“BicHuk BiHHUUbKO20 HayioHaslbHO20 MeduyHoz20 yHieepcumemy”, 2018, T. 22, Ne3

ISSN 1817-7883 eISSN 2522-9354

DOI: 10.31393/reports-vnmedical-2018-22(3)-28

UDC: 616.37-002

ACTIVITY OF TNF-a IN PATIENTS WITH ACUTE AND CHRONIC PANCREATITIS
Ishcheikin K.le.", Grebeniuk D.I.2, Liakhovchenko N.A.?, Zatserkovna O.M.% Bilyk O.M.?

'Ukrainian Medical Stomatological Academy (Shevchenko str., 23, Poltava, Ukraine, 36011),
2National Pirogov Memorial Medical University, Vinnytsya (Pirogov str., 56, Vinnytsya, Ukraine, 21018)

Responsible for correspondence:
e-mail: Doctor.Svo@gmail.com

Received 12 July 2018 p.; Accepted 20 August 2018 p.

Annotation. The aim of the study was to study the activity of TNF-a in patients with acute and chronic pancreatitis. The study
included 86 patients with a confirmed diagnosis of acute edematous pancreatitis (group 1) and 36 patients with a confirmed diagnosis
of chronic pancreatitis (group 2). A separate control group consisted of 70 conditionally healthy people, in whom laboratory and
instrumental indices were determined similar to those in patients with acute and chronic pancreatitis. According to the aim and
objectives of the study, we analyzed the levels of amylase, lipase and TNF-a. The level of amylase in group 1 was 1664.1+185.2 U/L and
was significantly (p<0.01) different from the same indicator in group 2 (81.2+40.2 U/L) and in the control group (75.2+23.2 U/L). A
similar trend was observed in the study of lipase levels in all groups. Thus, the level of lipase in group 1 was 1058.5+120.7 U/L and was
significantly (p<0.01) different from the same indicator in group 2 (37.6£22.1 U/L) and in the control group (42.7+13.8 U/L). At the same
time, there was no significant difference between the indicators of group 2 and the control group (p>0.05). Regarding the levels of TNF-
a, its highest rates were observed in group 1- 65.2+7.8 pg/mL. In group 2, the level of this marker was 52.5+6.2 pg/mL, and in the control
group - 48.9+£5.6 pg/mL. In a statistical analysis, it turned out that the level of TNF-a was significantly higher (p<0.05) in group 1 than
in group 2 and the control group. Although we noted an increase in the numerical index of the level of TNF-a in group 2, however, there
was no significant difference between this indicator in group 2 and the control group (p>0.05). So, in acute pancreatitis, the levels of
TNF-a were significantly higher (p<0.05) than in chronic pancreatitis, but its concentration did not correlate with other studied

parameters.
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Introduction

One of the most actual problems of abdominal surgery
for a long time remains the question of pancreatitis. Despite
the continuous improvement of ideas about the nature and
mechanisms of development of pancreatitis, the
improvement of diagnostic and therapeutic measures, the
problem of acute and chronic pancreatitis remains
extremely relevant [1, 2].

The incidence of acute pancreatitis is increasing all
over the world, and the disorder is now one of the most
common reasons for hospitalization with a gastrointestinal
condition [3, 4].

Although chronic pancreatitis is lower in incidence and
prevalence than acute pancreatitis, it significantly affects
patients' quality of life; it is characterized by chronic
abdominal pain, frequent disease exacerbations, and
exocrine and/or endocrine insufficiency [5, 6].

The annual incidence of acute pancreatitis ranges from
13 to 45/100,000 persons, and chronic pancreatitis from 5
to 12/100,000; the prevalence of chronic pancreatitis is
about 50/100,000 persons [1].

In our opinion, the study of the activity of the inflammatory
marker TNF-a in patients with acute and chronic
pancreatitis is of scientific interest.

The aim of the study was to study the activity of TNF-? in
patients with acute and chronic pancreatitis.

Materials and methods

The study was performed at the clinic of the Department
of Endoscopic and Cardiovascular Surgery of National
Pirogov Memorial Medical University, Vinnytsya. The study

included 86 patients with a confirmed diagnosis of acute
edematous pancreatitis (group 1) and 36 patients with a
confirmed diagnosis of chronic pancreatitis (group 2). The
verification of the diagnoses was performed according to
the ICD-10 classification.

All patients were examined and received treatment in
accordance with national and local protocols.

In addition to routine indicators, in accordance with the
aim and objectives of the study, we studied the level of
TNF-a in the serum by immunoferment analysis using a
commercial ELISA kit (BioSource).

A separate control group consisted of 70 conditionally
healthy people, in whom laboratory and instrumental
indices were determined similar to those in patients with
acute and chronic pancreatitis.

According to the aim and objectives of the study, we
analyzed the levels of amylase, lipase and TNF-a.

The obtained data were processed using the statistical
software package SPSS 20.0 for Windows.

