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lar, there has been fount out the relationship between COPD and destabilization of atherosclerotic plaques
and the development of unstable angina. A special feature of the microflora of the respiratory tract in the pa-
tients with COPD and concomitant unstable angina is the predominance of Gram-positive flora, especially [3-
hemolytic streptococci, an increased ability to form a biofilm that predetermines more pronounced antibiotic
resistance.
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IMYHOJIOTTYHI NIATUNU MIACTEHII CEPEQl1 AOPOCJINX XBOPUX B YKPAIHI

O3 «[dHinponeTpoBcbka MeanyHa akagemMis MO3 Ykpainny, M. [Hinpo

Memoro daHoi pobomu cmarno 8U8YeHHS iMyHO02i4H020 nidmury y xeopux Ha miacmeHito. Ob’ekmom doc-
TiOxeHHs1 by iMyHormoziqyHuUl Miomur y X8opux Ha MiacCmeHito WiisXoM 8USI8NIeHHS aHmMumin 6o peuernmopie
auemurixoniHy ma/abo aHmumin 00 M’3080-crieyuchiHHOI MUPO3UH-KIHa3u y ria3mi Memodom iMmyHoghep-
MeHmMHo20 aHani3zy. byno nposedeHo su3HayeHHsT aHmMumin 0o peuenmopie auemursxosiHy ma M’s3080-
crieyughiyHoOi mupo3uH-KiHasu y 96 xeopux Ha miacmeHito (71 — 3 2eHepanizogaHor, 25 — 3 O4HO hOPMOK0).
AHmumina 0o peyenmopie auemunxosiHy 6yno susierieHo y 57 (80,3%) 3 71 xgopux 3 2eHepariizoeaHo ma
y 13 (52,0%) 3 25-mu xeopux 3 o4HOtO hopmoro miacmeHii. Y 6 (8,5%) nauieHmie 3 2eHepanizoeaHow Miac-
mewHieto 6ynu susienieHi aHmumina 0o M's3080-creyugidyHoi mupo3uH-kiHa3u. Npu o4HIt hopmi yi aHmumina
susierieHo He byno. Y 8 (11,3%) xeopux 3 e2eHeparizogaHot miacmeHieto ma y 12 (48,0%) xeopux Ha O4YHY
opmy MiacmeHii aHmumin eusierieHo He 6yirio.

KntoyoBi crnoBa: miacTeHisi, aHTUTINa, peLenTopu aueTunxoriHy, M’a30Bo-cneLmdiyHa TMPO3nH-KiHa3a.

JocnidxeHHs1 BUKOHAHO y pamKax Haykogo-00csioHoi pobomu «KniHiko-HelpogbizionoeidHi ocobrnusocmi ¢hopmyeaHHsi Helipomediamo-
PHUX MOpyweHb 8 KiiHiui Hepeosux xeopob», Ne depx. peecmpauii 0114U000929. NpuknadHa (iHiyiamueHa).

