHO BIIHSIOT
Ha ycnex XHpYypruyeckoro JieueHus. Pe3ynprarsl
oTiepaIuy OlEHUBAINCh Yepe3 3 u 6 Mec., C TOMOIIIBIO
VY31, MPT 1 06BeKTHBHOTO OCMOTpA TAIUEHTOK.
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[Mlo pamueiv WM. W. Tpummua, nocie OMA
M3MEHSICTCS KAaueCTBO JKHM3HM IAIIMCHTOB C MHOMOMK

maTtku. Haumbonee  OblcTpblii  TeMn — pemyKIMH
KJIMHUYECKOH CHMNTOMAaTHKH OB OTMEYEH B
OTHOLICHUHM  MeHoMeTpopparuu.  JUINTETbHOCTH
MeHcTpyaruii  y  86,5% OKEHIIMH CyIIEeCTBEHHO

YMEHBIIIIACH YXKE KO 2-My MeC. Iocje onepanuu. Y
8,9% manmMeHTOK HOPMAaIHM3alUs MEHCTPYalIbHOTO
UKIa Tpom3ommia dYepe3 3 wec. mociue DOMA.
Vcue3HOBEeHHE CHMITOMOB  CHABJICHHS OPraHOB
MaJoro  Ta3a, XPOHWYECKHMX Ta30BBIX  Ooueit
MPOMCXOII0 B TeueHne 6—12 mec. mocme DMA [4,
22].  Ilpm  oueHke  cekcyanbHOW  (yHKUUH
BBIPQ)KEHHOCTh CEKCYaIbHBIX U3MEHCHHUH Yy MAI[IeHTOK
nocsie ['D Obula 3HAYMTENHHO BBIIIE MO0 CPABHEHHMIO C
TakoBOH y nanueHTok nocie OMA [4, 22]. Uepes 5 net
y HalueHToK nociae OMA oTMevanoch yiydlleHue 110
BCEM INKalaM, XapaKTepH3YIOIUM (U3MUCCKHH,
MICUXUYECKUH KOMITOHEHTBI 3J0POBBS u,
COOTBETCTBEHHO, Ka4eCTBO )KM3HH B IIelOM. B rpymme
ManMeHTOK rocie ['D Taxke HabMoAAI0Ch Yy dIIeHNE
MO0 BCEM IIOKa3aTesIsiM KadecTBa JKU3HHU, TPH 3TOM
CYIIECTBEHHO — II0 MOKAa3aTeIi0 3MOIMOHAIEHOTO
cocrosHus [22].

Takum o6pa3om, B HacTosimee Bpems OMA
MPOYHO 3aHs;JIa CBOIO HUIIY B JICYCHHUH MAIIMEHTOK C
MHOMO# MaTku. D(GPEKTUBHOCTD JJAHHOW OTIEpaliH B
JICUCHMH MHUOMBI MaTKU HE BBI3BIBACT COMHEHHI, YTO
CIOCOOCTBYeT €€ LIMPOKOMY PpacHpOCTPaHCHUIO B
mupe. JlaHHas METOAMKa TIO3BOJSIET JOOUTHCS
YMEHBIICHHE CHMIITOMOB MHOMBI MAaTKH, TaKHX Kak
KpPOBOTECUCHHUE, COABJICHNWE CMEXHBIX OPraHoB y 85-
90%  manmeHtok.  Xopomas  NEPEHOCHMOCTH,
MHUHUMAJIbHBIE CPOKH TOCITUTAIN3AIMN B CTallMOHApeE.
Huskumit  puck ocnoxHeHud u  3(hHEKTHBHOCTH
CIOCOOCTBYET HIMPOKOMY PAaCHPOCTPAHEHHUIO JaHHOM
onepanuu. K npenmymiectBam DMA TakKe OTHOCUTCS
M COXpaHeHHE MaTKd, a Je4eOHbId 3ddekT
pacmpocTpaHsieTcss Ha BCE MHOMATO3HBIE Y3IBL. A
TaKXke, JaHHasg METOJIMKAa ABIACTCS MaJOWHBa3UBHON
BBICOKOTEXHOJIOTHYHON YHJJOBACKYIIIPHOM OTIepariyes,
He TpeOylomed »SHIOTpaxealbHOTO Hapko3a |
MOCTONEPAMOHHOTO HAOJII0/ICHUS B PeaHNMAallMOHHOM
OTZAEJIECHNH, YTO 3HAYMTENIFHO CHIKAEeT (PMHAHCOBBIC
3aTpaThl Ha JIEYECHHE.
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LECTINOSPECIFIC CHARACTERISTICS OF CELL COMPONENTS IN THE ERYTHROBLASTIC
ISLET IN RATS WHEN ADMINISTRATING CRYOPRESERVED PLACENTA DURING THE
EXPERIMANTAL INFLAMMATION

bopyma H.B.

Kanouoam buonocuueckux Hayk, cmpapuuti npenooasameliv

Kagheopul cucmonocuu, Yumoao2uu u IMOpUoiIo2ul,

Yrpaunckas meouyunckas cmomamonozuueckas axademus, Illonmasa, Yxpauna

Summary. Having studied the lectinochemical reaction on cell surfaces of proerythroblasts, enhanced
binding to lectin of edible snail, golden shower rind, and wheat germ was observed. A moderate binding reaction
was observed on cell surfaces of proerythroblasts with peanut lectin, soybean lectin, European elder lectin and
mistletoe lectin, basophilic erythroblasts gave enhanced binding only to the lectin of edible snail. It is found that
there is a decrease in the frequency of binding to lectins of edible snail and mistletoe in polychromatophilic
and orthochromatic erythroblasts. In the orthochromatic erythroblasts a weak reaction was observed with the
lectins of edible snail, peanut, mistletoe and wheat germ, and a completely absent reaction was observed when
linking cell surfaces in orthochromatic erythroblasts with lectins of soybean seeds and European elder.

AnHoTtauus. MccrienoBap JEKTHHOXUMUYHY PEAKIHI0 HA KJIETOUHBIX MOBEPXHOCTSIX MPOIPUTPOOIACTOB,
Ha6mo)1an14 YCUIJIICHHOE CBA3BIBAHUC C JICKTUHOM BI/IHOFp3}1HOI7I YJIWUTKH, KOPBI 30JI0TOT0 HOXKIAA U JICKTUHOM
3apozu>1me1?1 IIIIICHUIIBI. YMepeHHon pCaKkrlo CBA3bIBAHUA Ha6n}ouam/1 Ha KIJICTOYHBIX ITOBEPXHOCTAX
MPO3PUTPOOIIACTOB C JICKTHHOM apaxuca, CEMCHaMHU COH, Oy3WHBI YepHOH M omesbl Oenoil, 6a3oduibHbIC
SpPUTPOONACTHl JaBajll YCUJICHHYIO PEaKIMIO CBS3bIBAHUS TOJBKO C JIGKTUHOM BHUHOTPAJHON YJIUTKH.
YCTaHOBJIeHO, 4TO B HOJ'II/IXpOMaTO(I)I/IJILHLIX n OPTOXPOMHBIX 3pI/ITpO6J'IaCTaX, Ha6J‘IIOZ[aeTC$I YMCHBUIICHHUC
YHaCTOThbl CBA3BIBaAHUA C JICKTHHAMU BHHOFpa,I[HOﬁ YJIUTKU U OMCIIbI 6emnoii. B OPTOXPOMHBIX 3pI/ITp06J‘IaCTaX
oOHapykeHa cnabasi peaknus ¢ JCKTHHAMH BHUHOTPAJHOW YIHWTKH, apaxuca, OMeNbl Oeloil M 3apoblmiei
MIICHUIIbI, a IOJHOCTBIO OTCYTCTBYC pPCAKIIMH Ha6n}0z[anac5 Ipyu CBA3BIBAHHMU KJIICTOYHBIX HOBerHOCTeﬁ B

OPTOXPOMHBIX 3PUTPOOIIACTAX C JIGKTHHAMH CEMSIH COU ¥ OY3MHBI YSPHOU.
Key words: cryopreserved placenta, experimental inflammation, erythroblastic islet cells, carbohydrate

residues.
KJZIO'-leSble cjioea. KPUOKOHCEPpBUPOBAHHAA
3pump06jzacm1-tozo ocmpoeka, yeﬂeeodnbze ocmamku.

Introduction. Prophylaxis of the blood system
diseases allows to prevent hematological sicknesses, to
detect them in the early stages, and to increase the life
expectancy of the population. The complex of organs
of the immune system perform hematopoietic function,
provide immunity, which is a set of various reactions of
the organism, which are aimed at preserving its genetic
homeostasis [9].

A promising trend at the current stage of
development of morphological studies is the use of
monoclonal antibodies and lectins, but if using
immunohistochemical — methods revealed both
polypeptide and carbohydrate chains of biopolymers,
then using the lectin-chemical methods, it is possible to
verify carbohydrate epitopes of biological
macromolecules [2, 3, 4].

The phenomenon of reverse interaction of lectins
with carbohydrates defines several types of biological
reactions — it is the transport and accumulation of
carbohydrates, which  provide specificity of
intermolecular interactions (processes of recognition of
macromolecules and cells), intercellular interactions
[1-4]. The introduction of biologically active

njiayenma,

IKCnepumenmaibHoe e6eocnajenue, KilemixKu

substances into the body in the form of cryopreserved
placenta preparations was studied on the structural
components of the small intestine, which improves the
expression of the protective function of cells
(enterocytes) due to the intensity of synthesis of
membrane glycoproteins with increased content of
sialoglycan [7, 8].

The purpose of the study was to determine the
receptors-glycopolymers of plant origin in the
structural components of erythroblastic islet of the red
bone marrow in rats with the introduction of
cryopreserved  placenta  during  experimental
inflammation.

Material and methods of research. The study
was performed on 45 mongrel white rats, which were
administered with one-time subcutaneous
transplantation of cryopreserved placenta during
experimentally modeled acute aseptic inflammation
caused by intraperitoneal injection of 5 mg of A-
carrageenan (""Sigma", USA) in 1 ml of isotonic sodium
chloride solution per 1 animal.

The animals were withdrawn from the experiment
by an overdose of ketamine anesthesia (administered
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intraperitoneally at a rate of 75 mg / kg body of the
animal weight) according to the prescribed terms on the
18t 2nd grd 5t 7t 10t 14% 21tand 30" day. The
study of red bone marrow was carried out in accordance
with the established terms of the experiment.

A set of biological material for conducting the
research was done under conditions of a small
operating vivarium of the Ukrainian Medical
Stomatological Academy in accordance with the
"Rules for the Use of Laboratory Experimental
Animals" (2006, Annex 4) and the Helsinki Declaration
on the Humane Approach to Animals. For the study,
preparations of red bone marrow in rats were used.

After gathering, the material was fixed in a 10%
solution of neutral formalin with subsequent
decalcification in a solution of
ethylenediaminetetraacetic acid, with keeping to ph
7.4. For gaining observation preparations, sections with
thickness up to 5 micrometer were stained with
hematoxylin and eosin. Subsequently, the preparations
were treated using standard sets of NPK "Lektinoest"
(Lviv) in the development of lectins 1:50 by the method
[5, 6].

Histopreparations were stained from light to dark
brown and by two independent researchers they were
exposed to protocol scores: 0 points - no reaction, 1
point - weak reaction, 2 points - moderate reaction, 3
points - strong reaction, 4 points - sharp reaction.

Control of the lectin binding reaction was
performed by excluding diaminobenzidine from the
scheme of preparation processing [1, 5, 6].

Results of the research and their discussion. As
a result of the morphological and morphometric study
it was found that the effect of placental tissue stimulates
the reparative processes induced by the introduction of
A-carrageenan and thus confirming its anti-
inflammatory effect. An increase in the number of pro-
erythroblasts, basophilic, polychromatophilic and
orthochromatic erythroblasts was detected at the early
stages of observation, quantitative changes were of a
phase nature. Histological examination revealed that
the elements of the hemomicrocirculatory bed of the
red bone marrow responded uniformly in the direction
of the increase of the average diameters of the lumen
compared with the intact group of animals.

It is proved that the restoration of the
morphofunctional state of the structural components of
the red bone marrow occurs in the late stages of the
experiment, and the restoration of indicators to such as
in the intact group of animals is observed from the 21st
to the 30th day of the experiment, due to biologically
active substances containing placental tissue.

Formulation of lectinochemical reactions on the
histological preparations of the rat bone marrow, with
the introduction of cryopreserved placenta during
experimental inflammation, a strong reaction of
binding on cell surfaces of macrophages with HPA,
LABA, PNA, and WGA lectins, a moderate reaction
with Con A and VA lectins were observed. A weak
reaction was defined with SBA and SNA lectins (Table
1).

Table 1
Characteristics of the lectins specificity
Ne Lectin Abbreviated name Source of production | Carbohydrate specificity
1 Con A
2 Lectin of edible snail HPA Helix pomatia aGalNAc
. Laburnum
3 Lectin of g(_)lden LABA anagyroides bark Fuc (Fucal-2Gapi-
shower rind . 4Glc)
agglutinin
. . T-arTuren (Galp1-
4 Lectin of peanut PNA Arachis hypogaea 3GalNAC,)
5 Soybean lectin SBA Glicine max aGalNAc
. . NeuNAc(a2-6)DGal
6 European elder lectin SNA Sambucus nigra IDGaINAC
7 Mistletoe lectin VAA Viscum album B-D-Gal
8 Lectin of wheat germ WGA Triticum vulgare NAcDGIc, NANA

Note. Man - mannose; Glc - glycose; GIcNAc - N-acetyl- glycose substitute; Gal - galactose; GalNAc - N-acetyl-
galactose substitute; Fuc - fucose; NeuNAc - N-acetylneuraminic (sialic) acid.

On cell surfaces of the proerythroblasts, a strong reaction was observed when binding to Con A, HPA, LABA,
and WGA lectins; a moderate reaction was observed with PNA, SBA, SNA, and VAA lectins.
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Table 2

Lectinochemical characteristics of the structural components in the erythroblastic islet when
administrating crypreserved placenta during the experimental inflammation

Erythroblastic islet
Lectin | Macrophag Proerythroblas Basophilic Polychromatophi | Orthochromaticerythrobl
S es erythroblas .
ts ts lic erythroblasts asts
Con A 2 3 2 2 1
HPA 3 3 3 1 1
LABA 3 3 2 1 2
PNA 3 2 2 2 1
SBA 1 2 1 1 0
SNA 1 2 2 1 0
VAA 2 2 1 2 1
WGA 3 3 2 2 1

Discussion. During the study of lectinochemical
reactions with carbohydrate residues of the basophilic
erythroblasts in erythroblastic islet, a strong reaction
was detected only with HPA lectin, a positive reaction
was observed with Con A, LABA, PNA, SNA and
WGA lectins, a weak reaction was noted with SBA and
VAA lectins.

A study of the intensity of lectinochemical
reactions  with carbohydrate residues  of
polychromatophilic ~ erythroblasts  revealed a
moderately positive reaction on cells, with Con A,
PNA, VAA and WGA lectins, and a weak binding
reaction was visualized with HPA, LABA, SBA, SNA
lectins.

As a result of the study of histological
preparations, a moderately positive reaction was
observed in orthochromatic erythroblasts only with
LABA lectin on the cell surfaces. A weak binding
reaction was observed with Con A, HPA, PNA, VAA,
and WGA lectins, no reaction was detected on
carbohydrate residues with SBA, SNA lectins.

Conclusions

Increased expression of lectin receptors of edible
snail, golden shower rind, and wheat germ on cell
surfaces of macrophages and proerythroblasts was
detected. It is found that there is a decrease in the
frequency of binding to lectins of edible snail and
mistletoe in polychromatophilic and orthochromatic
erythroblasts. In orthochromatic erythroblasts a weak
reaction was observed with the lectins of edible snail,
peanut, mistletoe and wheat germ, and no reaction was
observed, when binding carbohydrate residues in
orthochromatic erythroblasts to lectins of soybean
seeds and European elder.
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BUOXUMHYECKHUE U3MEHEHU S KPOBH Y TAIIMEHTOB C KOKCAPTPO30M IIPH
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BIOCHEMICAL BLOOD CHANGES IN PATIENTS WITH COXARTHROSIS WITH
INTRAARTICULAR INJECTION OF SYNOVIAL FLUID ENDOPROSTHESES UNDER
ULTRASOUND NAVIGATION.

AHHoOTanus. B 1aHHOI CTaThe OMUCHIBAIOTCS Pe3yIbTaTH 00cIeoBaHus 60 MAIIMEHTOB ¢ 1e(hOPMHUPYOIIIM
apTpo30oM Ta300eIpeHHBIX cycTaBoB B Bo3pacte oT 40 1o 70 net. [1o maHHBIM OMOXMMHYECKIX UCCIICIOBAHUN y
MAllMeHTOB C  Je(OPMHUPYIOUIM  apTpO30M  Ta300€ApPEHHBIX CYCTAaBOB YCTaHOBJICHO BO3pacTaHUE
JIMIIOTIEPOKCUAAMH, Ha ()OHE CHMIKEHHOH aHTHOKUCIHUTENHLHON aKTHMBHOCTH CHIBOPOTKHM KpoBu. Ha dQone
MMPUMEHEHUA SHAOIIPOTE30B CHUHOBHAJILHOM KUAKOCTH TTOCJIE KypCa HHTPAAPTUKYJISAPHBIX I/IH’I:CKHI/Iﬁ npenaparoB
FHaﬂypOHOBOﬁ KHUCJIOTBI MPOUCXOAUT CHHKCHUC TUIICPAKTUBHOCTHU MPOLECCOB JIUIIONECPOKCHUAAIIUN Ha (bOHe
MOBBILIEHUSI aHTHOKUCTUTENILHON aKTUBHOCTH CHIBOPOTKH KpoBH. 1o pesynbratam Y3U nporcxoauT yBeIudeHne
TOJIOUHBI TUAJIMHOBOTO Xpdlld, YTO COIMPOBOXKIACTCA YMCHBIICHUEM BBIPA)KCHHOCTHU 60J'ICBOFO cuHApoMa,
YBECJIMYCHUEM O6’beMa }IBI/I)KCHI/Iﬁ B IMOPa>XCHHOM CYCTaBEC. HOJ’Iy‘IeHHLIe JaHHBIC TMOATBEPKAAIOT BaXXHYIO POJIb
MNPUMEHCHUA SHAOIIPOTEC30B CUHOBUAJILHOK JKUJAKOCTH B JICUCHUH MMAOUCHTOB C KOKCAPTPO30M.

Annotation. This article describes the results of a survey of 60 patients with deforming arthrosis of the hip
joints aged 40 to 70 years. According to biochemical studies in patients with deforming arthrosis of the hip joints,
an increase in lipid peroxidation was established, against a background of reduced antioxidant activity of blood
serum. Following the use of synovial fluid endoprostheses after a course of intra-articular injections of hyaluronic
acid preparations, there is a decrease in the hyperactivity of lipoperoxidation processes against the background of
an increase in the antioxidant activity of blood serum. Ultrasound results show an increase in the thickness of
hyaline cartilage, which is accompanied by a decrease in the severity of pain and an increase in the range of motion
in the affected joint. The data obtained confirm the important role of the use of synovial fluid endoprostheses in
the treatment of patients with coxarthrosis.

Knmouesvie cnosa: Koxcapmpos, euanyponam uampus,
UHMPAAPMUKYIApHbIe UHbeKyuu, Y3-nasueayus.

Key words: coxarthrosis, sodium hyaluronate, synovial fluid endoprosthesis, intraarticular injections,
ultrasound navigation.

9HOONpOmMeE3  CUHOBUATLHOU  JICUOKOCTIU,

AKTyaJbHOCTB. B mocienHue rofpl MOJy4eHBI
CBeJeHHs 00 YYacTUH KHUCIOPOJIHO-PAJUKAIBHBIX
MMpoueCCOB M JACKOMIICHCAIIUM AHTUOKCHJIAHTHBIX
MEXaHM3MOB B  [aTOreHe3e  Ae(pOpMHUPYIOLIETO
ocreoaptposa (JIOA) [1 - 5].

MHorue aBTOpBl COOOMmAIOT 00 YCHICHHH
nucOanaHca B CHCTEME aHTHOKCHIAHTHOM 3alllUThI 110
Mepe HPOTPECCHPOBAHUS JIeTeHEePaTHBHO-
JHUCTPO(GUYECKOTO Mpouecca MNpH AeHOPMHUPYIOIIEM
KoKcapTpose [6-9].

B oCHOBe [aHHOTO TpoOLEcca JIEKUT OAUH
MEXaHH3M — HapylleHHe OajaHca BBIPaOOTKH
KUCJIOPOJHBIX DPAJUKaIOB M WX HHIHOUPOBAHUS

aHTHOKcuaaHTamu. /Jlnms omucanuwst paucOananca B
cucreme «TPOOKCHIAHTHI-aHTHOKCHIAHTHD» B
MOCIEAHNEe TOABI CTall TMPUMEHIThCS  TEPMUH

«OKHUCIIMTEIIbHBIN CTpeCC», OH y1106eH TEM, 4YTO

MMO3BOJISICT OMUCHIBATH COCTOSHUS, HAOIf0OJaeMble B
KJIETKaX, TKaHsIX  1eqaoM opranmsme [10-12].

Y manuentoB ¢ JIOA BbISBASETCS 3HAYCHUE
YBEIMUYEHUS! B CBHIBOPOTKE KPOBH M CHHOBHAIBHOMN
xuakoctu npoayktoB I[TOJI. Ilpm »TOoM Bemmko wx
3HAYEHME B POrPeCCHpOBaHuH 3aboneBanus [13-17].
B cycTaBHOM MOJ0CTH MOPAKEHHOTO Ta300€IPEHHOTO
CyCcTaBa HEKPOTHU3MPOBAHHBIE XPSIIEBBbIE M KOCTHBIE
(hparMeHTHI MOIBEPTAIOTCS (PAronUTO3y JICHKOIIUTAMHU

C BI)ICB060)K,HCHI/ICM MEAUATOPOB BOCIIAJICHUA,
JIM30COMAJIBHBIX (I)epMCHTOB, 4qTo KIIMHUYECKH
NpoOABIACTCA  ABJICHUAMU  CHUHOBUTA CyCTaBa C

Ppa3BUTHEM UMMYHOJIOTUYECKUX PEAKIIMNA Ha MIPOTYyKTHI
pacnana c aktuBarueit «[10JI-AOCy.

B  mopaxkxeHun = CHHOBHAILHOW  00OJOYKH
BeAyllyl0 poib wurpator 1mpoteazsl u  AKM,
BBICBOOOXKIAIONIUECS] U3 TPAHYJOIMTOB, KOTOpPhIE B
0oJBIIIOM KOJIMYECTBE HaKarIuBaloTCS B
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cuHOBHaNbHON  xkuakoctu [18-21]. Ilpm sToMm
redepauuss AKM — riiaBHbli, €Clii HE e IMHCTBEHHBII,
MeXaHU3M pa3pylieHus ruanypoHoBoit kuciotsl (I'K),

OPUBOMAIIMA K  HApyLIEHUI0  PEOJIOTHYECKOTrO
romeocrasa [10, 21-23].

I'manmyponoBas KHUCIIOTa - JIMHCHHBIN
MOJMCAaXapua M3 TPYNIbl INIMKO3aMHHOTIHKAHOB; €€
(yHmaMeHTanbHAs pOIb B XpSIIE — COXPaHCHHE
ctpykrypsl  III, COBMECTHO ¢  KOJUJIAT€HOM

(hOopMHPYIOIINX SKCTPANEIUIIONAPHBI MaTpHKC, B
KOTOpBIM BCTPOEHBI XOHIPOLUTHL. ['MapaTUpoBaHHAs
Mosiekyia III' mpupaer ynpyrocts M 3J1aCTUYHOCTH
XpAIILY, YTO TO3BOJIAET €My COXPAHATh YCTONUMBOCTh
M MEXaHWYECKYI0 MpPOYHOCTh IpU  (U3UUECKOI
Harpyske. B To ke Bpems ruaparanus monekyisl I1T°

obecrmeunBaeTcs B OCHOBHOM  THaJypOHOBOI1
KHUCJIOTOM.

B cuHOBHaNbHOM JKHUIKOCTH HEW3MEHEHHOIO
cycTaBa BBICOKas KOHIICHTpAUUS T'HaypOHOBOM

KACIHOTH (2—4 Mr/mMi) ¢ OONBHION MOJICKYIISIPHOI
Maccoil obecreunBaeT BA3KOIIACTHYECKUE CBOCTBA C

ONTHMAJIBHBIM ~ CMAa3blBAIOIMM W OTJIHYHBIM
aMOPTH3HPYIOIIUM s exTom. Beicokue
BSI3KO21aCTUYECKUE CBOHCTBa MOJICKYJIBI

THAlypOHOBOW KHCJIOTBI B MaTpUKCE O0ECHEeYHBAIOT
MEXaHHUYECKYIO 3aIUTy KJIETOK, BKIIOUYEHHBIX B HETO,
Y MEXaHMYECKYI0 CTaOMIM3aIMIO CETH KOJUIAr€HOBBIX
BOJIOKOH. O0pa3ysi Ha MOBEPXHOCTH XSl 3alUTHBIH

CIIOH, THaTypoOHOBas KHCIOTa IIPEAOTBpalaeT
(parmerTHpOBaHHe (GUOPO3HBIX BOIOKOH. Kpome
TOoro, Omaromapsi  ()EHOMEHY  DKCKIIO3UBHOI'O

obremMHOTO 3((ekra TUAPATHPOBAHHBIE MOJEKYIIBI
THAyPOHOBOH KHCIOTHI (POPMHUPYIOT MOJICKYISIPHYIO
CeTKy, TMPOHHULAEMYIO0 JJsi MOJIEKYJ MEHBUIETO
pa3mepa, YyeM pAcCTOSIHHE MEXKIy €€ suelkamu, U
SIBIIIOINLYIOCST CBOEOOpa3HBIM OapbepoMm njisi Gosee
KPYMHBIX ~ MOJIEKY1  (BOCHANUTENHHBIX  KJIETOK).
MonekynsipHasi ceTka OKa3blBae€T BIMAHME KaK Ha
CBOOOJIHOE JBW)KEHHME, TaK W Ha XHUMHUYECKYIO
aKTUBHOCTbH MEJIKMX MOJIEKYJI, POXOALIUX Yepe3 Hee
[24, 25].

BaxHbIM 3B€HOM B MaTOreHe3€ apTpo3a SBISETCS
CHI)KEHHE BSI3KO-3JIaCTUUECKHUX CBOICTB
CHHOBHAJILHOM KUAKOCTH, YTO HANPSIMYIO CBS3aHO C
YMEHBIIEHUEM MOJIEKYJIIPHON MacChl U KOHLIEHTPALMU
THAITYPOHOBOM KHUCIOTBI. (O4YEeBUIHO, YTO BS3KO-
3JaCTUYECKHE CBOMCTBA CHHOBHAJIBHOW KHJIKOCTH,
3aBUCAIINE OT THAypOHATa, UTPAIOT BAXKHYIO POJIb,
Kak B HOpME, TaK W TMpU Marojoruud. BBeaeHue B
10JIOCTh cycraBa BBICOKOMOJIEKYJISIPHOU
THaJypOHOBOM KHCJIOTHI B BBICOKOW KOHIIEHTpAIUU
HOPMAaJIM3yeT YIPYyTo-BI3KHE CBOMCTBA CUHOBUAIBHOM
cpelbl U BKIIOYAET MEXaHHU3M BSI3KO-DJIACTUUYECKON

3amuThl. BHOBb copmupoBaHHAs THaNypoOHOBas
KHACJIOTa  BOCCTAHABIMBAE€T TI'OMEOCTa3  CyCTaBa.
VMeHbllIeHne 00NM M yBEIWYEHHE IOABHKHOCTH
cycTaBa  fBISIIOTCS ~ HENPEMEHHBIM  YCIOBUEM

BOCCTaHOBJICHVMSI M COXpaHEHUss TromMeoctaza [24].

O6e30onuBatonnii  3¢pdpekr T'HK moxer ObITh
omocpenoBan ee  B3aumojaeiictBuem ¢ ['HK-
peuenropamu 583071 CBOOOTHBIMHU HEPBHBIMU

OKOHYaHUAMH B TKaHsAX cyctasa [15]. THK cHmxkaet

MEXAaHUYECKYI0 UYyBCTBUTEIBHOCTb aKTHUBHUPYEMBIX
pacTsHKEHHEM MOHHBIX KaHAJIOB, OJIOKMPYS TEM CaMbIM
6oeBoit oTBeT [16]. YMEHbIIeHHE OOTH TP BBEICHUHT
I'HK npoucxomur u B pe3yinbTare CHUXKEHUS
AKTUBHOCTH CEHCUTH3MPOBAHHBIX HOLMUIIEITUBHBIX
TEepPMUHAJIOB B TKaH:IX cycTasa [17].

Buomormueckuit 3¢pdpexr 'HK B 3HaumTensHOM
CTETIeHN orocpenyercsi B3anmoneiictueM ¢ CD44-
penenTopaMu KICTOYHOH MeMOpaHbl. CBS3BIBAsCh C
Humy, ['HK mnopaBnser skcmpeccuro HHTEpieHKHHA
(WJI) 1B, 9ro cnocoOCTBYeT CHIDKEHHIO BHIPAOOTKH
MaTpUKCHBIX MeTautonporenaas (MMII) [18], u aToT
3G (EKT yCHIMBaeTCs C YBEJINYEHHEM MOJIEKYJSIPHOM
maccel  ['HK. IlogaBnenme Bopabotkn  MMII
MIPUBOJIUT K CHIDKCHUIO aKTUBHOCTH KaTabOJIUYECKHX
MPOLIECCOB B CYCTaBHOM Xxpsuie. BzaumoneinicTBue
I'HK ¢ CD44 criocoGCcTByeT YMEHBILIEHUIO anonTo3a
XOHJIPOUMTOB 3a CYET CHIDKCHHS OKCIPECCHH
nesunterpuHa 1 ADAMTS. XoHaponpOTeKTUBHBIN
a¢¢exr 'HK cBsizaH M ¢ yMEHBIIEHHEM BBIPAOOTKH
NO, crumynupyrouiel amnonto3 XoHApouuToB [19].
O6pa3zoBanue KOMILIEKCa I'HK-CD44
COIPOBOXKAACTCS CHIDKCHHEM BBIPaOOTKH
npoctrarnannuHa (III) E2 [20] u mnoBslmeHueM
SKCIpeccH Oelka TEIIOBOTO IIOKa, YTO TaKkke
CIIOCOOCTBYET YMEHBIICHHUIO aroNTo3a XOHIPOLUTOB.
I'HK ¢ Oonbiieii MONEKYJSpHOW Maccoit Ooiee
akTUBHO mojaBisier 9kcnpeccuto IITE2, yem
HU3KOMOJIEKYJIApHBI npemapar [21]. Passutue OA
COIPOBOXKAACTCS CHIDKCHHEM BBIPaOOTKH
TIPOTEOTJINKAHOB u TJINKO3aMHHOTTTUKAHOB,
HEOOXOAMMBIX  JJsI  HOPMAJIBHOTO  OOHOBIICHUS
xpsameBoro Matpukca. ['HK cmocoOHa moBhITIaTh
CHHTE3 3THX COEANHEHNH!, 4TO MOXET CIIOCOOCTBOBATH
3aMeJICHHIO MIPOTPECCUPOBAHUS JieTpaaIiuu
cycraBHoro xpsma [22]. OnHa Takke MOXET
o0ecrieynBaTh TPAHCHOPT BHOBb CHHTE3MPOBAHHBIX
NPOTEOTIIMKAHOB B~ TIOBEPXHOCTHBIE  OT/ICJBI
CYCTaBHOTO XpsIlfa, MOBHIINAs TEM CaMbIM IPOYHOCTH
cooTBeTcTBYOImUX ydactkoB. ['HK caepxkuBaer
JEeTpalaliii0 M YBEJIMYMBAET BBIPAOOTKY arpekana,
OJHOTO M3 OCHOBHBIX KOMIIOHEHTOB XpSIIEBOTO
Matpukca. B skcnepumente 'HK ¢ Oomee BBICOKOH
MOJICKYJIIPHOM  Maccoii B OombIIeil  CTEemeHH
yBEIMYMBaJIa  CHHTE3  MNPOTECOTNIMKAHOB,  4YeM
HU3BKOMOJEKYJSIpHBIA — mponykT  [23].  IlopmaBnss
BeipaboTky WMJI1B, T'HK obecnieunBaer cHikeHuUe
AKTUBHOCTH XapakTepHBIX s OA BOCHIANINUTENBHBIX
M3MEHEHHH, a Tak)Ke YMEHBIICHHE CHHTE3a APYTHX
MPOBOCMIANIMTENBHBIX ~ IIMTOKMHOB — WJI8, WJI6,
(haktopa HEKpo3a onyxomu(®HO«) [24].
BsanmoneiictBys ¢ Toll-momo0HsIMEU penienTopaMu 2 u
4 BoicokomonekyssipHas 'HK cnocoOna ymeHnpmarh
BEIpa0OTKY psijia NMPOBOCHAIMTEIBHBIX MEIHUaTOpOB,
Bkmoyas  ®HOa, WIIB, W17, MMIIL3,
unayuupyemoit NO-cuntetassl [25]. BBenenue B
cycraB [HK wmoxer Takke CIOCOOCTBOBATh
HOpMaIM3al ~ MeTabOMMYecKuX  IPOIECCOB B
CyOXOHIIpaJbHON KOCTH 3a CUET CHIDKCHHS YPOBHS
MMII13 B atoit Tkanu [26]. THK otHOCHTCS K Unciy
MEJUICHHOICUCTBYIOIINX CPENCTB, U €€ d3P(HEKT MOXKET
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COXpaHATbCA AJUTENbHOE BpeMsl IIOCIE BBEACHUS
[27,29,33,35].

Haxonnensslit KIMHUYECKUHN OIIBIT
CBUJICTEIILCTBYET O TOM, 4YTO TpaJUIOHHEBIE
KOHCEpBAaTUBHBIE METOIBI JIEYEHUS KOKcapTpo3a
Manod(QEeKTUBHEL, a XUPYpPIUYECKOe JICUCHHE,
BBITIOJTHAEMOE B TEPMUHAIBHONW CTAaANHU 3a00JIeBaHN,
ABISETCS JIOPOTOCTOSALINM u HE BCeT1a
OCYIIECTBIMBIM B pEKOMEHIyeMbId mepuon [15,
27,28,29].

B cBa3m ¢ 3TuM, B mocleqHee AECATHIETHE BCE
0oJiee MHTEHCHBHO pa3padaThIBAIOTCS U BHEAPSIOTCS B
NPaKTHKy MHHOBAIMOHHBIE METO/bI NPO(UIAKTHKH U

JICUCHHUsT KOKCapTpo3a, B YACTHOCTH, IpenapaThl
THAITyPOHOBOI KHUCJIOTHI JUIs JIOKaTbHOMN
WHBEKIMOHHOW Tepanuu B Ta300€IpEeHHbIN cycTas [26,
29-40].

