1 IepMaToJIOrMYeCKOro nHaekca kauectna xu3Hu (DLQI)
y OOJIBHBIX THE3THOH aJIOTCIHECH.

Oo6crnenoBano 48 OONBHBIX pa3IHYHBIMU (hopMaMU
rae3nHoil anonenuu (I'A) B Bozpacte ot 18 g0 52 ner. Kop-
peHHLlHOHHLIi/II aHaJIM3 BBISIBWII HAJIMUKE TTO3UTUBHOM CBS3U
Mexay 3HadenneM DLQI 1 paHHUM BO3pacToM MaIMeHTOB
C anoneunei/'l, TSKCJIIBIM TCUCHHUECM, a4 TAKXKC BBINTAJICHUCM
Bostoc Oartee 12 mecsie (p<0,01). BeieneHs! 1Ba Trra peakimm
ipu ['A - yBesTHUeHIE WM YMEHBIIICHHE COICPKaHHsI KOPTH30/1a 1
MHCYJTMHA B KPOBH B 3aBHCHMOCTH OT aKTHBHOCTH, CTETICHH TSDKECTH
u wmrenbHoctd TA. TloBbienne kodddrmenta K (p<0,05) y
OOJBHBIX C IPU3HAKAMH [TPOrPECCHPOBAHKST 3200 ICBAHIS, TSDKEIIOHN
CTETICHBIO 1 JTUTENTBHOCTBIO [A 110 3 JieT yka3bIBaeT Ha Harpshke-
HHE aJialTalOHHbIX BO3MOYKHOCTe oprann3ma. CHIbKeHHe Kodg-
¢urenta K (p<0,05) mpu XpoHM3aI MK 1 JUTATEITEHOCTH OOJIC3HH
Ooree 3 JIeT CBUNETEIIBLCTBYET 00 UCTOIICHHH a/IalTAIIMOHHBIX
MEXaHU3MOB OpraHM3Ma C BO3MOKHBIM CPBIBOM PEryJISITOPHBIX
TPOLIECCOB. BhIsIRIICHHBIE HAPYILICHHS! ISMOHCTPUPYFOT HATIMUHE
JIe3a/IaNTallIOHHBIX PACCTPONCTB y OONMBbHBIX [A 1 MoryT pac-
CMATPUBATHCS KAK TTOTCHIMATbHBIE TEPAIeBTUYECKIE MUIIICHH.
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CHARACTERISTICS OF CHANGES IN COGNITIVE FUNCTIONS
OF THE PATIENTS WITH HYPERTENSIVE DISEASE

!Gerasimenko L., ’Sid E., *Lychko V.

ISI “Zaporozhye Medical Academy of Postgraduate Education Ministry of Health of Ukraine”,
Department of Cardiology; *Department of Emergency Medical Services, *Medical Institute of Sumy State University,
Department of Neurosurgery and Neurology, Sumy, Ukraine

Cognitive activity is one of the main social components
of a person. The degree of development of memory, at-
tention, intelligence forms the personality, determines the
success of professional activity, establishes the social status
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of an individual [8,9]. Cognitive impairment (CI) is one of
the most significant medical and socioeconomic problems,
which is associated with severe disability of patients, a
marked decrease in the quality of life of patients [1,2,7].
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In recent years, numerous studies have demonstrated
the role of arterial hypertension (AH) as an independent
risk factor for development and progression of cognitive
disorders in the general population, down to dementia
[1,2,7-9]. There is a convincing evidence that the risk
factors for the development of CI in AH patients can be:
uncontrolled hypertension, hypertensive crises, significant
blood pressure variability (BP), age, high nocturnal hyper-
tension (night-peaker) or excessive BP reduction at night
(over -dipper) [3,9].

