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Abstract

Experience of application of natural (littlemineralized gidrokarbonatno-sulfatno-khloridnoi of natrium mineral
water) is reflected in the article but physical factors (vibroacoustic and elektromagnitnim by radiation edge
visokochastotnogo band) for patients with chronic viral hepatitis of C on a background standard antiviral therapy. It
is well-proven that application of this curative complex assists the considerable increase of efficiency of antiviral
treatment, normalization of the state of organs of hepatopankreatobiliarnoi zone and improvement of quality of life
of this category of patients.

Streszczenie

Brcoka po3MmONIMPEHICTh Y BCIX KpaiHax CBITY, CXMJIBHICTh HIO0 MPOTPECYBAHHS 13 MEPEXOJOM Y IHPO3
MEYiHKH Ta TeNaTOLENIONAPHY KaplIUHOMY, a TAaKOX MOKH 1[0 HEBUCOKA €(eKTHBHICTh €TIOTPOITHOTO JIIKYBaHHS —
0Ch OCHOBHI (hakTOpH, sfKi OOYMOBIIOIOTH AaKTYaNbHICTh NMPOOJEMH XPOHIYHHMX BipycHuMX rematuti [4, 7]. 3a
nannmu BO3, B cBiti 61m3bka 800 MiH. mrozieit norepnatoTs Bin XpoHiuHOT popmu HCV-indexkuii, 3 Temnu pocry ii
CYTT€BO NEPEBHIIYIOTH BCi iHIII 3aXxBoproBaHHs. L{i 1aHi 1at0Th 3MOTY CTBEp/KYBaTH PO posroBciomkenicts HCV
B octanHi 20—30 pokiB, epeBaxHO cepell MOJIOAUX Jiroaen [3, 4].

Meroro Hamoi pobotn Oyno BUBUCHHS €(QEKTUBHOCTI MOEJIHAHOTO 3aCTOCYBaHHS CTaHJIAPTHOI NMPOTHBIpYCHOL
Teparii, MaJloOMiHepaji30BaHOI TiJpOKapOOHATHO-CYIb(AaTHO-XJIOPHUAHO-HATPIEBOI MiHEpaJbHOI BOAM, HPOLERYP
KBUY- ta BiOpoakycTnuHoi Tepartii y xBopux Ha XBI'C.

Martepianu Ta Metoan mochimkeHHs. B nuHamimi o6ctexxeHo 72 xBopux Ha XBI'C (renotun 1b, dasa pemmikamii,
MIiHIMaJIFHOTO Ta CEPEIHBOTO CTYNEHS aKTUBHOCTI) i3 CYIyTHBOIO MaTONOTi€l0 opraHiB TpaBieHHs. Jiarno3 XBI'C i
CTYMiHb HOTO aKTUBHOCTI BCTAaHOBIIOBAIHU 3TiTHO 10 MixHapomHoi kimacudikamii XpoHiuHux rematutiB (Jloc-
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Anmxenec, 1994). Ominka e)eKTHBHOCTI JIIKYBaHHS MPOBOIMIIACS Yepe3 6 MICAIIIB BiJ MOYATKy JiKyBaHHS, SIKiCHE
Ta kimbkicHe BusHaueHHss PHK HCV I1JIP npoBoauiock yepes 1, 3 Ta 6 MICAIIB Bij] MOYaTKy Tepaltii.

PesynbTaTyl MpoOBENEHUX IOCTIIKEHb OOPOOJISITUCS 3aralbHONPUHHATHMH 3aco0aMH BapiallifHOi CTaTUCTHKH,
PO3paxoByBaH CepeaHi aOCONOTHHUX Ta BITHOCHHUX BEIMYNH, iX MOMHJIKH, KpuTepiit meBHOCTI @imepa-Ct’oaeHTa.
AHaii3 pe3ynbTaTiB 3araJbHOKIIHIYHOTO JOCITiIKEeHHS KpoBi Bu3Hadmio npuckopeHas IIOE Ta moHommTo3 y
13,8% Ta 16,6% obctexenux BinnmoBimHO. Bcei iHIN MOKa3HMKHM TéMOTpaMH y BCIX XBOPHX 3HaXOIMINCh B MeXKax
HOPMaJIbHUX BEJIWYHH.

BuBuenns imyHosoriuHoro crarycy xBopux Ha XBI'C 1o mowarky JiKyBaHHS BH3HQUWIJIO 3HIDKEHHS PIBHA
noka3HuKiB T-KIiTHHHOTO iIMyHITETYy Yy OinbinocTi ooctexxeHux. Tak y 44,4% malieHTiB criocTepiranocs 3HWKEHHS
pieust CD4-nimdorutie Ta imyHoperysstopHoro innekcy CD4/CD8. V 37,5% o6cTexkeHnK BU3HAUCHO MTiABUILICHHS
piBast CD8-nimdouuTis Ta piBaa B-nimdornuTis.

