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KpUOBO3AeicTBUS M hpakTOpa BpemMeHM Ha TFYMOPaAbHbIA MMMYHMUTET
OOAbHBIX TMMOTUPEO30M, OMEPUPOBAHHLIX MO MMOBOAY AayTOMMMYHHOIO
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W3yyeHo B TUHAMHKE BIUSHUE JIOKAJIBHOTO AUCTaHIIMOHHOTO HHAyLUpyomero kpuoosaeiictus (JIAMK) u dhakropa BpemeHu
Ha [10Ka3aTeId TyMOPaJIbHOTO 3B€Ha UMMYHUTETA y 25 OOJIBHBIX THIIOTUPEO30M, OIEPUPOBAHHBIX 110 OBOY Ay TOMMMYHHOI'O TUPEOUIUTA
(AHT). ITokazano, yro JI/IK BbI3bIBaCT MO3UTUBHBIC H3MEHEHHUS B CUCTEME I'YMOPAIbHOI0 AHTUTUPEOUTHOTO UMMYHHUTETa Ha CPOK
6onee 6 mec. [TocTenenHoe yracaHiue MMMyHOMOyIupyouiero adgdexra uepe3 9 Mmec 00yCcIoBIMBaET HEOOXOMUMOCTh TPUMEHEHHS

JIAUK nostopHo.

Knroueguvie cnosa: nokanpHoe MHAYLHUPYOLIee KPHOBO3JEHCTBHE, IOCIEONEPAllMOHHBII THIIOTHPE03, Ay TOUMMYHHBIH THPEOHTHT,

I'YMOpPaJIbHbII IMMYHUTET.

BuBueHO B IuHaMili Aif0 JIOKAJIBHOrO AUCTaHUilHOrO iHxykyrodoro kpioBmumBy (JIAIK) i dgakropy wyacy Ha moka3HHMKH
I'yMOPAJBHOTO iIMYHITETY y 25 XBOPHX TiOTHPEO30M, ONEPOBAaHHX 3 NMPHBOLY ayToiMyHHOro Tupeoinuty. [Tokaszano, mo JIJATIK
CHPUYUHIOE MTO3UTUBHI 3MIHHM B CHCTEMi I'yMOPAJIbHOTO aHTUTHPEOITHOTO IMyHITETY Ha cTpok Oinbiue 6 mic. [loBinbHe 3racanHs
IMyHOMOZEJI0I040ro eekTy uepe3 9 Mic 00yMOBITIOE HeOOXiAHICTh MOBTOpHOTO 3actocyBanHs JIIK.

Kniouosi cnoea: noxanpHuil iHAyKUIHHUN KPIOBIUIUB, MicsIONepaniiiHuil rinoTupeos, ayToiIMyHHUI THPEOIIUT, TyMOpaIbHUI

IMyHITET.

The influence of local distant inducing cryoeffect (LDIC) and time factor on the immunity humoral link indices in 25 patients with
hypothyrosis, operated for autoimmune thyroiditis (AIT), was studied in dynamics. LDIC was shown to cause the positive changes
in the system of humoral anti-thyroid immunity for the term more than 6 months. A gradual fading of immune-modulating effect 9
months later stipulates the necessity for a repeated LDIC application.

Key-words: local inducing cryoeffect, post-operative hypothyrosis, autoimmune thyroiditis, humoral immunity.

Xupypruueckoe neuenue AUT, HecMoTps Ha psf
MPEUMYLIECTB, HE BIMSIET HAa MaTOTEHETHYECKHE
MEXaHHM3MBl Pa3BUTHS ayToarpeccuu, a HaoOopoT,
ycunuBaeT e€ [1]. CHmKeHHe KOTUYeCTBA U aKTHUB-
HocTH T-CynpeccopoB npu yBeIHMYEeHHUHN KOIHYECTBA
Y TIOBBIIICHUH aKTUBHOCTH T-XeJNmepoB MPUBOAMT K
n30bITOYHOMY 0Opa3oBanuio B-mumdoruTos, uTo
CIocoOCTByeT aHTHTEN000pa3oBanuio [5]. O6pa3o-
BaHME aHTHUTeN K Tupeornodynuny (AT-TI') u
MUKpocoManbHOMYy aHTUreHy (AT-MCA) Be3bIBaeT
MOSIBJICHUE MMMYHHBIX KOMILUIEKCOB, BBIJCICHHE
OMOJIOTMYECKN aKTUBHBIX BEILECTB, YTO MPUBOAUT K
JECTPYKTUBHBIM HU3MEHEHHSIM B THPEOLHTAX, K
POTrPECCUPYIONMIEMY CHHM)KEHHIO TOPMOHAIbHOMN
(bynkuu mutosunHoM xenessl (I1DK) u pazBuTuio
runotupeosa [6]. V3BecTHBIE CITOCOOHBI JIeUECHUS

Surgical treatment of AIT in spite of some ad-
vantages does not affect the pathogenetic mechanisms
of autoaggression development, but, in contrast,
strengthens it [1]. A decrease in the amount and activity
of T-suppressors when augmenting those of T-helpers
results in a surplus B-lymphocyte formation, cont-
ributing to the antibody-formation [5]. The formation
ofantibodies to thyroglobulin (AB-TG) and microsomal
antigen (AB-MSA) causes the appearance of immune
complexes, the isolation of biologically active sub-
stances, that results in a destructive changes in thy-
rocytes, in a progressing decrease in hormonal function
of thyroid gland (TG) and hypothyrosis development
[6].

The routine treatments for post-operative hypo-
thyrosis (PH) are contradictory and sometimes
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nocneonepanuonaoro runorupeosa (I1I°) mpoTtuso-
PEYUBHI ¥ TIOPOIA COBEPIIEHHO UCKITIOYAIOT APYT ApyTa.
B nacrosimee BpeMs OTCYTCTBYIOT KaKHe-IH0O
3¢ deKTUBHBIE METO/IBI BO3EHCTBHS Ha COOCTBEHHO
ayTouMMyHHbIH ponecc B LIDK (mpenapatsr ropmo-
HoB 1)K, nMMyHOnenpeccaHTbl, UMMYHOMOYJIS-
TOPBI, TIIFOKOKOPTHKOUABI, Tiazmadepe3 u mp.) [3].
OTuUM 00BsCHSIETCS HEOOXOOUMOCTh MOKCKA HOBBIX
METOJIOB JICUEHHs, KOTOpPHIE BO3AEHCTBOBANIN OBl Ha
MaTOTeHETHYECKHUE 3BE€HbS MPOTPECCHUPOBAHUSA
aytoarpeccun y OonpHBIX I IlepcrmekTUBHBIM
metonoMm nedenus IIIN aBaserca JIIUK.

