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AHHOTAIIA

CucremHas kpacHas Bosiuanka (CKB) BeTpeuaeTcst B pa3HBIX BO3PACTHBIX IPYIIAX, OAHAKO TPYIIY PHCKA COCTABJISIOT
JIFOZTY B BO3PACTE OT 15 10 40 JIeT, HauboJiee 9acTo IEBOUKU-TIOAPOCTKY U MOJIO/IBIE *KEHIIUHBL. B KIIMHUYECKOH IIPAKTHKE
[IO-IIPEKHEMY OCTAETCs aKTyaJIbHBIM BOIIPOC CBOEBpeMeHHOU Bepubukanuu guarnoza CKB. J[aHHBIH KIHHAYECKUH CITy-
Yai WUTIOCTPUPYET OCTPOE HAYAIIO CUCTEMHON KPACHOM BOJTUAHKH Y ITOAPOCTKA, C OBICTPHIM BOBJIEUEHHUEM B TIATOJIOTHYE-
CKUH Ipoliece JKU3HEHHO BaYKHBIX OPraHoB ([I0UeK, JieTkux). Ha HauasbHOM 3Tare o6CcyKAaInch pa3indHble JUATHO3BI,
OJTHAKO KOMILJIEKCHOE 00cIe/ToBaHue MAIMEeHTKH ObLIO TPOBEIEHO TOJIBKO MIPU TOCIUTAIN3AIUH OOJIBHOH B CIIEITHATU3H-
pOBaHHBIH cTanuoHap. JloctoBepHocTh Auarno3a CKB moATBep:k/ieHa HA OCHOBAHUHU AUATHOCTUYECKUX KPUTEPUEB: KITH-
HUYECKUX ¥ NHCTPYMEHTAIbHBIX TAHHBIX.
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Diagnostic difficulties and features of the clinical picture
of systemic lupus erythematosus in an adolescent (case report)
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ABSTRACT

Systemic lupus erythematosus (SLE) occurs in different age groups, but the risk group is people aged 15 to 40, most often
female adolescents and young women. In clinical practice, the issue of timely verification of the diagnosis of SLE remains
relevant. This clinical case illustrates the onset of acute systemic lupus erythematosus in an adolescent, with rapid involve-
ment of vital organs (kidneys, lungs) in the pathological process. At the initial stage, various diagnoses were discussed;
however, a comprehensive examination of the patient was carried out only when the patient was admitted to a hospital. The
diagnosis of SLE was confirmed on the basis of classifying criteria: clinical investigation data.
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CucremuHas kpacHass Boimdyanka (CKB) — sto
CUCTEMHOE ayTOMMMYHHOE peBMaTHU4ecKoe 3ab0Jie-
BaHUe HEM3BECTHON STUOJIOTUH, XapaKTepU3yIollle-
ecss 0OpazoBaHUEM OOJIBIIIOTO KOJIMYECTBA AyTOAH-
TUTEJ K PA3JINYHBIM aHTUTEHAM, B Pe3yJIbTaTe Ipo-
HCXOJIUT MAaCCUBHOE MOPaKeHNe COOCTBEHHBIX TKa-
HeUW opraHu3Ma, IPUBOJISIIEE K TAKEJIOMY HeoOpa-
TUMOMY HOPA’KEHUIO BHYTPEHHHUX OPTAaHOB, CHUKE-
HUIO KauecTBa JKU3HU, NHBAJIUIHOCTH, COLIAJIBHOU
Jle3a/jalTalluy, IPEeX/IeBPEMEHHON JIeTabHOCTH.
Atuonorusa CKB 70 koHIIa He U3y4yeHa, IPOBOAATCA
HCCJIeZIOBAaHUA TI0 OIIPeJleJIEHUI0 IIPEATI0I0KUTEb-
HBIX (DAKTOPOB, YIACTBYIOIIUX B PA3BUTUHN 3a00Je-
BaHUsA: BO3EHCTBUA OKPYIKAIOIIel cpebl (MUKPO-
OpTraHu3Mbl, BUPYCHI, JIeKADCTBEHHBbIE U TOKCHUYE-
CKHE BeIecTBa, YJIbTpadHOJIeTOBOE OOJIydYeHHE),
TreHEeTUYECKOU IPeApacIooKEeHHOCTH U TIEPHUO/IOB
TOPMOHAJILHOTO HAampshKeHUs [1—4]. HeTunuuHbie
CUMIITOMBI 3200JIeBaHUs JOJKHBI HACTOPAKUBATh
CIENNAJIUCTOB TPU IPOBEAEHUH JAUCIAHCEPHBIX
OCMOTPOB CpeZiH IIKOJIbHUKOB, 0COOEHHO IOJIPOCT-
KoB [5, 6]. CKB xapakTepusyercs 4pe3BbIUallHBIM
pasHoobpa3ueM KJIMHUYECKUX TMPOSBJIEHUH OT
HE3HAUYUTEJIbHBIX /IO TSIKEJIBIX, UMeeT BOJTHOOOpas-
HOe WU HENPEPBHIBHO PENUANBUPYIOIIee TeUeHUE.
CKB ne6roTupyeT B I€TCKO-II0/JPOCTKOBOM BO3pacTe
B BHUJIe IOJINAPTPUTA, JIUMpasieHOIIaThH, TernaToMe-
raJIi¥, CIUIEHOMETaJIuk U JIEHKOIIUTO3a, KOTOPBIH
He CBOHCTBeHEH JaHHOMY 3abosieBaHuto. I1o cpas-
HEHUIO CO B3POCJIBIMH, y JIeTel KOKHO-CJIU3UCTBIE
MopaskeHus1, ayonenus, (QoToceHCUOMIM3aIus,
cuHZpoM PeliHO Kak HayaJbHbIE IPOSBJIEHUS 3a60-
JeBaHus Bcrpeuatotcesi peako. Eciu CKB nebrotu-
PYeT B MOJIOJIOM BO3pAacTe, YaCTO PA3BUBAETCS TAXKe-
Jiast Opra”HHas IMaToJIOTHsA, C HEPEeJKUM IIPUCOeTNHE-
HHUEM COIYTCTBYIOIIUX 3a00JIEBAHUU U Pa3BUTHEM
HeoOpaTUMoro moBpek/ieHns. CBoeobpasve KINHH-
yeckux nposiiieHnii CKB B J1eTCKO-TIOPOCTKOBOM
BO3pacTe CyIeCTBEHHO OCJIOKHSAET PAaHHIOW JiHa-
THOCTUKY U CPOKU BepUDUKAIIUY IUATHO3a, TpebyeT
HAOJIIOIEHUsl I TIOATBEPIK/IEHUS JIOCTOBEPHOTO
nuarHos3a. CoBpemennas tepanusa CKB mpemympe-
JKJJaeT PAaHHIOI OPTaHHYI0 MOPa’KEHHOCTh U YJIyd-
1aeT KauyecTBO >KU3HMW nanueHToB. [Ipornos CKB
3aBUCUT OT aKTUBHOCTHU I1aTOJIOTMYECKOr0 IIpolecca
U TSIPKECTU IIOPAYKEHUS BHYTPEHHUX OPTaHoOB [7—10].

