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SUMMARY

Introduction. Urinary tract infections (UTIs) include a number
of pathological conditions characterized by microbial colonization
of urine and microbial invasion with the development of an
infectious process in any part of the genitourinary tract from the
outer opening of the urethra to the renal cortex. UTIs lead to
suppression of immunity, both cellular and humoral, as well as
factors of nonspecific protection. Reduction of anti-infective factors,
changes in the reactivity of the body during UTIs leads to prolonged
persistence of the infectious agent, chronicity and recurrence of
inflammatory processes.

The purpose of the study is optimization of complicated urinary
tract infections treatment.

Material and methods. A comparative analysis of the treatment
results of 120 patients with complicated urinary tract infections
(patients with surgeries on the urinary tract organs in medical
records and patients who subsequently planned surgical treatment
to rehabilitate the organs of the urinary tract). These patients
were divided into 2 groups: group 1 (n = 60) had a short course
of antibiotic therapy, group 2 (n = 60) patients were prescribed a
prolonged course of antibiotic therapy. In turn, each group was
divided into subgroup A, where patients received targeted
monotherapy, and subgroup B, where patients were prescribed
immunocorrector and probiotic in addition to antibiotic therapy.
We studied in details the antibiotic therapy results of all 120
patients, considering the results of bacteriological examination of
urine to determine complicated forms of urinary tract infections
(reinfection, superinjection and recurrence).

Results. At the beginning of treatment, patients had lymphopenia,
initially low levels of absolute T-lymphocytes (38.2 £ 1.5% and
42.4 = 1.4%, respectively, in groups 1B and 2B, p <0.01) and a
significant increase in T -suppressors (36.7 = 1.6% and 35.4 *
1.1%, respectively, by groups, p <0.01) with a significant reduction
in the number of T-helpers (24.5 £ 1.6% and 25.8 = 1.6%,
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respectively, by groups, p <0.01). We also determined a significant
increase in the concentration of IgG (by 1.59 times, p <0.01,
respectively, in both groups), unreliable IgM (1.51 and 1.54 times,
p = 0.02, respectively, by groups), and a significant decrease in IgA
levels (by 59.6%, p <0.03 and 61.9%, p <0.01, respectively, in the
groups) before treatment compared with the control group. The
overall clinical cure in patients of the prolonged antibiotic therapy
group in combination with probiotics and immunocorrector
reached 93.3% of patients, which was significant (p <0.05)
compared with other groups. The level of IgA increased by 33.3%,
the level of IgG decreased by 55.8%, IgM decreased by 37.4%,
which almost reached the values obtained in almost healthy people.
Conclusion. Using recombinant human interferon alfa-2b (1-2
million IU once a day) and a probiotic, the active substance of
which is the spores of the multidrug-resistant strain Bacillus
clausii (1 vial 5 ml twice a day), in the complex treatment of
patients with CUTIs throughout the antibacterial cycle led to
normalization of the level of immunocompetent cells and
immunoglobulins, increased the functional (phagocytic) activity
of segmental neutrophils, and improved cellular and humoral
immunity. But the obtained values were significantly close to
control values only for the duration of treatment up to 15 days.

INTRODUCTION
Beryn

Urinary tract infections (UTIs) include a number
of pathological conditions characterized by microbial
colonization of urine and microbial invasion with
the development of an infectious process in any
part of the genitourinary tract from the outer opening
of the urethra to the renal cortex [1]. In the structure
of infectious diseases, UT]Is take the second place
yielding only to respiratory infections. It is the most
common group of diseases in urological practice
around the world. Uncomplicated UTIs most often
occur in healthy women due to the penetration of
uropathogenic bacteria into the bladder overcoming
innate immunity, while complicated urinary tract
infections (CUTIs) occur due to structural and
functional lesions of the urinary tract or on the
background of comorbidities like diabetes mellitus
or immunodeficiency conditions, which affect the
protective mechanisms of the macroorganism and
increase the risk of infection or ineffective treatment
[2-3].

More than 150 million cases of this pathology
are registered in the world every year, which accounts
for almost 40% of all cases of nosocomial infection
[4]. Bacteriuria in young women is 30 times more
common than in men, but with age this ratio changes
due to comorbid conditions and reduced protective
properties of the body. Almost 20% of women and
10% of men over 65 have pyuria [5-6]. The US

Centers for Disease Control and Prevention informs
that each year at least 2.8 million people are infected
with antibiotic-resistant bacteria, and about 35,000
of them die from infectious diseases [7-8]. Annually
700,000 people die of antibiotic-resistant infections
worldwide. In particular, methicillin-resistant
Staphylococcus aureus (MRSA) alone kills about
50,000 people each year in the United States and
as many people in Europe [9-11].

