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Relevance. Hospitalized patients with community-acquired pneumonia (CAP) are at an increased risk of developing or
exacerbating cardiac disorders. The most frequent causes of non-cardial death in patients with chronic heart failure
(CHF) are lung diseases

Aim of the research. To study the immune response in hospitalized patients with CAP and CHF before antibacterial
therapy.

Methods and materials. Immune response parameters were evaluated using blood samples from patients with mild-
moderate CAP (interleukin (IL)- 1B, IL-8, IL-10, tumour necrosis factor (TNF)-a, C-reactive protein (CRP). Within 24
hours of CAP diagnosis leukocyte levels were measured before starting antibacterial therapy. The study consisted of 2
patient groups: patients with CAP and CHF (84 person) - divided into CHF functional classes (f. cl: 1 f. cl- 45 patients, 2 f.
cl — 25 patients, 3 f. ¢l — patients, 4 f. cl- 6 patients) and patients with CAP without CHF (17 person).

Results. Proinflammatory cytokine IL-13 levels were higher in patients without CHF compared to CHF I-IV f. cl. which
were statistically insignificant: (2.29+0.5 (17 patients) vs 2.17+0.28 (45 patients) vs 2.83+0.7 (25 patients) vs 1.9+£0.7 (8
patients) vs 1.6+0.6 (6 patients), p>0.05). TNF—a cytokine levels were significantly higher in CAP patients with Il f. cl
CHF compared to patients with CAP and llI-IV f. c|l CHF (4.7£1.2 vs 1.76+0.5 vs 0.7710.1, p<0.05) and insignificantly
higher in patients with CHF | f. cl and patients without CHF. Levels of IL-8 associated with CHF adverse outcome in
patients with CAP and Il CHF f. cl were significantly lower than in groups of patients without CHF and with CHF I-II f. cl
(13.412 vs 45.8+£15.6 vs 23+4.7 vs 37.84£12.9, p<0.05), level of IL-8 was lower in all other groups of patients in the study
(15.2+1.9). Anti-inflammatory cytokine IL-10 profile had shown significantly lower levels in CAP patient groups with
concomitant CHF [V f. ¢l in comparison to groups without CHF or CHF I-Ill f. ¢l (5.5£0.3 vs 12.2+1.5 and 11.1£1.4 vs
11.6+2.3, p<0.05). There were no significant differences in levels of CRP in CAP patients with IV f. c| compared to
groups without CHF or CHF I-lll f. cl they were higher (18.8£3.2 vs 16.3£1.7 vs 14.2+1.5 vs 15.7£1.3 vs 16.7£3.5,
p>0.05). A similar situation was observed with leukocyte levels: insignificantly higher levels of leukocytes were found in
CAP patients with CHF IlI-IV f. ¢l compared to CAP patients without CHF or I-Il f. ¢l of CHF (10.2+2.2 and 9.5+1.7 vs
7.05+0.5 vs 8+0.7 and 6.9+0.4, p>0.05).

