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TAM Olmblie, MmO geski 3 Hux (po3ymMoBa  BiICTAJICTh,
KPeTHHH3M) TPaKTUYHO HE3BOPOTHI. TaKUM YHHOM, Y
PO3BUTKY 300HOT €HIeMil BEJIMKY POJIb BiAirPatOTh €KOJIOTIUHI
YMOBH BiAMOBigHOro periony. IHmykropom —THpeoimHOl
MaToyiorii B LiloMy € WomonmediuuTt, SK NpAMHH, Tak 1
BITHOCHMH, OCHOBHOIO TPMYMHOIO SIKOTO € TEXHOTCHHE
3a0pyJHEHHsT  HABKOJMLIHBOTO  cepenoBuiga  ((ropucti
3'eqHaHbs, pamioHykimiay i in.). Tobro 300Ha eHmemis abo
HononediluT Mae perioHallbHI BiZIMIHHOCTI, SIKi TIOB'A3aHi 3
€KOJIOTTYHMMH YMOBaMH [IbOTO UM 1HILIOTO PETiOHy.

KirouoBi cioBa: mmroBMAHA 3a703a, ATOJIOTIS
LIMTOBUIHOI 3a7103H, HonoAe(iunTHI 3aXBOPIOBaHHs, Hox,
¢dTop, 3a0pyAHEHHS PaTiOHYKJIIiIaMH.

Crarrs Hagiiima 22.06.201%.

OTCTAJIOCTh, KPETHHHW3M) IPAKTHYECKH HeoOpaTtumbl. Takum
00pa3oM, B pa3BUTUH 300HOH HIEMHUU OONBIIYIO POJIb HUTPAIOT
9KOJIOTMYECKHE  YCJIIOBHS  COOTBETCTBYIOLIETO  PErHOHA.
WHaykTOpOM THUPEOMIOHOM NAaTOJOTMU B IIEJIOM  SBISETCS
HononeduuT, Kak MPsAMOI, Tak U OTHOCHTEIBHBIH, OCHOBHOM
MPUYMHOW KOTOPOTO SIBISIETCS TEXHOTEHHOE 3arps3HEHHe
OKPYKaroIIei cpeibl ((TOPHUCThIE COSTUHEHNUS, PaJOHY KITHUIbI
u jp.), To ectb 300Hast dHIEMHUS WK HOMOAEHHIUT HUMEET
pETHOHANIBHBIC — Pa3JIMyuMsl, CBA3AaHHBIC C OJKOJOTHYCCKHMH
YCIOBUSAMHU 3TOTO WJIK HHOTO PErHOHA.
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The study of the characteristic features of lalmyadata in patients with Dupuytren's contractureich in the past was
verified as having been exposed to ionizing radigtshowed that in the examined patients with Dineuys contracture there is
a concordance of the fibrous process in the pahpaneurosis and liver, and the pathological progesise liver is one of the
primary pathogenetic links in the formation of qaeture. It was revealed that there is a relatipnisétween the degree of fibrous
liver damage and the biochemical blood parametepstients with Dupuytren’s contracture.
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The work is a fragment of the research project ‘@atination of the connective tissue pathology etilbpgenesis in
victims after radiation accidents based on whioh plathogenetic justification for the victims treatmwill be developed”, state
registration No. 0118U002106.

Frequent connective tissue pathology symptoms ageidylis diagnosed as neuromuscular affect
and lesions of the joint, which may be characteribg muscle weakness, myalgia, arthralgia, arghriti
(mostly observed symmetrical joint damage). Thig fa proved by the logical progress of symptoms of
various extrahepatic manifestations, among whiehQIC often comes to the fore in the clinical pietur
and a significant number of experts consider D@ &gpical stigma for patients with chronic alcolkoli
hepatitis [3, 4, 5].

The worldwide studies of the impact of ionizing iegthn on the connection tissue were carried
out, but those studies were carried out in experimat significant irradiation doses for a very rghione
without regard to radionuclide incorporation.

