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ïíåâìîí³¿ òà ñò³éêó äî òðàäèö³éíèõ ñõåì òåðàï³¿ äåïðå-
ñ³þ äàíîãî êëàñó ³ìóíîãëîáóë³í³â ïðè çàòÿæíèõ ïíåâ-
ìîí³ÿõ, ñïðè÷èíåíó âèñíàæåííÿì/äèñáàëàíñîì ³ìóíî-
ðåãóëÿòîðíèõ ìåõàí³çì³â.

IgÀ ³ñíóº ó 2 ôîðìàõ — ñèðîâàòêîâ³é ³ ñåêðåòîðí³é.
Â ñèðîâàòö³ êðîâ³ ëþäèíè IgÀ ïðåäñòàâëåíèé ïåðå-
âàæíî ìîíîìåðíîþ ôîðìîþ, ïåð³îä íàï³âðîçïàäó — 5-
8 äí³â. Áëèçüêî 40 % âñüîãî IgÀ çíàõîäèòüñÿ â êðîâ³.
Çà äàíèìè ë³òåðàòóðè öåé ³ìóíîãëîáóë³í º ïåðâèííèì
ôàêòîðîì çàõèñòó ïðè ³íâàç³¿ ì³êðîîðãàí³çì³â ÷è â³ðóñ³â
[9]. Íàìè òàêîæ ñïîñòåð³ãàëàñÿ êàðòèíà çá³ëüøåííÿ
ê³ëüêîñò³ éîãî íà ïî÷àòêó ïíåâìîí³é òà áëèçüê³ äî íîð-
ìè ïîêàçíèêè ïðè ïðîëîíãàö³¿ ïåðåá³ãó ïíåâìîí³é. Òóò
íåîáõ³äíî çàóâàæèòè, ùî êîìïëåêñè IgÀ — àíòèãåí àê-
òèâóþòü êîìïëåìåíò (àëüòåðíàòèâíèé øëÿõ) ò³ëüêè â
ïðèñóòíîñò³ ë³çîöèìó, ÷èì ïðîÿâëÿþòü àíòèáàêòåð³àëüíó
³ íåéòðàë³çóþ÷ó àêòèâí³ñòü [4]. Ïðè ïðîëîíãàö³¿ ïíåâ-
ìîí³é öåé ìåõàí³çì òàêîæ çðóøåíèé çà ðàõóíîê çíè-
æåííÿ ïðîäóêö³¿ ë³çîöèìó òà ïðèãí³÷åííÿ ñèñòåìè êîìï-
ëåìåíòó. Òîìó íîðìàëüí³ âåëè÷èíè ð³âí³â IgA íà ôîí³
äåô³öèòó ë³çîöèìó íå ñïðèÿþòü ñàíàö³¿ çàïàëüíèõ âîã-
íèù ïðè çàòÿæíèõ ïíåâìîí³ÿõ òà âèçäîðîâëåííþ
ïàö³ºíò³â. 

Ñåêðåòîðíèé IgÀ ì³ñòèòüñÿ ïåðåâàæíî ó âèä³ëåííÿõ
ñëèçîâèõ îáîëîíîê, ïðèãí³÷óº çâ'ÿçóâàííÿ ì³êðî-
îðãàí³çì³â ç ïîâåðõíåþ êë³òèí öèõ îáîëîíîê, çàïîá³ãàº
á³ëüø ãëèáîêîìó ïðîíèêíåííþ ì³êðîîðãàí³çì³â [12]. Ó
îñ³á ³ç îçíàêàìè âòîðèííîãî ³ìóíîäåô³öèòó ìàº çíà-
÷åííÿ ñï³ââ³äíîøåííÿ ñèðîâàòêîâîãî IgA òà éîãî ñåêðå-
òîðíîãî êîìïîíåíòó. Ïðè ð³çêîìó çíèæåíí³ IgA çäå-
á³ëüøîãî íå âèÿâëÿþòü sIgA. Ïðè ÷àñòêîâîìó äåô³öèò³
IgA ð³âåíü sIgA ìîæå áóòè çáåðåæåíèì. Ïîÿñíåííÿ ïî-
ëÿãàº ó ïîðóøåíí³ ðåãóëÿö³¿ ñèíòåçó IgA: ÿê ïðàâèëî,
ë³ìôîöèòè ïåðåôåðè÷íî¿ êðîâ³ ñïðîìîæí³ äî ñèíòåçó
IgA, òîìó â³í íàäõîäèòü äî ñëèçîâèõ îáîëîíîê ³,
â³äïîâ³äíî, âì³ñò sIgA º áëèçüêèì äî íîðìè [9]. Ïðîòå,
ñåëåêòèâíå íàêîïè÷åííÿ IgÀ ó ïåâíèõ á³îëîã³÷íèõ ð³äè-
íàõ ãîâîðèòü ïðî éîãî çàõèñíó ôóíêö³þ ïî â³äíîøåííþ
äî ³íôåêö³¿ ôóíêö³îíàëüíî ïîâíîö³ííèõ ñëèçîâèõ
îáîëîíîê. 

