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MEDICO-SOCIAL ASPECTS OF CRANIOCEREBRAL TRAUMA IN PERSONS OVER
55 YEARS WHILE PERFORMING A MEDICOLEGAL EXAMINATION

AV, Semenov, 8. Ya. Semisalov

Abstract. The authors studied 1710 victims with a craniocercbral trauma (CCT) in the age
group over 55 years that made up 18,5% of all follow-ups. while carrying out a sampling of trau-
matism in the city of Donetsk over a period from 1996 till 1999. The growth of traumatism in the
age group under study made up 14,1% over these years. Thus, a relative number of hospitalized
persons with CCT over 53 years of age decreased comparcd with 1996 that can be explained by a
more thorough outpatient examination of patients (including computer tomography) and enlarge-
ment of indications to further outpatient treatment or hospitalization to domiciliary neurological
inpatient hospitals. The fact that almost 1/3 of the investigated patients go on working {in all the
groups) is worth being taken into account. This reflects. to a certain degree, the postulate that the
working capacity in a considerable number of people in the age group under study is still pre-
served and such victims are in need of a more intensive course of treatment in order to reduce
labor losses. 1t is also necessary to take into account. while carrying out a medicolegal examination
for the purpose of asscssing the severity of traumas of the brain and skull.
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3MIHH PIBHA AHTUOOCOOINIIHUX AHTUTLL Y XBOPUX
HA APTEPIAJIbBHY I'IIEPTEH3IIO

Kadeapa cimelinot mesmupny (3as. — npod. C.B. Binenuknit)
BykoBuHChKOI AepskaBHOT MEIMUHOL akagemii

Pestome. Beranor:icHo 3Midy iMyHHOI Biznosiai 3a piBHeM aHTH(HOCHOTITIAIIHX aHTHTLI ¥
XBOPHX HA apTepiajbHy rineprensito. [Ing uboro mposend oGcrexenius 50 mamienrtis i3
ecenuiaNbHOIO rineprensico: 25 ocib i3 rineprouivnoio xsopodow (I'X) I cranif, 25 — i3 TX HI
cranil. BusHauqany tvnd anTutia 1o kapatonittiny (AKL) izoruris [gG ta IgM cranaapruzosanum
iMmynotepmentham meragom (ELISA), BuzHaqats THTP aHTHTII A0 aHTHTEHIB MioKap{a, TKaHHH
HHUPOK, FONOBHOIO MO3KY Ta BHYTPIOIHL0{ 000.IOHKU CYIHH. Y XBOPHX Ha INepTOHINHY XBOPOOY
MHABMILY€THCH PiBeHb aBTOAHTHTIN IO AHTHICHIB OpraniB-Mimweiei, v 28% mayicuris 3" asunmcs
arrrudocdoniniani anturina.

Knouesi enosa: aprepiaibia rineprensid, antafocedoniningi anturing, imynia sixnosimgs.

Beryn. Ananis mxepelt JliTepatype AecaTH OCTaHHIX POKiB 3 iMyHoOmori! 3aceinums
nospy TepMina “antudochoninigrwit cunapom” (ADJIC), wo asase cobOO CHMITO-
MOKOMILIIEKC i3 pO3BHTKOM BEHO3HHX Ta apTepianbHUX TpoMOo3iB, TpoMGoLHUTONEHIT T4
rinepopoaykuii avtudochoninianux antutin [ 1]. Po3pi3HaoTs neperHHUI Ta BTOPHHHNH
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AQDJIC, sKMit MPOABAAETLCA aBTOIMY HHMMU 3aXBOPIOBAHHAMM, BUHUKAC HA HOHI iHpex-
L{HHX YPaKeHb, 310SKICHUX HOBOYTBOPEHS, TIPH 3aCTOCYBAHHI ACAKAX JIKAPCHKIX 3aC0-
OiB, KypiuHi [2, 7].

Cepen xapnionorivaux npoasis ADJIC saxmieuit iHTepec TpencTasse apTepiaisHa
rineprenzin (Al') [6] Ta indapkr mioxapna [7]. Jlaui niteparypu [4, 5, 7] ceiauarts npo 38°a-
30K MiK TTiIBALLEAWM PiBHEM aHTHKaPAIONiNiHOBIX aHTHTIN Ta AT, NOABOK WIKIpHHX Map-
kepis ADJIC Ta 3pocranHaM aprepianbHoro THeky (AT). Okpim Toro, BusBieHi anTHdOC-
(omimigHi aHTUTLNA B 0CIf i3 TAKHMH CYNUHHUMHE [OPYUICHAAMH, AK LepebGpanbHH iH-
tapkt, TpoM0GO3 coHHuUX apTepiil [4]. 3a naHuMu niTepatypu, Npu TPOMOOYTBOPEHH] Yy
XBOpHX Ha LiepebpaibHiii indapkT NiABUiLY€THCA PiBeHb aHTHKapAIONiniHOBUX aHTUTin 3],
AKi NEPEXpecHO pearyioTh i3 dochominizamMi eHIOTENalbHOT KIITHHU, NEPEIIKOIKAIOTE
BHBIbHEHHS apaxXifOHOBOI KUCIOTH, 1O, Y CBOIO YepTy, 3SMEHITYE TPOIYKUil0 NpocTa-
LMKIIIHY Ta BHKIIMKAE arperailiso TpoMoonutie. OaHak AaHuX npo piseHt anTrdochoni-
iAHUX aHTUTLA, 3a1€XkHO Bin cTaall rinepronnol xsopobu (I"X) Ta ii yeknanHeHs, Hass-
HICTB KOpensuifuux 38’ 43kiB MDK piBReM auTHDOCHONITIIHUX AHTHTIT T POIBUTKOM
yexnanHens Al y jokepenax JiTeparTypH HaMH HE BHABIIEHO.

