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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.

TMOPOKM PA3BUTHSA YV IETEW C BPOXKJIEHHBIMU IIUTOMETAJIOBUPY CHOI
N TOKCOIIVIASMEHHOU UHO®EKIIUAMUA

Bapsiuesa JL.IO., ToanyoeBa M.B., KaGysoBa M.A.

I'BO BIIO «CraBpononbckuil rocyjapCcTBEHHbIH MeTUIIMHCKUN yHUBepcuTeT» Munsnpasa Poccuiickoit denepanuu,
r. CraBpomnosns, Poccust (355017, CraBponons, yin. Mupa, 1. 310), e-mail: stgmu.ru

[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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tract and urinary tract. Congenital toxoplasmosis in sections dominated fetopathy CNS and eye. Surviving children with
congenital toxoplasmosis more frequently than in cytomegalovirus infection formed severe disabling effects of CNS
and the eye in the form of obstructive hydrocephalus, cerebral palsy, complete or partial blindness, cerebro disorders.
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B nanHoit paboTe 1eb HCCIeI0BaHIS 3aKITI09ANIach B N3YYEHHN 0COOCHHOCTEH KIIMHIYECKON KapTHHBL, TEUCHHUS,
JIMarHOCTHKN peuIoKCHOW OOJIe3HH MUIEBO/A MPU COYETaHHU C caxapHbIM quaberom | u 2 tuma. Beuta obcnemno-
BaHa Ipymma OOJBHBIX YHCIEHHOCTHIO 117 uenoBek. B pabore coobmaercst o pesynasrarax obcnenoBanust 87 (74,3%)
G0IbHBIX C racTpod3odareasbHON peduoKCHON 00Ie3HBIO MHIIEBO/A B COYETAHMU C CaXapHbIM IuabeToM, u3 Hux 17
OoNBbHBIX caxapHbIM anabderoM 1 tuma n 70 GOMBHBIX ¢ caxapHbIM anaberom 2 tuma. [Ipu obcinenoBaHny, HapsYy C
OOLIEKITMHIYECKUMH JAHHBIMU, UCTIOIb30BATHNCH 330(DaroracTpolyoAeHoCKonus 1 cytounas pH-meTpus numesona. B
paboTe puUBeeH aHaIN3 PE3yIbTaTOB TUX METOJ0B, U3MEHEHHS OKa3aJIUCh 00JIee BEIPAXKEHBI y IAIMEeHTOB C TacTpo-
930¢areasbHON peduIOKCHON 00JIC3HBIO MUIIEBO/IA B COYETAHUH C CaXapHbIM [HabeToM 2 THIa.
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In this work, the aim of the study was to study the peculiarities of the clinical picture, course, diagnosis of reflux
disease of the esophagus when combined with diabetes mellitus type 1 and type 2. Was examined group of patients
number 117 people. The paper reports on the survey results 87 (74,3%) of patients with gastroesophageal reflux disease
of the esophagus in combination with diabetes, including 17 patients with diabetes mellitus type 1 and 70 patients with
diabetes mellitus type 2. In the survey, along with clinical data, was used esophagogastroduodenoscopy and daily pH-
metry of the esophagus. In work the analysis of the results of these methods, the changes were more pronounced in
patients with gastroesophageal reflux disease of the esophagus in combination with diabetes mellitus type 2.
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B crarbe npuBesieHb! JaHHBIE 00 N3MEHEHNH aKTUBHOCTH (DepPMEHTOB aHTHPAANKaIBHON 3aIINTHI (KaTaassl, Cy-
MIEPOKCUITUCMYTA3bI, TIIyTATHOHPEAYKTa3bl, [Ty TATHOHNIEPOKCH/Ia3bl) 1 HAKOIUICHUH MPOAYKTOB OKUCIUTEIBHON MO-
JTU(UKAIK B KPOBH M POTOBOI skuakocTh y 105 yenoBek, co BropuuHOi agenTueit n 50 4eaoBek, ¢ KOMOPOHIHON co-
MaTHYECKOH MMaTONIOTHU. YCTaHOBIIEHO, YTO HaHOOJIee BBIPAKEHHBIE HAPYILIEHHUSI B TPOOKCHAAHTHO-AHTHOKCHJAHTHON
CHCTEME OTMEUCHBI y MAMEHTOB C CaXapHBIM AMa0eToM 2 THIIA, IPU KOTOPOM OTMEUEHO CHIDKEHHE aKTHBHOCTH BCEX
(hepMEeHTOB Ha MECTHOM M CHCTEMHOM YPOBHE, a TaKKe HanOoJiee CYIECTBEHHOE YBETHUEHUE TPOYKTOB OKHCINTENb-
HOU Mozdukanuu B KposH (Ha 181,6 %) u potoBoii sxunkoctu (Ha 257,7 %). Pe3ynbraTsl Mcciie[OBaHUS TIOKA3bIBAIOT,
YTO B POTOBOH TMOJOCTH MMEIOTCS aBTOHOMHBIE MEXaHH3MBI, PETYIUPYIONIHE aKTUBHOCTh (DEPMEHTHOTO 3BEHA aHTH-
OKCHUJIaHTHOM CUCTEMBL, YTO COIIPOBOKAACTCA aJallTUBHBIM IIOBBIIIICHUEM aKTUBHOCTHU [Ty TaTUOHPEyKTa3bl, [Ty TaTU-
OHIEPOKCH1a3bl, CYTIEPOKCHIAUCMYTa3bl B POTOBOM XKHUAKOCTH, TP XPOHHIECKOM T'€HEePaTn30BaHHOM MapOIOHTHUTE.
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The article presents data on changes in enzyme activity of antiradical defense (catalase, superoxide dismutase,
glutathione reductase, glutathione peroxidase) and accumulation of oxidative modifications in blood and oral fluid in people
(n=105) with secondary lack of teeth and in people (n=50) with comorbid somatic pathology. Found that the most pronounced
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