ISSN 2522-1116

MIHICTEPCTBO OXOPOHMH 3/I0POB’Sl YKPATHU
3ANOPI3bKUM JEP)KABHUM MEJUYHUN YHIBEPCUTET

HAYKOBE TOBAPUCTBO CTYAEHTIB, ACIIIPAHTIB, JOKTOPAHTIB I
MOJOANX BUEHUX

3BIPHUK TE3 JONOBIJEU

HAYKOBO-NIPAKTHYHOI KOH(epeHIil 3 Mi)KHAPOTHOI Y4aCTIO
MOJIOAMX BYCHHUX TA CTY/ICHTIB

«AKTYaJbHI IUTAHHA CYyYaCHOI MeIMIIUHH i
dbapmamii - 2021»

15 — 16 kBiTHs 2021 poky

"' l

3ATITOPIKIKSA — 2021



VJIK: 61
A43

Kondepenmiro 3apeectpoBano B Ykp IHTEI (mocBiguennss Ne 163 Bin
12.02.2021).

OPI’KOMITET KOH®EPEHIIII:

I'osioBa oprkomirery: npod. Konecauk 10.M.
3actynauxu rojosu: npod. Tymancekuit B.O., npod. beneniues [.O.

Ynenn oprrkomirery: npod. Bizip B.A., mon. Moprynnosa C.A.,
noil. [Tasnos C.B., mou. Jlyp'e K.1., nou. Kpemzep O.0., nou. [lonkosnikos H0.D.,
nou. [Mumkin M.A., n1.6101.H., npod. Paznarosceka O.M., ct.Buki1. Adpocimos 10.10.,
roJioBa CTyJAEHTCHKOI paau TypunHeHnko B.B.

Cexperapiar: ac. [Jlanykano M.B., cr.Buki. bopcyk C.O.

301pHUK Te3 IOMOBIAEH HAYKOBO-NIPAKTHYHOI KOH(EPEHLIi 3 MI>KHAPOIHOIO
Y4acTIO MOJIOJIUX BUEHUX Ta CTYJEHTIB « AKTyallbHI TUTaHHS Cy4acHOI MEAUIIMHU
1 ¢apmamii — 2021» (3anopi3pkuil JepKaBHUNW MEIUYHHN  YHIBEPCHUTET,
M. 3amopixokst, 15 — 16 kBitHs 2021 p.). — 3anopixoks: 3/IMY, 2021. — 202c¢.

ISSN 2522-1116

3amopizpKuil [epKaBHUN METUIHUHA
yHiBepcuTer, 2021,



SEVERITY OF OXIDATIVE STRESS IN PATIENTS WITH CO-INFECTION
TUBERCULOSIS/HIV WITH LYMPHOPENIA
Kothapalli M.K.
Scientific supervisor: PhD, associate professor Yasinskyi R.M.
Phthisiology and pulmonology department
Zaporizhzhia state medical university

Aim. To determine the severity of oxidative stress in patients with co-infection tuberculosis/HIV
with lymphopenia.

Materials and methods. We examined 41 patients with tuberculosis/HIV co-infection, who were
treated in Zaporizhzhia regional phthisio-pulmonological clinical centre during last 3 years. Patients were
divided in 2 groups. 1 group includes 14 patients with lymphopenia in blood analysis, 2 group —
27 patients with normal count of lymphocytes. Control group consisted from 32 healthy volunteers.
Patients weren’t differ in age and gender, p>0,05. Among oxidative stress parameters evaluated indicators
of protein peroxidation: aldehyde-phenylhydrazone (APH), ketone-phenylhydrazone (KPH) by
B. Halliwell; lipid peroxidation: malonic dialdehyde (MDA) by V.B. Gavrylov, antioxidant enzymes:
catalase activity by M.A. Korolyuk and superoxide dismutase activity (SOD) by B. Haglof. Statistical
estimation was made with program software "STATISTICA for Windows 13.0".