The structure of the microflora depends on the
nosology of the disease, the course of the disease,
and the factors that cause the inflammatory process.
The spectrum of uropathogens is represented mainly
by members of the Enterobacteriaceae family,
Escherichia coli is among them. According to various
authors the share of Escherichia coli is from 40 to
90%. The high proportion of Staphylococcus
saprophyticus pathogens (5-10%) is also distinguished
by other Enterobacteriaceae, such as Proteus mirabilis,
Klebsiella pneumoniae, enterococci, and gram-positive
organisms such as group B and D streptococci, which
account for about 1-2% [12-13].

UTIs lead to suppression of immunity, both
cellular and humoral, as well as factors of nonspecific
protection. Reduction of anti-infective factors, changes
in the reactivity of the body during UTIs leads to
prolonged persistence of the infectious agent,
chronicity and recurrence of inflammatory processes
[14-15].

The purpose of the study is optimization of
complicated urinary tract infections treatment.
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MATERIALS AND METHODS
Marepiaam i MeTOIH JXOCJIiIZKEHHA

A comparative analysis of the treatment results
of 120 patients with complicated urinary tract
infections (patients with surgeries on the urinary
tract organs in medical records and patients who
subsequently planned surgical treatment to
rehabilitate the organs of the urinary tract). These
patients were divided into 2 groups: group 1 (n=60)
had a short course of antibiotic therapy, group 2
(n=60) patients were prescribed a prolonged course
of antibiotic therapy. In turn, each group was divided
into subgroup A, where patients received targeted
monotherapy, and subgroup B, where patients were
prescribed immunocorrector and probiotic in
addition to antibiotic therapy. We studied in details
the antibiotic therapy results of all 120 patients,
considering the results of bacteriological examination
of urine to determine complicated forms of urinary
tract infections (reinfection, superinjection and
recurrence).

RESULTS AND DISCUSSION
PesyabraTi Ta iX 00roBopeHHns

The factors complicating the course of UTIs in
40.8% of patients were urinary tract obstruction,
previous surgery (> 6 months) in 33.3% and
diabetes mellitus in 27.5% of patients. The following
uropathogens that caused UTIs were observed in
our patients: E. coli (diagnosed in 36.7% of patients),
Klebsiella (found in 26.7%), Enterococcus faecalis
and Pseudomonas aeruginosa (in 10% of patients).
We conducted the study of the immune status of 60
patients who received complex therapy (antibiotic
therapy + immunocorrector + probiotic). 30 patients
of group 1B received a short course of antibiotic
therapy (5-7 days) and 30 patients of group 2B

received a prolonged course of antibiotic therapy
(10-14 days). Indicators of 10 patients who were
hospitalized in a planned manner for surgical
treatment without any urogenital infection were
taken as control values.

We compared the indicators at hospitalization
and at the end of hospital treatment. That is, on the
first day in both groups, on the 8" day in group 1B
and on the 15" day in group 2B (Table 1).

At the beginning of treatment, patients had
lymphopenia, initially low levels of absolute T-
lymphocytes (38.2 = 1.5% and 42.4 *+ 1.4%,
respectively, in groups 1B and 2B, p <0.01) and a
significant increase in T -suppressors (36.7 + 1.6%
and 35.4 + 1.1%, respectively, by groups, p <0.01)
with a significant reduction in the number of T-helpers
(24.5 £ 1.6% and 25.8 & 1.6%, respectively, by groups,
p <0.01). Patients of both groups had an increased
immunoregulatory index (IRI) - 2.8 = 0.5 and 2.9 &
0.4 (p <0.01). The increase in the ratio of Ts / Tx due
to the increase in the level of Ts was observed in the
midst of the disease with significant activity of the
inflammatory process (table 2).

In the course of treatment there was an increase
and normalization of the total number of
Ilymphocytes, Tx, Ts; reducing the ratio of Tx / Ts,
by increasing Ts. The level of Tx significantly
increased only in group 2B (up to 38.5 £ 1.4%)
and had no significant difference with the control
group (p = 0.02).

