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Beryn. YV xomrmutekcHid Tepamii marri-
€HTIB 3 TPaBMAaTHYHUMH IOIIKOKCHHIMU
KYJIBIIIOBOTO CYIJIOOY BaKIIMBE MICIIE IOCI-
7A€ BITHOBJIIOBAJIbHE JIIKYBaHHS. BUBUYECHHS
MPOIIECIB pernapaTuBHOI pereHeparii 103BO-
7€ BIJOKPEMHUTH JBa OCHOBHUX HAIMPSMKH
BiJTHOBJTFOBATHPHOTO JIIKYBaHHS: ONTHMI3allis
(GYyHKIIOHATBPHUX HABaHTAXXEHb Ha IMOIIKO-
JDKeHUU cyriio0, MeIUKaMeHTO3Ha KOPEKIis
penapaTUBHOTO OCTEOTEHE3y 1 MiCIs TpaBMa-
TUYHUX 3MiH Yy XpsmioBii TkanwHi. OOuaBa
HamnpsIMKU TUIAHYIOTHCST HAa OCHOBI (pa3HOCTI
PO3BHUTKY TIpOIIECY pereHeparii KiCTKOBOi
TKAQaHWHHU 3 ypaxyBaHHSM THX MMaTOTCHETHY-
HUX MEXaHI3MiB, SIKi JOMIHYIOTb Y MiCLIEBO-
My OTOYEHHI YIIKOJDKEHOTO Cyrioda Ta Ha
piBHI misoro opranismy [ 1,2].

M.O. Kopx 1 cmiBaBropu (2006) 1o-
KaJIbH1 ()aKTOpH, K1 BIUIMBAIOTh HA 3arO€HHS
nepeoMy, po3noaUISIOTh Ha TpU Tpymnu: 1-

Introduction. Recovery treatment
plays viable role in complex therapy of pa-
tients with traumatic injuries of hip joint.
Studying the processes of reparative regener-
ation allows distinguishing two basic direc-
tions of recovery treatment: optimization of
functional loadings on injured joint, medica-
ment optimization of reparative osteogenesis
and post-traumatic changes in cartilage tissue.
The both directions are planned in the basis
of phased development of regeneration pro-
cess in bone tissue, considering pathogenic
mechanisms, dominating in local environ-
ment of damaged joint and on the level of
organism as a whole [1, 2].

M.O. Korzh et al. (2006) distribute lo-
cal factors influencing of fracture healing into
three groups: 1 - depending of action and
character of trauma, 2 — connected with
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3aJeXHI BiA Ail Ta Xapakrepy TpaBMH, 2-
NOoB’si3aHI 3 JIKyBaHHSAM, 3- TOB’s3aHi 3
YCKJIQAHEHHAMH [3].

Cepen (hakTopis,
MOB’SI3aHUX 3 JIIKYBAHHSAM Y MICIIs TpaBMaTH-
YHOMY 1 TICIS PENO3UIfHOMY Tepioaax,
BKJIMBOIO JIAHKOIO € (yHKIIOHAJIBHE PO3Ba-

JJOKAJIBHHUX

HTa)XCHHS TMOIIKO/KEHOTO CYriIo0y 3a JI0mo-
MOTOI0 CHCTEMH TMOCTIHHOTO CKEJIETHOTO BH-
TsokiHHA. [locTiiiHa Tpakuis 3abe3neuye cro-
Kiif TTOIIKOPKEHUM HABKOJIO CYTJIOOHMM TKa-
HUHAaM, YCYBa€ B3a€MHY TINEPIPECII0 TOJIOB-
KM CTErHOBOi KICTKH Ta BEPTJIFOKHOI BITaJIv-
HU, CIpHUS€E NIBUAKOMY YCYHEHHIO OOJIBOBO-
ro CHHAPOMY, a TaKOX 3alajbHUX MPOLECIB
y TKaHMHAaX IMONIKOHKEHOro cyriiooy [4,5].
Ha >xanp, 10 mpOro 4acy He BHU3HAYEHO OTI-
TUMaJbHI TePMiHM (YHKIIOHAJIBHOTO pO3Ba-
HTQKCHHA. 3a JaHUMHU JITEpaTypu TpUBa-
JIICTh MOr0 KOJMBAETHLCA Bix 2 40 6 THXKHIB
[6,7]. Hus oOrpyHTYBaHHS KOMIIJIEKCHOTO
JIKyBaHHS B Tiepioa pealimiTarii HEOOX1THO
MIPOBEICHHS JIOCHIKEeHb, 5IK1 O BimoOpaka-
JY TMHAMIKY CUCTEMHHX PEaKIlii OpraHi3zMy
MOCTPaXJIANKNX, IOB’SI3aHUX 3 MPOILecaMu
pereHepaiiii Ta pe3opOIlii KICTKOBOi TKaHUHH,
a TaKOX JECTPYKTHBHO-IUCTPO(PIUHUX MPO-
IIECIiB Y CYTII000BOMY XPSIIIi.

