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HO, UTO CPeAr APYTMX MHOEKLIMOHHbIN GakTop bbiny 56,88%,
a renatobuamMapHbii — y 44,50% nauneHToB. Takoe MoAo-
XEHWE BELLEN MPUBAEKAO BHUMAHWE K 3HAUMMOCTU UHbEK-
LIMOHHOTO W renatobuarMapHoro GaktopoB. Cpear BUPYCHbIX
areHToB HanboAee YacTbiM U BECOMbBIM MPUUUHHBIM aKTo-
POM BO3HMKHOBEHWSA UAM OCAOXKHEHWS KAMHUYECKOIO Teue-
HuA X aBAsetca BUMpycHbln renatut C (BIC). BIC sBasetca
He TOAbKO BOAE3HbBIO MEYEHM, HO U CUCTEMHOM (reHepPaAr3o0-
BaHHOW) MHOEKLMEW, KOTOPAst BAMSIET Ha APyrMe opraHbl, B
YACTHOCTM Ha MOAKENYAOUHYHO XXENESY U UMMYHHYIO CUCTEMY.
LleAnb — nccaepoBaTh COCTOSTHUE KAETOYHOMO M TyMOpPanb-
HOro 3BEHbEB MMMYHHOIN CUCTEMbI NauneHToB ¢ XI Ha
doHe nponeyeHHoro xpoHudyeckoro BIC (XBIC) noa BAu-
AHUEM MPEANOKEHHOTO KOMMAEKCHOTO A€YEHMA C AOMOA-
HUTEAbHbIM BKAKOUEHWMEM TenatoTpodHbIX NpenapaTos
renapuauHa (I'3) u metapokcuHa (MA).

Marepuanbl 1 meToabl. 06crepoBany 80 NaLMEHTOB C CO-
yetaHHbIM TeueHrem XI1 u XBIC. Mo meTopAnkam AeveHus
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60AbHbIX pa3peAMAn Ha 3 rpynnbl: 1-a rpynna (20 nauy-
eHToB ¢ XI 1 XBI'C) noAyvana obLIENPUHATLIN KOMIMAEKC
AeyeHuss no npotokony (OMNK) B TeueHne 3 MeCSLUEB;
2-a rpynna (25 naupenTtoB ¢ XM n XBIC) noayyana OlK ¢
AOTMOAHUTEABHbIM BKAKOUEHWEM renaToTpoPHOr0 CPEACTBA
lfenapuanH PLC no 1 kancyae 3 pasa B CYTKU MOCAE eAbl
B TeueHue 3 mecsues; 3-a rpynna (35 nauuneHtos ¢ XM u
XBI'C co 3HaueHnem CAGE >2,0) noayyana OlMK ¢ AOMOAHM-
TeAbHbIM BKAKOUEHWEM renatoTpodHOro cpeacTsa fenapu-
31H PLC no 1 kancyae 3 pasa B CyTKM MOCAE eAbl B TEUEHME
3 MecsiueB ¢ poobaBreHrem MA (AvBepus IC) no 500 mr
(opHa TabaeTka) 2 pasa B cyTkMi 3a 15-30 MWHYT AO eAbl B
TeueHve 3 MecALEB.

Pe3yAabtathbl M 06cy)kaeHUe. [1pr AONOAHUTEABHOM Ha3Ha-
ueHuK 3 NoAyUMAK BoAnee BbIpaxeHHY AMHaMKKY napa-
METPOB KAETOUHOMO MMMYHWUTETA MO OTHOLLEHWUIO K TaKO-
BbiM B rpynne OMK, a npu npuMeHeHU KoMObUHaLmm I3 1
MA elue Aydlumne pesyAstaTbl B AMHAMUKE CAEAYHOLLMX Ma-
pPaMeTPOB: NOBbILLEHWE 061N NONyAALMU T-AMMOLMTOB
Ha 5,2%, 22,9% n 57,7% B 1-3-i rpynnax COOTBETCTBEH-
HO; NK-kneTok — Ha 13,1%, 23,0% 1 39,4%; T-xeAnepoB —
Ha 10,7%, 22,8% un 36,3%; T-cynpeccopoB — Ha 26,0%,
38,9% u 45,3%; ymeHbLUEHWE KOAMYECTBA B-AnumdoumTos
Ha 10,4%, 18,9% un 35,6%. Takxe ObIAO AOCTUTHYTO MO-
BblLLIEHME UMMYHOPEryAATOPHOro UHaekca (CD4/CD8) Ha
11,5%, 17,7% n 45,7%. YMeHbLUeHUe COAepXXaHus B-anum-
$OUMTOB NOA BAMSIHMEM AEUYEHWA BO BCEX TPex rpynnax
COMPOBOXAAAOCb CHWXEHWEM aKTUBaLMKM TYMOPaAbHbIX
¢dakTopoB B 1-3-1 rpynnax COOTBETCTBEHHO: YMEHbLLEHWE
copepxanusa IgG B CbIBOPOTKE KpoBU — Ha 8,7%, 15,5% u
19,2%; I1gA — Ha 21,8%, 70,2% 1 88,5%; IgM — Ha 24,0%,
55,5% n 84,9%, a Takke 3HaUMTEABHOE CHUXEHWE CO-
AEPXaHUA LMPKYAVPYIOLLMX UMMYHHbIX KOMMAEKCOB — Ha
38,6%, B 1,9 pas3a 1 2,9 pasa (p<0,001).