Based on 15-year follow-up of patients older than 70
years, I. Skoog and co-authors concluded that initially high
blood pressure (180/100 mm Hg and above) significantly
correlated with the risk of developing CI and dementia [12].
The negative effect of hypertension on the development
and progression of CI was demonstrated in epidemio-
logical studies of Systolic Hypertension in Europetrials,
PROGRESS, LIFE, SCOPE, MOSES [3,14,17,19]. The
Honolulu Asia Aging study found that the increase in sys-
tolic BP (SBP) for every 10 mm Hg. Art. increased the risk
of development of CI by 7-16% [15]. Also, the correlation
between systolic and diastolic blood pressure levels and
development of CI in elderly patients was established in
the Rotterdam and Gotenberg studies [12].

It should be noted that most of the studies have been
performed on patients with AH of the older age group with
the presence of a stroke [3,4,12,17,19]. Also in a number
of works the most pronounced degree of CI violation is
dementia [4,7]. There are a few studies showing that at
the initial stages of hypertension structural disturbances of
cognitive processes are still absent, but there are already
disturbances in the processes of neurodynamics [5,9].
The state of higher mental functions for patients with AH
of young and middle age remains poorly studied. These
patients are an able-bodied contingent, and CI violations
can have serious consequences for them. In this regard, the
problem of early detection of mild to moderate CI before
the emergence of severe clinical signs in patients with AH
of working age is relevant.

Objective - Determine the role of age and duration of
hypertension (EH) in the development of CI in patients
with stage 11 EH.

Material and methods. We examined 102 patients
with stage I EH without concomitant diseases, whose
average age was 49.84+0.83 years. The average duration
of the disease was 8.78+0.60 years. Among the exam-
ined patients there were 72 men (70.6%) and 30 women
(29.4%). AH of 2nd degree was detected in 41 (40.2%)
patients, AH of 3rd degree in 61 (59.8%) patients. The
control group consisted of 20 healthy individuals, the
average age of which was 52.204+1.87 years. All patients
did not receive regular antihypertensive therapy (they
took drugs only if their health got worse) or were treated
inappropriately (without reaching the target blood pres-
sure levels). The diagnosis of EH was established accord-
ing to the recommendations of the European Society of
Cardiology (2013) [13]. The level of blood pressure was
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assessed in the office measurement and daily monitoring
of BP. Exclusion criteria were stroke, transient ischemic
attacks, craniocerebral trauma with loss of conscious-
ness, severe somatic diseases.

The cognitive functions (CF) study was conducted in
the first half of the day and assessed using the McNair
Memory Self-Assessment Questionnaire and the Montreal
Evaluation Scale of the CF (MoCA test) [6,16]. The self-
assessment questionnaire for McNair memory was filled by
the patient independently and showed a subjective percep-
tion of the memory state by the patient himself. Based on
the McNair scale, the investigators noted how often they
displayed forgetfulness in everyday situations, choosing
categories: never (0), rarely (1), sometimes (2), often (3) or
always (4). The results of the questionnaire were expressed
in points where, with a sum equal to or more than 43 points,
the presence of CI was assumed.

With the help of the MoCA test the following compo-
nents of the CF were assessed: attention and concentra-
tion, executive functions, memory, speech, optical-spatial
activity, conceptual thinking, account and orientation. The
result of the test was determined by summing the points
for each of the items. The maximum possible score is 30;
Norm - 26 and more, the presence of CI was determined
with the indices less than 26 points.

The level of reactive anxiety was assessed by the
Spielberger test. In accordance with generally accepted
parameters, reactive anxiety indices not exceeding 30
points were considered low, from 31 to 45 points - a
moderate level of anxiety, more than 45 points - a high
level of anxiety [6].

The severity of the symptoms of depression was de-
termined by the Beck Depression Inventory. The result
was assessed by the score: the normal value was from 0
to 9 points, the mild depression level was 10-15 points,
the moderate grade 16-19 points, the strong grade 20-29
points, the expressed depression 30 points and higher [6].

