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MNEPEBITY IJIONATHYHOI'O ®IEPO3Y
JIETEHb
Ponionosa B.B., Kapacsosa O.B., bex O.E.,
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Imiomatnynnit GiOpo3 nereHs € BaXKKUM, HEYXUIBHO
MPOTrPeCYIOYNM  3aXBOPIOBAHHSIM, 3-3a  HEJOCTATHBOI
crennivHOCTI O3HAK Ta MIHJIMBOTO XapakTepy Iepediry
SIKOTO BaKJIMBHM € IIOIIYK MOZATKOBHX HEIHBa3MBHHUX

MapKepiB JUis BCTAQHOBICHHsI JiarHO3y, BH3HAYCHHS
CTYHEeHs TSKKOCTI Ta MOHITOPUHTY e(eKTHBHOCTI
NMiKyBaHHSA. MeTow [OocHiKeHHS Oylo BHU3HAYCHHS

aKTHBHOCTI JKelaTMHa3 A Ta B, a Takox KOMIUIEKCY
nposkenaTHHa3a B/ninmokaixiH y XBOpHX 3 MOMIpHHM Ta
TSOKKHM — TepebiroMm imiomatmyHoro ¢ibpo3y JereHs.
BcraHoBiIEHO, WO MiABUINEHHS AKTUBHOCTI JKeJaTHHA3
OB’ sI3aHO 3 IIPOTpeCcyBaHHIM 3aXBOPIOBAHHS. 301IbIICHHS
PiBHS aKTUBHOCTI IpokenaTuHasu B Ta if akTuBHOT popmu
Ha pI3HUX eTamax 3aXBOPIOBAHHA MOXE CIyryBaTh
MOKa)XYMKOM CTYIIeHs pOo3BUTKY (piOpo3HOTO0 Ipouecy, Toxai
SIK aKTHBHICTB KemaTWHasuw A — iforo cramii. 3MiHNK
aKTHBHOCTI ~ KOMIUIGKCY  JKelaTHHa3a  B/minokaiin
BiOMBaIOTh KJIHIYHI 0COOIUBOCTI nepebiry
imiomatTuaHoTOo (PidpPO3y JETeHb Ta TMOB’ A3aHI 3 THKKICTIO

3aXBOPIOBAHHS.
KnrouoBi cioBa: imiomatnunuii  iOpo3  JereHs,
xenatuHasu A ta B, koMmruieke npoxenarniasa B/minokaris.
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HOBBIE HEMHBA3HUBHBIE MAPKEPBI TA)KECTH
TEYEHUS WINONMATHUYECKOI'O ®UBPO3A
JETKHUX

Pomnonosa B.B., Kapacesa O.B., bex 0.9.,
Tkauenko B.A., 'opauenxo 10.A.
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JMarHo3a, ONpPEIETIeHHs CTENEeHH TSDKECTH W MOHUTOPHHIA
s dexTuBHOCTH NeueHus. Llenpio paboThl OBIIO ompeneneHrne
aKTMBHOCTM KelaTuHa3 A u B, a Taxke KomIekca
npoxenaTrHaza B/munokanuH y GOJIBHBIX C YMEPEHHBIM U
TSDKEJIBIM TE€UCHHEM HIHONaTHIecKoro ¢uoposa merkmx.
VCTaHOBIEHO, 4YTO TOBBIIIEHHE AKTUBHOCTH KeJTaTHHA3
CBSI3aHO C IPOrPECCHPOBAHHEM 3a0o0JieBaHMs. Y BEIHYCHHE
YpPOBHSI aKTHBHOCTH IIPOXKeTaTHHAa3bI B 1 ee akTHBHON (OpMBI
Ha Pa3HBIX 3Tanax 3a00NeBaHUs MOXKET CIYXHThb MapKepoM
cTemeHn pas3BuTUsA  (UOPO3HOrO Tmpolecca, TOraa Kak
aKTHBHOCTh JKETaTHHa3sl A — ero cragud. VI3aMeHeHHUs
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UANOIATHIECKOTO (hHOpPO3a JIETKUX U CBSI3aHBI C TSHKECTHIO
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This article presents the results of the studyhenstatus of humoral link in general immunity anddtional activity of
immune cells in workers of the mining and metalicafjindustries with pneumoconiosis in combinataith chronic obstructive
pulmonary disease. It was found that in this cate@d patients humoral immunity indices were chégdzed by a significant
increase in IgM (up to 4.5 g/l) and IgE (up to 468J/ml) compared with the control group, patiewith pneumoconiosis and
occupational chronic obstructive pulmonary dised$es indicated the formation of a pronounced "inmauesponse" with the
transformation of B-lymphocytes into plasma cellsd astimulation of 1gG secretion, promoting the praation of
bronchopulmonary inflammation. Increased serum (gg\to 2.8 g/l) is evidence of the simultaneousriation of “protective
processes” in the respiratory tract. Reductionpafnsaneous (up to 109.55 OU) and induced (up ta4B4®U) activity of
circulating immune complexes, as well as prolifieatactivity of lymphocytes (up to 1.29 OU) in theaction of blast
transformation of lymphocytes with mitogen coenzyhiacreases the probability of recurrent dise&sereasing the content of
complement (C3 component) to 1.24 g/l stimulates phoduction of histamine from mast cells and pédsethat support
phagocytosis, increase the permeability of vess#lbpwspasm of smooth muscles, antigen-antibodstimawith the subsequent
development of autoimmune processes in this cafeafgratients.

