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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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Fibrosis plays an important role in developing patho-
logical process in the liver tissue. Evaluation of morpho-
logical changes is carried out after a liver biopsy and is
considered as a “Gold standard”. Minimal invasive meth-
ods for determination of the fibrotic changes in the hepatic
tissue include direct and indirect fibrosis markers. In re-
cent years, non-invasive methods have drawn much inter-
est. The method is based on the study of tissue elasticity,
which depends on tissue density, and hence on the level of
fibrogenesis. Non-invasive methods include elastography
and elastometry [9].

Currently, a unified approach using standardized
techniques is commonly used and several indicators of
indirect fibrosis markers are reduced to absolute units,
with transfer to the stage and degree of activity ac-
cording to METAVIR(scoring system for assessing the
degree of fibrosis ). International requirements for the
morphological assessment of liver fibrosis include the
conclusion of the METAVIR stage of fibrosis and the
degree of its activity [4].

Comorbidity of diabetes mellitus (DM) with other
diseases leads to worsen carbohydrate and lipid metabo-
lism, immune system response and antioxidant system.
In the case of non-alcoholic fatty liver disease (NAFLD),
dyslipidemia is revealed by activation of free fatty ac-
ids synthesis , leading to stimulation of lipid peroxida-
tion and, as a result, to inflammatory necrotic and fibrotic
changes in hepatocytes [1].

Therefore, one of the priority tasks is to determine the
mechanisms of immune response disorders in the comor-
bid diseases of DM.

The hormone of the epiphysis and extra pineal tissues
- melatonin is considered to be one of the most impor-
tant indicators of nonspecific defense. Existing data show
the stimulating effect of melatonin on the immune system
function. A number of studies shows that in conditions
of immune dysregulation, melatonin manifests immuno-
tropic properties [3].

Melatonin shows antioxidant activity, which makes it
possible to use it in cases of free radical damage to DNA,
proteins and lipids. Melatonin can be considered as im-
mune buffer that exhibits immunostimulatory activity in
conditions of immunosuppression or has anti-inflammato-
ry properties in cases of acute inflammation [2].

There are data on the possible use of melatonin for
the prevention of liver damage with circulation disorders
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leading to hepatocyte dystrophy and preventing the prolif-
eration of connective tissue in the triad region, sclerosing
the blood vessels of the hepatic veins, resulting dystro-
phic-degenerative change. Possibility of using melatonin
for the correction of morphological liver disorders in ali-
mentary obesity was studied [5].

There is an assumption that the secretion of melatonin
directly affects the secretion rhythms not only endocrine,
but also on immune system [6]. Data are presented on
the expression of melatonin receptors in -cells of pan-
creatic islets, mainly MT2 receptors. It is suggested that
melatonin may contribute to the optimization of carbohy-
drate metabolism in conditions of low secretion of insulin
[7,8,10]. At the same time, there is a point of view that
diabetes mellitus (DM) shows a oppositely directed physi-
ological action of hormones - insulin and melatonin. The
activity of insulin decreases at night, and the concentration
of melatonin in this pathology, on the contrary - increases.

However, the effect of the progression of hepatocyte
fibrosis on the secretion of melatonin in patients with type
2 DM and NAFLD is still unexplored.

Objective - to study the peculiarities of melatonin se-
cretion in the urine in patients with diabetes mellitus and
non-alcoholic fatty liver disease with manifestations of
fibrosis and its relationship with some metabolic and im-
munological indicators.

Material and methods. To achieve this goal, 23 pa-
tients with type 2 DM and NAFLD were examined. The
degree of fibrosis in patients was diagnosed on the basis
of static elastography and indirect fibrosis markers.

Evaluation of the presence and extent of fibrosis was
carried out using the classification (discriminant) Bonaci-
ni scoring scale. INR, ALT/AST and platelet ratio were
measured. Based on the values of the fibrosis index, an
evaluation of the intensity of fibrosis was performed and
the correspondence of the fibrosis stage to the results of
the histological evaluation of METAVIR was determined.