Statistical processing of the results of the study was
carried out using the computer program “IBM SPSS Sta-
tistics 22

Results and their discussion.. To study the role of age
in patients with stage Il EH in the development of non-
critical CI, the patients we examined were divided into
3 groups. In the first group, up to 45 years of age, there
were 27 patients, in the second group of age from 46-55
years - 52 patients, in the third group older than 56 years,
23 patients were included, that is 26.5%, 51% and 22.5%
accordantly (Table 1).

The duration of the disease is significantly higher in
the older age group by 46.9% (p<0.05 in comparison
with group 1). Body mass index (BMI), education level,
average daily systolic (Av. SBP) and diastolic pressure
(Av. DBP) BP in patients of different ages were compa-
rable. BMI and the duration of the control group were
comparable to those of all 3 groups of patients. The
mean age of the control group was comparable only to
patients in the second group.
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Table 1. Indicators of the psychoemotional sphere and CF in patients with stage Il EH, depending on the age

Age groups(years)
Indicators, units of Control
measure (n=20) 1% group 2" group 3 group
Less than 45 46-55 More than 56
(n=27) (n=52) (n=23)
Age, years 52,20 £ 1,87 39,37+1,14%* 50,65+0,410 60,30+0,74=0*
Beck scale, score 10,95 +1,19 11,74+1,02 12,06+0,93 13,96+1,23
Spielberger test, score 28,35+ 1,50 36,19+2,19 * 33,31+1,51 38,61+2,67 *
MoCA test, score 26,95 +0,38 26,48+0,33 25,59+0,29 * 24,87+0,43= *
McNair survey, score 20,05+ 2,13 19,85+2,15 27,64+1,420 * 28,78+2,79= *

notes: 1. = - differences in the indices when comparing groups 1 and 3 are significant (p<0.05);
2. O - differences in the indices when comparing 1 and 2 groups are significant (p<0.05),
3. @ - differences in the indices when comparing groups 2 and 3 are significant (p<0.05);
4. * the difference between the parameters when compared with the control group is significant (p <0.05)

Table 2. Clinical characteristics, parameters of the psychoemotional sphere and CF
in patients with stage Il EH, depending on the duration of the disease

Disease duration
Indicators, units of measure 1% group - 2" group - 3" group -
Less than 5 years 5-10 years More than
(n=32) (n=40) 10 years (n=30)
Age, years 46,88+1,37 50,951,330 51,53+1,56=
Duration of the disease, years 5,64+1,19 8,18+0,470 12,9341,11=%*
Beck scale, points 12,19+1,06 13,13£1,02 11,67+1,11
Spielberger test, scores 33,00+1,86 35,30+1,84 37,63+£2,26
McNair questionnaire, points 19,91+1,60 27,40£1,520 30,07+2,61=
MoCA test, scores 26,88+0,30 25,50+0,35¢ 24,23+0,26=*

notes: 1. = - differences in the indices when comparing groups 1 and 3 are significant (p <0.05),
2. * - differences in the indices when comparing the 2 and 3 groups are significant (p <0.05);
3. O - the difference between the indices when comparing 1 and 2 groups is significant (p <0.05)

An analysis of the results of the Beck scale showed
(Table 1) that the patients we examined had an low level
of depression that did not differ significantly depending
on the age and parameters of the control group. There
is only a tendency to increase the indicators of the Beck
scale with age.

The average indices of reactive anxiety for the three age
groups refer to a moderate level of anxiety and do not differ
significantly with age. In this case, the surveyed patients
recorded a difference in the level of anxiety relative to the
control group, reaching a reliable value relative to 1 and 3
groups of patients.

