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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 Medical 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'_‘1%?;;5'&(
Nino Zhvania, MD., PhD., 4

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 Il 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.
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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
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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.

10



Fig.5

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 Thilisi - 65% by 2005. This is the quickest jump in the history of

contraception.

11
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This figure (Fig.7) shows the infrastructure of modem 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, 1’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
. The initiation of RH programmes oriented on males and adolescents, as exiting now days

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

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

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

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

. 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

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

. 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 | 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 1I’d like to select the last two again. The main goal of modern

reproductive health, which aims to make all newborn children wanted and 1I’d like to add: to make all

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

IS L A
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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 3n0poBbe B I'py3un
A. Xomacypuose
Tonamccknii 'ocynapcrBennblii Y HuBepcuter um. UB. /lzkapaxumsBuin
Pesrome

W3Bectno, uto [I'py3us Obutla THOHEPOM B  BBIACICHUH PENPONYKTOJIOTHU  Kak
CaMOCTOATENbHON quctuiiuHbl B 1997 romy, u ee oTAeleHHs] OT aKymepcTBa U ruHekojoruu. C
TeX MOp Kak ['py3usi MpHHAIICKUT K pa3BUBAIOIIMMCS CTpaHaMm EBporibl, 1mogoOHO 3TUM CTpaHaMm, U
B [py3unm cHusmmace pPOXIAaeMOCTh W OTMEYaeTCss CTapeHue Hacenenus. Ilpu a3ToMm,
uHppacTpyktypa HuHGEpTUIbHOCTU B ['py3un COOTBETCTBYET MUPOBBIM JaHHBIM. JlJisi yCHENIHOro
pelIeHus psia BOIIPOCOB PEMPOAYKTUBHOIO 310POBbs ObUIH MPOBEACHBI CIEAYIOUINE MEPOIPHUITHS.

C nomouipto MuHHCTEpCTBa 31paBOOXpaHEHUs [ py3un U pa3HbIX MEXAYHapOAHBIX OpraHU3alui,

16



HAIlUMU yCHWJIMAMHU YHCJIO MCCKYCTBeHHBIX aboptoB k 2002 romy cumsmiocs 1o 30.000
(nacenenue crpanbl 4, 5 Mwutnona, poxkaaemoctb — 50.000). IlpakTuyeckw NPEKPATHINCH
HeneranbHpie a0opThl, HO 20.000-30.000  exeromHbIX MCCKYCTBEHHBIX a0OpPTOB, OYCHBL OOJIBIIIOE
YUCJIO ISl TaKOW  MAaJICHbKOW CTpaHbl, Kak ['py3ms. 25 nmer Hazax B ['py3um  mpakTHYEeCKu HE
CYIIECTBOBaJla KOHTpALICTIIUS M  HCCKYCTBEHHBbIE a0OpThl OBUIM  E€IWHCTBEHHBIM CIIOCOOOM
perymsimuu  poxaaemoctu. IlokazaTenb HCHONB30BaHUS COBPEMEHHBIX IPOTHBO3aYaTOYHBIX
cpenctB B I'py3un noctur 55 %, 4ro SBISETCS CKOpPEHIIMM CKAaYKOM B HUCTOPUU KOHTpPALELUU.
WNuctutyr XKopaanus wucrnonb3yeT Bce TPaJWLMOHHBIE M BBICOKOTEXHOJIOTMUECKHE METOAbI, OT
(YHKIIMOHABHBIX TECTOB JI0 YCHEIIHON mpolueayphl omionorBopenus in Vitro (¢ 2000 r.). ITocne
BHEJIPEHUS NPOLEAYPHI OIUION0TBOpeHus IN Vitro pommucsk 2000 mereid, U3 KOTOPBIX cTapeieMy
12 ner.

Knwuesvie croea: Penpodykmuenoe 300poeve, poyxcoaemocms, abopm, in  Vitro

onjiooomeopenue.
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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 Munster, Germany
Andrea Kindler-Réhrborn , 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.
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Source: NCHS and NHLBI. Note: The overall comparability for CVD between the IGD/9 (1979-98) and ICD/10
(1999-05) is 0.9962. No comparability ratios were applied.

Note: Death rates are age-adjusted per 100,000 population, based on the 2000 U.S. standard. Some data are
reported according to ICD/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.
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. 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.



Fig. 3. Students-age distribution
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**p<0,01,n=1691
. 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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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 (%)

60

507

Antworten (%)

10

. , ] )

S

Pre-med. 0-2 yrs  2-4 yrs. med school Practical training
n=1691

Il correct wrong [ no answer

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; -



8. Describe how an understanding of gender and social determinants of health can be
integrated into existing practice standards;

9. 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).

. 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.

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

. 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-Réhrborn , 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
24



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.

OopazoBareabHas cucreMma I'engeproit Meauuunsbl B 'epmanun
Ilpogh. b.Ilghneinroepep, /1. Bypexayc, K.Kannec, A.baynano,
/. bexkep, A. Kunonep-Popoéopu, M. I'entoe
Pesrome

I'ennepnas MenunuHa oqHo U3 0oJjiee 3HAYMMBIX HANpaBleHUH MeauUuHbl 21-ro cTojeTwus.
HccnenoBanus mokasaiy, 4TO CYIIECTBYET OOJbIIas pa3sHHUIA MEXIY MYKCKHUM U KEHCKUM
OpraHU3MOM, KaK Ha MUKPOMOJIEKYJISIPHOM, TaK U Ha YPOBHE OPraH U CUCTEM. DTa pa3HHUIIA 3aBUCUT
KaK OT TEHETMKH W OWoJIorTMu opraHu3ma (1oJi, TOPMOHBI, KJIETKH, METa0OJU3M), TaK K€ U OT
OKpYyXKaroliel cpeabl U COLUaIbHBIX (akTopoB. COOTBETCTBEHHO, CEPHE3HOCTHh 3a00JIEBaHUS, €ro
pacIpOCTpaHEHHOCTh, PE3YNbTAaThl JIEUEHHs, TaKXKe 3aBUCIAT OT OKPYKAWOIIEW Cpejsbl,
OMOJIOTMYECKHX M COIMANbHBIX (DakTOpoB. BBeneHHe B TeHACPHYIO MEAMIIMHY TO3BOJIICT y3HATh
pa3HUIly MEXKIY MOJIOM U TE€HIEPOM M MOHSITHh TeHACPHYIO MPOOIIEMaTHKY, KaK OAWH U3 (PaKTOpOB,
OTIPEIEIISAIONINX 370POBhE. B cTaThe TOBOPUTCA O MPOEKTE 00pa30oBaTEIbHON CHCTEMBI TCHIIEPHOM
MenuiuHel B ['epmanmmn- MemgunuHckue ¢dakynpretel  MroncTtepa u  [ucOypr-Eccena.
PykoBoaurenem mpoekra siBisiercst npod. berruna Ildnelinepep. MccnemoBanusi, MpoBeaeHHbIE B
paMKax NpOEKTa BBIBHJIM HEIOCTATOK 3HAHUW TEHIECPHOM MEIUIMHBI, KaK Cpeau CTYJIEHTOB
MEJIMKOB, TaK M Cpeau Bpadel W ydeHbIX. [lo 3TOMy, Ba)XKHO HajguM4We OOpa30BaAaHHON KOMAaHJbI
MenuiuHCcKX OKCHEPTOB ISl MPOBEIACHUS PA3JIMYHBIX HCCIICIOBAaHMM B 00JIaCTH TEHJIECPHOM
MeaunuHbl. Heo0XoauMo Bce HayaTh € MOATOTOBKH KaJPOB — C BBICOKOKAYECTBEHHOU 00ydJaromiein
MPOrPaMMBI, a TaK)Ke MPABIILHO (POPMUPOBAHHBIX MIKOJI. METUIIMHCKUN DKCHEePT NOJKEH ObITh He
TOJIBKO TMpo(eccHoHaoM U KOMMYHUKAOEIbHBIM, @ TaK K€ XOPOUIMM MEHEKEPOM, 3alUTHHUKOM
3I0pOBbSl M YYEHHBIM. MEIUIMHCKUE OKCHEPTHl JODKHBI 3HATh PA3HULY MEXAY CEKCOM H
TeHJIEPOM, U OBITh B COCTOSSHUM PEIIUTh TIO0YI0 MEAWIIMHCKYIO MPOOJIeMy C Y4eTOM T'eHAECpPHOM
MeauiuHbl. CTYyICHTHI IOMyJYalolUe BhICIIee 00pa30BaHKUE TOJKHBI OBITh B COCTOSIHUH MPU3HATH U
MIPOAHAIU3UPOBATH TEHIEPHBIN YKIOH B IIPOEKTE MCCIIEOBAaHUs, BHEAPEHUN U aHanu3e. ['ennepHbie

ACTEKTHI IOJDKHBI CTaTh HEOTHEMJIEMOM YacThIO YUCOHBIX MPOrpaMM I MeauITMHCKUX BY30B.
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Knwuesvie cnosa: I'enoepnas Meoduyunvt, Meouyunckuii Ixcnepm, cucmema

00pazoeanus 2eHOEPHOI MEOUWUHDL.
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INPUMEHEHUE ®APECTOHA ITPY PAKE MOJIOYHOM KEJIE3bI
B IOCTMEHOIIAY3E
M.B. 3apuoze., OHI] I py3uu,
I'.A. Teezaoze, Meouyunckuii Ilenmp /. Mempeeenu

Pak wmomounoii xene3st (PMJXK) B I'py3um, 3aHmmaeT Bemyliee MeCTO B CTPYKType
OHKOJIOTUYECKOM 3a00J1eBa€MOCTH JKEHIIMH. Ot1o TOPMOHOOOYCIIOBJIEHHAS u
TOPMOHOUYYBCTBHUTEINIbHAS OMYXOJb, B MAaTOI€HETUUYECKOM JICYEHHUH KOTOPOM BAXKHYIO POJb HUIPAacT
KOppEeKIHsl HapylmeHHOro romeocta3a — ropmonotepanus (I'T). Ona HampaBieHa Ha MOJaBJICHUE
BiaustHus  dcTporeHoB [1,2]. Ha cerommsimnmii neHs mnokasanueM HasHaueHuss [T cuuraercs
omnpenenenne ropmonansHoro craryca (I'C) omyxomu. OmHako, M0 MHEHHIO Hamieil (M HE TOJBKO
HaIlleH KIMHHUKH), ’TOr0 HEJOCTAaTO4HO. VICXO/s1 U3 JTUTepaTypHBIX JaHHBIX U HAIIEr0 COOCTBEHHOT'O
OMbITa, TOPMOHOYYBCTBUTEIBHOCTh OMYXOJIM 3aBUCUT Kak oT perentopHoro craryca (PC), tak u
psama npyrux (axkropoB; amruinpukanuu  C-erbB2 oHkoreHa, MUIUIOMIHOCTH KJICTOK C BBICOKOM
bpakmmeit  S-¢aspl, ¢GeHoTUna  OpraHu3Ma, NaTOTCHETHYeCKOoW  GopMbl  (TUPEOUTHBIH,
HA/IMOYCYHUKOBBIN, SUYHUKOBOM, MBONIOTUBHOM, audHIedansHoi) PMX u 1.1 [1,2,6,8]. Caenyer
TaK)Ke Y4uThIBaTh, uTOo PC H3HAYaIbHO MO3aWYCH, OTCYTCTBHE peuentopa scrporeHa (PD), B
OTIpe/IeIEHHOM YYacTKe OMYXOJU HE 03HAYAEeT, YTO B COCETHUX y4yacTKax omyxosu P, Tak ke maro.
PC u3mensiercs npu mpoBEACHUU JTy4EBOM W XUMHUOTEpANuu, ¢ T€YEHHEM MEHCTPYaJbHOTO IIHKIIA,
noa BIIUSIHUEM WU3MEHEHUS YPOBHSI ACTPOTrEHOB, MPOTreCTUHOB, MPOJIAKTHHA,
¢donukynoctumynupyromero ropmona (OCT'), morenrnsupyromero ropmona (JII'), xopuoHaisHOTO
roHanorpornuHa (XI'T) unTepdepona, pazmMepa OIyXOJd, COJACPKAHUS MHUKPO U MaKpOIJIEMEHTOB.
Brisienena 3aBucumocts PC omyxonu Jaxe OT 3THUYECKOW MNPHUHAJICKHOCTH: Y TYPYAaHOK IO
CpPaBHEHHUIO CO CJIABSHKAMH YaIlle OTMEYaeTcsi — OTpHuIaTenbHblid ctatyc PD. Takum obpazom, PC
JUIIB YacTh CJIOKHOW CHCTEMBbI TOPMOHAJIBHOTO KOHTPOJS. DTUM U MOXHO 00BACHUTH 32-33%-i
s dext ot 610kaasl PO tamokcudenom y PC nonoxurensHbix 0onbHBIX, U 20%-b1it 3¢ ekt y PC -
OTpHIIATENIbHBIX O0NBHBIX [8,9,14].

He manoBaxHoe 3HaYeHHE MMEET U TO, YTO SKCIPECCUS] PELENTOPOB B METACTa3aX MOXKET
ObITh WHOW, YyeM B TepBUYHON omyxonu. Takum oOpasoM, PC wumeer oTHOCHUTEIbHOE
MPOTHOCTUYECKOE U MPEIUKTUBHOE 3HAUCHHUE M HE MOXKET CIYKUTh KPUTEpUEM MpPU PEHICHUH
Boripoca o mpoBeneHun I['T. IloaToMy o00OCHOBaAaHHOCTH BO3MOXHOTO OTKaza oT [T mpm
OTPHUIIATENLHBIX pe3yJbTarax ompenencHuss PO u peuentop mporecrepona (PII) mpencraBnsercs
comauTenbHOM [3,4]. OTKa3 oT ropMoHaIbHOM Koppekimu npu PMIK npoTuBOpeYnT COBpEMEHHBIM
MPEJCTABICHUSIM O POJIM TOPMOHAJIBHBIX HAPYIICHHN (B MEPBYIO OYEpElb ICTPOTCHHOIO OasiaHca)

MIpU ATOM 3a00JICBaHUMU.
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B Teuenne mIMTENHHOTO BPEMEHH OCHOBHBIM JIEKapCTBEHHBIM cpeacTBoM st ['T GosbHBIX
PMX Obi1 TamoKcH(EH, KOTOPbIM W ceiuac CYMTAETCS «30JI0TBIM CTaHAApTOM», OJHAKO B
HacTosiIllee BpEeMsl BONPOC O €ro INPUMEHEHHWH [aJIeKO He OJHO3HaudeH. TamMokcudeH CcHuxaer
4acTOTYy PELMIUBOB, CMEPTHOCTH M OMNACHOCTH PA3BUTHUSA paka B KOHTPAJIATEPaIbHOW MOJIOYHOU
xene3e. TamokcueH yBeIMUMBAET MEAMAaHYy BBDKMBAEMOCTM YacTMYHO M 3a  CUET
KapIuONpPOTEKTOPHOTO JCHCTBHS M CHHKCHUS yPOBHS TMMUAOB B KpoBu [10,11].

OnHako MOMHMMO XOpOLIO H3BECTHBIX M HaMM IE€PEUUCICHHBIX IUIIOCOB, TaMokcudeH
obnagaeT psIOM MeHee U3BECTHBIX HEIOCTaTKoB: 1) Pa3BuTHE pe3HCTEHTHOCTH K 3TOMY Ipenapary
(kak TepBHYHOH, Tak ¥ TpUOOpeTéHHOM); 2) [lomyd4eHbl MHOTOYMCIICHHBIC JaHHBIE O
KaHIICPOTeHHBIX U TEHOTOKCHUECKHX O CBOMCTBaX TaMoKcudeHa [12].

OTH CBOWCTBa OOYCJIOBJICHBI THAPOOKCHUIALMCH, TOSBIEHUEM CBOOOIHBIX PpPaIUKaJIOB,
MOBPEXJICHUEM XPOMOCOM. YCTAaHOBJIIEHO YTO INpu mnpueme TaMokcudeHa, BO3paCTaeT PHUCK
pa3sBUTHs paka MUIIEBAPUTEIBHOTO TpPakTa, B 2-7 pa3 TMOBBIIIACTCA PUCK pa3BUTHS paka
SHIOMETPHS, a TaK JKe MHIyUUpYyeTcs Tremaro KaHieporeHe3. TaMOKCH(EeH BbI3bIBACT U
TPOMOOIMOOIMUECKHIE OCTTOKHEHHUSI.

B nocnenHee nmecATmieTHE MPOBOJATCS  MYJIBTHULEHTPOBBIE HCCIEIOBAaHUS HOBOIO
antudctporena ®apecron (Topemuden), pazpaboraHHoro ¢puHCKoW (papMm. KommaHuendn «OpHOH».
ITo cBoeil XUMHUECKOW CTPYKType M (hapMaKOJIOTHYECKUM CBOMCTBAM @dapecToH ONM30K K
TamokcudeHny, HO OTIMYaeTCsl HAIMYMEM aTroMa XJIopa, CTaOWIM3HPYIOLIEro MOJEKyly |
yMEHBIIAoMmero o0pa3oBaHUE arpecCUBHBIX MeTabonuToB, mnoBpexnarommx JIHK. braromaps
sTomy, DapecToH He 007a7aeT MYTareHHBIMU M KaHLEPOT€HHBIMU CBOWCTBAMH, HE IMPHBOIHUT K
Pa3BUTHUIO TeMaTOLCIUTIONSPHOrO paka U paka sHuomerpus [13,15]. Hapsny ¢ atum, ®apecron B
OosblIEH CTENEHW HOPMAJIM3yeT YpPOBEHb XOJECTEPHMHAa B KpPOBH, YJIydllaeT MHUHEPAIbHYIO
IUIOTHOCTh KOCTHOM TKaHHU. Bce 3T0 mo3BosAeT 3aK/I0UUTh, YTO MIPU JUIMTENbHOM (0ojee AByX JeT)
NPUMEHEHHH, IepeHOCUMOCTh DapecToHa nydine 1o cpaBHeHUIO ¢ Tamokcudenom [5,7].

B name#l knuHMKe, Hapsany ¢ 3000TbIM craHzaprom [T TamokcupeHoM, IIHUPOKO
ucnoJibzyercss dapecToH.

[{enpr0 mTaHHOTO KICCIIeIOBAaHUS ObLIa OIleHKa ero 3O PEeKTUBHOCTH B JieueHUH 00abHBIX PMOK
I1-1V cTaguit B mepuoj mocTMEHOMAY3bI.

