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Pe3tome. [locne nepeHeceHHON KOPOHABUPYCHOW WH(MEKIUU JIUTEIBHO MOTYT COXPaHSIThCS Pa3HOO-
OpasHbIe cCUMIITOMBI. CleqoBaTe/IbHO, BaXKHBIM HAIlpaBJICHUEM JaTbHEUIINX MCCIICTOBAHNMA SIBJISICTCS M3-
Y4YEHHE COCTOSIHUSI U pearupoBaHUsI 3alllMTHBIX UMMYHHBIX MEXaHU3MOB B IIOCTKOBUIHOM Itepuome. Llean
WCCIIeOBAaHUS — OLEHUTh B TMHAMHWKE M3MEHEHMsS MapaMeTpPOB MYKO3aJIbHOIO MMMYHHUTETa B oOpa3sliax
cmoHBI (sIgA) n HazanmpHBIX cMBIBaX (SIgA, nakTodepprH) n 3pheKTUBHOCTh MIPUMEHEHHUS HHTephepoHa-
anbda-2b (IFNa2b) y nuli, mocie nepeHeCeHHO KOPOHABUPYCHOM MH(MEKIINU.

IIpoBeneHo uccienoBaHue MauMeHTOB B Bo3pacte oT 18 1o 60 net (n = 130) ¢ JaBHOCTBIO IIOCIIE MEpe-
HECEHHOI KOPOHABUPYCHOM MH(EKIIMH OT 1 10 9 MecsIIeB U YCIOBHO 300POBBIX iUl (n = 15). JInarHoCTUKY
MOCTKOBUAHBIX MPOSIBICHUN MPOBOAWIM MPU cOOpe XKalod, JaHHBIX aHaMHe3a, GU3UKaJILHOI0 OCMOTpa U
aHkeTupoBaHUs. COCTOSHIIE MyKO3aIbHOTO MMMYHUTETA B 00pa3liaxX CIIOHBI I COCKOOOB CO CIIU3UCTOI HO-
COTJIOTKM OLICHEHO B AMHAMMKE Ha OCHOBAaHUU OTIpeIeICHUSI KOHIIeHTpaluu sIgA u makTodeppruHa MeToaoM
MMMYHO(pEPMEHTHOTIO aHaJIN3a J10 NPUMEHEHUST MECTHOI MTpo(MIIaKTUIECKOI Tepaltiy peKOMOMHAHTHBIM
IFNa2b u yepe3 mecsii riocie Hee (Teiib «BUDEPOH®» naTpaHasaibHO 2 pa3a B AeHb B TeueHue 30 nHeit).

