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[IpencTaBieHbI pe3ynbTaThl IPIMEHEHNUS KPHOKOHCEPBHPOBaHHOU mtaneHTapHoi Tkanu (KIIT) mis coxpanenust 6epeMeHHOCTH
IIpY JICYUCHUN HEBBIHAIIMBAHMS, CBI3aHHOTO C HIMMYHOJIOTHYECKHMH ¥ TOPMOHAIBHBIME CABUTAMH B KPOBHU OEPEMEHHOH.
Kniouegvie cnoga: KpuokoHCEpBUPOBAHHAS IIIAI[CHTAPHAs TKaHb, HEBBIHAIIMBAHIE OEPEMEHHOCTH.

ITogano pe3ynbTaTé 3aCTOCYBaHHs KPiOKOHCEPBOBAHOI IUIALEHTAPHOT TKAHWHH JUIs 30€pe)KeHHs BariTHOCTI IPH JIiKyBaHHI
HEBHMHOIICHOCTI, OB 53aHOT 3 IMyHOJIOTIYHUMH | TOPMOHAJIILHUMH 3pYLICHHSIMH B KPOBI BariTHOI.
Kniouosi cnosa: xpiokoHcepBOBaHa IUTAllCHTApHA TKAHUHA, HEBUHOILYBAHHS BariTHOCTI.

The results of cryopreserved placental tissue (CPT) application for keeping pregnancy and when treating its failure resulted from
immunological and hormonal shifts in blood of pregnant woman.
Key words: cryopreserved placental tissue, pregnancy failure.

HeBpiHammuBanme 6epeMEeHHOCTH — OJHA U3
aKTyaJlbHBIX MPOOJIEM COBPEMEHHOI'O aKyIIepCTBa.
UYacrtora 3T0i maTtojaoruu B YKpauHe KOJIeOIeTcs OT
15 no 30% k uncmy Bcex OepeMeHHOCTEH U HE UMEET
TEHJEHLUHU K CHIKEHUIO [3,4].

B ocHOBHOM NMPpUUYMHOM HEBBIHAIIMBAHUS SIBIISIETCS
SHJAOKPUHHASA HEAOCTATOYHOCTh (64-74%) unmn
HapyIICHUS] UMMYHHBIX ITPOIIECCOB B OpTaHHU3ME
oepemennoit (40-50%) [1,3,5]. B cBsa3u ¢ aTuM
000CHOBaHO MTPUMEHEHNE TOPMOHAIIBHBIX MPETaparoB,
AMMYHOJIEIIPECCAHTOB U APYTUX MEIUKAMEHTOB,
HEOoOXOMMBIX JUTsl cOXpaHeHust OepeMeHHOCTH. OJTHAKO
OOJNBIIMHCTBO JIEKAPCTBEHHBIX IMPEMapaTroB HMEIOT
MoOOYHBIE IEHCTBUS, TPEOYIOT JTUTENFHOTO IPUME-
HEHUsI, 0013 Jal0T HeA0CTAaTOYHOM S PEKTUBHOCTBIO, YTO
BBI3BIBAET HEOOXOAMMOCTh MOMCKA HOBBIX HEMEIUKa-
MEHTO3HBIX METOOB JICUCHHUSI.

CoBpeMeHHbIE JOCTHUXEHHS B 00JIaCTH KPHO-
OMOJIOTUU U KPUOMEAHIIMHBI MTO3BOJHIIN TOITYYUTh
KPUOKOHCEPBUPOBAHHbBIE Mpenaparsl IUIANEHTH,
KOTOPBIE COZIEpKaT OMOIOTHYECKY aKTHBHBIE BEIIECTBA
¥ MOTYT MX MPOXYIHPOBATH MOCIE AEKOHCEPBAIHH,
KOPPEKTUPYS TIPY 3TOM UMMYHOJIOTHIECKHA M DHJIO-
KPUHHBINA CTaTyChl HAIlMEHTOB [2].

Lens Hacrosmiel padbOThI — pa3paboTKa HOBOI'O

Pregnancy failure is one of actual problems of
modern obstetrics. The frequency of this pathology
in Ukraine varies from 15 to 30% to the number of
total pregnancies and there is no tendency to its
decrease [3.4].