O0beKT 1 MeTObI MCCJIeI0BAHUSI.

B uccnenoanue BrimroueHsr 195 sxenmun B Bozpacte ot 60 mo 80 ner (cpemnuit Bospact 70
aet) ¢ PMX  (Tos Naz Mog) I — IV cragusx jeduBHIMXCS B OTACICHHH MEIUKAMEHTO3HOM
tepanuu OHL I'py3un B 2003 — 2011 ronax.

[ManmenTku ObUTH pa3zeneHbl Ha ABe rpynnbl (Tad. 1): | rpynna — 97 manueHTKH, KOTOPhIM

npoBojuiIack ropmonorepamnust Tamokcudenom. |l rpynna - 98 nmanueHToK, MAIMEHTKH KOTOPBIM
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npoBojmiack ropmonorepanuss ®Papectonom. OOGe rpynmsl ObUIM pa3lielieHbl Ha WICHTUYHBIC

MOATPYIIIIHL.

Tabauua 1. Pacnipenenenue 001bHBIX MO0 IPyNnaM

195

o @D
o Gonsmbrx e
< 1oy

98

BOMBHBIX

97

GOMBHELX

50- Icr 471V cr 50- Iller 48-1V er

” ™ / ~ ~ -
e ™ P B a"/ ™ e« \\:;

17-peoap, 33-anwio ‘ 19-In | 28-IV cr 17-necan 33-ansio | | 19-1ln 29-1V cT

ITo 50 mamuenTok n3 obenx moarpymm umenu |l craguu 3adoneBanust, u3 HUX 17 OONBHBIM

nposenack ropmonorepanus apecronom u 17 - Tamokcudenom B HealblOBaHTHOM pexxume. Y 33
OOJIbHBIX KaK B IIEPBOM, TaK U BO BTOPOH MOATPYIIINE, B aJIbIOBAHTHOM pexxume. DapecToH noiaydanu
19 OGonbHBIX ¢ aucceMHHUpOBaHHBIMU (Gopmamu PMIK mocne pa3BuUTHS PE3UCTEHTHOCTH K
Tamoxcudeny u 29 G0IBHBIX IPU METACTATUYECKOM MOPAKEHUH KOCTEH.

Tamokcuden monydanu 19 OGonpHBIX, ¢ aucceMuHUpoBaHHBIMH (Gopmamu PMIK, u 28
OO0JIbHBIX MTPU METACTATHYECKOM MOPAKEHUH KOCTEH.

C nomomsio Y3H onpenensii 06beM Kak OyXOJH, Tak i THM(Oy3oB (B cM°).

VY Bcex 6osbHBIX Ob11 PMOK moaTBep kKI€HHBIN THCTONOTHYSCKUMHA WIJIH ITUTOJIOTHYECKUMHU
WCCIEIOBAHUSIMHY, YCTAHOBJICHHBIM PEIENTOPHBIN CTAaTyC, CYOBEKTUBHBIA CTaTyCc OOJBHBIX <2 TIO
knaccupukanuu BO3. Bo3MOXHOCTh HACHTU(UKAIMM METACTa30B C TOMOIMIBIO Pa3IUYHBIX
JTUArHOCTUYECKUX METOJOB. peHTreHosiorudeckuit, suaockonuueckuit, Y31, KT, MPT u ap. u
MOCTEAYIOINUN UX TUHAMUYECKUI KOHTPOJIb.

Kputepusimu  uckitoueHUs: OOJBHBIX U3 HMCCIIEJOBAHUS SIBIISITUCK: TsDKeNble (hOPMBI
MapeHXUMATO3HOTO TeMaTuTa, HapylieHus (YHKIUU TO0YeK, TsDKenble (OpPMBI  CeplIedHo-
COCYIMCTHIX 3a0onieBaHuil (MH(PAPKT MUOKap/a, epeHeceHHbI MeHee 1 roja Hazaj, apTepuaibHas
runeprensus |l — IV crenenn), Mmeractassl B TOJIOBHOM MO3T€, ICHXHYCCKHE OTKIOHCHHS U IPYTrUe
3aboneBanusa [{HC, tpomOosMOonueckre 3a00ieBaHusl B aHAMHE3€ M HAJTMYHME B aHAMHE3€ JIPYrux
3JI0KQUECTBEHHBIX OIyX0JicH (MMEBIINXCS paHEee MM B MOMEHT HaJajia UCCIICIOBAHHUS).

Jleuebnas no3a @apecrona konedanace ot 60 1o 120 m. B cyTku. JleueHne npexkpauiany npu
HAJIMYUU  SBHBIX TPU3HAKOB MPOrPECCUPOBaHUS  3a00JEBaHUS, MPOSBICHUM  CEPHE3HBIX
COMYTCTBYIOIINX 3a00JICBAHHMH U BHIPAKEHHBIX TOKCHUYECKUX d(PdeKkTax.

XapakTep OOBEKTHBHOI'O OTBETa Ha JIEYCHHE U TMOO0O0YHBIE AIPPEKTH PErHCTPUPOBATH

COOTBETCTBEHHO KpuTepusam BO3.
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[Tonyyennble fgaHHBIE 00palaThIBalM METOJOM BapHAIlMOHHOM cTaTUCTUKH. OIleHKa
s dekTHBHOCTH Oa3upoBaiach Ha IBYX BEIMYMHAX — YacTOTe OOBEKTUBHOTO OTBETa W MEIHUaHE
MPOJOJIKUTENIFHOCTH PEMUCCHH, UCUYUCISEMBIX C MOMEHTA PErHMCTpallii PEMHUCCHH 10 TOSBIICHUS
HOBBIX 04aroB.

Pe3yabTaThl M HX 00CY:KIeHHE.

[Ipu HeoanplOBaHTHOM JeueHHH, OoibHBIE moiydanu 120 mr dapecroHa B CyTkH (B IBa
npueMa B TeUeHUHU 1 Mecsiia U MOJUXUMHUOTEPAInIo, a B KOHTPOJIbHOU rpynme — Tamokcuden 20 mr
B cyTku + [IXT mo Toi xe cxeme.

[Ipu npueme PapecToHa CYLIECTBEHHBIX MOOOYHBIX SIBIICHUI HaMH HEe OOHApYKEHO, €CIU
HE CYMTATh JIETKYI0 Ba30MOTOPHYIO HECTaOMJIBHOCTD B BHJIE NPHJIMBOB M MOBBIIICHHOW MOTIUBOCTH
Y HECKOJIBKHX MaIMeHTOK — /- <~7,1%.

HecmoTpss Ha KOpOTKHE Kypc WHAYKIMOHHOW ( HE0aablOBaHTHOW) Tepamud B TPYIIIE
dapecrona, HaMU OTMEUCH OoJIee CYIIECTBCHHBIN KIMHUYECKUi U Mopdonornyeckuii 3¢ dekr (Tao.
2).

Tabauua 2. IpdexTuBHocTHL DapecToHa

O} PexTUBHOCTH
(@apecron) KomnyecTBo O0JIBHBIX %
[onHas perpeccus 0 0
Yactuunas(>50%) 8 47%
Yactuunas (>30%) 6 35%
Crabunmzanms 3 18%
[IporpeccupoBanue 0 0
Tabauua 3. IdpdexTuBHocTsr TaMokcudena
O} PexTUBHOCTH
(Tamorcrden) KonnuectBo 6016HBIX %
[Tomuas perpeccus 0 0
Yacruunas(>50%) 4 24%
Yactuunas (>30%) 8 47%
Crabunmzanms 4 24%
[IporpeccupoBanue 1 5%

OObexTuBHBIA 3P (EeKT MEepBUYHONW OMyXONM ObUI BBIPAKEH y BCEX OOJBHBIX B TpyIIe
dapecToHa, a perpeccusi perHoOHapHBIX METAcTa3oB, ObUIa CHHXPOHHOM C perpeccuell OCHOBHOM

OITYXOJIH.
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B xontponmpHO#i Tpynme (Tad. 3) — mnodydeH NOpPUMEPHO TaKOW K€ pe3ysbTar, HO

nporpeccupoBaHie ObJIO B OAHOM ciydae — 5%, a Tak K€ BBIPAXEHHOCTb PErpeccuu

METaCTaTUYECKUX PETUOHAPHBIX TUM(POY3I0B OblJIa HECKOJIBKO HUXKE.

Y Bcex 3THX OOJBHBIX B JalbHEHIIEeM ObUIa MpPOBEAEHA OMEpalus C IMOCIeayomen

aJbIOBAaHTHOU XMMHO-TOPMOHOTEPAIIUEH.

Crenenpb maromopdo3a koppeaupoBaia ¢ 00beKTUBHBIM 0TBeTOM (Tab. 4).

Tadauua 4. Pe3yabTaThl H3yUeHUsi JeueOHOro naromopgosa

I crenenn 3 OOJIBHBIX 18%
®dapecToH: [Icrenenn 6 OOJIBHBIX 35%
[lIcTrenenp 8 OOJIBHBIX 47%
I crenenn 5 GOJIBHBIX 29%
TamokcudeH: llcrenenn 8 OOJIbHBIX 47%
[lIcTrenenp 4 OOJIBHBIX 24%
[Ipu anproBanTHOM nedeHun B rpynne @Papectona Ha VI — VIII wmecsaune nabGmroneHus

6onbHbIX PMX Illa-6 craguu, 60ne3ns nporpeccupoaia B 11% cinyuyaeB 3-4 OONbHBIX, TOT/A KaK B

rpynme Tamokcudena 3ToT nokazarens — 16% - 4 6onpHBIX. 29 60nmbHBIM B Tpynmie @apecToHa u 28

O0onpHBIM B Tpynne Tamokcudena , B IV cranuu PMX npu B xocTsx ( TyT ciaemayeT OTMETUTh UTO B

atoit noarpymme PC — ObuT Hen3BecTeH), ObUIa MPOBEICHA MAUTHATHBHAS XUMHO-TOPMOHOTEpAITHS +

o6udocdonatsl + ayueBas Tepanus. B KOHTpoJIbHOU Tpymne cTabmiIn3anus Aauiach 4-5 Mecses, a B

rpynme @apectona — 7, 5 -8 mMecsries.

VY 60JBHBIX ¢ METacTa3aMU B BHCIIEpalbHbIE OpPraHbl, pe3ybTaThl ObUTH UYTh XYK€ B 00€HX

rpyimimax, rno CpaBHCHUIO C KOCTHBIMU MCTACTa3aMH.
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BbIBOABI.

[Tpumenenne Papectona B noze 120 Mr B CyTku B HE0aJbIOBAHTHOM PEKHUME BBI3BIBACT
OoJtee BhIpaKEHHBIN MPOTHBOOITYX0JIeBbIH 3 ekt y sxenmmH Il a b cragumn paka MXK (TO-
4N2-3M0) B mocTMeHOMay3aIbHBIN IEpuo, YeM TamMokcudeH;

®dapectoH 3¢ dexkTuBHee TamokcudeHna npu IucceMUHUPOBaHHOM pake MK

Tokcndyeckne MPOSBICHHS M YacTOTa NOOOYHBIX APQPEKTOB TOpa3a0 HMXKE, YeM Yy
Tamokcudena;

PenieniTopHBIif cTaTyC OIMyXOJH, HE MOXKET CIY’)KHTh OJHO3HAYHBIM KPUTEpHUEM Ha3HAUCHHUS
TOPMOHOTEPAIUH;

[Ipumenenue mpenapata PapecToH BIOJHE ONpaBAAHO KaK  HE0aJbIOBAaHTHOM,

AAbIOBAHTHOM, TaK U B NAJUIMATUBHOM PCKHUME JICUHCHU .
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IIpumenenune @apecToHa MPHU paKe MOJIOYHOM KeJie3bl
B MIOCTMEHOMAaY3e.
3apuoze M.B., Teszaoze I'.A.
Pe3rome

Llenpio maHHOTO HCCiIeNOBaHUS Oblla OIEHKAa €ero 3(QEeKTUBHOCTH B JICYEHUH OOJIBHBIX
PMX HI-1V cranuii B mepuoae moctMeHnonay3bl. Mb1 u3yurin 195 6ompHBIX B Bo3pacte 60-80 net
aeuusimxcs B ot x/T OHL I'py3un B 2003-2011 rr. [TanuenTky ObLTH pa3aeacHbI HA IBE TPYIIIIHL:
1-97 maumeHTOK, KOTOPBIM MpoBoaMiIack ropmoHorepanus | muanun Tamokcudenom. Il rpymma - 98
MAIMEeHTOK, KOTOPbIM MpoBoaMiIack ropmoHoTepanus @apecronom. M3 98 manumentok |l rpynmsr 50
optt B |l cramum 3aboneBanms, m3 HuX 17 OonbHBIM TOopMoHOTepamnusi, dapecToHOM ObLTA
MPOBEICHA B HEOABIOBAHTHOM PEXKUME, a Y 33 - B aAbloBaHTHOM pexxume. Dapecton momyyanu 19
OONBHBIX C JUCCEMUHHpPOBaHHbIMM (opmamu PMIXK mocne pa3BUTHA PE3UCTEHTHOCTH K
Tamokcudeny u 29 G0IbHBIX MPH METACTATUYECKOM MOpakeHHH KocTei. JleueOnas no3za Papectona
kosebamach or 60 mo 120 mr B cyrku. |OneHkKa pe3ysabTaToOB JICYEHHS I[OKasaja, 4YTo IpU
agproBanTHOU Papectono-tepanuu Ha VI-VIII mecsane nadmonenus 6ompHbix PMX Il a-6 cranun
6one3np nporpeccupoBana B 11 %-ax ciydaes, Toraa kak B | rpynme 3toT nokazarens 0b11 16%. C
NPUMEHEHHEM HE0abIOBAHTHOTO KOMIUIEKCHOTO JICUeHHs (TIOJMXUMHO-TOPMOHOTEPANHs) yaaloCh
JOCTUYb TOJHON WJIM YaCTHMYHOM perpeccuy MEepBHYHOI OMyXOJU M METAcTa30B B PErHOHANIbHBIX
aumboysnax. Y Bcex 3TUX OONbHBIX B JaibHeiliieM Oblla MpOBeJeHa Omepalus ¢ MOocieayronen
aJbIOBaHTHOM xumuoTepanueid. ¥ 5 mammentok u3 Hux npu Il a-6 cramum na -1V mecsue
HaOJr0/IeHUs1 OBLTH BBISIBIICHBI MeTacTa3bl B KOCTAX, a y Tpex (Il cr.) - B BucuepanbHbIXx opranax. 29
o6oneHbIM, B IV cramun PMK npu mertactazax B KOCTSX, KOTOPBIM OblIa MPOBEACHA MAJJTHATHBHAS
XUMHO-TOpMOHOTepanusi+onuchochonare+iayueBas Tepanus, yAaloch JIOCTHYL CTAOWIU3AMHI
omyxonieBoro rmnpouecca. [lo6odHbIX 3(QeKToB, XapakTepHbIx Uit TamokcudeHa, HaMu He
BbISIBIIEHO. TakuMm 00pa3oM, BIIOJHE OIpaBIaHO NMpHMEHEeHHe npernapara PapecToH i JICUEHUsS

PMX kak B HEOAIbIOBAHTHOM, TaK U B MAJUTMATUBHOM PEXKUME.

Knwuesvie cnosa: Pax monounoiui ncenesvot (PMIK), @apecmon, Tamoxcugpen,

Heoaovi08aHMHASA, A0bIOBAHMHAA U NATITUAMUGHAS 20pmoHomepanus.

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 I11-1V 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: | — 97 patients, who were receiving hormone therapy
with Tamoxifene; Il — 98 patients, who were receiving hormone therapy with Fareston; 50 out of the
98 patients in the second group were in Il 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 Il A-B stage disease, on the IV-VII month of the treatment 11%
had disease progression, while this figure was 16% in | 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 Il A-B stage disease, on the I11-1V 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 2
11.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
— in 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. VVoxel 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 VVoxel 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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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-CITEKTPOCKOIINUA B IUATHOCTHUKE PAKA
MOJIOYHOM KEJIE3bI
Menanze H.B.
I'BOY BIIO Hepgviit MI'MY um. U.M. Ceuenoga, 2. Mockea, Poccus
@Iy PKHIIK Mun3zopaecoupazeumus, 2. Mockea, Poccusa Pe3rome
Pak momounoi xene3nl (PMJXK) 3aHumaer mepBoe MeCTO B CTPYKTYpPE OHKOJOTMUYECKOU
3200J1€Ba€MOCTH KEHCKOTO HACEeJICHHUs BO BCeM MHpe. B Hacrosiee BpeMs OJHOW U3 BaKHEUIIIHUX
nmpobOjieM MaMMOJIOTHH ocTaeTrcs aAuddepeHnranbHas TUarHOCTHKAa JTOOPOKAYeCTBEHHBIX |
37I0KaYECTBEHHBIX 00pa30BaHUN MOJOYHBIX kene3. M3BectHo, uTo MP-mammorpadus sBusercs
BBICOKOYYBCTBUTENbHBIM, OQHAKO, HE BCEraa CHeL[I/I(l)I/I‘-IHBIM METOJIOM JUArHOCTUKK 3a00JIeBaHUNA
MOJIOUHBIX Kene3. B cBs3u ¢ OTUM, MblI COYJIM AKTyaJbHBIM IPOBCACHUC HAIICTO HCCICIOBAHMA,
LETbI0  KOTOPOro  OBUIO  HM3YYUTh  BO3MOXXHOCTH  TPUMEHEHHUS  MarHUTHO-PE30HAHCHOM

CHEKTPOCKONUH, B Au(QepeHIInaTbHON AUarHOCTUKH Y3JIOBBIX OOpa30BaHUN MOJOUYHBIX KEIe3.
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MP-cniekTpockonus Obula TpoBelneHa 73 JKEHIIMHAM C  Y3JIOBBIMH OOpa30BaHUAMHU MOJOYHBIX
xene3. Pak mMonouHo# skene3sl BbisiBIeH y 52 OonbHBIX (71,3%), dubpoanenomsr — y 19 (26%),
aunomel — 2 (2,7%). OnHOBOKCEIbHAS MPOTOHHAsS MP-CIIEKTPOCKONHUS MPOBOAMIACH C MOMOIIBIO
nocnenoBarenbHocTd PRESS 1o m mocne BBenmeHus KOHTpacTHOTo mpemapara. Pasmep Bokcenst
coctaBisil 1- 3cm. [loBbIlIeHHE KOHLEHTPAIMM XOJHMHA B 3J0KaYECTBEHHBIX 00pa30BaHUAX OBLIO
BBISIBICHO TPU OECKOHTPACTHOM HCCIICOBAaHMM — B 7 HAOMIONEHUSX, NPU TOCTKOHTPACTHOM
uccienoBanu — B 9 HaOmoneHusax. Bo Bcex ocTanbHBIX HAOMIOACHUSAX, BBIIBUTH MUK XOJHMHA B
3JI0KQYECTBEHHBIX 00pPa30BaHUAX HE YJAJIOCh, YTO MBI CBA3BIBAEM C OOJIBIIUM pa3MEpPOM BOKCEIa,
MPEBBIIAIOIINM pa3Mep oOpazoBaHust. KpoMe Toro, moBbIIeHHE YPOBHS XOJIMHA ONPEEISIOCh H B
2 (10,5%) nabmroneHusx GpuOpPoaICHOM, KaK Ha J0-, TAK U HA MOCTKOHTPACTHBIX UCCIICIOBAHHSIX.

