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OCOBEHHOCTH KJIETOYHOT'O U TYMOPAJIBHOT'O 3BEHA UMMYHHOM CUCTEMBI
YV BOJIBHBIX AJIKOT'OJIbHOM KAPTUOMUONATHEN

Maprbsanosa O.U., bamra I'.B.

JIbBOBCKHMIT HALIMOHATILHBINA MEIUIIMHCKUM yHUBepcuTeT uM. lanuna ["amunkoro, JIbBoB, Ykpauna
(79010, JIsBoB, yn.Ilexapckas, 69), e-mail: kkld@ukr.net

B pabote m3yyanuch mokasaTenu, KOTOpble XapaKTepH3UPYIOT KIETOYHOE ¥ IyMOPAIbHOE 3BeHO MIMMYHHOHU CH-
CTEeMBI OOJBHBIX AJIKOTOJIBHOM Kapauomuonatueit (rpymma Ne 1), G0IpHBIX HIIEMUYECKOil 00e3HbI0 cepana (rpymnmna
Ne 2) n mpakTHYecku 300pOBEIX JIHI (KOHTPOJIbHAS Ipymma). B pe3ynsrare npoBeIeHHBIX HCCIIEIOBAHUN Y MAIIUCHTOB
1-it u 2-# rpynn oOHapyXeHO cHIbkeHHe nomyssiunu T-muMdonutoB (CD3+), 94To CBUAETENBCTBYET O HAPSIKCHUU
T-KJIeTOYHOrO 3BeHa MIMMYHHTETA C TCHJCHIMEH K pa3BUTHIO T-KJIETOYHOTO MMMYyHOJEC(HUINTA 32 CUET BEPOSITHOIO
cHKeHus nokaszareneil T-mumdonuros (CD4+). V nmauuentoB 1-i rpynmnsl HaOMIOZAeTCS TaKkKe aKTUBALUSA T'yMO-
paJBHOTO 3B€HA HMMYHHUTETA 3a CUET CYONOMYIISIINY aKTUBHPOBAHHEIX B-miM@ormtoB (CD23+) 1 yBeTMueHUsT KOJIH-
YeCTBa CPEAHEMOJICKYIISPHBIX IUPKYIMPYIOIMX HMMYHHBIX KOMIUIEKCOB. Takue u3MeHeHus: GOpMUPYIOT HapyLIeHHE
IryMOPaJIbHOTO HMMMYHHOI'O OTBETa M MOTYT HEIIOCPEJCTBEHHO BIMATH HAa YCHIICHHE IATOJIOIMYECKOTo Iporecca. B
pe3yibraTe KOMIUIEKCHOTO M3YYCHHUs KMIUIEPHOTO 3BeHa HMMYHHOI CHCTEMBI JI0Ka3aHo, 4TO Uit OonbHUX 1-H u 2-i
IPYIII XapaKTepHO MOBBIICHNE KWIUIEPHOI aKTHBHOCTH HMMYHHUTETA.
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In this work we studied the factors that characterize the cellular and humoral immune system of patients with
alcoholic cardiomyopathy (group number 1), coronary heart disease patients (group number 2) and healthy subjects
(control group). As a result of the research in patients 1st and 2nd groups was observed a decrease in the population of
T-lymphocytes (CD3+), indicating that the intensity of T-cell immunity with a tendency to the development of T-cell
immunodeficiency due to a probable reduction parameters of T- lymphocytes (CD4+). Patients in group 1 also observed
activation of humoral immunity by activating a subpopulation of B-lymphocytes (CD23 +) and an increasing number
of average molecular circulating immune complexes. These changes form a violation of the humoral immune response
and may directly affect the strengthening of the pathological process. As a result, complex study of killer mediated
immunity is proved that patients of the 1st and 2nd groups characterized by increased killer activity immunity.

YACTOTA MUOMbBI MATKH U IPYTUX ®OPM T'MHEKOJIOT MYECKOM IMATOJIOTUHN Y
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[To nanueiM BO3 exeronHo B mupe peructpupyercs 160 MiH ciydaeB npoecCHOHATIBHBIX 3a00/eBaHNM, U3
koTopsIx 3040 % nepexonar B XpoHHUEcKHe u 0Koio 10 % 3akaHUMBArOTCSl MHBAIHAHOCTHIO. [IpHopuTeTHOE 3HAUE-
HHE UMeeT MpobiieMa COXPaHEeHHUs! 310POBbsI JKSHIIUH, TTO/[BEPraloINXCsl BO3ISHCTBHIO HEOIaronpusTHHIX (haKTOPOB
npodeccronambHOro prucka. C menbio H3ydeHNs BIHSHIS BPEIHBIX (PaKTOPOB MPOU3BOICTBEHHOM CPEIbl Ha PEIPOITyK-
THUBHOE 3/10pOBbE PaOOTHUIL ITPOBECHO FTMHEKOJIOTHYECKoe 0OcaenoBaHue 288 KeHITUH Pe3NHOTEXHUYECKOTO IPOU3-
BOJICTBA. YCTaHOBIJIEHO, YTO MEXIY XUMHIECKUM (PaKTOPOM M YaCTOTOH MHOMBI MAaTKH IT0 BCEM BO3PACTHBIM TpyTHaM
CYIIECTBYeT CpeJHEl CTENEeHU M NPsIMO HaNpaBICHHOCTH KOPPEIALMOHHAS 3aBUCUMOCTb — rxy+m=0,554+0,056,
Hanbosee BEIPAXKEHO Y KeHIHH B BozpacTe 20-29 net — rxy+m=0,659+0,188. C yBenmuenneM BO3pacTa CyiIa BIUSHHS
aToro (akropa ocnabdesaet, focturayB K 50 rogam 1o rxy+m=0,369+0,147. KoppensinoHnHasi CBs3b yCUIIMBACTCS C
YBEIMYEHHEM CTaxka paboTel. Ha ocHOBaHMY M3ydeHNS PENpPOTyKTHBHOTO 30POBBS KEHIIUH Pa3padoTaHbl MEepOIpH-
ATUS 110 YITYYIICHHUIO YCIOBUH Tpyaa paOOTHUI TPOM3BOACTBA.
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According to World Health Organization annually registered in the world 160 million cases of occupational diseases, of which
30-40 % become chronic, and about 10 % end disabilities. The priority is the issue of the health of women experiencing adverse
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