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Annotation. The aim of the study was to research levels of TNF-a and IL-8 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). 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, TNF-a and IL-8. The data was processed using the SPSS 20.0 statistical software
package for Windows. Determined that the level of amylase in group 1 was significantly (p<0.01) different from the same indicator in
group 2 and in the control group. A similar trend was observed in the study of lipase levels in all groups. 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. 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. The levels of IL-8 both in group 1 and group 2 were significantly higher (p<0.01) than in the
control group. At the same time, the value of this indicator also differed significantly in the statistical comparison of groups 1 and 2.
Thus, 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. IL-8 levels progressively increase with an increase in the degree of activity of the
inflammatory process, both in acute and in chronic pancreatitis, and correlates with an increase in such indicators as amylase and
lipase in the acute form of the disease.
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Introduction

One of the most pressing problems of surgery for a
long time remains the problem of pancreatitis. Despite the
constant development of ideas about the pathogenesis of
the inflammatory process in the pancreas, the development
and introduction of new methods of diagnosis and
treatment in the clinical practice, the problem of acute and
chronic pancreatitis does not lose its relevance [1, 2].

The incidence of acute pancreatitis is increasing
worldwide, and at present, this disease is one of the most
common causes of hospitalization of patients with
pathology of the gastrointestinal tract [3, 4].

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

The annual incidence of acute pancreatitis varies from
13 to 45 per 100000 people, and chronic - from 5 to 12 per
100000 people. The prevalence of chronic pancreatitis is
about 50 per 100000 people [1].

In our opinion, it is of scientific interest to study the
levels of inflammatory markers, such as TNF-a and IL-8, in
patients with acute and chronic pancreatitis.

The aim of the research was to study the levels of TNF-
a and IL-8 in patients with acute and chronic pancreatitis.

Materials and methods
The research was carried out in the clinic of the

Department of Endoscopic and Cardiovascular Surgery at
National Pirogov Memorial Medical University, Vinnytsya.
The total number of participants in the study was 192.
Group 1 included 86 patients with a confirmed diagnosis
of acute edema pancreatitis, group 2 - 36 patients with a
confirmed diagnosis of chronic pancreatitis. The diagnosis
was verified according to the classification of ICD-10 and
according to national and local protocols.

The control group consisted of 70 conventionally healthy
people, in whom laboratory and instrumental diagnostics
were performed similarly to patients with acute and chronic
pancreatitis.

In addition to the routine parameters, according to the
purpose and objectives of the study, we studied serum
TNF-a and IL-8 levels using an ELISA kit (BioSource).

According to the goals and objectives of the study, we
analyzed the levels of such parameters as amylase, lipase,
TNF-a and IL-8.

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

Results. Discussion

The average age of patients with acute pancreatitis was
46.2+16.2 years, in patients with chronic pancreatitis -
45.8+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 study groups were homogeneous in terms of
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gender and age distribution.

The levels of the main laboratory indicators studied are
given in Table 1.

As you can see in Table 1, the level of amylase in group
1 was 1664.1£185.2 U/L and was significantly higher (p
<0.01) than 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 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 lipase level in group 1 was
1058.5£120.7 U/L and was significantly higher (p<0.01)
for 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 group 2 and the
control group (p>0.05).

Regarding levels of TNF-a, the highest rates were
observed in the group 1 - 65.2+7.8 pg/ml. In group 2, the
level of this indicator was 52.5+6.2 pg/ml, and in the control
group - 48.945.6 pg/ml. In the statistical analysis, it was
found that TNF-a levels were significantly higher (p<0.05)
in group 1 than in group 2 and in the control group. Although
there was a slight increase in the numerical values 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).

In the study of IL-8 levels, the following data were
obtained.

IL-8 levels in both group 1 (224.1+10.3 pg/ml) and group
2 (161.5+7.1 pg/ml) were significantly higher (p<0.01) for a
similar indicator in the control group (19.1£1.1 pg/ml). At
the same time, the value of this indicator also significantly
differed from the statistical comparison of groups 1 and 2.

TNF-a is a cytokine that causes undesirable effects in
many autoimmune and inflammatory diseases. It is the
key regulator of other proinflammatory cytokines and
adhesion molecules of leukocytes and is the primary
activator of immune cells.

IL-8 is one of the major proinflammatory cytokines
produced by macrophages, epithelial and endothelial cells.
It also plays an important role in the system of congenital
immunity.

In recent years, several studies have hypothesized that
TNF-a and IL-8 play a key role in the pathogenesis of acute
pancreatitis. Researchers believed that cytokine levels in
acute pancreatitis predicted the severity of the disease and
the development of complications such as multiple organ
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Tabl. 1. Levels of the studied laboratory indicators.

