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patients between the two groups did not differ significantly at baseline.
Creatinine clearance was in the 1 group 73,5%+12,3 ml/min in the 2 group
69,8+14,7 ml/min (p=0,18) before treatment. Creatinine clearance in the
1 group was 71,0+£17,9 ml/min, the 2 group — 63,3£16,1 ml/min p=0.03
after | month from the start of treatment. The obtained differences
are associated with a significant decrease in indicator in the 2 group,
(p=0,04), in contrast to the 1 group, where creatinine clearance is not
changed (p=0,42). The reasons for this probably multifactorial, one of
them, for example, may receive non-steroidal anti-inflammatory drugs
by these patients. Indicators characterizing the course of osteoarthritis,
in patients in both groups did not differ at baseline. After 1 month of
treatment, the Lequesne index decreased in both groups, however, in the
2 group it was significantly higher than in the 1 group. WOMAC index
and values of the visual analog pain scale were changed only in the |
group, while remaining in the 2 group about the initial values. Quality
of life, measured by HAQ, increased in both groups, however, in the 1
group this increase was more significant. Quality of life according to
the EQ-5D questionnaire in both groups was not statistically different
before treatment: 0,42+0,16 points in the 1 group versus 0,40+0,17
points, p=0,55. Index improved in both groups after 1 month of treatment
significantly: 0,53+0,15 points in the 1 group, p=0,01, 0,47+0,13 points
in the 2 group (p=0,03). However, in the 2 group is the improvement
was less expressed than in the 1 group (p=0.04). Systolic and diastolic
blood pressure, number of episodes of elevated blood pressure in the
week decreased from baseline after 1 month of treatment. Improvement
of these indicators may be associated with a decrease of pain syndrome,
improved joint function, increasing physical health and condition of
psycho-emotional sphere. We conducted a correlation analysis to confirm
some of these provisions, which confirmed the presence of a positive
correlation between the values of the visual analog scale of pain and
the level of systolic blood pressure (r=0,51, p=0,048) and the presence
of a negative correlation between the level of diastolic blood pressure
and indicators of quality of life as measured by the EQ-5D (r=-0,58,
p=0,041). '
Key words: hypertension, osteoarthritis, chondroprotectors.
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BIOXIMIYHI TA KJITHIHI MAPKEPU
TMOJIOPTAHHOI IUCPYHKIIIT
B EKCIIEPUMEHTAJIBHUX JOCIIDKEHHSX
(orusi aiteparypH)
0.0. Bunorpagos, O.A. Bunorpanos, ILK. Boiidenko

A3 «dyzancoxuit navionansuui ynigepcumem in. Tapaca Illeeuernray
Kagedpa 300poe’a modunu i hizuunol peadinimauyiv
Kadghedpa anamomii, (hizionozii modunu ma meapur

Kadpedpa nadopamophoi diazHocmui

AKTyanasHicTL TeMH

Toniopranma mucdynkiist (ITOJ]), abo cuHAPOM MHOKHMHHOI
cucremuoi  amcdynkiii  (Multiple organ  dysfunction syndrome),
HalyacTillle po3nTANAETLCS AK OfHOUACHE a0 IMOCHiIOBHE YPAsKCHHS HE
MeHLIe JBoX (pYHKIIOHAJIEHMX cHeTeM ab0 JKUTTERO BAXKIIMBHX OpPTaHiB, IO
CYTIPOBOIZKYETRCS He3OATHICTIO MiATpUMYBaTH romeocTas [ 14, 16, 21, 22].

3a A IT. Bims6epom (1995), ITOJ] — yHiBepcanbHe ypaykKeHHs BCIX OpraHiB
ArpecrBHAMMU MeliaTopaMy KPUTHYHOTO CTaHy 3 THMYACOBUM IEPEBayKaHHAM
CHMITTOMIB HEAOCTATHOCTI ofporo oprany abo cuctemu [2, 8-10, 14]. Take
PO3YMIHHS MEXaHI3My PO3BMTKY HaHOI NATOIOri] BioBiNae icHyrouiil Teopii
«rapanenbHOTO YIMKOMKEHHS Opl"aHiB.i cuctem mpu TTOM» [2, 8-10, 18].

