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Dear colleagues!

It is really a great pleasure and honor for us to publish the
second number of the Journal “Actual Topics on Women's Health”.
The first number of the Journal was dedicated to the Central
European Regional Congress of Medica Women's |International

Association (www.gmwa.org.ge), held in Batumi on June, 2012.

This Journal was published in Georgian Language with
abstracts in English and Russian.

Now we are going to publish Journal “Actual Topics on

Women's Health” in English and Russian Languages. It is a very
important attempt to publish scientific practical journal, concerning
such actual issue as women health. By this way we are trying to make this journal really
International for worldwide distribution of our knowledge and experience in different countries. We
want to made really interesting, important and useful journal for medical doctors of different
specialties.

On behalf of Editorial board members,

Editor in Chief 5'_’#_ 6.
Nino Zhvania, MD., PhD., /-
President of Georgian Medical Women's Association

Associate Professor of P.Shotadze Thilisi Medical Academy
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REPRODUCTIVE HEALTH IN GEORGIA
A. Khomassuridze
Iv. Javakhishvili Thilisi State University

In the year of 1958, when the prominent Georgian scientist and clinician Prof. J.Zhordania
returned to his motherland Georgia and founded the Institute of Physiology and Pathology of
Women, our society reacted with surprise, since nobody had any idea about reproductive health. The
significance of prof. Zhordania’s genius was in this fact, by which he has outstripped his epoch for
about 30 years. Prof. J. Zhordania has founded the Institute, named after him later, for the whole
country, to give the possibility of proper diagnostics and treatment of infertility to more doctors and
fight against abortion. Today the achievements of modern reproductology are well-known to
everybody not only in Georgia, but in the world as well. It is quite fascinating now, that today every
second licensed doctor dreams about reproductology. The fate was strict to prof. Zhordania, who
dreamed bring his thoughts to realization. He could not manage to do so, since he has died in air
crash 3 years later near Rio de Janeiro, when he was trying to save a small girl in the ocean and
could not swim. Therefore, we, his students, cannot afford not to say, that prof. J. Zhordania has
devoted to wellbeing of mother and child not only his life, but even his death. The years have run,
the world has changed, but the Zhordania Institute of Human Reproduction has occupied his own
place in history as the oldest hospital of this kind in the world. The next similar establishment was
opened in the United States 21 years later only. It was very difficult way of development for the
Zhordania Institute after his death, but we’re absolutely sure that it is the way for the last 25 years to
return to the framework created by its founder. Beyond any doubt, we have to be thankful to the
small group of Prof. J. Zhordania’s successors for it.

Now it is well-known that Georgia has pioneered in the World to make reproductive health
an independent medical discipline officially in 1997, separating it from obstetrics and gynecology.
It’s worth to note, that Georgia was followed by England, Switzerland, the Netherlands, Russia and
some American states.

Correspondingly, the last years, licensing and certification of hospitals and doctors in
reproductive health are carried out independently, defense of dissertations are carried out in
reproductology, the journal “Reproductology” is edited, but the main achievement is creation of the
network of reproductive health consultations, the structure of which corresponds to 4-level health
system of the country, headed by the National Center of reproductive health and followed by
regional centers in Kutaisi, Batumi and Rustavi. The 27 reproductive health consultations are
juridically independent, but work in big multi-profile hospitals, maternities, policlinics, etc. Also, we
have 94 village medical centers for primary consultations, diagnostics and treatment of infertility, as

well as the distribution of free contraceptives (Table 1).



Table 1

Georgian Public Health

National Centre — Zhordania Institute of Human Reproduction

Regional Center — Kutaisi, Batumi, Rustavi

Village ambulatories — 94 centers

Local consultations — 27 consultations of reproductive health

Mobile groups

In the framework of cooperation with UNFPA the Zhordania Institute has created and put
into action so called “Mobile Groups” with the aim of provision of reproductive health services in
field conditions of remote regions of Georgia. The “Mobile Group” consists of 1-2 physicians and
nurse and has a jeep-car, ultrasound machine, biochemical analyzer and essential medical goods.
Worth to note that the “Mobile Groups” provided medical assistance to more than 100000 patients.
The official definition of reproductive health is: “Reproductive health means comprehensive
physical, mental and social wellbeing”

For the characterization of reproductive function (Table 2) we can present couple of
examples — the Egyptian Faraon Ramzes II had more, than 1000 children, he officially recognized

252. So we can consider that the 80 million Egytian population 4000 years later are all his heir-

apparent.
Table 2
Reproductive Function
Female Male
450 ovulations (35 years of reproductive
age) Reproductive age — 51 years (average)

13 ovulations per year

35 pregnancies (theoretically) o .
Fertilization — 18615 (theoretically)

10.5-15.5 pregnancies (in reality)

Good up to 5 pregnancies

The best 2-3 pregnancies (both for the Fertilization — 9307.5 (practically)
mother and the children)

Some main indicators of Georgian Reproductive Health are done in the Fig. 1.




Fig.1
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Now, about maternal mortality (fig.2) — there is one of the main indicators of state’s
wellbeing, like the indicators of the rights of life or speech freedom [1]. The diagram shows positive
dynamics, but the process is very slow. Also, we have absolutely unexplained negative “jump” in
2009.

Fig.2
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What is the structure of maternal mortality is concerned (Fig.3) it has not changed during the

last decade with obstetrical pathological bleeding in the top.



Fig.3
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Also very serious indicator of infant mortality (Fig.4) is decreasing as well, but even slower,
than maternal mortality.

Fig.4

We have the similar situation with stillbirth rate too.

Figure 5 demonstrates the subject of our pride, because it reflects the results of my colleagues
and my efforts for the implementation of Prof. Zhordania’s dreams. Many local and international
officials were doing their best to diminish their importance, but one cannot rid of the fact that

artificial abortion has been defeated in this country and it’ll never rise again.
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Fig.5

GEORGIA

Namely, it shows that we had about 100000 annually registered abortions in the country with
the population of 5.5 millions in 1987. We managed to estimate the number of illegal abortions as
200000. So, the total 300000 was the main source of income of powerful mafia of abortion makers.

Thanks to our efforts and the help of the Ministry of Labor, Health and Social Affairs
together with many International Organizations, we’ve managed to bring the number of artificial
abortions below 30000 by 2002 (Country population 4.5 millions and the number of births - about
50000) and illegal abortions were practically eliminated, the main reason of which, we consider to be
the “transfer” of the state medicine to private. Needless to say that the annual number of artificial
abortions around 20000-30000 is too high for the small country and we have a lot to do for its final
liquidation.

It’s easily understandable that main means of the elimination of abortion is the introduction
of modern methods of contraception [2, 5]. Approximately 25 years ago the prevalence of
contraception in Georgia equaled to the zero and artificial abortion was the only” method of fertility
regulation” [6].

As you can see from the diagram (Fig.6), the prevalence of modern contraception in Georgia
has reached 55% and in Tbilisi - 65% by 2005. This is the quickest jump in the history of

contraception.
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Fig. 6
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This figure (Fig.7) shows the infrastructure of modern contraception in Georgia: 20% uses
condoms, 19% - IUDs and 17% - hormonal contraception. The infrastructure of infertility in Georgia
(Fig.8) equals to the world data. To be more exact, 10-15% of couples are infertile, including 40%
males, 40% females and the rest 20% — both.
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As to the diagnostics and treatment of infertility, the Zhordania Institute managed to
introduce all traditional and high technology methods including IVF. More than 2000 children are
born already after IVF and the “oldest” is 12 years old. There are 1200-1400 newborns from the
infertile couples (before) and 400-500 newborns in rural regions. The next table (Table 3) again
shows quite high maternal (12%) and infant (20.1%) mortality, low birth rate (1,7) and high
infertility index (10-15%).

Table 3

Reproductive Health in Georgia

Evaluation of Current Situation and Tendencies

The high rates of children’s mortality (20.1 on 100.000 live births)

The high rates of maternal mortality (12.9 on 100.000 live births)

Low fertility rate (1.7)

Reducing nearly twice of conception (111.6-51.4 on every 1000 women of fertile age) and

birth rate (68.2-38.8 on every 1000 women of fertile age) in the last decade

The high rate of infertility (10-15%)

The high rate of abortions (30. 9 on every 100 live births) and insufficient rate of

contraception (65%)

It is very interesting to know that human body can bear only up 45 del (unit) of pain. But at

the time of giving birth, a woman feels up to 57 del (unit) of pain. This is similar to twenty bones
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getting fracture at a time. In the field of reproductuve health in Georgia, we have some problems
(Table 4), which should be solved.
Table 4

Problems

Imperfection of juridical-norming basis

Deficiency, instability and lack of targeting of State financing

Absence of state RH Programs

Insufficiency of accessibility of all groups of population to RH services and absence of

service quality control mechanisms

Absence of focus group (adolescents, males, etc.) oriented programs in the sphere of RH

Lack and insufficiency of statistical-information systems (unreliability)

Absence of insurance in reproductive medicine

Absence of interest of foreign investors to Georgian private reproductive medicine

Among the main problems we face, I’d like to emphasize the last two. Accordingly, Georgian
specialists have a lot to do. Our next goal is the improvement of accessibility to RH services of all
the ages and all the ethnic groups of Georgian population for provision of their reproductive rights.
This is, in our opinion, the main slogan for the solution of the above problems. For the successful
solution of representing problems, we have some recommendations:

Recommendations
o The initiation of RH programmes oriented on males and adolescents, as exiting now days

programmes are mainly focused on reproductive age women [3,4];

o Due to hardest demographical situation in Georgia, the elaboration and implementation of
state programme on detection of the reasons and treatment of infertility;

o The provision of social (free) advertisement by different means of the mass media;

o The integration of RH services in PHS and the separation of obligations and the rights of
these services by levels;

o The elaboration of special programmes for different regions of Georgia (due to the level of

social-economic development) on the basis of scientific investigations and practical

experience

J The encouragement of the private sector (including foreign) for investments in infertility
hospitals;

o The elaboration of long-term state policy and the programmes for the improvement of

reproductive health;

14




The provision of reproductive age women with free contraceptives. The elaboration and
implementation of long-term state policy on provision with contraceptives (the government
have to think on state financing of contraception);
The participation of foreign investors in provision of modern contraceptives (Social
marceting is very weak in Georgia).
The provision of active mass preventive investigations of adolescents for early detection of
RH disorders;
With the aim of improvement of RH in Georgia, the strengthening of partnership with donor
organizations for the mobilization of financial and technical resources;
Ask UNFPA to support Georgia in the elaboration and conduction of long term programmes
in RH and human development.

Once again I wish to submit the main targets of the system of reproductive health
services in Georgia.
The perfection of regulatory legislative basis in the sphere of Reproductive Health;
The widening of RH Services network and the improvement of quality of the services;
The improvement of the level of knowledge and awareness of population, especially,
adolescents in the sphere of Reproductive Health and Rights, the establishment of effective
communication system for increasing of accessibility to high quality RH services and getting
aware of there reproductive rights;
The search for corresponding financial resources in state sector as well as in international
community for provision of main goal and targets of Action Plan;
The reshaping of negative attitude of insurance companies to reproductive medicine
The revealing of interests of foreign investors in Georgian private reproductive health sector;

Among the main targets I’d like to select the last two again. The main goal of modern

reproductive health, which aims to make all newborn children wanted and I’d like to add: to make all

children healthy wanted. Because, the future belongs to new generations.

A e
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Reproductive Health in Georgia
A. Khomasuridze
Iv. Javakhishvili Thilisi State University
Summary

Now it is well-known that Georgia has pioneered in the World to make reproductive health

an independent medical discipline officially in 1997, separating it from obstetrics and gynecology.
Since Georgia belongs to the group of developed European countries, as for typical for them, the
birth rate decreased and the population was aged. It is also necessary to note that the infrastructure of
infertility in Georgia equals to the World data. So, in the field of reproductive health in Georgia, we

have some problems and for the successful solution of representing problems, we made the
following activities. Thanks to our efforts and the help of the Ministry of Labor, Health and Social

Affairs together with many International Organizations, we’ve managed to bring the number of
artificial abortions below 30000 by 2002 (country population 4.5 millions and the number of births -
about 50000) and illegal abortions were practically eliminated but, the annual number of artificial
abortions around 20000-30000 is too high for the small country. Approximately 25 years ago the
prevalence of contraception in Georgia equaled to the zero and artificial abortion was the only
“method of fertility regulation”. The prevalence of modern contraception in Georgia has reached
55% which is the quickest jump in the history of contraception. The Zhordania Institute managed to
introduce all traditional and high technology methods from the functional tests to the first successful
use of IVF procedure in 2000. More than 2000 children are already born after IVF and the “oldest” is
12 years old.
Key words: reproductive health, birth rate, abortion, in vitro fertilization

PenponyktusHoe 3n10poBbe B I'py3un
A. Xomacypuoze
Touancckuii I'ocynapcrBennbiii Y HuBepcuretr um. UB. [ikaBaxuiuBuin
Pe3rome

W3BectHo, utro ['py3uss Oblla THOHEPOM B  BBIAEICHHUHM PEMPOSYKTOJIOTHH  Kak
CaMOCTOSITENIbHON NUCUUILIMHBI B 1997 rony, u ee oTheneHus OT akylmepcTBa U ruHekosoruu. C
TeX mop Kak ['py3ust mpHHAICKUT K pPa3BUBAIOIIKUMCS cTpaHaM EBporibl, MOg00HO 3TUM CTpaHaMm,
B ['py3um cHusumace pOKIAaeMOCTh M OTMEuaeTcsl cTapeHue HaceneHus. llpu atowm,
uHppacTpykTypa HHGEPTUILHOCTU B ['py3UH COOTBETCTBYET MUPOBBIM JaHHBIM. J{Jisl yCHEIIHOTro
pelIeHus psiaa BOIPOCOB PENPOIYyKTUBHOTO 30POBbsI ObLIN MPOBEIEHBI CIEAYIOUIINE MEPOTIPUSITHSI.

C nomouisto MunuctepcTBa 31paBooxpaneHus ['py3un U pa3HbIX MEXAYHAapOIAHBIX OpraHU3ALMM,
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HallUMM YCWJIMSIMM YHCJIO HCCKYCTBEHHBIX aboptoB k 2002 roxy cHusmwioch a0 30.000
(macenenne ctpanbel 4, 5 mwumMoHa, poxaaemoctb — 50.000). IIpakTudeckun mTpeKpaTHUIHCh
HeneranbHble a00pThl, HO 20.000-30.000 exerogHbIX HCCKYCTBEHHBIX a0OpTOB, OYEHb OOJNBIIOE
YHUCJIO JUIA TaKOW MAaJeHbKOW CTpaHbl, Kak ['py3us. 25 ner Hazaa B I'py3uMm NpakTHUECKH HE
CyLIeCTBOBaJIa KOHTPALCHIMSI W HWCCKYCTBEHHbIE a0OpPTHl OBUTM €IUHCTBEHHBIM CIIOCOOOM
perymsinuu  poxkaaeMocTH. llokasaTesns MCIONB30BaHMS COBPEMEHHBIX IPOTHBO3a4aTOYHBIX
cpenctB B I'pysun noctur 55 %, 4TO SABIAETCSA CKOPEHIIMM CKauKOM B HMCTOPUM KOHTPALECMLIMH.
Wuctutyr JKopmaHus HCnonb3yeT BCE TPaJWLUOHHBIE U BBICOKOTEXHOJIOTMYECKUE METOABI, OT
(YHKIIMOHATIBHBIX TECTOB JIO YCIEIIHOW MPOLEAypHI OmiofoTBopeHus in vitro (¢ 2000 r.). ITocne
BHEJIPEHUS MPOIEAYPHI OIIOAOTBOPEHHS 1n vitro poaunuck 2000 aeTeit, 3 KOTOPBIX CTapeumeMy
12 ner.

Knwuesvie _cnosa: Penpooykmuenoe 300poeve, poxcoaemocms, abdopm, in Vitro

onno00omeopenue.
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GENDER MEDICINE EDUCATION SYSTEM IN GERMANY
Prof. Bettina Pfleiderer, the Head oft he Gender Research Group,
Desiree Burghaus, Katharina Kappes, Andrea Bauland, Jan Becker,
Medical faculty Miinster, Germany
Andrea Kindler-Rohrborn , Matthias Heue,
Medical faculty Dusiburg-Essen, Germany

Introduction.

Gender Medicine is one of the most important fields in medicine of 21% century. Researches
have shown that there is a greater difference between male and female as well as on micro
molecular, and at the organs and systems level of human body. Accordingly, the floor influences on
current of different illnesses, on their treatment and the results of treatment. All of this can be
formulated so:

Women’s Health + Men‘s Health & Gender Medicine. The difference depends on the
genetics, Biological Faktors (Sex, Hormones, Signal pathways in cells, metabolism), and the
environment and social factors. Accordingly, severity of disease, therapy outcome, prevalence and
then intervention methods, also related to the environment, Biological and social factors.

Gender is related to how we are perceived and expected to think and act, as women and men,
because of the way society is organized, not because of our biological differences.

Introduction to gender and health is to learn the difference between sex and gender and
understanding gender as a determinant of health. Because of it, our goal is the individualized
medicine. We can show you an example of gender and cardiovascular desease (fig. 1, fig.2).

Great importance is an adequate awareness of this problem. It’s well known, that the best
protection, is early detection.

It is important, the existence of the educated command of Medical Experts, for carrying out
of different researches in the field of Gender Medicine. For resolving this problem, it is necessary to
begin all with the high quality training program and well-formed schools.

We would like to explain the German Project of research group gender-specific teaching
modules in medicine — a collaborative project between the medical faculties of Muenster and
Duisburg-Essen. This project is sponsored by the Federal Ministry of Education and Research and
the EU European Social Fund (01 FP 1011). Head of the project it prof. dr. Bettina Pfliederer.
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Fig. 1. Women and cardiovascular diseases — statistics 2010.
Cardiovascular Disease Mortality Trends for Males and Females.

United States: 1979-2006
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Source: NCHS and NHLBI. Note: The overall comparability for CVD between the ICD/9 (1979-98) and ICD/10
(1999-05) is 0.9962. No comparability ratios were applied.

Mote: Death rates are age-adjusted per 100,000 population, based on the 2000 U.S. standard. Some data are
reported according to 1ICD/9 codes and some use ICD/10 codes.

Fig. 2 Sex Disparities in Treatment of Cardiac Risk Factors

in the Patients with Type 2 Diabetes.

A Women less likely to be treated Men less likely to be treated

ACE or ARB, patients without CHD —@—— OR 0.92 (0.81-1.06), n=2699
Hypoglycemics ——— OR 0.88 (0.73-1.07), n=2368
Lipid-lowering drugs, patients without CHD l_.‘_i OR 0.82 (0.71-0.96), n=2464
Lipid-lowering drugs, patients with CHD i ® | ORO0.77 (052-1.14), n=1112
Aspirin, patients without CHD —o— OR 0.63 (0.55-0.72), n=2699

Aspirin, patients with CHD J_._...._! OR 0.70 (0.60-0.83), n=1149
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Design of study.
o Study population: 2055 participants of two German medical faculties of Muenster (M)
and Duisburg-Essen (DE) (Students: 1450 (64 % female)) ; Physicians: 605 (49.9 % female)). (fig.

3.4)
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Fig. 3. Students-age distribution
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o Methods: Gender knowledge was assessed using a 19 MCQs based gender quiz
involving medical students, physicians and scientists of different educational / professional levels.

There were clinical, as well pure biological questions.
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. Statistical evaluation mby SPSS 20, Inc

But it is also necessary to note, that sex of physician is less important than sex of patient.

After completion of an educational cycle it is necessary to estimate knowledge of students
(fig.5).

Fig.5. Evaluation quiz : correct answers <55 %!
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Fig. 6. Influences of years of academic training
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22



Assessment results depend on years of academic training (fig.6,7) - the more years the

students had spent at medical school, the more knowledge they had.

Fig. 7. Years of training and gender specific clinical questions correct answers (%)
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Medical Expert must be the professional, communicator, collaborator, manager, health

advocate and scholar. The graduating students (medical experts), have to know the difference
between sex and gender and be able to apply a gender lens for approaching any medical problem
from a gender perspective. There enabling competencies are:

1. Analyze gender as a social determinant of health;

2. Describe the complex interactions between the various social determinants of health

across the life cycle;

3. Describe concepts of “difference* and how an understanding of difference can be
applied in the clinical setting;

4. Describe how sex and gender affect risk factors, diagnosis, screening, presentation,
management plans and follow-up of common medical problems;

5. Demonstrate an ability to recognize and respond to violence against women and other
vulnerable populations (children, the disabled, elders...);

6. Critically review the evidence for gender as a determinant of health;

7. Include sex and gender-based analysis in any review of evidence or literature;
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8. Describe how an understanding of gender and social determinants of health can be
integrated into existing practice standards;

0. Interpret and apply current evidence and standards of practice in the context of the
individual patient.

Key competency of scholars is that the graduating students will be able to recognize and
analyze gender bias in research design, implementation and analysis.

Results.

. Overall only about half of the questions were answered correctly, with no differences
between students and professionals (students: 52.5 %; physicians/scientists 51.9 % correct answers)
and no difference between sites (M, DE).

J Physicians reached significantly higher scores compared to scientists (56.8 % vs. 44.8
%, p < 0.05). Students’ gender knowledge increased with increasing academic year up to 59.1 % in
final year students.

o This study clearly demonstrates a deficiency in gender knowledge in medical students
and physicians / scientists.

o Gender aspects have to become integral part of medical undergraduate curricular.

Gender Medicine Education System in Germany
Prof. B. Pfleiderer, D.Burghaus, K. Kappes, A. Bauland,
J. Becker, A. Kindler-Rohrborn , M. Heue

Summary

Gender Medicine is one of the most important fields in medicine of 21* century. There is a
greater difference between male and female as well as on micromolecular, and at the level organs
and systems of human body. The difference depends on the genetics, biological factors (Sex,
Hormones, signal pathways in cells, metabolism), and the environment and social factors.
Accordingly, severity of disease, therapy outcome, prevalence and then intervention methods also
related to the environment, biological and social factors. Gender is related to how we are perceived
and expected to think and act as women and men because of the way society is organized, not
because of our biological differences. Introduction to gender and health is to learn the difference
between sex and gender and understanding gender as a determinant of health. In the article described
the German research group gender-specific teaching modules in medicine — a collaborative project
between the medical faculties of Muenster and Duisburg-Essen. Head of the project is prof. Bettina
Pfliederer. Great importance is an adequate awareness of this problem. It is important the existence
of the educated command of Medical Experts for carrying out of different researches in the field of

Gender Medicine. For resolving this problem it is necessary to begin all with the high quality
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training program and well-formed schools. Medical Expert must be the professional,
communicator, collaborator, manager, health advocate and scholar. The graduating students (medical
experts) have to know the difference between sex and gender and be able to apply a gender lens for
approaching any medical problem, from a gender perspective. Key competency of scholars is that the
graduating students will be able to recognize and analyze gender bias in research design,
implementation and analysis.

Key words: Gender Medicine, sex, Medical Expert, Gender Medicine educational system.

