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Pesrome
Llenpto paboThl OBUIO OMpeAeNeHUE Pa3NuYMil B KIMHUYECKON KapTUHE U

ummyHosorudeckom ctatyce y 6osnbHbix ¢ OKC u I1IKC ¢ yuetom ypoBust TREC B
nepudepruiecKoi KpoBH.

Marepuainsl 1 metoibl. O0cnenoBano 32 namnueHTa B Bo3pacte oT 40 mo 65
JeT ¢ ocTpbiM kKopoHapHbIM cuHApoMoM (OKC) u nepenecennsiM panee COVID-19
or 6 10 18 mecsaueB. Bcem manmeHTaM BBIMOJHSIACH KOPOHAapOaHTHOrpadus u
IIPOBOAWIOCH CTEHTHUPOBAHME KOPOHAPHBIX aprepui. g ompenesieHus: ypoBHEU
TREC B nepudepuueckoit kpoBu ucnonb3zoBanu Habop pearenToB « TREC/KREC-
AMP PS» (®bYH HHMU Ilacrepa, Caukrt-lIletepOypr). ns onpeneneHus
U3y4aeMbIX CyOnomyssiiuii TMMQOLUTOB MEepUPEPUYECKON KPOBU HCIIOJIb30BAIU
peaktuBsl koMranuu Beckman Coulter (CIIA) - TetraChrome. Ananus 06pasios
uccinenoBanu Ha npotouHoM muToduyopumerpe Navios™ (Beckman Coulter,
CLIA).

Pesynbrater u oOcyxnenne. M3  umcna manmeHtoB ¢ OKC u TIKC
comepxkaane TREC ompeneneno 32 OoapHBIM, W3 HHUX C HECTaOWMJIBLHOM
CTEHOKapAuen Obulo 28 5ul, a ¢ OCcTpbIM MH(ApKTOM MHOKapjaa 0e3 moabema
cermenta ST — 3. [larieHTOB pa3aenuiu Ha TPyl B 3aBUCUMOCTH OT COJIEPyKaHUS
TREC: ¢ nonmxenusiM ypoBHeM [TREC (omgna rpyrmma) U HOpMaibHBIM (BTOpas
rpymnmna). Yro kacaercs KREC, To cienyer OTMETUTh, YTO TOJIBKO y OJHOTO
OOJBHOTO M3 UCCIEAYEMbIX ObUI CHUXEH MOKa3aTellb, Y OCTAIbHBIX B Mpelenax
HOPMBI, mo3ToMy B Harel padote y ymr ¢ OKC u [IKC mMbl He HalIu BIMSHUE
KREC Ha uX KIMHHYECKHME M HUMMYHOJIOTHUYECKHME OCOOEHHOCTH. JIMI[ CO
camkeHHbiMEH TREC peructpupoBanock MeHbIllee OTHOCUTENIbHOE U aOCOTIOTHOE
yucio T-xennepos (p<0,01), Obu1 HUXKE UMMYHOpPETYISATOPHBIN nHAEKC (p<0,01). B
TO € BpeMs OTMEUalIoCh B 3TOM IpyNIie MalUeHTOB YBEIMYEHUE OTHOCUTEILHOTO
(p<0,01) u abcomoTHOTO ymcia T-niuroTokcmyeckux kietok (p<0,05), a Takxke
npouentHoro coaepxkanus T-NK-nmumdounros (p<0,05). Takxke y 60IbHBIX IEpBOT

