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Abstract. Inflammation and hypersensitivity are associated processes, and in the field of human pathol-
ogy are causally dependent. Their link is immunity. The work is devoted to studying the effect of the degree
of bacterial sensitization of inflammatory process in the maxillofacial area in the experiment. The state of the
organism’s immunological reactivity is the most important factor in the pathomorphosis of inflammatory dis-
cases in the maxillofacial area (MFA). Since the discussion of general conceptual issues of inflammation is still
ongoing. The study of some fundamental aspects of bacterial sensitization of the body in the clinical course of
infectious inflammatory process in MFA to analyze existing biomedical theories, as well as the development of
new scientific approaches and concepts, is relevant.

The purpose is to study the clinical course of purulent-septic infection in the MFA in the experiment.

Research methods. Experimental purulent-destructive inflammation of the lower jaw and perimaxillary
soft tissues reproduced according to the original method developed by us, on 100 guinea pigs. The weight of
laboratory animals was 475.0 £+ 25.0 g. Reproduction of the infectious-inflammatory model in the MFA based
on the immunological laboratory of WKSMU. The material for infection was microbial suspension of culture
St. aureus, containing 1 billion microbial cells in 1.0 ml. The animals were sensitized by a single, double, three-
fold, and four-fold injection of 0.5 ml of microbial suspension of a daily culture of St. Aureus to the periosteum
of the vestibular surface of the mandible of the guinea pig. The interval between the 1st and 2nd, between the
2nd and 3rd, between the 3rd and 4th injection of the bacterial infection was 7 days. The injection of the resolv-
ing dose of the staphylococcal antigen into the primary infectious focus was carried out on the 7th , 14th, 21st
and 28th days in a volume of 0.5 ml and concentration of 0.5 billion microbial cells (mt/ml).

Results. The study found that all the animals of I, II, III, IV groups on the introduction of the microbial
culture resolving dose the infectious-inflammatory process was developed. Moreover, the response of the body
in all animals reached a maximum on the 2nd day after injection.

The clinical picture of the disease, manifested in increased body temperature, drowsiness and lethargy,
lack of appetite, hypodynamia, the development of infectious-inflammatory process are indicated in the MFA
in infected animals. Prior to the experiments, the basal body temperature in Guinea pigs was 37.8 C, by the end
of the first day after the introduction of microbial culture it increased to 39.8 C.

External symptoms of acute suppurative inflammation in the MFA were observed in some guinea pigs of
the I and II groups already on the 2nd day after injection, and later, with great consistency in all animals, almost
until the end of the observation. In this case, the animals became unpleasant in appearance, “exhausted,” the
wool became disheveled and dull. These phenomena were most pronounced from 3 to 9 days after infection,
and especially in animals with four or three-fould injection of a bacterial agent. At the same time the death of
animals was recorded (in 1.5% of cases) due to the developed bacterial shock.

Objectively, this manifested by acute phase shortening of the purulent-inflammatory process and its rapid
chronization. Moreover, the dynamics assessment of the local signs of inflammation of the MFA in the experi-
ment showed a wide variation in different groups of animals.

Conclusion. Thus, as a result of the conducted research, it was established that with an increase terms of
contact with bacterial LPS, the level and degree of sensitivity to it increases. Moreover, the level of bacterial
sensitization of the organism, in turn, causes the shortening of the acute phase of the purulent-inflammatory
process and its chronization..

I Keywords: pyoseptic infection, maxillofacial region, experiment, bacterial sensitization, inflammatory system,

allergotest, injection, immunity

Introduction. The state of organism immunological re-
activity is the most important factor in the pathomorphosis
of inflammatory diseases in the maxillofacial region. De-
spite numerous studies in experimental and clinical medi-
cine, up to the present time it has not been possible to form
a single concept of the pathogenesis of severe odontogenic
infection. Data from the literature indicate that the state of
immunological reactivity of the organism is the most im-