Beryn Marepian i meToau pocnigxeHHs
MiacTeHist € akTyanbHol npobnemoto cy4acHoi OG’ekToM AocnifxeHHst ByB iMyHoONoriYHWiA nia-
HEBPOSONii 4Yepe3 3poCTalody 3axBOPOBAHICTL Ta TN Yy XBOPUX Ha MiacTeHil0 LUNSXOM BUSIBIEHHS
NOLUMPEHICTL 3 OfiHOTO BOKY, & TaKoX 4epes NoTeH- aHTUTIN A0 peLenTopiB aUeTUNXoniHy Ta/abo aHTK-
LidHY KypabenbHiCTb nauieHTiB — 3  iHWoro Tin 4O M’A30BO-CNELMMIYHOI TUPO3NH-KIHa3K y nna-
[2:3:4,6;7:8,9,10. _ _ 3Mi MeTofOM iMyHOhepMeHTHoro aHanisy. O6po6-
_ 3anponoHoBaHi paHile niaxoan Ao AiarHoCTUKM ka [AaHuX NpoBoAMnacs 3a AOMNOMOrol MeToziB na-
MiacTeHii BKMlo4anu KniHiYHe obGCTexeHHs), npose- pamMeTpuYHOi Ta HernapaMeTpuU4HOI CTaTUCTUKW.
[AGHHS NPO3ePUHOBOT NPOGM, BUKOPUCTaHHS enexT- Byno npoBefeHo BU3HAYEHHs1 @aHTUTIN A0 peLenTo-
poreiipomiorpadii [5;10]. B Toi xe 1ac, aani wono piB aLETUNXOomniHy Ta M'S30BO-CreuudiYHOl TUpo-
cneuianbHUX IMyHOMONiYHNX OBCTEXeHb, Sk OCHOB- 3uH-KiHa3n y 96 xBopux (56 xiHok Ta 40 YonosikiB)
HWX B AiarHOCTULi Ta NPOrHosyBanHi nepebiry miac- Ha MiacTeHilo (71 — 3 reHeparnisoBaHoto, 25 — 3 o4-
TEeHIl, B pra|H| npeacrtaeneH B NOOONHOKUX p060' HOMO CbOpMOI‘O Bip.I'IOBip.HO), Wo Hagxogunun Ao Bip'_
Tax Ta HesifoMi LMpokomy 3arany nikapis [6]. Eri- pineHHs Hespororii Ne1 K3 «[HinponeTpoBcbka
onoris MiacTeHll Ha AaHui Hac Heé BCTaHOBneHa, obnacHa KniHiyHa nikapHs imMeHi |.I. MeyHukoBay»
BTIM [OBEAEHA ayTOIMyHHa NprpoAa 3axsoptoBaH- npotsirom 2014-2016 poki. Cepepniii Bik XBOpKX
Ha [1,6,7:8]. Brpata (bnokysaHHs) Bnmsbko 60%  cxnapas 50,5+12,4 pokis, cepeaHs TpUBanicTb 3a-
peLienTopiB aUeTUXoniHy NpU3BOAUTE A0 PO3BUTKY XBOPIOBaHHS 4,4+1,2 poku.
m'azoBoi cnabkocri [1;10]. . .
Ho y 80-85% nauieHTiB 3 reHepanisoBaHoto i y 6nu- Mpu aHanisi TpueanocTi nepebiry xBopobun 6yno
3bk0 50% XBOpWX OYHOI POpM MiacTeHii BUABNS- BUSIBNEHO 2 MiKM 3aXBOPKOBAHOCTI: paHHIA (nepLui
I0TbCA  aHTUTINa [O peuenTopiB  aueTUNXoniHy nposin xBopobu y Biui o 40 pokiB) — y 49 xBopwux,
[9;10]. Cepen «cepoHeraTMBHMX» NaUiEHTIB MOXHa Ta nisHin (Nepwi nposien xsBopobwu y Bili noHag 60
BU3HAYUTU TUX, WO MalTb aHTUTINa A0 M’S30BO- pokiB) — 47 xBopux. Tak, y rpyni nauieHTiB 3 paHHiM
crneumgiyvHoi TMpPo3nH-KiHa3n [2;3;5]. B YkpaiHi yac- noYyaTkoM AOMiHyBanm xiHkun (37 xiHOK Ta 12 Yono-
TOTa BUSIBNEHHSA aHTUTIN OO peuenTopiB aueTurnxo- BiKiB), a B rpyni 3 ni3HiM Mo4YaTKOM 3axBOPIOBaHHS
NiHYy Ta M’A30BO-CNeundiYHOi TUPO3UH-KIHA3N BU- OoMiHyBanu Yonogiku (40 yonogikiB Ta 12 XiHOK Bi-
BYEHa HeJOCTaTHbO Ta NoTpebye nofanbLIoro Hay- OnoBigHo). AHTUTING 4O peuenTopiB aueTUNXoriHy
KOBOrO BMBYEHHS. Byno susBneHo y 57 3 71 xBopux 3 reHepanisosa-

MeTa po6oTu HOK hopMOto (8_0,3%)___Ta y 13 3 25-T xBOpMKX 3 O4-

, i i Hoto chopmoto miacTeHii (52%).
_ BuBY4eHHs imyHonoriyHoro niaTuny y Xsopux Ha 3a gaHvMK Haloro AoChiaXeHHs, y 6 (8,5%)
MIaCTEeHItO. nauieHTiB 3 reHepanisoBaHoO MiacTeHielo Bynun Bu-
ABMNEHi aHTUTINa 4o M'a30Bo-cneundivyHol TMPO3NH-
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KiHasn. py o4HiA bopMi y XKoQHOrO NauieHTa uj
aHTUTINa BMABMNEHO He Byno.

Y 8 (11,3%) xBopux 3 reHepanizoBaHoi ¢op-
Mol MiacTeHil Ta y 12 (48,0%) XBOpUX Ha O4HY
dopMy MiacTeHii aHTUTIN BMSBNeHO He Oyno. Linx

XBOPMX MOXHA BiQHECTM OO CEPOHEraTMBHOMO TUMY
MiacTeHil.

Hamu 6yno npoaHanizoBaHo iMyHOMNOriYHI AaHi B
3anexHocCTi Big KMiHIYHOT hopMKn MiacTeHii Ta BiKy
[ebloTy 3axBoptoBaHHA (Tabn. 1).

