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3H3MMATUYECKUU ANFTOPUTM
OUNDOPEPEHLMANBHON AUATHOCTUKU
NMAUMEHTOB C BOJIE3HBbIO MAPKMHCOHA,
KOTOPbIE PESUCTEHTHbI K PAPMAKOTEPANMUA
Cokonuk B.B.

BbisiBrieHa rMnoakTMBHOCTb neueTunH-xonecrtepon
aumnTpchd)epasbl, MMNepakTMBHOCTb q)epMeHTOB
nmnonpoTenHnunonn3a n oTcyTcrene M3MEHEHMI B ramma-
mytamun TpaHCI'IeI'ITM,EI.a3HOl71 aKTUBHOCTM Y MauneHToB C
0onesHbIo napKMHCOHa. B rernapuHoBOM Tecte
yCTaHOBI1EHA NPOTUBONOINOXHAA ANHAMUKa [TT akTmBHOCTM
B KOHTpoOne 1y nauyeHToB C yMepeHHbIMN KOrHUTUBHbIMW
HapyLlleHnaMIn, a TaKkke OTCYTCTBUE BIMUAHUA renapuHa Ha

OaHHbIi  nokasatenb npu  GonesHu  [lapkuHcoHa.
MpeonoxeH 3H3MMATUYECKUN anroputm
avupbdpepeHUMansHoOM  AMarHOCTUKU - PE3UCTEHTHON K

hapmakoTepanim hopmbl 6onesHu MNapknuHcoHa.
KnroueBble cnoBa: neuuTMH-XONecTepon auumn-

TpaHcdepasa, ramma-rnyTaMmun TpaHcnenTaasa,

dEPMEHTBI NMMONPOTENHNMNONM3A, 6onesHb NapkuH-coHa.

ENZYMIC ALGORITHM OF DIFFERENTIAL
DIAGNOSTICS AT PATIENTS WITH
PARKINSON’S DISEASE WHICH
RESISTENT TO
PHARMACOTHERAPEUTIC
Sokolik V. V.

It is established hypoactivity of lecithin-
cholesterol  acyltransferase, hyperacti-vity —of
lipoproteinlipase enzymes and absence of chan-
ges in gamma-glutamyl transpeptidase activity in
patients with Parkinson’s disease. In a heparin test
is determined the contrast dynamics of GGT
activity in control and in patients with a moderate
cognitive disturbs, and also absence of the heparin
influencing on this index at Parkinson’s disease.
Enzymic algorithm of differential diagnostics of the

resistent to pharmacotherapeutics form of
Parkinson’s disease.
Key words: lecithin-cholesterol

acyltransferase, gamma-glutamyl transpepti-dase,
lipoproteinlipase enzymes, Parkinson’s disease.
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SEASON MORBIDITY ON TETANUS IN UKRAINE

Main epidemiological peculiarities and regularities of morbidity on tetanus are remained
unchanged in Ukraine for many years. Tetanus, as it is known, is determined by anaerobic
bactery Clostridium tetani. Anaerobes can detect hard infectious diseases development with high
lethality level in human being [2, 3, 4, 5]. Rural inhabitants are dominant among sick people on
tetanus. Moreover, there is a tendency to morbidity cases increasing among cities inhabitants.

Season following represents one of distinguishing features for peaceful-timed tetanus.
Seasons peak coincides to spring-summer time period. Literature data tell that maximal morbidity
on tetanus are observed from May till October with its rising in May-August and significant
decreasing in November. Seasonality rising long-duration depends significantly on climatic
factors, their every-year peculiarities in a country which determine a period of population frequent
contacts with a ground [1].

The aim of work was tetanus morbidity season fluctuation assessment among adult
population in Ukraine regions which comprise administrative-territorial zones of responsibility
territorial areas for sanitary-epidemiological departments of Ukraine Defense Ministry during a
period from 1996 till 2005.

Materials and methods of investigation. We perform tetanus season morbidity analysis
among adult population in regions which comprise administrative-territorial zones of responsibility
territorial areas for sanitary-epidemiological departments of Ukraine Defense Ministry as well as in
throughout Ukraine in every quarter.
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The investigation results and their discussion. Morbidity maximal level is observed in
Ukraine in May-July while rising level takes place beginning from March-April and remains at high
level up to September end (table 1).

