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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

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

Introduction: Systemic lupus erythematosus (SLE) is a
chronic autoimmune disease that affects almost all internal
organs, among which circulatory system organs (CSO)
lesions are not only among the most common but also at the
top of the list of causes of mortality. The tactics of treatment
of patients with SLE without and in combination with CSO
lesions are fundamentally different, and therefore, improving
diagnostic methods will help to enhance the effectiveness of the
management of this category of patients.

The aim of the study: To determine the diagnostic value of
laboratory markers of syntropic lesions of the circulatory system
organs in patients with systemic lupus erythematosus.

Materials and methods: The research included 125 patients
with SLE with CSO lesions, among whom the vast majority
were young women. Patients were stratified according to
syntropy. Syntropic lesions were those whose frequency
significantly increased with increasing severity of SLE:
retinal angiopathy, capillaritis, Raynaud's syndrome, livedo
reticularis, atherosclerosis, mitral valve insufficiency, mitral
valve thickening, pericardial effusion, pulmonary hypertension,
myocarditis, endocarditis, symptomatic arterial hypertension,
and vein thrombosis. During the study, the diagnostic value of
individual laboratory markers and their constellations in terms
of sensitivity, specificity, and accuracy in patients with SLE with
syntropic lesions of CSO was determined step by step, and the
one with the highest diagnostic value for the diagnosis of these
lesions was chosen. The difference was considered statistically
significant if p<0.050. The association coefficient and the
contingent coefficient were used to determine the closeness of
the relationship between the marker and the syntropic lesion.
The relationship was considered confirmed if the association
coefficient was > 0.50 or the contingent coefficient was > 0.30.

Results: We studied the diagnostic value of individual
laboratory markers and their constellations in terms of
sensitivity, specificity, and accuracy in patients with SLE with
syntropic CSO lesions. It was found that the best diagnostic
value for the diagnosis of retinal angiopathy is the constellation
of 1 LDL + 1 IA + 1 anti-ds DNA + 1 ANA; capillaritis — 1
B-globulins + T IA + 1 anti-ds DNA + 1 antiphospholipid
antibodies Ig M + 1 anti-Sm + | C4; Raynaud's syndrome — a
separate marker | C3; livedo reticularis — 7 ESR + 1 small CIC
+ 1 anti-ds DNA + 1 anti-Sm; atherosclerosis — | hemoglobin
+ 1 LDL + 1 ANA + | C4; mitral valve insufficiency — 7 ESR
+ 1 anti-ds DNA + 1 ANA + 1 antiphospholipid antibodies Ig
M; mitral valve stenosis — 1 ESR+1 LDL + 1 small CK + 1
ANA; pericardial effusion — erythropenia + 1 C-RP + 1 lupus
anticoagulant; pulmonary hypertension — hypercholesterolemia
+ 1 LDL + 1 anti-ds DNA + 1 ANA; myocarditis — an individual
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marker | C4; endocarditis — 1 ESR + 1 total fibrinogen + 1
v-globulins + hypercholesterolemia + 1 anti-Sm; symptomatic
arterial hypertension — 1 LDL + 1 anti-ds DNA + 1 ANA + 1
anti-SSA (Ro); vein thrombosis — erythropenia + | hemoglobin
+1 LDL + 1 ANA.

Conclusions: For each syntropic lesion in patients with
systemic lupus erythematosus, an individual laboratory marker
or constellations have been identified that having the best
diagnostic value for the diagnosis of these lesions.

Key words. Systemic lupus erythematosus, circulatory system
organs lesions, syntropic lesions, comorbidities, laboratory
markers, constellations, diagnostic value.

Introduction.

Systemic lupus erythematosus (SLE) is one of the most severe
diseases in rheumatology. It is a chronic autoimmune disease
with multisystemic lesions of unclear etiology that occurs as a
consequence of numerous endogenous and exogenous factors
in case of genetic predisposition [1]. SLE is characterized by
the hyperproduction of a large number of autoantibodies and
immune complexes that cause immunoinflammatory damage to
almost all internal organs [2], among which circulatory system
organs (CSO) lesions are not only among the most common but
also, they are at the top the list of causes of mortality in patients
with SLE [3].

The tactics of management of patients with SLE without and
in combination with CSO lesions are fundamentally different,
and protocol methods for instrumental diagnosis of CSO lesions
are rarely available and often costly. Patients with SLE with
syntropic lesions of CSO (syntropic lesions are those whose
frequency increases significantly with increasing activity of SLE
because they have etiologic and/or pathogenetic mechanisms,
common with the underlying condition), who have a diagnosis
of the underlying condition, verified with protocol laboratory
tests of blood and urine [4,5], determining the diagnostic value
of these laboratory markers for syntropic lesions of CSO will
help to improve the effectiveness of the management of this
category of patients.

The aim of the study. To determine the diagnostic value of
laboratory markers of syntropic lesions of the circulatory system
organs in patients with systemic lupus erythematosus.

Materials and Methods.

After signing a voluntary consent to participate, as required
by the Helsinki Declaration of Human Rights, the Council of
Europe Convention on Human Rights and Biomedicine, in a
randomized manner with preliminary stratification based on the
presence of SLE and CSO lesions [6-8], the study involved 125
patients, including 110 women (88.00%) and 15 men (12.00%)
aged 18 to 74 years (mean age 42.48+1.12 years), including
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syntropic lesions: retinal angiopathy (32 patients), capillaritis
(4 patients), Raynaud's disease (67 patients), livedo reticularis
(35 patients), atherosclerosis (13 patients), mitral valve
insufficiency (MVI) (55 patients), MV thickening (47 patients),
pericardial effusion (22 patients), pulmonary hypertension (16
patients), myocarditis (29 patients), endocarditis (2 patients),
symptomatic arterial hypertension (AH) (43 patients), vein
thrombosis (7 patients).