B mpezcraBiieHHOM MyOIMKAIIMK Mbl pa3brupaeM
KJIMHUYECKUH cilydall chCTeMHOM KpacHOU BOJI-
YaHKU Y JIEBOUKU-TIOZIPOCTKA, ¢ OBICTPHIM BOBJIEUE-
HHUEM B IATOJIOTUYECKUU MPOIECC KU3HEHHO BaK-
HBIX OPraHOB (II0YEK, JIETKUX), KOTZ]a pa3HooOpasue
KJIMHUYECKUX IPOSBJIEHUH U TSKECTh CHMIITOMA-
TUKU TOTPe6OBAIM OT CHEIUAJINCTOB IIPOBEIEHUS
0OJIBIIIOTO CIIEKTPA IMATHOCTUYECKOTO IIOUCKA.

Systemic lupus erythematosus (SLE) is a systemic
autoimmune rheumatic disease of unknown etiology
characterized by the production of a large number of
autoantibodies to various antigens resulting in mas-
sive lesions of the body tissues leading to severe irre-
versible damage to internal organs, reduced quality
of life, disability, social maladjustment, premature
mortality. The etiology of SLE is not fully under-
stood; studies are performed to determine the puta-
tive factors involved in the development of the dis-
ease: environmental influences (microorganisms,
viruses, drugs and toxic substances, ultraviolet radi-
ation), genetic predisposition, and periods of hor-
monal perturbation [1—4]. Atypical symptoms of the
disease should alert specialists during regular medi-
cal check-up of school students, especially adoles-
cents [5, 6]. SLE is characterized by an extraordinary
variety of clinical manifestations from mild to severe,
has an intermittent or continuously relapsing course.
SLE debuts in childhood and adolescence in the form
of polyarthritis, lymphadenopathy, hepatomegaly,
splenomegaly, and leukocytosis, which is not charac-
teristic of this disease. Compared with adults, muco-
cutaneous lesions, alopecia, photosensitivity, Rayn-
aud’s syndrome as the initial manifestations of the
disease are rare in children. If the onset of SLE takes
place at a young age, severe pathology of organs often
develops with the frequent overlaying of concomi-
tant diseases and the development of irreversible
damage. The peculiarity of the clinical manifesta-
tions of SLE in childhood and adolescence signifi-
cantly complicates early diagnosis and delays its
verification of diagnosis, as well as requires observa-
tion to confirm the diagnosis. Current therapy for
SLE prevents early organ damage and improves the
quality of life of patients. The prognosis of SLE
depends on the activity of the pathological process
and the severity of internal organ lesions [7—10].

In the presented publication, we analyze a case
report of systemic lupus erythematosus in a female
adolescent, with a rapid involvement of vital organs
(kidneys, lungs) in the pathological process when the
variety of clinical manifestations and the severity of
symptoms required specialists to conduct a wide
range of diagnostic tests.

CASE REPORT

A teenage girl V., 15 years old, was hospitalized in
the Cardiology Department of the Regional Chil-
dren’s Clinical Hospital named after N.N. Silishcheva
(Silishcheva RCCH).

From the patient’s life history, it is known that the
girl was born from the 2nd pregnancy. Grew and
developed according to age. Vaccination according to
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KINHUYECKUUA CJIYUA

HeBouka B., 15 seT, HaxoAMIach Ha CTAIlMOHAP-
HOM JIEUEHUHU B KapPJIMOJIOTHYECKOM OTAEJIEHUH
T'BY3 AO «O6JiacTHad gerckasa KJInHWuYecKas 001b-
guna uMm. H.H. Cuinmesoii» (O/JKB um. H.H. Cuiu-
IIEBOM ).

W3 aHamMHe3a KHU3HM WM3BECTHO, UTO JEBOYKA
poawuiach ot 2-i 6epeMeHHOCTH. Pocia U pa3BuBa-
J1ach 110 Bo3pacry. IIpuBuBKHY 10 KajieHapo. Ajjiep-
TOJIOTUYECKHUH aHaMHe3 CIIOKOeH. /13 mepeHeceHHbIX
3ab0JIeBaHUI: OCTPbIE PECIUPATOPHBIE HHOEKIUH,
BeTpsHas ocua. [emorpancdysuti He 6p110. Haciten-
CTBEHHOCTDb He OTsAToIeHa. MeHCTpyanuu ¢ 11 JIeT,
6oJsie3HEeHHbIE, 00MIbHBIE.

