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Abstract

Methods of investigation: Biochemical investigations (to determine the ALAT, ASAT, bilirubin, thymol test, prothrombinic index, GGTP), clinical
investigations (haemoleucogram), serological investigations (to determine the anti-HVC IgM), molecular biological investigations (to determine the
ARN-VHC quantitative test by PCR Real-Time), immunological investigations (to determine the immune status spectrum). Citomix treatment in patients
with HVC contributed to the improvement of clinical symptoms; the improvement of cytolysis syndrome indices indicating the hepatoprotective features
of the drug; a moderate decreasing of anti-HVC IgM titres with a bias in 2; an improvement of the immune status in 66.6% of the patients enrolled in the
study, which confirm the immunomodulatory proprieties of the drug.
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Jleuenue IfuroMuKcoM GOTBHBIX XPOHUYECKUM BUPYCHBIM rematutom C

Jleverne IIuTOMMKCOM HPOBOAMMOCH ¥ 30 GOMBHBIX XPOHUYIECKM BUPYCHBIM TematutoM C B TedeHMe 4-X MecsieB. MeTORbI MCCIe[OBAHMA:
6uoxumunyeckye (onpepenenne 6unmpy6ouna, AJIAT, ACAT, TMMon0BoI Ipo6bI, TpoTpoMOMHOBOrO NHAeKca, I'TTII), reMoneiikorpaMmBl, CepOIOridecKie
(onpepnenenne anti-HVC IgM), momnexynapHo-6uonoruyeckue (ompenenenne ARN-VHC konmuectsensslit Tect MeTogoM PCR Real Time),
NMMyHoOIOrn4YecKue (ompefieneHe CIIeKTpa MMMYHOTIOTIYecKoro craryca). Jledenne IJuromukcom marentoB XBI'C crioco6cTBOBAIO yIydILICHNIO,
BIUIOTD [0 MICYE3HOBEHMs K/TMHIYECKIX CUMIITOMOB, IIOKa3aTesiell IUTOMUTUYECKOTO CUHAPOMA, YTO TOBOPUT B II0/Ib3Y FeaTONPOTEKTUBHOTO IeICTBI,
yMepeHHOro yMenbueHus Tutpos Anti-VHC IgM, ¢ uncyesHoBeH1reM CMMITOMOB y 2 MALMEHTOB, YIy4YlIeHNs MMYHHOTO CTaTyca C HOpMasm3anmeit
noKasaTeneit y 66,6% 1ccieyeMbIX HalMeHTOB. JTO JOKa3blBaeT IMMYHOMO/Y/IATOPHBIE CBOJICTBA IIpenapara.

KmouyeBbpie cmoBa: LIMTOMMKC, XPOHMYECKWIT BUPYCHbI Termatut C.

Introduction 2. To essesse biochemical indices in dynamics (bilirubin,

Viral hepatitis continues to be a worldwide public health ALAT, ASAT, the thymol test, prothrombinic index, GGTP)
problem. According to their incidence they follow the acute in patients with viral chronic hepatitis C at the beginning of
respiratory and acute intestinal infections. But the significance treatment, in two months and at the end of treatment.
of tackhling of this problem is imposed not only by the high 3. To essesse the changes of the immunological indices
morbidity, but also because of its severity and the consequen- of patients with viral chronic hepatitis C at the beginning, in
ces with a high biological and social impact. two months and at the end of treatment.

The virus hepatitis C infection is a major public health 4. To essesse the changes of anti-HVC IgM titre at the
problem. About 3% of the world ‘s population is infected with beginning, in 4 months and at the end of treatment.
hepatic virus C, and the percentage of chronicity is rather high 5. To assess the dynamics of viral load (through PCR Real
(50-90%). The progression rate in patients with viral chronic Time, a quantitative test) at the beginning and at the end of
hepatitis C to hepatic cirrhosis is 5-10% in a 10 years interval and treatment.
20% after 20 years of evolution, being less in young patients and 6. To determine the tolerance and side effects of the home-
women. The risk of hepatocellular cancer in patients with cir- opathic drug Citomix in patients with viral chronic hepatitis C.

rhosis with VHC is 1-2.6-6.9% according to bibliographical data.

New conceptions of treatment appeared in medical practice,
including antiviral treatment. But clinical practice shows that
antiviral treatment cannot be administered in all cases taking into
consideration the high costs of these medicines and incomplete
therapeutic effects in some cases (in case of viral chronic hepa-
titis C up to 50%). So to study the new drugs it is necessary as
it would would have benefic effects on the function of the liver.

