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Voqt-Koyanagi-Harada sindromu (VKH) bilateral qranulomatoz panuveit ilo birlikdo qulaq, dori vo morkozi
sinir sisteminin zodalonmasi ilo xarakterizo olunan multisistem, autoimmun bir xastalikdir.

Buxastolik haqqinda molumatilk dofa 12-ciasrda arab hokimi Mohommad O1-Qafiki torsfinden irali siirlilmiisdiir.
Daha sonra 1906-c1 ilda isvegrali hakim A.Voqt torafindon, 1929-cu ilds yapon oftalmoloqu Y.Koyanagi torafindon
alti musahidesine osaslanaraq, bilateral qeyri-travmatik xroniki iridosiklit, polioz, vitiliqo vo daxili qulagin
zadoalonmasi ilo birlikdo bas veran bir xastalik kimi torif olunmusdur. 1926-c1 ilds iso E.Harada 6ziins aid bes
miisahidesinds keskin diffuz xorioidit adlandirdig1 bu xastelikde panuveit, tor qisanin eksudativ qopmast va ilk
dofa serebrospinal mayeds pleositoz askar olunmasindan boahs etmisdir. 1950-ci ildon etibaran bu xastaliklorin eyni
xostalik oldugu agkar olunmus vo Voqt-Koyanagi-Harada xostaliyi termini istifado edilmoya baslanilmigdir.

Xastalik an ¢ox tiind pigmentli etnik qruplari (Asiyalilar, Asiya hindlilari, conubi Amerikalilar va s.) ohato edir.
VKH xasteliyi, Cin vo Tailandda rast galinon uveitlorin 16%- ini, Yaponiyada 10%-ini, Tunisdo 4,4%, iranda 3,9%,
Braziliyada 2,5%, ABS-da iso 1%-don az toskil edir. Qadinlarda rast golmo tezliyi daha artiqdur.

Daqiq etiologiya vo patogenezi bilinmasa do, VKH xastaliyinin melanosit antigenlarino garsi bir autoimmun
reaksiya naticasindo omalo goldiyi agkar edilmisdir. 1990-c1 illards xastoliyin HLA-DR4 ils slagali oldugu malum
olmus vo HLA-DRB1*0405 faktorunun an vacib polimorfizm oldugu isbatlanmigdir.

VKH xostoliyinin osas xarakterik xiisusiyyatlori asagidakilardir:

1- uveit baslamamisdan 6nco anamnezds he¢ bir dslib kegon travma va intraokulyar carrahi amsliyyatin
olmamasi;

2 — digar uveitlors xas olan laborator miiayina naticolarinin vo kliniki alamatlorin olmamast;

3 — uveitin bilateral olmasi;

A Xastoliyin erkon olamatlori:

Diffuz xoiroidit olamatlori (fokal subretinal maye vo ya biilloz seroz retina qopmasi) 6n uveit, vitrit, papillanin
hiperemiyast

B Xastaliyin gecikmis olamatlori:
Okulyar depigmentasiya (“sunset-glow” fundus va ya Sugiura goriintiisii), xorioretinal depigmentasiya;

4 — nevroloji olamatlor (meningeal slamatloar, tinnits, serebrospinal mayeds pleositoz);

5 — dori slamatlari (alopesiya, vitiliqo, polioz).

Yuxarida sadalanan meyarlarin hamisi mévcuddursa tam VKH,1 vo 3 sayli meyarlar vo 4 ilo 5 sayli meyarlardan
biri oldugda natamam VKH, har ikisi yoxdursa, amma xasts 1, 2, 3 sayli meyarlar1 dastyirsa, ehtimal olunan VKH
adlandirtlir.

Yuxarida geyd etdiyimiz kimi, VKH xostoliyi bilateral xastolikdir, belo ki, 94% hallarda iki hafts arzindo ikinci
g6z do prosesa calb olunur. Buynuz qisa endotelindos yaglh presipitatlar omolo golir. Yapon xastolorinin 85%-do
perilimbal vitiligo (Sugiura slamati) rast galins bilar, lakin ag darili insanlarda bu slamat nadir haldir. Hallarin
56%-do 6n kamera vo On vitreus iltihabi proseso colb olunur. Boboyin konarinda diiyiinlorin omals golmosi do
istisna olunmur. Xastoliyin erkon vaxtlarinda 6n kameranin dayazlagmasi vo gozdaxili tozyiqin yiiksalmasi bas
vera biler. Bazi pasiyentlords kirpikli cismin &demi ilo slagedar hipotoniyanin da miisahide olunmas1 miimkiindiir.

