2. BhISBIEHO 3HAYMMOE YCUJIEHHE HETOTMYECKOM aKTUBHOCTH HEHUTO(MUIIOB y MAIlIEHTOB
¢ XT B ctumynupoBaHHbIX TecTax npu 30- u 150-munyTHON HHKYOamu (p=0,0005 u p=0,0001
COOTBETCTBEHHO).

3. Y nanuenTtoB ¢ BA u3meHeHM# (yHKIIMOHATBFHOM aKTUBHOCTH HEUTPO(DUIIOB HE yCTa-
HOBJICHO.
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N3MEHEHUSA OBIIEI'O AHAJIM3A KPOBHU Y MEJIUIIMHCKHUX PABOTHHUKOB,
HNEPEHECIHINX KOPOHABUPYCHYIO HH®EKIHUIO

Beeoenue

B 2019 rony xoponasupycuas nnpekuus (COVID-19) 3a kopoTkuii mpoMeXyTOK Bpe-
MeHH (TPUMEPHO 2 rojia) OXBaTUjIa BECh MUP U yHecsa O6omee 4,7 MITH. )XKU3HEH Jiroei. 1o
3aboneBanue, Bbi3biBaeMoe BupycoM SARS-CoV2, no kIMHUYECKUM MPOSBICHUSIM HATIOMU-
HAEeT OCTPYIO PECIHPATOPHYIO MH(EKIUIO, OT JIETKOTO TEUEHUS A0 KPUTUUECKUX COCTOSHHMA
C pa3BUTHEM TSXKEJION NOJMOPTraHHON HEA0CTAaTOUHOCTH, TpuBosiiee K cmept. COVID-19
MIPEUMYIIECTBEHHO MOPAKAET JbIXATEIbHYIO0 CUCTEMY, OJIHAKO SIBJISIETCS MYJIBTUCHCTEMHBIM
3a001€BaHUEM C IIUPOKUM CIEKTPOM KIMHUYecKux mposieneHuit [1]. [loatomy BakHO# 3a-
Jayeil MCClIeZIOBAaHUN SABISETCS BO3MOXKHOCTH OBICTPOrO M TOYHOTO OMPEACNICHUS TAKECTH
3a00yIeBaHusl, TPOTHO3UPOBAHUS €T0 TEUCHHS M OLECHKH 3(PPeKTUBHOCTH Tepanuu Ha 0ase
He Tosibko [II{P-TecToB M KOMMIBbIOTEpHON TOMOTpaduu, HO U HA OCHOBE M3YYEHUH OOIIETO
ananuza kpoBu (OAK) [2]. O6mwuii ananu3 kpou (OAK) sBisercs pyTUHHBIM J1abopaTop-
HBIM UccieoBaHueM. [Ipu 3ToM, IO yxKe UMEIOUIMMCS JaHHBIM, TUM(OTICHHSI, COOTHOLICHHE
Heiirpopmnos/mumponuroB (H/JI) Moryt paccMarpuBarbesi Kak Ja00paToOpHBIC MOKa3aTeNn
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C BBICOKHM TMPOTHOCTHYECKUM TOTeHIHaIoM [2, 3]. MeaunuHackue paOOTHUKUA OTHOCSITCS
K BBICOKOW TpyNIie pucka B OTHOUICHUU MHPUIUPOBAHUSI UHPEKIHI, 0COOCHHO, C BO3IYIII-
HO-KaIleJIbHbIM MyTEM MEepeJayuH.

Ienn

BrisiBUTH Mokasarenu KpoBH, Haubomee usMeHstommuecs y meapadoraukos ¢ COVID-19,
a TaKk)Ke YCTaHOBUTH JMHAMHKY U3MeHeHui napamerpoB OAK mnocie nepeneceHHoM HH(EKITUH.

3amaun: u3y4nTh TuHAMHKY rokaszareneid OAK y MmenpaOOTHHKOB B OCTPBI M TOCTUH(EK-
nuonHsbI nepuog COVID-19.