portant factor in the pathomorphosis of the inflammatory
diseases of the maxillofacial region [1]. The role of sen-
sitization to antigens of local microflora is unquestionable
and makes possible to consider that the acute odontogenic
inflammation is a result of the immediate or delayed types
of hypersensitivity reaction [2]. Since the discussion of
general conceptual issues of inflammation is still ongoing,
the study of some fundamental aspects of bacterial sensi-
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tization during infectious and inflammatory processes in
maxillofacial region is relevant. Experimental purulent-de-
structive inflammation of the lower jaw and perimaxillary
soft tissues reproduced according to the original method
developed by us, on 100 guinea pigs. Microbial suspension
of the daily culture of St. aureus containing 1 billion mi-
crobial cells in 1.0 ml. The animals sensitized by a single,
double, three-fold, and four-fold introduction of 0.5 ml mi-
crobial suspension and effects on the site of infection with
a constant electric current of positive polarity, with a force
of 5-10 pA for 3-5 minutes, under general ether anesthesia
[3]. The interval between the 1% and 2", between the 2™
and 3", between the 3 and 4" injection of the bacterial
infection was 7 days.

The purpose of the research is to study bacterial sen-
sitization degree effect of the inflammatory process in the
maxillofacial area.

Material and methods: The experimental purulent in-
flammation of the mandible and perimandibular connective
tissue was reproduced according to the original technique
developed by us (prepatent No. 19378, application No.
2006~1256, dated by November 14, 2006 by Taganiyazova
A.A.), on 100 guinea pigs. The mass of laboratory animals
was 475.0 £ 25.0 g. Reproduction of the model of infec-
tious-inflammatory process in the maxilla-facial area was
carried out on the base of the immunological laboratory of
the West Kazakhstan Marat Ospanov Medical University.

The animals kept under standard conditions in the vi-
varium of West Kazakhstan Marat Ospanov Medical Uni-
versity. The material for infection was a suspension of
Staphylococcus aureus, containing 109 colony-forming
units (CFU) in 1.0 ml of saline. The animals were sensitized
by single, double, triple and quadruple syringe injections
of 0.5 ml of the suspension under the periosteum of the
vestibular surface of the mandible. The infected site was
exposed by a constant electric current of positive polarity
of 5-10 pA strength for 5-7 minutes under general ether an-
esthesia. There were 4 groups of experimental animals, 25
in each group: 1% group were animals with fourfold injec-
tion of the injectious agent, 2™ group- triple injection, 3
group - double injection and 4% group - a single injection.

The development of infectious-inflammatory process
in mandible and perimandibular connective tissue was
evaluated on the following criteria:

1. Clinical manifestations. Local signs of infectious-in-
flammatory response: the size and square of connective tis-
sue inflammation, area of necrosis, the period of external
fistula formation and the nature of discharge [4]. Prior to
the beginning of the experiments, the basal body tempera-
ture of all guinea pigs was 37.8°C, by the end of the first
day after the inoculation it increased to 39.8°C. The ani-
mals became uncomfortable in appearance, “exhausted”,
the hair became disheveled and dull. They were obviously
drowsy, sluggish, had lack of appetite and hypodynamic.

These phenomena were most marked from 3 to 9 days
after infection, especially in animals of four- and three-fold
injection of bacterial agent. At the same time, the death of
animals (in 1.5% of cases) recorded because of bacterial

shock. We observed a shortening of the acute phase of the
purulent-inflammatory process and its rapid chronization
[5]-

2. Immunological research. During the study the lev-
el of sensitization by allergotests in vitro were evaluated:
RSLL (reaction of specific leukocytes lysis), RSAL (reac-
tion of specific agglomeration of leukocytes), RDMC (re-
action of degranulation of mast cell), RSBTL (reaction of
specific blast transformation of lymphocytes) [6,7]. As the
antigen St.aureus killed by heating in a concentration of
5,5 x 10 ml of microbial bodies was used.

Statistical analysis

Data were performed in the program ‘Statistica’ 6.0
(Stat soft, Inc, 2001) [8]. Quantitative results were calcu-
lated using ANOVA test.

Results. It is established that at the site of inoculation
of the shocking dose of bacteria an inflammatory process
of various severities had developed [9]. The response of
the organisms reached the maximum on the 2" day after
the infection.

Prior to the beginning of the experiments, the basal
body temperature of all guinea pigs was 37.8°C, by the end
of the first day after the inoculation it increased to 39.8°C.
The animals became uncomfortable in appearance, “ex-
hausted”, the hair became disheveled and dull. They were
obviously drowsy, sluggish, lack of appetite and hypody-
namic.