rpynomnbl UMEJIaCh TCHACHIIMA K ITOBBIIICHUIO NK-J’II/IM(i)OI_II/ITOB U CHIXKEHUIO B-



numponuto (CD3  CD19%). BeiBojbl: Y HaIMEHTOB C OCTPHIM KOPOHAPHBIM
cuapomoM u IIKC co cHuxennsiMu TREC nHaOmogamace Oosnee Tskenas
KJIMHUYECKasi KApTUHA, HO YYUTBIBAsA, YTO BbIOOPKA [TOKA HE OYEHb 3HAYUTEINIbHAS,
IUTAaHUPYETCS JajbHEHNIIee UCCIIeI0BaHNEe TaKUX OOJIBHBIX U MpU OoJsblieM Habope
NAIMEHTOB BO3MOYKHO J00aBATCSA JIOCTOBEPHOCTH TEX M3MEHEHHH K KOTOPBIM
BBISIBJICHA TIOKA TEH/ICHLIMS. BpIsBIEHNE HAPYIIEHUI PY HOMOUIH MPEIOAKEHHBIX
CKPUHUHIOBBIX ~ METOJOB  TpeOyeT  (QopMuUpoBaHUS  NOAXOAOB  JUIA
UMMYHOKOPPEKIIMM TaKUX HapyLIEHWH, KOTOpble B HACTOAILIEE BpeEMs B

KapanOJIOruu TOJbKO O6CY)KI[3IOTC$I.

KawueBbie caoBa: TREC; KREC; Covid-19; ocTpblit KOpOHapHBIit
CHHIPOM; TUM(OIMTHI, MMMYHHAsI CHCTEMa; CTEHTHPOBAHKME KOPOHAPHBIX apTEPHUI.



Abstract
The aim of the work was to determine the differences in the clinical picture

and immunological status in patients with ACS and PCS taking into account the
level of TREC in the peripheral blood.

Materials and methods. A total of 32 patients aged 40 to 65 years with acute
coronary syndrome (ACS) and a history of COVID-19 from 6 to 18 months were
examined. All patients underwent coronary angiography and stenting of the coronary
arteries. To determine TREC levels in peripheral blood, the TREC/KREC-AMP PS
reagent Kit (Pasteur Research Institute, St. Petersburg) was used. To determine the
studied subpopulations of peripheral blood lymphocytes, Beckman Coulter (USA)
reagents - TetraChrome were used. The analysis of samples was studied on a
Navios™ flow cytometer (Beckman Coulter, USA). Results and discussion. Of
the patients with ACS and SCS, the TREC content was determined in 32 patients,
including 28 with unstable angina and 3 with acute myocardial infarction without
ST segment elevation. The patients were divided into groups depending on the
TREC content: with a reduced TREC level (one group) and normal (the second
group). As for KREC, it should be noted that only one patient from the subjects had
a reduced indicator, while the rest had it within the normal range, therefore, in our
work, we did not find the effect of KREC on clinical and immunological features of
individuals with ACS and SCS. Individuals with reduced TREC had a lower relative
and absolute number of T-helpers (p<0.01), and the immunoregulatory index was
lower (p<0.01). At the same time, an increase in the relative (p<0.01) and absolute
number of T-cytotoxic cells (p<0.05), as well as the percentage of T-NK
lymphocytes (p<0.05) was noted in this group of patients. Also, in patients of the
first group, there was a tendency to an increase in NK lymphocytes and a decrease
in B lymphocytes (CD3- CD19+).  Conclusions: Patients with acute coronary
syndrome and PCOS with reduced TREC had a more severe clinical picture, but
given that the sample is not very significant yet, further study of such patients is

planned and with a larger set of patients, the reliability of those changes to which



the trend has been identified so far may be added. Detection of disorders using the
proposed screening methods requires the formation of approaches to

immunocorrection of such disorders, which are currently only being discussed in
cardiology.

Keywords: TREC; KREC; Covid-19; acute coronary syndrome;
lymphocytes; immune system; coronary artery stenting.



O 00 N O U b W N B

DA B D W W W W W W W Ww W WNDNNDNDNNDNNNDNNNRRRPRRRRPRPRPR R
W N P O U 0O NO UL A WNPFP O OOLONO UL, WNEREP O OOLONO VDD WNRER O

