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The effect of certain statins with different lipophilicity (atorvastatin (ATO), lovastatin (LOV), simvastatin
(SIM)) on renal function of apparently healthy rats at a conventionally effective dose of 20 mg/kg was
established. As it has been found in our experiments on the 7" day of statins administration there was
only a slight increase in urine output along with a moderate growth of glomerular filtration rate (GFR)
and decrease in excretion of sodium ions and protein while maintaining the mechanisms of intrarenal
autoregulation. Renotropic action of statins, among various mechanisms, was evoked by their pleiotropic
effects what was confirmed by the presence of correspondent correlations. Antioxidant effect of drugs was
evidenced by decreased malondialdehyde (MDA) content and increased catalase (CAT) activity, as well as
by reducing trend of blood plasma proinflammatory cytokines (interleukin-1p (IL-1p), interleukin-6 (IL-6)
and tumor necrosis factor alpha (TNF-a)). An absence of statins influence on blood plasma transaminase
levels, blood plasma creatine phosphokinase (CPK) activity and skeletal muscles histostructure was also
demonstrated. The most marked renal effect was demonstrated by SIM — the most lipophilic drug among
the studied ones.
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INTRODUCTION

Statins are widely used in the pharmacotherapy
of hypercholesterolemia-induced cardiovascu-
lar-associated diseases [1]. Alongside this, their
pleiotropic effects condition the investigations
aimed to study the influence of statins on the
pathogenetic mechanisms of a number of dis-
eases, and specifically renal failure — each of
chronic [2] and acute [3]. The main mechanisms
of renoprotective action of statins are considered to
be: antiproliferative, anti-inflammatory, immuno-
modulatory, antioxidant and antithrombotic effects
as well as normalization of endothelial dysfunction
[4-7]. In recent studies it was established that by
up-regulating the expression levels of the memb-
rane water channels aquaporin 2 statins increase
water reabsorption by the kidney [8]. Also statins
may interact with the renin-angiotensin-aldosterone
system (RAAS) in a number of ways i.e. to decrease
the expression of receptors for angiotensin II, inhibit

the angiotensin II-dependent intracellular signal-
ing, reduce the RAAS-dependent oxidative stress
and inflammation as well as inhibit the synthesis of
angiotensin II and aldosterone [9]. So, statins may
affect the renal function both directly and indirectly
in case of the disturbances of homeostasis. The direct
renotropic action of statins is verified by the results of
studies in healthy subjects after a single administra-
tion and short-term use, in which only minor changes
of renal processes were established: an increase in
a fractional sodium excretion and a reduction in a
diastolic blood pressure [10].

However there is lack of data on the impact
of statins on renal function and some other physi-
ological processes in apparently healthy rats on
long-term drugs administration taking into account
their possible side effects. Serum levels of creatine
phosphokinase (CPK), alanine transaminase
(ALT) and aspartate transaminase AST are the
most frequently observed surrogate markers of
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cellular injury following the statins therapy,
that’s why these parameters were assessed in
the present study [11]. What is more, statins have
different lipophilicity, thereby performing differ-
ences in their efficacy profile, so it is reason-
able to compare several drugs: ATO, LOV, SIM
(drugs listed in order of increasing of relative
lipophilicity).

Our research was targeted at the comparative
study of the effects of certain statins on renal
function in apparently healthy rats, the verifica-
tion of several mechanisms of drugs action with
the assessment of their side effects.

METHODS

Experimental studies were carried out on 28 non-
linear mature male white rats weighting 140-180
g. Animals were taken from the vivarium of
HSEE of Ukraine “Bukovinian State Medical
University” (BSMU). Within one month before
and during the experiment the animals were
kept in the laboratory vivarium in conditions of
constant temperature (18-21°C) and humidity
(50-55%), in individual metabolic cages with
free access to drinking water and food. All
interventions were conducted according to the
criteria outlined in the Directive 2010/63/EU
of the European Parliament and of the Council
on the protection of animals used for scientific
purposes (2010).