B rpyrmirie nccienoBaHus ompenesieHbl CHUMIITOMBI TOCTKOBUIHOIO CUHAPOMA: 00JIb B CycTaBaX M MBIIII-
1ax, OfbIIIKa, Kalledb, yCTAJIOCTh U CJ1a0OCTh, TOJOBHAsI 00JIb U TOJIOBOKPYKEHUE, TPEBOKHOCTb. B rpyri-
ne OOJIbHBIX Ha MpOo(UIAKTUUECKON Tepallud BO BpeMEHHOM WMHTepBajie 1-3 Mmecsiia ITocie KOpOHaBU-
pycHOII MH(MEKIMU CTAaTUCTUUYECKN 3HAYMMO OTMEUEeHO MOBbIlIeHue ypoBHs SIgA cmionbl: 1,841+0,28 mo
5,78%1,96 mr/mi. ITo pe3yabraTaM aHajn3a COCKOOOB CO CIAM3KUCTOM HOCOIVIOTKH OIPEaeIeHO JOCTOBEPHOE
TOBBIIIIEHNE YPOBHS SIgA B TpyIme Ha Tepanmmu A0 3 MecsmeB nocie rmepeHeceHHoit COVID-19 uHbek-
muu: 28,61+3,0 mo 39,83+3,85 mr/mui. B rpymniie 60ibHBIX 6€3 MpodUIaKTUIECKOM Teparu YCTaHOBJICHO
CTOIKOE COXpaHEHME CHIDKEHHEBIX ITapaMeTPOB MyKO03aJJbHOTO MMMYHUTETA BO BCEX BPEMEHHBIX MHTEpBaJIaxX
B IIEPUOJ PEKOHBAJIECIICHIIMKM. Y BCeX HAOIIOMaeMbIX MAIlUEHTOB HE3aBUCUMO OT TPYIIIBI BBHISIBICHO CHU-
JKEHHE YpOBHs JakTo(eppuHa B 2 pa3a HUXE YCIOBHO HOpMBI. CTaTUCTUUYECKU JOCTOBEPHO YCTaHOBJICHA
YacTOTa BOSHUKHOBEHMS PECITUPATOPHBIX BUPYCHBIX MHMEKIINA B TPYIIITe 0e3 MpOopUIaKTUICCKON Tepanui
B 9,2% ciydaes.
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IMaumenTsl, nepeHeciure COVID-19, uMeloT cToilKoe CHUXXEHHUE TToKa3aTeyieid MyKo3aJlbHOI0 UMMYHU -
teta. [1pu npumeHeHuun IFNo2b otMeueHa umMmMmyHosorndyeckast 3ap¢GeKTUBHOCTb, UTO JeJ1aeT BO3MOXKHBIM
PEKOMEHI0BaTh €ro /151 peadbuJIMTallM1 JAHHOI T'PYIIIIbI B MepUoie PEKOHBaTECLEHLIUU.

Knroueswie cnosa: IFNa2b, COVID- 19, myko3anvHblil uMMyHUmMem, NOCMKOBUOHbLIL Nepuoo, ceKpemopHblil UMMYHO02A00YAUH A,
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MUCOSAL IMMUNITY DURING REHABILITATION IN THE
PATIENTS AFTER CORONAVIRUS INFECTION
Khasanova A.A2, Kostinov M.P.>¢, Soloveva LL.?
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Abstract. Following the coronavirus infection, a variety of symptoms may persist for a long time. Therefore,
an important area of further research is to study the state and response of protective immune mechanisms in
the post-COVID period. Our aim was to evaluate the dynamics of mucosal immunity by measuring sIgA in
the saliva samples and nasal swabs (sIgA, lactoferrin), as well as efficiency of interferon-alpha-2b (IFNa2b)
treatment in the patients after coronavirus infection.

A study was conducted in the patients aged 18 to 60 years (n = 130) at the terms of 1 to 9 months after a
coronavirus infection. A control group consisted of conditionally healthy individuals (n = 15). Diagnosis of
post-COVID manifestations was carried out by collecting complaints, anamnestic data, physical examination
and questionnaire. The state of mucosal immunity in saliva samples and nasopharyngeal mucosal scrapings was
evaluated in dynamics as based on determination of sIgA and lactoferrin concentrations by means of enzyme
immunoassay techniques prior to administration of local preventive therapy with recombinant IFNa2b, and 1
month after the treatment (“VIFERON”® gel applied intranasally twice a day for 30 days).

The following symptoms of post-COVID syndrome were documented In the study group: joint and muscular
pain, shortness of breath, cough, fatigue and weakness, headache and dizziness, anxiety. In the group of patients
who received preventive therapy during 1 to 3 months after coronavirus infection, a significantly increased level
of saliva sIgA was noted, respectively, 1.84+0.28 to 5.78+1.96 mg/mL. As based on the data obtained with
scrapings from nasopharyngeal mucosa, a significant increase in the level of sIgA was revealed in the group
subjected to therapy up to 3 months after COVID-19 infection, i.e., from 28.61+3.0 to 39.834+3.85 mg/mL.
In the group of patients devoid of preventive therapy, a stable maintenance of the reduced mucosal immunity
parameters was found in all time intervals during the period of convalescence. In all observed patients, regardless
of the group, a decreased lactoferrin level was found, being two-fold lower than the normal reference values.
The incidence of respiratory viral infections in the group without preventive therapy was statistically significant,
being registered in 9.2% of cases.

