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KJIy004KoBOH GUJIbLTPALMM, MOYEBOI CHHAPOM, NEHTOKCH(UIVINH, PEONOJTHIIIOKHH.

The article studied the effect of pentoxifyllin and reopoliglyukin on glomerular filtration

rate in patients with COPD, depending on the stage of the disease. Growth of glomerular
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filtration rate in patients with COPD who received the basic therapy in combination with

pentoxifyllin and reopoliglyukin in compared baseline therapy.

VY crarti AOCHIIHKEHO BIUIMB PEOTOJIMIIOKIHY Ta TNEHTOKCU(UIIHY Ha IIBHJIKICThH
KI1yooukoBoi (pinbTparii y xBopux 3 XO3JI B 3a1eXHOCTI Bij CTaaii 3aXBoproBaHHs. Bim3zHaueHO
3pICT MBUIKICTH KIy00uKoBOi (inbTpamnii y xBopux 3 XO3JI, axi npuiimanu 6a3uCcHY Tepariio B

KOMOIHAIIi1 3 pEOTOITIIOKIHOM Ta IEHTOKCH(]1IIHOM, B IIOPIBHAHHI 3 0a3UCHOIO TEPAITIETO.

B cratbe mccnenoBaHO BIUSHUE PEOMONIUIIIIOKMHA W MEHTOKCU(UIIMHA HAa CKOPOCTh
KIyOoukoBOM QuubTpanuu y O6onpHbIX ¢ XO3JI B 3aBUCMMOCTH OT CTaauu 3a00JEBaHUS.
OTMedeH poCT CKOPOCTH KiIyOOoukoBoM QuuibTpanuu y OonbHbIX ¢ XO3JI, KoTOphle MOTy4anu
0a3uCHYIO Tepanuio B KOMOWHAIIUYU C PEOMOJUTIIIOKMHOM ¥ MIEHTOKCU()MIUTMHOM, B CPABHEHHU C

0a3ucHOM Tepanuen.

Chronic obstructive pulmonary disease (COPD) today - one of the most
serious health and social problems in the world and in Ukraine. Its relevance
primarily due to the high prevalence, mortality and disability and the high cost of
treatment. Since the WHO, in 2007, at least 210 million people in the world
suffering from COPD. In Ukraine the prevalence of COPD according to data by
Statistics MoH Ukraine is 3000 per 100,000 adult population [1]. Mortality
associated with COPD rapidly final every year. According to WHO experts predict
by 2020 the disease moved from fourth to third place in the structure of total
mortality. Approximate calculation shows that every hour 340 people die from
causes related to COPD.

Under hypoxic respiratory failure and in patients with COPD there are
changes in other organ systems as a compensatory nature and pathological. Having
extrapulmonic displays allows you to define COPD as a systemic disease. Quite

often patients have pulmonary lesions of urinary system [5].
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Frequency of renal pathology in pulmonary patients according to clinical -
laboratory tests ranged from 33.1% to 47.3%, and sectioned to 60.5%, indicating a
lack of study nephrological aspects of lung pathology.

By combining the probable causes lung and kidney disease include genetic
predisposition [5], smoking as the most aggressive risk factor.The important role
played by the combination effects of infectious, toxic, hipooxichemical and
circulatory factors associated with changes in the lungs.

We found the following major pathogenetic factors combining COPD and
genitourinary pathology: endothelial dysfunction, activation of the RAAS,
oxidative stress, systemic inflammation [1, 2].

Kidney involvement in the pathological process in lung diseases to some
extent depends on what capillary basement membrane of renal glomeruli and
pulmonary alveoli has similar antigenic structure that promotes the formation of
antibodies and their cross-reactions and the high sensitivity of the epithelium of the
renal tubules to hypoxia, with subsequent release of compensatory increase in
erythropoietin and erythropoiesis, developing polycythemia with increased
hematocrit and microcirculation disturbance [9, 10].

One of the criteria of early stage kidney damage is an indicator of renal
functional reserve (NFR) - the ability of the kidneys to increase the glomerular
filtration rate (GFR). NFR is defined as the difference between the maximum
(stimulated) and basal values of glomerular filtration. Functional renal reserve
reflects the ability of the kidneys to increase the glomerular filtration rate to stress
proteins, amino acids, calcium channel blockers, dopamine, etc. to 5-60%. Saved
considered NFR > 10%, reduced from 5 to 10%, and absent < 5%. Reduction
or absence of NFR, according to most researchers, is a clinical marker of
nephron hyperfiltration in current [9, 10, 11, 12].