Conclusions. High concentrations of cytokines can reflect pneumonia severity and predict possible CHF exacerbation in
elderly patients. The older patients were the more significant was cell immunity activation with inhibition of humoral
immune response. This can be associated with an increase in comorbidity index with age, immune response suppression
or prolongation of cytokine response in older patients.
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AxTtyanbHicTb. [1poBeaeHHsa ximiotepanii (XT) nauieHTam i3 B-kniTMHHOIO XpOHiYHOO niMcpounTapHoo nerkemieto (B-
XINI) cynpoBOMKYETHCA PU3MKOM PO3BUTKY renaToTOKCUYHMX peakuid. MoTpebytoTe noaanblioro BMBYEHHSI OCHOBHI
NaToOreHeTUYHI MexaHi3MM ypaKeHb MeviHkM y AaHoi kaTeropii maujieHTiB, WO A03BONMUTbL ONTUMI3yBaTu BUOIp cxemu
NiKyBaHHS 3 ypaxyBaHHAM (DaKTopiB HEraTMBHOIO NPOrHO3Y.
MeTta po6oTtn. OuiHMTK XapaKTep renaTtoTOKCUYHMX peakLin y xBopux Ha B-XJ1J1 B 3anexHOCTi Big HasiBHOCTI NyXIMHHOI
iHOINbTPaUii NeYviHkK.
Marepianu i metoaun. [ocnimkeHo ictopii xBopo6 11 nauieHTiB 3 giarHozom B-XIJ1, ski npoxogunu cneumdivHe
niKyBaHHS i nomepnu y remartonoriyHoMy BigaineHHi KIM «lMonTtaBcbka obnacHa KniHidHa nikapHs iMm. M. B.
CknicbocoBcbkoro MontaBcbkoi obnacHoi pagu» npoTsrom 2011-2019 pokiB. BikoBuid gianasoH cknaB 34-76 pokis.
CniBBiQHOLIEHHSA YOMOBIKIB 40 XiHOK - 6 (54,55%) / 5 (45,45%). B 3anexHoCTi Bif HasBHOCTI NyXNMHHOI iHiNbTpauii
neyiHky nauieHTn 6ynu posnogineHi Ha 2 rpynu: | (n=5) — xBopi Ha B-XJ1I1 6e3 nyxnuHHOT iHdinbTpauii nediHky; 1l (n=6) —
xBopi Ha B-XJ1JT 3 nyxnuHHO iHginNbTpauieto nediHky. OuiHioBanu nokasHuky GioxiMivyHoi naHeni Ao XT i Ha 7-i AeHb:
anaHiHoBy i acnapariHoBy (ACT) amiHoTpaHcdepasy, 3aranbHuin Ginipy6iH, rammarnytamintpaHcnentuaasy (T TI),
nyxHy cocdaTasy, 3saranbHuin Ginok, ce4yoBuHy. Bu3HauanuM TUM renaToTOKCUMYHUX peakuii. CTyniHb TSHKKOCTI
renaToTOKCUYHUX peakuir ouiHioBanu 3a kputepiasmu Common Terminology Criteria for Adverse Events (CTCAE),
Version 4.02.
PesynbTaTtu. [NopyLUueHHsa dyHKLiOHaNbHMX NediHkoBux TecTiB y Mexax cTyniHb || 3a CTCAE BuasneHo 100% naujieHTiB
B | i Il rpynax. UuTonitnyHuii cuiapom 6yB HasiBHuin y 60% (3/5) nauieHTiB | rpynu Tta 16,67% (1/6) xBopux Il rpynu,
xonectatniHui — y 20% (1/5) naujieHTiB | rpynu Ta y 66,67% (4/6) nauienTis Il rpynu, amiwanmn —y 20% (1/5) xsopux |
rpynu Ta 16,67% (1/6) xsopux Il rpynu. Y nauieHTis Il rpynun Ha 7-i aeHb XT cnoctepirany 3poctaHHsa aktuBHocTi T TNy
cvpoBaTLi KpoBi y 1,27 pasu Ta 3HWXKEHHS PiBHS 3aranbHoro G6inky y 1,27 pasu NopiBHAHO i3 NEPBUHHUM OOCTEXEHHSIM
(p<0,05).



Y xsopux Il rpynu nicna XT cnocTtepirany npsamMuin KOpensauinHun 3B’a3ok Mk aktueHicTio ACT Ta piBHeM 3aranbHOro
Ginipy6iHy (r=0,936; p<0,05), mix piBHEM ce4yoBWHM i 3aranbHoro Ginipy6iHy (r= 0,996; p<0,05), piBHem ACT Ta
KOHLeHTpauieto cevoBuHun (r=0,910; p<0,05).

BucHoBku. lNMyxnuHHa iHDINbTpauis TkaHWH nediHkn y xBopux Ha B-XJ1J1 acoujtoBanack i3 NOpyLIEHHAMWU NEYiHKOBUX
TECTIB Yy BUMSIAi XONECTaTUYHOrO CUHAPOMY i3 NOPYLUEHHAM BiNTKOBOCUHTETUYHOI OYHKLT MEYiHKN.

