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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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maT Soris – biomeqanikuri stresi) etiopaTogene-
zis mqone paTologiur procesTa jgufs. simsuqne 
osteoarTrozis ganviTarebisaTvis warmoadgens 
erT-erT mniSvnelovan risk-faqtors. 
kvlevis mizans warmoadgenda fizioTerapiuli 

Carevis algoriTmis Sedgena pacienti qalebisaT-
vis muxlis saxsrebis osteoarTroziT da sim-
suqniT.
kvleva Catarda 2019-2020 ww. ganmavlobaSi 

q.kievSi, sportul-gamajansaRebeli centris “Dog 
& Grand CrossFit” bazaze, aseve, ukrainis radiaciuli 
medicinis centris  radioinducirebuli zoga-
di da endokrinuli paTologiis ganyofilebaSi. 
gamokvleulia 68 qali anamnezSi Semdegi diag-
noziT: simsuqne 1-2 stadia da muxlis saxsrebis 
arTrozi, 1 stadia. kvlevis procesSi  Sedga ori 
jgufi: sakontrolo (n=33) da ZiriTadi (n=35). 
fizioTerapiuli Carevebis programis Catarebis 
Semdeg ZiriTadi da sakontrolo jgufis pa-
cientebSi  muxlis saxsarSi moZraobis wvdo-
mis moculoba dazianebuli kiduris moxrisas 

mniSvnelovnad gaumjobesda da Seadgina Ziri-
Tad jgufSi - 121,8±4,70, sakontrolo  jgufSi 
-  110,4±4,30; gansxvaveba maCveneblebs Soris re-
abilitaciis Semdgom periodSi ZiriTadi da sa-
kontrolo jgufebis pacientebs Soris statisti-
kurad sarwmunoa.
sxeulis masis indeqsis maCveneblebis cvlile-

bebis mixedviT  ZiriTad jgufSi gamoikveTa sxeu-
lis masis Semcirebis efeqti, gansxvavebiT sakon-
trolo jgufisgan, sadac es dinamika gamoxatuli 
iyo naklebad. tkivilis sindromis Semcirebis 
dinamika ZiriTad jgufSi gamoxatuli iyo metad, 
vidre sakontrolo jgufSi ganmeorebiTi gamo-
kvlevis dros (ZiriTad jgufSi – 0,64±0,15  qula, 
sakontrolo jgufSi – 2,7±0,5 qula).
simsuqnis profilaqtika fizioTerapiis indivi-

duri programebis daxmarebiT, cxovrebis wesis 
Secvlis, dietologiuri konsultaciis da kine-
zoTerapiis CaTvliT, warmoadgens pirvel nabijs 
simsuqnis da muxlis saxsrebis osteoarTrozis 
mqone pacientebis mkurnalobaSi.

INFLAMMATORY CELL RATIOS IN THE PATIENTS WITH FIBROMYALGIA

1Varim C., 1Celik F., 2Sunu C., 3Kalpakci Y., 1Cengiz H., 1Öztop K., 1Karacer C., 1Yaylaci S., 1Gonullu E.

Sakarya University Medicine Faculty, 1Department of Internal Medicine; 
2Department of Internal Medicine Division of Hematology; 

3Sakarya University Research and Education Hospital, Department of Hematology, Turkey

Fibromyalgia is a clinical disease with undefined aetiology 
characterized by chronic pain at multiple tender points, joint 
stiffness, lower pain threshold, fatigue, sleep disorders, affec-
tive disorders such as insomnia, cognitive dysfunction[1-3]. Its 
incidence in the world is between 2% and 5%. The disease is 
common in the 4th and 5th decades of life. More than 90% of pa-
tients are women [4]. The etiology and physiopathology of the dis-
ease has not been fully revealed. Environmental and genetic factors, 
immune system, central and peripheral nervous system, cytokines, 
hormones, neurotransmitters, infections have been associated with 
fibromyalgia physiopathology [5]. There are no diagnostical bio-
chemical tests or markers for fibromyalgia diagnosis.

