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Background: Tumor drug resistance remains a primary cause of unsuccessful cancer therapy. The search for biological markers
of the sensitivity/resistance of malignant neoplasms to drug therapy is an urgent and important task, the solution of which will
increase the effectiveness of anticancer chemotherapy. Aim: To study the relationship between the functional activity (parameters
of the phagocytosis and reactive oxygen species (ROS) production) of neutrophils and monocytes in the peripheral blood of rats
with transplanted Guerin carcinoma and the degree of its sensitivity to cisplatin (Cpt). Materials and Methods: The original and
Cpt-resistant variants of Guerin carcinoma were transplanted to female Wistar rats 2.5 months old. The parameters of the phago-
cytic activity of circulating neutrophils and monocytes were determined by the degree of ingestion of inactivated and FITC-labeled
staphylococci using flow cytometry. The number of ROS-generating cells and the intensity of ROS production by phagocytes were
determined by flow cytometry using 2°,7’-dichlorodihydrofluorescein diacetate. Results: The growth of both variants of Guerin
carcinoma caused a statistically significant decrease in the intensity of neutrophil phagocytosis by more than 47% with a tendency
to the reduction of the intensity of phagocytosis by monocytes. The phagocytic activity of circulating neutrophils and monocytes did
not differ significantly between the groups of animals with the original and Cpt-resistant variant of Guerin carcinoma. In contrast,
the intensity of ROS generation by both monocytes and neutrophils in the peripheral blood of animals with Cpt-resistant tumor
increased by more than 86% as compared to original carcinoma-bearing rats. Conclusion: This study provides evidence that the
intensity of ROS production by circulating monocytes and neutrophils may reflect the degree of tumor sensitivity to Cpt. Increased

intensity of ROS production could serve as a pretreatment predictor of the formation of tumor drug resistance.
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Modern tactics of cancer treatment based onanin-
creased knowledge of cancer pathways, has improved
technologies for diagnostics, surgical and radiation
therapy, and precision therapeutics (chemotherapy)
results in better patients outcomes. This is especially
true for chemotherapy, which over the past decades
represents the backbone of cancer treatment at dif-
ferent stages of the disease [1]. Nevertheless, tumor
drug resistance remains a primary cause of unsuc-
cessful cancer therapy. In clinical practice, the main
sign of the formation of resistance of malignant tumors
to chemotherapy is its decreased effectiveness re-
vealed upon a long course of cancer drug adminis-
tration. Monitoring of the acquired anticancer drug
resistance of malignant neoplasms is a relevant and
important topic, as it allows to timely change or stop
chemotherapy when it becomes ineffective [2, 3].

Despite the availability of various methods for
assessing the sensitivity of the tumor to the action
of cancer drugs, they all have their drawbacks and
limitations. For a long time, the studies of the drug
sensitivity of tumor cells in vitro were considered
as a promising method for predicting the clinical ef-
fectiveness of appropriate antitumor therapy [4].

Submitted: February 15, 2021.

*Correspondence: E-mail: oncom@online.ua

Abbreviations used: Cpt — cisplatin; NLR — neutrophil-to-lympho-
cyte ratio; ROS — reactive oxygen species.

Meanwhile, the spatial heterogeneity of malignant
tumors causes significant errors in the in vitro/in vivo
assessment of the degree of their sensitivity/resis-
tance to the action of anticancer agents using a small
part of the tumor material. Therefore, the American So-
ciety for Clinical Oncology does not recommend in vitro
tests for the prediction of tumor chemosensitivity [5].

To assess the direct response of the tumor de-
velopment to therapy, the criterion for the treatment
of solid tumors includes determining the minimum size
of the studied lesion [6]. To do this, modern methods
such as computed tomography, magnetic resonance
imaging, or positron emission tomography are used.
Each of these methods has its own disadvantages
and limitations. For example, small tumor lesions
(< 10-15 mm) cannot be measured by these tech-
niques. In addition, the change in tumor size is not
always a reliable sign of the effect of treatment.

