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OnTMMM3auua Tepanmum 60/IbHLIX PEHANIbHOM FrMNEPTEeH3UeH NyTeM
CTabunusaumm reMoBacKyNSIpHOro remocrasa

Bo6uesa H.X., Fapoes C.X., Pawumupos U.M.

TalLKeHTCKWUI roCyaapCTBEHHbIV MeAULMHCKUI yHUBepcuTeT uM. Abyanu M6H CuHo Pecny6amku TagxXmMKUCTaH,

r. Qywan6e, TapXMKUCTaH

Uenb. N3yuynTb arperaumoHHy0 akTMBHOCTb TPOMOOLMTOB
y 60/IbHbIX MOYEYHOW rMnepTeH3nen.

Marepuanbl u metoabl. Pabota npoeBoaunach Ha 6ase
Hedpponormnyeckoro otaenenns I'Y HMLU PT «lUudobaxww».
B nccnepoBaHue 6biin BKAKOYEHbI 46 HONbHLIX B BO3pacTe
oT 25 no 60 net ¢ XpOHMYECKUM MUENO- U rnomMepynoHed-
putom. bonbHble pasaeneHbl HA ABE paBHble TPynnbl: nep-
Bas, KOHTPOAbHAs rpynna, mofyyana CTaHAAPTHYO Tepanuio
B COOTBETCTBUM C KNMHUYECKUM MPOTOKONOM TafAKMKCKOWM
accoumauun Hedponoros; BTOpas, OCHOBHAsA rpynna, Hapaay
C KOMMEKCHOM NaToreHeTM4ecKon Tepanunen ¢ Lenbto ctabu-
NIM3aLMM CUCTEMbBI FTEMOCTa3a M YNYYLLEHUS SHAOTENUANbHON
AMCYHKLMM NpUMeHana npenapaTbl TMBOPTUH (BHYTPUBEHHO
KanenbHO W B AafibHeNMlWeM ANUTENbHO per oS TUBOPTUH
acnaprart) u Peocopbunakt BHyTpMBEHHO KanenbHO. [loMnMo
06LenpuHATBIX UCCIef0BaHUI 6ONbHBIX C MATONOTMEN NoYek,
[lenancs akLeHT Ha KpUTepun Kayectsa TpoMboLMTOB (KONK-
4ecTBO, CpeaHuit 06beM TPOMBOLIMTOB, MHAEKC pacnpeneneHus
TpOMOOLMTOB, TPOMOBOKPUT U KOIDPULMEHT BONbLIMX 3pu-
TPOLMTOB) M UCCNefOBaHUA CUCTEMbI remMocTasa (pubpuHo-
reH, NpoTpoMBMHOBOE BpeMs, akTUBMPOBAHHOE NapLManbHOe
TpoMbONIacTMHOBOE BpeMSs, NPOTPOMOMHOBOE OTHOLLEHME).

PesynbTathbl. Y 601bHbIX peHanbHON runepTeH3neit Ha-
6ntonaeTca reMocTas B MUMKpPOCOCYAAX, YBENUYMBAETCS BA3-
KOCTb KPOBW, aKTMBMU3MPYETCSH CMCTeMHOE TpoMboobpa3oBa-
HWe 1 NporpeccupyeT 3HAOTeNUanbHas AMCPyHKUMS. Pe3ynb-
TaTbl HabNOAEHUS AUHAMMKM arperaumoHHOM aKTUBHOCTH
TpoM6OLMTOB NOA AeNCTBMEM KOMOMHALMUK uccnenyemblx
npenapaTtoB y AaHHOM KaTeropuun 60NbHbIX CBUAETENbCTBYIOT
06 30 PEeKTUBHOM ee CHMXKeHUU. Takxke Heobxoaumo obpa-
TUTb BHUMaHWE Ha aHTUarperaHTHbii 3P deKkT KOMOUHaLMK B
OTHOLWEHMM NPODUNAKTUKM MUKPOTPOMBOO6Pa30BaHUA U Ha
Bblpa)KEHHOE 3HA0TENMONPOTEKTOPHOE AeicTBME Y BONbHBIX
MOYeyHOW NaToNormen.

BbiBoabl. KomnnekcHas Tepanug 60nbHbIX PEHANbHOM
rmnepTeHsuen npenapatamu TMBOPTUH U Peocopbunakr sie-
nsetcs 3hdeKTUBHbIM cnocobom cTabunmsaumum reMoBacky-
NApHOro remocrasa. JPdeKTbl AaHHOW Tepanuu cnocobcTBo-
Ba/IM YNYYLIEHUIO KIMHUYECKOTO COCTOSHMS NALMEHTOB, M
npu NOBTOPHbIX 06CNef0BaHUSAX OTMEYanocb ctabunbHoe
COXpaHeHWe CHUXEHUS YPOBHS arperauMoHHON aKTUBHOCTU
TpoMbBOLMTOB.

KnroueBble cnoBa: peHanbHas runepreH3uns, reMoBacky-
NSIPHbIA remMocTas.

Optimization of therapy in patients with renal hypertension
by stabilizing hemovascular hemostasis
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Objective. To study the aggregation activity of platelets in
patients with renal hypertension.

Materials and methods. The research work was carried
out on the basis of the nephrological department of the
State Institution NMC RT “Shifobakhsh”. The study included
46 patients aged 25 to 60 years with chronic pyelo- and
glomerulonephritis. The patients were divided into two equal
groups: first, the control group received standard therapy in
accordance with the clinical protocol of the Tajik Association
of Nephrologists; second, the main group, along with complex
pathogenetic therapy in order to stabilize the hemostasis
system and improve endothelial dysfunction, used the drugs
Tivortin (intravenously drip and then long-term per os Tivortin
aspartate) and Rheosorbilact intravenously drip. In addition
to the generally accepted studies of patients with kidney
pathology, emphasis was placed on the criteria for platelet
quality (number, mean platelet volume, platelet distribution
index, thrombocyte and large erythrocyte ratio) and studies
of the hemostasis system (fibrinogen, prothrombin time,
activated partial thromboplastin time, prothrombin relation).
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Results. There were found the hemostasis in microvessels,
increases of the blood viscosity, the activation of systemic
thrombus formation, and the progression of endothelial
dysfunction in patients with renal hypertension. The results
of observation of the dynamics of platelet aggregation activity
under the influence of the combination of the studied drugs in
this category of patients prove an effective decrease in its level.
It is also necessary to emphasize the antiplatelet effect of this
combination in relation to the prevention of microthrombosis
and the pronounced endothelioprotective effect in patients
with renal pathology.

Conclusions. The complex therapy of patients with renal
hypertension with Tivortin and Rheosorbilact is an effective
way to stabilize hemovascular hemostasis. The effects of
this therapy contributed to the improvement of the clinical
condition of the patients, and during repeated examinations,
there was a stable preservation of the decrease in the level
of platelet aggregation activity.

Key words: renal hypertension, hemovascular
hemostasis.

INFUSION & CHEMOTHERAPY