TIO]I, yexnagHioe Tepebir OiMBINOCTI 3aXBOPOBaHb 1 KPUTHUHUX
CTaHiB — ChOTOAHI e HANOUTBLI MOLKMpPEeHa [PUYKHA CMepTi ¥ BiAJINCHHIX
inTencuBHoiTepanii [ 19]. [puypakeHHi ABOX opraHis abo cHCTeM JI€TaNbHICTh
cinanae 45-55%, Tprox opranis — Oinbiue 8§0%, Ko AUcyHKIi HOTHPLOX
opraHiB 30epiraeTbCst NPOTArOM YOTHUPHOX [HIB, NeTanbHicThL gocsarae 100%
[11, 12, 22]. V xBopHX, MO 3HAXOAATECA B KPUTWUHHUX CTAHAX, Hal4acTille
criocTepiraeTecd  OuXaneHa  HemoctatHicTs  (65-80%), HemocraTHicTE
kporooGiry (60%), supok (60%) i newinku (50%) [13, 28].

TOJl moB’s3y1oTe i3 cemchcoM 1 CENTHYHHMM ILHOKOM, TSXKKMMM

TpaBMaM#M, Yy TOMY HHCITL TpaBMaMH TOJIOBHOIO MO3KY, Dl'[iKaMH,

PECTIIPATOPHHM ICTPEC-CHHIPOMOM, IMOKOM i TOCTPOI0 HEeJOCTaTHICTIO
cHCTeMHOTO KpoBooOiry [2, 11-14, 16, 18].
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JIna piarsocTrky, ouiHky cryness prkoceti LHIOJ inporaosy neTanbHoCT
B KTiHIN ¥ KIHIYHAX JOCTIUKEHHSX, SK IIPABUIO, BUKOPHCTOBYIOTH

cniemianizopaui ominouni mxama [4, 15, 17, 20, 25, 26, 29, 30, 38], crucna
XapaKkTeprcTHKA AKX HaBeJeHa B TaOmuj. 3a3HateH] IKATH BIAPISHAOTHCH

KITBKICTIO TIOKA3HUKIB, 100 aHAII3YlOThCA, Ta iX MOPOrOBHMM 3HAYEHHAMM
(NMOKA3HWKH, SK TPABHIO, PAMKyroThcad BiA 0 mo 4 OGanis), mpu LBOMY
OIHIOETHCA CTAH OPraHiB Ta cHeTeM, QYHKIIA AKUX HaHuACTIIIe CTpaKIac MpH
[TOJI: uenrpansHoi Heproroi cucremu (LIHC), cepuepo-cynuHHOT cucTeMu ‘

(CCC), muxamsHoi cucremu ([IC), HUPOK, MEHiHKH, CUCTEMH FEMOCTA3Y.

IIkanmm qas OMiHKH CTYNEHS TIKKOCTI Ta NPOTrHO3Y JeTaJbHOCTi
npy noaiopranHii JHc@yHKIil

[TpomoBxenus Tadmn.

Tabumuus

3
SAPS 1T

IMoxa3HHKH, IO AHATI3YIOTLCS

Mixama

(SAPS I-1IT) [33, 39,

1) Ilpvavna TocmiTanizanii.
2) CynyTHI XpOHIYHI 3aXBOPIORAHHS.
3) Kinexicts 6imis 3a mikaiow koM [nasro.

4) Bix nauieHra.

5) Cucronignuii aprepiansauit Thck (AT).
6) Yactota cepueBux ckopoueHs (HCC).
7) Temnieparypa Tina.

8) Axmo suxopucropyerbes [IIBJT

— BiJIHOIIEHHA HAUPYTH KHUCHIO B
aprepianpsiid kposi (Pa0,) no senudusm

BMICTY KMCHIO B CYMIIIIi, IO BAUXAECTLCS
(FiO,), BUpaxeHOro B 4acTKax OfMHMII

i XpOHIYHUX 3MiH
y CTaHi 3T0poB’1,
Acute Physiology
And Chronic Health
Evaluation (APACHE

1-1V) [31, 32, 42]

2 3
[lIkana ouiHKH rocTpux APACHE 11
1) Bix mamienra.
2) Kinekicts 6iiB 3a mkanomo kom [nazro.