B ycix xBopux Bu3Hauanack akTuBHa perutikaiis iHpexuii HCV B cupoBarui kposi 3a nanumu [1JIP.
BmopoBamkeHHss B TpakTUKy amOyJaTOPHOTO Ta CaHATOPHO-KYpPOpPTHOro JikyBaHHA xBopux Ha XBI'C
KOMIUIEKCHOTO TTOE€JHAHOTO 3acTocyBaHHsA ctaHmaptHoi [IBT, ManomineparnizoBaHoi riapokapOoHaTHO-CYIB(paTHO-
xmopuaHoi HatpieBoi MB, mpomenyp BiOpoakyctmuHoi Ta KBU-tepamii 103BONMTH MigBUIIUTH €(PEKTHBHICTH
MPOTHBIPYCHOTO JIIKyBaHHS, HOPMaXi3yBaTH CTaH OPTaHiB TeMaTONAHKpPEaToOUTiapHOi 30HM, MOKPAIIWTH SKIiCTh
JKUTTS XBOPHUX, IO CTPAXKAAIOTH Ha XPOHIYHHH BipycHHH rematut C.

High widely in all countries, the tendency on progression of the transition
to cirrhosis and hepatocellular carcinoma, and yet low efficiency etiotropic
treatment - these are the main factors that determine the relevance of chronic
viral hepatitis [4, 7].

According to WHO, the world's approximately 800 million people suffer
from chronic forms of HCV-infection, with its growth rate significantly higher
than all other diseases. These data allow us to assert that the prevalence of HCV
in the last 20-30 years, mostly among young people [3, 4]. Treatment of patients
with chronic viral hepatitis C (HVHS) using a combination of interferon and
ribavirin leads to elimination of the virus in 40 - 45% of cases [3, 4, 6, 7, 8]. The
use of pegylated interferon in combination with ribavirin can increase the
number of patients with sustained virological response (CCs) and succeed in
72% of cases. Summarizing the above we can say that despite the existence of
treatment standards HVHS, effectiveness of this therapy is far from perfect,
which leads to further search of etiopathogenetic effects [1, 2, 5].

Accordingly, the purpose of our study was to investigate the effectiveness of
combined use of standard antiviral therapy, lowmineralized bicarbonate-sulfate-
chloride-sodium mineral water treatments EHF and vibroacoustic therapy in
patients HVHS.

Materials and methods

Dynamics were examined in 72 patients with HVHS (genotype 1b, phase
replication, minimal and moderate activity) with concomitant diseases of the
digestive system.

HVHS diagnosis and degree of activity established according to the
International Classification of chronic hepatitis (Los Angeles, 1994).

The study used methods such as medical history, clinical (gastroenterological
examination in which assessed the severity of pain, dyspeptic, asthenic
syndromes based on the study of subjective and objective signs of the disease),
paraclinical methods (study included general clinical, biochemical parameters of
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blood, serological markers of hepatitis C, HCV RNA PCR (qualitative and
quantitative determination, genotyping), the study of indicators of lipid
peroxidation (LPO) and antioxidant system (AOS), quantification of
endogenous total a-interferon (a-IFN) in serum, ultrasonographic examination
of the digestive system, statistical methods.

At the beginning of the study we have formed 3 groups of patients HVHS
(genotype 1 b). Patients of the control group (22 patients) received basic
complex treatment - diet (diet number 5, small), antiviral therapy (interferon
alpha - 2 b and ribavirin at standard dose regimen) for 12 months, ingestion CF
"Ascension” for 2 months (150-200 ml 30-40-60 minutes before meals, starting
from the initial hastritis, temperature - 38-40 °C). First group (25 patients) took
additional procedures EHF-therapy acupunctural method of exposure 40 min .,
within 14 days. Treatment courses intended for 6 to 14 sessions, with an interval
of 1 month. Overall course of treatment was 12 months. second group (25
patients) received treatments EHF-therapy by the methodology and procedures
for the year vibroacoustic therapy during the first 6 months of treatment.
Evaluating the effectiveness of the treatment was carried out after 6 months of
treatment, the qualitative and quantitative determination of HCV RNA PCR was
carried out after 1, 3 and 6 months of therapy.

Studies have generally treated by means of analysis of variance, calculated the
average absolute and relative values, their error criterion certainty Fisher-tailed
Student's.

