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YCKJIaHIOBaJIX niepeOir rpumy 3a manmmu [TOKUI, 3ammmanacs
Ha cTabinpHO Brcokomy piBi (20,84%s 2016poui i 20,19%y
2017 poui). TIpomeMOHCTpOBaHO, WIO KIiHIYHMI mepedir
[HEBMOHI{, sIKa YCKJIQHIOE TPHI, Mauo OCOOIMBOCTI, SIKi
HPOSIBJIAIOTECS BKE B [OYATKOBOMY IIEPiOZli 3aXBOPIOBAHHSA, 3
[EPEBAXAHHIM IPOSBIB 3arajlbHOIHTOKCHKAL[IHHOTO CHHAPO-
My. Ile MOrjo MackyBarH CHMITOMH DPaHHBOIO PO3BHTKY
ITHEBMOHIT 1 00YMOBIIFOBaTH TOCHITANI3AMII0 XBOPUX y OLIBII
Ti3Hi TepMiay. [IpakTHIHO Y MOJIOBUHY TALIIEHTIB PeECTpyBaN
JIBOCTOPOHHIN 3amaipHUN MpOLEC, MpU LbOMY (i3HKaIbHI
3MiHM (ayCKyJIbTaTHBHA KapTHHA ITHEBMOHIl 1 3HIDKCHHS
MyJIbCOBOI caTyparlii KHCHIO) MepeayBald PEHTICHONOTIHIM
3miHaM. [lepebir mHEBMOHIi y 3Ha4HOI KiIBKOCTI XBOpux OyB
BOXKAM 3 HEOOXiNHICTIO B KHCHEBi Tepamii. Ilpm
0aKTEpIOIIOTTYHOMY JOCIIDKEHHI MOKPOTHHHS Y TAIIEHTIB 3
[IHEBMOHIEI0O TpM TPHIi YacTille igeHTU(IKYBaIM Taki
naroreHy, sik Stretococcus pneumoni&taphylooccus aureus.
KmouoBi cioBa:  rpum-acouiifoBana  ITHEBMOHIS,

MOLIMPEHICTh, (HaKTOPU PU3HKY, KITiHIYHI OCOOIHBOCTI.
Crarrs Hapgiiiora: 19.02.18p.

ociokHs Tedenue rpunmna no gaHHeiM [IOKUDB, ocraBamace Ha
crabuiIbHO BhIcOKOM ypoHe (20,84%g 2016roxy u 20,19%s 2017
roxy). [IpofeMOHCTPHPOBAHO, YTO KIMHUIECKOE TeUCHNHE MHEBMOHHH,
OCITOXKHSIOIEN TPHIII, UMETI0 OCOOEHHOCTH, TPOSIBIIAIOIIMECS yXKE B
Ha4yalbHOM Iiepuoze 3a0ojeBaHus, ¢ NpeodsagaHueM HpOsBICHUI
OOIICHHTOKCHKAIOHHOTO  CHHAPOMA. OJTO MOIVIO MAacKHpOBaTh
CHMIITOMBI ~PaHHETO pa3BUTUS IHEBMOHMM U  0O0YyCIIaBIMBaTh
TOCITUTAIN3AIMIO OONBHBIX B OosieM mo3xuee cpoku. [IpakTudecku y
TIOJIOBUHB! TIALEHTOB PETUCTPUPOBAIH JBYXCTOPOHHMH BOCIAIIH-
TENBHBIA HPOLIECC, MPU 3TOM (PU3HKAIBHBIC H3MEHEHHs (ayCKyilb-
TaTHBHAas KapTHHA ITHEBMOHMH U CHIDKEHHE ITylbCOBOM caTypauuu
KHCJIOPOJa) IPEIIIECTBOBAIN PEHTTCHOIOTHISCKIM  H3MCHEHHSIM.
TeueHre MHEBMOHHMHM y 3HAUMTENBHOTO KOJIMYECTBA OONBHBIX OBLIO
TSDKENIBIM € HEOOXOIMMOCTBIO B KHCIOpPOAHOI Teparmu. Ilpn
0GaKTEPUOJIOTMIECKOM HCCIICAOBAHUM MOKDOTHI y TAIMEHTOB C
ITHEBMOHHEH TIPU TPHIIIE Yalie HASHTH(PUINPOBAIA TaKHUe MaTOICHBI,
kak Stretococcus pneumoniaStaphylooccus aureus.
KiroueBble ¢J10Ba: IPUINI-ACCOLMUPOBAHHAs — THEBMOHHS,
PacIpoCTPaHEHHOCTH, (HaKTOPBI PHCKA, KIMHUYECKHE OCOOSHHOCTH.
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CHRONIC INFLAMMATION OF THE SCHNEIDERIAN MEMBRANE O F PATIENTS WITH
STOMATOGENICAL MAXILLARY SINUSITIS ACCORDING TO THE = RESULTS THE DATA