B cBsi3u ¢ HEOHOPOAHOCTHIO TKAHU MOJIOUHOM JKeJe3bl, HaJTM4YheM OOJBIIOr0 KOJUYECTBa
JUOUAOB U BOJABI, TaKKe BO3HUKAIOT TPYAHOCTH H3-32 CUTHAJIOB OT JAHHBIX METa0OJIUTOB.
BenenctBue  3TOr0  MPHUXOMUTCS — MCIOJNB30BaTh — PA3iMYHBIE METOABl  JUIS  yMEHBIICHUS
MHTCHCUBHOCTH CHUTHaJa OT YyKa3aHHBIX BEIIECTB, KOTOpbIE HE Bcerjaa ynaercs 3(PQeKTHBHO
MO/IaBUTh, & YYHUTHIBas OJM3KOE pPACIONOXKEHHE MUKOB B CIEKTpe, HE Bcerja ObUIO BO3MOXKHO
JIOCTOBEPHO CYAMTHh O HAJIWYUU WM OTCYTCTBHM XojimHa. MP-crekTpockomnus Mokasana Jydiine
pe3yabTaThl IMOCIE BBEACHUS KOHTPACTHOIO Npenapara, 4TO CBS3aHO C Oosee TOYHBIM
MIO3ULIMOHUPOBAaHUEM BOKcelns. HoO CyliecTByrOT AMarHOCTUYECKHE OrpaHudeHuss meroxa MP-
CHEKTPOCKONUHU, HAaIpUMEp, KOI/a pa3Mep BOKCENs MPEBBIIIAET pa3Mep OIMYXOJH, OINpeaesieTcs
pacnpezieieHue O4YeHb CJ1aboro CHUrHaja OT XOJMHA WM €ro OTCYTCTBHE, UTO HE IO3BOJISIET
JIMAarHOCTHUPOBATH PaK MOJIOYHOM >KEJIe3bl.

Knwuegvie cnosa: Pax monounoii uceneszvl, MP-mammozpagpusa, 00H060KcenbHAA

npomonnas MP-cnekmpockonus, RUK Xo1una.
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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, Tbilisi, 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, I. 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 (UNOS). 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 MTL1A 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 MT1A 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 (MT1A), Universal Nitric Oxide Synthase (UNOS)

Penentop Meaatonuna (MT1A), YuuBepcaibnasa Cunra3za Oxcuaa Azora (UNOS) n
Pak MoJiounoii /Kese3bl
Kacpaosze /. I'., Tasapmrunaosze A. I'.
JlaGopatopusi um. Martin D. Abeloff, Ilentp UccaenoBanus Paka, Tonaucu

Pe3rome
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DKCIepUMEHTAIBHO JTOKa3aHO, YTO MEJIATOHWH UTPAcT BAXKHYIO POJb KaK B OHKOMPEBEHIIMH
Tak U B oHKOoTepanuu. Hawmu uccnenoBansl 30 GonbHBIX (B Bo3pacte 28-53 1er) ¢ pakoM rpyam C
KITMHAKO-MOP(OJIOTHYECKUM JTHArHO30M: BHYTPHIIPOTOKOBasl ajfeHOKapiuHoMma, craaus |V. Msr
M3YYMIM  OKCIpeccuio perenropa menatonuHa (MT1A) Ha omyxoiyieBble  KICTOYHBIE KYJIBTYPHI
HMMyHOTHCTOXHMUYeckuM MmetomoM (reagent MEL-1A-R antibody, GeneTex, Catalog Number

GTX108221), MBI TakKe W3YydWJIM CTCIEHb JKCIPECCHHM YHHBEPCAIbHON CHHTa3bl OKCHJA a30Ta
(UNOS) meromom Western blot (reagent u-NOS antibody Catalog Number GTX73127, Gene Tex). B

000MX CIyJasix KOHTPOJIEM CIY)KWJIM OMONTAThl HETIOBPEKJACHHBIX  MOJIOYHBIX JKene3. Pe3ynbraTsl
uccleloBaHus ObTM 00pabOTaHbl CTATHCTUYECKH, C MCIOJIb30BAHUEM KOMITIOTEPHOM MPOrpaMMBbl
SPSS 12. Oxazanocs, uro sxcnpeccus MT1A-penentopa npu npoTOKOBOH aeHOKapLUHOMBI Ha 37
,3 pa3 MeHbIIE Mo cpaBHEeHHUIO ¢ KoHTposieM (P,<0,01), a skcmpeccus UNOS na 25, 5 pa3 menbIie
mo cpaBHeHuio ¢ koutposeM (P,<0,01). Heo6X0aMMO OTMETHTB, YTO MOKA3aTEIH DKCIPECCHH Kak
MT1A-penentopa, Tak 1 UNOS Tem MmeHble, yeM OoJibllle BBIpaKEHA aHAIIa3usl OIMyXOJEBOU
kietku. [Ipu a3Tom, camxenune sxcripeccu UNOS B psMoil KOppessIliUK CO CHUKEHUEM SKCIIPECCUU
MT1A-penenTopa.

Knwuegvie cnosa: paxk zpyou, GHYymMpunpomoroeas aodeHoKapyuHoMmad, Inudghus,

menamounun, zucmoxumus, peyenmop meramonuna (MTLA), ynusepcanvnas cunmasza okcuoa

azoma (UNOS).

dges@dmbobols Hy393@®@0 (MT1A), 9boggdlsgg@do sbm@ol @Jbogols
bobmobs (U-NOS) s Lomdggg xod3geol godm
©. LMY, 5. NS SOM Jognsdy
Martin D. Abeloff-ols gosdm@s@mos, godml jgarggol (396@®0. mdogolo
®9b03y

Bod93b0g@m 339506000 ©oESLEHPYMYdYmos, @M gersGmbobo  3bodgbgamgeb
B96Jaosl  obEYmgdl @mamai mbgmidgzgbiosdo,  sSlggg  mbgmmg®sdosdo.
Mbgm@Ma0g®@0  o5350dymxzgdol  Lobbaol dGsGTo, LodlLogboli s®gye  LEs©osDY,
dgeos@mbobols 33390 mds 0bOYds be@olmob dgoo@gbon  1,5-2-x 9@, LodlLogbols
d9BobBoboMgdols  dgdrgy 3o o@obodbgds 53 Iohggbgdenols  d3390@0  @sgg0mgds,
Sdobmsb, sgmgolgdosbo Lodbogbggdol @@O™ML o@Egmgds Igans@mbobols Loswwgmsdobm
946309305 gbmdognos ooz, @M jodml  Jimgomol  gx@aegdol  g@mo  gbodgeo
sbobmgbgdl Lbgowolbgs domggby@ 5dobgdl, dsom dm@ol dges@mbobl. dgans@mbobols
993390 Lodbogbggdo godmodbggs bgemo bOom s dgs@mgdomn gmogmmgoligdosbo
dodobs®gmdom.
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hggbl dog® odmygenggmo  odbs  dygdyl  jodmmo  osgogdymo, 28-sb 53
Peoodg  obsgol 30 Jogno,  3a0obogy@-dm@gmamopoyg®o  ©osabmbom:  Lowob®ols
35030bmds, IV Lswos.  dgbfsgmoen  odbs  dges@mbobol  Gg3g3dmmol  (MTLA)
adb36gbos dgdgl Lodboghol gx@aegee 3B yOgdby 0dgbmiobimdodogdo dgmmeol
(reagent MEL-1A-R antibody, Catalog Number GTX108221. GeneTex) o ¢boggdlaogny@o
SbhmAol  mJlbowols Lobmobsls (U-NOS) gJu3dglools bs@ollbo Western blot dgmmwols
(reagent u-NOS antibody, Catalog Number GTX73127. GeneTex) godmygbgdom.
30bdOM@olmgol gowgdomn d0m3GoAL xsbddmgmo Jogols woybosbgdbgano dydyosb.
gegagdo JgbFsgmogn 0dbs LASAOLH0ZYOS©, 3MI30hE 9O o 3Gma®sdols SPSS 12-0ls
253dmggbgd0m. s@dmbbes, ®md MTLIA-09393¢™mM0l  gJuddglos, d9dgl Lsob®mgsbo
50gbm oM i30bmdol  dgdmbgggedo,  373-x90  (p<0,01), 9bogg@OlLogyy®o  SbmEol
Lobwobsls  (U-NOS)  gJl3dglos  go  255x9®  (p<0,01) om0l 930G dgemo
bogmb@®mam  dohggbgdgammsb dgoo®gdom. o@bsbodbogos, G®d @Gmgmeiz MTIA-
®9G930™G 0L gJlb3dgbos, olg-u-NOS-ol  gJl3dglos dom 9gOM  DgEoMgogmos, o3
9RO obademsbog@os  Lodbogby®o  PYx@go.  SIobmob,  gbogg@logy@mo  sbm@ol
oJLbowols  Lobmsbols  (U-NOS)  gJb3@glbools  dgdEoMgds 300306 3MEOJES305T0
0dgmg3g0s dges@mbools M9393@mGgmo Gools (MTLA) 9Ju3@glools dgdEo@goslmsb.

Loggobdm Lodyggdo: d79dynl 3odm, Loobs®@Pows Swgbm3s@30bmds, g3oxgobo,
9gens@mbobo, 3oLE®Jodos, Igms@mbobol @gi3g3@m@o (MT1A), 9bogg@lsgry@o
Sbm@ol ®Jbogols Lobmsbsls (U-NOS).
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JEUYEHHUE HEBBIHAIIIMBAHUS BEPEMEHHOCTH JINM®OIIUTOTEPAITUEN
H. Pycaxosa
HUMU Penpoaykuum yessoBexka uM. U. ’Kopaanus

Beenenne.

B HacTosimiee BpeMsi B yCIOBHsX AeMorpaduueckoro kpusuca B ['py3un, 0cob60 akTyalbHOM
cTala 1mpobiieMa HEBBIHAUIMBAHUS OEPEMEHHOCTH. YXYALIEHHE COIHATbHO-3KOHOMHYECKUX
YCIIOBUHM, paHHEEe Hayajlo IMOJIOBOM JKM3HU, paclpocTpaHeHue MH(DEKIHi, nepegaBaeMbiX MOJIOBBIM
myTeM, a TaKKe POCT YuciIa OEpEeMEHHBIX JKEHIIMH CTapIIero penpoAyKTUBHOTO BO3pacTra, y
KOTOpPBIX TEHHUTAJbHBIE W OKCTpPareHUTAIbHBIC 3a00JIeBaHUS BCTPEUAIOTCS 3HAYUTENHLHO 4Yallie,
Je7al0T Mpo0JieMy HEBBIHAIUBAHUS OCPEMEHHOCTH 4Ype3BbIYaiiHO cepbe3Hoi [1]. HeBbiHammBanue
oepemennoctu (HB) - 93TO MHTErpHpOBaHHBIM OTBET JKCHCKOIO OpraHm3Ma Ha Ji00oe
HeOJIaromoIyyHOe COCTOSIHHE 3/I0pPOBbsl OEPEMEHHOM, IJ10/1a, OKpYXKaroleH cpesi [2,3].

[IpuuuHbl npepbiBaHUs OEPEMEHHOCTH MHOTOYHCICHHBI: HMHQEKIUH, XPOMOCOMHBIE
aHOMaJIMM, HEJIOCTaTOYHOCTh MPOrecTepoHa, aHaToMHuYeckue AeeKkThl u Ap. OgHaKO Ha CerojHs
M3BECTHO, YTO OOJBIIMHCTBA BBIKUJBIIIEH BbI3BaHbI MMMYHHBIMH HapyIICHHSIMH, B YaCTHOCTHU
HAJIMYMEM MATEPUHCKHX AHTUTENl K JEHKOIMTaM OTIa; aHTU(OCHOIUNHUIHBIX, aHTHHYKICAPHBIX
auTuTen u Ap. llpy WUMMyHHON mNpUYWHE HEBBIHAIIMBAHUS, IIAHC JOHOCUTH OEPEMEHHOCTh
coctapisieT 30% mocie 3 BeIKHBIIICH (0€3 BpaueOHBIX BMeMIaTeabCTB), 25% mociie 4 BBIKHIBIIICH,
5% mocine 5 Beikuapimei [1,2,4].

K onHolt u3 yacThIX NMPUYMH HEBBIHAIIUBAHUS OEPEMEHHOCTH SIBJISIOTCS MMMYHOJIOTHUYECKHE
HapylieHusl pe3yc KOHQIMKT TpU PpPe3yCc-OTPUIIATEIhbHOW KPOBH Y IKEHIIMHBL. Bo Bpems
0epeMEeHHOCTH, BXKHYIO POJIb UTPAIOT MIMMYHOJIOTMYECKHE B3aMMOOTHOIICHHUS MEXTY 3apOJIbIIIeM
— IUIOAOM M MaTepuHCKUM opranu3MoM. OHM yCTaHaBIMBAIOTCA B IEpBble dYachl IOCIE
omnogotBoperust [5,6,7]. MmeroTcst nmaHHBIE O BBIPAaOOTKE B OpraHM3Me MaTepH aAHTHTENT K
aHTUTeHaM 5MOpHOHA, CIOCOOHBIM MPOXOIUTH Yepe3 HEMOBPEKICHHYIO IUIAIICHTY K IUIOAY, YTO
CBHUJIETEJILCTBYET O BO3MOXKHOCTM HMMMYHHBIX PEaKIUil HECOBMECTHMMOCTH, MEXIY OpPraHH3MOM
MaTepd ¥ SMOPHOHOM B MEPHOJ HMMIUIAHTAIMH. 3alIUTHYIO DPOJb B MPEBPAIICHUH HMMYHHBIX
peaxkuuii, Mexay OpraHu3MOM MaTepu M 3apOJbIIIEM Ha CTaJAUU MPEIIIECTBYIONICH MMILTaHTALUH,
urpaetr Onectamas o000JI0UKa, OKpYXamomas SMOPHOH /0 MOMEHTa HMIUIAHTAlMH. JTa 30HA
UJCHTHYHA C OPraHU3MOM MAaTepu C OJHOW CTOPOHBI, a C JPYro — MPENATCTBYIOMIAS
CEeHCHOMIN3allMd MMMYHHOM CHUCTEMbl MaTepH aHTHUT€HaMH SMOpuoHa. Yepe3 HECKOJNbKO CYTOK
MOCJIe OTUIOAOTBOPEHUS, HAUMHACTCS CHHTE3 CHeIUaibHOro Oenka-gakropa paHHeld O0epeMEHHOCTH,
OCHOBHAs pOJb KOTOPOTO 3aKJIOYAETCs B IMOAABIAIONIEM Y(PQeKTe B OTHOIIEHUH MaTEPUHCKUX
mumdorutoB. Ilepen mmrutantanueit, O6mectamias 00OJOYKA HMCYE3aeT M HA 3AIIUTY 3apojbllia C

MOMEHTa UMILTAHTAIMK BCTYMAlOT (PaKTOpbl HMMYHOCYIIPECHH Ha ypOBHE IUTOTpodobarca [8,9].
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[Tpu pusnonornyecku pa3BUBAIOIICHCS OEPEMEHHOCTH, B MATEPUHCKOM OPTaHU3ME CTUMYITUPYIOTCS
MPOLIECChl CEHCUOMIHM3AINHN OTIOBCKMMHU aJUIOAHTUT€HAMHU TpHUCYIIUMHU TUioay. OJHOBpPEMEHHO B
ayTOCHIBOPOTKE OEpeMEHHON JKCHINWHBI, BBIpadaThIBAIOTCA T.H. brokupyromme @akTophl.
HenocratouHocTh HMMMYHOT€HHOCTH a@HTUT€HOB OTILOBCKOTO TamjioTUNa (aHTUCHEPMabHbIE
AQHTUTEJA), CIIOCOOCTBYET CHIYKCHHIO aKTUBHOCTH 3TOTO JIBYXCTOPOHHETO UMMYHHOPETYJISITOPHOTO
MeXaHu3Ma OEPEMEHHOCTH M PAa3BUTHUS TaKOW aKyIIEPCKOW MaTOJNOTHUH, KaK TOKCHKO3 OEpEMEHHBIX,
MIPEIKIAMIICHH, TIPEKICBPEMEHHOTO IIpepbiBanus OepemenHocTH [6,7,8,9,10].

[Ipu HOpManmpHO TpoTeKaromeld OepeMeHHOCTH B JMMQonuTax mnepudepuueckord KpoBU
MPUCYTCTBYIOT PELENTOPHI MPOTECTEPOHA, MPUYEM O KJIETOK, COACPIKAIIUX TAaKHE PELENTOPBI,
YBEJIMUMBACTCS 10 Mepe YBEIMYEHHUs CpOKA TeCTallMH, T.K. XPOHUYECKas aJlJIOAHTUTCHHAS
CTUMYJISIIUSL BEOET K JKCIPECCHUU PELENTOpOB IMporectepoHa B jumdouutax. [Ipu mnpuBbIYHOM
HCBBIHAIIMBAHUM- TPH HAIWYMUA OJHOTO WM Oojiee BBIKHUIBIINICH B aHaMHE3e), YrpoXKarolieM
BBIKUJIBIIIE W TIPEKACBPEMEHHBIX POJIaX BO BTOPOM U TPETHEM TPUMECTpPAX JOJS KIETOK, COIEp-
KAIUX PEIenTOPhI MPOreCTepPOHa, CYIIECTBEHHO HIKE, YeM Y 3I0POBBIX JKEHIIMH, HAXOIAIIUXCS Ha
TOM Xe cpoke OepemMeHHOCTU. [lon BIMSHMEM AaHTUTEHOB 3apoAbllla MPOUCXOAUT AKTUBALIMS
TUMQOIMTOB U TOSABIEHHE B HHUX PELENTOPOB MporecTepoHa. B mpHucCyTCTBUU mporecrepoHa 3TH
TUMQOIHUTHI MPOIYIUPYIOT MEIUATOPHBIN OENOK, WM MPOreCTePOH-UHAYIIUPYEMBIA OJIOKHP YOI
daxrop [1,6,9,10].

esan padoThl.

