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Pedepar. UnauBuayanuzanuss aHTHOAKTEPUAJIBLHONH TEPANMM TSKEJI0W HErOCMUTAILHON IMHEBMOHUH C Y4eTOM
CHCTEMHOr0 BoOcmajeHusi U HMMMYHHoro craryca. IlepueBa T.A., BeaocayaueBa K.O. Huousudyaruzayus
aumubaxkmepuanvroii. mepanuu (ABT) 6oneHbix msdxcenou Hezocnumanvhol nueemonueti (THII) asnsiemca ak-
myanvHviM 60npocom 60 ecem mupe. Ce200Hs AHcUB0 00CydHcOaemcs poib PA3IUYHLIX OUOMAPKEPOS 6 UHOUBU-
oyanuzayuu ABT 6onvnvix THII, 6 mom uucie mMapkepos CucmeMHo20 OCHANCHUS U KIeMOYHO20 UMMYHUmMemad.
Oo0Haxo 6o6ce He U3yueHsl Ux 6apuabenbHOCMb NPU PA3IUYHBIX dmuonoudeckux gakmopax THII u ux 3aeucumocms
OmM UMMYHONO2UYECKOU PeaKmusHOCmU nayueHmos. FmenHo nosmomy yenvio Hauieco ucciedo8anus Cmaio usydenue
OUAZHOCTNUYECKOU 3HAYUMOCMU MapKepa cucmemHozo socnanenus npoxanvyumonuna (IIKT) u mapkepa kiemounoco
ummynumema CD4+ y bonvnvix THII ¢ yuemom smuonozuueckozo ¢paxmopa u ux ponu 6 uHOugudyanuzayuu evloopa
anmubaxmepuanvro2o npenapama (ABII) y smux 6oavuwix. Ocnosuyio epynny cocmasuau oonvhvie THII 6e3 BUY u ¢
udenmuuyuposannviM pecnupamophvim 6036youmenem. Cpagnumensuylo epynny —BHY-nonoocumenvhvie auya,
komopwle cocmasuau noumu 17% om obcnedosannvix. Ilo pezyromamam dannotl pabomul gviseneno, umo THII y scex
OONBHBIX OCHOBHOU 2PYNNbL CONPOBONCOANACH BbIPANCEHHOU BOCHANUMENBbHOU peakyuell (Ymo noomeepicoanlocs
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yeenuuennvim 6 250 paz om nopmei cvigopomounvim yposuem IKT) u msoicenvim ummyHoOepuyummvim cocmosHuem
Oaoice npu omcymcmeuu BUY. Ilpu smom mapkepvl mensiuce 8 3agucumocmu om smuonoeuu THII. Ilpu THII,
svizeannoll I p(-) 6036youmenamu, ypogenv IIKT npesvian Hopmy 6 500 pas, a konuuecmeo CD4 OvLn0o menvbuie Hopmbl
y 6cex Gonvubix. Buigodw: 1) ymenvuenue konuuecmea CD4 menee 200 mxn” y 6onvnvix THII, umo conposoacdaemcs
pe3kum yeeauuenuem cvigopomounozo ypoeus IIKT, sensemcs mapxepom Ip(-) pecnupamopnozo 8036youmens, 2)
oucoananc mexucoy BbIPANCEHHOU KAUHUYECKOU CUMNMOMAMUKOU U HOPMATbHLIM cblgopomounvim yposnem IIKT na
@one pesxo cuudcennozo xoauvecmea CD4 signsemcs nokazanuem K noucky BHY-unmgpexyuu u nasnauenuio
NPOMUBONHESMOYUCHIHOU MePanui.