Oopa3zoBatenbHasa cucrema I'enepnoii Megununsl B I'epmannu
Ilpogh. b.Ilgpneiioepep, /. Bypexayc, K.Kannec, A.baynano,
Jlic. bexkep, A. Kunonep-Popoopu, M. I'enioe

Pesrome

I'ennepHast MeaunuHa oHO U3 60see 3HAUMMBIX HAIpPaBICHUH MEeIUIMHBI 21-r0 CTONeTHS.
HccnenoBanusi moka3aid, 4YTO CYHIECTBYET OOJbLIas pasHHULA MEXKIY MYXKCKUM U JKCHCKHM
OpPraHU3MOM, KaK Ha MUKPOMOJIEKYJIIPHOM, TaK U Ha YpPOBHE OpraH M CUCTEM. JTa pa3HUIA 3aBUCUT
KaK OT TE€HETUKH U OMOJIOTMH OpraHu3Ma (T0JI, TOPMOHBI, KJIETKH, META0O0JM3M), TaK X€ U OT
OKpY’Karoliel cpeibl U conuanbHbIX (akTopoB. COOTBETCTBEHHO, CEPhE3HOCTh 3a00JIEBaHUs, €ro
pacipoCTpPaHEHHOCTh, PE3YJbTaThl JIEUEHUS, TAKXKE 3aBUCAT OT OKpYXaroulew cpensl,
OMOJIOTMYECKUX M COLUANbHBIX (pakTOpoB. BBeneHne B reHIepHYI0 MEAUIMHY HO3BOJISET Y3HATh
pasHUIly MEXAY IO0JOM M IeHIEPOM U IOHATh I€HAEPHYI0 NpoOIeMaTHKy, Kak OJUH U3 (aKTOpPOB,
OTIpeNIeNAIONINX 3/10pOBbe. B cTaThe roBopuTCsS 0 MpoekTe 00pa30BaTEIbHOW CUCTEMbI I'€HIEpHON
Meaunuael B ['epmanuu- Menunuackue ¢akynbretsl  MroHcTepa u  JucOypr-Eccena.
PykxoBoaurenem mpoekra sBisercs npod. berruna Ildneitnepep. MccnenoBanus, mpoBeAeHHBIEC B
paMKax NpPOEKTa BBISIBUWIM HEJOCTATOK 3HAHWUW TEHJIEPHOM MEIMIMHBI, KaK CpPeAU CTYAECHTOB
MEIMKOB, TaK U cpenu Bpaued M ydeHbIX. [lo 3TOMy, BakHO Hamuuue oOpa30BaHHOW KOMaHJbI
MenuuHCeKX OKCIEepToB JUIsl MPOBEACHUS DPA3IUYHBIX MCCIEIOBAaHUNH B OOJIACTH T'eHIIEPHOM
MeaunuHbl. HeoOXoauMo Bce HauaTh C MOATOTOBKH KAaJIPOB — C BBICOKOKAYECTBEHHOUN 00yYaromiei
MPOTpaMMBbIl, a TAK)KE MPABWIHHO (POPMHUPOBAHHBIX MIKOJ. MEIUIMHCKUN DKCIIEpT JODKEH OBITh HE
TOJILKO MPO(ECCHOHATIOM U KOMMYHUKAOEIbHBIM, a TaK K€ XOPOLIUM MEHEKEPOM, 3alIUTHUKOM
3I0pOBb M YYEHHBIM. MeIUIMHCKHE OKCIEPThl [OJDKHBI 3HATh Pa3HUIy MEXIYy CEKCOM H
TeHJEPOM, U OBITh B COCTOSIHUU PEIIUTH JIIOOYI0O MEAMLMHCKYIO MPOOJIeMy C YYETOM TI'eHIIEPHOM
MeauuuHbL. CTYIEHTHI TOTyYalonIre BhICIIee 00pa30BaHHUe JODKHBI OBITh B COCTOSIHUU TPU3HATH H
IIPOAHAIM3UPOBATh FCHIECPHBIN YKIIOH B IIPOEKTE UCCIIEIOBaHNs, BHEAPEHUH U aHanu3e. [ 'eHnepHble

aCIIEKThI JOJKHEI CTaTh HEOTHEMJIEMOM YacCThIO y‘leGHHX mnporpamMm Jis1t MCAUIHUHCKUX BVY3o0s.
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Kniwuesvie cnosa: I'endepnas Meouyunv,, Meduyunckuii IKcnepm, cucmema

00pazoeanusn 2eH0epHOil MeOUUUHDL.
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MNPUMEHEHUE ®APECTOHA ITPU PAKE MOJIOYHOM KEJIE3bI
B IIOCTMEHOIIAY3E
M.B. 3apuoze., OHI] I'py3uu,
I'.A. Teezaoze, Meouyunckuii Ilenmp /[. Mempeeenu

Pak momounoit xenesst (PMIXK) B I'py3um, 3aHumaer Beayiiee MECTO B CTPYKType
OHKOJIOTHYECKOH 3a00J1€BaeMOCTH KEHIIMH. 910 TOPMOHOOOYCIIOBIICHHAS u
TOPMOHOYYBCTBUTENbHASI OIyXOJIb, B NTaTOI€HETUYECKOM JIEUEHUH KOTOPOIl BaKHYIO pOJIb UTPAET
KOppEeKLMs HapyLIeHHOro romeocra3a — ropmoHorepanus (I'T). OHa HampaBieHa Ha NOJABJICHHE
BIMsiHUA ScTporeHoB [1,2]. Ha cerognsiiHuii neHb mnokazanueM Ha3zHadeHust ['T cuuTtaercs
omnpenenenue ropmoHainsHoro craryca (I'C) omyxonu. OpHako, IO MHEHUIO Haulled (M HE TOJIBKO
Hallei KIMHUKH), 3TOTO HEAOCTaTouHO. MicXons u3 MuTepaTypHbIX TaHHBIX U HAILIEro COOCTBEHHOTO
OIbITa, TOPMOHOYYBCTBUTEIBHOCTh OIyXOJH 3aBUCUT Kak OT penentopHoro craryca (PC), tak u
psana apyrux ¢GaxkTopoB; aMmIUIMuKanuu c-erbB2 oHKOreHa, TUIIOMTHOCTH KJIETOK C BBICOKOM
¢pakuueit  S-azpl, (¢eHoTMna  OpraHM3Ma, IaTOreHETH4ecKol  (opMbl  (TMPEOMAHBIH,
HAJMOYCUYHUKOBBIH, SUYHUKOBOW, MBONIOTHBHON, nudHIedansHoi) PMX u 1.1 [1,2,6,8]. Cnenyer
TaKKe y4uTbIBaTh, 4To PC H3Ha4yanbHO MO3auM4eH, OTCYTCTBHE peuenrtopa 3crporeHa (PJ), B
OIPEJICJIEHHOM y4YacTKe OIyXOJIM HE 03HA4aeT, 4YTO B COCEJHUX y4yacTKax omyxoiu PO, Tak ke maio.
PC u3meHsieTcst npu NpOBEJEHUN JIy4€BOM M XMMHUOTEpANHU, C TEYEHUEM MEHCTPYaJIbHOIO LUKIIA,
noJ BIIMSIHUEM U3MEHEHUS YPOBHS 3CTPOrECHOB, IIPOT€CTHHOB, IIPOJIAKTUHA,
¢domukynoctumynupymomuero ropmona (PCI'), morennusupytomiero ropmona (JII'), xoproHaasHOTO
ronagorponuHa (XI'T) unrepdpepona, pazmepa OmnyxoiH, COAEPKaHUS MUKPO U MAaKPOAJIEMEHTOB.
Brisnena 3aBucumocts PC omyxonu naxke OT ATHUYECKOW NPUHAMJICKHOCTH: Yy TYpPYaHOK IO
CPaBHEHMIO CO CJaBsIHKaMM Yallle OTMe4aeTcsi — oTpuuaTtenbHblil ctatyc PO. Takum obpazom, PC
JMIIb YacTh CJIOXHOM CHUCTEMbI TOPMOHAJIBHOTO KOHTPOJIA. DTUM U MOXHO OOBSCHUTH 32-33%-ii
addexT ot 6mokaasr PO tamokcudenom y PC monoxurenbHbix 00mbHBIX, U 20%-b1i 3¢ dext y PC -
OTpHUIIATETHHBIX OOJBHBIX [8,9,14].

He MmanoBakxHOe 3Haue€HHE UMEET U TO, YTO HKCIPECCHs PELENTOPOB B METAcTa3aX MOXKET
ObITh HMHOHM, uyeM B mnepBUYHON omyxonu. Takum o6paszom, PC wumeer oTHOCUTENbHOE
MIPOrHOCTUYECKOE U MPEAUKTHUBHOE 3HAYEHUE M HE MOXKET CIYKUTh KPUTEPUEM IIPH PEUICHUU
Boripoca o mpoBeneHun [T. IloaToMy 0OOCHOBaHHOCTH BO3MOXKHOTO oOTKaza ot [T mpu
OTpHLIATENIBHBIX pe3ynbTaTax ompeaeneHus PO u penentop mporecrepona (PII) mpencraBisercs
coMHUTENBbHOM [3,4]. OTKa3 0T ropMoHaIbHOM Koppekuuu npu PMOK npoTuBopeduT COBpeMEHHBIM
MPEACTABICHUSAM O POJIM TOPMOHAIBHBIX HAPYIICHHUH (B MEPBYIO OYEpeIh 3CTPOTCHHOIrO OaniaHca)

MIPU 3TOM 3200JICBaHUMU.
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B TeueHue nuTENbHOTO BPEMEHU OCHOBHBIM JIEKAPCTBEHHBIM CpeacTBOM it I'T GOMBHBIX
PMX Obu1 TaMOKcH(eH, KOTOPHIM M CeW4Yac CUMTAETCS «30J0TBIM CTaHIApPTOM», OJTHAKO B
HACTOSIIEE BpeMs BOIMPOC O €ro NMPHUMEHEHUU JaJeKO He OJHO3HaueH. TaMOKCU(EH CHHUXKAeT
YaCTOTY PELUUIUBOB, CMEPTHOCTH U ONACHOCTU PA3BUTHUSL paKa B KOHTpaJaTEpPaJbHOW MOJIOYHOU
xenese. TamMOKCH(EeH yBeIMUMBAET MEAWaHy BBDKMBAEMOCTM YaCTUYHO M 3a  CYET
KapAUOMPOTEKTOPHOTO AEHCTBUS U CHHXKEHUSI YPOBHS JTUNMKA0B B KpoBH [10,11].

OpHako TOMHMMO XOpOIIO HW3BECTHBIX M HaMHU MEPEUYUCICHHBIX IUIIOCOB, Tamokcuden
obnamaer psAOM MEHEe M3BECTHBIX HEIOCTaTKOB: 1) Pa3BuTHE PEe3UCTEHTHOCTH K STOMY Mpemnapary
(kaxk TepBUYHOM, TaKk ¥ mNpHOOpeTéHHOW); 2) IlodydeHbBI MHOTOUYMCIIEHHBIE JaHHBIE O
KaHIIEPOTE€HHBIX U TCHOTOKCHYECKUX O CBOMCTBax Tamokcudena [12].

OTu cBoWcTBa OOYCIOBJICHBI THAPOOKCHUIAINEH, TMOSBICHHEM CBOOOJHBIX pPAaIUKaJIOB,
MOBPEKICHHEM XPOMOCOM. YCTaHOBIEHO 4YTO Mpu TnpueMe TamokcudeHa, BO3pacTaeT PUCK
pa3BUTHUSl paka TMHIIEBAPUTEIBLHOTO TpakTa, B 2-7 pa3 TMOBBIIIAETCS PHUCK Pa3BUTHS paka
SHAOMETpUS, a TaK K€ HWHAYLUpYyeTcs Temaro KaHieporeHe3. TamokcudeH BbI3BIBaET H
TPOMOOIMOOTUUECKHIE OCIOKHEHHUS.

B nmocnengnee necAatunetue NOpOBOJATCA  MYJIbTHUIEHTPOBBIE HMCCIIEIOBAHMS HOBOIO
aaTmactporeHa ®Dapecron (Topemuden), pazpadboranroro GuHCcKoi GapM. Kommanueid «OpHOHY.
[To cBoelt XMMHYECKOW CTpyKType H (dapmakojgorndeckuMm cBorictBam  dapecTtoH OnHM30K K
Tamokcudeny, HO OTIMYaeTCd HaIWYHMEM aToMa XJopa, CTAOWIM3UPYIOLIETO MOJIEKYIY H
yMEHbIIAIoNEro o0pa3oBaHHe arpecCMBHBIX MeTabonutoB, mnospexaammux JHK. braromaps
sTomy, PapecToH He 00JaJaeT MyTareHHbBIMH M KaHIIEPOTCHHBIMU CBOWCTBAMH, HE MPHUBOIUT K
Pa3BUTHUIO T'ENATOICIUTIONAPHOTO paka W paka sHaomerpus [13,15]. Hapsay ¢ stum, @apectoH B
OoJbIIel CTEMEHH HOPMANIM3yeT YPOBEHb XOJECTepMHA B KpPOBHU, YIy4lllaeT MHHEPAIbHYIO
IJIOTHOCTh KOCTHOM TKaHH. Bce 3T0 mo3BOINISET 3aKII0YUTh, YTO MPH JJIUTEIHHOM (OoJiee IBYX JIeT)
MPUMEHEHUH, TIepeHOCHMOCTh dDapecToHa JTydiie o cpaBHeHHIO ¢ TamokcudeHom [5,7].

B mameit kiumHuke, Hapsgy ¢ 3010TbiM craHpaptom [T Tamoxcudenom, mupoxo
ucnosp3yercs DapecToH.

[enpro maHHOTO HccNeAOBaHUs Oblia olleHKa ero 3(pGEeKTUBHOCTH B IedeHUH 00IpHBIX PMOK
III-IV cTaauii B iepro IOCTMEHOIIAY3bI.

OO0BLeKT 1 MeTOoabI HCCJIeI0OBAHU.

B uccnenoBanue BritoueHsl 195 xenmun B Bo3pacte oT 60 g0 80 net (cpeauuii Bo3pact 70
aet) ¢ PMXK (Tos Nps Mg) III — IV cragusax JIeYUBIIUXCS B OTIACICHUU MEIMKAMEHTO3HOM
tepanuu OHIL I'py3un B 2003 — 2011 ropax.

[TanmenTky ObUIM pa3zenieHbl Ha ABe rpymmsl (Tad. 1): I rpynna — 97 nanueHTKH, KOTOpbIM

npoBoauiiack ropmoHotepanus Tamokcudenom. Il rpynma - 98 manueHTOK, MAIMEHTKH KOTOPHIM
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npoBoauiiack ropmoHotepanusi ®apectonoMm. OO0e rpynmnbl ObUTH pa3feieHbl HA HACHTHYHBIC
MOATPYIIIBL.

Tab6umua 1. Pacnipenesienne 60JbHBIX 110 TPynam
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ITo 50 mamuenTtok u3 obenx moarpynn umenu Il craguu 3ab6oneBanus, u3 HUX 17 OONBHBIM
nposenack ropmoHorepanusi Papectonom u 17 - Tamokcudenom B HeaapIOBaHTHOM pexume. Y 33
OOJIBHBIX KaK B [IEPBO, TaK U BO BTOPOH MOATPYMIIE, B a/IbIOBAHTHOM pexnmMe. DapecToH nosryyanu
19 OonpHBIX ¢ AMcceMUHHMpOBaHHBIME (opmamu PMOK mocne pa3BUTHS pPE3UCTEHTHOCTH K
Tamokcudeny u 29 60IbHBIX IPU METACTATUIECKOM MOPAKEHUHU KOCTEH.

Tamokcuden mnomyyanu 19 OOJBHBIX, C IAUCCEMUHHpPOBaHHBIMH (popmamu PMXK, u 28
OOJIBHBIX MPU METACTATUYECKOM MOPAXKEHUN KOCTEH.

C nomombio Y3U ompeessiii oGbeM Kak OmyXOlIH, TaK i TUM(pOyY37I0B (B M)

VY Bcex OonpHBIX 0b11 PMOK moaTBep kIeHHBIH IMCTOJOTUYECKUMHU WM LUTOJIOTUYECKUMU
UCCIICZIOBAaHUSIMH, YCTAHOBJICHHBIM PELENTOPHBIN CTaTyc, CyOBEKTUBHBIA CTaTyC OOJBHBIX <2 MO
knaccupukanmn BO3. Bo3MOXHOCTE HICHTH(PHUKAIIMUM METACTa30B C TIOMOIIBIO Pa3ITUIHBIX
JIMarHOCTUYECKUX METOJIOB: pEHTreHosiorndeckuit, sngockonuueckuii, Y3U, KT, MPT u ap. u
MocJeIyoIUi UX THHAMUYECKUI KOHTPOJIb.

Kpurepusimu  UCKIIOUeHHsT OOJNBHBIX W3 MCCIENOBAHUS SIBISUIMCH:  TsDKENble (OPMBI
MapeHXMMATO3HOTO TelaTUTa, HapylmeHus QYHKIUU TIIOYeK, TsDKeJble (OPMBI  CEplIeHHO-
COCYIHUCTBIX 3a00sieBaHui (MH(pAPKT MUOKapIa, IEPEHECECHHBI MeHee | Toja Ha3aj, apTepraibHas
runeptensus [l — IV crenenu), Meractasbl B rOJJOBHOM MO3Te, IICUXMUYECKUE OTKJIOHEHHS U ApYyTHE
3aboneBanus [ITHC, Tpombosmbonnueckue 3a00eBaHus B aHaMHE3€ M HAJIMYKE B aHAMHE3€ JPYTUX
3JI0KQYECTBEHHBIX OIMyXOJeil (MMEBIINXCS paHEee WM B MOMEHT Hayaja UCCIIEIOBaHUs).

Jleuebnas no3a dapectona konebdanack ot 60 10 120 m. B cyTku. JleueHne npekpamaii mpu
HIMYMKM  SIBHBIX TPU3HAKOB  IPOTPECCUPOBaHMSA  3a00JIeBaHUs, TPOSBICHUM  CEPhE3HBIX
COITyTCTBYIOIIUX 3200JI€BAHNH 1 BBIPAXKEHHBIX TOKCHUECKUX P peKTax.

Xapakrep OOBEKTHBHOTO OTBETAa Ha JIeUeHHE M TOOOYHBIE ASPPEKTH PETUCTPUPOBAIN

COOTBETCTBEHHO Kpurepusim BO3.
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[TonyueHHble naHHBIE oOOpalaThIBaii METOJOM BapUALMOHHOM cTaTUCTHKU. OlleHKa
s dexTrBHOCTH Oa3MpoBaiach Ha JABYX BEJIMYMHAX — YaCTOTE€ OOBEKTHBHOI'O OTBETAa M MEIUAHE
MPOJIOJKUTENBHOCTH PEMUCCHH, UCUHUCIAEMBIX C MOMEHTA PETHCTPALMA PEMHCCUHM 1O MOSIBICHUS
HOBBIX OYaroB.

Pe3yabTaThl M MX 00Cy:KIEeHUE.

[Ipu HeoanwproBaHTHOM JieueHHH, OonbHBIC moiydanu 120 mr dapecrtoHa B cyTku (B nBa
npreMa B TeUeHUH | Mecslla U MOJUXUMHOTEPAINIO, 2 B KOHTPOJIbHOM rpymme — Tamokcuden 20 mr
B cytku + IIXT 1o Toit ke cxeme.

[Ipu npueme @apecToHa CyLIECTBEHHBIX MOOOYHBIX SBJICHUN HAMM HE OOHApPY>KEHO, €CIU
HE CUUTATh JIETKYIO0 Ba30MOTOPHYIO HECTAOUILHOCTh B BUJIE MPUJIMBOB U MOBBIIIEHHON MOTIUBOCTH
Yy HECKOJIBKUX MalUeHTOK — 7- =7,1%.

HecmoTpss Ha KOpOTKMH Kypc WHAYKUMOHHOW ( HEO0aJbIOBAHTHOW) Tepamuu B TpyMIe
dapecToHa, HAMU OTMEYCH 0oJiee CYIICCTBCHHBIN KIMHUYSCKUH 1 Mopdonorudeckuii 3pdext (Taob.
2).

Tadoauua 2. IpdpexTuBHocth PapecToHa

DddexTuBHOCTD

KommaectBo 60JIbHBIX %
(dapecron)
[Tonnas perpeccus 0 0
Yactuunasa(>50%) 8 47%
Yactuunas (>30%) 6 35%
Crabunnzanus 3 18%
[IporpeccupoBanue 0 0

Tabamnna 3. dpdexTnBHOCTL TaMoOKCcHpena

D¢ hexkTuBHOCTH
(Tavoxciden) KomnunuectBo 00bHBIX %
[Tonnas perpeccus 0 0
Yactuunasa(>50%) 4 24%
Yactuunas (>30%) 8 47%
Crabwinzanus 4 24%
[IporpeccupoBanue 1 5%

OOBeKTHBHBIN A(PPEKT TMEPBUYHON OIMyXOJMW OBUI BBIPAXEH y BCeX OONBHBIX B TPYIIIE
dapecToHa, a perpeccusi perHOHapHBIX METAcTa30B, OblIa CHHXPOHHOW C perpecchueil OCHOBHOM

OITyXOJIH.
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B xontpombHO# Tpymme (Tab. 3) — monmydeH NpUMEpHO TaKOHW e pe3yibTaT, HO
mporpeccupoBanie ObUI0 B OJHOM ciydyae — 5%, a Tak K€ BBIPAXEHHOCTb pPErpeccuu
METaCTaTUYECKUX PErHOHAPHBIX TUM(OY3TI0B OblIa HECKOJIBKO HUXKE.

Y Bcex 3THX OONBHBIX B JallbHEHIIeM Oblla MPOBEACHA OIepanus ¢ MOCIeAyoei
aJIbIOBAaHTHOM XMMHO-TOPMOHOTEpAIIUEH.

Crenenp matoMopdo3a KoppearupoBaia ¢ 00beKTUBHBIM 0TBETOM (Tab. 4).

Taboauua 4. Pe3yabTaTsl u3yueHus JjJededHoro naromopgosa

I crenenn 3 GONBHBIX 18%
dapecToH: [Icrenenn 6 OOJIbHBIX 35%
[lIcrenenp 8 OOJIBHBIX 47%
I crenenn 5 OOJIBHBIX 29%
Tamokcuden: IIcrenenn 8 OOJIBHBIX 47%
[Icrenenp 4 GOJIbHBIX 24%

[Ipu anproBanTHOM JeueHun B rpymme Papecrona Ha VI — VIII mecsane HabmomeHus
6onbHbIX PMK Illa-6 craguu, 6ose3ns nporpeccupoBana B 11% cinyuyaeB 3-4 O0JIbHBIX, TOT/Ia KakK B
rpynmne Tamokcudena 3Tot nokaszareib — 16% - 4 60nbHBIX. 29 OonbHBIM B rpymnme @apecToHa u 28
6ompHBIM B rpynne Tamokcudena , B IV ctaguu PMXK npu B xocTsiX ( TYT ClieyeT OTMETHTH YTO B
stoit noarpynne PC — Obu1 Hen3BecTeH), Obla NPOBECHA NAITIMATUBHAS XUMHO-TOPMOHOTEpanus +
6udocdonats! + myueBas Tepanus. B KOHTposbHOM rpymnme crabunu3anus Juiack 4-5 Mecses, a B
rpynne ®apecrona — 7, 5 -8 mecsues.

VY GOJBHBIX C METacTa3aMH B BHCLEPAJIbHBIC OPTaHbl, Pe3yJIbTaThl OBUIH 9yTh XYK€ B 00€nX
rpymnmnax, o CPaBHEHUIO C KOCTHBIMHM METAacTa3aMHu.

BeiBoabI:

1. ITpumenenne ®apectoHa B 1o3e 120 Mr B CyTKM B HEOAJbIOBAHTHOM DPEKUME BbI3bIBACT

OoJiee BBIPaXCHHBIN MPOTUBOOMYX0JeBbIN ekt y xenmuH Il a b ctanum paka MXK (TO-

4N2-3M0) B mocTMEHOMAay3albHbII TIEpHOJ, YeM TaMoKcu(eH;

2. ®apectoH s dektuBHee TamokcudeHa npu AMCCEMUHUPOBAHHOM pake MIK;

3. Tokcndyeckue TMPOSBICHUS M YacTOTa MOOOYHBIX A(PQEKTOB Tropa3fo HIDKE, 4YeM Yy
Tamoxcudena;

4. PeuentopHslil cTaTyc OIyXOJiM, HE MOXET CIy>KHTh OJHO3HAYHBIM KPUTEPUEM Ha3HAYCHUS
TOPMOHOTEPAIINY;

3. [Ipumenenne npenapara @apecTOH BHOOJHE  ONPAaBIaHO KaK  HEO0AJbHOBAHTHOM,

AbIOBAHTHOM, TaK U B NAJULIMATUBHOM PCIKHUME JICUCHU.
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I[Ipumenenne ®@apecToHa NPH paKe MOJOYHOM KeJ1e3bl
B IIOCTMEHoMay3e.
3apuoze M.B., Teszaoze I A.
Pesrome

Lenpto maHHOTO HCCENOBaHUS ObuIa OlEHKa ero 3()(eKTHBHOCTH B JIEYCHHWU OOJBHBIX

PMX III-1V craauii B mepuoae moctMeHonay3bl. Mbl n3yuniau 195 6onpHBIX B Bo3pacTe 60-80 yet
neuyuBmuxcs B oTaA. X/T OHLL I'py3uu B 2003-2011 rr. [TanneHTku OblIM pa3eneHbl Ha 1BE IPYIIIbL:
1-97 nauueHTOK, KOTOPBIM HpoBoOAMIACs TopMoHoTepanus | muanu Tamokcudenom. 11 rpymnma - 98
MAalUEHTOK, KOTOPbIM MpoBomiIack ropMmoHoTepanus @apectonom. M3 98 nanuenrtoxk 11 rpynmnet 50
optn B III cragum 3aboseBanusi, U3 HUX 17 OOMBHBIM TOpMOHOTepamus, PapecToHOM OblIa
IIPOBEJICHA B HEOAABbIOBAHTHOM pPEXHUME, a Yy 33 - B albIOBaHTHOM pexkume. PapecToH noayyanu 19
OONBHBIX C JUCCeMUHHpOBaHHBIMH (opmamu PMIK mocine pa3BUTHS PpE3UCTEHTHOCTH K
Tamokcudeny u 29 O00bHBIX IPU METACTATHUECKOM NOpakeHUu KocTeil. JleueOHas no3za @apectoHa
kojebamace or 60 mo 120 mMr B cytku. |OneHKa pe3yJbTaTOB JICYCHHUS IIOKa3ajga, 4To MpHU
agproBaHTHON DapectoHo-Tepanuu Ha VI-VIII mecsane nadmonenus: 6onpabix PMXK 11 a-6 craguu
6one3np nporpeccupoBana B 11 %-ax ciaydaes, Toraa kak B I rpymnme stot nokazatens 6bu1 16%. C
MIPUMEHEHUEM HE0aJbIOBAHTHOTO KOMIUIEKCHOIO JICUEHHUS (IOJUXMUMHO-TOPMOHOTEpANMs) yAAIOCh
JOCTUYb ITOJIHOM WM YaCTUYHOW PErpeccuy NEPBUYHOM OIYXOJM M METACTAa30B B PErHMOHAJIBHBIX
auMdoysnax. Y Bcex 3THX OOJbHBIX B JlajibHEHIIEM Oblga IMPOBEIEHa ONepalys C HOCIeqyoleH
aabIOBAaHTHOM xumuoTepanued. Y 5 manuentoxk u3 Hux npu Il a-6 cragum na III-IV wmecsie
HaOJI0AeHNs OBbUTH BBISIBIICHBI METACTa3bl B KOCTAX, a y Tpex (III ct.) - B BUCHepanbHBIX OopraHax. 29
601bHBIM, B IV cranuun PMXK npu meractazax B KOCTSX, KOTOPBIM Oblia MPOBEJIEHA MAJUIMATUBHAS
XUMHUO-TOpMOHOTepanusi+ouchochonare+nydeBas Tepanusi, yAaIOCh JOCTHYh CTAOMIM3AIIN
ormyxosieBoro mporecca. [loOounbix 3¢¢exToB, XapakTepHbIX i TamokcudeHa, HaMu He
BbIsIBIIEHO. TakuM 00pa3oM, BIOJHE ONpaBAaHO NMpHMEHEHHe mpenapara dapecToH i JeUeHHS

PMX kak B HEOaAbIOBAaHTHOM, TaK U B MAJUIMATUBHOM PEXKUME.

Knwueevie _cnoea: Pax monounoii sncenesvt (PMJK), ®@apecmon, Tamokcugen,

HeOtIObIOKaHmHa}l, aA0bIOBAHMHAA U RATLTUAMUGHAS 20pMoOHoOmepanu.