In clinical practice, one could assess the effective-
ness of the therapy using tumor markers, the number
of which is increasing every year [7-9]. As a rule,
adecrease in the level of tumor markers is considered
as an indicator of the efficacy of cancer therapy and
the high sensitivity of the tumor [10]. Meanwhile, such
a correlation may not take place, since the level of tu-
mor markers can significantly increase with a high ef-
ficiency of treatment due to a substantial disintegration
of the tumor mass and the release of a great amount
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of protein products from tumor cells, some of which
are tumor markers.

The search for biological markers of the sensitivity/
resistance of malignant neoplasms to drug therapy
is thought to be associated with peripheral blood,
which is not only one of the main systemic carriers
of information about physiological and pathophysio-
logical processes occurring in the body at all levels
of its organization, but also the most accessible sys-
tem for analysis of this information [11]. In addition
to numerous blood soluble and insoluble factors which
are often considered as diagnostic and therapeutic
biomarkers, blood cells (leukocytes, erythrocytes, and
platelets, etc.) are of significant interest for monitoring
the effectiveness of cancer therapy [12].

In particular, many studies have shown the
existence of an associative relationship between
some inflammation markers (such as neutrophil-to-
lymphocyte ratio (NLR) and platelet-to-lymphocyte
ratio) and clinical outcome of cancer patient treat-
ment [13]. Based on the analysis of overall survival and
progression-free survival of cancer patients, asarule,
one could conclude on arelationship between the NLR
level and the resistance of malignant neoplasms to the
action of anticancer drugs, although such a statement
needs a more specific evidence base.

Earlier we have proved that in rats with the trans-
planted Walker carcinosarcoma, the intensity of reac-
tive oxygen species (ROS) production by monocytes
and neutrophils of peripheral blood and their func-
tional activity can reflect the degree of tumor sensitivity
to doxorubicin and an increase of these indices pre-
dicts the formation of tumor drug resistance [14]. The
predictive value of these indices is especially important
for dynamic monitoring of the development of tumor
drug resistance during long-term chemotherapy.
Considering the standard 2—3 weeks interval between
the courses of cancer therapy and the short lifetime
of circulating phagocytes, the measurement of indica-
tors of their functional activity before each subsequent
course can be used for a pretreatment assessment.

However, it remains to be established for which
malignant tumors and for which cancer drugs really
exists the correlation between the functional activity
of circulating phagocytes and tumor drug resistance.

Cisplatin (Cpt) is the most widely used chemo-
therapeutic agent against lung cancer, ovarian can-
cer, head and neck squamous cell carcinoma, breast
cancer, brain tumors, etc. [15]. The major obstacle
in its clinical use is an inherent and acquired resis-
tance [16]. Therefore, predicting the effectiveness
of the antitumor effect of Cpt is one of the key needs
of clinical oncology [17].

In this regard, the aim of this work was to study
the relationship between the functional activity (pa-
rameters of the phagocytosis and ROS production)
of neutrophils and monocytes in the peripheral blood
of rats with transplanted Guerin carcinoma and the
degree of sensitivity of this tumor to the action of Cpt.

MATERIALS AND METHODS

Experimental tumor models. In the study, the
original and Cpt-resistant variants of Guerin carcinoma
were transplanted to female Wistar rats 2.5 months
old weighing 165-185 g, bred in an animal facility
at R.E. Kavetsky Institute of Experimental Pathology,
Oncology and Radiobiology of the NAS of Ukraine.
Animals were kept in the vivarium with the standard
lightand food regimen (water and nutrition ad libitum).
The research was carried out under the provisions
of the European Convention on the Protection of Ver-
tebrate Animals Used for Experiments and Other Sci-
entific Purposes (Starburg, 1986) and “Procedure for
Conducting Scientific Experiments on Animals by the
Scientific Institutions”.