To determine the diagnostic value of laboratory markers of
syntropic lesions of CSO in patients with SLE, we analyzed the
indicators of complete blood count (erythrocytes, hemoglobin,
platelets, leukocytes, leukocyte formula, erythrocyte
sedimentation rate (ESR)) and biochemical blood test (creatinine,
aspartate aminotransferase (AST), alanine aminotransferase
(ALT), C-reactive protein (CRP), antistreptolysin O (ASLO),
rheumatoid factor (RF)), coagulogram (prothrombin time,
prothrombin index, total fibrinogen, international normalized
ratio (INR)), proteinogram (total protein, albumin, ol-
globulins, a2-globulins, B-globulins, y-globulins), lipidograms
(total cholesterol, triglycerides, low-density lipoprotein (LDL),
high-density lipoprotein (HDL)), atherogenicity index (Al)), the
content of circulating immune complexes (CIC) (large, medium,
small), specific immunological studies (lupus erythematosus
(LE) cells, antibodies to double-stranded deoxyribonucleic acid
(anti-dsDNA), antinuclear antibodies (ANA), antiphospholipid
antibodies Immunoglobulin M (IgM), antiphospholipid
antibodies Immunoglobulin G (IgG), anti-Sjogren's-syndrome-
related antigen A autoantibodies (anti-SSA (Ro)) and anti-
Smith (anti-Sm) antibodies, complement components C3 and
C4), as well as complete urine analysis (protein, components of
organized urine sediment)).

For the study, laboratory markers were selected that were
statistically significantly different in the number of cases in
patients with SLE without the studied syntropic lesion of CSO
(p <0.050) and had a positive association with syntropic lesions
(association coefficient (CA) greater than 0.00).

The study was conducted in two stages. At the first stage,
the diagnostic value of individual laboratory markers was
determined by sensitivity, specificity, and accuracy in patients
with SLE with 12 syntropic lesions of CSO (in patients with
endocarditis, separately evaluated laboratory markers did not
have statistically significant differences from those in patients
with SLE without them) and the one with the best diagnostic
value based on the highest value of the sum of sensitivity and
specificity was selected (diagnostic accuracy is significantly
higher than 50.00% as per one-sided proportion test, p < 0.050),
at the second stage — the diagnostic value of the constellations of
these laboratory markers in patients with SLE with 13 syntropic
lesions of CSO (all evaluated constellations of laboratory
markers in all patients with 13 syntropic lesions of CSO had
a statistically significant relationship with the lesion and their
diagnostic accuracy was significantly higher than 50.00 %
(based on a one-sided proportion test)), and, additionally, the
closeness of the relationship between marker constellations and
syntropic lesions of CSO and between individual markers and
syntropic lesions of CSO in patients with SLE were compared.

The actual material was statistically processed on a personal
computer in Excel, 2010 and Statistica 6.0 using descriptive
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statistics. The diagnostic (sensitivity, specificity, and accuracy)
values were calculated based on contingency tables. To
determine the constellations of laboratory markers, Newton’s
binomial coefficient was used applying Solver add-in to MS
Excel. The best constellation was the one with the highest sum
of sensitivity and specificity among all possible constellations.
The difference was considered statistically significant if p <
0.050. To determine the closeness of the relationship between
the marker and the lesion, the CA, and the contingent coefficient
(CC) were used. The relationship was considered confirmed if
CA>0.50 or CC>0.30.

Results and Discussion.

The first stage of the research allowed us to determine that
in patients with SLE with retinal angiopathy, the sensitivity of
the thrombocytopenia marker (direct correlation, p = 0.037) is
40.00%, specificity — 77.63%, accuracy — 66.98%; sensitivity
of hypercholesterolemia (direct correlation, p = 0.017) reaches
80.65%, specificity —40.91%, accuracy — 51.26%; sensitivity of
hypertriglyceridemia (direct correlation, p = 0.013) is 33.33%,
specificity — 87.18%, accuracy — 72.22%; sensitivity of T LDL
(direct correlation, p = 0.004) is 93.10%, specificity — 32.47%,
accuracy — 49.06%; sensitivity of 1 IA (direct correlation,
p = 0.008) is 75.86%, specificity — 50.65%, accuracy —
57.55%; sensitivity of 1 anti-dsDNA (direct correlation, p =
0.009) is 96.88%, specificity — 21.51%, accuracy — 40.80%.
Hypertriglyceridemia has the best diagnostic value for detecting
retinal angiopathy in patients with SLE (diagnostic accuracy is
significantly higher than 50.00%, p < 0.001).

The sensitivity of T ALT (direct correlation, p = 0.031) as
a marker of capillaritis was 75.00%, specificity — 79.83%,
and accuracy — 79.68%. 1 ALT is a diagnostically valuable
marker for the detection of capillaritis (diagnostic accuracy is
significantly higher than 50.00%, p < 0.001).

The sensitivity of the marker, namely | hemoglobin (direct
correlation, p=0.016), for the detection of Raynaud's syndrome
in patients with SLE, is 68.66%, specificity — 50.00%, accuracy
— 60.00%; sensitivity of lymphopenia (direct correlation, p =
0.039) is 34.33%, specificity — 79.31%, accuracy — 55.20%;
sensitivity of 1 ESR (direct correlation, p = 0.007) is 82.09%,
specificity — 37.93%, accuracy — 61.60%; sensitivity of 1 small
CIC (direct correlation, p = 0.004) as a marker reaches 100.00%,
specificity — 22.73%, accuracy — 72.13%; the sensitivity of
LE cells (direct correlation, p = 0.014) is 37.29%, specificity
— 82.61%, accuracy — 57.14%; the sensitivity of | C3 (direct
correlation, p = 0.010) as a marker reaches 72.22%, specificity
— 73.33%, accuracy — 72.73%; the sensitivity of | C4 (direct
correlation, p=0.020) is 55.56%, specificity — 82.35%, accuracy
— 68.57%. The optimal diagnostic value for the detection of
Raynaud's syndrome in patients with SLE is | C3 (p = 0.005).

