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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.

HUMMYHOTI'EHETUYECKHUE HLA-MAPKEPBI I M II KJIACCOB
Y BOJIBHBIX C MHOXKECTBEHHOU MUEJIOMOHU

Baparosa /I.A.', BaparoBa M.A.?

1 HMY «EBpasuiickuii IeHTp OHKOTEMAaTOJIIOTHH, IMMYHOJIOTHU 1 Tepanum» Caakr-IletepOypr, Poccus
(195197, Cankr- IetepOypr, npocniekt [lomoctpoBekuii, 1. 59 murep 111), e-mail: baratova@list.ru
2 AO «PecnyOnukaHckuil HaydHBIH LIEHTP HEOTIOKHOW MeIUIMHCKON omommny Acrtana, Kazaxcran
(010000, Acrana, ynmuna Kepeii->)Kannbex xannap 1.3), e-mail:maksat-brt@list.ru

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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mu HLA-amneneii [ u 11 xitaccoB 00IbHBIX MHOKECTBEHHOI MuenoMol xureneld CeBepo-3amnagHoro pernona Poccwuii-
ckoi deneparn. [Tockombky HLA-aHTHTCHBI OTINYAIOTCS y STHHYECKUX TPYIIT U HAIMOHAIBHOCTEH, 1aHHast paboTa
HPOBOAUTCS BIICPBBIC M BHISIBJICHBI KOMIUIEKCHBIMH JIJAOOpaTOpHBIMHE MeToaMu 3HaunMble HLA- Mapkepsl y GOJIBHBIX
MHOKECTBCHHOU MHEIOMOM Kuprusckoit Harud. [Ipu conocraBnennu reaoB HLA — nokycos (A u B) m HLA — nokyca
DRB1* pe3ynbraTel aHaIN30B MOKa3ajIM, XapaKTepPHbIE JUIsl OOJIBHBIX MHOKECTBEHHOW MUEIOMOM KUPTU3CKOH HaIlH-
OHaNBbHOCTH aHTUTeHBI B Jokyce HLA- (A u B)- HLA-A28, HLA- B13, HLA- B17 u pexe BCTpedaroTcss aHTHTCHBI
HLA- A24, HLA-A25, HLA- B35 u B nokyce HLA-nokyca DRB1*, HLA-DRB1*0901, HLA-DRB1*1001,HLA-
DRB1* 1601 u pexe Bctpedaercss HLA -DRB1* 1401, u IMEIOTCSI TOCTAaTOYHO CTaTHCTHYECKH JTOCTOBEPHBIEC OTIHU-
yns. TakuM 00pa3oM, BBISBICHHBIC Pa3iIH4Ms B COMOCTABICHUN C KOHTPOJIBHO MOMYISIIIMOHHOM TPYIITON O3BOIUT
CBOEBPEMEHHO BBIOPATh JICICHHS ¥ TO00PATh JOHOPA KOCTHOTO MO3Ta MIIM TEMOMOATHYECKUX CTBOJIOBBIX KIIETOK.
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The article presents the results of studies on the immunogenetic characteristics of the system alleles HLA- class
I and II patients with multiple myeloma kirghiz ethnic group compared with the antigens HLA- alleles of class I and
II patients with multiple myeloma in the Northwestern region of the Russian Federation. Complex laboratory methods
revealed significant HLA- markers in patients with multiple myeloma kirghiz nation. When comparing the gene HLA
-locus (A and B) and HLA - DRB1 * locus test results showed typical for patients with multiple myeloma kirghiz
ethnic locus antigens HLA-(A and B ) -HLA- A28 , HLA- B13 , HLA- B17 and rarer antigens HLA- A24 , HLA- A25
, HLA- B35 and the locus HLA - locus DRB1 *, HLA-DRBI * 0901 , HLA-DRBI * 1001 , HLA-DRBI * 1601 and
less common HLA-DRBI1 * 1401 and there are quite statistically significant differences. Thus, the observed differences
in comparison with the control group population will allow for the timely selection of treatment and choice of donor
bone marrow or hematopoietic stem cells.
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[IpoBeneH peTpOCIEKTUBHBIN aHAIN3 Pe3yJIbTaTOB HAOIIONCHNUS AETel PaHHEro Bo3pacTa C BHYTPUYTPOOHBIMHU
WHPEKIMAMHI U TTOpoKaMu pa3BuTHs. B 127 ciyuasx y nereii ¢ BIIP nquarnoctupoBaHa BposkaeHHAs IUTOMETaIOBU-
pycHast nHdekys, B 69 — BpoXKICHHBII TOKCOMIa3Mo3. L{enbio uccineoBanus SBUIach XapaKTPUCTHKA TOPOKOB pa3-
BHUTHS y JIeTeH C BPOXKACHHBIMH [UTOMETaJIOBUPYCHOW M TOKCOTUTa3MEHHON MH(pEKIHAMHU. BrIsgBIEeHO, 9TO y Hereit
C MOPOKAaMH PA3BUTHS NPH BPOXKICHHOH IIMTOMETaIOBUPYCHOW MH(EKIMH OTMeYaloTcsi Ooyiee BHICOKHE ITOKa3aTesIn
neranbHOCTH (61,4 %), 9eM mpu BpoxIeHHOM Tokcoruasmose (34,8 %). Ipu matomopdonornueckom ananmse y aereit
C BPOJK/ICHHOW LIUTOMErajanel npeodaanaroT SMOpHONAaTHH, Y AETeH ¢ BPOXKAEHHBIM TOKCOILIA3MO30M — ()EeTOMATHH.
VY ymepmux aereil ¢ BpoKACHHOH UTOMETAJIOBHPYCHON MH(EKIneH dYarie, 4eM IpH BPOXKACHHOM TOKCOTIIIa3MO3e,
Pa3BUBAOTCS IIOPOKKU BHYTPEHHUX OpPraHoB, B ToM uucie BIIC, mHeBMonaTuy, aHoMaluy pa3BUTHS JKEIyIOYHO-KU-
IIEYHOTO TPAKTa W MOUETIONOBBIX MyTed. I[Ipy BpOXKIEHHOM TOKCOIUIa3MO3€ Ha CEKIMM MpeodnafaroT (eTonaTthn
ITHC u ra3. Y BDKMBIIUX JETeH C BPOXKICHHBIM TOKCOIUIA3MO30M Yallle, YeM IPH [IUTOMETaJIOBUPYCHOM HH(PEKIIUH,
(opMHpPYIOTCS TSKENbIe HHBATUAN3UPYIoIIHe nociaeacTsrs nmopaxenns LIHC u ma3 B Bujie OKKITIO3HOHHOM THAPOIIe-
¢amu, LI, monHOM MM 9aCTHYHOM CIIETIOTHI, 1IepeOpacTeHMYeCKUX pacCTPOCTB.
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A retrospective analysis of the results of observations of young children with intrauterine infections and
malformations. In 127 cases in children diagnosed with malformations cytomegalovirus infection in 69 — congenital
toxoplasmosis. The aim of the study was to haraktristika malformations in children with congenital cytomegalovirus
and toxoplasmosis infections. Revealed that children with developmental disabilities in congenital CMV infection
have higher mortality rates (61,4 %) than in congenital toxoplasmosis (34,8%). At pathologic analysis in children
with congenital cytomegaly dominated embryopathy in children with congenital toxoplasmosis — fetopathy. In the
dead of children with congenital cytomegalovirus infection more frequently than in congenital toxoplasmosis develop
malformations of internal organs, including the CHD, pneumopathy, developmental abnormalities of the gastrointestinal
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