To use of Fareston in Postmenopausal Women with Breast Cancer
M.V. Zaridze, G.A.Tevzadze
Summary
The aim of the research was to study effectiveness of Fareston treatment in women with

menopause in III-IV stage breast cancer. We studied 195 patients aged 60-80, who were receiving
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treatment in chemotherapeutic department of National Oncologic Center of Georgia in 2003-
2011y.y. Patients were divided into 2 groups: I — 97 patients, who were receiving hormone therapy
with Tamoxifene; II — 98 patients, who were receiving hormone therapy with Fareston; 50 out of the
98 patients in the second group were in III stage of the disease, 17 were receiving hormone therapy
with Fareston in the neo-adjuvant setting, 33 — in adjuvant setting. 19 patients with disseminated
form of the breast cancer after developing resistance towards Tamoxifene were receiving Fareston.
29 patients were treated with Fareston due to metastatic bone damage. Therapeutic dose of Fareston
was 60-120 mg a day. Assessment of the treatment results showed that, in case of using Fareston in
adjuvant regime in patients with III A-B stage disease, on the IV-VII month of the treatment 11%
had disease progression, while this figure was 16% in I group. By using complex neo adjuvant (poly
chemo-hormone therapy) treatment regime, full or partial regression of the disease was achieved in
primary site as well as in regional metastatic lymph nodes. Afterwards these patients underwent an
operation and adjuvant chemotherapy. 5 patients who had III A-B stage disease, on the III-IV month
of the follow up developed bone metastasis, 3 in visceral organs. 29 patients with fourth stage of the
disease, who had metastatic bone damage, underwent palliative chemo-hormone therapy +
bisphosphonates + radiation therapy. Stabilization was achieved. Side effects characteristic of
Tamoxifene were not revealed during the treatment with Fareston. Thus, using Fareston in neo
adjuvant, adjuvant and palliative regimes is totally justified.

Key words: Breast cancer, Fareston, Tamoxifene, neo adjuvant, adjuvant and palliative

hormone therapy.
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THE ROLE OF MR SPECTROSCOPY IN THE DIAGNOSIS OF BREAST CANCER
N.V. Meladze "*
"I.M. Sechenov first Moscow State Medical University, Moscow, Russia

’FGA “RCRPC” Ministry of Health and Social Development of the RF, Moscow, Russia

The breast cancer (BC) takes the first place in the structure of oncological diseases of female
population all over the world. According to the World Health Organization and International Agency
for Research on Cancer (IARC), more than 1 million new cases of breast cancer is recorded in the
world every year, and in the Russian Federation - over 50 thousands [1]. The BC wins the first place
in Russia on morbidity (20.5%) and mortality (17.2%) among malignant diseases in the women
population. aged 15-89 years. Breast cancer is the leading oncological pathology in women with
peak incidence in the age group of 50-59 years [2].

Despite the successes in the treatment and improvement of quality of diagnostics of the given
pathology mortality from malignant formations of mammary glands exceeds 56% from the total
number of cases [3].

Currently, one of the most important problems of mammology is the differential diagnostics
of good-quality and malignant formations of mammary glands [4, 5]. It leads to an indispensability
of search of more specific methods for the diagnostics of malignant formations of mammary glands.
MRI is the modern, dynamically developing method of noninvasive visualization that is actively
being introduced as specifying method for diagnostics of breast pathologies. It is known that MR
mammography is a sensitive, however, not always the specific method for the diagnostics of diseases
of mammary glands.

According to the literature, the sensitivity of MR mammography with a dynamic contrast
studies varies from 83-100 %, and specificity is 29 to 97% for invasive neoplasms [6, 7]. The
prospects of progress of MR mammography and, first of all, the increase of specificity of this
investigative method, some authors associate with the implementation of MR-spectroscopy in a
clinical practice [8, 9]. In this connection, we have found actual to our study carrying out of research,
purpose of which was to explore the possibilities of application of magnetic resonance spectroscopy
in the differential diagnosis of formations of breast.

Materials and Methods

MR spectroscopy was conducted to 73 women with the breast formations. Tumours have
been identified in pre-clinical ultrasound exams, and X-ray mammography. The average age of
patients was 49+3.5 years. Then morphological verification of the diagnosis was done in all the

patients.
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The breast cancer was revealed in 52 patients (71.3 %), fibroadenoma - in 19 (26%), lypoma
— 1n 2 (2.7%). After histologic inspection of postoperative materials of the patients operated in
occasion of a breast cancer, infiltrative intraductal cancer was identified in 43 (82.7 %) observations,
infiltrative lobular - in 7 (13.5%) and tubular - in 2 (3.8 %) observations. The sizes of tumours varied
from 10 up to 52 mm.

MR spectroscopy was conducted on the CT scanner Phillips Achieva 3.0T TX using 7
Channel MammoTrack coil. Single Voxel proton MR spectroscopy was carried out using the
sequence of RESS before and after the introduction of contrast preparation. Voxel size was 1- 3 mm.

Results and Discussion

The increase of concentration of choline in malignant formations has been revealed only in 9
(17.3 %) cases - in the study without the contrast substance in the 7 observations, and in the study
without introduction of contrast substance - in the 9 ones. The size of a tumour in these observations
exceeded 2 mm. In all other observations, the identification of the choline peak in malignant
formations was not possible, which we connect with the greater Voxel size, exceeding the size of
formation. After reducing of the voxel size a sharp drop of signal/noise parity was noted. In
connection with the inhomogeneity breast tissue, the availability of plenty lipids and water also arise
difficulties due to signals from the data of metabolites. Thereof, it is necessary to use various
methods for the reduction of signal intensity from the specified substances which is not always able
to be suppressed effectively. Considering a close arrangement of peaks in the spectrum, it was not
always possible reliably to judge about the presence or absence of choline.

In addition, the increase of a choline level determined in 2 (10.5%) observations of
fibroadenoma both on up to, and on postcontrast researches.

Comparison of MR spectroscopy results before and after the introduction of contrast
preparation was conducted. MR spectroscopy showed the best results after the introduction of
contrast preparation that is associated with a more accurate voxel positioning.

Conclusions

There are diagnostic limitations of the MR spectroscopy, for example, when Voxel size
exceeds the size of a tumour, the distribution is determined by a very low-power signal from choline
or lack absence of it and it does not allow to diagnose the breast cancer.

MR spectroscopy showed the best results after the introduction of contrast preparation that is

associated with a more precise voxel positioning.
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THE ROLE OF MR SPECTROSCOPY IN THE DIAGNOSIS OF BREAST CANCER
N.V. Meladze
I.M. Sechenov first Moscow State Medical University, Moscow, Russia
FGA RCRPC Ministry of Health and Social Development of the RF, Moscow, Russia
Summary

The breast cancer (BC) takes the first place in the structure of oncological diseases of female
population all over the world. Currently, one of the most important problems of mammology is the
differential diagnostics of good-quality and malignant formations of mammary glands. It is known
that MR mammography is a sensitive, however, not always specific method for diagnostics of
diseases of mammary glands. In this connection, we have found actual to our study carrying out the

research, purpose of which was to explore the possibilities of application of magnetic resonance
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spectroscopy in the differential diagnosis of formations of breast. MR spectroscopy was conducted
to 73 women with the breast formations. The breast cancer was revealed in 52 patients (71.3%),
fibroadenoma — in 19 (26%), lypoma — in 2 (2.7%). Single Voxel proton MR spectroscopy was
carried out using the sequence of RESS before and after the introduction of contrast preparation.
Voxel size was 1-3 mm. The increase of concentration of choline in the malignant formations has
been revealed in the study without the contrast substance in the 7 observations, and in the study
without introduction of contrast substance - in 9 ones. In all other observations, the identification of
the choline peak in malignant formations was not possible, which we connected with a greater Voxel
size, exceeding the size of formation. In addition, the increase of a choline level was determined in 2
(10.5%) observations of fibroadenoma both on up to, and on postcontrast researches. In connection
with the inhomogeneity breast tissue, the availability of plenty lipids and water also arise difficulties
due to signals from the data of metabolites. Thereof, it is necessary to use various methods for the
reduction of signal intensity from the specified substances which was not always able to be
suppressed effectively. Considering a close arrangement of peaks in the spectrum, it was not always
possible reliably to judge about the presence or absence of choline. MR spectroscopy showed the
best results after the introduction of contrast preparation that is associated with a more accurate
voxel positioning. But there are diagnostic limitations of the MR spectroscopy, for example, when
voxel size exceeds the size of a tumour, the distribution is determined by a very low-power signal
from choline or lack absence of it and it does not allow to diagnose the breast cancer.

Key words: breast cancer, MR-mammography, sngle voxel proton MR spectroscopy, the choline

peak
POJIb MP-CIIEKTPOCKOIIMH B IMAT'HOCTUKE PAKA

MOJIOYHOMH KEJIE3bI
Menanse H.B.
I'bOY BIIO Ilepeviit MI'MY um. H.M. Ceuenosa, 2. Mockea, Poccus
@Iy PKHIIK Mun3zopascoupaszeumus, 2. Mockea, Poccus
Pe3rome

Pax mMomnounoit xene3sr (PMIXX) 3anmmaeT mepBoe MECTO B CTPYKTYpE OHKOJIOTHYECKOM
3a0051eBa€MOCTH >KEHCKOT'O HaceJeHHsI BO BceM Mupe. B HacTosiee BpeMsi OJHOM M3 BaXKHEHIINX
npobieM MaMMOJIOTUM  ocTaeTcs Iud¢epeHranbtas JAUarHOCTUKAa J10OpPOKAa4eCTBEHHBIX U
3JI0KaYECTBEHHBIX 00pa30BaHMK MOJOYHBIX kene3. M3BectHo, uto MP-mammorpadus sBiseTcs
BBICOKOUYBCTBHUTEIbHBIM, OJHAKO, HE Bcerjaa crenuuyHbIM METOJIOM JAUAarHOCTUKU 3a0oseBaHMiA
MOJIOYHBIX eje3. B CBsi3u ¢ 3TUM, Mbl COWIM aKTyaJbHbIM NPOBEICHHUE HAILErO HMCCIIEIOBAHUSA,
LENbI0  KOTOpPOro  OBUIO  M3Y4YMTh  BO3MOXXHOCTH  NPUMEHEHUS  MarHUTHO-PE30HAHCHOM

CHeKTpocKkonnu, B aAuddepeHnnanbHOi TUarHOCTUKHA Y3JI0BBIX OOpa30BaHWUN MOJIOYHBIX JKEIe3.
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MP-cnekTpockonusi Oblla TPOBEACHA 73 JKCHIIMHAM C  Y3JIOBBIMH OOpPa30BaHUSIMU MOJIOYHBIX
xene3. Pak MonouyHOM kene3bl BbIsiBIEH y 52 6onbHBIX (71,3%), pubdpoaneHomsr — y 19 (26%),
aunoMel — 2 (2,7%). OnHoBOKcenbHas npoToHHas MP-cnekTpockomnusi mpoBoaniIach ¢ MOMOIIBIO
nocnenoBarenbHoctd PRESS 10 u mocnie BBeaeHus KOHTpacTHOro mnpemnapara. Pazmep Bokcens
coctaBisin 1- 3cm. [loBbIIeHNE KOHIEHTPAIMHA XOJMHA B 3JI0KAYECTBEHHBIX 00pa3oBaHUSAX OBLIO
BBISIBJICHO TNPU OECKOHTPACTHOM HCCIIEOBAaHUM — B 7 HAOJMIOACHUSIX, MPHU MOCTKOHTPACTHOM
uccienoBaHnu — B 9 HabmoneHusx. Bo Bcex ocTanbHBIX HAONIONEHUSAX, BBIIBUTH MUK XOJIMHA B
3JI0KAY€CTBEHHBIX O0pPa30BaHUSAX HE yAaloCh, YTO MBI CBS3BIBAEM C OOJBIINM pa3MepoM BOKCEIa,
MPEBBIMIAIONIAM pa3Mep oOpa3oBanus. KpoMe TOro, MOBBIICHUE YPOBHS XOJIWHA ONPEISISUIOCHh U B
2 (10,5%) nabmonenusax ¢pudbpoaseHoM, KaK Ha J10-, TaK U Ha MOCTKOHTPACTHBIX UCCIIEI0BAHUSX.

B cBsi3u ¢ HEOAHOPOJHOCTHIO TKAHU MOJIOYHOM JKeJIe3bl, HATHUHUEM OOJBIIOT0 KOINYEeCTBa
JUMHAIOB W BOJABI, TAKKE€ BO3HUKAIOT TPYAHOCTH H3-32 CHUTHAJIOB OT JaHHBIX METa0OJIUTOB.
BcenmeactBue  3TOrO0  MPHUXOMWTCS  WCIONB30BAaTh  PA3IMYHBIC  METOABI IS  YMCEHBIICHHS
WHTEHCUBHOCTU CHUTHala OT YKa3aHHBIX BEIECTB, KOTOpble He Bcerga yaaercs 3(PQeKTUBHO
MO/IaBUTh, a YUYUThIBasi OJHM3KOE DACIIONIOKEHHE IMUKOB B CIEKTpE, HE Bcerga ObUIO BO3MOKHO
JOCTOBEPHO CYAWTHh O HAIMYUU WU OTCYTCTBUU XOJIMHA. MP-criekTpockomusi Iokasana JTydIiue
pe3yabTaThl TIOCJIE€ BBEACHHS KOHTPACTHOTO TIperapara, 4YTO CBSI3aHO C  0Oojee TOYHBIM
MO3UIIMOHUPOBaHUEM Bokcensd. Ho cyliecTBylOT QuarHocTHMYecKWe orpaHudeHus meroga MP-
CHEKTPOCKONUM, HampUMep, KOrjla pa3Mep BOKCENS IMPEBBIIIACT pa3Mep OIyXOJH, ONpelesercs
pacmpenelneHne OuYeHb CJa0oro CHUrHaja OT XOJNWHA HIIM €ro OTCYTCTBHE, YTO HE TO3BOJISET
JMArHOCTHPOBATh PAK MOJIOYHOH JKETIE3bI.

Knwuegvie _cnosa: Paxk monounou ncenezvl, MP-mammozpagusa, 00H0G0OKceabHAA

npomonnas MP-cnekmpockonus, nuk xXxonuna.
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MELATONIN RECEPTOR (MT1A), UNIVERSAL NITRIC OXIDE SYNTHASE
(UNOS) AND BREAST CANCER
D. Kasradze, A. Tavartkiladze
Martin D. Abeloff Laboratory, Cancer Research Center, Thilisi, Georgia

Small fir tree cone is seen in the geometric center of the brain. This is exactly what
epiphysis — special endocrine organ looks like, its weight is just 0.1 gr. 4 thousand years ago old
Hindu called it coned body [2,3]. They thought its functions were fortunetelling, clairvoyance, and
also judgment and analysis of former reincarnations. In the XVII century the French philosopher
René Descartes developed tract on pineal body, where it was called “a place for soul” [2]. Earlier
Leonardo da Vinci expressed the same idea. Now it’s known that epiphysis elaborates the melatonin,
which regulates pigment metabolism, sexual functions, circadian and seasonal rhythm, cellular
maturing and division processes, participates in the formation of visual and color perception, sleep
and wakefulness, etc. [3, 4, 5]. In the XX century I. Kvetnoi’s experiments showed that melatonin
level in the serum of patients with early stage cancer increases by 1.5-2 times as compared to
normal, and significantly decreases after metastatic growth [2]. At the same time, 1. Levin found out
[1] that diurnal excretion of melatonin in cancers alters, and this can be considered for early cancer
detection; G. Deineko demonstrated [1] that one third of cancer tissue cells synthesize different
biogenous amines, including melatonin. As a rule, cancers producing melatonin grow slowly and
clinically progress in a more benign manner. It might be the manifestation of organism’s self-
protection.

Our experimental research has confirmed that melatonin plays an important role both as an
onco-preventive agent and onco-therapeutic medication. It’s confirmed that during an oncological
disease, the quantity of melatonin in blood plasma, comparing to its normal rate decreases, and the
more anaplastic is malignant cell, the less quantity of melatonin it contains. The same parallel can be
traced in malignant cells, regarding expression of the enzyme, participating in the universal nitric
oxide synthase (uUNOS). Namely, the more anaplastic is malignant tumor cell, the less expression of
uNOS it manifests. Moreover, it was confirmed that less quantity of uNOS the cell contains, the
more aggressively the cancer develops and less sensitive it is towards pharmacological therapy.
Total of 30 patients (28-53 years old) with breast cancer have been studied with
clinical/morphological diagnosis: ductal adenocarcinoma at the IV stage. The expression of
melatonin receptor (MT1A) in cellular cultures of mammary gland tumors was studied, using

immune histochemical method and reagent MEL-1A-R antibody (GeneTex, Catalog Number
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GTX108221). The data of histochemical test on melatonin receptor (MT1A) expression in healthy
women breast bioptate were used as control. In parallel, we have studied the expression of enzyme
universal nitric oxide synthase (u-NOS) in cellular cultures mammary ductal adenocarcinoma (30
cases) using Western blot method (reagent u-NOS antibody Catalog Number GTX73127. Gene
Tex). The findings were compared to the data of u-NOS expression in healthy women breast
bioptate. The results of the research were studied statistically using computer program SPSS, version
12. The results of study demonstrated that expression of MTIA receptors decreased in case of
mammary ductal adenocarcinoma 37.3 times compared to control (p<0,01). It should also be
mentioned that the more anaplastic the cancer cell is - the more is decreased melatonin MT1A
receptors expression. The expression of universal nitric oxide synthase (u-NOS) is decreased in the
cases of mammary ductal adenocarcinoma by 25.5 times, compared to control (p,<0,01). It should
also be mentioned, that the more anaplastic the cancer cell is - the more is decreased u-NOS
expression. Note that decrease in u-NOS expression directly correlates with the decrease of

melatonin receptor protein MT1A expression level!
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Melatonin Receptor (MT1A), Universal Nitric Oxide Synthase (uNOS), and
Breast Cancer
D. Kasradze, A. Tavartkiladze
Martin D. Abeloff Laboratory, Cancer Research Center, Thilisi
Summary

The experimental research confirmed that melatonin plays an important role both as an onco-
preventive agent and onco-therapeutic medication. We have studied 30 patients (28-53 years old)
with breast cancer — with clinical/morphological diagnosis: ductal adenocarcinoma at the IV stage.
The expression of melatonin receptor (MT1A) in cellular cultures of mammary gland tumors was
studied using immune histochemical method and reagent MEL-1A-R antibody (GeneTex, Catalog
Number GTX108221). The data of histochemical test on melatonin receptor (MT1A) expression in
healthy patients breast bioptate were used as control. In parallel, we have studied expression of
enzyme universal nitric oxide synthase (u-NOS) in cellular cultures mammary ductal
adenocarcinoma (30 cases) using Western Blot Method (reagent u-NOS antibody Catalog Number
GTX73127. Gene Tex). The findings were compared to the data of u-NOS expression in healthy
patients’ breast bioptate. The obtained results wrtr studied statistically using computer program
SPSS, version 12. The results of study demonstrated that the expression of MTI1A receptors are
decreased in case of mammary ductal adenocarcinoma by 37.3 times, compared to control (p<0.01).
It should also be mentioned that the more anaplastic the cancer cell is - the more is decreased
melatonin MT1A receptors expression. The expression of universal nitric oxide synthase (u-NOS) is
decreased in case of mammary ductal adenocarcinoma by 25.5 times, compared to control (p<0.01).
It should also be mentioned that the more anaplastic the cancer cell is - the more is decreased u-NOS
expression. Note that decrease in u-NOS expression directly correlates with decrease of melatonin

receptor protein MT1A expression level!
Key words: breast cancer, ductal adenocarcinoma, epiphysis, melatonin, histochemistry,

Melatonin Receptor (MTI1A), Universal Nitric Oxide Synthase (uNOS)

Penentop Menatonuna (MT1A), YauBepcanbHass Cuarasza Oxkcuaa Azora (uNOS) n
Pak MoJiounoii /Kese3bl
Kacpaosze /1. I, Tasapmkunaose A. I'.
JlaGopatopusi um. Martin D. Abeloff, LlenTp Uccaenosanus Paka, Tonancu

Pe3rome
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DKCIEpUMEHTATIBHO JTOKa3aHO, YTO MEJATOHHH UTPAET BAKHYIO POJIb KaK B OHKOIIPEBEHIIUH
Tak U B oHKOTepanuu. Hamu uccnenoansl 30 60npHBIX (B Bo3pacTte 28-53 j1eT) ¢ pakoM Tpyau ¢
KIIMHUKO-MOP(OJIOrMYECKUM JMAarHO30M: BHYTPUIIPOTOKOBAs aJeHOKapuuHoMa, ctagus IV. Mbel
U3y4WIN 3Kcrpeccuto perentopa menatoHnHa (MT1A) Ha omyxosieBble KIJIETOYHBIE KYJIBTYpPBI

MMMYHOTUCTOXUMHUYEeCKUM MetonoM (reagent MEL-1A-R antibody, GeneTex, Catalog Number

GTX108221), MbI Takke HM3y4WIH CTENEHb JKCIPECCHUM YHHMBEPCAIbHOM CHHTa3bl OKCHJA a30Ta
(uNOS) meTomom Western blot (reagent u-NOS antibody Catalog Number GTX73127, Gene Tex). B

000HUX CiTydasix KOHTPOJIEM CIIY>KWJIH OMONTAaThl HEMOBPEXKICHHBIX MOJIOUHBIX Xkelne3. Pe3ynbraTs
uccleioBaHus OblIH 00pabOTaHBl CTATUCTUYECKH, C MCIOJIH30BAHUEM KOMIIOTEPHOW MPOTPAMMEI
SPSS 12. Oxkazanocs, uto skcnpeccus MT1A-peuentopa npu npoTOKOBON aJIeHOKapIMHOMBI Ha 37
,3 pa3 MEeHbIIIe 110 CpaBHEHUIO ¢ KoHTposieM (p,<0,01), a skcmpeccust uNOS Ha 25, 5 pa3 MeHble
M0 CpaBHEHHUIO ¢ KoHTpodeM (p,<0,01). HeoOxoauMo OTMETUTh, YTO TIOKA3aTENH IKCIPECCUU KaK
MT1A-peuentopa, Tak 1 uNOS TeM MeHbIlE, 4eM OOJIbIIEe BbIpa)KEHA aHAIIa3us OIyXOJIEBOM
kietku. [Ipu atoM, cHmkenue skcrpeccur uNOS B psIMON KOPPETSIIUKA CO CHHYKEHUEM DKCIIPECCHH
MTI1A-peuenropa.

Knwuesvie _cnosa: pak zpyou, 6HYymMpunpomokosas a0eHOKAPUUHOMA, Inugpus,

MenamoHnun, ucmoxumus, peyenmop meaamonuna (MTIA), ynueepcanvnaa cunmasza okcuoa

azoma (uNOS).

g o@mbobol @g3g3@™m@do (MTIA), 9boggdlsgma@do sdbm@ol edbogols
Lobmobs (U-NOS) s Lyddggg xoMggerol jode
©. gobdsdy, s. msgsGofoansdy
Martin D. Abeloff-oll g0sd@@sGm@os, godmb ggemggol (396@®0. mdognolio
@9boydg

Lodg36090m  33e0 939000 oESLFYMYdIYeos, @M Jgas@mbobo 360dgbgermgsb
36dzosl  SLOY@gdl Gmam@dE mbgm3dgzgbiosdo,  obggg  mbgmmg®sdosdo.
Mbgm@maog®o  5350dgmegdol Lobbaol d@s@do, LodlLogbol oE@gyE  LEswosby,
dgans@mbobols dgdiggemds 0bOEYds bm@dsbmsb Ygpsdmgdom 1,5-2-x 9@, Lodbogbols
d90oLB>boMgdol  Fgdegy g0 Sw@obodbgds 53 Iohggbgdeols  Izg9m@0  sJzgomgds,
5dobmsb, ogmgolgdosbo Lodlogbggdol @M oigagds Jgans@mbobols Lowmgmsdolim
9JL3M9305. 3bmdogros oloE, Gm®3 godmlb  Jbmgomol 9xdgogdol gHmo dgbsdgwo
sbobmgbgdl Lbgoslbgs domggby@ 53dobgdl, dsom dm@ol Igas@mbobl. dgms@mbobols
‘999339200 LodlLogbggdo godmodbgzs bgeo bO@om s gosdmgdom jgmommgolgdosbo
dodwobodgmdoon.
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h3gbl dogd odmygengyao  obs dygdyl  Jodmmo  ssgoEgdygemo, 28-sb 53
Feoodpg  slogol 30 Jogro,  geobogy@-3m@gmemoyog@o  ©ospbmbom:  Lopob®dols
350 30bmds, IV LEswos.  dglfsgmoan  obs  dgens@mbobol  @g3g3@m@ols  (MTIA)
9JL3@gLos dydyl Lodbogbol Yx gy s9@EYOgdby 0dygbmdolFmJodoy®do Igmnmeols
(reagent MEL-1A-R antibody, Catalog Number GTX108221. GeneTex) o bogg@logayg@do
sSbm@ol  mJlools Lobmsbsl  (u-NOS) gJlsdglool bodolbo Western blot dgmmools
(reagent u-NOS antibody, Catalog Number GTX73127. GeneTex) godmygbgdom.
306@Ommolomgols gogdom bom3Go@l X obdtmgemo Jogols woybosbgdgano dydywsb.
‘dgegago0 dgbTegamogn 0dbs LEsBOLE0gYOs©, 3MI30yYEgageo 3Gma@sdol SPSS 12-0l
2odmygbgdom. s@dmhbes, @m3 MTIA-0y393@mO0l  gJb3dglos, dydygl Lowob®mgsbo
50gbm oM 30bmdol  gdmbgggsdo,  37.3-xg6  (p<0,01), 9bogg@lLogyy@o  sbmFol
Lobmobols  (u-NOS)  gJl3dgbos o 255-x9@  (p<0,01) o0l dgdEodgdyeno
Logmb@@manm  dohggbgdgemsb  dgoomgdom. swbsbodbsogos, md @mamai MTIA-
M93930mA0l  gJb3@glos, olg-u-NOS-ol gJb3dglbos oo gROM Vg3o®gdgeos, @3
YBOM  Sbadgsboy®os  Lodbogbydo  gx®go.  sIslmsb,  ¢gbogg@logy@o  sbm@ol
odbool  Lobmsbsls  (u-NOS)  gJb3dglbools  dgdEodgds  3o@Esdod  3m@gensz0sdo
0dyma9ds dges@mbools M9393@md Yo ool (MTIA) 9Jl3dgLool dgdo®gdslomsb.

bsggsbder _boBgggdo: dadal zode, boobs@dows swgbergs@ioberds, giogobo,
dgeosG@mbobo,  dobBemjodos, JgarsBembobol  Byigodemdo (MTIA), xbogyg@bsermcbo
sdeBob erfbowol boborsbsl (u-NOS).
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JEUYEHWE HEBBIHAIIIUBAHWSI BEPEMEHHOCTH JIUM®OIIUTOTEPATIMEN
H. Pycakosa
HHUMUA Penponykuum yenoseka um. U. ’Kopranus

Beenenue.

