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Object and methods. A total of 117 patients were examined, of which 86 constituted the main group and 31 —
control. Patients of the main group were diagnosed «asthma», «allergic rhinitis» and «atopic dermatitis». Patients
in the control group were presented by a group of healthy children without somatic pathology. Patients in both
groups were diagnosed as «gingivitis». To establish changes in periodontal tissues sulcus bleeding index SBI by
H.R. Muhlemann and S. Son was used. SOD activity was determined by a modification of quercetin oxidation V.A.
Kostyuka.

Results. Main group patients with gingivitis and atopic diseases were presented by significant reduction of anti-
oxidation protection, level of SOD was equal 3,29+0,41 cu/I. At the same time the level of SOD in the control group
patients amounted to 5,26+0,55 cu/I. The state of periodontal tissues in patients of the main group by sulcus bleed-
ing index amounted 3,61+0,36%, the control group — 2,57+0,66%. To assess the overall quality of the linear re-
gression equation used the coefficient of determination, which is designated as R-squared. This ratio is an indicator
of the quality of the regression equation and forecast accuracy with it. The dependence of indicators of superoxide
dismutase (Y) from the level of inflammation according to the index SBI H.R. Muhlemann and S. Son (the variable X)
as alinear regression was built. Linear regression coefficients 7.02 and minus 1.03 were determined. The value 0.83
means that 83% of the variability of Y (the level of superoxide dismutase) is associated with a variability of factor X
(the state of periodontal tissues according to the index SBI). Another part of the variability of Y (18%) is associated
with the influence of other factors.

Conclusions. The results demonstrate a significant impairment of the antioxidant system of children with atopic
disease compared to children without somatic pathology. The regression analysis model was created for early di-
agnosis of inflammatory changes in periodontal tissues and prognosis of the disease. It was built regression model
depending on the degree of gingivitis levels of superoxide dismutase, which can be used to optimize the treatment
and prevention of these diseases.

Prospects for further research. In the context of the results promising for future research is prediction, early
prevention and treatment of periodontal diseases using the level of superoxide dismutase.

Keywords: gingivitis, superoxiddismutase, atopic diseases.
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This study is a fragment of scientific research «The
nature, structure and treatment of major dental diseas-
es»; the number of state registrationis Ne 0116U004975,
which is performed at the Pediatric Dentistry, Pediatric
Maxillofacial Surgery and Implantology Department of
Kharkiv National Medical University.

The high level of dental diseases into child’s popula-
tion is one of the actual medical problem. Scientific re-
searches are focused mainly on determining the mech-
anisms of the relationship between somatic and dental
diseases, which are mutually worsening the course of
the disease. Today, many studies have shown a high
prevalence of periodontal diseases among children with
somatic pathology [1,6].

Chronic generalized catarrhal gingivitis (CGCG) is
recorded in children with cystic fibrosis, already at an
early age. Cystic fibrosis is a rare hereditary disease. It
is caused by a mutation of the gene for the cystic fibro-
sis transmembrane conductance regulator protein, and
is characterized by multiorgan disorders, severe course
and complicated prognosis. This disease has clinical
manifestations in the oral cavity, like many other sys-
temic lesions [5,22].

The high prevalence and early manifestation of
CGCG is caused by a combination of many factors.
Secondary changes arising due to somatic disease,
poor oral hygiene and dental status, reduction of the
protective properties of the oral fluid, a compromised
immune mechanisms are aggravating pathogenetic
factors for gum diseases. Chronic colonization of respi-
ratory tract by pathogenic microflora, which transited
into the oral cavity and contributes to the development
of inflammatory diseases of periodontal tissues is typi-
cal for patients with cystic fibrosis [18,24].

