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NMOKASATEJIN KNIETOYHOIO U
'YMOPAJIbHOTO UMMYHUTETA BOJIbHbIX
XPOHWYECKWUM TENATUTOM C

NPU JEYEHUN UHTEPOEPOHOM-a

MammaeB C.H.

Kageopa nponedesmuru enympennux 6onezneil, 2acmpoIHmeposocuu U 2enamonouu
Mockoeckoii meduyunckoi axademuu um. H.M.Ceuenosa

Pesiome. M3yuena skcrnipeccus antureHos CD3, CD4, CDS8, CD16, CD25 u CD19 Ha tuMdorutax rnepudepruueckoit
KpoBU 00sIbHBIX XpoHUUYeckuM renatutom C (XI'C) no u mocne 12-HeneabHOro Kypca Tepanuu uHrepdepoHom-a (IFN-
a). Y HeJledeHbIX OOJIbHBIX OOHApYXWKU JocToBepHoe (p<0,05) yMeHblIeHUE MPOLIEHTA KJIETOK, SKCIPECCUPYIOLIUX aH-
turensl CD4, CD16 u CD25, toraa Kak npoueHT aumdouutos CDS™ (p>0,05) u CD19" (p<0,05) 6bU1 yBeanyeH 1o
CpaBHEHUIO ¢ KOHTpoJieM. Yepes 3 Mec. oT Havana Tepanuu IFN-a oTMeueHo 1ocToBepHOE MoBbIlIeHUe sKkcnpeccun CD4
(p<0,05) u CD25 (p<0,01) Ha mtuMddouuTax KpoBu y 80 1 85% GoabHbIX XI'C COOTBETCTBEHHO IO CPABHEHUIO C MTOKa3a-
TesisiMU 10 JledeHus. Ha goHe a3ppexTUBHOrO JeueHus BhisABIeHO qocToBepHOe (p<0,05) cHukeHue comepxkanus CD8 -
JmumpouutoB. Dkcnpeccust CD19 Ha tuMboumnTax yMEeHbIIMIACh, HO OCTaBajach IMOBBILIEHHOM MO CpaBHEHUIO C KOHTPO-
JieM. TlojyyeHHBbIe pe3ysibTaThl CBUACTEABCTBYIOT O HEAOCTATOUHOCTU KJIETOYHOIO MMMYHHOTro oTBeTa y 60abHbIX XI'C.
HNrHaMmuKa cyOIromyssiimoHHoro coctana T-mrmdormToB Ha doHe 3pdexTuBHOro jedyeHus IFN-a cBuneTenbCTByeT o
BaXHOU posi T-KJIETOYHOro 3BeHa MMMYHUTETa B MEXaHU3MaX IPOTMBOBUPYCHOM 3alluThl npu xpoHuuyeckoir HCV-
WMHGEKIMHU.
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PARAMETERS OF HUMORAL AND CELLULAR IMMUNITY

IN IFN-a TREATMENT OF CHRONIC HEPATITIS C

Abstract. We have studied the expression of CD3, CD4, CD8, CD 16, CD25 and CD 19 on peripheral blood lympho-
cytes of patients with chronic hepatitis C before and after 12-week course of IFN-a therapy. In patients who received no
IFN-a treatment the significant decrease (p<0.05) in CD4, CD16 and CD25 expression was revealed. Besides that, in this
group of patients the percentage of lymphocytes expressing CD8 (p>0.05) and CD19 (p<0.05) increased, comparing to
the control. Three months after the beginning of IFN-a treatment course we found out the significant increase in CD4
(p<0.05) and CD25 (p<0.01) expression on peripheral blood lymphocytes in 80% and 85% of patients with chronic
hepatitis C, respectively, in comparison with the same parameters before treatment. By the end of effective therapy the
significant decrease (p<0.05) in CD8 -lymphocytes level was observed. Quantity of lymphocytes expressing CD19 de-
creased, but still exceeded the control. The obtained data indicate insufficiency ofthe cellular immune response in patients
with chronic hepatitis C. The dynamics of T-lymphocyte subpopulation levels during IFN-a therapy indicates an impor-
tant role of T-cell mediated immunity in antiviral host defence mechanisms against chronic HCV-infection. (Med.Immunol,
2001, vol.3, N4, pp 557-562)
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