MEIULUHCKUE HAYKU 35

cokue ypoBHu antuteld (AT) k OBM BoisBienst y 37 (39,4%) 6onbHBIX peBMaTonaHbM aptputoM (PA). Bo Beex ciy-
Yasgx MCCIeLyeMbIH ITOKa3aTeNlb KOPPEIHPOBAT CO CTETEHbI0 aKTUBHOCTH MAaTOJIOTMIECKOTro mpornecca. [loBbieHne
ypoBHst AT x OBM nipu PA accorumpoBaiocs ¢ mopaxeHueM LeHTpaibHoi HepBHO# cuctemsl (LIHC) u nepudepuue-
ckoit HepBHO# cuctembl (ITHC). CHmkenune conepskanust ceiBopoTouHbix AT k OBM B mporiecce JieueHus O3BOJISET
UCIIONB30BaTh JJAHHBIH TI0Ka3aTeNb B KAYeCTBE JOMOTHUTEIILHOTO KPUTEPHS IS OLICHKH ero 3()(EeKTHBHOCTH.
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The aim of the study was to improve immunodiagnosis of rheumatoid arthritis using magnetically immobilized
sorbents on the basis of myelin basic protein. Elevated levels of antibodies to myelin basic protein were detected in
37 (39,4%) patients with rheumatoid arthritis. In all cases studied parameters correlated with the degree of activity
pathological process. High levels of antibodies to the myelin basic protein in rheumatoid arthritis associated with
central nervous system and peripheral nervous system. Reduction of serum antibodies to the base of the myelin basic
protein in the treatment process allows the use of this index as an additional criterion of assessing its effectiveness.
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Lens nccnenoBaHus: OIEHUTH 3()(EKTHBHOCTH B 0€30IIaCHOCTH MPUMEHEHHS HHINBHIYaTbHO O00PaHHBIX M0~
BBIIICHHBIX /103 He(dpakironuposanHoro renapuna (HOI') B cocTaBe KOMIUIEKCHON MPOQUIAKTUKY TOCIEOnepary-
OHHBIX BEHO3HBIX TPOMOOIMOOIMUESCKUX OCIOKHEHHH. MaTepHanbl 1 METOIBI: IPOBECHO MPOCHEKTHBHOE PaHJO-
MH3HUPOBAaHHOE CPABHUTENILHOE CIIETIOE KIMHUUECKOE HCCIIEOBAaHUE C BKIIOUEHHEM 234 MalMeHTOB XUPYPrHYECcKO-
r0o PO C BBICOKUM prckoM pa3Butist BTDO mocne abnomunanbabX (50 %), HHTpakpaHUAIBHBIX/CIMHAIBHBIX
(50 %) BmemarenscTB. Bee maryenTs! Obln paHAOMHU3HPOBAHBI B TP Ipynmel unciaenHocTeio 100, 100 u 34 yenose-
ka. [Ipodumaxruxa BTDO Bo Bcex rpymnmax BKIIIOYaIa HCIONB30BaHNE TOCITUTAIEHOTO KOMIPECCHOHHOTO TPUKOTaKa
¢ napieHueM 23-32 mm pr. c1. B rpynne 1 vaznasanu HOT ¢ crangaprroii no3e 5000 EJI 3 p/cyt. Bo 2-ii rpymme wc-
nons3oBan HOI™ B cyrounoit moze 300 EJI/xr, B 3-if rpynme npumensutn HOT™ B cyrounoit noze 500 EJI/kr. Onenn-
BaJIM 4aCTOTY Pa3BUTHs BEHO3HOTO TPOMOO3a IyTeM BBITIOIHEHHS YIIBTPa3ByKOBOTO aHTMOCKAaHUPOBAHUS MEpe]] Hada-
JIOM HCCIIETIOBAHUS M Jajiee Kakable 3-5 CyTOK JI0 BEITUCKM M3 cTaruoHapa. Jlerounyro smOonmio Bepudumposamm
MeTtozioM nepdy3noHHoi cuunTHrpaduu nerkux n/mmn DXO-kapanorpadu, a TakKe IPH ayTOICHH MOTHOLIMX Ta-
ueHToB. Taxske OLIEHWBAJIHM YaCTOTY PA3BHTHUSI OOJIBIIIX TEMOPPArHIECKUX OCIOKHEHUH. Pe3ynbraTel: qactora pas-
BUTHS BEHO3HOTO TpomOo3a coctaBmia: 19,0 % (95 % AU: 11,3-26,7 %) B rpynne 1, 5,0 % (2,2-11,2 %) B rpynmne
2129 % (0,5-14,9 %) B rpymme 3 (p=0,002) 6e3 HOCTOBEPHEIX pa3IHIHil MEXTY TPYHIIaMy 2 U 3; MPOKCHMAILHOTO
