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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
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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
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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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the electric axis left deviation with the left ventricular
hypertrophy, and myocardium diffuse changes. At the 5
(11.6%) patients were marked sinus bradycardia with heart
rate within 56-60 per min, at 13 (30.2%) — sinus tachycardia
with heart rate within 88-102 per minutes.

All respondents received antihypertensive therapy. It
was corrected at 20 patients of the main group disturbed
nutrition and lifestyle through individual discussions.
Additionally they are accepted Mexidol with antihypoxant
and antioxidant purpose in a daily dose of 300 mg, another
23 patients of the control group received only medication.
According to a questionary result in the main group 12
patients previously never thought about their health, their
lifestyle and their diet and thought, that they overweight
associated with the hereditary predisposition. In the
questionnaire were included questions with the patient’s
lifestyle, regularity hypotensive drug intake , data about the
BP and body mass control, and issues relating the patient
confidence to a doctor. The results were assessed on a
ball system (table. 1).

Questionnaires were performed before treatment in
main group patients. After questioning the number of
balls were summarized. If the patients gained 16-18 balls,
they have good adherence to their health, if 8-9 balls
— satisfactory commitment, less than 3-4 points — low
adherence.

According to the survey among the 20 patients of main
group 4 (20.0%) gained more than 16 balls, they have good
adherence to their health, the 7 (35.0%) recorded 8-9 balls
— satisfactory commitment, 9 (45.0%) patients marked less
than 4 points — low adherence to their health.
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Table 1 — Questionnaire for the patient with MS

Question

Answer

How often do you visit the
doctor?

Seldom-0
Once a year 1
Once a month-2

How often do you control of your
body weight?

Seldom-0
Once a year 1
Once a month-2

How often do you eat easily
digestible carbohydrates (sweets,
rolls, cooking, cakes etc.)?

Rarely-2
1-2 times a week-1
Daily-0

How many times a day do you
eat?

4 times a day-2
3 times a day-1
Each time differently-0

Do you keep dietary Yes 2
requirements? No-0
Do you exercise and daily walks? |Yes 2
No-0
How often do you control your Seldom-0
blood pressure? Once a week-1
Daily-2

How regularly you are taking
antihypertensive drugs?

Only in a hospital-0
Situationally-1

Daily-2
How often do you control the Only hospital -0
sugar and cholesterol level? 1 year-1
Monthly-2
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Results and discussion. In patients of main and control
groups were approximately same anthropometric data: their
weight, BMI, waist volume, systolic and diastolic pressure is
not much different. In both groups of lipid profile were initially
higher than the norm. The cholesterol level analysis showed
that in men hypercholesterolemia peak (6.1 mmol/l) falls in 40-
49 years old aged group, at women the hypercholesterolemia
detection percentage increases with age, reaching a maximum
in 50-56 years old.

Inthe main group as a result during the 2 weeks treatment
with Mexidol, a level of total cholesterol and triglycerides
were decreased, marked a tendency to the LDL reduction
(table. 2).

Table 2 — Main indices of lipid metabolism in the treatment dynamics
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KaparaHObl memriekemmik MeduyuHarsbiK

yHuUsepcumemi, KaparaHobi K.

METABONAINbIK CUHOPOM BENTINEPIH BAFANAY
XXOHE OHbI TY3ETY XXONOAPbI

Knunukaneik Texipubene Typni MamaHabikTap gapirepnepi
kebiHece meTabonanblk CUHAPOMMEH YLbIpachIn XaTtabl.

3epTTeyaiH makcaTbl — MC KNMHMKanbIK )XaHe 3epTxaHarnblk
©enrinepi MeH OHbI TY3€TY XXOnaapblH 3epTTey.

