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PACTBOPUMbIE MOJIEKYJIbl AATE3UN Y OETEX
C ATUNMNYHBbIM rEMOJIUTUKO-YPEMUYECKUM
CUHOPOMOM

ITankparenko T.E., Mockajuen O.B., Abaceesna T.I1O.

I'BY3 MO «Mockoeckuii 06aacmHuoll HAY4HO-UCCAe008AMENbCKUN KAUHUMECKULL UHCIMUMYM
umenu M.D. Bradumupckoeo», Mockea, Poccus

PesoMe. ATUNMUYHBINA TeMOJUTUKO-ypeMudeckKruil cuHApoM (al'YC) OTHOCUTCS K PEIKUM TSIKEJIbIM
XKU3HEYTPOXKaAOIUM (popMaM TpoMOOTUYECKUX MUKpoaHruomnatuii. Cuurtaercs, uyro al'YC, npexae Bcero,
00YCJIOBJIEH HapylIeHUEM PeTYJISIIMY QYHKIIMOHATBHON aKTUBHOCTU CUCTEMbI KOMIUIEMEHTa BCJIEICTBHE
MYTallMi WM peapaHXXMPOBKU T'€HOB Pa3IMYHBIX KOMIIOHEHTOB KOMILJIEMEHTa WX (haKTOPOB-PETY/ISITOPOB
KOMIUJIEeMEHTa, a TakKe MPOMYKIIMU ayTOaHTUTEJ K 3TUM (hakTopaMm. B pesyibraTe 3TOro Ha IMOBEPXHOCTU
SHIOTEINATbHBIX KJIETOK IIPOMCXOIUT HEKOHTPOJIMpyeMasl aKTUBALIMS KOMILJIEMEHTA I10 aJlbTepHATUBHOMY
MyTH, a 3aTeM pa3BUBAETCS SHAOTEIUAIbHAs TUCHYHKIINS, MUKPOTPOMOO3 1 TTOBPEXIeHNE BHYTPEHHUX OpP-
raHoB, 0COOEHHO MouYeK. Bo MHOIux mccienoBaHusSIX ObLIO MOKa3aHO, YTO OMOMapKephl SHIOTEINATIbHOMN
aKTUBalMM/AMCHYHKIIMY, B TOM YHCJIe MOJIeKysia MexXKieTouHou aare3un 1 tuna (ICAM-1) u MoJtekyna af-
re3uu cocyaucToro sHgorenus 1-ro tuna (VCAM-1), acCOLMUPYIOTCS CO CTENEHbIO TSLKECTH 3a00JIeBaHUS
W MOTYT SIBJISITbCSI TIPOTHOCTUYECKMMU MapKepaMHM JJIs OCJIOKHEHW U MCXOMIOB MPU Pa3HbIX MaTOJIOTHSIX.
ITpu aI'YC ToxXe oTMeueHO TOBBIIIeHE YPOBHS 3TUX O0noMapkepoB. Jlo mocienHero Bpemenu al'YC xa-
paKTepu30BaJICST HEOIATOTIPUSTHBIMU UCXOAAaMM: BbICOKAasi CMEPTHOCTh B OCTPHI TIEpHOI, a B JajibHENIIIeM
y 2/3 GOJbHBIX pa3BUBalach TePMHUHAJIbHAS CTaaUs IIOUEYHON HeJocTaTOYHOCTU. [loHnMMaHue poJiu ae3pe-
TYJISIIMY CUCTEMBI KOMIUJIEMEHTA B €T0 TTaToreHe3e KapAMHAILHO U3MEHUIIO MOIXObI K JIeYeHU0. DKYIH-
3yMa0 (TyMaHU3UPOBaHHBIC MOHOKJIOHAJIbHbBIE aHTUTeNna K C5-KOMIOHEHTY) MHTMOUpPYET TepMUHAJILHBIEC