CoBpeMeHHBIE 3HaHUS 0 KO)KE TIPUBEIIH K CO3/IaHHIO
KOHLIEIIIUY HEHPOUMMYHOKOKHOM CHUCTEMBI, KOTOpast
Mpearoaraet, YTo MoppoJOrHiecKue 0COOEHHOCTH
CTPOEHHS KOXKHU IO3BOJISIOT € BBINOJIHATH Pa3IMUHbIE
HMMYHOJOTHYECKHE (YHKLIHH, OOJBIIYIO POIb B
OCYIIIECTBIEHUN KOTOPBIX MIPAOT PELUPKYIALUIL
auM(pOLUTOB U AeHApUTHBIE KiIeTKH [3]. B mocnennee
BpeMs BHUMaHHE HcCcliefoBaTeliell oOpaiieHo Ha
kietku Jlanrepranca (KJI) koxxu, KOTOpbIe SBASIOTCS
MOPGOJOTHYECKU JACHAPUTHBIME (PETUKYIISIPHBIMH )
kineTkamMu. OHU CIOCOOHBI CTUMYJIUPOBATH CO3pe-
BaHue T-TMMQPOLUUTOB aHAIIOTUYHO KOPTHKAIEHOMY
SMUTENINI0 BUIIOYKOBOM kene3bl. Kpome Toro, KJI
aKTUBHPYIOT T-THMQOLINTEI, CEKPETHUPYST TUTOKIMHBI
[11], u mpencTaBisitOT UM TKaHEBbI€ AHTUTEHBI,
HHAYUUpYs TakuM o0pa3oM TOJEPaHTHOCTH K
COOCTBEHHBIM OeJKaM, HE MMCEIOLUIUM J0CTyIa B
tumyc [8]. OtanunrenpHas ocobeHHocTh KJI —
TOpMO3slee BIUsHME Ha T-xenamepsl W, ClenO0-
BaTeJbHO, yrHETeHHe npoiudepanun u audde-
peHUUPOBKH B-1MMQpOLHUTOB, YTO NPUBOAUT K
CHIDKEHHIO aHTHTenoo0pa3zoBanus [9]. Micrions3oBanne
WHIYIUPYIONEro KPHOBO3AEHCTBUSA Y OOJNBHBIX C
runeprpoduueckoit popmoit AUT cnocobeTByer
cHKeHuIo rokasarenei nuaekcos AT-TT u AT-MCA
J10 HOpMaJIbHBIX 3Ha4eHUi. IIpyu 3TOM BBIpaK€HHOCTH
HMMYyHOMOIyIHpyoouero 3¢pdexra HaXoaUTCs B
3aBHCHMOCTH OT Cpoka HaOmrojeHus ((paxropa
BpemeHn) [7].

Lenp pabotrel — usyuenue BnusHus JIJJUK,
(akTopa BpeMeHH, X B3aUMOJCHCTBUS U COUCTaHUS
Ha [10Ka3aTeI T'yMOPAJILHOIO UMMYHHTETA Y OOJBHBIX
THIIOTUPEO30M, OIIEpHPOBaHHBIX 110 oBoxy AUT.

Matepmnanbl 1 meToAbI

HNMMmyHOMOTHYECKIE UCCIIEI0BAHS IPOBEACHBI HA
109 6onpHbIX THNOTHPEeo30M (103 >xeHImUHBI U 6
MY’K4HH), oniepupoBaHHbIX 1o ooy AUT ¢ 1995 no
2001 roxpr. Bo3pact 6onbHBIX OT 29 mo 79 ner,
cpeaHuil Bo3pacT cocTtaBmi 52,749,6 net. Jluarnos
AWT 6b11 BepuHUIMpoBaH KIIMHAYECKH, TA00PaTOPHO,
¢ nomouipio ¥Y3U, no pe3ynpraraM ruCTOIOTHYECKUX
HCCIICAOBAaHUH TUPEOUIHONW TKAaHH TOCIIE XUPYPTH-
yeckoro BMemarensctBa. M3 109 6ompHBIX 0TOOpanu
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completely excluding each other. Now there are no
efficient methods for affecting the proper autoimmune
process in TG (TG hormone preparations, immuno-
logical depressants, immunological modulators,
glucocorticoids, plasmapheresis etc.) [3]. This explains
the necessity to search for new treatments, which could
affect the pathogenetic links of autoaggession progress
in PH patients. LDIC is a perspective method for PH
treatment.

The current knowledge about skin resulted in
creating the concept of neuro-immune-skin system,
suggesting that the morphological peculiarities of skin
structure made it possible to realise different
immunological functions, where lymphocyte recircu-
lation and dendrite cells played an important role [3].
Recently the attention of researchers has been paid to
Langerhans’s cells (LCs) of skin, being morphologically
dendritic (reticular) cells. They are capable of
stimulating the T-lymphocyte maturation similarly to
cortical epithelium in thymus gland. In addition, LCs
activate T-lymphocytes by secreting cytokines [11] and
present them tissue antigens by inducing in such a way
the tolerance to own proteins, having no access to
thymus [8]. A distinctive feature of LCs is an inhibiting
effect on T-helpers and, consequently, the suppression
of proliferation and differentiation of B-lymphocytes,
that results in a decrease in the antibody-formation
[9].

The usage of inducing cryoeffect in patients with
the AIT hypertrophic form results in a decrease in
AB-TG and AB-MSA indices down to the normal
values. At the same time the manifestation rate of
immune modulating effect depends on the observation
term (time factor) [7].

The aim of the work was to study the effect of
LDIC, time factor, their interaction and combination
on humoral immunity indices in patients with
hypothyrosis, operated for AIT.

Materials and methods

Immunological investigations were carried-out in
109 patients with hypothyrosis (103 women and 6 men),
operated for AIT from 1995 to 2001. Patients aged
from 29 to 79, an average age made 52.7+9.6 years.
The AIT diagnosis was verified in clinic, laboratory,
using US diagnosis, upon the results of histological
studies of thyroid tissue after surgical intervention.

Among 109 patients there were selected 50,
randomized using a simple non-perforating method in
two groups: the control and main ones with 25 patients
in each. The value of immune regulation index (CD4*/
CD8"-cell ratio), which should be higher or equal to
2.5 (the norm is 1.7-2.5) [12], and the presence of
slightly positive values for AB-TG and AB-MSA titers
were the criteria for including the patients into the
investigation.

