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OIITUMIBALIIA JIIKYBAHHA XBOPUX HA XPOHIYHE OBCTPYK-
TUBHE 3AXBOPIOBAHHA JIETEHb B YYACHUKIB JIKBIIAILIII
HACJIIJIKIB ABAPII HA YAEC Y BIJIZIATEHOMY ITEPIOAI ITICJIA
OITPOMIHEHHA

AKTYaNbHicTb. 3a pe3ynbTaTaMu KNiHIYHUX i enigemionoriyHnx LOCAigKeHb B yYaCHUKIB NiKBifaLii HacnigkiB aBapii
(JTHA) Ha YAEC y BipmaneHomy nepioai BUABNEHO 3POCTAHHA 3aXBOPIOBAHOCTI HAa XPOHiYHE 0OCTPYKTUBHE 3aXBOpIO-
BaHHsA nereHiB (X03J1) 3 icTOTHUMK 0COBAUBOCTAMM NAaTOMOPGO3Y, WO NPU3BOAUTL 40 TPYAHOLLIB Y NiKYBAHHI.
MeTta pocnipeHHA BU3HAUUTH eheKTUBHICTb LOBroTpMUBanoro npuitomy (6 micauis) kombiHauii ambpokcony (30 mr x
3 p/R) Ta ecceHuiane (600 mrx 2 p/n) Ha doHi 6a3ncHoi Tepanii B yyacHukis JIHA Ha YAEC, ski xBopitoTb Ha X03J1 ce-
PEAHbOTO Ta TAXKKOIO CTYMEHS.
Marepianu Ta meToau gocnigeHHa: JocnigxkeHo 60 xBopux Ha X03J1 fo noyaTky nikyBaHHS, Ta yepe3 1 pik Big no-
yaTKy, AKUX Oyno paHAOMi30BaHO y ABi rpynu: nepuwiit rpyni xsopux (32 ocobu) fofaTkoBo Oyno NpU3HaYEHO JOBrOT-
puBanuii npuitom (6 micauis) kombiHauii ambpokcony (30 mr x 3 p/p) Ta ecceHuiane (600 mr x 3 p/a), y Apyrin rpyni
(28 ocib) nauieHTV oTpuMyBanu nuwe 6asncHy Tepanito. MoruHyTa f03a onpoMiHeHHs cknagana 25-500 m3B. Bus-
yanucb KNiHiYHi Ta QYHKUIOHANbHI NOKA3HMKM, KifIbKiCTb 3aroCTPeHb.
Pe3ynbtatn Ta BUCHOBKMU: B yyacHukiB JIHA Ha YAEC edektnBHicTb 6a3ucHoi Tepanii X03J1 6yna HuU3bKOM, AOC-
TOBIPHOTO MOKPALLEHH: NOKa3HMKiB cniporpadii He BigMiyeHo. [loaaTkoBe Npu3HayeHHs Ao 6a3ucHoi Tepanii X03J1
KombiHauii ambpokcony (30 mr x 3 p/n) 3 ecceHuiane (600 mMrx 3 p/n) Bnpoaosx 6 micauis B yyacHukis JIHA Ha YAEC
[03BOJINIO0 3MEHLWINTM YACTOTY 3aroCTpeHb Y 46,9 % nauieHTiB 6e3 CyTTEBOr0 NOKpPaLlLeHHs NOKA3HUKIB BEHTUNALiAHOT
byHKUIT nerexb.
KniouoBi cnoBa: xpoHiuHe 0OCTPYKTMBHE 3aXBOPIOBAHHA nereHb, NikyBaHHa X03J1, BeHTUnAUiiHa (yHKLiA nereHs,
ioHi3ytoya papiauis, aBapis Ha YopHobunbcbkii AEC.

Mpo6nemu padiayiiHoi meduyuru ma padiobionozii. 2015. Bun. 20. C. 457-466.
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Optimization of chronic obstructive pulmonary disease treatment in clean-up

workers of the Chornobyl NPP accident in the remote period after irradiation

Background. According to the results of the clinical and epidemiological studies in clean-up workers of Chernobyl
NPP accident in the remote period were detected the growth of morbidity of chronic obstructive pulmonary disease
with substantial features of pathomorphosis, that make difficulties for treatment.

The objective of the study was to determine the effectiveness of long-term administration (6 months) combination
Ambroxol (30 mg x 3 times per day) and Essenciale (600 mg x 3 times per day) added to basic treatment in patients
with moderate to severe COPD — clean-up workers of the Chornobyl NPP accident.

Materials and methods. Studied 60 COPD patients before treatment and 1 year after from the beginning, who were
randomly assigned to two groups: the first group of patients (32 persons) additionally was appointed long recep-
tion (6 months) combination Ambroxol (30 mg x 3 times per day) and Essenciale (600 mg x 3 times per day), in the
second group (28 people) patients received only basic therapy. The doses of radiation exposure were 25-500 mSv.
Were studied clinical, functional characteristics, the number of exacerbations.

Results and conclusions: Low response to the basic COPD therapy were shown by clean-up workers of the Chornobyl
NPP accident, which is defined by the absence of significant changes in lung function tests. Additional appoint-
ments to the basic treatment of COPD combination of Ambroxol (30 mg x 3 times per day) and Essenciale (600 mg x
3 times per day) within 6 months of the liquidators of the Chernobyl made it possible to reduce the frequency of
exacerbations in 46.9% patients without significant improvement in lung function tests.

Key words: chronic obstructive pulmonary disease, treatment, lung function tests, ionizing radiation, Chernobyl NPP

accident.
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BCTYII

YopHoOUIbChbKA Tparenis, Bill K01 MUHYJIO Oiiblie 29
pPOKiB, cTajla HalOiIbIIOK TEXHOT€HHOIO €KOJOTiYHOIO
KaTacTpodow B iCTOpii JIIOACTBA, HACHIAKUA SIKOI MpO-
JOBXYIOTb BIUIMBATU Ha XKUTTS i 300pPOB’Sl MiJIbIIOHIB
nocTpaxaaaoro HaceneHHs. OmHIEIO 3 0COOJIMBOCTEN
aBapii Ha YAEC 0yy10 HaaX0IKeHHsI B HABKOJIMIIIHE Ce-
penoBUllie i PO3IOBCIOIXKEHHSI MOBITPSIHO-MUIOBUMU
MOTOKAMH BeJIETEHCHKOI KiJIbKOCTi pamioaKTUBHUX pe-
YOBMH, IO CIIPUYMHSIINA 30BHIIIIHE Ta BHYTPIIIIHE OII-
pOMiHEHHS (B MepIly 4Yepry, iHraIsILiiHUM 1UISIXOM) B
MaJIX J03aX BEeJIMKUX KOHTUHTEHTIB HaceJdeHH [1]. 3a
pe3yabTaTaMM eIliIeMioJIOTiYHUX Ta KJiHiKO-MOpdo-
JIOTIYHUX AocaimkeHsb [2, 3] y yuacHukiB JIHA na HAEC
Y BimmajeHOMY IIepiofi BUSIBIICHO 3pOCTaHHSI 3aXBOPIO-
BAHOCTI Ha XpOHiYHE OOCTPYKTUBHE 3aXBOPIOBAHHS Jie-
rediB (XO3JI) 3 icTOTHUMU OCOOJMBOCTSIMM MAaTOMOP-
o3y 1iei Hemyru, 10, BiIMOBIAHO, MPU3BOAUTH JO
TPYIHOLLIB Y JiKyBaHHi [2, 3].