The animals were distributed into 5 groups (6 ani-
mals per group): the 15t group — intact animals; the
2nd and 3 groups — animals with transplanted origi-
nal variant of Guerin carcinoma; and the 4" and 5"
groups — animals with transplanted Cpt-resistant vari-
ant. Animals of the 3"¥and 5™ groups received a course
of Cpt therapy, which included 5 intraperitoneal Cpt
injections at a total dose of 6 mg/kg body weight.
On the 2nd day after the termination of the therapy
(16 days of tumor growth), tumor volumes were mea-
sured by the formula 'V =a X b x ¢, where a, b, c are
the maximum diameters of the tumor node in three
mutually perpendicular planes, and analysis of blood
parameters and functional activity of peripheral blood
phagocytes was performed. Peripheral blood indices
of rats were determined using an automatic hematol-
ogy analyzer Particle Counter PCE-210 (ERMA Inc.,
Japan).

Phagocytic activity of circulating neutrophils
and monocytes. To determine the level of phago-
cytic activity of neutrophils and monocytes, suspen-
sion of inactivated and FITC-labeled staphylococci
(200 x 108/ml) was added to blood samples placed
in flow cytometry tubes. After incubation for 30 min
at 37 °C, samples were triply washed with phosphate
buffer and fixed in 0.4% formalin solution for flow cy-
tometry analysis. Each sample (at least 3 x 102 cells)
was analyzed in triplicate. The relative counts of neu-
trophils and phagocytic monocytes and the intensity
of bacterial cell engulfing were determined [18].

ROS generation by circulating neutrophils
and monocytes. To determine the ROS production
by neutrophils and monocytes, 90 ul of blood were
placed in a flow cytometer tube, 10 pl of 2°,7’-dichlo-
rodihydrofluorescein diacetate (Sigma-Aldrich, USA)
was added and the specimens were incubated for
30 min at 37 °C. After incubation, the samples were
triply washed with phosphate buffer and fixed in 0.4%
formalin solution for further flow cytometry analysis.
At least 3 x 102 cells in three replicates were analyzed.
The relative number of ROS-producing neutrophils and
monocytes and the intensity of ROS production were
determined [18].

Statistical analysis of the data was performed
using descriptive statistics, Student’s t-test,
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Mann — Whitney U-test using Microsoft Excel, Micro-
cal Origin and Statistica Programs. Data are presented
as M £m, where M is the mean value, mis the standard
error of the mean.

RESULTS AND DISCUSSION

Characteristics of the original and Cpt-resis-
tantvariants of Guerin carcinoma. The original vari-
ant of Guerin carcinoma was characterized by a higher
growth rate compared to the resistant counterpart.
On the 16" day after tumor transplantation, the tumor
volume of the original variant was by 56% (p < 0.001)
higher than that of the resistant tumor (17.4 + 2.2 vs.
7.6 £0.4 mm?). Administration of Cpt to rats with the
original variant of Guerin carcinoma inhibited tumor
growth by 50% (p < 0.001) as determined on the 2™
day after the end of Cpt therapy. On the contrary, the
volume of resistant Guerin carcinoma on the 2" day
after the end of Cpt therapy was significantly larger
(by 29%, p < 0.01) as compared to rats with resistant
tumor without Cpt treatment.

Blood indices of rats with original and Cpt-
resistant variants of Guerin carcinoma. The growth
of both original and Cpt-resistant variants of Guerin
carcinoma is accompanied by the significant leukocy-
tosis in tumor-bearing rats. As can be seen from Ta-
ble 1, the total leukocyte countin the blood of animals
with the original carcinoma strain increased by 97.4%
(p < 0.01) and almost by 140% (p < 0.01) in animals
with resistant variant of the tumor compared with
intact control. This change in white blood cells count
is characteristic of a malignant process and occurred
mainly due to anincrease in the level of blood granulo-
cytes, both their quantitative and percentage content.
In particular, in rats with the original carcinoma strain,
granulocyte counts increased by almost 339% (p <
0.001), which led to an increase in their percentage
in the blood of animals by almost 114% (p < 0.05) com-
pared with intact animals. The development of resistant
tumors caused a statistically significantincrease in the
counts and percentage of granulocytes in the blood
of rats by 416.3% (p < 0.001) and 109.7% (p < 0.001),
respectively, compared with intact animals, without
differing significantly from the corresponding indices
for rats with the original tumor strain (Table 1).