BbIBoAbI. BbiA AOKA3aH MOAOXWUTEABHbIN MMMYHOKOPPU-
TMPYHOLMIA 3PPEKT BCEX TPEX MPOrpamMmM KOMMAEKCHOIO
AEUYEHMS C AOCTOBEPHO BOAEE BLICOKMM €70 YPOBHEM MpU
AOTOAHUTEABHOM BKAOUEHUU T3 M 0COBEHHO KOMOWHA-
ummn I3 u MA B KOMMNAEKCHYIO Tepanuto 60AbHbIX XIT Ha
$OoHe npoAeUeHHOro atTnoTponHo XBIC. AoCTUrHyTbie pe-
3yAbTaThbl KOPPEKLMU KAETOYHOTO M TYMOPaAbBHOIO UMMY-
HWUTETA KaK COCTaBHOM YaCTU HYTPUTUBHOIO TPOPOAOTUYE-
CKOrO CcTaTyca No3BOASIKOT FOBOPWTb O LIEAECO0OPA3HOCTH
BKAKOUEHWA NMPEANOXKEHHbIX NMPOrpamMm C LEAbIO YCTpaHe-
HUS1 TPODONOTUUECKUX U APYTHX PACCTPOMCTB Yy BOABbHBIX
XM B couetaHuu ¢ XBIC.

en Immunotropic effects of including
a combination of hepatoprotectors
in the complex therapy of chronic
pancreatitis combined with chronic
viral hepatitis C

H. 0. Khomyn, L. S. Babinets

Ivan Horbachevsky Ternopil National Medical University,
Ternopil, Ukraine

Key words: chronic pancreatitis, chronic viral hepatitis C,
hepatotrophic agents, cellular and humoral immunity,
metadoxine, heparizine
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Among significant etiological factors contributing to chron-
ic pancreatitis (CP), the infectious factor plays a role in
56.88% of patients and the hepatobiliary factor in 44.50%,
which has drawn attention to the particular importance of
these factors. Hepatitis C virus (HCV) is the most common
and important viral agent that causes or worsens CP. HCV
is not only a disease of the liver but also a systemic (gener-
alized) infection that involves other organs, in particular the
pancreas and the immune system.

The aim is to study the state of the cellular and humoral
immune systems of patients with CP against the back-
ground of treated chronic HCV (CHCV) under the influ-
ence of the proposed complex treatment with the addi-
tional inclusion of hepatotrophic drugs heparizine (HZ)
and metadoxine (MD).

Materials and methods. We examined 80 patients with a
combined course of CP and CHCV. According to the meth-
ods of treatment, the patients were divided into 3 groups:
group 1 (20 patients with CP and CHCV) received the gen-
erally accepted complex of protocol treatment (PT) for three
months; group 2 (25 patients with CP and CHCV) received
PT with the additional inclusion of the hepatotrophic agent
Heparizine PLC 1 capsule 3 times a day after meals for
3 months; and group 3 (35 patients with CP and CVHC with
CAGE >2.0) received PT with the additional inclusion of the
hepatotrophic agent Heparizine PLC (one capsule) 3 times
a day after meals for 3 months with the addition of MD
(Liveria IS) 500 mg (one tablet) 2 times a day 15-30 min
before meals for 3 months.

Results and discussion. With the additional administration
of HZ, a higher dynamics of cellular immunity indices was
reached in relation to those in the PT group. When using a
combination of HZ and MD, even better results were ob-
tained in the dynamics of the following indices: an increase
in the total population of T-lymphocytes by 5.2%, 22.9%,
and 57.7% in groups 1-3, respectively; NK cells — by
13.1%, 23.0%, and 39.4%; T-helpers — by 10.7%, 22.8%,
and 36.3%; T-suppressors — by 26.0%, 38.9%, and 45.3%;
a decrease in the number of B-lymphocytes — by 10.4%,
18.9%, and 35.6%. An increase in the immunoregulatory
index (CD4/CD8) was also achieved — by 11.5%, 17.7%,
and 45.7%. The decrease in the levels of B-lymphocytes
under the influence of treatment in all three groups was ac-
companied by a decrease in the activation of humoral fac-
tors in groups 1-3, respectively: a decrease in the content
of IgG in blood serum by 8.7%, 15.5%, and 19.2%; IgA — by
21.8%, 70.2%, and 88.5%; and IgM — by 24.0%, 55.5%,
and 84.9%; as well as a significant decrease in the levels
of circulating immune complexes by 38.6%, 1.9 times and
2.9 times (p<0.001).

Conclusion. A positive immunocorrective effect of all three
programs of complex treatment was proven, with a signifi-
cantly higher level of those with the additional inclusion of
HZ and especially the combination of HZ and MD in the
complex therapy of patients with CP against the back-
ground of CHCV treated causally. Based on the results of
correcting cellular and humoral immunity as an integral
part of nutritional trophological status, it seems reason-
able to include the proposed programs to eliminate nutri-
tional and other disorders in people with CP and CHCV.



