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According to the majority of the world's scientific research, the prevalence of posttraumatic stress disorders (PTSD) among the entire population reaches 9.0% - 12.0% and varies depending on the frequency and traumatism of the situation. In accordance with the opinion of other specialists, the incidence of PTSD reaches up to 100.0% in persons exposed to significant psychotraumatic effects of personal violence (attempted murder, severe bodily harm, rape, etc.). The results of the conducted scientific researches testify that from the pathophysiological position one of the most significant pathological processes in the development of PTSD is the dysfunction of the body's immune system. The compliment system works as a biochemical series of reactions that helps to destroy pathogens. It is an important part of innate immunity and consists of about 30 watersoluble proteins and an associated group of membrane receptors that perform inflammatory and immunoregulatory function. All of them are combined at the level of the C3 component and trigger the generation of the membrane-binding complex through a terminal path of complement activation common to all of them. A classical reaction requires the presence of antibodies for activation (a specific immune response), activation of C3-convertase requires the formation of the complex C4b2a. This complex is formed upon the cleavage of C2, C4, and C1 complexes. The C1 complex, in turn, must be linked to immunoglobulins of class M or G for activation. High concentration of immune complexes in the blood in patients with PTSD can be one of the pathological mechanisms leading to a violation of the immune status of the organism in this disease. Immune complexes, accumulating in blood and other tissues, have the ability to interact with cellular and humoral components of immune recognition and have the ability to influence the immune response at many levels. They are activators of the classical complement pathway, which normally triggers the process of their phagocytosis and elimination from the body. Binding of C1q complement components to immune complexes (IR) activates the classical cascade of complement, resulting in the formation of its activation products - opsonins, anaphylotoxins, chemotaxins and membranolytics. It is assumed that the negative correlation between the levels of immune complexes and the activity of the classical cascade of complement in PTSD is due to the fact that the presence of high concentrations of IR in the body for a long time leads to permanent activation of the complement and, accordingly, the depletion of its components.
