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Pesrome

Hakomnennsie 3Hanus o marorene3e BUY-uHbekuu cBUAETENHCTBYIOT O
TOM, YTO LMTONaruueckoe aeiictBue Bupyca Ha CD4 T-nmumdoumrtsr - He
€MHCTBEHHAs NMPUYMHA UX ru0enr. MHOrouncIeHHbIE TaHHbIE YKa3bIBalO Ha TO,
YTO ayTOAHTUTENa W IUTOTOKcHYeckue auMdouutsl, cneuuduunsie k CDA4,
ABISAIOTCA (akTopoM THOenn He3zapakeHHBIX BHpycoM CD4 T-numdonutoB u
UTPAIOT BEAYUIYI0 pOJIb B MPOTPEcCUpoOBaHUU HMMyHoAedunutra npu BUY-
uHpexuu. Lenpio 1anHON paboThl OBLIO HCCIEAOBAaHUE Ay TOUMMYHHBIX pPEeaKIui
k CD4 T-mumpoumram y BUYU-undummpoBanHbix OoibHBIX. McciaemoBanue
npoBoguioch Ha 0aze BY3 VP «Vamyprckuii PecnyOnukaHckuid IEHTp IO
npoduiaktuke u 6oprde co CIIMoMm u MHPEKIMOHHBIMU 3a00JEBaHUAMMY T.
WxxeBck. B xpoBu 45 BUY-unpuiupoBaHHbIX OOJIBHBIX U 26 370pOBBIX JOHOPOB
OTIPENETSIM YPOBEHb AJJIOTEHHBIX WM ayTOJOTUYHBIX aHTUIUMQOIMTAPHBIX
aHTuTen, a Takxke KoaumdectBo CD4 T-nmumdouuToB MeETOAOM MPOTOYHON
HATOMETpUHU. [l onpeneneHns] aJUIOAHTUTENl OLICHUBAIM CBS3bIBAHWE AHTUTEI
UcclenyeMoro ooOpasia Iula3Mbl ¢ MOHOHYKJIEapaMU 30pPOBOrO JIOHOPA, IS
ONPENEIICHUs] AYTOAHTHUTENI OLCHUBAIM CBS3BIBAHWUE AHTUTEN HCCIELYyEMOTO
oOpasla mia3Mbl ¢ MOHOHYKJIEApaMHU TOTO K€ 4esioBeKa. [[eTeKInio MpoBOAUIIN C
ITOMOIIBI0 BTOPBIX aHTUTEN NpoTuB IgG yenoseka, MeueHHbIx OUTL[. YpoBeHb
AHTWIMMOIIMTAPHBIX aHTUTEN BhIpaKaiu B % JTUM(OIUTOB, CBSI3aBIIUX AHTUTEA.
AHTUTENA K aUIOTeHHBbIM JuMdoruTam oOHapyxkenbl y 33% (9 uz 25) BUY-
uHpunmrpoBanubix moae. KommuectBo CD4 T-numdonutoB B kpoBu BUY-
WHOUIIMPOBAHHBIX OOJBHBIX, UMEIOIIUX AHTUTENA K AJJIOTEHHBIM JTUMMOIUTAM,
JIOCTOBEPHO HIKE, 4eM B KpoBu BUYU-uHPUUMpPOBaHHBIX, y KOTOPHIX JaHHBIE
aHTUTEJa HE BBIABIECHB.. MeMOpaHOCBSI3aHHbIE AYTOAHTUTENA K JMMdouuTam
BbIsiBIEHBI Yy 2 w3 20, Te. y 10% BUY-uHpuumpoBaHHBIX JIIOJEH.
AHTUIUM(QOUUTApHBIE ayTOAHTUTENA, MPEACTABISAIONINE COO0 COBOKYIHBIM Myl
CBS3aHHBIX C TUM(OUUTAMU ayTOAHTUTEN U CBOOOHO MPUCYTCTBYIOIIMX B TIa3Me,
Obun  BbisiBIEHB Yy 10 w3 20 BUY-unduumpoBanubix mnamueHToB (50%).
JIByX(pakTOpHbIA AUCHEPCUOHHBIN aHAW3 BBISIBUI, YTO U ayTOAHTUTENA K
muMdortam, u APBT oxkassiBarot Biusinue Ha kojmuectBo CD4 T-numdonurtos B
kpoBu BUY-unpunmpoBanHsix 001bHBIX (two-way ANOVA, p=0,045 u p=0,050,
COOTBETCTBEHHO). TakuMm oOpa3zom, B mmiasme kpoBu BUY-unbunmrpoBaHHBIX
OOJbHBIX BBISIBJICHBI AyTOAHTUTENA K JIUM(OLUTAM, KOTOPbIE OKa3bIBAIOT 3HAUMMOE
BnusiHue Ha KoiudectBo CD4 T-numdorutoB B KpoBu. Jljisi BBISBIEHUSA
AHTUJIUM(OIMTAPHBIX ayTOAHTUTENl MOXHO HCIOJIb30BaTh METOJl CBSI3bIBAHUS
IUIA3MEHHBIX AHTUTEN C ayTOJIMMQOLUTAMU C MOCIeayoUel aerexkuuein
AHTUBHUJIOBBIMHM aHTUTEJIaMH, KOHBIOTUPOBAHHBIMH C (DIIyOpPECLIEHTHON METKOH,

