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O apajbIK )KOTOPKY MEAMLIMHAIBIK MeKTeOH, bumikek, Keiprei3 Pecmy6nukacer

KOPYTYHAY

Kupumyy. Taxran0aran sTuonorusgarsl Kypd BUPYCTyy TelaTHTTHH 12 yqypyHa aHanu3 KenTupuiret. bedranrap-
JIBIH BUPYCTYK TeaTUT MapKepiIepH KU XKOJIy Tepc OOIrOH, ayTOMMMYH/IYK aHTHTEIIONOPLYH XKOKTYTY ayTOUMMYH-
IyK MyHe3YH anbin canraH. HSV (11 6eiitam), EBV (9 6Geiitan) »ana CMV (7 Geiitan) anturenonopy (IgG)
tabbuiras. XKakeiana HSV nHpekuusceH )KyKTypyn anrad oeitantapaa (aBUAIYYJTYKTYH TOMOH UHIEKCH) Kypu re-
MATUT KJIMHUKACHI XKAIITAP/1a UMMYHOKOMIIETEHTTYYJIYKTYH KOTOPKY JICHIDJINH/IE OHYTYII, KbICKA MOOHOTTO KaJIbl-
ObIHa KelIau. AJl 9MH, XKOTOPKY aBUAIYYJIYK MEHEH OOpyraHgapAblH TOOYHIA, 0OpY y3aK KypCTarsl yiarairax
KypaKTBIK TONITYH apachIH/a Maiiaa O0IroH.

Marepuanjap kaHa bIkMaJjiap. TakranOaraH STHOJIOTHSIATHI TEATUTTHH KIIMHUKAJIBIK JKaHa J1a00PaTOPHUSIIBIK
MYHe31eMesiepy 12 OeliTanTta n3nmiaeHred. bapiblk manueHTTep CTaHAAPTTYY JKaJIlbl KIMHUKAIBIK TEKIIEPYYI0H
OTYIILTY, aHbIH HUMHJIC IaTTaHYYJIap/ibl )KaHa PU3UKAJIBIK AKCIICPTH3aHBIH MAaJIbIMATTAPbIH 022100, OMOXMUMHUSITBIK
KaH aHaJIM3/IePH, KaH jKaHa 3aapaHblH JKaJIbl KIMHUKAJIBIK aHAIN3AEPH, BUPYCTYY renatut Mapkepiepu MDAHbIH
’KapJaMbl MEHEH aHBIKTOO XaHa 14 opranaapeiabia Y3Vcu 6ap. HSV, CMV, EBV anturenonopy ELISA meneH Tek-
mepwwt, omonoi Ate [gG menern HSVre uelinHky aBUATYYITYK aHBIKTAIIIBL.

JKbIHBIHTBITBI :KaHA aHbI TaIKYy/100. PKIB Maansivatsl 6otonua 2014 - 2020-KbU11aphl STHOIOTHSICH TaKTa-
Garan rematuTTHH yiymy 2,3% nan 7,1% ra yeitun, opto scen MmeHeH 4,39 [ 0,58 tysren. baiikanran nanuenrtrepie
TEPUHUH JKaHa CKIIEPAHBIH Caprapyy, aJIChI3AbIK, NUTHH OOPYILY >KaHa TAOUTTUH >KOTONYLIYHYH TYPYKTYY Oelruiaepu
00JITOH. BHOXUMUSIITBIK TapaMeTpiiepId H3HIIee OapblK TEKIIepuireH Oeirantapaa "60op TecTTeprHUH" Kblilia
KOTOpyJIaraHibIirbiH KepcoTTy. boopnyn Y3U maanbimarel OoroHua, Oapiblk OeiTantapna Kypd TrenaTHTTHH
©3repyYYCYHe Tyypa KelreH Oenrmiep OaiikanraH. Mapkepiep aHamu3Iepy OHp Hede jK0Iy Tepc OOyIl YbIKKaHIaH
KUMMH BUPYCTYK TeNIaTUT JMarHo3y ajIbIHbII CaIbIHIbL, Oyl STHOIOTHSUIBIK (haKTOPAY U306HYH HETH3U OOyl repriec
TOOYHYH BUPYCTaphl FelaTOTPONTYYIYTYH 3CKe aJIbIIl OIIOHI0H 3J1e ay TOMMMYHJIyK MYHO3/Y aJIbIll Calyy Y4YH rep-
nec ToOynyH (HSV, CMV, EBV) Bupycrapeina, AMA jxana ANA TecTTepuHe TeKLIIepUIIu. [eprec BUpycTapblH
TEKIIePYYHYH KXbIHbIHTHITBIHIA 11 Oefitanta HSVre IgG anTutenonopy, 9 oeitranta EBV sxana CMV - 7 Gefitanta
naiina 6omron. 6 6editantan Yu HSV, EBV sxana CMV BupycTapabIH aHTUTENONOpY, - 3 Oeiirantan sxu HSV xana
EBV BupycTapasia anTuTenonopy, oup Oevirarira CM VHBIH TaHa aHTHTENONOp Ta0bUIraH. [epriec BUpyCTapbIHBIH
(CMV, EBV, HPV-6) renarorpontyyiayry TeKIIEpHIreH OeiTanTap/iblH relaTolUTTEPUHC allapAblH aHTUTCHIEPU
TaOBUIBIIIBI MEHEH TACTHIKTAIIIBI.

