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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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MUCOSA ON THE FORMATION OF THE CELLULAR IMMUNITY
IN CHILDREN WITH INFECTIOUS MONONUCLEOSIS

IGuz O., 'Kuznetsov S., 'Olkhovska O., 20Olkhovska V.

!Kharkiv National Medical University; ’Kharkiv Medical Academy of Postgraduate Education, Ukraine

Infectious mononucleosis (IM) is a widespread acute lympho-
proliferative disease caused by Epstein-Barr virus (EBV) and
characterized by fever, tonsillopharyngitis, lymphadenopathy,
hepato- and splenomegaly [1,2,4].

In recent years the proportion of IM in the structure of infec-
tious diseases has increased significantly [4,5]. This is due to
improving the diagnosis of this disease as well as increasing in-
cidence of mononucleosis [5,6]. If earlier only infectious disease
specialists were engaged in this pathology, now the problem of
EBV infection is at the junction of many medical specialties -
pediatrics, infectiology, hematology, oncology, and therapy.

The specific tropism of the EBV to cells of immune system,
systemic damage of internal organs, a lot of clinical forms of the
disease, and the absence of specific prophylaxis are the subject of
study by many scientists [7]. Active proliferation of the virus in all
lymphoproliferative organs leads to structural changes that affect all
parts of the immune system (its cellular and humoral links).

Many scientists consider that not only EBV plays the impor-
tant role in the formation of the clinical picture, but also bacte-
ria located on the mucosa of the oropharynx [8,9,10]. Thanks
to research in recent years, it has been found that 60-80% of
healthy children have streptococcus on the nasal and oropharyn-
geal mucosa [11].

However, there are practically no articles that would be devot-
ed to the effect of streptococcus on the formation of the cellular
immunity response in children with IM.

The main protective functions of the immune system are rec-
ognition and elimination of foreign antigenic structures which
are carried out by immunocompetent cells (lymphocytes), as
well as macromolecules produced and secreted by them - an-
tibodies (immunoglobulins) [12]. The main role of the destruc-
tion and elimination of antigen in viral infections belongs to cel-
lular defense mechanisms [13]. The ability of viruses to exist
and multiply inside cells makes them protected from the action
of antibodies and the complement system [14,15]. To eliminate
the pathogen, a specific cell-mediated response is required. Its
specificity is determined by antigen-recognizing CD8-T-lym-
phocytes, which form a clone of effector cytotoxic lymphocytes
—CTL [16].

At the onset of the disease, the control over the spread of EBV
is carried out mainly by the interferon system and NK cells,
and then — by T-lymphocytes. Stimulation of FasFasL-mediated
apoptosis of EBV-infected B-lymphocytes is noted [17]. In the
case of a favourable course of IM, as the viral antigen load de-
creases, most of the activated T -lymphocytes, having fulfilled
their function, also die by the mechanism of apoptosis, and the
rest transform into memory cells [18]. The role of the humoral
immune response in IM is also important. Antibodies produced
to various viral antigens block the penetration of the virus into
sensitive cells and eliminate the virus from the extracellular sec-
tor. In most cases in immunocompetent people, primary EBV
infection results to clinical recovery. At the same time, the virus
remains in the human body for life.

In bacterial infections, the main role in the destruction and
elimination of antigen from the organism belongs to specific
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antibodies, which are produced by plasma cells derived from
B-lymphocytes, the development and activation of which is con-
trolled by CD22 + [19].

Various violations of the formation, differentiation and as well
as functioning of immunocompetent cells lead to impaired im-
munological reactions. The last can be responsible for a change
in the clinical picture, course and outcome of the disease. There-
fore in clinical practice, it is important to determine the number
of CD3+, CD4+, CD8+ and CD22+ cells [17,19]. This is espe-
cially important for herpes viral infections, because it is proved
that EBV directly affects the adequacy of the immune response
and, in many cases, contribute to the development of immuno-
suppression [20].

This study is particularly relevant in children, in whom IM is
accompanied by the release of pathogenic bacterial flora from
the nasopharynx, including streptococcus. Frequently, clinicians
face the question of the advisability of administering antibacte-
rial drugs to patients, the risk of developing a lot of somatic
diseases in the future. Determining the level of contamination of
the nasopharynx by pathogenic flora and the state of the cellular
immunity in patients with IM can help solve these problems.

Purpose of the study — to determine the role of amount of
streptococci on the nasal and oropharyngeal mucosa in the for-
mation of the cellular immune response in children with IM.

Material and methods. To achieve the goal, 60 children from
three to seven years old, patients with IM, who were treated at
the Regional Children’s Infectious Clinical Hospital of Kharkiv,
were examined.

