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ABSTRAKT

he purpose of the present study was to determine the correlations between the state of carbohydrate

metabolism and concentrations of apelin in blood of patients with type 2 diabetes mellitus with
different phenotypes. Materials and methods: a total of 32 patients with type 2 diabetes mellitus with
different phenotypes (13 men, mean age 56,77 + 1,79 years) were examined. The control group included
20 healthy individuals. Results: the significant elevation of adipocytokine apelin level was found. The
significant correlations between body mass index, apelin and the parameters of carbohydrate metabo-
lism were defined. Conclusions: the increased levels of apelin and connection between this adipocyto-
kine and anthropometric parameters, as well as the indices of carbohydrate metabolism suggest that
the elevated body weight contributes to activation and strengthening of impact mechanisms of adipose
tissue hormones on metabolic status.

Key words: type 2 diabetes mellitus, apelin, body mass index, increased body weight.
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kagedpoil sHymperHel meduyursl N3 XapbKo8cKk020 HAUUOHA1bHO20 MeOUYUHCKO20 YHuU8epcumema
61022, XapbKoB, nip.JlennHa 4, XHMY, kadeapa BHyTpeHHel Meaununbl N3, E-mail: l.zhuravlyova@mail.ru
IITexoBnoBa I0/usa AjiekcaHAPOBHA, acnupaHm xkagpedpvl BHympeHHel meouyuHst N3
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AHHOTAHI/I}I

€JIb ICCTIEOBAHUSA — U3yUYeHEe B3aNMOCBsA3el MeXK/Ty IT0Ka3aTeIsIMU YIJIEBOHOT'O 0OMeHa, KOHIIEH-
TPALUAMH aIleINHA B IUIa3Me KPOBH y OOJIBHBIX CAXapHBIM IMa0EeTOM THIIA 2 C PA3/IMYHBIM (DEHOTHIIOM.

MaTrepuaJbl 1 MeTOAbI. Bh110 00cIe0BaHO 32 O0JIBHBIX CAXapHBIM AHA0ETOM THIIA 2 C PA3IHY-
HBIM (PEeHOTHIIOM (13 MY>KUHH, CPETHUH BO3paAcT 56,77 + 1,79 JjieT). KOHTPOJIbHYIO IPYIIITy COCTaBUIIH 20
MIPAKTUYECKHU 3/I0POBBIX JIUII.

Pe3ysbTaThl. BeIsSBI€HBI 3HAUNMBIE ITOBBIIIEHUS COIEPKAaHUSA 3TOTO a/TUIIOIUTOKIMHA U HAJTMYHe
3HAUYMMBIX KOPPEJISIIMOHHBIX CBA3EH MEK/y HHJIEKCOM MacCChl TeJIa, alleJIMTHOM U IIOKa3aTeJIsIMH yTJIe-
BOJZIHOT'O OOMeHa.

BobiBoabl. IToBbIIIIEHHBIE YPOBHH areInHA B KPOBH, a TAK)KE CBA3b STOTO aIUIOIU-TOKMHA C aH-
TPOIIOMETPHUYECKHUMH ITOKA3aTEISIMH 1 TIOKA3aTe/ISIMHU YTJIEBOHOTO 00OMe-Ha JaeT BO3MOKHOCTD ITPE/I-
ITOJIOKUTD, YTO IPH IOBBIIIEHHOW Macce Tejla aKTUBUPYIOTCA M YIJIyOJISIIOTCA MEXaHHU3Mbl BIUSHUS
TOPMOHOB >KMPOBOM TKaHH Ha META0OJIMUYECKHI CTaTyC IIPH caXxapHOM Juabere THIIA 2.

Kypasaesa JI.B.,
Illexosuosa FO.A.

IoYeBbIC CJioBa: CaxaprIﬁ I[I/Ia6€T THUIIA 2, allIeJINH, I/IMT, IIOBBIIII€EHHAA Macca TeJjia.

Nel 2015


mailto:l.zhuravlyova@mail.ru
mailto:vnmed3@gmail.com
mailto:vnmed3@gmail.com

Zhuravlyova L.V., Shekhovtsova Y.A.

APELIN - ADDITIONAL MARKER OF INSULIN RESISTANCE

Obesity and metabolic syndrome (MS) are
considered as a global epidemic of noninfectious
genesis [2]. MS occurs in 17.9% of men up to 40
years old and in 43.7% of men between 40 and
55 years in Ukraine and Europe. The incidence
of MS is much lower in women and occurs in
7.1% up to 40 years and in 19.9% aged from 40
to 55 years [1].

MS is a cluster of disorders such as
insulin resistance (IR), dyslipidemia, visceral
(abdominal) obesity, hyperinsulinemia, arterial
hypertension, impaired glucose tolerance and
type 2 diabetes mellitus (T2DM), nonalcoholic
fatty liver disease and other.

Itis known, that adipose tissue is an endocrine
organ that consists of certain cells — adipocytes
that produce the hormone-like substances —
adypocytokines. The main physiological role of
adypocytokines is the storage of triacylglycerols
during the periods of excess calorie intake and
mobilization of this reserve in those periods
when expenses exceed the supply. The regulation
of these processes in adipose tissue is under the
direct influence of hormones, cytokines and
other factors that are involved in the metabolism
of energy [3].

According to current data, a lot of the signal
substances are synthesized in the white adipose
tissue, including leptin, TNF-a [7], interleukin-6
(IL-6), interleukin-8 [7] and the corresponding
soluble receptors. The number of newly
discovered substances, which are secreted by
adipocytes, is constantly increasing and includes
angiotensinogen, angiotensin II, plasminogen
activator inhibitor-1 (PAI-1), adiponectin, apelin.

It should be noted that inflammatory changes
depend on location of the adipose tissue. The
concentration of some adypocytokines and
the activity of some enzymes in visceral fat is
higher than in the subcutaneous adipose tissue.
The production of PAI-1, angiotensinogen,
IL-6 dominates in visceral fat (compared to
subcutaneous adipose tissue). Besides, the higher
ratio of androgens/estrogens and a greater
activity of 17-hydroxysteryddehydrogenase is
more common for visceral fat. The production
of adiponectin and leptin, the higher activity of
aromatase prevails in the subcutaneous adipose
tissue compared to visceral fat.

The increase of volume of visceral adipose
tissue leads to the systemic release of resistin
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and proatherogenic interleukin. The increased
levels of circulating cytokines are associated
with the development of IR in muscle tissue.
The study which investigated the distribution of
adipose tissue (according to magnetic resonance
imaging) and functions of microvasculature
(by videomicroscope) found that inflammatory
condition of the body is associated with visceral
obesity and depletions of the microvasculature
[4].

Thus, white adipose tissue is in the center of
the system of autocrine, paracrine and endocrine
signaling substances. There are several evidences
that deregulation of the synthesis and secretion
of adypocytokines impacts the development of
metabolic diseases such as MS, T2DM. Thus,
adypocytokines can serve as a link through which
obesity and IR become risk factors for T2DM.

The pathological relationship between
obesity and T2DM is confirmed by many studies.
The 9-fold increased risk of T2DM in men with
a body mass index over 30 kg / m? demonstrates
this relationship particularly evidently [4].
Approximately 80% of patients with T2DM have
abdominal obesity [4]. The particular importance
in the development of these pathologies is given
to the metabolic disorders.

Along with the known pathogenetic aspects
of T2DM, there are several factors that have been
insufficiently studied, among them - the effects
of hormones of adipose tissue (adypocytokines).

Apelin is an adypocytokine, known for its
ability to influence the metabolism. Several
studies have shown that apelin is secreted by
adipose tissue cells of mice and humans [3].
It has been proven that high levels of apelin in
plasma and its increased expression by adipose
tissue have been determined in laboratory
animals with obesity, hyperinsulinemia and
hyperglycemia, as well as in persons with obesity
and hyperinsulinemia and / or with T2DM.

Therefore, the promising area of research
is to investigate the role of adypocytokines in
the pathogenesis of obesity and T2DM. Timely
detection of these disorders contributes to
improving the results of diagnosis of this disease,
especially in the presence of increased body
weight.

The purpose of the present study was to
determine the correlations between the state of
carbohydrate metabolism and concentrations

cerns Meouyuna u papmavus
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of apelin in the blood of patients with type 2
diabetes mellitus with different phenotypes.

Materials and methods. A total of 32
patients with T2DM with different phenotypes
(13 men, mean age 56,77 + 1,79 years) were
examined in the Department of Endocrinology
at Kharkov Regional Hospital. The control group
included 20 healthy individuals.

The following parameters were determined
in the examined patients: body weight, height
with subsequent calculation of body mass index
(BMI) using the formula:

BMI (kg/m?) = weight (kg) / height (m?)

For the purpose of our research all patients
were tested for serum glucose by glucose-oxidase
Somogyi-Nelsone assay with a standard method,;
the level of glycosylated hemoglobin (HbA1c)
was determined by kinetic method using «DAC-
Spectro Med»; the level of immunoreactive
insulin (IRI) — ELISA method using «DRG» set
of reagents. The evaluation of IR was performed
according to homeostasis model assessment
(HOMA) using the formula: HOMA-IR = IRI,
mcU/ml * serum glucose, mmol/L / 22,5. The
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content of apelin (C-Terminus peptide) was
determined by immune-enzyme assay using
«Raybiotech» set of reagents.

The examined patients were divided into 2
groups that differed by the level of BMI: 15 group
— patients with T2DM with normal body weight
(n=15), 2" group — patients with T2DM with
increased body weight (n=17).

The correlation analysis was performed
between all studied parameters according
to their distribution law using Statistica 6.0
licensed program.

During this clinical study we followed the
safety precautions for the patients’ health,
protection of their rights, human dignity
and ethical standards in accordance with the
principles of the Helsinki Declaration of Human
Rights, the European Convention on Human
Rights and Biomedicine, and applicable laws of
Ukraine.

Results. While comparing the received
data, we found significant differences between
selected groups not only in comparison with the
control group, but also between the patients of
the 1t and 2" groups. The details are shown in
the table.

Table
Mean values of indices in the studied groups
Investigated indices Control group (n=20) Group 1 Group 2
(n=15) (n=17)

Age, years 42.55+0.73 55.07+2.89 57.5+2.3
Duration of T2DM, years - 12.13+1.54 10.1+2
Gender (male/female) 10/10 7/8 6/11
BMI, kg/m? 21.75+0.2 23.184+0.4% 20.9+0.7%/**
Serum glucose, mmol/1 4.98+0.06 8.68+0.53* 8.91+0.34*
HbA1c, % 5.83+0.07 7.244+0.16% 7.3+0.23%
IRI, mcU/ml 3.7+0.29 0.21+£0.47* 13.3+£0.75%/**
HOMA-IR 0.82+0.06 3.67+0.33% 5.39£0.45% /**
Apelin, pg/ml 171+£8.2 262.8+8.3* 206.7+9.2% /**

Note: *-significantly (p<0.05) differs from control group; **— significantly (p<0.05) differs from 1 group
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The revealed disorders of carbohydrate me-
tabolism demonstrated that the most difficult
achievement of compensation of carbohydrate
metabolism was observed in the 2" group of
patients (T2DM and overweight), despite an
increase of carbohydrate derangements in all
study groups of patients. The levels of apelin
significantly increased in patients with T2DM
and were higher in patients with increased body
weight, which indicated the probable participa-
tion of this adypocytokine in the pathogenesis of
T2DM and its progression in the presence of in-
creased body weight.

The presence of statistically higher levels of
apelin in patients with IR and T2DM confirms
the connection of this adypocytokine with the in-
sulin signaling pathway. In other words, insulin
is able to control the secretion of apelin and to
affect the metabolism due to indirect effects.

0.72

APELIN

HbAlc

% glucose
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The largest increase of apelin was observed
in patients with T2DM and overweight, which
indicated a reliable involvement of this adypo-
cytokine in the pathogenesis and progression of
T2DM in the presence of increased body weight.

The close correlations between indices of car-
bohydrate metabolism (Fig. 1, Fig. 2) were found
in patients with T2DM with different phenotype,
and were particularly pronounced between all
indices of carbohydrate metabolism in 2" group
with T2DM and overweight. As we can see, in-
creased body weight is an additional risk factor
for development of disorders of carbohydrate
metabolism, which affects the course and pro-
gression of pathological changes in T2DM.

The positive correlations between adypocyto-
kine apelin and indices of carbohydrate metabo-
lism were found in both groups of T2DM.

BMI 0.64
\

Serum

Figure 1. Correlations between BMI, apelin and indices
of carbohydrate metabolism in 15 group.

These relations were somewhat weaker or
absent in the group of patients with T2DM
with normal body weight. The increasing trend

of these interactions was found in the group of
patients with T2DM and overweight.
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Serum glycose

0.6
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.73

Figure 2. Correlations betwween BMI,
apelin and indices of carbohydrate metabolism in 2" group

According to some authors, insulin is direct-
ly involved in the mechanisms of the regulation
of apelin synthesis [4], namely controlling gene
expression in adipocytes, which are responsible
for the synthesis of apelin, as evidenced by the
presence of significant positive correlation be-
tween levels of apelin and IRI in our research,
with higher interdependence in patients with
overweight. The given above data allow to con-
sider apelin as auxiliary diagnostic marker of IR.

The results of the study revealed an increased
level of apelin in the serum of all patients with
T2DM with different phenotypes, which is asso-
ciated with slower metabolism that negatively
impacts the body as a whole, promotes the de-
velopment and deepening of late complications.
It also is a factor of poor compensation of carbo-
hydrate metabolism, resulting in worsening and
progression of T2DM.

Conclusions

1. The moderately increased levels of indi-
ces of carbohydrate metabolism and apelin were

found in patients with T2DM and normal body
weight.

2. The significantly increased levels of ape-
lin were found in patients with T2DM and over-
weight, while the levels of carbohydrate metab-
olism indices increased moderately. Probably,
hyperapelinemia is an additional indicator of
progression of metabolic changes and aggrava-
tion of IR in patients with T2DM with BMI over
25.0 kg/m>2.

3. The significant correlations between BMI,
carbohydrate metabolism and apelin in both
groups may indicate the interpotentiating role of
these factors in the progression of T2DM, which
deepens in patients with increased body weight.

Prospects for future research

The continuation of studies in this area
should be aimed at establishing the other equally
important factors of occurrence and progression
of T2DM. It is necessary to continue the further
research in this area, in particular when pheno-
type changes are present.
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ABSTRAKT

he anatomical, morphometrical, histological and immunohistochemical studies of the major du-

odenal papilla were performed on the materials of 327 autopsy cases. The pancreatic heterotopia
was revealed in 14,7% cases. This abnormality was associated with an existence of gallstone disease.
More often the heterotopic pancreatic tissue was detected in the medial wall of the major duodenal
papilla and its septum. Exocrine, complete and ductular histological variants of pancreatic heterotopia
were revealed. The latter existed either as a morphological basis of papillary adenomas with cellular
hyperplasia possessing smooth muscle immunophenotype, or as the result of atrophy and sclerosis of
the exocrine heterotopic structures.

Key words: heterotopic pancreatic tissue; major duodenal papilla; papilla of Vater; morphology.
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AHHOTAL[I/IH

Ha Marepuasie 327 ayTOIICHI BBIITOJTHEHO KOMIIEKCHOE aHATOMO-TUCTOJIOTHYECKOE, UMMYHOTHCTOXMH-
YecKoe U MOpOMeTpPHUYECKOe UCC/IeZIOBaHKE OOJIBIIIOTO COCOYKA JIBEHA/IIIATUIIEPCTHON KUIIKYU. ['eTe-
POTOMIHS TIOJIKEITYI0YHOMH JKeJie3bl OOHapy»KeHa B 14,7% HaOsroieHni. /[laHHas aHOMaJTHS COCOYKA CBS3aHA
C HATMYHEM >KeJTYHO-KaMeHHOI Oosie3Hn. Hanbostee yacTol JIoKam3aryell reTepOTOITUY SABJITIOTCA Me/TH-
aJIbHAsI CTeHKa COCOYKA M MEKIIPOTOKOBAsl IEPeropoyika. IIpyu MUKPOCKO-ITMTYECKOM HCCIIEOBAHUY BhISB-
JIEHbI SK30KPUHHBIH, ITOJTHBIN 1 ITPOTOKOBBIM BAPHUAHTHI TreTepOTOHU. [IpOTOKOBBII BAPDHUAHT SABJISAJICA CO-
CTaBHOM YaCThIO aZIEHOMHO03a WJIH SIB-JISUICS CJIEZICTBIEM aTPO(UHU U CKJIEP03a SKTOITUYECKUX CTPYKTYP IPH
SK30KPUHHOM BapuaHTe. IMMyHOTHCTOXUMIYECKH BBISIBJIEHA THIIEPIUIA3USA KJIETOK C TJIaIKOMBbIIIEY-HBIM
MMMYyHO(MEHOTHUIIOM B FETEPOTOMMYECKOU TIOJIKETYI0UHOH JKeIe3e.

K{Imqemﬂe CJIOBA: TETEPOTONHS TOKETYOUHOH JKeJie3bl; OOJIBIIION COCOUEK TBEHAAIIATUIIEPCT-

ol kumku; ®aTepoB COCOK; MOP(OTIOTHA.
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INTRODUCTION

The major duodenal papilla is one of the
principal objects of different surgical invasions
with the lesions of the bile ducts, gallbladder,
and pancreas. Apart from primary pathology
of parapapillary areas, the main complications
after surgical procedures and operations still
remain the main problem. Sometimes they are
even more dangerous than the lesions them-
selves.

The overall account of structural features of
the major duodenal papilla is one of the ways of
preventing postmanipulating complications. The
most difficult factor taken into account is hetero-
topic pancreatic tissue (aberrant pancreas, het-
erotopic pancreas, ectopic pancreas, pancreatic
heterotopias) in the papilla of Vater. Heterotopic
or ectopic tissue is a congenital anomaly defined
as the presence of the tissue outside its normal
location. This tissue is usually discovered inci-
dentally and may be asymptomatic or may pres-
ent with non-specific gastrointestinal symptoms
[3, 4,9, 14].

Heterotopic pancreatic tissue is found, ac-
cording to the data of different authors, with
the frequency of 10-12% in autopsy [5]. Het-
erotopic pancreatic tissue can be located any-
where along the gastrointestinal tract; the most
common sites are the stomach (27.5%), duo-
denum (25.5%), colon (15.9%), esophagus, and
Meckel s diverticulum [1, 2, 6, 11, 16, 17]. It
can also occur in the gallbladder, biliary tract,
spleen, liver, jejunum, omentum, mesentery,
lung, pelvis [5, 15]. Mediastinum and cranium
are very rare location of HP [13]. However, its
occurrence in the retroperitoneal space is an
extremely rare and inexplicable phenomenon
[7].

It is necessary to go on with searching gross
diagnostic signs of HP. Heterotopic pancreatic
tissue can malinger acute and chronic cholecys-
titis, pancreatitis, gastric and duodenal ulcer. It
can cause gastrointestinal bleeding and malig-
nant tumors of gastrointestinal tract [3, 10, 12].
HP can also leads to gastric outlet obstruction
or duodenal stenosis [8].

Earlier there were only single cases of pos-
sible relations between acute pancreatitis and
heterotopic pancreas (HP). Today this possibil-
ity is not debated.
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MATERIALS AND METHODS

The study was performed on the materials
of 327 autopsies, sex, age, clinical data, patho-
logical and clinical diagnoses taken into con-
sideration. All the received data were counted
by MS Excel. The materials researched were
taken during the period from 4-24 hours after
death. Pancreas with duodenum were exam-
ined macroscopically. Then the tail and part
of the pancreatic body were cut off, pancreatic
and common bile ducts were found and washed
with physiological solution. The prepared sam-
ples were fixed in 10% neutral formalin. After
that the position and shape of papilla of Vater
were identified macroscopically. Then papilla
of Vater was cut into two equal parts. We de-
termined the way of fusion of common bile duct
and pancreatic duct, the size of mucous mem-
brane folds, the presents of polypoid changes,
measured the common canal length, and inter-
ductular septum width. The 10 samples were
used for preparing transverse cutting. The rest
samples were cut longitudinally through the
center of major duodenal papilla. As a result
two symmetrical parts were received for the fol-
lowing investigations. The 10 histological spec-
imens were made from each one. Hematoxylin
and eosin, Van Gieson, PAS-reaction were used
for staining by Autostaniner XL ST5010; Leica,
Germany. A-cells and B-cells of pancreas were
stained by impregnation AgNO, and «Fenaf»
technique respectively. Immunohistochemical
reactions were performed with Cytokeratin,
Clone MNF 11 “Dako Cytomation”, Mouse An-
ti-Human Alpha Smooth Muscle Actin, Clone
1A4 “Dako Cytomation” (LSAB kit, DAB was
used as chromogen).

Photoprotocoling and morphometrical mea-
surements were performed using Mirax Desk
(Carl Zeiss Microimaging GMbH, Germany).
The arithmetical mean, standard deviation,
standard error, median, mode, Student’s t-cri-
teria, y>-criteria, F— criteria were calculated by
Statistica 6.0.

The purpose of our research is to investigate
the features and variants of morphogenesis of
heterotopic pancreatic tissue in the major duo-
denal papilla.

The study was performed on the materials of
327 autopsies.
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Table 1
Distribution of cases by sex and age
Sex Middle age
Groups of cases
Male Female Male Female
Without ectopy (n=279) 153 126 60,7+1,3 63,8+1,2
With ectopy (n=48) 26 22 58+3,1 63,2+2,7
In all: 179 148
Total: 327

Heterotopic pancreatic tissue in the papilla of
Vater and periampullar region was found in 48
cases (14,7%). The macroscopical changes of the
major duodenal papilla were identified in 1 case
only (2,1%). It was suspected as a tumour of papilla
of Vater. All other 47 cases had no macroscopical
changes. All material was divided into two groups:
with heterotopic pancreas (HP) and without HP.
Also sex, age, diagnoses were taken into consider-
ation. The male were 153 (54,8%) and 26 (54,2%)
cases in the group with and without HP respective-
ly. This naturally reflects the structure of mortality.
The distribution of cases with and without HP was
the same. In adulthood HP was found in 37,5% in
the group with ectopia, and in 28,7% in the group
without ectopia. In advanced age HP was identified
in 45,8% in the group with ectopia, and in 47,3% in
the group without ectopia. In general population
the frequency of HP decreases from the first period
of adulthood (18,2%) to the senile age (13,6%). The
differences were not obtained in the age groups in
accordance with nonparametric test (}* < 3,0). In
accordance with gastrointestinal tract diseases sig-
nificant differences were found in the two groups
(¢ = 4,0403; p < 0.05 by F-criteria). Primarily it
concerns the cholelythiasis.

During the investigation the cone-shape, cy-
lindrical and flat forms of the major duodenal
papilla were found. The significant differences
were not present in both groups with different
forms of the papilla of Vater.

The histological examination revealed the
presence of HP position in the medial wall of the
major duodenal papilla in 37,5% of cases, in the
interductular septum — in 37,5% , in the lateral
wall — in 16,7%, and in the parapapillary area of
duodenum - in 8,3%.

The histotopographical examination revealed
the presence of HP in duodenal submucosa (2 cas-
es, 4,2%), in the inner circular layer of muscularis
externa (4 cases, 8,4%), in the free edge of inter-
ductular septum (10 cases, 20,8%), in the mucosa
and muscular-glandular layer of papilla of Vater
(13 cases, 27,1%), in the walls of papilla of Vater and
base of interductular septum (19 cases, 39,6%).

At the histopathological evaluation, the
Heinrich classification system was used to clas-
sify heterotopic pancreas which consists of three
anatomical variations: Type 1 (Containing acini,
islets and ducts), Type 2 (Acini and ducts, no is-
lets), Type 3 (Ducts alone) [3].

Multiple and vast areas of HP in view of low-
er magnificent microscope were detected in 7
(14,6%) cases. In 4 cases the pancreatic hetero-
topic areas were equal to one field of lower mag-
nificent microscope vision. In most cases ectopic
pancreas was presented by a small single parts of
pancreatic tissue.

The study of heterotopic pancreas micro-
structure in the papilla of Vater, histochemical
and immunohistochemical features of the com-
ponents, some of morphometrical measures
made it possible to identify the main histological
variants of pancreatic heterotopia. It is advisable
to distinguish the following histological variants:
exocrine, complete, and ductal.

The exocrine variant is characterized by the
presence of pancreatic acini and ducts of a dif-
ferent size. The number of acini and ducts can
be varied. A significant prevalence of secretory
structures and the absence of ducts can give a
false imaging of acinar HP structures only. Ac-
cording to our data such variant does not exist.
First, the ducts can be innumerous and presented
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by intercalated ducts and intercellular canaliculi.
This variant is typical for superficial HP position
to the mucous of the major duodenal papilla.
Second, the ducts can be isolated from acini. It
is characteristic of major duodenal papilla with
fibrous changes caused by age involutions or in-
flammation consequences. The similar structure
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can be seen when ectopic acini are located in the
papillary sphincter or close to large groups of its
own glands. In both cases a serial of cutting is
necessary. It can also be helpful to use immuno-
histochemical staining for identification of the
mucus as its production is typical for even very
small ducts of heterotopic pancreatic tissue.
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Figure 1. Exocrine variant of heterotopic pancreas in the major duodenal papilla.
Hematoxylin & eosin. x200

Depending on the combination of acini and
ducts, the division of exocrine variant into
predominantly acinar, acinar-ductal, and pre-
dominantly ductal is considered to be the most
correct in our opinion.

This relative divisions of HP are based on
different quantity of pancreatic acini and ducts.
If we see small or bad visible ducts and a lot of
acini it will be predominantly acinar variant of
HP. When the quantity of acini is almost equal
to ducts it will be acinar-ductal variant of HP.
If we see a lot of ducts and small quantity of
pancreatic acini it will be predominantly duc-
tal variant of HP. They can be presence as in-
dependent variant or stage of heterotopic pan-
creatic tissue transformation during sclerotic
and atrophic changes. Sclerotic and atrophic
processes of pancreatic acini are characterized
by often zymogen granules loss, dilatation of

acini. Possibly this ductular transformation of
acini is the result of the lack of releasing al-
kaline fluid and proenzymes to the duodenum
via the pancreatic ducts.

The immunohistochemical staining re-
vealed the cells with positive smooth muscle
reaction, but hematoxylin and eosin staining
showed these elements like a fibroblasts. The
spindle-shaped and concentrically oriented
cells were present on routine specimens. One
part of them looked like as fibroblasts, anoth-
er one like myoepithelial cells. The immuno-
histochemical staining with smooth muscle
actine was positive in cypoplasm of these cells
which were found around HP and was negative
in normal pancreas. We can probably suppose
that tissue’s reorganization of stromal cells
with the acquiring new features like in myo-
epithelial cells or myofibroblasts occurs in HP.
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Figure 2. The spindle-shaped cells with smooth muscle actine positive reaction
(Mouse Anti-Human Alpha Smooth Muscle Actin, Clone 1A4 “Dako Cytomation”,
LSAB kit, DAB was used as chromogen) x400.

The complete variant is characterized by the
presence of all structural components of the
pancreas: acini, ducts, islets of Langerhans or
the complex of isolated endocrine cells. Ratio
of the structural components may be different.
It depends on the stage of involutional and
pathological acini atrophy. The complete variant
is not obvious because it is not in all cases that the
typical islets of Langerhans are distinguished.
More often the groups of A— or B-cells are visible
after histochemical staining.

The complete variant of HP was found in 5
cases (10,4%) but only in one case the islet of
Langerhans was seen on hematoxylin and eosin
stained specimen. In other cases the A-cells
and B-cells of HP were stained by impregnation
AgNO, and «Fenaf» technique respectively.
In the case with the complete variant of HP

its histological structure almost entirely
corresponded to the structure of the pancreas.
Each acinus was composed of several pyramid-
shaped pancreatic acinar cells with intercalated
and interlobular ducts. The endocrine portion
was composed of small, spherical clumps of
cells, islet of Langerhans, which were richly
endowed by capillaries. Islet of Langerhans
were connected with the small ducts and acinar
elements especially if the latter were dilated and
overfilled with oxyphyle secretory products. The
involution and acini atrophy were also detected
in surrounding cells. These changes were found
in the papilla of Vater without chronic alteration
signs, too. They were related with local fibrosis
in the HP, intercalated and interlobular ducts
constriction.
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Figure 3. Complete variant of heterotopic pancreas in the major duodenal papilla.
Interlobular ducts on a white arrow. Islet of Langerhans on a black arrow.
Hematoxylin & eosin. X200

The ductal variant is characterized by the
presence of small intercalated and interlobu-
lar ducts which form the lobule. Single acini
or small groups of acinar cells help to identi-
fy this variant of HP. The ductular structures
were characterized by the diameter of ducts
from 12 to 40 pym and dense arrangement.
Simple columnar or cuboidal epithelium with
alcian blue and PAS positive secretory prod-
ucts forms and lines these ductuls. This vari-
ant of HP was found in 8 cases (16,7%). The ec-
topic areas were multiple, with 100-350 um in
diameter of lobules. Loose connective tissue
forms the stroma of HP and contains the spin-
dle-shaped cells which look like fibroblasts or
myoepithelial cells. The immunohistochemical

staining with smooth muscle actine revealed
the positive reaction in spindle-shaped cells
inside and particularly around the ductular
structures of HP. On hematoxylin and eosin
stained specimens they located surrounding
the HP, their form was spindle with compact
elongated nuclei resembling in appearance
myoepithelial elements. The positive immu-
nohistochemical reaction with smooth muscle
actine unambiguously revealed the location of
these elements in the structure of heterotop-
ic pancreatic tissue. They were not numerous
in surrounding tissues or were absent. We can
also describe with structures as the adenomy-
omatous hamartoma or adenomyoma.
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Figure 4. Ductal variant of heterotopic pancreas in the major duodenal papilla which
looks like adenomyoma. Hematoxylin & eosin. x320

All in all the exocrine HP was prevalent vari-
ant and was found in 72,9% of cases.

