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PE3IOME

Llesb NCCIenOBaHMSE: OYEHKA KIUHUYECKU 3HAHUMO20 00€3001usaiowe2o Oelicmaust mogayumunuda y nayueHmos ¢ peeMamoudHbIM apmpu-
mom (PA) 8 ycnosusx peanbHOU KNUHUYECKOU NPAKMUKU.

Matepuan 1 MeToabl: NPOAHAIUZUPOBAHbI 0aHHbIE NayueHmos ¢ PA us Mockoeckozo eduHozo pezucmpa apmpuma. B kavecmese cy6sexmus-
HbIX OUEHOK pACCMAMpPUeAUch nOKA3amenu. 4ucao 6one3nenHvix cycmagos (YBC), unoekc gyHkyuoHanbHol cnocobrocmu HAQ (Health
Assessment Questionnaire), unoekc akmusHocmu 3abonesanus RAPID3 (Routine Assessment of Patient Index Data 3). B kauecmee 00vek-
MU6HbIX NoKasameJiell 60cNAAUMEbHOU AKMUBHOCMU AHAIU3UPOSAIUCH HuCao npunyxwux cycmaeos (YI1C) u yposeny C-peakmuero2o
6enka (CPB). Boinonineta oyerka yacmubix om Oesnenus cyOseKmueHviX nokazameneii Ha 00seKMUBHbIE 80 BCEX BO3MONCHbIX COHEMAHUSX
019 pA3IUMHbIX MAP2EeMHbIX NPEeNnapamos, Ucnob308A8WLXCS 8 usyuaemoll epynne nayuenmos. C yuemom Hab1:00amebHO20 Xapakmepa
uccne008anus NPOBOOUNCS NOUCK KOHGAYHOEPOos 015 8CEX YKA3AHHBIX OMHOWEHUL (YacmHblx om Oenenus ). CpagHeHue pacciumaHHbIX UH-
0€eKCO8 HA (OHE Jlevenus pasIuiHbIMU MAP2EMHbIMU NPENApamamu npou3soounoCy ¢ NonpasKoll Ha 8viseIeHHble KOHPayHOepyl. [Ipoyecc
omobopa koHpayHOepos ocywecmensics 8 2 amana: 1) npedsapumensHpili ombop nokazamereti, uMerowux 00CMOBEPHYIO 0OHOPAKMOPHYIO
€693b C 3a8UCUMOII NnEPeMEHHOL; 2) nocnedyowuti 06pamHblli Nowazoeslli 0moop NEPEMEHHBIX 8 PAMKAX 0000WEHHOU TUHEHOU MOOeU.
Pesynbrarsl nccnenoBanust: 8 aHaU3 8K04UIU 994 anusooa nevenus y 832 nayuenmos. Jnumensrocms 2nu30006 cocmasuna 1312+1006 Oreti.
B mom uucie 6b110 npoananuzupoearo 93 anu3o0a aeveHus mogayumuHuoom (Cpeonss oaumensHocmsy 836+453 ous). [pu ananuse ¢ nonpas-
KOU HQ 8bISBNIEHHbIE KOHPAYHOEPLI 0OHAPYMCeHO, imo nokazamenu YECAYIIC+1), HAQAYIIC+1) u RAPID3AYI1C+1) Ha ¢one npuema moga-
yumuHUGA ObIU 0OCIMOBEPHO HUYICE CPEOHUX 3HAYEHUL], NOJYHEHHbIX NPU UCNONb306AHUU MAP2EMHbIX NPENnapamoe 6 yeaoM. JocmosepHbix
pasaukull Mexcoy npenapamamu no OMHOWEHUSM U3YHaeMblx CYOvekmusHbIX nokasamereli K yposHio CPB visgums He yoanocs.
3aksoueHue: 8bIPANCEHHOCMb CYOBEKMUBHBIX OWYWEHUL U GYHKYUOHANbHbIX HAPYWEHULl Y NayUeHmos, NoNYHaowux aeveHue mopayu-
muHuboMm, moxcem Oblmb MeHblE NPU MOLl HCe BbIPANCEHHOCINU 00BEKMUBHbIX NPU3HAKOS aPMPUMA 68 CPABHEHUU C 2€HHO-UHIICEHEPHBIMU
npomueosocnanuMmeIbHsIMU NPenapamamu.

