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AktyanbHOCTE: TpomOO03bI pETHHALHBIX BEH COCTABISAIOT OKoo 60% oT Bcel ocTpoit
COCY/IMCTOM MaTOJOrHK OpraHa 3peHus u B 15% ciydyaeB ABISAIOTCS NMPUYMHONW WHBAIUIHOCTH I10
3peHuro. BakHbIM MeXaHM3MOM B IaTOT€HE3€ 3a00JIeBaHMS SBJISETCS HapyLICHHE aHTHOTEHE3a.
KitoueBbiM (hakTOpOM, BBI3BIBAIOIIUM HEOBACKYJISIPU3ALIMIO, TpU3HAH (AKTOp pOCTa IHAOTENUS
cocynoB (OPOC). Admubepuent (Eylea, Bayer) sisnsiercs maubomnee 3dpdextuBabiM antu-OPIC
[pernapaToM Cpeliu 3aperucTpupoBaHHbIX B Ph.

Llenb: yctaHoBUTH 3(h(heKTUBHOCTD JiedeHus adunbepenTomM TpoMO03a peTHHAIBHBIX BEH.

Marepuan u meroasl. B mepuon ¢ suBaps 2014 r. mo depanp 2016 r. Ha neyeHUU
admmbepuentom B kabuHeTe peruHanbHON maronoruw Y3 3 T'Kb r. Muncka Haxomumuch 18
MalMEHTOB C TPOMOO30M pEeTHMHAIBHBIX BeH. M3 HuX Obuto oToOpano 12 mamwmentoB (12 rmas),
KOTOPBIM TMPOBOAWJIOCH OAHOKpatHoe (7 1mma3) wiM JBykpatHoe (5 11a3) BBEIEHHUE
WHTPAaBUTPEANTbHON HMHBEKIUU 2 Mr adraubeprenta yepe3 IJIOCKYIO 4YacTh IUJIMAPHOTO Tela.
HccnenoBanuch pe3ynpTaThl onTHUECKON KorepeHTHoM ToMorpaduu (OKT) makymnspHoit obnactu
710 ¥ TIOCTIE TIPOBEICHHON Tepanuu.

Pesynbratet u  obcyxknenue. Ilo mamneiM OKT y mamueHnToB Oblia  BbISIBIICHA
HEOBACKYJSpHU3aIUs, KOTOpas COMPOBOXKIANAach OTEKOM CETYATKH U  KPOBOMBIUSHUSIMU,
9KCCYIaTUBHBIMH M TeMOpparndeckumu e€ orcinoikamu. CpeaHsis IICHTPaTbHAS TONIIUHA CETYATKH
Mociie OJHOKpAaTHOTro BBeleHUs adummbepuenta ymenbinniaach Ha 106 £ 36 mMkM (kputepuit
VYunkokcona, p<0,05) (ucxomanas — 356,7 MkMm, nocie uHbeKuuu — 250,3 MKM), 1Ocjae ABYKPATHOTO
—Ha 140 + 47 mxm (p<0,05) (ucxomnas — 397,4 MKM, 1ociie IEPBOM UHBEKIIUU — 254,6 MKM, TIOCTIe
BTOPOIl UHBEKIUH — 257,2 MKM).

BreiBonpl:  [Ipumenenune mpemapata adaubeprent CHocoOCTBYET BOCCTAaHOBIICHHUIO
CTPYKTYPHOM IIE€JIOCTHOCTH MaKyJISIpHOM 00JacTH y MalMEHTOB C TPOMOO30M PETHHAIBHBIX BEH
nocine ogHokpatHoro (P<0,05) u aBykpatHoro (P<0,05) BBeaeHUS.
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Plasminogen activator inhibitor 1 type (PAI-1) is act as the principal inhibitor of
fibrinolysis. It’s secreted by adipose tissue. Moreover, the production of PAI-1 by adipose cells
could be an important contributor to the elevated PAI-1 levels.

Our study was aimed to analyze the relationship between obesity and PAI-1 plasma levels in
patients with mild traumatic brain injury (MTBI).

176 subjects have been examined. They were grouped into two categories: first group
contained 81 patients with MTBI, second (control) — 95 almost healthy individuals. Patient in each
group were subgrouped according to their body mass index (BMI) and waist-hip ratio (WHR). We
checked their PAI-1 plasma levels on the 1, 3, 7 and 14 days after hospitalization.

During the 1% day study, higher PAI-1 levels were reported to have association with obesity
and MTBI (75.7+6.81, normal body weight (NBW) — 54.1+£3.31 ng/ml, p=0.015). Moreover, in the
control group higher PAI-1 level were recorded in obese subjects (52.3+£0.86, NBW — 25.4+1.0
ng/ml, p=0.0001) Thus, the association between obesity and increased PAI-1 level was still obvious
on the 3% day study, levels of PAI-1 didn’t change much in patients with MTBL The analysis of
PAI-1 levels in MTBI patients on the 7" day showed that the association remained significant
between obesity and elevated PAI-1 level trending to decrease (70.1+7.73, NBW — 46.9+2.87
ng/ml, p=0.005). PAI-1 levels in the subjects with MTBI decreased slowly, independently of the