3Tarbl aKTUBAlIMM KOMILUIEMEHTa, ero ITIOSIBJIEHWE TIPUBEJIO K PEBOJIIOIIMOHHOMY TEPEBOPOTY B Tepartmu
u ynydmuiao nporHo3 npu al'YC. ¥V GoJIbHBIX, TTOIYYaBIIMX 3KYJIM3yMad, OTMEYaJIOCh BBIpaXKeHHOE CHU-
xkeHne C3-koMmoHeHTa. Ho Bompoc o TIpoaoKUTeTbHOCTU TapreTHOM Teparuu B a3y peMUCCUU 0 CUX
nop ocrtaeTcs HescHBIM. Llenp mcciemoBaHus — OLIEHUTH copepxkaHue C3-KOMIIOHEHTa KOMILIEMEHTa,
SICAM-1, sVCAM-1 B cbIBOpOTKe KpOBU y AeTeil ¢ aTunuuHbiM I'YC B nepuon peMUccuu, moaydaroimx
¥ He MOJIyYaloluX MoIIep>KUBAIOIIYIO Teparnio aKyau3dymaoomM. YposeHb C3, SICAM-1 u sVCAM -1 B cbI-
BOPTKE KpOBHU ornpenensuin y 25 aereit B pemuccuu al YC (14 U3 HUX noayvyaiu sKyau3ymao, 15 He moy-
yann). KoHTpoabHYyIO rpyIiny coctaBuiin 17 gereii ¢ TunuyHbIM ['YC B aHamHe3e. Bo Bcex rpymnmnax ypoBHU
SICAM-1 u sVCAM-1 coOTBETCTBOBAJIM BO3pPacCTHBIM HOpMaM. Y JieTeit, MoJiydyaBIIUX 2KYJIM3yMad, ypo-
BeHb C3 0b1L1 Hike (99120 mr/a npotuB 112+15 mr/n u 123140 mr/n coorBeTcTBeHHO), a SICAM-1 BhIIIE
(4831103 ur/mn ipotuB 343150 Hr/ma 1 401191 HT/MI COOTBETCTBEHHO), YeM B pyrux rpyrmax (p < 0,05).
VYpoBeHb sSVCAM-1 Mexxay rpyImaMy He pasinuyancs. TakuM oOpa3om, B IpyIle AeTell, He IMOJIy4yaBIINX
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9KYJIU3yMad, MPU3HAKOB CYOKJIMHAYECKON aKTUBAallMA KOMILUIEMEHTA WIW SHAOTeIUaTIbHOU AUCHYHKIIMNA
He BbIsgBNIeHO. HopMmanbHblil ypoBeHb C3, SICAM-1, sVCAM-1 B ChIBOPOTKE KPOBU CBUNIETEILCTBYET O BO3-
MOXHOCTH TIOJTHOTO BOCCTAHOBJIEHUSI HOPMAJIbHOTO cocTosiHUS dHAoTeaus mipu al'YC, kotopoe coxpaHsi-
eTcsl U MocJjie MpeKpallleHUsl TapreTHou Tepanuu. Haim pe3ynsraTsl yKa3bIBalOT, YTO MOHUTOPUHT YPOBHS
C3-KoMITOHETHA KOMILIEMeHTa U MoJieKyJl aare3nu sSICAM-1u sVCAM-1 1ienecoobdpaseH ajisi orpeaeacHus
MaJIbHENIIelt TAKTUKYW BeIEHUS TaKUX OOJIbHBIX U TPOTHO3UPOBaHUS OOOCTPEHUA.