Persistent EBV infection was diagnosed when the patient had
high titers of antibodies to the capsid antigen (EBVCA) IgM,
and/or antibodies to the early antigen (EBV EA) IgG in the dy-
namics of the disease (acute form). Also EBV was detected in
the saliva or blood of patients by PCR. The results of studies of
patients for other herpes viruses were negative.

Patients were divided into groups depending on quantity of
streptococci on their nasal and oropharyngeal mucosa. In 30
children (the first group), Streptococcus pyogenes was isolat-
ed in concentrations of 10~ and higher during bacteriological
examination of the nasal and oropharyngeal mucosa. Second
group consisted of 30 patients with contamination of nasophar-
ynx by Streptococcus pyogenes in concentration 10 or less. At
the same time, antistreptolysin was not detected in the blood of
children of both groups.

In the acute period and in the period of early convalescence
of IM, levels of populations and subpopulations of peripheral
blood lymphocytes in children were determined by indirect im-
munofluorescence using monoclonal antibodies to the surface
antigens of the lymphocytes CD3*, CD4*, CD8", CD22+. The
control group consisted of 30 healthy children, similar in age
and sex.

Statistical processing of the obtained results was carried out
using computer programs Excel and Statistica 6.0. The reliabil-
ity of the difference of values was revealed using Student’s cri-
terion and Fisher’s method. Differences were considered signifi-
cant at a significance level of p<0.05.
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Tablel. Indicators of cellular immunity in the blood of patients in acute period of IM, (M+m)

Index F( git 3gOr)oup P, Se((;l o:n3dog)group P, Co(tr1lt:rc3)i) ;group P,
CD 3%, % 47.16+£0.74 <0.05 57.30+0.52 <0.05 60.60+1.20 <0.05
CD 4%, % 30.57+0.42 <0.05 33.86+0.34 <0.05 36.30+0.75 <0.05
CD 8", % 19.37+0.34 <0.05 23.40+0.39 <0.05 25.70+0.68 <0.05
CD 224, % 35.60+0.25 <0.05 32.56+0.42 <0.05 17.30+0.79 <0.05

notes: *- P, — the first group relative to the control group; P, — reliability of indicators of children of the second and control groups;

P, — reliability of indicators of children of the first and second groups.

Table 2. Indicators of cellular immunity in the blood of patients in the period of early recovery of IM, (M+m)

Index F(irfig%r)oup P, Se(cno:n;ioggroup P, Cczrrllt:rgz)sgroup P,
CD 3", % 51.03£0.70 <0.05 59.83+0.9 >0.05 60.60=1.20 <0.05
CD 4", % 31.83+0.38 <0.05 35.53+0.34 >0.05 36.30+0.75 <0.05
CD 8%, % 21.07+0.46 <0.05 25.40+0.38 >0.05 25.70+0.68 <0.05
CD 22%, % 33.97 +0.35 <0.05 30.36+0.48 <0.05 17.30+0.79 <0.05

notes: * - P, - the first group relative to the control group, P, —reliability of indicators of ch

Idren of the second and control groups;
P, - reliability of indicators of children of the first and second groups

Results and their discussion. In the acute period, in patients
of both groups, significant changes in indicators of cellular im-
munity compared with the control group, characterized by a de-
crease in CD3 +, CD4 + CDS8 + levels and an increase in the
CD22 + content (P <0.05, P,<0.05) were identified (Table 1).

It should be noted that in children with a high degree of dissemi-
nation by Streptococci on the nasal and oropharyngeal mucosa in
the acute period of the disease there was a significant decrease in the
number of CD3 +, CD4 + CD8 + comparing on children with low
levels of contamination of the mucous by Streptococci (P,<0.05).
The increased levels of CD22 + in blood were more significant in
children of the first group (P,<0.05, P,<0.05).

Some authors point to a violation of the cellular-humoral reac-
tivity of the body with a tendency to suppress the cell-mediated
mechanisms and enhancing the humoral mechanisms of the im-
mune response, which is reflected in the clinical and biochemi-
cal manifestations of the disease and leads to its prolonged un-
dulating course. [21,22].

At the same time, other studies have revealed an increase in
the activity of the cellular component of the immune response in
children with IM in the acute period of the disease. In our opin-
ion, the immune response in mononucleosis depends on many
factors, including the patient’s age, activity of the process, viral
load, the initial background of the patient and the presence of
comorbidities, etc., and needs further investigation [23,24].

However, these studies concerned children suffering from
mononucleosis in the form of mono-infection without taking
into account the presence of coccal flora on the mucous mem-
branes of the nasopharynx and its amount, which may affect the
immune response of children.

Our studies revealed in both groups in the acute period of IM
the same type of changes in the cellular immunity, which con-
sisted in a deficiency of immunoregulatory T-lymphocytes and
an increase in the number of B-lymphocytes that are associated
with the humoral response.