VKH xastoliyi 4 fazadan ibaratdir: prodromal, kaskin uveal, konvalessent, xroniki qayidan. Prodromal faza
ani baglayan basagrisi, lirok bulanma, qusma, qarin agrisi, horarat, qulaqda kiiy vo s. kimi meningeal sindromlarla
Oziinii biiruzs verir. Bu faza bir ne¢o gilin vo ya 1-2 hofto davam eds bilor. Prodromal fazanin baslangicindan ilk
8 hofto orzinds onurga beyni mayesi punksiya edilorsa pleositoz agkar olunmast VKH xostoliyinin diagnozunu
dostokloyon amillordondir.

Prodromal fazadan sonra ani baslayan kaskin uveal fazada xastolorin sikayati gérma itiliyinin azalmasi, qirmizi
g0z, agridan ibarat ola bilar. Optik diskds 6dem vo hiperemiya, peripapillyar retinoxorioidal 6dem, sarhadli seroz
retina qabarmalari, subretinal infiltratlar, bilateral tor qisa qopmalart miisahido oluna bilor. Konvalessent fazasi
koskin uveal fazada olan proseslorin geri donmasi ilo ortaya ¢ixan pigmentasiya doyisikliklori ilo xarakterizo
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olunur. Perilimbal vitiliqo (Sugiura simptomu) erkon dévrdo amals golon depigmentasiya slamatidir. G6z dibindo
depigmentasiya asason xastoliyin baglangicindan 2-3 ay sonra nozars ¢arpir. G6z dibi ronginin get-gedo agilmasiyla
“sunset glow fundus”, yoni “giin batimi1 qiz1ll1ig1” olaraq torif olunan goriintii ortaya ¢ixir. Alopesiya, polioz, vitiliqo
kimi dori olamatlori do bu faza {iglin xarakterikdir. Xroniki qayidan morhsls iso xroniki 6n uveit ilo xarakterizo
olunur. Buynuz qisada presipitatlar, qiizehli gisada dityunlorin amolo golmasi, 6n vo arxa sinexiyalar, sligovari
cismin diffuz bulaniqlig ola biler.

Tacriibomizds rast galdiyimiz bir kliniki miisahidoni diggstinizs ¢atdirmagq istoyirik.

Xosto, K. Z., 1963-cii il tovelliidlii, 2012-ci ildos her iki gézdo gdrmenin zsiflomosi, agrinin olmasi vo qirmizi
g0z sikayatlori ilo Ak. Z.Oliyeva adina Milli Oftalmologiya Morkozino miiraciot etmisdir. Anamnezdo bir hofto
arzindos xastonin sac, qas va kipriklorinin agarmasi [ 1, 2], dorids ag lokolorin olmasi (vitiliqo), qulaglarda kily geyd
olunurdu (sok.1, 2).

Sokil 1, 2.

Obyektiv milayinada: Vis OU = 0,6 k/olunmur; Tn OD = 19 mm.c.s; Tn OS = 20 mm.c.s. olmusdur.
Biomikroskopiya zamanit OU - endoteldo cox sayli yagl presipitatlar izlonilir, n kamera mayesi bulaniq (+),
babok geyri-diizgun formada, arxa sinexiyalar qeyd olunurdu [3, 4].

Sakil 3, 4. Xoasto K.Z.,
1963-cii il tavoalliidlii
— biomikroskopiya
(miialicadan avval)

= WA
Goziin ultrasos milayinasi zamani OD - giisovari cisimds cox sayli miixtalif bulanmalar (++), arxa membraninin
total gopmasi, OS - siisovari cisimde orta intensivlikli bulanmalar qeyd olunurdu.
Goz dibinin miayinasi zamani, OU- GSD bir godor ddemli, sorhadlori aydin, makulada pigment epitelinin
tamliginin pozulmasi, periferiyada, saat 6-da, bir disk diametrinds fibroz ocaq izlenilir, son periferiyada ¢ox sayda
noqtovari sarimtil ocaqlar agkar olunur [5, 6].

Sakil 5, 6. Xasto K.Z.,
1963-cii il tovalliidlii — goz
dibinin sokli
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Xastados kliniki miisahids ve miialica ilo yanasi dlnamlk olaraq kompleks immunoloji muaylnslsr ds aparllmlsdlr
Immunoloji miiayinalor hiiceyro vo humoral immunitetin osas gostaricilorinin, dorhal tipli hiperhossasligin,
autoimmun markerlorin toyin olunmasindan ibarat olmusdur.