Average age of patients was 43,15+11,32 years. Value for the article was about
the same: women - 37 persons (51,3945,89%), and men - 35 (48,61+5,89%).
Comorbidity of digestion in this category was presented with chronic non-
calculous cholecystitis - 73.6%, chronic pancreatitis - 59.7%, chronic calculous
cholecystitis - 18.0% of cases.

Before starting treatment clinical picture of patients HVHS characterized by a
diversity of syndromes that carefully presented in Table 1.

Table 1. Characteristics of the main pathological syndromes in patients with
chronic hepatitis C on admission to sanatornorno-resort stage of treatment

(M#+m), n=72,
Complaint Number of patients (M+m)%

Asthenic syndrome 69 95,83+2,35 %
Diarrheal syndrome 53 73,61+5,19 %
Bitter taste in mouth 53 73,61+£5,19 %
Bloati_ng 48 66,67+5,56 %
Belching 37 51,39+5,89 %
Nausea 24 33,3345,56 %
Pain 49 68,06+5,49 %
Artralhichnyy syndrome 25 34,7245,61 %
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During volume ' subjective assessments in more than half of patients defined
moderate pain on palpation in the area of right upper quadrant -66.6% of the
liver was increased in 45 patients.

General Clinic Analysis of blood analysis determined the acceleration of ESR
and monocytosis in 13,8% and 16,6% of the patients, respectively. haemograms
All other parameters in all patients were within normal limits.

During conducting biochemical studies of serum at the beginning of treatment
in most patients were found in violation of the functional state of the liver.
Among patients examined dominated phenomena cytolytic syndrome - 63.8%
cases, 37.5% of patients had increased indexes thymol (the average was (5,24 +
0,41) m.) in 34.7% of patients identified increased alkaline phosphatase, and
5.5% of the patients had GGT more than 2 N. In 36.0% of patients were
identified violations of the lipid in the form of hypercholesterolemia and
hypertriglyceridemia.

Analysis of LPO and AOS in patients HVHS identified significant prevalence of
lipid peroxidation. essential that lipid components, namely DC and MDA in all
the patients were elevated and averaged (1,17 £ 0,07 cu and 6,37 + 0,07 mmol /
), respectively, and the level of EPA in the vast number of surveyed did not go
beyond the physiological level and averaged (38,00 + 0,30%).

Study of immunological status of patients before treatment HVHS
predetermined lower indices of T-cell immunity in most patients. example in
44.4% of patients had lower CD4-lymphocytes and immunoregulatory index
CD4/CDS8. 37.5% in the patients identified increased CD8-lymphocytes and of
B-lymphocytes.

Study of interferon status of patients included in the study showed that the
output level alF in 79.2% of patients HVHS was reduced and averaged (1,57 +
0,24) p.k.h. / ml.

Determined in all patients with active replication of HCV infection in blood
serum according to PCR.

During the ultrasound examination of the abdomen revealed that in 62, 5% of
the liver was increased in size, increased echogenicity of the liver was observed
In 87.5% of patients with diffuse changes in liver tissue of varying degrees of
severity are present in 100.00% of patients, thickening of the gallbladder wall
more than 3 mm was seen in 55.5 % of the patients, the presence of draft of it
was found in 54.1% of patients. Increasing the size of the pancreas was
observed in 12.5% of patients with diffuse changes in its structure and
heterogeneity diagnosed in 51.3% of cases. Splenomegaly was found in 9
patients.

It shown observation, the vast number of patients with HVHS after the proposed
comprehensive treatment improved overall health, significantly reduced the
severity of subjective and objective evidence of underlying disease, improved
functional status of liver lipid parameters and AOC status interferongenesis and
immunological blood picture. However, held Analysis of the results on
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virological response after 6 months of observation showed some differences
between groups of patients.

Example, after using EHF-therapy during the first 6 months. treatment (group |
patients) had achieved the likely reduction asthenic (p <0.001), pain (p < 0.001),
diarrhea (p <0.001) and arthralgia syndromes (p <0.003). Significantly, the
application of the proposed complex contributed to prevention of cytopenic
syndrome - for the first 6 months. Treatment signs of cytopenia is not defined
either in any case.

Moreover, the use of UHF therapy resulted in a significant (p <0.001) increase
in total a-IFN, significantly (p <0.001) recovery of T-cell component of the
Immune response (increased (CD4 +), decrease (CD8 +) lymphocytes),
increased nonspecific resistance as stimulation of phagocytosis that was seen in
the majority of patients (p <0.001).

