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Kpamkue coobuenus

TOYBIIO «Cubupckuil eocyoapcmeéeHHblil MeduyuHckuil yrugepcumem» DedeparbHoco azenmcemea no 30pagoox-
panenuro u coyuanvHomy pazeumuio Poccuu, e. Tomck;

TOYIITIO <<Poccuiickas meduyuHcKas akademus nocaeduniomHo2o oopazosanus» PedeparbHoeo azenmcemea
no 30pagooxpanenuio u coyuarvHomy pazeumuio Poccuu, e. Mockea, Poccus

Pe3iome. Bbuiu u3ydyeHbl MokazaTead CyONMONYISLIMOHHOTO cocTaBa JUMMOIUTOB nepudeprudeckoil KpoBU
y GOJIBHBIX PACIPOCTPAHEHHBIM IECTPYKTUBHBIM TYOEPKYJI€30M JIETKUX, BBI3BAHHBIM JIEKAPCTBEHHO-YCTOMYUBHI-
MU U JIEKapCTBEHHO-YYBCTBUTEIbHBIMU LITaMMaMu Mycobacterium tuberculosis 1o v B fTUHAMUKE MPOTUBOTYOEp-
KYJIE3HOM XMMUOTEpanuu. YCTAaHOBJEHO, YTO Yy 00CIe0BaHHbBIX MALMEHTOB A0 JeUYeHUsI UMEET MECTO BhIPaXKEH-
Hasi UMMYHO/IETIpECCHUsl, XapaKTepMU3yollasicsi CHUXEHMEM 001Iero Kojudectsa T-1uMGbOIUTOB U UX OCHOBHBIX
PEryISTOpPHBIX U 3D PeKTOPHBIX cyononyasuuii. [Ipu 3ToM oTMedaeTcd yBeandyeHue Koaudectsa CD20°-, CD25"-
JUMGOLIMTOB U KJIETOK, dKcIpeccupytomux Fas-peuentop. OKoHYaHKE Kypca UHTEHCUBHOM MPOTUBOTYOEPKYJIE3-
HOI XMMMOTEpanuu He COIMPOBOXIAETCS KOPpPEKILMel MmokazaTejaeil cyononyassliMOHHOTO COCTaBa JUM@OILIMTOB
nepudepuyeckoit Kpou. HampoTus, y 60JbHBIX, BBIASISIOMIMX JeKapCTBEHHO-UYYBCTBUTEIbHbBIE M. tuberculosis,
perucTpupyerca peskoe ypeauueHue yuciaa CD95 -numbouuTos. Ilocie npopeneHus MOJHOTO Kypca Tepanuu
yCTaHaBJIMBAETCA TeHAEHUMs K HopMaiau3auuu KoauuecTBa T-nmumbouutos (CD3Y), a Takxke UX PeryasaTOPHbIX
nonyssiumii (CD4™ 1 CD8"). Yposenb CD95 - 1uM@pOLUTOB cOXpaHsAeTCH MOBLILIEHHBIM Y NALIMEHTOB, BbIAEAI0-
umx M. tuberculosis, ycToliuMBBIe K MPOTUBOTYOEPKYJIE3HBIM IIpernaparaM IepBoro psiaa.
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THE FEATURES OF SURFACE PHENOTYPE OF BLOOD LYMPHOCYTES

IN THE PATIENTS WITH TUBERCULOSIS

Abstract. Parameters of peripheral blood lymphocytes subpopulations have been studies in the patients with
extensive destructive pulmonary tuberculosis caused by drug-sensitive or drug-resistant Mycobacterium tubercu-
losis before and in the course of specific anti-tuberculosis chemotherapy. It was revealed that in the patients before
treatment, a marked immunosuppression takes place, being characterized by decrease of total T-lymphocytes and
their basic regulatory and effector subpopulations. E.e., an increase in CD20"-, CD25"- and CD95cells was ob-
served. The completion of intensive anti-tuberculosis chemotherapy is not accompanied by correction of lympho-
cyte subpopulations. By contrary, in the patients with drug-sensitive pulmonary tuberculosis M. tuberculosis a
sharp increase in CD95"-lymphocytes is registered. After undergoing a full course of therapy a well-noted tenden-
cy to normalization of T-lymphocytes (CD3") quantity, as well as is regulatory populations (CD4" and CD8")
were found. The level of CD95+—1_ym_phoc_vtes remained increased in the Lpatients with _pulmonarvy tuberculosis
Adpec 015 nepenucku: caused by drug-resistant M. tuberculosis. (Med. Immu-
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