Results. Discussion

The average age of patients with acute pancreatitis was
46.2+16.2 years, patients with chronic pancreatitis -
45.81£17.9 years, in the control group - 39.7+£10.5 years.
The gender distribution in the groups was uniform, the
number of men and women was almost the same.

Thus, the studied groups were homogeneous by
gender-age distribution.

Levels of the main studied laboratory markers are
shown in table 1.
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Table 1. Levels of the main laboratory markers under investigation.

Group 1 Group 2

Acute Chronic Control

Parameter o " group

pancreatitis pancreatitis (n=70)

(n=36) (n=86)

Amylase (U/L) 1664.11185.2 81.2+40.2 75.2%23.2
Lipase (U/L) 1058.5+120.7 37.6+22.1 42.7+13.8
TNF- a (pg/mL) 65.2+7.8 52.5+6.2 48.915.6

As can be seen from table 1, the level of amylase in
group 1 was 1664.1+185.2 U/L and was significantly
(p<0.01) different from the same indicator in group 2
(81.2+40.2 U/L) and in the control group (75.2+23.2 U/L). At
the same time, there was no significant difference between
the indicators of group 2 and the control group (p>0.05).

A similar trend was observed in the study of lipase levels
in all groups. Thus, the level of lipase in group 1 was
1058.5+120.7 U/L and was significantly (p<0.01) different
from the same indicator in group 2 (37.6+22.1 U/L) and in
the control group (42.7+13.8 U/L). At the same time, there
was no significant difference between the indicators of
group 2 and the control group (p>0.05).

Regarding the levels of TNF-q, its highest rates were
observed in group 1 - 65.2+7.8 pg/mL. In group 2, the level
of this marker was 52.5+6.2 pg/mL, and in the control group
- 48.9+5.6 pg/mL. In a statistical analysis, it turned out that
the level of TNF-a was significantly higher (p<0.05) in group
1 than in group 2 and the control group. Although we noted
an increase in the numerical index of the level of TNF-a in
group 2, however, there was no significant difference
between this indicator in group 2 and the control group
(p>0.05).

TNF-a is a cytokine that causes unwanted effects in
many different autoimmune and inflammatory diseases. It
is a key regulator of other proinflammatory cytokines and of
leukocyte adhesion molecules and it is a priming activator
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AKTUBHICTb TNF-a Y XBOPUX HA FOCTPUA TA XPOHIYHUW NAHKPEATUT
lwelikin K.€., pe6eHrok [.1., JiaxoeyeHko H.A., 3auepkoeHa O.M., Binuk O.M.

AHoTauifa. Mema OocnidxeHHs - augdumu akmusHicmb TNF-a y xeopux Ha eocmpull ma XpoHiYHUl naHkpeamum. Y OocnioxeHHs
byrno ekmnodeHo 86 xeopux i3 nidmeepoxeHUM OiacHO30M 20CmpPo20 Habpsikogozo nmaHkpeamumy (epyna 1) ma 36 xeopux i3 nidmeep-
OxXeHUM OiaeHO30M XPOHIYHO20 naHkpeamumy (2pyna 2). OkpeMy KOHmMpOsbHy 2pyny cknanu 70 ymMosHo 300posux sodel y sKux
8U3Ha4asnucs s1abopamopHi ma iHcmpyMeHmarbHi NMOKasHUKU aHanoeidHi 00 makux y naujeHmie i3 20cmpumM ma XpPOHIYHUM naHKpea-
mumom. BidrnogidHo 8o memu ma 3ag0aHb O0CniOKeHHs HamMu 6yno npoaHaniaogaHo pigHi aminasu, nina3u ma TNF-a. PigeHb aminasu
y epyni 1 cmaHosus 1664,1+185,2 O0/n ma docmosipHo (p<0,01) eidpizHsiecsi 8i0 aHanoeiyHo20 rnokasHuka y epyni 2 (81,2+40,2 O0/n)
ma y KOHmponbHit epyni (75,2+23,2 O0/n). AHanozidHa meHOeHyisi npocnidkosysanacs i npu O0CNIOXeHHs pieHig nina3u y ecix
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epynax. Tak, pieeHb ninasu y epyni 1 cmaHosue 1058,5+120,7 Od/n ma docmosipHo (p<0,01) eidpi3Hsiecst 8i0 aHanoeiyHo20 noKasHUKa
y epyni 2 (37,6x£22,1 O0/1) ma y KoHmMpornbHit epyni (42,7+13,8 O/n). lNpu ybomy OO0CmMOBIPHOI pi3HUUi Mixk 0bOMa noKasHUKamu 2pynu
2 ma KOHmPObLHOI epynu eusienieHo He 6yno (p>0,05). LLjodo pigHie TNF-a, mo Halisuwi (ioeo moka3HuKu criocmepizanucsi y epyni 1 -
65,2+7,8 ne/mn. Y epyni 2 pieeHb daH020 Mapkepa cmaHosug 52,5+6,2 na/mn, a y KoHmpornbHit epyni - 48,9+5,6 ne/mn. MNpu cmamuc-
mu4HOMY aHani3i eusigurnocsi, wo piseHb TNF-a 6ye docmosipHo suwuli (p<0,05) y epyni 1, HiK y epyni 2 ma KoHMpPosnbHit 2pyni. Xo4ya
Mu gidmivanu 36inbWeHHs1 Yuc08020 nokasHuka pieHss TNF-a y epyni 2, npome docmosipHOI pi3HUUi Mixk daHUM rOKa3HUKOM y 2pyrii
2 ma KoOHmpornbHil 2pyni susierieHo He byrno (p>0,05). Omxe npu 2ocmpomy naHkpeamumi pieHi TNF-a 6ynu 0ocmogipHO suwumu
(p<0,05), Hixk Mpu XpoHiYHOMY nMaHKpeamumi, ane (020 KOHUeHmpauis He Kopestogasna i3 iHwumu 00CnidxXysaHUMU rnoKa3HUKamu.
KntoyoBi cnoBa: 2ocmpuli naHKkpeamum, XpoHiyHul naHkpeamum, TNF-a.