Statistics points out the increase in the prevaaiclinically manifested pathology of connection
tissue in individuals exposed to ionizing radiatéord scientists describe such phenomena [2, 4, 6].

The purposeof the study was to identify the typical peculi@s of common laboratory data of
patients with Dupuytren’s contracture who had begmosed to ionizing radiation (this fact was vexdfi
and confirmed by state register records) at diffestages of the pathological process in the it
determination of typical morphological changes fiithological changes in the tissues of the palm
aponeurosis.

Materials and methods.The results of our work are based on the integrdy@@mic supervision
data of the individuals (accident liquidators ok tichernobyl nuclear power plant (ChNPP)) with
Dupuytren’s contracture (DC) performed on the ba$ithe clinic of radiation registry of the Natidna
Academy of medical Sciences (NAMS) of Ukraine i©2@hrough 2012. The study used case follow-up
cards and patient’s chart stored in the archivéhefNational Research Center for Radiation Medicine
(NRCRM) of NAMS of Ukraine, military hospital in pin and surgical departments of the Kyiv City
Emergency Care Hospital (KCECH).
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To achieve the purpose, we examined 188 patierate(raged 41-71 years) with DC, which were
treated in the hospital of NRCRM of NAMS of Ukrajnime military hospital in Irpin and surgical
departments of the KCECH. All patients were opefdtecause of calculous cholecystitis.

The duration of the pathological process in therland palmar aponeurosis for all the patients was
as follows: up to 5 years; 5 to 10 years; 10 andenyears. Depending on the liver fibrosis stagetifg)
patients were divided into 3 groups. The first grancluded 110 patients who had the I-st stagévef |
fibrosis (F1); the second group — included 59 paievith [-nd stage of liver fibrosis (F2); the third group
included 19 patients who hall-td stage of liver fibrosis (F3).

All the patients passed through laboratory bloodlysis, fiber test using BioPredictive method
(France), elastometry and liver biopsy.

All calculations were carried out according to tequirements and criteria of the evidence-based
medicine, and the results are within the rangerobability.

Mathematical methods of parametric statistics vegglied to estimate the statistical probability
of materials obtained during the studfe study was performed in the circumference ohteessary and
sufficient, selection of each trait was by perfodniy the method of irreversible randomization amel t
formation of controlled randomized groups (clusteapplied parametric statistics methods using the
Student's coefficient and determining the meamregiin each cluster.

Results of the study and their discussiormhe analysis of DC degree variation with liver fibis
stage showed that the inspected patients with fibessis stage F1 were dispersed among DC dedyrees
Il and Il in about the same quantity. Among patsewith stage of liver fibrosis F2 the DC degreavéls
found in almost half of cases (49.2%). At the sdime among patients with liver fibrosis stage F8 th
majority of individuals (57.9%) had DC degrees The mean age of patients with DC and liver fibsosi
stage F1 was 47+0.7 years old. 47% of the inspgxgdnts were in the age cohort of 41-50 year% 29
51-60 years; the rest — 61-70 years (table. 1).

The mean age of patients with second stage of fibessis (F2) was 49+0.8 years: 30% of the
studied patients were within the age cohort of @&ars, 39% — 51-60 years; the rest — 61-70 y&hss.
mean age of patients with DC and third stage @rliibrosis (F3) was 49+0.9 years. Among patielfits o
this group 37% were in the age of 41-50 years, 28B4-60 years, and the rest — within the age of®1-
years.

Table 1
Variation of Dupuytren’s contracture degree with liver fibrosis stage
Liver fibrosis stage
DC degree
F1 (n=110) F2 (n=59) F3 (n=19)
I (n=62) 42 (38.2%) 18 (30.5%) 2 (10.5%)
II (n=65) 30 (27.3%) 29 (49.2%) 6 (31.6%)
Il (n=61) 38 (34.5%) 12 (20.3%) 11 (57.9%)
Total 110 (100%) 59 (100%) 19 (100%)

All the inspected were passing through blood testd the appearance of clinical symptoms and
during the treatment. Till clinical manifestatiaihe inspected patients’ leucogram was charactebyeal
tendency to increase the total number of white dloglls, increase in blood relative of band, segetén
neutrophils and the percentage decreasing of lyoyibs. ESR was 1.8 times higher than the reference.