METO/I0M MPOTOYHOU HUTODITYOPUMETPUH.

Kuawouesslie caoBa: CD4, amnmoanturena, ayroanturena, BUY, CITU/, T-
JUM(OLUTHI.
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Abstract

The accumulated knowledge about the pathogenesis of HIV infection
indicates that the cytopathic effect of the virus on CD4 T lymphocytes is not the only
cause of their death. Numerous data indicate that autoantibodies and cytotoxic
lymphocytes specific to CD4 are the factor leading to death of uninfected CD4 T-
lymphocytes and they play a leading role in the progression of immunodeficiency in
HIV infection. The aim of this work was to study autoimmune reactions against CD4
T lymphocytes in HIV-infected patients. The study was conducted in the Udmurt
Republican Center for the Prevention and Control of AIDS and Infectious Diseases
in 1zhevsk. The level of allogeneic and autologous anti-lymphocytic antibodies, as
well as the number of CD4 T lymphocytes, were determined in the blood of 45 HIV-
infected patients and 26 healthy donors by flow cytometry. To determine
alloantibodies, the binding of antibodies of the studied plasma sample to
mononuclears of a healthy donor was evaluated, and to determine autoantibodies,
the binding of antibodies of the studied plasma sample to mononuclears of the same
person was evaluated. Detection was performed using second antibodies against
human 1gG labeled with FITC. The level of anti-lymphocytic antibodies was
expressed in % of lymphocytes that bound antibodies. Antibodies against allogeneic
lymphocytes were found in 33% (9 out of 25) of HIV-infected people. The number
of CD4 T lymphocytes in the blood of HIV-infected patients with antibodies to
allogeneic lymphocytes is significantly lower than in the blood of HIV-infected
patients in whom these antibodies have not been detected. Membrane-bound
autoantibodies against lymphocytes were detected in 2 out of 20, i.e. in 10% of HIV-
infected people. Anti-lymphocytic autoantibodies, which are a cumulative pool of
lymphocyte-bound autoantibodies and autoantibodies in the plasma, were detected
in 10 out of 20 HIV-infected patients (50%). Two-factor analysis of variance
revealed that both autoantibodies against lymphocytes and ART have an effect on
the number of CD4 T lymphocytes in the blood of HIV-infected patients (two-way
ANOVA, p=0.045 and p=0.050, respectively). Thus, autoantibodies against
lymphocytes were detected in the blood plasma of HIV-infected patients, which
have a significant effect on the number of CD4 T-lymphocytes in the blood. To
detect anti-lymphocytic autoantibodies, the method of binding plasma antibodies to
autolymphocytes can be used, followed by detection by flow cytometry with anti-

species antibodies conjugated with a fluorescent label.