Thus, the heterotopic pancreatic tissue is not
rare congenital lesion of the major duodenal
papilla and often is diagnosed on its serial his-
tological sections. The correlation between HP
and cholelythiasis was determine. Most common
histotopographical location of HP was the inter-

ductular septum or medial wall of the major du-
odenal papilla near the pancreatic duct. It is ad-
visable to distinguish the exocrine variant with
different ratio of the acini and ducts, complete
variant with all typical components for pancreas,
and the ductal histological variant as a self-de-
pendent subtype and a sequent of acinar struc-
tures atrophy.
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ABSTRAKT

he authors conducted review of the scientific literature on the prevalence of mental disorders in the

world and in Kharkiv region. There were studied some examples of forensic pharmacy practice re-
garding improper distribution of medicines, including extemporaneous formulations, to patients suf-
fering from mental health disorders. Based on the research, the authors discuss the problems of provid-
ing the eligible for aid patients suffering from mental disorders with extemporaneous medicines, and
suggest making appropriate amendments to the normative documents. The authors draw a conclusion
that the pharmaceutical law principles contribute to solving the problem of providing patients with
mental health disorders with extemporaneous medicines by using the extemporaneous preparations
made in pharmacies.
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AHHOTALII/IH

A- BTOPaMH CTaThH IIPOBEJIEH 0030p HAYYHOU JINTEPATYPHI OTHOCUTEIBHO PACIIPOCTPAHEHHOCTH IICH-
WYECKUX PACCTPOMCTB B CTPaHaX MUpa U B XapbKOBCKOM perruoHe. M3yueHbl IpuMepsl U3 cy/ied-
HO-dapMalleBTUYECKON IMPAKTUKH OTHOCHUTEJILHO HEHaJJIekallero obecrieuyeHusi JIeKapCTBEHHBIMU
CpeZicTBaMH, B YaCTHOCTH DKCTEMIIOPAJIBHOMN PEIENTYPOH, OOJIBHBIX C IICUXUYECKUMH PacCTPOMCTBA-
MM 3710pOBbsi. Ha 0OCHOBe ITPOBeIEHHOTO HCCIe0BaHMS TPOPAbOTaHbI MPOOJIEMHBIE BOIIPOCHI 0bOecIie-
yeHUsA OOJIBHBIX C IICUXUYECKUMH PACCTPOUCTBAMH, KOTOPBIE SIBJISIOTCS JIbTOTHBIM KOHTHHTEHTOM,
9KCTEMIOPAJIbHBIMU JIEKAPCTBEHHBIMH CPEJICTBAMM, JIJISL UETO IIPEAJIOKEHO BHECEHHE COOTBETCTBYIO-
X U3MEHEHU B HOpMATHUBHBIE IOKYMEHTBI. Y CTAHOBJIEHO, UTO UMEHHO IIPUHIUIIEI hapMalieBThuye-
CKOTO IIpaBa CIIOCOOCTBYIOT PEIIEHHI0 ITPO0IeMbI 00eCIIeueH s SKCTEMITOPAILHBIMHE JIEKAPCTBEHHBI-
MU CpeJicTBaMU OOJIBHBIX € IICUXHYECKUMHU PACCTPOUCTBAMHU 370POBbS IIyTEM IIPUMEHEHUs BpauyaMU
AKCTEMIOPAIbHBIX JIEKADCTBEHHBIX CPEJICTB, UBTOTOBJIEHHBIX B YCJIOBUAX alITEKH.
JIOUYEeBbI€ cJ0OBa: ¢apMamneBTHYECKOe IIPaBoO; IICUXHYECKHEe PpacCTPOHCTBa; OOJIbHBIE;
9KCTeMIIOPaJIbHBIE JIEKAPCTBEHHBIE CPEJICTBA.
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INTRODUCTION. Due to the high infor-
mational, psychological and emotional load on
society there is an increased incidence of mental
illness that require improvement of the efficien-
cy of healthcare and improved legal relationships
in the “doctor — patient — pharmacist” system [4,
8,9, 14, 18, 20].

There are also the growth and scaling up of
the industrial accidents in the world, including
Japan, Ukraine, the European Union (EU), nat-
ural and everyday disasters that have serious
medical and social, medical, pharmaceutical,
criminal and penal consequences [2, 5, 11].

Aiming at the prevention of major accidents
involving dangerous substances and in order to
limit their social and environmental impacts that
cause mental health problems over the popula-
tion, the EU adopted Directive 96/82/EU, which
requires technicians to apply it to objects where
the number of dangerous substances exceed cer-
tain thresholds [6]. In addition, the integration of
Ukraine into the EU requires harmonization of
national legislation and legal acts to EU directives
that establish standards of medical and pharma-
ceutical provision for the population [21, 22, 26].

Materials and methods of the research.
The materials of the study included the EU Di-
rectives, legislation and regulations of Ukraine;
the complaints received on the telephone hotline
of the Department of Healthcare of Kharkiv Re-
gional State Administration; the examples from
the forensic and pharmaceutical practice; the
sources of scientific literature; the Internet sites;
the processed extemporal medicines stocks is-
sued by doctors in public healthcare facilities.
To achieve this goal, there were used generally
accepted methods including legal, documentary
analysis, forensic and pharmaceutical monitor-
ing, graphical and tabular methods of analysis.

Results of the research. According to the
official WHO statistics, mental illness affects
about 450 million people, the most workable of
the population, of which 10% are elderly people
[17]. According to the research conducted by the
government enterprise “The Institute of Neurol-
ogy, Psychiatry and Addiction” led by academic
Voloshin P.V., every third person in the world
suffers from various mental health disorders ac-
cording to ICD-10, whose share in the economi-
cally and industrially developed EU countries is
82.8% in Eastern European countries (including
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Ukraine) — 88.4%, in the Russian Federation —
86.7%, in developing countries — 65.3%.

The prevalence of mental disorders in the EU
is 15.0% of the total population; United States
— 38%; Australia — 14.8% [15, 16]. According to
forecast by the WHO, in 2020 in European coun-
tries mental health disorders will double [12, 13].

WHO data show that at the beginning of 2013:

— 450 million of the citizens around the world
suffer from varying degrees of mental illness;

— At least one person suffers from mental dis-
order from each 4% family in the world;

— People that suffer from mental illness end
their lives by suicides in 15-20%;

— 1% of the population suffers from schizo-
phrenia;

— Mental disorders are found in 5% of chil-
dren in developing countries and in 0.5% of chil-
dren in developed countries;

— In Europe, each family with four teens has
mental illness or abnormalities in mental health.

The review of the scientific literature revealed
that mental disorders — disorders of mental ac-
tivity were established in accordance with the
current in Ukraine ICD-10, injuries and causes of
death. Mental health problems are common to all
countries because more than 25% of the world’s
population at some point in their lives suffer from
one or more mental disorder. In 1998, the WHO
initiated the “Mental health in the world 2000,
which was proposed in 28 countries of the world
with epidemiological studies of mental health [17,
27, 28]. Other countries are those where similar
research was never carried out, including Ukraine.
Describing the social consequences of mental dis-
orders, we need to note a reduced life expectancy
of people with mental disorders (when compared
with those who do not have them), social exclu-
sion and suicidal behavior that accompany this
pathology, a significant deterioration in the qual-
ity of life of patients and their relatives. Accord-
ing to the WHO, mental disorders are the third
of disabling conditions that lead to reduced life
expectancy by an average of 10 years [20]. Effec-
tive cooperation in the primary care levels is an
essential condition for effective implementation
of the measures of psychosocial rehabilitation as
an ultimate goal of re-socialization of patients’ re-
covery or formation of social autonomy, indepen-
dent functioning in society, expansion of social
networks [1, 7].
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Fig. 1. The incidence of mental disorders in the world
Puc. 1. PacnpocmpaHeHHOCMb NCUXu1ecKux paccmpoiicme 6 mupe

As shown in Fig. 1, the prevalence of men-
tal health problems is from 14.8% to 32.7% in
gross morbidity in the world. Studies show that
Ukraine is one of the European countries where
there were serious problems in the prevention of
the causes and conditions that lead to the devel-
opment of mental disorders — almost 2 million
of Ukrainians annually become psychiatric pa-
tients [15, 16]. It was found that in Ukraine, the
prevalence of mental disorders is 10 times less
than in Western Europe (24% of the population
suffers from mental disorders). It is anticipated
that by 2020, mental illness will enter the glob-
al top five disease-leaders and their share of all
diseases could reach 50%. Therefore, the efforts
of researchers around the world aimed at pre-
vention of mental illness. The world’s leading
scientists Sahakyan Barbara and Thomas Insel
encourage the new approaches in the develop-
ment of drugs to treat mental illness. They em-
phasize the acute shortage of new treatments for
mental disorders, including Alzheimer’s disease,
depression, neurosis and schizophrenia [12]. In
turn, I. Pinchuk said that reforming the system
of mental healthcare in healthcare professionals
of the Ministry of Healthcare of Ukraine requires
the following measures to [14]:

— To ensure the institutional and legal
framework to provide modern mental healthcare
in health facilities;

— To eliminate the effects of abuse by the
psychoactive substances when providing mental
healthcare;

— Restoration of the rights of people, citizens
and patients by granting them psychiatric and
pharmaceutical care in mental health care
facilities;

— Solving the availability of the medicines
to the privileged contingent of patients with
preferential discounted prescriptions and
improve relationships in the chain “doctor —
patient — pharmacist” in providing an individual
approach to the manufacturing of the extemporal
medicines.

The modern problems of psychogenic
disorders caused by subjectively significant
adverse events, according to N.A. Maruta,
are relevant to the clinical practice and the
development of the theory of the medical
and pharmaceutical law, which requires a
further study of the impact factors of modern
psychological traumain clinical and psychopathic
structure of the dissociative disorders on the
principles of medical law [9].
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The next line of research is aimed at the study
of the prevalence of mental disorders in Kharkiv
Region. To do this, the authors processed sta-
tistical data for the period of 2012-2013, show-
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ing that there is a trend following prevalence of
mental disorders at the regional level [15, 16, 17]
(Table. 1).

Table 1
The incidence of mental disorders in Kharkiv Region
in 2012-2013 (thousand people)
Tabauua 1
IToxazameau pacnpocmpaHeHHOCMU NCUXUHECKUX paccmpoiicme
6 Xapvroeckoil o6.racmu 3a 2012-2013 22. (mwic. uea.)
Year i
Indicator Dynan(l)lcs,
2012 2013 -/+; %
The prevalence of mental o
disorders among adults 116209 115195 —0.87%
The prevalence of mental . . 2 65 %
disorders among children 4939 4393 3,057
Number of patients who are 116 1 11m %
under medical supervision 775 5433 15 70

As shown in Table 1, in 2013, there is a 0.87%
decrease in the prevalence of mental health dis-
orders among adults which compared to the
prevalence of mental disorders among children
in 2012 has decreased by 3.65% (compared to
2012). The number of patients under medical
observation in 2013 also came to a decrease (by
1.15% compared to 2012).

One of the measures to improve the ac-
cess of patients to personalized drug therapy
is making extemporal medicines in conditions
of pharmacies with the aim of providing an
individual approach to the individual patient
suffering from mental health disorders. Unfor-
tunately, the recent implementation of a hard
market mechanism in the activities of pharma-
cies of communal ownership has led to what
is not considered as forensic and pharmaceu-
tical risks. This is the reason for the fact that
in Kharkiv Region on 10/01/2014 only 11 of
municipal pharmacies are licensed to manu-
facture extemporal medicines [3], although in
70-80 years of the XX century, in the city of
Kharkiv and Kharkiv Region there were 450
such pharmacies. The level of cooperation of
relations in the chain “doctor—patient—phar-
macist” reacts the pharmacy realities, because

every Sunday pharmacy representatives par-
ticipated in the “Days of the chief doctor” who
performed municipal healthcare institutions.
As part of the event pharmacy specialists in-
form doctors about the possibility of making
the extemporal medicines in the pharmacies.

It was found that more and more practi-
tioners in pharmacies raise the question of
decreasing the production of extemporal med-
icines in Ukraine, which is the result of diver-
sification of finished drugs. Thus, in our opin-
ion and the opinion of the leading scientists of
Ukraine, namely Tikhonov O.I. Yarnyh T.G.,
Tolochko V.M., Ponomarenko M.S., Volokh
D.S., Gudzenko A.P., Syatynya M.L., Sosin I.K.,
Trakhtenberg I.M., Voloshin P.V., Gubskiy
Y.I., Maruta N.O., Linsky I.V., Minko O.I. and
others, the reserves in the manufacture of the
extemporal medicines in pharmacies are great,
and this is due to the fact that there are more
and more violations of the eligible for aid pa-
tients’ rights, the wholesale and retail prices
are not set and enforced by budgets of differ-
ent levels [10, 19].

Therefore, developing the concept of the
extemporal medicines can effectively influ-
ence the pharmacokinetic and pharmacody-
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namic aspects of drug use, including improv-
ing the accuracy of dosing [3, 29]. Due to the
lack of ready-made medicines and the need-
ed doses of the drug, the patient has to take
the medicine in smaller doses [17]. Very often
such cases occur in neurology, psychiatry, on-
cology, addiction therapy, where due to pro-
longed use of drugs in the implementation of
pharmacotherapy the sick constantly require
the adjustment of the dose components of the
extemporal medicines on rational solution to
the problem of individual dosage of the extem-
poral medicines in patients with mental health
disorders [25].

Appeals from the citizens to the hotline of
the Department of Healthcare of Kharkiv Re-
gional State Administration is an example of
the fact that in healthcare, there is an imperfect
supervisory system of providing patients with
mental health disorders with drugs relevant to
clinical and pharmaceutical, legal and classifi-
cation nomenclature and legal groups, as evi-
denced by the following examples of forensic
pharmaceutical practice [18, 19, 23, 24].

Example 1. On 09.09.2014, Ms. E. con-
tacted the hotline with complaints about vio-
lations of human rights, complaining that her
son K., a disabled person of group II, suffering
from mental illness is not provided with drugs
Halopryl and Azapin at a discount prescrip-
tion. It was found that one patient received
only preferential Tsiklodol drug and Azapin
drug suggested at a dose four times less than
the prescribed one. He was denied in provid-
ing the drug Halopryl. Based on consultation
with the doctor, it was suggested to make a
combined dosage form using substances Hal-
operidol (general classification legal group),
Dimedrol (potent legal classification group),
Azapin (general classification legal group) and
Tsiklodol (toxic classification Andlegal group)
in the pharmacy.

Example 2. On 24.01.2014, Ms. T. contact-
ed the hotline with complaints about viola-
tions of human rights complaining of the un-
reasonable refusal to provide her son N., born
in 1997, a patient with symptomatic epilepsy
(frequent polymorphic attacks) with reduced
cost drugs Finlepsyn, Depakin-chrono and Di-
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phenine that, according to T., is the violation
of human rights. As sedative drugs in psychi-
atric disorders, doctors recommend the use
of compounds which include valerian, orega-
no, hops, cudweed, inula rootstalks and some
other herbs. One should note that due to the
selected combination of selected components
there may be a decrease in the daily weight of
an active pharmaceutical ingredient with in-
creased efficiency due to combined drug po-
tentiation of its components.

Example 3. Investigators of the city of Konotop
police station of the Ministry of Internal Affairs
of Ukraine in Sumy Region immediately opened
criminal proceedings under part 2, art. 307, part
2, art. 309, art. 311 and art. 313 of the Criminal
Code of Ukraine. During the preliminary inves-
tigation, it was found that on 17.10.2014, during
search operations in the apartment, the represen-
tatives of several police departments in the city
of Konotop have detained four members of an
organized criminal group, which was equipped
with a laboratory identified as a “mini-factory”
of illegal circulation (purchase, storage, produc-
tion) of psychotropic substances. The chief of the
criminal group, a 39-year-old man previously
convicted for crimes on the art. 307 of the Crim-
inal Code of Ukraine for four years of imprison-
ment, had formed a criminal group and divided
responsibilities between the members. Thus,
in a rented apartment, there was organized an
underground laboratory for the manufacture of
psychoactive substances (surfactants) sold at a
price of 300 USD for 1 gram to the trusted clients
suffering from mental and neurological disor-
ders. During the search, the police officers found
and withdrew, according to the findings of the
forensic examination of pharmaceutical labora-
tory, the equipment for manufacture of surfac-
tants; laboratory glassware (banks, flasks, test
tubes, refrigerators, etc.); 2 grams of psychoac-
tive substance amphetamine; precursors. There
were several criminological examinations on the
case (forensic, pharmaceutical, forensic, forensic
and narcological). The criminal group chief, ac-
cording to the findings of forensic expertise, was
registered with a doctor, a psychiatrist, due to a
long abuse of psychoactive substances including
the drugs produced by himself, and is in need of
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psychiatric treatment. The organizer of the crim-
inal group was temporarily detained through a
court proceeding As for the other members of
the group, there were selected some other pre-
ventive measures. The pre-trial investigation is
being carried on.

As the example 3 shows, the violated prin-
ciples of the pharmaceutical law in the chain of
legal relationships “doctor — patient — pharma-
cist — lawyer” lead to the practice when patients
suffering from mental disorders and having
no legal access to drugs provided to different
groups at discount prescriptions or Form 3 pre-
scriptions, are forced to apply to persons en-
gaged in illegal circulation of the psychoactive
substances (amphetamine) due to the disease
and pains of various genesis.

The rights of citizens for drug provision (ex-
amples 1, 2, 3), including patients with mental
disorders who need vital drugs (Haloperidol,
Azapin, Tsiklodol, Finlepsyn, Depakin-Chro-
no and Diphenine) are guaranteed through
the pharmaceutical law and by local budgets
(formed from the state budget subsidies) under
the current Decree of the Cabinet of Ministers of
Ukraine of 17.08.1998 N21303 “On regulation of
free and concessional dispensing medicines pre-
scribed by doctors in the case of outpatient treat-
ment of certain groups and in certain categories
of diseases” [18].

The principles of pharmaceutical law are giv-
en in Article 4 of the Law of Ukraine “On Health-
care” and include:

— Recognition of health care as a priority of
the state and society, as one of the main factors
of survival and development of the people of
Ukraine;

— Observance of human and citizens’ rights
and freedoms in the field of health, and securing
related government guarantees;

— Humanistic orientation, the priority of hu-
man values over class, national, group or indi-
vidual interests, increased medical and social
protection of the most vulnerable categories of
people;

— Equality of citizens, democracy and acces-
sibility of health care and other services in the
health sector;
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— Compliance with the objectives and the lev-
el of socio-economic and cultural development
of society, the scientific validity, logistical and
financial security;

— Focus on current standards of health and
medical care, a combination of local traditions
and achievements of international experience in
health care;

— Preventive nature, complex social, environ-
mental and medical approach to healthcare;

— Stratification of health economics and multi
financing of it, the combination of state guaran-
tees monopolization and encouraging entrepre-
neurship and competition;

— Decentralization of public administration,
the development of government institutions and
independence of health workers on the legal and
contractual basis.

Thus, there is a problem with implemen-
tation of the principles laid down in Articles 3
and 49 of the Constitution of Ukraine to provide
a preferential contingent of citizens with drugs
dispensed at discount prescriptions, namely,
Haloperidol, Azapin, Tsiklodol, Finlepsyn, De-
pakin-Chrono and Biphenyl.

To ensure the patients’ access to the legal
system of the extemporal medicines in the
“doctor—patient—pharmacist” system there
must be resolved the following issues shown in
Fig. 2.

CONCLUSIONS. The working group has
worked out the proposals received from em-
ployees and practical pharmacy patients on
the improvement of pharmaceutical legislation
with the aim of approaching individual manu-
facture of extemporal prescriptions based on
the individual characteristics of the patient.
Thus, there were processed some problemat-
ic issues regarding patients with mental dis-
orders belonging to a privileged contingent
with finished pharmaceutical products. It was
determined that the pharmaceutical law prin-
ciples contribute to solving this problem the
doctors’ use of extemporal medicines made
in pharmacies. There were proposed some
relevant amendments to the normative docu-
ments.
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Fig. 2. The urgent problem areas
in the system of “doctor-patient-pharmacist” relationship
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ABSTRAKT

Based on the forensic pharmaceutical studies, the authors consider the problem of access to narcotic
analgesics for patients suffering from chronic pain syndrome. The article studies the statistics of
oncological morbidity in Ukraine and Russia, the total mortality rate in European countries, and the
consumption of morphine in different countries. The authors consider the predisposing factors of the
autoagressive behavior in patients suffering from longstanding pains and propose some ways aimed at
solving the existing problems in the form of legislative initiatives including the refill of prescriptions for
narcotic drugs, and amending the existing regulatory legal acts.
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BBEJIEHUE. Ilo3unusa rocyaapcTB, yxe-
CTOYAIOIIUX PEXUM KOHTPOJIS 3a IICUXOAKTHB-
HBIMH BelllecTBaMu (repowH, Onui, KaHHAOWC,
MaKoBas COJIOMKa W JAp., Aaynee — [IAB), obpa-
II[eHe KOTOPBIX 3ampelneHo, BCJIEACTBHE pa-
tudpukanuu Kousenuuit OOH 6eccriopHa. I[Ipu
S5TOM BaXKHOU COCTaBJIAIOIIEN TOCyAapCTBEH-
HOU KOHIIENIIMHU B O0JIACTH 3/IpaBOOXPaHEHHUS
U IIPOTUBOJIEHCTBUS HAPKOTU3AI[UN HaCEJIEHUs
SIBJISIETCSL  YIIPOIIleHUEe PEryIATUBHBIX HOpMa-
TUBHO-IIPABOBBIX HOPM, PETYJIUPYIONIUX JI0-
CTYITHOCTDH /I TAIWEHTOB, CTPajialomux 0o0-
JIIMHA PA3JIMYHOTO TeHe3a, K HAaPKOTHYECKUM
a"HayibreTuKam. [103TOMY IMpaBOOXpaHUTETLHBIE
opraubl Ykpanusl 1 Poccun (MB/I, CBY, ®CKH,
®CB u z1p.), ocyIiecTBsone 60pp0y ¢ HApKO-
OM3HECOM, ITOCTOSTHHO YCTaHABJIMBAIOT IPUYHU-
HBI ¥ YCJIOBHSI, CITOCOOCTBYIOIIHAE PACIIPOCTPaHe-
HUIO HApKOOM3HeCa U HE3aKOHHOTO 00paIeHus
ITAB, ontupasch Ha pe3yJbTaThl OllepaTUBHO-PO-
3BICKHOU, CymeOHO-(papMareBTUUECKOH, CIIe/-
CTBEHHO-KDUMHWHAJIMCTUUYECKOU U CyAeOHOU
MpakTUK. HUBKUH YpOBEHBb JOCTYIHOCTH JJIs
MAI[EeHTOB KU3HEHHO Ba’KHBIX HADKOTUYECKUX
snexkapctBeHHBIX cpenctB (HJIC) compoBoxkma-
€TCsl OTPAaHUYEHUSMH, CBI3aHHBIMU C Pean3a-
IFed ITpaBa Ha KU3Hb U 3/I0POBbE, CJIEACTBHEM
Yero MOKeT OBITh pOCT cMepTHOcTU. IIpaBo Ha
JKU3Hb M 3JI0POBbE perjIaMeHTHPOBAHBI MEXK-
JIYHAPOJAHBIMH HOPMATHBHBIMH JIOKYMEHTaMH
OOH: — Bceobmias aexiapanus IpaB uejioBeKa
(ct.3, cT.5), patTudunpoBaHHAsA YKPAUHOU [4];
— KoHBeHITHA 0 3aIIiUTe IMPaB YeJIOBEKA U OCHOB-
HBIX cB0oOO/ 1 [IpoTOKOJI0OB K Helt (cT. 2) [15, 47];
a TakKe HOPM, yCTaHOBJIEHHBIX B KOHCTUTYITUAX
Yxpauns! u Poccun [20, 21].

[lenpr0 pabOThI SIBIASETCA HU3YyUYEHHE POJIU
cyneOHOU hapMaIy B TOCY/IapCTBEHHOU TOJTH-
TUKE IPOTHUBOAEUCTBUS HAPKOTU3AIINH JJISI I10-
BBIIIIEHUSI JJOCTYITHOCTH HaceJIeHUsI YKpPauHbI U
Poccum xk HJIC.

JI1st IOCTUKEeHUS IOCTaBJIeHHOU 1eJId ObLIN
ompezieJieHbl 33/1a9i PaOOTHI:

s  H3yYeHUe MEXKAYHAPOJHBIX U BHYTPHUIO-
CyZlapCTBEHHBIX HOPMATHUBHBIX JIOKYMEHTOB, Pe-
IJIaMEHTUPYIOIIHUX JOCTYITHOCTB JIJIST TAI[UEHTOB
HJIC;

e  aHAJIMU3 CTATHCTUYECKUX JAaHHBIX OOIIEeH
CMEepPTHOCTU B cTpaHax EBpoIbI, cpaBHEHHE KO-
smyectBa norpedsenus HJIC Ha mpumepe Mop-
¢una (Mr Ha YTy HaceIeHMUs);

IITanoeaaos B.B., Illanosaaos B.B., Illanogaaosa B.A., Tepexoea O.B.
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e pacCMOTpeHHE KOHKPETHBIX IIPUMEPOB
n3 cyaebHo-papMaleBTHUECKOH  ITPAKTUKH
Yxpaunsl u Poccun B yCI0BUAX OTCYTCTBUSA J10-
crynHocru k HJIC;

e TIOWCK TMyTeld pelleHusl TOBBIIIEHUA
YPOBHA AoctynHocty Ay nanueHtoB HJIC my-
TeM BHECEHHs U3MEHEHUI! B COOTBETCTBYIOIIHE
HOPMAaTHUBHO-IIPAaBOBbIE aKThl YKpauHbl U Poc-
CUU.

B kxauecTBe MaTepuasOB JJI UCCJIELOBAHUSA
OBLTN HCIIOJIb30BaHbI KOHKPETHBIE IPUMEPHI U3
cyneOHO-(apMalneBTUIeCKON IIPaKTUKH; Jel-
CTBYIOIIIIe HOPMAaTHUBHO-IIPABOBBIE AKTHI YKpa-
unbl, PO, EC B cdepe 37ipaBOOXpaHEHUA U YTO-
JIOBHOTO IIpaBa; MaTepUasbl HAYYHBIX CTaTeW,
cauTel Internet. OtrpesiesieHrEe TOHATHS JIOCTYTI-
Hoctu HJIC Bruttouasno prusnyecKyo 1 5KOHOMU-
YeCKyI0 JIOCTyHOCTh. Pu3mueckas JOCTYIIHOCTh
JIC mogpasymeBaetr npemioxkenue JIC B HeoO-
XOJIMMOM KOJIMUeCTBe U aCCOPTUMEHTe, a TaK-
>Ke BBINOJIHEHHEe TpPebOBaHUI KO BCEM 3Talam
obpamenus JIC [24, 55]. Bo Bpems nmpoBeneHus
rccieloBaHus ObUIN MCIIOJIb30BAHBI TaKHe Me-
TOABI KaKk HaOJ0/leHue, cyneOHo-hapMaIeBTH-
YeCKUU, JOKYMEHTAJIbHBIN, PETPOCIEKTUBHBIMH,
CPaBHUTEJIbHBIN, TpPaUUeCcKUI aHAIN3.

[Ipu n3yuyeHUn MEXAYHAPOIHON U BHYTpHU-
roCcy/IapCTBEHHON HOPMAaTHUBHOU 0asbl OTMeue-
HO, YTO COTPYZHHUYECTBO CTPAH B IPOTUBOJIEH-
CTBUU HAPKOTH3aIlUM HaceJleHUs perjaMeH-
TupoBaHO B pamkax Exmnsix Konsenrnuit OOH
1961, 1971 u 1988 rT. u Ap. [11, 18, 19]. B cBOIO
odepeib, YKpauHa u Poccus, patudunupoBas
Konsennuu OOH, npuHAau ciaeayomye 3aKo-
Hbl 1 HOPMaTUBHO-IIPABOBbBIE aKThI, PerjaaMeH-
TUPYIOII[UEe MPOTUBOAEHUCTBHE HAPKOTHU3AIUN
00I1IecTBa, a UMEHHO:

« pacnopspbkenne KabwHera MUHHCTPOB
YkpauHbl OT 22.11.2010 p. N2 2140-p «O06
YTBEPKJEHNUU IIJIaHA MEPONPHUATUN OTHOCH-
TEJIbHO BBINIOJIHEHUS KOHIENIIUN peasu3anuu
rOCyZJapCTBEHHOU IIOJIUTHKU B cdepe MpoTH-
BOZIEICTBUSA PACIPOCTPAaHEHUs HApPKOMAaHUH,
O60pbOBI C HEBAKOHHBIM O0OPOTOM HAPKOTHUYE-
CKHUX Cp€JICTB, IICUXOTPONHBIX BEIIECTB U IIpe-
KypCOpPOB Ha 2011—2015 roabI» [33];

« pacnopspbkenne KabuHera MwuUHHCTPOB
Yxpaunbr ot 28.08.2013 1. N° 735-p «O06
yTBep:kZeHnu CTpaTeruu rocyIapcTBeHHOM IOo-
JINTUKU OTHOCUTEJIbHO HAPKOTHUKOB Ha MEPHUOJ,
JI0 2020 roja» [34];
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e Vka3 IlpesugentTa PO N° 690 ot
9.06.2010 roza «O6 yrBepxkAeHnu CTpaTeruu
rOCy/IapCTBEHHON aHTUHAPKOTUYECKOU IIOJIH-
tuku Poccuiickort @enepamum A0 2020 Toza»
[41];

e Vka3 Ilpesugenta P® or 18.10.2007 T.
N? 1374 «O JOIIOJIHUTETBHBIX MEPaX I10 MMPOTH-
BOZIEICTBUI0O HE3aKOHHOMY O0OOpPOTYy HapKOTHU-
YECKHUX CPEJICTB, IICUXOTPOITHBIX BEIECTB U UX
IIPEKypCcoOpoB» [42];

« Pacnopsoxenue IIpaBurenbcTBa Poccnii-
cxout Pemepanuu OT 4.03.2013 . N2294 -p. «0O0
yTBepxkaeHun npezcrasiaeHnyro ®CKH Poccun
rocyZlapcTBeHHyI0 mporpammy Poccutickoii ®e-
nepanuu  «IIpoTuBOAEUCTBHE HE3aKOHHOMY
0060pOTy HAPKOTHUKOB» [41, 42, 30].

JloBepue HaceysieHHs K TOCY/IapCTBY, KOTO-
poe obecrieynBaeT cobJII0OZIeHre IIpaB U CBOOO,
JKU3HU U 3/I0POBbsI, PABEHCTBO BCEX IIEPE]T 3aKO0-
HOM U HEOTBPAaTHMOCTh HaKa3aHUsA, KaK OTMe-
yaeT E. E. ToHKOB, — He0OX0AUMOE ycIoBHE 3(-
(beKTUBHOTO MPOTHUBOEHUCTBUS ITPECTYITHOCTH.
U npexze Bcero, B Takux (popMax HaCHIUSA KaK
YMBIIIJIEHHbIE YOUICTBA, TPUIUHEHUS TSKKOTO
Bpeia 370POBbI0, OTpAaHUYEHHE JOCTyIIA JIHII,
CTPaJIAIOIIMNX TSKKUMU 3a0071€BAaHUSIMU, K YKU3-
HeHHO BaykHBIM JIC [39]. KpuMuHamcTuueckas
u cynebHo-dapManeBTHUECKas XapaKTePUCTU-
Ka IIPECTYITHOCTH MTO3BOJISET BBIJEIUTD CIIEAYIO-
II[Fie HeTaTUBHBIE TEH/IEHITUH:

*  KOJIMYECTBEHHBIH POCT MPECTYITHOCTU B
1[eJIOM;

e 3HAYUTEJLHOE yBEJIMUYEHUE B CTPYKType
MPECTYITHOCTH JIOJIU TSKKUX B 0C000 TSIKKUX
MIPECTYIIEHUI;

e CyIIEeCTBEHHOE W3MEHEHWE MOTHBAIINU
IIPOTUBOIIPAaBHOTO TTOBEJEHUS;

» mpeo0JajiaHue Cpeay IPECTYITHUKOB JIUI]
0e3 OCTOSTHHOTO UCTOYHUKA I0X0/1a;

e yBeJIMUYEHHE OTHOCUTEJHLHOTO YAETHHOTO
Beca IMPECTYITHOCTH HECOBEPIIEHHOJETHUX, Ha-
xoagmuxes noy sosaencreueM ITAB.