Hareritkanap. V3ungeeHyH HaThliKanapsl FeNaTUTTHH OHYTYIY MEHEH OOPYHYH STHOJIOTHSICHIH, aHBIH HUWH/IC
repriec BUPYCTaphIH TAKTOO YUYH KEHEHUPIIK U300 KepeK SKeHIUTHH KopcoTTy. [ epriec ToOyHIarsl BUPYCTapAbIH
renarorpontyyityry (HSV, CMV, EBV), anabusart MaansiMaTrTapsl OOIOHYA, ajlap/iblH aHTUTCHIEPU I'ellaTUT MCHEH
00pyTaH aJlaMJIapbIH TeNaTOUTTEPHH e TaOBUIBIIIBI MEHEH TaCThIKTANAT. | epriecBUPYC renaTuTHHUH KIMHUKAJIBIK
»aHa OMOXMMUSUIBIK KOPYHYLITOPY Oallika BUPYCTYK I'eNaTUTTEpACH aiibipMasiaHOaiT. [ eprieTHKalIbIK TemaTHTTH 1H-
TOJIN3 CHHAPOMYHYH OHYTYIIy MEHEH reMaToTeH MK HHPEKIUS YIypyH/Ia aiiia GOJIroH, repIeTHKAIBIK HHEKIIU-
JIapIIbIH KO3KapaHIbIChI3 KIMHUKAIBIK (JopMack! KaTapbl Kapooro O0JIOT.

ZKbIBIHTHITBI. BUPYCTYK TrenaTUTTHH 3THOJOTHAJIBIK CTPYKTYpachIiHia, Oenruinyy Oup opyHIy reprecTuk BUpYC,
LUTOMEraJIoBUpYC, DmTelH-bapp x.0. 3371e11 MyMKYH; BUPYCTYK I'elIaTUTTHH KIIMHUKAJIBIK KOPYHYIIY (hOpMACHI,
00pIYTY, )KYPYLIY ’aHa HaTblikanapel OoroHua okmons; A, B, C, D, E BupycTyk renaturreput 1a60paTopUsIIbIK
YeTTeTYY1e Oallka BUPYCTYK FelaTUTTEPANH 3THOJIOTHSICHIH TACTBIKTOO YUYH JIAOOPATOPHSIIBIK H3MIA00IOpY YiIaH-
TYY 3apbli.

AuKbly co300p: anblkmanbazan 6UpYCmyK 2enamum, 2epneceupyc UHQeKyUaCcyl, KIUHUKATLIK CYypom, 1a0opamopus-
JIbIK OUACHOCMUKA, AHIMUMETOHYH A8UOOYYIY2Y.
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Kiannuko-i1abopatopHasi XapaKTepUCTHKA BUPYCHBIX IellaTHTOB HEYTOYHEHH O
3THOJIOTHH

