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AHHOTAUMSA

TeueHune a3BeHHoro konuta (AK) y maumeHToB C HOBOW KOpOHaBuMpycHow MHdekumen (COVID-19), a Takke B NOCTKOBUA-
HOM nepuoae NpeacTaBnseT UHTEPEC U Cco3naeT NPEANOCHIKM ANA ONUCaHNS UHTEPECHbIX KNMHUYECKUX HabnoaeHnin. Onu-
CblBaeMbI KNMHUYECKMIA Cry4Yaw NpVBMeKaeT BHUMaHUE Bpayven K HeoBXOAMMOCTM KOMMIIEKCHOro, B T. Y. FEHEeTUYECKOro
TecTupoBaHua naumeHToB ¢ AK. B ctatbe onucbiBaeTcs KnuHuydeckun cnydanm accoumauum AK ¢ aHTudocdhonmnuaHeiM
cvHgpomom (APC) u AnarHOCTMPOBaHHOWM NaTEeHTHON HacneaCcTBEHHOW TpoMOodunuen, akTuBnsaunss KOTOPOW, BEPOSTHO,
Obina BbI3BaHa akTMBHOCTLIO AK 1 npyMeHeHneM mecTHom Tepanum ritokokopTukoctepongamm (FKC). He ncknovaetca n tpu-
rrepHasl akTMBHOCTb NMepeHeceHHoW Hesdaaonro Ao oboctpenus AK HoBow kopoHaBupycHon nHdekuuen. MaunerHTtke 1971 r.
poxna. amarHoctupoBaH AK B Bo3pacTe 12 net. B gebiote ob6octpeHusa AK y naumeHTkM Habnoganack nuxopagka B yTpeHHme
yacbl. B npouecce obcnegnoBaHuss ObinM UCKMOYEHbI MHEKLUMOHHO-BOCNANUTENbHbIE MPOLIECChl, HOBOOOPA30BaHWs,
3aboneBaHns coeguHMTENbHONM TKaHW. bbina BbiABNEHa reHeTnyeckas nNpegpacnonoXeHHOCTb NAaUMEHTKN K NOBbILLEHHOMY
TpomboobpasoBaHuio (reteposurota ITGA2 C/T, reteposurota ITGB3 T/C). Mo gaHHbIM ynbTpa3ByKOBOrO MCCriegoBaHus
(Y3WN) n komnbtoTepHon Tomorpadun (KT) GprollHOM NONocTy, BbISIBNEHbI M30MMMNOSXOreHHble TpOMOBOTMYECKME MacChl B
npoekuun budpypkaumn noptansHOW BEHbI C NPU3HaKaMy NPUCTEHOYHOW pekaHanusauuu, cybToTanbHbin TpomMb03 npaBon
NneyeHOYHON BETBM BOPOTHOWN BeHbI, TPOMO03 BepxHeln bpbbkeeyHon BeHbl 00 30%, HUxHen BpbbkeeyHon BeHbl A0 70%.
BepeHwne naunenTos ¢ AK B ctagum o6ocTpenuns, accoummpoBaHHeiM ¢ COVID-19, TpebyeT nepCoHnULMPOBaAHHOIO MyMbTU-
AVCLMNIMHAPHOro noaxoaa ¢ y4eTom hakTopoB naToreHesa TPOMBOTUYECKUX OCIIOXKHEHWIA.

KnroyeBble cnoBa: S13BEHHbIN KOMWT, MOCTKOBMAHbLIA CUHOPOM, TPOMOO03, NaTteHTHast Tpombodunus, aHTndocdo-
NUNNGHBIA CUHAPOM.

KoH®NUKT nHTepecos: aBTOPbI AEKNapUPYIOT OTCYTCTBUE SIBHBLIX 1 MOTEHLUMAmNbHbLIX KOH(IIMKTOB UHTEPECOB, CBA3AH-
HbIX C NyGnuKauuei HacTosLLEN CTaTbK.

I'Ipospaqucn: (bVIHaHCOBOﬁ aBTOpPbI 3aABNAKT 06 OTCYTCTBUWN BHELUHEro (bMHaHCVIDOBaHVIH npun nposeaeHnn nccnenosa-
AeATeNbHOCTU: HUA.

CooTBeTCcTBUE NPUHLMNAM nauveHT 4o6poBorbHO nognucan MHopPMMpoBaHHOE cornacue Ha obcnegoBaHve 1 Jan pas-

ITUKU: pelleHve Ha nyonukauuio nepcoHanbHoOM MeauUMHCKOM MHopMaLmMmn B 06e3nuyeHHon dop-
Me.
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Abstract

Patients with ulcerative colitis exacerbation associated with COVID-19 infection represent a particular group who require
additional attention and follow-up due to an increased risk of thrombosis. The article presents a clinical case of a patient born
in 1971 with ulcerative colitis in association with antiphospholipid syndrome. Additionally the patient had a latent inherited
thrombophilia, which activation was probably caused by exacerbation of ulcerative colitis. Nevertheless, there may have been
additional triggering activity of a COVID-19 infection that the patient suffered before the exacerbation of ulcerative colitis. The
patient usually had a fever in the morning during an exacerbation of ulcerative colitis. During current hospitalization, fever was
also presented. To clarify the cause of the fever patient’s examination was performed. Infectious and inflammatory processes,
neoplasms, connective tissue diseases were excluded. However, genetic testing revealed the presence of an increased risk
of thrombosis in the patient (ITGA2 C/T, ITGB3 T/C were presented). At the same time, thrombotic masses in the portal vein,
subtotal thrombosis of the right hepatic branch of the portal vein, thrombosis of the upper mesenteric vein up to 30%, lower
mesenteric vein up to 70% were detected during ultrasound and computer tomography (CT) examination of the abdominal
cavity. It should be noted that the management of patients with exacerbation of ulcerative colitis, especially with association
with COVID-19 infection, requires an individual approach considering the risk assessment of thrombotic complications.
Comprehensive examination is highly recommended, including genetic testing of patients in the clinical management of such
patients.
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Mnepkoarynsauus y naumeHTa ¢ A3BeHHbIM KONMTOM, aCCOLMMPOBAaHHbBIM C aHTUdOoChoNMNUAHLIM CUHAPOMOM

BBepgeHue

MaHgemus HOBOW KOpOHaBMPYCHON NMHEeKUMn
(COVID-19) xapakTepuayeTcsi GbICTPbIM pacnpoCcTpaHeHNEM
Nno BCEMY MUPY, TSXENbIM TEYEHWUEM, BbICOKOM CMEPTHOCTBIO
[1]. ExxegHeBHO pacKpbiBalOTCsi HOBble 0COBEHHOCTU Teye-
Hus COVID-19 un cBA3b ee ¢ pasHbIMM COMATUYECKUMM 3a-
6oneBaHusimu [2]. K rpynne noBbILLIEHHOrO pycka MHpULUMpPO-
BaHusa COVID-19 oTHOCATCA NauueHTbl ¢ BocnanuTenbHbIMU
3aboneBaHusaMuY kmweyHrka (B3K) no npuunHe nosbILEHHOM
9KCMPECCUMU KOINOHOLMTaMN peLenToOpoB aHrMOTEH3UHMpe-
Bpawawwero dgepmeHta 2 (AMNd2), obecneunBatoLLen
cBsA3biBaHne SARS-CoV-2 ¢ knetkamMu-mMULLEeHsS MU, T. €.
«BXOOHbIMW BOpPOTaMWU» [OAHHOTO WMHMEKLMOHHOTO areHTa,
a Takke ocnabneHHoro MeCTHOro MMMYHUTETA W NOBbILLIEH-
HOW NpoHMLaeMocTu kuwedHoro 6apbepa [3]. MoTeHumanb-
HO MOBbILWEHHBIN puck 3apaxeHus COVID-19 y nauneHTOB
¢ B3K ob6ycnoeneH npMemMoM UMMYHOCYMNPECCUBHON U UM-
MYHOMOAYNUPYIOLWEN Tepanuu, a Takke HeobxoaMMOCTbIo
rocnutanusaunm B MeauLMHCKME YUYpexaeHus BCneacTeme
o6ocTpeHuint 3aboneBaHuin, NPOBEAEHUS IHOOCKOMUYECKUX
npouenyp, YTo MOXET YBEMUYUTL YaCTOTY KOHTaKTa C HOCU-
Tenamm kopoHasupyca SARS-CoV-2.

O Bbicokon TpurrepHon BeposiTHoctn COVID-19 B pas-
BUTUM s13BeHHoro konuta (AK) coobwatot E.P. MeckuHa u
coasT. (2021) Ha npumMmepe KNUHWMYECKoro criyyas. ABTOPbI
3aKMYatoT, YTO NPOBEAEHHbIN KPAaTKOBPEMEHHBIN KypC UM-
MYHOCYMNpPECCUBHOM  Tepanuu  MIOKOKOPTUKOCTEpOUAaMM
(TKC) B coyetaHum ¢ S-amuHocanuuunaTtamm He npusen K
bonee Tskenomy TeveHuto COVID-19 [4]. Opyrve uccneno-
BaTeNM OMUCLIBAIOT KIMHWYECKUA crnyval maHudecTaumm
AK Ha doHe nHdekuun COVID-19. Tak, 3.I. Jlemewwesckas
n coart. (2021) coobLwaoT 0 MaHUdecTaummn TSHKENOro To-
TanbHoro Hecneumguyeckoro AK y 39-neTHero nauueH-
Ta, KOTOPLIA pasBuscs B accoumauum ¢ ManocUMMITOMHOWN
dopmont nHdekuun COVID-19 n npmeen k cMepTenbHOMY
ucxogy. UHoekuma COVID-19 B npeactaBneHHOM cnydae,
BEPOSATHO, CTana MyckoBbIM MexaHu3moMm passutus AK y
nauumeHTa 6e3 kakon-nubo NaTonornm KULEeYHNKa B aHaMHe-
3e [5]. CmepTenbHbI ucxoq y 80-neTHen nauneHTku, cTpa-
AasLuen B TedeHme 3 net nesoctopoHHMM AK, npeacraeneH
S. Mazza wn coasrt. (2020). Ana KynMpoBaHUSA BblpaXXeHHOro
o6ocTpeHus 3aboneBaHus MauMeHTka nony4vana KoOpTUKO-
cTepouabl BHyTpuBeHHO. OTMeYanacb nonoxutenbHas ou-
HamuKka (TemnepaTypa HopManusoBanacb, 4acToTa cryna
3HaYMTENbHO YMEHbLUUNACK), OAHaKO Ha 4-i AeHb 06ocTpe-
HWS BHOBb BO3HMKNa nuxopagka ao 39 °C, nossuncs cyxomn
kawenb. Ha komnbtoTepHorn Tomorpadum (KT) opraHoB rpya-
HOW KneTku Obina BbisiBNEHa OBYCTOPOHHSISI NMHEBMOHUS, B
Mas3ske 13 HocornoTtku bbina obHapyxeHa PHK SARS-CoV-2.
HecmoTpsi Ha NpoBoaUMOE neyeHue, HasHa4YeHne NpoTMBO-
BMPYCHOW Tepanuu, Nepexof C BHYTPUBEHHOrO BBEAEHWUS
npeaHW30oHa Ha ero nepoparbHbIil NPUEM, AblXaTenbHY
nogaepxky, Ha 14-i feHb ¢ MOMeHTa rocnuTanusauum 6oina
3apermctTpmpoBaHa cMepTb NaumeHTKn [6].

