KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. INpobremu pagiauiiHoi meauiwmkm Ta pagiobionorii. 2013. Bur. 18.

YIK 616.155.392:616-053.2

B. I'. bebemko, K. M. BpycnoBarc«, A. A. Yymak, H. M. IIseTkoBa, O. €. Ky3uenona, JI. O. I'onuap,
B. M. I1apxomenko, T. 1. ITymkapsoBa, B. I. bosipcbkuii, O. fI. I1neckau, T. SI. AbpamoBa

Lepucasna ycmanosa “Hauyionanvuuil Haykosuil uenmp paodiayiiinoi meouyunu Hauionanrvhoi akademii
meduunux Hayk Ykpainu”, eyn. Meavruxosa 53, m. Kuie, Ykpaina, 04050

JIM®OIIMTO3U Y AITEN ICJIA ABAPII HA YAEC

MeTa — BCTaHOBUTW NPUYMHM PO3BUTKY NiM(OLNTO3Y Y AiTel, AKI NPOKMBAIOTL B EKOJOTIYHO HECMIPUATIMBUX YMOBAX
nicns aBapii Ha YAEC, ans dopMmyBaHHsA rpynu migBULLEHOTO PU3MKY 3 OHKOreMaTOo/I0riYHOT NaTonorii cepes AUTAYo-
o HaceneHHs.
Marepianu i metogu. 06cTexxeHo 226 niteii 3 niMdounTo30M. BpaxoByBanu aHaMHE3 XUTTA UTUHU, XapaKTep coMa-
TUYHOT natonorii. BUBYanu KinbKicHi Ta sKicHi napamMeTpu enemeHTiB remonoesy, 6ioximiuHi NOKa3HUKK, iMyHOMNO-
6yniHn (A, M, G), LMpKyniotoYi iIMyHHI KOMNIEKCH, MOKA3HUKM (harouuTosy.
Pe3ynbratu. [jiTn 3 niMhouUTO30M YacTile HApOKyBaNNUCh 3 BiNbLWOK MACOI0 TiNa, MaNU NPOSBU KOHCTUTYLiAHOMO
nimcatuamy, nimdageHonarito Ta YacTiwe xBopinm Ha pecnipatopHi iHdekuii. KinbkicHi Ta AKiCHi 3MiHW B eneMeHTax
remonoesy 3anexanu Bif BUAy natonorii. BuseneHo akTuBalilo NpoLeciB NepeKNCHOro OKUCAEeHHA Ninifis, aucimy-
HOrnobyniHeMilo Ta MiABULWEHHA BUCOKOMONEKYNSPHUX LMPKYMIOIYMX IMYHHUX KoMNeKciB. JlikyBanbHO-npodinak-
TUYHI 3aX0AW CNpUAN HOpPMani3alii NoKa3HMKiB remorpamm y 58 % ocib.
BucHoBKwM. Y piteit 3 niMoUNTO30M BCTAHOBAEHT 3MiHM B NOKA3HMKaxX iMyHITETY, NpoLecax NepekMcHOro OKUCHEHHS
ninigie MembpaH eneMeHTiB reMonoesy, NPosiBM AU3rpaHynoLuuTonoe3sy, Wo CBifYMTh NPO NPUYETHICTb LKX fiTei Ao
rPynu MifBMLLEHOrO PU3MKY 3 OHKOreMaToNOoriYHOT naTonorii.
KntouoBi cnosa: nimcountos, npuunHu, fitn, npodinaktnka
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Lymphocytosis in children after the Chornobyl NPP accident

Objective. To establish the sources of lymphocytosis in children living in ecologically unfavorable conditions after
the Chornobyl Nuclear Power Plant accident aiming the high risk group formation for oncohematological diseases
among the children’s population.
Materials and methods. The 226 children with lymphocytosis were surveyed. The of child's life history and kind of
somatic morbidity were considered. Quantitative and qualitative parameters of blood cells, biochemical indices
including immunoglobulins (A, M, G), circulating immune complexes, phagocytosis indices were assayed.
Results. Children with lymphocytosis were more often born with a high bodyweight, they demonstrated manifesta-
tions of constitutional lymphatism, lymphadenopathy and more often had respiratory infections. Quantitative and
qualitative changes of hemopoietic elements depended on a type of a disease. Activation of lipid peroxidation,
dysimmunoglobulinemia and increased level of circulating immune complexes were revealed. Treatment and preven-
tive actions promoted normalization of hemogram indices in 58% of children surveyed.
Conclusions. The abnormalities in immune indices, activated lipid peroxidation in membranes of hemopoietic ele-
ments, and manifestations of granulocytopoietic disorders were established it children with lymphocytosis.
Therefore these children can be attributed tot the group of increased risk on oncohematological disease.
Key words: lymphocytosis, sources, children, prevention.
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ITokazHUKK KpPOBi BiIA3epKalOOTh BCi IMpoLEcH, SKi
BiIOYBaIOTHCS B OpraHi3aMi JIOAUHU. Y OiIbIIOCTI BU-
MaaKiB KiJbKICHI 3MiHM B TreMorpami ITOB's3aHi 3 Ha-
SIBHICTIO Pi3HUX 3aXBOPIOBaHb i MAIOTh TUMYACOBUIA Xa-
pakTtep. JliMmbouuTos 3ycTpivaetbes y 5—6 % miteit [1].
3a ¢dizionoriyHUX YyMOB YKUCIO JiM(MOLUTIB B JEUKOT-
pami y miteit 10 5—6 poKiB MePEBUILYE KiIbKICTb HEWUT-
podinis i cranoButh 50—55 % (3,0—3,5 I'/n) [2]. Jlimdo-
IIATapHi peakxllii MiarHOCTYIOTbCS Yy JMAiTedl 3HA4YHO
yacTile, HixX Y A0OPOCIMX Ta MilIiTKiB, 110 00YMOBJIEHO
BIKOBUMM OCOOIMBOCTIMM (DYHKIIIOHYBAHHS iMyHHOI Ta
KPOBOTBOPHOI CHUCTEM i KOHTAKTOM IMTUHU 3 Pi3HO-
MaHITHUMU aHTUTeHaMH [3].

