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The combination of arterial hypertension (AH) with rheu-
matoid arthritis (RA) significantly aggravates the course
of each person. The constant use of drugs, chronic pain,
disability and social connections leads to a decrease in
the quality of life (QOL).

Materials and methods. We examined 96 patients with
stage II hypertension in combination with RA, 45 patients
with stage II hypertension, and 31 healthy patients. To as-
sess QOL, we used the MOS SF-36 questionnaire (Medical
Outcomes Study-Short Form). An assessment of anxiety
and depression was performed using the Hospital Anxiety
and Depression Scale (HADS). RA activity was determined
according to the DAS28 scale, pain assessment according
to the visual analogue scale (VAS). Patients with hyper-
tension in combination with RA received basic therapy:
83 patients — methotrexate, 10 patients leflunomide, 79 of
them were glucocorticoids 6 (6, 8) mg methylprednisolone,
all patients received ramipril 10 mg per day, amlodipi-
ne 5 (5, 10) mg per day, atorvastatin 20 mg, and differen-
tiated metabolic therapy using meldonium 500 mg per day
and L-arginine aspartate 6 g per day for twelve weeks.
Aim of the research. In order to improve approaches to
the treatment of patients with hypertension in combina-
tion with RA, to study the dynamics of the quality of life,
the severity of anxiety and depressive disorders during
complex treatment, with the inclusion of differentiated
metabolic therapy, for twelve weeks.

Conclusions. In the subgroups of patients receiving met-
abolic therapy, there was a significantly pronounced im-
provement in QOL for all indicators of the MOS SF-36
scale and a decrease in anxiety manifestations in terms of
the HADS scale (p <0.05). The largest decrease in activity
by 7 % on a DAS 28 scale of 2.65 (2.52; 2.75) points was
noted in the subgroup of patients receiving meldonium,
compared with the performance of the subgroup without
metabolic therapy (p=0.01).
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Objective: to study the relationship of gene polymor-
phisms of the B-adrenoreception system with the risk of
atrial fibrillation in patients with heart failure.

Material and methods. 286 patients with heart failure on
the background of post-infarction cardiosclerosis were
included. Of these, 25 (8.7 %) patients had the atrial
fibrillation. The genotyping was performed using 4 poly-
morphisms (Gly3894rg of the B -adrenoreceptors gene,
Ser49Gly of the B,-adrenoreceptors gene, GIn27Glu of
the B ,-adrenoreceptors gene and Ser275 of the B -subunit
of G-protein gene) using the polymerase chain reaction.
The genetic and epidemiological analysis was carried out
using the SNPStats program.

Results. Patients with heart failure with the G/C genotype
of Gly389A4rg polymorphism of the B -adrenoreceptors
gene have a lower risk of developing atrial fibrillation
(OR=0.14 (0.03-0.61), p=0.0043, co-dominant model of
heredity).

The data on a decrease in the risk of atrial fibrillation
in patients with heart failure and with the G/C genotype
Gly3894rg polymorphism of the B -adrenoreceptors
gene are also confirmed in the overdominant (OR=0.15
(0.03-0.64), p=0.0012), as well as in the dominant
(OR=0.23 (0.08-0.69), p=0.0029) and the log-additive
(OR=0.40 (0.17-0.94), p=0.019) models.

Findings. The results allow us to conclude that congenital
genetic differences in the pathways of B-adrenoreception
can be associated with the development of atrial fibrilla-
tion in patients with heart failure

Keywords: atrial fibrillation, B -adrenergic receptors, B -
adrenergic receptors, G-protein, heart failure, polymor-
phism, gene, risk

References

1. Henkel, D. M., Redfield, M. M., Weston, S. A., Ger-
ber, Y., Roger, V. L. (2008). Death in heart failure: a commu-
nity perspective. Death in Heart Failure. Circulation: Heart
Failure, 1 (2), 91-97. doi: http://doi.org/10.1161/circheart-
failure.107.743146

2. Ponikowski, P., Voors, A. A., Anker, S. D., Bue-
no, H., Cleland, J. G. F., Coats, A. J. S. et. al. (2016). 2016
ESC Guidelines for the diagnosis and treatment of acute and



Scientific Journal «ScienceRise: Medical Science»

Ne 6(33)2019

chronic heart failure. European Heart Journal, 37 (27), 2129—
2200. doi: http://doi.org/10.1093/eurheartj/chw128

