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XEMOTAKCUYECKWUIA GAKTOP IL-8
Y 50J1bHbIX BHEEOJIbHUYHOW
NMHEBMOHUWENA U OCOBEHHOCTMW
NOJIMMOP®U3MA ErO rEHA
(MYTALMS B JIOKYCE 251 T/A)
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SUHcmumym 6uoxumuu u eenemurxu Ypumckoeo nayurnoeo uenmpa PAH, e. Ygha

Pesiome. V 54 6osbHBIX BHeOOIbHUYHON TTHeBMOoHUel (BIT) ¢ paznuuyHbiM TeueHUeM (OCTpasi U 3aTsK-
Hasl) onpenessiiv MoKa3aTeau NpoAayKLun untepiaeiknuHa-8 (1L-8) B cbIBOpOTKE KpOBU U OCOOEHHOCTH €T0
MPONYKIIMU (CIIOHTAaHHOW M cTUMyInpoBaHHO PIA) B 3aBMCMMOCTH OT TToJimMopdu3ma reHa IL-8 (B jo-
Kkyce 251 T—A). Ha ocHOBe aHa/In3a UMMYHOT€HETUYECKUX Pa3INUYMil MOKa3aHbl OCOOEHHOCTU MTPOIYKIIUU
IL-8 B 3aBUCHMMOCTHU OT Mcxoaa (ageKBaTHBIN OTBET U «HE OTBedarollas» Ha JiedeHue Mpu ocTpoil opme
3abosieBaHus). «He oTBevaroiias» Ha 1edyeHue octpas (popMa U 3aTSKHOE TeYeHUEe MHEBMOHUU XapaKTepu-
3yeTcsl HeIOCTaTOYHOCTBIO Pe3ePBHBIX BO3MOXKXHOCTE MpoaykKiuuu IL-8 u BeIpakeHHOI TeHAECHIIUEN K CHU-
JKEHUIO KOHIIEHTPAIUW IMTOKUHA B CBIBOPOTKE KPOBU. YCTAHOBJIEHO, UTO Yy OOJBHBIX C «HE OTBEeYarolIeil»
Ha jieueHue BIT HenocTtaTtouHOCTh Npoaykiuu IL-8 accouuupyercs ¢ HaIUu4IMeM MoJruMopdu3Ma B JTOKyce
251 T/A rena IL-8 B BUile TOMO3UTOTHOTO TeHOTUTIA AA.

Knrouegvie crosa: eneborvHuunas nheemonus, 1L-8, norumopusm eena IL-8 (noxyc 251 T/A).
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IL-8 CHEMOTACTIC FACTOR IN PATIENTS WITH COMMUNITY-ACQUIRED PNEUMONIA AND
FEATURES OF IL-8 GENE POLYMORPHISM (251 T/A)

Abstract. Fifty-four patients with different clinical course (acute and protracted forms) of community-
acquired pneumonia (CAP), were studied for interleukin-8 (IL-8) contents in blood serum and its production
levels (spontaneous and PHA-stimulated), depending on the IL-8 gene polymorphism at the 251 T A locus.
Employing the data about immunogenetic differences, we have shown some associations between IL-8
production, depending on clinical outcome (adequate responders vs poor response to medication in acute
pneumonia). Both in acute and chronic forms of pneumonia, poor response to therapy was associated with
decreased reserve capacity of IL-8 production, and a downward trend of cytokine concentration in blood
serum. It was revealed that the CAP patients with poor response to treatment exhibit deficient production of
IL-8 associated with homozygous AA genotype at the -251 T/A locus of IL-8 gene. (Med. Immunol., vol. 12,
N 4-5, pp 355-360)
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