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In experiments on laboratory non-linear white rats with sublimate nephropathy (mercury dichloride, 5 mg/
kg subcutaneously) and hypoxic histohemic nephropathy (HHHN; sodium nitrite, 50 mg/kg subcutaneously
and 2,4-dinitrophenol, 3 mg/kg intraperitoneally) the effect of ATP-sensitive potassium (K ;) channels
activation induced by flocalin (5 mg/kg intragastric administration, for 7 days) on kidney protein excre-
tion was studied. Flocalin use causes a decrease in standardized by glomerular filtration rate proteinuria:
by 4.5 times and 1.2 times in rats with both acute and chronic sublimate nephropathy,; and by 1.6 and 2.1
times, simultaneously, under the conditions of hypoxic injury of nephrocytes. Antiproteinuric effect of flo-
calin during both acute and chronic periods of nephropathy was accompanied by an increase in enzymatic
activity of alkaline phosphatase (by 18.1 % and 49.9 % — in rats with sublimate nephropathy; by 18.1 %
and 4 % — in rats with HHHN) and succinate dehydrogenase (by 36.3 % and 56. 7% in rats with sublimate
nephropathy, reaches control level in rats with acute HHHN and increases by 71.2 % in rats with chronic
HHHN) in kidney cortex. Conclusion was made about the nephroprotective effect of K ,,-channels activa-

tion induced by flocalin predominantly in the proximal part of nephrons.
Key words: K ,p-channels activator flocalin; experimental nephropathy.

INTRODUCTION

K ,;p-channels are important regulators of
excitant tissues functioning and their role
in myocardium protection in hypoxia and
ischemia is well known. The cardioprotective
mechanism based on K, ,-channels mediated
interconnection between energy state and
electrophysiological activity of cardiomyocytes
[1] has been proven by numerous studies with
the use of pharmacological modulators of
the potassium flow [2-4]. Understanding of
biological role of this type of channels and
clinical perspectives of the relevant research
of pharmacotherapy is based on scientifically
grounded findings regarding protective influence
of fluorine containing K ,,-channels activators
on physiological and biochemical processes. It
has been stated that among new modulators of

potassium flow the most perspective medicine
with cardioprotective and vasolytic effects is
flocalin which is an activator of K, p-channels
of sarcolemmal and mitochondrial membrane
(5, 6].

Versatility of the protective mechanisms
of flocalin, metabolic support of cardiac ac-
tivity and of required central hemodynamics
anticipates the possible nephrotropic effect of
the compound. Generally recognized cardiorenal
continuum reflects the existence of relatively
persistent metabolic interconnections in the
organism in physiological conditions and pathol-
ogy [7]. Development and progression of the
combined cardiac and renal disorders are me-
diated by the chains of complicated neural and
hormonal mechanisms of feedback (functional
activity of vasoconstrictive, antinatriuretic
systems and their antagonists). The elabora-
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tion of pathogenesis allowed for considering
cardioprotection and nephroprotection the
basic directions for prevention of cardiorenal
syndrome. Thus, nephroprotective effect of
cardiovascular drugs allows for maintaining
kidney functions in the diseases when the
kidneys are targeted.

Potassium channels in kidneys have various
functions starting from ion balance support and
volume regulation to the regulation of renin
synthesis and finally angiotensin Il generation
[8]. The results of renal K ,.,-channels activators
studies are ambiguous that gives evidence of the
complexity of this research. The reason may be
that modern representatives of potassium flow
activators are not selective regarding renal K, 1..-
channels and have adverse effects [9]. Unlike
the reference drugs (the other potassium flow
activators) the new K, ,-channels activators
including flocalin contain the fluorine atom in
their molecule that determines higher selectivity
and significantly lower toxicity [10].