B Toi1 ke gyac, XO3JI 3aitMae BaxkymBe Miclie B CTPYKTYpi
3aXBOPIOBAHOCTI Ta CMEPTHOCTI B YCHOMY CBITi, 1110 TTPU3BO-
JUTH 10 3pOCTAIOUMX JIIOACHKUX, COLiaIbHMUX Ta €eKOHOMiU-
Hux BTpar [4, 5]. 3a ouinkamu BOO3 [4], XO3JI B moMip-
Hii1 1 TSEKKi opmi cTpakaaioTh 65 MiJIbIOHIB 40/10BIK. Y

INTODUCTION

The Chernobyl tragedy, that happened more than
29 years, became the largest man-caused environ-
mental catastrophe in human history, which con-
sequences still affect the lives and health of mil-
lions suffered population. One of the Chornobyl
NPP (ChNPP) accident features was income in
the environment and spread by airborne dust
streams the huge amounts of radioactive sub-
stances that caused external and internal exposure
(primarily by inhalation) to large contingents of
the population in small doses [1]. According to the
results of the epidemiological and clinic-patholog-
ic studies [2, 3] in clean-up workers of ChNPP
accident in the remote period were detected the
growth of chronic obstructive pulmonary disease
(COPD) morbidity with substantial features of
pathomorphosis [2, 3], that, correspondingly, pro-
vide for treatment difficulties.

At the same time, COPD takes an important
place of worldwide morbidity and mortality, which
leads to growing human, social and economic loss-
es [4, 5]. According to WHO estimated [4], 65 mil-
lion people suffered for moderate to severe COPD.
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2005 poui Big XO3JI momepiu Oiblie TPhOX MiJIbIOHIB YO-
JIOBIK, 1110 BiAMoBigae 5 % Bif ycix BUIIAAKIB CMEPTI Y CBITi.
YV 2002 poui XO3JI O6yau m’ITOI0 MPOBITHOIO MPUYNHOIO
cMepTi. 3rigHo 3 mporHo3aMu, B HacCTyMHi 10 pokiB 3araib-
He yuciio BunankiB cMepTi Bim XO3JI 3pocTe OibIl HixK Ha
30 %, K110 TUTBKKY He OyayTh 3po0sieHi TepMiHOBI KPOKU
JIJ1s1 TIOCIa0IeHHSI [1ii TOYaTKOBUMX YMHHUKIB PU3UKY, OCO0-
JINBO TIAJIiHHS TIOTIOHY. BiIMoBimHO 10 OLIIHOK €KCIEepTiB
BOO3 Buxoauts, mo B 2030 poui XO3JI craHe TpeThoO
MPOBIIHOIO TIPUUYMHOIO CMEPTHOCTI Y BCLOMY CBITi [4].

Bignosimro mo GOLD mepermnsamy 2014 poxy [5], miky-
BaHHS XO3JI cknagaeTbcs 3 MPoPiTakKTUKKU i KOHTPOJIIO
CUMIITOMIB, IO CIIPSIMOBaHi Ha 3MEHIIEHHS YacTOTH i
TSIKKOCTi 3arOCTPEHb, 3HUKEHHi YacTOTU YCKJIAAHEHb,
TMOJITIIIIEHHS CTaHy 3A0POB'S i TOJEPAHTHOCTI 10 (hi3nd-
HOT'O HaBaHTaXKEHHSI, a TAKOX SIKOCTi XKUTTSI XBOPUX.

PerynsipHe mpusHaYeHHSI MYKOJIITUYHUX IIpeIiapatiB
npu jgikyBaHHi XO3JI BuBUaiocs y 6araTbox J0BrOTpU-
BaJIMX JOCHiIXKEHHSIX, IPOTe pe3ybTaTu Oyiau cylepey-
JBUMHA [6—8].

3rifHO TOTOYHMX HOPMATUBHUX IEPXKABHUX IOKY-
MEHTIB [5, 6, 9] HeMae HiIKMX peKOMeHIALIiil 111010 BU-
KOPUCTaHHSI MYKOJIITUKIB 3 METOIO 3aI100iraHHsI 3aroCT-
penb XO3JI. B 10i1 ke yac, iCHYIOTb ITOCUJIAHHS Ha 10-
Kka30Bi KiaiHiuHi gocmimkeHHs (The AMETHIST Trial)
[7], o MiaTBEPIXYIOTh €(heKTUBHICTb TOBIOTPUBAIOTO
OpUiOMYy TaKOTO MYKOJITHKA SIK aMOpOKCOJI JJisl 3a-
no6iranHg 3aroctpeHb XO3J1.

Hocnimkennsamu XO3J1 y yaacHukiB JIHA na HAEC,
SIKi 3a3HaIM iHTaIIUiAHOI i1 padiOHYKIIiAiB aBapiiiHOTO
pEaKTOPHOTO TMOXOJXXEHHsI, BCTAHOBJIEHI XapaKTepHi
ypaxkeHHsI OpOHXOJIereHeBoi cucTeMu [2, 3], B T.4. Bili-
4acToro €eHAOOPOHXiaJlbHOI CUCTEMM i MiClLIEBOrO
iIMYHITeTY, a TaKOX Je3iHTerpaiito IpoOKCHUIAHTHO-aH-
THOKCHUIAHTHOI CHUCTEMM 3 IIepeBakaHHSIM OKUCHMX
MpolieciB i3 BUTpayaHHSIM (hepMEHTATUBHUX KOMIIO-
HEHTiB aHTMOKCUAAHTHOI CUCTEMMU, 11O TTPU3BOAUTH 10
301/IbIIIEHHS BMICTYy OiJibll arpeCUBHUX BTOPUHHUX
MPOAYKTIB TEPEeKiCHOTO OKMWCJIEHHS JdiMifgiB Ta Mopy-
LIeHHS JimigHoro ooMmiHy (B T.4. ¢ocdoniminis) [10].
3acTtocyBaHHSI aHTHOKCUAAHTIB y Tepartii XO3JI mo3u-
TUBHO OIIIHIOETHCS TMPOBITHUMM ITyJIbMOHOJOTaMU
cBity [11, 12].

