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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CLINICAL FACTORS ASSOCIATED WITH THE RISK OF PULMONARY SARCOIDOSIS RELAPSE

Gavrysyuk V., Merenkova 1., Vlasova N., Bychenko O.

SO «National Institute of Phthisiology and Pulmonology named after F. Yanovsky
of National Academy of Medical Sciences of Ukraine», Kyiv, Ukraine

Sarcoidosis is a polysystemic disease of unknown nature,
characterized by the formation of epithelioid granulomas in vari-
ous organs without caseation necrosis. The disease is more often
is evident by the involvement of intrathoracic lymphatic nodes
and lung parenchyma, in some cases, clinical signs of damage to
the eyes, skin, heart, liver, spleen, kidneys, and central nervous
system occur [1].

Sarcoidosis affecting the lung parenchyma ranks first in most
countries of the world in the structure of interstitial lung disease.
The spread of sarcoidosis in the world averages 20 per 100,000
population, according to the generalized statistical data [2].
From the 1970s, there has been a steady increase in the inci-
dence of sarcoidosis and mortality of patients [3-5].
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The cause of sarcoidosis is unknown, so treatment is directed
against the granulomatous inflammation. To that effect, gluco-
corticosteroids (GCS) are the most widely used [6]. Their ef-
fectiveness in assessing the short-term results has been proven
in numerous studies [7-10]. Meanwhile, the study of long-term
results of GCS therapy showed a high rate of the disease re-
lapses, which are currently one of the most acute problems in
the management of patients with pulmonary sarcoidosis [11].
Sarcoidosis relapse rate ranges from 13% to 75%, depending on
the population studied [12-15]. Relapses usually appear within
the first month to the first year after the therapy end [14,15].

Significantly, one of the risk factors associated with the high
relapse rate of sarcoidosis is long-term use of GCS [14,16-19].
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The results of a study previously conducted in our clinic also
indicated that GCS therapy is a risk factor for relapse of sar-
coidosis, despite its high efficiency in assessing the short-term
results [20,21].

Information about other clinical risk factors that can be used
to form a clinical model of the phenotype of a patient with re-
current pulmonary sarcoidosis are presented in the literature in
single publications [17,22].

Objective: to investigate the clinical factors associated with
the risk of recurrent pulmonary sarcoidosis.

Material and methods. We examined 108 patients with new-
ly diagnosed pulmonary sarcoidosis (stage II - 102, stage III - 6).
There were 48 male and 60 female at the age of 24 to 64 years.
The diagnosis of pulmonary sarcoidosis was verified by high-
resolution computed tomography (CT).

All patients took GCS therapy with methylprednisolone at a
dose of 0.4 mg/kg body weight for 4 weeks, then - in a mode of
gradual tapering of the dose to 0.1 mg/kg by the end of the sixth
month. The treatment was continued until a clinical cure was
achieved with the disappearance of CT signs of lung parenchy-
ma involvement. Only patients who had successfully completed
the therapy were included in the study group. Severe side effects
or non-response to GCS requiring alternative treatment were ex-
clusionary for study entry.

After the end of therapy, the patients were followed up for
2 years with CT control in 6, 12, and 24 months. During the
follow-up period, 56 of them (groupl) had the development of
sarcoidosis relapse during the first year of follow-up (36 patients
had relapse during the first half of the year and 20 patients - dur-
ing the second one).

Relapse was defined as the appearance of new areas of sar-
coidosis with pulmonary involvement on CT in combination with
worsening or absence of clinical symptoms requiring re-treatment
[22]. During 2 years of follow-up, 52 patients (group 2) had no
relapses.

The study of the sarcoidosis relapse rate was carried out de-
pending on the following factors:

1) Sex; 2) Age; 3) Smoking, including one with an experience
of up to 5 pack years, 5 to 10 or more pack years; 4) Working in
conditions of air pollution with chemicals at the time of the onset
of the disease or in the past; 5) Nature of the onset of sarcoidosis
- an acute onset (including with Loéfgren’s syndrome), gradual
(without clinical implications); 6) Extrapulmonary involvement
(with the exception of Lofgren’s syndrome); 7) Concomitant
chronic diseases of internal organs; 8) Violations of the ventila-
tion function of the lungs, including bronchial obstruction, at the
time of diagnosis; 9) Duration of GCS therapy; 10) Side effects
of GCS therapy that do not require discontinuation of the drug.