Analyzing the data of the MoCA test, it should be noted
that the trend towards a decrease in CF values with increas-
ing age is noted. Thus, patients of the 1st group have no CI.
In patients of the 2nd group there is a slight decrease - by
3.2% in comparison with group 1. A significant decrease
in the MoCA test score of 6.1% is noted in the group of
patients older than 56 years relatively to persons aged under
45. The proportion of patients who showed CI in the age
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groups up to 45 y.o., from 46 to 55 and older than 56 was
29.6%, 53.8% and 56.5%, accordantly, which again con-
firms the increase of CI with age. Regarding the parameters
of'the control group, the patients experienced a decrease in
CF on the scale of the MoCA test, reaching a reliable value
already in relation to the 2 groups of patients and even more
pronounced in group 3. The conducted correlation analysis
showed the existence of the relationship between the age
of the patients being surveyed and the state of CF. Thus,
the MoCA test was significantly correlated with the age of
EH patients (r =-0.41, p <0.05).

The results of the McNair questionnaire show the same
trend as the MoCA test: in group 2 and 3 patients, the values
of the indicators are 39.2% and 44.9% higher relative to
group 1. It should be noted that the proportion of patients
who scored 43 or more points in the McNair questionnaire
in groups 1, 2 and 3 was 3.7%, 11.5% and 17.4%, accor-
dantly. Regarding the parameters of the control group, the
same trend is observed as in the MoCA test.

Thus, with an increase in the age of patients with EH,
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there is an increase in CI. In the older age group, CI is more
pronounced. A significant decrease in CF was recorded in
patients with EH 2 group when compared with a group of
healthy individuals who were comparable in age to each
other.

To study the role of the duration of EH in the develop-
ment of non-severe CI and the state of the psychoemotional
sphere, the patients were divided into 3 groups (Table 2.).
BMI, duration of education, and AV.SBP and Av.DBP
were comparable in patients with different duration of
hypertension.

We established a significant decrease in CF in the exam-
ined patients with an increase in the duration of the disease.
Thus, the MoCA test in group 3 of patients is significantly
less than in groups 1 and 2, 9.9% and 4.9%, accordantly.
In the individual assessment of the MoCA test, the propor-
tion of patients who showed CI in groups 1-3 was 18.8%,
52.5%, and 83.3%, accordantly.

The results of the McNair questionnaire in the examined
patients demonstrate the same sequence. The proportion
of patients who scored 43 or more points in the McNair
questionnaire in groups 2 and 3 was 5% and 30%, accor-
dantly, and 1 group did not. The obtained results indicate
the presence of a certain dependence of CI on the duration
of the disease in patients with EH.

When assessing the symptoms of depression based on
the results of the Beck scale, we did not find significant
differences between groups with different duration of the
disease. The averages in the groups corresponded to an
casy level of depression. Analyzing the indicators of the
Spielberger test, we also did not reveal any significant dif-
ferences between groups of patients with different duration
of the disease. As the duration of EH increases, there is only
a tendency to increase the level of anxiety. The average
indices of reactive anxiety for the three groups of EH dura-
tion refer to a moderate level of anxiety. When conducting
the correlation analysis, we did not establish any significant
relationship between the results of CF tests and tests that
characterize the level of depression and anxiety.

Thus, the presence of hypertension lasting more than 5
years contributed to the development of CI in the patients
being examined. A greater decrease in CF was observed in
patients with a longer duration of the disease.

It is known that prolonged term of hypertension leads to
adifferent degree of severity [2,3,7,10,18,19] and is a wide-
spread pathogenetic factor in the formation of dementia.

Based on the results of our study, it was found that CI in
patients with EH is already diagnosed with AH duration>
5 years and is significantly more frequent in patients with
AH duration> 10 years than in patients with AH duration
from 5 to 10 years. The data obtained are consistent with
the results of similar studies. For example, in the Framing-
ham study for 12-15 years, 1695 patients with AH at the
age of 55 to 88 without a history of stroke were observed
and established a reliable negative feedback between the
levels of SBP, DBP, duration of hypertension and auditory
and visual memory according to neuropsychological tests
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[3]. In another study it was also shown that as the duration
of hypertension increased, the number and severity of CI
increased. CI is detected in 73% of patients, both middle
and elderly with AH duration> 5 years, with moderate CI
cases 26.5% and mild cases 46.5% [15]. However, our
results do not agree with a number of earlier studies, in
which the dependence of the duration of the history of AH
and CI was U-shaped [5]. At the same time, less favorable
parameters of CF were found in patients with duration of
disease less than 1 year and more than 10 years. The authors
of the work explain the results obtained by the imperfection
of the adaptive capabilities of the organism during these
periods of the disease.

