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HCITIOJIb30BAHVE BUOJOI'MYECKUX,
XUMHMYECKHX B PU3NYECKUX NMMYHO-
MOAYJIATOPOB B IIEPUOIIEPAIIMOHHOM
INEPMOJE Y OHKOJJIOTHYECKHUX BOJBHBIX

HHH xmunmueckotl onkoao2uu

AJjanTtauOHHbIE CMTOCOOHOCTH OHKOJOTHYECKHX OO0JIb-
HBIX, 0OCOOCHHO Ha MO3AHUX CTAUAX Pa3BUTHS OOJIE3HH, 3HA-
YUTENIbHO CHUXKeHbI. M crionb3yeMble MeTobl IeueHus GOollb-
HBIX — XUPYPrUYeCcKHi, Ty4eBoit 1 XUMHOTEPATIEBTHYECKU
— OKa3blBAIOT HAa MMMYHHYIO CHCTEMY HeOaronpusTHOe
BO3JEHCTBUE, YTO CYLIECTBEHHO CKa3bIBAETCA Ha KOHEUHbIX
pe3yJibTaTax NpOBOJUMOTO JIeYeHHS.

Bomnpockl IMMYHOTepanuu onyxoJieBbiX 3a001eBaH1H, He-
CMOTPS Ha 3HAUYNTENbHBIM POTpece B 9KCTIEPUMEHTANIBHBIX HC-
CHeIOBaHMAX, A0 CHX NMOP M3y4UeHbl HegoctaTouHo. Iloncku
pa3MYHbIX NyTeH W METONOB, MOBBLILIAIOIIUX Hecreuupuyec-
KYIO YCTOMYHBOCTb OPTaHH3Ma OHKOJIOTHYECKOTO OOJILHOTO,
ABJIAIOTCS B HACTOSLIEe BpeMs OMHUM U3 MEPCEKTHUBHBIX Ha-
TNpaBIeHUH KTMHUYECKON OHKONOTHH U UMMYHOJIOTHH.

B MMMyHOTepanuu 37I0KAauYeCTBEHHBIX HOBOOOpa3oBa-
HHI UCMONIB30BATHCH PA3IMYHbIE MPUPOTHBIE U CHHTETUYEC-
KHe cpencTBa (DakTepHallbHbie U BUPYCHbIE BAKLIHHBI, JieBa-
MH301 1 Jip.), OoJib1ast 4aCTh KOTOPBIX BhI3bIBANA MOGOUHbBIE
TOKCHYECKHE PEaKL MU, 4 UHOTAZ U HMMYHOCYNIPECCHIO.

B cBsi3u ¢ 3TUM B HacTosLIee BPEMS BEAETCSA MOUCK MPH-
POIHBIX U CHHTETUHECKHX BEHICCTB, 00Iaa0MMX BLIPAXKeH-
HBIM UMMYHOMOZYIHPYIOIIUM 3 (PEKTOM U IUILEHHBIX yKa-
3aHHbIX HegoctaTkoB. Cpemd OONBLIOTO KOJHYECTBa
npenaparos, AAIOWKUX HWMMYyHOMoAynupywowuid 3¢dext,
0cOO0blif HHTEpeC UCcCIIeToBaTeNeH BhI3LIBAIOT €CTECTBEHHbIE
aganTtorebl. IIpM MX MPOXOIDKHUTENLHOM HCMOJIb3OBAHUM
Habmonar TS NOOOUYHbIE TOKCHYECKHE H AIUTEPrUYecKue pe-
AKLUM Ha Pa3NUYHbIX ITANAX JIEUYEHHUA OHKOJIOTHYECKUX
OobHBIX, OHU 3 (EKTUBHO AEHCTBYIOT HAa pPa3IHuHbie 3Be-
HbSl UMMYHOKOMIIETEHTHOM CUCTEMBI.

B Hammx MccnegoBaHUAX Mbl UCTIONB30BAIM a4aNTore-
Hbl PacCTUTENILHOTO [POMCXOXKAECHUS — IKCTPAKTHI 3JeyTe-
POKOKKA M POAMOJIbI PO30BOH,

A1 MMMYHOKOPpPEKUMH NMPHMEHAIN HWHAOMETalMH —
UHTMOUTOP LUKIOOKCUIEHA3HOTO MyTH MeTabonusma apa-
XHUIOHOBOU KHCIOTHI — W JIEHKUH(EPOH — OTEYECTBEHHbBIN
npenapar, COAepXKalui OONbLIONH CHEKTP NUMPOKHHOB M
UUTOKUHOB [2]. Mcmonb3oBaly TakkKe KOMOHHAUMM 3ITHX
JBYX TIpenaparos.

PazHoHanpaBneHHOCTb U MHOT'O(aKTOPHOCTE UMMYHO-
CYNpECCUU Y OHKOJIOTMYECKUX OOJBHBIX (MPOrpecCHBHBIN
OTYXOJIEBBIN POCT, Jyye- U XHMHUOTEPAIHs, ICUXOJIOTHYEC-
KHMA CTpecc, XUpypruueckas arpeccus W Ap.) TpebyioT uc-
NOJIb30BAHUS PAa3HOHAMPABIEHHLIX (AKTOPOB, KOPPEIUPY-
IOLINX 9TO COCTOSTHHUE.

