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Here is information about critical patients of older age and research of their
mixed cultures of lymphocytes; We analyzed case of 14 patients including 1
(7,1%)patients under 50 ages, (64,3%) patients under 70 ages and 4(28,6%)
above 70 ages. 8(57,1%) were women and 6 (35,7%)males. Critical care
condition was caused because of ischemic and hemorrhagic insults,
respiratory failure caused from pneumonia, acute cardiac failure, and sepsis.
all patients suffered from additional diseases like diabetes, obstructive
disease of lungs, and other pathologies. According to Glasgow scale
condition of patients was under 8 points and “Appach-2” prognosticanalogous scale complied 32 an more points. Treatment included artificial
breathe, correction of water and electrolytic balance, parenteral and enteral
nutrition, antibacterial therapy and etc. All patients were 107 bed days in the
clinic and in average it was 7,6. 4 of them deceased and it is 28,3% of
lethality. As controlled group we studied lymphocytes of healthy persons.
Extraction of responder lymphocytes was made in aids of peripheral blood in
ficol-verographin gradient density of which was 1,079g/cm3. Concentration
of extracted lymphocytes was 93-96%. Signal lymphocytes were received
after treatment of healthy donors with mitomycyn-c. responder lymphocytes
were produced as triplets in cultivation area of “RPMI-1640” in sterile
conditions at the temperature of 37C; analysis of mixed cultures of
lymphocytes occurred after 48 hours. At this time cultivation ground was
changed and cytological analysis of lymphocytes was made in aids of light
microscope. K
Results have shown, that after lost of productiveness of one-direction mixed
lymphocytes of healthy adults and ill critical adults and old patients taken
supernatant causes suppress of ability of proliferation of lymphocytes in 10
adults healthy persons that causes fastening of aging process of lymphocytes
and loss of productiveness.
K

Key Words: critical patients, old lymphocytes, mixed cultures of
lymphocytes

Introduction: critical condition is a very special form of life and it is under
constant danger (Z.Kheladze,Zv.Kheladze) Critical conditions are associated
with development of secondary immunodeficiency
(Z.Kheladze,Zv.Kheladze,2015). Unfortunately condition of mixed cultures
of lymphocytes are not well studied (Z.Kheladze,Zv.Kheladze,2015-16).
Such information will be very useful in treatment of critical patients so it can
be considered as extremely actual issue.
Materials and Methods: Here is information about critical patients of older
age and research of their mixed cultures of lymphocytes; We analyzed case
of 14 patients including 1 (7,1%)patients under 50 ages, (64,3%) patients
under 70 ages and 4(28,6%) above 70 ages. 8(57,1%) were women and 6
(35,7%)males. Critical care condition was caused because of ischemic and
hemorrhagic insults, respiratory failure caused from pneumonia, acute
cardiac failure, and sepsis. all patients suffered from additional diseases like
diabetes, obstructive disease of lungs, and other pathologies. According to
Glasgow scale condition of patients was under 8 points and “Appach-2”
prognostic-analogous scale complied 32 an more points. Treatment included
artificial breathe, correction of water and electrolytic balance, parenteral and
enteral nutrition, antibacterial therapy and etc. All patients were 107 bed
days in the clinic and in average it was 7,6. 4 of them deceased and it is
28,3% of lethality. As controlled group we studied lymphocytes of 10
healthy persons.
Extraction of responder lymphocytes was made in aids of peripheral blood in
ficol-verographin gradient density of which was 1,079g/cm3. Concentration
of extracted lymphocytes was 93-96%. Signal lymphocytes were received
after treatment of healthy donors with mitomycyn-c. responder lymphocytes
were produced as triplets in cultivation area of “RPMI-1640” in sterile
conditions at the temperature of 37C; analysis of mixed cultures of
lymphocytes occurred after 48 hours. At this time cultivation ground was
changed and cytological analysis of lymphocytes was made in aids of light
microscope. K
Results and Discussion: results have shown that lymphocytes of critical
care patients are older in comparison with healthy ones and they finish
productiveness early. The case is that lymphocytes of healthy persons
showed signs of aging after 144+-1,5 hours of cultivation and they become
unproductive after 192+- 2,5hours. Healthy lymphocytes of adult patients
showed signs of aging after 120,+-1,3 hours of cultivation and they become
unproductive after 168+-1,6 hours.