In 16 patients (69.6%), NAFLD was diagnosed in
the stage of mild fibrosis - the Bonacini index was 1 to
3 points, which corresponded to FO-F1 on the METAVIR
scale (in 9 patients Bonacini index was 1-2 points, and
in 7 patients - 3 points). In 5 patients (21.7%), whose
Bonacini index exceeded 3 points, a moderate degree of
fibrosis was diagnosed. Only 2 (8.7%) patients did not
have any fibrotic disorders, so they were excluded from
the further study.
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All patients were assessed for the excretion of melato-
nin and albumin in daily urine, as well as the determina-
tion of homocysteine in the blood. The determination of
melatonin (n-acetyl-5-methoxytryptamine) in daily urine
was carried out. The normative values were 36-51 nmol/
day for females over the age of 13 years, for males older
than 15 years - 62-84 nmol/day [2].

The level of L-homocysteine in human serum was
determined by the enzymatic method on Roche / Hitachi
cobas c analyzers.

The excretion of albumin in the urine was determined
by immunoenzymatically.

Evaluation of the inflammatory status of patients was
carried out by means of calculation of the index of segment-
ed neutrophils / lymphocytes (ISNL), which shows the rela-
tionship between nonspecific and specific protection.

ISNL = stab neutrophils + segmented neutrophils /
lymphocytes. Normal index is 2.47

To determine the relationship between level of mela-
tonin and fibrosis, a correlation analysis was performed
using the Spearman rank correlation coefficient.

To determine the relationship between the level of
melatonin and other indicators, a correlation analysis was
performed using the Pearson correlation coefficient.

Results and their discussion. The melatonin excre-
tion in urine in patients with type 2 DM and NAFLD was
not relevant to the degree of fibrosis, its average level was
89.50+16.66 mmol/day, which exceeded the reference
values (Table 1).
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To assess the state of inflammation in 21 patients
with type 2 diabetes and NAFLD in the stage of fibro-
sis, the ISNL index was determined.

Only 6 patients (28.6%) who were diagnosed with
the mild degree of fibrosis exceeded the normal range
by 2.47, which confirmed the presence of an inflamma-
tory reaction in these patients. The average values of
ISNL are represented in Table 2.

When performing the correlation analysis, a weak
inverse correlation was established between the mela-
tonin level and the ISNL (r=-0.14). Thus, the increase
of melatonin level in patients with type 2 DM and
NAFLD is associated with the presence of fibrotic
changes in the liver and a decrease of inflammatory
process.

Some biochemical, hormonal and immunological pa-
rameters were studies as well (Table 3).

There were no significant differences in the param-
eters studied, depending on sex.

Correlation between the melatonin level and the re-
maining indicators was also interesting for us (Table 4).

Thus, a direct correlation between the METAVIR fi-
brosis stage and the level of melatonin in urine (1=0.24)
was revealed.

In addition, during the correlation analysis, a strong
inverse correlation between the melatonin level and T-
lymphocyte helper cells (CD4) - (r=-0.44) was also seen,
as well as a direct medium correlation between melatonin
and T-lymphocytes (CD16) - (r=0.32).

Table 1. Excretion level of melatonin in urine in patients with type 2 DM and NAFLD

Index Males, Females, Total,
n=8 n=13 n=21
Melatonin in urine, mmol/day 83,0+29,87 92,54+23,28 89,5+£16,66

Table 2. The index of ISNL in patients with type 2 diabetes in combination with NAFLD

Inde Males, Females, Total,
X n=8 n=13 n=21
ISNL 1,87+0,1 2,340,15 2,04+0,1

Table 3. Some biochemical, hormonal and immunological parameters in patients with type 2 DM and NAFLD

Males Females Total
Index n=8 , n=13 , n=21,
Gamma-glutamyltransferase (GGT), unit/L 56+6,2 49,9+10,95 52,3+£7,09
Insulin, mC/ml 25,86+3,5 22,7484 23,95+5,2
Homocysteine, pmol/L 12,4£8,5 10,37+£3,26 11,19+2.29
Albumin in urine, pg/ml 29,9+19,7 2,4+0,68 14,24+7,1
T-lymphocytes Common 61,144+2,1 58,6+1,06 59,8+1,08
T-lymphocytes helpers (CD4) 45,6+1,8 43,9+0,4 44,7+0,9
T-lymphocytes suppressors (CD8) 13,3+0,45 12,0+£1,06 12,6+0,6
T- lymphocytes activated (CD16) 41,1£1,7 39,25+1,46 40,1+0,8
Immunoregulatory index 3,45+0,14 3,89+0,48 3,68+0,28
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Table 4. Correlation coefficients of melatonin level with some biochemical
and immunological parameters in patients with type 2 diabetes and NAFLD

