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Dynamics of life quality in patients
with pulmonary tuberculosis against
the background of the appointment
of an essential amino acids complex

Objective — to investigate the dynamics of life quality in patients with pulmonary tuberculosis against the
background of the appointment of an essential amino acids complex.

Materials and methods. The study included 100 patients with pulmonary tuberculosis who received
treatment and diagnosis in accordance with the WHO recommendations and current state protocols. The
patients were divided into 3 groups: group 1 (n = 50) did not receive additional complex of amino acids in
pathogenetic therapy; group 2 (n = 25) received a complex of amino acids in tablet form for 30 days; group 3
(n = 25) received injectable amino acids complex for 10 days and then was transferred to tablet form for
20 days. At the beginning of treatment, after 30 days and after 60 days, the patients were interviewed using
the SF-36 questionnaire. Also, the patients were measured the level of Human-beta-defensine-1 in the blood
plasma by ELISA at the beginning of treatment.

Results and discussion. After 30 doses of anti-tuberculosis treatment, better quality of life parameters were
observed in groups 2 and 3 than in group 1. Thus, the PF in group 1 was 54.73 + 2.99, in group 2 — 80.87 + 2.82,
in group 3 — 66. 4.23; RP was in group 1 — 20.27 = 3.47, in group 2 — 81.52 £ 3.92, in group 3 — 55.00 = 7.07;
GH was 16.68 = 1.79 in group 1, 45.48 £ 3.09 in group 2, 34.04 + 3.35 in group 3; VT was in group 1 —
13.38 + 1.55, in group 2 — 45.87 = 2.86, in group 3 — 33.60 + 3.68; SF was 43.45 + 2.39 in group 1, 69.02 + 2.06
in group 2, and 60.50 £ 3.53 in group 3; RE was in group 1 — 27.03 + 4.80, in group 2 — 95.65 £ 3.18, in
group 3 —73.33 £7.69; MH was in group 1 — 39.22 + 1.36, in group 2 — 60.00 = 2.12, in group 3 — 56.00 £ 2.71,
p < 0.05. This ratio between the groups remained at 60 doses of chemotherapy: PF was 62.17 £ 3.47 in group 1,
82.95 £ 2.39 in group 2, and 76.52 + 3.42 in group 3; RP in group 1 was 28.33 = 4.90, in group 2 — 90.91 = 3.09,
in group 3 — 66.30 = 7.14; GH was 22.97 + 2.13 in group 1, 52.63 = 3.14 in group 2, 46.78 + 4.22 in group 3;
VT was 19.33 = 1.91 in group 1, 50.68 + 2.72 in group 2, and 40.87 = 3.98 in group 3; SF was 50.67 + 2.31
in group 1, 75.00 = 2.18 in group 2, and 68.48 + 3.84 in group 3; RE was 36.67 £ 6.26 in group 1, 98.49 = 1.52
in group 2, 82.61 = 6.91 in group 3; MH was 42.73 + 1.62 in group 1, 63.82 £ 2.01 in group 2, 59.83 £ 2.75 in
group 3, p < 0.05.

Conclusions. The appointment of a complex of amino acids as an additional pathogenetic therapy in
patients with pulmonary tuberculosis improves the quality of life, and the appointment of an injectable form
of amino acids accelerates patients’ adaptation and increases adherence to treatment, which is one of the key
factors in the effectiveness of therapy.
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uberculosis (TB) is a widespread disease in the eters influencing the development of treatment and
world and in Ukraine, and therefore the search  prevention strategies in phthisiology is the patient’s
for new strategies for its prevention and treatment quality of life.

does not lose its relevance. Among the key param- Life quality is defined as a patient’s perception of
physical and mental health and includes many sub-
©0.C. LleByeHko, 0.0. Moropenosa, 2021 sections such as physical, psychological, economic,
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spiritual and social well-being [18]. In other words,
these are all objective disorders of the patient’s
condition caused by the course of the disease, side
effects of treatment, stigmatizing factors, etc., which
are subjectively assessed through the patient’s per-
ception and can later be interpreted to correct treat-
ment tactics in a particular patient or in the gen-
eral population.

There are different scales for assessing the qual-
ity of life. One of the most commonly used is the
SF-36 scale («36-Item Short Form Health Survey
questionnaire»), which assesses 8 main parameters
of patient’s quality of life: physical functioning (PF),
role-physical functioning (RP), bodily pain (BP),
general health (GH), vitality (VT), social function-
ing (SF), emotional-role functioning (RE), and
mental health (MH) [10].

