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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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INFLUENCE OF METABOLIC SYNDROME ON CONDITION
OF MICROCIRCULATORY BED OF ORAL CAVITY

'Denga O., *Pyndus T., *Gargin V., 'Schneider S.

!State Institution «The Institute of Stomatology and Maxillo-facial Surgery NAMS of Ukrainey,
’Lviv medical institute, *Kharkiv National Medical University, Ukraine

Metabolic syndrome (MS) can be characterized as the
clustering of combination of impaired glucose regulation,
metabolic disorders accompanied by abdominal obesity,
hyperglycemia, high blood pressure and dyslipidemia [3,9].
MS has a close connection with the development of car-
diovascular diseases and type 2 diabetes mellitus [5,14] in
connection with which he attracts the attention of doctors of
many specialties, including dentists from one point of view
and pathogenetic mechanism of MS could be connected with
blood supplying disturbance generally, and with condition of
microcirculatory bed (MCB) from other point of view [2].

Simultaneously we need declare that pathogenetic
links of MS could be recognized as a risk factor for the
development of periodontitis [1,13] due to reports about
potentially significant association between MS and peri-
odontitis, and patients with MS have a higher risk for
periodontal disorder [4,12]. It is generally accepted for
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today that the origin of pro-inflammatory state derived
from excessive calorie intake and over nutrition and other
chronic inflammatory diseases could be realized in oxida-
tive stress which has been proposed as a potential com-
mon link to explain relationship among each component
of MS and periodontitis [9] and it looks logical that mi-
crocirculatory bed could be one of most important side in
development of oral tissue injuring.

In this case, the morphogenesis of changes in the tis-
sues of the oral cavity in the metabolic syndrome remains
an unenlightened question with isolated and often con-
tradictory works devoted it. Detection of changes in mi-
crocirculatory bed of oral cavity in metabolic syndrome
could be important for completion of named gap for de-
veloping of adequate therapeutical measure for preven-
tion of pathological periodontal disorder that was the pur-
pose of our study.
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Material and methods. We performed experimental
investigation for study of the morpho-functional state of
tissues of the oral mucosa in metabolic syndrome that al-
lows to eliminate the influence of somatic pathology and
social factors, allows to detect involvement of MCB in
development of tissual disorder in oral cavity in MS.

This report presents the results of the study of 12 ex-
perimental animals (white male rats 1.5-2 months of age)
which were under simulation of the metabolic syndrome
for 70 days using a diet in which the oral pork fat was
daily administered orally (40% of the rat weight), and
10% fructose adlibitum solution was used also instead of
drinking water. Prior to the experiment, the body weight
(g) and the abdominal circumference (at the mid-torso
level, ¢m) were measured in rats. Intact animals formed
a comparison group.

The specimens of soft tissues of the oral cavity were
stained with hematoxylin and eosin (H&E), according
to van Gieson, according to Rego, according to Mallory,
PAS-reaction was performed after the routine proceeding.
The microscopic study was performed on a microscope
“Olympus BX-41” with subsequent processing by the
program “Olympus DP-soft version 3.2”. Morphometric
studies were performed in the gingival zone which was
chosen for morphological interpretation. Statistical analy-
sis of the study results was performed on a personal com-
puter using Microsoft Excel and Statistica-10 database
software. The criteria of non-parametric statistics were
used in order to assess the significance of differences
in sample populations. Statistical comparison was per-
formed using Mann-Whitney test for statistical analysis.
Spearman’s rank correlation coefficient (r) was counted
for measure of the strength of relationship between paired
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data. The accepted level of significance was p<0.05.

The procedure was done strictly in compliance with
the Helsinki Declaration, European Convention for the
protection of vertebrate animals (18.03.1986), European
Economic Society Council Directive on the Protection
of Vertebrate Animals (24.11.1986) after approval from
the Regional Ethical Review Board at State Institution
«The Institute of Stomatology and Maxillo-facial Surgery
NAMS of Ukrainey, protocol Ne 83 (16.03.2016).