IIposenennsie B OHI] PAMH uccienosanus [4] nokaza-
T, 4T0 OONyuYeHHWEe KPOBH OHKOJOTHUYECKOTO OOJILHOTrO
TeNIMIA-HEOHOBBIM J1a3€POM HEMOBPEKIAIOUIEH MOLIHOCTH
MOTEHLMPOBAIO UMMYHOTOIMYECKHUE MMOKA3aTeNH, AKTUBH-
pyf NOBEPXHOCTHBIE pelenTophbl knetok. Mccnenys nosepx-
HOCTb KJIETKH C MOMOLIbK CKAHHPYIOLEro MHKPOCKOMNA,
ObILIO YCTAHOBIEHO YBENHYEHHWE HA NMOBEPXHOCTH yAbTPa-
CTPYKTYphl T- ¥ B-muM@OUMTOB MUKPOBOPCHH, OYIIABOBH-
HBIX yToueHU#t 1 rpebreit. [loBepxHocTs T- u B-mumdoru-
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Adaptation potential of cancer patients decreases con-
siderably, especially in advanced disease. Surgery, radio-
and chemotherapy affect greatly the immune system which
deteriorates treatment outcomes.

Problems of tumor immunotherapy have not been
studied well yet, though the experimental investigations
have shown a considerable advance. Development of ways
and methods for strengthening non-specific resistance of
cancer patients is a promising field of clinical oncology and
immunology.

Immunotherapy of malignant neoplasms employs a
variety of natural and synthetic agents (bacterial and viral
vaccines, levamisole and others) most of which produce
toxic side effects and sometimes suppress the immunity.

Development of natural and synthetic substances with
marked immunomodulating activity but free from the
above mentioned shortcomings is presently in progress.
Natural adaptogens are of the most interest among the
great variety of agents with immunomodulating activity.
They act on various immunocompetent elements while not
producing toxic or allergic side effects in long term admini-
stration at different phases of cancer treatment.

In our study we used vegetable adaptogens, namely ex-
tracts of eleutherococcus and rhodiola rosea.

To correct the immunity we used indomethacin, an in-
hibitor of cyclooxygenase route of arachidonic acid meta-
bolism, and leukinferon, a Russian drug containing a
broad spectrum of lymphokines and cytokines [2]. We also
used combinations of these two agents.

The complexity of trends and factors contributing to
immunosuppression in cancer patients (progressive tumor
growth, radio- and chemotherapies, psychological stress,
surgical aggression, etc.) requires application of agents and
methodologies with different target specificity to correct
the immunity.

A study conducted at the CRC, RAMS [4] showed that
irradiation of cancer patients’ blood using a helium-neon
laser of non-damaging power potentiated their immunity
by activating cell surface receptors. Scanning microscopy
discovered augmentation of microfilaments, club-shaped
bulbs and crests on the surface of T- and B-lymphocytes.
T- and B-lymphocyte surface also changed under the effect
of biological immunomodulators.

Our investigations demonstrated that besides stimula-
tion of the immunity indomethacin and venous blood laser
irradiation had effect on blood coagulation and anti-co-
agulation factors which provided reason for a more de-
tailed study of the mentioned influences on platelet aggre-
gation, plasma thromboxane B, content and on some other
hemostasis characteristics.

Therefore we attempted a study of combinations of
immunocorrective methodologies respective of patients’
basal immunity status, factors responsible for the immu-




TOB M3MEHATACH TAKXKe N0J BO3JeHCTBHEM DHONOTHYECKNX
MMMYHOMOJYTISTOPOB.

3apaHee CKax}eM, YTO IOMUMO UMMYHOCTUMYJIMPYIOLIEe-
TO BO3/ACICTBUA HHAOMETALMH M 00JTyHeHHE BEHO3HON KPOBU
Na3epHLIM JIy4OM HEMOBPEXAAroLled MOIIHOCTH, KaK MoKa-
3aJId HAIUM UCCIEHOBAHMs, BIMSIOT TAKKE Ha CBEPTLIBAIO-
I'HE K TPOTUBOCBEPTHIBAIOLIHE PAKTOPBI KPOBH, YTO MOCITY-
KUIIO OCHOBAHMEM JJIA JETAJIBHOIO H3Y4YEHUS BIUAHUA
YKa3aHHbIX (DPAKTOPOB HA arperalMOHHYI0 CIOCOOHOCTD
TPOMOOUUTOB, A TAKXKE COJEPKAHHE B MIIa3Me KPOBU TPOM-
H6okcana B, v pax opyryx nmokasaTesied reMocTasa.

