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FPYTFIV SAXBOPIOBAHDL, LLION ;SIA_I,MDI/IBYPO\}\I:S

* IH(eKUinHO-3anarsribHi 3aXBOPOBaHHS

e aucnnasil Ta gereHepaTuBHI npoLecu

e epo3il Ta BUpa3sKu LWKIpW i crin3oBmux 000STOHOK
* rinepnsiacTuU4HiI npouecu Ta ekTonil

* [00BPOSKICHI Ta 3MOAKICHI MYyXITUHN



AHTNOIOTUKNM
HI3IT
[OpMOHM
Xipypris
Ximiotepanis




AHTNBIOTMKKN — IMyHOCYNpPECIsl, IHTOKCUKaUisi, An36io3
HIM3I — imyHOcynpeciqa, KpoBOTEYi, 3BUKAHHS
[OpMOHM — iIMYHOCYMNpPECis, BUCHAXXEHHA EHAOKPUHHOI CUCTEMMU
Xipyprisa — cynpoBoaxyetbca Ab, HI3I, ximioTepanieto
XimioTepania — iMyHOCYrpecis, iHTOKCUKauia, Hemponaril




FOWYK PILHEHHA

e yCi CTaHOAPTHI Nigxo4u NPUrHiYyTb IMYHITET nauieHTa
* L€ Npu3BoAuUTbL A0 peunauBsiB
* HATOMICTb 3MIHUTU CTAaHOAPTU NOKN LLIO HEMOXXINBO

IO MOXXHA 3POBUNTUN?
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BEE3 BUCHAXXEHHA
OOPOIOLUIHHMX PE3EPBIB
IMYHHOI CUCTEMW



BIAKPUTITA TA BVIBHEHHA POJIT ™

FERTAIBY HPOLECAX IMYHE

1980 — BigKpUTTA LleKponiHiB — iMyHHMX BinkiB TyToBoro woskonpgaga (LtannHep, LBeuis)
1988 — BigkpuTTa AedEH3UHIB — iIMYHHUX BinKiB NIOANHU

1996 — BM3HaHHSA poni AedeH3VHIB Y IMyHHUX KacKagax

1999 - 2020 — BMBYEHHS Ta BMNPOBaMKEHHSA Y KITiHIYHY NPaKTUKy npenapaTiB Ha OCHOBI
perynsatopHux 6inkis
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[MenTnam iMyHHOro 3axmucTty —
Lle HU3bKOMOIEKYISpHi Biflkn macoto
no 20 KinoganbToH, AKi cKnaaarTbCA

3 18 — 54 amiHOKKMCIOT.

B enoxy MHOXWHHOI pe3NCTEHTHOCTI A0 NiKapCbKNX
3acobis (MDR - multi-drug resistance) nentuam
BM3HAHO HaMBINbL NePCneKTUBHUMN AN ePeKTUBHOMO
NiKyBaHHSA IHEKLINHMX Ta HeiHGEeKLiIMHNX
3axBOpOBaHb, TaKMX K pak Ta giaber.

MenTnan matoTb LWMPOKUIKA CrnekTp BionoriyHol
aKTUBHOCTI, sIka BKItoMae aHTubakTepiarnbHi,
NPOTUBIPYCHI, MPOTUTPUOKOBI, aHTUMITOrEeHHIi,
NPOTUNYXJTMHHI, NPOTU3anarbHi Ta pereHepyrodi
BNaCTUBOCTI.

1. Divyashree M, Mani MK, Reddy D, et al. Clinical Applications of Antimicrobial Peptides (AMPs): Where
do we Stand Now?. Protein Pept Lett. 2020;27(2):120-134.

2. Lazzaro BP, Zasloff M, Rolff J. Antimicrobial peptides: Application informed by evolution. Science.
2020;368(6490):eaau5480.



