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Summary. Purpose: to develop prognostic criteria for the outcomes of ART
programs in women with infertility in PCOS based on molecular genetic predictors of
folliculogenesis disorders. Material and research methods. To solve the tasks set in
the work, 125 women were examined: group first - 45 women with primary PCOS and
infertility; group second - 46 women with infertility and PCOS in preparation for ART;
group third 26 conditionally healthy women. Based on the foregoing, we presented the
data of our own studies on the assessment of the state, the genes of steroid hormones
(CYP17A1-rs743572, CYP19A1-rs247015) based on the analysis of laboratory data.

Results and its discussion. Regarding the influence of the polymorphism of the
CY19A1 rs2470152 gene on the development of PCOS, mutant alleles were found to be
significantly higher in patients than in the control group. When we divided the main group
into MC(+) and MC(-) in terms of CYP19A1 and compared with the control group, we found
that the homozygous mutant genotype was found to be greater in the MC(+) and MC(-)
group compared to the control group. With this, we can conclude that the homozygous
mutational form of the CYP19A1 gene plays a convincing inducible role in PCOS and our
result was significant (chi2 - 5.74; p<0.02 in the main group; chi2=5.2; p=0.02 in patients
with metabolic syndrome and chi2=3.9; p<0.05 in patients without metabolic syndrome).
However, the study did not reveal an induced effect on the heterozygous genotype in the
development of PCOS (chi2<3.85; p>0.05). At the same time, the wild-type homozygous
variant played a protective role in terms of the appearance of PCOS in the main group, as
well as in the MC (+) and MC (-) groups (OR=0.5). When it comes to the Hardy Weinberg
equation, we found no significant difference between the expected and observed results
in the main group. Estimates of polymorphism prediction efficiency, as already mentioned,
showed only 0.6, which means that the prediction efficiency was not reliable in terms of
mutant allele and genotype.

In conclusion, from the study of CY17A1 polymorphism in patients with PCOS, it
can be said that the GG mutant genotype was statistically significantly more common in
patients compared to the control group. When dividing PCOS patients, they were divided
into groups and compared with the control group, MS+ PCOS patients had a lower level of
the mutant form (GG) genotype compared to the control group, but in MS-PCOS patients
compared to the control group, the mutant gene was determined more.

Key words: folliculogenesis, heterozygotes, mutant gene, polymorphism, insulin
resistance, hyperplaktinemia, hyperandrogenism, biochemical parameters.

Polycystic ovary syndrome (PCOS) is a heterogeneous syndrome
characterized by hypersecretion of luteinizing hormone (LH), ovarian
hyperandrogenism, polycystic ovaries, hyperinsulinemia due to insulin
resistance, and reduced fertility. The variable phenotypic expression of
reproductive and metabolic abnormalities in PCOS patients results in
differences in oocyte developmental capacity, defined as the ability of
oocytes to complete meiosis and undergo fertilization, embryogenesis,
and term development. Some women with PCOS who undergo ovarian
stimulation forin vitro fertilization (IVF) have normal embryonic development
and a normal pregnancy outcome, while others have impaired oocyte
development. Women with PCOS who are also overweight are particularly
vulnerable and suffer from low egg fertilization and the inability to implant
embryos in their own or other women’s uterus [1,2,3,4,5].
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PCOS is characterized by endocrinological disorders; therefore,
polymorphisms in genes encoding sex hormones or regulators of their
activity were studied [6,7,8]. The follicle-stimulating hormone receptor
(FSHR) gene contains two important single nucleotide polymorphisms
(SNPs) in exon 10 that are in linkage disequilibrium and replace two amino
acids at positions A307T and N680S. A307T, located in the extracellular
domain of FSHR, a site responsible for high-affinity hormone binding [9,10],
has been reported to affect hormone transport and signal transduction.
Phosphorylation of Ser and Thr residues in intracellular regions of FSHR
can influence uncoupling from adenylate cyclase. As aresult, the amino acid
change associated with the respective SNPs can affect post-translational
modifications of the FSHR protein, hence receptor function, including FSH
efficiency [11,13]. Several genetic studies have examined the association
between FSHR gene polymorphisms and PCOS.

Several studies have investigated whether polymorphisms of
enzymes involved in the biosynthesis and metabolism of sex steroids
affect the predisposition to PCOS [10]. A polymorphism was found in
the regulatory region of the 17a-hydroxylase (CYP17) gene, which is a
replacement of T with C -34 base pairs (bp) from the translation initiation
point in the 5’-promoter region of the gene, which creates a new Msp A1
restriction site. The less common «C» allele also results in an additional
promoter site like Sp1 (CCACC box), which is expected to increase gene
transcription and thus lead to higher androgen levels. Although this base
pair substitution is not the primary genetic defectin PCOS, it can exacerbate
the clinical picture of hyperandrogenemia, especially in the presence of
homozygosity [12]. On the other hand, in one of the previous studies, the
CYP17 gene was not associated with the synthesis of steroid hormones in
PCOS [13]. Several genetic risk factors for PCOS have been studied [9].
The CYP1A1 gene, located in the 15922—g24 region, consists of seven
exons and six introns. A polymorphism in the CYP1A1 gene encoding the
cytochrome P450 1A1 enzyme has been shown to be associated with
PCOS. In addition, studies have shown that the pentanucleotide repeat in
the gene is associated with predisposition to PCOS [11].

In terms of CYP17A1 T/C polymorphism, proportionally, individuals
carrying AG+GG gene variants were more frequently observed in patients
than in controls. However, genotype and allele frequencies did not differ
between cases and controls (P > 0.05). The frequency of the GG CYP17A1
genotype was higher among the main group compared to PCOS with
metabolic syndrome. On the other hand, the frequency of the CYP17A1
AG genotype in PCOS patients was higher than in controls. CYP17A1 _
GG genotypes were found in 15% of the main, 11.6% in PCOS women with
metabolic syndrome, 19% in PCOS women without metabolic syndrome,
14.4% in the control group. Although there was no statistically significant
difference in the distribution of genotypes and alleles between cases and
controls in terms of CYP17A1 polymorphism (P > 0.05), a high frequency
of GG homozygous genotypes was observed in both groups [12].

Purpose. To achieve prognostic criteria for the outcomes of ART
programs in women with infertility in PCOS based on molecular genetic
predictors of folliculogenesis disorders.

Material and methods. Based on the foregoing, we presented the
data of our own studies on the assessment, ultrasound of the pelvic organs
(folliculometry with AFA calculation), hormonal studies (AMH, E, FSH, LH,

wWww.ijsp.uz

6 2022 / Issue 07 / Article 01


http://www.ijsp.uz

International Journal of Scientific Pediatrics

published: 15 November 2022

testosterone), steroid hormone genes (CYP191-57A2, rs74 ) based on the
analysis of laboratory parameters.

To solve the tasks set in the work, 125 women were examined: group
1 - 45 women with primary PCOS and infertility; group 2 - 46 women with
infertility and PCOS in preparation for ART; group 3 26 conditionally healthy
women.

Results. In all 106 patients of the observed main group, a genetic study
of polymorphism of the CYP17A1(rs743572) and CYP19A1(rs2470152)
genes was performed. The control group consisted of 52 healthy volunteers
who had no history of predisposition to PCOS. Along with this, 106 patients
were also divided into 2 groups. One of them included patients with
metabolic syndrome (n=60) (MS+), the second group included patients
with PCOS without metabolic syndrome (n=46) (MS-). In patients with
PCOS, AAhomozygous or wild type of the allelic genotype of the CYP17A1
gene was 36.8%, AG heterozygous genotype in 48.1% of patients, GG
homozygous mutant genotype was found in 15.1% of patients.

In our study, polymorphism of the homozygous normal or wild AA
genotype of the CYP17A1 gene was observed in 45.0% of patients with
MS+, compared with the MS-group where this percentage was 26.1%, in
the third observation group this percentage was 40.4%. In addition, among
MS+ patients with PCOS, the rate of mutant homozygous GG genotype
of the CYP17A1 gene polymorphism was low and amounted to 11.7% in
the first group, 19.6% in the second group and 13.5% in the control group.
Also, the difference in the occurrence of the heterozygous genotype (AG
genotype) in the first and second groups was 9%, and patients of the
second group (54.3%) prevailed in this indicator, the difference between
the indicators of the first and control groups was only 3.2%, where first
group.

According to the level of occurrence of allelic variants of the CYP17A1
gene, the percentage of patients with allelic A in the MS + group was
66.7% and 55.3% in patients with the MS group. G allele was determined
in 40% of patients of the first group and 43% of patients of the second
group (Table 1). When we compared the level of occurrence of CYP17A1
gene polymorphism with the control group, it was found that normal - “wild”
AA genotypes with a smaller difference were more common in the control
group, while heterozygous AA and mutant GG genotypes slightly prevailed
in the group of patients with PCOS (OR=1.06; 95%CI 0.55-2.10; p<0.8
for heterozygous genotype and OR=1.14; 95%CIl 0.44-2.98; P<0.8 for

homozygous genotype) (Table 1).
Table 1

Results of comparison of CYP17A1 gene polymorphism between patients with PCOS and

healthy people

Alleles and Number of examined alleles and genotypes Xun2 P RR 95%ClI OR 95%ClI
genotypes Main group (n=106) Control group (n=52)
N % N %

A 129 60,8 66 63,0 0,2 p<0,7 0,96 |0,82-1,128 | 0,9 0,551-1,45

G 83 39,2 38 37,0 0,2 p<0,7 1,0 0,88-1,213 | 1,1 0,68 -1,815

A/A 39 36,8 21 40,4 0,2 p<0,7 0,9 0,75-1,196 | 0,86 0,435-1,69

A/G 51 48,1 24 46,1 0,05 p<0,8 1,06 |0,85-1,328 | 1,1 0,55-2,10

G/G 16 15,1 7 13,5 0,075 p<0,8 1,04 10,77-1,40 |[1,14 0,44 -2,98
wWww.ijsp.uz 7 2022 / Issue 07 / Article 01
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Interestingly, when we divided patients with PCOS into two groups
with the presence of metabolic syndrome disease, we found that in the
MC+ group, the wild variant (AA genotype) of the CYP17A1 gene was
even higher than in the control group (45.0% and 40.4% respectively),
the heterozygous variant (genotype AG) is almost equal (43.3 and 46.1%,
respectively), and the mutant variant was more common in the control
group. Therefore, we concluded that the importance of developing PCOS
in MS+ patients with the mutant form of the genotype - GG does not matter
(chi2=0.08; OR=0.85; 95% ClI: 0.27 - 2.60; p=0, 77). (Table 2). Table 2

The results of genotyping of CYP17A1 gene polymorphism in patients with PCOS MS+,

as well as in healthy people are presented

Alleles and Number of examined alleles and genotypes Xun2 P RR 95%ClI ORN Cl%
genotypes I pcos with metabolic | Control group (n=52)
syndrome (n=60)
N % N %

A 80 66,7 66 63,0 0,25 |p=0,61 1,06 0,88-1,38 1,15 0,66 - 1,99
G 40 33,3 38 37,0 0,25 |p=0,61 0,9 0,72-1,21 0,87 0,50 - 1,50
AA 27 45,0 21 40,4 0,24 |p=0,62 1,1 0,77 -1,54 1,2 0,57 - 2,56
A/G 26 43,3 24 46,1 0,09 |p=0,76 0,95 0,67 -1,34 0,9 0,42-1,88
G/G 7 11,7 7 13,5 0,08 |p=0,77 0,9 0,53 - 1,61 0,85 0,27 - 2,60

However, in the second group of patients (MC-) of the mutant form
of the genotype (GG - 19.6%), as well as the heterozygous variant (AG -
54.3%) significantly prevailed in comparison with the control group (in the
control group, these figures were 13.5% and 46.1%, respectively) in the
control group, the homozygous AA genotype prevailed with 40.4%. Despite
the fact that the value of the mutant form (GG-genotype-) developed PCOS
in patients with MS- (OR=1.56) was found, it was considered unreliable (x
and 2 = 0.66; 95% CI: 0.53 - 4.60; p < 0.5.) (Table 3).

