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AHHOTaNUSA
B xone obcnenosanus Ha AT k OenkaM 30HBI «UIMIIOB» M HYKJIEOKAICHJAa B IPYyIIe caMOOOPATHBLIMXCS MAllMEHTOB,
BBISIBIIEHA 3aBUCUMOCTh ()OPMHUPOBAHUS CTOHKOTO MIMMYHHOT'O OTBETA U TSDKECTH TeUSHHs 3a00JIeBaHMsI OT CIIOCOOHOCTH U
ckopoctu Hapabotku AT y nnpunupoanusix SARS-CoV-2 k Genkam 00enx 30H BUpyca.
Knrouesvie cnosa: ummynuwiii omeem, nanpsisgcennocmns, SARS-CoV-2, ummynoznooynunsi, Nc-6enok, S-6enok.

Beeaenne. 3a npomenmuii ¢ Havana nanaeMunn SARS-
CoV-2 nepuon, pespans — centsiops 2020 rona, moIydeHs
ompezeneHHsie fanueie [1-7, 9, 10], mo3BosIomme OeHnTh
nMMmyHHBIH cTaTyc (MC) opranuzMa yenoBeka, MpoIeie-
ro MMMYHHU3AIUIO 3THM BUPYCOM. BOJBIIMHCTBO M3 HHX
uMeeT pa300IIeHHbIH, 2 BO MHOTOM J[a’ke TIPOTHBOPEUNBBIN
XapakTep.

ITo nmeromumest nanubiM [3; 4; 5], 4acTh MaIMEHTOB, C
YCTAQHOBJICHHBIM JIMAarHO30M, BOOOIIIE HE UMEET aHTHUTEIHHO-
TO OTBETA, HU TPH MEPBUYHOM OOPAICHNWH, HM Ha BBIMHCKE
IPU BBI3IOPOBIICHUH.

Taxoke Bo Bcex peruoHax, rac NpoBOJAATCA UCCIICAOBaHMA,
OTMEUaeTCsl, YTO YacTh HACEJICHUS] HE pearnpyer Ha Bo30y-
JIITEJIST WINA TIEPEHOCUT MH(EKIMOHHOE BOCHAJICHUE B JIET-
koit popme. Kax Mbr yka3siBamu panbime [10], Takast peakitus
4JacCcTHU HACCJICHUA CBA3aHa C UMCIOIMUMCA Y HUX UMMYHHBIM
«3armacom» aHTUTEJN, CIOCOOHBIX aJIeKBaTHO pearupoBaTh Ha
BO30YIUTEIS, CBSI3BIBATH M 3JIMMHUHHPOBATH €r0, BO3MOXKHO
Ha CTaJMM MEPBUYHOTO MMMYHHOTO OTBETA, KOT/A €IIe BH-
pycHasa Macca HEC JOCTHUTIJIa KPpUTHUYCCKUX BECJINYINH.

DTO BO3MOXKHO CBSI3aHO C TEM, UTO OPTaHU3M «HCIIOJIB3Y-
€T» TpeIbIIYIINI IMMYHHBIH OIIBIT MO OeJIKaM, SBJISIOMINM-
cs1 ooumn y BupycoB SARS-Cov-1 i Mers, ¢ KOTOopsIMH T1a-
IIMEHTHI MOTJIM CTAJIKUBAThCSl paHee. Kpome Bcero mpodero
HeJb3sI HCKJII0YaTh U BO3MOKHOCTB TOTO, YTO OPraHU3M CTall-
KHMBaJCs C APYTMMH HOpeicTaBuTensimMu cemeiictBa SARS-
CoV, nim naxke ¢ 3TUM XK€ BHPYCOM, TOIBKO B JIPYTOil MH-
BapHaHTe, YTO CBA3aHO C BRICOKOW MyTabeIbHOCTBIO BUpPYCA.

OTtzenbHbIe 3asBJICHUS, MPOCKAIB3BIBAIOIINE B TIpecce U
Ha TEJIEBU/ICHUN B TOMYJISIPHBIX IPOrpaMMax O TOM, YTO BH-
pYC HE MMEET BBICOKOW MyTaOEIbHOCTH, HE UMEIOT TOJ] CO-
601t ocHOBaHUS.

