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Odopmitenns cnnucky Jiteparypu 3a ctujiem Bankysep

Cnucox jgiTepatypu € iHCTPyMEHTOM HPOCYBaHHSl A0 MIXKHAPOAHMX 0a3 JaHMX HAYKOBOI0 LMTYBAHHSl Ta iHAMKATOpPOM
HAYKOBOI'0 KPyro3opy aBropa. /lj1si B1ocKOHaJIeHHS I[bOT0 iHCTPYMEHTY KYPHAJI epeXoAHTh Ha 0(hOPMJICHHSI CIIUCKY JIiTepaTypn
BiAnmoBigHO 10 BUMOT cTHII0 «Bankysep (Vancouver)».

Ctuiab BankyBep (annt. Vancouver Style) — cTuib oOpMIICHHS MOCHIIAHb Ha JITEPATypHI /DKepesia B HAYKOBHX Mpallsix, KU
nependayac BUKOPHCTAHHS MOCHJIAHB Y TEKCTi pofoTH HIopa3y NpH LHUTYBaHHI JKepena, yn ne napadpas, uurata BcepeauHi
psaka a6o 0JokoBa nuTata. BankyBep npuiiHATHH K cTaHAapT y nmyOaikanisx Haii0inpmmx 0i0aiorpadiunamx 6a3 crareii 3
Mean4yHUX Ta Oiosoriunux Hayk: MEDLINE ta PubMed.

[Mocwnanus Ha myOumikamii MOBHHHI BignmoBimatu ctuio Baukysep, mictutu doi ta PMID (3a mHasBHOCTI, Ta PMCID), 3a ix
BimcytHocTi — URL crarti. [Ins OIiHKM iHAEKCIB IUTYBaHHs, BU3HAUYCHHS PCHTHUHTIB OpraHi3ailiif, aBTopa/aBTopiB HEOOXiAHO, 11100
yci muTOBaHi JKepena Oynu nmoctynHi B [HTepHeTi. TOMy il yTpUMYBaTHCS BiJ BAKOPUCTAHHS TaKUX THIIIB JDKEPET: IHCTPYKIIiT
0 oOnaJHaHHSA/IIKM; Te3u HOMOBiZel Ha KoHdepeHWisx, 3>i3gax Ta iHmWUX (opymax; Auceprauii, aBTopedepaTH AUCEpTaLiii;
niapy4Huky. IIpu He0OXiTHOCTI, TaKe JHKEPENIO MOXKHA BKa3aTH y TEKCTi, HOMICTUBIIH fOT0 y Kpyrii ayxkKku. CTHIb TOCHIaHHS Ma€e
BiIMOBiAAaTH CTHIIO BaHkyBep.

Criue Bankysep (i3 3a3HauenHsM doi, PMID ta PMCID) BukopuctoBye PubMed (https:/pubmed.ncbi.nlm.nih.gov/). {06
OTPUMATH KOPEKTHHI rOTOBHUIT Onuc HeoOXiqHOT cTaTTi 3 i€l 6a3u, HEOOXiJHO Ha CTOPIHIII IIYKaHOTO pKepesia MpaBopyd Bij HA3BU CTATTI
3HalTH KkHONIKY «Cite». [Ipn HatnckanHi Ha Hel Bumase BikHO «Citation Text», y HIKHbOMY ITpaBoMy KyTi sikoro o6epith Format: « NLM»
Ta HIDKHBOMY JIiBOMY KyTi HaTUCHITH «Copy». Lle i € mocunanns y cruii Baukysep i3 doi ra PMID (PMCID).

Sxmo B PubMed Bincytiit doi, ciix momrykaru #oro B CrossRef (https://www.crossref.org/). Y 6ibmiorpagidHomy ommci MaroTh
OyTH BKa3aHi MPi3BHIIA BCiX aBTOPIB MPOIIMTOBAHOTO JKEPEa.