Table 3

Results of a study of genotyping of CYP17 gene polymorphism in MS-patients with PCOS

and healthy people

Alleles and Number of examined alleles and genotypes Xun2 P RR 95%ClI ORN 95%Cl1%
genotypes PCOS with metabolic Control group (n=52)
syndrome (n=46)
N % N %

A 49 53,3 66 63,0 2,1 p<0,.2 0,8 0,59 - 1,07 0,65 0,37 -1,16
G 43 46,7 38 37,0 2,1 p<0,2 1,25 0,93 -1,67 1,5 0,86 - 2,70
A/A 12 26,1 21 40,4 2,2 p<0,2 0,69 0,41-1,15 0,5 0,22 -1,23
AIG 25 54,3 24 46,1 0,65 |p<0,45 1,2 0,78-1,8 1,39 0,62 - 3,07
G /G 9 19,6 7 13,5 066 |p<0,5 1,25 0,76 — 2,04 1,56 0,53 - 4,60

As a result of evaluating the efficiency of predicting polymorphism
(AUC) of the CYP17A1 rs743572 gene, statistically significant indicators
such as sensitivity (SE) and specificity (SP) were determined as
independent markers (see Table 5). In patients of the main group, the
efficiency of predicting the rs743572 mutant allele A of the CYP17A1
gene was AUC=0.51 (SE=0.63; SP=0.39; OR=1.09; 95% CI=0.75-1.59;
p =0.48). Sensitivity, specificity and predictive performance of wild alleles
are as follows in the group of patients with PCOS who do not suffer from
metabolic syndrome: AUC=0.55; SE=0.63; SP=0.47; OR=1.49; 95%
Cl1=0.91-2.44; p=0.64. In the group with metabolic syndrome, respectively,
AUC=0.48; SE=0.63; SP=0.33; OR=0.85; 95% CI=0.53-1.37; p=0.66 (AUC
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is assessed with the following criterion: AUC=0.9-1.0 - excellent quality;

AUC=0.8-0.9 - high quality; AUC=0.7-0.8 - good quality ; AUC=0.6-0.7 -

average quality; AUC=0.5-0.6 - poor (unsatisfactory) quality) (Table 5).
Table 5

The results of evaluating the effectiveness of predicting the G allele of polymorphism of

the CYP17A1 gene rs743572 in the pathogenesis of PCOS

Factor Group SE SP | AUC | OR 95%CI P
Main group// Control group 0631039 | 051 (1,09 0,75-1,59 | 0,48
PCOS with metabolic syndrome// Control group 063|033 048 (0,85 0,53-1,37 | 0,66
G PCOS without metabolic syndrome// Control group | 0,63 | 0,47 | 0,55 | 1,49 | 0,91-2,44 | 0,64
PCOS with metabolic syndrome//PCOS without 0,53 1033 043 (057 0,33-0,99 | 0,52
metabolic syndrome

When studying the prognostic efficiency of the CYP17A1 gene in

the mutant genotype in the main group, MS+ and MS-groups, AUC=0.51;
SE=0.15; SP=0.86; 95% CI - 0.52-2.11; p=0.5 and AUC=0.49; SE=0.12;
SP=0.86; 95% CI - 0.29-2.07; p=0.37 also AUC=0.53; SE=0.2; SP=0.86;
95% CI - 0.58-3.55; p=0.29, respectively. (table 6). Predictive performance
was not found to be reliable for the mutant genotype and mutant allele.
Because in all groups the AUC was less than 0.6.

Table 6

The results of evaluating the effectiveness of predicting the rs743572 polymorphism of
the CYP17A1 gene in the pathogenesis of PCOS for the homozygous AA genotype

metabolic syndrome

Factor Group SE SP | AUC | OR 95%CI P
Main group// Control group 0,15 1086 | 0,51 [ 1,05 0,52-2,11 | 0,5
PCOS with metabolic syndrome// Control group 0,12 1 0,86 | 0,49 | 0,78 | 0,29-2,07 | 0,37
G PCOS without metabolic syndrome// Control group | 0,2 0,86 | 0,53 [ 1,44 | 0,58-3,55| 0,29
PCOS with metabolic syndrome//PCOS without 0,12 | 0,8 0,46 | 0,54 | 0,18-1,58 | 0,59

Conclusion. In conclusion, based on the study of CY17A1
polymorphism in patients with PCOS, it can be said that the GG mutant
genotype was statistically significantly more common in patients compared
to the control group. When dividing PCOS patients, they were divided into
groups and compared with the control group, MS+ PCOS patients had
a lower level of the mutant form (GG) genotype compared to the control
group, butin MS-PCOS patients compared to the control group, the mutant
gene was determined more. From this it follows that in the development
of PCOS in MS-patients, the CYP17A1 gene mutation (rs743572) plays
a certain role, while in MS+ patients the development of PCOS is due to
factors other than the mutation of the CYP17 gene. But this finding was
not significant when measured through xi2, since our results for chi2 were
less than 3.84. The normal wild variant played a protective role in the main
group (OR=0.9), especially in MC(-) patients (OR=0.65). When it comes to
the Hardy Weinberg equation, we found no significant difference between
expected and observed outcomes in the main and control group. Estimates
of polymorphism prediction efficiency, as already mentioned, showed only
0.6, which means that the prediction efficiency was not reliable in terms of
mutant allele and genotype.

With this, we can conclude that the mutant form (AA) of the CYP17A1
rs743572 gene is a risk of PCOS in patients without metabolic syndrome,
but this risk is not significant. Our result may be supported by another study:
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According to Pusalkar M. and colleagues, a CYP17A1 gene polymorphism
has been associated with hyperandrogenemia. (Pusalkar, M.; Meheriji,
P.; Gokral, J.; Chinnaraj, S.; Maitra, A. CYP11A1 and CYP17 promoter
polymorphisms associate with hyperandrogenemia in polycystic ovary
syndrome. Fertil. Steril. 2009, 92, 653-659. ). Rahimi and colleagues also
concluded that CYP17A1 polymorphisms are associated with the risk of
PCOS.

The mechanism of hyperandrogenemia in terms of the CYP17
polymorphic variant is that the CYp19 mutant variant overexpresses
alpha-hydroxylase, which leads to the production of more androgens from
hydroxyprogesterone compared to the wild-type variant. Hyperandrogenism
in its turn leads to disruption of normal folliculogenesis and, therefore,
initiates the appearance of insulin resistance and polycystic ovaries. But in
our study, we could not confirm that the polymorphic variant initiated insulin
resistance, because in our metabolic syndrome group, the frequency of
the CYP17 polymorphic variant was lower compared even with the control
group.
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Relevance: In Children, early immunity to X pylori infection may serve as a model
for pathological response and learning. In the conditions of the Republic of Uzbekistan,
such studies have not been carried out, however, weight gain, a tendency to rejuvenation
and a high incidence of complications dictate the need to study this issue. Patients and
methods. The aim of the study was to include children with gastroduodenal pathology
associated and not associated with CP from the entire cohort of examined children.
Materials and methods of the study: According to the tasks set, out of the entire cohort
of examined children, children with HP associated and non-associated gastroduodenal
pathology were included in the study. We conducted a study of immune response
mediators using IL-1B and TNFa as an example in 165 sick children and, for comparison,
in 50 practically healthy children of the same age who made up the control group. Based
on the above, groups of children with H.pilori «+» and H.pilori «-» pathology of the
gastroduodenal zone were divided into 2 subgroups depending on age. Results: The
levels of IL-1B in the control group of children aged 7-14 years were 21.6+0.86 pg/ml
compared with 24.2+0.72 pg/ml in children aged 15-18 years. In children aged 15-18
years, 27.4+0.76 pg/ml.

Key words: children,
immunology, genetics.

gastroduodenitis, peptic ulcer, Helicobacter

pylori,

BBepneHue. Kak n3secTtHo, (popmmpoBaHme U CTaHOBMEHNE UMMYH-
HOW CUCTEMBbI — 3TO NPOLIECC, KOTOPbIN OnpeaensieTca B3aMmoaencTsnemM
reHHOM perynaunm passutms ¢ paktopamm (aHTUreHammn) BHELLHEN cpeabl
[1]. Ha onpegeneHHbIX aTanax pocta NPOUCXOAAT Aenpeccust reHoB U ne-
PEKITHOYEHNS FTEHHOMN perynsaumm geHoTuna n ocobeHHo PYHKLNN MMMYHO-
KOMMETEHTHbIX KNeTok [2]. MNepunogbl NpoABNeHnst Taknx U3SMeHeHUN reHe-
TUYECKOro KOHTPOIs npegraraeTcs HasbiBaTb Kputuyecknmu. CornacHo
KoHuenuumn J.B.Solomon (1978), B oHTOreHes3e yenoseka CyLEeCTBYHOT Tak
Ha3blBaemble BepcToBble CTONGbI Mnn Bexm (Milestones), mapkupytoLwmne
nepexogHble nepuoabl obLiero pasBuUTUS U 3KBUBANEHTHbIE COCTOSHUSA
MMMYHHOW CUCTEMBbI. TaK Kak BblOpPaHHbLIN KOHTUHIEHT AeTennauneHToB
ObIn OT 7-18 neT, a 3TOT BO3pacTHOM Nepuno, COrnacHO KOHUENLMKN, CooT-
BETCTBYET KOHLYy YETBEPTOro 1 NATOMY KpUTUYECKOMy nepmnogos oopmu-
pOBaHMUS UMMYHHOW CUCTEMbI YeSmoBeKa, Tak Ha3biBaeMblil NOPOCTKOBLIN
BO3pacT. B gaHHbIX nepnogax CMctemMbl MECTHOIO MMMYHUTETA 3aBepLuaeT
cBoe passuTme. PopMUPYOTCH MHOIME XpoHMYeckme 3aboneBaHns nosnu-
reHHou npupopabl. Tak Kak rmnotanamo-runounsapHo-roHagHast OCb Haxo-
ANTCSA B PELUNPOKTHOM OTHOLUEHUM C UMMYHHOW CUCTEMOW, NybepTaTHbI
ckayek pocTta 83 coveTaeTcs C yMeHbLUEHNEM MacChl IMMMONIHbIX opra-
HOB, a NOBbILEHNE CeKpeLMn NOMOBbIX FTOPMOHOB (Mpexae BCero aHapo-
reHoB) BeAeT K NMOAABIIEHUIO KNETOYHOro 3BEHa UMMYyHUTETaA U CTUMYNS-
LUK ero rymoparsibHoro 3seHa. B 4yacTHoOCTH, okoH4YaTenbHO hopMupyeTcs
CUNbHbIA U cnadbli TUNbl UMMYHHOIO OTBETA. YCUNMBAETCS BO3LENCTBUE
9K30reHHbIX pakTOpOB Ha UMMYHHYIO cuctemy. [3,4,5]

Lenb uccnepgoBaHusa: Onpegenutb MMMYHOSTOrMY4EeCKMe acrnekThbl
ractpogyofeHanbHoOW naTosniornun, accounmpoBaHHoun ¢ Helicobacter pylori
y OeTen.

