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POBaHHBIX ¢ HEMH(PEKIMOHHBIM 000CTpeHnEeM OO0JIe3HH; ONpeieieH MPOoduiIb MUKPO(IOPB MOKPOTHI IIPH TOCIIATAIb-
HOM pelanBe 000cTpeHus. BblIo ycTaHOBIEHO, 4T0 y 57 % NalueHToB, FOCIUTAIN3HPOBAHHBIX ¢ HEMH(PEKIIMOHHBIM
tunom oboctpenust XOBJI, k 10—-16 nHro rocnuTanu3aiiy HaOIOIAIH PeHUAUB 000CTpeHHs 00Je3HH HH(EKIINOH-
HOTO THIIA, B MHULHALIMK KOTOPOTO NMPUHUMAET y4acTHEe HO30KOMHanbHas MHKpoduopa: Pseudomonas aeruginosa,
Klebsiella pneumoniae (ESBI), Acinobacter boumonii, St. aureus (MRSA), Klebsiella oxytoca (ESBL), E.coli (ESBL),
Citrobacter coseri, Stenotrophomonas maltophilia, Morganella morganii. [TonrmaH-THONOTHKOPE3UCTEHTHAS MHUKPO-
¢uopa y 60apabIXx XOBJI ¢ rocnutanibHeiM 000CTpeHHEM HHOEKIIMOHHOTO MpoIiecca BCTpeUaeTes yaie, 4eM y 00Jb-
HbIX XOBJI ¢ BHEOOMBHIUHBIM 000cTperneM nadekmu — B 45 % u 18 % ciryuaeB coorBeTcTBeHHO. HasHaueHne aHTH-
OaKTepHaIbHON Teparuy roClUTaIN3UPOBAHHBIM TTAl[MEHTaM C HEMH(EKIMOHHBIM 000CTPEHUEM HeE MpefoTBpalaeT
TOCIHTAIBbHOEC HHPEKIIMOHHOE 000CTPEHHUE.
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In comparative, prospective, non-randomized cohort study the frequency of hospital relapse of infectious
COPD exacerbation was evaluated in patients hospitalized with non-infectious exacerbation of the disease; typical
spectrum of sputum microflora for hospital exacerbations of COPD was defined. It was found that 57 % of patients
hospitalized with non-infectious type of COPD exacerbations demonstrated relapse of infectious type exacerbation
by 10-16 day of hospitalization in which initiation involved nosocomial microorganisms: Pseudomonas aeruginosa,
Klebsiellapneumoniae (ESBI), Acinobacterboumonii, St. aureus (MRSA), Klebsiellaoxytoca (ESBL), E.coli (ESBL),
Citrobactercoseri, Stenotrophomonasmaltophilia, Morganellamorganii. Multidrug-resistant microorganisms in patients
with hospital exacerbation of COPD were more common than in patients with community-acquired COPD exacerbation
(45 % and 18 % respectively). The assigned antibiotic therapy for hospitalized patients with non-infectious exacerbation
did not prevent the aggravation of hospital infection.
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HccnenoBanu conepskanue JENTHHA M BUC(ATHHA Y TAIMEHTOB META00IMYECKUM CHHAPOMOM X pacCMaTpHUBaIN
BO3MOKHOCTH Y4acTHsI JIaHHBIX OCIIKOB B MPOIECcCe MPEKASBPEMEHHOTO CTapeHust. [l TOCTHKEHNS OCTaBICHHON
nenu 6610 06cnenoBano 270 yenoBek ¢ METadOINIeCKUM CHHAPOMOoM B Bodpacte oT 30 1o 60 et (162 MyXK4uHBI 1
108 xennmH). J[maraoctika MeTaboIMIecKoro CHHAPOMA ObliIa OCHOBAaHA Ha KPUTEPHSIX, TPEUIOKEHHBIX SKCIIEPTaMU
Bceepoccuiickoro Hayynoro o6miectsa kapauonoros (2009 r.). Koadduiment ckopocT crapeHust 1 OHOIOTHYECKUI
Bo3pacT BbuHcisuM 110 Gopmynam [openkuna A.I. u [Tuaxacosa b.b., konnenTpanuu Bucdarnna (Hr/min) u JienTiHHA
(Hr/MIT) CHIBOPOTKH KPOBH OMpPENEsiId METOAOM MMMyHO(pepMeHTHOro ananu3a. Conepxanue BUC(hATHHA B CHIBO-
POTKE KPOBH MAIMECHTOB ¢ META0OIMYCCKIM CHHAPOMOM MOBBIIICHO - 35,8 (33,9; 48,0) HI/MJ1, yCTAaHOBIICHBI CUIIbHBIC
TOJIOKUTETIBHBIEC CBSA3M MEXIy BHC(HATHHOM M KodpduuueHntom ckopoctu crapenus (r+0,7, p< 0,05); Bucharunom
u OuonormyeckuM BozpactoM (r+0,78, p< 0,05). ¥ manueHTOB ¢ METa0OIMYECKAM CHHAPOMOM BBISBIICHA CHIIbHAS
TIOJIOKUTETIbHASL CBSI3b MEXKIY JISNTUHOM M MHAEKCOM Macchl Tena (r+0,8, p< 0,05); BucharuHOM U MHIEKCOM Mac-