HepoctaTtodHOCTb M MPOTMBOPEYMBOCTL CBEAEHUA O
TeveHun AK y naumeHtoB Bo Bpems COVID-19, a Takke B
NMOCTKOBWAHOM NepUoae NPeACTaBNSAT UHTEPEC N CO34atoT
NpeanocbINk1 ANs ONUCAHUS MHTEPECHbBIX KIMHUYECKUX Ha-
onaeHun.

MpencraBnsiemM Haw KNMHUYECKU crnyyaw naumeHTku C.
1971 r. poxa., nony4yasLUen CTauMOHApHOE neyeHne B oTae-
neHunn ractpoaHteponorun ¢ 24.03.2021 r. no 23.04.2021 r.
C AMAarHo3oM: si3BEHHbIN KOMNWT, TOTanbHOE NopaxeHue Ton-
CTOrO KMLUEYHMKA, XPOHNYECKOE peELMaNBUPYIOLLEE TEYEHUE,

Introduction

The course of ulcerative colitis (UC) is characterized by
hypercoagulation, which plays a role in pathogenesis and
the occurrence of thrombosis development. Patients of the
bridge period also have an increased risk of thrombosis.
The course of ulcerative colitis in patients with a new
coronavirus infection, as well as in the postcovid period, is of
interest and creates prerequisites for describing interesting
clinical observations. The described clinical case draws the
attention of doctors to the need for comprehensive, including
genetic testing of patients with ulcerative colitis.

The pandemic of the new coronavirus infection
(COVID-19) is characterized by rapid spread around the
world, severe course, and high mortality [1]. New features
of the course of COVID-19 and its connection with various
internal diseases are revealed daily [2]. The group at
increased risk of COVID-19 infection includes patients with
inflammatory bowel diseases (IBD) as well as weakened
local immunity and increased permeability of the intestinal
barrier. Moreover, there is an increased expression of ACE2
receptors by colonocytes, which ensures the binding of
SARS-CoV-2 to target cells, i.e. the “entrance gate” of this
infectious agent patients with IBD [3].

The potentially increased risk of COVID-19 infection in
patients with IBD is due to the use of immunosuppressive
and immunomodulatory therapy, as well as the need for
hospitalization due to exacerbations of diseases, endoscopic
procedures, which may increase the frequency of contact
with carriers of the SARS-CoV-2 coronavirus.

Material and Methods

A literature review was performed. The case history of
the patient C., 1971 was studied.

The high trigger probability of COVID-19 in the
development of UC is reported by E.R. Meskina et al.
(2021) on the example of a clinical case in a patient with
UC. The authors concluded that the short-term course of
immunosuppressive therapy of glucocorticosteroids (GCs)
in combination with 5-aminosalicylates did not lead to a
more severe course of COVID-19 [4]. Other researchers
describe a clinical case of UC manifestation against the
background of COVID-19 infection. So, Lemeshevskaya Z.
P. et al. (2021) reported the manifestation of severe total
nonspecific UC in a 39-year-old patient that developed
in association with a low-symptom form of COVID-19
infection and caused a fatal outcome. COVID-19 infection
in the presented case probably became the trigger for
the development of UC in a patient without any history of
intestinal pathology [5]. The fatal outcome in an 80-year-old
patient who suffered from left-sided ulcerative colitis for 3
years was presented by S. Mazza et al. (2020). : The patient
received intravenous corticosteroids to relieve a severe
exacerbation of the disease. An improvement was observed
on the background of therapy (the body temperature
normalized, the stool frequency significantly decreased), but
on the fourth day of the exacerbation, a fever of up to 39°C
and, dry cough appeared. A chest computer tomography
was performed. Bilateral pneumonia was detected. SARS-
CoV-2 RNA was detected in a smear from the nasopharynx.
Despite the ongoing treatment, usage of antiviral therapy
and respiratory support, the patient’s death was registered
on the 14" day of hospitalization [6].
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aTaka TSKernomn cTeneHun B ctagum paspeLueHus Ha oHe MNKC,
nogaepxusarollas Tepanns MMMYHOCYNpPeccopoM (asaTuo-
NPUH). XPOHWUYECKWUIA racTpuT, BEPOSTHO, aCCOLIMMPOBAHHbIN
¢ Helicobacter pylori, oyoaeHoracTpanbHbIn enyHbln ped-
nokc BHe obocTpeHus. MepBuYHbIn aHTUMOOCHONMNUAHBIN
cuHgpom (APC), XpOHNYECKOE TeYEHNE, OCMNOXHEHHbIV TPOM-
©030M BOPOTHOWN BEHbI B CTaAMU AEKOMMNEHCALUN. A3BEHHbIN
rnoccuT, potoceHcnbunmsauus, aptpanrun. MNocTKoBUAHbLIN
cuHapom. HopmMoxpoMHasa aHeMusi MEerkon CTENEHU TSHKECTH.
KenesogedumumTtHoe coctosHue. deduumt ButammnHa [. He-
[0CTaTouHOCTL BuTamuHa B9. Mmnokanbunemus. MeHeTude-
ckune nonnumopuamMbl CUCTEMbI CBEPTLIBAHWSA KPOBU (reTepo-
surota ITGA2 C/T, reteposurota ITGB3 T/C)».

MaumeHTka obpaTnnack B cTaumoHap ¢ xanobamu Ha no-
BblLLEHME TemnepaTtypsbl Tena ao 39,5 °C yTpom n Hopmanb-
HbIMUW 3Ha4YEHNSIMU BEYEPOM, Ha KalumnLeobpasHbIv CTyn Yep-
HOro uBeTa (NpvHUMana npenapartbl Xenesa) ¢ NPUMEChIo
cnu3n oo 3 pas B CyTku, cxBaTkooOpasHblie 6onu B nesow
noAB3AOLLIHON obnacTu nepea v nocne akta gedekaumm (nNo
BU3yanbHo-aHanoroson wkane (BALU) 4-6 ©annog), Hotwo-
Lwme 6onu B HWkHen TpeTn xueoTta (BALLU 2 6annos), nocto-
SAHHasA OTpbIKKa BO34YyXOM, METEOPU3M. ANNETUT COXPaHEH,
6onn B cyctaBax Ha MOMEHT OCMOTpa He OTMeYaeT.

AHaMHe3 3ab6oneBaHusA

M3 aHamHe3a n3BecTHO, 4YTO Bnepsble AnarHo3 AK Obin
yCcTaHoBMeH B Bo3pacTte 12 net. MNaumeHTka Habnioganach
y racTpo3HTeposora, Npoxoanna exerogqHoe crauuoHapHoe
neyeHue B racTpoaHTepornormyeckmx otaeneHusax ¢ 2017 no
2019 rr., Bce pekomeHaaumm cobnogana. B ces3m ¢ ropmo-
HO3aBUCUMbIM TedeHuem ¢ 2016 r. npyHMMaeT asaTuonpuH
50 Mmr B CyTKK, MecanasvH 3 1 B CyTKW.

B Hosi6pe 2020 r. nepeHecna COVID-19 u ¢ cepeauHbl
aekabps 2020 r. otmevaeT obocTpeHne AK B Buae nosiene-
HWUSI CryCTKOB, MPOXMWITOK KpoBW B cTyne. KoHcynbTupoBaHa
ractpoaHTeponorom 28.12.2020 r.,, pekoMeHOoBaH MNpueM
MecanasunHa 4800 Mr B cyTku, mepkanTtonypuHa 50 mr B cyT-
Kun, ButammnHa B9, npenapatoB xenesa. ekt oT npuHu-
MaeMoln Tepanuu Obin He3HaunTenbHbIM. Habnioganach B
otageneHunn ractpoaHTeponornn 05.02.2021-12.02.2021 rr. ¢
anarHosoM: AK, ToTaneHoe nopa)eHune ToNCToro KMLWeYHrKa,
XPOHUYECKOE PELUANBUPYIOLLIEE TEYEHME, C BHEKULLEYHLIMU
NPOSIBNEHUSIMW: apTpanruun, ataka cpefgHen TsKecTu. Xpo-
HUYECKUI racTpuT, accouumnpoBaHHbIn ¢ Helicobacter pylori,
XKEeN4YHbIN pedntokc racTput, obocTpeHne. actpoasodare-
anbHasi pedrnitokcHas 6onesHb. Ha BuaeokonoHockonuu ot
10.02.2021 r. kapTUHa Hecneungnieckoro S3BEHHOro Konm-
Ta, cybToTanbHoe nopaxeHue, BblpakeHHasi akTMBHOCTb. 1o
AaHHbIM Broncun — anddysHas BocnanuTenbHas MHUNb-
Tpaums ¢ y4actkamy NnoBpeXAeHUss NOBEPXHOCTHOIO anuTe-
nusa. HapylueHne apxMTeKTOHUKM KpUNT; kpun abcLeccsl.

BeinucaHa ¢ nopaepxuBaroLwei Tepanvein asaTuonpu-
Hom 125 mr B cyTku ¢ 08.02.2021 r. PekomeHaauum BblNonHs-
na. OTmevana yny4lieHne Ha oHe Tepanuu: yMmeHbLUeHUe
4YacToTbl CTyrna, OTCYTCTBME KPOBU B CTYrE.

