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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Recently, the approaches to antiviral therapy (AVT) of chronic 
hepatitis C (CHC) have undergone significant changes due to the 
appearance of antiviral drugs with a direct mechanism of action, 
which allowed to significantly reduce the duration of treatment 
and increase its effectiveness [1,6]. According to EASL (2016) 
[4], almost all treatment regimens, with the exception of the 3D 
regimen, include sofosbuvir (SOF), a potent inhibitor of HCV 
NS5B polymerase with a high genetic resistance barrier and a 
favorable safety profile [3,7]. SOF is a nucleotide precursor of 
the active substance, which is intracellularly converted to the 
active uridine-nalal triphosphate (GS-461203), embedded in the 
virion of HCV using NS5BRNA polymerase, which stops the 
synthesis of the ribonucleic acid of the pathogen. In Ukraine, 
since 2015, it has become possible to prescribe AVT for patients 
with CHC under the current treatment regimen of SOF in combi-
nation with pegylated interferon (peg-IFN) and ribavirin (RBV), 
which lasts only 12 weeks, regardless of the genotype of the 
HCV virus [2,4].

In modern studies on the immunopathogenesis of CHC, spe-
cial attention is paid to the definition of not only the content of 
individual cytokines, but also the polymorphism of the genes 
encoding interleukins (IL). It is noted that the polymorphism 
of the genes of individual cytokines affects not only the natural 
course of the disease, but also the effectiveness of treatment [9]. 
The clinical significance of the IL-28B gene polymorphism in 
the prediction of the effectiveness of double AVT according to 
the peg-IFN+RBV scheme in patients infected with HCV geno-
type 1 is the most elucidated [9]. However, recent literature data 
indicate that the IL-28B polymorphism has lost its relevance 
as a predictor of the effectiveness of AVT, which includes SOF 
[9,13]. Taking into account that the peg-IFN+SOF+RBV anti-
viral regimen includes interferon, it is impossible to reject the 
effect of a human genotype on the success of therapy, which 
makes it expedient to continue research in this direction. 

It is known that interleukin-6 (IL-6) is a multifunctional cyto-
kine that contributes to regulating the functioning of the immune 
system, hemopoesis and oncogenesis [14]. It plays the role of 
stimulator of products of proinflammatory proteins, reduces the 
production of albumins, activates cytotoxic T-lymphocytes, af-
fects the development of B-lymphocytes, regulates differentia-
tion, apoptosis and cell proliferation [10,14]. At the same time, 
the level of production of this cytokine has a dependence on the 
polymorphism of the gene that encodes it. In particular, the study 
[16] demonstrated that the polymorphism of the G/C nucleotides 
on the promoter -174 of the IL-6 gene influenced the speed of 
its work, which was reflected at the levels of IL-6 circulation 
in the body. Several studies have demonstrated the role of this 
cytokine in such pathological conditions as arterial hypertension 
[11], rheumatoid arthritis [8], hepatocellular carcinoma [12]. 
There are few studies to determine the role of IL-6 in the course 
of liver disease. In particular, the authors [15] demonstrated that 
women with CHC, with a degree of liver fibrosis above F2, had 
an increase in the number of cytokines by 2,7 times compared 
with healthy people. However, in the literature available to us, 
no work was found on the role of IL-6 in the blood, depending 

on the polymorphism of its gene during AVT, which determined 
the direction of our study. 

The aim of the work – determine the role of the dynamics of 
the content of IL-6 depending on the polymorphism of the gene 
that it encodes in achieving a stable virological response in the 
antiviral treatment of patients with chronic hepatitis C.

Material and methods. The study included 83 patients with 
CHC aged from 24 to 73 years, median age was 41,0 (39; 51) 
years. Men were 57, women – 26. Infection by 1 genotype HCV 
occurred in 52 (62,7%) and 3 genotype – 31 (37,3%) patients. 
In 53 (63,9%) patients, prior to AVT, there was a high viral load 
(higher than 400,000 IU/ml), and in 30 (36,1%) patients it was 
low. The activity of the inflammatory process in the liver ac-
cording to the results of non-invasive ActiTest or the level of 
increase in ALT in serum was as follows: A0 – 16 (19,3%), A1 
– 35 (42,1%), A2 – 10 (12,0%), A3 – in 22 (26,5%) patients. 
The degree of fibrosis of the liver according to the results of 
the FibroTest or elastometry was as follows: F0 – 4 (4,8%), F1 
– 8 (9,6%), F2 – 38 (45,8%), F3 – 27 (32,5%), F4 – 6 (7,2%) 
patients.

