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CI 2 tuna —12,8+0,6 net. unexc maccsl Tena (MMT) cocraBun
32,8+0,9 y manmenToB ¢ C/[ 2 tuna B couerannu ¢ HAKBII u
27,4%0,84 xr/m? y naienToB ¢ C/I 2 Tumna. OueneHo coctosiHue
JIMIIUAHOTO OOMEHa 110 KOHI[EHTPalusIM OOIIEero XojecTepuHa
(OXC) (depmeHTaTHBHBIN MeTOJL), TpUTIHIEPUIOB (hepmeH-
TaTuBHBIN MeTon) 1 B-sunonporensos (B-JIIT) (Typbunumerpu-
ueckuii MeToj) kpoBu. CyOuoIy ISIIIHOHHBIN cocTaB JTUMQOIL[K-
TOB OIPE/EJISLIN UMMYHOIIEPOKCHIA3HbIM MeTOIoM. Takske ObLI
onpezienen koaddurment ge Putiica, KOTOPBIl MpeacTaBiseT
cooTHolenue acnaprataMmuorpancdepassl (AcAT) u ananun-
amuHoTpancodepassl (ATAT).

IMamwmentsr ¢ C/I 2 tuna B couetanuu ¢ HAYKBII umesnn Gosee
BBIDAKEHHBIE M3MEHEHUs! JIUIUIHOTO OOMEeHa, YeM TAIMEHThl ¢
C/1 2 tumna — ypoerb OXC cocrasun 7,4+0,2 u 5,5+0,1 Mmmosb/11,
yposens B-JIIT — 110,0+1,4 u 76,0+1,8 exn., coorBeTcTBeHHO. Bee
AIMEHTHI ObLIM B COCTOSHUM CyOKOMIIEHCAIIUU YIJIEBOAHOTO 00-
MeHa HbA1C - 7,4 n 7,8% COOTBETCTBEHHO. YCTAHOBJIEHO KJINHU-
YecKH 3HaYuMMoe cHukeHue kxosmdectBa CD8+ -mumdormtos y
narmenToB ¢ C/I 2 tuna B coueranuu ¢ HAJKBII (12 (9,7, 17)%)
1o cpasuenio ¢ marmentamu ¢ C/1 2 tuma (17 (14; 21)%). 3a cuer
cHmkeHust KoandectBa CD8+ -numdonmTos y nanuentos ¢ C/I 2
tuna B couetarnu ¢ HAJKBII otMeuerHo KIMHITIECKH 3HAYNMOE TI0-
BbIIeHne nuMMyHoperyssstoproro uuekca (MPU) no 4,0 (2,9; 4,4)
no cpaBuenuio ¢ marpentamu ¢ C/I 2 Tuna (2,2 (1,3; 2,9)).

YcraHOBJIEHBI OTPUIIATENbHBIE KOPPEJISIIINOHHbIE CBSI3H MeX-
oy UMT, noxaszaresem VIPU n 3nauennem koaddunmenta ge Pu-
tuca y 6oapnbix CJI 2 tuna B coderannu ¢ HAKBIL. Yeranosie-
Ho, uTo Tokazatesu UPU u UMT orputiaTesbHO KOppennpoBan
co 3HaueHneM Koadunuenta ge Putuca (r=-0,72 u r=-0,62, co-
orsercTBeHHO, P<0,005) y Gombhbix ¢ C/I 2 Tuna ¢ HAYKBII.

Boisozpr. ¥ marmentos ¢ C/l 2 tumna B couetanuu ¢ HAJKBII BbI-
SIBJIEHO KJIMHUYECKU 3HauMoe nosbitierre VIPU 3a cueT cHikeH1ns
kosdectBa CD8+-mumdOoIUToB 10 CpaBHEHUIO C TAIMEHTAMU C
C/1 2 tuma. YcTaHoBJIeHHAS OTPHUIATEbHAST KOPPETISIIHOHHAS CBSI3b
mexxny UMT, UPU un snauennem koadduiventa ne Putuca, ceuze-
TEJBCTBYET 0 GOJIee BRIPAKEHHbIX HAPYIIEHHsIX B T-peryJsiTopHoM
3BEHe MMMYHHOIT CHCTEMBI M PHCKE PA3BUTHS 2y TONMMYHHBIX 3200~
seBanmii y maieAToB ¢ C/l 2 Tuma pu comyteBytontert HAJKBIL
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During the last years the significant attention is paid to the investiga-
tions of the role of the immune system in the pathogenesis of diabetes mel-
litus (DM). The alterations in the immune system by the type 2 DM are
not studied enough but the type 2 DM develops as a rule at the middle and
the advanced age, when the suppression of the T-cell link of the immune
system takes place. It is also known that the metabolic changes and the
activation of the proinflammatory cytokine chain by the obesity which of-
ten accompanies the type 2 DM, strengthens the present immune changes.

