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6onbHbIx ¢ M BcTpevanock 12 cnyyvaes MM (6,5%). IletanbHbix
ncxodoB B 06emnx rpynnax BO BPEMS FOCMMTanNun3aLmmn BbIsIBNEHO
He 6bino. 3akntoverune: Takum obpasom, MO y 6onbHbIX Nocne
peBacKynsipusaumMm Muokapaa Yalle BcTpevaercs y nuu 6onee
cTaplUero Bo3pacTta, UMetoLLero MHOXeCcTBO hakTopoB pucka
cepaedHo-cocyancTbix 3abonesaHuii, U B NepPBY0 ovepeab

apTtepuanbHas runepteHsust (y 100% c MA) n caxapHein anabet
2 tuna (25,4% c NA). Kpome Toro, xapaktepHo Gonee Tsbkenoe
aTepOoCKNepoTUYECKOE NOpaXeHe apTepuii KOPOHaPHOTOo pycna,
TSKENoe TeYeHne kapauopeHanbHoro cuHapoma. Kpome Toro,
y GonbHbIX Nocne pesackynsipusauun muokapaa, Mo moxet
ABNATLCS HE3aBUCUMMbIM (DaKTOPOM purcka nosTopHoro M.
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Introduction. Vitamin D is a multifunctional essential substance
in the body. Hypovitaminosis D associated with the formation
of connective tissue disorders, changes in lipid metabolism,
autoimmune disorders, addictions to occurrence of a cancer etc.
The high incidence of hypovitaminosis D in the population (up to
81% of the adult population of Ukraine) determines the interest in this
pathological condition in patients with connective tissue diseases.
Purpose - to investigate the lipid profile of blood serum
in patients with rheumatoid arthritis (RA) with
concomitant hypovitaminosis D (D-) and without it (D+).
Material and methods. 11 patients with RA D- (main group) and
10 patients with RA D+ (comparison group) were examined.
All patients had 1 - 2 degree of inflammatory activity. All
patients were treated with methotrexate. Vitamin D was
determined by enzyme-linked immunosorbent assay. Total
cholesterol, high-density lipoprotein cholesterol (HDL), low-density
lipoprotein cholesterol (LDL), triglycerides were determined
in the blood serum by colorimetric analysis. Parametric
methods were used for statistical processing of the results.
Results of the research. The increase in total cholesterol was
observed in both groups of patients (6,3+0.32 mmol/l - in the main

group, 6,1 £ 0.30 mmol/l - in the comparison group). Differences
in the values of this parameters were unreliable (p>0,05). Also,
there were no significant differences in the level of HDL. At the
same time, the level of LDL in patients with RA D+ (3,9+0,14
mmol/l) was significantly (p=0,03) higher than in patients with
RA D+ (3,5+0,11 mmol/l). Also, reliable differences (p=0,02)
were observed in triglyceride levels between groups of patients
(2,5£0,09 mmol/l in the main group, 2,2+0,08 mmol/l, respectively).
Cardiovascular events are the main cause of death of patients with
RA. Atherosclerosis of the vessels is the basis of most of them.
Atherogenesis in patients with RAis a multifactorial process, including
autoimmune, genetic and metabolic mechanisms. Hypovitaminosis
D is one of many pathogenetic mechanisms of atherogenesis in
patients with RA . However, these changes (hypovitaminosis D) can
be eliminated and this fact is an important component in managing
the disease and reducing cardiovascular morbidity and mortality.
Conclusion. Changes in the serum lipid spectrum in RA patients
with concomitant hypovitaminosis D belong to the atherogenic type.
Modifications of D vitamin deficiencies can reduce cardiovascular
risk in these patients.

CHWMXEHME PUCKA CEPAEYHO-COCYAUCTbLIX COBbITUW Y MALIMEHTOB MPU COYETAHUMU
TMMNEPTOHNYECKOWU BOJNIE3HU U CAXAPHOI'O AUABETA 2 TUNA

3namkuHa B.B.