The rats were randomly distributed into
4 experimental groups: control (CON), ATO,
LOV, SIM; each group of 7 animals. Rats
in the control group received physiological
saline through the gastric tube. Those rats in
ATO, LOV, SIM groups received ATO (Farmak
JSC, Kyiv, Ukraine) at a previously established
conventionally effective daily dose of 20 mg/
kg, LOV (JSC “Kyivmedpreparat”, Kyiyv,
Ukraine) — at a daily dose of 20 mg/kg, and SIM
(PrJSC “Pharmaceutical Firm “Darnitsa”, Kyiv,
Ukraine) — at a daily dose of 20 mg/kg [12].
Statins were administrated through gastric tube
in an amount of 1 ml of 1% starch solution per
100 g of the body weight.
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Effect of statins on renal function in rats was
investigated under the conditions of water load
(intragastric administration of drinking water in
a volume of 5% of the body weight, followed
by collection of urine during 2 hours). The urine
was examined for protein, creatinine, sodium,
potassium levels and gamma-glutamyltransferase
(GGT) activity. At the end of the experiments,
all rats were sacrificed by decapitation under
pentobarbital anesthesia (80 mg/kg). The part
of thigh skeletal muscle was put into 10%
formaldehyde solution for histopathological
examination and left kidney was preserved
at -80°C until analysis of MDA, superoxide
dismutase (SOD), CAT, glutathione peroxidase
(GPx) levels was performed. The blood was
stabilized with heparin solution and examined
for total cholesterol (TC) and low-density
lipoprotein (LDL), creatinine, sodium, potassium
levels, CPK, ALT and AST activity [13].

Plasma and urine creatinine levels were
determined using the Jaffe reaction; sodium and
potassium ions levels — using electronic flame
photometry method; urine protein content —
using the sulfosalicylic acid precipitation test;
urine GGT activity — using the Szasz procedure
[14]. The plasma levels of interleukin-1§ (IL-
1B), interleukin-6 (IL-6) and tumor necrosis
factor alpha (TNF-a) were assessed using
the enzyme-linked immunosorbent assay
applying reagent kits by ZAO “Vector-Best”
(Novosibirsk, Russian Federation). The protein
content of the supernatant was determined using
the Lowry method.

The thigh skeletal muscle fragments of the
rats were embedded in paraffin, sectioned at 5
um thickness and then stained with hematoxylin
and eosin. The preparations were evaluated by
light microscope and photographed (Olympus
C740UZ photo camera, Tokyo, Japan, LUMAM-
R8 microscope, LOMO, St. Petersburg, Russian
Federation). Renal tissue injury index was per-
formed by means of the quantitative analysis in
the environment of computer software “Video-
Test — Razmer 5.0” (LLC “VideoTest”, Russian
Federation).
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Statistical analysis of the data was performed
using PAST statistical software (a freeware).
All data are represented as a mean + standard
deviation of a sample (M+m). Estimation of
the differences between the samples was con-
ducted using nonparametric Mann-Whitney U
test. Spearman rank correlation was used to test
the association between variables. The level of
significance was P<0.05.

RESULTS

Under the influence of statins some changes
of renal function were observed (Table 1). To
illustrate: SIM and ATO statistically signi-
ficantly increased urine output by 20% and 12%
respectively, increase in GFR was irrelevant —
by 8% on average in the absence of changes in
plasma creatinine concentration in all groups.
ATO and SIM demonstrated a tendency to
increase potassium excretion, which was
notable, but not statistically significant. The
excretion of sodium ions under the influence of
all statins increased on average by 32% mainly
due to trend in decrease of sodium reabsorption

in the proximal tubules by an average of 13%
and in the distal tubules — by 16% with almost
unchanged values of filtration fraction, absolute
sodium reabsorption and fractional excretion of
sodium. The urine protein content in all groups
of treated animals was 2 times less than in CON
group along with similar changes for urinary
protein excretion.

Describing the interrelations between dif-
ferent nephron sectors, we noted a preservation
of an intrarenal autoregulation under the use of
statins. The latter fact was demonstrated by a
number of interconnections. A tubular-tubular
link was brought out with negative correlation
between proximal and distal sodium transport
amounted to r =-0.76 in ATO, r=-0.96 in LOV
and r =-0.96 in SIM. The strong positive correla-
tions between sodium filtration fraction and its
proximal reabsorption (r =0.96 in ATO, r=0.99
in LOV and r = 0.96 in SIM), and between GFR
and absolute sodium reabsorption (r = 0.97 in
ATO,r=0.98in LOV and r = 0.96 in SIM) pro-
vide evidence of the normal functioning of the
glomerular-tubular balance. Tubular-glomerular
feedback was characterized by negative ratio

Table 1. Indicators of kidney function of rats after 7 days of statins administration (M+m; n=7)

