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VY auceprauiiiHiii poOOTI BHpPIMIEHO AaKTyaJlbHE HAyKOBE 3aBIaHHSA —
TEOPETUYHE Ta MPAKTUYHE y3arajlbHEHHS IMyHOIIATOT€HE3Y Ta ONTUMI3AIlli TAKTUKH
JIKYBaHHSI XBOpUX Ha GypyHKYJIH03 HOCY, IO MOJISITa€ Y BU3HAYEHH] POJIl IMYHHOT
CUCTEMHU y PO3BHUTKY Ta Mepeliry 3aXBOPIOBaHHS, BHU3HAYEHHI MPOTHOCTUYHUX
MOKA3HUKIB TSHKKOCTI Ta IMiJIBUILIEHHS €EeKTUBHOCTI JIKYBaHHS.

Mema Oocnioxcenns — TIABULIEHHS €()EKTUBHOCTI JIIKYBaHHS Ta
IPOrHO3YBaHHs Nepediry GypyHKYJIb03y HOCOBOI MOPOKHUHU IIJISIXOM BUBUYEHHS
MAaTOTEHETUYHUX 0COOIMBOCTEN Ta IMyHHUX YNHHUKIB.

VY nauceprtamiiiHiii poOOTI MpoaHaTi30BaHO Ta OI[IHEHO 3HAYYIIICTh 3MiH
MIKpOO1OJIOTTYHOTO CHEKTPY Ta IMyHHHUX IMOKAa3HUKIB y XBOPUX Ha (PYpPYHKYJIHO3
HOCY, 3aJIEXKHO BiJ Mepediry 3aXBOPIOBAHHS Ta YaCTOTH pEeaKTHBALIl.

VY xBopux Ha QypyHKYJIbO3 HOCY 3 PI3HUMHU BapiaHTaMu Nepeodiry XBopoou
BUBYEHO OCOOJIMBOCTI MIKPOOIOJOTIYHOTO CHEKTPYy Ta CTaHy IMYHOJIOTTUHUX
nepeOyI0B Ta BU3HAYCHO 1X MPOTHOCTHYHE 3Ha4deHHs. HaykoBo oOrpyHTOBaHO Ta
JIOBEIEHO €(EeKTUBHICTh 3aCTOCYBaHHS J10(1II30BaHOTO Ji3aTy OakTepit y
KOMITJIEKCHIM Teparii XBOpHUX.

[linTBEpHKEHO KIIIHIYHY €(EeKTUBHICTh BKIIOUEHHS JT10(11130BaHOTO Ji3aTy
OakTepiil 10 CKJIaay KOMIUIEKCHOTO JIIKyBaHHS TAIlIEHTIB Ha (QYpPyHKYJIHO3 HOCY
(®H), mo BiporigHO acoIlOBaHO 3 TOKpAlIEHHSIM KIIHIYHOTO CTaHy Ta

HOpMaJTI3aIll€r0 IMyHHUX MOKA3HUKIB.



3rifHO METH Ta 3aBJaHb JOCIIPKEHHS BHKOHAHO KOMIUIEKCHE KITIHIKO-
n1abopatopHe, MiKpo0O10JI0T14HE Ta IHCTpyMeHTanbHe o0cTexeHHs y 141 XxBoporo Ha
®H, six1 Oynu po3nojiiyieH] Ha rpynu: 1 rpymna — marmieHTy 3 JJerkum nepedirom OH
(n=30 marrieHTIB); 2 TpyMNa — MalLI€HTH 13 cepeaHbO-THKKUM nepedirom OH (n=97);
3 rpyna — mamieHTH 13 TsokkuM Tiepebirom @H (n=14). Y mnpocnekTuBHE
JOCITIKEHHS, 110 Tlepedavyaio BUSHAYCHHS MMOKa3HHUKIB IMyHHOTO cTaTtycy, 1J1-33
Ta JIOCHIHKEHHS BIUIMBY J1O(1ITI30BaHOrO Ji3aTy OakTepil Oyio BKIOYEHO 52
XBOPHX 3 PI3HUM BapiaHToM repediry OH.