OCOBJIMBOCTI FTOMEOCTA3Y LIUTOKEPATUHY-18 TA MO0 POfb Y MATOIEHE3I MPOrPECYBAHHA
HEANKOIONbHOI XXNPOBOI XBOPOBW NEYIHKU HA TII OXXUPIHHA TA XPOHIYHOI XBOPOBW HUPOK
PECULIARITIES OF CYTOCERATIN-18 HOMEOSTASIS AND ITS ROLE IN THE PATHOGENESIS OF
PROGRESSION OF NON-ALCOHOLIC FATTY DISEASE OF OBESITY AND CHRONIC KIDNEY DISEASE
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Kagpedpa eHympiwHb0i MeAUUUHU, KNiHIYHOT ghapmakornoeail ma npoghecitiHux xeopob

AxTyanbHicTb. OXUPIHHA Ta XPOHiYHOI XBOPOOU HUpOK (XXH) 3aiiMatoTe NpoBigHy ponb ceped nNpobrnem CborofeHHs,
npoTe AiarHocTuka cneundivyHMmM meTogamu 4oCi BUKNUKae TpyaHoLLi y Teparnii.

MeTta po6otn. [ocniantn ocobnmBocTi romeocTasy LMToKkepaTuHy-18, sik Mapkepa iHTEHCMBHOCTI anonTosy, Ta Moro
porb Y naTtoreHesi NporpecyBaHHsi HEanKorosbHOi XXMPOBOi XBopo6K nediHkn (HAXKXIT) Ha Tni oXXupiHHS Ta 3anexHo Big,
cTagii KoMop6igHOT XPOHIYHOT XBOPOOM HMPOK (XXH).

Marepianu Ta metoaun. O6cTexxeHo 444 xBopux: 3 skux 84 xBopux Ha HAXKXTT i3 oxumpiHHsM | cTyneHs (1 rpyna), sika
mictuna 2 nigrpynu: 32 xBopux Ha HeankoronbHui cteato3 (HACIT) Ta 52 xBopux Ha HeankoronbHW cTeaTorenaTut
(HACT); 270 xBopux Ha HAXKXI i3 komopbigHum oxupiHHsm | ctynens Ta XXH I-llI cTagii (2 rpyna), y Tomy uncni 110
xBopux Ha HACI1 ta 160 xBopux Ha HACTI. Npyny koHTponto cknanu 90 xsopux Ha XXH I-lll cTagii i3 HopmanbHoto
macoto Tina (3 rpyna). [ina BusHadeHHs 3anexHocTi nepebiry HAXKXI Big dopmu Ta cragii XHH rpynu xBopux 6ynu
paHOoMI30BaHi 3a BikOM, CTaTTIO, CTYMEHEM OXUPiIHHSA, akTuBHICTIO HACI. 3 MeTO OLiHKM LIMTOKIHOBOI iHAYKLiT anonTo3y
BMBYanu BMICT uuTokepaTuHy-18 (LIK-18) (DRG) metogom I®A Ha aHanizaTtopi ,Labsystems Multiskan MS”
(HipepnaHau). 3rigHO 3 gaHvMuK nitepaTypy, NOPOroBMM 3HayYeHHsM BMicTy LIK-18 wono BcTaHOBNEHHS BiporigHOro
piarHo3y HACI € 3HayeHHs BMicTy B kpoBi LIK-18 6Ginbwe 395 Op/n, a nokasHUK HK4Ye 3a3Ha4yeHoro CeigyvTb Mpo
HACIT, 3a skoro icTOTHO 3pocTae iIHTEHCMBHICTb anonToa3y.

PesynbTtatn. OTpumaHi pesynbTat JOChigKeHb BKasyloTb Ha Te, Wwo y xBopux Ha HACT i3 XXH BcTaHoBneHa icToTHa
aKkTMBaUis npouecie anonTo3y. Tak, CepefHin NokasHUK BMICTY B KpOBi LiuTokepaTuHy-18 y xsopux Ha HACIT nepesuwims
nokasHuk y M30 y 5,7 pasu (p<0,05), 3a komopbigHocti HACIT i3 XXH — y 6,4 pa3su (p<0,05) i3 HasiBHicTIO BiporigHoi
MDKTPYyrnoBoi pisHuUi. AHani3 iHTeHcMBHOCTI anonTtody y xBopux Ha HACT, 3anexHo Big HasBHOCTI komopbigHoi XXH
BKa3ye Ha BiporiaHe 306inbLueHHs BMicTy B Kposi LIK-18 y xBopux Ha HACI —y 7,2 pa3u y nopieHsHHI 3 M30 (p<0,05),
xBopux Ha HACT i3 XXH — y 7,5 pa3sn (p<0,05). BogHouac, nokasHuk BMicTy B kposi LIK-18, akuii € GioxiMmiuHum
MapKepoM anonTo3dy renatoumTiB, y xBopux Ha XXH maB TeHaeHuito Ao 3pocTtaHHs (y 1,3 pasu), ane 3miHn He Gynu
CTaTUCTUYHO 3HauyLwmmum (p>0,05).

