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Tepanilo BKIIOUANW MOTieH3NMHUN TipenapaT (BoOeH3MM), L0 € KOMOIHALIEK BHCOKOAKTHBHHX
(pepMeHTIB pociIMHHOTO (MamaiH, OpomenaiH. pYTHH) 1 TRapUHHOTO (TMAHKPEATHH, XIMOTPHIICHH,
TPHIICHIL, AMITA33) MOXOMKEINIS, AKI MAIOTL OPOTHZANANLILY A IMYyHOMOAYJIOKYY 110, 3HHKYIOTD
piern [IK Tomo, Ta HU3LKOIHTEHCHBHY NazepHy TEPaMiio Y BHIIAI HAMBEHHOI'O OMNPOMIHEHHS
KPOBIi, IKC BOMOAIE TPOTH3AMANBHOIO H IMYHOTPOIHOIO TIAMH, CTUMYIOE (DakTOpH aromnntosy.

Ho mouatky nikyBaHHs ¥ XBopHX Ha UITJI oCHOBHOI Ta MOPIBHAMBHOT TPYN BCTAHOBICHO
siporiane {p<(,05) mopIBHAHO 3 KOHTPOJLHOK [PYMOK 3HHKEHHA MoKasHuKIB U (BLANOBIIHO Ha:
37,1% Ta 36,1%, p<0,001) ta ®A (BignoBigHo: Ha 26.6% T1a 24.5%, p<0,01), a Takou NiABHITIEHHS
CHpOBAaTKOROTO PiBHA LIIK pi3HUX po3MipiB: BeTHKOMONEKYISpHUX (BiXmoRiAHO: Ha 37,9% 1 42 8%,
p<0,01). cepennpoMonexyIApHux (Ha 41.8% ta 40,3%, p<0.01) i apibHomonexyapHux LK (Ha
53,9% 1a 52,1%, p<0.001). ¥V uanienrig OCHOBHOI IPYIIM LIC/s JIIKYBAHHS BAZHAYEHO BIPOIIIHE
10inbiieHads ®Y 1 @A (Binnoeigno: Ha 47.1%, p=0.004 Ta 41,9%, p=0.003). a Takox Biporiane
SHIDKEHHS piBHA Beix ¢pakuitt LK (Bemnko-, cepeiHbo- Ta APIOHOMONEKYISPHUX) — BiANOBLAHO:
Ha 23,4% (p=0,026), Ha 24,8% (p=0.007) 1a 23,7% (p<0,001) 3a nuie TeHOSHIIT 10 HOpMAaTi3alIlii
[IUX TOKa3HHKIB ¥ MAIEHTIB TIOPIBHSIIBHOT TPYMH. Y XBOPHX OCHOBHOT I'PYITH TaKO® BCTaHOBIEHO
BIPOTIAHO Kpalll CTOCOBHO OCIO rpynH MOPIBHAHHA KIIHIMHI HACTIIKHK NIKYBAHHS JEPMATO3Y.

OTi#e, 2acTOCYBaHHS Y KOMIUIEKCHIH Tepamii XBOPUX HA YEPBOHWUN TMUIOCKHH JTHINAM
NOTIEH3UMHOTO  TipenapaTy (BOOEH3WM) Ta HHU3BKOIHTEHCHBHOI NazepHOi Tepamii (y BHIVISAII
HaJIBeHHOTO JA3epHOTO OMPOMIHEHHS KPOBI) CIIpHAe HOPMATI3aIli UM TeHJSHIIT A0 HOpMATi3alil
NOKA3HMKIB aroluTo3y T4 CUPORATKOBOIQG BMICTY (Ppakuiil LUPKY THOHYUX IMYHHHX KOMILIEKCIB,
a TAKOK BiPOTIJIHO MOKpPAIlY€ KIIHIMHI pe3yIbTaTH JIKYBAHHS TaKHX MALli€HTIB.

Vozna Kh.L.
THE EFFECT OF MOLSIDOMINE ON THE BIOREFLECTORY REGULATION
OF HEART RATE IN HIV-INFECTED PATIENTS
Department of Internal Medicine and Infectious Diseases
Higher state educational establishment of Ukraine
«Bukovinian State Medical University»

The decrease in the heart rate variability (HRV) has already been recorded in HIV-infected
patients in the early stages of infection, mainly due to the reduction of vagal modulation, to a lesser
extent — the sympathetic, which is associated with the development of vegetative imbalance towards
to sympathicotonia. Such changes indicate an increased risk of adverse cardiovascular events in
HIV-infected individuals. The issue of changing the time and frequency domain parameters of IRV
in patients with HIV infection on the background of treatment with molsidomine is important. After
all, a nitric oxide donor can affect neuroendocrine regulation, in particular - on the [unction of the
autonomic nervous system, due to the NO-dependent effect.