HacTosilee yxyaleHne COCTOSIHUSI MauueHTka oTMe-
yaeT ¢ 13.03.2021 r. B CBAI3N C eXeaHEeBHbIM MOBbILLIEHNEM
Temnepatypsl Tena go 38-39 °C ytpom. B obwem aHanuse
kposu (OAK) ot 11.03.2021 r.: sputpouuntsl 3,4 x 10'?/n, re-
MornoduH 10° r/n, CO3 60 Mm/4, B BUOXMMMYECKOM aHanuse
kposu (BAK) ot 11.03.2021 r.: CPB 15,4 mr/n. 15.03.2021 r.
KOHCYNbTMPOBaHa racTpPO3HTEPONOroM, 6bINo pekoMeHao0Ba-
HO [0o6aBWTb K NevYeHuo NPegHn3osnoH 25 Mr B cyTku, Oo-
obcnenoBaHne. HecmoTpst Ha BbINOMHEHME peKoMeHZauui

There is insufficiency and inconsistency of data regarding
the course of UC during COVID-19 infection, as well as in
the postcovid period, present concerns for future evaluation
and create prerequisites for describing interesting clinical
observations.

We would like to present a clinical case of a patient
born in 1971. He was hospitalized in the gastroenterology
department from 24/03/2021 to 23/04/2021 with a severe
ulcerative colitis, (pancolitis), chronic recurrent course, on
the background of GCs and, immunosuppressive therapy
(azathioprine), chronic gastritis, associated with Helicobacter
pylori, bile reflux, remission, primary antiphospholipid
syndrome complicated by portal vein thrombosis.
Ulcerative glossitis, photosensitization, arthralgia, postcovid
syndrome, normochromic mild anemia (iron deficiency),
vitamin D and B9 deficiency, hypocalcemia, latent inherited
thrombophilia (genetic polymorphisms: heterozygote ITGA2
C/T, heterozygote ITGB3 T/C).

The patient was hospitalized with complaints of fever up
to 39.5 ° C in the morning and normal values in the evening,
liquid stool up to 3 times per day, cramping pains in the left
iliac region before and after defecation (on a visual analog
scale 4-6 points), pains in the lower third of the abdomen (2
points), belching.

History of the disease

Ulcerative colitis was diagnosed when patient was 12
year old. The patient was observed by a gastroenterologist,
annually admitted to the gastroenterological departments
from 2017 to 2019. Since 2016 hormone-dependence
found, and azathioprine 50 mg per day was administered in
addition to mesalazine 3 g per day.

In November 2020, she suffered COVID-19. Since mid-
December 2020, she has been experiencing an exacerbation
of UC in the form of clots, blood veins in the stool. She
was consulted by a gastroenterologist on 28/12/2020.
Mesalazine 4800 mg per day, mercaptopurine 50 mg per
day, folic acid, iron preparations were recommended. The
effect of the therapy was insignificant. She was observed
in the gastroenterology department on 05/02/2021-
12/02/2021 with a diagnosis of UC, total colon lesion, chronic
recurrent course, with extra-intestinal manifestations:
arthralgia, moderate attack, chronic gastritis associated with
Helicobacter pylori, bile reflux gastritis (GER), exacerbation,
gastroesophageal reflux disease. Colonoscopy video from
10/02/2021 showed nonspecific ulcerative colitis, subtotal
lesion, pronounced activity. According to the biopsy data,
diffuse inflammatory infiltration with areas of damage to the
surface epithelium was found. There was violation of the
architectonics of crypts, creep abscesses.

She was discharged with maintenance therapy with
azathioprine 125 mg per day from 08/02/2021. The patient
followed the recommendations. She noted an improvement
on the background of therapy: a decrease in the frequency
of stool, the absence of blood in the stool.

The present deterioration of the patient’s condition has
been noted since 13/03/2021 due to a daily increase in body
temperature to 38-39°C in the morning. The general blood
test from 11/03/2021showed: erythrocytes 3.4 x 10"/,
hemoglobin 10° g/ I, ESR 60 mm/h; the biochemical blood
test from 11/03/2021: CRP 15.4 mg/ 1. 15/03/2021 the patient
was consulted by a gastroenterologist. It was recommended
to add prednisolone 25 mg per day to the therapy, follow-
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(asatnonpuH 125 mr B cyTkn, mecanasmH 4800 Mr B CyTKM,
pebarut 100 mr 3 pasa B CyTKU, NPEOHN30MNOH 25 Mr B CyTKM,
copbudpep 100 mr 2 pasa B cyTku, akBagetpum 10 kanenb B
CYTKM (pepMEHTbI, B CyTKM canodanbk (cBevun), omenpason),
oTMevana nosbiweHne Temnepartypa Tena go 40 °C, B cBa3u
¢ 4yem naumeHTka C. Gbina rocnMTanmanpoBaHa B racTPO3H-
Teponoruyeckoe otaeneHve 24.03.2021 r.

AHaMHe3 XN3HU

PaGoTaeT npenogaBaTenem B 4ETCKOW My3blKarbHOW XO-
poBoi wkone. MNpodeccroHanbHble BpegHOCTU OTCYTCTBYIOT.

MepeHeceHHble 3a00NeBaHUs: XPOHUYECKUIA racTpoayo-
OEHUT ANuUTENbHO, Nonun Bnaranuwa. Habnopaercs y pes-
marorora, potoceHcnbunusauus ¢ 35 net, peakTMBHas ap-
Tpanmus ¢ 2019 r. PaHee Tpom6030B He 6bino.

Anneprus Ha HOBOKawvH, LedpTpnakcoH (cuHkone).

HacnencteBeHHOCTb: 6abyLuka No MaTepPUHCKOW NIUHAN —
pak xenyaka, oTeL — pak xenyaka.

MMHekonornyeckmi aHamHes: mensis ¢ 16 nert, perynsp-
Hble, GepeMeHHocTel 2, poaos 1, abopTtos 1.

BpenHbix NpuBbIYEK HET.

OGBLEKTUBHbLIA OCMOTP

Mpwn nocTynneHun cocTtosiHMe NauueHTKN yOoBNeTBOPU-
TenbHoe, co3HaHune sicHoe. Poct 164 cm, Bec 72 kr. Haekc
maccbl Tena — 26,8 kr/m? (M3bbiTouHast macca Tena (npego-
xupeHue)). O6bEKTBHBIN ocMoTp 6e3 ocobeHHOCTeN, npu
nanbnauum XnBOT MSTKUIN, HE HaNpshkeH, yMepeHHo Gones-
HEHHbI B NEBOV NOAB3A0LUHON M OKOMNOMYNOYHON 06nacTsx.

KoxXHble NOKPOBbI (h13MONOrMYECKO OKpacku, BNaxHble,
YNCTbIE, TYProp KOXW HopManbHbIi. [logkoxHasi xuposasi
KrneTyaTtka pa3BuTa YMepeHHo, pacnpegeneHa paBHOMEPHO.
OTeKoB HeT.

Mepudepuyeckme numdoyansl He nanbnupykoTcs, 6es-
Oone3HeHHbIe.

MblweyHas cuctema pas3BuTa HOpMarnbHO, TOHYC HOp-
MarbHbI, 6ONE3HEHHOCTU HET.

KocTHo-cycTaBHas cuctema. Bugnmbix gecopmanmin, 60o-
nesHeHHocTU HeT. CUHOBUTOB HET. MMnepemumn, rmnepTepmMmm
Hap cycTaBaMu HeT. OrpaHnYeHUiA ABUXKEHUI B CycTaBax HeT.

ObixaTtenbHas cuctema. HocoBoe abixaHue cBoboaHoe,
3€B HE rMNepemMupoBaH, YACTbIN. [pyaHas KneTka HopMocTe-
HMYeckon popMbl, Gone3HeHHOCTH HeT. Jlerkue — nepKyTopHO
3BYK ITErOYHbIN, rpaHnLibl nerkux B Hopme. Mpu ayckynsrauum
AblXaHne HopMarbHOe, XpuMbl He BbiCyLUMBalOTCA. YacToTa
OblXaTernbHbIX ABWXEHUN 16 B MUH.

CeppeyHo-cocyauctasa cuctema. Cepgue — nepkyTopHO
pa3mepbl He U3MEHEHbI, ayCKynbTaTUBHO TOHbI SICHblE, PUT-
MWYHbIE, LLYMOB HET, YacToTa cepAeyHbIx cokpaileHun (HCC)
70 B MuHyTY, apTepuanbsHoe gasnexue (A[) 110/70 mm pT. CT.

MuweBapuTenbHasa cuctema. FA3blk CyxoBaT, OOMNoOXeH
6enbiM HaneToM y KOpHsi, 43B04Ka Ha GOKOBOW MNOBEPXHOCTM
s3bIka. XXMBOT npaBurnbHON GoOpMbl, HE B3OyT, y4acTByeT B
akTe AbixaHus. [Npu nanbnauum MArkMM, He HanpskeH, yme-
pPEHHO — B NEBOW NOAB3AOLLHOM, NeBoi GOKoBOW 1 OKorony-
noyHou obnactsax. CUMNTOMOB pas3apakeHNst OPHOLLMHbI HET.
[MeveHb He yBenuueHa, pasmepbl No Kyprnosy 9 x 8 x 7 cwm,
nanbnupyetcs y kpas pebepHon ayru. Kpan neyeHn poBHbIN,
6e360Mne3HeHHbIN, OCTPbIA, MATKUIA. [epKyTOpHbIE pa3mepsi:
ceneseHka —10 x 4 cm, He manbnupyetcs, kpan 6e3bones-
HeHHbIn. CTyn: 1-2 pa3a B geHb. ManbueBoe pekTansbHoe
uccrnenoBaHne — 6e3 ocobeHHoCTeNn.

MoueBblgenuTensHast cuctema. [duype3 HopMarnbHbIN,
afeKBaTHbIN.

up. Despite the implementation of the recommendations
(azathioprine 125 mg per day, mesalazine 4800 mg per day,
rebagit 100 mg 3 times a day, prednisolone 25 mg per day,
sorbifer 100 mg 2 times a day, aquadetrim 10 drops per day
enzymes, salofalk candles per day, omeprazole), there was
an increase in body temperature to 40°C, in connection with
which patient C. was hospitalized in the gastroenterology
department on 24/03/2021.

History

The patient is a teacher at a children’s music school.

Occupational hazards are excluded.

Previous diseases are chronic gastroduodenitis for a long
time, vaginal polyp. She was observed by a rheumatologist.
Photosensitivity has been since the age of 35, reactive
arthralgia since 2019. Previously, there were no thromboses.

She is allergic to novocaine, ceftriaxone (syncope).

Heredity: maternal grandmother had a gastric cancer,
maternal grandfather also had a gastric cancer.

Gynecological history: regular mensis since she was 16
years old, 2 pregnancies, 1 birth, 1 abortion.