An important marker of the protective ef-
fect of the pharmacological correctors on the
structural and functional state of kidneys, as
well as direct marker of chronic kidney disease
(CKD) progression, is dynamics of proteinuria.
The increase of protein excretion in the urine
occurs in any kind of renal pathology as a result
of debilitation of the reserve capabilities of the
proximal tubules where protein is not absorbed
after glomerular filtration [11]. Proteinuria is
also an effector of nephropathy. This fact can be
confirmed by the protein induced apoptosis of
epithelial and endothelial cells of the nephron
[12]. Violation of the apoptosis when cell death
prevails over cell proliferation to a large extent
induces glomerular and interstitial sclerosis
which is the basis for CKD progression. Thus,
proteinuria level is informative for the assess-
ment of prognosis of the outcome and treatment
efficacy in renal pathology.

In our research we aimed to study the in-
fluence of K, ,-channels activator flocalin on
proteinuria dynamics in the rats with different
models of experimental nephropathy.
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METHODS

The experiments were made on 84 laboratory
non-linear white rats 0.15-0.17 kg of weight
with sublimate and hypoxic kidney injury. All
the operations with experimental animals were
performed according to the national requirements
of “The General Ethic Principles of Experiments
on Animals” (Kyiv, 2011) conformed to the
regulations of “The European Convention for
the Protection of Vertebrate Animals used for
Experimental and other Scientific Purposes”
(Strasbourg, 1985).

The model of sublimate nephropathy was
made by a single subcutaneous injection of
0.1 % solution of mercuric dichloride in the
dose 5 mg/kg. Hypoxic histohemic nephropathy
(HHHN) was modeled with the patented method
of sequential administration of sodium nitrite and
2,4-dinitrophenol [13]. The rats with experimental
nephropathies were divided into two series for
the analysis of acute (1% series) and chronic (2"
series) kidney damage induced by sublimate and
of hypoxic origin. In each series the rats from
Group I were left without correction and the rats
from Group II received intraventricular probe
administration of flocalin in the dose 5 mg/kg on
1 % starch mucus 5 ml/kg during 7 days. To the rats
with acute nephropathy we administered flocalin
from the first day of pathology modeling, whereas
the rats with chronic nephropathy received
flocalin from the 30" day after nephrotoxins
administration. The control group of rats received
starch mucus in the same amount.

After the last dose of flocalin all the rats went
through water load in the amount of 5 % of body
weight and were placed into exchange cages for
two hours for urine collection. Euthanasia of
rats was done under light ether anesthesia. The
indexes of kidney function were calculated for
100 g of weight and 100 pl of glomerular filtrate
(GF). For glomerular filtration rate (GFR)
assessment we measured creatinine level in the
urine on photoelectric colorimeter by the method
of Folin. Plasma creatinine was assessed by the
method of Popper in A.K. Merson modification
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by reaction with picric acid with subsequent
colorimetry on the spectrophotometer SP-
46. Protein concentration in the urine was
determined by sulfosalicylic method. For the
possible interrelation between the dynamics
of proteinuria and biochemical state of the
nephrocytes at all stages of experiment after
the course administration of flocalin we studied
particular indexes of energy metabolism —
alkaline phosphatase (AP) [EC 3.1.3.1] in renal
cortex and succinate dehydrogenase (SDH) [EC
1.3.5.1] in renal cortex and medulla [14].

The indexes that characterized the functional
state of kidneys were calculated by the generally
accepted formulae. Statistical processing was
performed with «Statgrafics». The significance
of differences of the results was assessed with
parametric Student’s t-test.

RESULTS AND DISCUSSION

In experimental sublimate nephropathy a large
number of mercury ions appear in the tubular
part of nephron with filtrated plasma due to
intensive blood supply of kidneys. Violation of
the structural and biochemical state of tubulo-
cytes is a result of the contact of mercury ions
with sulfhydryl groups of proteins of apical
membrane. Heavy injury of renal epithelium,
particularly of proximal tubules leads to the
decrease of reabsorption of water, electrolytes
and protein. An important role in the functional
adaptation of the damaged kidney is played by
tubular-tubular balance: inhibition of reabsorp-
tion in the proximal part of nephron is followed
by simultaneous increase of distal transport. This
mechanism of internal nephron compensation
maintains the stability of salt and liquid in the
organism but it doesn’t concern the reabsorp-
tion of protein, as organic substances are not
reabsorbed in the distal tubules.