B mpaBoBOM COBpEMEHHOM TrOCYyZapCTBE, OT-
MeuvaeT Boaxonckuii 10.K., 3akoHOAATEIHLCTBO
HE JIOJDKHO ITPOTHBOPEUUTH COIHAIbHO-HPaB-
CTBEHHBIM yCTOsIM oO1ecTBa [3]. JInaHOCTH BO
B3aUMOJIEUCTBUH, KaK C TOCYZapPCTBOM, TaK H C
JIDYTUMU YIeHaMHU OOIIEeCTBA JI0JKHA PYKOBO/I-
CTBOBAaThCsI HOPMaMH IIpaBa, OCHOBAHHBIMH Ha
MOpAaJIbHBIX TpeAnrncaHusax. [IpeBbiine Bcero
JUIST JIMIHOCTU JIOJDKHBI OBITH UYBCTBO JIOJITA,

IITanoeaaos B.B., Illanosaaos B.B., Illanogaaosa B.A., Tepexoea O.B.
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YeCTh U JIOCTOMHCTBO, MOPA/IbHBIE 00sI3aHHOCTH.
JlmuyHOCTh (TpakIaHWH), TOCYZIapCTBO, IIPaBO,
ITOJINTUKA JOJI’KHBI BBICTYIIaTh B KPEIKOU B3a-
MMOCBSI3W C HPAaBCTBEHHOCTHIO ¥ TYMaHU3MOM.
Takum 00pa3oM, «IIpaBOBbIE W HPABCTBEHHbBIE
OCHOBBI IIOJINTUKO-IIPABOBBIX CBSI3€H JIMUHO-
CTH U TOCY[ApCTBa TeCHEUIIMM o0pa3oM B3awu-
MOCBSI3aHbBI, XOTS MO/ IaBJIEHHEM HEITPaBOBBIX
YCUJIMH OIIpeeIeHHBIX KPUMUHAIHHO-TIOJIH-
TUYECKUX CHJI ¥ HarHETAEMBIM UMM CTpaxa 3Ta
CBSI3b II0JIBEPTAETCs YACThIM Aedopmanuam». Y
YyeJIOBEUEeCTBA MMEETCS /BAa OCHOBHBIX pblUara
[IUBUJIN30BAHHOTO PETYJIMPOBAHUS OOIIECTBEH-
HBIX OTHOIIIEHWH — MOpasib W mpaBo. [Ipumyem
HPaBCTBEHHbIE HOPMBI UMEIOT ITEPBOCTEIIEHHOE
3HAUEHUE B PETYJIUPOBAHUY ITOBEIEHUS JTUUHO-
CTU U3HYTPH, B pacueTe Ha €ro COBECTh, HO OHU
MaJio 4ToO 3Ha4daT 0e3 BHENTHEN PETYJISIUU, T/Ie
BeyIllasi poJib OTBeJ€HA IIPABOBBIM HOPMaM,
OIUPAOIIUMCS Ha CHJIy 1 HEOTBPATUMOCTD Ha-
Ka3aHUS.

Ha B3rag Tamua B. f., Tpemsa Bekropamu
B3aUMOJIEUCTBUSA KPUMUHAIHLHOTO IIpaBa C JIpy-
TUMU HayKaMW SIBJISTIOTCS, BO-TIEPBBIX, CBSA3b
KPUMHUHAQJIBHOTO IIpaBa KaK COCTaBJIAIOIIEH
o01eil cucreMbl HayYHBIX 3HAHUU € TyMaHU-
TapHBIMU U JIaKE€ €CTeCTBEHHBIMHU 00JIaCTAMH,
BO-BTOPBIX, CBSI3W HAYKU KPUMUHAIHLHOTO ITPaBa
¢ IPYTUMH ITPABOBBIMU HAyKaMU, U, B-TPETHUX,
CBsI3b JIAaHHOU HAYKU C JIPYTUMU HayKaMH, TaK
Ha3bIBa€MOTO KPUMHWHAJIBHO-IIPABOBOTO IUKJIA
[37, 38].

Kpome Toro, ocoboe 3HaueHHWE B acCIlEKTe
0003HAYEHHOTO B3aHMMOJIEHICTBUS HMEIOT IIO-
JIOKE€HUSI KPUMHUHAJIBHOTO IIpaBa JJis1 (OPMH-
POBaHUSA COBPEMEHHOU KPUMHHAILHO-IIPA-
BOBOU MOJIUTUKU OOPBHOBI C IMPECTYITHOCTHIO B
YkpauHe, KoTOpasi, B CBOI0 OUepeb, SIBISIETCS
IIpeAMETOM ITPUCTAILHOTO BHUMAHUS KPUMU-
HOJIOTUYECKON TEOPUH, OCOOEHHO BO BpEMSA
pa3pabOTKU CTpATETHU U TAKTUKH IIPOTUBOEH -
CTBUSI IIPECTYITHOCTHU B cTpaHe. Tak ’Ke TOJIbKO
COBMECTHO C KpUMHUHOJIOTHEN CTAHOBUTCS BO3-
MOJKHBIM PeIIeHHe BOIPOCOB OTHOCHTEJIHHO
OIlEHKH pPeaJIbHOW POJIM KPUMHHAJIHLHOTO 3a-
KOHA W €T0 PeaJIbHOTO BJIUSHUSA Ha MOBEJEHUE
yeJ0BeKa B 3TOM IJIaHE, OTKPOBEHHO TOBOPSI,
HenocTaeT GyHIaMEHTATbHBIX U ITPUKJIATHBIX
KPUMHHOJIOTUYECKUX HCCIEAOBAHUN OTHOCHU-
TEJIbHO CIIOCOOHOCTH KPUMHUHATBHO-TIPABOBBIX
CPEJICTB yIep>KUBATh ONPEEJIEHHYI0 YacTh CO-
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IUyMa OT COBEPIIEHHs NpecTyiuieHui. [loa-
TOMY cerofHs 6e3 yueTa IMOJIOKeHUN 3aKOHA O
KPUMHHAJIBHOU OTBETCTBEHHOCTH HEBO3MOK-
HO IIPEACTAaBUThH IOCTyNaTeJIbHOE Pa3BUTHE
KPUMHHOJIOTHYECKOH HAyKH, KaK U Ha00OPOT:
Iporpecc B HAKOIJIEHWU 3HAHUU B cdepe Hay-
KU KPUMHHIBHOTO IIPaBa HE MOXKET COOTBET-
CTBEHHO ITPOUCXOAUTH Oe3 oOpalleHns K Hapa-
60TKaM KPUMHUHOJIOTUUYECKON HAYKMU.

B xome aHasm3a CTaTUCTUYECKHUX J[AHHBIX
0011eil cMEepTHOCTH B CTpaHaX €BPOIENCKOro
IpOCTOpa 3a Mepuoj 2006-2010 IT. BbIJEJIe-
HO 3 TPYNIBI CTPaH: 1 — CTPAHBI C BHICOKUM
ypoBHeM cMmepTHOCTU (7 cTpaH — KaszaxcraH,
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Poccusa, Mosnpgosa, Ykpanna, Kupruscran, be-
Jlapych, PyMBIHUS); 2 — CTpaHbl CO CPETHUM
ypoBHeM cmepTHOCTH (16 ctpan — Cepbus,
Acronus, Benrpus, MouteHnerpo, Asepbaiif-
kaH, Yexusd, laausa, Ciosenus, [lopryranus,
Manbra, Aurnusa, ®uanaaausa, beasrus, I'ep-
MaHUsA, ['oytaaaus, ABCTpHsi); 3 — CTPaHBI C
HU3KUM YPOBHEM CMepPTHOCTH (4 cTpaHbl —
®pannusa, Ucnauausa, Urtanus, [IBeinapust).
[TokazaHo, YTO caMblii BBICOKHUH YpOBEHbD
cmeptHocTu (puc.1) — B KaszaxcraHe; cambli
Hu3kni — B [lIBeinapun; cpegunii — B Yexuu;
Poccusi B pediTuHTE 3aHsIa BTOPOE MECTO; a
Ykpauna — yerBepToe [10].
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Puc. 1. Pettmune o6weit cmepmuocmu 86 cmpanax Eeponwt (2006-2010)
Fig. 1. Total mortality rating in Europe (2006-2010)

Nsyuenue nanubix MexxayHapogsaoro Komu-
TeTa M0 KOHTPOJIIO 32 HADKOTUKaMH, II0Ka3aJlo,
yTo HamboJiee yacTo ucnosibdyembie HJIC B Mu-
POBOUM MEIUITMHCKOMN MpakTUKe: MOopduH, dheH-
TaHWJI, OKCUJIOH, TPaMaz[0jl, OMHOIIOH, BaJIbKO-
¢den. IIpu stom morpebienune mopdunHa (mr/
JIyIIly HaceJIEHUs) 3a 2006 roj (puc. 2) cocras-

asino: B Poceun 0,3325 Mr — 94 mecto, B MOH-
rojyimu 0.9169 mMr — 67 mecro, Ha Kybe 1,3595
Mr-58 Mecrto, Ha YKpauHe 1,7845 MT -54 MECTO,
B U3paune 5,3707 Mr — 27 Mecro, B ['epmanuu
15,4580 Mr— 17 mecto, B BenmkoOpuranum 28
,2392 mMr— 12 Mmecrto, B CIIIA 57,8888 mr — 3 me-

cro [9, 45, 46].
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Puc. 2. [IompebaeHue mopduna 3a 2006 200, M2 Ha JYywy HaceaeHUs
Fig. 2. The consumption of morphine in 2006, mg per capita

B xoze n3yuyenna MeqUIIMHCKUX KapT Jlemu-
Ha O. O. BbIABWJIA TECHYIO B3aUMOCBA3b MEXKIY
IIPOSIBJIEHUSIMU CEMENHOUN Je3ajalTaliuy, He-
IIPEOJIOJIMMBIMI BHYTPUJIMYHOCTHBIMU U MeEXK-
JINMYHOCTHBIMU KOH(JINKTAMU B CEMbE, OKpPYKa-
IOIMM MUPOM B OTHOIIIEHUU CBOETO OyZyIero,
CTPaxoB, YyBCTB, OITACEHUI, U3MEHEHUU B BMO-
IIMOHAJIBHOU cepe, JiexKalnX B OCHOBE IaTore-
He3a CyUIIUJJIbHOTO OBEJIeHU JIUI], CTPAJAlo-
IUX JJIATETHbHBIMU 00JIAMU PAa3JINIHOTO reHe3a
[8]. [IpoBens uccieqoBaHre MEAUITTHCKUX KapT
corpynaukoB MB/I, butenckuit B.C ycraHOBMII
3aKOHOMEPHOCTh TOTO, UYTO OyAyIIUU CyuIUA y
JINI, HAXOAAIINXCSA B 3aKPHITHIX KOJIJIEKTUBAX B
npoiiecce cBoero GOPMHUPOBAHUA MOYKET «CUT-
HAIN3UPOBATh» O cebe ICHUXOCOMAaTUUYECKUMU
paccrpouictBamu. [losToMy a1 MaIlEHTOB,
CTPAJAOIINX JIJIUTETbHBIMU O0JIAMHU PA3JIMIHO-
ro reHe3a, cjefyeT MPOBOAUTH IMIMPOKUN KOM-
IUIEKC TICUXOTPOMUIAKTUUECKUX MEPOIIPUATHH
aHTUCYUIIMJAIbHON HampaBiaeHHocTu [28]. Ha
OCHOBAaHMU KOMILJIEKCHOTO KJIMHUKO-TICUXO-
JIOTUYECKOTO, 9KCIIEPUMEHTAJIbHO-TICUX0JI0-
TUYeCKOro, COIUaJIbHO-IeMOrpaduIecKoro,
CTaTUCTUUYECKOT0 MEeTOJ0B UCCJIeOBAHUA 3460
MEeJIUITUHCKUX KapT BOEHHOCJIYKAIIIUX C ayToa-
rpeCCUBHBIM NoBeZieHreM (nanee — All), ['muyH
B. C. ycraHOBuUJI OCHOBHBIE (PAKTOpPBI PHUCKA,
MotuBanuu u npeauktopsl All. Pazsurtuio All

y BOEHHOCIYKAIlIUX BHYTPeHHUX BoHck MBJI
crrocobCcTBOBaI: KOH(MJIMKTBI B ceMbe 64,8%
C 3aBepIIeHHBIMU cyuruaamMmu u 77,8% ¢ Hesa-
BEPIIIEHHBIMU CYHITHaMU; KOHCTHUTYIIUOHAIIb-
HO-OMOJIOTUYECKHE AHOMAJIMU Xapakrepa y
OJIM3KUX POJICTBEHHHUKOB: 64,8% c 3aBepiieH-
HBIMHU CYUITUJIAMH U 72,2% ¢ He3aBEPIIIeHHBIMU
CYUITU/IaMH; TPABMBbI TOJIOBBI W HEUPOWHQEK-
UM B aHaMHe3e — 30,6% C He3aBepIIeHHBIMU
CYHUIIUZIAMU; TaTOJIOTUs OepeEMEHHOCTHU U PO/IOB
y Marepu — 64,8% c 3aBeplIeHHbBIMU CYUIU/Ia-
MH, 44,4% C He3aBepIIeHHBIMU CYUIHU/IaMU;
HUINYNE TSKEJIbIX COMaTH4YecKux 3abosieBa-
HUU — 33%. Hanbosiee XxapaKTepHBIM SIBJISETCS
OTHECTpeJIbHBIN criocob cyunuaa (62,5% cpean
3aBepIIEHHBIX CIyYaeB cyuruaa) [5].

Ha ocHoBanuum cyneOHO-dapmMareBTruye-
CKUX HCCJIeJIOBAHUU YCTAHOBJIEHO, UYTO B YKpa-
nHe, Poccun, Tamxukucrane, besnapycu u npy-
rux crpaHax CHI' cTabuibHO BRICOKUH YPOBEHD
HApPKOTU3aI[UU HaceJeHUs U3-3a pacIpocTpa-
HEeHHUA aAJAUKTUBHOH 3abosieBaeMocTtd (0cCO-
OeHHO B MOJIOZIE?KHOU cpejle) U He3aKOHHOTO
obopora ITAB (repowH, KOKavuH, ONNNA, KaHHA-
6uc, amderaMuH, IepBUTUH, 3(eIpOH U IP.).
[Ipy 3TOM KOHCTaTHPYeTCsd HU3KHUHA YPOBEHbD
JIOCTYITHOCTUA JJISTI PA3JIUYHBIX KOHTHHTEHTOB
MaIMeHTOB (OHKOJIOTUUYECKHe, HapKOJIOTHYe-
CKUe, ICUXOHEBPOJIOTUUECKHE U APYTUE), CTPa-
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Jlaromux O0osAMHu pa3iudHoro reHe3a, HJIC
(MopduH, OMHOIIOH, TPaMaJI0JI, METAJI0OH, IIPO-
MenoJ, KozenH, deHobapbutan u ap.). Tak,
ananu3 EBpomneiickoil 6a3bl JAHHBIX «370pPO-
Bbe VI BcexX» EBPOIENCKOr0 peruoHabHO-
ro 6ropo BO3 mokazay, 4yro 3a001€BaeMOCTh
pakoM (10 COCTOSTHHIO Ha 2012 roxa) B Poccum
cocraBiseT 368 ueloBek Ha 100 000 HaceJe-
HUs, B YKpanHe (2014) — 344 4dejioBeka [10].
CorsnacHo manabIM Komutera BepxoBHOM Pajib
YKpauHBI 110 BOIIPOCaM 37IpaBOOXPaHEHHUs, OH-
KoJioT4eckas 3a00JIeBaeEMOCTh COCTaBJIsIeT B
Ykpaune — 349 4desioBeK Ha 100 000 HaceJie-
Hus, B Poccun — 367 uenoBek (1o aHHbIM A./T.
Kampwuna, B.B. Crapunckoro, I'.B. IleTpoBoii —
[leHTpa 3MHUAEMHOIOTUYECKUX HCCIIETOBAHUU
B obstactu oHKOJI0TUH) [16, 43]. Kpome TorO, B
IIOCJIeJIHHE TO/Ibl B MOJIOJIEKHOU Cpefie CTpaH
EC u CHT octpo crout npobJsiema, cBI3aHHAA
co cBOOOAHBIM OOpalieHneM craiicos (Spice— B
Iep. C aHIJI. «IIPUIIPaBa», «CHENUsI») — KypHU-
TEJbHBIX CMECEN, B COCTaB KOTOPBIX BXOZSAT 3a-
npernieHHble K obopamenuo ITAB (cuHTeTHUE-
CKU KaHHaOuc u 7p.) [17]. [IpaBooxpaHuTEIH-
HbIE OpPTaHbl B TOCYZapPCTBEHHOM IOJUTUKE
IIPOTUBOJENCTBUS HAPKOTHU3AIUU HACEJIEeHUS
3aHUMAIOT clenudUIecKkoe MecTO B CUJIy BO3-
JIOJKEHHBIX HAa HUX 33/1a4 U QYHKIINU, HAIIPaB-
JIeHHBIX Ha OOpbOy C HE3aKOHHBIM oOpaiie-
HueMm ITAB, oxpaHy OOIIECTBEHHOTO MOPSKA,
obecrnieueHre 6€30aCHOCTH IPaK/IaH U 3aIUTY
IIpaB U CBOOO/I, )KU3HU U 37J0POBbs ITAIlIEHTOB.
IIpu aTom gocrynHocTh nanuenToB K HJIC nipu
cobmofieHnn  cyaebHO-(papmareBTUIECKOTO
KPUTEPUA «PEKUM KOHTPOJIA» B COOTBETCTBUU
¢ Kousennmusamu OOH umeet nBe nenu: obe-
credyuTh Hasm4uue KoHTposupyembix HJIC s
MEIUITMHCKUX W HAyJYHBIX HYXKJ; MPeAOoTBpa-
IaTh HE3AaKOHHBIA 000POT U 3JI0yIIOTpebIeHE
HJIC [9].

Ananu3s cyneb6Ho-dapMaIeBTHIeCKON Mpak-
TUKU CBUIETEJIBCTBYET O HU3KOM YPOBHE JIOCTYTI-
Hoctu Jyia nanueHToB HJIC B Poccuu u Ykpaun-
He, B orinune ot CIHIA, I'epmanuu, @pannum,
Benukobputanuu. I[IpyumHHO — CJjieICTBEHHASA
CBSI3b B IIEIIOYKE «JJINTEJIbHBIE PACCTPOMCTBA
370pOBbsI — OOJI PA3JIMYHOrO TeHe3a (TepMu-
HaJIbHBIE CTAJINU PaKa) — OTCYTCTBUE JOCTYITHO-
ctu suid nanuesToB HJIC — cynnuzisl u jietaib-
HbIE UCXOJIbI CPETN OHKOJIOTUUECKUX OOJTHHBIX »
IIOATBEPIK/IEHA ITPUBEIEHHBIMH HIDKE TUIIAY-
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HBIMH IIPUMepaMU U3 cy/ieOHO-hapMaleBTHye-
CKOU MPAKTHKMU.

IIpumep 1. CnepoBarenem CO CY I'VMB/I
Yxkpaunslt B Opecckoli o0jacTu MPOBeAeHa
nmpoBepka mo (akTy camoyOuiicTBa, COBep-
IIEHHOTO I'p. Y. YCTaHOBJIEHO, YTO B Hayaje
asrycra 2013 roga B r. Ozecca rp. Y. copepima
camMOyOUHCTBO, BBIOPOCUBIINCH ¢ OAJIKOHA U3-
3a HecTepnuMou 0oJyim BejaefcTBUE 00Je3HU
[27]. Ha mecTe mpouciiecTBust paboTasa cies-
CTBEHHO-OIlepaTuBHasA rpynma (B T. Y. JKC-
MEePT-KPUMUHAIUCT U CyAeOHO-MeUITMHCKUU
BKCIIEPT), KOTOPBIMH OBLIU 3a(pUKCUPOBAHBI
TSPKKHE TeJEeCHBbIE MOBPEX/IEHUsI, HE COBMeE-
CTHMBIE C ’KU3HBI0. Taxkke Obl1a 0OHapyKeHa
npejcMepTHas 3alUCKa, B KOTOPOU rp. Y. Ha-
nucas, 9To 00JIbIlle HEe MOXKET TepueTh 60Jib. B
mporiecce MpoBeeHUs CyZeOHO-MeIUIINHCKO-
IO OCBU/IETEJIbCTBOBAHUS, U3yUEHUsI MaTEPHU-
aJIOB Jiejia U MeJIMIIUHCKOMN JIOKyMEeHTAIlUH TP.
Y. OBLIO YCTAaHOBJIEHO, YTO OH CTPaZlajl OHKO-
JIoTHYeCcKuM 3a00JIeBaHMEM Ha TEDMHUHAJILHOMN
CTa/In¥, KOTOPOE JITUTEJIHHOE BpeMs COIIPOBO-
KIAJI0Ch CUIbHBIMU Oosisimu. Ilo cBuzeTesb-
CTBOBAaHUSAM Bpauell MeTUIIMHCKOTO YUpekK/ie-
HUS, TJI€ COCTOSJI Ha yUeTe I'p. Y., CBOeBpeMeH-
Hoe nipuHsaTHe HJIC Morsio 661 IpeoTBPAaTUTh
CYUITU/I, OJTHAKO B CBS3U C OTPAHUYEHUSIMH,
takue HJIC He ObLIM JOCTYITHBI TATTUEHTY Y. B
HEeoOXOUMOM KOJIUYECTBE.

IIpumep 2. IIpaBOOXpaHUTEJIBHBIMYU OpraHa-
M T'. MOCKBBI IPOBOINJIACH TPOBEPKA 1O (HAKTY
CMepTH OTCTaBHOTO reHepasa rp. [., B Xoze Ko-
TOPOH OBLIO YCTAHOBJIEHO, UTO B Mae 2014 roaa
68-yernuit rp. I'. 3acTpenumiicsa U3 HaArpagHOTO
OpY’KUsi, IPUUNHUB ce0e TAKKOe TeJeCHOe II0-
BpEXX/IeHIEe, HECOBMECTHMOE C KU3HbBIO [2]. Cy-
JleOHO-MeTNIIMHCKIE OCBU/IETETbCTBOBAHUE T10-
Kazasio, yto rp. I. auresnpHOE BpeMs CTpajiai
MYUYHUTEJTHHBIMU OOJIAMU HKHUX KOHEYHOCTEH
BCJIEZICTBHE PETYJIAPHOTO TPOMOOOOpa3oBaHUs
U TIpoliecca THUEHUS.

Ilpumep 3. IIpaBoOXpaHUTEJBHBIMH Opra-
HaMu T. MOCKBBI ObLyIa ITPOBeJeHa IIPOBEPKA
110 GaKTy CMEePTH OTCTAaBHOTO KOHTP-aJiMUpasa
rp. A., B X07le KOTOPOH OBLJIO YCTAaHOBJIEHO, UYTO
B (peBpasie 2014 T. rp. A. COBEPIINJ MOIBITKY
camMOoyOHMICTBa BCJIEACTBUE TOTO, YTO JITUTEIb-
HO€ BPEMs HCHBITHIBAI GUBUUECKYIO O0JIb, BBI-
cTpesiuB cebe B TOJIOBY U3 MHCTOJIETA, W, KaK
IoKasaja cyZeOHO-MeIUIMHCKAsA JKCIIepTU3a,
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IIPUYNHUB cebe TIKKUE TeJIECHBIE TTOBPEXK/IE-
HUs, HECOBMECTUMBIE C JKU3HBIO, BHI3BABIIIHE
PaCCTPOMCTBA 37I0POBbSI — B TEUEHHE UETHIPEX
CYTOK aaMupas Haxoawicsa B KoMme [36]. Kak
CBHUJIETEJIBCTBOBAJIA J0Yb TP. A. COTPYJIHU-
KaM IIPaBOOXPAHUTEJbHBIX OPTaHOB, MPUYHU-
HOUM CMepTH TP. A. CTaJIO TO, YTO HAKAHyHE €r0
JKeHa B OUepeHOU pa3 He cMorJjia mpuobpectu
B anrTeke 1o penenty Bpaua HJIC (mopdun) no
IIPUYMHE TOTO, UTO PeIenT He ObLI 0hOopMIIEH
JIOJDKHBIM 00pas3om (OTCyTCTBOBajia IOIIKUCH
IJIAaBHOTO Bpava ITOJIMKINHUKH).

IIpumep 4. IlpaBOOXpaHUTENBHBIMU OpTra-
HaM¥ T. MockBbl 1 MOCKOBCKOU 00Js1acTH OBLIH
IIPOBEJIEHBI IIPOBEPKHU, CBA3AHHBIE C CAMOYOHIi-
CTBAaMH — B XO/Ie KOTOPBIX OBLJIO BBISICHEHO, YTO
[13]:

12.03.2014 1. Ha ya. Typucrckour rp. A.,
71-JIETHUH IIOJKOBHUK MBJI B OoTcTaBKe, BbI-
IIPBITHYJI C CEJTIBMOTO 3TaKa KUJIOTO JIOMa;

15.03.2014 B JleBsATOM mpoe3ae MapbuHOMI
pOIIH 75-JIETHUI ITIEHCUOHED, T'p. B., 3acTpenmi-
CsI U3 OXOTHUYBETO PYKbS;

16.03.2014 Ha ®pyH3EHCKOU HAabEepeKHOU B
cBOeH KBapTHupe 76-yeTHsis p. 7K. moBecusiace;

17.03.2014 T. B cBoeM rapaxe Ha OTKpbITOM
mmocce rp. @.,52-JIeTHUI MOCKBUY, OBLT OOHAPY-
JKEH TTOBECUBIITIMCS;

18.03.2014 r. B mpoeszie /locdirora B cBOEH
KBapTHUPE OBIBIITUI BHICOKOIIOCTaBJIEHHBIN 0 u-
1ep, rp. C., 3acTpesnicsa U3 HarpajiHOro MHUCTO-
JieTa;

19.03.2014 r. Ha yia. TroJieHeBa >KeHIWHA
BBI3BaJIa CIlacaTeJiel, KOTr/ia He CMOTIJIa TI0acTh
nmomoii. Ilocsie BCKPBITUS ABEPU COTPYIHUKAMH
MYC coBMECTHO C MOJIUIAEN, B KBapTUpPE OBLI
obHapyKeH 53-JIETHUH MY>K 3asBUTEJbHUIIBI,
rp. Y. KOTOPBIU COBEPIITUII CAMOyOUICTBO, ITepe-
pesasB cebe TopJIo;

23.03.2014 T. Ha AlTy(dbEeBCKOM IIIOCCE BBI-
Opocwuics ¢ 12 ataxka rp. P., 69-jeTHUl MTeHCH-
OHED;

24.03.2014 r. Ha yaune llyptonsr B Yepe-
MyIIKaxX 72-JIeTHUU Tp. M. ObUT OOHaApyKeH C
HOKOM B 00Ky. Cymipyra rp. M. yTBep:K/IaeT, 4To
ee MYy HEOJHOKPAaTHO BBICKA3bIBAJI MBICIIH O
CaMOyOUHCTBE U, CKOpee BCETO, TAKUM 00pa3oM
MTOKOHYMJI C COOOM.

CynebHO-MEeIUIIMHCKOE  OCBHETEIHCTBO-
BaHHUeE 110 (aKTaM OTMEUYEHHBIX CyHIIUJIOB IIO-
Kas3aJio, YTO Bce IOTUOIIME CTpajad HecTep-
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NUMBIMU OoyiAMU (Ha MOpPaJIbHO-(PU3UUECKOM
YPOBHE) Pa3JIMUHOTO TeHE3a BCJIEACTBUE OHKO-
Jlormyeckux 3abosieBanuil. [Ipu ocMoTpe mecra
IIPOUCIIECTBUSA CJIeIOBATEIAMHU ObLJIN OOHAa-
PY’KE€HBI IIPEJICMEPTHBIE 3AIHMCKH, B KOTOPBIX
ITOTUOIIHE TTPOCIT HUKOTO HE BUHUTD, U CO00-
II[AIOT, YTO YCTAJIHU TEPIIETH MMOCTOSIHHYIO 0O0JIb,
Henocratok HJI3, 6opoTrbes ¢ 6ose3npo. Hu B
OHOM U3 IPUBEJIEHHBIX CJIYYA€B IMMPETEH3UU
K MEIUITMHCKUM OPTaHU3alUsIM He IPEeTbsB-
JISJIOCh, Y OHKOJIOTHYECKUX OOJIbHBIX BECHOU
U OCEHbBIO0 000CTPAIOTCS MCUXUIECKHE HapyIIe-
HUsI, YTO HEOOXOTMMO YUYUTHIBATh BpauyaM-TICH-
X00HKoJIoraM [13]. PaccMoTpeHHbIE TPUMEPHI
u3 cyAeOHO-papMaleBTUUECKON IPaKTHKHU
CBUJIETEJIBCTBYIOT O TOM, YTO ITOCTPAZIaBIIUMHU
SIBJISTFOTCS 11 YEJIOBEK, CpPe/ll KOTOPhIX 82% —
JIIOJI TIEHCMOHHOTO BoO3pacTta 000X II0JIOB
(90% my»xunH u 10% xkeHIUH). Bce oHU cTpa-
JlaTi pa3HBIMU OHKOJIOTHYECKHMMU 3aboJjieBa-
Husmu III-IV craguii, KOTOpbIe COMPOBOXKA-
JINCh BBIPAYKEHHBIM JIJTUTEJIbHBIM 0O0JIEBHIM
cuazpomMoM. [Ipu 3TOM OOJIbHBIE HE TTOJIyYaIH
JIOJKHOW METUITMHCKON U (papMaIleBTHYECKOUN
IIOMOIIK B pe3yJbTaTe HU3KOTO YPOBHS J0-
crynnHocty kK HJIC. BoisicHeHO, YTO IPUUNHOMN
CYUITUJAJIbHOTO TOBEAEHUS OOJBbHBIX OBLIH
CTpaZlaHusA, CBsA3aHHBIE C HEBO3MOXHOCTHIO
IpeKparieHus 00JI1: OJTHU He MOTJIU IMOJIyYUTh
pentent Ha HJIC, a npyrue — mpuobpecTu Takue
HJIC B pe3ynbTaTe HEIPOJOIKUTEIBHOI'O CPO-
Ka JIeNCTBUSA pelenTa.