ITpuuynH po3BUTKY JiMPOLMTAPHUX peakliiii 6ararto.
Haii6inpire yncito mireit 3 jiMdornnrosoM (1o 60 %)
MpUIMAaga€c Ha BiK IO LIECTH POKiB, TOOTO Ha Mepiof mep-
IIIOTO BUTSTYBaHHS, 1110 30ira€Thcsl 3 4aCTOTOK BUHUK-
HEeHHSI TocTpoi AiMdpobiacTHoi aeiikeMii [4]. Jlimbonu-
TO3 AiarHOCTYETHCS, TOJJOBHUM YMHOM, Y JiTeii 3 KOHC-
TUTYLUIMHUM J1iMaTU3MOM, aJIeprivHUMU peakilisMu,
MpU 3MiHaxX B Pi3HUX JJAaHKAaX iMYHITETY, MiCJIsI TepeHece-
HUX BipyCHUX iH(peKIili, mpodilaKTMYHOI BaKILIMHALIil,
towlo [5, 6]. JlimpounTo3 Moxke criocTepiraTucs Takox
MpH 3JT0SIKiICHUX 3aXBOPIOBAHHSIX CUCTEMM KPOBI, 30Kpe-
Ma Ha IOYaTKOBMX €Tarnax rocTpoi JiiMm@obacTHOI Jei-
KeMii, HeXOMKKiHChKO1 JiMbomu Towo [7, 8]. KpiM To-
ro, Maai A034 iOHiI3yr0OUOro BUIIPOMIiHIOBAHHS, Xapak-
TepHi 111 YopHOOMIBbCHKOI aBapii, MOXYTh OYTU TaKOX
MPOMOTOpaMU JieliKeMiuHOoro Tpoliecy. ToMy mpoBeaeH-
HsI CBOE€YACHOI NUdepeHLiiHOI AiarHOCTUKU JTiMpOL1-
TO3Y y HmiTeil 3 Bepu@ikaiico 3MiH B KIITUHHOMY Ty
nepudepruuHOi KPOBi, € aKTYaJTbHUM.

META JOCJIIJI2ZKEHHA

BcranoBuTH TIpUYMHM pO3BUTKY JiMQOLIMTO3Y Y IiTelt,
SIKi IIPOKMBAIOTh B €KOJIOTIYHO HECIIPUSITIAUBUX YMOBaX
nicns aBapii HAa HAEC, n1s1 hopMyBaHHS TPyl pUBUKY
3 OHKOreMaToJIOTiYHOI MAaToJIOrii cepea AUTSIYOro Hace-
JICHHSI.

MATEPIAJI TA METOJIU JOCJIIJI2KEHHA
O6cTexeHo 226 miteid 3 JaiM@OLUTO30M i3 pamialiiiHO
3a0pyIHEHUX TEpUTOPilt BikoM Bixg 2 mo 15 pokiB (oc-
HOBHA Ipyria). Y Maui€eHTiB i€l rpynu KiabKicTb JTiMdO-
LIMTIB B Jielikorpami monan 60 % (3,0—3,5 I'/n) peectpy-
Bajiy MpoTsroM 2—3 pokiB. Ipyna mopiBHSHHS cKJlaga-
nack 3 370 0cib TOro X BiKY, Y SKUX YMCJIO JTiIM(pOIIUTIB B
JiefikorpamMi OyJi0 HOPMATHMBHUM i BOHM TIPOXUBAIU B
THX € perioHax, 110 i OCHOBHA IpyIia CIIOCTEPEKEHHSI.
BpaxoByBayiuch XBOpoOM y pOIOBOAi AiTeid, aHaMHe3
KUTTS, YacToTa Ta BUJA, COMAaTUYHOI MaToyorii. ¥ aiteid

Peripheral blood (PB) indices reflect all the process-
es that occur in humans. In most cases the quantita-
tive changes in hemogram are associated with vari-
ous diseases being at that temporary. Lymphocytosis
occurs in 5—6 % of children [1]. In physiological
conditions the number of lymphocytes in leuco-
gramma in children under 5—6 years exceeds the
number of neutrophilic granulocytes being 50—55 %
(3.0-3.5 G/L) |2]. Lymphocytic reaction in chil-
dren diagnosed significantly more often than in
adults and adolescents due to age-related character-
istics the immune and hemopoietic systems and
child contact with a variety of antigens [3].

There are lot sources of lymphocytic reactions.
The largest number of children with lymphocyto-
sis (60 %) are in the age of six years, i.e. during the
first stretching period (growth spurt) which coin-
cides with the incidence of acute lymphoblastic
leukemia [4]. Lymphocytosis is diagnosed mainly
in children with constitutional lymphatism, aller-
gic reactions, disorders of various branches of
immune system, after the acute viral infections,
prophylactic vaccination etc. [5, 6]. Lymphocy-
tosis can be observed also in hematological malig-
nancies particularly in the early stages of acute
lymphoblastic leukemia, non-Hodgkin's lym-
phoma, etc. [7, 8]. Furthermore, ionizing radiation
in low doses such as a result of the Chornobyl acci-
dent may also be a promoter of leukemic process.
Therefore a timely differential diagnosis of lym-
phocytosis in children with verification of disor-
ders in peripheral blood cell pool is important.

OBJECTIVE

To establish the sources of lymphocytosis in chil-
dren living in ecologically unfavorable conditions
after the Chornobyl accident aiming the high risk
group formation for oncohematological diseases
among the children’s population.

MATERIAL AND METHODS
The study involved 226 children with lymphocyto-
sis aged from 2 to 15 years living in contaminated
territories (study group). Lymphocyte count over
60% (3.0—3.5 G/L) was registered in patients of
this group within 2—3 years. Comparison group
consisted of 370 children of the same age living in
the same regions as the main group but in whom
the lymphocyte count was normal.

Family history of disecase was taken into account
both with personal life history, frequency and type of
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000X TPy CIOCTEPEKEHHSI OLliHIOBAJaCh CTPYKTypa BU-
SIBJIGHOI COMaTUYHOI ITaTOJIOTi1, 30KpeMa BpaxOBYyBaIMCh
4yacTi pecmipaTopHi iHpeKii, xpoHiuHi xBopoou JIOP-
opraHiB, UIyHKOBO-KuInkoBoro Tpakty (LIIKT), anep-
TiYHI peakllii, TeJIbMiHTO31, TOKCOILIa3MO3.

IToxa3Huku nepucepudHOi KpOBi BUZHAYAIUCh Ha Te-
moanamnizaropi HE-7000(USA). OuiHoBanuch Kijlb-
KiCHIi Ta SIKiCHi TTapaMeTpu eJIeMEHTIB reMoIroe3y B Ma3-
Kax nepudepruyHoi KpoBi i JeHKOKOHLIEHTpaTi, 3a0apB-
JeHux 3a PomaHoBchbkuUM-IT'imM3010. bioximiuHi gociin-
JKEHHSI KpOBi IPOBOAMIUCH Ha OioXiMIYHOMY aHaji3a-
topi Cobas (Switz). IMyHoJIOriUHi JOCTiIKEHHS CKJ1aga-
JIMCS 3 BU3HAYEHHST CUPOBATKOBMX iMYHOTJIOOYJTiHiB OC-
HoBHUX KJaciB (IgA, IgM, IgG), BUCOKOMOJIEKYISIPHUX
oupKymoounx iMyHHNX KomrnrekciB (LIIK), mokas-
HUKIB (parouurto3y. BusHavanuces anTurina kiacy IgG
no uurtoMmeranoipycy (LIMB), Emmreiin-bapp Bipycy
(EBbB), Bipycy mpocroro reprecy (BIII'), Tokcoruiazm
iMyHO(epMEHTHUM MeTonoM. BuBuUamach akTMBHICTB
nepokcuaasm B HelTpodinax KpoBi 3a cepeaHiM
rictoximMmiyuHum koediuientom (CI'K). TemnepatypHa
eMicig Hal MoBepxHewo IepudepuyHux JiMEGOBY3JiB B
yCiX TpyTax Tijla OlliHIOBaJIaCh Ha TepMoOTpelicepi. 3a He-
00XiZHOCTI TTpoBoAMIACh MyHKIIifiHA Oioricis giMpaTHy-
HUX BY3J1iB 3 MOJABIINM MOPMOJIOTIYHUM aHaJi30M OT-
pUMaHOro cyocTpary.

