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AYTOMMMYHHBIE PEAKIIMM TYMOPAJIBHOIO WM KIETOYHOIO THIIA
Y BOJIbHBIX CO CTABWIBHOM CTEHOKAPOUMEN WM UX 3ABUCUMOCTH OT
CTEIIEHU ITOPAJKEHVMA KOPOHAPHOI'O PYCITIA

: C.-IletepOyprckuii rocyiapCcTBeHHbII eAMaTpUIeCKIit MeIVIIMHCKII YHUBEPCUTET,
Poccmitckaa @epepamus, 194100, Canxt-IletepOypr, JIuToBckas yiL., 2

’ l'oponckas Mapunnckas 6onpanna, Poccuiickas @epepanus, 194104, Canxr-Iletepbypr,
JIureitnpin 1p., 56

Y 58 60/1bHBIX €O CTaOMIBHOI CTeHOKapameil M3ydeHbl ayTOMMMYHHbIE peaKI
TYMOPA/IbHOTO ¥ KJIETOYHOTO TUIIA B 3aBUCUMOCTM OT CTEIleHU IOpakeHUs KOPOHAPHOTO PYCia.
Bcem 6onpHBIM IpoBefieHa KOpOHaporpadus, JCCIeZOBaHBI CIeAYIOLIMe JMMYHOTOTMYeCKie
IIOKasaTe/Iu: aHTUTeH MMOKAp/a, aHTUTeNa K aHTUIeHy Mmokappa, VK u unpgexc Topmoskenus
MUTpaLuu jaefikounTtos. IloTydeHHbIe JaHHDIE TIOKA3a/I, YTO Y BCeX OOIbHDIX BbIABIEHDI aHTUT€HbI
MMOKapfa, ¢ Haubosee BBICOKMMM ITOKa3aTeIsAMM Yy OOJIBbHBIX C FeMOAMHAMUYECKM 3HAUMMBIMU
CTeHO3aMM KOpOHapHbIX aprepwii. Ilosbimen yposenp LMK mo mepe yBe/mmduenusa creneHn
IIOpa)XEeHNMA KopoHapHoro pycna. Ilo mepe ysemmvenma yposna LVK cHmkaerca yposenb
aHTUTEHAa MMUOKapja U aHTUTEN, YTO CBUJIETENHLCTBYET O BBICOKONM AKTUBHOCTM ayTOMMMYHHbIX
peakumii. IIoKasaHO, YTO IIpM IOBBIINEHNN KJIETOYHON TIMIIEPYYBCTBUTEIBHOCTH YCHIMBAKOTCA
ayTOMMMYHHbBIe peaKI[y TyMOpajbHOTO Tuma. bubmorp. 15 nass. M. 3. Tabm. 3.
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AUTOIMMUNE REACTIONS OF HUMORAL AND CELLULAR TYPES IN PATIENTS
WITH STABLE ANGINA PECTORIS DEPENDING ON SEVERITY OF CORONARY
INVOLVEMENT
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Humoral and cellular autoimmune reactions depending on severity of coronary stenosis were
studied in 58 patients with stable stenocardia. In all patients coronarography was performed and
immunological indices such as myocardial antigen (MA), antimyocardial autoantibodies (antiMA),
circulating immune complexes (CIC) and index of leucocyte migration inhibition were also
assessed. All patients demonstrated presence of MA but highest levels of MA were revealed in those
patients who had hemodinamically significant coronary stenosis. The CIC levels increase according
to severity of coronary stenosis. As CIC concentrations are higher MA and antiMA are decreasing



to be valued as an evidence of the high autoimmune activity. Also it was confirmed that high
cellular hypersensitivity is associated with increase of humoral autoimmune reactions. Refs 15.
Figs 3. Tables 3.
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