BBeneHHast B TOpa)keHHBIH CyCTaB THATypOHOBAs
KHCJIOTa HE TOJBKO YMEHBIIAET YAAPHOE BO3ACHCTBHUE
pu MEXaHNYECKUX Harpyskax, yITydrast
BSI3KO3JTACTHIECKHUE CBOHCTBa CHHOBHAJIbHON
JKUJKOCTH, HO W OKa3bIBaCT AHAJIBIETHYECCKUH U
MPOTHUBOBOCTIAIUTENBHBIIN 3 (EKT 3a CUET BIUAHUSI Ha
60eBbIe peLenTops! u BBIPA0OTKY
MPOBOCHAINTENBHBIX TUTOKHHOB [41]. KoHnenTparus
THATypOHOBOW  KHCJIOTHI ~ SIBJISIETCS ~ BaKHBIM
KOMITOHEHTOM BOCHIJINTEIBHOW PEaKIMH, BBICTYNAs B
poiu perynsaTopa GanmaHca MEXTY
MPOBOCTIAIINTEIBHBIMU M IPOTHBOBOCIIAIIUTEIBHBIMH
[IUTOKMHAM{, BO MHOTOM OMNpENEIsII  XapakTep
TeueHus 6oe3Hu U ee ucxoxn [41- 42].

Henr  pabotbI: U3y4EHHE  aKTUBHOCTH
MEPEKHCHOTO OKHCIICHUS JIUITUIOB "
AQHTHOKCHUIAHTHOH 3aIIUTHI y TTAIUEHTOB C IEPBUYHBIM
KOKCapTpo30M Ha (poHe MPHMEHEHHsS HHJIONPOTE30B
CHHOBHMAJILHOM JKUJIKOCTH M  OLEHKAa  KIMHHUKO-
Ja00paTOPHOIO 3HAYEHHMS! BBISBJICHHBIX H3MEHEHUH
JUISl yIYYIIeHUS] IPOTHO3UPOBAHMS, U TUIAHUPOBAHUS
peabunuTanuy JaHHOW MaTOJIOTHH.

MaTtepuajbl 1 MeTObI HccienoBanusa: Ha 6aze
Hay4HO-METOJNIECKOTr0 OT/eNa KIMHUKH Tpodeccopa
Kunzepckoro A.JO. OO0 «COHAP» ¢ npumeHeHneM
COBPEMEHHOI'0 CepTH(HUIMPOBAHHOTO 00OPYIOBAHUS:
Samsung UGEO H 60, SamsungMedison EKO 7,
ToshibaNemio XG o0OcinegoBano 90 4yemoBeKk ¢
MEepBUYHBIM KOKCapTpo3oM: rpymmna A - 60 genoBek ¢
MHTPAAPTHKYJISIPHBIMH  MHBEKIMSAMH SHJIONPOTE30B
CHHOBHABHON XuakocTH (mpemapatr «Hyruan ONE»

3,0M1) mox Y3-kOHTpoJieM B KOMOWHAIUU C
BHYTPUMBIIICYHBIM MIPUMEHCHUEM
XOHJIPOTIPOTEKTOpoB; rpymma b — 30 dgenoBek

HICHTUYHOT'O BO3pacTa ¢ KOKCapTPO30M, Y KOTOPBIX B
JIEUEHHH HCTIOIb30BAIIMCH TOJIBKO CTAHIAPTHBIE CXEMBI
HIIBC u XOHAPOIPOTEKTOPOB; U IpyNna KOHTPOIS —
20 4enoBeKk UIEHTUYHOIO BO3pacTa 3J0POBBIX.

HyxHO oOTMeTHTh, 4YTO paHEe KpUTEpPHEM
HaXOXIECHUS UIJBl B CYCTaBe CIYXHIO OTCYTCTBUE
CONIPOTHBIICHUSI TKAaHH MpPH TPOOHOM BBEACHUH
(u3MoIIOTHYECKOTO  pacTBOpa, YTO HE  BCerja
BO3MOYKHO TIPH BBIPKEHHBIX M3MEHEHHS B CyCTaBax
IIpH KOKcapTpo3e 2 u 3 cTaui.

«Hyruan ONE» - 3rt0o MeauumHcKoe wu3nenue
OJTHOKPATHOTO NIPUMEHEHNS, yJly4Inaroniee
CKOJIBXKCHHUE CYCTaBHBIX IIOBEPXHOCTEH U cojiepiKaliee
THaypOHaT HaTpHs B BHJE aKTUBHOTO MHIPEIHEHTA,
MOJIEKYJIBI KOTOPOT'O CBSI3aHBI MOTIEPEUHBIMH CBS3SIMHU
¢ BDDE (AI'DBJ] - aurmununuwioBsid s¢up 1, 4-
Oyrangmona). «Hyruan ONE» - 3T0 mpo3padHBIH,
OCCIBETHBIN W BS3KUHA Tenb, coaepkamuii 60 Mr
CIINTOTO THAIypoHAaTa HATPHUS B IIPEIBAPHUTEIHHO
HanoHeHHOM mmmpune 3,0 min ¢ wrmot 21G mns
BBegeHHA. OIHOKPAaTHOCTH BBEICHHUS IIperapara,
BBICOKHI MOJIEKYJISIPHBII BeC ¥ OTCYTCTBHE TTOOOTHBIX
peaKuuil SIBISIOTCS TJaBHBIMH JIOCTOMHCTBAMHU MNP
Beibope «Hyruan ONE» u3 psiga npyrux npomyKToB
THaTypOHOBOM KUCIIOTHI.

Kimnnnueckoe o0cienoBaHue INPOBOIMIOCH 110
OOILENPUHATON CXeMe C YYeTOM HMHTCHCHBHOCTH
6oeBoro cuanpoma  (BAII), OTpaHUYCHUS
MTOJIBMYKHOCTH TIOPAXKEHHOTO CyCTaBa, MOTPEOHOCTH B
JOTIONTHUTENBHBIX CPENCTBaX OMOPHl TPH XOIn0e.
JlaBHOCTB 3a00J1€BaHKs cocTaBisLaa 6oiee 3-5 nerT.

Bcem mammeHTaM TpPOBOOWIIOCH CTaHAAPTHOE
nabopaTopHOE HCCIIeOBaHHE KpoBH (OOMIWI aHAIH3
KpOBH, OMOXUMHYECKHUiT aHann3 KpoBu: C-peakTHBHBIN
0eJIoK, peBMaTOUIHBIN (HaKTOp), pEHTIEHOJIIOTHYECKOE
uccnenoBanue (0030pHast peHTreHorpadus Taza ¢
3axBaToM O00OMX Ta300€IpPEHHBIX CyCTaBOB U
peHTreHorpadusi MOPaKeHHOI'O CycTaBa B NPSAMOIl U
O0okoBoW mpoekmmax) u Y3U  Ta300empeHHBIX
cycraBoB. Cranus aptpo3a no Kamirpen-Jloypency 2-
3. Takxke BceM oOcieqyeMBIM  IPOBOIMIOCH
onpezaenenue akTuBHOCTH cuctembl [IOJI-AOC
CHEKTPO(POTOMETPHUIECKUM METOJIOM. OreHky
3¢ (GEeKTUBHOCTH Tepaluu OCYIIECTBIUTN depe3 1-3
JHS Tiocrie JeueHus, yepe3 10-14 queit mocine nedeHws,
yepe3 1 MecsIl mocie JeueHus U uepe3 3 Mecsna 1mocie
Hayaa JIeYeHHUS.

Pe3ysabTaThl 1 X 00CysKAeHHe.

VY 6osbHbIX [IOA Ta300e1peHHBIX CYCTaBOB Uepe3
MecsIl TIoCiIe Havasa JIOKaJbHON Tepanuu CHUKEHUE
uHTeHcUuBHOCTH Oonmu mo BAII cocraBnser 32,3%,
yepe3 3 Mmecsaua — 64,7%; depe3 6 MecsleB IMocie
Havaia tepanud - 78%.

Mo mamapM Y3U Ta3zo0eApeHHBIX CYCTaBOB Y
nanueHToB nocie BBeneHus «Hyruan ONE» 3,0mm u
MPOUCXOMUT YBEIMYCHUWE TOJNIIUHBI Xpslia Ha
CcycTaBHBIX MOBepxHOCTIX 10 0.2-0.4 mm. Uto Takxke
CBUJETEILCTBYET 00 3¢ HEKTHBHOCTH
HWHTPAAPTUKYJIAPHBIX HHBEKIH.

VY rpynmbl ManueHTOB € WHTPAAPTUKYJISPHBIMU
HUHBEKIUSAMH 3HAOIPOTE30B CHHOBUAILHOM JKUIKOCTH
mox  Y3-KOHTpOJIEM  OTMEUYEHO  3HAYUuTeIhHOe
cHkeHne nokaszareneir CPb, pemodakropa u COD,
YeM B Tpynre OONBHBIX C TPaJUIMOHHBIM JICYEHHEM
JTAaHHOM NaTOJIOTHH.

Tak noBbiienne CPb 1o neyenus u yepes 3 CyTok
rociie Havajga JIEYeHHUs] JOCTOBEPHBIX OTIMYWI HE
nmeno (p>0,05) xak B rpymme b (TpamummonHOE
nedenne) u rpymme A (¢ HHTPaapTHKYISIPHBIMHU
HWHBEKIUSIMH 3HAOPOTE30B CHHOBHAILHOM JKHIKOCTH
«Hyruan ONE»).
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Pucynox 1. Hoxazamenu C-peaxmuenozo Oeaxa 6 cbleopomKe Kpogu y NAYUeHMO8 UCCAe0yeMblX SPYNN

Iocne nayana neuenus yoce HAYUHAsL CO_8MOPOU
nedenu (Pucynoxk 1) CPB cHmkaercs TOCTOBEPHO
(p<0,05) Gosree 3HAUUTETHHO B TPYIIIE A 4€M B TPYIIIE
b:

gepe3 10-14 greit — B 1,23 pasa; uepe3 mecsl - B
1,43 paza; uepe3 3 mecsma — B 2,47 pas.

qepe3 3 Mecama
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qepes 10-14 nHei
yepes 1-3 nHA
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IToBeimieHne peBMaTOHAHOr0 daxkrTopa Jo
neyenus, yepes 3 cymok u uepes 10-14 cymok nocne
Hayana JeveHus NOCTOBEPHBIX OTIMYMI HEe HMEIo
(p>0,05) xak B rpymme b (TpagumnonHOoe nedeHHE) U
rpymre A (C HHTPaapTHKYISIPHBIMH HWHBEKIHIMHA
SHJONPOTE30B CHHOBHAILHOW JKHIKOCTH).
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Pucynox 2. Ilokazamenu peemamouonozo Qaxmopa @ cbl8opomKe Kposu y Nayuenmos ucciedyemvlx spynn.

Ho uepez mecay u uepes mpu mecaya mocine
Hauanma  JsedeHuss  (PucyHoxk  2)  mosBisercs
npocroBepHoe (p<0,05) Oosiee 3HAYUTEILHOE CHUKCHUE
nokasaTejeil peBMaToMaHOro ¢axkropa Ha (HoHe
JIe4eHuss B Tpynmne ¢ HUHTPAAPTUKYISAPHBIMU

yepe3 3 Mecsina
yepe3 Mecsil
yepe3 10-14 gueit
yepe3 1-3 qus

0 JIeHeHUu s
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HUHBEKIUSAMH 3HAOTIPOTE30B CHHOBUAILHOM JKUIKOCTH
(rpynma A) mo CpaBHEHMIO C TPYNIIOH, MOJTydaBIIeH
TpaguIMoHHYI0 Tepanuio (rpymnna b) B 1,24 paza u 3,6
pa3a COOTBETCTBEHHO.
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Pucynox 3. [loxkazamenu COD 6 cvigopomke Kposu y NAyUennos uccie0yemvix pynn.

Iossimenne COJ go neueHus U yepe3 3 CyTok
nocine Havana jedeHus: (Pmcynok 3) nmocToBepHBIX
ommunii He umeno (p>0,05) kak B rpymne b

(TpammumonHoe  nedyeHue) u  rpymoe A (c
WHTPAAPTUKYJIAPHBIMH  MHBEKLHUSIMH JHJIONPOTE30B
CHUHOBHAJIBHOH JKHJIKOCTH).
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Ho uepes 10-14 cymok, mecsay u uepe3 mpu
Mecaya mocne Havyanma JedeHus  (PucyHok  3)
MOSIBJISIETCS JIOCTOBEPHOE (p<0,05) Ooee
3HAYUTEIBHOE CHIDKeHME nokaszareneii COD Ha ¢done
JICYCHWssT B TPyHIe C  HHTPAAPTHKYJISPHBIMU
HMHBEKIUAMU 3HJONPOTE30B CHHOBHAIBHOM JKUIKOCTH
(rpymma A) 1o CpaBHEHHIO C TPYMIOH, MOJIydaBIICH
TpaTuIMOHHYIO Tepanuio (rpymma b) B 1,2 paza; 1,28
pa3a u 1,38 pa3 COOTBETCTBEHHO.

OmHOBpEMEHHO y TPYNIBl MAalHWEHTOB  C
WHTPAAPTUKYJSIPHBIMH  HMHBEKIMSIMA  SHIIOTIPOTE30B
CHHOBHAIIEHOW KHUIKOCTH 107 Y 3-KOHTpOJIeM B Ooiee
3HAYUTEIBHON  MeEpe  CHIXKAlaCh  aKTUBHOCTh
MPOIIECCOB JIMMOTICPOKCUIAIINH, Ha (POHE TOBBIIICHUS
AHTHOKUCIUTEIILHON aKTUBHOCTH CHIBOPOTKHU KPOBH.

[lonmyuyeHHbIC  JTaHHBIC  HEOOXOJMMBI IS
VIIYYIICHUS MPOTHO3HPOBAHUS, U IUIAHHUPOBAHUS
JeUeHNsT W PEeaOWINTAIMK TANWCHTOB C JaHHOU
MaToJNIOTeH, YTO SBISACTCA COIUAIbHO 3HAYMMBIM
MOMEHTOM B COXpaHCHHUU 3II0POBBA
paboTOCIIOCOOHOTO HACEIICHHS.
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THE PROGNOSTIC ROLE OF HISTOPATHOLOGICAL GRADE FACTOR IN PATIENTS WITH
RESECTABLE ADVANCED ORAL SQUAMOUS CELL CARCINOMA

Abstract. Aim. To determine the prognostic significance of histopathological grade factor in patients with

resectable advanced oral squamous cell carcinoma.

Object and methods. A retrospective analysis of the results of the treatment of 295 patients with resectable
advanced oral squamous cell carcinoma was made. The analysis involved the patients who have undergone primary
surgery with adjuvant radiotherapy or concomitant chemoradiation therapy.

Results. The multivariate analysis using Cox model revealed a significant impact (p=0.009) of high

histopathological grade on overall survival, HR = 1.48 (95% CI 1.10 — 1.98); and the significant impact (p=0.003)
of high tumor histopathological grade on disease-free survival, HR = 1.58 (95% CI 1.18 — 2.12). When comparing
the curves of overall and disease-free survival, a statistically significant difference (p=0.001 and p<0.001,
respectively, according to the logrank test) was found among the groups G1, G2, G3.

Conclusions. In our study, the high histopathological grade is an independent pathohistological factor of the
poor prognosis in patients with resectable advanced oral squamous cell carcinoma. The overall and disease-free
survival of patients in group G2 and group G3 was significantly lower compared to group G1. Further studies are

needed to investigate the necessity for adjuvant CRT in patients with these pathological factors.
Keywords: oral squamous cell carcinoma, prognostic factor, pathohistological grade, overall survival,

disease-free survival

Introduction: According to the National Cancer
Registry of Ukraine, the incidence of oral cancer is 6.4
per 100,000 population. At the time of diagnosis in
2018, 50.7% of patients were detected in stages I11-1V,
while the mortality rate by the year was 41% [1].
Squamous cell carcinoma is the most common cancer
and accounts for about 95% of all oral cavity
malignancies. The development of oral squamous cell
carcinoma (OSCC) is a multi-stage process modulated
by genetic predisposition, tobacco and alcohol abuse,
chronic inflammation and viral infections [2, 3].
Despite the significant improvement in the quality of
life of OSCC patients, the overall 5-year survival rate
has remained unchanged in recent decades [4].

In OSCC, there have been many efforts to identify
factors that will allow staging in a way that accurately
predicts prognosis [7].

The assessment of the pathohistological
prognostic factors in patients with resectable advanced

OSCC is quite important both in planning the adjuvant
treatment strategy and in determining the prognosis of
the disease [14]. A distinction is made between the
pathohistological high-risk prognostic factors for
relapse, such as positive resection margin, extranodal
extension in the lymph nodes, and intermediate risk
factors for relapse, such as pT3, pT4, lymphovascular
invasion, perineural invasion, metastatic involvement
of the cervical lymph nodes corresponding to pN2-3,
metastatic lesions of the cervical lymph nodes of 1V or
V levels, and high histopathological grade [5,6].

The prognostic significance of such factors as the
positive resection marging, extranodal extension is now
recognized [5]. However, the final role of the
histopathological grade factor remains unclear.

Aim of study: to determine the prognostic
significance of histopathological grade factor in
patients with resectable advanced OSCC.
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Materials and Methods: We conducted a
retrospective analysis of the results of the treatment of
295 patients with resectable advanced OSCC who were
treated at the Head and Neck Oncology Department of
the National Cancer Institute of Ukraine from 2008 to
2014. Oral cavity cancer subsites included: oral tongue
cancer, lower alveolar ridge cancer, floor of mouth
cancer, hard palate / upper alveolar ridge cancer, buccal
cancer, retromolar trigonum cancer. The study included
patients with resectable advanced OSCC who have
undergone surgical treatment with  adjuvant
radiotherapy (RT) or concomitant chemoradiotherapy
(CRT). The exclusion criteria for the study were
immunotherapy, chemotherapy (CT) or RT, which
were carried out before surgery; availability of distant
metastasis; unresectable tumor; early stage disease (I-11
stages) and tumor recurrence after prior treatment. The
study protocol was approved by the Ethics Committee
of the National Cancer Institute.

The disease staging was evaluated according to the
International Union Against Cancer (UICC) 2002
tumor, node, metastasis (TNM) classification.

The study focused on such pathohistological
factors as tumor histopathological grade, positive
resection margin, extracapsular extension, multiple
lymph node involvement, perineural invasion,
lymphovascular invasion, tumor thickness, overall
survival (OS) and disease-free survival (DFS). of
patients depending on the histopathological grade
(Group 1: Gl-low grade, Group 2: G2-intermediate
grade, Group 3: G3-high grade).

The statistical analysis of the results of our study
was carried out in MedCalc v. 18.11 (Med Calc
Software Inc, Broekstraat, Belgium, 1993-2018). The
analysis of patient survival was performed using the
Kaplan—Meier estimator. The logrank test was used to
compare the survival curves. The hazard ratio (HR) was
calculated from 95% confidence interval (Cl) for OS
and DFS. To evaluate the impact of several risk factors
on survival (calculation of adjusted HR), a Cox
proportional hazards regression model was used.

The Stepwise selection was used to select the
independent factors of the multivariate models. The
critical value in the analysis is accepted acr = 0.05.

Results: The study is based on the results of the
analysis of 295 patients' medical records with
resectable advanced OSCC. The gender distribution of
295 patients was as follows: the number of men was
263 (89.2%), women — 32 (10.8%). The average age of
the patients was (56.8+8.9) years.

According to the localization of the disease, the
distribution of patients was as follows: floor of mouth
cancer — 75 (25.4%), tongue cancer was diagnosed in
141 (47.8%) patients, buccal cancer — 38 (12.9%),
lower alveolar ridge cancer — in 18 (6.1%), hard
palate/upper alveolar ridge cancer — in 5 (1.7%),
retromolar trigonum cancer — in 18 (6.1%) cases.

According to T criterion, the distribution was as
follows: T2 was established in 21 (7.1%) patients, T3 —
in 187 (63.4%), T4 —in 87 (29.5%) cases.

The distribution according to N criterion: NO was
established in 104 (35.3%) patients, N1 — in 91
(30.8%), N2 — in 98 (33.2%), N3 — in 2 (0.7%) cases.

Stage 111 was established in 146 (49.5%) patients,
while stage IV was established in 149 (50.5%) cases.

All 295 patients have undergone surgical
treatment that included primary tumor removal, neck
dissection and plastic replacement of postoperative oral
defect with local, regional or free flap, or maxillary
prosthetic repair.

The primary tumor was removed with a margin of
10 mm from the visible borders of the tumor. Resection
results: RO resection was achieved in 274 (92.9%)
cases.

Supraomohyoid neck dissection was performed in
99 (33.5%) patients, modified radical neck dissection
in 179 (60.7%), radical neck dissection in 15 (5.1%),
extended neck dissection in 2 (0.7%) cases. Bilateral
neck dissection was performed when the primary tumor
was spread beyond the midline of the oral cavity or in
the presence of clinical signs of metastatic involvement
of the contralateral lymph nodes. Unilateral neck
dissection was performed in 109 (36.9%) patients,
bilateral —in 189 (64.1%) patients.

The plastic replacement of postoperative oral
defects was performed using local, regional and free
flaps depending on the type of defect. The local flaps
were used in 22 (7.5%) patients, regional flaps — in 206
(69.8%), free flaps — in 62 (21.0%) cases. In 5 (1.7%)
patients after maxillectomy, the defect was eliminated
using prosthetic care.

After receiving the results of the pathohistological
examination of the postoperative material, the
pathohistological high-risk factors were diagnosed in
105 (35.6%) patients. Accordingly, the positive
resection margin was established in 21 (7.1%) patients,
extracapsular extension — in 84 (28.5%) cases.

The pathohistological intermediate risk factors
were diagnosed in 190 (64.4%) patients: multiple
lymph node involvement — 98 (33.2%), perineural
invasion — 150 (50.8%), lymphovascular invasion —
183 ( 62.0%) of patients. The tumor thickness of 6-
10mm was established in 106 (35.9%), 11-20mm — in
133 (45.1%), whereas more than 20mm only in 56
(19.0%) patients. The histopathological grade of the G1
tumor was established in 75 (25.4%), 184 —in 62.4 (%),
G3 —in 36 (12.2%) patients.

The adjuvant CRT was prescribed to 105 (35.6%)
patients who had adverse high-risk prognostic factors.
238 (80.7%) patients received a cumulative dose of
cisplatin > 200 mg/m2, while 57 (19.3%) patients had
a cumulative dose of cisplatin <200 mg/m2.

The adjuvant RT was carried out in 190 (64.4%)
patients who had adverse prognostic intermediate risk
factors.

The average dose of RT was 58 Gy (range: 46-60
Gy).

All 295 patients began adjuvant treatment within
4-6 weeks after surgery.

The dynamic follow-up after combination
treatment was carried out at intervals of 3 months for
the first 2 years, followed by 1 every 6 months.
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The survival rates of patients with resectable
advanced OSCC who underwent primary surgical
treatment with adjuvant RT or CRT are as follows:
three-year OS and DFS was (64.3£2.8) and
(63.242.8)%, respectively; five-year overall and DFS
was (55.1£2.9) and (57.1+2.9)%, respectively.

The analysis of the prognostic impact of the
pathohistological factors on DFS of patients. To take
into account the impact of all pathohistological risk
factors of relapse, the Cox multivariate approach was

used. The Stepwise selection (critical rejection
threshold 0.2 and critical inclusion threshold 0.1) was
used to identify significant features. There were
revealed 4 significant signs, such as the positive
resection margin, extracapsular extension, multiple
lymph node involvement and high tumor
histopathological grade. The results of the analysis of
the prognostic impact of the pathohistological factors
on DFS in a multivariate model are presented in Table
1.

Table 1.

The multivariate analysis of the impact of the pathohistological factors on DFS in patients
with resectable advanced OSCC.

Prognostic factors Coefficient, b+m p-level HR (95% CI)
Positive resection margin 1.35+0,26 <0.001 3.87 (2.29-6.56)
Extracapsular extension 0.89+0.20 <0.001 2.43 (1.65-3.58)
Multiple lymph node 0.93£0.20 <0.001 2,53 (1.71-3.73)
involvement
High h'sgﬂgzteho'og'ca' 0.460.15 0.003 1,58 (1.18-2.12)

Note: *Coefficients of multivariable Cox regression models (b) and standard error (= m) are presented.

When conducting multivariate analysis, the
relationship of DFS with the cleanliness of the resection
margins (p<0.001) was found. The positive resection
margins cause the increased risk of relapse, HR = 3.87
(95% CI 2.29 - 6.56) with standardization according to
other risk factors. There was also found the relationship
of DFS with the extracapsular extension (p<0.001).
With extracapsular extension, the risk of relapse
increases, HR = 2.43 (95% CI 1.65 - 3.58). The risk of
relapse increases (p<0.001) in case of multiple lymph
node involvement, HR = 2.53 (95% CI 1.71 — 3.73)
with standardization according to other risk factors.
The risk of relapse also increases (p=0.003) in case of
higher histopathological grade, HR = 1.58 (95% HR
1.18 — 2.12) for each gradation with standardization
according to other risk factors. The prognostic

significance of perineural invasion, lymphovascular
invasion and tumor thickness has not been established.

The analysis of the prognostic impact of the
pathohistological factors on OS of patients. To take
into account the impact of all pathohistological risk
factors, the Cox multivariate approach was used. The
Stepwise selection (critical rejection threshold 0.2 and
critical inclusion threshold 0.1) was used to identify
significant features. There were revealed 4 significant
signs, such as the positive resection margin,
extracapsular  extension, multiple lymph node
involvement and high histopathological grade. The
results of the analysis of the prognostic impact of the
pathohistological factors on OS in a multivariate model
are presented in Table 2.

Table 2.

The multivariate analysis of the influence of the pathohistological factors on OS in patients
with resectable advanced OSCC.

Prognostic factors Coefficient, b+m p-level HR (95% CI)
Positive resection margin 1.3940.27 <0.001 4.00 (2.36-6.78)
Extracapsular extension 0.94+0.20 <0.001 2.57 (1.75-3.79)
Multiple lymph node 0.88+0.20 <0.001 241 (1.63-3.55)
involvement
High h'sg’rgzt:o'og'ca' 0.39:0.15 0.009 1.48 (1.10-1.98)

Note: *Coefficients of multivariable Cox regression models (b) and standard error (= m) are presented.

When conducting the multivariate analysis, the
relationship of OS of patients with the cleanliness of the
resection margins was established (p<0.001), while
with positive resection margins contribute to increased
risk, HR = 4.00 (95% CI 236 — 6.78) with
standardization according to other risk factors. The OS
of patients with extracapsular extension (p<0.001) is
associated with an increased risk of extracapsular
extension, HR = 2.57 (95% CI 1.75 — 3.79). Also, the
risk increases (p<0.001) in case of multiple lymph node
involvement, HR = 2.41 (95% CI 1.63 — 3.55) with

standardization according to other risk factors. The
increased tumor histopathological grade increases the
risk (p=0.009), HR = 1.48 (95% CI 1.10 - 1.98) for each
gradation with standardization according to other risk
factors. The prognostic significance of perineural
invasion, lymphovascular invasion and tumor thickness
has not been established.

The 5-year OS and 5-year DFS of patients with
resectable advanced oscc of varying
histopathological grade are listed in Table 3.
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Table 3.
5-year OS and DFS of patients with resectable advanced OSCC of varying histopathological grade.
Histopathological grade 5-year OS 5-year DFS
GI 69.3+£5.3 % 75.445.1 %
GII 52.243.7% 54.0£3.7 %
GII 38.948.1 % 35.748.1 %

The curves of the OS and DFS of patients with
resectable advanced OsccC of  wvarying
histopathological grade are presented in Figure 1.2.
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Figure 1.: The curves of the OS of patients with resectable advanced OSCC of varying
histopathological grade
1-G I: low grade
2 — G II: intermediate grade
3 — G IlI: high grade

When comparing the curves of the OS, a prognosis, so for the G2 group the relative risk index is
statistically significant difference (p=0.001 according HR =1.89 (95% CI 1.29 — 2.76) compared to G1, for
to the logrank test) was found between the groups G1, the G3 group — HR = 2,78 (95% CI 1.51 — 5.10)
G2, and G3. It was found that the increase in the comparedto G1.
histopathological grade is associated with a poor
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Figure 2.: The curves of the DFS of patients with resectable advanced OSCC of varying
histopathological grade
1-G I: low grade
2 — G Il: intermediate grade
3 -G HI: high grade

When comparing the DFS curves, a statistically
significant difference (p<0.001 according to the
logrank test) was found between the groups G1, G2,
and G3. The increased histopathological grade
increases the risk of relapse, so for the G2 group the
relative risk index is HR = 2.36 (95% BI 1.52 — 3.35)
compared to G1, for the G3 group — HR = 3.62 (95%
Bl 1.92 — 6.83) compared to G1.

Discussion: The  assessment  of  the
pathohistological prognostic factors in patients with
resectable advanced OSCC is quite important both in
planning adjuvant treatment strategies and in
determining the disease prognosis.

If the independent prognostic significance of
factors, such as the positive resection margin and
extranodal extension, is considered recognized today,
then  the  prognostic  significance  of  the
histopathological grade factor remains unknown.

The study of Y. Cheng and his co-authors, which
included 8,986 patients, revealed that in the patients
with all stages of OSCC who have undergone surgical
treatment with adjuvant RT the histopathological grade
was an independent prognostic factor, as well as a
positive resection margin, extracapsular extension and
advanced stage of the disease. The researchers also
point out that the histopathological grade should be
considered as significant in addition to the American
Joint Committee on Cancer (AJCC) staging system
when making clinical decisions [8].

In some literary sources, the histopathological
grade has not been included in the assesment process at

all, as it has not historically been identified as the
prognostic factor [10].

In contrast, several studies have instead
demonstrated that histopathological grade was an
important prognostic factor, as was tumor size,
extracapsular extension or the positive resection margin
[6, 7]. Thus, the scientist Brandwein-Gensler M. and
others suggest in their work that the recommendation
for adjuvant RT should be based not only on traditional
factors (positive margin, perineural invasion, bone
invasion) but also on histologic risk assessment [6].

Also, researcher Brian Thomas notes that there is
a strong association between histologic grade and
survival in patients with stage | or Il OSCC. [7].

Some studies focused on the histologic grade have
found a correlation between the histopathological grade
and survival. Their analysis reveals a statistically
significant relationship between the histologic grading
of the histopathological grade, tumor size, locoregional
involvement, and survival rates [11].

Only a few studies have evaluated the
pathohistological prognostic factors in patients with
exclusively resectable OSCC of stages IlI-IV. The
results of our study are most correlated with the results
of researcher C. Liao and his co-authors, who proved
that extracapsular extension, multiple lymph node
involvement and high histopathlogical grade were
independent prognostic factors in patients with
resectable advanced OSCC. The researchers have not
identified the effect of the positive resection margin on
the survival rate of patients [12].
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In the study by A. Noble and his co-authors, as
well as in our work, the high histopatholohical grade
significantly increased the risk of relapse in patients
with resectable advanced OSCC [9]. The lymph node
ratio, which in the above study also had a significant
impacton relapse development, was not assessed in our
study.

Our study revealed the same prognostic
significance of the factor of high histopathological
grade as the factors of the positive resection margin,
extracapsular extension and multiple lymph node
involvement. There was not found any prognostic
significance of pathohistological factors, such as
perineural invasion, lymphovascular invasion and
tumor thickness.

Therefore, given the statistically significant
negative impact of the high histopathological grade on
the OS and DFS, we believe that further studies are
needed to investigate the need for adjuvant CRT in
patients with the specified pathologic factor.

Conclusions: In  our study, the high
histopathological grade is an  independent
pathohistological factor of the poor prognosis in
patients with resectable advanced OSCC. The OS and
DFS of patients of the G2 and G3 groups were probably
lower compared to the G1 group. Further studies are
needed to investigate the necessity for adjuvant CRT in
patients with these histopathological factor.
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ZONALITY OF MICROHEMODYNAMICS EXPOSED TO HIGH-INTENSE
FOCUSED ULTRASOUND

VK 61
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TICIIOI' MY um.axao. U. I1. Ilasnosa

30HAJBHOCTh MUKPOTEMOJIMHAMMKM ITPA BO3JEVCTBUUA BBICOKOMHTEHCHUBHBIM
®OKYCHUPOBAHHBIM YJIbTPA3BYKOM

Abstract. High-tech treatment methods are now actively introduced into clinical practice, designed to limit
the invasiveness of surgical procedures, among these methods, as one of the promising areas, is focused high-
intensity ultrasound (HIFU). HIFU-therapy is based on thermal destruction of tissue, however, the features of the
propagation of the heat wave, the state of blood flow in the peripheral zones remain poorly understood. Due to
this, the aim of this study was to evaluate the intravital blood flow of the tongue and the swimming membrane of
the grass frog in the perifocal zones after HIFU-induced exposure and the nature of the thermal pattern. The
obtained data revealed the zoning of blood flow during vital biomicroscopy, which limited the propagation of the
heat wave.

AHHOTa].[l/Iﬂ. B KIIMHUYCCKYIO NPAKTUKY AKTUBHO BHCAPAKOTCSA BBICOKOTCXHOJIOITMYHBIC METOAbI JICHCHUS,
MNpU3BAHHBIC OI'PAaHUYUTh HWHBA3UBHOCTL XHUPYPIrUUCCKUX MaHHHyn?[L[PIfI, cpean KOTOPbIX OAHHUM U3
MepPCIIEKTUBHBIX HAMpaBJIeHUi ABJIseTCs (POKYCHPOBAHHBIN BHICOKOMHTEHCHBHBIH yibTpa3Byk (HIFU). B ocHoBe
HIFU-tepanmu 1exuT TepMudecKast AeCTPYKIHS TKaHEH, 0JTHAKO OCOOCHHOCTH pacIpeesIeHHs TEIUIOBON BOJHEL,
COCTOAHHUE KPOBOTOKa B l'lepI/I(bOKaJ'[BHBIX 30HaxX OCTAaKTCA HCIAOCTATOYHO HW3YUYCHHBIMU. C »sroit ECJIbIO
IMPOBOANIIN UCCIIEAOBAHUA NIPUKU3HCHHOTO KPOBOTOKA A3BIKA U IIaBaTeJIbHOM TIEPEIIOHKU T‘paBHHOﬁ JHTYIIKH B
nepudokansHeIX 30HaX mnocie HIFU-magymmpoBaHHOTO BO3ICHCTBHS W OLEHUBAIM XapakKTep TEIIOBOTO
maTTepHa. HonyquHHe JaHHBIC MTO3BOJIMJIN BBIABUTH 30HAJIBHOCTH KPOBOTOKA ITPH BUTAJILHOM 61/IOMI/IKpOCKOHI/II/I,
YTO Or'paHUYIMBAJIO PACIIPOCTPAHCHUEC TEIJIOBOM BOJHEL.

Key words: HIFU, high-frequency focused ultrasound, thermal pattern, thermal wave, thermal ablation,
microcirculation, blood flow zones

Knrouesvie cnosa: evicoxounmencusHwiil ¢OKyCMp06(,ZHHblZZ Yibmpa3seykK, menjiogou nammepH, menuioeas
60JIHA, mepM0a6/zm4uﬂ, MUKDOYUPKYIIAYUA, 30HbL KDOBONMOKA.

