3MIHU MOKA3HUKIB IMYHHOT'O 3ATIAJIEHHS TA EHJIOTEJIIAJBHOI TUC®YHKIIT Y
XBOPUX HA TNEMIYHY XBOPOBY CEPIIA 3 CYIYTHIM I'HlOTUPEO30M II1J
BILIMBOM BA3UCHOI TEPAIII 3 JIOJIABAHHSAM KBEPLIETUHY
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Meta: BUBUMTH BIUIUB 0a3MCHOI Teparlii 3 10AaBaHHAM KBEPLETHHY Ha CTAaH IMyHHOTO 3alaJieHHS Ta
eHIoTeNmanbHOoI AucyHKIITy XBopuX Ha imemiday xBopooy cepirs (IXC) 3 cymyTHiM rinotupeo3om (I'T).

Marepiaau Ta metoau. O6ctexxeHo 23 xBopux Ha [XC: ctabineHy creHOKapaito HampyxkeHHs 1I-111
(dyHKUiIOHATBHOTO Kiacy y Bili Bix 49 mo 77 pokiB (cepeaHit Bik 64,42+2.12) 3 cymytnim ['T. Meromom
cTpatudikamiiHol paHmoMizalii XBopi pO3MOIIECHI Ha TPYNH CrOcTepekeHHs: 1 rpyma — 13 xBopux, sKi
OTpUMYBaJH cTaHAapTHy OasucHy Tepamito [XC ta I'T; 2 rpyna — 10 XxBopux, SKHM JOAATKOBO 10 0a3UCHOI
Tepamii mpu3HayaBcs KBEPLUETHH 3a CXEMOI0. Y CiM XBOPHM MPOBOAMIM KOMILIEKCHE O0CTEXKEHHsI 3TiAHO i3
3araTbHONPUAHATHME cTaHgapTamu (Hakaz MO3 Ykpaiau Ne 436 Big 03.07.2006). IMyHOXEMITIOCIIEHTHUM
METOJIOM BH3HAIHU piBeHb THpeoTponHoro ropmony (TTT) ta T4 BimpHOTO, iIMyHO(EPMEHTHUM METOAOM -
piBeHb (¢aktopy Hekpody nyxiuHu-o (PHII-0), C-peaktuBHoro Oinka (CPB), enmorenminy-1 (ET-1),
iHTi01TOpa TKAHWHHOTO aKTUBaTOpa masMiHoreny-1 (PAI-1), Heonrepuny.

PesyabTaTtu gocaigxenns. Ilig BrmuBoM 6azncHOI Teparrii i3 BKIIFOUEHHSM KBEPIETHHY y XBOPUX Ha
IXC 3 I'T cnocrepirajioch cTaTuCTU4HO 3Hauymle 3HmwkeHHS ET-1 Ha 51 %, ®HII-a Ha 4,13% (p<0,05),
TeHneHMiHe 3HmwKeHHs piBHIB PAI-1, CPB Ta Heontepuny uepe3 3 micsiii criocTepekeHHs. Y MaIieHTiB Ha
IXC 3 I'T, axi oTpumyBanmu Iumie Oa3WCHY Tepariro, BiporimHux 3miH koHmeHTpamii ET-1, CPb Ta
HEONITEPHHY IIiJ BIUIMBOM JIIKyBaHHSI HE BiAOyBaJlOCh, CIIOCTEpiramach TEHICHINS 10 30iTbIICHHS
koHueHTpanii ®HII-o ta PAI-1. ¥V xBopux 2 rpynu 4yepe3 3 micsui teparmii piBerb ET-1 na 45 %, PAI-1 Ha
52,6%, ©HII-a Ha 18,3% menmmii nopiBHsHO 3 1-010 rpymoro (p<0,05).

BucnoBku. basucHa Teparmis 3 1o1aBaHHAM KBEPLUETHHY 3MEHIIYE IPOSBH CHCTEMHOTO 3alajieHHS Ta
3OIMICHIOE TIO3UTHUBHMK BIUIMB HA CTaH EHAOTENIadbHOI AMCOYHKIII, IO OOTPYHTOBYE OLITBHICTH
BUKOPHUCTaHHSI Li€1 KOMIUIEKCHOT papmakoTepamnii y xBopux Ha [XC, aconiiioBany 3 I'T.

CLINICAL AND BIOCHEMICAL FEATURES OF CHRONIC HEPATITIS C IN PATIENTS WITH
MIXED CRYOGLOBULINEMIA
Olude Praise, Mashko O.P.
Scientific supervisor: as. Mashko O.P.
Zaporozhye state medical university
Department of infectious diseases

Purpose of the study - determine the clinical and biochemical features of chronic hepatitis C in
patients with mixed cryoglobulinemia.

Patients and methods. Under the supervision there were 64 chronic HCV patients with mixed
cryoglobulinemia (CGE) aged from 21 to 59 years (men - 39, women - 25). The following methods were
used: clinical, virological (identification of HCV), biochemical, spectrophotometrical (determination of
cryoglobulins).

Results of the research. HCV patients with mixed CGE had hepatic manifestations (discomfort in
right subcostal area, dyspeptic syndrome, bleeding of gums, subicterus sclera, hepatosplenomegaly) no more
frequently than in the general population of patients with chronic hepatitis C. The majority (51 — 79,7%) of
HCV patients with mixed CGE had clinical manifestations of CGE syndrome: severe weakness - in 48
(75%), arthralgia - 23 (35,9%), skin purpura - 19 (29,7%), the Meltzer’s triad - 11 (17,2%), Raynaud's
syndrome - 9 (14,1%), peripheral neuropathy - 18 (28,1%) patients, kidney disease - in 1 (1,6%) patient.
Increasing of mixed cryoglobulins in serum was associated with the appearance of general weakness (r
=+0,42, p<0,05), skin purpura (r=0,33, p<0,05) and Raynaud's syndrome (r=0,33, p<0,05) and with the
number of CGE-signs (r=+0,59, p<0,01). Most HCV patients with mixed CGE (46,9 %) had moderate
activity of ALT in serum. There was no correlation between the increase of mixed cryoglobulins and activity
of ALT in serum (p>0,05).

Conclusions. The majority of HCV patients with mixed CGE had clinical manifestations of CGE-
syndrome. Increasing of mixed cryoglobulins in serum is associated with the quantity of CGE-signs. There
was no correlation between the increase of mixed cryoglobulins and activity of inflammation in the liver.
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