XapbKosckull HayUOHasbHbIU MeQUUUHCKUU yHU8epcumem

BeBepneHne. TepaneBTMYeCKUe MeponpuaTusa y
nauneHToOB C runeptoHuvyeckon 6GonesHubto (FB) B
HacToslllee BpeMS SIBMSAOTCA akTyanbHOW npobrnemol Bo
BCEM MUpe, 0COBEHHO, eCnv OHU Co4YeTalTCa C TakMMu
MeTabonnyeckMMun HapylweHUsaMn Kak caxapHbli amaber
2 tnna (CH), oxupeHune, [OMKHbI 6bITb aheKTMBHbBIMU,
6e3onacHbIMU, U, CHDKaTb PUCK CEPAEYHO-COCYANCTBIX COObITUNA.
Llenb paHHoro uccnepgosaHus. N3yuntb BnusiHne kombu-
HUPOBAHHOW AaHTUTMMNEPTEH3MBHOW Tepanuu Ha OUHAMUKY
YPOBHEN NPOBOCNANMTENbHbBIX LUTOKMHOB U FOPMOHA XMPOBOW
TKaHW BacnuHa y 6onbHbix B u CO 2 TMna n 6e3 Hero.
Matepuanel 1 metogbl. B pamkax nccnenosaHus 6bIno oTo-
6paHo 68 nauueHToB, KOTOpble GbINU pasgeneHsl Ha 3 rpynnbil.
MepByto rpynny cocTaBunu naumeHTbl ¢ codeTaHnem b n C[
2 tuna (n = 31), KOTOpbIM HasHayancst brnokaTop peLenTopoB
aHrnoTeHsnHa - onmecaptaH B gose 20-30 Mr B geHb B
KOMBUHaLUuM ¢ TMasngonofobHbIM AMYPETUKOM MHAaNnaMuaom
1,5 mr geHb. Btopyto rpynny coctaBunu naumeHTol ¢ I'b 6e3
Kaknx-nmbo metabonuyecknx HapyweHu, n = 39). TpeTbs
rpynna — KOHTpPOIb, B Hee BoLNY 300poBbie nuua (n = 15). Becem
nauveHTam BOLLEALUM B UCCMNefoBaHue Hapsay C PYTUHHbI-
MU MeToAamMu Onpeaensany KoHUeHTpauun: aktopa Hekposa
onyxonen-anbda (PHO-a), C-peakTnBHoro 6enka (CPB), a Takke
rOPMOHa XXMPOBOW TKaHW BacnuHa METOA0M MMMYHO(EPMEHTHOIO
aHanwusa, ucrnonb3ysa Habopbl («Bektop-BecT», np. Poccusi, «Ray

Biotech. Inc.» Benbrus, a Takke « CRP-EIA-KIT», np. «Eucardio»,
CLLA, coOTBETCTBEHHO) COrMacHO npunaraeMbIM UHCTPYKLMSAM.
PesynbraTthl. Yepes 1 rog Tepanum no AaHHOWM cxeme (onmecapTaH
+ nHganaMug) 4OCTOBEPHOE CHKeHNe ypoBHen PHO-anbdha no
CpaBHEHWIO C UCXOAHBIMW AaHHBIMUY B 1 1 2 rpynnax naumMeHToB, p
<0,05. Mpuyem, ypoBHu atoro umTokmHa (PHO) y nepsoi rpynnel
NaLneHTOB OCTAalTCA CTAaTUCTUYECKM BbIlLe MoKa3aTensi BTOPOn
1 nepBon rpynn. TOYHO Takue xe U3MEeHeHUst HabnoJanucb Ha
doHe KOMOUHMPOBaHHOW Tepanuu u ¢ ypoBHamu CPB. Yepes 1
rog HasHaveHHon Tepanum nokasateny CPB cHU3MnmcsL Bo BTOPON
rpynne (Tonbko 'B) 6onble yem Ha 51,3 %, a B nepson rpynne
(rB+CQA 2 Tuna) - Ha 45,3% No cpaBHEHUIO C UCXOOHBIMU YPOBHSIMU.
MonyyeHHble AaHHblE O AVHaMMKKE FOPMOHA XMPOBOW TKaHU
BacrvHa NpOAEMOHCTPUPOBANM €r0 CHWXKEHWE Y NaLMeHTOB BCEX
nccnenyembix rpynn. MNpruyemM OCTOBEPHbIX Pa3ninyms NOSIBISOTCS
Nk y naumeHToB BTOpow rpynnsl ('), p<0,05. Hamu BbisiBneHo,
YTO B BO BTOPOW rpynre NaLuyeHTOB BaCTWH CHYPKAICS K rofy Tepanum
nout Ha 33%, B TOxe BpeMs kak B nepson rpynne Ha 20,5%.
3aknwyeHne.[laHHaa TepaneBTuMyeckas cxema
npoaeMOHCTpMpoOBana CBOM MOMOXUTENbHbIE KayecTBa:
YMeHbLLEHNE MapKepoB UMMYyHHoOro Bocnanexnusa (PHO-anbda
1 CPB) 1 cHkeHne KOHLEeHTpaLum ropMoHa BacnmHa, 4Tto, SBHO
YKa3bIBaET Ha CHIDKEHUE pUCKa PasBUTUS CEPAEYHO-COCYaNCTbIX
COObITMI y NAUMEHTOB C Takon koMopbuaHo naTonoruen kak b
nCa 2 tuna.