Taxum 06pa3oM, NOUCKH NyTei KOPPEKLIMK HAPYIIEHHO-
TO UMMYHOJIOTHYECKOTO CTATYCa OHKOJIOTHYECKOTro H0J1bHO-
ro MPMBEJIH HAC K UCIOTIB30BAHUIO COYETAHHBIX METOIOB UM-
MYHOKOPPEKLKH B 3aBHCHMOCTH OT HCXOJHOTO HMMYHHOTO
cTaTyca, pakTopoB, MPUBEIIIHX K MMMYHOZEPECCHH, METO-
JIOB JIeYeHHs1 OCHOBHOTO 3a0oieBaHus, 00e300IMBaHus, Te-
MoTpaHchy3UH U UHTEHCUBHOM TePAIUH.

Marepuansi 4 Meroznt. Hamu 6b110 06cnenosano 140 601bHbBIX pakoM
SMYHHUKOB H SHAOMETPHS, HAXOAMBILHMXCSA HA JIEYEHHH B TMHEKOJIOrHYECKOM
ormenenun OHLL PAMH ¢ 1990 mo 1993 r.

Bcex GONbHBIX YCIIOBHO MOXHO Pa3feliNTh Ha 3 IPYNIIbL 110 XapakTepy
HMMYHOKOPPEKUNH. 80 60IIbHBIX [TOJIyYaly TePAITHIO HHAOMETALHHOM, Jiei-
KUH(EPOHOM U MX codeTanueM, 40 G0NBHBIX — UMMYHOKOPPEKLIMIO ajar-
ToreHaMH (3N1eyTEPOKOKK, Poauoa po3oBasi) U 20 GONbHbIX —— IEYCHHE HH-
JIOMETALMHOM B COYETAaHWU ¢ OOIy4YeHHEM BEHO3HOH KpPOBM J1a3CPHBIM
JIy4OM HENOBPEeXHAIOLEH MOLIHOCTH.

U3 obuiero uucsia 06caeJOBaHHbIX Mbl BbLIEIHIN IPyNy 13 22 6ornb-
HBLIX PAKOM SSIMMHHUKOB, ¥ KOTOPBIX UCCIIEJOBATIM HENOCPEACTBEHHOE BIHAHHE
TIPOBOAMMO¥ aHECTE3UH M Orepallid Ha UMMYHHBIH CTaTyC.

DneyTepOKOKK Ha3HAaYaIN GOJIBHBIM, TI0JTy4aBLIUM B NIPEJOTICPaliuOH-
HOM MEPHO/E UHTCHCUBHBINA KypC XUMHOTEPAIHY, B KaYeCTBE NPOTEKTOpA
UMMYHOJIENPECCHH B 03¢ | M1 exemHeBHO.

DKCTPAKT 371eyTepOKOKKa GONbHbIE IPONOIDKANM MOTy4aTh Ha 3—4-¢
CyYTKH Toce onepaunu. [Ipenapat npuHuMai o 5 M 2 pasa B JeHb 3-
HeJIe/bHBIMH KyPCaAMM ¢ HelelbHLIM NEpepblBoM B Teuende | mec.

DKCTPAKT POHOTLE PO30BOIT HasHAaYATIH GOMBHBIM 3a 3—4 [Hs 10 ofte-
panMu B f103e | MIT eXeiHeBHO, 3aTeM KypC TePANMK NPOIOIDKAIIH B NIEPHOL
Noc/IeoNepaLMOHHON XHMHOTePari1 B TedEHHE 2 MEC B 9TOMH Ke JJO3UPOBKeE.

MujoMeTalyy HasHAYaM B TedeHMe 5 ¢yT 10 onepauuu no 150 mr
B cyTKH. B e onepaunu Gonbible nonydand 50 MI MHIOMETalHHA 33
2 4 10 ollepaluy. B mocireonepaMOHHOM NEPHOIE HMMYHOKOPPEKIIHIO HH-
LOMETALMHOM HAUMHAIM C 3-X CYTOK M MPOJOIDKATN B TEYEHHE 5 CyT.

Jlelikundepon Ha3zHavYaIM 3a 2 JHS JIO ONeEpalldd M MPOIOIDKAIH Te-
pAITHIO B TeueHHe 3 noc/eonepalnoHHbIx aHeH. [Ipenapar BBOAMIM B f03€
10 000 ME oapokpaTHO BHYTPHMBIILIEYHO.

Tpy KOMOUHUPOBAHHOH HMMYHOKOPPEKUHH UHAOMETALIMHOM B COYe-
TAHUU C NEUKUHPEPOHOM HMX J03bI HE MEHSIH.

MmMMyHOJOTHYECKask HEAOCTATOYHOCTh, YCTAHOBIIEHHAA Y OHKOJIOTH-
qeckuX OOMbHBIX B MPeIONepaldoHHOM MEPUOAE, AC/DKHA, HECOMHEHHO,
YUMTHIBATLCS TIPH BbIOOpe MeToI0B obe3bonupanus. W3 apceHanma aHec-
TE3MONOTHYECKUX CPENCTB JODKHBI ObITh HCKIIOUYEHDI [IPENapaThl ¢ BhIpa-
JKEHHBIM UMMYHOZenpeccuBHbIM 3didexToM. K HUM OTHOCATCS colepialiie
[AJIOreHOBBIH PajMKaJl WHTABIMOHHbIC AHECTETUKH (PTOPOTaH, IEHTPaH,
xnopodopm u ap.) [1].