CynebHO-(papMaIeBTUYEeCKUH aHATIU3 IPU-
MEPOB U3 CyZleOHO-(papMaIeBTUIECKOU ITpakK-
THKH, MAaTEPUAJIOB YTOJOBHBIX /I€JI, CYTOUHBIX
CBOJIOK, OTKa3HBIX MaTepPHAJIOB, 3a IEPUO],
¢ 2000 no 2011 roasl I'Y MB/l Ykpaunsl B
XapbKoBCKOU obJiactu [32, 44, 53, 54, 56, 571,
a Takke myOsuKamuil 1o cyae0HO-MeIUuIiH-
CKOU TeMaTuke (MeIUIIMHCKHE KapThl BOEH-
HOCJIY>KAIUX U IPYTUX MOTEPIIEBIITNX) B OTHO-
IIIEHUH TPaXKJAaH, KOTOPbIE MBITAJINCh UJIH T10-
KOHUMJIN XKU3Hb CAaMOYOUICTBOM, MO3BOJIHII
0000mUTh U KJIacCU(PUIUPOBATH HECKOJIHKO
rpynn ais jmurn ¢ AIl va (puc.3). ITokaszaHo,
YTO YaCTO HUCIIOJIb3YEMBIM CIIOCOOOM CyUITH/Ia
sIBJIAETCA ToBelieHbe (56%), Hambosiee pen-
KUM — MOBPEXJAeHNEe KPOBEHOCHBIX COCYZIOB C
HCIIOJIb30BAHUEM XOJIOJHOTO OPYKHs U OBITO-
BbIX HOKeH (1%).
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Puc. 3. CpasHumeavHwlit aHau3 cnocoooa,
K KOMopuim npubezanu 2paxcoaHe u 6oeHHocaydcawue npu AIT
Fig. 3. Comparative analysis of the methods resorted
to by the citizens and soldiers with AP

VIMeHHO Bpad MOXKeT CBOEBPEMEHHO BbIABUTD
MIPU3HAKU CYUIUAAIBHOTO oBeAeHu: u All, npe-
JIOTBPAaTUB Te€M CaMbIM YMBIIIJIEHHbIE JENCTBUSA
MaIeHTa, HallpaBJIeHHbIe Ha CBEJIEHUE CUETOB C
JKU3HBIO IIyTEM CaMOYOWICTBA, Y JIWII, CTPajialo-
IUX JUTUTETLHBIMU OOJISIME Pa3IMIHOTO TeHe3a.
Cy1iecTBeHHYIO POJIb UrpaeT TpeTU4Has mpodu-
JIAKTHKA CYUIAIAJIbHOTO ITIOBE/IEHUA, KaK OTMeYa-
eT Mynpenko WN.I'., — npoBezieHre TPOPUIAKTH-
YeCKOW pabOThI IO ITPEIOTBPAIEHUIO CYUIIHJIOB
(kaK TIEPBUYHBIX, TaK W IOBTOPHBIX); CAHUTAp-
HO-00pa3oBaTesibHAsI paboTa cpeiv METUITITHCKUX
PabOTHUKOB M HACEJIEHHS C I€JTBI0 BCECTOPOHHETO
OCBEIIeHNs PaHHUX INPU3HAKOB CyHIIUIAJIBHOTO
MOBEeJIEHUS U IyTel MPeJOTBPAIlEHUs ee peau-
3amnuu [25].

Tax, ceromHs B YKpanHe — MIJIHOH OHKOOOJTb-
HBIX, HO TOJIPKO KQK/IbIU IIIECTON MAIIUEHT MOKET
MIOJIyYUTh asiekBaTHOe obesbosmBatoriee HJIC B
JTOCTATOYHOM O0BeMe, HEOOXOAMMOM IS TIOJI-
HOTO 00300 TMBaHMA HA TEPMUHAIBHBIX CTAUAX
PaKoOBBIX 3a00s1eBaHui [12]. CoriacHO oprIHaIb-
HoU craTuctuke M3 Ykpaunbl 1 MB/Il Ykpaunsl,
HJIC cocrasiisttoT 0,09% B 06111eii ctpykrype JIC.
B nesiom Ykpauna 3aHumaer 78-e MecTo B MUpe
II0 JIOCTYITHOCTH K o0e30osuBaromuM, Poccust —

82-¢ [1]. ITo 3KcnIepTHHIM OIIEHKAM, KaK OTMEYaeT
I'yockuit FO.11., obecrieueHHOCTh COBPEMEHHBIMU
HJIC (06e3boiiBaromyie OMOuAHbIE aHAIbI€TH-
KH) B YKpauHe cocTaBiisieT He Oosiee 5-10%, UTO
CBHUJIETEJILCTBYET O TOM, YTO 9 U3 10 OHKOJIOTHYe-
CKUX OOJIBHBIX YMUPAIOT, He IOJTyJasi HACTOSIIIETO
Heo0X0IMMOro 00e300/IMBaHMSA TaK, KaK 9TO JieJia-
€TCs B BeJIyIIMX cTpaHax Mupa [7].

ITosTomy mpobGiema soctymHoct HJIC mis
MAIEHTOB, CTPAJAIONIUX XPOHUUECKUMU OO0JIs-
MU Pa3/IMIHOTO reHe3a, 3aKJII0YaeTcsl B TOM, UTO
JlaKe CTYZIEHThI MEIUIIMTHCKUX By30B Ha BOIIPOC O
TOM, B KaKUX CJIydasiX Bpay JIOJKEH BBITTHCHIBATh
00JIBHOMY HapKOTHYecKre obe30osuBatomye JIC,
OTBEYAIOT, UTO JIy4llle OOOUTHUCH 6e3 ATHX MeIau-
KaMEHTOB, IIOTOMY YTO 3a 3TO MOKHO YTOJIHTH B
TIOPEMY [10]. ABTOpPBI CTaThbu Pa3AEJISIIOT TO3HU-
U0 BKcllepToB HamuoHaJIbHOU METUIIMHCKOM
nasiatel P®, 4TO B OCHOBE CaMOYOHICTBA JIEXKUT
(akTop, CBsI3aHHBIA C HEJOIOJIYIEHUEM MeIH-
IMUHCKOU oMot [35]. I[Ipu 3TOM cOTpy/THHKaM
IIPAaBOOXPAHUTENIBHBIX OPraHoB  (Z1ocyzebHOro
CJIEZICTBUSA) B KAK/IOM KOHKPETHOM CJIydae HeoO-
XOZMMO TIOJTHO, OOBEKTUBHO ¥ BCECTOPOHHE BbI-
SICHATh TPUYHUHBI U YCJIOBUs, CIIOCOOCTBYIOIIHE
caMOyOUICTBY TAIEHTa, CTPAAAIOIIEr0 OOIIME
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Pa3IMYHOro reHe3a (OHKOJIOTHYECKUMH U JIP. pac-
CTpOMCTBAMU 37I0POBbSI).

Jupexktop MOCKOBCKOTO HAay4YHO-IIpAKTA4Ye-
CKOro IjeHTpa Hapkosoruu E.BpioH yrBep:kziaer,
YTO JIETIHHBIN 00OPOT HAPKOTUYECKUX U TICH-
xoTtponHbIX JIC B HeJlerasiIbHOM 000pOTe HAPKOTH-
KOB He yJacTyeT [52]. Ilo ero MHeHUI0, cucremMa
serasbHOTO 0060poTa (oTmmycka) HJIC Tak ycimox-
HEeHa, YTO BpayaM IIpoIlle He Ha3HAYaTh JKU3HEH-
HO BakHble JIC, yeM nx Ha3Ha4daTbh. Te Bpaydwu,
KOTOpBIE BCE K€ BBINMHCHIBAIOT PELIENTHI, YacTO
CTAHOBATCA 00bEKTAMU IIPUCTAIBHOTO BHUMAHUSA
corpyzHukoB ®CKH PO.

B cBoro ouepenp mpezicesiaTessb KOMUCCHU TI0
3/IpaBOOXPAHEHUIO U OXpaHe 00I[ECTBEHHOT'O 3/10-
poBbs1 MockoBckoi ropojickoit Jlymer JI. CtebeH-
KOBa CUWTAET, YTO Ps/i TPAarudecKux (HakToB IO
OoJTbIIIel YacTu 00YCIJTOBJIEH M3JIUIIIHEN 3a010pO-
KPaTU3UPOBAHHOCTHIO TIpOIlecca MOJIydeHUs Ta-
nueHTamu HJIC [29].

B cBow ouepenp mupexkrop ®CKH PO B.II.
VBaHOB 3asBJISIET, UTO 3TO «...IMHOBHUKU OT Me-
JIUIIVHBI TaK MEPErHy/IN MaJIKy, YTO OHA CJIOMa-
J1ack...» [36]. Ciemyst JIOTHKe YKa3aHHOTO aJiro-
pUTMa, WMEHHO OTBETCTBEHHBIE CIIEIIMAIHCThI
M3, ®CKH, MB/I, TI'eHnmpokypaTypbl Ka:KJI0i
CTpaHBbl, B paMKax BO3JIOKEHHBIX HA HUX TOCyZap-
CTBOM KOMIIETEHIINN U IIOJITHOMOYUH, OMUPASICh
Ha JIaHHble MOHUTOPUHTA, aHAIN3a CyAe0H0-(ap-
MAIeBTUUECKOU, CyAeOHO-MEIUITTHCKOH, yTO-
JIOBHO-KPUMUHAIMCTUUECKOH, IMPOKYPOPCKO-CY-
ZleOHOU U aJIBOKATCKO-IIPABOBOM IIPAKTUK, HEpe-
IIIEHHBIX IMPO0OJIEM, CBOEBPEMEHHO JIOJIKHBI ObLITH
WHUIUUPOBaTh Itepes; Kabuanetom MwuHHCTPOB,
T'ocymapcrBenHoM /[ymMoi BHECEHHE U3MEHEHUH U
JIOTIOJTHEHUH B COOTBETCTBYIOIIHE 3aKOHBI 1 HOP-
MaTHUBHBIE aKTbhl, KOTOPbIE TIO3BOJIMJIN ObI TTOBBI-
cUTbh ypoBeHb sioctyntHocTr HJIC 1A nanyeHToB,
CTPAJAIOITUX OOJIIMU PA3JIMUHOTO TeHe3a.

IIpodumnaktuka All y onpesesieHHBIX KaTero-
pUi IaIeHToB, Kak cunTaeT XaycroBa E.A., Bcta-
€T BXKHBIM COITUAJIbHBIM 33JIaHHEM, OCYIIECTBIIe-
HIe KOTOPOTO BO3MOKHO TOJIBKO IIPYU HHTETPAIlUN
YCUJIUH HECKOJIBKUX yUpeXKIeHuH (Bpaueii, CoIu-
aJIbHBIX PAOOTHHUKOB, IMPOBU30POB, aJJBOKATOB U
JIp.) B €IUHYIO TPEBEHTHUBHYIO CTpPAaTETHUIO [50].
Bemymumn dakTtopamMul Ui JINI, CKJIOHHBIX K
ATl. ABAAIOTCA COIUAIBHO-TICUXOJIOTUYECKUE, HO
HaJIMYMEe TICUXUYECKOTo, WIN TsKEJIOT0 COMaTH-
YeCKOT0 PacCTPOHCTBA, 3HAUYUTEIHFHO YBETMUNBA-
IOT PUCK ayTOarpecCHBHONM HACTPOEHHOCTH, UTO
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JleJlaeT aKTyaJIbHOM Ipo0JieMy CyWUIIMIQJIBHOTO
pUcKa 1 MPopUIAKTUKA CyUITUATBHOTO TIOBEIe-
HUSA 771 Bpayer-IICUXNaTPOB, OHKOJIOTOB, IICHXO-
JIOTOB, IICIXOTEPAIIEBTOB U a/IBOKATOB.

Benymumu aiBokaTamMu, COTPYTHUKAMU MeK-
JlyHapOZHOM topujinueckoil kommanuu «Hogan
Lowells» ObLT pOBeIEH CPABHUTETLHBIN AaHATU3
HOPMAaTHUBHO-IIPABOBBIX JJOKYMEHTOB, PETYJIUPY-
forriux 06opot JIC Bcex KIII' (HapkoTUUeCcKuX —
aQHAJIBTETUKOB, TICUXOTPOITHBIX — TPAaHKBWJIN3a-
TOPOB U JP. MEITMKAMEHTOB), KOTOPble Ha3HAYa-
10T BpA4M IIPH XPOHUIECKOM OOJIEBOM CHHIPOME
B AHryiun, I'epmanunuy, [lonsie, CIIIA u Poccun.
PesynpTaThl aHasM3a MOKa3aad, 4TO B CTPAHAX
CYIIIECTBYET CEpPbE3HBbIE Pa3JINJUsi, CBSI3aHHBIE
CO CPOKaMU JIEHCTBUS PeIeNTa Ha OTIYyCK Hap-
kotmyeckux JIC. Tak, B CIIIA penent aercTByeT
60 mHEW, IpU 3TOM Bpay MOXKET BBHIITHCHIBATH
perenT, 9YToObI CO3/IaTh 3allac MeIUKaMEHTOB Ha
CPOK /10 9O JTHEH; B AHTJIUM — 28 THEN, 1 MOXKHO
BBIMMCHIBATh 30-/THEBHBIN 3anac; B ['epmanuu —
7 nueit; B [losblie — 14 nHEH; B Poccuu — 5 AHEH.
[Tpu sTOM B Ha3BaHHBIX cTpaHax (kpome P®) ot-
CYTCTBYET TOHATHE TPEIETLHON Pa30BOM JI03BI,
KaK U HeT HeoOXOAWMOCTH B KOJIJIETHATLHOM
Ha3HAUYeHUHW HAPKOTUYECKOTO aHaJIbreThKa [51].
B nmanpHelIieM Ha OCHOBAaHHWHU WU3yYEHUS] COOT-
BETCTBYIOIIIUX ITPUKA30B, PETIAMEHTHUPYIOIIUX
cpoku JerictBusi perentoB Ha HJIC, ycraHoBie-
HO: B YKpawHe CPOK JIelcTBUsI perenta ¢-3 co-
cTaBJyseT 10 aHel (1.3 npukasza M3 YkpauHbl OT
19.07.2005 1. N2360), B Poccuu — 15 aueit (1. 4
B. ®3 ot 31.12.2014 N2501-®3 «O BHeceHUH U3-
MeHeHU B PefrepaibHbIN 3aK0H «O HapKOTHYe-
CKHX CPEJICTBAX M IICUXOTPOITHBIX BEIECTBAX>»)
[26, 49]. [ToaTOMy aBTOpaMu IpeAIaraeTcs BHE-
CEeHHe U3MEHEHUHN B COOTBETCTBYIOIIHE PEryJis-
TUBHBIE JIOKYMEHTbI OTHOCUTEILHO YBEJTUUEHUS
cpoka neuictBus perentoB Ha HJIC mo 45 nHei
(Tabs1.1), 9TO /TaCT BO3MOKHOCTH ITOBBICHTD YPO-
BeHb focrynHoctu HJIC 14 nanueHTos, cTpaza-
IOIUX OOJIIMU Pa3JIMYHOTO TeHe3a.

[To maummatuee M3 P® my1sa oberdeHus my-
YeHUH JINI], CTPAJIAFOIINX XPOHIYECKUM 00JIEBBIM
cunapomoM, 'ocymapcrBenHou ymont PO mpu-
HAT ¢efepayIbHBIA 3aKOH 12.12.2014 T., COIJIAC-
HO KOTOPOMY CPOK JiericTBusA perientoB Ha HJIC
IIPOJIIEH C 5 /10 15 AHew [6, 49]. ITpu aToM menu-
KaMEeHTBI TPaK/IaHe CMOTYT I10JTy4aTh HE TOJIHKO B
arnTeKax, HO ¥ B MEJTUITTHCKUX YUPEIKIEHUAX U UX
CTPYKTYPHBIX TIO/IPA3/IEJIEHUX, PACIIOIOKEHHBIX
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B CEJIbCKOU MECTHOCTH, I7ie OTCYTCTBYIOT amTed-
HbIe MTPeATPUATHS.

Tax>xe HEMaJIOBAKHBIM SIBJISIETCS BOIIPOC O BBI-
MIOJTHEHUH ITIPOKYPOPCKOTO KOHTPOJISA 32 cODJTIo/Ie-
HUEM W TPABUJIBHBIM HCIIOJIb30BAHUEM 3aKOHOB
JIOJKHOCTHBIMY JIUIAMHU JIEYeOHBIX YIPEKIEHUH
B YkpauHe (3akoH Ykpauubl «O IIpokypartype»)
u Poccuu (®enepanbubiii 3akoH «O [Ipokyparty-
pe Poccuiickori @enepanu») mpu obecrieyeHumn
mmpaBa 6oJibHOTO Ha Aoctyn Kk obopoty HJIC [14,
48]. B ciyuae BBIsABIEHUS HApYIIEHWH 3aKOHA,
IIPOKYPOP B TPAHUIAX CBOEH KOMIIETEHIINU 1Me-
eT CJIelyIole IIpaBa: BHOCUT IIPEJICTABJIEHNs; B
YCTQaHOBJIEHHOM 3aKOHOM TIOpS/IKE WHUIIMHPO-
BaTh IPUBJIEUEHNE JIUI] K AUCIUIUTMHAPHOH, afl-
MUHUCTPATUBHON OTBETCTBEHHOCTH; COCTaBJIATH
IIPOTOKOJI 00 aJIMHHUCTPATUBHOM IIPAaBOHAPY-
IIIEHNN ¥ HAYWHATD J0CyieOHOEe pacciie/lOBaHuUE;
oOpataTecs B CyZ] B IIPElyCMOTPEHHBIX 3aKOHOM
CITyJasx.

[Io nHamemy MHEHHIO, HEOOXOJIUMO OTMe-
TUTb, YTO MAIMEHTHI, MOIyJaIOIle KauyeCTBeH-
HYyI0, CBOEBPEMEHHYI0 U 3(P(PeKTUBHYI0 Meu-
IIUHCKYI0, (papMareBTUIECKYIO U IOPUANIECKYTO
IIOMOIIIb, He CKJIOHHHI K All. B cBaA3u ¢ aTtim nipu
TTOBBINNIEHNH KBATH(PUKAIIUHA BAXKHO PA3bACHATH
COTpyAHUKaM cdepbl 3/[paBOOXpPAaHEHUs, YTO B
Yxkpaune u Poccum mpeaycMOTpeHa yroJOBHAA
OTBETCTBEHHOCTD 32 HEOKa3aHUE ITOMOIIYU 00JIb-
HoMy (cT.124 YK P®) u HeHajytexkalee BbIIIOJ-
HeHVe TPOdeCCHOHAIBPHBIX 003aHHOCTEN M€e/TH-
IIUHCKUM Wi papManeBTUIeCKUM PaOOTHHKOM
(ct.140 YK YKpauHbl), OCTaBJIEHUE B OIIACHOCTHU
(ct. 125 YK P®, cr. 130 YK YkpauHsi), /I0oBejie-
HHe 710 camoybwuiictBa (cT.110 YK PO, cr.120 YK
Ykpaunsl). C 11e1610 TPOPUIAKTUKU CYULIU/IOB,
kak otMeuaet ['muyn B. C. Ha He00X0AMMO ITOCTO-
SIHHOEe TIpOoBefieHre MPOQIIAKTUUYECKUX U TICU-
XOTUTHEHUYECKUX MEPOIPUATHI CpeU JTUIHOTO
coctaBa BHyTpeHHux Boiick MB/I [5]. Kak yxke
TOBOPWJIOCH BbIIIe, A. CTapueHKO HACTAauBAET Ha
PacCMOTpPEHNHU TaKOU CcTaThu YT0I0BHOTO KOsek-
ca Kak «/loBezeHue 10 camoybuiictBa». [ToaTomy
MBI CYUTAaeM HEeOOXOAUMBIM BHECTH HEKOTODBIE
KOPPEKTHUBHI B JIAHHYIO CTAaThIO (Tab1.3,4), C yKa-
3aHMEM HWMEHHO TOW KaTeropuu OOJIbHBIX, KO-
TOPO¥M HeoOXOAVMa JUINTEIbHAs MMa/UTHaTUBHAS
romoIib. CiieslyeT OTMETUTD, YTO B YKpauHe He-
HaJJIeKallee UCIOJIHEHNEe BpauoM, ITIPOBU30POM
WIN JAPYTUM MEJUIIUHCKUM PaOOTHUKOM CBOUX
00sI3aHHOCTEN Tepe]i MaleHTOM, perJlaMeHTH-
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pyerca cr.140 YK Ykpaunsl, B Poccun — cr.124
YK PO [22, 23, 40].

Hame muenue pasaenser Myzapenko U.I'., ko-
TOpasgs B paMKaX MeEKOTpPAcJeBONH KOMILIEKCHOMN
IIPOrpaMMBbl  «3ZI0POBbe HAIUU» JUIA TPAKIAH
YxkpauHbl npejiaraeT YKOMILIEKTOBATDh JOIKHO-
CTSIMH Bpauyel-TICUX0TEPAIIEBTOB U METUITUHCKUX
ricuxosioroB LIPB, JIIIY u crienuann3upoBaHHbIE
YUIpeXIeHUs 3APaBOOXPAHEHM S, YTO IIPUBEJIET K
IIpeIOTBPAIEHUI0 caMOyOUiicTB [25, 31].

HecBoeBpemenHnas pocrynHocts HJIC gy na-
IIUEHTOB, CTPA/IAIOIIHX OOJISIMU PAa3JTMYHOTO reHe-
3a, BCJIEJICTBHE «BPAvYeOHBIX OITHOOK», XaJaTHO-
CTA U HEBEXECTBEHHOT'O OTHOIIEHUS MeAIepCo-
Hajla, IPUBOAUT K YTOJIOBHO-IIPABOBBIM IIOC/IE-
crBusAM. [[1A TipekpaineHus OHOpOKpaTHU3aAIUU
3TOTO IpoIlecca HEOOXOIMMO BHECTH M3MEHEHUS
B PAJ 3aKOHOJATEJbHBIX AKTOB. [[y1A 3amuTel
[paB IAaIeHTa Ha JOCTYITHOCTD /ISl MMAIlUeHTOB,
CTpajaroNX OOJISIMH Pa3IMYHOTO reHe3a, KU3-
HEHHO BaXKHBIX 00e300mmBaromux JIC, Heobxo im-
MO TIOJTHSITH YPOBEHb OTBETCTBEHHOCTH BpAaueH U
IPOBU30POB, UTO 0DECIIEYUT a/IEKBATHYIO OTBET-
CTBEHHOCTh UX IepeJ] NaleHTaMU IyTeM BHece-
HUSA JOTOJHUTEILHON YHCTa — YacTU 3 B CTaThIO
140 YK YkpauHsbl, a TaKKe B 4acTh 1 cTaThi 120 YK
YKpauHbI: «OTKa3 OT BBIIUCKH PEIIENTA, YTO 000-
CTPWIO cTpafaHusa U O6osu» (Tabs. 2). g ycu-
JIEHUsI OTBETCTBEHHOCTHU Bpaueu: BHECTU B YacCThb
1 cratbu 124 YK P® «HeoOOCHOBAaHHBIM OTKa3
Bpauya B BBIMHCKE pellenTa Ha 00e300IMBatoIIe
JIC, He0OOCHOBAHHBIN OTKa3 MPOBU30pPA B OTITY-
cke O0JILHOMY IT0 PEIIeNTy Bpaya JIeKapCTBEHHOTO
cpencrBa» (Tabir. 3).

Taxoke MbI cUYUTaeM HEOOXOAMMBIM, aJIBOKA-
TaM, JAoJ/DKHOCTHRIM Jimnam M3, MBJI, ®CKH u
I'ernpokypatypsl Ykpaunbl u Poccuu wHUIUU-
poBatb nposesienue [Lnenymos BepxosHoro Cyzna
Yxpauns! «O cy/1e0HOM MPAKTHKE B JIeJIax O Mpe-
CTYIUIEHUAX MPOTUB KU3HU U 370pOoBbsA» U Poc-
cun «O mpUMeHEeHUH CyZlaMU T'PaKJIaHCKOTO 3a-
KOHOJIaTeJIbCTBA, PETYJIMPYIOIIEro OTHOIIIEHUS 10
00s13aTesTbCTBAM BCJIEZICTBHE TIPUUMHEHUS BPEia
’)KU3HU WIN 3/I0POBBI0 IPa’kK/IaHWHA» IO BOIIPO-
caM HeHaJJIe;Kalllero UCIOJTHEHUN MeTUIINHCKH-
MU WU papMareBTHIEeCKUMU PaOOTHUKAMU CBO-
X NpodecCHOHATBHBIX 00SI3aHHOCTEH, JTOBEE-
HUH JI0 CAMOYOHICTBA, OCTaBJIEHE B OIACHOCTH
B KOHTEKCTE CJIyYaeB CYyUIUAAJIBHOTO IIOBEAEHUA
u All y manieHTOB OHKOJIOTHUYECKOTO ITPOPUIA U
JIpYTUX MAITUEHTOB, CTPAAAIOIINX ITPO/IOJKUTEb-
HBIMHU OOJISIMH Pa3TMYHOTO reHe3a.

cerns Meouyuna u papmavus



IITanoeaaos B.B., Illanosaaos B.B., Illanogaaosa B.A., Tepexoea O.B.
CY/IEBHAA ®APMAIIHUA B FOCYZIAPCTBEHHOIZ KOHIIENIIIUU

AYUHDBIHA
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Tabauua 1
IIpedaazaemvle pedakyUOHHbLE UBMEHEHUS
8 npuxa3vt M3 YkpauHnut u Poccuu,
pezyaupyrowue omnyck JIC no peuenmam epaueit
Table 1

The proposed amendments to the orders
of the Ministry of Health of Ukraine and Russia regulating disposal
of drugs prescribed by doctors

Ykpauna PO 3JakoHOaTeJIbHbIE MHUITNATHUBBI

®3 ot 31.12.2014 N°501-®3
«O BHECEHUU U3MEHEHUH B
®enepanpubli 3ak0H "O Hap-
KOTHUUYECKHUX CPEeICTBAX U IICHU-
XOTPOITHBIX BEIIECTBAX»

IIpukaz M3 VYkpaussbl
OT 19.07.2005 T. N2360
«06 yrBep:xkaenun [pa-
BUJI BBIIIUCBHIBAHUA pe-
LIEITOB...»

BHectn ciemyromniue pelakiiiOHHbIE U3-
MEHEHU:

B n.3 Ilpukaza M3 VYkpauHbl OT
19.07.2005 T. N2360: «...Ha cHeIu-
QJIbHBIX  PENENnTypHBIX  OJaHKax

4. B) IYHKT 6 U3JIO>KUTH B cJie- | 1.
JTyIOIEeN pefaKIium:
«6. AnTeyHBIM OpraHHU3aIU-

3. Cpok zeiicTBus
Penenita
3.1. Penjentel Ha Jjiekap-

CTBEHHBIE CPEJICTBA,
BBIIIMCAHHbIE HA pe-
IENTYPHBIX OJIaHKaX
-1, nmelicTBUTENBHBI
B TeYeHHEe OJHOTO
MecsIa C JTHS BBIIH-
CKH, a Ha CHelHnasb-
HBIX  PElEeNTypPHBIX
O6saHkax -3 — B Te-
YyeHue 10 JHeH ¢ JHHI
BBITIFICKU.

M, MEIUIIMHCKUM OPTaHH-
3aIUsAIM U 000COOJIEHHBIM
To/pasieJIeHUsM MeIu-
IIMHCKHUX OpraHU3aIui, pac-
IIOJIOKEHHBIM B  CEJIbCKHUX
HACeJIEHHBIX IyHKTaX U
yIJIEHHBIX OT HaceJIEeHHBIX
IyHKTOB MECTHOCTSIX, B KO-
TOPBIX OTCYTCTBYIOT aIlTed-
Hble OpTraHu3alllH, 3arpe-
IaeTcss OTIYCKAaTh HAapKO-
TUYECKHE JIEKapPCTBEHHBIE
mpernaparbl ¥ IICUXOTPOII-
HBIX JIEKADCTBEHHBIE IIpera-
patbl, BHeceHHbIe B CITHCOK
II, mo penernrram BbINIMCAH-
HBIM OoJsiee IISITHAAIIATU
JTHEH Hazam».

(-3 — B TeueHNU COpPOKa MIATHU THEU ¢
JUHA BBIITUCKU»

2. B . 6 ®3 or 31.12.2014 r. N°501-

®3: «6. AnTeuHBIM OpraHU3AIU-
AM, MEIUIMHCKUM OpTaHU3aIusIM
U 000CO0JIEHHBIM TOJIpa3/ieIeHUAM
MEIUITUHCKUX OpraHU3aIlui, paciio-
JIO’KEHHBIM B CEJIbCKUX HaceJeHHBIX
MyHKTaX ¥ yJlaJIeHHBIX OT HaceJIeH-
HBIX ITYHKTOB MECTHOCTSIX, B KOTOPBIX
OTCYTCTBYIOT aIllT€YHbIE OpraHU3a-
WY, 3aTIPEIAETCs OTIIyCKaTh HAPKO-
THYEeCKHe JIEKapCTBEHHbIE Iperapa-
THI ¥ ICUXOTPOIHBIX JIEKAPCTBEHHBIE
rpemnapartbl, BHeceHHbIe B Crincok 11,
10 pelenTaM BBIITUCAHHBIM 0oJiee
COpOKa IIATU JHEU Ha3aj».
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Tabauua 2

Pedaxkuyuonuvie usmenHenHun 6 YK Ykpaunwt
Table 2
Amendments to the Criminal Code of Ukraine

YK Ykpaunsbl. CraTbs 140.
Henazexariee ucnosgHeHue IpodeccuoHaib-
HBIX 003aHHOCTEN MEeTUITUHCKUM
miu ¢papManeBTUIecKuM pabOTHUKOM

3akoHoJaTeIbHAsA HHUITMATHUBA.
Buectu ciienyromue
pelaKIMOHHbIE U3MEHEHUA:

1. HeucnosiHeHne WM HeHajleKallee HCIOJI-
HeHUEe MEeIUIMHCKUM WU (papmareBTUUEeCKUM
pabOTHUKOM CBOUX HPO(ECcCHOHAIBHBIX O00s-
3aHHOCTEN BCJIEICTBHE HEOPEKHOr0 WM He-
ZT00POCOBECTHOTO K HUM OTHOINIEHUS, €CIU 3TO
TIPUBEJIO K TSKEJIBIM IOCTIEACTBUAM JJIs OOJIb-
HOTO, — HaKa3bIBaeTCs JIUIIIEHNEM IIpaBa 3aHU-
MaTb OTpe/leJIEHHBIE JIOJIKHOCTU WJIY 3aHUMAaTh-
Cs OIpeNeIeHHOU JesITeJIbHOCThI0 Ha CPOK 0
IISITU JIET WIN UCIPABUTETLHBIMU paboTaMH Ha
CPOK /10 JIBYX JIET, WJIX OTPAaHUYEHUEM CBOOOIBI
Ha CPOK /IO JIBYX JIET, WJIU JIUIIIEHHEM CBOOOJBI
Ha TOT 7K€ CPOK.