In conditions of insufficient oral hygiene, the amount
of dental plague increases. It prevents the access of
oral fluid inside the biofilm and implementation of the
protective functions. There is a replacement of spe-
cies of microorganisms and the emergence of anaero-
bic species with distinct pathogenic properties. These
bacteria produce endotoxins and enzymes that directly
damage the cells of periodontal tissues and contribute
to the weakening of defense mechanisms [10].

Pathogenetic mechanisms of cystic fibrosis lead
to disruption of normal physiological processes in the
oral cavity in particular, the reduced level of salivation,
increased oral fluid viscosity inhibited local immunity.

BicHuk npo6nem Gionoriti meanunum — 2017 — Bun. 1 (135)

365



CTOMATOJ10r'IA

Contents of antibodies and proteins with ad-
hesive properties and are able to participate in
antimicrobial protection is violated at insufficient
secretion of saliva. Exfoliative and angular chei-
litis, chronic cracked lips, candida stomatitis,

Table.

Dynamics of investigated parameters after applica-
tion of the complex preventive and treatment meas-

ures, (M = m)

othe!’ dam?ges of the o.ral mucosa _W'th clinical Parameter Before the application | After the application
man|fe§tat|ops of swelling, petechiae are ob- of complex of complex
served in patlen_ts [2,9,12,15]. o i 2.48+0,02* 174+0,06*

Factors, which are caused by a significant N - - -
impact of somatic disease on periodontal condi- PMA 41,23+2,38 32,54%2,32
tion, can be considered as risk factors of CGCG | Therate of salivation, 0,18+0,02* 0,35£0,02*
development in these patients. At selection the ml/min
prevgn.t{ve mgasures it is important to find out the Oral fluid stretching 0.87+0.32 0,4+0,32
possibility of influence on these factors. Despite value units
numerous studies in the development of treat- slgA, mg/I 93,52+4,16* 115,39+2,28*
ments and preventive CGCG in children with cystic | The activit

y of lyso- * *

fibrosis, the problem has not been given attention. zyme, s.u/l 10,19+0,38 12,28+0,20

The aim of the study. Evaluate the clinical Notes:
efficacy of the proposed complex of etiotropic
preventive and treatment measures of CGCG in
children with cystic fibrosis.

Materials and methods. To achieve this goal a
clinical dental examination of 15 children aged 4 to 17
years with a confirmed diagnosis of cystic fibrosis has
been conducted. Chronic generalized catarrhal gingivi-
tis moderate severity was diagnosed in all children.

The patients’ survey included the determination of Fe-
dorov-Volodkina hygiene index (HI), PMA- index, the pro-
cedure of unstimulated oral fluid collection, determination
the rate of salivation and oral fluid stretching [20,14].

Determination of secretory immunoglobulin sIgA
and lysozyme activity in oral fluid was performed to as-
sess the condition of local immunity.

Research of slgA was conducted by imunoenzymatic
methods with analyzer «Lablayn-90», a kit of reagents
«XEMA» (Russian Federation), using procedures of man-
ufacturer [3]. Determination of lysozyme’s activity was
performed by lytic bacteria method. A suspension of Mi-
crococcus lysodeickicus was used as a substrate [8,21].

Complex of treatment and preventive measures was
developed under the protocols of medical care, special-
ty «Pediatric dentistry» [19].

1. * — the difference is statistically significant (p <0,01).
2. ** — the difference is statistically significant (p <0,05).

Professional oral hygiene was carried out after ed-
ucation of oral care and individual selection of means
and methods of hygiene. Processing of teeth with gel
was performed in order to reduce the initial adhesion
of microorganisms on the surface of tooth enamel and
increased its resistance. The main components of the
gel were: chlorhexidine (bactericidal, anti-inflammatory
effect), aminofluor (reduction of metabolic activity of
microorganisms, biofilm formation and prevention of
tooth decay, the impact on the formation of secretory
immunity) and betaine (support the balance of oral mu-
cosa). A mixture of 12,5% acridonacetic acid solution
and 0.9% sodium chloride solution in a ratio of 1:3 were
appointed as mouth baths [13,17,16].

