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101-a nigcymkoBa HaykoBa KOH(pepeHLis Npodecopcbko-BUKNaAaLbkoro nepcoHany
BYKOBMHCBKOIo AEPXXABHOIO MEAMYHOIO YHIBEPCUTETY

monocytes in the peripheral blood. The combination of COPD with coronary heart disease (CHD)
may adversely affect the phagocytic activity of monocytes, complicating the course of COPD,

The objectives of the study was to determine the functional activity of monocytes in the
peripheral blood of patients with exacerbation of COPD associated with coronary heart disease.

We examined peripheral blood of 87 patients with a clinical exacerbation of COPD clinical
group B (GOLD II), combined with CHD (the main group «a» (M-a), 39 patients with COPD
clinical group C (GOLD III), combined with CHD (the main group «b» (M-b}, 32 patients with
COPD clinical group B (GOLD II) without CHD (I*' comparison group) and 29 patients with CHD,
stable angina of II functional class (II"! comparison group). To produce the reference values were
examined in 25 healthy donors of the same age and gender range which formed the control group.
Diagnoses of COPD, CHD, degree of respiratory (RF} and heart failure (HF) were established
according to the current protocols. In all patients we determined the phagocytic index (PHI) and
phagocytic number (PHN) of monocytes in the peripheral blood with an object of phagocytosis of
live daily culture of St. aureus.

In subjects of group M-a the PHN was higher than the control values in 1.3 times (p <0.05)
and did not differ significantly from the patients from the I*' comparison group. In patients from the
I1"! comparison group, PHN was equal to the value in the control group. In the M-b group, the PHN
was in 1.4 times lower from the reference values and in 1.2 and 1.35 times lower than in the I* and
II" comparison groups, respectively. Level of PHI in patients from group M-a was increased in 1.2
times (p <0.05) from level of healthy subjects, slightly lower than in the patients from the I¥
comparison group and in 1.2 times higher than in the II" comparison group (p <0.05). In patients
from group M-b, PHI was also significantly reduced from the control values in 1.3 times.

In the the I comparison group, PHN significantly exceeded the reference rate by 1.4 times
and was in 1.3 times higher than in the II" comparison group (p <0.05). Indicators of phagocytic
activity of monocytes in the peripheral blood of patients from the IInd comparison group were
similar to those in the control group.

Thus, in patients with COPD GOLD II in combination with CHD we defined the elevation
of the phagocytic activity of monocytes, while in cases of COPD GOLD III - these parameters of
the non-specific immune response were decreased. In patients with COPD without coronary heart
disease, the phagocytic activity of monocytes was increased more than in the Main group-a, with
the absence of changes in their functional activity in patients with coronary heart disease. Thus, in
the comorbid course of COPD and CHD, the phagocytic activity of monocytes is impaired more
prominently than in cases of the monopathology, which may explain the increase in the frequency
of exacerbations of COPD and problems with drug control of examined combined pathology.

Teleki Ya, M.

LEVEL OF CYTOKINES IN PATIENTS SUFFERING FROM CHRONIC OBSTRUCTIVE
PULMONARY DISEASE WITH CONCOMITANT CHRONIC PANCREATITIS IN THE
DYNAMICS OF THERAPY
Department of Internal Medicine and Infectious Diseases
Higher state educational establishment of Ukraine
«Bukovinian State Medical University»

Our purpose was estimation of the level of the circulatory vascular-endothelial growth factor
(VEGF) and granulocytic colony-stimulating growth factor (GCSF) in patients suffering from
chronic obstructive lung disease (COLD) with concomitant chronic pancreatitis (CP} in the
dynamics of therapy.

Investigation of 32 patients with COLD B-C groups, where the obstruction degree
corresponded to COLD 1-2 with a low risk and more pronounced symptomatics (B), and also
COLD 3 with a high risk but less pronounced symptomatics (C), - I group, 60 CP patients with
corresponding characteristics of groups with concomitant COLD (II group) and 19 practically
healthy persons as a referent group was carried out. Patients of Il group were divided into 3
subgroups according to the obtained ireatment. Patients of [A subgroup (19 persons) received basic
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therapy according to the MPH order of Ukraine Ne355 dated from 27.06.2013. 23 patients, who
received "Essentsiale forte H" two capsules thrice a day during 1/12, except generally accepted
treatment, constituted IB subgroup. In patients of IB subgroup {18 patients) the basic treatment was
combined with additional adminisiration of kvertsetin in a dose of 1.0 g thrice a day during 14 days.

In patients of II group VEGF level (median and 80% interprocentile range) was 203 pg/ml
{104,3-391,68 pg/ml), that differed from healthy persons (p<0,05).This index fluctuated from 104 to
195,84 pg/ml, and median was equaled to 172,92 pg/ml in patients without concomitant pathology
of the pancreas. In practically healthy persons it constituted 28,7 (15,07-44, 9) pg/ml accordingly.
As to G-CSF its concentration was various in patients of both groups in comparison with the group
of practically healthy persons. Differences between groups of patients were not revealed. Thus, this
index fluctuated from 21 to 93, 3 pg/ml, median constituted 26,2 pg/ml in patients of II group, and
in patients of III group it was 23-93,3 pg/ml and median-27,9 pg.ml.

