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ÑÓÙÅÑÒÂÓÅÒ ËÈ ÁÀÐÜÅÐ ÌÅÆÄÓ ÄÂÓÌß
×ÀÑÒßÌÈ ÏËÅ×ÅÂÎÃÎ ÑÏËÅÒÅÍÈß?

Â.Ñ.Ôåñåíêî

Ðåçþìå. Íà ñåìè ñâåæèõ âçðîñëûõ òðóïàõ (14
ñïëåòåíèé) ââîäèëè 60 ìë âîäíîãî 0,01 % ðàñ-
òâîðà ìåòèëåíîâîé ñèíüêè ìåæëåñòíè÷íûì (7)
è èíôðàêîðàêîèäíûì (7) äîñòóïàìè. Âî âñåõ
ñëó÷àÿõ êðàñèòåëü ðàñïðîñòðàíÿëñÿ â ïðåäåëàõ
ñîîòâåòñòâóþùåé ÷àñòè ïëå÷åâîãî ñïëåòåíèÿ
(ð<0,05). Ïðåãðàäîé ìåæäó îáåèìè ÷àñòÿìè âû-
ñòóïàåò êëþâîâèäíî-êëþ÷è÷íî-ðåáåðíàÿ ôàñ-
öèÿ. Èíôðàêîðàêîèäíûé äîñòóï íå ìîæåò îáåñ-
ïå÷èòü àíåñòåçèþ ïðè îïåðàöèÿõ íà ïëå÷åâîì
ñóñòàâå, íî, ñîõðàíÿÿ ôóíêöèîíàëüíóþ öåëîñò-
íîñòü äèàôðàãìàëüíîãî íåðâà, îí áåçîïàñíåå.
Êëþ÷åâûå ñëîâà: àíåñòåçèÿ ïëå÷åâîãî ñïëåòå-
íèÿ, èíôðàêîðàêîèäíûé äîñòóï, ìåæëåñòíè÷-
íûé äîòóï.

DOES A BARRIER BETWEEN TWO PARTS OF
THE BRACHIAL PLEXUS EXIST?

V.S.Fesenko

Abstract. 60 ml of 0.01 % of methylene blue aque-
ous solution were administered to 7 fresh adult
cadavers (14 plexuses) by means of interscalene
(7) and infracoracoid (7) approaches. The dye
spread within the limits of the corresponding part
of the brachial plexus in all the cases (p<0.05). The
coracoclaviculocostal fascia was a barrier between
both parts. The coracoid infraclavicular approach
cannot provide anesthesia in case of operations on
the shoulder joint, but preserving the functional
integrity of the phrenic nerve, it turns out to be
safer.
Key words: brachial plexus anesthesia, infracora-
coid approach, interscalene approach.
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ÕÀÐÀÊÒÅÐÈÑÒÈÊÀ ÂÌ²ÑÒÓ ÒÐÀÍÑÔÎÐÌÓÂÀËÜÍÎÃÎ
ÐÎÑÒÎÂÎÃÎ ÔÀÊÒÎÐÀ-ββ1 Ó ÕÂÎÐÈÕ Ç Ð²ÇÍÈÌÈ
ÌÎÐÔÎËÎÃ²×ÍÈÌÈ ÒÈÏÀÌÈ ÕÐÎÍ²×ÍÎÃÎ
ÃËÎÌÅÐÓËÎÍÅÔÐÈÒÓ

Ë.Î.Çóá
²íñòèòóò íåôðîëîã³¿ ÀÌÍ Óêðà¿íè, ì. Êè¿â

Ðåçþìå. Ïðîâåäåíî ïîð³âíÿëüíó õàðàêòåðèñòèêó âì³ñòó ñèðîâàòêîâîãî TGF-β1 ó õâîðèõ ç ð³çíèìè
ìîðôîëîã³÷íèìè òèïàìè õðîí³÷íîãî ãëîìåðóëîíåôðèòó. Íàéâèùèé ð³âåíü TGF-β1 ó õâîðèõ ç ôî-
êàëüíî-ñåãìåíòàðíèì ãëîìåðóëîñêëåðîçîì. Âèñîêèé ð³âåíü TGF-β1 ñóïðîâîäæóºòüñÿ øâèäêèì
ðîçâèòêîì õðîí³÷íî¿ íèðêîâî¿ íåäîñòàòíîñò³.
Êëþ÷îâ³ ñëîâà: TGF-β1, õðîí³÷íèé ãëîìåðóëîíåôðèò, ôîêàëüíî-ñåãìåíòàðíèé ãëîìåðóëîñêëåðîç.

