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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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тернативу оперативному вмешательству для лечения до-
брокачественных узлов щитовидной железы, необходимо 
широко внедрять ее в отечественную общеклиническую 
практику и алгоритмы оказания медицинской помощи па-
циентам с узловым зобом. Внедрение лазерной термоабля-
ции под визуальным контролем в клиническую практику и в 
алгоритмы оказания медицинской помощи пациентам с уз-
ловой патологией щитовидной железы в значительной мере 
способствует повышению качества и доступности оказания 
медицинской помощи пациентам с узловой патологией щи-
товидной железы.

reziume

farisebri jirkvlis kvanZovani paTologiis 
lazeruli Termoablacia vizualuri kontro-
lis qveS (mimoxilva)

1v.petrovi, 1e.moloJavenko, 2e.ivaSina, 1a.sozonovi, 
1i.baqSeevi

1tiumenis saxelmwifo samedicino universiteti; 
2multidisciplinuri sakonsultacio-diagnosti-
kuri centri, ruseTi

kvlevis mizani - efeqturi da usafrTxo meTo-
debis moZieba, romlebic uzrunvelyofs kvanZo-
vani farisebri jirkvlis paTologiis qirurgi-
uli mkurnalobis sixSiris Semcirebas.
1999-2019 wlebis literaturis mimoxilva Ca-

tarda MEDLINE, Pub Med da aSS-s samedicino bib-
lioTekis janmrTelobis erovnuli institutebis 
monacemTa bazebis gamoyenebiT.
literaturaSi sul ufro meti mtkicebuleba 

arsebobs farisebri jirkvlis kvanZovani da-

avadebis minimalurad invaziuri mkurnalobis 
efeqturobisa da usafrTxoebis Sesaxeb. litera-
turuli monacemebis safuZvelze gairkva, rom mi-
nimalurad invaziuri mkurnalobis yvelaze efeq-
turi teqnikas warmoadgens farisebri jirkvlis 
kvanZebis lazeruli Termuli ablacia vizualu-
ri kontroliT. es teqnika SeiZleba CaiTvalos 
qirurgiuli Carevis alternativad farisebri 
jirkvlis keTilTvisebiani kvanZebis mkurnaloba-
Si da, umetes SemTxvevaSi, iwvevs kvanZis, klinikur 
gamovlinebis, kosmetikur defeqtebis Semcire-
bas an srul gaqrobas. qirurgiuli mkurnalo-
bisgan gansxvavebiT, igi praqtikulad moklebu-
lia seriozuli garTulebebis albaTobas da, 
rogorc wesi, mimdinareobs pacientisaTvis raime 
safrTxis Semcveli Sedegis gareSe. sadReisod 
lazeruli Termuli ablaciis gamoyeneba far-
Tovdeba; saerTaSoriso samedicino sazogadoe-
bam daiwyo am teqnikis danergva mkurnalobis 
saxelmZRvanelo principebSi da cdilobs misi 
gavrceleba zogad klinikur praqtikaSi. vinaidan 
lazeruli Termuli ablaciis meTodi SeiZleba 
CaiTvalos qirurgiuli Carevis efeqtur alter-
nativad keTilTvisebiani farisebri jirkvlis 
samkurnalod, aucilebelia misi farTo SemoReba 
ruseTSi zogad klinikur praqtikaSi da kvanZo-
vani CiyviT daavadebulTa samedicino daxmarebis 
algoriTmebSi. vizualizaciis meTodiT lazeru-
li Termuli ablaciis danergva klinikur praq-
tikaSi da misi CarTva farisebri jirkvlis kvan-
Zovani paTologiis mqone pacientebis samedicino 
daxmarebis algoriTmebSi mniSvnelovnad gaaum-
jobesebs farisebri jirkvlis kvanZovani paTolo-
giis mqone pacientebisTvis samedicino daxmarebis 
xarisxs da xelmisawvdomobas.

CLINICAL FACTORS ASSOCIATED WITH THE RISK OF PULMONARY SARCOIDOSIS RELAPSE

Gavrysyuk V., Merenkova I., Vlasova N., Bychenko O.

SO «National Institute of Phthisiology and Pulmonology named after F. Yanovsky 
of National Academy of Medical Sciences of Ukraine», Kyiv, Ukraine

Sarcoidosis is a polysystemic disease of unknown nature, 
characterized by the formation of epithelioid granulomas in vari-
ous organs without caseation necrosis. The disease is more often 
is evident by the involvement of intrathoracic lymphatic nodes 
and lung parenchyma, in some cases, clinical signs of damage to 
the eyes, skin, heart, liver, spleen, kidneys, and central nervous 
system occur [1].

