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Glutoxim (C,H,,0 NS, bis-(gamma-L-
glutamyl)-L-cysteinyl-bis-glycine disodium
salt) is a natural metabolite, a low-molecular
regulatory peptide with hemo-immunomodulato-
ry properties, a representative of thiopoietins, a
structural analogue of glutathione — an antioxi-
dant that protects the cell from toxic free radicals
and generally determines the redox characteris-
tics of the intracellular environment. This is the
only registered drug, the pharmacological activ-
ity of which is mediated by the ability to restore
the situation specific level of production of de-
fensins.

Glutoxim is applied in adults for the preven-
tion and treatment of secondary immunodefi-
ciency states associated with radiation, chemical
and infectious factors; for the restoration of the
suppressed immune reactions and the depressed
state of bone marrow hematopoiesis; to increase
the body’s resistance to various pathogenic ef-
fects — infection agents, chemical and/or physical
factors (intoxication, radiation); as hepatoprotec-
tive agent for chronic viral hepatitis B and C; to
potentiate the therapeutic effects of antibacterial
treatment of chronic obstructive pulmonary dis-
eases; for the prevention of postoperative puru-
lent complications.

Solution for injection of 10 and 30 mg/ml
is used as a part of combined anti-tuberculosis
therapy for severe common forms of tubercu-
losis of all localizations, in the presence of
mycobacterium tuberculosis drug resistance,
for the prevention of chronic hepatitis exacer-
bations in tuberculosis positive patients on the
background of anti-tuberculosis therapy, for
the treatment of toxic complications of tuber-
culosis therapy.

Injection solution is also applied as a part of
psoriasis combined therapy, including moderate
and severe forms with the presence of erythro-
derma, arthropathy.

Glutoxim 1is used in oncology for the com-
bined therapy of malignant neoplasms, for the
prevention and treatment of chemotherapy and
radiotherapy toxic manifestations (serves to re-
duce hemo- and hepatotoxic action). Glutoxim
contributes to the effective restoration of bone
marrow hematopoiesis of antitumor therapy. Glu-
toxim eliminates or elleviates nonspecific disease
syndrome manifestations (anemia, fatigue, appe-
tite loss, increased pain sensitivity) [4, 5, 7].

The results of Glutoxim (10 mg/kg) prophylac-
tic and therapeutic intraperitoneal administration
for the survival of irradiated mice are presented
in the Table.

The effect of Glutoxim (10 mg/kg) on the sur-
vival of mice irradiated at a dose of 7.3 Gy [1].

Grou Injection time, | Survival,
p h %
Irradiation B 30
(control group)
-24 55
Irradiation + +1,24,48u 72 60
Glutoxim 24,11, 24 %
n 48

The drug was used in 3 series of experi-
ments: prophylactic administration — 2 hours
before irradiation; therapeutic — 1, 24, 48, 72
hours after exposure, prophylactic- therapeu-
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tic — 24 hours before and 1, 24, 48, 72 hours
after irradiation.

In all experimental groups there was an in-
crease in the survival rate of irradiated animals by
20-30 % compared to the control group. It should
be noted the stability of Glutoxim radioprotective
effect in prophylactic and therapeutic options.