BucHoBku. Npn HeankoronbHOMy cTeaTo3i NeyviHkM Ta cteatorenatuTi Ha Thi OXMPIHHA Ta XXH BCTaHOBMEHO iCTOTHe
NiABULLEHHS BMICTY B KPOBI LUTOKepaTuHy-18 y nopiBHAHHI 3 nepebirom 6e3 komopbigHoi natonorii HUPOK, siki 6epyTb
yyacTb Y MexaHiamMax B3aeMooOTsbkeHHs1 Ta nporpecyBaHHs HAXKXI ta XXH. [aHui gucbanaHc nornmbnoetbest npu
nporpecyBaHHi HACI y HACI, 3anexHo Big cTyneHsi cteato3dy Ta cTagii pibpo3y neydiHku.
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Kagpedpa nponedesmuku eHympiuwHbOi MeOUUUHU 3 O02r1si00M 3a X80PUMU, 3a2aslbHOI rpakmuku — CiMelHOoI MeduyuHU
AkTyanbHicTb. HagsBnyakHoO akTyarnbHO B Hall Yac € npobrema 340poBOro CTapiHHs. YucrieHHi notpeby meauyHoro,
coLianbHOro M MCYXOSIONYHOTO XapaKTepy, WO hopMYtOTLCS 3 BiKOM, BM3Ha4YatoTb HEOOXAHICTL po3pobkM Ta BNPOBamKEHHS
OepXXaBHOI CMCTEMM KOMMIIEKCHMX 3aX0fiB MeaMKo-CoLiarnibHOT A0MOMOrM HaceneHHIo NiTHLOro BiKy. BcecBiTHA aonosiab npo
cTapiHHs Ta 3gopos'd, onybnikoBaHa B 2015 poui, akueHTye yBary Ha 340pOBOMY cCTapiHHi. B pekomeHpauisix
BM3HAYalTb NOro, Sk MPoLEeC PO3BUTKY i NIGTPUMKM hyHKLOHANBbHOT 3aaTHOCTI, Wo 3abe3nedyye [oOpobyT B NiTHEOMY
BiLJj.
MeTa po60TWU. BUaHaunTV HaNpsiMKK AN NpakTUYHKUX 3ax04iB MO CMPUSIHHIO 300POBOMY CTapiHHIO 3 OOHO CiflbHOK
METOI0: AOBECTU A0 MakCUMYyMy (DYyHKLiOHaNbHY 30aTHICTb.
Matepianu Ta MeTtoau. lNpoBegeHo obcTexeHHs nigoniyHmx opbaHiBCLKOro repiaTpuyHOro MaHcioHaTy BeTepaHiB
BilHM Ta iHBanigiB. MeToa OOGCTEXEHHS - KOMMMEKCHa repiaTpMyHa OUjiHKa, WO BKMOYAE BU3HAYEHHS isuyHoro,
YHKLiOHArNbHOro, NCMXOEMOLIMHOro Ta coujanbHOro ctaTycy MiTHLOI NMI0AVHU 3 NodanbLUO po3pobKo NnaHy 3axodis
ONS NiABULWEHHS SKOCTi XUTTH. Bu3HauveHi 3aKOHOMIpPHI BIKOBI 3MiHM OpraHiamy - romeopes. PyHKUiOHanbHWUIM cTaTyc
BM3HA4anu 3a MOXIMBICTIO CaMOOOCNYroByBaHHs! i CTyneHemM He3aneXHOCTi NIAMHU Bif JOMNOMOrM OTOYYHUMX MO MOro
30aTHOCTi BMWKOHYBaTW OCHOBHI (DYHKLii, aKTMBHOCTIi B MOBCAKOEHHOMY >XUTTi i IHCTPyMEHTanbHOI aKTUBHOCTI.
MoBcsIKAEHHY aKTUBHICTb OOCTEXXYBAHOIO OLjHIOBanM 3a 34aTHICTIO CaMOCTIAHO NpuimaTtK XXy, ogsraTucsl, BiasioyBatu
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