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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.
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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
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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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SEVERE LEUKOCYTOCLASTIC VASCULITIS AFTER COVID-19 VACCINATION -
CAUSE OR COINCIDENCE? CASE REPORT AND LITERATURE REVIEW

"Wollina U., Schénlebe J., 'Kodim A., 'Hansel G.

Stddtisches Klinikum Dresden, 'Department of Dermatology and Allergology;
’Institute of Pathology “Georg Schmorl”, Germany

The SARS-CoV-2 infection causing COVID-19 has
been ongoing since the end of 2019 and new mutations
of the virus have been detected [1]. Vaccinations have
started since 2021 to achieve a herd immunity in the
general population. Vector and mRNA vaccines were
approved and authorized by the medical authorities. While
vaccination in general is safe and adverse events are rare,
post-marketing surveillance is important to obtain a real-
world picture beyond randomized controlled trials [2].

There have been rare case reports published on different
types of vasculites induced by mRNA COVID-19
vaccines [3-6].

We present another case report on severe cutaneous
leukocytoclastic ~ vasculitis after vaccination with
BioNTech/ Pfizer mRNA vaccine BNT162b2. In addition,
a short literature review on published cases is presented.

Case Report. An 80-year-old male patient presented
to the department with progressive cutaneous lesions
and fatigue. The lesions appeared about 3-4 weeks ago
with fever and general malaise. His medical history was
positive for psoriasis, hemochromatosis and nodular
goiter. The patient has not been on a regular regimen.
About 8 weeks ago he received his second dose of
BioNTech/Pfizer COVID-19 vaccine BNT162b2 from.

On examination we observed targetoid erythematous
lesions and irregular necrotic lesions in conjunction with
hemorrhages. Erythematous lesions were noted on the
soft palate as well (Fig. 1).

Fig. 1. Leukocytoclastic vasculitis after COVID-19
vaccination. Initial presentation with targetoid lesions (a)
and necrotic lesions (b). Response to steroid treatment in
corresponding areas 10 days later (¢ & d)

Purpuric macules on fingers and palmar creases were
noted. Splinter hemorrhages were found on nails (Fig. 2).
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(b) Purpuric macules of palmar creases. (c) Purpuric
lesions of fingers and splinter hemorrhages of fingernails.
(d) Histopathology (hematoxylinin-eosin x 8)

Serologic investigations for infectious disorders (influenza,
respiratory syncytial virus (RSV), SARS-CoV-2, varicella-
zoster virus, herpes simplex, parvovirus B19, chlamydia
pneumoniae and chlamydia trachomatis, and yersinia) were
negative. Further laboratory analysis revealed lymphopenia
(0.60 Gpt/ L, normal range 1.0-4.0 Gpt/ L), increased
creatinine of 143 pmol/L (<106 umol/L), ferritin of 1380 pg/
L (30-300 pg/L), C-reactive protein 92.7 mg/ L (<5 mg/L),
gamma-glutamine transferase 2.96 pkat/L (<1.0 pkat/L),
D-dimer 2.859 mg/L (<0.243). Thrombocytes were within
the normal range. Autoantibodies could not be detected.

A skin Dbiopsy was taken for histopathology.
Investigations demonstrated a leukocytoclastic vasculitis
of smaller dermal blood vessels in combination with
thrombotic occlusion, fibrinoid vessel wall necrosis
and leukocytoclasis. An inflammatory infiltrate of
predominant neutrophils and some eosinophils pervaded
vessel walls. Hemorrhages were observed (Fig. 2d).
Direct immunofluorescence remained unremarkable.
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Table. Vasculitis after COVID-19 vaccination