As shown by epidemiological studies, there are close,
age-related relationships of hypertension with a decrease
in CF and dementia [3,14,15,17,19]. In the cross sectional
study COGNIPRES, in which 1,579 people participated,
it was shown that the worst performance of neuropsycho-
logical tests was associated with age over 80 , uncontrolled
hypertension and poor response to antihypertensive therapy
[11]. Analysis of prospective observations of patients with
AH demonstrates that the observed high BP in the middle
age (especially SBP) in later years at a later age is accom-
panied by a high risk of developing CI and dementia [15].
Almost all the data presented in the scientific literature are
obtained for populations of older age groups. As a result
of our study, there was an increase in CI with age, that is,
patients older than 56 years showed significantly lower
results of neuropsychological testing.

According to the literature, CI are often combined
with emotional disorders or are secondary in relation to
emotional disorders [6]. The presence of severe depres-
sion makes it possible to suspect the secondary nature of
CI. In cerebrovascular diseases, depression and CI are a
single clinical symptom complex, while depression and
cognitive deficit enhance each other [4]. In our study,
there were no statistically significant differences between
the indices of both depression and reactive anxiety against
the background of the increase in CI with an increase in
the duration of the disease and age. This may be due to
the predominance of a mild degree of depression in the
majority of patients with CI, which is less detrimental to
CF than moderate or severe depression.

It should be noted that in our work, the self-assessment
questionnaire of McNair memory significantly less often
revealed CI in the patients under examination. Probably,
this fact can be explained by the fact that the McNair ques-
tionnaire was filled by the patient and showed a subjective
perception of the memory state by the patient himself. The
MoCA test method in patients with stage II EH in our work
showed a higher sensitivity to noncritical CI. The obtained
data are quite comparable with the results of modern stud-
ies. Thus, the Montreal Scale of Evaluation of the CF, rec-
ommended by most foreign experts to determine noncritical
CI, has a high sensitivity and specificity to non-critical CI
of 87% and 90%, accordantly [16].

Given the high prevalence, progression, a significant
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incidence of complications, the diagnosis of primary,
non-critical CI is considered as a priority area of primary
prevention of cardiovascular complications [20].

Conclusions.

1. Patients with stage Il EH have a decrease in CF. And
with an increase in the age of the patients being surveyed
and the duration of the history of AH, there is a significant
increase in CI, significantly different from those of healthy
individuals.

2. CI in patients older than 56 with stage II EH is
significantly more likely to be diagnosed than in patients
under 45 and from 46 to 55 y.o..

3. CI occur significantly more often in patients with
AH duration more than 10 years than in patients with AH
duration from 5 to 10 years and with a history of AH of
up to 5 years.

4. An integral part of a comprehensive examination of
patients with EH should be the identification of CI, early
diagnosis of which is a measure of the prevention of de-
mentia in the future.
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SUMMARY

CHARACTERISTICS OF CHANGES IN COGNI-
TIVE FUNCTIONS OF THE PATIENTS WITH HY-
PERTENSIVE DISEASE

!Gerasimenko L., ’Sid E., *Lychko V.

ISI “Zaporozhye Medical Academy of Postgraduate
Education Ministry of Health of Ukraine”, Department of
Cardiology, *Department of Emergency Medical Services,
SMedical Institute of Sumy State University, Department of
Neurosurgery and Neurology, Sumy, Ukraine

Decline of the cognitive functions is one of the modern
medicine actual problem. The influence of hypertension as
modifiable risk factor in the evolution of cognitive impair-
ment is emphasized in numerous investigations. Almost
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all the proposed in research literature data were obtained
from the investigation of old patients group, who had high
indexes of blood pressure and stroke histories. Therefore,
we think that it is very impotent to detect the slight and
moderate cognitive impairment of hypertensive patients
of working age until the expressed clinical signs appear.