Like any chronic disease, tuberculosis reduces the
quality of life, on average by 23—54 %, depending
on many factors, which is confirmed by a number of
studies [2, 4, 15]. A special role in the decrease of
the life quality of tuberculosis patients is played by
the side effects of anti-tuberculosis drugs, in par-
ticular their hepatotoxicity, as one of the most com-
mon side effects observed according to various
sources in 2—28 % of cases [6, 8, 12]. Even minor
symptoms such as fatigue, decreased physical acti-
vity, anxiety, decreased working capacity, as well as
psychological reactions, such as worries about the
prognosis of the disease, can significantly reduce the
quality of life, physical, psychological, role, emo-
tional functioning of the patient [3, 13].

A decrease in the quality of life of patients auto-
matically leads to a decrease in their adherence to
treatment, which reduces the effectiveness of anti-
tuberculosis therapy [5].

Therefore, the search for pathogenetic treatment
that can reduce the severity of local and general
intoxication in tuberculosis patients is an urgent
issue, since it will improve the quality of life and
thereby improve patient’s adherence to treatment.

Objective — to investigate the dynamics of life
quality in patients with pulmonary tuberculosis
against the background of the appointment of an
essential amino acids complex.

Materials and methods

The study included 100 patients with pulmonary
tuberculosis. Patients were diagnosed, treated and
monitored according to WHO recommendations
and current state protocols. The patients were
divided in to groups: group 1 (n = 50) did not receive
the complex pf amino acids as additional pathoge-
netic treatment; group 2 (n = 25) received amino
acids in tablets for 30 days; group 3 (n = 25) received
injectable amino acids for 10 days and amino acids

in tablets for 20 days. Injectable drug included
amino acids in following dosage: isoleucine — 4,4 mg,
valine — 4,9 mg, leucine — 9,8 mg, lysine hydrochlo-
ride — 11,5 mg, methionine — 5,7 mg, threonine —
4,3 mg, tryptophan — 1,44 mg, phenylalanine —
7,0 mg (NeUA/5616,/01/01 of 15.02.2017). The
tablets contained: isoleucine — 50 mg, valine —
60 mg, leucine — 80 mg, lysine — 80 mg, methio-
nine — 25 mg, threonine — 40 mg, tryptophan —
25 mg, phenylalanine — 40 mg (Ne 05.03.02-04/
49900 of 18.10.2006). At the beginning of treat-
ment, after 30 days and after 60 days, the patients
were interviewed using the SF-36 questionnaire.
In addition to the standard examination protocol,
which included the measurement of respiratory
function parameters, clinical and biochemical blood
tests, sputum bacterioscopy and culture, chest
X-ray, the level of Human-beta-defnsine-1 (HBD-1)
in the blood plasma was measured by the ELISA
test. Statistical data processing was performed
using the Statistica 8.0 software.

Results and discussion

We found that the life quality of patients with
pulmonary tuberculosis depends on many factors,
such as the severity of clinical symptoms and signs,
the prevalence of tuberculosis lesions, the massive-
ness of bacterial excretion detected by sputum
microscopy and culture, respiratory function,
parameters of blood test and blood biochemistry, the
level of HBD-1. The strength and direction of the
obtained correlations are presented in Table 1 (cor-
relations are given at p < 0.05).

After 30 doses of anti-TB treatment, there were
better quality of life parameters in groups 2 and 3
than in group 1 (Fig. 1). Thus, PF in group 1 was
54.73 £ 299 (median 55.00), in group 2 —
80.87 £ 2.82 (median 85.00), in group 3 —
66.40 + 4.23 (median 75.00); RP was in group 1 —
20.27 £ 3.47 (median 25.00), in group 2 — 81.52
+ 3.92 (median 75.0), in group 3 — 55.00 £ 7.07
(median 75.00); GH in group 1 was 16.68 = 1.79
(median 15.00), in group 2 — 45.48 £ 3.09 (median
45.00), in group 3 — 34.04 = 3.35 (median 35.00);
VT was in group 1 — 13.38 £ 1.55 (median 10.00),
in group 2 — 4587 + 2.86 (median 50.00), in
group 3 — 33.60 + 3.68 (median 35.00); SF was in
group 1 —43.45 + 2.39 (median 50.00), in group 2 —
69.02 £ 2.06 (median 75.00), in group 3 —
60.50 £ 3.53 (median 75.00); RE was in group 1 —
27.03 £ 4.80 (median 33.33), in group 2 — 95.65 +
+ 3.18 (median 100.00), in group 3 — 73.33 £ 7.69
(median 100.00); MH was in group 1 — 39.22 = 1.36
(median 40.00), in group 2 — 60.00 = 2.12 (median
60.00), in group 3 — 56.00 + 2.71 (median 60.00),
p <0.05.

