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Therapy of Gouty Arthritis in Obese Patients Using
Cryopreserved Placental Extract

Pecbepat: B paboTte npuBeaeHbl gaHHble O pacnpoCTpaHEeHHOCTU B YKpauHe nogarpbl, coveTarllencs ¢ oxupeHmeM. Ha knu-
Huyeckom matepuane (107 naumeHTOB) NpoBeAeHa CpaBHUTENbHAas OUEHKa pe3ynbTaToB NeYeHus nogarpuyeckoro aprpura
nocrne ctaHAapTHOW Tepanuu M UCNONb30BaHUA KPUOKOHCEPBMPOBAHHOIO aKCTpakTa nnaueHTbl YyernoBeka (KK3IM). Yepes 12 me-
csLeB nocre NpoBefeHVs Tepanuu BbiSBNEHO nonoxutensHoe BnusHue KK3MM Ha TeveHue 3aboneBaHus: ymeHblUeHME Yucna u
NPOAOIHKMTENBHOCTM MPUCTYNOB apTpuTta Ha 28,5%; cHuxeHne 6onesoro nHaekca ¢ 9,8 (oo nevenunsi) go 1,4 6anna, cogepxaHus
Mo4eBoW kucnoTbl ¢ 768,0 oo 358,1 MkMonb/n, ckopocTn ocegaHus aputpounTtoB ¢ 35,5 go 14,0 mm/y u cogepxaHus C-peakTBHOro
6enka c 13,0 go 4,5 mr/n. MNocne ctaHgapTHOW TepanuWU faHHble Mokas3aTenu AOCTUINU cooTBeTCTBEHHO 14,28%; 2,8 6annos;
419,3 mkmonb/n; 18,00 mm/M 1 5,1 mr/n.

KnioyeBble cnoBa: nogarpa, OXupeHue, KpUOKOHCEPBMPOBAHHBIN 3KCTPAKT MiaueHThbl.

Pedpepar: Y poboTi HaBegeHo AaHi Npo nowMpeHicTb B YKpaiHi nogarpy B NoeAHaHHI 3 OXUpiHHAM. Ha kniHiyHomy matepiani
(107 nauieHTiB) NpoBegeHO MOPIBHAMbHY OLIHKY pe3ynbTaTiB NikyBaHHS nogarpuyHoro apTpuTy nicns cTaH4apTHOI Tepanii Ta
3aCTOCYBaHHS KPiOKOHCEpBOBaHOro ekctpakty nnaueHtu (KKEM) nioguHn. Yepes 12 micAuiB nicns npoBefeHHst Tepanii BUSBNEHO
noauTtueHui Bnnve KKEM Ha nepebir 3axBoploBaHHA: 3MEHLLEHHS KiNbKOCTi Ta TpUBamnocTi Hanaaie apTpuTy Ha 28,57%, 3HWXKEHHS
6onboBoro iHaekcy 3 9,8 (no nikysaHHs) oo 1,4 6ana, ce4oBoi kucnotu 3 768,0 go 358,1 MKMONb/N, WBMAKOCTI OCiAaHHSA epUTPOLUTIB
3 35,5 go 14,0 mm/rog Ta BMmicTy C-peaktuBHoro 6Ginka 3 13,0 go 4,5 mr/n. lMicna ctaHgapTHOI Tepanii Ui NOKa3HWKU CSrHynu
BianosiaHo 14,28%; 2,8 6ana; 419,3 mkmons/n; 18,00 mm/roa Ta 5,1 mr/n.

Knrou4oBi cnoBa: nogarpa, OXWpiHHS, KPIOKOHCEPBOBaHUA €KCTPAaKT MMaueHTu.

Abstract: The data about prevalence of a gout combined with obesity in Ukraine are demonstrated in the research. In clinics (107
patients) we compared the outcomes of gouty arthritis therapy applying the standard protocol and the combination involving
cryopreserved human placental extract (CHPE). Twelve months following treatment a positive effect of CHPE administration was
revealed in the disease course: the reduction of a number and duration of arthritis attacks by 28.57%; decrease in pain index from 9.8
(prior to treatment) down to 1.4 point; content of uric acid from 768.0 down to 358.1 umol/l; erythrocyte sedimentation rate from 35.5
down to 14.0 mm/hr; and content of C-reactive protein from 13.0 down to 4.5 mg/l. Following standard therapy these indices were,
correspondingly, 14.28%; 2.8 points; 419.3 umol/l; 18.00 mm/hr and 5.1 mg/I.

Key words: gout, obesity, cryopreserved placental extract.

Cpenu 3a001€BaHMi OTIOPHO-IBUTATEIIHHOTO alTia-
pata ocoboe MecTo 3aHMMaeT IMoJarpa — XpoHu4ec-
KO€ TIporpeccupyrolnee 3a00lieBaHUE, CBSI3aHHOE C
HapylICHHEM IYPHHOBOIO OOMEHA, XapaKTepU3ylo-
Ieecs MOBBIIMICHHBIM COJICP)KAHUEM MOYEBOH KHC-
JIOTBI B KPOBH, @ TAKXKE OTJIOKCHHUEM B TKAHSAX OIIOPHO-
JIBUTATEILHOTO ariapaTa ¥ BHyTPEHHHUX OpTaHaX HaT-
PHUEBOI COJIM MOYEBOM KHUCITIOTHI (YPaTOB) C MOCIIEIYFO-
VM Pa3BUTHEM PEIUINBUPYIOIIETO OCTPOTO apTPUTa
1 00pa30BaHUEM MOAATPHUECKHUX Y3eIKOB (TO(ycoB)
[1].

XpoHUYECKasi TUIIEPYPUKEMHUS, IOBTOPHBIC TPHU-
CTYIIbI apTPHUTa, IIPOBOIMPYEMbIE KPUCTAILIIO00pa30-
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Among numerous diseases of locomotor system the
gout is a particular case: it is a chronic progressing
disease, associated with purine metabolism disorders,
characterized by an increased content of uric acid in
blood, as well as the deposit of uric acid sodium salt
(urates) in tissues of locomotor system and internal
organs with following development of recurrent acute
arthritis and gouty nodules (tophuses) formation [1].

Chronic hyperuricemia, repeated attacks of arthri-
tis, provoked by the crystals formed in joints, appearan-
ce of crystal deposits (tophuses) in many organs and
tissues are main manifestations of the disease, origi-
nated from metabolic disorders when a change in one
1
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BaHHEM B CyCTaBaX, BOSHUKHOBEHHE KPHCTAIUTNIECKUX
OTIIOKeHUH (TO(YCOB) BO MHOTHX OpPTaHaX M TKAHIX —
OCHOBHBIE ITPOSIBJICHUS O0JIE3HHU, B OCHOBE Pa3BUTHSA
KOTOPOH JIe’KaT MeTaboJInYecKre HapyILICHUsS U MIPH
KOTOPOI M3MEHEHHE OTHOTO KOMITOHEHTa OOMeHa MpH-
BOJMT K BOSHIKHOBEHHIO KacKa/ia MaTOTeHeTHYECKIX
peakumii [21, 23].

BonbHbIe mogarpoii 3a4acTyto MIMEIOT H30BITOUHYIO
Maccy Teja, apTeprualbHyIO THIIEPTEH3NI0, CaXapHBINA
IuadeT W UIeMUYecKyro Oone3nsb cepama. [mroko3a
Y MHCYJIMH BIUSIOT Ha TOMEOCTa3 MOYEBOM KUCIIOTHI:
HapylIeHHe MoKa3areiel yriieBOJHOr0 0OMeHa npu-
BOJIUT K THIIEPYPUKEMHH U THIIEPYpPHUKO3ypuH [2, 17].

B nocnennee Bpems uccneayeTcs BAUsSHIE a00-
MUHAJIBHOTO 0)KMPEHUS HAa YPOBEHb TECTOCTEPOHA Y
MY>KUMH: YCTaHOBJIEHO Pa3BUTHE AUCTOPMOHAIBHBIX
HapyIICHWH y TAKUX MTAIIUEHTOB, B YaCTHOCTH CHUXKE-
HHe ypoBHs TecTocTepoHa Ha 10-20% B rox. I1pu me-
¢unmTe TOr0 rOpMOHa N30BITOYHOE KOTUYECTBO KH-
POBOIi TKaHH JIOKAJIU3yeTcsl B aOJOMUHAIBHOM 001ac-
TH, YTO yCIIOKHSET JICYCHUE OKUPECHHUS.

[Tomarpa oTHOCHTCS K «00J€3HAM HAKOIICHHSD,
MIOCKOJIBKY TPHU €€ Pa3BUTHH YBEIWYUBAECTCS YHCIIO
OONBHBIX C TSDKENBIMH MATOJOTHSIMUA B BHJIE BhIpa-
’KEHHOM KOCTHO-CYCTaBHOM IECTPYKIIMU U MTOJiarpuyec-
Koil Hepomarum ¢ MpPU3HAKAMH XPOHUYECKOW TIO-
YEYHON HEJOCTATOYHOCTU. B Takux ciayuasx gaxe
oOuenpuHsATas, KOMIUIEKCHAs! U CUCTEMaTH4ECKH
npuMeHseMas Tepanus HedpdekTuBHa Oonee yem y
25% manueHToB.