Unfortunately, at present there are no fundamental work on the study of the
general level of kidney function in patients with pulmonary disease in general, and

in patients with COPD in particular.
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Some works are devoted to the study of the role of the kidneys in acid ground
state (CBS). Marked tubular acidosis compensation is stored in the most severe
patients with COPD. Was noted in some articles GFR decline in patients with
COPD. There are works devoted to the study of NFR in the sample with the
protein load, which indicates a decrease in the latter. However, no information that
the severity and duration of the NFR disorders in patients with COPD,
differentiation into functional disorders NFR, disappearing under the influence of
therapy, and organic-related demise of nephrons. Despite the rather large
prevalence of kidney disease in patients with COPD, there are no criteria for

identifying chronic kidney disease.

The aim of our study: to analyze the dynamics: hemoglobin, red blood
cells, bladder syndrome, changes in glomerular filtration rate (GFR) and NFR
influenced by basic treatment of COPD combined with reopolyglukine,

pentoxifylline in men older with COPD stages Il and II1.

MATERIALS AND METHODS RESEARCH

The study included 92 men with COPD (1, Il stage), smokers with smoking
experience from 18 to 58 pack-years, in the acute phase and the control group
without lung dysfunction. The average age reached 73,2 + 3,6 years.

The diagnosis of COPD was established according to the criteria GOLD
(2011) and the Order of the Ministry of Health of Ukraine Ne 128 (2007).

Examined were divided into 5 groups, depending on the degree of
obstructive disorders and therapy: group | (control group) - 20 patients with
obstructive disorders, group |1, 14 patients with stage 11 COPD who received basic
therapy in combination with reopolyglukine, pentoxifylline; group Ill, 20 patients
with stage 11 COPD who received basic therapy; IV group -16 patients with stage

1l COPD who received basic therapy in combination with reopolyglukine,
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pentoxifylline; V group -22 of patients with stage 11l COPD who received basic
therapy.

Criteria for inclusion:

o confirmed diagnosis;

o at least two exacerbation of COPD in the last 2 years;

o forced expiratory volume for the first second (FEV1) <80%;
Exclusion criteria:

o cancer patients;

o hematological patients;

o decompensation of chronic diseases other than COPD;

. acute diseases;

o patients with previously established kidney disease, liver;

o patients with mental illness;

o patients with a history of acute cerebrovascular accident and acute
cardiovascular catastrophes over the last year.

All surveyed gave written consent for clinical research.

All patients received standard therapy, according to MoH Ukraine Order
number 128. Patients Il and IV group received in addition to basic therapy
reopolyglukine, pentoksyfillin 200 ml and 100 mg. Treatment related diseases
carried by specialized protocols Ministry of Health of Ukraine.

All patients defined function of external respiration (FDD) with Spirograph
WinspiroPRO (Jaeger, Germany) analyzed the level of FEV1, forced vital capacity
(FVC) ratio OFV1/FZHYEL1, conducted the test for reversible airflow obstruction
with B2-agonist short action (400 mcg salbutamol). Degree tobacco burden was
placed on the data obtained in the survey (pack of index / year).

Conducted research general analysis of blood and urine, blood tests for
creatinine at admission to hospital, after 7 days and before discharge from the
hospital. In phase determined NFR with a load of 0.5% sodium chloride in an

amount of 0.5 ml / kg [11, 12] on the third day and before discharge from the
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hospital. Calculated glomerular filtration rate (GFR) calculator CKD-EPI, since
stratification based on stage of CKD CKD-EPI method of estimating GFR coincide
very closely with those obtained using the reference method of plasma clearance of
99mTc - [13] on the first, seventh day and before discharge.

For statistical analysis of the results used program Microsoft Office Excel,
StatPlus 2009 Professional 5.8.4 with the definition of the arithmetic mean,
standard deviation, t-test Styudenta. The difference between the comparable values

considered reliable at p <0.05.

Results and discussion
All groups were comparable for the duration of COPD, the number of
exacerbations per year, the main indicators of the FDD (Tablel).

Term hospitalization was 16,3 + 4,8 days.

These controls are reported in Table number 1.

