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PE®EPAT

Junaomuas paboma: 39 crpanuil, 1 Tabmuija, 9 pucyHKOB, 34 HCTOUHHKA
JIMTeparyphl.

Knawueeste caoea: CETICUC, CEIITUUECKUN IIIOK, LOUTOKWHEI, I'EH,
[TOJIMMOP®U3M.

IJeab pabombt — oOleHKa TMoJMMOp(U3Ma T'eHOB WMMMYHHOW CHUCTeMBI,
yUacCTBYHOIIUX B Pa3BUTUU CeTiCcHca Cpeau HaceneHUss MUHCKOM 001acTy.

ITpedomem uccaedosaHusi: ToUMOP(PU3MBI T€HOB.

O6veKkm uccaedoeaHuti: 00pa3iipl eprudepruuecKoi KpOBH.

3adauu:

1. OtpaboTraTh MeTOAWKY BBISBIEHUs TOJUMOP(GH3MOB TE€HOB HWMMYHHOMU
CUCTeMbI, yYaCTBYIOLIMX B Pa3BUTHUHU CENCUCa;

2. V3yuuthb pacripefiejieHde MOAMMOP(U3MOB T'e€HOB WMMYHHOM CHCTEMBI,
yuaCTBYIOIIUX B Pa3BUTHM CeTCUCa CpeJu HaceneHusi MUHCKOM 0b6/1acTu.

Memoobl ucciedo8aHuli: MONEKY/ISIPHO-TeHeTUUeCKue.

ITonyuenHble pe3ynbmambl: YCTaHOB/IIEHO, YTO T[OMO3WUIOTHBIE —aJlie/iv
BCTpeuaroTcsi B 53,3% «iyuaeB, a rereposurotHele — 46,7% ci1yvaes.
[Tpeo6nasaromM SBAsIETCS asvieb “MyTaHTHOro® tura G, yacToTa BCTpe4aeMOCTH
KOTOPOTro cocTtaBuia 76,7%, uTo TOATBEp)KAAeT, UTO UCC/IeJOBaHHble TeHeTUuUeCKue
BapHualiy OJHOHYK/IeOTUAHBIX rmomumopdusmoB reHoB TNF-f3, TNF-a u IL-4 moryT
BJ/IMATH HA Pa3BUTHE Yy MALMEHTOB CEICUca.

Cpenyi  ucciefyeMoid Tpynmbl  A0OPOBOJIBIEB  yCTaHOB/IEHO, uTo 11
pecriofieHToB (55%) AIBIAIOTCA TOMO3UTOTHBIMU 0 aiento G. ['eTepo3uroTHeIMH 110
amensMm G u A 6p 9 wucciemoBaHHBIX HL (45%). Vcxoms w3 TOMyueHHBIX
pe3y/bTaToB OBLIO yCTAHOBJEHO, UTO TOMO3UTOTHBIE pecriofileHThl Mo amento G
MMeOT 0oJjiee BHICOKYIO TIPe/IPaciioio)KeHHOCTh K BOSHUKHOBEHUIO Cercuca.

O61acmb npumMeHeHUsl: MOJIeKYJIsIpHast TeHeTHKa, MeJULIMHA.
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ABSTRACT

Graduate work: 39 pages, 1 table, 9 pictures, 34 sources of literature.

Keywords: SEPSIS, SEPTIC SHOCK, CYTOKINE, GENE,
POLYMORPHISM.

The purpose of the research — assessment of polymorphism of immune system
genes involved in the development of sepsis among the population of the Minsk
region.

The subject of the research is gene polymorphisms.

The object of the research are peripheral blood samples.

Tasks:

1. To develop a method for identifying polymorphisms of immune system
genes involved in the development of sepsis;

2. To study the distribution of polymorphisms of the immune system genes
involved in the development of sepsis among the population of the Minsk region.

The methods of the research: molecular genetics.

Obtained results: it was found that homozygous alleles occur in 53.3% of
cases, and heterozygous alleles — in 46.7% of cases. The allele of the “mutant” type G
is predominant, the frequency of which was 76.7%, which confirms that the studied
genetic variations of single nucleotide polymorphisms of the TNF-3, TNF-a, and IL-
4 genes can affect the development of sepsis in patients.

Among the studied group of volunteers, it was found that 11 respondents
(55%) are homozygous for the allele G. Heterozygous for alleles G and A were 9
studied individuals (45%). Based on the obtained results, it was found that
homozygous respondents for the G allele have a higher predisposition to sepsis.