Objective - determine the age and hypertension dura-
tion influence on the evolution of cognitive impairments
in patients with essential hypertension of the second stage.

There were examined 102 patients with essential hyper-
tension of the second stage, which had not any attendant ill-
nesses. Their average years were about 49,84+0,83 average.
Disease duration was approximately 8,78+0,60. According
to the purpose of examination all patients were divided by
age and disease duration into 3 groups. To study cognitive
impairment used a number of neuropsychological tests.

Analyzing the MoCA test data of examined patients
it should be noted a tendency to decreasing of cognitive
function indexes with age increasing. Thus, the patients of
the first group have no cognitive impairment. But authentic
lowering of MoCA test results may be noted in the patients
group of 56 years and higher, up to 6,1% in comparison
with the patients under 45 years.

The indexes of MoCA test in the group of patients with
arterial hypertension duration more than 10 years were authen-
tically lower comparing with the group of patients with disease
duration up to 5 years and patients with arterial hypertension
duration of 5 to 10 years in 9,9% and in 4,9% accordantly.

We have found that with increasing duration of the
disease and age the working age patients with essential
hypertension of the second stage, significant increase in
cognitive impairment was observed. Diagnosing of cogni-
tive impairment is the measure of prevention of dementia
in future and it must be an inseparable part of system
examination of hypertensive patients.

Keywords: duration of arterial hypertension, cognitive
functions, age.

PE3IOME

XAPAKTEPUCTUKA U3BMEHEHU KOTHUTUB-
HBIX ®YHKIUMI Y BOJIbHBIX THIIEPTOHUYEC-
KOM BOJIE3HBIO

Tepacumenko JI.B., 2Cuasb E.B., 3JIbruko B.C.

1Tocyoapcmeennoe 3asedenie «3anoporicckas MeOUYUHCKAsL
axkademust NOCIeOunIoMHo2o oopazoeanusi M3 Yrpaunviy,
Kageopa kapouonouu, *ragpedpa MeouyuHbl HCOMIONCHHIX
cocmosinuil; 3CymMcKull 20Cy0apCmeeHHbll YHUBCPCUME,
Kagheopa nevpoxupypeuu u negpono2uu, Ykpaura

CHIDKeHHEe KOTHUTHUBHBIX (DYyHKLUMI SIBISIETCS OAHOM
U3 aKTyaJIbHBIX MPOOJICM COBPEMCHHOM MeIUIIMHbBI. Bin-
sHUE apTepuanbHoi runeprensun (Al') kak H3MEHIEMOTo
(dakropa pucka pa3BUTHHUsI KOTHUTHUBHBIX HapyLICHHM
MOTYEPKUBACTCS B MHOTOYMCICHHBIX HCCIIEOBaHUAX.

© GMN

[Toutn Bce mpeUIoKEHHBIE B INTepaType JaHHbIE MOTy-
YEeHbI Ha MOMYJISIIMU JIUI] CTapIield BO3PACTHOW TPYIIIHI.
Vcxons m3 BBIIIEU3N0KEHHOTO, MPEICTABIsIeT HHTEPEC
paHee BBISIBIICHHE KOTHUTHBHBIX HAPYIICHUH y OOJIBHBIX
THIIEPTOHNYECKOH OOJIE3HBIO TPYIOCIIOCOOHOTO BO3pacTa
JIO TIOSIBJICHUS BBIPAKCHHBIX KIIMHUYECKHUX MPU3HAKOB.

