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Peswome. Llenbio paboTH SIBUTOCH CPAaBHUTENBHOE WCCIeOBaHUEe Hanbosiee 3HAYMMBIX MTapaMeTPOB CYOITOITy-
JSIIMOHHOMN apXUTEKTOHUKM KJIETOK KPOBU Y OOJBHBIX ¢ Pa3IMUYHBIMUA KIMHUYECKUMU (popMaMu M BapuaHTaMu
TeYEeHUs] MUOKapJANUTa M OlleHKa UX MaTOTeHeTUYECKOM M KIMHUYECKOM 3HAYMMOCTHU B MIpaKTUKe Bpavya-TepareBTa.
Hamu oGcnenmoBaHo 99 GoMbHBIX, a Takxke 40 KIMHUYECKH 3M0POBBIX TOHOPOB. IIpM 3710Ka4eCTBEHHOM ayTOWM-
MYHHOM MHMOKapAWUTe BBISIBICHO YBeJIMUeHWE UHIEKCOB akTUBauu T/B-1uMdOIUTOB, pOCT 3KCIpecCUU aKTHBa-
IIMOHHBIX MapKEePOB Ha KJIeTKaX 00enXx TUHUM nuddepeHIIUPOBKY, (HOPMUPOBaHKME AUCTTPOTIOPLMI B COCTaBE UM-
MYHOPETYJISITOPHBIX CYOTOMYJISIIMI ¢ OAHOBPpEMEHHBIM Bo3pacTaHueM poju JK, 3HauuTeIbHOE YMEHbIIEHUE WH-
TEHCUBHOCTH amolTo3a ayTOpeaKTUBHBIX T-TUM@GOUIMUTOB. Y OOJbHBIX C TOOPOKAYECTBEHHBIM TeYeHUEM OOJIE3HU
BBIpaK€HHBIX TPU3HAKOB UMMYHOIIATOJIOTUU He 0OHapyXeHo. Takum o6pa3oM, U3ydeHHe SKCITPECCUN aKTUBaIU-
OHHBIX MapKepOB Ha KJIeTKax MmeprudepuiecKoil KpoBU BHICOKO MHGOPMATUBHBIA U HEUHBa3WBHBIA METOJ IUAarHO-
CTHKM Pa3INYHBIX BADUAHTOB MUOKAPAUTOB.
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SUBPOPULATIONAL FEATURES OF PERIPHERAL BLOOD CELLS IN THE PATIENTS

WITH AUTOIMMUNE MYOCARDITIS: CLINICAL AND PATHOGENETIC ASPECTS

Abstract. The goal of our research was comparative
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disease we revealed increased activation index of T/B -cells; increased expression of the activation markers on the
both lines of differentiation; disproportion in the immunoregulatory subsets with increased role of dendric cells;
decreased intensity of the autoreactive T-cells apoptosis. in the patient with the In patients with nonmalignant
course of disease expressed signs of immunopathology were not found. Thus, study of activation markers on the
cells of the peripheral blood is more informative and noninvasive method of diagnostics of myocarditis. (Med.
Immunol., 2005, vol. 7, No5-6,pp 517-524)
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