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BNMUAHUE U3BbITOYHOW MACCHI TENIA HA ®OPMUPOBAHUE CUCTEMHOI'O NPOBOCNA-
NIUTENBbHOIO LUTOKNHOBOIO NMOTEHUUAIA Y BOJIbHbIX C THOUHO-OECTPYKTUBHbIMU

®OPMAMU XPOHUYECKUX HECMELM®UYECKNX 3ABONEBAHUN NEFKUX
M.A. MuHpgpyn

PE3IOME

Y 601bHbIX THONHO-AECTPYKTUBHBIMY dhopMamu XH3JT n3yyeH cuctemHbI ypoBeHb NPOBOCNANMTENbHbIX
unToknHoB IL-6 n TNF-a n yctaHoBNeHo, YTo NOCTOAHHBIM NTabopaToOPHbIM NMPU3HAKOM TEYEHUS 3TOW rpynnbl
3aboneBaHnit y MWL MYXCKOro nona siBNSeTCs WX MNOBbIWEHWE B CbIBOPOTKE KPOBMW. Te4YeHMe FHOMHO-
OecTpykTuBHbIX dhopm XH3JT npu oxxupeHnmn xapaktepumayeTcs rny6okuM HapyLleHMeM LUTOKMHOBOTO roMeocTasa
— MoBbILIEHWE B CpaBHEHUW C NOAOGHLIMU BONBHBIMM C HOpMarbHbIM MHAEKCOM Macchl Tena ypoBHs IL-6 u
TNF-a. BkrtoyeHne B KOMMNEKCHYIO Tepanuio rHOMHO-AEeCTPYKTUBHbIX dpopm XH3JT y nuy myxckoro nona c
OXupeHneM Kypca akap6osbl (rmiokobal) okasbiBaeT MOAYNMpYOLLEee BNUSHUE Ha CUCTEMHbIM AncbanaHc
LIMTOKMHOBOrO roMeocTa3a — CHUXaeT YPOBEHb NPOBOCNANUTENbHbIX UUMTOKMHOB IL-6 1 TNF-a.

BMNAMB HAQJULLKOBOI MACU TINA HA ®OPMYBAHHA CUCTEMHOI'O NPOBOCMAJUTENILHOIO
LWTOKMHOBOI'O NMOTEHUIANY Y XBOPUX I3 THIMHO-AECTPYKTUBHNMU ®OPMAMU XPOHIYHUNX

HECNELUN®IYHUX 3AXBOPKOBAHb JIEFCEHIB
M.A. Mingpyn

PE3IOME

Y XBOpUX rHINHO-AECTPYKTMBHUMU cpbopmamu XH3J1 BUBYEHMI CUCTEMHUIA PiBEHb MPOBOCMANUTENbHbLIX
unTokuHoB IL-6 i TNF-a i BcTaHOBMEHO, L0 NOCTINHOW NabopaTOPHOK 03HAKOH NIMHY LiET rpyny 3axBoptoBaHb
B OCi6 40noBivoi cTaTi € iXHE NigBuULLEHHS B cupoBaTLi KpoBi. MNuH rHiiHo-AecTpykTMBHUX chopm XH3JT npu
OXMUPIiHHI XapaKkTepusyeTbCsa rMUBOKMM NOPYLLUEHHSM LIUTOKMHOBOIO roMeocTasy - NigBULLEHHS B NMOPIBHSHHI 3
nogiGH1MM XBOPMMU 3 HOpMaribHUM iHAekcoM Macu Tina pieHs IL-6 | TNF- a. BkntoueHHsi B koMnnekcHy Tepanito
rHiiHo-aecTpykTMBHUX chopm XH3J1 B ocib YonoBivoi cTaTi 3 oxMpIHHAM Kypcy akap6o3bl (rntokobait) Bnnveae
Ha CUCTEMHUIA AMcGanaHc LMTOKMHOBOIO roMeocTasy - 3HUXYE piBEHb NMPOBOCMNANMUTENbHbLIX LIMTOKUHOB IL-6 i

TNF- a.

Key words: IL-6, TNF - a, chronic nonspecific diseases of lungs.

Development of subclinical systemic inflammatory
reaction takes a powerful place in pathogenesis of chronic
nonspecific pulmonary diseases (CNPD) including
purulent-necrotic forms and it is the important pathogenetic
mechanism of cytokine-mediated disease both regional
(respiratory organs), and systemic manifestation of it [4,
5]. Obesity development forms the special pathogenetic
conditions for progressing of chronic nonspecific
inflammatory process in bronchopulmonary system at the
expense of imbalance deepening of cytokine potential [6].

On the other hand, careful preoperational preparation
and analysis of all factors, which could affect on carrying
out of operation and flow of the postoperative period in
patients with purulent-necrotic forms of CNPD (including
diabetes mellitus, insulin-resistance, obesity, etc.
presence) opens new perspectives of a problem decision
of these diseases [1, 2].

In the light of the above-stated role studying of

associated with obesity of imbalance of adipokine
homeostasis in pathogenesis of purulent-destructive forms
of CNPD is represented to us rather perspective direction
because it is a basis for working out of new ways of the
differentiated pathogenectic therapy of specified
associative pathology.

Research main objective was the scientific
substantiation of expediency of use and assessment of
clinical efficacy of application of systemic therapy of
obesity in complex treatment of purulent-destructive
forms of chronic nonspecific pulmonary disecases
including preoperative preparation. In the present work
we introduce studying results of dynamics of cytokines
level in blood plasma under the influence of systemic
therapy of obesity in such patients.

MATERIAL AND METHODS
There were 98 male patients with purulent-
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destructive forms of CNPD under observation, which
were subjected to surgical treatment. In all examined
persons at entering to a pulmonary-surgical hospital the
disease exacerbation is registered including clinical-
endoscopic signs of the secondary purulent bronchitis.