Meta po60oTH — Ha OCHOBI OIIHKH
3MIH IMYHITETy Ta HOTO B3a€MO3B’SI3KIB 3
MOKa3HUKAMH CTYMEHIO pe30pOIlii KiCTKOBOT
TKQaHUHU BU3HAYUTH TEPMIHM (DYHKIIIOHAIIb-
HOTO PO3BAHTAXKEHHS YIIKOHKCHOTO KYIIb-
IOBOrO Cyryioba, OOTpyHTYBAaTH HEOOXia-
HICTh Ta LMKJIYHICTH MPOTH3ANaIbHOI Tepa-
nii 'y mocTpaxianux y peaOimitariitHomy
nepio .

Metoau nocaixxennssi. OCHOBY po-
00TH CKJaMM PE3yJbTaTH JOCTIHKCHbB, SK1
OyJI0 TPOBEICHO TMpH JIIKyBaHHI 92 TaIli€eHTiB
y wiinikax Jlonempkoro HJII TpaBmarosmorii
ta opromenii. Cepen HuUX O0yino 59 4ONOBIKIB
BikoM Big 17 no 45 pokiB (cepemniii Bik

treatment, 3 - connected with complications
[3].

Among the local factors connected
with treatment in post-traumatic and post-
reposition periods, an important stage is func-
tional unloading of the injured joint by the
system for constant skeletal traction. The
constant traction ensures immobility of in-
jured tissues around joint; eliminates mutual
hyperpression of femoral bone head and ace-
tabular cavity, promotes fast removal of pain
syndrome and inflammatory processes in
damaged joint's tissues [4, 5]. Unfortunately,
by the present time optimum timing for func-
tional unloading is not established. According
to the literature sources, its duration varies
from 2 to 6 weeks [6, 7]. To ground compre-
hensive treatment in a rehabilitation period, it
IS necessary to conduct research that would
reflect the dynamics of system reactions of
the body affected, associated with the pro-
cesses of regeneration and resorption of bone
tissue, as well as of destructive and dys-
trophic processes in the articular cartilage.

Aim of the research — to determine
the timing of functional unloading for dam-
aged hip joint, to justify the necessity and the
cyclical nature of anti-inflammatory therapy
in the affected the rehabilitation period on the
basis of immunity changes evaluation and its
interrelations with the degree of bone tissue
resorption.

Methods of the study. The research
Is based on results of investigations, made in
treatment of 92 patients in clinics of Donetsk
SRl of Traumatology and Orthopedics.
Among them were 59 men aged 17 to 45
years (mean age 39 + 4.14) and 33 women,
aged 22 to 42 years (37 + 5.22 years). In 76
patients we applied internal fixation the ace-
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39+4,14 pokiB) Ta 33 xiHKH BiKOM Bifg 22 10
42 pokiB (3745,22 pokiB). Y 76 mnari€eHTiB
3aCTOCOBAHO BHYTPIIIHIA OCTEOCHHTE3 BEPT-
JIIOKHOI 3anaauau. Y 16 y 3B 53Ky 13 30epe-
KEHHSM CTa01IbHOCTI KYJBIIOBOTO CYIJIo0a
MPOBOJIMIIOCH KOHCEPBAaTHBHE JIKyBaHHS. Y
MICIIsT PENO3ULIIMHOMY TIepio/ii 3/1HCHIOBAIO-
csl (pyHKLIOHAJbHE PO3BAHTAXKEHHS YIIKO-
JDKEHOTO Cyriioba METOJIOM IOCTIHHOTO CKe-
JIETHOTO BU TSKIHHS.

[TpoTsirom 4 MicALiB Micas TPaBMHU y
KpOBI TAIlI€EHTIB MIOTHKHS BU3HA4YaIu (op-
MEHI €JIEMEHTH KpPOBI, a TaKOX TMOKa3HUKHU
IMyHHOT cHUCTeMH. Y SKOCTI MTOKa3HUKa Pe30-
pOIIii KICTKOBOI TKaHWMHHM BH3Ha4Yad Koedi-
IIEHT CITIBBIIHOIIEHHS MOKA3HUKIB «KpeaTH-
Hu/kucna Qocdaraza» y cupoBarii KpOBi,
BEJIMYMHA SKOTO 3MEHIIYEThCS TIPU aKTUBI3a-
il AECTPYKTUBHO-AUCTPOPIYHUX MPOLECIB Y
KICTKOBO-M’s130Biif  cuctemi. (CraTUCTHYHA
00poOKa JaHUX MPOBOAWIACH 3a JOTIOMOTOIO
moayas Basic Statistics makery cratuctud-
Hux mporpam  Statistics for  Windows
(StatSoft).