The patient has no bad habits.

Objective examination

The skin is of physiological color, moist, clean, normal
skin turgor. Subcutaneous adipose tissue is moderately
developed, evenly distributed. There is no edema.

Peripheral lymph nodes are not palpable, painless.

The muscular system is developed normally. The tone is
normal. There is no pain.

Osteo-articular system is without visible deformities,
pain. There is no synovitis. There is no hyperemia,
hyperthermia over the joints. There are no restrictions on
movement in the joints.

Respiratory system. Nasal breathing is free; the pharynx
is not hyperemic, clean. The chest is normosthenic, without
pain. Lungs — percussion sound pulmonary; the borders of
the lungs are normal. On auscultation, breathing is normal,
no wheezing is heard. Respiratory rate is16 per minute.

The cardiovascular system. Heart: by percussion
dimensions are not changed; auscultatory tones are clear,
rhythmic; there are no noises; heart rate is 70 per minute;
blood pressure is 110/70 mm Hg.

Digestive system. The tongue is dryish, lined with white
coating at the root, an ulcer on the lateral surface of the
tongue. The abdomen is of the correct form, not swollen,
participates in the act of breathing. On palpation, soft, not
tense, moderately left iliac, left lateral and paraumbilical
areas. There are no symptoms of peritoneal irritation. The
liver is not enlarged. The dimensions according to Kurlov
are 9x8x7 cm. It is palpable at the edge of the costal arch.
The edge of the liver is smooth, painless, sharp, soft. The
percussion size of the spleen is 10x4 cm, not palpable;
the edge is painless. Stool: 1-2 times a day. Digital rectal
examination — without features.

Urinary system: Diuresis is normal, adequate.

Pasternatsky’s symptom is negative.

Upon admission the patient’s condition is satisfactory;
consciousness is clear. Height — 164 cm, weight —
72 kg. BMI = 26.8 kg / m? — overweight (obesity). Objective
examination — without features. Palpation of the abdomen
is soft, not tense, moderately painful in the left iliac and
umbilical regions.
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CvmnTom lMacTepHauKoro oTpyuaTernbHbIN.

Ha ocHoBaHuM paHHbIX aHamHe3a, OObEeKTUBHOMo uc-
cnegoBaHusA Obin BbICTaBMNeH NpeaBapuTenbHbIN AMarHos:
A3BEHHbIN KOMUT, TOTanbHOE MOpa)KeHWe TONCTOro KULey-
HMKa, XPOHNYECKOE HEeMNpepbIBHOE TeYeHMEe CpeadHen Tshke-
ctn. MNogpepxmBatowas Tepanusa asatnonpuHom 100 mr B
CYTKN. XPOHUYECKNI racTpuT, BEPOATHO, aCCOLUNPOBaHHbLIN
¢ Helicobacter pylori. >KenuHbii pedntokc ractpuT, BHe 000~
cTpeHus. Jluxopaaka HESICHOTO reHesa.

BbiSiBNEHHblIE OTKNOHEHUS OT pedepeHCHbIX 3HaYeHUNn
nabopaTopHbIX WCCNefoBaHWn B OWHAMUKE MpuBEAEHbl B
Tabnuue.

WccnepoBaHne BAK ot 10.03.2021 r. eMOHCTpPUPYET HOp-
ManbHble BEMUYMHBbI dheppuTnHa 23,9 MKr/n (pedepeHcHble
3HaueHusa 10-150 mkr/n), ButamuHa B,, 473 nr/mn (pedepeHc-
Hble 3Ha4YeHns 236,7—1556 nr/mn) u BuTammHa B, 6,9 Hr/mn (pe-
hepeHcHble 3HadeHns 3,1-20,5 Hr/mn),BbipaxeHHbIn Aeduumnt
BuTaMuHa [1 6,8 Hr/mn (pedpepeHcHble 3HadveHus 30,0-150,0
Hr/mn). MNpokanbUMTOHWMH, peBMaToOMAHbIN hakTop, aHTuCTpen-
TonusnH O B npeaenax pedepeHCHbIX BENUYMH. BbisiBneHHoe
3HaunTenbHOE MOBbILEHUE (heKanbHOro KanbnpoTekTuHa (>
800 mkr/r) 16.03.2021 r., obycnosneHo akTueHocTbio AK y Ha-
CTOALLEN NAaLUMEHTKM HA MOMEHT rocnuTanv3aumm.

Tabnuua. [JuHamuka nabopaTopHbIx napaMeTpoB KpoBu nauueHTku C.
Table. Dynamics of laboratory parameters of the blood of patient C

According to the data of anamnesis, objective research,
a preliminary diagnosis was: “Ulcerative colitis, total
damage to the large intestine, chronic continuous course of
moderate severity. Maintenance therapy with azathioprine
100 mg per day. Chronic gastritis, probably associated with
Helicobacter pylori. Bile reflux gastritis, out of exacerbation.
Fever of unknown origin”.

The revealed deviations from the reference values of
laboratory tests in dynamics are shown in Table.

The study of biochemical blood analysis from
10/03/2021 demonstrates normal values of ferritin 23.9
mcg/l (reference values are 10-150 mcg/ml), vitamin
B12 473 pg/ml (reference values are 236,7-1556 pg/
ml), and vitamin B9 6.9 ng/ml (reference values are 3,1—
20,5 ng/ml), pronounced deficiency of vitamin D 6,8 ng/
ml (reference values are 30,0-150,0 ng/ml). Procalcitonin,
rheumatoid factor, antistreptolysin O are within the
reference values. The revealed significant increase in
fecal calprotectin (>800 mcg/g) on 16/03/2021 is due to
the activity of ulcerative colitis in this patient at the time
of hospitalization. Other parameters of biochemical blood
analysis are without pronounced deviations from the
norm.

Mokasatenu PedepeHcHble 3HaueHust 25.03. 29.03 01.04. 08.04. 13.04. 22.04.
Indicators Reference range 2021 r. 2021 r. 2021 r. 2021 r. 2021 r. 2021 r.
Femornobuw, rin 120-165 103 110 114 121 123 18
Hb, g/l
SputpouuTsbl,x 10%2/n
Red blood cells, x1072/ 35-48 323 3,50 3,73 4,0 3,94 3,86
TNenkoumnTsl, x10%/n
White blood cells, x1091 4,0-9,0 5,73 6.57 6,86 9,09 14,08 16,85
meta/meta — 4, | muen/myel — 3,
doay 53, | WM=53.1, | Wn-517, | mst-5, mst—5, | M2
Neiikodbopmyna,x 10%n 1l — 36,0, n/l — 35,6, n/l—32,9, c/seg —47, c/seg — 44, 6/b -0,
- m/m—7,3, m/m — 10,5, n/l—31, n/l—31,
WBC, x10%1 m/m -5, ale -3,
ale—2 ale - 3,5, ale —4,2, m/m—12, m/m—12, /st — 2
6/b—d 6/b-0,5 6/b-0,7 ale -1, ale — 4, o/se _6’1
6/b—0 6/b—1 9
TpomGouuTsl, x 10%/n
Platelets, x10%/1 180-350 392 451 466 351 501 376
CO3, mm/u
BSR, mm/h 0-20 49 120 40 37 27 18
O6wwwmin 6enok, r/in 66-83 61,0 65,3 _ 64,3 65,6 57,5
TP, g/l
AneOymu, I/ 35-52 30,2 33,8 - 36,2 - -
Albumin, g/l
Kanbuun p6u.u41?1, MMOnb/n 2.20-2,65 2,01 211 B 22 _ _
Total calcium, mmol/I
CbIBOPOTOYHOE Xeneso, 12,5-32.2 41 45 _ 1.4 _ 32.1
MKM/N
CP5, mrin 0-5,00 53,7 77,2 18,4 11,6 18,4 5,2
Serum iron, mkm/I|
I'Ipo-rpomﬁquaoe Bpewmsi, ¢ 9.4-12,5 121 _ _ 16 _ B
Prothrombin time, sec
MpoTpoMBUHOBBIN MHAEKC, Y%
Prothrombin index, % 70,0-140,0 85,0 - - 91,0 - -
MHO, ¢
MHO, sec 0,85-1,15 1.11 - - 1,06 _ _
Gupurioren no Knayoy, r/n 2,4-5,0 3,19 41 42 49 - -
Fibrinogen by Klaus, g/l
A-puwep, Hr/wn 0-230 - 2095,0 836,0 495,0 225,0 108
D-dimer, ng/ml

Mpumeyanne: COJ — ckopocTb oceaaHust aputpoumntoB, CPB — C-peakTuBHbI 6enok; MHO — npotpom6uHoBoe Bpewmsi; Jlenkocopmyna: n — nanovkos-
[epHble, C — CErMeHTosAepHbIe, N — NMMQOLMNTBI, M — MOHOLMTBI, 3 — 303UHOMUIbI, H — HENTPOUNbI, 6 — 6a3ocunbl, MeTa — METaMUENOLMUTLI, MUen —

MnenoumnTbl.

Note: BSR — blood sedimentation rate, TP — total protein, CRP — C-reactive protein, differential white blood cell count (WBC): s — stabs, seg — segmented
neutrophils, | — lymphocytes, m — monocytes, e — eosinophils, b — basophils, meta — metamyelocytes, myel — myelocytes.
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Opyrvne napametpbl BAK — 6e3 BblpaXXeHHbIX OTKITOHEHUI
OT HOpPMBbI.

B obwem aHanv3e moun, KONMporpamme He BbISABIIEHO
KINVHUYECKN 3HAYMMBbIX M3MeHeHu. B aHanuse kana renb-
MWHTbI U CKpbITas KpOBb HEe OBHapYXXeHbI.

MpoBeaeHHbIN CKPUHMHE Ha MHAEKLMN He 0BHapyXxun: pe-
akumio Mukponpeumnutauum (24.03.2021 r.), BUY-nHekumio
(27.03.2021 r.), SARScoronavirus 2 PHK (24.03.2021 r.), AHK
Cytomegalovirus (10.02.2021 r.). iccnepgoBanne aHTuten S-
n N-6enkam SARS-CoV-2: IgM 0,29 koaddpurumneHT no3nTme-
HocTu (KI) (oTpuuatensHo), IgG — 15,53 KI (nonoxuTtensHo).
MansipuiHble nna3moaumm B kposwu ot 25.03.2021 . PI. vivax,
PI. falciparum, Pl. malariae, Pl. ovale He obHapyXeHbl.