The sensitivity of monocytosis (direct correlation, p =
0.009) as a marker of livedo reticularis in patients with SLE is
20.00%, specificity — 95.56%, accuracy — 74.40%; sensitivity
of 1 y-globulins (direct correlation, p = 0.044) reaches 50.00%,
specificity — 69.01%, accuracy — 63.92%; sensitivity of T ANA
(direct correlation, p = 0.044) as a marker reaches 91.43%,
specificity — 22.22%, accuracy — 41.60%. The best laboratory
marker for detecting livedo reticularis in patients with SLE is 1
y-globulin (p = 0.003).



In patients with SLE with atherosclerosis, the sensitivity of
1 LDL (direct correlation, p = 0.037) as a marker is 100.00%,
specificity — 31.25%, accuracy — 62.07%; sensitivity of LE-cells
(direct correlation, p = 0.049) is 54.55%, specificity — 84.62%,
accuracy — 70.83%; sensitivity of | C4 (direct correlation, p =
0.044) as a marker is 80.00%, specificity — 85.71%, accuracy
— 83.33%. The best diagnostic value for the detection of
atherosclerosis in patients with SLE is | C4 (p = 0.010).

Dyslipidemia and its association with atherosclerosis in
patients with SLE was described by L. F. Bogmat, et al. [9].

The sensitivity of the marker, namely thrombocytopenia
(direct correlation, p = 0.037), for the detection of MVI, is
35.29%, specificity — 80.00%, accuracy — 58.49%; sensitivity of
lymphopenia (direct correlation, p=0.029) is 36.36%, specificity
— 78.57%, accuracy — 60.00%; sensitivity of T INR (direct
correlation, p=0.015) is 41.38%, specificity — 90.00%, accuracy
— 61.22%; sensitivity of 1 anti-dsDNA (direct correlation, p =
0.024) is 90.91%, specificity — 22.86%, accuracy — 52.80%;
sensitivity of T ANA (direct correlation, p = 0.004) reaches
92.59%, specificity — 26.47%, accuracy — 55.74%; sensitivity of
1 antiphospholipid antibodies IgG (direct correlation, p = 0.046)
is 60.47%, specificity — 57.89%, accuracy — 59.26%. The best
laboratory marker for the detection of M VI in patients with SLE
is 1 IgG antiphospholipid antibodies (p = 0.048). Similar results
were published in a study by A.G. Mohammed and colleagues
[10], who pointed to a significant association between mitral
valve regurgitation and positive anti-dsDNA in patients with
SLE.

It was found that in patients with SLE with MV thickening, the
sensitivity of the thrombocytopenia marker (direct correlation, p
=0.028) was 38.46%, specificity — 79.10%, accuracy — 64.15%;
the sensitivity of lymphopenia (direct correlation, p = 0.003) as
a marker is 42.55%, specificity — 80.77%, accuracy — 66.40%;
sensitivity of 1T ESR (direct correlation, p = 0.049) is 80.85%,
specificity — 32.05%, accuracy — 50.40%; sensitivity of T LDL
(direct correlation, p = 0.011) is 86.36%, specificity — 33.87%,
accuracy — 55.66%; sensitivity of 1 IA (direct correlation, p
= 0.021) as a marker reaches 68.18%, specificity — 51.61%,
accuracy — 58.49%; sensitivity of T ANA (direct correlation,
p = 0.018) reaches 91.49%, specificity — 24.00%, accuracy —
50.00%; sensitivity of 1 urine sediment (direct correlation, p
= 0.046) is 48.89%, specificity — 65.38%, accuracy — 59.35%.
Lymphopenia has the best diagnostic value for detecting MV
thickening in patients with SLE (p < 0.001).

The sensitivity of erythropenia (direct correlation, p = 0.001)
for detecting pericardial effusion is 55.56%, specificity —
84.16%, accuracy — 79.83%; the sensitivity of leukocytosis
(direct correlation, p = 0.048) is 27.27%, specificity — 88.35%,
accuracy — 77.60%; the sensitivity of lymphopenia (direct
correlation, p = 0.010) as a marker of pericardial effusion is
50.00%, specificity — 76.70%, accuracy — 72.00%; the sensitivity
of 1 creatinine (direct correlation, p = 0.002) is 45.45%,
specificity — 85.29%, accuracy — 78.23%; the sensitivity of 1
C-RP (direct correlation, p = 0.016) is 78.95%, specificity —
49.00%, accuracy — 53.78%; the sensitivity of 1 prothrombin
time (direct correlation, p = 0.048) is 55.56%, specificity —
66.28%, accuracy — 64.42%; the sensitivity of T medium CIC
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(direct correlation, p = 0.039) for the detection of pericardial
effusion is 66.67%, specificity — 69.23%, accuracy — 68.85%.
The best laboratory marker for detecting pericardial effusion in
patients with SLE is erythropenia (p < 0.001).

In patients with SLE with pulmonary hypertension, the
sensitivity of the marker, namely fcreatinine (direct correlation,
p =0.015), is 43.7%, specificity — 83.33%, accuracy — 78.23%;
the sensitivity of hypercholesterolemia (direct correlation, p
= 0.006) as a marker of pulmonary hypertension in patients
with SLE is 93.75%, specificity — 39.81%, accuracy — 47.06%;
the sensitivity of hypertriglyceridemia (direct correlation, p =
0.018) is 42.86%, specificity — 85.11%, accuracy — 79.63%;
the sensitivity of 1 LDL (direct correlation, p = 0.012) reaches
100.00%, specificity — 29.35%, accuracy — 38.68%; the
sensitivity of the marker, namely 1 IA (direct correlation, p =
0.049) is 78.57%, specificity — 46.74%, accuracy — 50.94%; the
sensitivity of the presence of 1 anti-dsDNA (direct correlation, p
= 0.043) is 100.00%, specificity — 19.27%, accuracy — 29.60%.
The best diagnostic value for detecting pulmonary hypertension
in patients with SLE is hypertriglyceridemia (p < 0.001).