Ak cBimuaTh pe3yabTaTi KIiHIYHUX JOCTiIKEeHb, Ha ChO-
TOJHIIIHIN aAeHb XoaHe 3 JikiB g XO3JI B goBrorpu-
BaJIili TIepPCIIEKTUBI He JO3BOJISIE TIONEPEANTH 3HIDKCHHS
BEHTUJISALIAHOT (PYHKIIIi JIETEHIB, IO TPSIMO KOPEIIOE 3
YaCTOTOIO 3arocTpeHb. B Toli xke yac, 3MeHIIIeHHS Tporpe-
CYBaHHSI 3aXBOPIOBAHHS, 10 BU3HAYAETHCS IIBUAKICTIO
3HWXKEHHST (DYHKIIi1 JIEreHiB, Ta MOMEePEIKeHHS PO3BUTKY
YCKJIaIHEHb € 3aII0OPYKOI0 YCITILIHOIO JIIKyBaHHS |5, 6, 9].

More than 3 million people died from COPD in
2005, which globally corresponds to 5 % of all
deaths. In 2002 COPD was the fifth leading cause
of death. Total deaths from COPD have a progno-
sis to increase for more than 30 % in the next 10
years unless urgent actions will be providing to
reduce the influence of initial risk factors, espe-
cially tobacco smoking. According to The WHO
experts estimation in 2030 the COPD becomes the
third leading cause of death worldwide [4].

According to the GOLD updated 2014 [5], COPD
management includes measures aimed to prevention
and control of symptoms, that directed for reducing
the frequency and severity of exacerbations and com-
plications, improving the patients general health sta-
tus, tolerance for physical exercise and quality of life.

Regular prescription of mucolytic medicines for
COPD treatment were investigated in many long-
term studies, but the results have been contradic-
tory [6—8].

According to current normative state documents
[5, 6, 9] there are no any recommendations for the
mucolytics prescription with/for the purpose of
COPD exacerbations preventing. At the same
time, there are references to the evidence clinical
trials (the AMETHIST Trial) [7], confirming the
long-term effectiveness of the mucolytic Ambro-
xol intake as to prevent COPD exacerbations.

Studies of COPD in clean-up workers of ChNPP
accident, who undergone inhalation effects of acci-
dentally reactor's radionuclides, show a distinctive
injuries of the bronchopulmonary system [2, 3],
including damages of ciliary endobronchial system
and local immunity, and also decomposition of
prooxidative-antioxidant system with a predomi-
nance of oxidative enzymatic processes and con-
sumption of the antioxidant system components,
that leads to the increase of more aggressive sec-
ondary lipid peroxidation products and misdirect-
ed of lipids metabolism (including phospholipids)
[10]. Prescription of antioxidant medicines for
COPD treatment have a favourable reception by
leading pulmonologist of the word [11, 12].

According to the results of clinical studies, today
none medical product for the COPD treatment in a
long-term outlook can prevent decline of lung func-
tion that directly correlates with the frequency of exa-
cerbations. At the same time, reducing of the disease
progression, determined by the rate of lung function
decline, and the prevention of complications are the
guarantee for successful treatment [5, 6, 9].
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Otxe, taHa poOoTa Oysa cipsiMOBaHa Ha ONTUMIi3allilo
nikyBaHHs XO3JI y yuacHukiB JIHA na YAEC, sxi 3a3-
HaJau BIUIMBY 30BHIILIHBOTO OIIPOMiHEHHSI Ta iHTra-
JISLIAHOI Ail pagioHYKITiIiB HIJIIXOM JOAATKOBOTO TIPU3-
HayeHHs 10 0a3MCHOI Teparlii JOBrOTpUBaJIOro MpuiiomMy
KOMOiHallil MyKOJIiTUKa aMOpoKcoJa, 110 BiIHOBIIOE i
MiABUIIYE MYKOLIJIiapHy aKTMBHICTh BiHOK Ta CIIpUSIE
CHHTEe3y cypdaKTaHTy, Ma€ MpOTU3aNaibHy i aHTUOK-
CHUIIaHTHY aKTUBHICTh [12], Ta mpemapaTy IO MiCTUTh
HeHacuyeHi pocdoniniam — eceHiiiane.

META

Mertoro nmocnimkeHHs1 OyJ0 BM3HAYUTU €(EKTUBHICTH
JIOBrOTPUBAJIOro Mpuiiomy (6 MicsiiB) KomoOiHaLii amo-
pokcoiy (30 Mr Tpuyi Ha geHb) Ta ecceHuiane (600 Mr
TpUYi Ha IeHb) Ha (PoHi Oa3McHOI Tepallil B yJaCHUKIB
JIHA na YAEC, sxi xBopitoTh Ha XO3JI cepenHboro ta
TSDKKOTO CTYIICHS.

MATEPIAJIN TA METOJIH

3a po3po0JIECHUMU KPUTEPisIMU B JOCTIIKEHHST BKJIO-
yanu vousoBikiB 40—75 pokiB, yyacHukiB JIHA Ha
YAEC B kBiTHi — ucronazi 1986 poky (pu HassBHOCTI
JTOKYMEHTOBAHMX BiOMOCTel MPO 103y ONPOMiHEHHS),
3 migTBepaxKeHuM AiarHo3zoM XO3JI cepennboro (I1) Ta
tskkoro (I1I) crynmenss (FEV1 < 80 % micisa mpobu 3
OpOHXOJIITUKOM Ta TIPpU PiBHI CHiBBiAHOILIEHHS
FEV1/FVC <70 %) 3i ctaxkeM najiHHS B MUHYJIOMY a00
Ha MOMEHT o0cTexeHHs 10 mayko-pokiB i 6inbiie. Yac-
toTta 3aroctpeHb XO3JI 3a HasIBHOIO MEAUYHOIO JOKY-
MEHTAIli€I0 Majla CTAaHOBUTH 2 Ta Oinble Ha pik. [1pu
koMY, ¢a3a cTabiIbHOTO Mepebiry Majaa OyTyu He MEHIIT
4-X TUXHIB TTiCJIST 3aBEpILIEHHS MOIEPEIHbOIO 3arocT-
peHHs. TlalieHTH BKIOYAIMCh B OOCTIIKEHHS MiCJIs
migmcanHsg iH(GOPMOBAHOI 3roIM Ta YMOBM 3IaTHOCTI
XBOpPOr0 BUKOHYBAaTU HEOOXiIHI Mpolienypu, MoB’ sI3aHi
3 focaimKeHHsIM. KpuTepisiMu BUKITIOUEHHS OYJIv; KOH-
Kypylodi XBOpOOU OpraHiB AMXaHHS (pakK, TYOepKyJIbO3,
OpoHXxiaJibHa acTMa, ITHEBMOHIsl, BaAX PO3BUTKY JIET€Hb
Ta iH.) Ta HasIBHICTh KJIIHIYHO 3HAYMMOI KOMOpPOiITHOI
MaToJIOTii, TOCTPi CTaHMW abO 3aroCTPEHHSI XPOHIYHUX
3aIaJbHUX 3aXBOPIOBaHb IHIINX OPTaHiB i CUCTEM, a Ta-
KOX BiJICYTHICTh KOMILIAEHCY 3 XBOPUM IOJO BUKO-
HaHHSI HEOOXiTHUX Mpolenyp, 110 MOB’sI3aHi 3 JOCITi/-
JKEHHSIM.