[lenpro HMccaenoBaHus SBHIIOCH OINpeNeleHUE POIH
BO3pacTa M JUINTEIHOCTH apTepHaIbHON IMIIEPTEH3UH B
Pa3BUTHM KOTHUTUBHBIX HAPYIIEHUH y OOJIBHBIX THIIEPTO-
HUueckor Oonesnsto I craanu.

O6cnenoBano 102 0OIBHBIX TUIICPTOHHYECKOM 001e3-
Hbto [I cTamuu 6e3 COImyTCTBYIONIMX 3a00JICBAHIIA, CPSIHUI
BO3pacT KoTopbix coctaBui 49,84+0,83 net. [Ipomomxu-
TEJIBbHOCTh 3a0osieBanus - 8,78+0,60 net. [TamueHTs MO
BO3pacTy U JUTUTENBHOCTH 3a00J1€BaHMs pa3/ieieHbl Ha 3
rpynmnsl. [ u3y4eHus: KOTHUTHBHBIX HapyIICHUN MpHU-
MEHSUIH Pl HEHPOIICHXOIOTHYECKHUX TECTOB.

Amnanmuz qansbix Tecta MoCA 'y 00CIIe/IOBaHHBIX MAld-
€HTOB BBISIBUJI TEH/ICHIIMIO K CHIKEHHUIO ITOKa3aTeseil KorHu-
THBHBIX (DYHKIIMIA C BO3PACTOM: Y ManueHToB [ rpymmsl (<45
JIeT) KOTHUTUBHBIX HapyIIEHUI HE BBIABICHO, IOCTOBEPHOE
cHIDKeHue pe3yasraroB Tecta MoCA Ha 6,1% B cpaBHeHUH
¢ narimenTamu | rpynmsl ormeuaercd B III rpynme (56 net u
cTapiie).

Wnnexcs! Tecta MoCA B Il rpymme narmeHToB (Iposo-
s)kutenbHOCTh Al Oostee 10 JieT) J0CTOBEPHO HIKE B CpaBHE-
Huu ¢ nanuentamu [ u Il rpynm (amTensHOCT 3a0051eBaHus
1o 5 et u 5-10 er) Ha 9,9% u 4,9%, COOTBETCTBEHHO.

B pesynbrate nccienoBaHUs yCTAHOBJIEHO, YTO C
YBEIMYEHUEM JUTUTENILHOCTU 3a00JIeBaHMs U BO3pacTa
TPYAOCIIOCOOHBIX OOJIBHBIX TUIIEPTOHUUECKOH OO0NE3HBIO
I cragun orMmeyaeTcst JOCTOBEPHOE HAPAaCTaHUE KOTHU-
TUBHBIX HapylICHUH, JUArHOCTUKA KOTOPBIX HA PaHHEU
cTaauu 3a00JIeBaHUS SIBISETCS MEPOH MPOPUIAKTUKH
JIEMCHIIUH B OyIyIIICM.
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AHAJIN3 YPOBHS ITPOBOCIHTAJIMTEJIBHBIX HTUTOKWUHOB
IPY BHEBOJIbHUYHOM ITHEBMOHUM Y JIETEH

AxaeBa A.C., /Kynenona /I.E., Ken:keraeBa T.A., KsicadexoBa A.B., I:ka6aeBa C.E.