Mamepuan u memoowt ucciedo8anus

[TpoBenen perpocnektuBHBIN aHamu3 316 pesynbratoB OAK MeapaOoTHHKOB, KOTOpHIE Tie-
peHecIn KopoHaBUPYCHYIO HHPpeKuo. Bcem MenpaboTHrKaM ObUT BHITTOTHEH OO aHaTu3
KpPOBH, B OCTpPbI Mepro/ 3a001eBaHus, B IEpUO/l BbI3TOpOBIeHUs (depe3 14 aHeil oT MOMeHTa
HayvaJla KIMHUYECKUX MPOSBICHUN) U uepe3 3 Mecslla Mociie KIMHUYECKOTO BbI3OPOBICHHUS.

Craructrueckasi 00paboTKa OCYIIECTBISUIaCh ¢ MOMOIIBI0 MporpaMMel Statistica 12.0,
a take Microsoft Excel. Ananu3 HOpMaIbHOCTH pacrpenesieHus MPOBOAWICA C MOMOIIBIO
kputepus [llamupo-Yunkca. Pesynprarel npeactaBieHsl B Buae Menuansl (Me) U HHTEpKBap-
TuasHOTO MHTEpBaia (Q25, Q75). OueHka pazauduil MeXIy TpyIIaMu TPOBOAMIACH C TIOMO-
LIbI0 KpUTepU MaHHa- YUTHH.

Pezynomamul uccnedosanusn u ux oocyrncoenue

[IpoBeneHHBIE HMCCTENOBAHUS IMOKA3ald, YTO B OCTPBIN Meproa WHGEKINU, comepiKa-
HUs KIeTok kKposH (JneikonmroB (WBC), sputpormro (RBC), Tpombomuros (PLT), a Tak-
e T0Ka3zaTesy JeHKonuTapHON (QopMyIbl) y OOJBIIMHCTBA MEIUIIMHCKUX PaOOTHHUKOB CO-
OTBETCTBOBAJ OCTPOMY BocmajeHuto: y 73% o0cienoBaHHbIX HaOmofancs JEeHKOLUTO3
(WBC=17,8+5,2x10%1n), 3a cuer nmumdoruroB (Lym=61,2+11,9%). YV 4% menpaOOTHUKOB
Habonanoch CHIkenue yrcia seiikorutos (WBC=1,8+0,7x10°1), y octaBmuxcst 26% — u3-
MEHECHHE YHclia JelkonuToB He HaOmonanock (WBC=7,1+1,9x10%1). KonmuuectBo sputpo-
IIUTOB Y 00CIIEIOBAHHBIX MEAPAOOTHUKOB B OCTPBIN MEPHO TAKKe U3MEHSIOCH, OHAKO 3TH
M3MEHEeHHs ObUTM HE3HAYUTEIHHBIMH U COOTBETCTBOBAJIM YPOBHIO DPUTPOIMTOB OOMICH ITO-
nyssiuun [omensckoit o6nactu. KomruecTBo TpoMOOIIMTOB B 0OCIIEIOBAHHON T'PYyIIe HU3Me-
HSUUIOCh pa3HOHANPABIEHO, U ObUIO 0OpaTHO U3MEHEHHIO JTEUKOIUTOB: Y 27% — TpoMOOLIUTO3
(PLT=480+30%10%7), a 'y 47% tpomboruronenus (PLT=120+£28%10%/7).