Parameter (units) CON ATO LOV SIM

Urine output, ml/2 h 3.52+0.14 3.95+0.09" 3.78+0.08 4.23+0.19"
P, umol/l 57.2+3.3 59.9+4.5 54.6+4.5 62.6+4.9
GFR, pl/min 370.7+25.4 402.7+£32.5 393.7+46.7 405.7+38.1
Urine protein content, g/l 0.026+0.003 0.015+0.002" 0.011£0.001*  0.013£0.002"
Urine protein excretion, mg/2 h 0.09+0.01 0.06+0.01" 0.04+0.01" 0.06+0.01"
K" excretion, pmol/2 h 28.1+£2.3 39.6+£3.8 24.14£2.5 39.3+4.5
Na* excretion, pmol /2 h 1.72+0.17 2.14+0.12" 2.07£0.18 2.62+0.24"
FENa*, % 0.26+0.03 0.28+0.02 0.31+0.04 0.34+0.05
RFNa', umol/min 60.3+5.8 57.3+4.8 54.84+5.9 52.8+4.9
FFNa", pmol/min 62.4+£5.8 59.5+£3.8 56.8+6.0 55.4+4.8
RpNa*, mmol/2 h 6.82+0.69 6.07+0.57 6.27+0.72 5.81+£0.57
RdNa’, mmol/2 h 0.65+0.03 0.61+0.02 0.55+0.02 0.52+0.03
GTP, mmol/(hx1) 0.076+0.011 0.082+0.01 0.095+0.009 0.081+0.012

Note. P, —blood plasma creatinine content, FENa* — fractional excretion of sodium ions, RFNa* — absolute reabsorption
of sodium ions, FFNa* —filtration fraction of sodium ions, RpNa* — proximal reabsorption of sodium ions, RdNa* — distal
reabsorption of sodium ions. * P<0.05 as compared to the control group.
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between distal sodium reabsorption and GFR (r
=-0.92in ATO, r=-0.591in LOV, and r = -0.84
in SIM), and between distal sodium reabsorption
and sodium filtration fraction (r =-0.57 in ATO,
r=-0.59in LOV, and r = -0.79 in SIM). On the
glomerular-vascular level moderate correlation
dependence of plasma creatinine on GFR was es-
tablished (r = 0.60 on an average for all statins).
It may also be argued that the administration
mode and selected doses of statins were effective
regarding the lipid-lowering action as evidenced
by the tendency to reduction of plasma TC in
ATO and LOV, and more marked decrease in
SIM - by 33% (Fig. 1). Plasma LDL content
declined most distinctly in SIM by 16%, and
two other statins only demonstrated a downward
trend. A moderate influence on lipid metabolism
can be explained by a short-term administration
of drugs and the absence of a pathological pro-
cess that would require correction.
Considering that statins are able to realize
their pharmacological potential not only through
lipid-lowering actions, but also due to their
pleiotropic properties, the influence of drugs on
the free radical oxidation as the most universal
mechanism of pathological processes was
studied [15]. There were no dramatic changes
in prooxidant-antioxidant balance in the kidney
tissues caused by statins (Table 2). The latter

80 1

70 1 {_

CON ATO Lov SIM
a

fact can be explained by the lack of alterations
of the physiological balance in terms of the
experiment, while expression of pleiotropic
properties of statins is largely manifested under
the conditions of pathology. To illustrate: the
most pronounced effect of statins was observed
in reduction of the kidney MDA content by 40%
in SIM, and in the kidney CAT activity increased
by 17% and 34% in ATO and SIM, respectively.
The remaining studied indicators — GPx and
SOD activity — under the influence of statins
were statistically non-significant but showing
only upward trends.

It is known that due to the action of reactive
oxygen species on the LDL, the latter are modified
and in the form of oxidized-LDL reduce activity of
produced by endothelium vasodilators and growth
inhibitors (prostacyclin, nitric oxide) and also stimu-
late the formation of vasoconstrictors and growth
factors, such as angiotensin II, endotelin-1, plas-
minogen-1 activator inhibitor [16, 17]. Sure enough,
as it has been found in our experiment, changes
of kidney function were associated with lipid-
lowering effect and antioxidant properties of all
statins, as evidenced by the correlation between
urine protein content and LDL (r = 0.72 on an
average for all statins), between urine protein
content and kidney MDA content (r = 0.70 on
an average for all statins).
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Fig 1. TC (a) and LDL (b) content in the blood plasma of apparently healthy rats under the conditions of 7-day administration

of statins (M+m, n=7). * P<0.05 as compared to the control group
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Table 2. Effect of statins on pro- and antioxidant balance in apparently healthy rats on day 7 of the experiment

(M=£m, n=7)
Parameter (units) CON ATO LOV SIM
MDA, pumol/g protein 63.8+4.4 49.0£3.6 54.6+£3.9 45.6+1.7"
CAT, umol H,0,/g protein per min 10.1£1.7 11.8+0.3 10.3£0.61 13.5+0.9"
GSH-Px, nmol/mg protein per min 226.5+144 238.1£6.9 233.2+14.0 240.8+10.6
SOD, U/mg protein 2.51%£0.09 2.64+0.14  25.7+.0.10 2.77+0.11

* P<0.05 as compared to the control group.