All patients with CHC have received AVT according to the 
recommendations of EASL 2016 [4] under the scheme of peg-
IFN+SOF+RBV for a duration of 12 weeks. The evaluation of 
the effectiveness of the treatment assessed the formation of the 
virological response at the time of completion of the treatment 
and a stable virological response (SVR) at the 24th week after 
completion of AVT. All patients are involved in the study on a 
random basis and with informed consent.

The genotype of the IL-6 gene polymorphism (rs1800795) 
was performed using CFX-96 Touch polymerase chain reaction 
real-time product detection system (BIO-RAD, USA) using NP-
512-100 (RF) kits. The control group was 45 healthy people. 
Quantitative content of IL-6 in serum was determined by immu-
noassay using Human IL-6 High Sensivity ELISA BMS213HS 
(Invitrogen, Austria) and the full-strength Sirio-S immuno-en-
zyme analyzer (Seac, Italy). The control group consisted of 20 
healthy people, in whom the polymorphism of the IL-6 gene was 
determined. The above studies were conducted at the ZSMU 
Scientific medical-laboratory center.

For the analysis of the distribution of genotypes between pa-
tients and healthy individuals, the odds ratios (OR) in the "Case-
control" online calculator (http://gen-exp.ru/calculator_or.php) 
were calculated. The influence of the factor was considered 
highly probable at the confidence interval (95% CI) value above 
1, when the unit was not within a given interval.

Statistical data processing was performed in STATISTICA 
for Windows 6.0 (StatSoft Inc., №AXXR712D833214FAN5). 
Mann-Whitney's criterion was used to assess the validity of the 
differences between quantitative features in independent groups. 
The relationship between the studied parameters was estimated 
by the method of Kendel's rank correlation.

Results and their discussion. As a result of the conducted 
studies of polymorphism of the IL-6 gene (rs1800795), it was 
found that the incidence of CC genotype in healthy individu-
als was significantly higher (χ2=16,65, p<0,0001) than in pa-
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tients with CHC and was respectively 51,1% (23 out of 45) 
against 16,9% (14 out of 83). At the same time, among the 
patients with CHC, genotypes of CG and GG were prevalent, 
with an incidence of 49,4% (41 out of 83) and 33,7% (28 out 
of 83) respectively, which was significantly higher than that of 
healthy individuals (χ2=8,99, p<0,005). As a result of the "case-
control" calculations, the dominant inheritance model was se-
lected which allowed to find that the CG/GG genotypes of the 
IL-6 gene had high chances of influencing chronization of HCV 
infection (0,831 vs. 0,289, χ2=16,65, OR=5,15, 95% CI=2,27-
11,69). Therefore, for further investigation of the effect of IL-6 
gene (rs1800795) polymorphism on the quantitative content of 
this cytokine in blood and the effectiveness of AVT, we grouped 
patients as follows: 14 patients with CC genotype; 69 patients 
with genotypes CG/GG. Quantitative content of IL-6 in the 
blood of healthy individuals did not depend (p>0,05) on the 
polymorphism of the IL-6 gene and was made in persons with 
genotypes СС 0,08 [0,06; 0,16] pg ml and genotype CG/GG – 
0,12 [0,08; 0,12] pg/ml respectively, which made it possible to 
integrate healthy individuals into one control group. 

Analysis of the quantitative content of IL-6 in the blood of 
patients with CHC showed a dependence on the polymorphism 
of the gene encoding it. Even before the appointment of AVT, 
the concentration of IL-6 in the blood of patients with CHC 
with the genotype CC/CG was highest and exceeded this figure 
as healthy people (in 4 times, p=0,000008), and patients with 
the genotype CC polymorphism of the gene IL-6 (in 1,5 times, 
p=0,078). In patients with CHC with the genotype CC, IL-6 had 
a clear tendency to a higher level than that of healthy people, but 
this difference was not statistically significant (p>0,05). Con-
ducting AVT was accompanied by a decrease in the concentra-
tion of IL-6 in the blood of patients with CHC from both studied 

groups. It should be noted that in patients with the genotype CC, 
the level of IL-6 in the blood had a statistically significant de-
crease (p=0,04) during the observation period, however, at all 
stages of the study, the median of its contents had no signifi-
cant differences from the healthy controls in the control group 
(p>0,05). In patients with CC/CG genotypes, in contrast to 
patients with the CC genotype, the level of IL-6 in the blood 
even decreased at the time of completion of AVT (p=0,0001), 
compared to the corresponding parameter before treatment, but 
remained significantly higher, compared with healthy people 
(p=0,0001), and with patients with CHC with CC genotype 
(p=0,037) at the end of treatment (Table 1). 