KputepisiMu BKIIOYEHHS MAIIEHTIB Y JOCTIKEHHS OYJIU: BCTAHOBJICHUM
niarHo3 ®@H Ta HasgBHICTH KIIIHIYHUX MPOSIBIB; JOOPOBUIbHA 3rojla Ha y4yacTh
MaIi€HTIB Yy AOCIIDKCHHI; cepelHid BIK XBopux cTaHoBuB — 40,9+16,4 poxu
(manazon 15-60 pokiB), 22 (15,6%) nauienTu Oynu BikoM nonaa 60 pokis, 2 (4,6%)
namieHTy 0yau monouie 16 pokis.

KpurepisiMu HEMOMIIMBOCTI BKJIIOYEHHS MAIIEHTIB 0 JIOCHIKEHHS Oyiu:
HasIBHICTh TSKKOI CYITyTHBOI XpOHIYHOI ATOJIOT1] CEPLIEBO-CYIMHHOT, HEPBOBOI 200
CEUYOBHJIUTLHOT CHUCTEM, IIYKpOBOTO Jia0eTy, aBTOIMyHHUX 3axBopioBaHb; BIJI-
iHpexii abo CHI/ly; BpomkeHUx Baj Ta reHETUYHUX 3aXBOPIOBAHb.

I'pynu cnocrepexxeHHs: OyJluM paHIOMI30BaHI Ta OAHOPIAHI 3a BIKOBUMH
MOKa3HUKAMHU Ta CTYIEHEM TsDKKOCTI Mepeliry 3aXBOpPIOBaHHS.

Bcim xBopum Ha @H Oynio mpoBefeHO MOBHUN OTOPUHOJIAPUHTOJIOTTYHUN
orjisiy BKJItOYaroun eHjpockomito JIOP-opraHiB 1070 BUSBJICHHS JIOKai3ailii,
dbopmu Ta cTajii mpolecy Ta HassBHOCTI cynmyTHRO1 JIOP-niaTosorii.

3arajibHe KJIIHIYHE OOCTEXKEHHS NPOBOJMIIOCH 3 aKIEHTOM Ha CTaH
nepudepiitHux 1iMGOBY3I1B, OPTaHiB IPYIHOT Ta YEPEBHOT MOPOKHUHU, TTIOKA3HUKHU
JUSTIBHOCT] CEpPLEBO-CYMHHOT CUCTEMH (ITyJIbC, apTeplalIbHUN TUCK, ayCKyIbTallis
ceplisi), TEePMOMETPIIO, YIbTPa3BYKOBE 00CTEKEHHS, KOMIT IOTEPHY ToMOTpadito Ta
peHtrerorpadiro. 3a HEOOXITHOCTI MpU3HAYAIMCA KOHCYJbTallli TpodiIbHIX
cHemiaiicTiB (HeBpomnaToJiora, oraabpmornora, TepaneBTa, eHIoKpruHoJora). Beim
xgopum Ha OH (n=141) w™mikpoOiONOTIYHE TOCHTIPKEHHS MAaTOJOTTYHOTO