Asrop, 2021
JI. A. MUMAHBAEBA

Mexmynaponnast Beicras [lkoma Meaunuael, bunkek, Keipreizckas PecmyOnmka

PE3IOME

Beenenne. [Ipencrasnen ananms 12 cirydaeB 0CTPOro BUPYCHOTO TeNIaTUTa HEYTOYHEHHOH 3THONIOTHH. Y MAMeHTOB
MOJTY4€Hbl OTPULIATEIbHBIC MAPKEPbl BUPYCHBIX IEMaTUTOB JIBYKPATHO, ay TOMMMYHHAasl IPUPO/Ia UCKITFOYCHA OTCYT-
CTBHEM ayTOMMMYHHbIX anTuTel. O0Hapyxensl antuTena (IgG) k BIIT (11 6ombubIx), BB (9 60mnbHbIX) 1 [IMB (7
00JIbHBIX). Y OONBHBIX ¢ HelaBHUM 3apaxkeHneM BIIT (HU3KUI MHIECKC aBUIHOCTH) KJIMHUKA OCTPOTO I'elaTuTa pas-
BWJIACh Y JIMI] MOJIOZIOTO Bo3pacTta Ha (oHE BEICOKOH MMMYHOKOMIIETEHTHOCTH, YTO TIPHBENO K BBI3ZOPOBICHHUIO B
KOpPOTKHE CpokH. Torna Kak, B Tpynre OOJbHBIX C BBICOKOW aBHHOCTBIO 3a00JIEBAaHHE Pa3BUIIOCh CPEAM CTapllei
BO3pacTHOI IPYIITEI C OOJIee AITUTETBHBIM TEUCHHEM.

Leab uccae10BaHUSA- H3YUUTh KIMHUKO-JIA00PATOPHYIO XapaKTEPUCTUKY BUPYCHBIX T€IIaTUTOB HEYTOUHEHHOM ATHO-
JIOTHH.

Marepuan u Mmetoabl. KinHnyeckas 1 1aboparopHasi XapakTepHCTHKA FeaTUTOB HEYTOUHEHHOH THOJIOTHH H3yYeHa
y 12 GonpHBIX. Beem manuerTaM mpoBOAMIIOCH CTaHAPTHOE OOLIEKIMHIIECKOe 00CIeJOBaHHE, BKITIOYABIIIEE OIICHKY
KaoO M JaHHBIX (PU3UKAIILHOTO OCMOTPa, OMOXMMHUYECKOE UCCIIC0BAHUE KPOBH, OOIIEKIMHHUYECKHUE aHATIM3bI KPOBH
Y MOYH, OpeJieNIeHue MapKepoB BUPYCHBIX renatutoB MetonoM MDA, Y3U opranos OpromHoii nooctu. Onpene-
nsimn antutena k BIIT, IIMB, BOB meronom MDA, a taxke aBuanocts [gG k BIIT.

PesyabTarsl u ux oocyxaenue. [lo nanaeiv PKUB 3a nepron 2014 — 2020 1T 1015 TeNATUTOB HEYTOYHEHHOM ITHO-
soruu kosiebanack ¢ 2,3% no 7,1%, B cpennem cocraBus 4,39 + 0,58. V HaOnaromaeMbIx OOJIBHBIX OCTOSTHHBIMU
CHMITOMaMU OBUTH JKENTYITHOCTh KOXKH M CKIIEp, C1ab0oCTh, OO B )KUBOTE U CHIDKEHHE aretura. V3ydyenue Ono-
XMUMHUYECKHX IOKa3aTesIe MoKa3aio 3HaYUTEIbHOE MOBBIIICHUE «IIEYEHOYHBIX TECTOBY» Y BCEX 00CIICI0BaHHBIX Ia-
LOUEeHTOB. Y BCceX OONIBHBIX 1O JaHHBIM Y3 co CTOPOHBI MeueHH BBISBICHBI NPU3HAKH, COOTBETCTBYIOIINE
U3MEHEHUSM NIPU OCTPOM renature. J[MarHo3 BUPYCHBIX MeNaTUTOB UCKITIOUAIICS MTOCIIE TOBTOPHBIX OTPUIIATENILHBIX
QHAJIM30B Ha MapKepPhl, YTO MOCIYKUIJIO OCHOBAHUEM JIJIS JaJbHEHIIEro MOMCKa 3THOIOTHYECKOTO (hakTopa U OOJIbHBIE
ObLTH 00cnenoBanbl Ha BUpychl rpynnsl repreca (BIIL, IIMB, BOB), yunuTsiBas X renaToTponHOCTb, a TAKXKE Ha
Hammaue AMA n ANA 11 HCKITFOUEHHST ay TOMMMYHHOM TIPHPOJIBI renaruTa. Pe3yaprarsl 00cnejoBaHus Ha BUPYCH
repreca nokasaiau Hanuuue anturen kiaacca IgG k BIIT y 11 6onbabix, BOb —y 9 u IIMB —y 7 601bHBIX. AHTUTEIA
ko BceM Tpem Bupycam BIIT, BOB u [IIMB o6HapyxeHbl y 6 O0sbHBIX, K AByM BHpycam BIIT' u BOb —y 3 GosbHBIX,
y ozxHOro 6onpHOro Obutn aHtuTena Toiasko B LIMB. I'enmarorponnocts Bupycos repreca (LIMB, BOB, HSV) nox-
TBEpIKIEHA BBISBIICHHEM UX aHTHI'€HOB B I'eNaTOMTaX 00CIeI0BaHHBIX OOJBHBIX.