Introduction. In recent years, high-tech methods  technologies is the use of high-frequency focused
of therapy have been widely introduced into clinical  ultrasound (HIFU) in the treatment of neoplasms [1-3].
practice in order to limit the invasiveness of surgical The HIFU method has several significant advantages
operations [2]. An example of the introduction of new  (non-invasiveness, repeatability until a clinical effect is
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achieved, the absence of postoperative changes in
healthy tissues) and has minimal surgical risk [6,7].

Over the past 15-20 years, HIFU therapy has
become a serious alternative to surgical methods of
treatment in oncology and it is actively used in the
treatment of benign and malignant neoplasms of the
liver, mammary glands, prostate gland, connective
tissue, kidneys, brain, thyroid and parathyroid glands
[5.6].

The therapeutic effect of focused ultrasound is
based on the physical phenomena [9], namely, the
generation of heat emitted when biological tissues
absorb acoustic energy and mechanical disturbances in
a biological environment. The propagation of high-
frequency focused vibrations in heterogeneous living
tissues forms an acoustic field in the form of complex
of spatiotemporal distributions, characteristics of
mechanical disturbance. This is accompanied by the
formation of an interference maximum in the local zone
due to the superposition of acoustic waves generating a
thermal field from an external ultrasonic source.
Obviously, the response of biological structures to such
effects should be determined, on the one hand, by the
nature of the energy distribution and the degree of
manifestation of wave and nonlinear effects, and on the
other, by the characteristics of the high-frequency
focused acoustic field [8]. Focused high-intensity
acoustic vibrations, forming lengthwise, shear and
bending waves in biological tissues, generate a heat
wave that causes mechanical, electrical phenomena that
affect on the formation of the spatiotemporal
continuum of the thermal field in the focus zone.
However, a number of questions remain unresolved,
one of which is the distribution of the HIFU-induced
thermal pattern, which forms spatially inhomogeneous
temperature fields, which are able to integrate, thereby
increasing the thermal ablation zone, including healthy
tissues. Such combination in heterogeneous biological
structures with variegated hemodynamics is associated
with nonlinear thermal effects that can generate zones
with a small temperature difference, which increases
the area of thermal damage. In this case, the total and
distributed area of temperature patterns depends on the
intensity of blood flow in a region, which acts as a heat
and mass transfer and limits the propagation of a HIFU-
induced heat wave.

Due to this, the aim of this research is to assess the
state of intravital local blood flow, which plays the role
of heat and mass transfer in biological structures,
restricting the propagation of a heat wave under high-
intensity focused ultrasound exposure.

Materials and methods. Grass frogs (Rana
Temporaria) supplied by Profsnab LLC were used as
the object of the study. The selection of the object was
related to:

-the accessibility of the vessels of the tongue and
the frog’s membrane for vital microscopy

-the possibility of vital monitoring of blood flow
immediately after HIFU-induced exposure

-eventual assessment of thermal patterns and the
state of microcirculation in these zones

Prior to experiment, all frogs were anesthetized. A
10% urethane solution in the volume of 0,4 ml/100 g
was injected into the spinal lymphatic bag. Animals
were placed on a special plate with a «window» for
transmitted light, over which the object of the study was
neatly straightened and secured.

The experimental work was carried out on a
testing unit developed in a laboratory of ultrasonic
technologies of Peter the Great St.Petershurg
Polytechnic University. It consisted of an emitter H-
148 S/N 010 (Sonic Concepts, Inc., USA), generating
high-intensity focused ultrasound, with a central
oscillation frequency of 2,5 MHz (minimum frequency
of 1.4 MHz), an active diameter of 64 mm and a central
hole of 20 mm.

An emitter with concave surface focused
ultrasound at a distance of about 6.8-7 mm. The
possibility of focusing ultrasonic vibrations in a small
focal region created conditions for local high-energy
exposure with a radiant intensity of up to 8.2 kW / cm?
in the averaged spot zone up to 0.6 mm without any
significant thermal effects on the surrounding
structures.

The HIFU is a mobile cone-shaped setup that
focuses the acoustic field to the calculated depth.

To ensure the passage of ultrasonic waves, a
conducting medium was used, in which degassed water
was used. It was poured directly into the cone-shaped
circuit, in the upper part of which the N-148 S/ N 010
emitter was located, and the lower part of the circuit
was covered with a silicone liner to ensure tightness

(Fig. 1).
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Fig. 1. General view of the conical installation with the emitter H-148 S/ N 010

A setup consisting of a binocular microscope
(Wild M420, Switzerland) with a lens (63 x
magnification), and a digital camera (Basler, Germany)
was used for recording visual changes in blood flow in
the microvasculature. Observation results were
processed using the software "Multimedia Catalog"

(Russia).
7 '
" -

After registration of the initial blood flow in the
tongue or the frog’s swimming membrane (Fig. 2),
aqua gel was applied to the surface of the mucosa or
skin to ensure tight contact with the cone of the
ultrasonic emitter. A single HIFU thermo ablation was
carried out with an intensity of 8.2 kW cm?and an

The structure of the HIFU-induced thermal pattern
was evaluated using a Seek Thermal Compact PRO
Android mobile camera with micro-USB (Seek
Thermal, USA) immediately after exposure to focused
ultrasound.

\

;

Fig. 2. Blood vessels of the frog tongue. A - artery; B - vein, a is arteriole, 6 - venule.

exposure of 400 ms. After completion of the acoustic
impact, vital vascular microscopy of the tongue and the
swimming membrane was performed, on this basis, the
state of the blood flow in the focus of exposure and in
the peripheral zones was judged.
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Results and discussion. The observables
structural and functional disorders of microvessels
could be the result of both thermal and mechanical
effects of HIFU-induced exposure. The following
bioeffects were noted in the focal zone: thermal
destruction and thermocoagulation of the blood, local
ruptures, perivascular hemorrhages in the surrounding
tissue, and edema. Disturbance and stoppage of blood
flow in microcirculatory bloodstream in the HIFU

v
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Fig. 3. Thermal ablation pattern after exposure to HIFU.

exposure zone was observed. The latter is reflected in
the heat removal rate in the thermal ablation zone. In
the perifocal regions, areas with uneven optical density
were noted. Perhaps the latter was due to increasing
edema against the background of partially preserved
blood flow, a decrease in the number of functioning
capillaries. In the analyzed area, the diameter of the
arterioles decreased by 25-28%, and the venule
decreased by 8%.

Fig. 4. The zoning of the thermal pattern under HIFU-induced exposure.

As aresult of life-time biomicroscopy after HIFU-
induced exposure, a clear zoning in the state of blood
flow can be distinguished: a destruction zone with a
cessation of blood flow is in focus, two zones can be
distinguished in the perifocal region - with partially
preserved blood flow and preserved blood flow.
Thermal imaging also revealed the zoning of HIFU-
induced thermal patterns This indicates the formation
of temperature zones under acoustic exposure (Fig. 4).

The oval shape of the thermal imaging portrait is
explained by the transformation of the acoustic wave
into mechanical and thermal effects. But shear stresses
in a heterogeneous medium give rise to nonlinear
dynamic changes in the distribution of the heat wave.
It is conceivable that in areas with partially
preserved and preserved blood flow, the necessary heat
transfer is provided, which limits the intensity of the
temperature wave and reduces the risk of damage to
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healthy tissues. The zoning of the blood flow allows us
to suggest that the geometrical dimensions of thermal
patterns can be different, and their size determines the
scale of the heterogeneity of the distribution of
temperature zones. However, tissue heterogeneity of a
biological object induces a complex distribution of the
thermal field, which can be represented as the total
spectrum of thermal patterns. Additionally, provided
that the total area of the thermal pattern approaches to
the size of the useful area of irradiation, then the
significance of the heterogeneity decreases and vice
versa, which requires the introduction of weight
coefficients. In addition, the heterogeneity of biological
tissues leads to non-linear thermal effects. The latter
initiate the process of integration of thermal patterns,
which leads to the appearance of zones with a slight
temperature gradient. Based on the above, a qualitative
model of heat generation in biological tissues was
developed with the introduction of the conversion
coefficient of the acoustic power of the emitter into
thermal power, a general view of which is presented
below:

r=§x100%

where 1 - coefficient of conversion of the acoustic
power of the emitter into thermal power;

P - acoustic power of the emitter;

T - thermal power in focus.

Sample calculation demonstrated that only from
21 to 24% of the acoustic power of the emitter in the
focus region is transformed into thermal power, and the
other part is converted into mechanoelectric effects,
what requires further refinement.

Conclusion. Thus, under the influence of the
mechanical and thermal components of the HIFU
effect, zoning of the blood flow distribution with
various vascular, perivascular changes in the thermal
ablation zone and perifocal regions occurs. The latter
must be taken into account when calculating the values
of heat transfer and heat conduction during therapeutic
treatment with high-intensity focused ultrasound.
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COMPARATIVE CHARACTERISTICS OF PRE AND POSTOPERATIVE HORMONAL VALUES IN
PATIENTS WITH ACTH-DEPENDENT CUSHING'S SYNDROME AT VARIOUS TIMES
AFTER SURGERY

Xanumoesa 3amupa Ocyghosena

Jlokmop mMeOuyuHCKUx Hayx,

3ae. Kagheopa netiposndoxkpunonocuu ¢ xupypeuei cunopusa,
Pecnybnukanckuil cneyuanuzuposanublii HAy4HO-NPAKMUYECKULL
MeOUYUHCKULL YyeHmp SHOOKpunonozuu, Tawkenm, Y36exucman
MupcauodoeaYmuoaAxmanosna

MAGOWULL HAYYUHBLU COMPYOHUK HAYYHO20 OMOENa HetpOoIHOOKPUHOLOUU
¢ xupypeuetl cunoghusa,

Pecnybaukanckoeo cneyuanuzupo8aHHo20 HAy4HO-NPAKMULECKO20
MEOUYUHCKO20 YEeHMPA IHOOKPUHONLO2UU,

Tawxenm, Y3b6exucman

Ypmanoea FOnoy3 Maxxkamoena

OOKMOp MeOUYUHCKUX HAVK,

doyenm Kageopvl IHOOKPUHONO2UU C OCMCKOU IHOOKPUHONO2UCL
Tawxenmcxoeo Ileouampuyeckoco Meouyunckozo Hucmumyma,
Tawxenm, Y36exucman

CPABHUTEJIBHAS XAPAKTEPUCTUKA 1O U ITIOCJIEOINEPAIIMOHHBIX TOPMOHAJIBHBIX
3HAUEHUM Y BOJbHBIX C AKTI-3ABUCUMbBIM CUHIPOMOM KYIIIAHTA B PA3JINYHBIE
CPOKHU ITOCJIE OIIEPAIINN

Summary. To achieve this goal, the studied patients (42 patients), depending on the level of postoperative
cortisol in the blood, according to the Clinical Practical Recommendations of the Society of Endocrinologists
(2015), were divided into 2 groups: group | - patients with a basal blood cortisol level of < 138 nmol / 1, who were
regarded as having achieved remission - 18 patients, group Il - patients with a basal cortisol level of blood > 138
nmol /I, that is, having not reached biochemical remission - 24 patients. The control group consisted of 20 healthy
people (10 men and 10 women) at the same age. According to research data, in the postoperative period, there was
a significant decrease in hormonal parameters of blood and urine (ACTH, Cortisol) compared to preoperative data
in both groups - with remission without remission. The early postoperative level of cortisol in patients of group 1
was within 75.2 + 8.78 nmol / 1, and in group 2 it was much higher - 412.87 + 55.7 nmol / 1. The study of the
correlation between hormones showed a strong correlation between the values of ACTH before and after surgery:
ACTH (before and after) r = 0.9, cortisol (before and after), and UFC (before and after) r = 0.01 and r = 0.069
respectively.

AHHOTalIl/Iﬂ. I[J'IH peajm3anun MOCTaBJICHHOM LEJIN UCCIIEAYEMbIC TAlIUCHTBI (42HaIII/IeHTa) B 3aBUCUMOCTHU
OT YPOBHS IMOCJICONCPAIIMOHHOI'O0 KOPTHU30J1a B KPOBHU, COIIACHO Knnanueckum HpaKTI/I‘IeCKI/IM PCKOMCH,HaIII/IHM
O6mectBa DHnokpuHONoros (2015rox), 6bmM pasieneHsl Ha 2 rpynnsl: | rp.- 60abHBIE ¢ YpOBHEM 0a3aJIbHOTO
KopTu30Ja KpoBU < 138 HMOIIB/TI, KOTOpPBIE OBIIIM PaCIIeHEHBI, KaK JOCTUTIINE peMucchio — 18 6ompHBIX, |l Tp.-
MAIMeHTHl ¢ YPOBHEM 0a3albHOTO KOPTH30J1a KPOBH > 138 HMOJIB/N, TO €CTh HE MOCTHUTIINE OHOXHMHUYECKOH
pemuccun — 2460mpHbBIX. ['pynmy kxonTpons coctaBuwim 20 3mopoBbix Jmrl (10 myxumH u 10 >KeHITHH)
AHAJIOTUYHOr'0 BO3pacTra. ITo JAHHBIM HCCHGHOB&HHﬁ, B MOCTONECPAITMOHHOM IEPUOAE OTMEYATIOCH TOCTOBEPHOC
CHIDKEHHE TOPMOHAIBHBIX TIoKa3zateneil kpoBr u Moun (AKTT, KopTH30:1) 110 CpaBHEHHIO C TOOTEPAI[HOHHBIMH
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JaHHBIMH Y OOJBHBIX 00€MX TPYHIl — C peMuccHell u 0e3 peMuccuu. PanHuii mocieonepanoHHBIH ypOBEHb
KopTH3osia y OoibHBIX 1 rpynmbel Okl B mpenenax 75,2+8,78HMoinb/1, a BO 2 rpynme ropasio BhIIIE -

412,87+55,7amonw/n.  M3yuyeHue

KOPpENAUOHHON

CBA3U  MCXKAY TOpMOHaMH IIOKa3ajo  CHJIbHYIO

KOppensauoHHylo cBa3b Mexnay 3HaueHuAMH AKTIT no m mocne omepamun: AKTT (mo u mocne) r=0,9,
koptuszoi(no u nocne) u CKM (o u nocne) r=0,01 u r=0,069 cooTBEeTCTBEHHO.

Keywords: Cushing's syndrome, relapse, prognosis

Kniouegvie crnosa: cunopom Kywunea, peyuous, npoznos

AKTYaJIbHOCTb. T'unepkopTHLH3M—CUHAPOM,
00YCIJIOBIICHHBIN UINTEIBHBIM M YPE3MEPHO BBICOKAM
BO3ACUCTBHEM TIIOKOKOPTUKOMIOB Ha OpraHm3Mm[2].
AKTI -3aBucumsrii cuanpom Kymmuara (AKTT-3CK)
pa3BuBaeTcs BCIIEJICTBHE CBEPXIPOTYKIIUU
aapeHokopTukoTponHoro ropmona (AKTI') anenomoit
runousa [20]. IlepBoit nunueit neyenus npu AKTI -
3CK sBisieTcs TpaHCHa3aIbHOE TpaHCcC(heHOUAIEHOE
yJaJIeHUe aJJleHOMBI THII0(U3a, KOTOPOE CIIOCOOCTBYET
pemuccun ot 42 no 90% cnydasx[21]. Ilpu sTom
gactota pernunuBoB CK wnabmomaercs mo 3% B
TeyeHue roga u a0 3%—-22%cnyyaeB B TeueHue 3 -X
ner. Ilostomy, pemaromee — 3Ha4eHHE IS
NpO(UIAKTHKE  OCIOKHEHUIH THIEPKOPTU30JIEMUHN
uMeeT paHHee BMmearenbcTBo[11]. B 310il cBs3m, B
MHUpPOBOH JIUTEpaType MOCTOSIHHO JUCKYTHUPYIOTCS
BOIIPOCHI OMNpEICICHUsS KPUTEPUEB H3JICYEHHOCTH U
peMuccuy, HaOIIoNaeTCsl pa3HOIVIaCHe MHEHHWIl 1o
KpUTEpUIM pemuccuu AKTI-3CK B
MocTonepauoHHoM nepuone [6, 11]. Mmeromeecs
pa3HooOpa3ue KpPUTEPHUEB PEMUCCHU IO Pa3IHYHBIM
knmuHudeckuMm npotokonam AKTI-3CK, 3arpynusior
CpaBHEHHE pE3YJBTATOB JIEYEHHS B Pa3IMIHBIX
uccnenoBanusax [20]. Kpome Toro, pe3yapTaThl
WCCIIE/IOBaHNH, OICHUBAIONIMX B OCHOBHOM HCXOJ
TpaHCHa3aIbHOU afeHoMakToMun runoduza (TAT), e
MOTYT OBITh AJANTHPOBAHBl K pPa3IUYHBIM BHIAM
teparimn  AKTI-3CK [20]. [laxe camo 3HadyeHHe
TepMuHa '"pemuccus" 3abojeBaHHMA HE SABISAETCA
OIHO3HA4YHBIM.  Tak,  CyImIeCTByeT  BpPEMEHHOE
u3neuenue Oosiesnn mocne TAI, koraa 3a sSBHBIM
n3JIeueHneM OO0JIE3HH MOXKET IOCIIEIOBATh PEIHINB
(KOTOpBI  MOKET JUINTBCS TOAAMH WM  JlaKe
necstwietussMu noce TAD) wim  okoHUYaTenbHOE

nu3jedeHne OONIe3HW, KOTAa HET peluanBa B
JonrocpoyHoM HaOmoeHnn [20].
Ilo JTaHHBIM OOJIBIIMHCTBA aBTOPOB,

MOCJICONEPALIMOHHBIN YTPEHHUH YypOBEHb KOPTHU30Ja B
CBIBOPOTKE KpOBH SIBJISETCS HamOojiee BaKHBIM
MapKepoM Ui oleHKH pemuccuu nocie TAIL [4,5].
Cpoku omnpeznenieHns YpOBHS KOPTH30Ja B KPOBH, IO
JaHHBIM  Pa3MUYHBIX  aBTOPOB  TaKXKe  IIMPOKO
BapbpupyeT. Tak, psa aBTOPOB MpeaaraeT HECKOJIBKO
n3MepeHuit B TeueHue 2 Hexenb nocie TAI, oObraHO
uepe3 5-14 pnedt mocne omnepauuu [6, 18, 26]. B To
BpeMs, kak ATkuHCOH A.B. u ap. ycTaHOBWIH, 4TO
YPOBEHb KOpPTH30Ja B CBIBOPOTKE KPOBH IIOCIHE
OIepaluy MOKET CHIKATbCSI MEATIEHHO, CO BPEMEHEM,
WHOTJAa B TEYEHHE HECKOJbKUX Henenb[7]. Hpyrue
aBTOPHI HanOoJIee ONTHUMAIBHBIM CUUTAIOT U3MEPEHHE
YPOBHSI KOpPTH30JIa B CBIBOPOTKE KpOBH uepe3 1-6
Mmecstes nocne TAT[11, 12].

Kpome TOro, ymepeHHbI WM LUKIMYECKUN
THUIEPKOPTH30IH3M MOJXET 3aTpyIHUTH

HHTEPIPETALNIO pe3yIbTaToOB aICHOMIKTOMUH
runopuza [7]. BompmmHCTBO wHWccnemoBaTeneit mus
OLICHKHA JIUTEIBHOH pPEMHUCCHH y  B3POCIHIX,
MIPUICPKUBAIOTCS TOTO MHEHHS, 9TO0
MocJeonepaoHHas  KOHIEHTpalus  KOpTU30Ja
JIOJDKHA OBITH paBHA Wik MeHee 138 HMoub/i (<5 MKr /
1) B teueHue 7 nuedt mocne TATD [6,11]. B Toxe
Bpems, ILJK. Tpenep ¢ coaBT., PEKOMEHAYIOT
HCIOJNB30BaTh 00Jiee CTPOTHE KPUTEPUHM PEMUCCHU B
paHHeM mnocieonepanuoHHoM nepuonae B 09.00 u -
HeoIlpeaelsieMble YPOBHH KOpTh3onla: MeHee 1,8
MKr/mn (50 aMone/m)[27]. Kpome TOrO, OTCYTCTBYIOT
JOCTaTOYHBIC TAHHBIE O MPOTHOCTHYCCKOM 3HAYCHUU
nocyeonepanuonHoro yposas AKTI' B nna3me kpoBu
IUTSL OTIPEICIICHIUS PEMHICCHH 3a00JICBaHNS.

[To maHHBIM psila aBTOPOB, NPU JIOCTHIKCHUH
PaHHETro IOCICONEPAHOHHOI0 YPOBHS KOPTH30Ja B
kpoBu MeHee 50 Hmouw/n [17, 22] wian menee 138
HMOJIB/JI ~ yKa3plBaeT Ha  PEMHCCHIO,  JIpyrue
uccienonarenu[19,26] no/1I00HbIE 3HAUCHUS
KOPTH30Jla PAacCMaTpUBAIOT KaK IPOTHOCTHUYECKUIT
KPUTEPH periINBa POCTa KOPTHKOTPOIIHHOMEI, T.€., B
STOM BOIPOCE HET SIUHOTO MHEHHA. B pykoBomcTBax
mo seueHuto CK, omyOmmkoBamHbpIX B 2015 romy
pemuccust CK ompenensercs Kak yTPeHHUH KOPTH30J
<5 Mkr/mi (<138 HMOTIB / JT) il CBOOOIHBIH KOPTH30I
moun (UFC) <10-20 mkr / 24 1 (<28 —56 umons / 24 1)
yepe3 7 mHew mocne omepanuu. OJHAKO, HET Takke
€IMHOTO MHEHHS OTHOCHUTEIBHO TOUYKH OTCEUCHHS
KOpTHU30Ja nocJe oneparuu (<5 mkr / 1 (137,9 umons
/ m), <2 mkr / mia(55,2 umous / 1), <1,8 mMxr / mi (49,7
HMOJIB / 1) ), <1,3 Mkr / a1 (35,9 HMoutb / 1) Wik naxe
<1 mkr / i (27,6 amonb / 1))[21]

InvittiC, RedaelliG, BaldiG. na 288 B3pocibix
MMOKa3alld, YTO TOJBKO Yy TIIOJIOBHHBI ITAIIUCHTOB C
KIMHAYECKOW peMuccuell HaOJroJanoch CHUKCHUE
ypoBHst AKTI B mnasme kposu [17]. CBoOOmIHBII
koptuzon Moun (CKM) cam mo cebe He MOXeET OBITh
Mepoil pemuccuu mocie TAI, omaHako, HECKOJBKO
ypoBHeii CKM HmKe HOpManbHOTO JHMana3oHa ¢
OJTHOBPEMEHHBIM JI0Ka3aTeIbCTBOM peMuccun
3a00JIeBaHNS B JPYTUX TECTaX MOTYT OBITH IOJIE3HBI
JUIST  TIOATBEPXKACHUS UW3NedeHus Oonesnn [27].
BonbmmHCTBO HCCIIEI0OBaHUI y B3POCIIBIX
MOKa3bIBAlOT ~ JUIMTENBHYIO ~ PEMHCCHIO,  €CIH
IIOCJIEOIEPALlUOHHBIE KOHLIEHTPaLu1 CKM
COCTaBJIAIOT MeHblne 28-56 Hmomb / cyr (<10-20
MKT/CcyT) [2, 14, 16].

Batista D.L., Oldfield E.H., Keil M.F. et al.
MMOJITBEPXKAAIOT, YTO CYTOYHas MoOYa Ha KOPTH30J
(CKM) He MOXeT CIyXHT HPOTHOCTHYECKUM
(hakTOPOM ITUTETHHON peMHCCHHU. ABTOPHI UCCIEAYS
3¢ (GEeKTUBHOCTH TeCTa C KOPTUKOTPOIIMH PHUIM3UHT
ropmoHoM (KPT') y B3pocnsix nocne TAI' B kauecTBe
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NPEUKTOPA JUTUTESIILHOW PEMHUCCHH BBISIBUIIH, 9TO y 23
B3pOCIIBIX MAIUCHTOB, CO CHIDKCHHBIM OTBETOM Ha TECT
¢ KPI', BemmonueHHbIl nocie 6-42 mec TAIT He ObLTO
pemuauBa , a y 3-X mauuMeHToB (M3 6 B JaHHOM
HCCIICIOBAaHHM ), KOTOPBIC UMEITH HOPMAJIbHBIA OTBET B
TecTe, MPOU301LIeN peuuaus [9].

Kak moxassIBatoT uccienoBaHus, 3pQeKTHBHOCTD
nosTopHoii TAI' mocne peuuauBa BapbupyeT B
npenenax 37-73% [1, 13], u yaydruenne pe3ynsTaToB
BO3PACTAIOT MPH HAJIWYMHN JIOKATN30BAaHHOMN aIcHOMBI
runopuza  [10, 14]. Bo Bcex  ciydasx
MIOCJIEOTIEPAIHOHHOTO penuarBa HE00X0IUMO
MMMYHOTUCTOXMMHUYECKOE TMOATBEPXKIEHUE TUArHo3a
W/WIIA  CENICKTHBHBIA 3a00p KPOBH W3 HUKHHX
KaMEHHCTBIX CHHYCOB C BBEJICHHEM CTUMYJISIIIMOHHOTO
arenTa [8, 14].

HeonHokpaTHOe HUccienoBaHle KOPTU30J1a yTPOM
B TEUYCHHWE TIIEPBOH HEHENH TOCIE OIeparui
peKOMEHIyeTCs  JIs  ONpeOeNieHHS  PEeMHCCUHU
3a0oneBanns. OK30reHHbIe TIFOKOKOpTHKOUABI(I'K)
MOTYT MOJIABJIATH COOCTBEHHYIO CEKPELIHI0 KOPTHU30JIa
W MacCKHUpPOBATh AKTHBHOCTH 3a00JICBaHUS, MOSTOMY
OIICHUBATh PEMHCCUIO OOJIe3HM Iydmie Ha (oHe
orMenbl  Teparmmu ['K, KOTOpble CTaHAapTHO
MPUMEHSIIOTCSL B psfie CTpaH Kak J0, Tak U TocTe
onepauuu[1-3]. Ilo nmamsemM [15, 23], ypoBeHb
KopTH3osia KpoBH S50 HMONB/T M MeHee THocle
omnepaiuu CBUACTEIBCTBYET O CTOMKOW PEMHUCCHUU U
HHU3KOM pHCKe penuauBa -He 6oinee 10% 3a 10 ner.
Bonee Toro, aBTOPHI  PEKOMECHIYIOT  JKECTKO
MOHUTOPHPOBATH MALMECHTOB C YPOBHEM KOPTH30JIa B
CBIBOPOTKE KpoBU Oojee 140 HMOJIB/N, Tak Kak OHHU
COCTaBJIAI0TOOIIEE BBICOKHI puck penuanBa (20-30%),
Ja)ke TPW YCTAHOBICHHW KIMHUYECKOH pPEMHUCCHHU.
Ompeneneanie CKM paccmarpuBaeTcsi B KauecTBe
JIOTIOJTHUTETIFHOTO TeCTa M DKCKpelrs KOpPTH30Jia B
CYyTOYHOW Moue MeHee 55 HMmonb/24 daca
CBUJIETENILCTBYET O PEMUCCUHU, YPOBEHb KOPTHU30JIa B
mpesenax HOPMAIbHBIX 3HA4YE€HUN, HO BblE 55
HMOITb/24 4aca -sABISETCS COMHHUTEIBHBIM, W BBIIIE
HOpPMAaITbHBIX 3HAYCHUH YKa3bIBacT Ha SIBHBIM PEIUINB
oonesnu [4,24,25].

Hpyrue aBropst Losa M, Bianchi R, Barzaghi R,
Giovanelli M&Mortini P.(2009)oTmeTuiu, 49T0
MPOTHO3MPOBAHUE PE3YIBTATOB JICYCHUS TMAIIEHTOB C
6onesnpto Kymuara (BK) sBistercs cnoxHoit 3agaueii.
Ux nenw coctosna B TOM, YTOOBI OIIEHUTh TOYHOCTH
HEMEUIEHHOTO MOCJIEOIEePAlMOHHOTO IIJIA3MEHHOTO
KOPTH30J1a, TECTa JECMOIIPECCHHa W COYETaHHOTO
TecTa JiekcaMmerazoH-aecMmonpeccut (JI/IT) B kauecTBe
MPEIUKTOPOB pe3ylibTaTa. B 3TO peTpocrneKTHBHOE
JBYXIICHTPOBOE HCCIICOBAHNE OBIIM BKIIOYEHBI 67
MAIMEHTOB ¢ HAYaJIbHON peMHUCCHEN U MUHHUMAaJIbHBIM
MOCJICOTICPAIIMOHHBIM TIEPHOIOM HaOMOeHHS -0 18
Mmec. [locnmenyromee HaOmrOIeHHE BKIOYAIO 3—6
MECSIIIEB, a 3aTE€M €XKETOJHBIC ONpPEIeIICHUs YPOBHEH
KCM, AKTT u xopTu3ona KpoBU C INPOBEIECHHEM
npobsr ¢ gexcamerasoHoM(l-mr) m TJI. ABTOpEI
cJieNajy BEIBOJIBI O TOM, 4To no6asnenue JJJIT nepsoie
3 roma mocime omepandd K  HEMEJICHHOM
MOCJICOIIEPAIMOHHOI OIEHKE KOPTH30J1a IO03BOJISET
pa3paboTaTh ONTHMAIBHYIO CTPATETHUIO BEACHUS

MALMEHTOB, OIEPHUPOBAHHBIX 110 MOBOAY OOJE3HU
Kymmnra [28]. Bce Bbllieyka3aHHOE MOJYEPKHUBAET
aKTyaJbHOCTb HAIlIETO UCCJIEJOBAHUS.

Hear  wWcciea0BaHUSI—M3YyYUTh  JHUHAMUKY
TOPMOHAJIBHBIX MoOKa3aTene y marueHtoB ¢ AKTI
3CK nocne TAT' B paznu4Hble CPOKHU MOCIIE OIEpaLtu.

Matepuan H  MeTOABI  HCCJIEAOBAHUS:
O0BexToM ucciienoBanus osu 42 nanmenra ¢ AKTT -
3apucuMbIM  cuHApoMoM Kymmara (AKTT-3CK),
MIPOOIIEPUPOBAHHBIE B OTACJICHHUAX HEHPOXUPYPTHU
PCHIIMIID M3 PV3 AMEHU aKajeMuKa
E.X.TypaKyHOBa(IIl.M.H. QaiizymnaeseiM  P.B. mpod.
[oysmn M.I1.BenukoOpuranus, K.M.H. AkOyTaeB
A.M.) u PHIDMII M3 PY3(xn.m.H. MaxkamoB K.O.) B
nepuox ¢ 2000 mo 2019 romel. Kpurepusmu
BKJIIOUeHMs1 ObLIM mauueHTsl, nepenecmre TAIT 1o
NIOBOLY AKTI-3CK, TPaHCHA30CENTaIbHBIM
TpaHcceHOUJaNbHEIM  MojaxonoM.  Kpurepusmu
uckmoueHus- 6oiapHbiec ¢ AKTI- H3CK, AKTI -OCK,
AKTT- 3CK, mnoaBeprHyTble MEIUKaMEHTO3HOM,
JTy4EeBOH, KOMOMHMPOBAaHHOMH Teparnuu "
azpeHamdPKTOMUU. s peanu3anuy  MOCTaBICHHOMN
LEeTd  HCCIeLyeMble  TManueHThI(42mamuenTa) B
3aBUCHMOCTH OT yPOBHS  IOCIJIEOIEPAIIMOHHOTO
KOpTH30Jla B KpOBHM, corimacHo KnmHHueckum
IIpakTuyeckum PexoMeHjanusam OOmecTBa
Oupokpunosioro (2015rox), ObuH pasneneHbl Ha 2
IpyIbL:

| rp.- GonbHBIE ¢ ypoBHEM 0a3ajibHOTO KOPTH30J1a
KpoBHU < 138 HMOJIB/J, KOTOPbIC OBLIM PACIICHEHBI, KaK
JIOCTHTIIIAE PEMHUCCUI0 — 18 OONIBbHBIX,

Il rp.- mamweHTsl ¢ ypoBHEeM 0a3alTbHOTO
KopTH30Nla KpoBH > 138 HMONB/I, TO ecTh He
JOCTHUTIIHE OHOXHUMUYECKOH peMuccur — 2400IbHBIX.
I['pymmy koHTpons coctraBmwim 20310poBeix s (10
MY>4UH U 10 jKSHIIMH) aHAJOTHYHOTOTO BO3pacTa.

Metoapl HCClIeOBaHUS BKIOYamu B ceds: 1)
OOIIEeKTNHUYECKHE (HCCIIEIOBaHHE 3HIOKPHUHHOTO,
COMAaTHYECKOTO,  HEBPOJIOTHYECKOTO  CTaTyCOB);2)
MHCTpYMEHTANbHbIE (TIEpUMETpHUs TIOJNeH 3peHus,
riasHoe JaHO, octpora 3penus, OKI, KT/MPT
XHa3MalIbHO-CEJUIIPHOM 00JIaCTH U HAaANIOYEYHHKOB,;

3) ropmoHanbHele wmccaenoBaHus  (AKTT,
koptuzon kpoeu u KCM): B moomepanmioHHOM
nepuoae MIPOBOAUIIUCH METOZIOM PUA C
HCIIOJIb30BAHHEM HaboOpoB «BekhmanCoulter»
(Yexwus) cT.H.c.MyxamenoBa AA., u B
nocieonepanyoHHoM nepuosae B xoxe TJ| meronom
NDA (Bpau CampoBa C.X.)4) I'mcromormdeckne
HCCIICZIOBAHMS OIIEPAlMOHHOTO MaTepHaia (KaOMHeT
THUCTOMATOJIOTHH, Bpad Tuctonor- XXypasnesa H.C.),5)

OyHKIMOHANBHAsT ~ Tpobda € JECMOIPECCHHOM
6)Cratuctuieckue METOIBI HUCCJICOBAHMS.
CTaTHCTHYECKYIO 06paboTKy MIOJIy4YE€HHBIX

pe3yJIbTaToB MPOBOAWIN C HCIIOJIb30BAHHEM IAKeTa
NIpUKIIaAHEIX TporpamM StatSoftStatistica 6.1, IBM
SPSS Statistics 20.0. KoaunyecTBeHHbIE JaHHEIE
MIPEACTAaBICHbl  LEHTPAIBHBIMH  TEHICHLUMSMH U
paccestHueM: cpexHee apudmermdyeckoe (M) wm
cTaHmapTHOoe OoTKioHeHue (SD) B dopmare M (SD).
CpaBHeHHE [BYX HE3aBHCHUMBIX TIPYII, HMEIOIIMX
HOpPMaJIbHOE  paclpefesieHne,  MPOBOAWIOCH  C
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noMoIneio t-kpurepus CteroneHTa. B 3TOM cityuae u
NP HKCHOJB30BAHUHM JPYIHMX KPUTCPHEB HYJICBYIO
runotesy orsepranu npu p < 0,05

PesynbTaTsl HCCJIeI0BAHMSA: Bruto
obcnenoBaHo 42 manueHTa, noaBepruyThix TAIL, u3
KoTOpbIX 71,4% (30 GOJBHBIX) COCTABIIIN — KCHINUHBI,
28,6% -myxuunbl (1260mpHBIX). CpenHmii BO3pacT
JKeHIUH coctaBun 32,4+3,1mer (oT 15 g0 49 mer),
MyxunH - 32,0+1,75(ot 26 mo 39)rona. JInmuTensHOCTH
3a00NeBaHUs C MOMEHTa YCTAaHOBJICHHUS IHarHo3a
cocraBmia 41,6+ 9,2mec(ot 7 mo 131 mec). | rpymmy
MAIIMEHTOB cocTaBWiH 18 OompHBIX (42,8%), KOTOpBIE
COTJIACHO Knuanyeckum [pakTuueckum
Pexkomenmarmsim  OOmiectBa  DHIOKPUHOJIOTOB  OT
2015rona, uMenn YpoBHU KopTusoyia <138 HMOIb/1 B
mepBeie  1-3  nmHA mocnme  TpaHccheHOUAATBHOM
ajeHOMIKToMuu Tunodusa. M3 HEUX >keHIUH -12
(70%), myxuauH-6 (30%). CpegHuii BO3pacT >KSHITUH
cocraBul - 36,75+5,87net (ot 20 mo 49 ner), My 4uH
- 31,5£0,35net(or 23 mo 36 user). JIJIMTEIBHOCTH
3a00NeBaHUs C MOMEHTA YCTAHOBIICHHS TUArHO3a -
34,6+13,4mec(oT 7 1o 96 Mec), BO3pacT MaMeHTOB Ha
MOMEHT TIOCTAaHOBKH JHarHo3a B CpEIHEM OblI-
29,3344,26met, 32,25+6,3571€T -y OKEHIIMH U
23,5¢0,35 ger -y MyxuuH. JlnurenpHOCTH
JIOOTICPAIIMOHHOTO Tiepro/ia 00JIe3HH OblIa B Ipeeaax
32,3+3,81mec(ot 19 10 53 Mec), IpOAOIKUTENBHOCTh
MocJieonepauoHHoro nepuoza - 29,83+10,79 mec( ot
8 mo 80 mec).