3. You, J. J., Singer, D. E., Howard, P. A., Lane, D.
A., Eckman, M. H., Fang, M. C. et. al. (2012). Antithrom-
botic therapy for atrial fibrillation: Antithrombotic Ther-
apy and Prevention of Thrombosis, 9th ed: American Col-
lege of Chest Physicians Evidence-Based Clinical Practice
Guidelines. Chest, 141 (2), €531S—e575S. doi: http://doi.org/
10.1378/chest.11-2304

4. Kirchhof, P., Benussi, S., Kotecha, D., Ahlsson, A.,
Atar, D., Casadei, B. Et. al. (2016). 2016 ESC Guidelines for
the management of atrial fibrillation developed in collabora-
tion with EACTS. European Heart Journal, 37 (38), 2893—
2962. doi: http://doi.org/10.1093/eurheartj/chw210

5. Babenko, A. Yu., Kostareva, A.A., Grineva, Ye. N.,
Savitskaya, D. A., Solntsev, V. N. (2014). The contribution
of common single nucleotide polymorphisms of the B1-ad-
renergic receptor gene to cardiovascular alteration in patients
with thyrotoxicosis. Clinical and experimental thyroidology,
10 (2), 22-31.

6. Bielecka-Dabrowa, A., Sakowicz, A., Pietrucha, T.,
Misztal, M., Chrusciel, P., Rysz, J., Banach, M. (2017). The
profile of selected single nucleotide polymorphisms in pa-
tients with hypertension and heart failure with preserved
and mid-range ejection fraction. Scientific Reports, 7 (1).
doi: http://doi.org/10.1038/s41598-017-09564-9

7. Metaxa, S., Missouris, C., Mavrogianni, D., Mil-
iou, A., Oikonomou, E., Toli, E. et. al. (2018). Polymor-
phism GIn27Glu of f2 Adrenergic Receptors in Patients with
Ischaemic Cardiomyopath. Current Vascular Pharmacology,
16 (6), 618—623. doi: http://doi.org/10.2174/1570161115666
170919180959

8. Sheppard, R., Hsich, E., Damp, J., Elkayam, U.,
Kealey, A., Ramani, G. et. al. (2016). GNB3 C825T Polymor-
phism and Myocardial Recovery in Peripartum Cardiomy-
opathy. Circulation: Heart Failure, 9 (3). doi: http://doi.org/
10.1161/circheartfailure.115.002683

9. Olesen, M. S., Nielsen, M. W., Haunsg, S., Svend-
sen, J. H. (2013). Atrial fibrillation: the role of common and
rare genetic variants. European Journal of Human Genetics,
22 (3),297-306. doi: http://doi.org/10.1038/ejhg.2013.139

10. Dayem Ullah, A. Z., Lemoine, N. R., Chelala, C.
(2012). SNPnexus: a web server for functional annotation
of novel and publicly known genetic variants (2012 update).
Nucleic Acids Research, 40 (W1), W65-W70. doi: http://
doi.org/10.1093/nar/gks364

11. Xu, Z., Taylor, J. A. (2009). SNPinfo: integrat-
ing GWAS and candidate gene information into functional
SNP selection for genetic association studies. Nucleic Acids
Research, 37 (suppl 2), W600-W605. doi: http://doi.org/
10.1093/nar/gkp290

12. Sole, X., Guino, E., Valls, J., Iniesta, R., Moreno, V.
(2006). SNPStats: a web tool for the analysis of association stud-
ies. Bioinformatics, 22 (15), 1928-1929. doi: http://doi.org/
10.1093/bioinformatics/bt1268

13. Chugh, S. S., Havmoeller, R., Narayanan, K.,
Singh, D., Rienstra, M., Benjamin, E. J. et. al. (2014). World-

wide Epidemiology of Atrial Fibrillation. Circulation,
129 (8), 837—-847. doi: http://doi.org/10.1161/circulationaha.
113.005119

14. Shulman, V. A., Nikulina, S. Tu., Isachenko, O. O.,
Aksiutina, N. V., Romanenko, S. N., Maksimov, V. N. et. al.
(2006). Geneticheskie aspekty fibrilliacii predserdii. Vestnik
aritmologii, 46, 57-60.