SIkuio nquToBaHa HayKoBa po0OOTa HaMMCaHa MOBOIO, sIKa BUKOPHCTOBYE KMPWIIHUHKIT andasit, To ii 6i6miorpadiunuii onic HeoOXigHO
MOJJATH B OPUTIHAJI Ta aHTJHCHKOK0 MOBOIO (SIKILIO CTATTS MA€ aHTIIHChKE pe3toMe ) a00 B TpaHCIITepallii (IKIIO CTaTTs He Ma€ aHTITiHChKOTO
pestome). HanpukiHiii Ha3BHU Kepesa BKa3yroTh MOBY OPUTIHAIBHOT CTATTI.

TpaHciTepyBaTH OIUC [PKEPEN KUPHITUIICIO He00XiIHO 3a cTanaapToM BGN, BUKOPHCTOBYIOUH CHCTEMH aBTOMATHYHOI TPaHCIiTepallii:
Juis1 ykpaincebkoi MoBu: http://translit.kh.ua/#bgn st pociiicbkoi MoBu: http://translit.net/ua/bgn/

VY nocunaHHI HEOOXiJHO CKOPOUYYBAaTH KUIBKICTh CTOPIHOK, A€ II€ MOXJIMBO, HAaIIPHUKIAM, SKIO [UTOBaHA CTATTS PO3MillleHa Ha
cTopinkax 123-124, To nocunaHHs BKazyeTbes 123-4.
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In the fundamental reference books on clin-
ical pharmacology the description of the real
spectrum of pharmacological and therapeutic
activity of a medicinal product (MP) is under-
represented.

Every year, for a long time, in the process
of painstaking research work, our knowledge
expands on the true spectrum of therapeutic
activity of one or another MP. However, these
results practically do not penetrate from jour-
nal articles, abstracts of dissertations, theses
into reference books on clinical pharmacol-
ogy. It is enough to investigate the revised (!)
and supplemented (?) editions of the domestic
Compendium - Medicinal Products (an an-
nual guide in 2 volumes, which summarizes in-
formation about drugs registered in Ukraine).
Information about MP exactly corresponds but
does not go beyond the Instructions for the
medical use of a particular MP.

Reprofiling or repositioning of MP used in
medical practice - the trend under the new ad-
equate unambiguously understood term existed
earlier (the use of known MP for a new pur-
pose) [7,25]. Reprofiling corresponds to the
idea of the existence of society at the present
time - the transition from excessive consump-
tion of resources to their rational use and com-
petent modification / conversion [25].

In radiological pharmacology, MP repur-
posing covers the search for MP [24], for ex-
ample, those with radioprotective activity,
among known and widely used MP (ibuprofen,
silymarin, acetylsalicylic acid, vitamin D3, in-
domethacin, succinic acid, caffeine, heparin,
melatonin, metformin, pentoxifylline) [2].

The object of the article is to draw atten-
tion to the real therapeutic potential of the neu-

ropeptide dalargin as a means of radiological
pharmacology within the framework of drug
reprofiling, to give some examples of its clini-
cal use that are not covered by domestic re-
views [15,19].

Dalargin is a synthetic analogue of the en-
dogenous regulatory neuropeptide leucine-en-
kephalin and has the following structure: Tyr-
D-Ala-Gly-Phe-Leu-Arg. The drug to some
extent has wound healing, reparative, anti-in-
flammatory, antioxidant, lymphogenic, hypo-
tensive, antiarrhythmic, endothelioprotective,

cardioprotective, pulmoprotective, hepato-
protective, pancreatoprotective, hypocholes-
terolemic, antiatherosclerotic, antihypoxic,

antiischemic, analgesic, antidepressant, anti-
stress, immunomodulatory, anticarcinogenic,
antitumor, antimetastatic, arteriolo- and venu-
lodilating action; normalizes the activity of
neuroendocrine subsystems: hypothalamic-pi-
tuitary-adrenal, sympathetic-adrenal; increases
the glomerular filtration rate of the kidneys,
significantly reduces the release of pro-inflam-
matory cytokines, prevents the development
of acute respiratory distress syndrome [1,3,4,
6-18, 20-23]. The list of effects of dalargin
makes it possible to formulate and predict new
effects not listed above.