KJTFOUEBBIE CJIOBA: mapeemnbiii npenapam, 2eHHO-UHNCEHEPHBILT NPOMUB080CNANUMEbHBIL npenapam, mopayumuHub, peeMamouoHbli
apmpum, peaibHAs KIUHUYECKAas NPaKmuKa.

11 UUTUPOBAHUSL: JKunses E.B., /Iykuna I'B., Konvyosa E.H. u 0p. K eonpocy o knunubeckoli 3Havumocmu npsamozo 06e3601ugarouje-
20 apekma mapzemuvix npenapamos Y 60abHbIX peemamoudHsiv apmpumom. PMIK. Meduyunckoe o6o3petue. 2020;4(8):483—486. DOI:
10.32364,/2587-6821-2020-4-8-483-486.
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ABSTRACT
Aim: fo evaluate the possibility of clinically significant analgesic effect of tofacitinib in patients with rheumatoid arthritis (RA) under the
conditions of actual clinical practice.
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Patients and Methods: data of patients with RA from the Moscow Unified Register of Arthritis (MERA) were analyzed. The subjective indica-
tors included tender joint count (TJC), the HAQ (Health Assessment Questionnaire) Functional Capacity Index, the RAPID3 (Routine Assess-
ment of Patient Index Data 3) Disease Activity Index. Swollen joint count (SJC) and the level of C-reactive protein (CRP) were analyzed as
objective indicators of inflammatory activity. The estimation was conducted of the quotient obtained when subjective indicators were divided
by objective indicators in all possible combinations for various targeted medications used in the studied group of patients. Given the observa-
tional nature of the study, the search was carried out for confounding factors for all of these quotients. The calculated indices were compared
during treatment with various targeted medications, adjusted for detected confounding factors. The process of selecting confounding factors
was carried out in 2 stages — preliminary selection of indicators that have a significant one-factor association with the dependent variable,
and subsequent reverse stepwise selection of variables within the framework of a generalized linear model.

Results: the analysis included 944 episodes of treatment in 832 patients. The duration of episodes was 1312+1006 days. In particular, 93 epi-
sodes of tofacitinib treatment were analyzed (average duration — 836+453 days). When the analysis was adjusted for the detected confound-
ing factors, it was found that the indicators of TICASJC+1), HAQ/'SJC+1) and RAPID3 /(' SJC+1) during tofacitinib therapy were significantly
lower than the average values obtained with target medications. There were no significant differences between the medications in relation to
the studied subjective indicators and the level of CRP.

Conclusions: the severity of subjective perceptions and functional disorders in patients treated with tofacitinib may be less with the same
severity of arthritis objective indicators compared to genetically engineered anti-inflammatory drugs.

