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PE3IOME

AkTyanbHicTb. ®yHKUiOHanbHUM cTaH HepBoBoi cuctemn (HC) 3HaxoguTbCs B
TICHOMY B3a€EMO3B’A3Ky i3 COMaTW4HMM CTaTycOM nauieHTa, WO CBOro 4Yacy crano
niAcTaBoO ANA BUOKPEMIIEHHSI B OKpeMy ranysb 3HaHb Takoro Hampsimy MeauuuHm,
K comaTtoHesponoria. Hapasi natodisionoria Hakonuuuna 3HayHi  AaHi  WoAdo
MexaHi3miB po3BuUTKy ypakeHb HC npu cynyTHin natonorii eHOOKPWHHOI, cepLeBo-
CYAVHHOI, TPaBHOI, AMXanbHOI Ta iHWNX cucTeM opraHiamy. BTim, Hepigko 3 npakTuyHOi
TOYKM 30pYy YIiTKO «po3MexyBaTu» Li npouecu OyBae BKpal BaXKO, afKe BOHMU
BiAOyBalOTbCA OAHOYACHO, a CUMMTOMAaTMKa Pi3HUMX HO3OMOriN MOXe HallapoByBa-
TUCSH OfHa Ha OAHY, CTBOPIOKOYM NONIMOPGHY KMiHIYHY KapTWUHY, CKnagHy ANs CBOe-
YyacHoi fAiarHocTukn. OKpeMuM NyHKTOM Chif BiA3HAYMTW aKTyamnbHICTb BUBYEHHS
HepBOBWX NPOSBIB aBTOIMYHHUX XBOPOD, agxe cama no cobi usa rpyna 3axsBoproBaHb
Hepigko noBoauTb cebe SK «XaMeneoH», 3anydvaldnm Mo Mipi nporpecyBaHHs
B NaTOMOriYHUMA npouec Bce HOBi W HOBI opraHu. [MpuyomMy COMaTOHEBPOMOriyHi
3B’A3KM B LIbOMY BWNagKy OpMyBaTUMYTbCS He TiMbKM 3@ MPUHLMMNOM MPAMOI
BiANOBiIAI HEpBOBOI TKaHMHW Ha aBTOIMYHHE 3anareHHsi, ane W onocepeakoBaHo,
K pe3ynbTaT BTOPUHHOrO ypaxeHHs HC 4yepe3 AMCHYHKUiO BHYTPILWHIX OpraHis,
MOLLUKOAXKEHMX aBToiMyHi3auieto. [locuTb penpeseHTaTMBHUM B LbOMY MMaHi €
NpeacTaBneHnin y CTaTTi KNiHIYHWM Kenc nomiHenponaTtii Ha Thi  aBTOIMYHHOrO
nonirmaHaynsapHoro cuHgpomy (AlMC). Y uboMy BMNagKy HasiBHE MNOEQHAHHA K
nopyLueHoi yHKUii iMyHHOI cucTemu, WO caMo Mo cobi € MOTEHUiHUM Tpurepom
aemieniHisauii, Tak i BNMAMB MIOKO30TOKCUYHOCTI Ha TNi €HAOKPUHHOI HEe4OCTaTHOCTI
NiALWNYHKOBOI 3amno3n, BUKMWKaHOI aBTOIMYHHVMM naHkpeatutoM. OTXe, BUBYEHHS
COMaTOHEBPOMONiYHNX YCKNaAHeHb L€l rpynu naTtonorii € akTyanbHOK Temoto
«CTONITTS1 aBTOIMYHHUX 3aXBOPHOBaHbY, L0 CTaHe B HArofi kniHiyucram.

MeTta po6oTu — onucatu noniHemponarito B acnekTi COMaTOHEBPONOrii Ha Npuknagi
nauieHTa i3 AlC.

Matepianu i metoau. [ins onucy KniHiYHOrO BMNAAKy BMKOPWUCTOBYBanucs pesyrnb-
TaTu NpoBedeHoro O6’eKTUBHOIO OrMsdy, a TakoX MPOTOKOMW iHCTPYMEHTarnbHUX Ta
nabopaTtopHux AiarHocTuyHux obcTexeHb nauieHTkn i3 AlNC, BukoHaHWx Ha 6asi
KomyHanbHOro  HekomepuinHOro  nignpuemctesa  XapkiBcbkoi  obrmacHoi  pagu
«XapkiBCbka obrniacHa kniHivyHa nikapHs».

Pe3synbratn Ta ix obroBopeHHA. Y nauieHTkn 6yno nigTBepmkeHo noniHenpona-
TUYHUIA TUN ypaxeHHs 3a gonomoroto wkan Neuropathy Impairment Score of Lower
Limbs (NIS-LL) Ta enektpoHenpomiorpadiyHoro obctexeHHs. NpogemMoHcTpoBaHa
eekTMBHICTL NoeAHaHOI  HeWpoTponHoi  Tepanii npenapatamu  «Heviponnekcy,
«[ianinoH» Ta «abaneHTuH».

BucHoBKW. ABTOIMYHHI 3aXBOPIOBAHHS MOXYTb NeXaTh B OCHOBI CKNagHWX naTo-
i3ioNoriYHNX MexaHiamiB ypaKeHHs HEpPBOBOI CUCTEMMW, CMIPUSOYM T MOLLUKOAKEHHIO
SIK 32 MexaHi3aMamMu 3ananeHHsi i AemMieniHisadii, Tak i 3@ paxyHOK onocepeaKoBaHOro
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ABSTRACT