Thus prompt virologic response (after 1 month of therapy) was obtained in
32.0% of patients of group supervision, early virologic response (after 3 months
of starting treatment) was registered in 52.0% of individuals, and after 6
months. starting treatment negative HCV RNA PCR was observed in 64.0% of
patients and groups.

Analysis of observations combined application procedures vibroacoustic and
EHF-therapy against standard PVT and internal course intake CF (group I
patients) found a similar positive dynamics of clinical disease, liver disfunction,
stimulation interferongenesis likely improve immunological parameters, which
does not significantly differ from the per se compared with the first group of
patients.

Significantly, the assessment virological response showed the presence of the
advantages in applying This medical complex, namely rapid virological
response was recorded in 40.0%, early virological response (after 3 months of
starting treatment) - in 60.0% of patients Group Il. When evaluating the
effectiveness of treatment after 6 months. negative HCV RNA PCR recorded in
68.0% of patients in this group.

Conclusions

Therefore, implementation of outpatient and sanatorium treatment HVHS
complex combined use standard OEMs malomineralizovanoyi bicarbonate-
sulphate-sodium chloride CF procedures vibroacoustic and EHF-therapy will
improve antiviral treatment to normalize the status of hepatopancreatobiliar
areas, improve the quality of life of patients suffering from chronic hepatitis C.
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Bucoka po3mommMpeHicTb y BCIX KpaiHax CBITY, CXWJIBHICTh IOJO
MPOTPECYBAHHS 13 IEPEXOAOM Y IUPO3 MEUIHKH Ta TeMaTOICITIONISIPHY KapIIHHOMY,
a TaKO TIOKH 110 HEBHCOKA €()eKTUBHICTh €TIOTPOITHOTO JIKYBaHHS — OCh OCHOBHI
dakTopu, sKi OOYMOBIIOIOTH AaKTyaJbHICTh MPOOJIEMH XPOHIUYHUX BIPYCHHUX
renatutis [4, 7].