Radiation therapy of the oropharyngeal
cancer. Radical radiotherapy of the oropharyn-
geal cancer with total focal dose = 60-66 Gy in
90-100 % of cases, despite ongoing sanitation of
the oral mucosa, is accompanied by the develop-
ment of radiation stomatitis and in 70-80 % of
patients — by post-radiation hemodepression in
the form of lympho-neutrophilia and thrombo-
cytopenia. A well-founded and approved method
for the prevention and treatment of complications
with Glutoxim at radical radiotherapy in patients
with oropharyngeal cancer can significantly im-
prove the immediate results treatment of. 1. It is
recommended to inject 2 ml 3% Glutoxim solu-
tion intramuscularly 30 to 60 minutes after the
next exposure fraction every other day (3 times
a week) for the entire period of radiotherapy (15
to 18 injections for 3 months). Partial and com-
plete regression of the oropharyngeal cancer was
observed in 83.5 % of patients (in the control
group — in 61.5 % of patients). Glutoxim appli-
cation in the program of radical radiotherapy for
patients with oropharyngeal cancer provides the
improvement in the patients’ life quality (from
60 to 90 % according to Karnovsky), preven-
tion and treatment of radiation stomatitis and he-
modepression. The severity of radioepitheliitis
clinical manifestations decreases by an average
of 2-3 times by the completion of radiotherapy,
and such symptoms as sore throat, confluent epi-
theliitis, erosion, ulcers and necrosis are not ob-
served [1].

Breast cancer surgery. Glutoxim should is
advisable in the surgical treatment of patients
with breast cancer to prevent postoperative com-
plications and accelerate reparative processes in
the surgical wound according to the following
scheme: 60 mg intravenously directly before sur-
gery, then 60 mg subcutaneously from the 1st to
5th days of the postoperative period and further
3 more injections of 60 mg subcutaneously every
other day [10]. The terms of wound healing was
33.0% 1.1 days (in control — 39.1 + 0.9) reliably (p
<0.001) indicate the positive effect of Glutoxim
on reparative processes. The life quality indica-
tors (well-being, physical activity and mood) in

patients after chemotherapy in combination with
Glutoxim were statistically significantly higher
(p <0.001) than with chemotherapy without Glu-
toxim.

Breast cancer combined therapy. Introduc-
tion to breast cancer combined therapy of phar-
macological drugs with antioxidant and antihy-
poxant properties (for example, Mexidol), as well
as precursors of glutathione synthesis — acetyl-
cysteine and preparations of oxidized glutathione
— glutoxim is recommended to prevent cytotoxic
side effects [3].

Liver cancer chemotherapy. It is recom-
mended to apply the glutathione synthesis drug
precursor (acetylcysteine), the oxidized glutathi-
one drug (glutoxim), and antioxidant (mexidol)
for the pharmacological correction of the liver
tissue cytotoxic damage at the repeated adminis-
tration of cyclophosphate [6].

Combined therapy of benign and malig-
nant endometrial hyperplastic processes. It is
recommended to apply thiol compounds (methi-
onine, glutoxim) in the complex therapy of pa-
tients with benign hyperplasia and endometrial
cancer to reduce the prooxidant cytotoxic effects
of free radical reactions and stabilize the glutathi-
one redox-system [11].

Prevention of postoperative complications
after radical mastectomy. The use of glutoxim
in the complex scheme of postoperative period
management of the patients after radical mastec-
tomy for the prevention of long-term lymphorrhea
and infectious complications demonstrated high-
er efficacy than the standard treatment method,
as evidenced by a reduction in terms of lymphor-
rhea in 2.7 times; normalization of destructive-
inflammatory reactions in the early postoperative
period; reduction of postoperative complications
risk for 22.9 %; opportunity to start in due time
adjuvant polychemotherapy; reduction of hospi-
tal days in 2 times [9].

Lung cancer combined therapy. The long-
term glutoxim application mode has been de-
veloped. Hematopoiesis correction and im-
provement of therapy effectiveness for patients
with non-small cell lung cancer, receiving che-
motherapy according to the standard scheme of
etoposide + cisplatin, is realized with prolonged
sequential parenteral administration of Glutox-
im in single doses of 60 mg, 90 mg, 60 mg and
30 mg, starting 4 days before the first chemo-
therapy course and then throughout the whole
treatment [2].
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According to the principle of treatment conti-
nuity [8], it is known the scheme of tumor growth
inhibition at generalized tumor process (1% 1 ml
of glutoxim every other day for term of life)
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Glutoxim (C,H,,0 NS, bis-(gamma-L-
glutamyl)-L-cysteinyl-bis-glycine disodium
salt) is a natural metabolite, a low-molecular
regulatory peptide with hemo-immunomodula-
tory properties, a representative of thiopoietins,
a structural analogue of glutathione — an antiox-
idant that protects the cell from toxic free radi-
cals and generally determines the redox charac-
teristics of the intracellular environment. This
is the only registered drug, the pharmacological
activity of which is mediated by the ability to
restore the situation specific level of production
of defensins.

