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ANNEPrONnorua

Anmamunckuti 20cy0apcmeeHuvlil uncmuniym ycogepuiencmsosanust epaveti M3 PK

KJIMHUYECKOE TEYEHUE MOJJIUHO3A HA ®OHE UHOEKIUIA

B pabote faHa pe3yibTatuBHOCTb OLEHKU TSXKECTU TEHEHUS] KIIMHUYECKUX MPOSIBIIEHUE MOJI/IMHO3a, 9(@PEKTUBHOCTL
CUMIMTOMATUYECKOV Tepanuu rnoJiIMHo3a Ha GOHEe COMyTCTBYIOLLEr0 XPOHUYECKOro BOCNaamTesibHoro 3abosiesaxHus. Vic-
cnenosarue 3a 2005-2010 rr. B ctatbe ncrnois30BaHbl AaHHbIE KITMHUYECKUX NCCIeA0BaHWi B ropoae Anmarsl.

Knro4eBbie cnoBa: aronvs, GaKTepmaanag I/IH(DeKLlMﬂ, BUPYCHas I/IH(DeKLH/Iﬂ, renatuT, rnoJiJinHo3, CeHHas acTtMma.

KasaxcTtaHe pa3BuTue NONJNHO3a Yalle BCETrO

CBSI3aHO C CeHCUbunmnsaumen K NblibLe COPHbIX

TpaB (NonbiHb, nebena, KOHOMASA), pexe ¢ runep-
YYBCTBUTENLHOCTbLIO K JIYrOBbIM TpaBaM (OBCAHMLA, exXa,
TumodeeBka, MATINK), PEAKO MOBbILWEHHAS YYBCTBUTENb-
HOCTb OTMEYeHa K MblnbLe AepeBbeB (6epesa, kaparay).
YCTaHOBNEHO, 4TO NNKK COAEPXaHUA NblbLbl pacTeHUN B
BO34yXxe COBMaAaloT C nepuogamMm pocta 060CcTpeHus 3a-
6oneBaHMsa B JaHHOM peruoHe [6].

MonnnHO3 — 3TO KNaccu4eckoe XpPOHUYeckoe annepru-
yeckoe 3aboneBaHue, Bbi3biBAEMOE Mbl/IbLOWN pacTeHUN,
NPOSABAAIOLLEECS anfeprmyeckm BocnaneHneM Cims3ncTbix
000104€eK ApIXxaTeNbHbIX NyTen 1 APYrux TKaHen 1 Conpo-
BOXAaloLLEeecsd CUMATOMaMn CE30HHOIO PUHUTA, KOHBIOH-
KTUBUTA, BPOHXMANIbHON CE30HHOW acTMbl, aTONMUYECKOro
hepmatuta. B MeguumMHCKom nutepaType MOXHO BCTPETUTb
pPasnnyHble Ha3BaHWS NOJIMHO3A: CEHHasa nMxopanka, Be-
CEeHHWI KaTap, CE30HHbIN PUHWUT U KOHBIOHKTMBWT, MblibLieBasi
actma v gpyrue [1-5, 7-15].

C nonnnHO30M BCTPEYaloTCs BPpayn MHOMMX cneunanb-
HOCTEN: annepronorn, OTOPMHONAPUHIONOIN, OKYJINCTHI,
TepaneBTbl, AepPMaToN0rn, MHOEKUMOHNCTLI M Ap. 1o cnx nop
OHU CTaBAT HenpasuibHble anarHo3bl: rpunn, OPBU. Bonb-
Hble ANNTENbHO 1 6e3yCneLLHO Ie4aTcs CUMNTOMATUYECKUMUN
cpencTeBamu, aHTMOMOTMKaAMM

Llenb nccnenoBaHnst — n3ydeHre 0COGEHHOCTEN TeYeHUS
nonnnMHo3a Ha GoHe XPOHNYECKOro BOCNAJINTESNIbHOIO 3a-
6onesaHus.

