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Pe3iome. B cBs3u ¢ 001l TeHIeHIIME U3MEHEHUs] PEAKTUBHOCTU TIPU MHOTUX 3K30T€HHBIX U DHIO-
TEeHHBIX 3200JIeBaHUSIX, B HACTOSIIIEE BPeMsI Bce OOJIbliiee BHUMAHUE YACISIETCS N3MEHEHUI0 UMMYHOJIOT U -
YeCcKOU peaKTUBHOCTHU MpU HapKoMaHuu. Llerecoobpa3HOCTh OLIEHKU COCTOSIHUSI UMMYHHBIX MEXaHU3MOB
MpU ONMUNHON HAPKOMAHUU OTIPENEeIsIeTCs] HEOOXOAUMOCThIO MTPOTrHO3MPOBAHMS UX TeUeHUsI U ucxoja. Llenb
HUCCIIEJOBAHUSI — U3YYEHE UMMYHOJIOIMYECKON PEaKTUBHOCTU OpraHu3Ma y O0JIbHBIX ONMTUIHHON HapKoMa-
HUEH B COCTOSTHUY a0CcTUHEHIIUU. C 3TOU 11eJ1b0 ObLITU MPOBEAEHBI KITUHUKO-UMMYHOJIOTMYECKUE UCCIIEN0-
BaHUs y 80 OOJBHBIX, YIOTPEOISIIONIMX TpenapaThl ONMMHON rpynnbl. JauTeabHOCTh 3a001eBaHusI KoJieba-
Jnock B nipenenax 0,5-19 net. U3 HUX naBHOCTH 3a00jeBaHus A0 3 jeT — y 28 6oabHbIX (I rpymnma), a cBeiie
3 et — 52 6onbHbIX (II rpynmna). KonndecTBo nccienyeMbiXx B KOHTPOJIbHOU rpymre cocTapisuio n = 50.
bbuta mpoBefeHa olleHKAa MCUXUYECKOTr0, HAPKOJIOTMUYECKOT0, COMAaTUYECKOTr0, HEBPOJOTUIYECKOTO CTaTy-
ca. MccrnenoBanbl o011re KIMHUYECKNE, OMOXUMUYECKEe 1 UMMYHOJIOTUUeCKe TToKa3aTeau. B pe3ynbraTe
JTAHHOTO WCCJIEAOBAHUS, ObUIO YCTAHOBJIEHO, YTO Y OOJIBHBIX | rpynmisl HaGmonamack 0ojiee BhIpaKeHHAsT
T-numdonmronernus. BoisiBIeHO CTOIKOE TTOBBIIIIEHWE BEIMYMHBI ChIBOpOTOUHOTO IgM Kak B nuHamuke
aOCTMHEHIINY, TaK U B 3aBUCUMOCTHU OT JABHOCTHU 3200JIEBAHUSI, YTO MOXKET TOBOPUTH O HAMPSKEHUU Ty-
MOPaJIbHOTO 3BeHa UMMYHUTETA MPU ONMUitHON HapKomaHuu. KpomMe Toro, mo Mepe yBeIU4eHUs JJIUTEb-
HOCTU XPOHUYECKOUW HApKOTU3ALMU OTMEYaeTCsl TEHJICHIIMS K MOBBIIIEHUIO OTHOCUTEbHOTO KOJIMYEeCTBa
B-nmumdornuros. TakuMm oO6pa3zoM, MOXKHO clejiaTh TaKKMe BBIBOAbI, UTO Y OOJbHBIX OIMUINHON HapKOMaHU-
eil B cocTossHUU abCTMHEHUMIA pa3dBuBaeTcs T-TMMGOIUTONEHNUS; C YBEIUUYEHUEM JUITUTEIbHOCTU 3a00Je-
BaHUs HaOIOnaeTCs MoBbIlIeHUe B 2-2,6 pa3a ypoBHs IgM; BbIsIBJIeHHbIE U3MEHEHUSI UMMYHOJIOTMYECKOM
PEaKTUBHOCTHU OpTaHM3Ma IIPEIToJIaraloT HEOOXOIMMOCTh BKIIIOUEHWSI UMMYHOKOPPUTHUPYIOIIEH Teparnu B
KOMIUJICKC JIeYeOHBIX MEPOTIPUSITUN TTPU OMTUITHON HAapKOMaHWU.

