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PE®EPAT

Junnomnaa padoma: LIuTOKUHOBBIM NpOodUIb NAIMEHTOB C XPOHUYECKUM
riomepysonedpurom: 40 cTpaHull, 7 pUCYHKOB, 5 TaOIHIIBI, 51 HCTOUHUKOB.

Kntouesvie  cnoea:  XpOHUYECKUW  TIOMEpYJIOHEDPHUT,  ITUTOKHHBI,
TBEep0(a3HbIi UMMYHO(DEPMETHBIN aHAIH3.

Ienv pabomer: HAa OCHOBAHUM KOJIMYECTBEHHON XapaKTEPUCTUKHA UTOKHUHOB
B CBIBOPDOTKE M MOYE IMAIMEHTOB OLECHUTh BKJaJ LHUTOKUHOB B pPa3BUTHUE
KJIIMHUYECKON KapTUHBI XPOHUUECKOTO TIIoMepyioHedpuTa.

Memoowvt uccnedosanus: TBepnOpa3HbII MMMYyHO(PEPMEHTHBIA aHAIN3,
METO/1bl HEapaMEeTPUIECKON CTATUCTUKH.

Ilonyuennvie pezyiomamaul u UX HOGU3HA.

[{UTOKUHBI SBJISIIOTCS OCHOBHBIMHU MEAMATOPAMH HMMMYHHOTO OTBETa, HX
COOTHOIIEHHUE U JTUHAMHUKA COJIEPKAaHUS MO3BOJIAIOT ONMKUCATh UMMYHHBIM CTaTyC,
OIpeNeNuTh a3y U MPOrHo3 3a00JIEBAHNUS.

[IpoBeneHo onpeneneHne KOHIEHTpAIMU TUTOKUHOB (MHTepeikud (MJ1)-6,
NJI-1p, UJI-8, 1UJI-4, UJI-5, tpanchopmupyromeropoctoBoro dakrtopa [, ¢paxkrop
xemorakcruca MoHonuToB-1 (MCP-1), dhakTop Hekpo3a OIMyXOJH-0) B CBIBOPOTKE
nepudeprueckoil KPOBU U YTPEHHEW MOPIMH MOYHU 59 MaIlMEHTOB C XPOHUYECKUM
rioMepysioHegppuToMm. ['pynmy cpaBHEHHS cocTaBWiId 42 300pOBBIX JIOHOPA,
COMNOCTaBUMBIX T10 MOy ¥ BO3PACTy.

Knunuko-nabopaTopHbie  MPOSBICHUS XPOHUYECKOTO TIOMepysoHedpura
BapbUPOBAIM OT OCCCUMITOMHBIX U3MEHEHHI ¢ HE3HAYUTEIILHON MHKPOTeMaTypHeH
70 pa3BUTHs HE(YPOTUYECKOrO CHUHIPOMA M PEUUAMBHUPYIOLIEH MaKporeMaTypHH.
Mopdoornueckre U3MEHEHHsI MOYEYHON TKaHHW BKIIIOYAJIM B ce0s ME3aHTHUAIbHYIO
TUIEPKIETOYHOCT W (hOKAJIbHO-CETMEHTApHBIA  TJIOMEPYJIOCKIEepo3.  Pexe
BBISIBJSUTUCH  (DUOpOSNIUTENIMAIBHBIE  TIONYJIYHUS,  TyOYJIOUHTEPCTULIUATILHBIC
WU3MEHEHMUSL.