Thus, an increase of the circulating VEGF level at COLD exacerbation with concomitant CP
is probably associated with the systemic response syndrome to inflammatory process. CP presence
deteriorates the indices of the endothelium functioning,

Anae Camama Myxamea Bacex O6¢iin
E®EKTHBHICTH BKJIIOYEHHS 10 KOMILIEKCHOI TEPAIIT CTABLJIBLHOI
CTEHOKAPJII AJIOMYPHHOJY TA KBEPIIETHHY
Kageopa snympiwinwoi meduyunu, ghizuunoi peabinimayii ma cropmueHoi MeOuyuRy
Buwint Oepacasnuil Hagwatenuil 3ax1a0 Vepainu
“Bykoeuncokuit 0eprCcasHuli Meouynuii yuigepcumem”’

Meta poOOTH — BHBYHTH €(PEKTHBHICTE BKIFOYEHHS OO KOMIUIEKCHOI Tepamii ¢TabilpHOl
CTeHOKapAIl anomypHHONY, KBEPUSTHHY Ta OCOONHBOCTI 3MIH OlOMapKepiB | roMeOCTa30JIOTIUHHX
NOKA3HHKIB.

OOctexeHo 120 namienTis i3 giarHo3oM crabinbHoi creHokapaii (C1Cr) i3 rinepypukemicio
(I'V) B posmoaim Ha TpH TPYNH: Ti, XTO OTPHMYBIH CTaHTapTHY Tepamito (70 ocid (58,33 %)),
NALIEHTH 3 NOJABAHHAM anonypuroay (23 ocobu (19,17 %)) Ta namieHTH 3 BKIKYESHHIM J0 Teparii
kBepueTuny (27 ocid (22,50 %)). Ha mouaTky cramioHapHOTO JIKYBaHHS Ta 4uepez 6 MIcAIiB HA
amMOyJIaTopHOMY €Tami BciM XBOpHM 3HIHCHWIM KIiHIYHE Ta JjaldopaTopHe OOCTEXEHHS 3
BH3HAUCHHAM piBHIB cedoBoi KHcHoTH (CK-TH), 3aranpHoro xolecTepuHy (3XC), TpHIIIIEPHITIB
(TT'), xpeaTHHIHY, MO3KOBOTO HaTpiitypetuuHoro nponentuny (NT-proBNP), C-peaktupHoro 6inka
(CPb) ta zaranpHoro tectocrepony (31) cHpoBaTKH KPOB.

Betanoeunu 3HmkeHHd BMicTy 3XC 1 T vy 1, 21 3 rpynax komnnekcHol Tepamnii (p < 0,05; p
< 0,001, p < 0,001 BIAMORIZHO) 3 MepeBAKAIOUHM efpeKTOM AaloMypHHONIY B 3icTapiieHHi 3 1
rpynor. 3a yMOB JIKYBaHHS 32 CTAHIAPTHOIO TePaMi€ko BU3HAYAECTHCS 3POCTAHHA BUXIHOTO PiBHA
CK-1H 1a kpeatuniny kpoBi (p < (0,001 B 060x BunagKax), 1o, AMOBIPHO, 3yMOBJICHE TPHAMAHHIM
NETILOBHX JIYPETHKIB /10 JOCATHEHHS €YBONEMIYHOIO cTaHy. Bkazanuil edekT giypeTukin
KOMIICHCYETBCA BBeIEHHAM Y Tepamiio alollypHHOIYy Ta KBepueTuHy (p < 0,001 3a BciMa
NMOKa3HHKaMH) 3 TepeBakaloudM e(eKTOM aJoMypHHOMY B 3iCTaBleHHI 3 1 rpymoro (p < 0,05).
IMopiBHSIHO 31 CTAHAAPTHOK TEPANI€I0 AOJAABAHHA AK AIOIMYPUHOIY, TAK | KBEPLETUHY CHpHSE
3HIDKEHHIO BUX1ZHOTO BMicTy NT-proBNP (B 060X Bumagkax p < 0,05). Tinbku 3a gogapaHHA 10
Tepamii anomypUHOJY AOCATAEThCs MO3UTHBHA MHHAMIKA 3aMaibHOI AKTHBHOCTI 31 3HUMKEHHIM
puxinHoi kounenrpanii CPb (p < 0,001).

TakuM 9MHOM, BKIIOUEHHA ANOMypHHOTY A0 crapgaptHol tepanii C1CT y nauieHTis 3
acCUMITOMHOIY ['Y NO3UTHBI3YE IHMHAMIKY 3anajbHOl AKTHBHOCTI 31 3HHXKEHHAM BHXiZHOL
koHueHTpauii CPb. HoaaBanHs 10 cTaHAapTHOT Teparmil alomypHHOITY a00 KBepLETHHY HOpMallizye
MMIHEE CIeKTp MUIAXoM 3HHKeHH BMicTy 3XC 1 TI, momininye HAPKOBY (PYHKIIIIO 31 3HIKSHHAM
PIBHS KPEAaTHHIHY, 3 MEPEBKAIOUHM eGeKTOM QIOMYyPHUHONY, CIIPHAE 3HHKSHHIO BHXIIHOTO BMICTY
NT-proBNP. KpurepisMu ans noAaTkOBOrO NpH3HAYEHHA anomypHHONY namieHtam 31 CtCr Ta
acHMITOMHOIO ['Y € 3anajibHa aKTHBHICTD 1 JHCIIMZeMis 3 miagumeHHaM eMicty 3XC1 TT.
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