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Epstein-Barr (EBV) virus initiates a wide spectrafimmunomodulating effects in the human body. EBdne of the
first viruses, in which expression of miRNAs hagbeaevealed, that are used as targets for detegfidime virus in clinical
investigations. To investigate association relaiops of miR-BART 13 and 15 in patients with allgwgthy and chronic EBV-
infection in active and latent phases. In gendpatients with chronic EBV-infection in activeéat phases have been examined,
age 18-59 years, 65% of females, 37% of males.dalingeneral laboratory, instrumental, specifiergological, molecular
genetic, and cytological investigations were peried. High levels of miR-BART 13 expression wereedt#d in patients with
allergopathy in combination with chronic EBV-infaxt in active $<0.01) and latentpk0.05) phases compared to healthy
individuals. The difference in miRNAs 13, 15 exies levels depending on the medium of virus repign was not found.
Investigation of miRNAs 13, 15 in the groups, fothaecording to verified allergic diseases, shoved iigher levels of miRNAs
13 were observed in the group of patients with bhied asthma (BA) in combination with an active ghaf EBV-infection
(p<0.01). Reverse correlation between miR-BART-a8 BEV1 and direct correlation with levels of tagiE were also detected
in this group of patients. Higher indices of miR-BA 15 were recorded in patients with BA and acE®/-infection compared
to control group (p<0.05). In patients with BA aactive phase of chronic EBV-infection, elevatiortiod levels of miR-BART-
13 expression can be a biomarker of the severigllefgic inflammatory process due to amplificatimnbronchial obstruction
level and formation of hyper-IgE syndrome.
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The study is a fragment of the research projectréeasting the development of virus-induced phermrsty allergic
diseases with personification of their diagnosid aeatment”, state registration No. 0118U000110.

One of the urgent problems in modern medicine gh hinfection level with Epstein-Barr virus
(EBV) in the population, which constitutes over 98fcadults [15]. EBV has a wide spectrum of
immunomodulating effects — thus, there are numemais. about a significant role of the virus in
pathogenesis of many diseases, including allemgs ¢2, 7]. It should be noted that unlikeandp-herpes
viruses, which can cause the disease in their fgtin, EBV, as well as-herpes virus, could be a trigger
of pathologic disorders even in latent phase [B2, Besides, EBV became one of the first humansés,
in which miRNAs expression was detected, that aeduas targets for detection of virus in clinical
investigations by means of in situ hybridizatio8Hl) [4].

MiRNAs are small non-coding double-stranded RNA@gales, with the length approximately 22
pairs of nucleotides. By means of consecutive anicomponent regulation of gene expression, miRNAs
provide control over many metabolic processes aadutate gene expression at post-transcription level
[6]. The obtained data indicate miRNA ability witpene regulatory mechanism, similar to RNA-
interference, to participate in body response talvwnfection. Thus, an important function of miRklIAs
the control of virus replication during cell infea and its persistence. However, some virusesesspr
own miRNAs. At present, 502 of them have been ifledt 44 of which belong to EBV. Functions of
these miRNAs are being studied.

The purpose of our research was to investigate associatiatiogiships of miR-BART 13 and 15
in patients with allergopathy, sensitized to polidiergens in combination with chronic EBV-infectiin
active and latent phases.

Materials and methods. This prospective investigation was conducted at dbpartment of
clinical immunology and allergology of Danylo Haliy Lviv national medical university and Lviv
regional medical centre of clinical immunology aaltérgology, Ukraine. In general, 228 patients were
observed, who visited doctors in 2016-2018 yeadsveere diagnosed as having bronchial asthma (BA)
and / or allergic rhinitis (AR), sensitization tollen allergens. Among them, an investigation group
included 46 patients with allergopathy and chr@&md/-infection in active/latent phases, aged 18-68rg,
63% of females (29 individuals), and 37% of malE&ifadividuals).

The patients were undergoing clinical, general fatmry, instrumental, specific allergological,
molecular genetic, and cytological investigatiofi@ie impression smear from nasal mucosa. Skin prick
tests (SPT) were performed with allergen extrabistér, Spain); assessment of the results was done
according to European requirements. Assessmehediéihctional condition of lungs was performed loase
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on spirography (Vitalograf ALPHA AL011734, Germany). Clinical diagnosis of AR anar /BA was
made byARIA (2016), GINA (2016-2017) criteria.