Sarcoidosis affecting the lung parenchyma ranks first in most 
countries of the world in the structure of interstitial lung disease. 
The spread of sarcoidosis in the world averages 20 per 100,000 
population, according to the generalized statistical data [2]. 
From the 1970s, there has been a steady increase in the inci-
dence of sarcoidosis and mortality of patients [3-5].

The cause of sarcoidosis is unknown, so treatment is directed 
against the granulomatous inflammation. To that effect, gluco-
corticosteroids (GCS) are the most widely used [6]. Their ef-
fectiveness in assessing the short-term results has been proven 
in numerous studies [7-10]. Meanwhile, the study of long-term 
results of GCS therapy showed a high rate of the disease re-
lapses, which are currently one of the most acute problems in 
the management of patients with pulmonary sarcoidosis [11]. 
Sarcoidosis relapse rate ranges from 13% to 75%, depending on 
the population studied [12-15]. Relapses usually appear within 
the first month to the first year after the therapy end [14,15]. 

Significantly, one of the risk factors associated with the high 
relapse rate of sarcoidosis is long-term use of GCS [14,16-19]. 
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The results of a study previously conducted in our clinic also 
indicated that GCS therapy is a risk factor for relapse of sar-
coidosis, despite its high efficiency in assessing the short-term 
results [20,21].

Information about other clinical risk factors that can be used 
to form a clinical model of the phenotype of a patient with re-
current pulmonary sarcoidosis are presented in the literature in 
single publications [17,22]. 

Objective: to investigate the clinical factors associated with 
the risk of recurrent pulmonary sarcoidosis.

Material and мethods. We examined 108 patients with new-
ly diagnosed pulmonary sarcoidosis (stage II - 102, stage III - 6). 
There were 48 male and 60 female at the age of 24 to 64 years. 
The diagnosis of pulmonary sarcoidosis was verified by high-
resolution computed tomography (CT).

All patients took GCS therapy with methylprednisolone at a 
dose of 0.4 mg/kg body weight for 4 weeks, then - in a mode of 
gradual tapering of the dose to 0.1 mg/kg by the end of the sixth 
month. The treatment was continued until a clinical cure was 
achieved with the disappearance of CT signs of lung parenchy-
ma involvement. Only patients who had successfully completed 
the therapy were included in the study group. Severe side effects 
or non-response to GCS requiring alternative treatment were ex-
clusionary for study entry.

After the end of therapy, the patients were followed up for 
2 years with CT control in 6, 12, and 24 months. During the 
follow-up period, 56 of them (group1) had the development of 
sarcoidosis relapse during the first year of follow-up (36 patients 
had relapse during the first half of the year and 20 patients - dur-
ing the second one).

Relapse was defined as the appearance of new areas of sar-
coidosis with pulmonary involvement on CT in combination with 
worsening or absence of clinical symptoms requiring re-treatment 
[22]. During 2 years of follow-up, 52 patients (group 2) had no 
relapses.

The study of the sarcoidosis relapse rate was carried out de-
pending on the following factors:

1) Sex; 2) Age; 3) Smoking, including one with an experience 
of up to 5 pack years, 5 to 10 or more pack years; 4) Working in 
conditions of air pollution with chemicals at the time of the onset 
of the disease or in the past; 5) Nature of the onset of sarcoidosis 
- an acute onset (including with Löfgren’s syndrome), gradual 
(without clinical implications); 6) Extrapulmonary involvement 
(with the exception of Löfgren’s syndrome); 7) Concomitant 
chronic diseases of internal organs; 8) Violations of the ventila-
tion function of the lungs, including bronchial obstruction, at the 
time of diagnosis; 9) Duration of GCS therapy; 10) Side effects 
of GCS therapy that do not require discontinuation of the drug.

The acute onset category included cases of the appearance of 
clinical signs (fever, respiratory symptoms, signs of erythema 
nodosum, articular syndrome, general weakness) within 7-10 
days. The development of clinical semiotics (cough, shortness 
of breath, general weakness, less often low-grade pyrexia) over 
a period of several weeks was considered as a gradual onset of 
pulmonary sarcoidosis.

