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PACMPOCTPAHEHHOCTb

U PAKTOPbI PUCKA PASBUTUSA
KPUOINMOBYJIMHEMUM,
ACCOLMMPOBAHHOW

C XPOHU4HECKUM FrENMATUTOM C

HynaeBa H.B., Heycrpoena F0.A., Tuxommupona T.A.,
CroicoeB R.A., Anerxceena H.IL, Jlanun C.B., Icayinenko E.B.,
Hooponpasos B.A., Yyxaosun A.B., ToToasu Aper A.

Canxkm-Ilemepbypeckuii eocyoapcmeennblii MeouyuHckuil yHueepcumem um. axao. HU.11. Ilasnosa,
Canxkm-Ilemepbype

Pesiome. Ileav uccaedosanus: onpeneanTh pacCIpoCTPaHEHHOCTh 1 (paKTOPbl pyUCKa KPUOTJIOOYJIMHEMUH,
accouuupoBaHHOM ¢ xpoHnyeckum rernatutom C (XI'C) B Cankr-IletepOypre. [layuenmo: u memoost. Bl
o6caenoBan 121 nammeHT ¢ XI'C (53 My>kXunHBI 1 68 XXeHIITUH, cpeaHuit Bo3pact 39113 jiet, MeanaHa cpoka
oT MoMeHTa nHpunuposanus BupycoM rematura C (HCV) — 3 roga (0,5-34 roga), 25 (20,7%) nanneHTOB
WMeJIM LIUppo3 nieyeHn). Pesyasomamot. Y 37,2% (45/121) nareHTOB ObUIM OOHAPYKEHBI KPUOTJIOOYIMHBI.
B ocHOBHOM OTMeYalnvch HU3KME YPOBHM Kpuokpura (1-4%). Y manueHTOB ¢ KPUOIJIOOYJIMHEMUEH Yaliie
BBISIBJISIIM peBMaTouaHbIi pakTop (p = 0,001), runepousnmupyoudemuio (p = 0,003) u nmoBbIlIeHE aKTUB-
HOCTH Yy-TiiyTaMuiTpaHcnentuaassl (p = 0,031). Hannmuue kprornodya1MuHOB HE KOPPEIUPOBAJIO C TEHOTU -
noM HCV. Yacrora renornmioB HCV cocrasuia: la — 20,8% npotus 20,7%; 1b — 29,2% npotus 27,6%;
2 —4,2% npotus 6,9%; 3a — 20,8% npotus 34,5%; Mmukct — 20,8% nipotus 6,9%, HeonpeneaecHHBIN — 4,1%
npotuB 3,4%, y KpUOTIO3UTUBHBIX U KPMOHETAaTUBHBIX ITAIIMEHTOB, COOTBETCTBeHHO, p = 0,7. He3aBuCHUMBI-
MU TIPEAUKTOPAMU Pa3BUTUSI KPUOTJIOOYJIMHEMUU SIBUIUCH anuTenbHocTh TeueHus1 XI'C (Exp (B) = 1,07,
95% AU 1,0-1,13, p = 0,049) u nanmmuue umuppo3sa (Exp (B) = 6,2, 95% AU 2,25-16,8, p < 0,001). 3axaroue-
Hue. [TonyyeHHbIC TaHHBIE YKa3bIBAIOT HA BEICOKYIO PaCIIPOCTPaHEHHOCTh KPUOIIOOYITMHEMUH Y TTAIIUECHTOB
¢ XI'C, accoluupyIoIyocs ¢ JIUTEIbHBIM TeUeHUEM 3a00JIeBaHUST ¥ pa3BUTHEM LIMPPO3a.

Karoueguie crosa: xponuueckuii cenamum C, Kpuoeaodyaunemust, paKmopul pucka.
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PREVALENCE AND RISK FACTORS IN DEVELOPMENT OF CHRONIC HEPATITIS C-ASSOCIATED
CRYOGLOBULINEMIA

Abstract. The aim of the study was to assess prevalence and risk factors for cryoglobulinemia associated with chronic
hepatitis C in St.-Petersburg. Patients and methods. We studied 121 patients with chronic hepatitis C, including 53 men
and 68 women with median age of 39113 years. The median hepatitis duration was 3 years (range 0.5 to 34 years).
In this group 25 (20,7%) had cirrhosis. Results. 37,2% (45/121) patients had circulating cryoglobulins. A low levels
of crioglobulins (cryocrit 1-4%) were detected more frequently. Cryoglobulinaemic patients showed more frequent
rates rheumatoid factors activity (p = 0,001), a higher levels of bilirubin (p = 0,003) and a y-gamma-glutamyltrans-
ferase (p = 0,031). The presence of cryoglobulins was not
correlated with HCV genotype (HCV 1a—20,8%vs20,7%,
1b—29,2%vs27,6%,2—4,2%vs6,9%, 3a—20,8vs 34,5%,

197374, Canxm-Ilemepoype, ya. Cagywxuna, 107, mixt — 20,8% vs 6,9%, not identified — 4,1% vs 3,4%, in
Kopn. ]j xe. 323, ’ ’ ’ cryopositive vs cryonegative patients respectively, p = 0,7).
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95% Cl 2,25-16,8, p < 0,001) could independently predict the presence of cryoglobulins. Conclusion. Our study
demonstrates high prevalence of serum cryoglobulins in patients with chronic hepatitis C in St.-Petersburg and

independent association between duration of hepatitis and advanced cirrhosis with development of cryoglobulinemia.
(Med. Immunol., 2007, vol. 9, N 6, pp 575-580)
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