To determine general and specific IgE (sIgE) tergkkns and specific antibodies to EBV (EBNA-
IgG, EBV-VCA-IgG), the method of immunoenzymatic analysims used, involving test systems
“Euroimmun”, Germany according to a manufacturer&ruction. Detection of EBV in blood, saliva and
mucosa of the posterior pharyngeal walls was peréor by the method of polymerase chain reaction on
diagnostic agents “AmpliSens” (RF) using “Rotor @&900” (Corbett Research, Australia).

Determination of miR-BART 13, 15 expressions iruseisamples was performed as follows: total
RNA was isolated using mirvVaiH%ARIS™ (Ambion, USA); miRNAs were determined by the metho
of reverse transcription and PCR in real time. Rewéranscription was performed using High Capacity
cDNA Revers Transcription Kit (Applied Byosystems, USA), sdacprimers for each miRNAs and 10
ng of total RNA. Quantitative PCR in real time vweasmducted using TagMan MicroRNA Assays (Applied
Biosystems, USA): U6 snRNA (as endogenous contf@jnperature regime: initial denaturation ©5°
10 minutes; 45 cycles 98°- 15 seconds and 80> 60 seconds. Level of miRNA was calculated by the
formula 2ACt*100), normalized to U6 snRNA and presented inditional units (CU). Amplification was
performed by 7500 Fast Real_time PCR (Applied Bsteays, USA). The obtained data were analyzed by
means of database 7500 Fast Real time PCR andnfwds@ charts (fig.1). The investigation was
performed at the department of general and molepakhophysiology, Institute of physiology nametaf
0.0. Bohomolets of the National Academy of Scierafddkraine.
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Fig.1.A chart of increase in fluorescence amplificatioritie process of PCR in real time

Results of investigation were analyzed using staset IBM SPSS Statistics v.21. A set Microsoft
Excel was used for primary analysis and drawingtsh&eliability of the difference between samples
assessed by Student’s t-criterion, the differengese considered reliable ak0.05. All quantitative
indices are presented in the form x£SD, wheresxméan arithmetic, SD — standard deviation. Cdiogla
analysis was performed by Pearson’s correlatiofficant.

The investigation was conducted according to tHearhendments to the principles of the
Declaration of Helsinki — ethical principles for dieal research involving human subjects (2013), the
European Convention on Human Rights and correspgrichws of Ukraine.

A control group included 20 healthy individualsre§pective age and gender.

Results of the study and their discussionBased on conducted clinical, general laboratory,
instrumental, specific allergological and moleculgnetic investigations, 46 patients were seletded
achieve a stated goal — 27 individuals with all@agby in combination with an active phase of chroni
EBV-infection (PCR “+” saliva and / or mucosa) at@l individuals with allergopathy and latent form of
EBV-infection, defined due to the presence of de&BNA-IgG* andEBV-VCA-IgG™ antibodies and
negative PCR data.

Determination of miR-BART 13, 15 was performed &irpatients. As the results of investigation
showed, expression of miR-BART 13 was higher amthregpatients with allergopathy both in active
(p<0.01) and latenipk0.05) phases of chronic EBV-infection compareddotrol. Concerning expression
of miR-BART 15, no differences between the resdéipending on EBV persistence phase were detected
(p>0.05) (fig. 2).
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Fig 2.Comparative analysis of miR-BART 13, 15 levels a@tients with allergopathy in different phases
of chronic EBV-infection and control group

A comparative analysis of miR-BART 13, 15 levelsswenducted in patients with allergopathy
in combination with an active phase of EBV depegdam the medium of virus replication. Thus, the
patients with PCR EBV “+” were divided into 3 subgps: 10 individuals — PCR EBV “+” saliva, 6
individuals — PCR EBV “+" mucosa, 11 individual$€ER EBV “+” saliva + mucosa. It was detected that
there was no reliable difference between the legélmiR-BART-13 and miR-BART-15 expressions
depending on the medium of virus replicatipr@.05) (Fig. 3).
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Fig3.Comparative analysis of the levels of BART-13 aBdekpressions depending on the medium of EBV rafitin