Background. The function of a nervous system (NS) has a strong correlation with
a somatic state of each individual. Therefore, somatoneurology as a new branch
of medicine appeared. Nowadays due to pathophysiological researches we possess
the knowledge of mechanisms on NS damage at the background of diseases of
endocrine, cardiovascular, digestive, respiratory and other systems. Nevertheless,
practically all these processes are difficult to be separated in each case of illness
because of the complexity of their simultaneous interaction and polymorphism of
clinical symptoms. Autoimmune diseases are worth special attention due to their
chameleon-like way of progressing when different organ systems get involved with new
exacerbations. Moreover, the pathogenesis of NS damage at the background of
autoimmunisation is not only connected with the response of nervous tissue on
inflammation and demyelination, but it's also a result of multiorgan disfunction —
a consequence of their autoimmune disruption. According to the mentioned fact
the clinical case of autoimmune polyendocrine syndrome described in this article
is very representative because of the presence of combination of immune system
dysfunction (what is a potential trigger of demyelination) and the impact of glucose
toxicity phenomenon on NS (a symptom of diabetes mellitus caused by autoimmune
pancreatitis). To sum up with, studying somatoneurological features of autoimmune
diseases is a relevant topic for practitioners at the «century of autoimmune diseases».
Purpose — to describe the clinical case of polyneuropathy at the background of
autoimmune polyendocrine syndrome.

Materials and Methods. The results of objective examination and data of instrumental
and laboratory tests protocols made at «Kharkiv Regional Clinical Hospital» were used.
Results. Polyneuropathic type of nervous system damage was verified due to electro-
neuromyographic examination and the scale «Neuropathy Impairment Score of
Lower Limbs» (NIS-LL). The efficiency of combined therapy with «Nerviplex»,
«Dialipon» and «Gabapentin» was demonstrated in this case.

Conclusions. Autoimmune diseases can lead to nervous tissue damage due to
different pathophysiological mechanisms, including the direct impact on it with the
processes of inflammation and demyelination but also as a secondary consequence
of multiorgan dysfunction at the background of immune autoagression.

Solovyova YeT, Nekrasova NO, Stromylo AV, Tykhonova LV. Clinical Case of Demyelinating Polyneuropathy

of Patient

with  Autoimmune Polyendocrine Syndrome.

Psychiatry, Neurology and Medical Psychology.

2024;11(3(25)):338-345. DOI: https://doi.org/10.26565/2312-5675-2024-25-10

BCTYN

TepmiHOM

«aBTOIMYHHWIA MONIrMaHAyNsApHUA  CUH-

INTRODUCTION

The term «autoimmune polyendocrine (polyglan-

OPOM» MPUMAHATO MO3HAYaTW rpyny HO3OMOTiN, B OCHOBI
naToreHesy KniHIYHWX MPOSIBIB SKMX NEXWUTb aBToarpe-
CMBHa iMyHHa Bignosigb (i3 3amy4eHHsaM pi3HMX TuUMiB
rinepyyTnMBOCTI: KMNITUHHOI, iIMYHOKOMMIEKCHOI Ta iH.)
npoTK 3arno3 eHAOKPUHHOI cuctemu. OKpiM eHOOKPWH-
HOI, MOXINBE YPaXEHHS N iHLWMX CUCTEM OpraHiB, Yyepes
WO MeHeOXKMEHT AaHoro crtaHy notpebye iHTerpadii
3HaHb IMyHOMOTrii, TFEeHeTVKW, EeHOOKPWHOMOTrii, HEeBpo-
norii, BHyTPILIHbOI MEOULNHN TOLLO.

MeTa po60TH — NPOOEMOHCTPYBATU KITiHIYHWIA MPUK-
naj  aBTOIMYHHOrO MOMIMMaHAYNAPHOrO CUHAPOMY B
KOHTEKCTi COMaTOHEBPOONiYHUX 3B’A3KIB.

dular) syndrome» is used for designating the group of
diseases based on autoagressive immune activity
damaging endocrine system. Different types of hyper-
sensitivity (cell-mediated, immune complex etc.) are
engaged in this process. Other organ systems can also
get damaged, hence the necessity of integrating of
knowledge of immunology, genetics, endocrinology,
neurology, internal medicine etc.

Objective — to demonstrate a clinical example of
autoimmune polyglandular syndrome in the context
of somatoneurological connections.
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MATEPIAAU TA METOAU AOCAIAXXEHHA

AHani3a pesyneratie 06’ekTMBHMX, nabopaTopHMX Ta
iHCTPYMEHTanbHNX 06CTEXEeHb NaLiEHTKN.

PE3YABTATU TA IX OBFTOBOPEHHS

PeHOTMNOBO BUAINAKTL AeKinbka TuUMiB aBTOIMYH-
Horo nonirnangynspHoro cuHgpomomy (ArMC), wo Biao-
Pi3HAIOTBCS MK cobor  nokanisauieto  ypaxeHb B
€HOOKPUWHHIN cnucTeMi Ta BiKOM MaHidecTauii cumnTo-
miB. Lli BigmiHHOCTI nmigcymoBaHo B Tabnuui «Knacu-
dikauia AlMCy» (Tabn. 1).

MATERIALS AND METHODS

Analysis of results of objective,
instrumental examinations of the patient.

laboratory and

RESULTS AND DISCUSSION

A few types of polyglandular syndrom (APS) can be
distinguished according to the phenotype. The localiza-
tion of lesions and the age of manifestation of symptoms
make difference for classification. This information is
summarized in table «Classification of APS» (table 1).