MBI IPHUIIITH K 9THM BBIBOJAM UMEHHO B CBSI3U C TEM, YTO
Ha 3TOT BUPYC HET YCTOHYMBOTO MMMYHHOTO OTBETA.
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CeronHsiiHUEe MCCIIEAOBaHUS IO BaKUUHAIMH, IPOBO-
JMMBIE B Tiepuo]] He Oojee 3 MecsIeB, MOKa HE TO3BOJISIOT
JIeTIaTh 3asBJICHUH O BO3HHUKHOBEHHH CTOWKOTO MMMYHHO-
ro otBeta K SARS-CoV-2. K 3asBieHusIM TpOU3BOAUTEICH
0 TOM, YTO HaiiJlcHa BaKIIMHA, BbIpaOaThIBarONas CTOMKHUN
MMMYHHBIH OTBET CJIETyeT OTHECTHCH C OTIPEEIICHHON CTe-
TICHBIO OCTOPOYKHOCTH, OCKOIBbKY HAOJIOICHNS 32 BAKI[MHH-
POBAHHBIMH BEAYTCA B TCUCHUC HCAOCTATOYHO TJIHUTECIHBHOTO
MIPOMEXKYTKA BPEMEHH.

D¢ dexkTnBHOCTH BaKIIMHAIIMH OYAET OICHUBATHCS B OJIH-
Kaimme 6-12 Mecses.

BaKHI/IHBI, pa3pa6aTLIBaeMLIe CECTOAHA M3BECTHBIMU IIPO-
W3BOJIUTEISIMH, JIOJDKHBI MPUBSI3BIBATHCS HE TOJIBKO K Oe€-
KaM, SIBISIOMIMMCS OONIMMHU Uit OOJBIIMHCTBA IpercTa-
BHTEJICH CeMelcTBa, HO M BKIIOYATh B ceOs MHBApPHAHTHI,
OTHOCSIIIIUECST TOJILKO K OIpejaeieHHoMy Buay. Haubosee
B2)XHBIM U CJIOKHBIM BOIPOCOM 3J/I€Ch SIBIISIETCS K KaKUM
MMEHHO OellkaM BO3HHMKACT OTHOCHTEIILHO yCTOWYMBBINA NM-
MYHHBIH OTBET.

Kpome Toro, Bce Gombie coodmenuit [5; 6; 7; 9], B ToM
YlCclIe U M0 TeNeBUAEHUI0, 4TO pacTeT konndyectBo COVID-
19-MIMMyHH3UPOBAHHBIX TAIMEHTOB «0E3pa3IMUHBIX» K BU-
pycy. OTH MAIMEHTHI COCTABISIIOT KaK MUHUMYM 3 TPYTIIBL:

1) nmmMyHU3UpOBaHHbBIE 0€3 HMMYHHOT'O OTBETA MIIN C He-
TIOJTHBIM MMMYHHBIM OTBETOM — JIETKO TIEPEHOCSIIUE Ha HO-
rax 1 cIy4aifHO oOciieloBaHHbIC («Ha BCSKUH CITydaii»);

2) 3aboneBmIre KOTOphIe 3a00JIEBAIOT C OCIIOKHCHUAMH B
COOTBETCTBUU C UMCHOIIUMCA OTATIOLICHHLBIM AHAMHE30M —
TIAIMEHTHI CO CPEHEH TSHKEeCTH 3a00JIeBaHus;

3) manueHTsI ¢ TSHKETBIM TEIEHHEM, BIUIOTH JI0 JIETATBbHBIX
HCXO0JI0B, 0€3 CBOEBPEMEHHOTO HIMMYHHOTO 00eCTICUCHHS.