Key words: pneumoconiosis, chronic obstructive pulmonaryafise workers, immune status.

This work is a fragment of the research project V®pment of modern scientifically substantiatechods for
diagnosis, treatment and prevention of pneumoc@insombination with chronic obstructive pulmopalisease in workers of
the mining and metallurgical industry of Ukrainestate registration No. 0117U002311.

Lung diseases of occupational causation occupyadirlg place in the general structure of
occupational diseases and are one of the most femgarauses of temporary or permanent disabiliteré
is a steady trend of increasing cases of thesaghisdor the first identified and the number ofgieavho
were recognized as disabled as a result [10].

In the mining and metallurgical industry, the impaa the organism of workers of industrial
contaminants is primarily the cause of pneumoca®i(3C) and chronic obstructive pulmonary disease
(COPD) [7, 10]. COPD of occupational causation isease that occurs due to long-term exposure to
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industrial contaminants and is characterized bgmssive bronchial obstruction due to diffuse lesiof

the bronchial mucosa, remodulation of their walll ahe formation of pulmonary insufficiency [1].
Considering PC as a primary, mostly interstitialiinponary fibrosis, this disease is assessed as a
pathological condition based on inflammation of theg parenchyma [1, 7]. Undoubtedly, changes in
general immunity determine the main pathogeneticslof PC and COPD of occupational causation, affec
the features of their clinical manifestations andrse [3, 4, 6].

The combination of PC and COPD in industrial woskisra problem to solve which the assessment
of the state of general immunity is considered irtgod in terms of studying the pathogenesis oféhes
diseases [1]. Determining the state of humoral imityuand functional activity of immune cells is the
basis for justification and implementation of measufor timely diagnosis, treatment and preventibn
PC in combination with COPD.

The purposeof the study was to consider the indices of hutioraunity and functional activity
of immune cells in mining and metallurgical workepsitients with PC in combination with COPD, as
criteria for diagnosing the disease and developiegsures to treat and prevent it.

Materials and methods 118 employees of the mining and metallurgical ustdy with
occupational lung diseases were examined. Of tl¥spatients with PC in combination with COPD, 16
patients with PC and 69 patients with COPD of oatiamal causation. The control group (CG) included
10 healthy workers.

The following indicators were determined by immumbidimetry: content of serum
immunoglobulins A, M, G (IgA, IgM, 1gG), in g/l, bymmunochemical with electro-chemiluminescence
immunoassay (ECLIA) — content of total immunoglobuE (IgE), in IU/ml (Cobas 6000; Roche
Diagnostics, Switzerland), by the method of floviaryetry using monoclonal antibodies — the number of
B-lymphocytes ((CB, CDig'), in% (flow cytometer instrument). The number dadctional activity of
immune cells were assessed by enzyme-linked imnaubest assay (ELISA) (EUROIMMUM, Germany)
and immunoturbidimetry (Cobas 6000, Roche DiagnestBwitzerland). The content of circulating
immune complexes (CICs) was determined: large, amedismall, in optical units, spontaneous and
induced (stimulated) variant of their activity,aptical units,calculated the phagocytic index @djined
the C3 complement component and C4-2 complemenpaoent in g/l, the proliferative activity of
lymphocytes in the leukocytes blast-transformatigaction (RBLT) with the mitogen of coenzyme A, in
optical units, were also determined.