MeTa 10CTiKeHHS . BUBYNTH 3B’ 13KH MK T0siBOK aBTUhOChOINLIHEX AHTHTLT Ta
PO3BUTKOM YCKJIaAHEHb Y XBOpuX Ha AT 3a pizuux crazii ['X.

Martepian i meToan. O6cTexeno 50 xpopux Ha Al (23 Jonopika Ta 27 xiHoK. BikoM
48,4+6,1 poky), 110 XBOPiIOTH NpOTAroM 2—8 pokiB 112 Al i3 YaCTHMH CIMCPTOHIYIAMH KPH3aMU
B dHAMHE3i Ta OOTAXKCHOK cnafkegicTio no Al [lepy rpyny ckaany 25 oGCTeKYBalUX, B SIKHX
aiarnoctysamd I'X 1) cranil, 2-ry rpyny ~ 25 gonorik i3 I'X 1l cTanii, yckaanHeHOI MOIKORHMU
ineMiTHUMH IICYnLTaM¥ Ta ToCcTpuM iHapKToM Miokapaa, 3-T8 Tpyna — KOHTpoakrHa. [liarnos ra
craziro I'X 3a ypaXeHHAM OPralliB-MillICHCH BCTaHOBMIOBANHM 3TiTHO 3 pekoMeHaaniasMu BOO3
(1999). Bei xpopi npoxosuan xoMimieke ofcteskeHb: Exo-KI, PEL, ¥30 Hupok, 3aransuuii anatis
cedi na BrcoTi FiMepTOHIMHOTO KpH3Y, [0GOBHHA MOHITOPHHT 3a pisneM AT Ta EKI. odrancmo-
CKOMIIo. IMYHOMOTIYHE A0CABKCHIA HPOBOTMIIH CTAHARPTHIOBAIMM IMyHODEPMEHTHIM MCTOI0M
{ELISA), e BM3HAYamy piBCHL aHTHTLI (B O, OMT. LNKHOCTI) 10 Kapxionininy (AKL) izoTnnis
lgG Ta [gM. OkpiM TOTO, BU3HAYATIM THTP aHTUTI /10 aHTHICHIB MioKapaa, (LHPOK, TOJA0BIOrG
MO3Ky Ta BHYTPIIHLOT OOOAOHKY Cy/THH.

Pe3yabTaTu AociixKeHHN Ta IX odrosopenHst. 3a 1aHHMU 1000BOTO MOHITOPUHTY
AT B obetexyBanux 1-1 rpytm pisedb cacroniynoro AT cknas 180+10,3 MM pr.cr., ziacto-
nivHoro 105487 MM pT.cT., ¥ 2-# tpyni — cuctoxnivynamii AT (Ha MOMEHT HOCTYIUIEHHA B
crayionap) 2054+21,8 mm pr.c1., AiacToniynuit AT — 122,5+10,1 MM pT.cT.

B yeix xBopux, 3a AaHuMHu peoentedanorpaditHoro 06¢TekeHns, BUSBUAH NOPY-
LIECHHA MO3KOBOTO KPOBOODITY PI3HOIo CTYTISHA BIPAKEHOCTT 3aNexHo Big crafii [X: y
50% XBOpHMX — TPaH3UTOPHI Nopyurehns B Gacefnax JiBoT Ta ripaBol COHHUX apTepiil.
napasepredpansHux aprepiit, sepredpodasunapHa vepocraricts -1l erynens, y 20%
00CTEKYBAHUX — (ILIEMIYHI IHCYNETH, ¥ peluTH (30% nalieHTiB) — riNepTOHIYHY eHue-
tanonariro,

3a manHMH oTanbMockoill, y 90% naui€HTiB BUSBANH 3MiHM HA OUHOMY JH}, 110
TIPOABJIATHCA AHTIONATIEW CITKIBKU Ta ABUIIAMH ckiepo3y. ExoxapaiorpadiuHo y Beix
oberexxyBannx 1-i 1a 2-1 rpyn BUABMIHM FinepTpogiio NiBOro WIYHOUKA, HOTOBLIEHHS
33HLOT CTIHKW JIIBOTO LWIYHOYKA B CHCTONTY Ta AlacToly, 10 TICHO KOPEJOBaNo 3 TPHBA-
JHCTIO 3aXBOPIOBaHHs Ta pisrem AT.