Karouesvie crosa: UMMYHON02UHeCKasA peakmueHocms, ONUOMAHUA, NCUXUAMPUA U HAPKOA02UA, peaKMUBHOCHb OpeaHU3MdA,
ONULIHAS 3A8UCUMOCHTb

BODY IMMUNOLOGICAL REACTIVITY IN OPIOMANIA
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Abstract. Due to the general trend of changes in reactivity in many exogenous and endogenous diseases,
more and more attention is currently being paid to changes in immunological reactivity in drug addiction.
The expediency of assessing the state of immune mechanisms in opioid addiction is determined by the need
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to predict their course and outcome. The aim of the study was to study the immunological reactivity of the
body in patients with opium addiction in a stage of abstinence. For this purpose, clinical and immunological
studies were conducted in 80 patients who use opioid drugs. The duration of the disease ranged from 0.5-19
years. Of these, the disease duration is up to 3 years — 28 patients (group I), and over 3 years — 52 patients
(group IT). The number of subjects in the control group was n = 50. Authors carried out the assessment of the
mental, narcological, somatic, and neurological status. In addition, they have studied the general clinical,
biochemical and immunological parameters As a result of this study, it was found, that patients of group I had
more pronounced T-lymphocytopenia. A persistent increase in the value of serum IgM was revealed both in
the dynamics of abstinence and depending on the duration of the disease, which may indicate a strain on the
humoral link of immunity in opium addiction. In addition, as the duration of chronic narcotization increases,
there is a tendency to increase the relative number of B-lymphocytes. Thus, at the patients with opium addiction
in a state of abstinence develop T-lymphocytopenia. Moreover, with an increase in the duration of the disease,
an increase in the level of IgM by 2-2.6 times. The revealed changes in the immunological reactivity of the
organism suggest the need to include immunocorrective therapy in the complex of therapeutic measures for

opium addiction.

Keywords: immunological reactivity, opiomania, psychiatry and narcology, organism reactivity, opiate addiction

Introduction

In connection with the general trend of changes
in reactivity in many exogenous and endogenous di-
seases, more attention is now paid to changes in
immunological reactivity during drug addiction.
The feasibility of assessing the state of immune me-
chanisms is accounted for by the need to predict their
course and outcome [2, 8].

A number of studies showed that patients with
opium addiction have functional insufficiency of
polymorphonuclear leukocytes and T-lymphocytes,
a decreased percentage of peripheral blood T- and
B-lymphocytes as well as macrophages; decreased
natural killer cell activity and antibody-dependent
cell-mediated cytotoxicity; autoimmune disorders are
noted [2, 4, 7].

On the contrary, other studies showed increased
absolute number of peripheral blood T-lymphocytes
in drug addicts, and that both during the period of
abstinence and period of remission IgM level and
T-lymphocyte count were significantly increased [2].
In addition, recently a growing interest have been
paid to detection of blood anti-morphine antibodies
in opium addiction. A significant increase in the
level of anti-morphine antibodies was not typical for
other types of drug addiction [1]. A direct addiction
between degree of absorption of complement by blood
serums in the presence of morphine and severity of
drug tolerance in patients with opium addiction was
recorded [3].

The aim of the study was to study the immunological
reactivity in patients with opiate addiction during sta-
te of abstinence.

Materials and methods

Clinical and immunological studies were carried
out in 80 patients (64 males and 16 females) who
use homemade opium group preparations. All 80
patients were injected with drugs intravenously,
clinically diagnosed with stage 2 of the disease with

detailed clinical picture represented by a large drug
addiction syndrome. The patients were hospitalized
to narcological hospital. The age of the patients
ranged from 15 to 40 years, the duration of the disease
ranged from 0.5 to 19 years. Of these, the duration of
the disease up to 3 years was observed in 28 patients
(group 1), and over 3 years — in 52 patients (group 2).
Assessment of mental, narcological, somatic, and
neurological status was carried out. General clinical,
biochemical and immunological parameters were
studied.

Immunological studies were carried out dyna-
mically: upon admissiontothe hospital, after 7 daysand
after 14 days along with ongoing withdrawal syndrome
therapy. In the blood, T- and B-lymphocytes, subpo-
pulations of T-cells, immunoglobulins of classes A,
G, M were determined by a unified method. The
control group consisted of 50 age- and sex-matched
apparently healthy individuals .

Results and discussion

The results of examining parameters of cellular
and humoral immunity in patients with opium
addiction are presented in Table 1. Upon admission
to the clinic, a decrease in T-lymphocytes by 24.4%
was found compared to the control group (p < 0.05).
Analysis of T-cell subpopulations in the examined
patients revealed a 26.7% decrease in T-helper cells
and by 37.5% in T-suppressors (p < 0.05). At the same
time, there was an increase in the number of null cells
by 25% (p < 0.05).

Assessing humoral immunity indices revealed
that IgM level shifts were more informative, which
increased by 2.5-fold than in the control group
(p < 0.05), which agrees with the literature data.