MaumeHtke C. 6bIN NpoBedeH LUMPOKUA CNEKTPp MMMY-
HOMOrMYeCKMX MCCrefoBaHWUN. YpOBEHb ayToaHTMTen K aH-
TUHykneapHomy caktopy (AH®) Ha HEp-2 knetkax < 160
(oTpuuatensHo) no3sonun MckniunTb ¢ 90% BEPOATHOCTLIO
CKB, panddysHyo cknepogepmuio, cuHapom Llerpena,
CREST-cuHgpom, cMmellaHHoe 3aborneBaHue cCoeauHuUTEenb-
HoM TkaHw. B kposu nauneHTkn C. LE kneTkun B KpoBM 1 BOM-
YaHOYHbIN aHTUKOAarynsHT He 6binn BbiBNeHbl. CymMMapHbie
aHTMTEeNna K kapauonunuHy 6binn B npegenax HOpMbl U CO-
crasunm 10,8 Eg/mn (Hopma po 12,0 Eg/mn), obHapyxeHo
npeBbIeHne TUTpa cymmapHbix aHtuten (IgA, 1gG, IgM)
k 6eta-2-rnukonpoteunHy 1 (31 OEa/mn, Hopma go 20 OEg/
mn). NccneposaHune IgG k npotenHase 3 onpepenuno cna-
60 nonoxuteneHbI pesynstat (1,59, npn Hopme 1,0 go 2,0).
Cneaytowme aHTUHENTPOUIbHbBIE LMTOMMa3mMaTu4eckme aH-
TuTena obHapyxeHbl He 6binu: IgG k naktodeppuHy (0,28),
IgG k muenonepokcugase (0,39), IgG k anacrase (0,95), IgG
k katencuHy G (0,12), IgG k 6akTepuungHomMy 6enky, noBbl-
watowemy nponHuuaemocts (BPI) (0,26). Ceponoruyeckoe
nccrnegoBaHne Ha aHTUHYKINeapHble aHTuTena (MMMyHobnoT)
He BbIABMIO ayToaHTuTen K IgG k aHTureHam: NnRNP/Sm, Sm,
SS-A (SS-A HatuHbIN), ANA-Ro-52, SS-B, Scl-70, PM-Scl,
CENP B, Jo-l, ANA-PCNA, AMA-M2, k pubocomanbHOMY
6enky P, ructoHam, Hykneocomam. YpOBeHb ayToaHTWUTEnN K
doctonunugam IgM un IgG (k kapamonunuHy, hocdhaTnamn-
cepviHy, dpocaTmann-nHosmTony n ocdaTuannoBomn KUCno-
Te): knacca IgM — 3,93 (pedepeHcHble 3HaveHus < 10), knac-
ca IgG — 1,33 (pedepeHcHble 3HaveHns < 10).

MaumneHTke C. ObIN NPOBEAEH rEHETUYECKUI aHanm3, Bbl-
ABMBLUMIA PUCK HapyLLUEHWN cuctemsbl ceepTbiBaHus: F2, F5,
F7, F13A1, FGB, SERPINE1 — 6e3 ocobeHHocTen. ITGA2 —
BbisBneH BapuaHT C/T, ITGB3 — BbisiBneH BapuaHT T/C.

Mo pgaHHbIM Y3U ot 25.03.2021 r,, y naumeHTkn C. Obinn
BbISIBMEHbI aXorpadnyeckne npusHakm 04aroBbIX N3MEHEHUI
neeovi gonu wutoBuaHon xenesbl. Kateropus TIRADS 2.
Y3W opraHos 6ptowHon nonoctn ot 25.03.2021 r. onpefe-
nmno axorpaguyeckme NpusHakm N3MEeHeHUn CTPYKTYpbl ne-
YeHu (renatos), YaCTUYHO peKkaHanu3oBaHHOro Tpombosa BO-
poTHow BeHbl. Mo gaHHbIM Y3 ot 08.04.2021 r., B npoekummn
O6udpypkaumm nopTanbHOW BEHbl B NMPOCBETE OMPeAensoTcs
TpoMBOTMYECKME MACChl C MPU3HAKaMu NPUCTEHOYHON peKa-
Hanusauun. Mo gaHHeiM Y3U ot 20.04.2021 r., B npocseTe
Oundypkaumm nopTanbHOM BEHbl Ha NPOTSHKEHMM OT Hee Ao 24
MM COXpaHSAEeTCS N30rMno3XoreHHble TPOMBOoTUYECKNE Macehbl
C NpM3HaKaMun YaCTUYHON MPUCTEHOYHON peKaHanm3auuu.

Ha KT opraHoB rpygHou knetku ot 24.03.2021 r. BbisiBne-
HO YMNOTHEHME B BEPXHEW JoNne NpaBoro nerkoro — pmbpos?
paspeLuatoLancsa NPaBoOCTOPOHHSASA BepxHeaoneBas NHEBMO-
HUA? YMepeHHasa BHYTpuUrpyaHas numdageHonatus cnpa-
Ba. KT OptowHOM nonocTtun, 3abpHoLMHHOIO NPOCTPaHCTBA,
manoro Tasa ot 05.04.2021 r. no3sonuna Bu3yanuanposaTb

The performed screening for infections did not detect:
microprecipitation reaction (24/03/2021), HIV (27/03/2021),
SARS coronavirus 2 RNA (24/03/2021), Cytomegalovirus
DNA (10/02/2021). Antibodies to S- and N-proteins SARS-
CoV-2: IgM 0.29 the positivity coefficient (PC) (negative),
IgG — 15.53 PC (positive). Malarial plasmodia in the blood
from 25/03/2021 PI. vivax, Pl. falciparum, Pl. malariae,
Pl. ovale were not detected.

Patient C. underwent a wide range of immunological
studies. The level of autoantibodies to the antinuclear
factor (ANF) on HEp-2 cells <160 (negative) made it
possible to exclude with 90% probability SLE, diffuse
scleroderma, Sjogren’s syndrome, CREST syndrome,
mixed connective tissue disease. LE cells in the blood and
lupus anticoagulant were not detected. Total antibodies to
cardiolipin were within the normal range and amounted to
10.8 U/ml (norm up to 12.0 U/ml)); an excess of the titre
of total antibodies (IgA, 1gG, IgM) to beta-2-glycoprotein
1 (31 OEd/ml, norm up to 20 OEd/ml) was detected.
A study of IgG to proteinase 3 determined a weakly
positive result (1.59, with a norm of 1.0 to 2.0). The
following antineutrophil cytoplasmic antibodies were not
detected: 1gG to lactoferrin (0.28), IgG to myeloperoxidase
(0.39), IgG to elastase (0.95), IgG to cathepsin G (0.12),
IgG to bactericidal permeability enhancing protein (BPI)
(0.26). Serological examination for antinuclear antibodies
(immunoblot) did not reveal autoantibodies to IgG antigens:
nRNP/Sm, Sm, SS-A (SS-A native), ANA-Ro-52, SS-
B, Scl-70, PM-Scl, CENP B, Jo-I, ANA-PCNA, AMA-M2,
to ribosomal protein P, to histones, to nucleosomes.
Detection of autoantibodies to IgM and IgG phospholipids
(cardiolipin, phosphatidylserine, phosphatidyl-inositol and
phosphatidylic acid): IgM — 3,93 (reference values are
< 10), IgG — 1,33 (reference values < 10); as known the
presence of these antibodies is an important diagnostic
criterion for the diagnosis of antiphospholipid syndrome in
patient C.

Patient C. underwent a genetic analysis that revealed
the risk of disorders of the coagulation system: F2, F5,
F7, F13A1, FGB, SERPINE1 — without features; ITGA2 —
identified variant C/T, ITGB3 — identified variant T/C.

Echographic signs of focal changes in the left lobe of
the thyroid gland were revealed in patient C. Category
TIRADS 2. Ultrasound of the abdominal cavity organs from
25/03/2021 determined echographic signs of changes in the
structure of the liver (hepatosis), partially recanalized portal
vein thrombosis. According to ultrasound from 08/04/2021,
thrombotic masses with signs of parietal recanalization are
determined in the projection of the portal vein bifurcation
in the lumen. Ultrasound examination from 20/04/2021
showed the isohypoechogenic thrombotic masses remained
with signs of partial parietal recanalization up to 24 mm from
bifurcation in the lumen of the portal vein.

Chest computer tomography (CT) from 24/03/2021
revealed a seal in the upper lobe of the right lung — fibrosis?
resolving right-sided upper lobe pneumonia? moderate
intra-thoracic lymphadenopathy on the right. CT of the
abdominal cavity, retroperitoneal space, small pelvis from
05/04/2021 allowed to visualize subtotal thrombosis of the
right hepatic branch of the portal vein, thrombosis of the
upper mesenteric vein up to 30%, the lower mesenteric
vein up to 70%, hypoplasia of the spleen with calcifications

(Fig. 1).
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cybToTanbHbIn TPOMOO3 NPaBO NMEYEHOYHOW BETBU BOPOT-
HOW BeHbl, TPOMB03 BepxHew GpbhkeedHon BeHbl A0 30%,
HWXKHeN GpbhxeeyHon BeHbl A0 70%, runonnasnio ceneseHku
€ kanbunHaTamum (puc. 1).

Oxokapguockonusa ot 29.03.2021 r. onpegenuna Hop-
MarnbHble pasMepbl MOrocTer cepaua, YMEPEHHY Tpex-
CTBOPYaTYyl0, HE3HAYUTENbHYIO MUTPArbHYIO U NEFOYHYIO pe-
rypruTauuio, npu3HakM yMEepeHHOW NErovHon rmnepTeH3nm,
He3Ha4MTenbHbIN rMaponepvKapa.

MaumeHtka C. Obina NPOKOHCYNLTUPOBaHa pPeBMATo-
norom 19.04.2021 r. Bbin BbICTaBNEH AMarHO3: NEPBUYHbIN
ADC, XpoHMYecKoe TeyeHWEe, OCMOXHEHHbLI TPOMOO30M
BOPOTHOW BEHbl B cTaguum pekaHanusauun. CuctemHas
kpacHasa BomnyaHka (CKB), xpoHu4yeckoe TedeHue; A3BEeH-
HbIA TNOCCUT, POTOCEHCUbUnu3auus, aptpanrms. NocTtko-
BUAHbIA cnHapom. Mynemonornor 29.03.2021 r. Bepuduum-
poBan BHEBGONbHWUYHYO NMPaBOCTOPOHHIOK BEPXHEOONEBYHO
NMHEBMOHMIO B CTagun paspelueHus. BHyTpurpyaHyo nvm-
dageHonatmio cnpasa, AH 0. Kapguonorom 31.03.2021 .
ObIN VICKIMIOYEH OCTPbIA KOPOHapHbIM cuHapoM. [narHo-
CTMPOBaH He3HaYuTeNbHbIN rMaponepukapa, Muokapaut?
lMepeHeceHne kopoHaBupycHon wuHdekumm 11.2020 .
AHeMus HopMmoxpoMHas rnerkon crenenu. Ctovikun cybde-
OpunuTer.