1 Beenenue

Brenenue. [Ipy mOCTKOBUIHOM CHUHIPOME, B TOM YHCIE U Yy OOJBHBIX C
ocTpbiM KopoHapHbIM cuHApoMoM (OKC) BhIsIBIEHBI pa3inuHble HapyieHus T- u
B- 3Bena ummynurera u NK-knerok [7]. HccnenoBanue mOJIHOIEHHOTO
MMMYHHOTO CTaTyca O4Y€Hb JIOPOTOCTOAIIHY U TTO3TOMY MbI Ha4aJli MOMCK BApUAHTOB
OLICHKU CKPUHUHTOBBIMU METOJIaMH, K KOTOPBIM OTHOCSITCSI MOJIEKYJIbI KOJIBIIEBOM
JHK T-peuentopubix skcum3uoHHbIX koisienr (TREC), kamma-aeneruoHHbIX
pEeKOMOMHAMOHHBIX  dKcim3uMOoHHbIX Kosenr (KREC) wu  wmcciaemoBanus ¢
ucnojs3oBanueM terp (CD 457, 37,47, 8" uCD 45%, 16-56", 19%), xortopsie
MO3BOJIAIOT OmNpeAesisiTh ocHOBHble cyomonyssiuu T,B u NK-neiikonuToB, kak
HauOoJiee YacTO BCTpEUalolMecsl HapylleHus npu nockosuie [1]. B Hacrosmeit
CUTYyallMy MOBBIIIAETCSA YUCIIO B3POCIBIX JIUI] C Pa3IMYHBIMU UMMYHOACUIIUTAMU,
B TOM 4ucie nepBUUHbIMH. B pabore Caiitramuuoir M.A. m np. [4] nalinena
CTaTUCTUYECKU 3HAauMMasi pasHuna B cogepxaHuu |REC B rpymmax pasHbIx
Bo3pacToB. [Ipu BUY-undexunn HaOMOIaI0Ch 3HAUMMOE IMaJ€HUE JIOCTOBEPHOE
camwkenne ypoaeid TREC n KREC npu mymnrensHoM Teduennun BUY-urdekum [3].

B pabore M.A. Caiitranuaoit u ap. [5] mokaszaHo, YTO MOJICKYJISPHBIMH
MapKepaMu CTeTeHU BeipaxkeHHOCTH T- 1 B-numdonenuit MoxxeT ObITh COIepKaHUE
B nepudepuuyeckoii TREC u KREC. TREC u KREC wMoxHO cuuTtath
KOJIMYECTBEHHBIM MapkepoM HenuddepennupoBanubix T- u  B-kimetox B
HEHTPAIbHBIX JUM(POUIHBIX opraHax u T- u B-numdouuroB Ha nepudepun. ¥V
63,7% cxonuapmuxcsi or COVID-19 6onpubix conepxanue monekyn T REC/KREC
obUT0 HIKE BO3pacTHBIX HOpM. TREC u CD-3,4 cHuKkanuch y 4acTy MAlMeHTOB C
MOCTKOBUIHBIM cuHJIpoMoM [1]. Taxe B uccinenoBanum 3ypouku A.B. u nap.
noka3zaHa AUCHYHKIUMS UMMYHHOM 3amuThl B T-KJIETOYHOM 3BEHE OOJIbHBIX C
nocTKOBUAHBIM cuHApoMoM (IIKC), 9To BO3MOXHO 0OOYCIOBIEHO HapyUIEHUEM
oOpazoBaHus T-KJIETOK B BUJIOYKOBOW Xkenese. JlmuTenbHOE CHUKEHUE YPOBHS
TREC B KpoBH BO3JIEHCTBYeT HAa WMMYHHUTET TMAlMEHTOB U Tpedyer
MMMYHOKoppurupyroniero jgedenus. B 1o xe Bpems y aun ¢ OKC u IIKC ato He
UCCJIEIOBATIOCH TPEXKE, MOATOMY aKTyaJbHBIM ObUIO M3Yy4HTh Yy nanueHToB OKC
TREC u KREC u tetp (CD 457, 3",4%, 8" u CD 45", 16-56", 19%).

Heabio paboThl OBLIO OMpENETICHUE PA3IUUUi B KIMHUYECKON KapTHHE U
umMyHoJsornueckoMm craryce y 6omapHbIXx ¢ OKC u IIKC ¢ yuerom ypoBus TREC B
nepudepruiecKoil KpOBH.