Neutrophil/lymphocyte ratio (NLR); Platelet/lymphocyte ra-
tio (PLR); and Lymphocyte/monocyte ratio (LMR) are markers 
indicating systemic inflammation which can be calculated using 
hemogram parameters. This is a cheap and easy method to pre-
dict systemic inflammation. Studies have shown a relationship 
between NLR, PLR, and LMR and cancers, rheumatological 
diseases, cardiovascular diseases, and chronic diseases [6-12].

In this study, we aimed to reveal the diagnostic value of NLR, 
PLR and LMR as simple systemic inflammatory response bio-
markers in patients with fibromyalgia and show the relationship 
between systemic inflammation by using NLR, PLR and LMR 
with fibromyalgia.

Material and methods. 489 patients diagnosed with fibro-
myalgia presenting at the Rheumatology Clinic of Sakarya Uni-
versity Medicine Faculty from 2011 to 2020, and 227 healthy 
controls, were enrolled in this retrospective study. Diagnosis of 
Fibromyalgia was dependent on the American College of Rheu-
matology Preliminary Diagnostic Criteria for Fibromyalgia and 
Measurement of Symptom Severity 2010. All patients’ files 
were scanned. 

Patients with a history of hematologic disease, cardiovascular 
disease, hypertension, Diabetes Mellitus, peripheral artery dis-
ease, chronic hepatic disease, chronic pulmonary disease, chron-
ic renal disease, any cancer diagnosis, chronic inflammatory or 
autoimmune diseases, active infection, or those receiving antibi-
otic treatment, using anti-coagulant therapy, bleeding disorders, 
smoking, or current alcohol use were excluded from the study.

Hemogram results at the time of diagnosis were measured. 
Haematological parameters were analysed using a haematology 
analyser (Abbott CELL DYN 3700 System, Ramsey, Minnesota 
55303, USA) within 30 minutes. The baseline NLR, PLR, AND 
LMR were calculated by dividing the absolute Neutrophil, lympho-
cyte, platelet counts by the absolute Neutrophil, lymphocyte, and 
platelet counts. Age, gender, erythrocyte sedimentation rate (ESR) 
and C-reactive protein (CRP) levels were recorded. A Tanita analy-
ser TBF-300 was used for measuring body composition.
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This study was approved by the local ethics committee 
and performed in accordance with the Helsinki Declaration 
(18.02.2019-71522473/050.01.04/55).

Data analysis was performed by using SPSS-22 for Windows 
(Statistical Package for Social Science, SPSS Inc. Chicago IL, 
USA®Z). The variables were investigated using visual (histo-
grams, probability plot) and analytical methods (Kolmogorov-
Smirnov/Shapiro-Wilk’s test) to determine whether or not they 
were normally distributed. We performed analyses to describe 
and summarize the distributions of variables. Continuous vari-
ables were reported as the median and interquartile range (IQR) 
and as whole number and percentages for categorical variables. 
We used the Mann-Whitney U test to compare continuous non-
parametric variables. While investigating the associations between 
non-normally distributed and/or ordinal variables, the correlation 
coefficients and their significance were calculated using the Spear-
man test. The differences between qualitative/categorical variables 
between groups, such as gender distribution, were compared with 
a chi-square test, since the values observed in the cells provided 
assumptions. The capacities of NLR, PLR and LMR parameters to 
predict the diagnosis of fibromyalgia were analysed via “Receiver 
Operating Properties (ROC)” curve analysis. In the presence of sig-
nificant limit values, the sensitivity and specificity values of these 
limits were calculated. While evaluating the area under the curve, 
a 5% type-1 error level was used to accept a statistically significant 
predictive value of the test variables. The statistically significant 
two tailed p-value was set at <0.05.

