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Annotasiya. maqgsadi: Glomerulalarning bazal membranasidagi distruktiv
o'zgarishlar bilan immunoglobulinlar-G va A ning siydik bilan chigarilishi kuchayadi,
shuning uchun gon zardobidagi immunoglobulinlar migdorini va ularning siydik bilan
chigarilishini aniglash muhim ahamiyatga ega. Materiallar va usullar. Biz 2 yoshdan
14 yoshgacha bo'lgan metabolik genezli glomerulonefriti va nefropatiyasi bo'lgan 24
ta bolada A, M, G sinfidagi immunoglobulinlarining miqdoriy tarkibini, shuningdek
T- va B limfotsitlarining nisbiy tarkibini o'rganib chiqdik. . Immunoglobulinlar
immunodiffuziya usuli bilan(Manchini), T va B limfotsitlari bo'yicha E — va EAC -
rozet hosil gilish usuli bilan aniglandi. Natijalar va uni muhokama gilish. Olingan
natijalar shuni ko'rsatdiki, o'tkir glomerulonefritda yosh me'yoriga nisbatan 1G-J va IG-
A miqgdori mos ravishda 630 mg% va 130 mg% ga kamayadi: 1025 mg% va 160 mg%.
Olingan natijalar shuni ko'rsatdiki, o'tkir glomerulonefritda 1G-J va IG-A migdori mos
ravishda 630 mg% va 130 mg% yosh normasi bilan solishtirganda kamayadi: 1025
mg% va 160 mg%. glomerulonefrit, ushbu immunoglobulinlar darajasining pasayishi
sezilarli darajada: 1G -J-460mg% va IG-A -85%. Barcha bemorlarda immunoglobulin-
M darajasi yugori bo'lgan: OHN bilan 120 mg% va surunkali buyrak etishmovchiligi
bilan 155 mg% yosh normasi bilan taggoslaganda - 98 mg%. Shunday qilib,
immunoglobulinlar va limfotsitlarning asosiy subpopulyatsiyalari migdorini aniglash
immunitet buzilishlarining mohiyatini tushunishda va to'g'ri terapiyani tanlashda katta
ahamiyatga ega.

Kalit suzlar: immunitet, antigenlar, o'tkir glomerulonefrit, antigen-antitelo,
immunoglobulinlar, limfotsitlar.
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AnHoTanms. Ilens. Ilpu BBIpOKEHHBIX JECTPYKTYPHBIX M3MEHEHUSX B
O0azaibHOM  MeMOpaHe  KIYyOOUKOB  YBEIMYUBACTCS  OKCKpelUss ¢  MOYOU
ummyHornoOyinuHoB- XK u A. Iloatomy ompeneneHre KOJIWYECTBA ChIPOBOTOYHBIX
MMMYHOTJIOOYJIMHOB M UX 9KCKPELHUs C MOYOI UMEET BaXKHOE 3HaUeHue. MaTtepuassl 1
MeTonbl. HamMum mnpoBeneHO  HCCleNOBaHUWE KOJIMYECTBEHHOIO  COAEpPKaHUA
CBIDOBOTOYHBIX HMMYHOINIOOYIMHOB kinacca A,M,K a Takke OTHOCHUTEIBHOIO
cogepxxkanust T- u B numdponuToB y 24 nerelt ,001bHBIX TIOMEpPYJIOHEHPUTOM U
HedponaTUsIMU OOMEHHOTO reHe3a B Bo3pacte oT 2 10 14 jmer. UMMyHOrIOOYIMHBI
ONpEAeNsIA  METOAOM pafauanbHo uMMyHoAubdy3un no Manuunu,T u B

mumpouutel MetoqoM E — u EAC —poserkooOpa3zoBanus. PesynbTaThl M HX
oocyxnenue. IlomydeHHble pe3yabTaThl —IOKa3add , YTO TMPU  OCTPOM
rJIOMepyJoHeppUTEe OTMEYaeTCs CHIDKEHUE KOJWYeCTBa Ur-X m HWI-A

cootBecTBeHHO 630 Mr% u 130 Mr% mno cpaBHEeHHIO ¢ BO3pacTHOM HOpMOH :1025Mr%
nu 160 mr% .Ilpu XpoHHUECKHUM TIJIOMEpYJOHEDPUTE CHUKEHUE YPOBHS HTHUX
MMMYHOTJ100yJIMHOB 3HAYUTENbHO BbIpakeHo : UI-K-460mr% u UI'-A -85% .V Bcex
OOJIBHBIX OTMEUaJbICh BBICOKHME MOKA3aTelu UMMYyHornooynuHa —M : 120 mr% npu
OI'H u 155mr % npu XIIH o cpaBHeHUIO ¢ BO3pacTHOW HOpMOU — 98Mr%. Takum
00pa3oM onpesiesieHne KOJIMYECTBa ChIPOBOTOYHBIX UMMYHOITIOOYJIMHOB U OCHOBHBIX
cyonmomyasiuuii JTUMQPOIUTOB UMEET OOJbIIOE 3HAYCHHE B MOHUMAHUU CYIIIHOCTH
MMMYHHBIX HapyIICHUI U B BEIOOPE MPaBUIBHON Tepanuu.