Âèñíîâêè
1. Ó õâîðèõ ³ç çâè÷àéíèì ïåðåá³ãîì ïíåâìîí³é íàÿâ-

íèì º çá³ëüøåííÿ ê³ëüêîñò³ IgG, IgA íà ôîí³ òîðï³äíîãî
äî áàçîâî¿ òåðàï³¿ äåô³öèòó IgM òà sIgA.

2. Ïðè çàòÿæíîìó ïåðåá³ãó ðîçñìîêòóâàííÿ çàïàëü-
íî¿ ³íô³ëüòðàö³¿ ëåãåíü ó ñèðîâàòö³ êðîâ³ º íàÿâíèé
âèðàæåíèé äåô³öèò IgG, IgM; ÷àñòêîâèé — sIgA íà òë³
áëèçüêî¿ äî íîðìè êîíöåíòðàö³¿ IgA.

3. Äèíàì³êó âì³ñòó ³ìóíîãëîáóë³í³â ìîæíà âèêîðèñ-
òîâóâàòè â ÿêîñò³ êðèòåð³þ çàòÿæíîãî ïåðåá³ãó ïíåâìî-
í³é òà äëÿ âñòàíîâëåííÿ ïðîãíîçó çàõâîðþâàííÿ.

4. Âèÿâëåí³ çì³íè äàþòü ôóíäàìåíò äëÿ ïîøóêó íî-
âèõ ñõåì òåðàï³¿ ïíåâìîí³é, çäàòíèõ ë³êâ³äóâàòè ïîðó-
øåííÿ ³ìóííî¿ ðåçèñòåíòíîñò³.
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Ðåçþìå
Äèíàì³êà ð³âí³â ³ìóíîãëîáóë³í³â êëàñ³â À, Ì, G âèâ÷àëè â

108 õâîðèõ ïíåâìîí³ºþ, ç íèõ 67 — ³ç çàòÿæíèì ïåðåá³ãîì.
Äâîñòîðîíí³é ïðîöåñ áóâ ó 31 ïàö³ºíòà, îäíîá³÷íèé — ó 77.
Á³ëüø ÷àñòîþ ëîêàë³çàö³ºþ ïðîöåñó áóëè 2, 6, 10-é ñåãìåíòè.
Êîíòðîëüíà ãðóïà ñêëàäàëà 28 ïðàêòè÷íî çäîðîâèõ ÷îëîâ³ê.
Äîñë³äæåííÿ ïðîâîäèëèñÿ äî ³ ï³ñëÿ ë³êóâàííÿ ç âèêîðèñòàí-
íÿì áàçîâèõ ñõåì òåðàï³¿. Ìàòåð³àëîì äîñë³äæåííÿ áóëà
ñèðîâàòêà êðîâ³. Âì³ñò IgA, IgM, IgG òà sIgA ñèðîâàòêè êðîâ³
âèçíà÷àëè ìåòîäîì ïðîñòî¿ ðàä³àëüíî¿ ³ìóíîäèôóç³¿ çà
Ìàí÷³í³. Âèçíà÷åíî, ùî â õâîðèõ ç³ çâè÷àéíèì ïåðåá³ãîì ïíåâ-
ìîí³é º çá³ëüøåííÿ ïîêàçíèê³â IgM, ²gG íà òë³ òîðï³äíîãî äî
áàçèñíî¿ òåðàï³¿ äåô³öèòó IgA òà sIg. Ïðè çàòÿæíîìó ðîç-
ñìîêòóâàíí³ çàïàëüíî¿ ³íô³ëüòðàö³¿ ëåãåíü ó ñèðîâàòö³ êðîâ³
âèÿâëåíèé âèðàæåíèé äåô³öèò IgM, IgG; ÷àñòêîâèé — sIgA íà
òë³ áëèçüêî¿ äî íîðìè êîíöåíòðàö³¿ Ig. 

SOME IMMUNOLOGICAL CRITERIA 
OF PROTRACTED COURSE OF PNEUMONIA

M.M. Ostrovskiy, E.M. Neyko, S.Ya. Ornat
Summary 

The levels of Ig A, M, and G were determined before and
after the treatment in 108 patients (protracted course — in 67
patients; both lungs involvement — in 31, one lung involve-
ment — in 77 patients). The changes between different types of
immunoglobulins were more significant in patients with delayed
resolution of the inflammatory infiltrates in the lungs. There was
a distinct correlation between protracted course of pneumonia
and Ig A, M, and G deficiencies. The changes of the Ig levels
may serve as a criterion for prediction of the disease course and
outcome.