The above-mentioned dependence of IL-6 concentration on 
the polymorphism of the gene encoding it (rs1800795), accord-
ing to the results of our studies, also had a clear correlation with 
the effectiveness of AVT according to the peg-IFNα+RBV+SOF 
scheme. All patients with the genotype CC (14 - 100%) respond-
ed to AVT by forming SVR 24, while the median level of IL-6 
in the bloodstream was within the reference value throughout 
the treatment period. Among patients with CG/GG genotypes, 
AVT was effective only in 85,5% (59 out of 69) patients. Analy-
sis of the dynamics of the concentration of IL-6 in the blood of 
patients with CHC with genotypes CG/GG showed the correla-
tion of the effectiveness of AVT with changes in this cytokine. 
Prior to treatment in patients with genotypes CG/GG, who in the 
future did not respond to AVT by forming SVR 24, the level of 
IL-6 in the blood was the highest, as compared to healthy peo-
ple (p=0,00006) and patients with genotype CG/GG (p=0,003), 
which responded to AVT. In these patients, a significant decrease 
(p=0,043) of IL-6 concentration in the blood was detected 24 
weeks after the completion of AVT, compared with the corre-
sponding indicator before treatment. However, during this pe-

Table 1. Dynamics of the concentration of IL-6 in the blood of patients with CHC at different periods of AVT depending 
on the polymorphism of the gene IL-6 (rs1800795), Me [Q25; Q75] pg/ml

Periods of AVT Healthy people
(n=20)

Patients with CHC (n=83)
Genotype СС (n=14) Genotypes CG/GG (n=69)

Before starting AVT

0,08 
[0,08; 0,14]

0,22 [0,10; 0,26] 0,32 [0,22; 1,10] 1, 2

At the time of completion 
of AVT 0,13 [0,04; 0,40] 0,26 [0,2; 0,82] 1, 2, 3

24 weeks after AVT 0,07 [0,04; 0,22] 3 0,18 [0,10; 0,26] 3 
notes: 1 – the difference is reliable, compared with healthy people (p<0,005); 2 – in comparison with patients with CC genotype 

(p<0,05) in the corresponding period of research; 3 – in comparison with the indicator before starting AVT 
in patients of the corresponding group (p<0,05-0,01)

Table 2. Dynamics of IL-6 concentration in patients with CHC at different times of AVT depending 
on the effectiveness of treatment and polymorphism of the IL-6 gene (rs1800795), Me [Q25; Q75] pg/ml

Periods of AVT Healthy people
 (n=20)

Patients with CHC (n=83)

Responded to the formation SVR 24 (n=73) Non-responded to the 
formation SVR 24 (n=10)

Genotype СС
(n=14)

Genotypes CG/GG
(n=59)

Genotypes CG/GG
(n=10)

Before starting AVT

0,08
[0,08; 0,14]

0,22 [0,1; 0,26] 0,29 [0,19; 0,81]1 1,3 [0,64; 1,58]1, 3

At the time of comple-
tion of AVT 0,13 [0,04; 0,4] 0,3 [0,2; 0,82]1, 2 0,24 [0,15; 0,66]

24 weeks after AVT 0,07 [0,04; 0,22] 4 0,18 [0,06; 0,22] 4 0,3 [0,24; 0,45]1, 3, 4

notes: 1 – the difference is reliable, compared with healthy people (p<0,05-0,0001); 2 – in comparison with patients 
with genotype CC (p<0,05) in the corresponding period of the study; 3 – in comparison with patients 

with genotype CG (p<0,05-0,01) who responded to treatment in the corresponding period of the study; 
4 – compared with the indicator before treatment in patients of the corresponding group (p<0,05-0,005)
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riod, the level of IL-6 in the blood remained significantly higher, 
compared with healthy people (p=0,015) and patients with CG/
GG genotypes, which responded to AVT by forming SVR 24 
(p=0,012), Table 2. 

To determine the factors that had a statistically significant ef-
fect on the results of AVT by the peg-IFNα+SOF+RBV scheme, 
we ranked the Kendel correlation. According to the results of 
this analysis, it was found that the low IL-6 concentration in 
patients with CHC prior to therapy led to a high probability of 
effectiveness of AVT at the end of treatment (τ=-0,33, p=0,001) 
and in the assessment of SVR 24 (τ=-0,39, p=0,0002). The 
level of increase in the concentration of IL-6 in the blood was 
influenced by the polymorphism of the IL-6 gene (rs1800795) 
as before AVT (τ=0,24, p<0,05), and at the time of completion 
of treatment (τ=0,25, p=0,01). It should be noted that factors 
such as sex of the patient (τ=0,03), the genotype of the virus 
HCV (τ=0,005) and the degree of liver fibrosis (τ=0,15) did not 
have prognostic significance (p>0,05) during AVT scheme peg-
IFNα+SOF+RBV.