Mostly the cause of pregnancy failure is an
endocrine insufficiency (64-74%) or disorders of
immune processes in a pregnant woman’s organism
(40-50%) [1,3,5]. In this connection there was
substantiated the application of hormonal prepa-
rations, immunodepressants and other medicines
necessary for the pregnancy keeping. However the
majority of medical preparations has side-effects,
requires a long-term application, possesses a low
efficiency, which arouses the necessity for searching
the new non-medicamentous methods of treatment.

Current achievements in the field of cryobiology
and cryomedicine allowed to obtain the cryo-
preserved preparations of placenta, which contained
biologically active substances and could produce
them after freeze-thawing, correcting at the same
time the immunologic and endocrine status of
patients [2].

The aim of this work was to develop the new
non-medicamentous method of the pregnancy
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HEMeTMKaMEHTO3HOTO METOIa JICYEHHS HEBBIHAIIINBAHHS
OEepeMEHHOCTH C TIPUMEHEHHEM TeTePOTOINYECKOM
tpaHcutanTauuu Gparmenrta KIIT.

Martepunanbl U meToAbI

[on nabmroneHnem HaxoOuIUCh 122 GepeMEeHHBIX
B cpoke OepeMeHHOCTH OT 12 10 20 Hemenb, KOTOphIe
ObLIM pazaesieHsl Ha Tpy rpynmsbl. [lepByro (KOHTpOIIb-
Hy10) rpynmy coctaBuinu 30 (24,6%) >keHIHUH C
(u3nonornyeckuM TeueHnem OepeMeHHOCTH. Bo
BTOPYIO TpyIITy BKJIIOUEHH 45 (36,9%) 6epeMeHHBIX
C KIIMHUYECKUMHU U YABTPA3BYKOBBIMHU MPHU3HAKAMHU
yrpoXkamwmuiero abopra, KOTOPBIM NPOBOAHUIACH
MeJUKaMEeHTO3Has Tepamnus, HalpaBlIeHHas Ha
coxpaHenue O6epemenHoctu. K Tpernedl rpymnme
otHeceHbl 47 (38,5%) OepeMeHHBIX C SBJICHUAMH
yIpo3bl IMpepbIBaHUs O0epEeMEHHOCTH, KOTOPBIM
TpaJAULIMOHHOE JIEUEHUE TPOBOUIIOCH B COUETAHUN C
reTepOTONMMYECKONW TpaHCIUIaHTalueld GparMeHTa
KIIT.

[InanenTy 3aroraBiuMBajIl OT COMAaTHYECKH 370-
POBBIX JOHOPOB BO BpeMsI TUTAHOBOM OTIEPaIIiH KecapeBa
CEYEHHsI B CTEPUIIBHBIX YCIOBHSIX C COOMIOEHHEM BCEX
MIpaBWJI aCENTHKH W aHTUCENTHKH. [lmameHTty xpumo-
KOHCEpPBHPOBAIIM TP TIOMOIIH CIIEIHATbHON MTPOTpam-
MBI, pazpabotanHoil B MHCcTHTYTE TIpOoOIEM KpHO-
ouonoruu u kpuomenuimasl HAH Yipaunst [2]. Tocie
3aMOpaXHBaHUSI KOHTEHHEPHl JOCTABIsUIM B OaHK
KPHOKOHCEPBUPOBAHHBIX IPENaparoB, € OHU COXpa-
HSUIUCH B JKUJIKOM a30TeE U €ro Mapax IpH TeMIeparype
—196...150°C. IlpoBoanIM JOMOIHUTENBHBINA KOHTPOIb
Ha HaJIM4YMe WHPEKIUOHHBIX areHTOB M OLECHHUBAJIH
KHU3HECIIOCOOHOCTH JEKOHCEPBUPOBAHHOM IUIaLlCH-
TapHOU TkaHu. [lepen rerepoTonMyecKoil TpaHCIUIaH-
tarmei pparmenTta KIIT onpenensim repMeTHIHOCTD U
LIEJIOCTHOCTh yNAaKOBKH, B KOTOPOW XPaHWIICSA TpPaHC-
[IJIAaHTAT, MPAaBWJIBHOCTHh MACMOPTH3AIMU B CPOKOB
XpaHeHHs. PparMeHT IUIALEHTAPHOW TKAaHM Iepen
TpaHCIUIaHTAIMed Pa3MOpaKUBaJI Ha BOASHOW OaHe
npu Temneparype 38°C B yclOBUAX Majod omnepa-
LMOHHOU C COOMIONEHHEM BCEX YCJIOBHM ACENTHKU H
antucentuku. Tpancmantanuio ¢pparmenta KIIT
[IPOBOJWIIM B BEPXHEHAPYKHBIN KBaJApPaHT STOAULBL.
OnepanunoHHOE TOJIe NpeaBapUTEIbHO 00padaThiBaIn
PacTBOPOM CITHpTa U H01a, 00KIIaJbIBAIN CTEPUIILHBIMH
canderkamu. [Tocre npoBeneHHON HHPUIBTPAMOHHOM
anecre3nn 0,5%-M pacTBOPOM HOBOKAMHA KOXKY JTHHOM
2 cM pa3pe3alii, OTCEIapOBBIBAIIN ITOKOYKHBIN KapMaH,
B KOTOPBIH MOMEINAIN TpaHCILIAaHTAaT. Pa3zpe3 Koxu
3aIlIMBaJIM y3JI0BaThIMU KETTYTOBBIMHE IIBamMy. Ha pany
HAKJIa/IbIBAJIM ACETITHYECKYIO MOBS3KY.