Extrapulmonary manifestations (lesions of the skin, periph-
eral lymphatic nodes, joints, hepatomegaly without alternative 
causes), with the exception of Löfgren’s syndrome, were ob-
served in 17 patients (15.7%).

According to spirometry, disorders of ventilation function 
were observed in 24 patients (22.2%), while a decrease in vital 
capacity (VC) below 80% of the proper value was considered as 
a sign of restrictive disorders, a decrease in the ratio of forced 

expiratory volume in the first second of expiration (FEV1) to a 
forced VC below 70% (FEV1/FVC – 70%) was considered as a 
sign of bronchial obstruction.

Statistical methods. Significance of differences in quantitative 
indicators expressed as the arithmetic mean and the error of the 
mean (M±m) was determined using the Student’s t-test.

The analysis of the relapse rate depending on the putative risk 
factors presented in the rate measurements was performed us-
ing the Pearson χ2 test. The binding force between risk factor 
and outcome was also assessed according to the Pearson contin-
gency coefficient.

Due to the fact that the rate of some factors was represented 
by small values, Fisher’s exact test was used in addition to the 
Pearson χ2 test.

Results and discussion. As shown by the results of the analy-
sis (Table), the sarcoidosis relapse rate does not depend on fac-
tors such as sex, age, smoking, working in conditions of air 
pollution with chemicals, duration of GCS therapy and the side 
effects of GCS.

The most significant effect on the relapse rate is exerted by 
the nature of the disease onset - patients with acute onset of sar-
coidosis, including those with Löfgren’s syndrome, rarely have 
relapses after the end of therapy and vice versa: the gradual de-
velopment of clinical semiotics of sarcoidosis is significantly as-
sociated with the risk of relapse.

We have also revealed a reliably significant dependence of 
the relapse rate on such clinical factors as the presence of the 
concomitant chronic diseases of internal organs, the rate of ex-
trapulmonary manifestations and bronchial obstruction.

In addition to the literature and our earlier data [20,21] on the 
role of the prestudy GCS therapy as a risk factor for recurrent 
sarcoidosis, the results of the analysis made it possible to form a 
clinical model of the phenotype of a patient with recurrent sar-
coidosis, which consists of the following factors:
1) Use of GCS in the sarcoidosis treatment 
2) Slow rate of development of clinical symptoms
3) Extrapulmonary manifestations
4) Bronchial obstruction
5) Concomitant chronic diseases of internal organs

In 1986, C. J. Johns et al. [18] when observing 181 patients 
found that relapses occurred in 75% of cases and every second 
had repeated relapses after the end of GCS treatment. Among 
patients who did not take treatment, the relapse rate did not ex-
ceed 51%.

In 1997, J. T. Gottlieb et al. [14] published an article, which pre-
sented the results of the observation of 337 patients with different 
stages of sarcoidosis for 4 years. The authors found a higher relapse 
rate in patients treated with GCS compared with patients who did 
not take the drugs. Based on the observation results, it was con-
cluded that GCS might increase the risk of relapses.

GCS therapy is also referred to as risk factors for relapses in 
later publications [11, 19].

The results of a study, which was previously conducted in our 
clinic, also indicated that GCS therapy is a risk factor for the 
relapse of sarcoidosis, despite its high efficiency in assessing the 
short-term results [20,21]. The study featured 61 patients with 
stage II pulmonary sarcoidosis with asymptomatic onset, which 
were divided into two groups. Patients of group 1 (40 people) 
were not ordered any treatment after diagnosis. After 3 months 
of observation, patients with signs of spontaneous regression on 
CT (27 people) continued observation without treatment, and 
patients with no CT-dynamics of the process or signs of progres-
sion (13 people) were prescribed methylprednisolone according 
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Table. Clinical factors associated with the risk of relapse of pulmonary sarcoidosis

Clinical factor
Group 1

(relapses)
n=56

Group 2
(no relapses)

n= 52

Statistical
test

Test
value

Significance
level (р)

Sex
male (n) 24 (42.9%) 24 (46.2%)

Pearson χ2 test 0.119 0.731 
Fisher’s exact test 0.84661 > 0.05

female (n) 32 (57.1%) 28 (53.8%)
Pearson χ2 test 0.119 0.731 

Fisher’s exact test 0.84661 > 0.05
Age (years) 43.3±1.4 40.4±1.4 Student’s t-test. 1.465 > 0.05

Smoking (n) 7 (12.5%) 7 (13.5%)
Pearson χ2 test 0.022 0.882 

Fisher’s exact test 1.00000 > 0.05

including the experience of:
up to 5 pack years (n) 0 4 (7.7%)