Literary data suggest that the search for predictors of response 
to AVT in patients with CHC lasts practically since the devel-
opment of the first schemes of etiotropic treatment. For a long 
time there was a double AVT according to the peg-IFNα+RBV 
scheme, in which the predictors of its efficacy were clearly iden-
tified, namely infection with HCV genotypes 2 and 3, female 
sex, white race, no overweight, young age, poorly pronounced 
fibrosis of the liver and absence of previously performed AVT 
[5]. With the advent of the possibility of determining the ge-
netic factors of patients, an active search for predictors of the 
effectiveness of treatment is considered, taking into account the 
polymorphism of various cytokines. The clinical significance of 
IL-28B gene polymorphism in predicting the efficacy of peg-
IFN+RBV double AVT in HCV-infected patients [9] has been 
proven, but it is known that this predictor has lost its value when 
incorporated into the SOF treatment regimen [9, 13]. Accord-
ing to the results obtained in our study, with the inclusion of 
pangenotypic antiviral drug with a direct action mechanism 
(SOF) in AVT, such factors of the virus as the HCV genotype, 
the factors of the patient – male/female sex and the degree of 
liver fibrosis (which had an effect on the effectiveness of the 
double peg-IFNα+RBV therapy) in the treatment of patients 
with CHC by peg-IFNα+SOF+RBV has no prognostic value. 
However, our analysis of the effectiveness of AVT in patients 
with CHC, taking into account the polymorphism of the IL-6 
gene (rs1800795) in conjunction with the concentration of this 
cytokine in the blood, showed that the genotype CC polymor-
phism of IL-6 gene (rs1800795) was associated with a variation 
in concentration IL-6 in the blood within the reference values 
and the achievement of SVR 24 in all of these patients. In pa-
tients with CHC genotypes CG/GG, the effectiveness of AVT 
with peg-IFNα+SOF+RBV was lower compared to patients with 
CC genotypes. The lack of response to peg-IFNα+SOF+RBV 
treatment was associated with CG/GG genotypes and the high-
est levels of IL-6 in the blood.

Conclusion. 
1. In patients with CHC, the concentration of IL-6 depended 

on the gene polymorphism (rs1800795), which encodes it. In pa-
tients with CC/CG genotypes, the level of IL-6 in the blood was 
the highest and exceeded the corresponding indicator of healthy 
people (in 4 times, p=0,000008), and patients with the genotype 
CC polymorphism of the IL-6 gene (in 1,5 times, p=0,078).

2. In patients with CHC, the genotype CC polymorphism of the 
IL-6 gene (rs1800795) was associated with a fluctuation in the 

concentration of IL-6 in the blood within the reference values, 
which was prognostically favorable for the formation of SVR 
24 in the course of AVT according to the peg-IFNα+SOF+RBV.

3. In the presence of CG/GG genotypes in patients with CHC, 
the effectiveness of AVT with peg-IFNα+SOF+RBV was lower 
than in patients with genotypes of CC polymorphism of the 
IL-6 gene (rs1800795) (85,5% vs. 100%). The ineffectiveness 
of peg-IFNα+SOF+RBV antiviral therapy was associated with 
the presence of CG/GG genotypes and the highest levels of IL-6 
in the blood.
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SUMMARY

CLINICAL-PATHOGENETICAL ROLE OF DYNAMICS 
OF CONCENTRATION OF INTERLEUKIN-6 DEPEND-
ING ON POLYMORPHISM OF ITS GENE IN CON-
DUCTING ANTIVIRAL THERAPY IN PATIENTS WITH 
CHRONIC HEPATITIS C

Kalashnyk K., Riabokon Yu., Riabokon O.

Zaporizhzhya State Medical University, Ukraine

The study included 83 patients with CHC who received antiviral 
therapy according to the EASL 2016 recommendations on a 12-
week peg-IFN+SOF+RBV schedule. The aim of the study was to 
determine the role of IL-6 concentration dynamics in relation to the 
polymorphism of the gene that encodes it, in achieving a SVR dur-
ing therapy. Based on the results of the study, it was established 
that the polymorphism of the IL-6 gene (rs1800795) in patients 
with CHC influenced the dynamics of IL-6 concentration and the 
effectiveness of AVT. In patients with CHC, the genotype CC of the 
polymorphism of the IL-6 gene was associated with fluctuations in 
the concentration of IL-6 in the blood within the reference range, 
which was prognostically favorable for the formation of SVR 24 
for AVT according to the peg-IFNα + SOF + RBV. With the pres-
ence of CG/GG genotypes in patients with CHC, the efficacy of this 
treatment was lower than in patients with CC genotypes (85,5% 
vs. 100%). The ineffectiveness of AVT according to the scheme 
peg-IFNα+SOF+RBV was associated with the presence of CG/GG 
genotypes and the highest concentration of IL-6 in the blood.