The tasks of the study

1. To study the evolution of clinical symptomatology in
patients with viral chronic hepatitis C.

Material and methods

Clinical investigations performed in 30 patients with chro-
nic viral hepatitis C, aged 21 to 71, the average age was 50.0 +
9.1 of which 15 were males and 15 women, 20 (66.7%) from
urban area, and 10 (33.3%) from rural areas. The length of
the disease was from 1-5 years in 15 patients and from 7-15
yearsin 15 patients. The patients were administered treatment
with Citomix. The scheme prescription of the medicine was:
3 granules twice a day sublingually in the morning and in the
evening 15 minutes before the meals or an hour after meals
for 4 months.




CLINICAL RESEARCH STUDIES

Our clinical study included the use of homeopathic drug
Citomix.

Characteristics of the drug

Citomix is a combined drug for profilaxis and treatment of
bacterial and infectious diseases. It is a homeopathic remedy
in granules to be administered sublingually.

Composition

Ananassa 3x, Granulocyte colony stimulating factor 4c,
9¢, 15c¢, 30¢; Hydrocotyle asiatica 3x; Interferon gamma 4c,
Interleukin I beta 5¢; Interleukin II 5¢; Interleukin IV 4c; In-
terleukin VI 7¢, 9¢, 15¢; Lymphatic vessel porcine 4c; Medulla
ossis suis 4c; Mountain cranberry 3x; Thymus gland porcine
4c; Saccharose.

The aim. To assess the efficiency of the homeopathic
drug Citomix by estimating clinical-biological parametres in
patients with viral chronic hepatitis C.

Methods of investigation. Biochemical investigations (to
determine the ALAT, ASAT, bilirubin, thymol test, prothrom-
binic index, GGTP), clinical investigations (haemoleuco-
gram), serological investigations (to determine the anti-HVC
IgM), molecular biological investigations (to determine the
ARN-VHC quantitative test by PCR Real-Time), immunologi-
cal investigations (to determine the immune status spectrum).

The results

After examining the obtained results in all the patients
administered Citomix, a favourable evolution of the clinical
symptomatology was established (tab. 1).

The analysis of tab. 1 shows that, treatment with Citomix
contributed to a clinical improvement of symptomatology.

The assessment of biochemical parameters in patients in
the study also shows an improvement as a result of Citomix
administration for a 4 months period.

When analysing biological parameters we see that the
average of transaminases both ALAT and ASAT had favo-
urable variations under the influence of Citomix treatment,
the average values being at the beginning of treatment 1.36 +
0.9 and by the end 0.9 £ 1.0 (p < 0.05), while the ASAT being
respectively 85.8 + 47.8 and 74 + 45.4 (p < 0.05), of thymol test
5.0+4.2and4.5%3.2 (p<0.05), GGTP 62.8 £ 107.8 and 43.9
+ 71.2, general bilirubin 18.9 + 8.7 and 17.9 £ 8.1 (p < 0.05).

General bilirubin with high values determined in some
patients was due to the indirect bilirubin (unconjugated), these
patients having been diagnosed with Gilbert’s Syndrome.

According to data from tab. 2, the number of thrombocytes
at the beginning of treatment was normal, 2 patients of 30 had
a decreased number of thrombocytes at the beginning and at
the end of the treatment. The anti-VHC IgM titre values and
those of viral loads are to be found in tab. 3.

When analysing the indices included in tab. 3 we see that
amoderate decreasing of the anti- VHC IgM titre from 81.8 +
71.1 till 70.6 + 75.2 and no positive dynamics can be noticed.
The dynamics of the immune status values of the patients
included in the study is reflected in tab. 4.

From the data given in tab. 4 dealing with immune status
we can conclude that there is an immunenosupression of the

Table 1

Clinical symptomatology and dynamics in evolution in
patients of the study group

At the be- At the end

No Symptoms ginning of In two of treat-
treatment months ment

1 | Painsin the right costal side | 3(10.0%) - -

2 | Asthenia 4(13.3%) - -

3 | Abdominal discomfort 2 (6.6%) - -

4 |Inappetence 2 (6.6%) - -

5 |Fatigue 4(13,3%) - -

6 | Malaise 2 (6.6%) - -

7 | Bitterness in the mouth 1(3.3%) - -

8 | Perspirations 1(3.3%) - -

9 | Vertigos 3(10.0%) - -

10 | 1-4cm of the liver 21(70.0%) | 12(40.0%) | 8 (26.6%)

11 | The spleen 5(16.6%) | 3(10.0%) | 2(6.6%)

Table 2

The average values of biochemical and thrombocytes
indices of the patients in the study

At the be- At the end
Nr. . Normal L In two
The index ginning of of treat-
d/o values months
treatment ment
1 |ALAT 0-1-0.68 135,00 15+12 | 0.9+10
mmol/h/I
2 | ASAT 0-42 Ul 858+478| 90+50.5 | 74+454
3 | General bili- 130190 | 106,87 | 200+96| 17.9+8.1
rubin mcmol/Il
4 | Thymol test 0-4 Un 50+42 | 52+37 | 45+3.2
5 |GGTP 5-45U/1 [628+1078|56.8+96.043.9+71.2
120.0- 268.8 £ 2555+ 248.0 £
6 |Thrombocytes 320.0 123.8 110.5 1184
Table 3

