EUROPEAN .- *. of
* *
* * P,
Journal Medicine

Has been issued since 2013.
ISSN 2308-6513. E-ISSN 2310-3434
2014. Vol.(6). N© 4. Issued 4 times a year
Journals Impact Factor 2013 — 1,05

EDITORIAL STAFF

Bykov Anatolii — Kuban State Medical University, Krasnodar, Russian Federation (Editor-
in-Chief)

Goncharova Nadezhda — Research Institute of Medical Primatology, Sochi, Russian
Federation

Khodasevich Leonid — Sochi State University, Sochi, Russian Federation

Gordon Kirill — Kuban State Medical University, Krasnodar, Russian Federation

Ovechkin Denis — Sumy State University, Sumy, Ukraine

EDITORIAL BOARD

Fazal ur Rehman — Aligarh Muslim University, India

Goswami Sribas — Serampore College, West Bengal, India

Gurovich Isaak — Moscow Research Institute of Psychiatry, Moscow, Russian Federation

Manilal Aseer — Arba Minch University, Ethiopia

Pogorielov Maksym — Sumy State University, Sumy, Ukraine

Razvodovsky Yuri — Grodno State Medical University, Grodno, Belarus

Ryazantseva Natal'ya — Siberian State Medical University, Tomsk, Russian Federation

Shihabuddeen Ismail TM - Yenepoya Medical College, Yenepoya University, Mangalore,
India

Titov Vladimir — Cardiology Research Complex MH RF, Moscow, Russian Federation

The journal is registered by Federal Service for Supervision of Mass Media,
Communications and Protection of Cultural Heritage (Russian Federation). Registration
Certificate PI N FS 77 — 54156 17.05.2013.

Journal is indexed by: CiteFactor (Canada), CrossRef (UK), EBSCOhost Electronic
Jornals Service (USA), Electronic scientific library (Russia), Global Impact Factor
(Australia), International Society of Universal Research in Sciences (UAE), Journal Index
(USA), Journals Impact Factor (JIF), Open Academic JournalsIndex (Russia),
ResearchBib (Japan), Sherpa Romeo (Spain), The University of Melbourne Library
Catalogue (Australia), Universal Impact Factor (Australia), ULRICH’s WEB (USA).

All manuscripts are peer reviewed by experts in the respective field. Authors of
the manuscripts bear responsibility for their content, credibility and reliability.

Editorial board doesn’t expect the manuscripts’ authors to always agree with its
opinion.

Postal Address: 26/2 Konstitutcii, Office 6  Passed for printing 16.12.14.

354000 Sochi, Russian Federation Format 21 x 29,7/4.
Enamel-paper. Print screen.

Website: http://ejournals.com/ Headset Georgia.

E-mail: efm2013@mail.ru Ych. Izd. 1. 4,5. Ysl. pech. 1. 4,2.

Founder and Editor: Academic Publishing  circulation 500 copies. Order Ne 6.
House Researcher

© European Journal of Medicine, 2014



http://globalimpactfactor.com/european-researcher/
mailto:ejm2013@mail.ru

A4

A4

WCKRUA MEAWLIMHCKUAMN :KYNHaN

A4

EBPONEHCHUKM "
o * 'i *
* *

Me AUUMHCEMK HypHan

H3zpaercs ¢ 2013 1. ISSN 2308-6513. E-ISSN 2310-3434
2014. N2 4 (6). Berxoaut 4 pasa B roj.
Journals Impact Factor 2013 — 1,05

PEJAKITMOHHAA KOJIJIETHA

BeikoB AHaTosmii — KyGaHCKHUI rocyJapCTBeHHBIA MEAUIMHCKUE YHUBepcuTeT, KpacHoap,
Poccuiickas ®enepanus (1. perakrop)

T'omuapoBa Hapexxpa -~  HayuHo-mcciemoBaTenbCKHE — MHCTUTYT — MEQUITMHCKOM
npumarosioruu PAMH, Coun, Poccuiickas ®enepanus

T'oppon Kupwia — KybaHckuii rocyZjlapcTBeHHbIN MeAUIIMHCKUN yHUBepcuTeT, KpacHonap,
Poccutickas ®enepanus

OBeukuH /[lenuc — Cymckuii rocyZjlapcTBeHHbIN yHUBepcuTeT, CyMmbl, YKpanHa

Xoamacesnu Jleonma — CoumHCKHE rocypapcrBeHHbIN yHuBepcuteT, Couu, Poccuiickas
Depnepanusa

PEJAKIIMMOHHBII COBET

TocBamu IlIpu6ac — Cepamityp kosuiek, 3anaguas benranus, Uagus

T'ypoBuu Vicaak — MOCKOBCKUI HayYHO-UCCIIEZOBATEICKUN HHCTUTYT IIcuxyuaTpuu, Mocksa,
Poccutickas ®eneparnusa

Manusayx Acuup — YHuBepcureT Ap6a Muny, dbuonus

IToropesosB Makcum — CyMCKUI rocyjapcTBeHHbIH yHIBepcuTeT, CyMbl, YKpauHa

PasBomoBckuit I0puit — ['popHEHCKHI TOCyJapCTBEHHBI MEAWIIMHCKUN YHHUBEPCUTET,
I'pogHo, Benapych

PazanneBa Haranba — Cubupckuil rocyJapcTBEHHbIN MeIUIIMHCKUN YHUBepcUTET, TOMCK,
Poccutickas ®eneparus

Turos Baagumup — Poccniickuil KapIHOJIOTHYECKUN HayYHO-ITPOU3BO/ICTBEHHBIH KOMILJIEKC
Munucrepcersa 31paBooxpanenus Poceniickoit @eneparnuu, Mocksa, Poceniickas ®eneparus

IlInxa6yanen Memam - Menenolickuit yausepcurer, Manranop, Uaaus

®aszaub yp PexmaH — Asiurapxe MycyJIbMaHCKUN yHUBepcuTeT, MHANUSA

JKypuan 3aperucrpupoBan ®DefiepasibHON CIy»K00H 1O Haa30py B cdepe MacCOBBIX
KOMMYHUKAIIMi, CBS3M M OXpaHbl KyabTypHOoro Hacieaus (Poccuiickas ®enepanus).
CBUZIETENILCTBO O perucTpanuu cpefcrsa maccoBoi uHbopmanuu I N2 ®C 77 — 54156
17.05.2013.

Kypuan wungekcupyercsi B: CiteFactor (Kamana), CrossRef (Benmuko6puranus), EBSCOhost
Electronic Journals Service (CIIIA), Global Impact Factor (ABcrpasus), International Society
of Universal Research in Sciences (OAJ), Journal Index (CIIA), Journals Impact Factor
(JIF), ResearchBib (Amonwus), HayuHnas 3JIEKTPOHHANA OubMoTeKa (Poccus),
Open Academic Journals Index (Poccusi), Sherpa Romeo (Ucnauus), The University of
Melbourne Library Catalogue (Ascrpaiusa), Universal Impact Factor (Ascrpanus), ULRICH’s
WEB (CIIIA).

CraTby, IOCTYIHBINNE B PENAKINIO, PELIEH3UPYIOTCA. 3a JOCTOBEPHOCTh CBEIEHUH,
U3JI0KEHHBIX B CTATHAX, OTBETCTBEHHOCTD HECYT aBTOPHI IMyOJIMKAIIH.
MHeHue pelakIlui MOXKET He COBIIQ/IaTh C MHEHHEM aBTOPOB MaTepHaJIOB.

Anpec penmakuuu: 354000, Poccus, r. Coun, IMoanucano B mevyars 16.12.14.

yis1. KoHcerutyuuy, . 26/2, od. 6 dopmar 21 x 29,7/4.

Caiir sxypHaia: http://ejournals.com/ Bymara odcerHas.

E-mail: efm2013@mail.ru Teuatsb TpadapeTHas.
Tapuurypa Georgia.

Yu.-usg. . 4,5. Y. ned. J. 4,2.
Yupenutens u usgarens: 000 «Hayunbii Tupask 500 k3. 3axas No 6.
nsparenbekuit  gom  "Uccieposarens”'» -
Academic Publishing House Researcher

© European Journal of Medicine, 2014


http://globalimpactfactor.com/european-researcher/
mailto:ejm2013@mail.ru

European Journal of Medicine, 2014, Vol.(6), N2 4

CONTENTS

Oksana Y. Feshchuk
Bronchial Hyperresistivity Among Children with Neosinophilious Bronchial Asthma
and Deletion Polymorphism of Genes GSTT1 and GSTMI ..........ccoueeeeeecrveeceeecreeieeeereeennens 200

Azha Kh. Gaidarova, Natal'ya V. Kotenko, Tat'yana A. Knyazeva
Identification of Correlation Dependence of Risk Factors for Cardiovascular Disease
Among Women at a Late Reproductive Age with Cardiovascular Pathology ...................... 205

Sribas Goswami, Manjari Sahai
Premature birth: An Enigma for the Society? .........ccoceviriiiiinienieeeeeeeeeeee 215

Maninder Kaur, Vandana Valecha
Diabetes and Antidiabetic Herbal Formulations: An Alternative to Allopathy .............. 226

Nana K. Natsvlishvili, Maradi A. Burduli
Result of Research Study for Treatments Against GINgivitis .........ccccceeeeeeeviesieeenneecneenne 241

Igor M. Plehutsa, Ruslan I. Sydorchuk, Aleksandr M. Plehutsa
The State of a Cell in Systematic Immunity in Case of Injuries ..........ccceceercvercveenveenneen. 245

Nazgul Y. Sarsekeyeva, Bahyt N. Kosherova
Highly Active Antiviral Therapy among Patients with HIV Infections ........ccccccceeeuennn. 254

Larysa P. Sydorchuk, Julia V. Ursuliak
The Lipid Profile among Patients with Myocardial Infarction Depending on Allelic
State of the Genes ACE (I / D) and ENOS (T894G) ...ccuvveeuireirieerieeiieeieeereeeree e 260

199




European Journal of Medicine, 2014, Vol.(6), N2 4

Copyright © 2014 by Academic Publishing House Researcher

K ,  Published in the Russian Federation SE—
* »  European Journal of Medicine of Medicine
* * Has been issued since 2013. e

ISSN: 2308-6513
E-ISSN: 2310-3434
Vol. 6, No. 4, pp. 200-204, 2014

DOI: 10.13187/€jm.2014.6.200 Illi"l'lll
www.ejournal5.com i

UDC 616.23-008.42: 616.248-053.2:575.224.2

Bronchial Hyperresistivity Among Children with Neosinophilious Bronchial
Asthma and Deletion Polymorphism of Genes GSTT1 and GSTM1

Oksana Y. Feshchuk

Bukovinian State Medical University, Ukraine
58013 Chernivtsi Theatrical area, 2
E-mail: lotockja@rambler.ru

Abstract

The article features the research on bronchial hyperresistivity towards direct and indirect
bronchspasmal stimulus among school children with neosinophilious bronchial asthma and
deletion polymorphism of genes GSTT1 and GSTM1. Significant risk of further development of
children bronchial hyperresistivity is identified. Genotypes: T1+Midel; TidelM1+; TidelMidel.
(OP-6,1 95 %/1N:2,7-13,7,0111-4,2, 95 % IN:3,3-5,3, AP-0,29)

Keywords: bronchial hyperresistivity; bronchial asthma; polymorphism of genes GSTT1
and GSTMi1.

BBenenue

T'unepBocnipuumunBocTh 6poHX0B (I'BB) y 60/1pHBIX OpoHXHabHON acTMol (BA) cunTtaercs
XapaKTepHON 0COOEHHOCThIO 3200 IeBaHUsI, OTIPEJIEIAIONIEN €ro TSAKECTh U YacTOTy 000CTpeHuH [1,
2]. OCHOBHBIMH KPUTEpPUSIMH, OIpeAensionuMu ['Bb ABIAIOTCA TUNEpUyBCTBUTEIBHOCTh WU
TUIIEPPEAKTUBHOCTh OpOHXOB. YUyBCTBUTEJIBHOCTH OPOHXOB OTOOpakaeT IOPOTOBYIO 103y
BeIlleCTBa, KOTOpasl CHIDKAET 0a3ayjibHYI0 OPOHXUAJIBHYIO IIPOXOJUMOCTh Ha 20%, TO €CTh CUJIIY
TPUTTEPHOTO (paKTOpa OPOHXOKOHCTPUKIINU. PeakTUBHOCTh YKa3bIBaeT Ha OCOOEHHOCTh «OpraHa-
MHUIIEHU» U  XapaKTepusdyeTcsi KPYTU3HONH  «703a-3deKT» TPU  YBEJIMYEHUH  JI03BI
WHTOUIIPOBaHHOrO BemiectBa [3]. I[lpexmosnaraercs, 4YTO B OCHOBe 3TOro ¢eHOMeHa JIEeXKUT
XPOHHYECKOE BOCHAJIEHHE [bIXaTeJIbHBIX IIyTel, KOTOpPOe YacTO HOCUT HEe303MHOMUIbHBIN
xapaktep [4, 5], a Takke MOBpEX/eHUEe OPOHXOJETOUYHOW CHCTEMBI KCEHOOMOTHKAMU, YTO
NPUBOJIUT K JIJIUTEJIbHOMY Oponxocmasmy [6, 7]. Ocobyo aKTyaJlbHOCTh IIPEICTABJISET
HCC/IeIOBAaHUE CHCTEMBI T€HOB MeTabon3Ma KCeHOOMOTHKOB, IIOCKOJIBKY WX (epMeHTamMu
ocylecTBisieTcs OuoTpaHcopManusa Kak 5K30 — TaK U SHIOTEHHBIX TOKCHYECKUX COENUHEHUH.
leHeTnueckuii mosiMMOpGU3M TeHOB 2 (dasbl JeTOKCHUKanuu KceHoOmotukoB GSTT1 u GSTM1
JIEXKUT B OCHOBE MEXHWHIUBHU/IYyaJTbHON BapHaOebHOCTH B METAa00IU3Me Uy>KEPOJHBIX areHTOB U
nucbasiaHca MPOIEeCCOB JETOKCUKAIMU TOCJIEHUX, KOTOpPble MOTYT IPOSIBUTHCA KaK (PaKTOPBI
MIPeZIPACIIONIOKEHHOCTH K 3a001€BaHUIO0 TaK U (AKTOPbI, MOAUGPUIINPYIONINE €r0 KIMHUYEeCKUU
denortumn. [8,9].

HcenemoBanrne B3anMOCBSI3U TOJIMMOPGU3Ma TeHOB JIETOKCHKAITMN KeeHOONOTUKOoB GSTT1 u
GSTM1 ¢ xapakTepoM peakIiy OPOHXOB HEOCTATOYHO M3YUEHO, a BOMPOC O B3anMooTHomeHnu ['Bb
y ZieTeii ¢ Hep03uHOMWIbHON BA 1 nosmmopdu3ma yka3aHHBIX T€HOB OCTA€TCs OTKPBITHIM [10,11].
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eap uccaegoBaHusAd

N3zyunts THUIIEPBOCIIPUUMYUBOCTD OPOHXOB K MIPAMBIM u HEIPSIMbIM
OpPOHXOKOHCTPUKTOPHBIM CTUMYyJIaM y JileTell ¢ HeB03WHO(PUIbHOU OpOHXHAJIbHOU acTMOU Ipu
JleJIelTuOHHOM nosiumopdusme reHoB GSTT1 u GSTM1.

MarepuaJ 1 METOABI UCCIETOBAHUA

C 1enpi0 BBIABJIEHHUSA TUIEPBOCIPHUUMUYHUBOCTH OPOHXOB B IIyJIbMOAJLIEPTOJIOTHYECKOM
otnenenny OJIaCHON JETCKOU KJIMHUYECKON OOJBHULBI I. UepHOBIBI 00C/IeIOBAaHO 33 MaI[eHTa
IIIKOJIBHOTO BO3PAcCTa, CTPAJIAIIIUX HeR03MHOMWIbHOU BA. Hes03MHODMIBHBIN TUIT BOCTIaJIeHUA
JIbIXaTeJIbHBIX IIyTell JUAarHOCTUPOBAJIM IPU OTHOCUTEJIBHOM COZIEpP:KaHUM B ILUTOrDaMMe
KJIETOYHOTO 0CaJIKa WH/IYIIUPOBAHHON MOKDPOTHI MeHee 3% 303MHO(UIIOB WU IIPU UX OTCYTCTBUU
[12]. Becem meTM B HOCTHPUCTYIIHOM II€pUO/E MPOBOJUIN OPOHXOIPOBOKAIMOHHBIE TECTHI C
TUCTAMUHOM (TIIPSAMOM TeCcT) W JIO3UPOBAHHOUN (pU3MUECKON Harpy3kou (Oer) — HEmpsMOU TecT.
[13,14]. [Ipu MOBBIIIIEHUN TUIIEPYYBCTBUTEIBHOCTH OPOHXOB K THCTAMHUHY OTMEYAJIOCh CHUKEHHE
MMPOBOKAITMOHHON KOHIMeHTparuu rucrtamuda (IIK20, mr/mui), a m0Opu TOBBIIIEHUH UX
TUIIEPPEAKTUBHOCTH — YBEJIMUEHHE MOoKa3areyied jo3o3aBucumont kpuBoi ([I3K, y.e.). Peakmus
OpOHXOB Ha J03MPOBAHHYI (U3WYECKYI0 HArPy3Ky OIpeAessyiach HHAEKCOM OpoHXOcmazma
(UBC, %), KOTOPBIH HapsAY C peaKIuel Ha HHTAJIAINI0 caTb0yTaMoia (MHIeKC OPOHXOAUIISIINN —
UB/,%) xapakTepu3oBayl OOIIyI0 JAaOWIBHOCTH OpPOHXOB, O0OO3HaUaeMyl0 KaK II0Ka3aTesib
sabwibHOCTH OpoHx0B (I1J1B,%). ChopMupoBaHO 2 KJIMHUYECKUE TPYIIbI Habt0/1eHus. [1epByro
COCTaBWJIN 14 IIKOJIBHUKOB, Y KOTOPBHIX (pepmeHTHasd akTUBHOCTb GSMT1 u GSTT1 coxpaHeHa,
IIOCKOJIBKY Y HHUX HaOJI07]ajoch KaK MHUHUMYM II0 OJJHOM KOIIUM HeINOBPEeXK/IeHHBIX asiiesied
COOTBETCTBYIOIIKUX T'eHOB (reHotun Mi+ Ti+). Bropywo - chopMHUpOBaIH 19 JieTel, Y KOTOPBIX
OTCYTCTBYeT aKTUBHOCTh OJTHOM WMJIM OJTHOBPEMEHHO 00eux ucciaeayemMbix uzodopm GSTM1 unu
GSTT1 (renorunsl MidelT1+, M1+Tidel u MidelT1del). I1o OCHOBHBIM KJIMHUYECKUM IPU3HAKAM
TPYIIIBI CPABHEHUA OBLIN COIIOCTABUMBI.

Bcem pmersam mpoBeneHo reHotunupoBanue GSTMi1 u GSTTi. O6myro reHomuyio JTHK
BBIZIEJISUTM M3 KPOBHU COIVIACHO CTAHJAPTHOTO MPOTOKOJIA € HCIOJIh30BaHHEM IpoTenHas K u
Jozeruiicysibdara HaTPUsl B Ka4ecTBe JieTepreHTa. BoeisaBiaenue nmosaumopdusma GSTT1 u GSTM1
OCYIIECTBJIAIJIM METOZOM MYJIBTHIUIEKCHOU IMOJIUMEePAa3HON LIEMHOU PeakIuy U aHAJIU3UPOBAIN
MeTOoJIoM aJieKTpodopesza B 2 % araposHom reie [15]. emenuio reHoB GSTT:1 u GSTM1
obo3unavanm kak Tidel u Midel. ToM0O — WM T€TEPO3UTOTHOCTH IO HOPMAJIbHOHN KOIIUM reHa - T1+
u Mi1+. Oxunaemyio amuHy ¢parmentoB JIHK (431 vn misa GSTT: u 120 Hu s GSTM1)
pPacCYUTHIBAJIN € IOMOIIBIO MTaKeTa IPOTrpaMM KOMIIbIOTEPHOH 00paboTku nanHbIx DNASTAR c
HCIIOJIb30BAaHUEM MOcCjemoBaTebHOCTe reHoB GSTM1 u GSTTi1, umelomuecss B 0a3e JaHHBIX
Genbank. TomosurotHeie ¢opMmbel ¢ genenuell obenx komuii reHoB GSTM1i u GSTTi1
WIeHTUUIIUPOBAJIIM IIPU OTCYTCTBUU COOTBETCTBYIOIErO (pparMeHTa Ha 3jeKTpodoperpaMmme.
Takue renotunsl o603Havanu kak Midel u Tidel. CoOTBETCTBEHHO, HAJIMUKE 3TUX (PparMeHTOB HA
3J1eKTpodOperpaMMax CBUIETEIHCTBOBAJIA O TOMO- WJIM T€TEPO3UTOTHOCTH 110 HOPMAJIBHOW KOTIUH
reda. 'eHOTHII TaKUX NallMeHTOB obo3HaYaIu Kak M1+ u T1+.

Cratuctuyeckass 06pabOTKa IOJIyYeHHBIX Pe3YJIbTAaTOB ITPOBOJAMJIACH HA IEPCOHATBHOM
KOMIIbIOTEPE C UCIOJIb30BAHHEM IIaKeTa MPUKJIAHBIX IporpamM “Statistika 7.0”.

s ompesneneHyss TUArHOCTUYECKOH IEHHOCTH CIHPOrpaduyecKuxX TECTOB HCIOJIb30BaU
MOKa3aTeJb  YYBCTBUTEJIBHOCTU, CHENU(GUIHOCTH, IIOJIOXKUTEJIbHOM ¥  OTPHUIATeIbHOU
IIpeJicKa3yeMol IIEHHOCTH € OIpeeIeHueM UX 95 % moBepUTeabHBIX HHTepBaIoB (/II1). Onenka
pUCKa peanu3anuu COOBITHUS IPOBOJAWIACH C YUYETOM BEPOSATHOCTU BEJIMUYUH OTHOCHUTEJIHHOTO,
aTpUOYTHBHOTO PHCKOB M COOTHOIIEHUS IIAHCOB, a TaKiKe OIpe/esIeHUs UX JIOBEPUTETbHBIX
UHTEPBAJIOB.

Pe3ysibTaThl HCCJIEAOBAHUSA U UX OOCY:KIECHUE

B Tabsuie NIpUBe/IeHbI IoKas3areyau HecIenieUIecKon OpOHXUATHHON
THUIIEPBOCIIPUMMYHUBOCTU Y IIKOJIBHUKOB C HE303MHODUIBHOU OPOHXMAJIBHOM aCTMOU C YYETOM
HJINY U JieJIeNHOHHOTO mouMopdusma GSTM1 u GSTT1 (tabs.).
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Tabauua 1
IToka3aTes i THIIEPBOCIIPUNMYNBOCTH OPOHXOB Yy IeTel ¢ OPOHXUATIHBHOU aCTMOM
B 3aBMCHUMOCTHU OT reHOTUNOB GSTM1 u GSTT1

IlokasaTenu
T'eHorun ITokaszaresnu JTaOUIBHOCTH OPOHXOB | THIEPBOCIIPUUMYHUBOCT
KosmnuectBo
GSTM1 L ——— 1 OPOHXOB
GSTT1 WBC,% | WBA,% | TUTB,% | Lk2oh, | /8K,
MT'/MJI y.e
Mi1+Ti1+ 14 8,2 8,5 16,8 2,3 1,6
Mi+Tidel;
MidelT1+; 19 18,8 10,6 20,4 1,0 1,7
MidelTidel
Pt >0,05 >0,05 >0,05 >0,05 >0,05

HecmoTpss Ha TO, 4TO MO pe3ysbTaTaM OpPOHXOIPOBOKAIIMOHHON MPOOBI C THCTAMHUHOM
(ITK20T") mocToBEpHBIX OTIMYMH IO CPEJHUM ITOKa3aTesIsIM He HabJIi01amoch, BeipaskeHHas ['UbB k
ructamuny (ITK20I'<0,3 mr/mi) omnpesesnsiaack B 30,7 % ciydaeB y jnerei c¢ nenenuein GSTM1
u/win GSTT1, a 1pu ee OTCYTCTBUU — B 12,5 % HabsoneHur (Pp <0, 05). Y 3TUX JleTell TaKKe
yamie OINpeAessUIUCh BBIpaKEHHbIE TIOKazaTeln OpOHXHAJIbHONW THIEPPEAKTUBHOCTH U
nabunpHOCcTH. Tak, UBC 6Gosee 17% mpu reHoturie Mi1+T1+ BBISBISJIN Y 9 % IallUeHTOB, a B
rpymnmne cpaBHeHUus1 — B 38 % ciyuaeB (Pp = 0,03). I[IJIb Gosee 23 % y OOJIBHBIX C Jieyleliued B
HCCJIETyEMBIX TeHaX BBISIBJISAIICA B 61,1 % cilydaeB, a IIPU OTCYTCTBUU ITOJTUMOP(HU3Ma 3TUX TeHOB —
B 18,1 % Habmogenuii (P = 0,01). /IokazaHo, 4TO IpU HAJIMYIUH JAesennu, B reHax GSTT1, GSTM1
00JIbHBIX ¢ He’03MHOGWIBbHON BA orHocuTenbHbl puck (OP) pasBuTus BBIPaKEHHOTO
O6ponxocmnasMma ¢duszuyeckoro HanpspkeHus (MUBC>17 %) cocrasun 6,1 (95 % AU 2,7-13,7), npu
orHomenuu maHcoB (OI) 4,2 (95 % AU 3,3-5,3) u arpubyruBHOM pucke (AP) — 0,29.
JuarHoctmyecass II€HHOCTh OTOTO TeCcTa, KakK KOCBEHHOTO IIOKaszareysi OpoHXocla3Mma,
XapaKTepU30BaAIACh JIOCTATOYHO BBICOKON UyBCcTBUTENIBHOCTHIO Tecta ( UT) — 80 % (95 % 1N 66-
90), u ymepeHHo# ero crnernuduunocteio (CT) — 59 % (95 % AN 51-67). Hanuuue y pebeHka
nenenuoHHOro nonuMopdusma reHoB GSTT1, GSTM1 upenpacmosiaraer K pasBUTHIO Oosee
BhIpaskeHHOU I'BB ¢ nocTTecToBOi BepOATHOCTHIO 16,6%, a OTCYTCTBHE €TI0 CHUKAET IIOCTTECTOBYIO
BEpPOATHOCTh Ha 26 %. Cinepyer ormeruTh, uTo ycwieHue ['Bb mpoucxogutr 3a cuer wux
runepuyBctBuTesbHOCTH (ITK20I0), a He runeppeaktusHocTy (/I3K), UuTO, BO3MOXKHO, CBA3aHO C
peMoie TUpOBaHNEM OPOHXUAIbHOUN CTEHKH BCJIEZCTBHE BOCIATMTEIHBHOTO MTPOIIECCA WJIH JIPYTUMU
MeXaHH3MaMH Pa3BUTHs OpOHXOoca3zMa. ITU JaHHBIE JIAI0T OCHOBAHHWE CUUTATh, UTO IOBBIIIIEHHE
'Yb y mMKOJIBPHUKOB, cTpajalomux BA CBf3aHO ¢ W3MEHEHHEM CKOPOCTH MeTaboJm3Ma
KCEHOOMOTHUKOB M HAaKOILJIEHHEM IPOJIyKTOB UX JETOKCUKAIIMU B CJIM3UCTON 000I0UKe OPOHXOB, C
TOCJIETYIOIITAM Pa3BUTHEM B HUX HEB03UHOMUIBHOTO BOCIIAJIEHUS.

Takum 00Opa3oM, YCTAaHOBJIEHO, YTO IPU HAJIUYUU JEJENUOHHOTO IMOJUMOpdU3Ma TeHOB
GSTM1 u GSTT1 y 6onbHBIX ¢ He303MHODWIBHOU BA oTMeueH puck 0oJiee BBIpaXKEHHOU
Hecnenuduueckoir 'Bb k MpsAMbIM 1 HEIPAMBIM OPOHXOCITa3MHUPYIOITAM CTUMYJIaM, YTO, BUTUMO,
ceyeT YYUTHIBATh MPU Pa3pabOTKe WHAWBUAYATU3UPOBAHHBIX IOJIXO/I0B K JIEYEHHUIO JAHHOTO
3a00/1€eBaHUS

BsiBOaBI

1. OTHOCUTE/JIPHBI PHUCK PpAa3BUTHA BBIPAXKEHHOTO OpoHXOcIazMa (pU3UIECKOTO
HanpsokeHuss (MUBC>17 %) npu Hamumuum Jjeneriur B reHax GSTTi1, GSTMi1 OGOJMbHBIX C
HE’03UHO(DMIPHON OpOHXHUAJIBHOU acTMOU cocTaBui 6,1 (95 % I 2,7-13,7), IPU OTHOIIEHUU
mancos (OIII) 4,2 (95 % AU 3,3-5,3) u atpubytuBHOM pucke (AP) - 0,29.