BbiBobI. B 9THOIIOrHYECKOH CTPYKTYpE BUPYCHBIX I'€IATUTOB ONPE/ICIICHHOE MECTO MOTYT 3aHUMATh BUPYCHBIC Te-
MIaTUTHI, BRI3BAHHBIE BUPYCOM ITPOCTOTO reprieca, IIATOMEraJoBIUPYCOM, BUpycoM DmmiteitHa-bapp u np.; KiuHnge-
CKast KAPTUHA BUPYCHBIX TEMAaTUTOB CXOXKa MO (popMe, TSHKECTH, TEUSHUIO U UCXOJIOB; ITPH J1a00PaTOPHOM HCKITFOYSHUH
BUpYCHBIX renatutoB A, B, C, D, E HeoOxoquMo MpoJoInkuTh 1abopaTopHbIe HCCIeOBAHMUS IS TIOATBEPKICHUS
STHOJIOTUH JIPYTHX BUPYCHBIX I'€MIATUTOB.

Kniouesvie cnosa: Bupychulil eenamum HeymouHeHHblIl, 2ePReceupychvle UH@pekyuu, KIuHuKka, 1abopamopnas ou-
azHocmuxa, agUOHOCHb AHMUMEN.
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Clinical and laboratory characteristics of viral hepatitis of unspecified etiology
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SUMMARY

Introduction. An analysis of 12 cases of acute viral hepatitis of unspecified etiology is presented. In patients, negative
markers of viral hepatitis were obtained twice, the autoimmune nature was excluded by the absence of autoimmune
antibodies. Antibodies (IgG) to HSV (11 patients), EBV (9 patients) and CMV (7 patients) were detected. In patients
with recent infection with HSV (low avidity index), the clinic of acute hepatitis developed in young people against
a background of high immunocompetence, which led to recovery in a short time. Whereas, in the group of patients
with high avidity, the disease developed among the older age group with a longer course.

The aim of study. To study the clinical and laboratory characteristics of viral hepatitis of unspecified etiology.
Material and methods. Clinical and laboratory characteristics of hepatitis of unspecified etiology were studied in 12
patients. All patients underwent a standard general clinical examination, which included an assessment of complaints
and physical examination data, biochemical blood tests, general clinical blood and urine tests, determination of viral
hepatitis markers by ELISA, and ultrasound of the abdominal organs. Antibodies to HSV, CMV, EBV were determined
by ELISA, as well as the avidity of IgG to HSV.