Tpetbst rpynna 3adonesumx COVID-19 — mpeamer ot-
JICTIbHOTO OYEHb CEPhE3HOTO HCCIICIOBAHMSI, BKIIFOYAIONIETO
B ce0s cOOp JeTaNbHOr0 aHaMHe3a MalMeHTa ¢ yYeTOM BCexX
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0COOEHHOCTEH MaIMeHTa U er0 TeHETHYECKOH KOHCTPYKIINH.
D710 neno Gnmxaiiero Oy Iymero.

Yrto kacaercsi ABYX IMEPBBIX TPYI MAIMEHTOB, TO Ha
CCTONHSIIHUN JCHb HET CKOJIBKO-HUOYIbh YOCTUTEIBHBIX
CHCTEMAaTH3HPOBAHHBIX JTAHHBIX, TTO3BOJIIIONINX JaTh Bpa-
3YMUTECIIBHBIC O6'b$ICHeHI/I$I OTHOCUTECJIIBHO TOT'O, ITIOYEMY BO3-
MOJKHO CYIIECTBOBaHHE HOCHTEJCH BUpyca 0e3 MaToyoru-
3alliu TPOIecca, a TaKXKEe HUKAK He OOBSICHIETCS TOT (akr,
9TO JOCTATOYHO OOJBIIOE KOJIWYECTBO O0OCIIETOBAHHBIX
COVID-19 nMMyHH3UPOBAaHHBIX MAI[EHTOB MEPEHOCUT HH-
(heKIuIo JIETKO ¥ 0¢3 BUIUMBIX MTOCIICICTBHIM.

[IpoBomMMBIC HAMH B TCUCHHE MOCICIHUX 4-X MECSIICB
HAOIOACHUS TAIOT HAM OCHOBAHHS TPEATIONIOKUTH, UTO 3TO
CBSI3aHO CO CJIE/TYIOIIMMH OOCTOSITEILCTBAMH.

1. Hamunem HU3KOCTICU(UICCKUX AaHTUTEIT IIPUPOTHOTO
MIPOUCXOKACHUST OOIINX U BCEX KOPOHOBHUPYCOB Y 4YacTH
HaceNeHHsI (€CTECTBEHHBI MMMYHHTET), HE PEarnpyIOIIIX
Ha BHPYC.

2. Hanuume aHTUTEN HU3KOHN CTICIU(PUIHOCTH, CIIOCOOHBIX
CBSI3BIBATh AHTHUTCHHBIC JCTCPMUHAHTHI BHPYCOB BCETO Ce-
MeHCTBa, WIIN Y ONpEICIeHHBIX TPYIIT BHPYCOB IO OMpEe-
JIEHHBIM OeJKaMm, SBISIONIMMHUCS OOIIMMHU JIJIs1 OOJBIITMHCTBA
MpeJcTaBUTeNCH cemeiicTBa (0OCOOCHHOCTH T'CHETHUCCKON
KOHCTPYKITUH). DTO MAIMEHTHI IePCHOCAIINE WHPHUITUPOBa-
HHUe OECCHIMITTOMHO WA B JIETKOH (hopMe HITH BOZMOKHO MHO-
TOKpaTHO TepeOoIeBIIne JPYTUMH BUIaAMH KOPOHABUPYCOB.

3. metoruie cradblif UMMYHHBII OTBET Ha OTPECICICHHBIC
AHTHUTCHHBIC JICTCPMHHAHTHI, 3200JICBAIOIINE, TIEPCHOCSIIINC
3a00JIeBaHNE CPETHEH THKECTH, BRI3IOPABIUBAOIINE.

B cBsI31 cO BceM BBIIIIECKAa3aHHBIM, IIEIBI0 HAIIICTO HUCCIIC-
JTIOBaHUs ObLIO BBISCHCHHE HAMPSHKCHHOCTH UMMYHHOTO OT-
BETa MAaMEHTOB B yclioBusX nangemMun SARS-CoV-2.