Table 1
Tetanus morbidity monthed distribution among adult population in Ukraine from 1996 till
2005
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Results received by us are in coincidence with other investigators data. Seasonality
coinciding to arm year period is explained by maximal population contact with ground. Ground
represents one of main transduction factors for this disease causative agent independently on
contact form (everyday trauma, agricultural activity in part). Accounted period was not
characterized by significant changes in tetanus morbidity monthed distribution and this was not
against other with authors data. As statistic process showed (table 1), maximal rising morbidity
during May-August (the I-st and lll-rd quarter) comprised 212,8% from diseases all group while
this percentage comprised 20,4% in a period of significant lowering (the I-st and IV-th quarter).

Thus, tetanus morbidity seasonality is influenced by definite regularities. They are
remained in force even at morbidity level significant lowering.

Tetanus seasonality analyze through Ukraine regions has been performed separately as
well as in its combining by territorial principle on comprise administrative-territorial zones of
responsibility territorial areas for sanitary-epidemiological departments of Ukraine Defense
Ministry.

Morbidity maximal rising in July is observed in Ukraine biggest regions amount (fig.1).
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015 seasonality in Ukraine in 1996-
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It is necessary to mention that Ukraine definite regions (Chernovtsy, Vinnitsa, Nikolaev,
Zaporozhie) are characterized by morbidity stable level during biggest year period and moreover
this level is independent on season influence. At the same time, Kharkov, Kiev, Khmelnitsky,
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Kirovograd, Kherson regions have tetanus rising morbidity in spring. Sumy, Volyn and Zhitomir
regions have morbidity that is not characteristic for tetanus — morbidity increasing in the I-st
quarter, decreasing — in the Il-nd and next rising in the Ill-rd quarter. Poltava and Kirovograd
regions have morbidity enforcement in the Il-nd and 1V-th quarters with this index lowering in the
lll-rd quarter.
Table 2
Tetanus seasonality through Ukraine for 1996-2005

Ne Tetanus cases quantity every quarter
Region
The I-st quart. The II-nd quart. The lll-rd quart. The IV-th quart.
1 2 3 4 5 6
1 Chernigov 1 2 4 2
2 Sumy 2 1 5 -
3 Kharkov - 3 1 -
4 Poltava - 6 4 5
5 Luhansk - 1 5 -
6 Donetsk - 1 2 -
7 Rovno 1 1 2 -
8 Lvov 1 7 8 1
9 Ternopol - 6 7 1
10 Volyn 1 - 2 -
11 Zakarpatie - - 1 -
12 Ivano-Frankovsk - 1 2 -
13 Chernovtsy 2 2 2 -
14 Kiev - 3 1 1
15 Zhitomir 4 5 2 1
16 Vinnitsa 1 3 3 3
17 Khmelnitskiy 2 8 5 3
18 Cherkassy 3 3 9 -
19 Crimea 2 4 6
20 Odessa 1 1 2 -
21 Nikolaev 1 1 1 -
22 Kirovograd - 5 2 3
23 Dnepropetrovsk - 8 14 4
24 Zaporozhie 1 - - -
25 Kherson 7 5 2
Totally through Ukraine

-in absolute units 23 79 95 26

- in percentages % 10,3 35,4 42,6 11,6

Average indexes in absolute 0,9 3,2 3,8 1,04

numerals 10,1 35,9 42,7 11,7

-in %
Totally in Ukraine on 100 0,04 0,16 0,19 0,05
thousands of population

So, Kiev and Chemigov regions (responsibility zone of the 10" regional sanitary-
epidemiological department, Kiev) have such characteristics — morbidity average indexes on
tetanus for the I-st and II-nd quarters were absent and only morbidity average levels insignificant
dominance took part in Chernigov region in the lll-rd-1V-th quarters. Significantly high seasonality
on the background of general high morbidity level was characteristic for Odessa, Kherson,
Nikolaev, Kirovograd, Dnepropetrovsk and Zaporozhie regions which are in administrative-
territorial zone of responsibility number 27 of regional sanitary-epidemiological department
(Odessa). Kirovograd, Dnepropetrovsk and Kherson regions (see table 2) were characterized by
following: there were season morbidity significant increasing there in spring and summer months
that dominated over morbidity seasonal enforcement through Ukraine as a whole. Such a
morbidity increasing was observed in May-June in Kherson and Kirovograd regions while in
August-September in Dnepropetrovsk region. Seasonable morbidity on tetanus for Odessa,
Nikolaev and Zaporozhie regions was not more than average indexes in Ukraine.