tpom6o3a — 5,0 % (2,2-11,2 %) B rpynmne 1 u 0 % B rpynmnax 2 u 3 (p=0,033). Hacrora BepuduKarmy j1eroqHoit smo0-
mmu (B T.4. (paTaIbHOM) JOCTOBEPHO HE Pa3iHYaIach. YacToTa pa3BUTHSI TeMOPpParnieckuX OCIOXKHEHHMIT B Tpynmax 1
u 2 He otnyanack: 4,0 % (1,6-9,8%) u 6,0 % (2,8-12,5 %) u Obl1a OCTOBEPHO HMXKE TaKOBOH 115 rpymisl 3: 26,5 %
(14,6-43,1 %, p<0,001 n p=0,003).
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The aim of the study was to assess the efficacy and safety of elevated doses of unfractioned heparin (UH) in
prevention of postoperative venous thromboembolism in high risk patients.Materials and methods: it was a prospective
randomized controlled blind study, included 234 high risk surgical patients after abdominal (50%) or intracranial/spinal
(50%) surgery. According to VTE prophylaxis protocol all patients were randomized into 3 groups: 100, 100 and 34
patients in each. In all groups compression medical stockings with pressure 23-32mm.Hg were applied. In group 1
standard low-doses unfractioned heparin was prescribed: 5000U t.i.d. In group 2 were used individual daily doses of
UH, counted as 300U/kg of body mass daily. In group 3 — 500 U/kg daily. The venous capacity was evaluated by duplex
ultrasound at baseline and then every 3-5 days until discharge. Pulmonary embolism was verified by lung scintigraphy
and/or heart ultrasound and autopsy. Also was evaluated the rate of big hemorrhagic complications.Results. The rate
of postoperative venous thrombosis was: 19,0% (95 % CI: 11,3-26,7 %) in the group 1; 5,0% (2,2-11,2 %) in the
group 2; and 2,9 % (0,5-14,9 %) in the group 3 (p=0,002) withn.s. differences between groups 2 and 3. Proximal
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venous thrombosis: 5,0 % (2,2—11,2 %) in group 1 and 0 % in groups 2 and 3 (p=0,033). For pulmonary embolism no
differences were found. The rate of big hemorrhages was: 4,0 % (1,6-9,8 %) in group 1 and 6,0 % (2,8-12,5 %) in
group 2 (n.s.) and 26,5 % (14,6-43,1 %) in group 3 (p<0,001, p=0,003in compare with group 1 and 2).
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B crartbe nperncrasiieH HomMMopgu3M reHa TpaHCcGOPMHIPYFOIIETo (hakTopa pocta y GOBHBIX ¢ a0IOMUHATBHBIMI TPhDKAMH.
OCHOBHBIM ITATO(U3HOTIOrMTYECKUM MEXaHH3MOM Pa3BHTHs! a0OMUHAIBHBIX TPHDK — HApyIIICHHE KaUeCTBEHHOMN CTPYKTYPBI COSIH-
HUTEBHON TKaHH. TpaHcdopMupyrommii (Gakrop pocta sSBIercsl IUTOKHMHOM, MOTY/IUPYIOIINM KJICTOYHBIA POCTa, BOCTAJICHHE,
npormeparyro 1 b epeHIMPOBKY BHEKJIETOUHOIO MATPUYHOIO ISTIOHUPOBAHKS  ariorTo3a. 1138ecTHO 8 ero nommmMopgusMoB.
B nanHOM HccrenoBan# ObUT poBeieH aHaiis3 romvopdmama -509 C/T. Mccnenosanue npoezieHo Ha 289 narwieHTax. 143 gemno-
BeKa ¢ a0OMUHATTBHBIME TPBDKaMH 1 146 4erioBeK KOHTPOIBHOH TPyTIbL. Paznmiunii 1o TI0I0BO3pacTHOMY COCTaBY MEXKIy TPyIIa-
MU OTCYTCTBOBAJIU. MOJIeKyIIpHO-TeHeTHYeCKuid aHam3 npousouics Meroukoi [ILIP-ITJIP®. B pe3ynsrare npoBeaeHHOro nc-
CJIe710BaHYIs! OBUTH HAl/IeHbI CTATHCTHYECKH JOCTOBEPHBIE DA B YACTOTaX aJUIeNieil JAHHOTO TOMMMOpQI3Ma MEXTy TpyTIa-