W3 anamHe3a 3abojieBaHus: OOJIBHOU cebs cuu-
TaeT ¢ aBrycTa 2021 I'., KOT/Ia CTajla OTMeuaTh 00JIH U
MTEPUOIMUECKOe TTPUITYXaHHE MEJTKHUX CYCTaBOB PYK.
Crycrst Mecs1] 6011 TTOSIBUJIMCHh BO BCEX CyCTaBaX M
[TO3BOHOYHUKE, IEPUOIUUECKAST JINXOPAIKA /10 Cy0-
(ebpribHBIX ¥ HUBKHX (GeOpuIbHbIX Iudp. 3a
IIOMOIIBIO He o6pammatnck. K 4-my mecsany (nexabps)
oT Hayasia 3a60JIeBaHUs COCTOSIHUE PE3KO YXYIIITU-
JIOCh — MIPUCOEIMHUIIACH C1a00CTh, Hauasia TEPATH B
Bece, CTaJId CUJIBHO BBIMAIATh BOJIOCHl. OOpaTHINCh
K IenaTpy 10 MECTY JKUTeIbeTBa. I1pu sabopaTop-
HOM WHCCJIEIOBAHUM TPU3HAKU AHEMUH: DPUTPO-
OUTHI 3.58%10'2/J1, reMOrJIOOUH 98 T/J1, JIEHKOIUTHI
4.5%10%/J1, CKOPOCTh ocemanus sputporutos (COI)
40 mM/4. K 5-My Mecsiyy 3aboseBaHusi (sHBaph
2022 T.) aHeMHs CTaja HapacTaTth (SPUTPOIUTHI
3.27x10%/s1, TeMOorjao0uH 95 T/J, JIEHKOIUTHI
3.3x10°/;1, CO9 61 MM/4), TosABUIACH TUMDaseHO-
natus (OOKOBBIE IIEHHBIE — THAMETPOM JI0 1.3 CM,
aKCHJUISIPHBIE, TIAXOBBIE — IHMAMETPOM /10 1.2 CM, He
CIIasTHHBIE C OKPY’KAIOIUMH TKaHSAMU, TOABUKHEIE,
6e360s1e3HeHHbIE). C MO7103peHeM Ha NH(PEKITUOH-
Hoe 3abosieBaHue ObLIa TOCIUTAIM3UPOBAaHA B CTa-
MoHap WHQEKIMOHHOTO TPOQUIIA, T/Ie HAXOAUIIACh
11 guent (¢ 10.01.2022 mo 21.01.2022). Ha ocHoBa-
HuH oO0HapykeHus IgG k Bupycy Jminreiina — bapp
0BT JUMATHOCTUPOBAH WHQEKIIMOHHBIA MOHOHY-
ki1eo3. Ha ¢one anTtubaxkTeprasbHON, IPOTHBOBU-
PYCHOHM Tepamuu COCTOSHHE HECKOJIbKO YJIyUIIU-
JIOCh, HO COXPaHSJINCh U3MEHEHWUS B reMoTrpaMMe
(remors106WH 779 T/J1, 3PUTPOIUATHI 3.01X10'2/J1, JIen-
KOLUTHI 3.4%10°/11, COD 61 MmM/4). B cBs13H ¢ coxpa-
HSAWOIIEHCS aHeMUed IOIPOCTOK IIEPEBOAUTCA B
otnenenue oukoremarosaoruu OJIKb um. H.H. Crtu-
IIEBOH C AUATHO30M: IeUIUTHASA AaHEMUs CPeTHEN
TSI’KECTH, CMEIIaHHOTO TeHe3a. HMHQEeKINMOHHBIN
MOHOHYKJIEO3 B CTA/IUH PEKOHBAJIECIIEHITUH.

B oTnenenuu noayyaaa aHTHAHEMUYECKYTO Tepa-
MMHIO: 2KeJjie3a 3-BaJIEHTHBIA KOMILIEKC, BUTAMUHBI
rpymIsl B — MUPU0KCHH, THAMUH, (GOJTUEBYIO KUC-

the recommended schedule. No allergies. Past medi-
cal history: acute respiratory infections, chickenpox.
No blood transfusions. No hereditary taint. Menstru-
ation from the age of 11, painful, profuse.

According to the anamnesis: the patient consid-
ers herself ill since August 2021 when pain and peri-
odic swelling of the small joints of her hands have
occurred. A month later, the pain appeared in all
joints and spine, periodic subfebrile and mild febrile
temperature. The patient did not seek medical atten-
tion. By the 4th month (December) from the onset of
the disease, the condition deteriorated dramati-
cally — fatigue set in, the girl started losing weight,
her hair began to fall out badly. Then the family vis-
ited a local pediatrician.

Signs of anemia: erythrocytes 3.58x10'/l,
hemoglobin 98 g/l, leukocytes 4.5%x10%/1, erythro-
cyte sedimentation rate (ESR) 40 mm/h. By the 5th
month of the disease (January 2022), anemia began
to increase (erythrocytes 3.27x10'%/I, hemoglobin
95 g/1, leukocytes 3.3x10%/1, ESR 61 mm/h), lymph-
adenopathy appeared (diameter of lateral cervical
lymph nodes up to 1.3 cm, diameter of axillary,
inguinal ones was up to 1.2 cm, not adherent to sur-
rounding tissues, freely movable, painless). Sus-
pected of an infectious disease, she was hospitalized
in an infectious disease hospital, where she stayed
for 11 days (from 10/01/2022 to 21/01/2022).
Based on the detection of IgG positivity to the
Epstein-Barr virus, infectious mononucleosis was
diagnosed. In the setting of antibacterial, antiviral
therapy, the condition improved somewhat, but
changes in the hemogram persisted (hemoglobin
79 g/l, erythrocytes 3.01x10%?/l, leukocytes
3.4x10°/1, ESR 61 mm/h). Due to persistent ane-
mia, the girl was transferred to the Department of
Oncohematology of the Silishcheva RCCH with a
diagnosis of moderate anemia, multiple origins.
Infectious mononucleosis, convalescence period.