Results and diascussion. A total of 489 patients and 227 control 
subjects were included this retrospective study. The groups were 
determined to be homogenous in terms of demographic characteris-
tics and body mass index (BMI). There were no significant gender 

and age differences between the two groups. BMI was found to av-
erage 29.6±4.8 kg/m2 in the patients with fibromyalgia group and 
24.8±5.2 kg/m2 in the control group at p:<0.001 (Table 1).

The hemogram parameters, erythrocyte sedimentation rate 
(ESR) and C-reactive protein (CRP) levels of the patients with 
fibromyalgia and control group are shown in Table 2. 

Mean NLR values were 3.63 (2.90-4.58) in the patients with 
fibromyalgia group and 2.11 (1.56-3.34) in the control group 
at p: <0.001. Mean PLR values were 222.55 (174.78-269.23) 
in the patients with fibromyalgia group and 114.28 (82.99-
173.15) in the control group, at p: <0.001. Mean LMR values 
were 2.73 (2.17-3.63) in the patients with fibromyalgia group 
and 3.85 (2.39-5.18) in the control group, at p: <0.001. Lym-
phocyte counts were 7.932 ±1.471 K/mL in the patients with 
fibromyalgia group and 7.166±1.652 K/mL in the control group, 
at p: <0.001. Platelet counts were 284 (243.5-315.5) K/mL. in 
patients with RLS group and 208 (163-256) K/mL in the control 
group, at p: <0.001 (Table 2).

Erythrocyte sedimentation rate levels were 14 (12-20) mm/h 
in the patients with fibromyalgia group and 13 (10-18) mm/h in 
the control group, at p:0.08. C-reactive protein levels were 3.08 
(3.13-3.30) mg/L in the patients with fibromyalgia group and 
3.03 (3.0-3.3) mg/L in the control group, at p: 0.06 (Table 2).

ROC analysis was performed to determine the cutoff values of 
NLR, PLR and LMR to predict fibromyalgia. The ROC curve is 
shown in Fig. 1. NLR was predictive at 3.34, with 89% sensitiv-
ity and 62% specify CI: 75.3%, (AUC: 0.742, %95 CI:0.696-
0,788), PLR was predictive at 192.1, with 66.1% sensitivity and 
79.3% specify CI: 95%, (AUC: 0.825, %95 CI:0.788-0.863), 
LMR was predictive at 5.55, with 65% sensitivity and 80.2% 
specify CI: 95%, (AUC: 0.354, %95 CI:0.306-401), Fig. 1.

Table 1. Demographic Characterisitics

Parameters Fibromiyalgia Control P values
Patients (n) 489 227

Male/Female (n) 24/465 19/208 0.070
Age (years) 41.4±10.7 41.9±9.1 0.555
BMI (kg/m2) 29.6±4.8 24.8±5.2 <0.001

Table 2. Descriptive statistics and comparison results of inflammatory parameters between fibromyalgia and control groups

Parameters Fibromyalgia*
(n=489)

Control*
(n=227) P values

NLR 3.63
(2.90-4.58)

2.11
(1.56-3.34) <0.001

PLR 222.55
(174.78-269.23)

114.28
(82.99-173.15) <0.001

LMR 2.73
(2.17-3.63)

3.85
(2.39-5.18) <0.001

WBC (K/mL) 7.932
(±1.471)

7.166
(±1.652) <0.001

PLT (K/mL) 284
(243.5-315.5)

208
(163-256) <0.001

ESR (mm/h) 14
(12-20)

13
(10-18) 0.08

CRP (mg/L) 3.08
(3.13-3.30)

3.03
(3.0-3.3) 0.06

NLR; Neutrophil to Lymphocyte Ratio, PLR; Platelet to Lymphocyte Ratio, WBC; White Blood Cell, LMR; lymphocyte to mono-
cyte ratio, CRP; C-reactive protein, * Descriptive results for continuous variables were expressed as mean and standard deviation 

or as median and interquartile range, depending on the normality of their distribution
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We found higher NLR and PLR values and lower LMR values 
in the patients than the control group in our study. We performed 
ROC analysis for all three parameters and revealed cut-off val-
ues that may assist in diagnosis. Our study revealed that fibro-
myalgia may be associated with systemic inflammation, and 
high NLR, PLR, and low LMR values at the time of application 
can help diagnosis.