PesynbTaTn nocaiizkeHHst Ta ix 00-
TOBOPECHHS. Pesynbratu KITIHIKO-
1a00paTOPHUX JOCHIKEHb B PaHHIN mepiof
peabimitarii (5 THXKHIB Mics TPaBMHU) IOKa-
3aJIM, 10 aKTUBAIlisl PyXOBOTO PEXKUMY Y IO-
CTPaXJAIUX CYMPOBOJKYETHCS 3allalbHUM
nporecoM. [Ipo 1me CBITUMIO MiABUIIICHHS
BMICTYy B cupoBarii KpoBi 3aranbHux [[IK,
neinut peryiasTopHux cyonomymauid T-
TiM(OIUTIB Ta aKTUBAIlil METa0OJIIYHOI aK-
TUBHOCTI HeWTpoQ B (Tabm.1).

tabulum. In 16 patients we performed con-
servative treatment due to hip joint preserva-
tion. In post-reposition period, functional
unloading of the damaged joint has been per-
formed by constant skeletal traction.

During the period of 4 months after
injury, uniform blood elements and immune
system indexes in blood of the patients have
been studied on daily basis. As an indicator
of bone tissue resorption, we defined correla-
tion index of "keratins/acidic phosphatase™ in
blood serum, which decreases at activation of
destructive and dystrophic processes in the
musculoskeletal system. Statistical data pro-
cessing was done using Basic Statistics mod-
ule of statistical software package "Statistics
for Windows" (StatSoft).

Results and discussion. The results
of clinical laboratory tests in the early period
of rehabilitation (5 weeks after injury) have
shown that activation of the regime of
movement in patients is accompanied by in-
flammatory process. This fact was approved
by increase of general FU content in blood
serum, deficit of regulatory sub-polar T-
lymphocytes and | activation of the metabolic
activity of neutrophils (table 1).
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Ta6muist 1. OcobaMBOCTI 3MIH IMYHHOTO CTAaTyCy Y MOCTPAKIAIHMX 3 TPABMOKO KYJIBIIOBOTO

cyriao0y B AMHAMII TPAaBMAaTHYHOI XBOPOOH
Table 1. Peculiarities of changing immune status of patients with hip joint injury in dynamics

of traumatic disease

Hopma/ | Tepminu obctexenns xsopux (twki) / The timing of ex-
Toxaznuxu / Indexes Normal amining patients (weeks)
5 6 7 8 9-12

Jletikoruru, v/m /[ Leuko-| 5,5+ 0,3 6,31+0,5 6,2+0,4 7,1+0,8 | 4,2+0,2 5,7+0,3
cytes, g/l
Jlimponuty, x/mknx10® /| 1,8+0,1 1,7£0,2 1,740,1 | 2,2+0,2 | 1,5£0,1 2,240,2
Lymphocytes, cells/mcl
T-xemnepu, x1/mxix10° /| 1,24+0,10 |0,9+0,08"| 0,9+0,08" | 1,3+0,2 | 1,0£0,07 | 1,1%0,10
T-helpers, cells/mcl
T-cynpecopu, kn/mMknx10% 0,56+0,06 |0,3+0,01%| 0,3+0,02" | 0,4+0,03 | 0,140,01 | 0,2+0,01"
/ T-suppressors, cells / mcl
daronurapHa aKTUBHICTh,| 56,63+4,5 | 56,0+2,1 80,5+6,5 " | 54,6458 | 61,3+4,8 | 84,0+2,3"
% / Fagocytary activity, %
daronuTapHumii ingexc, on.| 5444092 | 7,7%0,6 | 11,2+1,3" | 4,8+0,5 | 5,8+0,41 | 10,2+1,2"
/ Fagocytary activity, %
HCT-rect, % / NST-test,% | 12,50+2,04 |27,7+2,9% | 26,6459 (22,7+2,4%|21,0+1,98| 25,6+2,15"
JITL en. / LTI, units 4,6+0,2 58+0,4 | 3,7+03 | 4,2+0,4 | 5,0+04 | 6,4+041"