3a pganumm BO3, B cBiTi Onm3pka 800 MuIH. JFOAeH IOTEpHalOTh — Bij
xpoHiuHoi ¢opmu HCV-indekmii, 3 Temnu pocTy ii CYyTTEBO MEPEBUIIYIOTHh BCI
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1H111 3axBoproBaHHA. {1 maH1 7ar0Th 3MOTY CTBEPKYBATH TIPO PO3IMOBCIOKEHICTh
HCV B octanni 20—30 pokiB, mepeBakHO cepel MOJIOIuX Jrozei [3, 4].
Ha cboronni nikyBaHHsA XBopux Ha xpoHiuHui BipycHui rematu C (XBI'C) 13
3aCTOCYBaHHSAM KoMOiHallli iHTeppepoHy 1 pubaBipuHy MPU3BOIUTH A0 eIIMIHAIT
Bipycy B 40—45 % Bunankis [3, 4, 6, 7, 8]. BukopucraHHs IeriibOBaHHX
iHTepdepoHiB, B KOMOiHAIlli 3 pUOABIpUHOM JO3BOJISE€ IMIJIBUIIUTH KIJIBKICTh
MAIIE€HTIB 13 CTiKOIO BipycoJsioriunoro Bianosiaao (CBB) Tta nocsartu ycmixy B
72 % BuIankiB. Y3arajbHIOIOYM BHUIIEBHMKIAJACHE MOJKHA CKa3aTH, IO
HE3BAXKAIOYHU Ha ICHYyBaHHS cTaHaapTiB JikyBaHHS XBI'C, pe3ynbTaTuBHICTD TaKOi
Tepamii ganeka Bif OakaHOI, IO CIOHYKAa€ A0 MOAANBIIONO MOIIYKY 3aco0iB
€TiONMaTOreHEeTHYHOTO BILTHBY [1, 2, 5].
TakuM 4YMHOM, METOIO HAIIOi poOOTH OysI0 BUBYEHHS €(EKTUBHOCTI MOETHAHOTO
3aCTOCYBaHHA CTaHIApTHOI MPOTUBIPYCHOI Tepamii, MaJoMiHepaTi30BaHOi
riapokapOOHAaTHO-CYIb()aTHO-XJIOPUIHO-HATPIEBOI MIHEPAJIIBHOI BOJU, MPOULETYP
KBY- Ta Bi6poakyctuunoi Teparii y xBopux Ha XBI'C.
Marepiaju Ta MeTOIM JOCJIiKEHHS.
B aunamini ob6ctexxeno 72 xBopux Ha XBI'C (renotum 1b, daza perumikartii,
MIHIMQJIBHOTO Ta CEPEAHBOTO CTYIEHSI aKTUBHOCTI) 13 CYMYTHBOIO MATOJIOTIEI0
OpraHiB TpaBJICHHSI.
Hiarno3 XBI'C 1 cTymiHb MWOro akTUBHOCTI BCTAHOBJIIOBAJIM 3TIAHO /IO
MixunapoaHoi knacudikamnii XxpoHiyHux renatuTiB (Jloc-Anmxenec, 1994).
VY nocnikeHH1 BUKOPUCTOBYBAIKCS TaKi METO/H, IK aHAMHECTUYHUM, KITHIYHUN
(racTpOEHTEpOJIOTIYHUIA OTJISi[] TMPU SIKOMY OLIHIOBaBCA CTYIIHb BHUPA3HOCTI
00JIbOBOr0, JUCIEIICUYHOTO, ACTEHIYHOTO CHHAPOMIB Ha OCHOBI BHUBUYCHHS
CyO’€KTUBHMX Ta OO €KTHMBHUX O3HAK 3aXBOPIOBAHHS), MapakiiHIYHI METOAH
(BKJIFOYQJIM JOCJIIJIPKCHHST 3arajJibHOKJIIHIYHUX, O10XIMIYHMX TMOKa3HUKIB KPOBI,
ceposioriyHux MapkepiB BipycHoro remaruty C, PHK HCV IIJIP (saxicue Ta
KUIbKICHE BU3HAUCHHS, T€HOTUITYBAHHS ), HOCTIPKEHHS MOKA3HUKIB MEPEKHUCHOTO
okucienHs mimigiB (ITOJI) Ta antmokcumantHoi cuctemu (AOC), KiTbKicHE
BU3HAYECHHS €HJIOTEHHOT0 cyMapHOro a-intepdepony (a-IOH) y cupoatiii kposi,
yJIbTpacoHorpadiuyHe JOCTiHPKEHHS OPTaHiB TPABJICHHS, CTATUCTUYHI METO/IH.
Ha mouatky mocnimkenHs Hamu Oyno chopmoBano 3 rpynu xBopux Ha XBI'C
(renotun 1 b). IlamieHTH KOHTPOJIBHOI TpynH (22 XBOPUX) OTPUMYBAIU O0a3uCHUN
KOMILJIEKC JIIKYBaHHS — JII€TUYHE XapuyBaHHs (mieta Ne 5, npiOHa), MPOTUBIPYCHY
tepanito (iHTepdepoH ambPa — 2 b Ta pibaBipiH y CTaHIAPTHUX pPEKUMAX
JI03yBaHHSA) BOPOAOBXK 12 wmicsAuiB, BHYTpimHIA npuiiom MB «Bo3neceHchkay
BIpoaoBK 2 micsmiB (150-200 mi 3a 30-40-60 xBumMH 10 1Ki, BUXOIMYH 31 CTaHy
BUXIJIHOI KHCJIOTOYTBOPIOWOUYOi (yHKINT TmuTyHKa, Temmnepatyporo — 38-40°C).
[lepma rpyma (25 xBopux) momaTkoBo mpuiiMana mporenypu KBU-repamii 3a
aKyMyHKTYpPHOIO METOJIUKOI0, 3 ekcrnosuiiero 40 xB., BOpomoBk 14 HIB.
JlikyBaHHs mpu3Hauyaiocsa Ha 6 KypciB mo 14 ceaHCiB 3 mepepBoi0 B 1 Micsllb.
3aranbHUil Kypc JiKyBaHHS ckiamgaB 12 wicsamiB. [pyra rpyma (25 xBopux)
orpuMyBaia npouenypu KBU-teparrii 3a BulieHaBeCHOI METOJAUKOIO MPOTITOM
pPOKy Ta MpOIEAYpH BIOPOAKYCTHYHOI Teparii MPOTIroM Mepmux 6 MiCSIIB
JIKyBaHHS.
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Ominka e(eKTUBHOCTI JIIKYBaHHS NpPOBOAMJIACS dYepe3 6 MICAIIB BiJ MOYATKy
JiKyBaHHS, sKicHe Ta KuibKicHe Bu3HaueHHss PHK HCV IJIP npoBoaunock uepes
1, 3 Ta 6 Mics1iB BiJl TOYaTKy Teparii.