PROBLEMS
OF CRYOBIOLOGY
2004, N4



50, KOTOpbIE OBLTH CITY9YaifHO PacTIpe/IeTICHbI TPOCTHIM
CJIETIBIM METO/IOM Ha JBE TPYMIBI: KOHTPOIBHYIO U
OCHOBHYIO 110 25 00JbHBIX B Kakaod. Kpurepusimu
BKJIIOUEHUS OOJIbHBIX B ICCIIEA0BaHUE OBbLIN 3HAYCHHUE
HHAEKCAa UMMYHOperysinuu (cootHomeHnne CD4/
CDS8"-k11eToK), KOTOpBIH A0KEH ObLT OBITH OOJIBIINM
win paBHBIM 2,5 (Hopma 1,7- 2,5) [12], u Hamuume
cnabononoKuTeNbHbIX 3HaueHnid TuTpoB AT-TI' u
AT-MCA. boipHBIE KOHTPOIBHON TPYIIIBI OTYYaIN
3aMECTHTENbHYI0 TOPMOHAIBHYI0 MOHOTEPAIHIO
L-tupokcunom (75-100 MKr/cyT), npu JeYEeHHH
OOJTBHBIX OCHOBHOM TPYTIITHI TPUMEHSIH KOMITIEKCHBIN
meton — L-tupoxenn 75-100 mxr/cyT u JIAMK Ha KoKy
3aJHe-MeANaJIbHOW MOBEPXHOCTH CpEeAHEH TpeTH
NpaBoy TOJE€HU OJHOKPATHO C AJIUTEIbHOCTBHIO
9KCHO3HMLMHU OJHa MUHYTa. MecTo KpHuoanIuInKauu
MpeiBapuTeNbHO 00pabaTbiBaIl pacTBOPOM aHTH-
CENITHKa W BHIOMpAJM TakK, YTOOBl PAAOM OTCYT-
CTBOBAJIN KPYIHBIE COCY/IbI, HEPBBI, JHEPTETUUECKUE
MepUANaHBl U OMOJOTUYECKH aKTHBHBIE TOYKH, a
TaKke 0 KOCMETHYECKUM coobpaxernmsiM. Kprnoos-
JNeWCTBUE BBITIOJHSIN aBTOHOMHBIM KPHOHHCTPY-
MEHTOM CO CTE€PIJIbHBIM HAaKOHEYHHKOM JHAMETPOM
0,5 cm. TemmeparypHBIH peXUM OMpEaEIIICS
TeMIepaTypoil HcmapeHus JKHIKOTO a3oTa
(—180+-190°C), KOTOpPBIM 3aMOIHSIICA KPUOUHCTPY-
MeHT. KOoHTposibHAs U OCHOBHAs TpyHIbl OOJIBHBIX
OBLIM peNpe3eHTAaTUBHBIMU M OJHOPOAHBIMH II0
BO3PAcCTy, CTEIICHH TSDKECTU THIIOTHPEO3a, COCTOSHHIO
MEIUKaMEHTO3HOH KoMIleHcauuu. JuHamudeckoe
HaOJIIogeHne OCyLIeCTBISIIN yepe3 3; 6 u 9 Mmec.
Onenka MMMYHHOM CHCTEMBI POBOJMIIACH 1O 4
napamerpam (B-mumdonutsr, AT-TI, AT-MCA,
UK), oTpaskaronymM COCTOSHHE TyMOPAIBHOTO 3BEHA
HMMYHHTETa. [Ipy HHTEepHpeTanuu MoJydeHHbBIX
pPe3ylIbTaTOB HCIONH30BAIH JaHHBIE aHAJOTUIHOTO
00CIIeT0BaHMS PEMPE3EHTaTUBHOM 110 BO3PAcTy U MOy
TpyHIsl 310poBbIX Jull (n=20).

Brinenenne MOHOHYKJI€ApHBIX KJIETOK MPOBO-
IUIOCH B Ipanuente (uxosui-seporpaduna. Ilpu
OIpe/ieNieHNH NOMy/sIuuy B-nmumM¢onuToB ¢ moMonipio
CBETOBOIO MHUKPOCKOIIA UCTIOIb30BAIN MOHOKJIOHAIIb-
HBIE aHTUTeNa K QeHoTunuueckomy Mapkepy CD20
(Hopma 6-18%), MeueHbIe MEPOKCHAA30H XpeHa
npousBojactBa “Copbent JIta.” (Poccus) [12].
Aunturtena Kk AT-TI' u AT-MCA BwISBIAIH Ha
UMMyHO-(pepMeHTHOM ananu3atope AUD-I[-01C
(bemapycp) misi KOMTHYECTBEHHOTO OMpPEICICHUS
AQHTHUTEN B CHIBOPOTKE KPOBH METOJIOM HEIPSMOTO
HUMMYHO-(pepmenTHOTO aHanusa (Hopma 0-1,4),
KOHIIEHTPALIUIO IUPKYIUPYIOMINX IMMYHHBIX KOMILTEK-
coB (IIUK) B cCHIBOPOTKE KPOBH — METOJIOM CEJIEKTHB-
HOMW MPELUNUTAINN KOMIUIEKCOB aHTUT€H-aHTUTEIIO B
3,75%-M MONUATUIEHIIHUKONIE C MOCIEAYIOIUM
(hoTOMETpHUYECKUM ONpEeaeICHUEM IIOTHOCTH Ipe-
nunutara (HopMma 0-56 exn.).

MPOBJIEMbI
KPMOBMONIOTUMU
2004, N4

The control group’s patients were treated with a
substitutive hormonal monotherapy with L-thyroxin (75-
100 pg/day), to the patients of the main group there
was applied a combined treatment, L-thyroxin
(75-100 pg/day) and LDIC on skin of posterior-medial
surface of the right crus middle third with 1 min
exposure. The site of cryoapplication was pre-treated
with antiseptic solution and was selected in such a way,
that no large vessels, nerves, energetic meridians and
biologically active points were near it, as well as for
cosmetic reasons. The cryoeffect was performed using
a self-supporting cryoinstruments with 0.5 cm’s sterile
tip. Temperature regimen was determined by
evaporation temperature of liquid nitrogen (-180+
-190°C), filled in the cryoinstrument. The control and
main groups of patients were representative and similar
by age, severity degree of hypothyrosis, state of
medicamen-tous compensation. The dynamic
observation was conducted in 3, 6 and 9 months.

The estimation of immune system was carried-out
by 4 parameters (B-lymphocytes, AB-TG, AB-MSA,
CIC), reflecting the state of the immunity humoral link.
When interpreting the obtained results we used the
data of similar investigation for the group of healthy
persons, which was age- and sex representative (n=20).

The isolation of mononuclear cells was done in a
ficoll-verografin gradient. When determining
B-lymphocyte population there were used the
monoclonal antibodies to the CD20 phenotypical marker
(the norm is 6-18%), labelled with horse radish
peroxidase (Sorbent Ltd, Russia) light microscope [12].

The antibodies to AB-TG and AB-MSA were
revealed using the AIF-C-01C immunoenzyme analyser
(Belarus) for a quantitative determination of antibodies
in blood serum by means of the method for indirect
immunoenzyme analysis (the norm is 0-1.4), for the
concentration of circulating immune complexes (CIC)
in blood serum it was done using the selective
precipitation method for antigen-antibody complexes
in 3.75% polyethylene glycol with following photometric
determination of precipitate density (the norm is 0-56 units).