Martepuaiabl M MeTOAbl. JlJIs1 JTOCTH)KEHHUSI MOCTaBJIECH-
HOM 11eM ObLTa MOCTaBJICHA 3ajjada TPOBECTH MCCIIeI0OBAHNE
nmmyHHoro otBera (MIO) COVID-19-umyHH3UpOBaHHBIX
MAINEHTOB, IO AaHTUTE€HHBIM JIeTepMUHAaHTaM BUpyca SARS-
CoV-2 - 6enkoB 30HH «mmmnoB» - Glykoproteinspike (S) u
nykieokarcuaa. Nucleocapsid (N).

Jlyis peteHus MoCTaBICHHON 3a]auu, B KAUeCTBE MaTepH-
aJla, HAMH HCITOJIB30BaJIaCh CHIBOPOTKA KpoBu 305 marmeH-
TOB, OOPAaTUBIINXCS B TCUCHHE ITOCIETHNX 4 MECATIeB IS M-
arHoctuku B taboparopuro TOO «Xenmep» 1Mo cOOCTBEHHOM
WHUIMATUBE, KOTOPBIC, B XOJC MCCIICOBAHUIN Pa3ICIIUINCh
HA CIICIYIOIINE TPYIIIEL:

1) rpymma 310 184 mannueHToB, NMpHIIEAIe 00CIeA0BATh-
Cs1 TI0 IPUHIINITY «Ha BCSAKUH caydaii» - onu Opin 6e3 1O;

2) rpymma coctosia u3 105 manneHToB MMEIOINX TpUI-
Mo1o100HbBIe CUMIITTOMaMH — HEOOIBIIION TEeMITEpaTypoH, Ha-
CMOPKOM - TPOXOJISIIIIMMH B TIEpHO] 3 AHS — 7 JHEH WM B
Ooutee 1O31HUE CPOKHU O€3 BBHIPAKEHHBIX CHMIITOMOB, XapaK-
TepHBIX 11 TedeHuss COVID-19;

3) rpynma coctaBuia 15 mamueHToB co CpeaHeN TKECTHIO
teuenuss COVID-19, TIIP-noarBepkacHHbIC HA 3a00JcBa-
HHE, C/IaBIINe KPOBb HA MMMYHO(GEPMEHTHbIH aHaIN3 BHa-
vajie Ha 3-4 Hemenu TeyeHHs 3a00JIeBaHMsl, IIOCIIE BBITHCKH
Y TIOBTOPHO Ha 6 - 7 HeJenu B Mepuoj] peadunurtanuu. Bee
ManMeHThl ObUIM Pa3HOTo MoJa, B Bo3pacrte ot 18 mo 64 ner.
KpoBb 3aBupanace Haromak u3 JIOKTeBOM BeHbl. UDA BEI-
TIONTHSUICS Ha TPHUOOpe, CHIBOPOTKA KPOBH BCEX MAIMEHTOB
uccnenoBanack Ha Hamumuue antuten (AT) x OenkaMm 30HBI
«mrmoBy - Glykoproteinspike (S) n Nucleocapsid (Nc¢) — Hy-
kieokaricuia Bupyca SARS-CoV-2 ¢ momonipio o0ImenpuHs-
THIX MeTO/10B DA 110 ciieyrontiM Mo Tu(pUKAIHSIM.

Jnst onpenenenust Ig kimaccoB G 1 M UCTIOIB30BAIHCH
tecT-cucteMsl «SARS CoV-2-S-IgG-Anturena» u «SARS-
CoV-2-S-IgM-AnTutena» Ijsl BBISBICHHUS aHTUTEN Kiacca
G u M x aatureny S SARS-CoV-2, a takke «SARS CoV-
2-Nc-IgG-Anturtena» n «SARS-CoV-2-Nc-IgM-AnTHTEena»
JUId BBISIBIIEHUsT aHTHTen kiacca G u M k aHtureny Nc
SARS-CoV-2, koTOpble MpEeACTaBISIOT COOOH MHOT'OKOM-
TTOHEHTHBIE Ha0OPHI PEareHTOB TSl TOCTAHOBKH HETIPSIMOTO
nummyHohepmenTHoro ananusa (MDA) Ha TBepa1oda3HOM HO-
cutene. AHturensl (Al') OeNkoB ObLIH JIFOOS3HO MPEIOCTAB-
JICHBI TI0 Halel mpockoe: 30HbI «mumoBy - Glykoproteinspike
(S) - BAO «Bexrop-bect» PO, r. HoBocubupck; AI' 6emkoB
Nucleocapsid (Nc¢) (sxcnepementanshsie) — HUUIIBb MOH
PK. Bce manuentsl nanu uHGOPMUPOBAHHOE COTJIAaCHE Ha
JIMarHOCTHYECKHE Mpoueaypsl (1poTokon 2 3acemanus JIOK
KasPocmenyruBepcureTa).