At the same time for patients with DC moderatevitgtof chronic hepatitis the deviations of blood
values received from the clinical blood analysigeveften observed: reducing the number of red blood
cells in 41.3% of cases, hemoglobin — 36.9%, leytasc— 41.3%, neutrophils — 58.7%. The eosinophilia
was found in 65.2% of patients, relative lymphosjgdabsolute lymphocyte content was maintainexd at
physiological level) — in 6.5% and acceleratiorenfthrocyte sedimentation — in 50%.

When biochemical indices were studied the raisdéxrof gamma glutamine transferase (GGT)
was registered in all the patients, and high lewéBlkaline phosphatase (ALP) — in 58 (44.6%) qvds.

88 (66.6%) patients had a protein synthesis dysifumén liver as hypo-, dysproteinemia, reductidn o
prothrombin.

Comparison of the mean values of basic hematolbgazrameters appointed by analysis procedure
for patients suffering from DC with liver fibrosievealed slight deviations from the control group
(table 2.).

An increased number of leukocytes, lymphocytesnephiles, monocytes and decreased content
of segmented and stab neutrophils was detecteatients with DC with liver fibrosis stage F1. Hoveey
none of the mean values of the aforementioned peteas have exceeded significantly the accepted
standards. The analysis of the frequency of clini@od test parameters deviations from the refezen
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demonstrated that the platelet count was reduc8d®96) patients, neutrophils — in 26 (24%). 13%)2
patients had a slight eosinophilia. Other indicésperipheral blood deviated from the reference
occasionally.

Table 2
Peripheral blood hematological indicators for patiens with Dupuytren’s contracture depending
on liver fibrosis degree

. Study groups Reference
Indices F1 F2 F3 Control range
(n=110) (n=59) (n=19) (n=45)

leukocytes, x1Yl 6.2+0.16 p<0.05 5.9+0.18 6.4+0.44 p0.04 5.63%0.1 4.0-8.8
lymphocytes, % 38.03+0.76 39.5+1.37 37.2+1.56 30237 19-37
lymphocytes, x19l 2.34+0.07 p<0.05 2.3+0.1 p<0.05 2.35+0.17 p<0405 1.31+0.23 15-2.4
erythrocytes, x1Ul 4.940.04 4.8+0.05 4.9+0.08 4.73+0.05 4.0-5.5
hematoglobulins, 4 150.2+0.99 148.3+1.53 151.7+3.19 146.40+1.%58  0-180
platelets, x19 255.6+4.79 242.6+4.77 258.9+6.98 251.80+5.24 -380
segmented neutrophils, % 51.2+0.83 p<0.05 49.5:<8105 53.7+1.65 56.17+0.65 47-72
stab neutrophils, % 0.8+0.09 p<0.04 0.8+0.14 p<0.0%.4740.16 p<0.05 1.6040.16 1-6
eosinophiles, % 3.1+0.25 p<0.05 2.98+0.28 2.21+0.44| 2.31+0.27 0.5-5
basophils, % 0.24+0.05 0.34+0.08 0 0.31+0.09 0-1
monocytes, % 6.3+0.25 p<0.05 6.7+0.36 p<0.05 682p<0.05 2.37+0.35 3-11

Note. p — is the probability of a difference congghto the control group.

Similar, but less numerous changes (compared witltral group), namely an increased number
of lymphocytes, monocytes and decreased contesegrinented and stab neutrophils were detected in
patients with DC with liver fibrosis stage F2. Jastin the group of F1, the mean values of chaingkdes
didn't significantly differ from the reference ondadices of the deviation frequency analysis based
clinical blood test showed that platelet count wethuced in 8 (13%) patients and neutrophils coim®2
(38%).

