
 « ». . 19 
 

 37

9. Left ventricular dyssynchrony evaluated by echocardiography in chronic heart failure patients with nor-
mal and wide QRS duration / Y.G. Sun, W.F. Shen, F.R. Zhang [et al.] // Zhonghua xin xue guan bing za 
zhi [Chinese journal of cardiovascular diseases]. � 2008. �  36(1). � P. 44�48. 

10. Prevalence of mechanical dyssynchrony in heart failure patients with different QRS durations / M. Hagh-
joo, A. Bagherzadeh, A.F. Fazelifar [et al.] // Pacing Clin Electrophysiol. � 2007. �  30(5). � P. 616�
622.  

11. QRS and QTc interval prolongation in the prediction of long-term mortality of patients with acute desta-
bilised heart failure / T. Breidthardt, M. Christ, M. Matti [et al.] // Heart. � 2007. �  93. � P. 1093�
1097.  

12. Frequency of inter- and intraventricular dyssynchrony in patients with heart failure according to QRS 
width / Z. Emkanjoo1, M. Esmaeilzadeh, M. Hadi1 [et al.] // Europace. � 2007. �  9(12). � P. 1171�
1176.  

13. Prolonged QRS Duration and Severity of Mitral Regurgitation are Unfavorable Prognostic Markers of 
Heart Failure in Patients With Nonischemic Dilated Cardiomyopathy / E. Amiya, K. Tanabe, Y. Ikari [et 
al.] // Circulation Journal. � 2006. �  70. � P. 57�62.  

14. Congestive heart failure and QRS duration establishing prognosis study/ H.J. Shenkman, V. Pampati, 
A.K. Khandelwal [et al.] // Chest. � 2002. �  122. � P. 528�534.  

15. Grigioni F. Prolonged QRS and QTc interval and mortality / F. Grigioni, G. Piovaccari, G.Boriani // 
Heart. � 2007. �  93(9). � P. 1093�1097.  

16. Relationship between QRS complex notch and ventricular dyssynchrony in patients with heart failure and 
prolonged QRS duration / A.F. Fazelifar, H.R. Bonakdar, K. Alizadeh [et al.] // Cardiol J. � 2008. � 

 15(4). � . 351�356.  
17. Wang N.C. Clinical Implications of QRS Duration in Patients Hospitalized With Worsening Heart Fail-

ure and Reduced Left Ventricular Ejection Fraction / N.C. Wang, A.P. Maggioni, A. Marvin // JAMA. � 
2008. �  299(22). � P. 2656�2666.  

18. Cumulative effect of complete left bundle-branch block and chronic atrial fibrillation on 1-year mortality 
and hospitalization in patients with congestive heart failure / S. Baldasseronia, De Biaseb L., C. Frescoc 
[et al.] // European Heart Journal. � 2002. �  23(21). � P. 1692�1698.  

19. Features of an exceptionally narrow QRS data set / R. Childers, A. Holmes, M. Kocherginsky [et al.] / 
Journal of Electrocardiology. � 2008. �  41. � P. 501�507. 

20. Moss A.J. Do «narrow and tall» QRS complexes «stand tall» and have arrhythmogenic implications? / 
A.J. Moss // Heart Rhythm. � 2008. �  5. �  9. � P. 1346�1346.  

21. Significance of QRS morphology in determining the prevalence of mechanical dyssynchrony in heart 
failure patients eligible for cardiac resynchronization: particular focus on patients with right bundle 
branch block with and without coexistent left-sided conduction defects / M. Haghjoo, A. Bagherzadeh, 
M.M. Farahani [et al.] // Europace. � 2008. �  10(5). � P. 566�571. 

22. Varma N. Left ventricular conduction delays and relation to QRS configuration in patients with left ven-
tricular dysfunction / N. Varma // Am J Cardiol. � 2009. �  103(11). � P. 1578�1585 

 
  . ., 2010 

 
: 616.611-002-036.12-076:576.8.097 

    
     

 V : ,  
  ,   

  
. .  

   ,  
    ,  

 
 84     V : , -

       .  44 (52%)    
       M.pneumoniae  M.hominis, 

   -  ,  Ig,  -
            -

. 
 :   ,  ,  

,  ,  ,   

 
 
 



. . . - . 2010.  898 

 38

        
    V Ï: , 

   ,   
   

. .  
   ,  

    ,  
 

 84      V ï: ,   -
     .  44 (52%)      -

     M.pneumoniae  M.hominis,   -
 -  ,  Ig,         

      
 :   ,  ,  , 

 ,  ,   

 
IMMUNE RESPONSE AND ITS PARAMETERS IN PATIENTS WITH CHRONIC 

KIDNEY DISEASE V STAGE: GLOMERULONEPHRITIS ON LONG-TERM 
HEMODIALYSIS BY OCCASION OF MYCOPLASMA INFECTION 

H.M. Vlasenko 
Kharkov national medical university, Ukraine 
Kharkov medical academy of postgraduate education, Ukraine 
 
During inspection 84 uraemic patients with chronic glomerulonephritis by occasion of mycoplasma infec-

tion were found to have a specific antimycoplasmas Ig for M.pneumoniae and M.hominis in about 52% of 
patients (44). The present study also delineated the changes in T-cell population, production of Ig, comple-
ment and phagocytosis activity in blood serum of uraemic patients, infected by M.pneumoniae et M.hominis, 
in comparison with non-infected patients and healsy donors. 

KEY WORDS :  chronic kidney disease, chronic glomerulonephritis, terminal uremia, cell-mediated im-
munity, humoral immunity, mycoplasma infection 
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