Accordingtosome publications, anincreased serum
IgM level in opium addicts was more common than in
other types of drug addiction, which, apparently, can
serve as a hallmark of opium addiction [5]. Serum IgA
and IgG levels showed no apparent deviation from
normal values.

Despite the ongoing therapy of withdrawal
symptoms on day 7 and 14, the body immunological
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reactivity did not recover, while T-lymphocytopenia
persisted, and decreased level of immunoregulatory
T-cells was observed (Table 1).

We analyzed parameters of cellular and humoral
immunity in opium addiction in a state of abstinence,
depending on the duration of the disease.

The data shown in Table 2 revealed that patients in
group 1 had more pronounced T-lymphocytopenia.
A persistent increase in serum IgM level was found
both dynamically during abstinence and depended
on the duration of the disease, which may indicate
the tension of the humoral immune arm in opium
addiction. In addition, along with increasing duration
of chronic anesthesia, there is a tendency to increase
percentage of B-lymphocytes.

Taking into account the data on detected serum
anti-brain antibodies in opium addiction, it can be
assumed that, namely, anti-brain antibodies underlie
increased level of serum IgM. It is known, that IgM
exerting a high pathogenic potential reacted with
polymorphonuclear leukocytes to promote deve-
lopment of local chronic antigenic stimulation of
multilayered immune inflammation and can aggravate

destructive processes. The changes we described
in some immunological parameters are consistent
with the data of experimental studies showing that
long-term administration of morphine to animals
stimulates the formation of specific antibodies, which
neutralize the pharmacological drug effects. This may
indicate about importance of antibody formation
in development of opiate addiction and suggest an
important role of body immunological changes in
development of drug addiction [6]. The latter is
confirmed by studies showing that the appearance
of high levels of antigen-specific cells and antibodies
that bind neurotransmitters has a significant effect
on the course of opium addiction. Summing up, we
can say that patients with opium addiction in a state
of abstinence develop T-lymphocytopenia; with
increased duration of the disease, serum IgM level
increased by 2-2.6-fold; changes revealed in organism
immunological reactivity suggest a need to include
immunocorrective therapy in the set of therapeutic
measures for opium addiction.

TABLE 1. INDICATORS OF CELLULAR AND HUMORAL IMMUNITY IN PATIENTS WITH OPIUM ADDICTION IN A STATE

OF ABSTINENCE (M£m)
Experimental group, n = 80
Indicators Contro_l 2roup: Upon admission to

n=50 the hospital 7" day 14th day
T-lymphocytes (%) 53.1£1.5 40.17+2.86* 42.0+4.9* 34.5+6.1*
B-lymphocytes (%) 10.2+0.9 12.30£1.29 10.3+1.3 8.8+1.8
O-cells (%) 36.60+1.97 45.8+2.7* 30.9+4.4 31.5£5.7
T-helpers (%) 42.30+£1.31 31.00+2.18* 23.3+4.4** 30.6+£3.9*
T-suppressors (%) 18.70+0.62 13.60+1.35* 11.30+1.54** 10.25+2.10**
Tx/Tc 2.70£0.17 2.9+0.3 2.5+0.4 1.9+0.4*
IgA (g/l) 1.76+0.18 1.71+0.16 1.79+0.16 0.8+0.2*
IgM (g/l) 0.90+0.07 2.3+0.2** 1.9+0.3* 1.01+0.50*
1gG (g/l) 8.38+0.58 9.6+1.2 8.7+1.4 10.7+2.2

Note. *, reliability of differences in relation to the control group — p < 0.05%, p < 0.001**.

TABLE 2. INDICATORS OF CELLULAR AND HUMORAL IMMUNITY IN OPIUM ADDICTION IN A STATE OF ABSTINENCE,
DEPENDING ON THE DURATION OF THE DISEASE (Mxm)

Indicators Contr:o=l g;oup, 1st group r(‘u;o;g 3 years), | 2™ groupn(c;v; 3 years),
T-lymphocytes (%) 53.1+1.5 37.5+4.1* 46.2+2.7*
B-lymphocytes (%) 10.2+0.9 10.8+0.9 13.1+1.8
O-cells (%) 36.60+1.97 52.5+4.4* 42.6+3.2
T-helpers (%) 42.30+1.31 28.4+3.9* 31.8+2.5*
T-suppressors (%) 18.70+£0.62 10.23+1.90** 15.7+1.6
IgA (g/l) 1.76+0.18 1.3+0.3 1.7+0.2
IgM (g/l) 0.90+0.07 1.9+0.3* 2.4+0.3**
1gG (g/l) 8.38+0.58 8.12+1.50 10.57+£1.50

Note. *, reliability of differences in relation to the control group — p < 0.05%, p < 0.001**.
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