Index Correlation coefficient Error of correlation coefficient t-test
Index of fibrosis 0,24 0,07 3,52
Gamma-glutamyltransferase (GGT) -0,58 0,06 -9,96
Insulin -0,37 0,07 -5,66
International normalized ratio (INR) -0,09 0,07 -1,29
ALT -0,27 0,07 -3,99
AST -0,32 0,07 -4,67
ALT/AST 0,10 0,07 1,38
Platelets 0,07 0,07 1,02
ISNL -0,14 0,07 -1,91
T-lymphocytes common -0,07 0,07 -0,98
T-lymphocytes helpers (CD4) -0,44 0,06 -6,82
T-lymphocytes suppressors (CD8) -0,12 0,07 -1,71
T- lymphocytes activated (CD16) 0,32 0,07 4,66
Immunoregulatory index -0,01 0,07 -0,09
Homocysteine 0,43 0,06 6,67
Albumin in urine 0,20 0,07 2,79

Thus, an increased level of urinary melatonin excre-
tion in patients with DM type 2 and NAFLD in the stage
of fibrotic changes was associated with a decrease of adap-
tive link of cellular immunity (CD4) and activation of the
T-cell link that is responsible for the progression of apoptosis
(CD16). These findings may indicate a decrease of the ef-
fects of melatonin as a factor of nonspecific defense, despite
its high level of excretion in the urine, which is most likely
due to a disorders of melatonin metabolism in the liver in
the presence of fibrosis. All of the above raises doubts about
the effectiveness of therapy with melatonin drugs in patients
with DM type 2 and NAFLD in the stage of fibrosis.

In addition, there were some other direct correlations,
which drew our attention, for instance the one revealed,
between melatonin excretion and homocysteine (r=0.43),
as well as between melatonin and albumin excretion in the
urine (r=0.20).

Thus, an increased level of melatonin excretion in the
urine can be not only a marker of liver fibrosis, but also a
predictor of cardiovascular disorders in patients with DM
type 2 diabetes and NAFLD. We hope to determine the
above mentioned issue on the further stages of our study.

Conclusions.

- In patients with DM type 2 and NAFLD with mani-
festations of fibrosis, a direct correlation between META-
VIR fibrosis stage and the level of urinary melatonin ex-
cretion was found.

- In patients with DM type 2 diabetes and NAFLD
with manifestations of fibrosis, a weak correlation be-
tween the level of melatonin and ISNL is determined.

- Urine excretion level of melatonin in patients with
DM type 2 and NAFLD in the stage of fibrotic changes
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was associated with a decrease of adaptive link of cellular
immunity (CD4) and activation of the T-cell link, which
is responsible for the progression of apoptosis (CD16).
In patients with DM type 2 diabetes and NAFLD with
fibrosis manifestations, a direct correlation between mela-
tonin excretion and indicator of endothelial dysfunction:
homocysteine and albuminuria was revealed.
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YHHMBEpCHTETA

SUMMARY

FEATURES OF EXCRETION OF MELATONIN
IN URINE IN PATIENTS WITH TYPE 2 DIABE-
TES MELLITUS AND NON-ALCOHOLIC FATTY
LIVER DISEASE WITH MANIFESTATIONS OF
FIBROSIS AND ITS RELATIONSHIP WITH CER-
TAIN METABOLIC AND IMMUNOLOGICAL IN-
DICATORS

12Zemlianitsyna O., 2Polozova L., 2Karachentsev 1.,
ISinaiko V., 2’Kravchun N.

'Kharkiv National Medical University,; °SI «V. Danilevs-

kiy Institute for Endocrine Pathology Problems at AMS of

Ukraine, Kharkiv, Ukraine

To study the features of secretion of melatonin in the
urine in patients with DM type 2 and NAFLD with mani-
festations of fibrosis and its relationship with some meta-
bolic and immunological parameters, 23 patients with
DM type 2 and NAFLD were examined. The degree of
fibrosis in patients was diagnosed on the basis of static
elastography and the study of indirect fibrosis markers
16 persons (72%) diagnosed with mild fibrosis (FO-F1 on
METAVIR), 5 people (18.2%) — with moderate fibrosis
(F2-F3 on METAVIR). Only 2 (8.7%) patients did not
have any fibrotic disorders, so they were excluded from
the further study. All patients underwent determination of
melatonin excretion of albumin and in daily urine, as well
as the determination of homocysteine in the blood.