7 (12%) patients had a slight eosinophilia. Otimelides of deviations from the reference were
fixed occasionally.

Patients with liver fibrosis stage F3 who suffefieoin DC had the indices main value that differed
from the reference ones in the following: the ims®d number of leukocytes, lymphocytes, monocytes;
the decreased number of stab neutrophils. Howdwennly index, namely, the content of stab nedtilep
was significantly reduced compared to the loweritlioi reference. The analysis of the frequency of
deviations of the clinical blood test parameteosriithe reference ones demonstrated that the néilsop
number was reduced in 3 (15.8%) patients. 2 (105&tEnts had slight eosinophilia. Other indices of
clinical blood test deviated from the referenceasaenally.

Since in the vast majority of patients with DC #e&y indices of peripheral blood were within the
reference, it is possible to summarize that thedoiendency to change notably the tendency to leuko
lympho-, eozyno- and monocytosis and neutropemi@iglinically significant. The only notable arftet
most probabilistic breach which should be admitsechoderate stab neutropenia in patients with D€ an
with the liver fibrosis stage F3, but in our opimjcuch an infringement is directly associatedneeitvith
any pathological process in the liver nor with tleelopment of contractures.

The study of the biochemical blood tests resultthefaffected by DC revealed the presence of
moderate cytologic and dysproteinemic syndromdsgis).

For the patients with DC and liver fibrosis stagé B significant increase of alanine
aminotransferase ALT, aspartate aminotransferase & ALP was revealed when the average values
were compared with reference group indicators.

It should be noted that this increase was sigmitigeot only in comparison with the reference
group, but also in comparison with the upper liofithe admitted standards.

The fact that a significant increase in serum aody-globulin content of protein fractions and
reduction of albumin by comparison with the contantl reference limits was fixed for patients wit@ D
and fibrosis stage F1. In addition, the thymol tedicator tended to grow but it didn’t exceed thmper
limit, so this trend cannot be considered as dithjcsignificant.

Frequency analysis of biochemical blood parametevgation from the reference values showed
that 89 (81%) patients with DC and first degredilmosis had the raised level of ALT, 68 (62%) pats
had the raised level of AST, 77 (70%) — of ALP,(88%) — of serum iron, 63 (57%) pfglobulins and
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63 (57%) ofy-globulins relative content. 34 (31%) patients tfael increased thymol level. The reduced
content of albumin in the group of first degrediwdr fibrosis (F1) was observed in 62% of cases.

Table 3
Biochemical blood indicators variations with liverfibrosis degree
for patients with Dupuytren’s contracture
. Study groups Reference
Indices F1 F2 F3 Control range
(n=110) (n=59) (n=19) (n=65)

ALT, units/I 157.2+12.9 p<0.001 130.9+16.3 p<0.00168.9+27.4 p<0.001 29.4+2.4 8-54
AST, units/I| 73.1+6.3 p<0.01 71.4+9.7 p<0.01 70741p<0.01 25.3+2.2 16-40
ALP, units/I 131.3+5.7 p<0.01 124.3+8.8 p<0.01 $#93.6 p<0.01 52.7£3.9 36-92
PTI, % 88.5+1.1 88.71£2.2 89.8+2.9 92.546.3 80-105
Total protein, g/l 75.25+0.9 76.3+0.9 75.9+1.2 3B 63-87
Thymol test, units 3.6+0.3 p<0.05 3.2+0.4 4.7+08 95 2.0+£1.0 0-4
Serum iron, uM /I 37.8+4.4 p<0.001 24.3+3.2 25.142<0.05 17.8+3.6 10.5-25.0
Globulins, g/l 30.5+0.7 30.8%£1.2 33.2%£1.2 26.0+4.5 17-35
Albumins, g/l 44.9+0.5 44.91+0.6 42.7+0.6 42.54+6.3 0-55
Albumins, % 48.6+0.7 p<0.05 51.3+1.2 53.4+1.9 59 8+ 52.0-65.0
a1— globulins, % 3.9+0.14 4.4+0.3 3.6+0.3 3.5+0.6 -26
az— globulins, % 10.6+0.3 9.75+0.3 9.6+0.7 9.4+0.8 0-73.0
B— globulins, % 15.0+£0.4 13.3+0.4 13.5+0.9 12.0£1.1 8.0-14.0
y— globulins, % 22.4+0.5 p<0.05 21.7+0.8 20.4+1.0 718.7 12.0-18.0

Note. p — the probability of a difference compat@the control group.