# - cratuctuyHi po3bixHocTi (p<0,05) mopiBHsHO 3 ¢ HOpMoro / #-statistical differences (p < 0.05) compared

with ¢ norm

Brim, BenmnunHa KOe(]illi€EHTY CIiB-
BIJIHOIICHHSI «KpeaTuHiH/Kucaa (ocdarazan
BiJIMOB11asia HOpMI 1 ckiagama 22,1+1,4. [la-
HUI KOe(]IieHT KOpEeIoBaB MO3UTHBHUM
3B’SI3KOM 3 KiJIbKICTIO MOHOITUTIB y Tiepude-
pUYHIN KPOB1 Ta HETATUBHUM 3B’ S3KOM 3 BMi-
crtom T-xenmepiB (Tabm.2).

[TounHaroun 3 4-5 THXKHIB CIIOCTEpi-
rayiacsi TEHICHIIS A0 HOpMaJi3allii MmoKa3HH-
KiB IMyHHOI CHCTEMH 1 OOMIHHUX HpOIIECIB,
10 B LIJIOMY 3YMOBIIOE ONTUMAJIbHI YMOBHU
JUIs aKTHMBaLlli MPOLECiB pereHepariii KicTKo-
BOi TKaHWHMU. Lle cBimuuTh TIpO Te, 110 came 3

However, the magnitude of the corre-
lation coefficient “creatinine /acidic phospha-
tase" met the norm and was 22.1 _ 1669 1.4.
This coefficient correlated positively with the
number of monocytes in peripheral blood and
negatively with the content of t-helper cells
(table 2).

Starting from 4-5 weeks we observed
the tendency to normalization of the immune
system indexes and metabolic processes,
which in generally determined optimal condi-
tions for activation of bone tissue regenera-
tion processes. This means that from this
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Tabmuus 2. KopensmiiiHi 3B’s3kM KoedilieHTy «kpeaTuHiH/kucna ¢ocparaza» 3 iMyHO-

JIOTIYHUMH HOKa3HUKaAMHU

Table 2. Correlation links of “creatinine/acidic phosphatase” index with immunologic indica-

tors
Tepminu obcTekenHs: xBopux (TvkHi) / the timing of exam-
Tokasznuxu / Indexes ining patients (weeks)

5 6 7 8 9-12
daronuTapHa aKTHBHICTS / 0,69 0,70
fagocytary activity
HCT-tect / NST-test 0,66 -0,72
B-nmumdornmru/B-lymphocytes -0,65 0,70
IIK / CIK -0,62 0,63
Mownorutu / Monocytes 0,63 0,68 0,75
Heitrpodinu mammukosaepHi/ -0,73
slab neutrophils
T-xenmepu / T-helpers -0,67 -0,61 -0,76
Jleiikorur / leucocytes -0,72

[[OTO MOMEHTY JIOIITPHO aKTUBI3YBaTH IMPO-
rpamy JiKyBaJIbHOI (i3KyJbTYPH 1 TOCTYIIOBO
301/IbIIYBATH HABAHTAXEHHS YIIKOKEHOTO
cyrio0a.

OpHak, BpaXxoBYIOUH, HIO Yy MOCTPaXK-
nanux MaB Micue aedinut T-xenmmepiB, Mo-
’KHa BBaXKaTH, 10 3aMajbHUI Tporec Oyne
IpOrpecyBaTH 1 MpUBene A0 aKTHUBALii pe3o-
pOTUBHUX TPOIIECIB.

JocnmipkeHHs IMyHHOTO CTaTycy B
nepiog 6 TYOKHS TICIS TPaBMH JOBEINH, IO
Mojiajbllla aKTUBALllsl PyXOBOTO PEXHUMY CY-
MPOBOKYBANACSd y XBOPHUX IiIBUILIEHHSIM
¢daronuTapHoi aKTUBHOCTI HEUTpOdUIIB 1
BUCOKMM piBHeM 3aranbHux LIIK y cuposa-
Tl kpoBi. Ilpm npomy cmocrepiranocs 30i-
JBIIEHHS BMICTY B mepudepudHiid KpoBi Ki-
JIBKOCTI MOHOIUTIB 10 7,6+0,6%, 1110
CEPEIKOBAHO CBITYIJIO MPO aKTHUBAIIIO pe-
30pOTUBHUX mporieciB. OO0’ €KTUBHUM ITOKa3-
HUKOM aKTHBaIllii pe30pOTUBHUX IMPOIIECIB
Oyna 1 BemuuumHa KOe(DIIiEHTY CITIBBITHO-

OIIO-

IIEHHs1 «KpeaTuHiH/kucna ¢ocdarazan, ska
ckmagama 19,1+1,1 mpotu 23,2+1,5 B HOpMI

(p< 0,05).

moment it is expedient to activate the pro-
gram of physiotherapy and gradually increase
the loading of the damaged joint.