9) pl
10)

3) Temmeparypa Tina.
4) Cepenniit AT.

5) HCC.
6) Yacrora muxaneHux pyxie (YIP).
7) Axwo FiO, >0,5 — rpagient 0,.

8) Sxuio FiO, < 0,5 — PaO,,.

11)

12) Konnenrparis Kaiio.
13) KoruenTparis KpeaTusimy.
14) I'emaroxpur.

15) KimekicTe nefikonuTis.
16) XpoHiuHa opranHa HeI0CTaTHICTh

1 KpoBi.
KonnenTpanis 6ikapGonary.
KonnenTpaiis HaTpiro.

a0o IMyHHA Jerpecis.
1) IJHC — kinexicTs OB 34 IIKAIO KOM

Jloricruyna mikana
opraHaux gucdyHKIH,
Logistic Organ
Dysfunction System
(LODS) [34, 35]

I'mazro.
2) CCC = YCC, cucromiunamii AT.
3) Hupxu — KOHLIEHTpAIIis B CHPOBATLli
CEYOBHHH, a30Ty CEUOBHHH I KPEATHHIHY,

aiypes.
4) JJC — pecniiparopruii innexe PaO, /FiO,.
5) Cucmema kpogi — KinbKICTh JEHKOLHTIB i

TPOMOOIUTIB.
6) Ileyinxa — xoHUEHTpAaLis Ginipy6iny,

(pecniparopruii ingexce PaO,/FiO,).

11) KinbKicTh JeHKOLHTIB.

9) Hiypes.
10) KonmieaTpariist ce40OBHHH B CHPOBATLII.

12) Konnenrpanis kaiito.
13) KoHneHTparist HaTpiro.

14) Konnenrpaiis 6ikapboHary.
15) Konuentpanis 0inipybiny.

No
1 2
1. |Copomena mkana
roctpol ¢izionorii,
Simplified Acute
Physiology Score
41]
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NPOTPOMBIHOBHI Yac.
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IponoskeHns Tabm
3

2
Ilkana MBOKMHHOT 1) ZIC — pecuiparopunii ingexc PaO /FiO .
opraunoi auchyHkiii, |2) Hupiu — KOHUEHTPALs KpeaTHHiHY.

3) ITeuinxa — KOHLEHTparliA 0inipyOiHy.

[Tponoexenus tabu,
3

Multiple Organ
4) CCC — cxopurosana Tuckom HCC:

Dysfunction Score
(MODS) [36, 37] YCC = (IUBT / AT cep.).
5) Cucmema cemocmazy — KimbKIiCTb

TPOMOOLIMTIB.
6) IJHC — KiJTbKicTb OiiB 3a MIKATOH KOM

6) Hupxy — KOHUEHTpalis KpeaTnHiny i
noboBuil Iiypes.
6. |Knacudikanis rocrpux |1) @ynxyis [JHC — xinpkicTs 611ip 32
nmopyuieHsb QyHKLix 1kanor koM [nasro.

2) @yuryis cepys — YCC, cucroniunnid AT,

OpraHiB i cUCTEM TPH
cunapomi mosioprannoi|  EKT.
3) Dyukyisa cyoun — CHCTONITHNH i

nepocrarnocti [20]

(SOFA) [25, 27]

miactoniunauii AT,
4) Pynxyin ouxanns — MxalbHi 06" eMu i
emHocri, PaO,, PCO,.

5) @ynryin neuinKl — KOHIIEHTPALLis
Ginipy0iny, AcAT i AnAT. koedilieHT e
Pirica (cniBignomenna AcAT/AnAT).

:
' [nasro.

5. |lllxana oriHKM 1) 4C — pecniparopuuii ingexe PaO_ /FiO..
nocyizoeHol oprasnoi |2) Cucmema eemocnaszy — KUibKICTh
HEJ0CTaTHOCT, TpoMOOLMTIB.