It should be noted that on the 8" day the T-
lymphocyte count increased to 48.4 £ 1.1% in
patients of group 1B, but in group 2B it increased
to 52.1 &£ 1.1 on the 15" day, which approached
the control values (p = 0.01).

Significant decrease of Ts after treatment was
observed in both groups, but in group 2B it was
more pronounced and close to control values
(21.3 £ 1.5% and 20.1 £ 0.5%) (p = 0.06) on

TABLE 1. Changes in the leukocyte formula under the influence of treatment

group 1B (n=30)

group 2B (n=30)

. before after before after
Indicator P P
treatment, treatment, treatment, treatment,
13t day 8™ day 1t day 15" day

Total number 11.6£1.09  8.840.86 0.04 123+1.12  6.2+1.17 0.01
of leukocytes 1079/1

Neutrophils (p/i) % 2.0+0.04 2.0£0.03 0.9 3.0£0.07 4.0+0.04 0.04
Neutrophils (s/i) % 52.11+0.1 63.4+0.4 0.01 61.4+0.4 50.440.2 <0.01
Eosinophils % 11.1+0.1 3.240.2 <0.01 16.6£0.3 3.7£0.1 <0.01
Monocytes % 9.2+0.4 2.1£0.3 <0.01 5.1£0.4 9.240.3 <0.01
Lymphocytes % 29.4+0.3 20.2+0.2 <0.01 41.5+0.6 26.1£0.2 <0.01
The absolute number 2.840.2 1.6%0.1 0.02 2.940.1 1.440.1 <0.01

of lymphocytes 10"9/1




UROLOGIYA journal YPOJIOT'is

urologiya.dmu.edu.ua 175

TABLE 2. Dynamics of cellular immunity in patients with CUTIs

group 1B (n=30)

group 2B (n=30)

control
. before after before after
Indicator group P
(n=10) treatment, treatment, treatment, treatment,
1t day 8™ day 1t day 15" day

T-lymphocytes se4t12  382t15  dsdrrn P00l paiig sppeng P00l
(CD,) % p,,=0.01 p,,=0.01
T-helpers 21209 M5t w5019 POl gsgrie sgseig Pet0)
(CD,) % p,,<0.01 p,,=0.02
T-suppressors 201205 367416 25.6k14 P 00T asai g gpaes P00l
(CD,) % p,,=0.02 p,,=0.06

<0. <0.
Immunoregulatory 1.840.3 2.840.5 20+04 P00l 6104 1803 P2 001
index 1(Ts/Tx) p,,=0.05 p,,=10

. -0, <0.
Active T 283414 363416 304+1s P00l gisii4 265+16 P 2001
lymphocytes % p,,=0.04 p,,=0.04

_ <0. <0.
B-lymphocytes 264418 186418 213+14 P00l o5 97418 P <001
(CD,)) % p, ,=0.02 p,,<0.01
Complement 10402 07401 o701 Pr7003 gesio1 09+0q P2 00l
system activity p,,=0.03 p,,=0.05
Autoimmune p ,<0.01 p ,<0.01
lymphocytotoxic 8.910.9 18.2+1.3 16.5+1.6 <0.01 16.4%1.1 11.2+0.9 —0.01

antibodies P50 P =0
Heterophilic 044002 0.56+001 0624003 P12°000 gei600 074001 P127001
hemolysins, Od. OP p,,<0.01 p,,=0.01

the 15" day of treatment, and in group 1B the
decrease in the level of Ts was smaller (25.6 *
1.4%) and did not reach the control indicators.

When analyzing the immune system of patients
with CUTTIs we identified multidirectional violation
of the level of immunoglobulins, namely: a statistically
significant increase in IgG and IgM and a decrease
in the concentration of IgA in the blood serum,
which indicated a violation of the humoral immune
response (table 3).

Before treatment, group 1B patients had a
significant increase in the concentration of IgG
(by 1.59 times, p <0.01) and a decrease in IgA (by
1.67 times, p <0.03) and IgM (this decrease was
insignificant, p = 0.02) in the blood serum

TABLE 3. Dynamics of immunoglobulin concentration

compared with control values. These changes
reflected violations of anti-infective resistance and
humoral immunity, as well as the active development
of the inflammatory process in the urinary system.