[Nopaxenue cycTaBoB y OOJIBHBIX TOAATPON MOXKET
OBITH pasHBIM: OT Pa3BEPHYTOrO IOAATPHUYECKOTO
cTaryca, B TeéHe3€ KOTOPOTo MPHUCYTCTBYET KPUCTAII-
JIOMHAYLIHPOBAHHOE BOCIMAJEHNE, O YMEPEHHBIX
MIPOSIBIIEHUH, CBA3aHHBIX C PA3BUTUEM BTOPUYHOTO OC-
TE0apTpo3a. ITUM OOCTOSATEIHLCTBOM 00YyCIIOBICHA
HEe0OX0AMMOCTh MU GepeHIUPOBAHHOTO TTOIX0Ma K
neuenunto aprpurta. Kpurepusamu s pexrusroCcTH Oa-
3MCHOM TEpAINU ABISAIOTCA CHUKEHUE YPUKEMUU 10
HOPMaJIbHBIX HJTH CyOHOpPMabHBIX IHU(P; HCUE3HOBE-
Hue (vu ocnabieHne) aTak OCTPOTo apTPHUTA; YMEHb-
[IeHNE TTPOIOJDKUTEIHLHOCTH OCTPOTO Ieproa 6oes-
HU; ICYE3HOBEHHE, pa3MsIrieHue TopyCcoB v OTCYTCT-
BHE MOSIBIICHUS HOBBIX; YIY4IIEHUE BBIICTUTEIbHON
(hyHKIIMM TIOYEK, OTCYTCTBHE MPOTPECCUPOBAHUS HE(D-
pOMTHA3a; UCUE3HOBEHNE MM YMEHBIIIEHNS MOYEBOTO
CHUHJIpOMa.

B UITKuK HAH VYkpanns! Obl1 pa3paboTan METOx
KPHOKOHCEPBUPOBAHUS (PPArMEeHTOB TKAHHU ITJIAIIEHTHI
M €€ DKCTPaKTa, MOJTyYeHbl IKCIIEPUMEHTAIBHBIE U
KIIMHUYECKHE JaHHBIE OTHOCUTENBHO 3()(heKTHBHOCTH
ux npumenenus [10].

B MenunmHckoM mpakTUKe UCTIONb3YIOT pa3iny-
HbIe BUABI KPHOKOHCEPBHPOBAHHBIX TUIAIEHTAPHBIX
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metabolic link results in the occurrence of cascade of
pathogenetic responses [21, 23].

Patients with gout often have overweight (25-60%),
arterial hypertension, suffer from Diabetes mellitus
and ischemic heart disease. Glucose and insulin are of
importance for uric acid (UA) homeostasis: changes
in carbohydrate metabolism result in hyperuricemia and
hyperuricosuria [2, 17].

A number of recent invstigations were targeted to
the effect of abdominal obesity on testosterone level
in men: it was found that such patients have hormonal
disorders, in particular, 10-20% testosterone level de-
crease annually. Deficiency of this hormone is accom-
panied with a surplus amount of adipose tissue in abdo-
minal area, thereby complicating the obesity treatment.

The gout is referred to ‘cumulative diseases’, since
its development contributes to a rise of a number of
patients with severe pathologies such as manifested
osteoarticular destruction and gouty nephropathy with
signs of chronic renal failure. Unfortunately, the stan-
dard, complex and widely applied therapy has not been
efficient in more than 25% patients with progressing
gouty nephropathy.

Joint damages in gouty patients may be different:
from developed ‘gouty state’, which genesis is accom-
panied with crystal-induced inflammation, to moderate
manifestations, associated with developing secondary
osteoarthrosis, and this stipulates the need in diffe-
rentiated approaches in arthritis therapy. The qualifying
criteria for basic therapies are the reduction of uri-
cemia down to normal or subnormal values; disappea-
rance (or weakening) of acute arthritis attacks; reduc-
tion of disease acute periods; disappearance, softe-
ning of tophuses, and no occurrence of new ones; im-
provement of renal excretory function, no progressing
of nephrolithiasis; disappearance or reduction of urinary
syndrome.

At the Institute for Problems of Cryobiology and
Cryomedicine of the National Academy of Sciences
of Ukraine there was developed the method for cryo-
preservation of placental tissue fragments and extract,
as well as obtained the experimental and clinical data
about their application efficiency [10].

Medical practice involves the application of diffe-
rent types of cryopreserved placental tissues and their
compositions to treat some diseases (including those,
stipulated by endocrine disorders): insulin-dependent
Diabetes mellitus [6], immunological forms of preg-
nancy failure, fetoplacental insufficiency and fetus
hypoxia [8], ischemic heart disease [18].

The outcomes of performed study of medical ef-
fects of placental tissues, used in tissue-based therapy
and their pathogenetic role in correcting the main gouty
links, are the basis for this paper.
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TKaHEeH ¥ X KOMIIO3HMLIUY [T JIeUeHUs psia 3abone-
BaHMI (B TOM 4nciie 00yCIOBIEHHBIX SHAOKPUHHBIMH
HapyLIEHUSIMHU): HHCYJIMHO3aBUCUMOTO CaxapHOTO
nuabera [6], *UMMyHOJIOTHYECKHX (DOPM HEBBIHAILIH-
BaHMA OEPEeMEHHOCTH, (DeTOIIaleHTapHON HeI0CTa-
TOYHOCTH ¥ TUTIOKCHH TUToAa [ 8], HIreMmdeckoit 6omes-
HHE cepama [18].

Pesynsrars! n3yueHust MeTMIMHCKUX A(deKxToB ma-
LICHTApHBIX TKAHEH, HCIIONIb3yEMBIX B TKAHEBOU Tepa-
UYL, ¥ UX TATOT€HETUIECKOM POJIH B KOPPEKIIMH OCHOB-
HBIX 3BEHBEB TIOJArPhl JIETIIM B OCHOBY TaHHON paOOTHI.

MarepuaJjbl 1 MeTOABI

Pabora BeimonHeHa Ha 6a3e Kadenpbl oomIel npak-
TUKHU U ceMmeiiHoi Meauiuael BI'Y3 Vkpaunst «Yk-
PauHCKON MEIUIIMHCKON CTOMATOJIOTHYECKON aKaje-
mun» (T. IlontaBa) B pamxkax HUP «3Okcneprumen-
TaJbHO-MOP(HOIOTHYECKOE N3yUEHUE BIUSHUS KPHO-
KOHCEPBHPOBAHHOH IUIAICHTHI HA MOPGHODYHKITHO-
HaJbHOE COCTOSHHE BHYTPEHHHUX OpraHoB» (No
rocynapctenHo# peructpamuu 0108U001572), pes-
MaTOJIOTHYECKOTO M TONMHKIMHUYECKOTO OT/IEIeHUN
ITonTaBcko# 00JIACTHOM KIIMHHYECKON OOIBHHUIIEI,
[Monrasckoro ¢punmana I'TI «MHL kpuobuonoruu u
kpuomenuasl HAH, AMH u MO3 Ykpauss».

[ox naGmonennem Haxoauoch 107 GONBHBIX TO-
JarpuyeCKUM apTPUTOM C OXKHUpEeHHEM. Jlnaruos ycra-
HOBJICH IO KPUTEPHSM, PEKOMEHIOBAaHHBIM Accolia-
uueit pesmaronoroB Ykpauasl (2004). Oxupenue
OTIpEIEIISUTH coTiacHO pekoMeHarusM BO3 (1997).
Bomabmiast gacte 00ciieOBAaHHBIX OOJBHBIX HaXOIM-
JIUCH B Bo3pacte 45 et u crapmre. CpemHuii BO3pacT
nanueHToB coctaBuna 48,8 + 0,75 roga. Meaunana
Bo3pacTa AeOrora 3a0oieBanus — 49,2 roga. Jlmute-
JIBHOCTB 3a0ojieBaHus Kojedanach ot 1 g0 10 jet (B
cpeaneM 6,0 + 0,66 roza).

B cooTBeTcTBUU C MOCTaBIEHHBIMH 3aJadyaMu
OonbHBIE OBUTH pacHpeeICHbl Ha ABE IPYIIIbI.

B rpynmie 1 (ocHoBHAs, 7 = 52) G0IBHBIM NOJArpH-
YECKHM apTPUTOM C OKHpEHHEM Ha QoHe Oa3ncHOM
Tepanuy JOTMOJHUTEIHFHO BBOAMIN BHY TPUMBIIIETHO
TPH pasza depe3 JeHb KPHOKOHCEPBUPOBAHHBIN 3KC-
tpakT miarneHTs! (KKJIIT) B 06seme 1,8 Mt B cooTBeT-
CTBHH C MHCTPYKITUAMU 110 mpuMeHenuto [22]. Ipe-
napar u3rotoBiieH U KpukoHcepBupoBan B UITKuK
HAH VYkpauns! u I'Tl «MexBeqoMCTBEHHBIN HayYHBIN
LEHTp kpuobuonoruu u kpuomenuuast HAH, AMH
1 MO3 VkpauHb», CepTUQUIMPOBAH KaK METUIIH-
CKHUI IMMYHOOHOJIOTHYECKHI Tpenapar (cepTuuxar
Ne 734/08300200000 u 634/06300200000 I'ocymapcr-
BEHHO CITyOBl YKpauHBI [0 JIEKAPCTBEHHBIM CPEJCT-
BaM).