Oxidized-LDL can stimulate the secretion of
increased amounts of proinflammatory cytokines
(IL-1B, IL-6, TNF-a) by monocytes/macrophages
in blood, which are an important link in many patho-
logical processes and are able to engage each other
in a series of cascading events resulting in a syner-
gistic potentiation with pathobiological effects [ 18],
as well as affect renal potassium channels and
therefore cause renal dysfunction [19]. Statins
possess the ability to prevent that pathological
cascade by decreasing production of LDL.

As it has been found in our experiments,
at the 7™ day of the experiment use of statins
resulted in a slight decrease in the blood plasma
cytokines concentration with some distinctions
between different groups of drugs. The fullest
possible extent of plasma IL-1p reduction by
25% was established in SIM, alternatively, ATO
and LOV administration led to less prominent
decrease of IL-1p — by 19% and by 11%, respec-
tively. Likewise the IL-6 plasma concentration
reduced in ATO by 27%, LOV — by 13%, and
SIM — by 19%. The most pronounced reduction
of TNF-a content by 33% was observed in SIM,
and the least, by 21%, — in LOV. By compar-
ing the effect of studied drugs on the level of
proinflammatory cytokines one can conclude
that SIM most significantly decreased IL-1p and

TNF-a content, ATO — IL-6 content, and LOV
less actively affected the cytokine profile.

Considering the obtained results, renal
effects of statins can be explained by the pro-
nouncement of their pleiotropic effects and in-
terconnections between the parameters of renal
function, LDL content and markers of inflam-
mation on an average for all statins: IL-13 and
LDL (r=0.50), IL-1B and urine protein content
(r=0.61), IL-1B and potassium excretion (r =
0.42). Such dependency was recorded for IL-6
(r=10.86; r = 0.54; r = 0.34, respectively) and
TNF-a (r = 0.82; r = 0.80; r = 0.40, respec-
tively). Considering a drug with the highest in
the context of our experiment antiatherogenic
activity — SIM — there was established a strong
correlation between IL-1p and LDL (r = 0.84),
IL-1p and urine protein content (r =0.71), IL-1
and potassium excretion (r = 0.42).

Studying the myotropic effect of statins,
we observed no considerable increase in CPK
activity as compared to CON, though the
upward trend of this indicator in LOV was
noted (Fig. 2,a), which, however, was not
statistically significant. There were no signs
of myopathy (ragged red fibers and myocyte
necrosis) in the thigh skeletal muscles of LOV
rat (Fig. 2,b).

Table 3. Effect of statins (20 mg/kg) on the plasma content of cytokines in apparently healthy rats (M+m, n=7)

| Parameter (units) | CON | ATO | LOV SIM
IL-1B, pg/ml 9.31+0.64 7.82+0.38 8.39+0.43 7.45+0.29"
IL-6, pg/ml 14.18+0.85 11.17+0.54" 12.5540.62 11.62+0.73
TNF-0, pg/ml 5.45+0.65 4.26+0.28 4.58+0.27 4.17+£0.19

* P<0.05 as compared to the control group.
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Fig 2. Myotropic effect of statins, represented as CPK activity in the blood plasma of apparently healthy rats (a) and as thigh
skeletal muscles of LOV rat without evidences of myopathy (b). Stained with hematoxylin and eosin, x100

Considering the potential hepatotoxicity of
statins, the levels of plasma ALT and AST were
assessed. It was established that statins caused
only a tendency to increase in liver transaminas-
es in the blood plasma, which had no statistical
verification: ALT by 7% and AST by 4% on an
average for all statins (Fig. 3). We can assume
that a slight increase in enzyme activity might
be caused by metabolism of statins in the liver.