Bcem sxeHIMHAM MPOBOAMIOCH OOIIENPHHATOE
KJIMHUYECKOe 00CiIeJoBaHKe, a TAKXKe YIITyOJeHHbIH
aHaJM3 UMMYHOJIOTHYECKUX MOKa3areliel KpOBH,
OIIpeJieJIeHNE YPOBHSA HEKOTOPBIX TOPMOHOB (3CTpa-
JM0JIa, IPOrecTepoHa U XOPHMOHUYECKOro TOHAI0-
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failure treatment by applying the CPT fragment
heterotopic transplantation.

Materials and methods

There were observed 122 pregnant women in the
term of pregnancy from 12 to 20 weeks, divided into
3 groups. The first (control) group comprised 30
(24.6%) women with physiological pregnancy
proceeding. The second group consisted of 45 (36.9%)
pregnant women with clinical and ultrasound signs of
threatening abortion, who received a medicamentous
therapy directed to the pregnancy keeping. The third
one comprised 47 (38.5%) pregnant women with the
pregnancy failure signs, to whom the traditional
therapy was performed together with heterotopic
transplantation of CPT fragment.

Placenta was procured from somatically healthy
donors during the planned Cesarean operation under
sterile conditions, observing all the rules of asepsis
and antisepsis. Placenta was cryopreserved using the
special program, elaborated at the Institute for
Problems of Cryobiology and Cryomedicine of the
National Academy of Sciences of the Ukraine [2].
After freezing the containers were transported to the
bank of cryopreserved preparations, where they were
stored in liquid nitrogen and its vapours at the
temperature of —196...150°C. Additional control for
the presence of infectious agents and the evaluation
of viability of frozen-thawed placental tissue were
carried-out. Prior to the CPT fragment heterotopic
transplantation there were determined the insulation
and integrity of the package, where the transplant was
stored, the certificate regularity and storage terms.
Placental tissue fragment before transplantation was
frozen-thawed at water bath at the temperature of 38°C
under conditions of small operating room, meeting all
aseptic and antiseptic conditions. The transplantation
of CPT fragment was performed into the upper external
buttock’s quadrant. The operating field was prelimi-
narily treated with alcohol and iodine solution and
edged with sterile napkins. After conducting infiltra-
tion anaesthesia with 0.5% novocainum solution the
2-cm’s skin incision was made, a subcutaneous pocket
was separated and whereto the transplant was placed.
Skin incision was interruptedly sutured with catgut.
Wound was covered with an aseptic dressing.

All women were routinely examined in clinical, as
well as the more profound analysis of blood immu-
nological indices, determination of level of some
hormones (estradiol, progesterone and chorionic
gonadotrophin), ultrasound scanning prior to the therapy
beginning, in progress and at the end were performed.

Results and discussion
When analysing the results of treatment of women
with pregnancy failure it was revealed that after
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TPOIIMHA), yIBTPa3ByKOBOE CKaHHPOBAHUE 10 Hayaa
Tepamnuu, BO BPEMsI U TIOCIIe OKOHYAHUS JICICHHUS.