Author(s) Patient(s) Type of vasculitis Vaccine
Lesort et al. 2021 [16] 82y, m COVID toe, 1 day after first shot BNT162b2
Davido et al. 2021 [17] 41y, f COVID toe, 4 days after first shot BNT162b2
Miicke et al. 2021 [3] 76y, m ir;l;?une complex vasculitis, 12 days after second BNT162b2
Hakroush & Tampe 2021 [6] 79y, m ANCA-vasculitis, 14 days after second shot BNT162b2
Obata et al. 2021 [18] 84y, m ANCA-vasculitis, 1 day after second shot BNT162b2
Villa et al. 2021 [19] 63y, m ANCA-vasculitis, 7 days after first shot ChAdOx1
Obeid et al. 2021 [20] 78y, f IgA-vasculitis, 7 days after first shot mRNA-1273
Bostan et al. 2021 [21] 33y, m IgA-vasculitis, 3 days after first shot Sinovac
Grossmann et al. 2021 [22] 94y, m IgA-vasculitis, 10 days after second shot mRNA-1273
Sirufo et al. 2021 [23] 76y, f IgA-vasculitis, 1 week after first shot ChAdOx1
Anderegg et al. 2021 [24] 39y, m IgA-vasculitis, immediately after second shot mRNA-1273
81y, m ANCA -vasculitis, after second shot mRNA-1273
Shakoor et al. 2021 [25] 78y, f ANCA-vasculitis, 6 days after second shot BNT162b2
Sekar et al. 2021 [26] 52y, m ANCA-vasculitis, 2 weeks after second shot mRNA-1273
Prema et al. 2021 [27] 58y, m ANCA-vasculitis, 14 days after first shot BBV152
45y, m ANCA-vasculitis, 12 days after first shot BBV152
Dube et al. 2021 [28] 29y, f ANCA-vasculitis, 16 days after second shot BNT162b2
Cohen et al. 2021 [5] 46y, f Leukocytoclastic vasculitis, 2 days after first shot BNT162b2
Gambichler et al, 2021 [29] Elderly, m ;il)ltkocytoclastlc vasculitis, “few days” after first BNTI162b2
Fritzen et al. 2021 [30] 60y, f ;il)ltkocytoclastlc vasculitis, 11 days after second ChAdOx1
Dicks & Gray 2021 [31] 65y, m .Le'uk(')cytoclastlc vasculitis, 2 days after booster BNT162b2
injection
Jin et al. 2021 [32] 68y, f Leukocytoclastic vasculitis, 7 days after first shot ChAdOx1
Rerknimitr 2021 [33] 23y, f Leukocytoclastic vasculitis, 36 h after first shot Sinovac
26y, f Leukocytoklastic vasculitis, 4 h after first shot Sinovac
Akinosoglou et al. 2021 [34] 32y, f Small-vessel vasculitis of skin, 2 days after first shot BNT162b2
Durmaz et al. 2021 [35] Age unknown | Small-vessel vasculitis Sinovac
Kar et al. 2021 [36] 46y, f Small-vessel vasculitis, 5 days after first shot BBV152
Erler et al. 2021 [37] 42y, f Small-vessel vasculitis, 4 days after first shot BNT162b2
Conticini et al. 2021 [4] 77y, m ls\l/lli)ctroscoplc polyangiitis, “few days” after first BNTI162b2
Vassallo et al. 2021 [38] 51y, f Lymphocytic vasculitis, 1 day after first shot BNT162b2
gr;%arl & Pezzarossa 2021 64y, m Lymphocytic vasculitis, 3 days after second shot ChAdOx1
Dash et al. 2021 [40] 27y, m BBV152 BBV152
Gillion et al. 2021 [15] 77y, m ChAdOx1 ChAdOx1
Takeyama et al. (2021) [41] 48y, f Neutrophilic vasculitis, 2 days after first shot BNT162b2
Sex and age | 3 x Vasculitis (not specified), | x urticarial BNT162b2 &
McMahon et al. 2021 [10] unknown vasculitis mRNA-1273
Rerknimitr et al 2021 [42] Sex and age Vasculitis (not specified), 1 day after first shot ChAdOXI or
unknown Sinovac?
Colia et al. 2021 [43] 22y, f Cutaneous vasculitis, 7 days after second shot BNT162b2
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The diagnosis of cutaneous leukocytoclastic vasculitis
of smaller vessels was confirmed. Treatment was started
with 100 mg prednisolone/day, doxycycline 200 mg/
day, and pantoprazole 40 mg/day for two weeks. He
received subcutaneous injections of tinzaparin sodium for
thrombosis prophylaxis.