Results and their discussion. The body weight and
the abdominal circumference measuring shows increas-
ing of the circumference of the middle part of the body
for 28% (in the comparison group for 16% (p<0.001) as
a result of MS simulation with fat high and fructose in
drinking water diet. Pale and moderate edematous condi-
tion of the oral mucosa has been revealed during its visual
examination in group with MS modeling. The number of
carious teeth was 2.7 + 0.2 in the study group (1.8 £ 0.2 in
intact animals, p = 0.01).

Histological investigation of obtained microspeci-
mens shows that MS modeling process is implemented by
complex of pathological changes in oral mucosa (Fig. 1).
Squamous epithelium is characterized by uneven thick-
ness (Fig. la) with the presence of intraepithelial lym-
phocytes, eosinophils, signs of proliferation in the basal
cellular layer, moderate development of papillomatous
changes. There are areas of focal pronounced thinning of
the epithelium (up to 2-3 cells in thickness).

There are multiple keratohyalin grains in the cyto-
plasm of epithelial cells of the granular layer. Appearance
of lights vacuoles has been revealed in the cytoplasm of
the epitheliocytes in all layers with dimensions that are of-
ten comparable to the size of the nuclei. There are sings of

‘»-‘- 5 I
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Fig. 1. Uneven thickness of squamous epithelium with the presence of degenerative changes and appearance
of inflammatory cells under the basal membrane mainly, H&E stain, magnification x100 (a); uneven congestion
of microcirculatory bed vessels with empty and filled lumens, formation of perivascular inflammatory infiltrates,

swelling of connective tissue fibers, appearance collagen connective tissue fibers, staining according to van Gieson,
magnification x400 (b); sclerotic changes in lamina propria of mucosa, thickening of vascular walls in MCB
of lamina propria, staining according to Mallory, magnification x400, (c)
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Table. Specific volume of structural components (%)

Group Intact animals Animals with MS modeling
Parameter
Specific density of MCB vessels (%) 27.40+8.31 13.16+1.94*
Specific density of rough connective tissue (%) 21.47+£6.38 39.87+5.39%

* p<0.05 significant difference between groups with MS modeling and intact animals

epithelial proliferation penetrating into the underlying tis-
sue in the form of bulbous outgrowths, less often tapes or
strands similar. The PAS reaction is slightly positive in the
epithelium with the presence of zones of weak staining
localized mainly in the basal areas but with clear detec-
tion of basal membrane. Simultaneously there are areas
with infiltration by inflammatory cells both in the lamina
propria and epithelium of the oral cavity that could be rec-
ognized as development of periodontitis.
Morphofunctional state of the microcirculatory bed
has been changed in the study group in comparison with
the control group with pronounced disorder observed in
the vessels of the periodontium (Fig. 1). The vasculature
is characterized by uneven blood filling with background
of desolate vessels that have fallen lumens and presence
of sharply expanded blood-filled capillaries. There is a
presence of small blood clots in the lumen of the ves-
sels, which are more often localized in postcapillaries and
venules. Endotheliocytes are flattened more often, with
signs of desquamation. The processes of vascular new
formation are not expressed. Presence of different stages
sclerotic processes has been noted in the vascular walls
and perivascular space. The highest concentration of blood
vessels has been detected in layers of loose fibrous connec-
tive tissue of the gum. It is found that most of the blood ves-
sels are located in the gingival zone and less concentrated
is in the apical region. Vascular density of the microcircula-

tory bed is decreased more than twice from 27.4+8.3% to
13.16+1.9% (Table.) according to morphometric studies in
comparison with the control group (p<0.05).