Tabnuys 1.
IMyHonoeidHi nidmunu y xeopux Ha miacmeHito (n=96)
dopma MiacTeHii YacTtoTa peecTpauii cepep iHLWMX (opm Bik gebioty
OyHa dopMma (3 HasiBHICTIO aHTMTIN Ao AchR) 13 (14%)* 15-65
OyHa dopma (6e3 aHTuTIN) 12 (13%)* 18-67
[eHepanisoBaHa 3 paHHiM NOYaTKOM (3 HasiBHICTIO aHTMTIN Ao AchR) 26 (27%)** 18-39
eHepanisoBaHa 3 Mi3HiM NoYaTKOM (3 HasiBHICTIO aHTUTIN o AchR) 31 (32%)** 40-70
eHepanizoBaHa popMa (3 HasBHICTIO aHTUTIN o MuSK) 6 (6%) 18-70
«CepoHeraT1BHa» MiacTeHisi: O4Ha Ta reHeparnisoBaHa 20 (21%) 18-70

lMpumimku: * - p>0,05, ** - p>0,05

Y XBopux Ha O4HYy (bOpMYy MiacCTeHito YyacToTa
BUSIBNEHHA aHTWUTIN OO0 peuenTopiB aueTUNXoniHy
cknagae 52% (aHtuTina BuseneHo y 13 3 25 xBo-
pux 3 04HOK (bOpMOL0). He BU3HAYEHO LOCTOBIPHOI
Pi3HWLI MiX BUSABMEHHSAM aHTUTIN OO peuenTopisB
aueTUnxoniHy y XBOpPUX Ha reHepanisoBaHy Miac-
TEHil0 B 3aNeXHOCTIi Big BiKy Ae6loTy 3aXxBOPIOBaHHS
(paHHIn Ta ni3Hin NOYaTOK 3aXBOPIOBAHHSA).

CepoHeraTBHa bopma MiacTeHil Big3Ha4yaeTb-
ca y 21% XBopux, WO NiATBEPAKYE HEOoOXigHICTb
noAanbLUIOro BUBYEHHS iHLLMX iMYHOMOrYHUX MeXxa-
Hi3MiB PO3BUTKY MiacCTeHil.

BucHoBkK

OCHOBHMM iIMYHONOrMYHMM MIgTUNOM MiacTeHil
HesanexHo Big Biky AebroTy xBopobu € miacTeHis,
acoliioBaHa 3 aHTUTINamMu 4o peLenTopiB aueTun-
XOoniHy Ta Bia3HavyaeTbca y 80,3% xBopux. Miacte-
Hiq, acouinoBaHa 3 aHTUTINaMM A0 M'S30BO-
cneundivyHol TUPO3MH-KiHa3W 3yCTpivaeTbCs BiAHO-
CHO HeyvacTo (8,5% XBOpMX Ha reHeparsi3oBaHy Mi-
acTeHilo) Ta TakoX He 3anexuTtb Big Biky OebloTy
XBOPUX. Y XBOPUX Ha O4HY DOPMY MiaCTeHil0 BUSIB-
NEHO BUKITIOYHO aHTUTINa OO0 M’A30BO-CneundivHol
TUPO3UH-KiHa3n (52%) xBopux. ¥ 21% XBOpUX He
BUSIBNEHO aHTUTIN Hi 4O peLenTopiB aueTUnNXoniHy,
Hi 0O M’I30BO-CreuunivHOT TUPO3MH-KiHa3W.

nepCﬂeKTMBM noganbLmnx gocnigxeHb

BpaxoByloun 3Ha4Hy KifbKiCTb XBOPUX 3 CEpOHe-
raTMBHOK (QOPMOKD MiacCTeHil, NepcnekTBHUM €
nofdanblle BWBYEHHS iMYHOMOrMYHUX MeXaHi3MiB

PO3BUTKY MiaCTeHii 3 METO BCTAHOBMEHHSA HOBUX
(oopaTkoBUX) MapKepiB 3aXBOPIOBAHHS.
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Pedepar
VMMYHOMNOIMYECKME NOOTUMbI MUACTEHUM CPEQM B3POCIbIX EOMNbHbLIX B YKPAUHE

Kanb6yc A. L.

LleJ'IbPO OaHHon pa6on=| CTano n3yvyeHune nMmMmyHosnorm4yeckoro nogrmna 'y 60MnbHbIX MUacTEHNEN.
KntoyeBble cnoBa: MuacTeHus, aHTUTena, peuenTopbl aueTunxonuHa, MblLIJeHHO-CI'IeLl,I/ICpI/NeCKaH TUPO3UNH-KNHa3a.