OF THE LECTIN HISTOCHEMISTRY
E-mail: sw050773@gmail.com

The differences of carbohydrate residues distriloutn structures of the Schneiderian membrane féérdnt groups
was reliable between group of odontogenic maxillsinusitis and the traumatic form of iatrogenic Masy sinusitis. The
differences of carbohydrate residues between thectates of the Schneiderian membrane was reliabléhe group of
odontogenic maxillary sinusitis and in the groupneédicamentous form of iatrogenic maxillary sinigsifThe differences
between saturation of the normal “lamina propriiSohneiderian membrane and changed with fibrasisediable in the group
of odontogenic maxillary sinusitis and in the groofpmedicamentous form of iatrogenic maxillary sitig. Distribution of
carbohydrate residues differs in different groupmtiogenic maxillary sinusitis.

Keywords: stomatologically maxillary sinusitis, ectinhistachistry of the Schneider membrane.

The work is a part of the research project "Improeamof the bone plastics methods in removing defantl
deformations of the face and jaws," state regisbratiumber 0116U004077.

The share of the maxillary sinusitis in the totainber of inflammatory diseases of the paranasal
sinuses is 56.0 - 73.0 %, and among the purularftammatory processes of the maxillofacial region
up to 21.3 % [5]. According to various epidemiolmai studies, the incidence of maxillary sinusitis
increases annually by 1,5 - 2,0 %. Over the pastelds, the incidence has tripled [7]. The numider o
sinusitis associated with stomatological manipataincreased [6]. Our observations show, the paEsen
of a direct relationship between the nature of sttmhogical manipulations preceding the developneént
inflammation in the sinus and the picture of theedise. Changes in the body of a local and genetaien
on the background of stomatological treatment, el @ the presence of concomitant diseases determi
the manifestation of a certain type of symptomsin@isitis and the degree of their severity. Witheav
to a more detailed study of the features of thenédion and course of stomatogenical maxillary strsys
we proposed an etio-pathogenetic classificatioitsofarious forms [5]. In the frequency and natafe
certain clinical, radiologic, morphological andrakound symptoms of these forms revealed stallgtica
significant differences.

Since the glycosylation of glycoproteins in thdanimatory focus depends on the type and stage
of a particular disease [10] there are fundamentadiv approaches to differential diagnosis of dissa
which are based on the detection of glycoproteine @ay to identify the carbohydrate profile of the
glycoprotein is the use of carbohydrate-bindingeirs - lectins [1].
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The purpose of the work was to study the features of the claranucositis course in various
etiopathogenetic forms of stomatogenic maxillanusitis using the method of histochemistry of lexti

Material and methods. Sampling of biomaterial (a portion of the mucousnmheane of the
maxillary sinus) was performed by in 129 (100.0ga)ients, which were distributed according to etio-
pathogenetic groups of stomatological maxillaryusitis [2]. Into the group obdontogenic form (control
group) of stomatogenic maxillary sinusitis thererev&4 (10.9 %) patients (in the age of 35,3 + B4 i
average) who had inflammation in the sinus develdpam previously untreated teeth. Into the grotip o
infectious-allergic form of iatrogenic maxillarynsisitis there were 22 (19.1 %) patients (in the afge
40,5 + 12,7 in average) who had established agiedhinfection of previously treated teeth in #iBus
in the etiology of the disease; The group of theediform of iatrogenic maxillary sinusitis includ2d
(20.9 %) patients (in the age 40,2 + 14,0 in aveyagth a filling material or a fragment of the tbhaoot
in the clearance of the sinus2 (10.4 %) patients (in the age 57,6 + 4,5 in agey who had the
maxillary sinusitis developed in the backgroundstdmatological manipulations and the presence of
concomitant chronic diseases accompanied by loogptmn of hormones, antibiotics or drugs were
included in the group of medicamentous (drug) foim.the group of traumatic form of iatrogenic
maxillary sinusitis — 57 (49.6 %) patients (in toge 43,8+14,0 in average) with sinusitis that deyed
against surgical manipulations in the area of thheadar process or the body of the upper jaw.

The biopsies were fixed in a 10 % neutral formaaiution for 48 hours. Dehydration was
carried out in an ascending battery of alcoholsttisig with 50.0 % ethyl alcohol, as an intermegliat
medium, a solution of chloroform was used. Thenrpdwa mixture of paraffin: wax: rubber at a rate of
20: 1: 1. From paraffin blocks on a rotary microgni00-150 serial histological sections with a
thickness of 5um were made. For observational microscopy, histoldgsections were stained with
hematoxylin and eosin. The preparations were psgekasing the standard sets of "Lectinotest”, iviv
the dilution of lectin 1:50 according to the recoemded procedure.