Kapaeanounckuii cocyoapcmeennviil meouyunckuil ynusepcumem, Kaszaxcma

BHeOonbHUYHAS TTHEBMOHHMS y JIETEH SIBISIETCSl Hau-
OoJiee akTyaJbHbIM UH(DEKIIMOHHBIM 3a00JICBaHHUEM B
CBSI3U C BBICOKOH PacIpOCTPaHEHHOCTBIO CPEIH AETCKON
MOTYJISILIMY B Pa3BUBAIOIIMXCS M PAa3BUTHIX cTpaHax [1,4].
Bbicokuii ynenbHBIH BeC B CTPYKType 3a00J1eBaeMOCTH y
JIeTeil BCceX BO3PACTHBIX I'PYMI, OCIOKHEHHOE TEUECHUE
omepeenseT akTyaJbHOCTh W3YYeHHS] KIMHUYECKUX U
JIMarHOCTUYECKUX aClIeKTOB BHEOOJILHUYHOM ITHEBMOHHUU
[2,5,11]. HecMoTps Ha COBEPIIIEHCTBOBAHKUE METOJIOB JINa-
THOCTHKH, JICYEHUSI ¥ NPO(DUIIAKTUKH, IPOTPECC MEANIHH-
CKOM HayKH B pa3pabOTKe MHHOBAIIMOHHBIX TEXHOJIOTUH 110
CEl JIeHb BBIPAYKEHHBIX TCHACHLUUN K CHUJKEHUIO YPOBHS
3a00JIeBAEMOCTH ¥ CMEPTHOCTH JIETeH B pe3ynbrare 3a-
OosnieBaHMi OPOHXOJIETOYHOM CUCTEMBI HE ONPEAEISIETCS.
AKTyalIbHBIM OCTAETCSI TOJXO0]T K ONITUMHU3AIIMH KOMITJIEKCa
MEpOIPHATHI B IUArHOCTHKE BHEOOJIbHUYHOM THEBMOHUH
B JIETCKOM Bo3pacte. Pa3zpaboTaHHbIE MOAXOIbI TOJDKHBI
OCHOBBIBATHCS HA BEPUPHULIMPOBAHHBIX JJaHHBIX 00bEKTHB-
HOTO HccaenoBaHus. Ha coBpeMeHHOM 3Tare JaTeHTHOe
TEYeHHUE THEBMOHMU Y IeTeH, 0COOCHHO Ha paHHMX dTarax
3a00eBaHus, ONMpenenseT ee MO3AHIOI AMATHOCTHUKY,
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[IpearoaraeT pa3BuTue ociokHeHui. Ilo mMepe cosep-
IMCHCTBOBAHUA CHOCO6OB JUAardHoCTUKU pas3IndHbIX BUIOB
(haxTOpOB, CHOCOOCTBYIOIIMX PA3BUTHIO BOCIIAIUTEIBHO-
TO IpoIecca B CHCTEME OPTaHOB JbIXaHMS y JeTell Bce
OoJiee aKTyaJIbHOW M HEOOXOJMMON CTAHOBUTCS 3ajada
BBIACHCHUS TUHAMUKH KOJIMYCCTBCHHOTO COACPIKAHUS
IIUTOKMHOB. B HacTos1Iee BpeMs pacTeT MHTEpeC K U3yde-
HHIO IMTOKMHOBOTO Npoduiist y nereit. Psin uccienoBanmii
CBUACTCILCTBYIOT O TOM, YTO IHUTOKHWHBI PETYIHUPYIOT
BBIPQKEHHOCTh M MPOAOIKUTEIHOCTh BOCHAIUTEIHLHOTO
npouecca [3,6,9,10]. B cBsi3u ¢ 9TuM, U3yueHHE BO3MOXK-
HOCTHU OoNpE€ACJICHUA YPOBH NPOBOCIAIUTEIBHBIX UTO-
KWHOB, B 4YacTHOCTH MHTepuieiikuHa 6 (Interleukin 6, [L-6)
U (pakTopa HeKpo3a onyxonu anbga (tumor necrosis factor
alpha, TNF-a) onpefenut ux npakTHYeCKy0 3HAYMMOCTh
JJIA OLICHKU TPOrHO3UPOBAHUSA TCUCHUA BHe6OJ’II:HPI'-IHOI71
[THEBMOHMHU y JIeTEN.

enbro nccneqoBaHus SBWICS aHAINW3 U3MEHEHUH
noxasaresjeil MpoBOCHaJIUTENbHBIX HUTOKHHOB (IL-6,
TNF-a) B CbIBOPOTKE KPOBH U MOYE ITPU BHEOOJIILHUYHOM
[THEBMOHMHU y JIeTEN.