KuroueBble c10Ba: IMMYHHUTET, aHTUT€HBI, OCTPBIN [IOMEPYIOHE(PUT, aHTUTEH
—  aHTUTEJO0, UMMYHOTJIOOYJIMHBI, TUM(POIUTHI.
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COMPARATIVE INDICATORS OF CELLULAR AND HUMORAL FACTORS
OF IMMUNITY IN GLOMERULONEPHRITIS AND NEPHROPATHIES OF
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Annotation. Goal. With pronounced destructive changes in the basement
membrane of the glomeruli, the urinary excretion of immunoglobulins-G and A
increases. Therefore, the determination of the amount of serum immunoglobulins and
their excretion in the urine is important.Materials and methods. We carried out a study
of the quantitative content of serum immunoglobulins of class A, M, G, as well as the
relative content of T- and B lymphocytes in 24 children with lomerulonephritis and
nephropathies of metabolic genesis at the age from 2 to 14 years. Immunoglobulins
were determined by the method of radial immunodiffusion according to Mancini, T
and B lymphocytes by the method of E - and EAC - rosette formation. Results and its
discussion. The results obtained showed that in acute glomerulonephritis, there is a
decrease in the level of 1G-J and I1G-A, respectively, 630 mg% and 130 mg% compared
to the age norm: 1025 mg% and 160 mg%. 1G-J -460mg% and IG-A -85%. All patients
had high levels of immunoglobulin -M: 120 mg% with OHN and 155mg% with chronic
renal failure compared with the age norm - 98mg%. Thus, the determination of the
amount of serum immunoglobulins and the main subpopulations of lymphocytes is of
great importance in understanding the essence of immune disorders and in choosing
the correct therapy.

Key words: immunity, antigens, acute glomerulonephritis, antigen - antibody,
immunoglobulins, lymphocytes.

Dolzarbligi. Hozirgi kunda ko'pgina buyrak kasalliklarining rivojlanishida
immun mexanizmlarning roli shubhasizdir. Bu mexanizmlar:1) antitelalarning buyrak
antigenlari bilan reaksiyasi.2)gon aylanish tizimida hosil bo'lgan antigen-antitela
komplekslari, buyrak tuzilmalari.Bu ikki mexanizm immun javoblar natijasida kelib
chigadigan inson buyrak kasalliklarining aksariyati uchun
javobgardir(1,2,3,6,8,10).Buyrak kasalliklarida hujayra autosensibilizatsiyasining roli
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tulig urganilmagan. Ba'zi buyrak kasalliklari mavjud bo'lib, ular klinik jihatdan nefritga
o'xshash sindrom bilan kechadi va irsiy metabolik kasalliklar tufayli yuzaga keladi.
Bularga dismetabolik nefropatiyalar kiradi. Ushbu kasalliklarning paydo bo'lishida
Immunitet tizimining roli tuliq urganilmagan, aynigsa metabolik nefropatiyaga bog'liq
bulib kelib chiggan kasalliklar. Buyrak kasalliklarida go'llaniladigan ko'plab dorilar
Immunosupressiv ta'sirga ega  (prednizolon, geparin, sitostatiklar  va
boshgalar).Shuning uchun limfotsitlarning asosiy subpopulyatsiyalarini o'rganish katta
klinik va diagnostik ahamiyatga ega. Immunitetning gumoral aloqgasi effektorlari
immunoglobulinlarning ma'lum bir sinfiga tegishli antitelalardir. Hozirgi vaqtda
barcha immunoglobulinlar 5 sinfga bo'linadi - immunoglobulinlar G, IgA, IgM, IgD va
IgE (1,2,4,7,8,9). Immunoglobulinlar umumiy sonining 70-75% gacha 1g-G
tashkil giladi va ular turli tabiatdagi ko'pchilik antijenlarga garshi antitelalarni o'z
ichiga oladi, bu ularning organizmning himoya reaktsiyalarida muhim rolini belgilaydi.
Immunoglobulin A barcha immunoglobulinlarning 20% ni tashkil giladi va sekretor
shaklga ega bo'lib, mahalliy immunitetni shakllantirishda ishtirok etadi.
Immunoglobulin M 10% gacha o'z ichiga oladi va immun javobning birinchi
bosqgichlarida hosil bo'ladi xamda IgG sintizida ishtirok etadi. Immunoglobulinlar -D
va E yig'indisi bir foizdan oshmaydi.