B1JIOKPEMITIOBAHOTO MPOBOIWINCH B JIBOX HAIpsMaX: MIKPOCKOIIYHE JOCTIHKCHHS



HAaTUBHUX 1 3a0apBJICHUX MIperapaTiB 1 MOCIBH HA KUBUJIbHI cepefoBuia. Ma3ok
IPOBOAMBCS 3 HAWOUIbII 3MIHEHO! AUISHKH CJIM30BOT OOOJIOHKH CTEPUILHUM
TaMIIOHOM y CTepWJIbHY MpoOipKy. [HIIMM TaMIOHOM TPOBOIUBCS Ma30K JIJIs
npsiMOi OakTepiocKomii Ha mpeaMeTHe ckio. Yactuni xBopux Ha @H 3a nonomorozo
MIPOTOYHOI JIa3€pHO1 ITUTOMETPIT MPOBEJAEHO NOCTIKEHH (DEHOTHUIIB JIM(OIHUTIB
CD3", CD4", CD8&", CD16", CD20*, CD25%, CD71*, T-nimbouutis IH®y (Thl-
kiaituHn), [JI-4 (Th2-xmituan) TOPB1 (Th3-knituan); inTepeiikiny-33, BMicty Ig
kiaciB A, M, G, nocmimkenns LIIK, ®Y, ®I Ta 1amm.

AHai3 nonyJIAIifHOTO CKIaay JiM(QOUHUTIB epruepruyHOi KpOBI XBOPUX Ha
®H 3anexHO BIJl YaCTOTH PELMJIMBIB BUSBHUB 3MIHHM PIBHIB Yy I'pymi XBOpPHUX 3
JaCcTOTOI PelMIUBIB 2 i Oinbiie pasiB Ha pik: CD3*-ki1, % (p<0,01); CD4" -k, %
(p<0,05); CD8*-kiitunu, % (p<0,001); gociimkeHHs BiqHocHOTro BMicTy CD167-
KJ1, % BUSBWIO BIPOTiHI BIIMIHHOCTI Y XBOpPHUX Ha peuuauByrounii nepedir ®H
xBopux Ha mnepBuHHH DH (p<0,01), ogHak 3 KOHTPOJLHUMH 3HAYCHHSIMU
CTaTUCTUYHO TAaKUX BIAMIHHOCTEH BuUsABIEHO He Oyno (p>0,05). Iloka3zHuku
BigHocHOro Bmicty CD20% -k, %, CD25-ki1, %, XapakTepu3yBaIKcs aHAJOTIYHOIO
TEHJICHIII€r0. BiqHOCHUIT BMICT KIIITHH 3 penentopoM 1o TpaHchepuny (CD71°-
K1, %) y xBopux 3 nepsuHHUM ®H Ta penmauByrounM mepediroM BiI3HAYaBCS
CTATUCTUYHOIO BIPOT1JIHICTIO 3 TTOKa3HUKaMH KOHTpoJbHOT rpynu (p<0,01) Ta Mix
rpynamu nopiBasHH (p<0,05). Jocmimkenns BigaocHoro Bmicty Thl (IOHy™), %
JTI03BOJIMJIO BCTAHOBUTH BIPOT1HI BIIMIHHOCTI M1 MTOKa3HUKAMH TPYII TOPIBHSHHS
(p<0,05), ogHaK 3 MOKa3HUKaMU KOHTPOJIBHOI IPYIH TAKUX 3MiH BUSBJIEHO HE OYJI0
(p>0,05). Anaumi3 BigHOocHOTO BMicTy Th2 (1JI-4"), % BUSBUB BipOTiaHI BiAMIHHOCTI
y XBOopuX rpynu 3 penuauByrounm mnepedbirom ®H (p<0,05) ta xOHTpOIRHUMU
MOKa3HUKAMHU.

Bcranosneno, mo y oci6 13 peuunupytounm ®H mokasHuku iMmyHOrpamu y
nepiojii PEeKOHBAJIECICHINT HE CYMPOBODKYBAJIMCA TMOBHOK HOPMAJI3aIli€l0 [0
PIBHIB MMapaMeTpiB KOHTPOIBHOI IPYIH, IO aCOLIIOBAIOCH CaM€ 3 PELUIUBYIOUUM
nepediromM Ta NoTpedyBasio MpU3HAYEHHS IMyHOKOPETYIOUHNX 3aC001B.