Both massive and focal injuries have been revealed in
lamina propria of the mucosa with muscular lamina involve-
ment in slides stained with iron hematoxylin according to
Rego (Fig. 2): the intensely stained black or dark gray fi-
bers are alternated with areas of light gray color (Fig. 2).
Moreover, such foci have been determined in different tissue
structures and were very common both in epithelium and in
lamina propria (Fig. 2a). Staining with iron hematoxylin ac-
cording to Rego is an indicator of the mosaic of metabolic
changes as consequence of the hypoxia development; and
that is important, areas of such changes are coincided with
the presence of inflammatory infiltrates (Fig. 2b,c) of the
mucosal plate and the zone of the most pronounced changes
in the epithelium. So, it could be suggested that changes in
the microcirculatory bed are realized in the development of
inflammatory changes in the lamina propria of the mucosa
and than in sclerotic disorders which have been revealed
well in slides stained according to Van Gieson and to Mal-
lory (Fig. 1b,c). Specific density of rough connective tissue
is increased about twice from 21.47+6.38% to 39.87+5.39%
(Table) in lamina propria according to morphometric studies
in comparison with the control group (p<0.05). Spearman’s
rank correlation coefficient (r) between specific densities of
MCB vessels and rough connective tissue (%) is 0.87.

Fig. 2. Focal injuries in lamina propria with involvement of connective tissue fibers, uneven stained epithelial cells,
staining according to Rego, magnification x200 (a), indicator of the mosaic of metabolic changes as consequence
of the hypoxia development in muscular connective tissue fibers and formation of inflammatory infiltrates, staining
according to Rego, magnification x100 (b), area of massive inflammatory infiltrate (left) and injured myocytes beside,
staining according to Rego, magnification x100 (c)
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Superficial papillary layer of the lamina propria con-
sists of loose connective tissue which is represented main-
ly elastic fibers. Reticular layer is located deeper and is
represented by rough connective tissue fibers. There are
inflammatory cellular elements between connective tissue
fibers (fibroblasts, histiocytes, lymphocytes, mast cells,
macrophages and other) with diffuse and focal location.
Signs of accumulation of inflammatory exudate have been
demonstrated as defibration both in superficial and reticu-
lar layers.

So as result of our work we can affirm one more addi-
tionally to other authors [2] that the MS per se is associated
with both dysfunction of the large and small microcircula-
tion. We have shown that vascular dysfunction in the MS
affects small vessels and may link development of hypoxia
with activation of connective tissue that leads to sclerotic
changes in oral mucosa. Sclerotic process is final stage of
oral mucosa transformation as hypoxic injuring of tissue is
realized in inflammation with appearance signs of periodon-
titis as changes in epithelium and lamina propria.

Mounting evidence suggests that the MS adds to the
burden of vascular damage and microvascular dysfunc-
tion may promote the progression of macrovascular dis-
ease through direct and indirect mechanisms [8].

Our results are combined with studies in literature in-
dicating that periodontal pathology could be developed in
MS. There are data that increase in the duration of MS
and the presence of complications in other organs caused
by the disease result in a more sever form of periodontal
pathology [17]. Pathogenesis of periodontal inflammation
might involve inhibition of cell death, through the apop-
totic factors, due to the DNA damage by the product of
catalysis [10, 11] with highest levels activity found at sites
of chronic inflammation.

We suggest and support [8] that a synthesis of current
and emerging therapeutic interventions might provide
the basis for an improved strategy aimed at preventing
microangiopathy related morbidity with vasculoprotec-
tive properties that is logical and attractive, but requires
further investigation in oral cavity relation. Future inter-
ventional studies are required to determine whether in-
dividually or simultaneously improving the components
of the MS will lead to enhancement of microcirculatory
function. The investigation of a possible relationship be-
tween the inflammatory pathology of periodontal tissues
and microvascular complications of other organs showed
that microvascular complications were diagnosed more
frequently in the presence of a more severe inflamma-
tory pathology of periodontal tissues [17]. Changes in
cellular component with reducing cells of inflammatory
origin could prove positive process in oral mucosa that
is summarize as combination of connective tissue with
fibroblasts, fibrocytes, histiocytes which have an impor-
tant role in reparation with many studies in literature
have examined the effect of different method of therapy
on fibroblast cell growth and reducing of inflammation
[6,7,18]. Inflammatory process in the oral cavity could
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be characterized by morphological picture with inflam-
matory, degenerative, dyscirculatory changes which are
accompanied by disturbance of nitric oxide synthase with
significant changes of it activity [15] and changes in anti-
oxidant balance [16] that also could be used in creation of
preventive measures.