All employees provided written consent to conduwt study in accordance with the ethical
principles of the Declaration of Helsinki Human fRapation as an Object of Research and Awareness,
with the permission of the Commission on Bioethidsthe State Institution "UKRNDIPROMMED"
(Protocol No. 93 of 30.04.2015).

Material processing was performed using a staniléctbsoft Office Excel software package. The
obtained data had a normal probability distributaord for their analysis were used mainly parametric
criteria of Student and Fisher. The number of olzérns was sufficient to obtain unbiased estimates
the first two points: the arithmetic mean (M) ahé standard deviation (m). Student's t-test wad tse
compare the meal values of quantitative indicegutite condition of normal distribution. The sigcaince
level of p<0.05 with a reliability of 95% was codered reliable.

Results of the study and their discussiorit was found that the content of IgA, compared with
the control group, (table 1) was higher by 27.2%atients with PC in combination with COPD (p<0.05)
and PC, in patients with COPD of occupational caosa- by 13.6%. IgM content was the highest in
patients with PC in combination with COPD by 4rads, in patients with PC and COPD, respectively —
by 77.7% (p<0.002) and — by 22.2%. The IgG conte@G patients was identical to that of patientgwi
PC in combination with COPD, higher by 12.9% tharpatients with PC and by 17.0% lower than in
patients with COPD. The IgE content, in comparigoth CG, was the highest in patients with PC in
combination with COPD by 5.47 times (p<0.05), intigrats with PC and COPD, respectively by 34.4%
and in 2.43 times (p<0.01). The amount of;CBDyg" in CG exceeded the same indicator in patients with
occupational lung pathology: in patients with P@dmbination with COPD — by 28.7%, in patients with
PC — by 68.8% (p<0.002) and in patients with CORLYy-30.0% (p<0.05).

When compared with patients with PC in combinatigth COPD, the IgA content was lower in
patients with COPD by 12.0% and identical to pdsiemith PC. The IgM content was lower in patients
with PC — by 2.56 time&nd in patients with COPD — by 3.7 times. The |@@tent, on the contrary, was
higher by 10.0% (p<0.05) in patients with PC angldoin patients with COPD of occupational causation
— by 19.8% (p<0.001). The IgE content, in comparigith patients with PC in combination with COPD,
was lower in patients with PC — by 4.06 times, angatients with COPD — by 2.24 times. The relative
amount of Cl7, CDig' in patients with PC in combination with COPD whs same as in patients with
COPD and was by 31.1% higher than in patients R{h
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Table 1
Indicators of humoral immunity in workers of the mining and metallurgical industry with
occupational lung diseases (M+m)

Patients with COPD of occupational causation
Indices ContriJI group . Pneumocc_)niosi_s Pneumoconiosis COPD
(n=10) in combination with (n=16) (n=69)

COPD (n=33)

1 2 3 4 5
Immunoglobulin A (g/l) 2.2+0.2 2.8+0%2 2.8+0.4 2.5+0.1
Immunoglobulin M (g/l) 0.9+0.1 4.1+2.0 1.6+6.2 1.1+0.1
Immunoglobulin G (g/l) 12.4+0.8 12.7+0.5 14.0£0.4 10.60.3"™
Immunoglobulin E (1U/ml) 85.1+32.1 465.6+195.0 114.4+40.1 207.6+31%9
B-lymphocytes (CB, CDig") (%) 13.0+1.4 10.1+1.0 7.7+%0 10.0+0.4'"

Note: # — The difference is significant compareth® control group (p<0.05); * — The differencesiignificant in comparison with the
group of patients with pneumoconiosis in combinatisth COPD (p <0.05); ** — The difference is sifjoant in comparison with the group of
patients with pneumoconiosis (p <0.05).