VYCTaHOBJIEHO  CTaTUCTUYECKH 3HAYUMOE TOBBIIIEHUE  CHIBOPOTOYHBIX
KOHIICHTpAIUui UHTEpIICHKNHA-6, (DaKkTOp XeMOTaKCcHuca MOHOIIMTOB-1 y TAIMEHTOB C
XPOHHUYECKUM TiIoMepyJonedpurom, YpoBenb MCP-1 B cbiBOpoTKE nepudepruecKoit
KPOBH UMEJ KOPPEISIIMHHYIO 3aBUCUMOCTD KaK C KIIMHUKO-JIA00PaTOpHBIMU (YPOBHEM
oOrmrero Oenka, CyTOYHOM MPOTEHHYypHeH), Tak U MOPQOJOTUYECKUMHU (CO CTETICHb
BBIPQKEHHOCTH TYOYJIOMHTEPCTULIMAIBHOTO TMOBPEXACHUSI TOYEK) IOKa3aTeIsIMU
TSKECTH TOBPEKICHUS MOYEUYHOM TKAaHU, YTO TMO3BOJIIET PAacCMaTpHUBaTh €ro Kak
MapKep TSDKECTH TEYeHHs 3a00JjeBaHMs. Y TAIMEHTOB C XPOHUYECKUM
TJIOMEPYJIOHEPPUTOM  HE  OOHApY)KEHO  W3MEHEHWH B  KOHIICHTPAIUAX
CBIBOPOTOUYHBIX HHTepieiiknHa -1B, -8 wu (QakTopa Hekposza omyxoau d.
KonnuecTBeHHBbIE 3HAYEHUS JAHHBIX IIUTOKHHOB COMOCTaBUMBI C aHAJIOTUYHBIMU



MOKa3aTeliIMU B TPYIIE 3J0POBbIX JOHOPOB. YCTAaHOBJIEHO CTaTUCTUYECKU
3HAYMMOE TIOBBIIICHWE KOHUEHTpAlMM HHTEpJCiiKnHa-4 B MO4YE IalMEHTOB C
XPOHUYECKUM TJIOMEPYIOHE(PPUTOM, UYTO KOCBEHHO MOATBEP)KIAET POJb JAHHOTO
IIUTOKUHA KaK JIOKAJIbHOTO BOCIAJIMTENBHOTO (haKTopa.

Ooénacms npumenenus . KIIMHAYECKAsi UMMYHOJIOTHSA, HE(DPOIIOTHSL.



ABSTRACT

Course work: Cytokine profile of patients with chronic glomerulonephritis:
40 pages, 7 figures, 5 tables, 51 sources.

Key words: chronic glomerulonephritis, cytokines, enzyme immunoassay.

Objective: To evaluate the contribution of cytokines to the development of the
clinical picture of chronic glomerulonephritis based on the quantitative
characteristics of cytokines in the blood serum and urine of patients.

Research methods: solid-phase enzyme immunoassay, methods of
nonparametric statistics.

The results obtained and their novelty: Cytokines are the main mediators of
the immune response, their ratio and dynamics of the content allow us to characterize
the immune status, determine the phase and prognosis of the disease.

The concentration of cytokines (interleukin (IL)-6, IL-1p, IL-8, IL-4, IL-5,

transforming growth factor P, monocyte chemotaxis factor-1 (MCP-1), tumor
necrosis factor-a) in peripheral blood serum and morning urine of 59 patients with
chronic glomerulonephritis. The comparison group consisted of 42 healthy donors,
comparable in gender and age.
Clinical and laboratory manifestations of chronic glomerulonephritis ranged from
asymptomatic changes with minor microhematuria to the development of nephrotic
syndrome and recurrent macrohematuria. Morphological changes in renal tissue
included mesangial hypercellularity and focal segmental glomerulosclerosis.
Fibroepithelial crescents and tubulointerstitial changes were less frequently
detected.

In patients with chronic glomerulonephritis, a statistically significant increase
in serum concentrations of IL-6, MPC-1 was found, the level of MSP-1 in peripheral
blood serum was correlated with both clinical and laboratory (total protein level,
daily proteinuria) and morphological (with the severity of tubulointerstitial kidney
damage) indicators. indicators of the severity of renal tissue damage, which allows
us to consider it as a marker of the severity of the disease. In patients with chronic
glomerulonephritis, no changes were found in the concentrations of serum
interleukin -1, -8 and tumor necrosis factor a. The quantitative values of these
cytokines are comparable with similar indicators in the group of healthy donors. A
statistically significant increase in the concentration of IL-4 in the urine of patients
with CGN was found, which indirectly confirms the role of this cytokine as a local
inflammatory factor.

The degree of use. The results of the work can be used in scientific articles,
for educational and informational purposes, in medical institutions.

Scope of application: clinical immunology, nephrology.



