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Apgar score in the first minute of life, severity of the condition on the first, third, sixth day of observation, the number of
children discharged from the intensive care unit to ten days. On grounds such as birth weight and Apgar score at five minutes
of life revealed a clear tendency of decrease performance in preterm boys. Established that condition of male infants in the
early neonatal period, more severe than female infants. Thus, the male gender is adverse genetically determined risk factor
for the development of preterm birth, and also polyorgan complications in intra-and postnatal period.
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HccnenoBanue BBIONHEHO HA 37 OONBHBIX C TEPMHUHAIBHON CTAaANMEHl XpPOHUYECKOH MMOYEUHON HEIO0CTaTOYHO-
ctu (XITH), Haxomsmumxcst Ha 3aMECTUTEIIFHON TeMOTMATN3HON Tepanun B otaeiacHnu nuanu3a [ bY3 «UensOunckas
obnacTHasi KIMHUYecKas OonpHHULA» Ha ammnaparax «MckyccrBennas nouka» 4008S/BIBAG ¢upmsr Fresenius (Iep-
MaHus) 3 pasza B HEZENO B TeueHHe 4 4acoB. ['pymnma KOHTposst - 12 KIMHUYECKH 30POBBIX JIFOEH — J0OPOBOIIBIIEB,
HE UMEIOIIMX COMATHYECKOM MAaTOJI0IMU U COMOCTAaBUMBIX 10 BO3pAcTy U MOJly ¢ OCHOBHOM rpynnoil. boasusie XITH
TIOJTyYalIi TePaInio PeKOMOMHAHTHBIM denoBedecKuM dputpornostiHoM (DI10) B cocrase npemnapara 2 pa3a B HEACIIO
BHYTpUBeHHO B 03¢ 2000-4000 ME B TeueHune He MeHee 2 MecsALEB 10 Hayana ucciaenoBanus. B nepudepuyeckoii
KPOBH JI0 U TIOCIIE IIPOLEIYPhl FEMOANAIIN3a OIPEICIISUIN KOJTUIECTBO JICHKOIIUTOB M JIEHKOIUTAPHYIO (hOPMYILY, I10-
IJIOTUTENBHYIO CIIOCOOHOCTD, KUCIOPOI3aBUCUMBIH METa00IN3M U MHTEHCHUBHOCTD JIFOMUHECLICHIIMH JIN30COM (aro-
LUTOB, NOMY/ISAIOHHBIIN U CyOIIOMyIsIMOHHEIH crekTp muMdormtoB (CD3+, CD4+, CD8+, CD16+, CD20+, CD25+),
ypoBeHb UMMYHOII00yuHOB Ig A, Ig M, Ig G, yposens DI10O. YeranosneHo, yto y 6onbpHbix XIIH Habmromatorcs
akTUBanys PPEKTOPOB BPOXKACHHOTO NMMYHHTETA, IPE3EHTUPYEeMasl YBEIHMUCHIEM NONIOTHTEILHON aKTUBHOCTH 1
KHCJIOPO/3aBHCHMOr0 MeTaboJIM3Ma, CHIDKEHHE KOJIMYecTBa B epudepnyueckoii kposu T-numpounTos u ux cyonory-
i, B-mimgornmros, NK-ki1eTok, akTHBHPOBAHHBIX JINM()OLIUTOB 1 yBEINYCHNE YPOBHS IMMYHOIIIOOYINHOB KJIac-
coB M u G. B mexxananu3nsiii nepuon konuentpanust 110 B ceiBopoTke y 6onbHbIx XIIH cHipkaercs, HO ocTaeTcs
Ha ypOBHE, JOCTATOYHOM JUISl KOPPEKIIUH YPOBHS SPUTPOIUTOB U TeMOrIo0MHa B KpoBH. C HCIIONB30BaHNEM METOJI0B
KOPPEIALMOHHOTO aHAIN3a O0OHAPYKEHO, YTO CHIKEHUE KOJIMYECTBA MOMY/IALMI 1 CyOnOmy siuii JIMM(pOLUTOB B KPO-
Bu y 6onpHBIX XITH Hapacraer mo mepe cHibkeHust KoHneHTpauu JI10 B chiBOpOTKE.
