«Qxkcrutyaratop». 26,6 % ucnbityeMbix (1 rpymnmsl) u 20 % (2 rpynmbsl) OTHOCAT ce0st Ha
JAHHBI MOMEHT K «dKcruryaratopam». M 13,3 % cTyaeHToB U3 00eux rpyIin Mpearnowin Obl
OBITh «IKCILTyaTaTOPaMMU»: B LIEHTPE )KU3HEHHON CTpaTernu — CTpeMsTcs K OorarcTsy. [aB-
HOE CPEJCTBO BUISAT B TOM, YTOOBI HA HUX pabOTaI0 KaK MOXHO OOJbIIe paOOTHUKOB (M HaM-
0onee nmpodeccHoHaTBHBIX) U YTOOBI IIIATHTh UM KaK MO>KHO MCHBIIIE.

«Tpynsra». JIroout padorars. [IpekpacHbIii crieUagIucT B CBOEM JieJie, YacTO — OUYCHb
y3kuid. PaboTast pykoBoguTenaeM, MOXKET JieNaTh 3a MOJYMHEHHBIX MX padoty. Jlumb 6,6 %
PECIIOHICHTOB M3 00EUX TPYIII OTHOCAT ce0sl B TaHHBIM MOMEHT K TPYAOII00MBOI TMYHOCTH,
u 26,6 % pecnionaentos (1 rpynmnsr) u 20 % (2 rpynmnsl) cTpeMSTCs K TPYAOI00HIO.

«bezgenbHuk». Omurymaer ceds MOTHOLIEHHBIM YWICHOM 00IllecTBa, HHTEpecyeTcs oO1e-
CTBEHHOMW HM3HBIO, HO OKa3bIBaTh XOTh KAaKyIO-TO IOJIb3Yy OOIIECTBY He cobupaercs. Ero 3a-
00THT yyx)oe MHeHHe 0 ceOe. JIuIb He3HAYUTENNbHAS YacTh CTYJICHTOB, OTHOCAT cebs K «0e3-
nenbHUKam»: 13,3 % 3T0 uHOCTpaHHBIE CTYAEHTH U 6,6 % cTyneHTh-0enopycol. U 6,6 % Oe-
JIOPYCCKHMX CTY/AEHTOB KEJIAIOT BBITOJHO YCTPOUTHCS, AJI YEro HEOOXOAMMBI «HYXHbIE CBS-
3W», TINYHOE 00assHUE WM YTO-TO B 3TOM POJIE.

«buznecmen». 20 % pecnoHIEHTOB (2 TPyIIBI) OONBIIE JTIOOAT ACHCTBOBATH, YeM Ha-
Omronarh. 3a00TATCSI O CBOEM MMHIDKE aKTUBHOTO, JICSITENIHHOTO YEJIOBEKa, Y KOTOPOTo Kaykaasi ce-
KyHza Ha cuety. U Torbko 6,6 % cTyIeHTOB U3 00eHX TPyl CTPEMSITCS ObITH «OM3HECMEHAMID).

13,3 % OenopyccKux CTyJEHTOB OTHOCST Ce0sl K KaTerOpuu «JICHHUBBIA HAYAIBHUK». B
OTIMYHKE OT «Oe3NeNbHUKa» CHUIIbHEe 03a004YeH BOMPOCAMU CBOETO MATEPHUAILHOTO OIaromo-
ayuusi. IHOTa CKIIOHEH K MpeANpUHUMATEIbCKON AESITENbHOCTH.

«Maprunan». YenoBek He omiymniaetr ceds MOTHONEHHBIM 4lieHOM olmiectBa. Obmect-
BEHHAs KU3Hb MPOTEKAET «TEe-TO B CTOPOHE), CBA3M C APYTUMHU JIFOAbMHU 3bIOKHE U HEYCTOM-
yuBbIe. Taxke K 9TON KaTeropuu cedst OTHOCAT JIUMTh 6,6 % CTyACHTOB (2 TPYIIIIH).