Dynamics of average values of anti-VHC IgM
titres and viral load of patients in study

Indices Normal | Atthe beginning of At the end of
values treatment treatment
Anti-VHC IgM - 81.8+71.1 70.6 £75.2
. 6+ 46417.6 +
ARN-VHC Negative 53::3??386.6 915 916 77776.9
Table 4
The immune status of patients included in the study
Indices Normal :I;t:l::if In two At the end
values months | of treatment
treatment
Leucocytes 4.5-8.0 54+17 59+14 6.0+2.2
Limphocytes 1.2-24 1.9+0.5 2.1+07 22+09
Ea-RFC 0.3-0.7 0.3+0.1 04+0.5 0.5+04
Ea-RFCtot 0.9-1.5 0.8+0.4 1.0+05 0.9+0.5
Ea-RFCterm 0-0.09 0.0+0.1 0.0+0.1 0.0+0.1
TFR-E-RFC 0.7-1.1 0.5%+0.3 06+04 0.7+04
Limphocytes TFS | 0.23-0.43 03+0.2 04+0.2 03+0.2
EAC-RFC 0.18-0.32 04+0.2 04+0.2 04+0.2
CIC <60 77/2+65.1 | 48.7 £36.7 78 +£46.0
LTL 4.0-7.0 84+6.0 6.5+3.0 74+3.6
T/B 2.0-5.0 1.9+09 34+2.1 3315
TFR/TFS 2.0-4.0 2219 2.7+6.2 25+0.8
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ITI stage in 16.5% and of the II stage in 73.3% and a lympho-
cytosis B. CIC had high values at the beginning of treatment
(77.2 £ 65.1) and became normal (48.7 £ 36.7) (p < 0.05) in 2
months from the administration of treatment, but it increased
(78 + 46.0) at the end of treatment.

Conclusions

Citomix treatment in patients with HVC contributed to the:

-improvement of clinical symptoms;

-the size of the liver became normal in 43.4% and in 10.0%
of the spleen;

-the improvement of cytolysis syndrome indices, which
indicates in favour of hepatoprotective features of the drug;

-amoderate decreasing of anti-HVC IgM titres with a bias

-citomix was well tolerated and no side effects were de-
termined.
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M. K. Mustafayev, A. A. Aghayev*
Cholesterol Control in the Policlinics in the Prophylaxis of Arterial Hypertension and Cardiovascular Morbidity

Cholesterol levels provide one of the few tools in assessing the degree of Arterial Hypertension and Cardiovascular Diseases, and control of cholesterol
is an important preventative measure that can be taken at the policlinic level though necessary measurements are not performed on a regular basis for
each patient. Results of the study show that a high cholesterol level is not only a risk factor for the development of AH and CVD, but also decreases the
effectiveness of medical treatment of these diseases. Strict adherence to recommended low-cholesterol diet normalizes the cholesterol level within a fixed
time period of two years and increases the likelihood of successful treatment.

Key words: arterial hypertension, cholesterol, cardiovascular diseases, risk factors.

Pedepar

Pesy/bTarhl IPOBEEHHOTO MCCTIETOBAHISI IOKA3BIBAIOT, YTO [IOBBIIIIEHHOE COfiepyKaHyie OOIIero X0meCTepyHa B KPOBI SIB/ISIETCSI He TOZIBKO (PaKTOPOM
PUCKa pasBUTIA apTepUaTbHOI IMIEPTOHNY U CEPAEYHO-COCYAICTOI 3a60/IeBaeMOCTH, HO I CHIDKAeT 9 (EeKTUBHOCTD MEANKAMEHTO3HOI Tepamnu
9TuxX 3ab6oseBaHuit. MakcuMasbHasA BBIIOMTHAEMOCTb PEKOMEH/IOBAaHHOI YIIPOLIEHHOII X0/IeCTePIMHOCHIDKAIOIIEI! IVeThI IO3BOMACT B ONPe/ie/ICHHBII
repuoy;, BpeMeHn (2 Tofja) HOpMaIn30BaTh COAEp>KaHue OOIero XomecTepiHa B KPOBI. VI3bICKaHIe ITOAXOAOB II0 MOBBILIEHNIO IPUBEPKEHHOCTHI
MAIMEeHTOB K XO/IeCTePUHOCHIDKAIOLIel! i1eTe HOBbIaeT 3 HeKTUBHOCTb MeJIKaMEHTO3HOI TepaIii.

KiroueBble cioBa: apTepuanbHas IUIIePTEH3MsA, XONeCTepUH, CepledHO-COCYAUCThIe 3a60/IeBaHNMs, HaKTOPBI PICKA.