Morfobiopsiyani o'rganish jarayonida buyraklar glomerulilarida
immunoglobulin-G, komplement va antigenlardan tashkil topgan immun
kompleksining depozitlari graniiler joylashuvi aniglanadi (2,3,7,8,10,11).

Tadgiqotning magsadi. Glomerullarning bazal membranasida yaqqol destruktiv
o'zgarishlar bo'lganda, immunoglobulinlar G va A ning siydik bilan chigarilishi
ortadi.Shuning uchun gon zardobidagi immunoglobulinlar migdorini va ularning
siydik bilan chigarilishini aniglash muhim ahamiyatga ega.

Materiallar va usullar. Biz 2 yoshdan 14 yoshgacha bo'lgan glomerulonefrit va
desmetabolik nefropatiyasi bo'lgan 24 bolada A MG sinfidagi
immunoglobulinlarining zardobdagi miqdoriy tarkibini ,shuningdek T - va B
limfotsitlarining nisbiy tarkibini o'rganib chiqdik. Immunoglobulinlar radial
immunodiffuziya -Manchini usuli bilan aniglandi, T va B limfotsitlar E — va EAS —
rozetkohosil bo'lishi usuli bilan aniglangan. O'tkir glomerulonefrit bilan og'rigan
bolalar — 7 ta, surunkali glomerulonefrit bilan — 4 ta, desmetabolik nefropatiyasi — 13ta
ulardan alohida siydik sindromi bilan -8 ta va pielonefrit qushilgalari -5 ta bolani
tashkil giladi.

Natijalar va ularni taxlili. Olingan natijalar shuni ko'rsatdiki , o'tkir
glomerulonefritda ig-G va ig-A miqgdori yosh normasiga(1025 mg% va 160 mg% )
nisbatan mos ravishda 630 mg% va 130 mg%ga kamaygan.Surunkali
glomerulonefritda ushbu immunoglobulinlar darajasining pasayishi sezilarli darajada
namoyon bo'ladi: ig-G-460 mg% va ig-A -85% .Barcha bemorlarda immunoglobulin
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—M ning yosh normasiga nisbatan ( 98 mg%) yuqori ko'rsatkichlari gayd etildi : utkir
glomerulonefrit uchun 120 mg% va surunkali glomerulonefrit uchun 155
mg%.Metabolik genezli nefropatiyalarning alohida siydik sindromi bilan kecishida
immunoglobulin —G miqdori kamayadi (841 mg%) va pielonefrit qushilishi bulganda
sezilarli darajada pasayadi, ammo bu Kko'rsatkichlar o'tkir wva surunkali
glomerulonefritga garaganda yuqori edi (637 mg%). Pyelonefrit qushilishi bilan
immunoglobulin -A darajasi past (71 mg%) bo'lgan, bu mahalliy immunitetning
pasayishidan dalolat beradi.Bizning ma'lumotlarimiz  ba'zi  mualliflarning
ma'lumotlariga to'g'ri keladi (Jiznevskaya I.l., Xmelevskaya 1.G. va boshg. 2016).
Ushbu mualliflar G va A immunoglobulinlari darajasining pasayishini ularning
siydikda yo'golishi va prednizolonning immunosupressiv ta'siri bilan bog'lashadi.

Hujayra immunitetining holati o'tkir va surunkali glomerulonefritda T -
limfotsitlarning nisbiy ko'rsatkichining mos ravishda pasayishi bilan ajralib turardi
:53% va 48% va B — limfotsitlarning nisbiy ko'rsatkichining o'sishi,mos ravishda 26%
va 22%, yosh normasiga nisbatan (65% va 21%)kuzatiladi.Alohida siydik sindromi
bilan metabolik genezli nefropatiyada T — va B - limfotsitlar darajasi normal
chegaralarda bo'lgan va pielonefrit qushilganda T — limfotsitlarning nisbiy ko'rsatkichi
(60%) ning ozgina pasayishi kuzatilgan.

Xulosa.Shunday qilib, bizning tadgiqotimiz natijalari shuni ko'rsatdiki,
glomerulonefrit va metabolik nefropatiyalarning tabiati immunitet buzilishlarining
xususiyatlari bilan belgilanadi. Qon zardobidagi immunoglobulinlar miqgdorini va
limfotsitlarning asosiy subpopulyatsiyalarini aniglash immunitet buzilishlarining
mohiyatini tushunish va to'g'ri terapiyani tanlashda katta ahamiyatga ega.