MaTepuanbl n metoabl uccriegoBaHus: CornacHo NOCTaBNeHHbIM
3agavam paboTbl, N3 BCEN KOropTbl 06CneaoBaHHbIX AeTen B uccnenosa-
Hue 6binKn BKMOYEHbI AeTn ¢ HP accoummpoBaHHOM 1 HE acCoLMMPOBaH-
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HOW ractpogyofeHansHon naronorven. Hamm nposeneHo nsyyeHue Mme-
anaTtopoB MMMyHHoro otBeTa Ha npumepe IL-18 n TNFa y 165 60nbHbIX
aeten n ans cpaBHeHus y 50 npakTU4ecku 340p0OBbIX AeTEeN aHarnorm4Horo
BO3pacTa, COCTaBUBLLMX KOHTPOSbHYH rpynny. Acxoas u3 Bbllle ckasaH-
Horo, rpynnel geten ¢ H.pilori «+» n H.pilori «-» natonoruu ractpogyoae-
HanbHOW 30HbI ObiNW NogpasaeneHbl Ha 2 NOArPynMnbl B 3aBUCUMOCTU OT
BO3pacTa.

PesynbraTbl uccnepnoBaHus: B Hawwel paboTte, BO BTOpbIe NOArpyn-
Mbl OCHOBHOW rpynnbl ¢ H.pylori no3nTuBHON 1 rpynnbl cpasHeHus H.pylori
HeraTMBHOM NaToONoOrMM BKNKOYUNK NOAPOCTKOB B Bo3pacTte oT 15 go 18
NEeT, TaK KakK, B 3TOM BO3pacTe COOTBETCTBYHOLLEMY MNATOMY KPUTUYECKOMY
nepuogy, 3aesepliaeTca PopMUPOBAHNA MMMYHHOMW CUCTEMBbI YerioBekKa.
[MonoBble FOPMOHbI CTUMYMUPYIOT rymoparibHoe 3BEHO UMMYHUTETA, HO
NoAaBnNAT KNETOYHOE, MO 3TON NPUYNHE Y Manb4YMKOB NOJSTOBbIE FOPMOHbI
OKa3bIBalOT 6onee BblpaXKeHHbIV 3 dEKT Ha KONNYECTBO KINETOK, SKCNpec-
cuto HLA-DR+ 1 Ha uncno umpkynupytowmx CD19 B-numdcounTtos, a 'y ge-
BOYEK — HA COOTHOLLEHNE nHaekca nmmyHoperynsauum CD4/CD8. N umen-
HO B 3TOM BO3pacTHOM Nepuoae y>xe yCTaHaBNnBarTCsa pag XPOHUYECKNX
BOCNanuTernbHbIX 3abonesaHnin, ayToOMMMYHHbIX 3aboneBaHnin KpoBu, No-
Yyek, LUMTOBMAOHON Xerneabl, aTonMyeckon GpoHXmnanbHOM acTMbl, annepro-
308, MOC. Kak n3sectHo, UMMyHHasi cuctema pasgensercs Ha KIeTovHoe
3BeHO (Makpodparn, geHapuTHble knetkn, NK - HaTypanbHble KUnnepsbl,
T- n BnnumdounTtbl) n rymopanbHOe 3BEHO MMMyHUTETa (aHTUTena). Kne-
TOYHOE 3BEHO MMMYHUTETA - OOAUH N3 BaXXHENLLUNX KOMMOHEHTOB 3alUuThbI
opraHuama. B otBeT Ha uHduumposaHue H. pylori knetkamm MMMYHHOW
cuctembl npogyuupytotca umtokmHbel (IL-1B, IL-8, IL-18, TNFa, MCP-1),
npuenekasa Th1-numdoumnTtel. Bnarogaps akTMBMpPOBaHHbLIM NMMdoLUTaM
NPOUCXOANT pasBUTUE KIETOYHOTO MMMYHHOMO OTBETAa, HanpaBfeHHOro Ha
YHUYTOXEHWEe naToreHa. M3BeCcTHO, OYHKLUMS LMTOKMHOBOW perynauum 3a-
Kntoyaetcsa B 06ecnedeHnm OCHOBHbIX 3TanoB XXU3He4eATENbHOCTU KINETKN
opraHuamMa, Takmx Kak nponudepauum, anddepeHUMpoBKY U QYHKLNOHN-
poOBaHME KMETOK, a TakKe HamnpaBreHne N xapaktep MMMYHHOrO OTBETaA
Ha BHedpeHWe NnaToreHoB MHGEKLUMOHHOIO U HEUH(EKLNOHHOIO reHesa.
LINTOKMHBI, B3aMMOOENCTBYSI C KOMMSIEMEHTapHbIMK pelenTopamMu Ha
NMOBEPXHOCTU KNETOK, akTUBUPYHOT 91 onpedeneHHble reHbl, NpoMcxoauT
CMHTE3 cneunduyecknx GenkoB, KOTOpble PEerynupyloT nepevymcreHHble
BbilLe npouecchl . Tak, Npu oueHKe LIMTOKMHOBOMO ctaTyca 6bisio BbisSiB-
NEHO, YTO YPOBEHb NHTEpPNENKNHA-13 OblN 4OCTOBEPHO BbilE Y BOMNbHbIX
aeten, npudem y geten ¢ H.pylori «+» oH 6bin B 2,2 pa3a Bbllle 3HAYEHUN
KOHTPONbHOW rpynnbl . [NoBbILWEHHbIN YypoBeEHb |L-13 B CbIBOPOTKE KPOBU
y aeten ¢ H.pylori «+» o6bsacHseTcs Tem, 4yto H.pylori urpaet cyuwiecteen-
HYHO POSib B Pas3BUTMM KUCNOTO3aBUCKMMbIX 3aboneBaHui XenygovHo-Ku-
LeYyHoro TpakTa. [6,7,8] Npu BO3OAENCTBMN OAHHOrO natoreHa Ha Crm3u-
cTyto obonouky xenyaka n 89 aseHaguaTMnNepcTHoM kuwku IL-13 nepBbim
BKINIOYAETCH B OTBETHYIO 3aLLUUTHYIO peakuuio opraHusama u urpaet segy-
LLIYIO pPOSib, KaK B pa3BUTUN, TaK 1 B perynsauum Hecneumunyeckomn 3amThbl
N cneundunyeckoro MIMMyHUTETa, T.€., B OTBET Ha MHduUmnpoBaHue H.pylori
B KIleTKax Crim3ncton o60no4km xenyaka noBbILLAEeTCs CUHTE3 LUTOKMHOB.

AHanna gaHHbix TNF-a nokasan Takyto Xe OMHaMUKY, ypoBEHb ero B
CbIBOPOTKE KPOBW Yy OOMbHbIX AeTen Obin Bbile, C MakCUMarnbHbl 3HaYe-
Huem nipu AN + HP(52,4 £ 083 nr/mn, npotus koHTponsa 23,8 £0,83 nr/
mn). CornacHo nuTepaTypHbIM AaHHbIM, NOBbILLEHME JaHHOro NoKasaTess
CYMTaETCs NPOrHOCTUYECKN HebnaronpusiTHbIM MNPU3HAKOM, CBUAETENb-
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CTBYHOLMM O NporpeccupoBaHumn naronorun. MoxHo nonaratb, 4TO CO-
aepxaHne TNF-a moxeT BbiCTynaTb OOAHUM U3 KpUTepueB agekBaTHOCTU
NpOBOAUMOTrO NneveHus. Takke pag nccnegosarenen Mbl yCTaHOBUIN, YTO
nosbileHHoe coaepxaHmne TNF-a B nepudepuyeckon kposu y obecneno-
BaHHbIX AeTen obenx rpynn HabnogaeTcs npy pasBuTUM S3BEHHOMO NpPo-
uecca cnuancton o60noYvkM racTpogyoaeHanbHOM 30HbI.

3aknto4veHue: Taknm obpas3oM, BbISIBIIEHHbIE OCOBEHHOCTU corna-
CYIOTCA C NnUTepaTypHbIMU AaHHBIMU O 3HAYEHUM YKa3aHHbIX (DaKTOpPOB B
dopmuposaHun H.pylori - accounmpoBaHHomn natonornm y geten. lNpose-
OEHHble uccnegoBaHnsa Mo U3yYeHUo COCTOAHUS UMMYHHOW CUCTEMbI Y
JeTen ¢ racTpoayofeHaribHOW nartorormen He accounmpoBaHHon H.pylori
N geTen c ractpogyogeHanbHOW natonornen accoummposaHHon H.pylori
BbISIBUNN HanpaBneHHOCTb UMMYHHbIX CABUIMOB U UX BbIPaXXEHHOCTb, YTO
yKa3blBaeT Ha BaXXHYI0 MaTOrEHETUYECKYH POSib MMMYHHbIX MEXaHU3MOB
B pasBUTUMN N NPOrpeccupoBaHMm U3MEHEHUI B COCTOSIHUM UMMYHHOW CU-
CTeMbl geTen ¢ 3aboneBaHNAMM NULLIEBAPUTENBHOM CUCTEMbI. YBenuye-
HWe NPOAYKUUN U3YYEHHbIX LMTOKMHOB Th1- xennepos, CBMAETENLCTBYET
06 akTuBauun nmmyHuteTa no Th1 Tuny npu ractpogyoaeHansHoOn naTo-
norum accouumpoBaHHou ¢ H.pylori. [Npn atom 94 yBenuyeHne KOHUEHTpa-
LN LMTOKMHOB B CbIBOPOTKE KPOBW Bonee BblpaXXeHO OTpaxaeT AMHaMU-
Ky naTonormyeckoro npotecca.
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Abstract: The review presents the features of the clinical course of early neonatal
adaptation of premature infants depending on the method of delivery of pregnant women
with severe preeclampsia. A more favorable course of neonatal adaptation of premature
babies from mothers with preeclampsia extracted by caesarean section has been
established. A decrease in the incidence of RDS syndrome, morbidity and mortality in
premature infants extracted surgically with preeclampsia has been proven.

Key words: caesarean section, preeclampsia. premature birth, low birth weight
babies.

AkTyanbHoCTb. [lpeaknamncusa npeactaBnser cobon ©GonbLUyto
yrposy Ons XusHu nnoga. HecmoTpsa Ha ycnexu nocnegHux net, eauH-
CTBEHHbIM OENCTBUTENBHO 3(PMEKTUBHLIM METOLOM JIeYEHUS TSHXKENoun
npeaknamncum cuymtaeTca pogopaspelleHune. [peaknamncus TsKenomn
CTEMEHU B HaWlen CTpaHe OCnoXHAeT TedeHue oT 19,2 go 22,9% Bcex
BGepeMeHHOCTEN, NPU 3TOM YacTOoTa ONepaTUBHOIO POAOPA3PELLEHNS YBE-
nuymnBaeTcs B pasbl U coctasnseT okorio 50% no AaHHbIM yvpexaeHumn
TPETUYHOIO YPOBHA.