Fibromyalgia is a disease for which an etiology is not fully 
elucidated. It is considered a non-inflammatory disease because 
it does not cause any damage to the joint, cartilage, tendon and 
muscle tissue. However, through many previous studies, a rela-
tionship has been established between fibromyalgia and various 
inflammatory biomarkers[13-16].

For example, hsCRP levels were found statistically signifi-
cantly higher in fibromyalgia patients than healthy control group 
in a study in 2013. A positive correlation was found between 
hsCRP levels and plasma ESR, interleukin levels 6 and 8[17]. In 
another study conducted one year later, high levels of interleukin 
1,6,8,10, which are proinflammatory cytokines, were found in 
the patients with fibromyalgia. Also, levels of chemokines called 
thymus- and activation-regulated chemokine (TARC-CCL17) 
and Macrophage-derived chemokine (MDC, CCL22), which ac-
tivate monocytes, were found to be high. Cytokines called mo-
nokine, induced by gamma interferon (MIG, CXCL9), and in-
ducible T-cell alpha chemoattractant (I-TAC, CXCL-11), which 
stimulates neutrophil activation, have been found in fibromyal-

gia patients[18]. All these studies have revealed that fibromyal-
gia leads to inflammatory system activation at the cellular level.

In the following years, based on these studies, it has been in-
vestigated whether fibromyalgia is associated with NLR, PLR, 
which are the simple inflammatory markers in peripheral blood. 
In a study by Aktürk et al., NLR, WBC and BMI were found to 
be statistically significantly higher in fibromyalgia patients than 
control group. On the other hand, although ESR and CRP levels 
were found higher in the fibromyalgia group but were not sta-
tistically significant[3]. These results were similar to our study. 
PLR was found high in fibromyalgia patients. In another study 
by İlgün et al., it was demonstrated that this height correlated 
positively with the number of tender points in patients. In this 
study, BMI values were similar between the fibromyalgia group 
and the control group[1]. In our study, PLR was found to be high 
in patients with fibromyalgia as well, but its relationship with 
the sensitive point was not examined.

In studies examining the relationship between BMI and fibro-
myalgia, approximately half of the patients were obese (BMI> 
30), and around 30% of patients were overweight (BMI> 25). It 
has also been demonstrated that as the BMI increases, the num-
ber of tender points increases, widespread pain or chronic pain 
increases, and physical dysfunction increases[19-20]. In our 
study, the BMI values of the fibromyalgia group were found to 
be significantly higher than the control group.

Several studies have shown that obesity is associated with 

Fig. 1. ROC analysis results showing the effect of NLR, PLR and LMR parameters on predicting the diagnosis of fibromyalgia. 
The ROC curve and reference diagonal line are shown together on the graph
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chronic low-level inflammation. Obesity has also been shown 
to increase NLR and PLR levels in studies[21-22]. In our study, 
BMI levels of patients with fibromyalgia were found higher than 
the control group. In our study, obesity may also have contrib-
uted to high detection of NLR and PLR and low LMR in patients 
with fibromyalgia.

In our study, LMR levels were found lower in patients with fi-
bromyalgia than the control group. We did not find any study in-
vestigating the relationship between LMR fibromyalgia in the lit-
erature. It had been revealed that low LMR levels are associated 
with inflammatory diseases such as rheumatoid arthritis and SLE in 
the literature[23-24]. The low detection of LMR levels in our study 
may be related to subclinical inflammation in fibromyalgia.