Ta6nuus 1. Knacudikauist ANC
Table 1. Classification of APS

Tun 1/ Type 1

Tun 2/ Type 2

Tun 3/ Type 3

Bik maHidecTauii OnTuHCTBO 3pinun Bik 3pinui BiK
Age of manifestation Childhood Maturity Maturity
HapgHupkosi 3anosu FinodyHKuis FinodyHKuis IHTakTHa
Suprarenal glands Hypofunction Hypofunction Intact
MapawmTononibHi 3anosu | MNinodyHkuisa

Parathyroid glands Hypofunction

LLinTonopi6Ha 3anosa
Thyroid gland

lino- abo rinepdyHKuUis
Hypo- or hyperfunction

FinoTnpeos, aBTOIMYHHWUIA TUPEOIaNT
Hypothyroidism, autoimmune thyroiditis

MigwnyHkoBa 3anosa

ABTOIMYHHWIA LlYKpOBUIA AiabeTt

ABTOIMYHHWIA LlyKpOBUIA AiabeTt

and mucous membranes

Pancreas Autoimmune diabetes mellitus | Autoimmune diabetes mellitus
XPOHIYHWI KaHANA03

IHWe LUKipW, CAM30BUX

Other Chronic candidiasis of skin

3anponoHOBaHUM KMiHIYHUI BUMNAAoK nauieHTkn [.,
62 pokiB, y gKkoi 3 35 pokie 6yno AdiarHOCTOBaHO aBTO-
iIMYHHUA TupeoignT, 3 38 pokiB — iHCYNiHO-3anexHui
LyKpoBuI AiabeT, TakoX XBOpa Mmana CynyTHO naTto-
norito — 6poHxianbHy actmy. [Npu 3BepHEHHI Jo nikaps-
HeBponora obcTexxyBaHa BUCNOBMNOBaNa ckapri.

Ckapeu. Bigmivae nosBsy 1-2 pasu Ha goby npotsarom
OCTaHHiX ABOX 3 MOMOBUHOK MICSILIB IHTEHCMBHOIO NEKy-
yoro Gomio y niBii rominui, O MNOCUMIOETLCS Y APYriv
MonoBuHi 406K, 3aroCTPOETLCA NicNa i3NYHNUX HaBaH-
TaXeHb, CYNpPOBOMAXYETLCA OHIMIHHAM AWCTanbHOI Yac-
TUHW HWXHBOT KiHLiBKW, IHKONW — enidogamu «npocTpinis»
y rominui. binb He nonerwyBsaBscs Big NPUMOMY HecTe-
poigHMX NpoTM3ananeHux 3acobis Ta TpmeaB A0 12 roguH.

O6’ekmusHo. 3pict 170 cm, maca Tina 91 kr, iHOekc
macu Tina 29.71 kr/m?, yacToTa CepueBUX CKOPOYEHb
74 ynapw 3a xsunuHy, Tnuck 130/80 mm pT. cT. MNpwn HeBpo-
noriYHOMY ornagi 0bnuMyys CMMEeTpuyHe, cuna Mm’asis
Ha nigin rominui — 3 6anu, B KNCTAX Ta npasin cToni —
4.5 6anu, B iHWKX rpynax m’a3iB — 5 GaniB. Ha pykax
i Horax BM3HA4YaeTbCs aHidopednekcia (3niea pednekcu
Hk4i). MNoBepxHeEBi BUAW YyTIMBOCTI 3HUXKEHI Ha KUCTAX
Ta Ha rominkax (40 BepXHbOI TPETUHM rominok). Bibpa-
LiHa YyTNMBICTb 3HWKEHa A0 M'ATOI NO3HaYKu rpagyvo-
BaHoro kamepToHa Pigens—Celidepa. M’sa3oBo-cyrnobose
BiOYYyTTS B rominkax 3HwxeHo. Y nosi Pombepra npwu
3anMoLWEeHNX o4Yax HecTiika 3a paxyHOK CEHCUTUBHOI
atakcii. CymapHa oujiHka cumnTomiB 3a wkanow NIS-LL
cknana 22 6Ganu, WO nNIATBEPOXKYE HAsIBHICTb MOMi-
HenponaTU4HOro TUMy ypaKeHHs.

In this case the patient (62 y/o) was made a diag-
nosis of insulin dependent diabetes mellitus at the age
of 38 y/o and autoimmune thyroiditis at the age 35 y/o.
These conditions were accompanied with another
disease — asthma. The case history of the patient presen-
ted with the following complaints is described below.

Complaints. The woman had been having intensive
burning pain in her left shin during more than two months.
She said this symptom exacerbated usually in the evening
time and after physical activity, and was accompanied
with numbness in distal part of lower limbs. From time to
time she had episodes of shooting type of pain. Non-steroid
anti-inflammatory drugs didn’t bring her any relief and
the symptoms kept lasting up to 12 hours running.

Objective examination. Height — 170 cm, weight —
91 kg, body mass index — 29.71 kg/m?, heart rate —
74 per minute, BP — 130/80 mm Hg. Face muscles are
symmetrical. Muscle force of left shin equals 3 points,
hands and right shin — 4.5 points. The force of all the
other muscles equals 5 points. Anisoreflexia is present
(less pronounced reaction on the left lower limb).
Superficial type of sensitivity is impaired at her hands
and shins (it starts decreasing below upper third of shins).
Vibration type of sensitivity is also decreased (to the fifth
point of Rydel-Seiffer fork). The disturbances were
also presented regarding muscle-joint type of sensitivity.
Romberg test with closed eyes demonstrated unstability
of patient because of sensory ataxia. Evaluation of
condition with NIS-LL score confirmed polyneuropathy
syndrome and equaled 22 points.

XBopin 6yno BWKOHAHO [O0QATKOBIi OOCTEXEHHA The patient was performed laboratory and instru-
i OTPUMaHO Taki pesynsrartu. mental examinations which led to the following results.
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Enekmponelipomiogpapisi: BUSBNEHO O3HaKW aKco-
HanbHO-AEMI€ENiHI3Y04Oro ypaxeHHs HepBIB KiHLiBOK.

Peosasoepama: BUABNAETLCA HECTIMKICTb apTepianb-
HOro TOHYCY, TEHAEHLSI CYaAMH [0 3BYXXEHHS.

bioximiyHe QocniOxeHHS Kpoei: rnikemia HaTtwe
14,0 mmonb/n, Ginipy6iH 18,13 MkMonb/n, TMonoBa npoba
0,75 oa., cevoBumHa 3,7 Mmonb/n, KpeaTtuHiH 0,062 mmone/nn.