Hcxonst u3 BBINIECKa3aHHOTO, 1EIBI0 HAIIeH padOThl SBWJIOCH NMPOAHATM3UPOBATH JICUCOHBIN
abpdext mumbpormronmmynorepanuu (JIMT) y OKeHOIMH C TNPUBBIYHBIM HEBBIHAITUBAHHEM
06epeMEeHHOCTH UMMYHHOT'O TeHe3a.

[Ton HabrOoAeHNEM B TE€UEHUE TIOCIEAHUX 25 T HaXOAWIOCh 627 >KEHIIMH B Bo3pacte oT 18
1o 40 ner. B anaMHe3e KOJWYECTBO CaMOMPOM3BOJIBHOTO MpephiBaHus OepemernHoctu 1 pa3 y 204
MAUEeHTKH, TBaXbI y 235, u 3 u Goiee pa3 B 188 ciryqasx.

Baknunarus nuMd@onutaMu Myka J103a Toa0upanach B KaxJAOM clydae HHIWBUIYaTbHO,
ObUTa TpoBelIeHa N0 HACTyIUIeHHs OepeMeHHocTH 91 ciydasx W cpa3y IMOCle HaCTYIJICHHS
OCpEeMEHHOCTH Y Bcex 627 JKeHIIUH.

B 78 cayuasx mpoBeneHa peBakuuHaIUs TUMGOLUTAMUA MyXka JUIsl IPEIOTBPAILEHUsI YTPO3bI
npepbiBaHusa. Ha TONOXUTENbHBIA pe3yabTaT HE OKA3bIBAJIO JOCTOBEPHOTO BIIMSHHS, HH BO3PacT
OepeMEHHBIX JKEHIIMH, HU YHCIO MPEABIAYIIMX CIIy4aeB CpbIBA OCPEMEHHOCTH, XOTS IPOIICHT
MOJIOKUTEIBHBIX PE3yJbTaTOB HECKOJIbKO MEHBIIE B BO3PAaCTHOM rpymnme crapuie 35 JeT Uy
KEHILIMH ¢ 3-Ms U OoJblie BhIKUIbIIIAMU B aHaMHe3e. [lonoxkuTenbHble pe3yabTaThl ObUTH TOTYYEHBI

B 92% ciy4aes.
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Jlnst mosryueHust OObEKTUBHBIX pe3ynbTaToB B 1994 r. Oputa co3mana MeXayHapoaHas TpyIa
UCCIIeIOBaTeNeH, 3aHUMAIOIIUXCSA TPOoOJIeMaMHd MMMYHOTEpPAllUU TPUBBIYHOTO HEBBIHAIIUBAHUS
OepeMeHHOCTH. B OmyO0iIMKOBaHHOM OTYETE JlaH aHaJIU3 PE3yJbTaTOB MOJTy4eHHbIX B 15
KIMHUYecKX MeHTpax. CorlacHo ATHUM JaHHBIM, MWHJIEKC pOXKIEHUS JKUBBIX JeTed Yy
MMMYHH3UPOBAHHBIX U HEMMMYHH3UPOBAHHBIX XEHIIWH, COCTaBWI cooTBercTBeHHO 1,16 m 1,21.
OTOT MOKa3arenb ObLT HUXKE y MAIlMEHTOK CTApIIero BO3pacTa M Y JKEHIIMH ¢ 0ojee YeM MAThIO
BBIKHIBIIIAMH B aHamHe3e. (/IMarHOCTHKa W JIeYeHHE IUIalleHTapHOW HemactartouHoctd 2004 T.
Cankr [letepOypr. I[Ipod. Komenosa M.T".).

[Io pgaHHBIM MHPOBOM JHUTEpPAaTyphl JTUMQPOLUTOTEPANUS OKa3bIBACT MOIYJIHpPYIOIIee
BO3/ICHCTBUE HA MEXaHM3MbI CIEUU(UIECKON MMMYHOJIOTHYECKOH TojlepaHTHOCTH. VIMMyHU3aIusa
MaTepyu aJUIOTEHHBIMH JUMQOIMTAMU BBI3bIBACT AKTHBAIIMI0 HMMYHOKOMIIETEHTHBIX KIJIETOK
MaTEPUHCKOIO OPraHU3Ma, YTO CIOCOOCTBYET CHUHTE3Y PETYJISTOPHBIX IIUTOKMHOB, (JaKTOPOB POCTA,
KOTOPBIE CTUMYJIUPYIOT pa3BUTHE TPOPOOIaCTa U TUTALIEHTHI.

C 2007 roga umMmyHunzanuio B MHCTUTYTE penpoaykToioruu yeiaoBeka um. M. )Kopmanus r.
TOunucu npoBoaAMKN y 57 >KEHIIWH BHE OEPEMEHHOCTH C MEPHOAUYHOCTHIO OJIUH pa3 B MECSII 3a 2
IUKJIa 710 TpeArnonaraeMoil 6epeMeHHOCTH. BBeneHne muMQoLIUTOB OCYIIECTBIsUIOCh Ha 5-9 neHb
[MKJIAa OJHOKPATHO B TE€UEHHE 2-X IHKJIOB MOJApsA. B3Bech ammoreHHbBIX JITHUM(OIMTOB BBOIWIN
MOJKO’)KHO HAa MEPEeAHIOI YacTh mpeamiedbs B 4-6 Touek. [IpousBoaumnach BHU3yalibHas OLEHKA
MECTHOM peaKlUH Ha BBEJICHUE KIETOUHOU B3BECH.

B mponecce paboTsl HamMu OBIJIO TMPOBENEHO KIMHUKO-TabopaTopHOE oOcienoBaHue y 57
CYNPYXKECKUX Tap, C IPHUBBIYHBIM HEBbIHAIIMBaHWEM OEpEeMEHHOCTH pPAaHHUX CPOKOB. B xonme
paboThl  MPOBOAWIICS  TOIPOOHBIH  KIMHHUKO-aHAMHECTHYECKHMU  aHaIW3, OOIMMI  OCMOTP,
TMHEKOJIOTHYEeCKOe OMMaHyalbHOE HCCIIeI0OBaHUE.

Y 00cieoBaHHBIX JKEHIMH YCTaHOBJEH BbICOKMi mpoueHT (100%) panHuUX mnoTEeph
6epemenHocTell. Cpeau paHHUX BBIKUJBIIIEH MPEBAJMPOBAIN NpPEpHIBAHUS B CPOKax S-/ HEAETb
(54,1% or uuncna Bcex OepeMmeHHOCTEM). B cpokax OepemenHocTu 17-18 Hemesb, BceM JKEHITUHAM
MPOBOJIMIIACH TIpEHaTalbHas JAMArHOCTHKA. Y BCEX MAlMEHTOK HCCIEeNyeMbIX TpYII IOKa3aTelu
ObulM B TpeAenax HOPMBL. Y JKEHIIWH MCCIEAYyEeMBIX TPYII TPETUH TpUMecTp OepeMEeHHOCTH
poTekan 6e3 0COOEHHOCTEH.

Takum oOpa3zoM, wuMMyHHU3aus JUMPOIUTAMH MyXa sABiIsSeTcsS JGOEKTUBHBIM U
0e30macHbBIM METOJIOM IPH TIOJATOTOBKE U BEJCHUM OCPEMEHHBIX C paHHUMHU TOTEPSIMHU
AJUIOMMMYHHOT'O TeHe3a.

Ha ¢one nmpoBoaumoii Tepanuu HaMm yJajiaoCh YCIEIIHO NMPOJIOHTHPOBATH OEPEMEHHOCTH Yy
BCEX MAIMEHTOK HuccienayeMbix rpyni. [Ipu ckpuauHroBom Y3U OTKIOHEHMH OT HOPMBI BBISIBICHO

He ObLIO.
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JlanpHeWIe MCCIeI0BaHUs CBUAETENBCTBYIOT O BBICOKOH 3((eKTHBHOCTH NpUMEHEHUS
TUMQOIUTOTEPANIK, B KOMIUIEKCE Je4yeOHO-MPO(UIAKTUYECKIX MEPOIPHUITUH TpU TeCTo3e.
[TosiBunuch coOOIIEHUsT O TOM, YTO MMMYHH3alMs OECIUIOAHBIX >KEHIIMH JUMQPOLUTAMU MYyKa
MPUBOJIMT Y HUX K MOBBIIIECHHIO 4acTOThI ycrnemHoro 9KO.

JIUT mupoko C ycmexoM IIPUMEHSIETCS B IpeJ I'PABUAAPHOM IOATOTOBKE JKEHIIUH C
MPUBBIYHBIM HEBBIHAIITMBAHUEM U OECIUIOINEM.B aHAMHE3E.

JIAT  saBnsercs 2((EKTUBHBIM  METOJOM  JICUEHHMS IMPUBBIYHOIO  HEBBIHAIIMBAHUS

OCpEeMEHHOCTH.
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JleyeHne HeBbIHAIIMBAHUS OepeMeHHOCTH JuM@ounTOTEpPanuei
H. Pycaxosa
HUMU Penpoaykuuu yesioBeka uM. M. ’Kopaanus
Pesrome

C uenbio u3ydeHus jeuebHoro spdexra mumporuronmmynorepanuu (JIMT) y sxeHIIuH
MPUBBIYHBIM HEBBIHALIMBAaHHUEM O€pEMEHHOCTH IMMYHHOIO T€He3a, M0J HaOII0eHNEM B TEUCHUE
25 ner Haxomwiock 627 xeHmuH B Bo3pacTe OoT 18 no 40 ner. B anamHe3e KOIMYECTBO
CaMOTIPOM3BOJIBLHOTO IpepbiBaHus OepemMeHHOCTH 1 pa3 y 204 maumenTku, aBaxasl y 235, u 3 u
6onee pa3 B 188 cnywasx. Baknunanus mumdouutamu Myxa (103a moadupanach B KaXKIOM ClIydae
WHINBHIYyaIbHO), OblIa MPOBEACHA 0 HACTyILICHHS OcpeMeHHOCTH B 91 ciydasix W cpasy Imocie
HACTYIUICHUSI OEPEMEHHOCTH Y BCeX 627 KEHIITIH.

Ha ocHOBaHMM TMONYYEHHBIX pE3YyIbTATOB, MOXKHO CJENaTh BBIBOJ, 4YTO B CIIy4asx
HEBBIHAIIMBAHUSA OEPEeMEHHOCTH, KOTJa C MEHBIIeH WU ¢ OOJbIIeld BEPOSITHOCTHIO MOYKHO
MIPENIOJNIOKUTh HaJM4Yhe MMMYHOJOTMYECKUX IMPHUYMH HEBBIHAIIMBAEMOCTH, NMPUMEHSIEMBIH HaMu
MeTOJl JAa€T TOJIOKUTENbHbIE pe3yibTaThl. HeoO0XoauMo MNpOJOKUTh HCCIAEIOBAaHUS IS
oTpeieNieHUs] KPUTEPHUEB Mo100pa OONBHBIX, BPEMEHHU BaKI[MHAIIMH, PEBAaKIIMHALIUU, KaK JI0, TaK U
nocne OepemMeHHOCTH. JKemarenpbHO WCHONIB30BAaHUE JIUMQPOIUTOMMMYHOTEPANIUU, BMECTE C
OPYTUMHU METOJaMU PEMPOAYKTOJIIOTHH, C LEIbIO MOBBIMIEHUS UX 3PPEKTUBHOCTH.

Kniouegoie co6a: Penpooykmonozus, Hegvinamusanue oepemennocmu,

aumpoyumoummynomepanus.

Immunological Treatment of Unbearing Pregnancy with
Lymphoimmunological Method
N. Rusakova
J. Zhordania Institute of Human Reproduction. Thilisi, 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 Thbilisi, 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 vyields 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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IMUIINEBBIE HAPYIIEHUSA
M. IHlaxkapaweunu, H. Keanusn
Touauncckuii I'ocynapcrBennbiii YHuBepceutet um. U. JIxkaBaxuiBuim

Tounaucckaga Meaunuuckasa Axagemus um. I1. HloTaase

[MTumesbie Hapymenust (ITH),  sBusitoTcs BakHEHIIMMU 3a00JICBaHUSMHU, TOPAKAIOIUMHU
COBpeMeHHBIX JkeHIMH. [lonsitue mwmmeBoe noeaenue (I1I1) oObenanHSET MPUBBIYKH YETOBEKA,
CBSI3aHHBIE C MMUTAHUEM — PACIHCAHKE MPUHSATHUS UL, BEIOOP MPOAYKTOB. [IHIlieBbie HApYIICHUS —
ato paccrporcrsa [III, mpu KOTOPBIX, BOBHUKAIOT KOMIUIEKCHI CUMIITOMOB, CBA3aHHBIX C PUEMOM
MUY, CHOPMUPOBAHHBIE NPU JJIUTEIBHOM BO3JACHCTBUM MOBEACHYECKUX, HSMOLMOHAIBHBIX,
MICUXOJOTHYECKUX, MEXKIUYHOCTHBIX W cOIMalbHbIX ¢akTopoB. OcHoBHbIMH (opmamu [TH
SBIIAIOTCS HEepBHasi aHopekcust (HA) U HEpBHAas oymumus (HB). Omna w3 mpuuwH pocra
obmecTBeHHOTO MHTepeca K [TH Tparmueckuil uTor, KOTOphI MOTyT UMETh 3TU 3a0oneBanus. [lpu
ATOM 4YHCIIO JrojeH, moaBep:keHHbiX, [IH Heykmonno pacrer [13]. Tak B mepuox mexay 1995 -
2005 rogamu, gacrota [IH yaBowmsiack Kak cpeny »EHIIWH, Tak U cpean Myk4uuH. [IH mopaxkaroT
Bce Oonee momooe HaceneHue [31]. CoracHO CTaTUCTHYECKUM JAaHHBIM, COOTHOIICHHE OOJBHBIX
I[TH wmexny MmyxunHamMu ¥ skeHmuHamMu coctaBisieT 1:10 B moapocTkoBom nepuoae u 1:20 cpeam
B3pociabix [31]. TTH wamie moaBepsKeHBI KEHIIMHBI, JKUBYIIHUE B Pa3BUTHIX 3alagHbIX cTpaHax [25].
Cormacao craructnueckuMm gaHHeiM B CIIIA or IIH crpagaer 10 mmmmoHoB keHmwH u 1
MULTHOH MykurH [9]. 3 Hux ot HA, 3Toro mnoreHmuanbHO (haTaabHOro 3a00IeBaHus, CTpagaeT
1.5-2% a ot Hb -1-4% mnacenenus CIIA [25]. 2.7% moapoctkoB Bo3pacte 13-18, crpagaror oT
omxHoro u3 BunoB [TH [20]. B Coenunennom Koposesctse uncio crpagatonux I[TH cocraBuio 5-
10 mmmmonoB. Cpeam HUX, MyK4MHBI cocTaBisuin 1 mwommoH [19]. Bo ®panummum ot HA
ctpanaoT ot 30 mo 40 Teicsiu yenmoBek, u3 KOTOpbix 90% s>xenmuubl. 1.7% nHacenenuss Hopoid
3eMaHIuu CTpaJaeT MUIIEBBIMU HAPYIICHUSIMH, YTO cocTaBisieT npubmausurenbHo 68,000 wyemosexk.
I[Ipu stom HB BcTpeuaercs aBaxapl wyamie, yeM aHopekcus. B ABcrpanun MUILIECBBIMHA
paccrpoiictBamu ctpagaer 5% HaceneHus. CMEPTHOCTh OT aHOPEKCHHM OTMEYAeTCs Yalie, 4eM OT
oymumun [27]. U3 100 GompHBIX C HA exeroaHo ymupaet B cpeanem oauH, Oosee 20 % ymupaer
ot 3aboneBanus U ero ocioxHeHud B TedeHue 20 ser. CoriiacHO pe3ynbTaTam HMCCIEeIOBAaHUM,
yactota cMepTHOCTH OT HA cocrasisina 4% ot Hb 3.9% ot npyrux I[TH 5.2% [19]. Ham He ynanoch
HaWTHU CTaTUCTUYECKUX NaHHBIX O pacupocrpaHeHuu IIH B crpanax Bocrounoit Espomsl, Poccum,
Vkpaune, ['py3un. CyiiecTBYIOT JaHHbIE OJYYE€HHBIE ITyTeM dKcTpanossinuu B 2004r, KOTopble HE
SIBJSIFOTCS] TOYHBIMH, B CBSI3H C YeM, UX IUTUPOBAHUE MbI COWIN HerlesecooopasHbiM [32].