A significant increase of ALT, AST and ALP was raied in patients with DC and liver fibrosis
stage F2 like the group of patients with F1 Thesrem't other changes in the indices according ¢ th
mean values comparison results.

Frequency analysis data of biochemical parametevg&tion from the reference values showed
that 46 (78%) patients with DC and second stadg@uaisis (F2) had the raised value of ALT, 29 (49%)
patients had the raised value of AST, 37 (63.5%j ALP, 29 (50%) — of serum iron, 19 (33%) [®f
globulins and 29 (50%) — gfglobulins relative content.

Thymol exceeded the reference values in 14 (23%8<aAs well as in the case of the patients
with F1, 62% of the patients with the liver fibresstage F2 had the decreased albumin relative

content.

Like patients with fibrosis stage F1 and F2, pasemith DC and liver fibrosis of the third stage
(F3) had a significant increase of ALT, AST and Alad of the thymol test index. It was revealed by
biochemical blood analysis. These changes werelfeigmificant when they were compared to the cdntro
and the upper limit of the reference. At the saime tthe raised level of serum iron was found orftgra
the main values had been compared, but it was gspomous compared to reference limits.

Patients with liver fibrosis of the third stage YfRad the increased ALT in 17 (88.9%) cases, AST
—in 12 (63.1%), ALP — in 13 (68.7)%, serum irom-9 (50%) cases, the relative conten3efandy-
globulins —in 5 (28.6%) and 8 (42.9%) cases, respay. Thymol exceeded the reference values # 60
of cases. The albumin relative content was reduced(21.4%) cases of the group with the third stag

fibrosis.

The data of our study correlated to some extert thie data of on the pathogenetic features of
fibrosis development, but the development rateeV8886 less than our findings which can be explained
by the impact of ionizing radiation [2, 7]. The eadf liver and hepatogenic fibrosis in the develeptrof
DC is indicated also in the study [5], however, togrelation between liver disease and fibrosis was
significantly lower (6.8%) in these studies. Théerof fibro genes has also been thoroughly examined
[8], whose data on fibrogenesis correlated withresults but did not take into account the ioniZmgfor.
The relationship of DC and factors of liver injumere pointed out, but there was no verificatiorthaf
fibrosis itself in his work indicating correlatioof liver fibrosis and DC, but this was not provenaa
probable level [9]. Similar opinion was statedhe tvorks by some researchers, however, all indieze
29-50% lower due to the fact that the studied cgaint was not exposed to ionizing radiation [1]teDa
analysis indicates that there is some correlatfdiver pathology and palm aponeurosis, but therad
data on patients with irradiation, so the correlatf indices is not correct [9]. Thus our studiage almost
no analogues at present.
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1. Based on the study results one can say with frighability that there is a coherence between
two processes: palmar aponeurosis and liver fisnagicess on the one hand and the pathologicaégsoc
in the liver on the other hand. It is one of themary pathogenetic elements which form the Dupuysre
contracture.

2. The examined patients having Dupuytren’s cohtrachad an association between the stage of
liver injury and fibrous blood biochemical indicedo The patients with Dupuytren’s contracture dns t
liver fibrosis stage F1 had the most notable changebiochemical blood parameters. These changes
demonstrate the active development of the pathoddgrocess in the liver. Patients from group Fdusih
be classified as “prospectively dangerous”, andhpdgformity should not be considered as completed.

3. According to the results of biochemical examomat patients with the liver fibrosis stage F2
have stabilization of the pathological proceshmltver, which is often accompanied by the forimatmf
the second degree of Dupuytren’s contracture. patibnts may be considered as the most “biochelyical
stable”.

