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PECULIARITIES OF CHANGES IN INDICES OF IMMUNOLOGICAL REACTIVITY IN
EXPERIMENTAL ALLERGIC ALVEOLITIS UNDER ADRENALIN MYOCARDIAL
INJURY AND THEIR CORRECTION WITH THIOTRIAZOLINE
OCOBJIMBOCTI 3MIH NOKA3HUKIB IMYHOJIOT'TYHOI PEAKTUBHOCTI IIPU
EKCIIEPUMEHTAJIBHOMY AJIEPTTYHHOMY AJIBBEOJIITI B YMOBAX
AJIPEHAJITHOBOT'O ITOMIKO/XKEHHS MIOKAPJIA TA IX KOPEKIIIA
TIOTPHA3O0JIIHOM
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Abstract

Allergic diseases cover more than 20% of people living on the earth, among who exogenous
allergic alveolitis (AA) occupies a prominent place. However, the frequency of this disease increases
and there is a number of complications with not only medical but also socio-economic values. Today
the question remains to be not studied that concerns changes of selected indicators of clinical and
humoral immunity in the blood for experimental allergic alveoli (EAA) and adrenaline myocardial
injury (AMI) and the possibility of their correction with antioxidants. The goal of study was to
elucidate peculiarities of changes of immunological reactivity in the EAA in terms of AMI and set the
effect of thiotriazoline on them. The study of individual markers of cellular and humoral immunity
showed a malfunction of the immune system in the formation of EAA and AMI and set

monocristalline the effect of thiotriazolin on the level of T and B-lymphocytes and CIC in blood.
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Introduction

Allergic diseases cover more than 20% of people living on the earth, among who exogenous
allergic alveolitis (AA) occupies a prominent place. However, the frequency of this disease increases
and there is a number of complications with not only medical but also socio-economic values. Quite
often in practical work of a physician, allergist, cardiologist there is comorbidity, which is mutually
aggravates the general condition of the patient [3].

Today the question remains to be not studied that concerns changes of selected indicators of
clinical and humoral immunity in the blood for experimental allergic alveoli (EAA) and adrenaline
myocardial injury (AMI) and the possibility of their correction with antioxidants.

Therefore, the goal of our study was to elucidate peculiarities of changes of immunological
reactivity in the EAA in terms of AMI and set the effect of thiotriazoline on them.

The materials and methods of the study

The experiments were conducted in 68 guinea pigs, males weighing 0.18 — 0.22 kg. The
animals were divided into six groups. The first group was control, the second, third, fourth and fifth
groups involved animals with EAA and AMI respectively on the first, seventh, fourteenth and twenty-
fourth days of the experiment. The sixth group included guinea pigs with EAA and AMI after the
application of thiotriazoline, which was administered intramuscularly once daily at a dose of 100 mg
per 1 kg for 10 days (the 14th to 24th day).

Experimental allergic alveolitis was reproduced by the method of O. O. Orekhov, Yu. A.
Kirillov [2].

Adrenalin myocardial injury by the method of O. O. Markova [1].

The content of T and B-lymphocytes in peripheral blood was determined by the method of E. F.
Chernushenko, L. S. Kolosov (1981) [4].

The level of circulating immune complexes (CIC) were investigated by the method Haskova
V., Kaslik J. (1979) [5].

Received digital statistical results were processed by statistics of Student.

The results of the study and their discussion

The results of these studies showed that in early (the 1% and 7" day) and late (the 14th and 21st
days) periods of development of EAA for AMI there is a constant increase in the level of B-
lymphocytes in blood, respectively, 39.8% (P<0.05) , 54.8 % (P<0.05), 61,0% (P<0.05) and 80.8%
(P<0.05) relative to control (Fig. 1).

The study detected a decrease in the level of T-lymphocytes in the blood by 19.4% (P<0.05)
and 25.2% (P<0.05) respectively at the 1st and 7" days versus the first group of guinea pigs. Later, at

14™ and 24™ days of formation of experimental allergic alveolitis for AMI there was showed a
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considerable inhibition of cellular immunity, which was manifested by decrease of the amount of T-
lymphocytes, respectively 27.1% (P<0.05) and 35.4% (P<0.05) in comparison with the group of intact
animals (Fig. 1)
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Fig. 1. The content of T and B lymphocytes and circulating immune complexes in blood at AA
and AMI (% of control)

The study of the CIC in blood had established a gradual increase in 22.0% (P<0.05), 80.9%
(P<0.05), 98.8%(P<0.05) and 129.2% (P<0.05) in guinea pigs, respectively on the 1st, 7th, 14th and
24th days of the development of EAA and AMI vs. control.