In the hospital she received antianemic therapy:
Fe (III), vitamins of group B — pyridoxine, thiamine,
folic acid. Despite the treatment, fatigue, cephalgia,
fever up to 38°C periodically, in the hemogram —
anemia, leukopenia with a shift to the left, an
increase in the ESR from 20 to 40 mm/h, elevated
acute phase protein — C-reactive protein: 36 mg/l.
Given these changes, an additional examinations
were performed; according to chest X-ray, no
abnormalities; according to X-ray of paranasal
sinuses, no abnormalities were found. To exclude a
hematologic malignancy, bone marrow aspiration
was performed: no pathological changes. A systemic
connective tissue disease was not excluded — for
this, blood was taken for double-stranded (native)
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Joty. HecMOTpst Ha TPOBOAMMOE JIEUeHHE COXPaHs-
J1ach ¢a1ab0CTh, Iedanrun, IepuoguIecKy MOBbIIIIe-
Hue Temieparypsl o 38 °C, B reMorpaMmMe — aHe-
MU, JIEHKONEHUsSI CO CABUTOM BJIEBO, HapacTaHHE
nokasatesiss COD ¢ 20 710 40 MM/ 4, IIOBBIIIEH OEJIOK
octpoii ¢aspl — C-peakTHUBHBIH OesoK: 36 MT/JL.
YuuTteiBasg [aHHBIE U3MEHEHUsl, OBLIO IPOBEAEHO
JIOTIOJTHUTEJIbHOE 00CJIEIOBAHUE; TI0 JIAHHBIM 0030D-
HOI peHTreHorpaduu OPraHOB TPYAHON KJIETKHU
[aTOJIOTHN He BBISBJIEHO, HA PEHTTeHOTrpaMMax
[masyx HOca TaTOJIOTUM He OIpeAesanoch. Jlis
HCKJIIOUEHUS 3JI0KAYeCTBEHHOTO CHCTEMHOTO 3a060-
JIeBaHUS KPOBU IPOBEEHA KOCTHOMOB3TOBAs ITyHK-
IIUs1, TATOJIOTHYECKUX U3MEHEeHUH He BbIABIeHO. He
HCKJIIOUQJIOCh CHCTEMHOE 3abojieBaHUE COeIUHU-
TEJIbHOW TKaHHW — JJI 3TOTO OBbLI MpPOBeZeH 3a00p
KPOBHU Ha aHTUTEJIA K JIByCHIUPAIHHOU (HATUBHOW)
JHK, g xoarysorpamMMsl; B3sTa CyTOYHAs MoYa
Ha 0eJIOK; IpoBeieHbl axokapauockonus (Ixo-KC),
KOHTPOJIb apTepUaIbHOTO AaBieHus (A/l), 3-uaco-
Basi TepMoMerpusi. I1o pe3ybTaTaM JOMOJTHUTEb-
HOTO 00csIeloBaHUsA BBIsABIEHbI aHTuTena k JTHK
(ummyHOO710T) NRNP/Sm, c1abommosoKuTeIbHBIE.
AntunykieapHsli ¢axktrop Ha HEp-2 xierkax
20 480 (pedepeHcHbIe 3HAUEHUSA < 160); aHTUTEIA K
omHo- wiu nBycnupasbHoil JTHK > 800.0 Ex/mn
(pedepencHble 3HAUYEHHsA 0.0—100.0). AHTHTeNA
knacca IgM k dochonunumam (KapAHOJIUIINHY,
docdhatunmncepuny, @ochaTUIUIUHOZUTOIY U
docdaruaunosoii kuciore) 1.74 ME/mun (pede-
peHcHbIe 3HaueHus < 10 ME/mu); anTuTe Na Kiacca
IgG x dochomumumam (kapauonunugy, ¢ocdaru-
nuicepuny, GochaTuauInHO3UTONy, dochaTuan-
soBoi kucyore) 2.86 ME/min (pedepeHcHbIe 3HaUE-
HuA < 10 ME/mo).

BonpHast Obuta TmepeBefleHa B MPOQUILHOE
Kapauosiorudeckoe otaesneHne. OOBEKTUBHO IIPHU
IIOCTYIUIEHUH: COCTOSTHUE CPeJTHEN CTEIIeHH TSKECTH.
CamouyBcTBue cTpagaeT. Bsmasa. TenocmoxxeHue
PE3KO aCTEHHYECKOe, POCT 159 CM, BeC 40.5 KT, HH/IEKC
Macchl Tesa 16, YTO CBUJIETENIBCTBYeT O Aedunute
Macchl Tesa. KoskHble TIOKPOBBI OJieZIHBIE, CYyXUE,
1260 BBIPAKEHBI SIBJIEHUS CETUATOTO JIMBE/IO, JIQI0H-
HOTO KanwUIApuTa. BupuMele CIM3UCTbIE UYUCTHIE,
6s1etHO-po30BEIe. [TanmprupytoTes TUMQOY3JIbl, eu-
HUYHBIE TAXOBbIe, [TOJIMBIIIIEYHbIE, IIIEHHBIE 710 1 CM,
MIO/IBUKHBIE, 0e300sie3HeHHbIe. MUH/TAJIMHBI PhIX-
Jible, BBICTYIIAIOT 3a HEOHBIE My»KKH. HapyiieHwue
ocanku. Ciia ¥ MBIIIEYHBIA TOHYC B HOpMe. O6pa-
IjaeT BHUMAaHHE JedUrypanus MeJIKHX CyCTaBOB
KHUCTeH, KOKa Ha/l HUMU He U3MeHeHa, IBI)KEHUS He
oTrpaHUYeHbl, 0e300sie3HeHHbIe. OCTAIPHBIE CYCTaBbI
0e3 BUAMMBIX MHATOJOIMYECKUX HM3MeHeHHH. JIpIxa-
HUe uepe3 HOC cBOOO/IHOE, BhieseHull HeT. ®opma

DNA antibodies detection, and for coagulation test;
24-hour urine for protein amount analysis (Addis
count) was collected; echocardioscopy (Echo-CS),
blood pressure (BP) monitoring, 3-hour thermom-
etry were performed. According to the results of the
additional examination, mildly positive reaction for
antibodies to nRNP/Sm by immunoblotting was
revealed. Antinuclear antibodies detection on
HEp-2 cells showed 20 480 (reference values
< 160); anti-single- or double-stranded DNA anti-
bodies values were > 800.0 U/ml (reference values
0.0—100.0). IgM antibodies to phospholipids (car-
diolipin, phosphatidylserine, phosphatidylinositol
and phosphatidic acid) 1.74 IU/ml (reference values
< 10 IU/ml); IgG antibodies to phospholipids (car-
diolipin, phosphatidylserine, phosphatidylinositol,
phosphatidic acid) 2.86 IU/ml (reference values
<10 IU/ml).