Jlns1 00poOKuM MaTepiaay 3aCTOCOBYBaJIUCh METOIU Ma-
TeMaTU4YHOiI cTaTUCTUKMU (KpuTepii CT'rogeHTa, KO-
ediuieHT Kopessuii CriipmMeHa, TOUKOBUI OicepialbHUMI
koediuieHT Kopensuii — ThKK).

PE3VYJIBTATU TA OBTTOBOPEHHA
3a manumu aHamHe3y, 39 mireii (17,3 %) ocHOBHOI Tpymnu
3 JIiM(pOLIMTO30M HApPOKEHi XiHKaMM, 1110 MaJIu IaTo-
sorito BariTHOCTI. ¥ 11,7 % ponudyiB niTeit BUSIBISIUCH
asiepriuni xgopoou, y 10,9 % — onkosnoriunitay 9,9 % —
€HIOKPMHHI 3aXBOpPIOBAaHHS (OXUPiHHS, LYKPOBMIA
nia6er, 300). JBi-Tpu autsdi iHdekuii nepenecnu 60,2 %
obctexeHux aiteil. Haituacrile 1ie Oyau: BiTpsiHa Bicha,
KallUTIOK, KpacHyxa. Y 25,7 % niteii peecTpyBaliCh
KiCTKOBi Baau pO3BUTKY, V 23,9 % — M's130Bi, y 7,1 % —
TpaBMM KicTOK. CyTTeBUX pO30i>KHOCTEU MiX BUILIE3a3-
HayeHWMH TTOKa3HUKaMM Y JiTeil 3 JiM(pOoInuTo3amMn Ta
oci0 rpynu MmopiBHSIHHS He BusBlieHo. OmHaK IiTH, B
SKUX Yy TIoAajiblIOMYy CHOCTepiraBcsl JiM(pOLUTO3,
yacTille HapOIXKyBaJIUCh 3 OiTbIIOI0 MAcOIO Tija (MoHaI
4,0 kr), HiX ocobu rpynu mnopiBHsHH (11,5 % nportu
5,7 %, BiATIOBiIHO) Ta, SIK MPaBUJIO, MAJIA ITPOSIBU KOHC-
TUTYLIIAHOTO JliMaTU3MYy.

VY ob6cTeXXeHUX cnocTepiraaucs AesKi BiAMiHHOCTI 110~
IO BUAY BUSIBIIeHOI maTosorii (Tadim. 1). Cepen miTeii oc-

somatic diseases. Structure of the revealed somatic
diseases was analyzed particularly taking into account
the frequent respiratory infections, chronic diseases of
upper respiratory tract, gastrointestinal (GI) tract,
allergic reactions, helminthoses, toxoplasmosis.

Peripheral blood indices were determined on
HE-7000 (USA) hemoanalyzer. Quantitative and
qualitative haematopoietic parameters were
assayed in peripheral blood smears and WBC-
concentrates stained by Romanovsky-Himza.
Biochemical studies were performed on Cobas
(Switz) blood biochemical analyzer. Immuno-
logical study included the assay of major serum
immunoglobulin classes (IgA, IgM, IgG), high-
molecular circulating immune complexes (CIC),
and indices of phagocytosis. The IgG-class anti-
bodies to cytomegalovirus (CMYV), Epstein-Barr
virus (EBV), herpes simplex virus (HSV), and tox-
oplasma were determined by ELISA method.
Peroxidase activity in neutrophilic granulocytes
via average histochemical coefficient (AHC) was
estimated. Thermal emission above the peripheral
Ilymph nodes in all groups was estimated by the
body Thermo Tracer. If necessary a needle biopsy
of lymph nodes was applied followed by morpho-
logical analysis of the received substrate.

Methods of mathematical statistics (Student's
test, Spearman’s correlation coefficient, point bis-
erial correlation coefficient — PBCC) were applied
for data analysis.

RESULTS AND DISCUSSION
According to personal history the 39 children (17.3
%) in the main study group were born to women with
pathological pregnancy. The 11.7 % of the children’
relatives had allergic disease, 10.9 % had cancer and
9.9 % suffered the endocrine diseases (obesity, dia-
betes, goiter). The 60.2 % of children have had 2 or 3
childhood diseases. Most of these were the chicken
pox, whooping cough, and rubella. In 25.7 % the
skeletal malformations, in 23.9 % the muscular mal-
formations, and in 7.1% the bone injuries were regis-
tered. There were significant differences between the
above parameters in children with lymphocytosis and
a comparison group. However, children with further
observed lymphocytosis were often born with a high
body weight (over 4.0 kg) than those in a comparison
group (11.5 % vs. 5.7 %, respectively) having as a rule
a manifestations of constitutional lymphatism.
There were some differences of the type of diag-
nosed diseases (Table 1). More children in the
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Ta6nuusa 1
YacTtoTa Ta BUJ COMATUYHOT NaTonorii y gireu

Table 1
Frequency and type of somatic diseases in children

Martonoris Litu 3 nimpoumtozom N=226 lpyna nopiBHAHHS N=370

Disease Children with lymphocytosis Comparison group
n % n %

Yacri pecnipatopHi iHdekuji 109* 48,2 106 28,6

Frequent respiratory infections

XpoHiyHi xgopo6u JIOP-opraHis 42 18,6 61 16,5

Chronic diseases of upper respiratory tract

XpoHiyHi xsopobu LLKT 30* 13,3 22 59

Chronic gastrointestinal disease

lenbMiHTO3m 20 8,8 23 6,2

Helminthoses

AnepriuHi peakui 52* 23,0 49 13,2

Allergic reactions

EHpOKpUHHA natonoria 29* 12,8 20 54

Endocrine disease

Hociitctso BN, LMB, EEB 112 49,6 154 41,6

HSV, CMV, EBV carriage

Tokconna3mo3 14* 6,1 9 24

Toxoplasmosis

lMpumitka. * — pi3HMLA MiX nokasHukamu B Mexax naronorii (p<0,05).
Note. * — difference between indicators within disease (p<0.05).