Cocyauctein xupypr 06.04.2021 r. BbiCTaBMn [MarHos:
Tpom603 BOPOTHOW BEHbI, MEYEHOYHbIX BEH.

Bo Bpewmss nedvenus nauueHta C. npuHumana Tab.
Prednisoloni 25 mg B cyTku (3:2), T. Azatioprini 100 mg B cyT-
kn, mecanasuH 4800 mr B cyTku, Sol. Ciprofloxacini 100,0 B/B
KanenbHO 2 pasa B A€Hb.

Ha c¢oHe npoBogumoin Tepanun Habnioganack NomoXu-
TenbHas AvHaMvKa: TemnepaTtypa Tera Hopmanv3oBanach
¢ 11.04.2021 r., bonesow cnHapom KynupoBaH 21.04.2021 r.
OTmedeHo ynydweHve nabopaTopHbiX MokasaTenew: ypo-
BEHb remornobnHa n KonM4ecTBO IPUTPOLUTOB HOpMann3o-
Barnu1cCb, KynMpoBanuch NpU3Haku BOCManuTenbHON peakumm.
TpomBOUNTO3 YMEHbLUMNIICS. YPOBEHb CbIBOPOTOYHOrO Xene-
3a, [I-anmepa, CPb Hopmanu3oBanuchb.

Echocardioscopy from 29/03/2021 determined the
normal size of the heart cavities, moderate tricuspid, minor
mitral and pulmonary regurgitation, signs of moderate
pulmonary hypertension, minor hydropericardium.

Puc. 1. KomnbloTepHas Tomorpadusi 6proLLHO NonocTu
Fig. 1. Abdominal cavity computer tomography

Patient C. was consulted by a rheumatologist on
19/04/2021. The diagnosis was: primary antiphospholipid
syndrome, chronic course, complicated by portal vein
thrombosis in the recanalization stage. Systemic lupus
erythematosus (SLE), chronic course; ulcerative glossitis,
photosensitivity,  arthralgia. Bridge syndrome. On
29/03/2021, a pulmonologist verified community-acquired
right-sided upper lobe pneumonia in the resolution stage.
Intra-thoracic lymphadenopathy on the right, DAY 0. Acute
coronary syndrome was excluded by the cardiologist
on 31/03/2021. Minor hydropericardium, myocarditis (in
question) was dignosed. Carried coronavirus infection
11/2020. Anemia is normochromic of mild degree. Persistent
subfebrility.

On 06/04/2021 a vascular surgeon diagnosed portal
vein thrombosis, hepatic veins.

During the treatment of patient C. took Tab. Prednisoloni
25 mg per day (3:2), T. Azatioprini 100 mg per day,
mesalazine 4800 mg per day, Sol. Ciprofloxacin 100.0 iv
drip 2 times a day.

Duringthe therapy, positive dynamics was observed: body
temperature normalized from 11/04/2021, pain syndrome
was stopped on 21/04/2021. There was an improvement
in laboratory parameters: the level of hemoglobin and
the number of red blood cells normalized, signs of an
inflammatory reaction were stopped. Thrombocytosis
decreased. The levels of serum iron, D-dimer, and CRP
have normalized.

Discussion and Conclusion

Due to prolonged hyperthermia (for 1 month — from 13/03
to 11/04) patient C. was initially diagnosed with fever of
unknown origin (FUO), which is an urgent problem in clinical
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O6cyxxaeHue u 3aKrnyeHne

B cBs3n ¢ aonuTensHow runeptepmMueit (B TedeHne 1 mec. —
¢ 13.03. no 11.04.) naumeHTke C. n3HavanbHoO B guarHo3 Gbin
BKITKOYEH CMHAPOM nuxopagku HesicHoro reHesa (JTHI), npen-
CTaBMALLMIA aKTyanbHyt0 NpobnemMy B KMUHUYECKOW MPaKTK-
Ke Mpu HanmuuuM y naumeHTa Temnepatypbl Tena 6onee 38,3
°C pnutenbHocTblo 3 Hep. 1 Gonee, BO3MOXHbLIMU NepUoau-
YeckMMU nogbemaMu TemrepaTypbl Terna M Heo4YeBUOHbIM
auarHosom. M3BectHo, 4To B ocHoBe JIHIT MoxeT nexaTb
LUMPOKMIA crnekTp 3aboneBaHui (MHAEKLMOHHOTO, HeonnacTu-
YecKoro xapaktepa, a Takke cucTeMHble 3aboneBaHusi coe-
AvHuTenbHon TkaHu u ap.). Cpeau npuuunH JIHI BbigensoT
reHepanu3oBaHHblE UMK NoKanbHble UHGEKLMOHHO-BOCNANu-
TenbHble npouecchl (30-50%), onyxonun (20-30%), cuctem-
Hble GonesHn (konmnareHosbl, BackynuTbl) (10—-20%), npouve
6onesnn (10-20%). Okono 10% cnyyaes JIHI He ygaeTcs
pacwmndpoBaTb Npu XnU3HW, Npy aTom B 3% cnyvaes — nocne
nertansHoro ucxoga v aytoncuu. JIHI xapaktepHa Takxke Ans
AK 1 B psige cnyyYaeB BHEKULLEYHbIX NMPOSIBNEHWUIA: pa3nuyHble
NMOPaXXEHWUsI CyCTaBOB, IMa3, KOXu, NONoCcTn pTa, NeYeHn MoryT
npeaLwecTBoBaTb NOSIBIIEHUIO KULLEYHBIX CUMNTOMOB. B npo-
uecce obcnenoBaHns y naumeHTkn C. Bbinn UCKIOYEHbI UH-
(heKLIMOHHO-BOCNAnNUTENbHbIE NPOLIECCHI, HOBOOOPa3oBaHus,
anddpysHasa cknepogepmus, cuHgpom Lerpena, CREST-cuH-
APOM, CMeLLaHHOe 3aboneBaHne COEAUHUTENBHOW TKaHW.

Y nauuneHToB ¢ COVID-19 Hepenko pa3BuBaeTcs agnapes,
4YTO MOXET CTUMYNMPOBaTbL 0O60CTPEHNE U/MNK NPOrpeccupo-
BaHne B3K [7], n Bcem naumeHTam ¢ B3K, nmetowmm gma-
peto, pekoMeHOOoBaHO MPOBOAMTL UCCnedoBaHWe dekanvin
Ha Hannmune SARS-CoV-2 ana npegoTBpalleHns BO3MOXHO-
ro dekanbHO-oparnbHOro NyTu pacnpoCcTpaHeHnst UHAEKLMK.
Mpu atom BbigeneHne kopoHasupyca SARS-CoV-2 ¢ deka-
NUSIMN MOXET COXPaHSITbCA AaXe nocne anMMUHaumn BuUpYy-
ca 13 pecnupartopHoro TpakTa [8].

M3 aHamHesa nauueHTkm C. M3BECTHO, YTO OHA NepeHecna
COVID-19 B Hosbpe 2020 r. C uenbto UCKIYeHMs NOBTOPHO-
ro nHcpmumposarma COVID-19 nposegeHa MNLUP anarHoctuka
SARS-CoV-2 n ceponorvyeckoe nccnegoBaHue, Kotopble nc-
KN4 ocTpbliil nepuod 3abonesaHus. OgHako peBMarorno-
ramy He WUCKIMHYaEeTCst MOCTKOBUAHbLIN cuHAapoM. Ha npotsixe-
HWW ONUTENbHOrO BPEMEHW Y Hallei NauueHTKM coxXpaHsinach
aKTMBHOCTb BOCMANWTENbLHOMO MpoLecca, 0 Yem CBUAETENb-
CTBOBAIo MoBbILEeHNe ypoBHs chepputnHa n CPB, 4To MOXHO
O0OBACHUTL KaK HanMyMeM BblpaXXEHHOro BOCNaneHust Bcrea-
CTBUE UH(EKLMOHHOrO 3aboneBaHnsl, Tak U CUCTEMHOIO BOC-
naneHus BBMAY UMeIoLLMXCS y naumeHTkun 3abonesanuii (AK),
YTO AOMNONHUTENBHO OCINOXHAET AnddhepeHLImanbHyo AnarHo-
CTWKY CMHAPOMA NMXOPAAKM Yy AAHHOW KaTeropum nauneHToB.

Pa3Bute BeHO3HOrO M apTepuarnbHoOro Tpombo3a npwu
COVID-19 npeponpenensieTcs Tak HasblBaeMoW Tpuagon
BupxoBa — noBpexaeHnem aHAOTENNS COCYLA0B, 3aMeaneHn-
€M TOKa KpOBM U MOBLILIEHWEM CBEPTLIBAEMOCTU KPOBU [9,
10]. Mo mHenunto G. Di Tano n coasT. [11], cTonkasa Bocnanm-
TenbHasa dasa MHGEKLMN SBMSIETCA TPUITEPOM runepkoary-
nNsiyMoHHoro cuHapoma. CneayeT Takke 0bpaTuTh BHUMaHUe
Ha TO, YTO B NMOCTKOBUAHOM MNepuoe y NauMeHToB OcTaeTcs
MOBbILLIEHHbIA PUCK BO3HUKHOBEHUSI Tpombo3a. MpusHakamu
rmnepkoarynsauyuoHHoro cuHgpoma npu COVID-19 aensioT-
CSsl MOBbILLEHHbIE MNA3MeHHbIE KOHUEeHTpauun D-gumepa un
nbpuHoreHa, yMeHbLLEHME KONMYEeCTBa TPOMOOLNTOB, yBe-
nnyeHne NPoTpoMBMHOBOIO BPpEMEHW, U3MEHEHNE MEXOYHa-
pPOAHOr0 HOPMarnu3oBaHHOIO U NPOTPOMOUHOBOIO UHAEKCOB
[12—14]. BosBpalwascb K Hawemy KIMHUYECKOMY npuMepy,
XoTenocb Gbl OTMETUTL, YTO Yy NauueHTkn C. Habnioganock

practice if the patient has a body temperature of more than
38.3 °C (101 °F for 3 weeks or more, possible periodic
rises in body temperature and an unobvious diagnosis. It is
known that a wide range of diseases (infectious, neoplastic,
as well as systemic connective tissue diseases, etc.) can
be the basis of fever of unclear origin. Among the causes of
FUO are generalized or local infectious and inflammatory
processes (30-50%); tumors (20-30%); systemic diseases
(collagenoses, vasculitis) (10-20%); other diseases (10—
20%). About 10% of cases of FUO cannot be deciphered
during life, while in 3% of cases — after a fatal outcome
and autopsy. FUO is also characteristic of ulcerative colitis
(UC) and in some cases extra — intestinal manifestations —
various lesions of the joints, eyes, skin, oral cavity, liver may
precede the appearance of intestinal symptoms. During
the examination, infectious and inflammatory processes,
neoplasms, diffuse scleroderma, Sjogren’s syndrome,
CREST syndrome, mixed connective tissue disease were
excluded in patient C.