The acute onset category included cases of the appearance of
clinical signs (fever, respiratory symptoms, signs of erythema
nodosum, articular syndrome, general weakness) within 7-10
days. The development of clinical semiotics (cough, shortness
of breath, general weakness, less often low-grade pyrexia) over
a period of several weeks was considered as a gradual onset of
pulmonary sarcoidosis.

Extrapulmonary manifestations (lesions of the skin, periph-
eral lymphatic nodes, joints, hepatomegaly without alternative
causes), with the exception of Loéfgren’s syndrome, were ob-
served in 17 patients (15.7%).

According to spirometry, disorders of ventilation function
were observed in 24 patients (22.2%), while a decrease in vital
capacity (VC) below 80% of the proper value was considered as
a sign of restrictive disorders, a decrease in the ratio of forced
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expiratory volume in the first second of expiration (FEV)) to a
forced VC below 70% (FEV /FVC — 70%) was considered as a
sign of bronchial obstruction.

Statistical methods. Significance of differences in quantitative
indicators expressed as the arithmetic mean and the error of the
mean (M+m) was determined using the Student’s t-test.

The analysis of the relapse rate depending on the putative risk
factors presented in the rate measurements was performed us-
ing the Pearson y2 test. The binding force between risk factor
and outcome was also assessed according to the Pearson contin-
gency coefficient.

Due to the fact that the rate of some factors was represented
by small values, Fisher’s exact test was used in addition to the
Pearson %2 test.

Results and discussion. As shown by the results of the analy-
sis (Table), the sarcoidosis relapse rate does not depend on fac-
tors such as sex, age, smoking, working in conditions of air
pollution with chemicals, duration of GCS therapy and the side
effects of GCS.

The most significant effect on the relapse rate is exerted by
the nature of the disease onset - patients with acute onset of sar-
coidosis, including those with Lofgren’s syndrome, rarely have
relapses after the end of therapy and vice versa: the gradual de-
velopment of clinical semiotics of sarcoidosis is significantly as-
sociated with the risk of relapse.

We have also revealed a reliably significant dependence of
the relapse rate on such clinical factors as the presence of the
concomitant chronic diseases of internal organs, the rate of ex-
trapulmonary manifestations and bronchial obstruction.

In addition to the literature and our earlier data [20,21] on the
role of the prestudy GCS therapy as a risk factor for recurrent
sarcoidosis, the results of the analysis made it possible to form a
clinical model of the phenotype of a patient with recurrent sar-
coidosis, which consists of the following factors:

1) Use of GCS in the sarcoidosis treatment

2) Slow rate of development of clinical symptoms
3) Extrapulmonary manifestations

4) Bronchial obstruction

5) Concomitant chronic diseases of internal organs

In 1986, C. J. Johns et al. [18] when observing 181 patients
found that relapses occurred in 75% of cases and every second
had repeated relapses after the end of GCS treatment. Among
patients who did not take treatment, the relapse rate did not ex-
ceed 51%.

In 1997, J. T. Gottlieb et al. [14] published an article, which pre-
sented the results of the observation of 337 patients with different
stages of sarcoidosis for 4 years. The authors found a higher relapse
rate in patients treated with GCS compared with patients who did
not take the drugs. Based on the observation results, it was con-
cluded that GCS might increase the risk of relapses.

GCS therapy is also referred to as risk factors for relapses in
later publications [11, 19].

The results of a study, which was previously conducted in our
clinic, also indicated that GCS therapy is a risk factor for the
relapse of sarcoidosis, despite its high efficiency in assessing the
short-term results [20,21]. The study featured 61 patients with
stage II pulmonary sarcoidosis with asymptomatic onset, which
were divided into two groups. Patients of group 1 (40 people)
were not ordered any treatment after diagnosis. After 3 months
of observation, patients with signs of spontaneous regression on
CT (27 people) continued observation without treatment, and
patients with no CT-dynamics of the process or signs of progres-
sion (13 people) were prescribed methylprednisolone according
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to the standard regimen. Patients of group 2 (21 patients) were
ordered GCS therapy at the first visit, and therefore the possibil-
ity of identifying the part of patients who would have had a clini-
cal cure even without therapy was excluded. After achieving a
clinical cure with verification of CT data, the patients were fol-
lowed up for 2 years. As a result, relapses in group 1 of patients
were detected in 4 (10.0%) cases, in group 2 - in 11 (52.4%)
cases, the level of significance of differences using the Fisher’s
exact test: p=0.00050 (<0.001). These data show that the activa-
tion of the process to a large extent also affected those patients
who would have had a clinical cure even without treatment,
while the only explanation for this fact is the medicamentous
intervention itself.