The aim was to study the impact of the immunocorrecting prepa-
ration with the antiviral activity on the indicators of the T-cell and the
humoral links of the immune system among the patients with type 2 DM
and among the patients with type 2 DM in the combination with AIT.

There were considered 14 patients with type 2 DM and AIT
(group 1) and 12 patients with type 2 DM (group 2). All exam-
ined were in the same living conditions.

During the process of observation for each patient there was

362

carried out the monitoring of the T-cell and humoral links indi-
cators of the immune system by the means of the estimation of
the subpopulation changes of the lymphocytes composition and
antibody titers to the thyroid tissue. At the same time the degree
of the carbohydrate exchange compensation was evaluated at the
beginning of the therapy and after 3 months. The patients were
taking Anaferon as 1 pill sub lingual three times a day during 10
days, further 1 pill once a day during 3 months.

The statistic analysis contained the examination of the indica-
tors distribution character. The probability of the differences was
estimated after the Student’s criterion (t) (for the normal distri-
bution of the characteristics). At the presence of the distribution
which is different from the normal one the nonparametric method
— Mann-Whitney test was used for two independent samples. The
differences were considered as statistically significant at p < 0,05.

According to the results of the investigation the significant
increase of the CD4+ amount was stated among the patients with
type 2 DM and the patients with type 2 DM and AIT (40,8+0,4
and 50,2+2,5, accordingly), and also the significant reduction of
the CD8+ amount (15,7+0,5 and 16,8+2,1, accordingly) due to
which the degree of the immunoregulatory index (IRI) at that pa-
tients was signifcantly higher (2,6+0,1 and 3,1£0,2). By the way
the significant changes in the contents of CD16 were not found
out. The increase of the correlation CD4+/CD8+ occurs due to
the reduction of the CD8+ level. The present reduction of the
CD8+ function in the group of the patients with type 2 DM and
AIT follows to the domination of the stimulating impact of CD4+
including also the B-lymphocytes which in the future will produce
the antibodies. At the end of the course of taking Anaferon there was
established clinically significant increase of CD8+ amount — the cells
in the groups 1 and 2 (23,4+0,5 and 30,8+2 4, respectively), p<0,001
and the reduction of the IRI value to the normoergic values (1,6+0,1
and 1,5+0,1, respectively). By the investigation of the dynamic of the
immunologic indicators it was found out the authentic reduction of
the titers contents of the antibodies to TPO in the group 1 (654,4
[455;765] and 189,1 [98;233,1], respectively), p<0,005. At the end of
the treatment there was noted the positive dynamics in the clinical
flow of DM which was followed by the indicators reduction of the
basal glycemia, postprandial glycemia, daily average glycemia and the
HbA1c level (in all cases p<0,01) as the result of the carbohydrate
exchange compensation in the more early term. Conclusions:

The positive dynamics of the immune status indicators due to
the normalization of the subpopulation of the immunocompetent
cells (CD4+, CD8+, CD16+) was combined with the compensa-
tion of the metabolic changes. Anaferon influences the indicators
of the immune system reducing the increased and increasing the
reduced ones which characterizes its immunomodulatory effect.

OL|IHKA AOCBIAY CTPYKTYPOBAHOIO
HABYAHHA XBOPUX [ITEW 1 MANITRIB'Y
LLIKOJII LIYKPOBOTO AIABETY
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[HCTUTYT OXOPOHM 3A0POB'A AiTel Ta nigniTkis HAMH Ykpaitn, m. Xapkis

3a cyyacHUX yMOB JIKyBaHHS [IyKPOBOTO [iabeTy HEMOJKIIH-
BO 0e3 yJacTi MaI[i€HTa Ta HABYAHHS CAMOKOHTPOJII0. Po3po6Kka
e(eKTUBHOI CHCTEMU TEPANIEBTUYHOTO HABYAHHS CTAE MOJAJI He
TIIBKK HAraJbHOIO MPAKTUYHOIO MOTPe6OoIo, aje i HayKOBUM 3a-
BJIAHHSIM, 0COGJIMBO 3 OTJISIY HA YYacTh B I[bOMY Tipolieci (axis-
1[iB PI3HUX CIIeNiaJbHOCTEH Ta PiBHSA MEAMYHUX 3HAHD, 110 BXO-
ISTD 10 MYJIBTUANCIUILII HAPHOI KOMaHIH.