BriepBble ciyuail HepBHOM aHOPEKCHH — HEPBHOM yaxoTku, Obul onmcan R.Morton, B 1689

r. CuuTaroT, 4To pa3BUTHE aHOPEKCHUHU, ObUIO OOYCJIOBIEHO KYJIHTOM acKETH3Ma, KOTOPHIH B Te
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BpEMEHA IUPOKO MPOMOBEI0BANIa XPUCTHAHCKAS [IEPKOBL. MHOTHE MOJIOJIbIE JEBYIIKU-XPUCTUAHKA
CTPOTO COOIIOAANM TIOCTHI M 00€ThI, TOBOJs cedst 10 u3HemoxkeHus (6;1). [Toatomy HA HazwiBaroT
XpoHunyeckoii (opmoit camoyOmiictBa [12]. Hauano wuHTeHcHMBHOrO u3ydeHuss HA cBsizaHo ¢
paboramu W. Gull (1868), koTopslii U HpeATOKUIT TEPMUH HEPBHAs aHOpekcus (anorexia nervosa).
HA (np.rpeu. < v-«6e3-», < pe&iG-«103bIB K €7Ie») — PacCTPOiicTBO MPUEMA MUIIH, IPH KOTOPOM
HaOIII0/IaeTCsl TATOJIOTUYECKOE JKellaHWEe IOTepU Beca, COMPOBOXKIAIONIEECS CHIBHBIM CTPaXxoM
oxupenus. Jlns GombHBIX HA, XapakTepHBI MOJHBINA OTKa3 OT €1bl, WU PE3KOE OTrPaHUYCHHE
npuéma MUIIH, B LEISIX MOXYAEHUS WIM NPOPHIAKTHUKH Habopa JUIIHEr0 Beca. boibHEBIE,
ctpanarorme HA, mobuBaroTcst motepu Beca: 1. myTem »KECTKUX TUET CO CHMIKEHHEM KOJIHYECTBA
MPUHAMACMOH €/bl, YPE3MEPHBIM 3aHIATHEM CIIOPTOM (OrpaHMYMTENbHBIN THI HA); 2. ouuniineHuem
MyTeM  BCEBO3MOXHBIX  NIPOLEAYp:  IPOMBIBAaHHE  JKENIylIKa,  KIU3Mbl,  HCKYCCTBEHHO
CIPOBOLIMPOBAaHHAs pPBOTA TMOCJIE TNPUHATHSA [HIIH, 3nmoynorpediieHue ci1abuTenbHBIMHY,
nuypetukamu (ounuctuTenbHbli Tunm HA) [35,37].

B xnuHunueckux wuccienoBaHusx HA, orpaHMYHMTENbHBIA THUI BO3HUKACT KaK OTACIbHBIN
(heHOTHTII, KOTOPBIA pa3lesaioT Ha JBa MOATHIIA a) OTPAHUYUTEIBHBIA U 0) ¢ AMTU30/1aMU TIepeeTaHms
— camoouunuieHus. OHAKO OYeHb YacTO HAOJIOMAIOTCS MEepPeXoAbl OT OJHOrO MOATUIA K APYromMy
[18, 35]. Jlsast OGONMBHBIX XapaKTEPHO MCKaKEHHOE BOCIIPHUATHE CBOETO Tena — aucMopdododus. Onu
MOCTOSIHHO OECIMOKOATCS O MHHUMOM YBEJIMYEHHH BECa, My4aeT IOCTOSHHOE OIIYIICHHE MOJHOTHI,
B OMNpEAEICHHBIX YacTsAX Teja, JaKe eClIM Takoro peanbHo He Habmromaercs [10]. Jucmopdodobus
SBIIAETCS OJHUM U3 JUArHOCTMYECKUX KPUTEPUEB HEPBHOW AaHOPEKCUHM, YKa3aHHBIX B
MEKIyHAPOIHOM Kitaccudukaiwu 6onesneit MKB-10 [24].

Breigensier 3 OCHOBHBIX JAMarHocTUYecKux kpurepus HA:! 1.Hu3KkuN Bec; 2 HapylieHUs
BOCIIPUSTHS CXEMBbI Telia, B popMe CHenu(PUUECKOro MCUXHUIECKoro HapyuieHus (2a — 3aBUCUMOCTh
CaMOOIICHKU OT (Urypsl U Beca (BbITeKaeT w3 2); 3. cTpax HaOpaTh JUIIHHN Bec Ha (oHe oOriei
ooszuBocTH [37].

B teduennn HA paznuyaror cienyromiye STanbl: HAa4adbHBIH — (OpMHUPOBAHNE HEOBOJIBCTBA
BHEITHOCTBIO, COMTPOBOXKIAEMOE 3aMETHOM MOTepeil Beca, aHOPEKTUIECKUI — CHIDKEHHE MacChl Tela
Ha 20-30% (IIpu sToM OONBHOM aKTUBHO yOexmaeT ceOs M OKPYKAIOMIUX, B OTCYTCTBUU y HETO
anmneTuTa M U3HYpsieT ceOs OonbIMMU (QU3NYECKUMH Harpy3kamMi, HEIOOLIEHUBAET CTENEeHb
MOXY/IaHUs, M3-32 HCKAKEHHOTO BOCIIPUSATHS CBOCTO TEJa) U KaXeKCHUYCCKUi (TIOCISTHUIA MEPUoT) —
camxenue Beca Ha 50% u Gonee [37]. Ha aTom sTamne BO3HHKAIOT 0€30€IKOBBIC OTEKH, HapyILIAeTCs
BOJHO-DJICKTPOJIUTHBIA OanaHC, pPe3KO CHIDKACTCS YpPOBEHb Kallus B OpPraHW3Me, yMEHBIIAeTCs
00BbEM LUPKYIUPYIOLIEH KUAKOCTH, 4YTO BbI3bIBaeT TrumoTeH3uto. HA wyacto ocioxHseTcs
apUTMHUSAMH, HApPYIIEHUEM MEHCTPYalIbHOIO IIMKJIA. XapaKTepHa MOBBIIIEHHAs pa3IpakUTEIbHOCTD,

Jernpeccusi, 3JI0yMOTpeOJieHne TMCUXOTPOIHBIMU  BemecTBaMu. [lo3Hee BO3MOXKHO pPa3BUTHE
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OCTEOII0p03a, XPYIMKOCTH HOTTEH M BOJIOC, CYXOCTH U MOXKEITEHUS KOXKU — aHEMHH JIETKOH CTENeHH,
MBIIIEYHON ciiaboctu. be3 nedenwus, neranbHOCTh OonbHBIX HA  cocraBmser 5—10%. Hauboinee
YacTble MPUUMHBI, KOTOPbIE IPUBOJAT K CMEPTH, 3TO OCTAHOBKA CEpALa, U AUCOaTaHC 3JIEKTPOIUTOB
1 JKHIKOCTH B opranusme. CyIecTByeT TakKe Cephe3HbIi pUCK camoyouiicTsa [38].

Bymumus (rp. bulimia, bus - Osixk ulimos -roson, cHHOHMMBL: «BONYMIT» TOJOT) — pe3Koe
YCUJICHHE alleTHTa, HacTymnaiomee OOBYHO B BHJAE HEKOHTPOJIMPYEMBIX IPUCTYIOB, C
MOCIEAYIOLUMHU dbopMaMu YHCTOK, TaKUX KaK BBI3BIBAHUE PBOTHI, 3J0yHOTpedieHue
CIaOHUTETBHBIMH, Ype3MEPHbIe (pU3NUECKUe HArpy3ku win ronoganue [12, 39]. Jlns Hb xapakrepHb
KOMITYJIbCHBHOE  IIepeefiaHue, Turnepdaruueckas peakius Ha crpecc (IpU  HEJOCTAaTKe
MOJIOKUTEIBHBIX AMOIMH  YEIOBEK MOXKET UCMOJb30BaTh TpPHEM IMUIIM B KadyecTBE
KOMIICHCATOPHOT'O crocoba HOpMalln3anuu 3MolroHansHoro (ona) [3]. Pasznuuaror aBa tuma HB:
KJIACCHYCCKHI (OYMCTUTENBHBIN) — OOJILHON PETYJISIPHO MPOBOIMPYET PBOTY WM 3JIOYHOTPEOsIeT
clabuTeNbHBIMY, AUypeTUKamMu win kiu3maMu 1 Hb kak BTopas cragust HA — GonpHON npuMeHsieT
Jpyroe KOMIICHCUPYIOIIEe MOBEACHNUE — TOJI0AeT WM aKTHBHO 3aHMMAETCsS CIOPTOM, OJHAKO HE
MPOBOLUPYET PBOTY PETYISIPHO U HE 3JI0yHoTpednseT crabuTeIbHBIMU, IUYPEeTUKaMU WIH
KJIU3MaMHU.

Jnst Tsoxenoi (popMbl HApYIIEHHs IMUIIEBOTO TMOBEACHUS XapaKTEpHBI: IMPHEM OOJIBIIOTO
KOJINYECTBA MUIIX 32 KOPOTKUH MPOMEXKYTOK BPEMEHHU, OTCYTCTBUE CAMOKOHTPOJISI BO BpPEMs €IIbl,
nocje BBIPAKEHHOTO cTpecca. /lnarHo3 OylIMMUM CTaBUTCS MPH HAIMYMHU, IO KpailHEH Mepe, Tpex
CIIEAYIOIIMX NPU3HAKOB: ObICTpast €fa, efa J0 OTBaia, MoeJaHue OOJBIINX KOJWYECTB MUIIU TPH
OTCYTCTBHHM YYBCTBa TIOJI0JIa, €a B OJWHOYECTBE, BBI3BAaHHAS YYBCTBOM BHHBI, HapYIICHUS
HACTPOEHUS, ICTIPECCHUS WM YyBCTBO BUHBI M3-3a €[bl, YACTOTa MPUCTYIOB 00KOPCTBA, MO KpaiHeil
Mepe, 2 pa3a B HEZIeH0, B TeueHue 6 mecsiies [23].

[Mpuunast HA w HB 1o koHma He ycraHOBIeHBI. Bpiiensior: Ouosorndyeckue —
TEHETHYECKasi MPeapacioI0kKEeHHOCTb, IICUXOJIOTUYECKUE — BIHMSIHME CEMbU M BHYTPCHHHE
KOH(MJIMKTHI, COLMalbHblEe — BIUSHUE OKpykatomel cpeapl. K Ouomornueckum ¢akropam
OTHOCATCS HapyiieHuss Mertabonusma [39]. B wacTHOCTH, MpeanojararOT, 4YTO IEPBHYHBIC
THIOTAJIAMUYCCKUE W/WIM CYNpParunoTaJaMUYeCKUe HapYIICHHUs TPUBOIAT K TUCHYHKITHIH,
PEryIupyoIuX MUIIEBOE MOBEACHUE HEMPOMEINaTOpOB, CEPOTOHMHA, Jo(aMuHa, HOpaJpeHaTHHA.
MHorue ucciaenoBaTeNn CBSI3bIBAIOT BOSHUKHOBEHHE aHOPEKCUH U OYIMMHH C HapyllIeHHWEM 3axBaTa
CepOTOHHMHA, crenuduyeckoro peryisTopa (QyHKIUM HEpBHON cucTteMbl. OOHapyX EHO BBICOKOE
COJICp)KaHUE CEPOTOHMHA B CIIMHHOMO3TOBOW YKHIKOCTH OOJIbHBIX aHopekcuen [22]. Y OosbHBIX ¢
HA otmeuaercss cHwkeHuEe  ypoBHS HopenuHeppuHa. CUHTaeTcss 4TO aKTHBHOCTH J0(paMHHA,
CBs3aHa C MCKAKEHMEM oOpas3a Tena, a / MapHBIM ajuiens reHa peuentopa D4, cBsizaH ¢ HepBHOU

Oynumueii u o6xopcTeom [30].
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Ponp ropmoHansHbIX wu3MeHeHuid B passuruu  [IH oxoHuarenpHO HeE  yTOYHEHA.
K ropmoHanbHbIM (hakTOpaM, OTHOCSTCS CIIOKHBIE B3anMOieiicTBUs Mexy HeriponentiuaoM Y (NP-
Y), Y nentugom, (PYY) xoneuucrokuanaoM (CCK), 6eTa-sH10phuHOM U aHOPEKCHEH.

[TanimeHTHI ¢ aKTUBHOM Oynumueit umeroT HopMaiabHble ypoBHH NP-Y u PYY, mpu sTom mx
COJIEp’KaHUE I0CIIe YCIIEIIHOTO JieueHHust mnoBblmaercs. llanumentst ¢ HA HampoTuB, uMeroT
noBbIieHHBINH ypoBeHb NP-Y u Gonee Huskue yposau PYY. Kpowme toro, y 6onbubix Hb cHmkeno
cojmepxkanue 6era >HIOpPPHHA, OTMEUACTCS HOPMAIbHBIM YPOBEHb NUHOPGUHA U HU3KHH YpOBEHBb
xonerucrokuauaa [11]. Tenernueckre (akTopbl: OKOHUYATENbHBIC MOJeau HaciemoBanus [TH na
JAHHBII MOMEHT HE BBIABICHBI, OJHAKO CEMEHHBI KOMIIOHEHT I0-BUJIUMOMY, Y4YacTBYET B
pazButuu paccrpovicts IIH. Ilyru nepenaum 3a00J€BaHUN Y MOHO3ZMIOTHBIX M JU3UTOTHBIX
OJU3HEIOB MPEANOaraloT reHeTndeckuii komrmoHeHT B pa3Butud HA u HB [30]. Tak Ha
xpomocomax 1 u 13, Obutn OOHApYXKEHBI JIOKYChI, accCoMupoBaHHble ¢ HA, Kak cTpeMieHueM K
XynoOe, CBS3aHHOM C PUTHAHOCTBIO TOBEICHYECKHUX cTepeoTHrioB [15]. Hb CLIETUIEHA C
xpomocomamu 1,3, popma ¢ mpoBorupyemoit pBoToii, ciieruieHa ¢ xpomocomoii 10 [17], T.e. HB
SBIIAETCS OTIENbHBIM (eHoTUuroM. XpomocoMa 10 Takke coriacyercsl ¢ MOBBIIIEHHON 4YacTOTOM
cllydaeB 0)KUPEHHUS B CEMEHHOM aHaMHe3e, MpH HepBHOW OyiauMuu [7]. BBuay Toro, 4to He y BCex
JIOACH, CTPAJAIoOUINX HapyUIeHHEeM OOMEHa, pa3BHBAIOTCS HApYyIICHHs IMHUIIEBOTO MOBEACHHUS, 3TH
3a00JIeBaHHE MPUYUCIICHBI K rcuxudeckuM 3aboneBanusm (B 1970 rony ncuxmatp Bruch ommcan
aHOpeKCHIo, Kak "HeycTaHHoe kermanue xymoOwr". Russell (1979) B cBoeM u3ydeHMH OYIMMUH,
XapakTepu30Baji 3To 3abojeBaHue, KaK "MOCTOSHHBIN cTpaxX MOJHOTHI". KOTHUTHBHBIE HApyIICHHUS,
Kacatomuecss ¢GopMbl W Beca Tela, SABIAIOTCS MATOTHOMHBIMM JJIsi HApyLIICHHH IHIIEBOTO
noseneHud. Baxuoll npuuuHoit IIH  nmpusHano HacaxnaeHue CMI coBpeMEHHBIX CTEPEOTHIIOB
KpacoThbl. 3a MOCIEAHHE JECATHIICTUSI B 3alaJHbIX CTpaHaX CoO3/aH uaean XynoOwsl. B co3nanum
moneil  xymo0a  accoUMHpYeTcs €O 3J0pOBbEM, MPHUBIEKATEIBHOCTBIO, YCHEIIHOCTHIO U
JTMCUUIUIMHUPOBAHHOCTHIO. [10JHOTa HAaMpPOTHB, aCCOUUPYETCS ¢ HENPHUBIIEKATEIBHOCTHIO, JICHBIO,
HEKOMIIETEHTHOCTBIO, OTCYTCTBHEM Y JMYHOCTH camoyBakenus [15]. B passutum [IH OGombimoe
3HaYEHUE HUMEIOT U TCHUXOJIOTHYeCKHue 0coO0eHHOCTH JUYHOCTH. HA—-O0Je3Hb JeBOYEK-TI0IPOCTKOB
W JIeBYIICK, CTPEMSIIUXCS K HACATIbHOMY o00pa3y. Oe3ynpedyHOW BHEIIHOCTH, OJ00pEHHI0 CO
CTOPOHBI OKpY>Karomux. J[eBylIkaM, CKIOHHBIM K aHOPEKCHM, CBOMCTBEHHBI MEp(EKINOHU3M U
PUTHAHOCTD TOBEJCHUYCCKUX cTrepeotuno [14, 17, 21, 24, 29]. JIns HUX HEIPHEMJIEMO OKa3aThCs B
4eM-TO He Jrydmie apyrux [15].

OmnpeneneHHast pojb MpUIaeTcs U cemeitHomy daktopy. [l cemel, B KOTOPBIX JEBYIIKH
UMEIOT CKJIOHHOCTh K Pa3BUTHIO aHOPEKCHH, XapaKTEPEeH BBHICOKUN KOHTPOJb CO CTOPOHBI MaTepw,
JOMUHHPOBAHUE )KEHCKOTO aBTOPUTETA, U HEJOCTATOYHOE BIUSHHE OTIHOB. OTIIbI, OMHUCHIBAIOTCS KaK

OMOIIMOHAIBHO CHepKaHHble W oTBepraromue [4, 8, 2]. Marepu 3THX OOJBHBIX ITOCTOSHHO
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MpuOEraroT K pa3jiNdHbIM TUETaM, BEAYT Pa3rOBOPHI O KPacoTe U HEOOXOAMMOCTH MUMETh XPYIKYIO
¢burypy [2]. YacTo neBoYKa-MoAPOCTOK, HE JOOUBIIKNCH BHUMAHUS B POJIM MPUMEPHOTO peOCHKA, U
OlLIyIIasi HU3KUM YpOBEHb POIAUTENHCKON 3a00ThI, 3aCTaBISET POAUTENCH TPEBOKHUTHCS O TOM, YTO
OHa Maji0 €CT, ¥ TEeM CaMbIM KOHTPOJIMPYS W TOJYHHSAS CBOMM Ipobiemam BCio cembio [15, 33].
OCHOBHBIMU TICUXOJOTHYECKUMU CBONCTBAMH neBymiek crpagaromumu [TH sgBastoTcs: Hu3Kas
CaMOOIICHKA, HEJJOCTaTOYHOCTh KOHTPOJIS HaJl COOCTBEHHOM >KU3HBIO, MEXTMYHOCTHBIE KOH(DIMKTHI,
JeTIpeccHs, CTpaxH, OAWHOYECTBO, TPYAHOCTh BBIPAKECHHS CBOMX YyBCTB W amormid [5,9]. B
CEeMEMHBIX HCCIEAOBAaHUAX YCTAHOBJIEHbI YEThIpE KJlacca pacCTPOMCTB MHUIIEBOrO TOBEIEHUS,
KOTOpbIC HAKAILJIMBAIOTCS B CEMBSX. OrpaHUYHUTENbHBIA TUN HA, ¢ 0011eCCHBHO-KOMITYJIECUBHBIMU
cumMnToMaMd ©u 0e3 HHMX; KOMOWHAIMS OYMCTUTeNbHOro Tuna aHopekcun u HbB; Hb ¢
MpoBOLIMPYEMOM pBOTOM [23].
CxoxactBo mexxay HA u HB, cTois se BayKHO, Kak M pa3indus MeKIy HuMH (Tab. 1).