Keywords: AIDS, alloantibody, autoantibody, CD4, HIV, T-lymphocytes.
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1 Beenenue

Bupycel MmoryT uHAynmMpoBaTh ayTouMMyHHbIe 3a0oeBanust [9]. Llensiii psin
¢enomenoB mpu BUY-undexkumn, takux kak rayOokoe wucromenue CD4 T-
JUMQOLIUTOB TPU MAIOM KondyecTBe 3apakeHHbIX CD4 T-nmumdountoB B KpoBH U
auMQoy3nax, 4acTo OTCYTCTBUE CBSI3U MEXKAY BUPYCHON Harpy3KOH U KOJIMYECTBOM
CD4 T-aumdouutoB B KpoBH, HeoTBeuaeMocTh CD4 T-nmumdorutapHoro 3seHa
HEKOTOPBIX OOJBHBIX Ha aHTUPETPOBUPYCHYIO TEPANMIO MMO3BOJISIET MPEIO0JIaraTh,
4YTO LUTONaTudeckoe aeicteue Bupyca Ha CD4 numdbonuTel - HE eIMHCTBEHHBIN
daxTop ux rubenu [1, 6, 7, 8, 10, 11]. Ha campix panHux 3Tanax u3ydenuss BUY-
uHpekuu Obuia npemyioxkeHa ayrouMmmyHHas rumnoteza CIINla, oObsacHsomas
ruoenp HezapaxkeHHbIX CD4 T-mumdornuToB ayToMMMyHHOM peakiued [5]. B
noJib3y ayrouMMmyHHoOM runote3sl CITM/{a ciyxat cienyromue gpaktol. CBOOOAHBIE
u  MmemOpaHocBszanuble |G ayroanturena Ha CD4  T-numdorurax
oOHapyxuBatorcss y BUY-uHPUUIUPOBAHHBIX JIIOE€H, B TOM YHCIE B OCTPBII
nepuo, 10 cepokonsepcui [7, 8, 10]. Kuwata u coaBt. Ha Mogenu BUO-undexuun
y Makak-pe3yc MpOAEMOHCTpUpoBanmu, 4To cHwkeHne CD4 T-kimerok
accouuupoBaHo ¢ aHturenamu npotuB CD4 T-kneTtok, ypoBEHb KOTOPBIX
KoppenupyeT co creneHbro ucromienust CD4 T-knerok [6]. Beicoknil ypoBEHb aHTH-
CD4 anTuTen KoppenupyeT ¢ 3aMeIJIEHHBIM BOCCTaHOBJIEHUEM KonmdyecTBa CD4 T-
KJIETOK Y UMMYHOJIOTHUYECKUX HEPECHOHAEPOB (JIML, UMEIOIINX HU3KUI ypOBEHBb
CD4 T-xnerox HecMmoTpsa Ha mponosmkutrensHyto APBT) [7]. Ilokazano, 4rto
MMOBEPXHOCTHO-CBSI3aHHbIE, a TaKke cBOOOAHbIe ayToanTuTena k CD4 T-kierkam,
acCoOIMMPOBaHbI ¢ HHAYKIKeH anonto3a CD4 T-knetox y BUU-uHbunpoBaHHBIX
narueHToB [7, 8].

T-xnetounsiit otBeT npotuB CD4 takxke oOHapyxkuBaetrcs y BUU+ mrozeii.
Abulafia-Lapid u coaBT. coobmator, uro 80% BUY-uHGUIIMPOBAHHBIX NAIIMEHTOB
UMErOT nposudepatuBHbIi 0TBeT T-KiIeTok Ha CD4 in vitro [1]. Yamamura u coaBT.
noka3zanu Hamumune aHTH-CD4  1murtorokcumyeckoil aktuBHOocTH y  BUY-
VMH(ULIMPOBAHHBIX JIIOCH, HAITPaBICHHOW HE TOJIBKO HA MH(PUIIMPOBAHHbIE, HO U HA
He3zapaxeHHble BUpycoM CD4 T-num@ountsr [11].

