ObLwana cuTyauma no okKasaHuio Mef. MoOMOLLK
peBMaToNorMyecKkM 60IbHBIM CKIaAblIBAETCA Crieqy-
oMM 06pa30oM. BbICOK MPOLEHT 60SbHbIX C BNEPBbIe
YCTaHOBMIEHHbIM ANArHo30om — 68%. Ho 13 HMX B3ATO
Ha «[I» yueT Bcero 3%. bonbHble, KOTOpbIe yXKe nMenu
paHee yCTaHOB/NEHHbI PEBMATONOrMYECKNI ANarHo3s,
cocTaBnAT 32% n3 Bcex obpatmBlumxca. Mpnuem
24% ob6palLanncb B faHHOM rofly MOBTOPHO.

Mo oTaenbHbIM HO30M0rMYeCckUM Gopmam cu-
Tyauus CKNnagblBaeTca ciegyowmm obpasom. Y 34%
605bHbIX AnarHo3 PeA 6bin ycTaHOBJIEH BMEpPBbIE.
27% 13 HUX B3ATbl Ha «[l» yueT. Y 58% nayneHTOB
ZAvarHo3s 6bin ycTaHoOBNeH paHee. 37% obpatnnmcs
no nosofy 060cTpeHnA NOBTOPHO. Y 58% 60NbHbIX
noparpon AnarHo3 Obll YCTAHOBJIEH BNEPBbIE, Y
439% paHee. 32% 60NbHbIX C MOAArPON B3ATbl Ha
«[» yueT. 46% naumeHToB Obpallanncb 3a Meau-
LMHCKOM nomoLbto noBTopHO. Cpeaun 60nbHbIX PA,
B 11% cnyyaeB AnarHo3 6bin YCTaHOBINEH BNEPBbIE,
89% vmenu ero paHee. 95% 60bHbIX, U3 BNiepBble
BbIABIEHHDIX, B3ATbl Ha «[» yueT. Tonbko 9% obpa-
LLANUCb NMOBTOPHO. ¥ 72% 60nbHbix JOA, anarHos
yCTaHOBJEeH BnepBble, 28% nmenu ero paHee. Ha «[»
YUYeT 13 BrepBble BblABNEHHbIX HE B3AT HUKTO. 23%
nauveHToB obpallanncb 3a Mef. NOMOLLbIO B Teye-
HUe rofa NoBTOPHO. Y 68% 6ONIbHbIX C CUCTEMHbBIMU
3a00/1eBaHNAMUN COEANHUTENBHONM TKaHW AMArHo3
yCTaHOBMEH BnepBble, 32% nmenun ero paHee. Ha
«[1» yueT BrnepBble B3ATbl 27% 60/bHbIX; 37% 06-
paLanncb NOBTOPHO.

BrniepBble ycTaHOBREHHDBIN AnarHo3 6onesHu
bexTtepera (bb) nmenn 52% 6onbHbIX. B 48% bb
AnarHoctmpoBaHa paHee. Ha «[l» yueT BnepBble
B3ATO 83% 13 rpynnbl nepBuYHbIX. 35% nauneHToB
obpallanncb NOBTOPHO. Y 76% 60nbHbix ¢ Ol gua-
rHO3 YCTaHOBMEH BnepBble, 24% VMMenu ero paHee.
9% B3ATbI Ha «[1» yyeT Bnepsble. 30% 60nbHbIX ¢ Ol
o6palanncb 3a Mef. NOMOLLbI0 MOBTOPHO. Y 58%
605bHbIX CcA ararHo3 Obin YCTaHOBNEH BMepBble,
42% vnimenu ero paHee. 71% B3aTbl Ha «[I» yueT BNep-
Bble. 33% obpaLlannch 3a Mef, MOMOLLbIO MOBTOPHO. Y
30% naumneHToB AnarHo3 XPBC ycTaHOBNEH BrepBble,
70% vmenwn ero paHee. Bsatne Ha «[]» yuet 100%. 3a
MOBTOPHOW Mef,. MOMOLLbIO 06paLanock 55%.