Ta6anna 1. OcHoBHbI enpusnaku ITH

OCHOBHbIE NPU3HAKU HepBHo-nicuxuueckas
bynmumus
ITH AHOPEKCHUSA
[Ipeobanaromnuii moma Kenckuit Kenckuit
PerynupoBanus Macchl OrpanuueHue npuemMa
PBorta
Tena 05000071
Ilepeenanue HexapakrepHo XapakTepHO
Macca tena 3aMEeTHO CHUKEHA bim3zka k HopMme
dusnueckue
XapakTepHO Penku
yOpakKHEHUS
AmMeHopest Oxkomo 100 % Oxkomo 50 %
AcouuanbHoe
Penxo Yacto
MOBEJICHUE
bpanukapaus, .
OOBIYHBI He cBoiicTBEHHBI
TUIIOTEH3US
KoxHble n3MeHeHEHU S OOBIYHEI Penxn
(rupcyTusM, CyXocTs,
Yacto Penxo
KapoTuHemus) ['unorepmus
Orteku + +
T'unoxannemus,
Comaruueckue I'nnokanuemus,
apUTMUU,aCIIUpalus,pa3pbiB
OCJIOKHEHUS Cep/ieuHbIe apUTMHUHI
MUILIEBOJA, KETYKA
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Crpanmaromue aHOpeKkcuel, yOemuBIIMe B IMOTEpe Beca, MOTYT HadaTh Iepeefarh H, Y
HEKOTOPBIX W3 HHUX, MOXET pa3BUThCA Oynumus. HaoOopoT, ommcaHbl W CiIydan pPa3BUTHUS
AHOPEKCHUH Y OOJLHBIX OYJTUMHUCH.

Jlesenne TIH TpeOyror mnpodecCHOHAIPHOW TOMOIIM ¥ HMEET TPU HAMpPaBIICHUS:
BOCCTAHOBJICHHE y OOJIBHOTO HOPMAIBHOTO BECa, JICYCHUE TICUXOJIOTHUECKUX MPUYMH PAcCTPOKCTBA
MUIIEBOTO MOBEICHHS, KOPPEKIUS TMOBEACHUS W/WIIM MBICICH, KOTOPhIC MPHUBOIAT K MpoOiieMaM ¢
[IPUEMOM TTHIIK U TIPEAOTBPAICHHE PEIUAUBOB [34].

B nerkux cinyyasix jeuyeHuE aHOPEKCHU MOXKET ObITh aMOyJIaTOpHBIM. B TskenbIx cimydasx,
Korma macca tena ymenbinaercss Ha 40% wu Oonee, OOJNIBHBIX MPUXOIUTCS TOCHHUTAIM3HPOBATH,
TpeOyeTcsi HEMEIUICHHOE IMapeHTepalbHOe KOpMIICHHE (BHYTPHUBEHHOE BBEACHUE INTIOKO3BI U
NUTATeNbHBIX cMeceil). Kaxekcus (ctagms KpailHEro WCTOINCHHS) SBISETCS aOCONMIOTHBIM
MOKa3aHUEM JJIsl TOCTIUTAIU3AIHN OOIbHBIX.

Jleuenne ncuxonornyeckux npuuuH HA Bkirouaer: uckopeHeHue npuunH HA meromamu
MICUXOTEPANNUH, TICUXOJOTHUECKYI0 KOPPEKIHIO HE3J0POBOTO OTHOIICHHUS K MPUEMY MHIMUA U
¢dbopMupoBaHHE aJEKBATHOTO BOCHPHUATHS COOCTBEHHON BHemHOCcTH. HeoOxomuma opraHuzanus
MOAJEPKKH CO CTOPOHBI POJICTBEHHHUKOB OOJNBHBIX — ceMmeiHas tepanus. [lng ymydmieHus
(U3MYECKOTO COCTOSHUS OONBHOTO, TOCTE TIIATEIHHOTO KIMHUYECKOTO | JabOopaToOpHOTO
oOcresoBaHMsl, Ha3HAYaIOT OOIICYKPEIUTSIIOIINE CPEICTBA, BUTAMHHBI, KPOBE3aMCHHTEIH,
MOCTENbHBIN pexuM. [l mpeooseHusl 0TKa3a OT €bl Ha3HA4YaloT WHCYJIWH, KOTOPBIH YCHJIMBAET
anmmetut [37]. IManuentam, ¢ HA, Ha3HAa4aOT BHICOKOKATOPUIHYIO AMETY C 6-pa3sOBbIM ITHTaHHEM
(mpubaBKa Beca SBJISICTCS ONTUMAaJIbHOM B 2-4 KT B TeueHue 4 Henenb) [38].

Jleyenne OynmUMUUM BKIIIOYAET TCHXOJIOTMUECKOE KOHCYIBTHPOBAHHWE W WHOTNIA HAa3HAYCHHE
AHTHUJICTIPECCAHTOB (/IS JICYCHHS] MOTYT MOTPEOOBATHCS HENEIM WM Mecsibl). [lcnxonornueckoe
KOHCYJIBTUPOBaHUE, BKJIOYACT KOHCYJIbTUPOBAHHE MO TMUTAHUIO A H3MEHEHHUS ONpPEeeIeHHBIX
1a0JIOHOB TIOBENICHUSI M MBIIUJICHUS: TIOHATh U YMEHBIIUTH IYCKOBBIE MEXAHU3MBI IEepeeIaHus,
YMEHBIIUTh TEPEeKUBAHUS B OTHOIICHMHM Beca Telna W ero (opm, OOy4YHTh aganTalMOHHBIM
HaBbIKaM JJIsi MPEIOTBpPAllleHUs] PeLUIUBOB B OyayiieM. PekoMeHIOBaHBI  peryispHble, HO He
M30BITOUHBIE (U3UYECKUE YIpakHeHUs. bolbHBIM OynmuMmuell HEOOXOaMMO M30eraTh HE3I0POBBIX
nuer [34].

IInmeBble paccTpOMCTBA CIIOXKHO JICYUTh. BBI3JOPOBICHUE MOXKET 3aHATh OT HECKOJBKHUX
MECSIEB 10 HECKONbKUX JieT. UeMm pasblie OyneT HayaTo JIEYEHHE, TeM OOJIbIlIe IIAHCOB MOJHOTO
BBI3IOpOBIICHUs. [Ipu3HakaMu HeOIaronmpusaTHOrO NMPOrHOo3a: Hadaino 3aboneBanus mnocie 20 er;
OTHOCHUTEIILHO JUIMTEIhHOE TeUeHHE OOJIe3HU; BBIPAXKCHHASI PBOTA; Ype3MEpHasi MOTepsi MacChl Tena,

riry0okast erpeccusi.
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[Mpopunaktuka IIH. IlpodunakTika aHOpEKCMH BKJIIOYAaEeT B ce0d pa3bsCHEHUE
MEeXaHH3Ma MOXYyJaHus, POJU IUETHI U POJH ebl B 1eJoM. HeoOxomuma pa3bscCHUTENbHAs padoTa
00 OIMacHOCTH aHOPEKCHU U €€ BO3ZMOXKHBIX TPAarmuecKux MOCIeICTBUAX. B cinyyasx HeoOXoaumMocTu
pa3pabareiBaTh M Ha3Ha4yaTh JTUETHl JTOJKHBI aueroniord. [luranue JOJKHO  OBITH
cOamaHCHUpPOBaHHBIM, C TPaBWIBHBIM COYETAHUEM >KUPOB, OEIKOB, YIIIEBOAOB, BUTAMHUHOB H
MHUKpPO3JIEMEHTOB. [Ipy HEoOX0aMMOCTH, KenaTeabHO, YTOObl Ha JUETUYECKOEe, 370pOBOE MUTAHHE,
MEePEeLUTH BCE YICHBI CEMbH.

B mocneanue ronpl mpoGiema BechMa akTyanbHa. [locie Tparmdeckux rudenei Moaenen ot
aHOPEKCHH, BO MHOTHX CTpaHaX Havaaud OOpOThCS C TpONaraHgod XymoObl W MOAEITBHBIX
cragmaproB [13, 26]. Hwxkuss nanmata mapiaameHta ®@paHuuu ogoOpuia 3aKOHOIPOEKT, KOTOPBIN
IpelycMaTpuBaeT HaKa3aHUe 3a MPU3bIBbI K JTOCTHKEHUIO YpEe3MEpPHOM XyJq00bl, B TOM YHCIIE U BO
BCEMHPHOMN ceTH, Ha mHTepHeT-caiitax [35]. B Uspamne ¢ 2013 roga, BCTYIHI B CHIY «3aKOH O
¢oromone», coOraacHO KOTOPOMY BCE€ MOJIENH, IPUHUMAIOIIUE yIacTUE B BUACO- N (POTOCHEMKAX,
HE3aBUCUMO OT WX T0Jla, JOJDKHBI OyAyT MpenocTaBiIsATh MEIMIIMHCKOE 3aKJIIOUeHHE,
MOATBEPKIAIOIIEEe, YTO OHM UMEIOT HOPMAaJbHYIO Maccy Tena (MHAEKC Macchl Tella He JOJDKEH
ot Hke 18,5). llempro 3TMX MepompusTHii 0e3ycioBHO sBisiercs mnpodpuiraktuka I[TH u

CONYTCTBYIOIIUX UM OCIIOKHEHHM.
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ITnmessie Hapymenus (IIH) — aTo paccTpoiicTBa, IpH KOTOPBIX, BOSHUKAIOT KOMILIEKCHI

CUMIITOMOB, CBS3aHHBIX C MPUEMOM NUIIH, CHOPMUPOBAHHBIE MPHU AJIUTEILHOM BO3JEHCTBUU

62


http://www.eurolab.ua/eating-disorders/1532/2128/15942/%3B
http://myglossies.ru/anoreksia.html%3B
http://www.03clinic.ru/medicinskie-novosti
http://www.polismed.com/articles-anoreksija-prichiny-diagnostika-i-ehffektivnoe-
http://www.polismed.com/articles-anoreksija-prichiny-diagnostika-i-ehffektivnoe-
http://www.psyclinic.ru/page_52.html
http://www.und.edu/dept/library/about/ebls/Robinson2006%3B
http://www.critical.ru/GastroSchool/content/2/1/f_02_01_06.htm

MOBEJICHYECKUX, IMOIIMOHATBHBIX, TICUXOJIOTHYECKUX, MEKIMYHOCTHBIX M COITMAIBHBIX (AKTOPOB.
OcnoBubiMu popmamu ITH sBrnsirorcst HepHasi anopekcust (HA) u HeprHas Oymaumus (HB). Onna
W3 MPUYUH pocTa olmiecTBeHHOro uHtepeca k [TH, 3To Tparmueckuit UTOT, KOTOPHI MOTYT UMETh
9TH 3abosieBaHus. Ywucnmo momei, moasepkeHHbIX, I[IH Heykmormno pacter. Yame ITIH
pacnpocTpaHeHbl cpeiu KeHIUH.  OCHOBHBIMHU TCHXOJOTHYECKMMU CBOWCTBaAMHU JIEBYIICK
ctpagarormumu [TH sIBISIFOTCS: HHM3Kas CaMOOIICHKA, HEAOCTATOYHOCTh KOHTPOJS HaJ COOCTBEHHOM
AKHU3HBIO, MEKINYHOCTHBIE KOH(IMKTHI, JETPECCUs], CTPaxu, OJUHOYECTBO, TPYIAHOCTh BBIPAKEHUS
CBOMX YYBCTB M SMoIui. J{ns 6ompHBIX ¢ HA, XapakTepHbI MOJHBINA OTKa3 OT €1bl, WA PE3KOE
OrpaHHYEHUE MpUEMA MHIIY, B MENAX MOXYACHHUS WIH NMPOPIIAKTUKN Ha0Opa JHIIHEro Beca. J[is
OynMMHHM  XapakTEepHO pE3KOe YCUJICHHWE allleTUTa, HacTynaromiee OOBIYHO B BHJE
HEKOHTPOJMPYEMbIX MPHUCTYNOB, C TMOCIEAYIOIUMHU (OpMaMHU UYHCTOK, TAaKUX KakK BBI3bIBAHHE
PBOTBI, 37I0yNOTpedIIeHne c1abuTenbHBIMU, Ype3MepHbIe PU3NUYECKUE HATPY3KU WIIH TOJI0JaHHeE.

[Ipuunaet HA u Hb He no xoHIa ycTaHOBJIEHBI. BBIACNHSIOT cleayroniue BUAbI MUIIEBBIX
paccTpoicTB: OHMOJOTHYECKHE — TeHETHYECKas MPEeApacroiOKeHHOCTb, MICUXOJIOTUYECKUE —
BIIUSTHUE CEMbU M BHYTPEHHHE KOH(IUKTBI, COLIMAIbHBIE — BIUSHUE OKPYXKAIOUIeH Cpebl.

[TumeBbie paccTpoiictBa cioxkHo Jseunth Jleuenne IIH TtpebyroT mnpodeccnoHanbHON
MTOMOIIY, HEOOXOJUMO BOCCTAHOBJIEHHE Y OOJIBHOIO0 HOPMAJIBHOTO BECa, JICYEHUE MCUXOIOTHYECKIX
NOPUYHAH PACCTPOMCTBA TMHUIINEBOTO TOBEACHHS, KOPPEKIUS TMOBEACHUS M /WU MBICICH, KOTOpBIC
MPUBOJIAT K MPoOIEMaM ¢ MPUEMOM MUIIH U MTPEIOTBPALICHHE PELUINBOB.

Kniouegvie cioga: nuuiesvie nHapywienusa, nuuieéoe nogeoeHue, HepeHAaA:A AHOPEKCUAL,

HepeHas Oynumus

Eating Disorders
M. Shakarashvili, N. Zhvania
Petre Shotadze Thbilisi Medical Avademy Vakhtang
Gorgasali Educational University, Thilisi 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 METSs, 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. Mpyocardial 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, Thbilisi,
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

BoJb B rpyau y ’KeHIIMH: BJIUsIHUE METOA0B BU3YAIN3ALllMU HA JieueHue 3200/1eBaHUs
Baxmanzaoze T. FESC.
NHCTUTYT KIMHUYECKON MeAULIUHBI
Pesrome

KopoHnapHblii CHHIPOM SBISETCA 4acTOW MPUYMHON CEpACYHO COCYTUCTHIX 3a00JEeBaHUN Y
KEHIIIMH KakK B Mpe- Tak W B mocT-mMeHomnayse. ITo manusiM Euro Heart Survey of Stable Angina,
HECMOTpsl Ha OoJsiee TsDKEIOe TeYeHHE U MPOTHO3 KOPOHAPHOIO CHHIPOMA CPEIU KEHIIMH, YacThl
Cllydad €ro  HEJOCTAaTOYHON [HWarHOCTUKA W JieYeHUs. B TmocineaHwe roabl BBIpOCIA POJb
M300pa3UTENbHBIX TEXHOJOTUH B JMATHOCTUKE M BHIPA0OTKE CTpATeTHW JICYCHUS HIEMUYECKOU
O0one3sHu cepana, Mnpd OSToM HHPOpManMss O 3HAYEHUH OTOrO0 METoJa Yy  JKEHIIUH
Henocratouna. SPECT wmumokapaa maer wuHpopManui o mnepdy3wu MHOKapaa, TOraa Kak
KOMIIbIOTEpHast ToMorpadus ¢ anruorpadueii, 1aer HHPOpMALUIO0 00 AaHATOMUHU KOPOHAPOB, MATKHX
1 KanbIU(DUIIMPOBAHHBIX aTepockiiepoTndeckux Omsmkax. Ciydail OMMCaHHBIA B JAHHOW CTaThe,
yKa3blBa€T Ha OYEBHJHBII OTBET Ha BBEJEHUE IUIMUPHUIAMOJIa Yy >KCHIIUHBI, UMeEIoIel 0onu B

obnactu cepana u uamenenust OKI', KoTopbie HE KOPPENIUPYIOT C TaHHBIMU perepdy3um.

Kniouesoie cnosa: koponapmuuwiii cunopom, SPECT muokapoa, KT c anzuozpagueii, IKI.
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HEAJEKBATHASI CUHYCOBAS TAXUKAPAUSA
11l. Aéanuanu, M. banaeaose, /l. Huadpuwieuiu
Tonancckuii I'ocynapcreennbiii MeaunMHCKUA Y HUBEPCUTET

Hayuno-uccaenoBarensckuit Uucrutyt Kiinanveckoii MeanumnHbi

HeanexBarnast cunycoBast taxukapaus  (HCT) Bmepsoie Obuia omucana B 1979 r. kak
XPOHHUYECKAsl, HEMapOKCU3MallbHas CHHYCOBas TaxUKapAus, y MPaKTHUECKH 370poBbIX jui [1].
HCT penkoe m Mano w3ydyeHHOE HapyIIeHHE pUTMa Cepila, U3 Kiacca CYNPaBeHTPUKYISIPHBIX
taxuaputMuil.  90% mnamuentoB ¢ HCT — 3T0 Monojble KEHIUHBI, CIY)XKallhie B CUCTEME
3npaBooxpaHeHusi. HeanexkBaTHas cuHycoBasi TaxHKapIus XapaKkTepu3yeTcs CTOUKUM
CHMIITOMATHYHBIM yYBEJIHYEHHUEM YaCTOTBHI CHHYcOBoro putma, Oosiee 100 ymapos/B 1 MuH. Kak B
COCTOSIHHE TTOKOS, TaK B COCTOSIHMH OOJIPCTBOBAHUS WJIM TPU MHHUMATbHOU (DU3MUECKOIN HArpy3Ke
U C OYCHb HE3HAYUTEIIbHBIM YPEXKCHHEM CHHYCOBOI'O pUTMa BO CHE [2].

Junarnoctuka HCT.

