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rence in order to delineate the preventive and therapeutic
approaches of possible progression to chronic kidney dis-
ease.

The aim of the present study was to estimate prognos-
tic risk factors which determine polymorphysm of the dis-
ease and its outcome. The prospective study was carried
out at the department of nephrology and artificial kidney of
M .Iashvili Children Central Hospital. The formation of clin-
ical population was performed without random selection,
on the bases of referral to the hospital. The study inclusion
and exclusion criteria were defined. Study population com-
prised of 1-14 years old 92 patients.

In order to estimate risk factors for recurrent MCNS study
population formally was divided into two groups: the main
group comprised of 42 patients with frequent relapser, cor-
ticodependent and secondary corticoresistant forms. Con-
trol group was formed by 50 patients with corticosensitive
and infrequent relapser forms.

According to the obtained data it was assumed that the
influence of different risk factors on the disease is variable.
Risk factors for relapsing mode of MCNS are hypertension,
hematuria, alteration of renal function. From anamnesis res-
piratory distress in neonatal period, kidney and urinary tract
disease, predominantly urinary tract infection and concom-
itant pathologies were frequent.

In the main group low social-economic level was evi-
dent which agree with the hypothesis that steroidsensitive
nephrotic syndrome is more frequent in the economically
developed milieu where infection prevention strategies are
highly developed but allergic predispositions prevails. The
following was confirmed by high IgE levels in study popu-
lation, allergic predisposition in patients as well as in their
parents.

Thus, estimating prognostic risk factors for recurrence
of nephrotic syndrome gives an opportunity to reveal high
risk group of future frequent relapser, steroid dependant
and steroidresistant forms and timely program future man-
agement program (including renal biopsy and immunosup-
pressive regimens).
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EFFICIENCY OF PLAFERON-LBDURING
NECROTIZING ENTEROCOLITIS (NEC) IN
NEWBORNS

TSMU, Department of Pediatric Surgery

The actuality of multiple surveys concerning NEC in
pediatric surgery is explained by its widespread, pathoge-
netic difficulties and is dedicated to delineate effective man-
agement and preventive strategies.

The aim of the study is assessement of clinical and im-
munological characteristics of newborns with NEC and ef-
ficiency of immunomodulatory therapy at different stages
of the disease and during postoperative period.

The study was carried out at the departments of neona-
tal surgury and intensive care unit on the bases of G. Zhva-
nia Pediatric Clinic of TSMU. All patients referred to the
neonatal surgery department from 1999 — 2006 with the di-
agnosis of NEC were included in the study. The diagnosis
was based on clinical, anamnestic and laboratory data. Im-
mune system parameters were studied (B and T-lympho-
cytes, their subpopulations, G, A and M immunoglobulins,
phagocytic activity of blood neutrophils, activity of 6 and r
interferons).

The data was analyzed using SPSS V 11 .5. Quantitative
data was represented by mean and standard deviation.
Quantitative data was analyzed by Student t-test or Whit-
ney’s U test depending on the distribution of the variables.
Qualitative data was compared using chi-square test. P val-
ue of <0.05 was presumed as coefficient of confidentiality.
All parameters were studied at different stages of the dis-
ease, before and in the process of treatment. As immuno-
modulator — Plaferon LB was studied — produced by Insti-
tute of Biotechnology of Georgian Academy of Sciences

Immune homeostasis was investigated in 55 newborn
with NEC. Among which I stage was estimated in 20, II
stage — 15 and at stage III — 20 patients.

Immunomodulatory effects of Plaferon—LB were ob-
served using its lingual forms according to standard ad-
ministration protocol (1 ampoule per day : 10-10 drops 3-4
times) .

On the bases of obtained data we can conclude that
Plaferon-LB acts as immunoprotector improving patholog-
ical state of the patients at the theurapeutic stage of the
disease and neutralizes immunodepressive effects of surgi-
cal intervention at III stage of NEC. Thus, Plaferon-LB ex-
erts preventive effects on the immunodepressive influence
of surgical intervention and prevents disease progression.



