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B Pecnvomuxe berapycs komHYeCTEO OOTBHBIX XPOHHHUECKOH DeUHIMBHDYVIOME repmeTHYeckol
undexunef (XPI) nporpeccHBHO BO3PACTALT H 33 MOCTETHER TeCATHISTHE, 0 JAHHEIM CHEITHATHCTOR,
VBEIHYHIOCE MPHOTHIHTETEHO B 3.5 paza. CymecTeeHHOE NPHEHEOH CKTAIEBRIOMEACE CHTVALIHE HBIA-
ETCH HEVEIOHHEIE DOCT HMMYHOZENPECCHBHEIY COCTOSHHE, QOPMHPVIOIIHXCS TOI BIHAHHENM HeGaro-
NPHATHEIX BO3NeHCTEHH cpelkl OOHTAHHS (DATHALIHA, XHMHYECKOS JarPAIHeHHe BOJEL NOMERL BO3TVXA H
apyrux). Kak H3B2CTHO, BCIEICTRHE KaTacTpodal Ha YepHobrimackoit A3C #a TeppuTopH:o benapyeH Bh-
nano okoto 70 % paaHoRVEIRT0E. Haxbonee DOCTPATABIIHNM DETHOHOM OKA3ATack [OMeTBCKAE 0OTACTS,
AEHTETH KOTOPOH NPoJoTAaKT NPeAKHEATE B YCIOBHAX BHEIIHETO H BHYIPEHHETO XPOHHIECKOT0 HOHHIH-
DYEOIIETO 00TVISHHA.

PadoTanH NOCAEIHNX 6T NOKA3aHA BakHeHNIAT POTE CBODOIHOPATHKATBHEIX IPOUECCOB B (VHE-
ITHOHHPOBAHAH HMMVEHOH CHCTeMEL Uepe3 aKTHBAITHIO IEPeKHCHOTO OKHCISHHA THNHIOB QCYIIeCTEIA-
eTCA MeTaloMHYeckas PeryIAlud BOCIANEHNS, IPonndepalny, PereHepalln K IPVTHK KISTOUHEX Ipo-
UEeCCOB H TeM CaMElM O0eCHevTHBasTCE (opMHpOBAHEE NMONHOUEHHEIX PEAKUHil HeCNenudHTIECKOTD H
ATaNTHBHOTO HMMyHETETA.  IPyTroH CTOPOHEL ONMHCAH HAMMVHOCYOpPECCHBHEI 3(OerT OKCHIATHEHOTO
cTpecca, NPOABIAXINHICE B IOJABIEHHH AKTHEHOCTH CTECTESHEEIX KHIIePOE, IPOTVEIHE PAcTROPHMEIR
AKTOPOE HMMVEETETA (IHTOKHHOE H AHTHTEN), cHOCO0HOCTH T-THM(OUHTOE K OTBETY Ha MHTOTEHEL

napaMeTpaMH THNOTePOKCHIAUHE V 0odbsEEK XPIH ToxeT0T0 TeUeHHA.