Pearson χ2 test 4.473 0.035
Fisher’s exact test 0.05052 > 0.05

5 to 10 and more pack years (n) 7 (12.5%) 3 (5.8%)
Pearson χ2 test 1.454 0.228

Fisher’s exact test 0.32352 > 0.05

Working in conditions 
of air pollution with chemicals (n) 8 (14.3%) 8 (15.4%)

Pearson χ2 test 0.022 0.882
Fisher’s exact test 1.00000 > 0.05

Chronic diseases of internal organs 
(n) 26 (46.4%) 14 (26.9%)

Pearson χ2 test 4.399 0.036*
Fisher’s exact test 0.04651 ˂ 0.05

Disease onset:
acute# (n) 5 (8.9%) 20 (38.5%)

Pearson χ2 test 13.219 ˂ 0.001**
Fisher’s exact test 0.00045 ˂ 0.05

including Löfgren’s syndrome# (n) 3 (5.4%) 12 (23.1%)
Pearson χ2 test 7.079 0.008*

Fisher’s exact test 0.01099 ˂ 0.05

gradual (n) 28 (50.0%) 15 (28.8%)
Pearson χ2 test 5.035 0.025**

Fisher’s exact test 0.03105 ˂ 0.05

without clinical implications (n) 23 (41.1%) 17 (32.7%)
Pearson χ2 test 0.812 0.368

Fisher’s exact test 0.42749 > 0.05

Extrapulmonary manifestations
(without Löfgren’s syndrome) (n) 13 (23.2%) 4 (7.7%)

Pearson χ2 test 4.898 0.027**
Fisher’s exact test 0.035 ˂ 0.05

Disorders of pulmonary ventilation 
at the first visit (n) 14 (25.0%) 10 (19.2%)

Pearson χ2 test 0.519 0.472
Fisher’s exact test 0.49711 > 0.05

including bronchial obstruction (n) 10 (17.9%) 2 (3.8%)
Pearson χ2 test 5.359 0.021**

Fisher’s exact test 0.035 ˂ 0.05
Duration of GCS therapy (months) 16.1±0.9 15.2±0.8 Student’s t-test. 0.747 > 0.05

Side effects of GCS therapy
not requiring discontinuation 28 (50.0%) 21 (40.4%)

Pearson χ2 test 1.006 0.316
Fisher’s exact test 0.33956 > 0.05

note: * – binding force between risk factor and outcome is weak (according to the Pearson contingency coefficient); 
** - binding force is medium; # – absence of this sign is considered as a risk factor

to the standard regimen. Patients of group 2 (21 patients) were 
ordered GCS therapy at the first visit, and therefore the possibil-
ity of identifying the part of patients who would have had a clini-
cal cure even without therapy was excluded. After achieving a 
clinical cure with verification of CT data, the patients were fol-
lowed up for 2 years. As a result, relapses in group 1 of patients 
were detected in 4 (10.0%) cases, in group 2 - in 11 (52.4%) 
cases, the level of significance of differences using the Fisher’s 
exact test: p=0.00050 (˂0.001). These data show that the activa-
tion of the process to a large extent also affected those patients 
who would have had a clinical cure even without treatment, 
while the only explanation for this fact is the medicamentous 
intervention itself.

Thus, the literature data presented above and the results of our 

previous studies provide grounds for attributing GCS therapy to 
risk factors for the relapse of pulmonary sarcoidosis, taking into 
account the fact that the mechanisms of activation of granulo-
matous inflammation under the influence of this factor have not 
been established at present.

Information about other clinical risk factors that can be used 
to form a clinical model of phenotype of a patient with recurrent 
pulmonary sarcoidosis are presented in the literature in single 
publications [17,22]. 

Based on the results of a retrospective study involving 137 
patients, Rodrigues S. et al. (2011) identified in their article four 
types of sarcoidosis phenotypes, including the relapse pheno-
type, which included more severe dyspnea and extrapulmonary 
manifestations of the nervous system and heart [17].
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Yi Zheng et al. (2019) studied the long-term results of GCS 
treatment in 96 patients and found that relapse was observed in 
30 (31.25%) cases. Multivariate analysis showed that smoking 
experience and an increased percentage of circulating neutro-
phils were significant risk factors for recurrent pulmonary sar-
coidosis [22].