BacanbHuli aHania kposi: remornobiH 146 r/n,
epuTpouunTn 4,1x10"3/n, nemnkounTn 4,4x10%n,
LUOE 7 mm/rog.

OTxe, JopaTtkoBi MeToauM OOCTEXEHHsI Tak camo
BepudikyBanu HasiBHICTb Yy XBOPOI NoOniHEMPONaTU4HOro
TUNY ypaxeHHs. Ha paHomy eTani pouinbHum Oyne
3BEPHYTUCA OO TEOpeTUYHOi OOBigkM 3 npuBody narto-
disionorii HenponaTtih Ana NpoBeAeHHsT AMdEepPEHLINHOI
piarHocTvkn. Moxnuei BapiaHT\ noniHemponarin Bigno-
BiQHO A0 iXHbOI eTionorii Ta natoreHesy 3rpynoBaHO
B Tabnuui «Knacudikauis noniHenponartiny (tabn. 2) [1].

CniBcTaBuBLLM AaHi Tabnuui Ta aHaMHe3 XBOPOi, MOXHa
OiNTM BUCHOBKY, LLIO B reHesi noniHewponarii gaHoi nauj-
EHTKU MaloTb MicLie aBTOIMYHHI Ta AucMeTabonivHi npove-
cu. BignosigHo #o uporo obcTexxyBaHih Oyno npusHavyeHo
NnaToreHeTUYHO OOr'pyHTOBaHe niKyBaHHA 3a CXEMOI0:
JekcameTtaszoH 16:16:8:8:4:4, pianinoH  BHYTPILIHBO-
BeHHO (B/B) 600 wmr/moba, rabaneHtTnH 300 wmr/goba,
HepBinnekc 2 Mn B/B Ta NOBTOPHO OMSIHYTO Yepes 2 TUXHI.

[abaneHTVH — NpoTMeninenTUYHWIA Npenapar, 3acTo-
CYBaHHS SIKOro B JaHOMY BUMAAKy BUNPaBAaHO 34aTHICTHO
MeaMKaMeHTY Tak caMo i ycyBaTu MposiBU HerponaTuy-
Horo 6Gonto, sikniA Oyno BMSIBNEHO B OOCTEXYBaHOI.
Ha cborogHi naTtodisionorisi HeliponaTu4yHoro 60rLO0BOro
CUMHOPOMY BCE LUE 3annIaeTbCs akTyanbHUM MUTaHHSAM,
OfHaK 4YMMano KOMMOHEHTIB MaToreHe3y LibOro 3axBOpHo-
BaHHS BXE € BMWCBITNEHWMMW: Cepep HUX Barome Micue
nocigatoTb npouecu nepudepunyHoi (NoB’si3aHoi 3 rinep-
yHKUiE0 HOouMUEeNTopiB) Ta LEeHTpanbHoi (NoB’A3aHoi
3 nepebylOBOKD CEHCOPHUX KapT Yy HEpPBOBI CUCTEMI
BHacnigok HeagekBaTHOI 4yTnuBOI adpepeHTadii) ceH-
cuUTU3aUii, nopylleHe CcniBBigHOLEHHA MK npouecamu
30yKEHHS Ta rarnbMyBaHHsi B HEPBOBI TKaHWHI, 3MiHK
3 60Ky pobOTU NOTEHLian-3anexHNX HaTPIEBNX, KanieBux,
KanbuieBnMx KaHanis, HaTtpin-kaniesoi AT®-a3n, akTusa-
uieto HempornianbHUX KNITUH y BigMNOBIAb Ha MNOLIKOA-
KEHHSA 3 BMBIfIbHEHHAM HEWPOTPOMdIYHNX  dhaKTopiB
(ekcnepumeHTanbHi  JOCMIAKEHHS nokasanu  iHOyKy-
BaHHS MO3KOBUM HenpoTpodiuHmm caktopom BDNF
npouecis HelponaTuyHoro Gonio; BTIM po3rnsgatu Koro
SIK TepaneBTUYHY MilleHb HE € pauioHanbHUM BHaC-
nigoK 3any4eHocTi LMX MOneKyn y npouecu pereHepadi,
nam’siTi, MMUCINEHHSl, CUMHANTOreHe3y TOLWO, a OTXe —
cuctemMHe OnokyBaHHs peuentopie BDNF  6yno 6
acouinioBaHe 3 BEMNWKOK KiNbKiCTO NoBGiYHUX edekTiB).
Y uen yvac rabaneHTuHOIOM peanisyloTb CBii Tepanes-
TUYHWUIA NOTEHLian Ha CMMHanNbHOMY Ta CynpacnvHanb-
HOMY pIiBHSIX, MoAyntoow4yM 30yAnuBICTb  HEWPOHHUX
mepex. [lonpy Te, WO uUs rpyna npenapartiB Mae
CTPYKTYPHY CXOXICTb i3 ramma-amiHOMacnsHOW KuC-
notio (FAMK), ekcnepumeHTanbHi AOCHIOKEHHS He
nokasanu GesnocepeaHbOi B3aeMofii MeauKaMeHTIB
i3 TAMK-peuentopamy 4u BNIMBOM Ha MeTaboniam
LbOro HewpomegiaTopa; HaTOMICTb bapmakoguHa-
Miky ~ rabaneHTMHy  MOSICHIOKTb  B3aeMogier i3
028-cyboaAMHULAMKN  KamnbLUieBMX KaHamis — KOMMO-
HEeHTa HOUMLUENTMBHOI cucTtemu, WO Bignosigae
3a perynsuito TpaHCMOpTy IOHIB Kanbuilo 4Yepe3 Kni-
TUHHY MemMbpaHy HENpPOHIB.

Electroneuromyography:  signs
process and axonal degeneration.

Reovasography: tendency of small
constriction.

Biochemical test: glucose (fasting) 14.0 mmol/l,
bilirubin 18.13 umol/l, thymol test 0.75 units, urea
3.7 mmol/l, creatinine 0.062 mmol/l.

