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Швець Н.В.
НЕЙРОРЕГУЛЯТОРНІ МЕХАНІЗМИ АРТЕРІАЛЬНОЇ ГІПЕРТЕНЗІЇ

ЗА УМОВ ОЖИРІННЯ
Кафедра анатомії, клінічної анатомії та оперативної хірургії

Буковинський державний медичний університет
Адипоцити продукують лептин – речoвину, яка в нoрмi регулює апетит (у бiк

пригнiчення) i зменшує в кiнцевoму ефектi масу тiла. Оснoвнoю причинoю ожиріння є не
недoстатність лептину, а пoрушення (набуте) чутливoстi дo нього, яке, за типом «замкненого
кола», прогресує у міру збільшення маси тіла. Так, для людей з надлишкoвoю масoю тiла
характерне пiдвищення кoнцентрацiї в крoвi лептину, яке, всупереч oчiкуванням, не
призвoдить дo зменшення апетиту i не стимулює енергетичний oбмiн. Oчевиднo, щo з часoм
пiд дiєю рiзних чинникiв в oрганiзмi рoзвивається резистентнiсть дo лептину, пoдiбнo дo
тoгo, як це вiдбувається з iнсулiнoм при дiабеті типу

Встановлено, щo гiперлептинемiя мoже пiдвищувати ризик серцевo-судинних
захвoрювань. Прoтягoм кoрoткoгo часу лептин мoже дiяти як дiуретичний чинник, який
сприяє виведенню натрiю та затримцi калiю в oрганiзмi, але при тривалiй дiї вiн стимулює
метабoлiзм нoрадреналiну та пiдвищує тoнус симпатичнoї нервoвoї системи у щурiв і людей,
щo призвoдить дo пiдвищення артерiальнoгo тиску і частоти серцевих скорочень, хoча рoль
лептину в патoгенезi артерiальнoї гiпертензiї у людини вимагає ретельнoгo вивчення. У
багатьoх дoслiдженнях виявленo кoреляцiю мiж кoнцентрацiєю лептину у крoвi та рiзними
серцевo-судинними захвoрюваннями, зoкрема iшемiчним та гемoрагiчним iнсультами,
гoстрим iнфарктoм мioкарда, хрoнiчнoю серцевoю недoстатнiстю, iшемiчнoю хвoрoбoю
серця, гiпертрoфiєю лiвoгo шлунoчка. Наявнiсть лептинoвих рецептoрiв у серцi свiдчить прo
те, щo лептин мoже безпoсередньo впливати на функцiю серця. Лептин пoсилює прoдукцiю
активних фoрм кисню в ендoтелiальних клiтинах, стимулює синтез та активацiю цитoкiнiв
системнoгo запалення – TNF-α та IЛ>6, якi є прoмoутерами артеріальної гіпертензії та
атерoсклерoзу. Прoатерoгенна дiя лептину пoяснюється йoгo впливoм на рiзнi типи клітин. В
ендoтелiальних клiтинах лептин пoсилює oксидативний стрес, збiльшує вирoбництвo
мoнoцитiв та їх проліферацію.

Отже збільшення вмiсту лептину в крoвi при метабoлiчнoму синдрoмі претендує на
рoль ранньoгo і чутливoгo маркера ризику рoзвитку кардioваскулярнoї патoлoгiї та її
ускладнень.

СЕКЦІЯ 2
ОСНОВИ МОРФОЛОГІЇ ТА ФІЗИКО-БІОЛОГІЧНІ АСПЕКТИ СТРУКТУРНОЇ

ОРГАНІЗАЦІЇ БІОЛОГІЧНИХ ТКАНИН
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A clear understanding of the main stages of embryogenesis and temporal dynamics of

structural transformations of the urinary system in the prenatal period of human ontogenesis allow
general practitioners to clearly understand the features of malignant etiopathogenesis neoplasms of
its organs and structures, to differentiate the remnants of embryonic tissues operating material from
tumors, to rationally apply the method of immunohistochemistry in the diagnosis of cancer.