2. To ke nesiHUE, €CJIM OHO IIOBJIEKJIO TSXKKHE
MOCJIEZICTBUA JJIs1 HECOBEPIIIEHHOJIETHETO, — Ha-
Ka3bIBAETCS OTPAaHUUYEHUEM CBOOOIBI HA CPOK /10
IISATH JIET WIN JIMIIEHUWEM CBOOOBI HA CPOK /0
TPpeX JIeT C JIMIIIEHNEeM IIpaBa 3aHMMAaThb OIpeJie-
JIEHHbIE JIOJKHOCTU WJIM 3aHUMATbhCS OIpeie-
JIEHHOM eATEIbHOCTHIO HA CPOK /10 TPEX JIET.

3. To ke nesiHWE, Beile/icTBHE HEOPEKHOTO WU
HeJIOOPOCOBECTHOTO BBHINIOJIHEHUSA CBOUX IIPO-
(eccmoHaBHBIX 00513aHHOCTEN MEIUITMHCKUM
win dapManeBTHIeCKuM pabOTHUKOM, COMIps-
’KeHHOe ¢ HeOOOCHOBAaHHBIM OTKa30M Bpaua OT
BBIMIUCKU PeIeNTa, WU OTILyCKOM ITPOBU30POM
[0 pelenTy Bpada JIEKAPCTBEHHOTO CPE/CTBA,
€CJIU 3TO TIOBJIEKJIO CMEPTh OOJIBHOTO, — HAKA3BI-
BaeTcs JIMIIIEHWEM IIpaBa 3aHUMAaTh OIpe/iesIeH-
Hble JOJKHOCTU WU 3aHUMATBHCA OIpefiesieH-
HOU J1esITEJTPHOCTHIO HA CPOK JO0 MATH JIET WU
HCIIPAaBUTEIbHBIMU paboTaMu Ha CPOK /IO IMATU
JIET, WK OTPAHUYEHUEM CBOOOABI HA CPOK OT
ZIBYX 10 TISITU JIET, WIW JIUIIIEHUEM CBOOOJIBI HA
TOT 7K€ CPOK, U ¢ KOH(HUCKAIUEN UMYIIIECTBA.
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Cratbsa 120. /loBegeHHe 10 caMOyoUuiicTBa

4.1. J/loBefieHre JIuIa 10 caMOyOUICTBA WJIN 710
MOKYIIIEHUsI Ha CaMOYOHMCTBO, UTO SIBJISETCS
CJIEZICTBUEM JKECTOKOTO C HUM OOpaIeHus, IIaH-
Taka, MPUHYKAEHUA K IIPOTUBOIPABHBIM JIE€H-
CTBUSAM WJIM CHUCTEMAaTHYECKOTO YHUKEHHS €ero
YeJIOBEUECKOTO JIOCTOMHCTBA, — HaKa3bIBAeTCA
OrpaHUYEHUEM CBOOOJIBI HA CPOK JI0 TPEX JIET
WJIH JIUIIIEHUEM CBOOO/IBI HA TOT K€ CPOK.

4.1. JloBeieHNE JTNTIA /0 CAaMOYOHICTBA UJTH /IO T10-
KyIIEHUsI HAa CaMOYOUICTBO, UTO ABJIAETCA CJIefl-
CTBHEM >KECTOKOTO ¢ HUM OOpallleHUsI, OTKa3 OT
BBITIMCKU PEIENTa, YTO 0OOCTPUJIO CTPaZlaHUs U
0oJH, IIaHTaXka, TPUHYK/IEHUs K ITPOTUBOIIPAB-
HBIM JIEACTBUSIM WJIM CUCTEMATUUECKOTO YHIKe-
HUSA €ro 4eJ0BEeYeCKOro JOCTOMHCTBA, — HaKa3hI-
BaeTCs OTPaHUYEHHEM CBOOOJIBI HA CPOK JIO TPeX
JIET WIM JINIIIEHUEM CBOOOIbI HA TOT K€ CPOK.

4.2. To ke nesaHUEe, COBEPIIEHHOE B OTHOIIIEHUH
JINIIA, HAXOSIIErocs B MaTepUaTbHON WJIN HHOMN
3aBHUCHUMOCTH OT BUHOBHOIO, WJIH B OTHOIIIEHUU
JIBYX TN OOJIee JIUI, — HaKa3bIBAeTCs OTpaHUYe-
HHEM CcBOOObI Ha CPOK /10 IIATH JIET WJIH JIUIIIE-
HHEM CBODOO/IBI Ha TOT K€ CPOK.

4.3. JlessHUEe, NpeAyCMOTPEHHOE YacCTSAMHU IIep-
BOW WJIM BTOPOM HACTOSAIIEW CTAaThbU, €CJIM OHO
OBLIIO COBEPIIIEHO B OTHOIIIEHUH HECOBEPIIIEHHO-
JIeTHEero, — HaKa3bIBaeTCs JIMIIEHHEeM CBOOObI
Ha CPOK OT CEMHU JI0 JIECSITH JIET.

Tabauua 3

Pedaxuyuonmvte uameHenus 6 YK P®D

Table 3

Amendments to the Criminal Code

YK P®. CraTbs 124.
Heokaszanue oMoy 60J5HOMY

3axkoHogaTeJIbHAS MHAITUATHUBA.
Brectu ciiepyromue
pelaKIMOHHbIE U3MEHEHUS:

1. Heokazanune nmomomu 00bHOMY 0€3 yBaXKu-
TeJIbHBIX IIPUYHH JIUIOM, O0S3aHHBIM €€ OKa3bI-
BaTh B COOTBETCTBHU C 3aKOHOM WJIUA CO CIIEIH-
aJIbHBIM IIPAaBUJIOM, €CJIA TO IOBJIEKJIO IO He-
OCTOPOKHOCTU TPUYHUHEHUE CPEHEH TKECTH
BpeZla 3/0POBbI0 OOJIBHOTO, -HaKa3bIBAETCSA
mTpadoM B pa3Mepe 0 COPOKA THICAY pyoOJsIen
WIN B pazMepe 3apabOTHOU IJIaThl WA WHOTO
JIOX0/1a OCYK/IEHHOTO 3a MEPHUOJ JI0 TPEX Mecs-
1leB, MO0 00A3aTeIbHBIMU paboTamMu Ha CPOK
JI0 TPEXCOT MIECTUAECITH YaCOB, JINOO HUCIIPABU-
TeJIbHBIMU paboTaMu Ha CPOK /I0 OJHOTO TOJa,
60 apecTOM Ha CPOK /IO YETHIPEX MECSIIEB.

1. Heokazanue nmomomu 601pHOMY, 6€3 yBaXKu-
TEJIBHBIX IIPUYHH JIUIOM, O0S3aHHBIM €€ OKa3bI-
BaTh B COOTBETCTBHU C 3aKOHOM WJIU CO CIIEIH-
aJIbHBIM IPaBWIOM, HEODOOCHOBAHHBIM OTKa3
Bpaya B BBIIIUCKe peIenta Ha 00e360suBaro-
mue JIC, HeOOOCHOBAHHBIN OTKa3 IIPOBHU30pA
B OTIyCKe OOJIbHOMY IO PEIENTy Bpada JieKap-
CTBEHHOTO CPEJICTBA €CJIU 3TO TOBJIEKJIO IO He-
OCTOPOKHOCTU TPUYHUHEHUE CPEHEH TKECTH
Bpe€/1a 37I0POBbI0 OOJIBHOTO, HAKA3bIBAETCS IITPA-
¢dom B pazmepe 70 cOpoKa ThICSY PyOJIed Wiu B
pasMepe 3apabOTHOM ILJIATHI UJIM MHOTO JIOXOJ1a
OCY’KJIEHHOTO 32 IIEPUO/T JI0 TPEX MECAIEB, TUO0
00s13aTeIbHBIMU pab0OTaMHU Ha CPOK [0 TPEXCOT
IIECTU/IECATH YacoB, JIUOO HCIPaBUTETHHBIMU
paboTraMu Ha CpPOK JI0 OJTHOTO TOjia, JIMOO ape-
CTOM Ha CPOK /IO YeThIPeX MECSIIEB.
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2. To ke nesiHME, €CJTU OHO IOBJIEKJIO 110 HEOCTO-
PO’KHOCTH CMePTh OOJIBHOTO JIUOO MPUYNHEHNE
TSKKOTO Bp€Jla €r0 3/I0POBBIO, — HAKA3bIBAETCS
MPUHYAUTEILHBIMHI pabOTaMH Ha CPOK JI0 YETHI-
pex JIeT ¢ JIMIIeHNeM IpaBa 3aHUMATh OIpefie-
JIEHHBbIE JIOJDKHOCTU WJIM 3aHUMATBCS OIpefie-
JIEHHOM JIEATEIbHOCTHIO HAa CPOK /IO TPEX JIET WJIN
6€e3 TakOBOTO JINOO JINIIIEHUEM CBOOO/IBI HA CPOK
710 YETBIPEX JIET C JINIIIEHWEM IpaBa 3aHUMATh
OTpe/ieJIEeHHbIE JIOJDKHOCTH WJIM 3aHUMAThCSA
OTIpe/IeJIEHHOM JIeATEIHHOCTBIO HA CPOK JI0 TPEX
JieT uiu 6e3 TaKOBOTO.

3AK/IIOYEHUE. YcraHOBJIEHO, YTO Cy-
nebHO-(papMalieBTUUECKUE WCCIEOBAHUS SIB-
JIIIOTCA COCTAaBHOM YacCThIO TOCY/IapCTBEHHOU
KOHIIEINIINY, HAIPaBJIEHHONW Ha IIPOTUBOJEU-
CTBUE HAPKOTU3ALMU HAceJeHUs YKpPauHbl U
Poccum u moOBbIIIEHUSA YPOBHS JIOCTYITHOCTU
HApPKOTUUYECKUX aHAJIbTE€TUKOB JJIs MAIUEHTOB,
CTPAJAIOIINX XPOHUYECKHUMHU OosisiMu. B xoxme
HCCIeJOBAaHUM ObLIO BBISICHEHO, UTO HabJIr0/1a-
eTcs BBICOKUN yYpPOBEHb CMEPTHOCTU, KOTOPBIU
HAXOJUTCS B MPUUYUHHO-CJIEJCTBEHHBIX CBA3SIX
C HENIEPEHOCUMBIMH 0O0JIIMU BCJIEZICTBHE OHKO-
JIOTUYECKUX PACCTPOMCTB 370POBbsI U HU3KUM

ypoBHeM pgoctynHoctu HJIC 114 mamueHTOoB.
[ToaTBEpK/iIEH HU3KUN YPOBEHb JIOCTYITHOCTU
B YkpautHe u Poccunm HJIC pjia manueHTOB Ha
npuMepe norpebenus JIC MmopduH, B OTIHUHE
ot CIHIA u crpan EC. Ob6ocHOBaHa HeOOXOU-
MOCTB yCOBEPIIIEHCTBOBAHUA 3aKOHOB U HOpMa-
TUBHO-TIPABOBBIX AKTOB, PETYJIMPYIOIINX 000POT
HJIC B Poccuu u Ykpause (B YaCTH MOBBIIIEHUS
ypPOBHA AocTynHOcTH Takux JIC ¢ oqfHOBpeMeH-
HBIM VIIPOIIEHHWEM NOpOLeAyphbl BBIIUCKU pe-
IIENITOB, MIPOJIJIEHUEM UX CPOKOB JIeHCTBUS, TI0-
BBIIIIEHNEM YPOBHS OTBETCTBEHHOCTU Bpadel 3a
BBIITMCHIBAHUE PEIIENITOB).
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Relevance. In the industrial poultry farming,
which is connected to its isolation from the natu-
ral sources of feeding, vitamins, especially the vi-
tamins of B-group, play an important role [3]. An
attempt to understand the influence of vitamin
and L-carnitine combination on broiler-chickens
growth and evolution, the morphological and bio-
chemical blood indices [1, 2, 4, 5] and on the base
of this an opportunity to give a characteristics of
metabolic processes in the poultry organism were
taken for the first time [6, 7].

The purpose of the work. To fix a morpho-
logical and biochemical modifications of blood
characteristics of intensively growing chickens
using an aqueous solution of vitamins B-group
and L-carnitine fluid (commercial preparation
«Vitogon», produced by LLC «Belfarmacomp»,
Russia).

Materials and methods of the study.
The test was conducted on the broiler-chickens
of the cross “Hubbard” in the period from 1 to 41
days of age. The experimental setup, feeding and
used doses of the drug “Vigoton” in the diets of
broilers are presented in Table 1.

The study of morphological and biochemical
parameters of the birds’ liver was determined
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by standard techniques, using the equipment
accredited in the testing laboratory at Belgorod
State Agricultural University named after V.
Gorin.

The results of research. It was revealed,
that the concentration of erythrocytes and leu-
cocytes, and hemoglobin contents of all groups
of birds were within the physiological standard.
On the 21% day of the experiment, under the in-
fluence of the drink preparation «Vitogon», the
concentration of blood pigment in the second
and fourth groups of chicken-broilers has be-
come actually less in comparison with the birds
in the control group (Table N°1). These modifi-
cations from the biological point of view, are not
significant, don’t create problems in provision of
tissues and organs with oxygen, and in eliminat-
ing CO, and hydrogen proton.

In the 2nd and 3d groups of chickens, the
concentration of blood pigment was actually 4.5
and 5.8 % less accordingly, in comparison with
the control group. Besides, these distinctions are
not significant and might be explained by un-
avoidable errors which occur in the receipt pro-
cess of whole blood and realization of analytical
procedures.

Table 1
Hematological indices of broiler-chickens on the 21 and 41 days of growth (n=5)
Number of test grou
Index Age, days gToup
1 2 3 4
. 21 01.7+1.41 87.2+0.58% 89.0+1.13 86.4+0.56*
Hemoglobin, g/1
41 96.7+2.21 106.2+8.53 03.5+3.32 102.6+4.13
Erythrocyte, 21 2.840.28 2.7+0.18 2.3+0.14 2.240.10
10%/1 41 2.0+0.24 2.8+0.29 2.6+0.31 2.8+0.41
21 39.6+2.01 41.2+3.09 39.6+4.11 42.1+5.18
Leucocyte, 109/1
41 39.8+5.21 40.1£7.11 40.1£4.99 41.4+3.80

Here and further on: *p<0.05; **p<0.01; ***p<0.001

On the 41 day, the level of the blood pigment of
broiler-chickens in the 2™ and 4™ groups was 9.8
and 6.1% higher in comparison with the control
group accordingly. Despite the big difference, the
true distinctions in this case were not detected.

The modification of the concentration of eryth-
rocytes and leucocytes, as on the 21 and 41 days,
doesn’t significantly differ in the groups. The re-
search results of some characteristics of the ami-
no acid metabolism are listed in Table N22. The
concentration of total protein of blood serum was

mostly on the same level in all broiler-chickens
groups.

We should note, that using the «Vitogon»
preparation has slightly increased the concentra-
tion of total protein and the level of albumen. It’s
well known, that serum albumin is an important
source of amino acids, which is important for bio-
synthesis of muscle proteins. Taking into account
the experimentally proven increase of body weight
gain in the 2" and 4 groups of chickens, we may
conclude that such modifications are a biochemical
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base of the growth and improvement of develop-
ment.

The discussion of obtained results regarding
y-globulin is always sophisticated, as its increase
may be estimated dually: as an immunity strength-
ening or defense reaction on the action of different
factors of the external environment (infections, in-
flammatory processes etc.) Nevertheless, we rec-
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ognized the tendency of y-globulin decrease in the
blood serum of chickens in test groups. We also in-
dividually determined the concentration of Ig im-
munoglobulins, which was truly lower in chickens
receiving «Vitogon». Thus, we may conclude that
the preparation used in the study has immune-pro-
tective characteristics.

Table 2
The concentration of serum proteins in the blood of chickens (n=5)
Number of test grou
Index Age, days sToup
1 2 3 4
. 21 39.2+0.31 40.8+0.49 41.1£0.31 42.0+0.70
Total protein, g/l
41 40.1+£0.32 41.2+£0.41 41.5+0.27 40.9£0.57
Fractions of total protein, %:
21 40.6+1.39 42.1+1.21 41.9+£0.98 42.0+1.56
albumen
41 41.8+1.22 41.5+1.43 42.1+£1.65 42.2+1.27
. 21 21.1+0.84 20.4+0.29 21.9+0.34 22.6+0.67
a-globulin
41 23.3+0.69 21.7+0.71 22.7+0.66 22.0+1.05
. 21 14.6+0.38 15.440.41 14.9+0.56 14.5+0.49
B-globulin, %
41 14.8+0.69 17.240.51 15.3+0.98 13.6+0.70
) 21 23.7£0.99 22.1+1.03 21.3+0.67 20.940,79
y-globulin

41 20.1+£0.24 19.6+0.78 19.0+1.41 21.3+0.82

The coefficient of 21 0.68 0.73 0.72 0.72

albumen/globulin 41 0.72 0.71 0.73 0.73

The conclusion. The peroral use of calcium
panteona, niacinamide, cyanocobalamin, folacin
and L-carnitine («Vitogon» preparation) has a

positive influence on the processes of hemato-
poiesis and proteometabolism, which contribute
to an intensive growth of broiler-chickens.
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ABSTRAKT

he article describes the etiologic role of various factors such as chronic rheumatic heart disease,

bacterial endocarditis, aortic valve stenosis, hypertension, coronary heart disease, including acute
myocardial infarction, degenerative disease of the valves, connective tissue diseases, chest trauma, sys-
temic lupus erythematosus, con-genital heart disease which leading to the mitral valve chords rupture,
gives the current classification of the nosology and also features of manifestation and clinical course.
The authors also described a clinical case of mitral valve posterior leaflet chord rupture in the patient
with hypertension, ischemic heart disease and chronic obstructive pulmonary disease, which reflects
all the stages of diagnostic search and the difficulties encountered in making the diagnosis. There were
analyzed the basic concepts of medical and surgical treatment, features the choice of treatment strategy
depending on the degree of mitral valve insufficiency.

Key words: chord rupture; congestive heart failure; mitral valve insufficiency.
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AHHOTAHI/I}I

CTaThe PaCCMOTPEHA 3TUOJIOTUYECKAs POJIb PA3JINYHBIX (PAKTOPOB BO3HUKHOBEHUS OTPHIBA XOPbI

MUTPAJIPHOTO KJIallaHa TAKUX KaK XPOHUUECKAs peBMaTHuecKasi 00J1e3Hb cep/ila, 0aKTepUATbHbBIH
SHJIOKApAUT, CTEHO3 KJIallaHa aopThl, apTepuajibHas THUIIEPTEH3Us, UllleMuuecKass 00JIE3Hb CepAla,
B TOM 4YMCJIe€ OCTPBIN UH(APKT MHUOKAP/a, AeTeHepaTuBHasA 060JIe3Hb KJIAlaHOB, 3a001eBaHUA COeU-
HUTEJIPHOW TKaHU, TPaBMa IPY/IHON KJIETKHU, CUCTEMHAsA KpacHas BOJTYAHKA, BPOXK/EHHbIE IMOPOKU
cepAIa, MpuBeeHa CYIIECTBYOMAas KiaccupUuKaIusa JaHHON HO30JI0THH, a TaKKe 0COOEHHOCTH Ma-
HHUdecTaum U KJIMHUYECKOro TeueHus. Takoke ONMCcaH KIIMHUYECKUU CJIydall OTPhIBA XOPAbI 33/THEN
CTBOPKH MUTPAJIBHOTO KJIallaHA y MalleHTa ¢ apTePUAIbHOU TUNepTeH3nel, UIIeMUUeCcKOn 0oJies-
HBIO CEP/IIIa U XPOHUUECKOU OOCTPYKTUBHOM 0O0JIE3HBIO JIETKUX, OTPAKAIOIIHNI BCE DTAIIBI INAaTHOCTH-
YeCKOr'o ITIOMCKA U TPYZIHOCTH, BO3HUKIIIKE IIPU IOCTAHOBKE JJUArH03a, IPOAaHAJIM3UPOBAHBI OCHOBHbBIE
KOHIIEIIIUY MeUKAMEHTO3HOT0 ¥ OIIEPAaTUBHOTO JIeUeHHUs, 0COOEHHOCTH BhIOOPA JIeueOHOU TAKTHKU
B 3aBUCHUMOCTH OT CTENleHU HEJOCTATOYHOCTU MUTPAJIBHOTO KJIallaHa.

JIIOUEeBBbI€ CJIOBA: OTPHIB XOP/Ibl; cep/ieyHas HeJOCTaTOYHOCTh; HEJJOCTATOYHOCTh MUTPAIBHOTO

KJIallaHa.
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LEAFLET IN OLDER PATIENT WITH COMORBIDITIES

Introduction

The rupture of the chordae tendineae of the
mitral valve was first described by Corvisart in
1806 in patient with endocarditis. Since that
time, there have been described many cases of
chords ruptures and related to it severe mitral
regurgitation and progression of heart failure
[9, 573; 10, 253]. Chordal rupture complicate
chronic rheumatic valvular disease (mostly
during the chronic stage) [1, 134; 6, 121], bacte-
rial endocarditis on both normal and rheumatic
valves [2, 297; 6, 121], degenerative mitral valve
disease, ischemic heart disease, acute myocardi-
al infarction, non-mitral heart and valvular ab-
normalities (such as aortic stenosis and aortic
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regurgitation), it may be in patients with systolic
hypertension [5, 978; 8, 77], systemic or gener-
alized connective tissue abnormality (Marfan’s
and the Ehlers-Danlos syndromes, osteogenesis
imperfect), after blunt chest trauma or surgery
[12, 257], in patient with systemic lupus erythe-
matosus, congenital heart disease, hypertrophic
obstructive cardiomyopathy [11, 259], systol-
ic click-late systolic murmur (mitral valve pro-
lapse) syndrome and in association with preg-
nancy. Acute mitral regurgitation resulting from
rupture of chordae tendineae has also been re-
ported in those who engage in vigorous exercises
[3, 256] (Table 1).

Table 1

Predisposing factors of chord ruptures

Chronic rheumatic valvular disease

Bacterial endocarditis (on both normal and rheumatic valves)

Degenerative mitral valve disease (local myxomatous degeneration)

Non-mitral heart and valvular abnormalities (such as aortic stenosis and aortic regurgitation)

Ischaemic heart disease

Acute myocardial infarction

« Osteogenesis imperfect

Systemic or generalized connective tissue abnormality:
« Marfan's and the Ehlers-Danlos syndromes

Blunt chest trauma or surgery

Systemic lupus erythematosus

Congenital heart disease

Hypertrophic obstructive cardiomyopathy

Systolic click-late systolic murmur (mitral valve prolapse) syndrome

Pregnancy

Systolic hypertension

Vigorous exercises

Thus, the rupture of the chordae tendineae
can be spontaneous (without causes) and sec-
ondary. Patients with spontaneous rupture are
predominately among men older than 50 years,
rarely young adults and children. The etiological
basis of spontaneous chordal rupture is still un-
clear, but it probably results from abnormalities
of collagen synthesis and degradation. The iso-
lated posterior rupture of the mitral valve occur
more frequently than the anterior one. There is a

higher incidence of spontaneous ruptured chor-
dae of the posterior leaflet. Rarely, ischemic heart
disease is associated with chordal rupture. Acute
myocardial infarction results in papillary mus-
cle dysfunction, less frequently, papillary mus-
cle rupture. The papillary muscles are supplied
by end arteries. Chordae tendineae are avascular
structures, although in the normal mitral valve a
small proportion of chordae show a muscle core
throughout their length. The most common im-
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paired site in patients with rheumatic mitral valve
disease is the anterior leaflet. The most common
site of spontaneous chordae rupture is the pos-
terior leaflet. However, the mechanism of such a
difference remains unclear.

Mild/moderate mitral regurgitation/heart
failure is usually caused by chordae rupture, which
involves separation of a single chorda that leads to
minimal hemodynamic effect and requires neither
intervention nor treatment. Severe mitral regurgi-
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tation/heart failure is usually caused by a rupture
which involves multiple chords simultaneously
and may cause severe acute mitral insufficiency,
a life-threatening emergency requiring immedi-
ate surgical intervention. But some case-reports
exhibited evidence that severe rupture may be ei-
ther an immediate onset or a progressive process
in which the minimal rupture precedes more ex-
tensive or even complete rupture.

Table 2

Classification and features of chord ruptures, mitral valve ruptures

Chord rupture

Predisposing factors:

« No - spontaneous (without causes, may be abnormalities of collagen synthesis and degradation)
» Yes — secondary (presence of predisposing factors)

Gender prevalence:
e Spontaneous — men
« Secondary — women

Rupture of the mitral valve

valve disease)

« posterior — rupture of posterior leaflet of the mitral valve (most frequently, spontaneous)
« anterior — rupture of anterior leaflet of the mitral valve (most in patients with rheumatic mitral

The amount of chord ruptures:

« Separation of a single chorda (mild/moderate mitral regurgitation/heart failure)
« Multiple chords simultaneously (severe mitral regurgitation/heart failure)

According to the systematic review of Uri Gab-
bay and Chaim Yosefy «The underlying causes of
chordae tendinae rupture», in which they analyzed
1390 cases of chordae tendinae rupture (CTR)
before and since 1985 and till 2009 [4, 113-118].
Chordae tendinae rupture overall rates before and
since 1985 remain considerable (52.5% vs. 51.2%),
yet median decreased (35% and 14%). Sub-acute
endocarditis and rheumatic heart disease were
the most frequent causes before 1985 (54.4% and
42.1%, respectively); since 1985 sub-acute endo-
carditis and rheumatic heart disease have dropped
sharply to 37.4% and 24.8%, respectively. Since
1985, mitral valve prolapse and myxomatous de-
generation have caused 44.5% and 11.7% of cases,
respectively. All other causes were almost not evi-
dent.

One of the most frequent causes of acute mi-
tral valve rupture is degenerative mitral valve dis-
ease. According to histology, degenerative mitral
valve disease includes myxomatous infiltration,
fibroelastic deficiency, collagen alterations, and

mucopolysaccharide accumulation. Elongated or
ruptured chordae are often associated with these
abnormalities and are characterized by thickening
and proliferation of the spongiosa with pooling of
glycosaminoglycans. Degeneration may be either
idiopathic or inherited. Previous studies suggested
x-linked inheritance or autosomal dominant in-
heritance. Myxomatous degeneration of the mitral
valve is more frequent among males and with age.
Detection of myxomatous degeneration is varied
and depends on the measure in use, which in most
cases is done visually during valve surgery. Micro-
scopic examination is more accurate than mac-
roscopic visualization but it is not routinely per-
formed, therefore myxomatous degeneration may
be underestimated. Echocardiography detection of
myxomatous degeneration of a competent valve is
limited.

Classification mitral valve incompetence

The impairment of any component (annulus,
leaflets, chordae tendineae, and papillary mus-
cle) of the mitral valve may result in mitral valve
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incompetence. Carpentier and colleagues classi-
fied mitral valve incompetence into three types [7,
190]. In type I, the free edge of one or both leaflets
overrides the plane of the annulus during systole.
Type II lesions are related to excess leaflet tissue,
elongated or ruptured chordae, dysfunction or
ruptured papillary muscle. Types I and III may be
associated with type II. In type I, the free edges of
the leaflets remain below the plane of the annulus
during systole and open normally during diastole.
Mitral regurgitation is related to annular dilation
or leaflet perforation. In type III, one or both leaf-
lets do not open fully during diastole. Mitral regur-
gitation is related to restriction of leaflet motion
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of rheumatic or ischemic origin. Carpentier and
colleagues in France and Duran and associates in
Spain have both proposed nomenclatures of the
mitral valve. The valve is divided into two leaflets,
posterior and anterior. The posterior leaflet is fur-
ther divided into three scallops, P1, P2, and P3,
which are anatomically evident. P1 is adjacent to
the anterolateral commissure, close to the left atri-
al appendage. P3 is adjacent to the posteromedi-
al commissure. The anterior leaflet is also divided
into three scallops, A1, A2, and A3 facing the cor-
responding scallops of the posterior leaflet. P2 pro-
lapse is the most frequent abnormality. The two
nomenclatures are shown in figure 1.

Cospentier nomencloture
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Figure 1. Carpentier and Duran nomenclatures of the mitral valve
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In the Duran nomenclature, the three scal-
lops of the posterior leaflet are named P1, PM
(middle), and P2. The anterior leaflet has only
two scallops A1 and A2. The Carpentier nomen-
clature is described in the text. AV, aortic valve;
PV, pulmonic valve; TV, tricuspid valve.

Case report description

A 76-year-old woman was admitted with dys-
pnea, lower limbs edema and fever during the
previous several days. She noted a sharp appear-
ance of sudden dyspnea a week before. In the
district hospital, the chest X-ray was done and
bilateral lower lobe pneumonia was revealed.
There wasn’t any significant positive treatment
outcome. Thus, heart failure was regarded the
leading cause of the disease, and the patient was
referred to the cardiology department. Over the
past 20 years, the patient suffered from arterial
hypertension and regularly took antihyperten-
sive drugs. She had a 30 years history of work
with paint materials. Upon admission, she had
attenuation of the percussion sound in the basal
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parts of the lungs. Pulmonary auscultation re-
vealed hard breathing, dry wheezing. Also the
left heart boundaries expanding, systolic mur-
mur at all points of auscultation, mainly in the
area of the projection of the mitral valve, which
is held in the left axillary region, edema of the
limbs were registered.

Description of the problem, procedures,
techniques and/or equipment used

Mitral chordae tendinae rupture is a rare but
important cause of severe mitral valve insuffi-
ciency and left ventricular dysfunction in pa-
tients with degenerative mitral valve disease.

The electrocardiogram showed sinus rhythm,
left ventricular hypertrophy with no signs of
ischemia.

Transthoracic echocardiography reported the
left heart cavities enlargement, first stage aortic
valve stenosis, 2™ stage of pulmonary hyperten-
sion (73 mm Hg) (figure 2) and mitral valve pos-
terior leaflet chordae tendinae rupture (pic.3)
with severe mitral regurgitation (figure 3).