Conclusions. It is established that metabolic syn-
drome is realized in significant changes in the microcir-
culatory bed of the periodontal, which can underlie the
pathogenesis of inflammatory changes. Microcirculation
disorders are characterized by significant changes in mi-
croangioarchitecture with uneven congestion, reduced
specific volume of MCB vessels, thickening of vascular
walls. Specific density of MCB vessels is changed from
27.40+8.31 % to 13.16+1.94 % statistically. Growth of
connective tissue is developed as result of hypoxia with
presence of collagen fibers in all layers of oral mucosa
lamina propria. Specific density of rough connective tis-
sue is increased from 21.47+6.38 % to 39.87+5.39 %.
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SUMMARY

INFLUENCE OF METABOLIC SYNDROME ON
CONDITION OF MICROCIRCULATORY BED OF
ORAL CAVITY

Denga O., ’Pyndus T., *Gargin V., 'Schneider S.

IState Institution «The Institute of Stomatology and Max-
illo-facial Surgery NAMS of Ukrainey; *Lviv medical in-
stitute; SKharkiv National Medical University, Ukraine

Metabolic syndrome (MS) can be characterized as the
clustering of combination of impaired glucose regulation,
metabolic disorders accompanied by abdominal obesity,
hyperglycemia, high blood pressure and dyslipidemia.
Detection of changes in microcirculatory bed (MCB) of
oral cavity in metabolic syndrome could be important for
completion of gap for developing of adequate therapeu-
tical measure for prevention of pathological periodontal
disorder that was the purpose of our study.

We performed experimental investigation with modu-
lation of MS (on white male rats 1.5-2 months of age)
during 70 days using a diet in which the oral pork fat was
daily administered orally (40% of the rat weight), and
10% fructose ad libitum solution was used also instead
of drinking water. Obtained specimens of soft tissues of
the oral cavity were stained with histological and histo-
chemical methods. The microscopic study with statistical
analysis was performed.
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As result of our work it is established that metabolic
syndrome is realized in significant changes in the micro-
circulatory bed of the periodontal, which can underlie the
pathogenesis of inflammatory changes. Microcirculation
disorders are characterized by significant changes in mi-
croangioarchitecture with uneven congestion, reduced
specific volume of MCB vessels, thickening of vascular
walls. Specific density of MCB vessels is changed from
27.40+8.31 % to 13.16+1.94 % statistically. Growth of
connective tissue is developed as result of hypoxia with
presence of collagen fibers in all layers of oral mucosa
lamina propria. Specific density of rough connective tis-
sue is increased from 21.47+6.38 % to 39.87+5.39 %.

Keywords: metabolic syndrome, microcirculatory
bed, oral cavity, histology, experiment.
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BJIUAHUE METABOJIMYECKOI'O CUHAPOMA
HA COCTOSIHUE MHUKPOLUPKYIATOPHOI'O
PYCJIA ITIOJIOCTH PTA

NMensra O.B., 2Iunayc T.A.,
laprun B.B., 'IlInaiizep C.A.

'Tocydapcmeennoe yupescoenue « Mncmumym cmomamo-
Jaoeuu u yemrocmuo-iuyesou xupypeuu HAMH Ykpaunory,
2JIv6o6cKuil meouyunckuil uncmumym, *Xapvrosckuil na-
YUOHATbHBLIL MEOUYUHCKULL YHUgepcumen, Ykpauna

Mertabonuueckuit cuaapom (MC) MOXKXHO oxapakre-
PH30BaTh KaK KJIACTEPU3AIMI0 KOMOMHAIIMN HAPyIICHHON
PEryJisiiiy TIIOKO3bl, META0OIMYECKUX HapyIIEHUH, co-
MPOBOKIAIOIINXCST A0IOMUHATIBHBIM O)KUPEHHEM, THIIep-
IIMKEMUEH, BBICOKUM KPOBSIHBIM JIaBICHUEM U JUCIHUIN-
JeMueil. BeisBiieHue U3MEHEHU B MUKPOLUPKYJIITOPHOM
pycne (MIIP) nonoctu pra mpu MC mo3BOIUT JUKBUIH-
poBaTh Mpobea B 3HAHUAX O MATOJIOTHUH MAapOIOHTA, YTO
MOXET OBITh UCIIOIB30BAHO JUIS Pa3pabOTKH aJeKBaTHBIX
TEpaIeBTHYECKUX MEPONPHUITUI 1Sl MPOUITAKTHKH T1a-
TOJIOTMM MAapOAOHTA, YTO U SIBHJIOCH IIEJIBI0 JAHHOTO HC-
CIIEZIOBaHMS.