Comparison of humoral immunity with patients witG Revealed that the IgA content in patients
with COPD was lower by 12.0%, the content of Ighdl 4G also, respectively — by 45.4% and — by 32.0%
(p<0.001). The content of IgE, on the contrary, Veager in patients with PC than in patients with RID
— by 814%. The relative amount of €0CDyg" in patients with PC was lower than in patientwv@OPD
of occupational causation — by 29.8% (p<0.05).

Table 2.
Indices of functional activity of the cellular compmnent of immunity in workers of the mining
and metallurgical industry with occupational lung diseases (M+m)

Patients with COPD of occupational causation
. Control grou Pneumoconiosis .
Indices (n:lg) P in combination with COPD Pnelzrr]n:ol%c;nlosm (%26'39')3)
(n=33)

1 2 4 5 6
Functional activity of immune
cells/CICs:
— spontaneous (OU) 112.88+1.46 109.55+4.05 113.28+2.16 108.94+1.49
— induced (OU) 268.66+6.82 246.45+8.87 251.46%8.67 253.33+5.90
Phagocytic index 2.28+0.08 2.2+0.04 2.2+0.07 2.3+0°03
Proliferative activity of lymphocytes 1.33+0.03 1.29+0.02 1.39+0.04 1.35+0.02
(RBLT) with the mitogen of coenzyme
A (OU)
Circulating immune complexes:
— large (OU) 10.02+2.7 9.46+1.06 8.66+1.56 7.23+0.41
— medium (OU) 73.41+8.50 89.06+1.77 89.57+2.57 82.72+1°25
— small (OU) 174.21+2.52 177.46%1.36 177.60+2.28 177.10+0.99
Complement (C3 component) (g/l) 1.16+0.07 1.24+0.04 1.15+0.04 1.21+0.02
Complement (C4-2 component) (g/l) 0.22+0.02 0.26+0.01 0.23+0.01 | 0.27+0.01™

Note:#— The difference is significant compared to thetoargroup (p<0.05); * — The difference is signéitt in comparison with the
group of patients with pneumoconiosis in combimatidith COPD (p<0.05); ** — The difference is signént in comparison with the group of
patients with pneumoconiosis (p<0.05)

The data in table 2 on the functional activity ofre indicators of the cellular component of the
general immunity indicate that in comparison witB,@pontaneous activity of immune cells in patievith
PC in combination with COPD and COPD of occupalicaasation was lower, respectively — by 3.0% and
by 3.5%. In patients with PC it was higher by 0.3%e induced activity of immune cells was lowegalh
groups of sick workers: in patients with PC in camaion with COPD — by 9.0% (p<0.05), in patienifw
PC — by 6.8% and in patients with COPD — by 6.0%inRrcomparison with CG, did not differ signifidiyn
in patients with occupational lung pathology. Timgeix of proliferative activity of lymphocytes in RB was
lower in patients with PC in combination with COB{) 3.1%. However, in patients with PC and COPD, it
exceeded the same indicator in CG by 4.5% and Ir&8pectively. It was found that the number of CICs
compared to CG, was lower in sick workers: by 5ii%atients with PC in combination with COPD, by
15.7% in patients with PC and by 38.6% — in pasievith COPD. Another trend was found for the mean
CICs, the number of which in these groups of p&dieras higher, respectively by 21.3%, 22.0% an@%?2.
A similar orientation was found for small CICs, thember of which was also higher than in CG, retbpelg
by 1.8% in patients with PC in combination with AQRy 1.9% — in patients with PC and by 1.6% — in
patients with COPD. The content of complement (@3monent), in comparison with CG, in patients with
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PC in combination with COPD and COPD of occupaficgausation was higher, by 6.9% and 4.3%,
respectively. In patients with PC, this index was the contrary, lower by 0.9%. The complement e&aint
(C4-2 component) in sick workers was higher: irngas with PC in combination with COPD — by 18.2%,
in patients with PC — by 4.5%, in patients with @DPby 22.7% (p<0.05).