2 MaTtepuaJjbl 4 MeTO/IbI

OOGcnenoBano 32 mamueHta B Bo3pacte oT 40 g0 65 neT ¢ OCTphIM
kopoHapHbiM cuHzipoMoM (OKC) u 6oneBmnmu npexxae COVID-19 ot 6 no 18
MecsIeB Ha3al. Bcem mammeHTaM BBINOJHSJIACH KOpOHapoaHruorpadus u
MPOBOAWIOCH CTEHTUPOBAHUE KOPOHAPHBIX apTepuil. Takke omnpenesnsiv
OOIIIETIPUHSTHIC JTA0OpaTOPHBIE TTOKa3aTelu, HHCTPYMEHTaIbHOE 00CiIeIOBaHNE, B
TOM YHCJIE JIEKTPOKapaAuOTpaduio, JONIIIEp-3X0KapaAuorpaduio.

st onpenenenus ypoueir TREC B mepudepudeckoil KpoBu Ompenessiin
YHClIeHHYI0 MyJbTUILieKcHyto [IIP mapamnensHo ¢ ammuiddukanuei 1eneBoro
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¢parmenta IHK TREC u ¢parmentoB aByx HopmupoBouHbIXx reHOB HPRT wu
RPP30, nmpumensizt Habop pearentoB «TREC/KREC-AMP PS» (®bYH HUU
[Tactepa, Cankrt-IlerepOypr) [6]. Te nmaHHBIM, KOTOpbIE OBUIM ITOJYYCHBI,
COIOCTAaBJISUTA C HOPMAJIbHBIMU 3HAYCHUSMU B 3aBUCHMOCTH OT Bo3pacTta [4].

[Ipu peructpauuu HCCAEAYEMbIX CYONOMyIsIUNA JTUMGOIUTOB KPOBU
npumeHsn peaktuBbl komnanuu Beckman Coulter (CILIA) - TetraChrome. Ilpu
onpenenenun T-mumdoruto (penorun CD3*CD197), B-nmumdonuror (peHOTHIT
CD3” CD19%), NK-knetok (penotun CD3~ CD56" CD16") u T-NK mumdorutos
(benotunn CD3" CD56" CD16ucnonabs3oBain MOHOKIOHANIBHBIC aHTHTEa: CD45-
FITC, CD56-RD1+CD16-PE, CD19-ECD u CD3-PCS. Ilpu peructpamuu T-
xenmnepoB CD3* CD4" u nutorokcndeckux T-nmumponuto CD3* CD8" npumensum
aatutena CD45-FITC, CD4-RD1, CD8-ECD u CD3-PC5. Amnamu3 o0pa3ioB
uccinenoBanu Ha npotodyHoM muTodayopumerpe Navios™ (Beckman Coulter,
CIIA) [8].

3 Pe3yabTaThl U 00Cy:KI€HUE

N3 gucna nmamuentoB ¢ OKC u IIKC conepxanne TREC ompeneneno 32
OOJBHBIM, U3 HUX C HECTAOWJIBHOW CTEHOKapaueu Obuio 28 i, a C OCTPBIM
uHpapkToM MHOKapaa 0e3 moabema cermeHta ST (OMM 6nST) — 3. IManmenTtoB
paszenwiv Ha TPYMIbl B 3aBUCUMOCTU OT cojaepxanus [TREC: ¢ moHMXeHHBIM
ypoBaeM TREC (omna rpymnma) u HOpManbHBIM (BTOpas rpyrrma). Uto kacaercs
KREC, 1o ciemyer OTMETUTD, YTO TOJIBKO Y OJTHOTO OOJIBHOTO M3 UCCIIEYEeMbIX OBLIT
CHU)KEH TOKa3aTelb, Y OCTAIBHBIX B MIpe/iesiax HOPMBI, IIOATOMY B Haillel pabore y
mr; ¢ OKC m IIKC mbel He Hanum Bamsaaue KREC Ha ux KIMHHYECKHE U
MMMYHOJIOTHYECKHE OCOOEHHOCTH.

