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HcCreoBaHust y 00MbHBIX MM KHPIU3CcKOil HAIIMOHATBHOCTH B 58—62 % Ciydasx BbIABIsICTCS [gA-MuenomMa ¢ XpoHHuYe-
CKOM MOYEHHOI HEIOCTATOYHOCTRIO. Takoii BapraHT [gA-MHUETIOMBI ¢ IETKUMU K-TIETISIMI HMEET BBICOKUI PHCK MPOTPECCH-
poBaHusl. BONbHBIM, CTPaIAIOIIM MHOXKECTBEHHON MUEIOMOM, UMMYHOXUMHUYECKUM BapuantoM IgA wim Ig A-muenomoit
HEO0OXOINM CBOEBPEMEHHBIN OO0 BEICOKOJO3HBIX IPOTrPAMM XHMHOTEPAIIHH H ITPOBEICHHS ay TO-TPaHCIUIAHTAIUH KOCT-
HOTO MO3ra WITH HEPOJCTBCHHOM TPAHCILIAHTAIIMH KOCTHOTO MO3Ta C IIEJIbI0 MAKCHMAJIbHOM 3()(EKTUBHOCTH JICUCHHSL.

PROGNOSTICS IMPORTANT MARKERS AT PATIENTS MULTIPLE MYELOMA
Baratova D.A.!, Baratova M.A.?

1 NMU «Eurasian Center oncohematology, immunology and therapy», Saint Petersburg, Russia
(195197,St. Petersburg, prospect Polyustrovsky59, literU), e-mail: baratova@list.ru
2 AO «Republican Scientific Center of Emergency Medical Assistance» Astana, Kazakhstan
(010000, Astana, street-Kerey-Janibek handar, 3), e-mail: maksat-brt@list.ru

