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XBOPUX Ha GPOHXiaIbHY aCTMY 3 IIyKPOBUM [iaG€TOM 2-TO TUILY Ta OXKUPIiHHSM.
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Pedepar:

1. TIpoBeneHe NOCiIKEHHS IPUCBsIYeHEe TPOOJIEMI PAaHHBOI IiarHOCTUKY Ta MIPOTrPECyBaHHIO NIEPEDIry, po3pooKu
JIiKyBaJIbHOI CTpaTerii y XBOpHUX i3 KOMOPOiIHUM Nepebirom 6poHXianbHOI aCTMU B TOEIHAHHI 3 LIyKPOBUM J1iabeToM
2-TO TUILy i OKUPiHHAM Ta iX BIIJIMBY Ha GOPMYyBaHHS IyJIbMOPEHAIbHUX PO371a/iB. Pe3ysbTaTh HOCiIKeHHs
I'PYHTYIOTbCSI Ha IaHUX OOCTEXKEHHS 252 MallieHTiB, cepe/ IKUX OCHOBHA rpymna ckiazna 190 xBopux Ha GpOoHXialbHY
aCTMy cepenHboi TSKKOCTI (105 XBOpUX Y NO€JHAHHI 3 YKPOBUM JiabeToM 2-TO TUITY, 85 XBOPUX - 3 OXKUPIHHSM) i
rpyna rnopiBHSHHS 3 6pOHXialbHOIO acTMOIO (BA) i3071b0BaHOI0 - 62 XBOpUX. KOHTpOJIBHY Tpymy ckianu 21
IIPaKTUYHO 3[10POBUIl BOJIOHTEP, ¥ SIKUX BA, iykpoBuil miadet 2-ro tuny (LJ2T) Ta oxkupiHHS BUKIIIOYEH] Ha
nifiCTaBi KOMILJIEKCY KJIiHIKO-iHCTPYMEHTaIbHUX OOCTEXEHD. YCTAHOBJIEHO, 10 BA y noennanHi 3 IIJI2T Ta
OKMPIiHHSIM CyIIPOBOJKYIOTbCSI KACKaJJOM METa0O0 iYHUX NopyleHb. Crienn@ivHOI0 03HAKOI0 OPOHXialbHOI aCTMU
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piBus XC JITIBI] ta nigsumenns XC JIITHII; y xBopux Ha 6pOHXiaIbHY aCTMY B IIO€QHAHHI 3 OXKUPIHHIM -
abmoMiHasIibHE O>KUPIHHS, TilepiHcysiHeMis, iHCYyliHOPpe3UCTEeHTHICTh, fucininemis, 3HmwkeHHs piBHsa XC JITIBII. ¥
XBOpUX Ha BA cepeHbOTSIKKOrO Iepebiry nouKoI>KeHHsI HUPOK PO3BUBA€ThCs Y 15,4% BUNAAKIB, IPU N1O€HAHHI
O>KMPIHHA 4aCTOTa MOIIKOIKEHHS HUPOK MiJBULIYETLCA 1 JOpiBHIOE 36,8%, a y xBOpuX Ha BA y noenHanHi 3 2T -
10 63,56%. [T0MKOIPKEHHSI HUPOK BUSBIISIETbCS PO3BUTKOM MiKpoasnbOyMiHypii y xBopux Ha BA y noenHanHi 3 LIJI2T
(42,31%), y xBopux Ha BA y noenHaHHi 3 oxxupinnsam (23,34%), nopymenHsam QinbTpauiiiHoi QyHKLII HUPOK Yy BCix
IpyI XBOpuX. BusBieHi aminu Bazoperysowouoi PpyHKLii enporesito npu nigsuienHi ET-1, @B, @KY Ta 3HM>KeHHS
S-HiTpO30TiONiB. BU3HaUE€HO Ta IOBEAEHO POJIb JUCHaNaHCy POOOTH cUCTEMU PibpO3y-(PibpHUHOII3Y 3 BUCOKOIO
akTuBHicTIO pi6poTryHOro napamerpy MCP-1 ta sHmKeHHIM aHTUi6poTnyHoi MMP-9 npu IIK® < 60 mn/x8/1,73
M2. BusiBsieHi 03Haku iMyHHOTO 3anajieHHsl, NifgBuileHHs piBHiB 1JI-8 Ta 1J1-12. Po3pobiieni koedillieHTU prU3uKy
nporpecyBaHHs1 BA 3a perpeciiHum piBHSIHHSIM 151 XBOpUX Ha BA y noenHanHi 3 oxxupinHam (K pusukyl) i nis
xBOpUX Ha BA y noenHanHi 3 LIJI2T (K pusuky2). loBeneHa e(eKTUBHICTb 3alIPOIIOHOBAHOI KOMILIEKCHOI Tepartii
XBOpUX 3 NoegHaHUM Mepebirom BA ta LIJJ2T Ha Ts1i 6a3ucHOi Teparlii 3 10JaTKOBUM BUKOPUCTAaHHIM L-apriHiny
acraprary Ta TiOTpOIlilo 6poMify.