Described an effective use of dalargin in
the following diseases and conditions [1, 3, 4,
6-18, 20-23]: peptic ulcer of the stomach and
duodenum, ulcerative colitis, acute pancre-
atitis, purulent peritonitis, myocardial infarc-
tion. heart attack, chronic bronchitis, mental
disorders of alcoholic genesis, obliteration
diseases of the lower extremities, sensori-
neural hearing loss, psoriasis, burns, combined
radiation injury, hemorrhagic shock, sluggish

rdrt.com.ua/index.php/journal
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healing wounds, sexual dysfunction, shocko-
genic mechanical trauma, coronavirus pneu-
monia, bone fractures, keratitis, eye burns af-
ter aerosols lachrymators, retinitis pigmentosa.
Allocate those diseases that are indicated in
the instructions for the drug (registration cer-
tificate No. UA/9163/01/01) and for example
fundamental reference books on medicines [5].

Intravenous administration of MP in doses
of 1 or 5 mg is accompanied by a short-term
sensation of heat in the face, heaviness in the
back of the head, and a lump in the throat.
Sensations are not pronounced and completely
disappear after 1-2 minutes after administra-
tion. Intravenous administration of dalargin at
a dose of 10 mg causes a significant decrease
in blood pressure from 130/85 to 100/65 mm.
rt. Art. 10 minutes after injection with normal-
ization of pressure by the 25th minute. Using
the radioimmune method, wasn’t possible to
commit significant amounts of dalargin in just
2 minutes after its administration at doses of 1
and 5 mg. After administration of 10 mg of the
drug at the 2nd minute, the concentration of
dalargin was 50 ng/ml; was below 0.5 ng/ml.
At doses above 0.5 mg/kg, the drug crosses the
blood-brain barrier, producing classic opioid
effects such as analgesia [6].

Personification. Dalargin has no effect on
pathological changes in tissue and processes [6].

Bioavailability. With intramuscular injec-
tion, it 1s 15.6%, with intranasal - 8.2% of the
bioavailability with intravenous administra-
tion. Relative bioavailability with intranasal
administration is (52 - 54) % relative to intra-
muscular [6].

Contraindications: pregnancy, increased
sensitivity to the components of the medical
drug, marked arterial hypotension.

Side effects. With the first three intrave-
nous injections: blackened or liver skins. All
others are very rare. From the side of the car-
diovascular system: decreased arterial pres-
sure, tachycardia, heart palpitations; from the
side of the nervous system: headache, dizzi-
ness, numbness of the upper limbs and face;
from the respiratory system, organs of the
chest and mediastinum: increased frequency or
difficulty breathing, suffocation; from the side
of the immune system: allergic reactions; from
the side of the skin and subcutaneous tissues:

itching, hyperemia, urticaria, pallor of the
skin, sweating; from the gastrointestinal tract:
nausea, abdominal pain, including pain in the
epigastrium; general disorders and reactions
at the injection site: general weakness, chills,
increased body temperature, pain behind the
sternum, facial swelling; hyperemia, rashes,
itching at the injection site.

Diagnostics

MRI diagnostics. Intravenous administra-
tion of the neuropeptide dalargin does not af-
fect the semiotics of T1- and T2-weighted MRI
images of benign tumors and changes the se-
miotics of MRI images of malignant tumors:
the intensity of T1-weighted images increases,
while the intensity of T2-weighted images de-
creases [8].