Group 1 Group 2 Control

Indicator Acute pancreatitis Chronic group

(n=36) pancreatitis (n=86) (n=70)
Amylase (U/L) 1664,1£185,2 81,2+40,2 75,2+23,2
Lipase (UL) 1058,5+120,7 37,6£22,1 42,7+13,8
TNF-a (pg/ml) 65,2+7,8 52,5+6,2 48,95,6
IL-8 (pg/ml) 224,1£10,3 161,5%7,1 19,111

failure and septic shock. It was concluded that in acute
severe pancreatitis pro- and anti-inflammatory cytokine
response occurs at an early stage and remains in the
systemic circulation for several days. There was also a
correlation with the dynamics of the severity of the disease.
But it was concluded that the concentration of cytokines in
the plasma can not accurately predict the death in some
patients.

In our study, we aimed to determine the levels of TNF-a
and IL-8 in acute and chronic pancreatitis and to assess
the relationship between levels of these parameters and
the concentration of pancreatic enzymes in both forms of
the disease.

Our results have shown that levels of TNF-a were
significantly higher in acute pancreatitis than in chronic
pancreatitis. However, there was no significant increase in
TNF-a production in chronic disease compared to healthy
individuals. In determining correlations between pancreatic
enzyme levels such as amylase and lipase levels, and
TNF-a, we did not find any significant dependencies.

Instead, in the study of IL-8 levels, it turned out that this
inflammation marker progressively increases with
increasing activity of the inflammatory process, both in acute
and chronic pancreatitis, and correlates with the growth of
such parameters as amylase and lipase in acute form of
the disease.

Conclusions and perspectives of further
developments

1. In acute pancreatitis, TNF-a levels were significantly
higher (p<0.05) than in chronic pancreatitis, but its
concentration did not correlate with other studied indicators.

2. IL-8 levels progressively increase with increasing
activity of the inflammatory process, both in acute and
chronic pancreatitis, and correlates with increased rates
of amylase and lipase in acute form of the disease.

Prospective is the further study of the levels of other
proinflammatory cytokines in acute and chronic pancreatitis.
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PIBHI TNF-a TA IL-8 Y XBOPUX HA FOCTPUM TA XPOHIYHUIA NAHKPEATUT

lwelikin K.€., pebeHrok [.l., 3auepkoeHa O.M., Jlaxoe4yeHko H.A.

AHoTauif. Mema OocnidxeHHs1 - susyumu pieHi TNF-a ma IL-8 y xeopux Ha 2ocmpuli ma XpoHiYHUl naHkpeamum. Y OOCiOXeHHs
byro eknoyeHo 86 xeopux i3 nidmeepdxeHum GiazHO30M 20Ccmpo20 Habpskosozo naHkpeamumy (epyna 1) ma 36 xeopux i3 nidmeep-
OxxeHuM OiacHO30M XPOHIYHO20 naHkpeamumy (epyna 2). KoHmpornbHy 2pyny cknanu 70 ymosHo 30oposux model, y SKux eudHadyanucs
nabopamopHi ma iHcmpymMeHmarbHi NOKa3HUKU, aHanoziyHi 00 makux y nayieHmie i3 20cmpum ma XPOHIYHUM MaHKpeamumom.
BidnogioHo 0o Mmemu ma 3agdaHb OocrioxeHHs1 Hamu 6yr1o npoaHari3oeaHo pieHi aminasu, ninadu, TNF-a ma IL-8. [aHi 06pobnsnu i3
8uKopucmaHHsIM cmamucmu4Hozo rnakemy npozpam SPSS 20.0 dns Windows. BecmaHosneHo, wo piseHb amina3u y epyni 1 docmos-
ipHO (p<0,01) sidpi3HsIBCS 8I0 aHanoei4Ho20 MoKasHuUKa y 2pyni 2 ma y KOHmMporbHil 2pyni. AHanoziyHa meHOeHyiss npocniokosysanacs
i npu docnidxeHHi pigHie ninasu y ecix epynax. [pu ybomy AOCMOBIPHOI Pi3HUYi MiX 0bOMa roKasHUKamu 2pynu 2 ma KOHMpPOSbHOI
epynu susieneHo He b6yrno (p>0,05). LLjodo pisHise TNF-a, mo Halisuwi tioeo noka3HuKu criocmepizanucs y epyni 1. [pu cmamucmu4Ho-
My aHanisi susisunocsi, wo pieeHb TNF-a 6ye docmosipHo suwuti (p<0,05) y epyni 1, HiX y epyni 2 ma KOHMponbHil epyni. PieHi IL-8
K y epyni 1, mak i epyni 2 6ynu docmosipHo suwumu (p<0,01) 3a aHanoeidHull NoKasHUK y KOHmMPOosbHIl epyni. [pu yboMy 3Ha4eHHS
0aHo20 nokKa3HuKka makox G0CmO8IpHO 8IOPI3HANUCS i Mpu cmamucmu4HOMYy ropisHsIHHI epyn 1 ma 2. [lpu eocmpomy naHKkpeamumi
pisHi TNF-a 6ynu docmosipHo suwjumu (p<0,05), HiX nNpu XpPOHIHHOMY naHKpeamumi, ane Uo20 KOHUeHmpauis He Koperrosana i3
iHwumu docnidxysaHumu riokasHukamu. PigHi IL-8 npozpecusHO 3pocmatomb 3i 3pOCMaHHAM CMyrneHss aKmugHOCmi 3anasbHo20
rpouyecy, K npu 20CMPOMY, maK i npu XPOHIYHOMY naHKpeamumi, ma KOperoe 3i 3p0CMaHHsIM maKuX MoKasHUKig, K aminasa ma
ninasa npu 2ocmpil ¢popmi 3ax80prO8aHHSI.