The area of application: molecular genetics, medicine.
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BBEAEHUE

HecmoTpss Ha 3HauWTesIbHBIM MPOTrpecC B TTOHMMAaHUM MOJIEKY/ISIDHBIX OCHOB
B3aMMOOTHOIIIEHUM XO3fMH-TIaTOTeH M CBS3aHHBIX C HHUMHU HWMMYHOJIOTHYECKUX
Peakiyii, CEeIICUC OCTaeTCs TPoOeMoi BO BCeEM MHPe, CBSI3aHHOM C TTOJIMOPraHHOMN
IuchyHKIMeN 1 TOBbIIIeHHOW CMepTHOCTBIO [1, c. 1547]. Cemncuc onuchIBalOT Kak
KOMIUIEKCHBIM KJTMHUYECKUM CUHJPOM, KOTOPBIM SB/SIETCS Pe3yJbTaTOM OIMAaCHOIO
MOBPEXXAI0ILlero OTBeTa opraHu3mMa Ha uH¢ekuut. Cerncuc pa3BuUBaeTCs, KOrja
Haya/bHbIM COOTBETCTBYIOIMM OTBET OpraHu3Ma Ha WH(EKIHI0 YCWIUBAeTCS U
CTaHOBUTCSI HEKOHTPOJIMpyeMbIM. KMHMYeckue MposiB/ieHUs! BK/TFOUAKOT JIMXOPA/IKY,
CryTaHHOEe CO3HaHWe, KPaTKOBPEMEHHYI0 TUIOTEH3HI0, YMeHblleHUe Auype3a WA
TpoMboruTornieHnto. [Ipy¥ OTCYTCTBHMM COOTBETCTBYIOILIEIO JieUeHUsl Yy TlalieHTa
MOXKeT Ppa3BUThCSI [bIXaTe/ibHasi WM T[OuevyHas HeJI0CTaTOYHOCThb, HapYILeHUs
CBEpPTbIBAHUSI KPOBU W CWIbHAasl THWINOTeH3uA. [lo [aHHBIM aMepUKaHCKUX U
eBpOITeMCKHUX 0030poB, uYacToTa cericuca Kojebsercs oTr 2 g0 11% or Bcex
TOCITUTA/IM3UPOBAHHBIX OO/IbHBIX WM OOJ/IbHBIX, HAXOAWBIIWXCS B MajgaTax
VHTEHCUBHOM Teparnuu. HecMOTpss Ha HaiuuMe COBPEMEHHbBIX TepareBTUYeCKUX
CpeJCTB, ETA/IbHOCTb OT CEeTICKCa COCTaBJisieT nMpubnsnuTenbHo 30%, 7S TTOXKUTBIX
narfueHToB — 40%, a y TalueHTOB C Oosiee TsDKeMbIM CUHIPOMOM (CENTUYeCKUM
mokoM) — 50% wu Bemie [2, c. 109], [3, c. 1304]. T'eHeTnuecku 00yC/IOB/IEHHBIE
pa3Uuusi B UMMYHHBIX peaklUsgX MOTYT OOBSICHWUTh, TOUeMy HEKOTOpbIe JIIOU
3a00/1eBalOT ¥ YMUPAIOT TIPY BCTPeUe C TIaTOreHOM, B TO BpeMsl Kak JIpyTHe OCTaroTCs
COBEPILLEHHO 3[J0pPOBbIMHU [4, . 12].

AKTyanbHOCTb. Ha cerofHslliHUKA JieHb U3yuyeHue MoJuMopdu3Ma TreHOB
SIB/ISIETCSI  aKTyaJlbHbIM W TEepCHeKTUBHBIM HarpaB/JieHWeM BO BceM wupe. B
Pecniy6nvike benapych 1ofoOHble HWCCeOBaHUS y TALMEeHTOB C CEMCHCOM He
MPOBOWINUCK, YTO TpPe/CTaB/isieT OrPOMHBIM HayUHbIM UHTEpPeC, TaK KakK IM0TyUYeHHbIe
pe3y/ibTaThl MO3BOJISAT YCTAHOBUTHL ~KPUTHUECKUE® ajijieJii TeHOB, OTpeJesisitoluX
pas3BUTHE CETCUCA, ero OCJIOKHEHUU U UCXO[.

Pa3paboTaHHBIM aATOPUTM TPOTHO3WPOBAHUSI HeOIArornpUsATHOTO TeueHHs
cericica y JeTed, OCHOBaHHbIM Ha KOMILUIEKCHOW OLIeHKe TpexX MOJIEeKY/sIpHO-
reHeTUYeCKUX MapKepOB, TO3BOJUT YMEHBIIUTb YacTOTy JieTaJbHbIX WCXOZOB,
CHU3UTh YaCTOTY Pa3BUTHS OCJIOXKHEHUH (B UaCTHOCTH, CENMTUUECKOTO II0KaA).

Ilenb AMIUIOMHON PadoOTBI — OIl[eHKAa MOMMMOpPGH3Ma TeHOB WMMYHHOMN
CUCTEMbI, YUACTBYIOI[UX B Pa3BUTHU CETICHCa Cpe/id HaceieHHss MUHCKOM 00/1acTH.

st TOCTVOKeHUs TIOCTaB/A€HHOM 11e/Id HeoOXO/[MMO peIIuTh CJIeyHoIue
3a/jaum:

1. OtpaboTaTh MeTOAWKY BBISIBJIeHUs TOAMMOP(GH3MOB T€HOB HWMMYHHOMU
CUCTeMBbI, yYaCTBYIOLIMX B Pa3BUTHHU CENCHUCa;

2. V3yuuth pacripefiejieHde MOIMMOP(U3MOB T€HOB WMMYHHOM CHUCTEMBI,
yUaCTBYIOIIUX B Pa3BUTHHU CeICHCa B TIOMyJsALMKA OeopycoB, MPOXKMABAIOIIMX Ha
TeppUTOPUM MUHCKOM 00/1aCTH.
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