B HacTosmee BpeMs B yCIOBHSIX AeMorpadudeckoro kpusuca B ['py3un, 0co00 akTyabHON
cTalia mpoOiieMa HEBbIHAIIMBAHUSA OEPEMEHHOCTH. YXYAIIEHHE COLUATbHO-IKOHOMUYECKUX
yCIIOBUH, paHHEe HA4ajo MOJOBOH >KM3HH, pacIpocTpaHeHue WHPEKIUN, MepeJaBaeMbIX MOJIOBBIM
MyTeM, a TaKKe POCT 4Yucia OEpPeMEHHBIX MKCHINWH CTapIIero PEnpoAyKTHBHOTO BO3pacTa, y
KOTOPBIX TEHUTAJIBHBIE W OSKCTpareHUTAJIbHBIC 3a00J€BaHUs BCTPEUAIOTCS 3HAYUTEIIHPHO 4Yalle,
JIearoT Ipo0eMy HEeBBIHAIIMBAHKS OCPEMEHHOCTH Ype3BhIUYAiHO cephe3Hol [1]. HeBbiHammBanue
o6epemenHoctu (HB) - 3TO wuHTErpupoBaHHBIM OTBET JKEHCKOIO OpraHu3Ma Ha Jro0oe
HEeOJIaronoIy9YHOE COCTOSIHHE 3I0pPOBbsl OepeMEHHOM, TUI0/a, OKPYXKaroIiei cpens! [2,3].

[Ipyuuunbel npephiBaHus OEPEMEHHOCTH MHOTOYHUCICHHBI: HHQPEKIHH, XPOMOCOMHBIE
aQHOMAJIMHM, HEJOCTaTOYHOCTh MPOrecTepoHa, aHaToMU4eckue nedektsl u ap. OJHaKo Ha CEroaHs
W3BECTHO, YTO OOJIBIIMHCTBA BBIKUIBIIICH BBI3BAHBI MMMYHHBIMU HApyIIEHUSMH, B YaCTHOCTH
HaJIMYMEM MATEPUHCKUX aHTUTENl K JICWKOLUTAM OTIa; aHTU(OCHOIUMUAHBIX, aHTHHYKICAPHBIX
antuten W ap. Ilpy UMMyHHON TpUYMHE HEBBIHAIIMBAHUSA, IIIAHC JOHOCUTH OEPEMEHHOCTh
cocraisieT 30% mnocie 3 BeIkuAbIEH (0€3 BpaueOHbIX BMEIIATENbCTB), 25% mociie 4 BHIKUBIIICH,
5% mnocne S Beikuapimen [1,2,4].

K omHOI 13 4yacThIX IPUYUH HEBBIHAIIMBAHUS OEPEMEHHOCTH SIBISIOTCS UMMYHOJIOTUYECKUE
HapylieHus pe3yc KOH(MIMKT TpU Ppe3yC-OTPHUIATeTbHOW KPOBH Yy JKEHIIMHBL. Bo Bpems
OEpEeMEHHOCTH, BAXKHYIO POJIb UTPAIOT UMMYHOJIOTHYECKHAE B3aUMOOTHOIIECHUS MEXY 3apOJbIIIeM
— IUIOJOM M MAaTepUHCKUM opraHu3MoM. OHHM yCTaHaBIMBAIOTCS B TMEpBble Yachl IOCTE
omonoTBopeHus [5,6,7]. MmeroTcs maHHble O BBIpAaOOTKE B OpraHu3Me MaTepu aHTUTEN K
aHTUTeHAM SMOpPUOHA, CIIOCOOHBIM TPOXOAWTHh YepPEe3 HEMOBPESKICHHYIO IUIALIEHTY K IJIOLY, YTO
CBUJICTEIILCTBYET O BO3MOXKHOCTH HMMMYHHBIX PEAKIMA HECOBMECTHMOCTH, MEXIYy OPTraHU3MOM
MaTepu ¥ 3MOPHOHOM B TMEPUOJ HMMIUIAHTAIMH. 3alIUTHYIO pPOJIb B MPEBPALICHUH HUMMYHHBIX
peakuuii, Mexay OpraHM3MOM MaTepU U 3apOJbIIIEM Ha CTaJWUU MPEALISCTBYIONIEH WMIUIAHTAIUH,
urpaer Orecrsmas 000JI0YKa, OKpyXarom@as SMOPHOH 10 MOMEHTa HMIUIAHTALMU. JTa 30HA
WJIEHTUYHA C OpPraHU3MOM MaTepH C OJHOM CTOPOHBI, a C JAPYrod — TWPEMSITCTBYIOLIAs
CEHCHOWIN3alMl UMMYHHOM CHCTEMBl MaTepu aHTUT€HaMHu SMOpuoHA. Uepe3 HECKOJIbKO CYTOK
MocCIie OIUIOJOTBOPEHUS, HAUMHAETCSI CHHTE3 ClelnaabHOro Oenka-hakropa paHHel OepeMeHHOCTH,
OCHOBHAsl POJb KOTOPOTO 3aKJIIOYAeTCs B MOMAaBIsomEeM 3(P¢deKkTe B OTHOUICHHH MAaTEPUHCKUX
muMmpouuntoB. Ilepen nMmmnanrauueit, Onectsamias o0oJiouKa MCUE3a€T M Ha 3alUTy 3apojbliia C

MOMEHTa UMIUIAHTAllUH BCTYMAOT (aKTOPhl MMMYHOCYIIPECHH Ha ypoBHe nutoTpodobiarca [8,9].
48



[Ipu ¢pusnonornveckn pa3BUBArOIIEHCS OEPEMEHHOCTH, B MATEPUHCKOM OpPTaHU3ME CTUMYIUPYIOTCS
IIPOLECChl CEHCHOWIN3aluU OTLIOBCKUMH AJUIOAHTUT€HAMH NMpUCYIIUMH M10A4y. OJJHOBPEMEHHO B
ayTOCBIBOPOTKE OepeMEeHHOW JKEHIIMHBI, BblpabaThiBalOTCA T.H. brokupytomue @DakTopsl.
HenocraTouHOCTh MMMYHOT€HHOCTM AHTHUI€HOB OTLOBCKOIO TIalIOTHNA (aHTHUCIIEPMAaJIbHBIE
aHTHUTENA), CIIOCOOCTBYET CHMKEHHUIO aKTUBHOCTH ATOTO JIByXCTOPOHHETO UMMYHHOPETYJISTOPHOIO
MeXaHu3Ma O0EpEeMEHHOCTH U Pa3BUTHs TaKOW aKyLIEpCKOM NaTOJIOTMH, KaK TOKCUKO3 O€pEeMEHHBIX,
MIPEIKIIAMIICHH, MPEKACBPEMEHHOTO MpepbIBaHus OepemeHHocTH [6,7,8,9,10].

[Ipu HOpManbHO mpoTeKaromel OepeMEeHHOCTH B JTuUMQoUUTaxX NepudepruuecKoil KpoBU
MPUCYTCTBYIOT PELIENTOPHI MPOTE€CTEPOHA, NMPUUYEM JOJS KIETOK, COAEpXAIIUX TaKHE PELEeNTOpbI,
YBEJIMYMBAETCSI 10 MEpEe YBEIMYEHHs CpOKa TecTallud, T.K. XPOHUYECKas aJJIOAaHTUIE€HHas
CTUMYJIALMS BEIET K SKCIPECCUU PELeNnTopoB IporecrepoHa B auMponurax. [Ipu npuBbraHOM
HEBBIHAIIMBAHUHU- TPU HAJIWYUM OJHOTO WM Ooyiee BBIKUIBIIICH B aHaMHE3e), yrpoKaroliem
BBIKUJIBIIIE U MPEKIEBPEMEHHBIX POJax BO BTOPOM M TPETbEM TPHUMECTpax A0 KIETOK, COAep-
KaIUX PEeLlenTOPbI IPOrecTepOHa, CyIIECTBEHHO HIUXKE, YEM Y 3I0POBBIX KEHIIUH, HAXOAALIUXCS Ha
TOM e cpoke OepeMeHHOCTH. Iloj BIMSHUMEM aHTHICHOB 3apoAbllla MPOMCXOIUT AKTHUBAIMA
AMM(OIMTOB U MOSBICHHE B HUX PELENTOPOB IMporecTepoHa. B mpuCyTCTBUM MporecTepoHa ITH
AUMQPOLUTHI NPOAYLIUPYIOT MEAUATOPHBIN OENOK, WK MPOreCTEPOH-UHAYLUPYEMBIH OJOKUPYIOIIHIA
daktop [1,6,9,10].

Hean padoTsl.

Vicxons U3 BBIIIECKA3aHHOIO, L1E1bI0 Halllel padoThl SBUIOCH TPOAHATU3UPOBATh J1eUeOHbIN
spdext numdonutonmmynorepanuu (JIMT) y SKeHIIMH C TPUBBIYHBIM HEBBIHAIIMBAHUEM
OepeMeHHOCTH UMMYHHOTI'O T€HE3a.

[Tox HaOmroieHMEM B TEUCHHE TIOCIEAHUX 25 JIET HaX0AWIIOCh 627 KEHIIMH B BO3pacTe oT 18
1o 40 net. B aHamHe3e KOIMYECTBO CaMOMPOU3BOJIBHOIO MpepbIBaHUS OepeMeHHOCTH 1 pa3 y 204
MAIUEHTKY, BB y 235, u 3 u 6onee pa3 B 188 cirydasx.

Baknunauust numdonuraMu MyXka /103a 1MoaOupanach B KaKJIOM Clydyae WHAMBHIYaJIbHO,
Obula TPOBEJEHAa N0 HAcTyIUleHHs OepeMeHHocTH 91 ciywasx M cpa3dy IOCie HACTYIUICHUS
OepeMeHHOCTH y BceX 627 KeHIIMH.

B 78 ciayyasx mpoBeieHa peBaKIMHAIMS TUMGPOLUTAMH MY>Ka JUI IPEeIOTBPAILEHHS YTPO3bI
npepbiBanus. Ha monoxurenbHbIl pe3ysbTaT HE OKa3blBajIO JOCTOBEPHOIO BJIMSHHS, HU BO3pacT
OEpEeMEHHBIX KEHIUIMH, HU YHCIO MPEIblIyLMX CIy4aeB CpblBa OEpPEMEHHOCTH, XOTS IMPOLEHT
MIOJIOKUTEIIBHBIX PEe3yJIbTaTOB HECKOJIBKO MEHBIE B BO3PACTHOM rpynme crapme 35 jer u y
KEHIIUH ¢ 3-Ms 1 00JIbIIe BHIKUIBIIIAMU B aHaMHe3e. [ 1010KuTebHbIE Pe3yIbTaThl ObUIN TOTYYEHBI

B 92% cnyuaes.
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Jlyig mostydeHns: 0OObEKTUBHBIX Pe3ysIbTaToB B 1994 1. Obla co3/laHa MEXIyHApOIHas Ipymna
ucciefoBaTeneil, 3aHUMaroMXCsl MpolleMaMi MMMYHOTEpAalnuM IMPHBBIYHOTO HEBBIHAIIMBAHMS
O6epeMeHHOCTH. B omyOIMKOBaHHOM OTYeTE€ J[aH aHaJIW3 pe3yJbTaToB  IOJIy4YEeHHBIX B 15
KIMHUYEeCKUX LeHTpax. CorjmacHO STUM JaHHBIM, WHJEKC pOXKIEHUS JKUBBIX JIeTed Y
MMMYHHU3UPOBAHHBIX U HEMMMYHHU3UPOBAaHHBIX JKEHIIHWH, COCTaBMJ cooTBeTcTBeHHO 1,16 m 1,21.
OTOT nmokazaTenb ObUI HWKE y MAlMEHTOK CTapIIEro BO3pacTa M y JKEHIIMH ¢ 0ojiee 4eM IAThIO
BBIKMZBIIIAMY B aHaMHe3e. ([lmarHoctuka m nedeHue mianeHTapHoi HemacrarTouHoctu 2004 T.
Cankr IlerepOypr. IIpod. Komenosa M.T".).

[lo naHHBIM MUpPOBOW JHTEPATYpHl JUM(OIMUTOTEPANUS OKa3bIBAET MOJYJIMPYIOIIEe
BO3JICCTBHE HA MEXaHU3MbI CHEIU(UUESCKOW UMMYHOJOTHUECKOW TOJIEpaHTHOCTH. VIMMyHM3aIus
MaTepy AaJUIOT€HHBIMU JUM(OLMTAMH BBI3bIBAET AKTUBAIMI0 HMMYHOKOMIIETEHTHBIX KIIETOK
MaTEpUHCKOT0 OPraHKW3Ma, YTO CIIOCOOCTBYET CHHTE3Y PETYJISTOPHBIX IUTOKUHOB, (PAKTOPOB pOCTa,
KOTOPBIE CTUMYJIHPYIOT Pa3BUTHE TPO(POOIACTA U IUIAIICHTHI.

C 2007 roga ummyHu3anuio B MHCTUTYTE penpoaykroiaorun yenoBeka uM. M. Kopaanus r.
TOunucu npoBoanian y 57 KEHIIUH BHE OEPEMEHHOCTH C MEPUOJANYHOCTHIO OJIUH pa3 B MecsIl 3a 2
LUKJIa 10 TpearnoyiaraeMoil 0epeMeHHOCTH. BBenenue 1uM(pounUTOB OCYIIECTBISUIOCh Ha 5-9 neHb
[IUKJIa OJHOKPAaTHO B TE€UCHHE 2-X LUKIIOB TOApsA. B3Bech auloreHHBIX JUM(OIMTOB BBOIMIH
IIOJKOKHO Ha IEPEAHION 4YacTh mpefmuieybs B 4-6 Touek. IIpomsBoawmiace Bu3yallbHas OLICHKA
MECTHOM peaklMi Ha BBEJAECHUE KJIETOYHOU B3BECH.

B mpouecce paboTsl HamM OBIJIO MPOBEACHO KIMHUKO-TabopaTopHOE oOcienoBaHue y 57
CYIIPYKECKHX TMap, C TNPHUBBIYHBIM HEBBIHAIIMBAHUEM OCPEMEHHOCTH DPAaHHUX CpPOKOB. B xoxe
paboThl  MPOBOAWICS  TMOAPOOHBIM  KIMHUKO-aHAMHECTHYECKWW  aHaiu3, OO  OCMOTD,
TMHEKOJIOTHYeCKOe OMMaHyalbHOE UCCIIE0OBAaHHE.

VY oO0cienoBaHHBIX JKEHIIWH YycTaHOBIEH BbIcOkMM mnpoueHT (100%) paHHMX nOTEph
6epemenHocteil. Cpean paHHUX BBIKUABIINICH NPEBATMPOBAIM NPEPHIBAHUS B CpOKax 5-7 HeEIENb
(54,1% ot uucna Bcex OepemeHHoctel). B cpokax 6epemenHoctu 17-18 Hemenb, BceM KEHITMHAM
IIPOBOAWIIACH TPEHATallbHAs IUATHOCTHKA. Y BCEX NALMEHTOK HCCIENYEMBIX TPy IMOKa3aTelx
ObuIM B TpeAenaXx HOPMBL. Y JKEHIIMH HCCIEAyeMbIX TIPYIN TPEeTUil TpumecTp OepeMEeHHOCTH
npoTekan 6e3 0coOeHHOCTEH.

Takum oOpa3zoM, WMMyHH3aIUs JUMQPOUUTAMH MyXa sBIseTcs S(PGEKTUBHBIM U
0e30macHbIM METOJOM IIpU TOATOTOBKE M BEIEHUUM OEpPEeMEHHBIX C PpaHHUMHM MOTEpSIMHU
AJJIOMMMYHHOTO T'€HE3a.

Ha ¢one nmpoBoaumoii Tepanuu HaM ynajioch YCIEUIHO MPOJOHTHPOBAaTH OEPEMEHHOCTH Y
BCEX MAIMEHTOK uccienyeMbix rpyni. [Ipu ckpununroBom Y3U oTkIOHEHUI OT HOPMBI BBISBIIEHO

He OBUIO.
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JlanpHEWIe HCCIIeJOBAaHUSI CBUICTEIBCTBYIOT O BBICOKOW 3()()EKTHBHOCTH TPUMEHEHHUS
auMdonuToTepanuu, B KOMIUIEKCE JIe4eOHO-IPOPHIAKTUYECKUX MEPONPUATHH IpHU TecTo3e.
[osiBUIMCH COOOILEHUST O TOM, YTO HMMMYHH3aLUsl OECIUIOAHBIX S>KEHIIMH JUMQOLMUTAMHU MYyXKa
MIPUBOJUT Y HUX K MOBBIIIEHUIO 4acTOThI ycnemHoro 9KO.

JINT mmpoko ¢ ycmexoM NPUMEHSETCS B Ipes TpaBUJAPHOW IOATOTOBKE JKEHIIUH C
IIPUBBIYHBIM HEBBIHAIIMBAHUEM U OECIUIOANEM.B AaHAMHE3E.

JIMT sBnsercs 3¢GQEKTUBHBIM  METOJIOM JIEYEHHs TMPUBBIYHOIO  HEBBIHALIMBAHUSA

OepeMEHHOCTH.
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JleueHne HeBbIHAIIMBAHNS OepeMEeHHOCTH JUM$ouuTOoTepanuei
H. Pycakosa
HHUMUA Penponykuum yenoseka um. U. ’Kopranus
Pesrome

C nenpto uzyuyeHus jgedebHoro spdexra aumdounronmmynorepanuu (JINT) y xenmun c
IIPUBBIYHBIM HEBBIHAIIMBAaHUEM OE€PEMEHHOCTH MMMYHHOI'O I'€He3a, II0J] HaOJII0JICHUEM B TEUEHHE
25 ner Haxoauioch 627 xeHmMH B Bo3pacte oT 18 mo 40 ner. B aHamHe3e KOJIMYECTBO
CaMONPOM3BOJIBLHOTO TpepbiBaHus OepemenHocTH 1 pa3 y 204 mauumeHTkH, ABaXabl y 235, u 3 u
6osee pa3 B 188 ciyuasx. Bakuunanus numdonuramu Myska (J103a noadupaiach B KaKJIOM Cilydae
UHIMBUYalbHO), OblJIa MIPOBEACHA 10 HACcTyIUIeHUs: OepeMeHHocTH B 91 ciywasx u cpasy mocie
HaCTYIUIEHUs] OEPEMEHHOCTH y BceX 627 JKEHILUH.

Ha ocHOBaHMM TOJIY4YEHHBIX pE3yJIbTATOB, MOXHO CJENaTh BBIBOJ, YTO B CIydasx
HEBbIHAILIMBAHUSA OEpPEMEHHOCTH, KOIJa C MEHbIIEH WIM ¢ OOJbIIeH BEPOSITHOCTHIO MOKHO
IPENOI0KUTh HAJUYUE UMMYHOJOTHMUECKUX NPUYMH HEBBIHAIIMBAEMOCTH, NMPUMEHSEMbI HaMU
MeTOoJ] JaéT IMOJIOKUTENbHbIE pe3yibTaThl. Heo0XoauMO NpPOAOIIKHUTH HCCIEIOBAHUSA UL
OTIpeIeNIeHUs] KpUTEpHUEB 1Mo0opa OOMBHBIX, BPEMEHH BaKIMHAIMM, PEBAKIIMHAIIMM, KaK /10, TaK U
nocie OepemeHHOcTU. JKenmaTenbHO MCHOJIb30BaHUE JUM(OIUTOMMMYHOTEPANIUN, BMECTE C
JIPYTUMH METOJaMH PENPOSYKTOJIOTUH, € 1I€IIbI0 MOBBIIEHUST UX A(PPEKTUBHOCTH.

Knrwuesvie ciaosea. Penpodykmwweuﬂ, Hegvinamueanue 6epemetmocmu,

aumMpoyumoummynomepanus.

Immunological Treatment of Unbearing Pregnancy with
Lymphoimmunological Method
N. Rusakova
J. Zhordania Institute of Human Reproduction. Tbilisi, Georgia
Summary
For the restoration of immunological status of the pregnant woman’s organism and blocking
factor of autoserum additional stimulation, the immunization with father’s antigens is needed.
Lymphoimmunotherapy has lots of advantages in comparison with the method of transplantation of
skin shred. It’s technically easily to fulfil and any complications are excluded.
The method of immunization by means of purified lymphocytes has been used since 1988 at
E. Pipia Railway hospital in Tbilisi, and from 2008 at J. Zhordania Institute of Human Reproduction.
For 25 years of treatment the effectiveness of this method amounts to 92%.
In order to study the therapeutic effect of lymphoimmunotherapy in women with a familiar

immune unbearing pregnancy. Total of 627 women in the age of 18-40 years were under supervision
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during 25 years. On the basis of the obtained results, it is possible to come to the conclusion that in
cases of unbearing pregnancy, when with smaller or with greater probability it is possible to assume
availability of immunological reasons, the method applied by us yields positive results. It is
necessary to continue researches for the definition of criteria of selection of patients, time of
vaccination, re-vaccination both before and after pregnancy. It is preferably to use
lymphoimmunotherapy together with alternative methods of reproductology with objective of
enhancing their effectiveness.

Key words: reproductology, unbearing pregnancy, lymphoimmunotherapy
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INNIEBBIE HAPYHIEHUSA
M. Hlakapaweunu, H. Keanus
Tounucckuii l'ocynapcrBennblii YHuBepcuret um. U. lzkaBaxumsuiu

Tonaucckaa Meagunuackasa Axagemus uMm. I1. llloranse

[Tumesbie Hapymenus (ITH), sBisroTcs BakHEHITMMHU 3a00JIEBAHHMSIMH, TOPAKAIOIIUMHU
coBpeMeHHBIX keHIIuH. [lonarue mnumeoe noBeaenue (I1I1) oObeaMHAET MPUBBIYKUA YEIOBEKA,
CBSI3aHHBIE C TTUTAHUEM — PACIIMCAHUE IPUHSATHUS UL, BEIOOP MPOAYKTOB. [IuIieBbIe HApyIIEHUS —
310 paccrpoiicta [1I1, mpu KOTOPBIX, BOSHUKAIOT KOMILUIEKCHl CAMITOMOB, CBSI3aHHBIX C MPUEMOM
MUY, CPOPMUPOBAHHBIE TPU JJIUTEIBHOM BO3JCHCTBUM MOBEACHYECKUX, SMOLUOHAIBHBIX,
MICUXOJOTHYECKUX, MEXKIUYHOCTHBIX M couuaiabHbIX ¢akTopoB. OcHoBHbIMU (opmamu [TH
saBistOTcsT HepBHass aHopekcust (HA) wu wepHas Oymumus (HB). Omgna w3 mpuumH pocta
oOumiectBeHHOro uHtepeca Kk I1H Tparnueckuii uTor, KOTOpblii MOTYT UMETh 3TH 3a0oseBanus. [Ipu
3TOM YMCIIO JroJiel, noasepkeHHbix, [TH Heyknonno pacter [13]. Tak B mepuom mexmy 1995 -
2005 romgamu, yacrota IIH yzaBomnach kak cpeau >KEHIIUH, Tak U cpeau MykuuH. [IH nmopaxator
Bce Oosiee Mostogoe Hacenenue [31]. CorjlacHO CTaTUCTUYECKUM JaHHBIM, COOTHOIICHHUE OOJIbHBIX
[TH wmexay Myx4unHamMu U KeHIIMHaMu coctapiser 1:10 B moapoctkoBoM mepuose u 1:20 cpenu
B3pocibix [31]. [IH yaiie moaBepkeHbl KEHIIMHBI, )KUBYIIIME B Pa3BUTHIX 3alaHbIX CTpaHax [25].
CornacHo cratuctuyeckuM aaHHeiM B CIIA ot IIH crtpamaer 10 MuinnoHOB >keHIIMH # |
MUIIMOH Myx4uH [9]. U3 Hux or HA, 3TOro moteHImansHo ¢garansHOro 3a00eBaHus, CTpagacT
1.5-2% a ot Hb -1-4% mnacenenus CLIA [25]. 2.7% noapoctkoB Bo3pacte 13-18, crpamarot ot
onnoro u3 BuaoB [1H [20]. B Coegunennom Koponesctse uncio crpagatouux [TH cocraBuio 5—
10 munmumonoB. Cpeau HUX, MYKYMHBI cocTaBisii | Muwiumon [19]. Bo ®panuum ot HA
crtpanaroT oT 30 no 40 Teics4 4yenoBeK, U3 KOTOpbiIX 90% >xeHwmuubl. 1.7% Hacenenuss Hooit
3enmaHauM CTpaaeT MUIEBBIMU HApyIICHUSIMU, YTO COCTaBIIsAeT npubiusutensHo 68,000 venmoBek.
IIpu sTom HbB BcTpeuaercss aBaxkabl dyaile, 4eM aHopekcus. B ABcTpannun MUILECBBIMU
paccrpoiictBamu crpagaet 5% HaceneHus. CMEPTHOCTh OT aHOPEKCHUM OTMEYAETCs Yallle, YeM OT
Ooymumuu [27]. Y3 100 6onbHbIX ¢ HA exeronHo ymupaer B cpenHeMm onuH, Ooinee 20 % ymmupaer
oT 3a0osneBaHuss U ero ocioxHeHuil B TeueHne 20 ser. CornacHo pe3yibTaTaM HCCIEI0BaHHA,
yactota cMepTHocT OT HA cocrasisina 4% ot Hb 3.9% ot npyrux ITH 5.2% [19]. Ham He ynanoch
HAaWTH CTaTUCTUYECKUX NaHHBIX 0 pacnpoctpanenuu ITH B ctpanax Bocrounoit EBpomnbl, Poccuwm,
Vkpaune, ['py3un. CyliecTByIOT JaHHbIE NMOJTYUYEHHBIE ITyTEM 3KcTpanossinuu B 2004r, KoTopble He
SIBJITFOTCSI TOYHBIMH, B CBSI3U C UYeM, HX ITUTHPOBAHUE MBI COWIN HEIeIecoo0pa3HbM [32].