[IpoBenene nocmimkenHs BMicty 1JI-33 y 67 malieHTIB 3 MEPBUHHUM Ta



peruauByrounM  OH  [03BOIMIIO BCTAHOBUTH HOTO BIPOTIAHE ITABUIIECHHS
MOPIBHSHO 3 TTOKAa3HUKAMHU KOHTPOJIBHMX 3HAYEHb, IO MIATBEPIKYE HOTO POJIb Y
NaToreHe3l THIMHO-3aMallbHUX 3aXBOPIOBaHb HOCOBOI mopokHuHHU. CepenHi
noka3Huku kouueHtpauii 1JI-33 B cupoBarii kpoBi xBopux 3 ®H ckinaganu
79,12+16,4 nKr/MmJ1, 110 BIPOT1IHO NIEPEBUIIYBAJIO MTOKA3HUKHA KOHTPOJIBHOI IPYIH B
5,3 pa3u (p<0,001). V xBopux 3 peuuauyrounm OH Bwmict 1JI-33 nepeBurryBan
MOKa3HUKW KOHTPOJBLHUX 3Ha4YeHb y 7,3 pasu (108,77+21,3 nkr/mia, p<0,001).

J1J1st 3SMEeHIIIeHHs pU3KKIB Ta YacTOTH peuuauByBanHs @H nosenena kiiHigHa
epeKkTUBHICT Ta Oe3meuHicTh  Ji0(UTI30BaHOTO  Ji3aTy  OakTepi K
IMyHOMOAYJTIOI0YOTO 3aco0y y xBopux Ha ®H y skocTi Teparmii CynpoBoay, IO
CIPUYMHSAE JOCTOBIPHUN TO3UTHBHUN BIUIMB Ha TMOKAa3HUKW IMyHOTpaMu Ta
BIPOT1JIHICTh PO3BUTKY PELUINBIB.

[IpoBenaeHe HOCHITKEHHSI PETPOCIEKTUBHUX JdaHux xBopux Ha OH
JTIO3BOJIMIIO PO3POOUTH JIIHIMHY MOJIENb JUIsl TPOTHO3YBAHHS TSDKKOCTI Mepediry Ta
TpuBaJIOCTI rocmiTamizamii. CTpoku mnepeOyBaHHS XBOpPUX Ha CTal[lOHAPHOMY
JIKyBaHHI 3ajie)aTh BiJ BIKY IaIli€eHTa, TPUBAJIOCTI XBOPOOM O rocriTasizaliii,
piBHA TeMorio0iHy, KuibkocTi diMponuTiB. IIpakTuuHe BUKOpPUCTaHHS JIIHIMHOI
MOJIeTl MOXKe OyTH PEKOMEHIOBAHO y KIJIIHIUHIM MPaKTHUIll JTIKapiB-OTOJIAPUHTOJIOTIB
Ta TEPareBTIB 3 METOIO ONTHUMI3aIlil TAKTUKHU BEJACHHS Ta 1HIWBIAyasli3allii miIxoiB
110 Tepartii.

Haykosa Hosusna ompumanux pezynomamis. Ha mincraBi mpoBeIEeHOTO
KOMILJIEKCHOTO ~ BUBYEHHS  KIIIHIYHUX, JIaDOpATOpHUX, OaKTEeplOJIOTIYHHX,
IMYHOJIOTIYHUX Ta IMYHO(EPMEHTHUX JOCIIIKEHb PO3LIMPEHO ICHYIOUYl Ta
OTPUMAaHO HOBI JIaH1 II0J10 POJIi IMyHHUX YMHHHUKIB Y PO3BUTKY PYPYHKYIH03y HOCY
Ta HOTro PelUIUBYIOYOTO TIepeoiry.