In the second group, urinary syndrome during the exacerbation was found in
35% of cases, after the treatment of COPD, while achieving remission, urinary
syndrome is not detected. GFR before treatment 53,5 + 4,5 ml / min after treatment
basic treatment in combination with mass correction of the circulatory system GFR
73 + 3,9 ml / min., Which was significantly (p < 0,01) higher than the third group,
the increase in GFR after treatment was 21.3%.NFR in the sample with a load of
0.5% sodium chloride solution equal to 13,7 = 9,1%.Improving GFR was noted, on
average, the seventh day. In the third group, an exacerbation of COPD urinary
syndrome was found in 15% of cases in remission remained in 1 patient who had
newly diagnosed kidney disease (chronic tubulointerstitial nephritis), and had been
one of a small leukocyturia. GFR before treatment 74,9 = 2,6 ml / min after
treatment basic treatment GFR 76,8 = 1,9 ml / min, which is lower compared to
group II (p < 0,01), increase in GFR after treatment was 2%.NFR in the sample
with a load of 0.5% sodium chloride solution equal to 13,3 + 2,5%.Improving GFR
was noted, on average, ten hours. B and V group during the acute, urinary
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syndrome is seen in 18% of cases after treatment, persisted in 1 patient in the form
of small leukocyturia and proteinuria. GFR before treatment 68 & 2,2 ml / min after
treatment basic treatment combined with reopolyglukine 200 ml, 100 mg
pentoksyfilline, GFR 80,8 + 3 ml / min, which was significantly (p < 0,05) higher
than the V group patientstaking only basic therapy. Increase in GFR was 12.8%.
NFR in the sample with a load of 0.5% sodium chloride solution equal to 12,7 +
7,3%. Improving GFR was noted, on average, the eighth day. In group V, in 18%
of cases detected during acute urinary syndrome that influenced therapy for
achieving remission is not detected. GFR before treatment 72,3 + 2,2 ml / min after
treatment basic treatment GFR 73,7 &+ 2,5 ml / min, which is lower compared to the
fourth group, the increase was 1.4%.NFR in the sample with a load of 0.5%

sodium chloride solution equal to 13,8 &+ 5,2%.

TABLE 1. Characteristics of the patients in groups.

group | 1 2 3 4 5

index

number 20th 14, 20th 16th 22,

Age M+ m), years | 77 4 73.3 72.2 75.1(7) | 675

(2.0) (6.3) (2.4)
Years of smoking | 16.7 38.5 38.2 39.5 40 (2.3)
m), n/

MEWRP ey 139 | @5 | (23)

FEVIM+m)% | 9] (1.8) |62.7 60.2 (10) | 37.4 40.1
(5.1) (4.8) (5.8)

Sa 02 during 91(2.8) |96 (2) 92.5 93 (5)

exacerbation (M + 29

% (2.9)

Sa. 02 after| 979 96 (2.2) [98(0.8) [95(2.8) |96 (1.9)

treatment (M =+

% 0.1)

GFR before | 75 4 53.5 74.9 68 (2.2) |72(2.3)

treatment (M + m),

o min (3.5) (1.7) (2.6)

GFR after 74.8 (4)"|76.8 80.8 (3)" | 73.7
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treatment (M £ m), (19) (25)

ml / min

NFR (M £ m),% 15.1 13.7 13.3 12.7 13.8
(3.4) (9.1) (2.5) (7.3) (5.2)

Urinary - Syndrome 5(35%) |3(15%) |3 (18%) |4 (18%)

before  treatment

(number,%)

Urinary Syndrome 1 (3%) 1 (6%)

after treatment

(number,%)

Remarks:
# _ Statistically significant differences (p <0.05);
# - statistically significant differences (p <0,01).
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Chart. 2. Index of GFR before and after treatment in the comparison group.

As shown in Fig. 2, marked a significant growth of GFR in groups Il and IV
except that the basic treatment, received reopolyglukine, pentoksyfillin. Thus an
increase in GFR in group Il was 21.3% in the fourth group of -12.8%, while in I11
and V groups, respectively 2% and 1.4%.

Conclusions
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1. Urinary Syndrome in patients with COPD is persistent character appears during
the acute and influenced by basic treatment of COPD persists irrespective of study.
2. Inclusion in the treatment of COPD reopoliglyukinu, pentoxifylline in patients
with COPD stages Il and 111, contributes to GFR.