B rpymme 2 (cpaBHeHMS, 71 = 55) OOIBHBIM MTOIATPH-
YECKHUM apTPUTOM C OKUPEHHEM MPOBOAMIIU TOJIBKO
0aszucHyro Tepanuu. basucHas Tepanus Ha3HadaIach
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Materials and methods

The research was carried-out at the Chair of Ge-
neral Practice and Family Medicine of the Ukrainian
Medical Stomatological Academy (Poltava) within the
framework of research project ‘Experimental and
Morphological Study of the Effect of Cryopreserved
Placenta on Morphofunctional State of Internal Organs’
(State registration Nr. 0108U001572), Rheumatologic
and Polyclinic Departments of Poltava Regional
Clinical Hospital, and Poltava Branch of Interdepart-
mental Scientific Center of Cryobiology and Cryomedi-
cine of the National Academy of Sciences of Ukraine,
Academy of Medical Sciences and Ministry of Health
Care of Ukraine.

The trials were performed in 107 patients with gouty
arthritis and obesity. The diagnosis was made by the
criteria recommended by the Association of Rheuma-
tologists of Ukraine (2004). The obesity was determi-
ned according to the WHO recommendations (1997).
The most observed patients were aged 45 and older.
Average age of patients was 48.8 + (.75 years. Median
age of the disease onset was 49.2 years. Disease du-
ration varied from 1 to 10 years (6.0 + 0.66 years on
average).

According to the tasks set the patients were divided
into 2 groups.

The group 1 (main, n = 52) comprised the patients
with gouty arthritis and obesity, who together with a
basic therapy were additionally treated with cryopreser-
ved placental extract (CPE): 1.8 ml were injected intra-
muscularly thrice each other day according to the appli-
cation manuals [22]. The preparation was produced
and cryopreserved at the Institute for Problems of
Cryobiology and Cryomedicine of the National Acade-
my of Sciences of Ukraine and Interdepartmental
Scientific Center of Cryobiology and Cryomedicine of
the National Academy of Sciences of Ukraine, Aca-
demy of Medical Sciences and Ministry of Health Care
of Ukraine, and certified as a medical immunobio-
logical preparation (certificate N 734/08300200000 and
634/06300200000 of the State Administration of
Ukraine on Medicinal Products).

The group 2 (reference group, n = 55) consisted of
patients with gouty arthritis and obesity, received only
basic therapy. Basic therapy was performed according
to the recommendations of the European League
Against Rheumatism (EULAR, 2005) and clinical pro-
tocols of care delivery at gout for endocrinologists
(Decrees N676, N356 of the Ministry of Health Care
of Ukraine) and involved non-steroid antiinflammatory
preparations: Lornoxicam (Madaus, Austria) in dose
of 8-16 mg/day and uricodepressive preparation Allo-
purinol (Borschagovskiy Chemical Pharmaceutical
Plant, Ukraine) in 100—300 mg/day dose. In case of
arterial hypertension the patients were treated with
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COTNIaCHO peKoMeH1anusaM EBpornelickoil anTupeBma-
tuaeckoit iuru (EULAR, 2005) 1 KTMHUYECKUM MPo-
TOKOJIAM ITPEAOCTABICHHS MEIUIMHCKON IOMOILH TIPH
ojarpe U 1Mo CHeHUaIBbHOCTH «3HIAOKPUHOJIOTHUS
(ITpukazsr MO3 Ykpannst Ne676, Ne356) u cocrosina
13 TIpreéMa HECTEPOUIHBIX IPOTUBOBOCTIATTUTENBHBIX
npenaparos: «Jlopaokcukamay («Lornoxicamy», «Ma-
daus», ABctpusi) B 10o3e 8—16 MI/CyTKH M YpHKOAETI-
peccuBHOTO Ipenapara «Aitonypuronay («Allopuri-
noly», bopmarosckuii Xd3, Ykpanna) B moze 100—
300 mr/cytku. [Ipn Hanmuumm apTepuanbHOM rHIepTEH-
3UM OLMEHTHI nonyyanu «Bancapran» («Valsartany,
«Zentiva», Yexus) B goze 80—160 mr/cyTku, caxap-
Horo auabera — «Metdopmun» («Metforminy,
«Merck Sante», ®pannus) B 1o3e 850 Mr/cyTku, ru-
nepnmunugeMun — «Jlosactatun» («Lovastatiny, «Jlek-
dhapm», benapycsp) B moze 10—20 mr/cyTku.

TeyeHne momarpu4eckoro apTpura y OOJIBHBIX C
OKUPEHUEM OIICHUBAJIH 10 KIMHUYECKHM JAHHBIM,
pe3yapTaraM PeHTTeHOJIOTHYECKHX U J1a00paTOPHBIX
metonoB [1].

Kimmangeckoe o6cnenoBanue O0IbHBIX TIPOBOIMITH
o oOmenpuHATOl cxeme [ 15]. K 00beKTHBHBIM ITpH3-
HakKaM NOpakKEHHs CyCTaBOB OTHOCHIIM Aepurypanuto,
neopMaIuio, MPUMYXJIOCTh, HOKPACHEHHE KOXKH HaJL
CyCTaBaMH, HapylIeHUE UX QYHKLUH.

WHTeHcuBHOCTE O0TH ONPEACIISAIIN 110 BU3YaIbHOM
ananorosoil mkane (BAIL): 0 — orcyTcTBUE 0O0MH;
1-3 — cmabas; 4—6 — ymepennas; 7—10 — crbHasL.

Jnst BeIsIBIeHHUST a06IOMUHAIBHO-BUCIIEPATEHOTO
OKUpPEHHsI TPUMEHSIIH aHTPOTIOMETPHYECKHE U3MEepe-
HHUS: POCT, Macca Tela, uaeke Macchl tena (MMT), ok-
pyxuocTh Taymu (OT), okpykHocTs 6enep (OB), oTHO-
menune OT/Ob. Manekc Macchl Tena BBEIYUCISUIN IO
¢dopmyne Kerne: cooTHOLIEHHE MacChl B KMJIOTpaM-
Max K KBaJIpaTy pocTa nanueHTa B Mmetpax. Kimnuko-
J1a00paTOpHBIE MOKA3aTeNN HCCIICAOBAIIH JI0 JICYCHUS,
aTakxke uepes 1,4 u 12 Henens mocne Hayana Tepanuu.

CreneHp aKTUBHOCTH BOCTIAIUTENFHOTO IIpoLiecca
yCTaHaBINBAJIH MO KIIMHUKO-T1a00paTOPHBIM TpHU3HA-
kaMm. CkopocTh ocenanus sputponutos (COD) ompe-
nensiau meronamu [lanuenkoBa u Becreprpena, konu-
YeCTBO JEHKOIMTOB KPOBU — Ha aBTOMAaTHYECKOM
aHanm3atope; ypoeHb C-peaktuBHOTrO Oenka (C-Pb)
10 OMOXUMHUYECKOMY aHAIHN3Y KPOBH.

[TypuHOBBI OOMEH OLIGHUBAIIN 11O COACPIKAHHIO
MoueBoi kucnoTsl (MK) B ceIBOpOTKE KpoBH, QyHK-
LIMOHAJIBHOE COCTOSHUE MIOYEK — [10 YPOBHAM MOYEBH-
HBI, KpEaTUHMHA, OCTaTOYHOTO a30Ta, INIMKEMHIO — 10
KOHLIEHTPALMH TJIIOKO3bI B KPOBH, AUCIUITUAECMUIO —
o ypoBHsiM oOmiero xonecrepuna (OXC), nunomnpo-
tennoB HU3koi (JIITHIT) u Beicokoit (JITIBII) miot-
HOCTH, TpUDHIIepru0B. Koahdurment areporeHHoCcTH
OTIPEIEIISIITH TT0 COOTHOIICHUIO Pa3HUIIBI XOJIeCTeprHa
u JIITHIT x JITIBII.
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Valsartan (Zentiva, Czech Republic) in a dose of 80—
160 mg/day, those having Diabetes mellitus get Met-
formin (Merck Sante, France) in a dose of 850 mg/day,
and in case of hyperlipidemia, Lovastatin (Lekfarm,
Belarus) was administered in a dose of 1020 mg/day.

Gouty arthritis course in obese patients was as-
sessed by clinical data, results of X-ray and laboratory
tests [1].

Patients were clinically examined according to the
standard protocols [15]. Joint damages were judged
by presence of defiguration, deformation, swelling, skin
redness over the joints, their disordered function.

Pain intensity was determined by visual analogue
scale (VAS): 0 — no pain, 1-3 — weak, 4—6 moderate
and 7-10 — severe pain.

In order to reveal abdominal-visceral obesity, we
applied anthropometric measurements of height, body
mass, body mass index (BMI), waist, hip, waist-to-
hip-ratio (WHR). The BMI of a patient was calculated
by the Quetelet formulae: ratio of mass in kilograms to
squared height in meters. Clinical and laboratory indi-
ces were studied prior to tretment and 1, 4, 12 weeks
following therapy start.

Inflammation activity rate was established by clini-
cal and laboratory indices. Erythrocyte sedimentation
rate (ESR) was assessed according Panchenkov and
Westergren methods; leukocyte number was found
with automated hemoanalyzer; and the C-reactive
protein (C-RP) content in blood was found by bio-
chemical assay.