Patients after COVID-19 infection exhibit a persistent decrease in mucosal immunity. Immunological
efficacy was observed when using IFNa2b, thus making it possible to recommend it for rehabilitation in this
group of patients over the period of convalescence.

Keywords: IFNa2b, COVID- 19, mucosal immunity, post-COVID period, secretory immunoglobulin A, lactoferrin

M3BecTHO, 4TO MCXOMBI 3200JIeBAaHUS 3aBUCST OT
aKTUBaLlUY MEXaHU3MOB UMMYHHOI'O pearupoBaHUs
U mocjie TepeHEeCeHHON WHGEKIUU MOTYT coXpa-
HSTBCSI CTOMKME Pa3HOOOpa3Hble CUMIITOMBI B TeUe-
HUe IJTUTEJIbHOTO BpeMeHu [ 1, 6].

BeeneHue

C koH1a 2019 rona KopoHaBupycHasi WHGEKIIMUS
(COVID-19), BbizBanHass BupycoM SARS-CoV-2,
MPOJIOIKAET PaCHpPOCTPAHSATLCS TI0 BCEMY MUDY,

TIPEACTaBIIsSIsI COOOM MPOMOJIKAIOIITYIOCS TTAaHASCMMUIO.
Ha Texymmii MomeHT 2022 roga 6ojiee 500 Musino-
HOB YeJIOBEK ObIITY MH(MUIIMPOBAHBI BO BCEM MUPE, 1
ooJiee 18 munnuonos B Poccuu [8].

[lo maHHBIM JIMTEpPATypbl OTMEYEHO, YTO IIPU-
MepHO uepe3 60 nHel Tociie TOSIBJICHUS TIEPBbIX
cumnToMoB COVID-19 Tonbko y 13% paHee rocriu-
TaTU3UpPOBaHHBIX MTaniMeHToB ¢ COVID-19 He 6b110
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HMKaKMX CUMIITOMOB, cBsi3aHHbIX ¢ COVID-19, B TO
BpeMst KaK y 32% ObI1 OAWH WIN JBa CUMIITOMA, a 'y
55% — tpu unu 60:ee [4]. [TosTOMY ITEpCIIEKTUBHBIM
¥ BaxKHBIM HaIlpaBJIeHUEM JaJdbHEWIINX UCCIIeIOBa-
HU STBJISICTCST U3YYEHUE COCTOSTHUS U pearipoBaHUs
3alIUTHBIX UMMYHHBIX MEXaHM3MOB B ITOCTKOBWII-
HOM TepuoJe.

OTMeueHa poJib CIM3UCTBIX 000JI0YeK, Kak Oa-
PBEPHOM cpebl, B 3alIMTE OT MH(MEKIIMOHHBIX MaTO-
reHoB padHooOpa3Hoit mpupoabl. XoTsa SARS-CoV-2
SIBJISIETCSI PEeCIIMPaTOPHBIM BUPYCOM, OH OOJiagaeT
CIIOCOOHOCTBIO TOpaXaTh 3MUTEIUATbHbIC KJICTKH
BIOJIb BCErO CIAU3UCTOTO TpaKTa, HauMHasl OT POTO-
BOM ITOJIOCTH OO0 KuIleyHUKa. [ToMrnmMo MHOrooopa-
31T UMMYHHBIX KJIETOK, CJIM3UCTAsT 000JI0UKa TaKXKe
SIBJISICTCST OOTraTBhIM pPEe3epByapoM ILTIa3MaTHIECKUX
KJIETOK, KOTOPBIC BBIACISIOT aHTHUTEA Pa3IMIHBIX
n3oTurioB. OOHUM U3 TaKUX 3HAYUMBIX (haKTOpPOB
SIBJISICTCSI CEKPETOPHBIIT UMMYHOTJIO0YJIMH A, UTpa-
FOIINI KITIOUEBYIO 3alIMTHYIO POJIb Ha TOBEPXHOCTSIX
CJIM3UCTBIX 000I09eK [5, 9].