O6cyxaeHune n npegnoxeHua. OpraHysayus
npuemMa Bpaya-peBmaTosniora «OXK1Bua» QUarHOCTUKY
peBMaTonornyecknx 3aboneBaHuin B NOANKIANHU-
Ke. [1o 3TOro OCHOBHble AMarHO3bl Bpayen apyrnx
crneumanbHOCTeN — OCTE0APTPO3, OCTeoapPTpUT. He-
ob6xoanmo ctpemmTbea K 100% B3ATUIO Ha «[» yyeT
BrepBble BbIABEHHbIX 00MbHbIX 1 K X KaueCTBEHHO-
My AVCMAHCEPHOMY HabntogeHmio. [lncnaHceprsanmio
NPOBOANTb CUSTAMU CEMENHbIX BPaYvel 1 y4acTKOBbIX
TepaneBTOB, OCTABMB BPayy-pPeBMaTOsIOry «CIOMKHbIX»
GOMbHbIX U3 KaXKAoW Fpynnbl PEBMATUYECKUX 3360-
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neBaHWI 1 Ho3onornyeckme Gpopmbl C CUCTEMHBIMY
NPoABNEHUAMM U HEONArONPUATHLIM KIMHUYECKNM
nporHo3om. [Ina nonyyeHua nuuensun JIMNY npea-
YCMOTPETb HEOOXOAVMBIN YPOBEHb J1ab0PaTOPHbIX
N WHCTPYMEHTANIbHbIX METOA0B 06CNefoBaHMA,
XenaTenbHo Mo eAnHOMy cTaHAapTy. [pn Heobxoau-
MOCT B CJIOXKHBIX 1 IOPOrOCTOALLNX 06CNef0BaHMAX
MCMNONb30BaTh PeCypPChl ANArHOCTMYECKUX LIEHTPOB
WM TOPOACKUX KaBUHETOB, Hanpumep AN peHTre-
HOMOrMYECKON OCTeofeHCUTOMEeTprY. TepanesTam,
TPaBMaToJIoraM, XMpypram NOAUKINHUKN akTUBHEE
HanpaBnsATb 60SbHBIX C 3a00NeBaHNAMUN CYCTaBOB
Ha KOHCYNbTaUMio K PeBMAToNory Ans YTOYHEHUSA
AmnarHosa. YuntbiBasa cneundurky paboTbl, noaroto-
BUTb peBmaTosiora no Y3/ cyctaBoB 1 npoBoAnTb
obcnefoBaHVe NPAMO B KabuHeTe. BHYTpucycTaBHble
WHBEKLMM NPOBOAUTb B NEPEBA3OYHOM KabuHeTe C
npriBneyYeHrem TpaBmaTosiora Ui CaMoCcToATeNbHO,
npv Hanuumn ceptudurkata. OpraHnsosaTb nabopa-
TOPHOE NCCNefoBaHMeE BHYTPUCYCTaBHOW XNOKOCTH,
B TOM UYMCIIe C UCMOSIb30BaHNEM METOAOB SKCMpecc-
LANarHOCTUKN.

BO3MOXHOCTb MPOrHO3NPOBAHUA
SOOEKTUBHOCTU TEPANUN
NMAACKNEANHOM B 3ABUCUMOCTU OT
YPOBHA OKUCJIEHHbBIX JINNOMNMPOTEMHOB
HU3KOW NJIOTHOCTU B CbIBOPOTKE
KPOBU NPU OCTEOAPTPO3E

AwwnHa 10.B., HnkutmHa H.B.,

3aBogoBcKkuii b.B., 36opoBckas N.A.,

HUW KnnHnyeckom n dkcneprMeHTanbHOM
Pesmatonornmn PAMH, Bonrorpag, Poccus.

Summary. We examined 130 osteoarthritis (OA) pa-
tients. The oxidized low density lipoprotein (OxLDL)
level were determined with ELISA- test. The high level
of OxLDL were revealed in sera of OA patients in
60%. 40 OA patients were treated Avocado and soya
unsaponifiables (ASU) 3 months 300 mg daily. We
observed good therapy effect in patients with a high
level OxLDL.