B coBpemeHHON akyLlepcTBe BbI6Op agekBaTHbIX METOAOB poaopas-
peLleHns Npyu HeJOHOLWEHHOW GepeMeHHOCTM umeeT BonbLUyo akTyarb-
HOCTb. YacTbiM Cepbe3HbIM MOCneacTBMEM POAOB ANS HEeQOHOLLEHHOro
pebeHka SABNsIETCS pogoBas TpaBMa, KOTopas Npu NpexaeBpeMEHHbIX
pogax BCcTpeyaeTcs B 7 pa3 yalle, Yem npu cBoeBpeMeHHbIX. Tornbko 25%
OepeMeHHbIX B Cpokn 28—37 Hedenb rectauuu pogopaspeluaroTcs ye-
pe3 eCTECTBEHHbIE POAOBbIE MYTU. JTO, KaK NpaBuIo, NPeXaeBpPEMEHHbIE
poabl, HEOCITOXXHEHHbIE CEPbe3HON 3KCTPareHUTanbHOW U akyLLepCKon
natonornen. B 75% cnyyaes 6epeMeHHOCTb B yKa3aHHble CPOKM 3aBep-
LIAEeTCA 3KCTPEHHbIM UNKU NSIAHOBbLIM KecapeBbiM cedeHnem. Hanbonee
YacTbIMK MOKa3aHNSAMM K OrnepaTMBHbLIM poaam Npu HeAOHOLLEHHOW Bepe-
MEHHOCTU ABMISAETCS NPE3KNaMncusl TSHXKeNon CTENEHN.

KecapeBo ceueHus sisnsieTca bonee wagawmm MeTogoM pogopas-
peleHnsa ans HeOOHOLLIEHHOro Nnoga OT OCNOXHEHHOW BepeMeHHOCTH,
OTMEYaeTCA CHMXEeHMEe YacCToTbl BHYTPUXKENYO0YKOBLIX KPOBOU3NUSAHUIA
[lI-IV cTeneHn no cpaBHEHUIO C YACTOTOW MX PasBUTUSA MPU popopaspe-
LLEHMM Yepe3 eCTECTBEHHbIE POA4OBbLIE NYyTU, OCOOBEHHO Ha CpoOKax MeHee
34 Hepenu. NpoBegeHne onepaTtMBHOIMO poaopaspeLleHns N0 OTHOCKU-
TenbHbIM NOKasaHWAM, B NEPBYIO ovepenb B MHTepecax nnoga, CHWxXaeT
4YaCTOTy BHYTPWXENyAo4KoBbIX KpoBouanuaHun |lI-1V ctenenn no cpas-
HEHWIO C YaCTOTOM UX Pas3BUTUA MPU poaopaspeLleHNN Yepes3 eCTeCTBEH-
Hble pofoBble NyTU. CMEePTHOCTb HEAOHOLLEHHbIX AETEN B CPOKM recTaumm
25-32 Hepenb Npu KecapeBOM CeYeHun B obLLEn CMOXHOCTU cocTaBuna
17,1%, a npu pogax Yyepes ectecTBeHHble pogosble Nyt — 41,3%.

Llenb nccnepoBaHusa: 3yyeHne 0COBEHHOCTEN TEYEHUSI PaHHEN
HeoHaTanbHOW aganTauMn HEOQOHOLWEHHbIX AeTeN Npu abooMUHaNBLHOM
poaopaspeLleHnn 6epeMeHHbIX C TSXKENOW NpeaknamMmrcuen.

MaTtepuanbl n metoabl. [lpoBeieHO aHanNM3 pesynsTaTtoB MNPoCneK-
TUBHOIO KrnnHU4eckoro obcnenosaHus 40 HOBOPOXAEHHbLIX POOUBLLUNXCSA
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OT MaTepen C TSXKeNnou npeaknamMmncuen, pogopaspeLleHHbIX nyTeM Ke-
capeBa ceveHus B cpokax 22-37 Hegenb (ocHoBHas rpynna) n 40 HOBO-
POXOEHHbIX POAUBLLMXCA OT MaTepen C TSHKENoW npeaknamncuen, po-
OVBLUMXCSH Yepe3 eCTeCTBEeHHble poaoBble NMyTU B cpokax 22-37 Hepenb
(koHTponbHas rpynna). Kputepumn BkAoYeHUSA: 6epeMeHHOCTb B CpoKax
22-37 Hepernb C NpeaknamMmncuen TSKeNoW CTENeHW; OauH NSo4; OTCyT-
CTBWE COMYTCTBYIOLLEN COMATUYECKON NaToNornu.

KpuTepuu npeaknamncum TSHXXenown cteneHun: gnactonnyeckoe apre-
pnanbHoe gasneHne =110 MM PT.CT. U TeCT-NOSI0CcKa Ha npoTenHypuio 1
«+» n 6onee unu saHauntTenobHas npotenHypus (>0,3 r/cyT); nmbo nosbliLle-
HWe AnacTonn4eckoro aptepuanbHoro gasneHns >90 MM pT.CT. U TeCT-MNO-
fiocka Ha npotenHypuio 1 «+» 1 bonee unu 3HaunTeNbHasa NPOTENHYPUS
(>0,3 r/cyT); nivnn ogunH unu 6onee M3 NEPeYUCriEHHbIX CUMNTOMOB —
yrnopHasi, cunbHasi rorioBHas 60rb; ynopHas TowHoTa u/vnn peota; 6onm
B anuracTpanbHon obnactu; reHepann3oBaHHble Unu BbICTPO HapacTato-
Lme otekun. KecapeBo ceyeHne npoBOAMMIOCH MO aKyLlepCKUM NiaHOBbIM
N AKCTPEHHbIM NOKa3aHUSIM.

Kputepuu ncknroyeHus: mHoronnogHasi 6epeMeHHOCTb; BPOXAEH-
HbIN NMOPOK PasBUTUA NNOAA; HeoHaTalnbHbIN POLOBOM TpaBMaTuU3M; CO-
NyTCTBYOLLAs COMaTU4YecKasi NaTtonorus pPasfIM4YHOro reHesa; CUHAPOM
ANCCEMUHNPOBAHHOIO BHYTPUCOCYAMCTOrO CBEPThIBAHUA, aHYpUSI.

PesynbraTtbl U nx obcyxaeHume. B 1- KOHTprbHYO rpynny (OCHOB-
Hast) coctaBunu Bcero 40 HeOOHOLWIEHHbIX AETen OT martepen C npes-
knamncuen, ns Hux 14 (35%) HegOHOLEHHbIX AeTEN POAMBLUNXCS B CPOKE
22-28 Hepenb, 28 (70%) HeOOHOLEHHbIE HEQOHOLUEHHbIX AEeTEN poauB-
Lwmxca B cpoke 28-34 Hepenb n 8(20%) HOBOPOXAEHHbIX AETEN U3BMEYEH-
Hble NyTeM KecapeBo cedeHus B cpoke 35-37 Heaenb.

B 2-koHTpornbHYyO rpynny (KOHTponbHasi) Bownv Bcero 40 HeaoHo-
LUEHHbIX AETEN OT MaTepewn ¢ npeaknamncuen, u3 Hux 5 (12,5%) HegoHo-
LWEHHbIX AeTen poamMBLUMXCS B cpoke 22-28 Hepenb, 7 (17,5%) HegoHo-
LLEeHHble HeOHOLLEHHbIX AeTeN POAMBLUNXCSA B Cpoke 28-34 Henenb u 28
(70%) HOBOpPOXAEHHbIX POAMBLUMECH Yepe3 eCTECTBEHHbIE POAOBbLIE NYTU
B cpoke 35-37 Heaenb.

30 -
25 -
20+
15 +7

10 A

28 28

W 22-28Hepenb

W 28-34 Hegenb

33-37Hedenb

KecapeBo CceyaHue eCTeCTEEeHHbl2 POAOERIE MYTH

PucyHok 1. Cpoku rectauum npm KkecapeBo Ce4eHUU U Npu po-
Aax yepe3 eCTeCTBEHHbIX POAOBbIXe MyTsX.
B ocHoBHOWM rpynne Haxoaunmcb GepeMeHHbIe XEeHLMHbI B BO3pac-
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Te 17-25 net -21 (52,5%) n 25-35 net- 17 (42,5%) v 6onee 35net1-2 (5%).
B koHTponbHOW rpynne npeeanupoBann 6epemeHHblie B Bo3pacTe OT 25-
35 nert, 4to coctaBunu 54%.

KOHTRONEHEA rpynna 23
1 35 u Bbonee
W 25-35neT
B 17-25neT
OCHOBHAA rpynna
0 3 10 15 20 25
i

WHTepec 6bin hakT yyeTa naputeTa, yCTAHOBMEHO y4valleHune cny-
yaeB nepBomn-38,6%, BTopon-30,7% n TpeTben GepeMeHHocTU-18,2% B
OCHOBHOWM rpynne.

B 1 DepeMeHHOCTD

“

3\

B 2 DepeMeHHOCTD
I 3 DepeMeEHHOCTD

N Bonee 3

PucyHok 2. BcTtpeyaeMocTb poAoB Mo naputety B OCHOBHOM
rpynne.

B kOHTponbHOW rpynne Hanbonbllee KONMYeCTBO COCTaBUIN Mpex-
AeBpeMeHHble PoAbl OCNOXHMBLUMECH npeaknamMncuen ot 3 6epemMeHHo-
CTW.

Hosonornyeckasa cTpykTypa nepuHaTtanbHou 3aboneBaemMocTu He-
OOHOLLEHHbIX AeTeN, pOoAMBLUMECHA OT MaTepu C Npeaknamncuen nokasa-
na npeobnagHue CLP B o6eunx uccnegyembix rpynnax: 1-rpynne -15, B
2-rpynne-21 crny4aes.
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PucyHok 3. Hosonoru4yeckas ctpyktypa 3aboneBaemMocTu.
OueHka cocTosiHNA blXaHus NpoBeaAeHO Mo Wwkane CunbeepmaHa. B
1-0CHOBHOW rpynne AbixaTenbHoe HapyLeHne 1 cteneHn Habnoganock y
3-X HEQOHOLEHHbIX, 2 CTeneHn-8 HeQOHOLWEHHbIX U y 4—Xx Habnoganock
AblxaTenbHas He4OHOLEHHOCTb 3 CTEeNeHu , KOTopble MOAKMIYEHbI K ar-
napaty WBJ1. HegoHoweHHbIM OeTsM C AblXxaTenbHbIMU HapyLIEeHUSMU
2 CcTeneHn NpoBedEeHO pecnupaTtopHasa Tepanusd C MOMOLLbI annaparta
SIPAP, koTopble Yepes 3 CyTOK nocrne crabunusaumm COCTOAHNA nepese-
AEHbl B OTAEneHne naTonornm HOBOPOXAEHHbIX. M3 4 MHTYOMpOBaHHbIX
HOBOPOXAEHHbIX Y 1-r0 HOBOPOXOEHHOIo COCTOsIHME ocnoxHunocb OBC
CUHOPOMOM, ymep yepe3 44 yacoB Xu3HU. OcTanbHble 3-e HeJOHOLEH-
Hble 9KCTyOMpoBaHbl Ha 4-6 CYTKM XU3HW W NepeBedeHbl B OTAENeHue
NaTonormm HOBOPOXAEHHbIX.
Bo 2 KoHTponbHOW rpynne AbixaTternbHoe HapyweHue 1 cTeneHu
BCTpeYyanocb y 5 HOBOPOXAEHHbIX, 2- cTeneHn y 12 HeOOHOLEHHbIX |,
3- cTeneHn- y 5 HegoOHOLWEHHbIX. Bce HOBOPOXAEHHbIE C TSXKEMbIM Ha-
pyLLeHneM OblxaHusa nogkntodeHsl Kk annapaty VBJI, 3-e HeaoHOoLWweHHble
9KCTyOMpoBaHbl Ha 5-e cyTku, 1 nepeBeaeH k annapaty SIPAP Ha 6-e cyT-
KN. 1 —HeJOHOLWEeHHbIN pebeHOoK ymep Ha 8-e CyTKM Xn3Hu. Bcem HeoHo-
LWEeHHbIM OeTAM C AblXaTenbHbIMU HapyLeHnamMn 1- cteneHu nposegeHo
OKCUreHoTepanus Yyepes HasalnbHbIN KaTeTep nog KOHTponeM catypaumm
KDOBMW.
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PucyHok 4. PecnupaTtopHas Tepanus nNpu AbixaTenbHbIX Hapy-
LeHUsX.