Visualization of binding places of lectin was cadiout in the system of diaminobenzidine -
hydrogen peroxide. Control of the specificity ofettreaction was carried out by eliminating
diaminobenzidine from the treatment regimen. Spmuif of lectins to terminal non-reducing
monosaccharide residues of glycoconjugates is gazenrding to literature data: lectin of “goldenn’
shrub (LABA), specific foraL-fucose @L-Fuc); lectin of soybean (SBA), specific for N-&geD-
galactosamine ofNAcDGal); lectin of wheat germ (WGA), specific fdl-acetylneuraminic acid
(NAcDGIc — NAcNeu) and for N-acetyl-D-galactosamineNAcDGal); lectin of pea (PSA) - taD-
glucose andiD-mannose (C6H1206); lectin of peanut (PNA) spedifir pD-galactose (BPDGal—R);
lectin of black elderberry (SNA) — to sialyl{-6) galactose (Neu5A2-6Gal); lectin of Concavalin A
(Con A) - to D-mannose - R [1]. The abbreviated eanf lectins is given in accordance with the
international nomenclature of lectins. The intgnsitstaining of sections with lectins was evalddby a
semi-quantitative method: "+++" - intensive reaati@rown color); "++" - moderate reaction (golden
brown color); "+" - weak reaction (golden yellowl@g; O - no reaction, which corresponded to the
balles of 3, 2, 1, 0. The use of an ordinal scaletlie intensity of staining allowed us to statisty
evaluate the differences in the concentrations lg€ogroteins in certain structures in the control
(odontogenic form stomatogenical maxillary sing$iind other studied groups. A nonparametric Mann-
Whitney's criterion Ud (pu) was used for the ranks of pairwise comparisiothe material in the study
groups with data in the control group; an analoguthe Kruskel-Wallis criterion (pk-u) was used for
one-parameter and variance analysis - for simuttasenultiple comparison of data from three or more
basics groups.

The photodocumentation was carried out using a ctenized analysis system consisting of an
Axiolab binocular microscope, an Axiocam digitadedb camera with an 8 megapixel matrix, a video
adapter connected to a microscope, a personal cemgquipped with a video capture card connected to
a digital camera via an interface and a video caht®the software "AxioVision 4.8" , allowing yoo t
view the image of the histological preparation lo@ $creen in real time, select the necessary ardhd
photographs to obtain a digital image of the haalal preparation, to save it on the hard diskhef
personal computer.

The study was conducted with the participation ®f.Dprof. Grigorieva EA - Department of
human anatomy, operative surgery and topographitoenry of ZSMU. We thank. prof. Grigorieva Elena
for providing the control samples for this study.

Results of the study and their discussionThe mucous membrane covering the respiratory
system is a biochemically complex medium rich inycgproteins, antimicrobial peptides,
immunoglobulins and many other proteins, lipids afettrolytes. It is divided into an outer loosgeia

18




| SSN 2079-8334. Ceim meouyunu ma odionocii. 2018. Ne 3 (65)

of proteolytic cleaved mucins, in which the bactemainly settle, and an inner layer that is firmly
attached to the epithelium, since it is formed @ansmembrane glycoproteins [8]. It is suspectetl tha
glycoconjugate alterations are correlated with ttasformation of chronic maxillary sinusitis with
hyperplasia of the sinus mucosa and hypersecrelioa.benefit of using the lectin binding method for
glycoconjugate analysis is that it specificallyritiBes the carbohydrate residues in cells andiéissThe
carbohydrate moieties of cell surfaces are involiredell-to-cell interaction and are thought to be
important in cell functions, including intercelluleecognition and cell maturation [4]. Alteratiof the
microenvironment and local inflammatory reactionsai variety of diseases may influence cell surface
carbohydrate moieties [9].

The normal maxillary sinus epithelium composesibéted columnar epithelium in the surface
layer and cuboidal epithelial cells in the basgktaintermingled with goblet cells. The lectin thing
pattern of normal epithelium showed that ConA redatith all epithelial layers, with strong stainiimg
the cilia. WGA showed strong positive staining e tcilia and positive staining in goblet cells and
mucous glandular cells of the submucosa. OtheinecEBA and DBA, don't stain the sinus mucosa
except for weak positive stainig in the granuleshef supranuclear area. Morphological signs of ribro
mucositis have been identified in all groups. Espien ofp-D-galactose in ciliated cells in groups of
traumatic (++), mixed (++), of medicamentous (dréggm (++) and infectious-allergic (+++) form of
iatrogenic maxillary sinusitis was higher than antol group (+) (figure 1). In the group of patiemvith
an infectious-allergic form, high expressionpaD-galactose (+++) of sinusitis is noted on thekigasund
of more pronounced inflammation symptoms vis-at@isther forms.

