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Abstract. This article summarizes general concepts about comparative indicators of
cellular and humoral immune factors in glomerulonergic and metabolic nephropathies in
children.
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CPABHUTEJIBHBIE ITIOKA3ATEJIA KJIETOYHBIX U I'YMOPAJIBHBIX
OAKTOPOB UMMYHUTETA IPU I'NTIOMEPYJTOHE®PUTE N
METABOJINYECKHUX HEITPOIIATUSAX ¥V I[ETEFI

Aunomauyusn. B cmamve 0000wenvt o0bwue npeocmasieHuss 0 CPAGHUMENIbHbIX
noxkasameiix KiemodHblx U CYMOPA/IbHbLX d)akmopoe UMMYHUmMema npu caiomepyjilonepecudecKux
u MmemaboauyecKux Hegpponamusx y oemetl.

Knwueevie cnosa: Oonesnu nouex, gopmuposanue MeCmHO20 UMMYHUmMema,
OMHOCUMENbHbIU NOKA3AMeb ]luM¢OI4um08, UMMYHHblE HADYUWEHUA.

INTRODUCTION

In the origin and development of chronic glomerulonephritis, 3 main factors are
important: immune, hemodynamic and metabolic. but the importance of the immune factor is
superior in the origin of glomerulonephritis. The role of cellular autosensitization in kidney
diseases has not been sufficiently emphasized.

MATERIALS AND METHODS

Currently, the role of immune mechanisms in the development of many kidney diseases
IS unquestionable. these mechanisms are: 1) reaction of antibodies with kidney antigens. 2)
antigen-antibody complexes formed in the circulatory system and then deposited in the kidney
structures. these two mechanisms are responsible for the development of most human kidney
diseases caused by immune reactions[1,2,3,6,8].

The role of cell autosensitization in kidney diseases has not been fully understood,
especially in the case of the stage of metabolic nephropathy. The role of the immune system in
the development of these diseases is not fully understood, especially when it depends on the
stage of metabolic nephropathy. many drugs used in kidney diseases have an immunosuppressive
effect (prednisolone, heparin, cytostatics, etc.). Therefore, the study of the main subpopulations
of lymphocytes is of great clinical and diagnostic value.

RESULTS

The effectors of the humoral link of immunity are antibodies belonging to a certain class
of immunoglobulins. Currently, all immunoglobulins are divided into 5 classes -
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immunoglobulins - G, A, M, D, E [1,24,7911]. 70-75% of the total amount of
immunoglobulins is 1gG. These include antibodies against many antigens in nature, which
determines their important role in the body's defense reactions. immunoglobulin A makes up
20% of all immunoglobulins and has a secretory form that participates in the formation of local
immunity. Immunoglobulin M is up to 10% and is formed in the first stages of the immune
response, then takes part in the synthesis of 1gG. the sum of immunoglobulins D and E does not
exceed one percent. During the study of morphobiopsy, granular deposits of the immune
complex consisting of immunoglobulin-G, complement and antigens are determined in the
glomeruli of the kidneys. When there are destructive changes in the glomerular basement
membrane, the excretion of G and A immunoglobulins in the urine increases.

The purpose of the study. Determination of the amount and separation of immunological
indicators in the urine of children with kidney disease.

DISCUSSION

We studied the quantitative composition of serum immunoglobulins of class A, M, G, as
well as the relative amount of T and B lymphocytes in 24 children with glomerulonephritis and
metabolic nephropathy aged 2 to 14 years. immunoglobulins were determined by Mancini's
radial immunodiffusion method, T and B lymphocytes were determined by E and EAC - rosette
formation method. 4 children with chronic glomerulonephritis, 7 with acute glomerulonephritis,
3 with metabolic nephropathy, 8 with isolated urine syndrome, and 2 with stratified
pyelonephritis.

The obtained results showed that in acute glomerulonephritis, the number of Igl and Ig A
decreased by 630 mg% and 130 mg%, respectively, compared to the age norm (1025 mg% and
160 mg%). in chronic glomerulonephritis, a significant decrease in the level of these
immunoglobulins is determined: 1gG-460 mg% and IgA -85%.

All patients had a high level of immunoglobulin M: 98 mg% compared with the age norm
of 120 mg% for acute glomerulonephritis and 155 mg% for chronic glomerulonephritis.

With urinary syndrome of metabolic nephropathy, the amount of immunoglobulin-G is
slightly reduced (841 mg%), and its level is significantly reduced when pyelonephritis occurs,
but these indicators are higher than in acute and chronic glomerulonephritis (637 mg). the low
level of immunoglobulin A during pyelonephritis (71 mg%), which indicates a decrease in local
immunity. Our data are consistent with the data of some authors (Jiznevckaya I.1.,
Khmelevckaya 1.G. et al. 2016). these authors associate the decrease in the level of
immunoglobulins G and A with their loss in urine and the immunosuppressive effect of
prednisolone.

The state of cellular immunity in acute and chronic glomerulonephritis is characterized
by a decrease in the relative index of T lymphocytes by 53% and 48%, respectively, and an
increase in the relative index of B lymphocytes by 26% and 22% (65% and 21%) compared to
the age norm. Only with urinary syndrome The level of T and B lymphocytes in nephropathies of
metabolic genesis was within normal limits, but the relative index of T lymphocytes was slightly
decreased (60%) in case of pyelonephritis.

CONCLUSIONS

Thus, determining the amount of immunoglobulins in blood serum and the main
subpopulations of lymphocytes is of great importance in understanding the nature of immune
disorders and choosing the right therapy.
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