The statistical analysis was performed with
Biostatistica 4.03 software (USA). The normalcy of
data distribution in the analysed samples was tested
by a visual estimation of categorised histograms,
Kolmogorov-Smirnov tests. Studying the influence
strength (n?) of investigated factors, their combination
and total effect, the estimation of general parameters
of influence in the form of confidence limits (r{?) on
the indices of humoral immunity were conducted basing
on the results of dispersion analysis of two-factor
complex (F criterion) [10]. The gradations for
cryoeffect factor were as follows: the absence of
LDIC effect (the control group) and LDIC application
(the main group). The gradations for time factor were
as follows: the initial level, 3, 6 and 9 months of
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CrarucTrdeckuii aHAIN3 MPOBOMIH ITPU TOMOIIH
makera nmporpaMmbl Biostatistica 4.03 (CLHA).
HopmanbHoCTh pacnpeneneHusi 1aHHBIX B aHaju-
3UPYEMBIX BBIOOpKaxX MPOBEPSUIM MO BHU3yalbHOU
OLIEHKE KaTeTOPU3UPOBAHHBIX THCTOTPAMM, TECTOB
Konmoroposa-CmupHoBa. M3yueHue cuibl BIUSHUS
(N?) uccnenyembix (HaKTOpPOB, UX COUYCTAHHUSI U
CYMMapHOTO ACHCTBHSI, OLEHKA FeHEPAJbHBIX Mapa-
METpPOB BJIHSHHUS B (pOopMe JNOBEPHUTENBHBIX T'PAHMUII
(f?) ma mokaszartenu rymMopagbHOrO0 HMMYHHTETA
OCYIIECTBIISIN HA OCHOBAaHHUU PE3yJIbTATOB JTUCIIEP-
CHOHHOTO aHalin3a ABYX(aKTOPHOro KOMILIEKca
(xpurepwuit F) [10]. Ipagaumsamu daxropa KproBO3-
necTBus Obln: oTCyTcTBUE Bo3nericTBus JIJJUK
(xonTponpHas rpynna) u npumenenue JIJIUK (oc-
HOBHas rpymnmna). ['pagauusimMu ¢gaktopa BpeMeHH
OBLITN: NCXOMHBIN YPOBEHb, 3; 6 1 9
Mec HaOJIOMeHUs B 00enX rpymmax.
[pn HaNMUYMK TOCTOBEPHBIX Pa3IiH-
YU MEKAY OTAEIbHBIMH H3ydac-
MBIMH (haKTOpaMHu MPOBOJUIACH
Ol[CHKAa Pa3HOCTU YAaCTHBIX

observation in both groups. At the presence of sta-
tistically significant differences between some studied
factors we estimated the differences of quotient’s
means (with this factor gradations).

A critical level of significance (P) when testing the
statistical hypotheses was assumed as equal to 0.05.

Results and discussion

When comparing the average indices of B-
lymphocyte percentage content, the AB-TG and AB-
MSA titer values and CIC concentrations in patients
of the control and main groups (Table 1 and 2) in
respect of the group of healthy persons there were
revealed the disorders in the immunity humoral link.

The influence strength of LDIC interaction and time
factor (F=9.82; P<0.01) made: n>=10.80%; 12—

Taomuua 1. Turamuka m3MeHeHnH konmmdectBa B-mimdonmros (CD20%) B
KOHTPOJIbHOM M OCHOBHOM rpynmax G0IbHBIX THIIOTHPE030M, OTIEPHPOBAHHBIX
o nosoxy AWT, B 3aBUCHMOCTH OT IpUMEHsIeMOro Metoza jedenus (M+m), %

Table 1. Dynamics of changes of B-lymphocyte amount (CD20") in groups of
patients with hypothyrosis, operated for AIT, depending on the applied

treatment (M=m), %

cpenHux (rpaganusiMyd JAHHOTO
(1)aI<T0pa). KpHTH‘leCKI/Iﬁ YPOBCHBb I'pymniia GOABHBIX,CPOK HaOAIOACHUS 'A‘OCSTtZg(SEZ;CTL B — AuM@onuTH
3HAYMUMOCTH (P) IpH TIPOBEPKE Group of patients, observation term significance B—lymphocytes
CTaTUCTUYECKUX TUIIOTE3 NPUHU-
I'pymma 3p0poBbIX (n=20)
MaJics paBHbIM 0’05 Group of healthy persons (n=20) 12,65=0,71
Ao redeHUST
Pe3yAbTatbl M 0OCYyXXAeHue . L— tupoxcunom (n=25) )1 880850
_ Before treatment with e
Hp% CPaBHEHMHU CPEAHUX II0KA L thyroxin (ne25)
3aTesen MPOUEHTHOTO COJIEPKAHUS
_ > 3 Mec. mocae mpuema
B-mumdonuTos, 3HaUCHUT TUTPOB , L iporcuma (n—22) 25,000,86
AT-TI' u AT-MCA u xoHIIEHTpa- 3 months after L— thyroxin P, <0,05
o K treatment(n=22
it [IUK y nanuesToB KOHTPOJIb- i (=2
HOU ¥ OCHOBHOM rpyn (Tabi. 1 u Control group [Suec. mocre mpueve, 24326170
— TUPOKCHUHA (N= ! !
2) 10 OTHOLLIEHUIO K IPYIIIIE 310pO- 3 6 months after L— thyroxin 51*3 8’82
BBIX JIUII BBISBIIEHBI HAPYILIEHUS B treatment (n=17) -
TyMOpaJIbHOM 3B€CHC HMMYHUTCTA. 9 Mec. mocAe Inpuema 25,30+1,04
9 L—Ttupokcuna (n=21) P _, <0,05
CHHa BIUAHUA B3aUMOACUCTBUA 4 9 months after L— thyroxin P,l_: 0,05
JIAWK u paxropa Bpemenu (F=9,82; treatment(n=21) Py, 0,05
P<0,01) cocrasmia; N*=10,80%; Ao mpuverenus
H2- (10,8+2,81)%. Bcunencraue 5 KOMICKERONS e 21,52:£1,08*
5TOr0 BIMSHHE KPUOBO3IEHCTBHS Before applying a combined P 0.05
treat: t(n=25
Ha TNPOUEHTHOE COJEPKAHHE reatment(n=25)
CD20"-kerok y OOJBHBIX OCHOB- 3 Mec. mocae  MPUMEHEHHS 17.81=0.87
o o 6 KOMIIA@KCHOTO AedeHus (n=21) P 0,05
HOW IpyTIIbI B 3HAYUTENIHHON CTETIEHN After 3 months of combined Poce o
OMPEIeISUIOCH paaaliei Gpakropa Hccrenyemas treatment (n=21) o
rpymnma
BpEMCHHU. O')‘IHaKO npe(;6na):[aHI/Ie Main group 6 Mec mocaAe IpUMEeHEeHUst 11,74%+0,57
cwibl BugHusA JIAUK n*=25,40%; 7 | xommexcHoro revenus (n=19) P, <0,001
2 . 0 o After 6 months of combined P, <0,01
H?- (25,40+1,83)% wnajn cunoii treatment (n=19) P <0,001
BivstHUSI (pakTopa BpemeHu 1=4,90%,
ﬁz - (4’90_238 1) % TI0 OTHOIIICHHIO 9 Mec mocAe IPUMeHeHUs! P 17':?;00'76
K CHJIC BIIUSIHUSI CyMMBI (paKTOPOB g | KOMIMEKcHOrO retennd (n= 18) P! 0,05
) ) After 9months of combined Pb 8 <0.001
n :41,10%’ r1 — (41,10—5,10)% treatment (n=18) - <601