Electro- and ultrasound therapy were appointed for
all patients, considering the antibacterial, anti-inflam-
matory, hemodynamic, immunomodulatory, stimulat-
ing of salivation effect of these physiotherapeutic pro-
cedures. Because there are no histological changes in
the structure of the ear salivary glands in cystic fibrosis,
physiotherapy techniques were applied to the area of
these glands, with solution, containing 0,01% of mira-

mistin (a broad spectrum

115,39 of antimicrobial action,

93,52 strengthening of anti-in-

0.87 120 flammatory, trophic, im-

munomodulating  effect

1 100 of the galvanic current).

30 Complex of treatment

0.8 and preventive measures

0,6 60 was used within 10 days
10,19 [4,23].

0.4 18 0 Statistical analysis of

0,2 20 g the results was performed

0 0 using generally accepted

Before After Before After statistical methods [7,11]

treatment treatment treatment treatment the calculation of the

# The rate of salivation arithmetic mean (M) and

O The oral fluid stretching # The activity of lysozyme ~ OslgA average error (m). Prob-

a. 6. ability of the results was

Fig. a — dynamic of the rheological parameters of oral fluid; assessed by Student’s

b — the dynamics of factors of local immunity. criterions of authenticity.
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Differences of indicators in comparative groups consid-
ered «as a likely» at p <0.05.

Results and discussion. During the analysis of
the indicators of study, we found: at the first inspection
the HI in a group was 2,48+0,02, that corresponds to
«unsatisfactory» oral hygiene. «Good» oral hygiene was
not registered in any child. PMA index was 41,2%, that
corresponds to middle degree of gum inflammation.
Oral fluid stretching value was 0,87+0,32 units, and the
rate of salivation was 0.18+0,02 ml/min. The immuno-
logical parameters showed the following values: slgA
— 93,52+4,16 ml/liter, lysozyme activity — 10,19+0,38
standard units/liter.

Improve the condition of oral hygiene and periodon-
tal status was observed after application of the complex
preventive and treatment measures. Reduction of mani-
festations of gingivitis was detected: compaction of the
gingival margin, reducing of edema and congestive hy-
peremia of the gums, bleeding reduction. The obtained
results of the studied parameters show the significant
improvement in hygiene and periodontal status, oral
fluid rheology and level of local immunity (Table).

The analysis of the studied parameters showed pos-
itive dynamics on their initial values. A fairly significant
reduction of hygiene and periodontal indices were de-

termined (HI by 29,8% (p <0,01) and PMA by 21,1% (p
<0,05)). The rate of salivation grew by 48,5% (p <0,01).
The following data indicates significant (p <0.01) im-
provements of slgA (19%), and lysozyme activity (17%)
(Fig.).

Conclusion. The prevalence of CGCG in children
with cystic fibrosis requires an integrated approach to
solving the problem. Treatment, which conducted in
children with cystic fibrosis, showed a positive impact
on such etiological factors of CGCG as the level of oral
hygiene, rheological and immunological properties of
oral fluid. Likely to significantly improve of the studied
parameters compared to their initial values during the
observation period was determined.

The application of the developed health care com-
plex that combines application of gel is based on
chlorhexidine, aminofluor and betaine, a solution of
mixture the 12,5% acridonacetic acid and 0,9% sodium
chloride for oral baths and ultrasound and electrother-
apy with 0,01% miramistin as a solution in therapy of
CGCG, enhances defense mechanisms of the oral cav-
ity and reduce gingivitis in children with cystic fibrosis.

Further research. The dynamic observation of pa-
tients in this group with the purpose of correction of in-
dividual treatment and preventive measures, is planned.
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KOMMJIEKCHE JIIKYBAHHS1 XPOHIYHOIO FrEHEPAJTI30OBAHOIO KATAPAJIbHOIO FHIIBITY Y OITEN,
XBOPUX HA MYKOBICLUUO03

HazapsH P. C., TkaueHko M. B., Kysina B. B.