Abstract. Individualization of antibacterial therapy in severe community acquired pneumonia considering
systemic inflammation and immune status. Pertseva T.O., Bielosludtseva K.O. Individualization of antibiotic
therapy (ABT) of patients with severe community-acquired pneumonia (CAP) is a key issue in the world. Today the role
of various biomarkers in ABT individualization in patients with CAP, including markers of systemic inflammation and
cellular immunity is vividly discussed. But their variability at different etiological factors of CAP according to the
immunological reactivity of patients was not studied at all. That’s why the aim of our study was to evaluate the
diagnostic value of marker of systemic inflammation procalcitonin (PCT) and marker of cellular immunity CD4+ in
patients with severe CAP, considering etiological factor and their role in individualization of antibiotic preparation
(ABP) choice in these patients. A study group consisted of patients with severe CAP without HIV and identified
respiratory pathogen. Comparison group consisted of HIV-positive persons, who accounted nearly 17% of all the
patients. According to the results of this work it was revealed that in all patients CAP was accompanied with marked
inflammatory response (which is confirmed by 250 times higher than normal serum PCT (level) and severe
immunodeficiency state, even in HIV absence. The markers changed depending on CAP etiology. In CAP caused by
Gr(-) pathogens PCT levels was 500 times higher than normal, and the number of CD4+ was less than normal in all
patients. Conclusions: 1) reduced number of CD4, less than 200 mI" in patients with severe CAP, accompanied by a
sharp increase in serum PCT level is a marker of Gr(-) respiratory pathogen; 2) the imbalance between clinical
symptoms and normal serum PCT level against a sharp decline in CD4+number is an indication to search for HIV and

administration of the antipneumocystic therapy.

[IpoGiiema anTHOakTepianpHOi Tepamii (ABT)
HerocmitanbHux nHeBMOHIN (HII) akrtyanpHa sk i
panime. YacTi MOMWJIKH TIpH JIiIKyBaHHI IFOTO 3a-
XBOPIOBAHHSl UYHWHSATH ICTOTHUHM BIUIMB Ha HOro
pe3ynbrar. OCcOOIMBO TOCTPO L€ NHUTAHHA IOCTA€e
npu TsOKKiM HerocminbHiA mHeBMoHIT (THIT), xomm
yac e Ha XBUIMHM. HasgBHICTb BEJMKOT0O apceHamy
anTuOakTepiabHux mnperapatiB (ABII), 3 omHOTO
00Ky, PO3IIUPIOE MOXKIUBOCTI Teparii, a 3 1HIIOro —
BAMAarae BiJl JIKaps yMiHHS MigiOpaTH €TiOTPOIHE
JKyBaHHS 1HAWBIAYaTBHO IS KOXKHOTO XBOPOTO [4,
5, 10].

Bubip xomkpernoro ABII, po3pobka kputepiis
eextuBHOCTI Ta aoctatHocti ABT, ToOTO iHAMBI-
Jlyajizallisi eTioTpOMHOIo IIiKyBaHHS, € HaWOLIbII
MUCKyTaOCIbHUM MOMEHTOM TIpH BEACHHI XBOPHUX
Ha TIIII Ha cyyacHOMy eTami y BchoMy CBITi [1, 2,
14].

Came ToMy B 3apyOixHiil JliTepaTypi OCTaHHBOTO
4yacy JKBaBO OOTOBOPIOETHCS POJIb Pi3HUX Oiomap-
kepiB B iHmuBimyamzarii ABT xBopux ma HII Ta
THIT [13, 15]. Bxxe noBeneHa poilb MapKepy CHC-
TemMHOro 3ananeHHs npokanpuutoniny (IIKT) sx
kputepito edektuBHOCTI Ta mocratHocti ABT y
xBopux Ha HII. OmHak 30BCciM He BHUBYCHA WOTO
BapiaOCIBbHICTh MPH PI3HUX €TIONOTIYHUX (haKTOopax
THII, To06T0 MOxnuBicTh BuOOpy ABII 3a piBHEeM
IIKT [11, 12].

VY miTeparypi TakoXX 3yCTpidaeTbes ITyMKa HaAy-
KOBIIB MPO Te, L0 Hee(EeKTUBHICTH EMIipHYHOI
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ABT npu THII ocrannimM yacom moB’s3aHa 3i 3Mi-
HOIO TIpodiTr0 30yTHUKIB, a caMe: 3 OUIBIION Yac-
toToto I'p(-) Ta armmoBoi Quopu, IO MOXe OyTH
MOB’S13aHO 3 HMU3BKOIO IMYyHOJIOTIYHOIO PEaKTHUBHIC-
TI0 mamieHTiB [2, 14]. OgHak B3aeMO3B'SI30K PiBHS
KJIITHHHOTO IMYHITETY Ta pPecIipaTopHOro 30yIHHUKA
y xBopux Ha THII Takox He BUBUYaBCH.