Pe3yAbTatbl n 00CyXAeHHe

[Ipu aHanu3ze pe3yabTaTOB JICUCHUS KEHIIUH C
HEBBIHAIMBAaHUEM OEPEMEHHOCTH OBbLIO BBISICHEHO, UTO
TIOCJIE POBEACHUS TPAIUIIMOHHON TePANHH YITyUllICHUE
COCTOSTHUS OEpEMEHHBIX HACTYTIAJIO TOJIBKO JIMIIIb Yepe3
2-3 Henem oT Havaa JiedeHust, a y 20% >KeHITH BOoOIIIe
HE MPOU30LUIO0 HUKAKUX H3MeHeHuh. KomriekcHoe
JIeYeHUE ¢ Hcnonb3oBaHueM TpaHcmantauuu KIIT
VIYYIIAIO CAMOYYBCTBHE M CHU3MIIO WHTEHCHUBHOCTH
00JI BHU3Y J)KUBOTA YK€ B TEUCHHUE TIEPBOM HENEIH OT
Hagaa edeHns y 87,2% o6epemennsnix (p<0,05). Uepes
2 Helenu Mocle Hayana JedeHus y 75% >KeHIIuH,
KOTOpPBIM MPOBOJUIOCH TPAAUIMOHHOE JIEUCHHUE,
MPEKPATWINCh MAXKYIIUE KPOBSHUCTHIE BBIICIICHUS U3
MOJIOBBIX ITyTEH, MOSBUBIIHNECS HE3a0Nr0 0 MOCTYI-
JICHUS B CTallMOHAap, a nipu ucnonb3oBanuu KIIT naHHbIM
cUMITTOM ucye3 y 85,7%, UTo MOATBEPHKAAET BHICOKYIO
3 peKTUBHOCTh MPUMEHEHHS €€ TPAHCIUIAHTAINH TTPU
JICUCHUY HEBBIHAIIIMBAHUS OCPEMEHHOCTH.

ConeprkaHue MOJIOBBIX TOPMOHOB B KPOBHU HCCIIE-
JTyeMBIX OEpEMEHHBIX C YTPOXKAIOIIHUM a00pTOM Uepes
2 HeJIeNH TI0CIIE JISYSHUS TOCTOBEPHO BO3pOCio. Tak,
YPOBEHB ICTPATNOIIA BEIPOC MPAKTHYECKH OJJUHAKOBO
BO BTOpOM U TpeTbeil rpynmnax: ot 12,54+0,15 no
13,04+0,08 ur/ma (p<0,05) u ot 12,49+0,08 mo
12,99+0,11 ar/mi (p<0,05) cOOTBETCTBEHHO. YPOBEHb
MIPOreCTepOHa y OEPEMEHHBIX C YIPO30ii MPePhIBAHUS
rmociie JIeYeHUs C MPUMEHEHUEM TpPaHCIUIaHTAIHH
KIIT ctan goCTOBEpPHO BBIIIE, YEM Yy >KEHIIUH,
KOTOPBIM MPOBOJIMIIACH TPAJIUIIMOHHAS TEPaIrus: BO
BTOpo# rpymie — ot 91,3+1,2 10 97,6+0,4 MMob/11, a
B Tpetheit — ot 90,5+1,1 mo 99,1+£0,3 Mmoub/n
(p<0,05). ConmepxkaHne XOPHUOHHMIECKOTO TOHAIO-
TPONUHA B KPOBHU OCPEMEHHBIX C YTrPOXKAKOU[UM
aboprom mocne TpancmianTaruu KIIT Beipocio ot
25,1+0,7 no 28,7+0,3 ME/mi1, a y *KEHIIUH, KOTOPHIM
MPOBOAMIACH OOIICTIPUHATAS MEJUKAMEHTO3HAA
tepanus, — ot 25,4+0,6 no 27,5+0,2 ME/mn (p<0,05).

Takum 00pa3oM, HHTEHCUBHOE TIOBBIIIIEHHE YPOBHS
HCCIeNYyeMBIX TOPMOHOB TIPH JICYEHUU YTPO3BI
IIpepbIBaHKs OEPEMEHHOCTH C J00aBICHUEM K TpaJu-
LIMOHHOM Teparmu TpaHciutantaun (parmenrta KIIT,
BEpPOATHO, MPOUCXOAUT 3a CUET JOINOJHUTEIbHOU
MPOAYKIIUHA ITUX TOPMOHOB (PparMeHTOM HMILIAH-
TUPOBAHHOM TUTALIEHTHI.

