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THE ROLE OF HUMORAL ANTIBACTERIAL IMMUNITY
IN PATHOGENESIS OF PSORIASIS
Z.Sh. Garaeva, V.T. Kuklin, O.D. Zinkevich
Epidemiology_and_Microbiology Scientific Research Institute
of Khazan, Khazan State Medical Academy
Summary – The authors studied humoral immunity state of 32
patients with psoriasis. On the ground of antibodies detection to
gut organisms it is recommended to lower the humoral immune
response level under this disease notwithstanding the traditional
therapy. The group of the scientists considers that there is a need
to treat medically concomitant gastrointestinal tract diseases and
normalize microbiocenosis of bowels for effective host defenses
recovery.
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