YKa3bIBAa€T HA OMPEAEIAIONYIO
poxs JITUK.
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Mpumeuyanue: * — P < 0,001 mo cpaBHEHHIO CO 3JOPOBBIMH JIMIIAMH.
Note: * — P<0.001 in comparison with healthy persons
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Taonuua 2. lunamuka H3MEHEHUI ToKazaTelneil TyMOpaIbHOTO aHTUTHPEOUTHOTO MMMYHHUTETA B KOHTPOJIBHON
1 OCHOBHOM Ipymax O0JIbHBIX THIIOTHPEO30M, ONIEpUPOBAaHHBIX 110 ToBoxy AUT, B 3aBHCUMOCTH OT
MPUMEHAEMOT0 MeToa iedeHns (M+m)

Table 2. Dynamics of changes of humoral antithyroid immunity indices in groups of patients with
hypothyrosis, operated for AIT depending on the applied treatment (M+m), %

I'pynmna 60ABHBIX,CPOK HaOAIOACHUS AO%XZEEEZ;CTL AT—-TI AT—MCA LMK
Group of patients, observation term e AB—TG AB—MSA CIC
significance
I'pymnna 3p0poBbIX (n=20)
Group of healthypersons (n=20) 1,05=0,05 111=0,05 4025 = 1,48
Ao reueHUsT
1 L fapoxcrxon (0-25) 1,70 % 0,05° 181 =004 | 6550 = 398"
L—thyroxin (n=25)
3 Mec. mocAe mpueMa
9 L—rtupokcuna (n=22) 2,87+0,40 2,79+0,31 80,37+8,04
3 months after L— thyroxin P, <0,01 <0,01 <0,05
KontpoabHas treatment(n=22)
rpymnmna
Control
ontrol group 6 Mec. mocae upuenma 3,410,47 3,02%0,35 79,14%7,27
3 L=1upokcuna (n=17) p <0,01 <0,01 <0,05
6 months after L— thyroxin Plf 0'05 0'05 0’05
treatment (n=17) 2-3 ! ! !
9 Mec. mocae Ipuema 2,94+0,36 2,92+0,26 84,19=+6,65
4 L—Tupokcuna (n=21) P <0,01 <0,01 <0,05
9 months after L— thyroxin P, 0,05 0,05 0,05
treatment(n=21) P, 0,05 0,05 0,05
Ao TpUMeHeHUs KOMIIAeKCHOTO
5 AeveHHs (n=25) 1,85+0,08" 1,82=+0,04 66,24+3,28"
Before applying a combined P 0,05 0,05 0,05
treatment(n=25)
3 mec. mocae HPHMQHFH“% 1,65%0,10 1,58+0,06 61,76=2,43
KOMIINEKCHOTO AeUeHus (n=
6 After 3 months of combined ES* <8’8? <8‘8‘? <8’8g
treatment (n=21) 2- ! ! !
Hccaepyemas
M;Ii)r?/g?(?up 6 Mec mocAe IpUMeHeHUsA 1,49+0,09 1,50=+0,08 52,32+1,85
7 KOMIIAEKCHOTO AeueHHsT (n=19) P, 0,05 0,05 <0,05
After 6 months of combined P, 0,05 0,05 0,05
treatment (n= 19) P, <0,01 <0,01 0,05
9 MEC TOCAE D UMEHEHHMS 1,92=0,20 2,51=+0,16 74,44+4,59
KOMIIAEKCHOTO AERIQHI/IZ (n=18) P 005 <001 0.05
8 After 9months of combined 56*8 <8’8? <%‘%15 g'gg
treatment (n=18) 4-8 ! ! '
P, 0,05 <0,01 <0,01

Ipumeuyanne: * — P < 0,001 10 cpaBHEHHUIO CO 370POBBIMHU JIHLIAMH.

Note: * — P<0.001 in comparison with healthy persons

[Ipu cpaBHEHHUU CpEIHUX MOKA3aTENeH MPOIICHT-
HOTO coziepkanus B-nmumdoruTos nepudepuyeckon
KpOBH OOJBHBIX KOHTPOJHHOW W OCHOBHOW TPy
BBISBIICHBI Pa3JIMYUs BO BCE CPOKH HAOIIONECHUS
(Tabi. 2): CHIXKEHUE UX Y O0JIbHBIX OCHOBHOM IPYIIIBI
yepes 3 mec nocne npumenenus JIJIUK ¢ 21,52 +1,08
mo 17,81+0,87% (F=6,25; P<0,05), uepe3 6 mec no
11,7440,57% (F=41,07; P<0,001). Coxpanstomeecs
CHIDKEHHOE TI0 OTHOIIEHUIO K MCXOMHOMY YPOBHIO
OTHOCHUTEJIHOE KOJIMYECTBO B-11M(pOIUTOB y 00JIb-
HBIX OCHOBHOH TpyIIbI yepe3 9 mec mocie npume-
wenus JIIUK (F=7,31; P <0,01) u orcyTcTBUE OTIH-
YHi TI0 CpaBHEHUIO ¢ 3-M MecsiteM Habmonernus (F=0,1;
P>0,05) yka3pIBatoT Ha TOCTENIEHHOE IPOTPECCUPYIO-
ee yBeIMYCHHUE X KOJIMYECTBA, YTO MOXKHO CBS3aTh
¢ yracaromum aeiicrsuem JIJIUK. HecmoTtps Ha 370,
conepkanue B-muMQoIuToB 0CTaBAIOCH CHIDKEHHBIM
10 OTHOIIIEHUIO K aHAIOTHIHOMY CPOKY HaOIIOACHUS
B KOHTponbHOM rpymme (F =24,48; P<0,001).
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(10.8+2.81)%. Due to that, the cryoeffect influence
on a percentage content of CD20*-cells in the main
group’s patients was in a great extent determined by
the time factor gradation. However the predomination
of LDIC influence strength N?=25.40%; 12—
(25.40+1.83)% over that of time factor N*=4.980%;
1% —(4.90+2.81)% in respect of the influence strength
of the sum of factors N>=41.10%; 112 — (41.10+5.10)%
designates the LDIC determining role.