In our study the sublimate nephropathy in
acute phase manifested by 2.2 times increase
of protein concentration in the urine and more
than twentyfold increase of protein excretion
calculated by GF (Table 1).
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A significant difference of indexes in experi-
mental and control (intact rats) groups gives evi-
dence of heavy injury of the tubulocytes which
is inherent to heavy metals effect and leads to
pathology progression. In the rats with chronic
kidney injury protein excretion increased by
80 % in two hours. The differences of the other
indexes were less pronounced, unlike the results
in acute nephropathy. Protein concentration in
the urine and protein excretion standardized by
the filtrated in renal glomeruli liquid increased
1.5 times in comparison with the control. How-
ever the increase of protein excretion pointed
at proteinuria predominantly of tubular origin.

Influenced by flocalin induced K, ,-chan-
nels activation protein concentration in the urine
decreased fivefold and two-hour and standard-
ized by GF proteinuria decreased significantly
(by 4.5 times). After a course administration
of flocalin starting from the 30™ day of renal
pathology high protein content in the urine was
retained: the difference with the control was
126.3 % and with the untreated group 53.6 %.
The development of pathological process in
kidneys is combined with the mechanism of
compensatory decrease of GFR to the amount
of ultrafiltrate that can be reabsorbed in renal
tubules. In conditions of the increased blood
supply to the kidneys due to vasodilatation effect
of K ,p-channels opener much more protein per-
meated to primary urine through glomeruli that
were damaged by the sublimate. However the
excretion measurement in two hours didn’t show
any reduction of protein loss with the urine. At
the same time in the rats with sublimate induced
chronic nephrocytes damage the activation of
K ,;p-channels led to the decrease of proteinuria
standardized by GF (by 1.2 times) that pointed
at the intensification of renal transport processes
on cellular and tubular levels.

Hypoxia can be a trigger or an accompanying
factor of renal pathology in case of the damage
caused by any of the nephrotoxic agents. The
decrease of oxygen pressure despite intensive
blood supply of kidneys (which is 20 % of
cardiac output) manifests as violation of the
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basic homeostasis processes primarily in the
tubular part of nephron. At the initial stage of
acute HHHN protein concentration in the urine
increased ninefold and protein excretion in two

Table 1. The influence of flocalin induced K,

hours increased 5.6 times. Our model of HHHN
is characterized by the combination of the re-
duced transport function of blood due to sodium
nitrite effect with disorder in the system of oxy-

-channels activation (5 mg/kg, 7 days) on the dynamics of proteinuria in

rats with acute and chronic kidney injury (x+Sx, n=7)

Index Intact rats Nephropathy Nephropathy and flocalin
(Control) (Group 1) (Group II)
Acute sublimate nephropathy
Diuresis, ml/2 h-100 g 4.7+0.11 2.9+0.25 3.0+0.46
P<0.01 P<0.01
Protein concentration in urine, g/l 0.018+0.0013 0.04+0.006 0.008+0.0009
P<0.01 P<0.01; P,<0.01
Protein excretion, mg/2 h-100 g 0.09+0.005 0.13+0.027 0.02+0.004

Protein excretion, mg/100 pl GF

0.018+0.0022

P<0.001; P,<0.01
0.009£0.0012
P<0.01; P,<0.01

0.041+0.0930
P<0.01

Chronic sublimate nephropathy

Diuresis, ml/2 h-100 g 3.4+0.26
Protein concentration in urine, g/l

Protein excretion, mg/2 h-100 g

Protein excretion, mg/100 pl GF

0.019+0.0018

0.064+0.0062

0.025+0.0017

Acute hypoxic histohemic nephropathy

Diuresis, ml/2 h-100 g 3.0+0.15
Protein concentration in urine, g/l
Protein excretion, mg/2 h-100 g