15. Gould, L., Ramana Reddy, C. V., Becker, W. H.
(1978). The sick sinus syndrome. A study of 50 cases. Jour-
nal of Electrocardiology, 11 (1), 11-14. doi: http://doi.org/
10.1016/s0022-0736(78)80023-5

16. Brugada, R., Tapscott, T., Czernuszewicz, G. Z.,
Marian, A. J., Iglesias, A., Mont, L. et. al. (1997). Identifica-
tion of a Genetic Locus for Familial Atrial Fibrillation. New
England Journal of Medicine, 336 (13), 905-911. doi: http://
doi.org/10.1056/nejm199703273361302

17. Fox, C. S., Parise, H., D’Agostino, R. B. et. al.
(2004). Parental atrial fibrillation as a risk factor for atrial
fibrillation in offspring. JAMA, 291, 2851-2855. doi: http://
doi.org/10.1001/jama.291.23.2851

18. Girona, J., Domingo, A., Albert, D., Casaldaliga, J.,
Mont, L., Brugada, J., Brugada, R. (1997). Fibrilacién auricu-
lar familiar. Revista Espafiola de Cardiologia, 50 (8), 548-551.
doi: http://doi.org/10.1016/s0300-8932(97)73262-7

19. Jones, A. (2002). The Gly389Arg beta-1 adreno-
ceptor polymorphism and cardiovascular disease: time for
a rethink in the funding of genetic studies? European Heart
Journal, 23 (14), 1071-1074. doi: http://doi.org/10.1053/euh;.
2001.3150

20. Fu, C., Wang, H., Wang, S., Shi, Y., Zhou, X,
Sun, K. et. al. (2008). Association of beta (1)-adrenergic
receptor gene polymorphisms with left ventricular hypertro-
phy in human essential hypertension. Clinical Biochemistry,
41 (10-11), 773=778. doi: http://doi.org/10.1016/j.clinbiochem.
2008.02.002

21. Nascimento, B. C. do, Pereira, S. B., Ribeiro, G. S.,
Mesquita, E. T. (2012). Betal — adrenergic receptor poly-
morphisms associated with atrial fibrillation in systolic heart
failure. Arquivos Brasileiros de Cardiologia, 98 (5), 384—389.
doi: http://doi.org/10.1590/s0066-782x2012005000037

22. Komissarova, S. M., Nyazova, S. S., Chako-
va, N. N., Krasko, O. V. (2015). Polymorphic variants of
genes coding sympathoadrenal system influence on pheno-
type of patients with hypertrophic cardiomyopathy. Russian
Journal of Cardiology, 6 (122), 75-80. doi: http://doi.org/
10.15829/1560-4071-2015-6-75-80

23. Aquilante, C. L., Yarandi, H. N., Cavallari, L. H.,
Andrisin, T. E., Terra, S. G., Lewis, J. F. et. al. (2008). B-Ad-
renergic receptor gene polymorphisms and hemodynamic
response to dobutamine during dobutamine stress echocar-
diography. The Pharmacogenomics Journal, 8 (6), 408—415.
doi: http://doi.org/10.1038/sj.tpj.6500490

24. Levin, M. C., Marullo, S., Muntaner, O., Anders-
son, B., Magnusson, Y. (2002). The Myocardium-protec-
tive Gly-49 Variant of the fl-Adrenergic Receptor Exhib-
its Constitutive Activity and Increased Desensitization and
Down-regulation. Journal of Biological Chemistry, 277 (34),
30429-30435. doi: http://doi.org/10.1074/jbc.m200681200

49




Scientific Journal «ScienceRise: Medical Science»

Ne 6(33)2019

25. Rathz, D. A., Brown, K. M., Kramer, L. A., Lig-
gett, S. B. (2002). Amino Acid 49 Polymorphisms of the Hu-
man f 1 -Adrenergic Receptor Affect Agonist-Promoted Traf-
ficking. Journal of Cardiovascular Pharmacology, 39 (2), 155—
160. doi: http://doi.org/10.1097/00005344-200202000-00001

26. Ranade, K., Jorgenson, E., Sheu, W. H.-H., Pei, D.,
Hsiung, C. A., Chiang, F. et. al. (2002). A Polymorphism in
the B1 Adrenergic Receptor Is Associated with Resting Heart
Rate. The American Journal of Human Genetics, 70 (4), 935—
942. doi: http://doi.org/10.1086/339621

27. Borjesson, M., Magnusson, Y., Hjalmarson, A. et. al.
(2000). A novel polymorphism in the gene coding for the be-
tal-adrenergic receptor associated with survival in patients
with heart failure. European Heart Journal, 21 (22), 1853—
1858. doi: http://doi.org/10.1053/euhj.1999.1994

28. Wagoner, L.E., Craft, L. L., Zengel, P., McGuire, N.,
Rathzb, D. A., Dorn, G. W, Liggett, S. B. (2002). Polymor-
phisms of the f1-adrenergic receptor predict exercise capaci-
ty in heart failure. American Heart Journal, 144 (5), 840—846.
doi: http://doi.org/10.1067/mh;j.2002.125325

29. Nikulina, C. Yu., Shul’man, V. A., Kuznetso-
va, O. O. et. al. (2008). Clinical and genetic peculiarities of
atrial fibrillation. Racional Pharmacotherapy in Cardiology,
4(2), 13-18.