Purine metabolism was assessed by the content of
uric acid (UA) in blood serum; functional state of kid-
neys was evaluated by the levels of urea, creatinine,
residual nitrogen; glycemia was estimated by glucose
concentration in blood; dyslipidemia was done by the
levels of total cholesterol (TC), low- and high-density
lipoproteins (LDLP and HDLP, correspondingly), tri-
glycerides. Coefficient of atherogenicity was deter-
mined from the ratio of cholesterol and LDLP diffe-
rence and HDLP.

The indices of UA, creatinine, urea, glucose, trigly-
cerides, HDLP and LDLP, cholesterol were studied
by means of Super-Z and Sapphire-400 (Japan) ana-
lyzers. Androgenic misbalance was determined by
testosterone level in blood serum using the immune
enzyme test-systems (Human, Germany).

The comparisons were made with the normal indi-
ces recommended by the Ministry of Healthcare of
Ukraine.

The results were statistically processed using the
Excel (Microsoft, USA) and Statistica (Statsoft, USA)
software. The data are presented as the means =+ errors
of the mean; we assessed the Pearson’s correlation
coefficient (), and significance value (p) using
Student’s t-test.
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ITokazarenu MK, kpeaTuHUHA, MOYEBUHBI, [ITFOKO-
3bl, Tpurnuepuaos, JINIBIT u JIITHII, xonecrepuna
OIpPEENANN C MMOMOIIBI0 AHATU3aTOPOB «Super-Z»
(Anonus), «Sapphire-400» (AAnoHus). AHAPOTESHHBIH
nucOalaHe ONpenelsId 10 YPOBHIO TECTOCTEPOHA B
CBIBOPOTKE KPOBH, UCTIONB3Ysl HMMYHO(EPMEHTHBIE
tecT-cucteMsl («Humany», I'epmanus).

[Ipu cpaBHEeHMM HOPMOW CUMTAIH MOKa3aTesH,
pexomenpoBanabple MO3 YKpawHbL.

Craructudueckyio o0paboTKy pe3yJabTaToB MPO-
BOJIMJTH C KICIIONTb30BaHKMEM nprtoskennii «Exel» («Mic-
rosofty, CIIIA) u «Statistica» («Statsofty, CIIIA).
Onpenensii cpeTHIe 3HAYEHUS, X OLIHOKH; OIICHUBA-
1 ko3¢ ¢unmeHt koppeisiuun [Tupcona (r), Kpurepuu
CrpronenTa (f) U ypoBeHb 3HAYMMOCTH Pa3IHyuil (p).

Pe3yabTarsl um o0cy:xaenune

Ilo pe3ynbraTaM aHTPOIIOMETPHUUECKUX U3MEPEHUI
u nocnenytomero pacuetra UMT Bcex manueHToB pas-
ey creayomum odpasom: 14 (13,08%) ¢ n30bI-
tTouHo# maccoit tena (MMT ot 25 mo 29,99 kr/m?);
52 (55,92%) c I crenensio oxupenus (MMT ot 30 no
34, 99 xr/m?); 27 (29,03%) co Il cTeneHpr0 OXUpPEHHS
(UMT or 35 mo 39,99 xkr/m?); 14 (15,05%) ¢ III cre-
nenbio oxupenus (MMT > 40 kr/m?). TTo cooTHOIIIE-
uHuto OT k OB y 60abpmmHCTBA OONBHBIX YCTaHOBIIEH
a0JOMUHAIBHBIN TUIT O)KUPEHUSL.

o Teuenuro cycraBHoro cunapoma y 38 (35,5%)
OOJIBHBIX TUATHOCTUPOBAH HHTEPMUTTHPYIOIINH apT-
puT, y 69 (64,5%) — xponnueckuii. B ocHoBHO#H rpymme
HHTepMHUTTUpYIOIas Gopma apTpuTa Habmomanach
y 17(32,69%) OonpHBIX, XpoHHYecKas —y 35 (67,31%),
aBrpymnne cpaBHeHus —y 21 (38,18%) n 34 (61,82%)
cooTBeTcTBeHHO. CyCTaBHON CHHAPOM OBIIT OCHOB-
HBIM MPOSIBIICHUEM MOJIATPHI.

B o6enx rpynmax HabII0MaI0Ch MMOpaKEHUE Clie-
JYIOUIMX CYCTaBHBIX 30H: EPBOTO ILTFOCHE(DaTaHTO-
Boro cycraBa — 69 (64,6%), roixerocromaoro — 19
(17,77%), xomernoro — 11 (10,28%), myde3amnscTHo-
ro—y 8 (47%). B rpynne 1 aptpur nepBoro mitoc-
HedaxaHroBoro cycrana BbLsiBIeH y 36 (69,23%) Goinb-
HBIX, TosieHocTonHoro — 9 (17,31%), xonenHoro — 4
(7,69%) n myuezansictaoro — 3 (5,77%), B rpymie 2 —
y 33 (60%), 10 (18,18%), 7 (12,73%) u 5 (9,09%)
OOJIBHBIX COOTBETCTBEHHO. B 00eux mcciemryeMbIx
rpyImnax npeodaian apTpuT NepBoro rocHedanan-
TOBOTO CyCTaBa.

BonbIMHCTBO GONBHBIX HMETIO JIETKOE TeUSHHE 3a-
0oseBaHMs: IPUCTYIIBI apTpuTa 12 pasa B rox, mopa-
JKeHHe He OoJiee IByX CyCTaBOB, OTCyTCTBHE IPHU3HA-
KOB CYCTaBHOH JCCTPYKIUH, HATHYUE CAUHUIHBIX
To(hycoB.

U3BecTHO, 4TO TSHKECTH MOAArpUYECKOTO apTpuTa
3aBUCHUT OT CTETICHU OKUPEHUS: 3HAUUTEIIbHAS HAarpy3-
Ka OOJIBIIION Macchl Tela Ha KOCTHYIO CHCTEMY IIPUBO-
JIAT K JICTCHEPATUBHBIM U3MEHEHUSIM, VXYM
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Results and discussion

Anthropometric measurements with following
BMI calculation enabled to divide the patients of both
groups as follows: 14 persons (13.08%) had overweight
(BMI from 25 t0 29.99 kg/m?); 52 (55.92%) with first-
degree obesity (BMI from 30 to 34.99 kg/m?); 27
(29.03%) with second-degree obesity (BMI from 35
to 39.99 kg/m?); and 14 (15.05%) with third-degree
obesity (BMI > 40 kg/m?). Predomination of abdominal
obesity was found after analysing WHR.

Examination of the course of articular syndrome
allowed to diagnose the intermittent and chronic arthritis
in 38 (35.5%) and 69 (64.5%) patients. In the main
group the intermittent arthritis was observed in 17
(32.69%) patients, and chronic one in 35 (67.31%),
and in reference group in 21 (38.18%) and 34 (61.82%),
correspondingly. Articular syndrome was the main sign
of the gout course.

In both group we noted the damages in following
articular zones: first metatarsophalangeal articulation —
69 (64.6%) patients, talocrural — 19 (17.77%), knee —
11 (10.28%), radiocarpal — in 8 (47%). In group 1 the
arthritis of first metatarsophalangeal articulation was
revealed in 36 (69.23%) patients, talocrural in 9
(17.31%), knee — in 4 (7.69%) and radiocarpal in 3
(5.77%); in the group 2 these data are 33 (60%), 10
(18.18%), 7 (12.73%) and 5 (9.09%) patients, res-
pectively. The arthritis of first metatarsophalangeal
articulation was predominant in both studied groups.

The most patients had a mild disease course, i.e.
the arthritis attacks were observed 1-2 times per year,
not more than 2 joints damaged, no signs of articular
destruction and only single tophuses were found.

The severity degree of gouty arthritis is known to
be dependent on the obesity degree: significant load of
excessive body weight on osseous system results in
degenerative changes, and worsening locomotive func-
tion. And vice versa, the diseases of locomotor system
(gouty arthritis, in particular) contribute to the occur-
rence of excessive body mass and obesity development
due to reduced locomotive activity.

Tophuses as the manifestation of long-term disease
course were revealed in 86 (80.37%) patients with
obesity, peripheric tophuses —in 69 (64.48%) with first-
and second-degree obesity, osseous tophuses in 17
(15.89%) with second- and third-degree obesity, tophus-
free gout—in 21 (19.63%) patients, among those only
14 had overweight. In group 1 the peripheric tophuses
were revealed in 33 (63.46%), osseous ones in 7
(13.46%), no tophuses were in 12 (23.08%); in group
2 these data were 36 (65.46%), 10 (18.18%) and 9
(16.36%) patients, correspondingly. The presence of
tophuses in patients with gouty arthritis and obesity
usually determines the severity of disease course.

X-ray assay revealed joint changes in both groups.
Among the comorbid states we have found hyperlipi-
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aBUrareibHylo Gynkuuio. Y Hao6opoT, 3a0oneBanus
OIIOPHO-JIBUTATEIBHOTO anapara (B 4aCTHOCTH MOJIar-
PUYECKUIA apTPUT) CIOCOOCTBYIOT BO3HUKHOBEHHIO U3~
OBITOYHOMN MacChI TENIa M PA3BUTHIO O’KUPEHHS BCIIE -
CTBHE YMEHBLICHUS JBUTATENbHON AEATEIbHOCTH.