Moa6op ycnewHom Tepanny Ajis KOHKPETHOTO
naumneHta ¢ OA aBndAeTca TpyagHou 3agauven. [lo-
3TOMY, BO3MOXHOCTb MPOTrHO3MPOBaHUA ycrnexa
Tepanumn OA 6one3Hb-MOANPULMPYIOLLMY Npena-
paTamu Mo OTAENbHbIM GMOXUMNYECKM MapKepam
ABNAETCA aKTyaNbHOW 3afayelt. YumTbiBaa To, YTO
HeoMmblnAeMble coeiHeHNA 6060B cou 1 aBOKaZo
(Avocado and soya unsaponifiables, ASU) asnatoTca
AVNUAHBIM MPenapaToM, MOXXHO NPeamnosioXunTb,
4TO UX 3PPEKTUBHOCTb MOXET 3aBUCETb OT HEKOTO-
pbiX MapameTpoB NNMNULHOrO 06MeHa, Hanpumep
OT YPOBHA OKUCNEHHbIX NMMNOMNPOTENHOB HU3KOM
nnoTHocTr (oJTHM).




Lenb nccnegoBaHuA: ynyylnTb pesynbTaTtbl
Tepanumn oCcTeoapTpo3a 3a cHeT YTOUYHEHUA NoKas3a-
HUA K npymeHeHnio ASU B 3aBUCUMOCTY OT YPOBHSA
OJTHIT cbIBOPOTKM KPOBMW.

Matepuanbl n metopgpl. [log Hawym Habnto-
AeHveM Haxoaunucb 175 yenosek, 13 Kotopbix 130
605bHbIX OA 145 NpaKkTUyeckn 340poBbIx 1L, bonb-
Hble OA 6b1n11 B BO3pacTe oT 34 0 77 NeT, U3 KOTOPbIX
78 eHWuH (60%) 1 52 My>uuH (40%). KoHTposnbHas
rpynmna coctosna u3 25 »eHwmH 1 20 My>4YrH B BO3-
pacTe oT 26 f0 58 neT, He UMetoLWKX »anob Ha 6o B
CyCTaBax B TeUEHMe BCEW XKU3HM, 1 6e3 KIMHNYECKNX
npossneHnn OA. OKMCNeHHble NMMNONPOTENHbI HN3-
KOW NNOTHOCTM ONpeaensanncb UMMyHOGEPMEHTHbBIM
meTonom (,Biomedica Gruppe’, "Oxidised LDL", cat N@
20042) o v nocne nevyenHus.

Pe3ynbratbl nccnegoBaHuA n o6cyKaeHune.
CpenHun yposeHb oJIHIT B CbIBOPOTKe KpPOBU 340-
poBbix nogen coctasun 114,3+4,2 Hr/mn (M£m).
YpoBeHb HOpMarnbHbIX NoKa3atenen oJ1HI, onpege-
naembin Kak M+20, coctaBun ot 60 go 168 Hr/mn.
YactoTta BbianeHuA oJIHI B cbiBOpOTKe KpPOBU Yy
340pO0BbIX NNy cocTaBuna 4,4% (2 yenoseka). No-
BbllWeHHbIN YypoBeHb OJIHI1 B cbiIBOpOTKE KPOBWU
605bHbIX OA 6611 06HapyXeH y 78 (60%), uTo 6b110
[OCTOBEPHO Yalle, yeM y 340p0oBbix nL (p<0,001).
CpenHuin yposeHb oJTHIM y 6onbHbIx OA cocTaBun
252,2+3,4 Hr/mn, 4TO AOCTOBEPHO MPEBbLILIAIO MO-
Kasartenu y 3goposbix nuy (p=0,0014).