The sensitivity of erythropenia (direct correlation, p = 0.003)
for the detection of myocarditis is 44.00%, specificity —
84.04%, accuracy — 75.63%; the sensitivity of | hemoglobin
(direct correlation, p = 0.002) reaches 82.76%, specificity —
46.88%, accuracy — 55.20%; sensitivity of monocytopenia
(direct correlation, p = 0.037) is 27.59%, specificity — 87.50%,
accuracy — 73.60%; sensitivity of 1 creatinine (direct correlation,
p = 0.021) for detection of myocarditis is 34.48%, specificity
— 84.21%, accuracy — 72.58%; sensitivity of hypoproteinemia
(direct correlation, p = 0.038) is 17.39%, specificity — 96.20%,
accuracy — 78.43%; the sensitivity of 1 AST (direct correlation,
p = 0.012) was 34.48%, specificity — 86.17%, accuracy —
73.98%; the sensitivity of 1 ALT (direct correlation, p = 0.004)
was 41.38%, specificity — 84.04%, accuracy — 73.98%; the
sensitivity of 7 C-RP (direct correlation, p = 0.001) as a marker
of myocarditis reaches 81.48%, specificity — 52.17%, accuracy
— 58.82%); sensitivity of LE cells (direct correlation, p = 0.043)
is 43.48%, specificity — 75.61%, accuracy — 68.57%; sensitivity
of | C3 (direct correlation, p = 0.002) is 90.91%, specificity
— 68.18%, accuracy — 75.76%; sensitivity of | C4 (direct
correlation, p < 0.001) as a marker of myocarditis is 83.33%,
specificity — 86.96%, accuracy — 85.71%. The best laboratory
marker for detecting myocarditis in patients with SLE is | C4
(p<0.001).

It was found that the sensitivity of erythropenia and
lymphopenia (direct correlation, p = 0.027 and p = 0.043,
respectively) for detecting symptomatic hypertension was 32.50
and 37.21%, specificity — 83.54 and 76.83%, accuracy — 66.39
and 63.20%, respectively; the sensitivity of hypoproteinemia, 1
ALT and 1 C-RP (direct correlation, p < 0.001, p=0.041 and p
= 0.040, respectively) is 20.59, 30.95 and 65.85%, respectively,
specificity — 100.00, 82.72 and 50.00%, respectively, accuracy
— 73.53, 65.04 and 55.46%, respectively; sensitivity of T LDL
and 7 IA (direct correlation, p = 0.022; p = 0.042, respectively)
reaches 86.49 and 67.57%, specificity — 31.88 and 49.28%,
accuracy - 50.94 and 55.66%, respectively; sensitivity of 1
anti-dsDNA, 1 ANA, 1 antiphospholipid antibodies IgG, 1



anti-SSA (Ro) (direct correlation, p = 0.020, 0.017, 0.023,
0.036, respectively) is 93.9 and 94.5 0.036, respectively) is
93.02, 92.68, 66.67, 88.89%, respectively, specificity — 21.95,
23.46, 56.86, 50.00%, respectively, accuracy — 46.40, 46.72,
60.49, 58.54%, respectively; the sensitivity of proteinuria
(direct correlation, p = 0.002) as a marker of symptomatic
hypertension reaches 48.84%, specificity — 78.05%, accuracy —
68.00%. Proteinuria has the best diagnostic value for detecting
symptomatic hypertension in patients with SLE (p < 0.001).

It was determined that the sensitivity of erythropenia
and 1 y-globulins (direct correlation, p = 0.005; p = 0.047,
respectively) as markers of vein thrombosis reaches 71.43 and
80.00%, specificity — 81.25 and 67.03%, accuracy — 80.67 and
67.71%, respectively. The best laboratory marker for detecting
vein thrombosis in patients with SLE is erythropenia (p <0.001).

The second stage of the study allowed us to determine:

