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ІНФЕКЦІЙНІ ХВОРОБИ, ЕПІДЕМІОЛОГІЯ, 

ДЕРМАТОЛОГІЯ 
 

Butov D.O., Boichuk V.V. 

ASSOCIATION BETWEEN IL-2 GENE POLYMORPHISMS AND 

rpoB GENE OF MYCOBACTERIUM TUBERCULOSIS IN PATIENTS 

WITH MULTI-DRUG-RESISTANT TUBERCULOSIS 

Kharkiv National Medical University 

Department of Phthisiology and Pulmonology, Kharkiv, Ukraine 

Background and objective. Determine relationship between IL-2 gene 

polymorphisms and rpoB gene of Mycobacterium tuberculosis (MTB) in patients 

with multi-drug-resistant tuberculosis (MDRTB). 

Methods. The study included 117 Caucasian people with infiltrative 

pulmonary TB permanently residing in Ukraine including 47 patients with MDR TB 

and rpoB gene of MTB(1stgroup), 40-without MDR TB (2ndgroup) and 30-healthy 

donors (3rdgroup). Serum levels of IL-2 were evaluated by ELISA. Studied 

promoter region T-330G of the IL-2 gene(rs2069762). Detection of MTB complex 

DNA and rpoB gene was performed using Xpert MTB/RIF Assay. 

Results. In the 1st group the levels of IL-2 were (40.91±1.22) pg/L,2nd–

(35.68±0.97) pg/L and 3rd – (21.60±0.80) pg/L (p<0.001). Homozygote TT 

genotype of the IL-2 gene predominated in 3rdgroup was 60.00±8.94 % 

(N=18)compared to patients with TB: 1st group – 0.00±0.02 % (N=0) and 2nd – 

7.50±4.16 % (N=3). Heterozygous TG genotype of the IL-2 gene was observed in 

93.62±3.57 % (N=44) in 1st, 15.00±5.65 % (N=6) in 2nd and 16.67±6.80 % (N=5) 

in 3rd groups. Homozygous GG genotype of the IL-2 gene was 6.38±3.37 % (N=3) 

in the 1st group, in 2nd–77.50±6.60 % (N=31) and 3rd – 23.33±7.72 % (N=7) 

(p<0.001). 

Conclusion. Compared to healthy controls patients with TB had significantly 

high levels of serum IL-2.This coincided with greater frequency of heterozygous 

TG genotype in 1stgroup and homozygote GG genotype in 2ndgroup polymorphism 

T-330G of the IL-2 gene. In addition in patients with MDR TB and with the 

presence of rpoB gene of MTB was discovered close relationship with 

heterozygous TG genotype of the IL-2 gene. 
 

Guz E.V. 

THE ROLE OF THE STREPTOCOCCUS IN THE FORMATION OF 

THE CLINICAL PICTURES OF THE CHILDREN’S INFECTIOUS 

MONONUCLEOSIS. 

Kharkiv national medical university, 

Department children infectious disease, Kharkiv, Ukraine 

Scientific advised- Kuznetcov S.V. 

Infectious mononucleosis (IM) is one of the most common diseases of 

childhood, which causative agent virus is Epstein-Barr. It is proved that under the 

influence of that virus the phenomena of acute tonsillitis appears. At the same time, 

http://www.snpedia.com/index.php/Rs2069762


we know that viruses do not lead to the changes in purulent tonsillar tissue, 

although the last one is almost always seen in infectious mononucleosis. 

Consequently, the bacteria is involved in the genesis of tonsillitis. However, their 

role in the formation of the clinical picture of infectious mononucleosis, as a 

whole, remains unexplored. 

Thanks to recent studies,the streptococcus were found in the tonsillar tissue 

of 60-80% of children. 

In this regard, we have set a target: to determine the importance of 

streptococcus in tissues of the tonsils of children in the formation of their clinical 

picture of infectious mononucleosis. 

103 children aged 5-9 years were studied. The patients suffered with 

anginal-glandular form of infectious mononucleosis. The first group consisted of 

78 children.All the patients had Streptococcus pyogenes in their bacteriological 

analysis of smears of tonsil tissue. It was not possible to allocate the 

representatives of the bacterial flora in the analysis of other 25 children (they were 

the second group of patients). 

According the collationof the clinical and laboratory parameters of the 

children from the compared groups, the patients, with the presence of 

streptococcus in the oropharynx, had the debut of the disease accompanied by a 

high temperature reaction of the body and the greater manifestations of 

intoxication. The children of the first group had higherseverity of the regional 

(submandibular, cervical) lymphadenitis, although it was not able to identify the 

difference in size of lymph nodes to the other groups. 

At the same time,the significant increase of the size of liver and spleen were 

found in the bodies of the children with additional antigenic exposure. The blood 

of such patients included significantly lower content of lymphocytes and higher 

content neutrophils. 

The relief of the symptoms of infectious mononucleosis was passing in a 

slow rhythm with the children of the first group; it was significantly slower than 

the relief of the children of the second group. 

Therefore, the presence of streptococcus in the tissues of the tonsils of the 

childrenwho sufferfrom infectious mononucleosis helps for the prolongation and 

aggravation of the symptoms of the disease. In our opinion, this factor is the 

argument, which conducts to the formation of an unfavorable outcome of the 

disease. 

 

Khvorostinko R., Iurko K., Davydych A., Tregub E. 

FEATURES OF LIPID AND CARBOHYDRATE METABOLISM IN 

PATIENTS CO-INFECTED WITH HIV/HCV 

Kharkiv National Medical University, 

Department of Infectious diseases, Kharkiv, Ukraine 

Scientific director – Kozko V.N. 

Among the factors indicative of the progression of chronic hepatitis C 

(CHC), the leading position belongs to hepatic steatosis and insulin resistance (IR), 

which may be virus-induced, and metabolic. The main risk factors for the 
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