Clinical blood test: hemoglobin 146 g/I, erythrocytes
4.1x10'?/l, leucocytes 4.4x10%I, erythrocyte sedimen-
tation rate 7 mm/hr.

Finally, instrumental and laboratory tests indicated
polyneuropathy type of nervous system lesion. At this
moment the information about types, causes and fea-
tures of polyneuropathies can be used for making
differential diagnosis. It was summarized in the table
«Polyneuropathy classification» (table 2) [1].

After comparing the data fromtable 1 and patient'sanam-
nesis we suppose autoimmune and dysmetabolic proce-
sses to be the reason of polyneuropathy syndrome. Accor-
ding to this fact, therapeutic scheme was prescribed to
fix mentioned mechanisms: dexamethasone 16:16:8:8:4:4,
«Dialipon» (intravenously) 600 mg per day, gabapentin
300 mg per day, «Nerviplex» (intravenously) 2 ml per day.
The patient was performed an examination 2 weeks later.

Gabapentin is an antiseizure drug. Its application
in this case is justified by an ability of gabapentin to
settle down the neuropathic type of pain, with which
the woman presented. Nowadays its pathophysiology
keeps staying an actual topic. Nevertheless, some studies
have already succeeded. Such processes as peripheral
(connected with nociceptor hyperfunction) and central
(connected with rebuilding of sensory maps in CNS)
sensitization, incorrect ratio between excitation and
inhibition of impulses, dysfunction of voltage-gated
sodium, potassium and calcium channels, disturbances
with sodium-potassium ATPase, activating of neuroglial
cells in response to injury etc. have already been reported
to be connected with neuropathic pain. Under the
context of polyneuropathic pain, neuroglial cells are known
to increase a synthesis of brain-derived neurotrophic
factor (BDNF), which is engaged in this pathological
process. In spite of mentioned fact, these molecules
can’t be considered to be the therapeutic target because
of their involvement in memory, regeneration, cognitive
functions etc. Therefore, blocking of its receptors is
likely to lead to undesirable side effects. Meanwhile
gabapentinoids demonstrate their therapeutic effects
at spinal and supraspinal levels due to modulation of
excitation of neuron networks. Despite structural simi-
larity to gamma-aminobutyric acid (GABA) no influence
of gabapentinoids on activity of this neurotransmitter or
its synthesis have been acknowledged, whereas its
pharmacodynamics is connected with interaction with
a28-subunits of calcium channels — a part of nociceptor
system controlling calcium transport across cell
membrane. Decreasing of thrombospondin-mediated
synaptogenesis is also likely to be one of mechanisms
how gabapentinoids work in case of neuropathic pain.
The possibility of settling down this symptom with
gabapentin was demonstrated in clinical trials [2; 3].

Combination of gabapentinoids with vitamins B is
a method of maximizing therapeutic effect.

Neurotropic effects of this vitamin group were shown
repeatedly, hence «Nerviplex» use in this treatment
scheme. «Nerviplex» is a multivitam drug which includes
thiamine, pyridoxine and cyanocobalamin.

of demyelinating

vessels to
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Ta6nuus 2. Knacudikauisi noniHeponarii
Table 2. Polyneuropathy classification

IHdbeKLinHO-3ananbHi
Infection-determinated
inflammation

Jlanw-6openiosHa, BlJ1-acouinioBaHa, nenposHa, AudTepiiHa ToLlo.

Lyme-borreliosis polyneuropathy, HIV-associated, leprosy-associated,
diphtheria-associated etc.

OucmetaboniyHi
Dysmetabolic

[HiabeTnyHa, ypeMiyHa, neviHKoBa, aminoigHa, animeHTapHa
(3okpema npw gediumnTi LiaHkoGanamiHy), noniHenponaTist KPUTUYHUX CTaHIB.

Caused by diabetes mellitus, uremia, liver failure, amyloidosis, nutritional
(e.g. cyanocobalamin deficiency), polyneuropathy at the background of critical conditions.

ABTOIMYHHO-3ananbHi

locTpa 3ananbHa gemieniHisytoya noniHenponartisa NneHa—bappe, XpoHivHa 3anansHa
AemieniHisyroya noniHenponarisa, napaHeonnacTuyHa, MynsTudokanbHa MOTOpHa,
noniHenponaria Ha TNi CUCTEMHUX 3aXBOPHOBaHb.