However, considering the fact that
those affected had a shortage in t-helper cells,
we can assume that inflammatory process
will progress and lead to the activation of
resorption processes.

Study of immune status in 6 weeks af-
ter the injury proved that further activation of
movement regime is followed by increase in
patients’ fagocytary activity of neutrophils
and high level of general CIK in blood serum.
At that we observed increase in content of
monocytes to 7.6 + 0.6% in peripheral blood
that indirectly testified about resorption pro-
cesses activation. Objective indicator of the
resorption processes activation was also the
value of "creatinine/acidic phosphatase™ cor-
relation coefficient, that made 19.1 _ 1659
1.1 against 23.2 1669 1.5 normal (p < 0.05).
Correlational analysis found that this factor
correlated positively with fagocytary activity
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[Ipu kopensmiiiHOMYy aHaji3i BCTaHOBJIEHO,
0 TaHUW KOE(QIIIEHT KOPEITIOBAB MO3UTHB-
HUMH 3B’s3KaMH 3 (ParoruTapHO0 aKTHBHIC-
Ti0 HerTpodini, HCT — tecroMm, 1 HeraTus-
HUMH 3B’SI3KaMH 3 BMICTOM B TiepuepruIHii
KpoBi B-mim¢pouutie 1 3arampHux LIK
(Tabn.2). Xapaktep KOpPESALIMHUX 3B’A3KiB
Ta iX HaAmpPSIMOK JO3BOJHIA KOHCTATyBaTH,
10 IMyHHUMH (haKTOpaMH, sIKi CTUMYJIIOIOTh
pe3opOTHBHI TmporiecH, Oynmu HerTpodinmmu Ta
iX miaBuineHa merabosiuHa akTUBHICTH. Ha-
npotu, A0 ¢GaKTOpiB KOMIIGHcalli MOXHa
BIJIHECTH TYMOpPaJIbHI ()aKTOPHU 3aXHUCTY.
Otpumani naHi 3’SBHIUCS OOTPYHTY-
BaHHSM MEIUKAMEHTO3HOI TaKTUKU JIIKYBaH-
HSl TIOCTPaXKJAIHX, sSIKe OYyJI0 CIPsIMOBaHO Ha
KYHipYBaHHS 3alaJIbHOTO MPOLECY IMIITXOM
BUKOPHUCTAHHS IMPOTU3ANaIbHUX HE CTEPOil-
HUX TperapaTiB, a TAaKOX IMpenaparis, mis
SKUX CIpPSIMOBaHa HAa aKTUBAIlIO KIITHHHOI
naHku iMyHiTeTy. OcTaHHe OOyMOBWIO, B
nepiog 7-To TWIKHS, TEHICHIIO 10 301Tb-
IICHHS BMICTy B nepu(epuyHiii KpoBi Jeii-
KOIUTIB 1 JimMdonuTiB. AxTuBaiis TimMpoia-
HOI JJaHKU IMYHHOI CHCTEMHM CYNpPOBOKYBa-
Jacs 3 OIHOTO OOKY HOpMalizali€lo KUIbKOC-
TIi MOHONMTIB 1 (aronuTapHoi aKTUBHOCTI
HEUTpOdIiB, a IPyroro OOKYy — MOJATBIITHAM
nigumeHHsM 3aranbHux [{IK y cuposarmi
kpoBi. [Ipu boMy, MOKa3HUK CTYIEHIO Pe30-
pOIii KicTKOBOi TKaHWHM cKjagaB 21,5+1,6,
TOOTO BigMivaiiacid TEHCHIUS OO0 aKTUBAIll
penapaTuBHUX TpolieciB. BcTaHoBneHo, 110
KoedirieHT CIIIBBITHOIIIEHHS «KpeaTu-
HiH/Kucaa GocdaTazay KOpPETOBaB TO3UTH-
BHHMH 3B’SI3KaMH 3 BMICTOM B TiepupeprUIHii
KpOBI MOHOIUTIB, B-1iM(pONUTIB, KOHIICHT-
parttieto y cupoBaTii kposi 3aranbHux LIK i
HETaTUBHUMH 3B’SI3KaMH 3 KUIBKICTIO TMaInd-
KosiiepHux HeirpodiniB i T-xenmmepis. Ta-
KM YHMHOM, € TMIJCTaBU CTBEPIKYBaTH, IO
IMyHHUMH (pakTOpamMu, SIKi  CTUMYJIIOIOTH
pe30pOTUBHI TIPOIIECH Y JaHHH mepiof Oyimu

of neutrophils, NST - test and negatively
with the content of lymphocytes and general
CIK in the peripheral blood (table 2). The
nature of the correlation and their direction
allowed assuming that the immune factors,
stimulating the processes of resorption, were
neutrophils and their increased metabolic
activity. On the contrary, humoral factors of
protection could be considered as compensa-
tion ones.