BrniepBbie ciydail HEpBHON aHOPEKCUM — HEPBHOM 4axOoTKH, Obul onucaH R.Morton, B 1689

r. CuuTaroT, 4YTO pa3BUTHE AHOPEKCUHU, ObUIO OOYCIIOBIEHO KyJIbTOM acKETHU3Ma, KOTOpBIH B Te
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BpeMEHa IIMPOKO MPOMOBEOBANIa XPUCTUAHCKAS LIEPKOBb. MHOI'ME MOJIOIbIE I€BYIIKU-XPUCTUAHKH
CTPOTO COONIOAAIA TTOCTHI M 00ETHI, TOBOs ceOs 10 m3HeMoxeHus (6;1). [Tootomy HA HaspiBaroT
xpoHuueckoi Qopmoii camoyOuiictBa [12]. Hauano wunHTeHcuBHOrO wu3yudeHuss HA cBsizaHO C
paboramu W. Gull (1868), KOoTOpBIil U MpeIoKUI TEPMUH HEPBHAS aHOPEKCHs (anorexia nervosa).
HA (ap.rped. [1v-«6e3-», [1peic-«TIO3BIB K €11e») — PACCTPOMCTBO MPpUEMA NMUIIHU, TIPH KOTOPOM
HaOII0AaeTCsl MaTOJIOTNYECKOe JKEeJaHWe IOTEPU Beca, COMPOBOKIAIOIIEECS CHIIBHBIM CTPaXxoM
oxupenus. Jlns GonpHbIX HA, XapakTepHbl HOJHBIM OTKa3 OT €lbl, WU PE3KOe OrpaHUUYECHHE
npuéMa THUIIM, B IENIX MOXYIEHHs WIM NpoQUIakTHKH HaOopa JIMIIHEro Beca. boibHbIe,
ctpanaromme HA, nobuBatorcst motepu Beca: 1. MyTeM KECTKUX TUET CO CHIDKCHHMEM KOJUYEeCTBa
MIPUHUMAEMOM €]IbI, YPE3MEPHBIM 3aHATHEM CIIOPTOM (OTpaHUUYUTENbHBIA TUIl HA); 2. ounteHuem
IMyTeM  BCEBO3MOXKHBIX  MpPOLEAYp:  NPOMBIBAaHME  JKEIyAKa,  KJIM3MBbl, HCKYyCCTBEHHO
CIPOBOILMPOBAHHAS PBOTA IIOCJIE MPUHATHS  TIHIIH, 370ynoTpedsieHne  cIabuTeNbHBIMH,
nuypetukamu (ourctutenbHbil Tun HA) [35,37].

B ximmHndeckux uccnenoBaHusx HA, OrpaHUYMTENbHBIA THUI BO3HMKAET KaK OTIEJIBHBIN
(eHOoTHMN, KOTOPBIN pa3JessioT Ha JIBa NOJATHIIA a) OTPAaHUUYMUTEIbHBIN U 0) ¢ SNH30JaMH NTepeeIaHus
— camoouuineHus. OHaKO OYeHb YacTO HAOIIOAAIOTCS MEPEXObl OT OAHOTO MOATHIIA K JAPYTroMy
[18, 35]. Mmst GONBHBIX XapaKTepHO MCKaKEHHOE BOCIPHUATHE CBOETO Tena — aucMophododus. OHu
MIOCTOSIHHO OECIOKOSATCS O MHMMOM YBEJIMYEHUM Beca, My4yaeT IOCTOSHHOE OLIYLIEHUE MOJIHOTHI,
B OIPECIICHHBIX YacTAX Teja, JaKe €CJIM Takoro peainbHo He Habmomaercs [10]. ducmopdododus
ABISICTCS OJHUM U3 JIMAaTHOCTUYECKMX KpPUTEPUEB HEPBHON AHOPEKCHM, YKa3aHHBIX B
MeXyHapoaHo# knaccudukanuu 6onezneit MKB-10 [24].

Boigenser 3 ocHOBHbBIX auarHoctuueckux kpurepuss HA: 1.Huskuii Bec; 2 HapylleHus
BOCIIPHUATHS CXEMBI TeNa, B (hopMe crnenu(uyeckoro NCUXUYeckoro HapyueHus (2a — 3aBUCUMOCTb
CaMOOIIEHKH OT (purypbl u Beca (BbITEKaeT U3 2); 3. cTpax HaOpaTh NUIIHMI Bec Ha (oHe oOIeit
Oos3muBoCTH [37].

B Teduennn HA paznmuyarot ciemyroniue dTambl: HadalbHBIH — (OpMUpOBaHUE HEIOBOIHCTBA
BHEIIHOCTBIO, CONPOBOXK/IAEMOE 3aMETHOM MOTepeil Beca, aHOPEKTUUECKUM — CHIPKEHHE MAcChl Tena
Ha 20-30% (IIpu 3TOM 60NBHOI aKTHBHO yOexaaeT ceOs M OKpYXKarolluX, B OTCYTCTBUM Yy HETO
anmeTuTa W M3HypsieT celOs OonpmMMU (U3NYECKUMHU Harpy3kaMu, HEJIOOLIEHUBAET CTENEHb
MOXYAAaHUS, U3-3a UCKAXKEHHOTI'O BOCIIPUSITHS CBOETO TeJa) U KaXEKCUUECKUH (ITOCIIeHUI epruoa) —
cHkeHue Beca Ha 50% u 6onee [37]. Ha aToM 3Tane Bo3HUKAIOT 0€30€IKOBbIE OTEKH, HapyLIaeTcs
BOJIHO-3JIEKTPOJIUTHBIN OalaHC, PEe3KO CHIKACTCAd YPOBEHb Kallusi B OpPraHHM3Me, YMEHbIIAeTCs
00bEeM LUPKYJIUPYIOUIEH JKUAKOCTH, YTO BBI3bIBAaeT THNOTeH3MI0. HA dacto ocnmoxHsercs
aApUTMISIMH, HapyIICHHEM MEHCTPYAIBHOTO IHKJIA. XapaKTepHa MOBBIIICHHAS Pa3IpaXUTEIbHOCTD,

nenpeccusi, 370ynoTpeOjaeHHe ICUXOTPONHBIMU  BemlecTBaMu. llo3nHee BO3MOXKHO pa3BUTHE
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0CTE0NOpPO3a, XPYNKOCTU HOTTEH U BOJIOC, CyXOCTH M TIOXKEJITEHUSI KOKU — aHEMUU JIETKON CTENEHH,
MBIIIEYHOM ciaabocTu. be3 nedenus, merambHOCTh 00MbHBIX HA  cocraBiaser 5—10%. HauGonee
4acThle IPUYUHBI, KOTOPBIE MIPUBOJIAT K CMEPTH, 3TO OCTAHOBKA Cep/Iia, U TUCOANaHC IIEKTPOIUTOB
U JKUAKOCTH B opranu3me. CyIecTByeT TakKe cepbe3Hblil puck camoyouiicTBa [38].

Bymamust  (rp. bulimia, bus - ObIk ulimos -TOJ0]], CHHOHUMBI: «BOJYHI» TOJIOA) — PE3KOE
yCUJIGHUE amleTuTa, HacTynaromee OObBYHO B BHUAE HEKOHTPOJIHPYEMBIX IPHUCTYIOB, C
MOCJIEIYIOILUMHU dbopMaMu YHUCTOK, TaKMX KaK BBI3BIBAHUE PBOTHI, 3JOYMOTpEOICHUE
CJIa0UTeNbHBIMY, Ype3MEepHbIe (pU3NuecKue Harpy3ku uian romonanue [12, 39]. dns Hb xapaktepHb
KOMITYJIbCHBHOE TiepeeiaHue, rurnepdarumueckas peaknus Ha cTpecc (IpU  HEJOCTAaTKe
MOJIOKUTENBHBIX SMOLMN  YEJIOBEK MOXKET WCIIONIB30BaTh IpPUEM MHINM B  KAadyeCTBE
KOMITEHCATOPHOTO croco0a HOpMalIHu3aluy 3MOoIMoHansHoro ¢gona) [3]. Paznuuator nBa tuna Hb:
KJIACCUYECKHH (OUMCTHUTENbHBIN) — OONBHOM PeryyispHO MPOBOLMPYET PBOTY WIIM 3JI0YNOTPEOseT
c1abuTeNbHBIMY, AUypeTukaMu uin kin3mamu 1 Hb kak Bropast ctanus HA — OosibHOI npuMeHseT
JIpYroe KOMIICHCHPYIOIEE MOBEACHUE — IOJIONACT WM aKTUBHO 3aHUMAETCS CIIOPTOM, OJHAKO HE
MPOBOIIUPYET PBOTY pPETrYJISIPHO U HE 3IOYNOTPeONseT CIaOUTEeNbHBIMH, AUYPETUKAMH WIIH
KJIU3MaMHU.

Jlna Tsxenod (opMbl HapylIEHHs TMUIIEBOTO MOBEIEHUS XapaKTEpPHBI: IPUEM OOJBLIOTO
KOJIMYECTBA IMHUIIU 3a KOPOTKUM MPOMEKYTOK BPEMEHH, OTCYTCTBUE CAMOKOHTPOJISI BO BpEMsI €1bl,
TOCJIe BBIPAKEHHOTO cTpecca. /lnarHo3 OyJuMUM CTaBUTCS TPU HAJIUYHH, IO KpallHEH Mepe, Tpex
CIEIYIOIIUX MPHU3HAKOB: OBICTpasi ena, efa 0 OTBaja, MoeJaHue OONBIINX KOIWYECTB MUILIU MPH
OTCYTCTBUM UYyBCTBa TI0JIOfa, €Ja B OJMHOYECTBE, BBI3BAHHAs 4YyBCTBOM BHUHBI, HapylICHUS
HACTPOEHMUS, ACTIPECCHS WM YyBCTBO BUHBI U3-3a €/1bl, YACTOTA MPUCTYIIOB 00KOPCTBA, M0 KpailHei
Mepe, 2 pa3za B HEJENI0, B TeueHue 6 mecsies [23].

[IprunnbI HA u HBb 1o koHma He ycTaHOBJIEHBI. BbioensioT: OuOIOTHYECKHE —
TEHETUYECKAsl MPEAPACIONOKEHHOCTh,  IICUXOJIOTMYECKUE — BIUSHUE CEMbU U BHYTPEHHHE
KOH(QUIMKTHI, COIMAJbHBIE — BIMAHUE OKpyXkawmeir cpeapl. K Ouonormyecknm ¢akxropam
OTHOCATCS HapymieHus Merabomm3ma [39]. B wacTtHOCTH, mpeamosiaraioT, YTO IEPBUYHBIC
TUMOTATAMUYECKUE W/WIKM CYNparurnoTaJaMU4ecKie HapylIeHHs MPUBOIAT K  JUCHYHKIUH,
peryIupyIomuX MUIIEeBOe MOBEACHHE HEHPOMEANaTOPOB, CEPOTOHNHA, Jo(haMuHa, HOpaApEeHAINHA.
MHorue uccienoBaTenu CBA3bIBaIOT BOSHUKHOBEHHE AaHOPEKCUH M OyJIMMUU C HapyILLIEHUEM 3axBaTa
CEpOTOHMHA, CHEeU(PHUUECKOro perynaropa (QyHKUUUM HEpBHON cucteMbl. OOHapy»EHO BBICOKOE
coJiep’KaHuEe CEPOTOHMHA B CIIMHHOMO3TOBOM KHIKOCTH OOJBHBIX aHOpeKcuel [22]. YV OoNbHBIX ¢
HA ormeuaercs cHikeHHe YpoBHs HopenuHedpuHa. CyHuTaeTcss 4yTO aKTHBHOCTH Jo(haMuHa,
CBsI3aHA C MCKa)keHHWEM o0pasa Teia, a 7 mapHbIi amenb reHa peuenropa D4, cBsizaH ¢ HepBHOM

Oynumueii u 06xxopcTBom [30].
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Ponp ropmoHanpHBIX u3MeHeHMM B pasButuu IIH OKOHuUarenpHO HE YTOYHEHa.
K ropmonanbHbIM (hakTOpaM, OTHOCSITCS CIIOKHBIE B3aUMOJICHCTBUS Mex 1y HerporenTuaoM Y (NP-
Y), Y nentuaom, (PYY) xonenucrokununom (CCK), 6eta-sHI0pPHUHOM U aHOPEKCHEIA.

[TaneHTh! ¢ akTUBHOM OynuMueil umeror HopMaibuble ypoBHH NP-Y u PYY, nmpu stom ux
COAEpKaHUE TMOCJIE€  YCIEIHOro jedeHus noBbimaerca. Ilanmentet ¢ HA HanpoTwB, HMEOT
MOBBIICHHBIA YpoBeHb NP-Y u Gosiee Huzkue ypoBau PYY. Kpome Toro, y 601pHbIX HB cHIDKEHO
conepkanue Oera sHAOpPGUHA, OTMEUYAETCS HOPMaJIbHBIA YPOBEHb AUHOPPUHA U HU3KUK YPOBEHD
xoneuuctoknuHuHa [11]. 'eneruueckue akropsl: OKOHUATENbHBIE MOAeIH HacienoBanus [IH nHa
JaHHBIH MOMEHT HE BBIABIICHBI, OJIHAKO CEMEWHBI KOMIIOHEHT IO-BUAMMOMY, Y4YacTBYET B
pasButuu pacctporicts [IH. Ilytm mepemaum 3a0oneBaHUN y MOHO3UTOTHBIX M JU3UTOTHBIX
ONMM3HELOB TpENoiaraloT TreHeThdeckuil kommoHeHT B pa3Butud HA u  Hb [30]. Tak Ha
xpomocomax | u 13, Obutn OOHapyXeHbI JIOKYCHI, accounupoBaHHble ¢ HA, kak cTpemiieHHeM K
xyno0e, CBSI3aHHOM C PUTHIHOCTBIO TMOBeAeHueckux crepeorunoB [15]. Hb  choemnena c
xpomocomamu 1,3, ¢gopMa ¢ mpoBOLIMPYyEMOM PBOTOM, criereHa ¢ xpomocomoit 10 [17], T.e. Hb
SIBIIAETCS OTAENbHBIM (peHoTumoM. Xpomocoma 10 Takxke coriacyercs ¢ MOBBIIICHHONW 4acTOTOM
CllydaeB O)KMPEHUS B CEMEHHOM aHamHe3e, Ipu HepBHOUM Oynumuu [7]. BBuay Toro, 4to He y Bcex
J0AEH, CTpajaroliMX HapylIIEHUEM OOMEHA, pa3BUBAIOTCS HAPYIIEHUS MUILEBOTO MOBEIACHMS, ITH
3a00J1eBaHre MPUYUCIICHBI K McuxudeckuM 3aboneBanusM (B 1970 roay ncuxumarp Bruch ommcan
aHOpPEKCHIo, KaKk "HeycTaHHoe >kenaHue XynoObr". Russell (1979) B cBoeM u3ydeHuu Oyaumum,
XapaKTepu30Bal 3To 3a00eBaHKe, KaK "MOCTOSHHBINA cTpax MOAHOTHI". KOTHUTHBHBIE HApYIIECHUS,
Kacatomuecss ¢GopMbl M Beca Teja, SBISAIOTCA MNATOTHOMHBIMHM JUIS HapyIICHHH MHUIIEBOTO
noBeaeHud. Baxnoil mpuunnoit [TH npusnano nacaxxnenne CMU coBpeMEHHBIX CTEpPEOTHUIIOB
KpacoThbl. 3a MOCieIHue AECATUIETHS B 3alaJHbIX CTpaHaX CoO3/aH uaean XyaoOwl. B co3Hanum
aroAe  xymoba  accolMHpyeTcss CO  30pOBbEM, TMPUBIEKATEIbHOCTHIO, YCIEUIHOCTHIO H
JUCHMILUIMHUPOBAHHOCTHIO. [10JIHOTa HANIPOTUB, aCCOLMUPYETCS C HENPUBIIEKATEIbHOCTBIO, JIEHBIO,
HEKOMIIETEHTHOCTbIO, OTCYTCTBUEM Yy JHMYHOCTH camoyBaxkeHus [15]. B passutum [1H Oosnbiioe
3HaYEHUE HUMEIOT U MCUXO0JIOTrHYeCKHe 0COOCHHOCTH TUYHOCTH. HA—Oo0ne3Hb 1eBOUEK-IOAPOCTKOB
U JEBYIIEK, CTPEMSIIUXCS K HAeadbHOMYy oO0pa3y: Oe3ymnpedyHOl BHENIHOCTH, OJOOpPEHHIO CO
CTOPOHBI OKpYXaroIuX. J[eBymIkam, CKJIOHHBIM K aHOPEKCHH, CBOMCTBEHHBI MEPPEKIHOHU3M U
PUTHIHOCTD MOBEJIEHUYECKUX cTepeoTunoB [14, 17, 21, 24, 29]. JIns HUX HENpPUEMIIEMO OKa3aThCs B
YeM-TO He Jyuiie apyrux [15].

OmnpenenenHas poiib MpuaaeTcs u ceMeHomy Qaxtopy. Jas cemeil, B KOTOPBIX NEBYIIKH
HUMEIOT CKJIIOHHOCTh K Pa3BUTHIO AaHOPEKCHM, XapaKTEPEH BBICOKHI KOHTPOJb CO CTOPOHBI MAaTEpH,
JOMUHHPOBAHHE KEHCKOT0 aBTOPUTETA, M HEJOCTATOUHOE BIMSIHUE OTLOB. OTIIbI, ONKUCHIBAIOTCS KaK

SMOITMOHAIBHO CJACp)KaHHbIe W oTBepratonme [4, 8, 2]. Marepu 3TuX OOJBHBIX TOCTOSHHO
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MpuOeraroT K pa3IM4HbIM JHETaM, BEIyT pa3roBOpbl O KpacoTe U HEOOXOJUMOCTH UMETh XPYIIKYIO
¢durypy [2]. HacTo neBOYKa-TIOAPOCTOK, HE JOOUBIIMCH BHUMAHUS B POJIM MIPUMEPHOTO peOCHKA, U
OIyIlasi HU3KUI YPOBEHb POAUTEIHCKON 3a00ThI, 3aCTAaBISET POAUTENEH TPEBOKHUTHCS O TOM, YTO
OHa Majio €CT, U TeM CaMbIM KOHTPOJIMPYS M MOAYMHSSA CBOMM IpoOiemaM Bcio cembio [15, 33].
OCHOBHBIMHU TICHXOJIOTUYECKUMHU CBOMCTBaMHU  JAeByllek crpagaromumu [IH sBnstorcs: HuU3Kas
CaMOOIIEHKa, HEJIOCTATOYHOCTh KOHTPOJISI HaJl COOCTBEHHOM KU3HBIO, MEKINYHOCTHBIE KOH(DIUKTHI,
Jenpeccusi, CTpaxH, OJMHOYECTBO, TPYJHOCTh BBIPAKEHUS CBOMX 4YYyBCTB M smouui [5,9]. B
CEMEHHBIX HCCIEOBAaHUSAX YCTAHOBJIEHBI YEThIpE KJACCa PACCTPOMCTB MHUIIEBOTO MOBEACHUS,
KOTOpBIC HAKATUIMBAIOTCS B CEMBSX: OTPAHMUYUTEIbHBIN THIT HA, ¢ 00IIeCCHBHO-KOMITYJIECUBHBIMH
cumnromaMd W 0e3 HHX; KOMOWHaIMs OYHCTHTENbHOro Tuma aHopekcuun u HbB; HB ¢
MPOBOLIMPYEMOM pBOTOH [23].
CxonctBo mexay HA u HbB, cronb e BaXHO, Kak ¥ pa3iudus MeXAy HUMH (Tad. 1).

Tabauna 1. OcHoBHbl enpusnaku [TH

OCHOBHBIE TPU3HAKU HepBHo-nicuxuyeckas
Bymumus
ITH AHOPEKCUS
[IpeobGmanaromniuii mosm Kenckuit Kenckuit
PerynupoBanust macchl OrpanuueHue npruemMa
PBora
Tena MULIA
Ilepeenanue HexapakrepHo XapakTepHo
Macca tena 3aMEeTHO CHMKEHA bnuzka k HOpMe
Puznueckue
XapakTepHO Penxu
yIpaKHEHUS
AmeHopest Oxoo 100 % Oxomo 50 %
AconpnansHoe
Penxo Yacto
MOBEJICHUE
bpanukapaus,
OOBIYHBI He cBolicTBeHHBI
TUTIOTEH3US
KosxHble n3MeHeHeHus OObIYHBI Penku
(rupcyTusMm, CyxocTsb,
Yacto Penko
kapotuHeMus) ['unorepmus
Ortexkn + +
I'unoxanuemus,
Comarnueckue TI'unokanuemusi,
apUTMUU,aCIIUPALIHS,PA3PHIB
OCJIOKHEHUS Cep/IeUHbIC APUTMUH
MUIIEBOJIA, JKEITyIKa
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Crpanaroniue aHopekcueil, yOenuBIIME B IOTEpEe Beca, MOTYT HayaTh IepeenaTb H, Yy
HEKOTOPbIX M3 HMX, MOXET pa3BuUTbcad Oynumus. HaoOopor, ommcansl M ciaydau pa3BUTHS
AQHOPEKCUU Y OONBHBIX OYyIMMHUEH.

Jleuenne IIH Ttpebyror mnpodeccnoHaNbHON TIOMOIIM W WMEET TPH HampaBICHUS:
BOCCTaHOBJICHHE Y OOJIBHOTO HOPMAJILHOTO BECA, JICYCHNE TICUXOJIOTHIECKUX MPUYHH PacCTPOiicTBa
MUILEBOr0 NOBEJCHUS, KOPPEKINS MOBEACHUS W/WIM MBICIEH, KOTOPblE NPUBOAAT K IMpoOiIeMaM C
MIPUEMOM UM U MPEJOTBPALLIEHUE PEUUIUBOB [34].

B nerkux ciy4asx jedeHHe aHOPEKCHM MOXET ObITh aMOyJIaTOpHBIM. B TshKenbIx ciiyyasx,
Korma macca Tenma ymeHbimaetcs Ha 40% wum Oosee, OONBHBIX MPUXOMUTCS TOCIUTAIU3UPOBATH,
TpeOyeTcsi HEMEIUIEHHOE IapeHTepalbHOE KOpMIIEHHE (BHYTPMBEHHOE BBEICHUE IJIIOKO3Bl U
nuTaTenbHbIX cMmecei). Kaxekcus (ctagust KpallHero MCTOLIEHHs) SBISETCS aOCOMIOTHBIM
MOKa3aHUEeM ISl TOCTINTAIN3aUH OOJIbHBIX.

Jleuenne ncuxonorunueckux npuuuH HA BritouaeT: uckopeHenue npuuuH HA mertomamu
NICUXOTEPANNH, ICUXOJIOTUYECKYI0 KOPPEKLHIO HE3I0pOBOIO OTHOUIEHUS K MpHEMY IUIIHA U
(dbopMHpOBaHUE aJleKBaTHOI'O BOCIPHUATUS COOCTBEHHOM BHemHOCTH. HeoOxonuma opraHuzanus
MOJIEP)KKH CO CTOPOHBI POJCTBEHHMKOB OOJBHBIX — ceMelHass Tepanus. /[l ymydmeHus
(U3NIECKOTO COCTOSIHHS OOJIBHOTO, TIOCIE TIIATEIBHOTO KIMHUYECKOTO W J1TabOpaTOpPHOTO
o0ciieZloBaHus, Ha3HA4aroT OOIIEyKPEIUISIIOIME  CPEJICTBA, BUTAMHHBIL, KPOBE3aMEHMTEIH,
MOCTEJIbHBIA pexxnuM. [ mpeoiofeHus 0TKa3a OT €1l Ha3HA4al0T MHCYJIUH, KOTOPBIA yCUIIMBAET
annetut [37]. [lanmentam, ¢ HA, Ha3Ha4yarOT BBICOKOKAJIOPUITHYIO IHUETY C 6-pa30BbIM MHUTAHHEM
(mpubaBka Beca SBISETCS ONTUMAIBHOM B 2-4 KT B TeueHue 4 Henens) [38].

Jleyenne OynMMHM BKIIIOYAET MCUXOJIOTMUECKOE KOHCYJIBTHPOBAHWE M WHOTJA Ha3HAUEHUE
aHTUJETIPECCAHTOB (711 JISYEHUs] MOTYT NMOTpeOOBaThCs Helenn WM Mecsipl). Ilcuxonornueckoe
KOHCYJIbTUPOBAHHE, BKIIOYAET KOHCYJBTUPOBAHME MO MUTAHUIO A M3MEHEHHUS OIpelesIeHHBIX
11a0JIOHOB TOBEJCHHUS W MBIIUICHHUSA: MOHATh M YMEHBLIUTH ITyCKOBBIE MEXaHHM3MBI IepeeiaHus,
YMEHBIINTh MEPEKUBAHHUSI B OTHOIIEHWU Beca Tela U ero (opm, oOyuuUTh aJanTallMOHHBIM
HaBbIKaM Ui NPEAOTBPALICHUs PEUUAMBOB B OynaymieM. PeKoMEHIOBaHbI —peryjsipHble, HO He
n30bITOuHBIE (pU3MUecKUe ynpakHeHHs. boibHbIM OynuMueil HeoOXxoauMoO U30eraTh HE310POBBIX
nuer [34].