In the period of early reconvalescence in children of the sec-
ond group, the levels of CD3+, CD4 +, CD8 + cells approached
the data of control group (P,> 0.05), which indicated a trend
towards normalization of the cellular immunity of patients. This
did not occur in children with high seeding streptococcus in the
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nasopharynx. In children of the first group, the content of CD3
+, CD4 +, CD8 + increased in the period of convalescence of IM
in comparison with the acute period, but was significantly lower
(P,<0.05) compared with the control group (Table 2). As in the
acute period, in the period of convalescence of IM in children
of the first group, we found signs of a deficiency in the cellular
immune response, which must be taken into account during the
early recovery stages.

The levels of CD22 + in both groups of observations de-
creased by the recovery period, but remained high compared
with the control group (P <0.05, P,<0.05). The obtained results
indicate the important role of the humoral immune response in
the stages of recovery of children with mononucleosis.

We have compared the main clinical manifestations in the
studied groups. The clinical picture of IM in children with a
high concentration on the mucous membrane of the oropharynx
Streptococcus pyogenes, was characterized by a higher tem-
perature response in the onset of the disease, more pronounced
morphological changes in the tissues of the tonsils, a significant
increase in regional (submandibular, cervical) lymph nodes,
parenchymal organs - the liver and spleen. In children of the
first group, the course of the disease was longer (17.56+1.56 and
13.24+1.37, P<0.05).

Thus, the identified imbalance of the immune system of the
body, the patient with IM depending on the detected concentration
of streptococcus on the nasopharyngeal mucosa, leads to changes in
the clinical picture of the IM and affects the duration of the disease.

Conclusions:

1. Children who have a streptococcus in concentration of 107
and higher on the nasal and oropharyngeal mucosa show signs
of partial cellular immunodeficiency, which manifests itself as a
decrease in the relative content of CD3 +, CD4 +, CDS8 + cells,
which, in our opinion, can be explained by additional antigenic
effects on the immune status of the child’s body and inhibition
of the adequate response of the immune systems.

2. The presence of streptococcus in high concentration on the
mucosa of the nasal and oropharyngeal in the children with IM
inhibited certain mechanisms of the cellular response of the im-
mune system, which, in our opinion, may contribute to prolon-
gation of the symptoms of the disease.
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3. Streptococcus pyogenes in concentrations of 107 and higher
on the nasal and oropharyngeal mucosa of a child with IM can be
responsible for the formation of adverse outcomes of the disease.

4. The immunological differences identified as a result of the
study can serve as an additional criterion for predicting the dura-
tion of the disease and the choice of treatment tactics, which will
reduce the percentage of adverse outcomes of the disease and
outline ways to improve the treatment of patients.

The procedure was done strictly in compliance with the Hel-
sinki Declaration after approval from the Regional Ethical Re-
view Board at Kharkiv National Medical University.
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SUMMARY

THE VALUE OF QUANTITY OF STREPTOCOCCI ON
THE NASAL AND OROPHARYNGEAL MUCOSA ON
THE FORMATION OF THE CELLULAR IMMUNITY IN
CHILDREN WITH INFECTIOUS MONONUCLEOSIS

1Guz O., 'Kuznetsov S., 'Olkhovska O., 20Olkhovska V.

!Kharkiv National Medical University; *Kharkiv Medical Acad-
emy of Postgraduate Education, Ukraine

The article presents the results of a comparative analysis of
the cellular level of the immune response of children with mono-
nucleosis in different periods of the disease of IM in children
with different degrees of dissemination by streptococcus from
their nasal and oropharyngeal mucosa. To achieve the goal, 60
children aged from three to seven years old with patients with
infectious mononucleosis were examined, who were treated at
the Regional Children’s Infectious Clinical Hospital of Kharkiv,
Ukraine. In 30 children (the first group), Streptococcus pyo-
genes was isolated in concentrations of 10 and higher during
bacteriological examination of the nasal and oropharyngeal
mucosa. 30 (second group) - 10 degrees or less. It has been
established that the presence of streptococcus concentrations
of 107 and higher in the naso-pharyngeal mucosa of patients
with mononucleosis leads to the development of partial cell
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immunodeficiency which persists until the period of early
convalescence. The presence of streptococcus in a concen-
tration of more than 10~ on the mucous membrane of the
nasopharynx in patients with IM leads not only to changes in
the immune response of children, but also affects the severity
and duration of clinical manifestations of the disease. In our
opinion, pathogenic flora can also contribute to the forma-
tion of adverse outcomes of the disease this issue requires
further study. The obtained results must be taken into account
in treating patients both in the acute period and during the
stages of convalescence.