Results and its discussion. According to the RCIB for the period 2014 - 2020 the proportion of hepatitis of unspec-
ified etiology ranged from 2.3% to 7.1%, averaging 4.39 + 0.58. The observed patients had persistent symptoms of
yellowness of the skin and sclera, weakness, abdominal pain and loss of appetite. The study of biochemical parameters
showed a significant increase in "liver tests" in all examined patients. According to the ultrasound data from the liver,
all patients showed signs corresponding to changes in acute hepatitis. The diagnosis of viral hepatitis was excluded
after repeated negative tests for markers, which served as the basis for further search for an etiological factor and the
patients were examined for viruses of the herpes group (HSV, CMYV, EBV), taking into account their hepatotropicity,
as well as for the presence of AMA and ANA to exclude an autoimmune nature. The results of examination for herpes
viruses showed the presence of IgG antibodies to HSV in 11 patients, EBV -in 9 and CMV - in 7 patients. Antibodies
to all three HSV, EBV and CMV viruses were found in 6 patients, to two HSV and EBV viruses - in 3 patients, one
patient had antibodies only in CMV. The hepatotropicity of herpes viruses (CMV, EBV, HSV) was confirmed by the
detection of their antigens in the hepatocytes of the examined patients.

Conclusions: In the etiological structure of viral hepatitis, a certain place can be occupied by viral hepatitis
caused by the herpes simplex virus, cytomegalovirus, Epstein-Barr virus, etc., the clinical picture of viral hepatitis
is similar in form, severity, course and outcomes;in case of laboratory exclusion of viral hepatitis A, B, C, D, E, it
is necessary to continue laboratory studies to confirm the etiology of other viral hepatitis.

Key words: Viral hepatitis, unspecified, herpesvirus infections, clinic, laboratory diagnostics, antibody avidity.
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INTRODUCTION

Despite the progress achieved in the study of
viral hepatitis, consisting in their diagnosis, disclosure
of pathogenetic mechanisms, the development of effec-
tive treatment methods, they remain the most urgent
problem of modern hepatology. Acute viral hepatitis can
often lead to death and the development of chronic liver
diseases, including cirrhosis and hepatocellular carci-
noma [1]. In recent years, a special place has been oc-
cupied by acute viral hepatitis of unspecified etiology
(code B.19 according to ICD-10), determined by labo-
ratory exclusion of hepatitis A, B, C, D and E. Thus, in
the Russian Federation, a consistent increase in the pro-
portion of acute viral hepatitis of unknown etiology from
1% in 1993 up to 6.7% in 2008 [2]. In addition to the
well-known viruses that cause hepatitis, several new
viruses have been identified over the past 10-15 years
(HGV, TTV, SEN, as well as NV-F, first identified in
20006) that have the ability to cause the development of
both acute and chronic hepatitis in people. However, the
etiological role of these viruses in the development of
liver damage is completely unclear so far [3]. It has been
established that viruses of the herpes group (herpes sim-
plex virus (HSV), cytomegalovirus (CMV), Epstein-
Barr virus (EBV)) also have hepatotropicity and can
cause the icteric form of acute hepatitis [4]. However,
the etiological role of these viruses in the development
of acute hepatitis of unspecified etiology is rare in the
scientific literature [5—7]. For clinical practice, decipher-
ing each case of acute viral hepatitis of unspecified eti-
ology is a difficult task. In this connection, the purpose
of this study was to characterize the clinical picture and
laboratory changes in acute viral hepatitis of unknown
etiology based on the materials of the Republican Clin-
ical Infectious Diseases Hospital (RCIDH) for 2019-
2020.

MATERIAL AND METHODS

In 2019-2020 in RCIDH (Republican Clinical
Infectious Diseases Hospital) (chief physician G.K.
Aaliev) 2071 patients with viral hepatitis were treated.
The etiological structure of acute hepatitis is represented
by HAV in 1661 (80.2%) cases, HBV without delta
agent - 235 (11.3%), HBV with delta agent - 4 (0.2%),
HCV - 58 (2.8%), unspecified etiology - 113 (5.5%)
cases.

The clinical and laboratory characteristics of
hepatitis with unspecified etiology were studied in 12

patients. All patients underwent a standard general clin-
ical examination, which included an assessment of com-
plaints and physical examination data, biochemical
blood tests, general clinical blood and urine tests, deter-
mination of viral hepatitis markers by ELISA, and ul-
trasound of the abdominal organs. Antibodies to HSV,
CMYV, EBV were determined by ELISA, as well as the
avidity of IgG to HSV.

Patients were diagnosed with hepatitis of un-
specified etiology on the basis of the clinical and labo-
ratory picture of the icteric form of acute hepatitis and
the absence of markers of hepatitis A, B, C, E and D.