16 ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® Ty6epkynbo3, nereHesi xsopobu, BIJI-iHdekuis ® N2 1 (44) ® 2021



OPUTTHAJIBHI IOCIIIDKEHHA

Table 1. Strength and direction of correlations between quality of life and clinical parameters

Life quality
Clinical parameter
PF RP BP GH VT SF RE MH
Severity of symptoms and signs -0.55 -047 -0.53 -056 -035 -0.61 -047 -0.39
Size of tuberculosis lesions -046 -0.26 -021 -042 -040 -045 -0.24 -0.28
Massiveness of bacterial excretion detected
by sputum microscopy -0.45 -045 -0.23 -047 -039 -0.52 -043 —-0.40
Massiveness of bacterial excretion detected
by sputum culture -029 -0.26 — -023 — -034 -0.25 —
Spirometry
FVC +0.33 +032 — +0.44 +027 +0.37 +034 +0.38
FEV1 +0.37 +0.26 — +0.44 +0.24 +035 +0.26 +0.33
PEF +0.40 — — +0.50 +0.46 +0.40 — +0.39
MEF,, +0.40 — — +0.51 +039 +040 — +0.39
MEF,, +0.39 +0.24 — +0.45 +026 +0.36 — +0.33
MEF,, +0.28 — _ +032 — _ - +0.29
FEF,, ., +041  +033 — +053  +051 +041 +024 +0.34
FEF,; . +0.38 +0.24 — +0.43 +0.26 +034 — +0.29
Blood test
Hemoglobin +0.49 +031 +0.26 +049 +041 +046 +0.28 +0.39
Red blood cells +048 +033 +0.27 +049 +042 +045 +0.27 +0.41
White blood cells -049 — — — — — — —
Stab neutrophils -028 — — — — — — —-0.23
Segmented neutrophils — -033 -035 -032 -030 -030 -021 -033
ESR — -036 -033 -052 -039 -053 -039 -031
Blood biochemistry
Total protein +0.31  +0.39 — +0.29  +0.39 +0.29 +0.26 +0.39
Totalcholesterol +0.40 +0.29 — +0.33  +0.44 +036 +0.29 +0.35
Bilirubin — — — — — — — —-0.26
ALT -0.39 -0.46 — -049 -042 -046 -056 —049
AST -043 -050 -024 -045 -045 -051 -051 —043
ALP -029 — -0.44 — — -031 -024 —
HBD-1 at treatment onset -043 -034 -023 -042 — -042 -036 —

Note. FVC — forced vital capacity; FEV1 — forced expiratory volume in 1 second; PEF — peak expiratory flow; MEF — maximal exipiratory flow;
FEF — forced expiratory flow; ESR — erythrocyte sedimentation rate; ALT — alanine aminotransferase; AST — aspartate aminotransferase; ALP —

alkalinephosphatase.

That is, during treatment, the improvement in
physical parameters, such as general health, physical
functioning, is the most pronounced, and after this,
mental indicators, such as mental health, emotional
role functioning, improved.

This ratio between the groups remained at
60 doses of anti-TB (Fig. 2): PF in group 1 was 62.17
+ 3.47 (median 70.00), in group 2 it was 82.95 £
+ 2.39 (median 85.00), in group 3 — 76.52 + 3.42
(median 85.00); RP was in group 1 — 28.33 + 4.90
(median 25.00), in group 2 — 90.91 + 3.09 (median
100.00), in group 3 — 66.30 + 7.14 (median 75.00);
GH was in group 1 — 22.97 £ 2.13 (median 25.00),
in group 2 — 52.63 £ 3.14 (median 57.50), in group 3
— 46.78 £ 4.22 (median 50.00); VT was in group 1
—19.33 £ 1.91 (median 20.00), in group 2 — 50.68 £
2.72 (median 55.00), in group 3 — 40.87 + 3.98

(median 50.00); SF was in group 1 — 50.67 £ 2.31
(median 50.00), in group 2 — 75.00 + = 2.18 (medi-
an 75.00), in group 3 — 68.48 + 3.84 (median 75.00);
RE in group 1 was 36.67 + 6.26 (median 33.33), in
group 2 — 98.49 + 1.52 (median 100.00), in group 3
— 82.61 £6.91 (median — 100.00); MH in group 1
was 42.73 £ 1.62 (median 44.0), in group 2 — 63.82
+ 2.01 (median 64.00), in group 3 — 59.83 + 2, 75
(median 64.00), p < 0.05.