Compared to similar studies in the literature, our study ranks 
at the forefront in terms of the number of cases, as three different 
parameters, namely NLR, PLR and LMR, are examined. How-
ever, a lack of comparison of these parameters with interleukin 
and cytokine levels and their retrospective designs are limita-
tions of our study.

Conclusion. In our study, we revealed that fibromyalgia was 
associated with high NLR and PLR levels, and low LMR lev-
els. We have shown that inflammation may play a role in this 
disease, for which an etiology is not completely clear. We also 
showed that these parameters can be used as a cheap and simple 
marker in the diagnosis of fibromyalgia.
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SUMMARY 

INFLAMMATORY CELL RATIOS IN THE PATIENTS 
WITH FIBROMYALGIA

1Varim C., 1Celik F., 2Sunu C., 3Kalpakci Y., 1Cengiz H.,
 1Öztop K., 1Karacer C., 1Yaylaci S., 1Gonullu E.

Sakarya University Medicine Faculty, 1Department of Internal 
Medicine; 2Department of Internal Medicine Division of Hema-
tology; 3Sakarya University Research and Education Hospital, 
Department of Hematology, Turkey

Fibromyalgia is a chronic disease with undefined aetiol-
ogy which commonly results in muscle sensitivity, pain, and 
sensitivity at certain anatomical points. The pathogenesis and 
aetiology of fibromyalgia are not yet fully understood. The 
objective of this study was to assess the diagnostic value of 
neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ra-
tio (PLR), and lymphocyte/ monocyte ratio (LMR) as simple 
systemic inflammatory response biomarker sin patients with 
fibromyalgia.

A total of 489 patients with fibromyalgia (group1) and 227 
healthy controls (group2) were included in the study. Demo-
graphic data, Body Mass Index (BMI) neutrophil, lymphocyte 
and platelet counts, erythrocyte sedimentation rate (ESR) and 
C-reactive protein (CRP) levels were recorded. Baseline NLR, 
PLR, and LMR were calculated by dividing the absolute neu-
trophil, platelet and lymphocyte counts by the respective divi-
sor absolute values. The NLR, PLR, and LMR levels of the two 
groups were then compared.

There were no significant differences in gender and age be-
tween the two groups (p>0,05). BMI levels (29.6 vs 24.8 kg/m2), 
mean NLR (3.63 vs. 2.11) and PLR (222.55 vs. 114.28) values 
were found to be statistically higher (p <0.001), and mean LMR 
(2.73 vs. 3.85) values were found to be statistically lower, in the 
patient group (p <0.001). 

The present study showed that NLR, PLR, AND LMR levels 
can be used in the diagnosis of fibromyalgia and systemic in-
flammation may play a role in fibromyalgia. 

Keywords: Neutrophil/lymphocyte ratio, Platelet/lympho-
cyte ratio, Lymphocyte/ monocyte ratio, Fibromyalgia.

РЕЗЮМЕ 

СООТНОШЕНИЕ ВОСПАЛИТЕЛЬНЫХ КЛЕТОК У 
ПАЦИЕНТОВ С ФИБРОМИАЛГИЕЙ

1Варим Д., 1Джелик Ф., 2Суну Д., 3Калпакджи Я., 
1Дженгиз Х., 1Озтоп К., 1Караджер Д., 1Яйладжи С.,
1Гонуллу Э.

Медицинский факультет Университета Сакарья, 1кафедра 
внутренней медицины; 2кафедра внутренних болезней, от-
деление гематологии; 3Исследовательско-образовательная 
больница при университете Сакарья, отделение гематоло-
гии, Турция

Патогенез и этиология фибромиалгии по сей день полно-
стью не изучены. 

Целью исследования явилась оценка диагностической 
ценности соотношения нейтрофилов/лимфоцитов (NLR), 

тромбоцитов/лимфоцитов (PLR) и лимфоцитов/моноцитов 
(LMR) в качестве биомаркера системного воспалительного 
ответа у пациентов с фибромиалгией. 