2. Haymuue y pebeHKa JeeliuOHHOrO nosimMopdusma reHoB GSTT1 , GSTM1 y neret ¢
903MHO(PUIBHON OpOHXMAJIBHOU AaCTMOM IIpeApacrosiaraeT K pPas3BUTUIO 0ojiee BBIPAKEHHOU
TUIIEPBOCIIPUMMYHUBOCTA OPOHXOB C IIOCTTECTOBOM BEPOATHOCTBIO 16,6 %, a OTCYTCTBHE €ro
CHIKaeT IOCTTECTOBYIO BEPOSTHOCTH 3TOTO TTOKas3aTesis Ha 26 %.
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3. PeakTuBHOCTP OpOHXOB y IIKOJPHUKOB C HE303MHOMWIBHBIM  (HEHOTUIIOM
OpOHXHMAJIbBHOM aCTMBbI CYyIIECTBEHHO He 3aBUCHUT OT HAJIWYUSA JEeJEIMOHHOTO MoJuMopdusma
TeHOB 2 (a3bl JETOKCUKAIINN KCEHOOMOTUKOB.
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I'mnepBOCHPUUMYHNBOCTh OPOHXOB Y JA€TeH ¢ He303WHO(DUIBHOM OPOHXUATHBHOU
acTMOM IpH JAeJIeITHOHHOM nmoanmMopdusme reHoB GSTT1 u GSTM1

Oxkcana EprenneBHa ®entyk

BykoBHHCKUI TOCYIapCTBEHHBIM MEIUITUHCKUI YHUBEPCUTET, YKpauHa
58013 r. UepHoBups! yi1. TeaTpanbHasd, 2
E-mail: lotockja@rambler.ru

AnHoTamusa. B paboTe wuccieoBaHO THIIEPBOCIPUHUMYHBOCTD OPOHXOB K IIPSAMBIM H
HENPAMBIM  OpPOHXOCIA3MHPYIOIIUM  CTUMYyJIaM y  IIKOJBHHUKOB C  HE303WHODUIHHOH
OpOHXHMAJIBHON acCTMOU IIpH JieJIEIIMOHHOM IouMopdusme reHoB GSTT1 u GSTM1. YcraHOBIIEH
CYII[ECTBEHHBIH PHCK Pa3BUTHS BBIPAYKEHHOW THIIEPBOCHPUMMYHBOCT OpPOHXOB y JIeTel INpu
renotunax Ti1+Midel; TidelMi+; TidelMidel. (OP-6,1 95 % JIU:2,7-13,7,0111-4,2, 95 % JAM:3,3-
5,3, AP-0,29).

KiaroueBble cJioBa: TUIEPBOCIPUUMYUBOCTh OpPOHXOB; OpOHXHa/JbHAsI  acTMa,
nosiumopdusm renoB GSTT1 u GSTM1.
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Abstract

The clinical investigations have revealed high correlation of clinical results, biochemical and
instrumental examination methods with screen method data, collected from women at a late
reproductive age with cardiovascular pathology.

Keywords: risk factors; health reserves; late reproductive age; cardiovascular diseases
among pregnant women.

Beeagenue

B Poccum modutu 10 MJIH TPYZIOCIIOCOOHOTO HAceJeHUs CTPAAAIOT HIIEMUYECKOH GOJIE3HBIO
cepaua (MBC), cMepTHOCTh OT KOTOPOU 3a MOCJEIHHE 40 JIET XOTS M CHU3WIACH CPENU MY KIHH
IIpUMEPHO Ha TpeTh, HO IIPOJIOJIKAET OCTaBaTbCSA OJHOU U3 CaMbIX PACIPOCTPAHEHHBIX.
[T0/103KUTENBHBIX CABUTOB B CTPYKTYpPE CMEPTHOCTH OT CEPAEYHO-COCYAUCTBIX 3a00JIeBaHUM Yy
JKEeHIIH He oTMeueHo [6.11].

Jlo Hacrosimero BpeMeHU He NPHUJAETCA JOJDKHOTO 3HAYEHUs BOIPOCAM CEP/AEYHO-
COCYZIUCTOTO PHCKA Yy JKEHIUH IO3HET0 PENpOyKTUBHOTO BO3pacTa, KOI/a IMOABEPKEHHOCTh
Pa3BUTHIO 3THX 3a00JI€eBAaHUN 3HAYUTEJIPHO YBEJIUYHBAETCA. AKTHBHBIA IOAXOJ] K BBISBJIEHUIO
dakTOpOB pHUCKa cepAeUHO-COCYAUCTHIX 3a007IEBAHUN U TIATEJIbHOE HADOJIIO/IEHHE 32 JKEHIITUHAMHU
B 5TOT IIEPUO/] UMeEET BaXKHOE 3HAUEHUE I UX MEPBUYHON MPOPUIAKTUKU. TOJIBKO B MOCIETHIE
HECKOJIBKO JIET, IMTOJHUMAETCS BOIIPOC O CYIIECTBEHHOU POJIH, KOTOPYIO MOXKET UTPaTh TMHEKOJIOT
B COXpPaHEHUU 3/I0POBBS KEHIIIUHBI Ha JI0JITYIO IEPCIEKTUBY.

OmnpenesieHHbIE TPYAHOCTH IIPECTABIIAET TUATHOCTUKA CEPAEIHO-COCYAUCTBIX 3a00IeBaHUMI
y KeHIIVH, MTOCKOJIbKY Pe3yJIbTaThl HEKOTOPBHIX PYTUHHBIX TECTOB U JIMATHOCTUUECKUX IMPOIENYD
MOTYT OBITh HEaJIEeKBaTHBIMHU. Tak, pe3ysIbTaThl YaCTO MPUMEHSIOIENCs IS JUAarHOCTUKY ITPOOBI C
JIO3UPOBAHHON (DU3MYECKON HATPY3KOM y MOJIOABIX JKEHIIUH C HU3KUM PHCKOM CEpPAEYHO-
COCYZUCTBIX 3a00JIeBaHUM MOTYT OBITH JIOKHO-TOJIOKUTeNbHBIMU, VIBC ¢ mopakeHHeM OJHOTO
KOPOHAPHOT'O COCY/la WU COCY/I0B MasIoro Kajubpa (4to 60s1ee XapaKTEPHO /I JKeHIINH, YeM JIJI
MY>KYMH) He AuartHocrupyeres [1, 2, 3, 4, 13]. JKeHIIUHBI peke MOABEPraloTCs YIIyOJIeHHOMY
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JIOTIOJTHUTEJIbBHOMY OOCJIeZIOBAaHUIO ¢ TPUMEHEHWEeM WHBA3UBHBIX METO/IOB 00C/IeI0BaHuUA,
HaIlpuMep, KOPOHAPHOW aHTuorpaduui, 4YTO HEPEAKO IPUBOAUT K 3amlo3JaJI0H MEeTUITMHCKOU
IIOMOIIU, 0COOEHHO IIPU HEOOXOAMMOCTH CPOUYHOTO XUPYPTUUECKOTO JIeUeHUs U YXy/AIIAeT UCXO/I.
C apyroii CTOPOHBI, ZJa’Ke B CJIy9dae CBOEBPEMEHHOTO ITPOBEEHUS ITUX UCCIIEIOBAHUM, IPUMEPHO Y
1/5 JKEHIIWH IpH HAJIWYNN UIIEeMUU MHOKApJa W THUOUYHBIX «0ojell 3a TpyAUHOI» He
BBIABJISIETCA HUKAKUX HapylmIeHHHA. IDTO MOXKEeT OBITh CBA3aHO C OBICTPO Ppa3BUBAIOIIENCA Yy
JKeHIIIMH B IIOCTMeHoIIay3e Ha (poHe 3CTPOreHHOro JedunnuTa 3HA0TeINaTbHOU AUChYHKIUEN U ¢
HapylleHWeM IIPOLleCCOB MHUKDOLMPKYJIALMU B CePAEYHON MBIIIIEe 33/I0JIT0 /10 IOABJIEHUA
CTPYKTYPHBIX aTePOCKJIEPOTUYECKUX W3MEHEeHUW B CTeHKe COCy/I0B, UTO CJY>KUT KpaliHe
HETaTUBHBIM IIPOTHOCTUYECKHM  (aKTOpoM OyAyIIMX Cepbe3HBIX CepAEIHO-COCYIUCTHIX
oCJIOKHEeHUM [18, 21].

Y KeHIIUH B BO3pacTe [0 40 JIeT, BEPOATHOCTb PAa3BUTHUA CEPAEUYHO-COCYAUCTBIX
3abosieBaHuil sABsAeTca HU3KoU. Eme g0 mpoBegenus WHI B xozie kpymHOro ®peMUHIeMCKOTO
uccaenopanuss (Framingham Heart Study) BbIABI€HO ITOCTENEHHOE YBEJIMYEHUE YaCTOTHI
CEp/IEYHO-COCY/TUCThIX 3a00JIEBAaHUI M CMEPTHOCTU y KEHIINH MEX/y 40 70 55 TOAaMHU, 3aT€M B
IIOCTMEHOIIay3€e 3TU MOKAa3aTeIM 3HAYUTEJTHHO IMOBBIMIAIOTCS HE3aBUCHUMO OT BO3pacTa >KEeHIIUH
[10]. dTO cBHUAETENBCTBYET O TOM, UTO HpeKpalieHue (GYHKIUA SUYHUKOB U IOCJIEAYIOIIee
pasBuTHe AepUIHNTA ITOJOBBIX TOPMOHOB CIIOCOOCTBYET PA3BUTHIO METAOOIUUECKUX H COCYAUCTHIX
U3MEHEHUH, MOSABJIEHUIO WIN MPOSBJIEHUIO JIATEHTHHIX (PAKTOPOB PHICKA CEPAEIHO-COCYAUCTHIX
3a00J1eBaHN, 0COOEHHO Y MKEHIITUH ¢ HeOJIArONMPUATHON HACJIECTBEHHOCTBHIO.

CrnenuaJpHBIMU BOIIPOCAMH, TPeOYIOIIUMU BHUMAHUA U OOCYKIEHHSA C >KEeHIIMHAMU B
MO3/ITHEM PENpPOJyKTUBHOM BO3pacTe 35—40 JieT, ABJIAIOTCA KOHTpaleniysa U IJIAHUPOBaHUE
CeMbM, OCO3HAHUE BaXKHOCTU CJIeZJOBAaHUA 0a30BBIM IPUHLIMIAM COXPAaHEHUs 3/10POBb,
[IPEICTABJIAIOIINM CBOErO POJIa « MHBECTUI[UN» B Oy/yIlee 61arornoydyre 1 Ka4ecTBO KIU3HH.

B sroT mepuoj uucio ¢GepTUIBHBIX IUKJIOB MOKeT OCTaThbCs HeU3MeHHBIM. Tak, Ipu
JUTUTEJIPHOCTH MEHCTPYJIBHBIX ITUKJIOB OT 21 A0 35 JIHEH, Kak MPaBWIO, 0 95 % BCeX ITUKJIOB
SIBJIIOTCA (PEPTUIIBHBIMHU.

Tem He MeHee, OMOJIOTHYECKHE U3MEHEHU, CBA3aHHbIE ¢ "yracaHueM' (GYHKIUU SHIYHUKOB
MOTYT MPOSIBJISAITECA M CTAHOBUTHCA KJIMHUUYECKU 3aMETHBIMH UMEHHO B 3TOM II€PUO/ie, HAUMHASA C
35 JerT.

I JacTu JKeHIUH coXpaHeHWe (epTUIBHOCTU B 3TOT IEPHOJT MOXKET CTaTh *KU3HEHHO
Ba)KHOU MpoOseMoil. B mociieHye ToAbl B HAIlled CTpaHe, KAK M BO BCeM MHpE, OTMeYaeTcs
TeHJIEHIUA K MOBBIIIEHUIO YaCTOTHI MTO3HUX IEPBBIX POJOB — IOCJIEe 35-37 JIET, 4 TO U 40 JIeT.
Hepenko sumb K 3TOMy BO3pacTy COBpeMeHHAas JKEHIWHA, JOCTUTHYB OIIpeZieJIEHHOTO
COLIMAJIBHOTO cTaryca M (UHAHCOBOM HE3aBUCUMOCTH, OCO3HAHHO HAUYWHAeT IUJIAHUPOBATH
6epeMeHHOCTb. ATOMY CIIOCOOCTBYIOT TaKue MeAULMHCKHE U JeMorpaduyeckue ¢GakTopbl Kak
BBICOKO3((PeKTUBHbIE MeTO/Abl KOHTpAIENINU U YBeJIUYeHUe MPOJOJLKUTETbHOCTH >KU3HU B
nesoMm [7].

KosmmuecTBO 11epBOPOASAIIUX CTAPIINX BO3PACTHBIX TPYII PACTET U3 TOZA B TOJ HE TOJIBKO B
Poccun, HO W BO BCeX OSKOHOMHYECKH PAa3BHUTHIX CTPAHAX, UYTO CBA3aHO C YBeJIMUYEHUEM
IpOdECCUOHAIBHON POJIU KEHINUHBI B 00IIecTBe Ha (pOHE MOBBIIIEHUS] YPOBHS aKYIIEPCKOU U
MeUaTPUIECKON IOMOIIU, OYpHOTO Pa3BUTHUs PENPOAYKTUBHBIX TeXHOJIOTHH. Tak, B 1975 T.
CPeIHUU BO3pACT IEPBOPOJAINNX, 3apErMCTPUPOBAHHBIE B EBpome, cocTaBisiim 25,7 JeT
(B llIBeiiriapumn), 1 B OOJIBIIIMHCTBE CTPAH 3TOT MTOKA3aTeIh HAXOAUIICA MEXKAY 22 U 24 TOoJIaMHU. A B
HACTOsIIlee BpeMsl BO3pPacT MaTepu MPH pPOXKAeHWU mnepBoro pebenka B IlIBeiimapuu,
BenmukoOpuranuu, Mcmanuu Bo3poc 10 30 JieT, a CpPeJIHUN BO3PaCT IEPBOPOAAIINX IIO
EBpomneiickoMy pervony coctaBui 26,4. BOJIBIIMHCTBO HccaeoBaTes el pacCMaTPUBAIOT TAHHBIN
dakTop Kak yacTh 00IIel TEHJEHIINU K OTKJIJ[bIBAHUIO BpeMEHU POXK/IeHHs IlepBoro pebeHka, u
3TOT MPOIIECC TOUTH HEOOPATHM.

B P® x rpymnme HOBBIIIEHHOTO MEPUHATAJIIBHOTO PHUCKA OTHOCAT OepeMeHHBIX B BO3pacTe
35 JIeT U cTaplile, 0JlHAKO OTHOCUTEJIBHO BO3PACTa, ¢ KOTOPOro OepeMeHHas 0JKHA OTHOCUTHCS K
rpyIIle BBICOKOTO PUCKA, HET O/ITHO3HAYHOTO MHEHMUA.

[IpuHafIeKHOCTP NEPBOPOAAINEN K CTapIIMM BO3PACTHBIM TpYIIaM TPaJULIIOHHO
cuuTaeTrcsa pakTOpOM MOBBIIIEHHOTO IEPUHATAJIbHOTO PUCKA.

Bo MHOrux mceiefoBaHUAX OBUIO IOKA3aHO, YTO y MEPBOPOZAIIUX CTAPIINX BO3PACTHBIX
TPYNII TOBBIIIAETCS YaCTOTAa PA3BUTUS TeCTAIMOHHOrO auabeTa, apTepHaJbHOHN THUIIePTEH3UU,
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MPESKJIaMIICUH, TPeJIe’KaHUsA IUIANEHThbI, IPEXKIeBPEMEHHOTO H3JIUTHUS OKOJIOIUIOAHBIX BOJI,
KpOBOTEUEHMsI, aCUKCUH HOBOPOXKIEHHOTO[9].

Poct nepuHaTasbHOU 3a0071€Ba€MOCTU IPSMO KOPPEJIHUPYET CO CTEIEHbI0 ITePHUHATATILHOTO
pHCKa, KOTOpas, B CBOIO Ouepe/lb, YBEIUYHUBAETCA MPOMOPIIMOHAIBHO Bo3pacty. IlepBopojsiie
30—39 JIET IOCTOBEPHO Yallle UMEIOT CPEHIOI0 CTeleHh MEPUHATAILHOTO PUCKa — OKOJIO 50 %, a
TIEPBOPOJIAIIYE 40 JIET U CTapIile — BBICOKYIO, 67,9 %.

Takum 06pa3oM, pOCT CTENIEHH PUCKA C TEYEHUEM BPpEMEHH IMPOUCXOIUT B OCHOBHOM 3a CUET
HAKOIUIEHHON SKCTpPareHUTaJbHOW IIaTOJIOTUHM, HEKOTOPBIX THMHEKOJIOTUYEeCKUX 3a0oJIeBaHUH,
OCJIO’KHEHU OepeMeHHOCTH U PozioB [9].

Kputepuem MOJTHOLIEHHOU PENpOAYKTUBHON (PYHKIIUU SBJAETCA OIEHKA OBapHUaJIbHOTO
pe3epBa. Y OKEHIIUHBI CO CHIDKEHHBIM OBAapUaJIbHBIM  PE3epBOM  IOBBIIIEH  PUCK
MPEXXAEBPEMEHHOTO BBIKJIIOUEHUA (PYHKIUU SUYHUKOB, YTO CTAHOBUTCA NMPUYUHOU Aeduiyra
5CTPOTEHOB W PAa3BUTHUSA Ba30MOTOPHBIX CHMIITOMOB, OOMEHHO-TPOMHUUYECKUX HapYIIeHUH,
TIOBBIIIIEHUsI PUICKA CEP/IEYHO-COCYAUCTHIX 3200 I€EBaHU.

B mociemHue TOABI BO BCEM MHpPE AaKTHBHO paspabaThIBaeTcs IIporpaMma IIo
MpeAyIPEeKIeHUI0 Cep/IeUHO-COCY/IUCTHIX 3a00JieBaHUU y KeHIMUH. B 2004 r. B CIIIA Bnepsbie
OBLTH M3/aHbI CHEeIHaTbHbIE PEKOMEH/IAIINH, IOCBAIIEHHbIE 3TOH MpobieMe [14], 0OHOBJIEHHbBIE B
2007 1. EBpomeiickoe ObmectBo Kaparosoros coieficTBOBAIO CO3JaHUIO ITporpaMMbl «KeHckoe
cepAe» [17] 1 3To HAUMHAHWE BCTPETHJIO IMTOJTHOE B3AMMOIIOHMMAaHHE CO CTOPOHBI €BPOITEHCKUX, B
TOM YHCJIE POCCUUCKUX, THHEKOJIOTOB.

B mae 2006 r. Bo ®paHIUU COCTOsIJIACh BCTpeUa BEAYIINX €BPONEUCKUX KapJIMOJIOTOB U
TUHEKOJIOTOB, B X0/I€ KOTOPOU UM€JI MECTO MTUPOKUH 0OOMEH KJIMHUYECKUM U HAYYHBIM OIBITOM I10
PA3JIMYHBIM acleKTaM CEPAEYHO-COCYAHCTOTO PHCKa Y *KEHIITUH B IlepuMeHonayse. OTMedeHo, YTo
B II€PEXOIHBbI IEPUO/ KEHIIMHBI OOBIYHO HAOJIOAAIOTCA Yy THMHEKOJIOTa W/WJIM Bpada OOImeH
MPAKTUKK/TepaneBTa, B CBSA3U C YeM, y THHEKOJIOTOB CYIIECTBYET YHUKAJIbHas BO3MOXKHOCTD
CYIIIECTBEHHO IIOBJIUATH Ha PHUCK CEPAEYHO-COCYMCTHIX 3aboseBaHui. CoCTOsIOCH TTyOOKOE
o0Ocyk/ieHre pa3JIUYHBIX BOIIPOCOB CBOEBPEMEHHOTO BBIABJIEHHUsS (AKTOPOB PUCKA CEPAEUYHO-
COCY/ITMCTBIX 3a00JI€EBaHUIN 1 HAOJIIO/IEHUS 32 JKEHIIMHAMU B ATOT MEPUOJ, PE3YJIBTAaThl KOTOPOTO
JIETJI B OCHOBY JIOKYMEHTA, 03aIJIaBJIEHHOTO «BeeHne KeHIIUH ¢ CEPAEeYHO-COCYAUCTHIM PUCKOM
B IIEpUMEHOIIay3€e: KOHCEHCYC eBPOIIEUCKUX KapAU0JI0TOB U THHEKOJIOTOBY.

BoiBiieHHe  (AaKTOPOB  PHCKA  CEpPJIEUHO-COCYAUCTBHIX  3a00JIEBAaHUM B ITO3HEM
PENpPOyKTUBHOM IIEPHOJIE W IIPEMEHOIIay3€e SIBJISIETCS ATaloM IePBUYHON MPO(MUIAKTUKU JIJIS
(dopmMupoBaHUs «IIPOTPAMMBI 3/I0POBbSI» KEHIITUHBI.

CyI1ecTByeT psiJi CUCTEM II0 OIEHKE PHCKA CepPAeYHO-COCYAUCTHIX 3a00JIeBaHUM, U3 KOTOPBIX
Haubosee wmu3BecTHbI PpemuHTremMckas IMmKasa orneHku pucka, SCORE (CucremHas oIjeHKa
kopoHapHoro pucka), ASSIGN (Illotianckas Mozens oneHkH prucka), PROCAM (IIpocnekTrBHOE
MIOHCTEPOBCKOE UCCIIEZIOBAHUE CEP/IEYHO-COCY/IUCTRIX 3abosneBanuii)) u BO3 (BcemmpHoi
OpraHU3alluy 3/IpaBooXpaHeHus). Ha mpakThke OOJIBIITUHCTBO CHUCTEM OIEHKH PHUCKA JaloT
CXO/JHBbIE PEe3YJIbTaThl MMPU IPUMEHEHUH UX B IOIMYJIAIUAX, CXOJHBIX C TEMH, JIJII KOTOPHIX OHU
paspabaThIBaJIMCh, OJHAKO OHH MOTYT MOAU(UIIUPOBATHCA JJis IPUMEHEHHs B Pa3IMYHBIX
MOy IAIUSX TTaIUeHTOoB. [17].

JIJ1s1 IpeiyIoJKEHHBIX CHCTEM OIIEHKU PHUCKOB CEPIEYHO-COCYAUCTHIX 3a001eBaHuil HanboJiee
aKTyaJIbHbl TaKue H3MeHseMble (aKTOpbhl PHCKA KaK aTeporeHHas AUCTUIHUAeMHsA (HU3KUU
YPOBEHb XOJIECTEPHHA JIMIIOIMPOTEMHOB BbICOKOW IwioTHoctH (XC JIIIBII), moBbINIeHUE
conmep:kanus tpuriaunepusop (TT) u mpeobsagaHme MeJIKUX IUIOTHBIX YaCTHI[ XOJIECTEPHHA
JIUTIONIPOTenHOB HU3KoU 1wtotHoctu (XC JIITHII), aprepmanpHas runeprensus (Al'), KypeHue,
UHCYJIMHOpe3ucTeHTHOCTH (MP), BucIiepasibHOE OXKUPEHUE.

Hcxonst u3 mpeJicTaBIeHHBIX JAHHBIX, B KauecTBE IEPBOTO ATama o0CIe0BaHUS KEHIITUH
MO3/THETO PENPOJYKTUBHOTO IIEpHO/Ia U MPEMEHONAay3bl, IJIAHUPYIONUX OepeMEeHHOCTh, ObLia
MpeJyIo’KeHa CHCTeMa HHTErPAIbHONM KOMIUIEKCHONM CKPUHUHTOBOHM OIeHKU (QYHKIMOHAIBHOTO
COCTOSTHUS OPTaHU3MaA.

Ha 6aze ®I'BY «PHI] MP u K MunH3apaBcolpa3BUTHsA» ObJI MPUMEHEH alllapaTHO-
nporpaMMHbIN KoMIuieke «/Iunamen-MBC» /i1 OlleHKU 370pOBbs JAHHOW TPYNIIBI NAIIMEHTOK C
MTOBBIIIIEHHBIMU PUCKAMU CEPJIEUHO-COCY/TUCTHIX 3a001€BaHUH.
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ITlocranoBka 3azauu. Ileabo JaHHOrO MHMCCJAE€IOBAHUA CTaJI0 BBIABJIEHUE
KOPPEJIAIMOHHBIX 3aBUCHMOCTEN MEXKAY MoKazaTeJIsIMH (aKTOPOB PHUCKA CEPAEYHO-COCYTUCTHIX
3a00J1eBaHUN U JIAHHBIMU 00CJIEIOBAaHUS MPHU ITOMOIIM JHATHOCTUYECKOTO KOMIUIeKea «/lname;t-
MBC» B rpynme nHamueHTOK IO3JHEro PEeNpoAyKTUBHOTO BO3pacTa C CEPAEUYHO-COCYUCTOU
aTOJIOTHEH.

MaTepuaJjibl 1 METOABI HCCAEeTOBAHUSA

Bruto 06citeoBaHO 32 KEHIUHBI IJIAHUPYIONUX OepeMeHHOCTh, B BO3pacTe 35—45 JIET.
O6cemyemMble sIBIISUTUACH MTarueHTKaMu PeabwiutanponHoro LleHTpa. B aToi rpymme mpoBoauics
aHAIN3 KOPPEJIAIMOHHBIX 3aBUCHMOCTEH TIOKa3aTesIed KIIMHUKO-71a00paTOPpHOTO 00CIeI0OBaHUS U
JIAaHHBIX KOMILJIEKCHOM CKPUHUHT-IUaTHOCTUKUA (PYHKIIMOHAJIBHOTO COCTOSIHMS OpraHu3Ma
YeJsioBeKa.

B xoze uccienoBaHus ONEHUBAINCH aHTPOIIOMETPUYECKUE ITapaMeTphl (PoCT, Bec, MHIIEKC
Macchl Tesia, oObeM TajnH), JaHHbIe aHaMHe3a KU3HU (00pa3 KU3HH, BpPEIHBbIE ITPUBBIYKU),
KJIMHUYECKHeE JaHHbIe (IIyJIb¢, apTepuaIbHOE JaBjeHne, TapaMeTPbl 00beMHON OCHIJIIOMETPUN),
sabopaTtopHble maHHble (xosectepud, JIIIBII, JIITHII, Tpuriunepusibl, HHAEKC aTepOTeHHOCTH,
IJTIIOKO3a KpoBH). [IpoBOoAMIIach CKPUHHUHTOBASA OIEHKA (PYHKITMOHAIBHOTO COCTOSHUS MAIlUEeHTOK
Ha amnmapaTHO-IIporpaMMHOM kKoMiuiekce «/lmamen-MbC» meTtoziamu kKapAauouHTepBasorpaduu,
aJieKTpocoMarorpaduu u 6uo3eKTporpaduu.

OOIIKMM MPUHIUIIOM HCCIEN0BATETBCKON pabOThI IBUJIOCH 00OC/IEIOBaHNE BCEX MTAI[UEHTOB B
CTaHZAPTHBIX YCJIOBUAX (BpeMs U MeCTO), KOTOpPOe BKJIIOYAJIO B cebs1 00cieloBaHNe, IIPOBOIUMOE
B IepBble 2-a JIHA IOCTYIUIEHUsI, 10 Ha3HAYe€HWH JIeKapCTBEHHOMU, OasbHEO-, GU3UOTEPATIUN U
JIPYTUX METO/IOB JIEUeHU .

Jlnsa Toro 4ToOBbl OIEHUTH JIMHEWHBIE KOPPEJAINHOHHBIE CBA3U MEXKIY HCCIIeNyeMbIMU
MpU3HAKaMM HCIIOJIb30BAJICA CTATUCTUUECKUN IMapaMeTPpUUECKUN MeToJ pacuera KoadduimeHTa
Bpage-ITupcona (1), OlleHUBAIOIINH CTEIEHb, CHJIY U TECHOTY B3aMO3aBUCUMBIX ITapaMETPOB.

Ob6mas knaccuduKalusa KOppeAIuOHHBIX cBsa3er (1o MBanTep 3.B., Kopocosy A.B., 1992):
CWIbHAsI, WJIN TecHas Opu Ko3(QPHUIHMEHTEe KOPPeJAUu I>0,70, CPpemHss IpH 0,50<r<0,69,
yMepeHHas IpH 0,30<1<0,49, ciabas mpu 0,20<r<0,29, 0O4eHb c1abas mpu r<o,19.

[TosryueHHBbIE pe3yJIbTAThl KCCJIEIOBAaHUS 00pabaThIBAIMCh C ITIOMOIIBIO ITPOTPAMMHOTO
obecrieuenuss STATISTICA 6.0 MeTo1aM¥ C UCIIOJIb30BaHUEM KOPPEIAIIMOHHOTO aHAIN3a.

Pe3yabTaThl Hcc/IeJOBaHUA

YuuThiBass NeJH W 33J]aud UCCIEOBaHWA, ObLIM BBISIBJIEHBI KOPPEJISIMOHHBIE CBI3U
rmapaMeTpoB  KOMIUIEKCA CKPUHUHT  JMArHOCTUKH €  TOJIyYEHHBIMU  KJIUHUYECKHUMU,
J1abOpaTOPHBIMU M WHCTPYMEHTAJIBHBIMU JIAHHBIMH B TpyIllle 00cjenoBaHbIX. Haubosbimit
WHTEPeC MPEeCTaBIIsIN TaHHbIe (DAKTOPOB PHUCKa 3a00JIeBaHUH CePAEUHO-COCYAUCTOU CUCTEMBI.

B xonme wucciemoBaHusa OB OIpeneseH BBICOKUM U CPEIHUA YPOBEHb KOPPEAIUHN
KJIMHUYECKUX JTaHHBIX 00CIeIOBAHUA MTAIUEHTOK C JAHHBIMH CKPUHUHT-OIIEHKH YKa3aHHBIX BBIIIIE
PHUCKOB CEPAEYHO-COCY/IMCTBIX 3abosieBaHUN U (YHKIMOHAJIBHBIX H3MEHEHHU KpPOBOTOKA
MHUOKap/ia, ONpeAeiseMbIX C IOMOIIBIO allllapaTHO-MIPOrPaMMHOT0 KoMIuiekca «Jluamen-MBC».

KoadbduruenT Koppeisauu COCTaBWI >0,6 MeXKAy PHUCKOM PasBUTUA (PYHKIIMOHAJIBHBIX
OTKJIOHEHHI KOPOHAPHOTO KPOBOTOKA II0 JIAHHBIM CKPUHUHT-JIUATHOCTUKH U KypeHHeM OoJiee
10 cUTapeT B JieHb, ONOXUMUYECKUMH JTAaHHBIMH JIMITHJTHOTO CIIEKTPA, apTePUAIbHON THIIEPTEH3UH
Obosiee 140/90 MM.pPT.CT. B aHaMHe3e W W3MEHEHHs IIapaMeTPOB IEHTPAJIbHOTO U
nepugepruIecKoro KpOBOTOKA, IIOKA3aTeIAMHU Beca, o0beMa Taauu (puc. 1).
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Bo3pact
NMT

obbem Tanum .
B BbICOKMWIA PUCK CEpaeqHO-

cocyamucTbix 3abonesaHuii no
4 nanHeim AMNK Ouamen-MEBC

AUNKUAHBIA CNexkTp Kpoewn

apTepuansHas runepteHsus > 140/90

KypeHue >10curapeT/aeHb

0 0,2 0,4 0,6 0,8

Puc. 1. KoppenanuoHHbIe 3aBUCUMOCTH (DAKTOPOB PHUCKA CEPJIEUHO-COCY/TUCTHIX 3a00I€BaHUH,
OIeHUBAEMbIX KJIMHHYECKUMHU METOZAMHU U IIPH MOMOIIY KOMIIEKCHON CKPUHUHT-TUaTHOCTUKH

ITokazaTeu JIUIIUTHOTO CIEKTPA KPOBU MMEJIN BBICOKUI YPOBEHb KOPPEJIAIUY C JIAHHBIMH
CKPUHUHT-ZUAarHOCTHUKHU. Hanbosiee akTyaibHBIMU (paKTOpaMU pHCKa ABJIAIOTCA AanHble o JITTHII,
JITIBIT u TT, yTo HANLIO OTPa’keHNE B aHAJIN3€E PE3YJIbTaTOB CKDUHHUHTA (pHC. 2).