Thus, although in group 1 the parameters of life
quality improved by 60 doses, in groups 2 and 3 this
improvement was more pronounced and persisted
even after the withdrawal of the amino acid complex,
which indicates a more stable positive effect on the
subjective assessment of patient’s condition.

Assessment of the life quality dynamics in group 1
showed relatively stable RP, BP, SF, RE, MH during
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60 days of therapy (p > 0.05) and the dynamics of
PF, GH and VT with a slight decrease by 30 doses
and an increase by 60 doses. So the PF at the begin-
ning of treatment was 57.45 + 3.32 (median 55.00),
at 30 doses — 54.73 £ 2.99 (median 55.00), at
60 doses — 62.17 £ 3.47 (median 70.00); GH at the
beginning of treatment was 19.69 = 2.19 (median
20.00), after 30 doses — 16.68 = 1.79 (median 15.00),
after 60 doses — 22.97 £ 2.13 (median 25.00); VT
was at the beginning of treatment — 21.94 £ 2.40
(median 20.00), after 30 days — 13.38 + 1.55 (medi-
an 10.00), after 60 days — 19.33 = 1.91 (median
20.00), p < 0.05.

The study of the life quality dynamics in group 2
showed its increase to 30 doses with further stable
values to 60 doses. So the PF was at the beginning
of treatment — 57.80 + 3.83 (median 55.00), after
30 days — 80.87 + 2.82 (median 85.00), after
60 days — 82.95 * 2.39 (median 85.00); RP was at
the beginning of treatment — 22.00 + 6.51 (me-
dian 0), after 30 days — 81.52 + 3.92 (median 75.00),
after 60 days — 90.91 £ 3.09 (median 100.00); GH
at the beginning of treatment was 20.48 + 2.64
(median 20.00), after 30 days — 45.87 £ 2.86 (medi-
an 50.00), after 60 days — 52.63 = 3.14 (median
57.50); VT was at the beginning of treatment —
12.00 + 2.27 (median 10.00), after 30 days — 45.48 =
+ 3.09 (median 45.00), after 60 days — 50.68 =
+ 2.72 (median 55.00); SF was at the beginning of
treatment — 51.50 £ 3.91 (median 50.00), after
30 days — 69.02 + 2.06 (median 75.00), after
60 days — 75.00 + 2.18 (median 75.00); RE was at
the beginning of treatment — 35.99 = 8.15 (me-
dian 33.33), after 30 days — 95.65 = 3.18 (median
100.00), after 60 days — 98.49 = 1.52 (median
100.00); MH was at the beginning of treatment —
38.24 +2.09 (median 36.00), after 30 days — 56.00 =
+ 2.71 (median 60.00), after 60 days — 59.83 + 2.75
(median 64.00), p < 0.05.

The study of the life quality dynamics in group 3
showed its stable increase from 0 to 60 doses of anti-
tuberculosis therapy. PF was at the beginning of
treatment — 32.60 = 4.28 (median 35.00), after
30 days — 66.40 + 4.23 (median 75.00), after
60 days — 76.52 = 3.42 (median 85.00); RP was at
the beginning of treatment — 6.00 + 2.61 (median
0), after 30 days — 55.00 = 7.07 (median 75.00),
after 60 days — 66.30 = 7.14 (median 75.00); GH at
the beginning of treatment was 5.60 + 1.79 (median
0), after 30 days — 34.04 + 3.35 (median 35.00),
after 60 days — 46.78 = 3.98 (median 50.00); VT
was at the beginning of treatment — 4.40 + 1.24
(median 5.00), after 30 days — 33.60 + 3.68 (medi-
an 35.00), after 60 days — 40.87 = 3.98 (median
50.00); SF was at the beginning of treatment — 28.00
+ 3.33 (median 25.00), after 30 days — 60.50 + 3.93

(median 75.00), after 60 days — 68.48 + 3.84 (me-
dian 75.00); RE was at the beginning of treatment —
5.33 + 2.49 (median 0), after 30 days — 73.33 £ 7.69
(median 100.0), after 60 days — 82.61 £ 691
(median 100.00); MH at the beginning of treatment
was 28.32 = 2.03 (median 24.00), after 30 days —
56.00 = 2.71 (median 60.00), after 60 days — 59.83 +
+ 2.75 (median 64.00), p < 0.05.