IIpu omenke mokazaresieii TyMOPaJIbHOTO UMMY-
HUTETa Yepe3 2 Heler OTMeYalicsi poct ypoBHs IgG u
IgM B kpoBU OEpeMEHHBIX C YTPOXKAIOIIUM a0OPTOM.
Coneprxanne IgG y )KeHIIMH BTOPOH IPyIIIBI BBIPOCIIO
ot 8,66+0,12 10 9,44+0,03 r/n, Tperweii—ot 9,27+0,06
710 9,56+0,02 /11 (p<0,05). Yposens IgM y >KeHI1H BTopoit
rpynnsl nogasics ot 0,71+£0,01 mo 0,79+0,01 r/m,
tperbeir — ot 0,74+0,02 mo 0,83+0,01 r/x (p<0,05).
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conducting traditional therapy the improvement in
pregnant women’s state was only in 2-3 weeks after
beginning of the treatment, and in 20% of women there
were no changes at all. Combined treatment with CPT
transplantation resulted in the state improvement and
decrease in pain intensity at the bottom of abdomen
even during the first week after treatment beginning
in 87.2 % of pregnant women (p<0.05). In 2 weeks
after the treatment beginning in 75% of women, who
received traditional therapy there were ceased the
soiling bloody discharge from genital tract, appeared
shortly before the placement into the hospital, and
when using the CPT this symptom disappeared in
85.7%, that confirms a high efficiency of the
transplantation applying at the pregnancy failure
treatment.

The content of sexual hormones in blood of the
examined pregnant women with threat of abortion in
2 weeks after treatment statistically and significantly
increased. Thus, the estradiol level augmented
practically in the equal extent in the second and third
group: from 12.54£0.15 to 13.04+ 0.08 ng/ml (p<0.05)
and from 12.49+0.08 to 12.99£0.11 ng/ml (p<0.05),
correspondingly. The level of progesterone in pregnant
women with threat of abortion after treatment with
applying the CPT transplantation was statistically and
significantly higher than in the traditionally treated
women: in the second group it was from 91.3%£1.2 to
97.6+0.4 mM/I, and from 90.5%1.1 to 99.1+0.3 mM/I
(p<0.05) in the third one. The content of chorionic
gonadotrophin in pregnant women’s blood with threat
of abortion after CPT transplantation augmented from
25.1£0.7 to 28.7+0.3 IU/ml, than in women, received
the generally accepted medicamentous therapy: from
25.45+0.6 to 27.5£0.2 IU/ml (p<0.05).

Thus, there is an intensive increase in the level of
studied hormones when treating the pregnancy failure
threat with adding the CPT fragment transplantation
to the traditional therapy probably due to an additional
production of these hormones by the implanted
placenta fragment.

When estimating the indices of humoral immunity
in 2 weeks there was observed the growth of IgG and
IgM level in blood of pregnant women with abortion
threat. The IgG content in women of the second
group increased from 8.66+0.12 to 9.44£0.03 g/I,
in the third one it was from 9.27+0.06 to 9.56+0.02 g/l
(p<0.05). The IgM level in women of the second group
increased from 0.71£0.01 to 0.792£0.01 g/1, in the third
one: from 0.74+0.02 to 0.83+0.01 g/l (p<0.05). The IgA
level in all studied women after performing the therapy
did not practically change (p<0.05).

More intensive increase in IgG and IgM is apparently
related to a significant growth of B-lymphocytes in
pregnant women with pregnancy failure threat, to
whom the transplantation of CPT fragment was added to
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YpoBens IgA y Bcex HCCIEAyeMBIX KEHIIUH MOCIe
MIPOBEJICHHOW Tepanuy MPAKTHIECKH HE MEHSJICS
(p>0,05).