3. Use reopoliglyukinu, pentoxifylline in men older with COPD stages Il and 111

accelerates the onset of remission.
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XpoHiuHe OOCTpYKTHBHE 3axBoproBaHHs JiereHb (XO3JI) Ha ChOTOIHIIIHIMN
JIeHb — OJIHAa 3 HAMOUIbII CEPUO3HUX MEAMKO- COLIAIBHUX MPOOJEM SIK Y BCbOMY
CBITI Tak 1 B YKpaiHl. AKTyaJbHICTh I mepum 3a Bce OOYMOBJIEHA BHCOKOIO
PO3IMOBCIOIPKEHICTIO, 1HBAIIAU3AIIIEI0 Ta CMEPTHICTIO, @ TAKOXK BHCOKOIO BapTICTIO
nmikyBanHsa. 3 manux BOO3, B 2007 poui He meHm 210 MJIH. YOJIOBIK B CBITI
ctpaxkaam XO3JI. B VYkpaini posnoscromxkeHicth XO3JI mo  gaHum
cratuctTuaHoro ynpasiaiHast MO3 Ykpainu cxinanae 3000 va 100 TrCSY 10pOCTIOTO
HaceneHHs [1]. CMepTHICTB, sika 1oB’s13aHa 3 XO3JI, cTpiMKO 3pOCTae 3 KOXKHUM
pokom. 3rimHo mporHody ekcmeptiB BOO3 mo 2020 poky 1e 3aXxBOpIOBaHHS
MEPEMICTUTRLCS 3 YETBEPTOTO HAa TPETE MICIE B CTPYKTYpi 3araibHOi CMEPTHOCTI.
[Tpubnu3Huil po3paxyHOK MOKa3ye MO0 KOXKHY roauHy 340 4oyioBIK mOMHpaE 3
IpUYMH 0B’ s13aHuX 3 XO3JL.
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B ymoBax pamxampHOT HemocTaTHOCTI 1 rimokcii y xBopux Ha XO3JI
BUHUKAIOTh 3MIHU B 1HIIMX OpraHax 1 CUCTEMax SIK KOMIIEHCATOPHOTO XapakTepy,
Tak 1 marosnoriydi. HasBHICT eKCTpamylbMOHAJIBHONM MPOSIBIB  J03BOJISE
Bu3Hauatt XO3JI sk cuctemMHe 3axBoproBaHHsA. JlocuTh yacto |y
MyJIbBMOHOJIOTTYHUX XBOPUX BUHUKAIOTh NMOPAa3KU CEUOBUBIIHOI cucTeMu [5].

YacToTra naToorii HUPOK y MyJIbMOHOJOTIYHUX XBOPHX 3a JTAaHUMH KIIIHIKO —
Ja00paTOPHUX JOCHIKeHb cTaHOBUTH Bin 33,1% mo 47,3%, a mo cexumiitHuM
nanumu  60,5%, O CBIAYMTH MPO HEAOCTATHICTH BHUBUEHHS HEPPOIOTIUHUX
ACTIeKTIB MATOJIOT11 JIETEHIB.

Jlo MMOBIpHUX TPUYUH TOEIHAHHS MATOJIOTII JIETeHb Ta HHUPOK MOXKHA
BITHECTH T€HETUYHY CXMJIBHICTH [5], TIOTIOHOMANIHHS SIK HAlOLIbII arpecCUBHUN
YUHHUK pU3HMKY. BaxnuBy posib BiJIrpae MO€NHAHHS BIUIMBIB 1H(EKIIIHOTO,
TOKCUYHOTO, TINOKCEMIYEHOTO 1 UUPKYJISITOPHOTO (akTopiB, NOB'A3aHUX 31
3MIHAMH B JIETEHSIX.

BusiBneHo Taki OCHOBHI TaToreHeTW4Hi Qakropu,00'ennyrour XO3JI 1
MATOJIOT1I0 CEYOCTAaTeBOI CUCTEMU: eHaoTeNanbHa quchyHKiis, aktuBailis PAAC,
OKCHJIaHTHHH CTpec, CUCTeMHe 3amnayieHHs [1, 2].

3amyyeHHS  HUPOK /IO  MATOJIOTIYHOTO  MpOIecy IMpH  JIETEHEBUX
3aXBOPIOBAHHSAX B TICBHIM Mipl 3aJIeKUTh BIJ TOro, IO Oa3ajlbHa MeMOpaHa
KaluJigpiB HUPKOBUX KIyOOUKIB 1 JIETEHEBUX allbBEOJ MA€ CXOXKY AHTUTCHHY
CTPYKTYpY, IO CIpPUsi€ YTBOPEHHIO aHTUTLI 1 1X MEPEXPECHUM PEaKIliAM a TaKOXK
BUCOKOIO YYTJHUBICTIO €MITENII0 HUPKOBUX KaHAJBIIB JO TIMNOKCEMIi, 3
NOCHIIYIOYUM BUJIIJIEHHSIM EPUTPOIIOETUHY Ta KOMIIEHCATOPHUM 301JIbIIEHHS
€pUTPONOE3y, PO3BUTOK MOJIIUTEMII 3 MIJBUILICHHSIM pIBHS T'€MaTOKpUTY, Ta
NOPYILIEHHSM MIKpouupKyJwii [9, 10].

