URGANCH DAVLAT TIBBIYOT INSTITUTI
JANUBIY OROLBO“YI TIBBIYOT JURNALI

2 -TOM, 3/1 - SON. 2026
14.00.00 - TIBBIYOT FANLARI ISSN: 3093-8740

UDC: 636.31-001.2-06:609.015

ACUTE PHASE PROTEINS IN PATIENTS WITH BRUCELLOSIS

Ikrom Akhmedjanovich Artikov
Assistant, Department of Infectious Diseases, Epidemiology and
1S &% Phthisiology, Urgench State Medical Institute, Urgench, Uzbekistan
artigovikrom88@gmail.com
= https://orsid.org/ 0009-0008-6789-4295
Ten.:(99)850 76 19

Donokhan Bakhoedirovna Mirzajonova
Tashkent State Medieal University,. Associate Professor, Department of
Infectious-and Pediatric Infectious Diseases, Doctor of Medical
Sciences, Tashkent, Uzbekistan
https://orsid.org/ 0000-0002-7405-0866
MirzajanovaD@mail.ru
Tern.:(90)943 06 05

Abstract: In the Republic of Uzbekistan, brucellosis is widespread not only among farm
animals, but also among people. Human brucellosisicases are often an indicator of a problem with
brucellosis in farm animals, sSince they are often detected in argas comsidered safe for animal
brucellosis.
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BPYHEJIJIE?. BUWJIAR.OFPUTAH BEMOPTAPAA AJIUTTTAHUII VTKHUP ®A3A
OKCHUJIIAPHA
H.A. Apruxos', JI.B. Mup3axoHnosa’
!'Vpranu jaBnar THOGMET MHCTUTYTH, Ypraud 1., ¥Y36eKHCTOH
2 TowIKeHT faBat THOOMET yHnuBepcuTteTH, TOMKEHT I11., Y36eKHCTOH

AuHoTamms. Y30ekucToH PecryOmukacuma Opymeanés HabakarT KHILIOK Xy KaIUTH
XaBOHJApW, OanKkW ogamiiap opacujga XaM KeHr TapkairaH. Opmamuiapna Opyneiuiés Ouian
KaCaJUIaHWII XOJUIApW KYNMUHYA KHIUIOK XYXKAJIWTH XaWBOHJapuaa Opyremwié3 MyaMMOCHHUHT
KYpCaTKUUUIUp, YyHKHU yiap KynuH4Ya XaWBoHiap Opyuemié3n yuyH xaBdcu3 Aed xucoOsaHraH
Xyayuiap/ia aHuKJIaHa u.

Kanur cy3nap: Opyueiés, KUILIOK XYKaluTH, oJamiiap, XalBoHIap, KacaJUTaHUII, XYyl

TIMOKA3ATEJM BEJIKOB OCTPOM ®A3bI BOCITAJIEHUSA Y BOJBbHBIX

BPYLEJUIE30M
H.A. Apruxos', I.b. Mup3saxxonoa?
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!'Vprenuckuii rocy1apcTBEHHbBINA MEAUIIMHCKUI HHCTUTYT, I. Ypreud, Y30ekucTa
2 TamIKEHTCKUI rOCY1apCTBEHHBIA MEANIIMHCKUI YHUBEPCHTET, T. Tamkent, Y30eKkucTan

AnHoTanus. B Pecrybnmmke Y30ekuwcraH pacrnpocTpaHeH Opyleuié3 He TOJIBKO Cpeau
CEJIbCKOXO351ii- CTBEHHBIX )KMBOTHBIX, HO U cpelu Jtoel. 3aboneBanus Jitojiei Opylemié3oM 4acTo
SBIISIOTCA UHIUKATOPOM Hebaro- moxy4us mno Opyueniésy cellbCKOX03sIiICTBEHHBIX JKUBOTHBIX, TaK
KaK OHHM HEPEJKO BBISBISIOTCS HA TEPPUTOPUSX, CUUTAIO- IIUXCS OJIAromnoIydHbIMH M0 OpyLemié3y
YKUBOTHBIX.

KuroueBble ciioBa: Opyienies, CelnbCKoe X035HUCTBO, JIIO/IU, )KUBOTHBIE, 00JIe3Hb, PETHOH.