Came TOMy METOIO HAIOTO IOCIHIKEHHS CTajo
BUBYCHHS JIarHOCTHMYHOI 3HAYYIIOCTI MapKepy CHC-
TEMHOTO 3allajJeHHS! NPOKaJbIUTOHIHY Ta MapKepy
KITHHHOTO iMyHITeTY CD4+ y XBOpHX Ha TSXKKY
HETOCIITaJIbHy MMHEBMOHIIO 3 YpaxyBaHHSM €TiOJNO-
rigHOrO hakTopy Ta iX poji B iHAWBimyami3alii BH-
Oopy aHTHOakTepialbHOrO Tpemapary y IHX
XBOPHX.

MATEPIAJIU TA METOAU JOCJIIXEHb

O6ctexeno 59 XBOpuX, SKI HaAIWIUIA 3 Jiar-
Hozom THIIL. Ilix gac AOCHiIKEHHS MPOBOIUIOCH
YTOUHEHHSl KIiHiYHOro aiarHo3y. dopmyiroBaHHS
IiarHo3y MPOBOIWIOCH 3TiAHO 3 HaIllOHATBHUMH
pexoMeHalisamu [8].

[IpoBoaumnnce aHami3 00’€KTHBHHUX JaHUX, OIliH-
Ka PEe3yJIbTATIB 3arajlbHOKIIHIYHIX METOJIIB JOCIi-
KEHb (3araJlbHOTO aHalli3y KpOBi, XapKOTHHHSI, Oa-
HUX PEHTTeHOTpaM OpraHiB TPyIOHOI MOPOXHHHN),
imenTH(dikamis pecnipaTopHUX 30YJHHKIB, BH3HA-
yeHHs cupoBatkoBoro piBHa [IKT, migpaxyHok
CD4+ B minpHIA KpoOBi, eKCIpec-TECTYBaHHS Ha
BIJL.

ME/JUYHI TIEPCIIEKTUBH



J1st KOMIUTEKCHOi OITIHKH TSDKKOCTI CTaHy Ta
BHU3HAYEHHS PU3WKY IIIOJIO MIOTPEOH B peCIipaTOpHii
MIITPUMIIL Ta Ba3ompecopax Oyna BHUKOpHCTaHA
OanbHa omiHKa [gaHux 3a wmkaiorw SMRT-CO,
3TIIHO 3 KO0 TyKe HU3BKWH pH3UK Bimmosimas ()
OaniB, HU3bKHUN pU3UK — 1 Oamy, cepeaHiid pu3uK — 2
Oanam, BUCOKUI pU3UK — 3 Oanam, JayKe BUCOKHHA —
4 Ta Oinprue [16].

InenTHdikais eriosioriyHOro 30yJHHKA MPOBO-
JIAITACh IIIAXOM MiKpOOiOJIOTIYHOTO aHallizy XapKo-
TUHHS XBOPHX Ta EKCIIPEC-IIarHOCTHKH peciipa-
TOPHMX TIATOTEHIB Yy XapKOTHHHI 3a JOMNOMOTOIO
MYJIBTHUILIEKCHO] MTOJIIMEpa3HOi JIAHIIIOTOBO1 peakIii.

BupasHicTh CHCTEMHOrO 3amajieHHs OLiHIOBa-
Jachk LUIIXOM BH3HAUEHHS CHPOBATKOBOTO PiBHSA
I[IKT BHCOKOYYTIMBHM METOAOM IMYyHOXIMIYHOT
CJIEKTPOXEMITIOMIHECHICHIIIT 3a JIOMOMOTOI0 TECT-
cuctem «Elecsys PCT» («B.R.A.H.M.S», Himeu-
YMHA) 3 BUKOPUCTAHHSIM IMYHOXIMIYHOTO €JIEeKTpO-
XeMiloMiHecieHTHOTo aHarizaropa «Cobas E411»
(«RocheDiagnostics GmbH», Himeuunna), a Takox
CHpOBaTKOBOTO piBHA C-peakTUBHOTO NPOTEIHY
(CPII) imyHOTYpOOAMMETpHYHIM MeToqoM [3, 15].
Jns 1poro mpoBOAMBCS 3a0ip BEHO3HOI KpOBi B
nepury 100y CTamioHapHOTO JIIKyBaHHS 10 MpHU3HA-
yenus ABT.

