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ABSTRACT

Rheumatic diseases is a potentially debilitating autoimmune disease that affects approximately three percent of the population.
The aim of the present study was to detect the correlation between cerebrovascular complications and noradrenergic-
serotoninergic regulation disbalance in children during rheumatic diseases. The following changes were found in children with
rheumatic disease and cerebral circulation disturbances: the increase of glutamate and aspartate, decrease of GABA, increase
of catecholamines and serotonin in the blood. The ratio excitatory/inhibitory mediatory amino acids increased significantly.
Disturbances of amino acids and biogenic aminoacids metabolism leads to the meurological complications of rheumatic

diseases in children.
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autoimmune disease that affects approximately

three percent of the population. Most patients with
rheumatic diseases have a progressive disability. There is
also an increased mortality rate. There are two popular
theories regarding the pathogenesis of Rheumatic
disease.The first holds that the T cell, through interaction
with an - as yet unidentified - antigen, is the primary cell
responsible for initiating the disease as well as for driving
the chronic inflammatory process. Some rheumatic
sufferings occur during or after an infection which results
in the immune system beginning to attack its own tissues,
e.g. the articular cartilage. This is called an auto-immune
reaction. The biochemical aspects of cerebral dysfunction
syndrom of rheumatic diseases in children are uncertain.

Rheumatoid disease is a potentially debilitating

The aim of the present study was to detect the correlation
between cerebrovascular complications and
noradrenergic-serotoninergic regulation disbalance in
children during rheumatic diseases.

MATERIAL AND METHODS

We have investigated 23 pediatric patients (12-14years
old)(basic group) with the rheumatic diseases. As for
control group, it was made up by the 10 practically
children (Fig.1). The groups have consisted of the
randomly selected. All children admitted to the Center for
Mothers and Children, Thilisi, Georgia.

The patients profile was (Fig.2): male-12, female-11. All
children were subjected to antibiotic and non-steroid
anti-inflammatory course of treatment. Along with the
above-mentioned investigated, by the method of
fluorometry and Intra-cranial dopplerography. The level
of biogenic amines and serotonin in blood were
determined.

Intra-cranial dopplerography was performed using the
apparatus — PIONEER COMPANIAN. phirm "nikolet"
Germeny.
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1. Basic group; 2. Control group

Fig.1 Distribution of children in basic and control
groups.
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1. Female; 2. Male

Fig.2 Patient profile.

Indeces Control group Basic group
Norepinephrine (n.mol/l) 624,0+36,0 457,0+23,0
Epinephrine (n.mol/l) 313,0+33.,0 414,0+37.0
serotonin (n.mol/l) 0,95+0,11 1,06+0,008
dopamine (n.mol/l) 508,0+25,0 313,3+32,6

Tab.1 Linear speed of blood in control and basic groups.
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Obtaind date were anaiyzed ststistically using the
method of correlative analysis, with progrem epinfo

RESULTS AND DISCUSSION

Have been detected, that during the primary rheumatism,
complications are frequently presented by the chorea
minor; Norepinephrine content is significantly reduced
compared to the group of practically healthy children;
Epinephrine concentration increases, resulting decrease in
Norepinephrine /Epinephrine interrelations; Accumulation
of dopamine in brain structure makes background for
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Norepinephrine /Epinephrine interrelations
alterations towards serotoninergic regulation.

points  on

The following changes were found in children with
rheumatic disease and cerebral circulation disturbances:
the increase of glutamate and aspartate, decrease of
GABA, increase of catecholamines and serotonin in the
blood.

The ratio excitatory/inhibitory mediatory amino acids
increased significantly. Disturbances of amino acids and
biogenic aminoacids metabolism leads to the meurological

aggressiveness, chaotic movement, emotionality eftc; complications of rheumatic diseases in children.
Increased  serotonin  concentration and decreased
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Oco0eHHOCTH COBPEMEHHOI0 TeYEeHUSI peBMAaTH3Ma Yy JieTei

Canome Kaemapaose, Jlanu I'yoxcabuose
JleueOHO-TTpOUIAKTUUECKHI IEHTP MaTepu U pedeHka, Towmucu, ['py3us

PE3IOME

Llenbio  paboTbl  ABMANOCH U3y4eHNE B3aUMOCBSI3M  Mexay LepebpoBacKynspHbIMM — OCIIOXKHEHUSIMA U HOpaapeHepro-
CepOTOHMHEPrMyecknum ancbannaHcom npv NepBMYHOM peBMaTU3Me Y NoAPOCTKOB METoAaMu MHTpakpaHuanbHoW Aonnneporpadumn un
dpnoopomeTpun. ObcnenoBaHo 23 nogpocTkoB (cpedHui Bo3pacT 12-14 neT) ¢ NepBUYHBIM PEBMAaTM3MOM, KOTOPblE MpUHUManu
aHTUOBMOTUKM U HECTEPOWAHbIE MPOTMBOBOCMANUTENbHbIE MpenapaTbl. YCTAHOBMEHO, YTO MPU NEPBUYHOM PEBMATU3ME OCIIOXKHEHUS
nposiBNAOTCA B Buge Manoi xopeun. CopepxaHue HopagpeHanuHa 3HaYUTENbHO HWXE MO CPaBHEHWIO C MPAaKTUYECKN 340pPOBbIMU
OeTbMW. YBENUUMBAETCS COAEepXaHWe afpeHarnuHa, YTOo Bbi3blBaeT ocnabneHve HopagpeHanvHo-agpeHanuHoOBbIX B3aUMOCBSI3EN.
Akkymynsiuusi godamvHa B MO3rOBOW CTPYKpype co3fdaeT YCMoBMS [ANs pasBUTUS arpeCcCUBHOCTM, XaOTUYECKUX [OBWDKEHWN,
aMouMoHanbHOCTM U T.4. [TOBbIWEHHBI YPOBEHb CEPOTOHMHA W ocnabneHHble HopaapeHanvMHo-agpeHanvHoBble B3auMOCBS3W
yKasblBaloT Ha CABWUMM B CEPOTOHNHEPIMYECKOM HanpaBneHuu.

KioueBsle ciooBa: peBMaTudeckue OoJIe3HyM, nonmjaeporpadmusa, CepoOTOHMH
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