When compared with patients with PC in combinatigtih COPD, the spontaneous activity of the
CICs was higher in patients with PC by 3.4% andyveosely, lowers in patients with COPD — by 0.5%.
The induced CICs activity in patients of this graugs lower than in patients with PC and COPD, b92.
and 2.8%, respectively. PI in these groups diddifier much. The index of proliferative activity of
lymphocytes in RBLT in patients with PC in combinatwith COPD was lower than in patients with PC
by 7.7% (p<0.05) and by 4.5% than in patients VliPD. The content of large subpopulations of CICs
in patients with PC in combination with COPD exoceddimilar indices in patients with PC and COPD,
by 9.2% and 30.8%, respectively (p<0.05). The aureé mean CICs subpopulations in these patiemts di
not differ from patients with PC and was 7.7% (j©§40.higher than in patients with COPD. The content
of small CICs subpopulations in patients with oaignal lung diseases did not differ significantly.
Compared with patients with PC in combination WitBPD, the complement content (C3 component) in
patients with PC was lower by 7.8%, and in patievita COPD of occupational etiology — by 2.5%. The
content of the C4-2 complement component in thisgrary of patients exceeded the same indice ieipiati
with PC by 13.9% (p<0.05) and, conversely, was fatlvan in patients with COPD by 3.8%.

In PC patients, spontaneous CICs activity was Byodhigher than in COPD patients, however,
induced CICs activity was lower by 0.7%. Pl did ddfter significantly in patients with PC and COPD,
the proliferative activity of lymphocytes in RBLT ipatients with PC was higher than in patients with
COPD of occupational causation by 2.9%. The cortéunlifferent CICs subpopulations in patients with
PC was higher than in patients with COPD: largey-19.7%, medium — by 8.3% (p<0.02), small — by
0.3%. The complement content in patients with PG aer than in patients with COPD, respectively by
5.1 % — C3 component and 17.4 % (p<0.002) — C4r2poment

Studies have shown that humoral immunity indicesvofkers in the mining and metallurgical
industries with PC in combination with COPD are rela¢erized by a significant increase in IgM: by 4.5
times compared to CG, from 2.6 to 3.7 times in cangon with patients with PC and COPD of
occupational causation with a simultaneous incrgakgE — by 5.4 times compared to CG, from 2.2.tb
times in comparison with patients with PC and CQfDccupational causation. These changes indicate
the presence of processes for mechanisms formatiorthe expressed "immune response" with
simultaneous transformation of B-lymphocytes insma cells and stimulation of IgG secretion [3]af
is, the invented shifts of the humoral link of gpeneral immunity stimulate the prolongation of atico
mainly infectious, bronchopulmonary inflammatiom fcrease in IgE in the blood indicates the "teigjg
of allergic reactions, which are realized by thedency to develop bronchial hyperreactivity and
subsequent atopy. Increased serum IgA forms "piigeeprocesses” in the respiratory tract. Thera is
tendency to decrease the spontaneous and indutieiyaaf the CICs and the proliferative activityf o
lymphocytes in RBLT, which is evidence of chronystemic inflammation and the formation of a tendenc
to its recurrent course. Increased complement @Fonent) is a predictor that stimulates the pradoc
of histamine from mast cells and platelets, suppgrphagocytosis, increasing vascular permeability,
increasing smooth muscle spasm, leukocyte chensotaxd antigen-antibody reaction [2]. An increase in
the complement content (C4-2 component) is a signsignificant risk of occurrence and progressibn
infectious inflammation in sick workers. The ob&dirdata expand the idea of the pathogenetic mesthani
of PC formation in combination with COPD and supmpdst the results of previous studies on the
pathogenesis of dust pathology of the lungs in striki workers [2, 5, 9].

1. According to the results of the study it wasabkshed that at the present stage an increase in
IgM and IgE, which is a sign of high activity oframic inflammation in the bronchopulmonary system
with the presence of an allergic component, isecifip feature of the state of the humoral parthaf
immune system in workers of the mining and metglal industry with PC in combination with COPD.

2. In terms of functional activity of immune ceiilspatients with PC in combination with COPD,
the tendency to decrease the spontaneous and thdwtivity of CICs and proliferative activity of
lymphocytes in RBLT is a predictor of chronic syste inflammation and the formation of predispositio
to its recurrent course.