Karouesnie cnosa: amunuunbiii 2eMoOAUMUKO-YPeMUtecKuii CUHOpOM, Oemu, pacmeopumble MOAEKYAbl adee3uu, KOMHAEMEHM,
KyAU3yMao, pemuccus

SOLUBLE ADHESION MOLECULES IN CHILDREN WITH
HEMOLYTIC UREMIC SYNDROME
Pankratenko T.E., Moskalets O.V., Abaseeva T.Yu.

M. Viadimirsky Regional Research Clinical Institute, Moscow, Russian Federation

Abstract. Atypical hemolytic uremic syndrom (aHUS) is a rare severe life-threatening form of thrombotic
microangiopathy. aHUS is thought to be primarily mediated by dysfunctional complement regulation, due
to mutations or genetic rearrangement of the complement components, or regulatory factors, as well as
autoantibody production to the complement factors. These alterations promote uncontrolled complement
activation by the alternative pathway on the surface of endothelial cells, followed by endothelial dysfunction,
microthrombosis and organ damage, especially, renal pathology. Many studies showed that the biomarkers
of endothelial activation/dysfunction including intercellular adhesion molecule type 1 (ICAM-1) and
vascular cell adhesion molecule type 1 (VCAM-1) were associated with severe disease and could predict
complications and clinical outcomes in different disorders. Increase of these biomarkers was observed in
aHUS as well. Until recently, aHUS resulted in unfavorable outcomes, with high death rates in acute phase,
and up to 2/3 patients progressed to the end-stage renal failure. Understanding the role of complement
dysregulation in aHUS pathogenesis has led to major changes in therapeutic approaches. Eculizumab
(a humanized anti-C5 monoclonal antibody) inhibits the terminal complement pathway. This drug has
revolutionized treatment and improved prognosis in aHUS. Those patients who received eculizumab have
shown sharp decreae in the C3 levels. However, the questions concerning duration of targeted therapy in
remission still remains unclear.

The aim of the present study was to evaluate serum C3, SICAM-1, sVCAM-1 levels in the children with
aHUS remission supported by eculizumab maintenance treatment, or without it. Serum C3, sSICAM-1 and
sVCAM-1 levels were determined in 25 children with aHUS (14 treated with eculizumab and 15, without
eculizumab). A control group included 17 children with a history of typical HUS. Serum levels of C3, sSICAM-1
and sVCAM-1 were within normal age ranges in all the groups. The children treated with eculizumab showed
decreased C3 levels (99120 mg/1 vs 112+15 mg/l, and 123+40 mg/l, respectively), and increased sSICAM-1
levels (483£103 ng/ml vs 343£50 ng/ml and 401191 ng/ml, respectively) compared to other groups (p < 0.05).
No differences in sSVCAM-1 levels were revealed in the groups. Hence, no signs of subclinical complement
activation or endothelial disfunction were revealed in the group free of eculizumab therapy. Normal C3,
sICAM-1 and sVCAM-1 levels in blood indicate that normal endothelial state could be restored in aHUS,
and this condition is maintained after discontinuation of the targeted therapy. Our results suggest that C3,
sICAM-1 and sVCAM-1 monitoring may be useful for further management of these patients and for prediction
of relapses.

Keywords: atypical hemolytic uremic syndrome, children, soluble adhesion molecules, complement, eculizumab, remission

BBe'D'eHVIe KJIeTOK. Boiaensior THHHQHBIﬁ, NJIN Juapeda-acco-

TeMONMTHKO-ypeMudecKii cuuapoM (IYC) — uuupoBaHHbIi, ['YC (TI'YC), rnmaBHast pojib B pa3-

3TO TeTepOTreHHas IPyIIia PeIKUX, HO TSIKEIO TPOo-
TeKAIOLIMX 3a00JIeBaHMUil, B OCHOBE KOTODBIX jie- KOTODBIA TMPOdYLUMPYIOT OMpEeIeeHHBIE LITAMMBbI
xaT TpoMmborudeckue Mukpoanruonatuu (TMA) E. coli u Sh. dysenteriae, n atunnunbiii I'YC (kom-
W BBIpaX€HHBIE TIOBPEXICHUS OSHIOTEIUATBHBIX IUIeMeHT-accouuupoBanHbiit) (al'YC), B 060Jib-

BUTHUMN KOTOPOro IIpUHAOJCKUT IHUTIa-TOKCHUHY,
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IIMHCTBE CJIy4aeB CBSI3aHHBIN C TeHETUYeCKU O0Y-
CJIOBJICHHBIM /WM IIPUOOPETEHHBIM IeGUIINTOM
(baKTOPOB-PEryasiTOPOB CUCTEMbl KOMILJIEMEHTa
(MyTalluM WM peapaHXXUpPOBKA T€HOB, MPOIYKIIUS
ayroaHtuten). HekoHTponupyemass aKTUBaIMs
KOMITJIEMEHTA IO aJbTepHATUBHOMY IIYTM Ha IO-
BEPXHOCTU SHOOTEIUATBHBIX KJIIETOK, OOYCIOBICH-
Hasl BO3AECTBUEM Pa3JINYHBIX TPUTTEPOB (MHPEK-
WU, BaKIIMHAILINM, OTICpalliN, TPABMBI), IIPUBOIUT
K TOBPEXAECHUIO dHAO0TEAUs, pa3Butuio TMA pa3z-
JIMYHBIX OPraHOB M TKaHEU, MNPeruMYIIEeCTBEHHO
B cocyzax Ioyexk [6, 8].