Hnst ouinku iMyHHOrO cTatrycy xBopux Ha THII
MIPOBOJIUBCS MMiIPaXyHOK CyOIOMyIIsIii TiM(OIHTIB
T-xennepiB (CD 4+) MeTogoM MpOTOYHOI Ja3epHOi
uTodayomerpii [6].

OrmiHka pe3yibTaTiB TPOBOAMIACS BITHOCHO
BCTaHOBJIEHUX HOPM [3, 6, 15].

Ominka BlJI-cratycy npoBoaunach MUISTXOM €KC-
NpEec-TECTyBaHHS KPOBI XBOPHX 3a JOIOMOIOI0
CITO TEST HIV 1/2 («®apmacko», YkpaiHa).

VYci XBopi Jaiy TUCHMOBY 3r0y Ha IMPOBEACHHS
JIOCIIIKEHD.

CratuctuyHa oOpoOKa OTPUMAHHUX PE3YJBTATIB
JOCIHI/PKEHb MPOBOJMIACH 3 BUKOPHCTAHHSIM METO-
IIiB OIOMETPUYHOTO aHalli3y, IO pealli3oBaHi y mnake-
tax nporpam EXCEL-2003 (Ne 74017-641-9475201-
57075) ta STATISTICA 6.0 (Ne31415926535897)
[7,9].

PE3YJBTATH TA iX OBTOBOPEHHSI

[pu nanxomxenni g0 BPIT yci xBopi Manu onHy
abo nekinpka kiiHivHUX o3Hak THII B cykymHOCTI 3
PEHTTEHOJIOTIYHUMH O3HAKaMH JBOOIYHUX 1H(]ITB-
TPaTUBHUX 3MiH y Jerensax. OJHaK 3a pe3yjabTaTaMu
eKcrnpec-TecTyBaHHA XBopux Ha BIJI BusBuiocs, 1o
cepen 59 xBopux € 10 BlJI-mo3utuBHUX 0Ci0, sKi
BUHIUIM 3 OCHOBHOI Ipynu. 3a pe3yibTaTaMu J0-
ciaipkeHHs xapkoTuHHS HeBIJI-iH(ikoBaHUX XBO-
pux y 30 XBOpUX 3 MPOAYKTUBHUM KallJleM, PecIi-
paTopHuit 30yaHUK BUAUTHBCI y 24 0cib, sKi yBi-
LOUIA 10 OCHOBHOI rpynu. Takum 4MHOM, OCHOBHY

13/ Tom XVIII/ 2

rpyny ckimamu 24 xBopux Ha THII 6e3 BIJI Ta 3
iIeHTH(IKOBAaHUM peCIipaTOpHUM 30yTHUKOM (BiK
56,5+3,7 poky, domnoBikiB — 16 (66,7%), xiHOK — 8
(33,3%)), nopiBHsubHy rpymy ckianu 10 BUJI-indi-
KOBaHHMX XBOPHX 3 MTHEBMOHI€I0 (Bik 37,1+£2,6 poky,
40J10BIKiB — 5 (50%), xiHOK — 5 (50%)).