ClIPATENSHE PILHERRA

APEKYP® - nepwunn B YKpaiHi iHHOBaLiMHUA KOMOIHOBaHUW npenapaTt aHTUIHGEKLINnHNX
Ta NPOTUNYXNUHHKUX BINKIB, AKUK pearni3ye nporpamy NpoTUpeuuanBHOI iMyHOKOPEKLIT
i3 30epexXeHHAM pe3epBiB IMYHITETY

AHTUBAKTEPIANBbHUW ) MPOTUIAMATIBHUA

. defensin-1 B -

MPOTUBIPYCHNI HATYPAJIbHI MPOTUMYXTNMTNHHUN
JLUALT PEEHEPYOUYNI
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APEKYP® - IMYHOKOPEKLUIA

BE3 IMYHOCYHPECII

HanalwToBYE Ha ePEKTMBHY pobOTY nimdoumTn Ta Makpodarm,
HasiBHI B aKTUBHOMY nyrii

He BUKITMKAE NenKoumTosy, KM Moxe byTn obymoBneHnn
Buxogom 3 KM Ta iHLWKX opraHiB HE3PINMX Ta HE rOTOBUX
ao pobotun nimdouunTis

He NPOBOKYE «IMYHHWUI NpoBan», AKMU BUHUKAE Nicngd
LLABNOHHOIO BUKOPUCTAHHS IMYHOCTUMYNATOPIB/iIMyHOMOAYNATOPIB
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Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology. International Journal of Immunology.
Vol. 6, No. 1, 2020. Science Publishing Group, NY, USA
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1. Beniuk V, Goncharenko V, Kurchenko A, Tatskyy O, Konovalenko S, Vintoniuk S, Melnikov S, Nurimanov K, Podpriatov S. Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology.
International Journal of Immunology. Vol. 8, No. 1, 2020, pp. 1-8.
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IHOKASOBA MEAVILIVEIA:
ERAOMETPIOMA, ABEROMIOS

Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology. International Journal of Immunology.
Vol. 6, No. 1, 2020. Science Publishing Group, NY, USA
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1. Beniuk V, Goncharenko V, Kurchenko A, Tatskyy O, Konovalenko S, Vintoniuk S, Melnikov S, Nurimanov K, Podpriatov S. Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology.
International Journal of Immunology. Vol. 8, No. 1, 2020, pp. 1-8.



Breast Cancer Relapse Prevention: Role of Anti-Relapsing Immunocorrection.
Cancer Science & Research. 2019; 2(2); 1-6.
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ABSTRACT
C-C chemokine ligand 5 (CCLS5) as a prognostic factor for the breast,
of the exogenous peptide preparation Arecur in the anti-r
BC. The study showed that the anti-relapsing immunocor
inpatients with luminal A, luminal B, HER2+ and Triple.
of patients’ follow-up who took Arecur
Z free survival made

egative), 1 cas

recorded — nn-,smou)
These data correlate with the as
expression level: after the 2nd course of
median of CCLS expression values began to
trend persisted at the following control points. 1
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APEKYP®

CXEMW 3ACTOCYBAHHSA B MNHEKONOrII

-

N

3

YporeHiTanbHi iHdekuii: no 1 amn B/M 1 pa3 Ha AeHb BpaHLi Ta no 1 cynosnTopito
pas Ha geHb BBeYvepi 20 gHiB

EHpomeTpios, agucnnasifa, neMkonnakis, rinepnnasia eHgomeTpito:
no 1 amn B/M 2 pasu Ha geHb +
no 1 cyn 1 pas Ha geHb BBeYepi npotsrom 20 gHis,
10 gHiB nepepBa, NOTIM KypC NOBTOPUTYU

®di6pomioma: no 1 amn B/M 1 pa3 Ha AeHb BpaHui Ta No 1 cynoautopito 1 pas Ha AeHb
BBeyepi 20 gHiB

MacTonarisa: no 1 amn B/m 2 pasu Ha geHb 20 gHis, 10 gHiB nepepBsa, NOTIM KypC NOBTOPUTU
CTtaHu nicna BuaaneHHa nyxnud OMT
Ta npoBeAeHHs XimioTepanii,