3akntoveHne. HegoHOLWEHHbIE OETU, U3BMNEYEHHbIE NMyTEM onepaunm
KecapeBa ceyeHus OT MaTepen C npeakramncuen, MUMenm OTHOCUTENBbHO
nyywine KnUHNUYecKne nokasarenu no cpaBHEHUo ¢ 4ETbMU, POAUBLUMMU-
CH Yyepes ecTecTBeHHble pogoBble NyTn. OnTuMmnsaums abgoMmHanbLHOMo
poaopaspeLleHna npu npeaknancusx byaet cnocobcTBoBaTh yy4LLEHWUIO
NCXOA0B NpeXaeBPEMEHHbIX POAOB, CHUXEHUIO MnageH4YeCckon CMepPTHO-
CTu 1 3aboneBaemMocCTMW.
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Abstract. The aim of investigation is to describe the clinical case of a patient with
Wiskott-Aldrich Syndrome.

Materials and methods. We present a clinical case of a boy born in 2007 with a
clinical picture of primary immunodeficiency, manifested in the form of Wiskott-Aldrich
Syndrome. The child is under the supervision of a hematologist and immunologist at the
Center for Pediatric Hematology, Oncology and Clinical Immunology.

Results and discussion. The boy had a wide range of clinical and laboratory
symptoms, suchasaseriouscondition ofthe child, severeintoxication, hepatosplenomegaly,
petechial rashes on the skin of the body, hemorrhagic syndrome, anemia of unknown
origin in the blood, leukocytosis, accelerated ESR, thrombocytopenia. Taking into account
all the above indicators and data, Primary Immunodeficiency, Wiskott-Aldrich Syndrome
diagnosis was established.

Conclusion. Based on this clinical case, one can be convinced that the clinical
picture, including the characteristic triad of symptoms of this disease, is quite specific.
Consequently, it helps doctors in differential diagnosis with other diseases.

Key words: Wiskott-Aldrich syndrome, congenital immune disorders, primary
immunodeficiency, thrombocytopenia, eczema, petechiae, hemorrhagic syndrome.

CuvHagpom BuckoTtta-Ongpunya — gOCTaTOYHO peakoe no BcTpeyae-
MOCTK X-cuenneHHoe 3aboneBaHne C xapakTepPHON TpMaaon: MMMyHoae-
duruUMTOM, TPOMOOLMTONEHMEN N IK3EMOW. JTO NMPOUCXOANT B pesynbrare
reHeTU4ecKkon Mytaumm B reHe, kogupyrowem 6enok cuHgpoma Buckot-
Ta-Ongpuya (WASP), BINAIOLWNIA HA MMMYHHYIO CUCTEMY W Bbi3blBaOLLMIA
cocTosiHMe nmmyHogeduumta. (1,2,8,10) 3abonesaHne MMeeT LUMPOKUIA
CMEeKTp B 3aBUCMMOCTM OT rEHHbIX MyTaLui, OT Tsenoro peHoTuna (knac-
cnyecknn WAS) pno Gonee nerkoro (X-cuenneHHas TpoMbouuToneHus
(XLT) n X-cuenneHHas HentponeHus). o nocrnegHUM JaHHbIM YacToTa
ero oueHmnaetcs kak 4-10 cnyyaeB Ha 1 MiIH HOBOPOXAEHHbIX 1 BonetoT
B OCHOBHOM Manb4vukn (B €ANHUYHBIX criydasax gesodku). (1,3,4,11) OTot
CYHOPOM Bbi3biBaeTcs MyTtaumsamm B reHe WAS, koTopbi cogepxuT 12
9K30HOB M PacnofnoXeH Ha KOPOTKOM rnrieye X-xpomocombl (Xp11.23). leH
WAS koagupyet 6enok cuHgpoma Buckotta-Ongpuya (WASp), KoTopbi
npegctaenset cobon 6enok 3 502 aMMHOKMUCIOT U KINOYEBYHO MOMEKYIyY
ANs nonuMmepusaumm akTMHOBOro uutockeneTta. (4,7,8,9,12) WASp akc-
npeccupyeTcs BCEMU reMONO3TUYECKMMU KNETKaMU U BbINOMHSAET BaXKHble
KNneTouHble (PYyHKUMWN, Takne Kak obpasoBaHME WMMYHOMNOTMMYECKUX CU-
HanCcoB , BbICBOOOXAEHNE CEKPETOPHbIX rpaHyn, daroumTos, KnetodHas
Murpaumsa n nogBuxHocTb. (1,2,9) B 1937 rogy noktopom BuckotTom Obinm
onucaHbl Tpu 6pata ¢ TPOMOBUMTONEHNEN, KPOBABbIM NOHOCOM, 3K3EMOWN
N peungmeupyowmnmMm nHgekumamm yxa. B 1954 rogy, npoktop Ongpuy go-
Kasarn, 4Tto 3aboneBaHue HacnegyeTcst Kak X-CuensieHHbIN peLeCcCUBHbIN
npusHak. B panbHenwem 6b1nun BbiiBNEHbI NPU3Haku MMMyHoaeduunTa,
noatomy Cungpom Buckotta-Ongpuya sBnsieTcs nepBMYHbBIM UMMYHOAE-
PUUNTHBIM COCTOSIHMEM, NMopaxatwum T-numdoumnTtel U B-numpoumnTol.
(10,11) Tarxke 6onbHble ¢ CBO yacTo nogBepXeHbl BO3HUKHOBEHUIO 3110-
KayeCTBEHHbIX onyxonen (6oNbLUMHCTBO M3 KOTOPbIX UMET NMMMA0-peTn-
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KyNApHOe NpouCXoXaeHue, cpean HUX Yallle BCero BCTPeYatoTCA HEXOLXK-
KMHCKME NMMEOMbI) 1 ayTOMMMYHHbIX 3aboneBaHumn, XxapakTepHble Ans
bonee TAXenoro Te4yeHnsa sabonesanus.(1,6,9,11,12)

KnuHnyeckaa kaptmHa 3aboneBaHusi y 6onbHbix ¢ CBO moxer
CWUNbHO BapbMpoOBaTb OT NepeMexaroencs TpPoMOoUNTONEHNN C HE3Ha-
YATENbHBbIM FEMMOpPAarM4eckumMm CUHAPOMOM A0 TSDKENOro COCTOSIHUS C
BblPa>XEHHbIM HE TOSbKO WUHMEKUMOHHLIM N remMopparnyeckum, HO 1 ay-
TOMMMYHHbIM cuHapomamu. (3,8,9) N'emopparmyeckuin CMHAPOM SABMSAETCA
OOHUM M3 NEepPBbIX CUMMNTOMOB, TaK Kak TPOMOOLIMTONEHUS, Kak NpaBuso,
OTMEYaeTCs C MOMEHTa poXaeHus, 3aboneBaHne MOXET MNPOSABNATLCA
KPOBOTEYEHMSIMU M3 MYNOYHON paHKK, a Takke TakMmMu CUMATOMaMm, Kak
MerneHa, annucTakcuc, remaTypusi, NneTexnanbHas Cbifb Ha KOXe, a Takke
BHYTpUYEPENHBIMU U KeNygo4YHO-KULLEYHbIMU KpOBOTEYEeHNsMN. KposoTe-
YeHUs ABNAITCA Yallle BCero OCHOBHOM NpuynMHom cmepTHocTu npu CBO.
(1,5,8,12) ATonnyeckumn gepmatuTt Takke SBNAeTca OgHUM N3 paHHUX Npu-
3HakoB CBO, koTopbI NpoABAAETCA B NepBble roAbl Xn3Hn pebexka. OH
MOXET M OTCYTCTBOBaTb B 3aBUCUMOCTU OT TshkecTu TedeHus CBO. bonb-
Hble OeTW Yalle NoaBepXKeHbl MHAEKLMOHHBIM 3aboneBaHnsiM, B CBA3UN C
HapyLeHMaMU YHKLMI r'yMOParnbHOro 1 KNETOYHOro UMMYHUTETA, TaknM
Kak OTUTbl, CUHYCUTbI, NHEBMOHUN, cencuc. (5,7,8,9,10) MNMpu anarHoctu-
Ke NepBOCTEMNEHHbIM SBNSAETCS MHTEpnpeTaumsi aHanmsa KpoBu, r4e Mbl
MOXeMm Habnogatb cneumduryeckyto kaptuHy CBO, nomoratowasn Takke
andpepeHumpoBaTtb ero ¢ gpyrummn 3abonesaHnamun. Kak 6eino ckasa-
HO paHee, Hambornee 4YacTbiM MPU3HAKOM SIBASIETCA TpoMbounuToneHus
CO CHMXeHnem obbema TpoMbouunToB. VIMEHHO CHWXEHME TpoMboLMNTOB
M NOMOraeT Bpayvy npu NnocTaHoBKe AuarHosa u g depeHunpoBaTtb OT
Apyrux Bmaos TpombouutoneHun. (4,12) Ha nmmyHorpamme Mbl MOXEM
Habnogatb cHmkeHne CD8 nnumdounToB, Takke OTMEYAKTCS CHMKEHNE
peakumMm Ha MUTOreHbl, CHWXeHWe nponudepaumm B OTBET Ha CTUMYNS-
LMIO annoreHHbIMN KreTkamn U MOHOKITOHanbHbIMK aHTuTenammn k CD3,
HapyLlLleHne peakuun rmnepyyBCTBUTENbHOCTU 3amMefieHHOro Tuna B OT-
BET Ha cneunduyeckne aHtTureHol. Peakumm ru nepyyBCTBUTENBHOCTY 3a-
MeaJIEHHOro TUNa HapyLweHbl npaktnyeckn y 90% BornbHbIX. B rymopans-
HOM 3BEHE OTMeYaeTCHa YMePEHHOe CHXeHNe B-numdoumnToB, CHUXeHWe
ypoBHS IgM, HOpManbHbIN NN CHUXKEHHbIN ypoBeHb IgG, nosbiweHve IgA
nIgE. (5,6,8,9) MHTepecHon 0COBEHHOCTLIO MMMYHHOIO cTaTyca BosbHbIX
CBO saBnsietca oTHocuTeNbHOE 1 abCOMOTHOE NOBbILLEHME HATyparbHbIX
Kunnepos.(6)

Hanbonee acpdektnBHbiM MeTogom nedeHuns CBO sensetcsa TpaHc-
nnaHTaumsi reMono3aTn4ecknx cTeosoBbix knetok (TICK), BbiknBaemocTb
BonbHbIX Nocne KkoTopon gocturaet npaktudeckn 80% v 6onbLue. (4,8,11)
Yawe npuberatoT K nogaepxvBatolLlen Tepanim B BUAE MCMNOMb30BaHMWS
NMMYHOrNobynnuHa, aHTMOMOTUKOB LUMPOKOro CNeKTpa, a Takke NpoTUBO-
BMPYCHbIX NpenapaToB Npv BbISIBIEHUM BUPYCHOW 3TUonornn 3abonesa-
HKA.(1,3,8)

MaTtepuanbl u meToAbl: HamMu NpeaCcTaBneH KIMHUYECKUIA Cryyan
Manb4imka 2007 roga poXxaeHusi C KIIMHUYECKOW KapTUHOW NePBUYHOTO UM-
MyHogeduumTa, nposisnsawowmica B Buge CuHgpoma Buckotta-Ongpuya.
PebeHok HaxoguTcs nog HabnogeHvem Bpada-remaroriora U Bpada-um-
MyHonora B LleHTpe [eTckon rematonoruu, OHKOMOrMM U KIMHUYECKOWN
NMMYHOOTUN.