KpoMe rymopanbHO# 3alIUThI CIIeIyeT ITomdep-
KHYThPOTbaHTUMUKPOOHBIXITCTITUIOB, ICCTBYIOIITX
Ha TIPOTUBOBUPYCHYIO 3aIIUTY IbIXaTeJIbHBIX ITyTEi.
KnpuMmepy,1akrodepprH—TJIMKOTPOTENH, KOTOPHINA
B3aNMOJICICTBYeTC MMMYHHBIMU KJICTKAMU, IS CTBYS
HaBpOKICHHBICAdAIITUBHBIE MEXaHN3MbI, OKa3bIBACT
IITAPOKUH CITEKTP ITIPOTUBOBUPYCHOIM aKTUBHOCTH KaK
HaPHK,raknnaJlHK-Bupychl. BpesyibsraresaHHOTO
B3aMMOICUCTBUSTIPOSIBIISICTCSIMOIIHBI MMMYHOMOTY -
naupytomuii apdexr [7].

Hapsny ¢ pakTopaMu MeCTHOI 3alllUThl HEOOXO-
MO OTMETUTD POJIb UHTEPPEPOHOB, ACUCTBYIOILINX
KaK aKTUBaTOPhI OMPEaeICeHHBIX KJIETOYHBIX OCIKOB,
OJTOKMPYIOIIMX MPOLIECC perIMKalui BUPYCHBIX
areHToB. CorjacHO JaHHBIM O ITaTOT€HE3e, BUPYC
SARS-CoV-2 mHruoupyer MHAYKIMNIO MHTEpPGhEPO-
HOB, CJIeIOBATEJIbHO, BOBMOXKHBIM U HEOOXOIUMBIM
BapuaHToMm Tepanuu COVID-19 nndexmuu aBasieT-
Cs1 9K30TeHHasi CTUMYJISIIIUS JaHHOTO 3BeHa. OmHUM

M3 KJIIOYEBBIX MHTEp(hEPOHOB B TepareBTUUYECKOM
rpynmne sgsisietcd pekoMOuHaHTHBIA [FNa2b, 00-
JJagaromuii cneunruIecKoil ITPOTUBOBUPYCHOM aK-
TUBHOCTBIO [2, 3].

Iles» HAcTOSsIIETO WCCJIENOBAHUS — OIICHUTH B
IUHAMUKE W3MEHEHMs ITapaMeTpOB MYKO3aJbHOTO
MMMYHUTETa B oOpa3liax CatoHbI (sIgA) 1 HazalbHBIX
cMbiBax (sIgA, maktodeppuH) U 3¢hHEKTUBHOCTD
npumeHeHust IFNo2b y nuli, mmocie repeHeceHHOM
KOPOHaBUPYCHON MHMEKIINUH.

Matepuans! v MeToapb!

[TpoBeneHo ucciienoBaHue MaIMeHTOB B BO3pac-
Te oT 18 mo 60 JyieT mociie MmepeHeceHHON KOpOHa-
BUPYCHOU MH(MEKIMU C JaBHOCThIO OT 1 10 9 Mmecs-
ueB (rpymnmna nociae COVID-19, n = 130, cpeau Hux
KeHckoro mona — 102, myxkckoro — 28) 1 yCJIOBHO
300POBbIE JIMlia 0e3 ciiydyaeB JaHHOTrO 3aboJieBaHUs
B aHaMHe3e (TpyImna KOHTpojsi, n = 15, XeHCKUui
non — 13, Mmyxckoii — 2). CpeaHuii Bo3pacT B Ipymrie
MalMeHTOB IMOCJe KOPOHAaBUPYCHOU WHMEKIUU —
48%+1,61 net, B rpymmne KoHTposust — 32£5,66. dua-
THOCTUKY TIOCTKOBUIIHBIX MPOSIBJICHUI MPOBOAMIN
npu cbope kajiob, Ha OCHOBAaHUM TaHHBIX aHAMHe3a,
(bu3nKaIbHOTO OCMOTpPA U AaHKETUPOBAHUSI.