Bepudikauito giarnozy XO3JI npoBoauau 3rinHo Ha-
kazy MO3 VYkpainu Big 27 yepHsg 2013p. Ne 555 [9], a
TaKOX peKoMeHAaliii MiXXHapOogZHOTO KOHCEHCYCy 3
XO3JI (GOLD updated 2008—2014) [5].

Bci naiieHTH npoxoausii 00CTEXKEHHS i BKIIOYAIUCh Y
TOCTTiKEeHHS TTiCTIS i IIcaHHs TToiH(MOPMOBaHO1 3TOIN.

Therefore, this work was devoted for optimiza-
tion of the COPD treatment in clean-up workers
of ChNPP accident, who have undergone inhala-
tion radionuclides exposure by long-term addi-
tional prescription combination of mucolytic —
Ambroxol that restores and improves mucociliary
activity of cilia, promotes the synthesis of surfac-
tant, provide anti-inflammatory and antioxidant
activity [12] and drug that containing unsaturated
phospholipids — Essentiale.

OBJECTIVE

The aim of the study was to determine the effec-
tiveness of long-term administration (6 months)
combination of Ambroxol (30 mg TID) with
Essentiale (600 mg TID) added to basic treatment
in patients with moderate to severe COPD —
clean-up workers of the ChNPP accident.

MATERIALS AND METHODS

According to developed criteria to the study
includes the men 40—75 years, clean-up workers of
the ChNPP accident in April — November 1986
(with presence of confirmed documents about
dose of exposure) with verified COPD diagnosis of
middle (II) and severe (I11) degree (FEV1 <80 %
after broncholytic test and under ratio level of
FEV1 / FVC <70%) with age of tobacco smoking
in the past or at the time of the study 10 a pack-
years or more. The frequency exacerbations of
COPD according to available medical records had
to be 2 or more per year. Herewith, stable phase of
COPD have to be at least 4 weeks after the finish of
the previous exacerbation. The patients included
into the study after signing the informed consent
and under condition of the patient’s ability to per-
form the necessary procedures related to the study.
The exclusion criteria were: competing respiratory
diseases (cancer, tuberculosis, asthma, pneumo-
nia, malformations of lung etc.) and presence of
clinically significant comorbid pathology, acute
states or exacerbation of chronic inflammatory
diseases of other organs and systems, and also lack
of compliance with the patient to implement the
necessary procedures related to the study.

The COPD diagnosis was verified according to the
Ukraine MOH Order Ne 555 dated 27 June 2013 [9],
and also recommendations of the International
COPD Consensus (GOLD updated 2008—2014) [5].

All patients were examined and included in the
study after signing informed consent.
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ITporpama myJIbMOHOJIOTiYHOTO OOCTEXKEHHS BKITIOUasa
OIUTYBAHHSI, BUBYEHHSI BEHTWJISILIIHOI (DyHKIIil JIereHb
3a gomomororo amapary “MasterScreen Body/Diffusion”
BupoOHulTBa “Viasys Health Care” (OPH, 2006) 3 BuMi-
PIOBaHHSM 00’€MHMX Ta IIBUAKICHUX MOKA3HUKIB MOTO-
Ky NOBIiTps, 110 BuauxaeThes [13, 14], a Takox audy3siii-
HOI CIPOMOXKHOCTI JiereHiB [15].

Yyacuuku JTHA na YAEC, xBopi Ha XO3JI cepenHbo-
IO Ta TSDKKOTO CTYIEHS, sIKi OTpuMYyBaiyd 0a3ucHY Te-
pamito XO3JI, Oyau paHaoMi3oBaHi y JABi Tpymu.
IMamienTam nepiroi (ocHoBHOI) Tpynu (32 ocodbu) OyI0
JOJATKOBO INpPU3HAYEHO JIOBrOTpUBAIUi mpuitom (6
Mics1iB) KoMmbiHallii amopokcosty (30 Mr Tprui Ha I€Hb)
ta eccenuiage (600 Mr Tpuui Ha AeHb). Apyry rpymy
CKJIaJIM MaLliEHTH, SIKi HE OTPUMYBaIX JOAATKOBO 3a3Ha-
yeHoi1 KoMOiHallii JikiB (28 oci0).

Yepes 12 micsuiB miciasd 3aKiHYEHHSI TOBrOTPUBAJIOTO
JI0OJATKOBOTO IpuiioMy (6 MicsiiB) KoMOiHaLii aMOPOK-
COJly Ta ecceHliajie mnauieHTam ocHoBHoi (I) rpynu i,
BIiITIOBIIHO B TO¥ XK€ yac Tali€eHTaM IPYIY MOPiBHSIHHS
(IT) mpoBOAMIN TTOBTOPHE OOCTEXKEHHS.

KuiHiyHa Ta mo3uMMeTpUYyHaA XapaKTepUCTUKa O0CTe-
JKEHHUX TpyIl HalLli€HTIB HaBeJAeHa B TaOauli 1 CBiIUMUTD,
110 TPYIU CYTTEBO HE BiIPi3HSUIMCH 3a KIIiHIKO-(YyHK-
nioHanpbHUMU TiposiBaMu XO3JI. [lo3u ompoMiHEHHS
Oy B Mexax Bim 25 M3B no 650 M3B: (526,9 = 137.5)
M3B w1 (ocHoBHOI) Tpynu Ta (485,3 = 97,4) M3B misd
II rpynu (mopiBHSHHS).

Bik oOcTexxeHuX MallieHTiB TaKOX OYB CITIBCTAaBHUM B
000X rpymnax AOCHiIXKEHHS: 11l EPLIOi IPYNU cepeaHii
Bik craHoBuB (62,1 * 4,4) pokiB, 1Sl MTaLli€EHTIB APYroi
rpynu — (63,2 £ 5,9) pokis.

Anamue3 nmaninda mpia 1 rpynu ckiagas (29,5 = 16,9)
nauko,/pokiB, mis 11 rpymum (30,7 £ 16,6) mauko/poxis.