2. The paper presents theoretical substantiation of findings with achievement of the solution of a scientific
problem of the modern medical science, namely formulation of the concept of formation of early complications,
their diagnosis and prevention in the comorbid course of asthma, diabetes mellitus type 2 and obesity. The
solution of the above task was based on the study of endothelial dysfunctions, systemic inflammation, chemokines
and indices of the cellular and humoral components of the immune system, thereby making it possible to reveal
predictors of the formation of pulmonary-renal disorders. In order to solve the above tasks, 252 patients with
asthma (As) were examined, of them there were 105 cases combined with diabetes mellitus type 2 (DM2) and 85
patients with obesity (Ob); 62 cases with an isolated course of As comprised the comparison group. The control
group consisted of 21 apparently healthy volunteers, in whom As, DM2T and Ob were excluded on the basis of a
complex of clinical and instrumental examinations. Mechanisms of realization of pulmonary-renal disorders in
patients having moderate As combined with DM2 and Ob as regards clinical and immunological changes,
endothelial dysfunction, systemic inflammation and disturbances in the functional state of the lungs and kidneys
with the resultant development of fibroplastic changes in the lungs and tubulointerstitial changes in the kidneys
were revealed. Patients with moderate As developed renal damages in 15.4% of cases, the rate of renal involvement
increasing up to 36.8% when combined with Ob and up to 63.56% in combination with DM2. A relationship
between progression of bronchial obstruction and reduction of glomerular filtration rate was proved. Endothelial
dysfunction and its influence on the mechanisms of realization of pulmonary-renal changes in patients with the
comorbidity were revealed. The necessity of determination of systemic inflammation markers - fractalkine, matrix
methylproteinase-9, monocyte chemoattractant protein-1 - in the progression of a pathological process in
patients with the comorbidity was substantiated. The study of the role of an imbalance of cytokines IL-8 and IL-12,
associated with determination of the way of realization of hypersensitivity by the direct or indirect type, was
continued. The combined course of As with comorbidity of DM2 and Ob was shown to be accompanied by changes
in indices of specific and nonspecific immunity. This fact manifested itself by changes in immunoglobulins,
circulating immune complexes, inhibition of CD3, CD4, CD16 and CD22, reduction of the immunoregulatory index
and increase of the total count of antibodies against lymphocytes, thereby demonstrating formation of secondary
immunodeficiency. Risk coefficients of As progression were developed according to regression equations for
patients with As in combination with obesity (K risk 1) and for patients with BA in combination with DM2 (K risk 2).
On the basis of the obtained results, a diagnostic and therapeutic strategy was developed, whose main objective
consists in correction of causes of absence of control in patients having As combined with DM2. For the above
purpose, arginine and tiotropium bromide against a background of the basic therapy were suggested and made it
possible to control signs of the disease and clinical remission as well as to achieve reliably more marked positive
dynamics in indices of systemic inflammation, endothelial function and pulmonary-renal disorders, thereby
significantly improving prognosis in this category of patients.
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