C 1esblo U3y4eHUsT 0COOEHHOCTEN MYyKO3aIbHO-
ro UMMyHuTeTa nauueHTtsl ocie COVID-19 6bun
paHXUPOBAHBI HA TPYMIIbI, B 3aBUCUMOCTH OT TIPO-
BeneHus1 npodminaktudyecko tepanuu [FNo2b u
BPEMEHH, ITPOLIEIIETo MOCje KOPOHABUPYCHOI NH-
(exumu: rpyrnmna Ha Tepanuu (n = 65) u rpymnmna 6e3
tepanuu (n = 65) (tadi. 1).

st OLIEHKM COCTOSIHMSI MYKO3aJbHOTO MMMY-
HUTETa OCYIIECTBIISIIA 3a00p 0O0pa3lloB CIIOHBI U
COCKOOOB 3MUTENUATbHBIX KJIETOK CO CJIM3UCTOM
HOCOIJIOTKM, COOpaHHbIE B OTHOPA30BbIe IIPOOUPKHU.
OmnpeneneHue KOHUEHTpauuu sIgA n nakrodeppu-
Ha MPOBOJAWUIN METOJIOM TBepA0(ha3HOTO MMMYHO-
(epMeHTHOrO aHanM3a A0 NPUMEHEHUs] MECTHOM
NpoDUIAKTUIECKON Teparnuu pPeKOMOMHAHTHBIM

TABINLIA 1. XAPAKTEPUCTUKA NALIMEHTOB, BKIKOYEHHbBIX B UCCNENOBAHMUE, n (%)
TABLE 1. CHARACTERISTICS OF PATIENTS INCLUDED IN THE STUDY, n (%)

BpemeHHOWM nHTepBan nocne Mpynna Ha Tepanuun Mpynna 6e3 Tepanuu
COVID-19 nHdekummn Group on the therapy Group without therapy
Time interval after COVID-19 infection n =65 n =65
1 (1-3 mecsua) . ]
| (1-3 months) 7(41,6%) 25 (38,4%)
Il (3-6 mecsiLueB) . ]
Il (3-6 months) 21(32,3%) 24 (37%)
Il (6-9 mecsiLeB) . ]
111 (6-9 months) 7(26,1%) 16 (24,6%)

MpumeyaHue. n (%) — abcontoTHbIE M OTHOCUTENBbHbIE NMOKa3aTenu AaHHbIX y 06cnefoBaHHbIX 60MbHbIX.

Note. n (%), absolute and relative values of data in the examined patients.
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IFNo2b u 4yepe3 Mecsl mocjie ee oKoHYaHus. B
Ka4yecTBe Tepanuu HCIojab30BaIM Tipenapat «BU-
®EPOH®» (kypcoBasi mo3upoBka 36000 ME/r),
KOTOPBIN Ha3HAYaJICsl B BUME T'esisl C HAHECEHUEM Ha
TMOBEPXHOCTh CJIU3UCTON 00O0TOYKM HOCOBOW ITOJIO-
ctu 2 pa3a B cytku B TeueHue 30 nHeit. Mccnenoa-
HUSI OCYLIECTBIISIJTUCH B COOTBETCTBUY C TPOTOKOJIOM
dupMbI-Tipou3BoAUTENSA. 3a00P MAaTEPUATIOB JJI5 UC-
CJIeIOBaHUS U BCE UCTIBITAHUS ObUIY MPOBENEHBI MO-
cJie ToJlydyeHUs1 THOOPMUPOBAHHOTO MUCbMEHHOTO
cornacus. MccnengoBanre ogoOpeHO 3TUYECKUM KO-
mutetoM @T'BOY BO «VIbsIHOBCKUIT TOCYIapCTBEH-
HBIA YHUBEPCUTET».