AHanmuM3  TOPMOHANBHBIX  TIOKa3aTelell B
JoomnepanoHHOM Trepuone B | rpymme( Tabm.l.)
noka3zan ciaenymwomee: AKTI BapsupoBan B 1uanazoHe
or 52 mo 68 HI/OM W B CpemHEM COCTaBHII
59,1£2,39ur/0n1, mpeBbIIIas  TaKOBBIE  TPYIIIBI
KoHTpons B 2,72 paza ( p<0,001). IlomoOnas
TeHJeHIMs Habmoganachk, B KoHIeHTparusx KCM -
177,1+18,18amonp/n ( auamazon ot 122 mo 218
HMOJI/TIE) ¥ B YPOBHAX 0a3aJIbHOr0 KOPTH30Ja

848,8435,18 nmonw/n( amanmazon ot 746 mo 1010
HMOJIB/JT), KOTOPBIE JOCTOBEPHO 3HAYMMO OBLIU BEIIIE
B 1,14 u 1,81 pa3 COOTBETCTBEHHO MO CPaBHEHUIO C
kouTpoaeM (p<0,1 u p<0,001). ITocneonepaoHHbIC
ypoBHH TOpMOHOB B | rpymme OoONMbHBIX OBLTH
CIICAYIOIIMMHU ypoBaun AKTI BapsupoBamu B
npenenax ot 6,5 no 43,1 Hr/om — u B cCpeTHEM COCTaBHI
18,6+4,73ur/ 0, CMK- 26,9+4,49aMoite/n(B
nuamna3oHe ot 16 mo S7aMonw/n) u  OazambHBIN
Koptuzon 75,248, 78aMonb/1(B auanasone or 41 mo
132  ®Bmonp/m). CpaBHHUTENBHBIH aHANMM3 OO0 W
MTOCIICONIePAITHOHHBIX moKasaresuen TOPMOHOB
BBISBIIIM JTOCTOBepHO 3Haunmmoe cHmxkenne AKTIT B
3,17 paza (p<0,005), CKM - B 6,59 paza (p<0,001) u
6azanpHOro Koprm3ona-B 11,2 paza.(p<0,001). Kax
MMOKA3bIBAIOT PE3YJIbTaThl, HAMOOJIEE YYBCTBUTCIHHBIM
Y 3HAYMMBIM OKa3aJiCsl YPOBEHb 0a3aIbHOrO KOPTU30JIa
KkpoBu, 3ateM CKM u AKTT.

Crnemyer OTMETHTD, 9TO Y 3-X manueHTOK(16%),
HECMOTPS Ha JOCTIDKCHIE OMOXUMHYECKOW PEeMHUCCHH,
KITUHAYECKHE  TpU3HAKH  OONE3HM HE  HMENn
MMO3UTHBHOW JWHAMUKH. Tak, OOBEKTUBHBIH CTaTycC
MAIIMEHTOB XapaKTepU30BaICsA CTa0MIbHOCTRI0O UMT
(45,7 xr/cm?), cTolKOCTBIO AJl, IOBBINIAIOIIErOCS HA
(¢oHe THUNOTEH3WBHBIX mpemnaparoB a0 180/100-
150/90mMMm.pr.cT. JleTanbpHblii aHAaIM3 JaHHBIX CIIy4acB
MOKa3aJjl, YTO MAIMeHThl UMEIH CpeHuil Bo3pact 32,2
rojia, CpeIHIOI MPOJOIDKUTENLHOCTE Oone3Hu 10 108
MeC H  MPOJODKUTEIBHOCTH  JOOMEPAIHOHHOTO
nepuoga 10 36 mec. To ecTh, B LIETIOM 3TH MaLUEHTHI
HE OTIMYAIWCh OT IAIMCHTOB ITAHHOW TPYMIBI, 3a
HCKITFOUEHHEM 3-X KpaTHOTO YBEIHYCHHS CpeIHEeH
MPOAOIDKUTEIBHOCTH  Oone3nn. Jlisg  peanmszanuu
ITOCTaBJICHHOM IIeTH HAMU OBLI IPOBEICH TINATEIBHBIN
CPaBHHUTEIHHBIN aHAITN3 TOPMOHAIBHBIX MTOKa3aTeNel ¢
pa3iuuHbIMH (haKTOPaMH.

Tabmuna 1.
KJIMHUKO-TOPMOHAJIbHASI XapAKTEPUCTHKA NAIMEHTOB B HCCJIEYeMbIX rpynn(n=62)
Tokasarenn 1 rp. (n=18) 2 rp. (n=24) Konrpornbu
asi rpynmna P
IToxn K=12 M=6 K=18 M=6 (n=20)
Bospact 36,75.9 31.540,3 29’8i3’ 32’?4’ 31.85+1,91
Boszpact Ha MOMEHT
YCTaHOBIICHHS 29,33+4,26 24374234 p1<0,1
Juarnosa(Jier)
[IpogomKUTETBHOCTB. JOOTI
ep. 32,3+3,81 53,75+5,28 P:<0,1
neproja(mec)
Hpon.nocneorep. 29,8310,79 20,75+4,57 P1<0,5
nepuoga(Mec)
p1<0,1
p2<0,001
p3<0,05
AKTT go (ar/mn) 59,1+2,39 76+6,6 21,7£1,66
p4<0,005(
1-
TpyIIa)
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p4<0,05(2
-Tpymnmna)
AKTT mocne (ar/mn) 18,6+4,73 35,86+12,75 p1<0,5
p1<0,5
p2<0,1
p3<0,01
Koprusox cyrounoiimoun 177,1+18,18 305,13462,3 154,15:0421 | Pe<0.00%(
110 (HMOJTB/T) 1-
TpyTIa)
ps<0,1(2-
rpy1ma)
Kopruzon cyTouHoit Mmoun 26.9+4.49 119435.96 p1<0,05
nocJie (HMOJIB/J1)
p1<0,5
p2<0,001
p3<0,01
KopTuzon xpoBu 70 p+<0,001(
848,8+35,18 968,58498,72 466,8+24,52 1-
(aMonB/m)
rpymmna)
p4<0,05(2
-TpyImma)
Koptuzon xpoBu mocine 75.248,78 412.87455.7 p1<0,05
(HEMOJTB/IT)

[Ipumeganne: P-moctoBepHOCTh pasmuunii, P1— moctoBepHOCTh pasmuumit mexay 1 u Il rpymmoit, P> — lu
KOHTpoJb, P3- I rpynmna u koutposns, P4- 10 u nocne onepauu

Il Tpymmy cocraBunmm 24 mamueHTa, KOTOpHIC
UMeNu YpOBHM KopTuzoja kpoBu mnocie TAI >138
HMoub/. U3 Hux 75% (1800MbHBIX) — >KSHIIMHBI,
25%(6 OGonbHbIX) MyxuuHBL. CpegHuii BO3pacT
skeHIMH coctaBun 29,5+3.0mer (ot 15 mo 45 ner),
MyXuuH - 32,544,59mer(or 15 mo 45 ner).
JmtensHOCTD 3200J1€BaHKsI C MOMEHTA yCTAaHOBIICHUS
nuaraosza cocraBmia 46,87£11,97mec(or 8 mo 131
Mec). Bospact OOJIBHBIX Ha MOMEHT IIOCTaHOBKH
nuartosa - 24,37+2.34 ropma, B uucie y >KEHIIUH-
23,3+2.99 roga, y MmyxuuH-27,5+3,18ner.

JUMTeTbHOCTh  TOONEPAIIMOHHOTO  TIePHOAa
cocraBmia  53,75+5,28mec,  moclieomeparioOHHOTO
nepuoga -20,75+4,57 mec. JloonepaimioHHbie YPOBHU
AKTI cocraBmmm -76+6,6ur/m1, KCM 305,13+62,23
HMOJIB/T U 0a3anpHOro KopTuzoma- 968,58+98,72
HMOJIB/JI, ~ KOTOpblE  COOTBETCTBEHHO B 3.5
pa3a(p<0,05),1,98 pa3 u B 2 paza (p<0,01) Obutn BbIIIE
0 CPaBHEHHIO ¢ KOHTPOJIBHOM TPYTITON.

JuHamMuKa  TOCIEONEpAIlMOHHBIX  YPOBHEH
ropmMoHoB Bo |l rpynme Obuta ciemyromied: ypoBHH
AKTI Oputn B mpemenax  35,86+12,75ur/mn (B
IWamasoHe ot 5,2 gJo 177ar/mn), KCM-
119+£35,96amons/n (B nmmamazone ot 23 1o
364aMone/m) W Oa3anbHBIA KOPTHU301 B KPOBHU-
412,87£55,7 (B nuamazone ot 177 go 900HMOIB/M).
CpaBHeHHe 70 W MOCIEOINEPAllMOHHBIX T0Ka3aTelneit
TOPMOHOB BBISIBHJIO TOCTOBEPHO 3HAYNMOE CHUKCHHE
AKTT mocne TAI B 2,1 pasza (p<0,05),6a3ampHOTO
kopTH3ona B 2,34 paza (p<0,05), KCM B 2,56 pasa
(p<0,05).

Hecmotps Ha TO, 4YTO 1O  YpPOBHSIM
MOCJICOTEPAIIHOHHOTO 0a3aIbEHOTO KOPTHU30JIa He ObLIa
JOCTUTHYTa pemuccusi, y 6-x OonpHbIx |l rpymmst
Ha0Jr0/1a71aCh KIMHHYCCKast pemuccusi-

perpeccupoBaiy  HETPOIOPIIOHATFHOE — OXKUPEHHE,
U30BITOYHOE OBOJIOCEHUE, TTOBbIIeHue AJl, cmabocTh B
HIOKHUX KOHEYHOCTSX, HapYUICHUS MEHCTPYalbHOTO
IIUKJIa U aMEHOpesi, U3MEHEHNE BHEIIHOCTH, CTPUH Ha
JKHBOTE.

Ecnu ananu3mpoBaTh JAaHHBIE 3TUX 6 MAIMEHTOB
OTJENBHO, TO MOJIYYHUM CIEIYIoUe pe3yabTaThl. 13 6
O0NBHBIX 66,6% (400MBbHBIX) — OBUIM JKCHIIWHBL, a
33,4% (2 GonbHBIX) - MyX4nHbl. CpemHHH BO3pacT
O0onbHBIX cocTaBwil  34,5+1,06meT.  IIMTENBHOCTH
3a0oNeBaHMs C MOMCHTa YCTAHOBIICHHS JHATHO3a
cocraBmna 28+14,14 mec (ot 8 mo 48 mec). Bo3pact
OONBHBIX HA MOMEHT IOCTaHOBKHM JHMarHo3a ObUT B
npenenax 29,5+1,06 JIeT. JlnmurensHOCTh
JIOOTIEPAIIMOHHOTO Tiepuoaa cocTaBmia 544424 mec,
nocineonepanonHoro mnepuona -11,02+4,57 wmec.
Hoonepannonnsle ypoBHu AKTI cocraBunmm -
113,35+£24,5ur/an, KCM  211,5+39,95umoas/n  u
0azampHOTO KOpTH30Ma- 897,8+56,5HMOMNB/M, TO €CTh
toiapko KCM n 6azanbHbIil KOPTH3071 OBUIM HAMHOTO
HWKE, UM Y OCTAIBHBIX MAIIHEHTOB ATOH IPYIIITEL.

Kak BumHO w3 Tabmwuer 1, cpemHuii Bo3pact
mareHToB Il rpynmel y JKEHIMH OBUT JOCTOBEPHO
menblre (P1<0,1). bonee Toro, y 6onbHbIxX I rpymmsl,
3a0o0JieBaHNE B CpEAHEM TakXKe MaHU(ECTHPOBAIO
sHaunTenbHO panbime (P1<0,1).

[IpomomxuTenbHOCTH JIOOTIEPAIIMOHHOTO
neprona B | rpynme 6suta B 1,66 pa3 xopode, 4eM y
marieHToB 2 rpymmel  (p<0,1), Torma  kak
TOCJIeOTIepaIMOHHbIN epuo B 1,43 pasa ObuUT A0IbIIE
(p<0,5). B goomepanMOHHOM TEPUOJEC YPOBHH
TOPMOHOB Y TTALIMEHTORB | TPYIIIBI IO CPABHEHUIO CO 2
rpymmnoit umenu cienyromyo kaptudy: AKTI 6bu1 B
1,28 paza Hmxe(p<0,1), KCM-mmwxe B 1,72 paza
(p<0,5), xoptmszona kpoBu HIke B 1,14 paza (
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p<0,5).To ectp mo BceM mapaMeTpaM HaLUEHTHI
BTOPO# IPYIIBI UIMEJIM 3HAYUTEIILHO BHICOKUE YPOBHHU
TOPMOHOB M3HAYaIbHO.

Jlanee HamMM H3y4eHa KOPPENSIMOHHAs CBSI3b
(KO) pa3aensHo MEXTY TOPMOHAJIBHBIMU
MOKAa3aTeIsIMU B J10- U MOCJICONEPAHOHHOM MEPUOJIE.
Tak, KC B 1oomepanmnOHHOM TMEPUONE MEXIY
6azampHBIM KOopTH3070M U AKTI kpoBHu, cocTaBmia
r=0,316, mexxy KCM u AKTT r=0,015, mexny CKM
u xopTm3oiom 1=0,055, T.e. TecHas cBA3b 0OHapyKeHA
Mexnay OasampHeIM KoptHzomom u  AKTI. B
nocieonepannoHHoM ke mepuoge KC  mexmy
JaHHBIMHM TIOKa3aTeJsIMUA  BBITJISIZENIAa  CIIEIYIOIINM
oopazom: mexay AKTI u KCM r=0,682, mexmy
koptuzoaom u KCM r=0,706, mexay AKTI wu
6azanbHBIM KopTH30J0M 1=0,753. OTCIOAa BUAHO, YTO
B MOCIIe0NePaIHOHHOM nepuoJie MEXTy
TOPMOHAJIBHBIMHM  MOKA3aTEISIMA  MMEETCSl CHIIbHAs
KOppeIsIMOHHAs CBA3b. Ecnmm  cpaBHUTH 10 H
nocieonepanuonHsle  m3MeHeHnss B KC  mexnmy
TOPMOHAMH, TO MBI IOJIYYHM CIEIYIOIINE NaHHBIC:
AKTT (mo u mocne) r=0,9, xopTu30a (10 ¥ mocie) u
CKM (o u mocie) r=0,01 u r=0,069 coOTBETCTBEHHO.
OueHp cuUIbHAs KOPPESIMOHHAs CBs3b  OblIa
ycTaHoBiieHa Mexay 3HadeHusmMu AKTI mo u mocne
oIepanuu.

Takum  oOpa3omM, TIO0  JaHHBIM  HAIIUX
HCCIICIOBAaHUH, B  IOCTONEPALlMOHHOM  MEepuoje
O0TMEYaJIOCh JOCTOBEPHOE CHIKCHHE TOPMOHAIBHBIX
nokazareneid kpoBu u moun (AKTI, xoprtuzom) mo
CPaBHGHHIO C JOONEPALHOHHBIMH JAaHHBIMH Yy
OOJNBHBIX 00EUX TPYIII — C peMICCHEH 1 6e3 peMUCCHH.
Ho mpu 3Tom, BO BTOpO# Trpynie cpeaHne 3HadeHUs
AKTI m kopTH30/a KpPOBH IIOCIE OIEpandd ObLIH
JIOCTOBEPHO BBIIIE, OCTABAsICh B IPEAEIax HOPMBL
Crnenyer OTMETUTh, YTO PAHHHNA MOCIEONIEPAnOHHBIN
YpOBEHb KOpTH30Jla y OONbpHBIX | Tpymmel ObUT B
npezenax 75,2+8,78HMoB/11, @ BO 2 TpyIme ropasio
BhIIIE - 412,87+55,7HMOB/I.

BriBOBI:
DIlo jmaHHBIM ~ HAIUX  WCCIICOBaHWH, B
MOCTONEPALUOHHOM nepuoae OTMEYAaJIOCh

JIOCTOBEPHOE CHIDKCHHE TOPMOHAIBHBIX TOKa3aTenen
kpoBu U Mouu (AKTI, kopTu30i) MO CpaBHEHHIO C
JIOOTICPAIIHOHHBIMH TAHHBIMH Y OOJIBHBIX 00CHX TPYIIIT
— C pemuccuei 1 6e3 PEMUCCHU.

2) PaHHMil moceoNmepanMOHHBIA  YpOBEHb
KopTu3oja y OoipHBIX | rpymmer ObIT B mpenmernax
75,248,78uMoINb/1, @ BO 2 TpymIe Topa3fo BBIINIE -
412,87+55,7amoub/11.

3) HMsyueHwe KOpPPEIAIMOHHONW CBSI3U MEXIY
TOPMOHAMH TI0OKa3ajl0 CHJIBHYIO KOPPESIIHOHHAS
cBs3b Mexnay 3HaueHusmu AKTD ngo u mocne
omepanuu: AKTT (mo u nocne) r=0,9, koptuzon (10 u
nmocie) u CKM (mo u mocme) r=0,01 u r=0,069
COOTBETCTBEHHO.
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STUDY OF THE COMPOSITION OF THE INTESTINAL MICROBIOTA AND THE SYSTEM
INFLAMMATION MARKERS IN PATIENTS WITH CHRONIC KIDNEY DISEASE OF BEFORE
DIALYSIS STAGES

Onumxonoea Komunaxon Haoumynnaesna

Accucmenm gaxyibmemckou u 20CHUMAILHOU mepanuu

Tawxenumckozo Ileduampuuecxkoeo Meouyunckozco Hucmumyma, Y3bexucman

MU3YUYEHUE COCTABA MUKPOBUOTHI KUIIEYHUKA U MAPKEPOB CUCTEMHOI'O
BOCHAJIEHHUS Y BOJIBHBIX C XPOHUYECKOMH BOJIE3HbIO TIOYEK
JOAUAJIMU3HBIX CTAIUN

Summary. There is evidence that the deterioration of the functional state of the heart and kidneys leads to a
change in the composition of the intestinal microbiota, contributing to the progression of diseases. A possible
relationship between markers of inflammation and intestinal microflora has also been identified.

AHHOTalIl/Iﬂ. Hmerores JAaHHBIC, TPOJACMOHCTPUPOBABIINE, YTO YXYAUICHUC (bYHKHI/IOHaJ'II)HOFO COCTOSAHHUA
cepana U MOYEK NPUBOAUT K UBMCHCHUIO COCTaBa MI/IKp06I/IOTBI KHUIICYHHUKA, CHOCO6CTBy5[ MpOTpeECCUPOBAHUTIO
3a0oneBarnii. Takxke BBISIBIEHA BOZMOXKHAS CBSI3b MEXKIy MapKepaMH BOCTIAJICHUS M KHIIEYHOW MUKPOQIOPOH.

Key words: chronic kidney disease, microbiota, markers of inflammation.

Knrouesvie cnosa: XpPOHUUYecKas bonesnw nouvekx, Mukp06u0ma, Mapkepvl 60CnAIeHUA.
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AKTyanbHOCTh. Hauamo HBIHEIIHEr0 BeKa
0003HAYCHO YBCIIMYCHHUEM 4YHUCIA OOJBHBIX C
XPOHUYECKOH 00JIE3HBIO TIOYEK. DTO MOXKHO CBSI3aTh C
U3MEHECHUEM 00pa3a MUTaHUs U KHU3HH, YBEINICHUCM
3a00JIEBaCMOCTH CaxapHbIM AHA0ETOM, CTapeHHeM
HaceJIeHHsT M, COOTBETCTBEHHO, POCTOM KOJHMYECTBa
MAIIMEHTOB C peHANBHOHN TucyHKIuei [3].

3aMHTepEeCOBaHHOCTh K  HM3YYCHHIO  POJH
JKEITyTOYHO-KUIIEYHOTO TpakTa B  IOANCPKAHUA
HOPMaJbHOM MMKPOLUPKYJSLUU IPU XPOHUUECKOH
0ONe3HH TOYeK SBISCTCS TPAAWLIHUOHHBIM. OTO
MOCIYKWJI  HayaJdbHOW TOYKOM JUId  CO3JaHUs
HTEPOCOPOCHTOB. B TO BpeMs Kak, paHbIIle BHUMAaHUE
ObuTO0 OOpalieHO Ha MEeXaHH4YecKoe yAaleHHe psja
MOTCHIIMATIBHO OMACHBIX OWOJOTHYCCKH aKTUBHBIX
BEILIECTB, TO celyac IpeIMEeTOM HHTepeca craia
KHUILIeuHast MUKpoOHoTa. Bo3poc nHTepec kK KOppeKuu
IcOmo3a c (e 13%) CHIDKCHHS YpOBHS
BOCTIAJIUTENIEHOTO CTpecca, YPEeMHUYEeCKHX TOKCHHOB,
AKTHBHOCTH OKHCIHUTENIBHOTO npouecca. [12,16]

OmHOBpEMEHHO C TEM, B IIOCICIHHE TOIBI
pa3paboTka MaKeTOB MPOTPAaMMHOTO OOCCICUCHHS,
YCOBEPIICHCTBOBaHWE  JTaOOpaTOPHBIX  METOJOB
JUArHOCTUKHU TMpUBCIN K HeO6XOI[I/IMOCTI/I
YHOPSITOYCHHS KaTaJloroB YeJI0BeYeCKON
MHUKpPOOHOTBI, B TOM YHCJIE U MUKPOOUOTHI KUIIEYHUKA
[8].

VYueHble OOHAPYKWIIM, YTO B TOJCTOH KHIIKE
4eJoBeKa coaepkuTcd okono 1,5-2 kumorpamma
Pa3IMIHBIX MHUKPOOPTAaHU3MOB, NpEACTaBICHHBIE B
OCHOBHOM CIIEIYIOIIUME ceMeiicTBaMu: Bacteroidetes
(Bacteroidetes, Prevotella, Xylanibacter),
Actinobacteria, Firmicutes (Ruminococcus,
Clostridium, Lactobacillus, Eubacterium,
Faecalibacterium, Roseburia), a takxe Proteobacteria
u Verrucomicrobia [9,13].

OIHaKO B yCJIOBUSIX YPEMHYECKOM HHTOKCHKALIUH
y 60mnbHBIX ¢ XBII u3-3a HaIMYUS MPOIYKTOB pacmana
a3oTa B TOJICTOM KHUILIKE MOTEHIMAIBHO OXKHJAETCs
POCT YCIIOBHO-TIATOI€HHBIX OAKTEPHi, KOTOPBIE TAKXKe
B TIpoIlecce CBOEH JKU3HEHCATEIBHOCTH OO0pa3yIoT
ypeMUYecKre TOKCHHEI - MOUYCBHHY, YPUKa3y, HHIOI,
P-Kpe3or-o0pasyromue (hepMeHTHI [2,7,12].
Hanpumep, k maroreHaM, oONagarOIuX TaKUMH
cBOWicTBAaMH MOXHO oTHecTH Enterobacteriacea,
Clostridiacea, Altero monadacea, Dermabacteriacea,
Cellulomonadacea, Halomonadacea,
Methylocaccaceae, Micrococcaceae, Polyangiaceae,
Moraxellaceae[5].

Takum  obpazom, ¢  OHHOIl  CTOPOHEI
YBEJIMYNUBACTCSA BBIpa6OTKa YPEMUIECKUX TOKCHUHOB,
IMPOAYKTOB KHU3HCACATCIBPHOCTH YIOMAHYTBIX

MHKpPOOPI'aHU3MOB, YTO CIOCOOCTBYET YCYI'yOJEHHIO
XBII, ¢ npyroit cTOpoHBI MOACPKABACTCS TUCONO3, U
TaKUM 00pa3oM 3aMBIKAeTCsi IOPOYHBIA  KpYT,
npuBOAAIMH K nporpeccupoBanuto XbII , BoTs 1o
TepMUHAJIBHBIX cTaaui [2,12].

[Ipy OTCYTCTBHHM COOTBETCTBYIOLIETO JICUCHHUS
MPOMCXOOUT HAKOIUIEHHE YPEMHUYECKHMX TOKCHHOB,
pa3BuBaeTcs nuconos, 9H/IOTOKCEMHS,
UMMYHOJE(QHINT, CHCTEMHOE BOCIAJICHHE, YTO, B
CBOIO OYEpEb IPUBOAUT K NporpeccupoBanuio XbII u

Pa3BUTHIO OCJIO)KHEHHUH KaK CO CTOPOHBI JAPYTUX
OpraHoB M CUCTEM OpraHu3Ma, TaK 1 co cTopoHbl XbII-
ACCOILIMMPOBAHHBIX, TAKUX KaK BOJHO-3JIEKTPOJIUTHBIN

L[I/IC68.J'IaHC, aHCMU4, 6€HKOBO-3HepFeTI/I‘{eCKaﬂ
HCJOCTAaTOYHOCTD, anuao3sa,
HUHCYJIMHOPE3UCTCHTHOCTD, BTOpI/IIIHI)II;II

runepmaparupeos[1,3,11].

Kpowme Toro, B psizie uccinenoBaHui 10Ka3aHo, 4YTO
W3MECHEHHE  COCTaBa  MHKPOOHMOTHI  KHIIEYHHKA
SIBISIETCST  HETPAAWLUOHHBIM  (haKTOpOM  pHCKa
CepICIHOCOCYAUCTRIX COOBITHI y 60mbHBIX XBII, Tak
KaK »JTO CBfA3a8HO C OKCHIATUBHBIM CTPECCOM,
TIOBBIIIIEHUEM BBIPA0OTKH yPEMHUYECKHUX TOKCHHOB,
CHCTEMHBIM BOCIajieHueM u [2,3,6].

HmeroTcs naHHBIE, IPOJAEMOHCTPUPOBABILUE, YTO
yXyaueHne (GpyHKIMOHAIBHOTO COCTOSIHUS cepiua U
MOYEK NPUBOAMT K N3MEHEHHIO COCTaBa MUKPOOHOTHI
KHIIEYHHKA, CrocoOCTBYS MPOTrPECCUPOBAHUIO
3aboneBannii [6.8]. CnemoBarenbHO, HapyIICHHE
MHUKpPO(IOPEl KHIICYHHKA MOXET SBIATHCS YacThIO
KapIUOpEHAIILHOTO KOHTUHYYMa [3,6].

[Tpn 3TOM, KOPPUTHPYST MUKPOOHOTY KHIIEUHUKA
6ompHOTO ¢ XBII, BO3MOXHO IpepBaTh MOPOYHBIHA
KpYT, CIOCOOCTBYIO CHIDKEHHIO MOYEUHOU
JUC(HYHKIMH, C OTHOW CTOPOHBI, @ C IPYrod — CHU3HUTh
PUCK pPa3BUTHUA CEPACYHO - COCYAMCTBIX COOBITHIH
[3,6,5]. BaxxHO MOAYEpPKHYTh, YTO B CYLIECTBYIOIIUX
MEXIYHapOAHBIX M OTEYECTBEHHBIX HAI[MOHAJIBHBIX
KJIIMHUYECKUX peKoMeHaauusx no JjedeHuto XbII
OTCYTCTBYIOT IIPENAapaThl, BIUSIOIUE HA KUIICYHBIN
Mukpobuornienos[ 10]. HakomieHo  HemocTaTOYHO
HCCIIeJOBAaHUH B ATOM HAIpPaBICHUU.

Heas wucciaenopanmusa: OUEHUTh 3aBUCHMOCTb
MEXIYy COCTaBOM MHKPOOHOTHI  KHIIEYHHUKA U
MapKepaMH CHCTEMHOTO BOCHAJCHHS Yy OOJBHBIX C
XBII C2-C4 cragwmii.

Martepuansl M MeTOAbBI:  Bocsmuuecsatu
6onpHEIM ¢ XBII, HaxoAMBIIMMCSA Ha CTAallMOHAPHOM
JIeYCHUH B HE(PPOJIOTMIECKOM OT/ICJICHUH 3-i KITMHUKN
TMA mnpoBoaunu 0OHIEKIMHIYECKOE 00ciIenoBaHue,
MIPOBOAMIIM  OLICHKY Kano0, aHTPOIOMETPHYECKHUX
JAHHBIX,  BO3pacTa, HHAEKCa  Macchl  Tela.
JlabopaTopHoe oOcneroBaHNe BKJIIOYAJIO
HMHTEPIIPETALHIO MTOKa3aTeJeld 00Lero aHaam3a MOYH,
KOHIIGHTpallul KpeaTMHHHA ¥ MOYEBUHBI KPOBU U
JpyTHe CTaHJapTHbIE OMOXMMHUYECKHX MOKa3aTeleH.

CKOpoCTh KITyOOYIKOBOI ¢bunbTpanum
paccunteiBanack o (opmynre CKD EPI- 2011 mpu
TTOMOIIN MOOUITBHOTO TIPHUIIOKEHUS.

Bakrepronornueckoe uccie0BaHue Kaja IPOBOIUIN
B 0aKTEepHOIIOTHYECKOH aboparopuu 3-W KIMHUKA
TMA. Mapkepsl CHCTEMHOTO BOCHANEHUS OBIIN
OLICHEHbl HAa OCHOBAaHMHM  IIOBBIILICHHS  yPOBHS
neiikoruroB (>11x109/m), C - peakTHBHOTO Oecnka
(>5,0 Mr/im) UMMyHOTYpOOIMMETPUIECKIM METOJIOM,
¢ubpuHorena (>4,0 r/m), a Takke HHTeplieiikuHa-6
HMMYHO(EPMEHTHBIM METOIOM.

Jnd  KOMIUIEKCHOTO W3Y4YeHHs a’poOHON W
aHa’pOOHON MHKPOQIOPH MOCEBHI MPOU3BOJIWIA Ha
MUTaTeJbHbIE  CPElbl, BKIIIOYAIOIINE  JKEITOYHO-
coneBoii arap (JKCA) anst BeIneneHus CTaQHIOKOKKOB,
cpeny DHJo s sHTepobakTepuii, Sabouraud Dextrose
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Agar (11 KyJBTHBUPOBAaHHUS APOXKIKEIIOJOOHBIX
rpubos, Schaedler Agar (BBL®) ¢ kpoBbio u cpemy
MRS Agar (BBL) min BeigeneHus aHadpOOHBIX
Oaktepuit, wmomepHusupoBannbii Columbia Agar
(BBLDb) ¢ kpoBbto mist kynbTuBupoBanus H.pylori.

Wnentnduxanuio SHTEpoOaKTepuit
OCYIIECTBISUIM C MOMOIIBIO HICHTUPHUKAIHOHHBIX
cuctem Enterotube 11 u Oxi/Ferm Tube (BBL), rpu6os
- Mycotube (BBL). Ompenenenne Buma aHa’spoOOB
npoBommin Ha APl cucremax ¢paniysckoit Gupmel
bioMirieux (APl 20 A), crpenrrokokko - (APl 20
Strept), cradpumoxokkos - (APl 20 Staph).

Pesynbtatei:  Cpennuii  Bo3pacT  OOJBHBIX
coctaBun 56,6+7,9 ner. U3 Hux 32 xenmmH (40%) u
48(60%) myxuuH. PacueTHass CKOPOCTh KITyOOYKOBO
¢unpTpanmm  BappupoBasia ot 30 1o 60
Ma/mMun/1,73M2, 9TO COOTBETCTBOBAIO IOKA3aTEIsIM
nonuanu3HeIx ctaguil XBIT.

AHamm3  (exanpbHON  MHKpO(IOPH  TOKazax
nepumut Oaktepmit Bifidobacterium (<108KOE) y
oOcienoBaHHEIX OONBHBEIX. B  HOpMe B cocTaB
HOPMANbHONH  MHKPO(MIOPHl  KHUIICYHHKA  BXOMAT
MOJIOYHOKHCIBIE ~ OaKTepuu —  JAKTOOaKTepHH,
ouduaobaKTepUr, U MPOIMHOHOBOKUCIIBIC OAKTEPUHU C
npeobiananreM OuduaodakTepuii. OHU BBITOTHIIOT

OCHOBHYIO pOJb B MOJJIEPKAHUM ONTHMAILHOTO
cocraBa OuoneHo3a u ero ¢yHkumid [8,13]. ITanenue
KoJimuecTBa Ondunodakrepuil u akToOaKTEpUil HIXKE
HOPMBI CBHJIECTEJILCTBYET O HAJIMYUH MaTOJIOTHYECKHX

CIBUIOB B OpraHM3Me, TaKHUX KaK CHW)KCHHUC
UMMYHHOH 3a1uThl U Bocnanenue [1,9,18].

Kpome TOorOo Yy 00CnemoBaHHBIX OOJBHBIX
HabOmomanoce yBenmueHne dwuciaeHHocTd Echerichia
(>108 KOE).

JlokazaHo, YTO OHH OTHOCATCS K YCIIOBHO-

naToreHHor ¢ope [13,14]. B HOpManbHBIX YCIOBHAX
OHH HE BBI3BIBAIOT HapymeHnd. OgHAaKo TpH
MIPEBBIICHUN HOPMBI n/vim CHIYKEHUH
3¢ PEKTUBHOCTH UMMYHHOH 3aIlIUTHl OHU MOTYT CTaTh
MIPUYMHOI cepbe3HbIX cBUTOB [13].