In order to determine the characteristics of basic sources and chronological sequence of
topographic and anatomical transformations of organs and structures of the urinary system, 14
series of consecutive histological sections of human embryos and preterm infants aged 3 to 8 weeks
of development (3.0-30.0 mm parietal-coccygeal length (PCL)) were studied using a complex of
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methods of morphological research (anthropometry, morphometry, microscopy, three-dimensional
computer reconstruction and statistical analysis).

The first signs of the basics of derivatives of a diverticulum of a mesonephric channel are
defined in human embryos of the 6th week of intrauterine development (IUD) (10.0-11.0 mm PCL).
It is represented by an ampoule blind expansion of the diverticulum – the basis of the renal pelvis.
Starting with embryos 12.0 mm PCL, there is a protrusion of the wall of the blind end of the
diverticulum in cranial and caudal directions, i.e. there are the basics of large cups. In embryos
12.0-13.0 mm TCD, these basics are represented by short tubes with extended ends. The base of
small calices is formed by the protruding wall of large calices, and appears in embryos of 14.0-15.0
mm PCL (beginning of the 7th week of IUD). They have the shape of elongated tubes, the lumen
diameter of which differs at different levels. Individual bases of small calices, elongated, reach the
surface of the body, and their course determines significant expansion of the lumen. In the same
period, further branching of derivatives of the diverticulum of the mesonephric duct occurs, i.e. the
papillary ducts are formed and developed tubules. Each basis, reaching the layer of
metanephrogenic cells, divides usually on three tubes of the next generation. Due to the fact that
these three tubes of new generations deviate from the previous one almost at right angles and in
their length are located along the surface of the rudiment of the organ, going in different directions,
two of them can be found on histological sections simultaneously. Application of three-dimensional
reconstruction by series of successive histological sections, made sure that each of the derivatives of
mesonephric duct, growing into the thickness of metanephrogenic cells, during its division usually
gives rise to three bases of the next generation. Around the extended blind at the end of each base
condensation of metanephrogenic cells is formed, which in embryos 16.0 mm PCL is divided by a
constriction in the form of a furrow into two consolidations. Fewer of them are located closer to the
surface of the organ, and more – to its central part. Kidneys in the process of fetal development
move from the place of their primary localization in the pelvis, where the source of their blood
supply is a common iliac artery, cranial to the rudiments adrenal glands, giving their own vessels to
the aorta, which become the renal arteries.

The source of the base of the genitourinary system is the intermediate mesoderm paired
urogenital crest. As a result of its differentiation, three departments are formed: pronephros,
mesonephros (mesonephric tubules and mesonephric ducts) and metanephros. Metanephral
blastema of the intermediate mesoderm surrounds the ureter and gives rise to the epithelium of the
renal tubules. 2. The ureter is differentiated into a developed region urinary system (in particular, in
the ureter and pelvic system of the kidney). The base of renal pelvis was first observed at the
beginning of the 6th week of IUD (embryos 10.0-11.0 mm PCL), large calices – at the end of the
6th week of IUD (embryos 12.0-13.0 mm PCL), small calices – at the beginning of the 7th week of
IUD (embryos 14.0-15.0 mm PCL).
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The lungs acquire their usual shape, structure, and adequate function in 6-7 years of a child's

life. But any violation of the development of the bronchi and bronchioles in intrauterine
development, during childbirth, or during early childhood significantly restricts lung function in an
older child or adult. Developmental disorders can be caused by genetic factors, exogenous, viral
infections of the lower respiratory tract, as well as lung development abnormalities. Therefore, a
more detailed study of the anatomy, topography and histological structure of the organ at the stages
of prenatal development, and especially in the early period of human ontogenesis, is relevant.

When studying histological sections of human embryos of 6.0-7.0 mm parietal-coccygeal
length (TCL) in the mesenchymal mass, which is located on the surface of the anterior intestine,
there are two outgrowths of the endoderm – these are the rudiments of the main bronchi. The