When comparing the average indices of B-
lymphocyte percentage content in peripheric blood in
patients of the control and main groups the following
differences were found out during all the observation
terms (Table 2): their decrease in the main group’s
patients 3 months after LDIC application from
21.52+1.08 down to 17.81+0.87% (F=6.25; P<0.05),
in 6 months down to 11.74+0.575 (F=41.07; P<0.001).
The kept decreased relative B-lymphocyte number in
respect of the initial level in the main group’s patients
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Y G0NBbHBIX KOHTPOJBHHON TPYMIIBI BHISBICHO
YBEJIIMYCHUE OTHOCUTENILHOTO KoJmuecTBa B-mumdo-
uuToB 4yepes 3 u 9 mec Habmronenus (F=4,18; P<0,05
u F=5,31; P<0,05 cooTBeTcTBeHHO). OTHAKO OTCYTCT-
BHE M3MEHEHHH uepe3 6 Mec 10 OTHOILEHUIO K HC-
xoaHoMy yposHio (F=2,81;P>0,05), a Taxske paznuuuii
MeXIy MOMEHTaMHU HaOIONCHHs yKa3bl-BaeT Ha TO,
YTO y OOJILHBIX KOHTPOJILHOW IPYIIIbI KOJIM4eCcTBO B-
TUM(OIMTOB, yBEIWYUBIIEECS Yepe3 3 Mec, OCTaBa-
JI0Ch CTAOMITFHO BHICOKHM, OTpa)kas BBICOKYIO HaIlpsi-
KEHHOCTh TYMOPAJIbHOT'O 3B€HAa HIMMYHHUTETA.

[TokazareneM HHTEHCHBHOCTH ayTOMMMYHHOTO
nporecca ciyxkuT U ypoBeHb AT-MCA, xotopsrit
OTIpeNIeNIeT CTEeNEeHb THPEOUTHON NUCOYHKIUH U
HMEET NPOTHOCTUYECKOE 3HAYEHUE B Pa3BUTHUHU
runotupeosa [2]. B Beiciell cTeneHn 10CTOBEPHBIM
okaszanock Binusuue JIIUK u ¢daxtopa Bpemenu
(F=38,19; P<0,01 u F=8,58; P<0,01 cOOTBETCTBEHHO),
nx B3aumoneicTus (F=5,24; P<0,01) u ux cymmap-
Horo neiictBusa (F=11,34; P<0,01) Ha 3HaueHUs
nanekcoB AT-MCA B IUCIIEpCHOHHOM KOMIUIEKCE.
Tak, cuna Bnuanus JIIK Ha noka3areny UHAEKCOB
AT-MCA cocrasuia N*=15,90%; 1> — (15,90+1,50)%
OT 00uIero BIUSHHS BCell cyMMbl (HakToOpoB
N*=33,10%; 1>— (33,10+5,60) %, a He3HAUUTEIbLHAS
CHJIa BIWSHUS B3aMMOAEUCTBUSA ABYX (DaKTOpOB
N*=6,60%; 1> - (6,60+3,10) % u daxropa BpeMeHH
nN*=10,80%; rj>— (10,80+3,10) % mo cpaBHEHUIO C
cunoit BnusHus JIJTUK ykaspiBaeT Ha ero onpeaesnsito-
11ee BINSHUE.

U3 tabn. 2 BuaHO, 4TO Y OOJBHBIX KOHTPOIBHOM 1
OCHOBHOM TPYII UMEIOT MECTO Pa3IMUMs MEXIY
cpenqHuMH 3HaueHUsAIMU TUTPOB AT-MCA uepe3 3 u 6
mec Habmopenus (F=19,75; P<0,01 u F=31,81;
P<0,01coorBeTcTBeHHO). Y OONBHBIX KOHTPOIHHOU
TPYTIIBI BEISIBIICHO MTOCTETNIEHHOE YBETMUCHNE 3HAYECHHS
nanekca AT-MCA ¢ 1,81+0,04 mo 2,92+0,26 gepes 9
mec (F=21,92; P<0,01). OxHako oTCyTCTBHE pa3nuauii
MEXAy MmoKaszaTensaMu 3-; 6- u 9-ro mecsies
HaOJIOACHHS yKa3bIBaJO Ha COXPaHAIOIIUECS CTa-
OWJIBHO TIOJIOKUTENbHBIE 3HAYCHUS WHIEKCOB AT-
MCA 1o OTHOIIEHUIO K UCXOIAHOMY YPOBHIO, UTO
MOXHO OOBSICHHUTH YBEIMYECHHUEM MPOLEHTHOIO
copepxanus B-mumMponuToB M UX akTHBanued. B
OCHOBHOH rpyIine He ObUIO BBISIBICHO Pa3IMYUi
3HaueHni mHAeKCOB AT-MCA depe3 3 u 6 mec 1o
CPaBHEHHIO C MCXOAHBIM ypoBHeM. CienoBaTenbHo,
WX 3HAYEHUS OCTaBAJIMCH CIIA0OTOIOKUTEIHHBIMU.
Uepes 9 mec y 60IbHBIX OCHOBHOH I'PYHITHl OTMEYEHO
yBenundyenue naaekca AT-MCA 10 OIOKHATETEHOTO
3radenus ¢ 1,824+0,04 no 2,51+0,16 (F=6,72; P<0,01).

Brisneno smusaue JIJIUK (F=31,78; P<0,01) n
¢dakropa Bpemenu (F=3,03; P<0,05) na 3naueHue
nnaexca AT-TT" kak 0CHOBHOTO IpU3HaKa JTUM(OIIH-
TapHOTO THUpeounuta. OQHAKO BIHUSHHUE B3aUMO-
neiictBus pakropa spemenu u JIJJUK (F=5,65; P<0,01)
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9 months after LDIC application (F=7.31; P<0.01) and
the absence of differences in comparison with the 3rd
month of observation (F=0.1; P>0.05) point to its
gradual progressing increase, that can be related to a
fading LDIC effect. In spite to this fact, B-lymphocyte
content remained reduced in respect of the similar
observation term in the control group (F=24.48;
P<0.001).

In the control group’s patients an increase in a
relative B-lymphocyte number was revealed after 3
and 9 observation months (F=4.18; P<0.05 and F=5.31;
P<0.05 correspondingly). However the absence of
changes in 6 months in respect to the initial level
(F=2.81; P>0.05), as well as no differences between
the observation moments points to the fact, that in the
control group’s patients the number of B-lymphocytes,
augmented in 3 months, remained at a stable high level,
by reflecting the high tension in the immunity humoral
link.