HOBHOI rpymu 0y0 OiJibllie 0ci0, sIKi yacTillie XBOPiin Ha
pecnipaTopHi iH}eKIii Ta XpOHiYHi 3aXBOPIOBAHHS
HIKT (48,2 % npotu 28,6 % Ta 13,3 % npotu 5,9 %,
BinnmoBigHO). KpiM Toro, y nmiteil 3 AiM¢pouMTO30M
YacTillle PpeECTPYBAIMCH aJlepriuHi peakilii, eHIOKpUHHA
MAaTOJIOTisl Ta TOKCOILIa3MO3.

VY nonoBuHU AiTed 3 JiMEAOUMTO30M BUSBISLIUCH
nigmenenHi adiMdanaeHiTH, y TpeTUHU — 30WUIbIIEHI BCi
rpynu nepudepnaHnx JiMdoBysmiB (1o 1,5—2,5 cM B
niametpi). Y 15 mireii (6,6 %) B mogajiblIoOMy TiarHOCTY-
BaJIMCh ayTOIMYyHHi TUPEOIIUTH.

CepenHi 3HaYEHHS MMOKA3HUKIB MepudepuyHoi KpoBi
y OiTeil 3 JiM(OUMTO30M, KpiM ITiIBUIIEHOTO YMCIIa
JIiM(OIIUTIB, 3HAXOAUJIMCh B MeXaX HOPMAaTHUBHUX. Y
5,8 % niteit Li€i rpymu OQHOYACHO BHM3HA4YaBC JTiMQO-
LIUTO3 i MOHOLIUTO3.

Hamu OGynu npoaHajizoBaHi MOKa3HUKU TeMoOIpaM y
JiTeit 3 NiM(OLIMTO30M 3aeXKHO Bil BUAY MATOJOTII, a
came: xpoHiyHoi matoJjiorii JIOP-opraHiB, ajgepriyHux
peaxiiii Ta Tokcoriazmoay (TadJ. 2). [Toka3HUKMU epuT-
poOLMTApHOI JIaHKM, 3arajbHe YMCIO JEeWKOLUTIB Ta
JiM@OLIMTIB B reMorpaMi y BCix 00CTeXKeHUX MPAKTUYHO
He po3pi3Haauch. Yucao eo3uHODUIiB y miTell 3
XpoHiuHOI0 naroJioriero JIOP-opraHiB Ta TOKCOIIa3MO-
30M TaKOX HE PO3Pi3HSIIOCH ITOPiBHSIHO 3 0CO0aMU Ipy-

main group frequently had respiratory infections
and chronic diseases of the gastrointestinal tract
(48.2 % vs. 28.6 % and 13.3 % vs. 5.9 %, respec-
tively). Moreover, children with lymphocytosis
more often had allergies, endocrine diseases and
toxoplasmosis.

The submandibular lymphadenitis was found in
a half of children with lymphocytosis, the enlarged
peripheral lymph nodes (up to 1.5-2.5 cm in
diameter) were revealed in one in three of them. In
15 children (6.6 %) the autoimmune thyroiditis
was diagnosed subsequently.

Average PB indices except lymphocyte count
were within normal range in children with lym-
phocytosis. Both lymphocytosis and monocytosis
were diagnosed in 5.8 % of children in this group.

We have analyzed the PB indices in children with
lymphocytosis depending on the type of a disease,
namely chronic diseases of ear, nose and throat,
allergic reactions and toxoplasmosis (Table 2). The
RBC indexes, total leukocyte and lymphocyte
count in PB almost did not differ in all examined
children. The eosinophil count in children with
chronic disorders of upper respiratory tract and
toxoplasmosis also did not differ from the values in
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Ta6auusa 2

MokasHuku remorpam y piteit 3 nimouuTo30M 3 ypaxyBaHHAM BUAY cOMaTUyHoi naronorii (Mxm)

Table 2

Hemogram results in children with lymphocytosis considering the type of somatic disease (M+m)

Moka3Huku
Results

XpoHxiyHa natonoris JIOP-opranis
Chronic diseases of the upper
respiratory tract

AnepriyHi peakuji
Allergic reactions

Tokconnasmo3s
Toxoplasmosis

lpyna nopiBHAHHS
Comparison group

F'eMorno0iu, r/n 127,3+0,9 125,711 126,7+1,8 128,9+1,4
Hemoglobin (g/L)

Eputpouuty, T/n 4,03+0,06 3,9£0,05 4,04+0,08 4,12+0,10
Erythrocytes (T/L)

Cep. BmicT Hb/ep., nr 31,6+0,4 32,2+0,5 31,4+0,4 31,3+0,3
Average content of hemoglobin in RBC (pg)

Jleiikountn, T'/n 5,9+0,8 5,8+0,4 5,5%0,3 6,1+0,4
Leukocytes (G/L)

Jlimobouutn, T/n 3,60+0,07 * 3,6+£0,4 * 3,5+0,1 * 2,6+0,1
Leukocytes (G/L)

EosuHodinm, I'/n 0,21x0,01 0,45+0,01 * 0,19+0,02 0,19+0,01
Leukocytes (G/L)

MoHouuTu, I'/n 0,42+0,01 0,38+0,01 * 0,6+0,01 * 0,46+0,02

Leukocytes (G/L)

MpuMiTka. * — pisHULIA MiX NOKa3HMKaMK BiHOCHO rpynu nopiBHsHHS (p<0,05).
Note. * — difference between the indices relative to the comparison group (p<0.05).

MY TMOPIBHSIHHSI, OAHAK OYJ0 BUILMM Y OiTeil 3 ajep-
rYHUMU peakiisiMu. biJIbIl HU3BKUM OYJI0 YKUCIO MO-
HOLIUTIB y AiTel 3 alepriyHUMMU peakliissMu Ta BULLUM —
y oci0 3 ToKcoruia3amMo3oM. Maiixe y Bcix aiTeil, He3a-
JIEXKHO Bil BUJY COMATMYHOI IaTOJIOTii, B JieiiKorpami
3'IBJISUTUCH TIJIa3MaTUYHI KIITUHU (4—6 %).

BaxxnuBe 3HaueHHSs 151 OLIIHKU CTaHY reMOornoe3y Ma-
JOTh SIKiCHi XapaKTepUCTUKM JTiM(POLUTIB Ta TPaHyI0-
muTiB (Tadu. 3). Y miteit 3 miMboluTo3amMu, HE3AIEXKHO
BiJl BUAY COMaTMYHOI MATOJOTi1, CITIOCTePiraiuch 3MiHU Y
BUTJISIII TIEPEPO3NOATY pO3MipiB JTiMGOIUTIB i HEWT-
podiniB, KoHpopMaliliHUX MepedyaoB iX MeMOpaH,
30ibIIIEHHS YuMCa AereHepaTUBHUX (GopM. Y miTeit 3
aJICPTiYHMMM PeaKlisIMU YMCJIO BEIMKUX Ta IIMPOKOII-
Jla3MeHHUX (opM JiMpouuTiB 3 GaxpomMyacTor Ta 0a-
30(piIbHOIO IIUTOTIIA3MOI0 OYJIO OiJBIIMM ITOPiBHSIHO 3
pemroro obctexeHux. Lli 3MiHM XapakTepu3yloTh CTaH
MOpoleciB MEPEKMCHOTO OKMCHEHHS JiMiIiB MeMOpaH,
JucbanaHC MiKpOeJIeMEHTIB Ta aKTUBallil0 iIMyHHUX pe-
aKIii y miTeit.