[Ticnst Bepudikarii miarHo3y BCiM XBOPUM OIIi-
HIOBAJIUCH PE3yJIbTaTH JTA00PAaTOPHUX JNAHHX, IPO-
BoIuMBCH 3a0ip KpoBi A5 BuzHaueHHs piBHs [IKT ta
kipkocTi CD4+. XBOoprM OCHOBHOI TPyIH IpH3HA-
qajnach eMIIpUYHa KOMOIHOBaHa TapeHTepajbHa
ABT 3rimHOo 3 HaIliOHATBLHAUMH PEKOMEHJAIliSIMHU:
«3aXWINCHUN» aMIHOMCHIMWIIH (aMOKCHIIFITIH/KTa-
BYyJIaHOBa KHCJIOTa a00 aMIiluiIin/cynb0akTam) abo
nedanocnopur Il mokominHa (medTpwakcoH) y
MTOETHAHHI 3 MaKpOJIJIOM; SIK allbTepHATHBHA Tepa-
Misi BUKOPUCTOBYBaJach KOMOiHALis (DTOPXiHOJIOHY
IIT ado IV mokomiHHS 13 «3aXUILMEHUM)» aMIHOIEHI-
mutiHoM abo nedanocnopunoM 11 mokominas [§].

3a pesynbraTamu OanpHOI omiHkH mkaan SMRT-
CO xBOpi OCHOBHOi Ta TMOPIBHAJIBHOI TPyHm Maiu
BUCOKHH PU3HK MOTPEOH Y pecHipaTOpHii MATpHMII
Ta Baszompecopax (5,1+£0,2 OGama Ta 7,4+0,3 Oama
BIJIITOBIHO).

3rigHo 3 pe3ynpTatamMu ifgeHTH(iIKamii pecrri-
paTopHHX 30yAHHKIB XBOpI OCHOBHOI Tpymu Oyin
posmonineHi Ha 2 miarpymnu: miarpymy 1 ckmanm
15 (62,5%) xBopux, y AKkux BuaUTWIKCh 1 'p(+)0ak-
tepil (Streptococcus pneumoniae (n = 10), Staphylo-
coccus aureus (n=15)), miarpymy 2 — 10 (37,5%)
XBOpHUX, Y Akux Buaummnck ['p(-)0akrepii (Pseudo-
monas aeruginosa (n=3), Klebsiella pneumonia
(n=3), Neisseria meningitides (n=2), Acineto-
bacter (n = 1), Enterobacteriacae (n = 1)).

3a pesynbratamu [1JIP-nociimkeHHss Xapko-
THHHS y BCIX XBOPHUX TMOPIBHSUIBHOI TPyNH BHIi-
nmunacek Pneumocystis jirovecii (n=10).

VY Bcix XBOpUX OCHOBHOI TPYIH AaHi 3arajbHOTO
aHallizy KpOBi BKa3yBalld Ha HASBHICTh BHPaKEHOL
3amanbHOI peakiii: neitkormros (11,1 + 1,3 x10%/1) 3
nanmakosiiepHuM 3cyBoM (28,0 & 3,0 %), mo cympo-
BOJDKYBAaBCSl 3HAYHO IPHCKOPEHOIO IIBUJIKICTIO
ociganns epurpouutie (40,7 + 3,0 Mm/T). 3Ha4YHO
MiJBUIIEHUM OYB i CHpOBATKOBUH DPiBEHb MapKepy
3anmanenssa [IKT, skuit ctaHOBUB y HiIOMY 1O Tpymi
25,2 + 6,4 Hr/MJI, O 3HAYYIIO TEPEBUINYBAIO 3a-
ranpHONIpHUiHATY HOpMY (70 0,1 Hr/™Mi) (p<0,001 3a
U-kputepiem ManHa-YitHi). [IpuBepHyno yBary Te,
IO Yy XBOPHX HiArpynu 2 1eil NoKa3HUK OyB BUIIUM
3a HopMy Oinmpme HiK y 500 pa3iB i cTaHOBHB
51,5 + 11,6 ur/mi, Toxi K y XBOpUX miarpynu 1 pi-
BeHb [IKT meperumniyBaB HOpMy Tibkd B 90 pasiB i
cTaHOBUB 9,5 £ 2,6 HI/MIL.

VY XBOpHX MOPIBHSIBHOI IPyNH, HE3BAXKAIOUH HA
BHPaXEHY TSKKICTh KJIIHIYHOTO CTaHy, piBHI
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MOKa3HUKIB 3arallbHOTO 3alalieHHs Maike He Bij-
PI3HSUIMCH BiA HOpPMaJbHMX, a ixHii piBeHb IIKT
Maibke HE BIAPI3HABCS BiJ] HOPMH Ta CTaHOBUB
0,5 £ 0,2 gr/mi.

