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THE INFLUENCE OF CHLOROPHYLLIPTUM ON 

IMMUNOPATHOGENETIC INFLAMMATION FACTORS IN 
PURULENT RHINOSINUSITIS PATIENTS SUFFERING FROM 

INSULAR DIABETES MELLITUS 
N.N. Popov1, E.V. Ognivenko1, E.A. Romanova2 
1V.N. Karazin Kharkov National University, Ukraine 
2 I.I. Mechnykov Institute of Microbiology and Immunology of the Academy of Med-
i v, Ukraine 

SUMMARY 
The efficiency of administration of chlorophylliptum as an immunomodulator as well as that of applica-

tion of essentiale and potassium orotatum for compensation of the pathogenetic immunity link malfunctions in 
purulent rhinosinusitis patients suffering from insular diabetes has been investigated in our work. Under the 
influence of introduced therapy considerable reduction of superoxide radical exoproduction by cells, red-
uction of proinflammatory cytokine content in blood serum (interleucin- -6, tumor necrosis fac-
tor- -aggressive factor content in blood serum (average and small molecular 
circulating immune complexes, autoantibodies to collagen and elastin) have been observed. 

KEY WORDS: chlorophylliptum, cytokines, circulating immune complexes, autoantibodies, rhinosinu-
sitis, diabetes mellitus 
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STRUCTURAL CHANGES OF MYOCARDIUM OF LEFT 

VENTRICLE AND PULSE BLOOD PRESSURE  
(ACCORDING TO 24-HOUR MONITORING)  

IN PATIENTS WITH HYPERTENSIVE DISEASE 
V.K. Serkova, N.V. Kuzminova  
N.I. Pirogov Vinnitsa National Medical University, Ukraine 

SUMMARY 

arterial hypertension were inspected. 24-hour monitoring of blood pressure (BP) and ultrasonic research of 
heart for the exposure of criteria of hypertrophy was studied. According to the 24-hour monitoring, the of 
hypertrophy of left ventricle (LVH) and a complex of changes patients were divided into 2 groups: 1) those 
(n=18) having pulse blood pressure (PBP24)>53 mm Hg and 2) those (n=48) having PBP24<53 mm Hg. Group 
1 patients were found to have significantly higher index of mass of left ventricle, LV WRTI, and incidence of 
LVH and a complex of changes in the BP profile as higher values of 24-hour systolic, diastolic and mean BP, 
PBP. The correlation analysis revealed a highly significant contribution of PBP24 to the development of LVH. 

KEY WORDS: hypertensive disease, blood pressure, 24-hour monitoring, pulse blood pressure, 
hypertrophy of left ventricle 
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