DISCUSSION

Obtained as a result of research, a weak increase
in diuresis may be explained by pleiotropic
effects of statins, however literature data on this
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issue are controversial. Accordingly, represented
data regarding the possible influence of statins
on RAAS by suppression of aldosterone and
angiotensin Il synthesis as well as a decrease
in expression of receptors for angiotensin II
suggests an increase in urinary output [9]; on the
contrary, an increased expression of aquaporines
2 might cause the opposite effect [8]. Thus, further
in-depth research is needed to assess the above
mentioned mechanisms and their therapeutic
significance. Besides that, it can be assumed that
the profile of statins pleiotropic effects in rats
might be different from hominal: it should be
noted the impossibility of complete extrapolation
of the experimental data on the respective statins

90 -

s b
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Fig 3. ALT (a) and AST (b) content in the blood plasma of apparently healthy rats under the conditions of 7-day administration

of statins (M+m, n=7)
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mechanisms and effects in humans.

Regarding the prospects for the use of
demonstrated statin effects in a clinic, the
target group is patients with hyperlipidemia
and concomitant severe diseases and age-
related changes. However, besides this, the
possibility of practical application of the statins
pleiotropic effects in pathogenetic therapy of
acute kidney injury as well as for a prevention
of this syndrome development is currently being
studied (for example, before angiography [20]
and in cardiac surgery [21]). In addition, statins
are considered by Yang Y. et al. as one of the
approaches and strategies of renoprotection in
acute kidney injury [22]. Therefore, the results
of our research work on the influence of statins
on kidneys of apparently healthy rats will allow
one to outline the direction of more in-depth
study of renotropic effects of statins in animals
with experimental pathology.

CONCLUSIONS

Relying on our data, we may conclude that ATO,
LOV and SIM after the 7-day administration to
apparently healthy rats at a conventionally effective
dose of 20 mg/kg caused a moderate reduction of
TC and LDL, contributed to a slight increase in
urination and urine protein reduction with non-
significant changes in the sodium and potassium
balance whilst maintaining basic intrarenal
regulatory mechanisms of kidneys functional state.

The above changes may be associated with
antioxidant and anti-inflammatory effects of statins.
Characteristically, the best results were found with
SIM. Selected statin dose and mode of administration
did not caused myolysis development and increased
activity of transaminases within a week of application.

B.T'. 3esnenwok, L.I. 3amopcbkuii, O.B. I'epyu,
T.C. lyaposa, O.M. I'opouiko, A.P. 3eneHiok

HOPIBHAJIBHA OLIHKA PEHAJIBHUX,
IJIEHO- TA MIOTPOITHUX E®EKTIB
CTATHHIB Y IIIYPIB

JlocmiKeHO BIUTMB JESKAX CTATHHIB 13 Pi3HOIO JMO(iTh-
HicTIO (aTOpBa-, IOBa-, CHMBAcCTaTHH) Ha (pyHKIIOHAIb-

82

HHUH CTaH HUPOK 3J0POBUX IIYpiB IPU 3aCTOCYBaHHI B
paHillle BCTAHOBJICHUX yMOBHOe(eKTHBHIN 1031 20 Mr/kr.
JloBeneno, mo Ha 7-i JACHb yBeJIEHHs CTATHHIB Y IIypiB
BUSIBJISLUIM JIMILIE TIOMipHE ITiABUICHHS Aiype3y 3 He3HAUHUM
3pOCTaHHSM IIBHAKOCTI KIy004KOBOT (hisIbTpallii Ta eKCKperii
i0HIB HATPIiIO, a TAKOX 3MEHIIEHHSIM eKCKpelil Oinka i3
ceuero pH 30epekeHHI MeXaHi3MiB BHYTPIIIHBOHUPKOBOL
aBroperymsuii. HedpoTpornna aist craTuHiB, cepen iHIINX
MexaHi3MiB, Oyya BUKJIMKaHA 1X IUICHOTPOIHUMH eeKTaMH,
IO MiJTBEPKYBaJIOCh HASBHICTIO BiIMOBIIHUX KOPEISLIiH.
AHTHOKCHJIaHTHA JIisl TIperapariB BUSBISIACH Y 3MEHIICHH]
B HUPKaX BMICTY MaJIOHOBOTO JliaJIbJIeTi/ly Ta IiBHILIECHHSIM
aKTHBHOCTI Katanasu. [IpoTusanasibHa Jist BizoOpaxanack y
HasBHOCTI TEHJEHIIT 10 3HMKEHHS BMICTY Y IUIa3Mi KpOBI
npo3arnaibHUX UTOKIHIB (1HTepieiKiny- 1, inTepneiikiny-6,
(axropa Hekpo3y nyxiuH o). [IpogeMoHCTpOBaHO BiJCyT-
HICTb BIUIMBY CTATHHIB Ha BMICT II€4iHKOBUX TpaHCaMiHa3,
KOHIICHTpaIito kpeatuHpochokiHazu B mia3mi KpoBi Ta
riCTOCTPYKTYPY CKEJICTHUX M»>s3iB. HaitOinbmr BupaxxeHui
peHanbHUN e(eKT cepes TPhOX MpernapaTiB BUSBICHO y
CHMBACTaTHHY — 3a 3MEHIICHHSIM NpoTeinypii y 2 pasu,
301IbIICHHSAM Aiype3y Ta ekckpewii ioHiB Hatpito y 1,2 Ta
1,52 pasa BiaMOBiIHO.