PesynbraTtbl n obcyxaenue: Manvunk 2007 roga poxgeHus, 3-n
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pebeHoK B ceMbe, OT 4-1 BepeMeHHOCTH, poaunca Ha 38- Hegene, poabl
domamonorundeckune. NpodunakTnyeckne npUBMBKU NMPaKTUYECKN HE MOory-
4w B CBA3M C npeHebpexeHnem matepu. I3 cemenHoro aHamHesa: poau-
Tenu CocToaT He B BrninskopoacTBeHHOM Opake, 340poBbl. HacnencrTeeH-
HbIX 3aboneBaHnin He oTMevatloT. B cembe ctapwunn pebeHoK — Manb4uK,
ymep oT TpombouuTtoneHun B Bospacte 10 ner, BTopon pebeHOK B ceMbe
— Manb4uK, ¢ getctea 6oneH TpoMbOLMTONEHNEN, COCTOUT Ha y4yeTe Y re-
MaTosiora, NPoOXoauT NpodunNakTU4Yeckn nevyeHme. YeteepToin pebeHokK B
ceMbe- JeBoYKa, 300poBa. [lepBble KIMHUYECKME NPU3HaKU Hadanu Bbl-
ABNATLCA Ha NEPBOM rogy Xu3Hu B Buae yYactbix OPBU, anneprmuyeckmx
peakumn. MHOrokpaTHO nonyyan crtauyuoHapHoe rnedeHue. B Bospacte 1
roga Hadana nosiBNATbCS remopparnyeckasi Cbifb Ha KOXHbIX MOKPOBaXx.
Mpn nocnegHem noctynneHnn B ctauuoHap B mae 2022 roga, pebeHok
ObIN B TAXKENOM COCTOSAHUM, SCHOM CO3HaHUKU. TSKeCTb COCTOSAHUS 00y-
CNoBfieHa MHTOKCUKALMOHHbLIM, remMopparmyeckum n aHeMUYECKUM CUH-
apomamu. KoxHble nokpoBbl GreaHble, XOnogHble Ha Olwyrnb, OTMeYa-
nncb 0bunbHbIE reMopparnyeckme MeniKoTo4eYHble BbIChINaHWs No BCEMY
Teny, remopparm4eckun CUHAPOM MO CMELaHHOMY TUMY — CUHSIYKOBO-Me-
TexmanbHbli. [1py NOCTYNNEeHUM KONMYECTBO TPOMBOLMTOB BbINIO paBHO
25x109/n. Ha ocHoBaHUN KNUHUYECKOro 1 NabopaTopHOro AaHHbIX rema-
TOnorom 6611 BbICTaBMNEH guMarHo3s: Miguonatnyeckasa TpomboumntoneHmnye-
ckada nypnypa, aHemust 1 creneHn. OgHako COCTOsIHME yXyAllanocb, 3a
CYEeT reMopparmyeckoro CMHAPoOMa, KonM4ecTBo TPOMOOLIMTOB CHM3UIOCh
0o 15x109/n, Bcneacrteme Yero notpeboBanack KOHCyNbTaumMsa Bpadva-um-
MyHonora. YuntbiBasi AaHHbIE€ KIMHUYECKOW KapTuHbI U AMarHo3 remaTto-
nora 6bin BbICTaBneH AnarHoa: [epBuyHbIN MMMYyHOAedUUNT, CUHOPOM
Buckotta-Ongpuya. B ganbHenwem no HacTaBneHnio Bpada-mMmMyHosiora
ObIN10 NPOBEAEHO reHETUYECKOE NCCNefOoBaHNE, KOTOPOE BbISIBUIO Aene-
unto reHa WASP; ummyHorpammy co crniegyowmmm nokasarenamu: CD3+
31%; CD4+ 24%; CD8+ 9%; CD4/CD8+ 1,0: CD20+ 4%; CD16+ 11%;
darountos 42%. Takke cHmxkeHne ypoBHSA IgA n IgG, noBbIWEeHNe YPOBHS
IgE. B kayecTtBe neveHuns 6oina Ha3HavyeHa Tepanus B BUAe nepenvBaHnm
nnasmbl, Tpombomacchl U BBeaeHna KopTukocteponaos (NpegHU30moH).
A Takke NpPOTMBOBUPYCHblE, aHTUBaKTepuarnbHble U aHTUTMCTaMUHHbIE
npenapartbl. B HacTosiwee Bpems NpodusiakTM4eckm npoBognUTCH BHYTPU-
BEHHas UMMyHornobynuHoBas Tepanusi.

BbiBOAbI: OCHOBbLIBAsACb Ha [aHHbIN KIMHUYECKUIW CIlydam MOXHO
y6eanTbCcs, YTO KNMHUYECKasa KapTuHa, B TOM YUCHE U XapaKTepHas emy
Tpaga cCMMNTOMOB AaHHOro 3aboneBaHusi 4OCTAaTOYHO cneumdunyHa, YTo
nomMmoraeTt Bpadyam npu gudpdepeHumansHon gnarHocTuke ¢ opyrumn 3a-
BGonesaHuaMN.
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Abstract. The aim of the study was to study the clinical, biochemical and
immunological features of chronic bronchitis in children. Under our supervision there
were 40 children with chronic bronchitis aged from 3 to 15 years. Our results show that
in chronic bronchitis, clinical and functional studies are essential in the timely diagnosis
of the disease.In chronic bronchitis, there is a significant activity of LPO-AOS processes
in the lymphocyte membrane, which is expressed by an increase in the level of MDA and
DC, which were higher in the group of patients aged 7-15 years. The study of the immune
status revealed profound changes in the T-cell link of immunity in the form of a significant
decrease in the number and functional activity of neutrophils.

Key words: chronic bronchitis, clinic, biochemistry, immunology, antioxidant
system, children.

BBepeHue. NMpobnema xpoHu4ecknx Hecneumdumnyecknx sabonesa-
HUn nerkux (XH3J1), oBycnaenumeatoLmMx BbICOKYHO pacnpoCTpaHEHHOCTb,
nporpeccupytoLiee Te4eHre, 3HadnTenbHble JONU B CTPYKTYpe UHBanua-
HOCTM Y CMEPTHOCTU ABNAETCHA OAHOW U3 Hambornee akTyarnbHbIX B COBpe-
MeHHOW nynbmoHornornn [1,5]. N3yvas npobnemy XH3J1 y geten, MOXHO
C YBEPEHHOCTbIO yTBEPXAATb, YTO 3TO Npobnema ocobeHHo 3aTparnBaet
AeTCKnin Bo3pacT [2,6]. B cTpykType atnx XH3J1 Begywiee mecto 3aHMMaeT
XpoHuyecknmn 6poHxuT (XB), coctaBnss 90% Bcex 3abonesaHuin. Ocobo
cnegyet oTMeTUTb HebnaronpuaTHoe TedeHve XB npu npucoeguHeHun
OBCTPYKTMBHbIX HApYLUEHUIN B NETKNX, MPUBOASALLMX K Pa3BUTUIO aMpun3se-
Mbl Nerkux, AblxaternbHOW HeLOCTAaTOMHOCTU U BbIPaXXEeHHOW cepaeyHoun
HegocTaTtodYHoCTU. MI3BeCTHO, 4To XB — 3TO XpOHUYeCKoe pacrnpoCcTpaHeHr-
HOe BocnanuTernbHoe 3aboneBaHne BPOHXOB, KOTOPOE XapaKTepusyeTcs
NOBTOPSOLLMMUCA 0BOCTPEHUAMMU C HApYLUEHNEM CEKPETOPHOM (PYHKLMM
CNN3MNCTON 0B6ONOYKM, Pa3BUTUEM CKNEPOTUYECKNX U3MEHEHWNI B rIyHOKMX
cnosix 6poHXo-NyrnbMoOHanbLHOro gepesa. B cBol oyepenb, M3MEHeHUs
APEHAXHOW U BbIOENUTENBbHON OYHKLMM BPOHXOB NPUBOANUT K BO3HUKHO-
BEHUIO MHMEKUMOHHOIO npoLecca, akTMBHOCTb U peLuanBbl KOTOPOro B
3HaYUTENBHOW CTENEeHN 3aBUCAT OT MECTHOM0 MMMYHHOIO ctatyca OpoH-
XOB N Ha4yanom pasBuTUS BTOPUYHON MMMYHOSNOMMYECKOM HEAOCTAaTOYHO-
ctn [3,8]. Xb Ha cerogHAWHUN OeHb 3aHUMaET Beayllee MecTo B CTPYK-
Type NPUYNH CMEPTHOCTU OT XPOHUYECKOW NaToNorMm fnerkmx B3pocroro
HaceneHus [7,9]. CBegeHna o vactote Xb cpean OeTCKOro HaceneHus
no Pecnybnuvke Y36ekuctaH u no BCEMY MUPY OYEHb OrpaHuUYeHbl. OTO
MOXHO O6BbACHUTL, Npexae Bcero, Tem, 4to Xb y geten Ha NpoTsHKeHUN
ANUTENBHOIO BPEMEHU pacMaTpuBarncs fnullib Kak XpoHU4Yeckas ctagus
BHEOONMbHNUYHOM NMHEBMOHUM UMW KaK OPYron XPOHUYECKUA CUHAPOM Mpu
nartonornu nerkux y geten [9].

LUenb nccnepoBaHusa. M3yuyntbe UMMYHHbIA CTaTyC U KITMHUKO-OU-
arHoCTM4ecKne 0COBEHHOCTN TEYEHUSA XPOHNUYECKOro BpOHXMTA Y AeTEN.

MaTtepuanbl 1 meToabl uccrnenoBaHus. og Hawmm HabnogeHU-
em Haxogunock 40 geten ¢ Xb B Bo3pacTte ot 3 o 15 net. 'pynny cpaBHe-
HWS coCTaBunM 22 NpakTuyeckn 340poBbix pebéHka. Bece 6onbHble ¢ Xb
NOCTYNWUIN B KINMHUKY B (base ob6ocTpeHns 3aboneBaHuns, Haxoaunmch Ha
CTauMoHapHOM JfiedeHnn B otaeneHum nynsmoHonornn PCHIMMLU MNegu-
aTpun, TSHKECTb COCTOSIHUS BONbHbIX 3aBucerna oT obbema NopakKeHHbIX

wWww.ijsp.uz

25 2022 / Issue 07 / Article 05


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.ijsp.uz
https://orcid.org/0000-0002-3687-4995
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/10.56121/2181-2926-2022-7-25-30

International Journal of Scientific Pediatrics published: 15 November 2022

30H, Y Bcex 0bcrnenoBaHHbIX 60mbHbIX 3aboneBaHne NpoTekano ¢ oT4eT-
nueon KnunHudyeckon cumntomaTtukon Xb. OdunarHo3 Xb BbicTaBnsncsa Ha
OCHOBaHWN aHamHe3a, KIAMHUYECKUX, nabopaTopHbIX, PeHTreHonormye-
CKMX U OYHKLMOHAarnbHbIX 06cnenoBaHum.