ITIpu conocrtaBnenuu nui ¢ OKC u I[IKC B 3aBUCHMOCTH OT COIEpMKaHUS
TREC, nHeoOxoauMo 3aukcUpoBaTh, 4YTO ObUIa JOCTOBEpHAs pa3HHIA B
COJIEp>KaHUM ATOr0 IMapaMerpa MEXIy cpaBHUBaeMbiMu Tpynnamu (p<0,05) —
tabnura 1.

beimn MIPOAHATTN3UPOBAHBI KIMHUYECKHE, n1abopaTopHbIe u
WHCTPYMEHTAJIbHBIC TTOKA3aTelI y TAIlMeHTOB CO CHIDKCHHBIM KomdecTBOM TREC
(1 rpynmna) u HopmanbHbIM cogepxkanueM T REC (2 rpymma).

[Taiuentsr 00eMX TPYINI HE OTIMYAIMCh 1O BO3PACTy, JAaBHOCTH
nepeHeceHHoro COVID-19, npoaomxuTenbHOCTH TOCUTaIu3anuu. YTo Kacaercs
nopaxkenus jeroudor Tkanu npu COVID-19, to B nepoii rpynne KT-1 (1025%)
ObLJI0 BbINIE, YeM y jmil 2 Tpynmsl: 37,5% naruenTtos u 20,83%, COOTBETCTBEHHO.
Takke Obl10 MeHbIlEe 0TCyTcTBHE KT-pU3HAKOB KOBUIHOW MHEBMOHUU: Y JIUILL C
noHmwkeHHbIMU TREC 50%, B TO BpeMst kak y 001bHBIX ¢ noBbiieHHbIMA TREC —
66,67%. PeructpupoBajioch 10CTOBEpHOE yBenuueHue pucka mo ['peiic (p<0,05) y
muir ¢ HuskumMu TREC. B HacTosiniyro rocnuTaauzamnuio oOpamiaeT Ha cels
BHUMaHKE OOJBIIMI MPOILEHT YCTAHOBJICHHUS 2 CTEHTOB y OOJBHBIX C HU3KHUMH
TREC: 25% npotu 16,67%, COOTBETCTBEHHO. Y OJHOTO MalMeHTa U3 1 Tpymmbl
OBLJI0O MMIUIAHTUPOBAaHO 4 CTEHTa B OTJIIMYME OT Juil ¢ HOopMmanbHbiMU |REC.
Coxpannas @B npeobnanana y 60abHBIX 2 TPYIIIHI, MPOMEXYTOUHAS 1 HU3Kas OB
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npeBaMpoBaiy y manrenToB noumwxeHHsIMU TREC (37,5 n 25%, cooTBETCTBEHHO).

Hmenach TeHACHIINA K YBEIHMUEHUIO TPONOHUHA y 00IpHBIX 1 Tpynmel. OUM
Ha MOMEHT HACTOALIEH roOCHUTAIN3AUU ObUT Y 1 OOJIBHOTO CpeiH JIUL C HU3KUMU
TREC (12,5%) u y 2 nanmenTtoB ¢ HopMmanbHbeiMU TREC (8,33%). Takum o0pazom,
COTJIaCHO TOJYYEHHBIM JaHHBIM, OoJiee TsKenas B KIMHUYECKOM IUIaHe Oblia
KOropTa MarueHToB ¢ nmoHmwkeHHpiMu T REC.

B Tabmuue 2 mnpencTtaBieHbl CpaBHUTEIbHBIE OCOOEHHOCTH WMMYHHBIX
nokaszaresyiel B 3aBUCUMOCTH oT cojiepxkanus 1 REC.

VY mun co camxkenHsiMu TREC peructpupoBansoch MEHbIIIEE OTHOCUTEIBHOE
u abcomotHoe yucino T-xemmepoB (p<0,01), ObIT HMKE MUMMYHOPETYJISTOPHBIN
ugekc (p<0,01). B To xe BpemMs OTMEUaIOCh B ATOM TpyIIe MAIUEHTOB
yBenudeHne oTHocuTebHOTO (p<0,01) 1 abcomoTHOTO Yncna T-IIUTOTOKCHYEeCKUX
kieTok (p<0,05), a Takke nporieHTHOrO coaepxkanust T-NK-nmumdoruton (p<0,05).
Taxke y OONBHBIX MEPBOM TIPYIIBl UMENACh TEHACHLMS K ToBbImIeHHIO NK-
JUMQOIUTOB ¥ CHIKeHUIO B-mumdonuror (CD3" CD19%).