Single photon emission computed tomog-
raphy (SPECT) and echocardiography [24].
A functional stress test with dalargin as a phar-
macological stress agent was developed and
its diagnostic capabilities were studied for the
quantitative assessment of perfusion and con-
tractility of the left ventricular myocardium in
patients with ischemic heart disease (IHD) us-
ing perfusion SPECT and ultrasound (29 men
with IHD - angina pectoris 2 - 3 functional
classes, 15-25 days after large-focal myocardi-
al infarction). A fractional injection of dalargin
at a dose of 0.1 mg/kg (1 ml up to a total of 8
ml, at intervals of 90 seconds, for a total of 12
minutes) was administered in the supine posi-
tion. After each administered dose of dalargin,
were recorded blood pressure, heart rate, elec-
trocardiogram (ECG or EKG) and do an echo-
cardiographic assessment of hemodynamic pa-
rameters and local contractility. At the peak of
dalargin action, 99mTc-tetrofosmin (activity
370-540 ICD) was administered intravenous-
ly, followed by SPECT assessment of the state
of myocardial perfusion. The optimal dose of
dalargin for assessing the functional state of
the left ventricle was 0.3 mg/kg. According to
myocardial perfusion SPECT, under the influ-
ence of dalargin, the number of zones with nor-
mal regional blood circulation increased statis-
tically significantly from 56.0% to 64.7%, the
number of hypoperfused segments decreased
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compared to rest from 41.0% to 33.7%, and the
number aperfused - from 3.0% to 1.6%. The
Spearman correlation coefficient between seg-
mental contractility and local perfusion at the
height of the inotropic effect of dalargin was
high and significant (R=0.67, p<0.01). The
sensitivity and specificity of a pharmacological
test with intravenous administration of dalar-
gin in relation to postoperative improvement in
perfusion and viable myocardial contractility
were: sensitivity - 78.8%, specificity - 76.4%
with diagnostic accuracy - 77.6%.

Treatment

Combined radiation injuries [6]. The
model of the lesion was made on rabbits by a
single general gamma irradiation at a dose of
1.9 Gy and applying through 1.0-1.5 hours to
animals under intravenous thiopental anesthe-
sia through a gunshot wound of the soft tissues
of the thigh. The primary surgical treatment
was done after 1 day and immediately began
the course of treatment with dalargin.

The introduction of MP in the usual dos-
age prevented increased bleeding of damaged
tissues, a decrease in the severity of anemia,
which is due to the ability of MP to alleviate
thrombocytopenia and normalize fibrinase ac-
tivity. There was a lesser severity of lympho-
and neutropenia, the preservation of phagocytic
functions of granulocytes indicated a favorable
effect of MP on the state of cellular immunity
and nonspecific resistance, that is, to judge the
immunomodulatory effect of the neuropeptide.
This helped to reduce the frequency of infec-
tious lesions and a more favorable course of
the inflammatory process in the wound. Wound
healing occurred at the same time as in non-
irradiated animals.

It is definitely advisable to use dalargin
to prevent the development of pathological
processes/conditions in personnel working
in extreme conditions and in patients with
comorbidity (the presence of several diseas-
es at the same time associated with a single
pathogenetic mechanism), which will elimi-
nate polypharmacy, optimize the amount of
drug therapy and significantly increase the ef-
fectiveness of treatment.

Stress-induced disorders [6]. The intro-
duction of the neuropeptide in the experiment
before stress exposure to animals (swimming at
+40C and +380C, keeping in the cold at +40C,
electrical stimulation of the extremities) blocks
immunosuppression or immunostimulation.

It is recommended for patients subject to
psycho-emotional stress to prescribe dalargin
twice before visiting the dentist: 24 hours and 1
hour before the preparation of teeth for crowns,
I mg in a solution intramuscularly.

Shockogenic mechanical injury [6].
Dalargin administered intravenously (0.1-0.5
mg/kg) provides a protective effect, signifi-
cantly and significantly reduces the severity
of injury and the severity of its life-threaten-
ing consequences.

Wound healing [6]. The experiment showed
a pronounced effect of dalargin on an ointment
basis (10 pg per 1 g of lanolone and vaseline
in a ratio of 5:1) on reparative processes dur-
ing the healing of skin wounds: the number
and functional activity of mast cells increase,
vasoactive factors of which are involved in
the regulation of regional hemodynamics; in-
creased chemotaxis, phagocytic and secretory
activity of macrophages, an increase in the
number of macrophage-fibroblast contacts; the
biosynthesis of proteoglycans and collagen, fi-
brillogenesis, maturation of granulation tissue
and its transformation into fibrous-scar tissue
is accelerated.