Keywords: chronic hepatitis C, antiviral treatment, inter-
leukin-6.

РЕЗЮМЕ

КЛИНИКО-ПАТОГЕНЕТИЧЕСКАЯ РОЛЬ ДИНА-
МИКИ СОДЕРЖАНИЯ ИНТЕРЛЕЙКИНА-6 В ЗАВИ-
СИМОСТИ ОТ ПОЛИМОРФИЗМА ЕГО ГЕНА ПРИ 
ПРОВЕДЕНИИ ПРОТИВОВИРУСНОЙ ТЕРАПИИ 
БОЛЬНЫМ ХРОНИЧЕСКИМ ГЕПАТИТОМ С

Калашник К.В., Рябоконь Ю.Ю., Рябоконь Е.В.

Запорожский государственный медицинский университет, 
Украина

Целью исследования явилось определить роль динамики со-
держания ИЛ-6 в зависимости от полиморфизма гена, который 

его кодирует, в достижении стойкого вирусологического отве-
та при проведении терапии.

В исследование включено 83 больных хроническим ге-
патитом С (ХГС), которые получали противовирусную те-
рапию (ПВТ) согласно рекомендаций EASL 2016 по схеме 
peg-IFN+SOF+RBV, длительностью 12 недель. Согласно 
результатам проведенного исследования установлено, что 
у больных ХГС полиморфизм гена ИЛ-6 (rs1800795) влияет на 
динамику содержания ИЛ-6 и эффективность противовирус-
ного лечения. У больных ХГС генотип СС полиморфизма гена 
ИЛ-6 ассоциировался с колебаниями количественного состава 
ИЛ-6 в крови в границах референтных значений, что было про-
гностически способствовало формированию стабильного ви-
русологического ответа 24 при проведении ПВТ по схеме peg-
IFNα+SOF+RBV. При наличии у больных ХГС генотипов CG/GG 
эффективность указанного лечения была ниже, чем у пациентов 
с генотипом СС (85,5% против 100%). Неэффективность ПВТ по 
схеме peg-IFNα+SOF+RBV ассоциировалась с наличием геноти-
пов CG/GG и самым высоким уровнем ИЛ-6 в крови.

reziume

interleikin-6-is Semcvelobis dinamikis kliniko-
paTogenezuri rolis kavSiri misi genis poli-
morfizmTan qronikuli С hepatitis mqone pacien-
tebis antivirusuli Terapis dros

k. kalaSniki, i. riabokoni, e. riabokoni 

zaporoJies saxelmwifo samedicino universiteti, 
ukraina 

kvlevis mizans warmoadgenda antivirusuli 
Terapis dros myar antivirusul pasuxze makodi-
rebeli genis polimorfizmze damokidebuli il-
6-is dinamikis gavlenis gansazRvra.
kvlevaSi CarTuli iyo qronikuli С hepa-

titiT 83 pacienti, romlebsac utardeboda 
peg-IFN+SOF+RBV-iT 12-kviriani antivirusul 
mkurnaloba EASL 2016-is rekomendaciebis 
mixedviT. 
Catarebuli kvlevis Sedegad dadginda, rom 

qronikuli С hepatitiT pacientebSi il-6-is ge-
nis polimorfizmi (rs1800795) gavlenas axdens il-
6-is Semcvelobis dinamikasa da antivirusuli 
mkurnalobis efeqturobaze. 
СС genotipis qronikuli С hepatitiT pacien-

tebSi il-6-is genis polimorfizmi asocirebu-
lia sisxlSi il-6-is raodenobis cvalebadobas-
Tan, referentuli mniSvnelobis farglebSi, rac, 
peg-IFNα+SOF+RBV sqemiT Catarebuli antiviru-
suli Terapis dros, prognozulad keTilsaime-
doa myar antivirusul pasuxze 24  formirebaSi. 
CG/GG genotipebis qronikuli С hepatitis dros 
Catarebuli mkurnaloba, СС genotipTan Sedar-
ebiT, naklebad efeqturi iyo (85,5% da 100%). peg-
IFNα+SOF+RBV-iT antivirusuli mkurnalobis 
araefeqturoba asocirdeba CG/GG genotipTan da 
sisxlSi il-6-is Zalian maRal donesTan.