Bwieoowt

Takum oOpa3oM, MpOBOIS UCCIEIOBAaHUE C MHOCTPAHHBIMU U OEJIOPYCCKUMU CTY/IEHTa-
MU, 3HAUUMBIX pa3ianuuil 0OHapyxeHo He Ob110 (p > 0,05), ecTh, B 11eI0M, MOTEHIIHAIBLHO T0-
3UTHUBHBIE WieHbI o0mecTBa. [1o/yIMHHOE OTHOIIEHUE K TPYLY XapaKTepU3yeTcsl HE TOJIbKO yOe-
KJICHHOCTBIO, XOTSI ObI CaMOM UCKPEHHEH, B HEOOXOMMOCTH TPY/Ia, HO M YCTOHYUBBIM KETaHHEM
TPYAUTHCS, YIOBIETBOPEHUEM OT TPY/IQ, pPaJ0oCThiO TPyla, yMEHHEM, MIPUBBIYKON padoTarsh, Jio-
00BbIO K Tpyay. Ho mepBbie maru B GopMUpOBaHUN OTHOIICHUS K TPYILY OTBOAUTCS POIUTEIISIM.
B nanpHeiimem y4uTensM ¥ mpenogaBarelisiM HeoOXoAuMO 0co0oe BHMMAHHE HAlpaBUTh Ha
BOCITHTaHHE U (POPMHUPOBAHHUE Y MOJIONEKHU TPYIOBBIX HABBIKOB U JIFOOBH K TPY/LY.
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The most important aspect of the problem of ulcerative colitis is to increase efficiency of
its treatment. To date, the etiological factors of ulcerative colitis remain unexplored, which
does not allow to develop a causal treatment of this disease [1]. For this reason, increasing the
efficiency of existing long-term basis in clinical practice drugs does not lose its relevance [2].



Ulcerative colitis (UC) is one of the most difficult and unsolved problems in modern gas-
troenterology. Her medical and social value is defined as the contribution to the pathology UC
socially active age, and ever-increasing costs of its diagnosis and treatment [3].

The aim of the study was to investigate the efficiency of sulfasalazine in the induction of clinical
and endoscopic remission of ulcerative colitis in patients with different types of N-acetylation.

Subjec ts: 42 patients were studied with ulcerative colitis of mild and moderate severity,
including 9 of fast and slow acetylator 33 before and after administration of sulfasalazine.

The diagnosis of ulcerative colitis in all cases had morphological confirmation. Schroeder ac-
tivity index of ulcerative colitis was used for the assessment of disease (Mayo Clinic UC DAI). Sul-
fasalazine is administered as monotherapy at daily doses ranging from 4 grams to 6 grams, depend-
ing on the activity of the inflammatory process. The course of treatment was 14 days.

Acetylation phenotype is calculated relatively to concentrations of free and acetylated
isoniazid, that identified by HPLC with UV detection apparatus for «Agilent 1100» by the test
drug «izoniazid» [4-5].

Static data processing is carried out by using MedCalc (USA). Analysis of the difference
frequency values of the binary sign in two related groups of observations was performed us-
ing McNemar test, two unrelated groups - bilateral Fisher's exact test.

Results of the study

Sulfasalazine allowed to achieve clinical and endoscopic remission in 24 of 42 patients
(57.14 %) of ulcerative colitis, including 2 of 9 (22.22 %) of fast acetylators and 22 of 33
(66.67 %) of slow acetylators. Drug proved its effeciency in the induction of clinical and en-
doscopic remission as in slow acetylators (p < 0.0001) and in patients with ulcerative colitis
with different acetylation phenotype (p < 0.0001). Drug did not affect the development of
clinical and endoscopic remission in rapid acetylators (p = 0.48).

During treatment with sulfasalazine frequency of clinical and endoscopic induction of
remission in patients with different phenotypes acetylation did not differ from both the rapid
acetylators (p = 0.08), and from patients that belong to the slow acetylator (p = 0.48). Clinical
and endoscopic remission often occurs in slow acetylators in comparison with patients with
ulcerative colitis with the rapid type of acetylation (p = 0.03).

Conclusions

Sulfasalazine in a short time can achieve clinical and endoscopic remission more than
half of the patients with relapse of UC. However, only slow acetylators mainly provided the
efficiency drugs. In rapid acetylators sulfasalazine at standard doses did not contribute to the
development of clinical and endoscopic remission.
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Beeoenue
B nmocnennee Bpemsi B mikojie HaOIIOmMaeTCsl 3HAUMTEIbHAS WHTEHCHU(DUKAIUS YU4eOHOTO
MpoIecca, YTO MPEAbSBISET MOBBIIICHHBIE TPEOOBAHUS K COCTOSIHUIO 3I0POBbs U (DYHKIHO-