Ô³áðîçóâàííÿ ó íèðö³ º ìîðôîëîã³÷íîþ îñíî-
âîþ ðîçâèòêó õðîí³÷íî¿ íèðêîâî¿ íåäîñòàòíîñò³

(ÕÍÍ) [1-2]. Âàæëèâèì º âèâ÷åííÿ ³ìóííèõ
ïðîöåñ³â, ùî ñïðè÷èíÿþòü ðîçâèòîê ô³áðîçó
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Ðèñ. 1. Äèíàì³êà TGF-beta1 çàëåæíî â³ä äàâíîñò³ õðîí³÷íîãî ãëîìåðóëîíåôðèòó. Ðÿäè (çíèçó ââåðõ):
1 – ì³í³ìàëüí³ çì³íè; 2 – ÌåçÏÃÍ; 3 – ÌÏÃÍ; 4 – ÔÑÃÑ.

Ðèñ. 2. Âì³ñò TGF-beta1 ó êðîâ³ õâîðèõ ç ð³çíèìè ìîðôîëîã³÷íèìè òèïàìè õðîí³÷íîãî ãëîìåðóëîíåôðèòó.

Ðèñ. 3. Äèíàì³êà øâèäêîñò³ êëóáî÷êîâî¿ ô³ëüòðàö³¿ çàëåæíî â³ä âì³ñòó TGF-beta1 ó ñèðîâàòö³ êðîâ³
õâîðèõ íà õðîí³÷íèé ãëîìåðóëîíåôðèò.
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íèðêîâî¿ òêàíèíè. Öèòîê³íîâà òåîð³ÿ ³ìóííîãî
çàïàëåííÿ âèä³ëÿº òðàíñôîðìóâàëüíèé ôàêòîð
ðîñòó-β1 (TGF-β1) ÿê îäèí ç îñíîâíèõ ïðîòèçà-
ïàëüíèõ öèòîê³í³â, ÿêèé ïðèãí³÷óº ïðîë³ôå-
ðàö³þ ðàíí³õ òà çð³ëèõ Ò-êë³òèí, ùî ñïðè÷èíÿº
â ïîäàëüøîìó ïîðóøåííÿ òðîô³êè íà ð³âí³ íåô-
ðîíó [3-4], ñòèìóëþº ñèíòåç ìàòðèêñíèõ ìîëå-
êóë, áëîêóº ðóéíóâàííÿ ìàòðèêñó, ñòèìóëþº
ñèíòåç êîëàãåíó [5]. Â åêñïåðèìåíò³ äîâåäåíî,
ùî ñèðîâàòêîâèé TGF-β1 êîðåëþº ç âèðà-
æåí³ñòþ ô³áðîçó íèðêè ïðè ÕÍÍ [6]. Ãëîìåðó-
ëîíåôðèòè –- ð³çíîð³äíà çà ìîðôîëîã³ºþ ãðóïà
íèðêîâî¿ ïàòîëîã³¿, ïðè ÿê³é ïåðåâàæº óðàæåííÿ
êëóáî÷êîâîãî àïàðàòó, à çì³íè êàíàëüö³â òà
ñòðîìè º âòîðèííèìè. Ðîëü TGF-β1 ó ðåïàðàö³¿
ñòðóêòóð íèðêîâîãî êëóáî÷êà, êë³òèíí³é ïðî-
ë³ôåðàö³¿, ñèíòåç³ òà óòèë³çàö³¿ åêñòðàöåëþëÿð-
íîãî ìàòðèêñó º âèçíà÷àëüíîþ [7]. Òîìó âèâ-
÷åííÿ âì³ñòó TGF-β1 ó õâîðèõ ç ð³çíèìè ìîðôî-
ëîã³÷íèìè òèïàìè õðîí³÷íîãî ãëîìåðóëîíåôðè-
òó (ÕÃÍ) º âàæëèâèì êðîêîì íà øëÿõó äî ðîç-
ðîáêè ìåòîä³â âïëèâó íà éîãî ïðîãðåñóâàííÿ.