After a course of treatment, we observed that in
patients of group 1B IgG content decreased by
32.7% and approached the control group (p =
0.02), as well as the content of IgM (by 19.1%, p =
0.04) in blood serum; immunoglobulin A increased
slightly (by 5.9%), but not to control values, which
indicates incomplete elimination of the
inflammatory process.

When analyzing the state of immunoglobulins
in group 2B we found out a multidirectional violation
of the level of immunoglobulins, namely: statistically

group 1B (n=30)

group 2B (n=30)

control
. before after before after
Indicator group P
(n=10) treatment, treatment, treatment, treatment,
1t day 8™ day 1t day 15" day
Immunoglobulin 2814029 1682031 1782035 P 12003 744031 2304001 P 1200
A (IgA) p,,=0.05 p,,=0.05
i <0. <0.
Immunoglobulin 12344016 19.64+0.81 1484055 P 12001 19631074 12.6+0.50 P 12001
G (IgG) p,,=0.02 p,,=0.83
Immunoglobulin 4 g51908  1.44+0.13 1212010 P27 %92 1471016 10720.13 P 27002
M(IgM) p,,=0.04 p,,=0.06
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significant increase in IgG (by 1.59 times, p <0.01),
inaccurate IgM (by 1.54 times, p = 0.02) and a
significant decrease in the level of IgA (by 61.9%,
p <0.01) in blood serum compared with control
values, which indicates an increase in the immune
response of the humoral immune system.

On the 15" day of treatment, the concentration
of IgA increased by 33.3% and almost reached
control values of 2.32 = 0.21 (p = 0.05) in patients
of group 2B. There was also a tendency to reduce
the level of IgG (by 55.8%, p = 0.83) and IgM
(by 37.4%, p = 0.06), which almost reached the
values obtained in almost healthy people.

Using recombinant human interferon alfa-2b (1-2
million IU once a day) and a probiotic, the active
substance of which is the spores of the multidrug-
resistant strain Bacillus clausii (1 vial 5 ml twice a day),
in the complex treatment of patients with CUTIs
throughout the antibacterial cycle led to normalization
of the level of immunocompetent cells and
immunoglobulins, increased the functional (phagocytic)
activity of segmental neutrophils, and improved cellular
and humoral immunity. But the obtained values were
significantly close to control values only for the
duration of treatment up to 15 days.

CONCLUSIONS
Bucnosku

Among the uropathogens that caused CUTIs, E.
coli was diagnosed in 36.7% of patients, Klebsiella
in 26.7%, Enterococcus faecalis and Pseudomonas
aeruginosa in 10% of patients. At the beginning of
treatment, patients had lymphopenia, initially low
levels of absolute T-lymphocytes (38.2 £ 1.5% and
42.4 + 1.4%, respectively, in groups 1B and 2B, p
<0.01) and a significant increase in T -suppressors
(36.7 £ 1.6% and 35.4 £ 1.1%, respectively, by
groups, p <0.01) with a significant reduction in the
number of T-helpers (24.5 £ 1.6% and 25.8 =+
1.6%, respectively, by groups, p <0.01). We also
determined a significant increase in the concentration
of IgG (by 1.59 times, p <0.01, respectively, in
both groups), unreliable IgM (1.51 and 1.54 times,
p = 0.02, respectively, by groups), and a significant
decrease in IgA levels (by 59.6%, p <0.03 and 61.9%,
p <0.01, respectively, in the groups) before treatment
compared with the control group. The overall clinical
cure in patients of the prolonged antibiotic therapy
group in combination with probiotics and
immunocorrector reached 93.3% of patients, which
was significant (p <0.05) compared with other
groups. The level of IgA increased by 33.3%, the
level of IgG decreased by 55.8%, IgM decreased by
37.4%, which almost reached the values obtained
in almost healthy people.
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BansHue MMMYHHBIX MEXAHU3MOB Ha MaToreHes
U JiedeHne 0CJ0KHeHNi# MH(peKIuii MOYeBbIBOISIIMAX