The patient was transferred to the Department
of Heart Diseases. Objectively on admission: a state
of moderate severity. Feeling sick. Vigourless.
Expressed ectomorphy, height 159 cm, weight
40.5 kg, body mass index 16, which points to low
body weight. The skin is pale, dry; livedo reticularis
and capillaritis of the palms are poorly expressed.
Visible mucous membranes are clean, pale pink. On
palpation, single inguinal, axillary, cervical lymph
nodes up to 1 cm in diameter, freely movable, pain-
less are found. The pharyngeal tonsils are loose,
with lacunae, protrude beyond the faucial pillars.
Impaired posture. Strength and muscle tone are
normal. Defiguration of the small joints of the hands
is noteworthy, the skin over them is not changed,
movements are not limited, painless. Other joints
without changes. Nasal breathing is free, no nasal
discharge. The shape of the chest is cylindrical. On
percussion: dullness of percussion sound above the
lungs. On auscultation: breathing is harsh, resound-
ing throughout all lung fields; in the lower lobes,
respiratory sounds are barely audible, no wheezing.
No shortness of breath. The number of respiratory
movements at rest is 18 per minute. The region of
the heart is not changed visually. The apex beat is
determined in the left 5th intercostal space along
the mid-clavicular line. The borders of relative car-
diac dullness are not expanded. On auscultation:
heart sounds are moderately muffled, rhythmic,
soft systolic murmur at the apex. Heart rate (HR) in
the standing position 88 bpm, HR on lying 74 bpm.
SpO, 99%. BP 110/70 mm Hg. Tongue is moist, with
yellow-white coating. The abdomen is soft and
painless on palpation. The liver is not palpable. The
spleen is not palpable. The kidneys are not palpa-
ble, no costovertebral angle tenderness on both
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Ta6smmua 1. [lokazaTesiy 06111ero aHajin3a KpoBU B IHHaAMUKe
Table 1. Indicators of the full blood count in dynamics

JlaTta Er, x10'?/n Hb,r/n Tr,x10°/n Le,x10°/n1 3J03.,% Cer,% Ilax,% Jium., % MoH., % CO3,MM/4
Date Er, x10'?/1 Hb,g/l Tr,x10°/1 Le, x10°/1 Eos,% Seg,% Stab,% Lym,% Mon,% ESR, mm/h
15.02.2022 2.27 68 173 3.61 0 68.8 3 26 5.2 58
16.02.2022 2.52 79 225 7.25 0 87.5 2 9.4 3.1 61
17.02.2022* 2.27 70 173 8.7 0 86 4 8 2 67
18.02.2022** 3.31 108 196 11.6 0 76 4 16 4 64
22.02.2022 3.44 98 117 8.7 0 72 4 22 4 15
24.02.2022 3.44 92 132 8.7 0 86.4 4 10.1 4 13
11.03.2022 3.58 108 109 8.0 0 70.2 4 26.3 3.5 14

[IpuMedaHnuda:

Er-sputpounTtsl; Hb - remorsio6uH; Tr - TpoMOOLUTHI; Le - 1eHKOLUTBI; 03. - 303UHOUIIbI; Cer. — CErMEHTOsIIEPHBIE;

[TaJ1. - najoukosiepHble; JInM. — 1uMoUThl; MoH. - MOHOLUTBI; CO3 - CKOPOCTh 0CeJaHMUsI IPUTPOLIUTOB.
N o t e : Er - erythrocytes; Hb - hemoglobin; Tr - thrombocytes; Le - leukocytes; Eos - eosinophils; Seg - segmented neutrophils; Stab - stab
neutrophils; Lym - lymphocytes; Mon - monocytes; ESR - erythrocyte sedimentation rate.
* B cBsI3M C TSKeCThI0 3a60/1eBaHMsl OblIa TPOBe/ieHa 3aMeCTUTe IbHAsl TePANHsl 3pUTPOLUTAPHON B3BEChIO.
Due to the severity of the disease, replacement therapy with erythrocyte suspension was performed.

** [TokasaTeJIM KPOBH NOCJIe TPOBeIeHHON 3aMeCTUTEeIbHON TepanuH.

Blood parameters after replacement therapy.