KEYWORDS: targeted medication, genetically engineered anti-inflammatory drug, tofacitinib, rheumatoid arthritis, real clinical practice.
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BBENEHUE
VccnenoBanusl MOCeAHMX JIET TPHUBENM K BHEAPEHHIO
B KJIMHWYECKYIO MPAKTUKY JiedeHns] peBMaTOMIHOrO apTpuTa
(PA) 1 ncopuarudeckoro aptputa ([IcA) HoBoro Knacca raprer-
HbIX IMMYHOCYTIPECCOPOB — MHIMOMTOPOB siHyC-K1Ha3 (JAK),
HU3KOMOJIEKYJISIPHBIX CPEJCTB, IPEePbIBAIOLINX BHYTPUKIIETOY-
HYIO Tepesiauy MHOTMX MpOBOCMAJMTeNbHbIX CUrHasoB. [lep-
BbIM M3 MPEnapaToB 3TOr0 Kjacca JUisi KITMHAYECKOro MprMe-
HEHHsl 3aperucTpupoBaH TOGaUUTHHNO, KOTOPBI OIOKUpYyeT
TNperMyLIeCTBeHHO siHyc-KuHasy-1 (JAK1) u sHyc-kuHasy-3
(JAK3) 1 B MeHblLeli cTeneHn — siHyc-kKuHasy-2 (JAK2) [1].
HexoTopble TeopeTnueckue faHHbIE MO3BOJISIOT MPeJnoa-
ratb Hanume y 61o0karopa JAK-knHa3 TopauntnHnba npsiMoro
o6esbonuBaroiiero acdekra. Tak, MPOAEMOHCTPUPOBAHA CIIO-
cobOHoCTb MHTepielikuHa-6 (MJ1-6) ycunuBaTh runepanresuto
KaK Ha ypOBHE HEPBHbIX OKOHYAHMIA, TAK 1 Ha yPOBHE LIEHTPaJlb-
HOI1 HepBHOI cuctembl. Crrnan ot penentopa UJI-6 nposoaunt-
cst uepe3 JAK/STAT-nytb, Brmouatowmii JAK1, JAK2 u TpaHc-
KpunumoHHble pakTopbl cemeiictBa STAT (signal transducer
and activator of transcription) — STAT1, STAT3-monekybl,
1 MOsKeT ObITb mpepBaH TodauutuHnboM [2]. Briokana JAK/
STAT3-nyT NMPUBOOUT K YMEHbLUEHWIO TMIepasres3uy, Bbl-
3BaHHOI1 JJTMTEJIbHOI KOMIpeccHeli HepBHbIX OKOHUaHMIt [3].
A. Ogdie et al. (2020) nponeMoHcTprpoBanu, 4To Toda-
LMTHHMO OCTOBEPHO yMeHbluaeT 60Jib, OLIEHEHHYIO C MOMO-
LbIO Pa3JIMYHbIX OMPOCHUKOB, y NMALUEHTOB ¢ PA, aHKMI03U-
pytonm cnoHaunutom (AC) u IcA [4]. OnHako au3aiiH 3Toro
MCCIeNloBaHMs! He MO3BOJISIET PEeLIUTh, B KaKOi Mepe yMeHbllie-
HK1e 60NN OMOCPeNoBaHO MPOTHBOBOCHANINTENIbHBIM AEHCTBHU-
€M Mpenapara, a B Kakoil — NpsIMbIM aHaJIbreTUUeCKUM 3 Pek-
TOM. /I3BECTHO, UTO M Apyrue TapreTHble MMMYHOCYTPECCOpbl
KYMUPYIOT BBIPAXXEHHOCTb GOJM M IPYrHX MoKasaterei, cyOb-
€KTMBHO OLleHBaeMbIX nauueHtamu, npu PA, AC n IcA [5-8].
B TO ke Bpemst MOKHO ObLIO Obl MIPEANOJIOXKUTb, UTO MPU
HIM4MM Y TIperapara KJIMHWYEeCKM 3HAYMMOro IPSMOro
aHanbreTueckoro s pexra 6yaer HabMOAATbCS AUCTPOIIOP-
LMsl MeXIy CyObeKTUBHBIMU U 0ObEKTUBHBIMH MPOSIBIEHUSIMU
3abosieBaHusl, 3aMeTHast B CpaBHeHMH ¢ 3 eKTamu Jpyrux jie-
KapCTB MOXOXkero Aefictsusl. To ecTb mpemnapar co 3HaUMMbIM
006e3607MBaIOILMM JIEICTBIEM TPU TOM K€ YPOBHE BOCHAJIU-
TeJIbHOM aKTUBHOCTM Y nauueHTa OyaeT NeMOHCTPUPOBATh
CyLLECTBEHHO JIYULIYyI0 B CPaBHEHUHU C APYrMMU Npenaparamu
AMHaMKKY CyO'beKTHBHBIX CUMITOMOB 3a00/1eBaHMusl.

Llenibio HaCTOSILLIErO MCCENOBaHKs! CTana OLeHKa KIMHUYe-
CKM 3HA4MMOro 00e3060711BaioLIero eiicTBUst TopauuTHH1Oa
y nauueHToB ¢ PA B yCII0BHSIX peasbHO# KIIMHUYECKO PAKTHKH.

