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Kulachek V.T.
PYELONEPHRITIS IN PATIENTS WITH RHEUMATOID ARTHRITIS
Department of Internal Medicine and Infectious Diseases
Higher state educational establishement of Ukraine
«Bukovinian State Medical Universitys

Kidney disorders in patients with rheumatoid arthritis (RA) is a widespread and the most
serious among other systemic manifestations and holds a special place in connection with a
significant impact on prognosis and approaches to therapy.

It is known that infectious trigger factors in the manifestation of RA are important, chronic
pvelonephritis is one of the leaders among these triggers. There is a great interest to find the
probability of pyelonephritis manifestation while presence of RA.

Objective: to investigate the possible interrelation between rheumatoid arthritis and
manifestation of chronic pyclonephritis.

The authors examined 32 patients with RA with presence of chronic pyelonephritis (CP), 33
patients with RA without presence of CP and 20 healthy individuals. Was used clustering and
classification methods of Data Mining on indicators of lipid peroxidation of blood and urine, 2-
microglobulin blood and urine, immune factors, that defined progressive CKD on the results of our
previous studies (IL-1pIL-10, TGI-B1).

[t was found that patients with diagnosed RA only are mainly included in the cluster «1» (18
patients). Some of them (3 persons) classified as belonging to the cluster "2". Thus, these
individuals should have two signs of disease, RA and CP, despite the fact that they have only
diagnosed RA. It means that these patients are at risk of developing CP. This analysis gives grounds
to consider that RA may be signs of a factor that causes manilestation of CP.

[t is proved that the main factor that characterizes the individuals belonging to the cluster of
healthy is f2-microglobulin in the urine with the same threshold value, but factor in determining
membership of a type of disease is a factor MDA of urine.

The use of this method makes preliminary analysis of the mutual complication of RA and
CP possible. A new method of diagnosing of RA and RA + CP factors and prognosing based on
cluster analysis and classification analysis, which identifies the main factors for the diagnosis and
prognosis (B2-microglobulin and MDA in urine, TGF-B1 in blood) can be used in clinical practice.

Kywmuip J.J1.

CYYACHI IAXOJH JJIKYBAHHSI THOEKLIMHOTO 3AT OCTPEHHS
XPOHIMHOI'O OBCTPYKTUBHOI'O 3AXBOPIOBAHHA JIETEHDb
Kathedpa enympiwnbol Meouyurny ma iHghexyiunux xeopot
Buiguti oepacasnuil meouunuii 3ariao Ypainu
« BYROGUHCHRUTE depHCABHUTI MEOUUHUTI VHIBEDCUME »

CHOBHO MPOONIEMOI ¥ TepaneBTHYHIH TIPAKTHIL € CBOEYacHa MIarHOCTUKA 1 JIKYBaHHS
iH(EeKIIHHOTO 3arocTpeHHs XPOHIYHOTO 0OCTPYKTHRHOTO 3aXBOPIOBAHHA JereHb. Kopekiig Teparii
npu iHdekuiiiunx zaroctpernnax XO3JI nacamnepen nependauae ranbMiBHUIT BONHE HA AaKTUBOBAHI
NAHKW TaTOTeHe3y, L0 € 3amopyKol TOBLIBHOTO TporpecyBaHHS XBOpoOH. bepyum g0 ysaru
aKTyaJIbHICTE MPOOIEMH, HANIOK METOK € BUBYEHHA e(peKTHBHOCTI HOBOTO aHTHOIOTHKA TPYIIH
pecmiparopaux (TOPXIHONOIIB MOKCH(MIOKCALMNY [LAPOXNOPHAY B KOMIUIGKCIIOMY JIKYBAHII
iHpEKMIITHOTO 3aroCTpeHHs XPOHIYHOTO OOCTPYKTHBHOIO 3aXBOPIOBAHHA 1ereHb. 3aBAAaHHIM
JAOCTiDKEeHHs € BHBUEHHA e(eKTHBHOCTI il MOKCH(MIOKCALIMHY T1IPOXIOPHAY ¥ TPYTi Nali€HTIB 13
sarocTpeHHAMH XO3J1, sika BIAMOBITae Po3MOALTY XBOPHX 3a MIKHAPOIHUMH pPeKOMEHIALISIMU
GOLD-2014. 3rigHo 13 3aranbHONPHAHATHMH CTAHJAPTAMU NIKYBAHHA XBOPHX 13 IHQEKUIITHHM
saroctpeHusaM  XO3JI, ocHOBY Tepamii CKIamalOTE aHTHMIKpOOHI  XIMIONpEmapartd, sAKi
NpU3HAYAOTE  eMOipHuHo. Bubip anTulaxtcpianeHoro mnpemapaty mnig dac  indekuilftHoro
sarocTpeHHd XO3J] nependauae BpaxyBaHHS GapMakOKIHETHKH 1 papMakoJHHAMIKH MpeIapariy, a
TAKOXK JMOKa3lB IX KIIHIMHOI Ta OakTeplonoriuHol eeKTHBHOCTI B IPOLEC] PaHIOMIZOBAHHX
KOHTPONBHUX AOCHIKEHL. bepydu Il JaHI g0 yBaru, XBopux OylIo MOMICHO Ha 3 TPynH B
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3aMeKHOCTI BiJ] TSKKOCTI TPOTIKaHHS 3aXBOPIOBAHHSA 1 HalOITBII yacToro 30y JHHKA, L0 BHKIVKAE
3aTOCTPEHHSL.