The research results were statistically proces
sed using parametric and nonparametric analysis meth-
ods. Statistical analysis was performed using the STA-
TISTICA 13.3 program (developed by StatSoft.Inc). We
calculated the arithmetic mean values (M) and standard
errors of the mean values (m), the boundaries of the 95%
confidence interval (95% CI), Student's t-test, Pearson's
correlation coefficient (r). Differences in indicators were
considered statistically significant at a significance level
of p <0.05.

RESULTS AND ITS DISCUSSION

According to RCIDH data for the period 2014
- 2020. the proportion of hepatitis of unspecified etiol-
ogy ranged from 2.3% to 7.1%, averaging 4.39 + 0.58
(Fig. 1).

The average age of the patients was 27.8 + 3.52
years, there were 5 males and 7 females. Patients were
admitted to the hospital in the icteric period of the dis-
ease at the end of the 1st and 2nd week of illness on av-

erage on 11.5 + 2.46 day of illness in a state of moderate
severity (50%) and severe (50%).4 patients noted passed
HAV in the anamnesis. The frequency of detection of
symptoms and syndromes of the disease in the hospital,
as well as their duration are presented in table 1.

As can be seen from the data presented in table
1, the observed patients had yellowness of the skin and
sclera, weakness, abdominal pain and decreased appetite
as persistent symptoms. Prolonged fever up to febrile
numbers, nausea and vomiting were common (83.3%;
83.3% and 66.7%). Headache, catarrhal symptoms and
arthralgia were less common (33.3% to 41.7%). Hem-
orrhagic syndrome and pruritus were noted in 25% of
cases. Physical examination revealed hepatomegaly in
all patients (on average, 1.5 + 0.8 cm below the edge of
the costal arch along the mid-clavicular line), enlarge-
ment of the spleen was found in 6 (50%) patients.
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Fig. 1. The proportion of hepatitis of unspecified etiology according to RCIDH data for the period 2014-2020.

Table 1. Frequency of symptoms of the disease and their duration in patients with hepatitis of unknown etiology.

Symptoms /% Duration (days)
Yellowness of the skin and 12/100 17,613,45
sclera
Nausea 10/83,3 6,2+1,3
Vomiting 8/66,7 3,3£0,9
Decreased appetite 12/100 14,442.67
Abdominal pain 12/100 13,243,01
Weakness 12/100 16,3+32
Temperature rise 10/83,3 8,242,02
Headache 5/41,7 3,240,8
Catarrhal syndrome 4/333 2,7+0,6
Arthralgia 4/333 2,7+0,6
Hemorrhagic syndrome 3/25 2,2+0,58
Itchy skin 3/25 7,121

The study of biochemical parameters showed
a significant increase in "liver tests" in all examined pa-
tients. The activity of aspartic and alanine aminotrans-
ferases (AST and ALT) in patients exceeded 8-10 times,
amounting to 0.8 (0.18-2.5) and 1.1 (0.48-2.8) pkatt /
min.L. The content of total bilirubin in the blood aver-
aged 166.9 + 42.4 (36-530) ml mol / I, an increase was
noted due to the direct fraction (113.3 £ 26.9 ml mol /
1). The level of total protein and albumin was within the
normal range, but the thymol test was increased to 10.7
+ 2.2 units. Indicators of the prothrombin index and pro-
thrombin time in the blood of patients during the hospi-

tal stay were within the normal range. There were no ab-
normalities in the indicators of the clinical analysis of
blood and urine. According to the ultrasound data from
the liver, all patients showed signs corresponding to
changes in acute hepatitis.

To verify the diagnosis, all patients on admis-
sion to the hospital were examined for markers of viral
hepatitis (anti-HAV IgM, HBsAg, anti-HBcIgM, anti-
HCV total, anti-HDV total), in case of negative results,
they were re-examined after 10 days and additionally
determined anti-HEV IgM. The diagnosis of viral hepa-
titis was excluded after repeated negative tests for mark
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ers, which served as the basis for further search for an
etiological factor and the patients were examined for
viruses of the herpes group (HSV, CMV, EBV), taking
into account their hepatotropy, as well as for the pres-
ence of AMA and ANA to exclude an autoimmune na-
ture hepatitis A.