The level of excretion of melatonin in the urine in pa-
tients with DM type 2 and NAFLD did not depend on the
degree of fibrosis and on the average was 89.50+16.66
mmol/day, which exceeded the reference values. It has
been established that the increase in melatonin level in
patients with DM type 2 and NAFLD is associated with
the presence of fibrotic changes in the liver and a decrease
in the activity of the inflammatory process. In addition,
a direct correlation was found between the excretion of
melatonin and homocysteine (r=0.43), as well as between
melatonin and albumin excretion in the urine (r=0.20).
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Thus, an increased level of excretion of melatonin in the
urine can be not only a marker of liver fibrosis, but also a
predictor of cardiovascular disorders in patients with DM
type 2 and NAFLD.

Key words: excretion of melatonin, melatonin in the
urine, diabetes mellitus type 2, cardiovascular disorders,
liver fibrosis

PE3IOME

OCOBEHHOCTHU AKCKPELIUU MEJATOHUHA
C MOYOM M EE B3ANMOCBSI3b C HEKOTO-
PBIMU METABOJIMYECKUMHU U UMM YHOJIO-
TMYECKUMHU MOKA3ATEJSIMUA ¥V BOJBHBIX
JTUABETOM 2 THIIA B COYETAHUU C HEAJI-
KOT'OJIbHOM KUPOBOM BOJIE3HBIO IEYEHU
C ITPOSIBJIEHUSIMU ®UBPO3A

L3emaaaunbeina O.B., 2IToxo3osa JLLT.,
*KpauyHn H.A., ’Kapauenues FO.H., ’Cunaiixo B.M.

! Xapbrosckuil HayUOHAILHBIL MEOUYUHCKULL YHUBEDCUMEN,;
TV «Hnemumym npobnem dHOOKPUHHOU NAMOLO2UU UM.
B.A. lanunescrkoco AMH Yxpaunvi», Xapvros, Ykpauna

Jns u3ydeHuss 0COOCHHOCTEH CEKpelrH MeslaTOHHHA
¢ MO4OH y OOnbHBIX caxapHbM auaderoMm (CI) 2 Tuna u
HEaJIKOTOJIbHOM kHpoBoii Oonesnbro medenn (HAXKBIT) ¢
TPOSIBICHUSIMU (PUOPO3a M €0 B3aUMOCBSI3U C HCKOTOPBIMHU
METabOIMYECKUMA W HMMMYHOJIOTHYECKHMH  TTOKa3aTelisi-
Mu obcnenoBano 23 nanuenta ¢ C/I 2 Tuna B coueranuu ¢
HAXGBII. Crenens ¢pubpo3a y ManmeHToB IMarHoCTHPOBa-
JIach HA OCHOBAHMH JIAHHBIX CTaTHMYECKOH 3mactorpaduu u
U3y4YeHHs HeNPSIMBIX MapkepoB (udpoza. ¥ 16 (69,6%) na-
ueHToB quarHoctuposana HAYKBII B craquu cnadoro ¢u-
6po3a (FO-F1 nmo mxane METAVIR), y 5 (21,7%) nauuen-
TOB — yMepeHHasi cTeneHb ¢proposa. Y 2 (8,7%) nmarueHToB
(bHOPO3HBIX TIPOSIBICHHH HE BBISBIEHO U OHM OBLIN UCKITIO-
YEHBI M3 MCCIIC/IOBAHMSL.