Kak n3BecTHO, aKTUBalIMs SHAOTEIMS, CMEHSIIO-
mrasicst ero aUcGyHKIIMEe, UTpaeT KIIoYeBYIO POJIb
B MaTOreHe3¢ MHOTUX 3a0oJieBaHMil. JmarHocTHde-
CKasli U TIPOTHOCTUYECKas LIEHHOCTb O0HMOMapKepoOB
aKTUBAIIMM SHIOTENS, B TOM YMCJIe MOJIEKYJ KJe-
TOYHOM aAre3uu, n3ydajaach IpHU pa3HOMU MATOJIOTUN:
Cercuc, Majsipusl, JUXopaaka IeHre, UieMudyecKas
00JIe3Hb cepllla, PeBMAaTOMIHBIN apTPHUT, paccesH-
HBIM cKJIepo3 u ap. [1, 2, 10, 11]. PaHee MBI BLISIBUIIN,
uto y aeteii ¢ TT'YC B ocTpoMm Iiepuoe coaepkaHue
sSICAM-1 6BIO0 mocToBepHO HUXKe, a SVCAM-1 —
JOCTOBEpPHO BhIIIE, yeM y netreit ¢ TT'YC B aHaMHe-
3e [3]. B 3apyOexxHoM quTepaType coobIlIaeTcs, YTo
3TN OMoMapkepsl mmoBbieHbl ¥ mpu al' YC [6].

Jo nocneaHero BpeMeHu nporHo3s rnpu al'YC ObL1
TUIOXOM: B Te4yeHUe 2-3 JIeT C MOMEHTa Ae010Ta y IBYX
TpeTeil OOJIbHBIX pa3BHBajach TEpMUHaIbHasl CTa-
IS rmoyeuHol HegoctatodyHocTu [8]. Ceituac nmpu-
MEHEHHEe TapreTHOM Tepallmy SKYyJIn3ymMadom (Mo-
HOKJIOHAJIbHBIMU aHTUTeJaMu K C5-KOMIIOHEHTY
KOMILJIEMEHTa) ITO3BOJISIET B IMOMABJISIONIEM OOJIb-
IIIMHCTBE CJIyd4acB HOCTUYH I'eMaTOJOTHYECKOM pe-
MUCCUU Y BOCCTAHOBUTH MOYEUHYIO (pyHKLIUIO [5, 7,
9, 11]. OT™Me4eHO, YTO MPHU JEYEHUHN DKYIU3yMaOOM
B CBIBOPOTKE KPOBHU €III¢ CHUKAETCS U ColepKaHUe
psiga MapKepoB BOCIHAJICHUS W 2HIOTEIUATILHOTO
MOBPEXICHNSI, XOTS II0KAa3aTeIM OCTaloTCs Ooliee
BBICOKMMM, YEM Y MIPAKTUIYECKU 300POBBIX JIUII, YTO
CBUIIETEJILCTBYET O COXPAaHEHUM CYOKITMHUYECKOM
aKTUBAallM KOMIUIEMEHTa II0 aJETepHATUBHOMY
nytu [6, 7]. Tlocite mpeKpallleHUsT TapreTHOM Tepa-
UM gaxke Ha (POHE TeMaTOJIOTHYECKOM PEeMHUCCUM
al'YC M0oxXHO OOHApPYKUTH ITOBBIILIEHUE YPOBHS 3TUX
MapkepoB, B yactHocti SVCAM-1 [6], yTo HacTo-
paXXuBaeT B OTHOIICHUM BO3MOXHOCTH IIPOTpecC-
cUpoBaHUs MopaxkeHus: noyek. C apyroit CTOpOHBHI,
YYUTBIBAasT BBICOKYIO CTOMMOCTBH TapTeTHON Tepa-
UM, BOIIPOC O BO3MOXHOCTH OTMEHBI 3KyIM3ymMada
y 60abHBIX ¢ al ' YC B a3y peMuccuu ocraercs dojiee
4yeM akTyaJbHbIM [9, 12, 13].