1-ci codvalds 24.04.2012 tarixds miialocadon avval aparilan immunoloji miiayinalerin naticolari toqgdim olunub.
Alinan naticalors asason qeyd etmok lazimdir ki, pasientdo T-hiiceyro immunitetinin II-ci dorocali disbalansi
fonunda (CD3+ T-limfositlorin — 49%, CD8+ T-killerlorin azalmasi - 22%, CD4+ T-helperlorin artmasi - 54%)
immunoregulyator indeksin artmasi miisahids olunurdu (CD4/CD8=2.4). Bundan slavo, antinuklear anticisimlorin
(ANA) soviyyasi yiiksok idi — 82,14 U/ml. Alinan naticalor xastodo autoimmun komponentlorin pozitiv olmasindan
bohs edir. Total IgE-nin referens gostaricilorlo miigayisads yiiksok soviyyade olmast (393,2 TU/ml) pasientdo
dorhal tipli allergik hiperhassasligin tozahiirii idi. Uveitli xastalordo immunoloji miiayinonin bels sokilds alinan
gostoricilori autoimmun iltihabi prosesin kaskin morhslasini ifads edir.

Cadval 1

Miialicodan avval aparilan immunoloji miiayinalorin naticalori (xasts K.Z., 1963)

MUAYINONIN NOVU i = Oﬁg%}gli\fan NOTICO
CD3 % 67-176 49
CD4 % 38-48 54
CD8 % 31-40 22
CD4/CD8 1,1-22 2,4
CD19 % 11-16 15,9
ANA (antinuklear anticisimlor) Ul <40 82,14
igM mg/dl 60 - 280 105,4
C4 komplement mg/dl 20-50 37,3
Total ig E iu/ml 0-100 393,2

Xastaya yerli va sistem soklinds steroidlor, eyni zamanda midriatiklar toyin olunmusdur.Aparilan miialicoden
sonra gormo itiliyi hor iki gézde 0,8-0 qoder artmigdir, Tn OU -20,5 mm.c.s olmusdur. OU — buynuz qisa
endotelinds olan yagl presipitatlar sorulmus, yerinds tok-tok pigmentli presipitatlar qalmisdir, arxa sinexiyalar
qismon qopmusdur [7, 8].

Sakil 7, 8. Xosto K.Z.,
1963-cii il tavalliidlii
— biomikroskopiya
(miialicodon sonra)

2-ci codvaldo 13.06.2012 tarixdo miialocodon sonra aparilan immunoloji miiayinalorin naticolari tosvir olunub.
Naticalora asasen geyd etmok lazimdir ki, bu morhalods T-hiiceyra immunitetin vo antinuklear anticisimlorin
gostaricilori artiq norma gorgivasinds idi. Yalniz B- hiiceyrs immunitetin markerlorinin (CD19+ B-hiiceyralor —
20,1%), humoral gostoricilorin (IgA — 3,25 g/L, IgG — 21,2 g/L, C4 komplementin komponenti — 389 mg/L) I-ci
doracali artmasi qeyd olunurdu. Darhal tipli allergik hiperhassasligin gdstoricisinin saviyyosi azalsa da (total IgE
-291,9 TU/ml), hela do normadan yiiksok olaraq qalirdi. Alan naticaclor autoimmun iltihab prosesinin xroniki
moarholoys kegmasinin tozahiirii idi vo aparilan miialiconin (iltihaba qarsi, desensibilizasiya) saxlayic1 dozada
davam etmasing bir gostaris idi.
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Miialicodan sonra aparilan immunoloji miiayinalorin naticalori (Xoasta K.Z., 1963)
REFERENS

0)
0

MUAYINONIN NOVU COSTORICILOR NOTICO
CD3 % 67-176 69
CD4 % 38-48 46,5
CD8 % 31-40 32,5
CD4/CD8 1,1-22 1,4
CDI19 % 11-16 20,1
igM g/L 0,49 - 2,61 2,23
igA g/L 0,77 -2,19 3,25
igG g/L 6,67 - 14,64 21,2
C3 komplement mg/L 1032 — 1495 888
C4 komplement mg/L 167 — 385 389
ANA (antinuklear anticisimlor) - neqativ <1,0 positiv > 1,0 0,125
igE iU/ml 0-100 291,9