Protein excretion, mg/100 pl GF

Chronic hypoxic histoh

Diuresis, ml/2 h-100 g 4.8+0.12

Protein concentration in urine, g/l 0.018+0.001

Protein excretion, mg/2 h-100 g

Protein excretion, mg/100 pl GF

0.004+0.0006

0.013+0.0005

0.003+0.0005

0.088+0.0054

0.018+0.0023

4.1+£0.07 2.3+£0.27
P<0.05 P<0.05; P,<0.01
0.028+0.0017 0.043+0.0022
P<0.01 P<0.001; P,<0.01
0.115+0.0084 0.099+0.0135
P<0.01 P<0.05
0.037+0.0022 0.030+0.0017
P<0.01 P,<0.05
3.7+0.16 3.6+0.21
P<0.05 P<0.05
0.038+0.0038 0.021+0.0040
P<0.001 P<0.01; P,<0.01
0.073£0.0170 0.037+0.0041
P<0.05 P<0.01
0.016+0.0012 0.010+0.0014
P<0.001 P<0.01; P,<0.05
emic nephropathy
4.3+0.18 4.4+0.08
P<0.05 P<0.05
3 0.026+0.0009 0.023+0.0013
P<0.001 P<0.05
0.112+0.0022 0.102+0.0047
P<0.01
0.035+0.0026 0.017+0.0014
P<0.01 P,<0.01

Notes: P — significance of differences compared to control; P, — significance of differences compared to

untreated rats; GF — glomerular filtration.
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Table 2. The influence of flocalin induced K, ,-channels activation (5 mg/kg, 7 days) on the activity of alkaline

phosphatase and succinate dehydrogenase in renal tissues of the rats with acute and chronic kidney injury (x£+Sx, n=7)

Intact rats Nephropathy Nephropathy and flocalin
Index (Control) (Group I) (Group II)
AKI |  CKI AKI | CKI
Sublimate nephropathy
Renal cortex

AAP, units 119.9£1.60 50.9+1.16 76.1+£3.02 55.1+£1.06 113.7+6.14
P<0.001 P<0.001 P<0.001; P,<0.05 P,<0.01

ASDH, units  41.3+4.40 28.6+1.32 24.3+£3.90 39.0+4.49 38.1+4.22
P<0.05 P<0.05 P,<0.05 P,<0.05

Renal medulla

ASDH, units  30.5+1.54 16.8+1.83 19.5+2.01 20.1£2.20 27.3+4.54
P<0.01 P<0.01 P<0.01
Hypoxic histohemic nephropathy

Renal cortex
AAP, units 119.9£1.60 95.5+3.79 113.5+1.01 112.8+3.62 118.1£1.59

P<0.01 P<0.05 P,<0.05 P,<0.05

ASDH, units  41.3+4.40 24.8+1.58 10.1£1.32 29.4+4.13 17.3+£0.46
P<0.05 P<0.01 P<0.01; P,<0.01

Renal medulla

ASDH, units  30.5+1.54 15.9+1.86 16.6+£0.75 16.4+1.43 20.7+3.87

P<0.01 P<0.001 P<0.01 P<0.05

Notes: AKI and CKI — acute and chronic kidney injury; AAP i ASDH — activity of alkaline phosphatase and
succinate dehydrogenase; P —significance of differences compared to control; P, —significance of differences

compared to untreated rats.

gen utilization in renal tissues with high level
of aerobic energy exchange due to 2,4-dinitro-
phenol effect. Energy deficit in the nephrocytes
first of all led to the violation of the functional
state of proximal tubules and standardized by
GF proteinuria increased by 1.5 times. Despite
the versatility of regulatory and compensatory
mechanisms of adaptation to hypoxia in the more
distant period of HHHN there was an increase
of protein concentration in the urine by 44.4 %,
increase of protein excretion in two hours and
protein excretion calculated for 100 ul of GF by
27.3 % and 94.4 %, respectively.