The received data became grounding
for tactics of medicament treatment of the
injured, aimed at elimination of inflammatory
process by indicating anti-inflammatory non-
steroid drugs and medications for activation
of cell segment of the immunity. The last
mentioned defined the trend to increase of
leucocytes and lymphocytes in peripheral
blood on 7th week. Activation of lymphoid
segment was followed, on the one hand, by
normalization of monocytes' quantity and
fagocytary activity of neutrophils, and on the
other hand - by further increase of total CIK
of blood serum. At that, the index of bone
tissue resorption extent was equal to 21.5-1.6;
i.e. it was the tendency to reparative process-
es activation. It is established that the coeffi-
cient of correlation "creatinine/acidic phos-
phatase» correlated positively with the con-
tents of monocytes and B-lymphocytes in
peripheral blood, with concentration of the
general CIK in the blood serum, and correlat-
ed negatively with the quantity of stab neu-
trophils and t-helper cells. Thus, there are
grounds to argue that immune factors stimu-
lating resorption processes in this period
were: active processes of antibodies for-
mation, determined by aseptic inflammatory
process. The factors of compensation can be
indicators of cellular immunity, increased
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aKTUBHI TPOILIECH aHTUTLIOYTBOPEHHS, 00Y-
MOBJICHI aCeNTHYHUM 3alaJIbHUM IPOIECOM.
Jlo (dbaxTopiB KOMMEeHcaIli MOYKHa BiTHECTH
MMOKAa3HUKH KIITUHHOTO IMYHITETY, ITiJIBHIIC-
Ha aKTHUBHICTh SKOTO OOyMOBHWJIA TIPEBAIIO-
BaHHS peMmapaTUBHUX IMPOIIECIB HAJ pe30po-
TUBHUMU.

BuacHo mpoBeneHe MeAMKaMEHTO3HE
TmiKyBaHHS Ha (OHI J1030BaHOI aKTHBi3amii
PYXOBOIO PEXKUMY MOCTPAXKIAIUX, CIPUSIIO
TOMY, 1110 B TIEPi0J 8-TO THIKHSI TICIS TPaBMU
y MAIi€HTIB BIIMIY€HO HOPMAJi3aIliio BMICTY
B niepudepuIHiil KPOBI JIEUKOIHTIB 1 JiMpo-
1uTiB. [loKa3HUKK aKTUBHOCTI (haroruTapHol
CHCTEMH, a TAKOXX KJIIITUHHOTO 1 T'yMOpaJIbHO-
ro IMyHITETy HE Malli CYTTE€BUX PO301KHOC-
Teil 3 KOoHTpoJeM. BuHATOK ckiaB medimut
T-cynpecopiB. KinbkicHI 3HaueHHs peryis-
TOpHUX cyonomymsiiid T-miMmdouuTiB cBia-
YIJINA NPO PO3BUTOK ayTOIMYHHOTO IPOIECY.
Benmuunna  koedirieHTy  CIIBBITHOIICHHS
«kpeatuHin/kucia ¢ocdarazay  ckiagana
22,6+1,1, T0oOTO
HOpMi. BcTanoBneHo, mo maHuii KoedirieHT
KOpEJIoBaB MO3UTUBHUM 3B’A3KOM 3 (paromu-
TapHOIO0 aKTUBHICTIO HEUTPO(]LTIB 1 HETaTHUB-
HHM 3B’s13K0M 3 T-xennepamu. Takum 4uHOM,
y maHui mepion peabumiTamii  pe3opOTHBHI

MPaKTUYHO BiJIOBIIAIA

nporecu Xo4ya W Oynu B3aeMHO TOB’s3aHI 3
(aronUTapHOI0 CUCTEMOIO, ajlé HOPMAJIbHI
MOKAa3HUKH 11 aKTUBHOCTI HE CIPHUSUIN aKTH-
Barlii nuctpodiunux npoueciB. Jlo dakropis
KOMITeHcarlii OyJio BIIHECEHO TOKa3HHUKHU
KJIITHHHOI JJAaHKHU IMYHITETY, aKTUBHICTb SKOi
TaKOX BIJMOBiajla HOPMI.