Pasiyent uzun miiddstli steroid miialico aldigi iigiin, biokimyovi miiayinalorin aparilmasina da ehtiyac var idi
(3-cii cadval). Alinan naticalar lipidler miibadilasinds ciizi artimi agkar etdi (cox asag1 sixlig1 olan lipoproteinlor
— 35,0 mq/dl; imumi xolesterin — 5,4 mmol/l; trigliseridlor — 2,0 mmol/l). Bundan slavs, kreatininin do zordabda
saviyyasireferens gostaricilarlo miiqayisade (62,0 — 115,0 mkmol/1) bir gadar artmisdir (120,0 mkmol/1). Qliikozanin
ganda soviyyasi normanin yiiksok hiidudunda idi. Qalan naticolor qonastboxs idi. Belo hallarda pasiyentin boyrok,
qara ciyar funksiyalarini, lipidler miibadilssini, qliikkoneogenezi dinamik nazarstde saxlamaq iiclin biokimyavi

miiayinolor 1-2 aydan sonra tokrar olunmalidir.
Cadval 3

Biokimyavi miiayinalorin naticalari (04.03.2014) (xasto K.Z., 1963)

... . e REFERENS .
MUAYINONIN NOVU GOSTORICILOR NOTICO
Qliikoza zordabda mmol/l 42-6,4 6,4
Umumi ziilal q/dl 6,6-8.8 6,5
CAS lipoproteinlor mgq/dl <30,0 35,0
arzu olunan<130,0
AS lipoproteinlor mgq/dl orta risk 130,0 — 160,0 77,4
yiiksok risk >160,0
arzu olunan>60,0
Y'S lipoproteinlor mgq/dl orta risk 35,0 — 60,0 96,0
yiiksak risk <35,0
arzu olunan<5,2
Umumi xolesterin mmol/l orta risk 5,2 — 6,2 5.4
yiiksak risk >6,2
arzu olunan<1,7
Trigliseridlor mmol/l orta risk 1,7 — 2,3 2,0
yiiksak risk >2,3
Kreatinin zordabda mkmol/l 62,0 -115,0 120,0
Sidik covhari zordabda mmol/l 1,7- 8,3 5,5
Qaliq nitrogen mmol/l 14,5-28,5 25,5
Alaninaminotransferaza (ALT) un <42,0 27,2
Asparaqinaminotransferaza
(AST) Ui <37,0 20,0
CRZ mgq/l 0-6 0,0
RF BV/ml 0-12 0,0
ASO BV/ml 0-200 0,0
Fibrinogen mgq/dl 200 - 400 390
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Yekun. Pasiyentin {imumi immunoloji miiayinasi zamani spesifik bir deyisiklik qeyde alinmamigdir. Alinan
naticalor uveitlordo rast golinen iimumi immunoloji statusun geyri-spesifik dayisiklikleridir. Tltihab prosesinin
morhoslesinden ve aparilan miialicaden asili olaraq hiiceyra vo humoral immunitetin gostoricilori miixtalif idi.
Belo pasientlorin uzunmiiddotli steroid mialicoys ehtiyact oldugu iiciin, boyrok, qara ciyor funksiyalarini,
lipidlor miibadilasini, qliikoneogenezi nazaratdo saxlamaq magsadi ilo dinamik olaraq biokimyavi miiayinalor do
aparilmalidir. Xostonin sikayatloring, anamnezs (heg bir dalib kegon travma vo intraokulyar corrahi omoliyyatin
olmamasi) vo aparilan miiayinalorin noticolorino (polioz, vitiliqo, tinnit, bilateral panuveit, digor uveitlors xas
olan laborator miiayina naticalorinin va kliniki slamatlorin olmamasi) asaslanaraq xastods Voqt-Koyanagi-Harada
xastoliyinin natamam formasinin oldugunu diigiindiik vo 6lkomizds xastoliyin bu formasinin az rast golindiyini
nazars alaraq, 6z kliniki miisahidomizlo boliismayi lazim bildik.
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CHUHAPOM ®OTI'TA-KOAHATU-XAPAJIA (cmyyaii U3 KJIUHUKH)

Hayuonanvuwiii Llenmp Ogpmansmonocuu umenu axademuxa 3apuguvl Anuesotl, 2. baky

Kuarouessle cioBa: cunopom Qoema-Kosnaeu-Xapaoa, nonuos, nepunumoanbhslil GUMUIUe0, OunamepaibHulil
n1eocumos