myTeii
.M. Auronsa, A H. I'ermok

Berymnenne. MHGeknyu MOYEBBIBOIASIINAX 1Ty~
Teii (MMBII) — TepMuH, OXBaThbIBaIOIINA 1LIEIBII
PSIT TATOJIOTMIECKUX COCTOSTHUM, KOTOPhIe XapaK-
TepU3YIOTCSI MHUKPOOHON KOJOHU3AIMell MOYM U
MUKpPOOHOI MHBa3nel ¢ pa3BUTHEM MHMEKITNOH -
HOTO TIpoliecca B JII000H YacTH MOYETIOJIOBOTO TpaK-
Ta — OT Hapy>KHOTO OTBEPCTHS YPETPHI 1O KOPKO-
Boro BeiectBa mouek. MMBII npuBomsiT K yraere-
HUIO UMMYHUTETa, KaK KJIETOYHOTO, TaK U TyMO-
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ro 3aXHUCTY. 3HIKEeHHS (aKTOPIiB MPOTUIH(PEKIii-
HOTO 3aXHCTY, 3MiHU peaKTUBHOCTI OpraHi3my IIpu
ICBIII Bene no TpUBaJIOl IEPCUCTEHIIIT iH(pEeKIIii-
HOTO areHTa, XpoHi3alii i peHuaAUBYBaHHS 3amaJib-
HUX IIPOIIECIB.

Mera mocnimxkeHHs: OnTuMi3allis JiKyBaHHS
YCKIIaTHEeHUX 1H(EKIIi ceHOBUBITHMUX IILISIXIB.

Martepianu i metogu: IIpoBegeHO MOPIBHSIIb-
HHUH aHaJjli3 pe3yabTaTiB JdiKyBaHHs 120 xBopux 3
YCKJIaTHEHOIO iH(pEeKIII€EI0 ceYOBUX IILISIXiB. XBOPi
Oynu posmopineHi Ha 2 Tpynu: y 1-# rpymi (n=60)
MIPOBOAMBCS KOPOTKMI Kypc aHTHOIOTUKOTEpaIrii,
y 2-ii rpyni (n=60) 6yB npu3HAYEeHUI MPOJIOHTO-
BaHMII Kypc aHTHOIOTHKOTepartii. B ¢cBoio yepry, Kox-
Ha Ipyna Ioaijisjacs Ha MiArpyIy A, B SKilf mairi-
€HTH OTPUMYBAJIU IIECTIPIMOBAHY MOHOTEPATTIIO,
ta b — ge mamientam momatkoBo mo Ab-tepamii
MpU3HAYaId IMyHOKOPEKTOp Ta mpobioTHK. B ycix
120 manieHTiB BUB4YaBCA AeTadbHU aHaMHe3 ABT
3a pe3yJibTaTaMM 0aKTepioJOTiYHOTO AOCTiMKEHHS
cedi 3 MeTOI0 BU3HAUCHHS YCKIaZHEHUX (GopM
iH@exuin CBII (peindexiii, cynepindexitii Ta pe-
LMIMBY).

PesynpraTtn. Ha mmoyaTky JiKyBaHHS CIIOCTEpi-
rajacs JJiM(OIIeHisI, MOYaTKOBO HU3bKI PiBHI a0Co-
moTHOI KibkocTi T-mimponuris (38,2+£1,5% Ta
42,4+1,4% signosinno y 1b ta 2b rpymax, p<0,01)
1 IOCTOBipHE IMIBUILIEHHS IMOKa3HUKa T-cyrpecopiB
(36,7£1,6% Ta 35,4%+1,1%, BinmoBimHO TI0 TpyIIax,
p<0,01) mmpu cyTTeBoMy 3HMKEHHI KiIbKOcTi T-
xenrepiB (24,5+£1,6% ta 25,8%1,6%, BinmoBigHO 11O
rpynax, p<0,01). Takox mo niKyBaHHSI BU3HA4aI0-
cs1 JOCTOBipHe 30iblIeHHsT KoHeHTpauii IgG (B
1,59 pazy, p<0,01, BigrmoBimHO B 000X rpymnax), He-
nmoctoBipHe IgM (B 1,51 Ta 1,54 pasy, p=0,02, Binmo-
BiZHO MO rpyIax), Ta JOCTOBIpHE 3HMKCHHSI PIBHSI
IgA (ma 59,6%, p<0,03 ta 61,9%, p<0,01, Bignosia-
HO y TpyIliax) MOPiBHSIHO 3 MOKa3HWKaMU KOHT-
POJILHOI rpynu. 3arajibHe KJIiHIYHE BIIIKOBYBAaHHSI
Yy Hali€HTIB TPyIH IIpojoHroBaHoro Kkypcy AbT y
KOMOiHAaIIil 3 IPOO0IOTUKOM Ta IMyHOKOPEKTOPOM
pocsrno 93,3% maiieHTiB, 10 OYJIO JOCTOBIpHO
(p<0,05) mopiBHSAHO 3 iHIIMMU rpynaMu. PiBeHb
IgA migBummBesa Ha 33,3%, 1gG — 3HM3UBCS Ha
55,8%, IgM — sausuBcs Ha 37,4%, 110 Maiixe 10-
CSITJIO TIOKAa3HUKIB, OTPUMAaHUX Y TIPAKTUIHO 370~
POBUX JIIOACH.

