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BUOXUMHYECKHNI MAPKEP ICAM-1 B OIIEHKE CTENIEHHM OITYXOJIEBON
IMPOI'PECCHUMU ITPU PAKE TEJIA MATKHA
Hroenesa B. H.
Hayunwiii pyxosooumensw: k. 6. 1., ooyenm [punvxosa T. IO.
Kageopa dbuonoeuueckou xumuu
Benopycckuii cocyoapcmeennviii MeOUYUHCKULL YHUBEPCUMEM

AKTYaJIbHOCTDH HCCJIEOBAHMSA: €KEr0JHO B Mupe perucrpupyercs cbiiie 180 000 HOBbIX
ciydaeB paka Tena Matku (PTM). HecmorTpss Ha 3HAUMTENBHBIA MPOTpecC, AOCTUTHYTHIA B
JMAarHOCTHUKE U JICYEHUM ATOr0 BUJAA paka, B IOCIEAHHUE ACCATUIETHS OTMEUYAETCS ITOCTENEHHbBIN U
HEYKJIOHHBIA pOCT 3a00J€Ba€MOCTH, a TaK)K€ CMEPTHOCTH OT JaHHOM MaToJOruH. AKTyaJbHBIM
ABJIAETCS IOMCK HamOoJee 3HAYMMbBIX OIYXOJIEBBIX MAapKepoB MAJI JOOINEPAllMOHHOW OLEHKU
nporpeccupoBanus PTM. OnHo# 13 Takux MOJIEKYJI SIBJSETCS TPAaHCMEMOpPaHHBIN TJIMKOMPOTEHH —
ICAM-1.

Hean: mpoBecTH CpaBHUTENBHBIM aHamW3 YypoBHS pactBopumor (opmer SICAM-1 B
CBIBOPOTKE KPOBH MAIIMEHTOK C Pa3IMYHON pacpOCTPaHEHHOCTHIO M CTENEHbIO TU(PEepEeHIIMPOBKH
PTM c TeM, 4ToOBI OLIGHHTh BO3MOXHOCTH Hcroib3oBanuss SICAM-1 B kadecTBe Mapkepa
IIPOrPECCUPOBAHNUS OIYXOJIH.

Marepuanbl ¥ MeTOAbI HCCJIEIOBAHHUS. MATEPUAIOM CIIY)KHUJIA CHIBOPOTKa KpoBu 107
nanueHTok, crpajaromux PTM, u 20 xnuHuyecku 310poBbIX jul. Konnenrpamuio [ICAM-1
OTIpEAETISUI METOI0M UMMYHO(GEPMEHTHOTO aHAU3A.

Pe3yabTaThl MCCIeI0BaHUSI. YCTAaHOBJIEHO, YTO B CBIBOPOTKE KPOBH HAIlMEHTOK
koHueHTpauus ICAM-1 yBenuuena Ha 84% mo cpaBHeHHIO ¢ Tpymnmoil koHTpons (p<0,05). IIpu
stoM ypoBeHb ICAM-1 B 1,8 pasa Bbuue B rpymnmne nanueHtok c II-IV cragusmu PTM no
cpaBHeHHUIO ¢ rpynnoii nauueHTok ¢ I-1I cragusmu (p<0,05). BrisgBnena 3amMeTHast KOppeIsIIHOHHAS
cBsa3b koHmeHTpauuun ICAM-1 B kpoBu mnamueHTtok co cramueir PTM (R=0,60; p<0,01). V
MAIMEHTOK C BHICOKOW U MTPOMEKYTOUHOM CTEMEHBIO 3JI0Ka4eCTBEHHOCTH KoHIeHTpanus ICAM-1 B
KpOBH BbIIIe HAa 26 % MO CpaBHEHHWIO C MAalMEHTKaMH ¢ Hu3KomuddepeHnupoBanubiv PTM
(p<0,05).

BbiBoa: Bo3pacranue ICAM-1 B CBIBOPOTKE KpOBM IO Mepe MPOrpecCHpOBAHUS
OIlyXOJIEBOIO IIpollecca CBUAETEIBCTBYET O TOM, 4YTO J@HHBIM II0Ka3aTelb  SBISAETCS
IIPOTHOCTUYECKH 3HA4YMMBbIM B JOOINEepalMoHHOM auarHoctuke PTM B kadectBe Mapkepa
OITyXOJIEBOIO POCTA.