Bcewm nanmenTtam onpeaessiiii SKCKPEeLnIo MeJIaTOHH-
Ha ¥ anbOyMUHA B CyTOYHOW MOYE, a TAaK)Ke COJIepIKaHUEC
TOMOIIMCTENHA B KPOBHU. YPOBEHb SKCKPELIMH MEIaTOHNHA
¢ Mouoit y 6ombubix CJ1 2 Tna u HAXKBII ne 3aBucen ot
cTerneHu GpuOpo3a U cocraBui, B cpeaneM, 89,50+16,66
MMOJIB/CYTKH, 4TO MPEBBIMIACT pedepeHTHbIC 3HAYCHUSL.
YcTaHOBIICHO, YTO TMOBBIIICHUE YPOBHS MEJATOHWHA Y
6onbubIx CJI 2 Tuna B couertanun ¢ HAXKBII cBsizano
¢ (uOpO3HBIMM M3MEHEHHSMH B TIEYEHH W CHIDKCHHEM
AKTMBHOCTH BOCHAJHMTENBHOTO TIpolecca. BrisiBieHa
npsiMasi KOpPEJSIIMOHHAsT CBSI3b MEXKIy IKCKpeluei Me-
nmatoHnHa W roMonucrtenHa (r=0.43), a Takxke Mearo-
HUHA U anbOymuHa ¢ moyoi (r=0.20). Takum obpazom,
YBEJIMYCHHBIN yPOBEHb IKCKPELIMHM MEJIAaTOHMHA C MOUOH,
0 BCEil BEPOSITHOCTH, SIBJISIETCS HE TOJIBKO MapKepoM (hu-
Opo3a rneueHu, HO ¥ MPEIUKTOPOM CEPACUHO-COCYIUCTBIX
Hapyuenuid y 6onpHbix CJI 2 Tuna u HAXBII.
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OLEHKA KAYECTBA )KU3HHU BOJIbHBIX METABOJIMYECKUM CUHAPOMOM

MaxamoéeranueBa H.C., MepuenoBa I.)K., CeiitexoBa A.H., ’Kymadexoa U.K., Mup3aena b.H.

Kapaeanouncxuii 2ocydapcmeennvitl meouyunckuti ynusepcumem, Kazaxcman

PacnpocTpaHeHHOCTh METabONMYECKOTO CHHIPOMA
(MC) B 1Ba paza mpeBbIIIacT 3a00JIEBAEMOCTh CaXapHBIM
nuabeToM, u B Ommkaiime 25 J1eT OKUAAeTCs YBeInde-
HHue TemroB ero pocrta Ha 50% [1]. ¥ mammentos ¢ MC,
MIPECTABIISAIOMNM COO0I COBOKYITHOCTh aCCOLIMUPOBAH-
HBIX 3a00JIeBaHUI, TAKUX KaK apTepratbHas THIIEPTCH3NA
(AT), caxapubrit quadet (CII) 1 oKUpeHne pUCK WHBAJIH-
JU3AIMH YBETHMYUBACTCS B HECKOJIBKO Pas3, TPYAOCHOC00-
HOCTH CHIDKACTCS M COKpAIaeTcs MpPOIOKUTEIFHOCTh
JKU3HU, B cpeaiHeM, Ha 7-12 mer [2].

Bo Bcem mmupe mpoBoAsTCS PabOTHI IO SMTHAEMHUOIO-
ruu Metabonudeckoro cuaapoma. B Kazaxcrane metabo-
JTUYeCKUi cHHApPOM pactpocTpaneH y 30-40% B3pocmioit
nomyssiud. Pactipenenerare MC 1o Bo3pacTHBIM KaTero-

© GMN

PHSAM BBIIVISIAT CIEAYIOUIMM 00pa3oM: MYKUHHBEI B BO3-
pacte ot 30 1o 39 ner - B 3,2% ciygaes, ot 40 1o 49 ner
- 12,2%, ot 50 no 59 - 14,6%, ot 60 no 69 ner - 22,6%;
skeHIHEL: oT 30 1o 39 et - meHee, 4eM B 5% ciaydaes,
ot 40 1o 49 ner - 17%, ot 50 mo 59 - 30,8%, ot 60 10
69 ner - 36,7%. Y xenmmH nokazarenu MC B Bo3pacTte
50-59 (30,8%) u 60-69 net (36,7%) BbIImIe B CPAaBHEHUH
C TAaKOBBIMH Y MY>KYHH B TE€X )K€ BO3PACTHBIX KaTETOPHIX
(p<0,002 u p<0,05, coorBeTcTBeHHO) [3,4]. B penpesen-
TaTUBHOW BBIOOpKE Cpeau B3pOCIoro HaceneHus T. Kapa-
ra"sl pacnpoctpaneHHOCTs MC cocraBmma 22% [5].

Ilensio mccie0BaHus SBUIACH OIICHKA (PH3UIECKOTO
Y TICUXOJIOTHYECKOTO COCTOSIHUS 37I0POBBS OOJBHBIX Me-
TaOOJUIECKUM CHHIIPOMOM.
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