The condition gradually improved after several days of
treatment. After 2 weeks, the prednisolone dosage was
tapered down. Markers of inflammation like ferritin and
C-reactive protein normalized. He could be discharged
from the hospital in good general health condition.

Vasculitis is a rare adverse event after vaccination for
influenza, hepatitis B, human papilloma virus etc [7].
With the ongoing vaccination program against SARS-
CoV-2 various cutaneous adverse events have been
reported [8,9].

We observed an elderly patient who developed severe
leukocytoclastic vasculitis with cutaneous and oral
involvement. There has been another case report on a
46-year-old female patient showing a mild relapse of
cutaneous leukocytoclastic vasculitis two days after
vaccination with BNT162b2 mRNA vaccine [5]. Our
male patient is different from that case. He developed a
severe vasculitis as a delayed response with cutaneous
and oral involvement. He suffered from general malaise
and fatigue. Histologic examination provided evidence
of leukocytoclasia and thrombotic events. Systemic
inflammatory markers were significantly increased.
Infections were ruled out as a possible cause.

Vasculitis without further specification was reported in
two patients after BNT162b2 and in a single patient after
mRNA-1273 vaccine to the Massachusetts registry for
cutaneous reactions after mRNA vaccination representing
0.7% of reported adverse events [10].

ANCA-associated vasculitis with rhabdomyolysis
and glomerulonephritis was observed in a 79-year-old
Caucasian female two weeks after second vaccination
with BNT162b2 [6]. We had no evidence of ANCA
vasculitis in our patient.

Conticini et al. [4] reported the case of a 77-year-old
Caucasian male with a biopsy-proven leukocytoclastic
vasculitis of the legs who developed a relapse of severe
polyangiitis of the lungs several days after BNT162b2
vaccination. The picture resembles the thrombo-
inflammatory response induced by SARS-CoV-2 infection
with microvascular thrombosis-associated inflammation
and contribution by neutrophils [1]]. Increased D-dimer
without remarkable changes of other global coagulation
markers — as in the present patient — has been observed in
COVID-19-associated coagulopathy and vasculitis [12].
A summary of reported cases can be found in Table.

There was no gender predominance. The age range
was 22 to 94 years with a mean age of 5549.9 years. The
median age of males (64.54+3.5 years) was greater than
that of females (46+14.1 years).

The delay of vasculitis observed in our patient might
be explained by comorbidities and advanced age.
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Hemochromatosis may alter immune functions due to
the iron overload [13]. Similar delay has been reported
for vaccine-induced microangiopathy and granulomatous
vasculitis [14,15]. We suggest that mRNA vaccination is
the possible cause of the observed severe leukocytoclastic
vasculitis rather than a coincidence.

It is of great importance for medical care providers and
the patients to acknowledge the possibility of adverse
events of wvaccination with vascular inflammation.
The most common types are ANCA-vasculitis and
leukocytoclastic vasculitis. All types of COVID-19
vaccines may cause these events.
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SUMMARY

SEVERE LEUKOCYTOCLASTIC VASCULITIS
AFTER COVID-19 VACCINATION - CAUSE
OR COINCIDENCE? CASE REPORT AND
LITERATURE REVIEW

"Wollina U., *Schonlebe J., 'Kodim A., 'Hansel G.

Stidtisches  Klinikum  Dresden,  'Department  of
Dermatology and Allergology; ‘Institute of Pathology
“Georg Schmorl”, Germany

Vaccination has been the most powerful tool to fight
the COVID-19 pandemic while the specific treatment
options in clinical practice have been under review for
approval and authorization by regulatory bodies. After
registration of different vaccines, it is important to ensure
a post-marketing surveillance to identify potential risks
not observed in controlled trials.

