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The purpose of the research was to establish parallelism of the severity of clinical manifestations of preeclampsia
and the nature of quantitative and qualitative indicators of peripheral blood. With hematology analyzer BC-3000+studied
the content of erythrocytes, hemoglobin, mean corpuscular volume (MCV), the average content of hemoglobin in
erythrocyte (MCH), the average concentration of hemoglobin (MCHC) , the content of leukocytes and the percentage
distribution separate subpopulations of leukocytes. The number of platelets and their qualitative characteristics were
defined: mean platelet volume (MPV), the difference in volume between platelets (PDV), the proportion of large
platelets in % (P-LCR). 66 pregnant women with preeclampsia were examined, divided into 3 groups according to the
severity of preeclampsia. Lymphocytopenia, monocytopenia and thrombocytopenia correlated with gestosis severity
were found in groups of the pregnant women with middle serious preeclampsia and with heavy severity of gestosis.
The received data show the usefulness of complex estimation of gestosis severity including peripheral blood analysis.
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XpoHudeckHit Opy1enies BIsIeTCs BECbMa paclpoCTPaHEeHHBIM HH(PEKIIMOHHO3aBUCHMBIM U 2y TONMMYHHBIM 3a0071e-
BanueM. Ha cerogusmamii tens npodieMa OpyIiesies3a CUUTaeTcsl BeCbMa aKTyallbHOM I CTPaH ¢ Pa3BUTOH JKUBOTHOBO/I-
YECKOI OTPACIIBIO CENBCKOro X03stiicTBa. 80 % ciyyaeB 0CcTporo Opyiieiuie3a XpOHU3UPYroTes, a 35 % OOJNbHBIX CTAHOBSITCS
nHBayMaMy. Yarme Bcero 3a00J1eBaroT JIMIIa MOJIOZIOTO TPYIOCTIOCOOHOTO BO3PACTa, YTO HAHOCHUT YPOH COIMATBHO-IKOHO-
MHYECKOW CTOPOHE M SIBIISIETCS elI€ OHUM acIeKTOM aKTYaJbHOCTH ATOH NpoOieMbl. B 0cHOBe martoreHesa XpoHHYECKOro
OpyLenesa JISKAT BHYTPHKICTOYHOE MTapa3suTUPOBaHIE OpyIemt, 00a aloix aHTHIIH30IMHON aKTHBHOCTRIO. C Teue-
HHMEM BPEMEHH KIMHMYECKHe MposiBIeHus 3aboneBaHns HapactaioT. Hanboree yacto BcTpedaeTcst JIOKOMOTOpHas hopma
XPOHHYECKOTO OpyIieriesa, MpOsBIIOMIASICS MOPaKEHHEM OMOPHO-ABUTATENIHHOTO aapara, Ha KOTOPYIO TI0 Pa3IHIHBIM
uctouHukam npuxoxurcs ot 60 1o 80 % ciydaes. [IpoaHann3upoBas iuTepaTypHble JaHHbIC POCCUIICKUX HCCIIea0BaTeleH,
KaCalOIIMXCsl XPOHNUECKOTo Opyremiesa 3a mocienaue 20 JeT, Mbl He BCTPETHIIH YIIOMHHAHKE 0 HeHpoOpynerese. XoTs,
OCHOBBIBaSICh Ha KJIACCU(DHUKAIIUK PA3IMYHBIX aBTOPOB, MbI MOKEM CKa3aTh, UTO HEHpOOpyIIeie3 peructpupyercs B 3—5 %
BCEX ciydaeB Opy1emesa, B 5—10 % Bcex ciywaeB OpyIienesa, BKIIIOJast IEPBITHO XPOHUUECKHI HeHpoOpyennes, B 4-13
9% BCex CltydacB Opyliesie3a, BKIFoUast IEPBUYHO XPOHUUECKHIA HelipoOpyemies, B 41 % Bcex cirydae Opyriemniesa, B 22,3
% Bcex cydaeB Opynermiesa B Mockse, 27,1 % — na CeBeprom Kaskase, 22,9-41 % — B Typkmenun.