Despite the fact that the lymphocyte count in the
blood of rats did not change during the growth of both
variants of Guerin carcinoma, their percentage de-
creased significantly: in the case of the original tu-

Table 1. Blood leukogram of rats with original and Cpt-resistant Guerin
carcinoma

- Intact ani- Rats with transplanted tumors
Blood indices mals Original variant Cpt-resistant variant
WBC 1.5+1.4 22.7+3.2* 27.5+3.4*
Ly(x 1000/ul) 78+1.0 8.7+1.0 1.0+ 1.1*
Gr(x 1000/ul) 3.0+0.4 12.8 £ 2.0* 15.2 £ 2.4*
Mo (x 1000/ul) 0.8+0.3 1.2£0.2 1.4£0.2
Ly (%) 67.8+2.6 38.6 +1.8* 40.0+1.2*
Gr (%) 26.2+2.0 56.0 £1.7* 54.8 +1.8*
Mo (%) 6.1+1.5 55%0.5 5.2+0.9

Note: *the differences are significant (p < 0.05) compared with corre-
sponding indices of intact animals. Mo — monocytes; Ly — lymphocytes;
Gr — granulocytes.

mor — by 43% (p < 0.05), and resistant — by almost
1% (p < 0.05). At the same time, the number and
percentage of monocytes in both groups of animals
remained at the level of intact control.

We have revealed that the growth of Guerin car-
cinoma is associated with an increase in the NLR
in the peripheral blood of animals: by 274.4% (p <
0.001) in the group with the original tumor variant, and
by 251.3% (p < 0.001) in animals with the resistant
variant compared with that in intact control. There
were no significant differences in this index between
the groups of animals with two variants of the tumor
(1.46£0.10 and 1.37 = 0.09).

Phagocytic activity of monocytes and neutro-
phils in the peripheral blood of rats with original
and Cpt-resistant variants of Guerin carcinoma.
Analysis of the results showed that the growth of Cpt-
sensitive and -resistant variants of Guerin carcinoma
is accompanied by a significant increase in the abso-
lute number of phagocytic neutrophils without change
in their percentage. As can be seen from Table 2, the
number of phagocytic neutrophils in the blood of rats
with the original tumor strain significantly increased
by 320% (p < 0.001) compared with intact rats. The
development of Cpt-resistant carcinoma was asso-
ciated with an increase in the counts of phagocytic
neutrophils by 384% (p < 0.0005) compared with in-
tact control. Thisincrease in the counts of phagocytic
neutrophils in the peripheral blood of rats with both
original and resistant variants of Guerin’s carcinoma
is entirely due to granulocytosis against the back-
ground of tumor development. Along with this, there
was registered a significant (p < 0.05) decrease in the
intensity of phagocytosis by neutrophils — by 47.3%
in rats with the original variant and by 49% in rats with
the resistant variant.

Regarding peripheral blood monocytes in rats with
tumors, the growth of both variants of Guerin carci-
noma also caused an increase in both their absolute
number and the percentage of their phagocytic frac-
tion (Table 3). In the case of a resistant tumor variant,
suchincrease was only a trend, while in the case of the
original variant the absolute count of peripheral blood
monocytes increased by 70% (p < 0.05). The percent-
age of phagocytic monocytes increased significantly
by more than 130% (p < 0.01) compared with intact
control. Meanwhile, the intensity of phagocytosis
showed a slight downward trend.