Foydalanilgan adabiyotlar:

1.ApbeB AL, Kynuukas H.A.,AunpanoBa M.A. [Togarpsr 51
MOYEKH:0c00eHHOCTH B mOkmioM Bo3pocte//Hedponorus.2012.Tom 16.Ne3.c.114-
116.

2. I'opOos, JI.B. Konnentpanus ummyHorinoOynuHa E u IUTOKMHOBEINM OanaHC B
IuHamMuKke pas3BuTus riaomepynonedpura / JI.B. T'op6oB, P.A. Xaudepsn, H.A.
®enuuea // Kybanckuii HayuHblil MeauimHCKkuil BecTHUK. 2011. Ne 3. C. 62-66.

3.lamuaoBa M.A. XpoHuueckas OOJie3Hh IOYEK Yy JIETECH: DTHOJIOTHA,
Kkiaccudpukanus u ¢paktopel mnporpeccupoBanusi / M.A. JlamunoBa // BecTHuk
COBpEeMEHHOM KiuHU4YecKo Meaununbl. 2016. Ne9. C. 36-41.

4 1mun B.B., Ilpuxogmna JI.C. OcTpelii MNOCTCTPENTOKOKKOBBIN TJIOMEPY-
nouedpur. [lequatpus. HarmmonansHoe pykoBoactBo. [lox pea. bapanosa A.A. 2009.
I'otap -Meaua. 1024.

http://www.newjournal.org/ ) , Buvinyck scypnana Ne-41
N (169)
Yacmvs—5_ Mapms —2024


http://www.newjournal.org/

T CTaz, ‘
g ?,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEU B MUPE I b\ !
2181-3187

5.Jmua B.B., UrnaroBa M.C., Ocmanos U.M. u np. Jucmerabonuueckue
Heppomatut y  gered  //Poccuiickmii = BECTHHK  TEPUHATOJIOTHUU u
nenuatpun.2012.Ne5.c.36-44.

6.Umkobymnos JIx.U.,Pysuxkynos H.E. AxmatoB A.A. u ap. Modekucmusrii
(ypuHOBBII ) TeaTe3-Kak peajbHbIil (pakTop pucka HepomaTuu y 1eTen:0COOEHHOCTH
TEUEHUs B YCIIOBUSIX TEIIOBOM Harpy3ku.//Dortor Axborotnomasi/2016.Ne2.c.19-25.

7. Kuznesckas, U.U. Knunuko-maboparopHbie 0COOCHHOCTH TIIOMEPYIIONATHIA B
nerckom Bozpacte / U.W. Kuznesckas, U.I'. Xmenesckas // Bpau-acnupanr. - 2012.
T. 52, Ne 4. C. 76-84.

8.  XKuzuesckas, W.M. IlporHoctuueckue  KpUTEpUH  XPOHHU3AIUHU
riomepysionatuii B nerckom Bospacte / WM. XKusnesckas, WU.I'. XmeneBckas //
dynmamenTaiabHbie uccaeqoBanus 2012, T. 2, Noe 7. C. 319-323.

9. KuzneBckas, n.n. Kinnuko-nporuoctuueckoe 3HAYEHUE
CyOmomyJIIIMOHHOTO COCTaBa TUM(MOITMTOB KPOBHU MPH TIIOMEpyToHehpUTaxX y aeTei
/ .M. Kuznesckas, U.I'. Xmenesckas // 310poBbe U MEIUIIMHA JIJISl BCEX BO3PACTOB:
MaTepHalibl MEX1yHap. Hay4HO-IpakT. KoH(Q., nocsml. 70-netuto nodensl B Kypckoii
outse u 30-neruto kad. nonukinarueckoi Tepanuu KI'MYVY. - Kypck,

10. Pysukyno H.E.,MamatkynoBa @.X., Mo6aroa 11I.M. CpaBHUTE/IbHBIC
MOKa3aTelid KIETOYHOTO W TyMOpalbHOro (aKTOPOB  HMMYHHTETa MpHU
3a00JIeBaHUSIX oueK 0OMEHHOT0 reHesa. Kypnan remnaro-
racTpOdHTEpONOruIecknx wucciaeqoBanuii. Ne3.1 (tom II) 2021. -C.111-113.

11. Ibatova Sh. M., Mamatkulova F. Kh., Ruzikulov N.Y. The Clinical Picture of
Acute Obstructive Bronchitisin Children and the Rationale for Immunomodulatory
Therapy. International Journal of Current Research and Review. Vol 12 Issue 17.
September 2020. - P.152-155.

@ http://www.newjournal.org/ “A170% » Buinyck scypuana Ne-41
Yacmvs—5_ Mapms —2024


http://www.newjournal.org/