Thus, the literature data presented above and the results of our
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previous studies provide grounds for attributing GCS therapy to
risk factors for the relapse of pulmonary sarcoidosis, taking into
account the fact that the mechanisms of activation of granulo-
matous inflammation under the influence of this factor have not
been established at present.

Information about other clinical risk factors that can be used
to form a clinical model of phenotype of a patient with recurrent
pulmonary sarcoidosis are presented in the literature in single
publications [17,22].

Based on the results of a retrospective study involving 137
patients, Rodrigues S. et al. (2011) identified in their article four
types of sarcoidosis phenotypes, including the relapse pheno-
type, which included more severe dyspnea and extrapulmonary
manifestations of the nervous system and heart [17].

Table. Clinical factors associated with the risk of relapse of pulmonary sarcoidosis

- Group 1 Group 2 Statistical Test Significance
Clinical factor (relapses) (no relapses) test value level (p)
n=56 n=52 p
Sex Pearson y2 test 0.119 0.731
24 (42.9%) 24 (46.2%) -
male (n) Fisher’s exact test 0.84661 >0.05
Pearson 2 test 0.119 0.731
female (n) 32 (57.1%) 28 (53.8%) -
Fisher’s exact test 0.84661 >0.05
Age (years) 43.3+1.4 40.4+1.4 Student’s t-test. 1.465 > (.05
. Pearson 2 test 0.022 0.882
Smoking (n) 7 (12.5%) 7 (13.5%) -
Fisher’s exact test 1.00000 >0.05
including the experience of: Pearson y2 test 4.473 0.035
0 4 (7.7%) -
up to 5 pack years (n) Fisher’s exact test 0.05052 >0.05
Pearson 2 test 1.454 0.228
5 to 10 and more pack years (n) 7 (12.5%) 3 (5.8%) -
Fisher’s exact test 0.32352 >0.05
ino i iti Pearson 2 test 0.022 0.882
Working in conditions 8 (14.3%) 8 (15.4%) : x
of air pollution with chemicals (n) Fisher’s exact test 1.00000 >0.05
ic di i Pearson 2 test 4.399 0.036*
Chronic diseases of internal organs 26 (46.4%) 14 (26.9%) : X
() Fisher’s exact test 0.04651 <0.05
i . Pearson 2 test 13.219 <0.001%*
Disease onset: 5 (8.9%) 20 (38.5%) : X
acute#f (n) Fisher’s exact test 0.00045 <0.05
. . Pearson 2 test 7.079 0.008*
including Lofgren’s syndrome# (n) 3 (5.4%) 12 (23.1%) -
Fisher’s exact test 0.01099 <0.05
Pearson 2 test 5.035 0.025%%*
gradual (n) 28 (50.0%) 15 (28.8%) -
Fisher’s exact test 0.03105 <0.05
. L o Pearson 2 test 0.812 0.368
without clinical implications (n) 23 (41.1%) 17 (32.7%) -
Fisher’s exact test 0.42749 >0.05
i i Pearson %2 test 4.898 0.027%*
ExFrapulm?nary 1,11an1festat10ns 13 (23.2%) 4(7.7%) : X
(without Lofgren’s syndrome) (n) Fisher’s exact test 0.035 <0.05
i ilati Pearson 2 test 0.519 0.472
Disorders of pulmonary ventilation 14 (25.0%) 10 (19.2%) : X
at the first visit (n) Fisher’s exact test 0.49711 >0.05
. . . . Pearson 2 test 5.359 0.021%*
including bronchial obstruction (n) 10 (17.9%) 2 (3.8%) -
Fisher’s exact test 0.035 <0.05
Duration of GCS therapy (months) 16.1£0.9 15.2+0.8 Student’s t-test. 0.747 >0.05
i Pearson 2 test 1.006 0.316
Side effects of GCS therapy 28(50.0%) | 21 (40.4%) : x
not requiring discontinuation Fisher’s exact test 0.33956 >0.05

note: * — binding force between risk factor and outcome is weak (according to the Pearson contingency coefficient);
** _ binding force is medium; #— absence of this sign is considered as a risk factor
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Yi Zheng et al. (2019) studied the long-term results of GCS
treatment in 96 patients and found that relapse was observed in
30 (31.25%) cases. Multivariate analysis showed that smoking
experience and an increased percentage of circulating neutro-
phils were significant risk factors for recurrent pulmonary sar-
coidosis [22].

