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8 . .
Omoenenueonronoeuullasroso-Ilocaockoii Il P Mockoséckoiiobnacmu

Pesiome. I1pu neuyeHnu 6obHbIX ¢ Tmobiaacromamu (I'b) HeoOxonMMMO yUUTHIBaTh (PeHOMEH acCOIMUPOBAH-
Horo ¢ I'b BropuyHoro nummyHozaecduimra (BM]1), momyduBiiiero Ha3BaHWE CUHIPOMA OIyX0JIeBOACCOLMUPOBAH-
Horo BUJI (COABU/). B ¢dopmupoBanuu COABU/I Gonbllioe 3HaYeHUE UTPAIOT KJIETOYHBIC CYOIOIYJISILIUU,
obmanatonve 3(GheKTOPHBIMU U PETYJISITOPHBIMU (DYHKIIUSIMU, @ UX KOJTUYECTBEHHOE COOTHOILIEHHE Y OOJIbHBIX C
pa3myHbBIMU (hopMaMu I'b MOXKET MMETh He TOJIBKO IMaTOIeHETUYECKYIO POJIb, HO U OIPEISICHHYIO KITMHUYECKYIO
LIEHHOCTb MPY TJIAHUPOBAHUU JIeUeOHO-peadMIMTAlIMOHHBIX Meponipusituil. ccnenoBanu Hanbosiee 3HaYMMbIe B
MaTOTeHETUYECKOM U KJTMHUYECKOM OTHOIIEHWH MapaMeTphbl CYONOMYJISIIIMOHHOTO COCTaBa KJIETOK Mepudepuryec-
KOU KpOBHU y OOJIbHBIX C PA3IMUYHBIMU KIMHUKO-Mopdonornueckumu popmamu I'b. Bece marmeHTs! pacnipenensi-
JIUCh Ha 3 TpynIibl: B niepBbie aBe Bouuir 6oabHbie ¢ COABW/L (rpymmebl I v 11 ¢ BeIpaxkeHHBIM U CJTaAO0BBIPAKEH-
HeiM BUI, cootrBeTcTBeHHO), B rpynmy 111 - 6omsHBle ¢ BUIJOAC (01myxoaeBo-acCOLMUPOBAaHHBIM ayTOMMMYH-
HbIM cuHpoMoM B couetanuu ¢ BUJL). [ns rpynmsl I xapakrepHa BbIpaxkeHHast CyMpeccusi KIIETOUHOTO 3BeHa
HMMYHHUTETa - aucbanaHc B cocTaBe T-IMMGOLIMTOB U LIEJIOT0 Psiga OTACIbHBIX CYOHOMYISILIMI 1 CIOXKHBIX CYyO-
TOIYJISILIMOHHBIX KJIACTEPOB, a TAKKe (hOpMUPOBAHUE AUCTIPOTIOPIIUIA B UMMYHOPETYISITOPHBIX MHAEKCaX. B rpyr-
nie 11 kapTrHa cyOnOmyJISIIIMOHHOTO CIEKTPa KPOBU MMEJIa MUHUMAJIbHBIEC OTJIUYUST OT 3HAUEHUI HOPMBI. Y 00JTb-
Hbix ¢ BUJIOAC ocobeHHOCTSIMU CYONOMYISILIMOHHOTO CIIEKTpa KPOBU SIBJISIJIaCh aKTUBALIMSI KJIETOUHOTO 3BEHA
nMMyHuTeTa ¢ (popmrposanreM BUJI B coueTaHnu ¢ Tpu3HaKaMu ayTOUMMYHHOTO CUHIPOMa, 3aTParnBalolliero
Kak 3(pheKTOpHbIE, TaK U PETYISATOPHBIE 3BEHbsI UMMYHUTETA U, B 3HAYUTEJbHOI CTETIEHU, OMPEAESIIONIErO TS-
JKECTh 3a00JIeBaHUS U €T0 TPOTHO3. BhISIBIIEHHBIE 0COOEHHOCTH MMMYHHOTO cTaTyca y 60ibHbIX ¢ I'b MOTyT OBITH
00YC/IOBJIEHBI HEOTHOPOIHOCTBIO KJIMHUKO-MOP(OI0-
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SPECIFICITIES OF THE SUBSET PROFILE OF PERIPHERAL BLOOD

INPATIENTSWITHGLIOBLASTOMA: PATHOGENETICAND CLINICALASSESSMENTS

Abstract. In glioblastoma (GB), it is necessary to take into consideration GB-associated secondary im-
munodeficiency (SID), so-called syndrome of tumor-associated SID (STASID). Cell subsets having effector
and regulatory functions, play an important role in developing STASID, and their proportions in patients
with different forms of GB can be of pathogenetic importance and have clinical value for treatment and reha-
bilitation scheduling as well. The most pathogenically and clinically important features of cell subsets profile
of peripheral blood were analyzed in patients with different clinical and morphological types of GB. The
patients were divided into three groups, i.e., groups I and II were formed by patients with STASID (marked
and slightly marked SID, accordingly); group III - patients with SIDTAS (tumor-associated autoimmune
syndrome, associated with SID). Marked suppression of cell immunity is typical of group I - imbalance in T-
lymphocytes, in a number of specific subsets, and in subsets clusters, as well as disproportions in the immuno-
regulatory indexes. In group II, the subset profiles of blood were slightly different from the norm. In patients
with SIDTAS, activation of cell immunity was evident, forming SID with signs of autoimmune syndrome,
affecting effector and regulatory chains of immunity, and influencing the severity and forecast of the disease.
Specific features of the immune status in patients with GB identified can be resulted from different clinical-
morphological types of the tumor; the latter are to be considered in differential diagnostics of clinical course
of GB and in scheduling of clinical-immunological efficient anti+tumor pharmacotherapy in pre- and postop-
erative periods. (Med. Immunol., 2006, vol.8, No 1, pp 37-50)
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