CraTucTUUecKylo 00pabOTKy MaHHBIX TIPOBO-
JWJIM ¢ TIOMOIIBIO MakKeTa IporpamMm Statistica s
Windows 10.0 m Microsoft Excel, 2007. Paznuuus
CUYUTATUCH CTAaTUCTUYECKU HOCTOBEPHBIMU TIpU
p <0,05.

PesynbTathl 1 06CyXaeHWe

Cpenu Bcex HabOmwoaaembix rmociae COVID-19
(n = 130) ompenesieHbl KIMHUYECKUE MPOSIBIICHUS,
KOTOpBIE HAMOOJIEE YACTO OTMEUAINCh B TIEPUOI
pekoHBajiecueHun. Kak mpu rmepBoM BH3WUTE, TakK
M 4epe3 Mecsll IIPU BTOPOM ITOCELIeHN Haubosiee
pacCIIpOCTpaHEHHBIMUA CHUMITTOMAMU  YCTAHOBJICHBI
00J1b B cycTaBax M MbIIILAax B 66,2% (n = 86) u 27%
(n = 35) caydyaeB COOTBETCTBEHHO; oAbIlIKa — 66,2%
(n=286) n27,7% (n = 36); xammenb — 45,4% (n = 59)
u 12,3% (n = 16); acTeHUYECKUI1 CUHIPOM B BUIE
ycrajioctu u cinaboctu — 61,5% (n = 80) u 47,7%
(n = 62); TOJOBHOI OOJU W TOJOBOKPYXKEHUS —
42,3% (n = 55) u 11,5% (n = 15); TpeBOXHOCTU —
37,7% (n = 49) u 19,2% (n = 25). Takum obOpa3om,
TIIATEJIBHO COOpPAaHHBIMN aHaMHE3, (PUZUKATLHBIA
OCMOTp U MPOBEAEHHOE aHKETUPOBAHUE TTO3BOJIAIIN
YCTAaHOBUTH MPOSIBJIEHHUSI TTOCTKOBUIHOTO CUHIPOMa

TABILIA 2. MOKA3ATEINN MYKO3ANIbHOIO UMMYHUTETA B I'PYNMNAX UCCNEAOBAHUA, mr/mn
TABLE 2. INDICATORS OF MUCOSAL IMMUNITY IN THE STUDY GROUPS, mg/mL

Mpynna Ha Tepanuun Fpynna 6e3 Tepanuun
Group on therapy Group without therapy Movnna
MapameTp i
. . KOHTpoOns
Parameter UcxopHo Yepes 30 aHen UcxopHo Yepes 30 gHen Control group
Before After 30 days Before After 30 days
- I 1,84+0,28 5,78+1,96* 3,080+0,735 2,36+0,56
z S
6 3 I 2,83+0,71 3,33+1,78 2,80+0,53 2,13+0,43 6,45+1,81
<%
% ®
11 3,53+0,45 4,7612,30 2,08+0,86 2,16+0,66
’§ | 28,61+3,00 39,8343,85* 28,33+2,44 15,66+1,32
: —
2 3
§ i Il 31,22+3,91 31,76+2,97 16,12+1,62 10,58+1,03 13,43+3,24
o
g o
% I 37,0615,74 36,8914,33 27,11+2,61 10,23+1,07
x | 16,08x1,20 13,87+1,15 15,40+1,35 11,73+0,97
ac
g5
-g- kS Il 23,72+1,61 10,01+1,18 17,22+1,28 9,68+0,63 22,74+0,53
[&]
£ S
= 11 23,69+1,85 13,96+1,50 14,34%1,22 9,53+1,21

I'Ipvlmeqarme. CtaTtuctuyecku AOCTOBEpPHbIe pa3fninina B CpaBHeHUU OO0 U nocrne HpO(bVIHaKTVI‘-IeCKOﬁ Tepanun BHYTpU

rpynnbi: * - p < 0,05.