Ìåòà äîñë³äæåííÿ. Ïðîâåñòè ïîð³âíÿëüíó
õàðàêòåðèñòèêó âì³ñòó ñèðîâàòêîâîãî TGF-β1 ó
õâîðèõ ç ð³çíèìè ìîðôîëîã³÷íèìè òèïàìè
ÕÃÍ òà âèçíà÷èòè éîãî ðîëü ó ïðîãðåñóâàíí³
çàõâîðþâàííÿ.

Ìàòåð³àë ³ ìåòîäè. Îáñòåæåíî 43 õâîðèõ íà
ÕÃÍ ç íåôðîòè÷íèì ñèíäðîìîì áåç ïîðóøåííÿ
ôóíêö³¿ íèðîê òà 20 çäîðîâèõ îñ³á. Ñåðåäí³é â³ê îá-
ñòåæåíèõ – 39,5±3,7 ðîê³â. Òðèâàë³ñòü ÕÃÍ – â³ä 1
äî 5 ðîê³â. Ä³àãíîç ï³äòâåðäæåíî íà ï³äñòàâ³ ñêàðã,
äàíèõ àíàìíåçó, êë³í³êî-ëàáîðàòîðíèõ òà ³íñòðó-
ìåíòàëüíèõ ìåòîä³â îáñòåæåííÿ. Âñ³ì õâîðèì ïðî-
âåäåíî á³îïñ³þ íèðîê ïóíêö³éíèì ìåòîäîì ï³ä êîíò-
ðîëåì ÓÇÄ. Äëÿ âèçíà÷åííÿ ìîðôîëîã³÷íèõ òèï³â
ÕÃÍ âèêîðèñòàíî ñâ³òëîîïòè÷íèé, ã³ñòîëîã³÷íèé
òà ã³ñòîõ³ì³÷íèé ìåòîäè. Õâîðèõ ðîçïîä³ëåíî çà
ìîðôîëîã³÷íèìè òèïàìè ÕÃÍ: ó 7 õâîðèõ âèçíà÷àëè-
ñÿ ì³í³ìàëüí³ çì³íè; 16 – ìåçàíã³îïðîë³ôåðàòèâíèé
ãëîìåðóëîíåôðèò (ÌåçÏÃÍ); 13 – ìåìáðàíîçíèé
ãëîìåðóëîíåôðèò (ÌÏÃÍ); 7 – ôîêàëüíî-ñåãìåí-
òàðíèé ãëîìåðóëîñêëåðîç (ÔÑÃÑ). Õâîðèì âèçíà÷à-
ëè TGF-β1 ñèðîâàòêè êðîâ³ ³ìóíîôåðìåíòíèì ìå-
òîäîì â³äïîâ³äíî äî ³íñòðóêö³¿ âèðîáíèêà. Ñòàòèñ-
òè÷íó îáðîáêó îòðèìàíèõ ðåçóëüòàò³â ïðîâîäèëè çà
äîïîìîãîþ êîìï'þòåðíèõ ïðîãðàìì "EXEL" òà
"BioStat".

Ðåçóëüòàòè äîñë³äæåííÿ òà ¿õ îáãîâîðåí-
íÿ. Â ðåçóëüòàò³ äîñë³äæåííÿ âèÿâëåíî âèñîê³
ð³âí³ TGF-β1 ñèðîâàòêè êðîâ³ ó õâîðèõ ç ÌÏÃÍ
(102,5±4,6 ïã/ìë) òà ÔÑÃÑ (139,7±5,1 ïã/ìë).
Íàéíèæ÷èé ð³âåíü TGF-β1 ó õâîðèõ ç ìîðôî-

ëîã³÷íî ì³í³ìàëüíèìè çì³íàìè (69,5±3,4 ïã/ìë),
ùî ìàéæå íå â³äð³çíÿëîñÿ â³ä íîðìè (ðèñ. 1).
Âàðòî çàçíà÷èòè, ùî òåðàï³ÿ, ÿêà ïðîâîäèëàñÿ
õâîðèì ç ÌÏÃÍ òà ÔÑÃÑ, âêëþ÷àþ÷è ³ìóíîñó-
ïðåñèâíó, íå ïðîÿâëÿëà äîñòàòíüîãî ïîçèòèâíî-
ãî åôåêòó. Íàâ³òü ó õâîðèõ ç ÷àñòêîâîþ êë³í³êî-
ëàáîðàòîðíîþ ðåì³ñ³ºþ ïðîòÿãîì 1-2 ðîê³â
ñïîñòåð³ãàëîñÿ ïîâ³ëüíå çíèæåííÿ øâèäêîñò³
êëóáî÷êîâî¿ ô³ëüòðàö³¿. Á³ëüøîþ ì³ðîþ öå
âèÿâëÿëîñÿ ó õâîðèõ ç ÔÑÃÑ.