TpUrAMLepuabl
XONecTepuH - | B BbICOKMIA pUCK cepeqHOo-
WHAEKC aTEPOreHHOCT | cocyAncTbix 3abonesaHuii
JINen no aaHHbim AMK Auvamen-
nnHN MbC

0,65 0,7 0,75 0,8

Puc. 2. Koppemmml JIMIIUA0B KPOBU U PHUCKA CEPAECYHO-COCYAUCTBIX 3ab01eBaHUI
110 JaHHBIM KOMILJIEKCHOH CKPUHHHI-AJUATrHOCTUKHA

JlanHble  cepiedyHOrOo  BBIOpOCca, yzmapHoro obbema, o0miero mnepudepuvecKoro
CONPOTUBJIEHUS COCYZIOB, CKOPOCTH IIyJIbCOBOM BOJIHBI KOPpEJMPOBAJIM C IIOKa3arejeM
AKTUBHOCTHU DPEryJIATOPHBIX CHUCTeM METOJUKU KapAUOWHTepBajorpapuu U  BBICOKUM
KapJMOJIOTUYECKUM  PHUCKOM IO  JAHHBIM  3JIeKTpocomarorpaduu,  OTpaKarmoIUMU
(pyHKIIMOHAIbHBIE U3MEHEeHUs KOPOHAPHOI'0 KPOBOTOKA. KoadduuueHT Koppeaaiun HaxoAuics
B JIMaMa30He CPeIHUX 3HAUeHUH 0,50<r<0,69 (puc. 3).
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CROPOCTE NYABCO BOW BO/IHbI

obuee nepudepuyecroe

CONpOTMBAEHME COCYA0B B BbICOKWIA pyCK cepaeqHo-

cocyaucTbix 3abonesaHuil no

yAapHblid 0bbem AaHHbIM AMK Ouamen-MBC

cepaeqHblid Bbibpoc

0] 0,2 0,4 0,6 0,8

Puc. 3. Koppessnus JaHHBIX 00BEMHOHN OCHIJUIOMETPUHU C TapaMeTpaMu
Kap/IHOMHTepBasIorpaduen u syekrpocomarorpaduu

OneHka pHUCKOB (PYHKIIMOHAJIBHBIX HW3MEHEHUH CepZleYHO-COCYJUCTON CHUCTeMBl 10
nmapamerpaMm OuossekTporpaduy BhISABUIA OOPAaTHYI0 3aBHUCHMOCTb CO CPEIHHUMHU 3HAYEHUSAMU
k03(pPpuneHTa KOpPEIALNHN.

KoaddurueHTsl KOppEIAUA TPUIIULIEPUAOB U 00beMa TAJTUU C BBIABJIEHHBIM PUCKOM
CEPAEYHO-COCYTUCThIX 3abosieBaHUN 1O AaHHBIM «J/luamen-MBC» ObUIH  IPUOJIU3UTETHHO
PaBHBIMH, UTO, BEPOATHO, OOBACHAETCS NATOTEHETHYECKHMM MEXaHU3MOM BHCIEPATIHHOTO
oxxupenus (Tabo. 1).

YpoBeHb TIJIIOKO3Bl KaNWUIAPHON KPOBH HMeJ YMEDEHHYI0 CBf3b C PHUCKAMU
(GYHKIIMOHATPHBIX W3MEHEHHH KOPOHAPHOTO KPOBOTOKA IO JAHHBIM CKPUHHUHT-THATHOCTHKH
«Tnamen-MBC», koadunyeHT KOppesAauu cocTaBuil 0,5. IlosydyeHHble JaHHBIE NIPe/ICTaBICHbI
B Tabsurie 1.

Tabauya 1
Koadppunuents! koppessanuu Bpase-Ilupcona (r), cBA3pIBaonye MOKa3aTeia
metoa0B AIIK «/Iluamen-MBC» u pe3y/ibTaThl J1Ia00PaTOPHBIX U HHCTPYMEHTAJIBHBIX
METOA0B 00cjIe0OBaHNA

ITokazarenu ITokaszaresnp aKTUBHOCTU Puck 3aboeBanumin OyHKIVIOHAJIbHBIE
PETYJISTOPHBIX CUCTEM 110 | CEpPJIEUHO- COCYTUCTOU U3MEeHEHUs
JTaHHBIM CHCTEMBI TI0 JAHHBIM KOPOHApHOTO
KapIUOWHTEPBAJIO- 3JIEKTPOCOMATO- KPOBOTOKA I10
rpapuu rpadpun JIAHHBIM
O6uoasiekTporpadun
Bec - 0,62 -
O6beM TasIuu - 0,68 0,58
HNHagexc  mMacchl - 0,57 -
TeJia
Nnngekc 0,53 0,68 0,63
aTepoOreHHOCTH
XoJiecTepuH 0,5 0,64 0,68
Tpuraunepubl 0,51 0,67 0,59
I'smoxosa 0,52 0,51 0,5
CepaeuHbIit 0,6 0,75 -
BBIOpOC
YapHbIi 00beM 0,65 0,63 -
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Oo1iee 0,62 0,6 -0,65
nepudepudeckoe
COIIPOTUBJIEHUE
COCYy/IOB

CkopocThb 0,67 0,58 -0,62
IIyJIbCOBOM
BOJIHBI

BuiBOABI

B rpynme manmueHTOK ¢ TOBBIIMIEHHBIMH PHUCKAMH CEPAEYHO-COCYAUCTHIX 3a00JieBaHUI
OTMeYaeTcsl BBICOKASA W CPeJIHAA KOPPEJAIMOHHAS 3aBHCHMOCTh W3MEHEHWI II0 IapaMeTpam
KOMIUJIEKCHON CKpPUHUHT-AuarHocTuku «/lmamen-MBC» ¢ KypeHmeM, M3MeHEHHEM JIUIIHIHOTO
COCTaBa KPOBH II0 OWOXMUMHUUYECKMM MapKepaM, apTEPUAIIbHON TUIIEPTeH3UeH, H3MeHEeHUeM
IEHTPAJILHOTO M Iepudepuueckoro KpOBOTOKA IO JIAHHBIM OCIHIIIOMETPHH, O0BEMa TaJUU,
JIAaHHBIMH Beca.

OTHOCUTEIBPHO HU3KHEe KO03((UUIHNEHTHl KOppeJALUU € JAHHBIMU IJIIOKO3bl HATOIAK B
KalWUIAPHOM KPOBU MOTYT OBITh CJI€ACTBUEM OTCYTCTBUA KJIWHUYECKH BbBIABJIEHHOU
WHCYJINHOPE3UCTEeHTHOCTH Y JKEHIIUH B I'PYIIIe UCCIeJ0BaHuA.

PacuerHblil IOKa3aTes b MH/EKCA Macchl Tejla MMeJ YMePEeHHBIU YPOBEHb KOPpesAluU C
rnapaMeTpamu aJjIeKTpocoMarorpaduu u He KOPPeIMpOBaI c rapaMeTpaMu
KapauouHTepBasorpadun u 6mosnexkrporpadpun «Iuamen-MBC». 9To MokeT OBITH CBSI3aHO C
TeM, yTo UMT oTpa’kaeT He TOJIBKO BEJIMUUHY MACCHI KHUPA, HO ¥ KOJIMYECTBO MBIIIIEUHON MAacCChl,
a TakKe 3aBUCUT OT POCTA JKEHIIUHBI. Y KEHIUH KpaiiHe HeOIaronpusATHBIM (PaKTOPOM SIBJISIETCSA
pe3Koe IOBHIIIEHHE Beca Teja B MO3JHEM PENpOAYKTUBHOM IIepHUOJE W INEepUMEHOIIay3e.
B otsimume ot koHcrararuu VIMT Ha maHHBIE MOMEHT, IpHOaBKa Beca SIBJIAETCA JUHAMUYHBIM
MOKa3aTeJIeM U TIPEACTABJAETCA JIyUIIMM MAapKepOM HeOJIarONMpHUATHBIX MeTab0oINYecKuX
U3MeHeHUl B opraHusMe. B Hacrosiee BpeMs MHOTrHe 3KcrepThl He oTHOCAT UMT k mapkepy
IEHTPAJIbHOTO OKUPEHUA Y KEHIIUH, 0T/IaBas NpeJIIoYTeHe BeJIMuHe 00'beMa TaIuu.

Hcxona w3 TOJyYeHHBIX JIaHHBIX: 1) MeTOJMKA KOMIUIEKCHONH CKPUHUHT-OLIEHKHU
dyukiuonanpHOoro cocrosiHus «J/[mamen-MBC» MozkeT TPUMEHSATHCA HA IEPBUYHOM STalle
o0csieioBaHUsA 11 OIeHKU PUCKOB 3a00JIeBaHUA CePAEIHO-COCYAUCTOU crcTeMbl, GOPMUPOBAHUA
«ITacopra 370pOBBA» JKEHIIWH [O3/JHEr0 pEeNpOAyKTUBHOTO II€pHOJA, IJIAHUPYIOIIUX
6epemeHHOCTh. BepeMeHHOCTh, MPOTEKAIIasA B IMO3JHEM PENpPOAYKTUBHOM IHepuosie Ha ¢doHe
BBICOKHX CEpAE€YHO-COCYAUCThIX (PAKTOPOB pHCKA MOXKeT IOTEeHIUPOBATh OIpejesIeHHbIe
OCJIO)KHEHUs, TaKWe KaK TUIMepTeH3usA OepeMeHHBIX, MPEe3KJIaMIICHs, 33J/Iep’KKa poCTa IUIOJA,
nuaber OepeMeHHBIX U JPYrHe COCTOSHUA. [l03TOMYy BaKHBIM 3TAllOM TOATOTOBKU K
OepeMEeHHOCTHU SIBJISIETCS PaHHSAA OIeHKa (aKTOPOB PUCKA W CHIDKEHUE HX MPHU JUHAMHYECKOM
KOHTpOJIE; 2) KPOME€ TOTO, STH JIaHHbIE MOTYT OBITh CKPUHHHT-TIPEJUKTOPAMU IIPOBEJIEHUS
MepOIpUATHA 1Mo Oopbbe ¢ dakTopamMu pHUCKA PA3BUTUS HUIEMHYECKOH OOJIE3HH cepAla y
JKEHIIIUH B MOCTPENPOAYKTUBHOM IIEPHO/Ie, OTMeUaloIecs CyIeCTBEHHOU arpecCUBHOCTBIO, KaK
OBLIO U3JI0KEHO BBIIIIE.
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Abstract

Infants born preterm are at greater risk than infants born at term for mortality and a variety
of health and developmental problems. Complications include acute respiratory, gastrointestinal,
immunologic, central nervous system, hearing, and vision problems, as well as longer-term motor,
cognitive, visual, hearing, behavioral, social-emotional, health, and growth problems. The birth of a
preterm infant can also bring considerable emotional and economic costs to families and have
implications for public-sector services, such as health insurance, educational, and other social
support systems. The greatest risk of mortality and morbidity is for those infants born at the
earliest gestational ages. However, those infants born nearer to term represent the greatest number
of infants born preterm and also experience more complications than infants born at term. Preterm
birth is a complex cluster of problems with a set of overlapping factors of influence. Its causes may
include individual-level behavioral and psychosocial factors, neighborhood -characteristics,
environmental exposures, medical conditions, infertility treatments, biological factors and
genetics. Many of these factors occur in combination, particularly in those who are
socioeconomically disadvantaged or who are members of racial and ethnic minority groups. The
empirical investigation was carried out to draw correlation between preterm birth and eventuality.
This paper deals with various issues related to the premature deliveries from socio-biological
perspectives.

Keywords: maternity; pregnancy; septicemia; prenatal mortality; prematurity.

Introduction

In the era of modern Obstetrics, where there has been a rapid advancement in all specialties,
preterm labour still remains an enigma for the obstetrician today and is the leading cause of
neonatal morbidity and mortality. The magnitude of the problem is evident from the fact that after
exclusion of genetic and anatomic defects, it accounts for 75-80% of prenatal mortality and
morbidity. Prenatal mortality among Indian babies has been reported to be 2-7 times higher than
term babies.
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With the advent of newborn special care units, there have been dramatic improvement in
neonatal survival rates of preterm babies (>90%) but neonatal intensive care is very expensive, so
preterm labour is not only a medical and social problem, but also an economic one.

Real reduction of preterm delivery will only take place through improved understanding of
the physiology of preterm labour, identification of patients at risk of preterm labour, prediction and
prevention of its occurrence, early detection of its onset and effective to colysis. When prolongation
of pregnancy is not hazardous to the mother or fetus, the best place for immature fetus is still
inside the uterus. The rationale behind keeping the otherwise healthy fetus in uterus is based on
the fact that prenatal mortality and morbidity decrease markedly from 24 to 26 weeks of gestation.
Interventions such as antenatal corticosteroid treatment and postnatal surfactant treatment for
infants with respiratory distress syndrome and gentle ventilation strategies maximize fetal
adaptation to the abnormal fetal environment and improve outcomes. Preterm birth is defined as a
fetus delivered earlier than 37 weeks or less than 259 days from the first day of last menstrual
period (WHO, 1972).

Preterm labour complicates approximately 5-10% of pregnancies and accounts for about 75%
of prenatal deaths (Fuch, 1976). Bhargava et al (1990) reported prenatal mortality in preterm
Indian babies to be 2-7 times higher than term births. Premature labour is an age old entity which
poses a problem to the obstetrician as well as to the neonatologist. The obstetrician has to decide
whether to try and conserve the pregnancy a little longer so as to improve the chances of health
survival of the baby or to resign to the inevitability of premature delivery. The neonatologist on the
other hand has to look after the preterm neonate and to see it through the turbulent period when
the baby tries to attain maturity (Trivedi et al, 1995).

Preterm labour is associated with poor prenatal outcome and the surviving preterm babies
have an increased incidence of neurological and respiratory disabilities and suffer from recurrent
illnesses during childhood (Patwardhan et al, 2001).

Over the last 50 years, extensive research has been conducted with the objective of
preventing, predicting and optimizing the outcome of patients with preterm labour. Currently, the
therapeutic foundation for treating preterm labour involves the use of tocolytic agents
(Goldenberg, 2002).

The precise etiology of preterm labour is still unknown. Many factors like preterm premature
rupture of membranes, over-distension of the uterus, medical diseases like chronic nephritis, and
obstetrical complications like pre-eclampsia and ante-partum hemorrhage are thought to be
mainly responsible for onset of preterm labour (Dutta 2004).

Preterm onset of labour is a heterogeneous condition with multi-factorial etiology. Clinical
suspicion from the past obstetrical history, early detection and correction of risk factors (Medical,
Obstetrical) like control of blood pressure in pre-eclampsia, correction of anemia, treatment of
cervico-vaginal infections and asymptomatic bacteriuria, avoidance of coitus in late pregnancy, use
of tocolytics in over distended uterus, cervical encerclage in proven cases of cervical incompetence.

Tocolytic agents can significantly prolong pregnancy in the hope of avoiding or ameliorating
the sequelae of preterm labour. Alternatively, these agents can delay delivery for time sufficient
enough to allow administration of steroids and in-utero transfer of mother, thereby enabling
preterm infants to be delivered in obstetric units experienced in the care of high risk pregnancies
along with their supportive neonatal intensive care facilities (Simhan et al, 2005).

Due to continued innovation in neonatal intensive care facilities and obstetric interventions,
fetal survival is now possible even at 20 weeks gestation in developed countries. However, even the
best setups in developing countries, salvage is rare below 28 weeks of gestation (Singh et al, 2007).

Use of injectable progesterone in idiopathic threatened preterm labour can reduce the
incidence of preterm labour. Maternal betamethasone in preterm labour helps in enhancing fetal
pulmonary maturity and reduces the incidence of respiratory distress syndrome in newborn babies.
Deliveries in the institution having facilities for neonatal care will improve the prenatal outcome in
preterm labour (Bangal et al, 2012).

The incidence of preterm births is raising world over because of increased frequency of
multiple births due to assisted reproductive techniques (ART), more working mothers, increasing
psychological stress and medically induced prematurity. Hence, it is a time felt need to ascertain
the causes and outcome of preterm labour and delivery and also the neonatal care resources
available in most Indian nurseries. So, we have chosen this subject for the study.
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Methodology

The present prospective study on prematurity at Jawaharlal Nehru Hospital and Research
Centre was conducted in the Department of Obstetrics and Gynecology, Jawaharlal Nehru (JLN)
Hospital and Research Centre, Sector-9, Bhilai, Chhattisgarh, India.

JLN Hospital and Research Centre, Bhilai is 860 bedded multidisciplinary tertiary and
referral hospital in the state of Chhattisgarh. The hospital caters free medical care to employees of
Bhilai Steel Plant and their dependents. It also looks after referred employees of other associated
industries, referred cases from local nursing homes, private practitioners, district hospitals, health
centers and nearby rural areas on payment basis. Obstetrics and Gynecology Department has total
of 117 beds with 2 maternity and one gynecology ward.12 beds in labour room, 70 beds in obstetric
ward and 35 beds in gynecology ward.

The present study is hospital-based observational (analytical) cohort study of prospective
(longitudinal)-type. The study was conducted over a period of 18 months from September 2009 to
February 2011.

The study comprised of 343 cases of preterm births, who presented in the department of
Obstetrics and Gynecology with preterm labour. The cases during emergency hours were admitted
through casualty to labour room and were screened immediately. The other group came through
Out Patient Department (OPD), where the high risk cases were admitted for planning of
termination, observation and monitoring.

Cases coming through OPD or through casualty to labour room, with 28-37 weeks of
gestation from last date of menstrual period were taken into study. Cases having regular 28 days
cycle were taken into study.

All women with preterm labour were investigated for presence of infection by complete
haemogram and urine and vaginal swab culture. Antibiotics were provided to those with ruptured
membranes or significant pathogen count on urine or vaginal culture .Women in active phase of
labour (>4 cm dilatation), those with signs and symptoms of chorioamnionitis and those with
antepartum haemorrhage ,those with fetal distress due to any reason and those with any medical
contraindication to tocolytics were not given tocolysis. Tocolytics were given to the other group of
women in either of two forms Isoxsuprine orally or parenterally as per treating obstetrician’s
choice. The aim of using tocolytics was to delay delivery for at least 48 hours in women with
ruptured membranes and through 36 completed weeks of gestation in those whose membranes
were intact.

Results and discussions

The societal costs of prematurity associated with illness are conventionally broken down into
direct and indirect costs. Direct costs include the value of the resources used to treat the condition,
such as medical care, special education, and developmental services. Indirect costs include the
value of resources lost to society, such as the reduced labor market productivity or the reduced
level of household productivity due to heightened morbidity or premature mortality. Costs are
incremental relative to referent or counterfactual assumptions. Except where otherwise stated, the
estimates of the societal costs of preterm birth provided here use term birth (37 weeks of gestation
or greater) as the referent.

The relevant costs included are not conceptually restricted to those associated with the
affected individual. Maternal, caregiver, and family costs are also relevant. Maternal costs include
the incremental costs of prenatal care and delivery services, the costs of any extended care
associated with maternal morbidity arising from the pregnancy, and the costs of added
precautionary care in subsequent pregnancies, even if the subsequent birth goes to term. Caregiver
costs appropriately include travel expenses for extended care of the preterm infant, in addition to
the incremental value of time devoted to caring for the infant or child born preterm.

Insufficient information was available to estimate reliably the national burden for all of the
cost categories listed above. However, estimates were made for a portion of the lifetime costs for
medical care, special education services, and household and work productivity losses for the
affected individual. A national estimate of early intervention services was also made, based on the
extent and cost of such services provided in Massachusetts. Among the family costs, only an
estimate of maternal delivery costs was included. The details of findings are discussed bellow.
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Table 1: Incidence of Preterm Births

Total number of preterm | Incidence of preterm deliveries

deliveries

Total number of
deliveries

5664

343 6.05%

The incidence of preterm births is 6.05 % at our hospital.

Table 2: Distribution of Cases according to Antenatal Care (n=343)

S. Booked/ | Gestational Age (in completed Total Percentage
No. | Unbook | weeks)

ed Very Preterm | Moderately

(28-32 weeks) | Preterm
(33-36 weeks)
No. % No. %

1. Booked 9 15.25% 110 38.73% 119 34.69%
2. Unbooke | 50 84.75% 174 61.27% 224 65.31%

d

Total 59 100% 284 100% 343 100%

The patients who had 3 or more antenatal visits were taken as booked cases and the rest were
taken as unbooked cases. Out of 343 cases, 119 (34.69 %) were booked cases and 224 (65.31 %)
were unbooked cases. The difference between both groups is significant (p value 0.001, CC 0.175).

Table 3: Distribution of Patients according to Residence

Sl No | Rural/Urban No. of Patients Percentage
1. Rural 96 27.99%
2. Urban 247 72.01%
Total 343 100%

The above table shows that out of 343 patients studied, maximum 247 (72.01 %) patients
resided in urban area and 96 (27.99 %) patients resided in rural area.

Table 4: Distribution of Patients according to Socioeconomic Status

)| Socio- Gestational Age (in completed
No | Econom | weeks) Total Percentage
ic Class Very Preterm Moderately
(28-32 weeks) Preterm
(33-36 weeks)

No. % No. %
1. Class1 3.39% 24 8.45% 26 7.58%
2. Class II 10.17% 29 10.21% 35 10.21%
3. Class III 10 16.95% 74 26.05% 84 24.49%
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4. Class IV 36 61.02% 140 49.3% 176 51.31%
5. Class V 5 8.47% 17 5.99% 22 6.41%
Total 59 100% 284 100% 343 100%

The above table shows that out of 343 patients studied, maximum 198 (57.72 %) patients
belonged to lower socioeconomic class (Class IV and V) of Modified Kuppuswamy Scale (2007).The

difference between both groups is not statistically significant.(p value 0.4050,CC 0.107).

Table 5: Distribution of Patients According to Age

Sl | Age- Gestational Age (in completed Total | Percentag
No | group weeks) e

(in Very Preterm Moderately

years) (28-32 weeks) | Preterm

(33-36 weeks)
No. % No. %

1. <20 8 13.56% 49 17.25 % 57 16.62%
2. 21-25 24 40.68% 96 33.80 % 120 34.99%
3. 26-30 20 33.9% 61 21.48% 81 23.62%
4. 31-35 6 10.17% 52 18.31% 58 16.91%
5. > 35 1 1.69% 26 9.15 % 27 7.87%

Total 59 100% 284 100% 343 100%

The above table shows that out of 343 cases studied, highest number of patients (120) was
present in the age group 21-25 years (34.99 %) and out of 59 patients of very preterm group, 40.68
% patients were in the age group of 21-25 years. The difference between both groups is statistically

significant (p value 0.0473, CC 0.165) (S).

Table 6: Grades of Prematurity in association with Obstetric Score

Sl Gestational Age (in completed weeks) Total | Percentage
No | Grav Very Preterm Moderately Preterm
ida (28-32 weeks) (33-36 weeks
No. % No. %
1. Gravi | 35 59.32% 157 55.28% 192 55.98%
da1
2. Gravi | 13 22.03% 65 22.80% 78 22.74%
da 2
3. Gravi | 6 10.17% 42 14.79% 48 13.99%
dasg
4. Gravi | 5 8.48% 20 7.04% 25 7.20%
dag
and
above
Total | 59 100% 284 100% 343 100%

The above table shows that out of 343 patients, maximum number of patients were Gravida 1
192 (55.98 %) patients. Out of 59 patients of very preterm group,35 (59.32 %) patients were

1.e.
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Gravida 1.0ut of 343 patients,78 (22.74 %) patients were Gravida 2,48 (13.99 %) patients were
Gravida 3 and 25 (7.29 %) patients were Gravida 4 and above. The difference between both groups
is not statistically significant (p value 0.7915, CC 0.0550) (NS).

Table 7: Distribution of Patients According to Parity

Sl Parit Gestational Age (in completed Total | Percentage
No y weeks)
Very Preterm Moderately
(28-32 weeks) Preterm
(33-36 weeks)
No. % No. %
1. Parao | 39 66.10% 167 58.80% 206 60.06%
2. Para1 | 15 25.42% 83 29.23% 98 28.57%
3. Para2 | 4 6.78% 29 10.21% 33 9.62%
4. Parag |1 1.7% 5 1.76% 6 1.75%
and
above
Total 59 100% 284 100% 343 100%

The above table shows that out of 343 patients, maximum number of patients were
nulliparous i.e. 206 (60.06 %).0ut of 59 patients of very preterm group,39 (66.10 %) were
nulliparous as compared to patients in the moderately preterm group (58.80 %).The difference
between both groups is not statistically significant. (P value 0.7340, CC 0.0610) (NS).

Table 8: Basic Parameters of Study Group

Basic Mean | Standard Min Max
Parameter deviation
Maternal age 26.24 5.34 18 41
(in years)
Gestational age 34.52 1.72 29.1(29w+1d) | 36.6(36w+6d)
(in weeks)

The above table shows that the mean maternal age in our study was 26.24 (+5.34) years and
the mean gestational age was 34.52 (£1.72) weeks.

Table 9: Predisposing Factors Associated With Prematurity

SL Risk Gestational Age (in completed weeks) Percentage
No. Factor Very Preterm | Moderately Preterm | Total
(28-32 weeks) (33-36 weeks)
No. | % No. %
L Lack of 50 84.75% 174 61.27% 224 65.31%
’ antenatal
check-ups
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2, Low- 40 67.8% 158 55.63% 198 57.73%
socioecon
omic
status

3. Extremes 15.25% 29 10.21% 38 11.08%
of age 17
< 20 years 1 12
> 35 years
4. H/o 11 18.64% 24 8.45% 35 10.20%
previous
preterm 8 15
births:
a)One 3 9
preterm
b)Two or
more
preterm
5. H/o 2 3.39% 15 5.28% 17 4.96%
previous
2 or more
abortions
5. Family 6 10.17% 9 3.17% 15 4.37%
H/o
preterm
births

oo

The above table shows various predisposing (risk) factors identified in the study.224
(65.31 %) patients did not have essential antenatal check-ups,198 (57.72 %) patients belonged to
low socioeconomic class,38 (11.08 %) patients had extremes of age (< 20 years or >35 years),35
(10.20 %) patients had history of prior preterm births,17 (4.96 %) patients had history of previous 2
or more abortions and 15 (4.37 %) patients had family history of preterm births.

Table 10: Analysis of various Predisposing Factors for Preterm Births

Risk Factor Odds 95 % p value Inference
Ratio Confidence
Interval

Lack of antenatal check | 3.51 1.66 — 7.42 0.001 | Highly significant
ups
Low Socioeconomic 1.84 1.01-3.36 0.046 Significant
Class
Extremes of Age 1.58 0.70 — 3.54 0.2647 Not significant
H/o Previous 2.48 1.14 — 5.40 0.0218 Significant
Preterm Births
H/o Previous 2 or 0.62 0.14 — 2.82 0.5457 Not significant
more Abortions
Family H/o Previous 3.45 1.18 —10.12 0.0235 Significant
Preterm Births

221




European Journal of Medicine, 2014, Vol.(6), N2 4

The above table analyzes the relationship between predisposing (risk) factors and preterm
births. Lack of antenatal checkups (OR 3.51,95 % CI 1.66-7.42,p value 0.001),low socioeconomic
class (OR 1.84,95 % CI 1.01-3.36,p value 0.046),history of previous preterm births (OR 2.48,95 %
CI 1.14-5.40,p value 0.0218) and family history of preterm births (OR 3.45,95 % CI 1.18-10.12,p
value 0.0235) were found to be statistically significant.

Table 11: Association of Birth Weight (in kilograms) with Prematurity

Gestational Age (in completed weeks)
SL Birth Very Preterm | Moderately Preterm | Total | Percenta
No weight (28-32 weeks) (33-36 weeks) ge
(in kg) No. % No. %
1. 1.00-1.49 23 40.35% 15 5.43% 38 11.41%
2. 1.50-1.99 24 42.11% 86 31.16% 110 33.03%
3. 2.00-2.49 9 15.79% 146 52.9% 155 46.55%
4. > 2.50 1 1.75% 29 10.51% 30 9.01%
Total 57 100% 276 100% 333 100%

The above table shows that out of 333 live births, maximum number of preterm babies 155
(46.55 %) had birth weight in the range of 2.00- 2.49 kg at birth, followed by 110 (33.03 %) babies
who weighed 1.50- 1.99 kg at birth..98.25 % of very preterm babies were associated with low birth-
weight (LBW) as compared to moderately preterm babies (89.49 %).The difference between both
the groups is statistically significant.( p value < 0.0001,CC 0.41) (HS).