30. Parvez, B., Chopra, N., Rowan, S., Vaglio, J. C.,
Muhammad, R., Roden, D. M., Darbar, D. (2012). A Com-
mon B1-Adrenergic Receptor Polymorphism Predicts Favor-
able Response to Rate-Control Therapy in Atrial Fibrillation.
Journal of the American College of Cardiology, 59 (1), 49—
56. doi: http://doi.org/10.1016/j.jacc.2011.08.061

31. Panebra, A., Wang, W. C., Malone, M. M., Pit-
ter, D. R. G., Weiss, S. T., Hawkins, G. A., Liggett, S. B.
(2010). Common ADRB2 Haplotypes Derived from 26
Polymorphic Sites Direct B2-Adrenergic Receptor Expres-
sion and Regulation Phenotypes. PLoS ONE, 5 (7), e11819.
doi: http://doi.org/10.1371/journal.pone.0011819

32. Brodde, O.-E. (2008). -1 and -2 adrenoceptor
polymorphisms: Functional importance, impact on cardio-
vascular diseases and drug responses. Pharmacology &
Therapeutics, 117 (1), 1-29. doi: http://doi.org/10.1016/].
pharmthera.2007.07.002

33. Biolo, A., Salvaro, R., Clausell, N., Silvello, D.,
Santos, K. G., Rohde, L. E. (2010). Impact of B-2 Thr1641le
and combined B-adrenergic receptor polymorphisms on
prognosis in a cohort of heart failure outpatients. Brazil-
ian Journal of Medical and Biological Research, 43 (6),
565-571. doi: http://doi.org/10.1590/s0100-879x201000
7500052

34. Taira, C., Carranza, A., Mayer, M., Di Verniero, C.,
Opezzo, J., Hocht, C. (2008). Therapeutic Implications of
Beta-Adrenergic Receptor Pharmacodynamic Properties.
Current Clinical Pharmacology, 3 (3), 174—-184. doi: http://
doi.org/10.2174/157488408785747719

35. Covolo, L., Gelatti, U., Metra, M., Nodari, S., Pic-
ciche, A., Pezzali, N. et. al. (2004). Role of ?1- and ?2-adre-
noceptor polymorphisms in heart failure: a case-control study.
European Heart Journal, 25 (17), 1534-1541. doi: http:/
doi.org/10.1016/j.ehj.2004.06.015

50

36. Matkovich, S. J., Van Booven, D. J., Hindes, A.,
Kang, M. Y., Druley, T. E., Vallania, F. L. M. et. al. (2010).
Cardiac signaling genes exhibit unexpected sequence diver-
sity in sporadic cardiomyopathy, revealing HSPB7 polymor-
phisms associated with disease. Journal of Clinical Investiga-
tion, 120 (1), 280-289. doi: http://doi.org/10.1172/jci39085

37. Naga Prasad, S. V., Nienaber, J., Rockman, H. A.
(2001). B-Adrenergic axis and heart disease. Trends in Ge-
netics, 17 (10), S44—-S49. doi: http://doi.org/10.1016/s0168-
9525(01)02487-8

38. Xiao, R. P. (2001). Beta-adrenergic signaling in
the heart: dual coupling of the beta2-adrenergic receptor to
G(s) and G(i) proteins. Science Signaling, 2001 (104), re15—
relS5. doi: http://doi.org/10.1126/stke.2001.104.re15

39. McNamara, D. M., Taylor, A. L., Tam, S. W., Wor-
cel, M., Yancy, C. W., Hanley-Yanez, K. et. al. (2014). G-Pro-
tein Beta-3 Subunit Genotype Predicts Enhanced Benefit of
Fixed-Dose Isosorbide Dinitrate and Hydralazine. JACC:
Heart Failure, 2 (6), 551-557. doi: http://doi.org/10.1016/
j.jchf.2014.04.016