Keywords: streptococcus, naso-pharyngeal mucosa, oropha-
ryngeal mucosa, mucous membrane, children with mononucleo-
sis, infectious mononucleosis, cell immunodeficiency

PE3IOME

3HAYEHUE CTEIEHU OBCEMEHEHHOCTHU CTPEII-
TOKOKKOM CJH3HUCTOM HOCO- U POTOITIOTKH B
D®OPMUPOBAHUU KIIETOYHOI'O 3BEHA UMMYH-
HOI'O OTBETA V JETEM, BOJbHBIX UHO®EKIMOH-
HbBIM MOHOHYKJIEO30M

Ty3s E.B., 'Ky3nenos C.B., 'OabxoBckas O.H.,
2OabxoBckas B.H.

XapbKko6cKkuil  HAYUOHANbHBIN  MCOUYUHCKULL  YHUBCPCUMEN,;
2Xapvrosckask MEOUYUHCKAsE aKademust NOCieOUniOMHO20 00-
pasosanus, Ykpauna

B pabore mpuBeneHbl pe3ysIbTaThbl CPAaBHUTEILHOIO aHAIN3a
KJIETOYHOTO 3B€HAa MIMMYHHOI'O OTBETa AeTel, OONbHBIX HHpEK-
IIUOHHBIM MOHOHYKJIeo30M (MIM) B pasnuuHble nepuonsl 60-
JIE3HN C Pa3HOM CTENeHbIO 00CEMEHEHHOCTH CTPENTOKOKKOM
CIIM3UCTON HOCO- ¥ POTOIJIOTKH.

O6cnenoBansl 60 nereif, 00IbHBIX NHYEKIIMOHHBIM MOHOHY-
KJIE030M, B BO3pacTe OT TPeX [0 CEeMH JIET, KOTOpble HaXOo1u-
JCh Ha JiedeHnn B O0IacTHOM IeTCKOM MH(EKIIMOHHOM KITNHHU-
yeckoi OonpHuLe . XapbkoBa. J[uarno3 M Bepudunuposan
Ha OCHOBE IIOJIO)KUTENIbHBIX PE3YJIbTaTOB IIOUCKAa MapKepoB
3aboneBanus meronamu MDA - antu-BOb IgM u IgG n TP
- soisiBnenne JIHK BOB B kposu. IMMyHHBIH cTaTyc 00IbHBIX
OLIEHUBAJICS. MO TIOKAa3aTesIIM OTHOCHUTEJIHOTO COAEPIKaHMS B
kpoBu CD3+, CD4+, CD8&+, CD16+, CD22+ kietok (MeTon
MOHOKJIOHQJIbHBIX aHTuTeN). Y 30 nereil (mepsas rpymnmna) npu
06aKTepHOIOTHUECKOM HCCIICJOBAHUH CIU3UCTOH HOCO- U POTO-
IJIOTKH BBIZICIICH Streptococcus pyogenes B KOHIEHTpanusx 107
u Bbiie. Y 30 (Bropas rpymma) - 10 crenenu u meHee. Ycra-
HOBJICHO, YTO TPUCYTCTBHE CTPENTOKOKKA B KOHIIEHTparuu 10
¥ BBILIE HA CIIM3UCTON Ha300pOo(aprHIreaabHON 30HbI OOJIBHBIX
VM npuBOAMT K Pa3BUTHIO NAPLHUAIBHOIO KJIETOYHOTO MMMY-
HoneduIMTa HA HAYaJIbHOM dTare MaHU(ECTallN aToI0rnye-
CKOTO TIPOIIECCa, BOCCTAHOBJIEHHE KOTOPOTO B IOJIHOM Mepe He
IPOUCXOAUT K NEPHOLy PEKOHBAJECLEHLUH, YTO, 110 BCEl Be-
POSITHOCTH, CIIOCOOCTBYET MPOJIOHTALUH CHMIITOMOB OOJI€3HH
¥ (HOPMHUPOBAHUIO HEOIArONPUSATHBIX HCXOIOB 3a00JIEBAHUSL.
ABTOpBI IIPEANOJAraloT, 4YT0 M3MEHEHHME IOKa3aTeled Kie-
TOYHOrO MMMYHHUTETa B NEPUO] paHHEH PEKOHBAJIECIICHIUH
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

CBsA3aHO C HE3aKOHYCHHBIM BOCHAJUTCIIbHBIM IIPOLECCOM B
OpraHusMme jAeTei, 4To B JajibHEHIIeM HEOOXOAMMO YUHTHI-
BaTh IPH JUCIaHcepHOM HaOmroneHuu. [lokasarenu ypoBHei
CD-kJ1eTok MOTYyT OBITh MCIIOJIB30BAHBI B KaUeCTBE KPUTEPHU-
€B IPOrHO3UpPOBAHUA IJIUTCIIBHOCTU TECYCHUSA, BO3MOXKHBIX
OCIIOKHEHUIT MH(PEKIMOHHOTO MOHOHYKJIe03a y JeTeil ere
Ha paHHEM dTare 3a00JICBaHMS.
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