3a naguMu Y30 HUPOK OpraHIuHUX 3MiH Ta MOPYLIEeHHA QYHKWIT He BUABUIU.
B ananizax ceuiy 10 XBOpUX Ha BUCOTI KPH3Y CHOCTEPIrany TpaH3MTOPHY MPOTeIHypito.

IMyHONOriYHI OCTIMKEHHS TIOKA3ATH Y 5 XBOpUX 2-1 rpynu niaBuilenHs pisHs 1gG-
AKL, y4 - IgM-AKL, y 1-ii rpyni — nigeniienns 1gM-AKL v 5 nanienris. Pesynsratn
iMyHOIOriUHOTO JTOCIIKCHHA HABSACH] B Tabmnii. T1pK BUBYEHHI TKAHHMHHHAX ABTOAHTUTI

Tadnuun
IMyHos10TiYHI NOKA3HHKK XBOPHX HA TiNEPTOHIYHY XBOpOOY
Anruriia
. KinnkicTs XBOpHX A0 BIYIP- 4o rkanumm Ao JO TKAHHHU
Ppynu 000T0IIKH TKAHHHA .
rol. MO3KY MI1OKapua
XBOPHUX CYAHH HHPKH
a1 TgM- lLog2
leG-AKL AKL (0. ONT. HEiJILHOCTI)
1 0 5 2.92+0,23 2,53%0,25 2.49+0.2 3.00£0.19
1I 5 4 3.69+0,21 | 4,19£0,24 | 2,73£0.21 | 3.13£0,21
| Konrpons 0 0 1,90+0,17 | 1,70=0,15 | 1,68+0,18 | 1,78+0.17

Bykosuncoknii Mepuunuii sicnur. — 2003. — 1.7, Nel 169



BCTAHOBILTH BipOTiZiHe 3pOCTAHHA TUTPIB aHTUTLL A0 AHTHIEHIB TKAHKH HAPOK, MiOKapIa,
rOJIOBHOIO MO3KY Ta BHYTPitliHbOI 000NOHKH CyAHH 34 FiNEpPTOHIMHUX KPU3IB T ypaxeHHi
opraunie-MileHei y NOPIBRAHHI 3 JAaHUMH KOHTPOABHOT rpymi (p<0,05).

[pu KOpeNATHHHOMY aHAJI3T NOKA3HUKIB 1-i TPYNN XBOPHX BUSBIITH MTPAMY TIO3HTHE-
HY KOPENATHRHY 3aJIeKHICTD CepeIHEO] CHTH TUTPIB aHTHTLI To napenxiMu Hupok (r=0,7)
Ta 10 BHYTPILHBOT 06010HKH cyanH (r=0,685) Bin piBHs aiactoniynoro Tneky. Meninmii 3a
CHIIOI0 KOPENATUBHUIL 38’ 430K BUABUIM A4 TUTPIB ABTOAHTHTIA A0 TKAHMHH MiOKapaa
(r=0,503). Kopensiutitna 3anexHicTs Mix piBHeM aHTHHOCPONI NI AHIX aHTUTLT Ta aBTOaHTH-
TiN M0 TKaHHH OpradiB-—MileHel o6cTexXyBaHNX 2-1 rpynu Oyia TICHOIO, NPAMOIO, TO3H-
THBHOHO i CTAHOBHNA Y Beix BuIaznkax =0,867 ta puine.

Bucnoeku. 1. Y xpopux Ha IT'X I1-IIT cTaaiil niasuinyeThCs piBeHb ABTOAHTHTIN 10
AHTHICHIB TKAHHH HUPOK, Miokapaa, roioBAOrC MO3KY Ta BHYTPIHbOT O0ONOHKN CYAHH.

2.V 28% nauientin i3 I'X 11-11 cTaniii 3’ssnsoTecs anTudocdonini i aHTurina.

3. Cuia KOpPensTHBHOrO 3B° 43Ky MiXk piBHeM aHTH(OCcHONIMiAHNX aHTHTIA Ta
ABTOAHTHTL 10 TKAHUH opraHiB—milneneil 3anexnTe Bia cranii I'X (y xgopux i3 I'X-I1
r=0,867 i Buuie; y xpopux i3 X1 r=0,685 i Hinkue).
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CHANGES OF THE LEVEL OF ANTIPHOSPHOLIPID ANTIBODIES IN PATIENTS
WITH ARTERIAL HYPERTENSION

L.P. Sydorchuk

Abstract. The object of the rescarch was to establish a change of the immune response based
on the level of the antiphospholipid antibodics in patients with arterial hypertension. An examina-
tion of 50 patients with ¢ssential hypertension was carried ouat: 25 persons with hypertensive
disease (F1D) of stage 11, 25 — with HD of stage 11I. The types of antibodies to cardiolipin (ACL)
of isotypes 1gG and [gM were determined by means of the standardized immunoenzyme mcthod
(ELISA). In addition the antibody titre to the antigens of the myocardium, the tissues of the kid-
neys. brain and inner coat of vessels was also determined. The level of antibodics to antigens of
the target organs increases in patients with hypertensive discase, the antiphospholipid antibodies
appeared in 28% of the paticats.

Key words: essential hypertension, antiphospholipid antibodies, immune responce.
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