Since different allergic diseases were verifiethiese patients, we decided to divide them into the
groups depending on diagnosed allergopathy ancepl<EBYV persistence and to investigate a possible
association with miR-BART 13, 15 in these groupgsgfioup (14 individuals) — patients with intermitten
AR (pollinosis) and chronic EBV-infection in actiphase (PCR “+” saliva and/or mucosd} @roup (13
individuals) — patients with intermittent or mileysistent, controlled BA and chronic EBV-infection
active phase (PCR “+” saliva and/or mucos&)gBoup (10 individuals) — patients with intermittekR
(pollinosis) and chronic EBV-infection in latentase (PCR “-"); 4 group (9 individuals) — patients with
intermittent or mild persistent, controlled BA aodronic EBV-infection in latent phase (PCR “")'5
group (20 individuals) — control (PCR EBV *“-").

Detailed description of the groups is given in ¢abl

Table 1
Characteristics of investigated groups
st nd rd th th

Characteristics of the groups 1(ngr1043p 2(ngr1%l;p 3 (ng:rgiJ P 4(ngr100L;p 4(ng:;r200L;p
Gender, n (%)
males 6 42.9%) 5 (38.5%) 3(33.3%) | 5 (50.0%) 7 (35.0%)
females 8 (57.1%) 8 (61.5%) 6 (66.7%) | 5 (50.0%) 13 (65.0%)
Age (Mxm), years 34.5+4.2 31.7+£3.8 36.845.1 34.6+4.3 31.645.3
Clinical symptoms, n (%)*
Rhinorrhea 14 (100.0%) | 12(92.3%) | 9 (100.0%) | 9 (90.0%) 0
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Rhinoconjunctivitis 11 (78.6%) 9 (69.2%) 7 (77.8%) 7 (70.0%) 0
Itching of the nose/eyes 10 (71.4%) 9 (69.2%) 6 (66.7%) 6 (60.0%) 0
Difficulty breathing 2 (14.3%) 13 (100.0%)| 1 (11.1%) 10 (100.0%) | O
Cough 2 (14.3%) 12 (92.3%) | 2 (22.2%) 8 (80.0%) 0
Sneezing 10 (71.4%) 7 (53.8%) 6 (66.7%) 5 (50.0%) 0
SPT (9 papules, mm):
Mixture of herbs 10.4+3.9 8.7+2.8 9.242.5 6.2+2.5 0
Mixture of trees 4.2+2.7 5.242.1 6.4+2.3 6.4+2.3 0
Mixture of weeds 6.4+2.4 6.7+2.6 8.1+2.0 9,1+2.0 0
Results of spirometry:
FEV1,% 98.842.8 81.1+1.4 97.9+2.7 86.1+1.3 98.8+1.2
Reverse FEV1, % (salbutamol, 200 mg)) 2.7+1.2 13.5+0.6 3.2+¢1.1 13.840.4 2.5+1.1
Number of individuals with
polysensitization 10 (71.4%) 9 (69.2%) 7 (77.8%) (70.0%) 0
PCR results, * from 1o 1%
blood 0 0 0 0 0
saliva 2.1+15 3.1+1.2 0 0 0
mucosa 3.4+1.1 3.2+1.3 0 0 0
Number of individuals with hyper-IgE
syndrome 8 (57.1%) 7 (53.8%) 5 (55.6%) 5 (50.0%) 0
Level of igE, IU/ml 185.0 7.5 192.8+17.2 | 143.0+5.7 190.9+7.1 31.049.7
Presence of allergopathy in relatives 6 (42.8%) 4&1%) 4 (44.4%) 4 (40.0%) 0

* combination of symptoms is possible

Comparative analysis of the levels of miR-BART-18damiR-BART-15 expressions in
investigated groups showed that there is highe®.(i¥ level of miR-BART-13 expression in the second
group of individuals compared to the first, thif@lirth and control groups. On investigation of nBRRT-

15, statistically reliable difference was detecvedly between the second (p<0.05) and control gradips
investigation (Fig. 4). It should be noted thatiia previous research, no difference in BART-15esggion

was detected.
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Fig. 4. Comparative analysis of the levels of BARTand 15 expressions depending on verified alfatity in combination
with chronic EBV-infection in active, latent phasewd control group

Thus, expression of mMiR-BART- 13 and 15 was highgratients of the second group with BA in
combination with active phase of EBV infection.