These phenomena were most marked from 3 to 9 days
after infection, especially in animals of four- and three-fold
injection of a bacterial agent. At the same time, the death
of animals (in 1.5% of cases) recorded because of bacterial
shock. We observed a shortening of the acute phase of the
purulent-inflammatory process and its rapid chronization
[10].

I group of animals. On the 2" day after inoculation
in infectious-inflammatory process manifested with diffuse
edema and infiltration of soft tissues in the submandibular
region measuring 2.2x3.1 cm, spreading to the neck region
[11]. The presence of a formed defect of connective tissues
in the focus of inflammation and fistula with abundant pu-
rulent discharge was detected [12]. (Picture 1)

II group of animals. On the 2™ day after sensitization
infectious-inflammatory reaction was accompanied by
edema and infiltration of connective tissues in the subman-
dibular region measuring 1.5x2.5 cm. On the 4™ -5 days
of the disease the skin became thinner, fistula with copious
purulent discharge formed [13]. (Picture 2)

IIT group. On the 2nd day after the injection a mod-
erate inflammatory reaction was observed: limited edema
and infiltration of connective tissues in the submandibular
region measuring 1.1x1.5 cm. (Picture 3)

IV group. The local signs of the clinical course of in-
fectious-inflammatory process in the maxillofacial region
in the on the 2™ day after infection were not expressed and
showed insignificant infiltration of the connective tissues
[14]. (Picture 4)

( Table 1). Level of bacterial sensitization in the exper-
imental animals.
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Picture 1.

Assessment of dynamics of local signs of inflammation showed a
wide variation in different groups of animals. Thus, infectious-inflamma-
tory process in animals of the 1 group is characterized by vivid expres-
sion is manifested by diffuse edema and infiltration of soft tissues in the
submandibular area in size 2.2 x 3.1 cm, with the irradiation to the neck,
presence of formed defect of soft tissues in the focus of inflammation
and fistula with profuse pus discharge. On the computer radiovisiogra-
phy there was revealed extensive destruction of bone tissue with seques-
tration and loss of teeth rudiments in these animals.

A

Picture 2.

In the 2" group of animals on the 2" day after infection the process
is accompanied by swelling and soft tissue infiltration in the submandib-
ular area of size 1.1 x 1.5 cm. On the 4- 5" day the skin becomes thinner,
a fistula is formed with profuse purulent discharge. On a computer radio-
visiography extensive zone of purulent inflammation of soft tissues with
symptoms of osteolysis of the jaw bone tissue is noted.

Picture 3.

In experimental animals of 3" group on the 2" day after infection
there was a fair response: limited swelling and soft tissue infiltration in
the submandibular area of 1,1 x 1.5 cm. By computer radiovisiography
a focus of purulent cavity in soft tissue without signs of bone disease is
revealed, on the 5-7* day the process is accomplished.

Picture 4.

The local signs of the clinical course of the infectious-inflammatory
process in the maxillofacial region after infection were not expressed and
showed insignificant infiltration of the connective tissues.

@RSLL

ORSAL

BRDMC

ORSBTL

1st group

Table 1. Level of bacterial sensitization in experimental animals.
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As shown in table 1, diagnostic showed that bacterial
sensitization developed in all groups of experimental an-
imals. We found that increasing duration of contact with
bacterial lipopolysaccharides (LPS) lead to a quantitative
raise of RSLL (from 11.3+2.4 Si to 14.2+2.0 Si). The num-
ber of animals with positive values of RSLL also increased
from 30% to 80% .

A similar process was observed in the analysis of the
results of RSLA. A single exposure of antigen showed 1.1
Si+0.19 Si (IV group), a fourfold infection was 1.8 Si+0.17
Si (I group). The percentage of animals with positive sam-
ples increased in accordance with the increase in exposure
time (from 10% to 70%).

The results of RDMC tests showing the level of anti-
bodies of the reactive type, a twofold increase in the reac-
tion rates established from 8.7 Si+ 0.7 Si to 16.4 Si £0.8
Si. The percentage of positive samples detected increased
from 10% to 40%.

