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To date, psoriasis remains an urgent problem of Dermatology, the significance of which is due to insufficient study of the mechanisms of the disease, the increasing number of young patients, frequent development of disseminated and resistant to existing therapies. Psoriasis is one of the most common chronic relapsing inflammatory dermatoses, its share in the overall structure of skin varies from 3 % to 10 %. According to the International Federation of psoriatic associations in the world there are 125 million people with psoriasis and 1.5 million people in Ukraine [1]. 
Materials and methods. Immunological characteristics were analysed in 54 patients with psoriases staying on an in-patient treatment at the Dermatologic Department of the 5th Kharkiv City Clinical Dermatovenerologic Dispensary.

Indicators of cellular immunity include determining the content of T-, B-lymphocytes, T-helper and T-suppressor cells, natural killer cells (NK-cells with the phenotype CD16 + and CD56 +), cytokines (IFN-α, IFN-γ, IL-2 and IL- 4). Status of humoral immunity was assessed by determining CIC. Also studied content of serum immunoglobulins A, M, G [6].

Immunological study found significant violations of cellular and humoral components in patients with psoriasis. In patients with psoriases performance cellular immunity were significantly reduced CD3 +, CD4 +, CD16 + and CD56 +, increased CD8 + lymphocyte values and did not differ from healthy individuals level of CD22 + cells. To study the cytokines we observed a decrease of IFN-α, IFN-γ, IL-2 and increased levels of IL-4 in patients with psoriasis. We observed an increase in the level of IgG and IgM and decrease IgA. No. CIC exceeded the rate in the control group.

One of the most important components of the immune system of humans and animals is a natural performance cytotoxic reactions that form the first line of the antitumor and antiviral protection of the body [4, 5]. These reactions are mediated by a separate group of lymphocytes - natural (natural) killers, able without prior immunization involvement of complement and antibodies, and apparently without providing immunological memory to eliminate the direct cytotoxic effect of a wide range of malignantly transformed cells and modified viruses. CD16 is the most well-studied marker of NK-cells. Transmembrane anchored CD16 isoform expressed on most NK-cells. CD56 is a typical marker for NK-cells, although the expression of CD56-molecules characterized by many types of cells. In addition to NK-cells, CD56 can be represented on a small part of the CD4 +, CD8 + cells and the cells of the brain and cerebellum. Significant stimulating effect on the activity of NK-cells are endowed with all three types of IFN ((, (, (). It is believed that interferon alone do not cause proliferation of NK-cells but increases their cytotoxic activity by converting unlytic NK-cell lytic in [7, 8]. In joint introduction of IFN, IL-2 NK-activity synergistically enhanced.

When we studied cytokines have established that the level of IFN-α, IFN-γ, and IL-2 was significantly reduced in all patients with psoriasis, which indirectly indicates the inhibition of the functional activity of T-helper type 1 that synthesize IL-2 and IFN-γ and exhaustion of functional reserves all immune cells, as IFN-α is synthesized by many cells in peripheral blood. However, during the initial examination was found increased serum content of IL-4 in all patients with psoriasis, which is the main cytokine that is synthesized by T-helper type 2.

Thus, deficiency of T-cell immunity, decreased CD22 + indicates partial immune deficiency as a deficiency of cellular immunity in patients with psoriasis.

Observed in our patients showed the formation of excessive amounts of blood in the CIC. Circulating immune complexes is a natural component of the complex immunopathological processes in the autoimmune condition. Pathological autoimmune process is to identify antinuclear factors, most of which belong to the immunoglobulin G. In patients for whom we have seen, noted the likely increase in the concentration of serum IgG, which was especially pronounced in the advanced stage of psoriasis. Since these antibodies depends primarily on the formation of circulating immune complexes in psoriasis [2].

Significance of immune disorders is reflected in the overproduction of CIC containing IgA, CD8 + T-lymphocytes, fixed detection of immunoglobulins, complement, infiltration of CD4 + T lymphocytes. Some scientists consider the pathology of autoimmune position immunodeficiency state T-suppressor lymphocytes [8]. Increased CD8 + in patients with psoriasis indirectly indicates the reduction of functional activity of these cells. Famous immune suppressive effect of steroids in psoriasis there is relatively IL-2. The reason for this fact may be a violation of the sensitivity of the receptor apparatus primarily T-helper cells to hormonal signals [3]. Interactions of T and B cells, IL-2 is a central regulator of the immune response. Lowering IL-2, found in psoriasis, inducing T cell proliferation, maturation of cytotoxic T-lymphocyte proliferation and differentiation of B-lymphocytes, explains the existence of secondary immunodeficiency in dermatoses installed previously by other researchers [2].

Increase of IL-4 in all patients with psoriasis show the advantage of Th2-immune response in dermatitis, but can be sent and proliferation of T lymphocytes due to a decrease IL-2 secreted predominantly Th1-cells. In the mechanism of activation of proinflammatory cytokines probably play a role in autoimmune processes characteristic of psoriasis, as well as an imbalance of oxidative homeostasis, which usually accompanies acute illness. Perhaps in the patients with psoriasis increase IL-4 is involved in the maintenance of inflammation and torpid forms of the disease.

Breaking in psoriasis indicators of immune status with a significant increase in the content proinflammatory IL-4, lowering the level of primary T-cell factor regulation IL-2, the presence of correlation immune and endocrine parameters of psoriasis needs access to the complex therapy of patients with drugs that normalize regulation immunity [7].

Conclusions. In psoriasis patients showed disturbances of the immune balance, which was the suppression of cellular immunity, established probable decline in the relative number of NK-cells with the phenotype CD16 + and CD56+. It was also found a significant reduction in the concentration of IFN-γ, IL-2 and IFN-α, which indirectly indicates the inhibition of the functional activity of T-helper type 1 that synthesize IL-2 and IFN-γ, and exhaustion of functional reserves all immune cells. We found increased serum content of IL-4. There was an increase in IgG and CIC.
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