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In the formation of specific
inflammation  with subsequent
extravasation of inflammatory
reaction cellsand theiraccumulation
in tissues, it is controlled by specific
immunity mediators - cytokines.
Evaluation of the pro- and anti-
inflammatory profile of cytokines
allows obtaining information on the
functional activity of various types
of immunocompetent cells and the
degree of activation of T-helpers,
the expressiveness of the types of
the inflammatory process and its
prognosis, as well as monitoring the
effectiveness of the therapy.

Coronavirus and tuberculosis,

although  caused by various
pathogens, have many common
features. In the pathogenesis of

COVID-19 and tuberculosis is the
same features, a hyper-inflammatory
reaction of the body, characterized
by a pathological level of cytokines, is
common. Work by Ruan et al. shows
that the critically ill with COVID-19
admitted to the ICU had higher
systemic levels of IL-2, IL-7, IL-10,
granulocyte-colony-stimulating
factor, monocyte chemoattractant
protein-1  (MCP-1), macrophage
inflammatory  protein-1A  (MIP-
1A) and tumour necrosis factor-a
(TNF-a). Moreover, Diao et al. found

that the levels of TNF-a, IL-6 and IL-
10 were correlated with the severity
of COVID-19.

Interleukin 6 (IL-6) is an
interleukin that affects the activity
of various types of cells. IL-6 is
considered to be one of the most
important cytokines during an
infection because it controls the
differentiation of monocytes into
macrophages, increases B-cell I1gG
production. It is important that the
release of IL-6 in the inflammatory
environment occurs for a huge
number of cells that secrete it, which
are structural components of the
infected tissue and not necessarily
part of the immune system as
such, that is, mesenchymal cells,
endothelial cells, fibroblasts and
others are involved in the production
of IL-6. Functionally, IL-6 enters the
liver through the bloodstream and
rapidly activates hepatocytes to form
C-reactive proteins, serum amyloid
A, and promotes the release of
fibrinogen. Centrally, IL-6 promotes
the differentiation of naive CD4 T
cells into effector and helper cells.

On a side note, some viruses
and bacteria can manipulate the
intracellular cascade of events
attributing to the inflammatory status
and the release of IL-6. An example
of this is tuberculosis. Our research
results showed that the level of
IL-6 in the blood of patients with
tuberculosis significantly increased
by 11.08 times, with resistance
tuberculosis — by 13.9 times. The
probable increase in the content of
IL-6 in the blood plasma indicates
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a high activity of the systemic
inflammatory reaction, which is
most pronounced in multi-resistant
tuberculosis (23.70 £ 13.39 pg/ml).
This cytokine plays a major role in
the development of the inflammatory
process, the immune response to
an infectious factor and damage to
the lung tissue with the formation
of massive destructive changes.
IL-6 is assigned a special role as
a “hepatocyte-activating factor”,
which promotes the induction of
the synthesis of many acute-phase
proteins of the general inflammatory
response, which leads to the release

of specific inflammation outside
the bronchopulmonary tissue
and activation of the “systemic

inflammatory response” syndrome. It
has been proven that in tuberculosis
and COVID-19, an increased level
of IL-6 (next to TNF-a and IL10)
is significantly associated with a
decrease in the chances of recovery
and the need for intensive care.

In summary, cytokines have an-
tigen-specific and antigen-indepen-
dent immune activation. In connec-
tion with the strengthening produc-
tion of IL-6 in pathogenesis these two
diseases, builds the ground for the
hypothesis that the two members of
the different diseases might indeed
share common physiopathological
mechanisms. Elevated systemic IL-6
levels according to disease severity
should be important for determina-
tion of higher risk of disease dete-
rioration. Monitoring of the IL-6 or
targeting treatment may be a new
target for effective treatment.
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CYYACHI ACMNMEKTU CUCTEMHOI
TEPANII TA AIATHOCTUYHOIO
NOLUYKY NMPU ATOMIYHIN EK3EMI

XapkiBCbKUI HALLIOHANBHUIA MeONYHNIA
yHiBEPCUTET

Kadepnpa BHYTPILLHBLOI
MeamumHn Ne 2, KniHiYHOT iMyHosorii Ta
aneprosorii iMeHi akagemika
J1.T. Manoi XapkiB, YkpaiHa

AToniyHa ek3ema — Ue MYNbTU-
daKkTOpHE TEHETUYHO [EeTEPMIHO-
BaHe XPOHi4YHe 3anasibHe 3axBOoplo-
BAHHS LUKIpW, WO XapakTepmnayeTbCa
cBepbixem, peumansyodmm nepedi-
roMm i NoNiMoOpdHUM BUCUMOM.

Linb gocnigxeHHs1 — NepCcoHi-
dikoBaHUIM Nigxin, AiarHOCTUKU 3 BU-
KOPUCTaHHAM 6araTOKOMMOHEHTHO-
ro KosopMMeTpudHoro tecty ALEX2
Ta ImmunoCAP i, TakmMm 4YMHOM,
onTUMi3auida NikyBaHHS aTOMIYHOI eK-
3eMU 3 BUKOPUCTAHHSM MOXJIMBOC-
Ten ACIT.

Marepiann Ta metogn. XBopa
A., 21 pik, 3 ANTUHCTBA CTPaX4a€e Ha
aTomniyHy €K3eMy i3 3aroCTPEHHSM
MPOTSAroM OCTaHHLOro poky. OCHO-
BHi CMMNTOMUW — BUPA3HUIN CBep-
O, 0C0BMBO BHOUYI, NONIMOPDHUIA
BUCUM NO BCbOMY Tifly, MHOXWHHI
ocepenkn nixeridikauii. SCORAD
- 60,9 6anis. JlikyBanacs npoTs-
roM TPUBaNOro 4acy y Aepmarosno-
ra — 6e3 edekty. XBopa npouwina
NMOBHUIM KypC OOCTEXEHHSA Ta NiKy-
BaHHS 3rigHO 3 EBPONENCHKUMU pe-
KOMeHAauisiMU Woa0 fikyBaHHS aTo-
niyHoi ek3emun. ByB npoBeneH Kypc
NiKyBaHHSA LMKIOCNOPUHOM Y A03i
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