Todychl, kak nposiBIEeHNE UINTENFHOCTH 3a0071€e-
BaHUs, BhIsIBIICHBI ¥ 86 (80,37%) OONBHBIX C OXKUpe-
HHUeM, nepudepudeckue Topycs — 69 (64,48%) ¢ oxu-
perueM I u Il creneneit, koctHBIe TOdychl — 17
(15,89%) c oxupenuem Il u 111 creneneit, 6e3Todyc-
Has mogarpa—y 21 (19,63%) genoseka, 14 u3 KOTOPBIX
HMMEH 30BITOYHYI0 Maccy Tena. B rpymnre 1 nepude-
puueckue Todychl o0HapyxkeHbl y 33 (63,46%) 60:1b-
HbIX, KOocTHBIE — Y 7 (13,46%), He umenu TodhycoB 12
(23,08%), a B rpyme 2 — 36 (65,46%), 10 (18,18%) n
9 (16,36%) 6oiBbHBIX cooTBEeTCTBEHHO. Hasmume Todycos
y OOJIBHBIX OJArpUYECKUM apTPUTOM U O’KUPEHUEM
OTIpelieNIAeT TSDKECTh TeUeHHs 3a00JeBaHMA.

B o0enx rpynmnax BeISIBI€HB PEHTTEHOJIOTHIECKUE
u3MeHeHus1 B cycraBax. Cpean KOMOpPOUAHBIX COC-
TOSSHMH OOHapy>KeHBI: TUNEPIUIUAECMHSI — Y 95
(88,78%) 6onbHbIX ¢ oxupennem I, II u III creme-
Hel; apTepuanbHas runeprersus — 87 (81,3%) ¢ oxu-
penuewm Il u Il creneneil, caxapHbiif nunadet 2 Tumna —
23 (21,49%) c oxupenuem Il crenenu. [lokazaTenu
CHCTOJIMYECKOTO U JINACTOJINIECKOTO apTEPUATBHOTO
JIABJICHUS Y TALEHTOB OCHOBHOW 1 KOHTPOJILHOU IPyTIIT
MaJIO OTIMYAINCH. YCTaHOBJICHA MIPSMAast KOPPEISIHs
Mexay nokasatensmMu UMT u cpennero aprepuaib-
Horo aasienus (r = 0,51).

VY GONBbHBIX OJArpHYECKUM apTPUTOM C OKUpe-
HHUEM BBISIBJICHO 10 OTHOILEHHIO K 3HAYEHUSIM HOPMBI
nobleHue yposaeir COD u C-Pb (tabm. 1). YeraHnos-
JICHO, YTO NP MOJArpuYeCKOM apTpuTe y OOIBHBIX C

demia in 95 (88.78%) patients with first-, second-, third-
degree obesity; arterial hypertension in 87 (81.3%) with
second- and third-degree obesity, Diabetes mellitus
of Il type in 23 (21.49%) patients with second-degree
obesity. No significant differences were found between
the indices of systolic and diastolic arterial pressure in
patients of the main and control groups. A direct corre-
lation between BMI indices and average arterial pres-
sure (» = 0.51) was established.

In patients with gouty arthritis and obesity we
revealed an increased, if compared with the norm,
values of ESR and CRP (Table 1). It was established
that inflammation in gouty arthritis patients with obesity
was not limited only by local changes in joints, but it
caused a response of the whole organism. In some
cases the ESR reached 38 mm/hr.

If comparing with the norm, 90% of studied pa-
tients of groups 1 and 2 had dyslipoproteinemia in terms
of'increased level of total cholesterol (5.92 +0.26 and
5.97 £ 0.29, correspondingly), LDLP cholesterol
(6.30+0.17 and 6.05 £ 0.31), triglicerides (2.57 £0.16
and 2.62 + 0.13) and a slight decrease in the level of
HDLP cholesterol (1.01 £0.03 and 1.01 + 0.06). Signi-
ficant relation between the state of lipid metabolism
and disorder in metabolic purines was established.

All the men with obesity in both groups had decrea-
sed testosterone (TS) level (Fig. 1). The patients in both
groups had similar disorders in purine metabolism (Fig. 2).
Hyperuricemia affected the course, form of gouty arth-
ritis and formation of peripheric tophuses. In addition,
the levels of uricemia and TS affected the manifestation
rate of obesity in patients with gouty arthritis.

The gouty arthritis in patients was associated with
a high level of UA and low TS one. An inverse cor-

Ta6nuua 1. [OuHamuka KNMHWMKO-NabopaTopHbIX NokasaTtenel y 6onbHbIX NogarpuydeckuM apTpuTom
C OXXUPEHMEM B OCHOBHOW W rpynne cpaBHEeHUs

Table 1. Dynamics of clinical and laboratory indices in patients with gouty arthritis
and obesity in the main and comparison groups

[pynna 1 (6a3oeas Tepanua + KK3I) [pynna 2 (6a3oean Tepanwua)
Group 1 (basic therapy + CPE) Group 2 (basic therapy)
flokasarent y Yepes 4 Yepes 12 Y Yepes 4 Yepes 12
Index [lo neveHu epes epes epes [lo nevenma epes epes epes
Before Heneno Hepenu Henerb Before Heneno Henenm Henenb
treatment Following Following Following treatment Following Following Following
1 week 4 weeks 12 weeks 1 week 4 weeks 12 weeks
Bonesoit
VHAEeKC,
6annbl 9,8 £ 4,2 49 +£1,3 2,7 +1,8% 1.4 +£1,3% 9,6 £ 3,7 7.1+ 1,4 41 +2,1* 2,8 +1,9%
Pain index,
points
CO3, MMM | 355+ 12 | 262+1,3 | 209 +1,9* | 140+1,7*| 380+1,3 | 31,0+ 1,3 | 251 + 2,7* | 18,0 + 1,9*
ESR, mm/hr
CPBmrin 1 430+ 12 | 82+13 | 66+13* | 4512 | 12911 | 10113 | 81+ 1,1* | 51 =1,1*
CRP, mg/I o= e = L o =1, o =1, 9 £ 1, A1, 1, +

MpumMeYvaHusA: * — pa3nuumsa 3Ha4YMMbl MO CPaBHEHUIO C nokasatensamu Ao tepanum (p < 0,05); CO3 — cKopocTb OCefaHns 3pUTPOLIUTOB;
C-PB — C-peakTuBHbIi GemMok.

Notes: * denotes significant differences if compared with data prior to treatment (p < 0.05); ESR is erythrocyte sedimentation rate; CRP is
C-reactive protein.
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O’KMPEHNEM BOCTIATUTENLHBIN MTPOIIECC HE OTPaHUIH-
BaeTCs JIMIIb JIOKATLHBIMI H3MEHEHHSMH B CYCTaBax,
OH BBI3BIBAET OTBETHYIO PEAKLHUIO BCEI'O OPTaHU3Ma.
B otnenpHbIX ciyudasx COD mocturana 38 mm/y.

ITo cpaBHenuto ¢ Hopmoii y 90% oOcmenyemMbIx
OonbHBIX Tpynn 1 U 2 BRIABICHA JUCTUIONPOTEHHE-
MU B BUJIE IOBBILICHHS YPOBHS OOILETO X0JIeCTepuHa
(5,92 £ 0,26 1 5,97 + 0,29 COOTBETCTBEHHO), XOJIEC-
tepuna JIITHIT (6,30 £0,17 u 6,05 £0,31), Tpurwiepu-
1oB (2,57 £ 0,16 n 2,62 + 0,13) 1 HE3HAUUTETHLHOTO
cHkeHus ypoBHs xonectepuna JIIIBIT (1,01 +0,03
1,01 £ 0,06). YcTanoBieHa B3aUMOCBS3b MEXITY COC-
TOSIHUEM JIUITHAIHOTO OOMEHA 1 HapyIllleHHeM MeTabo-
JTU3Ma Iy PHHOB.

B o6eux rpynmax y BceX MYKUHH C 0)KUPEHUEM
HabIr0nan0Ch CHIXKEeHKE ypoBHs TecTtocTepona (TC)
(puc.1). [lareHTHI 0OEHX TPYIII UMEH CXOKUE HAPY-
LIEHUs B YPOBHE MypHHOBOTO 0OMeHa (puc. 2). ['umep-
YPHUKEMHUS BIIUsLIIa HA TeYeHUE, POpMy OAarpHueCcKOro
apTputa U o0pa3oBaHHe NEePUPEPUIECKUX TODYCOB.
B cBoro ouepenp, ypoBHu ypukemun u TC Biusiin Ha
BBIPAXXCHHOCTh OXKHPEHHS y OOIBHBIX MOAarPHYCCKUM
apTPUTOM.

ITomarpuueckuil apTpuT y MalMEHTOB aCCOIMU-
pyercs ¢ BBICOKUM ypoBHeM MK 1 HU3KMM ypOBHEM
TC. IMoaTBepxkaeHa obpaTHAs KOPPEISIIUAS MEKITY
ypoBHsiMu TC u MK. Ananu3 anaporeHHoro nucoba-
JaHca y OOJBHBIX C OXHPEHHEM IT0Ka3al 3HAYUMYIO
cBs3b Mexay ypoBHeM TC u UMT (tabm. 2). Pa3-
BUTHE OKHUPEHUS Y OOJBHBIX C MOJarpu4ecKUM apTpu-
TOM BJMsIET Ha cCHUkeHue ypoBHs TC B kpoBH. BrisB-
JIEHO, 4TO ypoBeHb TC 3HaUMMO COOTHOCHUTCS C COAAEP-
KaHUEeM O0ILEro XoJIeCTepruHa 1 3aBHCUT OT BO3pacTa
00JBHOTO.