The article presents the results of research, allowing the disease at an early stage multiple myeloma (MM) to identify
significant diagnostic features: (anemia), pathological content of plasma cells (14 %) in the bone marrow punctate, high
concentrations of creatinine, calcium, monoclonal paraprotein (from 20 % and higher) in serum. These signs are laboratory-
diagnostic markers in multiple myeloma patients kirghiz ethnic and high risk factors for disease progression. These studies
are being conducted for the first time among patients with MM residents of Kirghizia. According to the results of our study
in MM patients in kirghiz ethnic 58-62 % of the cases detected IgA myeloma with chronic renal failure k-type has a high risk
of progression. IgA-variant myeloma light chains of immunoglobulins are often. Patients suffering from multiple myeloma
immunochemical one IgA myeloma or Ig A selection of high-needs timely programs of chemotherapy and autologous bone
marrow transplantation or unrelated bone marrow transplantation with a view to maximize the effectiveness of treatment.
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B crarbe mpeicTaBieHbl Pe3yibTaThl HCCIICOBAHUI UMMYHOT€HETHIECKUX XapaKTEePHCTHK OOJIBHBIX MHOXKE-
CTBEHHOW MHEIIOMOM M JIOHOPOB KOCTHOTO MO3ra KHPTH3CKOM HAMOHAILHOCTH. TUIHPOBaHUE MPOBOAMIOCH Y 3710PO-
BBIX JOHOPOB KUPTH3CKOW HAIlMOHAIBHOCTH BHepBble N0 cucteme HLA — anneneit | knmacca nokycos (A u B) m HLA
— amteneit I kmacca mokyca DRB1*, B conoctaBiieHH: ¢ JaHHBIME OOJBHBIX MHOKECTBEHHON MUEIIOMON KUPTH3CKON
HAIMOHATBHOCTH, MIPU 3TOM MMEIOTCS JOCTATOYHO BBICOKO [OCTOBEPHBIC 3HAYUMBIC OTIMUHS. BBISIBICHBI KOMILIEKC-
HBIMH JJa0OpaTopHbIMA MeTomamu 3HaunMmbie HLA-Mapkepsl y kuprusckoii Haruu. Takum o0pa3oM, BBISBICHHBIC
pas3IuuKs B COMOCTABICHUH C KOHTPOJILHOM MOMYJISIIHOHHON TPYIIIOH IO3BOISIT CBOEBPEMEHHO O[00paTh JOHOPOB
KOCTHOTO MO3Tra U MPUMEHSITh BBICOKOTEXHOIOTHMYHBIC METO/IbI JICUCHHUS, YTO YIYUIIUT BBDKABAEMOCTh TPH MHOXKE-
CTBEHHOW MHEJIOME M TIPH JPYTHX OHKOTeMATOJIOTHYECKUX ITATOJOTHSIX HA PAHHEM JTarle 3a00IeBaHMs.
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The article presents the results of studies of immunogenetic characteristics of patients with multiple myeloma
and bone marrow donors kirghiz nationality. Typing were performed in healthy donors kirghiz ethnic first in HLA-
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class I alleles of loci (A and B) and HLA class II alleles locus DRB1 *, in comparison with the data of patients with
multiple myeloma kirghiz nationality, while there are enough highly reliable significant differences. Revealed complex
laboratory methods HLA- significant markers in the kirghiz nation. Thus, the observed differences in comparison with
the control population group will allow time to pick up a bone marrow donor, and apply high-tech treatments that
improve survival in multiple myeloma and other hematological pathologies at an early stage of the disease.
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B craree mpeacraBiaeHsl pe3yiIbTaThl UCCIIE0BaHUI JOOPOBOIBHBIX JJOHOPOB KOCTHOTO MO3Ta KMPIH3CKOH Ha-
LHOHAJILHOCTHU C PA3JIMYHOIl XPOHUUYECKON maTtoiorueil Ha cogeprkanue koianuectsa Ig G k undekun Helicobacter
pylori. UccnenoBans! 78 CHIBOPOTOK KPOBH Ha IpeAMET onpereneHus xoandectsa Ig G x undexmusm Helicobacter
pylori MmeTog0oM IMMYHO(EPMEHTHOTO aHAIN3a Y JOHOPOB KHUPTU3CKOH HannoHanbHocTH 13 Kuprusckoit PecryOmuku,
npoxuBaromye B I. Cankt- [lerepOypr. YeranosieHo, 4To 0oibIIas 4acTh 00CIEIOBAHHEIX JOHOPOB UMEIH B KPOBU
Hu3kue u cpenare ypouu Ig G k Helicobacter pylori. Boicokuii yposens (o1 91-120 u 6onee U/ml) coneprxanust Ig G
k Helicobacter pylori BersiBisiercst B Bo3pacte ot 36 10 50 net, cpeau sxeHiuH - 0,05%cmydaes u cpean My>x4auH - 1,6%
ciayuaeB. [Ipy IIIaHMPOBaHUM HEPOJICTBEHHON TPAHCIIAHTALMHM KOCTHOTO MO3ra HEOOXOIMMO YIyYLIMTh alrOpHTM
ompeiesieHus 6e30MacHOCTH KOCTHOTO MO3ra. JTO MO3BOJISICT HaM HUCCIIEI0BATh JOHOPOB € MPO(MIAKTHIECKON EJIBI0
JUIsL paHHEH BBISBIAEMOCTH HH(DEKILMHU, KOTOPAs Yallle NPUBOIKUT K PA3BUTHIO OIyXOJEBOIO IPOLECcCa KKaHIEPOreHa
JUISL YeTIOBEKaY, I3BCHHON OOJIC3HM JKeIIy/IKa, JBeHaIIaTUIIEPCTHON KUK ¥ CBOCBPEMEHHOT'O TIPOBEICHHS JICUCHUSL.
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The article presents the results of studies of voluntary bone marrow donors kirgiz nationality with different chronic
illnesses, for the maintenance of the number of IgG to infection Helicobacter pylori. -78 Investigated blood serum to
determine the amount of IgG to Helicobacter pylori infection by enzyme immunoassay donors kirgiz nationality of the
Kirgiz Republic, living in the city of St. Petersburg. It is found that most of the donors surveyed had levels low and
medium levels of IgG against Helicobacter pylori. High level (91-120 and more U / ml) IgG content to Helicobacter
pylori, identified in aged 36 to 50 years in women and 0.05% of men 1.6% of cases. When planning for unrelated bone
marrow transplantation is necessary to improve the algorithm for determining the safety of the bone marrow. This
allows us to explore the donor as a prophylactic measure for the early detection of infection, which often leads to the
development of tumor process «carcinogenic to humansy, gastric ulcer, duodenal ulcer and timely treatment.
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B crarbe npeacTaBieHbl pe3ynbTaThl MCCIIEI0BAHUI MMMYHOTEHETHYECKHX XapaKTepucTHk 1o cucreme HLA-
anneneif I u Il kmaccoB G0TBHBIX MHOXKECTBEHHON MUETOMON KMPTH3CKOH HAIIMOHATBHOCTH B CPAaBHEHUH C aHTUTEHa-
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