MexaHn3M HHIYKIUN ayTopeakTuBHbIX aHTH-CD4 nmumdonmroB npu BUU-
uHpexuun Takxke ObLT BbIsIBICH. AHTU-CD4 numMQpOnUThl aKTUBUPYIOTCS Yepe3
WUIUOTUII-aHTUUIMOTUITMYECKHUE B3auMOJICHCTBUS C JmMmdorutamu npotuB CD4-
cBs3bIBatoniero jomeHa gpl20 BUY [3, 4, 5].

Hecmotpss Ha T1O, yto ayroummyHnHass rumnote3a CIIM/la oGocHoBaHa
MHOTUMH (paKkTaMu, OHa He sBIseTcsl oOwmwenpuHsTol. [IpuunHamu SBISIOTCS
4acToe OTCYTCTBHE chnenmupuyHoctd pexomOuHaHTHBIXx CD4  GenkoB
accouuupoBanHbiM ¢ BUU-undexnueit ayroantutenam npotuB CD4, uto B ciyuae
WCIIOJIb30BaHUs JAaHHBIX OCJIKOB JJisl AETEKUUU ayTOAHTUTEN MOXKET MPUBOJUTH K
JIO’)KHBIM BBIBOJIaM 00 OTCYTCTBMM ayTOMMMYHHOM peakiuu k CD4, a Ttaxxke
OTCYTCTBHUE MPOCTHIX U HAJEKHBIX METOJIOB U3yUEHHUS KIETOYHBIX ayTOMMMYHHbIX
peakiuii mpotuB CD4 'y Oonbubix. Kpome TOro, accoumarus MeExXIy
ayroantutenamu k CD4 u konuuectBom CD4 numMdouuToB B KpOBH MOXKET HE
BBISIBJIAITBCSI B CBSI3W C TE€M, YTO AHTUTENIAa HE CAMOCTOSATENBHO, a MPHU YYaCTUHU



45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87

10.46235/1028-7221-17102-ATL
KO(aKTOpOB (JIMTaHIOB MOJIEKYJl AaKTUBAIlMU), PEATU3YIOT [HMTONATHYECKOe
nerictere B otHomeHnu CD4 kieTok.

Leabio padoTbl ObLUIO MCCIENOBaHHE ayTOMMMYHHBIX peakiuii k CD4 T-
aumponutaM y BUY-unpuIIMpoBaHHBIX MallMEeHTOB. B kauecTBe aHTUTEHOB IS
BBISIBJICHUSI aHTUTEN OBLTM anpoOHWpOBaHbI AJJIOTEHHBIE JUM(OIUTHI 3I0POBBIX
JIOHOPOB U COOCTBEHHBIE ayTOJIOTUYHBIE TUMQOLIUTHL.

2 MaTtepuaJjbl 4 MeTO/IbI

Uccnenoanne mpoBoamwiock Ha 0aze bBY3 VP «Vamyprckuii
PecniyOnukanckuii 1neHtp mno mnpodunaktuke u  O6oppde co CIIMom wu
nHpekrmoHHpIMU 3a001eBanusIMI» (MxeBck, Poccust). beuin n3ydensl oOpasibl
kpoBu 45 BUY-undurupoBanHbX OONBHBIX W 26 3I0pPOBBIX JOHOPOB. Y BCEX
YYaCTHUKOB MCCIIEIOBAaHUS ObUIH B35IThl MMCbMEHHbBIE HHPOPMAIIUOHHBIE COTIIACHSI.

Jnsa perekuuu — aHTHIMMAOIMTAPHBIX aHTUTen B miasme BUY-
MH(PUIIMPOBAHHBIX OOJBHBIX OBLIU UCIOIb30BaHbl AJTONUM(OIUTHI, TTOJTyYECHHbIE
OT 3J0pPOBBIX JOHOPOB, M ayToauMQoiuThl. K CyclneH3uu MOHOHYKIJIEapOB,
BBIJICJICHHBIX U3 KPOBU LIEHTPU(PYTUPOBAHUEM B TPAAUEHTE MIIOTHOCTH, JO0OABIISIIN
500 MK ucenenyeMon miasmel, pazseneHHon B 10 pa3. B masme npeaBapuTenbHO
WHAaKTUBUPOBAIN KOMIUIEeMeHT. HMukyOoupoBanu 30 MUH. Npu KOMHATHOMN
temriepatype. K oTMbITEIM Tpukabsl B 3PP MoHOHYKII€apaM J100aBIIsiid aHTUTENA
Mpiiin - npotuB  1gG  uenoseka, Meuennoie OUTIL] (UMTEK, Poccus).
NukyoupoBanu 30 MUH. Ipyu KOMHATHOH TeMiieparype. C MOMOIIBI0 TPOTOYHOTO
IIUTOMETpa MoAcuuThiBa)M TporeHT Ig* kierok cpenn 10000 mumMpomUTOB.

