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CHRONIC RENAL FAILURE IN OLD AGE IN PRIMARY- DIAGNOSED PATIENTS
MULTIPLE MYELOMA IG AIMMUNOCHEMICAL OPTION
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The article presents the clinical and laboratory parameters of patients with multiple myeloma and kirghiz ethnic Russian
population of Kirghizia, where at primary diagnosis is carefully analyzed serum creatinine, serum calcium, increased frequency of titer
immunoglobulin A. Given that the disease is detected in the elderly given us studies have shown that the primary diagnosis most often
manifestations of chronic renal failure among patients registered MM kirghiz ethnic group compared to patients with MM-speaking

population of Kirghizia. This comparative characteristic for the first time in a study on the incidence of Ig A-myeloma with chronic
renal failure in patients with MM and kirghiz ethnic Russian population of Kirghizia. Based on test results Ig A-myeloma among kirghiz
population is more common. At the early stage of the disease in patients with MM stage Il immunochemical variant Ig A-myeloma
kirghiz nationality, revealed chronic renal failure and often contributes to the rapid progression of the disease and less favorable outcome.
Chronic renal failure - one of the main clinical and laboratory signs of MM, combined with low survival, therefore it is necessary to use
all sorts of ways to prevent the progression of chronic renal failure, including active treatment of urinary tract infections and selection
of therapy. With timely diagnosis of Ig A myeloma and chronic renal failure to improve survival at the present stage requires the use
of high-dose chemotherapy followed by an indication of scheduling a bone marrow transplant. Bone marrow transplantation is not
dependent on the patient’s age in myeloma with chronic renal failure gives the best results.
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B crarbe npe/icTaBieHbl pe3yNbTaTbl HCCIeOBAHNH peKHX (JOpM NMMYHOIIOOY/IHHOB, YaCTOTA X BCTPEUaeMOCTH 1 Hau-
Ooree pacTipocTpaHeHHBIE PeKUe (OPMbI IMMYHOXUMITYECKOTO BapraHTa Ig A—mueniombl, OnknonansHoi Ig E,Ig A -Muenomsr,
Ig D-Muenoms! y O0TBHBIX MHOKECTBEHHON MUEIIOMON JxkuTeliei Kuprusun, Kotopble OKa3bIBaloT CYIIECTBEHHOE BIMSTHYE HA BbI-
JKUBAEMOCTb OOJbHBIX. JJaHHBIC HCCIIEI0BAHHS IIPOBOJISTCS BIIEPBBIC B CPABHUTEILHOM QHAIIM3E 10 YACTOTE BCTPEYaeMOCTH UM-
MYyHOXHMHYECKOIO BapHaHTa CPe/ii KUPIU3CKOH HMOMYIIALIMK U PYCCKOA3bIYHOTO Hacenenust Kuprusuu. To pesyisraram Harero
HCCIIEIOBAHNS, MOCBSILIEHHOTO OLICHKE BIMSHIS KJ1acca MMMYHOIIOOYJIMHOB Ha MCXOJ] 3a00JICBaHIS MHOXKECTBEHHOH MHEJIOMB,
BBDKHBAEMOCTb OONBHBIX € g A-Muernomoi, Ig D-muenomoii u Ig E, IgA-OnKoHaIBHOI MUETIOMO# TOpas/Io HIDKE 10 CPAaBHEHHIO
¢ 6ompHBIME cTpatatonmmMi Ig G —vuesiomoit. Y 60imbHBIX MM KHpPru3ckol HAMOHATBHOCTH PETHCTPHPYIOTCS (hOPMBI IMMY-
HOXMMHYECKOro BapranTa IgA-muenomsl B 65 % ciyqasix, Ig D-muenoma 1,5 % ciydaes u Oukiionanshas IgE,IgA-muenoma B
0,5 % ciydasx, a TaroKe IPH MePBITHOI 00paIaeMOCTH BBIIBIAETCS XPOHIUECKAs OUeUHast HeIOCTATouHOCTh U IgG-Muenoma
perucrpupyercs B 33 % ciydaes. [To pesyisraram aHaIM30B KIMHUAKO-1a00paTOPHBIX HOKa3aTeneil 1 XpOHMUECKOH 0YEUHOM He-
nocraroqHocTd ipu IgA, Ig D, GukionansHoit IgA, Ig E-muenome no cpaBrermto ¢ IgG-muenomoit TedeHne 3a0omeBanms onee
370KauecTBeHHOE. [Ipn 5TOM HEOOXOMMO CBOEBPEMEHHBIH 107100 U BEIOOP MPOrpaMMBbI XUMHOTEPATTHH.