The collagen-dalargin-quinoxidine complex
has a pronounced stimulating effect on wound
healing in an animal experiment: the period of
complete healing is 22.1+£0.4 days, in the con-
trol - 30.1+0.8 days. There is no need for long-
term use of dalargin, since the neuropeptide
has a trigger mechanism of action, induces a
cascade of inflammatory and reparative reac-
tions, reducing the time of all phases of wound
healing.

Burns [6]. The consequences of burns are
pathological changes in the kidneys, liver, pan-
creas, pituitary gland, adrenal glands, thyroid
gland, functional disorders of the myocardium,
a high incidence of gastric ulcers, the develop-
ment of malignant tumors from scars of post-
burn wounds, a decrease in the body’s ability
to resist the pathogenicity factors of burn and
microbial toxemia. Correction of these disor-
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ders with dalargin makes it possible to limit or
eliminate the damaging and stressful effect of
a burn injury, followed by intoxication, and to
prevent the development of infectious compli-
cations.

Generalized gingivitis and generalized
periodontitis in women against the back-
ground of iron deficiency anemia (IDA) [22].
Targeted treatment schemes for patients with
periodontal diseases have been justified and
developed depending on the duration of IDA
and changes in protective and compensatory
mechanisms.

Identical rational local interventions were
carried out in all patients, except for the con-
trol group of women who suffered from SDA
up to 1 year, where the interdental spaces were
irrigated with 0.02% quinoxidine solution with
sequential removal of dental deposits.

In the comparison group were carried out
rational local interventions, which consisted of
the elimination of local harmful factors, irriga-
tion with a 0.02% solution of quinoxidin, ap-
plication of dalargin-quinoxidin paste (dalar-
gin - 0.001, quinoxidin - 0.15, white clay - 2.0)
under paraffin.

Thus, in patients using the paste, clinical
and radiological stabilization was noted after
1.0-1.5 years in 68.8% of cases, clinical re-
mission in 25% of patients, signs of inflam-
mation in the periodontium recurred in 6.3%
of examined patients. In women who under-
went only quinoxidine irrigation, clinical
and radiological stabilization was observed
4 times after 6 months, and 7 times less of-
ten after 1-1.5 years. Six months later, in this
subgroup, the recurrence of the disease was
registered in 31.25% of cases, after 1-1.5
years already in 63.6% of cases, the clini-
cal state of the periodontium returned to the
initial one.

Cleft Lip Palate [4]. The scope of the
study: 97 children with congenital non-union
of the palate were found to have multiorgan
concomitant somatic pathology. At the same
time, it was diagnosed for the first time in
66.7% of patients. For the first time in the
clinic of children’s maxillofacial surgery, the
corrective effect of dalargin on the processes
of free radical oxidation of lipids and antioxi-
dant protection factors in the blood and oral

fluid was established, which contributed to the
increase in the proliferation of fibroblasts, the
activation of collagenolysis processes, com-
plete epithelization and the formation of soft
scars after uranostaphyloplasty. The inclu-
sion of dalargin in complex treatment at the
pre-hospital stage (7 days) and after radical
uranostaphyloplasty (14 days 2 times a day)
allows to significantly reduce the number of
postoperative complications and prevents the
occurrence of rough scars.