Analysis of RSBTL revealed a 2.5-fold increase in
quantitative values (6.6 Si+0.9 Si and 15.8 Si+0.9 Si,
p<0.05). The percentage of positive samples increased
from 0% (I'V-group) to 20% (I-group), which indicates the
formation of delayed type of hypersensitivity.

A comprehensive analysis of the data obtained showed
that sensitization to LPS in animals of the first group is
revealed in 100% of cases. In 20% of cases, all 4 tests used
allergotests were positive, 40% of cases - 3 tests, and in the
remaining animals - 2 tests.

Analysis of data obtained in the II group animals also
showed the presence of sensitization to LPS in 100% of
cases. In this case, 10% of the animals had a positive 4
tests, in 30% -3 tests, in the remaining 2 tests. In animals of
the III - group, development of sensitization to LPS in 60%
of cases noted. However, 4 positive reactions were detect-
ed only in 10% of them, 3 reactions - 20%, 2 reactions
- 30%. In 40% of cases, only one of the used allergotests
was positive [15].

Among the animals of the IV group, only 30% were
sensitized, in whom no more than 2 used allergotests were
positive.

Discussion. Assessment of dynamics of local signs of
inflammation showed a wide variation in different groups
of animals. Thus, infectious-inflammatory process in ani-
mals of the 1* group on the 2" day of infection is charac-
terized by vivid expression is manifested by diffuse edema
and infiltration of soft tissues in the submandibular area in
size 2.2 x 3.1 cm, with the irradiation to the neck, presence
of formed defect of soft tissues in the focus of inflamma-
tion and fistula with profuse pus discharge [16]. On the
computer radiovisiography there was revealed extensive
destruction of bone tissue with sequestration and loss of
teeth rudiments in these animals.

The material for infection was a microbial suspension
of the daily culture of St.aureus, containing 1 billion mi-
crobial bodies in 1.0 ml. The animals were sensitized by
single, double, triple and quadruple administration of peri-
osteum of the vestibular surface of the low jaw [17]. Af-
fected the source of infection by constant electric current

of positive polarity, for 3-5 minutes, under general ether
anesthesia. The interval between the 1% and 2", between
the 2™ and 3", between the 3™ and 4" injection of the bac-
terial infection was 7 days . In the 2" group of animals on
the 2" day after infection the process is accompanied by
swelling and soft tissue infiltration in the submandibular
area of size 1.1 x 1.5 cm. On the 4- 5% day the skin becomes
thinner, a fistula is formed with profuse purulent discharge.
On computer radiovisiography extensive zone of purulent
inflammation of soft tissues with symptoms of osteolysis
of the jaw bone tissue is noted.

Clinical picture of infected animals showed the in-
crease of the body temperature, drowsiness and lethargy,
lack of appetite, hypodynamia. The basal body temperature
in guinea pigs was 37.8 C, and by the end of the first day
after the introduction of the microbial culture is increased
to 39.8. In experimental animals of 3™ group on the 2™ day
after infection there was a fair response: limited swelling
and soft tissue infiltration in the submandibular area of 1,1
x 1.5 cm. By computer radiovisiography a focus of puru-
lent cavity in soft tissue without signs of the bone disease is
revealed, on the 5 day the process is accomplished.

External symptoms of acute purulent inflammation in
the maxillo-facial area were observed in some guinea pigs
already on the 2" day after infection, and later, with great
persistence in all animals, almost to the end of the obser-
vation. In this case, the animals became uncomfortable in
appearance, “exhausted”, the hair became disheveled, dull.
These phenomena were most marked from 3 to 9 days after
infection, and especially in animals with a four- and three-
fold injection of a bacterial agent. At the same time, the
death of animals (in 1.5% of cases) recorded as the result
of bacterial shock. Local bacterial level of sensitization of
inflammation in the 4™ of animals is absent. Thus, as the re-
sult of the conducted studies, it established that the increase
in the duration of contact with bacterial LPS increases the
level and severity of sensitization to it. Moreover, the level
of bacterial sensitization of the organism, in turn, causes a
shortening of the acute phase of the purulent-inflammato-
ry process and its chronization. It should be noted that an
increase in the number of positive allergotests in the same
animal has unfavorable prognostic value in the develop-
ment and course of the purulent-inflammatory process.