KoHkypupyss ¢  ToOne3HbIMH  OakTepHsIMHU,
YCIIOBHO-TIATOTeHHAst (h1opa MOXKET BOWTH B COCTaB
MHUKPOOHOHM IICHKM KHIIEYHHKa W CTaTh NMPUYWHOHN
(YHKIMOHANBHBIX HApYUICHUH, aUICPIUYecKuX |
BOCHIAIMTEIBHBIX ~ 3aboseBanuii  [19]. Bo3moxHO
TIOTIa/IaHNe YCIOBHO-TIATOTEHHOH MUKpPOQIOPHI Yepe3
KHIIEYHYIO CTEHKY B KPOBb M PacHpOCTpaHEHHE ee 110
OpTaHH3MY. Ot0 yCHIINBaeT YPEMHIECKYTO
HMHTOKCHKaIuoo y 6ombHbIx ¢ XBII, mpuBoas takxke
ummyHozaepunuty[2,19,17].
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Ilo pesympTaTam wHcclefOBaHUS B TpyIHIe
6osibHBIX XBI1 ypoBeHb BOCHAIUTENBHBIX MapKepOB
6wt BoIe (CPB-55%, NJI-6- 60%, nelikotmter 62%),

4yeM B KOHTpoibHOW rpymnme (CPB-45%, MJI-6-40%,
neikonuTsl 38%).
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Tabnuma 2.
Mapkepbl CHCTEMHOI'0 BOCHAJICHHSA
IMokasaTes 11 r‘pyril)ia (XBIT | 2-1 prﬂ;[a (XBII | 3-s rpylrﬁl)a (XBII 4-5 rpyll'{l;)a (XBII
CPB, mr/n 4.9 (3,6; 6,2) 5,17 (1,06; 7,6) 4,3 (1,06; 7,03) 26,9 (4; 49,3)
q>n61;211{*oreﬂ, 3,6 (34;4,1) 3,8 (3,4;4,1) 4(38;43) 38 (3: 4)
NJI-6 1,254 tr/mi 1,754 /M 2,761 rir/mit 3,287 nr/mi
JleKoUUTHI 5,80+1,21 6,30+1,34 8,50+1,83 8.60=1,64

[pumeuanue. * - P=0,001 (kpurepuii Xu-kBaapar).

Tem He MmeHee, y MyxuuH nokasarens JI-6
OKa3aJicsl BhIIIE, YeM y keHImmH. Y 0ompHBIX XbBII ¢
HaJIMYHEM OKHPEHUS TUTP MATOT€HHBIX OaKTepuil 1 MX
CIEKTP TPOAEMOHCTPHUPOBAN XYAIINE PE3yIbTaThl,
XOTSI HEJIOCTOBEPHO.

Oo6cy:xnenne. Takum 00pazoM, YIUTHIBAs TO, YTO
ypeMHYecKHe TOKCHHBI MOJApa3iendoTcs Ha TpHU
TPYMIIBL: SHIOTEHHBIE, SK30T'€HHBIC U MOIyYCHHbIE U3
MHUKpPOOOB, MOXHO IIpEAINojaraTth, 4YTO pa3BUTHE
qucOagaHca  KHIIEYHOW  MHUKPOOMOTBI  yCYryOHT
MOCJIEAHUIA TUTT TOKCHHOB .[16,17]

W3 sT0TO CeayeT, 4TO MOBBIIIEHHOE COIepKaHNe
KpeaTHHUHA, MOYEBHHBI M JPYIHX YPEMHUYECKHX
TOKCHHOB 00yCIaBIMBacT W3MEHEHHS B MHKpPOOHOTE
KUIICYHUKA c OMOXUMHUIECKUMHU CABUTaMHU
JKeTyJOYHO-KHIIEYHOro Tpakral[8]. B cnencTBuu sToro
pa3BHUBaCTCS HAPYIICHUE KUIICYHOTO SIUTEINATBHOTO
Oappepa u MukpoOHoro nmmcObmosa. Ilepexon
YPEeMHUYECKUX TOKCHHOB u 9H/I0TOKCHHA
0aKTepHaIbHOTO  IMPOUCXOXKAEGHHUS B  KPOBOTOK
BO3MOXHO  Oy#eT  CrHocoOCTBOBaTh  Pa3BUTHIO
BOCMIAJIEHUWsT M  OKCUAATHBHOTO  ctpecca[l16,19].
TpeOyroTcst nanbHEHIINE UCCIEOBAHMS C y4acTHEM
GoutpIIero KoJimuecTBa OOJBHBIX JUIS TTOITBEPKICHUS
MOJTyYSHHBIX PE3YJIbTATOB.

BeiBoabl. Y OompHBIX ¢ XBII agucbamanc
KUIICYHOH MHKPOOHOTHI COYETACTCS C IMOBBIIICHHBIM
ypoBueM CPb, WJI-6, neiixountoB. CymecTByer
JIBYHAaIpaBJeHHAas CBsI3b, NP KOTOPOW BOCHAJICHUE U
JUcOM03 OYIyT, CHOCOOCTBYIOT MPOrPECCHPOBAHUIO
XPOHHUYECKOH 0OJIE3HH MOYEK.

Juc6mo3 TONCTOW KHUIIKM DPAa3IHYHONW CTENEeHH
BBIPQ)KEHHOCTH OBUI BBIABJICH y BCEX IAIUEHTOB,
BKJTIOYEHHBIX B MCCIIEJJOBAaHHUE, YTO HAIIIO OTPaKEHHUE
B  TpeoONaflaHWH  TIPOTEOJIUTHYECKOH  (iopsl
Enterobacter  spp./Citrobacter  spp., E. coli
enteropathogenic, a KIMHMYECKH — B HapacTaHUU
CHMITOMOB  KHIIEYHOM  Jucnencud  (SIBICHUS
MeTeopu3Ma,  3aMEUICHUM  CyTOYHOTO  pHUTMa
9BaKyaTOpHOH (YHKIUHM KHIIEYHHWKA), CIIOCOOCTBYS
nporpeccupoBannio XbII, yMeHbIIEHHIO OCTAaTOYHON
¢yakonn  mouek, yxyamenwtoo KK, Ttpymooro
norennuaia 00apHEIX. CTeneHs aucOmno3a 3aBUCUT OT
craqun  XbBII: uyem Bemme cragus XBII, Tem
BBIpa)KEHHEE SBJICHUS ArcON03a.
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Ilaxpamounosa I'. A.

Accucmenm

Hyxycekuii punuan Tawkenmcxoeo Ileduampuueckozo
Meouyuncrkoeo Hnemumyma Kagheopa «Ilamonozusy

®OJUIMKYJIAPHBIE KUCTBI 3YBOB Y IETEM BCTPEUAIOIIAMCA C 3-X
J0 15-U IETHOM BO3PACTE

AkTyanbHoOCTh. DOIHKYJSIpHBIE KUCTHI IO
JTAaHHBIM HCCJIEIOBAaHUU COCTaBISIET OKoJIo 6% Bcex
KHCTO3HBIX MOpakeHHH. OTO peakoe, I0CTaTOYHO
KOBapHBbIe 3a00JIeBaHNE, KOTOPOE A0JITOE BPeMs MOXKET
[IPOTEKATh 6ecCUMITOMHO. Yame BCEro
JIMarHOCTHPYIOT (QOJIIHKYIISIPHYIO KUCTY 3y0a y neTeit
Y [IOIPOCTKOB B Bo3pacTe 12-15 ner, pexe —y MOJIoAbIX
moaeit B Bo3pacte 20-25 ner. QomuKyaspHas KUCTa
ABJISIETCS  CJICAICTBHEM HapylleHHe (OPMHUPOBAHUS
TKaHel 3yOHoro 3adatka. OHa CBsi3aHA B CBOEM
pPa3sBUTHHM C DIHTEIHEM SMAaJeBOr0 OpraHa u
oOpa3syercst 4aiie BCero Ha craguu (HOpMHUPOBAHHUS
KOPOHOK Hempope3aBmuxcs 3y0OoB. Takas kwucra
MPEACTaBIIET COOO0H MOIOCTh C KUIKUM COJIEPHKUMBIM
BHyTpu. Cam  HempopesaBmMXCS 3y0 — Takke
pacriosioraeTcsi BHYTPH KHCTH- OH MOTPY)XEH TyAa
T00 TONBKO A0 YpPOBHS IeWkn. DoIIMKyIspHBIC
KHCTBHI Yallle BCETro JIOKATN3YeTCsl B BEPXHEH YeIF0CTH
, Ha MoJsipax Win Kiblkax. MHOrna ¢oummkysispHble
KACTBI MOTYT pAaclojioraThCsi B HIDKHEM Kpae
TJIa3HMIBI, B HOCY WJIM B BEpXHEE YENIOCTHOHN Masyxe,
LEITMKOM 3aIToHsA e€.

Matepuansl U MeToabl. beumn ocmoTpensr 20
MarueHToB ¢  (QOJUTMKYJISPHOH KHCTOH 3y0OB B
CTOMATOJIOTHYECKUM TIONMKINHKUKE B ropoae Hykyca.
MyxunH - 5, xeHmmH - 16. CpenmHumii BO3pact
coctaBuil 3.2+14,5 rona. JInutenbHOCTh 3a00JIC€BaHUS
COCTaBIIsIIa y BceX OONMBHBIX Oomee 5 neT. Y 12 yenoBek
aHaMHe3 3a00JIeBaHUSI COCTaBHMJI OT 2 10 5 JeT, y 8
YyeJoBeK OT 5 10 8 jieT U y 2 maluueHTOB Ha MOMEHT
o0crne1oBaHMs AMarHo3 ObLI yCTaHOBIICH Oosiee 2 JeT
ToMy Hazan. DomuKynspHbIE  KHCTHI  3yOOB
nposiBUIIach y 18 yenoBek B MepBblid Tox , Y 3 B CPOKH
oT roza 10 3 7eT, y 4 marueHToB B cpoku Ooinee 3 yeT.
Y yactu 60BHBIX MAeHToB (42,4%) mposBuiics 6e3
SBHBIX CHUMITOMOB. A 'y OCTalbHBIX OOJHBIX
HaO0JII01aTUCh 00JIE3HEHHOCTD, TPEBOXKHOCTb,
MOBEIIIEHHAS TEMIIepaTypa Tejia pa3pacTaHue KUCTHI B

POTOBYIO MOJIOCTH BO BPEMsI IIEPBUYHOTO MOCEIICHUS
Bpaua.

PesyabraTsl: Merosp! neuenne GosuuKyIsipHOi
KUCTBI Yy JeTei LMUCTOIKTOMUS, IUIaCTUYECKas
nuctoromusi. CpefHee 3Hau€HHUE Y TAIMEHTOB C
JUTUTEIBHOCTRIO 3a00eBaHus OoJiee 5 JIeT COCTaBHUIIO
19,242.5, Cpenn mun, He Oomee 10 mer, cpemHee
3Ha4YCHHE cocTaBmiIo 26,1+1,7.

BeiBoabl. [lepBeIM J1€710M CTOMATONOr JO0KEHB
MPOBOJIUT JHWATHOCTUKY  (OJUIMKYIISIPHOM  KHUCTHI
WCXOJs U3 TIOTYYSHHBIX JTAHHBIX, ONPEIEIIIETCS METOT
JIEUYEHUs, KOTOPHIH TIAHUPYETCS] UHAUBUAYATIBHO IS
KaXXJ0T0 MalMeHTa ¢ Y4eTOM MHOTUX (akTopoB. Bce
MPOLEAYPHI JIEUeHUE OYeHb YAOOHO IS JSTEH.
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OINIPEJEJIEHHUE IICUXOJIOTHYECKOI'O CTATYCA Y BOJIbBHBIX C 3ABOJIEBAHUSAMHA
CEPJIEYHO_COCYJMCTOM CUCTEMBI B PECIIYBJHMKE KAPAKAJIITAKCTAH

AHHOTa].ll/lﬂ. HpeI[CTaBJ'IeH HN3y4YCHUC TICUXHUYCCKOI0 CTaryca Yy OOJIBHBIX CCPACHHO-COCY AUCTBIMU
3a00/IEBaHUSIMU HaXOJUBIINXCSA B HCHTPE IO O3AOPOBJIICHHUIO HACCICHUA HpI/IapanLa PeCHy6J‘II/IKI/I
KapaKannaKCTaH JJI1 COBCPUICHCTBOBAHNA JAUArHOCTUKU U OHIPCACICHUSL HaHpaBJ‘IeHI/Iﬁ HCI/IXOKOppGKL{HOHHOﬁ
pa6OTBI. HpOBe,I[eHHBIe HCCJICAOBAHUA MOKA3aJIW,9YTO TAKHC CHUMIITOMBI KaK pasAapaKUTCIbHOCTb, COHJIMBOCTD,
CTpax, arnatus U JICrKas CTCIICHb JCTIPECCUU 0O0JIBIIIE BCETO 06Hapy)KeHLI IIpu CTCHOKapAuK, TaKUC CUMIITOMBI KaK
CTpax M COHJIMBOCTH OOJIbIIIE BCETO OOHAPYKEHBI PU HH(PAPKTE MHOKap/e.

Annotation. A study is made of the mental status of patients with cardiovascular diseases who were in the
center for improving the health of the Aral Sea population of the Republic of Karakalpakstan to improve the
diagnosis and determine the directions of psychocorrectional work. Studies have shown that symptoms such as
irritability, drowsiness, fear, apathy, and mild depression are most found in angina pectoris, and symptoms such

as fear and drowsiness are most found in myocardial infarction.

Kniouesvie cnoea: ncuxonocuueckuti cmamyc,

cmpax, pasopadCumenbHOCmy  Anamus, CmeHoOKapous,

uH@apxm muokapoa, denpeccus, NCUXU4ecKds Kapouaiusl.
Keywords: psychological status, fear, irritability, apathy, angina pectoris, myocardial infarction, depression,

mental cardialgia.

AkTyaabHocTh . Ha rnobambHOM  ypOBHE
CeplIeYHO-COCYAUCThIE 3a00JIeBaHus SIBJITFOTCSI
MPUYMHON IpuMepHO 17 MIJH. cay4aeB CMEPTH B IO,
3TO MOYTH TPETh OT 00IIero yncia cMepTelt [ 1], n3 Hux
OCIIO’)KHEHUSI TUTIEPTOHUH BBI3BIBAIOT 9,4 MITH. ClTy4aeB
cMeptu B Mupe exerogHo [2]. Ilo gaHHBIM
OTCUYECCTBEHHBIX U 3apyOeXHBIX HCCIEIOBaTEINeH,
cepaeuHo-cocyucteie 3aboneBanus (CC3) B Poccun
MHOTHX CTpaHaX MUpPa BXOIAT B TPYIITy 3a00JIeBaHUI
¢ HanOoJsee BEICOKMMH IT0Ka3aTesIMHA O0JIESHEHHOCTH

M CMEPTHOCTH HACEJCHUs, YTO OOYCIIOBIHMBAET
BBICOKYI0O  COLHMANbHYI0 3HAYMMOCTh  IPOOIEMBI
[3]Cpenmnn  paccTpoiicTB  cepleyHO  -COCYAHUCTOM

CHCTEMBI O}lHOI\/'I U3 OCHOBHBIX HNPHUYHUH CMCPTHOCTH
Takxxe sBJsgeTcs nmemuaeckas 6omne3ns cepana (MBC),
KOTOpas OTpeensercs KaK ""oCTpoe WIH XPOHUIECKOe
3a0oJieBaHne, BO3HUKAIOIIEE BCIESICTBUE YMEHBIICHUS
WIM TPEKpalleHuss KpOBOCHAOXKEHMs MHOKapra',
HanOoee 4acToi IPUYNHOMN KOTOpOTO
paccMaTpuBarOT aTepOCKIepO3 BEHEUYHBIX COCYJIOB.
Bose3nu cepliedHo - COCYANCTOH CHCTEMBI 3aHUMAIOT
BE/lyIlleeé MECTO B CTPYKTYpe CMEPTHOCTH B3pOCIIOTO
Hacenenus Poccuu - 55% ot obmiero uucna ymepumx,
cpe€an  OCHOBHBIX HO30JIOTHHl  MOJKHO BBIJICJIUTH
nmemmdeckyto 6onesns cepamna (MBC) [4] . CC3 ne
MEPBOC ACCATUIIETUE TaKXKE ABJIAIOTCA NPEAMETOM
MPUCTAILHOIO HAYYHOI'O HMHTEpeca HcclieoBaTeseH,

H3y4daromux B3aNMOCBA3HU MEXIY IICUXHWYCCKUM
COCTOSIHHEM  YEJIOBEKa, €ro  ICHUXOJOTHUYECCKUMHU
0COOEHHOCTSIMH, C OJHOW CTOPOHBI, U KIIMHHYECKUMHU
XapaKTePUCTHKAMHU MATOJIOTHYECKOTO COMATHYECKOTO
mporiecca, ¢ Ipyroi croponsl [5]. UccnenoBateneit g0
CHX TMOp OECIOKOSAT U HMHTEPECYIOT MCUXUYECKHUE
HapylIeHHss Y OOJBHBIX C CEPACYHO-COCYAUCTHIMU
Oone3rsiMu. MHTEpec K ATOM MATOJOrMH HE TOJIBKO

CBA3aH ¢ OONBIIEH YacTOTOW BCTPEUACMOCTH
CepICYHO-COCYTUCTHIX  3a0oNeBaHWi, HO MW WX
OCJIO)KHEHUSAMM. [cuxuueckue paccTpoiicTBa
3aTPYNHSAIN  OLEHKY OOBEKTHBHOTO  COCTOSHUS

6ompHOTO ¢ CC3. On1HO¥M M3 MPOOIEMHBIX OCIIOKHEHUH
CCC3 sBisiercs aenpeccuBHOE cocTosiHue. Jlenpeccus
mpu CC 3a0oneBaHHMAX MPHUBOAWT K IOBTOPHBIM
WHCYJbTaM BCJIEACTBHE aKTHUBAI[MM THUIOTAJIaMO-
MMUTYUTAPHO-aIPCHOKOPTHKAIIEHON CHCTEMB,
CHMIIaTOaPEHAIOBON CUCTEMBI, BOCIIAJIIEHUSI COCYI0B,
THIIEPKOATYIIIIHOHHBIX MEXaHU3MOB. o
CTaTHCTHYECKUM JNaHHBIM y 75% OonbHeIX ¢ CC3
BCTpEYaeTCs IICUXUYECKasi KapAualurus . A Takke B
80% cmyuaeB pas3BuBaercsi Kapauogobus. bombHBIM
MPOXOAAIINM (QYHKIIMOHAIBHYIO peabWINTaluio U B
BOCCTaHOBHTEIEHOM nepuoie JeTpeccus
OTPHLATENHHO JACHCTBYET U MPUBOIUT K HOBBIIICHHIO
OCJIOKHEHUH.
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AKTyanpHOCTh TIpOOJIeMbl  O00yCIIOBIICHA €€
3HAYUTEIBHON PacIpOCTPaHEHHOCTHIO, BIMSHHEM Ha
KJIMHUYECKOE TEYEHHWEe W IIPOTHO3 3a00JIeBaHMs, a
TaKKe OoubIeit CJIO’)KHOCTBIO B TUIaHe
CBOEBPEMEHHOCTH  JMAarHOCTHKM W BOIIPOCOB
MPOTHO3UPOBAHUS U MPOPUIAKTUKH.

Heap uccnegopanus: M3ydeHne NCUXUYECKOTO
craryca y 6ompHBIX CC3 HaXOAWBIIUXCS B IEHTPE IO
o310opoBieHNI0 HaceneHus I[lpmapames PecmyOmmku

KapakanmnakcTan TS COBEPIICHCTBOBAHUS
IUATHOCTUKM W OIpeleleHHs  HalpaBJCHHH
TICHXOKOPPEKITHOHHON pabOTHI

Marepuainbsl W MeTOAbI  HCCJIEAOBAHHUS:
HccnenoBanne IPOBOJUIOCH cbopom

AQHAMHECTHYECKUX JIaHHBIX, aHAJIU30M MEIUIIMHCKOMN
KapThI, KIIMHUKO-TICUXOJIOTMYECKUM METOJIOM,
COCTOSIBILIIM B HAOJIOJICHUHU ¥ KIIMHUYECKOU Oecere ¢
MAIlMEHTOM, COOTHECEHUH JIMYHOCTHBIX 0COOCHHOCTEH
MalleHTa C KIMHWYCCKUM JHarHO30M, a TakKXkKe
HCIIONIE30BaHUE CTaHIAPTU3UPOBAHHBIX
TICUXOIUATHOCTHYECKUX METOMUK. i1 uccineqoBaHus
ObutH B3ATHI 62 OonpHBEIX ¢ CC3 HaxoIMBIIMXCSA Ha
craiuoHapHoM JiedeHun B 2018 romy. U3 Hux 22
My>k4uH, 40 sxeHmuH. Cpeau 62 G0JBHBIX ¢ JUATHO30M
NBC.CreHokapaus Hampsbkerus 20 (32%), UBC.
[Iporpeccupyromas crenokapaus 16 (26%), WUBC.
Wudapxr muokapaa 21(34%), AI' 3 (48%), BCJ] 1
(16%), xapauomuonatuu (KMII) 1 (16%) cocraBunu
COOTBETCTBEHHO.

PesyabsTaTtsl uceaenopanusa: C MOMOIIBIO TeCTa
tpeBoknoctn Y. Crounmbeprepa — 0. Xanuna
OLICHMBAJICSl CYOBEKTHBHBIH yPOBEHb TPEBOXKHOCTH B
JAHHBIE MOMEHT (CHTyaTHBHas TPEBOXKHOCTb Kak
COCTOSIHWE) M JIMYHOCTHOM TPEBOXKHOCTH  (KaK
yCTOIUMBas XapaKTePHCTHKA YeIIOBEKa), a TAKKe ObLIH
WCIIONB30BaHbl  TATh  JOMOJNHHUTEIBHBIX CYyOIIKam:
SMOLMOHANEHOTO  TUCKOM(OpTa,  aCTCHHYECKOTO
KOMIIOHEHTa, (POOMYIEeCKOTO KOMIIOHEHTAa, TPEBOXKHOM
OIICHKA  IEPCIICKTHB, COLMAITEHOU 3aIIUTEHI.
[lomyueHHbIE pe3yibTaTHl NMPUBEACHBI B CTCHAIHAX;
JIIara3oH yCIOBHON HOPMBI COCTaBIIsI 4-6 cTeHaiHa.

U3 obcnenoBanubix 62 y 15(24%) OGOMBHBIX CO
creHokapauerd HampsokeHus  (10(16%)  skeHmuH,
5(24%) MY’K9HH), 13(21%) OOJNBHBIX c
nporpeccupyromeid creHokapaueit (8 myxuun 13 %, 4
xkeHmuH 7%) , y 2(3,2%) myxuna ¢ UM, 1(1,6%)
My>KUHHA c KMIT ObLIa oOHapyxeHa
pasapaxkutenbHOCTh; v 20(32%) OONBHBIX  CO
cTeHOKapauen HampspkeHus (15(24%) sxenmn, 5
(8%) MyxuuH), y 8 OONBHBIX C MPOTPECCHPYIOMIEH
creHokapauei(5(8%) xenmus, 3(5%) MyxuuH), y 16
(26%) OonbHbIX ¢ uHbapkroM Mmuokapaa(12 (19%)
MyxurH, 4(6%) xenmuH), 1(1,6%) myxunna ¢ KMIT
Obu1 oOHapyxkeH cTpax; y 14(23%) OombHBIX cO
creHokapaued HanpspkeHus (9(13%) sxenmun, 5(8%)
MyxurH), 13(21%) OONBHBIX € TpPOrpeccUpyromei
creHokapuen (8 myxunH 13 %, 4 sxenmuH 7%) ,y 15
(26%) GonbHbIX ¢ uHbapkrom muokapaa (11 (18%)

MyxkuuH, 4(6%) xeHmuH), y 3(5%) O0IbHBIX MY>KYHH
c AT, y 1(1,6%) myxuunsl ¢ KMIT Obi1a 0O0HapyxeHa
coruMBOCTh: 'y 11(18%) GONBHBIX CO CTEHOKapauei
HanpspkeHust (6(10%) xenumuH, 5(8%) MyXuuH), y
6(10%) OONBHBIX C MPOTPECCUPYIONICH CTEHOKAPAUCH
(3(5%) myxuun, 3(5%) xeHuuH) , y 4 (6%) O0OIBHBIX
¢ mHpapkrom Mmuokapaa (3 (5%) myxumH, 1(1,6%)
xeHmuH), y 1(1,6%) GompHbIx MyxumH ¢ BCJ, y
1(1,6%) my>xuaunel ¢ KMIT Opia 0OHapykeHa amaTus;
y  9(15%) OompHBIX C  Tporpeccupyomei
creHokapauei (4 (6% )myxunH, 5(9%) xeHmuH), y 4
MyxauH (6%) 6ompHBIX ¢ UM, v 2(3%) My>kunH ¢ AT,
y 1(1,6%) Gonpubix MyxumH c¢ BCJ], y 1(1,6%)
myxkuuabl ¢ KMII ©Opiia  oOHapyxkeHa Jierkas
JETIPECCHSL, .

BriBoabi: Takum 00pazoM, Takue CUMIITOMBI KaK
Ppa3ipaXXKUTEIbHOCTh, COHIIMBOCTh, CTpaX, amaTus M
JerKas ~ CTeNeHb  Jenpeccud  OOJbIIE  BCETO
OOHapy>XeHbI TIPH CTeHOKapAnuu. Bo BTOpoi ouepenu
croutr UM c TakuMH CHMITOMaMH Kak CTpax H
COHJIMBOCTH. [l0 TONOBOI MPHHAIICKHOCTH OSTH
CHMITOMBI Yallle BCTPEUAIOTCS Yy MyX4HH.. M3 atoro
ciemyer HECMOTpS Ha MHOTOYHCIICHHBIE
UCCIIEZIOBaHMUS TICUXOJIOTMYECKOTO CTaTyca y OOJIbHBIX
¢ CC3 »3ta mpobnema dBHsSeTCs aKTyaJbHOM.
Hapymienust 1cuxonoru4eckoro craryca OOJBHBIX C
CC3_He nmaeT BO3MOXXHOCTH TOJHOIEHHOW OIICHKHU
HEBPOJIOTHYECKOTO COCTOSTHHSI OOJIBHBIX W JICUCHHSI.
BwMecre ¢ 3THM 3TO IPUBOAUT K YBEIHUYCHHUIO TIEpHOJA
peadWiauTanny,  YBEIWUYCHUIO  OCIOXHEHHH U
nHBanugHOCTH. [loaTOMY 5THM 00IBHEIM HEOOXOANMO

mpoBeAeHHEe (apMakoTepanml W IICHXOTEpaIHH,
HE00X0AUMO MOBBILIATH MepBI no
TICUXOTIPO(HITAKTHKE.
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COMPARATIVE CHARACTERISTICS OF THE LEVEL OF PRO- AND ANTI-INFLAMMATORY
CYTOKINES DEPENDING ON THE TYPE OF FLOW IN PATIENTS WITH SPORADIC AND
FAMILY FORMS OF MULTIPLE SCLEROSIS

Pestome. IIpoBeneH aHamu3 B3aUMOOTHOIICHUN MEKIY THIIOM TEUEHHUS U YPOBHEM IIPOBOCIHAIUTENIBHBIX
(INF - v, IL - 1B) u mpotuBoBocnamurenbhsix (IL - 10, IL - 12) HUTOKHHOB MpU CHOPAJNYCCKON U CEMEHHOM
(dhopmax paccesiaaoro ckieposa (PC).

I'pynma GonbHBIX co criopaauyeckoii popmoii cocraBuna 105 yenosek (PT - 72, BIIT - 25, IIIT - 8). [pu
PT GnmaronpusTHEIA Tporao3 061 y 36 OONMBHBIX, HeONpeAeIeHHHIH - y 36; mpu BIIT HeonpeneneHHbIH MPOrHo3
-y 10 6onbHBIX, HeOMaronpuaTHLIX - y 15; mpu [1I1T - HeonpeneneHHBIH MPOTHO3 - y 4, HEOTATONIPUATHBIN — Y 4.
I'pynma GonbHEIX ¢ cemeitHOW (opmoii coctasmina 33 uwenoseka (PT - 15, BIIT - 12, IIIT - 6). IIpu PII
OMarompUATHBIA TPOTHO3 OBUT IUArHOCTHUpOBaH y 11 OompHBIX, HeompeaeneHHeld - y 4; npu BIIT -
HEOIpeIeNICHHBIHN MPOorHo3 y 1 6ompHOTO, HEOMaronpusATHEIH - y 11; mpu [T - HeonpeaeneHHBIH TPOTHO3 - Y 2,
HEeOIarompuaATHBIN — y 4.

Conepxanne nutokuHoB (INF-y, IL-1p, IL-10, IL-12) ompenensiiy B CBIBOPOTKE KPOBU OOIBHBIX € TOMOIIBIO
HabopoB peakTuBoB 111 MDA 3A0 «Bekrop-bect» (Poccust). @oromerpupoBanus npod 86 OCyIIECTBISIN Ha
NdA-ananuzarope Stat-Fax 2100 (USA). Konuenrpanuro IL-1p, IL-2, IL-10 u TNF-o u3mepsuiu B rir/mir.

HpOBe,I[eHHBIfI aHaJin3 B3aMMOOTHOIICHHUM MEXKAY MOBBIIICHHBIM WU HOPMAJbHBIM YPOBHEM BCEX YETBIPEX
IATOKWHOB C YYE€TOM THUIIA TCUCHUA U (I)OpMI)I 3a00JIEBAHUS BBISBUI JOCTOBEPHBIC PA3JINYUd B UX COACPIKAHUU
TOJNIbKO y ABYX (mpoBocnanutenbHoro INF - y u mpotuBoBocnanurensHoro 1L-10). OTu oTnuums 3aBHCAT OT
(hopmel 3aboeBanus u npeodiagaroT mpu I1TT.

[Tpu cpaBHEHMH BCeX YETHIPEX LIUTOKMHOB IPH OJTHO U TOM ke (hopMe, HO C Pa3IMYHBIMH THIIAMH TEYEHHUS,
OblUTa BBISIBIIEHA CBS3b MEX/Y THIIOM TEUEHMS W IUTOKMHAMHU MPHU CIIOpAJNYecKod (opme, TOr[a Kak IpH
ceMeifHOI (hopMe MoT00HBIE CBSI3U 0OHAPYIKEHBI HE OBLITH.

Summary. The relationship between the type of course and the level of pro-inflammatory (INF - v, IL - 1)
and anti-inflammatory (IL - 10, IL - 12) cytokines in sporadic and familial forms of multiple sclerosis (MS) was
analyzed.

The group of patients with sporadic form was 105 people (RT - 72, SPT - 25, PPT - 8). In RT, an auspicious
prognosis was in 36 patients, uncertain - in 36; with SPT, an uncertain prognosis is in 10 patients, unfavorable - in
15; with PPT - an uncertain prognosis - in 4, unfavorable - in 4. The group of patients with a family form was 33
people (RT - 15, SPT - 12, PPT - 6). With RP, a favorable prognosis was diagnosed in 11 patients, uncertain - in
4; with SPT - an uncertain prognosis in 1 patient, unfavorable - in 11; with PPT - an uncertain forecast - at 2,
unfavorable - at 4.

The content of cytokines (INF-y, IL-1p, IL-10, 1L-12) was determined in the blood serum of patients using
reagent Kits for ELISA of CJSC Vector-Best (Russia). Photometry of samples 86 was carried out on an ELISA
analyzer Stat-Fax 2100 (USA). The concentrations of IL-1p, IL-2, IL-10, and TNF-o were measured in pg/ml.

The analysis of the relationship between the elevated and normal levels of all four cytokines, taking into
account the type of course and form of the disease, revealed significant differences in their contents in only two
(pro-inflammatory INF - y and anti-inflammatory IL-10). These differences depend on the form of the disease
and prevail with PTT.
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When comparing all four cytokines in the same form, but with different types of flow, a relationship was
found between the type of flow and cytokines in the sporadic form, while no similar relationships were found in

the familial form.

Kniouesvie cnosa: pacceﬂHHbzd CKJIepOo3, munvl me4eHus, cnopac)uttecxa}z u cemetinas d)Oprl, YUMOKUHbL
Keywords: multiple sclerosis, types of flow, sporadic and familial forms, cytokines

B mopasnsromeM  OONBIIMHCTBE CIydaeB Ha
Ha4YalbHBIX CTAAMAX Pa3sBUTHS PACCESIHHOTO CKIEpO3a
(PC) mnabmromaercs pemurtupyromuii Ttim  (PT)
TEUeHHs C YepeoBanreM o0ocTpeHni u pemuccuii. Co
BpPEMEHEM, IIOCJIE 3Tana CTA0MIN3aINH, [UTNTETBHOCTh
KOTOPOTO MHAMBHIYaJIbHA Ul KaKJO0TO0 KOHKPETHOTO
6onbHOTO, pemMutrTHpYyolIee TedeHue PC nepexoaur Bo
BTOpHuHO-TIporpeccupytomee (BIIT) ¢ nocreneHHbIM
HaKOIUICHHEM  HEBpOJIOTMYecKoro nedunura, U
HEU3MEHHO IPUBOIUT K MHBAIUIM3AlUU NAIeHTa. Y
4acTH OOJIBHBIX U3HAYAJBHO HAOIIOAACTCS IEPBUYHO-
nporpenueatHoe tedenue (IIIIT) PC, mpu xotopom

HapacTaHue (YHKUMOHATEHBIX HapyLICHUH
IPOUCXOTUT TIOCTEIICHHO, 0€3 YeTKO OYepUYCHHBIX
obocTpeHuii.

HecMmoTpss Ha  3HAUUTENBHOE  KOJHMYECTBO

HCCHCHOB&HHﬁ, IPOBOAMMBIX Ha MPOTAKCHUUN Oouee

Beka, otuoinorus PC ocraercs 10 KOHIIA He
BBISICHEHHOH.

JoctoBepHo oTIpeieNieHO, 4TO
MMMYHOIATOJIOTHYECKHE  MEXaHU3Mbl  HHHIIMALUN
3a00IeBaHuUs MIPOUCXOJIST B pesynbTare

B3auMoieiicTBUsl  (pakTOpOB BHelIHeH cpeabl (B

YaCTHOCTH, TeorpauyecKkie OCOOCHHOCTH MecTa
MPOKUBAHUS) M TCHETHYECKH [ETePMHUHHUPOBAHHON
TIPEPACTIONI0KEHHOCTH.

CymiectBoBaHue TeHEeTHYCCKOM

npezapacnonoxkesHoctd k PC mpexrnonaranu eme B
Hauajne 50-X TOJI0B IPOLLIOrO CTOJETHs, MOCIE TOro,
Kak ObutM  OOHapyXeHbl  ceMeiliHble  (HOpMbI
3aboneBaHus. JlpyruM  J0OKa3aTeNnbCTBOM  POJIU
HACJIEJCTBEHHOCTH MOCITY XKHJIN pe3yIbTaThI
SMHUIEMHOJIIOTHYECKUX HCCIEeI0BAHUM, NMPH KOTOPBIX
ObLIa BBISABJICHA HCOAMHAKOBas1 gacTtora
BcTpeyaemMoct PC B pasnMYHBIX — 3THHYECKHUX
rpynmnax, NpOXKMBAIOIINX HAa OJJHOH TEPPUTOPHH.