4 O0cy:x1eHue MOJy4eHHBbIX pe3ybTATOB

[IpenyioxkeHHas cucTeMa OI[eHKU MO3BOJISIET BBISIBUTH HAPYIIIEHUS UMMYHHOM
cuctembl y 0051bHBIX OKC (mammentsl ¢ [TIKC u OKC ¢ auzkumu TREC). YuuteiBas,
YTO BBIOOpKA TIOKa HE OYEHb 3HAUWTEIbHAS, IUIAHUPYETCS dalibHenIee
UCCJICIOBAHUE TaKMX OOJBHBIX W TpHU OoJblIeM HAOOpe MAIMEHTOB BO3MOKHO
00aBSTCS JOCTOBEPHOCTH T€X U3MEHEHUI K KOTOPHIM BBISIBIICHA ITOKA TEH ICHIIUA.
To ecTh mpenIoKeHHAsI CUCTEMA CKPUHUHTA Pab0TaET U MOXKET OBITh MPEJIOKEHA
JUTSI TITUPOKOTO IPUMEHEHMS. BBIABIICHNE HAPYIIICHUH TP TTOMOIIN MPETI0KEHHBIX
CKPUHUHTOBBIX METO/JIOB TpeOyeTr  ¢GopMUPOBaHUS  TOAXOIOB TSt
UMMYHOKOPPEKIIMY TAKUX HApYIICHUH, KOTOpPhIE B HACTOSIIEEe BpeMs B
KapJIMOJIOTUM TOJIBKO 00Cyxaatores [9].

5 BbiBOABI:

1. Y nanueHToB € OCTpbIM KOpoHapHeiM cuHapoMoM u IIKC co
cumkeHHbiMu TREC nHaOmroganace Oosee Tspbkenas KJIMHWUYECKash KapTHHA, HO
YUHUTBHIBAsI, YTO BHIOOpPKA MMOKA HE OYCHb 3HAUMTEIbHAS, TUIAHUPYETCS JabHEeHIIee
UCCJICIOBAHUE TaKMX OOJBHBIX W MpU OOJbIIEM HAOOpE MAIMEHTOB BO3MOYKHO
700aBSITCS IOCTOBEPHOCTH TEX U3MEHEHH, K KOTOPHIM BBISIBJICHA ITOKA TEHICHITHS.

2. BrisBiienre HapyieHu# Mpu MOMOIIH TPEITI0KEHHBIX CKPUHUHTOBBIX
METO/MIOB TpebyeT (HOPMUPOBAHHS TIOIXOIOB JUIsI HMMYHOKOPPEKIIMU TaKHX
HapYIIEHUH, KOTOpPhIE B HACTOSIIEE BPEMS B KapAUOJIOTHUHU TOJIBKO 00CYKIAI0TCS.

Paboma evinonnena no meme Iloc. 3aoanuu HHUD YpO PAH
«HMmmynoguzuonoeuueckue u namogusuoiocuyeckue Mexamusmvl peyrayuu U
Koppekyuu gyuxyuti opeanuzmay Ne eoc. pecucmpayuu 122020900136-4, HUUBU
«BUPOM» «H3yuenue mexanuzmos @opmuposanus XpoHUHECKOU 6UpPyCHOl
UHGeKyuu y nayueHmos ¢ noCmKOBUOHLIM CUHOPOMOM U HAPYUEHUeM QDYHKYUl
UMMYHHOU cucmembl. Pazpabomka namozenemuueckux nooxo008 K a¢hgexmusHot
npogunakmuke u UMMYHOKOPPEKYUU BblAGNEHHbIX HAPYUWIEHUL ) NAYyUeHmos ¢
«NOCMKOBUOHBIM cuHOpoMom» Ne coc. pecucmpayuu 124031500020-4



TABJINLbI

Taoauna 1. Knunnueckas xapakrepuctrka nanueHToB ¢ OKC 1 mocTKOBUIHBIM
CHUHJIPOMOM B 3aBUCUMOCTH OT coaepkanusi TREC.
Table 1. Clinical characteristics of patients with ACS and post-COVID syndrome
depending on the content of TREC.