В исследование включены 489 пациентов с фибромиал-
гией (группа 1) и 227 здоровых лиц контрольной группы 
(группа 2). Зарегистрированы демографические показатели, 
индекс массы тела (ИМТ), количество нейтрофилов, лим-
фоцитов и тромбоцитов, скорость оседания эритроцитов 
и уровни С-реактивного белка. Исходные значения NLR, 
PLR и LMR рассчитывались путем деления абсолютного 
количества нейтрофилов, тромбоцитов и лимфоцитов на 
соответствующие абсолютные показатели. Затем прове-
дено сравнение уровней NLR, PLR и LMR в двух группах. 
Между двумя группами достоверных различий по полу и 
возрасту (р>0,05) не установлено. Уровни ИМТ (29,6 про-
тив 24,8 кг/м2), средние значения NLR (3,63 против 2,11) 
и PLR (222,55 против 114,28) были статистически выше 
(р<0,001), а средние значения LMR (2,73 против 3,85) 
были статистически ниже в группе пациентов (р<0,001). 
Настоящее исследование показало, что уровни NLR, PLR 
И LMR могут быть использованы в диагностике фибро-
миалгии, а системное воспаление может играть опреде-
ленную роль в развитии фибромиалгии.

reziume

anTebiTi ujredebis Tanafardoba pacientebSi 
fibromialgiiT

1d.varimi, 1f.jeliki, 2d.sunu, 3i.kalpakji, 1x.jengizi, 
1k.oztopi, 1d.karajeri, 1e.gonulu

saqarias universitetis medicinis fakulteti, 
1Sinagani medicinis kaTedra; 2Sinagani daavade-
bebis kaTedra, hematologiis ganyofileba; 3saqa-
rias universitetis kvleviT-saganmanaTleblo 
saavadmyofo, hematologiis ganyofileba, TurqeTi

fibromialgiis paTogenezi da etiologia 
DdRemde Seswavlili ar aris.
kvlevis mizans warmoadgenda neitrofilebis/

limfocitebis (NLR), Trombocitebis/limfo-
citebis (PLR) da limfocitebis/monocitebis 
(LMR) Tanafardobis, rogorc sistemuri anTebi-
Ti pasuxis biomarkerebis, diagnostikuri Rireb-
ulebis Sefaseba pacientebSi fibromialgiiT.
kvlevaSi CarTuli iyo 489 pacienti fibromi-

algiiT (I  jgufi) da 227  janmrTeli piri (sa-
kontrolo, II  jgufi). aRiricxa demografiuli 
maCveneblebi, sxeulis masis indeqsi, neitro-
filebis, limfocitebis da Trombocitebis ra-
odenoba, eriTocitebis daleqvis siCqare da C-
reaqtiuli cilis done. NLR-is, PLR-is da LMR-is 
sawyisi maCveneblebi gamoiTvleboda neitro-
filebis, limfocitebis da Trombocitebis abso-
luturi raodenobis gayofiT Sesabamis maCvene-
blebze. Semdgom ganxorcielda NLR-is, PLR-is da 
LMR-is maCveneblebis Sedareba or jgufSi. sqe-
sis da asakis mixedviT jgufebs Soris sarwmuno 
gansxvaveba ar gamovlinda (р>0,05). pacientebis 
jgufSi, sakontrolo jgufTan SedarebiT, sxe-
ulis masis indeqsis (29,6 vs 24,8 kg/m2), NLR-is (3,63 
vs 2,11) da PLR-is (222,55 vs 114,28) saSualo maCvene-
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blebi iyo statistikurad ufro maRali (р<0,001), 
xolo LMR-isa (2,73 vs 3,85) - statistikurad ufro 
dabali (р<0,001).
kvleviT dadgenilia, rom NLR-is, PLR-is da LMR-is 

maCveneblebi SesaZloa gamoyenebul iqnas fibro-
mialgiis diagnostikaSi, sistemuri anTeba ki, Ses-
aZloa, garkveul rols asrulebs fibromialgiis 
ganviTarebaSi.