B npotiecce onepaluy y OONBLHBIX ¢ BEIPAXEHHBIM UMMYHOIEDHLIMTOM
JI0J/DKHBI [10 BO3MOXHOCTH MCKITIOHAThCA MACCHBHBIE TEMOPPAri M 3aMec-
THTE/IbHbIC FeMOTPAHChY3HH JUTHTEIBHO XPaHHBILEHCS KOHCEPBUPOBAHHOM
kpoBbIo. C yHETOM CKA32HHOTO 3THM TpeBOBaHHSM OTBEYAET HCIIOJIL3YEMBIif
HaMM MEeTOJ HeifpoJienTaHecTe3HH (coueTaHHe NpenapaToB I HelpoJIent-
QHANIE3UH C 3AKHCHO-KHCIIOPOHON CMeChI0 B COOTHOIIEHHMH 2:1).

KosmiuecTBO JTeHKOLUTOR M OTHOCHTETLHOE COAEPKaHHe TMM(OIMTOB
onpenensinu Ha annapate « Hemalog». Boiaenenne MOHOHYKIIEaPHbIX KIIETOK
nepudepHuecKoil KPOBH NPOBOMMITH HO CTAHIAPTHON METOMMKE Ha Fpajy-
eHTe MJIOTHOCTH (pHKOJUIa — BeporpadHHa.

AxtnBHOCTb NK -K/I€TOK Oonpesie/isiii B CTAHAZPTHOM TecTe OCBOOOX-
neHus w3otona S'Cr u3 kneTox-muineHei unn MOLT.

Peakiuuio 6mactrpaschopmaunut uMdouutos (PETJT) yuurtsiBanu Ha
3-H CYTKH M0 BKJTIOYEHHIO KJIeTKaMH SH-TuMu/MHa B OTBET Ha (uTOremar-
rmotunvH (OTA).

DKCIPECCHIO MEMOPAaHHBIX MAPKEPOB Ha TMMGOLIMTAX ONpeIeIITN HM-
MyHO(ITIOOPECICHTHBIM METOIOM C MOMOLILIO MOHOKJIOHAJIBHBIX aHTHTEN

nity depression, modality of treatment of the dominant
disease, analgesia, hemotransfusion and intensive therapy.

Materials and Methods. We studied 140 patients with ovarian and
endometrial cancer managed at the Gynecology Department of CRC
during 1990-1993.

The patients were stratified into three groups with respect to mode
of immunity correction. 80 patients received therapy with indomethacin,
leukinferon and their combination; 40 patients were given adaptogens
(eleutherococcus and rhodiola rosea) and the remaining 20 patients were
treated with indomethacin in combination with venous blood irradiation
using a laser of non-damaging power.

We also singled out a group of 22 patients with ovarian cancer
to study direct effect of anesthesia and surgery on their immunity status.

Eleutherococcus was administered to the patients on intensive
preoperative chemotherapy as an anti-immunodepression protector at
1 ml daily.

The patients continued to receive eleutherococcus extract on day
3—4 following surgery. The drug was administered at 5 ml bid by 3-week
cycles with 1-week intervals during 1 month.

Therapy with rhodiola extract was started 3—4 days before surgery
at 1 ml daily, the course was continued postoperatively for 2 months
at the same dosage.

Indomethacin was administered for 5 days prior to surgery at
150 mg daily. On the day of surgery the patients received 50 mg in-
domethacin at 2 hours before surgery. Postoperative immunocorrec-
tion with indomethacin was started on day 3 following surgery and
continued for 5 days.

Therapy with leukinferon began at 2 days before surgery and con-
tinued for 3 postoperative days. The drug was administered at 10,000
M once intramuscularly.

Combination immunocorrection with indomethacin and leukin-
feron used the same drug dosage.

Preoperative immunological deficiency of cancer patients should
be taken into consideration when choosing analgesia technique. Agents
with a marked immunodepressive effect must not be used in these patients.
The agents include inhalation anesthetics containing halogen radical
(phthorothane, pentrane, chloroform, etc.) [1].

Massive hemorrhages and substitution hemotransfusion using con-
tained blood with long shelf life should be avoided during surgery on
patients with marked immunodeficiency. The neuroleptanesthesic meth-
odology (combination of neuroleptanalgesic drugs with nitrous oxide-
oxygen 2:1 mixture) applied in our study met these requirements.

Leukocyte count and determination of relative amount of lympho-
cytes were performed using a Hemalog unit. Peripheral blood mononu-
clear cells were isolated by standard technique at the ficoll-verographine
density gradient.

NK cell activity was evaluated by the standard test involving >'Cr
release from MOLT target cells.

Lymphocyte blast-transformation reaction (LBTR) was assessed on
day 3 by inclusion of *H-thymidine by cells in response to phytohemag-
glutinine (PHA).