Y BIANOBIANOCTI 3 METOIO Ta 3aBiaamisaM poboTH. namu Oya0 NpoBeaClo KOMILICKCHE
oOcTexcenHa 68 mamieHTiB i3 iHAekniinauM 3aroctpenHaM XO3Jl, axkux noginuiu Ha 3 rpymu.
Ipyny A CcTaHOBIATE 24 XBOPUX 3 JETKUM 3aTOCTPEHHAM 0€3 UHHHHKIB PH3HKY JCTANLHOTO
Haciaky. ¥ 1l rpymi 30y THHKaMH MOKYTh OyTH: remodiibHa Maluuka, MHEBMOKOK, MOpakcena
Karapauic, xjaaMmiaii uHeBMoHli 1 Bipycu. I'pyny B cranosisits 24 XBopux i3 CepesHbO THKKHM
JArOCTPEHHAM 3 OAHMM a0 KinbKOMa YMHHHKAMM DPM3HKY JETANbHOIO Haclniaky. ¥ HUX
20y IHMKAMHU € Ti K caMi MIKPOOPTaHi3MH, O | B CpyTH A+IEHIUUIIHO PEIMCTEHTHHI TTHEBMOKOK |
npejICTABHHKK  ciMelicTRa  eHTepobakTepifi. Ipyny C ckmanaots 20 MAMEHTIB 3 TSKKHM
3aTOCTPeHHAM Ta YHHHHKAMH PH3UKY CHHBOTHIiMHOI iH(ekuil. ¥ milf rpymi 30yIHUKaMH € Ti K
MIKPOOPIraHi3My, 1o 1 B rpynu B + cuHborviina nanyuka. IlauieHtaM npoBoguI0CcA JTIKY BAHHSA, 11O
nependavano BHYTPIITHBOBEHHE BBEACHHA MOKCH(IOKCANUHY pa3 Ha 100y mpoTdaroM 5 mis y mo3i
400 Mr/20 m.

3 orns oy Ha XapakTep, MICHs PETeIbHOTO CIOCTEPEKEHHS 38 XBOPHMH, 110 B KOMIUTEKCHOMY
JUKYBAHHL NPAAMAIM MOKCHPIokcauut ¥y 99,9% BUIAAKIB COOCTEPIranach NO3IMTHBHA AMHAMIKA Y
nikyBanHi zaroctpeds XO3J1. ¥V nmamieHTiB MONIMIIyBaIOCsd caMOMOYYTTS, 3MEHIITYBAIAcA 3araIbHa
cradKicTe, HOpMami3yBajacsd TeMneparypa Tina 3a 1-2 i, 3MEHWMIAch 3aMuIka Ta 00°eM
BHiIEHOr0 XapKoTHHHA. [loninuieHHs 3arajbHOre cTaHy B XOJ1 NOCIiIAKEHHS CIOCTEPIragoch y
85% xBopHX Ha 3-Tio 00y NMIKYBaHHA 1 Ha 5-Ty 100y ¥ 99,9% xBopux. 98% MiaaocniqHAX OMIHKIA
JAHWH nOpenapaT AK  «OysKe  XOPOIWH» 1 «Xopowmi». ¥  BCIX J0CTIUKYRAHMX rpynax
CIOCTEPIranucs MOKPAIIeHHS JaHUX CIipOMeTpii, IKa HeoOXiAHa 7S OIHKYA BiAIIOBIAL HA Teparlito,
PaLioHANBHOTO BeAeHHS 3arQCTPEHHA, MOHITOPHHTY Niepediry Ta MporHO3y JaHOTO 3aXBOPHOBAHHA,
bepyud no yBard daHi OakTepioNOTIYHOTO JOCTIMKEHHS XApKOTHHHS BH3HAYMIM YYTIHBICTH
30y AIKKIB 3aroctpetns XBopodu 10 MOKCHpAOKcauuiy. XapakTep BHALICIOTO XAPKOTHIN Man
CIH30BO-THIHHHE KOMTIOHEHT y 85% Ha 3-Tio 7100y 1 y 99,9% xBopux Ha 5-1y 100y.

OTixce, KOPOTKHUIT Kype Tepamii BUCOKOCPCKTHBHUM MOKCH(NIOKCALIMHOM, CTIPHAE [MBUAKOMY
NOTNIIEHHIO ¢TaHy NpH iHQeKniitnoMy 3aroctpenni XO3J1, 3ryOHO Aie Ha NaTOTeHHY MIKpoQuiopy
1 modpe MepeHOCUTHCA NALIEHTAMH MPH KOMILUICKCHOMY JIKYBaHHI. TOMY, IEpPCOEKTHBOK €
NOJANbUIE ROCHLIKEHHA MOKCH(IOKCAUMHY, $SK OCHOBHOMO AHTUOIOTHKA TPH JIKYB4HHL
naroctpens XO3J1.

Liakhovych O.D.
FEATURES OF THE CONNECTIVE TISSUE METABOLISM,
THE CONTENT OF ADIPOKINES AND CYTOKERATIN-18
IN PATIENTS WITH NON-ALCOHOLIC STEATOHEPATITIS
COMBINED WITH OSTEOARTHRITIS AND OBESITY
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Modern achievements in hepatology have contributed (o the recognition of the conneclive
tissue system leading role (CT) in the pathogenesis of liver disease progression. Non-alcoholic fatty
liver disease (NAFLD) is a potential component of the metabolic syndrome including a range of
clinical and morphological concepts: liver steatosis, nonalcoholic steatohepatitis (NASH), and is
complicated by the development of liver fibrosis and cirrhosis. Adiponectin and leptin are
biologically active compounds produced by adipose tissue., and not only play a significant role in
regulating the metabolism of lipids and carbohydrates, but also affect the condition of the vascular
wall. inflammatory processes, and thrombus formation.

The objective of the research was to determine the indices of connective tissue metabolism,
adipokines and cytokeratin-18 in patients with non-alcoholic steatohepatitis due to comorbidity with
osteoarthritis {OA}) and obesity (OB).
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