MATEPYAJ U METO/IbI

Bbim npoaHanu3uMpoBaHbl JaHHble MauueHToB C  PA
13 MockoBckoro enuHoro perucrpa aprpura (MEPA). B pe-
TUCTP BKJIIOUAIOTCS! [TALIMEHTbl, [T0JTy4aloLie FeHHO-UHKeHep-
HYIO OMOJIOTMYECKYIO MIIM TAPreTHYI0 CHHTETUYECKYI0 MPOTH-
BOBOCIAJIMTEJIbHYIO TEPaNuIo 3a CYeT OIOIKETHBIX CPEICTB,
npoxupatolre B Mockse.

B KauecTBe CYOBEKTMBHBIX OLEHOK PacCMaTpUBAIUCh 4KC-
710 Gone3HeHHbIx cycraBoB (UBC), nHaeKc GyHKLMOHAIBHON Cro-
cobnoct HAQ (Health Assessment Questionnaire), HIEKC ak-
tuBHOCTH 3a00neBanns RAPID3 (Routine Assessment Of Patient
Index Data 3). B kauecTBe 00bEKTMBHBIX MOKA3aTEIENH BOCIANIM-
TeJIbHOM aKTMBHOCTH aHATIM3UPOBAIMCh YMCIIO MPUMYXIIKX CyCTa-
BoB (UI1C), yposeHb C-peaxtusHoro 6enka (CPB). [ponssenena
OLIEHKa YaCTHBIX OT JieJIeHHsl CyO'beKTHBHbIX [TOKa3aTeiei Ha 00b-
€KTHBHbIE BO BCEX BO3SMOSKHBIX COYETAHMSIX JIJIsl Pa3JIMUHbIX Tap-
TeTHbIX TpenapaToB, UCMONMb30BABLUMXCA B M3y4aeMoii rpymmne
nauueHToB. TakuM 00pasoM, pacCuMTHIBANIMCh CIIENYIOLLME MO-
kasaremi: YBCAYIIC+1), HAQAYIIC+1), RAPID3AHYIIC+1),
YBC/CPb+1), HAQ/ACPBE+1), RAPID3/(CPb+1). Tlpubasnetue
€IMHULIBI K JIeJUTENI0 NPUMEHSIOCh BO M30eskaHue OLIMOOYHbIX
¥ HECOpPa3MepHO BBICOKMX OOJIbIUMX 3HAUEHWiI YaCTHOTO NpH
HyZIEBbIX WM ONM3KUX K HYJIO 3HaueHusix penutens. C yueTom
HAOMIOZATeNIbHOrO XapaKkTepa MCCIeNoBaHus MPOBOAWICS MMO-
UCK KOH(ayHZIepOB VISl BCEX YKA3aHHbIX OTHOLUEHMI (YaCTHbIX
ot fenenyst). CpaBHEHHe PacCUMTAHHBIX MHIIEKCOB HA QOHe Jie-
YeHMs] Pa3IMuHbIMK TapreTHbIMK MpenapaTtaMy MPOBOAMIIOCH
C MOMpaBKOi1 Ha BbsiBNIEHHble KOH(payHaepbl. [Tpouecc otbopa
KOH(ayHIEPOB OCYILECTBISIICS B 2 9Tana: 1) npenBapyUTesTbHbIi
0TOOp MoKa3aTesneil, MMEILMX JOCTOBEPHYIO OIHO(AKTOPHYIO
CBsI3b C 3aBMCHMON MEPEMEHHOM; 2) MOCIenyoLMii 00paTHBbIi
TOLLIAroBbli OTOOP NepeMeHHbIX B paMKax 0000LLEHHO JIMHEN-
HO MOZIEJIN.

