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HOMEOSTATIC DISORDERS IN PATIENTS WITH COMBINATION OF HYPERTONIC DISEASE
AND CHRONIC PANCREATITIS

©OL. Babinets, I. Medvid, I. Herasymets, I. Borovyk
I. Horbachevsky Ternopil State Medical University

SUMMARY. The signs of compensatory mechanisms disruption and increased autonomic nervous system imbalance
with a decrease in ductility autonomous processes in the load were determined in patients with hypertonic disease upon
accession the concomitant chronic pancreatitis. The combination of pathologies is also accompanied by manifestations
of endogenous intoxication, significant violations of antioxidant and kallikrein-kinin systems.
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Introduction. Patients with hypertension have
accompanying pathology in 58.4 % of cases. This
determines the relevance of research processes
maintaining homeostasis with a combination of
various diseases [1, 5].

The aim of the study - to examine and compare
the character of vegetative, antioxidant, kallikrein-
kinin system and parameters of endogenous
intoxication disorders in the patients with
combination of hypertonic disease (HD) and chronic
pancreatitis (CP).

Materials and Methods. The study involved 40
patients with HD and concomitant CP in non-
remission phase, 15 healthy people. The middle-
aged was (47.7+1.2) years. Research of autonomic
regulation conducted by definition of standard
statistical and spectral heart rate variability (HRV)
[3]. Laboratory research of standard parameters of
antioxidant, kallikrein-kinin systems and the severity
of endogenous intoxication were conducted.

Results. Here vegetative background of 65.0 %
of patients was appropriate to eutonia, 25.0 % -
sympathicotonia, 10.0 % — vagotonia. Also at comor-
bidity a significant reduction in total power of spec-
tre (TP - (678.6%90.3) ms?), component nervous of
heart rate regulation (HF - (16.55+1.57) %, LF -
(19.83%1.61) %) and increase in humoral and meta-
bolic effects (VLF - (63.63+3.00) %) were observed.

The laboratory data in patients shows a reduc-
tion of antioxidant protection of the body: superox-
ide dismutase - (39.83+0.50) U/ml erythrocytes; re-
duced glutathione - (38.86+0.64) mmol/|; catalase -
(45.24+1.37) %; medium molecular size peptides
(MMSP) with a maximum absorption at 254 nm -
(564.80%8.19); MMSP 280 — (264.38+6.19). The de-
gree of proteolytic system activation was
(48.26+1.52) mmol of arginine /(h*l). The overall
breakdown of proteins was also stimulated by more

active kininogenase that is displayed by the increase
of the kallikrein ((182.48+1.37) mcmol/(min*l)), de-
crease of its inactive precursor content (prekalli-
krein — (50.39+1.73) mcmol of arginine /(min*l)) and
inhibitor  a,-macroglobulin ~ ((1.77£0.04)  g/l).
Decrease of kininase Il ((173.44+2.81) mcmol/
(min*1)) show the weakening ofincentive mechanisms
in the body against kinins overproduction. Increased
activity of the kallikrein-kinin system at comorbidity
of HD and CP causes the enhances inflammation and
swelling of the pancreas.

Received data changes of HRV in patients with
HD were compared with results of other studies. It is
established that as the disease progresses happens
development of left ventricular hypertrophy and
fibrosis in the myocardium with decrease of B1-
receptors density. That causes decrease in statistical
power and spectral performance [4]. Confirmed that
oxidative stress plays an important role in the
pathogenesis of HD and CP [2], but data about the
features of antioxidant protection with a
combination of these diseases was not enough.
Another study confirmed that the accession of
concomitant gastroenterological diseases (chronic
non-calculous cholecystitis) while HP led the growth
of endogenous intoxication [5]. Reduced production
of kinins at HD also was confirmed by a number of
studies [3].