KniouoBi cnoBa: ecocmpuli naHkpeamum, XpoHidHul naHkpeamum, TNF-a, IL-8.

YPOBHM TNF-a U IL-8 Y BOJIbHbIX OCTPbIM U XPOHUYECKMM NAHKPEATUTOM

Nwelikun K.E., peb6enrok [.U., 3auepkoeHasi E.H., Jlaxoe4yeHko H.A.

AHHoTauus. Lenb uccnedosaHusi - uzydums yposHu TNF-a u IL-8 y 605bHbIX OCMPBLIM U XPOHUYECKUM naHKkpeamumom. B uccnedo-
saHue 6bI0 8K4YeHO 86 60sbHbIX ¢ N0O0MBePKOEHHbIM duazHO30M 0CmpPo20 OomEYHO20 naHkpeamuma (epynna 1) u 36 605bHbIX C
rnodmeepx0EHHbIM QuazHO30M XPOHUYECKO20 naHkpeamuma (2pynna 2). OmoesibHyt0 KOHMPOIbHY0 2pyrny cocmasurnu 70 ycriogHo
300poskix nodel, y Komopbix onpedensnuck nabopamopHbie U UHCMPYyMeHmarbHble rokasamesu aHari02u4YHbl MaKkoebiM y nayueH-
mog ¢ oCmpbIM U XPOHUYECKUM naHkpeamumom. CoanacHo yenu u 3aday uccredosaHus Hamu bbinu npoaHanu3uposaHbl yposHU
amuna3sbl, nunasbi, TNF-a u IL-8. [JaHHbie obpabambiganu ¢ ucrnonb308aHUeM cmamucmu4yeckoeo nakema rnpozpamm SPSS 20.0 ons
Windows. YcmaHosneHo, 4ymo yposeHb amunassi & 2pynne 1 docmosepHo (p<0,01) omnuyancs om aHano2uyHbIX rokasamersnel 6
epynne 2 u 8 KOHmMpornbHoU epynrne. AHanoau4yHass meHOeHUus npocrexusanack U npu uccnedogaHuu yposHel runasbl 80 8Cex
epynnax. [pu smom 0ocmoegepHoU pa3Huubl Mexdy obeumu nokazamessamu 2pynrbl 2 U KOHMPObHOU 2pynibl 8bI6/1eH0 He OblIo
(p>0,05). OmHocumenbHo yposHeli TNF-a, mo cambie 8bicOKUe e20 rokasamesnu Habnwdanuckb 8 epynne 1. [Npu cmamucmu4yeckom
aHanuse oka3arnocb, 4mo yposeHb TNF-a 6611 docmosepHo ebiwe (p<0,05) e epynne 1, yem 8 epynne 2 u KOHMPOsbHOU epynre.
YposHu IL-8 kak & epynne 1, mak u epynne 2 6binu docmosepHo 8biwe (p<0,01) aHano2u4yHO20 rokasamersisi 8 KOHMPObHOU 2pynre.
lMpu smom 3HaueHuUe GaHHO20 roka3ameris makKxe 00CMO8EePHO OMUYaAUCH U MPU CMamucmu4yeckom cpasHeHuu epynn 1 u 2. Takum
obpasom, npu ocmpom naHkpeamume yposHu TNF-a 6biiu docmogepHo ebiwe (p<0,05), yem rpu XpPOHUYECKOM naHKpeamume, HO
€20 KOHUeHmpauus He Koppenuposasna ¢ Opyaumu uccredyembiMu rnokasamensamu. YposHu IL-8 npozpeccusHo pacmym ¢ pocmom
cmerneHu akKmugHOCMU 80CManumMesbHo20 poyecca, Kak rpu OCMPOM, mak U Npu XPOHUYECKOM naHKkpeamume, U Koppenupyem c
pocmom makux rokasamernel, Kak amunasa u nunasa npu ocmpout ¢hopme 3abonesaHusl.

KnioueBble cnoBa: ocmpsbili naHkpeamum, xpoHudeckul naHkpeamum, TNF-a, IL-8.

668 ©BiHHUUbKUll HayioHanbHUlU Medu4Hul yHieepcumem im. M.l. lMupozoea