MaTtepuan u metoabl

HanpaBsneHvnem Haluero nccnegoBaHus 6bin10 cpaBHe-
HMe annepruyeckmx 3aboneBaHnin B pasinyHbiX rpynnax,
npencTasfiieHa KNNHMKa TeHeHUs NONNIMHO3a B Pa3MNYHbIX
rpynnax: 1 rpynna — nonauHo3 (30 yenosek), 2 rpynna
— nonnuHo3s + Ty6epkynes (30 yenosek), 3 rpynna — non-
JINHO3 + XPOHMYECKUA BUPYCHbIN renatut B(XBIB) (30
yenosek). OCHOBHbIMM NoKa3aTensiMu KINHUKN Bbln Yya-
cTOoTa 060CTPEHUIA B Nepmon, LBeTEeHUS — AJINTENbHOCTb

ce30Ha 06ocTpeHus, 3PPeKTUBHOCTb KOMOUHUPOBAHHO
Tepanuu: 3eTpuHan + Ha3oHekc, IL-5; IL-4 IgE obwmin B
pasHbIX Frpynnax.

Pe3ynbTaTthl n 06CyXXaeHue

B tabnuvue 1 npeacrasneHa KNnMHMKAa TEYEHUS NONIMHO3a
B pa3nuyHbix rpynnax: 1 rpynna (nonnmHo3) — 30 yenosek,
2 rpynna (nonnuHo3 + Ty6epkynes) — 30 yenosek, 3 rpynna
(nonnmHo3 + XBI'B) — 30 yenosek.

OCHOBHbBIMM NOKa3aTeNsiM1 B AHHOM Tabnnue 9BNseTca
XapakTep Te4eHUst NoIMHO3a: ASINTENbHOCTbL Ce30Ha 060-
CTPEHWS, PUHOPESt B CE30H, 3aJI0KEHHOCTb HOCA B CE30H,
3¢pDEKTUBHOCTb NpMeMa KOMOMHUPOBAHHOW Tepanun 3e-
TpuHan + Ha3oHekc, cogepxanue IL-5; IL-4; IL-2, a Takxe
IgE obuero.

Ha pucyHkax 1, 2, 3 npencrtaBneHa KjMHUKa Te4eHuns
NoIMHO3a Y 60MbHbIX Pa3HbIX FPyMM.

B nepwvopn ce3oHa npeBanvpyeT NposiBlIEHUS PUHOPEN
y 3-1 rpynnbl (noAnvMHo3 + XBI'B), MeHbLUEe y rpynibl C No-
JIMHO30M, a Hanbonee MeHbLUMIA NokasaTesb y 2-1 rpynnebl
(nonnuHo3 + Ty6epkynes).

Hanbonblune pe3ynsTatbl 0OTMEYanTCs y rpynnbl 2 (nos-
NIMHO3 + TyGepkynes), MeHbluMiA y rpynnbl 1 (NONAnHO3), a
HanMeHbLLM — 3 (nonnnHo3 + XBIB).

MpencraBneHa Takxe KAWHMKA T€YEHUS NONAMHO3a B
pasnuyHbIX rpynnax: 1 rpynna — (nonnnHo3) — 30 Yyenosek,
2 rpynna — (nonnuHo3 + Tybepkynes) — 30 yenosek, 3 rpynna
— (monnuHo3 + XBI'B) — 30 yenosek.

OCHOBHbIMM MOKa3aTensiMn TeHeHUst NOINIMHO3a Oblnn:
DNTENbHOCTbL Ce30Ha 060CTPEHUS, PUHOPES B CE30H, 3a-
JIOXEHHOCTb HOCa B CEe30H, 3P PEKTMBHOCTb MpuemMa komMou-
HUPOBAHHOW Tepanun 3eTprHan + HA30HEKC, KOHLeHTpauus
IL-5; IL-4; IL-2, IgE 06wuii.

Takum 06pa3omM, Npu OLEeHKE NOYYEHHbIX Pe3y/bTaToB
MOXHO CAeNnaThb creaylouee 3akloyeHre: NoaanHO3 Ha
dOHEe XPOHMYECKOoro rernaTuTa npoTekaeT Hanbosiee akTUBHO
M CNOXHee nognaeTcd CMMNTOMaTUY4ECKOW Tepanuu, npu
co4yeTaHnn NoINHO3a € Ty6epKyne3om KIMHU4Yeckue npo-

Tabnuua 1 — TaKecTb TeueHMs UM 3hheKTMBHOCTb NleYeHMs NMOMNMHO3a B Pa3sIMuHbIX rpynnax 60nbHbIX