3a mocienHue TOJbI BCE OOJIbIIEe KOJINYECTBO
WCCIIEJIOBAaHUI JIOKA3bIBAE€T pOJb HACJIEACTBEHHOM
MPEIPACIIONIOKEHHOCTH B BO3HHKHOBEHHH,
JanbHEHIIEeM  Pa3BUTHM,  TEUCHHHM,  CKOPOCTH
[IPOTPECCUPOBAHUS, UHTEHCUBHOCTH BOCIAJIUTEIbHOMN
pEeaKIiK 1 MPOTHO3€ PACCESIHHOTO CKiIepo3a. bombmioe
3HAaYCHHE MMEET ONpEAeIICHHbBIN Habop ayyesneil reHoB
TJIaBHOTO KOMITJIEKCa THCTOCOBMECTUMOCTH,
pacmonaratorierocss Ha 6-if  xpomocome. Kpowme
TOTO, TeHETHYCCKUM KOHTPOJIb HWMMYHHOTO OTBETa
ONpENEeNA0T TeHbl IUTOKMHOB - PacTBOPHMBIX
PETYIATOPHBIX (PAaKTOPOB.

I'eHpl  IWMTOKMHOB  TPHBJIEKAOT  OOJbLIOE
BHHMaHHE KaK BO3MOXKHBIC (DAaKTOPHI pHCKA pa3BUTHUS
AyTOMMMYHHBIX TIPOIECCOB, 4TO OBIIO 0OOCHOBAaHO
pe3yibTaTaM MHOTOYUCICHHBIX OKCIICPUMEHTAJIBHBIX
paboT, MPOJEMOHCTPUPOBABIINX YYaCTHE ITUTOKHMHOB
M HUX PELenTOpOB B IIaTOreHe3e ayTOMMMYHHBIX
3a00JIeBaHAH.

AyTOMMMYHHBI @pOLECC JIEKUT B OCHOBE
pasBUTHA PACCESIHHOTO CKIIEPO3a, 4YTO NPUBOJUT K
BOCIIAJICHUIO, JEMUEINHU3AIMNA U JE€TeHEPaTUBHBIM
W3MEHEHHMAM HEPBHBIX BOJIOKOH, KOTOPBIE MOTYT
CMEHATh OpPYyr Apyra WIH INPOTEKaTh MapallieibHO.
Heob6xomumbim YCIIOBHEM 3aIrycKa
HMMMYHOIIaTOJIOTMYECKOTr0 npouecca SIBJIAETCS
aKTUBAIMs ayTopeakTHBHBIX T-mumdoruror (CD4+)
Ha mnepudepun cneuupUYECKUMH aHTUreHamMH. B
nepBuyHOi aktuBanuu CD4+ u B ux mocnenyromeit
muddepeHInpoBKe, ONpeAeAIoNIel  HalpaBlICHHE
MMMYHHOTO OTBETa, UTPAET POJIb HKCIPECCHS TEX WU
HHBIX LUTOKHHOB. HuTokuHBI - 3TO
HU3KOMOJIEKYJISIpHBIE ~ OenkW,  BbIpabaThHIBacMbIC
MMMYHOKOMIIETEHTHBIMU KIJIETKaMH,
o0ecreunBaOIe MEKKICTOYHbIE B3aUMOCHCTBUS
IIPH peanu3aluy IMMYHHOTO oTBeTa. [locne akTuBanu
AQHTUT'CHOM, LUTOKHMHBI CBS3BIBAIOTCA Ha KJIETKax-
MHIICHSX CO CBOMM CHEHH(UYHBIM PELENnTOpOM U
nepenaroT UHGOPMALUIO OT OJHON KJIETKH K JPYTOH.

Benymywo pone B pasBUTUM M PEryJsiLiUU
XapaKTEepHOTo UL PacCesaHHOro CKJIEpO3a
ayTOUMMYHHOIO  OTB€Ta  WIPalOT  LUTOKHHBI,

BEIpabateiBaeMble T-xemmepamu (TxX) u Mmakpodaramu.
Huroxunsel, cunTe3upyemble TX 1 Tuma, akTUBUPYIOT
KJICTOYHbIE MMMYHHBIC PEaKIMM W WIPAIOT pOib B
3amycke narosiornyeckoro npouecca npu PC. K Hum
otHocsT uHTepiaeikun 1 (WUJI-1), uarepneikun 2 (UJ1-
2), wunrepdepon-ramma (MDH-ramma), daxrop
Hekpo3a omyxoned (PHO) u mp. Tx 2 tuna
NPOIYLHPYIOT IIUTOKUHBI, CTUMYJIUPYIOIIHE
TYMOpAJIbHBIA HMMYHHTET, U BKmtovatomue NJI-4, NJI-
6, NJI-10, NJI-13.

IIpoBocmanuTensHble ITUTOKMHBI IPOHUKAIOT B
HHC depe3 moBpexaeHHBIN reMaTo3HIePaTnIecKui
O6aprep (I'DB) ¥ TOBHIMIAIOT AKCIPECCHIO MOJIEKYIT
a/ire3nu, HaXOJISIIINXCS Ha CTEHKE SHAOTENHNS COCY/I0B
HC, yxyamaroT KOHTaKTbl MEXAY SHAO0TENHAIbHBIMU
KJIETKaMH, 4YTO obOecneynBaeT OecHpernsiTCTBEHHOE
MIPOHNKHOBEHNE IMMYHOKOMIICTEHTHBIX KJIETOK Yepe3
I'Db. B-knetku u aHTHTENa, KOTOpPblE HAXOIATCS B
KpoBH, eme 6osee mHTEHCHMBHO Murpupyior B I[HC,
AKTUBHPYIOT CHCTEMY KOMIUIEMEHTa U (HOPMHUPYIOT
MeMOpaHOAaTaKyIOMKe KOMITIEKCHI, ITOBPEXIAIOIINE
MUEIIMH U OJIUTOACHAPOIUTH. Kpome Toro, IUTOKUHBI
3aITyCKafOT MPOIECCH aKTHBALMHU KJIETOK MHUKPOTJINH,
MakpodaroB H actpouuToB. B oTBer KiIETKH
MHUKPOTJIUH CEKPETHPYIOT BOCIAJIHUTENbHbIE
nutokuHsl. [Ipu PC cuHTe3upyeTcs BecbMa IUPOKUI
CIEKTp IUTOKWHOB: HHTepIeHKuHsbI 1-4, -6, -10 u -12,
TNF-a, uatepdepons! a, B u vy, TpaHcHOpMUpYIOIINI
¢dakrop pocta (TGF), a Taxxke xemokuHbl. YacTh

YIOMSIHYTBIX LIUTOKMHOB 00yCIOBIMBAIOT
MIPOrPecCUpOBaHUE 3a0oseBaHus
(TmpoBOCTIATUTENbHBIE IUTOKUHBI — HHTEPICHKUHBI-1 1
-8, TNF-a), ogpyras d4acTb  CIOCOOCTBYIOT
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HACTYIUICHHIO pPEMHUCCUU (TIPOTHBOBOCHAIUTCIBHBIC
UUTOKUHBI — uHTepieikuH-6, TGF). Hexoropeie u3
HUX, B 3aBHCUMOCTH OT MHKPOOKPYKCHHUS, MOTYT
BBICTYIIaTh B 000MX KauecTBax (MHTEPJIEHKUH-6).

[{UTOKMHBI ~ SBISIOTCS  TOJNUNCHTHIAAMH WM
Ooemkamu. OHH  BIMAIOT Ha  (YHKIHOHAIBHYIO
AaKTUBHOCTh KJIETOK, YYaCTBYIOIINX B PEAKIIHIX
BPOXIIEHHOTO W TIPHOOPETEHHOrO0 MMMYyHHTETa. Bce
IIUTOKWHBI, a UX B HACTOSIIEe BpeMs U3BECTHO Ooiee
30, MO0 CTPYKTypHBIM OCOOCHHOCTSIM W MEXaHHU3MY
JIEHCTBUS TOAPA3ACIAIOTCS Ha IMPOBOCIIAIHUTENBHEIE,
obecreunBaromue MOOMIN3AINIO BOCIAJIHTEIHHOTO
OTBETa 3a CYET CBOMX MOJHU(PYHKIHOHATBHBIX
3GPEeKTOB M  CHOCOOHOCTH YCKOPSTh pa3BUTHE
HEHpOIereHePaTHBHOTO mporiecca B HHC
(unTepneiikunsl 103, 2, 6, 8, ®DHO-0, uatepdepoH y) u
MPOTHBOBOCTIAIUTEIILHBIC, OTpaHUYHBAIOIINE
pa3BuTHe BocmaieHus (MHTepneikuus! 4, 10, 12, TGF
B). BoapmmuCcTBO IIUTOKHHOB CIIOCOOHBI
CTHMYJIAPOBATh nponudepannto
HMMYHOKOMIICTEHTHBIX KJIETOK, BBI3BIBAS Pa3INIHEIC
3((eKTs B 3aBUCHMOCTH OT BHIA KIICTOK-MHUIICHEH.
HuToKMHE WHIYOHUPYIOT JHOO MONABIISTIOT CHHTE3
camMux ce0s, IPYrux IMTOKHHOB M HX PELECITOPOB,
y4acTBYs B (OPMHPOBAHHHM IIMTOKMHOBOH CETH,
peryJisius KOTOpOil UMEEeT OrPOMHOE 3HAUCHHE KakK B
HOpME, TaK U IPHU AaTOJOTHH.

CrieKTphI OMOJIOTHYECKO AKTUBHOCTH
IIATOKUHOB B 3HAYUTEIIHHOM CTEIICHHU MEPEKPHIBAIOTCS:
OIIMH W TOT XK€ MPOIECC MOXET CTUMYJIHPOBATHCS B
KJICTKC HECKOJIbKUMH IUTOKHHAMH, IIPHYEM B HX
NEHCTBUAX  HEPEAKO  TPOSBIACTCS  CHHEPTHU3M.

Cneunduyeckass  IUarHOCTUKa  WH(EKIUOHHBIX,
AyTOMMMYHHBIX U QJUIEPIHYECKUX 3a00JIeBaHUN C
MOMOIIBIO ONPEENCHNUs YPOBHS IUTOKUHOB SIBIISETCS
HelenecooopasHon B CBA3U c ux
AQHTUTCeHHECTIENU(DUYHBIM  JIeHCTBHEM. OpnHako,
olpeJieNIeHNe UX KOHLEHTPAIUM B CHIBOPOTKE KPOBU
maeT wHpopMaHio O (QYHKIMOHAIBFHOW aKTHBHOCTH
pasNNYHBIX TUIOB HMMMYHOKOMIIETEHTHBIX KIETOK,
BKIIIOYas TKECTh BOCHAIUTEIBHOIO IMpolecca u
XapakTep JalbHEHIIEro MporHo3a.

CpaBHHUTENBHBI aHAIN3 CPEOHUX 3HAYCHHH
ypoBHel npoBocmamuTenbHeIX (INF - vy, IL - 1B) m
MPOTHBOBOCTIATMTENbHBIX ItTokuHOB (IL - 10, IL - 12)
¢ yueToM (GOpMBI (CIOPATUUCCKON U CEMEIHHO#) 1 THTIA
teuennst (PT, BIIT, IIIIT) nokaszan mnoBbILIEHHE
cpennux 3avyenuii INF - vy, IL - 1B u wactuyno IL - 12
nipu BIIT, nezaBucumo ot ¢popmer; npu IIIT - Toasko
IpU CeMeWHBIX (OopMax BO BCEX JAHHBIX TpYIax.
VYposens IL -12 npu PT, He3aBucumo ot ¢Gopmsl, a
taoke mnpu IIIIT gna  cnopamuueckoit  hopmbl
HaxoJwics B MpenenaXx HOPMAaTUBHBIX 3HAUCHHUH (IpH
CPaBHEHHHM C MPAKTHYECKH 370POBBIMHU JIMILIAMH).
Yposens IL - 10 Bo Bcex rpynmax O0JIBHBIX OCTaBaJICS
B IpeJieNlaX HOPMATUBHBIX 3HaYeHUH(TaoI. 1).

CpaBHHTENbHAs OLEHKA CPEIHMX 3HAYCHHH
LIUTOKMHOB C YYETOM TOJIBKO (OpMBI 3a00JICBaHUS
npesacraBieHa B Tabnune 2. [loBbllieHHe cpenHHX
3HAYEHUH IPOBOCHAIUTENBHBIX HUTOKUHOB INF - v 1
IL - 1P Obut0 OOHApyXEHO Kak MpH CIOPaJUYECKOM,
TaK ¥ NP CeMEHHOM (opmax.

Tab6muma 1

Cpennne 3Ha4eHHs COAEPKAHUA NPO- H NPOTHBOBOCHAJUTEIbHBIX IMTOKHHOB NPH Pa3JIMYHBIX THIIAX
TedyeHHs Y 00JIBHBIX €O criopaanyeckoii u cemeiiHoi ¢popmamu PC

B nukorpaMMax Ha MUJUIMIIUTP

dopma ¥ THII TeUCHH INF-y | IL-1p (Mﬂ:m|) IL-10 [ 112
HopwMmaTuBHEIC 3HAYCHUS IS 5,44+3,8 2,4+0,7 12,6+£3,4 34,5+15,0
3/I0POBHUX JIHII (IHANA30H) (1,6-9,2) (1,7-3,1) (9,2-16,1) (19,5-49,5)
Cropaaunyeckas mpu PT, n=72 14,1+6,7 50,2+31,5 11,8+8,3 26,1£19.4
Crnopanuueckas npu BIIT, n=25 18,4+6,8 63,6+37,9 8,2+6,7 50,64+29,9
Cropaanyeckas npu III1T, n=8 16,3+7,7 66,9+37,7 12,3+4,8 41,1+31,3
Cewmeitnas npu PT, n=15 17,7£9,7 55,7+35,2 8,5+6,3 32,9+22,3
Cewmeitnas npu BIIT, n=12 19,1+8,8 48,3+40,9 7,0+5,7 53,2+28,9
Cewmeitnas npu I1IIT, n=6 20,6+10,7 75,2+45,8 12,2+10,1 48,8+39,9
IIpuMedanue: N — KOJIUYIECTBO OONBHBIX; M - cpeliHee 3HAYCHUE TTOKA3aTelsT; M - CepeIHEKBAAPATUIECKOS

otksonenue mokaszaresst; INF-y, IL-18, IL-10, IL-12 — riuToKHHBI

[Tpu >TOM, HOpMaTHBHEIE 3HaYeHU INF - v ObiH
BBIIBIICHBI Y 17 % O0NMBHBIX cO criopagndeckoi ny 21
% - ¢ cemelinoit popmamu; MOBBIIEHHBIC 3HAYeHMSI [L

- 1P OpuTH TOTMY4eHHI y BceX OONMbHBIX. B oTimmune ot
MIPOBOCTIANIUTENIFHBIX IIUTOKUHOB, CPEAHHUE 3HAYCHUS
IL - 10 m IL - 12 Opii B Tipeiesiax HOPMBI TIPU IBYX
dhopmax PC (Tabn.2).
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Tabmnuma 2

CpenHue 3HaYeHHS COAEPKAHNUSA NPO- M NPOTHBOBOCIAIUTEIbLHBIX IUTOKHHOB
NpH criopagu4yHuii U cemeiinoii popmax PC

B IMAKOrpaMMax Ha MUJUTHJINUTP

INFy [ a-1p | w10 [ e
®opma (Mzm)
HopmatuBHBIC 3HAUCHUS IS TPYIIITBI 5,4+3.8 2,4+0,7 12,6+3,4 34,5+15,0
3I0POBBIX JIMIL (IHANA30H) (1,6-9,2) (1,7-3,1) (9,2-16,1) (19,5-49,5)
Crnopaanyeckas, N=105 13,94+5,2 50,2+7,2 11,8+1,8 39,3+10,1
Cewmeiinas, n=33 19,1+1,1 59,7411,3 9,2+2,2 44,9487
[pumMedanue: N — KOMHYECTBO OONBHBIX; M - cpeiHee 3HaUCHUE TIOKa3aTesIs; M - CepeIHEKBAAPATHICCKOS
otkioHenue nokasatesst; INF-y, 1L-1B, 1L-10, IL-12 — riuTokuHbI

Jiis xaxxaoro u3 4-x IUTOKUHOB BBIYHCIISUIOCH
KOJIMYECTBO  OONBHBIX  C  HOPMAJbHBIMH U
MOBBIIEHHBIMY 3HaueHusMU. Ilpu cnopanudeckoit
(hopMe guCcIo OONBHBIX ¢ HOPMAJHHBIMHA 3HAYCHUSIMHU
qnst uutokuHa INF - y mpu PT cocraBuno 18, ¢
MOBBILIEHHBIMU 3HaueHussMu - 54; npu IITT ¢
HOPMAIbHBIMU 3HAYCHUAMH - 2, C TIOBBIIICHHBIMHU
3HadeHwsMA - 31. J{nsg nmrokmHa IL - 1B 3HadueHms
ObLTH TOBBITIEHBI y BceX 60mbHbIX (PT - 72, IITT - 33).
Hurokun IL - 10 He onpexnemsiics y 3-X OONBHBIX: Y 2-
x ¢ PTuy l-ro ¢ IITT. B cBsA3u ¢ 3TUM, KOIUYIECTBO

OOJIBHBIX C HOPMAJILHBIMU 3HAYCHUSMU UTOKKMHA IL -
10 mpu PT cocraBuigo 48, ¢ MOBBIILIEHHBIMU
3HadeHusmMu - 22; mpu IITT ¢ HopManbHBIMU
3HAYCHUAMH 28 ¢ TOBBIIIICHHBIMY 3HAUYCHHUAMH - 4. J1s1
muTokrHa IL - 12 9mcno GONBHBIX C HOPMATBHBIMU
3HaueHusMU npu PT cocraBuiio 65, ¢ MOBBILIEHHBIMU
3HaueHussMu - 7; mnpu IITT ¢ HopmampHBIMH
3HAYCHHUSAMU - 17 ¢ MOBBIIICHHBIMH 3HAYCHUSIMU - 16.
Cpennue 3HAaYCHUS HOPMAaJIbHOTO U
TIOBBIIIIEHHOTO COAEPKAHMS BCEX YEThIPEX IIUTOKWHOB
Hpe/ICTaBJICHBI B TabiHIe 3.
TaGnuma 3

Cpeanue 3Ha4eHHs IPH HOPMAJLHOM U MOBBILICHHOM COAeP:KAHMM MPO- U NPOTHBOBOCHAJMTEIbHBIX
LIHMTOKHHOB € y4eTOM THIIA TeUeHHUs y 00JbHBIX €O ciopaguyeckoii n cemeiinoii gpopmamu PC

B nukorpamMMax Ha MUJUIMJIUTP

Hopmatusnbie Cropaanyeckas ¢popma Cemeitnas ¢popma
TokasaTens 3HAYECHUS IS (n=105) (M£m) (n=33) (M+m)
3IOPOBBIX JIUI]
(manazon) B HOpMeE BBIIIIE HOPMBI | B HOpME BBIIIIE HOPMBI
INF-y npu PT 5,4+3.8 6,7+0,4 16,6+0,8 7,2+0,7 21,7+2.6
INF-y npu [ITT (1,6-9,2) 6,8+1,6 18,8+1,2 7,8+0,7 22,9+2,9
IL-1B mpu PT 2,4+0,7 - 50,2+3,7 - 55,7494
IL-18 npu IITT (1,7-3,1) - 62,1+6,5 - 57,3+10,8
IL-10 mpu PT 12,6+£3,4 7,5+0,7 22,0+0,9 7,8+1,6 18,2+0,8
IL-10 mpu IITT (9,2-16,1) 7,5+0,7 21,943,3 6,7+1,1 25,5+2,9
IL-12 mpu PT 34,5+15,0 20,8+1,4 74,4451 23,2+2,7 71,5+11,5
IL-12 mpu IITT (19,5-49,5) 25,9429 76,545,2 28,7+2,9 82,0+3,6
[Tpumedanue: N — KOJUUECTBO OOJIBHBIX; M - CpeHee 3HAaUCHUE IMOKA3aTe/Isl; M - CePEAHEKBaPATHUCCKOEC
otksionenue mokaszaressi; INF-y, IL-16, IL-10, IL-12 — riuToKHHBI

Kak BugHo wu3 TaOmMIpl, 3TOT IMOKa3aTellb
OKa3ajJcs  HENOCTaTOYHO  MH(MOPMATHBHBIM IS
MPOBEICHUS COJIePKaTeIbHOTO aHaIM3a.
JocToBepHble paznuyus HaONIOAAIOTCS TOJBKO TP
HOBBINIEHHOM cojepxkanun  IL - 12, xoropsiit
npeobiagaet npu ceMeiHoit popme y 6onpubix ¢ BIIT.
B apyrux ciydasx OpUHIUINHAQIBHBIX —Pa3induid
MeXAy (GopMamM, THIOM TEYEHUS M Pa3IUYHBIM
COJIEpXKAHNUEM JPYTUX IIUTOKHHOB BBISBIEHO HE OBLIO
(Tabm. 3).

Bomee crnoxxkHast CTpyKTypa B3aWMOOTHOILICHHH
ObuTa TIONMy4YeHa TIPH CPABHHUTEIBHOM OIeHKe (B

NPOIIGHTHOM OTHOUICHWH) I JBYyX ¢GopM cC
HOPM&IBHBIMA W TIOBBIIICHHBIMH  3HAUYECHHUSIMH
uutokuHoB npu PT wu IITT. Ilpu cnopanuueckoit
(dopMe OCTOBEpHO TIpeoONanaid  IOBHIIICHHbBIE
3HadyeHus IL - 10 npu PT u nHopmanensie npu IITT, a
Takxke NoBbleHHble 3HaueHust anst INF - y npu IITT.
IIpn cemeiinoii dopme (p <0,05) - HOpMabHBIE
3HaueHus ObutH nosrydens! st INF -y mpum IITT, IL -

10 npu PT u noBbllLIEHHBIE 3HAUYEHUS STOTO IIUTOKHHA
mpu IITT (Tabm. 4).
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Tabnuua 4

YpoBeHb INTOKHHOB € y4eTOM THIA Te4eHHs Y 00JIbHBIX €O CIIOpaAnYecKoii U cemeiinoii popmamu PC

B npouenrax

Crnopaauyeckas popma Cewmeiinas hopma
YpoBeHb HIUTOKHHOB PT IITT PT IITT
(n=72) (M+m) (n=33) Mtm) | (n=15) (M+m) (n=18) (M+m)

INF-y B HOpME 25,0+5,1 6,1+4,2% 26,6+11,4 22,349,8%
INF-y BbIIIE HOPMBI 75,045,1 93,9+4,29 73,4+11,4 77,7+9,89
IL-1P B HOpME - - - -

IL-1[ BBIIIIC HOPMBI 100,0+0,0 100,0+0,0 100,0+0,0 100,0+0,0
IL-10 B HOpME 68,6+5,59 87,5+5,7% 92,3+6,9Y 33,4+11,19
IL-10 BBIIE HOPMBI 31,445,529 12,545,79 7,7+6,99 66,6+11,19
IL-12 B HOpME 90,3+3,5 51,548,7 80,0+10,3 61,1+11,5
IL-12 BBIIIIC HOPMBI 9,7+3,5 48,5+8,7 20,0+10,3 38,9+11,5

CHOPaANYECKON U CeMeiHOM (hopM.

[Mpumeuanue: n - kKomumuecTBO OONBHBIX, M - cpeiHee 3HaYCHWE ITOKa3aTessi; m - CpelHee OTKIOHECHHUE
nokazateist; INF- vy, IL-1B, IL-10, 1L-12 - nurokunsl, 1) - p<0,05 - Mexxny HopmanbHbIM conepskanuem 1L-10
npu PT ans cniopaguyeckoii u cemeitnoit ¢popm; 2) - p<0,05 - Mexny noBbinieHHbIM conepkanueM 1L-10 npu
PT nnst ciopaguyeckoii u cemelinoit popm; 3) - p<0,05 - mexny HopmanbHbIM coaepskanuem INF- y mpu ITITT
JUIsL criopaandeckoi u cemerHol ¢opm; 4) - p<0,05 - mexay noBbimeHHbIM cozepkanueM INF- y npu IITT
JUTSL CTIOpaIiuecKoi U ceMmeitnoit hpopm; 5) - p<0,05 - mexxny HopMasbHbIM conepxanueM 1L-10 mpu [TTT mus
cnopaandeckor u cemeitnoit ¢popm; 6) - p<0,05 - mexxny noeiieHHbIM copepxkanueM 1L-10 mpu IITT nas

I[lpu  cmopaguueckod  GopMe  JTOCTOBEPHO
npeobnanany nossieHHble 3HaueHust IL - 10 mpu PT
n HopmanbHble mpu IITT, a Taxke NOBBIICHHBIE
sradenus st INF - y mpu I[ITT. IIpu cemetinoit popme
(p < 0,05) — HopmaunbHbie 3Ha4ueHus INF - y ipu [ITT u
IL - 10 mpu PT u moBBHIIICHHBIC 3HAYECHUS 3TOTO
murokuHa mpu [1TT (tabdm. 4).

Takum  o0pa3oMm,  NpPOBEICHHBIA  aHAIH3
B3aUMOOTHOIICHUH  MEXIy  IOBBIICHHBIM U
HOPMAJIBHBIM YpPOBHEM BCEX YETBIPEX IUTOKHHOB C
YYETOM THUIIa Te4eHHs U (HOpMBI 3a00JIEBaHMS BBIIBHI
JIOCTOBEPHBIE Pa3IMYMs B UX COJIEPKaHUU TOJIBKO B
IByx  (mpoBocmamutensHoro INF -y m
npoTuBOBOcTaNUTeNbHOTO 1L-10). OTH oTnHYHS HOCAT
pa3HOHANpaBIEHHBIN XapakTep, 3aBHCAT OT (OPMBI
3aboneBanus u npeobnanator npu [ITT. C momomnrsio
MaTeMaTHueckoro aHanmsza (kpurepuit CThloJIeHTa U
METOJi KOMIBIOTEPHON IepMYTaIlM) BBIYHCISUINCH
pasnuuus B CPEIHHUX 3HAYCHUSX MEXIY YETBHIPHMS
pasNMYHBIMA [WUTOKMHAMH. [Ipy HaaWIMm Mabix
TpyNn TPHUMEHEHHS OJTHUX JBYX METOJOB [JaBajo
BO3MOXKHOCTH ~ B3aWMHOHM IIPOBEPKH  MOIYyYEHHBIX
PEe3yIBTaTOB.

IlomapHo pasnuuuMe Tpymn BCEX HCCIEAYEMBIX
IIUTOKWHOB OBUIO TPOBEACHO KAaK C Y4eTOM (OPMEI
3a0oJeBaHns, TaKk M THIA TeUCHHA. Pa3nudauns Bo Bcex
THUIAX TeYeHHs, HO 6e3 ydera ¢opmsl, 1t mapsl PT-
BIIT 6puto momyueno amnst INF -y u IL - 12. [l napsr
PT-IIIIT - TeHaeHUUs K AOCTOBEPHBIM pa3IUuYHAM
obnapyxena mig IL - 12. Jns maper BIIT-IIIT
pa3nuIuii MEeXIy BCEMH HCCIIeTyEeMbIMHA IIUTOKMHAMHU
oOHapyxeHO He Obulo. YpOBEHb NUTOKHHOB IO
dbopmam (criopaanveckasi, cemeliHas) Oe3 ydeTa THIA
TE€YEHUs, BBIIBWI TEHICHIMIO K JIOCTOBEPHBIM
pasnuumsM C npeobiaJaHueM Npu ceMelHoil dopme
st INF - v (p < 0,07). Ilpu ciopanmueckoit dpopme
ypoBenb nutokuHoB npu PT u BIIT noctoeeprHo
paznuyancs no tpem nokasarexsiMm (INF -y, IL - 1B n

IL - 12). JIna napet PT u IIIIT mocToBepHBIe pa3nuyus
oOHapyskeHbI 0 ypoBHIo IL - 12. [Ipu cpaBHUTEIHHOMN
olleHKe ypoBHS 1uTokuHOB 1y BIIT wu IIIT
YKa3aHHBIX pa3NH4yuidl BbIABICHO He Obuto. Ilpm
ceMeliHOW QopMe (HM B KAaKHX KOMOWHAIIWSIX)
pa3Nuui B CPeIHHX 3HAYCHUSIX BCEX HCCIEIyeMbIX
LIUTOKWHOB TIPH IIONIAPHOM CPaBHEHHHM TPEX THUIIOB
TEUCHHMS BBIIBICHO HE OBLIO.

Takum  oOpa3oM, TpH CpPaBHEHHH TPy
MUTOKHMHOB C OJHOW M TOH e QopMOi, HO C
pa3IMuHBIMK TUIIAMU TEUEHHMsl, OblIa BBISBJICHA CBSI3b
MEXIy THIIOM TEYeHHS W LUUTOKHMHAMH TIpH
criopagnueckod (Gopme, TOrga Kak TpH CEMEWHOM
¢opme momoOHBIE CBS3M OOHAapy>XeHBl HE OBLIH.
[omydeHHsle naHHBIE CBHIETEIBCTBYIOT O TOM, YTO
TIPY CHOPaANIecKor (popMe CIIOXKHOE B3aUMOIEHCTBHE
Ipo - ® TPOTHBOBOCHAIUTEIBHBIX [UTOKHHOB
ocymuiecTBIsieTcs: ¢ AU HepeHINPOBAHHBIM YIaCTHEM
pa3NMYHBIX MEXaHW3MOB [UISl PA3IMYHBIX THUIIOB
teuenus. [Ipu cemeiiHol (opMe 3TOT MPOIECC HOCUT

0ojlee aBTOHOMHBIN XapakTep C OrPaHUYCHHBIM
y4uyaCTUuEM JOINOJTHUTECIIbHBIX MMaTOI'CHECTUYCCKUX
(hakTopoB.
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STUDY OF LIFE QUALITY AND SATISFACTION OF LOW-PROTEIN DIET IN PATIENTS
WITH CHRONIC KIDNEY DISEASE

Caunoesa /lypoona Canuoxncanosna
Accucmenm kagedpwvi

Tawkenmckozo nec)uampuqecmzo Meduuuncxoeo uncmumyma

Dzamobepouesa lano Aboucamamosna
Kanouoam meouyunckux nayk, ooyenm

Tawxenmckuli neduampuyeckuil MeOUYUHCKUL UHCTUMYm

N3YYEHUE KAYECTBA KU3HU U YTOBJIETBOPEHHOCTH MAJIOBEJIKOBOM TUETOM Y
HAIIMEHTOB C XPOHUYECKOHU BOJIE3HBIO ITOYEK

Summary. Chronic kidney disease (CKD) leads to disability, frequent hospitalization, and high mortality is
assessed by the quality of life and dietary satisfaction in patients with CKD receiving standard therapy and on a
low-protein diet. According to the authors, it was found that in the vast majority of patients, low-protein diets were
associated with a reduced quality of life. Following a low-protein diet allowed maintaining a moderate quality of
life and, on the other hand, slowing down the progression of the disease.

AnHOoTanmusi. XpoHmyeckas Oone3np mouek (XBII) Bemer k moTepe TPYAOCHOCOOHOCTH, YaCTOU
rocruvraiu3aliiy W OTJIMYacTCs BBLICOKOM CMEPTHOCTBIO OIICHKAa KadyeCTBa XHU3HU W YHOBJICTBOPCHHOCTHU
palMOHOM Yy MAIIUEHTOB C XBH, NMOJyYaromuX CTAaHAAPTHYIO TEPAIIUIO U HAXOAAINXCA Ha MaJI00EeIKOBOI JAUCTE.
Ilo 3akmroueHHIO aBTOPOB CTATbU BBIABWIJIO, YTO Yy IMOJAABJISIOLICTO OOJIBIINHCTBA MNaInyucHTOB, CO6J’I}0I[6HI/I€
Maj00eJIKOBOH IUETHI aCCOIIMUPOBAIOCH CO CHIDKEHHBIM KaueCTBOM XKu3HH. COoOIII0IeHHne MAJIOOETTKOBOM TUETHI
ITO3BOJIMJIO COXPAaHECHNU YMCPCHHOT'O Ka4€CTBA JKU3HU U C pr1“0171 — 3aMEJIUTD MPOTPECCUPOBAHUEC 00JIE3HM.

Key words: Chronic kidney disease, quality of life, low protein diet

Knroueswie cnosa: XpOHu’-leCKaﬂ bo1e3Hb novex, kavecmeda HCUu3Hu, Mmanobenxosas ouema
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AKTYaJbHOCTb. XpOHHYECKast OOJIE3Hb IOYEK
(XBII) sBnsiercst pacTyiiei npodiaeMoii BO BCeM MHpe

[1]. PacnpoctpaneHHOCTH rioMepyJioHedpuTa,
MOJUKUCTO3HBIX 3a0oseBaHni HOYeK u
MHTEPCTHLHMAJBHBIX ~ HeQpomaTuii Kak MpPUYMHBI
TEPMHUHAIILHOU XPOHUYECKOU IIOYEYHOU

HEIOCTATOYHOCTH B TIOCIIEAHME JECATHIIETHS OCTAETCS
cTa0miIbHOW, Hambolee pacIpoOCTPaHCHHBIMH U
BO3paCTalOIMMU NPUYUHAMH TEPMHUHAIBLHON CTaJuU
3a00JIeBaHUsl TIOYEK SIBISIOTCS —THIICPTOHHYECKAsS
0oe3Hp, caxapHbBIl quabeT M 3a00JIeBaHUSI COCY/IOB,
Kak OTJEJIbHO TaK ¥ B KoMOuHanuu [2-3].

XpoHnnueckass OOJI€3Hb IOYEK CBsi3aHa C
MOBBIIIEHHBIM PHUCKOM CepIEUHO-COCY IUCTBIX
3aboneBannii [4-5]. Puck cmeptu Bo3pacraer

MPOMOPIMOHAIFHO YMEHBIIEHHI0 (DyHKIUH mmoYek [3].
3amectutenbHas ~— NO4Ye4yHas  Tepamus  (Auanus,
TPaHCIUTAHTALHS) IBIIACTCS JOPOTOCTOS UM METOIOM,
OpA  OTOM MOKas3aTedd CMEPTHOCTU  OCTAaIOTCA
BBICOKHMH II0 CPAaBHEHHMIO C ITOKa3aTeJsIMH B 0OImIeit
MOMYJISIIUM TEX K€ BO3pacTHbIX Ipynm [6—7]. Kpome
TOro, 3ame/uieHre nporpeccuposanus XbII cea3anHo ¢
YJIy4IIEHUEM KaueCcTBa KHU3HH B CTPAHAX C JOCTYIHOU
JUaTU3HON Tepamueil, BMeCTe C TeM, OH OCTaeTcs
OJITHHM U3 METOJIOB IPOJUICHUS KU3HHU B CTpaHax, IJe
JIMaIN3 HEOCTYTIEH WM JOCTYII K HEeMY OrpaHHu4eH [4—
5].