PesynbraTbl uccnegoBaHus. BaxHbiMn cbaktopamu, onpegensto-
LMK COCTOSAAHME 340pOBbA pebeHka n ero punsnyeckoe passuTtune, ABns-
IOTCA OCOBEHHOCTU TEYEHUSA aKyLLIEepPCKOro aHamHesa, COCTosiHne pebeH-
Ka Npu poXXaeHuu 1 ero pas3BuTMe OO Havana Hactoswero 3abonesaHus.
BonblumHcTBO Habnogaemblx geten ¢ Xb 21 (52,5%) pogunuce ot nep-
BOM 6epemMeHHOCTH, OT BTOPON N TpeTben bepemeHHocTn aeten ¢ Xb — 13
(32,5%), ot yeTBepTON 1 6onee 6epemeHHocTen ¢ Xb — 6 (15,0%) oeten.
Tak, ocTpble pecnupaTtopHble 3aboneBaHusa maTepen Bo Bpems 6epemen-
HocTu y aeten peructpuposanuck y 28 (70,0%), o4arn XpOHUYECKON WH-
dekunn y matepen BbisieneHbl B 19 (47,5%) cnyyaes; natonornyeckoe
TevyeHne NepBon NONOBMHbI 6epeMeHHOCTH (Yrpo3a BblKuAblLLa, TOKCUKO3)
oTmevanuck B 25 (62,5%); natonornyeckoe tevyeHue Il nonosuHbl Gepe-
meHHocTK B 8 (20,0%); natonornyeckoe TedeHne pogos (cnaboctb poao-
BOW OesATeNbHOCTU, 3aTskHOM pogoBon nepuoa) B 7 (17,5%); aHemus | n
Il ctenenun y 34(85,0%). AHann3 aHaMHeCTUYEeCKMUX AaHHbIX Mo BpoHXxore-
royHoW naTtonoruu y obcrnenoBaHHbIX OeTeN BbiABWN, YTO YacTtble OPBU
BcTpevanucb y 23 (57,5%) BOnbHbIX.

Cpean vccrnenoBaHHbIX AeTEN He3aBUCMMO OT BO3pacTa BbisiBMEH
HebnaronpuATHbIN NpeMopbuaHbii ¢oH: aHemus — y 39 (97,5%), paxut
I-1l ctenenn y 18 (45,0%). Y 31 (77,5%) 6onbHbIX B kKadecTBe obsizaTernb-
HOro COMyTCTBYIOLLEro naToriormyeckoro oHa BbISIBNEHbI pasnuyHble
BapuaHTbl JIOP natonorun, AOBOMbHO YacTO OMNPEAEensanMCb COYMETaHUA
YKa3aHHbIX COCTOSIHUM

Hanbonee yacto BcTpevatowwencs xanob npu Xb 6bin kawens 40
(100,0%) nposiBnsowminca Ha poHe unu nocre nepeHeceHHbix OPBU, HO
Ha MyYUTENbHbIA Kallenb C TPYAHOOTAENSAEeMON MOKPOTOM KanoBasnucb
cooTBeTCTBeHHO 19 (47,5%), noBbiweHue Temnepatypbl Tenay 21 (52,5%)
aeten, cHwkeHue annetuta y 36 (90,0%), cnaboctb y 31 (77,5%) n not-
nuneocTb ¥ 16 (40%) 6onbHbIX. TeMnepaTypHas peakunsa pasHoOW CTeNeHn
Habnoganack y 21 (52,5%) 6onbHbIX, ¥ 19 (47,5%) oeten TemnepaTtypa
Tena umena HopmarbHble nokasartenu. NpusHakm rmnokcun B Buae Lma-
HO3a HocorybHoro TpeyrornbHuka Habnoganucs y 6 (15,0%) 6onbHbIx XB.
MHTEHCUBHbIN Kallenb Yalle otmevancs no yrpam. Cnuaunctoli Xxapaktep
MOKPOTbI Bbin1 yCTaHOBMNEH Y BonblumMHCTBa 60nbHbIX XB. [Npu nepkyccun
y 35 (87,5%) 6onbHbIXx XBb onpenensnn HopmMarnbHbIA TEFOYHOW 3BYK U Y
5 (12,5%) — ykopoyeHune nepkyTopHoro 3syka. lNpu ayckynstaumm y 21
(52,5%) 6onbHbIX BbICYLUMBANUCL XECTKOE AblxaHue, ocnabneHHoe apl-
xaHve y 19 (47,5%) neten. Cyxue 1 BnaxHble Xpunbl NPOCIyLLMBANUCHL Y
24 (60,0%) 60nbHbIX.

Pesynbratbl ndyvernus npogyktos MOJT n1 AOC y 6onbHbIx ¢ Xb He-
3aBMCMMO OT BO3pacTa OTNU4Yanucb OT MokasaTenen 340pOBbIX AETEN U
npuBeaeHbl B Tabn.1. Kak BugHo, n3 tabnuubl B hase oboctpeHus Xb
onpenensieTcst ycuneHue nHTeHcmBHocty npoueccos MOJ1, o yem cBuge-
TenbcTBOBaro gocrosepHoe (p<0,001) ysenuyeHue B 06enx BO3PaCTHbIX
rpynnax cogepxaHus B MembpaHe NMMA@OLMTOB Kak HadanbHbIX MeTabo-
nutoB MNOJT1 - 0K (3,1£0,4 Hmonb/mn 1 ,8+0,2 HMONbL/M COOTBETCTBEHHO),
Tak N KoHeYHbIX meTtabonutos NMOJ1 — MAOA (6,8+0,6 Hmonb/mn n 8,4+0,4
HMOSNb/MJT COOTBETCTBEHHO) MO CPABHEHUIO C NPAaKTUYECKU 300POBbIMU
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aetbmn (MOA-2,8+0,1 Hmonb/mn 1 OK-1,21£0,02 Hmonb/mMn). 3meHeHus
ypoBHen MOA n 0K B membpaHe numdcountoB Gbinin Bonee BbipaKeHbl
B Bo3pacTHou rpynne 7-15 net (p<0,001), yem y geten 3-6 net (p<0,01).
BoapactaHnne npogyktoB 1OJ1 B membpaHe numdoumtoB 6onbHbiXx Xb
cBuaeTenbCcTByeT 006 akTMBaumm cBOOGOAHOPaANKANbHOrO OKUCIEHUST NPy
AaHHOW NaTonoruu.
Tabnuua 1.
Moka3aTenu uHTeHcuBHocTn cucrtemsol MNMOJI-AOC B numdouum-
Tax KpoBu y aeteun ¢ Xb, (Mtm)

AHanusnpye- MpakTnyeckn Mepwnop ob6ocTpeHus 3abonesaxus | P P, P,
Mble nokasa- 3goposbie getn | n=40
Tenm n=22 (I) 3-6 net (n=14) | 7-15 net (n=26)

(1 (1
MOA, Hmonb/mr | 2,8 £ 0,1 6,8+0,6 8,4+04 <0,01 <0,001 |<0,05
nMnugos
OK, Hmonb/mr 1,2+ 0,02 3,1+04 4,8+0,2 <0,01 <0,001 |<0,05
nMnugos
COL, Ep/mr 6en | 2,4+0,09 1,4+0,08 1,1£0,03 <0,01 <0,001 |<0,01
Karanasa, Mk- | 11,510,8 7,4+0,4 6,2+0,2 <0,01 <0,001 |<0,05
Monb/ Mr 6enka

lMpumeyaHue: P — docmogepHocmb pasnuduti mexady | u Il epynnbi;
P1 — docmoeepHocmb pasnudud mexdy | u lll epynnsi; P2 — docmosep-
Hocmb pasnuyut mexay Il u lll epynnsbi.

B cnen 3a aktmBaumen OJ1 Bospactaer AOC. YmeHbLuaeTcsa npu
3TOM KoHueHTpaumss AOC — CO[] n Katanasbl. Kak BugHo, 13 Tabnuubl 1 B
draze obocTpeHuns 3aboneBaHns B 06enx Bo3pacTHbIX rpynnax oTMe4vaeT-
ca poctoBepHoe (P<0,001) nageHue yposHa CO[ no 1,4+0,08Ea/mr 6en.
n 1,1+£0,03 Eg/mr 6en. cootBetctBeHHO (B Hopme 2,4+0,09 Ep/mr 6en.).
N3meHeHus yposHs CO[ 6bin 6onee BbipaXeH B Bo3pacTHOM rpynne 7-15
net (p<0,001), yem y pgeten 3-6 net (p<0,01). AKTUBHOCTb KaTanasbl B
numdpounTax 6onbHbIX AeTen B 06emx BO3pacCTHbIX rpynnax CHuXanacb
0o 7,4+0,4 mkmonb/Mr 6enka u 6,2+0,2 Mkmornb/Mr 6enka CooTBETCTBEHHO
(B Hopme 11,520,8 mkmonb/Mr 6enka). MameHeHus ypoBHa Katanasbl Obin
Bonee BbipaxeH B Bo3pacTHon rpynne 7-15 net (p<0,001), yem y geten
3-6 net (p<0,01). Mpun HegocTaTtodHOoCcTM AOC HacTynaet runepakTMBaums
MOJ1, n n3 mexaHmama, obecneynBaroLero onTMMmarnbHoe YyHKLMOHNPO-
BaHME KMNETOYHbIX N BHYTPUKIIETOYHLIX MEMOpPaAH M COOTBETCTBEHHO pe-
LenTopHoro annapata knetok, NMOJ1 npeBpallaeTcs B MEXaHN3M pasBuUTUSA
MEeMBpPaHHOM N KINETOYHOW NaTosniormMm C NocneayowmnMm KIMHUYECKUMN
NPOSIBNEHNAMWN HA YPOBHE LIENOro opraHu3ma.

Cpeawn BaxHbIX pakTopoB B natoreHese Xb npuHagnexuTt Hecneu-
NPUYECKUM 1 cneundnuyeckuM MMMYHHbIM peakunsam. NpuMeHnTENbHO K
WMMYHHOW CMCTEME, NOCPEACTBOM LIMTOKMHOB, PErynMpYIOTCS XapakTtep,
rnybuHa, NPoAOIMKUTENBHOCTL BOCMNaNeHnsa n MMyHHoro oteeta. Obuue
N3MEHEHNS UMMYHOMOMMYECKOro ctatyca AeTen, No-BuaMMoMy CBS3aHHbI
C TeM, 4YTO NpW BCEN ITON NATONOrMn cTpagaet bpoHXoneroyHas cuctema.
Mpwn gemunTe NMMYHOPEryNATOPHbIX KNETOK pa3BMBalOTCA aHTUreHCneL-
ngunyeckne apPeKTopHble peakumn ryMmopasibHOro M KIreTodHoro tuna,
yCUIneHne B HECKOSbKO pas, Pe3KO BO3pacTaeT ypoOBEHb aHTUreHcnewm-
dudecknx nNMMAOUUTOB, HaMpPaBIiEHHbIX HE TONbKO MPOTUB aHTUrEHOB
BO30OyanTenen 60nesHn, HoO U NPOTMB CaMOWN NEro4yHom TKaHu. CHMKeHne
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dyHKUMM T-cynpeccopoB npu pasnunyHbix opmax XH3J, asnsetcs knto-
4YeBbIM MEXaHU3MOM B PasBUTUM UMMYHOMATONOIMMYECKUX peakunin npwm
pasnnyHbIX 3aboneBaHnsx y OeTen.

Kak BugHo 13 tabnuupl 2, y geten ¢ Xb Takke otmevatoTcs n3aMeHe-
HUA B CUCTEME KaK KINEeTOYHOro, Tak 1 ryMopasibHoro UMMyHUTETa, KOTO-
pble HOCAT OAHOHaMNpaBreHHblIe UMMYHOMNOMMYECKUe COBUMM, XapakTepu-
sytowme T-KneToyHbIM UMMYHOAEULNTOM.

Tabnuua 2.