cbl Tena (r+0,96, p< 0,05), ”HTEHCUBHOCTH BHIPAOOTKH JaHHBIX OEJIKOB YBEJIMUMBACTCS MApaJUICIIbHO BEIPAXKEHHOCTH
oxupenus. [Ipu pusnonornyeckom crapeHHH coaepkanue BUC(aTHHA U IenTuHa coctasnset 29,1 (27,5; 30,0) u 10,3
(8,6; 13,7) Hr/mi, 9TO CTAaTUCTUYSCKH 3HAYMMO OTIIMYACTCS OT NOKa3aTesel IpH MpexIeBPEMEHHOM cTapeHuH - 37,0
(34,6;49,5) u 34,5 (19,8; 49,3) HI/MJI COOTBETCTBEHHO.

VISFATIN AND LEPTIN CONTENT RESEARCH IN BLOOD SERUM OF PATIENTS WITH
METABOLIC SYNDROME. THEIR ROLE IN SENILISM DEVELOPMENT

Chernysheva E.N., Panova T.N.

! State budget educational establishment of higher professional education “Astrakhan state medical academy”
of Ministry of health service, Astrakhan, Russia (414000, Astrakhan, Bakinskaya str., 121),
e—mail: lena.chernysheva@inbox.ru

Visfatin and leptin content in patients with metabolic syndrome was researched. It was supposed the participation
of these proteins in the process of senilism. 270 patients with metabolic syndrome at the age of 30 till 60 years old
were examined (162 men and 108 women). The diagnostics of metabolic syndrome was based on the criteria suggested
by experts of all-Russian scientific cardiologists’ society (2009r.). Sinilism rate index and biological age were counted
due to A.G. Gorelkin and B.B. Pinkhasov formulae, visfatin (ar/mi) and leptin concentration was determined by the
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ELISA method. Visfatin content in blood serum at the patients with metabolic syndrome has been increased 35,8 (33,9;
48,0) mr/ml, strict positive connections between visfatin and aging rate index (r+0,7, p< 0,05); visfatin and biological
age were established (r+0,78, p< 0,05). Strict positive connection between leptin and body mass index was established
at the patients with metabolic syndrome (r+0,8, p< 0,05); visfatin and body mass index (r+0,96, p< 0,05), intensity of
these protein output is increasing parallel to obesity intensity. In the presence of physiological senilism the visfatin and
leptin content is 29,1 (27,5; 30,0) u 10,3 (8,6; 13,7) ar/ml. It differs statistically from the findings at the micromegaly
—37,0 (34, 6;49, 5) and 34, 5 (19, 8; 49, 3).
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B crarbe aBTOpBI MPUXOAAT K 3aKJIIOYEHUIO, YTO B MEXaHU3MAax OIyXOJEBOH MPOrpeccHu NMpH pake MOJIOYHON
JKeJIe3bl BayKHasI POJIb JOJDKHA OBITH OTBEJEHA HE TOJIBKO MHHIIMHPYIOMINM MEXaHM3MaM OHKOTEHHOH TpaHchopMma-
MU KJIETOK, HO MU OCOOCHHOCTSIM CHCTEMHbIX MapaHEeoIUIaCTUYECKUX PACCTPOWCTB, BIMSIOLIMX HA MHTCHCHBHOCTD
SIIMMHUHAIIAY OIYXOJICBBIX KJIETOK M CIIOCOOCTBYIOIIMX Pa3BUTHIO OITyXOJEBOH Iporpeccuu. KoMIiekcHOe KIIMHUKO-
naboparopHoe o0cieoBaHuEe OONBHBIX Y3710BOM (opMbl paka MonouyHoit sxenesbl (T1-3N1-2MO cragun) no3Bosuia
o0HapyXuTh pazsutue T- u B-3aBHCHMOro MMMYHOJE(HUIIUTHOTO COCTOSIHHUS, a TAKKE YBEINYCHUS COACPKAHUI B
kpoBu UTOKHHOB (IL-1, IL-6, IL-8, IL-10, TNF-0) B MOMEHT [TOCTYIIIEHUS B CTALIMOHAD [0 JICYCHUS, YCYTYOIAIOIINX-
cst Ha (poHe TocenyonmX 6 KypcoB HEOa(bIOBAaHTHON MOJMIMXHUMHUOTEpanuy. [IpuMeHeHne MOIHOKCHI0HHS — UMMY-
HOMOZLYJISITOpa, MEMOPaHOIIPOTEKTOPA, JETOKCHKAHTA B KOMIUICKCHON TEparuu B IPyIie OOJbHBIX ¢ aHAJIOIHYHBIMU
CTaMsIMU 3a00JICBaHMS B NIEPHOJ] NPOBEICHUS HE0AABIOBAHTHOH IOJHMOXHMHOTEPAIINK 00SCIIEUNBAIIO BRIPAKCHHYIO
HOJIOKUTENBHYIO IMHAMUKY I10Ka3aTeNei T'yMOPaIbHOT0, KIETOYHOTO 3BEeHbEB HMMYHHUTETA, INTOKUHOBOT'O CTaTyca.