Peslome. CtatTa po3rsgae gOCBig 3aCTOCYBaHHA 3anpOnOHOBaHOr0 aBTopamMim NikyBanbHO-NPOdinakTUYHOro
KOMMJIEKCY, KA NOEQHYE 3aCTOCYBaHHS resto, Lo MICTUTb XNoprekcuamHy GirnokoHat, amiHopTopua, Ta 6eTaiH,
PO34MHY cyMmiLli 12,5% POo34nHY KUCNOTM akpnaoHoUToBoi i 0,9% po3ynHy HaTPIO X1opuay oS POTOBUX BaHHOYOK,
YNbTPa3BYKOBOI Ta enektpoTtepanii i3 3acobom, wo Mictutb 0,01% po3ynHy MipamiCTuHy, y Tepanii XPOHIYHOro
reHepanisaoBaHoro karapanbHoro riHrisity (XIKI) y pitelt, XxBopux Ha MyKoBICUMA03. AK i 6araTto iHWNX CUCTEMHMX
yPaXeHb, Le 3aXBOPIOBAHHSA Ma€ KiiHiYHI MPOSIBM Yy MOPOXHMUHI poTa. YXe y paHHbOMY Billi y LOiTEA, XBOPUX Ha
MyKOBIicUMO03, peecTpyeTbcsa XIKI, cnocTepiraloTbCs TakoX MaTOMNOriYyHi 3MiHM CNM30BOI 0OOJIOHKN MOPOXHUHMU
poTa, eKCHONaTUBHUI | aHTYASAPHUI XEWNIT, XPOHIYHI TPILMHN ry0, KaHANMA03HUI cTOMAaTUT. MNpoBeaeHe NikyBaHHSA
BUABMUSIO MO3UTUBHWUI BNIMB Ha eTioNorivHi pakTtopm XI'KI™ (piBEHb ririeHN MOPOXHUHKW POTa, PEOOriYHI Ta iMyHOOTYHI
BJIACTMBOCTI POTOBOI pianHK). CnocTepiranocs 3HMXKXEHHS NPOSBIB MHFBITY: YLiNbHEHHS ACEHHOr0 Kpato, 3MEHLLEHHS!
HabpsIKy Ta 3acCTilHOI rinepeMii, 3MeHLLIEHHS1 KPOBOTOYMBOCTI SiCeH. BM3HA4YeHO BipOrigHO 3HAYYLLLE MOKPALLEHHS
[OCNIAKYBaHWX NMOKA3HWKIB Y MOPIBHAHHI 3 iX BUXIAHUMN 3HAYEHHAMM NPOTArOM TEPMIHY CMIOCTEPEXEHHS.

Kniouosi cnoBa: MyKkoBiCLMAO03, AITU, XPOHIYHUI reHepanisoBaHni KatapasibHUM MHFIBIT, NiKyBaHHS.
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KOMNJEKCHOE JIEMEHUE XPOHUYECKOIO rEHEPAJINUSOBAHHOIO KATAPAJIbHOIO rMHIMBUTA Y
OETEW C MYKOBUCLUO0O30M

HaszapsH P. C., TkaueHko M. B., KysuHa B. B.