3a HagBHICTIO Yy HiTel ayTOIMyHHOTO THUPEOIAUTY
3MiHU SIKiCHUX XapaKTepUCTUK JiMGPOLMTIB Oyau aHa-
JIOTi1YHi TUM, 11O CIIOCTEPiraauch y ocid 3 ajleprivHumMu
peakuigmu. KpimM Toro, y XBOpuX Ha TUPEOIAUTU PiBHI
ramMmma-TjJioOyJIiHiB Yy KpOBi OyJaM 3HAYHO BUIIUMHU
(29,2£0,6 %) mopiBHSHO 3 IX BEIMUYMHAMU Y iHIIUX
TITEH.

(1) 184

control group, being however higher in children
with allergic reactions. The number of monocytes
was lower in children having allergic reactions and
higher in patients with toxoplasmosis. Almost all
children had plasma cells (4—6 %) in WBC differ-
entiated count regardless of type of somatic disease.

Quality characteristics of lymphocytes and gran-
ulocytes are important for evaluation of the state of
hemopoiesis (Table 3). Children with lymphocyto-
sis regardless of the type of somatic disease
demonstrated abnormal redistribution of lympho-
cyte and neutrophilic granulocyte size, conforma-
tional rearrangements of membranes, increased
number of degenerative cells. Number of large and
wide-cytoplasmic lymphocytes with a fringed and
basophilic cytoplasm was higher in children with
allergic reactions compared to other patients.
These changes characterize lipid peroxidation of
membranes, imbalance of trace elements and acti-
vation of immune responses in children.

In the presence of autoimmune thyroiditis the
abnormal qualitative characteristics of lympho-
cytes were similar to those observed in individuals
with allergic reactions. Moreover, levels of gamma-
globulin in patients with thyroiditis were signifi-
cantly higher (29.2+0.6 %) compared with their
values in other children.
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AIKicHi nokasHuku nimpouutie i HenTpodinbHMX rpaHynoumuTiB y fitein 3 NiMmdounUTo30M 3 ypaxyBaHHAM BURY

comartuyHoi naronorii (M+m)
Table 3

Qualitative indices of lymphocytes and neutrophilic granulocytes in children with lymphocytosis relying on a

type of somatic disease (M+m)

Moka3Huku
Results

XpoxiyHa natonoris JIOP-opranis
Chronic diseases of the upper
respiratory tract

AnepriyHi peakuji
Allergic reactions

Tokconnasmo3s
Toxoplasmosis

lpyna nopiBHAHHS
Comparison group

JNlimpouutu / lymphocytes

mani, % 52,8+1,5* 35,2+1,1* 46,2+1,1* 72,0£3,4
small (%)
cepenHi, % 18,3£1,5* 7,5+1,6* 19,1+1,2 * 8,4+1,7
medium (%)
Benmki, % 20,8+2,0* 31,015 24,0+1,5* 12,1£1,5
large (%)
LumpokonnasmMeHi, % 8,1+1,2 25,6+1,0 * 10,7+1,0 8,3£1,2
wide-cytoplasm (%)
Gaxpomuacta uutons., % 14,9+1,4* 25,8+0,7* 15,8+0,7 * 10,2+0,6
fringe cytoplasm (%)
6asodinia umtonn., % 12,7£15* 25,5+0,9 * 17,5+0,9* 8,3+1,7
basophilic cytoplasm (%)

HeiitpodinbHi rpanynouunty / neutrophilic granulocytes
Cep. YACNO CErmMeHTiB 4,7+0,1~ 4,2+0,05 4,61+0,05* 4,2+0,1
average number of segments
niameTp < 6 MkM, % 32,4+1,2* 19,3£3,3 35,3+1,5* 14,2421
diameter < 6 mm (%)
niameTp >14 mkm, % 12,1£1,0* 9,3+1,6 14,3£1,6 * 7,412
diameter >14 mm (%)
TOKCMreH. 3epHuUCT., % 31,220 * 17,8+3,0* 32,8£2,1 * 9,2+0,8
toxigenic grain (%)
kapiopekcuc saep, % 11,70,4 * 9,0+0,2 13,0+0,2 * 8,1+0,6
karyorhexis (%)
Bakyonisauis sgep, % 10,1£1,1 * 7,4+0,6 11,4+0,5* 6,2+0,5

vacuolization of nuclei (%)

MpuMiTka. * — pisHNLIA MiX NOKa3HMKaMK BiHOCHO rpynu nopiBHsHHS (p<0,05).
Note. * — difference between the indices relative to the comparison group (p<0.05).

V piteir 3 xpoHiuHoto JIOP-natosoriero Ta ToKcorm-
JIA3MO30M BUSIBJISIOCH 30iIbILIEHHS YMCia CETMEHTIB B
rpaHyJiolATax KpoBi Ta Maiux opM HelTpodimiB (4—5
MKM) TIOPiBHSHO 3 0cCO0aMU 3 aJIepTiYHUMU peakIlisiMU
Ta 3J0pOBUMHU AiTbMU. KpiM TOro, y HMX 4dacTille
pEECTPYBAIMCH TPAHYJIOINTH BEIUKMX pO3MipiB (TTOHA,
14 MKM) 3 TOKCUTE€HHOIO 3€pHUCTICTIO B LIMTOILIA3Mi,
KapiopeKCcUcoM Ta BakyoJjizauieto saep. HasgBHicTb
3MiH Yy SIKiCHUX MapamMeTpax HeuTpodiliB y aiteil 3
JTiMGOIIUTO30M CBITUUTH TIPO KOMIICHCATOPHI peaklIlii B
OpraHiami, IO CYNPOBOMXYIOTbCSI BUXOAOM MaJIuX
¢opM TpaHyYJOLUTIB B LUPKYIIOIOYE PYCIO 3 Map-
riHaJbHOrO MYy, HiABUIIEHHSIM abepaHTHUX (HOPM
eJieMeHTiB reMorioe3y. Lli 3MiHU MOXYTb CBIZUUTU PO

The increased number of segments in granulocytes
and small form neutrophilic granulocytes (4—5 um)
were revealed in children with chronic diseases of
upper respiratory tract and toxoplasmosis compared
to children suffering from allergic reactions and
healthy children. For another thing, they often had
large granulocytes (over 14 um) with toxigenic gran-
ularity in cytoplasm, nuclear vacuolization and
karyorhexis. Abnormal quality parameters of neu-
trophilic granulocytes in children with lymphocyto-
sis is indicative to the compensatory body reactions,
accompanied by the release of small forms of granu-
locytes to the circulation from the marginal pool,
and an increased number of aberrant hemopoietic
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Ta6nuusa 4

