FEATURES OF CARDIOVASCULAR RISK IN MINERS POTASH MINES
A.F. Pinchuk, N.P. Mitkovskaya

Aim of investigation. Conduct survey and selection of individuals having a high risk of cardiovascular
events among the miners of potash mines.

Methods. Clinical: medical history, anthropometric measures (waist circumference, an index ratio of waist
circumference to hip circumference, body mass index), blood pressure. Surveys of 100 patients, miners potash mines.

Results: most of the miners potash mines (74%) are overweight, with a tendency to abdominal obesity
and low commitment to physical exercise (34%). Over 85% of surveyed are smokers, among them over 10
years of smoking 55%, and more than one pack of cigarettes smoked per day — 27.7%. Alcohol uses (without
dependence) with more than 85% of respondents. High blood pressure above 140/90 mm Hg was observed
in 58% and take antihypertensive drugs, only 12%. About 10 patients have clinical symptoms of coronary
heart disease, and 2 — angina pectoris. Patients with intermediate and high cardiovascular risk has been
recommended consulting a cardiologist, followed by a complex of therapeutic and preventive measures.
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IOBEHUJIBHBINA APTPUT: HEKOTOPBIE ACITEKTBI TATOKUHE3A 3ABOJIEBAHUS
H.II IThasckasn