Authors report on the case of an 80-year-old male
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patient who developed severe leukocytoclastic vasculitis
of skin and oral mucous membrane after receiving the
second dose of COVID-19 mRNA vaccine. He was
treated successfully with prednisolone. We also provide
a literature review on other reported cases of COVID-19
vaccine induced vasculitis. This type of an adverse
reaction seems to be rare. Fortunately, most cases were
temporary and well controlled by corticosteroids. The
majority of vaccine-associated vasculitis cases have been
observed in association with BONT162b2 mRNA vaccine
although other vaccines also may cause the event.

The knowledge of this possible adverse event is
important for early diagnosis and intervention.

Keywords: COVID-19; vaccination; mRNA vaccine;
vasculitis.

PE3IOME

TSAKEJBIN JIEHNKOLUTOKJIACTUYECKHUM BA-
CKYJIUT MOCJIE BAKIIUHAIIUA OT COVID-19 -
MNPUYUHA WIN CIYYAVMHOE COBHAJEHUE?
KJIMHUYECKHUM CJOYYAN U OB30OP JINTEPA-
TYPbI

"Bosumnna V., 2IlIénnede k., 'Koqum A., 'Xanceas I.

Topoockas Bonvnuya /lpesdena, '[lenapmamenm depma-
monoauu u ainepeorocuy; *Huemumym namonoeuu “I'e-
ope Umopn”, I'epmanus

BaknuHaius crama caMbIM MOLIHBIM HHCTPYMEHTOM
60pb0bI poTrB mangemun COVID-19, B To Bpems kak
Je4eOHbIe MEJIMKAaMEHThl HaXO[sTCsS Ha PacCMOTPEHHUHU
PeryaupyIOUMMH OpraHaMH Ha MpeIMeT pa3pelieHus Ha
npuMeHeHue. [locne perucTpanum pazIMuHBIX BaKIUH
Ba)XKHO 00€CHEeYUTh Ha/30p MPU NMPUMEHEHUH AJIS BBISB-
JICHHUS MOTEHIMATIbHBIX PUCKOB, HE BBISIBICHHBIX B XOJ€
ampoOaruii.

ABTOpaMH MpeCTaBICH KINHUYECKUil ciyyait 80-1er-
HETO MalKeHTa, y KOTOPOTO pa3BUIICS TSHKEJIbIN JICUKOLU-
TOKJIACTUYECKUN BACKYJIUT KOKU M CIIU3UCTON 000I0UKH
MoJocTH pra mocie BakuumHanuu npotus COVID-19.
Jleuenue mpoBeneHO YCHENIHO MPEeIHU30JIOHOM. ABTO-
PBI TaKXkKe MPEAOCTaBIAIOT 0030p JUTEPaTyphl O APYTHX
3apETUCTPUPOBAHHBIX CIy4asxX BacCKYyJINTa, BBI3BAHHOTO
BakimHON mpoTuB COVID-19. DToT THn moOOUYHBIX pe-
aKIMi, OUeBHUIHO, BcTpeuaercs penko. K cyacTpio, 60i1b-
IIMHCTBO CIIy4aeB ObUIM BPEMEHHBIMH M XOPOILIO IOJI-
JTABAJIUCH JICYEHUIO KOPTHKOCTEPOUAAMHU. BOIbIIMHCTBO
ClIlydaeB BAaCKYJIUTa, aCCOIMMPOBAHHOIO C BaKIMHAIU-
eif, Habmonanocy nocie npumenennss MPHK-BakiuHbl
BONT162b2, xoTs1 ipyrue BaKIMHBI TAK)KE MOTYT BBI3bI-
BaTh MOJOOHOE BO3ACHCTBHE.