Mpbl TOoCUMTaIM LIEJIeCOOOPa3HBIM IIPOBECTU
WCCIeOBaHUE COACPXaHUsST B CBIBOPOTKE KPOBU

6osibHBIX B peMuccumn al'YC C3-KoOMITOHEHTa KOM-
mieMeHTa, SICAM-1 u sVCAM-1 1ig BBISIBJIEHUS
MPU3HAKOB CYOKIMHWYECKOM aKTHUBAIIUU/TIOBPEXK-
JICHUST SHOOTENS W aKTUBAIlMA KOMIUIEMEHTA,
a TakKe ST ONTUMU3ALIMM JaTbHEUIIeil TaKTUKH
JICUCHUS.

Matepuans! u MeTogbl

O06cnenoBaHo 25 meTteid B KIIMHAYECKOW peMucC-
cum al'VC (14 — Ha Tepanuu 3Kyau3ymMadoMm [rpyri-
na 1], 11 — ©6e3 TapreTHoil Tepanuu [rpymnmna 2],
TPYIITY CpaBHEHUS cOCcTaBUIM 17 geTeii — peKoHBa-
necueHToB TI'YC [rpynmna 3]).

OmpenencHue KoHIeHTpaumu C3-KOMIOHEHTa
komriuieMeHTa, SICAM-1, sVCAM-1 mnpoBoau-
JU METOAOM TBepAo(ha3HOTO HUMMYHOMEPMEHT-
HOro aHajau3a C MCII0Jb30BaHUEM TeCT-CUCTEM
Assay Pro (CIIIA) u Bender Medsystem (ABcTpusi).
KpoMe 3TOro, B COOTBETCTBMM CO CTaHIapTaMu
o0OcienoBaHUsI, OIPEACISUIA COOepKaHUEe TeMO-
riobuHa, JerkouuToB, TpoMboruToB, JIIATI, kpea-
TUHUHA, CPEIHIO CKOPOCTh KIyOOUYKOBO (uUJib-
Tpauuu 1o ¢opmyie IIsapua (pCK®P). O6paboTKy
pPE3yJIbTaTOB IIPOBOJAMIIN C ITOMOIIbIO CTAHIAPTHOTO
MaKeTa IporpaMM IIPUKJIATHOTO CTaTUCTUYECKOTO
aHanm3a Statistica 7.0 (Statsoft, CIIIA). it xapak-
TEePUCTUKN KOJNICCTBEHHEIX TT0Ka3aTeJIei B TPYIIIe
paccuuThIBajach CpeIHsIST BEIMYMHA M CTaHIAPTHOE
otkjaoHeHue (M=*o). C ydeToM HeOOJBIIOTO YUCIa
HaOJIFOAeHUI Y OTJIMYHOTO OT HOPMaJIbHOTO pacmipe-
JEeJCHUST TaHHBIX, JUIST BBISIBJICHUS Pa3 NIl MEXKITY
rpynmaMu UCIIOJIb30BaIM KpUTepuiit MaHHa— YUTHHA
TSI HE3aBUCUMBIX TIEpEMEHHBIX. Paznuuus cuura-
JIMCh TOCTOBEPHBIMU MPU BEPOSITHOCTU 6€301TMO0Y-
Horo cyxneHus p < 0,05.