BusnaueHo 0coOIMBOCTI CIEKTpY MIKpO(IOpH CIW30BOi OOOJOHKK HOCA
XBOpPHX Ha 3araJibHuii QypyHKYIb03, YCKIQAHEHWH (ypyHKYJIOM Hoca 3
BU3HAYCHHSIM iX KUIBKICHOTO 1 SIKICHOTO CKJaJy Ta 4YyTJIMBOCTI 130JIATIB 10
aHTUMIKPOOHMX 3ac00iB B CyyaCHHMX yMoBaX. BcTaHOBI€HO, 1O y XBOpPHX Ha

3arajbHUM (PYpyHKYIJIbO3, YCKIAJHEHUW (PYpYHKYJIOM HOCa CTYIIHb KOJIOHI3AIlil



3HaYHO BUIIE 1 iX CHOEKTp TMPEACTaBICHUN BUKIIOYHO OaKkTeplaJbHUMH 1
MIKOOAKTEpiaTbHUMHU  acOIllallisiMU, SIKI CKJIAJAaroThCsl 3 TPbOX 1 Olibiie
MIKpPOOPIaHi3MiB 1 BUSIBIISIE BACOKY PE3UCTEHTHICTD JI0 BCIX KJIaCiB aHTHO10THKIB.

Bnepme Hamano xapaktepucTuky nauHaMmiku piBHIO [JI-33 Ta iMyHHHX
nepeOy0B KIITUHHOT Ta TYMOPaJIbHOI JIAHKM Ta BCTAHOBJIEHO iX pOJIb SK
MPEAUKTOPIB Mepediry Ta HacliIKiB QPypyHKYIb03y HOCY. JlocmimkeHo IMyHHUH
CTaTyC XBOPHUX 3 BHU3HAYCHHSIM TOPYLIEHb Yy KIITHHHIA, TyMOpaJbHIA Ta
dbaroruTapHii JaHIll IMyHITETY.

JloBenena KimiHIYHA €(DEKTUBHICTh Ta OE3MEYHICTH JTI0(]1ITI30BAaHOTO JIi3aTy
OakTepiil K IMyHOMOJIYJIIOOYOro 3aco0y y xBopux Ha ®PH y skocti Tepamii
CYIIPOBOAY, IO CIPHUYUHSE JIOCTOBIPHUI IMO3WTUBHUN BIUIMB Ha TOKAa3HUKHU
IMyHOTpamu Ta BIPOT1JHICTh PO3BUTKY PELIUINBIB.

Ha mincraBi KOMIUIEKCHOTO BHUBYEHHS KJIHIYHUX, Ja0OpaTOpHUX Ta
010XIMIYHUX JJAHUX 3aIIPOIIOHOBAHO JIHIWHY MaTeMAaTHYHY MO/IEb POTHO3YBAHHS
nepediry ®H ta TpuBanocTi rocmiTanizarii.

Ilpakmuune 3HAYeHHA OMPUMAHUX pe3yTbmamie TIONATa€E y BHU3HAYCHHI
O0COOJIMBOCTI KJIIHIYHUX MPOSIBIB Ta Mepediry (ypyHKYJIb03y HOCY 3aJ€KHO Bij
IMyHHOTO CTaTyCy Ta mepediry XxBopoOu. 3 mMeroro npodinakTuku (hopMyBaHHS
aHTUO10TUKOPE3UCTEHTHOCTI Cepejl ITaMiB MIKpOOHMX areHTiB y XBOpPUX Ha
GypyHKYTH03 HOCY PEKOMEHJOBAHO TMPOBEACHHS PAHHBOI  palliOHAIBHOI
aHTUO10TUKOTEparii 3 BHU3HAYEHHSM YYTJIMBOCTI JI0 €TIOJOTIYHOTO YMHHHKA Ta
TPHUBAJIOCTI KypCy X 3aCTOCYBaHHSI.

JUiss  OporHo3yBaHHS — TSKKOCTI  mepediry  (QypyHKyJIbo3y  HOCY
PEKOMEHJIOBAaHO MOHITOPUHT TIOKA3HHWKIB KIITUHHOI Ta TYMOPJIbHOI JaHKU
imyHiTeTy Ta piBHs [JI-33.

