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KOPPEKIIUS TPEKPE3AHOM BTOPUYHOI'O
UMMYHOJIE®UIIUTA BCJIEACTBUE BUPYCHOU
- UHOEKITNA

Konecnuxosa O. I1.

TepanesTHuecKue TOAXOAB, IIPHAMEHAEMBIE TIPH KOPPEKIMH Hapy-
MCHUM B HMMYHHOM CHCTEME, B OCHOBHOM HMEIOT [EJIbKO
CTUMYJIMPYIONIECE WIN CYNIPECCHRHOE BAHIHHE. TaKOM MOAXOA HNUKTYET HA
JOKJIHHHMYECKOM 3Tane CTPATEerdi0 CKPMHHMHIA COSHMHEHWM, CEJEKTHBHO
ACUCTBYIOIIUX HA OTACJAbHBIC KJIOHH HMMYHOKOMIETCHTHHX KJETOK.
OnHako mo HameMy MHEHHIO, Oo/iee 3HAUMTEILHHH WHTEpPEC NPEACTaB-
JISET NMOMCK OMOJIOrMYEeCKM AKTHBHHX COSIHHECHMM WM mpenaparos, o6a-
NAOMMX [HHUPOKUM CHEKTPOM OHOMOrHUECKOHM AKTHBHOCTH (ANANTONEHH),
B TOM 4YMCJAC HMMYHOMOAYJMpPYIOmMEW. B CBI3M C ITHM aKTyaJbHHM
ABJISIETCA HCIO/JAb30BAHME aAcKBATHBIX MOOCJIEH, MOO3BOASIOMMUX 3¢h-
(beKTHBHO TIPOBOAMTH IMOMCK HAHOOJIEEC AKTHBHHX COCAMHEHHM HA PaHHHX
sranax ckpumauHra. Hamu paspaborana cucreMa CKpHMHWHra HWMMYHO-
AKTHBHHX COCOAHMHCHUM, BKJJIOUAKONAS JKCIECPAMECHTAJbHHE MOC/IH
AMMYHONATOJIOMMYECKHX COCTOSHMM, KOTOpas NO3BOJKWNA PCKOMCHAOBATD
I KIAHWUYCCKOTO MIPUMEHECHU S PAa mpenapatoB. K unciy Takmx npena-
PAaTOB OTHOCHTCS TPEKPE3aH-aanTOreH ¢ DIHPOKAM  CIHEKTPOM
OHOJIOrMUYECKON aKTHBHOCTH, B TOM UHCJA€ HMMYHOAKTUBHBIMHU, MTPOTHBO-
BOBMPYCHBIMHA, HHTECP(PEPOHOICHHBMH, ITPOTHBOBOCHAJIHTE/ILHHMHBA CBOM-
creamu. COBOKYNHOCTb 3JTHX CBOMCTB MNO3BOJWIA anpoOHpoBaTh
Tpekpe3aH y OOJbHHX BHPYCHBIM renatutoM. IIposeneno saeuenme 40
O00TbHBIX BHPYCHBIM TENATHTOM, M3 KOTOPHX 5 IOJAYYH/JIM IOBTOPHHIMA
KYpPC Tpekpe3dana uepes 1 rox. Bce GonpHHE paspenwanch Ha 5 rpynm, B
ToM umciae 20 uen ¢ OCTPHM BHUPYCHBIM rematuToM. 1o Bospacty 60.b-
HBIC pacOpeacawInCh caeayrmmum obpazom: 10 B3poCcaANX, OCTAJIBHHE
netu ot roga no 17 ner. Ilo crenenm taxecrn cpenm ocTpHXx (PopM mpe-
obsaganu cpene-taxeane (14 uyen), ocranpHue O0JEAH JIETKO — 3 uen
M TIXea0 — 3 ue.

Bce GonbHBE MMENHM MONMHOE KJAMHHYECKOE, OMOXMMHMYECKOE, BHPYCO-
JIOTHUECKOE, MMMYHOJOIHUYECKOEe O00c/enoBaHue 00 M NOCAE JICUCHUS
TPEKPE3aHOM. AHA/IM3 MOJYYCHHHX JAHHHX CBHAETEJBCTBYET, UTO TPEK-
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pesad sBaAsfeTCd 3(PEKTHBHHM CPEACTBOM MPH OCTPOM BHPYCHOM Te-
narure B, ocobenHo: a) IpH paHHEM ero NpUMEHEHHH B MEPHOJ pasrapa
CO COAAOM KJIMHHYECKMX NposBicHMi, O) mpenapar Gosnee >pdexTHBEH
NpH CPEAHC-TSXEJOH H TAXEA0H (POPME OCTPOro BHPYCHONO renatrura B.
B ofmeM BHAEC NOJOXMTENbHHI KIMHMYEeCKHH 3(deKT Tpekpesana y
O0/JbHBIX OCTPHIM BHPYCHHIM IE€NaTHTOM B 3aKmovyaercs B KOppEeKIMH
UMMYHOehHIATa, KYITHPOBAHWH CHHAPOMA IATOJHM3a M YCKOPCHHMM Ce-
POKOHBEPCHH. - -

THE CORRECTION OF ACQUIRED SECONDARY
IMMUNODEFICIENCY AS A RESULT OF VIRUS INFECTION BY
TRECREZAN |

Kolesnikova O. P.

The therapeutic approaches, applied at the correction of the immune
system disturbances, mainly have the aim of stimulating or suppressive
effect. This approach promps the strategy of screen compounds with
selective effect on immunocompetent cell sets at preclinical study. How-
ever, selection of biologically active substances with wide spectrum of
bioligical -activity including immunomodulating one seems to be of
greater interest. In this connection,the use of adequate models for the
effective screening compounds at the early stages of preclinical study is
required. We have worked out the effective scheme of selection of
immunoactive compounds including the experimental models of immune
system diseases that made it possible to recommend some preparations
for clinical application. Among them is trecrezan with wide spectrum of
biological activity including immunomodulating, antiinflammatory,
antiviral, interferonogenic. These properties enabled us to test trecrezan
in patients with hepatitis B. 40 patients with hepatitis underwent
medical trestment, 5 of these patients received a repeated course of
trecrezan one year later. All patients were divided into 5 groups. Among
them were 20 patients with acute virus hepatitis. The patients were
divided inthe following way: 10 adults, the others-children (1-—17 years
old). Middle form (14 patients) prevailed over the others (3 patients
with light form and 3 patients with severe form). All patients had
complete clinical, biochemical, virologocal, immunologocal investigation
before and after trecrezan treatment. Trecrezan proved to be very
effective in patients with acute virus hepatitis, especially at early
application. The preparation is more effective in middle and severe
forms of virus hepatitis.

The positive clinical effect of trecrezan is in correction of

immunodeficiency, cupping of cytolysis syndrome and acceleration of
seroconversion.
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