The obtained dynamics of indicators shows that
the quality of life improved in all 3 groups, however,
in groups 2 and 3 the improvement was more pro-
nounced and accelerated. It should be noted that
when the injectable form of the amino acids complex
was prescribed, the quality of life improved more
significantly — despite the initially lower quality of
life in group 3, these parameters quickly reach the
level of group 2, which has the best quality of life,
already by 60 doses.

The dynamics of quality of life in groups is shown
in Fig. 3.

The study of correlations showed that violations
of the life quality are associated with the severity of
clinical symptoms and signs, the size of tuberculosis
lesions and the massiveness of bacterial excretion.
A decrease in the quality of life is caused by hypox-
ia due to impaired respiratory function (which is
expressed in a relationships with spirometry pa-
rameters), anemia (which is expressed in a rela-
tionship with the level of hemoglobin and erythro-
cytes), intoxication (which is confirmed by a cor-
relation with ESR, leukocytosis, the level of stab
and segmented neutrophils), exhaustion (which is
expressed in a relationship with the level of total
blood protein and total cholesterol), liver dysfunc-
tion (which is evidenced by a correlation with the
levels of bilirubin, ALT, AST and ALP). In addition,
an increased concentration of HBD-1 in blood
plasma at the beginning of treatment is a prognosti-
cally unfavorable sign [14], and also has negative
correlation with life quality.

First of all, in patients with pulmonary tubercu-
losis, parameters of physical functioning and gen-
eral health suffer, followed by violations of the
emotional sphere and mental health. Together, these
factors lead to impaired social functioning. The
improvement of the quality of life in dynamics
occurs in the same order — the physical parameters
increase earlier and to a greater extent, and then,
less pronounced, the mental ones increase.

The revealed differences in the dynamics of
improving the life quality showed that in the group
without additional pathogenetic treatment, the
improvement in the quality of life is most slowly and
not sharply expressed, while the addition of a com-
plex of amino acids accelerates the improvement of
these parameters, and the appointment of the inject-
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able form of amino acids can quickly improve the
life quality parameters in patients who initially had
lower parameters.

The appointment of a complex of amino acids as an
additional pathogenetic therapy improves the quality
of life. Despite the fact that anti-tuberculosis therapy,
even without additional pathogenetic treatment,
improves the quality of life by eliminating local and
general toxicity symptoms, which has been described
in many studies earlier [4, 9, 16], this dynamics for
improvement is only seen by the end of the second
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Fig. 3. Dynamics of life quality in groups 1, 2, 3 at 0, 30,
60 doses of anti-TB treatment

month of treatment. At the same time, after taking
30 doses (half of the intensive phase of treatment in
cases of drug susceptible TB), patients continue to
experience physical and psychological limitations
associated with both the disease itself and the side
effects of anti-tuberculosis drugs, which worsens their
quality of life and adherence to treatment.

The appointment of a complex of amino acids as
an additional pathogenetic therapy allows to reduce
the negative manifestations of the disease and treat-
ment side-effects at to 30 doses, and the obtained
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effect persists up to 60 doses even after the with-
drawal of the complex of amino acids, which indi-
cates a more stable positive effect on the subjective
assessment of their condition by patients.

First of all, these amino acids are the basis for the
construction of antimicrobial peptides, in particular
HBD-1, involved in the anti-TB immune response
[7, 20]. They are also directly involved in the pro-
liferation and maturation of lymphocytes and den-
dritic cells [17]. Consequently, when using a com-
plex of amino acids, the pool of active M. tuberculo-
sis decreases more rapidly, which leads to a faster
elimination of local and general toxicity symptoms
and an improvement in the quality of life.