MokasHuku harountapHoi aKTMBHOCTI HeiTpodinie KpoBi y piteit 3 nimcpounuTo3om 3 ypaxyBaHHAM BuAY

comaruyHoi naronorii (Mxm)
Table 4

Indices of phagocytic activity of neutrophilic granulocytes in children with lymphocytosis relying on a type of

somatic disease (M+m)

MokasHuku XpoHxiyHa natonoris JIOP-opravie  AnepriuHi peakuji Tokconnasmo3s lpyna nopiBHAHHS

Results Chronic diseases of the upper  Allergic reactions Toxoplasmosis  Comparison group
respiratory tract

MarouutapHe Y1cno 6,3+0,5 6,4+0,5 4,4+0,2* 6,8+0,4

Phagocytic number

MokasHuk parouutosy, % 65,1+2,3 62,5+1,9 44,4+3 6% 67,1+2,4

Phagocytic index (%)

Axt. nepokcunasu, CI'K, ym.op. 2,44+0,11* 2,31£0,12* 2,21£0,12* 2,02+0,01

Peroxidase activity (AHC) (units)

IMpumiTka. * — pi3HMLIA MiX NOKasHUKaMM BiZHOCHO rpyny nopiBHaHHS (p<0,05).
Note. * — difference between the indices relative to the comparison group (p<0.05).

MPOSIBY AU3rPaHyJIOLMTOIIOE3Y Ta IMPUCKOPEHHS IIPO-
1eciB mpoJidepaliii KIIITUH-TIOTIEPETHUKIB Y KiCTKOBO-
MY MO3KY.

OuiHka (PyHKLIOHATLHOIO CTaHy HEUTpodisiB, sika BU3-
Havayach 3a (parouUTapHUM YKMCJIOM, TIOKA3HUKOM (aro-
LIMTO3Y i aKTUBHICTIO TIEPOKCUIA3U B TPaHYJIOIMTaX KPOBI,
Tokasaa, 1110 HaiiOLTbIIl HU3bKi BEIMYMHU CITOCTEPIraInucCh
y JIiTeli 3 TOKCOIJIa3MO30M. Y BCiX OOCTEXKEHMX 3 JTiM(OLIM-
TO30M, He3aJIeXKHO Bif BUAY COMATUYHOI MAaTOJIOTii, pee-
CTPYBaJIICh He30aJJaHCOBaHiI OKMCHIOBAJIbLHO-BiTHOBIIIO-
BaJIbHi TIPOLIECH, SIKi CYIPOBOMKYBAINUCH IMiABUILIEHHSIM
aKTUMBHOCTI MEPOKCUAA3U B TPaHyJIOLMTaX KpoBi (Tadir. 4).

PiBHi cupoBaTKoBuX iMyHOr100y1iHiB IgA Ta IgM 0Oy-
JIN OJIBII HU3BKUMU Y AiTEH 3 XPOHIUHUMU XBOPOOAMU
JIOP-opraniB Ta oci0 i3 TOKCOILIa3MO30M MOPiBHSIHO 3
iHmuMu miteMu (Tabis. 5). KinbKicTh BUCOKOMOJEKY-
JIIPHUX LUMPKYIIOIUMX IMyHHUX KOMILJIEKCIB y JiTelt oc-
HOBHOI rpynu 3 JiM¢OLUTO30M Oyna BMILIOI0, HiX Y
NiTel Tpynu mopiBHSAHHS. KpiMm Toro, y OuIbIIOCTI 00-
CTEXEHUX PEeECTPYBAIOCh IMiJBUILEHHS PiBHSI ramma-
r1o0yaiHiB y cupoBatui Kposi (24,6%1,2 % nporu
19,1+1,4 % B rpymni NopiBHAHHS).

g BU3HAUYEHHST TeMIlepaTypHOi eMicii Hax nepude-
PUYHUMU JiM(POBY3J1aMU 3aCTOCOBYBaBCS MeTOH 0e3-
KOHTaKTHOI TepMorpadii. [TokazaHo, 110 ITiIBUAIICHHS
TeMIIepaTypHOI eMicii xapakTepHe il B-KIiTHHHOT ak-
THUBALLil Ta YTBOPEHHS aHTUTIJ B KOPTUKAJIBHOMY Iapi
JimaTtuyHOro By3ja. binbil BUCOKi TepMorpadivyHi mo-
Ka3Huku (t= 35,51+0,15 oC) crocTepiraaucsk y aiteit 10
TPbOX POKIB 3 TiM(OILIMTO30M Ta JiMdaaeHoMaTi€lo, sKi
4acTo XBOPiIM Ha pecnipaTopHi iHdekuii. [Ie ooymoBie-
HO iMyHOO1aCTHOIO iH(DiabTpaLieto JiMpaTUIHUX BY3J1iB
Ta 30UIBIIEHHSIM KinbKocTi B-mimdonurtiB. YV miteit
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elements. These events can indicate to the disorders
in granulocyte formation and accelerated prolifera-
tion of the bone marrow progenitor cells.

Evaluation of the functional state of PB neu-
trophilic granulocytes assayed by the phagocytic
number, phagocytic index and peroxidase activity
showed the lowest their values in children with tox-
oplasmosis. In all patients with lymphocytosis
regardless of type of somatic disease the unbal-
anced oxidoreduction accompanied by the
increased activity of peroxidase in PB granulocytes
was registered (Table 4).

Serum IgA and IgM levels were lower in children
with chronic diseases of upper respiratory tract and
in persons with toxoplasmosis vs. other children
(Table 5). Amount of the high-molecular circulat-
ing immune complexes in children with lymphocy-
tosis was higher than in the comparison group of
children. In addition, the majority of surveyed
demonstrated an increase of serum gamma-globu-
lin level (24.6+1.2 % vs. 19.1£1.4 % in the com-
parison group).

A contactless thermography method was used to
assay the thermal emission over the peripheral
lymph nodes. Increase in temperature emission was
shown bein peculiar to the B-cell activation and
antibody formation in the cortical layer of the
lymph node. Higher thermographic values
(t=35,5%0,15°C) were observed in children under
three years old with lymphocytosis and lym-
phadenopathy often suffering from respiratory
infections. The immunoblastic infiltration of lymph
nodes and increase of B-lymphocyte number was
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PiBHi cupoBaTKoBUX iMyHOrno6byniHiB Ta UMpPKynwolYMX IMyHHUX KOMMJEKCiB y Aaitei 3 nimcdountosom 3

ypaxyBaHHAM BUAY comMaTtu4Hoi natonorii (M+m)
Table 5

Serum immunoglobulins and circulating immune complexes in children with lymphocytosis relying on a type

of somatic disease (M+m)

Moka3uukm XpouiyHa natonoria JIOP-opradvie  AnepriuHi peakujii Tokconnasmo3s Ipyna nopiBHAHHS
Results Chronic diseases of the upper Allergic reactions Toxoplasmosis  Comparison group
respiratory tract