Lymphocyte membrane marker expression was determined in im-
munofluorescence assay using monoclonal antibodies to determinants of
CD3, CD4, CD8, CDl1b, CDI6, CD19, CD22, CD38, HLA-DR, and
a FACSCAN flow cytometer or a fluorescent microscope (Leitz, FRG).

Results. First consider changes in the immune system
against the background of surgery with neuroleptanal-
gesia. We studied 22 patients with ovarian cancer not re-
ceiving chemotherapy preoperatively.

Immunity parameters were determined (1) after pre-
medication before anesthesia, (2) immediately after sur-
gery, (3) on day 3 following surgery, (4) on days 7 to 10
following surgery.

The table shows that immunity parameters did not
demonstrate considerable changes during operation and
neuroleptanalgesia (p>0.05). Shifts in percentages of T-
lymphocytes and NK-cells were not significant either.
There were no much difference in the values of LBTR
stimulation index.

The absence of negative shifts in the immunity status
of ovarian cancer patients in response to surgery and anal-
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kx CD3-, CD4-, CD8-, CDI1b-, CD16-, CD19-, CD22-, CD38-, HLA-DR-
leTepMHHaHTaM H 1poTo4Horo uuromerpa FACSCAN unu dmoopecuenr-
Horo Mukpockona («Leitz» ©PI).

PesyaeTaThl HeelenoBauus. BHauane ocTaHOBHMCH Ha
M3MEHEHUAX HMMYHHOM CUCTEMBI, TPOHCXOAMBIINX Ha (oHE
XHPYPrHYECKOTo JeUeHUs OONbHBIX NoJ obImUM 06e360iu-
BaHUEM METOIOM HelporenrtaHanre3un. Buina obcnenoBana
rpynmna u3 22 60/bHBIX PAKOM SHYHUKOB, HE MOTyYaBUIMX IO
onepaly XUMUOTEPATIHH.

IToxasaTen MMMYHHOTO CTAaTyCa ONPENENAIM Ha CIIey-
IOLKMX 9Tanax: 1) mocie nmpeMeaMKaUUM, 10 HaYalla aHecTe-
3MM; 2) HEMOCPENCTBEHHO MOCIE 3aBEPIUEHHs ONepaluy; 3)
Ha 3-H cyTku mocne onepaunu; 4) Ha 7—10-e cyTku mocie-
OnepaLoHHOrO nepuona. PesynbraTht uccienoBanus npea-
CTaBJIeHbI B TaOMMLIE.

Kak Buano u3 rabnmiiel, nokasaTenu MMMyHHTETA B IPO-
Lecce onepauuu u obuero 06e300MMBaHN METOIOM HERPO-
JenTaHalre3ud MEHAIMCL HecyluecTBeHHO (p > 0,05). Hemo-
CTOBEPHBIMU ObLIM TAKXKE CABUIH B IPOLUEHTHOM COMEPkKa-
Hun T-mumpountoB 1 NK-knerox. MHaekc cTUMynsuuu
PBTJI Taxoke cyuieCTBEHHO HEe H3MEHSICH.

OTcyTcTBHE OTPULIATENbHBIX CABMIOB UMMYHHOTO CTa-
Tyca BONBHBIX PAKOM SHYHMKOB B OTBET HA XMPYPTHYECKOE
BMELIATENLCTBO M 00e300MMBaHue Mbl OOBACHAEM OTHOCH-
TEJIbHOW HETPaBMATHYHOCTBIO OMNEPALMH, MPeROnepaLMoH-
HOW HIMMYHOKODPEKIIHMEH B TeueHHe 3 AHe (IKCTPAKT POAUO-
Jbl PO30BOM) M OTCYTCTBHMEM HMMMYHOIENPECCHPYIOLINX
VHIPEIMEHTOB B COCTABE CPEJCTB, UCMONIb3YEMbIX U 06e3-
OomuBanus. JlanpHeliluee W3yuyeHue TUHAMHKH HMMYHOJIO-
THYECKUX MoKa3aTeled B MOCIEONepalldiOHHOM NEPUOJIE MO-
Kasano crenymluiee.

Ha 3-u cyTkun nocneonepausonHoro nepuona Habmoa-
JUCh TEHAEHUMS K yBenuueHuo ypoBHs CD4*-mumdonuros,
YBEJMYEHHE B 2 Pa3a OTHOCHTEIILHOTO KOJIHMYECTBA NTUMGO-
LUMTOB, dKcrpeccupyroiqnx CD22-anTureH, u comepxaHus
HL A-DR*-xnerok (c 11,7+2,2 no 20,0+2,1; p < 0,05). B To
xe Bpems cpeanuil ypoBeHb CD38*- u CD11b*-knerok, a
Taxxke ob1iee KonnuecTBo T-1uM(OLMTOB B TeyeHHe 3 AHeH
ocie onepalui He U3MEHSATINCh.

Ha 7—10-e cyTkun nocne onepaiun oTMe4eHO CHIKEHHE
NPOUEHTHOTO cofcpKanua numpouutos, Hecywux CD4-,
CD8-aHTureHbl 10 HOOMEPALMOHHOTO YPOBHS, U OCTABANOCH
YBEIHYEHHbIM KOIU4ecTBO B-numdbouurroB 1 HLA-DR *-kie-
Tok. Mnaexe crumymnaumnn PBTJT Ha 7-e cyTku nocne onepawyu
YBEITHYUBAJICA M JOCTHI ATl IOONEPAIHOHHOTO YPOBHS.