PE3IOME

Ha ocHoBanum xano0, aHaMHe3a OOJILHOTO (OTCYTCTBHE NMPOHUKAIOLIEH TPaBMbI M HHTPAOKYJISIPHBIX XUPYP-
TMYECKUX ollepanuii), pe3ysbTaToB NPOBEIECHHOTO 00cIen0BaHus (HalIu4ue Moino3a, BUTHINIO, THHHNTA, JIBY-
CTOPOHHETO MTaHyBEUTa, OTCYTCTBUE MPUCYLIUX APYTUM THIIAaM YBEHTOB PE3YJbTaTOB KIMHUYECKUX H JlabopaTop-
HBIX MCCIIE/IOBaHMIT) ObLI IOCTaBIICH IMarHo3: HenoiHas ¢popma cuaapoma Porra-Kosnaru-Xapana. Ham ciyyait
MPE/ICTABIACT KIMHUYECKYIO LICHHOCTh BBUY PEAKOW BCTPEUAEMOCTH HETIOIHOM (OPMBI 3TOT0 3a00JI€BaHuUs, CO-
MIPSPKEHHOM €O CIIOKHOCTSIMHM MOCTaHOBKH IIPAaBUJIBHOTO IMArHO3A.
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VOGT-KOYANAGI- HARADA SYNDROME (clinical case)

National Centre of Ophthalmology named after acad. ZarifaAliyeva, Baku

Key words: Vogt-Koyanagi-Harada syndrome, poliosis, perilimbal vitiligo, bilateral pleositosis

SUMMARY

Based on clinical investigations and anamnesis of patient diagnosis of incomplete form of disease of Vogt-
Koyanagi-Harada syndrome was made.

This case from our practice by our opinion is of important clinical interest due to uncommon clinical presentation
and rarity of incomplete form which made diagnosis more difficult.
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PELHIUINBUPYIOILIAA CUMITATUYECKAS ODPTAJIBMUA (cnyyait u3
KIIMHUKH)

Hayuonanvuwuii Lenmp Ogpmanvmonocuu umenu axademuxa3apugor Anuesoi, 2. baky

KitoueBble clI0Ba: cumnamuyeckas oghmanvmus, KOPMUKOCmepouosl, SNUmenuouonsvle Kiemxu,ovau /lane-
Ha-Dykca.

Cumnarnyeckas opranpmus (ophthalmia sympathica — ot rpedeckoro cioBa “sympathes” — 0TpaxeHHO BO3HH-
KaloILHii) — 3TO cBO€0Opa3HbIi ABYCTOPOHHHUI TPaHyJIeMaTO3HbIN YBEUT, BO3HUKAIONIMH B 3[0pPOBOM IJIa3y IOCIe
MPOHHUKAIOLIEH TPaBMbI WM BHYTPHUIVIA3HOW OTEpalMK JIPyroro Iiasa.

Nwmetotest nannbie o gactote CO B momymsinuu cpenu xuteneil Anrmu u Mpnananu,cocrapistomue 0,03 xa 100
Thic.HaceneHus [1]. Yactora CO cpenu GonbHbIX ¢ yBeuTamu B HarmoHansHoM uHeTHTyTe rasa CIIA [2] u B raz-
HoM rocrurane Moorfield B Aurmin 1,4% [3].CoBepiueHCTBOBaHHE METOIOB TIEPBUYHON XUPYprudeckoi o0paboTku
NPOHUKAIOIIMX PAaHCHUH U MEAMKAMEHTO3HOTO JICUCHHs MPUBENO K CHIDKEHHIO YacToThl CO 1ocie MpOHUKAIOMINX
paHeHuit ra3Horo sionoka ¢ Hadana XX cronetns B 8-10 pa3, u B HacTosmiee Bpems oHa cocrasisiet 0,2-0,4% [4, 5].

Yacrora mocie onepanuid, CBI3aHHBIX CO BCKPbITUEM MOJIOCTH IVIa3HOTO sI0JI0Ka, HUKE, YeM TI0CIIE TIPOHHUKAO-
mux paHeHuid.B Hacrosmee Bpems ona cocrasiser 0,01-0,06% [5].

CO BO3HHUKAET B pa3Hble CPOKH MOCIIE MPOHUKAIOIINX PAHSHUN WM OTepannii,HaunHas OT 2 Hellelb U Oonee
[6]. Kpaitauii cpok MOXeT cocTaBisiATh aecatku Jetr.Y 50-70% OonpHbix CO Bo3HHKaeT B nepBble 4-12 Henenb
HOCJIe IPOHUKAIOIIEH TPaBMBI U B T€UEHHE MEPBOTo rofa- y 75-90% GonbHbIX [7].