PE3YNbTATBI M OBCYXXIEHUE
B ananu3 610 BritoueHo 944 snusona neuenus y 832 na-
uveHToB. [IpoaHanu3anupoBaHHasi ANUTEbHOCTb 3MU3000B CO-
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Ta6nuua 1. O6LLas xapaKTepUCTMKa NaLMEHTOB, BKITIOHEH- craBuna 1312+1006 nHeit. B Tom uncne npoaHanusupoBaHO
HbIX B MCCrneaoBaHue 93 snm3ona seueHnst TOGALUTUHUOOM, UX CPEnHsIsl AJUTENb-
Table 1. Anamnesis of patients included in the study HOCTb cocTaBuna 836+453 nus. O0as XxapakTepUCTHKA Naly-

EHTOB, BKJIOUEHHbIX B MCCIIeNIOBaHue, pHBesieHa B Tabnuue 1.
Moka3arens / Parameter 3navenve / Value KondayHzepbl, BbIOPaHHbIE 110 BBILLEONMCAHHOMY TPOTO-

XeHwuuH, n (%) 608 (83.9%) KOy, MpezicTaBieHbl B Tabmnuue 2. [1pu aHanuse ¢ nomnpasKoit

Women, n (%) Ha BblsBJIEHHble KOH(ayHIepbl 0OHapysKeHO, UTO MoKasare-
Boapacr, net (MSD) 55 12120 m Y5CAHIIC+1), HAQA'HYTIC+1)nu RAPID3 (4YI1C+1 ) Ha ¢poHe
Age, y.0.; M £ SD T npyveMa TopaunTnHNOa ObIM JOCTOBEPHO HUKE CPEHNX 3Ha-
ﬂpuTeanoch 3a6onesanus, net (M+SD) 13.1£9.39 l{eHl/II7l, MOJIy4E€HHbIX MPY NPUMEHEHUN TapreTHbIX MpenapaToB
Disease course, years; M + SD T B Lle7IoM. JJ0CTOBEPHBIX pa3inuuil Mexy npernaparamu 1o oT-
lop Bkntouenus B peructp (M+SD) 2014 242 83 HOLLIEHNMSIM U3y4aeMbIX Cy6'b€KTl/lBHbIX nokasareJsieil K ypOBHIO
Year of registration; M + SD e CPb BbIsIBUTD He yaanoch.

Whpexe maccbl Tena, kr/m? (MzSD) 26,3:5,50 Ha ¢one Tepanmm TopaumtrHr6om npy oM ke UINC BbisiB-

Body Mass Index, kg/m? M  SD JISIFOTCS! CYLLIECTBEHHO MeHblLee 10 CPAaBHEHUIO C JPYTMMU Tap-
Cepono3utuskbIx no P®, n (%) reTHbIMU npenapatamu Y5C, MeHbl11ast BbIpaskeHHOCTb QYHKLM-
Seropositive patients with RF, n (%) OHAaJIbHbIX HapyLLleHI/lf/'l, JIydiias Cy6’beKTI/IBHaH OLleHKa 06LueF0
AUUN-HeraTHBHbIE 83 (10,0%) COCTOSIHMS 310pOBbsi o onpocHKKy RAPID3. 3tot daxT, c onHoiA
Negative Anti-CCP ’ CTOPOHbI, MOKET CJIY>KUTb KOCBEHHBIM MOATBEPsKIEHUEM paHee
AuUn-cratye ALILIM-no3uTHBHbIE npennosarasilerocss 00e300MBaIOLLEro NeiCTBUS TOPaLUTH-
Anti-CCP status Positive Anti-CCP H1Oa. B TakoM cryuae 3ToT 3 ekt crienyer paccMaTpUBaTh Kak
He uccneposan 364 (438%) KJIMHUYECKW 3HaUMMBblii, TOCKOJIbKY OH MPOSIBTISIETCS] B BASKHBIX

Not studied ’ JUIs1 CAMOYYBCTBMSI NMALMEHTA MOKa3aTeJIsx.
C npyroit cTOpoHbl, OOHapysKeHHble 0COOEHHOCTH 3hdek-
Ta TodauUTHHIOA JAIOT MOBOJ CYMTATH, UTO METOIbI U3MEPEHHS!
3¢ deKTUBHOCTH NPenapaToB, OCHOBAHHbIE HA OLIEHKE WX BIIUSHUS