To analyze the dynamics of changes of time and frequency domain parameters of HRV in
HIV-infected patients depending on the use of symptomatic therapy or HAART and inclusion in the
appropriate therapy of a donator of nitric oxide — molsidomine.

136 patients with HIV infection were examined, aged from 19 to 42 vears old. Comparison
group — 30 healthy individuals. The state of vegetative regulation of cardiac rthythm was determined
using computer cardiointervalometry with the use of a monitor for blood pressure and
electrocardiograms SDM23. A detailed analysis of HRV indices is made in accordance with the
protocol of the working group of the European Society of Cardiology and the North American
Society of Pacing and Electrophysiology.

After 3 months periodic symptomatic therapy, the indicators of vegetative provision of
cardiac activity of HIV-positive patients with I and II clinical stages have not undergone significant
changes (p>0.05). At the same time, treatment, supplemented by the use of molsidomine, has
reduced the signs of vegetative imbalance. Thus, at 1 and Il stages was a tendeney to incrcase the
time domain parameters of HRV reflecting the effect of the parasympathetic VNS (rMSSD and
pNNS50) (p>0.05). The same trend was also observed in the total spectrum power (TP) in the I and
IT clinical stages of HIV infection (p>0.05). primarily due to the statistically significant increase in

403



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
@ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad

parasympathetic influences (HF). Correspondingly, sympathicotonia and the risk of fatal ventricular
arrhythmias decreased. In patients with III-IV clinical stages of HIV infection, the state of
vegetative maintenance of cardiac activity has slightly improved on the background of HAART. It
should be noted that positive changes were experienced as indicators of the sympathetic link of the
VNS, as well as vagal modulation of the cardiac rhythm. As a result, there was a tendency to
decrease sympathicotonia. However, despite treatment with antiretroviral drugs for 3 months, the
studied vegetative dyslunction rates signilicantly differed from those ol healthy subjects (p<0.03).
Instead, the inclusion of molsidomine in this therapy significantly reduced the incidence of
cardiovascular neuropathy in comparison with patients before treatment, both due to an increase in
vagal and sympathetic modulation of the cardiac rhythm (p<0.05), which remained the dominant
one. The index of sympathic-parasympathetic balance also diminished, but not at a statistically
significant level. However, maintaining a significant difference between patients in proven
therapies and the control group does not allow talking about the normalization of heart rate
variability (p<0.05). 1t should be noted that only the sympathetic particle (LFnorm) and the particle
size of the wvagal influences (HFnorm) in the general vegetative regulatory spectrum and,
respectively. the vegetative balance index (LF / HF) were balanced.

Despite the adequate reduction of the viral load against the background of the use of
HAART, [1IV-positive paticnts are experiencing signs of autonomic dysfunction. And the addition
of antiviral therapy with molsidomine facilitates the course of HIV infection, reducing the
sympathetic and increasing the parasympathetic effects ol the autonomic nervous system on the
heart and normalizing its bioreflectory regulation.

Hayevska M. Yu.
POSSIBILITIES OF ENHANCEMENT OF THE EFFICIENCY
OF COMPLEX PSORIASIS TREATMENT
Department of dermatology
Higher State Educationad Establishment of Ukraine
«Butkovinian State Medical Universityy

Psoriasis is a chronic recurrent skin disease with monomorphic rash, and possible
involvement of visceral organs and muscular-skeletal system, characterized with higher behavior
that proves the importance of the treatment of patients suffering from psoriasis. The aim of the work
is to study the effectiveness of Enterozhermina drug in a complex treatment of psoriasis. We
examined 68 psoriatic patients {42 male and 26 female) aged 20 to 60 years old and with dermatosis
duration from 10 to 15 ycars. We have cxplored that 27 paticnts have a progressive phase of
dermatosis and other 41 patients have a stationary phase of dermatosis. In order to optimize the
treatment of patients with Psoriasis we used probiotic Enterozhermina in a complex therapy. We
recommended psoriatic patients the following regimen of taking Enterozhermina probiotics: during
progressive phase - 3 capsules per day or 1 bottle of suspension 2 times a day for 12 days. We have
established that the complex therapy of such patients provokes positive dynamics of psoriasis
clinical manifestation on the 8 — 12 day of treatment. The patients showed an improvement in
general condition, their sleep became better, the intensity hyperemia of papules reduced,
desquamation decreased. Thus, the results of the study indicate that Enterozhermina drug is an
etfective and important component in the complex therapy of the patients of different age suffering
from psoriasis with stable clinical manifestations. accompanied by functional and dysbiotic
disorders of the gastrointestinal tract. Enterozhermina Probiotics promotes a regression of
erythematous or infiltrative skin rash. PASI index also decreased in the group of patients under
study at the end of their treatment process in comparison with its original rate (67,5%). PASI index
of patients, who received only basic therapy, decreased in all patients (68) that allows us to
recommend Enterozhermina Probiotics use in complex therapy of Psoriasis.
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