benopycckuii eocyoapcmeenHvlil MEOUYUHCKUL YHUBEPCUMEm

Ha coBpemMeHHOM »dTame pa3BHTHS PEBMATOJOTHH OJHOM M3 aKTyaJdbHBIX MPOOIEeM, Hapsmy C
BONPOCAaMH paHHEW THAarHOCTHKH, COBEPIIIEHCTBOBAHNS METO/IOB JICUEHHSI XPOHUYECKHUX BOCTIAINTENBHBIX
3a00NeBaHMiA CyCTaBOB y JETEH, SABJISAETCS M3Y4YeHHE OTJAICHHBIX WMCXOJOB M TPOTHO3a Y TAIMEHTOB
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¢ roBeHWIbHBIM apTpuToM (FOA). OOIenpuHsATOEe TMOHSATHE UCXOAa KaK OKOHYaHWs OOJe3HU (CMepTh
WM BBI3ZIOPOBJIICHKUE) HE HCIIONB3YeTCsS MPHU XPOHHUYECKUX 3a00JIEBAaHUSX, T.K. OHU HEYACTO SIBIISIOTCS
MIPUYUHONW CMEPTH, a BBI3JIOPOBJICHUS MPAKTUYECKH He HaOmtonmaercs. [1loaToMy MHOTHE aBTOPBI IMOJ
TepMUHOM «Hcxom» mpu FOA MOHMMAIOT COCTOSHHME MAlMEHTa 4Yepe3 OIMPEACTICHHBIM MPOMEKYTOK
BpeMeHH OT jeOrora 3aboneBanus [9,10]. YuutbiBas OTCYTCTBHE ONPEICIICHHBIX CTaHIAPTOB IS
onucanus ucxona KOA GONBIIMHCTBO MCCIENOBATENCH MPUMEHSIOT TaKUE MTOKA3aTed, KaK KIMHUYSCKUE
MPOsIBIICHUS, (DYHKIIMOHAJILHBIA CTaTyc, Ja0OpaTOpHBIC MapaMeTpbl, a B MOCICIHUE TOABI — TaKXKe
roKa3aTeu KadecTsa xusnu [2, 11, 13, 15, 16]. FOA npencrasiser co6ol ayTOMMMYHO-BOCHAIUTEIBHYIO
rpymmny 3aboneBaHuii ¢ pacnpoctpaneHHOCTbIO 1 Ha 1000 neteid, monoxe 16 net. B CILIA IOA na3biBanu
IOBCHWIbHBIA PEBMATOUIHBIM apTPUTOM, a B EBpomie — IOBEHUIbHBIM UANOMATHYECKUM apTpUToM [6,8].
AwmepukaHckoil komteruerd pemarosioroB (ACR) ObULTM BBICICHBI CUCTEMHBIN, MOTUAPTHUKYISIPHBINA
(P®O+ u P®-) m onuroaptukyaspHbiid BapuaHThl FOA, mpudeM MOCHeIHUE WMeeT JBa CyOTuma:
OJIUTOAPTPUTIIEPCUCTUPYIOIINH (YMCIIO BOBICUEHHBIX B [TPOLIECC CYCTABOB HE MPEBBINIAI0 4 Ha MPOTSHKEHUU
Bcero 3a00JIeBaHs ) M OJTUTOAPTPUT, PACIIpOCTpaHUBIIUICS (S 1 O0Jiee MOpaKeHHBIX CycTaBoOB). B HacTosIee
Bpemsi FOA paccmarpuBaeTcst Kak reTepOreHHas TpyIina 3a00JIeBaH i, UMEIONIUX Pa3InYHbIe KITMHHYECKUC
MPOSBICHUSA U OTIWYHOE NIPYr OT JApyra T€YEHHE MaToJIOrMuYecKoro mpouecca [14], ciemoBarensHO, U
WCXOJ] OT/ICIbHBIX BaPUAHTOB 3a00JICBaHUSI HEOIWHAKOB. Psiji aBTOPOB CUMTAIOT, YTO pa3jiMyusi B UCXOJE
00JIe3HN U MPOTHO3 HAIPSIMYIO 3aBUCAT Kak OT (JOpMbI Hayalla, TaK M OT BO3pacta B jcOrTe 00je3HU
[12]ITo MHeHMIO npyrux, Oojiee BaKHOE 3HAUCHUE MMEET BapUAHT TEUEHUS MaTOJIOTHMUECKOro mpoliecca,
KOTOpBIi MeHsieTes Y 1/3 maruerToB ¢ FOA [7]. AKTUBHO 00CYX1aeTCsl BOIPOC OTHOCUTEILHO aKTUBHOCTHU
3a00JieBaHMsI ¥ BO3MOXKHOCTH (DOPMUPOBAHHS PEMUCCHH Y MAlMEHTOB ciiycTs 10 u Ooliee jeT oT Havaa.
Her onHO3HAYHBIX JTAHHBIX O COCTOSHHH OIOPHO-JBUTATEIILHOIO arapara U (JOPMHPOBAHUU CEPhE3HBIX
(DYHKIIMOHAJIBHBIX HApYIICHUH Yepe3 JUIMTEIbHBIH MPOMEKYTOK BPEMEHH OT Havajga 3a0oJieBaHUS.
BrI3bIBaeT ompe/esieHHbIe TPYJAHOCTH OKOHUYATelbHAas HO30JOorHueckas Bepugukanus muarnosa HOA
Ha MPOTSDKEHUM MHOTHX JieT. OBIT JUIMTENBHOTO HaOMroAeHNs 3a manueHTamu ¢ FOA mokasbIBaeT, 4To
TedeHue 3a00JIeBaHUS MOPOH HerpeckazyeMo. YacTh 3 HUX POPMHUPYIOT Kiaccudeckue GopMbl 00JIe3HU
B3pPOCIIBIX, HAPUMEP PEBMATOUIHBIN apTPUT WA aHKUJIO3UPYIOIIHIA CIIOH/HIIUT, OTHAKO Y Psijia O0JIbHBIX
JIaXKe CITyCTsl MHOTO JIET AMAarHO3 (GOPMYIIUPYeTCst Kak «HenuphepeHIUPOBAHHBINA apTPUT». DTH IPOOIEMBI
MPEACTABIAECT UHTEPEC HE TOJIBKO JJI MeIUaTPOB, HO U JUIsl TEPAIrleBTOB, peBMaTOIOr0B. OHU HEAOCTATOYHO
OCBEIILICHBI B JIUTEPAType, JaHHBIC O HO30JIOTHYSCKHUX MCXO/IaX MPEICTABICHBI B SIMHUYHBIX 3apyOCIKHBIX
U OTEYECTBECHHBIX HccaeaoBaHusx [1,3-5].

Lean ucciaen0BaHusi: OIICHUTh HEKOTOPBIC ACMIEKTHl MATOKUHE3a IOBEHUJILHOTO apTPUTa Yy MaIllUeH-
TOB crapiie 18 JeT ¢ JaBHOCTHIO 3a00JeBaHus 5 U OoJiee JIeT.