Note. Statistically significant differences in comparison before and after prophylactic therapy within the group: *, p < 0.05.
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B TIEpUO/I peabMIUTAlIMY MAIlMeHTOB TOCIe MepeHe-
CEeHHOI MHMEKIINH.

IIpu olleHKE MMMYHOJIOTMYECKUX IapaMeTpoOB
MYKO3aJIbHOTO UMMYHUTETA OTIPEIeIICHBI YCIOBHBIC
HOPMBI KaXIIOTO M3y4aeMOT0 IT0Ka3aTeIsI U BhISIBIIC-
HO OCOOEHHOCTHM B TPYIINEe Ha MPOMUIAKTUIECKOMN
Tepanuu U 6e3 Hee B 3aBUCHMMOCTHU OT BPEMEHMU IT0-
cie nepeHeceHHoit COVID-19 undexkuum (Tad. 2).

Tak, nipu uccnenoBaHuu sIgA B oOpasuax ciro-
HBI B TpyIne OOJBHBIX Ha ITPOMUMIIaKTUICCKON Te-
parnuu BO BpEeMEHHOM MHTepBayie 1-3 mecsia nocmue
KOPOHaBUPYCHON HMHMEKIIMU CTaTUCTUUYECKM 3Ha-
YUMO OTMEUYEHO MOBBbIIIeHME YpOBHS SIgA CITIOHBI
B CpaBHEHMU C UCXOAHBLIM ypoBHeM: 1,84+0,28 u
5,78%1,96 mr/mi coorBeTcTBeHHO, p = 0,001. ¥ ma-
OUEHTOB B OTCPOYCHHBIN IIE€PUOJI, OXBATHIBAOIIINIA
oT 6 10 9 MecsI1IeB oCJIe NepeHeCeHHON NHGMEKIINH,
TaK>Ke€ HaXOIWBIIMXCS HA Teparuu, OMpeacaeHO He-
3HAYMTEJIFHOE TTOBHIIICHUE TTOKa3aTeseit sIgA cmo-
HBI, IPA 3TOM JOCTOBEPHO 3HAYMMBIX OTJIUIUI BBI-
SIBJIEHO HE OBbLIO.

AHaJI3 COCKOOOB CO CIM3UCTON HOCOTJIOTKHM IO~
KazaJl, 4To JIMIIa, MOIyJYaBIIre ¢ MpopUIaKTUIECKOMI
nenbio IFNo2b, mMenn IToCToBepHOE MOBBIIIEHUE
(mpaktuyecku B 1,5 pa3za) ypoBHs# sIgA B rpynme 1o 3
mecsueB nociie nepeHeceHHoit COVID-19 nndek-
muu: 28,61+3,0 1 39,83+3,85 Mr/mJj1 COOTBETCTBEH-
HO, p = 0,007.

B rpynmne 6oJyibHBIX 6€3 MTpOoGUITAKTUIECKOUN Te-
paruu aHaJorMYyHoO OblLIa MpOM3BeIeHa OlleHKa Io-
KazaTesjieil. YCTaHOBJIEHO, YTO BO BCEX BPEMEHHBIX
WHTEpBajax Ha IIPOTSLKEHUM 9 MecslieB HaOIrrome-
HUS B ICpHO peKOHBAJIECICHIINM ITOCJIC KOPOHABU-
pycHOIl MHMEKIUU 3apeTUCTPUPOBAHO CTOMKO CO-
XpaHEHUEe CHUXXEHHBIX IMapaMeTpoB MYKO3aJbHOTO
UMMYHHUTETA.

XapakTtepusysiconep:kaHueypOBHsUIaKTODepprHa,
CJIeIyeT OTMETUTH OOIIYIO TEHAECHIUIO. Y BCeX HabJII0-
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