Parameter Mean Standard deviation Min Max
Birth weight 1.99 kg 0.39 1kg 3 kg
(in kg)
The Mean birth weight in our study was 1.99 (+ 0.39) kg.
Table 12: Association of Birth Weight (according to Growth Chart)
with Prematurity (n=333)
SL. | Location Gestational Age (in completed weeks) Percentage
No in Very Preterm Moderately Preterm | Total
Growth | (28-32 weeks) (33-36 weeks)
Chart No. % No. %
1. SGA 6 10.53% 118 42.75% 124 37.24%
2. AGA 48 84.21% 157 56.89% 205 61.56%
3. LGA 3 5.26% 1 0.36% 4 1.20%
Total 57 100% 276 100% 333 100%

SGA-Small-for-gestational age, AGA-Average-for-gestational age
LGA-Large-for-gestational age

222




European Journal of Medicine, 2014, Vol.(6), N2 4

The above table shows that out of 333 live born babies, 205 (61.56 %) preterm babies were average-
for-gestational age, 124 (37.24 %) preterm babies were small-for-gestational age and only 4
(1.20 %) preterm babies were large-for-gestational age. The difference between two the groups is
statistically significant. (P value < 0.0001, CC 0.280) (HS)

Table 13: Maternal Morbidity associated with Preterm Deliveries

SL Maternal Gestational Age (in completed
No Morbidity weeks) Total Percentage
Very Preterm Moderately
(28-32 weeks) Preterm
(33-36 weeks)
No. % No. %
1. Postpartum 12 20.34% | 8 2.82% 20 5.83%
haemorrhag
e
2. Puerperal 6 10.17% 11 3.87% 17 4.96%
pyrexia
3. Wound 2 3.39% 7 2.46% 9 2.62%
infection
4. Retained 4 6.78% 3 1.06% 7 2.04%
placenta
5. Chorio- 4 6.78% 3 1.06% 7 2.04%
amnionitis
6. Perineal 0 - 4 1.41% 4 1.17%
tear

The above table shows that the most common cause of maternal
morbidity in preterm deliveries was post partum haemorrhage i. e. 20 (5.83 %) cases, followed by
puerperal pyrexia in 17 (4.96 %) cases, wound infection in 9 (2.62 %) cases, retained placenta in
7 (2.04 %), chorioamnionitis in 7 (2.04 %) cases and perineal tear in 4 (1.17 %) cases (p value
0.1323,CC 0.34).

Conclusion

Preterm births account for 70 % of neonatal morbidity and mortality. Preterm labour, in spite
of its incidence of around 10 %, contributes disproportionately to prenatal mortality. Preterm
labour is not a single entity, but it is a cascade of events culminating in delivery at an early
gestation, thereby decreasing the survival potential of the neonate and exposing it to wide spectrum
of risk of death and future handicaps. Even if the preterm delivery rate comes down by a quarter, a
significant decrease in prenatal mortality will result.

The prevention of preterm labour is one of the greatest challenges to the obstetricians and
much of it also depends on social and economic factors that have also to be addressed at. Preterm
births constitute an enormous medical, social and financial problem. There are multiple
determinants of preterm labour. Therefore, intervention programs should target multiple
determinants. Adequate support from the pre-conception period, including monitoring for
identified causes of previous adverse outcome, adequate nutrition, pregnancy spacing, avoidance of
harmful substances/strenuous working conditions/chronic stress, screening and treatment of
infections/ medical disorders/ sexually transmitted diseases may help to reduce the risk of
subsequent preterm birth. In the present study of 343 cases of preterm births, the incidence of
preterm births was found to be 6.05 %.

In our study, majority of patients were unbooked and belonging to low socio-economic class.
Preterm births were more common in primigravida and women in the age group 21-25 years. The
mean gestational age at delivery was 34.52 weeks.
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The most common predisposing factor for preterm births was lack of essential antenatal
check-ups. Others were low socio-economic class, extremes of age (< 20 years or > 35 years),
previous history of preterm births, previous history of abortions and family history of preterm
births. The most common etiologic factor for preterm births was PPROM, followed by gestational
hypertension, fetal distress, IUFD, multiple gestation, mal-presentation, maternal medical
disorders, pre-eclampsia/ eclampsia, antepartum haemorrhage, chorioamnionitis, cervical
incompetence, uterine factors (bicornuate uterus, fibroid uterus), fetal congenital anomalies.

In our study, 55.39 % patients with preterm labour were allowed delivery (vaginal or
caesarean section) due to maternal or fetal indications. Rest 44.31 % patients were given tocolysis.
In 17.76 % cases, pregnancy could be prolonged for > 21 days. Majority of patients delivered
vaginally.

Majority of preterm babies were males. The mean Apgar score was 5.08 at 1 minute and 6.07
at 5 minutes. Maximum babies had birth weight in the range of 2.00-2.49 kg (mean birth weight
1.99 + 0.39 kg).98.35 % of babies were low birth weight (i.e. < 2.5 kg).

Early neonatal mortality was greater in very preterm babies (45.61 %) as compared to that in
moderately preterm babies (10.51 %). Prenatal mortality was greater in very preterm babies
(61.40 %) as compared to that in moderately preterm babies (22.46 %). The prenatal mortality rate
in our hospital is 291/1000 live births. In our study, the most common cause of neonatal morbidity
was neonatal jaundice, followed by neonatal septicemia and feeding problems.78.38 % preterm
babies had NICU admissions. The most common cause of neonatal mortality was respiratory
distress syndrome, followed by neonatal septicemia and intraventricular haemorrhage. Hence,
availability of neonatologist in all cases of preterm deliveries is mandatory. Majority of still births
were associated with gestational hypertension, ante-partum haemorrhage and pre
eclampsia/eclampsia. So, early detection, timely and prompt intervention is necessary to reduce
maternal and fetal mortality and morbidity.

The most common cause of maternal morbidity was post-partum haemorrhage. So, required
measures should be taken to prevent and treat post-partum haemorrhage to reduce maternal
morbidity.Educational programmes to increase awareness of signs and symptoms of preterm
labour should be encouraged, so that women seek early medical attention. Most of the maternal
causes of preterm labour are modifiable and could be controlled by pre-conceptional counseling
and efficient prenatal care. Tertiary prevention measures such as maternal transfer to a tertiary
care centre for further management and administration of glucocorticoids and tocolytics in selected
cases have shown benefit in the overall outcome of preterm births.
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Abstract

The present study was based on Diabetes, its cure & herbal products available in market.
Diabetes mellitus is the most common endocrine disorder, affecting 16 million individuals in the
United States and 200 million worldwide. Despite the use of advanced synthetic drugs for the
treatment, use of herbal remedies is gaining higher importance because of synthetic drugs have
drawbacks and limitations. The herbal drugs with antidiabetic activity are extensively formulated
commercially because of easy availability, affordability and less side effects as compared to the
synthetic antidiabetic drugs. Antidiabetic herbal formulations (AHF) are considered to be more
effective for the management of diabetes. There are around 600 herbal drug manufacturers in
India of which almost all manufacturers are developing AHF in addition to others. Till date no
article is published to give detailed information of the herbal preparations on diabetes available in
market. In this we illustrate about diabetes mellitus and its types, causes, sign and symptoms,
complications, pathophysiology, diabetic medication, diabetic treatment, herbal diabetic cure,
advantages of herbal medicines over allopathy and herbal formulations. Thus, this review article
undertake the attempt for providing updated information on the type of diabetes and herbal
formulations which will enhance the existing knowledge of the researchers.

Keywords: diabetes mellitus; anti-diabetic herbal formulations; polyherbal formulations.

Introduction

WHO defined Diabetes mellitus as “a metabolic disorder of multiple etiologies characterized
by chronic hyperglycemia with disturbances in carbohydrate, fat and protein metabolism resulting
from defects in insulin secretion, insulin action, or both”.* The effects of diabetes mellitus include
long-term damage, dysfunction and failure of various organs including kidney, nerves, heart and
gastrointestinal tract. It is the most common endocrine disorder world-wide with an incidence
varying between 1 to 8%.2 The global prevalence of diabetes is estimated to increase, from 4% in
1995t0 5.4% by the year 2025.3 De-spite the advancement in the synthetic anti-diabetic drugs in the
recent past; diabetes is still remarkably not cured successfully. A treatment of diabetes is
complicated due to the lack of drugs with safety and efficacy, and is incapable of sustained clinical,
biochemical, and histological cure. On the contrary the herbal drugs have gained wider importance
worldwide, mostly due to higher safety, less number of ad-verse effects and consistent blood
glucose lowering capacity. In the developed countries, the use of herbal medicine for the sufferers
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of diabetes is encouraged by the concern about the adverse effects and cost associated with chronic
use of synthetic drug. There are wide ranges of phytoconstituents useful in the treatment of
diabetes. These include alkaloids, glycosides, peptidoglycan, hypoglycan, steroids, guanidine,
glycopeptides, terpenoides, amino acids and inorganic ions. According to ethno botanical survey,
there are about 800 plants which possesses antidiabetic potential. 4

Diabetes Mellitus: Diabetes mellitus is a metabolic disorder in the endocrine system.
Diabetes is a chronic disorder in metabolism of carbohydrate, proteins, and fat due to absolute or
relative deficiency of insulin secretion with / without varying degree of insulin resistance. Also, it
may be defined as a disease where the body produces little insulin / ceases to produce insulin, or
becomes progressive resistance to its actions. 5 ¢

Diabetes occurs world-wide and the incidences of both type 1 and type 2 diabetes are rising; it
is estimated that, in the year 2000, 171 million people had diabetes, and this is expected to double
by 2030.7

CLASSIFICATION OF DIABETES MELLITUS:
1. B- cell destruction (Type 1 diabetes - IDDM)
(a) Immune mediated
(b) Idiopathy
2. Insulin resistance (Type 2 diabetes - NIDDM)
3. Genetic defects of - cell function
(a) Glucokinase
(b) Hepatocyte nuclear transcription factor — 4 a
(c) Insulin promoter factor
(d) Mitochondrial DNA
(e) Proinsulin or insulin conversion
4. Genetic defects in insulin processing or insulin actions defects in
(a) Proinsulin conversion.
(b) Insulin gene mutation
(c) Insulin receptor mutation
5. Exocrine pancreatic defects
6. Endocrinopathy
(a) Acromegaly
(b) Cushing syndrome
(c) Hyperthyroidism
(d) Pheochrmocytoma
(e) Glucocanonama
7. Infections
(a) Cytomegalovirus
(b) Coxhacivirus
8. Drugs
(a) Glucocorticoid
(b) Thyroid hormone
(c) Thiazides
(d) Phenytoins
9. Genetic syndrome associated with diabetes
(a) Down’s syndrome
(b) Kleinfelter’s syndrome
(c) Turner’s syndrome
10. Gestational diabetes mellitus [8]

TYPES OF DIABETES:

There are three main types of diabetes:

¢ Type 1 diabetes:

Insulin-dependent diabetes (IDDM; Type I diabetes) is one of the most serious
metabolic disorders, It has an autoimmune basis and is characterized by destruction of the
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pancreatic beta cells. Genetic and environmental factors play a part and it is no surprise that HLA-
DR3 and HLA-DR4 confer susceptibility to Type 1 Diabetes Mellitus.?

¢ Type 2 diabetes:

It formerly referred to as non-insulin-dependent diabetes mellitus, NIDDM for short, and
adult-onset diabetes. Type 2 diabetes mellitus consists of an array of dysfunctions characterized by
hyperglycemia and resulting from the combination of resistance to insulin action, inadequate
insulin secretion, and excessive or inappropriate glucagon secretion.°

¢ Gestational diabetes:

Gestational diabetes mellitus (GDM) affects ~ 7% of all pregnancies and is defined as
carbohydrate intolerance during gestation. It is crucial to detect women with GDM because the
condition can be associated with several maternal and fetal complications, such as macrosomia,
birth trauma, cesarean section, and hypocalcemia, hypoglycemia, and hyperbilirubinemia in
newborns. 1

CAUSES OF DIABETES:

Multi-factorial, involving several predisposing conditions and risk factors. In many cases
genetics, habits and environment may all contribute to a person’s diabetes.

A. TYPE 1 DIABETES:

Type 1 diabetes is believed to be an autoimmune disease. The body's immune system
specifically attacks the cells in the pancreas that produce insulin.

e A predisposition to develop Type 1 diabetes may run in families, but genetic causes (a
positive family history) are much more common for Type 2 diabetes.

. Environmental factors, including common unavoidable viral infections, may also
contribute to Type 1 diabetes.

e  Type 1 diabetes is most common in people of Non-Hispanic, Northern European
descent, followed by African Americans, and Hispanic Americans.

e  Type 1 diabetes is slightly more common in men than in women.

B. TYPE 2 DIABETES:

. High blood pressure

. High blood triglyceride (fat) levels

. Gestational diabetes or giving birth to a baby weighing more than 9 pounds
. High-fat diet

. High alcohol intake

. Sedentary lifestyle

. Obesity or being overweight

. Aging. 1213

SIGNS AND SYMPTOMS: 415,16
Early detection and treatment of diabetes can decrease the risk of developing the
complications of diabetes. The following symptoms of diabetes are typical. However, some people
with type 2 diabetes have symptoms so mild that they go unnoticed. Common symptoms of
diabetes:
e Feeling very thirsty
¢ Feeling very hungry - even though you are eating
¢ Extreme fatigue
¢ Blurry vision
¢ Cuts/bruises that are slow to heal
e Weight loss - even though you are eating more (type 1)
¢ Tingling, pain, or numbness in the hands/feet (type 2)
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Table 1: Sign & symptoms of Diabetes mellitus

Prediabetes Type 1 diabetes Type 2 diabetes
No symptoms Increased or extreme thirst Increased thirst
Increased appetite Increased appetite
Increased fatigue Fatigue
Increased or frequent urination Increased urination
Unusual weight loss weight loss
Blurred vision Blurred vision
Fruity odour or breath Sores that do not heal
In some cases no symptoms In some cases no symptoms

COMPLICATIONS OF DIABETES:
The complications of diabetes mellitus are far less common and less severe in people who
have well-controlled blood sugar levels.7.18

1. Micro vascular Complications-
¢ Diabetic Retinopathy

e Diabetic Nephropathy

e Diabetic Neuropathy

2. Macro vascular Complications-
e Atherosclerosis

e Cardiovascular Disease(CVD)

e Stroke

PATHOPHYSIOLOGY OF DIABETES:

Mechanism of insulin release in normal pancreatic beta cells - insulin production is more or
less constant within the beta cells. Its release is triggered by food, chiefly food containing
absorbable glucose. Insulin is the principle hormone that regulates uptake of glucose from the
blood into most cells. Therefore, deficiency of insulin or the insensitivity of its receptors plays a
central role in all forms of diabetes mellitus.

Humans are capable of digesting some carbohydrates, in particular those most common in
food; starch, and some disaccharides such as sucrose, are converted within a few hours to simpler
forms, most notably the monosaccharide glucose, the principal carbohydrate energy source used by
the body. The rest are passed on for processing by gut flora largely in the colon. Insulin is released
into the blood by beta cells (B-cells), found in the Islets of Langerhans in the pancreas, in response
to rising levels of blood glucose, typically after eating. Insulin is used by about two-thirds of the
body's cells to absorb glucose from the blood for use as fuel, for conversion to other needed
molecules, or for storage.

Insulin is also the principle control signal for conversion of glucose to glycogen for internal
storage in liver and muscle cells. Lowered glucose levels result both in the reduced release of
insulin from the (-cells and in the reverse conversion of glycogen to glucose when glucose levels
fall. This is mainly controlled by the hormone glucagon, which acts in the opposite manner to
insulin. Glucose thus forcibly produced from internal liver cell stores re-enters the bloodstream;
muscle cells lack the necessary export mechanism.

Normally, liver cells do this when the level of insulin is low. Higher insulin levels increase
some anabolic processes, such as cell growth and duplication, protein synthesis, and fat storage.
Insulin is the principal signal in converting many of the bidirectional processes of metabolism from
a catabolic to an anabolic direction, and vice versa.

If the amount of insulin available is insufficient, if cells respond poorly to the effects of
insulin or if the insulin itself is defective, then glucose will not have its usual effect, so it will not be
absorbed properly by those body cells that require it, nor will it be stored appropriately in the liver
and muscles. The net effect is persistent high levels of blood glucose, poor protein synthesis, and
other metabo lic derangements, such as acidosis.
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When the glucose concentration in the blood is raised beyond its renal
threshold, reabsorption of glucose in the proximal renal tubuliis incomplete, and part of the
glucose remains in the urine (glycosuria), This increases the osmotic pressure of the urine and
inhibits reabsorption of water by the kidney, resulting in increased urine production (Polyuria).519

Insufficient Insulin

Reduced Tissue uptake of
Glucose
Extracellular
Hyperglycemia
Intracellular
Hypoglycemia /\
A
— ‘ Blood glucose
oy Hyper osmotic plasma &
) Renal threshold
Gluconeogenesis
Dehydrations of S:;;I‘;O}S;S:
Decreased cells high SG
protein synthesis
cachexia l l
lethargy Hyperglycemia Osmotic diuresis
Breakdown of Polyphagia. ypc(fn?na e Polyuria
fats Decreased ¢y — e Polydipsia
globulins - ¢ Hypokalaemia
‘ susceptibility to o ‘Hypondlracmia
: infections o
High level of impaired wound
ketones healing.
A
Diabetic
ketoacidosis
DIABETES DIAGNOSIS:

The blood glucose levels of a healthy man are 8omg / dL on fasting and up to 160 mg / dL in
the postprandial state.

A number of laboratory tests are available to confirm the diagnosis of diabetes.

1. FINGER STICK BLOOD GLUCOSE.

2. FASTING PLASMA GLUCOSE.

3. ORAL GLUCOSE TOLERANCE TEST.

4. GLYCOSYLATED HEMOGLOBIN OR HEMOGLOBIN A1C. 15

WHO diabetes diagnostic criteria 2t 22

Table 2: Diagnostic criteria of diabetes mellitus

Condition 2 hr Glucose Fasting glucose Hb A1c
Unit mmol/l(mg/dl) mmol/I(mg/dl) %
Normal <7.8 (<140) <6.1 (<110) <6.0
Impaired fasting | <7.8 (<140) >6.1(>110)&<7.0(<126) | 6.0-6.4
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glycaemia

Impaired glucose | >7.8 (=140) <7.0 (<126) 6.0—-6.4

tolerance

Diabetes mellitus >11.1 (=200) >7.0 (2126) >6.5
DIABETES MEDICATIONS:

Many different types of medications are available to help lower blood sugar levels in people
with type 2 diabetes. Each type works in a different way. It is very common to combine two or more
types to get the best effect with fewest side effects.

e Sulfonylurea:

These drugs stimulate the pancreas to make more insulin.

¢ Biguanides:

These agents decrease the amount of glucose produced by the liver.

¢ Alpha-glucosidase inhibitors:

These agents slow absorption of the starches and glucose.

¢ Thiazolidinediones:

These agents increase sensitivity to insulin.

e Meglitinides:

These agents stimulate the pancreas to make more insulin.

¢ D-phenylalanine derivatives:

These agents stimulate the pancreas to produce more insulin more quickly.

¢ Amylin synthetic derivatives:

Amylin is a naturally occurring hormone secreted by the pancreas along with insulin. An
amylin derivative, such as pramlintide (Symlin), is indicated when blood sugar control is not
achieved despite optimal insulin therapy.

¢ Incretin mimetics:

Exenatide (Byetta) was the first incretin mimetic agent approved in the United States. It is
indicated for diabetes mellitus type 2 in addition to metformin or a sulfonylurea when these agents
have not attained blood sugar level control alone.

¢ Insulins:

Synthetic human insulin is now the only type of insulin. It is less likely to cause allergic
reactions than animal-derived varieties of insulin used in the past. Different types of insulin are
available and categorized according to their times of action onset and duration.

% Examples of rapid-acting insulins —

Regular insulin (Humulin R, Novolin R)

Insulin lispro (Humalog)

Insulin aspart (Novolog)

Insulin glulisine (Apidra)

Prompt insulin zinc (Semilente, slightly slower acting)

< Examples of intermediate-acting insulins —
» Isophane insulin, neutral protamine Hagedorn (NPH) (Humulin N, Novolin N)
* Insulin zinc (Lente)

< Examples of long-acting insulins —

=  Extended insulin zinc insulin (Ultralente)
» Insulin glargine (Lantus)

=  Insulin detemir (Levemir)23 24

1.10 DIABETES TREATMENT:

Treatment involves medicines, diet, and exercise to control blood sugar and prevent
symptoms and problems. [25]

Diabetes Diet:
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A healthy diet is a key to controlling blood sugar levels and preventing diabetes
complications.

e If the patient is obese and had difficulty losing weights on their own then talk to a health
care professional or dietitian.

e Eat a consistent, well-balanced diet that is high in fiber, low in saturated fat, and low in
concentrated sweets.

e A consistent diet that includes roughly the same number of calories at about the same
times of day.

Exercise:

Regular exercise, in any form, can help reduce the risk of developing diabetes. Activity can
also reduce the risk of developing complications of diabetes such as heart disease, stroke, kidney
failure, blindness, and leg ulcers.

e Aslittle as 20 minutes of walking three times a week has a proven beneficial effect.

e If the patient has complications of diabetes (such as eye, kidney, or nerve problems),
they may be limited both in type of exercise, and amount of exercise they can safely do without
worsening their condition. Consult with your health care professional before starting any exercise
program.

Alcohol use:

Moderate or eliminate consumption of alcohol. Excessive alcohol use is a known risk factor
for type 2 diabetes. Alcohol consumption can cause low or high blood sugar levels, nerve pain
(neuritis), and an increase in triglycerides.

Smoking:

If the patient has diabetes, and smokes cigarettes or use any other form of tobacco, they are
raising the risks. Smoking damages blood vessels and contributes to heart disease, stroke, and poor
circulation in the limbs. If a person needs help to quit tobacco use, talk to a health care
professional.

Self-monitored blood glucose:

Check blood sugar levels frequently, at least before meals and at bedtime, then record the
results in a logbook.

e This log should also include insulin or oral medication doses and times, when and what
the patient ate, when and for how long they exercised, and any significant events of the day such as
high or low blood sugar levels and how they treated the problem.

e Better equipment now available makes testing blood sugar levels.

Education:

When the patient is first diagnosed with diabetes, the diabetes care team will spend a lot of
time with the patient, teaching them about their condition, treatment, and everything they need to
know to care for them on a daily basis.

Diabetes follow-up:

Follow the health care professional's treatment recommendations.

e Keep records of blood sugar levels as often as recommended by the health care
professional.

e (Call the health care professional if the patient has any problems with their treatment or
symptoms that suggest poor glucose control.

Diabetes prevention:

It is not yet known how to prevent type 1 diabetes. Type 2 diabetes, however, can be
prevented in some cases.

e Control weight to normal or near-normal levels by eating a healthy low-fat, high-fiber
diet.

Regular exercise is crucial to the prevention of type 2 diabetes.
Keep alcohol consumption low.
Quit smoking.

e If a person has high blood fat levels (such as high cholesterol) or high blood pressure,
take all medications as directed.

e Lifestyle modifications and/or certain medications can be used in people with
prediabetes to prevent progression to diabetes.

232



http://www.emedicinehealth.com/script/main/art.asp?articlekey=114550
http://www.emedicinehealth.com/script/main/art.asp?articlekey=58939

European Journal of Medicine, 2014, Vol.(6), N2 4

e Tight glucose control: The single best thing a person with diabetes can do is to keep their
blood sugar level within the suggested range every day.

e Quit smoking

e Maintain a healthy weight

e Increase physical activity levels.

e Drink an adequate amount of water and avoid consuming too much salt.

e  The skin should be taken care of; keep it supple and hydrated to avoid sores and cracks
that can become severely infected.

e Brush and floss the teeth every day.

e The feet should be washed and examined daily, looking for small cuts, sores, or blisters
that may cause problems later.

HERBAL DIABETES CURE:

Herbs for diabetes treatment are not new. Since ancient times, plants and plant extracts were
used to combat diabetes. Here are some herbs that have been confirmed by scientific investigation,
which appear to be most effective, relatively non-toxic and have substantial documentation of
efficiency. [7-26]

Cinnamon:

Cinnamon is the inner bark of a tropical evergreen tree native to India and Sri Lanka. It has
insulin-like properties, which able to decrease blood glucose levels as well as triglycerides and
cholesterol, all of which are important especially for type 2 diabetes patients.

Pterocarpus marsupium:

Pterocarpus marsupium is a large deciduous tree. Pterocarpus marsupium demonstrates to
reduce the glucose absorption from the gastrointestinal tract, and improve insulin and pro-insulin
levels. It also effective in beta cell regeneration.

Bitter melon (Momordica charantia):

Also known as bitter gourd, bitter cucumber, karela, and charantin. Studies suggested that
Asian Bitter Melon may lower blood glucose concentrations. Several compounds have been isolated
from bitter melon that is believed to be responsible for its blood-sugar-lowering properties. These
include charantin and an insulin-like protein referred to as polypeptide-P, or plant insulin. It is
believed that bitter melon acts on both the pancreas and in nonpancreatic cells, such as muscle
cells.

Gynema Sylvestre:

To treat diabetes, dried leaves are powdered together with Coriander fruit juice is extracted
and given orally. These remedy has been used in India for treating diabetes for about 2000 years.
Today in India it is being used to treat primarily type II diabetes and type I as well. Gymnema also
improves the ability of insulin to lower blood sugar in both type I and type II diabetes. This herb is
showing up in more and more over the counter weight loss products and blood sugar balancing
formulas.

Onion:

Onion is a member of the lily family (Liliaceae). Experimental and clinical evidence suggests
that onion consists of an active ingredient called APDS (allyl propyl disulphide). APDS has been
shown to block the breakdown of insulin by the liver and possibly to stimulate insulin production
by the pancreas, thus increasing the amount of insulin and reducing sugar levels in the blood. The
additional benefit of the use of garlic is it beneficial cardiovascular effects. It is found to lower lipid
levels, inhibit platelet aggregation and are antihypertensive. So the use of onion is recommended
for diabetes patients.

Fenugreek (Trigonella foenum-graecum):

Fenugreek or foenum-graecum, is a crop plant grown as a potherb and for the spice made
from its seeds. The fenugreek plant grows wild from the eastern Mediterranean area to China; it is
cultivated worldwide. Fenugreek is used both as a herb (the leaves) and as a spice (the seed).

Pre-clinical and clinical studies have demonstrated the antidiabetic properties of fenugreek
seeds. The fiber-rich fraction of fenugreek seeds can lower blood sugar levels in people with
diabetes, and to a lesser extent, for lowering blood cholesterol. Additionally, the soluble fiber
content of fenugreek may play a role in aiding weight control.
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Blueberry (Vaccinium myrtillus):

They are closely related to the European bilberry. There are several species of blueberries
exist—including V. pallidum and V. corymbosum—and grow throughout the United States. It leaves
are the primary part of the plant used medicinally.

Blueberry is a natural method of controlling or lowering blood sugar levels when they are
slightly elevated - Sugar Diabetes. Results have shown the leaves have an active ingredient with a
remarkable ability to get rid the body of excessive sugar in the blood. It is a good astringent and
helps relieve inflammation of the kidney, bladder and prostate.

Asian Ginseng:

Asian ginseng is commonly used in traditional Chinese medicine to treat diabetes. It has been
shown to enhance the release of insulin from the pancreas and to increase the number of insulin
receptors. It also has a direct blood sugar-lowering effect and improves psycho-physiological
performance.

Ginkgo Biloba:

Long used in traditional Chinese medicine, a species that has survived in China for more than
200 million years and now grows throughout the world. This popular herbal medicine is extracted
from the fan-shaped leaves of the ancient Ginkgo biloba tree. The extract may prove useful for
prevention and treatment of early-stage diabetic neuropathy.

Gingko biloba extract improves blood flow in the peripheral tissues of the nerves in the arms,
legs, hands, and feet and is therefore an important medicine in the treatment of peripheral vascular
disease. It has also been shown to prevent diabetic retinopathy.

Banaba (Lagerstroemia speciosa):

Banaba is a variety of crepe myrtle that grows in the Philippines, India, Malaysia and
Australia. Banaba possesses the powerful compound corosolic acid and tannins, including
lagerstroemin that lends itself to the treatment of diabetes. These ingredients are thought to
stimulate glucose uptake and have insulin-like activity. The latter activity is thought to be
secondary to activation of the insulin receptor tyrosine kinase or the inhibition of tyrosine
phosphatase. It is a natural plant insulin, can be taken orally.

Babhul (Acacia arabica):

It is found all over India mainly in the wild habitat. The plant extract acts as an antidiabetic
agent by acting as secretagouge to release insulin.

Bengal Quince, Bel or Bilva (Aegle marmelos):

Administration of aqueous extract of leaves improves digestion and reduces blood sugar and
urea, serum cholesterol. Along with exhibiting hypoglycemic activity, this extract also prevented
peak rise in blood sugar at 1h in oral glucose tolerance test.

Garlic (Allium sativum):

This is a perennial herb cultivated throughout India. Allicin, a sulfur-containing compound is
responsible for its pungent odour and it has been shown to have significant hypoglycemic activity.
This effect is thought to be due to increased hepatic metabolism, increased insulin release from
pancreatic beta cells and/or insulin sparing effect, thus decreased fasting blood glucose, and
triglyceride levels in serum in comparison to sucrose controls.

S-allyl cystein sulfoxide (SACS), the precursor of allicin and garlic oil, is a sulfur containing
amino acid, which controlled lipid peroxidation better than glibenclamide and insulin. It also
improved diabetic conditions. SACS also stimulated In-vitro insulin secretion from beta cells
isolated from normal rats. Apart from this, Allium sativum exhibits antimicrobial, anticancer and
cardioprotective activities.

Aloe (Aloe vera and Aloe barbadensis):

Aloe, a popular houseplant, has a long history as a multipurpose folk remedy. The plant can
be separated into two basic products: gel and latex. Aloe vera gel is the leaf pulp or mucilage, aloe
latex, commonly referred to as “aloe juice,” is a bitter yellow exudate from the pericyclic tubules
just beneath the outer skin of the leaves. Extracts of aloe gum effectively increases glucose
tolerance in both normal and diabetic rats.

Treatment of chronic but not single dose of exudates of Aloe barbadensis leaves showed
hypoglycemic effect. Single as well as chronic doses of bitter principle of the same plant also
showed hypoglycemic effect. This action of Aloe vera and its bitter principle is through stimulation
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of synthesis and/or release of insulin from pancreatic beta cells. This plant also has an anti-
inflammatory activity in a dose dependent manner and improves wound healing in diabetes.

Neem (Azadirachta indica):

Hydroalcoholic extracts of this plant showed anti-hyperglycemic activity. Apart from having
anti-diabetic activity, this plant also has anti-bacterial, antimalarial, antifertility, hepatoprotective
and antioxidant effects.