Therefore, identification of T and B-lymphocytes, total CIC in blood stimulation showed
suppression of humoral and cellular links of immunity in development of allergic alveolitis and AMI.

Using thiotriazoline resulted in increase the content of T-lymphocytes by 35.7% (P<0.05) and
decrease in the level of B-lymphocytes by 26.9% (P<0.05)and CIC 41.9% (P<0.05) relative to the
group of animals with AA and AMI, who were not undergoing thiotriazolin effect, that indicates
positive corrective influence of this drug on the studied parameters of immunological reactivity.

Thus, the study of individual markers of cellular and humoral immunity showed a malfunction
of the immune system in the formation of EAA and AMI and set monocristalline the effect of
thiotriazolin on the level of T and B-lymphocytes and CIC in blood.
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KiouoBi  ciioBa:  ekclepUMEHTAJBLHUI  ajlepriyHuii  ajabBeOJiT, aJpeHaJiHOBe

NMOLIKO/KEeHHsI MioOKapaa, TIOTpHA30JIiH.

Beryn

AnepriuHi 3aXBOPIOBaHHS OXOILTIOIOTH MoHA 20% Itoei, M0 MpOKUBAIOTh HA 3eMHIN Ky,
cepen SIKMX E€K30TCHHUH anepriuHuil aiapBeomit (AA) 3aiimae uinbHe Micue. IIpore, yacTora mporo
3aXBOPIOBAHHS 3POCTA€ 1 BUHUKAE LUIMH psA YCKIaJHEHb HE JMILIE MEIUYHOro aje i coliajbHO-
€KOHOMIYHOro 3HayeHHA. JlocuTh 4YacTo y mpakTU4HIA poOOTI JiKaps-TepaneBTa , ajeproJiora,
Kap/IioJiora Mae MiCIie O€IHaHAa TaTOJIOTsl, IKa B3aEMHO OOTSDKY€ 3araibHUi cTaH mnaiienTa [ 3].

Ha cporosHi He BUBYEHUM 3aJIMIIAETHCS MUTAHHS, 1[0 CTOCYETHCS 3MiH OKPEMHX TTOKa3HHUKIB
TYMOPaJILHOTO Ta KJIIHIYHOTO IMYHITETY B KpOBI IPU €KCIEPUMEHTAIBHOMY aJepriuHOMY alIbBEOJIITI
(EAA) 1 aapenamiHOBOMY TMOIIKOMKeHHI Miokapaa (AIIM) Ta MOXIMBICTH KOpekmii ix
AHTHOKCHIaHTAMHU.

ToMy MeTOI0 HamIOro AOCHIKEHHS Oylio 3°sCyBaTh OCOOJIMBOCTI 3pYIIEHb IMYHOJOTIYHOI
peaktuBHOCTI pu EAA B ymoBax AIIM Ta BCTaHOBUTH 110 Ha HUX Mpenapary TioTpUa3oJliHy.

Marepiajau Ta METOAM 10CTiIZKEHHSA

Hocninu Oynu mpoBeneHi Ha 68 MOPCHKHMX CBHHKax, camipix macor Tuma 0,18 — 0,22 «r.
TBapun po3noninsim Ha micTe rpyn. Ilepma — koHTponb, npyra, TpeTs, 4eTBepTa 1 I’siTa TPyNnu —
tBapuHu 3 EAA ta AIIM BigNoOBigHO Ha MEpIly, CbOMY, YOTHPHAALATY 1 ABAILATh YETBEPTY 100U
excniepumeHnty. Illocta rpyna — mopcebki cBUHKM 3 EAA Ta AIIM micns 3acTocyBaHHS TIOTPia30iHy,
SIKUM BBOJWJIM BHYTPIIIHBOM sI3€BO OJIMH pa3 Ha AeHb y 1031 100 mr Ha 1 kr Macu BrponoBxk 10 nHIB
(3 14 o 24 no6mn).

ExcniepumeHTanbHui anepriuiuil aneBeodiT BiaTBoproBain 3a MetogoM O. O. Opexosa, 0. A.
Kupwuiosa [2].

AJpeHaiHOBe MOMIKOKEHHs Miokapay 3a MetogoM O. O. Mapkosoi [1].