Glutoxim has immunocorrective, hemostimu-
lating, toxico-modifying, cytoprotective activi-
ties, increases the cells’ resistance and the or-
ganism resistance as a whole, increases the che-
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motherapy efficiency relatively to intracellular
infections, eliminates the manifestations of non-
specific chronic disease syndrome.

Glutoxim is a drug that maintains and improves
the efficiency of combined antitumor therapy, in-
cluding chemo- and radiotherapy, for leukopoi-
esis suppression, immunodeficiency reduction;
tumor cells sensitivity to therapy increase; post-
operative purulent complications prevention and
treatment.

I'myTokcUM — JEKapCTBEHHOE CPEICTBO CO-
MPOBOXKJICHUS W TOBBIIIEHHE 3(PPEKTUBHOCTH
KOMOMHUPOBAHHONW MPOTUBOOIYXOJIEBOWH Tepa-
MU, BKITIOYAIONIEH XUMHO- U JTyYCBYIO TEPAITHIO
JUIS. YMEHBIICHHUS YTHETEHHS JICHKONO033a, UM-
MyHO/AE(ULIHNTA; TOBBIIIEHNE YyBCTBUTEIBHOCTH
OMYXOJIEBBIX KJIETOK K Tepanuu; npoduiiakTuka
U JIeYCHHUE IOCICONEePAlMOHHBIX THOWHBIX OC-
JTOKHEHUM.

JIIKAPCBHKI 3ACOBHA
PAJIOJIOTTYHOT' O
®APMAKOJIOTII:
INIYTOKCIM

M.M. Konominos, A. Alekseyenko,
1.B. Anopywenxo, S. Anton,
O.B. Xomsk

I'myTokcsm S,, Oic-(ramma-L-
ryTamin)-L-nuctein-0ic-rainuH JIUHATpieBa
ClJIb) — MPHUPOJHUN METAOOJIT, HU3BKOMOJICKY-
JASpHUN PErylIsTOPHUM MenTuj], HpeACTaBHUK
TIOMOETIHIB, CTPYKTYPHUM aHAJOT IIyTaTiOHY —
AHTUOKCHUJIAHTY, SIKUH 3aXMIIA€ KIITUHY BiJl TOK-
CUYHUX BITBPHUX PaJMKaIIB i B IIJIOMY BH3HAYAE
OKHCJIIOBAJIbHO-BIJTHOBHI XapaKTEePUCTUKU BHY-
TPIIIHBOKJIITUHHOTO cepenoBuIla. €IUHUN pe-
napart, (hpapMaKoJIoriuHa aKTUBHICTh SIKOT'O OIOCe-
peaKoBaHa 3/1aTHICTIO BIAHOBIIOBATU CUTYaLlIHO
0o0yMoOBIIeHHH piBeHb YTBOPEHHS Ai()EHCIHIB.

ImyTokciM BoOAIE MMMYHOKOPETYIOYO, Te-
MOCTHUMYJIOIOYO0I0, TOKCIKOMOAU(DIKYIOUYO0I0, IIH-
TONPTEKTOPHOIO aKTUBHOCTSAMHU, MIABUILYE PE3UC-
TEHTHICTb KJIITHH Ta OPTaHI3MY B LJIIOMY, 3011bIIIY€E
e(eKTHUBHICTh XiMiOoTepamii 00 BHYTPIIIHbOKJIi-
TUHHUX 1H(EKIIH, ycyBae MposBH HecnenugiaHo-
ro CHHIPOMY XPOHIYHUX 3aXBOPIOBAHb.