BucHoBoK. 3acTocyBaHHST y KOMIUIEKCHOMY JIiKY-
BaHHi xBopux Ha YICBIII inTepdepona anbda-2b
pexombOiHaHTHUN monuau (1-2 maa MO 1 pas3 Ha
I00y) Ta mpoOioTHKa, Mil0Y0K0 PEYOBUHOIO SIKOTO
€ cropu noJiipe3ucteHTHOrO mtamy Bacillus clausii
(1 bnmakon 5 Mu1 ABIYiI Ha HOOY) IIPOTITOM BCHOTO
LUKy aHTHOAKTepiaJabHOI Tepallil IPU3BOAUTH 10
HopMaJi3alii piBHS iMyHOKOMIIETEHTHUX KJIITUH i
IMYHOIVIOOYJIiHIB, IMABUINYE (PYHKIIIOHANBHY (da-

pallbHOTO, a TakXke (aKTOpoB HecTeupmIecKoi
3amuThl. CHIDKeHne (haKTOPOB MPOTUBOMHGEKIIN-
OHHOI 3aIIIUTHI, U3BMEHEHUST PEAaKTUBHOCTH OPTaHU3-
ma ripu UMBII BeneT K 4anTeIbHON IMIEPCUCTEH -
MU MH(MEKIMOHHOTO areHTa, XpOHU3aluU U peliy-
ITUBUPOBAHUIO BOCITAJIMTEITEHBIX TTPOIIECCOB.

Hemrs mccaenoBanus: ONTUMU3ANNS JTeUSHUS
OCJIO>)KHEHHbIX MH(MEKIINIT MOYEBbIBOISIIIMX MTyTEH.

Martepuanasl 1 MeTonbl: [IpoBeneH cpaBHUTEIb-
HBII aHAIN3 Pe3yabTaToB JiedeHUs 120 OOIBHBIX C
OCJIOXXHEHHOU MH(peKIInell MOYeBhIX ITyTeil. bob-
HbIe ObLIN pa3aejieHbl Ha 2 TPYIIIbL: B 1-1 rpynme
(n=60) mpoBoAMJICS KOPOTKUI KypCc aHTUOUOTHU-
KoTepanuu, Bo 2-i rpynre (n=60) Ob1 HA3HAYEeH
MPOJIOHTHPOBAHHBIN Kypc aHTUOMOTUKOTeparnu. B
CBOIO oYepenb, Kaxaas TPyIIia Aeauiach Ha O~
TpyIry A, B KOTOPOU MAIIMEHTHI TTOJyJain Iejie-
HaIIpaBJICHHO MOHOTepaIuio u b — rae manmenTam
TMOTIOJTHUTEIbHO K Ab-Tepanmu HazHaYaIl UMMY-
HOKOPPEKTOp U MpodnoTuk. ¥ Beex 120 manmneHToB
Hn3yJajcs TMOoApOOHBIN aHaMHe3 aHTUOMOTHKOTepa-
MUY TIO pe3yIbTaTaM 0aKTePUOJIOTHIECKOTO HUCCIIe-
MOBAHUS MOYH C TIEJIBIO OMPENeICHHUST OCIOXKHEH -
HbIX hopm UMBII (penHpeknm, cyrnepuHdeKm
W pelnanBa).