MH. A TakoKe ObUTH HAMICHBI PA3ITAYNST ME)K/TY YACTOTON IMKUX M MyTAHTHBIX TEHOTHUIIOB CO 3HAYUTEIHHBIM CMEII[CHHEM B CTOPOHY
MyTaHTHBIX TEHOTHIIOB B IPYIIe OOIBHBIX C a0IOMUHAIBHBIMU TPBDKAMH 110 CPABHEHHIO C JIMIIAMH KOHTPOJIBHOM IPYTIIBL
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We presents a polymorphism of a transforming growth factor at patients with abdominal hernias in article. Violation of
qualitative structure of a connecting tissue is one of the main mechanisms of abdominal hernias. The transforming growth
factor is cytokine, modulating cellular growth, an inflammation, proliferation and a differentiation of extracellular matrix and
mechanisms of deposition and apoptosis. 8 of its polymorphisms are known. We researched an analysis of -509 C/T of this
gene in our study. Research was conducted on 289 patients. 143 persons with abdominal hernias and 146 people of control
group. Distinctions of gender and age structure between groups were absent. The molecular and genetic analysis was made
by PCR-RFLP. As a result we found a statistically reliable distinctions in frequencies of both alleles of this polymorphism
between groups. Distinctions of the frequency of wild and mutant genotypes with considerable shift towards mutant genotypes
in a group of patients with abdominal hernias in comparison with persons of control group were also founded.
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Ob6cnenoBano 45 neteit B Bo3pacte 3—15 jer. Llenbio nccnenoBanus sIBUIOCH ONpe/ieTIeHIe TOTOBHOCTH K arloNTo3y
TUMQOLIUTOB U HEUTPODHIIOB TIepUdepHIeCKOl KPOBH € OMOLIBIO ONpe/esieHns: MapkepoB aronTo3a — CD9S, CDISL,
BSL2. IIpu oneHke arnonTo3a MIMMYHOKOMIIETEHTHBIX KJIETOK YCTaHOBJICHO CHIPKEHHE TOTOBHOCTH K IIPOrPaMMHUPOBAH-
HO# KJICTOYHO# rrbesn TUMQOLMTOB U YBEIHYEHHE — HEHTPO(DHITBHBIX TpaHyIouToB. Hanbonee BhIpakeHHBIC H3MEHE-
HUSL PETUCTPUPYIOTCA B BO3pAcTHOM rpymiie 7—15 set co crakeM 3a0oneBanus 6omnee 3-x jet. [lonyyeHHble JaHHbBIE MO-
T'YT OBITH IPU3HAKOM MOABJICHUS TPOrPAMMHUPOBAHHON THOEIH ay TOPEAKTUBHBIX TMM(OILUTOB B TKAHHU TTOIKEITYIOTHON
JKEJIE3bl, YTO CIIOCOOCTBYET MPOJIOHTAIMH HIMMYHHOTO OTBETA. YBEIMYCHHE JIOJH JICHKOLMTAPHBIX KIIETOK, SKCIPECCH-
pytorx CD9S5L, MoxeT cnocoOCTBOBATH YCUIICHHIO MIPOLIECCOB 3alPOrPAMMHPOBAHHOM KJICTOYHON THOEIN B OCTPOBKO-
BBIX [3-KJIETKaX MOJKEITYI0THOH Kele3bl, HHQUIBTPHIPOBAHHBIX NMMYHOKOMITETEHTHBIMHI KJIETKaMU.

MARKERS OF APOPTOSIS OF IMMUNOCOMPETENT CELLS AT DIABETES
OF THE 1 ST TYPE BY CHILDREN

Barycheva L.Y., Erdni-Goryaeva N.E.

GBOU VPO “Stavropol state medical university” Health Ministry of Russian Federation, 355017, Stavropol, Russia
(355017, Stavropol, Mira street, 310), e-mail: stgmu.ru

25 children aged 3—15 years are examined. The aim of the research was to determine the readiness to
apoptosis of lymphocytes and neutrophils of peripheral blood with help of the definition of apoptosis markers
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