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POAb CEHCUBUAM3ALINU K MH®EKIIMOHHBIM AHTUTEHAM
B ITATOTEHE3E PELIIAMBUPOBAHUS OCTPBIX PECITMPATOPHBIX
VMHOEKLIUN V AETET MAAAIIETO BO3PACTA

ITBOY BITO KemepoBcKasi ToCcypAapCTBeHHAsE MEAUIIMHCKAsT akaaeMusi Pocsapasa;
2MYVY3 AeTcKast TOPOACKast KAMHUYecKast 6oabHuIa Ne 5, . Kemepogo;
SYupeskpenre PAH VHCTHTYT BRIYUCAUTEABHBIX TexHOAOrH CO PAH, r. HoBocuGupck;
4Yupexpenrne PAMH HUU KOMIIAEKCHBIX IPOBAEM CEePACYHO-COCYAUCTEIX 3a60aeBannit CO PAMH, r. Kemeposo;
ST'Y3 OGaacTHast KAMHUYECKast 60AbHUIIA, T. Kemeposo, PO

B pabGoTte mpuBeneHbI Pe3yabTaThl KIWHUKO-MMMYHOJIOTHYECKOTO 00cienoBanns 41 peGeHKa ¢ pemumgu-
BHPYIOUMMYA PECIMPATOPHBIMU MH(PEKIUIAMU U ATONUYECKON CEHCHOMIN3anueil K aHTUTeHAM yCJIOBHO-
ATOreHHBIX MUKPOOPranu3mMoB. IIoka3aH BBICOKHUI YPOBEHb, KAK MUKCT-WH()MIMPOBAHUSA MaTepeii, TaK
u Streptococcus pneumoniae B 4yacTHOCTH. MeTOI0M KOPPEISTUBHBIX aCCOLUAIMIT MEK/IY TOKA3aTeIIMU
UHQUIUPOBAHUA ¥ MMMYHOIATOJOTMYECKUMH PeaKkiuaAMH Ha WH(EKIHOHHbIE AHTHUIEHBI HA IpPUMepe
Streptococcus pneumoniae, Pseudomonas aeruginosa onucaH MeXaHH3M IIPeHATAJIbHOTO OJOKHPOBA-
HUS crenu(pUIecKoro HMMYHHOTO OTBETa U PA3BUTHE ATONMNYECKOH CEHCMOMIM3AIUM HA TepPeKpPecTHhIe
UH(EKINOHHbIE AHTUTEHBI.
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Authors present results of clinical and immunological examination of 41 children with recurrent respira-
tory infections and sensitization to antigens of conditionally pathogenic microorganisms. Examination
showed high rate of maternal carriage of mixed infection, including Str. pneumoniae. Prenatal block-
ing of specific immune response and development of atopic sensitization to cross infectious antigens
was described by method of correlative associations of parameters of invasion and immunopathologic
response on such infectious antigens as Str. pneumoniae and Ps. aeruginosa.
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