: ‘ 0y [ Accumulation of B-D-galactose in
i . goblet cells of Schneider's membrane of patients
) - in the groups of mixed and medicamentous

RAENE b g o : . ": (drug) forms of iatrogenic sinusitis were
PR &> A N g‘ minimal (+). It's indicating a lower secretory
w2, owie et sebyy T T activity of these cells. The saturation BD-
 ¥nd L galactoses was average (++) in the remaining

N groups. The concentration of glycoproteins with
8 5 terminal residues of-D-galactose (+) was the

he g, '8 N same in the basal membrane in traumatic, mixed
AT Y and of medicamentous (drug) forms of
& i Bn B . A L iatrogenic  sinusitis; p-D-galactose  was
e WO PhLlen AL R completely absent in places (0) in odontogenic

 Fig. 1. The mixed form of atrogenic maxilary sifis. f-D-galactose in- sinysitis (control) and infectious-allergic form of

the mucous membrane. Image magnification x400. . . . .
iatrogenic sinusit (pk-u = 0.058).
The concentration of carbohydrate residues of sylid (Neu5Aa2-6Gal) in the ciliary cells of

the control group (++) was higher than in the grewith the traumatic form (pu = 0.66) and the drug
form (pu = 0.88) (+); L-fucose (+++) is higher iortrol than in the infectious-allergic group (+u(p
0.5) and of medicamentous (drug) group (+) (pu &P(pk-u = 0, 73). The saturation of sialyc acid
(NeuS5Am2-6Gal) in ciliated cells with mixed (+ / ++) andféctious-allergic (++) forms of iatrogenic
sinusitis was almost identical (pu = 0,56). Theaamtration of sialyc acids rises in body fluidsidgr
inflammatory processes. Binding of proteins withalgy acid determines the negative charge of
glycoprotein molecules, sialyc acids determine gdded form of their molecules and, as a consequence
high viscosity of these glycoproteins in mucous heanes of the respiratory tract.
This provides protection of mucous membranes
35 from mechanical and chemical damage in time the
inflammatory processes.
These changes are used by researchers as an
indicator of the activity of the inflammatory prase[9].
At present, the attention of scientists around wioeld
has attracted so-called minor sugars: mannose and
fucose, which possess prebiotic and immunostinmgati
properties. Numerous data have been accumulatad abo
their participation in the most important processés
s TS e % M% molecular and cellular recognition, the synthesfs o

Fig. 2. Distribution ofmcn:arbg’ﬁydrate residues ie #tructures hormones gnd ImmunoglObu“nsf
of the Schneiderian membrane. Residues of D-mannose in the study groups were
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distributed with the same density (pk-u = 0.0114
Outline of the distribution of carbohydrate resiglue the structures of the Schneiderian membrane in
figure 2. The concentration of carbohydrate resdofesialyc acid (NeuSA2-6Gal) in the composition
of intracytoplasmic inclusions of ciliated cellsdanilia of epitelie of the maxillary sinus mucosa i
traumatic form (+) was lower than in odontogeniwsitis (++) (fig. 3).
This indicates that mucociliary activity and
viability of ciliated epithelium of patients with
traumatic form of iatrogenic maxillary sinusitis
was lower than in control group. But the
accumulation of the benzidine tag in the intra-
cytoplasmic inclusions of basal (+) and goblet
(++ / +++) cells of patients with traumatic form
of iatrogenic sinusitis was more intense than in
control group: basal — (0), goblet — (+). The
A revealed changes can characterize relatively
= ‘ g ¢ overestimated activity of goblet cells of the
% 09 NN S g maxillary sinuses during inflammation on the

ok |

N background of surgical trauma. This form of
iatrogenic sinusitis is accompanied by oroanthral
fistula in 98.0% of cases. These patients have
the clinical symptoms
of inflammation pronounced less in comparison wither study groups. Increasing the secretion of
goblet cells can increase the viscosity of mucusclvwill slow down the mobility of cilia of the lcated
epithelium, and break the mucozilliare clearande-protective barrier of the Schneiderian memhrane
The difference in the degree of staining betweenstinuctures of the mucous membrane of the
maxillary sinuses in the study groups is giverainle 1.

Fig. 3. The drug form of iatrbgenic maxillary siitiss Sie:l;/l\' ©2-6)
galactose in the mucous. Image magnification x400.

Table 1
The indices of the difference in the degree of staing of various structures of the Schneiderian memtane
during stomatologtnical maxillary sinusitis

The form of sinusitis Kraskel-Wallis Criterion Value: H p
Odontogen maxillar sinusit (control)* 7,82 0,0498*
Traumatic form of iatrogenic maxillar sinusit 3,983 0,2633
Mixed form of iatrogenic maxillar sinusit 6,96 0,07
Infectious-allergic form of iatrogenic maxillar sisit 6,770 0,079
Medicamentous (drug) form of iatrogenic maxillamsit * 10,41 0,0154*