Ona nccnepoBanna adpdpekTnBHocTn ASU B
KOMMJIEKCHOM Tepanun ocTteoapTpo3a 6osbHble
6blIM pa3feneHbl Ha ABe rpynnbl. [epsyto rpynny
cocTtaBunn 40 yenosek, Kotopble nonyyanu ASU
(nnackneguH, ,Expanseance’, OpaHumA) B TeyeHne
3 mecAaues B go3e 300 mr B cyTku. [pynny cpaBHe-
HMA coctaBmnu 90 NauMeHTOB C OCTEOapPTPO30M,
He NosnyyalwWwmx B KOMMNIEKCHON Tepanuu 3Toro
npenaparta. YposeHb oJIHIT B CbIBOPOTKE KPOBWU
Obl1 MCCIeOBaH Y KaXKAoro nalyeHTa 4o ieuyeHusn
1 Yepes 3 mecAula oT ero Havana. B pesynbrate npo-
BeZleHHOro neveHuns y 6onblumHcTBa 60nbHbIX OA,
MoyYaBLUVIX HEOMbIISIEMblE COeAHEHMs 6060B cou
1 aBOKafo, MO CyObEeKTUBHOW OLEHKWN MALUEHTOB,
OOCTUTHYT NONOXUTENbHbIN pe3ynbTat. YayylleHne
HacTynunoy 77,5% 6onbHbix. B rpynne cpaBHeHus,
He MNOoNlyYyaBLUMX STOro Npenaparta, MONIOXUTENbHbIN
3¢ddeKT 6bIn JOCTUTHYT TONBKO B 59% cryvaes.

BbiBoapbl. Takm 06pa3om, y NaumeHToB, Npu-
HUMAIOLLIMX HEOMbISIAiEMble COeAVHEeHNA 6060B com 1
aBOKaZo, HavnyyLnin 3deKT 6bi1 mosyyeH B rpynne
naumMeHTOB C BbICOKNM ypoBHeMm oJTHI B cbiBOpoTKe
KpoBu (6onee 168 Hr/mn). CnefoBaTtesibHO, MOHUTO-
puHr ypoBHs oJTHIN no3sonseT noBbIcUTb 3P PeKTrB-
HOCTb JleYeHUA HeOMbIIAEMbIMY COeAUHEHUAMMU
6060B cou 1 aBoKago Yy 60sbHbIx ¢ OA.
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AUTOANTIBODIES TO ADENOZINE DEAMI-
NASE AS MARKER OF IMMUNOLOGICAL
DISORDERS IN SYSTEMIC LUPUS ERYTHE-
MATOSUS

Alexandrova N.V., Alekhina l.Y.,

Alexandrov A.V., Zborovskaja I.A.,

Research Institute for clinical and experimental
rheumatology of Russian Academy

of Medical Science, Volgograd, Russia

Objectives. The autoantibodies to various en-
zymes are often found out in sera of systemic lupus
erythematosus (SLE) patients, but clinical value of
such antibodies often is not understood.

Purpose. The purpose of work was to study
the of antibodies generation to the basic enzyme of
purine metabolism — Adenozine Deaminase (ADA)
in SLE and to reveal the relationship of studied
antibodies with clinical and laboratory features of
pathological process.

Methods. 30 healthy persons have been in-
cluded in our study and 71 SLE patients (66 women
and 5 men) with various clinical signs (44 persons
had 1°t degree of disease activity, 27 persons — 2"
degree of pathological process activity). 18 women
had habitual noncarrying of pregnancy (HNP) in
anamnesis. Antibodies of 1gG class to ADA (anti-
ADA) determined by technique of indirect ELISA
developed by us with the use of immobilized form
of ADA as an antigenic matrix. 3,-glicoprotein-I-de-
pendent antiphospholipids (aPhL) of IgG and IgM
classes were determined using commercial ,Anti-
Phospholipid Screen IgG/IgM” test set (Orgentec
Diagnostica).

Results. At admission an anti-ADA was re-
vealed in 36,6%, aPhL of IgG class - in 45,1%, and
aPhL of IgM class — in 23 (32,4%) SLE patients. It
has been noted that IgG- aPhL were found out
in anti-ADA-positive patients more often and in
higher antibody titer, than in anti-ADA-negative
SLE patients (x*=6,4; p <0,02). Development of cy-
topenic syndrome was noted reliable more often
in SLE patients with associated presence of IgG-
aPhL and an anti-ADA in comparison with patients
who has not the combinations of these antibodies
in blood (x>=3,9; p <0,05). The increased levels of
anti-ADA were revealed in 11 of 18 women with
HNP, and the combination of anti-ADA and aPhL
(9/18) was found out more often than isolated
anti-ADA (2/18, x* =6,5; p <0,02) or isolated aPhL
(3/18, 2 =4,5; p <0,05).

Conclusion. Taking into account the imbalance

of immunoregulatory functions in SLE, the further
studying of autoantibodies to ADA generation seems




