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Herpesvirus infections are the most common

-18-

Results and discussion

When accepted for treatment the patients
complained of hoarseness, pain or sensation afeggfo
body in the throat, paroxismal cough, general maalai
indisposition, rapid voice fatigability.

The majority of the chronic laryngitis patients
(55,8 %)had a history ill of 5-7 years with periodi
exacerbations up to 3-4 times a year. The mairofact
causing exacerbations were overcooling or acute
respiratory viral infections. The larynx inspection
showed different clinical manifestations, which
depended on the laryngitis form and the diseagecge
The findings of serologic tests for the markers

viral infections on the Earth with tendency of cam of active HSV and EBV infection in patients withude
growth [1]. The main biological and pathogenetiatéees and chronic laryngitis are given in Tables 1 and 2.

of herpesvirus causative agents are their longnkpst

The data of Table 1 show, that almost half of

persistence in the infected human organism, pgldro the acute laryngitis patients (47.5 %)and one thfrthe
to different tissues and systems, ability to reattdbn chronic laryngitis patients (26.4 %) had Ig M toWHB
from a latent state [2]. Besides, numerous invasiigs their blood.

have proven, that some of

herpesviruses including

This proves acute form of HSV infection,

Epstein-Barr virus (EBV) are responsible for depehent although the patients did not have typical vesictdah.
of some benign and malignant neoplasms in humanOhly some of the patients with serologically proved

4].

All this necessitates strengthening the attentfmarynx posterior

diagnosis had fine papular rash on the soft patatehe
wall and the larynx mucous

to different manifestations of herpesvirus infee§oin membrane with edema of local tissues.

different fields of medicine. Therewith, until nothiere

No one of the 20 examined healthy control

have been only occasional works describing thescagepersons showed the acute HSV infection marker (Ig M
detecting herpesviruses in patients with inflamamatto HSV).

diseases of the larynx. The authors have underlihe The data of Table 2 showes that only one of thergbr
necessity of timely diagnosis in order to provide karyngitis patients had Ig to both capsid and early
adequate specific therapy of the patients with aetk antigens of EBV. The laboratory findings of thidipat

herpesvirus pathology [5-8].

demonstrated early primary EBV infection (from 120

The purpose of the present work is to determineeks).

the role of some herpesvirus pathogens (herpeslesimp

The availability of EA-Ig G in the blood of two

virus — HSV and Epstein-Barr virus — EBV) in acated acute and three chronic laryngitis patients indisehe
chronic laryngitis on the basis of detection ofiartlate (from 2 to 3 weeks) primary EBV infection.

herpesvirus process markers in the patients.

Material and methods

These patients were subjected to a more
detailed investigation and administered an antivira
therapy. The blood of healthy persons did not danta

One hundred and eight patients aged from 1&ithver VCA-Ig M or EA-Ig G.
58 years were examined for acute HSV infection mark
They were treated as out-patients or in-patientshe Conclusion

City Hospital No. 30 (Kharkov), of them 40 patiemigh
acute laryngitis and 68 — chronic one.

1. The performed serologic examination of 108 pdsie
proved that 47.5 % of acute and 26.4 % of chronic

Immunoenzyme test systems “VectoHSV-Ig Mryngitis patients had active HSV infection magker
strip, VectoEBV-Ilg M strip, VectoEBV-EA Ig G"2. The serologic examination of 23 patients shothed
manufactured by Joint Stock Company “Vector-Bestily one patient with acute laryngitis had earlpiffi 1
(Russia) were used to detect Ig M to HSV and VCA-tg 2 weeks) primary EBV infection and five patiehtsd

EAIg G to EBV.

late (from 2 to 3 weeks) EBV infection.

The controls were 20 healthy persons aged frBm The serologic screening of the patients with
20 to 49 years, who were subjected to similar sgiol inflammatory diseases of the larynx allowed to dete
examination by means of the test systems mentioaetive herpesvirus process and administer an aaitivi

above.

therapy.

Table 1. Results of detecting active markers of HSV infection in patients with acute and chronic laryngitis

Diagnosis and method of Number of investigated Positive findings (Ig M
patients patients to HSV 1/2)
investigation Absolute number %
Acute laryngitis patients 40 19 47.5
Chronic laryngitis patients 68 18 26.4
Healthy persons 20 0 -
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Table 2. Detecting active markers of EBV infection in patients with acute and chronic laryngitis patients

Diagnosis and method Number of

Detecting EBV infection markers

of patients
investigation

investigated patients

VCA-Ig M

EA-lg G VCA-Ig M + EA-Ig
G

Positive findings (absolute number)

Acute laryngitis

patients 11 0 2 1

Chronic laryngitis

patients 12 0 3 0

Healthy

persons 20 0 0 0
Ig M and EA-lg G) were detected in 6 from the 28.@
%) examined patients.
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Markers of acute HSV infection (Ig M to HSV) were

detected in the blood of 108 patients, includings4%

BOJIBHBIX OCTPBIM U XPOHUYECKUM
JJAPUHI'HTOM
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B kpoeu 108 OoibHBIX C  BOCHAIMTEIBHBIMH
3a00/IeBaHUSIMM ~ TOPTaHH  OOHAPYKEHBI  MapKephl
octpoit HSV- undexuuu (Ig M x HSV) B 47,5% npu
octpoM u B 26, 4% -1pu XpOHHYECKOM JIAPHHIHTE.
Mapkepsi octpoit EBV — undekuun (VCA-Ig M u EA-
Ig G)  ompexeneHb y 6-Tn u3 23x
(26,0%p06cnenoBaHHBIX OONBHBIX TAPUHTHTOM.
KiawueBnle caoBa: Bupyc mpoctoro repueca,
Ommreit-bapp BHpyc, OCTpBIi W  XPOHHYECKUH
JApUHTHT.
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JAETEKIISA MAPKEPIB 'OCTPOT'O
TEPIIECBIPYCHOTI'O ITPOLIECY,
ACOIIMOBAHOTI'O 3 BIPYCAMM IIPOCTOI'O
TEPNIECY TA ENINTENH-BAPP, Y XBOPUX HA
TOCTPUN TA XPOHIYHMI JTAPIHTIT
ITanyenko JI.A., Topsinuk U.HU., ITlonosa H.I'.,
Kannsrwb6a C.U., Ilonosa JI.A.
VY kposi 108 xBopux i3 3amajbHUMH 3aXBOPIOBAHHAMHU
ropTaHi BCTaHOBJICHI Mapkepu roctpoi HSV- indekmii
(Ilg M no HSV) y 47,5%npu roctpomy ta 26, 4%-y
pasi XpoHIYHOTO Tepediry JapuHTiTy. Mapkepu roctpoi
EBV - iudexuii (VCA-Ig M ta EA-Ig G) Bu3Haueni y
6-ti i3 23« (26,0%)00cTenmEHIK XBOPHX HA JIAPIHTIT
Kirouosi cioBa: Bipyc mpocroro reprecy, Enmreiin-
Bapp Bipyc, roctpuii Ta XpOHIYHUI JIAPUHTIT.

of patients with acute and 26.4 5 % of patientshwit

chronic laryngitis. Acute EBV infection markers (YA€