ImyHornoGyninu M, r/n 0,76+0,03* 1,13+0,03 0,97+0,02* 1,14+0,02

lg M (g/L)

IMyHornoGynikm A, r/n 1,00+0,08* 1,63+0,05* 1,11£0,10 1,48+0,12

Ig A(g/L)

ImyHornoGynitm G, r/n (g/L) 8,4+0,7* 10,7+0,3 9,1+0,3* 10,3+0,8

g G (g/L)

LK, Bucokomonex., ym. of,. 42,5+4,8* 68,1+5,4* 89,7+3,5* 26,4+2,3

CIC, high molecular (units)

[MpuMiTka. * — Pi3HMLIA MiX NOKa3HUKaMK BIBHOCHO rpynu nopieHsHHS (p<0,05).
Note. * — difference between the indices relative to the comparison group (p<0.05).

crapuoro Biky (7—15 pokiB) 3a HasIBHOCTiI XpOHIYHOTO
TOH3UJITY, YCKJIAJHEHOTO PEeaKTUBHUM ITiJIIeJeTTHUM
nmimdaneHiToM, Oy OibII HU3BKI TepMorpadiuHi xa-
pakTepuCcTUKM Han noBepxHelo mui (t= 34,5%0,13 oC)
MOPiBHIHO 3 ocobaMu MoJioamoro Biky. OcoOauBO
HU3bKI TeMIIepaTypHi 3HAaUCHHSI PEECTPYBAIUCH Y MiTei
3 XpOHIYHNM TIepebiroM peakKTMBHUX JiMdaaeHiTiB. Lle
MoXke OyTH MOB'sI3aHO 3i 3MiHAMM B iMYHHill CUCTeMi Ta
HECIPOMOXKHICTIO OCTAHHbOI BiIMOBiIaTU HA HASIBHICTb
MaTOJOriYHOro Mpoliecy B opraHiami. MoxJMBO, Npu-
YUHOI 3HMXKEHHS TeMIIepaTypHOI peakilil HaJl IoBepX-
Helo JiM(aTUIHMX BY3J1iB € TAKOXK MOPYIIEHHS iX BaCKy-
JIipU3alii BHACTiA0K YacTUX 3alaJlbHUX MPOLIECiB.

B nyHkTartax giMcbaTUYHUX BYy3J1iB IIPU BUCOKIiil TeM-
nepatypHiii eMicii BigMmiuyaauch MPOSIBU PeaKTHUBHOI
rinepriasii: 30ibIIeHHS Yrcia a1iM(po0JIacTiB, peTUKY-
JIIpHUX i TUTa3MaTUYHMX KIiTUH. KpiMm Toro, 3ycTpiva-
JINCh iIMYHOOJIACTU — BEUKi KITUHU (13—15 MKM) 3 MO-
JIOIUM, iIHTEHCUBHO 3a0apBJIEHUM SIIPOM, YiITKUMU HYK-
JleoJlaMU i 0a30(iJIbHOIO LIMTOIIA3MOI0, 10 CBIiTYMTh
Mpo akTUBHY Tpoaidepaiiro giMbporutis Ta PHK-cuH-
Te3y104i MPOLECH.

VY miteit 3 mimgonuTo3amMu Ha (OHI XPOHITHOI ITATOIO0-
Tii HOCOTJIOTKU BUSIBJIEHO MPSIMUIA KOPEISLIMHUNA 3B’ 51~
30K MiX YMCJIOM JIEUHKOLMUTIB i eo3uHOiIiB (r =+0,72),
MOHOIUTIB Ta JiMdpouuTiB (r=+0,68), co3uHodiniB Ta
JgiMpouutis (r=+0,60); 3BOPOTHUI 3B'I30K MiX YUCIIOM
€03MHOMIIIB Ta cupoBaTKOBUM IgM (r=-0,53), npsmuii
KOpPEeJISIiHUIA 3B'SI30K MixX YMCJIOM €03MHOMIIB i Ha-
gaBHicTio natosorii IHKT (TBKK. r=+0,57; t=+1,97),
MPSIMUI KOPEJSLIHNI 3B' 930K MiXK YMCJIOM MOHOIIUTIB

the source of these phenomena. The thermograph-
ic characteristics above the neck (t=34,5+0,13°C)
in older children (7—15 years) having chronic ton-
sillitis complicated by reactive submandibular lym-
phadenitis were lower compared to younger individ-
uals. Especially low temperature values were regis-
tered in children with chronic reactive lymphadeni-
tis. This may be due to some immune disorders and
the failure of the latter to respond to a pathological
process in the body. Perhaps an abnormal vascular-
ization due to frequent inflammation is another
source of reduced temperature reaction on the sur-
face of the lymph nodes.

In apirates of lymph nodes with high temperature
emissions the signs of a reactive hyperplasia were
recorded i.e. the increase of lymphoblasts, reticular
and plasma cell number. The immunoblasts were
found also i.e. large cells (13—15 um) with a young,
intensely colored nuclei, clear nucleoli and
basophilic cytoplasm, being indicative to an active
proliferation of lymphocytes and RNA- synthesiz-
ing processes.

A direct correlation between leukocyte and eosino-
phil count (r=+0.72), monocyte and lymphocyte
count (r=+0.68), eosinophil and lymphocyte count
(r=+0.60), an inverse relationship between eosino-
phil count and serum IgM (r =-0.53), a direct corre-
lation between eosinophil count and gastrointestinal
tract diseases (PBCC, r=+0.57; t=+1.97) were reve-
aled in children with lymphocytosis on a background
of chronic nasal disease. A direct correlation between
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i cupoBaTkoBUM IgG y miTelf 3 TOKCOIJIa3MO30M
(r=+0,56).

[lomo niKyBalIbHO-IPOITaKTUYHNX 3aXOJiB, TO
JIiTIM 3 JTiM(OIIUTO30M HEOOXigZHO MpU3HAYaTU paliio-
HaJIbHE Xap4yBaHHSI, TilloaJIepreHHY Ai€ETY Ta BUKITIOYM-
TH TallTeHWM MEIMKAMEHTO3HOIO ITOXOIKEHHSI TOIIO.
Heo0OxinHO cBO€YaCHO BUSIBISITU Ta MPOBOAUTHU JIiKY-
BaHHSI OCepeaKiB XpOHiuHOI iH(@eKIlii, reJbMiHTO3iB,
aucbakrepiosy. IlpodinakTuyHy BaKIMHALIiIO TaKUM
JIiTSIM CJIiI MPOBOAMTMU 3a iHAMBIAYaJbHUM IUIAHOM 3
ypaxyBaHHSIM IIPOTUIOKAa3aHb.