[TumeBsle paccTpoiicTBa CIIOKHO JI€UNTh. BBI3OPOBIIEHHE MOXKET 3aHSATh OT HECKOJBKUX
MECSIIEB 10 HECKOJIBKMX JIeT. YeM paHblle OyJeT Ha4yaro JIeYeHUe, TeM OOJIbIIe IIAHCOB MOJHOTO
BbI310poBIIeHUs. [Ipu3HakaMu HeOIaronpusATHOrO MPOrHo3a: Hauyano 3aboseBaHus nocie 20 jer;
OTHOCHUTEIIFHO JUIMTENbHOE TeUeHHE OOJIE3HH; BRIPAKEHHAs! PBOTA; YpE3MEpHAas MOTEPSI MACCHI TEIa;

riryOoKast Ienpeccus.
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[Mpopumnaktuka IIH. TlpodunakTrka aHOpPEeKCHMH BKIIOYaeT B ceOS pa3bsiCHEHHE
MeXaHu3Ma MOXyAaHusl, POJIU JAUETHl U posin eabl B 1iesioM. HeobGxonnma pasbsicHUTENbHAsA paboTa
00 OIaCHOCTH aHOPEKCHH U €€ BO3MOKHBIX TParn4eckKux MocieAcTBUsAX. B ciydasx HeoOXxoauMocTu
pa3pabarbiBaTh M HA3HAYaTh JUEeThl  JOJKHBI auetonoru. Ilurtanue JIOJDKHO — OBITH
cOaaHCUPOBAaHHBIM, C MPABHJIBHBIM COYETAaHHUEM J>KHUPOB, OEIKOB, YTJIEBOJOB, BUTAMHHOB H
MHUKpPO3JIEMEHTOB. [Ipy HEOOXOAMMOCTH, >KeIaTeNbHO, YTOOBI Ha JUETUYECKOE, 3/10pOBOE IUTAaHUE,
NIEPELLUIN BCE WIECHBI CEMBH.

B nocnexnue rogsl mpobiiema BechMa akTyanbHa. [locie Tparudeckux rudeneit mogeneit ot
AQHOPEKCHH, BO MHOTHX CTpaHax Hadald OOpOThCS C MpOmaraHaoil XymoObl W MOJEITBHBIX
craugaptoB [13, 26]. Hwxknss nanata nmapiamenta ®paniuu ogoOpuia 3aKOHOMPOEKT, KOTOPHIi
IpeJycMaTpUBaeT HAaKa3aHUE 3a MPHU3BIBBI K TOCTH)KEHUIO YPE3MEPHOM XyZ00bl, B TOM YHCIE U BO
BCEMHUPHOW CeTH, Ha MHTepHeT-caiitax [35]. B U3spaune c 2013 roxa, BCTynui B CHIIy «3aKOH O
¢oromromney, COrIacHO KOTOPOMY BCE MOEIH, MPHHUMAIOIINE yYaCTHE B BUJIEO- MU (POTOCHEMKAX,
HE3aBUCUMO OT HX I[I0JIa, JOJDKHBI OyIyT MpeloCTaBIsATh MEAMLMHCKOE 3aKIIYEHUE,
MOJTBEPXKJAIOIIEee, YTO OHUM HUMEIOT HOPMAIbHYIO Maccy Teja (MHAEKC Macchl Tela He JOJDKEH
obiTeb Hmke 18,5). Llenpto »THX Mepomnpuatuii Oe3ycnoBHO sBisieTcss mnpodwminaktuka ITH u

CONYTCTBYIOIIMUX UM OCJIOKHEHUH.
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IIuieBble HAPYIIEHUSA
M. Hlakapaweunu H. Keanus
Tonamncckuii I'ocynapcreennbiii YHuBepcuter um. H. JlzkapaxumBuim
Tounucckas Mequuunckasa Axaaemus um. I1. lloranze
Pe3rome

[Mumessie Hapywmenus (IIH) — 3To paccTpoiicTBa, Nmpu KOTOPBIX, BOZHUKAIOT KOMILIEKCHI

CUMITOMOB, CBSI3aHHBIX C MPUEMOM MUIIM, CHOPMHUPOBAHHBIE MPH AJIUTEILHOM BO3ACHCTBUU
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MOBEICHYECKUX, AIMOLIMOHAIBHBIX, TICUXOJIOTUYECKUX, MEXINYHOCTHBIX U COLIMAIBHBIX (PAKTOPOB.
OcnoBubiMu dopmamu [TH sBastorcs HepHas aHopekcus (HA) u nwepBuas Oynumus (HB). Ogna
W3 MPUYHMH pocTa obiecTBeHHOro uHrepeca k [1H, aTo Tparumueckuil UTOT, KOTOPBHIA MOTYT UMETh
9T 3aboineBaHus. UYwcno moneil, noasepxkeHHblx, I[IH Heykimonno pacrer. Yame IIH
pacnpocTpaHeHbl cpeAu >KeHIMH. OCHOBHBIMHU ICHUXOJOTMUYECKMMH CBOWCTBAMU JEBYIIEK
ctpagatonumu [TH sBisitoTCs: HU3Kasi caMOOIIeHKa, HEIOCTATOYHOCTh KOHTPOJIA HaJl COOCTBEHHOM
KHU3HBIO, MEKITHYHOCTHBIE KOH(IHMKTHI, JENPECcCusi, CTPaxu, OJUHOUYECTBO, TPYJAHOCTh BBIPAKCHHUS
CBOMX YyBCTB M »Mouuil. Jnst 6onpHbix ¢ HA, XapakTepHbI MOJHBIA OTKa3 OT €lbl, HIU PE3KOe
OorpaHMYeHue NMpuéma MUIY, B LENSIX MOXYJEHUs Wi NpoduiIakTUKU HaOopa nuiHero Beca. s
OyIMMHHM  XapaKTepHO pe3Koe YCWJIEHHME alleTHTa, HacTymamouee OObBIYHO B BUJE
HEKOHTPOJIUPYEMBIX TPHUCTYIOB, C MOCIECAYIOMMMH (QOpMaMH YHUCTOK, TaKUX KaK BbI3bIBaAHHE
PBOTHI, 370yNOTpeOICHHE CIa0UTEIbHBIMH, Ype3MepHbIe (PU3NUECKHUE HATPY3KH WM TOJI0/IaHUE.

[Mpuunaer HA u HB He 10 xoHIIA yCcTaHOBJICHBI. BBIAENAIOT ClAEAYIOMIME BUJBI MUIIEBHIX
paccTpoiicTB: OHOJOTMYECKHEe — TeHETHYecKas MpPepacloioKeHHOCTb,  ICHUXOJIOTMYECKUe —
BJIMSTHHE CEMbU U BHYTPEHHUE KOH(DIUKTHI, COIIMAIbHBIE — BIMSIHUE OKPYKAIOUIEH Cpebl.

[Mumessie paccTpoiictBa cnoxHOo neunth Jleuenne ITH tpeOyror mnpodeccroHanbHOM
MTOMOLIHY, HE0OX0AMMO BOCCTAHOBJIEHHE Y OOJILHOTO HOPMAJIbHOTO BECa, JIEUEHUE TICUXOJIOTUYECKUX
MPUYMH PACCTPOMCTBA MHILEBOIO MOBEIEHUS, KOPPEKIUS IMOBEIEHUS U /WM MBbICIEH, KOTOphIe
MPUBOJIAT K IpoOJieMaM C IMPUEMOM THUIIH U MPEIOTBPALLIEHUE PELUIUBOB.

Kniouegvie _cnosa: nuuiesvle HapyuieHusn, nuuieeoe nosedenue, HépeHaAa aHopeKcui,

HepeéHas dyarumus

Eating Disorders
M. Shakarashvili, N. Zhvania
Petre Shotadze Thilisi Medical Avademy
Vakhtang Gorgasali Educational University, Tbilisi
Summary

Eating Disorders (ED) are the complex of symptoms, connected with abnormal eating habits
which may involve either insufficient or excessive food intake to the harm of an
individual's physical and mental health. The main forms of ED are: Anorexia Nervosa (AN) and
Bulimia Nervosa (BN). One of the causes of rising interest of society to ED is the possible tragic

outcome of this pathological condition.
Unfortunately, the frequency of ED increases. The ED most often affects women. As usually
psychological signs and/or habits of women with ED are: low self-confidences, lack of their real life

control, personality conflicts, fairs, solitude and the difficulties with expression of fillings and
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emotions. The signs of AN are: total refusal, or immoderate food restriction and irrational fear of
gaining weight. BN is characterized by recurrent binge eating followed by a compensatory purging:
self-induced vomiting, excessive use of laxatives/diuretics, or excessive exercise.

The reasons of AN and BN are not entirely understood. There are the following causes of
eating disorders: biological (genetic predisposition), psychological (family influence and
intrapersonal conflicts) and social (the influence of the environment).

Treatment of ED is quite difficult and needs a high quality professional help. The treatment
considers: gain of normal weight and treatment of psychological causes of ED - correction of
thoughts and behavioral habits. The prevention of progress of Ed in future is also very important.

Key words: eating disorders, eating habits, anorexia nervosa, bulimia nervosa
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CHEST PAIN IN WOMEN: INFLUENCE OF
IMAGING MODALITIES ON THE MANAGEMENT
T. Vakhtangadze FESC

Institute of Clinical Medicine, Thilisi, Georgia

Case Report

A 62-year-old white nonsmoker female complains of chest pain, intermittent dyspnea related
to physical activity.

She develops typical exertional and nonexertional central chest pain and dyspnea occurring at
rest and with emotional stress which poorly responds to sublingual nitrate administration. The pain
had started 4 years ago and had gradually become more frequent despite the treatment with oral and
sublingual nitrates and amlodipin (5 mg daily). Due to several episodes of supraventricular
tachycardia 2 years ago she was admitted to hospital and for the assessment of chest pain and
arrhythmia she underwent diagnostic coronary arteriography which did not show impairment in
coronary circulation, left ventricular functions were completely normal. She underwent catheter
ablation for recurrent supraventricular tachycardia. Past medical history is significant with arterial
hypertension, dyslipidemia, menopausal state.

The patient underwent exercise treadmill stress test, which revealed stress-inducible ECG
changes without chest pain, however, the patient has reached 6.2 METs, because of this she
underwent Tc 99m Sestamibi gated SPECT rest/Dipyridamole test according to standard protocol
(Dipyridamol - 0.56mg/kg X 4 min). Rest ECG did not show any CAD signs. In three minutes, after
the infusion was started, the patient developed moderate chest pain without any accompanying ECG
changes (Fig.1).

While comparing pharmaceutical stress and rest SPECT images (Fig. 2), there were no signs
of stress inducible ischemia, no apparent left ventricular dilation in both resting and in stress images.
On the gated SPECT images the diastolic and systolic perfusion images of resting stress states
showed an impaired diastolic perfusion during the resting state.

The patient underwent CT coronarography on 640 slice CT scanner, which revealed
nonobstructive coronary artery disease (Figa. 3-4).

Cardiovascular disease is the leading cause of morbidity and mortality of European and
American women [1, 2]. Coronary syndrome in both pre- and postmenopausal women is one of the

most common causes of cardiovascular disease [2, 3].
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Fig.1. ECG changes.
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Fig.2. Pharmaceutical stress and rest SPECT images
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Fig.3. CT coronarography

Fig.4. CT coronarography
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However, The Euro Heart Survey of Stable Angina shows that women with angina are both
under-investigated and under-treated, even though their symptoms are worse and they have a worse
prognosis in the presence of confirmed coronary disease.

Although patients with typical exertional chest pain and positive exercise tests usually have

obstructive coronary artery disease, particularly when risk factors are present, approximately 20% of
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these patients have normal coronary arteriograms [4, 5]. The pain determines visit to doctor but the
treatment depends on the degree of obstruction of the coronary arteries. The sex-dependent damage
by atherosclerosis especially of coronary arteries is well known in medicine and it is the cause of
specific differences in treatment. Similar clinical expression of coronary syndrome may develop in
women with both normal and severely damaged coronary arteries. In the WISE study only 39% of
the women have CAD, defined as >50% stenosis in >1 coronary artery. The WISE study showed that
approximately 20% of women develops coronary syndrome with normal coronary arteries. This
phenomenon causes a great interest among doctors. The early detection of women with normal
coronary arteries makes it possible for adequate and early treatment and reduces the unnecessary
costs of invasive intervention.

Despite the various studies, it is not clear yet the definite pathogenesis nor a specific
definition of the cardiac syndrome X. Various studies on physiological mechanisms of the chest pain
and normal coronary arteries were performed. Several aspects were determined as the degree of
ischemia, endothelial dysfunction, dysfunction of pain perception, hormonal dysfunction, insulin
resistance, hyperproduction of endogenous adenosine. In the presence of normal coronary arteries,
hyperproduction of endogenous adenosine represents one of the most interesting aspects of coronary
syndrome.

It is well known that physical exercise stress studies performed on women are less
informative and are characterized by less specificity and sensitivity. In premenopausal women since
estrogen and digoxin have similar effects, estrogen can cause ST depression in the dose of 1 mm
without the actual presence of ischemia. ECG recordings during exertion are influenced by multiple
factors such as menstrual cycle phase, hypertension, etc. Sensitivity and specificity of ECG
recording during exertion in detection of obstructive CAD vary from 61 to 70%. It can be used in
women with good physical activity level, with normal starting ECG, and with moderate or good
physical endurance. However, currently the available exercise tests are only moderately sensitive
and specific for the diagnosis of coronary artery disease in women [5,6].

In the last decade the role of modern imaging technologies in the diagnosis of ischemic heart
disease has risen, but the information on their ability to diagnose women with coronary syndrome is
still small.

It is well known that the use of imaging modalities in time makes it possible to avoid various
unnecessary invasive diagnostic methods. Myocardial gated SPECT is one of the major widely
available methods for diagnosis of CAD. However, it must be emphasized when the test must be
performed in women, how the results should be interpreted, which test — pharmacological or exercise
should be acquired and which pharmaceutical should be used. The lack of gender oriented studies

and inadequate women participants in studies makes it difficult to answer these questions. However,
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there are various evidences showing marked preference of imaging pharmaceutical tests in women.
Information on comparison of pharmaceutical and exercise tests are scanty, so logical conclusions
can be reached only after the analysis of existing protocols.

The exercise studies are used to provoke disbalanace between the delivery of blood and its
demand by tissue. The basis of dipyridamole and adenosine studies lies in provoking the disbalance
between the increase of blood content of a tissue and the ability to deliver it; during exercise there is
an increased demand on blood by myocardium which means that if there are blood vessel problems
at any level, large or small blood vessels, during physical stress the delivery of blood to myocardium
is equally reduced. Adenosine and dipyridamole (nondirectly acting adenosinomimetic agent) tests
are somewhat different, since they act more on small blood vessels. The effects of adenosine
resulting from stimulation of Al, A2 and A3 receptors which have often opposing effects are
extremely complex. During exertion, because of high blood vessel tone (even small vessels), there is
a reduced delivery of blood which is seen on gated SPECT image as perfusion defect, on ECG as
ischemic changes. All of the above mentioned may give us false-positive results in case of existence
of small vessels disease.

By the stimulation of A2 receptors, adenosine (and dipyridamole ) dilates systemic and
coronary vessels as well as glomerular efferent arterioles. Its vasodilator action is partially dependant
on the presence of the endothelium. It has an algesic effect: injected by intra-arterial route, in
particular intracoronary, it induces pain. Released during an attack of angina pectoris, it alerts the
patient to stop physical activity. So, adenosine should have double action in patients with coronary
syndrome X.

Both adenosine and dipyridamole cause increase in tissue blood content, which is practically
entirely dependent on large-sized blood vessels’ permeability. So, if during the narrowing of large-
sized blood vessels pharmaceutical and exercise study results are expected to be similar, in patients
with small vessel disease the results of tests might be different.

In the available literature these aspects are not defined.

We evaluated results of Tc99 m Sestamibi gated SPECT (Dipyridamoile/rest) of 10 women
with chest pain with normal coronary arteries defined by coronary angiography (Table 1).

Our data indicate that there is evident response to dipyridamole in women with CSX, which
is expressed in pain and/or ECG changes. However, SPECT images show the improvement in the
stress studies. The study limitation is the number of patients first of all. Secondly we cannot
compare the exercise and pharmacological stress in the same patients. Presumably the determination

of correlation between the exercise and pharmacological stress requires further research.
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Table 1. Patient characteristic

number n=10

mean age 54.4+/5
risk-factors 8
changes on rest ECG 6
chest pain occurrence on

dipyridamol infusion ’
negative changes on stress ECG 4
positive changes on stress ECG 3
perfusion defect at rest on SPECT 7
improvement on stress SPECT 10
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Chest Pain in Women: Influence of Imaging Modalities on the Management
T. Vakhtangadze FESC
Institute of Clinical Medicine, Thilisi,
Summary

Coronary syndrome is one of the most common causes of cardiovascular disease in both pre-

and postmenopausal women. However, The Euro Heart Survey of Stable Angina shows that women

with angina are both under-investigated and under-treated. In the last decade, the role of modern

imaging technologies in the diagnosis and development of the treatment strategies of ischemic heart

disease has risen, but the information on their ability to diagnose women with coronary syndrome is

still small. Myocardial SPECT provides an information on perfusion pattern, whereas CT

angiography shows coronary anatomy, evaluates atherosclerotic plaques, distinguish soft and

calcified lesions. The case presented in this article shows the possibilities of different techniques in

evaluation of a woman with chest pain. We evaluated the woman with chest pain and normal

coronary arteries. Our data indicate that there is an evident response to dipyridamole in

women, which is expressed in pain and/or ECG changes; however, this does not correlate with
perfusion pattern.

Key words: coronary syndrome, chest pain, myocardial SPECT, ECG, CT angiography

BoJib B rpyau y sKeHIIMH: BJAMSHAE METOI0B BU3YATU3AalMU HA JieYeHHne 3200/1eBaHUA
Baxmanzaoze T. FESC.
NHCTHTYT KITMHUYECKOH MeIUIIUHbI
Pe3rome

KoponapHpIii CHHAPOM SIBISIETCS YacTOM MPUYMHON CEPACUYHO COCYAMCTHIX 3a00JE€BaHUMA y
KEHIIMH KakK B Mpe- Tak U B mocT-MeHonayse. [lo ganubiM Euro Heart Survey of Stable Angina,
HECMOTpsl Ha OoJiee TsHKENIoe TEYCHHE M MPOTHO3 KOPOHAPHOTO CHHIPOMA CPEIU KCHIIUH, YaCThI
CIydyal €ro HEeJOCTaTOYHOM IWMAarHOCTUKH W JiedeHWs. B mociegHue roapl BBIPOCHA POJb
M300pa3UTEIbHBIX TEXHOJOTUH B JHUAarHOCTUKE U BBIPAOOTKE CTpaTerwil JeueHUs HIIEeMHUYECKOM
Oone3Hu cepama, MOpu OSToM UHGOpMalKs O 3HAUYEHHH OTOTO MeEToAa VY  JKEHIIMH
HenocraroyHa. SPECT wmuokapaa npaer uHpopmanuio o mnepdy3uH MHOKapaa, TOrAa Kak
KOMITbIOTEepHas ToMorpadus ¢ anruorpaduei, 1aet nHGOpMaIroo 00 aHATOMUN KOPOHAPOB, MATKUX
Y KaTblIU(PHUITMIPOBAHHBIX aTePOCKIEpOTHUECKUX Oysiimkax. Ciydail OMUCaHHBIM B JaHHOW CTaThe,
yKa3bIBae€T Ha OYEBUAHBI OTBET Ha BBEJCHHE IUMHPUIAMOJA y >KEHIIMHBI, UMEIouleil 6onu B

obnactu cepaua u m3meHeHus: DKI', KoTopbie He KOPPENIUPYIOT ¢ JaHHBIMU penepy3un.

Knioueswvie cnoga: koponapuutii cunopom, SPECT muokapoa, KT ¢ anzuozpagueii, IKI.
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HEAJJEKBATHASA CUHYCOBASA TAXUKAPIUSA
1. Asanuanu, M. banasaose, /l. Yuadpuwmeunu
Tounucckuii l'ocynapcrBennblii MeInuMHCKHIT Y HUBEPCUTET

Hay4uHno-ucciaenoBarenbcknii Uueruryt Kimaunveckoii MeauuuHbI

HeanexBatnast cunycoBas taxukapauss (HCT) Bnepseie Obuia ommcana B 1979 r. kak
XPOHUYECKAsI, HEMAapOKCU3MallbHasi CHUHYCOBas TaxXWKapAus, y MPAKTHUYECKH 3A0pOBBIX Juil [1].
HCT penkoe um mano u3yueHHOE HapylIeHHME pUTMa CepAlla, U3 Kjacca CYNPAaBEHTPUKYISPHBIX
taxuaputmuii.  90% mnamuentoB ¢ HCT — 3T0 Momojaple >KCHIIMHBI, CIIyXallle B CHCTEME
3npaBooxpaHeHus. HeanekBaTHass CUHycOBas — TaxXMKapaus XapakTEepU3yeTcsi  CTOMKHUM
CUMIOTOMATUYHBIM YBEIIMYCHHEM 4YacTOThl CUHYcOBOro putma, Oozee 100 ynapos/B 1 MuH. Kak B
COCTOSTHUE TOKOSI, TaK B COCTOSTHUHM OOJIPCTBOBAHMS WM MPH MUHUMATBHON (PU3NYECKON HArpy3Ke
U C OYEHb HE3HAUUTENBHBIM YPE)XKEHUEM CHHYCOBOT'O pUTMa BO CHE [2].

Juarnoctuxka HCT.

Juarno3 HCT crtaBuTCS METOAOM MCKIIIOUEHHUS, TPEXKIE BCErO aJE€KBATHOM CHUHYCOBOMU
Taxukapauu. OCHOBHbIE NPUYMUHBI AJEKBATHOW CHHYCOBOM TaXWKapAUM JOCTATOYHO XOPOIIO
W3BECTHBI: TIOBBIIICHUE TEMIIEpaTyphl Tejla, aHEMHUs, TUIOKCEeMHs, apTepHalibHas THUIOTECH3US,
THUTIOBOJIEMHSI, THPEOTOKCUKO3, (DEOXpOMOITUTOMA, KapJAHMOMHUOMNATHU U T.14 [2,3]. DTO MOXKeT ObITh
(apmakosornyeckasi CHHyCcOBasi TaxMKapausi, 00yCIIOBJICHHAs BO3JIEHCTBUEM Ha CHHYCOBBIA y3el
(CY) Takux BelecTB, Kak aJipeHaInH, HOPaJAPEHAINH, U30IIPOTEPEHOI, KO(ErH, alKoroib, HHKOTHH
u np. Eciu BUIMMBbIE IPUYMHBI CUHYCOBOW TaxUKapAWU OTCYTCTBYIOT, TO ais auarHoctuku HCT
HCIIOJIb3YIOTCS CIIEeyIOIINE NHBAa3UBHbIE U HEMHBA3UBHBIE KpuTepuu [2,3]:

1. croitkoe yBenuyeHue YCC Gomee yem n0 100 B 1 MHH B MOKO€ W/WJIM MPU MHUHHUMAIHHOM

(bu3MYeCKOM HaMpsKeHUW (HampuMep, MpH MEepexojie U3 TMOJIOKEHUS CHIAS B TOJOXKCHHE

CTOS1), CONIPOBOXKAOIIIEECs KanobaMu Ha cep/iieOueHne u cnadbocTb;

2. HE3HAYUTCIIbHOC YPCIKCHHUEC CUHYCOBOI'O pUTMa B ITOJIOKCHUU JICKA U BO CHEC;

3. UJICHTUYHOCTH 3yO1I0B P, 10 CBOEH MOJSIPHOCTH U (hopMe, TAKOBBIM TPH CHHYCOBOM PUTME;

4, KamoObl Ha CTOWKOe cepauneOueHre, OJBIINIKY, MOCTOSHHYIO CJaboCTh M YacThbie
TOJIOBOKPY KEHHUS;

5. u3peKa 00JIH B TPYTHOM KIIETKE.

Jwrarno3 noarsepxaatoT qanubie DOU:

1. HEBO3MOKHOCTh MHAYLIUPOBATh M KYMUPOBATh TAXUKAPAHIO C TIOMOIIBIO MTPOrPaMMHUPYEMOi
npeacepanoit OKC;

2. JEMOHCTpAIMsI TOT0, YTO UCTOUHUKOM TaXUKapAUU SBISETCS 00JaCTh CHHYCOBOTO y3J1a MpU

KapTUPOBAHUHU JICKTPUUYECKOW aKTUBHOCTH Tipeacepaunit [3].
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JuddepernnanbHyro  IHATHOCTHKY TPOBOAAT TakKKe C  COCTOSIHMEM  (pu3mueckon
JETPEHUPOBAHHOCTU U HEUPOLUPKYJIATOPHON IUCTOHUEH M0 KapAWajabHOMY THUILY, INPU KOTOPBIX, B
ormuune oT HCT, xanob6et  OGonpHbIX U yBenuueHne YCC 1o HaHHBIM — XOITEPOBCKOTO
monutopupoBanus OKI', HecTolikue 1 00bIYHO MeHee BhIpaxeHbl. HeoOX0MMMO TakKe UCKITIOYUTh
CHUH/IPOM MOCTYpPaJIbHOM OPTOCTATUYECKOM TaXUKapAUU WM OPTOCTATUYECKON TMIIOTEH3HH [6].

KakoB mexanusam pazputus HCT? Jlo cux mop MOJHOro OTBETa Ha ATOT BONPOC HE
cymectByert. [Ipennonarator, yto B ocHoBe HCT nexuT yBennueHue aBToMaTU3Ma NEHCMEKEPHBIX
KIeToKk cuHycoBoro y3na (CY), BCleACTBHE €ro MEPBUYHOTIO MOPaKEHUs, YeMy CIIOCOOCTBYET
HapylIeHne aBTOHOMHOM peryisinuu CVY: MOBBIIIEHHE TOHYCa CUMITATUYECKON YaCTH BEreTaTUBHOM
HEPBHOI CUCTEMBI U CHI)KEHUE — MapacuMnaTudeckoi [4,5].