The autoimmune nature of hepatitis was ruled
out based on negative results of autoimmune antibodies
in the blood. The results of the examination for herpes
viruses showed the presence of IgG antibodies to HSV
in 11 patients, EBV - in 9 and CMV - in 7 patients. An-
tibodies to all three HSV, EBV and CMV viruses were
detected in 6 patients, to two HSV and EBYV viruses - in
3 patients, one patient had antibodies only in CMV.
Since antibodies to HSV were detected in most cases,
the avidity index of IgG antibodies was determined. An-
tibodies with low (> 50%) and high (<60%) avidity
index were found equally in 10 patients. Low avidity
IgG index is an indicator of recent infection (from 10-
14 days to 1 month) with primary liver damage, while
high avidity antibodies indicate long-term persistence of
the virus with possible reactivation and liver damage.

In the group of patients (5 people) with low
avidity of IgG antibodies, the average age was 25.2+2.1
years, hospitalized on the 11.2+3.2 day of illness, with
subfebrile fever lasting up to 7 days, the presence of
icteric and dyspeptic syndromes, a pronounced indicator
of cytolytic syndrome (ALT 1.2—0.17 pkatt/ min L, total
bilirubin 135.7-58.1 mlmol / 1), a slight increase in thy-
mol test (6.3—1.1 units). The data of the prothrombin
index and prothrombin time in the blood of patients are
within normal limits. The average hospital stay was
13.4£1.9 bed-days.

In the group of patients (5 people) with high
avidity of IgG antibodies, the median age was 33.8+7.9
years, hospitalized on days 10.4+5.5 of illness, the dis-
ease began acutely with fever lasting up to 11.3 days,
severe icteric and dyspeptic syndromes, the presence of
cytolytic syndrome (ALT 0.944+0.37 pkatt / min L, total
bilirubin 130.2+34.9 mlmol / L), a significant increase
in thymol test (11.6+4.2 units). The data of the blood
tests, urine, prothrombin index and prothrombin time in
the blood of patients were within normal values. The ex-
tinction of jaundice was noted after 22.3+9.6 days from
the beginning of its appearance. The average bed-day

was 22.6+5.9.

Thus, in patients with recent infection with
HSV (low avidity index), the clinic of acute hepatitis has
developed in young people against the background of
high immunocompetence, which leads to recovery in a
short time. Whereas, in the group of patients with high
avidity, the disease developed in older persons with a
longer course. Treatment corresponded to the severity
of the disease (detoxification and symptomatic therapy).

Hepatitis of herpetic etiology was first de-
scribed in 1969, which develops as a result of hematoge-
nous dissemination of the virus. The clinical picture of
acute HSV hepatitis does not differ from other viral hep-
atitis, the disease is manifested by an increase in body
temperature, symptoms of intoxication, jaundice, he-
patosplenomegaly, an increase in the level of conjugated
bilirubin and transaminase activity [8]. Hepatotropicity
of herpes viruses (CMV, EBV, HPV-6) was confirmed
by the detection of their antigens in the hepatocytes of
the examined patients. The spectrum of herpes-induced
liver lesions is very wide: from asymptomatic hepatitis
(acute and chronic) to fulminant forms, LC and hepato-
cellular carcinoma. An increasing number of researchers
agree on the need to take into account herpes viruses in
the differential diagnosis in immunocompromised and
immunocompetent patients with various liver lesions
[9].

CONCLUSION

The results of the study demonstrated that with
the development of hepatitis, a broader study is needed
to clarify the etiology of the disease, including herpes
viruses. Hepatotropicity of viruses of the herpes group
(HSV, CMV, EBV), according to the literature, is con-
firmed by the detection of their antigens in hepatocytes
of patients with hepatitis. Clinical and biochemical man-
ifestations of herpesvirus hepatitis do not differ from
other viral hepatitis. Herpetic hepatitis can be considered
as an independent clinical form of herpetic infections,
which occurs during hematogenous infection with the
development of cytolysis syndrome.

7Ka3yyuy ap kaH/1ail KbI3bIKYBLIBIKTAPABIH YBIP JKOK- TYTYH
JKaAPbISLIANT.
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