the constellation of laboratory markers deviating from
the reference values (CA = 0.67) in patients with SLE with
retinal angiopathy (1 LDL + 1 TA + 1 anti-ds DNA + 1
ANA (sensitivity — 75.00%, specificity — 62.37%, accuracy
— 65.60%, p < 0.001,), which has a closer relationship with
retinal angiopathy than a single laboratory marker (CA = 0.55)
in these patients; the constellation of markers (CC = 0.38) in
patients with SLE with capillaritis (1 B-globulins + 1 IA + 1
anti-ds DNA + 1 antiphospholipid antibodies Ig M + 1 anti-Sm
+ | C4 (sensitivity — 100.00%, specificity — 84.30%, accuracy
— 84.80%, p = 0.001)), which has a closer relationship with
capillaritis than a single laboratory marker (CA = 0.84); the
constellation of markers (CA = 0.55) in patients with SLE with
Raynaud's syndrome (1 ESR + 1 small CIC + 1 ANA + | C4
(sensitivity — 62.69%, specificity — 67.24%, accuracy — 64.80%,
p = 0.001)), which has a weaker association with Raynaud's
syndrome than a separate laboratory marker | C3 (CA = 0.75);
the constellation of markers (CA = 0.50) in patients with SLE
with livedo reticularis(t ESR + 1 small CK+1 anti ds DNA+1
anti-Sm (sensitivity — 62.86%, specificity — 62.22%, accuracy
— 62.40%, p = 0.007)), which has a closer relationship with
syntropic lesions than a single laboratory marker (CA = 0.40);
the constellation of markers (CA = 0.94) in patients with SLE
with atherosclerosis (| hemoglobin + 1 LDL + 1 ANA + | C4
(sensitivity — 76.92%, specificity — 93.75%, accuracy — 86.21%,
p <0.001)), which has a closer relationship with atherosclerosis
than a single laboratory marker (CA = 0.92); the constellation
of markers (CA = 0.53) in patients with SLE with MVI (1 ESR
+ 1 anti-ds DNA + 1 ANA + 1 antiphospholipid antibodies
Ig M (sensitivity — 56.36%, specificity — 71.43%, accuracy —
64.80%, p = 0.001)), which has a closer association with MVI
than a single laboratory marker (CA = 0.40); the constellation of
markers (CA = 0.58) in patients with SLE with MV thickening
(1 ESR + 1 LDL + 1 small CIC + 1 ANA (sensitivity — 63.83%,
specificity — 67.95%, accuracy — 66.40%, p < 0.001)), which
has a closer relationship with syntropic lesions than a single
laboratory marker (CA = 0.51); the constellation of markers
(CA = 0.86) in patients with SLE with pericardial effusion
(erythropenia + 7 C-RP + 1 lupus anticoagulant (sensitivity —
59.09%, specificity — 90.29%, accuracy — 84.80%, p = 0.001)),
which has a closer relationship with pericardial effusion than
a single laboratory marker (CA = 0.74); the constellation of
markers (CA = 0.79) in patients with SLE with pulmonary
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hypertension (hypercholesterolemia + 1 LDL + 1 anti-ds DNA
+ 1 ANA (sensitivity — 87.50%, specificity — 55.05%, accuracy
— 59.20%, p = 0.001)), which has a closer relationship with
pulmonary hypertension than a single laboratory marker (CA
= 0.62); the constellation of markers (CA = 0.71) in patients
with SLE with myocarditis (erythropenia + | C4 (sensitivity —
51.72%, specificity — 84.38%, accuracy — 76.80%, p < 0.001)),
which has a weaker association with myocarditis than a separate
marker | C4 (CA = 0.94); the constellation of markers (CC =
0.39) in patients with SLE with endocarditis (1 ESR + 1 total
fibrinogen + 1 y-globulins + hypercholesterolemia + 1 anti-
Sm (sensitivity — 100.00%, specificity — 91.87%, accuracy —
92.00%, p = 0.009)) the constellation of markers (CA = 0.78)
in patients with SLE with symptomatic hypertension (1 LDL
+ 1 anti-ds DNA + 1 ANA + 1 anti-SSA (Ro) (sensitivity —
83.72%, specificity — 60.98%, accuracy — 68.80%, p < 0.001)),
which has a closer relationship with syntropic lesions than a
single laboratory marker (CA = 0.54); the constellation of
markers (CA = 0.90) in patients with SLE with vein thrombosis
(erythropenia + | hemoglobin + 1 LDL + 1 ANA (sensitivity —
71.43%, specificity — 88.14%, accuracy — 87.20%, p = 0.001)),
which has a closer relationship with vein thrombosis than a
single laboratory marker (CA = 0.83).

Conclusion.

The diagnostic value of individual laboratory markers and
their constellations in terms of sensitivity, specificity and
accuracy in patients with SLE with syntropic lesions of CSO
was determined, and it was stated that 1 LDL + 1 IA + 1 anti-
ds DNA + 1 ANA have the highest diagnostic value for the
diagnosis of retinal angiopathy; capillaritis - {B-globulins + 1
IA + 1 anti-ds DNA + 1 antiphospholipid antibodies Ig M + 1
anti-Sm + | C4; Raynaud's syndrome — an individual marker |
C3; livedo reticularis — 1 ESR + 1 small CIC+1 anti-ds DNA
+ 1 anti-Sm; atherosclerosis — | hemoglobin + 1 LDL + 1
ANA + | C4; MVI — 1 ESR + 1 anti-ds DNA + 1 ANA + 1
antiphospholipid antibodies Ig M; MV thickening — 1 ESR + 1
LDL + 1 small CIC + 1 ANA; pericardial effusion — erythropenia
+ 1 C-RP + 71 lupus anticoagulant; pulmonary hypertension
— hypercholesterolemia + 1 LDL + 1 anti-ds DNA + 1 ANA;
myocarditis — an individual marker |C4; endocarditis — T ESR
+ 1 total fibrinogen + 1 y-globulins + hypercholesterolemia + 1
anti-Sm; symptomatic hypertension — 1 LDL + 1 anti-ds DNA +
1T ANA + 1 anti-SSA (Ro); vein thrombosis — erythropenia + |
hemoglobin + 1 LDL + 1 ANA.

REFERENCES

1. Smith PP, Gordon C. Systemic lupus erythematosus: clinical
presentations. Autoimmun Rev. 2010;10:43-45.

2. Bengtsson AA, Ronnblom L. Systemic lupus erythematosus:
still a challenge for physicians. J Intern Med. 2017;281:52-64.
3.Stojan G, Petri M. Epidemiology of systemic lupus erythematosus:
an update. Curr Opin Rheumatol. 2018;30:144-150.

4. Kobak L, Abrahamovych O, Abrahamovych U, et al. The
nature and frequency of comorbid heart lesions in patients with
systemic lupus erythematosus diagnosed by echocardiography,
detection, and characteristics of their syntropic variants. Lviv
Clinical Bulletin. 2023;2:36-43.



5. Viunitska LV, Gavrilenko TI, Pidgaina OA, et al. Features of
laboratory diagnostics of collagen diseases. Ukrainian Journal
of Rheumatology. 2022;88:25-33.

6. Order of the Ministry of Health of Ukraine No. 436 dated
03.07.2006 "On the approval of protocols for the providing
medical care in the specialty "Cardiology" with changes
introduced in accordance with Order of the Ministry of Health
of Ukraine No. 455 dated 02.07.2014.

7. Order of the Ministry of Health of Ukraine No. 676 dated
12.10.2006 "On the approval of protocols for the provision of
medical care in the specialty "Rheumatology" with changes
introduced in accordance with orders No. 263 dated 11.04.2014,
No. 762 dated 20.11.2015.

8. Recommendations of the American College of Rheumatology
(ACR), 2010, 2012, taking into account the diagnostic criteria
of ACR (1997) in the presence of 4 of 11 criteria.

9. Bogmat LF, Shevchenko NS, Bessonova IM, et al. Specific
features of the blood lipid spectrum in children with systemic
lupus erythematosus. Ukrainian Journal of Rheumatology.
2020;4:62-67.

10. Mohammed AG, Alghamdi AA, ALjahlan MA, et al.
Echocardiographic findings in asymptomatic systemic lupus
erythematosus patients. Clin Rheumatol. 2017;36:563-568.