Note. * - the difference in the figures is reliable

Table 1 shows that significant differences betwiberrates of absorption by various structures of
the mucous membrane of the maxillary sinus of #nezlline tag were observed in two etiopathogenetic
forms of stomatogenical sinusitis: odontogenic sitisi (control group) (p = 0.0498) and of
medicamentous (drug) iatrogenic sinusitis (p = B4)1 The infectious factor predominates in the
pathogenesis of these forms of stomatogen sinugitis odontogenic form of the maxillary sinusiss i
the youngest of the studied groups and is relatiyeling: the average age of patients is 35.3 ¥y@afs.
Early development of clinical signs of the dise@seises early surgical intervention on the sinuses
therefore biopsy sampling could be performed inditions of pronounced imbalance in the distribution
of active glucoproteins. The of medicamentous (dfiegm of iatrogenic sinusitis is the oldest - the
average age of patients is 57.6 + 4.5 years, cteized by a long asymptomatic course of the deseas
the background of chronic immunodeficiency staldgs may cause the disruption and decompensation
of the glucoprotein distribution system. In the eéning groups, the difference in the distributioh o
carbohydrate residues in the structural envelopthefmaxillary sinus is less pronounced. This may
indicate a positive effect of dental treatment ifsdion) on the course of the maxillary sinusitis

Signs of the presence pfD-galactose in the basal cells of the mucosa wntayenic sinusitis
(control group), in traumatic and mixed forms ofrégenic maxillary sinusitis are noted in a small
amount (+). In the group of infectious-allergicrfoof sinusitis, basal cells contained more (+ / oft)
this carbohydrate residue than in the previousethgeups (+), but less than in the group of of
medicamentous (drug) form iatrogenic sinusitis (+4) (pk -u = 0.9). The reason for the relativelgth
saturation of the deep cell layer with glycoproseimay be the chronic inflammation in the sinus
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(sometimes more than 10 years) of patients withordbr concomitant diseases that cause
immunodepression and a lingering asymptomatic giaus

The content of carbohydrate sialyc acid residuesufar2-6Gal) in the composition of
intracytoplasmic inclusions of the epitheliocyteistioe mucous membrane of the maxillary sinus in
patients with a mixed form of iatrogenic sinusiisuinevenly distributed. In most cases, the cywplaf
the basal and goblet cells was colored golden edle), and the cytoplasm of ciliated cells - indgoi
brown colore (++) (pk-u = 0.49). The basal membrdian't contain SNA + compounds. The fibers of
the own plate of the mucosa were also predomin&ith negative. The saturation of the basal cells of
the mucous membrane of the maxillary sinuses inctiv@rol group of carbohydrate residues of N-
acetylneuraminic acid (NAcDGIc / Neu) was average)( The color of the cytoplasm of the goblet and
ciliary cells was less intense (+) (pk-u = 0.34heTbasal membrane was colored light-brown (+)
unevenly: areas of the basal membrane were ideditifvhere there were no signs of the presence of
receptors for wheats lectin (0). The fibers of grepria of the mucous membrane turned out to be
predominantly WGA-negative, except for the lesiohfbrosis (table 2).

Table 2
Staining of normal and fibro-maodified fibers of the intrinsic plate of the Schneiderian membrane
The form of sinusitis U p

Odontogen maxillar sinusit (control) 1,000000 0,053009
Traumatic form of iatrogenic maxillar sinusit* 0@mo0 0,019360*
Mixed form of iatrogenic maxillar sinusit 7,000000 0,880933

Infectious-allergic form of iatrogenic maxillar sisit 3,000000 0,169203
Medicamentous (drug) form of iatrogenic maxillarusit * 1,000000 0,048533*

Note. * - the difference in the figures is reliable
% 3 Table 2 shows that differences in saturation
& R with carbohydrate residues in normal and fibro-
, . altered fibers of the Schneiderian membrane are
@ i significant in traumatic and drug-induced forms of
/ iatrogenic sinusitis. As you can see, the depth of
. fibrotic changes in odontogenic sinusitis is not
) expressed. In traumatic sinusitis, postoperative
- , sinusitis is accompanied by severe mucosal fibrosis

o= Sluggish chronic sinusitis with a medicamentous

& { form leads to fibrosis too.

N ; In patients with traumatic, mixed and

o~ .infectious-allergic forms of the iatrogenic group o
'; stomatological sinusitis, the concentration of

o 4 carbohydrate residues of N-acetyl-D-galactosamine

(0-NAcDGal) was found to be lower (pu = 0.02),
which may indicate a reduction of metabolic
processes in the mucosa (figure 4).

The basal membrane and the fibers of the mucosariprin these groups practically didn't
contain N-acetyl-D-galactosamine, except for areéibowosis where the fibers were tan golden brown
colore (++). Carbohydrate residues of N-acetylneumec acid (NAcDGIc / Neu) were most intensively
distributed in the composition of necrotic epitheli conglomerates (+++) and in the intracitoplasmic
granules of the basal cells of the epithelium oé tmaxillary sinus mucosa in patients with
medicamentous (drug) form of iatrogenic sinusiliee coloration of the basal membrane, fibers and
walls of the vessels of the intrinsic plate wagfmsive (++) exclusively in the tissue fibrosis fib€pu =
0.04). The results of statistical calculations lod teliability of differences in the intensity odtaration
with benzidine dye of all structures of the mucowmmbrane of the maxillary sinuses of patients betwe
the groups under study are given in table 3.

