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OCOBEHHOCTU UMMYHHbIX
HAPYLUEHUU NMPU BHEBOJIbHUYHbIX
NMHEBMOHUAX

Mag3zorosa I''A., @azasiesa P.M.,, Tiopuna E.B.,
Xamnpyanuna P.M., bukmeTosa H.P.

Bawkupcikuii eocyoapcmeennbiii MeOuyuHCKUil yHusepcumem, umMmyHonroeuveckas sabopamopusi PKb Ne 2, . Ya

Pesiome. IIpoBeneHO KIMHUKO-UMMYHOJioTMdeckoe obOcienoBaHue 120 O0JIbHBIX C BHEOOJbHUYHOI
MHEeBMOHMeE, BKIoYalollee udyuyeHrue (pakTopoB ryMOPaJbHOTO M KJIETOYHOIO UMMYHMTETA: coAaep KaHue
B KpoBU T-1MM@OOLUTOB U UX cyOnmonyJisiuuii, B-numM@ouuToB, HUPKYIUPYIOIIUX UMMYHHBIX KOMILIEKCOB,
ornpeaeieHrue aKTUBHOCTA HEMTPOGUILHOTO (ParounTo3a, CUCTEMbI HMTOKUHOB — 1L-2, -4, -6, -8; TNFa
B AMHAMUKe 3a00JieBaHUsI. BhIsiBIeHBI HApYILLIEHUSI B CUCTeMe UMMYHUTETA, ONPeAEISIONINe CTENEeHb TsIXKe-
CTU ITHEBMOHUU U O0BEM BOCHAIUTEIBLHOIO MOpaXkKeHUsI JIerouHo TKaHu. HegoctaToyHOCTh harouurap-
HOI1 3allIMThI U HApYIIEHWE DIMMUHALIMY UMMYHHBIX KOMIIJIEKCOB, CHIDKEHUE aKTUBHOCTU T-3((heKTopHBIX
KJIETOK Ha (pOHE TMOBBILLIEHHON peaKlMU HATypaJIbHBIX KUJJIEPOB, Ae(PULIUT r'yMOpPaJbHbBIX (paKTOPOB B BUE
CHMKEHUS YPOBHSI B-TMM@MOLIMTOB M TEHASHUMU K CHUXKEHUIO UMMYHOTJ100ya1MHOB M u G oOyciaBiuBa-
IOT TsKeJIoe TeUyeHMe BHEOOJIbHUYHOM MHEBMOHUM U JI0JIEBOE TTOpakKeHUe JIETKUX. YKa3aHHbIe HapylLIeHUs
B cUCTeMe UMMYHHUTETa JOCTOBEPHO CBSI3aHbl C AMCOATaHCOM LIMTOKWHOB, C TMpeobiiagaHueM MX MPOBOC-
NaJIMTEbHONW aKTUBHOCTU U CHVDKEHMEM PEryJISITOPHBIX QYHKLMI, TPEOYIOT pa3paboTKu UMMYHOMOIYIU-
pYIOIIEN Teparuu.

Knrouesvie crosa: eneborbHUYHAS NHEeBMOHUA, NAMO2eHe3, UMMYHUmem, UWUMOKUHbL.

Mavziutova G.A., Fazlyeva R.M., Tiurina E.B., Khairullina R.M., Bikmetova N.R.

FEATURES OF IMMUNE DISTURBANCES IN COMMUNITY-ACQUIRED PNEUMONIAS

Abstract. Clinical and immunological examination was performed in a group of 120 patients with
community-acquired pneumonia. The study included determination of humoral and cellular immunity factors,
T-lymphocytes, T cell subpopulations and B cells in peripheral blood, measurements of circulating immune
complexes, phagocytic activities of peripheral neutrophils, studies of cytokines (1L-2, I1L-4, IL-6, IL-8, TNF-
alpha) in the course of disease. Abnormalities of immune response were found that determined the severity of
pneumonia and extent of inflammatory lung affection. Insufficiency of phagocytic protection and abnormality
of immune complex elimination, reduced activity of effector T cells, with underlying increased reaction of NK
cells, deficiency of humoral immunity factors, as reduced B-lymphocyte levels, as well as a trend to decrease
in in IgM and IgG levels, may, in sum, determine a severe clinical course, along with lobular affection of lungs
in community-acquired pneumonia. Imbalance of cytokines, with predominant proinflammatory activity and
reduced regulatory functions may represent a significant reason of these immune disturbances, thus justifying
a need for development of immunomodulatory therapy. (Med. Immunol., 2007, vol. 9, N 6, pp 605-612)
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