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The chronic brucellosis is very widespread infektsionnozavisimy and autoimmune disease. Today the problem of a
brucellosis is considered very actual for the countries with the developed livestock branch of agriculture. 80% of cases of a
sharp brucellosis xpormsupyrores, and 35 % of patients become disabled people. Most often persons of young able-bodied
age that causes a loss to the social and economic party get sick and is one more aspect of relevance of this problem. In a basis
natoreresa a chronic brucellosis intracellular parasitizing of the brucellas possessing antilizotsimny activity lies. Eventually
clinical manifestations of a disease accrue. Most often the lokomotorny form of the chronic brucellosis, being shown
defeat of the musculoskeletal device on which on various sources to fall from 60 to 80 % of cases meets. Having analysed
literary data of the Russian researchers concerning a chronic brucellosis for the last 20 years, we didn’t meet a mention of a
neurobrucellosis. Though, based on classification of various authors we can tell that the neurobrucellosis is registered in 3-5
% of all cases of a brucellosis, in 5-10% of all cases of a brucellosis, including initially chronic neurobrucellosis, in 4-13 %
of all cases of a brucellosis, including initially chronic neurobrucellosis, in 41 % of all cases of a brucellosis, in 22,3 % of all
cases of a brucellosis in Moscow, 27,1 % — in the North Caucasus, 22,941 % — in Turkmenistan.
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bpyuennes yaie Bcero perucTpupyercs B CTpaHax U PETMOHAX € XOPOLIO Pa3BUTOH *KHUBOTHOBOJUECKON OTpac-
JBIO CENILCKOTO XO03s1HicTBa. Yale Bcero 3a001eBaroT JIMIa MOJIOO0TO TPYIOCHOCOOHOTO BO3pacTa, YTO HAHOCHUT YPOH
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COIMATIbHO-9KOHOMHYECKOM CTOPOHE M SIBJSICTCS I OHUM acleKTOM aKTYaJbHOCTH 3TOU mpobiieMbl. bpymennes —
CHCTEMHasi HHPEKIHNs, B KOTOPYIO MOTYT OBITh BOBJICUCHBI JIFOOOH OpraH WM ciucTeMa opranusma. B Poccnn sHnemmy-
HBIMH paiioHamu 1o Opyuemiesy sistoTcs: CeBepHblii Kakas, Jlarectan, rjae e:xerogHsie ciaydau mpesbimant 100
YeNoBeK Ha MIIUIHOH HaceleHus, TriBa, Xakacus, Anpires, Anrtaiickuii kpaid, KpacHosipckuii kpaii, CTaBpOnoNIbCKuit
kpaii, [ToBomkbe, OMckast obmacts, HoBocuOupckas o6mactsh, PocToBckast 001acTh, a TaKKe paifoHbI, FpaHHYAIIIC
co crpanamu brmxaero Bocroka. ExxeronHo B KpacHosipckoM Kpae peructpupyercs 4—5 HOBBIX CITy4acB ITEPBUYHO-
XPOHUYECKOTO OpyIieuie3a, a Ha TeppUTOpur Xakacuu ¥ ThIBbI PETUCTPUPYIOTCS SKETOMHO MO 2—3 ciiydas OCTPOro
Opyuemiesza. B cBs3u ¢ M3MEHEHHEM KIMHHYECKOW KapTHHBI COBPEMEHHOTO OpyIesuie3a, OTIHYArOIIEeTrocs CTepTOo-
CThIO0 CHMIITOMOB, IIPaBUJIbHBIN IMArHO3 MOXKET OBITh YCTAHOBIIEH TOJIBKO HA OCHOBAHMH YUeTa UIECMHOIOTHYECKOTO
aHaMHe3a, KIMHUIECKOTO CUMIITOMOKOMITIIEKCa M Ta00PAaTOPHBIX UCCIIETOBAHHH.
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The brucellosis most often is registered in the countries and regions with well developed livestock branch of
agriculture. Most often persons of young able-bodied age that causes a loss to the social and economic party get sick
and is one more aspect of relevance of this problem. Brucellosis - a system infection in which any body or organism
system can be involved. In Russia endemic areas on a brucellosis are: The North Caucasus, Dagestan, where annual
cases exceed 100 people on one million population, Tyva, Khakassia, Adygea, the Altai territory, Krasnoyarsk Krai,
Stavropol Krai, the Volga region, the Omsk region, the Novosibirsk region, the Rostov region, and also the areas
adjoining on the countries of the Middle East. Annually in Krasnoyarsk Krai 4-5 new cases of a primary and chronic
brucellosis are registered, and in the territory of Khakassia and Tyva are registered annually on 2-3 cases of a sharp
brucellosis. Due to the change of a clinical picture of the modern brucellosis, differing a stertost of symptoms, the
correct diagnosis can be established only on the basis of the accounting of the epidemiological anamnesis, clinical
simptomokompleks and laboratory researches.