Huarno3 HCT craBuTCST METOAOM HCKIIOUEHHMS, TPEKJE BCErOo aJeKBATHON CHHYCOBOMU
taxukapaud. OCHOBHBIC TPUYUHBI aJ[EKBATHOH CHHYCOBOM TaxXWKapIud JOCTATOYHO XOPOIIO
W3BECTHBI: TIOBBIIIICHUE TEMIIEpaTyphl Tella, aHEMUs, TUIIOKCEMUs, apTepuaibHas TUIOTCH3HS,
THIIOBOJICMHSI, THPEOTOKCHKO3, (DEOXPOMOIIUTOMA, KapAHOMHONATHH U T.1 [2,3]. DT0 MOKET OBITH
(dapmakonornyeckasi CUHycoBasi Taxukapusi, oOycCIIOBI€HHas BO3JCHCTBUEM Ha CHHYCOBBIN Y3l
(CVY) Takux BemiecTB, KaK aJpeHAINH, HOPAIPCHAIMH, U30TPOTEPEHOII, KOPECHH, aJKOT0JIb, HUKOTHH
u ap. Ecin Buaumble NpUYMHBI CUHYCOBOW TaXWKapAUM OTCYTCTBYIOT, TO g auarHoctuku HCT
HCIIOJIb3YIOTCS CIICYIONME HHBAa3UBHBIC M HEMHBA3UBHBIC KpuTepu# [2,3]:

1. croiikoe yBenuueaue UCC Gomee yem g0 100 B 1 MuH B mMoKoe W/WIK MPH MHHUMAaJIbHOM

(Gu3MUeCKOM HaNpsHKCHUH (HAmpuMep, TP Mepexoie W3 TOJOKEHHUS CHUIS B IOJIOKCHHE

CTOs1), COMPOBOKIAIOIIEECs jKajo0aMu Ha ceprieOneHne u cnadbocTh;

2. HE3HAYUTEJIFHOE YPE)KEHHE CHHYCOBOTO PUTMA B ITOJIOKEHUH JIe)Ka U BO CHE;

3. UJICHTUYHOCTB 3yOLI0B P, 110 CBOEH MOJSAPHOCTHU U (hOpME, TAKOBBIM IIPU CHHYCOBOM PUTME;

4. xanmoObl Ha CTOMKOe cepaueOueHue, OJBIIIKY, IOCTOSHHYIO CJIa0OCTh M 4YacThle
TOJIOBOKPY>KEHUS,

5. u3penKa 00JM B TPYAHOM KIIETKE.

Jlnarno3 noarsepxaaroT nanubie DDU:

1. HEBO3MOKHOCTb UHIYLIMPOBATh U KYIUPOBATH TAXUKAPAUIO C ITOMOILBIO IIPOrpaMMUPYEMOU
npeacepaHoit 9KC;
2. JIEMOHCTpAIHSI TOTO, YTO UCTOYHUKOM TaXHWKApAHU SBISIETCS 00JIACTH CHHYCOBOTO y3JIa TIpU

KapTHPOBAHUH DIIEKTPUUECCKON aKTUBHOCTH Tipeacepaunii [3].
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HuddepeHunanbHyl0  TUArHOCTUKY IMPOBOAAT TaKXkKe C  COCTOSIHHEM  (hU3HYECKOM
JNETPEHUPOBAHHOCTU U HEUPOLMPKYIATOPHON JUCTOHHEH MO KapAHAJIbHOMY TUIY, HPH KOTOPHIX, B
ornmuune ot HCT, >xamoOsl oompHbIX u yBenmueHne UCC mo gaHHBIM XOJITEPOBCKOTO
mouutopupoBanus OKI', HecToiikue 1 0OBIYHO MEHEE BhIpakeHbI. He0OX0aMMO Takke UCKITIOYUTh
CHHJIIPOM TIOCTYPaJbHON OPTOCTATHUCCKOM TaXUKAPAUU UM OPTOCTATHYECKON TMITOTCH3UH [6].

KakoB mexanusm paszsutuss HCT? Jlo cux mop HOJIHOrO OTBETa Ha 3TOT BOIPOC HE
cymectByet. [Ipeanonarator, uto B ocHoBe HCT JeXuUT yBeTMUYEHHE aBTOMATU3Ma MEUCMEKEPHBIX
KJIeTok cuHycoBoro y3na (CVY), BCISICTBHE €ro MEPBUYHOTO MOPAKEHHs, YEMY CIOCOOCTBYET
HapylleHHe aBTOHOMHOM peryisaiuu CVY: NoBBILIEHHE TOHYCAa CUMIIATUYECKONW YaCTH BET€TAaTUBHOM
HEPBHOM CUCTEMBI U CHU)KEHHE — TIapacuMIIaTideckoii [4,5].

Bmecte ¢ tem obGcyxmaercs Bompoc m o ToM, uto HCT mpexacraBmser coGoit Ooiee
reHepaUIM30BaHHOE, YEM NPOCTO TMEPBHYHOE  HapylieHue aBroMmaruzma CVY, paccTporcTBO
ABTOHOMHOW HEpPBHOHM CHCTeMbI, HUMeHyeMmoe au3aBToHoMmuer [3]. Cremyer Takke yISIUTh
BHUMaHHE U TMPEANOJIOKECHUSIM 00 ayTOMMMYHHOM MEXaHH3ME HCT. Otu npennonoxxeHus
MOSIBUWJIMCH TIOCJIE€ psAlla HCCIAEAOBaHWN, B KOTOPBIX Yy HeKoTopeix mnarueHToB ¢ HCT Obum
oOHapy KeHBI aHTHTENa K OeTa-aapeHoperentopam [9].

IIpornos HCT.

HecmoTpss Ha MHOrIa BbIpakeHHBIE CyOBeKTHBHBIC NposiBieHusi, nporHo3 HCT o6br4HO
ONMaronmpusTHBINA. OHA HE BBI3BIBACT YKOPOYCHHS MPOJOJDKUTEIEHOCTH KM3HH M HE TPHUBOJIUT K
JETAIbHOMY UCXOJy, MHCYJIBTY UIH UH(ApKTy MUOKapaa. HecMoTpst Ha yCTOWYUBYIO TaXUKapIUIO B
MOKOE, YCYryousonryocs npu  (U3MYECKOM Harpy3ke HeNpoNOpIUOHAIBHO CTENEHH ee
BBIPAXKEHHOCTH, B OTJIMYME OT JAPYTUX NPEACEpAHBIX apUTMHM, HapyIIEHUS TeMOJMHAMHUKH, KaK
MPaBUJIO, HE Pa3BUBAIOTCA. PUCK pa3BUTHS TaXUKapAUOMHUOINIATUH KpailHE HU30K.

Jleuenue HCT.

UccnenoBanuii, COOTBETCTBYIOIIUX YPOBHIO A JI0Ka3aTeIbHON MEAUIMHBI, CPEIA MAIUEHTOB
¢ HCT wne cymectByer. KoncepBatuBnoe mnedenne HCT Bkimrowaer: Ha3HaueHwe [3-
aZipeHO0I0OKATOPOB, AHTATOHHCTOB KANBIHS HEIUTUIPONUPHUIMHOBONW TPYNIbl (Bepamamuia WId
JIUIIbTHA3eMa), CEJICKTHBHOTO U creruduueckoro If wHruouropa cuHycoBOTroO y3ia - UBaOpaaHHa.
ITpu HesdhdexkTuBHOCTH (apmakoTepanuu w/miau B ciaydasx pedpakrepuoit HCT, mpuberaror k
HMHBa3WBHBIM MeTO1aM Jiedenus [2,3].

VHBa3uBHOE JIEUCHHE BKIIOYACT PA3IUYHbIE (OPMBI KAaTETEPHOH abianuu: MOIUPUKAIH
CHHYCOBOTO y3i1a (celeKThBHas abmanus) u mosiHas abmanus CY ¢ HOCTAaHOBKOHM IMOCTOSIHHOTO
neiicmekepa. OJHAKO CleqyeT 3aMEeTHTh, YTO JakKe B KPYIMHBIX MEIUIMHCKUX IEHTpax, JieueOHas

abnarus MpoBOIUTCS KpaltHEe peaKo, MOCKOJIbKY TpeOyeT akKypaTHOIO U JIETAIbHOTO KapTHPOBAHUS
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mecta Bo3HHKHOBeHUs: HCT. Haiftu cneumanucra — s3nekTpodusnoora ¢ JOCTATOYHBIM ONBITOM
MIPOBEICHUS abJAIMK CTOJIb ICTMKATHOTO THIIA, IOBOJILHO TPYIHO.

K cuyacThio y HEKOTOPBIX MALMEHTOB, Ooyar BO30YKIEHHS HAaXOAUTCSA BOIM3M CHHYCOBOTO
y3J1a, B 3TOM cilydae abiaius NpoxoauT 0e3 MOoBpexIeHusl CHHycoBOro y3ia. Ho Bce ke game, ogar
Haxoautcs HemocpenctBeHHo B CY. B stom cnyuae Bo3HukaeT yrpo3a mnoBpexaeHus CVY,
BO3HUKHOBEHHUs1 cuHapoma ciaboctu CY. Ilocne mpoBefeHHs CTONb arpecCHMBHOM abialuu MOXET
BO3HUKHYTb HEOOXOMMOCTb IOCTAHOBKHU OCTOSIHHOTO TIeficMeKkepa.

Kpome Toro, ecnu abmanust He Oynet Ttounod, HCT Bo3nukHeT BHOBB. [loaTOMYy, KpaiiHe
Ba)XHa TOYHass WH(pOpMalMs NalMeHTa O CTENeHH pHucka KarerepHoil Momudukammu CY: o
BO3MOXKHOW HEOOXOJMMOCTH IIOCTAaHOBKM IIOCTOSIHHOTO TMeicMeKepa W/WiM Jaxe MpOBEICHUS
MOBTOPHOM abyanuu. ITO AaeT NpaBo JIEKTPOPU3NOIOTY MIPOBOIUTH A0IALMIO, JIUIIb 110 JKEJIAHUIO
camoro manueHTa (7).  Ilo maHHBIM BEIIYIINX JJICKTPODHU3NOIOTHIECKUX  J1abopaTopuii,
3aMeJICHHsI CEPJIEYHOTO pUTMa Mocie KaTeTepHoil abnauuu, ynanock noouthkes B 90 % cimyyaes, HO
npu 3toM, B 30% BO3HHMKJIA HEOOXOIUMOCTh MpOBeAEHUs MOoiHOM abnauuu CY, ¢ MOCTaHOBKOH

MIOCTOSIHHOTO TieticMekepa [7,8].
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HeagexkBaTHasi CHHYCOBasi TAXMKAH/UA
1. Asanuanu, M. banasaose, /l. Yuabpuweunu
Tonancckuii l'ocynapcreennbiii MeaunMHCKUA Y HUBEPCUTET
Hayuno-uccaenoBarenbckuii UHcrutyT Kiinanveckoii MeanumnHbl
Pesrome

HeanexBarnast cunycoBast Taxukapaus (HCT) xapakTepu3yercss CTOMKHM CHMIITOMATHYHBIM
YBEIMUYCHUEM YacTOThI CHHYCOBOro putMma, Oojee 100 ymapos/B 1 MUH. Kak B COCTOSHHE TOKOS,
Tak B COCTOSIHMHM OOJPCTBOBAHWS WM TPU MHHUMAIBHOW (PU3UYECKOW HArpy3ke W C OYCHb
HE3HAYUTEIIbHBIM YPEKEHUEM cunycoBoro purma Bo cHe. HCT penkoe m mano H3ydeHHOE
HapyllIeHHe pUTMa CepAla, U3 Kjacca CylpaBeHTPUKYIAPHbIX TaxuaputMuid. [Ipeanosnararor, 4yTo B
ocHoBe HCT nexuT yBennueHHe aBTOMAaTU3Ma IEHCMEKEPHBIX KIETOK cuHycoBoro y3na (CVY),
BCJIEJICTBHE €TI0 MEPBHUYHOTO MOPAXKEHUS, YEMY CIOCOOCTBYET HApYyLICHHE aBTOHOMHOM DPEryisiuu
CV: noBblllIeHHE TOHYCAa CHUMMIATUYECKON YacTH BEreTaTUBHON HEPBHON CUCTEMbI U CHHM)KEHUE —
napacummnarudeckor. HCT mpeacrasmsier coboit 6onee reHepallIu30BaHHOE, YEM TIPOCTO MEPBUYHOE
HapyuieHue aBroMatuzma CVY, pacCcTpOMCTBO ABTOHOMHOW HEPBHOW CHUCTEMBI, MMEHYEMOE
Iu3aBTOHOMHUEH. J{narHocTHKa 3a00NIeBaHUs IPOUCXOJUT Ha OCHOBE MHBA3WBHBIX U HEHMHBA3UBHBIX
kputepueB. 90% manMeHToOB C HCT - 5T10 Mosoapie >KEHIIMHBI, CIy)Xallde B CHUCTEME
3/1paBOOXpPAHEHUH.

KoncepBaruBnoe neuenne HCT  Bkimowaer: Ha3HaueHHe [-  aapeHOOIIOKATOPOB,
AQHTArOHUCTOB KaJIbIMsI HEAUTHIPONUPUIAMHOBON TPYIIBI,  CEICKTHBHOTO W crenudpudeckoro |If
HHTHOWTOpa CcHHycOoBOoro ysna. Ilpu HeaddekTuBHOCTH (apmakoTepanuu H/Wid B CIydasx
pedpakreprnoit HCT, mpuberaror Kk ”HBa3UBHBIM MeTOAaM JieueHHs. VIHBa3WBHOE JIeYCHUE BKIIOYACT
pasnuaHbie (OPMBI KaTeTEpHON adianuu: MOAUQUKAIMS CHHYCOBOTO y37a (CelleKTUBHAs abmarfus)
u nonHas abnanus CY ¢ MoCTaHOBKOM MMOCTOSTHHOTO IeiicMekepa.

Kniouesvie cnoga: neadekeamuan CUHYCO6A:A MAXUKAPOUA, OU3AGMOHOMUSA, KAMEmMeEPHAs

adnayus cCUHyco8ozo y3na.

77



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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*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.

References

1. American Society of Plastic Surgeons. 2006 Quick Facts: Cosmetic and Reconstructive
Plastic Surgery Trends. Available at: www.plasticsurgery.org. Accessed February 27, 2008.

2. American Society for Aesthetic Plastic Surgery. Quick Facts: Highlights of the ASAPS 2007
Statistics on Cosmetic Surgery. Available at: http://www.surgery.org. Accessed March 17,
2008.

3. Dover JS, Carruthers A, Carruthers J, Alam M. Clinical use of Restylane. Skin Therapy Lett
[serial online]. February 2005;10(1). Available at:
http://www.skintherapyletter.com/2005/10.1/2.html. Accessed March 17, 2008.

4, Wise JB, Greco T. Injectable treatments for the aging face. Facial Plast Surg. 2006;22:140-
146.

5. Carruthers A, Cohen JL, Cox SE, et al. Facial aesthetics: achieving the natural, relaxed look.
J Cosmet Laser Ther. 2007; 9(Suppl 1):6-10.

6. Tan SR, Glogau RG. Fillers esthetics. In: Carruthers J, Carruthers A, eds. Soft Tissue
Augmentation. 2nd ed. Saunders, Elsevier; 2008.

7. Day DJ, Littler CM, Swift RW, Gottlieb S. The wrinkle severity rating scale: a validation
study. Am J Clin Dermatol. 2004;5:49-52.

8. Hund T, Ascher B, Rzany B; SMILE Study Group. Reproducibility of two four-point clinical
severity scores for lateral canthal lines (crow's feet). Dermatol Surg. 2006;32:1256-1260.

9. Kim EJ, Reeck JB, Maas CS. A validated rating scale for hyperkinetic facial lines. Arch
Facial Plast Surg. 2004;6:253-256.

10.  Burgess CM. Principles of soft tissue augmentation for the aging face. Clin Interv Aging.
2006;1:349-355.

11.  Johl SS, Burgett RA. Dermal filler agents: a practical review. Curr Opin Ophthalmol.
2005;17:470-479.

12.  Cavallini M. Papagni MF, Mangano A, Marazzi M. Proliferative and morphologic variations
of the fi b r oblast of human origin in cultivations added with h y a | u ronic acid. J Plastic
Dermatol. 2006; 2:43

13. F. Wang,MD., L. Garza, MD., Ph.D., S. Kang. In vivo simulation of de novo collagen
production caused by cross-linked hialurinic acid dermal filler injection of photodamaged
human skin. Arch. Dermatol. 2007., 143 (2): 155-163

83


http://www.plasticsurgery.org/
http://www.surgery.org/
http://www.skintherapyletter.com/2005/10.1/2.html
http://www.skintherapyletter.com/2005/10.1/2.html

14, Rhoda S. Narins, MD, Steven H. Dayan, MD, FACS, Frederic S. Brandt, MD and Edward K.
Baldwin. Published in Dermatology Surgery 2008;34:S2-S4.

15. Marc Steven Nestor M.D., Ph.D., Director centre of cosmetic enhancement, Aventura
Florida. New Paradigms in Aesthetic Enhancement.

16.  Rebecca Fitzgerald, MD. Treatment of the Aging Midface

17.  Dr. Bafitis Board Certified Plastic Surgeon Board Certified General Surgeon West Palm
Beach, Florida, USA. Radiesse

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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OmonaxuBalome Npoueaypsbl JTUIA € NCNO0Jb30BAHUEM /IePMAJTbHBIX (PUIJ1epOB
Kanaoze X.
Touaucckas Menununckas Akagemus uMm. I1. loranze
00O «llenTp 3n0poBbsi», ToOMnucu, I'py3us Pe3rome

Bo3spacT sBisercs riiaBHOM NPUYMHON M3MEHEHHUs BHEIIHOCTU uenoBeka. CTapeHue nuna
JUHAMUYHBINA TPOILECC, KOTOPBIM BBI3BIBAET CTPYKTYpHBIE M3MEHEHMsSI KaK B MSTKOM, Tak U B
KOCTHOM TKaHsAX. CremyeT oTMEeTHUTb, 4To 46% OMOIaXKUBAIOLIUX MPOLEAYpP MPOBOJAST KEHIUHBI B
Bo3pacte 35-50 5er, ¢ 1enpl0 MPEBEHIMH CTAPEHUS WM JIETKOW PEKOHCTPYKIUU (HOPMBI JIHIIA.
HemanoBaxxHoe 3HayeHHWE TMpeAaeTcss 30HAIBHOMY HW3YYCHHIO JIMIEBOM O0O0JIaCTH TO «30HaM
Jleonapno Jla Bunum», a 5-0anbHas TpaJalMOHHAs CHUCTEMa PEeMHHITOHA MOMOTaeT OLEHUTH
riyOuHy 00pO3/ U MOPIIMH a TaKkKe OMPEEIUTh BEPOSITHOCTh MPOTrPECCHPOBAHUS ITPOLIECCa.