KonuyectBo CD4 T-nmumdonutoB B kpoBu BUY-unpuimpoBaHHbIX 00JIBHBIX
OTIPEJIEISUIA C TIOMOIIBI0 TOTOBBIX K padoTte HabopoB (BeckmanCoulter, CILIA) Ha
nporoudoM ruromerpe EPICSXL4-MCL (Beckman Coulter, CILIA).

CratucTUyYecKHuil aHau3 pe3yabTaTOB MPOBOAWIHA C MOMOIIBIO MPOrPAMMBbI
GraphPad Prism 8.4, pa3znuuus cuutanu 3HaunmbiMu nipu p< 0,05.

3 Pe3yabTaThl U 00CyKI€HHE

AHTHTENA K QJJIOTEHHBIM JUMQOIMTaM OBbUIM HCCIENOBaHbI B 00pa3nax
mia3Mel 25 BUY-uHpuumpoBanHbix nauueHToB (64% u3 Hux Haxoawiuch Ha APBT
no cxeme | pana EFV+3TC+TDF), a Taxke 15 310poBbIX M1, YPOBEHb aHTUTEN K
aJUTOT€HHBIM JIUM(OLHUTAM BbIpakaiu B % JTUMQPOIMTOB, CBA3ABIIUX aHTUTENA U3
UCCIIeyeMOoro o0pasiia mia3Mbl. 3a MOPOroBOE 3HAYEHHE, BBILIE KOTOPOTO MJIa3My
CUMTAIM MOJOXKHUTEIbHON Ha aHTUTENAa K JUMQoLUTaM, ObUIO MPUHATO 3HAYCHHE
YPOBHSL aHTUTEN K QJUIOTEHHBIM JIMM(QOIUTaM, pPacCUUTAHHOE KakK CpeaHee
3HaYeHHEe JTUMQPOLUTOB 370POBBIX JOHOPOB, CBA3ABIINX AJUIOICHHbBIC aHTUTENA U3
00pa3IoB I1a3Mbl 3JI0POBBIX JOHOPOB, + 3 SD. OHo coctaBuio 18,8% mumdonntos
(puc. 1A).

AHTHTENa K aUIOTeHHbIM JuM@ouutam ObutM HaiaeHsl y 33% BUU-
uH(pUIMpOoBaHHbIX Mojen (puc. 1A). CpaBHUTENbHBIN aHanu3 koanyectBa CD4 T-
muMponuToB B KpoBu BUY-nHPUIIMPOBAHHBIX, UMEIOIIMX AHTUTENA K aJJIOT€HHBIM
auMdonuTaM M HE HMMEIOUIMX TaKOBbIX, MOKazai, 4yTo konudectBo CD4 T-
muMpouuToB B KpoBu BUY-nHPUIIMPOBAHHBIX, UMEIOIIMX AHTUTENA K aJJIOT€HHBIM



88

89

90

91

92

93

94

95

96

97

98

99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131

10.46235/1028-7221-17102-ATL
auMdonuTaM, T0CTOBEPHO HIXKE, YeM B KpoBr BUY-nHDUIIMPOBAHHBIX, Y KOTOPBIX
JTAHHbIEC AHTUTEJIA HE BbISIBJIEHHI (puc. 1B).