It should be noted that in contrast to the results
of similar studies using Walker carcinosarcoma and
doxorubicin [12], significant differences in the phago-
cytic activity of circulating neutrophils and monocytes
between the groups with original and Cpt-resistant
variants of Guerin carcinoma were not found. This may
be partly due to the relatively low sensitivity (and rela-
tively high resistance) of the original variant of Guerin
carcinoma to Cpt, the administration of which in a total
dose equal to MTD causes only 50% inhibition of tumor
growth.
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On the other hand, the pathophysiological differ-
ences between Walker carcinosarcoma and Guerin
carcinoma may also significantly affect the predictive
power of the studied parameters. It is also important
to note the fundamental differences between doxoru-
bicin and Cpt both in the mechanisms of their antitumor
action and the formation of drug resistance. These
differences may influence the predictor indices of ex-
tratumoral markers of malignant neoplasm resistance.
For example, a comparison of the results of the in vitro
short-term test and clinical chemotherapy of human
tumors showed that doxorubicin (compared to several
other drugs) was the most accurate compound to pre-
dict clinical responsiveness to chemotherapy [2].

ROS generation by monocytes and neutrophils
in the peripheral blood of rats with original and
Cpt-resistant variants of Guerin carcinoma. The
study has shown that the development of both the
original and resistant variants of Guerin carcinoma
was accompanied by a statistically significant increase
in the number of ROS-producing monocytes and
neutrophils as compared with intact controls (Tables
4,5). At the same time, the recorded increase in ROS
generating phagocytes in the blood of tumor-bearing
animals was completely proportional to the increased
absolute number of these cells. This was especially
pronounced in the case of neutrophils, the absolute
number of which, as well as their ROS-producing frac-
tion, increased by more than 350% compared with
the corresponding indices of intact animals. It should
be noted that these indices of circulating phagocytes
did not depend on the sensitivity of the tumor to the
action of Cpt.

The increase in the number of ROS-producing
monocytes and neutrophils in the blood of animals

with tumors was accompanied by an increased level
of ROS production. However, the increase in the inten-
sity of ROS formation by both monocytes (see Table 4)
and neutrophils (see Table 5) in the blood of animals
with original Guerin carcinoma compared with intact
rats showed just a statistical tendency due to their
significant variability. In the group of animals with Cpt-
resistant variant of carcinoma, a significant increase
in the intensity of ROS production by both monocytes
by 279% (p < 0.01) and neutrophils by more than 400%
(b < 0.001) was recorded compared to intact animals.

Particular attention should be paid to the significant
difference in the intensity of ROS generation by phago-
cytes in the blood of rats with Cpt-resistant variant
of Guerin carcinoma in comparison with the corre-
sponding index in animals with the original variant.
In particular, the level of ROS in rat blood monocytes
was 86.7% (p < 0.05), and in neutrophils — 115% (p <
0.05) higher than the corresponding index of phago-
cytes in the blood of animals with the original variant
of Guerin carcinoma. It should also be noted that the
most informative indices of peripheral blood phago-
cytes to predict the degree of Walker carcinosarcoma
resistance to doxorubicin was the intensity of ROS
production [12].

In conclusion, our study has shown that the growth
of two variants of Guerin carcinoma with different
sensitivity to the action of Cpt is accompanied by the
development of leukocytosis, more pronounced in the
case of the resistant variant. The change in the leu-
kocyte formula in animals with tumors is entirely due
to significant granulocytosis. The development of both
variants of Guerin carcinoma causes a statistically sig-
nificant decrease in the intensity of neutrophil phago-
cytosis, and atendency to the reduction of the intensity

Table 2. Indices of phagocytosis by neutrophils in peripheral blood of rats with original and Cpt-resistant variants of Guerin carcinoma

Group of rats Neutrophil counts (x 1000/p)

Number of phagocytic neu-

Percentage of phagocytic Intensity of phagocytosis (r.u.)

trophils (x 1000/u) neutrophils
Intact 3.0+0.3 25%0.3 85.9+2.6 315.9+17.8
Original carcinoma 12.8 £1.3* 10.4 £1.3* 82.6+4.3 166.6 + 12.8*
Cpt-resistant carcinoma 13.8 +1.5* 121 +2.6* 774+6.4 161.0 + 16.7*

Notes: *the differences are significant (p < 0.05) compared with corresponding value of intact rats.