Caesalpinia bonducella:

Caesalpinia bonducella is widely distributed throughout the coastal region of India and used
ethnically by the tribal people of India for controlling blood sugar. Both the aqueous and ethanolic
extracts showed potent hypoglycemic activity in chronic type II diabetic models. These extracts also
increased glycogenesis thereby increasing liver glycogen content. The antihyperglycemic action of
the seed extracts may be due to the blocking of glucose absorption. The drug has the potential to
act as antidiabetic as well as antihyperlipidemic.

Indian Goose Berry, Jamun (Eugenia jambolana):

In India decoction of kernels of Eugenia jambolanais used as household remedy for
diabetes. This also forms a major constituent of many herbal formulations for diabetes.
Antihyperglycemic effect of aqueous and alcoholic extract as well as lyophilized powder shows
reduction in blood glucose level. This varies with different level of diabetes. The extract of jamun
pulp showed the hypoglycemic activity in streptozotocin induced diabetic. These extracts also
inhibited insulinase activity from liver and kidney.

Mango (Mangifera indica):

The leaves of this plant are used as an antidiabetic agent in Nigerian folk medicine, although
when aqueous extract given orally did not alter blood glucose level in either normoglycemic or
streptozotocin induced diabetes. The aqueous extract of Mangifera indica possess hypoglycemic
activity. This may be due to an intestinal reduction of the absorption of glucose.

Holy Basil (Ocimum sanctum):

It is commonly known as Tulsi. Since ancient times, this plant is known for its medicinal
properties. The aqueous extract of leaves of Ocimum sanctum showed the significant reduction in
blood sugar level in both normal and alloxan induced diabetes. Significant reduction in fasting
blood glucose, uronic acid, total amino acid, total cholesterol, triglyceride and total lipid indicated
the hypoglycemic and hypolipidemic effects of tulsi in diabetes.

This plant also showed antiasthemitic, antistress, antibacterial, antifungal, antiviral,
antitumor, gastric antiulcer activity, antioxidant, antimutagenic and immunostimulant activities.

Bhuiawala (Phyllanthus amarus):

It is a herb of height up to 60 cm, from family Euphorbiaceae. It is commonly known as
Bhuiamala. It is scattered throughout the hotter parts of India, mainly Deccan, Konkan and south
Indian states. Traditionally it is used in diabetes therapeutics. Methanolic extract of Phyllanthus
amarus was found to have potent antioxidant activity. This extract also reduced the blood sugar in
alloxanized diabetes. The plant also shows antiinflammatory, antimutagenic, anticarcinogenic,
antidiarrhoeal activity.

POLYHERBAL FORMULATION:

Major formulations used in Ayurveda are based on herbs used as decoctions, infusion,
tinctures and powders. Drug formulation in Ayurveda (As mention in Ayurvedic treatise like
Charaka Samhita, Sushruta Samhita) is based on two principles: (a). Use as single drug, and (b).
Use of more than two drugs. When two or more herbs are used in formulation they are known as
polyherbal formulation.2” Different polyherbal formulations available in market:

Dihar

A polyherbal formulation containing eight different herbs Syzygium cumini, Momordica
charantia, Emblica officinalis, Gymnema sylvestre, Enicostemm, Azadirachta indiaca, Tinospora
cordifolia and Curcuma longa. Literatures revealed that combination of these eight herbs shows
effective Anti-hyperglycemic activity in Strptozotocin (STZ,45 mg/kg iv single dose) induced type 1
diabetic rats. Treatment with Dihar (100 mg/kg) for 6 weeks produced decrease in STZ induced
serum glucose and lipid levels and increases insulin levels as compared to control. Dihar produced
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significant decrease in serum creatinine urea level and lipid peroxidation in diabetic rats.
Administration of Dihar to diabetic rats significantly increased the activity of antioxidant enzyme.28

Diabet

A polyherbal formulation containing Curcuma longa, Coscinium fenestratum, Strychnos
potatorum, Phyllanthus reticulatus. Tamarindus indica, Tribulus terrestris was investigated for
its glucose tolerance and antidiabetic activity in alloxan induced diabetic rats. The glucose
tolerance test and hypoglycemic studies carried out in normal rats at a dose of 500mg/kg. The
product showed its effectiveness at a dose of 500 mg/kg but does not hypoglycemic effect.2”

Diasol

A polyherbal antidiabetic formulation containing plant extracts of Eugenia jambolana,
Foenum graceum, Terminalia chebula, Quercus, infectoria, Cuminum cyminum, Taraxacum
officinale, Emblica officinalis, Gymnea sylvestre, Phyllanthus nerui and Enicostemma littorale
Previous investigation showed Diasol reduces 63.4 % of blood glucose level in a dose of 125 and
250 mg/kg b.w (i.p) and proved to be effective antidiabetic polyherbal formulation.29

Dianex

A polyherbal formulation was screened for antidiabetic activity in rats and it has been
reported that Dianex produce significant hypoglycemic activity in both normal and diabetic mice. It
was administered orally in different doses of 100, 250 and 500 mg/kg bw up to 6 weeks.3°

Diashis

A study was conducted on polyherbal formulation composed of eight medicinal plants for the
management of streptozotocin (STZ)-induced diabetes in rats. As oxidative stress is one of the
consequences of diabetes, the activities of hepatic antioxidant enzymes and metabolic enzymes
were evaluated. The study revealed that treatment with 'Diashis' in STZ-induced diabetic rats
resulted in a significant recovery in the activities of hepatic hexokinase, glucose-6-phosphate
dehydrogenase, and glucose-6-phosphatase along with correction in the levels of fasting blood
glucose, glycated hemoglobin, and liver and skeletal muscle glycogen. The oxidative stress status in
the liver was corrected by 'Diashis' which was highlighted by the recovery in the activities of
catalase, peroxidase, and glutathione-S-transferase along with the correction in the quantity of
thiobarbituric acid reactive substances and conjugated diene. 'Diashis' was not found to have any
metabolic toxicity.3!

Diabrid

A herbal based antidiabetic formulation for maturity onset diabetic patients was clinically
evaluated in 60 diabetic patients for six months. The clinical studies revealed that Diabrid was well
tolerated in high doses and was found to be a potential antidiabetic drug in mild and moderate
diabetic cases (180-280 mg/dl). The blood sugar level was controlled within 2-8 week depending
upon initial blood sugar level. No side effect was observed. The hypoglycemic activity was dose
dependent and gradual. The drug also maintained the body weight and blood pressure of diabetic
patients. No deleterious effect was observed on kidney and liver. 32

Diakyur

A ployherbal formulation (composed of Cassia javanica,Cassia auriculata, Salacia
reticulate, Gymnema sylvestre, Mucuna pruriens, Syzygium jambolaum,Terminalia arjuna),
scientifically proved to be a potential antidiabetic formulation in previous studies. it indicated that
Diakyur has shown significant hypoglycemic activity as well as antilipid peroxidative activity so
that it can be used as an adjuvant along with allopathic treatment of medicine to treat diabetes as
well as to delay the late complications of diabetes. So, concluded that Diakyur at a dose of 1600
mg/kg p.o is safe for long term treatment in diabetic condition. 33

Diasulin
A polyherbal formulation containing Cassia auriculata, Coccinia indica, Curcuma longa,
Emblica officinalis, Gymnema sylvestre, Momordica charantia, Scoparia dulcis, Syzygium
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cumini, Tinospora cordifolia, Trigonella foenum graecum Previous Investigation suggest that
controls the blood glucose level by increasing glycolysis and decreasing gluconeogenesis with a
lower demand of pancreatic insulin than in untreated rats. This is possible, because it regulates the
activities of hepatic glucose metabolic enzymes. Diasulin also resulted in significant decrease in
tissue lipids and lipid peroxide formation.34

Diabecon

A polyherbal formulation containing Gymnema sylvestre, Pterocarpus marsupium,
Glycyrrhiza glabra, Casearia esculenta, Syzygium cumini, Asparagus racemosus, Boerhavia
diffusa, Sphaeranthus indicus, Tinospora cordifolia, Swertia chirata, Tribulus terrestris,
Phyllanthus amarus, Gmelina arborea, Gossypium herbaceum, Berberis aristata, Aloe vera,
Triphala, Commiphora wightii, shilajeet, Momordica charantia, Piper nigrum, Ocimum sanctum,
Abutilon indicum, Curcuma longa, Rumex maritimus is reported to increase peripheral utilization
of glucose, increase hepatic and muscle glucagon contents, promote B cells repair and regeneration
and increase c peptide level. It has antioxidant properties and protects B cells from oxidative stress.
It exerts insulin like action by reducing the glycated haemoglobin levels, normalizing the
microalbuminurea and modulating the lipid profile. It minimizes long term diabetic complications.
Previous Studies also revealed that Diabecon is a safe drug to prevent complications such as
retinopathy in diabetic patients. Diabecon resolved retinal and vitreal haemorrhages and its
subsequent prevention. It also enhanced the absorption of hard and soft exudates by anti-
inflammatory properties Studies concluded that Diabecon can be used as an adjuvant with
conventional treatment in NIDDM and IDDM patients.35

Dia-Care:

A herbal formulation containing Sanjeevan Mool; Himej, Jambu beej, Kadu, Namejav, Neem
chal is claimed to be effective for both Type 1, Type 2 diabetes within 90 days of treatment and
cures within 18 months. Persons taking insulin will eventually be liberated from the dependence it.
The whole treatment completes in 6 phases, each phase being of 9o days. Approx. 5 grams (1 tea
spoon) powder is mixed with 1/2 glass of water, stirred properly, kept overnight and filtered. The
filtrate is taken in the morning on empty stomach. To the remaining medicine fresh water is added
and kept for the whole day and is consumed half an hour before dinner. The taste of the drug is
very bitter. It is a pure herbal formula without any side effect.3¢

Diabetes-Daily Care

Diabetes-Daily Care containing Alpha Lipoic Acid, Cinnamon 4% Extract, Chromax,
Vanadium, Fenugreek 50% extract, Gymnema sylvestre 25% extract, Momordica 7% extract,
Licorice Root 20% extract is a Unique, Natural Formula, which effectively and safely Improves
Sugar Metabolism.3”

Diabecure
A formulation containing Juglans regia, Berberis vulgaris, Erytherea centaurium,
Millefolium, Taraxacum effective in lowering the blood sugar level.38

Diabeta

A formulation containing Gymnema sylvestre, Vinca rosea (Periwinkle), Curcuma longa
(Turmeric), Azadirachta indica (Neem), Pterocarpus marsupium (Kino Tree), Momordica
charantia (Bitter Gourd), Syzygiumcumini (Black Plum), Acacia arabica (Black Babhul),
Tinospora cordifolia, Zingiber officinale (Ginger) available in the capsule form is an anti-diabetic
with combination of proven anti-diabetic fortified with potent immunomodulators,
antihyperlipidemics, anti-stress and hepatoprotective of plant origin. The formulation of Diabeta is
based on ancient ayurvedic references, further corroborated through modern research and clinical
trials. Diabeta acts on different sites in differing ways to effectively control factors and pathways
leading to diabetes mellitus. It attacks the various factors, which precipitate the diabetic condition,
and corrects the degenerative complications, which result because of diabetes. Diabeta is safe and
effective in managing Diabetes Mellitus as a single agent supplement to synthetic anti-diabetic
drugs. Diabeta helps overcome resistance to oral hypoglycemic drugs when used as adjuvant to
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cases of uncontrolled diabetes. Diabeta confers a sense of well-being in patients and promotes
symptomatic relief of complaints like weakness giddiness, pain in legs, body ache, polyuria and
pruritis.39

Glyoherb

A polyherbal formulation was evaluated for its antihyperglycemic, antihyperlipidemic and
antioxidant effects against normal and streptozotocin-induced diabetic rats. ‘Glyoherb’ sugar
control granules possess potential antidiabetic activity as it lowers serum glucose levels and
increases glucose tolerance in STZ-induced type 1 diabetic rats. This polyherbal formulation also
possess significant antihyperlipidemic activity as it lowers serum cholesterol and triglyceride levels.
‘Glyoherb’ did not exert any toxic effects in STZ-induced impaired kidney and liver functions. It
was rather found to be improving kidney and liver functions. In addition, ‘Glyoherb’ possesses
potential antioxidant activity as it decreases lipid peroxidation and enhances antioxidant status in
diabetic rats. The antidiabetic activity of ‘Glyoherb’ may be attributed to its antioxidant properties
also. Thus previous research concluded that ‘Glyoherb’ may be regarded as a promising natural and
safe remedy for the prevention or delay of diabetic complications.4°

Karmin Plus

An indeginous polyherbal formulation containing Momordica charantia, Azadirachta
indica, Picrorrhiza kurroa, Ocimum sanctum and Zinziber officinale was evaluated for
antidiabetic activity and it was found that product showed effectiveness at two dose levels at 200
mg/kg and 400 mg/kg b.w for antidiabetic activity.4

Okudiabet

Studies on formulation containing stachytarpheta angustifolia, Alstonia congensis bark and
Xylopia acthiopica fruits extract showed that polyherbal formulation was effective in decreasing
plasma glucose levels in the diabetic rats and proved to have a better plasma glucose lowering
effect that glibenclamide and also having good reducing effect on Cardiovascular system.The high
LD 50 value (16.5g/kg) indicates that formulation could be safe for us.42

Advantages of herbal medicines over allopathy:

e Natural Healing: herbal medicine doesn't obstruct the body's self-healing abilities in any
way. On the contrary, they enhance the biological healing machinery so that the recovery process
gets accelerated and the body is able to maintain an ideal internal environment that is crucial for
such recovery.

e Continued Benefits: A lot of herbal remedies come with special instructions about diet,
rest, and exercises that enhance the potency of the herb by preparing the body in such a way that it
responds to the treatment in the most effective and desirable way. These dietary and lifestyle
changes ultimately help the patient by getting their bodies into a healthy rhythm.

e Better Immunity: Owing to their tendency of enhancing the body's natural healing
process and correcting bad habits that lead to ill-health, herbs contribute towards strengthening
the immune system.

e Metabolism and Nutrition: A stronger immune system and a holistically regulated diet
and lifestyle lead to improved metabolism, which in turn leads to better absorption of nutrition
from one's diet.

e Side effects: the contraindications are minimal when herbal medication is taken as per
prescription and under the supervision of a qualified practitioner. 43

Conclusion

The aim of the present study is to give complete information about diabetes and herbal
polyherbal formulations available in market for diabetes that are the alternatives to synthetic
medicines. Herbal medication of diabetes is much better than allopathy.
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Abstract

The results of microbiological investigation of catarrhal gingivitis on the background of
treatment with Unimag are presented in the research. Studies have revealed that treatment with
Unimag of the patients with catarrhal and gingivitis rapidly normalizes quantity of microbes in the
oral cavity, substituting the gram-negative pathogenic flora for the gram-positive microorganisms
in the oral cavity.

Keywords: unimag; high-dispersity magnetite; gingivitis.

Beeagenue

Cpenu BOCHAIUTEBbHBIX 3a00JI€BAaHUM IApPOJOHTA CAMBIM PACIPOCTPAHEHHBIM SBJISETCS
TUHTHUBUT, KOTOPBIN pa3BUBaeTCs WK Ha ¢oHe 3a001eBaHUN APYTUX OPTAaHOB U CHCTEM WJIM, KaK
He3zaBucuMas Tmarosiorusd. OcoOeHHOe MeCTO IPHU KOMIJIEKCHOM JIEUeHUH BOCIATIUTEIbHBIX
IIPOIECCOB TAPO/IOHTA 3aHMMaeT MpobseMa MecTHOro odara. d(pdeKTUBHOE BO3JEHCTBHE HA
mopakalimuid (GakTop 3aTPYAHAIT: MOPQOJIOTUUECKHE CBOeOOpas3us MapOJOHTAJIBPHON TKaHH,
BBICOKAsl CTElleHb WHQUIIMPOBAHHOCTH MHKpPOOAMHU, JIECTPYKIIUsS TKaHeH, HapylleHue
MUKPOITUPKYJIAIIUKA, aTO(PU3HOJOTUUECKHE  CBOeoOpa3vsi  BOCHAJIUTENBHBIX  ITPOIECCOB
MMapOJIOHTAJILHOM TKaHWu. HecMOTpsA Ha MHOMKECTBO TMPEAJIOKEHHBIX METO/IOB JIeUeHUs
BOCITJIUTEJIPHBIX 3a00JIEeBAHUM I1apOJIOHTa, 3a00JieBaHUE TUHTHBUT OCTAE€TCsA Hepas3peIéHHON
Ipo0JIEMOH, UTO 00YCIaBIUBAET aKTYaJIbHOCTD IIOMCKA HOBBIX 3 (GEKTUBHBIX METO/IOB. [5, 8]

MarepuaJjibl 1 METOABI

[Ipenapatr YHuMar mpejcTaBisieT cOOOM CTOHUKYHO CyCIIEH3HWIO0 HAHO-YaCTUI] MAarHETHUTA,
MarHUTHYIO >KUJKOCTh. JTO MarHUTHOYYBCTBUTEJIbHOE, PEHTTEHOKOHTPACTHOE, OaKTEPHUITHUHOE
BemlectBO. OHO XxapakTepusyeTcs ycwieHHeM GYHKIMN AKTHBHOCTH (ParoruToB U BBICOKOU
CIIOCOOHOCTU MMPOHUKHOBEHUS B TKAaHMU.

O6ceoBaHusA MMPOBOAWINCH HA 40 TMAIlAE€HTaX, MOPAKEHHBIX KaTapaJIbHBIM T'HHTHBUTOM
CpelHel TSKECTH B KOHTPOJIBHOHM TpyIIe OTOOpasil Mo 20-20, ¢ 21- 70 50 JieT O0JbHBIX, 0e3
COITYTCTBYIOIIUX 3a00JIEBaHUH.

B komrutekce JsieueHne OOJIBHBIX 1-0H Tpynnbl (HAOJIIOJEHUs), MOC/TIE COOTBETCTBYIOIIETO
KIOpeTaka, MECTO IPUMEHSIT YHUMAar, BO 2-0i rpyime (KOHTPOJbHOW) — 2%-bId JUMEKCHUI.
JleueOHBIE MAaHUIYJIAIAHA IIPOBOJIUM KarKIbIN /IeHb, 1 pPa3 B JIeHb. B mporiecce onbITa Mbl H3ydaeM
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MHKPOOHOe umcsao (Imokasareslb MHKPOOHOTO 0O0CIeAOBaHUSA POTOBOM TOJIOCTH) IIyTEM
9KOOMOJIOTUYECKOTO HCCJIEIOBAHUSA KUJIKOCTH, IOJIyYeHHON CAaHUPOBAHHEM POTOBOHM IIOJIOCTH
metonom fcunosckoro. (1931) [7].

C 1espio u3ydeHus: COOTHOIIEHUS] TPaMM-TI0JIOKUTETFHON IPaMM-OTPUIIATETFHON (PJI0pHI B
oyare aTOJIOTHH MbI HCIIOJIb30BAI CBETOBOM MUKPOCKOT (YB.Xx900). ObciieioBau cCaHAITMOHHYIO
JKHIKOCTh POTOBOM IIOJIOCTH, OKPAIIEHHYI0 IO MeToAy I'paMma, MOACYUTHIBAIN KOJIUYECTBO
IPaMM-II0JIOKUTEIBHBIX U IPAMM-OTPUIIATEIBHBIX MUKPOOOB B Ma3Ke.

VnenTudukanuio MHKPOOPTraHU3MOB OCYIIECTB/ISUIM HA PA3JIMYHBIX IMOYBax (MACHOM
TIEIITOH, 9HJIOC U KPOBAHOM arap) no (opMe KOJIOHUN MUKPOOPTaHU3MOB, II0 XapaKTePY U JIPYTHUM
IIOKa3aTeJsIsAM.

Pe3yabTaThl HAGIIOAEHUN U aHAJIU3

Ha ¢one kaTapasbHBIX THHTUBUTOB IIyTEM MUKPOOHOJIOTHYECKIX UCCIIEIOBAHUN TOSBUIACH
BBICOKASI CTEIIEHb MUKPOOHOTO 0OCceMeHEeHUsI POTOBOH ITOJIOCTH, KaK B KOHTPOJIBHOM, T U TPYIIIIE
HabmoieHNsA Ha GoOHEe IoceBa CAHAIMOHHOM JKUAKOCTH B damke Ilerpu. Mbpl oOHapy:Kuiu
OOMWJIBHBIN POCT MUKPOOPTAaHHU3MOB.

Ha 5-b1i1, 6-011 /IeHb C HaYaJIa MUKPOOPTAaHU3MOB B POTOBOH MOJIOCTH OOJIBHBIX O0EUX TPYIIIL
(Jiedarmelt YHUMaroM W KOHTPOJIBHOM) OOHApYKHWJIOCh YMEHBIIEHHE KOJIUYeCTBA MHKPOOOB O
CpaBHEHHIO C MOKa3aTesIsIMH 10 jedenus. (Tabauma No1). KosrmdectBo MUKpPOOOB Ha 5-bIH JIEHD, 6-
o# meHsp (rpymnma YHuMMAara) cOCTaBWIO 17,4+1,5, UTO OBLJIO MEHbIle aHAJIOTHYHBIX MMOKa3aTesiein
KOHTPOJIBHOH IPYIIIHI (25,2+1,5).

Tabauya 1
JAuHaMHUKa MUKPOGHOTO YHCJIA POTOBOM MOJIOCTH OOJIbHBIX KATAPAIbHBIMU
THUHTUBUTOM Ha (POHE JIeueHUusi Y HUMArom

I'pynma 60bHBIX KosmuecTBo MUKPOOOB
o neuenus 5-6 IH. c HaYasia 10-11 IeHb C HaYaJsIa
JIeUYeHHUsI. JIeYeHus
1 Tpy1ma OOWIBLHBIA POCT 17,4+1,3 11,1+2,1
P<0,05 P<0,05 PP1<0,05
2 rpymma OOWJIBHBIA POCT 25,2+1,5 19,3+3,1
P.<0,05

1 2pynna — 60abHble NeveHHble YHUMAaz2om (epynna HabarodeHUs),

2 gpynna — nayueHmvl snedeHHble MpaduyuoHHol cxemoll (xonmpoavHas epynna), P —
COOIMHOCUIMENbHO C AHAN02UMHBIMU KOHMPOAbHbIMU Nok3amenamu, P,- coomHocumeavHo ¢ motii
JHce 2pynnoil Ha 5-6-01l OeHb AeueHus.

Y ocHOBHOU YacTu 60JIBbHBIX (75,2 %) MOpaKEHHBIX KaTapaJIbHbIM THHTUBUTOM BbIJIEJIHIACH
pasuuHbIe BUIBI (St. pyogenes, st. viridans, st.mutans). 13 poTOBOIi ITOJIOCTH OOJIBHBIX JIEUEHHBIX,
KaK TPaJUIIMOHHBIM, TaKk W YHUMarom BbicemBaiuch Takke Candida albicans, staphylococcus
aureus, porphyromanas  gingivalis, treponema denticola, proteus, actinobacillus
actinomyicetemcomitans, KoTopble XapaKTepU30BAJINCh BBIPAOOTKON JIEHKOTOKCHHA U,
COOTBETCTBEHHO, CITOCOOHOCTHIO HabaBieHUs daroiurosa. (3,4).

I'paMmMm-oTpHIlaTEIbHBIE ~ MHKPOOBI  COCTABIsIM  26,14+2,54 %  0OINero  uymcia
MHKPOOPTaHU3MOB B JKHIKOCTH, IIOJyYeHHOU caHalueid PpOTOBOM IIOJIOCTU KaTapasIbHBIX
THHTUBUTOB /10 JIEYEHHUS.
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Tabauya 2
JluHaMuKa rpaMM+ ¥ rpaMM- (hJIOPBI POTOBOM MOJIOCTH GOJIBHBIX KATAPAJIbHBIM
THMHI'MBUTOM Ha (l)OHe JI€EUYECHUA YHI/IMaI‘OM, HX IIPOINECHTHOEC COOTHOIIICHUE

dsiopa o neuenus C Havasia jieueHus C HauaJia jieqeHuUs
5-6 meub (%) 10-11 geHb (%)
1 rpymnmna 2 rpymnmna 1 rpymmna 2 rpynmna
Ipamm+ | 63,86+2,54 | 84,88+2,51 | 76,8912 89,39+2,8 80,3+2,72
P<0,05 P<o0,05 P.<0,05 P.<0,05
P .<0,05 p2<0,05
I'pamm- 26,14+2,54 15,12+2,51 23,11+1,2 10,61+2,8 19,7+2,72
P <0,05 P <0,05 P.<0,05 P.<0,05
P.<0,05 P.<0,05
1 epynna - aeuveHue YHumazom (epynna HabawoldeHus), 2 — nayueHmvl, JAeUEHHblE

mpaduyuoHHoll cxemotll (konmpoavHas epynna), P — coomnoweHue c nokazameasmu 00
neveHus. Pi- coomHouleHue ¢ KOHMpOAbHbIMU nokazamensamu, P.- coomHoweHue c
noxasamensamu 5-6 OHS n1eveHus.

BricTpas HOpMaM3anusa KOJIMYECTBA MUKPOOOB 0 HAIIIMM BO33PEHUAM OOYCJIOBJIEHBI, KaK
MIPSIMBIM, TaK M KOCBEHHBIM BO3/IEHCTBHEM YHHIMAara Ha IaToreHHyIo ¢Jiopy (9).

[TogaByieHMEe AaKTHUBHOCTH IIOJIMHYKJIEAPDHBIX KJIETOK B oOdYare IaTOJIOTUHM 3aTPyAHSET
3(pdeKTHBHOE BO3JENCTBHE HA MUKPOOBI IPU BOCHAIUTEIBHBIX 3a00JI€BaHUAX IAPOJOHTA, UTO
SBJIAETCA OJTHUM W3 3HAYUTEIbHBIX IPUYNH HU3KON 3¢h(PEeKTUBHOCTY JIeYeOHBIX MEPOIPUATUH U
pasButus 60s1e3HU (6).

Vtak, TOMUMO MPAMOTO BO3/IECTBUA YHHUMAara Ha IaTOT€HHYIO (JIOpYy, OH BBI3BIBAET
ycuieHre (arormuTapHON aKTUBHOCTH MHUKDPO M Makpo (aktopoB (10). YHuMAar obycaaBivBaeT
(aroruTHOE YKCII0, PArOIUTHBIN UHJIEKC, TOBHIIIIEHUE TTIOKa3aTesIel 3aBepIiieHus GharornuTosa.

YMeHbllleHUe cTelleHu obceMeHeHHs MUKpoOaMU pPOTOBOM IOJIOCTH, KaK U aKTUBHOE
3aMelleHre TPaMM-OTPULATEIFHON (DJIOPBI TPaMM-IIOJIOKUTETbHBIMI  OAKTEPUAMH HUMEIOT
IpoTHaTH4YecKoe 3HaueHue (1,2). Mcxoas U3 5TOTO, MOJIydeHHbIe Pe3yJIbTaThl AAl0T OCHOBAHUE
JlyMaTh O BBICOKOH TeparneBTUYECKOU aKTUBHOCTH YHUMara.
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AHHOTAIINA

B pmanHOU paboTe IIpe/icTaBJIeHBI pe3yJIbTaThl MHUKPOOUOJIOTHYECKUX HCCIIe/IOBAHUMH,
MOJIy4eHHBIX Ha (OHE JIeueHNsT YHUMaroM KaTapaJbHOTO THHTUBUTA.

HccnemoBanus  TOKasaji, 4YTO JiedeHHWe YHHUMaroM KaTapaJbHbIX THHTUBHUTOB
oOycyiaBiMBaeT OBICTPYI0O HOPMAa/IU3aIlUI0 KOJMYEeCTBA MHKPOOOB POTOBOUM IIOJIOCTH, 3aMeEHY
IMaTOTEHHOU IPaMM-0TPHUIIATeIbHON (DJIOPHI HAa TPAMM-TI0JIOKHUTEIBFHYIO (PI1opy.
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Abstract

The influence on date change of a cell in systematic immunity has been studied. The research
implies 52 patients with different forms of traumatic disorders aged 16-69 (on average 37, 91+4,
28). The focus group was made up of 16 patients, who have been performed non-urgent operations
not linked to musculoskeletal disorders. All focus group patients were splitted in 3 groups in
accordance with their health condition. The cell system analysis of immunity was conducted by
identifying of sub-populations of T-lymphocytes and antibodies CD3, CD4, CD8, and CD22.

The most vivid changes of a cell systematic immunity (II-III immunity disorders grades) were
observed among patients with severe traumatic disorders. Operational intervention, even without
trauma — significantly influences the cell systematic immunity, though patients with traumatic
immune disorders, apart from immunoregulatory index were more significant than those of the
focus group patients.

Keywords: traumatic disorder; immunicompetent cells; immune response; pathogenesis.

Beeaenue

TpaBmaTtuueckas 60se3Hb (TH), kKak KOMIJIEKC pa3HOOOpPA3HBIX M3MEHEHUH U HapylIeHUH
(YHKITMOHAIIPHOTO COCTOSHUSA JIIOOBIX OPraHOB U CHUCTEM OpraHM3Ma B OTBET Ha JieficTBUe
TpaBMaTHYeCKOTO (akTopa (pakTOpoB), pacCMAaTPUBAETCA PA3JTUYHBIMH HCCIIEOBATEIIMH, KaK
CYIIIECTBEHHBI OTATOINAIOMIMNIK (aKTOp TpaBMaTUUeCKOro IoBpexeHus [1]. B To ke Bpems,
CHCTEMHBIX KOMIUIEKCHBIX HCCJIEIOBAaHUIN (heHOMeHa TpaBMaTHYeCcKoH 0Oojie3HU He xBaraeT. Eme
HeJJaBHO, pasjIMyHble [1aTOJIOTUYECKHe IIPOIlecChl M WU3MEeHeHHUs, BO3HUKAWIIWe IIpU
MeXaHHYEeCKOM TpaBMe paccMaTpUBAINCh 000COOJIEHHO, YTO NMPUBOAUIIO K HECOIJIACOBAHHOCTHU
TEPMHUHOJIOTUYECKOTO alIapaTa, OIpefileJieHUsA NPUYUH U 3aKOHOMepHOCTeld IIaToreHesa
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TPAaBMATUYECKOTO ITIOKA, WHTOKCUKAITMOHHOTO M CENTHYECKOTO CHH/POMOB, OCJIOKHEHUH U UX
npoduaakTUKa U Jjedenue [2, 3]. [Ipu aHanm3e JUTEPATYPHBIX UCTOUHUKOB JIOCTATOYHO TSKEJIO
BBIZEIUTh CBOMCTBeHHBIe TB wM3MeHeHMs U BBIAEJAUTh HX OT HU3MEHEHWH, CBOHCTBEHHBIX
TeHETUYECKH JIeTEPMHUHHUPOBAHHBIM (DOHOBBIM METAa0OJMYECKHM HapyIIeHHeM, KOMOPOHIHOCTU
WK THQPEKITMOHHBIM IIPoIeccaM, 0COOEHHO, KOT/[a PeUb U/IET O PEaKITU UMMYHHOM CHCTEMBI [4, 5].