Fig. 4. 'I"he’ mixed form of iatrogenic sinusitis. betyl-D-
galactosamine in the mucous membrane. Image maagiufi x400.

Table 3
The degree of staining bioptates in the study group
The form of sinusitis Kraskel-Wallis Criterion Value p
Odontogen maxillar sinusit (control) 3,69 0,59
Traumatic form of iatrogenic maxillar sinusit* 13,9 0,016*
Mixed form of iatrogenic maxillar sinusit 7,5 0,19
Infectious-allergic form of iatrogenic maxillar sisit 5,14 0,39
Medicamentous (drug) form of iatrogenic maxillarusit 3,30 0,65

Note. * - the difference in the figures is reliable
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As can be seen from Table 3, differences in theesgion of carbohydrate residues with the
control group were significant in the group withumatic iatrogenic maxillary sinusitip € 0,016). In
groups where the prevailing factor of the pathogenef the disease was infection, and not trauhw, t
differences are not reliable. The presence-bffucose (Fual-2Gg1-4GlIc) was intense (+++) in ciliated
cells of the maxillary sinus mucosa of patientdwiaumatic, mixed forms of iatrogenic sinusitisl amthe
control group. Expression ofL-fucose in infectious-allergic group and medigatous (drug) forms was
weak (+). Thea-L-fucose was equally saturated (+ / ++) in theabasembrane of patients with
odontogenic sinusitis (control), with traumatic d@nféctious-allergic groups of iatrogenic sinusifi$his
was exceeded the content of carbohydrate residtieeigroups of mixed and drug iatrogenic sinusitis
(+), o-L-fucose was above (++), as part of intra-cytopi@sinclusions of basal cells of traumatic and
drug forms, and in goblet cells and in mixed fornart in control (+), indicating a change in the
properties of secretion and mucus as a whole, (pl349).

D)) koneisions i

1. The difference in the intensity of the distribut of carbohydrate residues in the traumatic and
medicamentous iatrogenic maxillary sinusitis growith the one-genic form of the maxillary sinusitis
was significant.

2. The differences between saturation of the norfiaahina propria” of Schneiderian membrane and
changed with fibrosis are reliable in the groupodbntogenic maxillary sinusitis and in the group of
medicamentous form of iatrogenic maxillary sinsiti

3. Distribution of carbohydrate residues differs different groups of iatrogenic maxillary sinusitis
Differences between the groups in the basis ofett@ogy of which there is an infectious factor rére
reliable.
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IMHAWIEPA IIPA ETIO-MATEHETUYHHAX
D®OPMAX CTOMATOI'EHHOTI'O
BEPXHBOHIIEJEITHOTO CHHYCHUTY.
JIEKTIHI'ICTOXIMIYECKAS
XAPAKTEPUCTHUKA
Bap:xanersin C. 1. I'yimiok A.I'. Bapannuk H.I'.
Crtporonosa T.B.

Bimzuaueno JIOCTOBIPHICTh y BIIMIHHOCTSIX
[HTEHCHBHOCTI PO3MOAUTY BYIVIEBOJHUX 3IHIIKIB MDK
rpyHamMi TPaBMaTHYHOTO i MEAMKAMEHTO3HOTO SITPOTEHHOTO
BEPXHBOLLIEIICITHOTO CHHYCHUTY 3 OJIOHTOTCHHUM
BEPXHBOLLEICITHUM CHHYCHTOM. BiZMIHHOCTI B HacH4eHOCTI
OCH3MIMHOBOTO OAPBHUKOM MK HOPMAIIBHOIO IUITHKOIO Ta
BpakeHOI0 (Bibpo3oM HisiHKOI0 «lamina propriasmembpanu
[lnaiinepa  OOCTOBipHI B TIpymi  OJOHTOI€HHOTO
BEPXHBOLLEJICITHOTO CHHYCHTA i B IPYyIi MEIMKaMEHTO3HOI
(hopMH STPOrEeHHOTrO BEPXHBOLIENEIHOTO CHHycHTa. Po3moin

IMHAVIEPA TIPA 9THO-MIATOTEHETHYECKHX
D®OPMAX CTOMATOTEHHOT'O
BEPXHEYE/JIIOCTHOI'O CUHYCHUTA.
JIEKTUHT'UCTOXUMHUYECKASI
XAPAKTEPUCTHUKA
Bap:xanersn C. /1. I'ymok A.I'. Bapannuk H.I'.
Crtporonosa T.B.