Generalized periodontitis with chronic
overgrowth in patients with duodenal ul-
cer [20]. Was developed a method of complex
treatment using a course of endonasal electro-
phoresis of dalargin. The high efficiency of
the method treatment is confirmed by the re-
sults of clinical, radiological, laboratory stud-
ies in the near and long term, which indicate
the absence of complaints and inflammatory
response of periodontal tissues 6 months af-
ter the course of treatment using dalargin in
92.3% of patients with the first degree of se-
verity compared with 72 .7% of persons in the
control group. A year later, these figures were
75.0% and 52.9%, accordingly, and after 18
months - 53.84% and 33.3%. The use of endo-
nasal electrophoresis of dalargin in the treat-
ment of patients with generalized periodonti-
tis of the second degree of severity of chronic
course against the background of duodenal
ulcer contributed to the normalization of the
state of periodontal tissues after 6 months in
71.43% of patients compared with 54.17% of
the control group.

A year later, clinical and radiological stabi-
lization was recorded in 64.28% of patients in
the experimental group and 43.75% of patients
in the control group, and after 18 months - in
50.0% and 30.0%, accordingly.

Cancer disease [6]. The administration
of dalargin for 1 year (10 daily injections - 2
day break) inhibits carcinogenesis induced in
3-month-old female rats by a single intrave-
nous injection of nitrosomethylurea: the in-
cidence of all tumors decreased by 23%, the
incidence of malignant tumors by 33% and by
27 % is the frequency of breast adenocarcino-
mas. The neuropeptide significantly increased
the latent period of tumor development and the
survival rate of animals.
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Intraperitoneal administration of dalargin
to rats with Pliss’s lymphosarcoma makes it
possible to obtain the tumor inhibition index
in 47% of cases (cyclophosphamide in control
- in 30%), the use of dalargin and cyclophos-
phamide - in 60.7%. Inhibition of metastasis
in this case reaches 86%, 25% and 75%, ac-
cordingly.

The documents [8,11] show a fundamental
justification for the use of dalargin in algo-
rithms for the treatment of patients with ma-
lignant tumors of the upper respiratory tract.
Their influence on the central nervous sys-
tem, broncho-pulmonary, cardiovascular, en-
docrine, immune systems, kidneys, liver and
stomach is specifically described. It is shown
correspondence of the spectrum of pathologi-
cal changes in the tumor-bearing organism
with the spectrum of pharmacological action
of dalargin (table).

Presented the results of the clinical efficacy
of using dalargin in the preoperative prepara-

tion of patients, monochemotherapy, polyche-
motherapy [11-14], and radiation therapy [8,9].
After radiation therapy (split course with
fine fractionation of 2 Gy 5 times a week with
a 2-week break after reaching a dose of 38-40
Gy; total focal dose - 60-70 Gy) in patients with
laryngeal cancer with increased anti-blastoma
effect neuropeptide dalargin, was observed
complete regression of the neoplasm in 100%
of patients with an adequate type of thermore-
activity to cooling, in 100% of patients with
a reduced type [9]. Without the selection of
patients according to the types of thermoreac-
tivity, complete regression would be observed
only in 33.33% of patients with keratinizing
squamous cell carcinoma of the larynx.
Traumatology. Femoral neck fractures
(FNF) are still one of the most common and
difficult to treat bone injuries [21]. Trauma
and dehydration during immobilization of the
patient initiate a traumatic disease, to one de-
gree or another affecting almost all organs and

Comparison of the spectrum of pathological changes in the body of a tumor carrier and the
spectrum of pharmacological action of dalargin [8]

