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OYHKIHUOHATBHOE COCTOSTHUE UMMYHUTETA OLICHUBAIM 1O UHAEKCY aBUIHOCTH (M1A)
cnenuduueckux anturen (IgG), a Takxke MO YPOBHIO M CIIEKTPY MX HEHTPAITU3YIOIICH
aktuBHOCTH. B nccinenoBanue Bouu 200 yenoBek B Bo3pacte OT 3 10 17 jeT, IpuBUTHIX
POCCUIICKOM MAPOTUTHOM BaKIIMHOM MO cxeme. BhIgBieHa rpynna IPUBUATHIX C HU3KUM
HA cnemmuduuecknx [gG, npenMyIecTBEeHHO Cpen JETeH cTapiiero Bo3pacra u



nopocTKoB. [1o HamMM JaHHBIM, TPUBUTHIE ¢ HU3KUM WA 0051agany 10cTOBEpHO MEHEe
IPOTEKTUBHBIM UMMYHHUTETOM (II0 YPOBHIO U CIIEKTPY HEHTpalu3yomeil akTHBHOCTH
CBIBOPOTKH), Ue€M TMPUBUTHIEC C BEICOKUM M A. BrIsIBICHHBIE cpeiu 00CIeI0BaHHbBIX
IIPUBUTHIE C OTCYTCTBUEM T'yMOPAIBbHOIO IOCTBAKIIMHAIIBHOTO UMMYHUTETA, ¢ HETIOJIHBIM
TYMOPAJIbHBIM [MOCTBaKIMHAIBHBIM UMMYHUTETOM U C TOJIHBIM I'yMOPaIbHbIM
UMMYHUTETOM, HO ¢ HU3KUM WA cnennduueckux IgG MoryT coctaBisiTh
HOMYJISIIMOHHYIO MPOCIIONKY, KOTOpasi COXpaHsA€eT YyBCTBUTEIBHOCTD K JUKUM IIITAMMaM
BUpYyCa MapoOTHTA U CIYKUT OJArONpUATHON cpeioi Ui UX LUPKYJIALIUH.
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Functional state of specific immunity in children and teenagers vaccinated against
mumps

A. V. Atrasheuskaya, E. K. Bukin, 1. V. Krasilnikov, G. M. Ignatyev

'Mikrogen Federal State Scientific Industrial Company, Moscow; “Novosibirsk Regional
Center for Prevention and Control of AIDS and Infectious Diseases; "L. A. Tarasevich
State Research Institute for Standardization and Control of Medical Biological
Preparations

The functional state of immunity was evaluated from the avidity index (AI) of specific
antibodies (IgG) and the level and spectrum of their neutralizing activity. The study
recruited 200 subjects immunized with Russian vaccine against mumps according to the
mandatory scheme. A group of vaccinees with a low Al of specific IgG was identified
mainly among old children and teenagers. The vaccinees with a low Al had a
significantly lower protective immunity (as shown from the level and spectrum of serum
neutralizing activity) than those with a high Al. The vacinees with no humoral,
incomplete, or complete postvaccination immunity, but with a low Al of specific IgG,
can constitute a population stratum that preserves sensitivity to wild-type mumps viruses
and serves as a favorable medium for their circulation.

avidity, neutralizing activity, mumps, vaccination
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