CobcTtBeHHO B pasBuTHU TH BBIIENAIOT MATH IOC/TAEAOBATENbHBIX CTAAUU (II€pHOJIOB):
1 — IIepuo/i IEPBUYHBIX PEAKIIUN HA TPAaBMY U PaHHUX OCJI0KHEHUH; 2 — IIepHO/i TPABMaTUUYECKUX
OCJIO)KHEHUU; 3 — IEepUOoJ IMOCJEACTBUN TpaBMAaTHUYECKHUX OCJIOKHEHUH M II0Ka; 3 — IEpHUO]
MOCJIEZICTBUN TPaBMAaTUYECKUX OCJIOKHEHUH U IIOKA; 4 — MEPUO/I IO3JHUX OCJIOKHEHUU TPaBMBbI;
5 — TIepuoJi PEKOHBAJIECIIEHIIMU U OTAAJIEHHBIX IOCJIE/ICTBUU TpaBMbl. Takoe pacrpesiejieHue
JIOCTaTOYHO YETKO COOTBETCTBYET KJIMHUYECKUM H3MEHEHHAM U JIMHAMUKE CHUMITOMOB IIpHU
TpaBMe OIIOPHO-/IBUTATEILHOTO allliapaTa, HO Mo0Y»K/jaeT K U3y4eHHI0 00Jiee TOHKHUX MeXaHU3MOB
dopmupoBanus apyrux Hapymenwii nmpu Th. BaxkHpiM acmexktoMm maroreHesa Tbh siBisercs
CTPECCOBBIN MeXaHU3M, HEHPOSHIOKPUHHASA CTUMYJISAIUS U CBS3aHHbBIE C DTUM HU3MEHEHUS BCeX
OpraHOB U cucTeM [1, 6, 7].

OcJTO’KHEHUST TPaBM THOMHO-CENITHYECKOTO XapaKTepa SBJIAIOTCA OJHUMH U3 CAMBIX TSXKEJIbIX
[8, 9], omHako HEJOCTATOYHO MCCIAEAOBAHHBIMM OCTAIOTCA BaKHBIE AaCIEKThl H3MEHEHUS
cnenu@uyeckoil UMMYHHOU PEAKTUBHOCTU U HecHeru@UyecKoil Pe3UCTEeHTHOCTH OpraHu3Ma IpU
TpaBMax. B ¢BsA3H ¢ 3TUM, MBI 3aJaJTUCh 11€JIbI0 U3YYUTh N3MEHEHHUs KJIETOYHOTO 3B€HAa UMMYHUTETA
MOCTPAJIaBIIINX C TPABMAMU OIIOPHO-IBUTATEILHOTO allllapaTa Pa3INIHOU CTEIIEHU TSXKECTH.

MarepuaJj 1 METOABI

HccenenoBaHre 0XBaThIBAEeT 52 OOJIBHBIX C Pa3JIMYHBIMHU (hOPMaMU TPaBMaTHUECKOU 00JIE3HU
B Bo3pacre 18-69 jeT (37,91+4,28). KOHTPOJIbHYIO TPYIILy COCTaBWIH 16 MAIlMEHTOB, KOTOPHIM
BBITIOJTHSIIMCh IIJIAHOBBIE OIlEpAaTHBHBIE BMeEIIATEIbCTBA, HE CBS3aHHBIE C MATOJIOTHEN OIIOPHO-
JIBUTATEJIPHOTO ammapara (HeoCJI0KHEHHbBIE IaxOBble TEPHUOTOMUH, BeHAK3epe3 u T.1.). Cpenu
KOHTHUHTEeHTa 00CJIe/TOBaHHBIX TPeobJIagaiu My KUiuHbI — 32 (61,5%), *KeHIITUHBI — 20 (38,5%).

KputepusiMu BKJIIOUEHUS B HCCJIeIOBaHHE ObLIU JII0Oble M3MEHEHUS KJIMHUYECKOTO WJIH
CYOKJIMHUYECKOTO (71a00paTOPHO-ANArHOCTHYECKOTO) XapaKTepa, KOTOpPhIE PACIEHUBAIUCh KakK
nposiByieHue Th, B 4acTHOCTU TTOsABJIEHE U3MEHEHUI TOMeOocTa3a, KOTOPbIe He OMPeesISiIUCh /10
TpaBMbl. COOTBETCTBEHHO, KDUTEPUSIMH UCKJIIOUEHUS ObLIN HAJTUYHE Jie-, CYOKOMITEHCHUPOBAHHBIX
MPOSIBJIEHUH HE0CTAaTOYHOCTH (HDYHKITMOHAJIBHOTO COCTOSIHUSI OPTaHOB U CHCTEM, XPOHUUYECKHUE
3a0osyeBaHusA, TsDKesass (MHOXKECTBeHHas, KOMOWHHPOBAaHHAas) TpaBMa C BBIPAXKEHHOU
MMOJIMOPTaHHOM HEJIOCTAaTOYHOCTHhIO. Bce OOJIbHBIE OCHOBHOW TpYINIbl ObLIA pasjieJieHbl Ha
3 TPYIIBI B COOTBETCTBUU C TSKECThIO cocTOssHUS TH. 1-10 OCHOBHYI Tpymmy chOPMUPOBAIH
9 (17,31%) OOJBHBIX, Y KOTOPBIX IIaTOJIOTUUECKHE W3MEHEHUS BBIABSUIUCH TOJBKO IIPU
TIIATEJIPHOM  JIOIIOJTHUTEJIbHOM AaHAaMHECTHYECKOM, HHCTPYMEHTAJIbHOM U  KJIMHUYECKU-
JlabopaTopHOM 0O0CJI€JIOBAaHUN IIPH OTCYTCTBHUH KJIWHUYECKOW cuMITOMaTuku. Cpenu HUX
4 OTIEPUPOBAHHBIX MAIIUEHTOB C IIEPEJIOMOM KJIIOUHUITHI (44,4%), 2 OEepUPOBAHHBIX C IIEPEIOMOM
KocTel mpeamieubs (22,2%), He oIepUpOBaHHbIE OOJIBHBIE C IIepeioOMaMU KOCTeH TOJIeHU
(2[22,2%]) u mneua (1 [11,1%]). 2-10 ocHOBHYIO TpyIny chopMupoBaIu 25 (48,08%) OOJIBHBIX, Y
KOTOPBIX HAOJIIOZaJIl  yMepeHHble KJIWHUYEeCKhe TMposBieHus THB KoMmIeHcaTOpHOrO U
aJlanTallHOHHOTrO XapakTtepa. IlepesioM rojieHu — y 14 nanueHToB (56%), U3 HUX ONEPHUPOBAHHBIX
8 (32% / 57,1%), nonmutpaBma — 4 (16%), nepesom 6eapa — 2 (8%), 1 onepupoBaH (4% / 50%),
nepesiom 1wteua — 3 (12%) 1 onepupoBat (4% / 33,3%). JIpyrue TpaBMbl — 2 nanueHTta (8%). 3-to
rpynmy coctraBuiu 18 (34,62%) mocCTpajlaBIIMX € pa3BepHYTOM KiInMHHUYeckod kaptuHOoil TB.
B ocHOBHOM, 3-10 TPYIITy COCTaBWJIU IOJUTPAaBMbI — 15 4esoBek (63,3%), vy 1 (5,6%) manueHTa —
IepeJioM Tasa, y 2 (11,1%) — MHOTOOCKOJIbYAThIE ITepeIoMbI Oe/ipa.

[Ipy BBINOJIHEHWHW JAHHOTO WCCJIEJIOBAHHUSA PYKOBOJICTBOBAJIMCH  OOIIENPUHATHIMH
MEKIYHAaPOAHBIMU HOPMaMu OMO3TUKH B cooTBeTcTBUH ¢ KonBeHnuelnr Copera EBpomnbl 0 mpaBax
yejioBeka U OuoMenuiHe (OT 04.04.1997 T.), XeJbCUHKCKOH JeKjapaluu BceMupHOM
MEJIUIIUHCKON accoryanuy 00 STHYECKUX MPUHIIUIAX IPOBEAEHUs HAYYHBIX MEIUITTHCKUX
HCC/IeIOBAaHUM € yuacTHeM uesioBeka (1964—2000 rr.), GCP u qupektuBamu EC.

3abop wMarepuasia A ucciaenAoBaHusA (mepudepruueckod KpOBHU) OCYIIECTBIISICS B
COOTBETCTBUH C OOIIENNPUHATHIMU TPEOOBAHUAMU HA 1, 3, 5, 7 ¥ 10 (corsacHo nepuoaam TH) cytku
C MOMEHTAa TpaBMbl. AH&JIN3 IIapaMETPOB KJIETOYHOTO 3B€HA CHCTEMHOTO HMMMYHHUTETA
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OCYILIECTBJIAIA IMyTEM ompejiesienusa cyonomyasanuil T-mumbonuTtos (T-xenmepoB / UHAYKTOPOB,
T-cympeccopoB / HIHUTOJUTHYECKUX JUMOLIUTOB, KOTOpPOE MPOBOAWIA IO METOAY HENPSMOM
UMMYHOGJIIIO0PECIIEHITUN C UCI0JIb30BaHUEM TIaHEJIM MOHOKJIOHAJNBHBIX aHTUTes CD3, CD4, CDS,
CD22 nmpou3BoICTBa HAYYHO-ITPOM3BOICTBEHHOTO 1ieHTpa "Menbuocnektp” (PP) 1 pacuerom psiza
UHTETPAJIBHBIX IOKa3aTesiedl (MMMyHOpPeryasaTOpHbI uHAekc — WPU u seiiko-T-kaeTouHbIH
uHekc — JITKU), corsiacHO MeTOUK, TPUBEJEHHBIX B UCTOYHHUKAX JIUTEPATYPHI [8, 9].

O6paboTka MoIy4eHHbIX 6a3 JaHHBIX IPOBOAMIIACH METO/IOM BapHUAIIIOHHOU CTATHUCTUKU 10
kputepuio W.S.Gosset (Student) ¢ mucnosip3oBaHueM mporpaMMHoro makera Excel® 2002 build
10.2701.2625 (Microsoft®) wu Primer of Biostatistics (Biostat Software). HopmasbHOCTBD
pacmupesiesieHUsI BRIOOPKH B IpeJieiaX BapUAIMOHHOTO PsA/ia oIpeziessian no Tecty Kosmoroposa-
CMmupHOBa.

Pe3ysbTaTsl HCCIeJOBAHUSA U UX O0CY:KAEeHUE

[IepBBIM 3TamOM HCCIIEOBAHHA CTAJO OMpENEIeHNEe BJIUSHUA IIJIAHOBOTO OIEPATHUBHOTO
BMEIIATEeIbCTBA, HE CBA3aHHOTO C KOCTHO-MBIIIEYHOU CHCTEMOM Ha IMOKa3aTeIN KJIETOYHOTO 3B€HA
CHUCTEMHOTO UMMyHHUTeTa (TabJI. 1).

IIpy cpaBHEHHHM [IAHHBIX, IIOJYYEHHBIX y OOJIBHBIX IIOCJIE IUIAHOBBIX OIEPATHUBHBIX
BMEIIATEIbCTB C JJAHHBIMU IPAKTHYECKH 3/I0POBBIX JIUI], HOJIYJIWIIU cienymoiee. /loCTOBEPHO
pactér otrHOocuTebHOEe KonuecTBO T CD3+ aumdonuToB, HO IpU 3TOM HUX aOCOJIOTHOE YHUCJTIO
MeHseTCs CTAaTUCTUYECKU HeIOCTOBEpHO. PacTyT Tak:ke U Apyrue mokasarejyd KJIeTOUHOTO 3BeHa
UMMYHHUTETA — B I[€JIOM MOKa3aTeJIU KJIETOYHOTO MMMYHUTETA KoJiebauch ot -26,15 % 110 58,46 %
(I-II cremenn WMMYyHHBIX HapylleHui). Takue W3MeHEHUs BIIOJIHE OXKH/aeMble, €CJIH y4ecTh
BJIMSIHUE OIIEPAlIMIOHHOM TPaBMbI Ha OPraHU3M U OIIpe/ieJIeHHYI0 UMMYHOCYTIPECCUIO CBA3AHHYIO C
atuM. [losyueHHBIE HaMU pe3yJIbTaThl BIOJIHE COIJIACYIOTCA C UMEIOIIUMUCH JINTePaTypHbIMU
JJAaHHBIMU [7] ¥ CBH/ETEJBCTBYIOT O HEOOXOAMMOCTH YY€Ta HMMYHOCYIIPECCUBHOTO BJIMSAHUSA
OTIEPaTUBHBIX BMEIIATEIHCTB IIPU BHIOOPE JIeUeOHON TAKTUKU.

AHanu3 JJaHHBIX, IMOJYYEHHBIX y mocrpagaBmmx ¢ TH serkoil cremenu Tsoxectu (6e3
KJIMHUYECKUX TMPOSBJIEHUI) IIOKa3bIBaeT, UYTO MOAOOHO OOJBHBIM, NEPEHECIINX IIJIAHOBBIE
oTiepaTUBHBbIE BMEIIATEIbCTBA, Y HUX HAOJIOATNCh YMEpEeHHble HapYIIEeHUsA KJIETOYHOTO 3BEHA
uMMyHHUTeTa (Tabs. 2). BBICOKOIOCTOBEPHO CHIIKAIUCh OTHOCHUTENbHBIE KosmuectBa T CD3+
mumdonutoB U T CD4+ kierok (IIpu HEZOCTOBEPHOM CHUKEHHU abOCOJIIOTHOTO WX YHCIIA).
YpoBeHb UMMYHHBIX HAPYIIIEHUH 10 MMOKa3aTeJIAM KJIETOUHOTO 3BeHa UMMYHUTETA PACIIeHUBAJICH,
kak ymepeHHbid (I-11 crernenn).

Y OGOJBHBIX C TpaBMAaTHUYECKON OOJIE3HBIO CpeNHEN CTeleHH TsKeCTH (C yMepeHHBIMHU
KJIMHUYECKUMU NPOABJIEHUAMI) U3MeHeHUs KJIETOUHOTO 3B€HAa CHUCTEMHOT0 MMMYHUTETa TaKXKe
OBLIN JOCTATOYHO yMepeHHBIMU (Tabs. 3). OgHAKO XapaKTep TaKMX U3MEHEHHH OTINYascsA OT
IPYOIIBl MIOCTPA/IABIIUX C OTCYTCTBYIOIIMMM KJIMHW4YecKMMH IpusHakamu Tb. B wacrHOCTH,
dopmupoBasiach HEIOCTATOYHO [IOCTOBEpHAasA TeHJeHIUsA K pocry koamdectBa T CD3+
JUMGOIUTOB, OJJHAKO JIOCTOBEPHO YBEJIUYHUBAJIOCH OTHOCHUTEJIbHOE KosimuecTBO T CD8+ kieTok,
CBU/IETEJIbCTBYIOIEE O PA3BUTHUU MMMYHOJIOTHUYECKON TOJIEPAHTHOCTH W yTHETEHHUU UMMYHHOTO
otBeTa. [Ipu aToM abcotoTHOE KOTmuecTBO T CD8+ TuM@OIUTOB /1a’ke HECKOJIPKO YMEHBIIIAIOCh,
O/THAKO 3TO HW3MeEHEeHHe OBLJI0 HEeAOCTATOYHO JOCTOBEPHBIM. B 00IeM, ypoBeHb HMMYHHBIX
paccTporicTB xapakrepusoBajcs I-1I1 crenensamu.

OxumaeMo, y OOJIbHBIX C Pa3BepPHYTOM KJIWMHUYECKON kKapTuHOW TD, peakius KJIETOYHOTO
3BeHa CHCTeMbl UMMyHHTeTa ObLia aApyroi (tabs. 4). B aToi rpymnme 6G0OJBHBIX HAOJIOAINCH
BhIpakeHHble HapymieHus ummyHurtera (II-III cremeneil), a oTAenbHBIE MOKa3aTeau 0ojee ueM
B/IBO€ OTJIMYAJINCH OT MTOKa3aTesell y MPaKTUYECKU 3/I0POBBIX JIMII. B yacTHOCTH, pe3KO MeHIUChH
UHTETpAJIbHbIE  IIOKA3aTeM, XapaKTepU3ylolllue  KJIEeTOYHOe 3BeHO UMMYHHUTeTa  —
UMMYHOPETYJIATOPHBIN HMHJIEKC CHIDKAJCA Ha 41,03 %, a JieliKo-T-KjIeTOUHBbIN HHJEKC BBIPOC Ha
83,33 % (1 oboux nmokasatesei P <0,01).

Jlns ycTaHOBJIEHUSI POJIM ONEPAaTUBHOIO BMeIIATebCTBA B HAPYIIIEHUH UMMYHHOTO CTaTyca
Y OLIEHKU HEraTHBHOTO BJIMSHHSA OIepalliii Ha COCTOSIHHE UMMYHHOU cHcTeMbl Y 60ybHBIX ¢ TH,
HaMH OCYIleCTBJIEH CPaBHUTEJIbHBI aHa/JIN3 IOJyYeHHBIX JAHHBIX MeXJy KOHTUHIeHTOM
6onpubix ¢ TH u manueHTamMu, MepeHeCIIMMU IIJIAHOBbIE OIlEPAaTHUBHBIE BMeEIIATEIbCTBA, HE
CBsA3aHHBIE C TPAaBMOU CKeJIETHO-MBIIIEYHON cHucTeMbl. [Ipu cpaBHEHUHM NOJIyYeHHBIX JaHHBIX
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(Tabs. 5) yCTaHOBJIEHO, YTO 3HAYEHUE OIMEPATHUBHOTO BMeEIIAaTeIbCTBA B (POpPMUPOBAHUU
HapYIIEHUH KJIETOYHOTO 3B€Ha CUCTEMHOTO0 UMMYHHUTETA SIBJISIETCSA BeCbMa 3HAUUTEIbHBIM.

Tem He MeHee, 32 OOJIBIIIM KOJIMYECTBOM IOKa3aTesel pasinaue Mexay 6oapHbpiMu ¢ Th u
KOHTPOJIBHOW TPYHIIONH OBLIO JTOCTOBEPHBIM. TOJIBKO IO IOKA3aTENI0 HUMMYHOPETYJISTOPHOTO
WH/IEKCA He OIpPeessiJIM CyI[eCTBEHHOTO0 HApyIIeHHs HMMYHHOTO CTaTyca, a HauOOJIbIINe
U3MeHEHUs OIPeEeISIUCH 110 TI0Ka3aTesTio JeHKo-T-KJIeTOYHOTro NH/eK a.

[TomyyeHHBle HaMU JaHHBlE 110 U3YYEHUIO U3MEHEHUU KJIETOUHOIO 3BE€HAa CHUCTEMHOTO
MMMYHUTETAa MOKAa3bIBAIOT, TAKUM 00pa3oM, 4TO y 60ybHBIX ¢ TH pasiuyHOl cTenmeHU TKeCTU
MPHUCYTCTBYIOT pa3HooOpa3Hble HapymieHus. Hawmbospmas BbeipakeHHocTh (II-III  cremenn
VMMYHHBIX HapylleHui) u3MeHeHUU HabOofanack y 6ospHBIX ¢ TH ¢ TsKenpIM TedueHHEM
(pa3BepHYTON KJIMHUYECKON KapTHHOM). OmnepaTHBHOE BMEIIATETbCTBO, Jaxke 0e3 TpaBMbI —
CYIIIECTBEHHO BJIMsET HAa KJIETOYHOE 3BEHO MMMYHUTETa, OfHAKo y 6osibHBIX ¢ TH HapymieHus
UMMYHUTETa, KPOME HMMYHOPETYJIATOPHOTO WHJAEKCAa ObLIM CYyIeCTBEHHO OOJBIINMU, YeM Yy
OOJILHBIX TPYIIIBI CPaBHEHUA (KOHTPOJIb). ITU JIAHHBIE TIOJITBEPIKAAIOT OTAEIbHBIE COOOIEHUS O
BJIMAHUU PA3JIUYHBIX (PAaKTOPOB, B TOM UMCJIE ONIEPALIIOHHON TPAaBMBI Ha COCTOSTHUE UMMYHUTETA,
O/THAKO CYIIECTBEHHO JIOMOJIHAIOT IOHNMaHue nnaroreHe3a Th (Tabir. 5).

3axkjIro4eHue

1. ¥ Bcex 60spHBIX ¢ TH HabIII0/1a10TCS HAPYIIIEHUA KJIETOYHOTO 3B€HA CUCTEMBI MMMYHHUTETA.
2. OnepanoHHasA TpaBMa OKa3blBaeT HEraTMBHOE BJIMAHME Ha II0Ka3aTesJd KJIETOYHOIO 3BeHa
MMMYHUTETA, YTO CJIEYET YIUTHIBATH IIPU BHIOOPE JIeueOHOM TaKTUKY y 601bHBIX ¢ Th.
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AnHoOTanmuA. V3ydeHo BiIMAHHE TPAaBMbl Ha U3MeHeHUe IlOKa3zaTesell KJIETOYHOTO 3BeHa
“MMyHUTeTa. VcesieoBaHre 0XBaThIBAET 52 OOJIBHBIX € PA3JIMYHBIMHU (pOPMaMU TPaBMaTUUECKOH
OosiesHu B Bo3pacte 18—69 et (B cpemHeM 37,91+4,28). KOHTPOJIbHYIO TPYIIILy COCTaBUIA 16
MAaIUEeHTOB, KOTOPHIM BBINIOJIHSAJINCH IJIAHOBBIE OllepaTHUBHBIE BMeEIIATEJIbCTBA, HE CBA3aHHBIE C
[1aTOJIOTHEN OTIOPHO-ZIBUTATEJIBHOTO amlmapaTa. Bece 60/1bHbIE OCHOBHOM TPYIIIIBI OBLIIN pa3/iesIeHbI
Ha 3 TPYHIIBI B COOTBETCTBUU C TSXKECTHIO COCTOAHUA. AHAIN3 IIapaMeTPOB KJIETOUHOTO 3BeHa
CHUCTEMHOTO HMMYHHUTETA OCYIIECTBJISUIA IIyTeM OIlpeeeHusAcyononyaanui  T-1uMbonuTos
METO/IOM HeNpsAMON HUMMYHOQJIIOOPECIEHIINU C HCIOJIb30BAaHUEM IaHeJINM MOHOKJIOHAJIbHBIX
antures CD3, CD4, CD8, CD22 u pacueToM UHTETPAIbHBIX IIOKa3aTeJeH.

HaubGospmass BeipakeHHOCcTh (II-III  cremeHWM WMMYyHHBIX HapyIIeHUH) HW3MeHEHUH
KJIETOYHOTO 3B€HA HMMYyHHTeTa HaOroasiach y OOJBHBIX C TpPaBMAaTHYECKOH OOJIE3HBIO C
TSOKEJIBIM TedeHrneM (pa3BepHYTOM KIMHUYECKOW KapTHHOH). OmepaTuBHOE BMEIIATENIbCTBO,
naxke 6e3 TPaBMbI — CYIIIECTBEHHO BJIUSET HA KJIETOUHOE 3BEHO MIMMYHHTETA, OJTHAKO Y OOJIBHBIX C
TPaBMaTHYECKOH OOJIE3HBIO HApyIIEHUs HMMYHHUTETa, KPOME HMMYHODETYJIATOPHOTO HHJEKCa
OBLIH CyIIeCTBEHHO OOJIBITUMU YeM Y O0IbHBIX KOHTPOJIBHOM TPYIIIIBL.

KiaioueBble cjioBa: TpaBMaruueckas 00JIe3Hb; HMMYHOKOMIIETEHTHBIE KJIETKH;
MMMYHHBIN OTBET; [TATOTEHES.
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IIpuioxkennsa

Tabauua 1

KOTOPBIM BbIIIOJTHAJJIHNCH OIl€pannuu, HEe CBA3aHHbIE C KOCTHO-MbIIIEYHOH IMaToJIoruen

(KOHTPOJIB)
<3| 5 g o wE | L5ED
Nowasar | £ 5| 5T EENEEEET LT
oKasar | & 2 2 E | Med Da Dg SQT |BEEESEEESE| P
eJlb S £ 2 e R EEEHEREEY:
5| §F= 528 |62 EE|SSEE
2 O B 52 SRR
TCD3+ % 66,41£2,70 68,00 32,507 30,595 53’1§i1’1 1 -24,90% <O;OO
TCD3+ 109 | 1,39+0,14 1,57 0,170 0,160 1,15+0,12 I 20,87% 0,20
T CD4+ % | 39,24%1,56 39,00 6,566 6,180 34’7311’1 I 12,99% 0,026
T CD4+ 109 | 0,82+0,22 0,84 0,050 0,040 0’7350’0 I 12,33% 0,670
T CD8+ % 27,24+1,36 28,00 28,601 27,003 17’798i1’0 11 58,46% <O;OO
T CD8+ 109 | 0,59+0,19 0,62 0,035 0,033 0,43+0,17 II 37,21% 0,534
Hmmyno
peayas ) o
mopnwiit | YO | L44x0:15 1,41 0,121 0,114 | 1,95+0,19 I 26,15% | 0,044
uHdexc
Jletixo-
T-
Kaemou | y.o. | 0,09+0,01 - - - 0,1240,03 I -25,00% 0,361
Hblll
undexc
Tabauya 2
IToka3aTeyiu KJIETOYHOTIO 3B€HA CUCTEMHOIO UMMYHHUTETA y OOJIbHBIX C
TPaBMAaTUY€CKOU 00JIE3HBIO JIETKOU CTEIeHU
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towware | E2| 8% | Med | Da | Dg | ERET |ZEZE[ZESZ| P
B =g z £ PR gzgggzgé
"8 c& E7 T |OEF-|CEEE
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T CD3+ % | 40,67+1,14 | 39,00 | 37,750 | 33,556 | 53,17+1,18 - 23,51% | <o,001
T CD3+ 109 0,91+0,15 0,84 0,088 0,078 1,15+0,12 -26,37% | 0,242
T CD4+ % 27,33+1,60 27,00 6,750 6,000 34,73+1,17 -21,31% | 0,001

250




European Journal of Medicine, 2014, Vol.(6), N2 4

T CD4g+ 109 0,58+0,12 0,53 0,014 0,012 0,73+0,08 I 20,55% 0,299
T CD8+ % 16,56+1,21 18,00 10,278 9,136 17,79£1,08 I -6,01% | 0,490
T CD8+ 109 0,35+0,09 0,34 0,007 0,007 0,43+0,17 I 38,40% 0,752
HmmyHop
ii‘l{gﬂm()p y.e. 1,65+0,17 1,67 0,153 0,136 1,95+0,19 I -15,38% | 0,320
uHoexc
Jletixo-T-
KAemouH y.e. 0,18+0,02 - - - 0,1240,03 1I 50,00% | 0,195
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Tabauya 3
IToxa3aTeyu KJIETOYHOTO 3B€HA CHCTEMHOTO MMMYHHUTETA y 0OJIBHBIX C
TpaBMaTUYE€CKOU 00JIE3HBIO CPETHEN CTEIeHU TAKECTH (C yMepeHHbIMHU
KJIMHUYECKUMH ITPOABIECHUIMH)
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T CD3+ % 56’3:2))*1’0 58,00 37,893 36,378 53,17+1,18 1 5;,/?)2 0,052
T CD3+ 109 1,25+0,22 1,23 0,109 0,105 1,15+0,12 1 8;,/ZO 0,722
T CD4+ % 38’O§i1’5 38,00 6,667 6,400 34,73+1,17 1 9;;:2 0,120
T CD4+ 109 0,49+0,14 0,49 0,020 0,020 0,73+0,08 1I 382(;/08 0,187
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Tabauua 4
IToka3aTey i KJIETOYHOTO 3B€HA CUCTEMHOIO UMMYHHUTETA y OOJIBHBIX C
TpaBMaTUYECKOH 00JIE3HBIO TskKeJ0M (popMbI (pa3BepHyTasa KINHHYECKasa KAapTHHA)
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225,5
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Tabauua 5

IToka3aTe i KJIETOYHOTO 3B€HA CUCTEMHOIO UMMYHHUTETA y OOJIBHBIX C
TpaBMaTUY€CKOH 00JIE3HBIO CPABHUTEJJIBHO C MAaIHEHTAMH, KOTOPBHIM BBINIOJTHAINCH
onepanuu, He CBA3aHHbIE C KOCTHO-MbIIIEYHOM MAaTOJIOTUEH
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T CD4+ % 30,81+1,65 | 39,24+1,56 | 39,00 | 6,566 | 6,180 1 27,4 0,007
8%

T CD4+ 109 0,83+0,27 0,82+0,22 0,84 | 0,050 | 0,040 I 1’022 0,984

T CD8+ % 28,69 }
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Abstract

The article features literature data for treatment of patients with HIV infections as well as
factors for prescription the antiretroviral drugs. The analysis of the VAART use between 1012-13 in
Karaganda region was conducted. The data of in-and outpatients with HIV infections are
presented. The reasons for treatment cessation and the data of ARV of HIV patients’ tuberculosis
are shown.
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chemoprophylaxis; Karaganda region.