3. Increased complement content (C3 component)ukies the activation and subsequent
hyperproduction of inflammatory mediators, initeatiof autoimmune mechanisms that cause prolongation
of systemic inflammation with a predisposition t®infectious complications.
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Prospects for further researdre in the fact that the obtained data are an intpat component in further research
aimed at developing a scientifically sound systémeasures for timely diagnosis, treatment and gméen of PC in combination
with COPD in workers of the mining and metallurdisaustries.
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APEp

OCOBJIMBOCTI IMYHHOI'O CTATYCY

Y TPOMHUCJIOBUX ITPAIIIBHUKIB, XBOPUX
HA MTHEBMOKOHIO3 Y TOETHAHHI
3 XPOHIYHUM OBCTPYKTUBHUM
3AXBOPIOBAHHSIM JIETEHb
Pyouos P.B.

B craTTi BHKIageHO pPe3yJIbTaTH JOCIHIKEHb MIOI0
BUBYCHHSI CTaHy I'YMOPAJIBHOI JIAHKY 3aTaJIbHOTO IMyHITETY Ta
(YHKIIOHAIBHOT aKTUBHOCTI IMyHHHX KJITHH Yy IpaliBHUKIB
TipHUYOPYAHOI Ta METAIYPriiHOI IPOMHCIOBOCTI, XBOPUX Ha
ITHEBMOKOHIO3 y IIO€AHAHHI 3 XPOHIYHUM OOCTPYKTHBHHM
3aXBOPIOBAHHSM JIETeHb. BcTaHOBIEHO, ImIo y i€l kareropii
XBOPHX MOKa3HUKU yMOpAJILHOTO IMyHITETY
XapaKTepHU3YIOThCS CYTTEBUM 30inbiieHHsM IgM (1o 4,5r/n) Ta
IgE (o 465,6MO/wmu1), y HOpiBHSHHI 3 KOHTPOJIBHOO IPYIIOL0,
XBOPMMH Ha ITHEBMOKOHIO3 Ta XpOHiIYHE OOCTPYKTHBHE
3aXBOPIOBAHHS JIETeHb NpodeciiiHoi eTionoril, BKa3yloun Ha
(dopMyBaHHS ~ BHp@KEHOI  «MyHHOI  BIOUOBimI» 3
tpancdopmarniero B-nimbouuTiB y riasmMatidHi KITHHA Ta
ctumyssiiero  cekpewii  1gG,  cnpustoun  mposoHrarii
OpOHXOJIEreHEeBOT0 3arnaaeHHs . 301IBIICHN BMICT Y CHPOBATIIi
kpoBi IgA (1o 2,8r/1) e cBiueHHSIM 01HOYACHOTO (HOPMYBaHHS
«GaXHCHHUX TMPOLECIB» y AMXAIBHHX IUIIXaX. 3MEHIICHHSI
criontanHoi (o 109,55o0nt.04.) Ta inxykoBauoi (1o 246,45
OIT.0Jl.) AKTHBHOCTI LMPKYJFOIOUMX IMyHHHX KOMIUICKCIB, a
TAKOK NpostiepaTuBHOI aKTUBHOCTI JiMporuTis (1o 1,290rmT.
ol.) y peakuii OmactHoi Tpanchopmanii impouutie 3
MITOr€HOM KOCH3IMy A MOCHITIOE BipOTiAHICTD
pemauByodoro mepebiry XBopoOW. 30UTBIIEHHS BMICTY
komiuieMeHty (C3 kommonenty) mo 1,24 r/n crumysoe
MPOAYKIIO FiCTaMiHy 3 OMACHCTUX KIIITHH Ta TPOMOOLHTIB, 5Ki
MATPUMYOTh (harouTo3, MOCHIIOIOTh IPOHUKHICTh CTIHOK
CY/IMH, Cha3M TJIaJAKoi MYCKYJAaTypH, PEakKi{il0 aHTUICH-
QHTHUTLIO 3 MOJAJIBLINM PO3BUTKOM aBTOIMYHHHX IIPOLIECIB Yy
1€l KaTeropii XBOpuXx.