>
ko) Autoimmune inflammation | Acute inflammatory demyelinating polyneuropathy Guillain-Barre, chronic inflammatory
% demyelinating polyneuropathy, paraneoplastic, multifocal motor polyneuropathy,
z polyneuropathy at the background of system autoimmune disorders.
~ MoniHerponartisi Lapko—Mapi—TyTta 1 i 2 Tuny, xBopo6a Pedcyma, rineptpodpiyHa
5 iHTepcTuuinHa noniHerponaris OexepiHa—CoTTa, noniHenponarisi 3i CXUNbHICTIO
'g Cnagakosi [0 napanivis Big CTUCHEHHS.
2 Hereditary Charcot—Marie-Tooth disease type 1 and 2, Refsum disease, hypertrophic interstitial
g polyneuropathy (Dejerine—Sottas disease), hereditary polyneuropathy with liability
(8} to pressure palsy.
OB6yMoBneHi fieto disnynux | MoniHerponartii Ha Tni Al ioHI3yl040ro Ta HEIOHI3yHoUMX BUNPOMIHIOBaHb, BiGPALLiHOT
YUHHVIKIB XBOPOOW, NOBTOPIOBAHNX MEXaHIYHUX TPaBM TOLLO.
Caused by physical factors | Caused by ionizing and non-ionizing radiation, vibration syndrome, repeat injuries etc.
IHTOKCKMKaLiT BaXXKKMMK MeTanamu, CipkOBOAHEM, ankoronem, Tpukpesundocgartom,
XMOPOPraHiYHMMM Ta IHLMMU HEMPOTPONMHUMM OTPYTaMu, @ TaKOX NP BXUBAHHI
T ) NeBHUX MikapcbKkux 3acobiB (Hanpuknag, MeTopMiH-iHOyKOBaHUIA LiaHKkobanamiHoBuUiA
TOKFV'L'H' rinoBiTamiHO3 3 BiAMOBIAHMMUN HEBPOSOTYHNUMM NMPOSIBAMM).
oxic —— - - -
Heavy metal poisoning, hydrogen sulfide, alcohol, tricresyl phosphate, organochlorine
and other neurotropic poisons. Drug-induced neurotoxicity (e.g. cyanocobalamin
deficiency after metformin consumption with corresponding neurological symptoms).
MoTopHa YpaxaroTbCsa MieniHi3oBaHi pyxoBi BONMOKHA HEPBIB.
(0]
% Motor control Myelinated nerve fibers get damaged.
3.9 CeHcopHa SHWKEHHS Y1 BUNaAiHHA yHKLiT NOBEpXHeBOi Ta rMmMBOoKoi Yy TNNBOCTI.
5 = Sensory function Decreasing or disappearing of superficial and deep types of sensitivity.
o &
3 3 YpaxeHHs TOHKOMIENiHI30BaHNX Ta HEMIEMiHI30BaHMX BOMOKOH aBTOHOMHoOrO Bigainy HC
g = ABTOHOMHA 3 PO3BUTKOM BicLiepanbHOi Ansperynauii.
g E Autonomic regulation Lesion of unmyelinated and thin myelinated nerve fibres with consequent dysfunction
% = of autonomic NS and visceral dysregulation.
3 3Miwani MoenHaHe BMNagiHHA AeKinbkox hyHKLI (Hanpuknaa, CeHCOMOTOPHa noniHenponaris).
Combined Simultaneous impairment of a few functions (e.g. sensorimotor polyneuropathy)
X o CnoBinbHEHHS NOLIMPEHHS NoTeHUianiB Aii BHACMiAOK NOPYLUEHHS canbTaToOPHOro
I 3 Rewmienitisyioda MexaHi3My NPOBEAEHHS Ha YPaKeHUX MiENIHOBMX OGONOHKAX.
Z .2 o |Demyelinating - - - - -
Cm?Q Slowdown of action potentials spreading as a result of saltatory conduction dysfunction.
EEeE y
g & % g [eHepBaLiiHi Ta AMCTPOdIYHI 3MiHN B M’i3aX BHACNIAOK BUNAAiHHA (PYHKLiA aKCOHIB
= g_ € ‘5 | AkcoHansHa 3 chopMyBaHHAM KOMMEHCATOPHUX Koratepanen NpoBeAeHHS 30yMKEHHS.
= O o " - . .
x E g9 Axonal Denervation and dystrophic changes in muscles caused by axonal dysfunction
a5 e g % with consequent compensatory forming of collateral ways of impulse spreading.
I = T N T
§ °©3 = wi MoeaHaHHA nepLuMx ABOX NaTodi3ioNoriYHNX MexaHiamis,
> & Milana aKCOHAMbHO-AEMIENIHI3YIOUMI TUM YPAKEHHSI.
© Combined - -
™ Previous two mechanisms are both present.
S
g o
$3
§ =55
0 )
g S 2 | Cumetpuyna, bokanbHa, MynbTudoKansbHa, AucTanbHa i npoKkcMmarsbHa TOLLO.
= S | Symmetric, focal, multifocal, distal and proximal etc.
I 5
T
@S O
® 29
E 2
>
sy
F)
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MpunyckaeTbes, WO NpyM UbOMY Mpenapat TaKox
obpvBae cuHanToreHe3 3a y4acTio TPOMOOCMNOHAUHIB —
MOneKyn, sKi, 3a pesynsTaTtaMmu eKcrnepuMeHTanbHUX
JocnigkeHb, MOXyTb GpaTtu y4acTb y hopmyBaHHi rinep-
CEHCUTMBHOCTI Yy BUMNagkax HewponaTtuyHoro 6Gonto.
3paTHicTb rabaneHTUHy MonerwyBaT NPosiBU Henpona-
TUYHOro 60NbOBOr0 CUHAPOMY Oyna TakoX NPOLEMOHCT-
poBaHa y BUNpobyBaHHsIX Ha ntoasix [2; 3].

MoTeHuitoBaTU aHanresyr4uii BNnvB rabaneHTUHOI-
0iB MOXHa LUMSAXOM iXHbOI KOMOiHaLuix 3 BiTamiHammu
rpynu B, HelipoTponHa s skux Gyna HeogHOpPa3oBO
onucaHa B niTepaTypi B KOHTEKCTi MiKyBaHHsI noniHenpo-
natin. 3 uielo MeTow nauieHTui Oyno npusHadeHo
npenapat «Hepsinnekc» — kombGiHoBaHWIA 3acib, Lo
MiCTUTb y cknagi iH’eKLiNnHOro po34mHy TiaMiH, NipUOOKCUH,
LiaHkobanamiH. Bigomo, WO cuHepriaM uuXx TpbOX BiTa-
MiHIB Ma€ BupillanbHUIA BNNUB Ha MeTaboniam y Hep-
BOBIN TKaHWHi. TiaMiH, BUCTynawoun KodepmeHTOM Ans
nipysataerigporeHasn, TpaHckeTonasu Ta o-KeTornyTa-
paT aerigporeHasu i 6epyyn yyactb y Lukni Tpukapbo-
HOBUX KWUCIOT, [MiKONi3i, neHTo3odochaTrHOMY LMK,
3abe3neyye eHepreTMyHy niaTpUMKY HEeNpoHanbHUX
npoueciB CuUHTE3y MefiaTopiB, Mi€niHy, HYKNEiHOBUX
kvcnot. TMlipuaookcuH Bigirpae 3HayHy porb B OOMiHi
amiHokucroT, 6epe yvacTb y cuHTesi FTAMK, cepoToHiHy
i godamiHy. Y cBowo 4epry, UiaHkoGanamiH y HepBOBil
TKaHWHI 3anyyaeTbca B peakuii cuHtesy OHK y mienin-
npoayky4mx onirogeHgpouuTax, 6epe yyactb y meTta-
6oni3Mi XXMPHUX KMCMOT Towo [4-7].

