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BJIMAHUE NOJIMMOPOPU3MA
'EHA CD14 HA TEMEHUE U UCXO[,
HO30KOMWAJIbHOU NMHEBMOHUM

Baiiro3zuna E.A.}, Cosaakun B.J1.2
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Pestome. YacToTel reHOTUTTOB MToJIuMopdusma -260(C—T) rena CD 14 B KOHTPOJIBHOM IpyIIIie U IpyrIe
0ONBHBIX ¢ HO30KOMHUaNbHOU MHeBMoHUel (HIT) HaxonsaTca B paBHoBecuu Xapanu—Baitn6epra. [1pu cpas-
HEHWU YaCTOT FeHOTUITOB noauMopdu3ma reHa CD 14 Mexxay KOHTPOJIbHOU rpynnoii 1 60JbHBIMU OBLIO BbI-
SIBJICHO CTAaTUCTUUYECKH 3HAYMMOE MOBBIIIeHne YacToThl reHoTuIta T/T y 6ompubix ¢ HIT (33,33%) 1o cpas-
HEHUIO ¢ KOHTPpOJibHOM rpymrioii (18,09%) (p = 0,008). Ob6palaoT Ha ce0s1 BHUMaHUE Pa3IMUUS B TSIKECTU
teuenust HIT y manmmenToB ¢ reHotunamu C/C, C/T u T/T: B mepBoM citydae OlieHKa TSKECTH ITHEBMOHWUM 110
mkane CPIS cocraBuna 7,81+1,32 6anna, Bo BTopoMm — 8,93+1,48 6aa (p < 0,05). B HallleM ucciaenoBaHUun
MpOCeXUBAETCI TIO3UTUBHASL KOPpEISausl Mexay BpeMeHeM pasperneHuss HIT ¢ reHotunom rena CD14:
Hanuune reHotura T/T acconMmpoBaoCch ¢ 3aTSKHBIM, OCJIOKHEHHBIM TeUeHUEM TTHEBMOHUY 1 HEOOXO M -
MOCTBIO TPOJIOHTUPOBAHHOW pecrupaTopHOi moaaepKKu B ciaydae HIT, cBI3aHHOI C ICKYCCTBEHHOI BEH-
tunsguueit Jerkux (HITusm), Mo cpaBHEHUIO ¢ TeUYEHUEM ITHEBMOHNM Y 00IBHBIX ¢ TeHOoTHITaMu C/C u C/T
(r=0,70; p = 0,01). BeisgBiieHo, uro y nameHToB ¢ reHoTunoM T/T reHa perynsatopHoit Mosekyiasl CD14
MMeJla MECTO THUTIePIIUTOKUHeMUs 3a cdeT MMTOKUHOB TNFo, IL-1B u IL-1RN, 9To momuepKrBaeT Kirrode-
BYIO posib TosiuMmopdusma reHa CD14 B ummyHomnatoreHese HIT.

Knrouegwie cnosa: noaumopgusm, een, CD 14, Ho3oK0oMuanbHas nHe8MOHUS.

Baygozina E.A., Sovalkin V1.

INFLUENCE OF CD14 GENE POLYMORHISM ON CLINICAL COURSE AND OUTCOME
OF NOSOCOMIAL PNEUMONIA

Abstract. Genotypes CD14 gene genotypes frequencies of in control group and in group of patients with
nosocomial pneumonia (NP) correspond to Hardy-Weinberg law. We revealed a statistically significant
increase of genotype T/T frequency in the patients with NP (33.33%) in contrast to control group (18.09%)
(p = 0.008). Notable is a difference in severity of NP cours in the patients with C/C, C/T and T/T genotypes.
In first case, the score of discase severity, using CPIS scale, was 7.81+1.32, whereas in second case it was
8.93+1.48 (p < 0.05). A positive correlation was found between resolution time of NP and CD14 genotype,
i.e. T/T genotype was associated with prolonged respiratory support in NP with mecanical ventilation, as
compared with NP cases in the patlents with C/C and C/T genotypes (r = 0.70; p = 0.01). It was shown that
the patients with CD14 T/T genotype exhibited hypercytokinemia due to TNFo. IL-1f and IL-1RN, thus
pointing to a key role of CD14 gene polymorphism in immune pathogenesis of NP. (Med. Immunol., vol. 12,
N 1-2, pp 95-102)
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