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A BYKOBMHCBKOIrO JEPXABHOIO MEOMYHOIO YHIBEPCUTETY

JIOKali30BaHMX Yy TIEBHill €KOJOTiuHiil Himi Ta BiOMITUBIIM, $K y OMHAMIli 3MIiHIOETBCS YYTJIUBICTH [0
NPOTUTYOEPKYIBO3HUX IPernapariB, MOXHA FOBOPUTH TPO PalliOHAJIbHICTb iX BUKOPUCTAHHS Y KIIiHiLli.

Csixkak B.K., Januyk A.T'.*, leiineka C.€.
AHAJII3 AHTUBIOTUKOYYTJIUBOCTI OCHOBHUX 3BYIHUKIB THIVTHO-3ATIAJIBHUX THOEKIIIA
Kaghedpa mixpobionoeii ma eipyconoeii
Buwuii depycasnuii nasuanvHuil 3axkaa0 Ykpainu
«bByKkosuncvkuii depacasnuii meouunuil ynisepcumem»,
KMY «Micvka oumsua kainiuna aikapus» m. Yeprieyi*

HesBaxarouu Ha akTyaldbHICTh i KIiHIYHE 3Ha4YeHHs, IpobdiieMa aHTUOIOTUKOPE3MCTEHTHOCTI B 3aKjanax
OXOPOHU 310pOB'st YKpaiHM HEIOCTaTHHO BUBYEHA, SIK Y HAYKOBOMY, TaK i B opraHisauiitHoMy miasi [[omyoHnua B.M.
Ta cniBaBTopu, 2013; Csixak B.K. ta cniBaBropu, 2014].

BaxunBolo npo6ieMOI0 CyyacHOi MEIMLMHU € TaKOX IIMPOKE PO3IMOBCIOMKEHHSI THiliHO-3araJlbHUX
3aXBOPIOBaHb pi3HOro reHesy. OZHUM 3 TONOBHUX (aKTOpiB, HIO 3HUXKYE €(MEKTUBHICTDL iX JIIKyBaHHSI, € IOCTiHO
nporpecyioya pe3uCTeHTHICTb MIKpOOpPraHi3MiB 10 aHTMOIOTMKIB Ta iHIIMX JliKapcbKUX 3aco6iB. OjHak, peaJbHMil
piBeHb MOLIMPEHHS PE3UCTEHTHUX MIKPOOPTaHi3MiB SIK B OKPEMHUX JIiKyBaJIbHMX 3aKJIalaxX, TaK i B perioHax y LJIoMY,
3aJIMIIAEThCS He3'sscoBaHuM [Boponkina I.A. Ta criiBaBropu, 2014].

3 BpaxyBaHHSIM LIbOTO METOI0 HALIOro JOC/iIKEeHHs] OyB aHaji3 CTIMKOCTI KJIiHIYHMX LITaMiB 30YIHUKIB, SIKi
BUAUIEHI 3 THIMHMX paH, IO aHTUOIOTHMKIB, IO HajJeXaTb OO Pi3HUX (HapMaKOJIOTIYHUX TIPYyI: aMOKCIiK/IaBy,
uedrpiakcoHy, uuMnpod OKeaHW Hy, aMikKalMHy, TreHTaMiluuMHy, ¢ochoMillMHy, a3iTpOMIilMHY, OKCcailuliHy,
BaHKOMIIIMHY, MepoIleHeMy, uedrazunumy, LedypokcuMy Ta aMmiuwiiHy. JIIsi JOCATHEHHSI IIOCTaBIEHOI MeTu
BriponoBx 2012-2014 pokiB Oy/10 NMpoBeieHO GAKTEPiONOriuHe NOCIiIKeHHsSI BUIIJIEHb 3 IHIMHMX paH Maui€HTiB, sIKi
3HaxonuwiIuch Ha JjikyBaHHi B KMY «Mickka mutduya kiiiHiuHa JikapHs» M. YepHiBIi, Ta METOIOM CTaHAapTHHUX
IHIMKATOPHUX MUCKIiB 3a 3arajbHO MPUIHSATOID METOAMKOK BU3HAYEHO YYTJIMBICTb BUIUIEHUX MIKpOOpPraHi3MiB 10
MPOTUMIKPOOHUX IIpenaparis.