1 rpynna (nonnuHo3s) | 2 rpynna (nonnuHos + tybepkynes) | 3 rpynna (nonnuHos + XBIB)
30
OnutenbHocTb cesoHa | 4,5% ysen. 4-5 gH yMeHbLueH. B cesoH 86% 65%> Ha 10-14 gH.
obocTpeHus ce3oH uget. — 95,5% 24% <4-6 pH 35% B npep. cesoH
PuHopes B ce3oH N J
3ano»eHHoCTb Hoca N ! 0
B CE30H
DpdEKTUBHOCTb N N
npuema KOM6uH. 97% N 87,7%
Tepanuu 3eTpuHan + 39 ?'_ 100% a ocTarnbHble NPOosBIEHUS CO
Ha30HEKC ° CTOPOHbI CIIM3UCTON HOCA
IL-5> - N IgE T y Bcex
IL-5; IL-4; IL-2 T IL-4; IL-5 IL-4 = N IL—SY L4
IgE 06wy, dIL-2; 1Ig T IL-2 T ; IgE 06uymit T2
T - 23% 8N
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HOB — 4,5 6/11M3KUM K NoKasaTensam ar-
nepruyeckoro 3abonesaHns U nHoraa
[axe Bbllle, TaK Xe Kak rnokasarenu
obuiero IgE.

4. Ce30H 000CTPEHUs NonanMHo3a
60JIbLLIE MO BPEMEHU U CUJIE NPOSIBIIE-
HWS CUMNTOMOB Ha GpOHE NepeHeceH-
HOro renaTuTa, Yem Npu NOJISINHO3€E
6€e3 ConyTCTBYIOLLLErO MHDEKLMOHHOIO
3aboneBaHus.

5. Ce30H 060CTPEHNS NOMINHO3A
MEHbLLIE MO BPEMEHU 1 CUJIE NPOSsIBIIE-
HWS CUMMTOMOB Ha dOoHe Tybepkynes-
HOM MHbeKUMKn, 4Yem Npu NoNINHO3E
6€e3 conyTCTBYIOLLLEr0 MHPEKUMOHHOIO
3aboneBaHus.

Arpeynna

PucyHok 1 — Mokasatenu puHopeu B OTAEMbHbIX rpynnax
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PMCyHOK 3 — lNokasartenu TeYeH1s NonnmMHo3a
B OTAENbHbIX rpynnax

SIBIEHNSI MEHEE BbIPAXEHbI 1 BPEMS 000CTPEHUS MONNNHO3a
YMEHbLLaeTCs.
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Anmamsi Mmemnekemmik 0apizepnep binikminieiH

Xemindipy uHcmumymei

UWHOEKUUANAP AACBLIHOA NMONNWHO3ObIH
KIMUHKANbIK ©TYI

Anneprusanblk KaOblHYy MeH WUHMEKUMANbIK YPAICTIH
KoppenaTuBTIK barnaHbIckl Gipaen emec. bipHelue xbingap 6obl
Tybepkynes, xyknanbel renatuT, aypybiHa LuangblkkaHaapabiH,
XXyKnanbl aypynapbl MEH KEMiHri XXblngapbl NOMAMHO3 Ke3iHaeri
anneprusinblk kKabbIHYAbIH AaMYbIHbIH ©3apa biknangacybl 3epT-
TenreH. MNonnunHo3 6eH nonnuHo3 + TybepKyrnes, NonnuMHo3 +
XBI'B. aypynapblHblH 6TYiHiH ailblpMaLUbInbIKTapbIiH aHbIKTayFa
GarbiTTanFaH KNMHUKanbIK XoHe 3epTxaHanblK 3epTTeynep
oTKi3ingi. baktepsnel )xyknanel aypy MeH BUPYCTbIK XyKnarbl
aypynapablH XaHe atonuanblk aypynapabiH (MOnnanHo3s)
apacblHAarbl kepi KoppensaTueTi 6arinaHbICbl aHbIKTanabl.

Heezizei ce3dep: amonus, 6akmepusinibl UHEKYUS,
8upycmbl UHGEKYUS rouHo3 eenamumi, puHum, wernmik
demikne.
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ANNEPrONnorua

SUMMARY

O.A. MITKOVSKAYA

Almaty State Institute of Postgraduate Medical

THE CLINICAL COURSE OF THE POLLINOSIS ON THE
BACKDROUND OF THE INFECTIONS

Correlative bond of allergic inflammation and infectious
process is far from being unambiguous. For a number
of years the authors have been examining the mutual
impact between infectious diseases in patients with
tuberculosis, infectious hepatitis, other infections and the
development of allergic inflammation in case of pollinosis
in subsequent years. The clinical and laboratory studies
have been carried out to determine the difference in the
course of pollinosis and pollinosis + tuberculosis, pollinosis
+ XBI'B. The reverse correlative bond between bacterial
infections, viral infections and atopies (pollinosis) has
been determine

Key words: atopy, bacterial infection, viral infection,
hepatitis, pollinosis, rhinitis, pollen asthma.