Along with the study of clinical factors associated with the 
risk of relapse, it is necessary to note a number of genetic studies 
that have shown that the presence of certain antigens of human 
leukocytes and genetic variations of certain cytokines are pre-
dictors of various variants of the course of sarcoidosis, including 
recurrent ones [23-26].

The work was done for the money of the state budget.
Conclusion. The clinical model of the phenotype of a patient 

with recurrent pulmonary sarcoidosis should undoubtedly be 
supplemented by radiological, immunological, biochemical fac-
tors associated with the risk of relapse, which requires additional 
studies.
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SUMMARY

CLINICAL FACTORS ASSOCIATED WITH THE RISK 
OF PULMONARY SARCOIDOSIS RELAPSE

Gavrysyuk V., Merenkova I., Vlasova N., Bychenko O.

SO «National Institute of Phthisiology and Pulmonology named 
after F. G. Yanovsky of National Academy of Medical Sciences 
of Ukraine», Kyiv, Ukraine

Long-term outcomes of glucocorticosteroid therapy in pulmo-
nary sarcoidosis patients testify for high rate of relapses, which 
nowadays are the most acute problem in providing care to these 
patients. 

Aim - to study clinical factors, associated with pulmonary sar-
coidosis relapse.

108 patients with newly diagnosed pulmonary sarcoidosis 
were examined (stage II – 102 patients, stage III – 6 patients). 
There were 48 male and 60 female, age from 24 to 64 years. The 
diagnosis of sarcoidosis was verified by high-resolution com-
puted tomography (CT). All patients received GCS therapy with 
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methylprednisolone 0,4 mg/kg for 4 weeks with subsequent 
dose tapering down to 0,1 mg/kg by the end of 6th month. Treat-
ment was continued until clinical cure. Upon discontinuation of 
therapy the patients were followed for 2 years using CT-control 
in 6, 12 and 24 months. The relapse of sarcoidosis was registered 
in 56 patients (group 1); no relapse – in 52 patients (group 2).

The rate of relapses was assessed in association with 10 clinical 
factors. Significance of the differences between qualitative indices 
was calculated as (M ± m) and Student’s t value was calculated. 
Pearson’s chi-squared test and Fisher’s exact test were used to ana-
lyze the rate of relapses in association with studied factors.

Clinical phenotype model of the patient with relapsing pul-
monary sarcoidosis was created. It updated the known litera-
ture data and confirmed previously demonstrated role of GCS-
therapy as the risk factor for sarcoidosis relapses. The following 
factors correlated with higher rate of relapses: 1) use of GCS 
therapy; 2) slow developing clinical symptoms; 3) extrapulmo-
nary lesions; 4) bronchoconstriction; 5) concomitant diseases.

Clinical phenotype model of patients with relapsing pulmo-
nary sarcoidosis should be complemented by radiological, im-
munological, biochemistry factors, associated with the risk of 
relapse, which requires further research.

Keywords: pulmonary sarcoidosis, relapses, clinical risk factors.

РЕЗЮМЕ

КЛИНИЧЕСКИЕ ФАКТОРЫ, АССОЦИИРОВАННЫЕ 
С РИСКОМ РЕЦИДИВА САРКОИДОЗА ЛЕГКИХ 

Гаврисюк В.К., Меренкова Е.А., Власова Н.А., 
Быченко О.В. 

Национальный институт фтизиатрии и пульмонологии им. 
Ф.Г. Яновского НАМН Украины, Киев, Украина

Отдаленные результаты применения глюкокортикосте-
роидов (ГКС) в лечении больных саркоидозом легких сви-
детельствуют о высокой частоте рецидивов заболевания, 
которые по сей день являются одной из наиболее острых 
проблем в ведении больных.

Цель исследования - определить клинические факторы, 
ассоциированные с риском рецидива саркоидоза легких.

Обследовано 108 пациентов с впервые выявленным сарко-
идозом легких (ІІ стадии – 102, ІІІ стадии – 6). Мужчин - 48, 
женщин – 60, возраст – от 24 до 64 лет. Диагноз саркоидоза 
легких верифицирован методом компьютерной томографии 
(КТ) высокого разрешения. Всем пациентам проводилась 
ГКС-терапия метилпреднизолоном в дозе 0,4 мг/кг массы тела 
в течение 4 недель, затем ‒ в режиме постепенного снижения 
дозы до 0,1 мг/кг к концу шестого месяца. Лечение продолжа-
ли до достижения клинического излечения. После окончания 
терапии больные наблюдались в течение 2 лет с КТ-контролем 
спустя 6, 12 и 24 месяца. У 56 из них (I группа) в период наблю-
дения отмечено развитие рецидива саркоидоза, у 52 пациентов 
(II группа) рецидивов не отмечено.

