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Lifespan prolongation is indicative of the fact that females spend 1/3 of their lives in peri- and menopausal
periods. Cireat prevalence of obesity and diabetes mellitus are markers of this age group. 2 type diabetes mellitus {DM)
and menopause are suggested to be mutually aggrerating concerning increased cardiovascular risk and insulin resistance
being a common pathogenetic chain. Further investigation of clinical peculiarities is very important in estrogen
deficient females.

The aim of our investigation was to establish clinical-pathogenetical peculiarities of type 2 DM in menopause.
33 females with verified DM 2 (menopause, age — 49-57) were investigated. The control group included 10 females
with preserved reproductive potential. Lipid metabolism was estimated with determination of total cholesterol (TC),
LDL and triglycerides (TG} levels. Increase of all investigated parameters was observed in the principal group as
compared to the control: TC — 6,21+0,7vs. 4.97£0.28mmol/l. TG -2.2440,5 vs. 0,76£0.07 mmol/l, LDL — 4.05£0.5 vs.
3, 17£0,23mmol/l respectively. Increase of blood pressure was detected in the principal group: systolic - 139,93+5.4
mmHg and diastolic - 83,63=0,77 mmHg contrary to the control {systolic blood pressure 116+2.9 mmHg, diastolic -
75+4,6 mmHg. Abdominal type of obesity was detected in the primary group patients (waist circumference 91£2,9 cm
in the principal group, 69+2,6¢M in the control).

Abdominal type of obesity dominates in clinical manifestation of metabolic syndrome among menopausal
patients with 2 tvpe DM and is associated with increased blood pressure. Lipid profile and screening for type 2 DM
should be routine diagnostic tests in menopausal females suffering from arterial hypertension and/or obesity.
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The pathogenesis of reactive arthritis is an imbalance of cytokines. Many studies of ¢ytokine protile in patients
with reactive arthritis {ReA} are contradictory, Thus, according to some authors, antibacterial Thl-immune response
(production of interferon gamma {IF-v), tumor necrosis factor-alpha {TNF-a), interleukin-2 {1L-2), IL-12, and others) at
ReA decreased for Th2-immune response (synthesis of IL-4, IL- 10, ete.}. Other researchers indicate a predominance of
activation of proinflammatory cytokines in this disease. Currently there is no single view of immunodependent
mechanisms of ReA as on the type of dominant immune response.

The aim of the research was to study levels of [L-1[3, 1L-4, 1L-6, 1F-y, TNF-a and IL-1Ra in the blood serum in
reactive arthritis patients ot ditferent etiology and their eftects on the activity and clinical course of the disease.

38 patients with reactive arthritis (ReA) have been examined against the ground of chronic pyelonephritis (CP)
in the exacerbation phase of urogenital infection {group 1). 12 ReA patients with earlier enterocolitis (group 2} and ReA
of unknown etiology (L1 people — group 3) were also examined. IL-Ip, IL-4, IL-6, IF-y, TNF-a and IL-|Ra content in
the blood serum was determined in patients under study by solid-phase enzyme immunoassay method of using
monoclonal antibodies {*Diaclone” reagents set, France).

Increase of 1L-1f, [F-y and TNF-u levels as well as diminution of [L-6 and IL-1Ra blood count indices in
comparison with healthy patients that denotes the implication of cytokine, imbalance in ReA progression has been
revealed in patients under study when investigating cvtokine status. The direct correlative dependence relation of [L-4,
IL-6 and TNF-u blood cytokine count upon ReA activity degree and reverse correlative dependence of medium strength
according to IF-y blood count has been defined. Group | patients had the highest 1L-6 and TF-y blood count according to
the indices of other groups, as well as the maximum expression suppression of anti-inflammatory 10.-4 and I1.-1Ra
activity.

Thus, the usage of the enzyme immunoassay diagnostic test-systems enables to get the information about
functional activity of different types of immunocompetent cells; about the complexity of the inflammatory process, its
migration from the local to systemic level, and it is one of the most prospective methods of evaluating immune system
condition in the clinical experience in order to control the inflammation activity and prognosis.