IPYZHOU KJIETKH IWINHAPHUecKas. [IepkyTopHO Haj
JIETKUMU IPUTYIUIEHHE JIETOYHOTO 3ByKa. AyCKyJIbTa-
TUBHO [bIXaHHWE JKECTKOE, IIPOBOJUTCS II0 BCEM
MOJIIM, B HIDKHHX OT/IeJlaX JIbIXaTeJIbHbIE IIyMbI
1260 BBICJIYIIUBAIOTCS, XPUIIOB HET. OABIIIKYA HET.
Yucsto bIXaTeIbHbIX IBUKEHUH B ITOKOE 18 B 1 MUH.
Ob61acThb cepilia BUByaIbHO He M3MeHeHa. Bepxyrieu-
HBIU TOJTIOK B 5-M MeXKpeOepbe CJIeBa 110 CPEUMHHO-
KJIIOYUYHOU JIMHUU. ['paHUIbI OTHOCHUTEJIFHOU cep-
JIEYHON TYIIOCTU HE PACIIUPEHbl. AYyCKyJIbTaTUBHO
TOHBI CEPIIA CJIETKA IIPUTJIYIIEHbI, PUTMUYHBIE, MAT-
KWW CHCTOJIMYECKUH IIIyM Ha Bepxyiike. Yucio cep-
nmeunbix cokpamenuii (YCC) cros 88 ya./mun, YCC
nexa 74 ya./mun. SpO, 99 %. Al 110/70 MM pT. CT.
SI3BIK BJIAXKHBIH, 00JIOMKEH KEJITOBATO-0E/IbIM Haie-
ToM. JKMBOT IIpH MaIbIAIUMYA MATKUH, 6€30071€3HeH-
Hbid. [Teuenp He naspnupyerca. Cesie3eHKa He TajIb-
nupyerca. IIOYKM He MaJbIUPYIOTCsA, CUMIITOM
[TacTepHAIIKOTO OTPHUIIATENIBHBIA C O0OEHX CTOPOH.
®du3noIOTNYeCcKre OTIPABJIEHUs B HOpPMeE. JHIO-
KpuUHHas cucremMa 0e3 ocobeHHOcTed. HepBHas
cucrema 6e3 ocobeHHOcTel. Hapy»KHble TOJIOBbIE
opransl c(OPMUPOBAHBI MPABMWIBHO IO JKEHCKOMY
tuty. [Ipu o6cteoBaHUY B aHAIN3€E KPOBU OTMeYa-
Jlach aHeMus, Jierkonenus, Boicokada COD (tabir. 1).
JJIEKTPOJINTHI B TIpefieyiax  HOPMBL:  (pocdop
1.44 MMOJIb/J1, HATPUH 133.3 MMOJIb/1. B Groxumu-
YEeCKOM aHa/In3€ KPOBU BBHIABJIEHbI HM3MEHEHUS:
TUMOJIOBasi Tpoba 10.9 ef., C-peakTUBHBIA OeJIO0K
4.5 mr/n. IMmyHOMEpMEHTHBIA aHAJIN3 KPOBU Ha
(eppuTHuH B peziesax HOPMHI (134.3 HI/MJI).

B aHanmze Moum BBISIBJIEHA JIEUKOIIUTYPHUS,
reMarypusi, SIUTEJIUN IUIOCKUU, cIu3b (Tabs. 2).
V3MeHeHUs B aHAIM3€e MOYH 110 HeunnopeHko: Jiei-

sides. Bowel and bladder functions are normal.
Endocrine system without specific findings. Ner-
vous system without abnormalities. The external
genital organs are formed correctly, by the female
type. During the examination, anemia, leucopenia,
increased ESR were observed in the blood test
(Table 1). Electrolytes are within the reference
range: phosphorus 1.44 mmol/l, sodium
133.3 mmol/l. The biochemical blood test revealed
changes: thymol test 10.9 U, C-reactive protein
4.5 mg/1. ELISA for ferritin is within the reference
range (134.3 ng/ml).

The urinalysis revealed leukocyturia, hematuria,
squamous epithelium, mucus (Table 2). Changes in
the Addis count with 24-hour urine: leukocytes
21 100 per 1 ml, a large number of erythrocytes per
1 ml. 24-hour proteinuria (Table 3).

Tests for hepatitis viral markers, HIV were
negative.

Ultrasound examination of the abdominal organs
revealed signs of splenomegaly (11.3%4.2 cm), ptosis
of the left kidney; pelvic organs were without abnor-
malities; ultrasound signs of lymphadenitis of the
submandibular, cervical, axillary and inguinal lymph
nodes; no abnormalities were revealed in the tho-
racic and abdominal aorta.

Duplex ultrasound of the brachiocephalic ves-
sels, magnetic resonance imaging of the head seg-
ment without contrast enhancement, echoenceph-
alography, ultrasound of the shoulder, elbow,
wrist, hip, knee and ankle joints were without
abnormalities.

Electrocardiography: mild sinus arrhythmia with
HR 64—78 bpm, moderate bradycardia. Normal
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Ta6mna 2. [lokasaTesiu 0611ero aHaJi1u3a MO4YH B JUHAMHUKe

Table 2. Indicators of the urinalysis in dynamics

Jara OTH. wi1oT. bBesok, r/ia JNUT. IIJIOCK. Le Er Heusm. Er uames. Ciu3b

Date Spec. grav. Protein, g/l SQEP Er non-lysed Er lysed Mucous

15.02.2022 1015 0.3 10-12-13 9-10-12 BoJiblioe KoJsi-B0 - ++
Numerous

17.02.2022 1015 1.2 2-3-5 8-7-8 15-10-16 6-6-8 -

18.02.2022 1015 1.0 4-5-5 12-15-17 BoJiblioe KoJ1-B0 - -
Numerous

21.02.2022 1015 0.38 4-3-4 8-7-8 Boabiioe kosi-Bo - -
Numerous

11.03.2022 1015 - 3-4-4 4-5-6 38-41-45 - -

21.03.2022 1020 0.3 8-9-7 8-9-7 Bosabiioe kos-Bo - -
Numerous

[IpuMedaHue. OTH. IJIOT. - OTHOCUTEJIbHAS IJIOTHOCTb; JMHUT. IJIOCK. — SMUTEIUHN IJI0CKUH; Le - 1elKo1uThl; Er. HEU3M. - 3pUTPOLUTHI

Hen3MeHeHHble; Er uam. - SPUTPOLUUTHI UBMEHEHHBIE.

N o t e . Spec. grav. - specific gravity; SQEP - squamous epithelial cells; Le - leukocytes; Er - erythrocytes.

KOLIUTHL 21 100 B 1 MJI, S3PUTPOIUTH B OOJIBIIOM
kosimyecTBe B 1 MiI. CyTouHasd IPOTEeUHYpUA B MOYe
(Tabi. 3).