Bbonee untencususii poct IgG u IgM cBs3an, no-
BUMOMY, CO 3HAYUTEJIBHBIM POCTOM KOJIMYECTBA
B-nmumdountoB y 6epeMeHHBIX C yrpo30i Mpephl-
BaHUs, KOTOPBIM K TPaIWLMOHHON Tepanuu ObLia
noGasnena TpancianTanus parmenta KIIT. Tak,
ypOBEHb B-TuM(pOIUTOB y KEHIIWH BTOPOU TPYTIIIHI
Bbipoc ot (0,11+0,01)%x10° mo (0,16+0,01)x10°,
tperbeit — ot (0,14+0,05)x10° mo (0,48+0,07)x10°
(p<0,05).

Oco60e BHIMaHKe TPH OIIEHKE UMMYHOJIOTHIECKUX
TOKa3arenel clieyeT O0paTiTh Ha YPOBEHb T-XeNmepoB
n T-cynpeccopoB. OTmeuanoch 3HaYUTENBHOE
CHIDKEHHE T-XennepoB B TpyIIE ¢ MPUMEHEHUEM
tpancmantauun gparmenta KIIT ot 36,0+1,5 no
24,5+0,7%, Torna Kak y OEpeMEHHBIX C HEBBIHA-
LIMBaHUEM, KOTOPBIM NMPHUME-HUIACh TPaAULIMOHHAS
tepanus, ot 34,5+1,4 no 27,4+0,7% (p<0,05).

T-cynpeccopbl SBIAIOTCS UMMYHOPETYASTOPHOM
cyononyssituei T-muMQOIUTOB, a MX HEIOCTATOYHOCTh
paccMarpuBaeTcs Kak OJHO M3 BEIYIIHX 3BEHHEB B
MaTroreHe3e HEBBIHAIIMBAHKS OepeMEHHOCTH. YPOBEHb
T-cynpeccopoB 10CTOBEPHO MOBBICHIICS B TPyTIE
OepeMeHHBIX, KOTOPBIM IPOBOVIIACH TPAHCILIAHTALINS
(parmenra KIIT ot 21,7+1,3 mo 31,3£1,2% (p<0,05),
BO BTOPOM IpyMIe JaHHBIN [TOKa3aTelb MOJHSIICA C
22,140,6 no 26,4+0,9%.

OTMeuanoch CHM)KEHUE KOJIUYECTBA LUPKYIH-
PYIOIIMX UMMYHHBIX KOMILIEKCOB IOCJE TE€TePO-
Tonuyeckor TpaHciuiantanuu ¢parmenta KIIT or
83,5+£2,6 no 64,5+1,8 ycia. en. mo CpaBHEHUIO C
TpaauInoHHON Tepammeii — ot 80,3+2,3 o 71,4+1,5
(p<0,05). KonnuectBO (haronuTUpyOMuXx HEHTPO-
(u0B moOCIKe JIe4eHnsT MHTEHCUBHO TOBBICHIIOCH B
TpeThei uccenyemoii rpymme ¢ (2,9+0,1)x10° /1 oo
(4,0+£0,1)x10°/m1, Toryma kak Bo Bropoii — ¢ (3,0+0,1)x 107
1o (3,5+0,1)x10° /7, B MPOIIEHTHOM COOTHOIICHHH
cootBercTBeHHO C 80,2+0,2 1o 84,5+0,5% u ¢ 80,6+0,2
10 82,040,3 % (p<<0,05). darouurapHOe 4MCII0 BO BTOPOH
rpynmne nocie JedeHus ysennumwiock ¢ 3,0+0,5 go
3,6+0,2, B Tpetweit — ¢ 3,1+£0,1 no 3,8+0,2 (p>0,05).
bakrepunuaHas €MKOCTh KPOBH IOCJE T'€TEPOTO-
ndeckoi Tpancruiantauu ¢pparmenta KIIT Bozpocna
¢ (14,5+£0,2)x10/m no (16,8+0,3)%10/1, a moce Tpaau-
LMOHHOH Tepanuy HeBBIHAIIIMBAHNUA O€PEMEHHOCTH —
c (14,7+£0,2)x10/n mo (15,9+0,1)x10/m (p<0,05).
[Toxa3zarenb GakTepUIMAHON aKTHBHOCTH HEUTPO(HIIOB
BO3POC MTOCTIE JICYCHUS B TPETHEH HCCIIeyeMoi TpyTIne
¢ 41,1£2,0 mo 56,8+0,9 %, Bo BrOpOIt — Cc 39,7+1,9 mo
53,7+0,6% (p<0,05). Unnekc 3aBepmiéHHocTH (aro-
LUTO3a yBEMMUMICS Bo Bropoi rpymme ¢ 0,95+0,01 no
0,97+0,01, a B Tpetneii — ¢ 0,94+0,01 mo 0,99+0,01
(p>0,05). BeipaskenHast crabuau3anust OONBIIMHCTBA
nokasaresneil parounTapHOil aKTHBHOCTH HEHUTPO-
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the traditional therapy. So, the level of B-lymphocytes
in women of the second group augmented from
(0.11£0.01)x10° to (0.16x0.01)x10°, in the third
one: from (0.14£0.05)x10° to (0.48+0.07)x10°
(p<0.05).