Pesynprati TpOBEACHHWX JOCHIIKCHb OOpOOJSUIMCS — 3aralIbHONMPUUHATAMU
3aco0aMM BapialliiiHOT CTAaTUCTHKU, PO3PAaXxOBYBaJIW Cepe/lHI aOCOMIOTHUX Ta
BIJIHOCHUX BEJIMYMH, X IOMUJIKU, KpUTepid neBHOCTI Dimepa-CT’1oAeHTa.
Cepenniit Bik xBopux ctaHoBuB 43,15+11,32 pokiB. CriBBiJHOIIEHHS 3a CTATTIO
Oys10 IpUOIM3HO OHAKOBUM: KIHOK — 37 oci6 (51,39+5,89 %), a wonoBikiB — 35

(48,61£5,89 % ).
CymyTHSl maToJOrisl OpraHiB TpaBJeHHS y JaHOi KaTeropii Oyia mpeacTaBlieHa
XpPOHIYHUM  HEKAJIbKYJIbO3HUM  XOJEIUCTUTOM —  [(3,6%, XpOHIYHUM

nankpeatutoM — 59,7 %, XpOHIYHUM KalbKyJIb03HUM XxoneructuroM — 18,0%
BUITAIKIB.

Jlo moyaTKy JiKyBaHHS KJiHiYHA KapThHa xBopux Ha XBI'C xapakrepu3yBajach
PI3HOMAHITHICTIO CHUHAPOMIB, III0 PETEIHHO MPEACTaBICHO B Ta0MII 1.

Tabmuus 1. XapakTepucThka OCHOBHUX IMAaTOJIOTIYHMM CHHIPOMIB XBOPHX Ha
XpoHiyHU# BipycHUH rematut C mpu HAJAXOMKEHHI Ha CAaHATOPHOPHO-KYPOPTHUMN
erarn JikyBanus, (M+m), n=72.

Ckapra KinbkicTh XBOpHUX (M=+m) %
ACTEHIYHUN CHHIPOM 69 95,83+2,35 %
JucnencuyHuii CHHAPOM 53 73,61+£5,19 %
* TIpKOTa Yy POTi 53 73,61+£5,19 %
* 3JTyTTA )KUBOTA 48 66,67+5,56 %
* Bipur 37 51,3945,89 %
* HyJI0Ta 24 33,3345,56 %
BonwsoBuit cuaapom 49 68,061t5,49 %
ApTpanriaHuil CHHIPOM 25 34,7245,61 %

[1ix yac 00’€KTUBHOrO OOCTEXKEHHS Y OUIBIIOI y MOJOBUHHA XBOPUX BU3HAYATIACh
nomipHa OOJICHICTh MPH MalbNallii y TISHIN mpaBoro miapedep’s —66,6% ocio,
nevinka Oyna 30ubiieHa y 45 XBopux.

AHami3 pe3yNnbTaTiB  3arajbHOKJIIHIYHOTO JOCTI/HDKEHHS KpPOBI  BU3HAYMIIO
npuckopenss [IIOE ta monouwmto3 y 13,8% Tta 16,6% o0cTekeHUX BIAMOBIIHO.
Bci iHIN MOKAa3HWUKM TeMorpaMH Yy BCIX XBOPUX 3HAXOAWINCh B MeEXax
HOPMAJIbHUX BEJTUYHH.

[Ipu mpoBeneHHi OIOXIMIYHOTO JOCIHIJKEHHS CHpPOBATKH KpPOBI Ha TMOYATKY
JIKyBaHHS y NEPEBaXKHOI OUIBIIOCTI TAIlEHTIB OyiIM BHUSABICHI MOPYIIECHHS
(GyHKIL10HATBHOTO cTaHy nediHku. Cepen 00CTeKEHUX XBOPUX JOMIHYBAIIM SIBUIIA
HUATOITUYHOTO cuHIpomMy — 63,8 % Bumnasnkis, y 37,5% XBopux crioctepirajiocs
MIJBUIIICHHS TIOKa3HUKIB THUMOJIOBOI TMpoOM (cepeaHiii TOKa3HUK CKJajaB
(5,24+0,41) on.), y 34,7% mnarnieHTiB BusBIIeHO miaBuiieHHs piBHsa JID, a y 5,5%
oocrexenux I'TT Oymo Ouibme mo 2N. V 36,0% xBopux Oynau BH3HAYEH1
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NopyueHHs: 3 OOKy JimigHOro OOMIHY Yy BHIVISIAI TilepXxojecTepuHeMii Ta
TinepTPUTIILEePUIeMii.

Ananiz noka3nukiB I[1OJI ta AOC y xBopux Ha XBI'C BuU3HaumiiO CyTTEBE
nepeBakaHHs MPOLIECIB MEPEKUCHOTO OKHUCIeHHs imifaiB. CyTTeBO, IO CKJIAI0BI
[IOJI, a came JAK Ta MJIA y Bcix oOcTexxeHHUX OyJIM TMIIBHUIICHUMH Ta B
cepeaabomy craHoBw (1,17+0,07 ym.oa. ta 6,37+0,07 MKMOJIB/JT) BIAMOBIAHO, @
piBeib AOC y mnepeBaXHOI KUIBKOCTI OOCTEKEHHUX HE BHUXOJUB 3a MEXI
(bi310JIOTIYHOTO PiBHS Ta CTAaHOBUB y cepeanbomy (38,0040,30) %.