MarepuaJibl 1 METOAbI: OOUICKIMHUYCCKUI, OMOXUMUYECKUH (00N aHAIM3 KPOBH, OO aHa-
JU3 MOYM, OMOXMMUYECKUH aHAIN3 KPOBH), UMMYHOJIOTUYECKHI (ONpe/iesIiCHHe YPOBHEH PEBMATOMTHO-
ro akTopa, aHTUTEI K IUKINISCKOMY IIUTPY/UTHHUPOBAHHOMY MIENTH]TY, PEHTTEHOJIOTHUECKHA, PYHKITHO-
HanbHble HHEKChl BAILL, DAS28, HAQ, cTarnucTUYecKHii ¢ UCIIOJIb30BaHUEM MporpaMel «Statistica 6.0».

Pesyabrarsl nccienoBanusi. [[poBesieHo ucciieoBanue 25 NaeHToB C JaBHOCTHIO 3a00IeBaHUs 5
u Oonee neT.KpurepusMu BKITFOUEHUS B UCCIIEIOBAHKE SBISUTNCE: Hannuue FOA B aHaMHe3e (FOBSHIIIbHBIN
PEBMAaTOUIHBIN apTPUT WU IOBEHWIBHBIA XPOHUYECKUI apTpuUT), BO3paCT cTapiie 18 JeT, JIUTeIbHOCTh
3aboneBanus 5 u Oonee seT. OOcnenoBanol7 xenmwH u 8§ MyxuuH. Cpenuuid Bo3pacTt 35 +4. Ilpu
BKJIFOYCHUH B UCCIICOBAHUE BCE MMAIUEHTHI MOTyYaid 0a3HCHYO Tepanuio: 6 narueHTos (24%) npuHumaiu
cynbdacanasun, 12 (48%) metorpekcar u 7 (28%) nedpmynamun. Y 76% o0OcinenoBaHHBIX OOHApPYKEH
nonuapTpurt, y 16% — onuroaptput, y 4% U3MEHEHUs B CycTaBaX HE BBIIBISUIMCH. CUCTEMHbBIC TPU3HAKU
OTMEYeHBI y 4% ManeHToB. AHAIN3 PEHTICHOJIOTHYECKOM KapTHHEI B IE00TE 3a00IeBaHMS [TOKA3a, YTO
I crapuio mam MUHMMAIbHBIE PEHTTCHOJIOTMUECKUE M3MEHEHHs B CycTaBax umenu SmarueHToB (32%),
CpeI KOTOPBIX Mpeodiafaiu OOJbHBIE C MEPCUCTHPYOIUMOIUroapTputoM. 11 ctaaus Obuia BEISBICHA
y 6 manuenToB (24%). Haubonee BrIpaKeHHBIN IeCTPYKTUBHBIN mpouecc B obnactu cycrasos (Il u IV
cTaaun) ObLT oT™MeueH y 44% OoNbHBIX, Yalle ¢ CUCTeMHON (popMoit 1 PD MO3UTUBHBIM TOIHAPTPUTOM.
Ha nacrosimee Bpemst 1 craguro nmeror 5 mamuentoB (20%), Il craguro 40%, a Il u IV cragun 10
narueHToB (40%). OyHKIMOHAIBHBIC OTPAHUYCHUS CYCTaBOB OBUIM MUHUMAJIBHBIMY HIIU OTCYTCTBOBAIIN
(dpynkumonanphbiii k1acc — DK I, I u HAQ = 0—1,0 6anna) y 92% 00nbHBIX, HYXIAJIHCh B TIOMOIIU
okpyxarouux nun (OK I, IV u HAQ = 2,1—3,0 6amna) 18%. ®K koppenupoBan ¢ mokazarensiMu
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KIMHUKO-JIa00paTopHOll akTUBHOCTH. Hambonee coxpaHHBIMH B (PyHKIMOHAJIHHOM OTHOIICHHH OBLIH
MAlMEHTHl C MEPCUCTUPYIOIIMMOIUTOAPTPUTOM, @ CaMble BBIPDAKCHHBIC HApYIICHUS MMENU OONbHBIC
MOJMAPTUKYIAPHOH 1 cucteMHOM popmamu FOA. Ha MomeHT Havasa 3a00eBaHuUs aKTHBHOCTB ITpoliecca y
20% manueHToB ObUIA MUHUMAaJIBHOM, y 32% ymepeHHol 1 'y 48% BbicOkol. MUHMMAIBHO WIIK YMEPEHHO
BBIpQXCHHAsT aKTUBHOCTh 3a0oseBaHus (mo mokasaresisiMm DAS 28) coxpanwmnace y 70% manueHTOB.
MuHrMabHast aKTUBHOCTH 3a00JIEBaHMS TOCTOBEPHO Yallle ONpeiesiach y MalueHTOB C OJIUT0apTPUTOM
[0 CPaBHEHHUIO C CHCTEMHOW M MOJIHapTUKYIsIpHOH dopmamu KOA. YV 25% OGonbHBIX OBUIM BBISBICHBI
9po3ud, y 2,5% — aHKWII03, TOJOBOK OenpeHHbIX KocTei. COCTOSHME CBOErO 3J0POBBSI OLCHWIM Kak
xopolee win oueHb xoporiee 20%, kak ynosnersopurenbnoe 60%, kak mioxoe 20% MalneHTos.