Supernatant taken from lymphocytes of adult critical care patients showed
signs of aging after 72,0+-1,1 hours of cultivation and they become
unproductive after96,0+-+-1,3 hours. Data of critical care patients and
healthy ones are statistically different (P<0,001).
Conclusion: Results have shown, that lymphocytes of critical care patients
are older in comparison with healthy ones and they finish productiveness
early.
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z.xelaZe,zv.xelaZe.n.barnabiSvil;i
kritikul avadmyofTa limfocitebi ufro adre
berdebian,vidre janmrTelebis.
kritikuli medicinis instituti,Tbilisi,saqarTvelo
moyvanilia mowifuli da moxuci asakiskritikuli
avadmyofebis limfocitTa Sereuli kulturebis kvlevis
Sedegebi.sul Seswavlilia 16 avadmyofi.maT Soris
zrdasruli asakis (50 wlamde) iyo 9 avadmyofi,xolo
moxuci asakis (70 welze metis) - 7 avadmyofi.qali iyo
6,kaci 10..am avadmyofebSi kritikuli mdgomareoba
gamowveuli iyo hemoragiuli da iSemiuri insultis,mwvave
pnevmoniiT gamowveuli sunTqvis ukmarisobis,gulis
qronikuli ukmarisobis gamwvavebis da sefsisis gamo.
yvela avadmyofs Tanmxlebi daavadebis saxiT aReniSneboda
hipertonuli daavadeba,Saqriani diabeyti,filtvebis
obstruqciuli daavadeba da sxva qronikuli
paTologiebi.cnobierebis done yvela avadmyofSi glazgos
SkaliT 8 balze naklebi iyo,xolo saerTo mdgomareobis
simZime “Appachi-2” prognozul-analogiuri SkaliT
Seadgenda 32 da met qulas. mkurnaloba moicavda
xelovnur sunTqvas,wylisa da eleqtrolitebis cvlis
koreqcias,parenteralur da enteralur
kvebas,antibaqteriul Terapias da sxva standartul
RonisZiebebs.am avadmyofebma klinikaSi dahyves 87 sawol-

dRe.ase rom TiToeuli avadmyofis sawol-dReze dayovneba
Seadgenda 5,4 sawol-dRes. gardaicvala 4 avadmyofi,rac
Seesabanmeba letalobis25,0% maCvenebels. sakontrolo
jgufis saxiT Seswavlili iyo zrdasruli da moxuci
asakis janmrTeli pirebis limfocitebi.
responder limfocitTa gamoyofa xdeboda sakvlevi
obieqtis periferiuli sisxlidan fikol-verografinis
gradientSi,romlis simkvrive Seadgenda 1,079g/sm.3.
gamoyofil kulturaSi loimfocitTa koncentracia
Seadgenda 93-96%. sasignalo limfocitebi miRebuli iyo
janmrTeli donoris limfocitTa kulturis “Mitomicyn-c”
damuSavebis Semdeg. responderi limfocitebis moSeneba
xdeboda tripletebis saxiT sasignalo limfocitTa
Tanaarsebobisas “RPMI-1640” sakultivacio areSi
sterilur pirobebSi 37C. temperaturaze. limfocitTa
Sereuli kulturebis analizi tardeboda yoveli 48
saaTis Semdeg.
sagulisxmoa,rom kritikul avadmyofTa,rogorc
zrdasrulTsa,ise moxucTa limfocitebi ukve
kultivaciis 48 saaTidan amJRavnebdnen “CD-4” markerebis
dakargvis tendencias,romelic zrdasruli da moxuci
asakis janmrTel pirebTan SedarebiT statistikurad
sarwmuno (P<0,001) xdeboda ukve kultivaciis 96 saaTze
da Seesabameboda +- %.am fonze SedarebiT stabiluri
iyo “CD-8”markerebis prezentirebis maCveneblebi da isini
Semcirebis tendencias amJRavnebdnen kultivaciis 144-e
saaTidan da statistikurad sarwmunod (P<0,001)
mcirdebodbnen kultivaciis 192-e saaTisTvis.
sagulisxmoa,rom zrdasruli asakis kritikul
avadmyofebTan SedarebiT es fenomeni ufro mkveTrad iyo
gamoxatuli (P<0,001) moxuci asakis kritikul avadmyofTa
beber limfocitebs Soris,am TvalsazrisiT sxva
“CD”markerebis cvlilebebi uwesrigo xasiaTs atarebda.
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Here is information about critical patients of older age and research of their
mixed cultures of lymphocytes; we analyzed case of 16 patients including
9(56,2%)under 50 ages, and (44,8%) above 70. 6,(37,5%) were women and
10(63,5%)-males. Critical care condition was caused because of ischemic and
hemorrhagic insults, respiratory failure caused from pneumonia, acute
cardiac failure, and sepsis. all patients suffered from additional diseases like
diabetes, obstructive disease of lungs, and other pathologies. According to
Glasgow scale condition of patients was under 8 points and “Appach-2”
prognostic-analogous scale complied 32 an more points. Lethality was
83,2%. Treatment included artificial breathe, correction of water and
electrolytic balance, parenteral and enteral nutrition, antibacterial therapy
and etc. All patients were 87 bed days in the clinic and in average it was 5,4.
4 of them deceased and it is 25% of lethality. As controlled group we studied
lymphocytes of healthy persons.
Extraction of responder lymphocytes was made in aids of peripheral blood in
ficol-verographin gradient density of which was 1,079g/cm3. Concentration
of extracted lymphocytes was 93-96%. Signal lymphocytes were received
after treatment of healthy donors with mitomycyn-c. responder lymphocytes
were produced as triplets in cultivation area of “RPMI-1640” in sterile
conditions at the temperature of 37C; analysis of mixed cultures of
lymphocytes occurred after 48 hours. At this time cultivation ground was
changed and cytological analysis of lymphocytes was made in aids
monoclone serums of “Corbet Russia” firm by immunoflourensic method.
Results have shown, that in comparison with healthy persons, critical
patients lose their “CD-4” markers early and presentation ability of “CD-8”
is preserved well. Such image was more evident for lymphocytes of patients
of older ages.
Key Words: Critical patients, old lymphocytes, mixed cultures of
lymphocytes, CD markers.