Figure 2. Pulmonary hypertension (73 mm Hg).
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Figure 3. Moderate-to-severe mitral valve insufficiency, severe mitral regurgitation

Figure 4. Ruptured chordae tendinae of the posterior mitral leaflet
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Angiography showed 40% stenosis of the
proximal left anterior descending artery and
40% stenosis of the proximal segment of the
right coronary artery. Multidetector computed
tomography with angiography of the pulmonary
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arteries revealed the presence of cardiomegaly,
pulmonary arterial hypertension and moderate
bilateral hydrothorax. Convincing evidence for
pulmonary embolism at the time of the study
hasn’t been identified (figure 4).

Figure 5. Angiography of the pulmonary artery
and its branches showed no pulmonary embolism
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Questions, problems

or possible differential diagnosis

The patient had aortic stenosis, but it was
slightly expressed and could not cause a sub-
stantial heart chamber enlargement, severe left
ventricular failure, dyspnea, double-sided hy-
drothorax, double-sided congestive pneumonia.
In addition, there were particular auscultation
pictures — systolic murmur mainly in the mitral
valve with the left axilla irradiation. The pres-
ence of the patient heart chamber dilatation be-
cause of ischemic cardiomyopathy was excluded
during coronary angiography — no severe and
hemodynamically significant coronary artery le-
sions were revealed.

The patient showed the signs of pulmonary
hypertension (73 mm Hg) with sudden appear-
ance of dyspnea and required differential diag-
nosis with thromboembolism of the pulmonary
artery small branches. We conducted angiog-
raphy of the pulmonary artery and revealed no
pulmonary embolism. The patient had chronic
obstructive pulmonary disease, but after a week
of bronchodilator therapy, dyspnea decreased,
but remained.

Answers and discussion

The diagnosis of acute chord rupture of the
mitral valve posterior leaflet is usually difficult
to quickly establish in patients with left ventric-
ular dysfunction and requires very careful differ-
ential diagnosis especially in old-patients with
co-morbidities.

Management

Repair procedures are based on quadrangu-
lar resection of the posterior leaflet, ring fixation
of the mitral annulus, chordae transfer, sliding
leaflet technique, and commissuroplasty. These
techniques are often combined. Chordae tend-
ineae rupture can be repaired by reconstructing
or replacing the chordae tendinae with or with-
out annuloplasty, which is associated with better
outcome, lower mortality, lower morbidity, and
better quality of life in comparison with mitral
valve replacement.

Mild chordae rupture rarely causes a hemo-
dynamic change and requires neither interven-
tion nor treatment; however, significant rupture
is usually a life-threatening emergency requiring
immediate surgical intervention. Patients with
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acute and symptomatic severe mitral regurgita-
tion, patients with New York Heart Association
functional class II, III, and IV symptoms with
normal left ventricular function, and patients
with symptomatic or asymptomatic severe mi-
tral regurgitation with mild or moderate left ven-
tricular dysfunction are considered to have indi-
cations for mitral valve surgery. Compared with
mitral valve replacement, the chordae tendine-
ae reconstruction with or without annuloplasty
provides better outcome and life quality, and
lower mortality and morbidity.

Patients with chronic non-ischemic severe
mitral regurgitation who have NYHA function-
al class I symptoms and who have normal LV
ejection fraction > 60% and LV end systolic di-
ameter < 45 mm may be followed up medically
at 3—6 month intervals. If such patients develop
evidence of LV dysfunction, atrial fibrillation, or
pulmonary hypertension (estimated pulmonary
artery pressure of 50 mm Hg at rest or 60 mm
Hg during exercise), the patient should be con-
sidered for cardiac catheterization and possible
mitral valve surgery, particularly if it is thought
that the mitral valve can be repaired. Patients
who have chronic non-ischemic severe mitral
regurgitation who have class II, III, or IV symp-
toms should be considered for mitral valve sur-
gery whether or not the LV function is normal
(LV ejection fraction > 60%, LV end systolic di-
ameter < 45 mm).5* Whenever possible, mitral
valve repair should be performed. Conversely,
patients with severe symptoms and severely de-
pressed LV function (LV ejection fraction < 30%)
are generally best treated medically.

Conclusions and implications for clin-
ical practice

Acute chord rupture of the mitral valve pos-
terior leaflet is a rare but serious cause of severe
mitral valve insufficiency, acute heart failure
manifestation or chronic heart failure progres-
sion and leads to difficulties in the differential
diagnosis of the reasons of heart failure. Acute
chord rupture in degenerative mitral valve dis-
ease should be suspected in older patients with
left ventricular dysfunction and co-morbidities
as a cause of heart failure. Any new onset of mi-
tral regurgitation should be considered as chord
tendinae rupture.
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ABSTRAKT

The uniqueness of tooth enamel focal demineralization (primary caries) is that it is the only form of tooth
decay, which can be treated conservatively without any surgical treatment and filling. Therefore, the
integral task in dentistry is to study all the possibilities of diagnosis and to increase the effectiveness of
conservative treatment [10]. To determine the dental health of children in Omsk we carried out a dental
check-up of 1682 schoolchildren from 7 to 12 years of age. In addition to oral cavity sanation and oral hy-
giene instruction, there was administered “Sluna” calcium-phosphate gel developed at the OSMA Pediatric
Dentistry Department. To diagnose the spot-stage caries the following techniques were implemented: vital
staining and determination of the electrical conductivity of dental hard tissues [2,3,7]. Different centers of
demineralization process activity were studied in the development and showed the need for a differentiated
approach to the children treatment depending on caries activity degree.

JoueBble ciaoBa: dental caries; demineralization; children; “Sluna” remineralizing gel; various

caries process activity
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AHHOTAHI/IH

yHI/IKaJIbHOCTb 0YaroBOH JIEMIUHEPATH3AIUY 3MaJIU 3y00B (HAaYaJIbHOTO KapHreca) COCTOUT B TOM, UTO
9TO eAMHCTBEeHHAsA popMa Kapreca, KOTOPYIO MOXKHO JIEYUTh KOHCEPBATUBHO 03 OIlepaTUBHBIX Me-
ponpusATUN U IIOMOupoBaHusA. IloaToMy n3ydeHre BceX BO3MOXKHOCTEN JIMAaTHOCTUKYU U MTOBBIIIEHU
3(pDEeKTUBHOCTU KOHCEPBATUBHBIX MEPOIIPUATHU fABJISAETCA HEOTheMJIEMOU 3a/auell B CTOMATOJIOTHU
[10]. 71 onipesiesieHusI CTOMATOJIOTHYECKOTO 3/I0POBbhA JleTeli T. OMcka HaMu ObLI IPOBEZIEH CTOMATO-
JIOTUYECKUI OCMOTP 1682 IIKOJIBHUKOB B BO3pacTe OT 7 710 12 jieT. [loMuMo caHauu MoJI0CTH pTa U 00-
y4eHUs TUTHeHe MOJIOCTH PTa Ha3HavaIcs Katbliuii-docdarcoaepxaiuii rejib Mojiesb « CitoHa», pas-
pabotaHHbIN HA Kadeape erckor cromaTtosiorn OMI'MA. [l [UarHOCTUKY Kapueca B CTAJUU IS THA
HCIIOJIb30BAJINCH CIIEYIOIINE METOAUKI: BUTAJIbHOE OKpAIlIBaHNe U Ollpefie/ieHHe 3JIeKTPOIIPOBOIHO-
CTH TBEPABIX TKaHeH 3y0a [2,3,7]. [IpoBeieHHOE HAMU U3yUYeHUE B AMHAMUKE 0UaroB JeMUHePaIu3auu
IIPU PA3JIMYHON aKTUBHOCTHU IIpoliecca IMoKa3aao HeobXxoauMocTh AuddepeHIInpoBaHHOTO MOAX0a K
JIeYeHUIO JleTell B 3aBUCUMOCTH OT CTeIleHU aKTUBHOCTU Kapueca.

Key words: kapuec 3MaId, IeMUHEePATU3aIHs, IETH, PEMIUHEPAIU3YIONTUH resib Moiesb « CIIroHa»,

pasyinyHasi aKTUBHOCTh KAPUO3HOTO IIpoIfecca.
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Timeliness: Dental caries remains one of
the most urgent problems of modern dentistry,
posing a serious threat to public health. Accord-
ing to the World Health Organization, dental
caries is included among the six diseases of our
time [4]. Despite the developed system of pre-
vention, a wide range of tools and objects for oral
hygiene, the oral health of the population is still
poor. Therefore, the study of all the possibilities
to improve the conservative treatment effective-
ness is an essential task in dentistry and its solu-
tion will reduce the incidence of childhood den-
tal caries [2,9].

Materials and Methods: The unique-
ness of tooth enamel focal demineralization
(primary caries) is that it is the only form of
tooth decay, which can be treated conserva-
tively without any surgical treatment and fill-
ing. Therefore, the integral task in dentistry is
to study all the possibilities of diagnosis and
to increase the effectiveness of conservative
treatment.

Currently it is reliably established that the
leading element in dental caries pathogenesis is
a dynamic disequilibrium of demineralization
and remineralization processes in the oral cavi-
ty [1,8]. Thus, the mainstream of the treatment
issues development and dental caries preven-
tion is to increase the mineralizing potential of
mixed saliva and boost of tooth enamel resis-
tance. [6].

Objective: to study the characteristics of
childhood primary dental caries with different
decay process activity to improve and enhance
the effectiveness of conservative treatment.

To determine children’s dental health in
Omsk we carried out a dental check-up of 1682
schoolchildren from 7 to 12 years of age. During
examination we found only 13% of children re-
sistant to caries, 52% were previously treated
and 35% were in need of sanation.

Incidence of caries was 86.9% and its inten-
sity was 4.3. Prevalence of degree I caries activ-
ity was 45%; degree II — 38%; degree III — 17%.

When examining children the primary caries
was detected in 19.7% of patients. Moreover it
was found in children with compensated caries
process in 2.9% of cases, with subcompensated
process in 14.9% of cases and with decompen-
sated process in 32.6% of cases.

According to the objectives of the study
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3 groups of children were formed, depending on
the degree of caries process activity (compensat-
ed, subcompensated and decompensated form of
caries) conformly with T.F. Vinogradova meth-
odology. Each group consisted of 20 children.
Each group was divided into two subgroups. The
first subgroup included children who received
oral cavity sanation and oral hygiene instruc-
tions without the use of health-care facilities
(control group). The second subgroup included
children, who were administered “Sluna” model
calcium phosphate gel developed at the Depart-
ment of Pediatric Dentistry OSMA (inventor’s
certificate N21119693 from 22.06.1984g.) [5,6]
in addition to oral cavity sanation and oral hy-
giene instruction.

Model “Saliva” gel was administered for a 15-
day course after oral cavity sanation and oral hy-
giene instruction at home by tooth brushing with
“Saliva” gel instead of toothpaste in the morning
and in the evening for five minutes [5].

We used the following techniques to di-
agnose caries in the spot stage: vital staining
(enamel permeability determination method
by the procedure of Aksamit L.A.), hard tissues
electrical conductivity determination by the
procedure of Ivanova G.G. using a highly sen-
sitive «DENTEST» device. The following was
also taken into account: the oral hygiene index
(OHI-S) and PMA index in Parma modification
of [3,6].

Results and Discussion: We found that
the upper teeth are affected with primal caries
twice more often than the lower teeth. The front
group central incisors of the upper jaw are main-
ly affected but the lateral ones of the lower jaw. It
was discovered that children with decompensat-
ed caries course have their canines highly affect-
ed by caries process (21%), which also indicates
the current features of demineralization in this
group of children.

The average demineralization degree in the
lesion focus in children with decompensated
caries course is higher than in children having
middle level of decayed, sealed and removed
teeth. White carious spots on the premolars af-
fect the greatest area (more than 7 mm?22), and
on the canine — the smallest (less than 3mm?).
The most profound enamel changes (the highest
demineralization) was observed in the anterior
teeth.
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When observing the demineralization focus
size in control groups of children with compensat-
ed caries process, the area of demineralization was
decreased by 50.1% just after oral cavity sanation
and hygiene instruction. In a year from the begin-
ning of the observation the spots size increased by
9.7% relatively to the second examination (15 days
after oral cavity sanation and oral hygiene instruc-
tion) because the children lost motivation to com-
ply with the personal oral hygiene rules.

The compensated caries course group showed
the 75.5% of decrease in caries spots and 60% of
complete disappearance of carious spots but in
addition to oral cavity sanation and oral hygiene
instruction this group was administered thera-
peutic and preventive “Sluna” gel.

The control group with subcompensated car-
ies course demonstrated a slight reduction in the
sizes of spots (1, 9%) after oral cavity sanation
and oral hygiene instruction. At the end of the
observation period the demineralization lesions
increased by 9.1%. The group getting therapeutic
and prophylactic “Sluna” gel showed a decrease
in the size of the lesions by 27.1%.

The control group having decompensated
course of the caries process had an increase
in the size of the lesions by 1%. By the end of
the observation period the spots increased by
12% relatively to the second examination. On
the contrary, the treatment receiving group
demonstrated the lesions decrease by 15, 2%,
and by the end of the observation period the
size of carious spots had almost reached the
original data.

Studying the staining intensity index in chil-
dren from compensated caries control groups
the decrease in this index by 42.5% was revealed
after oral cavity sanation and oral hygiene in-
struction; the group receiving treatment with
“Sluna” gel also showed a reduction of this index
by 78.7%. By the end of the study the staining in-
tensity index was increased in the control group
and in the group receiving gel treatment by 17%
and 11.3% respectively.

The subcompensated caries course control
group had no changes in staining intensity in-
dex after oral cavity sanation and oral hygiene
instruction. On the other hand, the group receiv-
ing therapeutic and prophylactic gel treatment
demonstrated the index decrease by 15.9%. In
spite of this, by the end of the observation peri-
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od the staining intensity index increased in the
groups by 24.4% and 21.7%, respectively.

The control group having decompensated
caries process showed a significant increase of
the intensity staining index during the study
time-frame. The group using remineralizing gel
showed a minor decrease of this index (9.2%) af-
ter treatment.

The compensated caries course showed the
decrease of electrometry index after treatment
with “Sluna” gel by 51% and 74.4% at the second
examination. There was a slight increase in this
index in both groups at the end of the studies.

The subcompensated caries course control
group had an insignificant decrease (3.58%) of
electrometry index at the second examination,
and in the group getting remineralizing therapy
this index was decsreased by more than 20%.

In groups with decompensated form of caries
the electrometry index was slightly decreased in
both groups at the second examination. Unfor-
tunately, this index increased rapidly during the
study.

Conclusions: Thus, oral cavity sanation
and measures improving the hygienic condi-
tion of the oral cavity intensify the reminer-
alization process of hard tissues of children’s
teeth. However, the remineralization process
was taken in different ways depending on the
degree of caries activity in children. Our study
of demineralization lesions at different caries
process activity performed in dynamics proved
the need for a differentiated approach to the
treatment and prevention of dental caries in
children. Thus, oral cavity sanation and oral
hygiene normalization is enough to strength-
en the processes of tooth enamel natural rem-
ineralization at compensated caries course.
While, it takes more than only oral cavity
sanation and oral hygiene normalization to
strengthen the processes of tooth enamel nat-
ural remineralization in children with decom-
pensated caries course. Treating children with
active caries course requires the use of highly
remineralizing agents according to individual
optimal application schemes. It is necessary
to administer some supplementary agents and
methods totally affecting the child’s body; it
helps to increase the effectiveness of primary
caries local therapy at decompensated form of
tooth decay.
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ABSTRAKT

A. xanthophyll-containing supplement of marigold petals and physalis calyces in the diet of quail had
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BBeaenue. B nociegHue roanl BCE OoJbIee
HaygyHOe O0OOCHOBaHHE W IIOMIMYJISIPHOCTH IIPH-
0o0peTarT crocoObl MOJIyYeHUs MHIIEBBIX MPO-
JIYKTOB C 33JJaHHBIM XUMUYECKUM CBOMCTBOM H
OMOJIOTUYECKOH aKTHMBHOCTHIO. /I[aHHOE HampaB-
JIEHHE «IIHIIEBOro JU3aiHa» JA€T BO3MOKHOCTD
IIOJIyYaTh TaK Ha3blBaeMble (QYyHKIIMOHAJIbHBIE
MIPOAYKTHI MUTAHUS — OOOTaIlleHHbIE MAKPO— U
MHKPO3JIEMEHTAMH, 3CCEHITNATBHBIMU JKUPHBI-
MH KHUCJIOTaMH, BUTAMHHAMHU, KCAHTODWIJIAMHU U
T.I1. OcoOBIlI MHTEpPEC BBI3BIBAIOT KCAHTO(UILIBI
— JIIOTEHH U 3€aKCAHTHH, B CBA3U C UX OHMOJIOTH-
YeCKOH pOJIbI0 B OpraHU3Me YeJI0BeKa U KHUBOT-
HbIX. O0a KapOTUHOW/A, JIIOTENH U 3€aKCAHTUH,
HA3bIBAIOTCSI «MAaKyJIIPHBIMH IMHTMEHTaMH»,
T.K. OHU BXO/JAT B COCTAB >KEJTOro narHa (macula
lutea) ceruaTku ry1a3a 4esi0BeKa B COOTHOILIEHHE
MIPUOJTNBUTENTBHO 4:1 [4, 6]. AHTHOKCHIAHTHBIE
CBOICTBA JAHHBIX KCAHTO(ULJIOB B COYETAHUU
C UX CIIOCOOHOCTBIO IOTJIONIATh H3JIyYeHUEe CH-
HErO CIIEKTPa CBETa, 3aIUINAI0T IMTUTMEHTHBIA
BIUTEIUH U CJIOH XOPHOKANWLIAPOB CETYATKU
OT TIOBPEXJAIONIETO JIEHCTBUS OKHUCJIUTEIIEH,
CBOOOTHBIX PAJINKAJIOB, HEUTPATU3YSI AKTHBHBIE
dopwmrl kucoposa [7]. YuuteiBast TOT GakT, 4To
KapOTUHOW/IbI HE CUHTE3UPYIOTCSI B OPraHU3Me
JKUBOTHBIX W Y€JIOBEKA U JIOJDKHBI MOCTYIIATh C
IUIIEN, a TaK»Ke TO, UTO OMOJOCTYIIHOCTD 3(H-
pa JIIOTEMHA SIMYHOTO KEJITKA MHOTHM BBIIIIE,
yeM JIIOTEWHA U3 JAPYTHX ITUIIEBBIX NCTOYHHUKOB
U JIIOTEWHA, ITOJIyYeHHOI'O IyTEM XUMHYECKOTO
CUHTEe3a [5], aKTyaJIbHBIM SIBJISIETCS TOJIyIEHUE
(DYHKIMOHAIBHBIX IIPOYKTOB MUTAHUSA, B YaCT-
HOCTH, SIUI] NITHIIbI, 00OTaIl[eHHbBIX JIOTEUHOM U
3eaKCaHTHHOM. IIpoBefileHHbIE paHee HCCIIEeNO-
BaHUA MO OOOTAIEHHIO W IePEeNeTUHbIX [1. 2.
3] AuI JTIOTENHOM M 3€aKCAHTHHOM, HCITOJIb3YS
OMOJIOTUYECKHN aKTHBHBIE PACTUTEJIbHBIE T00aB-
KU, IIOKa3a/Ii UX IIOJIOKUTEJIbHOE BJIMSIHHE Ha
COXPAHHOCTb, MPOJAYKTUBHOCTD, SHIIEHOCKOCTD,
(pur310I0r0-0MOXUMUYECKHUH CTATyC ITHI], a TaK-
’Ke HaKOIUIEHHE KADOTUHOUOB B JKEJITKE SIUII.

Cnenyer ormerutb, uto B Poccuu OuOsIOTH-
YeCKH aKTHBHBIE J00ABKH AaHAJOTHMYHOIO THUIIA
He IIPOUBBOJISATCS, II03TOMY Pa3pabOTKU C IIEJIbIO
co37iaHusI COOCTBEHHBIX TEXHOJIOTUU AKTyaJIbHBI,
0cOOEHHO B CBeTE COBPEMEHHBIX YCTAHOBOK Ha
3aMeHy UMIIOPTHBIX MMPENnapaToB U Ha BO3-
POKIEeHNE OTEYEeCTBEHHOU MeIUIIMHCKOM
¥ (papManeBTHYECKON IPOMBINLIEHHOCTH.

PazpaboranHasa HaMu OHOJIOTHYECKU aK-
THBHAas J00ABKa OTJIMYAETCS OT U3BECTHBIX UM-

IIIanownuxoe A.A., 3akupoea JI.P., Kaouxoea I'.H., I'ait U.E., fIxoeaeea U.H.,
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MIOPTHBIX COAJIAHCUPOBAHHOCTHIO COOTHOIIIEHUSA
JIIOTEWHA U 3€aKCAHTUHA.

ITespl0 HaUIEro HcCCIEAOBAHUA ObBLUIO
H3ydyeHUe BJIUSAHUSA PA3JIMYHBIX 103 KCAHTO-
¢dmwioB senectkoB 6apxartueB (Tagetes erecta
L.) u vameuek ¢usanuca (Physalis alkekengi)
Ha OMOXMMUYECKHE ITOKA3aTeI KPOBU TIEpeITe-
JIOK, a TaKXKe XUMHYECKHUI COCTaB UX SHII.

Marepuasbl 1 MeToAbI. OnbIT OBLT TIPO-
BeJleH B (pepMepcKkoM X03siicTBe VIBHAHCKOTO
paiiona Besnropopckoii o61actu B ssHBape-des-
pajie 2012 ro/ia Ha IiepeneaKax-HecyIIKax Iopo-
Zibl «®apaoH», B KOTOPOM OBLIIO U3YU€HO BJIHS-
HUe Ha OpPraHu3M NTULBlI PA3JIUYHBIX /103 (IIpHu
HEU3MEeHHOM COOTHOIIIEHUEe JIIOTEMHA U 3eak-
CaHTHUHA — 4:1) CMEeCH CyXHX JIEIIECTKOB bapxar-
IleB U yaleyek (usananca B cOCTaBe OCHOBHOTO
paruona (OP).

JI71s BKCTIepUMEeHTa MEPEIENOK B CyTOUHOM
BO3pacTe pa3/esud Ha IATh TPy 10 20 0CO-
Oeti B Kaxk70u. [Ipoao/IKUTETHHOCTD OIBITA CO-
CTaBWJIA 40 CYyTOK: aJaiTAallHOHHBIA MEPUOJ —
10, OCHOBHOU — 14 U 3aBePIIAIONINUHI — 16 CyTOK.

B moproroBuTenbHBIN Tepuoxa mrTuma -V
rpynn nosydaia OP. B ocHoBHOM miepuof, (mipo-
JIOJDKUTEJIBHOCTh 14 CYTOK) IIE€PENETKH KOH-
tpostbHOU (I) rpynmer mosmydanu OP; II rpynmbr
onsitTa OP ¢ nmob6asnenuem 0,06; III rpymmsr —
0,12; IV - 0,18; V — 0,24 mr kcaHTOOWJIOB HA
IlepenésKy B CyTKU COOTBETCTBEHHO. B 3aBepiia-
IOIIUM EePHo/I, JJINTEJBbHOCTh KOTOPOIO COCTa-
BIIA 16 CYTOK, BCA ITO/IOTIBITHASA ITUIA ITOJTyYaia
TOJIBKO OP.

OCHOBHOM panyioH ObUI IIPEJICTABJIEH CIIEI-
QJIbHBIM KOMOUKOPMOM UJIsl IlepenesioK-Hecy-
ek, cOaJlaHCHPOBAHHBIM II0 OCHOBHBIM IIH-
TaTeJIbHbIM, MUHEPAJIbHBIM U OHUOJIOTUYECKU
aKTUBHBIM BemlectBaM. [loTpeGieHne BOJbI He
OTPAaHUYHNBAIH.

Jlns onbITa OBUIM MPUTOTOBJIEHBI BBICYIIIEH-
Hble U U3MeJIbUeHHbIe:

— JIETIECTKU IIBETKOB OapXaTIieB, COJiep:KaB-
e 10 CHeKTpoOTOMeTPUYeCKUM JIaHHBIM
12,5+1,5 MT KCaHTO(U/IIOB Ha 1 T J00aBKH (B I1e-
pecuete Ha HeaTepeU-IIMPOBAHHBIN JIIOTEUH);

— yYamleuyku (usanuca, 1o cruekrpodorome-
TPUUECKUM JAHHBIM COJZIep:KaBIIue 9,0+0,3 Mr
KCaHTODMIIOB HA 1 T 106aBKU (B ImepecueTe HA
HesTepeUIIPOBAHHBIN JIIOTEVH).

ExxecyTOUHO KOHTPOJIMPOBAJIM KOpMJIEHHE
IITUIIBI, €€ (PU3UOJIOTUUECKOe COCTOSIHUE U AU-
IIeHOCKOCTh. llesIbHyI0 KpOBb 3abupanu Ha 14
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CYTKH OCHOBHOTO MEPUOJA IIyTeM JIeKaTUTAI[UN
ITULBI (10 IIATH ITepeleioK U3 KaXK0H IPyIIIbI).
Iles1bHYI0 KPOBB JIJIS1 OIIpe/ieieHUsl KOHI|eHTpa-
IIMY SPUTPOILUTOB, TEMOTJIOONHA U JIEUKOITUTOB
CTabWIN3UPOBAJIM PACTBOPOM remapusHa (pe-
3yJIbTaThl OIyOJIUKOBAaHBI Ipexzie). ChIBOPOTKY
KPOBH ITOJIyYaJIN CTAHAAPTHO.

OO6pasnpl CHIBOPOTKH JIOCTABJISIN HE3aMe/l-
JINTEJIBHO B JIaOOPATOPUIO U AaHAJIM3UPOBAIU C
HCIIOJIb30BAaHUEM IIOJTHOCTHIO POOOTU3MPOBAH-
HOT'O UMMYHOXUMUYECKOT'O 3JIEKTPOXEMIUIIOMHU-
HUCIIEHTHOTO aBTOMAaTUYECKOTO aHaJIHu3aTopa
COBAS E 411 ¥ ”UMMYHOXUMHYECKOTO aHAJIN3A-
topa OLYMPUS AU680 Ha 6a3e Benropoackoit
00J1aCTHOH KJIMHUYECKOH 00JIbHUIIBI CBATUTEJIA
Noacada.

[TosyuyeHHBIH TPOBON MaTepuas ObLT 00-
paboran cratuctuuecku. I[Ipm omnpeneneHun
JIOCTOBEPHON Pa3HUIBI MEXAY ITOKa3aTeJIsIMU
KOHTPOJIBHO! M OIBITHBIMU TPyIIIaMH ObLI UC-
0JIb30BaH apryMeHT CThioZieHTa. Pe3ynbrarhl
paccMaTpuBad Kak J0CTOBEpHBbIE, HAUWHAA CO
3HAYEeHHUs P<0,05.

Pe3yiabpTaThl U MX OO0OCyxKAeHUe. buo-
XUMHUYecKHue XapaKTepUCTUKU KpOBU OYeHb
BA)KHBI KaK /IJI1 OIeHKU (PU3UO0JIOr0-01OXUMU-

IIIanownukos A.A., 3axkuposa JI.P., Kaouxoea I'.H., I'ait U.E., fxoereea U.H.,
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YEeCKOI'o cTaTyca OpraHH3Ma >KHBOTHOTO M 4Ye-
JIOBEKa, 0COOEHHO HPH HCIIOJIb30BAHUHM HOBBIX
KOPMOBBIX (ITUIIEBBIX) CPEJICTB U OMOJIOTHYECKU
aKTUBHBIX J00aBOK.

KonnenTpanus o61ero 6eyska B CHIBOPOT-
Ke IMepereiok KOHTPOJIbHOH W OIBITHBIX TPYIII
HaxoAwjach B mpefeiaXx (pU3H0IOTHUECKOH
HOPMBI JIJIS1 JIAHHOU BO3PACTHOM T'PYIINBI IITHUI]
1 He MMeJia JIOCTOBEPHBIX pasiauuuid (Tabi. 1).
YpoBeHb aibOymMUHA U OEJIKOB TJIOOYJTMHOBBIX
(dpaxmuii mepemnesoB KOHTPOJIbHOU M OMBITHBIX
TPYIII, TaK K€ He MMeJI JOCTOBEPHBIX Pa3JIH-
YHHA. ITO MOKET CBU/IETEIHCTBOBATH O TOM, UTO
pas3JINYHbIE JI03bI KCAHTO(UIJIOB B JIUETE TIEPE-
IIeJIOB HE OKa3bIBAIOT OTPUIATEILHOIO BJIHS-
HUS Ha coJiepskaHue o01ero 6eyika u 6eJIKOBBIX
(bpakiuii B CbIBOPOTKE KPOBH IITHUII.

YpoBeHb aibOyMHHA U OEJIKOB TJIOOYJIH-
HOBBIX (paKIUl IeperneyioB KOHTPOJIBHOU WU
OTBITHBIX TPYIIII, TAK K€ HE UMeJI JIOCTOBEPHBIX
pa3IUIHi. IDTO MOKET CBUJIETEJIHCTBOBATH O
TOM, YTO Pa3JIMIHbIE 103bl KCAHTO(DUIIJIOB B TU-
eTe IIepeIesioB He OKA3bIBAIOT OTPUIATETLHOTO
BJIMSIHHUS Ha CcoJiep:KaHue o01ero oenka u oe-
KOBBIX (DpPaKI[Uil B CHIBOPOTKE KPOBH ITHII.

Tabauya 1

Buoxumuueckue nokazameau Cbl60OPpOMKU KPO8U, Xapaxkmepusyrowue
0eK08blil 00MEH Y nepenenok 24-cymovHoz20 eo3pacma

Table 1
Biochemical parameters of blood serum, characterizing protein metabolism in 24-day age quails
I'pynmna
IToka3areapb [ II 11 v v
OOt 6eJoK, T/ 51,3+3,3 51,1+2,3 49,9+2 53,4+3 52,8424
®paxmuu 6enka, %:
aJIbOyMUH 58,3+£2,3 57,6+£2,2 58,7+1,3 59,1+1 59,1+0,8
A1-TJI00y TUHBI 5,24+0,3 4,7+0,4 5+0,2 5,3+0,3 5,3+0,4
02-TJI00YJINHBI 9,7+0,8 9+0,9 9,3+0,8 9+0,6 9,240,3
B-r;100yTHHBI 19,7+0,4 19,7+0,9 2040,4 19,3+1,8 19,5+0,9
Y-TJ100y TUHBI 7,2+1,8 8,9+2,6 7,5+£2 6,6+1,2 740,5
MoueBast KHCI0Ta, MMOJIb/JI | 270+14,3 | 229,3+9,7* | 233+8,2% | 244,7+17,8 | 244,4+8,7%

Jlobasimenne k OP mrtury ;06aBKU B pasimy-
HOI KOHIIEHTPAIIUU MPUBOAUT K JIOCTOBEPHOMY
CHIDKEHHUIO KOHIIEHTPAIIMd MOYEBOU KHCJIOTHI
B CBHIBOPOTKE KPOBH IITHI] OIBITHBIX TPYIII, IO~
JIyJaBIIIHUX PACTUTEJIbHbIE KCAHTODUILIBI B 103€
0,06 MT Ha JXKUBOTHOE B CYTKH Ha 15,1% (p<0,05),
B JI03e 0,12 MTI' Ha KUBOTHOE B CyTKH Ha 13,7%
(p<0,05), B 103€e 0,24 MT Ha >XUBOTHOE B CyTKHU

Ha 9,5% (p<0,05). [TomyueHHbIE TAHHBIE MOTYT
CBUJIETEJILCTBOBATh, KaK 00 YCUJIEHUUW CHHTETH-
YeCKHX IPOIeCCOB B 0OMeHe OeJIKOB, Tak 1 00 OII-
TUMU3AIUN PAOOTHI BEIBOZSAIIEN CUCTEMBI ITTHII.