All examined patients have been subdivided into
following groups: the 1* group — 36 patients with CNPD
(19 patients with chronic pulmonary abscess, 9 patients
with bronchoectatic disease, 8 patients with pulmonary
cystic disease) and with a body mass index (BMI) 18,5-
24,9; the 2™ group — 32 patients with CNPD (17 patients
with chronic pulmonary abscess, 9 patients with
bronchoectatic disease, 6 patients with pulmonary cystic
disease) and with BMI>30,0. For studying of complex
influence on CNPD current of systemic therapy of
obesity the 3" group of patients has been selected, which
have compounded 30 patients with CNPD (15 patients
with chronic pulmonary abscess, 8 patients with
bronchoectatic disease, 7 patients with pulmonary cystic
disease) with BMI >30,0, whom a 12-week course of
inhibitor of alpha-glucosidase acarbose (glucobye) is
included in the medical complex: within the 1% week —

on 50 mg once a day before meal (during a supper),
since the 2™ week —on 50 mg 2 times (during a breakfast
and a supper) and since the 3" week — on 50 mg 3 times
a day before meal at good tolerance of treatment. At a
choice of a dose of drug it was considered by us that
according to multicenter research APRIL of essential
difference in dynamics of all studied indexes between
the groups of persons, who received acarbose 150 mg
and 300 mg are not noted [2].

There were 19 healthy donors of male in the
conforming age range (healthy persons) as a control
group. Content of IL-6 and TNF-a in blood serum is
defined by hard-phase immune-enzymatic method with
use of test systems ProCon (Open Company “PROTEIN
CONTOUR-TEST?”, St.-Petersburg). Optical density of
a finished product of a fermentative reaction by
photometric is defined.

RESULTS AND DISCUSSION
Results of investigation of IL-6 and TNF-a level in
blood serum in patients of the 1*, 2" and 3™ groups at
entering to a hospital and after carried out treatment are

introduced in a table 1.
Table 1

Level of IL-6 and TNF-a in blood serum in patients of the 1%, 2" and 3™ groups at entering to a hospital
and after carried out treatment, pg/ml

Statisti IL-6 TNF-a
tatistical
Groups indexes at entering after at entering after
treatment treatment
Mtm 16,63+064 | 17,73+£0,78 | 26,64 +1,17 | 24,05+1,18
n 36 31 36 31
1% group p < 0,001 < 0,001 < 0,001 < 0,001
D - <0,5 - <0,2
P2 - - - -
Mzm 2474+0,92 | 23,15+0,89 | 46,05+2,12 | 43,83+2,03
ond group n 32 29 32 29
p < 0,001 < 0,001 < 0,001 < 0,001
P4 - < 0,5 - < 0,5
P2 < 0,001 < 0,001 < 0,001 < 0,001
Mtm 2403+£0,94 | 18,93+0,98 | 48,65+1,95 | 36,60 + 1,62
3 group n 30 30 30 30
p < 0,001 < 0,001 < 0,001 < 0,001
P1 - < 0,001 - < 0,001
P2 < 0,001 <0,5 < 0,001 < 0,001
Healthy Mzm 8,64 £ 0,33 17,01 £ 0,65
persons n 19 19

Note: p —reliability of differences in comparison with an index in healthy persons, p, —reliability of differences
in comparison with an index at entering in the same group of patients, p, — reliability of differences in comparison
with an index in patients of the 1% group at the conforming research stage.

The scientific facts introduced in tab. testify that at
entering to a hospital in patients of the 1 group increase
of proinflammatory cytokine IL-6 in blood serum on
92,5 %, p <0,001), in patients of the 2™ and 3™ groups —
accordingly on 186,3 % and 178,1 %, (p and p,<0,001)

is revealed. At the second research stage (after carried
out treatment) the researched index in patients of the 1%
and 2™ groups are not essentially changed, and in patients
of the 3" group — is reduced on 21,2 % (p,<0,001).
The specified facts testify that including a course
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of acarbose (glucobye) in complex therapy of purulent-
destructive forms of CNPD at obesity in males with
obesity allow essential increasing efficacy of
proinflammatory anticytokine therapy (on level of
proinflammatory cytokine IL-6).

At entering to a hospital in patients of the 1* group
the level of proinflammatory cytokine TNF a in blood
serum on 56,6 % ( p<0,001), in patients of the 2™ and
3 groups — on 170,7-186,0 % (p and p,<0,001) is
revealed also. At the second research stage (after carried
out treatment) the researched index in patients of the 1
and 2™ groups is not essentially changed, and in patients
of the 3" group — is reduced on 24,8 % (p,<0,001). The
specified facts testify that including in complex therapy
of purulent-destructive forms of CNPD at obesity in
males with obesity of an acarbose (glucobye) course
allows essentially increasing efficacy of anti-
inflammatory anti-cytokine therapy (on level of
proinflammatory cytokines IL-6 and TNF-q).

CONCLUSIONS

1. The constant laboratory sign of purulent-
destructive forms of CNPD in males is increase of a
systemic level of proinflammatory cytokines IL-6 and
TNF-a in blood serum in comparison with group of
healthy persons. Current of purulent-destructive forms
of CNPD at obesity is characterized by deep disturbance
of cytokine homeostasis — increase in comparison with
similar patients with normal BMI level of
proinflammatory cytokine IL-6 and TNF-a.

2. Including a course of acarbose (glucobye) in
complex therapy of purulent-destructive forms of CNPD
in males with obesity renders modulating influence on
systemic imbalance of adipocytokine homeostasis:
reduces a level of proinflammatory cytokines IL-6 and

OPAUTUHANBbHDBIE CTATbMHU

TNF-a in blood serum.
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