3a taxkictio XO3J1 (abcomoTHe (KilTbKicHE) Ta
BimHOCHE (BincoTKM) criBBigHOIIEeHHS XBopux Ha XO3J1
I1/111I cTyrieHst) xBopi B Ipylnax po3MOAUTHIMCS HACTYII-
HuM yuHOM: y I rpymi — 13 (40,6 %) / 19 (59,4%) wmo
CYTTEBO HE BiJIpi3HSIOCH Bif posnoaineHHs y II rpymi —
12 (42,8 %) / 16 (57,2 %).

ITopymieHHsT OpoHXiaJbHOI TIPOXiAHOCTI BiAIIOBITHO
10 TskkocTi nepebiry XO3J1 6ynu BusiBiieHi y 100 %
XBOPUX 000X IpyIl.

YacroTa TOpYILIEHHS CITiBBiIHOIIEHHS JIETEHEBUX
00’emiB (RV/TLC, ITGV/TLC) 3a abcolOTHOIO Ta
BiIHOCHOIO KiJbKicTIO ckiana mis I rpymu 26 (81,2 %)
nauieHTiB, 11t aApyroi rpynu — 22 (78,0 %), BiAmoBigHoO.

BugBnenHsa mnopyuieHb Au@y3iAHOI CIIPOMOXKHOCTI
JIETEHiB 32 aOCOTIOTHUMU Ta BiTHOCHUMU MMOKa3HUKaMU
st 1 rpynu BeraHoBieHo y 19 (59,4 %) xsopux, mist 11
rpymu — 15 (53,6 %), BiamoBigHoO.

The pulmonology examination program includ-
ed questionnaire, lung function testing using the
“MasterScreen Body / Diffusion” manufactured
by “Viasys Health Care” (BRD, 2006) with the
measurement of volumetric flow and speed char-
acteristics of exhaled air [13, 14], and also diffu-
sion capacity of the Iungs [15].

Clean-up workers of Chernobyl NPP accident,
with moderate and severe COPD, whom have
basic COPD treatment, were randomized into two
groups. The first group of patients (32 persons)
were appointed long-term additional admission (6
months) combination of Ambroxol (30 mg TID)
and Essentiale (600 mg TID), second group con-
sisted of patients who did not receive additionally
the marked medicines combination (28 people).

In 12 months after finishing long term additional
admission (6 months) combination of Ambroxol and
Essentiale, the reexamination of the I (principal)
patients group and correspondingly at the same time
the II (comparison) patients group was carried out.

Clinical and dosimetric characteristics of the
examined groups of patients are presented in Table
1 and shows that the groups did not significantly
differ by clinical and functional signs of COPD.
Radiation doses were in the interval from 25 mSv
to 650 mSv: (526.9 = 137.5) mSv for the I group
and (485.3 = 97.4) mSy for the II group.

Age of the examined patients was also comparable
for both study groups: for the I (principal) patients
group mean age was (62.1 = 4.4) years, for the II
(comparison) patients group — (63.2 £ 5.9) years.

The smoking history was 29.5 = 16.9 and 30.7 *
16.6 pack-years for the I and II groups respectively.

By the degree of COPD severity (absolute (quanti-
tative) and relative (percentage) patients number for
COPD II/111 degree ratio) there were 13 (40.6 %) /
19 (59.4%) patients in the I group with no significant
difference from the 12 (42.8 %) / 16 (57.2 %) ratio in
the II group.

Limitations of bronchial airflow accordingly to
the degree of COPD severity were found for 100 %
of patients of both groups.

The frequency of abnormal lung volumes ratio
(RV/TLC, ITGV/TLC) by absolute and relative
number formed for the I group 26 (81.2 %) patients,
for the 11 group — 22 (78.0 %), correspondingly.

Finding of lung diffusion (DLco) disturbance
according to absolute and relative number formed
for the I group 19 (59.4 %) patients, for the 11
group — 15 (53.6 %), correspondingly.
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Ta6auusa 1

KniniuHa Ta go3MMeTpuUYHA XapaKTepucTUKa o06cTexxeHux xsopux Ha X03J1 yuacHukie JIHA Ha YAEC

Table 1

Clinical and dosimetric characteristic of the inspected COPD patients clean-up workers of the ChNPP accident

Moka3Huukm Fpynu pocnimkenns / Study groups

Indexes | (ocHoBHa / principal) Il (nopiBHsIHHG / comparison)
KinbkicTb 32 28

Quantity

Bik (years), (M = SD) 62,1 +4,4 63,2+59

Age (years), (M £ SD)

[lo3a papiaujitHoro onpomiHeHs (M3s), (M = SD) 526,9 = 137,5 4853 £ 974

Radiation dose (mSv), (M £ SD)

AxamHe3 naniiHg (nauko-pokis), (M = SD) 29,5+ 16,9 30,7 = 16,6

History of smoking (pack-years), (M = SD)

Taxkicte XO3J1 — I/11l cTynib (KinbkicTs / (%))
COPD severity — grade II/lll (number / (%))

13 (40,6) / 19 (59,4) 12 (42,8) / 16 (57,2)

MopyLueHHs BpoHxianbHoi NPOXiAHOCTI (KinbkicTb / (%)) 32 (100,0) 28(100,0)
Bronchial cinductivity disorders (number / (%))

MopyweHHs cniBBigHoLWEHHS nereHeBux 06’emis: RV/TLC, ITGV/TLC (kinbkicTb / (%)) 26 (81,2) 22 (78,0)
Abnormal ratio of lung volumes RV/TLC, ITGV/TLC (number / (%))

MopyLuenHs audyaiiHoi GyHKLIT nereHb (KinbkicTb (%)) (Dleo) 19 (59,4) 15 (53,6)
Disturbance of lung diffusion (number (%)) (DLco)

Yacrota 3aroctpenb XO3J1 Ha pik (M = SD) 29+09 2606

Frequency of COPD exacerbations per year (M = SD)

Mpumitka. DLco — Audy3iitHa CNPOMOXHICTb nereHb; TGV — BHYTPILLHBO rpyaHuii 06’em noBiTps; RV — 3anuwwikosuii 06'em; TLC — 3aranbHa EMHICTb NereHb.
Note. DL¢o — diffusing capacity of the lung for carbon monoxide; ITGV — IntraThoracic Gas Volume; RV — Residual Volume; TLC — Total Lung Capacity.

Yacrora 3aroctpeHb XO3JI B 000X rpyrmax naiieHTiB Ta-
KOX CYTTEBO HE Bipi3HSIAch Ta 32 HASIBHOIO MEIMYHOIO
JMOKyMEHTAIIi€l0 CTaHOBMIIA 2 Ta Oiyblre Ha pik: (2,9 = 0,9)
Bunanku,/pik mist I rpymu ta (2,6 £ 0,6) — mist apyroi rpy-
14, BiAIIOBiTHO.