Takue mokasaTesy, Kak TPUAIAITIIUIIEPOIIBI
(TAT), xonectepoJi, TpaHCIIOPTHBIE (POPMBI JIH-
MMUIOB — JIUTIOTIPOTENHBI BBICOKON TIJIOTHOCTH
(JITIBII), sumomnpoTenHbI HU3KOW IUIOTHOCTU
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(JITTHII), sumonpoTernHbl OYeHb HU3KOU ILIOT-
Hoctu (JITIOHII), oTpakarorie HHTEHCUBHOCTh
MeTa0b0JIM3Ma JIMITH/IOB B OpTaHHU3Me *KUBOTHOTO,
y 9KCIIEPUMEHTAIBHBIX IIeperesioB HaXOIU/INCh B
npeaenax (U3UOJIOTUYECKON HOPMBI IS JTaH-
HOUW BO3PACTHOM T'PYIIBI IITHI[ U JIOCTOBEPHBIX
Pa3IUYUM MO TMOKa3aTesIMU B KOHTPOJIbHOU U
ONIBITHBIX I'PYIIIIaX He BhIABJIEHO (Tabsuma 2).

IIIanownukos A.A., 3axkuposa JI.P., Kaouxoea I'.H., I'ait U.E., fxoereea U.H.,
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Hapsimy c mokazaTtenssMu O€JTKOBOTO M JIMITH/I-
HOTO OOMEHOB 3HAUNMBIMH SIBJISIIOTCSA ITOKa3aTe-
JI1 MUHEPJIbHOTO oOMeHa. Hanbosbimii nHTe-
pec IpeACTaB/IAI0T MAaKPO3JIEMEHTHI KUTBITUA U
docdop Kak KOMIIOHEHTBI, TPUCYTCTBYIOIIHE BO
BCeX TKAHAX U OpPraHax U y4acTBYIOIIUX B pszie
BOXKHEUITNX OMOXWMHUUYECKUX ITpoIleccaxX. Ypo-
BeHb KTbIUs U ¢pocdopa B CBIBOPOTKE KPOBU OT-
pakaet o0ecrie4eHHOCTh UMY OpraHU3Ma ITHII.

Tabauya 2

Buoxumuueckue nokazameau cbl80PpOMKU KPO8U, xapakmepusyrowue
AUNUOHBLL 0OMEH Y Nepenenok 24-cymouHoz2o eo3pacma

T 2
Biochemical parameters of blood serum, characterizing lipid metabolism in 24-day age quacg)sle
I'pynna
INloxazamean
I 111 v A%

XoJiecTepoJi, MOJIb/J1 2,27+0,3 2,11+0,22 2,34+0,32 2,2240,18 2,21+0,2
TAT, MMosIb/ 1 0,53+0,06 0,53+0,07 0,52+0,07 0,52+0,09 0,48+0,08
JITIBII, MMoJIb/ 1 1,73+0,09 1,74+0,07 1,73+0,05 1,73+0,08 1,72+0,14
JITTHIT, mmosin /1 0,48+0,02 0,49+0,04 0,49+0,08 0,48+0,03 0,47+0,05
JITIOHII, mmomb/ 7 0,31+£0,04 0,28+0,02 0,27+0,03 0,27+0,01 0,26+0,01

Hapsny ¢ mokasaresssmu 6€JIKOBOTO U JIUTIH/T-
HOTO OOMEHOB 3HAUYNMBIMH SIBJISIOTCA ITOKa3aTe-
JI1 MUHepayIbHOTO oOMeHa. Hanbosbimuii uHTe-
pec IpeACTaBIAIT MAaKPO3JIEMEHThI KIbITUU U
¢ocdop Kak KOMIIOHEHTHI, IPUCYTCTBYIOILIINE BO
BceX TKAHAX M OpraHax U y4acTBYIOIIUX B psAze
BOKHEUITNX OMOXMMHUUYECKUX ITpoIleccax. Ypo-
BeHb KaJIbIuA U pocdopa B CBIBOPOTKE KPOBU OT-
pakaeT obecrieueHHOCTh MU OpraHU3Ma IITHUIL.

IIpoBeneHHbIe UCCIEIOBAHUSA TOKA3AIIH, UTO
Zlob6aByIeHNEe B PAIMOH MepereyioB KCAaHTODMII-
JIOB B J103€ 0,18 U 0,24 MT Ha KUBOTHOE B CYT-
KU BeJIeT K JIOCTOBEPHOMY (P<0,05) CHUKEHUIO

KOHIIEHTPAIlNU KaJblius Ha 13,7 U 14,4% COOT-
BETCTBEHHO 10 CPAaBHEHUIO C KOHTpoJseM (TabJI.
3). YpoBeHb dochopa y NTHUI[ ONMBITHBIX TPYIIIT
TaK)Ke CHUBWJICS II0 CPAaBHEHHIO C KOHTPOJIEM
Bo II ombrTHOU rpymme Ha 7,77 (p<0,05), B III
rpymre — Ha 21,8 (p<0,05), B IV rpymnmne -Ha 23,3
(p<0,001), BV rpymme — Ha 26,9% (p<0,01). Tem
He MeHee, CoZieprKaHle YKa3aHHBIX MaKpo3Jie-
MEHTOB OCTAaBaJIOCh B Ipejesax (GU3U0I0THYIE-
CKOU HOpMBI, 60JIee TOTO, OTHOIIIEHHE KaJIBITHH/
docdop ocraBasoch B ONTHUMAJIFHOM JHAIa30-
He — OT 1,5 /10 3,0 Yy IIepeIesioB BCeX OIMBITHBIX

IPYyIII.

Tabauua 3

AremeHmHubIL coCcMas U KOHUSHMPAUU UMAMUHOE CbIBOPOMKU KPOBU Nepenéaok
Table 3
The element composition and concentration of vitamins in quail blood serum
I'pynna
IToka3saTeib
I II III v \Y

Kanpuuii, MMOJIB/ 71 2,78+0,15 2,60+0,09 2,43+0,27 2,4+0,05% 2,38+0,15%
docdop, MMOJIB/ T 1,03+0,07 1,78+0,09* 1,51+0,12* 1,48+0,07°** | 1,41£0,03%*
Kanuii, MMmosb/ 1 11,3+0,9 10,9+0,7 10,9+0,3 10,6+0,6 10,9+0,4
XJ10p, MMOJIB/JT 107,3+5,6 104,7+5 103,1+2,4 107,9+3,1 10446
Buramuu A, MKkMob/s1 | 0,85+0,05 1,03+0,06* 1,14+£0,07°* | 2,03+0,06"** | 1,2340,04***
Buramun E, MKMosIB/JT | 0,006+£0,001 | 0,01+£0,001* | 0,01£0,002* | 0,009£0,002% | 0,009£0,001*

*p <0,05; **p <0,01; ***p < 0,001
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BUHOXUMHWYECKHE H3MEHEHHUA B KPOBHU U AUIIAX

[TosyueHHble JAaHHBIE MOKHO OOBbSICHUTD UH-
TeHcudUKanuei MUHEPAJIbHOTO 0OMeHa Y ITHI]
OTBITHBIX TPYII, KOHBEPCHUEN MaKpO3JIEMEHTOB
B CKODJIYILy AUII, 4TO COIJIACyeTCs C pe3yJibTaTa-
MU AUIEHOCKOCTH.

I[ToMHsI 00 AHTHOKCUJAHTHOU POJIM KCAH-
TO(PUIIIOB, BCJIEACTBUE HAJINYUA B MOJIEKYJIE
COIIPSI’KEHHBIX JIBOMHBIX CBA3€H, BAXKHO OBLIO
H3y4nTh BIUSHUE I00aBKU HA cojiep:KaHue 00-
IIEU3BECTHHIX MMPUPOJHBIX UHTUOUTOPOB OKUC-
neHusa — surtamuHbl E u A B kpoBu ntun,. Kak
BUJIHO U3 TaOJIUIIBI 3, COZIEPKAHUE PETUHOJIA U
TOKO(EpOosa B KPOBU IEPEINeI0B BCeX YeThIPEX
ONBITHBIX TPYII CYyIECTBEHHO U JOCTOBEPHO
IIOBBICUJIACH 110 CPABHEHUIO ¢ KOHTpoJsieM. Tak,
KOHILIEHTpAIlUA BUTAMHUHA A B CBIBOPOTKE KPOBU

IIIanownukos A.A., 3axkuposa JI.P., Kaouxoea I'.H., I'ait U.E., fxoereea U.H.,

JIIOTEUH H BEAKCAHTHH COAEPKAIITAA JIOBABKA B TUETE IIEPEITE/IOB:

AYUHDBIHA
PE3YJIBTAT

Cemeaoil HaQY“HO-NPAKMUUECKULl HCYPHAN

rrur, IT u 11T oneITHBIX Ipynnn yBeJIMYUIach Ha
21,2 1 34,1%, aB IV u V rpynnax — B 2,4 u B 1,4
pasa (p<0,01) COOTBETCTBEHHO I10 CPABHEHMUIO C
KOHTpoJsieM. IIpuMeHeHue B JueTe IepenesioB
PaCTUTEJBHBIX KCAHTOMWIJIOB B J03aX 0,06 U
0,12 MT Ha KUBOTHOE B CyTKH, [IPUBEJIO K JJOCTO-
BEPHOMY HOBBIIIEHUIO KOHIIEHTPAIIUN BUTAMU-
Ha E B cbIBOPOTKE KpOBH B 1,7 pasa, B 103ax 0,18
U 0,24 MT Ha >KUBOTHOE B CYTKU — B 1,5 pa3a o
CPaBHEHMIO C ITULAMU, ToTpebasaBumMu OP.

Cnepnyet Tak»ke OTMETHUTD, IOCTOBEPHOE yBe-
JIMYeHre KOHLIeHTpaluy ButaMuHa E B xxesnTke
suI] eperiesioB 11 OnBITHOM rpynnel Ha 4,29% U
OYEeBU/IHYIO TEH/ICHIIUIO K ITIOBBIIIIEHUIO JAHHOTO
II0Ka3aTeJsis y OTUI] OCTAJIbHBIX OIBITHBIX IPYIII
II0 CPaBHEHUIO C KOHTpOJIeM (pHc. 1).

Puc. 1. Konyenmpayusa eumamuta E 6 jyceamxe nepeneauHsvix auy, mxz/xe
Fig. 1. The concentration of vitamin E in the yolk of quail eggs, ug/kg

IIpencraBieHHble pe3yJIbTaThl aHAJOTUYHBI
IIOJIyYEHHBIM pPaHee JaHHBIM [2] U CBHUAETEIb-
CTBYIOT O OOJIBIIIEH COXPAHHOCTH >KHPOPACTBO-
PUMBIX BUTAMUHOB B OpTaHU3Me IITUI] ONTBITHBIX
rpynn. IIocKOIbKY IPYTUX KCTOYHUKOB BUTAMU-
HOB, KpOM€ KOPMa, B JIUETE MEPEIEIOB He ObLIO,
€CTh OCHOBAHHE IIPEJNOJIOKUTh O MPOTEKTHUB-
HOM JIeHiCTBUM JIIOTEMHA U 3eaKCaHTHUHA B COCTa-
Be /100aBKH Ha COZlep;KaHHEe STHUX BUTAMUHOB.

TakuMm obOpaszom, OTMEYaeM, UTO MPHUMEHe-
HHe B aueTe mepenesiok AobaBku (Ilarent PO

N2 2328137, 2008 1.), cozepsKallell pacTUTEb-
Hble KCAaHTOWLIIBI (CyXHe JIenecTKu bapXaTIes
U YaIeyku ¢pusaamca) B 1o3ax: 0,06; 0,12; 0,18
U 0,24 MT Ha KUBOTHOE B CyTKH IMOJIOKUTETbHO
BJIMSIET HA 00MeH OeJIKOB U COXPaHHOCTD KHPO-
pacTBOpuUMBbIX BUTAMHUHOB A u E B opranuszme
IITUIL U SIMYHOM >KeJITKe, a TaKKe He OKa3bIBa-
eT OTPHUIATEJIbHOTO JEeHCTBUS Ha COJiepKaHUe
HEKOTOPBIX MeTa0OJIMTOB JIMITUAHOTO U MHHE-
PaJIbHOTO OOMEHOB.
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K BOITPOCY O PA3JIHYIHIX
B MACCE TEJIA TOPOJCKOTO
M E.B.
ueropda HACEJIEHH A, ITOCEIIAFOIITETO
ITOJTHKIHHHYECKHE YUPEXKIEHIS

Mucropa Exkarepuna BacuiabeBHAa, cm. HayuHbll compyoHUk, kaHoudam mMeQUUUHCKUX HAYK
'Y «HCcTUTYT 1Tpo6s1eM SHAOKpUHHOM naTosioruun uM. B. f. lanuneBckoro HAMH YkpauHsi»,
yJs1. ApTema, 10, T. XapbKoB, 61002, YkpauHa; E-mail: org@ipep.com.ua

AHHOTALII/IH

Ho pes3yjbTaTaM U3MepeHUs POCTa, Beca U MO/CUeTa UH/IEKCa MacCChl Tesia 1783 »KuTeyiell KpyIHO-
ro IIPOMBIIJIEHHOTO IIEHTPa BO3PACTOM 45 JIeT U CTaplile Kak ¢ HaJIU4rieM JMarHOCTUPOBAHHOMN
SHJIOKPUHHOU MAaTOJIOTHH, TaK 1 0e3 Hee, 0OpaTUBIINXCS B MOJTUKINHUYECKUE yupexaeHusa. Oxapak-
TepU30BaHA YaCTOTA Y HUX HOPMAaJIbHOU, N30BITOYHOUN Macchl Tejla U OKUPeHUs. BbIABIEHO, YTO y
40% M3 HUX UMeeTCs OKUPEHUe Pa3IUYHOU CTelleHU BhIPa)KeHHOCTH, Y 38% — mu30bITOUuHAA Macca
Tesia. JlokazaHo, YTo y JIUIL ¢ HAJIMYUEeM AUATHOCTUPOBAaHHOU XPOHNYECKOU 5HOKPUHHOU MTaTOJIOTUU
OJKMPEHUE BCTPEYAETCs B 1,2 pa3a yallle, a U30bITOYHAs Macca Tejia B 1,1 pasa pexe, yeM y JIuI] 6e3 Ta-
koBo. HaubospIias yactora n30bITOUHONW MACChI TeJIa PETUCTPUPYETCSA CPEAH MYKUUH — MTAI[UEHTOB
MIOJIMKJINHUYECKUX yUPEKAEHUN ¢ HAJIMUYNEM XPOHUUYECKON 5H/IOKPUHHOU IIaTOJIOTUU BO3PACTOM 70
JIET U CTapllle U KEHIIUH BO3pacToM 60-69 JieT, OKUpPEeHUsA — CpeAu KeHIIUH cTapie 60 jet. [loka-
3aHO, 4TO Oosiee 60% moceTuTeNeN MOTUKINHUYECKUX YUPEXKAEHUHN ¢ OKUPEHNEM He HaxOZATCA Ha
ydeTe y S5HAOKPUHOJIOTA, YTO YKA3bIBAET HA HEOOXOAMMOCTD MOBBIIIIEHNUA 3(PPEeKTUBHOCTH OKa3aHUSA
MEeIUIMHCKOU IIOMOIIIY IOCETUTEIAM HOJTUKINHUYECKUX YUPEXKAEHUH, B T. U. ¥ SHAOKPUHHBIM 060JIb-
HBIM C HAIMYHUeM U30BbITKA MacChl Tejla

JIIOUEBBIE€ CJIOBA: OXXKHPEeHHe, N30bITOUHAsl Macca Teja, CKPUHHHT, II0JI, BO3PAacCT, TOPOJICKOe

HaceJIeHUe.

VARIOUS BODY MASS IN THE
Misyura E.V URBAN POPULATION VISITING
POLYCLINICS

Misyura Ekaterina Vasilievna, PhD in Medicine, Senior Researcher
V. Danilevsky Institute for Endocrine Pathology Problems, NAMS of Ukraine
10 Artema St., Kharkiv, 61002, Ukraine; E-mail: org@ipep.com.ua

AHHOTAHI/I}I

he study is based on the results of measurement of height, mass and body mass index in 1783 resi-

dents of a large industrial center — 45 years and older patients of polyclinics, with and without en-
docrine pathology. There was revealed the incidence of normal weight, overweight and obesity. It was
revealed that 40% of the patients were suffering from obesity of various degree, 38% were overweight.
It was proved that the patients with diagnosed chronic endocrine disorders were 1.2 times more likely
to have obesity, and 1.1 times less likely to be overweight if they had no endocrine system pathologies.
The greatest incidence of overweight patients was registered in men over 70 with chronic endocrine
disorders, and in women of 60-69; the greatest incidence of obese patients was registered in women
over 60. It was shown that more than 60% of obese patients, visitors to clinics, are not monitored by
endocrinologists, which indicates the need to improve health care provided to clinics visitors, including
endocrine patients with the presence of excess body weight.

Key words: obesity; overweight; screening; sex; age; urban population.
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IIOCELNAIOILIEI'O IIOJIMK/INHUYECKHE YYPEXK/TEHUA

Ha coBpemMeHHOM 3Tarie pa3BUTHS METUIIIHBI
oz, oxxupenreM (OXK) MoHUMAIOT XPOHUYECKOE
3abosieBaHIE 0OMEHA BEIECTB, MTPOSIBJIAIOIIEECS
KOMILIEKCOM IIPOTPECCUPYIOIINX MeTabosinue-
CKUX HM3MEHEHUH, M30BITOYHBIM HAKOILIEHHEM
JKUPOBOM TKaHU, MPUBOJAIIUX K TSXKEJIbIM OC-
snoxkHeHuAM. OKUPEHUIO IPEIEeCTBYeT COCTO-
sIHHEe, KOTOPOEe OIIpeiesisfAeTcss KaK H30bITOUHAs
Macca Ttesma (m30MT). 910 AOHO30JI0THUECKAS
dopma OIK, cBuzieTesbCcTBYyIONMAs O Je3ajiarTa-
MU OpraHu3Ma [2].

YcraHOBJIEHO, UTO IOBbIIIeHNE 3G HEKTUBHO-
ctu jeuenuss OXK B 00111ecTBe BO3MOKHO TOJIBKO
IIpU IIPOBEEHUU aJIEKBATHBIX MPOMUIaKTHUE-
CKUX U JIe4eOHBIX MPOTpaMM, i pa3paboTKu
KOTOPBIX HeoOXoauMa TOYHass WHQopMaIus o
pacrpocrpanenHocTr n30MT 1 OXK B OTAETBHBIX
rpyimax HacejeHnus [2]. Ha ocHoBe aHaim3a Ta-
Ko¥ mHGOPMAIUN TPAaBOMOYHA PeryIaMeHTaIHs
(PYHKIIMOHAIBHBIX 00SI3aHHOCTEH MEXK/y Bpada-
MU Pa3JIUMYHBIX CIIEIUAIbHOCTEN (B T.4. U DHO-
KPHUHOJIOTaMH) B IVIaHE TUATHOCTUKH, JIEUEHUS U
npodmwiaktuku u36MT u OXK.

HecmoTpst Ha TO, YTO OOJIBIIIMHCTBO HAYYHBIX
COOOIIEHNH, KOTOpbHIE TOCBAIIEHHI IPOOIEMe
M30bITKAa MaCChl T€JIa, HAUMHAIOTCS C H3YUYEHHUS
SIIUIEMHUOJIOTHYECKUX AaCIIEKTOB JAHHOIO CO-
CTOSTHUSA, B HACTOsAIIee BpeMsl €JIMHbBIN MOAXO0 K
JTAaHHOMY BOIIpOCY He pa3paboTtaH. Tak, XOTs u3-
OMT u OXK — ;1Ba pa3HBIX COCTOSIHHSA, IOBOJIBHO
YacTo MPUBOATCS 00001eHHbIe JaHHBIE. Kpome
TOTO IIPU IIPOBEIEHUN UCCIEOBAHUI UCIIOJIB3Y-
IOTCs PA3/INYHbIE KPUTEPUU AUATHOCTUKHU H30-
MT u OK u nogxoas! K GOPMUPOBAHUIO TPYIIIT
HCCIIEIOBAHYSI, YTO HE JaeT BO3MOXKHOCTH IIPO-
BECTU O0OBEKTUBHOE UX cpaBHeHUe [6-8, 10]. ITo-
3TOMY Ha CETOHSITHUHN IEHb aKTYaJIbHBIM SBJIsA-
eTcs omnpeenenre yactotbl u30MT u OXK cpemu
B3POCJIOTO HACEJIEHUS BCeX BO3pacToB. OMHUM U3

K BOIIPOCY O PA3JIHNYHUAX B MACCE TEJIA TOPO/ZICKOI'O HACEJIEHHA,

AYUHDBIHA
PE3YJIBTAT

Cemeaoil HaQY“HO-NPAKMUUECKULl HCYPHAN

METOIOB ITOTyYeHusI HHGOPMAITUH TAKOTO XapaK-
Tepa SIBJIETCS CKPUHUHT IIaTOJIOTHH CPEIY JIHII,
obparmarmuxcss B TOCy/IapCTBEHHBIE yUpEXK/e-
HUA (aMUHUCTPAaTHUBHBIE, >KUJIHIITHO-KOMMY-
HAJILHOTO CEKTOPA WJIM MEAUITMTHCKUE).

Iles1b¥0 HACTOSAIIETO HCCJIEAOBAHUSA SIBJISET-
¢ aHAJIM3 YacTOThI U30BITOYHOM MAacChl Teja U
O’KHUPEHUSI CPEIU IAIINEHTOB MOJTUKINHUYECKUX
yapeXKAeHnH I. XapbKOBa, B TOM YHCJIE U C HAJTH-
YHEeM JUarHOCTUPOBAHHOM XPOHUYECKOH 3HJIO-
KPUHHOU IaTOJIOTHUH, C YIETOM I10JIa B BO3pacTa.

MarepuaJjibl 1 METOAbBI HCCIEI0BAHUA

ITpoBenen ckpuauHr u30MT 1 OXK cpenin 1783
JKUTeJIeH . XapbKOBa B BO3PACTE OT 45 JIET U CTap-
e (M/7x=345 (19%)/1438 (81%)) — mocetuTenen
MTOJIMKJIMHUYECKUX YUPEXKIAEHUH, M3 KOTOPBIX
664 (M/x=120 (18%)/544 (82%)) obpamamuce B
MIOJIMKJIMHUYECKHE YUPEXKAEHUA 10 IIOBOAY Ha-
JIMYUsST XPOHUYECKON SHJIOKPUHHON MaTOJIOTUH
(rpymma 1), a 1119 (M/x=225 (20%)/894 (80%))
He MMeJIN TakoBOU (rpymma 2). Bo3pacTHoi 1u-
ama3oH «45 JIeT U CcTapiie» I YYaCTHHKOB
CKPUHHHTA BHIOPaH 110 MPUYHUHE TOTO, YTO UMEH-
HO JIJISL JIAI 9TOTO BO3pacTa XapaKTepHa MaKCH-
MaJIbHasA 9acTOTa WHBAIMAU3UPYIOIIEH cepaed-
HO-COCYJIICTOH TATOJIOTUHM, IIaTOr€HEeTUYECKU
CBSI3AaHHOM CO CTEIEHbI0 M TUIIOM HAKOILIEHUS
JKHPOBOH TKaHU U ee GYHKIIMOHUPOBAHUEM KaK
SHJIOKPUHHOTO OpraHa [5], ciieloBaTesIbHO 1A
STOH KaTeropuu HacejieHUs HeoOXoauma pas-
paboTka (Ha OCHOBe JaHHBIX O yacroTe m30OMT
n O)X) mpodrmiakTuueckux MporpaMm C yde-
TOM YETKOU perjiaMeHTaruu (GyHKITMOHATbHBIX
00sI3aHHOCTEHl M MeXaHH3Ma IIPeeMCTBEHHOCTH
MeK/Ty Bpauamu oO0Iel TPaKTUKM, SHI0KPHUHO-
JIOTaMH, Kap/IOJIOTaMH.

JleTasbHaAst BO3pacTHas XapaKTEPHUCTHKA 00-
CJIe/TOBAaHHBIX IIPeJICTaBeHa B Ta0JI. 1.

Tabauua 1

Boapacmnoe pacnpedeaeHue 06c1e008aAHHbLX AUY

Table 1

The age distribution of examined patients

Bospacr, ser n % nMVﬂcqlT/mm " . KeHIUHBI %
I'pynma 1

45-49 86 13 14 16 72 84

50-59 246 37 44 18 202 82

60-69 226 34 42 19 184 81

70 M CTapIie 106 16 20 19 86 81
I'pynma 2

45-49 162 15 32 20 130 8o

50-59 333 30 54 16 279 84

60-69 299 27 60 20 239 8o

70 U cTaplie 325 29 79 24 246 76

IIpumeuaHue: n — KOJIMYECTBO 0OCIENOBAHHBIX JIUII.
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¥ Bcex IMaIMEHTOB U3MePsLICA pocT (M), Mac-
ca Tesa (Kr), BRIUMC/IAICA MHAEKC Macchl Teja
(MUMT), corsiacHO KOTOPOMY JHAarHOCTUPOBA-
JIuCch: a) HopMasibHasA Mmacca Teia (HMT) (mpu
NMT 20-25 kr/m2); B) us6 M T (mpu UMT 25-29,9
kr/m?); 1) OXK I cr. (mpu UMT 30-34,9 kr/Mm>2);
m) OXK II cr. (mpu UMT 35-39,9 kr/m?); e) OXK
III cr. (mpu UMT > 40 kr/m?) (knaccudukanms
BO3, 1997 [4]). B xone mpoBeeHus] CKDUHUHTA,
OIleHUBAJIN y/ieJbHBIN Bec Jjiui ¢ HMT, uzsoMT
u OJK pa3siMyHOU CTENeHU ¢ y4eTOM HaINYUA
00 OTCYTCTBUSI JIMAaTHOCTHPOBAHHOUN 3HIO-
KPUHHOU NaTOJIOTUU.

Cnemyer yTOYHUTD, YTO OCOOEHHOCTH MaCChI
TeJla B 3aBUCHUMOCTH OT XapaKTepa YHIOKPUH-
HOM IIaTOJIOTUM OXapaKTepH30BaHbl HaMHU B
Apyrux Iyosmkaruax. 1lenpio JaHHOW CTaThU
ABJIsIETCA uccaenoBaHue yactotel u30MT u OXK
Cpeau MOCeTUTEeEN MOJTUKINHUIECKUX YIPeK-
JIEHUU C y4eTOM HajIudusA camoro gakra jaua-
THOCTUPOBAHUS Y HUX XPOHHUYECKOH SHAOKPHUH-
HOU marosiorud. /[aHHas uHOpPMAIHA MOKET
CTaTh OCHOBOU /i pa3pabOTKH IMPODUIIAKTH-
YECKHX U JIeUeOHBIX ITPOTPaMM JIJII TOPOCKOTO

K BOIIPOCY O PA3JIHNYHUAX B MACCE TEJIA TOPO/ZICKOI'O HACEJIEHHA,
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HaceJIeHUsI, IOCEIIAIONIEer0 ITOJHUKJINHIYECKHE
yUpeKIeHUs.

CpaBHeHUE [0JIed IIPOBEJIEHO C ITIOMOIIBIO
@-npeoOpasoBanus. CTaTUCTHYECKYIO 3HAYHU-
MOCTbD Pa3JIMYUN OIeHUBAJIU C IIOMOIIbIO KPUTE-
pus ®umepa F. IIpoBepKy CTaTUCTUYECKHUX TH-
10Te3 MPOBOJAWJIN Ha YPOBHE 3HAYUMOCTH 0,05
[1].

Pe3ysbTaThl HCCIAEIOBAHUA U HUX 00-
cy:KJAeHue

CoryiacHO JJaHHBIM, MOJYYEHHBIM B Pe3yJib-
TaTe MPOBeJAEHUs] CKPUHUHTA, CPEIN MMOCETUTE-
Jied TOJTUKJIUHUYECKUX yUIpeKJeHUN — TropojI-
CKHUX JKUTeJIEH B Bo3pacTe OT 45 JjeT 38% (676
sur) uMmenn u3oMT, 40% (7719 num) — OXK pas-
JIMYHOU cTerneHu. IIpu 3TOM y aIrfueHTOB IPyII-
nbel 1 yactota OK craThcTHUYecKd 3HAUMMO B
1,2 pasa (p<0,001) IpeBbIIIaia TAKOBYI OTHO-
CUTEJILHO JIUI] TPYIIIHBI 2, COOTBETCTBEHHO (47%
nmpotuB 37%). Uto kacaercss ud0MT, To mocTo-
BEPHO 3HAYMMO dYallle B 1,1 pasa (p<0,05) oHaA
PETUCTPUPOBAJIACH CPEIU JINI TPYIHbI 2 (40%
poTuB 35%) (TabJr. 2).

Tabauua 2
Macca meaa yuacmHukoe CKpuHuHa2a
Table 2
Body mass of the participants of the screening
B TOM 4HUCJIe
Bcero,
I'pymma n HMT u3oMT OX1icr. | OXK2cr. | OXK3ecrT.
n % n % n % n % n %
Bcero (n=664) 124 | 18 | 232 | 35 | 170 | 26 | 78 | 12 | 60 9
I'pymnna 1 — B. T.4. M. (n=120) 18 15 | 58 | 48 | 26 | 22 8 7 10 8
—B.T.4.2K.(N=544) | 106 | 20 | 174 | 33 | 144 | 27 | 70 | 13 | 50
Bcero (n=1119) 264 | 22 | 444 | 40* | 287 | 26 | 93 | 8* | 31 | 3**
I'pynna 2 — B. T.4. M. (n=225) 60 |27°*| o8 | 44 | 49 | 73 15 | 22 3 5
—BT.4.2K. (n=894) | 204 | 23 | 346 | 39 [238| 69 | 78 | 23 | 28 8

IIpumeuarue: n — KOIUUECTBO 0OCIEAOBAHHBIX JIUII, * — HAJWUYHME CTATUCTHYECKH 3HAUMMUX Pa3IUYUN HA
YPOBHE P<0,05 OTHOCUTEJIHHO JIUIL C 9H/IOKPUHHOU MMaTOJIOTUEH, ** — Hajinune cTaTUCTUYECKU 3HAUMMUX Pas-
JINYUM Ha YPOBHE P < 0,01 OTHOCUTEJIHHO JINI] C S9HAOKPUHHOUN NaTOJIOTUEN.