140

Menianu, KBapTWIi Ta BUKHIA CHPOBATKOBOIO
piBas IIKT xBopux OCHOBHOI Ta MOPIBHSIBHOI TPYI
MpeJcTaBiieH Ha puc. 1.

120 |

100

o]
o
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Puc. 1. Cuposatkosi piBHi IIKT y xsopux na THII Ta nneBmoHiro Ha doni BIJI-indexnii

Kinpkicte CD4+ 3arajioM mo OCHOBHINM TpyIi
cranoBuia 388,7 + 58,3 MKr'l, TOOTO HE JocsAraia
HopMmu. OHAaK aHai3 3a MiArpynamu IMOKa3as, IO
kimpkicte CD4+ y xBopux miarpynu 1 He Bimgpis-
HSTach Bil HOPMAaNbHUX 3HAY€Hb 1 CTaHOBWIA
531,1 £ 73,8 MKkr, a y XBOpHX migrpymn 2 —
175,0 £ 36,7 MKr'l, mo OyJio 3HAYHO MEHIIUM 3a
HOPMY.

1400

MinimanbHa kingbkicte CD4+ cmocrtepiranach y
XBOpHX TMOpPIBHAUIBHOI Tpymu 3a HasBHocTi BIJI i
craHoBmia 25,7 + 7,0 MKr .

MepniaHu, KBapTHIIi Ta BUKUIX KUTBKICHOTO PiBHA
CD4+ xBopHX OCHOBHOI Ta TOpPIBHSUIBHOI TPy
TIpeICTaBIICHI Ha puC. 2.

Pe3ympraTtén mabopaTopHUX MOCHTIIKEHBL 3a TPY-
TIaMH TIPEICTaBIICH]I B TAOJIHIIL.
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Puc. 2. Kinbkicte CD4 y xsopux Ha THII Ta nHeBMoHiI0 Ha ¢oni BLJI-indexuii
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Kinskicts CD4 Ta cupoBatkoBuii piBens IIKT y xBopux
Ha THII Ta nueBmonio Ha ¢oni BlJI-indexuii (M+m)

OcHoBHa rpyna

IopiBHsIIbHA rpyna

Iloxa3zHuk Hopma (n=10)
niarpyna 1 (n=15) niarpyna 2 (n=10)
CD4, M 500-1200 531,1+73,8* 175,0+£36,4*4 25,7£7,0*
PCT, ur/ma 1o 0,1 9,54+2,6%" 51,5+11,6%" 0,5+0,7

Mpumitku: *—p;,,<0,05 3a U-xkpurepiem Manna-YitHi; " — p;2.,<0,05 3a U-kpurepieMm ManHa-YiTHi; I — MOPIiBHsIbHA TPYIa; H — HOPMAIIbHI

BCIIMYUHHU

KpiM Toro, y XBOpHX OCHOBHOI T'pyNH CIIOCTE-
piraBcsi CHJIBHUH 3BOPOTHIH KOpEIALIHHUN 3B'I30K
Mixk kinbkicTio CD4 ta piBaem IIKT (r=-0,70,

p<0,05) (puc. 3), Tomi K y XBOPHUX TMOPIBHIILHOI
IPyIH TaKUH 3B'30K HE CIIOCTEPITraBcs.

CD4, mkn-1

DD ol_oo

MKT, Hr/mn

.

Puc. 3. Kopeasiniiinuii 38's130k Mizk kiibkicTio CD4 ta pisHem IIKT y xBopux na THII

BUCHOBKHU
1. THII y neBHOi YacTHHM XBOPHUX CYNpOBOJ-
JKY€ETBCS TSDKKUM 1IMYHOJIS(IIUTHAM CTaHOM HaBiTh
3a BigcytHocTi BIJL.
2.V xBopux Ha THII 30inbpieHHs cupoBat-
koBoro piBas IIKT y 500 pa3iB Ta 3MeHIEHHS KiJlb-
kocti CD4 menmie 200 Mki-1 € kpuTepiem BKIIO-
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4yeHHs y Tepanito ABII, akTHBHOrO 1O BiIHOLIEHHIO
1o I'p(-) pecniipatopHoro 30yaHUKA.

