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IMMUNOLOGICAL  CONSEQUENCES ARE CAUSED BY PENETRATION 
ET SALMONELOSIS ANTIGEN IN AN INTESTINE TO YOUNG 

 
In this article an author was studied immunological consequences from 

penetration a salmonelosis  antigen in an intestine, some aspects of penetration and 
development a salmonelosis antigen are also presented on the early stages of 
pathological process. It is set that the translocation of microorganisms through an 
intestinal barrier is not limited to the bacteria. Consequently, by the inalienable 
function of normal mucus gastroenteric highway there is an exception of bacteria, 
toxins  and intact components of meal from fabrics and circulation. Into a bowel 
columned ephithelial cages it was found out finger  dense connections which 
effectively prevent free included of undigested macromols in circulation. All of 
soluble macromols and little particles are in the size of manometers, have an access 
to fabrics of body after absorption and transporting through enterocytes.  

Deposit of antigen directly on the membranes of mucus causes forming of 
antibodies an intestine, especially to the isotype. Numerous pathogens excite both 
local and system immunoreactions. Thus there are three basic types of answers, 
which depend on nature an antigen, his way of penetration in an organism and 
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immunological anamnesis of person. Answers are not necessarily eliminate each 
other. It is thus possible to show rotin the local products of antigenspecefice  
antibodies in an intestine at the same time, as  displays of tolerance to the same to the 
antigen. 

Key words: salmonelosis, enterocytes, translocacio, persorbtio, fagosome, IgA-
reple, GALT. 
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