O6BbEKTOM nccneaoBaHust ctan MMMYHOMNOMMYECKUA NoATMN Y BOMbHbIX MUAcTEHUEN NMYTEM BbISIBIIEHUS
aHTMTEnN K peuentopamM aueTUnxonuvHa v / UM aHTUTen K MbllLeYHO-CNeunduyeckon TMPO3nH-kMHase B
nnasme MeToaoM UMMyHOEepMEHTHOro aHanu3a. bbino npoBegeHo onpeaeneHve aHTUTEN K peuenTopam
aueTUNXONMHA U MbILLEYHO-CNeLmMdUIecKon TMPO3nH-knHase y 96 6onbHbIX Muactenven (71 - ¢ reHepanu-
30BaHHOW, 25 - ¢ rma3Hon popmoit). AHTUTENA K peLienTopamM aueTurnxonuHa 6uinu BeigeneHsl y 57 (80,3%)
13 71 6onbHbIX € reHepanuaoBaHHon Uy 13 (52,0%) n3 25-11 60MbHbLIX € rnasHon opmMoin MuacTeHun. Y 6
(8,5%) nauMeHTOB C reHepanu3oBaHHOW MWacTeHUen Obinnm OOHapyXeHbl aHTMTena K MblleYHo-
cneundmyeckon TMPO3nH-kMHase. MNpu rnasHoi dopme 3Tn aHTUTENa OBOHapyXeHbl He Obinn. Y 8 (11,3%)
GonbHLIX C reHepanuaoBaHHoM 1y 12 (48,0%) GonbHLIX € rnasHon dOpMON MUACTEHUN aHTUTEN OBHapye-
HO He 6bIno.
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Summary
IMMUNOLOGICAL SUBTYPES OF MYASTHENIA GRAVIS AMONG ADULT PATIENTS IN UKRAINE
Kalbus O. I.
Key words: myasthenia gravis, antibodies, acetylcholine receptors, muscle-specific tyrosine kinase.

The approaches to the diagnosis of myasthenia gravis that have been proposed before include a clinical
examination, a proserin test, and electroneuromyography. At the same time, data on specific immunological
tests as ones of the most relevant in the diagnosis and prognosis of the myasthenia gravis course are not
commonly accepted in Ukraine. According to foreign literature, antibodies to acetylcholine receptors are de-
tected in about 80-85% of patients with generalized form and in about 50% of patients with ocular form of
myasthenia gravis. Among the "seronegative" patients, antibodies to muscle-specific tyrosine kinase can be
detected in some patients. In Ukraine, the frequency of antibodies to acetylcholine receptors and muscle-
specific tyrosine-kinase is not well studied and requires further in-depth investigation. The aim of this work
was to study the immunological subtypes in adult patients with myasthenia gravis. Methods. Antibodies to
acetylcholine receptors and/or antibodies to muscle-specific tyrosine-kinase in plasma in patients with myas-
thenia gravis were detected with ELISA tests. Results. 96 patients (56 women and 40 men) with myasthenia
gravis were involved into the study during 2014 — 2016. 71 patients were diagnosed to have generalized and
25 were diagnosed to have ocular form of myasthenia gravis. The average age of patients was 50.5 + 12.4
years; the mean duration of the disease was 4.4 + 1.2 years. When analyzing the duration of the disease, 2
peaks of disease onset were detected: early onset (the first manifestations of the disease before the age of
40) was registered in 49 patients, and the late onset (the first manifestations of the disease at the age of over
60 years) was registered in 47 patients. In the group of patients with early onset, women dominated (37
women over 12 men), while in the late-onset group, men dominated (40 men over 12 women respectively).
Antibodies to acetylcholine receptors were detected in 57 (80.3%) out of 71 patients with generalized form
and in 13 (52%) out of 25 patients with ocular form of myasthenia gravis. According to our study, 6 (8.5%)
patients with generalized myasthenia gravis were found out to have antibodies to muscle-specific tyrosine-
kinase. In the case of an ocular form, these antibodies were not detected at all. In 8 (11.3%) patients with a
generalized form of myasthenia and in 12 (48%) patients with ocular form of myasthenia antibodies were not
detected. These patients can be attributed to the seronegative type of myasthenia. Conclusions. The main
immunological subtype of myasthenia gravis, regardless of age, is myasthenia associated with antibodies to
acetylcholine receptors and is observed in 80.3% of patients. Myasthenia associated with antibodies to mus-
cle-specific tyrosine-kinase is relatively uncommon (8.5% of patients with myasthenia) and also does not de-
pend on the age of disease onset. Patients with an ocular form of myasthenia gravis were revealed to have
exclusively antibodies to muscle-specific tyrosine-kinase. In 21% of patients, antibodies were not detected ei-
ther to acetylcholine receptors or to muscle-specific tyrosine kinase.
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