BBenenue

B Hacrosiiee Bpems NPUHIMI BBICOKOAKTUBHON aHTHUpeTpoBUpycHOU Tepamuu (BAAPT)
SIBJISIETCSI METOJIOJIOTUYECKOH OCHOBOW JieueHHWsI W BeZeHUs1 OoibHBIX ¢ BUY-unbexnuei.
B 1996 roay 6bL1 pa3paboTaH MPUHITUI BHICOKOAKTUBHOUN aHTHpeTpoBUpycHOU Tepamuu (HAART
— Highly Active Antiretroviral Therapy), oCHOBHOH! I|eJIbI0 KOTOPOU SBJISETCS IIPEOI0JIEHUE
YCTOMYHUBOCTH BUPYCa K OTAEJIbHBIM aHTHPETPOBHPYCHBIM IperapataM Ha OCHOBE KOMOWHAITHMH
BBICOKOAKTHBHBIX JIEKAPCTBEHHBIX CPEJICTB, 00IaAI0NIUX PA3JIMYHBIMU MeXaHU3MaMU JIeUCTBUA.
OZHOBpPEMEHHO C BHEJPEHHEM HOBBIX IIPENapaToB IPOUCXOAWIO VYIJIyOJIEHHOe U3ydYeHUe
JUHAMUKH PeIUIMKAIlUU BUPYyCa, a TaKKe MEXaHU3MOB Pa3BUTUSA JIEKAPCTBEHHOUN yCTOMYMBOCTH
BHUpYyCa, YTO MIPUBEJIO K BHEJPEHUIO MPUHINIOB KOMOMHUPOBAaHHOH Tepanun BUY-undeknuu c
IIpUMeHeHUEeM HeCKOJIBKUX aHTUPETPOBUPYCHBIX IIperapaTos [1].

[Ipumenenne BAAPT wurpaer B3HAauUUTEJbHYI0 PpOJb B CHIKEHUH 3a00J1€BaeMOCTU
ONIOPTYHUCTUYECKUMH HHQPEKIUAMHU, a Tak)Ke IOBBIIIEHUM KauyecTBAa U YBeJIUYEeHUU
MIPO/IOJKUTEIFHOCTH KU3HU 601bHBIX BUY-uHdeknueit [2].

I';maBHasg 1enb  BBICOKOAKTUBHOM  aHTHUPETPOBHUPYCHOM  Tepanmuyd —  JIOCTUTHYTH
MaKCHUMAaJIbHON U JUINTEJIPHOU CYIIPDECCHU BHPYCa, YTOOBI CO3/1AaTh YCIOBUA /I BOCCTAHOBJIEHUA
MMMYHHOU cHCTeMBbI, oBpexJeHHOoU BUIY. 9To mo3BosisieT UMMYHHOU CUCTEMeE OCYIECTBJIATDH
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9¢eKTUBHBIN KOHTPOJIb 3a peIUIMKalueld BUpPyca U HSTHUM IPEJOTBPATUTh Pa3BUTHE
cynepuHdeknnu, xapakrepaoit aysa CIIM/a [3].

CoBpeMeHHBIH apceHasl JIEKAPCTBEHHBIX CPEZICTB MTO3BOJIAET ITO/IABUTh BUPYCHYIO PEILTUKAIIIIO
y Oosbielt yactu OOJIBHBIX, KaK TNPABWIO, HA JIOBOJBHO JUIUTEJBHBIM CPOK W 3aMeIJIUTh
nporpeccupoBanuie 3abosieBanus B craguto CITM]I. OcHOBHOM MOAXON K JIEYEHWIO IMAIUEHTOB C
BUY-undexnreil — no>ku3HeHHOE TPUMEHEHNEe aHTUPETPOBHUPYCHBIX IIPEapaToB [4,5].

dakTopbl, y4uThIBaeMble IIPU pelIeHWU BOIpOca O Ha3HAUEHUH AaHTHUPETPOBUPYCHBIX
IpenapaToB BKJIIOYAIOT cTelleHb UMMyHoleuriurta (oneHnBanue konudectBa CD4-1umdonnTos);
pHCK IporpeccupoBaHus 6osie3HH (OIpesiesieHre BUPYCHON HArpy3Ku); TOTOBHOCTH U JKeJIaHHE
ManyveHTa HavaTh JIeYeHUe; OCBEIOMJIEHHOCTH IMalFieHTa O BO3MOXKHBIX IMOOOYHBIX 3ddeKTax
IpenapaTtoB U o0 M3MEHEHHHU KadyecTBa »KU3HU; BBHIOOD CTAapTOBOHM Tepamuy Ul JOCTUKEHUS
CTOHKOTO BHPYCOJIOTUYECKOTO OTBETa U COXpaHEHHe MaKCHMAaJIbHOTO BBIOOpA KOMOWHAIMI
IpernapaToB /I IMOCIEAYIONIET0 HCIOIb30BaHUA; (HapMaKOIKOHOMHUYECKas I[e1ecO000pa3HOCTh
BbIOOpa pasnuaHbIXx cxeM BAAPT [4, 6].

Crparerus anTuperpoBupycHoi Tepammu BUY/CIIV/I ocHOBaHA Ha CJIEAYIONUX ABYX
MPUHIAIAX: II0/IaBJIEHHH O00pa30BaHUs HYKJIEO3WJI0B W OJIOKUDOBAHHMU camMoro QepMeHTa
00paTHOI TPaHCKPUIITA3bI [1].

I'mo6asnpabIN GoH 110 60pbbe ¢ BUY/CIT/l pekoMeH/IyeT UCIOIb30BaTh CXEMBI JIEUEHUS,
aZlalTUPOBAaHHBIE B COOTBETCTBUH C PETYJIIPHO OOHOBJIIEMBIMU PEKOMEHJAnusAMu BceMupHOU
Opranuzanuu 37paBooxpaHeHus [1]. B cooTBercTBUM ¢ pekoMeHanuaMu BO3 1o mpoBeieHUIO
BAAPT B xauecTBe cxeM I1epBOH JINHUU Tepalluy IpeAycMaTPpUBAIOT Ha3HAUEeHNe /IBYX IIPerapaToB
U3 TPYNITbI HYKJIEO3UIHBIX MHTUONTOPOB 00paTHOU TpaHckpuntasdbl BUY (HUOT) u sinbo ogHOTO
mmpenapara W3 TPYNNbl HEHYKJIEO3WJHBIX HWHTUOUTOPOB OOpaTHON TpaHcKpunrtassl BUY
(HHUOT), 60 narn6buropa nporeassl BUY (UII).

ByiiokupoBanue 0oOpaTHOM TPAHCKPHUITA3bl MOXKET IIPOUCXOAUTH B Pe3yJbTaTe JEHCTBUSA
HYKJIEO3U/IHBIX aHAJIOTOB, B KOTOPBIX BaKHbIE XUMUYECKIE KOMIIOHEHThI HYKJIEO3U/IOB 3aMEIlleHbI
TUAPOKCUMOYEBUHON WIN APYTUMU WHEPTHBIMH COEIMHEHUAMU. BcTpawBasch B MOJIEKYITY
crposimerics npoBupycHol JIHK, Takme «oOMaHYMBBIE» HYKJIEO3UJIHbIE AHAJIOTH BBI3BIBAIOT
OJI0KMpOBaHUeE Mporecca 00paTHON TPAHCKPUIIIUY, UTO SIBJIIETCS OCHOBOM NMPUHITUIA JEeUCTBUS
HYKJIEO3UHBIX MHTHOUTOPOB 0OPAaTHOM TPAHCKPHUIITA3HbI [1].

BbrokupoBanue O0OpaTHOW TPAHCKPUNTA3bl MOXKET IPOWCXOAUTHh TPH BO3AEHCTBUU
HEHYKJIEO3U/ITHBIX HHTHOUTOPOB, KOTOpPHIE CIOCOOHBI HAIPSIMYIO CBSA3BIBATHCS C (PEPMEHTOM,
BBI3bIBasA ero KOHGOPMalOHHbIE U3BMEHEeHUs U IIpeBpallias B HeaKTUBHYIO MOJIEKyJIy [1].

VHru6UTOpHI NpOTEasbl, MPOHUKAs B HHOUIMPOBAHHBIE BUPYCOM KJIETKH, OJIOKUPYIOT
aKTUBHOCTb BUPYCHOTO bepMeHTa, NMPENATCTBYS paclaay JJIMHHBIX llenell TPOTEMHOB U SH3UMOB
Ha KOPOTKUeE 3BeHbs, HeoOxoauMble BUY 11 06pa3oBaHusa HOBBIX KONUM. THTHOUTOPEI ITpOTeas
JIeVCTBYIOT Ha Pa3HbBIX STAllaX peIIMKAIlUU BUPYCA, OJABJIAS aKTUBHOCTh KOJIUPYEMON BUPYCOM
acmapTaTIpoTeasbl, KOTOpas paclielisgeT KpyIHble OeIKH-IPeANIeCTBEHHUKA Ha MeJIKUe
MeNTHU/Ibl, HeOOXOAMMbIE /IS BCTPaWBaHWA B BUpyC. MHrHOMTOPHI TPOTea3 IpeOTBPAIAIOT
PeIUINKAIMI0 BUpyca MOcjie BCTPAUBAaHUsA KOMILIeMeHTapHOH nenouku JJHK B reHOM KJIeTKH U, B
OTJINYME OT WHTUOUTOPOB OOpPATHOM TPAHCKPHUIITA3bl, MOTYT IPEISTCTBOBATh Pa3MHOMKEHUIO
BHUpYyca B UHQUIIMPOBAHHbIE KJIETKU [3, 7-11].

CoBpemeHHble TPUHIUIBI Tepanmuu BUY-uHdekuu TpebyrOT TIIyOOKOTO ITOHUMAHUSA
JUHAMHUKH  IIporlecca  BUPYCHOM  peIUIMKalWd, IPOTHBOBUPYCHOH  3(h¢EKTUBHOCTH,
bapMakKOKMHETHKH U TOKCHYHOCTU OT/AEIbHBIX IIPENApaTOB, a TAK)KE XapaKTepa B3auMO€HCTBUA
OT/IeJIbHBIX IpenaparoB, UCHOJIb3yeMbIX B KoMmOuHanuu. Kputnueckumu dakropamy,
o0ecrieynBaIOIUMU yCIeX JIeUeHUs, SABJAIOTCA N0A00p ONTUMAIBHON aHTHPETPOBUPYCHOM
Tepanuu U 3¢ dekTrBHAA NpopUIAKTUKA [1, 10-12].

IMeas ucciaenoBaHus: INpoBeJeHne aHaimmza pumeHeHus BAAPT B KaparanawmHckoit
obJtacTu 3a mepUoJT 2012-2013 IT.

MarepuaJibl 1 METOABI HCCIETOBAHUA

B mpomecce wuccienoBaHus ObLT TPOBeAEH aHaIN3 aMOyJIaTOPHBIX KapT OOJIbHBIX,
COCTOABIIUX Ha JuclaHcepHoM yuere B IY «KaparaHguHCKWi 00JIaCTHOH IIEHTD II0
npodunakTuke u 6opboe co CIT/».
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OO6cy:kneHue

BpICOKOAKTHBHAs aHTUPETPOBUPYCHAA Tepamnus A1 JedeHus 60abpHbIx BIY-uHbekueit B
KaparanpuHcko# obsracTy mpuMeHsieTess ¢ Masg 2005 roaa Ha cpeacrBa '@ TMC. C 2009 roza
BAAPT mpoBoauTcs 3a CUET pecmyOINKAaHCKOTO OI0/IKeTa.

Tak, Ha kKoHer| 2013 T. B I'Y «KaparaHauHCKHI 00JIACTHOU IEHTP IO MPOQMUIAKTUKE U
60opbbe co CITN/» nmomyuanmn BAAPT 451 BUY-undunupoBanHbiii 601pHOM. 3a 2013 T. BIIEPBBIE
OBLIH B3ATHI Ha JieueHue 341 60abHOU ¢ BUY-uHbekueis (B ToM unciie 5 AeTeil), 46 BO300OHOBUIN
JiedeHHe TI0CJIe ITepepbhiBa. 3a aHAJIOTUYHBIN ITEPHO/T 2012 T. ObLIH B3STHI Ha JIedeHHe 181 YesloBeK
(B TOM umcIIe 3 JieTeii) U 41 BO30OHOBHIIH JIeUeHUe TTOcJIe nepepbiBa. CHATO ¢ JIeueHus 32 2013 T. —
172 BUY-nuHdunmpoBaHHbBIX NalMEHTa, 3a 2012 I. — 140. Ha KoHeIl| 2013 . IPOJ0/IKAIOT JIeueHne
720 BUY-uHGUIITPOBAHHBIX JIHUI], UTO B 1,6 pa3a 60JbIle, 4ueM B 2012 T. — 451 (puc. 1).

800

600

400

2012r. 2013 .

| B MNpogonxatoT neyeHue 0 B3ATbl Ha NeyeHue |

Puc. 1. ITpoenennie BAAPT BUY-undunupoBanabsiM 60s1bHBIM KaparanaumHckoi obactu

YBenunuenne uncia BUY-uHuuupoBaHHBIX 00JIBHBIX, mosrydaBiiux BAAPT cBazaHo c
MIPOTrpeccCHpOBaHNEM 3a00JIEBaHUA, BHIABJIEHHEM HOBBIX cIydyaeB BUY-umHdeKy B MpOABUHYTHIX
cragusax. Bmecre ¢ Ttem BAAPT mpoBogunack cpeau ocy:xkaeHHbIX BUY-mHOUIIMPOBAHHBIX
60spHBIX. [Tpy 3TOM B 2013 T. KOJIMYECTBO OOJIBHBIX, MpUHUMABIINX BAAPT yBesrmumiiocs 3a cuer
MPUOBIBIINX OCYKAEHHBIX U3 APYTHX 00JIaCTel B IEHUTEHITUAPHbBIE yupexkaeHus KaparanimHckon
obylactu, YTO CBA3AHO € pacOpPMHUPOBAHMEM HCIPABUTEIBHBIX YUDPEXKIEHUN B HEKOTOPBIX
pernoHax Pecny6sinku Kazaxcran.

3a 2013 T. CHATO C JIeYeHUA IO Pa3JIM4YHbBIM HOpuuyuHaMm 172 BUY-uHOUIIMPOBaHHBIX
OOJPHBIX, YTO CBfI3aHO C KOJIMYECTBOM yMepmmx — 30 (17,4 %), OTKazaMu OT JIeYeHUs
— 36 (20,9 %), HapyumieHHsAMU pexxkuma — 25 (14,5 %), nmobounsiMu 3ddekramu — 7 (4,1 %),
BbIe3sIaMU — 72 (41,9 %), TSKEJIBIMH KJIMHUYECKUMHU COCTOSTHUAMU — 2 (1,2 %) (puc. 2).

17,40%

1,20%

41,90%

20,90%
4,10% 14,50%
OKonuyecTBo ymepLunx B OTka3 oT nevyeHus OHapyweHue pexuma
ONo6oyHble adpdekTbI HEBsie3g OTsxkenoe KNUHUYECKOE COCTOSIHME

Puc. 2. Ilpuunnsl cHATHSA ¢ JedeHnss BUY-uHGUIMpOBaHHBIX O0JIBHBIX
KaparauauHckoit obacti
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3a 2013 r. Ha yueTe B ['Y «Kaparanguackuii 06J1acCTHOH IEHTP 0 MpodUIaKTUKe U 60pbbe
co CITU/I» cocrosio 30 merei ¢ auarHo3om BUY-undekus, n3 Hux noaydanu BAAPT 29 nereit
(1 pebenok BAAPT He mosyuast B CBSAI3H € OTCYTCTBHEM ITOKA3aHUIN).

BUY-undunupoBanHble 00JbHBIE MOIyYaad CTAI[OHAPDHOE U aMOyJIaTOPHOE JIeYeHHE B
JIedeOHO-TTPODMTAKTHYECKUX U TIEHUTEHITNAPHBIX yupeXkaeHnsax Kaparauauackoil obmactu. Tax,
3a 2013 T. OBLJIO TOCITUTATU3UPOBAHO 312 OOJILHBIX, UTO COCTABUJIO 15,1 %, B 2012 T. — 570 (29,2 %)
COOTBETCTBEHHO, OCHOBHAsI YaCTh KOTOPHIX MPUXOAWJIACh Ha JIEUEHHE B IPOTHBOTYOEPKYJIE3HOM
JucriaHcepe. 3a 2013 TI. aMOysaTOpHOe JiedeHHe moaydmwin 1218 BUY-uHOUITUPOBAHHBIX
OOJIBHBIX, YTO cOCTAaBUJIO 58,8 %, 3a 2012 1. — 1758 (89,9 %) cooTBeTCTBEHHO (pHUC. 3).

2013 r. |15,10% 58,80%
2012r. 29,20% 89,90%

0,00% 20,00% 40,00% 60,00% 80,00%  100,00% 120,00% 140,00%

O CraumoHapHoe nevyeHue B AMGynaTtopHoe neyeHue

Puc. 3. [TokazaTesiu rocmuTaaIn3anuu 1 aM0Oy1aTopHoro yieueHuss BUY-uHpUImpoBaHHBIX
6osibHBIX KaparauguHCKO#N 001aCTH

C menpl0 CHWXKEHUsA aKTHBanmuu TyOepkyse3a BUY-mHpUIUIpPOBAaHHBIM OOJIBHBIM
MIPOBOAMJIACH XUMHONpPOduUIakTuKa Tybepkysneza. Tak, B TeueHue 2013 T. ObJla Ha3zHaAYeHA
XUMHONPO(PUIIAKTUKA TYOepKyJie3a 184 60pHBIM (0XBaT 100 %), 32 2012 T. — 158 60IBHBIM (OXBaT
100 %).

OnTUMaJIbHBIA PEXUM TEpPalfy BBIOMPAJICA C YYETOM HHIAUBHUAYAJIbHBIX OCOOEHHOCTEH
BUY-uHOUIMPOBAHHBIX  IAlUEHTOB,  HAJIMYUEM  OINIOPTYHUCTHUYECKUX  3a00JeBaHUU.
AOGCOIOTHBIM TTOKa3aHueM K HazHaueHUI0 BAAPT sBysutnch cHkeHue yucia CD4-1uMbonuToB
MeHee 200 KJIeTOK B 1 MKJI, HajJW4yhe KJIWHUYECKUX CHUMIITOMOB BTOPUYHBIX 3a00J1€BaHUU.
ITpu oTCyTCTBUM KJIMHUYECKON CUMIITOMATUKU U KosmyecTBe CD4-KileTok OT 200 /10 350 B 1 MKJI
nanyieHTam ObUI0 PEKOMEH/IOBAHO JIEUEHHE.

AddextuBHOoCTh NTpuMeHeHUsA BAAPT 3aBucesia oT BBICOKON NPHUBEPKEHHOCTU JIeUEHUS.
B To Bpemsa kak HapylleHUe cXeM IIpHeMa IIpelapaToB, IIepepbiBbl B JIEYeHUU NPUBOJAWIU K
HU3KOU NPUBEPKEHHOCTH JIeUeHU.

Pe3yabTrarbl

IIpoBenennsiii ananmu3 npuMeHenusi BAAPT B KaparanauHckoi obJractu 3a mepuoz, 2012—
2013 TIT. IOKa3ajJ, 4YTO B 2013 T. OTMEUYaJOCh yBenuueHue OoJsibHBIX BUY-mHbeknued,
MIPUHUMABIIINX JieueHue B 1,6 pa3da B CpaBHEHUU C 2012 T.

HaubGonpmuii oxsaT BAAPT cBsizan ¢ mporpeccupoBaHueM 3a00jieBaHUs, BbISBJIEHUEM
HOBBIX ciiydaeB BUY-nHbekuu B IpOABUHYTHIX CTAUAX.

3akJIoueHue

CBoeBpemenHoe npuMeHeHne BAAPT 1no3Bosifger yJIydIIUTb HMMYHOJIOTHYECKHUE
IoKaszaTejay, MpeAyNpeqUTh Ppa3BUTHE OIIOPTYHUCTUYECKUX 3a00JIeBaHUN, COXPAHUTH
TPYZIOCIIOCOOHOCTD, MPOAJIUTD ku3Hb BUY-nHDUIIMPOBaHHBIM OOJIHHBIM.
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AnHOTanuA. B craTbe u3yuyeHsbl JUTepaTypHble JaHHBbIE IIPUHIIUIIOB IIOAXO0/A K JIEYeHUIO
nanueHToB ¢ BUY-undeknueil, a Takke (GakTOpbl, yUUThIBaeMble IIDU peIIeHUU BOIIpOca O
Ha3HAQYeHW! aHTUPeTPOBUPYCHBIX IpernaparoB. [IpoBeneH ananmu3 npumeHeHusa BAAPT B
Kaparaniuackoii obyiactu 3a mepuoji 2012-2013 IT. [IpecraBieHbl IOKa3aTeIu CTAllMOHAPHOTO U
aMbOysnaTopHoro JiedeHuss BIY-uHGUIMPOBAaHHBIX OOJIBHBIX. YKAa3aHBI IPUYUHBI ITPEKPAIEHUS
sneuyeHus OosibHbIX BUY-nnbexknueil. IlpuBeneHbl JaHHble IPOBEAEHUS XUMUONPODUIAKTUKI
Tybepkyieza BUY-uHpUITTPOBAaHHBIM OOJIBHBIM.

KnaioueBsie ciaoBa: BUY-undexknusa; CIIN]I; BbICOKOAKTHBHASA AaHTUPETPOBUPYCHAS
Tepamnus; HYKJIEO3U/IHble WHTUOUTOPHI OOpPAaTHOW TPAHCKPHUIITAa3bl; WHTUOUTOPHI IPOTEA3HI;
NIPUBEP>KEHHOCTB; CD4-nmumbonuThI; BUpYyCHasA Harpy3Ka; XUMUONPOPUIAKTUKA;
Kaparanausackas 061acTs.
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Abstract

The changes in lipid profile among patients with acute myocardial infarction (AIM)
depending on polymorphism of I/D gene ACE, T894G gene eNOS have been researched.
The research revealed, that bearing ID-genotype of ACE gene and T-allele gene eNOS is associated
with total cholesterol increase (TCI) by 7,88-17,8 %, and DD-genotype — with cholesterol degrease
of high density lipoproteins by 38,7 % and 43,2 % accordingly. The complex treatment of AIM
patients enhanced the numbers of patients with ‘target’ TCI level and cholesterol of low density
lipoproteins by 44,4 % and 52,4 % accordingly among ID-genotype bearers ACE and T-allele of
eNOS gene by 51,1—60,9 %, bearers of II/TG, ID/TT, ID/TG, DD/GG and DD/TG haplotypes — by
29,5-48,6 %.

Keywords: polymorphism of genes; acute myocardial infarction; lipids.

BBenenue

OxupeHHe, AUCTUINHAIEMUI0, HapylleHHe MeTabosu3Ma [IJIIOKO3bI U Pa3BUTHE
WHCYJIMHOPE3UCTEHTHOCTH OTHOCAT K BaXKHBIM (akTopaM KapAuo-MeTaboJTMYecKOrO pPHCKa,
BJIMSTIONINX HA CEPAEYHO-COCYAUCTBI U T€MOCTA3HOJIOTHYECKHUH MTPOTHO3 IMAI[eHTa C CEPAETHO-
cocyaucteiMu 3aboseBanusmMu (CC3) [1]. Tak, mpu pocre Tpuraunepunos (TI) B 2—3 pasa
YBEJIUYUBAETC  PUCK  aTEPOTPOMOOTUYECKHMX U  HWINEMHUYECKHUX  OCJIOKHEHHH  depes
runepuOpUHOTEHEMHIO, TOSIBJIEHHEe PEMHAHTONOJOOHBIX YacTell U POCT XOJIeCTEPUHA
JIMTIONIPOTENIOB 04eHb HU3KoU mroTHocTH (XC JITIOHIT), nepenaceimennsix TT [2]. XC JITIOHIIT
yepe3 MeMOpaHHBbIN TyKonpotenH CD36 + cBsA3bIBaeTCSA C TPOMOOIMTAMU, YBEJITUIUBAs CUHTES
TpombokcaHa A2 (TxA2) u ux arperanuio, akTuBupyiloT VII dakxTop cBepThIBaHUS KPOBHU U
YBEJIMYUBAIOT MPOJYKIINI0O WHTUOWUTOpa akTuBaropa IwiasmMuHoreHa (PAHM-1). AHasIOTMYHBIM
obpazom XC JITIOHII cBsassiBaercsi ¢ penentopamu CD36 + makpodaroB, YTO HTPUBOAUT K
00pa30BaHUIO MMEHUCTHIX KJIETOK, BJIMASA HA PA3BUTHE aTepoCKJieposa [3, 4]. Hamuune cemeriHon
OUCIUNIUZIEMUN YKa3blBaeT Ha BO3MOXKHYI0O TE€HETHYECKYI0 JIeTEPMHUHHPOBAHHOCTH STOTO
npouecca. OfHaKO, B YKpanHe TaKUX UCCIIEA0BAHUN Y O0JIBHBIX OCTPBIM KOPOHAPHBIM CHH/IPOMOM
(OKC) mpoBoauTcs KpaiiHe MajIo.
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He wu3yyeHHBIMHM SABJAIOTCA BOIPOCHI CBA3U NMoJuMopdusMa reHos-kaHauaato CC3 c
obmenom JsumuzoB. OcoObli WHTepec, IO HAIIeMy MHEHUIO, IPEACTABJAIOT KJIMHUYECKU-
reHeTUYecKre MapKepbl, KOTOPble aCCOIUHUPYIOT ¢ U3MEHEHUAMU JKUPOBOTO 0OMeHa y OOJIbHBIX
napapkrom mMuokapsa (M1IM), B 3aBUCHMOCTH OT €r0 BH/IA C LIEJIbI0 BBIIEJIEHUS TPYII BBICOKOTO
pucka passurua OKC.

ITess paGoThI

N3yunTh W3MeHEHWs JIUIUJHOTO NpodwiIsd y mamueHToB ¢ octpeiMv MM (OWM) B
3apucumoctu ot noaumopdusma I / D rena ACE, T894G rena eNOS B TOM 4ucJie MO BIUSHUEM
JIeYEeHHUH.

MarepuaJj 1 METOAbI

OTbop manmueHTOB W pacrpeneseHue mno rpynmam 1o Buay OVM (Q-, HE Q-UM),
Jiokaym3anuu (repemHss, HWKHAS CTeHKa MHUOKapja JjeBoro keayaouka (JIXK)), ouepemHocTn
BO3HUKHOBEHHs (BIEpBbIE, IOBTOPHO, WJIM PEIU/INB) OCYIIECTBJISUIA COTJIACHO PEKOMEH AU
oTedyecTBeHHbIX M EBpormedickux o6miects kapauosiorun (ESC, 2012) [5, 6, 7]. KimHundeckuii
nuarHo3 OVM ycraHaBiIWBa/JiM HAa OCHOBAHWUM JAHHBIX KianHUYeckuX, DK[' m OHMOXUMUUYECKUX
HCCJIeIOBaHU, OMOMapKepPOB MOBpexkaAeHuss Muokapza tpononuHa-T (¢cTHT), B cooTBeTcTBHU C
JIEUCTBYIOIIIUMU peKoMeHaanmusaMu [6, 7, 8]. B wucciegoBaHue He BKJIIOYAIU OOJIBHBIX C
XpOHHYECKOH cepeuHori HemocratouHocThio (XCH) Bbime II ®K (NYHA III-IV), Hacrosmum
KapJIMOTeHHBIM IIIOKOM, caxapHbIM uaberom 1-ro tuna (I11/11), cy0-, HekomIieHcupoBaHHBIM CJI 2
tuna (C/I2), 3JioKkaueCcTBEHHOUW HeKOHTposupyeMoui Al, cy0- W JIeKOMIIEHCHPOBAaHHBIMU
3aboyieBaHUAMU TedeHU (YpOBeHb acmapraTaMUHOTpaHcdepasbl, aJaHHHAMUHOTpaHcQepasbl
BBIIIIE BEPXHEH I'PAHUIBI HOPMBI B TPU pasa) U Mouyek (YpoBeHb KpeaTWHWHA CHIBOPOTKH KPOBHU
200 MKMOJIb / JI ¥ BbIIIe), OPOHXHATBHON aCTMOM, XPOHUYECKUM OOCTPYKTUBHBIM 3a00JI€BaHUEM
sgerkux III-IV craguy, OHKOJIOTUYECKUMU W WHQEKITMOHHBIMU 3a00JIEBAHUSIMH B TIEPUOJT
o00OCTpeHMsl, WIN HECTOMKOW PEMHCCUM, IMCHUXUYECKHMMH PaCCTPOMCTBAMHU. IDTall CKPHUHUHTA
npouwio 102 6o0sbpHEIX OMM. Cpeau nanueHTOB 92 (90,2 %) yenmoBek — ¢ Q-IM u ycTOHUYHMBOM
sneBanuei cermenta ST, 10 (9,8 %) — ¢ He Q-IM 6e3 saeBanuu cermenTta ST. XKenmua —
15 (14,7 %), myxumn — 87 (85,3 %), cpemHuit Bo3pact — 60,7 + 4,25 rojga (ot 22 mo 83 Jjer).
KOHTpOJIBHYIO TPYIIITy COCTABMJIN 30 MPAKTUYECKH 37I0POBBIX JIUII, C COOTBETCTBYIOIINM II0JIOBBIM
pacmpezeeHrueM, He ObLTU B POJCTBE C OOJTbHBIMHU.

HcenenoBanve JUMUAOB IIa3Mbl KPOBU BKJIIOUAJIO OIIpeziesieHHe OOIIEero XoJiecTepuHa
(OXC), Tpurnunepunos (Tpuammiriauneposos, TT) ¢ npumenennem peaktuBoB "Cholesterol PAP
SL Mono" u "Triglycerides SL. Mono" ("Buodapma", ®pannus-Ykpanna) u XC JUIOIPOTENHOB
BbICOKOW U HU3KOHU mwiotHoctu (XC JIIIBII, XC JIITHII) ¢ ncnosib30BaHUEM PEAKTHBOB (DUPMBI
"BioSystem" SA (VMcnanus), wucciaenoBaHus NOpoBoAwIn Ha crekrpodoromerpe ("OIT",
OUHIAHANA), ¢ IJTHHOH BOJIHEI 500 + 20 HM [1, 8, 9].