AKTUBHOCTb TNF-a TA Y BOJIbHbIX OCTPbIM U XPOHUYECKUM NMAHKPEATUTOM

Nuwelikun K.E., Mpe6eHrok O.U., JlaxoeyeHko H.A., 3ayepkoeHasi E.H., Bunbik A.H.

AHHOTauus. Llenb uccnedosaHusi - uzydums akmusHocmb TNF-a y 605bHbIX OCMPbIM U XPOHUYECKUM naHkpeamumom. B uccredo-
gaHue b6biro 8K1YeHO 86 60sibHbIX ¢ M0O0MeepX0EHHBbIM OUagHO30M OCMpPOo20 OmMEYHO20 naHkpeamuma (epynna 1) u 36 6onbHbIX C
nodmeepx0EHHbIM OUa2HO30M XPOHUYECKO20 rnaHkpeamuma (epynna 2). OmoenbHyo KOHMPOJbHYH epynny cocmasunu 70 ycroeHo
300posbix nodell, y KomopbIX onpedensnuck 1abopamopHble U UHCMPYMeHmarbHble rnoKasamesnu aHanoauyHbl MakoebiM y nayueH-
moe ¢ ocmpbIM U XpOHUYecCKUM rnaHkpeamumom. CoeanacHo yenu u 3aday uccredosaHuss Hamu bbiniu npoaHanu3uposaHbl YPOSHU
amunassbl, nunassl u TNF-a. YposeHb amuna3sbl 8 epynne 1 cocmasun 1664,1+185,2 Ed/n u docmosepHo (p<0,01) omnuyvancs om
aHanoa2u4yHo20 rnokasamerss 8 epynne 2 (81,2+40,2 EO/n) u 8 koHmposnbHol epynne (75,2+23,2 EA0/n). AHanosuy4yHass meHOeHUUsi
npocrexusanack U rpu uccredosaHuu yposHel nunasbl 80 8cex egpynnax. Tak, yposeHb nunasbi 6 epynne 1 cocmasun 1058,5£120,7
Ed/n u docmosepHo (p<0,01) omnuyancss om aHano2u4yHo20 rnokaszamerns 8 epynne 2 (37,6+22,1 EO/n) u 8 KoHMposibHOU 2pyrnne
(42,7+13,8 Ed/n). Npu amom AocmosepHoU pasHuubl Mexdy oboumu rnokazamensmu 2pynrbl 2 U KOHMPOsIbHOU epynrbl 8bIsI8NIeHO He
66110 (p>0,05). OmHocumenbHo yposHel TNF-a, mo cambie 8bicOKUe e20 nokasamesnu Habnwdanuck 6 epynne 1 - 65,2+7,8 na/mn. B
2pynne 2 yposeHb 0aHHO20 Mapkepa cocmasun 52,5+6,2 na/mn, a 8 KOHmMponbHoU epynne - 48,9+5,6 na/mn. lNpu cmamucmuyeckom
aHarnu3se okasasnock, Ymo yposeHb TNF-a 6bi1 docmosepHo ebiwe (p<0,05) e epynne 1, 4em 8 epynne 2 u KOHMPOILHOU 2pynne. Xomsi
Mbl omMeYanu yeenuyeHue 4ucsio8020 nokaszamerns yposHs TNF-a e epynne 2, o0Hako docmogepHoU pasHuubl Mex0y OaHHbIM
rokasamesiem 8 2pyrrne 2 U KOHMPO/bHOU epyrine 8bisierieHo He bbino (p>0,05). Takum obpasom, rnpu ocCmMpoM naHKpeamume yposHU
TNF-a 6binu docmosepHo sbiwe (p<0,05), yem Mpu XPOHUYECKOM MaHKpeamume, HO e20 KOHUeHmpauusi He Koppesuposarna c opyau-
Mu uccriedyeMbIMU rokasamensmu.

KnroueBble cnoBa: ocmpebili naHkpeamum, XpoHuU4eckul naHkpeamum, TNF-a.
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