[Tonmyuyennsle pe3ynbTaThl 1 00cykaeHue. B xome mccre-
JoBaHMH ObuM oOcienoBanbl 305 ManMEHTOB W MOJYYEHBI
CJIE/TyIOIIE Pe3yIbTaThl, CBeJICHHBIE B Ta0uIy 1.

184 marmmenTa ne umenn MO 1 ObLIM NCKITIOYEHBI U3 Jallb-
HEHIIIEero UCCIe10BaHusl.

Cpenu cityuaiiHO 0OCJICIOBAaHHBIX MAIIMEHTOB, OOPaTHB-
MIUXCsI IO COOCTBeHHOW WMHUIMAaTHBE, B 40% ciydaeB mMe-
©TCsI YaCTUYHBIN WM TTOTHBIH IMMYHHBIH OTBET. DTO TIO3BO-
JISIeT TOBOPUTH O TOM, uTo MO 0TBET MOMyJISINY HACETICHHUS,
NpakTHYeCcKd cpOpMHUPOBaH, a 3TO, B CBOIO O4Yepeb HATal-
KMBAeT Ha MBICJIb, YTO HacEIEHHE NMEJIO0 KOHTAKThI ¢ BO30Y-
JTUTEJTIeM STOTO BUAA 3HAYUTEIHHO paHBIIE, YeM Oblia 00b-
siBIeHa naHaemus. He uckirouaercs Tak e MHOTOKpPATHBIN

Tabnuya 1. Pe3ynemamol ummynnozo omseema y nayueHmos.

I'pynnsr N - O0mee | S—«oTp», S — «+t», S — «oTpy, S — «+t»,

NALNECHTOB Kou4ectBo | Nec— «otp» | Nc— «oTp» Nc¢ — «+» Ne — «+»
NMalHEeHTOB

1 rpynmna (6e3 184 184 0 0 0

HO)

2 rpymmna 106 0 0 60 46

yacTuuHbli: 1O

3 rpymma cpok 3 - 15 0 15 0 0

4 mHenenu

gactruHbrii 1O

3 rpymmna cpok 6 - 15 0 0 0 15

7 "Henenu

nosiHbIil 1O
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KOHTaKT ¢ Bo3OynmuTeneM U «aopaboTtka» MO mo BemudmH,
CIIOCOOHBIX MPOTHBOCTOSITH BUPYCY.

VY 92% uMMOOUIN30BaHHBIX BHUPYCOM MAallME€HTOB BO3-
HukaeT yactuunelii MO, npuueM y Bcex MAlMEeHTOB 2 Tpym-
sl (T.e. 100% B mpenenax rpynmsl), BeipabateiBamuch AT
k Nucleocapsid (Nc). DT nmanueHTsl ObLIH 0e3pa3IudHbI K
BUpYCY MM OOJIEIH JIETKO U HEeJIOAr0. 371eCh YMECTHO Ipe/l-
MOJIOXKUTB, 4TO (opmupoBanne AT k Oenkam BHyTpeHHEH
30HBI BUpYyca, 0cobeHHO Nc, crmocoOcTByeT Kak 001erd1eHHO-
My BapHaHTy TCUCHHs OOJIE3HH, B CIIydae MepepacTaHus CH-
Tyalyy B TIaTOJIOTUYECKYIO, TAaK ¥ «KMTHOPUPOBAHUS» BHpYyCa
OPTaHU3MOM.