3. Jucbamanc MiX BHPaKEHOIO KIIHITHOIO CHM-
NTOMATHKOIO T4 HOPMAJILHUM CHPOBATKOBHM PiBHEM
IIKT Ha ¢oni pizko 3HmKeHOI KinbkocTi CD4 €
nmokasaHHsaM 10 mnomyky BlJI-indekuii ta mona-
BaHH# 10 ABT nmpoTUITHEBMOITUCTHOT Tepartii.
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Karwu4osi cioBa: apmepianvha cinepmensis, yykposuii diabem 2-20 muny, yiempacmpykmypa mpomooyumis i
Jletikoyumis, 103apman
Key words: arterial hypertension, diabetes mellitus type 2, ultrastructure of platelets and white blood cells, losartan

Pedepar. BumsHue 503apraHa Ha YJLTPACTPYKTYPHYI0 MOP(}0J0rHi0 (OPMEHHBIX 3JEMEHTOB KPOBH Y
NMALMEHTOB ¢ CAXapHBLIM JuadeToM M apTepuajbHoil runeprensueii. Ilepuesa H.O., Typmaon T.C. Onpedenenvi
VIbmMpacmpykmypHuvle U3MeHeHUsl QOPMEHHBIX INEMEHIO8 KPOsU ¥ NAYUEHMO8 C apmepuanbioll eunepmonueli 1-2-i
cmenenetl, y OOIbHLIX CaXapHbIM Ouabemom 2-20 muna 6 gasze KoMneHcayuu u cyoOKomMnencayuu, a makice y 60a1bHbiX
CaxapHelM Ouabemom ¢ apmepuanvHoll 2UNepmOHUell Npu KOPPeKyuu apmepuanvHo20 OagieHus J03apmaHoM.
IHokazano, umo y nayuewmos ¢ apmepuanvHoll eunepmonueli 1-2-ii cmeneneli OMHOCUMENbHOE COOEPHCAHUE
AKMUBUPOBAHHBIX MPOMOOYUMO8 He OMAUYAemCs OM HOPMATbHO2O YPOSHA. YV 00nbHbIx caxapHvim duabemom 2-20
muna 8 ¢aze Komnencayuu unu cyOKoMneHcayuu HabnoO0aemcs pe3Koe nogvluleHue cmenenu aKkmueayuu mpom-
boyumos Hezasucumo om uanuuusi (+150,9%) unu omcymcemeuss apmepuanshou eunepmenzuu (+141,5%). Ilpose-
OEHHas aHMUSUNEPMEH3UBHAS MePanUs He 6IUsem HA CNOHMAHHYIO aKMUeayuo mpomooyumos ¢ meverue 1 2ooa. ¥V
NAYueHmos ¢ apmepuanbHoll cunepmonuell azpeeayuoHHblll NOMEHYUan mpomooyumos seisdemcs Hauboree 4yecmeu-
METLHLIM 36€HOM NOBPENHCOCHUA MPOMOOYUMAPHO2O 2eMOCIA3d, KOMOPbIll 803MOICHO HOPMATU308ANb, HAYUHASA C O-
20 MecAya npumeHenus 103apmana. Y 00IbHbIX caxapbiM Ouabemom 2-20 muna ¢ apmepuanvHoll eunepmonuel
noGvlUleHUe COOEPIHCAHUA  ASPeUPOBANHBIX MPOMOOYUMOE AeNiaemcsa Haubonee cywecmeennvim (na 75,4%), a
0ocmogepHulll dhexm anmuunepmensusHol mepanuy no 0ZpaHUYeHuIo azpeeayuu mpomMooyumos O00CmMuaemcs
yepes 9 mecayes neuenus. Cmenenvb Oecpanynayuu mpoMOOYUMO8 He OMIUYAEMCA OM HOPMbl Y NAYUEHMO8 C
apmepuanvbHoll cunepmonuell U 3HA4YUMenbHO NoGvluleH )y OONbHBIX caxapHbiM Oouabemom 2-eo muna (na 81,0%),
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