Table 3. Indices of phagocytosis by monocytes in peripheral blood of rats with original and Cpt-resistant variants of Guerin carcinoma

Group of rats Monocyte counts (x 1000/ul)

Number of phagocytic mono-

Percentage of phagocytic Intensity of phagocytosis

cytes (x 1000/ul) monocytes (a.u.)
Intact 0.85%0.20 0.27 £0.09 36.4+1.9 86.9+79
Original carcinoma 1.45+0.06* 0.63+0.12 50.4 4.1~ 62.6 £ 17.2
Cpt-resistant carcinoma 1.2+0.1 0.66 = 0.20 47.0+5.1 60.3 £ 14.0

Notes: *the differences are significant (p < 0.05) compared with corresponding value of intact rats.

Table 4. Indices of ROS generating monocytes in peripheral blood of rats with original and Cpt-resistant variants of Guerin carcinoma

Number of ROS generating ~ Number of ROS generating  Intensity of ROS production
Group of rats Monocyte counts (x 1000/u) monocytes (x 1000/ul) monocytes (%) by monocytes (a.u.)
Intact 0.85+0.2 0.74£0.2 88.3+0.2 721 £27.3
Original carcinoma 1.45 £ 0.06* 1.3£0.1* 96.6 +2.7 147.3 +24.7
Cpt-resistant carcinoma 1.2+0.1 1.2+0.1* 97.6£2.0 272.8 + 40.6**

Notes: the differences are significant (p < 0.05) compared with corresponding value of: *intact rats; *rats bearing original variant of carcinoma.

Table 5. Indices of ROS generating neutrophils in peripheral blood of rats with original and Cpt-resistant variants of Guerin carcinoma

Group of rats Neutrophils counts (x 1000/  Number of ROS generating  Number of ROS generating  Intensity of ROS production
ul) neutrophils (x 1000/ul) neutrophils (%) by neutrophils (a.u.)
Intact 3.0+0.3 27+0.3 89.9+4.1 117.6 + 48.5
Original carcinoma 12.8 £1.3* 124 +1.1* 97.0+1.5 275.6 + 66.1
Cpt-resistant carcinoma 13.8 + 1.5* 12.7 £ 1.6 91.0+4.5 592.2 £ 71.4*#

Notes: the differences are significant (p < 0.05) compared with corresponding value of: *intact rats; *rats bearing original variant of carcinoma.
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of phagocytosis by monocytes. The phagocytic activity
of neutrophils and peripheral blood monocytes did
not differ significantly between the groups of animals
with the original and Cpt-resistant variant of Guerin
carcinoma.

In contrast to phagocytic activity, the study has
revealed an obvious relationship between the degree
of sensitivity/resistance of Guerin carcinoma to Cpt
and the intensity of ROS generation by both mono-
cytes and neutrophils in the peripheral blood of tu-
mor-bearing animals, the level of which significantly
increased in animals with Cpt-resistant tumor variant.

This study provides evidence that the intensity of ROS
production by circulating monocytes and neutrophils,
may reflect the degree of tumor sensitivity to Cpt, and
the increase in these indices could serve as a pretreat-
ment predictor of the formation of tumor drug resistance.
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APOAYKUIA APK LUPKYJTIOIOHNMU
DATOUNTAMMU | PEBUCTEHTHICTb KAPLMHOMMU
FEPEHA 0,0 UNCIJIATUHY

L.B. Ilpoxoposa*, O.1. Iopéan, FO.P. Slxmuéacea, H.A. Ill1axmosa,
LI Coasnux

IHcmumym excnepumenmanvroi namonoeii, onkonoeii i padiodionoeii
im. PE. Kaseuvkoeo HAH Yxpainu, Kuie 03022, Ykpaina