ITo muenuto H. B. Mepa6uiusunu u coasT. [3], ckopocTs
BOCCTAHOBJIEHHS UMMYHOJIOTMYECKHX NOKA3aTeNel B HOCle-
OTIEPALMOHHOM MEPUOJE 3aBUCUT OT CTAmUu 3a00JeBaHuUA.
B cBoMx HabOMIOAEHUAX MBI HE OTMETHIIM AHAJIOTHYHBIX 3aKO-
HOMEPHOCTEH.

IIpenonepalnoOHHOE NPUMeHEHHE KOMOUHALIUK HHIOME-
TallMHa M JICHKHH(EPOHA BBI3bIBAIO YBENHYEHHE COAEPKaA-
Hus Bcex T-mMmdounTapHsix cybmonynsuuii u B-kietok.
IloBeicuiocs oTHOCHTENBHOE (p < 0,05) 1 abcomoTHoe (p < 0,02)
conepxanue CD4*- u CD37*-knerok, a taxxe abcomoTHOE
coaepxanue CD22*- y HLA-I*-kneTok.

Ha 3-u cyTku nocne onepauuu Habmoganach TeHAeH U
K YMEHbLICHUIO a0COMIOTHOTO U MPOLEHTHOTO CONEPKaHHs
bonbumncTa T-muMopormTapHeix cybnonynauumii. He ymenn-
muiock KoiaudectBo CD8Y-, RFBI* u CD38*-kneTok, He H3Me-
HAJI0Ch KoTHyecTBO CD*-KieToK.

Ha 7-e cyTkn mociie onepauMu oTMeYaau TeHASHLMIO K
BOCCTAHOBJICHHIO COAEPXKaHU IMM(OUNTOB U UX cybmomny-
maumnid. Bmecte ¢ TeM y 60BHBIX, HE NONYYaBIIKMX MTPEROE-
PALHOHHON UMMYHOKOPPEKLUH, [OTHOTO BOCCTRHOBIEHHUA
He ObL10. B rpynne 60/mbHBIX, Il HMMYHOKOPPEKLIMS TPOBO-
AHTach WHOOMCTALIMHOM B COYETAHUM C JCHKHH(PEPOHOM,
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Ta6numa Table

TokazaTe/ M HMMYHHTETA B CBA3M € XMPYPrHYECKMM BMeILATEILCTBOM
H 00e300.1MBaHHEM Y GOJILHBLIX PAKOM SHMHHKOB

Immunity parameters with respect to surgery and analgesia in patients
with ovarian cancer

Axturen | o onepayun Mocne KoHTponb:
(n=22) onepauun NpaKkTU4ECKn
(n =22) 370pOBbLIe AOHOPL!
(n=18)
CD3 58,913,2 60,1+2,7 67,812,3
CcD4 36,813,1 38,713,4 457133
CcD8 26,411,6 31,1%3,2 23,81+1,7
CD4/CD8 1,39 1,24 1,92
Leu7 20,51+2,9 17,512,5 19,213,3
p > 0,05 <0,05 <0,05
Antigen Before After Control: practically
surgery surgery normal donors
(n=22) (n=22) (n=18)

gesia seems to be due to relatively low traumaticity of the
surgery, 3-day preoperative immunocorrection (rhodiola
extract) and the absence of immunodepressants among
agents used for anesthesia.

Further study of changes in the immunity parameters
revealed the following.

On day 3 following surgery there was a tendency to
increase in CD4* lymphocytes, a double rise in relative
quantity of CD22-antigen-expressing lymphocytes, and in-
crease from 11.7+2.2 to 20.0+2.1 (p<0.05) in HLA-DR*
cells. While mean level of CD38+ and CD11b+ cells as well
as total lymphocytes showed no changes.

During postoperative days 7 to 10 there was reduction
in percentage of lymphocytes expressing CD4- and CD8-
antigens to the preoperative level, while quantity of B-lym-
phocytes and HLA-DR* cells was increased. LBTR stimu-
lation index increased on day 7 to its preoperative level.

N.V.Merabishvili et al. [3] believe that the rate of im-
munological parameter postoperative recovery depends on
disease stage. We failed to find any evidence in support of
this opinion in our study.

The preoperative use of indomethacin-leukinferon
combination led to increase in all T-lymphocyte subpopu-
lations and in B-cell quantity. There was a relative (p<0.05)
and absolute (p<0.02) rise in the content of CD4* and CD37*
cells, as well as in the level of CD22* and HLA-DR* cells.

On postoperative day 3 there was a tendency towards
reduction in the number and percentage of most T-lym-
phocyte subpopulations. While the number of CDS8*,
RFBI* and CD38* cells did not decrease, the amount of
CD7* cells remained unchanged.