Mopponoruueckn CO mpeactasisger cob0oi MOHOHYKJI€apHOE BOCIHAJICHUE YBEAIbHOIO TPAKTa C O4aroBOH
wn audy3Hoit tuMmdonHON HHPUIBTPALMEH U Y3eIKaMU SIUTETHONTHO-KJICTOUHBIX TPaHyJIeM,COIePKaIIX
MMUTMEHTHBIE TPaHYIHI [8].

ITo coBpemenHbM npexcraBiaeHusIM CO-3To MHOrodakTopHOe 3a001€BaHIE ayTOMMMYHHOIO I'eHe3a, BO3HH-
Karolllee BCIIECTBHE ayTOMMMYHHOI'O OTBETa Ha YBEUTOI'CHHbBIC aHTHICHbI YBEAJIbHBIX 000JIOYEK W/MJIM ceTdar-
KH,ITIOBPEKIAEMBIX ITPU MPOHUKAIONIMX PAHEHUSAX MM BHYTPUIIIA3HOW XUPYPTHH.

Brinensror cnenyromue kiuandeckue hpopmsl CO:

- epeHUi YBEUT (MPHIOLKKIINT) B CEPO3HOM MM CEPO3HO-ILIACTHYECKOH (opMme,

- mactuieckuil (GuOPUHO3HO-TUIACTHYESCKUIT) YBEUT,

- MaHyBeuT (YBCOHEHPOPETUHUT, HEHPOYBEUT),3aTHUI YBEUT.

B penkux ciyyasx BOCHAJUTENBHBIA ITPOIIECC MOXKET OrPAaHUYMBATHCS 3alHUM OT/EJIOM yBEaJIbHOTO TPAKTa.
Yacrora Takux Gopm 00bIYHO He TpeBbimaet 3-5% [9]. KnuHndecku 3aiHHI YBEUT XapaKTepU3yeTcs BOBJICYE-
HHEM BIIPOLIECC XOpruouaeH ¢ oopaszoBanueM odaros Jlanena-Pykca. [Ipu 3ToM BUIMMBIX H3MEHEHHH CO CTOPOHBI
nepenHero orpeska He ormedaercs.Ovarn Jlanena-dykca NpeacTaBiIsIioT cobOil y3eIKH,00pa3yomuecs MexKILy
MeMOpaHoi bpyxa 1 murMeHTHBIM 3niuTenueM cetuarku [10].

CyliecTByIOT cleayromre pakTopbl pucka XxpoHudeckoro tedenust CO:

- MIO3IHSS JUarHOCTUKA M 103HO HayaToe JeueHue KC;

- IO3/IHSAS DHYKJICAIIUS CIIETIOr0 TPABMHPOBAHHOTO 11a3a MPHU HAJMYKK B HEM BBIPAKEHHOTO BOCIAIUTEILHOTO
npouecca;

- pa3BUTHE CHHPOMa OTMEHBI IpH OBICTPOM CHIKeHHH 1036l KC MM npexpaiieHun JieueHus;

- HeanekBaTHas Tepanusi KC(Hu3Kue N03bl, KOPOTKHE KYPChI JICYCHUS);

- COITYTCTBYIOIINE OYary XpPOHUYECKOI MHDEKIHH;

- BupycHas uHpexus Ha ¢poHe neuenus KC;

- IpoBeAeHHE MPOPHIAKTHUECKHX TPUBUBOK B TEUEHHUE IIepBoro roza rnocie Hagana CO.

Jleuenne CO ocHOBBIBaeTCS Ha aKTMBHOM U aJeKBaTHON NMPOTHBOBOCHAIUTENIBHON M UMMYHOCYTIPECCUBHOM
TeparnuH.

B nepssie nHu nocie Havaiga CO pemaercss BOnpoc 00 dHYKIIEAMH CUMITATH3UPYIOIETO IJ1a3a KaK ycTpaHe-
HHE MCTOYHHUKA ME€PBUYHON aHTHICHHOH ayTOCEHCHOWJIM3alMM OpraHu3Ma. PaHHsA SHyKiealus CIIEToro CHM-
MaTH3UPYIOLIETO IJ1a3a B MepBble JHU nocie Hadana CO ymydimiaeT mporHo3 napHoro rjiasa,croco0cTByer Gonee
6aronpHUATHOMY JICUCHHUIO €T0 U YIYULICHHIO 3pUTEIbHBIX (QYHKIHH.
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