OrMeueHa JIOCTOBEPHOCT B PA3IMUMSAX HMHTEHCHBHOCTU
pactpenienieHuss  YIICBOAHBIX ~ OCTaTKOB ~ MEXHy  TpyIIIaMH
TpPaBMAaTHIECKOTO " MEINKaMEHTO3HOTO SITPOTEHHOTO
BEPXHEYEIIFOCTHOTO CHUHYCHUTa c OJIHOI'€HHOH bopmoit
BEPXHCUEIIOCTHOTO ~ CHMHYCHTa. Pa3nmnuus B HACBHILGHHOCTH
OCH3UIMHOBBIM KpacureneMm MEXIy  HOPMaIbHBIMU "
(UOPO3HON3MCHEHHBIMH  yJacTKaMi «lamina propria»MemMOpaHsI
[IHatinepa 1OCTOBEPHBI B IPYIIIE OJOHTOTCHHBIX BEPXHEUEIIOCTHBIX
CHHYCHTOB ¥ B TpYIIC MEANKAMEHTO3HOH (DOPMBI STPOTEHHOTO
BEPXHEUEITIOCTHOTO CHHYCHTa. PactipenienieHne yriieBoHBIX OCTaTKOB
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BYIVICBOJHMX 3aJIMIIKIB PO3PI3HAIOTECS B PI3HUX TpyIax
SITPOTEHHOTO BEPXHBOILENICITHOI0 CHHYCHTa. BixMiHHOCTI B
PO3MOALT BYIVICBOAHUX 3MIIKIB MDK IPylIaMHd B OCHOBI
€TIOJIOTT SIKMX JISKUTh IHPEKUIHHNI YMHHHK, HE TOCTOBIPHI.
Kiro4oBi cjioBa: ctoMaTonoridHuil BepXHBOLIECTHOT
CHHYCHT, JIeKTiHTicTOXiMist MeMOpanu I1IHatinepa,.
Crarrs Hagiiinoma: 12.03.18.

pa3IMYaroTCs B PAa3HBIX TPYINAX STPOIGHHOTO BEPXHEYCIFOCTHOTO
cuHycuTa. Paznuuus B pacrpeneseHiH yriieBOAHbBIX OCTATKOB MEXIY
IPyHIIAMH, B OCHOBE ITHOJOTMH KOTOPBIX JIGKHMT HMH(EKLHOHHbIN
(akTop, He TOCTOBEPHBI.
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T'enaropenansuuii cunapoM (I'PC) e ceplio3HMM YCKIIAJHEHHSIM aIKOrojbHOro uuposy mnedinkd (AIIT). BuBueHHs
MeXaHi3MiB MOJIEKYJIIpHOI BifnoBini Ha rimokcito npu I'PC € nepcnekTHBHUM HaNpsIMKOM JOCTIPKEHb y remaroiorii. Meroio
poboru Oyna owuiHka poui rimokcis-inayuicensaoro ¢akropy HIF-1a B matorenesi I'PC B ymoBax rocrpoi-Ha-xposiuny (IXTTH)
nevinkoBoi HepoctatHocTi (XHH) y mauientis i3 AL[IT. 150namnientis 3 ALITI+I'PC Oynu noxineni Ha 2 rpynu: [ rpyna (n=67) —
XIIH, 1I rpyma (n=83) —OXIIH. IMoka3uuk piBas HIF-1o y HaiiBaxxuoi kareropii xsopux rpymu 2, 3 IV crajiero 3a mkaaoro
CLIF-C-ACLF, maibxe B Tpu pa3u NepeBHINYBaB Takuil y aHaioridHoi kareropii 3 rpymu 1, 3 xmacom C mo Yaitna-IT'ro, i
cranoBuB 30x7,9ur/mit. Piske ninsuuienns pisus HIF-1o y 2-i rpymi 3 IV craniero 3a mkanow CLIF-C-ACLF 3acBiguye mpo
BA)XKY TKaHHHHY TiIIOKCiIO, [0 00yMOBJICHA 3HAYHUM HOTiPIICHHSM CIUIAaHXHIYHOTO KPOBOIUIMHY 1 CITa3MOM HHMPKOBHX CYAUH
npu I'PC. PiBenr HIF-la TicHO kopemioe i3 NOKa3HHKaMM IE€YiHKOBO-HHPKOBOI HENOCTaTHOCTI Y OOCTEKEHHX XBOPHX 3
AULIT+I'PC, mo no3BoJIsi€ BUKOPUCTOBYBATH HOTO SIK IHANKATOP Y KOMIUIEKCHIH AiarHOCTHUII JaHOTO 3aXBOPIOBAHHS.

Kirouosi cioBa: renaropenanbauii cunapom (IPC), ankoronbuuit upo3 newinku (ALIT), rinokcis-iHaynioenpHui
(axTop, Ie4iHKOBO-HUPKOBA HEAOCTATHICTD

Poboma ¢ ¢paemenmom HIP «Daxmopu pusuxy npocpecy8amus eceHyiuHoi zinepmensii ma memaboniuHo2o
CUHOPOMY 34 KOMWIEKCHOI OYIHKU 2eMOOUHAMIKU, (DYHKYIOHANLHOI aKMUBHOCMI HUPOK, YUPKAOIAHHOI cmpyKmypu
apmepianbHo2o MUCKy 8 062pYHMY8anni anmuzinepmensueHoi mepanii», nomep depoicagnoi peecmpayii 0116U002935.