In addition, these amino acids facilitate protein-
synthetic and detoxification functions of the liver,
taking part in such processes as B-oxidation of fatty
acids, biosynthesis of carnitine, transmethylation,
transsulfurization, glycine synthesis, protein phos-
phorylation, synthesis of serotonin, melatonin,

kynurenine, NAD, NADP and a number of others
[1, 11, 19]. Thus, the use of amino acids helps to
reduce the severity of cachexia, hepatotoxicity,
intoxication, and also improves the quality of life.

Our results allow us to recommend to the patients
with a more severe course of tuberculosis an inject-
able form of the complex of essential amino acids
with the subsequent transition to a tablet form, since
such a regimen of pathogenetic therapy by the
60thday of therapy allows to normalize the quality
of life maximally.

Conclusions

The appointment of an amino acids complex as
an additional pathogenetic therapy in patients with
pulmonary tuberculosis can improve the patient’s
quality of life. The appointment of an injectable form
of amino acids accelerates patient’s adaptation and
increases adherence to treatment, which is one of
the key factors in the treatment effectiveness.
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OPUTTHAJIBHI IOCIIIDKEHHA

0.C. WeBueHko, 0.0. Moropenosa
XapKiBCbKWI1 HaLioHaNbHUI MEANYHMIT YHiBEpCUTET

[InHaMika MOKa3HUKIB AKOCTL XUTTSA XBOPUX Ha TYOEpKY/bO3 JlereHb
Ha T/l TPU3HAYEHHA KOMIUIEKCY He3aMIHHUX aMiHOKUCTIOT

Mema po6omu — nociinTi IMHAMIKY TOKA3HUKIB SIKOCTI JKUTTSI XBOPUX Ha TYOEPKYIbO3 JIETeHb Ha TJIi
MPU3HAYEHHST KOMILJIEKCY HEe3aMiHHUX aMiHOKUCJIOT.

Mamepianu ma memoou. Y nocrimxkenns 6yio sanydero 100 XBoprx Ha TyGEpPKYIbO3 JIETEHb, SIKi OTPH-
MyBaJIU JIIKYBaHHsI i 00CTeKeHHsI BimoBiHO /10 pekomeraiiii BOO3 i unHHUX JepsKaBHUX TIPOTOKOJIIB.
XBopux posminero #a 3 rpymir: rpyma 1 (n = 50) He oTpuMyBasia I0aTKOBO B TATOTEHETHYHIN Tepartrii
KOMILIEKCY aMiHOKKCJIOT; Tpymna 2 (n = 25) oTpuMyBajia KOMIUIEKC aMiHOKUCJIOT y TabjeToBaHiil hopmi
nporsirom 30 auiB; rpyma 3 (n = 25) oTpuMyBasia KOMILJIEKC aMiHOKUCJIOT B il €KITiiHill (hopmi TIpOTSITOM
10 nHiB, a motim GyJia epeBeieHa Ha TabseroBany opmy Ha 20 aHiB. Ha mouarky sikyBaHHst, yepes 30 aHiB
i uepes 60 gHIB XBOPKX OYJIO OIMUTAHO 32 AOMOMOT0I0 onuTyBaabHiKa SF-36. Takosk nmarmierram 0yJ10 BUMi-
psiHoO piBenb B-nedensuny-1 y kposi Mmerogom DA Ha TOUaTKY JTiKyBaHHS.