On postoperative day 7 we observed a tendency to re-
covery of lymphocytes and their subpopulations. While
there was no complete recovery of these parameters in the
patients not receiving immunocorrection preoperatively.
The patients undergoing immunocorrection with in-
domethacin+leukinferon showed high contents of CD4*,
CD5*, CD45*, CD7*, CD22*, CD38* and HLA-DR cells.

There was increase in LBTR to the mitogen PHA and
in stimulation index. Indomethacin also reduced macro-
phage suppression and thus promoted lymphocyte func-
tional activity.

By day 7 following surgery all characteristics of lym-
phocyte functional activity recovered to basal values.

Our study discovered changes in humoral immunity
(Class G, M, A immunoglobulins) in relation to surgery




HUMeJIo MecTo Bblcokoe coaepxanune CD4*-, CD5*-, CD45*-,
CD7*-,CD22*-, CD38* u HLA-DR*-kierox.

Bo Bcex rpynmax 60JbHBIX € TPEAONIEPALIMOHHON HMMYHO-
koppekuuen Habnroaam ysennyeHe PETJI na Mutoren ®T'A
Y HHIEKC CTUMYJIIUMH. THIOMETalWH BbI3bIBAJI TAKXKE YMEHb-
HIeHUe MakpodaraiabHO Cynpeccuy M, Kak CIeICTBHE, BbICO-
KHid ypoBeHb PYHKLIHOHAJIbHOM AKTUBHOCTH JTMM(OLMTOB.

K 7-M cyTkaM nocie onepanuu Bee mokasaTenu QyHKLHU-
OHaJIbHOW aKTUBHOCTH TUM(OLIUTOB BOCCTaHABIMBAJIUCD 10
HCXOHOTO ypoBHs. HaluM uccnenoBaHUs MOKa3alld Takxke
M3MEHEHUS B CBA3M ¢ onepaulueil M aHecTe3ueit GaKTOpoOB Iy-
MOpanbHOr0O UMMYHHTETa (MMMYHOIJIOOYIMHOB knacca G,
M u A). BblIO OTMeUeHO YMeHbIlEHHE Ha 3-H CYTKH TocIe-
onepauuonHoro nepuoaa IgG n IgM u ysennuenne IgA, on-
HAKO 3TH W3MEHEHHS He ObUIM IOCTOBEPHBIMH U B DoMbLIeil
cTeneHu ObUIM OOYCIIOBJIEHbl BENMYMHONH ONepalUuOHHOM
KPOBOMOTEPH U XapaKTePOM €€ BOCIIOJIHEHHS.

Hopmamuzauus (akTOpoB T'yMOpPaIbHOTO HMMMYHHTETA
NPOUCKOIUTIA, KaK MPABUIIO, HA 7—8-€ CYTKH NMOCIIE OMEPaLuH.

Hamu 6bL10 0TMEUYEHO, YTO MPOBOAMMAas UMMYHOKOD-
PeKUMS UHIOMETALMHOM CaMOCTOSTENLHO U B COUETAHUH C
JIEMKMH()EPOHOM CYLLECTBEHHO OTPaXKaeTcs Ha NoKa3aTeNax
reMocrasa. B rpymnne OoJIbHBIX, MONYyYaBLIKX 3TH npenapa-
Thl, OTMEUEHO JOCTOBEPHOE MIOHW)XEHHE B IJIa3Me COAepxkKa-
Hus Tpombokcana B,.

YpoBeHs TpoMOokcaHa B, ol BIMAHHEM HHAOMeETaLU-
Ha noHwxancs ¢ 402,7+43 ar/mn (McxonHble TOKa3aTeNN) 10
92,748,1 nr/mn B npegonepauoOHHOM IEPHOJIE U CYILIECTBEH-
HO He u3MeHsIcs 10 7—10-X cyToK IocieonepaunoHHOTO
nepuona, TOraa Kak y OOJNIbHbIX KOHTPOJNbHOW Ipyrnnbt (He
NoJIyyaBlIMX UHIOMETALUWH) YpOBeHb TpoMboKcana B, Ha 3-u
CYTKH MOCTIe0NePaliMOHHOro nepruoaa coctasisit 351432 nr/mi,
a Ha 7-e cyTku — 244+21 nr/mn (p < 0,01).

BeisiBJIeHHbIE 3AKOHOMEPHOCTH CIYXXaT HaAeXHOH mpo-
GHUIaKTUKON CHHAPOMA JUCCEMUHUPOBAHHOIO BHYTPUCOCY-
muctoro ceepthiBanus (JIBC-cuHapoMa), TEHAEHUMIO K KO-
TOPOMY UMEIOT O0NbLIas YACTh OONbHBIX PAKOM 3HIOMETPHSA
B [MOCIEONEPaLMOHHOM MepHOIE O BIMAHHEM psila Hebma-
TOMPHUATHBIX PAKTOPOB (MICUXOIOTHYECKHH cTpece, XUpYPIH-
yeckas TPaBMa, aHecTe3Ms, reMoTpaHchy3us U ap.).