Îòæå, ÿê âèïëèâàº ç äàíèõ ðèñóíêó 2,
çðîñòàííÿ âì³ñòó TGF-β1 ñèðîâàòêè êðîâ³ ó
õâîðèõ çàëåæíî â³ä äàâíîñò³ ÕÃÍ ìàº íåãà-
òèâíå çíà÷åííÿ, îñîáëèâî ó õâîðèõ ç ÔÑÃÑ.
Âèÿâëåíî çàëåæí³ñòü çíèæåííÿ ôóíêö³¿ íèðîê
â³ä âì³ñòó TGF-β1 ó êðîâ³ (ðèñ. 3).

Ùîá ïîÿñíèòè ðåçóëüòàòè äàíîãî äîñë³ä-
æåííÿ, íåîáõ³äíî âêàçàòè íà òå, ùî ïðîòè-
çàïàëüíèé ôàêòîð TGF-β1 íà ïî÷àòêó ³ìóííîãî
çàïàëåííÿ, ïðè ïðîãðåñóâàíí³ ÕÃÍ ñïðèÿº
ðîçâèòêó íåçâîðîòíèõ çì³í ó íèðêàõ ³ çãîäîì
ïðèçâîäèòü äî âèíèêíåííÿ ÕÍÍ. Òàê, ïðè
çá³ëüøåíí³ ð³çíîãî ñòóïåíÿ ñêëåðîòè÷íèõ çì³í
ó êëóáî÷êàõ íèðîê çðîñòàº âì³ñò TGF-β1 ó
ñèðîâàòö³ êðîâ³ õâîðèõ. Ó íàøîìó äîñë³äæåíí³
ÔÑÃÑ ìîðôîëîã³÷íî õàðàêòåðèçóâàâñÿ ñêëåðî-
çîì ñóäèííîãî ïó÷êà íèðîê, ùî ìàâ ñåãìåí-
òàðíèé õàðàêòåð. Ïðè ³íøèõ ìîðôîëîã³÷íèõ
òèïàõ ÕÃÍ ñêëåðîòè÷í³ çì³íè ó êëóáî÷êàõ â³ä-
ñóòí³ àáî íàáàãàòî ñëàáê³øå âèðàæåí³. Âèñîêà
àêòèâí³ñòü TGF-β1, íà íàøó äóìêó, ïîâ'ÿçàíà ç³
çì³íîþ öèòîê³íîâîãî ïðîô³ëþ ÿê çàãàëüíîãî,
òàê ³ ëîêàëüíîãî ó ñàì³é íèðö³. Âñå öå çàëåæèòü
â³ä õàðàêòåðó òà ñòóïåíÿ óøêîäæåííÿ. TGF-β1
ä³º àóòîêðèííî òà ïàðàêðèííî, ïðîÿâëÿº àíòè-
ì³òîãåííèé åôåêò, ïðèãí³÷óº ïðîë³ôåðàòèâíó àê-
òèâí³ñòü ìåçàíã³àëüíèõ êë³òèí. Ó ìåçàíã³àëü-
íîìó ìàòðèêñ³ ç'ÿâëÿþòüñÿ ³íòåðñòèö³éí³ êîëà-
ãåíè I i III òèï³â, ÿê³ â íîðì³ â³äñóòí³.

Îòæå, ï³äâèùåííÿ âì³ñòó TGF-β1 ñèðîâàò-
êè êðîâ³ âïëèâàº íà ïîñèëåííÿ ñêëåðîòè÷íèõ
ïðîöåñ³â íèðîê ó õâîðèõ íà ÕÃÍ, ùî ïðèñêî-
ðþº íàñòàííÿ ÕÍÍ.