Along with the study of clinical factors associated with the
risk of relapse, it is necessary to note a number of genetic studies
that have shown that the presence of certain antigens of human
leukocytes and genetic variations of certain cytokines are pre-
dictors of various variants of the course of sarcoidosis, including
recurrent ones [23-26].

The work was done for the money of the state budget.

Conclusion. The clinical model of the phenotype of a patient
with recurrent pulmonary sarcoidosis should undoubtedly be
supplemented by radiological, immunological, biochemical fac-
tors associated with the risk of relapse, which requires additional
studies.
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SUMMARY

CLINICAL FACTORS ASSOCIATED WITH THE RISK
OF PULMONARY SARCOIDOSIS RELAPSE

Gavrysyuk V., Merenkova 1., Vlasova N., Bychenko O.

SO «National Institute of Phthisiology and Pulmonology named
after F. G. Yanovsky of National Academy of Medical Sciences
of Ukraine», Kyiv, Ukraine

Long-term outcomes of glucocorticosteroid therapy in pulmo-
nary sarcoidosis patients testify for high rate of relapses, which
nowadays are the most acute problem in providing care to these
patients.

Aim - to study clinical factors, associated with pulmonary sar-
coidosis relapse.

108 patients with newly diagnosed pulmonary sarcoidosis
were examined (stage II — 102 patients, stage III — 6 patients).
There were 48 male and 60 female, age from 24 to 64 years. The
diagnosis of sarcoidosis was verified by high-resolution com-
puted tomography (CT). All patients received GCS therapy with
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methylprednisolone 0,4 mg/kg for 4 weeks with subsequent
dose tapering down to 0,1 mg/kg by the end of 6" month. Treat-
ment was continued until clinical cure. Upon discontinuation of
therapy the patients were followed for 2 years using CT-control
in 6, 12 and 24 months. The relapse of sarcoidosis was registered
in 56 patients (group 1); no relapse — in 52 patients (group 2).
The rate of relapses was assessed in association with 10 clinical
factors. Significance of the differences between qualitative indices
was calculated as (M + m) and Student’s t value was calculated.
Pearson’s chi-squared test and Fisher’s exact test were used to ana-
lyze the rate of relapses in association with studied factors.
Clinical phenotype model of the patient with relapsing pul-
monary sarcoidosis was created. It updated the known litera-
ture data and confirmed previously demonstrated role of GCS-
therapy as the risk factor for sarcoidosis relapses. The following
factors correlated with higher rate of relapses: 1) use of GCS
therapy; 2) slow developing clinical symptoms; 3) extrapulmo-
nary lesions; 4) bronchoconstriction; 5) concomitant diseases.
Clinical phenotype model of patients with relapsing pulmo-
nary sarcoidosis should be complemented by radiological, im-
munological, biochemistry factors, associated with the risk of
relapse, which requires further research.
Keywords: pulmonary sarcoidosis, relapses, clinical risk factors.

PE3IOME

KJIMHUYECKUE ®AKTOPbI, ACCOLIUNPOBAHHBIE
C PUCKOM PEIIMUIUBA CAPKOUJ10O3A JIETKUX

I'aspuciok B.K., Mepenkosa E.A., Biacosa H.A.,
Bobruenko O.B.

Hayuonanvuwlii uncmumym gmusuampuu u nyIsMOHOLOSUU UM.
@I Anosckoeo HAMH Ykpaunol, Kues, Ykpauna

OtnajneHHble pe3yJbTaThl MIPUMEHEHHs TIIOKOKOPTHUKOCTE-
pounos (I'KC) B sieueHrn OOJBHBIX CAPKOUI030M JICTKUX CBH-
JICTETIbCTBYIOT O BBICOKOM YacTOTE pPELMIUBOB 3a00JI€BaHMUS,
KOTOpBIE 10 CeH JIeHb SIBJISIFOTCS OJHOM M3 HauboJsiee OCTPhIX
npo0OJieM B BeICHUN OOJIbHBIX.