OnHUM 13 paHHIX KPUTEPIIB CTYNEHIO YIIKOJKEHHS HUPOK SIBJISETHCS
MOKa3HUK HUPKOBOTO (yHKIIOHANBHOTO pe3epBy (H®P)- 3maTHicTe HHpOK
M1BUIIYBATH MBUIKICT KITy00uKkoBo1 (inbrpartii (ILIK®). HOP BuznauaeTscs sk
PI3HMIISI MIK MAaKCUMaJbHOI (CTUMYJIbOBAHOK) 1 0a3ajbHOI BEJIMYMHAMU
KITy0oukoBOi  ¢inmpTpariii. DyHKI[IOHATIEHUI HUPKOBUI peE3epB  BiIoOpaxkae
CIIPOMOXKHICTh HHUPOK MIABUINYBATH MIBUAKICTh KIyOO4YKOBOI (inbTparii Ha
HaBaHTaXXEHHS OLIKOM, aMiHOKHCIIOTaMH, OJIOKaTOpaMH KaJbllIEBUX KaHAIIB,
nonaMinoM Toulo Ha 5-60 %. 36epexenum paxyerbcst HOP > 10 %, 3HuxeHum
Bim 5 no 10 %, 1 BigcyTHiM < 5 %. 3HMKeHHS 4u BiacyTHicTh HOP, Ha
JYMKY OUIBIIOCTI JOCHIJHUKIB, € KJIIHIYHUM MapKepoM TinepduibTpamii y
nirouux Hepponax [9, 10, 11, 12].

Haxanb, Ha CbOrOJIHIIHINA Yac BIICYTHI (yHIaMEHTaJIbHI Mpalll 10 BUBUYEHHIO
3araJibHOTO (PYHKITIOHAJIBHOTO CTaHy HUPOK y XBOPHUX 3 3aXBOPIOBAHHSIMH JICTCHb
B LIIJIOMY, Tak 1y xBopux 3 XO3JI 30kpema.

Oxpemi mparli MPUCBSYCHI BUBYCHHIO POJIi HUPOK B KHCIOTHO OCHOBHOMY
ctani (KOC) . BigmiueHo TyOynsipHy KOMIIEHCAIliS aliI03y IO 30epiraeTbes iy
HanOUIbII TsDKKUX XBopux 3 XO3JI. B peskux cTaTTAX BiAMIYAIOCh 3HUIKEHHS
K®, y xBopux 3 XO3JI. 3ycrpivatroThcs mpatil npucBsiueHi BuBueHHi0 HOP B
npo6i 3 OUIKOBHUM HAaBaHTAKEHHSM, J€ BKA3YEThCS HA 3HM)KEHHS OCTaHHBOTO.
OpHak BIJCYTHI JaHI IO JO BUPAKEHOCTI Ta TpuBajocTi mopyuieHb HOP y
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xBopux 3 XO3JI; po3mexyBanus mnopymenb HOP Ha ¢yHkiioHanbHi, 110
3HUKAIOTh IIiJ1 BIUIMBOM Tepallii, Ta OpraHiyHi, IOB’s3aHi 3 BIIMHPAHHSIM
He(dpoHiB. He3Bakaroum Ha JOCUTH BEIMKY PO3IMOBCIOJIKEHICTh 3aXBOPIOBaHb
HUpPOK y xBopux 3 XO3JI , BiACyTHI KpuTepli BHSBICHHS XPOHIYHOTO
3aXBOPIOBAHHS HUPKH.

MeTa HaIOro AOCHIIKEHHSI: TpPOaHAI3yBaTH JIWHAMIKY: T'eMOIJIOOiHa,
CPUTPOLIUTIB, CEYOBOTO CHHJIPOMY , 3MIHM MIBHAKOCTI KIIYOOUYKOBOiI (DiIbTparlii
(IIK®), ta H®P mix BmimBoM OasucHoi Tepamii XO3JI B moexHanHdl 3
PEOIOIITTIOKIHOM, TIEHTOKCU(1ITIHOM y 40J0BiKiB moxmioro Biky 3 XO3JI 1T 1 11
CTaaii.