Patients with COVID-19 often develop diarrhea,
which can stimulate exacerbation and/or progression of
inflammatory bowel diseases (IBD) [7] and all patients with
IBD who have diarrhea are recommended to conduct a fecal
examination for the presence of SARS-CoV-2 to prevent a
possible fecal-oral pathway of infection. At the same time,
the isolation of the SARS-CoV-2 coronavirus with faces can
persist even after the virus is eliminated from the respiratory
tract [8].

According to the anamnesis the patient C. underwent
COVID-19 in November of 2020. In order to exclude the
re-infection of COVID-19, a polymerase chain reaction
diagnosis of SARS-CoV-2 and a serological study were
carried out, which excluded the acute period of the disease.
However, rheumatologists do not exclude postcovid
syndrome. For a long time, our patient maintained the
activity of the inflammatory process, as evidenced by
an increase in the level of ferritin and CRP, which can be
explained both by the presence of pronounced inflammation
due to an infectious disease and systemic inflammation
due to the patient’s existing diseases (UC), which further
complicates the differential diagnosis of fever syndrome in
this category of patients.

The development of venous and arterial thrombosis
in COVID-19 is predetermined by the so-called Virchow
triad — damage to the vascular endothelium, slowing blood
flow and increased blood clotting [9, 10]. According to
G.Di Tano et al. [11], the persistent inflammatory phase
of infection is the trigger of hypercoagulation syndrome.
It should also be noted that in the postcovid period,
patients remain at an increased risk of thrombosis. Signs
of hypercoagulation syndrome in COVID-19 are increased
plasma concentrations of D-dimer and fibrinogen, a
decrease in the number of platelets, an increase in
prothrombin time, a change in the international normalized
and prothrombin indices [12—14]. Returning to our clinical
example, would like to note that patient C. had an increase
in D-dimer, thrombocytosis, which may be a consequence
of the cross-interaction of genetic, environmental, microbial
factors and the immune response characteristic of a patient
with UC. It should also be noted that an increase in D-dimer
is a non-specific marker of thrombosis, i.e. it does not
allow to unambiguously clarify the etiological factor that
caused the thrombosis. [15, 16]. It is known that one of the
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noBebiweHne D-gumepa, TpombouMTO3, 4YTO MOXET ObiTb
CcneacTBMEM NEPEKPECTHOro B3aMMOAENCTBUSA reHeTuye-
CKUX, 9KOMOrMYECKNX, MUKPOOHBIX PakTOpoB U MMMYHHO-
ro oteera, CBOMCTBEHHbIX naumeHTty ¢ AK. Cnepyet Takke
06paTnTb BHMMaHWe Ha TO, YTO noBbilweHne D-gumepa sB-
nsetca HecneunduyeckuMm mapkepom Tpombosa, T. €. He
NO3BONSET OOQHO3HAYHO YTOYHUTL ITUONOrMYecknin dakTop,
KOTOpbIA NOCAYXun npuynHon tpombosa [15, 16]. N3secT-
HO, YTO OQHOWN M3 XapaKkTepHbIX OCOBEHHOCTEN NauneHToB C
B3K sBnseTtca Hanuume runepkoarynaumu, urpatolien ponb
KaKk B BO3HUKHOBEHMU TPOMBO3IMBONUYECKNX OCHOXHEHWHN,
Tak n B natoreHese camou 6onesHu [17]. MNoBbIWEHHBIN puck
pa3BuUTUsi BEHO3HOW TpombGoambGonun y naumeHToB ¢ B3K
BO3HMKaeT BCNeAcTBMEe KOMOWHMPOBAHHOMO BO3AEWCTBUSA
BOCNanuTenbHbIX MPOLECCOB, AedunumTa MUKPOINEMEHTOB,
XVPYPrM4ECcKMX OCNOXHEHWUIN N HACNEeACTBEHHbIX (DaKTOPOB.
Puck Tpomboambonmyeckmx ocnoxHeHun npy B3K B 3,5 pasa
Bbille, Yem B obuwen nonynaumm. ObpasoBaHne TpombOB Yy
naumeHToB ¢ B3K MoxeT nponcxoanTtb He TONbKO B COCyAax
BOCNAanNEeHHON CTEeHKU KULLEYHMKA, HO M B OPYrux opraHax.
BeHo3Hble TpomboTryeckne ocnoxHeHns y naumeHTos ¢ B3K
yaLle NposBnsATCH B rMyBOKNX BEHaX HUXHUX KOHEYHOCTEN
1 NEroYyHon apTepun; ogHaKko Takxke Obinu onucaHbl apTepu-
anbHble TPOMBOTUYECKME OCNOXHEHWUS U MHOTOYUCHEHHbIe
Apyrue, MeHee yacTble MecTa fokanm3aumm Tpomb030B.

Bo Bpems cTaumMoHapHOro neyveHns naumeHTtke 6bin gu-
arHocTnpoBaH nepBuyHbIn ADC, XpOHMYECKOoe TeuveHue,
OCIOXHEHHbI TPOMB030M BOPOTHOW BEHbl B CTagun peka-
Hanu3aumun. CKB, XpoHM4eckoe TevyeHue; S3BEeHHbIN rnoc-
cuT, doTtoceHcnbunusauus, aptpanrma. OgHako, yuntbiBas
TMHEKONOrM4yeCckni aHaMHe3 naumeHTkn (2 6epemeHHoCTH,
1 pogbl), a TaKke HanMyne OCHOBHOMO ayTOMMMYHHOrO 3a-
6oneaHua (AK), He ucknovaetcs BTopudHbii ADC. Maum-
eHTka C. nmeet knuHuyeckun kputepmn APC (Tpombo3 Bo-
POTHOW BEHbI) M NabopaTOPHbIN KpUTEPUIA (HaNMYme aHTuTen
6eta-2-rnukonpotenHy 1 n doconunuaam); B TO e Bpems
NMOBTOPHbLIA @aHanu3 TUTpa aHTUTen C MHTepsanom 12 Hep.
BbINOMHeH He Obin. OnucaHne BTopuyHoro A®C npeacras-
neHo S. Lapsia n coasT. y naumeHTta ¢ AK 1 gByCTOpOHHEWN
OKKIHO3Men LieHTparnbHON BeHbl ceTyaTtku [18].

MockonbKy B OCHOBE nartoreHesa runepkoarynsuum npu
B3K nexat reHeTnyeckne M MMMYHHblE OTKIOHEHWS, AWC-
6anaHc mexay NpoKoarynsHTHbIMU U aHTUKOarynsiHTHbIMU
akTopamn, a Takke aJHAoTenuanbHas AUMCPYHKUMSA Co-
CydoB, Hallel naumeHTKke Oblno NpoBedeHO reHeTuveckoe
TeCTMpoBaHWe, KOTOPOE BbISABUIIO FEHETUYECKYI0 npeapac-
NOMOXEHHOCTb NaumeHTku C. K NoBbILLEHHOMY Tpomboobpa-
30BaHMI0. Tak, 6bin BbigBNEH nonumopduam 759C>T npomo-
TopHOro pernoHa reHa ITGA2 (5q11.2), koTopbii Kogupyet
aMUWHOKMCMNOTHYK NocneaoBaTenbHOCTb  a2-cybbeanHuupl
WHTErPUHOB — Crneunanu3npoBaHHbIX peLenTopoB TpoMGo-
umToB, obecneunBaloLMX B3auMoZencTBume TpomboumToB
C TKaHeBbIMW Benkamn, obHaxaembiMu MpU NOBPEXAEHUU
CTeHKn cocyaoB. 3ameHa Hykneotuga umtosmHa (C) Ha Tu-
MUH (T) NPUBOAMT K 3aMeHe aMWHOKUCIOTHI B MEenTUOHON
Lenu Monekynbl a2-cyobeanHnLbl MHTErPUHOB. Y HOCUTENEen
annenu T nonumopduama 759C>T (Kak y Hallero nauneHTa)
OTMEYaeTCHa yBenuM4eHne CKOpOCTW aaresun TpomoboumuTos,
YTO MOXET NPUBOAWUTL K MOBBILLEHHOMY PUCKY TpombBodn-
nun, pasBuUTUIO MH(papkTa Muokapda, MLEeMUYecKOoro WH-
cyneta, TpoMGoamobonuu.

Brtopon reHetnyeckmin nonnMmopdmam — TpombounTapHbIn
peuenTtop dpubpuHorena (rmukonpotenH-3a nunu GPIIla), kogu-
pyembiii reHom ITGB3 (17921.32). Monumopduam 176 T>C reHa

characteristic features of patients with IBD is the presence of
hypercoagulation, which plays a role both in the occurrence
of thromboembolic complications and in the pathogenesis
of the disease itself [17]. An increased risk of venous
thromboembolism in patients with IBD occurs due to the
combined effects of inflammatory processes, micronutrient
deficiency, surgical complications and hereditary factors.
The risk of thromboembolic complications in IBD is 3.5
times higher than in the general population. The formation
of blood clots in patients with IBD can occur not only in
the vessels of the inflamed intestinal wall, but also in other
organs. Venous thrombotic complications (VTC) in patients
with IBD are more often manifested in the deep veins of
the lower extremities and the pulmonary artery; however,
arterial thrombotic complications (ATC) and numerous other
less frequent sites of thrombosis localization have also been
described.