B npornoze XbII nm Bce maumentsl ¢ XbII,
umetoue, Gpaxkropsl pucka pazsurus XbI1 ( Takue kak
caxapHbIi ana0eT, apTepHalbHYI0 T'HIIEPTEH3HIO,
cocymucteie 3abomeBanus (MBC, I'b), modeunsie
3a0oneBaHnsl B CEMEHHOM aHaMHeE3e),a TaKkXkKe C
OTATOIIAIONIMMH  (DaKTOPaMH SIBIISIFOTCS HE TOJIBKO
CTENeHb MUCHYHKIUHN TOYeK W aJbOyMHUHYpHs, HO U
HaJn4ne IEJIOTO CHeKTpa  MeTaboJIHMYecKuX
HapyIIeHUH, a TaKk)Ke KOMOpOuAHBIN ¢oH. [§]

Mepsl, HallpaBJIeHHbIE HA TOBBIIICHHE KauyecTBa

XOopoumi craTyc [IUTaHUS u KOHTPOJIb
CONYTCTBYIOIMX  3a0O0JICBaHUM, HE  SBISIOTCS
cnemuduueckum st XBII, mostomy Bce oHHM
PEKOMEHIOBaHbl I IAUUEHTOB C  CEpIEYHO-

COCYIUCTBIMH 3a00JICBAHUSIMH, CaXapHBIM JIHA0CTOM
2-ro Tuma u oxupeHueM [9]. W Haobopor,
orpaHuYeHHe Oelnka, jiedeOHass IueTa TO3BONHIIO OBl
OTJIOKHUTH Havajo auajimsa [10-11].

OCHOBHBIMHU TIpOOJIEMaMH HHU3KOOEIKOBBIX THET
SIBJISTFOTCSI BBITIOJTHUMOCTD " cobmoacHHe,
OUETUYECKUX MaHUITYJSIUN B IOBCEIHEBHON JKHU3HU
[12-13].

Kak HemaBHO yKa3bIBajioch B MEPECMOTPEHHON
Bepcuu u3BecTHOr0 KokpaHoBCKOro 0030pa Mo quetam
C HHU3KUM COJIepXKaHWEM O€liKa, JUIIb HEMHOTHE
HCCIIEeIOBATENId OLICHUIN YJOBIETBOPEHHOCTh JTUETOM
y MAIUCHTOB Ha JINETE C HU3KUM COJICpKaHHEeM Oelika.
JlaHHBIC TIPOBENCHHBIX WCCIICIOBAHHUIA HE ITO3BOJIIOT
OTBETHTH Ha BONPOC O TOM, KaK BIUSIOT Ha Ka4eCTBO
KU3HH TPYIHOCTH B COONIOJCHHH HHU3KOOEIKOBOMH
nueTsl [14].

[enblo Hamero WCCiaeIOBaHUS SBUIACH OICHKA
KayecTBa JKM3HH M yIOBICTBOPCHHOCTH PAIHOHOM Y
naupeHtoB ¢ XbBII, mnomywaromux CcTaHAApTHYIO
TEPAIUIO U HAXOIAIIMXCSI Ha MaJIOOCIKOBOM TUETE.

Marepuanbl U MeToAbl: B nccienoBanue ObuUTH
BKroYeHbl 64 maruenta ¢ XBIT Il u IV cragwii.
BonpHBIM, BKIIOYEHHBIM B HCCAEIOBAaHHE, OBLIN
MpeJIOKEHBl JIBa BapHaHTa MUTAHHUS - C HU3KUM U
OTPaHUYCHHBIM COJICpKaHIEM OeJIKa.

B Tabnwmme | mnpencraBneHBl THITBI MUTAHUS
MAIIMEHTOB, YYaCTBOBABIINX B HCCIEIOBaHUU. B xome
HCCIICOBAHNE MPOBOJMIOCH OIIEHKA KIMHUYECKUX U
OMOXMMHMUYECKHE JTaHHBIX, a TaK)Ke OICHKa KadecTBa
XKHU3HU 10 onpocHUKY BO3 U ynoOBIETBOPEHHOCTHIO
aweroir  mo ompocHuky Diet  Satisfaction 45,
paspaboTanHas B pamkax HCCICIOBaHUS

JKM3HHM, BKJtouass Takue (akTopel Kak BeneHue —«Moaudukauus IueTbl NpU 3a00JEBaHMAX OYEK)
3M0pOBOTO 00Opasa >XKH3HH, KOHTpoJb rumepronuu, (MDRD).
Tabmuna 1
XapaKTepHCcTHKA MUTAHHUSA 00JbHBIX, BKIIOYEHHBIX B HCCJIEI0BAHNSA
[otpebienue
Tum quersr) Oemka (T / kT / OCHOBHBIE XapaKTePUCTHKU [pumeganus
JICHB)
moTpebieHne
CwMmermranHble Oenkw, Xeb u qpyrue
Juera ¢ HU3KUM Oenka
0,6 T/ kr / cyTKWH; YTICBOMBIL.
colepkanrueM Oenka 10 0,6 T/ Kr/

yFHGBOHBI SIBIITIOTCS OCHOBOM JUCTHI

MAacCcChI TCJ1a

CMenranHbIe O€NKU (KHBOTHEIC U

Yacro
Huera c pacTUTETHLHOTO
COOTBETCTBYET
OTpPaHUYEHHBIM 0,6-0,8 r/xr/ TIPOUCXOKACHUS ) TOMY. 4TO
coJiepkaHueM Oerka CYTKH; Moaynupyercs n0 KOJIUYeCTBY ¥
MAIUEeHTHI YXKe
oObIYHas €/1a; B OCHOBHOM Ha OCHOBE e

TPaIUIMOHHBIX OJIOA.

IIpu oueHke yAOBIETBOPEHHOCTH IHUETOW MO
onpocuuky  DS45-MDRD KOKIBIA ~ DIIEMEHT
OLICHUBAJICS 110 BHU3YyaJbHOW aHAJOroBOM HIkaje oT 1
(oueHb He HpaBuTCs) 10 5 (o4eHb HpaBuTcs) [14]. Us-
32 HU3KOT'O KOJIMYECTBA CIIy4aeB C HU3KUM WJIH OYEHb
HU3KAM yPOBHEM YIOBICTBOPCHHOCTH Oayutbl 1 m 2
OBLITM PacCCMOTPEHBI BMECTE. AHAIOTHYHBIM 00pa3om,

OLICHKH «BBICOKOW yJIOBIETBOpEHHOCTH» (4 1 5)
paccMartpuBanuch BmMecte [15].

OnpezneneHye KauyecTBa KU3HU IO BONPOCHHUKY
BO3 mpoBogunock ¢ omnpeneneHueM 26 IyHKTOB, C
HCCIIEIOBAaHUEM 4YETHIPEX IapaMeTpoB: (uanueckoe
3/I0pOBbE, IMCHUXOJOTMYECKOE 3[0POBBE, COLUAIBHBIE
OTHOIICHHUA W OKpYy)Karomas OOCTaHOBKa. AHaIH3
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COOTBETCTBOBAI CTaH/IapTHBIM TIOKa3aHUsAM
BOIIPOCHUKA; OLIEHKH | 1 2 (HU3KHE OLIEHKH) ¥ OLICHKH

4 wu 5 (cample BBICOKME OIICHKH) ObUIM
MpoaHaIM3UPOBaHEI BMecTe [16]
KiuHuueckne naHHBIE BKIIOYAIM POCT, BEC,

unjekc maccol Tena (MMT), aprepuanbHoe naBieHue;
Ta0OpaTOpHBIE  JaHHBIE,  BKJIIOYas  MOYEBHHY,
KpPEaTHHHH, 3JCKTPOIUTHI, albOYMUH, OOIINii OEIoK,
reMorfio6nH. CKOpOCTh KITyOOYKOBOW (hHUIBTpanuu

Crarucruyeckas 00paboTka JIaHHBIX
MPOBOIWIACH MO CTAaHAAPTHBIM  METOJIUKAM  C
HCIIOJb30BaHUEM MTAKETa KOMIIBIOTEPHBIX IPOTPAMM.

Pe3yabTaThl. OOwmas KIMHAYECKAs
XapaKTEPUCTHKA OONBHBIX MPEICTABICHO B TabmwmIe 2.
Bornee mMoMOBUHBI MAIEHTOB COOJIOAANM IUETY C
OTpaHHUYEHHBIM KonnmdecTBOM Oenka. CooTHOIIEHHE
MYXKYUH W JKCHIIHMH, MAIlMEHTOB CPEIHss CKOPOCTh
KIIyOOUYKOBOH (UIBTPALIUK, CYyTOYHASI IPOTEUHYPHUS U

(pCK®) Ob1ma omeHeHa ¢ ucroinb3oBanneM Gopmynsl  MMT  cymecTBeHHO HE — pa3iuyaliuch  MEXAY
CKD-EPI (2011). [17]. TpyIIIaMH.
Tab6muma 2
O0mas KINHHYecKas XapaKkTepucTuka 60JabHbIX ¢ XBIT
Jluera c HU3KUM Jluera ¢ orpaHMYEHHBIM
[Mapamerpsr cojiep’kaHueM OesKa coJiepikaHneM Oerka p
0,6 v/ xr / cyTku 0,6-0,8 v/ kr/ cyTku
n (%) 25 (39.1) 39 (60.9)
Mysxuussl, n (%) 15 (61) 22(58)
Kenmmmnsl n (%) 10 (39) 17(42)
Bospacr (1et1) 49422 46+1.4 <0,001
Cp.UMT (xr/m2) 26.6 £2.32 25.840,66 0,207
Kpearurun chisopoticu 218,74+16 215,7+11,1 <0,001
(MxMouTB\1)
pCK® (mm\muH) 30+1,5 31+0,84 <0,001
[Iporennypus (r/aeHb) 0.67+0,13 0.68+ 0,12 0,140
Caxapuslit tuabet 2- ro
Tuna n (%) 9(37) 11 (29)
Cnomepysonedpur, n (%) 8 (32) 8 (20)
Hedpoanruockiepos, n
%) 9 (36) 6 (16)
[Ipu W3Y4YEHUH VIOBJIETBOPEHHOCTH  yIOBIETBOPEHUH cBoel muetoi (puc.l). Hanbonbmee

MaJIOOeNKOBOH JHETOH 10 pe3yinbTaraM BONPOCHHKA
DS45-MDRD, pe3ynbTaTsl KOJIeOaIHCh OT XOPOIIEro
(26.6%) mo ouenp xoporurero (68.7%), B To BpeMs Kak

yJIOBJIETBOPEHHUE OBLIO 3a()UKCHPOBAHO Y MAIIMEHTOB C
JUETOH ¢ OrpaHMYEHHBIM COJAEp)KaHWeM Oelka,
Hanboiee MPUCTIOCOOIEHHON K WHAWBUIYalTbHBIM

[0 C BbICOKMM MOKa3satenem

Co CpegHuM nokasaTteTenm

[0 C HM3KMM NoKasaTtenem

OoKkoJO0 5% TanMeHTOB COOOIMIM O HHU3KOM  NOTPEOHOCTSIM MAIHEHTOB.
YnosneTBopeHHOCTb 60/1bHbIX ¢ XBI1, cobntoaatoumx
Manobenkosyo AneTy No AaHHbIM onpocHUKa DS-45 MDRD
30 28
25
20
16
15
10 8 9
5
. 2
0

neTa c HU3KNUM cogepxaHmem 6em<a£|,l/|eTa C OrpaHnUYeHHbIM cogepXKaHnem 6enka

Puc. 1. Yoosnemeopennocms b6oavnuvix ¢ XBII, cobarooarowux manodberxkosyio ouemy
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Cornacno BonpocHuky BO3, Ha kauecTBO XKHU3HU
BIIMSIIOT BO3PAcT, COIyTCTBYIOIIAS IAaTOJOTHUS U
TeHJepHasl IpUHANIEKHOCTh. Bwmecre ¢ TeM, B
BOIIPOCHUKE HE YYHTBIBAIOTCA PaziIH4Msi MEXKIY
JIeTaMU U He YUUThIBaeTcs creneHb cHmkeHus pCK.
[pn wm3yyeHnnm mapameTpoB  (Qusumueckoro u
TICHXOJIOTHYECKOTO 3J0POBBS, B TPYMNE B HU3KUM
conepxanneM Oenka OOJIBHBIC OTBEYAIH Ha BOIIPOCHI O

COCTOSIHUH CBOETO (DU3UUECKOTO CAaMOYYBCTBUS U
MICUXOJIOTHYECKOTO 3JI0POBBS CIIEAYIONIHUM 00pa3oM:
«IIOX0€ U 0YEHb MJI0X0€ (PU3UUECKOE COCTOSHUEY - Y
OONBHBIX U

40% «IUIOX0€  IICHXOJIOTHYECKOE
310poBBE» - Y 36% OonbHBIX. [Ipu onpoce BBISBIEHO,
YTO  TOA@BISAIONIeEe  OONBIIMHCTBO  IMAI[IEHTOB

pacIeHHBaId KadecTBO XHU3HH Kak «cpemHee» (Tali.
3).

Tabmmuma 3
Pe3yabTaThl onpoca kauecTBa :KU3HU y 001bHbIX ¢ XBII
Juera c HU3KUM cofep )KaHuEeM Jluera c orpaHUYEHHBIM COZECpIKaHUEM
[TapameTpsr Oemka Oenka p
0,6 v/ kr / cyTkm; n=25 0,6-0,8 r/ kr/ cytkm; n=39
Duznyeckoe 310poBbe
Huskwuii n (%) 10 (40%) 13(33.4%) 0,146
Cpenanuii n (%) 13(51%) 21 (53.8%) 0,009
BBICOKHIA N (%) 2(9%) 5 (12.8%)
IIcuxosornyeckoe 310poBbe
Huzkuit n (%) 9 (36 %) 11 (28.2%) 0,017
cpenuuii N(%) 14 (56 %) 23 (58.7%)
BBICOKHIA N (%) 2 (8%) 5 (13.1%)
CouuajibHO€ OTHOLIEHUS

Huskwuii n (%) 5(20%) 10 (25.7%) 0,063
cpenuuii n (%) 13(52%) 21(53.8%)

B"“’(‘;}S““ n 7(28%) 8(20.5%)

Oxkpy:xamomas 00cTaHOBKA

Huskwuii n (%) 5 (20%) 6 (15.3%) 0,0378
cpenuuii n, (%) 14(56%) 22(56.4%)

B"“’E’;f)‘“ " 6 (24%) 11(28.3%)

Ipu ananusze paszaena omnpocHuka «ColransHbie
B3aMMOOTHOMIEHHs» U «OKpykaromas 0OCTaHOBKa»
OBUIM BBISBJICHBI TCHACPHBIC PA3NIMUYMA: MYKIHHBI

Janu 0oJiee BBICOKYIO OLIEHKY, TOT/Ia KaK JKCHIIMHBI
JAlOT HU3KYI0 OLIEHKY B OTHOLICHWH YKa3aHHBIX
mmokasaredei (puc.2)

Pe3ynbTaTbl OLLEHKM KavyecTBa K13Hn no BO3
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Pucynox 2. Oyenka noxasameneii kavecmsa dcuznu no onpocuuxy BO3 (WHOQOL, 2004 )
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Oo6cy:xnenne. B uccienoBanuy ObUIH T10JTy4YEHBI
JaHHBIE O KayecTBe JKM3HM manueHToB ¢ XBbII,
MOJYYaBIINX MAIOOCIKOBYIO JIHETYy: KOTOpPhIC Ha
MOMEHT HCCIICOBaHHs, MMEIH CTaOMIbHOE TeUeHHE
XBIl, wu OonbHBIC, COONMIOAABIIME JUETY C
OTPaHUYCHHBIM M HU3KHAM COJCpKaHHEeM Oelka B
TEYeHUH 3 MecsIeB. B mcciienoBaHNH yYUTHIBAIHCH
MUIICBBIE TPUBBIUKH, a TAaKKe YIOBICTBOPEHHOCTD
JMUETUIECKUM ITUTaHueM [18].

I[lo pesympratam  KokpanoBckoro  o63opa
3((HeKTUBHOCTH AMETHI C HU3KUM COJepKaHUEM Oenka
UL 3aMEIJICHHS HPOTPECCHPOBAHMUSA  MOYCUHOU
mucyHKIUKM, OBUIO TIOKAa3aHO BIHSIHHAC XapakTepa
JIMEThl Ha KauecTBO KnM3HU nauueHtoB ¢ XBII. Ilpu
3TOM TOJYEPKHBAETCS, YTO JO CHX IOp HE COOpaHO
JIOCTaTOYHOU JIOKa3aTeIbHOU 6asbl JUTS
OKOHYATENbHBIX BEIBOJIOB B 3TOM Bompoce [14].

Kpureprem HazHaueHHS IHETHI C OTpaHHYCHUEM
conepxanus Oenka 6puta Huskas cpeqasast CKO (35 mon
/ mun). [Ipu pactpeneseHnu TPYII B 3aBHCUMOCTH OT
pCK® nuersr OompHBIE Oanm pas3meleHBl Ha [BE
TPYMIEL (C OTPAHWYCHHBIM M C HU3KUM COJICpKAHUEM
Ocmka). YUYUTHIBANKACH TIPEANIOYTCHUS ITallUCHTOB,
KOTOpbIC BKJIIOYAlOT B CceOS HHIUBHIYaJbHBIC
pelieHus B BEIOOpE XapakTepa MUTaHHsL.

ITo pesynbraTam aHanu3a yAOBIETBOPEHHOCTHU
panoHoM muTaHus: <3% MalMeHTOB OICHWJIU CBOIO
JUETy Kak “HeyJOBJIETBOPUTENBHYIO , B TO BpeMsl Kak
74% nanu cBoeil mueTe OleHKY “XopoIio” 4-5.

BeiBoa: Takum o00pa3oM, OIGHKa KadecTBa
JKU3HH U yIOBJICTBOPECHHOCTH PALIMOHOM Y TAIIUCHTOB
¢ XBbIl, nomyyaromux CTaHAAPTHYIO TEpamul |
HaXOJAIIMXCS Ha MaJloOEIKOBOM JMeTe IoKa3alia

CIIEIyIOIINe  Pe3yJIbTaThl: y  MOJABJSIIOLIETO
0OJBIIMHCTBA MAIMEHTOB, colOuroieHue
MaJIOOENIKOBOM  JMEThI  aCCOIMHUPOBAIOCH  CO

CHMXKCHHBIM KAQ4Y€CTBOM KXHU3HH H OICHHUBAJIOCH IIO
IIKaJie KaK «CPeIHee.

Y IOBIETBOPEHHOCTh IHETOH, OllEHMBaeMas IO
TaKUM TapamMeTpaM KakK BO3MOXKHOCTH COOJIOACHUS
310poBOro 00pa3za »KHM3HH, BO3MOXHOCTh HaWTH
NPOAYKTBl W TPUTOTOBUTH HEOOXOAMMBIE Oiona,
MIOMOIIb CEMbH, CTOMMOCTBH IIpolecca COONIOICHUS
JUeThl W Ap., ToKasaja CIEAyIOIHe pe3yJIbTaThl:
OOJIBIIMHCTBO OOJBHBIX OIEHMBAJIO STOT MOKa3aTelb
KaK «yMepeHHas y0BJIETBOPEHHOCTH». B 3TOM miane,
co0JTtoieHre MalloOEIKOBOM TMEThI O3BOJIUIIO ObI IPU
COXpaHECHNN YMEPCHHOI'0 Ka4€CTBA KU3HU YBCIINYUTH
MPUBEPKEHHOCTh OONBHBIX K TEpamud C OIHOM
CTOPOHBI, C APYTOW — 3aMEINTh NPOIPECCHPOBAHUE
60e3Hu.
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MODERN CLINICAL PORTRAIT OF A PATIENT WITH CHRONIC KIDNEY DISEASE,
ANALYSIS OF THE STRUCTURE OF RISK FACTORS

Dzamobepouesa /lano A6oucamamosna
Kanouoam meouyunckux nayx, doyenm
Tawkenmckuil neduampudeckuil MeOUYUHCKULL UHCMUMym

COBPEMEHHBIN KIWHAYECKHWI MOPTPET BOJIBHOI'O C XPOHUYECKOM BOJIE3HBIO
IIOYEK, AHAJIN3 CTPYKTYPbBI ®AKTOPOB PUCKA

Summary. Chronic kidney disease (CKD) remains one of the most pressing problems of modern medicine.
The prevalence of CKD increases sharply with age, so almost 50% of people over the age of 70 suffer from this
pathology. A retrospective analysis of the frequency and structure of the main risk factors for the development and
progression of CKD revealed that prognostic approaches depend on the severity of CKD, assessed by eGFR and
the degree of albuminuria, however, these parameters alone are not enough to predict the progression of renal
dysfunction. High comorbidity was characteristic of most patients and is the dominant clinical characteristic of a
patient with chronic kidney disease. In the study, we found that all patients had risk factors for the initiation and
progression of CKD, including a combination of >3 risk factors in 92.6% (926 patients). The combination of
several risk factors was significantly more common in men (98.5% versus 78.4%, y2 = 37.25, p = 0.007). 80% of
the identified risk factors were potentially modifiable.

AHHoTanusi. XpoHudeckas 0Oose3np mnouek (XBII) ocraercss onHol M3 Hauboyiee aKTyalbHBIX HPOOIEM
coBpeMeHHOU MeauunHbl. Pactipoctpanennocts XbII pe3ko BozpacTaet ¢ Bo3pacToMm, Tak yTo noutu 50% mroneii B
Bo3pacte crapuie 70 jer cTpanaroT 3Toi narojorueil. [Ipu peTpoceKTUBHOM aHaJIM3€ 4acTOTHl U CTPYKTYpPHI
OCHOBHBIX ()aKTOPOB PUCKA Pa3BUTHUS U mporpeccupoBanust XbIl BBISBUIN YTO ITPOrHOCTHYECKHE TTOIXOIbI
3aBuCAT OT TsbKecTd XbBII, onernBaemoit o pCK® u no creneHu amb0yMUHYPUH, OJHAKO, OJHUX ITHX [IAPAMETPOB
HEOCTATOYHO IS IPOTHO3UPOBAHMS IIPOTPECCHPOBAHMS TUC(HYHKINHN ToueK. Bricokass KoMOpOUIHOCTE ObLTa
CBOVMCTBEHHAa OOJBIIMHCTBY MalHCHTOB W SBISCTCS NOMUHHPYIOMEH KIMHUYECKON XapaKTepUCTHKON
ManueHTa ¢ XPOHUYICSCKOH 00ye3HbI0 oueK. [Ipn nccireqoBaHNM MBI BBISIBIUTH YTO Y BCEX OOJNBHBIX WUMEIUCH
(baxTOpBI pHCKAa MHUNMALNU U nporpeccupoBanus XBII, B ToM umncie, coueranue >3 (akTopoB pucka y 92,6%
(926 nmanmenros). CoueTaHne HECKOJIBKUX (DAKTOPOB PHCKA JIOCTOBEPHO Halle BCTpedasiocs y MykunH (98,5%
npotus  78,4%, ¥?=37,25, p=0,007). 80% BbLIABIEHHLIX (AKTOPOB PHCKA OTHOCHIMUCH K MOTEHIUAILHO
MOJIUDULMPYEMBIM.

Key words: chronic kidney disease, risk factors.

Knrouesvie crosa: xponuueckas 6onesnb nouex, pakmopul pucka.

BBenenue. B MOCJIEIHUE JNeCATUICTUST  Kamus, Kaubius, Qocdopa, keme3a, a TaKKe

HaOmofaeTcs JpaMaTHYecKoe YBEIMYeHHE YHcia
OOJIBHBIX C XPOHMWYECKOH OOJIE3HBIO MOYEK. ITo,
NpEeXIE BCEro, ONpeelsieTcsi M3MEHeHHneM obpasa
KU3HM M THMTaHMS, HapacTaHHeM 3a00JeBacMOCTH
caxapHbIM JAHa0eTOM, CTapeHHEeM HaceJeHHUs W,
COOTBETCTBEHHO, POCTOM KOJIHMYECTBA MHALIMEHTOB C
MOBPEKICHUSIMHI [TOYEK COCYIUCTON puposI [1-7].

Bmecte ¢ Tem, HaOdromaeTcss 3HAYMTEIBHBIA
mporpecc B TOHMMAaHHM TIaTOTeHe3a CepAeYHO-
COCY/IMCTOH MATOJIOTHH Y MAIMEHTOB C XPOHUYECKOI
6onesnpto mouek (XBII). CepaedHo-cocyaUCTHIM
cooprtsiv mpu  XBII  mpucymm  pa3nudHbIe
0COOCHHOCTH, TpPHYEM 3TO KacaeTcs Kak (haKTOpoB
pUCKa, TaKk U KIMHUYECKHX M TATOJOTMYECKHX
HOpOSIBICHUH, CBS3aHHBIX, B TOM 4YHCIE€ U C
MeTaboNnnuecKuMHy HapylieHusmu [8-11].

Wurepec k mpobieme MeTa0ONMYECKUX Ha-
pYLUICHHH TpH  XPOHHWYECKON  OOJIe3HH  IOYeK
OTIpeNieNseTcsl, ¢ OJHOW CTOPOHBI, MPOTHOCTUYECKOM
3HAYUMOCTBIO ATOM MATOJIOTUH, & C JPYTOM — TEM, YTO
OONMBIIMHCTBO  (AKTOPOB  KOCTHO-MHUHEPATBHOTO,
MyPUHOBOT'O, JIUITUIHOTO 0OMEHa, TOMeocTa3 HaTpHs,

TOPMOHAJIbHBIE HAPYIIEHUSI CO CTOPOHBI LIUTOBUIHOM,
MapaluTOBUIHOM, MOIKETYJOUYHON Kele3, ABISIOTCS
MOTEHIMATBHO ~ MOJUPHUIUPYEMBIMH.  Pe3ymbTaThl
cepud OONBITUX WCCIICOBAaHUM, TPOBEICHHBIX B
MOCJIETHUE TO/1bl, TIO3BOJIMIIA CEPHE3HO NPOABUHYTHCS
B TIOHUMAaHHH MEXaHHU3MOB pPa3BUTHA OOMEHHBIX
HApYIIEHUH TpU XPOHUYECKOW OOJE3HM TMOYeK |

MPEAJIOKUTh TOAXOMBI K WX TNPODUIAKTHKE U
koppekmuu [12-16].
[IpocnexuBaercs OYeBUHAS 00ITHOCTH

(dakropoB pucka XbBIl u 3aboneBanmii cepaedHO-
COCYIMICTON CHCTEMBI, a TaKXe OOIIHOCTh KIFOYEBBIX
3BEHBEB MATOT€HE3a CEPEYHO-COCY IUCTBIX COOBITHH 1
00YCIJIOBJICHHBIX METa0OJIMYECKUMH PacCTPOHCTBAMH
MOYEYHBIX MOPAXKEHUH, CpeI KOTOPBIX 0COOYIO POJb
CEeroJIHsl OTBOISAT AUCQYHKIMU 3HAOTEIHS, MapKepbl
KOTOpOW, B YAacTHOCTH, &JIbOyMHHYpHs, BCerza
OTPaX<arOT BBICOKYIO BEPOSITHOCTh COOTBETCTBYIOIIHX
ocnoxHeHnil. BHNManne k mpuBenEHHBIM (hakTopam
pPHCKa BaXXHO ITOTOMY, YTO CBS3aHHBIC C HUMH (OPMBI
nopaxenuss noyek v XBII  noreHumanbHO
npemotBpatumsi [ 17-20].
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B cBs3M C O3THM CTaHOBHUTCS aKTyaJbHOM
HEOOXOANMOCTb PAaHHErO BBISABJICHUS IIPH3HAKOB
MOpaXEHUSI TT0YEK, a TAKIKE PACIIO3HAHUS AUCOYHKIINU
MOYeK y OOJIBHBIX B paMKax Kak PEeHOKapJHalIbHOTro,
TaK ¥ KapAUOPEHAILHOTO CUHIPOMA.

Matepuansl u  Metoanl. OOcnenoBaHue
OOJNBHBIX BKIIIOYAIO OOMIMIA OCMOTp, OLIEHKY Xajoo0,
cOOp  aHAMHECTHYECKMX  IAaHHBIX,  BBISIBICHUC
(hakTOpOB pHCKa pa3BUTHS U mporpeccupoBanms XbII.

BceM OONBHBIM  TIPOBOAWMIM — CTAHAAPTHBINA
KOMIUIEKC ~OOLIEKIMHUYECKHNX M OHOXMMHYECKHUX
7a00paTOPHBIX HCCIIEIOBAaHMUI: 00MMN aHANH3 KPOBH,
001IMii aHATTU3 MOYH, OTIPE/ICIIEHHE YPOBHEH IIIIOKO3bI,
obero Oenka, anbOyMHHa, MOYEBHHBI, OMIIMPYOHHa,
aJlaHMHaMUHOTpaHCchepasbl (AJIT),
acrmapTataMHHOTpaHchepass (ACT), o0rrero
xonecrepuHa (OX), kpeaTnHuHa, (QuOpuHorena, C-
peaktuBHOTO Oenka (CPB).

[Ipy OHOXMMHUYECKOM HCCICIOBAHUUA KPOBH
OTIPEeNeIBIINCE CICAYIOIINE IapaMeTphl: MOYCBHHA,
KpeaTHHUH, OCTaTOYHEIH azor, OmupyOuH,
TpaHCaMHHA3bI, MoueBast kKucinoTa. Codupanu o06pa3irsl
KPOBH HATOIIAK YTPOM, TOCIEe Kak MHHAMYM 10
yacoBoro rosoaanus. O0pasipl KpoBH 00padaThIBaIN
B  KIuMHHMYeckoW mabopatopuu. KoHIeHTparuo
TJIIOKO3bl CBHIBOPOTKH H3MEPSUIM C HCIOJIb30BaHUEM
MOJU(MUIMPOBAHHOTO  (DEPMEHTAaTUBHOIO  METOJa
TeKCOKMHA3BI. IIpoBoaunocs UCCIIeIOBaHNe
munuaHoro cmnektpa kposu: XC, JIIBII, JITHII,
JITIOHII, KA, TT'. u CornacHo knmaccupukamuun BO3
(2000), UMT <25,00 kr/mM? OTHOCUIM K HOPMAJbHOM
Macce tena; UMT>25,0 kr/mM? — kK U30BITOYHOM Macce
Tena, B ToM uncie UMT>30,00 kr/m? — 0XKUPEHUIO
[21].

TonepantHocTh K (U3MUECKOl  Harpyske
OIIEHUBAJIACh C TIOMOIIBIO 6-TH MHHYTHOTO IIaroBOTO
TECTa, KOTOPHI mpoBeaeH y Beex 200 6onbHbix XBIT B

COOTBETCTBHUM CO CTaHJAPTHBIM MPOTOKOJIOM U
pexoMeHaauusamu. Ilpu npoBeAeHUN ECTUMUHYTHOU
LIaroBOM MPOObI U3MEPSUIN IPOHICHHOE PACCTOSIHHE B
Metpax (6 MWD) u cpaBHHBaJOCh C JOJDKHBIM
mokazarenem 6 MWD (i).

[Tonyuennsle paHHble ObUIM  00paboTaHBI C
MTOMOIIIEI0 KOMITBIOTEPHBIX IporpamMM Microsoft Excel
2007 = Statistica 6. JlocToBepHOCTh pa3mUUnit
KOJIMYECTBEHHBIX IIOKa3aTeNiell ompezersiack 110
MeTony BHIKOKCOHa Ui HECBS3aHHBIX JHAIa30HOB,
JUISL Ka4EeCTBEHHBIX 3HAYCHUH HCIIOIb30BAJICS TOUHBIH
kputepuii  ®umepa-Upsuna. Paznuuus  mexny
TpynnamMy CUUTAIU CTATUCTHYECKH 3HAUYUMBIMU IpU
p<0,05, xoppelsLMOHHBIM aHamMU3 TPOBEIEH C
MIPUMEHEHHEM HellapaMeTpUUECKOI0 METOJa PAHTOBOH
xoppensauu CriupMeHa.

Ortnomenne mrancos (OLI — odds ratio - OR) u

95%  nmomeputensHBII  uHTepBan  (95%  AN)
pacCUMTHIBAIM C INPUMEHEHHEM  JIOTUCTUYECKOMN
perpeccun. JlaHHBIA IOKa3aTesb  yKa3bIBaeT BO

CKONIBKO pa3 ImaHc 3a00JeTh B OCHOBHOW TpyIIIE,
OospIie mranca 3a00J1eTh B KOHTPOJIBHOI IpyTIIe.

BenmumHa OTHOIIGHUS MIAHCOB PAaBHOW €IMHUIIBI
(OR=1) yka3pIBaeT Ha OTCYTCTBHEC TPHUYUHHO-
CIICZICTBEHHOH CBSI3W U3ydaeMoro GpakTopa u OOJIe3HH.
Ecnu oTHotrenne nrancoB Menbine enunuisl (OR<1)
BO3MOXXHO TPEANOJIOKEHHE O 3aIIUTHBIX CBOMCTBAX
u3y4yaemoro ¢axropa. Bennunna OR>1 ykasbiBaer Ha
BO3MOXHYIO CBSI3b MEXAY OOJIC3HBIO U BPEIHBIM
JeficTBHEM H3y4aeMoro (hakropa.

PesyiabTaThl uccaenoBaHmsi. AHaiM3  0a3bl
JAHHBIX ITI0Ka3aj, YTO CPEIHHUA BO3PACT IMAlUCHTOB
coctaBun 49,7+0,6 gmer. KonmuecTBO KEHIITUH
coctaBuiio 58%. CpeaHuil BO3pacT MEHIIUH COCTaBUI
50,3%0,8 nert, a my>xunH 48,8+1,0 et (p=0,042) (Tabmn.
1).

Tabmuna 1
Bo3pacTHble rpynnbl 00JbHBIX ¢ XpOHHYeCcKOii 00J1e3Hb10 ouek (n=1000).
['pymibl 60JIBHBIX n (%)
FOnomreckwuii Bospact (17-21 rom) 230 (23%)

3pessiii Bo3pact (22-60 Jter)

410 (41 %)

[Toxxunoii Bozpact (61-75 ner)

360 (36 %)

Bce 6onpHBIE OBITH pacTipe/iesieHbl Ha IPYTIIBI IO
BO3pacTy: roHomeckuit Bo3pact (17-21rom)- 238
yemoBek (23 %), 3pemsrii Bo3pacTt (22-60 mer) - 410
yesnoBek (41 %), noxunoit Bo3pact (61-75 ner) - 360
yesosek (36 %).

B cootBeTcTBUM ¢ KIaccupuKauen XBIT
MO CTagusIM  TAIMEeHTHl  OBUTH  CTPYIIITHUPOBAHEI
cnenyronmM obpasom: I rpymma (XBIT C2)- 570
yenosek (57 %), Il rpynma (XBIT ¢ 3a-6)- 380
genoBeka (38 %) u III rpynma (XBIT C4) - 50 genoBex
(5 %).