OHKO-npodinakTuka: no 1 amn B/M 2 pasu Ha eHb +
no 1 cyn 1 pa3 Ha AeHb BBeYopi npoTsrom 20 gHis

Kypc moxHa noBToptoBaTh A0 4 pasiB Ha pik



OJOKASOBA MEANLINHA:

FEFATUT, QPOS, PAKTHEYIH

Study of the Exogenous Peptide Effect on the TGF-f1 Expression-A Risk Factor for the Hepatocellular Carcinoma Recurrence.
American Journal of Biomedical and Life Sciences. Vol. 7, No. 4, 2019, pp. 73-78.

MporpecyBaHHs
XBOPOGM
6%

MporpecysaHHsa
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Overall survival (Kaplan-Meier)
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Ekcnpecia TGF-B1 3Husunacs Ha -21,4 (95% Cl: 14,3-28,5) Hr / Mi B MOPiBHAHHI 3 BUXigHUM piBHeM (p <0,05) i
36eperna TeHAEHLi0 OO0 3HKEHHS e Yepes Micaub -99,8 (95% Cl: 93-106) Hr / mn (p <0,05). NMporpecyBaHHsA
3axBOPIOBaHHS Oyro Big3Ha4YeHo B gocnigxkyBaHin rpyni y 4 (6,3%) xBopux. Y rpyni nopiBHAHHA peungmsn LK 6ynn Fo"m_uppe"mmm‘::‘s)

3adpikcoBaHi y 12 (37,5%) xBopuX, LLUO CBiAYNTb NPO CTAaTUCTUYHO 3HAYYLLE 3HWXKEHHS PU3MKY peunanByBaHHS ur)  ~#—Comparison group
MPOTArOM MEpPLLOro POKy CrOCTEPEXEHHS npu npuromi Apekypa® Ha 89,9% - OR = 0,111 (0,02 - 0, 43), p = 0,0002

1. Shypulin V, Stoliarova O, Konovalenko V, Tatskyy O, Didenko G, Konovalenko S. Study of the Exogenous Peptide Effect on the TGF-B1 Expression-A Risk Factor for the Hepatocellular Carcinoma
Recurrence. American Journal of Biomedical and Life Sciences. Vol. 7, No. 4, 2019, pp. 73-78.



APEKYP®

CXEMW 3ACTOCYBAHHSA B FrENATOSOrN 1T, TACTPOEHTEPONOTII

AnkoronbHa xBopo6a ne4iHku, cteaTorenaTur,
‘ BipyCHi renatmTu, LUPO3 NeYiHKM:
1.Mo 1 kanc Apekyp® 2 pa3n Ha geHb NpoTarom 60 His
2.Mo 1 amn Apekyp® B/M 2 pa3n Ha geHb npotarom 20 AHiB, Yepes 10 AHIB KypC NOBTOPUTY; 3a
NPU3HaYeHHAM Nikaps iMyHOKOpeKLis MOXe NpoBoanTUCS 2-4 pasu Ha pik.

RO

Moninos, xBopo6a KpoHa, HecneuundivHun BUpa3KOBUN KOJIIT:

1.Mo 1 kanc Apekyp® 2 pa3n Ha geHb NpoTarom 60 HiB

2.Yepes 14 gHiB nicnsa 3akiHYeHHs1 Kypcy azamiornpuHy, Memompekcamy, UUKIoCnopuHy abo
iH¢priikcumaby:

1) no 1 amn Apekyp® B/M 2 pasu Ha AeHb npotarom 20 AHIiB, 3a Npu3HadeHHsaMm nikaps Yyepes 10 gHis
KYPC MOXHO MOBTOPUTMW.

2) no 1 amn Apekyp® B/M 1 pa3 Ha AeHb BpaHLUi Ta no 1 cynosutopito Apekyp® pekTtanbHO 1 pas Ha AeHb
BBeYopi npoTtdrom 20 AHiB, 3a npusHaveHHAM nikaps bYepes3 10 gHIB KypC MOXHO NMOBTOPUTN.