HapeLuTi, He3amiHHMM KOMMOHEHTOM Tepanii noniHen-
ponaTiin € npenapaTtu o-ninoeBoi kUcrnotn («dianinoHy),
MexaHi3M [ji SKoi NoB’A3aHui i3 ranbMyBaHHAM peakLin
OKUCHOro CTpecy, nNoninweHHAM YyTunisauii  rnokosu,
HIiBEMOBaHHAM  MIKPOUMPKYNSATOPHUX  MOpYLUEHb Ta
KopuryBaHHsIM 3ananbHoi Bignosiai [8].

Mo3nTnBHUIA edeKkT obpaHoi TepaneBTUYHOI cxemu
Oyno nigTBEpKEHO MPU MOBTOPHOMY OMsSAAI MauieHTKU
yepes 2 TWXHI. XBopa BigMivyae 3meHLWeHHs1 60nbLoBOro
CMHOPOMY Ta napecTesid, BiOCYTHICTb CYAOMHUX CKO-
poyeHb y M’\3ax. 30epiraeTbcs MOMIpHE OHIMiIHHSA
y AinsHui cton. MNpu 06’€KTMBHOMY HEBPOMOriYHOMY
obCTeXeHHi BigMiYaeTbCsl 3pOoCTaHHA CMnM M’A3iB niBoi
rominkm 3 3 go 4,5 6anu, npaeoi — 3 4,5 go 5 Gani..
36epiraeTbcs  rinectesis MNOBEpPXHEBUX Ta  FMMOOKNX
BMAIB YYTNMBOCTI, OQHAK Ha MEHLUin NnoLli MNoBepXHi
(3 piBHSI BEpXHBOT TPETUHM FOMINKM LS AiNsiHKa 3HM3unacs
0o piBHa kicTodok). 3a wkanotw NIS-LL nokasHuk
3 22 6aniB Ha MOMEHT 3BEPHEHHS 3MEHLUMBCH [0
12 6aniB HanpuKiHLi NpoBeAeHOro TepaneBTUYHOTrO Kypcy,
LLIO BKa@3ye Ha YCNILUHICTb NiKyBaHHS.

BUCHOBKHU

MoniHerMponaTu4yHU TUM YpaXeHHs — PO3MOBCIOA-
XEHW Yy HEeBPOMOriYHi NpakTuLi CUHAPOM, SKUM Npu
LUbOMY Ma€ OOCUTb CKINadHWI naToreHe3 Ta BapiabenbHy
etionorito. Y 3anpornoHOBaHOMY KIiHIYHOMY BUMNaAKy
NPOBIOHUMWN YMHHWKaMKU noniHenponaTii Bynn sBuwa
ayToiMyHHOI BiAMOBiAI Ta BAMMBY rinepriikemii, Ha
WO BKasyBanu BiOMNOBIAHI OaHi aHaMHe3y, BWCHOBKU
enekTpoHerpomiorpadiyHoro 06CTEXEHHS, BioxXiMivyHUN
aHani3 KkpoBi. [na [OCArHEHHS KiHLEBOro KOPWCHOro
pe3ynsTaTy nikKyBaHHA Ta BWNPaBAaHHS OYiKyBaHHA
XBOpPOro BaxnuBUM 3 OGOKy nikaps € iHAvBigyanbHUN
nigxia 4o KOXHOro nadieHTa, konu Oyae BpaxoBaHO reHes

Their synergism is known to have a significant
impact on metabolism of nervous tissue. Thiamine is
a coenzyme for pyruvate dehydrogenase, transketolase
and a-ketoglutarate dehydrogenase and a necessary
substance for Krebs cycle, glycolysis, pentose phosphate
pathway. Consequently, its function is providing nervous
cells with energy for synthesis of neurotransmitters,
myelin, nucleic acids. Pyridoxine is required for amino-
acid metabolism, GABA synthesis, synthesis of sero-
tonin and dopamine. Finally, cyanocobalamin is involved
in DNA synthesis in myelin-producing oligodendro-
cytes, fatty acid transformations etc [4-7].

Indispensable component of polyneuropathy treat-
ment is a-lipoic acid («Dialipon»). Its mechanism of
action is connected with reducing of oxidative stress
and microcirculatory dysfunction, improving glucose
utilization and correction of inflammatory response [8].

Positive result of therapy was confirmed 2 weeks
later, when repeat neurological examination was
performed. The patient said that pain and paresthesia
had decreased. No convulsions in shins were present,
but mild numbness kept staying. Muscle force of left
shin increased up to 4.5 points from 3 points before
treatment and up to 5 points from 4.5 on her right shin.
The area of hypoesthesia got down to ankle joint from
upper third of shin. NIS-LL score decreased from
22 points to 12 points at the end of therapy, that indi-
cates success of treatment.

CONCLUSIONS

Polyneuropathic type of nerve damage is widely
spread syndrome with sophisticated pathogenesis
and various etiological factors. Autoimmunization and
dysmetabolic prosesses were predominant factors of
lesion in this case, indicated by the data of anamnesis,
electroneuromyography examination, biochemical blood
test. We emphasize the necessity of individuality of
treatment, when main complaints, clinical syndromes
and pathogenesis of the disease are taken into consi-
deration. That's the way how to live up patients’ hopes.
In particular, combination of glucocorticoid immuno-
suppressive therapy with neurotropic therapy with
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3axBOpPIOBAHHSA Ta NPOBIAHI KMiHIYHI cMHApPOMK. Y faHOMY
BUNagky edeKkTMBHOW BUsiBUNAcs iMyHOCynpecuBHa
Tepanisi rMoKoKopTUKoigaMmn y koMbiaHUii 3 HerpoTpon-
HOl Tepanieto rabaneHTMHOM, O-NINOEBOK KUCIOTO
Ta KOMMMEeKCOoM BiTaMmiHiB rpynu B.