. . Component of the spectrum
Organism, organs, systems Pathological changes of pharmacological action
Organism Tumor Antitumor, antimetastatic
Central Stress Stress-protective
nervous system Depression Sedatlve
Antidepressant
Bronchopulmonary Emphysema, pneumosclerqms, Pneumoprotective
system impaired respiratory function
Arterial hypertension. Cardioprotective
The cardiovascular system Angina. Cardiac ischemia. Hypotensive
Myocardial dystrophy Antiarrhythmic
Stomach Inhlbltlon of c_leposmon, mechanlcal, Gastroprotective
chemical processing and evacuation of food
Liver Violation of clearance and detoxifying Hepatoprotective
functions, metabolism of proteins, lipids patop
Decrease in daily diuresis, glomerular
Kidneys filtration, increase in extracellular fluid Diuretic
volume, water retention in the body
Increased androgenic ..
Adrenal glands and mineralocorticoid functions Normalizing
The immune system Immunological deficiency I-11I degree Immunomodulatory
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systems of the patient’s body, causes an exac-
erbation of the course of previously existing
diseases, increases the tendency to thrombosis
and thromboembolism, worsens lung ventila-
tion and causes congestion, leading to inflam-
matory processes. often ending in death. Mor-
tality within 1 year after FNF fracture occurs
in 13-37% of victims, and 60% of patients re-
ceive disability. In the complex treatment of
patients with FNF fractures with concomitant
diseases, the use of the neuropeptide dalargin
is effective as a multipurpose drug that pro-
motes the fastest recovery without exacerba-
tion of comorbid pathology and postoperative
complications [21].

Knowledge engineering. Reviews on
dalargin 1980 - 1990 years covered practically
only its use in gastroenterology, since the drug
was originally intended for the treatment of
gastric ulcer and duodenal ulcer, acute pancre-
atitis, pancreatic necrosis. A full review of the
therapeutic use of dalargin [6] was published
in 1994 (an alarming time for science) in the
2nd year of the publication of a new journal
and is therefore little known.

Knowledge of the full real spectrum of MP
activity makes it possible to prevent polyphar-
macy and is more economically beneficial.
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HEI‘/JIPOHEHTI/II‘[J JAJIAPI'TH:
TEPAIIEBTUYHHUU ITOTEHIIAJI

M.M. Kornominos, K.€. [leuxoscvruii,
T.0O. Timoxina, I.M. [leuxoecvka

Mera cTarTi — y pamMkax mnepenpodiiro-
BaHHS JIKapChKUX 3ac00iB 3BEPHYTH yBa-
Iy Ha peajlbHHUHI TepaneBTHqHHH NOTEHIIIa
HelpomnenTuay AanapriHy, sk Ha 3acid pa-
niosiorigHoi (apmakoJsiorii, HaBEeCTH [eEsiIKi
NpUKJIAAH HOTO KIIHIYHOTO 3aCTOCYBaHHS,
HE OXOIUIEHI BITYM3HSHUMHU orisigamu. Jla-
JapriH — CHHTETUYHHUN aHAJOT €HJAOTEHHOTO
PEryJIATOPHOIO HEUPONENTUAY JIECULIUH-CH-
kedaniny i Mae Taky cTpykrypy: Tip-/-Ana-
I'ni-den-Jleir-Apr.

[Ipemapar Ti€r0 YW iHIIOK MipOIO BOJIOJIE
PaHO3arolOBajJbHOIO, peNapaTUBHOIO, TPOTH3a-
MaJIbHOKO, aHTHOKCUIAHTHOIO, JIM(GOTOHHOIO,
TiMOTEeH3UBHOI, AaHTHAPUTMIYHOK, €HIIOTEi-
OIPOTEKTOPHOIO, KapA10MPOTEKTOPHOIO, MYJb-
MOMPOTEKTOPHOIO, FENaTONPOTEKTOPHOIO, TTaH-
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KpPEaTONMPOTEKTOPHOIO, TiMOXO0JEeCTECPUHEMIU-
HOI0, AaHTHUATEPOCKJIEPOTUYHOI, AHTHUTINOK-
CUYHOIO, TPOTHUINIEMIYHOIO, AHAITBIETUYHOIO,
AHTHUJICTIPECUBHOIO, aHTHCTPECOPHOIO, 1IMyHO-
MOZYJIOI0YO00, AHTHUKAaHIIEPOI€HHOI0, MPOTH-
MyXJIUHHOIO, aHTUMETAaCTaTHUYHOIO, apTepio-
JI0- T2 BEHYTONMIATYIOH0T0 T1sIMU HopMan13ye
AKTUBHICTb HEWPOECHAOKPUHHUX MIJCUCTEM:
rimorasaMmo-rinodizapHo-HaJIHUKOBOI, CUMIIA-
THUKO-aJIpEeHaNIOBO1; 3011bIIy€ MIBUAKICTH KIIY-
604ykoBOi (inmpTpamii HUPOK, 3HAYHO 3HUKYE
BUKHJ IpoO3alajJibHUX IUTOKIHIB, IEpPEIIKo-
JKa€ pO3BUTKY TOCTPOIO peCHipaTOpHOIo JHC-
Tpec-cuaapomy. llepenik edekTiB manaprina
Jla€ MOXKJIUBICTH ()OPMYJIIOBATH 1 TPOTHO3YyBa-
TH 1 HOB1, HE MEpeiYeH] BUIIE. ...