The level of T-helpers and T-suppressors deserves
a special attention when estimating immunological
indices. In the group with the application of CPT
fragment transplantation a considerable decrease in
T-helpers from 36.0£1.5 down to 24.5+£0.7% was
observed, whereas in pregnant women with
pregnancy failure treated with traditional therapy it
was from 34.5t1.4 down to 27.4£0.7% (p<0.05).

T-suppressors are immunoregulatory subpo-
pulation of T-lymphocytes, but their insufficiency is
considered as one of the leading links in the pregnancy
failure pathogenesis. The level of T-suppressors
considerably increased from 21.7+1.3 to 31.3x1.2%
(p<0.05) in the group of pregnant women with the CPT
fragment transplantation, but in the second group this
index increased from 22.1£0.6 to 26.4+0.9%.

A decrease in the number of circulating immune
complexes after heterotopic transplantation of CPT
fragment from 83.5+2.6 down to 64.5+1.8 relative
units in comparison with traditional therapy from
80.31£2.3 down to 71.4+1.5 (p<0.05). The number of
phagocyting neutrophils after treatment considerably
increased in the third studied group from (2.9+0.1)x10°/1
to (4.0£0.1)x10%1, whereas in the second group it was
from (3.0£0.1)x10%1 to (3.5+0.1)x10%1 in percentage
correspondingly from 80.2+0.2 to 84.5+0.5% and from
80.610.2 to 82.0£0.3% (p<0.05). Phagocyte number
in the second group after treatment augmented from
3.0£0.5 t0 3.620.2, in the third: from 3.1+0.1 to 3.8+0.2
(p<0.05). Bactericidal capacity of blood after
heterotopic transplantation of CPT fragment aug-
mented from (14.5+0.2)x10/1 to (16.8+0.3)x10/1, and
after traditional therapy of pregnancy failure from
(14.7£0.2)x10/1 to 15.9£0.1x10/1 (p<0.05). The
index of bactericidal activity of neutrophils increased
after treatment in the third studied group from 41.1+2.0
to 56.820.9%, in the second: from 39.7+1.9 to
53.7£0.6% (p<0.05). The index of phagocytosis
completeness increased in the second group from
0.9520.01 to 0.97£0.01, and in the third: from
0.94%0.01 to 0.99£0.01 (p>0.05). The manifested
stabilisation for the majority of phagocytic activity
indices of neutrophils after heterotopic transplantation
of CPT fragment testifies to a more active immune
correcting effect of tissue transplantation in
comparison with the medicamentous treatment.

In 2 weeks after the treatment beginning there was
revealed a decrease in the level of isoleukocyte
antibodies and heterophil hemolysins in the groups
with pregnancy failure threat. However this decrease
was more manifested in pregnant women subjected to
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(unoB MoCIEe TeTepOTONUYECKON TpaHCIIaHTAI[UN
¢parmenrta KIIT cBumeTenbCcTBYET 0 00JIee aKTHBHOM
MMMYHOKOPETUPYILIEM AEHCTBUU TKAaHEBOM TpaHC-
IJIAHTallUd B CPABHEHHHU C MEIMKAMEHTO3HBIM
JICYCHUEM.