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The paper provides information about the study performed on 37 patients with end-stage renal disease (ESRD)
undergoing renal replacement therapy by hemodialysis in Chelyabinsk Regional Hospital dialysis unit on 4008S/BIBAG
“Artificial kidney” devices of «Fresenius» company (Germany) 3 times a week for 4 hours. Clinically healthy individuals
- volunteers without physical illnesses and matched by age and sex with main group (n = 12) were enrolled in the control
group. Recombinant human erythropoietin (EPO) was injected to patients with chronic renal failure at a dose of 2000-4000
1U 2 times a week for at least two months prior to the study. Leukocyte count and differential blood count, absorption
capacity, oxygen-dependent metabolism and the intensity of the luminescence of the lysosomes of phagocytes, population
and subpopulations range of lymphocytes (CD3 +, CD4 +, CD§ +, CD16 +, CD20 +, CD25 +), immunoglobulin level IgA,
1gM, IgG, EPO level were counted in the peripheral blood before and after hemodialysis. The study revealed activation of
effectors of innate immunity showing the increase of absorbency activity and oxygen-dependent metabolism, decreased
level of T-lymphocytes and their subpopulations, B- lymphocytes, NK-cells, activated lymphocytes in peripheral blood and
increased levels of immunoglobulins M and G in patients with chronic renal failure. In interdialysis period serum EPO
concentration in patients with ESRD is reduced but remains at a level sufficient to adjust the level of red blood cells and
hemoglobin in blood. By means of correlation analysis the reduction of populations and subpopulations of lymphocytes was
revealed to increase in the blood of patients with chronic renal failure while the concentration of serum EPO was decreased.
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B crarbe mpezncrasieH 0030p COBPEMEHHBIX JaHHBIX O POIX AUCHYHKIMH BPOXKACHHOTO MMMYHHTETA, MPEXKIE BCErO
HEUTPO(DIIIOB, MOHOLITOB/MaKPO(AaroB, €CTECTBEHHBIX KHJIICPOB, JICHIPUTHBIX KJICTOK B IPOrPECCHPOBAHUI XPOHMYCCKOM
TIOYEYHON HEJOCTATOYHOCTH, PA3BUTHN MH(EKIIMOHHON U BOCHAIUTEIFHOMN MaTONIOIUH, CEPIAEUHO-COCYIHCTBIX H AP. OCIIOXK-
HCHHI XPOHUYECCKOW IOYCUHOM HEJTOCTATOYHOCTH B CBSI3H C MOJJABIICHUEM arloNTo3a U rumnepeprueid 3GHeKTopoB BpOKICHHO-
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IO UIMMYHUTETA: aKTHBALMEH a/re3iH, XeMOTAKCHCa, TIOIOTHTEEHOM M KMIUTMHIOBOW criocoOHOCTH. KpuTtideckuit anamm3
OTEYECTBCHHBIX U 3apyOE)KHBIX MCTOYHHKOB 3a TOCIIEIHHE 5 JIET TO3BOII YCTAHOBHTB, YTO MPH XPOHHYECKOI ITOUETHOI
HEJI0OCTaTOYHOCTH HAOMIONAIOTCS M3MEHEHHMSI KOJIMYECTBEHHOTO COCTaBa, (DyHKIIMOHAIBHOW aKTHBHOCTH, MEKKJICTOUHON KOO-
TIepaIyH KIETOK BPOKICHHOTO IMMYHHUTETA, 00yCIIOBICHHBIE CABUTAMH Ha SIATEHOMHOM, TPAHCKPHIITOMHOM, TIPOTEOMHOM
ypoBHsix. [TatoreneTraeckumu Gaxropamu JUCHYHKIHH PHEKTOPOB BPOKICHHOTO HMMYHHTETa Y OOJBHBIX C XPOHHYECKOH
TI0YEYHON HEJOCTATOYHOCTEIO BBICTYTIAIOT a30TeMUsI, HapyIeHne 0OMeHa BUTaMUHA D, THneprnapartipeos 1 COIyTCTBYIOIIEe
Hapy1eH#e (ocopHO-KaIbLIIEBOr0 0OMEHa, HapyIlIeHHe 0OMEHa XeJe3a, aHEMYIsL, AKTUBALNS PeHUH-aHT HOTEeH3WH-AJIbI0CTe-
POHOBO# CHCTEMBI, TeMOAMAIII3HAS MIPOLIEAYpa U Ap. JI11 IMMyHOKOPPEKIIUH TIPH XPOHUIECKOH MOYETHON HEeIOCTATOYHOCTH
MOYKET OBITh MCIIOIB30BaH HIMPOKHUI CIIEKTP MOAXOIOB: HPOTHBOBOCHAIMTEIBHBIC CPEICTBA M3 TPYIIIBI FaMMa-ToKodepora,
JIOKO3areKCaeHOBOH KHCIIOTHI, H30()IABOHOM/IOB, KATEXMHOB, TIPETIapaThl Ha OCHOBE XOJIeKaIbIu(epona, aHTHIINTOKHHOBEIE
CPE/CTBA, aHTUOKCHIAHTBI, KJICTOYHAs Teparys U MOXY/IALMS HyTpUTHBHOIO craryca. OOHapyKeHHbIE 3a OCJIEIHUE TOMbl
MHOTOYHMCIICHHBIE IIeHOTPOIHBIE A(Q(HEKTHI SPUTPOIIOITHHA, A TAKKE OOHAPYKEHHE PELIENTOPOB VTSI SPUTPOIOITHHA Ha FIM-
MYHOKOMIICTEHTHBIX KJIETKaX SIBISTFOTCS TIPS/IIOCHUIKOH JUTS H3y4YeHHsT IMMYHOTPOIHBIX 3(()EKTOB 3pUTPOIIOITHHA IIPH XPO-
HHUYECKOI TOYeYHOH HEOCTATOYHOCTH, KOTIa POIyKIWst SHAOreHHOro D10 KpHTHIeCKH CHIKAeTCs.