Проведено изучение частоты рецидивов саркоидоза в 
зависимости от 10 клинических факторов. Достоверность 
различий количественных показателей, выраженных в виде 
M±m, определяли с помощью t-критерия Стьюдента. Ана-
лиз частоты рецидивов в зависимости от предполагаемых 
факторов риска, представленных в частотных измерениях, 
проводили с применением критерия χ2 Пирсона; в дополне-
ние использовали точный критерий Фишера.

Результаты проведенного анализа позволили определить 
клинические факторы, ассоциированные с риском рецидива 
саркоидоза легких: 1) применение ГКС в терапии саркоидо-
за; 2) медленные темпы развития клинических симптомов; 
3) экстрапульмональные поражения; 4) бронхиальная об-
струкция; 5) сопутствующие хронические заболевания вну-
тренних органов. Клиническая модель фенотипа пациента с 
рецидивирующим саркоидозом легких должна быть допол-
нена радиологическими, иммунологическими, биохимиче-
скими факторами, ассоциированными с риском рецидива, 
что требует дополнительных исследований.

reziume

filtvebis sarkoidozis recidivis riskTan aso-
cirebuli klinikuri faqtorebi

v.gavrisiuki, e.merenkova, n.vlasova, o.biCenko

f.ianovskis saxelobis fTiziatriisa da pulmo-
nologiis erovnuli institute, kievi, ukraina

kvlevis mizans warmoadgenda filtvebis sar-
koidozis recidivis riskTan asocirebuli 
klinikuri faqtorebis gansazRvra.
gamokvleulia 108 pacienti filtvebis pirve-

lad gamovlenili sarkoidoziT (II  stadia – 102, 
III  stadia – 6), mamakaci – 48, qali – 60, asaki 
– 24-64  weli. filtvebis sarkoidozis diagnozi 
verificirebuli iyo kompiuteruli tomografi-
is meTodiT. yvela pacients Cautarda Terapia 
meTilprednizoloniT, doziT 0,4  mg/kg 4  kviris 
ganmavlobaSi, SemdgomSi – dozis 0,1 mg/kg-mde Tan-
daTanobiTi Semcirebis reJimiT meeqvse Tvis bo-
lomde. mkurnaloba tardeboda klinikuri gankur-
nebis miRwevamde. Terapiis dasrulebis Semdeg 
pacientebi ori wlis ganmavlobaSi, 6, 12 da 24  Tvis 
Semdeg, imyofebodnen kompiuterul-tomografiuli 
kontrolis qveS. 56 pacients (I  jgufi) dakvirvebis 
periodSi aReniSna sarkoidozis recidivi, 52 pa-
cients (II  jgufi) recidivi ar ganuviTarda. 
 sarkoidozis recidivebis sixSire Seswavli-

lia 10 klinikur faqtorze damokidebulebiT. rao-
denobrivi maCveneblebis sarwmuno gansxvavebani, 
gamoxatuli M±m saxiT, ganisazRvreba stiuden-
tis t-kriteriumis saSualebiT. recidivebis six-
Siris analizi savaraudo risk-faqtorebisagan 
damokidebulebiT, gamoxatuli sixSirul ganzo-
milebebSi, Catarda pirsonis χ2-kriteriumis ga-
moyenebiT; damatebiT gamoyenebuli iyo fiSeris 
zusti kriteriumi.
Catarebuli kvlevis Sedegebis analizma SesaZ-

lebeli gaxada filtvebis sarkoidozis riskTan 
asocirebuli klinikuri faqtorebis gansazRvra: 
1. sarkoidozis Terapia meTilprednizoloniT, 2. 
klinikuir simptomebis neli tempiT ganviTareba, 
3. eqstrapulmonuri dazianebebi, 4. bronquli ob-
struqcia, 5. Tanmxlebi Sinagani daavadebebi.
filtvebis morecidive sarkoidoziT pacientis 

fenotipis klinikuri modeli Sevsebul unda 
iyos recidivis riskTan asocirebuli radiolo-
giuri, imunologiuri, bioqimiuri faqtorebiT, rac 
moiTxovs damatebiTi kvlevebis Catarebas.