PanionanpHe XxapyyBaHHS MOBMHHO BMIilllyBaTU He-
00XimHy 30alaHCOBaHY BIiKOBY KiJIbKiCTb OLJIKiB, >XKUpIB,
BYIJIEBOMAIB Ta BiTaMmiHiB. HegocTaTHiCTh BiTaMiHiB Ipynu
B, A, E, C nipu3BoguTh IO MOPYIIEHHS ITIPOLIECiB aH-
TUTIJIOTeHE3Y, MPUTHiYeHHS T-KJIITUHHOI IaHKU iMyHiTe-
Ty Ta peakilii harormTosy. OmipHiCTh OpraHiaMy 10 iHpeK-
Li1 MOB’s13aHa TaKOX 3 AHTUOKCUJAHTHOIO Ji€0 BiTaMiHiB
A, E, C, BiI 9K1X 3aJ1€XXUTh CTPYKTYPHO-(YHKITIOHATEHA
LiTICHICTh KJIIITUHHUX MeMOpaH, y TOMY YMCJIi iMyHOKOM-
neTeHTHUX KIiTUH. HeobOxigHo mepeadauvaty npodinak-
TUKY AeiuuTy MiKpoeJaeMeHTiB, OCKiJIbKM BOHU 3a0e3Me-
qyloTh Oarato BaxkiamBuUX (GyHKINH. [IpoBemeHHS TiKy-
BaJIbHO-TTPOMIITAKTUYHUX 3aXOAiB y HiTeil 3 JiM(pOLIUTO-
30M CIIPUSUIO HOpMaJi3allii MOKa3HUKIB reMorpamMuy Maii-
xe'y 58 % (n=131). Pewuta miteil CKJ1agaioTh rpyIry IiIBK-
LLIEHOTO PU3KMKY 1100 PO3BUTKY OHKOIeéMaTOJIOTiYHOI na-
TOJIOTII i MOTPEOYIOTh OCOOJMBOI yBaru Ta BUBYEHHST OH-
KOIreMaToJIOTYHMX MapKepiB Ta iMyHHOT'O CTaTycCy.

BHUCHOBKU

1. ¥ 10—11 % nireit 3 AiMGOLUTO30M Yy POAOBOL
peecTpyBaquch ajaepriuHi, OHKOJOTiYHi Ta €HIOK-
pUHHI 3axBoproBaHHi. Lli miTW yacTille HapomXyBa-
JIMCH 3 O1/IBIIOIO0 MACOI0 Tijla, HixX B I'PYIli TOPiBHSIHHS,
MaJiu TIPOSIBU KOHCTUTYLiliHOTO JimdaTtuzmy. Cepen
nitet 3 JiM@onuTo3oM Oyiao Oinblie ocid, sSKi yacTo
XBOPiJM Ha pecnipaTOpHi iHdeKIIil Ta XpOHiUHi 3aXBO-
proBanHs KT, y 30,1 % 3 Hux BUsBIsAIACh JiMdane-
HOTIIaTis.

2. B remorpami uywuciao eo3uHodisNiB y mgiTeid 3
aJlepriyHUMM peakuisiMyd OyJ0 BUILMM, HiX y peluTh
o0cTexXeHuX. MOHOLIMTO3 CIIOCTepiraBcst y XBOPUX Ha
ToKcoriadMo3. AKicHi xapaKTepucTUKHU TiM@OLIUTIB Ta
TPaHYJIOLMUTIB KPOBI Yy iTel i iX GyHKIIOHATbHUUI CTaH
nopsiA 3 pe3yJbraTaMy TeMIIepaTypHOi eMicii Haj Te-
pudepnuHUMHN JTiMQPOBY3IaMHU CBITYMIN TIPO 3MiHU
MpoLIeCiB TTePeKUCHOr0 OKMCHEHHS JIiMiaiB MeMOpaH,
MOPYILIEHHSI iIMyHHUX peaKIliil Ta 30ibIIIEHHS JeTeHe-
paTUBHUX i abepaHTHUX (HOPM €JIEMEHTIB reMOIoe3y
TOIIIO.

(1) 188

monocyte count and serum IgG concentration was
evident in children with toxoplasmosis (r=+0.56).

Regarding the medicoprophylactic arrange-
ments, the children with lymphocytosis should be
administered rational nutrition, hypoallergenic
diet and excluded haptens of a drug origin etc.
Prompt diagnostics and treatment of chronic
infection foci, helminthoses, and dysbiosis should
is essential. Prophylactic vaccination in such chil-
dren should be held according to individual plan
taking into account the contraindications.

Rational nutrition should include a balanced
age-required amount of protein, fat, carbohy-
drates and vitamins. Lack of B, A, E, C vitamins
leads to disturbance of antibody production, inhi-
bition of T-cell immunity and phagocytosis reac-
tions. Resistance to infection is also linked to the
antioxidant effect of A, E and C vitamins, on
which the structural and functional integrity of cell
membranes including the immune cells depends.
Preventing of micronutrient deficiency should be
foreseen as the latter provide many important
functions. Carrying out of medicoprophylactic
arrangements in children with lymphocytosis pro-
moted the normalization of hemogram in almost
58 % (n=131). The rest of children are at the
increased risk of hematologic disease and requires
special attention and study of markers of hemato-
logical and immune status.

CONCLUSIONS

1. The allergic, cancer and endocrine diseases are
found in family history of 10—11 % of children with
lymphocytosis. These children were often born
with a higher birthweignt than in the comparison
group and had signs of constitutional lymphatism.
There were more kids among children with lym-
phocytosis who often had respiratory infections
and chronic diseases of gastrointestinal tract, the
lymphadenopathy was found in 30.1 % of them.

2. Eosinophil count in the blood of children with
allergic reactions was higher than that of other
patients. Monocytosis was observed in children
having toxoplasmosis. Qualitative characteristics
of lymphocytes and granulocytes and their func-
tional status along with the results of the thermal
emission of the peripheral lymph nodes showed
the disorders of peroxidation of membrane lipid,
impaired immune response and increased degen-
erative and aberrant forms of hemopoietic ele-
ments etc.
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KJTIHIYHI

AOCNIAXKEHHA

3. HagBHicTb y niteit nimganeHonarii, XpoHi4YHOI coMa-
TMYHOI MATOJIOTi1, KiIbKiCHUX Ta SIKICHUX 3MiH B T€éMOT-
paMi, mopylIeHb Yy JJaHKaX iMyHITeTy, Oi1b1lI01 Macu Tijia
MpY HAPOJIKEHHI Ta OHKOJIOTiYHOI MATOJIOTil y pOIOBOIi,
CBiIYUTH MPO MPUYETHICTH IIUX OCIO 0 TPYMU IiABUIIIE-
HOI'0 PU3UKY 3 OHKOI€MaTOJIONYHO1 NaTOJIOTi1 Ta IMoTpe-
Oy€e MOCTiAHOrO J1a00PaTOPHO-KJIIHIYHOTO CYIIPOBOIY.
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3. Lymphadenopathy, chronic somatic diseases,
quantitative and qualitative abnormalities in
hemogram, disorders of immunity, higher birth
weight and cancer diseases in a family history of
children are indicative to their belonging to the
risk group of hematological diseases and required
continuous laboratory and clinical survey.
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