Uepes 2 Henmenu mocie Hadala Tepanuu ObLIO
BBIABIEHO CHM)KEHHE YPOBHS M30JEHKOLUTAapHBIX
AHTHUTEN U reTepoQUILHBIX TEMOIM3UHOB B TPYIIIAX C
yrpo3oii npepbiBaHusi 6epeMeHHOCTH. OIHAKO 3TO
CHIDKEHHE ObIIo 0oJiee BBIpaKEHHBIM Y OepeMeHHBIX,
KoTopbiM npoBoawiachk TpaHciuiantanusa KIIT. Tax,
copepkaHWe M30JIEHKOIUTAPHBIX aHTHUTEN MOCHe
TPaAUIIMOHHON Tepanuu CHU3WIOCh ¢ 26,2+1,1 no
21,1+0,7 %, Torma kak B TpeThel rpymme — ¢ 28,2+1,3
1o 18,2+0,6% (p<0,05). YpoBenb rerepouibHBIX
TEMOJIM3MHOB Y JKEHIIMH BTOPOU TPYMITbl YMEHBIINICS
¢ 1,7240,02 o 1,62+0,01 onr. ex., TpeThert —c 1,68+0,11
1o 0,82+0,14 ont. exn. (p<0,05).

BbiBOABI

Pe3ynpraTsl ynpTpa3ByKOBOTO HCCIIEAOBAHUS
[TOKa3aJjii, YTO CETMEHTApPHBIE COKPALICHHUSI MHOMET-
pHUs ONIpeNeNsuInch 4epe3 2 HeIeTd IMOcie Hadaia
negeHus qumb y 12,8% KeHIIUH TpeThed mccie-
JTyeMOM TPYIIIBI, BO BTOpOil ux 06110 28,6%. JlaHHbIi
(bakT yka3pIBaeT Ha TO, YTO TPaHCIUTaHTalus (par-
menta KIIT noreHuupyer nelicTBue MEAUKaMEHTOB,
HCTOJIb3YEMBIX JUISI COXpaHEHHUS! OEpPEMEHHOCTH.

Taxum 0Opa3oM, UCHIOIB30BAHNE TETEPOTOITIYECKON
tpadciantanuu ¢parmenra KIIT mis nedenus
HEBBIHAIIMBAHUS OepeMeHHOCTH Ooree (PEKTUBHO MO
CPaBHEHHUIO C TPAAULMOHHOW Tepamuel, o 4em
CBUJETENLCTBYIOT HCUE3HOBEHHE IIPU3HAKOB yIpo-
JKaromiero abopTa 1o JaHHBIM KIIMHUYECKOTO U YABTpa-
3BYKOBOTO OOCIEOBAaHMS; HOPMAJIH3AIHUSI TOPMO-
HaJIbHOTO ¥ MMMYHHOT'O TOME0CTa3a y JKEHIIUH C
yrpo3oii npepeiBaHus 6epemeHHOCTH. [lomyueHHbIE
PPE3YABTaTHI ITO3BOJISIIOT CAETIATh BBIBO, YTO TPAHCIIIAH-
taius ¢parmenta KIIT sBisercs MeTonoM JIedeHHUsS
HEBBIHANIMBAHUS OEPEMEHHOCTH, CBA3aHHOTO C UMMY-
HOJIOTHYECKUMHU U TOPMOHAIBHBIMH C/IBUT'aMH B KPOBU
OepeMeHHOM.
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the CPT transplantation. Thus, the content of
isoleykocyte antibodies after traditional therapy
thereduced from 26.2+1.1 down to 21.1+0.7%,
whereas in the third group: from 28.2+1.2 down to
18.2%£0.6% (p<0.05). The level of heterophyl
hemolysines in women of the second group reduced
from 1.72£0.02 down to 1.62£0.01, in the third one:
from 1.68%0.11 down to 0.82+0.14 optical units
(p<0.05).

Conclusions

The results of ulrtasound study demonstrated that
the segmental contractions were determined in 2 weeks
after the treatment beginning only in 12.8 women of
third group, in the second one there were 28.6%. This
points to the fact, that the transplantation of CPT
fragment potentiates the effect of medicines used for
pregnancy preservation.

Thus, the usage of heterotopic transplantation of
CPT fragment for pregnancy failure treatment is more
efficient in comparison with traditional therapy, that
is testified by the disappearance of pregnancy failure
signs according to the data of clinical and ultrasound
examination; the normalisation of hormonal and
immune homeostasis in women with the pregnancy
failure threat. The data obtained allow to conclude that
the CPT fragment transplantation is the method for
the pregnancy failure treatment, related to immu-
nological and hormonal shifts in blood of pregnant
woman.
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