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TI'Y HUU Meouuyunckux npobnem Cesepa CO PAMH, e. Kpacuospck

Pesiome. MccnengoBaHo COCTOSTHHME METa0OJMUECKOIo cTaTyca JUM@POLUTOB KPOBU Y 44 GOJBHBIX XpO-
HUYECKUM MUEJIONEHKO30M U Y 57 OOJIbHBIX XpOHUYECKUM JInM@oaeitkodoM. Hanbonee BolpaxkeHHbIE Ha-
pyleHus: MeTaboar3Ma JUMGOILIMTOB KPOBU Y OOJILHBIX XPOHUYECKUM MUEJIONECMKO30M U Y OGOJIBHBIX XPO-
HUYECKUM JUM}OICiiKo30M 0OGHApYKEHbI B TEPMUHAIBLHOI CTaauK 3a00JIeBaHMSI. Y OOJIbHBIX XPOHUTYECKUM
MUEJIOJIEKO30M U Y GOIBHBIX XPOHUYECKUM JIMM(OJICIIKO30M B 00€MX CTaaUsIX HAOII0AAI0TCSI yMEHBIIICHUE
MHTEHCUBHOCTU METabOJMYECKUX IIPOLIECCOB B IMMdoLmuTax KpoBu. [Ipr 3TOM y GOJIBHBIX XPOHUYECKUM
MUEJIOJIEMKO30M JTOMOIHUTEIBHO Ha 00CUX CTaAusIX CHIKACTCSI aHTUOKCUAAHTHAs 3alluTa KieTok. Hau-
OoJblIe OMOXMMUYECKHME HApYIIEHUs Y OOJbHBIX XPOHUYECKMM MUEJIOJIEMKO30M B Pa3BEPHYTYIO CTAIUIO
0OHapYy>KMBAIOTCS B YIJIEBOIHOM OOMEHE, a B TEpPMUHAIBHYIO CTAIMIO — B YIJIEBOIHOM U KUPOBOM OOMEHaXx.
HawuGosnbime HapyleHUsT y 60IbHBIX XpPOHUYECKUM JIMM(POJIEIKO30M B pa3BEPHYTYIO CTAAUIO PETUCTPUPY-
IOTCSI B YIJICBOJTHOM U O€JIKOBOM OOMEHaX, a B TepPMUHAJIbHYIO CTAAUIO — B YIJICBOJIHOM, XXMPOBOM U OEJIKO-
BOM OoOMeHax. BhIsIBJIeHHbIC HapyIllIeHUs YKa3bIBalOT Ha 0oJjiee TsoKeaoe TeueHHMe 3a00JieBaHUsT Y OOJIbHBIX
XPOHUYECKUM MUEIOJICHKO30M. DT U3MEHECHUST 1 Pas3IMYus XapaKTepU3yl0T UMMYHOIIATOIeHETUYECKIE
aCNeKThl Pa3BUTHUS U IIPOTrPECCUPOBAHMST XPOHUYECKOTIO MUEJIOJIEKO3a M XPOHUYECKOTo JTuMdoeiikosa.
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METABOLIC STATE OF BLOOD LYMPHOCYTES IN CHRONIC MYELOID LEUKEMIA AND CHRONIC
LYMPHOID LEUKEMIA

Abstract. We examined metabolic status of blood lymphocytes in forty-four patients with chronic myeloid
leukemia (CML), and in fifty-seven patients with chronic lymphoid leukemia (CLL). The most pronounced
changes of enzyme activities are found in blood lymphocytes of CML and CLL patients during terminal stage
of the disease. All the patients with chronic leukemia at both stages showed a decreased intensity of metabolic
processes in blood lymphocytes. In addition, CML patients at both clinical stages exhibited a decrease
in antioxidant cell protection. The more pronounced biochemical disturbances in CML patients at progression
stage concerned carbohydrate metabolism, whereas the changes at terminal stage of disease affected both
carbohydrate and fat metabolism. The most marked biochemical alterations in CLL at progression stage are
registered for carbohydrate and protein metabolism, and carbohydrate, fat and protein metabolism at terminal
stage of disease. The revealed changes showed indicate to more severe clinical course in the patients with CML.
These changes and differences depict some aspects of immune pathogenesis in development and progression
of CML and CLL. (Med. Immunol., 2008, vol. 10, N 1, pp 21-26)
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