PesysnpraThl aHasim3a Ha MapKephl TellaTUTOB,
BUY oTpunaresbHbIE.

[Ipu yapTpasBykoBoM wucciaenoBanuu (Y3U)
OpraHOB OPIOITHOM IOJIOCTH BBISBJIEHBI MPU3HAKHU
cruteHoMerauu (11.3%x4.2 ¢M), HedpoITo3a CJeBa;
OpraHbl MaJoro tasa — 0e3 IaTOJIOTHH; YJIbTPa3BYy-
KOBBIE TpU3HAKU JUMOaJeHNUTa I0/IUeTIOCTHBIX,
IIENHHBIX, aKCHJUISIPHBIX U IaXOBBIX JUMQOY3JIOB; B
IPYZHOM ¥ GPIOIITHOM OTZIeJIaX AOPTHI IATOJIOTHH He
BBIABJIEHO.

JlyniekcHoe CKaHMpOBaHUE OpaxuonedasbHbIX
COCyZIOB, MarHUTHO-pe30HaHCHasg ToMorpadusa
TOJIOBHOTO CerMeHTa 6e3 KOHTPACTHOTO YCUJIEHUS,
axosHInedanorpaduueckoe ucciaefoBanue, Y3U
IIJIEYEBBIX, JIOKTEBBIX, 3AISICTHHIX, Ta300€PEeHHBIX
CYCTaBOB, KOJIEHHBIX W T'OJIEHOCTOIIHBIX CYyCTaBOB —
06e3 BUANMOHU IIaTOJIOTUH.

Ha siyiekTpokapsuorpamMmme: cjaaboBbIpasKeHHAsS
cunycHas aputmus ¢ YCC 64—78 ya./MuH, ymepeH-
Has Opagukapansa. HopMmaapHOe MOJI0KeHue DIIek-
TpHUUYecKOl ocH cepana. ABeHus cCUHApoMa paHHeH

Ta6smmna 3. [lokazaTesid cyTOYHOTo 6esiKa B MOYe, I'/J1
Table 3. Dynamics of 24-hour urine protein, g/1

position of the electrical axis. Signs of early repola-
rization. The PQ interval shortening.

EchoCS: minor cardiac abnormalities — mitral
valve prolapse, grade 1 with regurgitation up to
grade 2. Multiple ectopic chordae tendineae in the
cavity of the left ventricle.

Esophagogastroduodenoscopy (EGD): superficial
gastroduodenitis.

Native X-ray multispiral computed tomography
of the chest revealed focal pneumosclerosis in both
lungs.

The patient was consulted by a nephrologist:
crystalluria, ptosis of the left kidney.

The additional examination (determination of
antinuclear antibodies) made it possible to estab-
lish the definite diagnosis and assign appropriate
therapy.

Thus, based on a personal history (pain in joints
and spine, fever, weight loss), clinical examination
(livedo reticularis, capillaritis, alopecia, lymphade-
nopathy) and changes in laboratory tests, data of fur-
ther clinical investigations, the patient was first clini-
cally diagnosed with systemic lupus erythematosus
with kidney and lung lesions, manifestations of

Jara / Date CyTo4HbI 6€/10K / 24-hour urine protein

16.02.2022 1.908

18.02.2022 1.01

19.02.2022 0.57

21.02.2022 1.01

02.03.2022 3.34

11.03.2022 1.01

14.03.2022 1.09
128 Journal homepage: http://jsms.ngmu.ru
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penoJiApu3aIuu KeayJouKoB. YKOpOUeHUe UHTep-
Basia PQ.

9x0-KC: masniple aHOMaIMU pa3BUTHUA cepAalla —
IpoJIalic MUTPAJIBHOTO KJanaHa I cT. ¢ peryprura-
nueit 70 I1 cr. MHOKeCTBEHHBIE SKTOITMUECKH pac-
MI0JIO’KEHHBIE XOP/ABI B IIOJIOCTH JIEBOTO KEJTY/I0UKA.

®ubporacTpoayo/IEHOCKOIUA: TOBEPXHOCTHBIN
racTPOJIyO/IEeHHUT.

[Tpu HATUBHOM PEHTTEHOBCKON MYJIBTUCIUPAJIb-
HOU KOMIIBIOTEPHOU TOMOrpaduu OpraHoB IpyAHOU
KJIETKU BBISBJIEHBI CKJIEPOTUYECKHE OYaru B 000X
JIETKUX.

KoncynprupoBana HedpOIOTOM: KPUCTAJLIYPUS,
HedponTO3 ciena.

JononuuTtenbHoe obciieioBaHue (OmpesesieHne
AHTHUAZEPHBIX AHTUTE) TIO3BOJIJIO YCTAHOBUTH
[IPaBWIBHBIN IMATHO3 W HA3HAUUTh COOTBETCTBYIO-
Y10 TEPAIIHIO.

Taxkum 06pa3oM, HA OCHOBAHHUU JIAHHBIX aHAM-
He3a (CyCTaBHOW CHHJIpOM, JIUXOPajKa, IOTEPs
Macchl Teja), KJIMHUYECKOro (ceTyaToe JIMBENO,
KaMMWJUIAPUT, aJTONEeNus, TUMba IeHoaTus1) 1 j1abo-
PaTOPHOTO HCCIENOBAaHUN, U3MEHEHUN B aHAIN3aX
MOYH, pe3yJIbTaTOB MHCTPYMEHTAJIbHBIX UCCIIeIOBA-
HUH OOJBHON BIIEpBBIE IIOCTABJIEH KIMHUYECKHI
JIUarHO3: CHCTEMHAas KpacHas BOJTYAHKA C IOpake-
HUEM TOYEK, JIETKUX, IIPOSBIECHUSIMU TSKEJION aHe-
mun, JuMpaZeHonaTuu, crjaeHoMmeranuu. Ilogo-
cTpoe TeueHune. AKTUBHOCTD 3-H CT.