40. Chemello, D., Rohde, L. E., Santos, K. G., Sil-
vello, D., Goldraich, L., Pimentel, M. et. al. (2010). Genetic
polymorphisms of the adrenergic system and implantable
cardioverter-defibrillator therapies in patients with heart fail-
ure. Europace, 12 (5), 686—691. doi: http://doi.org/10.1093/
europace/euq040

41. Schmitz, B., De Maria, R., Gatsios, D., Chrysan-
thakopoulou, T., Landolina, M., Gasparini, M. et. al. (2014).
dentification of genetic markers for treatment success in heart
failure patients: insight from cardiac resynchronization ther-
apy. Circulation: Cardiovascular Genetics, 7 (6), 760-770.
doi: http://doi.org/10.1161/circgenetics.113.000384

42. Ponasenko, A. V., Kutikhin, A. G., Khutornaya, M. V.,
Rutkovskaya, N. V., Kondyukova, N. V., Odarenko, Y. N. et.
al. (2017). Polymorphisms within innate immune response,
calcium metabolism and lipid metabolism are predictors of
infective endocarditis. Russian Journal of Infection and Im-
munity, 7 (2), 130-140. doi: http://doi.org/10.15789/2220-
7619-2017-2-130-140

43. Georgiyevskiy, A. B. (2011) The background of
the Hardy — Weinberg law. Studies in the history of biology,
3 (1), 63-75.

44. Somchenko, V. V., Ruban, A. A. (2018). Analysis
of internal and external migration movements of Ukraine.
Economy and society, 16, 959—964.

DOI: 10.15587/2519-4798.2019.185453

PROGNOSTIC ROLE OF MACROPHAGE
MIGRATION INHIBITORY FACTOR IN
PATIENTS WITH MYOCARDIAL INFARCTION
WITH ST-SEGMENT ELEVATION AFTER
PERCUTANEOUS CORONARY INTERVENTION

p. 20-25

Mykola Kopytsya, MD, Head of Department, Depart-
ment of Prevention and Treatment of Emergency Con-
ditions, Government Institution “L. T. Malaya Therapy



Scientific Journal «ScienceRise: Medical Science»

Ne 6(33)2019

National Institute of the National Academy of Medical
Sciences of Ukraine”, Liubovi Maloy ave., 2-a, Kharkiv,
Ukraine, 61039

E-mail: n_kopitsa@ukr.net

ORCID: http://orcid.org/0000-0003-4779-7347

Irina Vishnevskaya, PhD, Senior Researcher, Depart-
ment of Prevention and Treatment of Emergency Con-
ditions, Government Institution “L. T. Malaya Therapy
National Institute of the National Academy of Medical
Sciences of Ukraine”, Liubovi Maloy ave., 2-a, Kharkiv,
Ukraine, 61039

E-mail: ivichenka@gmail.com

ORCID: http://orcid.org/0000-0002-6914-3144

Tatyana Storozhenko, Junior Researcher, Department
of Prevention and Treatment of Emergency Conditions,
Government Institution “L. T. Malaya Therapy National
Institute of the National Academy of Medical Sciences
of Ukraine”, Liubovi Maloy ave., 2-a, Kharkiv, Ukraine,
61039

E-mail: dr.tstorozhenko@gmail.com

ORCID: http.//orcid.org/0000-0002-9158-2012

The aim of the study was to determine the prediction role
of MIF in development of STEMI complications within 6
months after the event.

Materials and methods. The study included 45 people
with confirmed myocardial infarction with ST segment
elevation (STEMI) and successful restoration of blood
flow — TIMI-III. The control group — 12 healthy volun-
teers. All patients underwent baseline investigation. The
level of myocardial damage biomarkers MIF and troponin
were determined before percutaneous coronary interven-
tion (PCI), then within 24 hours. The pro-inflammatory
CRP biomarker was determined before PCI and 5-7 days
after the development of the coronary event. The patient
follow-up period was 6 months, during which 8 patients
reached the endpoint.

Results and discussion. Statistically significant in-
crease of MIF levels in STEMI patients was defined
relative to the control group. During the observation
period 19 % of patients reached the endpoint. The MIF,
level significantly correlated with complications in
the acute period of myocardial infarction, the class of
acute heart failure according to Killip, with troponin
levels, with active smoking, MIF,, was correlated with
stable angina pectoris before the index event, the size
of the left atrium and the mass of the left ventricular
myocardium. Assessment of blood glucose in with the
MIF, was significant in predicting the development of
an adverse outcome, in comparison with a separate
biomarker definition, the diagnostic efficiency of the
model was 88 %.