Sequential Organ 3) Heuinxa — xonuenTpaiis 6imipyOiny.
Failure Assessment 4) CCC — pisenn AT.
5) IJHC —xinsKicTs 611 3a 1mkanoro xom Lasro.

6) Dynxyis Hupox — Klypes, KOHLERTpaLis
€JIEKTPOJIITIB, CEIOBUHH, KPeaTHUHIHY B

CHPOBATII].

2

8) Dyuryisa mpasHozo mpaxny — HasBHICTb
miapei abo GIOBaHHsL, HASBHICTE FOCTPUX
BHPa30K abo eposiid, 0 KPOBOTOYATh.
9) Dynxyis cemocmazy — KinbKicTh
TpomOonurie, (hibpunoreny, uac
3TOPTAHHA.
10) 3ananena peaxuis — Temneparypa
Tina, KiNbKiCTh NTeWKOIHTIE, NelKoIUTapHa

thopmyna.

7) Dynrcyia nIOWAYHIOEOT 3001031 —
KOHLEHTpAaLis aMinazy Ta LIIOKO3H B

KpORi Ta ceul.
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Hespaxaioau Ha BITHOCHO BUCOKY iH(GOPMATHBHICTE PO3LIAHY THX

uikan (JedKi aBTOpM Bif3HAYAIOTH, L0 CYTTEBUM HENONIKOM NIKAI
nmopHoro ofesiry HOCTijUKEeHEL Ang

€ HeoOxiJHicTh NpoBegeHHs
oTpumManus  00’exTuBHOl indopmanii npo cra mnagienta [16]),
Ix 3acTrocyBaHHi oOOMEXeHe TINMbKH KIIHIKOI Ta KIIHIYHUMU
AoclijxKeHHaMH. B eKcrepuMeHTaX, 3aCHOBAHMX HA BUKOPHCTAHHI
naboparopHKX TBADMH, BOHHM HE 34CTOCOBHi, [0 OOYMOBIIOE
HeOOXIAHICTE PO3POOKH Creniani3oBaHUX AIATHOCTUYHUX CHCTEM IS
okpecienux uined. Ha mamy mymky, Taki IIKand MOBUHHI B mepiry
qepry BpaxoByBaTd GiOXiMi4HI MapkepH PO3BUTKY i HpOrpecyBaHHsA
IMOM, wo € BHCOKOIHGOPMATHBHHMHU BXKE€ B PaHHI TEPMIiHH PO3BHTKY
HEOCTATHOCT] BHYTPILIHIX OpraHis.
Crnupaioyuck Ha JNTeparypHi JaHi, 8 TaKOXK BJIACHI CIIOCTEpEKeHH,
MOXKYTE OyTH BUKOpHCTaHi B

NIPOMOHYEMO Taki MOKa3HUKH, IO
EKCIEPUMEHTAIILHUX JOC/TIIKEHHAX IS BCTAHOBIICHHA (DAKTY HASBHOCTI

Ta oIiHKM crynens Tsxkocti [TOI.
Cepyeso-cyOunna cucmema: Mapkepy YUIKOIDKEHHS Miokapaa —
kpeatunochokinaza (MB-ppaxuis KOK), miorio6in, Tpomonin I Ta
tpononin T, AcAT, koediuient ne Pirtica [3].
Huxansna cucmema: carypauis kuchio (SpO,) Ta/abo napuianbHuit
THCK KucHio (PaO,), pH aprepianbHoi kpoBi i GikapGoHaTh cHpoBaTKM

(MOKAa3HUKM, 100 XapaKTepu3YIOTh KUCIIOTHO-TYXKHUI OanaHc i nereHery

BeHTHIALLITO) [7].
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Qynuxyin newinxy. AnAT (cniemadiTHIi Mapkep YIIKOIKCHHI
newigkoBoi  mapenximu), AcAT  (Hecmemmdiunuii  Mapkep
TIOIIKOKEHHST [IEYiHKOBOI Iapenximu), woedimienr pge Pirica,
Oimipy0in (cnermudivnmii hepMeHTHUN MapKep pPO3BHTKY XOIECTasy
¥ cmenudiuHmii MapKep pPO3BHTKY IEYiHKOBOT HEHOCTATHOCTI),
y-rnytamitrpancdepasa (Mmapkep xonectasy) [40].