Bwmict T 1 B-nmimdonuriB y nepudepudniii kpoBi Bu3Hadanu 3a metogom E.D.YepHymieHko,

JI.C. Komocosa (1981) [4].
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PiBenn nupkymrorounx iMmyHHux komruiekcis (IIK) mocmimxysamu 3a metonom V. Haskova, J.
Kaslik (1979) [5].

Onepsxani mudpoBi pe3yabTaTi 00pOOIISITA CTATUCTUIHUM MeTo10M CThIOJICHTA.

Pe3yabTaTH 1ociaigskeHHs TA iX 00roBOpeHHs

PesynbraTi MPOBEACHUX TOCIIIKEHD MMOKa3aH, 110 B panHii (1-a Ta 7-a 106wm) i mi3uiit (14-a i
21-a nobu) mepiogm po3Butky EAA mpu AIIM BinOyBaeTbcs mOCTiiiHE MHiABHILEHHS piBHS B-
aiMmdonuTiB y Kposi BigmosigHo Ha 39,8% (P<0,05) , 54,8% (P<0,05), 61,0% (P<0,05) i 80,8%

(P<0,05) BigrOCHO KOHTpOIIO (PHC. 1).
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Puc. 1. Bumict T 1 B-nimponuris Ta LIK B kpoBi mpu AA ta ATIM (% Bix KOHTPOIIIO)

VY poOoti BusiBIeHO 3HMXKEHHs piBHA T-mimdouutiB y kpoBi Ha 19,4% (P<0,05) i 25,2%
(P<0,05) BigmoBigHO Ha 1-y i 7-y 100M MPOTH MeEPIIOT TPy MOPCHKUX CBHHOK. [li3Hime, Ha 14-y i
24-y nobu (hopMyBaHHS €KCIEPUMEHTAIBHOTO ajepridHoro ampBeoiity npu AIIM cmocrepiramocs
CYTT€BE MPUTHIUEHHS KJIITUHHOI JIAHKU IMYHITETY, SIKEe MIPOSBIISIETHCS MAaiHHAM BMICTy T-11iM(OIHUTIB,
BianosigHO Ha 27,1% (P<0,05) i 35,4% (P<0,05) B mopiBHsiHHI 3 TpymO0 iHTaKTHUX TBapuH (Puc. 1)

Buuenns L{IK B kpoBi BcTaHOBHWJIO MOCTyrmoBe ix migBuiienus Ha 22,0% (P<0,05), 80,9%
(P<0,05), 98,8%(P<0,05) i 129,2% (P<0,05) y MOPCbKHX CBHHOK BiANOBigHO HA 1-y, 7-y, 14-y i 24-y
no6u po3BuTtky EAA ta AIIM mpoTH KOHTPOJTIO.

Otxe, BuzHaueHHs T 1 B-nmim¢ouwmrie, 3aranmpHux LHIK B KpoBi MOKa3aso CTUMYIALIO
rYMOpaJbHOI Ta MPUTHIYEHHS KJIITHHHOI JJAHOK IMYHITETY 32 YMOB PO3BUTKY QJIE€PTi4HOTO alIbBEOJITY
ta AIIM.

3acTocyBaHHS Mpenapary TIOTPHA30JIiHy 3yMOBMIIO 3pocTaHHs BMicTy T-nmimdouuTiB Ha 35,7%
(P<0,05) ta 3HKeHHS piBHA B-nmimponurie Ha 26,9% (P<0,05)i L{IK Ha 41,9% (P<0,05) BimHOCHO
rpynu TBapuH 3 AA Ta AIIM, ski He minmaBanmucs Aii TIOTPHA30diHY, IO BKa3ye€ Ha MO3UTHUBHHUNA
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KOPUTYBAJIBHUN BIUIMB ILIBOTO JIIKAPCHKOTO 3aco0y Ha JOCHIKYyBaHI IMOKAa3HUKH 1MYHOJIOT1YHO{
PEaKTUBHOCTI.

TakuMm YHHOM, JOCHIIKEHHS OKPEMHUX MapKepiB KIITHHHOTO Ta TYMOPAJIbHOTO IMYHITETY
MOKa3aJ0 TOpYyIIeHHs (DYHKIIIOHYBaHHS IMYHHOI cHUCTeMH 3a yMOB ¢opmyBanHI EAA 1 AIIM Tta
BCTaHOBJICHO IMYHOKPHUTYBaJIbHY /110 TIOTpUa3oiiHy Ha piBeHb T 1 B-mimdouuTis 1 LIK B kpoBi.
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