Lolberols 0d0dmd;3930L LbobEgdol mO96m900L
LobEMHM3Mo 505693530l @O¥MMIGMOHOMO
0563969000 ©053bmbEH03MMH0 oMYdMEgds LolEgdmMo
Homgwo I®sl dJmby 35309639080

Liubov  Kobak!, Orest Abrahamovych!, Uliana
Abrahamovych', Andriy Maksymuk?, Ruslana Ivanochko'
'Danylo Halytsky Lviv National Medical University, Lviv,
Ukraine.

’Ivan Franko National University of Lviv, Lviv, Ukraine.
dglogowro. LobEgdneo fFomgwo dyamEs (SLE) s6ob
JOMbozMwo  s9BHModNbMHo  ©9350gds,  OHMIgwog
sH0sbgdl momddol  yzgaws  Tobogob  mEebmUs,
H0Igeoms  dmeolb  Lolbeols  dodmgdzgzol  Lob@gdol
(CS) mr06mq00L ©oB0sbgds 9o Fbmem ghHm-gOHmo
g39@s19 393OEILIONE0, 5399 30M3JL SEFOWbYs
103300E056MBOL doBgbgdoL LGOI EGHOsdo.
LobGgdnMo Fomgmwo Tywm@moo (SLE) ©s535090e0
353096(¢)gd0L  331Mbormdol BodBHozs  Lolberol
000mg;3930L  LOLEGAOL (CS) MMYBbMIdOL  SBOSBIOOL
390909 ©o 0500  ©IB0sbYdom  3MMOHPObsMGS©
396Lb35398@0s s, Fuodsdolo, OORBMLEGH0IMEMO
0900m©gdoL 999 MmdgLYds bgwl 89MHgmdl sebodbwwo
390930600 3530963900L  3MGOEo0L  9539dEHOM™dOL

PR IUT(eN I

33930l 0Bsbo.  Lolbeool  dodmgdzggolb  LobEgdol
LobEMHM3Mo 50569390l @¥MMIGMOHOMO
05639609000 ©053bMLGH03MG0 ©OMGOMEgdoL

239BLsBE3gMs  LobBHYIMMo  Homgwo Tyl IJmby
3530963)9ddo0.

0boErgdo s JgomEYdo. 3393500 0gm  BsOHmMEo
LolbEgdMMo fomgwo daey®ob (SLE) djmbg 125 3s3096&0
Lolberol  dodmg3gzol  LobEgdol (CS)  mMasbmgdol
3H056gd0m, BHMIGEms FMol OO MIMSZWILMDS

163

0g4m  sboasHMEs Lol Joengdo. 353090300l
LAHOGHOBOE0MJOs  beM309w©gdmnEs  Lob@Gmm3ool
3OLdMdOL  dobgz0m. LobGHOM3M  ©sH0sbgdgds©
900hb9300b69b6 039356 ©sD0sBYdYOL, BIMBgEms LobTdoty
MGHYM3650 0DOHIOMES LoLEJIMEGO Fomgwo FawMHols
(SLE) 533onmmmdol boggbm@ol aobMoom - gl sGob
0500l 9bg0M35005, 3930WIMOG0, 5. 3. 3. GYobmb
LobE®MT0, H9EH03MEMHO O39PM, SMIOHMLZWYHMDO,
Jo@GHMNM0  LIMIJ3EolL  bo3™m3z569ds,  FoGHMwMHO
L5M3E0l  3OMEWIRLO,  3JH0IIOEOO  58mbogmbo,
30owG30L 3039603H96%0s, 80mM35M0E0, 9bm3sMEOGO,
Lod3GHMINOO  sOGHIOOMOo  3039MGHI6Dos,  396wGO
0OMdMDo. 3330l AZgEMmdoLsl  §ES3MdM0350
008@0bsMmgMds (39390 WHdMMSGHMOO0
0563909005 5 F5m0 3MBLE I H30900L 0RbMLEH0 MO0
96003690 mdoL 239BLsBEIGMS 93603bmdgmdob,
1393053030L5 S LOBNLEHOL MZsELIBOOLOM LOLE GO
foogmo dawm@ol (SLE) ddmbyg 353096390380 Lolbarols
000mgd3930L LobGHYdol (CS) MmMysbmgdol  LobEMm3wmeo
©sD0sbgdom s MBgME 0dbs ghm-9Mmo  Jomysbo,
50933500 IB0sBIOYBOL ORBMLEO30LMZ0L VYBHYM3MS©
MBo0@alo  ©0sbmLGHO3MNMHO  oMmYdIMMgdol  Jmby.
UAHoGHOLGH03MNM®©  MGYM3OMo© Bsomzoms  goblbgoggds,
oy < 0,050. 35G390Ls @5 LOBGHMM30ME EsH0bGdSL
dmcob 39300600 bodFoMmgol QsLoY9bs.
4950mygbgdger  odbs  sLmEosgool  3mgBoEogbGo s
30bG0bgabzool 3mgxzoi30gb@o. 3938060  0m3MGdMES
LGOI MWI©, 0vg SLMEosEooL 3Mm9xn03095G0 =
0,50 56 30630696300l 3mgz3030906G0 = 0,30.