This circumstance is caused both by the immunotoxic
effect of the products of bacterial decay (increase of the
RSLL) and by the violation of the cellular immunity (pos-
itive RSAL, RSBTL) [18]. In addition, the increase in the
level of antibodies of the reactive type indicates that in a
number of cases, the formation of immediate-type hyper-
sensitivity occurs.

Inflammation and hypersensitivity are conjugate pro-
cesses, and in the sphere of human pathology are in a
cause-and-effect relationship. Their link is immunity. The
relationship between inflammation and hypersensitivity,
and the accompanying autoimmunization, predetermines
the undulating course of the chronic inflammatory process.

Conclusion.

Summarizing the above, it should be noted that:
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1. The method of modeling the infectious-inflamma-
tory process in the maxillofacial region ensures high re-
producibility of the purulent-inflammatory process of the
mandible and perimandible in the experimental animals.
According to the nature of the inflammation, this model
corresponds more to odontogenic inflammatory diseases,
the pathogenesis of which based on the mechanisms of
specific sensitization of the body [19].

2. Repeated multiple inoculations of S. aureus to ex-
perimental animal induce a state of increased sensitiveness
of different levels. In this case, the nature of infectious-in-
flammatory reaction in guinea pigs depends on the timing
of the body’s contact with bacterial agent. More severe
and prolonged course of inflammation observed with long
periods of contact of the organism with bacterial agent in
comparison with those of animals with a short contact time
and in non-sensitized animals.

3. The shortening of the acute phase of the purulent-in-
flammatory process and its chronization are due to the lev-
el of bacterial sensitization of the animal organism.
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TYUIH

AM. AJIBXKAHOBA, A.A. TATAHUA30BA

KAK-BET ANMAKTAPBIHBIH IPTH/II-
CENTUKAJIBIK MTHOEKIMSICHIHBIH
YKCIMEPUMEHTTIK AFBIMBIHBIH
EPEKIIEJIKTEPI

Mapar Ocnanos ateingarsl bareic Kazakcran Mmeqununa
yHuBepcureTi, Akrede, Kasakcran

Kipicme. AckplHy MeH JKOFaphl CE3IMTaJIbIK
— TylliHZeC TmpouecTep, JKOHE angaM  aTOJOTHUSCHI
KEHICTITiHzAe ceben-canIapibIK, TOYCIILTIKTE
O6omamel. Omapnel  OaWIaHBICTHIPYIIBI  OeJiri  OOIBII

AMMYHUTET TaObputagsl. JKyMeic ToxipubOene xak-OeT
OeIiriHiH acKbpIHy MpPOICCIHIH aFbIMBIHA OaKTepHaIIBI
CEHCHOMIM3AIISICHIHBIH  ACPEKECiHE OoCepiH 3eprreyre
apHanAbl. AF3aHBIH HMMYHOJOTHSUIBIK — PEaKTHBTUIIK
JKaFIaiibl aCKbIHFaH aypyiap MeH jkak-0et aiimarsl (JKBA)
MaToMOP(O3BIHEIH MaHBI3IBI (PAKTOPHI OOJNBIT TAOBLIAIEI.
ACKBIHY/IBIH XaJITbl KOHLIETITYaJIJIbI MOCEJIEIIEPiH TAIKBIIAY
NIl KYHTe JeHiH »KaJFachlll Kele JKaTKaHIBIKTaH, KOJIa
6ap MeInKO-OHOIOTHSITBIK TEOPHSUIAPABI, COHAAN-aK KaHa
FBUTBIMHE Tocinepi Tannay yimid )KBA-na nabekusibk-
ACKBIHFaH MPOLECTIH KIMHUKAIBIK aF3aHbIH OaKTepHa bl
CEeHCHOMIM3AINSICHIHBIH ~ KelOip ipreni — acmekTiiepin
3epTTEy MaHbI3/IbI OOJBIT TaOBLIA B

Maxkcarsl. Toxipudene JXXBA ipiHIi-CeNTHKANBIK
MH(EKINSACHIHBIH KIMHUKAJIBIK aFbIMBIH 3EPTTEY.