CtaH nuTaHHs: Ha cbOorofHi pe3nucTeHTHICTb 00 MPOTUMyX-
JINHHWX NpenapariB 3aJULWLAETLCS OCHOBHOIO MPUYMHOIO 6e3-
ycniwHoi Tepanii paky. ToMy noLyk GiofOriYHMX MapKepiB
YyT/IMBOCTi/PE3UCTEHTHOCTI 3/105KICHNX HOBOYTBOPEHb A0 Me-
ONKAMEHTO3HOI Tepanii € akTyanbHUM i BRXIVMBUM 3aBOAHHAM,
BUPILIEHHS KOO NiABULLNTE €DEKTMBHICTb NPOTUMYXITMHHOT
ximioTepanii. MeToro po6oTn Byno BUBYEHHS B3aEMO3B’3KY
MiX YHKLIOHANBbHOIO aKTUBHICTIO (MOKasHuKamn daroumnTosy
Ta npoaykujeto ADK) HenTpodinisa Ta MoHOUMTIB y nepude-
PUYHIN KPOBI LLYPIB 3 MNepeLensieHon KapunHomMoto [epe-
Ha Ta CTyNEeHEM YYTAMBOCTI Li€i NyX/IMHU A0 Aji UMCMIaTUHY.
Martepiann Ta meTogm: BuxioHnii Ta pe3VNCTEHTHUI 00 UM-
cniaTuHy BapiaHTX KapuMHoMK F'epeHa nepeLLeniioBany Ly-
pam-camkam niHii Wistar Bikom 2.5 mic. OuiHky daroumnTyio4oi
AKTUBHOCTI LUMPKYOIYNX HENTPO®INIB Ta MOHOUUTIB NMPOBO-
OUAN Ha MPOTOYHOMY LIUTOMETPI 3 BUKOPUCTAHHSIM iHaKTUBO-
BaHoro Staphylococcus aureus, Mi4eHoOro dnyopecueiH i30-
TioujoHaToM. BigHOCHY kinbkicTb APK-reHepyoumx KnitmH Ta
iHTeHCcMBHICTb npoaykujii ADK darountamn KpoBi BM3HaYanm
3 BUKOpUCTaHHaM 2’,7’-auxnopaurigpodnyopecuein aiaue-
TaTy METOAOM NPOTOYHOI UMTOMETPIi. PeaynbTatn: PicT 060x
BapiaHTiB kKapunHoMu epeHa CynpoBOAXYETLCSH CTATUCTUYHO
LOCTOBIPHUM 3HUXEHHSAM IHTEHCUBHOCTI GaroumnTo3dy HENTPO-
dinamn Ginbl Hix Ha 47%. Big3HavyaeTbCca TakoX TEHAEHLis
0,0 3HWKEHHS IHTEHCUBHOCTI daroumTody MoHoumTamu. daro-
LMTYIO4a aKTUBHICTb LIMPKYNIOYNX HENTPO®INIB T2 MOHOLUTIB
CYTTEBO HE Bigpi3HANacsa Mix rpyrnamu TBapuH 3 YyTIMBUM Ta
PE3NCTEeHTHMM A0 umMcnniaTuHy BapiaHTamu KapuuHomu [e-
peHa. Ha BigMiHy Big, daroumTyioyoi akTUBHOCTI, OOCHIOKEH-
HS BUSIBUO OY4EBUAHY 3aJIEXHICTb MiXK CTYNEHEM YYT/MBOCTI/
PE3NCTEHTHOCTI KapumHoMu epeHa A0 Aii umcnnatuHy Ta
iHTEeHCMBHICTIO NpoaykLii APK gk MOHOUMTaAMM, TaK i HEUTPO-
dinamn B nepndepuyHin KPOBi TBAPUH-MYXTMHOHOCIIB, PiBEHb
AKX NiABULLMBCS GinbLu HiX Ha 86% Yy TBApWH 3 PE3NCTEHTHUM