[Tocse mocranoBku auarHosza CKB HauaTa Tepa-
IUsI IPETHU30JI0HOM B J103€ 40 MT/CyT, IpOBEeeHA
IyJIbC-TepaNisa METUIIPETHU30IOHOM (CyMMapHO
1.5 1) u nukiIodochamuzom (600 Mr) ¢ yIOBIETBO-
PUTEIBHON I1€PEHOCHMOCTBIO U IIOJIOXKUTEIHbHOMN
JIMHAMHUKOU KJIMHIUYECKUX U JITAOOPAaTOPHBIX ITOKa3a-
Teseit. IIpoBoamIacek TpaHCchY3UA SPUTPOIUTAPHOM
B3BecH (OTHOKPATHO), TaK KaK ObLIN KJIMHUYECKHE 1
J1abopaTopHble NMPU3HAKU JEKOMIIEHCAIIY XPOHU-
yeckoi anemuu. Ha ¢oHe Tepanuu MoJI0KUTETbHAS
MUHAMUKA B BUJI€ CHIDKEHUS IIPOTENHYPUH, CTaOU-
smzanuu AJl, yirydnieHus 1ab0paTOPHBIX IIOKa3aTe-
JIeH: IPUPOCT SPUTPOIIUTOB U reMorIobnHa. Takke
npuHuMasna 1medypokcuMm (2 1/cyT), OMempasos
(20 wr/cyr), TUAPOKCUXJIOPOXHWH (200 Mr/cyT),
qunupuaamon (150 Mr/cyT), XoJieKaabIudepot
(2000 ME/cytr), remapun (8000 ME/cyT) c
21.02.2022 710 15.03.2022, BapdapuH (5 Mr/cyT) c
16.03.2022 70 27.03.2022. IIpoBogusicsa exeHe-
JleJIbHBI MOHUTOPUHT JIJAOOPATOPHBIX ITOKa3aTesei
Ha IMPOTSIKEHNUU BCETO ITEPUO/IA JIEUEHU .

JlaHHad Tepamus HalpaBjeHA HAa YMEHbIIEHUE
TemrioB 1nporpeccupoBanusa CKB wu ysyudmieHue
KavecTBa )KU3HU nanueHTku. Ha doHe mpoBoanmoi
Tepanuy KINHUYECKH U JIabopaToOpHO OTMeuasiach

severe anemia, lymphadenopathy, splenomegaly, of
subacute course, activity of the 3rd grade.

After the diagnosis of SLE was made, therapy
with prednisolone at a dose of 40 mg/day was
started; methylprednisolone (total 1.5 g) and
cyclophosphamide (600 mg) pulse therapy was
performed with satisfactory tolerance and positive
dynamics of clinical and laboratory parameters.
Red blood cell suspension transfusion was per-
formed (once), as there were clinical and labora-
tory signs of chronic anemia decompensation.
During therapy, the positive dynamics was
achieved in the form of a decrease in proteinuria,
blood pressure stabilization, improvement in labo-
ratory parameters: increase in erythrocyte count
and hemoglobin level. The patient also took cefu-
roxime (2 g/day), omeprazole (20 mg/day),
hydroxychloroquine (200 mg/day), dipyridamole
(150 mg/day), cholecalciferol (2000 IU/day), hep-
arin (80001U/day) from 21.02.20221015.03.2022,
warfarin (5 mg/day) from 16.03.2022 to
27.03.2022. Weekly monitoring of laboratory
parameters was carried out throughout the entire
treatment period.

This therapy is aimed at reducing the rate of pro-
gression of SLE and improving the patient’s quality
of life. In the setting of ongoing therapy, clinically
and laboratory positive dynamics was established.
Articular syndrome stopped. Hair loss significantly
reduced. Hemodynamics was stable.

CONCLUSION

The presented case report illustrates the acute
development of SLE in a adolescent, which began
with fever, arthritis, trophic lesions (weight loss,
alopecia areata) with rapid involvement of vital
organs (kidneys and lungs), manifestations of
severe anemia, lymphadenopathy, splenomegaly.
The hallmark of this case was persistent anemia
with leukopenia. The role of leukopenia in SLE is
ambiguous, and a decrease in the leukocyte count
accompanies the high degree of activity of the
pathological process. In this case, apparently, leu-
kopenia plays a significant role in the aggravation
of SLE. It must be remembered that with anemia
of unknown origin in combination with leukopenia
in girls, it is necessary, first of all, to exclude sys-
temic connective tissue diseases, SLE in particu-
lar. The patient was diagnosed with multiple organ
damage, which is a factor of an unfavorable out-
come.
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MOJIOKUTeNIbHASA AuHaMuKa. CyCcTaBHOU CHHIPOM
KyIHMpoBaJsIcA. 3HAYUTEJIbHO YMEHBIIUIOCH BhITIaze-
Hue Bosoc. [eMoimHaMuKa cTabusIbHa.

3AK/IOYEHUE

[IpeacTaBeHHBIN KJIMHUYECKUH TPUMEDP HUJLTIO-
crpupyet octpoe pazurue CKB y mogpocrka, Hauyas-
Ieecsi ¢ IUXOPAJIKU, apTPUTOB, TPOPUUECKUX HAPY-
meHuH (oTepsi Macchl TeJIa, 0YaroBasi ayomelus) ¢
OBICTPHIM BOBJIEUEHHEM B TIATOJIOTUUECKUH ITPOIECC
JKU3HEHHO BayKHBIX OPTaHOB (IIOYEK U JIETKUX), IIPO-
SBJIEHUH TSDKEJIOM aHeMuu, JUMQaJIeHOaTHH,
cruteHoMeraytnd. OCOOEHHOCTBIO JTAHHOTO CiIydast
OBLUIO CTOWKO COXPAHAMIIAACH aHEMUs U JIEHKOIIe-
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KoH@IUKT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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