During the inpatient treatment, the patient was diagnosed
with primary antiphospholipid syndrome chronic course,
complicated by portal vein thrombosis in the recanalization
stage, systemic lupus erythematosus (SLE), chronic
course, ulcerative glossitis, photosensitivity, arthralgia.
However, considering the patient’s gynecological history (2
pregnancies, 1 birth), as well as the presence of a primary
autoimmune disease (UC), secondary antiphospholipid
syndrome is not excluded. Patient S. has a clinical criterion
for antiphospholipid syndrome (portal vein thrombosis)
and a laboratory criterion (the presence of antibodies to
beta-2-glycoprotein 1 and phospholipids), at the same
time, a re-analysis of an antibody titer with an interval of
12 weeks was not performed. The description of secondary
antiphospholipid syndrome is described in Lapsia S. et al.
in a patient with UC and bilateral occlusion of the central
retinal vein [18].

Since the pathogenesis of hypercoagulation in IBD is
based on genetic and immune abnormalities, an imbalance
between procoagulant and anticoagulant factors, as
well as endothelial vascular dysfunction, our patient
underwent genetic testing, which revealed the genetic
predisposition of patient C. to increased thrombosis.
Thus, polymorphism 759C > T of the promoter region of
the ITGA2 gene (5q11.2) was identified, which encodes
the amino acid sequence of a2 subunits of integrins —
specialized platelet receptors that ensure the interaction of
platelets with tissue proteins exposed when the vascular
wall is damaged. The replacement of the cytosine (C)
nucleotide with thymine (T) leads to the replacement of
an amino acid in the peptide chain of the a2 molecule-the
integrin subunit. Carriers of the T allele of polymorphism
759C > T (as in our patient) have an increase in the rate
of platelet adhesion, which can lead to an increased risk
of thrombophilia, myocardial infarction, ischemic stroke,
thromboembolism.

The second genetic polymorphism is the platelet
fibrinogen receptor (glycoprotein-3a or GPllla) encoded
by the ITGB3 gene (17921.32). Polymorphism 176T > C of
the ITGB3 gene encodes the amino acid sequence of the
protein molecule of the platelet fibrinogen receptor, which
ensures the interaction of platelets with plasma fibrinogen,
resulting in platelet aggregation and thrombus formation.
The replacement of the thymine (T) nucleotide with cytosine
(C) in the DNA region encoding the amino acid sequence of
the protein molecule of the platelet receptor fibrinogen leads
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ITGB3 koanpyeT aMMHOKUCIOTHYIO nocreaoBaTensHoOCTb ben-
KOBOW Morekynbl TpoMbouutapHoro peuentopa dubpuHore-
Ha, KoTopbin obecneuuBaeT B3aumogencTesue TpombouuToB
¢ pmbpuHOreHoM nnas3mbl KPOBWU, BCEACTBUE YEro MPOUCXO-
auT arperaumsa TpombouutoB M obpasoBaHue Tpomba. 3ame-
Ha Hykneotmaa TumuHa (T) Ha umTo3mH (C) B yyactke OHK,
KOOVPYIOLLEM aMWHOKWUCIOTHYIO nocrnenoBaTenbHOCTb Genko-
BOW Monekynel TpombouuTapHoro peuentopa ubpuHoreHa,
NpyBOONT K M3MEHEHUIO ero CBOMCTB. HocuTensCcTBO annenu
C (kaK y Hallero naumeHTa) accouMMpOBaHO C MOBbILLIEHHOW
CKIOHHOCTbIO K arperauuy TpoMbouuToB, a, CregoBaTenbsHo, C
MOBbILLIEHHBIM PUCKOM TPOMBOO6pasoBaHus.

Takum 06pa3oM, NPUBELAEHHbIV KIMMHUYECKUI NpuMep Ae-
MOHCTpUpYEeT 0coBeHHOCTU TeuveHus akTueHoro AK y naum-
€HTKMW, Haxopdwencs Ha Tepanum MKC 1 nmmyHocynpeccus-
HbIMV MpenapataMmu, nepeHecLle HOBYH KOPOHAaBUMPYCHYHO
UHdekuuo. B npouecce HabnogeHus Gbina gvarHoCTUpoBa-
Ha naTteHTHas HacneacTBeHHasa Tpombodunua n ASC. lMpu-
MeyaTenbHO, YTO KaXaoe U3 3TUX COCTOSIHWUIM MOFNO CRyXWUTb
CaMOCTOATENbHLIM  3TUONOrMYECKUM  (DAaKTOPOM  BO3ZHWUKHO-
BEHWA TPOMOO030B Yy AaHHOW NauMeHTKN B CUNY OMNMCaHHbIX
paHee bakTopoB. CoyeTaHue BbileyKa3aHHbIX hakTopoB Y
Halluew nauueHTKn, BEPOSTHO, CMOCOOCTBOBANo yBENMYeHno
pvicka BO3HWKHOBEHUS TPDOMGO30B B CUIY FEHETUYECKON TPOM-
6odunun, Hannumsa aytoaHtTuten k ocdonunugam IgM n IgG
(k kapauonununy, docdaTnauncepuny, dochaTuann-nHo3n-
Tony n choccaTnannoBor KUCnoTel) n passuTnio AOGC.

HacToawmn knmHnyeckuii crnyyav ykasblBaeT Ha HeoO-
XOAUMOCTb NEPCOHNMDULMPOBAHHOIO MYNLTUANCLMUMIIMHAP-
Horo nogxopa k nauveHtam c¢ AK, npyHumas BO BHMMaHue
HenocpeacTBeHHy akTMBHOCTb AK, npyem npenapaTos, Ha-
nuyne conyTcTByOWMX 3aboneBaHni, pesynsraT CKPUHWUHIA
HacneacTBeHHbIX TpoMbodunuii Ansi CBOEBPEMEHHOTO Bbl-
ABMEHNS BO3MOXHbIX (hakTOpoB pycka TpPOMBO30B 1 UX Npo-
dunakTuky B BygyLuem.
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CBepgeHus 06 aBTopax

UcxakoBa Ounspa Ma6gpawmtoBHa, 3aBedyloWwnin OTAENEHWEM ra-
cTpoaHTeponorum, Fopoackas knuMHuyeckas GonbHuua Ne 7. ORCID 0000-
0003-3829-5302.

E-mail: iskhakova_d@mail.ru.

Cy6xaHrynoBa [iuHapa OneroBHa, CTydeHT NneyebGHOro hakynerera,
KazaHckuii rocynapCTBEeHHbI MeauUMHCKUA yHuBepcuTeT MuHucTepcTBa
3apaBooxpaHeHus Poccuickon ®egepaummn. ORCID 0000-0002-0147-8503.

E-mail: dinarasubkhan@yandex.ru.

CadmHa [Ounspa JamupoBHa, cTapwuin npenogasatenb, WHCTUTYT
yHOamMeHTanbHoM MeamumHbl U 6uonorun, KasaHckuii doeaepanbHblii YHU-
BepcuteT. ORCID 0000-0002-5985-3089.

E-mail: dilyarad04@yandex.ru.

W6parmumoBa Jlunua MyxamaTHypoBHa, Bpady-ractpoaHTeporor, [o-
poackas knuHudeckas 6onbHuua Ne 7. ORCID 0000-0002-0457-5835.
E-mail: lelik020886@mail.ru.

XazoBa EneHa BnagumupoBHa, kaH4. Meq. Hayk, OOUEHT, kadeapa
nponeaeBTUKM BHYTPEHHUX GonesHei umeHn npodgpeccopa C.C. 3uMHMLKO-
ro, KasaHckuin rocyqapCTBeHHbIN MeanLMHCKUIA YHuBepeuteT Munnctepcrea
3npaBooxpaHeHns Poccuiickon ®egepaumm. ORCID 0000-0001-8050-2892.

E-mail: hazova_elena@mail.ru.

=] Cy6xaHrynoBa [uHapa OneroBHa, e-mail: dinarasubkhan@
yandex.ru.

Moctynuna 21.10.2022

16. Zhang Y.Z., Li Y.Y. Inflammatory bowel disease: pathogenesis. World J.
Gastroenterol. 2014;20(1):91-99. DOI: 10.3748/wjg.v20.i1.91.

17. Owczarek D., Cibor D., Glowacki M.K., Rodacki T., Mach T. Inflammatory
bowel disease: epidemiology, pathology and risk factors for hypercoag-
ulability. World J. Gastroenterol. 2014;20(1):53-63. DOI: 10.3748/wjg.
v20.i1.53.

18. Lapsia S., Meyer R., Abazari A., Usmani K., Gathungu G. Bilater-
al central retinal vein occlusion in a patient with ulcerative colitis and
antiphospholipid antibody syndrome. J. Pediatr. Gastroenterol. Nutr.
2016;62(3):e25—e26. DOI: 10.1097/MPG.0000000000000404.

Author contributions

Iskhakova D.G., Ibragimova L.M. observed the patient, conducted the
clinical research, analyzed and interpreted data, developed the concept and
design, planned methods to obtain results, verified critical intellectual content,
wrote the manuscript, approved its final version for publication, accepted to be
responsible for all aspects of the work.

Subkhangulova D.O. verified critical intellectual content, collected
literature data for the article, wrote the manuscript, analyzed and interpreted
data, approved its final version for publication, accepted to be responsible for
all aspects of the work.

Safina D.D., Khazova E.V. developed the concept and design, planned
methods to obtain results, verified critical intellectual content, collected and
analyzed literature data for the article, wrote the manuscript, analyzed and
interpreted data, approved its final version for publication, accepted to be
responsible for all aspects of the work.

Information about the authors

Dilyara G. Iskhakova, Head of the Department of Gastroenterology, City
Clinical Hospital Ne 7. ORCID 0000-0003-3829-5302.

E-mail: iskhakova_d@mail.ru.

Dinara O. Subkhangulova, Student, General Medicine Faculty, Kazan
State Medical University. ORCID 0000-0002-0147-8503.
E-mail: dinarasubkhan@yandex.ru.

Dilyara D. Safina, Associate Professor, Internal Disease Department,
Institute of Fundamental Medicine and Biology, Kazan Federal University.
ORCID 0000-0002-5985-3089.

E-mail: dilyarad04@yandex.ru.

Liliya M. Ibragimova, Gastroenterologist, City Clinical Hospital Ne 7.
ORCID 0000-0002-0457-5835.
E-mail: lelik020886@mail.ru.

Elena V. Khazova, MD, Cand. Sci. (Med.), Associate Professor,
Department of Propaedeutics of Human Diseases named after Professor S.S.
Zimnitsky, Kazan State Medical University. ORCID 0000-0001-8050-2892.

E-mail:_hazova_elena@mail.ru.

(=] DinaraO. Subkhangulova, e-mail: dinarasubkhan@yandex.ru.
Received October 21, 2022