MATEPIAJIM TA METO/U JOCJIII’KEHb

VY nocnimxenus Oyno BkitoueHo 92 yvomnoikiB 3 XO3JI (II, II cramii), mio
NajATh 13 cTakeM KypiHHSA Bijg 18 1o 58 mauko-pokiB, B (a3l 3aroCTpeHHs, a TAKOK
KOHTpPOJIbHA Tpymna 6e3 mopyieHHs PyHKIIT 30BHIITHBOT0 nuxaHHsA. CepenHiil Bik
csraB 73,2+3,6 poKiB.

Hiarno3 XO3JI 0yB BcTaHoBacHHH BignosiaHo g0 kpurepiisB GOLD (2011 p.)
1 Hakazy MO3 Vkpainu Ne 128 (2007 p.).

OO6cTexxeni Oynu MOAIIEHI HA 5 TPyM, 3aJ€KHO Bl CTYNEHIO OOCTPYKTHBHUX
nopymens ta Tepamii: [ rpyma (rpyna kontpomwo) — 20 mamieHtiB, 0e3
oOcTtpykTuBHUX mnopymenb; Il rpyma— 14 xBopux 13 XO3JI II craxii, dxi
OTpuMyBajM  Oa3uCHy  Tepamilo B  TOEJHAHHI 3  PEOMOJITIIIOKIHOM,
nenTokcudiminom; Il rpyna— 20 xBopux i3 XO3JI 1l craxii, sxi oTpuMyBaiu
6asucHy Tteparmiro; IV rpyma —16 xBopux i3 XO3JI IIl craxii, sxi oTpuMyBamu
0a3ucHy Tepariio B MOEAHAHHI 3 PEONOJITIIIOKIHOM, NTeHTOKcUupimuomM; V rpyna
—22 xBopux 13 XO3JI 11l cranii, siki oTpumyBaiu 6a3uCHY Teparliio.

Kpurepii BKjIHOYEeHHA:

® TIIITBEP/KSHUM JI1arHoO3,;

e He MeHIe Hix aBa 3aroctpennss XO3JI 3a ocranHi 2 poky,

e 00’em ¢opcoBanoro Buauxy 3a I cekynay (ODPB1) <80%;
Kpurepii BUK/II0OYeHHS:

® OHKOJIOT14HI XBODI;
reMaToJIOT14HI XBOPI;
JIEKOMIICHCAIlisl XpOHIYHUX 3axBOpIOBaHb, OkpiM XO3JI,
rocTpi 3aXBOPIOBAHHS;
XBOPI 3 BCTAHOBJICHOIO PaHIIle MATOJIOTI€I0 HUPOK, TIEUIHKH;
XBOPI 3 MICUXIYHUMH 3aXBOPIOBAHHIMU;
XBOp1 B aHamHe31 3 TOCTPUMH MOPYIIEHHSIMH MO3KOBOI'O KpOBOOOITY Ta
TOCTPUMH CEPIIEBO-CYTUHHUMH KaTacTpoamu MPOTITOM OCTAaHHBOTO POKY.
VYci o0cTexkeHi 1any MUCbMOBY 301y Ha MPOBEICHHS KJIIHIYHOTO JTOCII1IKEHHS.
¥Yci  xBOpl OTpUMYBANIM CTaHAAPTHY Tepariio, 3rifHo Hakazy MO3 Vkpainu Ne
128. XBopi Il 1 IV rpynu kpim 6a3ucHoi Tepanii oTpuMyBaiu peonoiritokia 200