OpHako ¢ TeYeHHWEM BpPEMEHH, MOKa3aTeIl KPOBH MPETEPIIeBad U3MEHEHUS: B TIEPUOI
BBI3IOpOBICHHS (Yepe3 14 nHeil mocie Havajna KIMHUYECKUX MposiBieHuil) 47% menpaboT-
HUKOB uMenu Jieiikoruto3d (WBC=12,848,0x10°%/1), 3a cuer HerrpopminoB (Neu=81,2+8,9%).
Y 8% meapaboTHUKOB HAOMIOAANOCh CHIDKeHHME uncia seikoruroB (WBC=2,0+1,1x10%m),
y OocTaBIIUXCS 45% — M3MEHEeHUE YKcia JIeHKoIMToB He Habmonanoch (WBC=6,1+2,3x10%1).
KonuuecTBo 3pUTPOLMTOB Y MeApabOTHUKOB CHIDKanoch 1o 3,0%10'%/m, uto xapakrepu-
3yeT JIeTKyl0 creneHb aHemMuu. Y 12% o0cnemoBaHHBIX I HAOMIOAANCS TPOMOOIMTO3
(PLT=450+20%10%m), a y 63% tpombormronenus (PLT=110+£35x10°1). Bo3amoxxHo, Takoe
W3MEHEHHE B YUCIIE HPUTPOIMTOB M TPOMOOIIMTOB CBSA3aHO C TOTpeOIeHrEeM U 00pa3oBaHUEM
MHUKpPOTPOMOOB, YTO XapaKTEPHO JJIsl TEYEHUSI KOPOHABUPYCHOM MHDEKIIH.

Uepes 3 mecsna mociie BhI3AOPOBICHUS ¥ 89% METMIIMHCKUX PAOOTHHUKOB YHCIIO JICH-
KOI[UTOB CHMXKAJICS 10 ypoBHs HOpMbI (WBC=5,9+3,0x10%1), a 'y 11% o0ciea0BaHHBIX JIHI]
YPOBEHb JICUKOIUTOB ObLI BbIe HOpMBI (WBC=9,943,7x10%/m).
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CLINICAL AND LABORATORY CHARACTERISTICS OF A GROUP OF PATIENTS
WITH HEREDITARY ANGIOEDEMA

Introduction

Hereditary angioedema (HAE) is a genetic disorder characterized by recurrent episodes
of angioedema affecting submucosal and subcutaneous tissues, potentially life-threatening
when localized in the upper respiratory tract. It is caused by a deficiency in Cl-esterase in-
hibitor (C1-INH), with a prevalence of 1:10,000 to 1:50,000 in the population [1].

The pathophysiology typically involves a quantitative or functional deficiency of C1-INH,
which regulates the complement cascade and kinin system [2]. HAE attacks can be triggered by
stress, surgical procedures, and hormonal changes, though many occur spontaneously. These
attacks are linked to increased vascular permeability due to excessive bradykinin, making stan-
dard treatments (by histamine and other mast cell mediators, such as systemic glucocorticoste-
roids, antihistamines, and epinephrine) ineffective [3].

The clinical presentation of HAE is characterized by a high degree of individual variability
regarding the location, frequency, and severity of attacks, both between different patients and
in the same patient throughout life. Of particular clinical significance are edema of the larynx,
pharynx, and neck, which can lead to airway obstruction and death due to asphyxia. Abdominal
attacks of HAE often mimic acute surgical conditions of the abdominal cavity, such as appen-
dicitis, which can lead to diagnostic errors and unnecessary surgical interventions [4]. Current
management guidelines recommend first-line therapies such as C1-INH concentrate, bradyki-
nin receptor antagonists, and plasma kallikrein inhibitors. Alternatives like solvent-detergent
treated plasma may be used when first-line drugs are unavailable, while antifibrinolytics and
androgens are not recommended due to low efficacy [5].

Thus, hereditary angioedema represents a relevant clinical problem due to difficulties in
timely diagnosis, the need for specialized treatment, and the significant impact of the disease on
various aspects of patients’ lives.

Goal

To provide a clinical-laboratory and therapeutic characterization of a group of patients
over 18 years old from Belarus with Hereditary Angioedema.

Material and methods of research

The study included data from 35 patients over 18 years old (Aged 21-71 years, median
age 41 years) in a non-randomized uncontrolled trial. The inclusion criterion for the study
group was the presence of a diagnosis of hereditary angioedema (HAE) confirmed according to
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