VY sixocTi Teparii cynpoBoy y xBopux Ha @H pekoMeH10BaHO 3aCTOCYBaHHS
Ta OE3MeYHICTh J10(P1ITI30BaHOTO Ji3aTy OaKTEPiil SIK IMyHOMOTYJIFOIOYOTO 3aC00Y
3a CTaHJApTHOIO cXemoro: mo 1 kamcymi 7 Mr Harime, 1moja000Bo mpotsrom 10

MTOCJIIJOBHHUX J10 Ha MICAIlb, 3 MICAI[l ITOCHIJIb.



Ha mincraBi oTpUMaHMX [AaHUX PEKOMEHIOBAHO MaTeMaTHYHY MOJETb
POTHO3YBaHHs Mepediry Ta TPUBAJOCTI nmepedyBaHHA MAIlEHTIB HA (PYPYHKYIHO3
HOCY Y CTaIfioHapi.

Knrouosi cnoea: 3ananenns, 3ananvHi 3axe0pl08aHHs NOPONCHUHU HOCA,
@DYPYHKYIbO3 HOCY, KIIHIKA, MIKpOOioM, IMyHimem, IMYHONO2IYHI NOKAZHUKU,
inmepnetikin-33, iMyHoKopexyis, Jnioginizosanuti nizam Oakmepiu, IMYHHA

8ION0BIOb.



ABSTRACT

Samusenko D.S. — Features of the immune system in patients with nasal
furunculosis and their immunocorrection.

Qualification scientific work in the form of a manuscript.

Dissertation for the degree of Doctor of Philosophy in the specialty 222 —
Medicine (Field of knowledge — 22 Health Care). — V.N. Karazin Kharkiv National
University of the Ministry of Education and Science of Ukraine, Kharkiv, 2026.

The dissertation solves a relevant scientific problem — theoretical and practical
generalization of immunopathogenesis and optimization of treatment tactics for
patients with nasal furunculosis, which consists in determining the role of the
immune system in the development and course of the disease, determining
prognostic indicators of severity and increasing the effectiveness of treatment.

The purpose of the study is to increase the effectiveness of treatment and
prediction the course of nasal furunculosis by studying pathogenetic features and
immune factors,

The dissertation analyzes and assesses the significance of changes in the
microbiological spectrum and immune indicators in patients with nasal furunculosis,
depending on the course of the disease and the frequency of reactivation.

In patients with nasal furunculosis with different variants of the course of the
disease, the features of the microbiological spectrum and the state of immunological
restructuring were studied and their prognostic significance was determined. The
effectiveness of the use of lyophilized bacterial lysate in the complex therapy of
patients was scientifically substantiated and proven.

The clinical effectiveness of including lyophilized bacterial lysate in the
complex treatment of patients with nasal furunculosis (FN) has been confirmed,
which is likely associated with an improvement in clinical condition and
normalization of immune parameters.

According to the aim and objectives of the study, a comprehensive clinical,

laboratory, microbiological and instrumental examination was performed in 141



patients with FN, who were divided into groups: group 1 — patients with mild FN
(n=30 patients); group 2 — patients with moderate-severe FN (n=97); group 3 —
patients with severe FN (n=14). 52 patients with different types of FN were included
in the prospective study, which included determination of immune status indicators,
IL-33 and study of the effect of lyophilized bacterial lysate.

The criteria for including patients in the study were: established diagnosis of
FN and the presence of clinical manifestations; voluntary agreement of patients to
participate in the study; the average age of patients was 40.9+16.4 years (range 15—
60 years), 22 (15.6%) patients were over 60 years old, 2 (4.6%) patients were
younger than 16 years old.

The criteria for excluding patients from the study were: the presence of severe
concomitant chronic pathology of the cardiovascular, nervous or urinary systems,
diabetes mellitus, autoimmune diseases; HIV infection or AIDS; congenital
malformations and genetic diseases.