320



w1 Ta nentokcudiiia 100mr. JlikyBaHHS CyMDKHHMX 3aXBOPIOBaHb MPOBOIUIIOCH
3riHO raixy3eBux npotokoniB MO3 Ykpainu.
VYciMm xBopuM BU3Hauanacs GyHKIlig 30BHIIHbOro nuxanusa (O3/1) 3a normomororo
crmiporpadpa WinspiroPRO (Jaeger, Himeuunna), anamizyBaBcs piBeHb ODBI,
dopcoBana xutTeBa €MHICTh JereHiB (OXKEJI), BigHomenus ODBI1/DXKEII,
MPOBOAMBCS TECT Ha 3BOPOTHICTh OpOHXIadbHOI OOCTPYKINi 3 [P2-aroHicTom
kopotkoi aii (400 mkr canpOyramona). CTyIiHb TIOTIOHOBOTO HaBaHTAXKCHHS
BCTAHOBIIIOBABCS 3a JAHUMHU, OTPUMAHUMH NP OMUTYBaHHI (1IHIEKC MauKO/POKH).
[IpoBoaunu MOCHIIKEHHS 3arajbHOTO aHali3y KpOB1 Ta cedi, JOCIHiIKEHHS
KpPOB1 Ha, KpEaTHHIH MPHU MOCTYIUICHHI 0 CTaIlloHapy, yepe3 7 JAHIB Ta Hepen
BUIMCKOIO 3 cramioHapy. B ¢a3i Busnauanu HOP 3 naBantaxenusm 0,5%
PO3YMHOM HaTpiro xJjopuaa B kimbkocti 0,5 mu/kr[11, 12] Ha Tpetro 100y Ta nepen
BUIIMCKOIO 3 cTalioHapy. Po3paxoByBanu MIBUAKICTh KIYOOUYKOBOI (hUIbTparii
(IIK®), xanpkynsitopom CKD-EPI, ockinbku crparudikamis cramii XXH Ha
ocHoBi CKD-EPI merona omiaku IIK® myxe Oau3bKO CITIBIIaJae 3 JIAaHUMH,
OTPUMaHUMHM 3a JOMOMOT0I0 peepeHTHOr0 METONY 3 MJIa3MAaTUYHUM KIIIPEHCOM
99MTc-ATITA[13] Ha nepiiry, cboMy 100y Ta Hepel BUITUCKOFO.
Jnst  cratucTuyHOi OOpOOKM OTpUMAHUX PE3YJbTATIB  BUKOPHCTOBYBAJACS
nporpama Microsoft Office Excel, StatPlus 2009 Professional 5.8.4 3 BusHaueHHSIM
cepeaHboi apupMETHUHO1, CTaHAapTHOT NOXHOKH, - kpuTepito CtioaeHTa. PizHuIo
MDXK MOPIBHIOBAJIBHUMU BEJIMUMHAMU BBaXKaJIM 10CTOBIpHOIO mpu p < 0,05.

PE3YJbTATH TA IX OFGTOBOPEHHS

Vi rpynu Oynu nopiBHsHHI 32 TpuBamicTio XO3JI, KIIbKICTIO 3aTOCTPEHb Ha PIK,
OCHOBHUMH MOKa3HUKAMHU, 1110 xapakTepuzyroTbh O3]] (tadi. 1).

TepmiH cTalioOHapHOTO JIIKyBaHHS CTaHOBUB 16,3+4,8 nHIB.

JlaH1 KOHTPOJBHOT TPyNH HaaHi B Ta0muii Nel.

B II rpymi ceuoBuii cuHApPOM, MijJ Yac 3aroCTpeHHs, BUSBICHO Y 35 % BUMAKIB,
nicist npoBeaeHoro JikyBanHga XO3JI, npu 1ocsATHEHHI peMicii, CEYOBHI CHHIPOM
He BusBisiBes. [IIK® no mikyBanus 53,5+4,5 Mi/XB, micisi MpOBEAEHOTO JIIKyBaHHS
0a3MCHOIO Teparmi€lo B MOEAHAHHI 3 3ac00aMu KOpeKIlii cuctemu kpoBooOiry [IIKD
7343,9 mur/xB., mo npocroBipuo (p < 0,01) Bumie B mnopiBusHHI 3 III rpymnoro,
npupict LIIK® nicns nikyBanHsa craHoBuB 21,3%. HOP B nipo0i 3 HaBaHTaXeHHSAM
0,5% po3unHoM HaTpito xyopuay aopiBHioBaB 13,7£9,1%. Ilokpamenus [IK®
BIIMIYaJIOCh, B cepeiHboMy, Ha cboMy 100y. B III rpymi mpu 3aroctpennit XO3JI
CCYOBUM CHHAPOM BHUsABJICHO B 15% BumankiB, mif 4ac pemicii 3aaumuBcs B 1
XBOpOro, SKUW MaB BIEpIIEC BHUSABIEHY MaTOJOrI0 HUPOK (XPOHIYHUN
TyOyJOIHTepCTUIIHHNI HEeDPUT) 1 HOCHB XapaKTep HE3HAYHOI JIEHKOIUTYPII.
[OK® no mikyBaHHs 74,9+2,6 MII/XB, MICIs MPOBEACHOTO JIIKyBaHHS 0a3MCHOIO
teparmieto [LIK® 76,8+1,9 mn/xB, mo Hmxkue B opiBHsHHI 3 11 rpymoro(p < 0,01),
npupict IHK® micns nikyBanus cranoBuB 2%. HOP B mpoOi 3 HaBaHTa)KEHHSIM
0,5% posunHom Hatpito xyopumay gopiBHioBaB 13,3+£2,5%. Ilokpamenns [IIK®D
BIIMIYaJIOCh, B CE€peIHbOMY, Ha AecsaTy no0y. B IV rpymi, mig 9ac 3aroctpeHHs,
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CEUOBUH CHUHAPOM BinmMiueHO B 18% BuUMAIKiIB, MICIsA MPOBEACHOTO JIKyBaHHS,
30epiraBcst B 1 XBOPOTO B BUIVISIAI HE3HAYHOT JICMKOIUTYpii Ta poTeinypii. LLIKD
710 JTiKyBaHHs 68+2,2 MJI/XB, MICJs MPOBEICHOIO JIKYBaHHs 0a3MCHOIO TEpaIi€lo B
noeaHaHH1 3 peonoirmokinoM 200 mut , meHTokcudiutiaoM 100 mr, HITK® 80,843
Mi1/xB, mo goctoBipHo (p < 0,05) Buiie B mopiBHsAHHI 3 V TIPYIIOI XBOPHX,
npuitmasioro e 6aszucHy Tepamito. [Ipupict IHK® cranosus 12,8%. HOP B
npo0i 3 HaBaHTaxkeHHSIM 0,5% pO3YMHOM HATPilO XJOPHUIY JOPIBHIOBAB
12,7£7,3%. Ilokpamenns [IIK® Bigmivanocs, B cepenHbOMY, Ha BOCbMY 100y. B
V rpymi, B 18% BumnajakiB miJ 4ac 3arOCTPEHHS BUSBICHO CEYOBHUI CUHIPOM, SIKUN
i BIUTMBOM Teparii npu JocsrueHHi pemicii He BusiBisiBes. [IIK® no mikyBanHs
72,342,2 Mn/xB, michs TPOBEAEHOTO JiKyBaHHsA OasucHoio Tepamiero KD
73,7£2,5 Mi/XB, 10 HWKYE B MOpiBHAHHI 3 [V rpynoto, npupict cranoBus 1,4%.
H®P B npo6i 3 HaBanTaxeHHAM 0,5% pO34MHOM HATPIIO XJIOPUIY JTOPIBHIOBAB
13,8+5,2%.