MaTtepuangap MeH agictep. bisa metabonanbik cuHa-
pombl 6ap 43 HaykacTbl Tekcepaik. bapnbik HaykacTapablH
MC kpuTepuiinepiHe caw aHTpoOMOMeTpUKanbIK AepekTepi
3epaeneHgi, coHgan-ak AK enweHgi, xonectepuH geHreni
MeH alKypcak Ke3fe KaHAaafbl KaHTbl aHblKTangbl XoHe
cayanHama xyprisingi. Hatmxenep MeH
Tankeinay. Eki Tonta ga nunuaTik 6eniHaeri

Indicator Main group Control group seprxanarielk AepeKTep syernieH HopmaaaH

Xofapbl 6onfaH. KaHHbIH MMNUATIK CeKTPiH

Before After Before After Ty3eTy MakcaThlHAa MeKCUAon npenapa-

treatment | freatment | treatment | treatment ThIMEH emaey Xyprisinai xeHe NMNNATIK

Cholesterol (mmol/1) | 6.7£0.98 | 5.4+0.69 | 6.2+0.78 | 5.9+0.52 anbipbacTbiH AVHaAMUKaAarkl KepceTKilTepi
Triglycerides (mmol/I)| 2.7+0.44 | 1.7+0.64 | 2.6=0.31 | 1.9+0.61 GaranaHabl.

LDL (mmol/1) 4.7+0.08 | 3.9£0.28 | 4.3+0.44 | 4.10.33 KopbiTbiHABINap. MC wanpbikkak

Taking into account obtained balls by the persons with low
commitment were advised a healthy lifestyle, hypocaloric,
hypolipidemic diet, daily exercise with the change of rhythm
and walk duration of 45-60 min, BP monitoring at morning and
evening with a daily intake of antihypertensive drugs, control
of glucose and lipid profile quarterly.

MS develops gradually. The increasing dismetabolic
violations before the type 2 diabetes clinical manifestations,
cardiovascular disease associated with complicationsis crucial
for the adipose mass tissue increase, especially the visceral
area that can be easily identified on practice using a simple
method — waist circumference measurement. Diagnostics
of persons with MS in the early stages of development
and timely preventive measures to reduce the likelihood of
the development and progression of type 2 diabetes and
cardiovascular disease.
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Tynfanapabl epte gamy Ke3eHiHoe Auva-
rHOCTMKanay >aHe caybIKTbipy LuapanapbiH
yaKTbinbl Xypridy 2 tunteri K[ MeH Xypek-kaH Tamblprapsl
aypynapblHbIH AaMybl MEH 6pLUYi bIKTUManablnblfbiH a3anTyFa
CenTiriH Turisen;.

Heeziz2i ce3dep: memabonarnbik cUHOPOM, Haykacmap,
emdey, mekcudorn.
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OLIEHKA MPOSIBIEHUA METABONIMYECKOIO CUH-
AOPOMA U NYTU EFO KOPPEKUUU

B knuHM4eckon npakTuke Bpauu pasHbIX cneumansHOCTEN
BCE Yalle CTankmBarTCcs C METaboNNYECKMM CUHOPOMOM.

Llenb nccnenoBaHust — n3yveHune KMHMYeckmMx u nabopa-
TOpPHbIX NposBrieHnn MC u nyTu ero kKoppekuun.

MaTtepuan n metoabl. Hamu o6cnenoBaHbl 43 60MbHBIX
Cc MeTabonum4yeckum CUHAPOMOM. Y Bcex OOMnbHbIX U3yYeHbl
aHTpPONOMEeTpUYEeckne OaHHble cornacHo kputepusam MC, a
Takke namepenune All, onpegeneHne ypoBHSA XonecTtepuHa,
TPUIMULIEPVAO0B U caxapa KPOBW HATOLLaK U aHKETMPOBaHUE.

Pe3ynbraTtbl U 06¢cyxaeHue. B o6enx rpynnax nabo-
paTopHble AaHHble NMUMMAHOIO NPOdUIs n3HavanbHO 6binu
BblLLEe HOpMbI. C Lenblo KOppeKLMM NMMNMOHOIO CNeKTpa KpoBu
NPOBOAMNU NeYeHns NpenapaTtoM MeKCUAOIN U OLleH1Banm no-
KasaTtenu nunugHoro obmMeHa B AMHaMUKeE.

BbiBoabl. [uarHoctuka nuy ¢ MC Ha cambiX paHHUX
cTagusix pasBUTUS 1 CBOEBPEMEHHOE NpoBeAeHMe Npodunak-
TUYECKUX MEP MO3BOSMIUT YMEHbLUNTL BEPOSITHOCTb Pa3BUTUS
n nporpeccupoBarua CI 2 Tvna u cepgevyHoO-CocyamucTbIX
3aboneBaHui.

Knroyeenie crioea: memabornuyeckuli CUHOPOM, 60rbHbIE,
riedeHue, Mekcudor.

929