Pe3iome. B cTatbe pacCMOTPEH OMbIT MPUMEHEHMUS MPEAJIOKEHHOr0 aBTOpamMm Ie4ebHO-NPOOUNaKTUYECKOro
KOMMJIEKCa, COYeTalLlMi MPUMEHEHME TeNsl Ha OCHOBE XJIOprekcuamHa O6urniokoHaTa, amuHodTopmaa u
6eTauvHa, pactBopa cmecn 12,5% pacTBopa KUCIOTbl akpuaooHyKcycHol n 0,9% pacTBopa HaTpus xnopuaa ons
POTOBbIX BaHHOYEK, YNbTPa3BYKOBOM W 3EKTpOTepanuu C NekapCTBEHHbIM CPeACTBOM, MMEKOLWEM B COCTaBe
0,01% pacTBOp MMPaAMUCTMHA, B TEpannm XPOHNYECKOrO reHepann3oBaHHOro KkatapanbHOro ruHruesuta (Xrkr)
y aeten, 60MbHbIX MyKOBMCUMA030M. Kak 1M GONbLIMHCTBO CUCTEMHbIX MOPAXEHUNA, 9TO 3aboneBaHVe UMeET
KJIMHWYECKNE NPOSBIIEHNS B MOJIOCTU pTa. YXe B paHHeM BO3pacTe y AeTen, CTpajalolwmx MyKOBUCLMO030M,
peructpupyetca XIKI, BbISBASIOTCS TakXe MaTtofIorMyeckme U3MEHEHUsI CIM3UCTOM 0O0NI0YKM MOMOCTU pTa,
9KCPONMATUBHBIA U AHTYNSPHBIA XENAUT, XPOHMYECKME TPELUMHBbI Iy, KaHOWAO3HbIA cToOMaTtuT. [poBeaeHHoe
niedyeHne NPoaEeMOHCTPUPOBAJIO MNOJIOXUTENBHOE BINAHNE Ha Takne aTnonormndeckme daktopsl XKl kak ypoBeHb
rMrmeHbl MONIOCTU pTa, PEONOrMYeckMe U MMMYHONIOMMYECKME CBOMCTBA POTOBOM XmakocTu. Habniopanoch
CHUXEHME MPOSBAEHUI BOCNaNeHNs TKaHE [OEeCHbl: YMIOTHEHME OECHEBOro Kpas, yMeHblUeHne oTeka U
3aCTOMHOW rMnepemMmn, yMeHbLLEHE KPOBOTOUYNBOCTU AECEH. YCTAHOBIEHO AOCTOBEPHO 3HA4YMMOE yiy4lleHne
nccneayemMbix nokasartenen B CPaBHEHNN C MX UCXOOHBIMY 3HAYEHVSIMI HA NPOTSXEHUN Nepuoaa HabnaeHus.

Kniouesble cnoBa: MykOBUCLMAO03, OETU, XPOHUYECKNI reHePann30BaHHbIN KaTapasbHbIA TMHTUMBUT, IEYEHNE.
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MULTIPURPOSE TREATMENT OF CHRONIC GENERALIZED CATARRHAL GINGIVITIS IN CHILDREN WITH
CYSTIC FIBROSIS

Nazaryan R. S., Tkachenko M. V., Kuzina V. V.

Abstract. Today, many studies have shown a high prevalence of periodontal diseases among children with
somatic pathology. Cystic fibrosis is a rare hereditary disease has clinical manifestations in the oral cavity. Chronic
generalized catarrhal gingivitis (CGCG) is recorded in children with cystic fibrosis, already at an early age. Exfolia-
tive and angular cheilitis, chronic cracked lips, candida stomatitis, other damages of the oral mucosa with clinical
manifestations of swelling, petechiae are observed in patients.

The aim of the study. Evaluate the clinical efficacy of the proposed complex of etiotropic preventive and treat-
ment measures of CGCG in children with cystic fibrosis.

Materials and methods. A clinical dental examination of 15 children aged 4 to 17 years with a confirmed diagno-
sis of cystic fibrosis has been conducted. Chronic generalized catarrhal gingivitis moderate severity was diagnosed
in all children.

The patients’ survey included the determination of Fedorov-Volodkina hygiene index (HI), PMA- index, the pro-
cedure of unstimulated oral fluid collection, determination the rate of salivation and oral fluid stretching. Determina-
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tion of secretory immunoglobulin slgA and lysozyme activity in oral fluid was performed to assess the condition of
local immunity.