3eprTey omictepi. ABTOpHapABIH  JalbIHIAFaH
TYImHYCKa omictemeci OotfipiHma 100 TeHi3 momrkacelHa
TOMEHT1 JKaK JOHE JaK MaHbl JXYMCaK TiHICPiHIH
SKCHEPUMEHTTIK  ipiHAi-AeCTPYKTHBTIK  aCKBIHYBIHBIH
aFbIMBI 3epTTeNIi. 3epTxaHaIBIK KaHyapIap
maccacel 475,0£25,0r. M.OcnanoB arteiHgarel BKMY
MMMYHOJIOTISUTBIK, ~ 3epTxaHacel  0OasaceiHma JKBA-ma
MH(EKIMUIBIK-aCKBIHY ~ MPOLECIH  MOIENAey  JKy3ere
aceIpeurabl. JKyKkTeIpy Marepuansl Oomsmt 1,0 mi-ma 1
MUJLTHAP/T MEKPOOTHI IeHeNepAi Kypaiteia St.aureus FDA
209-P ToymiKTIK TaKBUTBIHBIH MUKPOOTHI XKY3TiHI aJBIHABL.
Kanyapmap 1,0 mur-ge | mMmwnmapn MHKpPOOTHI IeHE
KypaiTeiH St.aureus FDA 209-P toymikTik 7aksutbHBH 0,5
MJI MHKPOOTHI )KY3T1HIHIH TOMEHT )KaKTHIH BECTHOYIAPITBIK
OeTiHiH CYHeK TBICHI acThiHA Oip, €Ki, YOI >KOHE TepT
PETTIK eHTi3y >KoHE JKambl dPHUPIi HapKo3aa 3-5 MUHYT
imiage 5-10 MKA KymriMeH OH KeperapiblK TYpPaKThI
3NEKTP TOTBIMEH JKYKTBIPY OIIAFbIHA 9CEP €Ty KOIBIMEH
ceHcuOmmu3aeHi. bakrepuannasl nHpeEKTiHI eHri3ymiH |
MeH 2, 2 meH 3, 3 meH 4 apachIHBIH HHTEpBajbl 7 KYHAI
Kypaasl. bipiamminik nHGEKINs onrarsiHa cTa(UIOKOKKTE
AHTUTCHHIH pYKCaT eTiIreH no3aisl exmecin 7, 14, 21
xoHe 28 Toynikte 0,5 MIyUHAp MUKPOOTHI IeHe (M.T/MIT)
KOHIEHTpanmsachiHAa 0,5 MII KeJeMiHAE 5KY3€Tre achIp/bl.

3eprrey OapbichiHIA dpKaichichiHaa 20 MIOMKaIaH:
I — Tept kaiiTapa xyknamen, II — ym kKaiitapa *KyKnaMmeH,
IIT — exi perTix )xyKnameH, [V — Oip perTik xykmnamex 4
3epTXaHAIBIK JKaHyapiap TOOB! KYPbUIABL.

Bymr Toxipmbe cepumsacelH  OakpuIay — peTiHIE

PE3IOME
AM. AJIBXXAHOBA, A.A. TATAHUS30BA

OCOBEHHOCTH KJIMHUYECKOI'O TEUEHUSI
THOMHO-CENTUYECKOM NHO®EKIIUN
B YEJIFOCTHO-JIMIIEBOM OBJIACTH B
SKCIIEPUMEHTE

3ananno-KazaxcTaHCKui MEIUIMHCKUNA YHUBEPCUTET
nMeHn Mapara OcnianoBa, AkTo6e, Kazaxcran