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The article presents an overview of recent data on the role of innate immune dysfunction, primarily of neutrophils,
monocytes / macrophages, natural cell killers, dendritic cells in case of chronic renal failure progression, the development
of infectious and inflammatory pathology, cardiovascular and other complications of chronic renal failure due to inhibition
of apoptosis and hyperergy of innate immunity effectors: activation of adhesion, chemotaxis, as well as the absorptive
and killing capacity. Critical analysis of domestic and foreign databases over the past 5 years revealed the changes in the
quantitative composition, functional activity, intercellular cooperation of innate immunity cells due to the shifts in the
epigenetic, transcriptomic, proteomic levels in patients with chronic renal failure. The azotemia, vitamin D metabolic disorder,
hyperparathyroidism and concomitant calcium-phosphorus metabolism disturbance, the iron metabolism disturbance,
anemia, the activation of the renin-angiotensin-aldosterone system, the hemodialysis procedure and etc. are the pathogenetic
factors of innate immunity effectors dysfunction in patients with chronic renal failure. A wide range of approaches such as
anti-inflammatory agents of gamma-tocopherol, docosahexaenoic acid, isoflavones, catechins, preparations on the basis of
cholecalciferol, anti-cytokine agents, antioxidants, cell therapy and nutritional status modulation can be used to correct the
immunity in case of chronic renal failure. Recently discovered numerous pleiotropic effects of erythropoietin as well as
the detection of receptors for erythropoietin on immune competent cells are a prerequisite for the study of immunotropic
erythropoietin effects in patients with chronic renal failure, when the production of endogenous EPO is critically reduced.
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[Tnetiorponabie 3¢ dexTst spuTporiodTrHa (DI10) MOTYT OBITH CBS3aHBI C €70 BIMSHIEM Ha SKCIPECCHIO TPOMOOLIH-
TapHBIX IMKOIPOTEHHOB. J[J1s1 IPOBEPKY BBICKa3aHHOTO MPE/IIIOI0KEHHS TIPOBE/ICH aHAIIM3 KOJIMUECTBEHHOTO U Ka4eCTBEH-
HOTO TIPE/ICTaBUTENHCTBA IIMKOMIPOTEHHOB HA TPOMOOIIUTAX B YCIOBHSX e(UIMTa SHIOTeHHOTO 3puTponodtaHa (J110) 1
npu BBeieHuH dk30reHHoro DI10 y 62 GoIbHBIX XPOHHYECKO#! mouedHoi HepocTarouHocThio (XITH), Haxosmuxcs Ha Jie-
yeHnu quaniioM B ' BY3 «YensOuHckas o0nacTHas KIMHUIECKas OonbHIIa». Y 0ombHBIX XITH moBbImaeTcst skcrpeccust
nmuxonpoterHoB Gp IIb-111a Ha 35%, Gp 1Ib — Ha 43%, Gp Ib — Ha 52% nipu cpaBHEHNH C TPYIIION KITMHIUYECKU 310POBBIX
noOpoBoIbIeB. KomimaecTBo KIeToK, dkcnpeccupytonmx Gp b, 3Ha9MMO He H3MEHSETCs, 9TO CBUIIETENIBCTBYET 00 yBEIde-
HHY IUIOTHOCTH perienrTopoB. IToce nporienyps! remoaunainsa skeripeccust Gp 11b-111a u Gp Ib Bo3Bpataercst k HopMaibHO-
My ypoBHIo. [Ipumenenue sx3orenHoro D110 y 6ompabx XITH B cymmapHoii noze okoio 40000 ME npHBOANT K CHIYKEHUTO
NpeCcTaBUTENbCTRA perienTopa Ib u komruiekca [1b-111a, mpudem mocneHero 10 ypoBHs, HAOTIOIAEMOTO Y 3I0POBBIX JIFOMICH
1, BEpOSATHO, 3a c4eT cyoreanauib 11la, T.k. sxcnpeccns cyoseauanip! 11b 3HaumMo He m3mensiercs. Takum oopazom, D110
BBICTYIIAET B POJIM PErYJIATOPA IKCIIPECCHH TPOMOOIUTAPHBIX TIIMKOIPOTEHHOB.
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Pleiotropic effects of erythropoietin (EPO) may be related to its effect on the expression of platelet glycoproteins.
To test this hypothesis the quantitative and qualitative analysis of glycoproteins on platelets in cases of endogenous
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