Ienp wccienoBaHus - OMPEACTUTh KIMHHYCCKUE (AKTOPHI,
ACCOLIMUPOBAHHBIC C PUCKOM PELUANBA CapPKOUI03a JIETKUX.

O0cnenoBano 108 MalMeHTOB C BIEPBbIC BBIBIECHHBIM CApKO-
unosom Jsierkux (II cragum — 102, III ctaguu — 6). My»xuuH - 48,
skeHiuH — 60, Bo3pacT — ot 24 1o 64 ner. Jlnarnos capkouiosa
JIETKUX BEpH(HIMPOBAH METOIOM KOMITBIOTEPHON TOMOrpaduu
(KT) BbIcOKOrO paspemieHus. Bcem mnaumeHTam IpoBOAMIAch
I'’KC-tepanust MeTHIIPeAHN30I0HOM B 103¢ 0,4 MI/KT Macchl Tena
B TeueHHUE 4 HeJIeNb, 3aTeM — B PEXKHUME ITOCTEIICHHOTO CHIDKEHUS
110361 10 0,1 MI/KT K KOHITy IIeCTOro Mecsita. Jledenue npoomka-
JIM 10 JOCTIDKEHUS KIIMHUYECKOro n3nedeHus. [locne okoHuaHus
Tepanuu 00JIbHbBIC HabFoakCh B TeueHue 2 jiet ¢ KT-koHTponem
crycta 6, 12 1 24 mecsua. Y 56 u3 Hux (I rpynmna) B nepron Habiro-
JICHUsI OTMEUECHO Pa3BUTHE PELMANBA CAPKOUI03a, Y 52 MaleHTOB
(I rpynma) peuMBOB HE OTMEUEHO.

IIpoBeneHo mn3ydyeHue YacTOThl PELUAMBOB CApPKOMI03a B
3aBucuMocTd oT 10 knmHHYeckux (axkrtopoB. [10CTOBEPHOCTD
pa3nuyMil KOJMYECTBEHHBIX MTO0Ka3aTesel, BRIPaXKEHHBIX B BUJIE
M=m, onpexaensuii ¢ noMoibto t-kpurepusi CtbrogeHTa. AHa-
JIM3 4acTOThl PELUIMBOB B 3aBUCHMOCTH OT IIPEAINOIaraeMbIX
(akTOpoB pHCKa, MPEACTABICHHBIX B YaCTOTHBIX M3MEPEHUSIX,
HPOBOJIMIIH C TIPUMEHEHUEM KpuTepust x> [TupcoHa; B JOMOJHE-
HHE UCIIOIb30BAJIN TOYHbIN KpuTepuii Puiepa.
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MEJTUIIMHCKUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

Pe3synbrarsl IpOBEIEHHOTO aHAJIM3a MO3BOJIMIIN ONPEACIUTh
KJIMHUYECKUE (haKTOPBI, ACCOLMHMPOBAHHBIC C PUCKOM PELIUIUBA
capkouzosa jerkux: 1) npumenenue I'KC B Tepanuu capkouno-
3a; 2) MEIUICHHbIC TEMIIbl Pa3BUTUS KIMHUYECKUX CHMIITOMOB;
3) sKcTpamylIbMOHAJIbHBIE NOpakeHUs; 4) OpoHXuasbHas 00-
CTPYKLUS; 5) COMYTCTBYIOIUE XPOHUUECKUE 3a00I€BaHUS BHY-
TpeHHHUX opraHoB. KimHuueckas Moziesib (peHOTHIA MALUESHTA C
PEeLUANBUPYIOLIMM CapPKOUI030M JIETKHX J0JDKHA OBITh AOMOJI-
HEHa PaJuoJIOTHYCCKUMH, UMMYHOJIOTHYECKUMHU, OHMOXUMUYe-
CKMMH (haKTOpaMH, aCCOLMMPOBAHHBIMU C PUCKOM PELM/IMBA,
41O TpeOyeT JONOIHUTEIbHBIX UCCIICI0BAHUM.
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