BuBuenHsi iMmyHozoriuHoro crarycy xBopux Ha XBI'C mo modatky jiKyBaHHS
BU3HAUMIIO 3HWKEHHSI PIBHSA MOKAa3HUKIB T-KIITUHHOTO IMYHITETY Yy OUIBLIOCTI
ooctexxenux. Tak y 44,4% mnauieHTiB crnocTtepiranocss 3HuWkKeHHs piBHI CD4-
aiMonuTiB Ta iMmyHOperyistopHoro iHaekcy CD4/CDS. V 37,5% ob6ctexenux
BU3HaueHo migBuiieHHs piBHa CD8-nmimdonuTiB Ta piBag B-niMmporuTis.

HocnimxeHHs: iHTephEepOHOBOrO CTATyCy MAIll€HTIB, 110 YBIMIILIN B JTOCHIIKEHHS
MoKasajo, o BuxigHui piseb old y 79,2% xBopux Ha XBI'C OyB 3HMKEHUM Ta
CTaHOBUB y cepenubomy (1,57+0,24) m.x.r./mi.
B ycix xBopux Bu3Hauanachk akTuBHa perutikaris iHdexii HCV B cupoBariil KpoBi
3a nanumu I1JIP.
[lin wac mpoBeAeHHS YJIbTPa3BYKOBOTO JIOCHI/DKEHHS OpraHiB 4YepeBHOI
MTOPOKHUHU BCTAaHOBJICHO, 10 Y 62,5% medinka Oyiia 3017bIIICHOI0 3a PO3MipaMH,
MIJBUIIICHHSI €XOT€HHOCTI TKAaHWHU TEUYIHKHU criocTepirayiiocs y 87,5% mallieHTiB,
U y3H1 3MIHU TKAaHUHU TEYIHKK PI3HOTO CTYNEHIO BUPA3HOCTI OYJIM MPUCYTHIMH
y 100,00 % mnamieHTiB, MOTOBIICHHS CTIHOK JKOBYHOIO MiXypa OLIbII HIK 3 MM
Oyno BiamiueHO y 55,5% oOcTexeHuX, HAsIBHOCTI OCAJKy y HbOMY BHSBJIEHO Y
54,1% xBopux. 301IbIIEHHS PO3MIpIB MIAIUIYHKOBOI 3a7103M BiaMiueHo y 12,5%
MaIieHTiB, AU(GY3HI 3MIHU Ta HEOAHOPITHICTH CTPYKTYpPH ii 1arHOCTOBAaHO B
51,3% Bunankis. CruteHoMerais Oyia BUsBiICHA y 9 MaIieHTiB.
Sk mokazanu CroCTepeKeHHs, y MepeBaXkHOI KiabKocTi xBopux Ha XBI'C micns
3alPOMOHOBAHOTO  KOMIUIEKCHOTO  JIIKyBaHHA  MOJINIIMJIOCH  3arajbHe
CaMOTIOYYTTsI, 3HAYHO 3MEHIIUJIACh BHUPA3HICTh CYO €KTUBHUX Ta 00’ €KTUBHUX
O3HAaK OCHOBHOT'O 3aXBOPIOBAHHS, MOJIMIIUAIUCSA (YHKIIOHATHHUN CTaH TEYIHKH,
nokazHuku [1OJI ta AOC, ctan iHTepdepoHOTeHe3y Ta IMYHOJOTIYHOI KapTUHU
KpoBl. OHaK, MPOBEACHUIN aHAII3 OTPUMAHUX PE3YyJbTaTIB IIOAO0 BipyCOJOTIUYHOI
BIJIMOBIJII yepe3 6 MICSIIB CHOCTEPEKEHHS MPOJIEMOHCTPYBAB JEAKI PI3HUII MIXK
rpynamMu XBOpHUX.
Tak, micna BukopuctanHs KBY-tepanii nmpotsrom nepmmx 6 mic. jikyBaHHs (I
rpyna XBOpHUX) JOBEJIOCh JOCATTH BIPOTIAHOTO 3MEHIIEHHS aCTEHIYHOTrO
(p<0,001), 60ompoBoro (p<0,001), mucnencuunoro (p<0,001) Ta apTpanrigyHOrO
cuaapomiB (p<0,003). CyTTeBo, 10 3aCTOCYBAaHHS 3alPONIOHOBAHOTO KOMILJIEKCY
CIPHSUIO 3aMOOITaHHIO PO3BUTKY IUTOMEHIYHOTO CHHIPOMY — 3a Tepir 6 Mic.
JIKYBaHHSI O3HAK ITUTOTICHIT HE BU3HAYCHO Hi B KOJTHOMY BUMAJKY.
Kpim Ttoro, 3acrocyBanns KBU-tepamii mpusBogmio mo cyrreBoro (p<0,001)
3pocTanHsi piBHA cymapHoro o-IH®, siporimnoro (p<0,001) BimnoBnenus T-
KIITHHHOT JIaHKW iMyHHOI Bigmosimi (migBuineHds (CD4+), sumwkenus (CD8+)
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JTiM(DOIUTIB), TABUIIEHHS HECTIeU(PITHOT PE3UCTEHTHOCT! y BUTIISAII CTUMYJISIIIT
daronuTosy, Ky 0ys0 BiAMideHO y O11bI0CcTI XBopux (p<0,001).