IlonoxuTenbHO AeHCcTBOBANO Ha (haKTOpbl remMocrasa
00JlyyeHHEe BEHO3HOI KPOBU Na3epHLIM JIyYOM HEMOBPEXK-
Jarolled MOUIHOCTH B IMpPOLECCE XUPYPrHYECKOTo BMEILA-
TenbCTBA U 00e300MBanus. boino obcnenoBaHo 60 60NbHBIX
PAKOM SIMUHUKOB M 3HAOMeTpUsA. OTMEYEHO CHHXKEHUE CTe-
MEeHU arperaud TPOMOOLIMTOB, YMEHBIUICHHE aKTHUBHOCTH
takTopa 4, npu 3TOM HabmoJanach TeHAEHLUHUS K THIIOKOA-
TYJIALKH H YIYYIIEHHIO MUKPOLUUPKYJIALUH. DTH U3MEHEHUS
B CHCTEME FEMOCTA3a UMEIOT 0COH0 BaXHOE 3HAUEHHE Y 60Tb-
HbIX ¢ PHCKOM TPOMOOOMACHBIX OCITOXKHEHHIA.

Bomsoawbt. 1. IIpegonepaliionHas MIMMyHOKOppeKUHs O0b-
HbBIX PAKOM SMYHUKOB U SHIOMETPUS alallTOr¢HaMH PACTHTENb-
HOTO MPOMCXOXKIEHUS (POIMONA PO30Basi, dIEYTEPOKOKK) HOP-
MaJIM3yeT MMMYHOCYITPECCUBHOE BIIMSIHHE OIYXOJIEBOTO POCTAa,
XUPYPrHYECKOTr0 BMELIATENbCTBA M 00e300IMBaHUSL.

2. Ucnonb3oBaHue B NMpefonepalMoOHHOM NMEPHOIE UH-
JIOMETalMHA U NediKuHbepoHa B KauecTBe MMMYHOMOYJIS-
TOPOB CNIOCOOCTBYET BOCCTAHOBJIEHMIO TOKA3aTEJIEH KIETOY-
HOr0 ¥ T'yMOpPajbHOTO UMMYHHUTETA 10 UCXOQHOIO YPOBHS
Ha 7—8-¢ CYTKH MOCHeonepalMOHHOIO NePHOIa.

3. TlpuMeHeHWe HHAOMETALMHA B COYETAHUHU C OOIyye-
HUEM BeHO3HOM KPOBH Ja3epoM HeMmoBpexAAroLei MOLIHOC-
TU MPUBOJIUIIO K BIPA)XXEHHOW HOPMaJIN3aLlui UMMYHOJIOT U~
UECKHX OKA3ATENIEH U YMEHbLUIEHUIO COZEePKaHUS TPOMOO-
KcaHa B, B r1azMe KpoBH, 4TO MMeeT 0co00 BaxHOE 3Haye-
HHe y DOJILHBIX C NOBbILIEHHBIM PUCKOM TPOMOOOMACHBIX OC-
JOXKHEHUH.

and anesthesia. There was reduction in IgG and IgM, and
increase in IgA on day 3 following surgery, but the changes
were not significant and could be related to amount of sur-
gical blood loss and the manner of removing the defi-
ciency.

Humoral immunity parameters as a rule came to nor-
mal levels on day 7—S8 following surgery.

We found that immunocorrection with indomethacin
alone and in combination with leukinferon had a notice-
able effect on parameters of hemostasis. The patients re-
ceiving these drugs demonstrated a statistically significant
reduction in plasma thromboxane B,.

Thromboxane B, concentration reduced preopera-
tively from 402.7+43 pg/ml (baseline) to 92.7+8.1 pg/mli
under the action of indomethacin to show no considerable
changes till postoperative days 7-10, while the controls (no
indomethacin) had 351132 pg/ml thromboxane B, on day
3 and 244+21 pg/ml on day 7 following surgery (»p<0.01).

These findings are a good basis for prevention of dis-
seminated intravascular coagulation syndrome which oc-
curs in most ovarian cancer patients under the effect of
some poor factors (psychological stress, surgical trauma,
anesthesia, hemotransfusion, etc.).

Irradiation of venous blood by non-damaging power
laser had a positive effect on hemostasis factors as applied
during surgery and anesthesia. 60 patients with ovarian
and endometrial cancers under study showed decrease in
platelet aggregation degree and factor 4 activity which led
to hypocoagulation and improvement of circulation.
These changes in the hemostasis system are of great impor-
tance for patients at risk of thrombosis.

Conclusions. 1. Preoperative immunocorrection with
vegetable adaptogens (rhodiola rosea, eleutherococcus) in
patients with ovarian and endometrial cancers neutralizes
immunosuppressive effect of tumor growth, surgery and
anesthesia.

2. Preoperative therapy with indomethacin and leukin-
feron as immunomodulators promotes recovery of cellular
and humoral immunity to basal level on day 7—8 follow-
ing surgery.

3. Therapy with indomethacin in combination with ir-
radiation of venous blood by non-damaging power laser
brought to normal immunological parameters and reduced
plasma thromboxane B, concentration which is of great
value for patients at risk of thrombotic morbidity.
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