Conclusions. Reduction of reducing total power
spectrum, increasing the share of humoral-metabolic
effects on heart rate, tendency to asympathicotonia
autonomic reactivity, lower levels of superoxide
dismutase, glutathione, prekallikrein, 6,-
macroglobulin, kininase Il, higher levels of catalase,
middle molecular peptides, total proteolytic activity
of plasma kallikrein were observed in the patients
with combination of hypertonic disease and chronic
pancreatitis.
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FOMEOCTATUYHI MOPYLUEHHA Y NALLIEHTIB 13 KOMOPBIAHICTIO FNMNEPTOHIYHOI
XBOPOBW TA XPOHIYHOI'O NMAHKPEATUTY

©J1. C. Ba6iHeup, I. I. Measiap, I. I. Fepacumenp, I. O. BopoBuk
J1BH3 «TepHoninbcbkuli 0epycasHuli MeduyHul yHisepcumem imeHi I. A. lopbadescbko2o MO3 YkpaiHu»

PE3FOME. Y nauieHTiB i3 rinepToHiyHOO XBOpo6OK NpW MNPUEAHAHHI XPOHIYHOrO MAHKPEATUTY BUSABJIEHO
03HAKW MOPYLLUEHHA KOMMEHCAaTOPHNX MEXaHi3MiB i MigBuLLeHHA AncbanaHcy BereTaTMBHOI CUCTEMM 3i 3MEHLLEHHAM
NJIACTUYHOCTI a[aNTaLiMHKMX npoueciB. MNMOEAHAHHA NATOJIONM TAKOX CYNPOBOAXKYBAJ/IOCb MPOABAMN €HAOreHHOT
iHTOKCMKaUIT, NOPYLUEHHAMM aHTUOKCMAAHTHOI, KaJlikpeiH-KiHIHOBOI cncTeMm.

KJ1FOYOBI CJIOBA: rinepTOHi4YHa XBOPO63; XpPOHIYHWNI MaHKPEaTUT; BereTaTMBHa HEPBOBAa CMCTEMA; BapiabesibHiCTb
CepLeBOro puTMy; aHTMOKCMAAHTHA CUCTEMQ; KaJliKpeiH-KiHIHOBA CMCTEMA; eHAOreHHa iHTOKCMKaLiS.

FTOMEOCTATUYECKHUE H{-\PyLIJEHMFI Y NAUMEHTOB C KOMOPBUOHOCTbHO
TMMNEPTOHUYECKOMWM BOJIE3HN N XPOHNYECKOIO NAHKPEATUTA
©J1. C. babuHeu, U. N. MepBeapb, U. U. Fepacumewn, N. O. BopoBuk

BY3 «TepHonosibckol 20cydapcmBseHHbill MeduyuHckul yHusepcumem umeHu Y. A. lopbadyesckozo MO3
YKpauHb1»

PE3IOME. Y NauMeHTOB C TMNepToHMYeckon 60/1e3HbI0 MPU MPUCOEAMHEHNN XPOHWYECKOro MaHKpeaTWTa
BbISIBJIEHbI NPN3HAKM HAPYLLUEHMA KOMMEHCATOPHbIX MEXaHW3MOB 1 MOBbIEHWE AncbanaHca BEreTaTMBHON CUCTEMbI
C YMeHbLUeHVeM MIaCcTMYHOCTM afanTauMoHHbIX npoueccoB. CoyeTaHWe NaToONIOMMI TakKXe COMPOBOXAAN0Ch
NpOABJEHNAMM SHAOTEHHOW MHTOKCMKALMW, HAPYLLEHNAMM aHTUOKCUAAHTHON, Ka/IJIMKPENH-KUHUHOBOM CUCTEM.

KJIFOYEBBIE CJIOBA:

rmnepToHn4yecKan 60ﬂe3Hb; XpOHM‘-IECKVIﬁ NaHKpeaTUT, BereTatMmBHaad HepPBHaA CUCTEMQ,

Bapma6eanocrb cepaeyHoro puTMa; aHTUOKCUAAHTHAA CUCTEMQ,; Ka/JTUKPENH-KMHNHOBAA CUCTEMQ, SHAO0IreHHaA MHTOKCMKAaLIUA.
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