Conclusions. An early increase of MIF level was associat-
ed with an adverse course of the disease. Our prognostic
model significantly improved the prediction of the risk of
complications after STEMI

Keywords: macrophage migration inhibitory factor, acute
myocardial infarction, prediction, biomarkers
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The aim of research was to evaluate retrospectively the
dose-depended effect of the use of inhaled steroids on the
anthropometrical indices of children and adolescents with
bronchial asthma.

Material and methods. Based on the pulmonological
department of the Regional children clinical hospital in
Chernivtsi city there has been conducted the evaluation
of the physical development of 50 asthma patients who
were under long-term use of inhaled glucocorticoste-
roids (IGCS). All patients underwent anthropometric
study: weight and height measurements with calcula-
tion of body mass index (BMI). The assessment of phys-
ical development of patients has been performed by a
centile method, taking into account the age of patients
(using percentile tables ‘“anthropometric indices to
age”).

Results. Analysis of the data has showed that a patients’
height was, on average, 50.0+4.4 percentile, which was
corresponding to the average age-related normative
values. At the same time height below (10-25 percen-
tiles) average regarding to the age was recorded in 12 %
of all examined patients, but an low (5—10 percentile)
or very low (<5 percentiles) height were noted in only 4
patients (6 % and 2 % respectively among all patients).
Meanwhile, it has been found that the average BMI in
the examined patients was 20.4+0.5 kg/m’, which was
corresponding to the normostenic structure. Simul-
taneously, only 5 of examined patients (10 %) were
overweight (BMI>25 kg/m?), and only one person out
them (2 %) had clinically significant (BMI>30 kg/m?)
obesity.

Conclusion. From the perspective of evidence-based
medicine, negative impact of the long-term use of IGCS,
in medium-high or high doses as well, on growth and
body weight of the asthmatic children and adolescents
had not been confirmed. At that, statistically significant
data on the association of obesity and short stature with
prolonged use of medium-high or high doses of IGCS
had not been found: the attributive risk of excessive
(body mass index >25 kg/m?) body weight was 24 %,
the odd ratio=3.2 (95 % confidence interval: 0.33—
30.94), but at the same time the attributive risk of short
stature (height <10 percentiles): was 18 % and the
odds ratio=2.3 (95 % confidence interval: 0.22—-23.88)
Keywords: bronchial asthma, children, inhaled glucocor-
ticosteroids, physical development, retrospective analysis
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The objectification of non-specific back pain is still lim-
ited by subjective methods — interviewing the patient, us-
ing pain scales. In some cases, degenerative-dystrophic
changes in the spine, increased muscle tone of the back
are determined, but morphological changes in the spine
do not always correlate with the presence and severity of
pain. Therefore, the search for biomarkers that objectify
the presence of pain, its intensity, would help in the differ-
ential diagnosis and in the treatment of pain, is relevant.
The aim: to search for biomarkers to objectify the pres-
ence of pain and facilitate the differential diagnosis and
further treatment.

Materials and methods: 20 patients were studied —
14 women and 6 men — with vertebrogenic dorsalgia.
For all patients, a standard vertebral neurological ex-
amination was performed using neuroimaging methods
(radiography, MRI or CT of the spine). All patients were
prescribed NSAID treatment in the same way: in the first
two days, ketorolac was prescribed, then meloxicam or
celecoxib, depending on the patients’ comorbid patholo-
gy, during the 10 days of hospital stay, and then another
10 days for outpatient use. On days 1 and 10, we eval-
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uated the intensity of the pain syndrome using a visual
analogue scale (VAS). In parallel, in those days we took
blood tests from all patients to measure the levels of cy-
tokines — interleukin 1 B (IL-1p), interleukin 6 (IL-6), in-
terleukin 10 (IL-10). We determined the level of pro-in-
flammatory (interleukin -1p, IL-1p, interleukin -6-IL-6)
and anti-inflammatory cytokines (interleukin-10, IL-6)
blood enzyme-linked immunosorbent assays using kits of
the company “Vector Best” in the clinical laboratory of
the “Institute of neurosurgery named after academician
A. P Romodanova NAMS of Ukraine”. The indicators
were expressed in conditional units (cu).