(C20H32016N S

['myTokciM — mdikapchkuil 3acid cymnpoBoay i
NiABUIIECHHS €()EKTUBHOCTI KOMOIHOBAaHOI MpO-
TUMYXJIUHHOI Tepamii, 10 BKJIOYa€ XiMio- Ta
IPOMEHEBY Teparliio sl 3MEHIIEHHs THOOJICHHS
Jaerkonoesy, iMyHoAe(DIuUTy; MiABUIICHHS YyT-
JUBOCTI MyXJIWHHUX KIITHH A0 Teparii; nmpodi-
JAKTUKY 1 JIIKyBaHHS MICIsSONEpaliiHUX THIHHUX
YCKJIaJHEHb.

JEKAPCTBEHHBIE CPEJICTBA
PAJIHOJIOTTYECKOU
®APMAKOJIOIUN:
NIYTOKCUM

H.H. Konomunos, A. Alekseyenko,
U.B. Anopywenxo, S. Anton,
E.B. Xomsax

I'nyrokenm  (C,H,,O, NS, Ounc-(ramma-L-
ryTamun)-L-nucrenHun-0uc-MuuH  AMHATpue-
Bas COJb) — €CTECTBEHHBIH MeTa0O0JIUT, HU3KO-
MOJIEKYJIAPHBIA PETYIATOPHBIN MENTUM, IPEACTA-
BUTEJIb TUOIIOATUHOB, CTPYKTYPHBIA aHAJIOT Iy-
TaTUOHA — AHTHMOKCUJAHTA, KOTOPBIN 3alluIIaeT
KJIETKY OT TOKCHYHBIX CBOOOIHBIX paJUKajIoB U
B LEJIOM OIpenesieT OKHUCIUTEIbHO-BOCCTAHO-
BUTEJIbHbIE XapPAKTEPUCTUKU BHYTPHUKIETOYHOMN
cpenbl. EnuHCTBEHHBIN npenapar, ¢papMakonoru-
4yecKasi akTUBHOCTh KOTOPOIO OIIOCPEN0BaHA CIIO-
COOHOCTBIO BOCCTAHABIMBATh CUTYALIMOHHO 00Y-
CJIOBJICHHBIN ypOBEHb 00pa3oBaHus IU(PEHCUHOB.

I'myTokcuM o6salaeT HMMMYHOKOPpPETHPYIO-
mei, reMoCTUMYIUpYIOUIeH, TOKCHUKOMOAU(U-
LUpYIOLEH, LUUTONPTEKTOPHONH aAKTUBHOCTSAMH,
MOBBIIIAET PE3UCTEHTHOCTh KJIETOK U OpraHu3Ma
B LI€JIOM, YBeIMYUBAET 3P(PEKTUBHOCTh XUMHUOTE-
panuy B OTHOLIEHHH BHYTPUKIETOUHBIX MH(DEK-
Ui, yCTpaHseT NPOsBIEHUs Hecnenu(HUuecKoro
CHUHJPOMa XPOHUYECKHUX 3a00JIeBaHUM.

I'myToxcumM — JIeKapCTBEHHOE CpEICTBO CO-
IPOBOXJCHHUS W TOBbIIEHUE 3()PEKTUBHOCTH
KOMOMHMPOBAHHON MPOTHUBOOIIYXOJEBON Tepa-
MU, BKIIOYAIOLEH XUMHO- U JIy4EeBYIO TEpaNuio
JUI. yMEHBIIEHUS yYTHETEeHMs JeHKomol3a, UM-
MyHO/e(hULNTA; TOBBIIIEHHE YyBCTBUTEIBHOCTH
ONYXOJIEBBIX KJETOK K Tepanuu; npoduiakTuka
U JIEYEHHE I0CJICONEPAIMOHHBIX THOMHBIX OC-
JIOKHEHHUM.
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