Since patients with BA in combination with lateritgse of EBV infection also constituted the
fourth group of investigation, we decided to corntdaccomparative analysis of the indices of external
respiration and peculiarities of IgE synthesis atignts of the second and fourth groups and explore

possible relationships of these indices with miRFBIAL13i 15 levels.
Table 2

Comparative analysis of indices of external respition and total serum IgE in patients
of the second and fourth groups
Groups of comparison

Indices second group (n=13) fourth group (n=10)
FEV1, % 81.1+1.4* 86.1+1.3
Reverse FEV1,% 13.5+0.6 13.8+0.4
Number of individuals with hyper IgH 7 (53.8%) D(6%)
Level of figE, 1U/ml 192.0+17.2 190.9+7.1

* reliability of difference between groups of intiggtion,p<0.05
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As it is seen from table 2, lower levels of FEV1reveletected in patients of the second group

(p<0.05) compared to the fourth group, whereas siidifference in the indices of reverse FEV1 was
not observed. Concerning IgE investigation, the Inenof individuals with hyper-IgE syndrome did not
differ statistically in groups as well as mean eahf the levels of this immunoglobulin. Association
analysis of miR-BART-13 with the mentioned indiagmmonstrated that there is a correlation with the
levels of total serum IgE in patients with BA inmnsbination with active phase of EBV"(qyroup) (Fig. 5).
In patients of the fourth group in combination wikent phase of EBV, correlations between miR-BART
13 and indices of comparison were not detecteddGcted association analysis of miR-BART-15 with
indices of FEV1 and levels of total serum IgE destmted that no correlation connections were oleserv
between compared indices in both the second grodphee fourth group.

Thus, miR-BART-13 was
higher in the group of patients
with BA in combination with
chronic EBV-infection in active
phase. At the same time, reverse
correlation  between miR-
BART-13 and FEV1 and direct
correlation with levels of total
serum IgE were observed in this
group of patients. Concerning
miR-BART-15, there was no
difference in comparison of
groups depending on
replication stage of EBV. It
should be mentioned that a
reliably higher level of miR-
BART-15 expression was also

v il;i%aﬁ.eﬁtsssgﬂﬁt;osne(r:ez)lsgcg:zzi[[))s between miR-BARZ and indices of serum IgE andin the group of patients with BA
in combination with chronic
EBV-infection in active phase, however, only congmarto control group. We did not reveal any
correlations between miR-BART-15, indices of FEVit dotal serum IgE.

It is known that clinically manifested forms of mry EBV-infection in the form of acute
respiratory infection (over 40 % of cases) or itifees mononucleosis (approximately 18% of cases)
usually have a benign course and end in recovetty parmanent EBV persistence in the body [7, 15].
Latent condition enables the virus to remain in hlost’s cells actually inactive and preserve défdr
models of gene expression (known as programs efdg), which, first of all, help to avoid the actiof
a host’s immune system [11]. Under “favorable” dtiods, the virus activates and changes its comliti
to lytic phase (activation), while using the host&l for production of viral offspring. Thus, heantal
infecting of other cells occurs with related negattonsequences for the body [8; 10].