709 (85,2%)

385 (46,3%)

3po3uBHblii apTpuT, n (%)

0,
Erosive arthritis, n (%) 480 (57.7%)

04eHb panHas 174 (21,8%)

Very early Ha BOCNAJIMTENbHYIO aKTUBHOCTb, BOSMOXKHO, HEJOOLIEHMBAIOT

KnuHusecKas cragus, n (%) | Pauss / Early 201 (24,2%) zeiicTBre ToGauMTHHNGA, TIOCKOJIbKY KIMHUYECKOE YIIyUIlEH e

Clinical stage, n (%): PassepHyTas 1 BO3pACTaHe (YHKUMOHATbHBIX CIOCOGHOCTEl NMauMeHTa npu
0,

Advanced 330 (33,7%) €r0 MCIOMb30BAHMM MOTYT GbITh HEMPONOPLMOHANIbHbI IOCTHI-

127 (15.9%) HYTOMY CHKEHUIO BOCTIAJIMTEIIbHO akTMBHOCTU. [1o-Brmmomy,
U1l IOHUMaHHsl Pe3yJIbTaToB JieueHusl ToGaluUTUHUOOM Y nauy-
eHTOB ¢ PA B KauecTBe 60J1ee KOPPEKTHBIX CIIEyeT pacCMaTpy-
BaThb CyO'beKTHBHble nokasarenu (Hanpumep, RAPID3 u HAQ).
Todauutiiub He OTIMYANICS OT APYrHX NPenaparos M0 OTHOLLe-

Mo3pHas / Late

Mpumeyvanue. PO — pesmatonaHbivi chaktop; ALLIMN — aHTuTena
K YMKITMHECKOMY UMTPYIIIMHCOAEPXaLLeMy nentuay.

Note: RF — rheumatoid factor; Anti-CPP — cyclic citrullinated peptide antibody.

Ta6nuua 2. CoOOTHOLLEHUS OOBEKTUBHbBIX M CyOBbEKTMBHbBIX NMokasaTenen Ha hoHe fieyeHns ToaumMTUHMOOM 1 Ha TapreTHOW Te-
panuv B LiesioM

Table 2. The ratio of objective and subjective indicators during tofacitinib therapy and targeted therapy

HecKkoppekTPoBaHHbIE 3HA4EHNA CKOppeKTMpoBaHHbIE | 3HAYMMOCTb OT-
Nupeke Values Not Adjusted BbisiBNEHHbIE KOHthayHAepbI 3Ha4eHus (TO(haLUTUHKG)| NUHMSA OT CPeHUX

Index ToghauntunmG | FenepanbHoe cpeHee Detected Gonfounding Factors Adjusted Values Significant differ-
Tofacitinib Assembly Average (tofacitinib) ence of averages

YBC/(4NC+1) Bo3spacr, ro Ha4ana neyenus
TJC/(SJC+1) 1,9322,40 2.40:2,78 Age, Year of Treatment Initiation 1,95£045 0.014
Bo3pacr, rog Hayana nevyeHus, ANUTeNb-
:ﬁgﬁg?gﬂ; 0,78+0,60 0,89+0,64 HOCTb PA, ANIUTENbHOCTb NEYEHUA 0,583+0,114 0,039
Age, Year of Treatment Initiation
Bo3pacr, rog Hayana nevyeHus, JAMTENbHOCTb
RAPID3/(4MC+1) nevexns
RAPID3/(SJC+1) 6,69+4,9 8,1315,36 Age, Year of Treatment Initiation, Treatment 6,75£0.80 0001
Duration
Y6C/(CPB+1)* [nuTenbHOCTL YTPEHHEi CKOBaHHOCTH B febrote PA
TJC/(CRP+1)* 1151,83 1171,73 Morning Stiffness Duration in the RA Onset 1152018 0263
HAQ/(CPb+1)* Mon, pnutenbHocTb PA
HAQ/(CRP+1)* 0,38+0,36 0,40+0,41 Sex. RA Duration 0,342+0,04 0,123
RAPID3/(CBP+1) 3.06£2.74 378371 WNMT, pnutenbHocTb NIeYeHus 3474043 0507