The observation groups were randomized and homogeneous in terms of age
and severity of the disease.

All patients with FN underwent a complete otorhinolaryngological
examination, including endoscopy of ENT organs to identify the localization, form
and stage of the process and the presence of concomitant ENT pathology.

A general clinical examination was performed with an emphasis on the
condition of peripheral lymph nodes, thoracic and abdominal organs, indicators of
the cardiovascular system (pulse, blood pressure, heart auscultation), thermometry,
ultrasound examination, computed tomography and radiography. If necessary,
consultations of specialized specialists (neurologist, ophthalmologist, therapist,
endocrinologist) were prescribed. All patients with FN (n=141) underwent
microbiological examination of pathological discharge in two directions:
microscopic examination of native and stained preparations and culture on nutrient
media. A smear was taken from the most changed area of the mucous membrane
with a sterile swab into a sterile tube. A smear for direct bacterioscopy on a slide

was taken with another swab. Some patients with FN underwent a study of



lymphocyte phenotypes CD3*, CD4*, CD8", CD16", CD20", CD25*, CD71", T-
lymphocytes INFy (Thl cells), IL-4 (Th2 cells), TGFB1 (Th3 cells); interleukin-33,
Ig class A, M, G content, CIC, FCH, FI and others using flow laser cytometry.

Analysis of the population composition of peripheral blood lymphocytes in
patients with FN depending on the frequency of relapses revealed changes in the
levels in the group of patients with a frequency of relapses of 2 or more times a year:
CD3*-cells, % (p<0.01); CD4*-cells, % (p<0.05); CD8*-cells, % (p<0.001); the
study of the relative content of CD16"-cells, % revealed significant differences in
patients with recurrent FN from patients with primary FN (p<0.01), however, with
control values, no such differences were statistically found (p>0.05). The indicators
of the relative content of CD20"-cells, %, CD25"-cells, %, were characterized by a
similar trend. The relative content of cells with the transferrin receptor (CD71*-
cells, %) in patients with primary FN and recurrent course was statistically
significant with the indicators of the control group (p<0.01) and between the
comparison groups (p<0.05). The study of the relative content of Th1 (IFNy™), %
allowed to establish significant differences between the indicators of the comparison
groups (p<0.05), however, with the indicators of the control group, such changes
were not detected (p>0.05). Analysis of the relative content of Th2 (IL-4%), %
revealed significant differences in patients with the group with recurrent FN
(p<0.05) and control indicators.

It was found that in individuals with recurrent FN, the immunogram
parameters during the convalescence period were not accompanied by complete
normalization to the levels of the control group parameters, which was associated
with the recurrent course and required the appointment of immunocorrective agents.

The study of the content of I1L-33 in 67 patients with primary and recurrent
FN allowed to establish its significant increase compared to the control values,
which confirms its role in the pathogenesis of purulent-inflammatory diseases of the
nasal cavity. The average concentration of IL-33 in the blood serum of patients with

FN was 79.12+16.4 pkg/ml, which significantly exceeded the control group by 5.3



times (p<0.001). In patients with recurrent FN, the IL-33 content exceeded the
control values by 7.3 times (108.77+21.3 pkg/ml, p<0.001).

To reduce the risks and frequency of FN relapse, the clinical efficacy and
safety of lyophilized bacterial lysate as an immunomodulatory agent in patients with
FN as adjunctive therapy have been proven, which causes a significant positive
effect on immunogram indicators and the likelihood of relapses.

The conducted study of retrospective data of patients with FN allowed us to
develop a linear model for predicting the severity of the course and the duration of
hospitalization. The duration of patients' stay in inpatient treatment depends on the
patient's age, the duration of the disease before hospitalization, hemoglobin level,
and the number of lymphocytes. The practical use of the linear model can be
recommended in the clinical practice of otolaryngologists and therapists in order to
optimize the tactics of management and individualize approaches to therapy.