The AB-MSA level, determining the degree of
thyroid dysfunction and having a forecasting value in
hypothyrosis development, serves as the index for the
autoimmune process intensity as well [2]. LDIC and
time factor influence (F=38.19; P<0.01 and F=8.58;
P=<0.01, correspondingly), their interaction (F=5.24;
P<0.01) and total effect (F=11.34; P<0.01) on the AB-
MSA indices in a dispersion complex occurred to be
the most statistically significant. So, the LDIC influence
strength on the AB-MSA indices made n*=15.90%;
1% (15.9041.50)% of the total influence of all sum of
factors N?=33.10%; f?- (33.10+5.60)%, but an
insignificant influence strength of two factors
interaction N*=6.60%; 12— (6.60+3.10)% and time
factor N*=10.80%; r{?—(10.80+3.10)% in comparison
with LDIC influence strength indicates to its determi-
ning effect.

The Table 2 shows that in patients of the control
and main groups there are the differences between
mean average values of AB-MSA titers in 3 and 6
months of observation (F=19.75; P<0.01 and F=31.81;
P<0.01, correspondingly). In patients of the control
group a gradual augmentation of AB-MSA index value
from 1.814+0.04 up to 2.92+0.26 was revealed in 9
months (F=21.92; P<0.01). However the absence of
differences between the indices of 3rd, 6th and 9th
observation months indicated to the kept steadily
positive values of AB-MSA indices in respect to the
initial level, that can be explained by the augmentation
of B-lymphocyte percentage content and their
activation. No differences for AB-MSA index values
were revealed in the main group 3 and 6 months later
in comparison with the initial level. Consequently, their
values remained slightly positive. After 9 months an
increase in AB-MSA index up to the positive value
from 1.824+0.04 to 2.51+£0.16 (F=6.72; P<0.01) was
observed in the main group’s patients.
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¢ cunoit BrusHua N>*=7,70%; f2— (7,70+3,59)%
yKa3plBaeT Ha TO, YTO aHAIU3 BIHSHUS KaXIOTO
(akTopa 6€3 COBMECTHOTO aHANIN3a JEHCTBUS 000MX
(haKTOPOB AET JIOKHOE 3aKII0YCHHE O MPOSBIIEMOM
CHJIE BIMSHUS, TaK KaK K&K U3 HUX MOXKET UMETh
OOJIBLIYIO CHITY BIMSHUS, HO TOJIBKO MPH OTIpeIeaEHHOM
rpagauuu npyroro ¢axropa. Cuna Buusaus JIAMK
cocrauna N*=14,50%; > — (14,50+1,80)% ot cunsl
BIMAHUSA CyMMBl pakTopoB N>= 26,30 %; n2—
(26,30+6,47) % u ObUIa 3HAYUTENHHO OOJIBIIE CHIIBI
BIUsHUSA (pakropa BpemeHu N’= 4,20%, koTopas
Mmoxet coctaBuTh (P=0,95) ne menee 0,61 u He Gosee
7,79% .

CpaBHeHue cpenaux 3HadeHui waAekcoB AT-TT
y OOJIBHBIX OCHOBHOM TPYIIIBI IOKA3aJI0 OTCYTCTBHUE
pa3auuui MEXIY pa3HbIMU CPOKAMU MTOCTIE IPUMEHE-
Huga JIAUK, To ecTp UX 3HaYeHUS Ha NPOTSHKEHUU
JaHHOTO CPOKa HaOJIIOAEHUS OCTABAINCH CIIA00II0N0-
KUTEIbHBIMU. Y OOJBHBIX KOHTPOJIBHOW TPYHIIBI
OTMEUYEHO yBeaudeHue 3HaueHus muaekca AT-TT
gepe3 3 mec ¢ 1,70+£0,05 mo 2,87+0,40 (F=10,87;
P<0,01) u Tak Kak OTCYTCTBOBAJIH Pa3IHIUSI MEXKIY
3-, 6- 1 9-M MecsmeM HaOIIOACHHS, TO 3HAUYCHHUE
0CTaBaJOCh CTAOWIHHO TOJIOKHUTEIBHBIM uepe3 6
(F=17,91; P<0,01) u 9 mec (F=11,41; P<0,01) mo
OTHOIIIEHHUIO K 3HAYEHUIO NCXOTHOTO YPOBHS. BEIsSB-
JICHHBIE Pa3NU4uMs MEXIy IOKa3aTesIIMU 3HaueHUi
HHJIEKCOB Y OOJIBHBIX KOHTPOIBHON M OCHOBHOM IPYIIT
yepes 3; 6 u 9 mec Habmonenus (F=10,92; P<0,01,
F=27,63; P<0,001 u F=7,46; P<0,05 cooTBETCTBEHHO)
ykassiBatoT, uto JIIUK obnagaer Topmo3smum
BiusiHueM Ha oOpazoBanue AT-TI y GonpHBIX
OCHOBHOM I'pYIIIIBI, OOCPEAOBAaHHOE [TOJIOKHUTEIBHBIM
BIHsIHUEM Ha B-1uMponuTHI.

Y G0NbHBIX KOHTPOJIHHOW M OCHOBHOW TPYIII Ha
n3MeHenue KonuenTpauuu LK oka3biBanu B pa3HOi
crenenn cBoe Biusaue JIJJUK, dakrop BpeMeHn
(F=14,34; P<0,01 u F=3,09; P<0,05 cooTBEeTCTBEHHO),
B3aumoeiicteue dakropor (F=2,67; P<0,05) u ux
couetanue (F=4,43; P<0,01). Cuna BnusiHus pakropa
BpeMeHH cocraBmia N°= 4,80%; 2 — (4,80+4,03)% ot
CHUTBI BIIMSTHHSI OPraHM30BaHHBIX (pakTopoB N*=16,30%;
% (16,30+7,28)% u Obliia MEHbIIE CHUIIbI BIUSHUS
JIIUK n*=17,50 %; 12— (7,50+1,99)%. Cuna BausHus
B3aumoneicteus JIAUK u ¢daktopa BpemeHHu
N*=4,20% na nokasarenu TutpoB AT-TI moxkeT
coctaButh (P=0,95) ne menee 0,17 u e 6011ee 8,23%.