RAPID3/(CRP+1)* BMI, Treatment Duration
Mpumeyanue. Y5C — uumcrio 60ne3HeHHbIX cyctaBos, YINC — ducro npunyxiumx cyctasos, HAQ — noka3atesib COOTBETCTBYoLLEro onpocHuka (Health Assessment
Questionnaire), RAPID3 — riokasatesib MHOrOMEpPHOIro ornpocHuka oLeHkm 3qoposbs RAPID3 (Routine Assessment of Patient Index Data 3), CPb — C-peakTnBHbIii 6e-
710K (Mr7/n1), PA — peBmatongHeivi apTput, UMT — MHBEKC Maccel Tena; * npy pacqeTe MHAEKCOB N304kl JIEHEHWS ToUMm3ymabom (n=113) 6biin UCKITHOYEHBbI.

Note: TJC — tender joint count; SJC — swollen joint count; HAQ — Health Assessment Questionnaire; RAPID3 — Routine Assessment of Patient Index Data 3; CRP —
C-reactive protein in mg/L; RA — rheumatoid arthritis; BMI — Body Mass Index; * — tocilizumab treatment episodes (n=113) were excluded during indices calculation.
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HUSIM CyObEKTMBHBIX MOKa3arerieit K ypoBHio CPB. Bo3amoskHbIM
00ObsiCHEHeM 3TOro akTa MOXKeT ObITb 0c000€ JIefiCTBHE Tpe-
riapara 1 Ha 3TOT MoKasaTeJlb. YUWTbIBasi MeXaHW3M JIefiCTBHSI TO-
dauuTrHrOa (6710KMpOBaHHe POBEEHNsI CUTHAA OT PeLIenTopa
WJ1-6), MOSKHO NPEAMONOKMTb, UTO MOA0OHO HHrrdrTopam UJl-6
3TOT npemnapar cnocobeH yrHeratb npoaykuuio CPB Herporop-
LIMOHAJIbHO CTereHM MOJaBJIeHnsl BocraneHus. B TakoM ciyyae
CPb ne MoskeT paccMaTprBaTbCs KaK KOPPEKTHas! OLIEHKA YPOBHSI
BOCMaJIeHH st [PY MCTOJIb30BaHNH TODALMTHHUOA.

SAKJIIOYEHUE

BblpaskeHHOCTb CyObeKTMBHBIX OLUYLUeHHt M (YHKLMO-
HAJIbHBIX HApYLIEHW1 Y NMALMeHTOB, NOJTyYaroIMX JeYeHne TO-
$auuTUHUOOM, MOKET ObITb MEHbLLE TPU TOM Ke BbIPaKEHHO-
CTM 0O'EKTUBHBIX NPU3HAKOB apPTPUTA B CPABHEHMH C TaKOBOW
Ha POHe reHHO-MHKEeHEePHbIX POTUBOBOCHAIUTENbHBIX TIperna-
paToB. ITO O3HAYAET, YTO KIMHWUUYECKast 3P PEeKTUBHOCTD NMpemna-
paTa MOKeT HelOOLEHUBAThCS MPU UCTONb30BaHUM MOKa3are-
7eil, OCHOBAHHBIX Ha OOBEKTHMBHBIX MPOSIBJIEHNSIX BOCMAJEHUs]
(naripumep, YI1C). [NonyueHHble pe3ynbTaThbl TaKKe MOAYEPKU-
BAIOT BAXKHOCTb (PYHKLMOHAJIbHBIX TOKa3aTesneil 1js OLEHKM
adp¢ekra TodauutrHUOA. Vi3yueHre aHanbreTHYecKoil aKTHB-
HOCTHM TapreTHbIX MpernapaToB MOXKET 3HAUMTENIbHO MOBJIMSITh
Ha NTOHMMaHKe MeXaHW3MOB UX KJIMHUUeCKOi 3¢ eKTUBHOCTH.
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