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I'pumm yenoBeka — 0CTpoe BBICOKOKOHTArHO3HOE NH()EKIMOHHOE 3a00IeBaHNe IBIXATEIHBIX My TeH, BEI3BIBAEMOE
BUpyCaMH rpunmna. B oOuieil cTpykType MH(EKIHOHHBIX OOJIe3Hel Ha M0N0 TPUIIA U IPYIHX OCTPBIX PECIUPATOp-
HBIX BUPYCHBIX HH(pEKIHH mpuxonutcst 10 92%. [latoreHes rpumma sBsieTcs: pe3yabTaToM B3aUMOACHCTBUSI MHOXKECTBA
(haKkTOpPOB MaKpoOOpraHu3Ma ¢ BUPYCHBIMU OeJKaMH. PenenTops! KJIETOK, K KOTOPBIM BHPYChI IPHIIIIA YEJIOBEKa UMEIOT
MIPEIIOUTEHHE, SKCIIPECCUPYIOTCS HA SIUTETNAIBHBIX KICTKaX HAa BCEM NPOTHKCHNH JBIXAaTeNIbHBIX My TeH — B CIIM3UCTON
000J10YKe HOCA, OKOJIOHOCOBBIX ITa3yXax, INIOTKe, Tpaxee, OpoHXax, OpOHXMONAX U aJbBEOJaX, HO UX KONUUECTBO Pa3iany-
HO Ha pa3HBIX yJacTKax. B mepuos nmanmeMun oCHOBHBIM ()akTOPOM PHCKA Pa3BUTHS TPHUIIO3HON BUPYCHOH THEBMOHHUN
SBIIICTCS OTCYTCTBHE CIELM(PUUESCKON 3aIlUThI JISTKUX aHTHTENaMH IPOTHB POJICTBEHHBIX IITAMMOB BHpyca. BaxkHyro
POJIb B ITaTOTeHe3€e TPHIIIA HTPaeT IMMYHHAs CHCTeMa. YCTaHOBIIEHO, YTO BHPYCHI TPHIIIA B TIPOLIECCE CBOEH IBOIIOLNN
HPHOOPETH MEXaHNU3MbI, KOTOpbIE CIIOCOOHB! OrPAaHUYMBATH M MOJABIATE HMMYHHTET X035MHA. [IposBIeHHE B MOIHOM
o0beMe (yHKIMOHAIBHEIX BO3ZMOXKHOCTEH MIMMYHOKOMIIETEHTHBIX KJIETOK B IIPOLIECCE PACIIO3HABAHKS aHTUTEeHa U (hop-
MHPOBaHHUsI IMMYHHOTO OTBETA MPOMCXOJUT JIUIIb IIPH COOTBETCTBYIOIIEM COCTOSHUU MX BHYTPHKIETOYHOTO MeTabo-
JIM3Ma, KOTOPBI 00€CTIeYnBACTCS ONPEACICHHBIM YPOBHEM aKTHBHOCTH BHYTPHKJIETOYHBIX (DEpPMEHTOB.
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Flu of the person — the acute highly contagious infectious disease of respiratory ways caused by viruses of
flu. In the general structure of infectious diseases it is the share of a share of flu and other sharp respiratory virus
infections to 92%. Patogenez of flu grows out of interaction of a set of factors of a macroorganism with virus proteins.
Receptors of cages to which viruses of flu of the person have preference, sxcnpeccupyrores on epitelialny cages
throughout respiratory ways — in a mucous membrane of a nose, okolonosovy bosoms, a drink, a trachea, bronchial
tubes, bronchioles and alveoluses, but their quantity variously on different sites. In the period of a pandemic a major
factor of risk of development of influenzal virus pneumonia is lack of specific protection of lungs antibodies against
related strains of a virus. An important role in matorenese flu is played by immune system. It is established that
flu viruses in the course of the evolution got mechanisms which are capable to limit and suppress immunity of the
owner. Manifestation in full functionality of immunocompetent cages in the course of recognition of an anti-gene and
formation of the immune answer happens only at the corresponding condition of their intracellular metabolism which
is provided with a certain level of activity of intracellular enzymes.
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