Pesyavmamu ma o6zoeopenns. Yepes 30 103 ximioreparil BigsHayagucs Kpalli HapaMeTpu sIKOCTI
KUTTS B rpymiax 2 i 3, uik y rpymi 1. Tak, PF cranosumo B rpymi 1 — 54,73 + 2,99, 8 rpymi 2 — 80,87 + 2,82,
B rpymi 3 — 66,40 £ 4,23; RP cranosumo B pymi 1 — 20,27 + 3)47, B rpymi 2 — 81,52 £ 3,92, B rpymi 3 —
55,00 +7,07; GH cranosuso B rpymi 1 — 16,68 = 1,79, B rpymi 2 — 45,48 = 3,09, B rpymi 3 — 34,04 + 3,35;
VT cranoswia B tpymi 1 — 13,38 £ 1,55, B rpymi 2 — 45,87 £ 2,86, B rpymi 3 — 33,60 £ 3,68; SF cranosuio
B rpymi 1 — 43,45 = 2,39, B rpymi 2 — 69,02 + 2,06, B rpyni 3 — 60,50 + 3,53; RE cranoswuio B rpymi 1 —
27,03 + 4,80, B rpymi 2 — 95,65 = 3,18, B tpymi 3 — 73,33 £ 7,69; MH cramosuio B rpymi 1 — 39,22 + 1,36,
B rpymi 2 — 60,00 £ 2,12, B rpymi 3 — 56,00 = 2,71, p < 0,05. 3a3Hauene CHiBBiHOIEHHS MiXK TPyTaMu
36epirayocst i na 60 mozax ximioreparii: PF crarnosusio B rpymi 1 — 62,17 + 3,47, B rpymi 2 — 82,95 + 2,39,
B rpymi 3 — 76,52 £ 3,42; RP cranosuso B rpymi 1 — 28,33 + 4,90, B rpymi 2 — 90,91 £ 3,09, B rpymi 3 —
66,30 = 7,14; GH cranosuio B rpymi 1 — 22,97 + 2,13, B rpymi 2 — 52,63 £ 3,14, B rpymi 3 — 46,78 = 4,22;
VT cranoBuia B rpymi 1 — 19,33 £ 1,91, B rpymi 2 — 50,68 + 2,72, B rpyni 3 — 40,87 = 3,98; SF cranosuio
B rpymi 1 — 50,67 = 2,31, B rpymi 2 — 75,00 + 2,18, B rpymi 3 — 68,48 £ 3,84; RE cranoswio B rpymi 1 —
36,67 + 6,26, B rpymi 2 — 98,49 + 1,52, B rpyni 3 — 82,61 + 6,91; MH cranosusio B rpymi 1 42,73 + 1,62, B
rpymi 2 — 63,82 £ 2,01, B rpyni 3 — 59,83 = 2,75, p < 0,05.

Bucnoexu. I1prsHaueHHs KOMILIEKCY aMiHOKUCJIOT SIK I0ZATKOBOI TATOTeHEeTUYHOI Tepallil y XBOpUX Ha
TyGEpPKYJIbO3 JIeTeHb JA€ 3MOTY MiABUIIUTH SKICTh JKUTTS MAIli€HTIB, a MPU3HAYEHHST 1H €KIiiTHOI (hopMu
AMIHOKUCJIOT ITPUCKOPIOE IXHIO a/IAIITAIIIO 1 MiJIBUIILY€E MPUXUIBHICTD /10 JIKYBAHHS, 110 € OTHUM 3 KJIIOUO-
BUX YMHHWKIB ¢(heKTUBHOCTI Tepartii.

Kantouosi cosa: ty6epKybo3, SIKICTh JKUTTsI, HE3aMiHHI aMiHOKHCJIOTH.

0.C. WeBueHko, 0.A. Noropenosa
XapbKOBCKMI HALMOHANbHbLIA MEAULMHCKWIA YHUBEPCUTET

[InHaMuKa ImoKa3aTesen KauecTBa KU3HN 00bHBIX TYOepPKye30M
JIETKUX Ha QoHe Ha3HAYeHUA KOMIUIEKCA He3aMEHUMbIX aMUHOKUCIIOT

Ilenv pabomvr — ¥3yunTh IMHAMUKY [TOKa3aTeJell KauyeCcTBa JKU3HU OOJIBHBIX TYOEPKYJIE30M JIETKUX Ha
(bone HazHaYeHNS KOMIITIEKCA HE3AMEHUMbIX AMUHOKHUCIIOT.

Mamepuanvt u memoodwt. B uccienoBarvie Obutn Briioderbl 100 GOMbHBIX TyOEPKYJIE30M JIETKHX,
KOTOPBIE TIOJIyYaJiu JieueHue u 00CIeloBaHie B COOTBETCTBHN ¢ pekoMeHaarusiMu BO3 1 geiicTByommmm
rOCyIapCTBEHHBIMU TIPOTOKOJIaMU. BoJibHble OB pas/eieHsl Ha 3 rpyimbr rpynma 1 (n = 50) e mouy-
YaJia IOTOJHUTETHHO B TTATOTeHeTHYECKON Tepari KOMILJIEKCa aMITHOKUCIOT; TpyTia 2 (n = 25) mosryyania
KOMILJIEKC aMUHOKKCJIOT B TabsieTnpoBaHHoit opme B Tederue 30 aueit; rpyma 3 (n = 25) mosrydaua KOMII-
JIEKC aMUHOKHCJIOT B MHBEKIIMOHHO (hopme B Teuenre 10 mHeit, a 3aTem Oblja mepeBe/ieHa Ha TabJIeTHpo-
BaHHY10 (hopmy Ha 20 aHeil. B Hauase tedenust, uepes 30 aHeit u yepes 60 maHeit 6oJbHBIE OBLIN OMPOIIEHBI
¢ momotibio orpocHuka SF-36. Takske marmenTam ObLT H3MEPEH ypoBeHb PB-edeHsnHa- 1 B KpOBU METOIOM
MDA B Hauase TeqeHvsI.
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OPUTTHAJIBHI JOCTIIKEHHS