CpaBuenune konnenTpanuit [IK mexay 601bHBI-
MU KOHTPOJIBHOIM 1 OCHOBHOM I'PYIII IIOKA3aJI0 HAJTUYUE
pazmuunii cpenaux gepes 3 (F=6,58; P<0,05) u 6 mec
Haomonenws (F=13,87; P<0,01). Y 601bHBIX OCHOBHO#M
IpyNIBl BBIABICHO CHM)KEHHE KoHUeHTpauuu [IUK
yepe3 6 mec nocie npumenenus JIJAUK (F=3,96;
P<0,05) ¢ 66,24+3,28 nmo 52,32+1,85 enunHuil c
MOCIEIYIOUIUM yBeIuueHueM 1o 74,44 +4,59 enunun
yepes 9 mec (F=8,59; P<0,01) mo oTHOIIEHHUIO K 6-MY
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There was revealed the influence of LDIC
(F=31.78; P<0.01) and time factor (F=3.03; P<0.05)
on the AB-TG index value as the main sign of
lymphocyte thyroiditis. However the effect of time
factor and LDIC interaction (F=5.65; P<0.01) with
the influence strength nN?=7.70%; {2 — (7.70+3.59)%
points to the fact, that the influence analysis of each
factor without combined analysis of both factors effect
produces the falsity about the manifested influence
strength, because each of them can have higher
influence strength but only under certain gradation of
another factor. The LDIC influence strength made
N*>=14.50%; rj>— (14.50+1.80)% of the influence
strength of the sum of factors nN?=26.30%; rj>—
(26.30+6.47)% and was considerably higher than that
of time factor N>=4.20%, which can make (P=0.95)
not less than 0.61 and not more than 7.79%.

The comparison of average values of AB-TG
indices in patients of the main group demonstrated no
differences between various terms after LDIC
application, i.e. their values within this observation term
remained slightly positive. In the control group’s
patients there was noted an increase in AB-TG index
value in 3 months from 1.70£0.05 up to 2.87+0.40
(F=10.87; P<0.01) and as there were no differences
between the 3, 6" and 9" month of observation this
value remained stable and positive in 6 (F=17.91;
P<0.01) and 9 months (F=11.41; P<0.01) in respect of
the initial level. The revealed differences between the
value indices in patients of the control and main groups
in 3, 6 and 9 months of observation (F=10.92; P<0.01,
F=27.63; P<0.001 and F=7.46; P<0.05, correspon-
dingly) indicate to the fact, that LDIC has an inhibiting
effect on AB-TG formation in the main group’s
patients, mediated by a positive effect on B-lympho-
cytes.

In patients of the control and main groups the LDIC,
time factor (F=14.34; P<0.01 and F=3.09; P<0.05,
correspondingly), interaction of factors (F=2.67;
P<0.05) and their combination (F=4.43; P<0.01)
affected in a different extent the change in CIC
concentration. The influence strength of time factor
made N?*=4.80%; > — (4.80+4.03)% of that for the
organised factors N>=16.30%; 1}> — (16.30+7.28)% and
was lower than the LDIC influence strength N?=7.50%;
N%— (7.50+1.99)%. The influence strength of LDIC
interaction with time factor N*=4.20% on the indices
of AB-TG titers can make (P=0.95) not less than 0.17
and not more than 8.23%.

The comparison of CIC concentrations between
the patients of the control and main groups demon-
strated the presence of differences for averages in 3
(F=6.58; P<0.05) and 6 months of observation
(F=13.87; P<0.01). In the main group’s patients there
was revealed a decrease in CIC concentration 6 months
after LDIC application (F=3.96; P<0.05) from
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Mecsmy HabmoneHus. [Ipu 3TOM OTCyTCTBOBaIH
pazmuuns cpenaux koHreHTpaui [IUK y 6ompHBIX
KOHTPOJBHOM M OCHOBHOH rpymnm 4epe3 9 mec. B
KOHTPOJBHOW Ipynne OTMEUYEHO JOCTOBEPHOE
nporpeccupyoliee ypeinuueHue konentpanuu [IUK
gepe3 3 (F=4,46; P<0,05), 6 (F=4,06; P<0,05) u 9 mec
naomogenus (F=7,45; P<0,01) ¢ 65,60+£3,98 no
84,19+6,65 enuant. Takum oopazom, JITUK ob6nana-
€T UMMYHOMOYTHPYIOIIUM 3(PPEKTOM U €ro mpumMe-
HEHUE y O0JBHBIX THTTIOTHPEO30M, OTICPUPOBAHHEIX 110
nosony AUT, oka3piBaeT TOpMoO3sllee BIUSHUE HA
AHTHUTEI000pA30BAHKE, OITOCPEIOBAHHOE YTHETCHUEM
nposudepanyn u nuddepeHupoBku B-mumdonnuTon
Ha Cpok Oojee 6 mec.

BbiBOADI

1. 'Y GONBHBIX TUIIOTHPEO30M, OTIEPHPOBAHHBIX 11O
noBoxy AUT, umeeT MecTo HaNpsSIKEHHOCTb TyMO-
paJIBHOTO 3B€Ha UMMYHHUTETa, KOTOpas XapakTe-
PpHU3YETCS NOBBIIIEHHBIM TPOLEHTHBIM COAECPKAHUEM
B-mumdonnror (CD207-kieTok) B epudeprudeckon
KpoBH, yBenmndeHHbIM oOpa3oBanueM AT-TT, AT-MCA
n UK.

2. [Ipumenenue JI/IUK y 60bHBIX THIIOTHPEO30M,
omepupoBaHHBIX 1o moBony AWT, okaspiBaeT
TOpMO3sIIlee BIUSHAE Ha aHTUTENI000pa3oBaHrE Ha
cpok Oonee 6 Mec, onmocpeqOBaHHOE YTHETEHHEM
nponudepanmu u qudhepeHunpoBku B-mumMporuros.

3. [locreneHnHoe yracaHue MMMYHOMOIYJIH-
pyromiero 3ddekra gyepes 9 Mec oOyclIOBIUBAET
HeoOxonumocTs npumenenns JIJJMK nmosropHo.
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66.2443.28 down to 52.32+1.85 units with following
augmentation up to 74.44+4.59 units 9 months later
(F=8.59; P<0.01) in respect of the 6" observation
month. At the same time there were no differences in
average CIC concentrations in patients of the control
and main groups after 9 months. In the control group a
statistically significant progressing increase in CIC
concentration in 3 (F=4.46; P<0.05), 6 (F=4.06; P<0.05)
and 9 observation months (F=7.45; P<0.01) from
65.60+3.98 to 84.19+6.65 units was noted.

Thus, LDIC has an immune modulating effect and
its application in patients with hypothyrosis, operated
for AIT, causes an inhibiting effect on antibody
formation, mediated by suppression of proliferation and
B-lymphocyte differentiation for the term more than 6
months.

Conclusions

1. Inpatients with hypothyrosis, operated for AIT,
there is the tension of immunity humoral link,
characterising by an increased B-lymphocyte
percentage content (CD20"-cells) in peripheric blood,
an increased AB-TG, AB-MSA and CIC formation.

2. The LDIC application in patients with hypo-
thyrosis, operated for AIT, causes an inhibiting effect
on the antibody-formation for the term longer than 6
months, mediated by suppression of proliferation and
B-lymphocyte differentiation.

3. A gradual fading of an immune modulating
effect after 9 months stipulates the necessity for the
repeated LDIC application.
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