Cpenumii ypoBens CK®, B meiom mo BeIOOpKeE,
coctaBun 79,1+9.4 mn/mun/1,73m?. Tokazarens CK®
89-60 mn/mun/1,73M? umenu 57% (570) manueHTOB,
CK® 59-45 mn/mun/1,73 m? — 24% (240), CKD 44-30
mn/mun/1,73 M2 — 14% (140), CKD 30-15 mn/mun/1,73
m? - 5% (50).

Kpome Toro, ObI1H BEIIENICHBI TPYTIIEI HAIIUEHTOB
C HUIMYMEM M OTCYTCTBHEM CaxapHOro juabera.
Pesymbrater  pacderoB  mo  wmozemn  (KFRE)
CBHJIETEJILCTBYIOT O TOM, YTO Y BCEX OOJIBHBIX 5 JIETHSS
BEPOATHOCTb TepMHUHaNbHOU cTaguu XBII cocraBuia
20,8% TO €CTh Y KaXJIOr0o IISATOr0 OOJLHOTO MMEICS
puck pasButus TXIIH B Omwkaiimme 5 rer.
JlocToBepHBIX pa3nMuMid MO TMPOTHO3aM  MOJIETH
(KFRE) wMexnmy MyX4YdMHAMH U OKCHIIUHAMH C
HAIMYMEM CaxapHOro anabera BBIIBIEHO He OBLIO
(t=0,74; p>0,05); ananu3 pe3ynbTaToOB IpymIbl Oe3
caxapHOTro nuabeTa TakKe JOCTOBEPHBIX Pa3IHIHH 10
monenu (KFRE) mexny mMyX4uuMHamMM M KEHIIMHAMHU
BbIABIIEHO He Obuto (t=0,81; p>0,05). XoTst B rpymme
6ompubix ¢ XBII C4 mpeoGmamann OonbHBIE C
caxapHplM JuabetoM. To ecTh NPUMEHHMOCTb
nporHoctudeckoir  Mmoxenn KFRE B mmpoxoit
KIMHUYECKOM TIPAaKTUKE OCTaeTcsi OrpaHUYEHHOU
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BBUJIy MCIIOJIb30BAHUS JIMOO CIMIIKOM MAJIOr0 YHCIia
NpenKTOpoB (3-mapaMeTpuyeckas MOAENb), JHubo
CIMIIKOM  OonbmIOro  HMX  KoimmyectBa (8-
napamMeTpHuecKast MOJENb).

ITo noxazaremo ACR (oTHomeHHE anbOyMHHA K
KpEaTUHHHY B pa30BOM MOPLUU YTPEHHEH Moun)
0oBHBIE OBUTH pacIpeleNIeHbl CIEAYIOMUM 00pa3oM:
13% OONBHBIX WMEIH YMEPEHHO IOBBIIICHHBIH
nmokazare’rb ACR<30 (Mr/r), y 46% OOJBHBIX 3TOT
nokazatenb Obl1 B mpexenax 30-300 (mr/r) my 41%
nanueHToB nokaszatenb ACR Moun ObUT BBIpaKEHHBIM
>300 (Mr/r). OT0 KOCBEHHO TOBOPHUT O HAIUYHU Y
MOJABJIAIOLIETO YKcia UCClIe0BaHHbIX 001bHBIX XBI1
TeHEPAIIN30BaHHOM YHIOTEIHAIBHON TUCHYHKINH.

Kpome Toro, 6butM BBIJIETICHBI IPYIIITHI TAIIUEHTOB
C HaJTMYUEeM U OTCYTCTBHEM apTepuanbHOM
runeprersuu - 730 (73 %) u 270 (27 %) uenoBek
COOTBETCTBEHHO. YPOBHU cucroaudyeckoro AJl y
MalMeHTOB B MOMEHT TOCTINTAIU3ALIH,
pacrpenenmincy clexyromuM obpazom: < 115 MM
pT.cT. — 19%, 116-140 MM pr. cT. — 37%, 141-159 MM
pT. cT. — 31%, >160MM pr. cT. — 13%.

Kypunpumkamn oxazamucs 21% manueHTOB.
OcTtpeiii uHpapkT MHOKapaa nepeHecian 52%. Al u
UM B anamHe3e oTMeueHbl y 57% TaIMeHTOB,
CTEHOKapI¥s pa3In4HbIX (YHKIHOHAJIBHBIX KIaCCOB Y
45%.

Kaxnapiii mectoit 0OJBHOW HMeEN TMOCTOSHHYIO
dopmy  ¢ubpwsmuu  npencepauii  (15%). 769

MAllMEHTOB UMenau Oosiee OXHOTO  3a00JIeBaHMS.
Yposenp remoriobuHa <110 r/m oTMEUEH y Kaxkaou
s1TOH sKeHIMHBI (21%) ¥ Ka)K10T0 MIECTOTr0 MYKYHHBI
(17%). 4% wumenun comyrcrBytomyto XOBJI u
TOJTy4aii KOMOWHUpOBaHHbIe npemnapatsl (Tabam. 2).

Y 31 manueHTOB HMMenach BepH(DUIMPOBaHHAs
Gone3Hp nepudepryueckux aprepuil. ¥ 12% nanueHTos
B aHamue3e Obu1 mepeneceHHslii OHMK. Caxapwsrit
nmader, TpeOyronTHii MTOCTOSTHHOTO npremMa
mpenaparoB, OTMedeH y 25% OompHBIX. 31%
nanueHToB uMela coderanue XbBII ¢ gexommeHcamuen
XCH, a 15% - coueranue XBII, mekommeHcaluu
KpOBOOOPAIIEHHS C THEBMOHUEH.

TakuMm o00pa3om, BBICOKass KOMOpPOWIHOCTH
CBOMCTBEHHA abCoIIOTHOMY OOJBIIMHCTBY
MalueHTOB u SIBJISIETCS JOMHUHHPYIOLIEH
KJIMHUYECKOW  XapaKTepUCTUKOW MHalueHTa ¢
XpOHHYECKOH ©Oone3Hp0 modek. AOcomoTHOE
OompmmHCTBO manueHToB (54,8%) mmemo UMT
oonbure 25 kr/m2. Kypunbmukamu okasanuch 21%
MaMEeHTOB. APTepHANbHYI0 THIICPTEH3UIO HMEIN
78% BKIIOYEHHBIX B 0a3y naHHBIX. OcTpbId
nH(}ApKT MHOKapjaa rnepeHecian 68% IManMeHToB.
AT B coueranuu ¢ OVIM B aHamMHe3e OTMEYEHBHI Y
59%  mamueHTOB, CTEHOKApAHWS  Pa3IUIHBIX
(yHKIHMOHAIBHBIX KJIACCOB 3aperucTpUpOBaHA y
51% nanueHToB (Tabdm. 2).

Tab6muma 2

KinHnyeckasi XapaKkTepHCTHKA NALHEHTOB

ITokasarenu Hauuents! (N = 1000)
Bospacr (et) 49,7+0,6
[oJ, My>KYHHBEI 42 %
Bec (k1) 82,0
CaxapHsblii quabeT 2-ro THIa 25%
Cep/ie4HO — COCYTUCThIE COOBITHS B aHAMHE3E:
oM 52%
OlM + AT 57%
OHMK 30%
XBbIT+nexommnencamus XCH 31%
Kypmipomku 21%
Anemus <110 1/11, )KeHIMHBI 21%
Anemus <110 /1, My>XIHHEI 17%
XbII+nexommencamus X CH-+mHeBMOHMS 15%
OUOPHILTAINS TIPEICepIHiA 15%
XOBbJI 4%
HWcnonp3oBanue UATID/APA 82%
KonudecTBo aHTUrHNepTeH3UBHBIX IpenapaToB 3,0 (4,7

Ha »tom »rame ucciieJoBanusd, IO KapTaM

CTallUOHAPHOTO GosipHOTO, IpOBEAEH
PETPOCTICKTHBHBI aHAJIM3 YacTOTBl W CTPYKTYPHI
OCHOBHBIX  (aKTOpOB  pHCKa  pa3BUTHI |
nporpeccuposanuss XbBII: Bo3pact, MyXCKoH 1O,
apTepuasbHas TUIIEPTEH3HUS (AT), HaJIuuue
CHCTEMHOTO BOCIAJICHHUS, 3aboneBaHus
MOYEBBIICTUTEIBHON ~ CHCTEMBI B aHaMHeE3e,
HapyLIeHHs YTIEBOAHOTO obMeHa,
TUNEPXO0JIECTEPUHEMUS (0OXC>5,0 MMOJIB/IT),
JUTNTEIbHBIN puem HECTEPOMIHBIX

npotuBoBocnanuTesbHbIX npenaparos (HIIBC) (> 4

CTaH/IApTHHIX /103 B MECSI, Ha NPOTSDKEHHH 3-X M
Oosiee Mecs1eB), M30BITOYHAS MACCHl TeNa, BKIIOYAs
oxupenne (UMT >25 kr/m?, BO3, 2000) [22].

Amnanu3 kano0 TmOKaszaja, dYTO aOCOJIOTHOE
OOJIBIIMHCTBO MAIMEHTOB OTMEYall0 BBIPAKEHHYIO
c1aboCTh, TOJIOBHYIO OONb, HApYIIEHHE CHA, CyXOCTh
BO PTY, TOIIHOTY, YTOMJISIEMOCTb.

IlpoBeneH aHajau3 CTPYKTYpbl U YacTOTHI
¢akxropoB pucka XBIl B 3aBHCUMOCTH OT BEIHYHHEI
CK® (tabmuma 3).

ITo nannbIM TabmMIB! BUIHO, yTo XBIT C4 (30-15
m/mMun/1,73M%)  I0OCTOBEPHO — Yallle  BCTPEYanoch
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myxuud  (?=4,034, p=0,012) u Ui NOXMIOrO
Bo3pacta (3?=8,640, p=0,007), a Taxxke Npu HAIHYUH
AT II-III crenenn (y2=4,034, p=0,012) u natonoruu
yraeBogHoro oomena (%2=4,07, p=0,01).

[lo anamMHe3y OBUIO YCTaHOBIEHO, 4YTO Yy
a0COJIOTHO BceX OOJIBHBIX MMENUCHh (haKTOphl pUCKa
MHULMauu u nporpeccupoanus XbII, B Tom uucie,

coueranue >3 (akropoB pucka y 92,6% (926
narreHToB). CoueTaHne HECKOJIBKUX (DaKTOPOB pUCKA
JIOCTOBEpPHO dHalle BcTpedanoch y Myx4duH (98,5%
npotus 78,4%, x>=37,25, p=0,007). 80% BHIABIECHHBIX
(akTOpOB pHCKAa OTHOCHINCh K TOTCHIMAIBEHO
MOUGUIMPYEMBIM.

Tab6muma 3

CtpykTypa u yactora gakropoB pucka XBII B 3aBucumoctu ot Beauunabl CK®

DaxTOpHI pHCKa KT >120 | XBIIC2 XBITC3a | XBIIC36 | XBIIC4 | JocToBepHOCTH ’
XBII n=20 n=570 n=240 n=140 n=50 pasmwamiip | X
My(";%‘éj’o‘/“ )“0“ 9/45% | 331/58,1% | 187/77,9% | 122/87,1% | 50/100% 0,012 * 4,03
0
B°3pf‘:gcz/f)0 €T | 10/50% | 405/71,1% | 192/80% | 132/94,3% | 50/100% 0,007 * 8,64
Kypenue (a6¢/%) | 18/90% | 519/91,1% | 221/92,1% | 132/94,3% | 50/100% - -
HKY, nayka-ner
(M=SD) 40,742,5 | 353+2,5 | 39,643,6 | 42,5446 | 65,1449 - -
UMT, kr/m? (M£SD) | 26,6457 | 25,543,9 | 264+2,6 | 23.3+3,5 | 22,4433 - -
AMT>25.0. kt/M2 1 73505 | 150126,3% | 96/40% | 70/50% | 13/26% . :
(abc/%)
JnurensHbli npueM o o 0 o ) )
HITBC (ac/%) 0/0 | 164/288% | 94/39,2% | 62/443% | 25/50%
CJI, HTT (a6¢/%) | 2/10% | 79/139% | 43/17,9% | 27/19,3% | 38/76% 0,01* 4,07
AT I-11I (a6¢/%) | 7/35% | 352/61,8% | 180/75% | 123/87,9% | 50/100% 0,02* 5,87
HH‘beK‘;g:K“ﬁ;"‘eBom 8/40% | 255/44,7% | 74/30,8% | 70/50% | 33/66% - -

[Tpumeuanue: *- qocToBepHOCTDH paznuuunii (p<0,05).

Anamm3 (akTOpoB pHCKa, a TaKXKE HAJIUIUSL
KOMITOHECHTOB METa00JIMYECKOr0 CHHAPOMA IOKa3al
CJIC/TyTOIINE Pe3yIIbTaTh:

oxwunoit Bozpact (>60 ner; BO3, 2015) - 78%
OKa3zajJcs 3HAYMMBIM II0 BCTPEYAaEMOCTH (HAKTOPOM
pucka XBII. Bece maruents ¢ kpaiine XbI1 C4 6bu1n B
Bo3pacTte crapire 60 neT.

Omuum w3  ¢akropoB pucka XBII sBisercs
Kypenue. OHO BcTpedanock y 62% (276) manueHTos.
ITonmansaronM OONBIIMHCTBOM KYPHJIBLIUKOB OBLTH
MyxuuHbl  (94,2% vs 5,8% okenmun, x>=21,67,
p=0,0035). Cpennee 3HaueHHE WHAEKCA KYpPHIBIIHIKA
coctaBwio 39,945,5 «nauka-ner». BoisBiena cpenneit
CUJIBI TOJOXUTeNbHas Koppemsiuus Mexay MKY u
soxectsio XBII (r=+0,317, p=0,03).

W3BecTHO, 4TO MyXCKOI1 NoI siBisieTcst (pakTopom
pucka XBII. B Hamem wuccnenoBanuu 72% OOIBHBIX
coctaBmM My>X4nHBL. Yacrora daxropoB pucka XBII
M COYETAaHWE HECKONBKMX W3 HHUX Yy MYXYUH
BcTpeuanock 3Hauumo varie (p<0,05).

B crpykrype  daktopoB  pumcka  XBII
TUMEPXOJIECTEPHHEMHUST  3aHsIa 3HAYUMOE  MECTO
(75%). Cpennmii ypoBenb obmero XC cocTaBmil
5,9+1,2 MMonb/n. YpoBeHb BbIE pedepeHCHBIX
3HaueHui >5,0 mMMoue/n ObuT oTMeueH y 15% (33)
skeHIUH 1 62% (177) myxuuna. Cpenu U1 My»KCKOTO
Moja TUIEPXONECTEPUHEMHUSA  JIOCTOBEPHO  Halle
BcTpedanack y mamuentoB ¢ XBII C3 u XBII C4
(’>=13,65, p=0,0035; >=22,49, p=0,001), y keHIIMH
CTaTUCTHYECKH 3HAUNMBIX PA3IHMIUil MEXKIY IpyIIaMu
BBISIBJICHO He OblI0. BBIABIEHBI CcpemHel  CHIIBI
MOJIOXKHUTENbHEIE  Koppemsmuu  ypoBHa OXC ¢

Bo3pactoM nanueHToB (1=+0,412, p=0,02) u TsHKeCThIO
XBIT (r=+0,389, p=0,02).

B crpykrype paxTopos pucka XbBII aprepuanpras
THIIepTeH3us 3aHnMana 65,7%. Hanbospias gacrora
AT 3aperucrpupoBana B rpynmne nanuertoB ¢ XbI1 C3
u XBbII C4 cramuit (79,7%). OHa okasanach
JIOCTOBEpHO Ooiee BBICOKOIT o cpaBHeHuto ¢ XBII C2
u XBII C3, npuuem kak cpeau My>xauH (84,3% mpoTus
17,7; ¥*=18,15, p=0,004), Tak u cpenu xexmus (78,9
vs 23,1% %?=17,23, p=0,005). OTmeuena npsmas
MOJIOXKHUTENbHAS KOPPEISIMS MeXay creneHbo Al u
TSDKECThIO ToveyHol nucynkuuu (r=0,387, p=0,03).
Y MyX4MH apTepHaibHas TMIICPTEH3US BCTpEdaIach
JOCTOBEPHO Haile, 4yeM y xeHmuH (95,0% Mer 85,0%
COOTBETCTBEHHO; %*=35,95, p=0,005). IIpu aHamuze
MIPOTHOCTUYECKOH poiut ypoBHS A/l OBLTO BEISBIICHO,
YTO TOJSPHBIE TPYHIBl Pa3IMYAINCh TOJBKO TIO
MIPOAOIDKUTEIHHOCTH 3a00JIeBaHUSA: y MAIMEeHTOB C
ypoBHeM A]Jl > 160 mm.pt.cT. mmutensHOCTh XbBII
Obl1a Ha 13,5+5,6 mecsneB menbirei ( p< 0.05).

[TapenxnmaTo3HBIE 3abomeBaHns MoYeK
3aHMMAaJd BeAyIlee, HO HEe EIWHCTBEHHOE MECTO B
cTpykrype akropos pucka XbBII (53,3%). V myxqun
npeodiaial XpoHUYeCKHi riomepysnonedpur (41%),
KHCTO3Hass Ooyie3Hb mouek (32%), a y JKEeHIIWH —
xponuueckuii nuenonedpur (30%).

Hamu Obina oOHapy»keHa ciiabast MOJI0KUTETbHAs
KOppesius MEXIy 4acTOTOM TIaTOJIOTHH
MOUYEBBIACIIUTEILHON CHCTEMBI M TsKecThio XbBII
(r+=0,278, p=0,03) u Mexay dYacTOTOW NATOJIOTHH
MOYEBBIICIUTEIFHON  CHCTEMBI W BO3PacTOM
marenToB (r+=0,281, p=0,02). IIpu sToM B Tpymme
6ompHBIX XBIT C2 npeobnaganm My 4auHbl, B rpymnme
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XBII C3 — sxenuunsl, B rpynne XbII C3 — Myx4uHBL,
B rpynne XbII C4 - myxuuns (p<0,05).

Haubonpmas npons cmywaes npuema HIIBC
BhIsiBIIeHa cpeau nanueHToB ¢ XBII C3 u C4 - 43,6%
(p<0,05).

I'mneprimkemus y 6oxpHbIx XBII BcTpevanace B
17,6%. MakcuManbHble CpeAHHE 3HAYCHUS YPOBHS
TIIOKO3Bl 3apPETHCTPUPOBAHBI B TpymIe OONBHBIX C
XBIT C2, C3 (7,5+2,3 mmomnb/m). Yactota CJI u HTT B
rpynmax nanueHToB ¢ XbI1 C3 u C4 6pu1a 1ocToBEpHO
BhIe, yeMm y 6ompHBIX XBII C2 (20,3% npotus 8,6%,
¥?=7,31, p=0,02).

Oocyxnenune. IlonmyueHHble HamMu JaHHbBIE
JEMOHCTPUPYIOT, YTO  KaloObl  COBPEMEHHOIO
oompHoro ¢ XBII (Ha cmabocTth, OBICTPYIO
YTOMJISIEMOCTb, CHIDKCHHE MAacChl Tena,
JIICTICTICHYECKUE  SIBJICHUS, MPHU3HAKA  AHEMUH)
HecnenupUIHbI, HEPEKO HEMPABHILHO TPAKTYIOTCS, &
pacnpoCTpaHeHHbIH  MIAOJIOHHBIN NOAXOA K

nuarHoctuke XbBII Ha oOcHOBaHMM mOKa3aTeneu
MOUYEBHHBI W KpEaTWHWHAa HE BCETAa II03BOJIICT
pacro3HaTth OTKIOHCHHE OT HOpMBI. OTCyTcTBHE
TUHAMHYECKOTO KOHTPOJS (YHKIHH IOYEK y STOU
KaTeropyy MalMeHTOB TaKKe OTHANSIET HE0OOX0AuMOoe
MaToreHeTH4Yeckoe JieueHHe. B cBsI3M ¢ 3TuM
NPE/ICTAaBISIETCS  aKTyalbHbIM OOy4YeHHEe Bpaueit
nr000H  CHEeNMaNbHOCTH  BBISABISATH W MPAaBUIILHO
HMHTEPIPETUPOBATh KJIIOUEBBIE MPHU3HAKU MOPAKEHUS
MOYEK, a TAKXKE PAcIIO3HABATh MIOYEUHbIE OCIIOKHEHNUS,
B TOM YHCJIE STPOTCHHBIC (B YacTHOCTH, Ha (poHe
mmtensHoro npuema HIIBC), y pa3mudHBIX OOJIBHBIX.
Bpaueit maboparopun 00s13aTh paccunthiBath pCKD
MO0 COBPEMEHHBIM (OpPMYyJaM, pPEKOMEHIOBAHHBIM
MHUPOBBIMHU KIIMHHYECKUMH PYKOBOJICTBAMH.

Xpoundeckass Oosiesup mouek (XBII) ocraercs
omHOW w3  Hamboyiee  akTyaJbHBIX  MpoOieM
cOoBpeMeHHOM Menuuunbl. PacnpocrpanenHocts XbBII
PE3KO BO3pacTaeT ¢ BO3pacToMm, Tak uto modtu 50%
mojei B Bo3pacTte crapmie 70 JeT cTpajaloT 3TOM
maTtojiorueil (COriaacHO HBIHEIIHEMY OIpPEIeSICHUIO
00JIe3HM), OTHAKO JIHIIb Y HEOOIBIIONW YACTH TOKIIIBIX
0oIre3HB MporpeccupyeT 10 TepMuHATEHOH XITH.

[TosTOMY BaXXHBIM TIPENCTABIACTCS TPHMEHEHUC
KaKk MOXHO Oojiee TOYHOTO METOZAa MPOTHO3HPOBAHUS
pHICKa TIPOTPECCUPOBAHUS TUCYHKIHU TIOYEK, C TeM
49TOOBI JIMI]A C BBICOKMM PHUCKOM IIPOTPECCHPOBAHIUS
MOYETHON JTHUCHYHKIUH MOTJIH OBITH
WACHTUPUIIMPOBAHEI KaK MOXHO B OoJjiee paHHUX
CTayAX, 9YTOOBI OTCPOYUTH BPEMS JIOPOTOCTOSAIICH
3aMecTuTeNbHON noyeynoi teparmu (3I1T), kotopas, k
TOMy K€, 4YpeBaTa pa3BUTHEM HEXKelaTelbHBIX
1mo6049HBIX 3((peKToB. B TO %K€ Bpems pannoHaIBHOCTh
MPUMEHEHHs] IPOTHOCTUUECKUX MOAENEH 3aKIIF04aeTcs
B TOM, YTOOBI HE OOPEMEHATDH JIMIl C HU3KHM PHUCKOM
MPOTPECCHPOBaHMS TUCHYHKIMH TOYEK H3IMIIHUMHU
BMEIIATENbCTBAMHU.

IToaxoapl K JIeYeHHUIO 3aBUCAT OT TshkecTH XbII,
oneanBaemoii mo pCK® u no crenenn anb0yMHUHYpHH.
OpHaKo, OJHMX ITHX MApaMETPOB HEAOCTATOYHO IS
MPOTHO3UPOBAHUS MIPOTPECCHPOBAHMS  JAUCOYHKIMN
MOYEK, B pe3yJIbTaTe, B HACTOSIIEE BpeMsl OIMHAKOBBIE
CXEeMBl TPHUMEHSIOTCS Kak UId  OONBHBIX  C

osicTponporpeccupytomieii XBI1, Tak u a7t OOIBHBIX C
MEIUICHHBIM  IIPOTPECCHpPOBaHUEM  OOJIE3HH,  Kak
OOJIBHBIX C HAJMYMEM CaxapHOro amadera, TaKk U ero
OTCYTCTBUEM. boiee TouHOe MPOTHO3UPOBAHUE PUCKA
MPOrpeCcCUPOBaHMsl AUCHYHKIMU MOYEK y OONBHBIX C
XBII no3BOAUT NOCTABUTH HA BEChl IPEUMYLIECCTBA U
PHUCKU NIPUMEHEHHS CYILECTBYIOIUX CXEM JICUEHHS - C
OJTHOW CTOPOHBI, a ¢ APYTroi — O3BOJIUT CBOEBPEMEHHO
3aIUIAHMPOBATh HA4Yall0 3aMECTUTENBHON IOYEYHOU
Tepanuu. [IpudeM, MHOrOCTyIEHYaTOe  JICYECHHE
6ompHbIX ¢ XBII pgomxHO OBITH OCHOBaHO Ha
JOKa3aTeIbHON 0a3e C HCIOIb30BAHMEM KaK MOXKHO
0oJiee TOYHBIX IPOrHOCTUYECKUX MOJIEIICH.

ToyHoe TPOrHO3MPOBAHHE IPOrPECCUPOBAHUS
XBII moxer obecnednTh OoJjiee HaAEKHBI KOHTAKT
Bpaya C MAaIIeHTOM JUI1 CBOEBPEMEHHOIO NpPHUHATHA
MPaBWIBHBIX NPOQWIAKTHYECKUX M JIeueOHBIX Mep,
HaNpaBJICHHBIX Ha 3aMeUIEHHE IIPOrpeCCUPOBAHMS
novedHoit muchynkimu. Kakas ke Monenb sBIsieTcs
Hapboyiee  INPUEMJIEMOW Uil NPOTHO3HMPOBAHMS
nporpeccupoBanusi  XBIl y NOXWIBIX 7ML WU
nanuenTo ¢ XBbI1?

Jlo HacTosIero BpeMEHH HE CYyLECTBYET
OONIeTIPUHATOM MIPOTHOCTUYEKOH MOJICTIHN
nporpeccupoBanust XbBII. B 2011 romy, ydensle u3
Kananp! Tangri et al. pazpabotanyu HeckoJIbKO MoJieel
nporHo3upoBanus pa3Butusa TXIIH y 6onbHbx ¢ XBII B
TEUCHHe S5-JIeT, C HCIHOJb30BaHUEM KIMHUYECKUX
mapaMeTpoB U J1abOpaTOpHBIX JaHHBIX [23, 24].
Haunbonee tounoii cumraercs momeias KFRE ¢ 8
TIepEeMEHHBIMH. ABTOpEI cooO0manu 00
O0Ha/IC)KUBAIOIINX PE3Y/IbTaTax NPUMEHEHUS JaHHOH
¢dopmymel cpenn kanaackux mamnuertoB ¢ XBII. B
JanbHENINEM JaHHAs MOAENb HAlllla CBOE IPUMEHEHHE
Cpean pa3HBIX KOTopT OOJBHBIX Pa3sHBIX ITHUYECKUX
TPyINI W3 pPa3HBIX KOHTHHEHTOB. OTH MOJAENH
MO3BOJITIOT PA3JeNUTh MAIlEHTOB HA TaK Ha3bIBaEMBbIE
TPYIIIBI IPOTPECCOPOB U HOH-TIPOIPECCOPOB.

Tak, nenvto padorsl Maarten W. Taal u coasr.
(2016) sBumoch BBIOpaTh Hambojee  HaJEKHOE
ypaBHEHUE MIPOTHO3UPOBAHUS pHcKa
MIPOTPECCUPOBAHMS TOYEUHOH TUCHYHKINH y OONBHBIX
¢ XBII. ITo onpeneneHuto K NOXXUIbIM OTHOCSATCS JIIOAH
crapmie 65 Jser; K nOpoaBUHYTHIM cTaausMm XbII
oTHOCSTCS Te, Ipu KOTOpbIX pCKD<45 M / mun / 1,73
Mm% mporpeccuposanueM XBII criemyeT —cuuraTh
nepexonq Ha craamio XBII-5 (xateropus CS), mpu
KOTOpO# 00cyxkmaercs Borpoc Hadana 3[1T. ABropamu
ObUTa TIpOAHAIM3UPOBAHA CYIIECTBYIOMIAs MHPOBas
JUTepaTypa, BKII0Yas pe3yabTaThl 3 MIPOCTIEKTUBHBIX, 5
PETPOCTIEKTHBHBIX ~ KOTOPTHBIX ~ WCCJIEINOBAaHMH ¢
npuMeHeHreM nporHocrtuueckoil Mmonenu KFRE. Tem
HE MEHEE, aBTOPbl PEKOMEHIYIOT IPUMEHATh MOJEINb C
YEeTBIpbMSl MEPEMEHHBIMM, TaK KaK OHa oOKa3ajach
TOYHOM B IUIaHE NMPOTHO3MPOBAHMA W, B TO K€ BpeMs
TpeOOBajla  NPUMEHEHUs  MEHBIIEr0  KOJMYECTBa
7a00OpaTOpHBIX ~ aHAJIHM30B, 4YTO IIO3BOJIMT  IIMpE
HCTIOJIB30BATh €€ B TIOMYJIILUH TOXKMIBIX MAI[HEHTOB.

Mieke J. Peeters u coaBropsl, 2013 uccremoBanu
mareHToB ¢ XbBII  3-5  crammit.  TXIIH
JUarHOCTUPOBANACh TPH Hadajde 3aMECTUTEIHHOM
MOYEYHON Tepanmuud WM TPAHCIUIAHTAIIMM IOYEeK B
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Teuenue S5 ner [25]. Hckmoyanuch NalMEHTHI, Yy
KOTOPBIX KOHCTaTHpoBajack cMepTh Ao Hadama 3IIT.
Wckmroyanuch Takke MalMEHTHl, HaOJIOJaBIINECs
MeHee, ueM 5 ner. OleHKa MATHIETHETO pHCKa
nporpeccupoBanusi XbII Bkirodan 3 pa3HbIX BapuaHTa
mozmenu  Tangriet al.. OddexktuBHOCTE  Mopmenu
NpOBEPIACh € HCTOJIB30BAHUEM  CTaTUCTUYECKOU
kpuBoit ROC-AUC (receiver operating characteristic
curve), a taxxe mHIekca peknaccudpukanuu NRI (net
reclassification index). Beu ceaHbl BEIBOJIBI O TOM,
yto nporHoctuueckas Mozaenb KFRE — touno
IpeacKa3plBaeT pUCK mnporpeccupoBanuss XbII 'y
nauueHToB ¢ XbII eBponeiickoil momyasuuu.

Takum 00pa3zom, HECMOTPS Ha TO, YTO pa3pabOTKa
Mojened  NPOTHO3MPOBaHMA  CTaja  JIOBOJIBHO
HOMYJISIPHOM Kak B HE(POJOTHH, TaK ¥ B MEIULIMHE B
1L[eJIOM, OOJIBIIMHCTBO MOJIEIIEH IO CHX MOP OCTAIOTCS HE
MPUMEHUMBIMH B IIMPOKOH KIMHUYECKOHN npaktuke. U
39T0 HE YIUBHUTEIBHO, TIIOCKOJBKY OOJBIIMHCTBO
MPEUIOKEHHBIX MOJIENIEH YacTo pa3padaThIBAIOTCA C
UCMONB30BAaHMEM  HECOOTBETCTBYIOIIMX  METOJOB.
OcCHOBHBIC BBIBICHHBIE TPOOIEMBI CBSI3aHBI JTHOO C
UCTIONB30BAaHUEM JIMOO CIUIIKOM MAaJloro  4HCIa
NPEAUKTOPOB  JHOO  CIMINKOM  OOJIBIIOTO  HX
KOJIMYECTBA, YTO NPUBOAUT K HEpeaJn3yeMOCTU
Mozened mnporHozuposaHus. Ilpu 3TOM  Mopenei
MPOTHO3UPOBAHUS TeUEHUs 3a00JIeBaHUs Y MAIEHTOB C
XBII He AOCTaTOYHO aJeKBAaTHO MPEJACTaBJIECHbBI, a HX
MPUMEHUMOCTh B KIIMHUUYECKOI MpakTHKe OrpaHHuCHA.
ITo3TOMY MBI CUUTaEM PE30HHBIM IIPOBECTH BAJIUAALMIO
¥ OIICHKY CYIIIECTBYIOIINX MOJIENICH BMECTO Pa3pabOTKH
OONBIIIOT0 KONMYECTBA HOBBIX MOJENCH, KOTOPBIE,
CKOpee BCEro, HMKOrga He OYyIyT HCIOJIb30BAaThCS B
KIIMHUYECKOH NpakTHKe. Y aOCOJIOTHO BCEX OOJIBHBIX
HUMEJHCh (hakTOpHI pHcka MHHULAAIAT "
nporpeccupoBanust XbII, B ToM umcie, codeTanue >3
(haxTopoB pucka y 92,6% (926 marmentoB). CouetaHue
HECKOJIBKMX (DaKTOPOB pHCKAa JOCTOBEPHO dHalle
BcTpeuanock y wmyxuuH (98,5% mnpotus 78,4%,
%2=37,25, p=0,007). 80% BbIsiBIICHHBIX ()aKTOPOB PUCKa
OTHOCWJIMCH K MOTEHIINAIBHO MOU(DUIIIPYEMBIM.

[IporHocTrdeckue MOAXOABI 3aBUCAT OT TSKECTH
XBIl, ouenuBaemoii mno pCK® wu mno creneHu
aTbOYMUHYPHH, OJIHaKO, OJHMX OJTHX IapaMeTpoOB
HEJIOCTATOYHO JUIsL MIPOTHO3UPOBAHUS
HpPOrPECCUPOBAHUS JTUCHYHKIH HOYEK.
Vcronp30BaHue Jaxe XOpOIIO OTpaOOTaHHBIX, HO
pasnuUHBIX (OPMYJI, MOXKET MPUBECTH K OTHECCHHIO
nanpeHTa K pasHeiM  craausm  XBII  nmaxe mnpu
OJIMHAKOBOM YPOBHE KpEaTWHHHA Y OJZHOTO M TOTO JKe
6ompHOrO. Bmecte ¢ TeM, TPUMEHHUMOCTH
nporoctudyecko  mozenu KFRE B mmpoxoi
KJIMHUYECKOH MIPAKTUKE OCTAETCsl OTPaHUYEHHON BBUIY
UCTIONB30BAHMSl MO0  CIHMIIKOM  MaJoro  YHcnia
NpeTUKTOpoB  (3-mapameTpuyeckas MOJIENb), JIOO
CJIUILIKOM 6osbII0TO ux KOJIMYECTBA (8-
napamMeTpuyecKasi MOJIEIb).

Beicokas KOMOPOUIHOCTH CBOMCTBEHHA
a0COJIFOTHOMY OOJBIIMHCTBY IAIIEHTOB M SIBIISIETCS
JOMUHUPYIOIIEH  KIMHUYECKOW  XapaKTEPUCTHKOM
MalueHTa C  XPOHWYECKOH  OOJE3HBI0  MOYeK.
abCOJIIOTHO BCEX OONBHBIX MMEIHCH (aKTOPHI pUCKa

MHUNMauK u nporpeccuposanust XbII, B ToM uucie,
coueranue >3 (akropoB pucka y 92,6% (926
nanuenToB). CoueTaHne HECKOJIBKHUX (PakTOpPOB puCKa
JIOCTOBEpPHO dHalle BcTpedanoch y Myx4duH (98,5%
npotus 78,4%, x>=37,25, p=0,007). 80% BHIABIECHHBIX
(aKTOpOB pUCKa OTHOCWINCH K IOTEHIUAIHHO
MOIU(DUIHPYEMBIM.
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