Pesyavmamot u o6cysncoenue. Yepes 30 103 XUMUOTEPATIMN OTMEYAIIICH JIYUIIIHe TApaMeTPhl KauecTBa
&u3nu B rpymmax 2 u 3, yem B rpymre 1. Tak, PF cocraBmsiio B rpymme 1 — 54,73 + 2,99, B rpymie 2 —
80,87 + 2,82, B rpymimie 3 — 66,40 + 4,23; RP cocrasisio B rpymme 1 — 20,27 + 3,47, B rpymnme 2 — 81,52 +
+ 3,92, B rpymme 3 — 55,00 £ 7,07; GH cocrasisno 8 rpymme 1 — 16,68 + 1,79, B rpymme 2 — 45,48 + 3,09,
B rpytre 3 — 34,04 = 3,35; VT cocrasisina B rpynme 1 — 13,38 = 1,55, B rpymme 2 — 45,87 + 2,86, B rpy1i-
me 3 — 33,60 £ 3,68; SF cocrasmsino B rpymme 1 — 43,45 + 2,39, B rpymme 2 — 69,02 + 2,06, B rpymime 3 —
60,50 * 3,53; RE cocrasasano B rpymme 1 — 27,03 + 4,80, B rpytie 2 — 95,65 + 3,18, B rpymme 3 — 73,33 +
+ 7,69; MH cocrasaso B rpymme 1 — 39,22 £ 1,36, B rpymime 2 — 60,00 = 2,12, 8 rpymme 3 — 56,00 = 2,71,
p < 0,05. /larHoe cooTHOIIEHE MEK/IY TPYTIaMu coxpamsiioch n Ha 60 1o3ax xumuoreparn: PF cocras-
ssmo B Tpymme 1 — 62,17 = 3,47, B rpymme 2 — 82,95 + 2,39, 8 rpymnme 3 — 76,52 £ 3,42; RP cocraBisio B
rpymre 1 — 28,33 + 4,90, B rpynme 2 — 90,91 * 3,09, B rpymme 3 — 66,30 £ 7,14; GH cocrasJistyio B rpyriie
1 — 2297 + 213, B rpymme 2 — 52,63 £ 3,14, B rpymme 3 — 46,78 £ 4,22; VT cocrasasma B rpymme 1 —
19,33 £ 1,91, B rpynmie 2 — 50,68 + 2,72, 8 rpymme 3 — 40,87 + 3,98; SF cocrasmsano B rpymme 1 — 50,67 +
+ 2,31, B rpymme 2 — 75,00 + 2,18, B rpymme 3 — 68,48 £ 3,84; RE cocrasisio B rpynme 1 — 36,67 £ 6,26,
B rpyme 2 — 98,49 = 1,52, B rpymime 3 — 82,61 + 6,91; MH cocrasisano B rpynie 1 — 42,73 + 1,62, B rpym-
me 2 — 63,82 = 2,01, B rpymme 3 — 59,83 = 2,75, p < 0,05.

Boi600bi. HazHaueHre KOMILIEKCA aMUHOKUCIIOT KaK JOTIOJHUTENBHOM TTATOTeHETUIECKOI Teparum y
GOJNBHBIX TYOEPKYJIE30M JIETKUX MO3BOJISIET MOBBICUTh KayeCTBO JKU3HM MAIMEHTOB, a Ha3HAueHUe
UHBEKITMOHHON (hOPMBI AMITHOKUCJIOT YCKOPSIET WX A/IATITAITUIO U TTOBBINIAET TPUBEPIKEHHOCTD K JIEYEHHIO,
YTO SABJISETCS OHUM U3 KJIT0YEBBIX (haKTOPOB a(PHEKTUBHOCTH TEpaTii.

Kntouegwie crosa: TyGepkyies, KauecTBO JKU3HHU, HE3aMEHUMbIE aMUHOKHCJIOTHI.
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