TakuM 4YWMHOM, IIBHUIKY BIPYCOJOTIYHY BIAMOBiAL (depe3 1 Mic BiJg IMOYATKY
Tepanii) orpumano y 32,0% XBOpUX J[JaHOI TPYNH CIHOCTEPEKEHHS, PaHHIO
BIpYCOJIOTIYHY BIAMOBIAL (yepe3 3 MiC B TMOYaTKy JIKyBaHHs) OyJio
3apeectpoBaHo y 52,0 % oci0, Ta yepe3 6 Mic. BiJ] MOYATKY JIIKYBaHHS HETaTUBHUN
pesynbTaT HCV PHK TP cniocrepirascs y 64,0% xBopux I rpymu.

AHani3 pe3ynbTaTiB CHOCTEPEXKEHHA TOEJHAHOTO 3aCTOCYBaHHS MPOIETYP
BiOpoakycTruunoi Ta KBU-tepamii ma Tmi cramgaptaoi I[IBT Ta BHYTpimHbOTO
KypcoBoro npuiiomy MB (II rpyma xBopuX) BHSBUB aHAJOTIUHY IMO3UTHUBHY
JUHAMIKY KJITHIYHOTO Mepediry 3axBOoproBaHHs, (YyHKIIOHATLHOTO CTaHy MEY1HKH,
CTUMYJIAIII0  1HTEPPEPOHOTCHE3Y, BIPOTiAHE TMOJINIICHHSIM IMYHOJOTIYHUX
MOKAa3HUKIB, IO CYTTEBO HE BIAPI3HSIOCS BiJl TaKOBOi y MOPiBHSIHHI 3 | rpymoro
XBOPUX.

CyTT€BO, IO OIIHKA BIPYCOJOTIYHOI BIAMOBIAI MPOJEMOHCTpYBaja HAasSBHICTh
nepeBar Mpu 3acTOCYBaHHI JTAaHOTO JIKYyBaJbHOI'O KOMILUIEKCY, a came: LIBUJKA
BIpycOJIOTiYHA BiANOBIAL peecTpyBaiacs y 40,0% , panHs BipycojorigyHa
BIJIMOBIJIb (depe3 3 Mic Bij modyarky JikyBaHHs) - y 60,0% xBopux Il rpynu. [lpu
OIIHII €(PEeKTUBHOCTI JIIKyBaHHS uepe3 6 mic. HeratuBHuM pesynbrar HCV PHK
[TLP peectpyBaBcs y 68,0% mnaii€eHTiB i€l TPYIIH.

TakumM 4YHHOM, BIPOBA/DKEHHS B TMPAKTUKY aMOyJIaTOpPHOTO Ta CaHATOPHO-
KypoOpTHOro JiKyBaHHA xBopux Ha XBI'C KOMIUIEKCHOTO MO€EIHAHOTO
3actocyBaHHa craHgapTHoi [IBT, ManomiHepani3oBaHoi TrigpokapOOHATHO-
cyab(haTHO-XJIOpHIHOT HaTpieBoi MB, npoueayp BiOpoakyctuunoi tTa KBU-tepamii
JTIO3BOJIUTH MIIBUIIUTHA €()EKTUBHICTh MPOTUBIPYCHOTO JIIKYBaHHS, HOpMaIi3yBaTu
CTaH OpraHiB renaTonaHKpeaToOTiapHOi 30HU, MOKPALIUTH SKICTh )KUTTSI XBOPHUX,
10 CTpaXX/1al0Th HA XPOHIUHMM BipycHu# renatut C.
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