AyToaHTUTENa TPOTHB JUM(DOIMTOB, MEMOpPAHOCBSI3aHHBIE U CBOOOHBIE,
ob11i m3ydeHsl y 20 BUY-undumpoBanHbIX manueHToB (45% W3 HUX HAXOIUIIHCH
Ha APBT no cxeme 1 psga EFV+3TC+TDF) u 11 310poBbIX ntoneil. YpoBeHb
MEMOpPaHOCBSI3aHHBIX ayTOAHTUTEN K JUMQOLUTAM BbIpakaiau B % TUMQOIHTOB,
HECYIIMX MOBEPXHOCTHBIE ayToaHTUTena kiacca (. IloporoBoe 3HaueHwue, BbIIIE
KOTOpPOro  oOpa3ell CUMUTald  TOJOKUTEIBHBIM Ha  MEMOpPAHOCBSI3aHHbBIE
ayToaHturena, cocraBwio  12,8%  numdoumroB.  MemOpaHOCBSI3aHHBIE
aHTWIMM$oIUTapHble ayToaHTuTena BhisBICHBI Yy 10% BUY-undunmpoBaHHBIX
JIIONEN.

VY 1ex ke 20 BUY-undummpoBaHHbIX TAIMEHTOB U 11 310pOBBIX JIt0IEH ObLIN
UCCIICIOBAHbl  aHTUIUM@OILMTAPHBIE ayTOAHTUTENA, NPEACTaBISIOMMEe CcoOoH
COBOKYITHBIH IyJI CBOOOJHBIX (TJIa3MEHHBIX) U MEMOPAHOCBSA3AHHBIX ayTOAHTUTEIL.
[ToporoBoe 3HaueHWe JJIsl MyJla ayTOAHTUTEN K JuMdoruTaMm coctaBuwio 15,4%
muMmpouuToB (puc. 1B). AnTHIIMMpoLMTapHBIE ayTOaHTUTENa ObUIM BBISBICHBI Y
50% BHWY-undpuuupoBannsix (puc. 1B). CnenoBarenbHo, Oofbllas 4YacTh
ayTOAHTUTEN K TMM(POIUTAM HAXOUTCA B IJIa3ME KPOBU B CBOOOTHOM BHUJIE.

KomnuectBo CD4 T-numdorutoB y BUY-unpuuupoBaHHBIX, UMEIOIIUX
aHTWIMMQOIMUTApHbIE  ayTOaHTHTENa, OKazajloch Huxke, uyem y BUU-
WHOUIIMPOBAHHBIX, HE HMEIONIMX JaHHBIX ayTtoantuten (puc. 1I'). OnHako
pasznuuue komuectBa CD4 T-knetok He 6b110 3HaYUMBIM: p=0,079, t test (puc. 1T).
N3BecTHO, UTO aHTUPETPOBUPYCHAS Tepamnusi 00bIYHO d3PPeKkTHBHA Y OOIBITUHCTBA
MAalKMEeHTOB U MO3BOJSET BOCCTAHABIMBATh M MOAJIEpKUBaTh KonnuecTBo CD4 T-
mumporutoB [2]. UTtoObl olieHUTH BAMsSHUE OSTUX ABYX (aktopoB (APBT wu
ayToanturen) Ha konuyecTtBo CD4 T-muM@ponuToB ObLT NPUMEHEH ABYX(PaKTOPHBIN
JMCTIEpCUOHHBIA aHanmu3 (two-way analysis of variance, ANOVA). BHNY-
MO3UTUBHBIE MAIIUEHTHl ObUIM TIOEJICHbl HAa YEThIPE TPYIIbI: MAIlUEHTHI, HE
npunumatomme APBT u umeronue antunumdonurapusie ayroanturena (APBT-,
ayToAT+), mamueHthl, He npunumaromue APBT u He  wumMeronue
anTuMonutapubix aytoanturen (APBT-, ayToAT-), maunMeHThl, TpUHUMAIOLIUE
APBT u wumeromue antunumdonurapusie ayroantutena (APBTH, ayTtoArt),
nanueHTel, npuHuMaromue APBT w He wumeromme aHTHIUMQOIHMTAPHBIX
aytoanturen (APBT+, aytoATt-). Haumensbiee uncino CD4 T-kieTok HabII0Ma10CHh
y OOJBHBIX, UMEIOIINX AHTHJIMM(OIUTAPHBIE ayTOAHTUTENA U HE MPUHUMAIOIINX
APBT, a nauGonbmiee xonmuectBo CD4 T-numdornuTtoB B KpoBU y JOACH,
Haxonsmuxcs Ha APBT u He umeronmx antunuMdonurapHbie ayToaHTuTea (puc.
2). Pazauuus mexay stumu rpynmamu 3HadnMmbl (P=0,047, two-way ANOVA).
JIByX(aKTOpHBI JUCIEPCUOHHBIA aHaldW3 BBIABWI, YTO U ayTOAHTUTENA K
muMmdormtam 1 APBT okaspiBaloT 3Haurmoe BiusiHUE Ha kojmuectBo CD4 T-
auMmdornutoB B kposu (P=0,045 u p=0,050 cooTBeTcTBeHHO, tWo-way ANOVA).