CLINICAL, GENEALOGICAL AND PATHOPSYCHOLOGICAL RISK MARKERS 
OF RECURRENT DEPRESSION

Maruta N., Kolyadko S., Fedchеnko V., Yavdak I., Linska K.

State institution “Institute of Neurology, Psychiatry and Narcology of the National Academy 
of Medical Sciences of Ukraine” Kharkov, Ukraine

Resurgence of depressive disorders is one of the press-
ing psychiatric problems, which are recognized as one of 
the most common forms of mental pathology. According to 
WHO, about 350 million people suffer from depression, and 
the incidence has increased by more than 18% from 2005 to 
2015. However, the level of depressive disorders  detection 
remains low, while about 25% of patients who consult with 
general practitioners suffer from depression, but twice as 
many people do not report their condition at all (due to the 
lack of its morbidity understanding, poor awareness, fear of 
psychiatric diagnosis) [1,2].

It is known that depression has a complex multifactorial 
nature; according to scientific validation, not only environ-
mental but also genetic factors are involved in its pathogen-
esis, influencing various neurobiological mechanisms that 
determine the propensity in disease developing  and lead to 
clinical heterogeneity of depression [3,4].

It should also be noted that there is a number of works de-
voted to describing the clinical depressive states course fea-
tures in patients with a family history of depression. For 
example, scientists have concluded that a patient’s medical 
file depression should be considered as an additional diag-
nostic criterion, since the formation of multiple phenotype 
of depression is based on genetic variability and various en-
vironmental factors that affect the individual. The genotype-
environment interaction (GxE) is that external factors affect 

individuals with diverse genotype differently. Research often 
indicates that there is a genetically determined vulnerability 
to common environmental exposures [5-8].

Considering  the difficulties and diagnosis deliberation, the 
search for new and reliable methods of verification and evalua-
tion of prognosis of depressive disorders is of great importance.

The goal was to determine clinical and genealogical and 
pathophysiological markers of the risk recurrent depression de-
velopment risk.

Material and methods. Clinical and psychopathological, 
genealogical, psychometric (Montgomery-Asberg Depression 
Rating Scale - MADRS), “Psychological Autobiography” meth-
od (Burlachuk L.F., Korzhova E.Yu., 1998), methods of math-
ematical statistics [9,10,11].

There has been conducted a survey of 108 patients with re-
current depression (ICH10, F33.0-33.2), who were included 
into  the main group and have undergone stationary treatment 
at the Department of Borderline Psychiatry, Department of Psy-
chiatry, National Academy of Medical Sciences of Ukraine, 46 
people were from the constitutional population, without mental 
disorders, and were included to the comparison group.

Results and discussion. The average age of those examined 
in the main group made 46.79 years. The comparison group was 
43.2 years old. The comparison group did not differ significantly 
from the main group in terms of age, marital status, and social 
employment indicators

Table 1 Indicators of overcoming recurrent depressive disorders in the situation of the main group
Evaluated indicator Absolute Quotient, (n=108) %±m %

The number of episodes in the anamnesis, taking into account the current one:
- 2

-from 3 to 5
- more than 5

28
41
39

25,92±4,21
37,96±4,66
36,11±4,62

the in-flow episode duration :
- from 2 weeks to 6 months

- 6 – 12 months
- more than 12 months

83
19
7

76,85±4,05*
17,59±3,66
6,48±2,36

the preliminary remedy duration:
- from 6 to 12 months

- 12 – 24 months
- more than 24 months

36
43
30

33,33±4,53
38,88±4,71
27,77±4,3

The main results are as follows: * - differences are significant at p≤0.001


