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Relevance. Hospitalized patients with community-acquired pneumonia (CAP) are at an increased risk of developing or
exacerbating cardiac disorders. The most frequent causes of non-cardial death in patients with chronic heart failure
(CHF) are lung diseases

Aim of the research. To study the immune response in hospitalized patients with CAP and CHF before antibacterial
therapy.

Methods and materials. Immune response parameters were evaluated using blood samples from patients with mild-
moderate CAP (interleukin (IL)- 1B, IL-8, IL-10, tumour necrosis factor (TNF)-a, C-reactive protein (CRP). Within 24
hours of CAP diagnosis leukocyte levels were measured before starting antibacterial therapy. The study consisted of 2
patient groups: patients with CAP and CHF (84 person) - divided into CHF functional classes (f. cl: 1 f. cl- 45 patients, 2 f.
cl — 25 patients, 3 f. ¢l — patients, 4 f. cl- 6 patients) and patients with CAP without CHF (17 person).

Results. Proinflammatory cytokine IL-13 levels were higher in patients without CHF compared to CHF I-IV f. cl. which
were statistically insignificant: (2.29+0.5 (17 patients) vs 2.17+0.28 (45 patients) vs 2.83+0.7 (25 patients) vs 1.9+£0.7 (8
patients) vs 1.6+0.6 (6 patients), p>0.05). TNF—a cytokine levels were significantly higher in CAP patients with Il f. cl
CHF compared to patients with CAP and llI-IV f. c|l CHF (4.7£1.2 vs 1.76+0.5 vs 0.7710.1, p<0.05) and insignificantly
higher in patients with CHF | f. cl and patients without CHF. Levels of IL-8 associated with CHF adverse outcome in
patients with CAP and Il CHF f. cl were significantly lower than in groups of patients without CHF and with CHF I-II f. cl
(13.412 vs 45.8+£15.6 vs 23+4.7 vs 37.84£12.9, p<0.05), level of IL-8 was lower in all other groups of patients in the study
(15.2+1.9). Anti-inflammatory cytokine IL-10 profile had shown significantly lower levels in CAP patient groups with
concomitant CHF [V f. ¢l in comparison to groups without CHF or CHF I-Ill f. ¢l (5.5£0.3 vs 12.2+1.5 and 11.1£1.4 vs
11.6+2.3, p<0.05). There were no significant differences in levels of CRP in CAP patients with IV f. c| compared to
groups without CHF or CHF I-lll f. cl they were higher (18.8£3.2 vs 16.3£1.7 vs 14.2+1.5 vs 15.7£1.3 vs 16.7£3.5,
p>0.05). A similar situation was observed with leukocyte levels: insignificantly higher levels of leukocytes were found in
CAP patients with CHF IlI-IV f. ¢l compared to CAP patients without CHF or I-Il f. ¢l of CHF (10.2+2.2 and 9.5+1.7 vs
7.05+0.5 vs 8+0.7 and 6.9+0.4, p>0.05).

Conclusions. High concentrations of cytokines can reflect pneumonia severity and predict possible CHF exacerbation in
elderly patients. The older patients were the more significant was cell immunity activation with inhibition of humoral
immune response. This can be associated with an increase in comorbidity index with age, immune response suppression
or prolongation of cytokine response in older patients.
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AxTtyanbHicTb. [1poBeaeHHsa ximiotepanii (XT) nauieHTam i3 B-kniTMHHOIO XpOHiYHOO niMcpounTapHoo nerkemieto (B-
XINI) cynpoBOMKYETHCA PU3MKOM PO3BUTKY renaToTOKCUYHMX peakuid. MoTpebytoTe noaanblioro BMBYEHHSI OCHOBHI
NaToOreHeTUYHI MexaHi3MM ypaKeHb MeviHkM y AaHoi kaTeropii maujieHTiB, WO A03BONMUTbL ONTUMI3yBaTu BUOIp cxemu
NiKyBaHHS 3 ypaxyBaHHAM (DaKTopiB HEraTMBHOIO NPOrHO3Y.
MeTta po6oTtn. OuiHMTK XapaKTep renaTtoTOKCUYHMX peakLin y xBopux Ha B-XJ1J1 B 3anexHOCTi Big HasiBHOCTI NyXIMHHOI
iHOINbTPaUii NeYviHkK.
Marepianu i metoaun. [ocnimkeHo ictopii xBopo6 11 nauieHTiB 3 giarHozom B-XIJ1, ski npoxogunu cneumdivHe
niKyBaHHS i nomepnu y remartonoriyHoMy BigaineHHi KIM «lMonTtaBcbka obnacHa KniHidHa nikapHs iMm. M. B.
CknicbocoBcbkoro MontaBcbkoi obnacHoi pagu» npoTsrom 2011-2019 pokiB. BikoBuid gianasoH cknaB 34-76 pokis.
CniBBiQHOLIEHHSA YOMOBIKIB 40 XiHOK - 6 (54,55%) / 5 (45,45%). B 3anexHoCTi Bif HasBHOCTI NyXNMHHOI iHiNbTpauii
neyiHky nauieHTn 6ynu posnogineHi Ha 2 rpynu: | (n=5) — xBopi Ha B-XJ1I1 6e3 nyxnuHHOT iHdinbTpauii nediHky; 1l (n=6) —
xBopi Ha B-XJ1JT 3 nyxnuHHO iHginNbTpauieto nediHky. OuiHioBanu nokasHuky GioxiMivyHoi naHeni Ao XT i Ha 7-i AeHb:
anaHiHoBy i acnapariHoBy (ACT) amiHoTpaHcdepasy, 3aranbHuin Ginipy6iH, rammarnytamintpaHcnentuaasy (T TI),
nyxHy cocdaTasy, 3saranbHuin Ginok, ce4yoBuHy. Bu3HauanuM TUM renaToTOKCUMYHUX peakuii. CTyniHb TSHKKOCTI
renaToTOKCUYHUX peakuir ouiHioBanu 3a kputepiasmu Common Terminology Criteria for Adverse Events (CTCAE),
Version 4.02.
PesynbTaTtu. [NopyLUueHHsa dyHKLiOHaNbHMX NediHkoBux TecTiB y Mexax cTyniHb || 3a CTCAE BuasneHo 100% naujieHTiB
B | i Il rpynax. UuTonitnyHuii cuiapom 6yB HasiBHuin y 60% (3/5) nauieHTiB | rpynu Tta 16,67% (1/6) xBopux Il rpynu,
xonectatniHui — y 20% (1/5) naujieHTiB | rpynu Ta y 66,67% (4/6) nauienTis Il rpynu, amiwanmn —y 20% (1/5) xsopux |
rpynu Ta 16,67% (1/6) xsopux Il rpynu. Y nauieHTis Il rpynun Ha 7-i aeHb XT cnoctepirany 3poctaHHsa aktuBHocTi T TNy
cvpoBaTLi KpoBi y 1,27 pasu Ta 3HWXKEHHS PiBHS 3aranbHoro G6inky y 1,27 pasu NopiBHAHO i3 NEPBUHHUM OOCTEXEHHSIM
(p<0,05).