PesynbTaTthl 1 00CYyXaeHWe

XapakTeprucTiKa MalMEeHTOB  IpeAcTaBieHa
B Tabnuie 1. Heru-pexkonsanecueHTbl TI YC ObLIM
HECKOJIBbKO MoyioXe. JIJIMTeTbHOCTh pPEeMHUCCUM
y 60abHEIX ¢ al'YC 1 CpoK ITOCjie OCTPOTo Imepruoaa
TI'YC noctoBepHo He pazinuyaiuch. Ha MoMeHT 00-
CJIEIOBaHUS HU Y KOTO HE OBLJIO MPU3HAKOB aKTUB-
Hoil TMA wunu BocnaneHusi. B akTuBHOI cTramuu
al'VYC B guanuse Hyxnmanuch 9/14 (64%) nauneHTOB
1-if rpynmibl 1 4/11 (36%) maiiieHTOB 2-i1 TPYIIITHI
(p < 0,05). Y 5-tiu (36%) nereit ¢ al'YC 1-i1 rpym-
Bl TapreTHAs Tepaltis OblJla Ha3HayeHa B IO3THUE
cpoku (6ojiee 1 Mec.) oT Havasa 3a0oJieBaHUS, U Y
HMX pa3BUJIaCh XpoHUUYecKasi 0oye3Hb rodek (XbIT)
3 craguu. Y geteii 2-i rpynnbl XBIT 3 cT. oTMeueHa
TOJILKO y OTHOTO pebeHKa, y BCeX HeTeil-peKOHBa-
neceHToB TI'YC ¢GyHKIIMHM MOYeK OBIIIM COXpaHHBI.
COOTBETCTBEHHO, CPEIHSISI CKOPOCTh KIIyOOUKOBOM
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TABJALA 1. KMTMHUKO-NABOPATOPHASI XAPAKTEPUCTUKA IETEU-PEKOHBANECLIEHTOB 'YC
TABLE 1. CLINICAL AND LABORATORY CHARACTERISTICS OF CHILDREN-RECONVALECENTS OF HUS

Mpynna 1 Mpynna 2 Mpynna 3
gﬁ:;i?;::t; Group 1 Group 2 Group 3
(n=14) (n=11) (n=17)
Boaspacr, ner 7,245,2 6,75+4,0 3,25¢1,75
Age, years
HHVI'I.'eJ'.IbHOCT-b pemMuccuun, mec. 22490 22412 20423
Remission period, months
Femorno6uH, rin 128414 129416 128414
Hemoglobin, g/l
TpomGouuTbl, x 10%/n
Platelets, x 1091 310+£123 309484 331168
. 9

NenkouunTsl, x 1(9) n 7.642.5 6,5+1.3 8,543 2
Leucocytes, x 1091
nar, % ot BepxHew rpaHuLbI
HOPMbI 96127 98+19 103+21
LDG, % from upper normal limits
KpeaTuHuH CbIBOPOTKY, Mmonb/n 89+53* 54496 52418
Serum creatinine, mmol/l
pCK®, mn/mux 4
eGER, ml/min 84134 122+35 107127

MpumeuyaHue. * — pasnuuma ¢ ApyrumMu rpynnamMmmv AocToBepHsbl, p < 0,05; # — pasnuume ¢ rpynnoit 2 AOCTOBEpPHO,

p < 0,05.

Note. *, differences between groups are significant, p < 0.05; #, difference with group 2 is significant, p < 0.05.

TABJNLIA 2. COOEPXXAHUE C3-KOMMOHEHTA KOMNNEMEHTA, sICAM-1, sVCAM-1Y AETEMN C I'YC B ®A3Y PEMUCCUW
TABLE 2. C3 FRACTION COMPLEMENT, sICAM-1, sVCAM-1 LEVELS IN CHILDREN WITH REMISSION OF HUS

Mpynna 1 Mpynna 2 Mpynna 3

Pe¢;§?;::g;eV:TSS§HMH Group 1 Group 2 Group 3
(n=14) (n=11) (n=17)

e Eggjgg r"::g;r)) 99420 112415 123440
SICAM-1
(Szlgi’f/l‘j%’s) Hr/Mn 483+103* 343450 401291
(206,8-486,8 ng/ml)
SVCAM-1
(Si/sgfl\f_fz’o) nrimn 5004221 4394132 407+141
(359,6-822,0) pg/ml

MpumeuyaHue. * — pasnuuma ¢ ApyruMu rpynnamMmv AocToBepHsl, p < 0,05.

Note. *, differences between groups are significant, p < 0.05.

dmnsrpanun (pCK®) B 3T0i Tpymme ObUta HUXKE,
YyeM B ABYX APYTUX.