Complex of treatment and preventive measures was developed under the protocols of medical care, specialty
«Pediatric dentistry» and was used within 10 days.

Professional oral hygiene was carried out after education of oral care and individual selection of means and
methods of hygiene. Processing of teeth with gel was performed. The main components of the gel were: chlorhexi-
dine, aminofluor and betaine. A mixture of 12,5% acridonacetic acid solution and 0.9% sodium chloride solution
in a ratio of 1:3 were appointed as mouth baths. Ultrasound and electro-therapy with solution, containing 0,01% of
miramistin, were appointed for all patients.

Results and discussion. Reduction of manifestations of gingivitis, such as a significant improvement in hygiene
and periodontal status, oral fluid’s rheology and level of local immunity was detected after application of the com-
plex of preventive and treatment measures.

Conclusion. The prevalence of CGCG in children with cystic fibrosis requires an integrated approach to solving
the problem. The application of the developed complex, that combines application of gel is based on chlorhexidine,
aminofluor and betaine, a solution of mixture of 12,5% acridonacetic acid solution and 0,9% sodium chloride so-
lution in a ratio of 1:3 for oral baths, ultrasound and electro-therapy with solution, containing 0,01% of miramistin
in therapy of CGCG, enhances defense mechanisms of the oral cavity and reduce gingivitis in children with cystic

fibrosis.

Keywords: cystic fibrosis, children, chronic generalized catarrhal gingivitis, treatment.
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PIBHI IHTEPJIEAKIHIB 1, 2, 6 B POTOBIU PIAUHI
NALUIEHTIB A0 | NIC/N9 AEHTANBHOI IMAJAHTALIT

HauioHanbHUii MeanyHuia yHiBepceuTteT iMm. JlaHuna Manuubkoro (M. JIbBiB)

[aHe pocnigxeHHsa € ¢parmeHTomM nnaHosoi HAOP
«BpopxxeHi Ta HabyTi edekTn Ta gedopmalii wenen-
HO-JTINLLEBOI AiNSHKX, ONTUMI3auis MPOLECiB 3arOEHHS i
npodinakTrka ycknagHeHb» (Ne nep>aBHOi peecTpallii:
0105U007856, wndp temu: IH 30.00.00083.05).

BeTtyn. IMnnaHTauis B opraHiaMm Oyab-sKOro 4y>o-
pigHoro marepiany, B TOMy YiCii 6ioNoriyHyX TKaHUH, BU-
KJSIMKae 3anasibHO-penapaTuBHY peakLilo, sika € BUSIBOM
3axXMCHOI Ta penapaTuBHOI PYHKLM CMOMYYHOI TKAHVHW.
3BMYaiHO BUAINAIOTL TPWM OCHOBHI a3n 3ananeHHs:
ansTepauia, ekcynauis i nposidepadiis, 9ka 0OAHOYACHO €
i MepLUoIO CTadielo penapaTtnBHOi pereHepadii. Ekcyna-
TUBHY i nponidepaTrBHy CTafji 3ananeHHs iHoAj noaing-
I0Tb 32 KNITUHHMM CKJ1a40M | NePEBAXAI0YO0 KINITUHHOIO
dyHKUjelo Ha HelTpodiNbHY, MakpodaransHy Ta Gidpo-
OnacTtHy das3n. IMnnaHTauisg Yy>XXopigHOro Tina BUKIINKAE
NOLLKOAXXEHHS TKaHVH. [pn LbOMY B pe3ynbTaTti HEKPO3y
i ANCTPODIi KNITWUH Ta TKAHWH BUAINAOTECS TOKCUYHI NPO-
OYKTWN, a TakoX O0COOMBI BAa30aKTMBHI i X@MOTaKCUYHI
PEYOBUHU, AKi BUKIVKAOTb PO3LLUMPEHHSA KPOBOHOCHMX
CYAMH, MOCWMIEHHS MPOHWKHOCTI Kaningpie gns pigkoi
4YaCTWHWU KPOBI, PO3BUTKY HAOPSKY (Cepo3Hoi Ta didpu-
HO3HOI ekcyaaLlii) Ta 3any4aloTb HEMTPODINM y BOrHULLE
3ananeHHs (xemotakcuc) [1,6]. Ha uiri ctagii Baxniun-
BY POJib BifjrpaloTb TPOMOOLMTY Ta ONACUCTI KIITUHW.
MepLwui reHepytoTb TPOMOOKCaHM i TPOMOOLMTAPHWIA ak-
TUBYIOYMIN PaKTOP, CTUMYJTIIOIOHN XEMOTAKCUC HENTPODI-
niB, €03nHOGINIB Ta Makpodaris, Apyri NPOAYKYIOTb Ba-
30aKTUBHI aMiHW, AKi 4il0Tb HA CUCTEMY 3ropTaHHS KPOBI