PROBIOTICS AND INTESTINAL MICROFLORA OF HIV-INFECTED PATIENTS
Gorobchenko K.
Sumy State University, Medical Institute, Department of Hygiene and Ecology with the course of
microbiology, virology and immunology

Background: HIV-1 infection results in marked immunologic insults, including pronounced
CD4+ T-cell loss from gut lymphoid tissue, and structural damage to the intestinal mucosa
following dysfunction of the gastrointestinal system, including compromised barrier function.
Increased intestinal permeability and microbial translocation promote systemic immune activation,
which is implicated in disease progression. While the development of highly active antiretroviral
therapy (HAART) has been a major advancement in the treatment of HIV-1 infection, the need for
novel complementary interventions to help repair intestinal structural and functional integrity
remains unmet. Known properties of probiotics suggest that they may be useful tools in restoring
normal intestinal flora. In this regard, the aim of the present study was to evaluate changes in
microflora of the large intestine in chronic HIV infection and the possibility of correction by means
of bacterial preparations (probiotics).

Methods: The study involved 40 HIV-1-infected patients of the regional center of
prevention and control of AIDS in Kharkov. The intestinal microflora of patients with HIVV was
examined by simple bacteriological method. Dysbiosis correction circuit was designed for one
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month taking of probiotic preparations. It contained such microorganisms as Lactobacillus spp.,
Streptococcus thermophylus, Bifidobacterium spp., Escherichia coli, Saccharomyces boulardii. Six
weeks later the follow-up study was conducted to investigate gut microflora of 20 HIV-infected
patients.

Results: Changes of intestinal microflora were found in all of the patients. The decrease in
the obligatory microorganisms quantity, especially in bifidobacteria (lower than reference ranges in
90% of patients) was the most frequent finding. Bacterial overgrowth of opportunistic pathogenic
biota (mainly S. aureus and Candida spp.) was registered in only a minority of patients. The
probiotic interventions resulted in significantly elevated levels of beneficial bacteria load (such as
Bifidobacterium spp, Lactobacillus spp.) and a decrease in patogenic bacteria load (such as
Clostridium, Candida spp).

Conclusions: Probiotic preparations can successfully augment the levels of probiotic species
in the gut during chronic HIV-1 infection. These findings may help inform future studies aimed at
testing pre- and probiotic approaches to improve gut function and mucosal immunity in chronic
HIV-1 infection.

EFFECT OF SYNBIOTIC THERAPY ON CYTOKINES CONCENTRATIONS
IN PRE-PRESCHOOL CHILDREN WITH COMMUNITY-ACQUIRED PNEUMONIA
Kh. I. Vasylyshyn, I. Yu. Vysotsky, U. Amaso-Kalu, F. Omogheme Idighri
Sumy State University,
The Department of Biophysics, Biochemistry, Pharmacology and Biomolecular Engineering

The diseases of the respiratory system occupy the first position which constitutes nearly 62-
65 % in the structure of child morbidity. Community-acquired pneumonia (CAP) is one of the most
common diseases of modern society. Cytokines play a central role in inflammatory response that is
a basis for further immune response.

Our aim was to study the effect of synbiotics on pro- and anti-inflammatory serum
cytokines (IL-8 and IL-4) concentrations in pre-preschool children with CAP.

Materials and Methods
We examined 27 children (aged 1-3 years), who were hospitalized with CAP in the infectious unit
No. 1 of St. Zinaida Sumy City Children’s Hospital between 2011 and 2013. The patients were
divided into two groups. 14 children with CAP, who received standard therapy, composed group 1.
13 patients, who received therapy combined with synbiotic therapy, entered group 2. 18 apparently
healthy children of appropriate age and gender composed the control group.

Serum cytokines (IL-4 and IL-8) concentrations were measured by the ELISA using the test-
systems. The evaluations were conducted during acute period (on 1st-2nd day after hospitalization)
and etiotropic treatment interruption (on 10-14th days).

Results and Discussion
At onset of disease IL-8 concentration increased significantly (p < 0.001); IL-4 concentration also
increased (p < 0.001) in groups 1 and 2 in comparison with the control group.

During the early recovery period IL-4 concentration increased significantly in group 1 comparing
with the acute period (p < 0.05). However, IL-8 concentration was unchangeable (p > 0.05) due to
the received therapy. At the same time, the indices were not standardized (p < 0.001).

Combination of complex therapy and symbiotic therapy for CAP treatment reduced
concentrations of pro- and anti-inflammatory cytokines. For example, the significant decrease in IL-
4 (p <0.01) and IL-8 (p < 0.01) concentrations occurred in group 2. Unfortunately, the indices were
still higher than in the apparently healthy patients (p < 0.001, p < 0.05).

Thus, combination of standard therapy with symbiotic therapy for CAP can potentiate the
therapeutic effect by inhibiting inflammation for patients.