Kimouosi cJIoBa: ITHEBMOKOHI03, XPOHIYHE
00CTPYKTHBHE 3aXBOPIOBAHHS JICTeHb, NPALiBHUKH, IMYHHHI
cTaryc.

Crarrs Hagiiimoma 15.09.201%.

OCOBEHHOCTHN UMMYHHOTI' O CTATYCA
Y NPOMBIIJVIEHHBIX PABOUYUX
C IHEBMOKOHHO30M B COYETAHUUA
C XPOHUYECKHUM OBCTPYKTUBHBIM
3ABOJIEBAHUEM JIEI'KHUX
Pyouos P.B.

B cratbe  M3NOXKEHBI  PE3YNbTAaThl  M3Y4YEHHS
ryMOPAJIbHOTO 3BeHa 00IIEro HUMMYHHTETA U (pyHKIIMOHAIBHON
AKTUBHOCTH MMMYHHBIX KJIETOK y pabOuMX TOPHOPYIHOW U
METAJTyPrHYeCKOH MPOMBILUIEHHOCTH ¢ ITHEBMOKOHHO30M B
COYCTAHHH C XPOHHYECKHM OOCTPYKTHBHBIM 3a00JICBAaHHEM
JErKuX. YCTaHOBJEHO, 4YTO y OTOW KaTeropuu OOJBHBIX
yBenudyeHo conepxanue IgM (mo 4,5 r/n), IgE (mo 465,6
MO/mit), B CpaBHEHHH C KOHTPOJIBHOM TPYIIOi, GONBHBIMU
[THEBMOKOHHO30M M XPOHHYECKHM  OOCTPYKTHBHBIM
3a00NeBaHUEM  JIETKHX  NPO(ECCHOHAIBHOW  3THOJOTHH,
yKa3piBas Ha (DOPMHPOBAHHE BBIPAKCHHOIO <HMMYHHOTO
oTBeTa» c Tpancdopmarmeit B-numdormron B
IIa3MaTHYeCKUe KIJICTKH, CTUMYyJsanued cekpenuun 19G,
CroCOOCTBYsI TPOJIOHTallik OPOHXOJIETOYHOTO BOCHAJICHHS.
TToBbILIEHHOE COAEP)KAHUE B CHIBOPOTKE KpoBH QA (mo 2,8
r/n) orpaxaeT (OPMHUPOBAHHE <GALIUTHBIX MPOLIECCOB» B
IBIXATENbHBIX MyTAX. YMeHbIIeHne crontanHoi (mo 109,55
ONT.CJ.) U HHAYLHPOBaHHOH (10 246,450mT.€1.) aKTUBHOCTH
LMPKYJIMPYIOIMX ~ MMMYHHBIX  KOMIUIEKCOB, a  TaKXe
npostidepatiuBHOM akTHBHOCTH JiuMormToB (1o 1,290mt. ex1.)
B peaknuu OnacTHOl TpaHCopMmanmuu JTHMQOIUTOB C
MHUTOTCHOM  KOJH3UMa A,  yCWIHMBaeT  BEPOSATHOCTb
PEUMAMBUPYIOLIETO  TEYEHHS 0o0JIe3HH. VYBenuueHnue
cozmepkanuss komiuiemeHra (C3 kommonenra) no 1,24 r/n
CTUMYJIUPYET NPOAYKLHIO THCTAMHHA TYYHBIMH KJICTKAMH U

TpoMOouuTaMH, BBI3bIBAs (aroruros, yCUIMBas
NIPOHMLIAEMOCTb  CTEHOK  COCYJOB,  CHasM  TIJIaJKOH
MYCKYNaTyphl, PEaKIMI0 aHTUI€H-aHTUTENO C Pa3BUTHEM

ayTOMMMYHHBIX IIPOLIECCOB Y 9TOH KaTeropuu OOJIbHBIX.
KnrodeBble c10Ba: IHEBMOKOHHO3, XPOHHUYECKOE
00CTpyKTUBHOE 3a00JieBaHME JIETKUX, pabodne, MMMYHHBIN
CTaTyc.
Penensent Kocrenko B.O.
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