BucHoBku:

1. TakTuka BiHOBITIOBAIHHOTO JIKY-
BaHHS MAaLlI€HTIB 3 MEPEeIOMaMHU BEpPTIIIOKHOT
3amaJMHu MTOBHHHA 3/IHCHIOBATHCH 3 ypaxy-
BaHHAM (Pa30BOro xapakTepy MpOLECiB pe3o-
pO1Iii Ta pemapariii y KICTKOBIH TKaHHHI.

2. 30inpmieHHs (I3MYHOTO HaBaHTa-
KEHHS Ha YIIKO/DKEHI CYriIo00BI MOBEPXHI

activity whereof determined the prevalence
of reparatory processes over resorptive ones.

Timely conducted medicament treat-
ment on the background of dosed regime of
movement contributed to the fact that on the
8th week after injury in patients we observed
normalization of leukocytes and lymphocytes
content in peripheral blood. Indicators of fag-
ocytary system activity, as well as of the cel-
lular and humoral immunity have not had
significant differences from the control fig-
ures. The exception was a shortage in t-
suppressor. The quantitative significance of
lymphocyte regulatory t-lymphocytes testi-
fied about the development of the autoim-
mune process. The value of the coefficient
of “creatinine/acidic phosphatase' correlation
was equal to 22.6 _ 1659 1.1, i.e. virtually
met the norm. Is has been defined that the
abovementioned index correlated positively
with fagocytary activity of neutrophils and
negatively with T-helpers. Thus, in this peri-
od of rehabilitation, although resorption pro-
cesses were mutually connected with fagocy-
tary system, the normal indicators of its activ-
ity contributed to activation of the dystrophic
process. Values of cell segment of immunity,
which activity also met the norm, were classi-
fied as the compensation factors.

Conclusions

1. Tactics of renovating treatment for
patients with fractures of the acetabulum
should be carried out taking into account the
phase character of the resorption and repara-
tion processes in the bone tissue.

2. Increased physical load on the
damaged joint surfaces should be considered
as a risk factor that needs to be dosed consid-
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CJIiJ pO3TIISAATH SIK (PAKTOP PU3MKY, SIKUI
HEOOX1JTHO JI03YBaTH 3 ypaxyBaHHSM 3arajib-
HOT JMHAMIKH perapaTUBHUX MPOIIECIB.

3. O0’€eKTUBHHMH TTOKa3HUKAMHU PO3-
BUTKY aCENITUYHOTO 3aMaJIeHHs € KIIbKICTh
JeUKOLUTIB B nepudepuuHiii kpoBi Ta da-
rolUTapHa aKTUBHICTh HEUTPOP1iIiB, a aKTHU-
BaIlil pe30pOTHBHUX MPOLECIB - KOe(DilieHT
«KpeaTHHiH/kucaa pocdarazar.

4. T'oIOBHI HaNPSIMKUA B1JTHOBIIIOBAJIb-
HOTO JIIKYBaHHS y peadimiTaniiHoMy mepiofi
— J1030BaHE 30UIbINCHHS (DI3UYHOTO HaBaH-
TaXEHHsSI YIIKOPKEHOTO cyrio0a, 3acTocy-
BaHHS HE CTEPOiJHHUX MPOTU3AMAIBHUX 3aC0-
0iB, a TaKOX 3aco0iB, Jis SKUX CHPSIMOBAHA

ering general dynamics of the reparatory pro-
Cesses.

3. Objective indicators of the aseptic
inflammation development is the number of
leucocytes in peripheral blood and fagocytary
activity of neutrophils, and the same of the
resorption processes activation -the coeffi-
cient of «creatinine/acidic phosphatase".

4. The main directions of recovery
treatment in rehabilitation period are dosed
increases in physical loading on the damaged
joint, non-steroid anti-inflammatory drugs as
well as drugs, which aims to enhance cellular
segment of immunity.

Ha aKTHBI3allil0 KJIITUHHOT JJAHKU IMYHITETY.
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DIRECTIONS FOR RECOVERY TREATMENT OF PATIENTS WITH
ACETABULAR CAVITY FRACTIONS IN REHABILITATION PERIOD
tKlymovitsky V.G., 2Kanziuba A.l., tDonchenko L.I., *tGoncharova L.D.
IR&D Institute of Traumatology and Orthopedics of Donetsk State Medical University
named after M. Gorky. Lyman
2SHEE «Uzhgorod National University», Department of General Surgery with courses
in Traumatology, operative surgery and forensic medicine, Uzhgorod