I'peiic, Gamsl

Grace, points

Risk by

90

53

MoKa3aresb TREC TREC T p
indicator MTOHM)KCHHBIC HOpMaJTbHBIC
(n=8) (n=24)
TREC TREC
decreased (n=8) | normal (n=24)
TREC 5,23£2,17 196,26+46 2, 0,0
44 35 13
opakeHUe JIETOYHOM TKaHU 1o KoMmbioTepHOoi Tomorpadun (KT), %
lung tissue damage according to computed tomography (CT), %
HE OBLIO 4 16
nopaxenus (0%) (50,00%) (66,67%)
ere was no
defeat (0%)
KT-1 (mo 3 5 (20,83%)
25%) (37,50%)
CT-1 (up to
25%)
Puck o 107,63+6, 92,58+5,1 1, 0,0

49

KOJIHMYCCTBO YCTAHOBJICHHBIX CTCHTOB B HACTOAIIYIO I'OCIIMTAJIM3AI[HUIO
number of stents installed during current hospitalization

(more than 50%)

0 4 (50%) 10
(41,67%)

1 1 (12,5%) 9 (37,5%)

2 2 (25%) 4 (16,67%)

3 0 1(4,17%)

4 1(12,5%) 0

®paxkius BeioOpoca (Cumrcon), %

Ejection fraction (Simpson), %

COXpaHHast 3 (37,5%) 15 (62,5%)

(6omee 50%)
preserved




IPOMEKYTOY 3 (37,5%)
Has (40-49%)
intermediate

(40-49%)

6 (25%)

HHU3Kast 2 (25%)
(menee 40%)
low

than 40%)

(less

3 (12,5%)

Ta6auua 2. ConocraBnenue T- u B-kinerounoro 3seHa ummynurera 1 NK-kimeTok
y narueHToB OKC 1 MOCTKOBHIHBIM CUHAPOMOM B 3aBUcuMoOcTH OT uncia TREC.
Table 2. Comparison of T- and B-cell immunity and NK cells in patients with ACS

and post-COVID syndrome depending on the number of TREC.

T-helpers (CD45"CD3" CD4Y),
%

ITokazaTenb TREC TREC
Indicator TTOHIKEHBI HOpMaJIbHbBIE
(n=8) (n=24)
TREC TREC normal
decreased (n=24)
(n=8)
TREC 3,83+1,85 194,99+46,65
p1-2<0,018
T-xenmepsl (CD45"CD3" 32,78+4,17 45,62+2.,04
CD4%), % p1-2<0,003

(Tx/Tc)

T-xenmepsl (CD457CD3+ 495,28+56,69 828,92+65,59
CD4%), 10° kn/n p12<0,006

T-helpers (CD45"CD3" CD4%),
10° cells/I

T-IUTOTOKCHYECKHUE 38,83+3,83 27,27+1,76
(CD45'CD3* CD8"), % p1-2<0,003

T-cytotoxic (CD45°CD3*
CD8"), %

T-IMTOTOKCHYECKHE 635,86+113,51 479,79+34,86
(CD45"CD3*CD8Y), p1-2<0,043

10° kn/n

T-cytotoxic
(CD45*CD3*CD8"), 10° cells/I

NMMyHOperyJIaTOpHbII 0,93+0,26 1,87+0,16
unaekc(Tx/Tc) p1-2<0,004

Immunoregulatory index




%

%

T-NK mamdormTs
(CD45"CD3"CD 16'CD 56%),

T-NK lymphocytes
(CD45"CD3"CD 16'CD 56%),

6,48+1,32
p1-2<0,05

4,33+0,59
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