PesynberaTtel cpaBHeHUs1 coaepxaHus sICAM-1,
sVCAM-1 u C3-kOMITOHEHTa KOMILJIEMEHTa B HUC-
clIemyeMBIX TpyINax MpeACTaBIICHbI B Tabmauie 2.
VY nmereit ¢ al'YC Ha Tepanmmu 3KyIn3yMaboOM ypo-
BeHb C3 0611 HUXKe, a SICAM-1 BbIIIEe, UeM B APYTUX

TpyMIIaX, XOTS B IIEJIOM OHU COOTBETCTBOBAJIM HOP-
MaJIbHbIM 3HaUYe€HUSIM y JeTeil JaHHOro Bo3pacTta [4].
VYpoBeHb SVCAM-1 He pasnuyaicss Mexay rpyiia-
MU M B LIEJIOM TOXE OCTaBaJICSI B IIpeleiax HOPMBbI.
Kak BUOHO M3 NpPUBENEHHBIX NAHHBIX, B TPYIIIE
nauueHToB ¢ al'YC, He moay4yaBIINX TePaIlMIO DKY-
JIM3yMaboM, MBI HE BBISIBWJIA ITOCTOBEPHEIX IIPHU-
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3HAKOB CYOKJIMHUYECKOW aKTHBAILIMM KOMILJIEMEH-
Ta W HoBpexXAecHUS sHHoTems. CleayeT OTMETUTD,
YTO B IpyIne OOJLHBIX Ha Tepalluy dKYJIU3yMadoM
ypoBeHb C3-KOMIIOHEHTa KOMILIeMEHTa ObLI He-
CKOJIbKO HMXKE, YTO MOXET OBbITb OOYCIOBJIEHO €ro
M30BITOYHBIM ITOTPEOJICHUEM BCJICICTBUE aKTUBa-
UM TI0 ajJbTepHAaTUBHOMY NOyTU. BeposiTHO, 3TO
CBSI3aHO C M3HAYaJIbHO OoJiee TSKEJbIM FeHeTude-
CKUM AeheKTOM PETYISITOPOB KOMITJIEMEHTA B 3TOM
TpynIe NamueHTOB (YTO MPUBEIO K 0ojiee TSKEI0-
My T€UEHUIO 3a00JIeBaHMsI, Pa3BUTUIO XPOHUUECKOMI
0OJIe3HU TI0YEeK, HEOOXOMUMOCTbIO IIPUMEHEHUS
9KyJIM3ymMabda IJId JOCTVIKEHUS M COXpaHEHUS pe-
muccun). TeopeTUIeCKM >KyIn3ymMad, WHTHOWPYsS
obpazoBaHUEe MeMOpaHO-aTaKyloIIEero KoMILIeKca
(C5-C9), He noKeH BIAUSTH Ha TIePBbI€ ATAIIbI allb-
TEpPHATUBHOIO IIYTHM AaKTWUBAllUM KOMIUIEMEHTa W,
COOTBETCTBEHHO, Ha IToTpebiaecHne C3-KOMITOHEHTA.
Hekotopoe mnoBbimieHue sICAM-1 B 3Toit rpyIi-

e TaLJeHTOB, BO3MOXKHO, CBSI3aHO C aKTHUBallMEi
LIeIIUHra 1/WIM YMEHbIIEHUEM €ro HOTpeOJIeHUs
B YCJIOBUSIX TTOJTHOM OJI0Kaabl (PYyHKIIUY TEPMUHAIIb-
HBIX KOMIIOHEHTOB CUCTEMBI KOMILJIEMEHTA.

3aknoyeHne

Takum o6Gpa3oM, HOpMaJabHBIN ypoBeHb C3-
KOMIIOHEHTa KOMIUIEMEHTA W MOJICKYJ aAre3uu
sSICAM-1 u sVCAM-1 B ChIBOPOTKE KpOBU ATl
B pemuccuu al'YC, He mojy4damlux MoaaepKuBa-
IOIYI0 TEepanuio 3KYyJIM3yMaObOM, CBUACTEIbCTBYET
O BO3MOXHOCTU TIOJHOIO BOCCTAHOBJIEHUSI HOpP-
MaJIbHOTO cocTosiHUs aHaoTenus npu al'YC, Koto-
poe CoxpaHsIeTCS 1 TI0C/e TIpeKpalleHUST TapreTHOM
Tepanui. MOHUTOPWHT JaHHBIX ITOKa3aTeJIeil y 3TO-
ro KOHTUHTEHTa OOJIBHBIX MOXKHO WCIOJIb30BaTh
TSI ONTUMU3AIIUY TAKTUKM JICYEHUS U TIPOTHO3UPO-
BaHUSI BO3MOXHOI'O pelIMA1BA.
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