4 3aknovenune

B mnazme kpoBu BUY-uHPUUUPOBAHHBIX BBIABICHBI ayTOAHTUTENA K

auM@orTaM, U OHM OKAa3bIBAIOT 3HAYMMOE BiMsSHUE Ha KoiumyectBo CD4 T-
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AUMGPOLUTOB B KpOBHU. [l BBISBICHHUA aHTWIMMQPOLUTAPHBIX AyTOAHTUTEN,
accouuupoBanHbix ¢ BUU-undexmueil, u oka3piBaomux BIusHuE Ha yposenb CD4
AUMQOLUTOB, MOXHO  HCIONb30BaTh  METOJ  CBSI3BIBAHUS  AQHTUTEN C
ayronuMdoruTaMu ¢ TMOCHEAyIONed eTeKUrueld aHTUBUAOBBIMH aHTHUTEIaMH
METOJIOM MPOTOYHOMN IUTODITYOPUMETPHUH.
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PUCYHKHA

Pucynok 1. A - Axtunumdormrapasie amntoantutena. b — Yucno CD4 T-
mumporutoB y BUY-unPUIIMpOBaHHBIX OOJBHBIX, UMEIOMUX W HE WMEIOIINX
aHTUTENIAa K QUIOTCHHBIM JuMmdoruraM B 1ia3me kposu. B — Ilyn
MEMOPaHOCBSI3aHHBIX U CBOOOTHBIX AaHTUIMMGOIMTAPHBIX ayToanTuTel. I - Yucno
CD4 T-numdornutoB B kpoBu BUY-unduiripoBaHHbIX 00IBHBIX, UMEIONIUX U HE
UMCIOIIINX aHTHJ]I/IM(i)OHI/ITapHLIC AYTOAHTHUTCIIA. Hpe,ZlCTaBHeHLI HNHAWBUIYAJIbHBIC
3HA4YCHMUI. HyHKTHpHOﬁ JIMHUEN 0003HAYECHO IIOPOT0OBOC 3HAYCHHUC, BBIIIC KOTOPOI'O
IiasMa KpOBHU CUUTAIACh conepmameﬁ AHTHUTCIIA.

Figure 1. A - Anti-lymphocytic alloantibodies. B - The number of CD4 T
lymphocytes in HIV-infected patients positive and negative for antibodies to
allogeneic lymphocytes in blood plasma. C — A pool of membrane—bound and
soluble anti-lymphocytic autoantibodies. D — The number of CD4 T lymphocytes in
the blood of HIV-infected patients positive and negative for anti-lymphocytic
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autoantibodies. Individual values are presented. The dotted line indicates the
threshold value above which the blood plasma was considered to contain antibodies.
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Pucynok 2. Yucno CD4 T-numporutoB B kpoBu BHNY-unpummpoBaHHbIX
OOJIbHBIX, MPUHUMAIOIIUX U He NpuHuMatomux APBT, umeromux 1 He UMEroIux
aHTUIMMOIIMTAPHBIE ayTOAHTHUTENA B TJ1a3Me KpoBU. HIMBH Ty aTbHBIC 3HAUCHUSI.
Figure 2. The number of CD4 T lymphocytes in the blood of HIV-infected patients
taking and not taking ART, positive and negative for anti-lymphocytic
autoantibodies in blood plasma. Individual values.
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