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The aim of the study: to identify the criteria for the prognosis of early 

infectious complications in patients with periprosthetics. 
Material and methods: peripheral blood analysis in patients with 

periprosthetic infection after knee and hip joint endoprosthetics (n = 11) and 
without infection after knee and hip joint arthroplasty (control group) (n = 20) 
was conducted. 

Results: the dynamics of neutrophile-lymphocyte status in peripheral blood 
and synovial fluid were studied in 11 patients with early infectious 
complications and compared to 20 patients without infection after knee and hip 
joint arthroplasty (control group). The patients with early infection showed 
lower level of neutrophiles in peripheral blood on 13 % before the surgery and 
on 5 % on the 7 day after arthroplasty as compared to those without infectious 
complications. The level of neutrophiles in synovial fluid was higher before 
arthroplasty in patients with infectious complications and did not gradually fall 
by the 7 and 14 days after the surgery as in patients without complications. 

Conclusions: thus, the control of neutrophile-lymphocyte balance may 
contribute to the prevention of early infectious complications after hip and knee 
joint arthroplasty. Detection of leukocyte status allows to help in the prevention 
of infectious complications after the arthroplasty. 
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Ischemic heart disease is headed by a pedestal of major causes of mortality 

and disability. The search for new pathogenetic causes of the emergence and 
progression of gastroesophageal reflux disease (GERD) is constantly being 
sought for comorbidity with stable angina of tension (SAT), mechanisms of their 
interconnection. Hyperprolactinemia can lead to negative cardiovascular events 
in patients with coronary heart disease and to regeneration slowdown of the 
gastrointestinal tract mucous membrane. 

The aim of the study: to study the effect of prolactin levels on myocardial 
ischemia in patients with stable angina pectoris and gastroesophageal reflux 
disease 

Materials and methods: 88 patients with stable angina of tension of I-II 
functional class (FC) with a comorbid endoscopically positive GERD (A, B, C) 
were examined. Age of patients varied from 48 to 82 years. All patients who 
were included in the study prior to treatment were evaluated for serum prolactin 
levels and ECG Holter monitoring (HM). All women who participated in the 
study were in the post-menopausal period. The upper limit of the norm of 
prolactin level was the average value between the upper limit of the norm for 
men and women, which is 22.5 ng/ml. With the help of daily ECG HM results 
were obtained and we analyzed the total duration of myocardial ischemia, the 
number of episodes of painful and painless myocardial ischemia per day, the 
mean duration of episodes of painful myocardial ischemia and painless 
myocardial ischemia. Statistical processing of the results was conducted using 
the software Microsoft Excel 2013.The results of the study were presented in the 
form M+m, where M is the average value and m – the medium error. Correlation 
dependence was checked using the Pearson correlation coefficient. 

Results: in patients with SAT and GERD, in 70.4% of cases, the level of 
prolactin exceeds the norm in 2,6 times with an average value 58,3±2,42 ng/ml. 
A strong direct linear relationship was found between prolactin serum levels and 
the number of episodes of pain in myocardial ischemia in patients with stable 
angina and GERD per day, and between the total duration of episodes of 
myocardial ischemia and prolactin levels. 

Conclusion: the presence of chronic chest pain due to GERD in patients 
with stable angina leads to an increase in the level of total MI per day, which is 
in close correlation with the level of serum prolactin. 