Âèñíîâêè. 1. Ó õâîðèõ ç ôîêàëüíî-ñåãìåí-
òàðíèì ãëîìåðóëîñêëåðîçîì òà çáåðåæåíîþ
ôóíêö³ºþ íèðîê âèÿâëåíî âèñîêèé âì³ñò TGF-
β1 ñèðîâàòêè êðîâ³. 2. Ç³ çá³ëüøåííÿì òðèâà-
ëîñò³ çàõâîðþâàííÿ ó õâîðèõ ç ð³çíèìè ìîð-
ôîëîã³÷íèìè òèïàìè õðîí³÷íîãî ãëîìåðóëî-
íåôðèòó çðîñòàº ð³âåíü TGF-β1 ñèðîâàòêè êðîâ³,
ùî ³íòåíñèâí³øå âèðàæàºòüñÿ ó õâîðèõ ç
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ôîêàëüíî-ñåãìåíòàðíèì ãëîìåðóëîñêëåðîçîì. 3.
TGF-β1, ÿêèé â³ä³ãðàº âèçíà÷àëüíó ðîëü ó
ïðîãðåñóâàíí³ õðîí³÷íîãî ãëîìåðóëîíåôðèòó,
ìîæå áóòè âèêîðèñòàíèé ÿê ôàêòîð ïðîãíîçó-
âàííÿ øâèäêîñò³ éîãî ïðîãðåñóâàííÿ.

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü.
Äîö³ëüíèì âèäàºòüñÿ äîñë³äæåííÿ äèíàì³êè
TGF-β1 ó ïðîöåñ³ ïàòîãåíåòè÷íî¿ òåðàï³¿ õâî-
ðèõ íà õðîí³÷íèé ãëîìåðóëîíåôðèò ç íåôðî-
òè÷íèì ñèíäðîìîì.

Îðèã³íàëüí³ äîñë³äæåííÿ
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ÕÀÐÀÊÒÅÐÈÑÒÈÊÀ ÑÎÄÅÐÆÀÍÈß ÒÐÀÍÑ-
ÔÎÐÌÈÐÓÞÙÅÃÎ ÐÎÑÒÎÂÎÃÎ ÔÀÊÒÎÐÀ-ββ1
Ó ÁÎËÜÍÛÕ Ñ ÐÀÇËÈ×ÍÛÌÈ ÌÎÐÔÎËÎÃÈ-
×ÅÑÊÈÌÈ ÒÈÏÀÌÈ ÕÐÎÍÈ×ÅÑÊÎÃÎ ÃËÎ-
ÌÅÐÓËÎÍÅÔÐÈÒÀ

Ë.À.Çóá

Ðåçþìå. Ïðîâåäåíà ñðàâíèòåëüíàÿ õàðàêòåðèñòè-
êà ñîäåðæàíèÿ ñûâîðîòî÷íîãî TGF-β1 ó áîëüíûõ
ñ õðîíè÷åñêèì ãëîìåðóëîíåôðèòîì. Ïîêàçàíî
âûñîêèé óðîâåíü TGF-β1 ó áîëüíûõ ôîêàëüíî-
ñåãìåíòàðíûì ãëîìåðóëîñêëåðîçîì. Íàðàñòàíèå
TGF-β1 ñîïðîâîæäàåòñÿ óñêîðåííûì ðàçâèòèåì
õðîíè÷åñêîé ïî÷å÷íîé íåäîñòàòî÷íîñòè.
Êëþ÷åâûå ñëîâà: TGF-β1, õðîíè÷åñêèé ãëîìå-
ðóëîíåôðèò, ôîêàëüíî-ñåãìåíòàðíûé ãëîìåðó-
ëîñêëåðîç.

CHARACTERISTIC OF THE CONTENT OF
TRANSFORMING GROWTH FACTOR-ββ1 IN
PATIENTS WITH DIFFERENT MORPHOLOGIC
TYPES OF CHRONIC GLOMERULONEPHRITIS

L.A.Zub

Abstract. A comparative characteristic of the con-
tent of serum TGF-β1 has been carried out in
patients with different morphologic types of chron-
ic glomerulonephritis. The highest level of TGF-β1
has been demonstrated in patients with focal-seg-
mental glomerulosclerosis. A growth of the TGF-β1
level is accompanied with an acceleration of the
rate of the development of chronic renal insuffi-
ciency.
Key words: TGF-β1, chronic glomerulonephritis,
focal-segmental glomerulosclerosis.
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