Hns onenkn nmuHamuku 3(dekTnBHOCTH MpoBe-
JIEHHOTO JICYSHHS HCCIIeTyeMble IIOKa3aTeln Ompee-
nsim yepes 1, 4 u 12 Hepens mocine HavYaia Tepanum.
CocTosiHIE MAIMEHTOB CYUTAN YITyYIIUBIIUMCSI, €CITH
ucye3anu O0onH (apTpaliTMK) W CUMITOMBI apTpUTa
(meduryparys, NpUITyXJI0CTh, IOKPACHEHHUE KOXKH HAJL
MOPaXEHHBIMHU CYCTaBaMH ), IOJIHOCTHIO BOCCTAHABIIU-
BaJach MOABMKHOCTH CyCTaBOB.

UYepes Hepemo mocie Hayana KOMOMHUPOBAHHOM
tepanuu ¢ KKOII otmeuens! kynupoBanue 601€BOro
CHUHIPOMAa U CHWXCHHE MHTEHCHBHOCTH apTpPajruHu.
Habnronanoch ynydineHue KIMHAYECKOTO COCTOSTHUS
OOJIBHBIX B 3TOH rpyIiIe, KOTOpoe ObLI0 00JIee BhIpa-
YKCHHBIM TI0 CPaBHEHHUIO C TPYIITIOHN TallUeHTOB, MOy~
YaBIIUX CTAHJAPTHYIO TE€PANUIO: MPOJOTKHUTEINb-
HOCTBH 000CTPEHHSI apTPUTA B rpyIIe | yMeHbIIanach
Ha 28,57%, a B rpymne 2 — Ha 14,28%. B rpynme 1
ObUIM CHIKEHBI CyTOUHAs 1032 U KPaTHOCTh pHeMa
«ANJIONYPHUHOJIa», & TAKXKE CYyTOYHAs 032 U JUTUTEIIb-
HocTh npuema «JlopHokcukamay. Ilokazarenu apre-
pHANBHOIO AABJICHUSA NAlMEHTOB Tpynmbl 1 ObLIn
OnKe K HOpMaJIbHBIM, Y€M Y HalMEeHTOB TPYIIIHI 2.
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Puc. 1. YpoBeHb TecToCTepoHa y nauMeHTOB B npoLecce
ne4veHus (Hopma 11-13 Hmonb/n): @ — rpynna 1 (6asucHas
Tepanus + KK3M); O - rpynna 2 (6asvncHas Tepanus); * —
AOCTOBEpHbIE Pasnuynsi C nokasaTensMu OO feveHus,
p <0,05.

Fig. 1. Testosterone levels in patients during treatment
(norm is 11-13 nmol/l): @ — group 1 (basic therapy + CPE),
O — group 2 (basic therapy); * — significant differences if
compared with the data prior to treatment, p < 0.05.
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treatment h
Observation term, weeks

Puc. 2. YpoBeHb MOYEBOW KUCIOTbI Y NauUUEHTOB B Npo-
uecce nevenusi (Hopma 210-420 mmons/n): B — rpynna 1
(6asucHas Tepanusa + KK3MM); O — rpynna 2 (6asucHas
Tepanusi); * — OOCTOBEpPHbIE pasnuunsi C NokasaTensamu
00 neyexus, p < 0,05.

Fig. 2. Uric acid levels in patients during treatment (norm is
210-420 mmol/l): @ — group 1 (basic therapy + CPE), O —
group 2 (basic therapy); * — significant differences if com-
pared with the data prior to treatment, p < 0.05.
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K ToMy ke y marueHToB rpyris! 1 Tabnuua 2. CpaBHUTENbHAA XapakTepucTyka nokasatenen ypoBHE MOYEBON

OBLTO OTMEUEHO 3HAYMMOE CHUKE-
Hue ypoBHsI MK yxe uepes Hene-
JIEO TIOCJTe Hadauia jiedeHus (puc. 2).

kucnoTel (MK) 1 TectoctepoHa (TC) B 3aBUCMMOCTM OT MHAEKCA Macchbl Tena
y 60nbHbIX NOA4arpU4ecKUM apTPUTOM C OXUPEHUEM

Table 2. Comparative characteristics of uric acid and testosterone indices
depending on body weight index in patients with gouty arthritis and obesity

VY G6onpHBIX rpymniibl 1 3HaYNMO

CHMIKaJIaChb KOHIICHTpaluA X0JI€C-
MHpekc maccol Tena
TC€pHYHA U HE3HAYUMO ITOBBIIIAJICA Body weight index
yposens JIIIBII u TectocTepona, Noxasarens
T. €. Ha6JIIO,ZIaJIaCB HOpMaHI/I3aHI/IH Index N36biTouHaA 1 cTeneHb 2 cTeneHb 3 cTeneHb
mMacca Tena oXunpeHua OXUpeHuAa OXunpeHua
JIMIIUAHOTO HpO(I)I/IJBI CBEIBOPOTKH Excessive First-degree Second-degree Third-degree
body mass obesity obesity obesity
kpoBu. TakuM 00pazom, yxe de- b e o7 o
PE3 HEACIIIO ITOCJIC Ha4YaJ1a JICYCHUA
kommiiekcHas tepanus ¢ KKOII
OMIUICKCHA Tepa ¢ S e, wmonein | 487 + 6 483 + 6 490 + 6 562 + 6
IToKasaJjia CBOC IIPEUMYIICCTBO 110 !
CpaBHEHHIO C Oa3MCHO.
Hepes 4 Hezenu ieUCHUS yCTaA- . TC, Hmone/n 11,0 £ 0,5 10,0 £ 0,4 9,0 + 0,3 8,3 £ 0,4
estosterone, nmol/l
HOBJICHO CHM’KEHHME HHTCHCHUBHOC-

TH 0OJIM y NAllMEHTOB Tpynbl 1 B

MpumMeyaHus: n3bbiToyHas mMacca Tena — UHAEKC Macchbl Tena oT 25 fo 29,99 kr/im?;

3,6 pasa, Toraa Kaxk y nalliCHTOB | cteneHb oxmperusi — ot 30 go 34,99 kr/m?; Il cteneHb oxupenust — ot 35 go 39,99 kr/m?;
prHHBI 2 — TOJIBKO B 2’3 pa3a_ Il cTeneHb OXnpeHuna — >40 Kr/m2.
CHyCTSI 4 Henenu B rpyIime 1 Notes: excessive body mass if body weight index ranged from 25 to 29.99 kg/m?; first-

00HapyXeHO 3HAYUMOE YMCHB-
HIEHHE JJUTETLHOCTH 000CTpEeHN
XPOHUYECKOTO MOAATPUIECKOTO
apTtputa Ha 45,71% OTHOCUTENBHO MOKa3aTenel 10
JICYEHMs], a B TpyIIIE 2 JaHHBINA TOKa3aTeb CHU3HUIICS
Ha 27,14%. ITannentam rpynns! 1 cokpaTuiau 10361
«JlopHOKCHKaMa» 1 « AJUTOIYPHUHOJIAa»; y HUX HOpMa-
JIM30BAJINCh MOKA3aTeN apTepHaAIIbHOTO TaBJICHHS,
cHU3WINCH ypoBeHb MK, kornerrparust OXC, JITTHIT
1 TPUDIMLEPUAOB, a yposeHb JITIBII mponomkan noBel-
maThcs. Takke y ManueHToB TPynmsl 1 oTMedeHo
noBeiierre ypoas TC (cum. puc. 1).

MOoXHO 3aKITIO4NTh, YTO B TE€UCHHE 4 HEAEIb OC-
Jie HauaJia JieueHus B rpymnre 1 octpoda3oBble rokasa-
TEJIN U C YPOBEHb YPUKEMHUHU CHUKAJIHCh.

Uepes 12 Henenb nocie Hayaia JISYeHUs y ManueH-
TOB Ipynibl 1 HaGOnANaCh OJIOKUTEIbHAS KIMHU-
yeckas TuHaMuKka. CTaOMIn3npoBalICcsl BOCIIANINTENb-
HBIN TIPOLIECC B CyCTaBaX, YTO MOATBEPKAATIOCH CHU-
xeHuneM OoneBoro cuaapoma o BALLL B rpynme 1 Ha
8,4 6aria 1o CpaBHEHUIO € TOKA3aTEISIMH JI0 JICUCHYIS,
a B rpymnme 2 — Ha 6,8 Oamta (cMm. Taba. 1). Jlnu-
TETHHOCTh 000CTPEHNI XPOHNYECKOTO MoJarpuiec-
KOTO apTpHTa y OONBHBIX IPyNIbl | yMEHBIINIIACH HA
72,85% 10 CpaBHEHUIO C TIOKA3ATEISIMH JI0 JICUCHHUS,
aBrpymrme 2 —41,14%. Cyrounsie no3s! «JIopHOKCH-
KaMa» U «AJUIONMYPHHOJA» y MalUeHTOB IPYIIbI |
OBUTH HIKE, YeM B TPYIIIE 2, TIPHU 3TOM apTepHaIbHOE
JlaBJICHHE y NEPBbIX ObIJIO HOpMabHBIM. B rpymme 1
MIPOIOJDKaJl CHUXKAThes ypoBeHb MK, T. e. Hopmainu-
30BaJICS ITyPUHOBBII 0OMEH, paBHO KaK M CHHXKalach
KOHLICHTpALHXs XOJECTEPHHA, T. €. YITydLIaJICsl JIUTIHI-
Helid ipoduite. Yposens JITIBIT u TC nocne xom-
JIEKCHOTO JICUEHUS MPOJI0JIKAN TIOBBIIIATHCA, TAKKe
Habonanach NOJOKHUTEIbHA AMHAMIKA U3MEHEHUS
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degree obesity if from 30 to 34.99 kg/m?; second-degree obesity if from 35 to 39.99 kg/m?;
third-degree obesity if >40 kg/m?.

relation between TS and UA levels was found. Analysis
of androgenic disbalance in patients with obesity
established a significant correlation between TS and
BMI levels (Table 2). Progressing obesity in patients
with gouty arthritis resulted in the reduction of TS level
in blood. Significant correlation was found also between
TS level, the content of total cholesterol, and patient’s
age as well.