d9009900. 908©0bs6MHgMd©s (39390
@3dMMIGMOOMEO 056 3960900L5 Qo do0
3MbLEgwsE0gdol  0sbmbBozmo 36083690 mdol

dgLHogams a®dbmdgmdol, L3gE0n030Ls s LobMLEOL
®35¢bsBOOLO® LobGYdMo Fomgwo TyGol (SLE)
09Jmbg 35309639030 Lolberols dodmdEg30L LobGgdol (CS)
™mO56mg00L LObEHMM3MEO IHB05BIOOM. IILEHIMDS,
O3 d>EMOOL  9BA0M3sMo0l  ©0sAbMLEBHOIOL;mZOL
9439wsDg 0O  ORBMLE0IMMO 360d3zb9mds  593L
@OBMOOEMO0M0 BoM39M900L 3MBLE 30 T IdIWO
109336030l WO3M3OMEGHIOIO0 + T s09MMYI6MOMBOL
0bgduo + 1 anti-ds DNA + 1 ANA; 3s3o@oMo@ob — 1
B-2mdmwobgdo + T 5009HMygbrHmdol 0bwgduo + 1
anti-ds DNA + 1 s6Gogmbgmeo3dow®o sb@olbgmwwgdo
Ig M + 1 5630-Sm + | C4; 5. 3. 9. ®gobmb Lob®MIol —
Gd@3IIo 63900 | C3; GIHognwco @woggemb
- 1 96006OMm303Jd0L  ©ogd30l boBdstg + 1 9306y
030630ty 006960 3m33egdugdo + 1 anti-ds DNA
+ 1 anti-Sm;  s509MHMLZgOMmBol — | 390mgyemdobo +
T %o 10d33m030L Wo3M3MHMAGHJoYdo + T ANA
+ | C4; 9o@Momn®o Latdgeol bszermgsbgdol - 1
9OONOHME0GJOOL sgd3ol bobdstg + 1 anti-ds DNA
+ 1 ANA + 1 563 0g8mbgmeodom®o sbEHobbgmmgdo
Ig M; 8o@mowamo  Lobdzwol 3Ohmwonlol - 1
JH0OM303JOOL  ©owgd3ol  LoBdstg + T dswo
109336)030L WO3M3HMEGHI0IOO0 + T 8306 IME0MIME0MY
00mbmGo  3m33wgdugdo + T ANA; 39603560000
399mbsgmbol —  gMomMOH™m3gbos + 1 C-MgodBHomo



360m@Egobo + T IOl 9b3E03MgMEsb3o; gowE3zoL
30396M3H96%ool — 30396 JmealiGgMobgdos + T ©odswo
103d33M030L  WO03M3MmEgoEgdo + T anti-ds DNA +
T ANA; 80m356M©03H0 — 353gmwo do6zgmo | C4;
9560356030 — 1T 9H0OHME0GHJOOL ©owgdaol boBdstg
+ 1 Bmpds00 8odM0bmyabo + T y-aawmdmmobgdo +
30396MdmmgbiBghmmwgdos + 1 anti-Sm;  Lod3GHmINGo
3MGHIM0Mmo  3039HGH0Bos - 1 @sdseno 1od3z3em0z30l
@wo3m3Mm@gogdo + 1 anti-ds DNA + 1 ANA + 1 anti-
SSA (Ro); 396m60 mOMIdMBo — ghomcdm3gbos + |
39001060+ T 350 109330 030L 03M3MHMEJobgdo
+ 1 ANA.

©sb33bs.  LoLGgdmmo  Jomgero  Iar@ol  dJmby
35309639000 MDONMYN)O LobEMHM3Mwo
©3D0sbgdolomgzol 5039boos (3939900
WHOMOOGMOOMo 503900 b Fomo  3MBLEGgws30s,
HMImgdbsg  299hbos Moo osRbmbiGozMMo
©0MYIMYGDS 509235600 ©3H05bgd900L
©053bMLEH030LM300.

1533960 Lo@yzgoo: LobGgdmmo Homgwo T Hy,
Lobbgools d0dmd;3930L Lolbgdol mM56m900L
©sD0sbgd900, LobEHMHM3Mwo ©sD0sbgd900,
300MOdOEMWo  ©EsH0sbIdIdo,  WdMMSIGHMOOMEO
0563960900, 3mbLEgas30gdo, ©0536mLGH0396H0
OO IOS.

JAUATHOCTHUYECKAS HEHHOCTbD

JJABOPATOPHBIX MAPKEPOB CUHTPOIIMYECKUX
MOPAKEHUI OPT'AHOB CHUCTEMBI
KPOBOOBPAIIIEHUS ¥V BOJBHBIX CHCTEMHOM
KPACHOM BOJTYAHKOI1

Jlio6oBs  Kobax!, Opecr  AGparamoBuu',  VibsHa
A6paramosuy’, Augpeit Makcumyk?, Pyciana VBaHOYKO'

[ Tb606CKUTL HAYUOHATLHBLIL MEOUYUHCKULL YHUSEPCUMEN UMEHU
Januuna Ianuykoeo, JIveos, Ykpauna.

2JIv6o6CcKull  HAYUOHANLHBIL  yHUGepcumem umenu Heana
®@panxo, JIv606, Yrpauna.

AktyajdbHocTh. Cucremnuas kpacHas Bosuyanka (CKB)
— XPOHMYECKMH aBTOMMMYHHBIA HEIyT, IIPH KOTOPOM
IIOPaXKAIOTCS IOYTH BCe BHYTPEHHUE OPTaHbl, CpeIi KOTOPIX
mopaxkeHus: opraHoB cucrems! kposooOpamenus (OCK) ne
TOJIBKO SIBJIAIOTCA ONHUMU W3 CaMbIX PacIPOCTPaHEHHBIX,
HO U 3aHUMAIOT IIepBble IIO3UIUH B CTPYKType IPHYHUH
cmeprHOcTH. TakTmka sneuenus GonpHbIx CKB 6e3 u B
coueranuu ¢ nopaxenneMm OCK kappuHaapHO OTIHMYAeTCH,
a IIOTOMY YyCOBepIIeHCTBOBaHME METOJOB IWarHOCTUKU

IIOMOXET IOBBICUTH 9(GGEKTUBHOCTb Kypalluu  9TOH
KaTeropuu GOJIbHBIX.

Llens  wmccnemoBaHua.  BBIACHUTP  IUATHOCTHUYECKYIO
LIEHHOCTh  JIabOpaTOPHBIX MapKepoOB CHHTPOIMYECKUX

IMOpaXKeHUI OPraHOB CUCTEMBI KPOBOOOpaIleHUA Y GOIBHBIX
CHCTeMHOM KPaCHOM BOJYaHKOM.