Dynryis HUpoK: KPeaTHHIH CUPOBATKH (MOKA3ZHUK 3MEHIICHHS
IIBHAKOCTI KiyboukoBOl (inbTparii #, oTXe, HUPKOROI HEIOCTATHOCTI).
ceuoBMHA (iHAMKarop mopyineHol (yHKIT HHApoX i/abo MiABMIIEHOTO
karabonizmy) [40].

Cucmema zemocmasy: KillbKicTh TpoMmOoLHTiR ¥ X arperauiiina
aKTHBHICTHh, MapKepu Koaryjionarii — KoHIeHTpanis ¢ibpuHoreny,
TpoMOiHOBMH Yac, TPOTPOMOIHOBMI 4ac, aKTUBOBaHWN IapiiadbHMM
(uacTKOBHI) TPOMOOTIIACTHHOBHN Hac, TECTH Napakoary/sailii (BusHaueHHs
pO3uMHHUX (PIOPUH-MOHOMEPHHUX KOMIUIEKCIB THTAa3MM), aKTHBHICTh
¢izionorivHoro anTUkoaryisHuTa antuTpoMbiny-III [1, 23, 24].

Cucmemna sananbiua peakyis: KUbKICTE JeHKOIMTIE 1 nelkonuTapHa
dopmymna, C-peaxrusamii 6imok (CRP), mokazanky nurokinemii — 1L-6, [L-
8, IL-10, TNFu [5, 6].

Takum uuHOM, 3arIpPONOHOBAHI OIOXIMIYHI Ta KIiHIYHI MOKAa3HUKH
JIO3BONSAIOTE NPOCTeXKUTH Tporec pozpurky ITOJ], a Takox OLIHMTH
CTyNiHb MOpYWIeHHS (YHKLil OKpeMHMX OpraHiB 1 cHcTeM Nij Hac
eKCTIEPUMEHTAIEHOTO TOCITIHKEHHSL.

Iomanbin JOCHiMKEeHH BOTO MHTAHHA TIORMHHI OyTH cripsMoBaHi
Ha CTBOPEHHs CIEHialli30BaHoi INKAMM IS OLIHKM CTYIEHs TsKKOCTI
excriepamenTansroi [0/
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Tasza y kpeic / O.B. Azaposa, B.M. BproxaHos, 5.&. 3sepes, B.B. Jlamnaros //
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Bumnorpazgos O.0., Bunorpagos O.A., boiitenko ILK. Bioximiuni
Ta KAiHiYHi MApKepH moTiopranmnoi AucynKIii B eKClepHMenTaAILHIX

mocHimpreHHAX (OMIA/ TiTepaTypm).

V crTarTi HaBEeAEHO CTHUC/AMI OIS CIerjiaJi3oBaHuX LIKaJ, 1o
BUKOPHCTOBYIOTBCSL JIA  OLIHKMA  CTYIIGHs TKKOCTI  TOJIOpraHHol

-muedynkuii. Ha migcrasi pos3mmsaHyTHX [OKaJ, BUBHEHHS IliTeparypHUX

JKepell i BIACHUX CHOCTEPEKEHb 3aliPOIOHOBAHO KOMILTEKC OIOXIMITHHX
i KiHiYHUX MapKepiB, SKi JO3BOISIIOTE NPOCTEKUTH MPOLeC BUHUKHEHH: 1
PO3BHTKY TIOJIIOPTaHHOT AMCHYHKLIIT, a TAKOM OLIHUTH CTYTIHb MOPYIIEHHS
QyHKIIH OKpeMHX OpraHiB i CHCTEM Y IIPOLECI EXCIEPUMCHTATLHOIO
HOCHIIKEHHS.

Kaiouosi cieBa: mioiopranna gucyHKIis, OioxiMiuni mapkepw,
KJTHIYHI MapKepy, eKCITEPUMEHTAIIbHI JOCIIHKEHH.

Bunorpagos O.A., Bunorpagos A.A., Boituenxo ILK. buoxumu-
yecKHe H KAHHHMYECKHE MApKephl NOJHOpPramHci Juchynxmuan B
JKCIEePUMEHTAALHBIX HecleXoBannax (0630p JmMTeparyphi).