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The article presents the results of studies of rare forms of immunoglobulins, their frequency of occurrence of the

most common and rare forms of immunochemical variant Ig A- myeloma, Ig E,IgA-myeloma, Ig D-myeloma patients
with multiple myeloma residents of Kirghizia, which have a significant impact on patient survival. These studies are
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being conducted for the first time in the comparative analysis in the frequency of immunochemical version of kirghiz
population and the Russian-speaking population of Kirghizia. According to the results of our study on assessing the
impact of immunoglobulin class on outcome of multiple myeloma , the survival rate of patients with Ig A- myeloma, Ig
D-myeloma and myeloma IgE, IgA is much lower compared with patients suffering from Ig G-myeloma. MM patients
kirghiz nationality recorded in the form of immunochemical embodiment 65 % Ig A—myeloma cases, Ig D-myeloma in
1,5 % cases, IgE myeloma 0,5 % cases, and when detected early uptake of primary chronic kidney disease and myeloma
Ig G-recorded in 33 % cases. Based on test results of clinical and laboratory parameters and chronic renal failure in
IgA, Ig D, Ig E-myeloma compared with IgG-myeloma for more malignant disease. This requires a timely selection of
therapy and chemotherapy program selection.
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B craTtbe mpencraBieHsl pe3ynbTaThl UCCAEA0BAHUNA UMMYHOTCHETUYECCKUX U MOMYISALUOHHBIX XapaKTepU-
CTHK JIOHOPOB KOCTHOTO MO3Ta KUPTU3CKON HAllMOHAIBHOCTH B CPABHEHUH CO 310POBBIMH kuTeasiMu CeBepo-3a-
nagHoro peruona Poccuiickoit @enepanuu u3 Poccuiickoro perucrtpa KOCTHOrO MO3ra. YCTaHOBIICHBI BBICOKO J10-
CTOBEPHBIE OTJINYHMS, BbIsABIEHBI 3HaunMble HLA-Mapkepsl y KUPrU3cKoi HallMK; IPU UCCIIE0BAaHUH HA BUPYCHI B
rpynie JOHOPOB BbIABICH Bupyc Dnmrteiina-bapp B 26 % u uuromeranosupyc B 39 % citydadx. ¥ noTeHLUAIb-
HBIX JOHOPOB I'€MONO3THYECKHX CTBOJOBBIX KIETOK C XPOHHYECKHMMHU O4araMu MH(EKUNil BbISBICHbI IOBbILICH-
HbIe TUTPBI UMMyHOrIoOynnHOB IgA k ,1 n Ig G k ,1 merkumu nenstmu. TakuM 00pa3om, BBISIBICHHBIC PAa3INdus B
COTOCTABIEHUH C KOHTPOJIBHOM MOMYNISIHOHHON IPYIIOH CTAaBUT BONIPOC O CBOEBPEMEHHOM I10/100pe U BbIOOpE
MIOTEHLMAIIBHBIX JOHOPOB KocTHOro Mosra. Ilpu nanuuuu HLA-uaeHTHYHOrO 10HOpa IpPUMEHEHUE aJUIOICHHOMN
TPAHCIUIAHTAIIMM TE€MOMOITHYECKUX CTBOJOBBIX KJIETOK. J[s1 KadecTBEHHOro moadopa JA0HOPA - YIyUHIMTh -
TOPUTM 0€30MaCHOCTH JIOHOpAa KOCTHOTO Mo3ra. Ha coBpeMeHHOM 3Tare TpaHCIUIAHTAIMs KOCTHOTO MO3ra JaeT
HaWITy4IlIue Pe3ylbTaThl JUIs YBETHUEHHs TOKa3aTeNnell BEKMBAEMOCTH TIPH JIEUEHUH 3JI0Ka4e€CTBEHHBIX 3a0o0ie-
BaHUI.
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The article presents the results of studies of immunogenetic and population characteristics of bone marrow
donors in the kyrgiz ethnic group compared with healthy residents of the Northwest region of the Russian
Federation of the Russian register of bone marrow. Set high significant differences were revealed significant
HLA-markers in the kyrgiz nation; viruses when tested on a group of donors identified Epstein - Barr virus in
26% and 39% cytomegalovirus cases. Among potential donors of hematopoietic stem cells with chronic foci of
infection revealed increased titers of immunoglobulin Ig A k, 1 and Ig G k.1, light chains. Thus, the observed
differences in comparison with the control group raises the question of a timely selection of treatment and choice
of potential bone marrow donors. At presence of HLA-identical donor use of allogeneic hematopoietic stem cell
transplantation. For qualitative selection of the donor - to improve the security algorithm and a bone marrow
donor. At the present stage, bone marrow transplantation provides the best results for increasing survival in the
treatment of malignant diseases.
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