AHaJli3 4YyTJMBOCTI 10 AHTUMIKPOOHMX TIperapariB OCHOBHMX 30YIHUKIB THilfHO-3amajJbHUX iHMEKUiii,
BUIJIEHUX i3 THiffHUX paH y 2012 poui, 3acBimuuB, 110 cepel YCiX BUAUIEHUX MiKpPOOPraHi3MiB He OyJI0 KOTHOTO, BCi
IITAMM $IKOTO Oyau O YyTJIMBI 0 BCIX HNOCHIIKEHUMX aHTUMOIOTMKIB - Xoya O yacTUHA LITaMiB Oyja HEYYTJIMBOIO 10
OIHOTO YW [eKiTbKOX aHTHOioTHKiB. Y 2013 Ta 2014 pokax juine He3HauHa 4yacTMHA BUAUIEHHMX OaxTepiil Oysa
YYTJIMBOIO 10 BCiX JOCHIIKEHUX aHTUMIKpOOHMX 3acob6iB. Tak, y 2013 poui takumu Gakrepismu Oynu Staphylococcus
aureus, Enter ococcus faecal is ta Escherichia coli, a B 2014 poui - nuue Staphylococcus aureus. Chin BiI3Ha4YUTH, LIO
B 2013 Ta 2014 pokax mnepeBaxHa OUIBILICTb BUIUICHUX MiKpPOOpPraHi3MiB OyJM PE3UCTEHTHUMM 10 JABOX Ta Oijiblue
aHTUGIOTUKIB.

YV 2012-2014 pokax Bci mocmimkeHHi wrtamu Escherichia coli, Klebsiella pneumoniae ta Enterobacter spp.
Oynu 4yTIuBi 10 uedTpiakcoHy, uunpodaokcaumHy, amikauuHy, dochomiunHy Ta MeporieHemy. BonHouac, y 2013-
2014 pokax BimnmosimHo 4,76 ta 10,0% BumieHMX IITaMiB KUIIKOBOI MaMWYKy; BiamosinHo 16,67 ta 20,0% BumimeHux
witamiB Enterobacter spp. Ta sinnosinHo 100,0 ta 25,0% suninenux wramis Klebsiella pneumoniae 6yna HedyTiuBi 10
aMOKCiKJIaBy.

Oco6yMBYy yBary cjiill 3BepHYTH Ha Te, 110 AOJYYeHMil 1o nociimxkeHHs B 2014 poui uedypokcum BUSBUBCS
HEaKTUBHMM CTOCOBHO Bcix 100% nocrmimkeHux witamiB Acinetobacter, Enterobacter spp., Klebsiella pneumonia,
Pseudomonas aeruginosa ta Escherichia coli.

3 NO3UTUBHOI TOYKM 30pY CJiI 3a3HAYUTH, LIO BIPOJOBX TPbOX POKIB JOCHIIKEHHS HE BUSBIECHO
METULWIIHOPE3UCTeHTHUX IuTaMiB . aureus (MRSA), a Takox MiKpoopraHi3MiB, eKCHpecylounMx IUIa3Mim-
o nocepe]; KoBaHy- ATp C Gera-jiakrama3sy, Ta MiKpoOpraHi3MiB-IipoyLeHTiB 6eTa-akramas poswupeHoi aii (BJIPC).

TakuM YMHOM, ofepKaHi pe3yJbTaTh aHali3y YYTJIMBOCTI OCHOBHUX 30yIHUKIB, SIKi BUAUIEHI 3 THIHUX paH y
KMY «Micbka nutsAvya KiiHiyHa JikapHs» M. YepHiBui, g0 13 aHTUGIOTHMKIB, LIO HajleXaTb [0 Pi3HUX
(hapMaKoJIOTiYHUX TPYIl, € OCHOBOIO ISl pO3poOKK (GopMyJIsIpiB aHTUOAKTEPiaIbHOI Teparil Ta poTallii aHTUOIOTUKIB Y
JIIKyBaJIbHOMY 3aKJiaji.

Sydorchuk LY., Sydorchuk L.I., Bendas V.V., Sydorchuk A.S.
DISORDERS OF GENERAL IMMUNOLOGICAL REACTIVITY TN MALE PATIENTS WITH
RHEUMATOID ARTHRITIS
Department of microbiology and virology
Higher state education institution of Ukraine
"Bukovinian State Medical University "

Rheumatoid arthritis (RA) is a chronic systemic autoimmune disease, which is characterized by the
development of inflammation of the synovial membrane in jointsn and manifested by erosive joint injury with
subsequent development of visceral pathology. So study of general immunological reactivity can help in understanding
not only pathophysiology ofthat process, but also be helpful for development of correction of pathology.

The aim of our study was to observe the general immune reactivity in men with RA.

There were performed a clinical-laboratory and instrumental examination of 32 men aged from 23 to 62 years.
In RA patients there where conducted following additional tests: concentration of antistreptolysin-O, C-reactive protein,
rheumatological factor, seromucoid, ALT, AST, sialic test, thymol test and others. The control group was consisted of
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30 healthy men of similar age. To establish the level of stress adaptation, cell and immune reactivity of patients with
RA there were used an automatic hematology analyzer of HB series.

Results of study of absolute and relative numbers of main populations of immune cells in the peripheral blood
of patients with RA suggest that in men with RA there is an increases by 69,68% of absolute number of leukocytes
accompanied with increasing of the absolute number of granulocytes by 73,23% and agranulocytes - by 54,61%.
Among granulocytes there were established substantial increase in polymorphonuclear leukocytes 74,76% due to
growth in the absolute number of segmented neutrophils by 71,01%, and rise of relative number of band neutrophils by
75,47%.