Tabiaunus 1. XapakrepucTiKa XBOPHUX 10 rpynax.

rpyma | | 2 3 4 5
MOKA3HUK
KLIBKICTh 20 14 20 16 22
Bix (Mm), poxis | 71 4(2,0) | 73,3(6,3) | 72,2(2,4) | 75,1(7) | 67,5
e | 16,7(3,5) | 38,5(3,9) | 38,2(4.5) | 39,5(2,3) | 40(2,3)
O®BI(M+m), % | 91(1,8) |62,7(5,1) | 60,2(10) |37,4(4,8) | 40,1(5,8)
Sa 02 - mp 91(2,8) |96(2) |92,5(2,9) | 93(5)
(Mim?,%
sa 02 mien| 97.9(0,1) 96 (2,2) |98(0,8) |95(2.8) |96(1,9)
mikyBauas (M=m),
%
LIK® 1o sixysans | 75,4 53,5 74,9(2,6) | 68(2,2) |72(2,3)
(M=m), mi/xB (3’5) (1’7)
KD micis e #
e (M 74,8(4) 76,8(1,9) | 80,8(3) 73,7(2,5)
MJI/XB
HoP (M+=m), % | 15 1(3,4) | 13,7(9,1) | 13,3(2,5) | 12,7(7,3) | 13,8(5,2)
C(e)zqom/lﬁ FHHIQPOM 5(35%) | 3(15%) |3(18%) |4(18%)
it JKyBaHHs
(KibKicTh, %)
C.erBI/II\;I CHHIPOM 1(3%) 1(6%)
micas  JMiKyBaHHS
(KibKicTh, %)

Tpumitkn:

#  CTATMCTHYHO 3HAYMMI BiMIHHOCTI, (p <0,05);
# _ CTATHCTHYHO 3HAYMMI BiMiHHOCTI, (p<0,01).
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Mau. 2. Tllokazauk LHIK® 10 Ta micsst JikyBaHHS B Ipynax nopiBHsIHHSIL.

Ak BugHO 3 Man. 2, BigMivaeThest OUtbin 3HauHui 3pict UKD B rpynax I 1 IV sxi
OKpiM 0a3uCHOI Tepamii, OTPUMYBAJIM PEOMONITTIOKIH, NeHTokcupuuIiH. Tax
npupict LLIK® B II rpyni cranosuB 21,3%, B IV rpymi -12,8%, B Toli yac koyu B
IILi1 V rpynax Bignosigao 2% 1 1,4%.
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