FenaTtouentonsipHa KapuMHOMa Ta iHWi NnyxnuHu opraxis LLUKT:

1. Y kombiHauii 3 ximioTepanieto®: no 1 kanc Apekyp® 2 pasu Ha geHb npoTarom 60 gHiB Ta no 1 amn
Apekyp® B/M 2 pasu Ha geHb npotarom 20 gHis, Yyepe3 10 gHiB Kypc NOBTOPUTU; 3@ NPU3HAYEHHAM
nikaps iMyHOKOpeKLUisi MOXe npoBoanTucs 2 — 4 pasu Ha pik.

2.Y kaxeKTu4Hux xsopux: no 1 cynosmtopito Apekyp® 1 pa3 Ha AeHb BBe4opi npotarom 20 AHIiB, Yepes
10 gHiB KypC NOBTOPUTH
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Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology. International Journal of Immunology.

Vol. 6, No. 1, 2020. Science Publishing Group, NY, USA
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1. Beniuk V, Goncharenko V, Kurchenko A, Tatskyy O, Konovalenko S, Vintoniuk S, Melnikov S, Nurimanov K, Podpriatov S. Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology.
International Journal of Immunology. Vol. 8, No. 1, 2020, pp. 1-8.
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VILIVIA:

Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology. International Journal of Immunology.

Vol. 6, No. 1, 2020. Science Publishing Group, NY, USA

Table 1. Patient complaints at different stages of the postoperative period, study group.

Symptoms Day 5 Day 14 In 2 months
Pain in the anus at rest 24 (80%) 2 (6.7%)* 0 (0%)*
Pain in the urge to defecate 21 (70%) 4 (13.3%)* 0 (0%)*
Pain during defecation 26 (86.7%) 7 (23.3%)* 1 (3.3%)*
Pain after defecating 22 (73.3%) 2 (6.7%)* 1 (3.3%)*
Anus discomfort at rest 11 (36.7%) 1 (3.3%)* 0 (0%)*
Sensation of the sphincter area at rest | 12 (40%) 2 (6.7%)* 0 (0%)*

* - the dynamics is statistically significant for days 5 (p <0.05).

Table 2. Patient complaints at different stages of the postoperative period, control group.

Symptoms Day 5 Day 14 In 2 months
Pain in the anus at rest 26.4 (88%) 6 (20%)* 0 (0%)*
Pain in the urge to defecate 23.1 (77%) 9 (30%)* 2 (6.7%)*
Pain during defecation 20.8 (69.3%) 13 (43.3%)* 4 (13.3%)*
Pain after defecating 17.6 (58.7%) 9 (30%)* 3 (10%)*
Anus discomfort at rest 13.2 (44%) 4 (13.3%)* 0 (0%)*
Sensation of the sphincter area at rest | 14.4 (48%) 4 (13.3%)* 0 (0%)*

* - the dynamics is statistically significant for days 5 (p <0.05).

Apekyp® 3abesneuye 6inbll KOMPOPTHY Ta BiNbLU LWBUAKY
peabiniTauito nauieHTiB Micna NPOKTONOMYHUX XipyPriYHUX
BTPyYaHb 3a paxyHOK BigHOBMEHHS MIKPOLMPKYNALii Ta
GiopesiTanisauii cnnM3oBoi 0O0MOHKMN.
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1. Beniuk V, Goncharenko V, Kurchenko A, Tatskyy O, Konovalenko S, Vintoniuk S, Melnikov S, Nurimanov K, Podpriatov S. Anti-recurrent Immunocorrection in Gynecology Andrology and Proctology.

International Journal of Immunology. Vol. 8, No. 1, 2020, pp. 1-8.
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APEKYP® - nepwwuin B YKpaiHi npenapat, akun peanisye nporpamy npoTnpeunanBHol
IMYHOKOpPEKLII i3 30epexXxeHHAM pe3epBiB iIMYHITETY
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