Introduction: critical condition is a very special form of life and it is under
constant danger (Z.Kheladze,Zv.Kheladze) Critical conditions are associated
with development of secondary immunodeficiency
(Z.Kheladze,Zv.Kheladze,2015). Unfortunately presentation ability of CD
markers of lymphocytes are not well studied
(Z.Kheladze,Zv.Kheladze,2015-16). Such information will be very useful in
treatment of critical patients so it can be considered as extremely actual
issue.
Materials and Methods: Here is information about critical patients of older
age and research of their mixed cultures of lymphocytes; we analyzed case
of 16 patients including 9(56,2%)under 50 ages, and (44,8%) above 70.
6,(37,5%) were women and 10(63,5%)-males. Critical care condition was
caused because of ischemic and hemorrhagic insults, respiratory failure
caused from pneumonia, acute cardiac failure, and sepsis. All patients
suffered from additional diseases like diabetes, obstructive disease of lungs,
and other pathologies. According to Glasgow scale condition of patients was
under 8 points and “Appach-2” prognostic-analogous scale complied 32 an
more points. Lethality was 83,2%. Treatment included artificial breathe,
correction of water and electrolytic balance, parenteral and enteral nutrition,
antibacterial therapy and etc. All patients were 87 bed days in the clinic and
in average it was 5,4. 4 of them deceased and it is 25% of lethality. As
controlled group we studied lymphocytes of healthy persons.
Extraction of responder lymphocytes was made in aids of peripheral blood in
ficol-verographin gradient density of which was 1,079g/cm3. Concentration
of extracted lymphocytes was 93-96%. Signal lymphocytes were received
after treatment of healthy donors with mitomycyn-c. responder lymphocytes
were produced as triplets in cultivation area of “RPMI-1640” in sterile
conditions at the temperature of 37C; analysis of mixed cultures of
lymphocytes occurred after 48 hours. At this time cultivation ground was
changed and cytological analysis of lymphocytes was made in aids
monoclone serums of “Corbet Russia” firm by immunoflourensic method.
Presentation ability of CD-3,CD-4,CD-8 and CD-16 markers was analyzed.
Results and Discussion:Results have shown that lymphocytes of critical
care patients are older in comparison with healthy ones and they finish
productiveness early. The case is that lymphocytes of healthy persons
showed signs of aging after 144+- hours of cultivation and they become
unproductive after 192+- hours. Healthy lymphocytes of adult patients
showed signs of aging after 120,+- hours of cultivation and they become
unproductive after 168+- hours.

Supernatant taken from lymphocytes of adult critical care patients showed
signs of aging after 72,0+- hours of cultivation and they become
unproductive after96,0+-+- hours. Data of critical care patients and healthy
ones are statistically different (P<0,001). Apart from them, lymphocytes of
critical patients of old ages represented signs of aging at 48,0+- hours and
lose productiveness at 96,0+- hours. This information is statistically
different from results of healthy donors’ lymphocytes.
It must be mentioned, that lymphocytes of critical patients of adults and old
ages showed tendency of lose CD-4 markers after 48 hours of cultivation
which occurred after 96 hours of cultivation of healthy donors’ lymphocytes
and it complied +- %. (P<0,001). On this background, showings of CD-8
markers were more stable and there decreased at 144th hour of cultivation
and they were statistically reduced at 192th hour(P<0,001).
In addition to this, in old patients that tendency was more visible (P>0,001)
rather than in adults and changes of other CD markers had disordered
character.
Conclusion: Results have shown, that in comparison with healthy persons,
critical patients lose their “CD-4” markers early and presentation ability of
“CD-8” is preserved well. Such image was more evident for lymphocytes of
patients of older ages. in old patients that tendency was more visible
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