B crarse mpencTasneH kparkuii 0630p crelpaiN3npOBAHHBIX IIKall,
HCIIONB3YEMbIX JITIS OLICHKH. CTEMIEHM TSUKECTH HONMOPraHHON IUC(yHKIIMH.
Ha ocroranum paceMOTPEHHEBIX KA, U3YHEHMS INTePaTy PHBIX HCTOUHHKOB
¥ CcODCTBEHHBIX HAOMONEHWN TpeIyIoKeH KOMILIEKC OHOXMMHYCCKUX
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M KIHHHYECKHX MapKepoB, KOTOPBIE MO3BOJIOT MIPOCICIHTDH npouecc
BO3HUKHOBEHUA U PA3BUTHS [TOIIMOPraHHOM TUC(YHKIHH, & TAKGKE OLEHHTD
CTENEHb HAPYIICHUA (YHKUMEA OTACTBHBIX OPTaHOB M CHCTEM B IpoUecce
SKCOEPHUMEHTAIbHOIO HCCIETOBaHMA.,

Knrogepsie cioBa: NoiMopraHHas AUCHYHKUUS, OMOXUMHYECKHE
MapKepbl, KIMHIYECKUEe MAPKePbl, 9KCIIEPHMEHTATBHBIE HCCIIET0BAHMS.

Vinogradov O. 0., Vinogradov O. A., Boychenko P. K. Biochemical
and clinical markers of multiple organ dysfunction in experimental
studies (revew of literature).

Multiple organ dysfunction syndrome (MODS) often regarded as
simultaneous or successive defeat at least two functional systems or vital
organs, which is accompanied by an inability to maintain homeostasis. . . |

MODS difficult for most diseases and critical states — today it is
the most common cause of death in intensive care units. With the defeat
of the two organs or systems of mortality is 45-55%, three bodies —
more than 80%, if the four organs dysfunction persists for four days
mortality reaches 100%. In patients who are critically ill, often observed
respiratory failure (65-80%), circulatory failure (60%), kidney (60%)
and liver (50%).

MODS associated with sepsis and septic shock, severe injuries,
including brain injuries, burns, respiratory distress syndrome, shock and
acute failure of the systemic circulation.

For diagnosis, assessment of severity and prognosis of MODS
mortality in the clinic and clinical studies using specialized rating scales
These scales differ in the number of the analyzed indicators and their
thresholds (figures usually range from 0 to 4 points), while the estimated
state organs and systems function which often suffers from MODS — the
central nervous system, cardiovascular system, respiratory system, kidney,
liver, hemostasis system.

Despite the relatively high information considered scales (some
authors suggest that a significant drawback is the need to scale the full scope
of research to obtain objective information about the patient’s condition),
their use is limited only by the clinic and clinical research. In experiments
based on the use of laboratory animals, they do not apply, which necessitates
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the development of specialized diagnostic systems for specific purposes. In
our opinion, these scales should primarily consider biochemical markers of
development and progression of MODS, which is already highly informative
in the early stages of development failure of internal organs.

Based on the literature data and our own observations, we propose
indicators that can be used in experimental studies to establish the existence
and assess the severity of MODS.

Circulatory system: markers of myocardial injury — CK (CPK MB
fraction), myoglobin, troponin I and troponin T, AST, de Ritis coefficient.

Respiratory system: oxygen saturation (SpO,) and / or the partial
pressure of oxygen (PaO,), arterial blood pH and serum bicarbonate
(indicators characterizing the acid-base balance and pulmonary ventilation).

Liver function: ALT (a specific marker of liver parenchyma
damage), AST (a nonspecific marker of liver parenchyma damage), de
Ritis coefficient, bilirubin (a specific enzyme marker development of
cholestasis and specific marker of hepatic failure), y-glutamyltransferase
(a marker of cholestasis).

Renal function: serum creatinine (an indicator of reduction in
glomerular filtration rate and renal failure), urea (an indicator of impaired
kidney function and / or increased catabolism).

