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NPUMEHEHUE UMMYHOKOPPUTUPYIOLLIEN
TEPAMUX B KOMINJEKCHOM JIEMEHUU
OCJIO)KHEHHBIX MHEBMOHUU

YAETEW PAHHErO BO3PACTA
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Pe3iome. 3yyeHa KIMHUKO-UMMYHOJIOIMYECKast 3¢ (MEeKTUBHOCTh KOMIUIEKCHOTO JIEYeHUST OCTPBIX MTHEBMOHUI y IeTei
pPaHHEro BO3pacTa C MPYMEHEHUEM UMMYHOMOYJIMHA - OTEYECTBEHHOIO Mperapara, BbIIeJEHHOIO U3 (peTalbHbIX TUMYCOB
SITHAT (KOMILJIEKC BHICOKOOUUIIIEHHBIX TTeNTUIOB ¢ M.M. 10 6 kJ1a, mpousBoactBa TammHMMBC, TalnikeHT) 1 GpoHX0-MyHasa
(/TM3aT KJIETOYHBIX CTEHOK 0aKTepMii, HauboJjiee YacTO BbI3BIBAIOIIMX OCTPbIE U XPOHUYECKHE MHMEKIIMU AbIXaTeIbHbIX ITy-
Teid, Lek, Slovenia). Pe3ynbTaThl oka3aau, 4ToO BKIIOYEHUE B OOIICHIPUHSTYIO Tepalliio UMMYHOKOPPEKTOPOB CITIOCOOCTBY-
€T YBeJIMYEHUIO YMCIIa KJIETOK, 3Kcrpeccupyomux Mapkepsl CD3, CD4, CD8 u CDI16 1o cpaBHEHMIO ¢ JaHHBIMU KOHT-
POJIBHOI TPYMIIbI, ITOJTYYaBIIMX TOJBKO TPAAULIMOHHOE JieueHue. J1oCTOBEPHO yBEJMYMBAETCSI YPOBEHb ChIBOPOTOUHBbIX IgG
n IgA. CHuxaetcs koiauyectBo B-nmumdormros ¢ CD21 pelientopamMu 1o BAMSIHUEM TPaIULIMOHHOIO UM KOMILIEKCHOI'O
JIEYEHMsI, YTO MOXKET CBUIETEIbCTBOBATh O MOJHOM OKOHYaHWU BOCIAIUTEILHOrO Ipoiiecca. OOHapyKeHHOEe CTUMYJIUPYIO-
1iee BAusiHUE TpenapaToB Ha T-mumdonutel CD8 nMmeeT BaxkHOe 3HaUeHKE B TPO(PUIAKTUKE PA3BUTUSI XPOHUYECKOM MHEB-
MOHMM ¢ UMMYHOIIATOJIOTUYECKUM KOMIIOHEHTOM. [IpuMeHeHrne MMMYHOMOAYJIMHA U OpOHXO-MyHasia CIIocoOCTBYeT OoJjiee
OBICTPOMY KYITMPOBAHUIO OCHOBHBIX KIIMHUYECKUX MPOSIBIEHUM TSDKeJI0i MHEBMOHWM Y IETe paHHEro Bo3pacTta, TaKUX Kak
TMOBBIIIIEHUE TEMITEPaTyphl TeJIa, OJbIIIKA, UHTOKCUKALIMSI, XPUIIbI, C1a00CTh.
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IMMUNOTHERAPY IN ADJUNCTIVE TREATMENT OF COMPLICATED PNEUMONIA IN INFANTS

Abstract. The clinico-immunological efficiency of treatment of acute pneumonia in children of early age with immunomod-
ulin - immunocorrector extracted from fetal ewe's thymus glandes (complex of highly purified peptides with M.r.up to 6 kDa,
produced by TashSRIVS) and broncho-munal (lysate of cells' membranes of bacterias, that frequently cause acute and chronic
infections of respiratory system, Lek, Slovenia) has been studied. We have shown that addition of immunocorrectors to conven-
tional treatment scheme resulted in the augmentation of quantity of cells, expressing CD3, CD4, CD8 and CD16 in comparison
with the same parameters in patients of control group who received conventional treatment solely. The serum levels of IgG and
IgA significantly increased. The decrease in quantity of B lymphocytes with CD21 receptors after conventional and adjunctive
treatment is the indicator of total inflammatory process ceasing. The stimulating effect of these immunomodulators on T lym-
phocytes CDS plays an important role in prophylaxis of development of chronic pneumonia with immunopathologic compo-
nent. Treatment with immunomodulin and bronchomunal results in faster suppression ofbasic clinical features of severe forms of
pneumonia in children ofearly age such as fever, intoxication, weakness, dyspnea. (Med Immunol, 2001, voL3, N4, pp 563-566)
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