In addition, EBV became one of the first virusefiimans, in which expression of miRNAs was
detected [14]. It has been investigated that miRE&sression occurs in two regions of EBV (BamHI-A
left transcript, or BART and BamHI-H right trangatior BHRF1). EBV-transformed cells express viral
miRNAs, directed at viral genes and genes of hastlls. Encoded EBV miRNAs can modulate latent/
lytic phases of EBV life cycle, as well as intedferith basic cell mechanisms involved in fundamienta
cancerous processes such as apoptosis, proliferatiogression of cell cycle, transformation apiiind
other mechanisms related to tumor. In particulahas been shown that EBV-encoded BART-miRNAs
and deregulated cellular miRNAs participate in tbemation of nasopharyngeal carcinoma (NPC),
interfering with an expression of viral genes andtls genes. At the same time, they transform imamun
reactions, stimulate signal ways to proliferatidaeyelopment of metastases and, even inhibit seititd
radiochemotherapy [5, 7]. At present, it has besaldished that miRNAs, obtained from BHRF1, are
highly expressed only in EBV-positive lymphoblastls, whereas miRNAs BART were detected in all
EBV-infected cell lines, in particular, lymphoblasells, Burkitt's lymphoma, Hodgkin's disease,
nasopharyngeal carcinoma etc. According to theiddaresults, it is seen that miRNA, encoded EBV
play significant roles in pathobiology of EBV lifg/cle and associated types of cancer [1]. In rebear
of Y. Kawano and co-authors, it was shown thatl¢vels of miR-BART2-5p, 4, 7, 13, 15 and 22 were
considerably elevated in patients with systemiosigf chronic EBV-infection in active phase complare
to patients with infectious mononucleosis. In addit the levels of expression of miR-BART2-53 and
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15 demonstrated direct correlations with specifii@al symptoms of chronic active EBV-infectionhigh
did not depend on the level of viral load in plasiilaus, authors concluded that miR-BART2-B3 and
15 are potential biomarkers of severity and progno$ chronic activated EBV-infection [3]. Since
mMiRNAs have high stability and are relatively e&syletect quantitatively, nowadays, issues conogrni
their use as EBV biomarkers of associated disemgelseing actively discussed [4].

According to our data, an active phase of chrol¥ Enfection is often revealed in patients with
allergopathy, namely, with seasonal rhinitis, sizedion to pollen allergens. By the concept ofpidto
march, it is known that approximately in 23-28%patients, allergic rhinitis can be transformed iBt,
and in 11.5% comorbid pathology is lifelong (AR+BM). In addition, without early start of specific
allergen immunotherapy (AIT), BA progresses fronddniorm to moderate and severe. Thus, for patients
and practical doctors, the issue of early diagnokillergopathy complications is significant, aslvas
decisions as to AIT conduction and prognosis ofdisease course.

Conducted investigations demonstrated that higénesllof miR-BART 13 expressions was in
patients with allergopathy in combination with chi@EBY infection in active and latent phases coraga
to control, which obviously indicated the preseateirus in the body. Differences in the levelsi@RNASs
expression depending on the medium of virus refidinavere not found. However, having divided paiisen
into groups depending on verified allergic diseasasdetected that the highest levels of miR-BART 1
were observed in the group of patients with BAombination with active phase of EBV infection. hist
group of patients, a reverse correlation between lévels of miR-BART-13 and FEV1 and direct
correlation with the levels of IgE was also detdciRespective correlations were not found in pégiarnth
BA in combination with latent phase of chronic EB\fection. Thus, in patients with BA and active pba
of chronic EBV infection, increase in the levelsnifR-BART-13 expression can be a biomarker of the
severity of allergic inflammatory process due tor@ased level of bronchial obstruction and formmatd
hyper-IgE syndrome.

At the same time, the level of miR-BART 15 expreasdid not have a reliable difference in
patients with allergopathy in combination with ®&etiand latent phases of chronic EBV-infection and
control group. However, after division of patiems$o groups depending on verified allergopathy, we
received higher miR-BART 15 indices in patientshdBA and active EBV infection compared to control
group of individuals. The obtained results arerigding and do not require additional investigagion

1. High levels of miR-BART 13 expression were de&dcin patients with allergopathy in
combination with chronic EBV infection in active0.01) and latenp&0.05) phases compared to healthy
individuals.

2. The levels of miR-BART 13 and 15 expressionpatients with allergopathy in combination
with chronic EBV infection in active phase did mpend on the medium of virus replication.

3. In patients with BA and active phase of EBV atien, reverse correlation between the levels of
mMiR-BART-13 and FEV1 and direct correlation witte levels of total serum IgE was detected.

4. Increased level of miR-BART 13 expression canabbiomarker of formation of severe
allergological inflammatory process due to impainingf airway conductance and formation of hyper-IgE
syndrome in individuals with BA in combination wiElBV-infection in active phase.
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JOCJIIT)KEHHSA MIR-BART 13 115
Y MALIEHTIB 3 AJIEPTOITATOJIOI'IEIO
HA TJII XPOHIYHOI ENIITENHA-BAPP
BIPYCHOI IH®EKIIIT
3youenko C.O., Yon' ik B.B., 'aBpuiniok A.M.,
Iorhomkina I'.O., JlomikoBcbka MLII.