Zaliavska O.V.
INVESTIGATION OF KIDNEY FUNCTION IN PATIENTS WITH COMORBID COURSE OF REACTIVE
ARTHRITIS AND CHRONIC KIDNEY DISEASE
Depuriment of Interncd Medicine, Clinical Pharmuacology and Occupational Diseases
Higher Staie Educational Establishment of Ukraine
“Bukovinian Stute Medical University”
Our investigation is aimed at the investigation of renal function in patients with comorbid course of reactive
arthritis and chronic kidney disease (CKD): chronic pyelonephritis (CP) in its exacerbation phase.
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87 patients were under investigation. They were divided into three groups: the 1st group with diagnosed
reactive arthritis (n=35), the 2Znd group with diagnosed reactive arthritis (ReA) and comorbidity of chronic
pvelonephritis (n=32) and 3rd group with diagnosed CKD: chronic pyelonephritis, vrinary syndrome (n=20). The study
included patients with chronic ReA with average disease duration for 4,0+0.94 vears and who from time to time were
provided with standard medical therapy. The concentration of potassivm and sodium in urine was determined by flame
photometry on "FPL-1" creatinine in plasma and urine - the reaction of picric acid on photocalorimeter "CFC-2" and the
spectophotometer "SF-46".

The study described the results of protein level reduction in urine: in the st group 0,18+0,021 g/day, in the
2nd group 0,23+0,023 giday, and in the 3rd group 0,28+0,08 giday. [ncreased diuresis for 11.5%, reduction in the
concentration of potassium in the urine for 34.5% (p<0.05). reduction in the concentration of sodium in the urine for
10.4% (p<0.05), clearance and the excretion of fraction sodium increased in 1.3 and [.5 times, respectively (p<0.05)
were detected in the Ist group. 1t can be caused by a decreased GFR (p<0.05) and tubular reabsorption. In the 1st group
increased fibronektin in the urine was identified in comparison with indices in other groups {(p<0.05). [n the 2nd group
increased divresis for 45.4% in comparison with indices in the group of patients with ReA (p<0.03) was found, and the
concentration of potassium in the urine deereased for 46.5% and simultancously tubular reabsorption reduced (p<0.05).
In the 2nd group there was a significant increase in GFR at 10.31 mL/min. (p<0.05). In the 2nd group increased
fibronectin in the urine in comparison with indexes in the group of patients with chronic pyelonephritis (p<:0.05) was
detected and nitrite in urine in comparison with indices in the group of patients with a reactive arthritis (p<0.05) and a
maximal increase P2-microglobulin in the urine in comparison with indices in other groups.

Thus, in patients with chronic reactive arthritis increased fibronektin in the urine, diuresis, reduction in the
concentration of potassium and sodium in the urine, clearance and the excretion of traction sodium increased. decreased
GFR and tubular reabsorption (p=<0.05) were found. In patients with a comorbid course of reactive arthritis and chronic
pvelonephritis increased fibronectin in the urine in comparison with indices in the group of patients with chronic
pyelonephritis (p<0.05) and nitrite in urine in comparison with indices in the group ol patients with a reactive arthritis
(p=11.05) and a maximal increase f2-microglobulin in the urine in comparison with indices in other groups were found.

CEKUIA 7 . .
AKTYAJNLHI MUTAHHA XIFYPIIL YPOAOI'Il TA TFABMATOJOTI]

Annpicus B.B.
PE3EKUIA 5KOBYUHOT O MIXYPA B 3BEPEKEHHI }JKOBYEBIATOKY INMPH AHOMAJIBHIN
JONATKOBIH NPABIA NEYIHKOBIN NPOTOL
Katheopa xipypoit Ne
Buiuit Sepucagritli HasyaThHUN 30c1ad Yipatiy
« BYROGUHCHKENT EPHCAGHUN MEQUUHIT YHIREDCUMET »

AHATOVIYHI aHOMANIT MO3AMeUiHKORUX MORUHMX [UIAXIR € JIOCHTh YACTOH) MATOMOTIEW | MOXKYTh CTaTH
NPHUHHOK HEe3aA0BIILHUX PE3VIILTATIB XipypPrivHoro NikyBaHHA NATONCTi KOBUHOTO MiXypa. ONHHM 3 HeGelneuHHx
RAPIAHTIR AHATOMIUYHOT OYJ0RH WORUHWX INNAXIR AK MPH RIJKPUTLA, Tak | namapockoniuniii Xipyprii, € BNajliHAA
N0AATKOBOT CEMMEHTAPHOT MPOTOKH (3a3BHYAN NPaROT) B AKOBUHUE MiXyp. YacToTa Takol aHOMAanNii, 32 JaHHMH Pi3HHX
agTopiB, Moxe carath 1:600 Bunankis. B Garatbox Bunaskax «IepeBo» TAKOT MPOTOKH He 3B’S3aHC 3 OCHOBHOK
GimiapHOI CHCTEMOFD,