I'enaropenanpauii cuagpom (IPC) - me ¢popma HUPKOBOT HENOCTATHOCTI, IIO PO3BHBAETHCS Y
MAIli€EHTiB 3 TOCTPMMH 1 XPOHIYHHMH 3aXBOPIOBAHHAMH Ie€4iHKM (TOCTpa i XpOHIYHA IEYiHKOBA
HEIOCTaTHICTh, IMPO3 MEYIHKK 3 TOPTAIBLHOIO TIEPTEH31€0) 3a BiICYTHOCTI BIIaCHE HUPKOBOI IMATOJIOTI]
(XpoHIUHI 3aXBOpIOBaHHS HHUPOK, OOCTPYKLIS CEUOBMBIIHUX MUIAXIB, NPUHOM HEGPOTOKCHYHUX
npemnapatis). [Ipu ankoronsaoMy muposi nedinku (AITIT) 3 aciuToM mopiunuit pusuk BuHUKHEHHS [ PC
cranHoBuTh 8-20%; uepe3 5 pokiB 1ieit mokasHuk miasuiryetbes 10 40%. 'PC BuHHKae 3 0JHAKOBOIO
YacTOTOI0 y YOJOBIKIB 1 Y KiHOK, nepeBaxkHo y Billi 40-80 pokiB. OcHoBHY pons B matorenesi ['PC
BiJIrpatoTh 3HIDKEHHS HHUPKOBOTO KpPOBOIUIMHY BHACTIOK Ba3OKOHCTPUKIII CYAWH HHUPOK 1
Ba3OMMIIATAI] CyIUH OpraHiB uepeBHOl mopoxHuau [10].

[ledinka — OCHOBHHIA OpraH XiMiYHOTO TOMEOCTa3y B OpraHi3Mi, po0oTa SKOTO TiCHO IMOB’ si3aHa 3
OKUCITIOBAJILHUMH PEaKIisIMU. 32 YMOB XPOHIYHOTO 3allaJICHHS B TIEYiHII 3aBXKIU OyJle CIOCTepiraThcs
nedimUT KUCHIO 3a paxyHOK HAOpsSKy Ta MOTipiieHoi Mikporupkymsaii. Edexrtamu x rimokcii €
raapMyBaHHS KITHHHOI audepeHmiarii, mocuineHHs anriorenesy (emopionwm, panu) [13]. Mexanizm
30IACHEHHS MOLIKODKYIO YOTO BIUIMBY TiMOKCii — HPUTHIYEHHS KHCEHb-3aJEeKHOro cuHTesy AT
MPU3BOANUTH 10 JETOJISIpU3alii KITHHHOI MEeMOpaHH, OCKUIBKY MiATPUMAHHS TOTEHIialy CIIOKOIO — IIe
EHEePTrOEMHUI TIPOIIeC, M0 BUMAarae MocTiHHOI podotn ATd-3aie)XKHUX 10HHMX KaHaTiB. 3a IUX YMOB
BinOyBaeThes nputik ionis C&* B KiIiTuHY Ta aktuBanis Ca*-3anexnux docdoninasy Ta mporeas, KOTpi
T1IpONi3yIOTh TOJOBHI KJIITHHHI KOMIIOHEHTH, TIPU3BOIAYN KIITHHY 10 HAOPSKY Ta HeKpo3y [15].

3a rimokcii crpasoBy€e€ TPHHIMI KHUCHEBOTO KOHGopMaHcy — koiau cuHTe3 ATD crpaxmae
MEPIIMM, YCTYIAIOUX O1IBII BaXKTHBUM IIPOIECaM — CHHTE3Y OLIKIB (IO € OJHIEI0 i3 OCHOBHUX (PYHKITii
renarouuta) ta JIHK/PHK. Pi3Ha 4yTimBICT KIITHH 1O TiNOKCII HampsMy 3aJie)KUTh B IXHBOI
EIIEKTPUYHOI aKTUBHOCTI, TO6TO — Big pobotn AT®-3anekunx ionunx kanaiis (80%eneprii y HelipoHax
— mpot 20% y M’'s13ax), a JETOKCHUKYIO4Ya (DYHKIS TEUYiHKH, 30KpeMma, TeX 0a3yeTbcs Ha KUCEHb-
3aJIeKHUX TIpoliecax OKUCICHHS Ta Timpomidy [17]. Ilpu Hectayli KHCHIO OCHOBHHM JDKEPEIOM IS
cunte3y AT® € kuceHb-He3aIeKHUH TpolLec TiKomi3y, abo nuax EmMOonena-Meiieproga-Ilapnaca, konu
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