Matepuaisl, METOLOIOTHA UCCIeioBaHu. B nccienoBanue
BruatoueHsl 125 Gomsabix CKB ¢ HammumeMm nopaxeHHi
OCK, cpeznu KOTOPBIX IOJABIIAONIEe GOIBIIMHCTBO JKEHIIMH
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MOJIOZOTO BO3pacTa. DBOJBHBIX CTpPaTUUUUPOBAIU IIPU
Hajauyuy cuHTponuu. CHUHTPONMYECKUMM ITOPAXEHUIMU
CYUTAIN Te, 4YacTOTa KOTOPHIX JOCTOBEPHO Hapacrauza C
nossrnenrieM crernedu aktuBHocTH CKB — 5T0 anrumomarmsa

ceruaTky, Xamworapur, cuHzpom A. I. M. Peiino,
PEeTUKYJIApHOe JHBeJO, aTepOCKIepo3, HeJO0CTaTOYHOCTH
MUTPAJBPHOTO  KJallaHa,  YIUIOTHEHHWe  MHUTPaJIbHOTO

KJIAIlaHA, JHAOKAPAUT, CUMIITOMATH4YeCKas apTepHaIbHasd
TUIepTeH3usd, TpoMO03 BeH. B xome wucciemoBaHuA
MIOJTAIHO  OIpeZeId  [JUAaTHOCTUYECKYI0  IL€HHOCTbH
OTZie/IbHBIX JIAOOPaTOPHBIX MAapKepPOB M UX KOHCTeJUIALUH
II0 YyBCTBUTEJIBHOCTH, CIELU(PUYHOCTH U TOYHOCTH Y
6onpubix CKB ¢ cunTpommyeckumu nopaxenuamu OCK
YU BBIOMpATM OZWH U3 HUX C JOCTOBEPHO HauOOJBLIeH
IUATHOCTUYECKOH ILeHHOCTBIO [JIS [JUAaTHOCTUKHU OTHX
nopaxkeHuit. CTaTUCTUYECKH JOCTOBEPHON CUUTAIY PasHUILY,
ecmu p<0,050. [lns ompeneseHUA TECHOTHI CBA3H MEXIY
MapKepoM ¥ CHHTPOIUYECKHM IIOPRLKEeHUEM HCIIOIb30BaIH
k03 duumenT accounanuu 1 K03p HUIMeHT KOHTUHTEHIIVH.
CBs3p cunTanu IOATBEPXKAEHHOU, eciau KoddduimeHT
accoumaruu > 0,50 uiu koadpdunument koutunrennuu > 0,30.

PesynpraTer. M3syuanm  OuarHOCTHYECKYIO  I[@HHOCTb
OTZie/IbHBIX JIAOOPaTOPHBIX MAapKepPOB M UX KOHCTeJUIALUH
II0 YYBCTBUTENBHOCTH, CIIEHUDUYHOCTH M TOYHOCTH
y Gomsubix CKB ¢ cuHTponmMuecKMMH IOpaXKeHUAMH
OCK. BrricHmwin, 4YTO HauOOJBUIYIO [JUATHOCTHYECKYIO
LeHHOCTD JJI NUATHOCTUKU AHTHUOIIATHHU CETYATKU HMMeeT
xoHcrewanus ¢ T JIITHIT + 1 VA + 1 anti-ds DNA + 1 ANA;
xamwupiputa — 1 B-rnobyruaos + T A + 1 anti-ds DNA
+ 1 amrudochomunupusix anruren Ig M + 1 anti-Sm + |
C4; cungpoma A. I'. M. Peitno — otzmensusbrii mapkep | C3;
perukysspHoro auseno — T COD + 1 mansix UK + 1 anti-ds
DNA + 1 anti-Sm; atepockieposa — | remorno6una + 1 JIITHIT
+ 1 ANA + | C4; He[OCTATOYHOCTH MUTPAIHHOTO KJIanaHa — |
COD + 71 anti-ds DNA + 1 ANA + 1 anrudochomumugasx
anturen Ig M; ymroraerne muTpanbaoro KnamasHa — 1 COD + 1
JITHIT + 1 manerx HUK + 1 ANA; nepukapuaibsHOTO BBIIIOTA
— spurponerus + 1 C-PII + 1 BOIYaHOYHBIH aHTHKOATYJIAHT;
JIeTOYHOH I'uIlepTeHsuu — runepxosnecreponemus + T JIITHII
+ 1 anti-ds DNA + 1 ANA; Muoxapzura — OTZeIbHbII MapKep
| C4; supoxappura — 1 COD + 1 obuiero ¢ubpuHoreHa
+ 1 y-TI00yJIMHOB + rumepxoiecrepoyeMus + T anti-Sm;
CHMIITOMAaTHYecKo# aprepuanbHoil runeprensuu — T JIITHII
+ 7 anti-ds DNA + 1 ANA + 1 anti-SSA (Ro); Tpom6o3a Ben —
spurtpomenus + | remorinobuna + T JIITHIT + 1 ANA.

BeiBogpr. JInmd KakZOTO CHHTPOIMYECKOTO IIOPakKeHH
y OOJIBHBIX CHCTEMHOHM KpacHOH BOJYaHKOH OIpezmeseH
OTZie/IbHBIH JITAOOPAaTOPHBIN MapKep HJIM MX KOHCTeJIIAINA,
“MeIomas HauOOJBIIYIO AUAaTHOCTUYECKYIO LEeHHOCTB IJIA
JUATHOCTUKY STUX IOPLKEHU.

KirroueBsle ci10Ba: cuCcTeMHasg KpacHas BOJTYAHKA, TIOPaKeHUe
OpPraHOB CHCTEMBI KpPOBOOOPpAlleHHH, CHHTPOIUYECKHe
IopaKeHusd, KOMOpOMIHBIE IOpaKeHHd, JIab0paTOpHBIE
MapKepsl, KOHCTeJUIALIUY, JUAaTHOCTUYeCKasA IeHHOCTb.
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