BbiBOABI.

TakuMm 00pazoM, B pe3yabrare MPOBEISHHOTO NCCIEIOBaHUI MBI YCTAaHOBHIIU, UYTO 4epe3 S u Oosee
net oT Havana FOA y manmeHToB coXpaHsuiach BOCIAIUTENIbHAs aKTHBHOCTD 3a00J1€BaHMs, OHAKO BbIpa-
KEHHOCTH ee Oblila 3HAYMTENLHO HUKE, YeM B JIETCKOM Bo3pacte. Y OONBbIIMHCTBA B3POCIBIX MAIIMEHTOB,
3aboneBunx FOA B 1eTCKOM BO3pacTe, OTMeuacs OMaronpusTHBIN QyHKIMOHAIBHBIN ucxod. [lomuapru-
KyJIsIpHast ¥ cUcTeMHast 1o 1e01oTy ¢opmbl FOA sBisuncs HanOosee HeOIaronpUsITHHIMU 110 TPOTHO3Y (Ha-
JMYUe aKTUBHOCTH 3a00JIEBaHMUs, SKCTPAAPTHKYJSIPHBIX IPOsIBICHNH ), peHTrenonorndeckomy (III-1V cra-
ust) u pyrkuuonansaomy (OK HI-1V, CHAQ >1,5 6amioB) ucxonam. Belen3noxkeHHOE CBUICTEIbCTBY-
€T O TOM, YTO ONpe/eNICHHbIC KaTeTOPUU OOMBHBIX TPEOYIOT yKe ¢ PaHHUX CPOKOB 3a00JI€BaHUS TIATEIIb-
HOTO HAOMIOAEHUS U AaKTHUBHOTO JICUeHHsI, YTOOBI M30€XKaTh Cephe3HbIX HAPYIIEHUH CO CTOPOHBI OMIOPHO-
JBUTATEIBHOTO arnmnapara, BIUSIOMUX Ha (GU3NYECKYIO U COUATBHYIO aJaTalHio MalueHTa B OyayIeM.

JUVENILE ARTHRITIS: SOME ASPECTS OF DISEASE PATOKINEZA
N.P. Plavskaya

The main aim of work is to assess long-term outcomes in patients with disease duration 5 years or
more. There is no sufficient number of studies and publications on the dynamics of the course and outcome
of JA in patients who have reached adulthood. There have been certain difficulties in the final verification of
the nosological diagnosis JA for many years. The study included 25 adult patients with JA, cases in children
(8 males and 17 females). The average age of patients was 35+4 years (range 18 to 60 years), duration of the
disease — from Syears. In 76% of patients was found polyarthritis, 16% — oligoarthritis, 4% change in the
joints were not found. Systemic symptoms were observed in 4% of patients. Functional limitations of the
joints were minimal or absent in 92%, 18%of patients needed help bystanders. FC correlated with clinical
and laboratory activity. Minimal to moderate disease activity persisted in 70% of patients.
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