Bipyc Enumrreiina-bapp (EBV) iHimitoe nmpokuii
CIIEKTp IMyHOMOMYJIIOIOUNX e€(EeKTiB B OpraHi3Mi JIFOJMHU.
EBV - omue i3 mepmux BipyciB, y SKOMY BHSBICHA
excrpecist MIRNAS, siki BHKOPHCTOBYIOTBCS SIK MIIlICH] st
BUSIBJICHHSI BIpYCY B KIIHIYHHMX JOCHIDKCHHSX. MeToro
poGoTu Oyio mocmiguti acomiatuBHi 38’ s3ku MIR-BART
13i 15y mamieHTiB 3 anepromarooriero i xponiunoro EBV-
iHQeKIi€l0 B aKTHBHIN 1 JaTeHTHIH (azax. ObcTexeno 46
MAI[iEHTIB 3  XPOHIYHOIO EBV - iHQekmiero B
akTHBHil/maTeHTHiH ¢asax, Bik 18-59 pokis, 63% xkiHOK,
37% 4onoBikiB. BukoHyBamu  KiiHIYHI, 3araibHi
nabopaTopHi, IHCTPYMEHTAJIbHI, CIICIIU(IYHI aJIeproJIoTivHi,
MOJICKYJIIPHO-TEHETHYHI, ~ LUTOJOTIYHI  JOCIiKSHHSI.
Bucoki piBui ekcnpecii mMiR-BART 13 BusiBieHi y
TAIIIEHTIB 3 alepromarojyiorielo Ha TIi XpoHiuHoi EBV-
indekii B akruHii (p<0,01)i marenrniii (p<0,05) pa3zax
MOPIBHSHO 31 310poBMMH ocobamu. PizHMII y piBHAX
excripecii MIRNAs 13, 15 zanexxHo BiJ cepenoBHIa
perutikarii Bipycy He BusiBieHo. Jocmimxerns MiRNAs 13,
15 y rpymnax, chopMOBaHUX 3aJIC)KHO Bijl BEpU(IKOBAHUX
allepriyHux XBOpoO, Mmokasano, o Buili pisai MR-BART
13 crocrepiranack cepesi Tpynu MaLieHTiB 3 OPOHXiaIbHOIO
actmoro (BA) Ha Tii aktuBHOI (a3u EBV-indexuii (p<0,01).
VYV naniii rpymi NaLi€HTIB TaKOXX BHABJICHUH 3BOPOTHIiH
KOpeysiLiiiHui 3B's130k Mik piBHsMH MIR-BART-13 Ta
O®B1 i mnpsmMuil KopenmsumidHWI 3B'SI30K 3 PIBHAMH
saraiibHoro IgE. Bumi nmokasuuku MIR-BART 156y y
naiieHTiB 3 BA i aktuBHOWO EBV-iH(ekIli€r0 TOpiBHAHO 3
KOHTpOJIbHOK rpymoto oci6 (P<0,05).V nauienrie 3 BA i
akTHBHOIO (ha3oi0 xpoHiunoi EBV-indexuii migBumeHHS
piBHiB  ekcopecii MIR-BART-13 wMoxe BHCTymaTu
0loMapKepoM TSDKKOCTI alepridHOro 3amaibHOTO IMPOIecy
Ha TiACTaBi 301MbIICHHS piBHA OpoHXiaNbHOT 0OCTPYKINT 1
¢dopmyBanns rinep-1gE cunnpomy.

Korouosi ciioBa. Xponiuna Enmreitna-bapp Bipycna
indekuis,  anepriuai  xBopobu, MIR-BART 13,
miR-BART 15.

Crarrs Hagiiinuia 28.06.18p.

HUCCJEIOBAHUE MIR-BART 13 7 15
V HAIIMEHTOB C AJUIEPTOITATOJIOT UE
HA ®OHE XPOHUYECKOW SMIITEWHA-BAPP
BUPYCHOW MHO®EKIINN
3youenko C.A., Yonsik B.B., l'aBpuiiok A.M.,
Horemkuna I'.A., Jlomukosckas M.II.