Beenenue. Bocnajgenue 1 runepuyBCTBUTENBHOCTD —
MIPOLIECCHI COMPSKEHHBIE W B C()epe MaTOJIOTHH YEJIOBEKa
HAaXolIITCd B TPHUYMHHO-CICICTBCHHOW 3aBHCHMOCTH.
Hx cBsa3yrommM 3BEHOM SBISIETCS WMMYHHUTET. Pabora
MOCBSIIEHA U3YYECHHUIO BIMSHUS CTENICHN OaKTepHaIbHON
CCHCHOMIN3AIMY Ha TEYEHHE BOCITAJIUTEILHOTO ITPOIIecca B
YEIOCTHO-JIMIEBOH 00nacTu B 3kcriepuMenTe. CocTossHue
MMMYHOJIOTHIECKOH PEaKTHBHOCTH OpPTraHU3Ma SIBIISCTCS
BakHeHIMM (pakTopoM maTomopdo3a BOCHATUTEIHHBIX
3a00JIeBaHU W YeNIOCTHO-JMIEBOH obmactn  (YJIO).
ITockombKy 10 cHX ITOp MPOAOIDKAECTCS 00CYKICHHE 00X
KOHIIETITYaJIbHBIX ~ BOIIPOCOB  BOCHAJICHMS, H3y4CHHE
HEKOTOPHIX ()yHIAMEHTAJIbHBIX aCIEKTOB OaKTepHaIbHON
CCHCHOMNM3aIMM OpraHu3Ma B KJIMHHYECKOM TEUYCHHUH
HHQEKIIMOHHO-BOCTIAATENbHOTO Tiporiecca B YJIO mus
aHaNM3a WMMEIOIIUXCS MEANKO-OMOIOTHYECKUX TEOPHH,
a Takxke pa3padOTKM HOBBIX HAy4YHBIX IIOIXOAOB U
KOHIICTIIINH SIBIISIETCS aKTYaJIbHBIM.

Heab. V3ydyeHne KIMHUYECKOTO TEYEHHUS] T'HOWHO-
centryeckoit napekun B YJIO B sxcriepuMeHTe.

MeToabl  HCC/IEIOBAHMA.  DKCIEPUMEHTAIBHOE
THOMHO-I€CTPYKTUBHOE BOCMAJICHUE HIKHEU YENIOCTU U
OKOJIOYEITIOCTHBIX MATKUX TKaHEeH BocmponsseneHo Ha 100
MOPCKHUX CBUHKAX IT0 pa3padoTaHHOH HAMH OpUTHHAIBHOM
MeToanke. Macca 1ab0paToOpHBIX KUBOTHBIX COCTaBIIsUIA
475,0£25,0 . Bocripon3Benenne Monenu WHQPEKIHOHHO-
BOCTIaNUTENbHOTO Tporecca B YJIO ocymecTBsiin Ha
6aze mMmMyHONorndeckoir nadoparopuun 3KMY umenn
M. OcmnanoBa. MarepuanoM ais 3apakeHUS CIYXIIa
MHUKpPOOHasT B3BECh CYTOYHOH KyIBTYpHl  St.aureus
FDA 209-P, comepxammit 1 wMmmmapa MHKPOOHBIX
ten B 1,0 M. JKuBOTHBIE OBUIM CEHCHOMIM3MPOBAHEI
MyTEM  OTHOKPAaTHOTO, JBYKPATHOTO, TPEXKPAaTHOTO
W UYCTHIPEXKPAaTHOTO BBEACHHUS IMOA  HAJKOCTHHUILY
BEeCTHOYISIPHOI TOBepXHOCTH HIDKHeHW uemroctd 0,5
MJI MHKpPOOHOW B3BECH CYTOYHOH KyNIBTypHI St.aureus
FDA 209-P, comepxammit 1 wMmmmapa MHKPOOHBIX
ten B 1,0 M, M BO3AEHCTBUSA Ha odar WHOHUIMPOBAHUS
MOCTOSTHHBIM ~ 3JIEKTPUYECKHIM TOKOM  ITOJIOKHUTEITBHON
nmoJsipHOCTH cHitoi 5-10 MKA B TedeHnue 3-5 MHUHYT TOA
oOmmM >pupHBIM Hapko3oM. MHTepBan mexny 1 u 2,
Mexay 2 U 3, Mmexnay 3 u 4 BBeIcHHEM OaKTepHaIbHOTO
nHpeKTa cocTaBisul 7 aHEW. MHBEKIWIo pa3perraroniei
7036l CTaMIOKOKKOBOTO AHTWUTEHA B  IEPBUYHBIN
WHQEKIMOHHBIN odar ocymecTBisud Ha 7, 14, 21 u 28
cytka B oobeme 0,5 mu u koHnenTparu 0,5 Mumumapaa
MHUKPOOHBIX TeJ (M.T/MII).

B xone nccnenoBanus ObuTH cHOPMUPOBAHEI 4 TPYIITIHI
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