ITarieHTH 060X TPyIl BOPOIOBX HE MEHIIIE OTHOTO PO-
Ky OTpUMYBaIM 0a3ucHY Tepamnito mis JikyBaHHs1 XO3J1
(B2-aronict TpuBasoi aii adbo Tiotporito 6pomin + 'KC,
4y iX KOMOiHaIli10) 3aJIeXKHO BiJ CTafdii 3aXBOPIOBAHHSI.

OLliHKY pe3yJbTaTiB JOBrOTPUBAJIOTO JIiIKYBaHHS 3a3-
HayeHoi KoMmOiHallil npernapaTiB Ha ¢oHi 0a3MCHOI Te-
pamii XO3JI mpoBogmim 10 JiKyBaHHSI, Ta 4epe3 piK
MicJisl 3aKiHYeHHS TTPUIoMY JIiKiB.

Cxemu 0a3MCHOTO Ta I0AATKOBOTO MeIMKaMEHTO3HO-
ro jikyBaHHs1 mauieHTiB 3 XO3JI yyacHukiB JIHA Ha
YAEC HaBeneHi B Tabauii 2.

CraTUCTUYHMIA aHaJli3 MPOBOIWIN 3a CTaHIAPTHUMU
METOJaMU BapialiifHOI CTATUCTUKM 3 PO3paxXyHKaMU ce-
peaHboro 3HaueHHs (M) MmoKa3HuKa, 110 aHai3y€EThCs,
Ta cTaHmapTHoro BimxuieHHs (SD), mepeBipkoio moc-
TOBIPHOCTI pO30ixKHOCTEI MiX TpyIlaMu 3a -KpUTEpieEM
CrTbloeHTa Ta KPUTEPIEM y3TOIXKeHHs > (Xu-KBagpar)
IlipcoHa 3 BUKOPUCTaHHSIM CTaHIAPTHUX €JICKTPOHHUX
Tabauub [16].
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Frequency of COPD exacerbations in both
patients groups significantly did not differ and
according to available medical records was 2 or
more per year: (2.9 & 0.9) cases/year for the I group
and (2.6 £ 0.6) — for the II group, correspondingly.

Patients in both groups for at least one year receiv-
ing basic COPD therapy (long action [;-agonist or
tiotropium bromide + inhaled corticosteroids, or in
combination), depending on the stage of the disease.

Evaluation of the long-term treatment results of spe-
cified medicines combination in addition to the basic
COPD treatment were conducted before treatment
and one year after finishing taking the medication.

Schemes of basic and additional medical treat-
ment of patients with COPD clean-up workers of
ChNPP accident shown in Table 2.

A statistical analysis was provided by using the
standard methods of variation statistics with the
calculations of mean value (M) of index that is
analysed, and standard deviation (SD), by verifi-
cation of authenticity of divergences between
groups on the Student’s 7-criterion and Pearson’s
chi-squared test (y?) with the use of standard
spreadsheets [16].
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Ta6nuusa 2
Cxemu 6a31CHOro Ta JOAATKOBOro MeAMKaMeHTO3HOro NikyBaHHA nayieHTiB 3 X03J1 yuacHukis JIHA Ha YAEC

Table 2
Schemes of for basic and additional medicines treatment COPD patients clean-up workers of ChNPP accident

CTyniHb BaXKOCTi MepukameHTn anisi 6asMCHOro Ta A0AATKOBOIO JliKyBaHHS

The degree of severity Medicines for basic and additional treatment

Cepentbo Tsokkuii / moderate  basucHa Tepanis / basic treatment
Tiotponiymy 6pomig, + B2-aroHicT KopoTKoi Aii (3a noTpe6oio) abo B2-aroHicT NofoBXeHoI Aii + inpoTponiyma Gpomig, abo

kombiHaLisi 3o-aronicta kopoTKoi Aii Ta inpoTponiyma 6pomigy (3a notpe6oio)

Tiotropium bromide + short-acting 2-agonist (if required) or prolonged 2-agonist + ipratropium bromide or a combina-
tion of short-acting 3.-agonists and ipratropium bromide (if required)

abo / or

TioTponiyma 6pomif, + [32-aroHiCT NofoBXeHoi Aji + kombiHavjs B2-aroHicTa KopoTkoi Aji Ta inpoTponiyma 6pominy

(3a notpeboio)

tiotropium bromide + prolonged [3,-agonist + combination of the short-acting [3,-agonists and ipratropium bromide

(if required)

abo / or

TioTponiyma 6pomi, + [3-aroHicT NofoBXeHoi Aii + TeodiniH + kombiHauis B2-aroHicTa KOpOTKOI Aji Ta inpoTponiyma
Bpowminy (3a noTpeboio)

tiotropium bromide + prolonged [3,-agonist + theophylline + combination of the short-acting (3,-agonist and ipratropium
bromide (if required)

HonarkoBa meankameHnTo3Ha Tepanums / additional medicine treatment”
ambpokcon 90 mr + ecceHuiane 1800 mMr Ha aeHb

+ 90 mg Ambroxol + 1200 mg Essenciale per a day

Taxkuii / Severe basucHa Tepanis / basic treatment

Tiotponiyma 6pomin, + B2-aroHicta nogoBxeHoi fii + Teodini + iflKC + kom6iHaLlist B2-aroHicta KOpoTKoi Aji Ta
inpotponiyma 6pominy (3a notpeboio)

Tiotropium bromide + prolonged [3,-agonist + theophylline + inhaled corticosteroids + combination of short-acting
[32-agonists and ipratropium bromide (if required)

HopatkoBa MegukameHTo3Ha Tepanus / Additional medicine treatment*
ambpokcon 90 mr + ecceHujane 1800 Mr Ha aeHb

90 mg Ambroxol + 1800 mg Essenciale per a day

IMpumiTka. [lonatkoa MeaUKamMeHTo3Ha Tepanis NPU3Hayanacs nuLle nauieHTam oCHOBHOI (1) rpynu.

Note. Additional medicine treatment were prescribe only for principal (I) patients group.

PE3VYJIBTATU TA OBT'OBOPEHHS

AHai3 oTpyUMaHUX JAaHUX J0 Ta MicJ]sl JIIKyBaHHSI XBO-
pux Ha XO3JI II-III cr. yuacuukiB JIHA na YAEC
MpeIcTaBlIeHO B Ta0auILi 3.

ITpu ob6crexenHi xBopux I (oCHOBHOI) Tpymu BCTa-
HOBJIeHO HemocToBipHe (p>0,05) MMiABUIIEHHS BCiX
CHipOMETPUYHUX MTOKa3HUKIB, a B Il rpymni (rmopiBHSIH-
HsI) HaBITAaKW BM3HAYE€HO IX HEIOCTOBIpHE 3HMKEHHSI.
Tak, B I rpyni VC 3pocna 3 (74,26 + 16,3) no (78,2 £
17,3) BimcOTKiB Bif HaJeXXHMX 3HadYeHb, Tomi K B I
3Hu3mnack 3 (79,7 + 16,1) mo (77,3 £ 15,9),
BimnosigHo. FVC B I rpymi 3pociaa 3 (76,6 £ 16,3) no
(80,6 £ 15,7) BimCOTKIB Bim HaJleXXHUX 3HaueHb, a B 11
BignmosigHo 3Hu3mIack 3 (80,2 = 16,7) mo (76,2 £ 15,8)
(p>0,05).