The results revealed a reliable direct correlation between
the change in the intensity of the pain syndrome with dor-
salgia and the levels of pro-inflammatory interleukins IL-
1P, and the coefficient of IL-6/IL-10. A reliable correla-
tion of long-term pain indicators with a change in blood
levels of IL-6/IL-10 cytokines in the blood during the first
days of NSAID treatment was first revealed.

Conclusions: according to the study, the level of pain with
dorsalgia of various localization correlates with chang-
es in the pro-inflammatory cytokines of IL-1f. A change
in the ratio of pro-inflammatory and anti-inflammatory
cytokines (IL6/IL-10) correlates with a change in pain
intensity. The level and rate of change of the IL6/IL-10
coefficient are markers of the severity of the inflammatory
process and reflect the likelihood of chronic pain in the
future

Keywords: nonspecific back pain, cytokines, as markers
of inflammation, non-steroidal anti-inflammatory drugs,
visual analogue scale

References

1. De Queiroz, B. Z., Pereira, D. S., Lopes, R. A,
Felicio, D. C., Silva, J. P., de Britto Rosa, N. M. et. al. (2016).
Association Between the Plasma Levels of Mediators of
Inflammation With Pain and Disability in the Elderly With
Acute Low Back Pain. Spine, 41 (3), 197-203. doi: http://
doi.org/10.1097/brs.0000000000001214

2. Wang, K., Bao, J.-P,, Yang, S., Hong, X., Liu, L.,
Xie, X.-H., Wu, X.-T. (2015). A cohort study comparing
the serum levels of pro- or anti-inflammatory cytokines in
patients with lumbar radicular pain and healthy subjects.
European Spine Journal, 25 (5), 1428-1434. doi: http:/
doi.org/10.1007/s00586-015-4349-4

3. Uceyler, N., Rogausch, J. P., Toyka, K. V., Sommer,
C. (2007). Differential expression of cytokines in painful and
painless neuropathies. Neurology, 69 (1), 42—49. doi: http://
doi.org/10.1212/01.wnl.0000265062.92340.a5

4.Zu, B., Pan, H., Zhang, X.-J., Yin, Z.-S. (2016).
Serum Levels of the Inflammatory Cytokines in Patients
with Lumbar Radicular Pain Due to Disc Herniation. Asian
Spine Journal, 10 (5), 843—849. doi: http://doi.org/10.4184/
asj.2016.10.5.843

5. Kraychete, D. C., Sakata, R. K., Issy, A. M., Ba-
cellar, O., Santos-Jesus, R., Carvalho, E. M. (2010). Serum
cytokine levels in patients with chronic low back pain due

54

to herniated disc: analytical cross-sectional study. Sao Pau-
lo Medical Journal, 128 (5), 259-262. doi: http://doi.org/
10.1590/s1516-31802010000500003

6. Xue, H., Yaoet, Y., Wang, X., Zhang, F., Jiang, X.,
Liu, J. et. al. (2015). Interleukin-21 is associated with the
pathogenesis of lumbar disc herniation. Iranian Journal of
Allergy, Asthma and Immunology, 14, 509-518.

7.Ye, S., Ju, B., Wang, H., Lee, K.-B. (2016). Bone
morphogenetic protein-2 provokes interleukin-18-induced
human intervertebral disc degeneration. Bone & Joint Re-
search, 5(9),412—418. doi: http://doi.org/10.1302/2046-3758.
59.bjr-2016-0032.r1

8. Deng, X., Zhao, F., Kang, B., Zhang, X. (2016). El-
evated interleukin-6 expression levels are associated with in-
tervertebral disc degeneration. Experimental and Therapeu-
tic Medicine, 11 (4), 1425-1432. doi: http://doi.org/10.3892/
etm.2016.3079

9. Risbud, M. V., Shapiro, I. M. (2013). Role of cy-
tokines in intervertebral disc degeneration: pain and disc
content. Nature Reviews Rheumatology, 10 (1), 44-56.
doi: http://doi.org/10.1038/nrrheum.2013.160

10. Shamji, M. F., Setton, L. A., Jarvis, W., So, S,
Chen, J., Jing, L. et. al. (2010). Pro-inflammatory cytokine
expression profile in degenerative and herniated human in-
tervertebral disc tissues. Arthritis & Rheumatism, NA-NA.
doi: http://doi.org/10.1002/art.30139