PesynbTaThl. B Havase jgeyeHust Haboganach
JuMbOTIeHNST, N3HAYaTbHO HU3KHE YPOBHU abCco-
JIIOTHOTO KojmdecTBa T-mumdponmrtos (38,2+11,5%
n 42,4%1,4% coorserctBenno B 1b 1 2B rpymnmax,
p <0,01) u mocToBepHOE MOBBILICHNE TTOKa3aTeIs
T cynpeccopos (36,7%£1,6% u 35,4£1,1% cootrBer-
cTBeHHO I10 rpymmaM, p<0,01) mpu cylrecTBEeHHOM
cHIXKeHuHu KojudectBa T-xeanepos (24,5+1,6% u
25,8+£1,6% coorBeTcTBeHHO MO rpymnmnam, p<0,01).
Taxke 10 JeUeHMST OTIPEACIISIIOCH TOCTOBEPHOE YBe-
muuenue Konuentpauuu IgG (B 1,59 paza, p<0,01,
COOTBETCTBEHHO B OOEHX TPYIITIAx), HeAOCTOBEPHOE
IgM (B 1,51 u 1,54 paza, p=0,02, COOTBETCTBEHHO IO
IrpyIIiaM) U JOCTOBEpHOE CHIXKEeHHUE YPOBHS IgA
(1a 59,6%, p<0,03 1 61,9%, p<0,01, COOTBETCTBEH-
HO B TPyMIlax) IO CpaBHEHUIO C TTOKa3aTeIsIMU
KOHTPOJBHOM TpynIiel. O0IIee KITMHUYECKOe M3JIe-
YeHHe Y MaIlMeHTOB TPyl TIPOJIOHTUPOBAHHOTO
Kypca ABT B coueTaHum ¢ IIPOOMOTUKOM U UMMY-
HOKOPPEKTOPOM A0CTULI0 93,3% nauueHToB, ObUIO
noctoBepHO (p<0,05) mo cpaBHEHUIO C IPYTUMU
rpymmnamu. Yposenb IgA noseicuics Ha 33,3%, 1gG —
cHuswuiacda Ha 55,8%, IgM — causnicsa Ha 37,4%,
YTO MOYTHU JOCTHTIIO MMoKa3aTesei, TOTyIeHHBIX Y
MPaKTUIECKU 3IOPOBBIX JTIOIEH.

BreiBon. [IpuMeHeHe B KOMITJIEKCHOM JICUeHUHN
0onpHBIX ocoxxHeHHBIX UMBII nnTepdepona anb-
¢a-2b pekoMmOMHAHTHBIN YenoBeka (1—2 maH. ME
1 pa3 B CyTKM) U IIPOOMOTHUKA, IEHCTBYIOLINM Be-
IIIECTBOM KOTOPOTO SIBIISIIOTCS CITOPBI TTOJTUPE3NC-
TeHTHOTO ITaMMa Bacillus clausii (1 ¢pmakoH 5 M
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TOLIMTApHY) aKTUBHICTh CETMEHTOSACPHUX HEHNT-
podiniB, ITOKpally€e MOKa3HUKN KIIITUHHOTO Ta Ty-
MOPaJIbHOTO IMYHITETY, ajle HOKa3HUKU JOCTOBIPHO
HaOIIDKYIOTHCS 10 KOHTPOJIBHUX 3HAYCHB JIUIIIE TIPH
TPUBAJIOCTI KypCy JIiKyBaHHS 10 15 mi0.

KaiouoBi cioBa: yckiagHeHi iHdeKIlil ce4oBUX
LIUISIXiB, aHTUOIOTUKOTEepaIlisi, IIpoOiOTUKM, IMYHO-
KOPEKTOP.

IBaXXIbl B CYTKM) B TeYeHHWE BCETO IMKJIAa aHTH-
OGaKkTepralbHOM TepaIlui MPUBOINT K HOpMaJIn3a-
X YPOBHS NMMYHOKOMITETEHTHBIX KIIETOK 1 M-
MYHOTJIOOYJIMHOB, TOBBIIIAeT (GYHKIIMOHATBHYIO
((baronuTapHy10) aKTUBHOCTH CETMEHTOSIICPHBIX
HEUTpodMIOB, yIydIIaeT IMoKa3aTe I KJICTOIYHOTO
¥ TYMOPaJTbHOTO UMMYHHUTETa, OMHAKO TTOKa3aTe TN
JMIOCTOBEPHO MPUOIIKAIOTCS K KOHTPOJIBHBIM 3Ha-
YeHWSIM JIUIITb TIPU TIPOIOJIKUTEIFHOCTH Kypca Jie-
qyeHus g0 15 cyToxk.

KiwueBbie cJjioBa: OCJIOXHEHHbIe UH(EKINU
MOYEBBIX ITyTei, aHTHOMOTHKOTEPATTHS, IPOOUOTH-
K1, TMMYHOKOPPEKTOP.