Cpenu TaIiMEeHTOB TPYIIBI 1 B 3 pasa Jare
(3 mpotuB 9%) (p<0,001) BcTpeuasiock OXK 3 cre-
IIeHU | B 1,5 pasa (12 nmpotuB 8%) (p<0,05) OXK
2 CTeleHU, YEM CPE/IU MaI[ieHTOB TPYIIbI 2. Ya-
crora OXK 1 creneHu cpeau JIUI[ JAHHBIX TPYIIIT
MesKIy cOOOU He OT/TMYaIach M COCTaBIIsLIA 26%.

Y My’KUMH TPYIIIbI 1 U TPYIIBLI 2 HAKOOJIb-
Ive pa3anuusa ObUIN 0OHAPYKEeHBI IO OTHOIIIE-
Huto kK yactore OXK 1 crenenu (B 3,3 pasa) u OXK
2 crenenu (B 3,1 paza). Bo cTosbko pa3 uaire
JTAHHBIE COCTOSTHUSA OBLIU 3apETHUCTPUPOBAHBI
Cpeau JIUII TPYIIIBI 2 110 CPABHEHUIO C JIMIIAMHU
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rpynisl 1. OlHAKO JaHHBIE Pa3Indus He ObLIN
CTaTHUCTUYECKH 3HAUNMBIMH, BEPOSTHO, 110 IIPHU-
YUHEe HEJIOCTATOYHON UMCJIEHHOCTU 3THX IOJ-
TPYIIIL.

ITo ortHOWIEHMIO K yacToTe HMT cpenu myx-
YUH 3aperucTpUpOBaHA CjeAyolas 3aKOHO-
MEpHOCTh: JJaHHOE COCTOsIHME B 1,8 pasa uaiie
PervucTpUpOBAIOCh CPEAU JIUI[ TPyHnmel 2 (27
poTHB 15%) (pP<0,001).

Haumenbive pasjiuyus Cpeliyl MY>KIUH —
MIOCETUTEJIeN MOJMKIUHUK C HAJIMIUEeM WU OT-
CYTCTBHEM XPOHUYECKOU SHIOKPUHHOU IAaTOJIO-
TUHA OTMEUYaJIUCh 10 OTHOoIIeHuIo K n30MT — B
1,1 pasa (COOTBETCTBEHHO, 44 1 48%).

Cpenu BBIOOPKU KEHIITUH HAMOOJIBIIINE pa3-
JIMYWsS, KaK U CPEeIN MYKYHH, OJHAKO OoJiee
CTJIaKeHHbIEe, IMeJIN MeCTO 10 OTHOIIIEHHIO K Ua-
crotre OK 1 u 2 crennenu. B 2,6 pa3a u B 1,8 pasa

K BOIIPOCY O PA3JIHNYHUAX B MACCE TEJIA TOPO/ZICKOI'O HACEJIEHHA,
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yaie JaHHbIe COCTOSIHUS UMEJU MEeCTO y JIUI]
rpynisl 2 (69 mpotus 27% u 8 mpoTtus 5%). On-
HAKO CTaTUCTUYECKOU 3HAUMMOCTH B Pa3INUUN
JIAaHHBIX IT0Ka3aTesiell He BBISBJIEHO.

Hawubospiive pa3iuuns y KeHIIUH U MyK-
YUH TPYNHBI 1 ObUIN 3aPETUCTPUPOBAHBI 110 OT-
HomreHwuto K u30MT: B 1,5 pasa 4dare (p<0,001)
ee UMeJii MyKIYUHbI. Cpeiu My»>KUMH U KEeHIIUH
rpyniisl 2 — 1o otHourenuto k OXK 3 cr.: B 1,6 pas
yaiie (p<0,05) OHO PerucTpUpPOBATIOCH Y KEH-
IIVH.

CraTucTUUeCcKd 3HAYUMBbIEe Pa3INdus MeXK-
Ty My>KYMHAMH 00€erx TPYIII [0 OTHOUIEHUIO K
n30MT nmesu MecTo B BO3PACTHBIX KATETOPUAX
45-49 JieT u 70 JieT u crapiie (p<0,05) (Tabs. 3).
VIMeHHO B 5THX BO3PACTHBIX EPUOJAX MYKUHU-
HBI TPYIIIBI 1 Yallle, COOTBETCTBEHHO, B 1,8 U B
1,7 pa3a UMeJid TaKoe COCTOsTHUE.

Tabauya 3
Bo3pacmnbte 0CO6EeHHOCMU MACCHL MeAd YUaACMHUKOE CKPUHUH2A
Table 3
Age features of body mass in the participants of the screening
My>x49uHBI (N=345) Kenmunusl (n=1438)
Bospacr,
ron HMT u3oMT OX HMT u3oMT OX
n % n % n| % | n| % n % n %
I'pynma 1 (n=664)
45-49 2 14 8 | 57 | 4 | 29| 18|33 13 24 | 23 43
50-59 6 14 |16 | 36 [ 22 |50 | 48 | 23| 71 34 | 89 43
60-69 6 14 20| 48 [ 16 | 38 | 26 | 14 | 59 31 | 105 55
70 U OOJIbIIIE 4 20 |14 | 70 | 2 |10 |14 |15 | 31 | 34 | 47 51
pymnma 2 (n=1119)
45-49 7 22 |10 | 31" | 15 | 47 | 37 |29 | 43 | 33 | 50 38
50-59 10 19 | 22| 41 [ 22|40 |46 | 16 | 113 | 41 | 120 43
60-69 12 20 [ 33| 55 |15 | 25|48 | 21 | 100 | 42* | 091 37%*
70 u GoJblue 31 39 [ 3342 |15 |19 | 73 |30]| 90 | 36 | 83 34"

prvtettaHue: n — KOJIMYECTBO O6CII€IIOBaHHI)IX JINII, * — HaJiMuyue CTAaTUCTHYECKH 3HAUNMUX pasnnqnﬁ
Ha ypoBHE P<0,05 OTHOCUTEJILHO JIUI] C SHHOKPHHHOﬁ HaTOJIOFI/IefI, ** — HaJmMuHe CTAaTHCTUYECKU 3HAUMMUIX
pasnnqnﬁ Ha YpoBHE P<0,01 OTHOCHUTEJIbHO JIUI] C BHHOKPHHHOﬁ MaTOJIOTHEH.

Mexy >KeHIITMHAMU 00erX TPYIIT 3HAaYUMble
pa3IMyis aHAJIOTHMYHOTO XapaKTepa BBISBJIEHBI
B yactore u30MT B Bo3pacTHOU Kareropum 60-
69 JieT (B 1,4 paza); B uacrtore OJK — mmocire 60 jiet
(p<0,01) (B 1,5 pa3). YToUHeHVE ITPUYHH BBIIIIEO-
MIICAHHBIX Pa3INYni TpebyeT JaIbHEeNIIero usy-
YEeHUS.

Takum 00pa3oM, cpelu IMOCETUTEsIEH IOJIU-
KINHUYECKUX YUpeXK/leHni r. XapbKoBa H30bI-

TOK MAcChl TeJla UMeeTcs1 OoJiee ueM y 1/3 U3 HUX
HE 3aBUCUMO OT HINYUS WIA OTCYTCTBUS Y HUX
JTMarHOCTUPOBAHUS XPOHUUYECKON SHIOKPUHHOMN
narosioruu. B 2009 r. /Ipo6mkeBbiM M.IO. ObL1H
OITyOJIMKOBAHBI PE3YJIBTAThl KPYIHOTO 3IIHJIe-
MHOJIOTUYECKOTO HCCJIEIOBAHUSA, TTOCBSIIEHHOTO
uzyuenuio yactotsl OZK cpeau 10541 60J1bHOTO,
oOpaTHBIIIErOCs 32 MEIUIIMHCKON ITOMOIIIBIO B 29
ropojax Poccuiickoit ®eneparium [4]. [To maHHbIM
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aBTOpa /I0JIs MAIMEHTOB TMOJUKIMHUYECKHX Y-
pexxaennii ¢ OJK B pa3jIMuHbIX TOPOJIaX PETUCTPH-
poBaJsIach Ha YpOBHe OoJiee HU3KOM, UeM B HAIllEM
vccIIeZIoBaHMU U Kosebietes ot 1% B Ilepmu, Ka-
3aHu U Vpkyrcke 10 13% B CaHkT-IleTepOypre
1 20 % B Mockse. UTo ele pa3 CBHUZETEILCTBYET
O TOM, YTO CETOAHSA MEeXIy cTpaHamu EBporiei-
CKOT'O PErroHa U Jja*ke MeXKAy TpyInaMu Hacese-
HUS BHYTPU 3THX CTPAH CYIIECTBYIOT CEPHE3HBIE
pasjnyusa MO IOKa3aTessAM paclpoCTpaHEHHO-
ctu u36MT u OXK. CorytacHo pesosoninu EBpo-
IMeCKON MUHUCTEPCKOH KoHpepennmu BO3 1o
6oproe ¢ OXK (Crambys, 2006 1.) [6], aTO CBsI3a-
HO C BJIMSTHUEM OKPY?KAIOIIEN Cpebl U COIUATh-
HO-KYJIBTYPHBIX JIETEDMHUHAHTOB HA OCOOEHHOCTH
NMUTaHUA U (PU3NIECKOU aKTUBHOCTH HaceJIeHUs.
YTo ellie pa3 mOATBEPIKAAET HEOOXOUMOCTD ITPO-
BeJIEHHS He TOJIbKO HAITMOHAJIBHBIX, HO U CyOHa-
IIMOHATBHBIX MPOTPAMM IO H3YYEHUIO YaCTOTHI
BCTPEYAEMOCTHU JIAHHBIX COCTOSHUM B Pa3/TMYHbBIX
BO3PACTHBIX, TOJIOBBIX W COIUAIBHBIX TPYIIIax
HaceJIeHU .

Tpebyer yTouHeHUsI ¥ TOT (DAKT, YTO, KaK U3-
BecTtHO, OJK sIBJISIeTCS SHJIOKPUHHBIM 3a00J1eBa-
HHEM, a 414 u3 676 jmur ¢ OXK (61 %) He cocTostin
Ha ydJeTe y sHAOKpuHosiora. IlociiesiHee MOXKeT
CBUJIETEJILCTBOBATh O HEJOCTATOYHOM KauyecTBe
perucTpaIyy JaHHOH MaTOJIOTUH BpadaMu O0IIei
MMPaKTUKU. VIMeTcss pe3ysIbTaThl UCC/IE/IOBAHUS
ATOTO acCleKTa OKa3aHWSA TEPBUYHON MeIUITUH-
ckoii momortiu B Poccuiickoit ®enepariuu [2]. Co-
IJIacHO UM, crerieHb u Tyt O2K (o coBpeMeHHbIM
pekoMmeHzanusaM BO3), ormedyann B MeTUIIMH-
CKUX KapTax JIUIIb 25,2% Bpadeil. YcrapeBIINMU
napamerpamu (MHIEKCOM Bpoka) mosib30BaIHCh
30,2% Bpadel OOIIeH MPaKTUKA U 22,6% 3HJIO-
KPHUHOJIOTOB. KaK/IbI! 1eCATHIN U3 OIPOIIEHHBIX
Bpauel o0Ield mpakTuku (9,9%) u 13,2% 3HIIO-
KPUHOJIOTOB onpezendioT crereHb OXK Ha ocHO-
BAHUU TOJIBKO BU3YyaJIbHOTO ocMoTpa. Ocobo ciie-
JTyeT IMOAYEPKHYTh, YTO 18,0% 3HAOKPHUHOJIOTOB
COBCEM He HCIIOJIB3YIOT B CBOEH paboTe cCOBpeMeH-
HbIe nokazaresu orieHku O2K.

CnenoBaTresibHO, CETOMHS MMeETCs HACyIIHAas
He0OXO/IMMOCTh B OTPa0OTKe ITyTel KOHTPOJIA 3a
Ka4eCTBOM JIMATHOCTHUKH, JIEUEHUA U CTaTUCTHYE-
CKOH PErHCTPAIIU HAIIHEHTOB C M30BITKOM MaCChI
TeJIa pa3HOU CTENEeHHU.

HeobxomMo MOAYEPKHYTh U OTCYTCTBHE CTa-
TUCTUYECKH 3HAYMMBIX Pa3IMIUI B YaCTOTE CTe-
nenerd O2K y jtu1; 060UX IMOJIOB ¢ HAJTMYKUEM JIHOO
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OTCYTCTBHEM 5HJIOKPUHHOM IaTosioruu. Boamoxk-

HO, 3TO TIOATBEPKIAET TOT (HAKT, UTO HA JIOJIO

CUMIITOMAaTHYECKOTO (B T. 4. BBI3BAHHOTO SH/IO-

kpuHHbIMU HapymeHusamu) OXK cpeau 60bHBIX,

MMEOIINX XPOHUYECKYI0 SHIOKPUHHYIO I1aTOJIO-

TUIO, IPUXOAUTCA He OGosiee 5% CiIydaeB, a OCHOB-

HYI0 Maccy OOJIBHBIX COCTABJIAIOT MAIEHTHI C K-

30TeHHO-KOHCTUTYIMOHAIBHEIM OXK, mpuunHa-

MU NOSABJIEHUS KOTOPOTO ABJIAIOTCA 0COOEHHOCTU

oOpa3za >KM3HH U IHUIIEBOTO MOBEEHNS, a TaKXKe

HEJIOCTAaTOYHOCTh €KeJITHEBHOU (PU3UUECKOU aK-

THUBHOCTH I10 OTHOIIIEHHIO K MTOTPebI1eMOit Iuiie

[3]. Takum o6pasom, pe3ysabTaThl CKPUHUHTA

yOeIUTeIbHO CBUJIETEJIBCTBYIOT O HEOOXOAUMO-

CTU OpraHu3anuy Ha 6a3e MOJTMKJINHUYECKUX YU-

pexxzeHnil (YyHKIIMOHAJIBHBIX I0/Ipa3/leJIeHUH,

IEJTBI0 KOTOPBIX CTaJI0 OBbI BHIABJIEHUE JIUIL C W3-

O6MT u OXK, nsydyeHue ux MUIIEBOTO U ICUX03MO-

IMOHAJIBHOTO CTaTyca, MHUBU/IYJIHHBIN TIOA00P

JINeTUYECKUX PEKOMEHJAIUN B 3aBUCUMOCTU OT

CIIEKTpa UMeIoIIelcs aTOJIOTUH, IIPOBEJIEHNEe UX

o0y4eHUs IPUHIIUIIAM 37J0POBOTO ITUTAHUSA U T. 1.
3axroueHue

1. ¥ 40% ropoackoro HacejieHUA I. XapbKOBa B
BO3pAcCTe OT 45 JIET U CTapille, MOoCcelarole-
ro MOJUKJINHUYECKUE YUpeXXJeHUs, MMeeTcs
OJKHPEHHE Pa3JINIHOU CTelleHU BBIPAKEHHO-
ctH, y 38% — n30bITOYHASA Macca TeJa.

2. Y moceTtuTesiedl MOJUKJINHUYECKUX yUpexkK/e-
HUM ¢ HAJIMYUEM JAUATHOCTUPOBAHHOU XPOHU-
YeCKOU 5HJIOKpUHHOU IATOJIOTUHM OXKUpPEHUe
BCTpeuaeTcs B 1,2 pasa uaile, a U30bITOUHAA
Macca Tejia B 1,1 pa3a pexke, 4yeM y Jiuil 0e3 Ta-
KOBOM.

3. Haubosnpinme paziauumsa cpefu MaIueHTOB
TIOJIMKJIMHUYECKUX YUIPEXKIEHUN ¢ HaIMINeM
XPOHUYECKOU 5HJIOKPMHHOW IIaTOJIOTUM U He
MMEIOITUX TUAarHOCTUPOBAHHOU SHIIOKPUHHOMN
TIATOJIOTUH PETUCTPUPYIOTCSA B YACTOTE OJKHPE-
HUA 3 U 2 CTEIIeHU.

4. Hanbosplrass dyactora H30BITOYHOH MAacChl
TeJIa CPeY MAMEHTOB MOJTUKINHUUECKUX Y-
PeXeHNN ¢ HAIMYUEM XPOHUYECKOU 3H7IO-
KPUHHOM TMaTOJIOTUN PEerucTpupyercs Cpenu
MY>KUMH B Bo3pacTte 70 JIET U CTapIlle U >KeH-
IIMH B Bo3pacre 60-69 JjieT, O>KUPeHus — Cpeiu
JKEHIIMH CcTapIie 60 JIeT.

5. bonee 60% mnoceTuTesiell ITOJTUKJIMHUYECKHX
yUpexxJieHul ¢ TaKON 3HIOKPMHHOH IaToJIo-
rHell Kak OXXKUpeHUe He HAaXOATCA Ha yJdeTe y
SH/IOKPUHOJIOTA.
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ABSTRAKT

Hepatic fibrosis is the final stage of many disorders of the liver. Originally, hepatic fibrosis was con-
sidered irreversible, however, hepatic fibrosis is now known to be a dynamic process with a sig-
nificant potential for resolution. Timely diagnosis of liver fibrosis can prevent development of unwant-
ed complications. The diagnosis and quantitation of fibrosis have traditionally relied on liver biopsy.
However, there are a number of drawbacks that limit its use. This article reviews the current methods
of assessment of hepatic fibrosis based on the serum markers.
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AHHOTAL[I/IH

®H6p03 MIEYeHOYHOM TKaHU SIBJISETCS 3aBEPITIAIOIIe CTafiuel pa3BUTHSA Pa3/INu-HbIX 3a00IeBaHIH eue-
HU. [lepBOHAYaIBHO CYUTAIIOCH, UTO (prOPO3 HEOOPATHM, HO B HACTOAIIEe BpEM y»Ke U3BeCTHO, UTO 3TO
JIMHAMIYECKUN TIPOIIECC, UMEIOIINH 3HAUK-TEJIBHBIN MOTEHINAI IS 00paTHOro pa3Butisa. CBOeBpeMeH-
Has IMarHocTuka ¢pubposa revueHr MOXKeT MPeIOTBPAaTUTh BOSHUKHOBEHNE HeXKesIaTeIbHbIX OCTIOKHEHMH.
TpaAUIIMOHHO IMATHOCTHUKA U KOJIMYECTBEHHOE orpe/iesieHre (puOPO3UPOBAHHON TKAHN OCHOBBIBAJIMICH HA
ouorcuu reyeHu. Ho y MyHKIIMOHHON OUOIICHU CYIIIECTBYET LIEJIbIA PsAJT HEZOCTATKOB, OTPAaHUYMBAIOIINX
IIPOBEJIEHIIE STOM MTPOIE/YPHI. B JAHHOI cTaThe paccMaTpUBAIOTCS COBPEMEHHBIE METOIbI OIIEHKH (hrbpo3a
IleYeHH, OCHOBAaHHbBIE Ha OIpe/ieJIEHNH ChIBOPOTOUHBIX MAPKEPOB.

KﬂmqubIe coBa: cdubpo3 nevueHu, CbIBOPOTOUHbIE MapKePBhI.
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Hepatic fibrosis is the final stage of many dis-
orders of the liver. Originally, hepatic fibrosis was
considered irreversible, however, hepatic fibro-
sis is now known to be a dynamic process with a
significant potential for resolution. The diagno-
sis of chronic diffuse liver diseases, especially in
the early stages of the development of histolog-
ical changes is a rather complex problem. Early
diagnosis of liver fibrosis is very important, since
the initial stages of fibrosis are reversible and
timely initiation of treatment will help prevent
further progression of the process and the devel-
opment of unwanted complications.

Hepatic fibrosis occurs in response to almost
all causes of chronic liver injury. Hepatic fibro-
sis can occur in response to viral, immune, and
toxic-metabolic insults and consists of an accu-
mulation of fibrillar extracellular matrix (ECM)
components. This process may ultimately lead
to cirrhosis with its consequences of portal hy-
pertension, hepatocellular carcinoma, and liver
failure [1]. There is a relationship between the
value of liver stiffness and various complications
of cirrhosis, such as esophageal varices, variceal
bleeding, portal hypertension, ascites, and hepa-
tocellular carcinoma [2]. Significant discoveries
into the mechanisms of hepatic fibrosis progres-
sion and regression have uncovered a number of
potential targets for antifibrotic drugs.

The gold standard for the diagnosis of his-
tological changes of the liver is a liver biopsy.
However, its widespread use in practice is lim-
ited since it does not satisfy quality criteria as a
surrogate end-point marker because of its com-
plication rate, sampling error, intra— and in-
terobserver variability, expense, and patient re-
luctance to undergo serial monitoring. But with
drugs that have the potential to reverse hepatic
fibrosis imminent, a simple, noninvasive, repro-
ducible method of assessing fibrosis is essential
to monitor disease progression, clinical out-
comes, and response to treatment [3]. This was
the basis for the introduction into clinical prac-
tice of noninvasive diagnosis of liver fibrosis.

Our deeper understanding of the mechanisms
of fibrosis has led to the identification of many
potential markers of fibrosis, which appear ca-
pable of identifying early and advanced hepatic
fibrosis. Standard cross-sectional imaging stud-
ies will only identify or exclude advanced fibrosis
[4]. Novel technologies such as transient hepatic
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elastography and magnetic resonance imaging
(MRI) elastography show promise as noninva-
sive methods of testing for hepatic fibrosis but
they have small value in identifying early stages
of fibrosis and low-grade inflammation. There
is also a significant degree of subjectivity in the
pathologic assessment of liver biopsy samples. A
number of staging systems have been developed
to reduce both the interobserver and intraob-
server variability, including the METAVIR, the
Knodell fibrosis score (later modified by Ishak),
and the Scheuer score. Most studies have shown
excellent inter— and intraobserver reproducibili-
ty for the staging of fibrosis. However, the repro-
ducibility of hepatic inflammatory activity is not
as consistent [1].

A large number of putative serum markers
have been evaluated for the assessment of he-
patic fibrosis. Despite the dynamic nature of he-
patic fibrogenesis, most of the presumed tests
are suitable for the cross-sectional diagnosis of
fibrosis stage rather than determining the rate of
fibrosis progression or regression. No true serum
marker that would act as a surrogate marker of
hepatic fibrosis has been validated to date. It is
almost certain that combinations of biomarkers
will probably have to be examined [2].

Broadly speaking, serum markers of hepatic
fibrosis can be considered in 1 of 2 categories:
either indirect or direct. Indirect markers re-
flect alterations in hepatic function but do not
directly reflect hepatic ECM metabolism, for ex-
ample, platelet count, coagulation studies, and
hepatic aminotransferases. Direct serum assays
for markers of fibrosis reflect serum ECM turn-
over. The discovery of many of these direct bio-
markers is directly attributable to advances in
the understanding of the molecular mechanisms
involved in hepatic fibrogenesis. Serum assays
for enzymes and products of matrix synthesis or
degradation have been evaluated as markers of
fibrosis in many studies and show some promise
as a simple alternative to liver biopsy [3].

From indirect markers serum alaninamino-
transferase (ALT) levels indicate liver inflamma-
tion, and high inflammatory activity is always ac-
companied by fibrogenesis. That is why high lev-
els of ALT in serum are considered to have high
rates of specificity and sensitivity on histological
features of inflammatory activity and liver fibro-
sis. It was established that the increase of ALT
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more than 2.5 times of the normal range reflects
histological changes corresponding to A1-F1 in
28% of patients, while at the same time 26% of
patients with the same histological features A1-
F1 have normal ALT levels. The level of aspartat-
aminotransferase (AST) has stronger correlation
with fibrosis than ALT. Thus ratio AST/ALT>1is
a likely indicator of severe stages of fibrosis and
cirrhosis. Ratio AST/ALT>1.16 with sensitivity
of 81.3% and a specificity of 55.3% predicts the
presence of cirrhosis. Combination of AST/ALT
ratio with platelet levels contributes to its diag-
nostic value as it is known that thrombocytope-
nia is a marker of liver cirrhosis [2, 5, 6].

Advancing liver fibrosis is associated with re-
duced thrombopoetin production and increased
platelet sequestration in the spleen and also with
reduced clearance of AST. The AST to platelet
ratio index (APRI) is easy available simple index
and is calculated as follows: APRI = (AST/upper
limit of normal) x 100/platelet count. A recent
meta-analysis of 22 studies, predominantly in-
volving chronic HCV patients, made a number of
observations. At an APRI threshold of 0.5, the
sensitivity and specificity for significant fibro-
sis were 81% and 50%, respectively. At an APRI
threshold of 1, the sensitivity and specificity for
predicting cirrhosis were 76% and 71%, respec-
tively [1, 6, 7].

Direct markers of liver fibrosis include a
number of serum or urinary markers, which
have been shown to be or are thought to be in-
volved in the deposition of ECM. Liver fibro-
sis involves both quantitative and qualitative
changes in ECM markers. Because some of the
markers reflect fibrosis progression and others
fibrosis regression, it is thought that a dynamic
evaluation of ECM activity should be possible.
Potential markers of fibrosis include products
of collagen synthesis or degradation, enzymes
involved in matrix biosynthesis or degradation,
ECM glycoproteins, and proteoglycans/glycos-
aminoglycans. None of the currently available
direct biomarkers completely fulfills the criteria
for an ideal biomarker because none is liver spe-
cific and most are affected by changes in their
metabolism, clearance, or excretion. But as fi-
brosis can occur in other organs of the body these
markers are not specific for liver involvement in
the process. And because of their determination
is rather expensive and not every laboratory has
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an opportunity to perform this these markers are
not used in routine doctor’s practice [1, 8].

In recent years there have been developed
diagnostic indexes based on a combination of
biochemical markers of liver fibrosis to improve
the diagnostic value of various laboratory tests.
The first group of the most widely used diagnostic
panels was FibroMaks (BioPredictive, France).

Diagnostic panels FibroTest, FibroMaks and
designed by French hepatologists and are an ex-
pert system based on the calculation of these
biochemical parameters of blood: ALT, AST,
gammaglutamiltranspeptidase (GGTP), total
bilirubin, cholesterol, apolipoprotein A1, fast-
ing glucose, gaptoglobin, a-2-macroglobulin,
triglycerides [9].

FibroTest includes 2 calculation algorithms —
Fibrotest for the diagnosis of liver fibrosis and
Aktitest to assess the necroinflammatory activi-
ty, and the panel FibroMaks in addition includes
diagnostic algorithms Steatotest to determine
the stage of steatosis, Ashtest to determine the
degree of activity of alcoholic steatohepatitis
and Nashtest to evaluate the stage of nonalco-
hol steatohepatitis in patients with metabolic
syndrome. According to the prospective study
of liver biopsies its number decreased by 46%
through the use FibroMaks [10].

Fibrotest has a lot of advantages over the
other methods of liver diagnosis. FibroTest is a
low invasive procedure — patient just needs to
donate blood from vein. In biopsy the biomate-
rial is taken from only one area and there is a
chance that the bioptate will be obtained from a
relatively healthy portion, as fibrosis affects the
liver heterogeneously, and FibroTest allows you
to make a comprehensive assessment of the en-
tire liver condition. FibroTest detects function-
al disorders of liver even before the significant
morphological defects are formed which makes
possible finding of the earliest stages of fibrosis.
FibroTest is indispensable when it is impossible
to perform a biopsy on any clinical indications,
such as disturbances of the blood coagulation
system [9, 10].

In the pathology of metabolic syndrome in the
absence of fibrosis and steatosis the observation
isrecommended every 1 — 2 years. In the presence
of fibrosis, which is a consequence of steatosis
or steatohepatitis an appropriate treatment and
control is recommended every 3 — 4 months.
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Application of FibroTest will give false-pos-
itive or false-negative results at acute hepatitis,
extrahepatic cholestasis, Gilbert’s syndrome,
acute hemolysis, acute inflammation, in patients
with liver transplants. Also FibroTest has disad-
vantages such as restrictions on carrying out the
test in most of laboratories as they do not meet
the requirements of the developer system and
relative high cost of research [11].

Diagnostic panel SteatoScreen allows to de-
tect the risk of development of fibrosis and/or
steatosis in different groups of patients and can
be considered as a routine test for initial diag-
nostics of histological activity of pathological
processes in liver. SteatoScreen test consists of
1 calculation algorithm and is performed on the
results of mathematical processing of the same
10 biochemical blood indexes which are required
for the FibroTest.

Fibrometer is a system of tests that are also
based on the calculation of the index using math-
ematical data of biochemical blood parameters.
This system consists of three sets of tests that are
used depending on the etiology of the disease.

FibroTest
1.00

0.75+ i

0.50 + F.2

0.25

0.00 -+
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Fibrometer A is performed for suspected alcohol
etiology of the disease and is not used for the di-
agnosis in case of combined etiology. Fibrometer
V is used in the presence of chronic viral hepati-
tis as an isolated pathology, and when combined
with alcohol etiology and/or within NAFLD. Fi-
brometer S is applied in case of fatty liver disease
and metabolic syndrome, as well as in combina-
tion with alcoholic etiology. The limitations of
using this panel are the age under 18 years, acute
hepatitis, kidney failure, pregnancy, and during
treatment of liver disease [12].

The difference between the FibroTest and Fi-
brometer systems is there different visual eval-
uation (Pic. 1). The FibroTest is presented as a
sole scale that represents the stage of the pro-
cess, and the results of Fibrometer are presented
in the form of double circular scales: the inner
scale shows the stage of the process (by META-
VIR system) and the outer line represents an in-
dex that indicates the amount fibrotic tissue. In
both systems the results are performed from o to
1 (or in the percent) and indicate the volume of
fibrotic tissue [11, 12].

Pic.1. FibroTest and Fibrometer scales
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There are some more tests for evaluation of
morphological liver state. The scale CirrhoM-
eter allows to characterise the revealed fibrosis
more accurately using the 3" and the 4™ stages
by METAVIR. The scale InflaMeter allows a de-
tailed assessment of necroinflammatory changes
in liver. The scale shows the index and the stage
of histological activity of the process [12]

Although liver biopsy remains the gold stan-
dard for assessment of liver fibrosis it does not
meet all the requirements because of its poten-
tial for complications, the significant sampling
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error and interobserver variability. Liver biopsy
is not considered as a procedure used to monitor
the treatment of patients and progression or re-
gression of fibrotic processes. Assessment of liv-
er fibrosis with multiple serum markers used in
combination is sensitive, specific, and reproduc-
ible, suggesting they may be used in conjunction
with liver biopsy to assess a range of chronic liv-
er diseases. Noninvasive panels are suitable for
assessing and particularly quantifying fibrosis
but still not sensitive enough to measure small
changes in the state of the ECM.
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