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B craThe 1mpepcTaB/ieHbl pe3yIbTATBl JCCIEOBaHMA KIMHNYECKO sddexTBHOCTI
COBPEMEHHOTO UMMYHOMOJY/IMPYIOIIETo IIperapara y MalieHTOB C XpPOHNYeCKMM NeTIoHeppUTOM
B aKTMBHOIl (pase BocmajeHNA. VIMMyHOTepamms IPOBOAIACH C MCIIO/NIb30BaHNEM HEITHIHOTO
MMMyHOMoORysiTopa y-D-rayrammn-L-tpunrtodana  (y-D-Glu-L-Trp), koTopblit mHAynmMpyer
mndepeHINPOBKY TNpeAIIeCTBeHHNKOB T-TMMQOIUTOB ¢ IPeNMYIeCTBeHHON CTUMYJIAILMeN
obpasopanusa T-xemmepos 1 Tuma unopasreHneM T-xenmepoB 2 Tuma. B yccnemoBanme ObUin
BKJTIOUEHBI 62 )KEHIIMHBI ¢ XpPOHNYECKNM TMeToHepUTOM B aKTUBHOI (ase BoCIaieHN s, KOTOpble
B 3aBMICMMOCTM OT MeTOofa jedeHus ObUIM pacipefesieHbl Ha 2 rpymnel. B 1rpynny Bouum
30 >KeHIMH, KOTOPBIM TPOBOAMIACH CTaHJApTHAas SMIMpUYecKas aHTUOAKTepuaabHas Teparms
npenapaTamMy (PTOPXMHOIOHOBOrO psAma. Bo 2 rpynmy Obumt BKIOYEHDI 32 NALMEHTKN, KOTOPBIM
B IONIO/THEHNE K CTaHJapTHOM 3TUOTPOITHOMN Tepanumn ITPOBOJIMTIOCH jiedeHne
ummyHomopysatopom. IIpemapar y-D-Glu-L-Trp B pose 0,1 Mr BBOGWICS BHYTPMMBILIEYHO.
[TanmeHTH! 06€MX T'PYII OBUIM COMOCTABMMBI 110 TIOJTY M Bo3pacTy. 1lo pesynbpraTaM mccimemoBaHmsa
BO 2 TpyIIle, KOTOpas Iomydana uMmyHomoaynsatop y-D-Glu-L-Trp, no cpaBrenuto ¢ 1 rpymmoii,
IOCTOBEPHO CHIDKAETCA JUINTETbHOCTh FOIOBOKPYXKeHMit Ha 56,8% (p < 0,01), o3HO6a — Ha 36,4%
(p < 0,01) M TPOO/DKUTENIBHOCTD MXOpagkn — Ha 28,6% (p < 0,01). VHTeprneitkuH-8 MOXXHO
VICTIONIb30BATh KaK ITOKa3aTeTb ¢ MAKCUMMATbHOM YYBCTBUTEIBHOCTBIO U cenMPUIHOCTBIO. B x07€
VICCTIEOBaHMs OC/IOXKHEHNI [Py MMMYHOTepalmuy oTMe4eHo He Obuio. bubmorp. 21 Hass. V. 2.
Tabs. 3.

Kntouesvie cnosa: xpoundecknii mmenoneppurt, y-D-Glu-L-Trp, mmmyHoTtepanus, T-xenmeps
1 u 2 Tunos.
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The survey results of clinical effectiveness of the new immunotherapeutic drug y-D-Glu-L-
Trpin patients with chronic pyelonephritis in the active phase of inflammation are shown in this
article. Immunotherapy was performed using immunotherapeutic drug y-D-Glu-L-Trp.
Immunotherapeutic drug induces differentiation of the precursor of T-lymphocytes with
dominating stimulation of Thl and inhibiting Th2. 62 women with chronic pyelonephritis in the
active phase of inflammation were divided into two groups and included in this survey. The first
group included 30 women who received the standard empirical antibacterial therapy with
fluoroquinolone. In the second group were 32 patients who in addition to the standard causal
treatment were treated with an immunomodulator. The patients of the both groups were
statistically equal in sex and age. The drug in a dose of 0,1 mg was administered intramuscularly.
The immunotherapy effectiveness was evaluated daily during 10 days of therapy according with
dynamics of complaints and symptoms. According to the results of main group vertigo was reduced
56,8% (p <0,01) and shivering reduced 36,4% (p <0,01) comparing to control group. Also the
duration of fever was reduced 28,6% (p < 0,01). Interleukin-8 is possible to use as an indicator with
the maximum sensitivity and specificity. The patients made an uneventful recovery. Refs 21. Figs 2.
Tables 3.
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