In order to assess the dynamics of the performed
therapy efficiency the studied indices were assessed
in 1, 4 and 12 weeks. Patients’ state was considered
as improved if pains (arthralgia) and arthritis symptoms
(defiguration, swelling, redness over damaged joints)
disappeared, and the mobility of joints fully recovered.

One week following CPE therapy we noted the
arresting of pain syndrome and a decreased intensity
of arthralgia. Clinical indices of patients from this group
improved in greater extent if compared with group 2,
that was confirmed by shortening of the arthritis aggra-
vation period by 28.57% in the group 1, and in group 2
it was by 14.28%. A daily dose and frequency of Allo-
purinol administration in the group 1 was also decrea-
sed, as well as daily dose and duration of Lornoxicam
administration. The indices of arterial pressure in group
1 became closer to the norm, than that in group 2.
Moreover in patients of group 1 a significant reduction
of UA level was found even in a week following treat-
ment (Fig. 2).

In the patients of group 1 we observed significant
decrease of cholesterol concentrations and insignificant
increase in HDLP and TS levels, i.e. a normalization
of lipid profile of blood serum occured. Thus, already
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AHTPOTIOMETPUIECKHX AAHHBIX: Yepe3 12 Heaens moc-
Jie HaJasia JIedeHusI Macca Tella MalueHTOB IPyHis 1
cHu3maach Ha (5,7 + 1,3) Kr, B To BpeMs KaK B rpymIe
2 nokazarenu OT u UMT He U3MEHUITUCH.

AHanu3 MONMy4YeHHBIX AaHHBIX MOKa3ajl B3amMO-
CBSI3b BOCCTAaHOBJIEHHUS YPOBHS TECTOCTEPOHA M HOP-
MaJIM3alyH JJUHAHOTO U IIypPUHOBOT0 00OMeHOB. B e-
J10M 3 PEKTUBHOCTH JIeUeHHs B rpymne | nmpeBblmana
TakoByI0 B rpymme 2. HauOonbiuit apdexr moctu-
rayncd K 12-i Hezjene mocie Havdasia TEParuy.

YcTaHoBIIEHO, U4TO mociie ucnoab3oBanusa KKOII
B KOMIUIEKCHOM JIEYEHUH NOJArpu4ecKoro apTpura
ypoBeHb TC B Teuenune 12 Hemens Haxoawics B (pu3mo-
JIOTUYECKUX TMpenenax. Takas cxema Teparnuu HMeeT
3HAYUTEIBHOE MPEUMYLIECTBO IO CPABHEHHUIO C APY-
THMH CTIOCO0aMH KOPPEKIIUH YPOBHS IAHHOTO TOPMOHA,
KOTOpBIC IIpearnoaramT 1o 22 uabeknuii TC B Tox.

CoBpemeHHbIe (hapMaKOJIIOTHYECKHE CPEACTBA HE
Bcerna 3 ¢eKTUBHBI, 0COOCHHO MPU XPOHUYECKHUX
(dopmax 3aboneBaHNi, HAPYIIEHUIX OOMEHa BEILIECTB
U JIPYyTUX TATOJIOTHYECKuX coctosHusx [4, 7, 17].
IIpuMeHeHne KIIETOYHOM U TKAaHEBOM TepaIuu [103BO-
J1€T aKTUBU3MPOBATH peNapaTHBHBIE NPOIECCHI,
HOPMAJIM30BaTh HEKOTOPHIE IOKA3aTeN1 MeTaboIn3Ma
¥ B LEJIOM yMEHBUIUTH KIMHUYECKUE TPOSBICHUS
3abonesanus [5, 7, 16, 19].

Hcnonp3oBaHne TKaHEBBIX MPENapaToB, B TOM
YHCIIe SKCTPAKTA IUIALEHTHI, IPUBOAUT K HOpMaJIU3a-
U 0OMEHHBIX TIporieccoB. [lokazaHo, uTo oHn 0611a-
JAI0T aHTHOKCHIAHTHBIMH W JI€TOKCHKAI[MOHHBIMU
CBOMCTBAMH, CTUMYIUPYIOT UMMYHHYIO CHCTEMY, a
TaKKe KOPPUTHPYIOT COCTOSIHNE TAIUEHTOB IPU HEKO-
TOphIX maTojorusx [3, 14]. [lo coBpemeHHO# K1accH-
(hmMKanny TKaHEeBbIe MpenapaThl OTHOCATCA K TPYIIe
a/IanTOreHOB-OM0AKTUBATOPOB, 00JAIAIOIINX CIIOCO0-
HOCTBIO BJIMATH Ha ONpeieTICHHbIEe (PU3HOTOTHYECKUE
¢ysaxmmy oprannzma [17].

KprokoHcepBrupoBanue mo3BOJSET COXPAHUTH B
TKaHH TJIAIEHTH OMOJIOTHYECKUE BEIECTBA UMMYHO-
MOJTYTISATOPBI: XOPHUOHMYECKUI TOHAJOTPOTINH, XOPHOHH-
YECKUU aJpeHOKOPTUKOTPOITHBIN TOPMOH, TPOBOCTIAIH-
TEJIbHBIE ¥ IPOTUBOBOCTIAJIMTENbHBIC TUTOKUHEI. [Ipe-
napat U3 TKaHH IJIALEHThI COJIEPKUT MOJIOBBIE TOPMO-
HBI: 3CTPAINOJI, IPOTeCTEPOH U TECTOCTEPOH, a TAKXKE
0eIKr, 00eCTICIMBAIOIITNE TIPOIIECCHI PEeTapayi U Heo-
Backyisipm3aruu [9]. ITocie KproKoOHCEepBUPOBAHNS,
OTOTpEBA U BBEICHUS B OPTaHU3M 3KCIIEPUMEHTAIIb-
HBIX )KUBOTHBIX TKaHEH IJIalleHTHI U €€ TPOU3BOTHBIX
HaOII0/1aach aKTUBAINS BOCCTAHOBUTENBHBIX MPO-
meccos [21].

NmeroTca naHHBIE, YTO TPUMEHEHHE KPHOKOH-
CEpBHPOBAHHBIX MPENapaToB IUIALEHTH BBI3BIBAJIO
perpecc arepoCKIepOTHIECKOT0 POIIecca Y IKCIIEPH-
MEHTAJIbHBIX )KUBOTHBIX, YCKOPSIIO HOPMAJIH3AIIHIO JTH-
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in a week after therapy beginning a combined therapy
with CPE showed its advantage if compared with the
basic therapy.

Analyzis of pain index values following 4 weeks
treatment in patients of group 1 showed a decrease in
pain intensity by 3.6 times, and only 2.3 times in patients
of group 2.

In four weeks in patients of group 1 a statistically
significant reduction of aggravation duration of chronic
gouty arthritis by 45.71% of initial values was found,
and in group 2 this index decreased by 27.14. Doses
of Lornoxicam and Allopurinol were decreased in pa-
tients of group 1; the indices of arterial pressure were
normalized, a decrease in UA level as well as concen-
tration of TC, LDLP and triglycerides was found, and
HDLP level continued to rise. In addition we observed
arise in TS level in patients of group 1 (Fig. 1).

Thus, during 4 weeks following treatment the
patients of group 1 exhibited the stabilization of acute
phase indices simultaneously with uricemia level.

In 12 weeks following treatment in patients of group
1 we observed a positive clinical dynamics. Inflamma-
tory process in joints was stabilized, that was confirmed
by a decrease in pain syndrome index almost by 8.4
points according to the VAS in group 1 if compared
with initial levels, and in group 2 the decrease was 6.8
points. The duration of chronic gouty arthritis
aggravation in patients of group 1 reduced by 72.85%
as compared to the indicies before treatment, and by
41.14% in group 2. The daily doses of Lornoxicam
and Allopurinol administered to group 1 were reduced,
thereat the arterial pressure was normalized. In the
group 1 the level of UA continued to decrease, i. e.
purine metabolism was normalized, and a statistically
significant decrease of cholesterol concentration was
observed, i. e. the lipid profile became better. Levels
of HDLP and TS after combined treatment continued
to elevate, a positive dynamics of anthropometric data
was seen: 12 weeks following treatment the body mass
of patients in group 1 reduced by (5.7 = 1.3) kg,
meanwhile in group 2 the indices of weight and BMI
remained unchanged.

