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Pe3iome. M3yyanu BiMsiHME TOPMOHAJIBHON Tepanmuu Ha LIMTOKUHOBBIA mpoduib 601abHbIX BA. O6cienoBanu 39
OoNbHBIX OpoHXUaabHOK acTMoii (BA): 21 - ¢ BeayluM ajyiepruyeckrMM BapuaHTOM 3a0ojieBaHus U 18 - ¢ mpeumyle-
CTBEHHO ropMoHo3aBucuMoil BA. Y 9 mauueHTOB mocienHeil Ipymibl HaOMIOAAIM KOPTUKOUYBCTBUTEJBHYIO U Y 9 -
crepoupe3rcTeHTHYI0 BA. BceM oGcnenoBaHHbIM onpenensiia conepxkaHue nuutokuHoB (IL-4, IFNy, TNFa, 1L-8) B
KPOBU M MOKpOTE B AMHaAMUKe 3a0ojieBaHuUs. Y O0osbHbIX BA B ¢aze obocTpeHuUst 3a0ojieBaHUs HaOII0JaaM MECTHYIO
aktuBaiMio, Kak Th2, Tak u Thl-nmumdonuTos, ¢aza 3aTuxalomero 000CTpeHus XapaKTepu3yeTcsl MepekIIoueHueM Me-
CTHbIX UMMYHHBIX peakiuii Ha npeodnaganue Thl - Tuna ummyHHoro otBeta. [lokazanu, yTo OTCYTCTBUE MOHMKEHMS
ypoBHs1 IL-8 B MOKpoTe Ha (hOHE TOPMOHAJIBLHON TepamrM MOXKET SIBJISITHCS MapKEPOM PE3MCTEHTHOCTU KJIETOK K Jei-
CTBUIO TJTIOKOKOPTUKOWAHBIX TOPMOHOB.
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CYTOKINE PROFILE IN PATIENTS WITH BRONCHIAL ASTHMA:

GLUCOCORTICOID TREATMENT INFLUENCE

Abstract. We investigated glucocorticoid treatment influence on cytokine profile in patients with bronchial asthma
(BA). We examined 39 patients with BA. There were 21 patients with allergic BA and 18 patients with steroid-dependent
BA among them. There were 9 patients with steroid-sensitive BA and 9 patients with steroid-resistant BA in the last group
of patients. We measured IL-4, IFNy, TNFa and IL-8 levels in biological liquids of these patients in dynamics. We
determined the increase in Thl as well as in Th2 lymphocyte local activity in the phase of the exacerbation of BA. The
prevalence of Thl type of local immune reactions was observed in the phase of remission. Besides that, we determined
that the absence of IL-8 level increment in sputum during glucocorticoid treatment reflects cell resistance to glucocorti-
coid hormones. (Med.Immunol., 2001, vol.3, N1, pp 69-76)
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