natla@ukr.net

Ta B3aEMOLjIOTb i3 HenTpoodinamu, eosnHodinamu i sim-
doumnTtamu. Mig yac makpodaransHoi pasdm, makpodarm
CTaloTb FOJSIOBHMM TUMOM KIiTVH | 6epyTb Ha cebe kIto-
YOBY PErynATOPHY Posib. BoHM pyxatoTbca 00 mxepena
NoOAPa3HEeHHs1, Nonagatoyn B IENKOUUTAPHNI Basl, EHEp-
rinHO darounTyodM NPOAYKTU pPo3nagy TKaHWH i iMn-
JNIAHTOBAHOrO Martepiany, KNiTUHW, L0 3arnHym Ta iHWe.
Makpodaru BiZMEXOBYIOTb Yy>OpiAHE TiNo, NOCNiAOBHO
bopMyoUM HENTPODIiNTbHO-MakpodaranbHuin, Makpoda-
ranbHUin, MakpoddaranbHo-dibpodnacTHMin bap’epu, ki i
nonepeaXytoTb YTBOPEHHS IPaHYNALINHOI TKaHWHKW [1,6].
B3aemogaia makpodarie 3 iHLWUMW KNITUHAMW 30iNCHIO-
€TbCS HYepes BENKY KifIbKiCTb CEKPETOBAHUX MeajaTopiB-
LIMTOKiHIB aB0 MOHOKIHIB, 3aBAOSAKN AKMM BOHU LitOTb Ha
iHLWI KNITUHHI cucTemu [3,5].

MeTol0 po6oTu Oy/iI0 BMBYMTU PiBHI iHTepneliki-
HiB 1B, 2, 6 (IL1B, IL 2, IL 6) y poTOBIlA piaMHi NaujieHTiB,
AKi MepeHecnn AeHTasnbHY iMMaHTauiio 6e3 BUaANMUX
YCKNaAHEHbD.

00’ekT i MmeToou pocnimkeHHa. [poBeneHo BU-
3HaveHHs BMmicTy IL1[3, IL 2, IL 6 B poToBiit piamHi 50 na-
LIEHTIB, 9KMM peKOMeHAO0BaHa AeHTallbHa iMnaaHTauis.
3abip cnMHM NPoBOAMBCS OO0 NMPOBEAEHHs iMnnaHTauii
Ta Yyepes MicsaLb MiCnsg onepaTMBHOIO BTPyYaHHA. OTpu-
MaHi NOKa3HMKN NOPIBHIOBAIN 3 KOHTPOJIbHOKO FPYMoto,
B sIKy BBiLWAn 20 npakTMyHO 300poBUX Ocib i3 caHoBa-
HOO POTOBOIO MOPOXHMHOI. BU3HaYeHHs iHTepnenkiHiB
NMPOBOAMIOCH 32 AOMNOMOrOK Habopy peareHTiB dipMu
«BekTop bect», Pocia. NapameTpuyHi gaHi nogaHo sk
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