OmnmcaHo 3acTOCYBaHHS JajiapriHy B Jia-
rHocTuyHux Ttecrax npu MPT, nepdy3siitHoi
0HO(OTOHHOT €MICIHHOT KOMIT IOTEepHOI TO-
Morpadii Ta exokapmiorpadii, mpu JiKyBaHHI
KOMOIHOBaHUX padialifHuX ypaKeHb.

Jamaprin JAOWIABHO 3aCTOCOBYBATH IS
npodiTakTUKH PO3BUTKY NATOJOTIYHUX MPO-
[[EeCiB/CTaHIB y MEpPCOHANY MpU poOOTI B eKc-
TpeMalbHUX YMOBaX 1 'y XBOpHUX 3 KOMOpOij-
HICTIO B x1pypr11 K0M6yCT10J10r11 CTOMATOJIO-
rii, OHKOJIOT1i Ta TPaBMAaTOJIOTIi.

Knrwuoei cnoea: oanapein, oonogpomonna
eMiciiiHa komn’tomeprha momozpagis, npome-
HeBi YypadicenHs, cmpecosi po3naou, 3a20€HHS.
PaH, ONIKU.

NEUROPEPTIDE DALARGIN:
THERAPEUTIC POTENTIAL

N.N. Kolotilov, K.E. Pechkovskyi,
T.O. Timokhina, I. M. Pechkovska

The main aim of the article is to draw at-
tention to the real therapeutic potential of the
neuropeptide dalargin as a remedy of radiolog-

ical pharmacology as part of the repurposing of
drugs, to give some examples of its clinical use
that are not covered by domestic reviews.
Dalargin is a synthetic analogue of the en-
dogenous regulatory neuropeptide leucine-en-
kephalin and has the following structure: Tyr-
D-Ala-Gly-Phe-Leu-Arg. The drug to some
extent has wound healing, reparative, anti-in-
flammatory, antioxidant, lymphogenic, hypo-
tensive, antiarrhythmic, endothelioprotective,

cardioprotective, pulmoprotective, hepato-
protective, pancreatoprotective, hypocholes-
terolemic, antiatherosclerotic, antihypoxic,

antiischemic, analgesic, antidepressant, anti-
stress, immunomodulatory, anticarcinogenic,
antitumor, antimetastatic, arteriolo- and venu-
lodilating action; normalizes the activity of
neuroendocrine subsystems: hypothalamic-pi-
tuitary-adrenal, sympathetic-adrenal; increases
the glomerular filtration rate of the kidneys,
significantly reduces the release of pro-inflam-
matory cytokines, prevents the development
of acute respiratory distress syndrome [1,3,4,
6-18, 20-23]. The list of effects of dalargin
makes it possible to formulate and predict new
effects not listed above.

Described usage of dalargin in diagnostic
tests for MRI, perfusion single photon emis-
sion computed tomography and echocardiog-
raphy, in the treatment of combined radiation
injuries.

Dalargin should be used to prevent the de-
velopment of pathological processes / condi-
tions in personnel when working in extreme
conditions and in patients with comorbidity in
surgery, combustiology, dentistry, oncology
and traumatology.

Key words: dalargin, MRI, single-photon
emission computed tomography, combined
radiation injuries, stress-induced disorders,
wound healing, burns.
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