The use of K, ,-channels activator during
7 days hampers kidney injury by the causative
agents of hemic and cytotoxic hypoxia. The
protective effect of flocalin on the proximal
part of the nephron manifested as a decrease of
protein concentration in the urine of rats with
acute HHHN of 1.8 times and a decrease of the
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standardized by GF proteinuria of 1.6 and 2.1
times in acute and chronic injury of the neph-
rocytes, respectively.

The antiproteinuric effect that we obtained
gave evidence of the protective influence of K ;-
channels opening predominantly in the tubular
part of nephron. The reduction of the nephrocytes
overloading with protein, first of all with albumin
occurred due to flocalin induced improvement
of reabsorption. The sign of positive changes in
the tubulocytes in the rats with correction of ne-
phropathy was the elevation of AP activity which
is a marker of the state of the brush border of
proximal tubules in renal cortex (Table 2).

The diminution of protein reabsorption and
tubular proteinuria in sublimate injury were
followed by the decrease of AP in renal cortex
by 57.5 % in acute period and by 36.5 % in the
chronic stage of toxic pathology. In the rats with
acute HHHN AP activity decreased by 20.4 %
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and in chronic process it decreased by 5.4 %.
According to the selected periods of assessment
after the use of flocalin AP activity increased
by 54.1 and 49.4 % in the rats with sublimate
nephropathy and by 18.1 and 4 % in the rats with
hypoxic kidney injury.

Similar changes were found regarding SDH
activity in renal cortex which plays a very im-
portant role in the system of energy metabolism.
SDH in the rats with acute and chronic damage
of the nephrocytes decreased by 30.8 and 41.2 %
and in the rats with acute and chronic HHHN it
decreased by 40 and 75.6 %, respectively. Acti-
vation of K ,..-channels increased this index by
36.3 and 56.7 % in acute and chronic sublimate
nephropathy. In the rats with acute HHHN activ-
ity of SDH reached control level and it increased
by 71.2 % in the group with chronic HHHN.

Thereby antiproteinuric effect after K, p-
channels activation is associated primarily
with improvement of the functional state of the
proximal part of the nephron where in convo-
luted tubule protein reabsorption takes place.
Our previous results of ion regulating kidney
function assessment [15] have shown that flo-
calin administration activates voltage-dependent
proximal transport of sodium ions. The use of
flocalin in the mentioned experimental condi-
tions increased the activity of SDH, a marker
of the functional state of mitochondria and of
AP, a phosphor donator for ATP in renal cortex
with S, and S, segments of the proximal tubules.
The intensified outflow of potassium ions and
reduced inflow of calcium ions to the smooth
muscle cells led to the dilation of vessels, im-
provement of renal blood flow, decrease of the
negative influence of nephrotoxins on energy
metabolism of tubulocytes that are highly sensi-
tive to hypoxia. The decreased activity of SDH
in renal medulla reached the control level only in
the rats with chronic sublimate nephropathy after
the use of flocalin. The segments of the nephron
are characterized by a number of functional
and biochemical differences that determine the
types of ion channels and their subunits. There
is no clear idea of the types of ion channels in
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the kidneys today however K, p-channels in
the proximal part of the nephron are identified.
The use of flocalin showed positive dynamics
of AP and SDH enzyme activity predominantly
in the cortical layer. The majority of the proxi-
mal tubules are localized in renal cortex. The
improvement of reabsorption in this part of the
nephron is a weighty component of the pro-
tective effect of pharmacological agents. It is
proven by the received antiproteinuric effect.
It should be noted that evaluation of the influ-
ence of flocalin on cardiovascular system and
the studies of cardioprotection mechanisms had
been performed only in acute experiments previ-
ously [16]. Our experimental analysis has shown
that the nephroprotective influence of flocalin
induced K, ,-channels activation appears after
induction of both acute and chronic pathologi-
cal processes. The functional adaptation of the
damaged kidney in such conditions is character-
ized by the common and specific for every stage
mechanisms that determines different directions
of pathogenetic therapy.