4. For patients with the liver fibrosis stage F3hpéogical processes in the liver are less active
than in those with F1, but deeper than in F2 ptjeand they are mostly associated with the foranai
Dupuytren’s contracture of stage Ill.
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AHAJIN3 JIABOPATOPHBIX UCCJEJIOBAHUM

AHAJII3 IABOPATOPHHUX JJAHUX

Y XBOPUX HA KOHTPAKTYPY JIOIMIOITPEHA
HA ETAITAX ®OPMYBAHHS ITATOJIOTTYHOT'O
MMPOLIECY Y IOJIOHHOMY AITOHEBPO3I
I'yp’es C.O., Ickpa H.I,, Ky3pmin B.1O.,
Tanacienxo I1.B.

Busnauenns XapaKTEepHUX ocobnmuBocTei
3arajibHONA00PaTOPHUX JAHUX XBOPUX Ha KOHTPAKTYypy
HromoiTpeHa, sKi B MHUHYJIOMY Bepi()ikOBaHO 3a3HaiH
BIUIMBY 1OHI3YIOUOTO ONPOMIHEHHS, I[IOKa3alo, IO Yy
oOCTe)XCHNX XBOPHX Ha KOHTpakTypy /lromroirpeHa
Ma€e Miclle KOHKOPIATHICTH (iOpo3HOrO Tpolecy B
JIOJIOHHOMY allOHEBPO3i Ta MEYiHIIi i TaTONOTIYHHMII IIpoLec y
MEeYiHlli € OJHICI0 3 MEePBHHHHUX IATOICHETHYHUX JIAHOK
(dopMyBaHHSI KOHTPAaKTypH. BusBieHo, mo icHye acowmiamis
MDK cryneHeM (iOpO3HOro  ypakeHHST HEYiHKH Ta
010XIMIYHUMH MMOKAa3HHUKAMH KPOBi XBOPHX Ha KOHTPAKTypy
HromoitTpeHa.
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VY BOJIBHBIX C KOHTPAKTYPOM TIOMIOUTPEHA
HA 9TAIIE ®OPMUPOBAHUSA MNATOJTOI'MYECKOT'O
MNPOLECCA B JJAJOHHOM AITOHEBPO3E
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Tanacuenko I1.B.

Wzyuenne  xapakTepHbIX  OCOOCHHOCTEH  IaHHBIX
a00paTOPHBIX MCCIEAOBAHUN y OOJIBHBIX C KOHTPAKTYpOH
JrormonTtpena, KOTOpbIe B IPOILIOM ObIIH BepH(DUINPOBAHBI KaK
TOJBEPTIINECS] BO3JCHCTBUIO HMOHH3HMPYIOUMIETO H3Iy4eHNS,
MOKa3aJI0, YTO Yy OOCIEMOBAaHHBIX OOJIBHBIX C KOHTPAaKTypoOit
JlromonTpeHa HMeeT MeCTO KOHKOPAATHOCTh (GHOPO3HOTOo
mmponecca B JIQJOHHOM alloOHEBpo3e M IedeHH. [Ipu sToM
NaTOJOTMUECKUH IIPOIlecC B IEYCHU SBISETCS OJHHM U3
NEPBUYHBIX ~ NATOTCHETHYECKHX  3BEHBEB  (POPMHPOBAHHS
KOHTPAKTyphI. BISBIIEHO, UTO CYLIECTBYET B3aUMOCBS3b MEXK Y
CTENeHbI0 (PUOPO3HOrO MOPAKEHUS IEYCHU U OMOXUMHYECKUMHU
TIOKa3aTEeIAMH KPOBH OOJTBHBIX KOHTPAKTYpPHI JfomonTpeHa.

KiroueBblie ciioBa: xoHTpakTypa romoutpena, pudpo3
TICYCHH, COSIUHUTEIbHASI TKaHb, HOHM3HpYIOIIee 00IydeHue.
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