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OHEHKA BO3MOXHOCTHU NPUMEHEHHMA HIKAJIBI SCORE B ITIPOI'HO3UMPOBAHUUA
CEPAEYHO-COCYIUCTBIX COEBITI/II/I Y BOJIbHBIX XPOHUYECKOM
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Llenp mccnenoBaHus: ONpeNeInTb CyMMapHbIid cepaedHo-cocymuctbiii puck (CCP) n xoponapusiii puck (KP) y
OOJTBHBIX XpOHIYECKOH 00cTpyKTHBHOM O0me3HbI0 Jerkux (XOBJI) mo mxane SCORE, wactoTy pa3BuTHS cepedHO-CO-
CYAUCTBIX COOBITHI 1 nmemuueckoit 6omnesnu cepaua (MBC) npu HU3KOM, yMEpEeHHOM, BLICOKOM M OYEHb BEICOKOM PUCKE
T10 TAaHHBIM TATHIETHETO MPOCTIEKTUBHOTO HabmoaeHns. Mareprans! 1 MeTopl. B nccienoBanue Obu10 BKITIOYEHO 976
6ombHbIX XOBJI 6e3 nokymentuposanuoii MBC. Mo mkane SCORE coracHo JaHHBIM, COAEPKAIIUMCS B METUITHHCKOM
JOKyMEHTaIuH (T1oiy, Bo3pacty, ypoBHIo CA/Jl, comepkaHnio 0OMIEro XolecTeprHa, HaTNIMIO (hakTa KypeHus), y 00mb-
Hbix XOBJI B Bo3pacte ot 41 10 81 roxa onpeaenuan 4acToTy HU3KOTO, YMEPEHHOTO, BHICOKOTO M OYEHb BBICOKOTO Cep-
JIEIHO-COCYAACTOTO M KOPOHAPHOTO PUCKA, A TAKKE YaCTOTY PA3BUTHUSI CEPCTHO-COCYANCTBIX COOBITUIT 3a MATHICTHHH
nepuof. Pesynbrarsl u BeiBosbl: Huskuiit CCP y 6onbpabix XOBJI onpenensetcs B 6,1%, ymepeHublit puck — B 33,6 %,
BBICOKHH prcK B 12,7 %, ouenb Boicokuid B 47,6 % CCP. Y 6ompabix XObJI Huskuii KP He BoisiBneH, ymeperHsiit KP — B
10,7 % nanuenToB, Beicokuit KP — B 17,6 % maruentos, ouenb Boicokuii KP — B 71,7 % GonbHbIX. B 00111eit cTpyKType
oompHBIX XOBJI npeobnanaror nanmenTs ¢ odeHb BeIcokuM CCP 1 KP. YactoTa cepieqH0-COCYANCTHIX COOBITHIA B T€Ue-
HHe IITH JieT HabmroieHust Obuta goctoBepHO Bhie y 60mbHBIX XOBJI ¢ ouens Beicokum CCP u KP.
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Purpose: to determine the total cardiovascular risk and coronary risk in patients with chronic obstructive
pulmonary disease on a scale SCORE and risk of cardiovascular events with low, moderate, high and very high risk
according to the five-year prospective study. Approach.The study included 976 chronic obstructive pulmonary disease
patients without coronary heart disease. Necessary to determine the coronary and total cardiovascular risk on a scale
SCORE data contained in medical records (sex, age, level systolic blood pressure, total cholesterol, smoking), in
chronic obstructive pulmonary disease patients without clinical manifestations of coronary heart disease at the age
from 41 to 81 determined the frequency of low, moderate, high and very high cardiovascular and coronary risk, and
the risk of cardiovascular events over a five year period. Findings: Low cardiovascular risk in chronic obstructive
pulmonary disease patients is determined by 6.1 %, 33.6 % of moderate risk, and high risk (12.7 %), 47,6 % — a very
high cardiovascular risk. In chronic obstructive pulmonary disease patients low coronary risk not detected in any case,
moderate coronary risk with 10.7 % of the patients, high coronary risk — 17.6 % of the patients, a very high coronary
risk — 71.7 % of patients. In the structure of chronic obstructive pulmonary disease patients prevail patients with very
high cardiovascular risk and the coronary risk. The frequency of cardiovascular events for the next five years of follow-
up was significantly higher in patients with chronic obstructive pulmonary disease with a very high cardiovascular risk
and the coronary risk.
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HM3yuena sKkcnpeccust MOJIEKyIT aare3un Ha Heiirpoduinax 6onbHBIX caxapHbiM anabetom 2 tuna (C2) u y na-
IUEHTOB ¢ CHHApOMOoM Jradetndeckoil cromsl (JIC). KonnuecTBo neikonnToB OBUIO MOBBIIICHO TOJIBKO Y JIUII C CHH-
npomom JIC. Hannune C/12 npuBOIHUIO K YMEHBIICHHIO OTHOCUTEIBFHOTO M a0COTIOTHOTO KOJINYECTBA HEUTPO(DHIIOB C
¢enorumamu CD 16+11b+ u CD 16+11b+66b+. B rpynme 6ompabx ¢ cuaapomom JIC chmmkeHa skenpeccust CD62L,
CD11b, a Takxe coBmectHas skcrpeccust CD 62LCD 66b, CD11bCD 66b. ITociie 10moTHUTENBHOM CTUMYISIIAN (Op-
6omvupucraraneraroM B rpymme C/I2 craTHCTHYECKH 3HAIMMO BO3POCIO MOYTH B 2 pa3a abCOIIOTHOE CONep KaHne
ki1etok ¢ ¢penorunom CD 16+66b+. B rpynme /IC 0THOCHTENBHO IPYIIBI CPABHEHHUS BO3POCIIO YHCIIO HEUTPODHIIOB,
nmetomux ¢penorunsr CD 16+62L+, CD 16+62L+66b+, CD 16+11b+66b+. Hamane cuaapoma JIC npuBOauiio K yBe-
audeHwuIo (1o cpaBHeHuIo ¢ rpymmnoi C/12) kietok, Ha MeMOpaHe KoTopsixX npeacTtasieHs CD 16+62L+, CD 16+11b+,
CD 16+62L+66b+, CD 16+11b+62L+. Ilomy4yeHHbIe JaHHBIE CBUACTEILCTBYIOT O CHIYKCHNH (PyHKITHOHAIBLHOH aKTHB-
HocTH Helitpodwmiios npu CJ2 u cunapome JIC. OnHaKo KISTKH ITHX MALMEHTOB HMEIOT IOCTOBEPHO O0JIee BBIPAKEeH-
HBI (DYHKIIMOHATIBHBIA PE3EpPB.