DOI: 10.15587/2519-4798.2019.185670

ANALYSIS OF EARLY PATIENTS OUTCOMES
AFTER SUBARAHNOID HEMORHAGE
DEPENDING OF IT'S COMPLICATIONS

p. 37-42

Eugenia Tsoma, Neurologist, Communal non-profit
enterprise “Regional Clinical Center for Neurosurgery
and Neurology” Transcarpathian Regional Council, Ka-
pushanska str., 24, Uzhhorod, Ukraine, 88018

E-mail: eugenia.tsoma@gmail.com

ORCID: http://orcid.org/0000-0002-0788-2961

Volodymyr Smolanka, MD, Professor, Neurosurgeon of
Highest Category, Rector, State Higher Educational Insti-
tution «Uzhgorod National University», Narodna sq., 3,
Uzhhorod, Ukraine, 88000

E-mail: vsmolanka@gmail.com

ORCID: http://orcid.org/0000-0001-7296-8297

Szergej Capec, PhD, Assistant, Deppartment of Patho-
physiology, Palacky University, Kiizkovského str., 511/8,
Olomouc, Czech Republic, 771 47

E-mail: stsyapets@gmail.com

ORCID: http.//orcid.org/0000-0001-9713-8994

Aim. The purpose of our article was to analyze all cases
of non-traumatic SAH that have been treated at our clinic
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since January 2013 to December 2016 and determine the
impact of the complications that can affect on the early
patient’s outcome.

Materials. Database included 127 patients with subarach-
noid hemorrhage that were treated at the Regional Clini-
cal Center for Neurosurgery and Neurology in Uzhgorod
during 2013-2016. Extended analysis of the data was
performed. The influence of various factors (intracerebral
hematoma, symptomatic vasospasm, repeated rupture of
aneurysm) on the early patient’s outcome was determined.
Result. It was found that more than a half of the patients
(70 people) experienced certain types of complications
and only 41.7 % of patients had no complications at all.
The most common complications were: intracerebral
hematoma, intraventricular hemorrhage or their com-
bination, as well as symptomatic vasospasm. According
to our data, they were met with the same frequency of
~26-28 %. Rarely, occlusive hydrocephalus and re-rup-
ture of the aneurysm occurred (7 % and 13 %). Mortality
among patients with complications was 24 % — symptom-
atic vasospasm, 28 % — occlusive hydrocephalus, 17 % —
intraventricular hemorrhage, 28 % — intracerebral hema-
toma, but in case of re-rupture of the aneurysm — up to
62.5 %. It is one of the most unfavourable factors for early
outcome after SAH (p<0.001).

Conclusions. Thus, according to our data, the most un-
favourable SAH complication for early outcome is symp-
tomatic cerebral vasospasm and repeated rupture of the
aneurysm, slightly less — occlusive hydrocephalus and
parenchymal hemorrhage. No significant influence of the
presence of intraventricular haemorhage on the initial
computed tomography after SAH was found

Keywords: subarachnoid hemorhhage (SAH), aneurysm
rapture, hydrocephalus, cerebral vasospasm, Glasgow
Outcome Scale (GOS)
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The article addresses the issues of cognitive impairment
among persons with alcohol dependence, aggravated by
alcoholic encephalopathy and paroxysmal conditions.

The aim of the study was to identify the levels of impaired
short-term memory, to identify cognitive impairment of
patients with alcohol addiction with alcoholic encepha-
lopathy and paroxysmal conditions.

Materials and methods: 132 people from the contingent
of alcohol addicts (AA) and from the contingent of healthy
and 4 comparison groups have been identified and ex-
amined over the two years on the basis of KNP CHOR
«Regional Clinical Narcological Hospital No. 3». The
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following techniques were used to assess psychosocial
and cognitive impairment: “Jacobson Short-Term Mem-
ory Measurement Technique”; «The methodology for de-
termining the index of short-term memory proposed by
L. S. Muchnik and V. M. Smirnov (1968)».

Result. According to the results of the researches, the
cognitive and mnemonic sphere of persons with AA, AE
and PS were expressed in the form of significant reduc-
tion of short-term memory and cognitive impairment. The
presence of significantly “deeper” and “gross” degen-
erative-organic lesions of the central nervous system in
chronic alcoholic lesions with the development of alco-
holic encephalopathy and paroxysmal states of alcoholic
genesis has been proved.

Conclusions. Thus, the obtained research results only
confirm the data of numerous world sources on the de-
velopment of cognitive decline in individuals with alcohol
dependence

Keywords: alcohol addiction, alcoholic encephalopathy,
paroxysmal states, cognitive impairment, abuse of alco-
holic drinks and alcohol-containing substances
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