Tetanus morbidity distinct seasonality in spring-summer is observed in Western Ukraine
(responsibility administrative-territorial zone N.28, Lvov) with high indexes in Lvov and Ternopol
regions that exceed average indexes through Ukraine. Ukraine central regions — Vinnitsa, Zhitomir,
Cherkassy, Khmelnitsky — are in the 740™ regional sanitary-epidemiological department (Vinnitsa

42



,»» Céim meouyunu ma oéionozii”, nomep 1 2009 pix

town). Tetanus morbidity level exceeds average data through Ukraine in Zhytomir and Khmelnitsky
regions in the Il-nd quarters (spring) as well as in Cherkassy region in the lll-rd quarter (summer
period). Ukraine Eastern region is in responsibility administrative-territorial zone N.108 (Kharkov
city). Summer morbidity rising is a characteristic of Sumy, Luhansk and Donetsk regions. Moreover,
these indexes in 2 first regions exceed average indexes in Ukraine in the lll-rd quarter. Poltava
region is separated significantly from this group because it has tetanus morbidity significant risings
are observed during all spring-autumn year period and exceed morbidity average indexes through
Ukraine. Autonomic Republic Crimea that belongs to responsibility administrative-territorial zone
N.1030 (Sevastopol city) has tetanus morbidity level that exceeds average level through Ukraine in
spring-summer. To our point of view, it deals with animal husbandry especially the horse one as well
as tourism in a given region.

S S L

Tetanus morbidity has distinctly expressed seasonality — spring-summer — with gradual
decreasing in autumn in Ukraine regions biggest amount.
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3AXBOPIOBAHICTb HA MPABELb B YKPAIHI 3ABOJIEBAEMOCTb CTOJIBHAKOM B

®dazeni H.M.K., TkayeHko O.B., Maxmygai A.,
Koxokapy A.A., MopryH C.O.

Ak nokasanu pesynbTaTM  NPOBEAEHUX
OOCnioKeHb, 3aXBOPHOBaAHICTb Ha NpaBelb Borofie
SIPKO BUP@XKEHOI BECHSAHO-IITHBOK CE30HHICTIO 3

MOCTYNOBUM  3HWKEHHAM Yy OinbLIOCTi  perioHiB
YkpaiHi B OCiHHi nepiog.
KnrouoBi crnosa: npaBeeLb, 3axBo-

PIOBaHICTb, CE30HHICTb.
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YKPAUHE
®azenun H.M.K., TkaueHko E.B., Maxmyau A.,
Koxokapy A.A., MopryH C.A.
Kak nokasanu pesynbTaTbl NpoBeOeHHbIX WUC-
crnegoBaHui, 3aboneBaemMocTb CTONOHAKOM uMeeT
SIPKO BbIPAXXEHHYI0 BECEHHEe-NETHIO CE30HHOCTb C

MOCTEMEHHLIM  CHWXeHMeM B  OonblUMHCTBE
pPernoHoB YKpauHbl B OCEHHUIN NEPUOLA.
KniouyeBble cnosa: CTONGHSIK,

3ab0reBaemMocTb, CE30HHOCTb.

OCOBEHHOCTM OKKIMKO3MOHHOW KOPPEKLIUM MO METOAY KN3UTOHA MNOCIHE
OPTOAOHTUYECKOI'O JIEYEHUA

Ha paHHbIi MOMEHT oaHOM u3 Havmbonee akTyanbHbIX nNpobnem B COBPEMEHHOW

cTomMaTtosiormn  aBndeTca npo6ne Ma

3alunThl

OKKIMO3MOHHbLIX  B3aMMOOTHOLLEHMA  NOCne

NpoBeOEeHHOr0 OPTOAOHTUYECKOro fieveHus. OTa npobnemMa LMPOKO OcBelleHa B 3apybexHom
nutepatype [1-9], ogHaKko B 3TOW KOHLENUMnN OCTaeTcs MHOXECTBO HEOCBELLLEHHbIX MOMEHTOB.
MHorne aBTopbl [10-15] paccmaTtpuBaloT xapakTepHyio Ang 1 Tmna no OHM cxemy

OKKITHO3MOHHbIX KOHTAKTOB Kak Krito4eBon ¢hakTtop B OPMUMPOBaHNN BTOPUYHLIX Aedopmauuni Bo
dpoHTanbHOM rpynne 3y6oB. ATO NOATBEPXAAET OCTPYH HEO6XOAUMOCTb NPUMEHEHUS METOO0B
3aLUMThbl OKKITIO3MOHHbIX B3aMMOOTHOLLEHWI [16] Ha No3gHUX aTanax opTOOOHTUYECKOrO feyvyeHus.
OKKNI03MOHHAA KOpPPEeKUMs HanpaBreHa Ha ypaBHOBELLMBaHUE CYLLECTBYIOLLNX 3yOHbIX KOHTAKTOB

43