Ilepen mnpouenypoil HHBEKIIMOHHOTO OMOJIOKEHHS HEO0OXOIUMO MpaBWIIBHO MOA00paTh
HAMOJHSONIYI0 CYOCTaHIIMIO — HAJ0 YYeCTh TUIl (UIUIEpa, MPOIOJDKUTEILHOCTh €r0 JCUCTBUS U
BEPOSTHOCTh Pa3BUTUSI MOOOYHBIX 3()(HEKTOB B KaKIOM KOHKPETHOM ciydae. VCHoip3yloT Kak
HENEePMAaHEHTHBIE, TaK MOJyIIepMaHEHTHbIE UM TIEpMaHEHTHBIE HAITOJIHUTEINH JIUIA.

I'manyponoBas kucinota — 'K sBnsieTcss ecTecTBEHHBIM KOMIIOHEHTOM >KMBOIO OpraHU3Ma.
I'K crocoOHa ymepxkaTh B KOXXHOW TKaHM MOJIEKYJIBI BOJABI M OTUM MNpHUAATh TKaHsIM 00beM. C
Bo3pactoM ypoBeHb 'K B koke ymenbimaercs. [Ipemaparsl 'K (Hampumep, PectuimanH) akTHBHO
UCIOJIb3YIOTCS B IJIACTHUECKOM epMaTOJOrMHM Kak JiJIsi BOCCTAHOBJICHMSI TKAHEBBIX CTPYKTYp H
OMOpEeBUTANIM3ALNN KOXH, TaKkKe JUId HaloJIHEHWsT MOpIIMH. BoccTranaBiuBaeTcst Typrop u
ANIACTUYHOCTD, MCYE3aI0T (MJIH YMEHBIIAIOTCS) PU3HAKH CTAPCHHSL.

OnHUM U3 TpeacTaBUTENEH KOKHBIX (uitepoB sBisercs Paguece (CaHA) — cuHTeTHYECCK M
THIPOKCHANATUT Kanblins. Panuecc sBisercs 0e30MacHbIM HANOJHUTENEM, KOTOPBIA MPECTaBIIsET
HOBBIC CTAaHJIAPTHl BOCCTAHOBJICHHS TIOTEPSHHOIO O0beMa JMlla W KOHTYPHOW TUTACTHKH.
Kinuandeckue HaOMIOMEHUS TOKa3ald, YTO TMOCIE WHBEKIWU Pamuecca pesynbTaT IIUTENBHBIA U
CTaOWIJIBHBIN, Ta)Ke TIPH CYIIECTBOBAHUU TITyOOKHUX OOPO3/ ¥ MOPIIHH.

CnexyeT TOMYEPKHYTh, 4YTO IS JOCTHDKEHUS ONTHMAIBLHOTO pe3ylibTara HEOO0XOIUMO
peMoJienupoBaHie KOHKPETHOW JIMIIEBOM 30HBI, HCIOJIb30BAHUE NPELUU3HUOHHOM TEXHUKH H
HaOII0JICHUE MEX-TIPOLIENYPHBIX MHTEpBaNOB. [Ipy coOMOMEHNH BCEeX MPABWII U IEJIECO00Pa3HOTO
UCIOJIb30BaHUs (UIUIEPOB, B KOXKE€ CTUMYJIHUPYETCS CHUHTE3 €CTECTBEHHOrO KoJulareHa, 4YTo
rapaHTUpyeT CTOUKUH 3((PEKT U MOTOKHUTEIBHBIN pe3yNbTaT JICUCHHUS.

Knrwuegvie cnosa: Cmapenue nuua, nomepsa 00vema, nOOMAICKA TUUA, OMOI0HCEHUE

AUUA, UHBEKYUOHHbLE unepsl, 2uanyponoeas 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
88



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 CYP24A1
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
(Thl)- 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 (1L12), 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 o 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 Thl 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 (S1PR) 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 ,lsaria 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
111 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 ldec), an
antibody against leucine-rich repeat neuronal protein 1 (LINGO-1), is in Phase | 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 Il /Ill 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 TeYeHNsI PACCESTHHOTO CKJIEP03a B "KEHCKOM MOMYJISLIUH
Bbepunze M., Andaunnze M., Coppomanze C.
Tonmmccknii 'ocynapcrBenHblii MequIIMHCKUI Y HUBEPCHTET
Pesrome
Paccesnbiii  ckiiepo3 (PC) ayrommmyHHOE 3a00JI€BaHHE, KOTOPOE BBI3BIBACT MPOIIECC

BOCTIAJIUTEIHPHON JeMHUETMHU3AIMY [ICHTPAIbHON HepBHOU cuctembl. O0b1yHO PC Xapakrepusyercs
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pPEIINBHO-PEMUCCUBHEIM ~ TEUEHHWEM, a T[O03Ke O0le3Hb MpUOOpeTaeT  XPOHUUYECKYIO
MIPOTPECCUBHYIO HOpPMY.

B Hacrosiiiee BpeMs, CUCTEMOHN YIpaBJICHHUS MO KOHTPOJIO HaJ MUIIEBHIMU MPOAYKTAMHU U
JIEKapCTBEHHBIMU npenapaTaMmu CIIA MOICPKUBAIOTCS pa3Hblie BapHaHThI
MMMYHOMOJIYJIHPYIONIECH Tepanuu. Bce 3TH JekapcTBa, Takke KaK W JAPYrue mpenaparbl UMEoT
no6ounbie 3GdexkTsl U ux APPEeKTUBHOCTh B JeueHUU PC HEe MOCTaTOYHO BENWKA. YUEHBIC IO-
MpeXHEMY B MOMCKax HanoOoJee 3G dekTHBHOTO U Oe30macHoro Mmetosa ieuenus PC.

Knunnyeckne HaOmoeHUsI MOKA3bIBAIOT, YTO PACCESHHBIM CKIEPO30M MYXKYHMHBI OOJIEIOT
pexe, ueM JKCHIIMHBL. AKTHBHOCTH 3a00JI€BaHMsI YMEHBIIACTCS B KOHIE OepeMeHHOCTH. Takoe xke
TeHJIEPHOE MPEBOCXOACTBO COOIIOIEHO MPU JPYTHX ayTOMMMYHHBIX 3a00JI€BaHMSIX, HO MEXaHU3M,
KOTOpBIM JIEKUT B OCHOBE TaKOro pa3HooOpas3us, 10 CUX MOp He u3ydyeH.  PaccmarpuBaercs
MIPOTEKTOPHAs POJIb TECTOCTEPOHA B OPraHU3ME MOJIOJBIX MY)KUMH M 3alIUTHasE (PyHKLHS CTpUOIIa
y OepeMeHHBIX >KeHIIWH. M3BecTHO, uTo Burtammu D ydacTByeT B maroreHese paccessHHOTO
CKJIEp03a, 1O STOMY, MPEIMETOM IUCKYCCHH SIBIISIETCS €r0 CBSI3b C CEKCyaJlbHBIMA TOPMOHAMHU.
[IpencraBiena HoBasl TepamneBTHUYECKas cTpaTerys, OOOCHOBaHHAs Ha MPOTEKTOPHBIX (PYHKIIHMIX
MOJIOBBIX TOPMOHOB

Kniouegbie cnoga: pacceannwlii  ckiepo3, OeMueiuHu3ayus, nojioevle 20PMOHDbL,

mecmocmepomn, 3CmpuoJt.
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W3MEHEHUE COCTOSIHUA TKAHEM ITAPOJIOHTA IIOJI BO3JAEMCTBUEM
IKCTPEMAJIBHBIX ®AKTOPOB
Caxeapenuosze H.
Tonnnccxknii 'yMaHuTapHbIi Y4eOHBIH YHUBEPCUTET

[TapooHTHUT SBISIETCA OAHUM M3 CAMBIX PACIpPOCTPAHEHHBIX 3a00JIEBaHHUM 3y00YEITFOCTHOM
cucreMbl. Ero pasBuTuEe BBI3bIBAET HE TOJHKO MECTHBIE HApYyLICHHS, HO MOXET MPUBECTH K
HapYUICHUIO JEATENIbHOCTH APYTUX OPraHoB U CUCTEM opraHu3Ma. M3yueHue MmaroreHeTHYecKuX
(GakTOpOB pa3BUTUS MApPOAOHTHTA, B TOM 4HCI€ U (HAKTOPOB, ONOCPEIOBAHHBIX BIHMSIHUEM
M3MEHEHHOH cpelbl OOWTaHMs, BEChbMa BAXXHO C TOYKM 3PEHMS PACIIMPEHUs 3HAHUN O JaHHON
HO30JIOTUH, a TaKXKe I JalbHeWIeld pa3paboTKM OOOCHOBAaHHOW CHCTEMBI MPO(MIAKTHYECKUX
Mep.

B nutepaTtype ommcaHO MOBBIIEHHWE YAaCTOThl M3MEHEHHH MapOJOHTAIBHOIO CTaTyca, Moj
BO3/ICHCTBUEM DKCTPEMANBHBIX (pakTOpoB. [IpoMCXOAAT U3MEHEHUS B PA3IUYHBIX OpraHax MoJIOCTH
pra, Bio4as mapomoHT [1,8]. OnmcaHa B3aMMOCBSI3b MApOJOHTAIBHOTO M HWMMYHOJIOTHYECKOTO
cTaryca y JIMI, HaXOIAIIUXCS B CYPOBBIX KIMMAaTHYECKHX YCIOBUSX. BBIICHWIOCH, 4YTO Yy
HEKOPEHHOI'0 HacCeJIeHHs B Tpoliecce aganTaliy, HaOJI0JaloTCsl BbIpaKEHHBIE IMapOJOHTAJIbHBIC
CIBUTM W W3MEHEHHUS COCTOSHHUS CIHM3UCTON OOOJOYKM IMOJOCTH PTa, BIUIOTH O TOSBICHUS
MaHU(ECTUPOBAHHBIX S3BEHHO-HEKPOTHUYECKUX CTOMATHUTOB W CTOMATOMNATHHA, HAIIOMHHAIOIINX
KIIMHUYECKYl0 KapTUHy cuHApoma bexuera. [Jlpyrumu cioBamu, TMOJOCTh pTa BechMa
YYBCTBUTEJIHLHO OTpa)kaeT o00Ilee COCTOSHHE PEAKTUBHOCTH OpraHu3Ma, MPU HU3MEHEHHH Cpeibl
oOuTaHMS.

[Ipu »TOM cnegyeT yuecTb MOBpEXAAOUMi 3(p(GeKT ocTporo crpecca U CIOKHOCTD
B3aMMOJICHCTBHS PA3IMYHBIX CHCTEM, OTBETCTBEHHBIX 3a Tpoduky mapomonta [2,9,10]. Tlo
HEKOTOpPHIM JaHHBIM, B CBHIBOPOTKE KPOBHM OOJBHBIX XPOHMYECKUM MapOJOHTUTOM, OTMEYaeTcs
CHIDKEHHE YPOBHS HMMMYHOTJIOOYJIMHOB BCEX KJIACCOB, YTO MOXKHO paccMaTpHBaTh KaK CHUKECHUE
3aIUTHOM (YHKIMH ryMopaibHoOro (aktopa ummyHnurera[3,11]. lokazano, uro 120-cyrounast anTn
opTocTaTU4ecKasi TUIIOKUHE3Us MIPUBOJIUT K BO3HUKHOBEHHUIO BOCHAJIICHUS MAapOJOHTAIbHON TKaHHU.
[TpeobiamaromuM H3MEHEHHEM B CTPYKTYpE 3a001eBaeMOCTH ObLT Kaprec 3y0oB [4].

HccnenoBanust 1Mo BIMSHUIO XPOHHYECKOTO MCHMXO3MOIIMOHAIBHOIO CTpecca Ha TKaHH
NapoJIOHTa, TOKa3ajk, 4YTO CTPecCC MOXXET MPOBOLUPOBATH T'€MOMHKPOLHUPKYJISATOPHBIC
paccTpoiicTBa M HapymaTh OOMEHHBIC MPOIECCHl B OKOMO3yOHBIX TkaHsx [5]. Hamuume ke
MapoJOHTUTA y JIUI[ C XPOHHUYECKHUM ICHUXOAMOLMOHAIBHBIM CTPECCOM, YCYI'yOssieT M3MEHEHUs

nokasartesiei CBepThIBAIOIIECH CUCTEMbI KPOBU U (hUOpUHOIH3A.
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OcTphlii  cTpecc  XapaKTepusyeTcsl aKTHBAMEeW MPOTEONUTHYECKHX IPOILECCOB U
MOBBIIICHUECM YPOBHS CHAJIOBBIX KHCJIOT B TKAHAX MAPOAOHTA, YTO ABJIACTCA BA’KHBIM MCXAHU3MOM
B Pa3BUTUU B HUX JIECTPYKTUBHBIX H3MEHEHUII.

UccnenoBanus AKCTpEMaJIbHBIX bakTopoB (runepOapws, THITOKUHE3HS) Ha
(byHKL[I/IOHa.HBHBIe, KIIMHUYECKUCEC, MI/IKpOGI/IOJIOFI/I‘-IGCKI/Ie, HMMYHOJIOTUYCCKHUC W LIUTOJIOTMYCCKUC
MOKa3aTcjini COCTOSAHUSA MMAapOAOHTA, IMOKAa3aJIo, UYTO MPOUCXOAAT M3MCHCHHA COCYAUCTOr0 TOHYCAa U
KpoBoToka. [Ipu runepbapuu npoucXoauT CHIXKEHHE KPOBOTOKA U YCHJIEHHWE BAa30KOHCTPUKTOPHOM
peakuuu. Ilpu aHTH opTrOCTaTUYECKOM TMIOKMHE3WH, B TeueHuU nepBbix 60 cyrok, Habmogaercs
YCHUJICHHE KPOBOTOKA, a Ha 120 CyTKH — ero KOMIICHCATOPHOE CHIDKeHHE [6].

Hapymenne cocyaucroro TOHyca W KPOBOTOKA, CONPOBOXAAETCS  M3MEHEHUEM
MUKPOOHOIIEHO3a,  BBIpAXKAIONIEMCS B YBEJIMUYEHWH KOJWUYECTBA  OaKTEpHii, CIIOCOOHBIX
MOAJEPKUBATh BOCTAIUTENbHBIM MPOLECC B TKAaHAX IOJOCTH pPTa, a TakXKe IMOSBICHUEM
napoJoHTOnaToreHHelx  MukpoopranuzmoB  (Prevotellamelaninogenica, Actinomycesnaeslundii,
Fusobacteriumnucleatum), wa ¢one wucuesnoBenusst rpynn Oakrtepuii  (Veilonellaspp.),
COCTaBJISIOUIMX HOPMAJIBHBII  MHUKpOOMOIIMHO3. B pe3ynbpTaTe yBeaHueHUs KOJIUYECTBA MapOJOHTO
MATOTEHHBIX MHUKPOOPTaHMU3MOB, IMPOUCXOIUT YBEIUYECHHUE COJACPKAHHUS HMMYHOTJIOOYIMHOB B
pOTOBOfI JKHUAKOCTH, UYTO, IMMO-BUAUMOMY, SBJSACTCA CJIICICTBUCM CeHCI/IGI/I.HI/ISaI_[I/II/I aTOre€HHOU
MHUKPO(IOPOI KIMMYHOKOMITIETEHTHBIX TKaHel moocTu pra [7,12,13].

Takum oOpa3oMm, HEOOXOIMMO BHEIPSATH B CTOMATOJIOTUYECKYIO MPAKTUKY METOIbI,
CHOCOOHBIE CYHIECTBEHHO MOBIUATH HA COCTOSIHME MHUKPOOHMOLIMHO3a TKaHEW pOTOBOM IMOJOCTH U
KOpperupoBaTh €ro B cllydae HEOOXOJUMOCTH, NpPHU HAXOXKACHUU CYOBEKTOB B YCJIOBHSX
CTPECCOPHOTO (haKTOopa.
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HN3meHeHne cOCTOSAHUSA TKAHEH NAPOJOHTA N0/ BO31eiCTBHEM IKCTPEeMAaIbHBIX
dakTopos
Caxeapenuosze H.
Tonnnccxknii 'yManuTapHbIi Y4eOHbI YHIUBepcUTET
Pesrome

ITonocTe pra BecbMa YyBCTBUTEIIBHO OTPa)KaeT OOIIEe COCTOSTHHE PEAKTHUBHOCTH OpraHU3Ma

IIPU U3MEHEHUU cpebl o0uTanus. Cieayer y4ecTh MOBPEXIAMNNA 3PPEKT NCUX0IMOLMOHATIBHOIO
CTpecca U CII0KHOCTh B3aMMOJICHCTBHSI pa3IMYHBIX CUCTEM, OTBETCTBEHHBIX 32 TPO(DUKY MapOIOHTA.
Crpecc BBI3BIBAET OCTPOE NOBPEXKACHHE TKAHMU MapojoHTa. MccienoBaHus MoOKa3aiM, YTO CTPEcC
MOJKET TPOBOLMPOBATh I'€MO MHUKPOLUPKYIATOPHBIE PpacCTpOWCTBA, Hapymarb TpopUKYy U
OOMEHHbBIE NpOIECCHl B OKOJO3YOHBIX TKaHAX. [lox BiMAHHMEM SKCTpeMalbHBIX (AKTOPOB
(rumepOapusi, TUNOKWHE3Ws) Ha  (YHKUMOHAIBHBIC, KIMHUYECKHE, MHUKPOOHOIOTHYECKHE,
MMMYHOJIOTHYECKME M LMTOJOIMYECKHE II0Ka3aTely COCTOSHHUSA NapoJOHTa, HapyllaeTcs €ro
COCYIMCTBIM TOHYC M KpOBOTOK. Hapymenue cocyaucToro ToOHyca U KpOBOTOKA COIPOBOXKIACTCS
TaKK€ H3MEHEHHMEM MHKpPOOMOLMHO3a, BBIPAXKAIOMIEMCS] B YBEIMYCHMHM KOJIUYECTBA OaKTEpHi,
CIIOCOOHBIX MOJIEP’KUBATh BOCTIAIMTEILHBIN MPOIECC B TKAHIX MOJOCTH PTa, a TAaKXKE MOSBICHUEM

MapoOAOHTO MAaTOICHHBIX MHUKPOOPraHU3MOB.
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Changes in the state of parodontium tissues under the influence of extreme factors
I. 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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