Thus, flocalin induced K ,,-channels acti-
vation has led to the decrease of proteinuria in
the rats with acute and chronic kidney damage
caused by the nephrotoxic effect of sublimate
and combined histohemic hypoxia. The eleva-
tion of protein excretion standardized by GF
has pointed at the predominant tubular origin
of proteinuria due to primary damage of the
proximal part of nephron regardless of the
etiology of nephropathy. The use of flocalin
was followed by the increase of AP and SDH
activity in renal cortex of rats in acute period of
sublimate nephropathy and HHHN, as well as
in chronization of these pathological processes.
Combination of the antiproteinuric effect and the
improvement of energy supply of the functional
state of the nephrocytes in renal cortex points
at the nephroprotective effect of K ,;.,-channels
activation with flocalin predominantly in the
proximal part of the nephron.

The authors of this study confirm that the research
and publication of the results were not associated
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H.J. ®iginens!, A.L Fo:kenko?, 0.0. @ixinens],
0.A. T'oxkenko?, B.M. Cipman?

AHTUNPOTEIHYPUUHUM EQEKT AK-
TUBATOPA AT®-YYTJIUBUX KAJIEBUX
KAHAJIIB ®JIOKAJIHY HA MOJIEJISIX
EKCIHEPUMEHTAJIbHUX HE®POIIATIN

B excriepumeHnTax Ha 1a00paTOPHUX HETHIHHNX O1IMX HIypax
13 CyeMOBOI0 He(hpomaTi€ero (IMXIOPHUI PTYTi, 5 MI/KT i JUIKip-
HO) Ta TINOKCHYHOIO TictoremiuHoto Hedpomatiero (I'TTH;
HITpHUT Hatpito, 50 Mr/kr miamkipHo i 2,4-auHiTpodenon, 3
MI/KT' BHYTPIIIHbOYEPEBUHHO) JOCTIKEHO BIUTUB aKTHBAIlii
AT®-uyrmux kamieux (K, ) kanasis Guokaxinom (5 Mr/kr
BHYTPIIIHBOIILTYHKOBO, 7 i0) Ha eKCKpeLito MpoTeiHy HUpKa-
M. [Ticnst BBeneHHS (uioKasiHy 3MEHIIYEThCSI CTaHAAPTH30BaHa
3a KIIyOOUYKOBOIO (hibTpari€ro mporeinypist: y 4,51 1,2 pasu y
LIypiB i3 TOCTPOIO Ta XPOHIYHOIO CYJEMOBOIO He(hpomariero; 3a
YMOB Ti[IOKCHYHOTO MOMIKOKEHHS HE(POLIUTIB — BIATIOBIIHO
B 1,6 Ta 2,1 pasu. AHTHIpOTEIHYpUYHHI epeKT (IoKaIiHy B
TOCTPOMY 1 XpOHIYHOMY IIepioii He(pomnaTiii CympoOBOIKYETHCS
30UTBIICHHSM Y KIPKOBOMY IIapi HUPOK aKTUBHOCTI €H3MMIB
myxHoi pocdarasnu (Ha 54,1 149,9 % — y mypiB i3 CyaeMoBOIO
Hedpomariero; Ha 18,1 14 % —y mypis i3 ['TTH) ta cykiunar-
neriaporenasu (Ha 36,3 156,7 % —3a yMOB rocTpoi Ta XpOHIIHOT
CYJIEMOBOI He(pomarii; Jocsrae KOHTPOITIO Y LIyPiB 13 TOCTPOIO
I'TTHina 71,2 % nigBuityeTses y mrypis i3 xporigxoro [TTH.
3po0eHo BUCHOBOK PO HE(PPOIPOTEKTOPHHHA BIUTHB aKTHBAIIIT
K pp-KaHasiB (IOKaJiHOM NEPEBAXKHO B MPOKCUMAIBHOMY
BiZIiTi HEQPOHY.

