O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMep: 0419U001771
Oco006J1uBi TO3HAYKH: BinKpura

HaTa peectpamnii: 09-01-2020

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Bibivenko BikTopist OnekcanapiBHa

2. Bibichenko Viktoriia

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: kanguzaar Hayk

AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIndp HayKoBOi crIeniaIbHOCTI: 14.03.04

Ha3zBa HayKoBoi creniaIbHOCTi: [Tatonoriyna ¢isiomnoris

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jdara 3axucTy: 20-11-2019

CreniaJbHICTh 32 OCBIiTOXO: 7.12010001

Micue po60oTH 34,00yBava: XapKiBCbKuil HAL[OHAJIBHUI MEVYHWI yHIBEPCUTET
Koz, 3a €IPITIOY: 01896866

Micue3Haxoa>KeHHs: 61022, Xapkis, npocnekt Hayku, 4

dopma BaacHOCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHU 340POB'st YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs




I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIIudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi Cleliaai30BaHOI BYEHOI pazu): [l 64.600.03
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IloBHEe HaliMEeHYBaHHS IOPUAHYHOL 0COOH: XapKiBCbKUii HAIiOHAILHUI MEIUYHUIA YHIBEPCUTET
Kop, 3a €JIPTIOY: 01896866

Micue3Haxoa KeHHS: 61022, XapkiB, npocrnekt Hayku, 4

dopma ByracHOCTI:

Cdepa yIIpaBJIiHHﬂZ MiHicTepCTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.03.53

Tema gucepranii:
1. [laToreHeTu4yHe O6FPYHTyBaHHH MO>KJIMBOCTI BUKOPUCTAaHHA I‘]IIOKOBaMiHi]IMypaMiI[ILI/IHeHTI/I,Hy JJIs1

npo(isakTUKK XpOHi3allii 3anaieHHs

2. Pathogenetic substantiation of the potential for use of glucosaminylmuramyl dipeptide for prophylaxis of
inflammation chronicity

Pedepar:

1. Y nuceprauii HaBeJeHO IaTOr€HETUYHE OOI'PYHTYBAHHSI BUKOPMCTaHHS [VIIOKO3aMiHiIMypaMinaunentTuay nis
npodiaKTUKY XPOHIYHOTrO 3amaieHHs. BUsBI€HO 3aKOHOMIPHOCTI 3MiH peaklill CUCTeMU KPOBi, 30KPEMA, BMIiCTy
IIpO3arnajbHUX Ta IPOTU3ANaJbHUX LIUTOKIHIB Y NepudepuyHiil KpoBi, y A1HaMilli BTOpUHHO XPOHIYHOTrO 3arajeHHs!
, 0 Tiepebirae Ha TJ1i BBEJ,EHHS IJI0KO3aMiHiMypamingunentusy. O6rpyHTOBaHO 3aCTOCYBaHHS
[JIIOKO3aMiHIIMypaMiNIUIIeNTUAY [Py 3allayIeHHi, sIKe XPOHI3y€eThCsl, 10 CIPUSITUME yIOCKOHAIEHHIO
npodinakTUKY Ta NaTOreHeTUYHOI Teparlii XpoHiuHOro 3ananeHHs . Ha Mopesi BTOpUHHO XpOHIYHOTO 3arajieHHs
[I0Ka3aHo, 110, 3a JaHUMM OCHOBHOTO [TapaMeTpa 3allajIeHHs - Peakliiii CUCTEMU KPOBi, 3aCTOCYBaHHS

IJIIOKO3aMiHIIMypaMinuenTuay 3Ha4HO 3MEHIye XPOHi3allilo 3anajieHHs..

2. The dissertation presents a theoretical integration and solution to a topical scientific problem, a pathogenetic
rationale for the use of glucosaminylmuramyl dipeptide for the prevention of chronic inflammation. The model of