Results. Determined that the levels of APH, KPH and MDA exceeded the control values in both
groups: of 5,63 £0.5; 4,15 £ 0,2 vs 3,81 £ 0,1 optical density/g protein, p<0,001 and p<0,05 respectively
for APH; of 3,47 £ 0,3 to 2,74 + 0,1 vs 2,32 + 0,1 optical density/g protein, p<0,001 and p<0,01
respectively for the KPH; 8,99 + 2,4 and 5,19 £+ 0,6 vs 6,03 = 0,4 nmol/l, p<0,05 respectively for MDA.
Levels of these indicators were higher in 1 group, p<0,001 for APH and KPH and p<0,05 for
MDA. Catalase activity was reduced in both 1 and 2 groups: 3,29 + 0,6 and 2,6 £ 0,3 vs
4,49 £ 0,4 mcat/mg/minute, p<0,05 and p<0,001 respectively. SOD was significantly increased in 1 and
2 groups: 6,59 + 1,8 and 3,43 £ 0,7 vs 2,94 + 0,6 units/protein mg, p<0,05. But it was also significantly
higher in 1 group, p<0,05.

Conclusion. Patients with co-infection tuberculosis/HIV with lymphopenia have more severe
oxidative stress due to the higher levels of protein and lipid peroxidation indicators, redused catalase
activity and increased SOD activity.

PU3UK 3APAKEHHS MIAPEHTEPAJIBHUMU 'ENATUTAMUA YEPE3 TATYIOBAHHSA
CEPE/I 3I0BYBAYIB BUIIIOI MEJJMYHOI OCBITH
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Kadenpa emigemiosnorii
XapKiBChKHIA HAIlIOHATBHUN MEUYHUI YHIBEPCUTET

AxTyaibHicTh: 3a pgaHuMu  BceecBiTHbOI  opranizamii  OXOpOHHM — 3J0pOB’Sl  OJHM3BKO
325 MiNBHOHIB TOJIEH y CBITI )KUBYTH 3 XPOHIYHOIO 1H(EKITi€r0, BUKINKAHOK BIpYCHUMH Trematutamu B
ta C. IlapenrtepansHi BipycHi rematutd (HBV, HCV) mnepenatoTbcst B pe3ynbTaTi KOHTAakTy 3
010JIOTYHOIO PiUHOK 1H(DIKOBAHOI JIOAMHM, 30KpeMa IIij Yac HAHECEHHs TaTyloBaHb. Ha maHuii uac
TaTyIOBaHHA — 1€ MOJIOAWHA Ta AOCTYITHUH TPEH, KW TUHAMIYHO PO3BUBAETHCA Cepell YKPaiHCHKOT
MOJIOI.

Mera pocaimxennsi: Ouinutd pusuk 3apaxenns HBV, HCV uepe3 TaryroBaHHS cepen
CTYJICHTIB BHIUX MEANYHUX 3aKIIA/IiB OCBITH.

Marepianim Ta Metoau: bymo aHOHIMHO, 3 HAQJAaHOI 3rOJ0K0, IIPOAHKETOBAHO
77 cTyaeHTiB 3-6 KypCiB BUIIIMX MEIMYHHUX 3aKjIajliB OCBiTH BikoM Bif 18 10 30 pokiB.

Otpumani pesyabtatn: Haif0inpmry dYacTKy ONWTaHMX CKiIajga rpyma Bix 18 1o
21 pokiB — 40 oci6 (51,9%). XKiakn — 55 momuam (71,4%), domoBikm — 22 (28,6%). Cepen
77 pecnionnentis numie 38 (49,4%) MaroTh BakiuHaiiro npotu renaruty B. Ilix yac mocmimkenHs Oyio
BUSIBIICHO, 1[0 Ha MOMEHT OIMTYBAaHHS MalOTh TaTyroBaHHS 23 ocobu (29,9%). Ilpu mwpomy, cepen
TaTyHoOBaHMX CTyAeHTIB ymiie 8 oci0 (34,7%) manu BakiuHamiro npotd HBV mepen mponemyporo
HaHECeHHs TaTy. 3HAIOTh Npo HMOBIpHICTH 3apaxenHsM HBV, HCV mig wac HaHeceHHs Taty 67 oci0
(87%), 10 ocib6 (13%) BigmiTHIHN, IO HE 3HAIM.

Ha MoMeHT ankeTyBaHHS TUTAHYIOTh 3pOOUTH TaTyloBaHHS e 43 pecrioHaeHTH (55,8%).

BucHoBku: Takum yuHOM, cepejl 3A00yBadiB BHUINOI MEIWYHOI OCBITH 3pOCTA€ TEHICHIIS 0
HAHECCHHS TaTYIOBaHb Ha TJIi JIOCUTh HHM3bKOTO piBHs BakmmHaiii npotu HBV. Bci npoankertoBani
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