B npumepro 8% MMMOOWIN30BaHHBIX BHPYCOM TallleH-
TOB 3a0osieBaHKe OBbLIO CpesiHel TsbkecTH. B mepBbie Hele-
mu popmupoBanuch AT k 30He mumnos. [locie mmTensHOrO
nedenus (3-4 Henenu) 0e3 OCIOKHEHUH WM C OCITOKHEHH-
SIMH CPEIHEH TSDKECTH Kak - TO: ITHEBMOHMS, HANPSDKCHNE B
CEepACYHO-COCYANCTOM pYyCJie KOMIICHCHPYEMOIo XapakTe-
pa M Kynmupyemble B X0j1¢ IPUMEHEHUS! CUMIITOMAaTHYECKON
tepanuu, HapabareBaauck AT k Nucleocapsid (Nc). ITocie
3TOTO HACTyMaJl Mepro] peabuauTanuy. JTH MalueHTHI J10-
00CIIeTyIOTCSl HAMH 110 HACTOSIIIEE BPEMSL.

O0pamiaer Ha ce0st BHUMaHue TOT (akT, 4yro y Beex 121
nannerTos ¢ MO na SARS-CoV-2 napabarsiBatorest AT x
OemkaMm Hykieokarcuaa. Takxke, 92% MaIieHTOB C MOTHBIM
MO nepenocunu 3a06oneBanue 1u60 0€CCUMITOMHO, THOO B
JICTKOH CTETCHH, U JIHIIH 8% MAI[CeHTOB MEPSHECIN 3a00J1e-
BaHMSI CpEe/THEH CTEIICHU TSHKECTH.

Bce BBIIEO3HAUEHHOE TO3BONISCT CHENATh CIIEAYOIIHE
BBIBO/JIBI.

1. IIpoxyuuposanue AT Tonbko k S-Oenky He obecneuu-
BaeT OpraHusM, UMMyHH3upoBaHHbIX SARS-CoV-2 nocra-
TOYHOM 3aI{UTOM.

2. Nponykuust AT x S u Nc OGenkam Bupyca, odecredn-
BAIOT OPraHu3My MH(EIMPOBAHHOTO 3aIINUTY B JJOCTATOYHON
CTETICH! 1 CTIOCOOCTBYIOT Pa3BUTHIO YCTOWYHBOTO HMMYHHO-
TO OTBETA.

3. JlmurensHoe otcyTcTBHe mpoxyrmpoBanns AT k Nc-
OenKy BUpyca, HaOIOIAaeTCsl B CITydasiX C OCJIOKHEHHBIM Te-
YeHHeM. YIIyqIIeHHE COCTOSHHS THX MAllMeHTOB HAaYNHACT-
cs ¢ HapaboTku AT k Nc-6enky.

B cBs3u ¢ ATHM TIpeaCTaBIsSeTCS WHTEPECHBIM TPOJIOI-
JKaTh MCCIIEJIOBAHMS 110 O3HAYCHHBIM HANpaBICHUSIM U BBE-
CTH B 00s13aTEIIBHBIIN CITUCOK MUCCIICIOBAHUN MAIUCHTOB C T0-
no3penussmMu Ha SARS-CoV-2 nonnbiit AT-oTBer.
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O3miriHeH KaimblHAa KeJNEeTiH HayKacTap TOOBIHAAFBl «TIKCHEKTEp» MEH HYKICOKAICUATIK aiiMak OeloKTapbIHa
aHTHIICHENEpAi 3epTTey OapbhIChIHAA TYPaKThl MMMYHIBIK JKayalTBIH KaIBIITACYBIHBIH JXOHE ayBIPIBIK JOPEKECiHIH
ekl BupyctbiH OesioktapbiHa SARS-CoV-2 xyKThlpraHaapaa aHTHACHEIEPIiH Ty3lly KaOileTi MeH >KbUIIaM[bIFbIHA

TOYCIIIIITT aHBIKTAJI B,

Kinm ce3oep: ummynouix scayan, kepuey, SARS-CoV-2, ummynoenobyaunoep, Nc-axywi3, S-axybvi3.
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THE USE OF ELISA TO ASSESS THE INTENSITY OF THE IMMUNE RESPONSE IN PATIENTS
IMMUNIZED WITH SARS-CoV-2