MC wmopaenupoBanu Ha OelbIX Kpblcax-camiax B
Bo3pacte 1,5-2 mecsiieB B TeueHue 70 1HEH ¢ UCTIOIB30-
BaHHMEM JMETHI, COITTACHO KOTOPOM KpbICaM Iepopaib-
HO BBOJAWJIN CBHUHHOM xup exenHeBHo (40% ot Beca
KpBICBI), BMECTO MUTHEBON BOABI Hcmoib3oBanu 10%
pactBop ¢pykTo3bl. IlomyueHHble 00pa3ibl MATKHX
TKaHEH pOTOBOM MOJOCTH OKPAIIMBAJIUCh T'MCTOJIOTH-
YeCKMMH U THCTOXUMHYECKUMH MeToaMu. IIpoBeneHo
MHUKPOCKOIMUYECKOE UCCIEAOBAHIE CO CTATUCTUYECKUM
AHaJIN30M.

Yeranosneno, uro MC peanusyeTcst 3HaYUTeIbHBIMU
M3MEHEHUSMHU B MUKPOIIMPKYIATOPHOM CJIO€ MAapOJIOHTA,
9TO, IO BCEH BEPOSTHOCTH, JICKUT B OCHOBE MAaTOreHe3a
BOCHAJIMTEIbHBIX HM3MEHeHuU. Hapymenus mukpouup-
Ky/SIIMMA  XapaKTepU3yloTCsS 3HAYUTEIbHBIMU H3MEHE-
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HUSIMH B MHUKPOAHIMOAPXUTEKTOHUKE C HEPABHOMEPHBIM
KPOBCHAITOJIHCHUEM, YMEHBIIICHHEM YICIBHOIO 00beMa
cocynoB MIIP u yTomnieHrueM coCynucTbIX CTEHOK. YIEb-
Hasi WI0THOCTH cocynoB MIIP mamensiercs ¢ 27,40+£8,31%
1o 13,16+1,94%. B pesynsrate rUMOKCHN aKTHUBU3HPYETCS
POCT COCIMHUTEITLHON TKAHH C MPeo0IIalaHueM KOJIJIareHO-
BBIX BOJIOKOH BO BCEX CJIOSIX CIIM3UCTOM 00OJIOUKH MOJIOCTH
pra. YienbHas MIOTHOCTh TPYOO# COCTMHUTEILHOW TKAHH
yBenuumBaercs ¢ 21,47+6,38% no 39,87+5,39%.
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EXPRESSION OF CYCLIN E IN BASAL-LIKE BREAST CARCINOMA

"Mariamidze A., 2Gogiashvili L., *Khardzeishvili O.

'Davit Tvildiani Medical University, °I. Javakhishvili Thilisi State University,
3Thilisi State Medical University, Georgia

Invasive ductal carcinoma is the most prevalent type
amongst other histological types of breast carcinoma,
which, according to various literature sources, accounts
for 40-75% of total breast cancer cases [1,3]. In addition,
it has been shown that treatment and prognosis of the
disease depends on its clinical, histological and biologi-
cal characteristics: gene expression analysis has revealed
several different subtypes of invasive ductal carcinoma
[10]. These subtypes incorporate estrogen receptor (ER)
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negative group, ER — positive group, including luminar
subtypes A and B, HER2 — positive group and so-called
normal breast like tumor subtypes. The mentioned sub-
type significantly differs from one another both by prog-
nosis as well as by therapeutic target spectrum [5,11].

In this aspect, the group of hormone receptor (ER/PR)
and HER2 negative tumors evoke special interest; they
are also called triple-negative tumors and account for
2-18% of breast cancer [14]. The above mentioned ER/