Bupyc Onmreiina-bapp (EBV) wuHHImEpYeT MIHpOKHi
CHEKTP HMMYHOMOZIYJHPYIOIMX 3((PEeKToB B  OpraHu3Me
yenoBeka. EBV sBisiercss oHUM U3 NEpBBIX BUPYCOB, B KOTOPOM
obHapyskena skcnpeccuss MIRNAS, KoTopble HCIOIB3YIOTCS B
KauecTBe MHUILIEHEH JUIS BBIABICHHA BHPYyca B KIMHHYECKHX
uccnenoBanusax.  llempto  paboTel  OBUIO  HCCIEeNOBaTh
accouuupoBannbie cBsisu MIR-BART 13 u 15 y naumueHToB ¢
aljiepromaToioruei u  xponmdeckoii EBV-mapexmmerr B
aKTHBHOW W JIaTeHTHOHN (a3zax. OOcnenoBaHo 46 manueHTOB ¢
xponuyeckoit EBV - undexiueii B akTuBHOM / 1aTeHTHOH (hazax,
Bo3pact 18-59 ner, 63% sxenmun, 37% MyxuuH. [IpoBoanmm
KIMHUYeCKHe, oO0mpe JabopaTopHble, HWHCTPYMEHTAJIBHEIE,
crenuaibHble aJUICProJIOrHuecKie, MOJIEKYIIPHO-TeHETHYECKHE,
LUTOJIOTUYECKUE HCCIICNOBAHUA. BBICOKHE YPOBHHM 3KCIPECCHU
MiR-BART 13 06Hapy keHbl y MALKEHTOB C AJUIEPronaToIor e
Ha ¢one xpouudeckoid EBV-undpexunn B axrusnoit (p<0,01)n
nateHTHo# (p<0,05)dasax no cpaBHEHUIO CO 3J0POBBIMH JIHL[AMH.
Pasuuusl B ypoBHsx skcripeccud MiRNAs 13, 158 3aBucumocti
OT Cpelbl pelUIMKaluK BUpyca He oOHapyxeHo. VccnemoBaHue
mMiRNAs 13, 158 rpynmax, chOpMHUPOBaHHBIX B 3aBHCHMOCTH OT
BepH(HLMPOBAHHBIX AIEPIUUECKUX OOJIC3HEH, MOKa3ano, 4TO
BoicOKHe ypoBHH MIR-BART 13 nHaGnrofanack Cpeiy TPYIIIIbI
ManueHToB ¢ OponxuanbHO# actmoii (BA) Ha ¢oHe akTHBHOMN
¢a3er EBV-undekuu (p<0,01).B maxHO# rpymnme HampeHTOB
Takke OOHapyxeHa oOpaTHas KOPPESIMOHHAs CBS3b MEXIY
ypoBHsamu MIR-BART-13 u O®B1 u mnpsiMasi KOppeJSLUOHHAS
cBsi3b ¢ ypoBHsMH obmiero IgE. ITokazarern MIR-BART 15y
nanueHToB ¢ BA u aktuBHol EBV-uHdekimeii ObUM BbIIIEC 1O
CpPaBHEHHIO C KOHTPOJIbHOM Tpyrimoi jmiy (p<0,05).V narmenTos ¢
BA u aktuBHO# (a3oii xpoHudeckoit EBV-undeximu nosimeHmne
ypoBHS  9kcripeccu  MIR-BART-13  moxer  BBICTYNarh
OMOMAapKepoM  TSDKECTH  AJUIEPTHMYECKOr0  BOCHAIHTEIBHOTO
mporecca Ha OCHOBAaHMM YBEJIMYCHHS YPOBHS OpOHXHAIBHOM
obcTpykimu 1 popmupoBanus runep-1gE cuaapoma.

KiawueBbie ciaoBa. XpoHumdeckas OnmireiiHa-bapp
BUpycHas uH(pekuus, amuieprudeckue Oosnesun, MiR-BART 13
miR-BART 15.

Penenszent Kocrenko B.O.
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