KnrowoBi cnosa: aktuBatop ATO-4yTnHBUX KaslieBUX KaHAIIIB
(hrroxanin; ekciepuMeHTa bHA HepomaTis.

! Buwuii 0eporcasnuii naguanshuil 3axnad Yipainu «byko-
BUHCLKULL OepocasHull MeOuyHull yrnieepcumemy, Yepuisyi,
2 [leporcasne nionpuemcmeo « YKpaincouil Hayko60-00Ciio-
Hull incmumym meouyunu mpauncnopmy MO3 Vkpainuy,
Ooeca; e-mail: filipec.natalja@bsmu.edu.ua

H.J. ®ununen’!, A. M. Foxkenko?, E.A. ®uannen!,
E.A. TIoixenko?, B.M. Cupman?

AHTHIIPOTEMHYPUYECKUN DOPPEKT
AKTHUBATOPA AT®-4YYBCTBUTEJbHBIX
KAJIMEBBIX KAHAJIOB ®JIOKAJIMHA HA
MOJEJSIX SKCIIEPUMEHTAJIbHBIX HE-
OPOINATUI

B skcnepuMeHTax Ha JIaOOPAaTOPHBIX HEMHEHHBIX OENBIX
KpBICaxX ¢ CYJIeMOBOW HedpomaTueil (IUXIopua pTyTu S5 mr/
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KI' TIOJJKO’KHO) U T'MIIOKCHYECKOH TMCTOrEMUYECKONW He-
¢ponarueit (I'TTH; autput Hatpus, 50 MI/Kr TOIKOKHO U
2, 4-muauTpodeHo, 3 MI/Kr BHY TPUOPIOIIMHHO) HCCIIEI0BAHO
BusHMe akTUBau AT®-uyBCTBUTENBHBIX KaueBbIX (K, 1)
KaHaJIOB (UIOKAIMHOM (5 MI/KI BHYTPHXKEIyHO4HO, 7 JHE)
Ha HKCKpeluto nporenHa noukamu. [locne BBexeHus ¢uio-
KaJIMHa YMEHBLIAETCS CTAHAAPTU30BAaHHAA 110 KIIyOOUKOBOH
¢unbTpanuu nporennypust: B 4,5 u 1,2 paza y KpbIC ¢ OCTpO#
Y XPOHUYECKOH CyJIeMOBO He(poaTreil; B yCIOBUIX THUITOK-
CHYECKOTOr0 MOBPEXKICHHS HEQPOLIUTOB — COOTBETCTBEHHO B
1,6 1 2,1 pa3a. AnTUnpoTenHypHryeckuii 3phexT duiokaarHa B
OCTPOM U XPOHHYECCKOM MEPUOJIC HEPPOIIaThii COMPOBOXKIa-
€TCs yBEINYEHUEM B KOPKOBOM BEII[ECTBE IT0YEK aKTHBHOCTH
9H3UMOB MIe04HON Pocdarassl (Ha 54,1 1 49,9 % — y kpbic
¢ cynemoBoii Hedponarueii; Ha 18,1 14 % —y kpsic ¢ ['TTH)
U CyKLMHATAeruaporenassl (Ha 36,3 u 56,7 % — B ycinoBHIX
OCTPOIi M XPOHUUECKOI CyIeMOBOM HEPPOaTHi;, JOCTHUTACT
KOHTpoJs y kpbic ¢ ocTpoit I'TTH u na 71,2 % noseluaercs
y kpsic ¢ xponudeckoit [ TT'H. Cuenan BbiBoz 0 Heporpo-
TEKTOPHOM BJIMSAHMM aKkTHBALMH K 1., -KaHaJIOB (IOKaTMHOM
HPEUMYILECTBEHHO B IPOKCHMAIILHOM OTZeNe He(poHa.
Kurouessle cioBa: aktuBatop AT®-uyBCTBUTENBHBIX Kajlne-
BBIX KaHAJIOB (pJIOKAJIMH; SKCIIEPUMEHTAIbHAS HeQPOaTHsI.
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