OcCBeIOMJIEHHOCTh JIHalllero IMepcoHajla O JaHHOM
BO3MO)KHOM HEXKENaTeIbHOM BO3JCHCTBUM Ba)KHA IS
paHHEH AMarHOCTHKH U BMEIIaTelbCTRa.
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TPOMBOTHYECKHUE OCJIIOKHEHUSA U TATEHTHAS T'NITEPKOAT YJIALIUA
Y BOJbHbBIX BETA-TAJIACCEMUEN

AumneBa H.P., KepumoB A.A., Cadaposa I1.C., Mamencasaxosa I1.H.

Hayuonanvnulii yenmp eemamonozuu u mpancgysuonozuu, baxy, Azepbaiioscan

Tpombornueckue ocnoxuaenus (TO) sBmgorcs on-
HOW M3 OCHOBHBIX NPHYUH, HETaTHBHO BIHIOUINX Ha
KIIMHUYECKOE TEUCHHE IIMPOKO PACIpPOCTPAHEHHBIX B
mupe Oeta-tamaccemuii (B-thalassemia, B-T) [5,17,18].
HmeroTcst coobmieHns o BCTpedaeMocTl y 00mpHBIX B-T
KaK apTepHajbHBIX, Tak ¥ BeHO3HBIX 1O [4,7,16]. Ha-
pAAy ¢ KIMHWYECKOH OIEHKOH M xapakrepuctukoit TO,
0COOBIIl MHTEpEC MPEACTABISIECT ONpeeNeHne (pakTopoB
pHUCKa BO3HUKHOBEHHS OcNoXHEeHUH y 60ompHbIX B-T. TO
y 60mbHBIX B-T MOTYT OBITH CBA3aHBI KaK ¢ TpoMOOIHTap-
HBIM 3B€HOM remocTtasa [8,10,14], Tak u ¢ XpoHHYECKOH
THIEPKOAryIsAed ¥ aHTUKOATyISHTHBIMU (DaKTOpaMu
[9,11,13], poss MPOKOATYASHTHBIX (PaKTOPOB HUCCIIET0BA-
Ha HEJ0CTaTOuHO. boJbHBIE ¢ MPEeATPOMOOTHIECKHUM CO-
CTOSIHUEM U MACKUPOBAHHO MPOTEKAIOLIEH JIATEHTHOH I'-
neproarymsnueit (JII'N) o Bo3aeicTBIS MPOBOIHPYIOITIX

© GMN

(hakTOPOB OOBIYHO HE MMEIOT KaKUX-JIN00 KIMHUYIECKUX
nposiBeHnid Tpombo3a [2]. Mmeromuecs B nuTeparype
IIKasbel OMEeHKH pricka TO y OONBHBIX MperHa3HAYCHBI
JUTS pa3TYHBIX KITMHIYEeCKUX cuTyanuit [3]. OcoObrit nH-
Tepec mpencrasiser BoiiBieHue JII' y GompHbIX B-T, He
UMEIOIUX KIMHUKK TpoM003a, Ha OCHOBAaHUM aHAJM3a
HoKasaTeneil reMocrasa, JaHHBIX PAaCIIMPEHHOTO aHaM-
HE3a, Pa3JINYHbIX KITMHAYECKUX PU3HAKOB M CHMIITOMOB.

Lens rccenoBaHus - OMPEACTUTD y OONBHBIX -1 KITMHN-
YeCKHUE MPOSIBICHNS TPOMOOTHYECKHIX OCIIOKHEHHH H IPe-
PacCHONIOKEHHOCTD K MOBBIIICHHOMY TPOMO000Opa30BaHHIO.

Marepuaa u Metoabl. O6cnemoBano 285 KEHIIWH,
6ompuEIX B-T B BO3pacte 18-40 mer (cpemumii BO3-
pact 26,4+1,2 ner): 130 - Gompmioii Oera-TamaccemMuen
(B-thalassemia major, B-TM), 95 - mpomexxyTo4dHOIi Oe-
Ta-Tamaccemueii (B-thalassemia intermedia, B-TI), 60
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