MenukameHTo3Hass 0OaszoBass Tepanusa O0osbHBIX OKC BKJIIOYEHHBIX B HCCIENOBAHUE B
TeueHWe BCEro Iepuoja HaOJIOAeHHs HPOBOAWIACH COTIJIACHO JIEUCTBYIOIIUX OTE€YECTBEHHBIX
IIPOTOKOJIOB [5, 6]. JITMTeTbHOCTDh HAOJIIO/IEHUS COCTaBUIIA 12 MeCAIEB + 2—3 HeAeau. Kpurepuem
3¢ GEeKTUBHOCTU TKaHEBOH pernepdy3un ObLI0 cHUKeHue seBariuu cermenTa ST Ha QKT >70 % ot
HCXOJTHOW BeJTUUMHBI Ipu VIM HIDKHEH CTEHKHU JIEBOTO JKEJIy/IOUKa, WM Ha >50% OT HUCXOIHOU
BenduHBl Tipu MM ¢ 1niepegneirt  sgokaynmaanueidl. CpaBHuBasim OKIT g0 mpoBezieHUA
tpombosinTiyeckor Tepamuu (TJIT), m Ha 90 m 180 wMuHyTax mocyie Hee. Kpurepuem
s¢dextuBHOCTH JsleueHusa OosibHOro ¢ OVIM B oT[ejleHHMM peaHUMAalMu OBbLJIO BO3BpallleHHe
cermenta ST k wusonuHuM, GOpMHUPOBAaHUE oOTpHUIaTesbHOro 3yoma T, crabwausanus
KJIMHUYECKOTO COCTOSTHUS, OTCYTCTBUE OCJIOKHEHUH B T.U. HAPYIIEHUH PUTMa U IMPOBOJAMMOCTH B
TeueHHe MocaeHUX 48 yacoB Ha ¢poHe mpeaaraeMol Tepanuu [10, 11].

AP deKTUBHOCTH JIeueHUs 0 BJIUAHUIO HA JIMIUJHBIN TPOMWIb YCTAaHABINBAIN Ha 27—-28
CYTKU JIEUEHHS B CTAI[UOHAPE U Uepe3 6 MecANEeB HAOMONEHU + 2—3 HEJEU IIPU JOCTHKEHUH Y
o0cieIoBaHHBIX (IPEUMYIIECTBEHHO BBICOKOTO M OYE€Hb BBICOKOTO KapAHOBACKYJIIPHOTO PHCKA)
"menesoro” OXC (<4,5 mmoab / js1) u XC JIITHIT (<2,5 MMoab / JI) B COOTBETCTBUH C
nericrByronumu Epponeiickux (ESC, ESH, 2012) 1 oTeuecTBeHHBIX peKOMeHianui (2012) [1, 7].

Asnenn mouMop@HBIX YYaCTKOB U3YUYasIH ITyTeM BbifeneHus: reHoMHou JJTHK u3 BeHO3HOMU
KPOBH 00CJIEAyEMBIX C TOCTeAYIONeld aMIUTUpUKAIUed MOJUMOPMHOTO yJacTKa C MOMOIIBIO
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KayeCTBEHHOW IIOJIMMEPA3HOU IemHON peaknuu Ha amiuudukarope "Amply-4L" (Poccus).
JuckpumuHaIus auiesneid reHa eNOS IMPOBOIMIIN ¢ MIOMOIIBIO SHAOHYKJIea3bl pecTpukinu Ban 11
(Eco241) ("Fermentas", CIITA). ®parmentsl amiummdumnupoBanHod JIHK paspensiu meromom
resb-3yieKTpodope3a W OKpallMBaIM OPOMHUCTBIM 3THAMEM. PparMeHThl BU3YaJTU3UPOBATU C
nOMOIIbI0 YO-u3ydaresd.

CratucTuyecKyo 06paboTKy ITPOBOAWIIN C IIOMOIIBI0 IPUKJIAIHBIX TporpaMM MS® Excel®
2003 ™, Primer of Biostatistics® 6.05 u Statistica® 7.0 (StatSoft Inc., CIIIA). /ToctoBepHOCTh
JIAHHBIX JUII HE3aBHCHUMBIX BBIOODOK BBIUHC/SLIA € HpUMeHeHHeM t-kpurepusi Student
(pacupenenenne 1o Tecty Koomoropoa CmupHOBa ObLTI OJU3KUM K HOPMAaJIbHOMY); JJIA
3aBUCUMBIX BBIOODOK - mapHoro t-kpurepus Student; aHayn3 KauecTBEHHBIX NMPU3HAKOB — II0
KpPHUTEPHUIO ¥ 2. Pa3HUIly cunTaIu BEpOATHOH IPH P <0,05.

Pe3yabTaTsl U 00CyKAEHUE

ITokazarenu JIMIUAHOTO TPOGUIs B 3aBUCUMOCTH OT BH/A, JIOKAIU3AIMU U O0YePETHOCTH
Bo3HUKHOBeHHsA VM mnpuBeneHbl B Tabiuie 1. HeoOxogumo 3amMeTWTh, YTO 34 MalBeHTa
SMU30/IUYECKU PUHUMAJIN CTaTUHBI JI0 ocTyIuieHus B cranpoHap. Cozxepsxkanue OXC y 60JIbHBIX
WM HezaBucumo ot ero mayouns! (Q-, HE Q-IM) u sokaymu3anuy ObLJIO JOCTOBEPHO HHUKE, UEM B
rpyIme KOHTpoJs Ha 17,8—-24,8 % (p <0,05) cooTBeTCTBeHHO. YpoBeHb TI' TOKe OBLI HIDKE Y
narueHToB ¢ HE Q-MM, BO3HUKIINH BIIEpBbIE ¢ HIPKHEN JIOKAIM3AIel, YeM B TPYIIIe KOHTPOJIA
Ha 14,8-31,3 % (p <0,05-0,01), cooTBeTcTBeHHO. ¥ Jsini] ¢ OVIM 10 TiepesiHel CTeHKe MHOKapza
JIK xonnentpanus XC JIITHII 6puta HUKe Ha 32,5 % (p <0,05), 4eM y MPAKTUYECKU 37I0POBBIX.
YpoBens XC JITIBII ocTOBEpHO IpeBaJIMPOBaJ B IpyIlle KOHTPOJIA Ha 26,0-50,2 % (p <0,01),
yeM y 60sbHBIX OVIM. ¥V GonbHBIX ¢ HUKHeH Jiokanusanueir UM copepskanune XC JITIBIT 6bL1
HIKe Ha 39,1 % (p <0,05), a XC JIITHIT — Beime Ha 32,0 % (p <0,05), yem y jurn ¢ UM mo
nepesHeu CTEHKE .

YuuThiBasg UMEIOIYIOCA AUCTUINIEMUIO B TPYIIlE KOHTPOJIA (IIPAaKTUYECKH 30POBBIX),
MMOKa3aTeJ Iy JUITUA0TPaAMMBbI Y JIUI] JAHHOW T'PYIIIbI 3a pedepeHTHbIe 3HAUeHUsI IIPUHUMAThCSA He
MoryT. OgHako, B Ipefiesax KaKAOoW TPYINbl MO aUIeJIbHOMY COCTOSHHIO HCCIIEAyEMBIX T'€HOB
CPaBHUTEIbHBIN aHAIN3 SIBJISETCS BO3MOKHBIM.

INUIEMUOJIOTUYECKU aHAJIN3 PUCKA Pa3BUTUA AucaunuieMuii y OospHbIXx OVIM B
3aBUCHUMOCTHU OT TaIIOTHUIIOB aHAJTM3UPYEMBIX T€HOB MOKa3aJl, 4YTo MpUCyTcTBHUe ID-reHoTHIIA TeHA
ACE u T-amnensa resa eNOS B ramnotumne (ID / TG, ID / TT) siBasierca He6G1aronpUsTHBIM
(akTOpOM U yBETUUMBAET PUCK MOSABJIEHUS JUCIUNIUAEMUN y 00C/IeIOBaHHBIX B 1,53 U 1,64 pasa,
coorBerctBeHHOo (OR = 3,26, 95% CI = 0,65-6,74; OR = 3,41, 95% CI = 0,44-10,1,
COOTBETCTBEHHO). 3aro mpucyrcTBue GG-renortuna reaa eNOS B ramtorurie (DD / GG, ID / GG, 11
/ GG Bapuanuu), He3aBUCUMO OT asuiebHOro Hamuyus reHa ACE, yMeHbIIIaeT OTHOCUTEIbHBIN
pHUCK 70 0,97, 0,68 u 0,25 pa3a (OR = 1,16, 95 % CI = 0,17-7,13, p> 0,05; OR = 0,94, 95 % CI =
0,53-4,33, p = 0,056; OR = 0,12, 95% CI = 0,21-4,05, p = 0,037, COOTBETCTBEHHO), JieJiasl IIaHChI
pucka aucaunuaemMuii s Hocutened II / GG ramiotumna camMbIMd HU3KHMH B 00C/IeIyeMOM
nomyssauu 60bHbIX OVIM.

BiusHue JleueHUs Ha JIMIUAHBIA 0OMeH y 6onbHBIX OVIM 1mipuBeZieHBI B TabsuIe 2.
YcranoBunu nocroBepHoe ymenbliieHne OXC u XC JIITHII Ha 27-28 cyTKu Tepalllul U 4epe3
6 MecsIeB, II0 CPaBHEHUIO C cOCTOsTHHEM /10 jiedenus: mo OXC — Ha 12,4 % u 20,7 % (p <0,001), ¢
COXpaHEHHEM BeCOMOU Pa3HUIIBI MEXK/Ty ITepuoAaMu HabIoAeHus — Ha 9,45 % (p <0,05); mo XC
JITIHIT — Ha 24,3 % u 28,8 % (p <0,001). CyIecTBeHHBIX U3MEHEHUN JPYTUX IOKa3aTeJed He
yCTaHOBWIU. VI3MeHeHUs1 JIMMUJIHOTO Npo(usis B 3aBUCUMOCTU OT T€HOTHUIIOB aHAaJIU3UPYEMBbIX
reHOB IpuBezieHbI B Tabnunax 3-6. Comeprkanue OXC u XC JIITHII nocse jeueHuss OCTOBEPHO
YMEHBIIWINCh Ha 28 cyTku JjedeHus y Hocutesnedl D-amnensa rena ACE Ha 18,0 % u 13,1 % (p
<0,01) u 259% u 30,8% (p <0,01), COOTBETCTBEHHO; IIPH 3TOM CHIKEHUE IIOKa3aTejel He
3aBHCEJIO OT aJuiebHOTO cocTosiHUsA reHa eNOS (p <0,05-0,001). Uepes 6 MecsiieB HAOIIOAEHUSA
ypoBHe OXC u XC JITIHII BecoMO yMEHBIIWINCH BO BCEX TPYyIIax HE3aBHUCUMO OT TeHOTHIIOB
aHAJIM3UPYEMBIX TeHOB Ha 14,4—32,8 % (p <0,05-0,001). Cozeprkanue TT' B 11a3zme JOCTOBEPHO
YMEHBINWICA Ha 28 CyTKHU JieueHUs TOJbKO y Hocurtesned DD-renoruna rena ACE Ha 34,1 % (p
<0,05) W CTaj] CyIeCTBEHHO HUKe, ueM y obsiamareseii [-ayutens B 2,03 u 1,71 pasda (p <0,05),
cooTBeTcTBeHHO (TabJ1. 5). YpoBenb XC JIIIBII nocie jiedeHUs JOCTOBEPHO YBEIUYMIICS TOJBKO Y
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Hocurtesnerr DD-renoruna resa ACE Ha 56,0 % u 58,0 % (p <0,05), COOTBETCTBEHHO, I HE 3aBUCEJT
oT aJUIesIbHOrO cocrossuus reda eNOS (tabi. 6).

KommtekcHoe Jieuenune 0osibHBIX OVIM €IocoOCTBOBAIO YBEJIMYEHHIO /IO ITAIUEHTOB C
"mesieBbiM" ypoBHeM OXC Ha 44,4 % (32 = 38,0 p <0,0001), I0CTOBEPHO cpenu HocuTened ND-
renotuna reHa ACE Ha 51,1 % (%2 = 34,8, p <0,0001) u T-ayuiensa rera eNOS Ha 60,9 % (32 = 48,2,
p <0,0001). XC JITTHII yepe3 6 mecsIeB JieueHUs JOCTUT '"1eseBoro” 3HaueHus B 62,2 % (56)
YyeJioBeK MpoTuB 9,8 % (10) mo seuenus (x2 = 58,2, p <0,0001), AJOCTOBEPHO y HocHuTenel 1D-
reHoruna reia ACE (y2 = 46,4, p <0,0001), GG-reHotnna u T-ayutesst rena eNOS (y2 = 9,25, p =
0,0023 1 %2 = 51,0, p <0,0001 COOTBETCTBEHHO).

BuiBOABI

1. Usmenenus sunugHoro npodwinsa y 6oapHbIx OVIM He acconuupyer ¢ Buzom UM (Q-, HE
Q-IM) u o4epemHOCTHIO €ro BO3HHKHOBeHUs. HrrkHAsS jokanusanus MM compoBoKmaeTcs
ymenbinienrneM XC JIIIBII Ha 39,1 % u poctom XC JIITHII Ha 32,0 %. HocurenscTtBo ID-TreHOTHIIA
reHa ACE xapakrepusyerca ysenndeHneM OXC Ha 17,8 %, a DD-reHoTHIIa - CHUKeHHEM YPOBHA
XC JIIIBII Ha 38,7 % u 43,2 % cootrBercTBeHHO. Hanmnuue T-asiens rena eNOS acconuupyer ¢
JlocToBepHO 60J1ee BhicokuM ypoBHeM OXC Ha 9,38 % u 7,88 %.

2. [IpucyrcrBue ID-renotuna rena ACE u T-asutens rena eNOS B ramwiotune (ID / TG, ID /
TT) 6ospHbIXx OMIM siBisieTcss HeOGJIAaronpUATHBIM (AKTOPOM M YBEJIMYUBAET PHUCK ITOSBJIEHUS
JUCIUNuAeMUll y o0cieloBaHHbBIX B 1,53 U 1,64 pasa. [IpucyrcrBue GG-reHoruna reHa eNOS B
ramtotuite (DD / GG, ID / GG, II / GG Bapuaiuu), HE3aBUCUMO OT aJUIEJIbHOTO HAJIMYUs TeHa
ACE, yMeHbINIaeT OTHOCUTEJbHBIA PHUCK JUCIUIHUIEMHUN C CaMbIMA HU3KMMHU IMIAaHCAMH JJIsS
Hocurenei II / GG ramwiorumna.

3. KommiekcHoe Jjieuenne B TeueHne 6 wMecsaneB 0OospHbIX OMM crocobcTBOBAIO
YBEJIMYEHHIO 0N ManueHToB ¢ "meneBbIM" ypoBHeM OXC m XC JITTHIT Ha 44,4 % u 52,4 %
COOTBETCTBEHHO, BEPOATHO cpeau Hocutesnelr MD-renotuna rena ACE u T-ayutesns rera eNOS Ha
51,1-60,9 %, Bnagesnbies II / TG, ID / TT, ID / TG, DD / GG u DD / TG ramioTumnoB — Ha 29,5—
48,6 %.

ITepcneKTUBBI JAJTBHEUIINX HCCAEAOBAHUN 3aK/IIOYAIOTCA B H3YYEeHUU HU3MEHEHUH
TYMOpPaJIbHBIX MapKepoB AUCHYHKIUM SHAOTEIUS M CHCTEMHOTO BOCIHAJUTEIBHOTO OTBETA Y
60s1bHBIX OUIM c yueTom nosiumopdusma reHoB ACE (I / D) u eNOS (894G> T).
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JInnuaHbIi npoduab y 60JbHbIX HH(PAPKTOM MHOKAP/Aa B 3aBUCHMOCTH
ot auteabHOro cocrossHus reHoB ACE (I / D) u ENOS (T894G)

1JIapuca [IerpoBHa Cuzopuyk
2}0sua ButanbeBHA YPCYILAK

! ByKOBUHCKUH TOCYZlapCTBEHHBIN MeIUITUHCKUU YHUBEPCUTET, YKpanHa
JIoKTOp MEAUITUHCKUX HAYK, Tpodecop

2 06IaCTHOW KJIMHUYECKUH Kap/IHOJIOTHYECKUH TUCIIaHCEDP, YKPanHA
HoxTop-Kapauosor

E-mail: jpurs@mail.ru

AnHoTamusa. VcciaeoBaHbl U3MEHEHUS JIMIHUHOTO TPOQUISA Yy HAIEHTOB C OCTPBIM
nadapkToMm Muokapzaa (OMIM) B 3aBucumoctu ot nosumopdusma I/D rena ACE, T894G rena
eNOS mnoja BJIMAHUEM JIEUEHHS. YCTAHOBJIEHO, UTO HOCHTENILCTBO ID-renortuna rena ACE u T-
astesnis reHa eNOS acconpuupyert ¢ yBestmdeHueM obirero xosecrepuna (OXC) Ha 7,88-17,8 %, a
DD-reHoTtumna — co CHM)KEHHUEM YPOBHS XO0JIeCTEPHHA JIMIIONPOTEN0B BBHICOKOW IJIOTHOCTH Ha
38,7% u 43,2 % coorBercTBeHHO. KomiuiekcHoe jedenne 00sbHBIX OMM cmocoOCTBOBAIO
YBEJIMUEHHIO JOJIU TarueHToB ¢ '"tesieBbIM" ypoBHeM OXC U XojiecTepuHa JIMIIOIPOTEU]IOB
HU3KOU IUIOTHOCTH Ha 44,4 % W 52,4 % COOTBETCTBEHHO, JIOCTOBEPHO cpe/i HocuTesaer ID-
renotuna rena ACE u T-ayutens rena eNOS Ha 51,1-60,9 %, BnaaensueB 11/TG, ID/TT, ID/TG,
DD/GG u DD/TG ramiotumioB — Ha 29,5—48,6 %.

KiroueBsle ci1oBa: noimMopdu3M reHOB; OCTPhIA UH(PAPKT MUOKAP/IA; JTUTUBI.
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Tabauua 1

IToxka3ares i OOMeHA JIMITU/IOB B 3aBUCHMOCTH OT BUIa MH(apKTa MUOKapaa,
OUYepeaHOCTH €r0 BO3SHUKHOBEHUS U JIOKAJINU3AIUU

OXC, XC JIIIBII, XC JITIHII,
IToxasaTenu TI', MMoJIB/ N1

MMOJIb/JI MMOJIb/JI MMOJIb/JI
KouTtposb, n=30 6,57+0,53 1,99+0,34 2,27£0,21 4,40+0,55
Q-NM, n=92 5:40£0,25 1,81+0,43 1,68+0,19 3,72+0,32

p<0,05 p<0,01

Bupg IM

He Q-NIM, 4,94+0,39 1,69+0,09 1,134£0,60
3,80+0,35

n=10 p<0,05 p<0,01 p<0,01

TIEPBUYHBIA 1,41+0,12 1,68+0,18
_ 5,59+0,37 3,92+£0,47

Ouepennocts UM UM, n=75 P<0,05 p<0,01
TIOBTOPHBIN 040,44 1,6540,14 1,30+0,48 4,104£0,50

I/IM, n=27 554 s ’ s p<0,01 ’ ’
TepeHUH, N=54 517£0,43 1,96+0,52 2,20+0,15 2,97+0,56
p<0,05 p<0,05

VM 1o 1,34+0,26
JIOKQJIU3aI U HIDKHUH, 5,26+0,28 1,37+0,18 ’34<0 ,0 | 3,02+0,33
n=48 P<0,05 P<0,05 p<0, P3<0,05

P3<0,05

IIpumevanusna: 1 UM - uadapkr muokapza; OXC - obmuit xonecrepun; XC JITIBIT / JITTHII -
XO0JIe-CTEPOJI JIUMOMPOTENHOB BBICOKOM / HU3KOU IwtoTHOCcTH; TI' — TpuUriunepwuasl; 2 p —
BEPOATHOCTh Pa3-JIMUUM MOKa3aTeJled OTHOCUTEJIbHO KOHTPOJIA; P1 — JIOCTOBEPHOCTh Pa3Iuduiu
nokazareserd mexay Q-, HE Q-IM; p2 - J0CTOBEPHOCTh pas3iMuuil IOKazaTeaed MEeXIy
6ospbHBIMU ¢ VIM, BOSHUKIIIIM BIIEPBBIE U IIOBTOPHBIM, WJIH peruauBoM VIM; p3 — 0CTOBEPHOCTH
pasnuuil mokasareyied Mexay OosbHbIMH ¢ MMM 1o mepeaHell W HIKHEW CTEHKaxX MHOKapza
JIEBOTO KeJIy/I0uKa.

Tabauya 2
IToxazares i1 OOMeHa JIUIMHUA0B Y 00JIbHBIX HH(PAPKTOM MUOKap/Ja Ha 28 cyTKku
JieueHHUs U uepe3 6 MmecsAaneB Ha0JI0IeHU

MokasaTem o seuenus, 27-28 CyTKU JIeUeHUs, 6 MecsIEeB
n=102 n=102 HaOJIIOZEeHNs, N=90
5,08+0,17 4,60+0,23
OXC, MMOJIB/ 1 5,80+0,16 <0,001 D<0.001 P,<0,05
TT, MMOJIB/ T 1,65+0,10 1,584+0,09 1,6440,14
XC JIIIBII, MMOJIB/JT 1,57+0,08 1,63+0,11 1,68+0,10
XC JIITHII, mMosb/ 1 4,23+0,20 3,20+0,22 p<0,001 3,01+0,26 p<0,001

IIpumeuanus: 1. OXC - o6muit xonecrepun; XC JITIBIT / JITTHII - xosecTepuH JIMIIOIPOTEUHOB
BBICOKOU / HU3KOH IUI0THOCTH; TT - TpUIIUIIEPUABI. 2. P - IOCTOBEPHOCTD Pa3INUUil ITOKa3aTesiei
OTHOCUTEJIBHO COCTOSIHUSA JIO JIEUeHUs]; P1 - JJOCTOBEPHOCTh PA3JIHYUN C TTOKA3aTEAMU OOJIBHBIX
27-28 CyTKU JIeUeHUs.

266




European Journal of Medicine, 2014, Vol.(6), N2 4

Tabauua 3

IlnazmMeHHOe coaep:xaHie 00IIero XoJaecTeposa B 00JbHBIX HHPAPKTOM MHOKapAa
Ha 28 CyTKH JIeUeHHUs U Yepe3 6 MecsAaIeB HA0I0IeHUA B 3aBUCUMOCTH OT T€eHOTUIIOB

reHoB ACE (I / D) u eNOS (894G> T)

TI'eHoTHIBI
_ 27-28 CyTKU JIeueHus, 6 mecsIeB
AQHAJTU3UPOBAH HBIX Jo seuenns, n=102
n=102 HaOJIIOZeHNs, N=90
T'€HOB
I 5,39+0,46 4,58+0,48 4,42+0,31 p<0,05
23]
< I/D 5,77£0,27 4,73+0,24 p<0,01 4,54+0,25 p<0,001
DD 4,90+0,24 /D 4,26+0,25 p<0,01 4,18+0,31 p<0,01
& GG 5,33+0,19 4,85+0,23 p<0,05 4,56+0,25 p<0,01
% TG, TT 5,81+0,22 GG 4,55+0,33 p<0,001 4,38+0,23 p<0,001

IIpumeuyaHusa: 1. p - JOCTOBEPDHOCTh Pa3JIMUUU ITOKA3aTessI OTHOCUTEJHLHO COCTOSIHHUS 0
JIEUEHUS OT/IEJIPHO 3a KaXKJAbIM T'€HOTHIIOM; P1 - JJOCTOBEPHOCTh PA3JIUUYMI TMOKa3zaTessl Ha 28-i
JIeHb JIEUeHUS OTAEeJIbHO I10 KayKJAOMYy TeHOTHIIOM. 2. BO3HECEHHEe TeHOTHIIa K KBajipaTry -
JIOCTOBEPHOCTh Pa3jIMYui TMoKasateneld (p <0,05) OTHOCHUTEJIBHO YKa3aHHOTO TE€HOTUIA B
mpeziesiaX KakJIoro reHa (1o BepTHKaIM) OTAEIbHO IOcae 28 CyTOK JIeUeHHsA U 6-U MeCAIEeB
HaOJIIoIeHU .

Tabauya 4
ILtazmenHoOe coaep:xanue xoaecrepoJia JIITHII y 60pHbIX nHPAPKTOM MHOKapP/a Ha
28 CcyTKH JIeUeHHUs U Uyepe3 6 MecAareB HAa0JI0IeHUA B 3aBUCUMOCTH OT T€eHOTHUIIOB
renoB ACE (I / D) u eNOS (894G>T)

T'enoTunbst
27-28 CyTKU JIeUeHuUsl, 6 MecAIEeB
AHAJIN3WUPOBAH HBIX I[O JIeYeHUsd, n=102
n=102 HaOJIIOZEeHNsI, N=90
T€HOB
II 3,75+0,49 2,89+0,36 2,73+0,41 p<0,05
23}
5% I/D 4,014+0,34 2,07+0,39 p<0,01 2,80+0,28 p<0,001
DD 3,90+0,23 2,70+0,40 p<0,01 2,64+0,39 p<0,01
8 GG 3,79+0,22 3,26+0,22 p<0,05 2,01+0,35 p<0,01
% TG, TT 4,14+0,32 2,00+0,31 p<0,01 2,78+0,33 p<0,001

IIpuMeuyaHusa: 1. p - JOCTOBEPHOCTh PA3JIUUYMUM IIOKA3aTeJsi OTHOCHUTEJIBHO COCTOSIHUS 10
JIeYeHHUsI OTJEJIbHO 3a KaKAbIM T'€HOTHUIIOM; P1 - JOCTOBEPHOCTh Pa3/IMUUU IMOKa3aTesas Ha 28-i
JIeHb JIEYeHUs] OT[AEJbHO II0 Ka’KJIOMy TE€HOTHUIIOM. 2. BO3HECEHHEe TeHOTHIIA K KBajpary -
JIOCTOBEDHOCTh pa3jIMuMii TMoKasarejied (p <0,05) OTHOCHUTENBHO YKa3aHHOIO TEHOTHIIA B
mpezeaax Kaskaoro reHa (MO BEPTUKAIM) OTAENBHO ITOC/Ie 28 CYTOK JieUeHUs U 6-U MeCSIEB
HaOJII0e .
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Tabaua 5
IL1azMmeHHOE coepKaHUE TPUANIITINIEPOJIOB Y 00/JIbHBIX MH(PAPKTOM MHOKapaa
Ha 28 CyTKH JileueHHUA U uepes 6 MecsAIleB HaG/II0IeHUA B 3aBHCHMOCTH OT T€HOTHUIIOB
reHoB ACE (I / D) u eNOS (894G>T)

l'enoTunsl 27-28 CyTKU JIeUeHUsl, 6 MecsAIEeB
Jlo n1eueHus, n=102
AQHaAJIM3UPOBAHHBIX I'€HOB n=102 HaOJIIOZEeHU, N=90
II 1,50+0,12 1,81+0,42 1,59+0,17
8 I/D 1,76£0,24 1,52+0,20 1,69+0,22
< 1/D,
DD 1,35+0,12 0’89i0’16IF<0’05 1,26+0,18
8 GG 1,63+0,27 1,48+0,18 1,5340,15
% TG, TT 1,56+0,14 1,49+0,17 1,56+0,19

IIpuMeuaHus: 1. p - JOCTOBEPHOCTh PA3IUUYMUM IIOKA3aTeJsl OTHOCHUTEJBHO COCTOSIHUS 10
JiedeHUud OTAEC/IBHO 3a KAXKABIM I'€HOTHUIIOM, pl - ILOCTOBepHOCTb pa3111/1q1/1171 IIOKa3aTesid Ha 28-fl
JA€Hb JIedeHUudA OTAEJIBHO IIO Ka)KILOMy T€eHOTUIIOM. 2. BO3HECEHHE T€HOTHUIla K KBa]_'LpaTy -
JIOCTOBEPHOCTh pa3/IMUMii TMoKasarejied (p <0,05) OTHOCHUTENBHO YKa3aHHOTO TEHOTHUIA B
mpejieyiax KaXkKJoro reHa (10 BepTHKaIN) OTAEJBHO IMOcjae 28 CyTOK JIeUYeHHS U 6-M MeCSIeB
Ha0OJII0IeHNA.

Tabauua 6
ILnasMeHHOE coZiep:KaHHe X0JIeCTEPOJIa IMMONPOTEUI0B BHICOKOH IJIOTHOCTH Y
00bHBIX MH(PAPKTOM MHOKap/Aa Ha 28 CyTKM JieueHuA U yepe3 6 mecAanen
Ha0II0aeHuAa B 3aBucuMocTH OT reHoTuIoB reHoB ACE (I / D) u eNOS (894G>T)

T'eHoTunel 27-28 CyTKU JIeUeHUs, 6 MecsAIEeB
Jlo ieueHus, n=102

AHAJIN3BUPOBAHHBIX T€HOB n=102 HaGJ’IIOI[eHI/IH, n=90

II 1,63+0,20 1,70+0,16 1,72+0,13
23]
SC) I/D 1,76+0,15 1,78+0,19 1,77+0,34

DD 1,0+0,28 ILI/D 1,56+0,20 p<0,05 1,58+0,16 p<0,05
8 GG 1,54+0,17 1,60+0,25 1,65+0,18
% TG, TT 1,67+0,15 1,65+0,23 1,70+0,27

IIpumeuaHusi: 1. p — JIOCTOBEPHOCTh PAa3JIMYMUM TIOKA3aTesisi OTHOCUTEJIBHO COCTOSIHHUSA 0
JleueHUsl OTJeJIbHO 32 KaK/IBIM T'€HOTUIIOM; P1 - IOCTOBEPHOCTh PA3JIMYUU NOKa3aTess Ha 28-i
JleHb JIeYeHUs OTAEeJIbHO II0 Ka’K/I0OMy TIeHOTHIIOM. 2. BO3HECeHHe TeHOTHUNA K KBaJpaTry —
JIOCTOBEPHOCTh pa3jIMuuil Mokasaresed (p <0,05) OTHOCUTEJIBHO YKA3aHHOTO TeHOTHIIA B
npejieyiax KaXkKJoro reHa (II0 BepPTUKAIN) OTAEJBHO IOcjae 28 CyTOK JiedeHUs U 6-U MecsleB
HabJII0/1eHuA.
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