CriseigHomeHnHs1 FEV1/FVC, 110 € iHTerpajJbHUM I10-
Ka3HMKOM OpOHXOOOCTPYKIIii, A mMauieHTiB I rpymnu
3pocino 3 (57,3 £ 13,8) no (56,3 £ 14,8) BiACOTKIB BiJ Ha-

RESULTS AND DISCUSSION

Analysis of the study results before and after treat-
ment of COPD II-III patients — clean-up workers
of the ChNPP accident presented in Table 3.

A nonsignificant increasing of all spirometric
characteristics was found in the I (main) patient's
group and and vice versa a nonsignificant decreasing
in the II (comparison) patient's group. I.e. for the I
patient's group VC increased from (74.26 & 16.3) to
(78.2 = 17.3) of predicted percentage rate, whereas
for the II — decreased from (79.7 + 16.1) to (77.3 &
15.9), accordingly. FVC increased for the I patient’s
group from (76.6 £ 16.3) to (80.6 £ 15.7) of predict-
ed percentage rate, but for the II — decreased from
(80.2 £ 16.7) to (76.2 + 15.8) (p>0.05), accordingly.

Proportion FEV1/FVC, that is the integral char-
acteristic of bronchus obstruction, increased for the
I patient's group from (57.3 £ 13.8) to (56.3 & 14.8)
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Ta6auusa 3

Pe3ynbtatu poBrotpusanoro (6 micauiB) 3acTrocyBaHHA KoMbiHawii amGpokcony 3 ecceHuiane Ha ¢oHi 6a3ucHoi
Tepanii gna npodinaktuku nporpecyBanHa X031 II-III cr. taxkocti B yyacHukis JIHA Ha YAEC (M + SD)

Table 3

The results of long-term (6 months) use of Ambroxol and Essentiale combination on the background of the
basic treatment for preventing the progression of COPD II-III in clean-up workers of the Chernobyl NPP acci-

dent (M £ SD)

3HauyeHH$ B rpynax cnoctepexeHHsi xeopux Ha X03J1

Moka3uukn ®3[, Values in the observation group of patients with COPD

Lung function | (ocHoBHa / principal) Il (nopiBHSIHHS / comparison)

parameters % Bip, HANEXHUX % Bif HanexHux yepes 12 mic % Bip, HANEXHUX % Bif HanexHux yepes 12 mic
% of the best % of the best after 12 months % of the best % of the best after 12 months

\VC 74,26 = 16,3 78,2+ 17,3 79,7 + 16,1 77,3+159

FVC 76,6+ 16,3 80,6 £ 15,7 80,2 + 16,7 76,2+ 15,8

FEV4 59,1+ 14,6 60,1 + 14,3 62,1 = 14,1 60,2+ 14,8

FEV4/FVC 57,3+ 13,8 56,3 + 14,8 58,5+ 13,4 58,3 + 14,3

FEF 25 36,2+ 17,3 39,3+ 16,3 37,0+ 16,3 36,8+ 16,8

FEF 50 30,3 £ 16,8 34,3+ 16,7 32,1+ 16,6 333+174

FEF 75 27,8 +133 29,8+ 123 29,2 + 14,2 28,6 + 149

YactoTa 3arocTpeHb 81,3 34,4* 85,7 64,3

Ha pik: 3 i GinbLue (%)
Frequency of exacerbations
per year: 3 or more (%)

MpuMiTka. * — cTaTMCTM4HO MiATBEPAXeEHI BiAMIHHOCTI y rpynax y4acHukiB JIHA Ha YAEC BnpoZioBX TEpMiHY COCTEpeXeHHs 3a pesynbTatamu nikysaHHs, p < 0,05; VC — xuTTeBa
€MHICTb NiereHb; FVC — dbopcoBaHa XuTTeBa eMHICTb nereHb; FEVy — dopcoBatuii excnipatopHuii 06'em 3a 1 cexyHay FVC; FEF — dopcoBaHuii ekcripaTopHuil noTik Ha pisHi 25 %,

50 %, 75 % of FVC.

Note. * — statistically confirmed differences in treatment results of the groups of clean-up workers of Chernobyl NPP accident during the observation period, p < 0,05. VC — Inspi-
ratory Vital Capacity; FVC — Forced Vital Capacity; FEV; — Forced Expiratory Volume at the 1st second of FVC; FEF — Forced Expiratory Flow at the 25 %, 50 %, 75 % of FVC.

JIleskHuX 3HadeHb (p>0,05), g mamienTiB 11 rpyrm BeTa-
HOBJIEHO MiHiMasIbHe 3HKeHHS 3 (58,5 = 13,4) no (58,3 =
14,3) (p>0,05), BigmoBimHO.

IToniOHi TpeHAM BUSIBJIEHI i CTOCOBHO ILIBUAKICHUX
nokasHukiB: FEF 25 y I rpymi xBopux 3pic 3 (36,2 %
17,3) mo (39,3 & 16,3) BimcoTKiB Bif HaJeXXHUX 3HAYEHb
(p>0,05), y II rpymi npakTuyHo He 3MmiHuBcs — (37,0 £
16,3) ta (36,8 + 16,8) (p>0,05), BinnosinHo; FEF 50 y I
rpymi xBopux 3pic 3 (30,3 £ 16,8) no (34,3 £ 16,7)
BiICOTKIB BiJ HaJIeXKHUX 3HaYeHb (p>0,05), y II rpymi ta-
KOX TPaKTUIHO He 3MiHuBes — (32,1 + 16,6) Ta (33,3 +
17,4) (p>0,05), BinnosinHo; FEF 75 y I rpymi xBopux
3pic 3 (27,8 = 13,3) mo (29,8 = 12,3) BimcoTKiB Bim Ha-
JIexXHUX 3HadeHb (p>0,05), y I rpymi 3anuinmBcs Ha Ta-
KOMY X piBHi — (29,2 £ 14,2) ta (28,6 = 14,9) (p>0,05),
BiATTOBiTHO.