Scientific novelty of the results obtained. Based on the conducted
comprehensive study of clinical, laboratory, bacteriological, immunological and
immunoenzymatic studies, existing data were expanded and new data were obtained
on the role of immune factors in the development of nasal furunculosis and its
recurrent course.

The features of the spectrum of the microflora of the nasal mucosa in patients
with general furunculosis complicated by nasal furunculosis were determined with
the determination of their quantitative and qualitative composition and sensitivity of
isolates to antimicrobial agents in modern conditions. It was established that in
patients with general furunculosis complicated by nasal furunculosis, the degree of
colonization is significantly higher and their spectrum is represented exclusively by
bacterial and mycobacterial associations, which consist of three or more
microorganisms and exhibit high resistance to all classes of antibiotics.

For the first time, the dynamics of I1L-33 levels and immune changes of the
cellular and humoral components were characterized and their role as predictors of

the course and consequences of nasal furunculosis was established. The immune



status of patients was studied with the determination of disorders in the cellular,
humoral and phagocytic components of immunity.

The clinical efficacy and safety of lyophilized bacterial lysate as an
immunomodulatory agent in patients with FN as a supportive therapy was proven,
which causes a significant positive effect on the imunogram indicators and the
likelihood of relapses.

Based on a comprehensive study of clinical, laboratory and biochemical data,
a linear mathematical model for predicting the course of FN and the duration of
hospitalization was proposed.

Scientific novelty of the obtained results. Based on the conducted
comprehensive study of clinical, laboratory, bacteriological, immunological and
immunoenzymatic studies, existing and new data on the role of immune factors in
the development of nasal furunculosis and its recurrent course were expanded and
new data were obtained.

The features of the spectrum of the microflora of the nasal mucosa of patients
with general furunculosis complicated by nasal furunculosis were determined with
the determination of their quantitative and qualitative composition and sensitivity of
isolates to antimicrobial agents in modern conditions. It was established that in
patients with general furunculosis complicated by nasal furunculosis, the degree of
colonization is significantly higher and their spectrum is represented exclusively by
bacterial and mycobacterial associations, which consist of three or more
microorganisms and exhibit high resistance to all classes of antibiotics.

For the first time, the dynamics of IL-33 levels and immune changes of the
cellular and humoral components were characterized and their role as predictors of
the course and consequences of nasal furunculosis was established. The immune
status of patients was studied with the determination of disorders in the cellular,
humoral and phagocytic components of immunity.

The clinical efficacy and safety of lyophilized bacterial lysate as an

immunomodulatory agent in patients with FN as a supportive therapy was proven,



which causes a significant positive effect on the immunogram indicators and the
likelihood of relapses.

Based on a comprehensive study of clinical, laboratory and biochemical data,
a linear mathematical model for predicting the course of FN and the duration of
hospitalization was proposed.

The practical significance of the results obtained is to determine the features
of clinical manifestations and the course of nasal furunculosis depending on the
immune status and the course of the disease. In order to prevent the formation of
antibiotic resistance among strains of microbial agents in patients with nasal
furunculosis, early rational antibiotic therapy is recommended with the
determination of sensitivity to the etiological factor and the duration of the course
of their use.

To predict the severity of the course of nasal furunculosis, monitoring of
indicators of the cellular and humoral immunity and the level of IL-33 is
recommended.

As a supporting therapy in patients with FN, the use and safety of lyophilized
bacterial lysate as an immunomodulatory agent according to the standard regimen is
recommended: 1 capsule 7 mg on an empty stomach, daily for 10 consecutive days
per month, for 3 consecutive months.

Based on the obtained data, a mathematical model for predicting the course
and duration of stay of patients with nasal furunculosis in the hospital is
recommended.

Keywords: inflammation, inflammatory diseases of the nasal cavity, nasal
furunculosis, clinic, microbiome, immunity, immunological indicators, interleukin-

33, immunocorrection, lyophilized bacterial lysate, immune response.