Basing of assessment of changes in immunity and its interrelations with the
values of the extent of bone tissue resorption we grounded the periods of functional unloading
of a damaged limb and necessity in anti-inflammatory therapy for patients with hip joint
trauma in early rehabilitation period. We examined 92 patients with fractures and fractures-
dislocations in hip joint area. Clinical-laboratory investigations of the patients were performed
on the 5™, 6™ 7" 8" and 9-12™ weeks after hip joint injury. We studied blood of the patients
to define formal blood elements and indexes of immune system. Ratio “creatinine/acid phos-
phatase” has been accepted as an index of the extent of bone tissue resorption. During the
rehabilitation period increase in physical loading on the injured joint was followed by the de-
velopment of aseptic inflammation, resulted in activation of resorption processes. Main direc-
tions of recovery treatment in post-operative period are: dosed increase in physical loading on
injured joint, non-steroid anti-inflammatory medications as well as drugs for activation of
cellular segment of immunity.

Key words: acetabulum, fractures, recovery treatment

HAITPAMKH BITHOBJIYOBAJIBHOT'O JIHKYBAHHA I[TOCTPAXIAJINX
3 [IEPEJIOMAMM BEPTJIIOXKHOI 3ATIAJIUHU V
PEABUIITAIIIMHOMY ITEPIO/II
‘Knumosuyvkuii B.I'., 2Kanszoba A.l, */lonuenxo JI. I, ‘I onuaposa JI.J1.
YHI mpasmamonoczii ma opmonedi J[oneybKko2o HayioHaIbH020 MeOUUHO20
yHigepcumemy im. M. I'opvkoeo, Jluman
2JIBH3 « Yarcecopoocwvkuti HayionanvHutl yHigepcumemy, kagheopa 3a2anvHoi
Xipypeii 3 Kypcom mpasmamonozii, onepamuenoi xipypeii ma cy008oi meouyunu,
Yorceopoo

Ha ocHOBI OLlIHKM 3MiH IMYHITETY Ta HOrO B3a€MO3B’S3KiB 3 MOKa3HUKAMHU CTYIICHIO
pe3opOwii KiCTKOBOI TKaHWHU OOTPYHTOBAHO TEpMiHM (DYHKI[IOHAIBHOTO PO3BAHTAKEHHS
YIIKO/KEHOI KIHIIBKM Ta HEOOX1THICTh MPOTH3ANaIbHOI Teparmii y MoCTpakJajiuX 3 TPABMOIO
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KYJIBIIIOBOTO CYTJI00y y paHHhOMY peabumitamiitHoMmy mepioai. Jlocmimkeno 92 marfieHTH 13
nepesioMaMu Ta TepeIoMO-BUBUXaMH Y AUISHII KyJbIIOBOTO cyriioba. Kiniko-imaboparopHe
00CTE)KEHHSI XBOPUX MPOBENEHO B 5, 6, 7, 8 19-12 TrkHI MICIsI TpaBMH KYJBIIIOBOTO CYTJIO-
0y. B kpoBi nmoctpaknanux BuzHadayd (OPMEHI €JIEMEHTH KPOBi, a TAKOXK MOKA3HUKHU IMYH-
HOI cucTeMH. Y SIKOCTI IMOKa3HUKA CTYNEHIO pe30pOLii KiCTKOBOT TKAHUHH BUKOPUCTOBYBAB-
csl KoeillieHT CITIBBITHOIICHHS «KpeaTuHiH/kucna docdaraza». B nmepiox peabimitanii 30i-
JbIIEHHS (PI3UYHOTO HABAaHTAXKEHHSI HA YIIKO/HKCHUN CYIrJIo0 CYMpPOBOJKYETHCS  PO3BUT-
KOM aCENTHYHOTO 3alaJICHHs, HAC/IIKOM SKOTO € aKTHBallisl pe30pOTUBHUX TpolieciB. I omo-
BHI HanpsIMKHA BiJHOBIIIOBAJILHOTO JIIKYBaHHS y peaOimiTalliiHOMYy Tepiosii — /1030BaHe 30i-
JbIIEHHS (I3UYHOTO0 HAaBAaHTAKEHHS YIIKOKEHOTO Cyriio0a, 3aCTOCYBaHHS HE CTEPOITHUX
MpoTH3anadbHUX 3ac001B, @ TAKOXK 3aC001B, JIisl AKUX CIPSIMOBaHA Ha aKTHBI3AIlII0 KIITHHHOI
JaHKH IMYHITETY.

Knrouoei cnoea: sepmuiodicna 3anaouna, nepenomu, 8iOH081108ANbHE NIK)Y8AHHS
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