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Pe3tome. O6cienoBaHbl 00JbHbBIE C XPOHUYECKUMU yBEUTaMU, O0YCI0BIeHHBIMU HanuuueMm BITT+1IMB (Mmuk-
crysentsl) u BIIT (MoHOyBeuThl) MHpekuueit. O6HapyxeH nedpuuut CD3 T-nuMmdpountos, CD4" u gocrosep-
Hblii poct CD8” TMM(bOLNTOB MPpU MUKCTYBEUTaX, 60Jiee BIPAXKEHHAS CTENEHb opaxeHus T-3BeHa UMMYHUTETA
oTMeuYeHa TP 3aJHUX yBeuTax. MOHOMHMEKIUS TepPIeTUIECKOrO TTPOUCXOXKIECHUST XapaKTepU30BaJlach CHUXKE-
HMEM YKCIa KIEeTOK, akcnpeccupyomnx CD3" u CD4 " tumdountsl, runortobynunemueii IgG. HezaBucumo ot
3TUOJIOTMYECKOTO (PAKTOpa, B 0OEUX rPyIINax y MalMeHTOB C YBEMTAMH BBISIBJIEHO pe3Koe yBenndeHue uncia CD16"
HaTypaJbHbIX KUJUIEPOB, a TAKXKE MOAaBIeHUE KIETOK ¢ peHoTUMNIOM CD25" petienTopos K 1L-2, MOBLIILIEHKE YUC-
J1a akTuBMpoBaHHBIX CD38" mMMdOLNTOB, a TaKKe KIETOK C MO3IHUMH MapKepamu aktTusanuu CD95" u HLA-
DR npu yBeUTax CMELIAHHOM M MOHOBUPYCHOI 3Tnoornu. IFN o BEISIBIISIETCS B HU3KUX KOHLIEHTPALUSX, JIN60
He BBISIBJISIETCSI COBCEM, OTMeUYeHa MoBbIIIeHHas MpoayKius TN Fa TobKO B CJIE3HOM XXUAKOCTHU C 3aAHE TOKaJI1 -
3aluen rmpoiecca.

OOHapyKeHbI CTATUCTUYECKU 3HAYMMBbIe B3aMMOCBSI31 MEXKIY YMCIIOM TUM@POILIMTOB, 3KcIpeccupyommux HLA-
DR uCD3",CD95"HHLA-DR", konuuectsom CD95 numMmdponmramunskcnpeccueit TN Fa B nepyoa xpoHudec-
KO# mepcucTeHIIMU BUPYCcOB ceMelicTBa Herpesviridae y 601bHBIX C S3HIOTEHHBIMU yBeUTaMu. [JryormHa UMMYHO-
JIOTUYECKUX MOPAKEeHUI KOPpPETUpoBasa C TSKECThbIO KTMHUYECKOW KapTUHHIL.
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IMMUNOLOGICAL CHARACTERIZATION OF THE PATIENTS WITH CHRONIC

UVEITIS CAUSED BY HERPES AND CYTOMEGALOVIRUS

Abstract. The study included patients with chronic uveitis caused by herpes simplex virus (HSV), or mixed
HSV/ cytomegalovirus (CMYV) infections. Deficiencies in CD3" and CD4" T lymphocytes and significant in-
crease of CD8" lymphocyte subpopulations were found in posterior uveitis. A single-pathogen (HSV) infection
was characterized by decreased expression of CD3" and CD4" lymphocytes, IgG hypoglobulinaemia. Irrespective-
ly of etiology, both groups of the patients exhibited sharp increase in CD16" cells, as well as suppressed CD25"
receptors for IL-2, increased numbers of activated CD38" lymphocytes, enhanced expression of late activation
markers (CD95" and HLA-DR+) in both mixed and single-pathogen uveitis. [IFN-alpha is detected at low concen-
trations, or is absent; increased TNF-alpha production was noted in the tears in cases of posterior uveitis.
Statistically significant interrelations have been
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