Analysis of the data obtained allowed to associate
elimination of androgenic disbalance with correction
of lipid and purine metabolisms. Generally the
efficiency of therapy in the group 1 considerably
exceeded that in the group 2. The highest effect was
observed 12 weeks following therapy beginning.

Thus we established, that after using CPE in a
combined therapy of gouty arthritis the TS level was
within physiological limits within 12 weeks. Such a
treatment protocol has a significant advantage as com-
pared to other ways to correct the level of this hormone,
assuming 22 injections of TS per year in average.
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MUHOTO CIIEKTPa CHIBOPOTKU KPOBH, AKTUBU3UPOBAIIO
BBIBOJI JICHKOIIUTAMH aTEPOTCHHBIX (DPAKIIHI JTUTIOPO-
TEUJ0B U3 04aroB nopaxenuit [11, 12].

B xnuHM4ecKol mpakTHKE MPUMEHSIOT Pa3IUYHbIE
Tpenaparsl, UICTOYHUKOM KOTOPBIX SIBIISICTCS KPHOKOH-
CEpBUPOBAHHAS TKAHB IUIAIICHTHI Y€JI0BEKA. SHAUNTEITh-
HBIN OTIBIT HAKOIIICH B JICUCHUU WHCYJTUH3aBUCUMOTO
caxapHOro nmuadera, KOpPEKITUH SHIOKPHHHBIX HapyIIe-
HUH, CBSI3aHHBIX C TTOCIIEACTBUSMHA ONIEPATUBHBIX BME-
IaTENILCTB B YHIOKPHUHHBIX U PETIPOTYKTUBHEBIX Opra-
HaX, UMMYHOJOTHYECKUX (POpM HEBHIHAITUBAHUS
OepeMeHHOCTH, (eTOoIIAleHTaApHON HEeJJ0CTATOYHOC-
. D (HEKTHBHOCTh X MPUMEHEHUS JI0Ka3aHa MpH
JICYCHUH UIIEMUYECKON OOJIe3HH cep/ilia, XpOHUIeC-
KHX MOJIMIO3HBIX PUHOCHHYCUTOB, TeHEPATH30BAHHOTO
MapOJOHTHUTA, a TAKXKE MPU KIMMAKTEPUUCCKOM CHH/I-
pome u ApyruX BuAax maronoruu [6, 10, 13, 20].

B mameMm nccnenosanuu ucnoibizoBanmne KKOIT
Ha ¢oHe 6A3NCHOM TEpaATHH MTOIATPHI TIOJIOKHUTEITHHO
OTPa3mWIOCh HAa KIMHWUYECKUX TIPOSBICHUSX TAHHOMN
MTaTOJIOTUH: YMEHBIIFIIACH KOJTUIECTBO U IMPOIOJIKH-
TEITHLHOCTh MPUCTYIIOB apTPHUTA, MMOBBICHIACH TOJIE-
PAaHTHOCTh K (PU3MYECKUM HArpy3KaM M CHHU3WIHUCH
CYTOYHBIE 03Bl HECTEPOUJHBIX MPOTHUBOBOCHIAIH-
TENbHBIX MPENapaToB.

Taxum 06pa3oM, MOXKHO MTPEITOIOKUTh, UTO MPE/I-
JIO)KEHHBI METOJ KOMIUIEKCHOTO JICUCHUS MOJIarpu-
yeckoro aptpura ¢ ucnonb3opanruem KKIII no3Bors-
€T BO3/ICHCTBOBATh HA OCHOBHBIC TATOTCHETUYCCKHE
(hakTOphl MaHHOTO 3200J€BaHUS Y OOJBHBIX C OXKH-
peHreM Ha GOoHE aHIPOTEHHOTO archaaHca.

BoiBoabI

Bnepsbeie B YkpauHe OB HCIIONB30BaH METO/T
KOMITJICKCHOTO JICYCHHSI ITOIarPUIECKOTO apTpUTa y
OOJIBHBIX C OXXHPEHUEM, KOTOPHIH 3aKirodalcs B
npumenennn KKOI1 na hone 6a3ucHoi Tepanuu. Orn-
peneneHbl KIIMHUKO-TA00paTOpHbIe 0COOCHHOCTH Te-
YESHWUsI TIOIArPUYECKOTO apTPUTA Ha PA3HBIX CTaJHIX
Y B TWHAMHUKE JICUYEHISI, TOKa3aHO H3MEHEHHNE YPOBHS
CBIBOPOTOYHOTO TECTOCTEPOHA B 3aBUCIMOCTH OT CTa-
Jvn 3a00I1eBaHus M ypoBHS ruriepypukemutt. [Iporpec-
CHpPOBaHHE IMOIArPUIECKOTO apTPUTA COMTPOBOXKTAET-
Csl CHIDKEHHEM COJIepP)KaHHs TECTOCTEPOHA B KPOBHU
OONBHBIX, ITPH ITOM CYIIECTBYET 0OpaTHas KOppes-
LU MEX/Ty YPOBHIME MOYEBOM KHUCIIOTHI U TECTOCTE-
POHA, a BEeTMYMHA OTKIIOHCHHS JAHHBIX MTOKa3aTeNel
OT HOPMAJIbHBIX COOTHOCHTCS C TSKECTBIO TCUCHUS
00JIe3HH, YACTOTON OOOCTPEHUI 1 PA3BUTHEM OCIIONK-
Henuil. Tepanus ¢ KK3II Bnusier Ha aHApOreHHOE
COCTOSIHUE, ITyPUHOBBIH U JINTTUTHBII OOMEHBI Y 00JIb-
HBIX TI0/IarPHYECKIM apTPUTOM C OXKHpeHHeM. Makcu-
MaJIbHBIN KIUHUYIECKUH 2P ¢eKT HaOMomaics epe3
12 Hemensb Tmocie Hadajla KOMIUIEKCHOW Tepamuu (K
KOHITY CpOKa HaOTIONCHHS ).

I'IpO6J'IeMbI KpI/I06I/IO.I10FI/II/| N KpnomeaununHbl

problems of cryobiology and cryomedicine
Tom/volume 23, Ne/issue 4, 2013

Current pharmacological agents are not always
efficient, especially for chronic forms of diseases,
metabolic disorders and other pathological states [4, 7,
17]. Application of cell and tissue-based therapies
allows to activate reparative processes, normalize some
indices of metabolism and reduce clinical manifestation
of diseases in general [5, 7, 16, 19].

Application of tissue preparations, including placen-
tal extracts, results in normalization of metabolic
processes. It was shown that they possessed antioxidant
and detoxification properties, stimulated immune sys-
tem, as well as corrected the state of patients under
some forms of pathology [3, 14]. According to the cur-
rent classification the tissue preparations are referred
to the group of adaptogenic bioactivators, capable of
affecting certain physiological functions of an organism
[5].

Cryopreservation allows to keep essential biological
substances of placental tissue, being the immune modu-
lators such as chorionic gonadotropin, chorionic adreno-
corticotropic hormone, proinflammatory and antiinflam-
matory cytokines. Placenta preparations also comprise
sex hormones: estradiol, progesterone and testosterone.
In addition, placental tissue comprises the proteins, pro-
viding reparation and neovascularization [9]. After
cryopreservation, thawing and introduction of placental
tissue and its derivatives into organism of experimental
animals, the activation of restoration processes is obser-
ved [10].

Application of cryopreserved placental fragments
was reported to cause the regression of atherosclerotic
process in experimental animals, accelerated norma-
lization of blood serum lipid spectrum, activation of
atherogenic lipoprotein fractions withdrawal by
leukocytes out of damage foci [12, 13].

Clinical practice involves various preparations, the
source of which is a cryopreserved tissue of human
placenta. A great experience is accumulated in treating
insulin-dependent Diabetes mellitus, correction of en-
docrine disorders, associated with consequences of
surgeries performed in endocrine and reproductive
organs, immunological forms of pregnancy failure,
fetoplacental insufficiency. The efficiency of their
application is proved when treating ischemic heart
disease, chronic polypous rhinosinusitis, generalized
paradontitis, climacteric syndrome and other pathologies
[6, 10, 13, 20].

In our study, the combination of CPE with basic
therapy of gout positively affected the clinical manifes-
tations of this pathology: the number and duration of
arthritis attacks was reduced, tolerance to physical
loads was increased and daily doses of non-steroid
antiinflammatory preparations were decreased.

Thus, we may suggest the proposed combined
treatment with CPE as affecting the main pathogenetic
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factors of gouty arthritis in obese patients with andro-
genic disbalance.

Conclusions

For the first time in Ukraine we applied the method
of a therapy of gouty arthritis in patients with obesity,
which combined CPE and basic therapy. Clinical and
laboratory peculiarities of gouty arthritis course at diffe-
rent stages and in during treatment were deter-mined,
and a change in the level of serum testosterone depen-
ding on disease stage and hyperuricemia level was
found. Progressing gouty arthritis is accompanied with
decreased testosterone content in a patient’s blood; an
inverse correlation between the levels of uric acid and
testosterone was established. The relation was obser-
ved between magnitude of these indices abnormality
and severity of disease course, frequency of recurren-
ces and development of complications. Combined the-
rapy with CPE affect androgenic state, purine and lipid
metabolisms in patients with gouty arthritis and obesity.
The most pronounced clinical effect was observed 12
weeks later a combined therapy beginning (to the end
of observation period).
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