METABOJINYECKUA CUHLPOM

Zh.A. BEYSENBEKOVA, A.S. TOLEUOVA, Z.K. GUSEINOVA, R.Zh. TOYNBEKOVA
Karaganda State Medical University, Department of internal diseases N1, Karaganda c., Kazakhstan

THE ESTIMATION OF METABOLIC SYNDROME MANIFESTATION

AND THEIR CORRECTION WAYS

It was studied patients with metabolic syndrome. At all patients were investigated anthropometric data with the calculation
of body mass index and abdominal obesity indicators according to the MS criterion. It was investigated BP, cholesterol,
triglycerides and fasting glucose level and spent questioning. With the purpose of blood lipid specter correction it was spent
patients’ treatment with mexidol and estimated lipid exchange indicators in dynamics.

Key words: Abdominal obesity, metabolic syndrome, hypercholesterolemia, adherence, mexidol.

Introduction. Currently the world is under the threat of
their metabolic disease epidemic, obesity and diabetes, the
effects of which can cause greater damage to the health of the
many countries’ populations in the world, than the epidemic
of life-threatening infections [2]. In their clinical practice the
doctors of different specialties are increasingly faced with
metabolic syndrome (MS), which is a cluster of hormonal and
metabolic disorders, united by «deadly Quartet». In patients
with MS are higher risk of coronary heart disease (CHD) in 3-4
times, ischemic stroke in 2 times, diabetes mellitus in 3 times
in comparison with healthy people [3].

Currently revised and approved by more stringent criteria
MS in connection with the fact that itis quite a complexclinical
situation that requires immediate medical attention to prevent
severe cardiovascular complications. The main diagnostic
criteria for MS, adopted by the International diabetes
Federation (IDF) in 2005: waste volume in men not more than
94 cm, females — not exceeding 80 cm, TG 1.7 > mmol/l, HDL
cholesterol < of 1.08 mmol/I for men, women — not less than
1.29 mmol/1, arterial hypertension (AH) systolic blood pressure
SBP >130 mm Hg, diastolic blood pressure DBP> 85 mm Hg,
fasting glucose not more than 5.6 mmol/L.

The aim of research was to study the clinical and
laboratory manifestations of MS and its correction.

Materials and methods. Examined 43 patients
emergency admitted to hospital with hypertonic crisis. The 27
of them (62%) were women and 16 (37%) were menin the age
from 36 to 56 years. At all patients studied anthropometric data
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with calculation of body mass index and the index of abdominal
obesity (figure 1), as well as the measurement of blood
pressure, the level of cholesterol, triglycerides, fasting blood
sugar, and questionnaires. According to the criteria of MS, in
patients are diagnosed abdominal obesity: waist volume in
men-119.5cm, females on average — 114.5cm, according to
body massindex (BMI)in 17 (39.5%) patients were diagnosed
(I) degree of obesity (BMI 27%), 15 (34.8%) patients - I
degree (BMI 35%) and 11 (25.6%) patients — Il degree of
obesity (BMI 43%), that is diagnosed with morbid obesity.
Figure 1. Anthropometric data and indicators of the waist
volume and hips on the sample of one patient with abdominal
obesity.

At the 19 (44.2%) of the patients are diagnosed impaired
glucose tolerance, blood sugar at 6.1-6.7 mmol/I, at the other
24 (55.8%) patients sugar levels remained within normal lim-
its — 4.2-5.7 mmol/L. Patients with «prediabetes» were given
recommendations for changes of lifestyle and diet.

Elevated levels of total cholesterol were detected in 27
(62.3%) entities. By the arterial hypertension prevalence
analyzing it was found that the arterial hypertension has a
defined age dynamics of both as as men and as women.
Arterial hypertension at 9 (20.9%) patients corresponded as
the | degree, at the 13 (30.2%) patients — Il degree and at the
21 (48.8%) patients — Il degree.

According to electrocardiographies at a one (2.32%)
patient revealed heart rhythm disorder as atrial fibrillation
tachisystolic form, at 39 (90.6%) patients were found
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