Yepes 12 micsLiB micis JOBrOTPUBAIOTO Ipuiiomy (6
Mics1iB) KoMOiHauii amoOpokcony (30 Mr Tpuyi Ha
JieHb) Ta ecceHitiane (600 Mr TpuYi Ha IeHb) BUSHAYCHO
JMOCTOBipHE 3MeHILeHHS YacToTu 3aroctpeHb XO3JI (2
i OinmpIe Ha pik) s TaiieHTiB ocHoBHOI (1) Tpyrm 3
81,3 % 1o 34,4 %, a6o Ha 46,9 % (p<0,05). [dxa nari-
eHTiB 11 rpynu TakoX BCTAHOBJIEHO 3HMXKEHHS 4aCTOTU
3aroctpedb XO3JI (2 i 6inblie Ha pik) 3 85,7 % no 64,3
%, abo Ha 21,4 % (p>0,05). 3HMKEHHS YaCTOTH 3aroCT-

of predicted percentage rate, at the same time for the
II group the minimum decrease from (58.5 £ 13.4)
to (58.3 = 14.3) (p>0.05), accordingly, was found.

The same trends were found for speed characteris-
tics: FEF 25 for the I group increased from (36.2 £
17.3) to (39.3 % 16.3) of predicted percentage rate
(p>0.05), for the II group practically didn't change —
(37.0 £ 16.3) to (36.8 £ 16.8) (p>0.05), accordingly;
FEF 50 for the I group increased from (30.3 £ 16.8) to
(34.3 £ 16.7) of predicted percentage rate (p>0.05),
and for the II group almost didn’t change too — (32.1
+16.6) and (33.3 £ 17.4) (p>0.05), accordingly; FEF
75 for the I group increased from (27.8 £ 13.3) to (29.8
* 12.3) of predicted percentage rate (p>0.05), for the
II group keep at the same level — from (29.2 + 14.2) to
(28.6 £ 14.9) (p>0.05), accordingly.

12 months later after long term admission (6
months) of the proposed medicines combination of
Ambroxol (30 mg TID) and Essentiale (600 mg TID)
proved a significant decreasing the number of COPD
exacerbations (2 or more per year) for the patients of
the I group — from 81.3 % to 34.4 % (p <0.05), or for
46.9 %. For the II patient's group the decreasing of
COPD exacerbations number (2 or more per year)
was found too — from 85.7 % to 64.3 % (p>0.05), or
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penb XO3JI y nmaiieHTiB, sIKi OTpUMYyBaJM 10JaTKOBE
JIiIKyBaHHsI OYJ10 JOCTOBIpHO BHILIE HiX Yy I'PYIi MOPiB-
HSTHHSI.

HebaxaHux MoOIiYHUX SIBUIL MPU JOBTOTPUBAIOMY
npu3HayeHHi koMmOiHauii amopokcoay (30 mr x 3 p/n) 3
eccenuiane (600 mr x 3 p/m) He OyJ10 3adikcoBaHoO.

Takum unHOM, JOBeeHY e(DEKTUBHICTb JOBTOTPUBAJIO-
ro mpu3HauYeHHs KOMOiHallii aMOpOKCOJy 3 ecceHlliaje
MOXHa TOB’S3aTH 3 IEBHOIO KOMIICHCALIIEI0 THX ypa-
KeHb, 110 orpuManu yyacHuku JIHA Ha YAEC npu iHra-
JIILUIAHOMY BIUIMBI pagioHyKIiaiB B 1986 poui. 3aranom,
i JaHi crhiBmamaloTh 3 pesyJbraTaMu 0araToleTpOBOTO
paHAOMi30BaHOTO TMOABIHO-3acaiIIeHoro Iuanedo-
KOHTpOJiboBaHOro pociimkeHHss “AMETHIST” [10] Ta
pe3yJibTaTiB JOBrOTpUBAIOro Ipu3HayeHHs N-aueTu-
ucTeiny npu JikyBaHHi yyacHukiB JIHA na YAEC [11].
3MeHIeHHs 4Jactotu 3aroctpeHb XO3JI B Il rpymi
MOPiBHSHHS Bin0OyJIOCs, Ha HAIILY TYMKY, 3aBASIKU YiTKOTO
JotpuMaHHs 6a3ncHoi Teparrii XO3JI 3a yMoBM ITOBTOT-
PUBAJIOrO MEAUYHOIO CITOCTEPEXKEHHSI.

BUCHOBKU

HoBeneHo edeKTUBHICTb JOBroTpuBagoro (6 MicsiiB)
JIOAATKOBOIO IpU3HaYeHHs 00 0a3ucHoi Teparii XO3J1
CEepPEeNHBOTO/TSKKOIO CcTymneHs B yvyacHukiB JIHA Ha
YAEC xomb6inanii amopokcomny (30 mr x 3 p/a) 3 ec-
cenuiane (600 Mr x 3 p/m) 3aBOSIKX 3MEHILIEHHIO 4aCTO-
TU 3arocTpeHb (2 i Ginplre Ha pik) B 46,9 % nauicHTIB
0e3 CyTTEBOTIO MOKpaIlEeHHS MOKa3HUKIB BEHTUJISILIAHO1
¢yHKLii gereHb. OTpUMaHO MiATBEPIKEHHS, 11O AOB-
rotpuBaia 6a3ucHa teparnisg XO3J1 y ysacaukiB JIHA Ha
YAEC monepemxa€e CyTTEBE MpPOrpecyBaHHSI BEHTH-
JISILIIAHKUX MOPYLIEHb, ajie JOCTOBIPHO HE 3MEHIIIYE Yac-
TOTY 3aTOCTPEHb.
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for 21.4 %. Reducing the frequency of COPD exacer-
bations in patients who received additional treatment
was significantly higher than in the comparison group.

During long-term prescription of Ambroxol (30
mg TID) with Essentiale (600 mg TID) combina-
tion no any undesirable adverse event were recorded.

Thus, demonstrated effectiveness of long-term
administration of Ambroxol with Essentiale combi-
nation can be due to the certain compensation of
bronhopulmonary system damage that developed in
clean-up workers of ChNPP accident under influ-
ence of radionuclides inhalation in 1986. In general,
those data agree with the results double-blind, ran-
domized, multicenter, placebo-controlled study —
“The AMETHIST Trial” [10] and results of long-
term prescription of N-acetylcysteine to the clean-
up workers of ChNPP accident [11]. In our opinion
the decrease of COPD exacerbations frequency
occurred due strong adherence basic COPD treat-
ment on condition of long-term medical follow-up.

CONCLUSIONS

There was demonstrated the effectiveness of long-
term (6 months) additional administration for basic
treatment of COPD mild/severe degree in clean-up
workers of the ChNPP accident combination of
Ambroxol (30 mg TID) with Essentiale (600 mg
TID) due to reduce the frequency of exacerbations (2
and more per year) in 46.9% patients without signif-
icant improvement in lung function tests. It was con-
firmed, that long-term basic treatment of COPD in
clean-up workers of ChNPP accident prevent signif-
icant progress of ventilation disorders, but didn't sig-
nificantly decrease the frequency of exacerbations.
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