Bmecte ¢ Tem o6cyxkmaercas Bompoc u o ToMm, yto HCT mpeacraBnsier coGoii Gomnee
TreHEpa/NIN30BaHHOE, Y€M IIPpOCTO IEPBUYHOE  HapyuieHue aBromMatuzmMa CVY,  paccTpoHCTBO
ABTOHOMHOM HEpPBHOW CHUCTEMbI, HMMEHyemoe au3aBToHOMHuEeH [3]. Crnemyer Takxke YIETUTh
BHUMaHUE W TPEATNONOKEeHUsIM 00 ayrouMmyHHOM Mexanm3dmMe HCT. DTu npeamonoxeHus
MOSIBWJIMCH TIOCTIE pPsifa HUCCIENOBaHMM, B KOTOPbIX Yy HekoTopbix mnamueHToB ¢ HCT Obutn
oOHapy>KeHbI aHTUTeNa K OeTa-agpeHopenentopam [9].

IIporno3s HCT.

HecmoTpss Ha wmHOTAAa BBIpaKEHHBIE CyOBEKTHUBHBIE TposiBiaeHUs, mporHo3 HCT o0braHO
ONaronpusATHBINA: OHA HE BbI3BIBAET YKOPOUEHHUS MPOAOJDKUTENBHOCTH KU3HU M HE MPUBOAMUT K
JeTaNbHOMY UCXOAY, UHCYIBTY WM UH(ApKTy MUOKapaa. HecMOTps Ha yCTOHYMBYIO TaXHUKapAUIO B
MoKoe, ycyryOmsromyrocss Tpu  (HU3NYECKOH Harpy3ke HENpOINOPIUOHANIBHO CTENEHH ee
BBIPQXXCHHOCTH, B OTJIMUYMUE OT JAPYTUX MPEACEPAHBIX ApUTMUM, HAPYIICHUS T€MOJIWHAMHKH, Kak
MIPaBUJIO, HE PA3BUBAIOTCS. PUCK pa3BUTHS TaXMKapAHUOMUONATUN KpaliHE HU30K.

Jleuenue HCT.

UccnenoBanuii, COOTBETCTBYIOIIMX YPOBHIO A J0Ka3aTe€IbHON MEIUIIMHBI, CPEIU MALIIEHTOB
¢ HCT mne cymecrByer. KonceparuBnoe mneuenne HCT BkmrouaeT: Ha3HaueHue [-
aZpeHo0JI0KaTOPOB, AHTAarOHUCTOB KaJlbLUA HEIUTUIPONUPUIMHOBONW TpYMIbl (Bepanmamuia WIH
TUIIbTHA3EeMa), CEJIeKTUBHOTO U crernuduieckoro If MHruOUTOpa CHHYCOBOTO y37a - MBaOpaauHa.
IIpu weaddexTuBHOCTH DapmakoTepanuu w/umu B ciaydasx pedpakrepnoit HCT, mpuberaror k
WHBA3UBHBIM METOAaM JieueHus [2,3].

WHuBa3uBHOE JleUeHHE BKIIOYAET pa3iuydHble (OpMbI KaTeTepHOH abmanuu: Moauduxaius
CHUHYCOBOTO y37a (cenekTuBHas alnaunmsi) U monHas abmanus CY ¢ MOCTaHOBKOW MOCTOSHHOTO
nericmekepa. OIHAKO ClEIyeT 3aMETHTh, YTO JaXKe B KPYIHBIX MEAUIIMHCKUX IIEHTPaX, JieueOHas

abyanus IPOBOANUTCS KpaliHE PEKO, MOCKOJIbKY TPeOyeT akKypaTHOIO U JETaJIbHOTO KapTHPOBAHUS
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Mecta Bo3HuKHOBeHUs: HCT. Haiitu cnenumanucra — 31eKTpopU3M0JIora ¢ AOCTATOYHBIM ONBITOM
MpOBeIeHUS abalK CTOJb JEIMKATHOTO TUIA, JOBOJIBHO TPYAHO.

K cuacTpio y HEKOTOPBIX MAIMEHTOB, OYar BO30YXKICHHS HAXOAWUTCS BOJHM3U CHHYCOBOTO
y3J1a, B 3TOM cliyyae alianust mpoxXoauT 0e3 MoBpexIeHUs] CHHycOBOro y3ia. Ho Bce e uarie, oyar
Haxonutcss HemocpenactBeHHO B CY. B sTtom ciywae Bo3HHMKaeT yrpos3a mnoBpexacHus CVY,
BO3HMKHOBeHHs cuHapoMa cinaboctu CVY. Ilocne mpoBeneHust CTOMb arpecCUBHOM a0JIaliii MOKET
BO3HUKHYTh HEOOXOJAUMOCTh IIOCTAHOBKH MOCTOSIHHOTO TIEiicMeKepa.

Kpome toro, ecnn abmanus nHe Oyner tounoir, HCT Bo3HukHeT BHOBb. [loaToMy, KpaiiHe
BaXHAa TOYHas HMH(GOpMAIMs NalMeHTa O CTENeHH pHucka KaTterepHol wmomudukammu CY: o
BO3MOXHOH HEOOXOJMMOCTH IIOCTAHOBKM IIOCTOSSHHOTO IecMeKepa W/WIU Jake MPOBEACHUS
MOBTOPHOMU abjaruu. ITO AaeT MpaBo AIEKTPOPHU3UOIOTY MPOBOAUTH abIAIUIO, JHIIb MO >KETaHUIO
camoro mnanueHta (7). Ilo naHHBIM BEAYIIUX AJIEKTPO(U3NOIOTHUECKUX  JTAOOpaTOpHid,
3aMeJICHUsI CEPJIEYHOTO PUTMa TIOCIIe KaTeTepHOU abmaiuu, yaanock 1ooutbest B 90 % ciaydae, HO
ipu 3ToM, B 30% BO3HHMKJIA HEOOXOAMMOCTH TMpoBeAcHUs moyiHoM abmamuu CY, ¢ MOCTaHOBKOU

MOCTOSIHHOTO Tieiicmekepa [7,8].
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HeanexkBaTHasi CHHYCOBasi TAXMKAHAMSA
111. Asanuanu, M. banagaose, /l. Yuadpuwmeunu
Tonamncckuii I'ocynapcreennbiii MequmHCKuil Y HUBepcUTeT
Hayuno-uccaenosareabckuit Uacrutyt Kiinnuuyeckoin MeauumHbl
Pe3rome

HeanexBatnas cunycosast Taxukapausi (HCT) xapakrepusyercss CTOMKMM CUMOTOMAaTHYHBIM
YBEITUYCHUEM YacTOTHI CHHYCOBOro putma, Oonee 100 ymapoB/B 1 MUH. KaKk B COCTOSIHHE TTOKOS,
TaK B COCTOSHUM OOIPCTBOBAaHUS WM TPU MUHUMAIBHON (U3NYECKOW Harpy3ke M C O4YEHb
HE3HAUMUTENbHBIM ypekeHueM cuHycoBoro putMa Bo cHe. HCT peakoe u Mano H3ydyeHHOE
HapyIlIeHHe pUTMa CEpJIla, U3 KJlacca CYNMPaBeHTPUKYISIPHBIX Taxuaputmuil. [Ipeamnonarator, 4yTo B
ocHoBe HCT nexuT yBenwueHHE aBTOMAaTH3Ma IMEMCMEKEPHBIX KIETOK cuHycoBoro ysna (CY),
BCJIC/ICTBHE €TI0 MEPBUYHOTO MOPAXKEHUS, YEMY CIIOCOOCTBYET HApyIIEHHE aBTOHOMHOM PeryJsiiuu
CVY: noBsblllIeHHE TOHYCa CUMIATUYECKON YacCTH BEr€TaTUBHOW HEPBHOM CUCTEMbI U CHU)KEHUE —
napacummnaruyeckor. HCT npencrasnsier coboit 6oiee reHepallTu30BaHHOE, YEM TIPOCTO TIEPBUYHOE
HapymieHue apromatu3zma CVY,  paccTpoilCTBO aBTOHOMHOW HEPBHOM CHCTEMbI, UMEHYEMOE
nu3aBToHOMUEH. /luarnocTuka 3abo1eBaHus MPOUCXOIUT Ha OCHOBE MHBA3UBHBIX U HEMHBA3HUBHBIX
kpurepueB. 90% mnaumentroB ¢ HCT — 310 Mosnoaple >KEHIIMHBI, CIyXallhe B CUCTEME
31paBOOXPAHEHUS.

KoncepBatusnoe neuenne HCT Brimowaer: HazHadeHHE [-  aApeHOOJIOKATOPOB,
AQHTarOHUCTOB KaJbIMsl HETUTHIPONUPHUINHOBONW TPYMIMbI, CEJIEKTHUBHOrO W crneuuduyeckoro If
uHruOuTopa cunycoBoro ysna. I[Ipu HesddexkTuBHOCTH (apMakoTepanud H/HIK B CIy4asx
pedpaxreproit HCT, npuberaior k ”HBa3MBHBIM METOJIaM JieueHUs. VIHBa3UBHOE JICUCHHUE BKIIIOUALT
pasznuuHbie (OPMBI KaTeTepHOU abnanuu: MoauUKaIus CHHYCOBOTO y3ia (CeIeKTUBHAs abJiaiius)
u niostHast abnarus CY ¢ MOCTaHOBKOW MOCTOSIHHOTO TIeHicMeKepa.

Knioueguvie cnosa: neaoexkeamuasn Cunycoean maxuxapduﬂ, Ousaemouomuﬂ, Kamemepnasn

aéﬂauuﬂ CUHYCO06020 y3ia.
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Inappropriate Sinus Tachycardia
Sh. Avaliani, M. Balavadze, D. Chiabrishvili
Thilisi State Medical University,
The Scientific-Research Institute of Medicine, Thilisi
Summary

Inappropriate Sinus Tachycardia (IST) is a rare type of cardiac arrhythmia within the
category of supraventricular tachycardia . IST is characterized by resistant symptomatic increase of
frequency of sinus rhythm, more than 100 beats/min as in the resting state, so in the condition of
wakefulness or with the minimal physical activity and with very little deceleration of sinus rhythm
during sleep. IST may be caused by abnormal structure or function of the sinus node, or it may be
part of the problem called dysautonomia, a disturbance and/or failure of the autonomic nervous
system.

The mechanism and primary ethology of IST has not been fully elucidated. An autoimmune
mechanism has been suggested because several studies have detected autoantibodies that activate
beta adrenoreceptors in a part of patients. The mechanism of the arrhythmia primarily involves the
sinus node and peri-nodal tissue and does not require the AV node for maintenance. The symptoms
reported by patients vary in frequency and severity. The treatment of IST is possible by the use of
pharmacological and invasive methods, with varying degrees of success. Some types of medication
tried by cardiologists and other physicians include: beta blockers, selective sinus node IF channel
inhibitors (ivabradine), calcium channel blockers. Invasive treatments include several forms of
catheter ablation such as sinus node modification (selective ablation of the sinus node), complete
sinus node ablation (with associated implantation of a permanent artificial pacemaker).

Key words: inappropriate sinus tachycardia, dysautonomia, sinus node ablation
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DERMAL FILLERS FOR FACIAL ENHANCEMENT
Kh. Kaladze
P. Shotadze Thilisi Medical Academy
Ltd “Health Centre”, Thilisi, Georgia

Introduction. The most significant factor, contributing to the overall change in the
appearance of an individual's facial features over time, is age. Facial aging is a dynamic process,
involving the aging of soft tissue and bony structures. This process of gradual structural weakening
of the face begins during the third decade and continues to worsen during the remainder of an
individual's lifetime. Historically, lines and wrinkles were perceived as signs of character and
wisdom. Today they are often defined as overt reminders of the aging process. What may be
surprising is the move away from invasive surgical cosmetic procedures toward nonsurgical
interventions [1, 2]. Nearly half of all the procedures (46%) are performed on people aged 35-50,
suggesting that we are moving toward a model of prevention and maintenance rather than correction
[2]. Today aesthetic clinicians have a constantly expanding range of treatment options in facial
enhancement at their disposal [3]. There are new paradigms in aesthetic enhancement. In addition to
surgical interventions, face rejuvenation procedures may involve: injectable fillers, botulin toxin,
ablative and no ablative resurfacing, phototherapy, and radiofrequency treatments. An extremely
popular option involves the injection of semi- or nonpermanent dermal fillers for facial contouring
and volumization, either instead of or prior to the use of invasive surgical options [4, 5]. Volume loss
of the aging face causes structural changes in tissue, dermal thinning, fat loss and distribution,
skeletal remodelling, morphologic changes, 3D Topography deformation, facial shape, balance and
proportion changes [6, 7].

It is very important to examine the face according to Leonardo da Vinci's three facial zones
(Fig.1). The first zone includes the upper third of the face: the forehead, eyebrows, glabella and
eyelids [8, 9]. The second zone consists of: mid-cheek and nasojugal groove, lower-lateral cheek,
and nose. The lower third of the face, including: perioral area, lips, and chin, comprises the third
zone.

Among the choices there are: (nonpermanent) biodegradable fillers, semi-permanent (or
slowly biodegradable) and permanent non-biodegradable dermal fillers [10, 11]. Currently available
dermal fillers include: autologous fat; bovine or human collagen; non-animal stabilized hyaluronic
acid (NASHA) gel: Juvéderm; Allergan Inc; Irvine, California; Restylane, Perlane.

Currently available dermal fillers include: polymethylmethacrylate microspheres in a bovine
collagen base (ArteFill. Artes Medical Inc; San Diego, California); calcium hydroxylapatite

(Radiesse. BioForm Medical, San Mateo, California); poly-L-lactic acid Berwyn, Pennsylvania
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(Sculptra; Dermik; Berwyn, Pennsylvania); silicone. Fillers factors affecting outcomes are the
product (chemical and physical properties), patient (physiology, clinical location), injection
technique and the degree of correction.

Hyaluronic Acid (HA) plays a key role in the skin aging process. Hyaluronic acid is widely
used both in tissue repair and as wrinkle filler. HA commonly used in plastic dermatology, is
available either as a linear chain with chiefly revitalizing and hydrating action or cross-linked, with a
filler effect due to its persistence [12]. Using the fillers for correction of aging mid and lower face it
is possible: replace lost volume (cheeks, NL Fold, chin — marionette areas, lips), contour structures
(prejowel sulcus, ML Fol, tear troughs, lines and wrinkles).

For the best result, injectable sites for volumization must be treated areas — “zones” and not
only several lines or wrinkles. Also, it is very important to use the Remington Fold-Crease 5-level
Grading System. For treatment optimization with dermal fillers (collagen stimulation and
persistence) it is necessary to use a precision technology and observance of intervals between
procedures [13]. Optimal correction and optimal treatment intervals maximize HA longevity and
maximize product persistence and in vivo stimulation of collagen.

Restylane is a crystal-clear gel based on stabilized hyaluronic acid. HA exists naturally in the
skin with the function to bind water. Retylane has been on the market for more than 10 years and it is
the world's most studied dermal filler [14, 15]. Restylane has been used in 10 million treatments in
over 70 countries worldwide. To date, Restylane is the only hyaluronic acid based dermal filler that
has shown the effect with repeat treatments up to 18 months in clinical studies. With a regular
retreatment schedule you achieve a long term aesthetic result. The injection of cross linked HA
(Restylane) induced synthesis of type 1 collagen (Figs.1, 2), possibly due to stretching of fibroblasts
by HA. Fibroblasts in turn are simulated to synthesize collagen and may explain increased longevity
and decrease in product requirements in some individuals over time.

For the best result, the technique of injection of the fillers is very important, including:
advances in injection technique, zone injection, anterograde and retrograde, volume
replacement/craniofacial recontouring, advanced areas (for example, malar area — deep (sub/q)
injections, layering techniques).

Potential adverse effects of incorrect HA placements are: superficial placement of HA,
Tyndall effect, persistent edema, intravascular placement, tissue ischemia, necrosis. It is very useful
to use the advantages of blunt-tipped cannulas when injecting HA [16].

Using this method we can decrease chance of vascular compromise (less bruising and
swelling) and more even distribution of product. Any filler can be injected with blunt-tipped

cannula, but higher viscosity fillers, such as HA are especially suited to their use.
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Fig. 1. Retylane injection

Fig.2. Satisfactory response of Restylane
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Improvement in WSRS* at 18 months compared to baseline

*WSRS=Wrinkle Severity Rating Scale

One of the representatives of fillers is Radiesse — synthetic Calcium Hydroxylapatite (CaHA)

- Radiesse. The objective is to fill the depression and structurally support the line and provide

volume. It is possible to inject the Radiesse into the deep dermis and subdermal plane. Radiesse is a

safe, next generation cosmetic dermal filler that’s setting a new standard for the correction of facial

lines and wrinkles such as nasolabial folds. The clinical studies prove, that Radiesse lasts longer,

than the leading filler to deliver a natural look that lasts. Radiesse supports natural collagen

integration. When placed into soft tissue, Radiesse provides immediate correction — Gel + CaHA

Particles [17]. Over time the gel is resorbed and the CaHA particles support in-growth of new

collagen — Collagen + CaHA Particles. Radiesse particles break down naturally. CaHA particles are

slowly dissolved into calcium and phosphate ions through normal metabolic processes. The safety
profile of Radiesse was comparable to the collagen control.

Conclusion. It is easier and more cost effective replacing volume as soon as one starts to loss

than delaying initiation of treatment. The simple steps to achieve optimal results are: shift your

focus away from lines, folds, and creases and instead treat facial zones, inject sufficient product to
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achieve balance and harmony and take quality baseline and follow-up photos to demonstrate the

results. Patients should be thrilled with the results when they look in the mirror after treatment.
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Dermal Fillers for Facial Enhancement
Kh. Kaladze
P. Shotadze Thilisi Medical Academy
Ltd “Health Centre”
Summary

The most significant factor contributing to the overall change in the appearance of an
individual's facial features over time is age. There are new paradigms in aesthetic enhancement, in
addition to surgical interventions, face rejuvenation procedures. Nearly half of all the procedures
(46%) are performed on people aged 35-50, suggesting that we are moving toward a model of
prevention and maintenance rather than correction. It is very important to examine the face
according to Leonardo da Vinci's three facial zones and to use the Remington Fold-Crease 5-level
Grading System. An extremely popular option involves the injection of semi- or nonpermanent
dermal fillers for facial contouring and volumization, either instead of or prior to the use of invasive
surgical options. Among the choices there are: (nonpermanent) biodegradable fillers, semi
permanent (or slowly biodegradable) and permanent no biodegradable dermal fillers. Hyaluronic
Acid (HA) plays a key role in the skin aging process. HA (for example, Restilane) commonly used in
plastic dermatology, is available either as a linear chain with chiefly revitalizing and hydrating action
or cross-linked, with a filler effect due to its persistence. One of the representatives of fillers is
Radiesse — synthetic Calcium Hydroxylapatite (CaHA). The objective is to fill the depression and
structurally support the line and provide volume. It is possible to inject the Radiesse into the deep
dermis and subdermal plane. For treatment optimization with dermal fillers (collagen stimulation and
persistence) it is necessary use a precision technology and observance of intervals between
procedures. Optimal correction and optimal treatment intervals maximize fillers longevity, product’s

persistence and in vivo stimulation of collagen.
Key words: facial aging, volume loss, facial enhancement, face rejuvenation, injectable fillers,

hyaluronic acid, Restylane, Radiesse
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OmouaxkuBaoue NpoueAypbl JUNA ¢ MCIOJIb30BAHNEM /IePMAJIbHBIX (PHILJIEPOB
Kanaose X.
Tounucckas Mequuunckasa Axaaemus um. I1. lloranze
000 «llentp 3n10poBbs», TOnaUCH, ['py3us
Pe3rome

Bo3spacT saBnsieTcs riaBHOM NPUYMHON M3MEHEHHS BHEIIHOCTH 4YesoBeka. CTapeHue Juia
JUHAMUYHBIN TPOLIECC, KOTOPBIA BBI3BIBAET CTPYKTYpHbIE M3MEHEHMsS] KaK B MSTKOM, Tak U B
KOCTHOM TKaHsaX. Crenyer oTMeTuTh, 4To 46% OMOIaKUBAIOIIUX IPOLEAYDP IPOBOAAT KEHIIVHBI B
Bo3pacte 35-50 yier, ¢ 1eNbl0 MPEBEHIMH CTAPEHUs WIM JETKOM PEKOHCTPYKIUU (POPMBI JIUIIA.
HemanoBaxkHoe 3HayeHHe NpenacTcsl 30HAIBHOMY HW3YYEHHIO JIMIIEBOM OO0JIaCTH M0 «30HAM
Jleonapno Jla Bunum», a 5-OanpHas rpafanMoHHas cucTeMa PeMUHITOHa TOMOraeT OIEHHUTH
rIyOrHY 00PO3]T M MOPIIKH a TAKXE OMPEIEIUTh BEPOATHOCTH MMPOTPECCUPOBAHMUS MPOIIECCa.

[lepen mpomemypoil MHBEKIIMOHHOTO OMOJIOXKEHHS HEOOXOIMMO MpPaBHIBHO MMOn00paTh
HaMOJIHAIOLIYI0 CYOCTaHIIMIO — HAJ0 YYeCTh TUIl (usuiepa, MPOJOJIKUTEIBHOCTh €ro NEHCTBUS U
BEPOATHOCTh Pa3BUTUA MOOOYHBIX A(D(PEKTOB B KaKIOM KOHKPETHOM ciyyae. Vcmomb3yroT Kak
HEMEepPMaHEHTHBIE, TaK MOJIYIIEPMAaHEHTHbIE WJIA IEPMAHEHTHbIE HATIOJHUTEIH JIUIIA.

I'manmyponoBast kuciora — 'K siBnsieTcss ecTeCTBEHHBIM KOMIIOHEHTOM KHBOTO OpraHu3Ma.
I'K cnocoGHa yaepkarh B KOXKHOW TKaHU MOJIEKYJBI BOABI M 3TUM MpHAATh TKaHAM oObeM. C
Bo3pacToM ypoBeHb ['K B koxe ymensbmraercs. IIpemnapatet 'K (Hampumep, PectunamH) akTuBHO
WCIIONB3YIOTCS B IJIACTUYECKOM J1€pMATOJIOTMHM KakK JJIsi BOCCTAHOBJIEHUS TKAHEBBIX CTPYKTYp U
OMOpEeBUTANIM3ANNN KOXH, TaKXkKe Ui HANOJHEHHsT MOPIIMH. BoccTaHaBIuMBaeTcs Typrop H
AIACTUYHOCTD, HCUE3aI0T (WJIM YMEHBILAIOTCSA) IPU3HAKU CTAPEHUS.

OnHuM U3 TpeacTaBUTENeH KOXHBIX (huiepoB sBisieTcss Panuece (CaHA) — cunTeTnyeckuii
THIPOKCHANATUT Kanblus. Paauecc siBnsieTcst 0€30MacHbIM HAMOIHUTENEM, KOTOPBIA MPEICTaBIsSeT
HOBBIC CTaHAAPTHI BOCCTAHOBIEHHUS TIOTEPSHHOIO OOBEMa JHIA W KOHTYPHOW IIJIACTHKH.
Knunnueckue HaOmMofeHMs MOKa3ald, YTO IMOCHe MHBEKIUN Paauecca pe3ynbTaT AIUTENBHBIN U
CTaOWIBHBIN, Ja)Ke MPHU CYIIECTBOBAaHUH TITyOOKHX OOPO3]T 1 MOPIIHUH.

CnenyeT MOAYEPKHYTh, YTO JUIS AOCTH)KEHHS ONTHMAJIBHOTO pe3ylbTaTa HEo0XOIuMo
PEMOJIEIMPOBAHUE KOHKPETHOM JIMLIEBOM 30HBI, HCIOJIB30BAHUE MPELU3UOHHOM TEXHUKH U
HaAOJIOICHNE MEX-TIPOLIEAYPHBIX WHTEPBAIOB. [Ipu cOOM0OCHNN BCeX MPAaBHI M LEIECOO00Pa3HOTO
WCIONIb30BaHUs (QUILIEPOB, B KOXE€ CTUMYJIHUPYETCS CHHTE3 €CTECTBEHHOrO KOJUIareHa, uTo
rapaHTUpPyeT CTONKUN 3PDEKT U MOJOKUTENbHBIN pe3ynbTaT JeUeHUsl.

Knrouesgvie cnoea: Cmapeuue Jauua, nomepsn oébema, nROOMAIICKA Jauuda, omoJioricenue

AuUa, UHLeKYUoHHble unnepol, cuanyponosas kucioma, Pecmunaun, Paduecc.
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THE SPECIFICITY OF MULTIPLE SCLEROSIS CLINICAL COURSE IN
FEMALES
M. Beridze, M. Alpaidze, S.Sopromadze
Thilisi State Medical University, Thilsi, Georgia

As known, Multiple Sclerosis (MS) is the chronic autoimmune disease of the central nervous
system (CNS) characterized by early demyelination and later, axonal degeneration in brain and
spinal cord.