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Adhesion molecule expression analysis on type Il diabetes mellitus patient neutrophils (DM2) and on patients
with diabetic foot (DF) syndrome was studied. Leukocyte quantity increased only in patients with DF syndrome. DM2
presence resulted in decreasing of relative and absolute neutrophil quantity with CD 16 + 11b + and CD 16 + 11b + 66b+
phenotypes. CD 621, CD 11b and joint CD 62LCD 66b, CD11bCD 66b expressions reduced in patients with CD11bCD
66b group. After additional stimulation with phorbolmiristatazetat in DM2 group absolute cell quantity with CD 16 + 66b +
phenotype increased statistically considerably almost twice. Neutrophil number with CD 16 + 62L +, CD 16 +62L+66b+,
CD 16+11b+66b+ phenotypes increased in comparing with the ones in DM group. Presence of DM syndrome resulted in
increasing (in comparison with DM2 group) the cells, the membrane of which CD 16+62L+, CD 16+11b+, CD 16+62L+66b+,
CD 16+11b+62L+ were presented. The data obtained show the decrease of functional neutrophil activity in DM2 and DF
syndrome. However, the cells of these patients have undoubtedly a more expressed functional reserve.
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Lenb: M3y4nTh OCOOCHHOCTH ITaTOr€HEe3a HEHTPOIICHNH, pa3BUBAIOLIEHCs y OONBHBIX XpPOHHYECKUM renatutom C
Ha (QoHE mpueMa MPOTHBOBUPYCHBIX MpemapaToB. Marepuabl 1 METOJIBL: B HCCIICTOBaHUE OBUTO BKITIOUEHO 228 00Ib-
HBIX XpoHHYecKuM rernatutoM C. Beem narpeHTam ObIT BBIIOIHEH Psi/] BBICOKOCTICIIMAITM3UPOBAHHBIX NCCIIEI0BAHHUIL:
ABTOMATHYECKHUH FeMaTOIOrNIeCKHI aHaIN3, SIEKTPOHHAs MHUKPOCKOHS KJICTOK KPOBH, H3y4UEHHE MUTPAIIMOHHON aK-
THUBHOCTH HeiiTpoduio, pH-meTpus koxwu, a Taroke onpenenenue yposHs antute’ CANCA u pANCA, koHIeHTpaun
suporerHoro G-CSF u wactotsl myTtanmii reHa R k G-CSF. Pe3ynbrarsl: ObUI0 YCTaHOBICHO, YTO Y OOJNBHBIX XPOHHU-
yecknM rernarutoM C B rporecce KOMOMHUPOBAHHOW IIPOTHBOBHUPYCHOI TPy IPOUCXOIAT H3MEHEHHUST BHY TPHKIIE-
TOYHOW CTPYKTYpPbI HEHUTPODHIOB, X MUTPALMOHHON akTHBHOCTH, pH kokn n koHueHTparmu G-CSF. Omnpenenena
Taroke BbIcokas yactora myramuu «G/Cy» GI11C (rs201991840). 3akioueHne: MoxyueHHbIE JaHHbBIC IUIAHUPYETCS
HCTIONB30BaTh B JalbHEHIIEM I pa3paboTKu crmocoda MporHo3a pa3BUTHS HEHTPOIIEHUN y OONBHBIX XPOHUUECKIM
renarutoM C, MONyYalomuX KOMOMHUPOBAHHYIO IPOTUBOBHPYCHYIO TEPAITHIO.
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Purpose: to study some features of neutropenia pathogenesis at patients with chronic hepatitis C, who receives combined
anti-virus therapy. Materials and methods: in this research we had 228 patients, who were receiving combined anti-virus
therapy of chronic hepatitis C. We executed special researches: automatic hematological analysis, electronic microscopy of
blood cells, studying of neutrophils migratory activity and skins pH, definition of level auto-antibodies cCANCA and pANCA,
concentration of human G-CSF, and the frequency of gene R to G-CSF mutations. Results: it has been established, that at
patients with a chronic hepatitis C during combined anti-virus therapies occur changes of endocellular structure neutrophils,
their migratory activity, skins pH and G-CSF concentration. High frequency of a mutation «G/C» G911C (15201991840)
is determined too. Summary: these results we plan to use at the future for creation of method forecasting of development
neutropenia at patients with chronic hepatitis C, who receives combined anti-virus therapy.
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[Tpumenenne y 60IbHBIX XpOHHUECKUM TenaTuToM C KOMOMHHPOBAHHOM MPOTHBOBUPYCHOI Tepanuu mnpenapa-
TaMu rHTEppepoHa U prudaBUPUHA ITO3BOJISIET JOOUTHCS B OOJIBIIMHCTBE CIIy4aeB yCTOIYMBOTO BUPYCOIOTHIECKOTO
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