B knacudikauii nowkomkeHs x0BuHUX wnaxie S.M. Strasberg (1995) pininsetbea TN B nowkonkeHHs
CEeKTOpPaNLHOT MPOTOKH 3 OOBCTPYKUIEFO vacTHHW OiniapHol cHcTeMH. YacTille BCLOTO TNEpeKkpUBacTLCA Ipasa
AHOMAIbLHA NEYIHKOBA MNPOTOKA, LG MPH3BOAHTE 10 NEPCHCTYIOMOTO XONAHTITY, aTpodil CerMeHTa ‘LM CerMeHTiB
MeYiHKH, 3 AKX BHXOINTE AaHOMaNkHA TTpoToka. HagiliHa nepes’s3ka He NPU3IBOJNHTE 0 BHTIKAHHA KOBYI B QUepeBHHY
NOPOKHHHY | IAPHOCTHKA NPUYHHH HETUNIOBOTO Nepediry nicngonepauiiiHoro nepioay Bkpall Bawka. 1o nolKoqKeHb
THy B aBTOopu BinHecnn nepeciueHHA aHOMaNbHOT NPOTOKH 3 XoeueBwTikaHHAM. He eusrnene inTpaonepauiiino
nepeciyeHHs Takol aHOMAaNEHOT MPOTOKH MOMKE NPHIBECTH 10 BENUKOrO YH CEPEAHLOTO BHTIKAHHA HOBUI B OUEPEBHHY
MOPOKHHHY 3 PO3BHTKOM MICNAONEPAifiHOIO KOBUHOTCG NEPHTOHITY, GiNOMH YW 30BHIWIHLOT JKOBUCBOT HOpuui. B
knacHdikauii cTpukTyp moBuHHx wnaxie Bismuth (1982) tun V Brmouac B cede CTpHKTYpY Npagoi aHOManbHOI
MpoToKH (i20160BaHC ad0 B NOEIHAHHA 3 3aTalbHOK NeYiHKOBOK NpoTOKoK). B knackdikauii 6iTiapHHX yCKNaaHeHk
nanapockoniuuoi Xipyprii J. Bergman (1999) & THN A BKNIOUAE BUTIK KOBYL 3 MIXYPOBOT UK 00AaTKOBOT Nedilkopoi
npotokd. M.€ HuunTtaiine ta crigaBTopy BiIHECTH TAKI TOWKOMKEHHA 10 «MATHX».

[THTanta nikyBanig BHARIEHHX ilTpacnepauidiiux NOLKOIAKEHL HOBYIUX LUNAXIE WHPOKO ONHCat, oallak
CTOCYFOTBCA B OCHOBHOMY «BEITHKHX» MOWKOIAKEHE (3aranbHOl NeYiHKOBOT Ta 3arambHOT SKCBYHOT NPoTokH). CTOCOBHO
TAKTHKH BeAeHIa NauienTiB 3 AHOMANLIOIO MEUiiKOBOIO MPOTOKOD, BUABNEI0I0 YH MOWKOAMKEHOI0 Nid Yyac onepauii,
pganux HeGarato. HaiGinsw 4acTo nponoHycThea 30BHIHC JPCHYBAHHA NOAATKOBOT NCYIHKOBOL NPOTOKH, AKC B
MoAanbLIOMy MOWE NPHIBECTH 10 HOPMYBaHHA HOPHULI, XONAHTITY, aTpodil cervMeHTy MediHKH, NocTiHOT NoMipHoi
GinipyGinemii.

B Hawii KmiHiui conepoeana mauieHTka 47 pokiB 2 TOCTPHM KATbKYJIBO3HHM xomeuucTHToM. CTaHzapTHi
aoconepauiiini oberekenns (Y3]1, OTC, GioximMivHi A0CNiAKeHHs) 3BHHARHO HC BKA3YBAIM HA HAABHICTL AHATOMIMHOT
aHovatii. XBopa B3ATa Ha NanapocKomniuHy xoneuucTekToMito. [py peBizii Mixyp aToHIMHHKI, cTiHKa Aeulo NOToBUIEHa,
3NYKH BIACYTHI. Po3ciyeHHA ceposHol oBoNOHKH MIXYpa B QiAgHL LWMAKK 0O NPaBOMY KPate He Halane, Ak 3a3sHuall,
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