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Pe3iome. f3BeHHast 6onesns xenynka (Ab 2K) u neeHapuatunepcrHoii kuku (JITK) conmpoBoxnaercs Ha-
pyIIeHHeM BCeX 3BeHbEB MMMYHHOIO OTBETa C Pa3BUTHEM BTOPUYHOTO MMMYHOASMUIINTA, UYTO CBUICTEIBCTBYET O
HEOOXOMMMOCTH BKJTIOUEHUS B KOMIUIEKC IMPOTUBOSI3BEHHOTO JICUeHUS] IMMYHOMOYJTUPYIOIIUX TTperapaTtoB. Mbl
HaOmoaanm 92 MyxxunHbl, 6obHbIX A B, acconuupoBanHoli ¢ Helicobacterpylori. Cpenu Hux 24 6ombHbIX ¢ b 2K,
cpentero Bospacta 44,7+1,97 u 68 nauyenTos ¢ Ab JATTK, cpenrnm Bo3pactom 31,5+1,71 net. [TonoBuHa nanueH-
TOB MPUHUMAJIA TOJBKO Ga3MCHYIO Teparnuio. 46 GOMbHBIX Ha (hOHE Ga3MCHOM MTPOTUBOSI3BEHHOM Teparuy (aHTH-
CEKpEeTOpHbIE U aHTUXEJMKOOAKTepHbIe Mpernapatsl) rmoaydanu bectum B no3e 100 MkT B/M B TeueHue 5 nHeii. Ha
done reuenus bectumom Habmonancsa poct Koiaudectsa T-nmumboruros ¢ 20,52+0,89% no 31,4+1,16% (p<0,05;
95% noseputenabHblil uHTepBan [JAN]: 2,67-11,63 ), npeumyiuectBeHHo 3a cuer T-xemnepos ¢ 17,33+0,89% no
24,82+1,11% (p<0,05; 95%/1:1,72-8,47), HOpManu3aLKsl COAepKaHUSI MOHOLIUTOB, IMOBBIIIEHUE aKTUBHOCTU
darormrosa Heirpoduios (p<0,05; 95%AU: 2,35-15,64), cHKeHMe KoHLieHTpauuy 11.-8 1 MoBkILIeHNE TPOIYK-
uuu [FNvyipu otcytcTBUM BiaustHUs Ha copepxanue 1L-4. Takum oOpa3oM, MprMeHEeHUE HOBOTO Tipernapara oec-
TUM B KOMIUIEKCHOU Teparnuu A b moioxuteasHo BiauseT Ha UMMYHHBIN ctatyc 60mbHbIX Ab K u JATTK, ymeHb-
11aeT aKTUBHOCTh BOcTajieHus1 B ciu3ucToil ooonouke K u JITTK, yckopsieT perpecc KIMHUYECKOM CUMITOMAaTUKI
1 pyOlleBaHUE SI3BEHHOTO JieeKTa.
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IMMUNOMODULATORY EFFECTS OF BESTIM IN PATIENTS WITH PEPTIC ULCER

Abstract. Ulcer disease is accompanied by all immune responses with the development of secondary immune
deficiency. We studied 92 males with peptic ulcer having positive tests for Helicobacter pylori (24 gastric ulcer, mean
age 44,7+ 197 and 68 duodenal ulcer, mean age 31,5+ 1,71). A half ofthe patients used only basis antiulcer treatment.
46 patients used bestim in the dose100 meg per day intramusculare for a 5 days with antisecretory and antihelico-
bacter drugs. The addition of bestim normalized cellular immunity: count of T-lymphocytes rose from 20,52+0,89%
to 31,4+ 1,16% (p<0,05; confidence interval [CI]: 2,67-11,63). A positive trend in the number of T-lymphocytes was
accompanied with increasing of T-helpers from 17,33+0,89% to 24,82+1,11% (p<0,05; 95% CI: 1,72-8,47). In the
course of the treatment we observed normalization of monocytes number, an increase of neutrophils activity in blood
(p<0,05; 95%ClI: 2,35-15,64). We demonstrated decrease in IL8 production and increase in IFN gamma production.
Thus, the application of a new drug Bestim in the combined antiulcer treatment affects the immune state of the
patients favourably. It decreases the inflammatory effect in the stomach and duodenal mucosa, it precipitate regress
of clinical symptoms and healing ofthe ulcer. (Med. Immunol., 2005, vol. 7, Ne 5-6, pp 611-616)
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