In patients with rheumatoid arthritis there is increased index of immunological reactivity by 43,99%, indicating
the activation of immune cells verse their own antigens, cells and tissues. At the same time, factors and nonspecific
immune defense mechanisms are reduced by 10,77% of activity and slightly different from control.

In rheumatoid arthritis there increase activation factors and the mechanisms of specific immune response in
relation to own antigens, cells, tissues, primarily evidenced by rising index value of lymphocytes and eosinophils by
39,03%. This reflects the predominance of immediate hypersensitivity over the delayed type of hypersensitivity.

In rheumatoid arthritis in men there significantly (by 69,68%) increases the absolute number of leukocytes due
to the growth of absolute number of granulocytes (by 73,23%) and agranulocytes (by 54,61%); ratios of populations of
immune cells have only a slight tendency to increase (granulocytes) or decrease (granulocytes). The development of
rheumatoid arthritis is accompanied by severe inflammation with an increase ESR by 4 times and concentration of C-
reactive protein by 5 times. That testify deep changes in general immunologic reactivity in men with rheumatoid
arthritis.

Sydorchuk L.I., Bendas V.V., Sydorchuk LY., Yakovychuk N.D.
REACTIVE RESPONSE OF PERIPHERAL BLOOD NEUTROPHILS IN MALE PATIENTS WITH
RHEUMATOID ARTHRITIS
Department of microbiology and virology
Higher state education institution of Ukraine
"Bukovinian State Medical University"

Rheumatoid arthritis (RA) is one of the most common joint disease. According to the modern concept of the
early stages of RA in response to the intervention of unknown antigen there are involved monocytes/macrophages, T
cells and neutrophils that produce cytokines. In the immune response from the beginning there are included non-specific
reactivity mechanisms.

Protective (phagocytic) function of neutrophils rises early in the development of inflammation, and during
lowering it leads to chronic inflammation and autoimmune mechanism because of violation of the destruction and
elimination of immune complexes from the body. Based on the above, it is reasonable to study reactive response of
neutrophils in peripheral blood of patients with RA that can expand the knowledge about pathogenesis of RA, improve
diagnosis and treatment of this disease.

The aim of the study was to explore reactive response of neutrophils in peripheral blood of patients with RA.

A clinical-laboratory and instrumental examination was performed in 32 men aged 23 to 62 years. In patients
with RA there were conducted following tests: level of antistreptolysin-O, C-reactive protein, rheumatological factor,
seromucoid, ALT, AST, sialic test, thymol test and others.

To define a level of adaptation and cellular stress reactivity in RA patients there were used automatic
hematology analyzer of HB series.

In patients with rheumatoid arthritis in peripheral blood there were found increased absolute number of
leukocytes, granulocytes, neutrophils, a granulocytes -, absolute number of lymphocytes, and monocytes. The above
mentioned indicates the inflammatory process, which involves factors and mechanisms of nonspecific and specific
immune defense of the body. The foregoing confirmation came over in a substantial increase (by 5 times) of
concentration of C-reactive protein, which is specific and informative indicator of inflammation.

Worsening of RA is accompanied by significant (by 3 times) activation of reactive response of neutrophilic
granulocytes. That display advantages of microphage components (neutrophilic granulocytes) over the protective
function of monocytes/macrophages.

Increased by 64,71% leukocyte index shows benefits of the protective function of factors and nonspecific
immune defense mechanisms over the formation of a specific immune defense at this stage of the development and
course of RA. This concept is proofed by the increasing resistance of the organism in 43,99% of patients and reduced
lymphocytic index by 13,51%.

The data confirms a significant (by 54,17%) reduction in phagocytic activity and phagocytic number (by
48,28%) in the first stage of phagocytosis, due, in our view, to decreased activity of opsonization factors and activity of
the complement system. Phagocytic capacity of the blood of patients with RA increased by 17,87%, while the number
of active phagocytes has only tended to increase by 13,33% (p>0,05).

The development of rheumatoid arthritis is accompanied by activation of reactive response of neutrophilic
granulocytes by 2 times that promotes the of shift index of neutrophils by 75,08% and the index value of
neutrophils/monocytes by 13,10%, indicating a functional advantage of neutrophils in inflammatory processes over
monocytes/macrophages.
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The growth of leukocyte by 64,71%, phagocytic capacity of blood by 17,87% and 13,51% decline of

lymphocytic index confirms the strengthening of inflammation in patients with rheumatoid arthritis through the activity
of nonspecific factors and mechanisms of protection (innate immunity).
Protective function of neutrophilic leukocytes is reduced by 54,17% due to violations of first (attraction and capture of
microbes) and final (spontaneous and stimulated bactericidity of neutrophil leukocytes) stages of phagocytosis. There is
also reduction of coefficient of phagocytic activity by 14,29%, which is an indicator of chronic process and support of
autoimmune process.