Obcnetosano 37 NauuesTos (cpeaxuil so3pacT 35212 neT) ¢ Tamenoi dopuoit XPTH 8 cTaguu pe-
MuccHE. [IpoJomaHTenbHOCTE 3300712BAHNE BAPEHPOEATA 0T 3 10 24 JeT. YacToTa peUHINBOR — oT 6 10
15 paz B rox. Onpegendin cyGUOnyIAUNE THMOOIHTOR DepH(epHIecEOH KPOBH ¢ HCIONBIOBAHHEM MO-
HoRTOHATBHEX asTHTen JuHEE 10Test (Beckman Coulter, USA) Ha TpeXIBeTHOM IPOTOMHOM IHTOMIY-
opuuMeTpe («PAS», Partec). dvy HHVK) AKTHBHOCTE HEHTPOOHIOR OUSHHBANH [0 CIOCOOHOCTH
K mormowesni Staphylococcus aurens (pearuns GaronuTo3a) I NPOIVEINHE AKTHBHEIX QOPM KHCTIOpO-
I3 (peaKuud CHOHTAHHOIO H CTHMVIHPOBAHHOTO Staphviococcis aureis BOCCTAHOBISHHA HETPOCHHETO
TerpazomEs — HCT-tect). CocTosEHE I'yMopaneEOre 3BeHA HMMYHHIETA X3apaKTepPHIOBATH MO CoJep-
EAHHE HMyyEOrToGvIEHeE A, M, G (mauyHOTYpOHIH-MeTpHuecKy Ha aganusarope «Architec C3000x)
H UHPEVIHPYVEOIEY HMMYHHEIX KOMIUIERCOR (PeIHIHTALIHE NOTHITHISETTHEOIEM) B CEIBOPOTEE KPOBH.
OECHIAHTHEIE CTATVC OUEHHBANH 00 COTEPEARHI0 NePEIHELK (IHeH0BEIe HoHBraTe — JE). mpoiesy-
TOMHELX (KeToOHeHs! H conpaienssie TpueHel — KJI/CT) u xoneunsx (ocxozanns nddga — OL) npo-
IVETOB THIONEPOKCHIAUNH B TeNTAEH20NPONAH0MEHEIN IKCTPAKTAX IIA3MEl H 3pHIponHToE. CocTogrEe

AHTHOKCHIAHTHOH 3AIMHTEL XAaPAKTePHI0BATH 10 COTEDAAHHI0 UepVIONTaIMHHA B [IT33Me, AKTHEHOCTH
KATATAIE] B CYMEPORCHIIHCMYTAIE! B IPHTPpoUETaX. KOHTPOTBHYI0 TOVINY COCTABHIN 26 3T0DOBRIX THI
COMOCTABHMOID BOIPACTA.

Pe3yeTaTsl 00pa00TAHE CTATHCTHYECKH ¢ IPHMEHEHHEM HeNApaMeTPHHUSCKHY MeTOI0B — KpPHTe-
peA MagHa-YHTHH H KOpPeTATHOHHEIH aHaTH? 10 CIHpMeHY. Pasniung cCuHTATH sHAUHMEIME IpH p=0.035.

BrIFBISHO I0CTOREPHOE VEEIHIEHHE OTHOCHTENRHEOMG Kommdectea CD3CD4 - muudonuTos ¢ on-
HOBPEMEHHEIM NOBEIIEEReM cooTEOmeREHA CD47/CDE” vy 00cne 0BaHHEEIR GOIRHEIX B CPABHEHHHE CO 370-
posene muuanH (p=0.001; p=0.0002). OrMe¥anoch TAaKke NOBEIMCHHE 0a3albHOH AKTHBHOCTH HeH-
tpodunos (HCT-cnonTass=sil) B 2.6 paza 0o CPABHEHHK C KOHTPONBHEIME 3HaveHmanH (p=0,0001) m
camgenne (p=0.0001) pesepexoll aKTHBHOCTH HeHTPODHIOE (PasHOCTE MeAIY IHAUEHHAMH 0a3anbHO-
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T0 H CTHMYTIHDOBAHHOTO TeCTA). SHAMHMEIX HIMeHeHHH MOKa3aTeneH IVMOpPATBHOTO 3BeHA HMMYEHTETA ¥
ooneHEIX XPTH He 0TMe"aI0Ch.

Hecumotpa Ha 1o, 910 Oonesele XPT1] 00cI210B3HE B NepHOI peMHCCHE 33001eBaHHE, HAaMH EI-
ABTEHE] IPHIHAKH AKTHEALHH NepeKHCHOIe OKHCISHHA THIHIOR: yBelHdexne codepranns JK 1 Olll =
TENTAHOBOM 3KCTpakTe MaadMel (p=0.03: p=0.003 cootsercTeexrHo), a Taroxe KJI/CT u OIII 8 Haonpona-
HOMBHOM 3KCTPAkTe 3pHTpounToE (p=0.005 1 p=0.00004). OgHoEpeMeHED CO CTHMYISUHSH NepekHCHOTO
OKHCICHHE THOHIOE HaOMHIATAck AKTHEALMA AHTHOKCHIAHTHOH AOIHTEL cOIepAaHHe LepyIonIaziH-
HA B I7IA3ME, AKTHEHOCTE 3PHTPOUHTAPHON KaTAlalkl B CYIePOKCHITHCMYTAIEL OBITH 3HAMHLO BEIIE 110
CPABHeHHK ¢ KOHTPOIBHEIME 3HateHHEAME (p=0.003. p=0.001 u p=0.004).