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The authors have come to the conclusion that when talking about mechanisms of neoplastic proliferation in
the breast cancer should pay equal attention to both initiating mechanisms of oncogenic transformation of cells
and peculiarities of paraneoplastic disorders influencing tumor cells elimination and contributing to development of
neoplastic proliferation. The authors performed hospital and laboratory examination of patients with node-positive breast
cancer (T1-3N1-2MO stages), this research discovering T- and B- lymphocyte immunodeficiency progress, increases in
the blood levels of cytokines in patients at the time of admission to hospital, prior to treatment aggravated against the
background of the next 6 courses neoadjuvant polychemotherapy . The use of polyoxidonium as a immunomodulator,
membrane protector, detoxifier in the course of combination treatment in patients with similar stages of the disease
during neoadjuvant polychemotherapy provided positive dynamics of humoral, cellular immunity, cytokine status.
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Ilenb: nporuo3upoBaHue pa3pplBOB LICHKU MATKHU y MALUEHTOK C JOPOLOBBIM U3IUTUEM OKOJIOIUIOAHBIX BOJ HA
OCHOBAaHUH YIbTPa3ByKOBOW OLEHKM FeMOAMHAMMYECKUX MMAPAMETPOB MATKH M IIEHKH MaTKu. MaTepuana U METOJbI.
PeTpocrekTHBHO B 3aBUCHMOCTH OT MCX0Jia POIOB C(OPMHPOBAHBI: OCHOBHAs rpymma (n=64) — nanuentku ¢ J[MIOB,
POZBI Y KOTOPBIX MIPOTEKATN YEPE3 €CTECTBEHHbBIE POAOBHIE MyTH M OCIOKHUINCH BOSHUKHOBEHUEM Pa3PhIBOB IEHKN
Marky; rpymmna cpaBHeHus (n=84) — sxeHmuHE! ¢ JIMIOB, y KOTOPBIX BIOCIEICTBUM YCTaHOBHJIACH CIIOHTAHHAs PO-
JI0Basi AESATENbHOCTb, POl 3aBEPIININCH Y€Pe3 €CTECTBEHHBIE POJOBBIE ITyTH U HE OTMEYATIOCh PAa3pPbIBOB MSTKUX
TKaHel. I'pynny koHTpois coctaBuiau 40 mpakTUYECKH 340POBBIX KEHIUUH. [IpoBOAMINCH KOMIUIEKCHBIE KIMHUKO-
nabopaTopHbIe, UMMYHOJIOTHYECKUE, HHCTPYMEHTAJIbHbIC HccaenoBanus. Pesynprarel. ¥V mammentok ¢ JJMOB wame
BBISIBISIOCH HAJIMYUE «HE3PENoi», MO0 «co3peBaromieil» MeHKH MaTKi B OTIMYUE OT JKEHIWH I'PYIITBI KOHTPOJIS.
BeIsBIEHBI B3aMMOCBS3M MEKAY YIBTPAa3BYKOBBIMHU IapaMeTpaMu M JAAHHBIMH OMMaHyallbHOTO HCCIEAOBAHMS, CBH-
JICTENbCTBYIOIUE O HATUYUU YCTKON 3aBUCUMOCTH IIPOLECCOB NEPECTPOUKU LIECUHOU reMOJMHAMUKH CO CTEIECHbIO
3penoctu melku. [IpoBeaeH cpaBHUTENBHBIN aHATN3 0COOEHHOCTEH KPOBOCHAOKECHHUS MICHKH MAaTKU y HAlUEHTOK C
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