Hemostatic system: platelet count and aggregation activity, markers

‘of coagulopathy — concentration of fibrinogen, thrombin time, prothrombin

time, activated partial (partial) thromboplastin time paracoagulation fests
(determination of soluble fibrin monomer complex plasma), physiological
anticoagulant activity of antithrombin III.

Systemic inflammatory response: white blood cell count, C-reactive
protein (CRP), indicators cytokinemia — IL-6, IL-8, IL-10, TNFa.

Thus, the proposed biochemical and clinical parameters allow to
trace the development of MODS, and to assess the degree of dysfunction of
individual organs and systems in the pilot study.

Further study of this issue should be directed to the creation of a
special scale for assessing the severity of experimental MODS.

Key words: multiple organ dysfunction, biochemical markers, clinical
markers, experimental study.
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IPOBJEMBI 30 ®EKTUBHOCTH
1 BE3OIIACHOCTMY TEPAITMU OCTEOAPTPO3A
¥ BOJIBHBIX C CAXAPHBIM JUABETOM
1 APTEPVAJLHOM T'MIIEPTEH3UENA

E.U. I'pnmuna, O.M. baéunen, E.B. Menxyc

T'Y «Hucmumym mMuKpooionozan i EMMYHOI0ZHu
um, H.H. Meunurosa HAMH Yikpauiioiy»
Kaunuueckoe ummyHonozudeckoe omoenenie

AKTyaJBLHOCTD NPoOJIeMbI

B komime XX Beka ¢ merkod pykm HaumoHanbHOH akaleMHH
nayk Coenunennprx Llltaror Amepuky B Haml OOMXOX BXOIAT CIIOBa
«Hen3bexxHble CIYTHHKM cTapeHusi». B Tom uWciIe K HUM OTHOCAT
caxapueiil guabet (CH) u ocreoaprpos (OA). Kpome Toro, yrioMHHAEMBIE
B 3TOM JK€ CITHCKE MueMuueckas OosiesHb cepila H MHCYJIBT 3a4aCTyIO
SBJISLIOTCS CITy THUKAMU WM TOCIIEACTBUAMY apTepHanbHON PUIepTeH3UN
(AT) [1]. CoueTanne >Tux 3a00neBanuil yXyAUIaeT TPOrHO3, 3aTPYAHSET
Teparnuio ¥ IIPHEOJNT K YBEIHIEHHIO €€ CTOUMOCTH, CHMMKAGT Ka1€CTBO
JKM3HY NaluenTor. HanpuMep, aHaius KauecTsa xu3nu 1339 nannenros
¢ CJ1 2 tuna, OA u Al mokasan, urto OA wmeeT Oonbliee BIUSHUE HA .
noxasaTesiM kauecTsa xusHm, geMm AT [2].

Ilokazan Takke poct 3aGomeBaemocth OA y  OOMbHBIX C
MeTabonryYeckumM CHUHIPOMOM, KOTOPBIA ONpPENeIeTcs Kak COUSTaHWe
HECKONBKHX He3aBUCHMBIX (DaKTOPOR PHUCKA Pa3BUTHS CEPAEHHO-COCYIMCTIX
COBBITHIA, B TOM YHCITE PE3UCTEHTHOCTH K MHCYITHHY (MACHTH()HIIPOBAHHOMH
kak CJI 2 Thna, runeprifKeMUi HATONIAK WIIA HAPYIIECHHE TOJIEPAHTHOCTH K
[TIOKO3€), 4 TAKIKE JHOBBIX JABYX CIIEAYIOLIUX COCTosSHMH: AL, MOBBIIICHHETIH
YPOBEHL TPUIVIMIEPUIOB, CHIDKEHHE XONecTepiHa ITHUIOIPOTEHIOB
BBICOKOM [JIOTHOCTH, O3KMpPEHUe, POTeHUHyphs [3].

OueBuaHO, 4TO coorHomeHue  APHEKTUBHOCTE/OE30MACHOCTD
dapmakorepamia  OA  0coOeHHO aKTyallbHO B CBA3M C  HAIMYHEM
KkoMopOuaHBIX cocTosHME. bopeba ¢ GoNBIO, HECOMHEHHO, OIHA H3
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