MmmyHonornyeckue nokasarenu geten ¢ Xb (Mtm)
AHanunsunpy-e- |[lpaktn-yecku |IlMepuopn saboneBa-Hus P P, P:
Mbl€ Noka-3a- 3AopoBbLIe 3-6netrn=14 |7-15netn=26
Tenu aetn n=22 (l) (n (1)
NerikouunTel, 85401421 6482+320 53621625 <0,05 <0,001 |<0,001
abe.
Numdpountsl, % | 34,6+2,3 32,1+0,2 31,8+1,1 <0,05 <0,01 <0,01
JInmdounThl, 2948+234 20804432 1705+105 <0,05 <0,01 <0,01
abe.
CD3+, % 56,1+ 4,2 49,110,3 44,8+0,2 <0,01 |<0,01 |<0,01
CD3+, abc 16761193 1021145 763149 <0,001 |<0,01 |<0,01
CD4+, % 36,7+2,7 24,6+1,9 21,2+3,2 <0,05 |<0,001 |<0,001
CD4+, abc 1032198 512199 361+35 <0,1 <0,001 | <0,001
CD8+, % 19,5+ 1,8 15,710,4 13,0+0,1 >0,05 |<0,05 |[<0,001
CD8+, abc 595175 493+21 473+38 <0,1 <0,01 |<0,01
NP (CD4/ 1,86+0,11 0,97+0,02 0,78%0,5 <0,01 |<0,01 [<0,05
CD8)
CD16+, % 9,3+0,8 16,8+1,7 19,7+2 1 <0,001 |<0,001 | <0,01
CD16+, abc |278 + 32 349+11 33511 <0,05 |<0,05 |<0,01
darounTtos, |56,2+4,7 46,4+1,2 43,7+0,8 <0,05 |<0,05 |<0,01
%
CD20+, % 25,721 35,6+1,6 37,312,2 <0,01 |<0,001 |<0,001
CD20+, abc. |774+ 97 623123 587121 <0,01 |[<0,01 |<0,05
lgG, Mr/% 1100+ 56 645198 569192 <0,01 |<0,01 |<0,01
IgA, Mr/% 132+11,5 103+8,4 98+15,9 >0,05 |>0,05 |<0,01
IgM, mr/% 95+7,2 147+11,6 13618,3 >0,05 |>0,05 |[<0,001
LMK 1,01+0,14 1,31+0,12 1,42+0,11 <0,05 |<0,001|<0,05
ACIl, % 1,08+0,08 3,2+0,79 4,9+0,62 <0,01 |<0,01 |[<0,001

Mpumedanune: P — gpoctoBepHOCTb pasnuumii mexay | v |l rpynnel;

P, — noctoBepHOCTb pasnuunin mexay | v lll rpynnebi;

P, — AoctoBepHoCTb pasnuuunid mexay Il v Il rpynnbi.

Y peten ¢ Xb B nepuog oboCTpeHusi 3aborneBaHusi YCTaHOBMEHO,
OOCTOBEPHOE CHWXEHME NenkoumtoB B 0benx rpynnax go 6482+320 w
53621625 cootBetcTBeHHO P<0,001; P<0,001. [JOCTOBEPHO CHWXAKOTCS
No CpPaBHEHWUIO C HOPMOW, Takne MnokasaTenu, Kak OTHOCUTENbHoe n ab-
COSIoTHOE KonuyecTtso numdouuntos 32,1+0,2 n 31,8+1,1 cooTBeTCcTBEH-
HO 1 HE HOCUT OTNIMYUTENBHONO XapakTepa mexay obenmu rpynnamm. Kak
BMOHO M3 NPeACTaBneHHbIX AaHHbIX, ¥ AeTen ¢ Xb B nepuop pasrapa 3a-
BGoneBaHus BbISBMEHbI CrieayroLmMe OTKITOHEHNSA: JOCTOBEPHOE CHUXEHME
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T-nnmdpountos (CA3) (44,8+0,2% y peten ¢ B Bo3pacte ot 7 o 15 net n
49,110,3% B Bo3pacTte ot 3 oo 6 net npu 56,1+4,2% y 300poBbIX AeTEN,
P<0,001; P<0,01), nx cybnonynauuin: T-xennepos (CO4) (21,2+3,2% y
aeten B Bodpacte ot 7 oo 15 net n 24,6+1,9% vy neten — ot 3 go 6 ner;
36,7+2,7% y 3popoBbix geten, P<0,01; P<0,001, P<0,05) n T-cynpecco-
poB (CO8) (15,71£0,4% y aeten mnagwero sospacta; 13,0+0,1% y geten
ctapluero Bo3pacta npu 19,5+1,8 y 3gopoBbix geten, P<0,01, P>0,05).

Y AaHHbIX B0MbHbIX T-KNETOYHbIN MMMYHOLEPULMT HOCUI TUMOCY-
NPECCOPHY0 HarnpaBfeHHOCTb, YTO NOATBEPXKAANOCh HU3KUM YPOBHEM
T-cynpeccopoB. Bmecte ¢ Tem, cnegyet OTMETUTb, YTO TONbKO T- Hyne-
Bbl€ KNEeTKN JOCTOBEPHO NOBLILLIAKTCHA, NO CPaBHEHUIO C HOPMOW U COCTaB-
nawt 16,8+1,7 n 19,7+2,1 cootsetrcTBeHHO, (npu 9,3+0,8 y npakTnyeckn
3nopoBbix geten); P<0,001. Otmevanacb TEHOEHUNA K CHUXKEHUIO B-nnm-
doumTtoB B Nnepudepryeckon KpoBu, B abCOMOTHLIX Yncnax go 623123
n 587+21 (P<0,01; P<0,05). OcobeHHO aTO OTMeYanoch B rpynne geten
cTapLlero Bo3pacrTa.

Takum obpasom, Anana3oH konebaHust cogep)kaHusa pasfnnyHbIX
nonynsaumMn UMMYHOKOMMNETEHTHbBIX KIETOK, B TOM 4ucne T-xennepos U
T-cynpeccopoB y geten 6onbHbiXx Xb, N3MEHANOCb JOCTOBEPHO, NOJTO-
My Anga 6onee TOYHOM OLEHKM XapakTepa MMMYHOMNOMMYECKMUX HapyLLEeHN
Mbl MPUMEHUITM UIMMYHOPETYNSATOPHbIN NHOEKC (MHOEKC xennepbl/cynpec-
COpbl) 1 BbISBUM LOCTOBEPHOE MOBbLILLEHWE €ro Yy AeTen cTapLuero Bo3s-
pacTa, KoTopbin 6bin1 paseH 0,97+0,2 n 0,78+0,05 (npn Hopme 1,8610,11;
P<0,05; P<0,001).

OfHMM 13 OCHOBHbIX NoKasaTenen rymoparibHOro UMMYHUTETa, Kak
N3BECTHO, SABNSAIOTCA UMMYHOMNOBYNMHbI CbIBOPOTKU KPOBU. Bkniovasch B
Luenb UMMYHOMOMMYECKUX peakLmMi UMMYHOrNoBynuHbI, UrpatT onpeae-
NEHHY0 porb B naToreHese XpoHu4veckoro 6poHxmTta. Co CTOPOHbI rymMo-
panbHOro MMMyHUTETa y AeTen BOMbHbIX C XPOHUYECKMMN BPOHXUTaMM
oTMevanacb BblpaXeHHasi AUCMMMYHOrNoOynMHeMunsl, peskoe noBbiLle-
Hune ypoBHs IgM (17818,4mr/% n 200£9,3mr/% npotus 95+7,2mr/% y 340-
poBbix geten, P<0,001), B NpOTMBOMNOMOXHOCTb K 3TOMY YpOBEHb IgA n
IgG cHwxanacb, HO OHM OKasanuUCb HeOOCTOBEPHbLIMW B rpynne geTen
mnagwero Bo3pacTta (P>0,05).

Mpn nccnepoBaHnn ypoBHSA (parounTos3a HaMm OTMEYeHo, 4To (pa-
rounTo3 y 6onblUMHCTBA AEeTEN C XPOHUYECKMM BPOHXMTOM Oblf 3Ha4YM-
TenbHO CHWxeH (52,5+1,64% npu Hopme 58,411,08, P<0,01). KoHueH-
Tpaums UMK y 6onbHbIX AeTEN C XPOHUYECKMM BPOHXMTOM Obinl Takke
3HaYUTENbLHO BbIWe, YeM Yy 3goposbix geten (1,31+0,12 v 1,42+0,11, P
<0,01; P<0,05), 4to cBmaetenbCcTBYET 06 aKTMBHOCTU BOCMANUTENBHOMO
npouecca. Y geten 6onbHbix ¢ Xb B nepmnoa oboctpeHnsa sabonesaHms B
KpoBu obHapyxusatoTcst ACJ1, 4To ykasblBano Ha Hanmyme ayToMMMYHHOW
peakuuu. NMpu atom, ACJ1 Bo3pacTan B 4-5 pa3s B rpynne geTten crapLuero
Bo3pacTa u coctaensan 4,9+0,62% un 3,2+0,79% no cpaBHEHUIO CO 340pO-
BbIMy aetbmu (1,08+0,08%, P<0,001; P<0,01).

BbiBOAbI.

1. Takum o06pa3om, NonyyYeHHbIe HaMu pe3ynbTaThbl NOKa3blBatoT, YTO
npun XB KNMHMKO-YHKLMOHANbHbIE NCCNEeaOBaHNA UMEIOT CYLLECTBEHHOE
3HayeHMe B CBOEBPEMEHHOW AnarHOCTuKe 3abonesaHund. Habniogaetca
3HaunTenbHass aktmBHocTb npoueccoB MOJI-AOC B membpaHe numdo-
LUUTOB, Bblpaxatowasica nosbiweHnem yposHa MOA v [K, kotopble 6b1nu
Bblle B rpynne 6onbHbIX OT7 A0 15 net. YcTaHOBNEHHble Hamn akThbl B
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pasnn4YHbIX BO3pacTHbIX rpynnax 6onbHbix Xb CBMAETENLCTBYIOT O Bblpa-
XeHHbIX namMeHeHusx NOJI-AOC y getent ot 7 oo 15 ner, 4to yKkasbiBaeT
Ha 6onee rnybokMe naToreHeTUYeCcKn OEeCTPYKTMBHbIE MPOLECCHI B Kre-
TOYHbIX MeMBpaHax GPOHXOB M HaPYLLUEHMIO UX MOSMHOLEHHOIo yHKLMO-
HUPOBAHWUA.

2. ccnepoBaHue MMMYHONOrM4ecKoro 3BeHa y geten ¢ Xb nossonu-
No onpefenuTb BblpaXKeHHble rybokne nameHeHnsa T-KNeTovyHoro 3BeHa
UMMYHUTETA B BMAE 3HAYUTEINbHOTO YMEHbLUEHUS KONMYecTBa U (PyHK-
LMOHANbHOM aKTUBHOCTU KMNETOK HENTPOGMIOB, YTO B CBOK OYepedb siB-
ngeTca npegonpenensitowmm 3HLOreHHbIM MOMEHTOM (POPMUPOBaHUS 1
nporpeccupoBanna Xb y geten. CTaHOBUTCA OY4EBUOHBLIM, YTO MaBHbLIM
HapyLleHneM B paboTe MMMYHHOIO cTaTyca ABNAeTCA ayTo-BocnanuTesb-
HbI NPOLIECC, KOTOPLIN B KOMMNIIEKCE C UMMYHHbBIMW peakumsaMn paspyLua-
€T OpraHbl 1 TKaHu pebEHka.
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