Kiro4oBi cioBa: cTaTiHu; (QYHKILsI HUPOK; 370POBI IIypH;
IpO- Ta AHTHOKCUAAHTHHUH OaliaHc; iHTepIIeiiKiHu
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CPABHUTEJIBHASA OIIEHKA ITOYEYHBbIX,
MJIEAO- U MUOTPOIIHBIX Y®PEKTOB
CTATHUHOB Y KPBIC

HcciaenoBaHo BIMSHHE HEKOTOPBIX CTATHHOB C Pa3HOU
JHUIOGHUIBHOCTBIO (aToOpBa-, JIOBa-, CHMBACTATHUH) HA (yHK-
[IOHATIEHOE COCTOSHKE TOYCK 3M0POBBIX KPBIC TPH MPUME-
HEHHMHU B paHee YCTaHOBJICHHBIX YCIOBHOI(G(EKTHBHOIM 103
20 mr/kr. Jloka3aHo, 4To Ha 7-i JeHb BBEACHMS CTATHHOB Y
KPBIC OINPe/elsUIN JIMIIb YMEPEHHOE IOBBILICHHE JHype3a ¢
HE3HAYUTENIBHBIM POCTOM CKOPOCTH KIIyOOUKOBOM (HIbTpa-
UM ¥ 3KCKPCIMH MOHOB HATPHS, & TAK)KE YMCHBIICHUEM
IKCKpelrH Oesika ¢ MOYOH HPU COXPAHEHHH MEXaHHU3MOB
BHYTpUIIOYeYHOH aBToperyisitmu. HedporpornHoe neiictarue
CTATHHOB, CPEIH APYTHMX MEXaHH3MOB, ObLIO BBI3BAHO HX
ICHOTPONHBIME 3P (HEKTAMHU, YTO OATBEPKIATIOCH HATHUHEM
COOTBETCTBYIOIINX KOPPEISLUI. AHTHOKCUIAHTHOE JICHCTBUE
[penapaToB MPOSBISUIACH B YMEHBLICHHU B IOYKAX COIEp-
JKaHUsI MAJIOHOBOT'O THAJIBICTHIa H ITOBBIIIICHIEM aKTHBHOCTH
Katanassl. [IpoTHBOBOCHIAIUTENILHOE ACHCTBHE OTpaXkaiach
B HAJIMYUU TCHICHIIMHM K CHIKCHHUIO COJCPIKAHUS B IIa3Me
KPOBH MPOBOCHAIUTEIBHBIX IUTOKUHOB (MHTEPJICHKNHA-
1B, nnrepaeiikuna-6, Gakropa Hekpo3a omyxoJyei o).
ITposeMOHCTPUPOBAHO OTCYTCTBHE BIIHMSHHUSI CTATHHOB Ha
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coJlep)KaHHe MEeYCHOYHBIX TPaHCAMUHA3, KOHLEHTPALUIO
kpeaTnH}oc(hOKnHA3kl B IUIa3Me KPOBU M THCTOCTPYKTYPBI
CKeJeTHBIX MbIL. Hambosnee BhIpakeHHBIH peHaJbHBIN
3G GeKT cpeau HCIBITYeMbIX NpernapaToB 0OHAPYKEHO Y
CHMBACTaTHHA — 110 YMEHBILICHUIO NPOTEHHYPUH B 2 pasa,
YBEJIMYEHHIO TUype3a U HKCKPELMH HOHOB HATpust B 1,2 u
1,52 pa3a COOTBETCBEHHO.

KitoueBble citoBa: CTaTUHBL; QYHKIUS TOYEK; 3710POBBIE KPbI-
CBI; IPO- ¥ aHTHOKCHUIAHTHBIH OallaHC; MHTEPIICHKHUHEL.
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