IIpK oue=EKe B3aHMOCBAICH MEEIY HAapaMEeTPaMH THIONSPOKCHIAUMH H HMMYHHOIO CTATVCa 00-
HAapV#eHA OTPHUATENBHAL KOPPeliund Mek Iy colepaa=ied K B reNTaHOBOM IKCTPAKTE ILTAIMEl H KO-
mEgecteor CD3°CDE™ mmudonsTtos (r=-0.81; p=0.02), nonoEHTeNsHad B3aHMOCEL3E MEKIY VPOBHEM
H30nponanen-2keTparupyensrx JK nnasue v coorHomennen CD47/CDE” muvpomaTos (1=0.79; p=0.036).
A TaKke MekIV renTas-3kcTparspyemelvi O naasmer 8 kosuesETpanned IgA (r=0.89; p=0.018).

Tarmn o0pazon., v nagueHToR ¢ XPI'1 B neprod KIHHAYeCKOH peMHCCHHE 3300/1eBaHHAL OTMEUAnT-
€A peaxTHBHEIE HIMEHEHHEA HMMYHHOTO H OKCHIAHTHOTO CTaTyCOB, 9T0 MOMET SBIAThCA CBHIETEIBECTBOM
HENPEPEIBHO NPOTERAIIET0 TATeETHOTO BOCTIATHTETBHOTO IPOIECCa.
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THE RESULT OF THE IMPLEMENTATION EPIDEMIOLOGICAL SURVEILLANCE

SYSTEM AND CONTROL AND RESPONSE MEASURES TU INFLUENZA, ACUTE VIRAL

RESPIRATORY INFECTIONS (ARI) AND SEVERE ACUTE RESPIRATORY INFECTION
(SART)
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The health system of the Republic of Moldova has a nonunated infections surveillance system,
developed with the support of the World Bank and adjusted to the requiremenrs of WHO, ECDC and CDC,
which 1s connected 10 the European network EuroFlu and global FluNet WHO influenza surveillance, ART
and SARI This system mncludes the Wational Influenza Center accredited by WHO, a biosafety level BSL-
2 and BSL-2 +, with modern equipment, supplies and qualified personnel able to perform the techniques of
classical virology and molecular biology. Exploning the epidemiological surveillance svstem for imnfluenza

AN

during 2012 {week 40) — 2013 (week 12) made it possible to highlight: extensive spreading. medium
mtensity 12,770/0000, apogee at week 08/2013, the tend of increas and discreas respectively 2.8 0/0000
and 224 0/0000 Influenza morbidity was included within weeks 04/2013-12/2013, 1dentified viruses: A
(HIN1) pdm. A (H3N2) and B dominant strain A { HIN1)pdm (51 44%). the rate of positive samples
during apogee, increas and discreas, was 48.8, 58.5 and 47.7% respectively, were mostly affected person
aged 15-64 vears (63 2%) and children 0-14 vears (32 .0%). Categories of pregnant women and patients with
mmmunecompromisad status with confirmed mtluenza were 22 1% and 22 5%, respectively. ART morbidity
i apogee period was 468.60/0000 and reached epidemic threshold 189 70/0000 and by SART — 76.6 0/0000
mereased compared to the same period of last season — 48 30/0000. Control and response measures:
making epidemiological surveillance based on specific and nonspecific mdicators allowed to vaccinate
about 100 000 at-risk population, predict in real time the evolution of influenza morbadity, health system
mmpact assessment. then appreciated as moderate, confirm clinical biodiagnostical mfluenza. arguing the
need for intiation of therapy avoid severe postinfluenza complicarions, appreciating that Oseltamuvir and
Zanamivir sensitive mnfluenza virus strams wentified, demonstrating solated strains belongmg and place
global phylogenetic tree and argue the need to extend the at-risk popularion for immunization with vaccine
recommended by WHO for the season 2013-2014.
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