CNUCOK BUKOPUCTAHOI AITEPATYPU

1.  Kopchak O. Modern views on the differential diagnosis and treatment
of polyneuropathy. International Neurological Journal. 2021. Vol. 16(2).
P.36—-44. DOI: https://doi.org/10.22141/2224-0713.16.2.2020.200961

2. Mathieson S., Lin C.-W.C., Underwood M., Eldabe S.
Pregabalin and gabapentin for pain. BMJ. 2020. m1315 p. DOI:
https://doi.org/10.1136/bmj.m1315

3. Alles S.R.A,, Smith P.A. Etiology and Pharmacology of Neuropathic
Pain. Pharmacological Reviews. 2018. Vol. 70(2). P. 315-347. DOI:
https://doi.org/10.1124/pr.117.014399

4. Calderon-Ospina C.A., Nava-Mesa M.O. B Vitamins in the nervous
system: Current knowledge of the biochemical modes of action and
synergies of thiamine, pyridoxine, and cobalamin. CNS Neuroscience
& Therapeutics. 2019. DOI: https://doi.org/10.1111/cns.13207

5. Mrowicka M., Mrowicki J., Dragan J., Majsterek |. The importance
of Thiamin (B1) in Humans. Biosci Rep. 2023. Vol. 43(10).
BSR20230374 p. DOI: https://doi.org/10.1042/BSR20230374

6. Sobczynska-Malefora A., Delvin E., McCaddon A., Ahmadi K.R.,
Harrington D.J. Vitamin B12 status in health and disease: a critical
review. Diagnosis of deficiency andinsufficiency—clinicaland laboratory
pitfalls. Critical Reviewsin Clinical Laboratory Sciences.2021.\Vol.58(6).
P. 399-429. DOI: https://doi.org/10.1080/10408363.2021.1885339

7. Stach K., Stach W., Augoff K. Vitamin B6 in Health and Disese. Nutrients.
2021. Vol. 13(9). 3229 p. DOI: https://doi.org/10.3390/nu13093229

8. Nadré B., Lérincz H., Molnar A., Szentpéteri A., Zold E., Seres |. et al.
Effects of alpha-lipoic acid treatment on serum progranulin levels and
inflammatory markers in diabetic neuropathy. Journal of International
Medical Research. 2021. Vol. 49(5). 030006052110122 p. DOI:
https://doi.org/10.1177/03000605211012213

nepCHeKTMBM NOAQAbLUMX AOCAIAXEHD

MepcnekTvBol0 MNoganblUMX AOCNiAXEHb €  pPo3pobneHHs
e(PeKTUBHMX CXeM KOMMIEKCHOI Tepanii XBOpUX Ha aBTOIMYH-
HUWA nonirnaHaynapHUN CUHAPOM, SKi NOEAHYIOTb iIMyHOCynpe-
CVBHY Ta HENMPOMNPOTEKTOPHY Ait0.

KoHdbAIKT iHTEpeciB

ABTOpU pyKOMuUCy CBiJOMO 3acCBiAvyOTb BiACYTHICTb (hakTM4HOro
abo MOTEeHUINHOro KOHNIKTY iHTepeciB LWOAO pesynbraTtiB
uiei pobotn 3 chapMaueBTUYHUMM KOMMNAHIAMM, BUPOGHMKaMM
6iomeanyHUX MPUCTPOIB, IHLUMMW OpraHisauisMy, Yuni NpoayKTy,
nocnyru, iHaHcoBa nigTPUMKa MOXyTb OyTM MOB’s3aHi
3 NpeaMeToOM HagaHux martepianis.

IHdbopmalis Npo chiHAHCYBAHHSA

®iHaHcyBaHHA BMAaTKaMu [lepkaBHOro GomkeTy YkpaiHu.
Cratta € pparMeHTOM nnaHoBOI HayKoBO-AOCMIAHOI poboTu
XapKiBCbKOro HaLioHanbHOro Mean4Horo yHieepcutety MiHictep-
CTBa OXOPOHW 300poB’A YkpaiHu «[MHamika KOrHUTUBHUX Ta
NcUXoeMoLioHanbHMX po3nadiB y NauieHTiB 3 gemieniHisyio-
Y/MWU 3aXBOPIOBAHHAMM B YMOBAX XPOHIYHOMO CTPecy», HoMep
AepxasHoi peectpauii: 0123U104329, wudp Ttemun: 39, npuk-
nagHa, TepMiH BUKOHaHHS: 2024—2027 pp., KepiBHUK — 3aBigy-
Bayka kadegpv HeBpororii XapKiBCbKOro HauioHarnbHOro meauy-
Horo yHiBepcuteTy MiHicTepcTBa OXOpPOHM 300pOB’A YKpaiHu,
[OKTOp MeanyHux Hayk, npodpecop O.J1. ToBaxHsHCbKA.

Moasika

Konektns aBTOpiB BUCMOBMIOE MOASKY KepiBHULTBY KomyHanb-
HOro HekoMepLiMHOro mignpuemcTBa XapkiBcbkoi obrnacHoi pagu
«O6nacHa kniHiYHa nikapHsA», KonekTMBaM  GioxiMiyHOI  Ta
HenpodisionoriyHoi nabopaTtopii.

gabapentin, group B vitamins and a-lipoic acid appeared
to be appropriate in mentioned case.
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Prospects for further research

The prospect for further research is the development of effective
regimens for the treatment of patients with autoimmune poly-
glandular syndrome that combine immunosuppressive and
neuroprotective effects.
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