secondary chronic inflammation demonstrated that, by the findings obtained for the basic inflammation parameter
of blood system reactions, the use of glucosaminylmuramyl dipeptide significantly reduces the chronicity of
inflammation. At inflammation against the background of glucosaminylmuramyl dipeptide administration, in the
monitoring period at the day 2, the changes were registered which are more similar to those at the day 3 of the
monitoring period with the usual course of inflammation: decreased neutrophil count and focal thinning of cellular
density in the central areas of inflammatory infiltrate in layers of loose fibrous in the process of disorganization of
connective tissue between bundles of muscle fibers. Study of the cell composition in the center of the
inflammation site reveals a significant anti-inflammatory effect of glucosaminylmuramyl dipeptide under
conditions of carrageenan inflammation. This effect is registered by the various components of the cell-tissue
reaction of the inflammation site: leukocyte infiltration, proliferation of connective tissue elements. Infiltration of
the inflammatory tissue with granulocytes remains. Other leukocyte infiltration increases at different periods of
inflammation and decreases at later periods. The use of glucosaminylmuramyl dipeptide affects the content of
various cell elements typical of the inflammatory response, and the cell composition changes at the periphery of
carrageenan inflammation site are identical with those in the center, but less pronounced. During the
inflammation caused by the use of glucosaminylmuramyl dipeptide, compared to the natural course of the process,
the total number of karyocytes was significantly 2.1-fold higher, p<0.01 at 6 h, and significantly lower at days 5 and
21 (respectively, 2.4-fold, p<0.001 and 1.41-fold, p<0.05). During the inflammation caused by the use of
glucosaminylmuramyl dipeptide, the total number of karyocytes in the early periods is slightly higher, and in later
terms is significantly lower than during the natural course of the process. The number of blast cells in the early
stages of inflammation caused by the administered glucosaminylmuramyl dipeptide is higher, and in later is lower
than during the natural course of inflammation. A significantly increased number of immature neutrophils at the
6th hour and the day 14 (1.6-fold, p<0.05, and 2.2-fold, p<0.05, respectively), significantly decreased counts of
immature neutrophils at the days 1, 5 (2.4-fold, p<0.05 and 2.2-fold, p<0.01, respectively) are seen. The lagging
number of cells at the days 1 and 5 indicates their more intensive peripheralization from the bone marrow into the
blood, and those rest from the days 21 to 28 give an evidence of a less intensive hematopoiesis during the
inflammation chronization due to the decreased chronicity. There is a shift of the peak from the day 21 to the 14,
that, as for the blast cells as well, reflects earlier activation of hematopoiesis. At inflammation against the use of
glucosaminylmuramyl dipeptide compared with its natural course, the content of monocytes was significantly
higher on the day 14 and less on the day 5 (2.3-fold, p<0.001 and 2.13-fold, p<0.001, respectively). During
inflammation against the use of glucosaminylmuramyl dipeptide compared to the natural course, activation of
monocytopoiesis is more pronounced in the early periods and less in the later periods. It is connected with
decreased chronicity of inflammation. Lymphocyte content is significantly higher at 6 hours, days 2 and 14 (1.93-
fold, p<0.05, 2.33-fold, p<0.05, and 1.53 fold, p<0.05, respectively) and lower at the days 5, 21 (2.2-fold, p<0.001, 1.3~
fold, p<0.05, respectively). The lymphocyte content is greater within the first 14 days of inflammation and less at
later periods corresponding to the chronicity period of inflammation. Activation of lymphopoiesis in this case is
greater than during the natural course of inflammation, and in the period of chronicity of the process it is less, that
indicates a decreased chronicity. During inflammation against the use of glucosaminylmuramyl dipeptide,
compared to the natural course of the process, in the early stages of inflammation, a greater number of leukocytes
emigrate to the lesion, compared to more distant terms. The use of glucosaminylmuramyl dipeptide leads to
decreased chronicity of inflammation due to greater activation of hematopoiesis, and, consequently, the entry of
leukocytes into the blood and inflammation site in the early stages of inflammation. During inflammation against
the use of glucosaminylmuramyl dipeptide, unlike the natural course of inflammation, decreased total number of
leukocytes is observed at the days 5 and 14 that is associated with increased release of leukocytes into the
inflammation site. Compared to the natural course of inflammation, there is a significant decrease in the number
of monocytes at the days 1 and 5 (2.17-fold, p<0.001, and 1.8-fold, p<0.05, respectively), that corresponds to the
dynamics of the total number of leukocytes and the content of granulocytes; it evidences that the use of
glucosaminylmuramyl dipeptide reduces the chronicity of inflammation. At the natural course of inflammation,
according to the number of lymphocytes in the blood, its significant decrease compared with the control at the 6th



hour, and also a significant increase at the days 2, 5 and 14 are observed. Compared to the natural course of
inflammation, it is significantly less by the day 5, 1.81-fold, p<0,05. These data concerning the course and tend of
inflammation are similar to those for monocytes, and indicate that the use of glucosaminylmuramyl dipeptide
reduces the intensity of chronic inflammation. Compared with the natural course of inflammation, the
concentration of TNF alpha in blood during inflammation against the background of glucosaminylmuramyl
dipeptide administration, is significantly higher within the time from the 6th hour to the day 3. At the days 5-7a
decreased concentration of TNF alpha against the background of the use of glucosaminylmuramyl dipeptide
compared to the natural course of inflammation is seen. From the day 10 to 28 there was a significant decrease in
TNF alpha concentration against the background of glucosaminylmuramyl dipeptide administration. Compared to
the natural course of inflammation, the IL-2 blood concentration during inflammation against the background of
the use of glucosaminylmuramyl dipeptide was significantly 1.11 times reduced at 6th hour (p<0.05). From the day 1
to day 3, the concentration of IL-2 in blood against the background of the use of glucosaminylmuramyl dipeptide
was significantly higher compared to the usual course of inflammation. From the day 5 to 7 decreased
concentrations of IL-2 in blood against the use of glucosaminylmuramyl dipeptide, 1.19-fold (p<0.001); 1.26-fold
(p<0.001), respectively, were registered. At the days 10 and 14, the IL-2 blood concentration against the use of
glucosaminylmuramyl dipeptide showed no difference with the natural course of inflammation. At the days 21 and
28, we registered a significant decrease in the IL-2 blood concentration against the use of glucosaminylmuramyl
dipeptide, respectively 2.91-fold (p<0.001) and 1.59-fold (p<0.001), compared with the natural course of
inflammation. Compared to the natural course of inflammation, the IL-2 concentrations in the peripheral blood
during inflammation with the use of glucosaminylmuramyl dipeptide at the 6th hour and the day 1 were
significantly higher, 1.42-fold (p<0.001); 1.35-fold (p<0.001), respectively. From the day 3 to the day 21 we observe a
1.43-fold increase in the IL-10 concentration in the peripheral blood during inflammation against the background
of glucosaminylmuramyl dipeptide administration compared to the natural course of inflammation, respectively. At
the day 28 during inflammation against the background of administration of glucosaminylmuramyl dipeptide, the
concentration of IL-10 was registered to be 1.04-fold (p<0.001) reduced compared to the natural course of
inflammation, indicating decreased chronicity of inflammation.
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