'T.I. Davlyatshin, ' Y.V. Davlyatshina, > M.B. Orynbaev, 2 B.M. Khairullina,
3A.T. Mansharipova, *S.S. Reshetnikova, * A. Sizov, 5A.V. Rakhmatullina,
SK.B. Sadykov, * T.T. Davlyatshin, *D. Mansharipov

'«T-Helper» LLP, Kazakhstan, Almaty
2PA «Scientific Research Institute of Biological Safety Problemsy», Zhambyl region, Kordai
3NEI «Kazakh-Russian Medical University», Kazakhstan, Almaty
4JSC « VECTOR-BEST», Russia, Novosibirsk
S«Military Clinical Hospital» MD RK, Kazakhstan, Almaty

Summary
During the examination for antibodies to proteins of the «thorns» and nucleocapsid zone in a group of self-reversing
patients, the dependence of the formation of a stable immune response and the severity of the disease on the ability and
rate of production of antibodies in those infected with SARS-CoV-2 to proteins of both virus zones was revealed.
Key words: immune response, tension, SARS-CoV-2, immunoglobulins, Nc-protein, S-protein.

UCD: 615.382:612.111.7
MPHTMW: 76.29.33.

IS THE TECHNOLOGY USING PLASMA ENRICHED WITH PLATELETS
AND WHITE BLOOD CELLS NECESSARY

T.R. Fazylov, N.B. Duisenov
NEI «Kazakh-Russian Medical University», Kazakhstan, Almaty

Summary
Background. Platelet and white blood cell rich plasma (PLRP) therapy is a newly developed method that uses autologous

plasma to improve and accelerate bone healing.

Purpose. To determine the level of safety and effectiveness of the technique using plasma enriched with platelets and white

blood cells.

Materials and methods. A search was performed using PUBMED, Cochrane, and web of Science databases. The search

was performed using keywords with no language restrictions.

Relevance. Therapy in bone defects is a serious challenge for a trauma Clinician. Bone defects often develop with severe
trauma or as a result of large volume resections as a result of pathologies such as tumors or bone infection.

Conclusion. Despite the existing advantages, the use of PLRP technology is not fully justified. It is necessary to perform
many more high-quality clinical trials that will finally put an end to the effectiveness of the method.

Key words: platelet-rich plasma, bone grafi, bone repair.

Introduction. The technology using platelet-and white
blood cell-rich plasma (PLRP) is a recently developed
technique that can speed up the regeneration of various
tissues. This method uses a part of the blood in which
the number of shaped elements containing a significant
number of growth factors and angiogenic factors increases
by means of the centrifugation process. Today, there is a
significant interest in PRLP technology from researchers
in various fields of medical science, including clinicians
of operative traumatology. This is primarily due to the
fact that autoplasma-based products are safe and easy to
manufacture. Based on these attractive qualities of PLRP
technology, its use in clinical traumatology can be a great
acquisition for the entire healthcare system. The purpose of
this review is to search for up-to-date data on the effect of
PLRP on bone regeneration after various injuries. Therapy
for bone defects is a challenge for a trauma Clinician. Bone

defects often develop with severe trauma or as a result of
large volume resections. For example, for pathologies such
as bone tumors or infection of the bone [4]. Often in such
cases, bone grafting is required, as there is a need to fill
in the resulting defect. Today, autologous bone substitutes
are considered the gold standard in the treatment of bone
defects, as they have the necessary osteogenic properties, as
well as significant safety [25]. It is known that autologous
bone materials can be used in the treatment of non-fusion,
large fragmented fractures and osteomyelitis. However,
bone auto transplants often have disadvantages such as low
availability, development of hematomas, risk of infection,
violations at the site of sampling [15]. How it works? Bone
tissue initially has the ability to regenerate after injuries, both
after surgery and after various diseases leading to a bone
defect. Bone restoration takes place with the participation of
growth factors [21].
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