Three types of courses of MS are distinguished: 15-20% of patients develop primary
progressive MS (PPMS), 80-85% of patients-relapse remitting MS (RRMS) and secondary
progressive MS (SPMS [1]. Neuronal demyelination results in inflammatory plaques with scaring
that lead to the nerve impulse conduction slowing or blockage manifested by clinical deficits in
functions served by these axons (paresis, ataxia, diplobia, optic neuritis, sensory deficits, urinary
problems, cognitive difficulties, etc.). At present, it is unknown whether the PPMS presents the
special course of disease or it is the different, not yet identified entity [2]. MS affects the relatively
young population diagnosed at 18-40 years. As it is estimated, more than 2.500.000 people in the
world have MS. Only in USA about 400.000 people are affected with MS. The prevalence of disease
increases further north or south from the Equator. Canada and Scotland have particularly high MS
rates (190 per 100.000). England, Wales, Northern Ireland, Northern Europe and US - between 100
and 170 per 100.000. Interestingly, the certain ethnic groups have a markedly lower prevalence of
MS such as Sami or Lapps of northern Scandinavia, Inuits in Canada, Eskimos, Yakuts, Maoris of
New Zealand. Likely, the incidence of disease is higher in northern countries. Approximately, 2500-
3000 new cases of MS a year are registered in UK, Canada, Northern Europe, US [3]. Several
factors play a role in the development of MS. The strongest association was found for a genetic
region called HLA-DR. The genome-wide scan found 2 SNPs in the gene for interleukin 2 receptor-
alpha (IL2R-alpha), interleukin 7 receptor-alpha (IL7R-alpha). As it is estimated the identical twins
have a one of four chance of developing MS (risk 20-30%). Geography, ethnicity, sunlight exposure,
vitamin D intake and the elusive infectious trigger (rabies, herpes simplex virus, measles, corona
virus, HTLV-1, Epstein-Barr virus, Chlamydia pneumoniae, Borrelia burgdorferi, etc.), are likely
involved, as well. Migration from one geographic area to another (AGE <18) does not alter, or alter
(AGE >18) a person’s risk of developing MS; Who move later in life, the change in risk level may
not appear until the next generation [4].

As found, this disease reveals the special gender distribution indicating that sexual hormones
may play a role in MS. According to the National Institute of Neurological Disorders (NIND)

susceptibility to MS is twice higher in females than in males and the proportion of women with MS
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is still increasing. MS-specific alterations in the major histocompatibility complex (MHC) gene
region found that females carry 1.4 times more risk than males . The gender ratio of MS before the
age 20 is greater in female than male at 3:2:1; men usually develop MS in their 30s or 40s, while it
occurs in females earlier [5, 6].

Pregnancy has a significant reduction in disease exacerbation in second and third trimesters
(PRIMS study-2002) and does not lead to the greater risk of stillbirth, abortion, premature delivery,
or eclampsia.

The studies proved that relapse rates (PRIMS) were reduced by 71 percent (p<0.001) in the
third trimester of pregnancy from pre-baseline levels; increased by 120 percent (p<0.001) during the
first three months postpartum before returning to pre-pregnancy rates [7].

In the available scientific literature there is vast discussion on the role of vitamin D in MS.
The experimental studies proved that in rat models of encephalomyelitis (experimental models of
MS) the high dose injections of vitamin D can stop the demyelization process and beneficially
influence the improvement of clinical deficiency. It has been suggested that vitamin D deficiency
may be the environmental stressor that triggers the MS-linked gene alterations [8]. Vitamin D has
the various hormonal activities and apparently, its metabolism influences the female sex
preponderance of this disease. It has been demonstrated that ovarian hormones inhibitded CYP24A 1
gene expression which encodes the 1.25-dihydroxyvitamin D3-inactivating enzyme in the spinal
cord. These sex differences in vitamin D3 metabolism in CNS causing more increased risks for MS
in women than men, may contribute to the explanation of why MS incidence is the higher in women
compared to men in sunlight deprivation. Experiments by feeding mice a diet with or without
vitamin D3, immunized with Myelin Basic Protein (MBP) studied the mice for signs of experimental
allergic encephalomyelitis (EAE). These experiments resulted in vitamin D3-fed female mice having
a significantly less clinical sings of EAE than ovariectomized females, intact, or castrated males.
These remarkable sex-based differences in EAE susceptibility can be explained by the gender-based
differences in vitamin D3 metabolism in the CNS, which is controlled by the ovarian tissue. In EAE,
the murine model for MS testosterone treatment of female mice - lowered the incidence of disease
[9] . The castration of male mice increasing the differences in sex hormones between females and
males might influence cytokine production and ultimately alter the balance between T-helper 1
(Th1)- and Th2-type lymphocyte responses. According to the modern views the two different
immune responses can be triggered by unknown antigen in MS, which is assisted by several factors
(infective factor, immunization, vitamin D deficiency, sunlight deprivation, diet, etc). Thl immune
response leads to the intensive production of pro-inflammatory cytokines: interleukine-1 (IL-1),
interleukine-2(IL-2), interleukine-6 (IL-6), interleukine-7 (IL-7), interleukine-12 (IL12), tumor

necrosis factor-o (TNF-a) and y-Interferon. The intensive inflammatory stimuli assist to the up
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regulation of different forms of NO-synthase with intensive NO production and expression of matrix
metalloproteinase’s MMP4 and MMP9. The mentioned alterations contribute to the disruption of
blood brain barrier (BBB) and perivascular infiltration of activated leukocytes, lipid disruption
products, various toxic substances in compromised brain regions. The more favorable Th2 immune
response lead to the production of anti-inflammatory cytokines : interleukine 4 (IL-4), intrleukine-10
(IL-10) and a and B interferon, which assist to the activation of B lymphocytes and production of
immunoglobulin (IgG) [10].

The modern immunomodilatatory treatments are directed to turn the Thl response to Th2.
Experimental studies suggest that male and female mice differ with respect to Th1 and Th2 immune
responses and to these cytokines production. Testosterone can be converted in vivo to either
dihydrotestosterone (DHT) or estradiol (E2). Testosterone acts directly via androgen receptors on
CD4 T lymphocytes to increase IL-10 gene expression. In experimental EAE, both 5 mg of DHT and
5 mg of testosterone ameliorated EAE. On the other hand, the blood estriol that approximates to
levels observed during pregnancy is capable of ameliorating EAE in rats. Also, estriol-treated EAE
mice have greater IL-10 production and IL-10 production cellular source in splenocytes of estriol-
treated EAE mice is primarily the T2 cell population and estriol treated EAE mice have increased
MBP-specific immunoglobulin (Ig) G1 serum antibodies as compared with placebo treated EAE
mice [11]. Apparently, estrogens in oral contraceptives are not sufficient for the improvement of
immunopathogenesis of MS. In pilot study 54% MS females reported a worsening following
menopause and 75% of the postmenopausal women reported that their symptoms were lessened after
hormonal replacement therapy. In contrast, no protection was observed at various doses of
progesterone [12].

The approved treatments (FDA) for MS include the first line ABC treatments, where "A"
stands for Avonex, Rebif (beta interferon-1a ), "B" stands for Betaseron/Betaferon (beta interferon-
1b ) and "C" stands for Copaxone (glatiramer acetate). These treatments are very expensive and each
of them accounts approximately GBP £10,000 and USD $15.000 per year. The side effects of these
treatments include fever, liver enzyme elivation, local pain [13]. Several disease modifying agents
such are mitoxantrone, cyclophosphamide and azathioprine have a category D for pregnancy risk and
fetal harm according (FDA) data. Other chemotherapeutic agents like Novantrone and Cladribine
reveal the liver enzymes elevation and infectious complications [15]. The recently approved
humanized monoclonal antibody Tysabri (Natalizumab), the other approved medication against
alpha-4 (04) integrin showed the serious side effects in small percent of patients like multifocal
leukoencephlopathy [16] . Gilenya (fingolimod) used as (0.5 mg daily) sphingosine 1-phosphate
receptor (SIPR) modulator is an immunosuppressant medication and works by keeping immune

cells trapped in lymph nodes so they can't reach the central nervous system. It is derived from the
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myriocin (ISP-1) metabolite of the fungus ,Isaria sinclairii”. It is a structural analogue of
sphingosine and gets phosphorylated by sphingosine kinases in the cell. Its side effects have been
associated with potentially fatal infections, bradycardia, skin cancer and, recently, a case of
hemorrhaging focal encephalitis, an inflammation of the brain with bleeding [17]. The other
monoclonal antibodies such as daclizumab, alemtuzumab, rituximab are at the moment under Phase
III clinical trials and still look for approval. Recently the results from the experimental study suggest
that inhibiting death receptor-6 (DR6) function (TNF-receptors) may represent a novel approach in
the treatment of multiple sclerosis by blocking autoimmune response while promoting
remyelination. Our previous work has shown that DR6 is broadly expressed on developing neurons
and is required for normal neuronal cell death. The medication called BIIB033 (Biogen Idec), an
antibody against leucine-rich repeat neuronal protein 1 (LINGO-1), is in Phase I testing to treat MS.
LINGO-1 is a negative regulator of OPC differentiation and axon myelination. It is proposed that
inhibitors of both DR6 and LINGO-1 should be well suited to treat secondary progressive MS, a
form of the disease that involves accumulation of demyelinated neurons [18]. The absolutely
different therapeutic approach is based on treating with sexual hormones, though such treatment
might be beneficial for female population. In 2002 the pilot clinical trial to women (6 RRMS, 4
SPMS) treated with oral estriol (8 mg/d) for 18 months, showed the serial MRIs demonstrating a
significant reduction in gadolinium-enhancing lesions during treatment. The gadolinium-enhancing
disease activity gradually returned to baseline in the post-2012 ongoing, randomized, double-blind,
placebo-controlled, multi-center Phase II /III clinical trial of Trimesta (oral estriol - 8 mg/d) for
RRMS in women. It is conducting in 15 medical centers in the United States, oral Trimesta or
matching placebo in addition to glatiramer acetate (Copaxone) treatment. The median total
enhancing lesion volumes decreased by 79 percent (p=0.02) and the number of lesions decreased by
82 percent (p=0.09) within 22 months of treatment with Trimesta [19]. The side effects of hormone
treatment include abnormal menstrual bleeding, uterine fibroid enlargement, increased risk of breast
and uterine cancer and possible thromboembolic events. If consider the complications linked with
other medications and the high rate of disability caused by disease, oral Trimesta might have a

chance to become the new treatment option for females with MS.
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The Specificity of Multiple Sclerosis Clinical Course in Females
M. Beridze, M. Alpaidze, S. Sopromadze
Thilisi State Medical University, Georgia
Summary

Multiple sclerosis (MS) is an autoimmune disease causing inflammatory demyelization of the
central nervous system (CNS). MS usually causes a relapsing-remitting course and later turns into a
chronic progressive disease. Several immune modulation therapeutic approaches are approved by US
Food and Drug Administration to treat MS. All these medications as well as other novel therapeutics
showed the various side effects and their effectiveness in treating of MS is not sufficient. Scientists
still search for most effective and safe treatment for MS population. Gender-related issues in
multiple sclerosis include the important and widely accepted clinical observations that men are less
susceptible to the disease than women and also that disease activity in multiple sclerosis is decreased
during late pregnancy. This gender preponderance is also observed in other autoimmune diseases but
the underlying mechanism behind this female prevalence is not very well understood. Specifically,
the protective role of testosterone in young men and the protective role of the pregnancy hormone
estriol in pregnant women are discussed. The involvement of vitamin D in MS pathogenesis and its
connection to sexual hormones are also discussed. The rationale for novel therapies in multiple

sclerosis based on the protective roles of these sex hormones is presented.

Key words: multiple sclerosis, demyelization, sexual hormones, testosterone, estriol

Oc00eHHOCTH TeUeHHs] PACCESTHHOTO CKJIEP03a B KEHCKOM MOMyJIsilun
Bepunze M., Anpaunnze M., Coppomanse C.
Tonancckuii I'ocynapcreennbiii MequmHCKuil Y HUBepcUTeT
Pe3rome
Paccesuubiii ckiepo3 (PC) ayrommMmyHHOE 3a00N€BaHUE, KOTOPOE BBI3BIBAET TMPOIECC

BOCIAJIUTEILHOM JEMUETMHU3AINH [IEHTpaIbHOU HepBHOU cuctembl. O0bryHO PC xapakTepusyercs
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pPEIMINBHO-PEMUCCUBHBIM ~ TE€YCHHWEM, a IO03Ke OO0Je3Hb  NPUOOPETaeT  XPOHHUYECKYIO
MIPOTPECCUBHYIO popMYy.

B nacrosiee Bpemsi, CUCTEMO# yHpaBlieHUS MO KOHTPOJIO HaJ MUILEBBIMU MPOIYKTaMH U
JIEKapCTBEHHBIMU IpenapaTamu CIIA MOJIICP>KUBAIOTCS pasHble BapHaHTHI
MMMYHOMOJAYJIHpYIOIIed Tepanuu. Bece 3Tu nexapcTBa, Takke Kak M JIpyrue IpernapaTbl UMEIOT
no6ounbie dhPexTh u ux 3phekTUBHOCTL B jJedeHMH PC He J0CTaTOYHO BeIWKa. YUYEHBIE TO-
MpeKHEMY B MOMCKax Hanbonee 3¢ dekTUBHOTO 1 Oe3onacHoro Merona jgeueHus PC.

Knuanyeckre HaOIOJCHUS TMOKA3bIBAIOT, YTO PACCESIHHBIM CKIEPO30M MY>KYHHBI OOJICIOT
peke, YeM JKeHIIMHBL. AKTUBHOCTh 3a00JIeBaHUSI YMEHbBIIAETCS B KOHIE OepeMeHHOCTH. Takoe xe
TeHJIEpHOE MPEBOCXOJICTBO COONIOACHO MPH JIPYTUX ayTOMMMYHHBIX 3a00JIEBaHUSAX, HO MEXaHH3M,
KOTOPBI JIGKUT B OCHOBE TaKOro pasHooOpas3usi, MO CHUX MOp He u3ydeH. PaccmarpuBaercs
MPOTEKTOPHAsI POJIb TECTOCTEPOHA B OPTaHU3ME MOJIOJBIX MY>KUMH M 3alUTHAS (DYHKIHS ACTPHOIIA
y OepeMeHHbIX KeHIIMH. M3BectHo, uro Butammn D ywacTByeT B maroreHese paccesHHOro
CKJIEpo3a, M0 3TOMY, MPEIMETOM JHUCKYCCHUU SIBIISETCS €Tr0 CBSI3b C CEKCyaJbHBIMH TOPMOHAMH.
[IpencraBneHa HOBas TepameBTHUYECKas CTpaTerusi, 0OOOCHOBaHHAs HA MPOTEKTOPHBIX (YHKIUIX
II0JIOBBIX TOPMOHOB

Knrwueswvie cnosa: pacceﬂnubtﬁ CK1epo3, ()emueﬂunuzauu}l, nouaoeévle 20pMOHBIL,
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U3MEHEHUE COCTOSIHUS TKAHEN MAPOJIOHTA IIOJ] BO3JIEMCTBUEM
IKCTPEMAJIBHBIX ®AKTOPOB
Cakeapenuosze H.
Tonauncckuii 'ymanutapHubiii YueOHbIH YHUBEPCUTET

[TapoOHTUT SBISETCS OJAHUM M3 CaMBIX PaclpOCTPAaHEHHBIX 3a00JE€BaHUI 3y0OUYENIIOCTHOMN
cucteMmbl. Ero pasBuTHE BBI3BIBAET HE TOJIBKO MECTHBIE HApyLICHHs, HO MOXET MPUBECTH K
HapyUICHUIO AESITENbHOCTH IPYTHMX OPraHOB M CHUCTEM OpraHu3ma. M3yueHue MaToreHeTUYEeCKUX
(akTOpoB pazBUTHUS TAPOJOHTHUTA, B TOM HHCIE U (PAKTOPOB, OIMOCPEIOBAHHBIX BIHSHHEM
W3MEHEHHOHN cpeibl OOMTaHMsI, BECbMa Ba)XHO C TOYKM 3pPEHMsI pacCIIMpEHHs] 3HAHUM O JaHHOMU
HO30JIOTHH, a TakXKe I JaJbHEHIIeH pa3paOOTKM OOOCHOBAHHOW CHUCTEMBI MPOQPUIAKTHUYECKHUX
Mep.

B nurtepatype onucaHo MOBBILIEHHWE YACTOTHl M3MEHEHUMN MApOJOHTAIBHOIO CTaTyca, MOJ
BO3JICCTBUEM SKCTPEeMaNIbHBIX (hakTOpoB. [IpouCXOasaT M3MEHEHHUs B Pa3IUYHBIX OpraHax MoJOCTH
pra, BKiItouas nmapofoHT [1,8]. OmmcaHa B3aMMOCBSI3b MapOJIOHTATBHOIO M UMMYHOJIOTHYECKOTO
cTatyca y JIMI, HaXOJSIIMXCS B CYPOBBIX KIMMAaTUYECKUX YCIOBHSX. BBIICHWMIOCH, 4YTO Y
HEKOPEHHOTO HacelleHUs B TpOIecce amanTaiuy, HAOMIOJAIOTCS BBIPAKCHHBIE MAapOJIOHTAIBHBIC
CIBUTH M WM3MEHEHHUS COCTOSHUSI CIIM3MCTOW OOOJIOUKH IIOJIOCTH pPTa, BIUIOTH JIO TIOSBICHUS
MaHU(ECTUPOBAHHBIX S3BEHHO-HEKPOTUYECKHX CTOMAaTUTOB M CTOMATOMNATH, HANOMHHAOIIUX
KIIMHUYECKYI0 KapTuHy cuHapoma bexuera. J[lpyrumu cioBamu, IIOJIOCTh pTa BecbMa
YYBCTBUTEILHO OTpPa)KaeT OOIIee COCTOSHUE PEAKTHBHOCTU OpraHW3Ma, MPU HU3MEHEHUU CPEeIb
oOHTaHHMS.

[Ipu sTOM cnenyer ydecTb MOBPEXKIAIOUINN 3PQPEKT OCTpOro crpecca U CI0XKHOCTh
B3aUMOJICHCTBUS PA3IUYHBIX CHCTEM, OTBETCTBEHHBIX 3a Tpoduky mapomonta [2,9,10]. Ilo
HEKOTOPBIM JIaHHBIM, B CBIBOPOTKE KPOBH OOJBHBIX XPOHMYECKUM IMApPOJOHTUTOM, OTMEYaeTcs
CHIDKCHHE YPOBHSI MMMYHOTJIOOYJIMHOB BCEX KIJIACCOB, YTO MOXHO PacCMaTpHUBATh KaK CHUKCHHE
3amUTHON (PyHKIIMH rymMopaisHOro dakropa nmmyHuTera[3,11]. Jlokasano, uro 120-cyTouHas aHTH
opTocTaTuyeckasi TUIMIOKWHE3Us NMPUBOJUT K BOSHUKHOBEHUIO BOCIAJICHHS MapOJIOHTAIBLHON TKaHH.
[IpeobnagaronymM U3MEHEHHEM B CTPYKTYpe 3a00s1eBaeMOCTH ObLT Kapuec 3y0oB [4].

UccnenoBanusi mo BIMSHUIO XPOHUYECKOTO TMCHXO3MOLMOHAIBHOTO CTpecca Ha TKaHU
MapoJIOHTa, IOKa3ajld, 4YTO CTPECC MOXKET MPOBOLUPOBATH T'€MOMHUKPOLUPKYJIATOPHBIE
paccTpoiicTBa W HapyliaTh OOMEHHBIC MPOIECCHI B OKOJIO3YOHBIX TKaHsAX [5]. Hamwume xe
MapoJOHTUTA Y JUI[ C XPOHUYECKUM TMCUXOIMOLMOHAIBHBIM CTPECCOM, YCYTyOJsieT HW3MEHEHUS

noKasaTtesieil CBepThIBAIOILEH CUCTEMBI KPOBU M (hUOpHHOIM3A.
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Octpplii  cTpecc XapakTepH3yeTCs AaKTHBALIMEH MPOTEOJUTUYECKHX TIPOLECCOB U
MOBBIIIEHUEM YPOBHS CHAJIOBBIX KHCJOT B TKaHAX MapoOJOHTA, YTO SIBJISETCS BaXKHBIM MEXaHU3MOM
B Pa3BUTHUH B HUX JECTPYKTHUBHBIX HU3MEHEHHIA.

HccnenoBanust ~ 3KCTpeMajbHBIX ¢daxTopoB (runepbapus, TUIIOKMHE3US) Ha
(YHKIIMOHATIBHBIE, KIMHHYECKHE, MHKPOOHWOJIIOTHYECKHNE, NMMYHOJIOTHYECKAE M IUTOJIOTUYECKHE
MOKAa3aTeIN COCTOSIHMSI MapOJIOHTa, MOKa3ajlo, YTO MPOUCXOAAT U3MEHEHHS COCYIUCTOr0 TOHyca U
KpoBoToKa. [Ipu runepOapuu MPOUCXOIUT CHUKEHHE KPOBOTOKA M YCHIIEHUE Ba30KOHCTPUKTOPHOM
peakuuu. [Ipu aHTH OPTOCTATUYECKOW TUIIOKWHE3WH, B T€UEHUH MepBbIX 60 cyTOk, HaOMIOMaeTCs
yCHJIEHUE KPOBOTOKa, a Ha 120 CyTKHM — €ro KOMIIEHCATOPHOE CHUXKEHUE [6].

Hapymenue cocyaucTtoro TOHyca U KPOBOTOKAa, CONPOBOXKIAETCS  M3MEHEHUEM
MUKpPOOUOIICHO3a,  BBIpaXKAIOUIEMCS] B YBEIMYEHMHM KOJMYECTBAa  OakTepuil, CHOCOOHBIX
MOAJEPKUBATh BOCMAJIUTENBHBIA TPOIECC B TKAaHAX IMOJIOCTH PTa, a TaKXKe IMOSBICHHEM
MapoJOHTOMATOTCHHBIX MUKpoopranu3moB (Prevotellamelaninogenica, Actinomycesnaeslundii,
Fusobacteriumnucleatum), wa (¢oHe wucue3sHoBenus rpynmn Oaktepuit  (Veilonellaspp.),
COCTaBISIOUINX HOPMAIBHBI MHUKpOOHOIIMHO3. B pesynbrare yBenuueHus KOIUYecTBa MapOJA0HTO
MAaTOTEHHBIX MHUKPOOPTAHU3MOB, IMPOWCXOJUT YBEIMYEHUE COACPKAHUS UMMYHOTTOOYJIMHOB B
POTOBOHM JKHJIKOCTH, YTO, IO-BHIMMOMY, SIBIISICTCSI CJIEJCTBHEM CEHCHOWIM3AalUU TATOTCHHOM
MHUKPO(]IOpOH UMMYHOKOMITETEHTHBIX TKaHe# mojiocTu pra [7,12,13].

Takum o00pazom, HE0OXOOUMO BHEAPATH B CTOMATOJIOTUYECKYIO MPAKTUKYy METOJIbI,
CIIOCOOHBIE CYIIECTBEHHO MOBIUSATh Ha COCTOSHUE MHUKPOOMOILIMHO3a TKAaHEH POTOBOM MOJOCTH H
KOpperupoBaTb €ro B Cily4ae HEOOXOAMMOCTH, INPH HAXOXKACHUU CYOBEKTOB B YCIOBHUSX
CTpeccopHOro (akropa.
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H3meneHnne cocTOAHMA TKAHEH MAPOAOHTA MO/ BO3IeiICTBHEM IKCTPeMalIbHbIX
(paxTopoB
Cakeapenuoze H.
Tonamccknii 'ymanuTapHablili YueOHbIi YHUBepcUTET
Pesrome

[TonmocTe pTa BeChbMa YyBCTBHTEIBHO OTPAKAET OOIIEe COCTOSHHE PEaKTUBHOCTH OpPTaHU3Ma

IIPU U3MEHEHUH cpefibl oouTaHus. ClieayeT yuecTb NOBPEXAAIIMHA 3PHEKT MCHUX0IMOLUOHAIBHOTO
CTpecca U CJIOKHOCTh B3aUMOJICHCTBUS PA3IMUYHBIX CUCTEM, OTBETCTBEHHBIX 32 TPODUKY MAPOJAOHTA.
Crpecc BBI3BIBAET OCTPOE MOBPEXKIECHUE TKAaHW MapoJoHTa. MccienoBaHus MoOKas3aiu, 4TO CTpecC
MOKET TMPOBOIMPOBATH TEMO MHKPOIMPKYJISTOPHBIE pPAacCTpOiCTBa, Hapymarth Tpopuky
OOMEHHBIE MpOLECCHl B OKOJIO3yOHBIX TKaHAX. llog BiMsHMEM 5SKCTpeMalbHBIX (PAKTOPOB
(runepbapusi, THIOKMHE3Us) Ha (QYHKIHMOHAJbHBIE, KIMHUYECKHE, MHUKPOOHOIOTUYECKHE,
MMMYHOJIOTUYECKAE M LUTOJOTMYECKHE IIOKA3aTelId COCTOSHUS IIapOJOHTA, HapyIlIaeTcs €ro
COCYJMCTBIM TOHYC M KpOBOTOK. HapymieHne cocyaucToro ToHyca U KpOBOTOKAa COIPOBOXKAACTCS
TaKXK€ W3MEHEHHMEM MHUKPOOMOIMHO3a, BBIPAKAIOIIEMCS B YBEIMYEHHM KOJIMYECTBAa OakTepuil,
CIOCOOHBIX MOJIEP’KUBATh BOCTIAJIMTENbHBIA MPOLIECC B TKAHAX MOJIOCTH PTa, a TAKXKE MOSBICHUEM

MapOAOHTO MATOICHHBIX MHKPOOPraHHU3MOB.
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Changes in the state of parodontium tissues under the influence of extreme factors
L. Sakvarelidze
Thilisi Humanitarian Educational University, Georgia
Summary

The oral cavity very sensitively reflects the general state of organism reactivity during the
changes in the environment. We should consider the damaging effect of emotional stress and

complexity of interaction between different systems responsible for the trophism of paradontium.
Stress causes acute damage of parodontium tissue. The researches showed that stress can
provoke haemo-microcirculatory disorders, disrupt trophism and metabolic processes in the alveolar
tissues. Under the influence of extreme factors (hyperbarism, space flight, hypokinesia) on
functional, clinical, microbiological, immunologic and cytological indicators of paradontium its
vascular tone and blood flow are violated. The violation of vascular tone and blood flow is
accompanied by a change in microbiocenosis, which is expressed by an increase in the number of
bacteria capable of keeping the inflammation in the tissues of the mouth, and by the emergence of

parodontopathogenic microorganisms.
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