Introduction. Brucellosis, as-a widespread zoonotic infection, causes significant economic
and social damage in many countries around the world where livestock farming is developed
[2,4,10]. In the Republic of Uzbekastan, brucellosis-1s-widespread not only among farm animals, but
also among people [1,2]4/ Human bructllosis is often an indicator of brucellosis problems in farm
animals, since it is often detected in areas<considered free of animal brucellosis [1,2,4]. This
pathology occurs in s¢yeral.clinical forms (acute, subacute, primary\and-secondary chronic), and the
acute and especially, subacute forms often (50%:to:70%) progress to chronic brucellosis [1, 2, 5].
Chronicization of the process, with impaicment. of ability to wotk, and a long-term course,
sometimes leading to disability, also requires a solution.

As is known, the causative agent of brucellosis has an intracellular location, during which it
recognizes cells of 1oose connective tissue and binds to their receptors, the signals from which
indicate the activity 'of the innate immune system. The presence of exogenous pathogens in the
environment promotes, the’synthesis ‘and secretion of proinflammatory.cytoKines into the blood in
loose connective tissue [7]./ In\ response to" the synthesis .0f primary/ mediators (cytokines),
hepatocytes induce the synthesis'of aicomplex of acute-phasednflammation proteins, which include
C-reactive protein, glycoproteins; macroglobulin,-antiproteascs, etc” Each of these acute-phase
inflammation proteins performs“an individual | function [7,8,9], and therefore the study of acute-
phase inflammation protein indices in acute forms of brucellosis is of particular interest. The aim of
this work is to study the content of acute phase inflammation proteins in the blood serum of patients
with acute forms of brucellosis.

Material and methods of research. We observed 50 patients with brucellosis who were
hospitalized in the Republican Clinical Infectious Diseases Hospital at the Research Institute of
Epidemiology, Microbiology, and Infectious Diseases of the Ministry of Health of the Republic of
Uzbekistan in the period from 2015 to 2017. The diagnosis was made based on the clinical
classification of N. I. Ragoze (1955) with the addition of K. D. Dzhalilov (1988). All patients were
divided into 2 groups: 20 (40%) patients with acute brucellosis; 30 (60%) patients with subacute
brucellosis.

Clinical and epidemiological examination with specific laboratory diagnostics (enzyme-
linked immunosorbent assay with determination of antibodies to brucellosis pathogens (Br.
melitensis) of class IgG and IgM, Heddleson plate agglutination reaction, Wright agglutination
reaction in test tubes, indirect hemagglutination reaction with brucellosis diagnosticum; additional
methods include clinical, biochemical and instrumental (X-ray of joints and spine, ultrasound of
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abdominal organs) studies. Blood was collected from a vein in patients with brucellosis in the
morning on an empty stomach in 3.8% sodium citrate at a ratio of 1:9. After centrifugation of the
patient's blood at 1500 rpm, the content of acute phase proteins in plasma (al-acid glycoprotein, al-
antitrypsin, a2-macroglobulin, ceruloplasmin, C-reactive protein) was analyzed on a Copas Emira
biochemical analyzer using ROSH kits. Interleukin-4 (IL-4), y-interferon (y-IFN) were determined
by solid-phase enzyme immunoassay using test systems from Cytokine LLC, St. Petersburg.

Statistical processing of the obtained results was carried out using the variation statistics
method using Microsoft Excel 11.0 (Windows 10). To determine the reliability of differences,
Student's t-test was used with the calculation of the error probability (P). Differences in mean
values were considered reliable at a significance level of P <0.05.

Results and discussion. During the primary epidemiological diagnosis of brucellosis, the
majority of patients (67.3%) wetefound to have a professional.nature of the disease with contact
and mixed routes of infection: 48.5% were farmers.and shepherds who were directly involved in
animal husbandry and did/mot"always-use personal protective equipment (gloves), had scratches,
cuts, and bruises.

The remaining patients were infected through foodborne transmission (18.8%), consuming
undercooked foods (meat, meat products, milk, and dairy products)..By age: 26.9% were 18 to 30
years old; 47.2% were 30.to 40 years old; 17.4% were 40 to 50 years old; and 8.5% were 50 to 60
years old. Patients by place of<residence: 32.8% jwere urban residents and 68.2% were rural

residents.
Table 1.
Serum levels of acute phase proteins and cytokines in patients with acute brucellosis
Patients with brucellosis (main gioup) Healthy individuals
No Indicator acute form subacute form (control group)
(1=20) (140) (n=15)
| CRP, gl 0:07:40,003% 0,000,002+ 0,007+0,0005
2 Alpha—l—aCId glycoproteln, g/l 1,99:|:0,08* 2,89:‘:0,09* 0,89i0,08
3 Alpha-1-antitrypsin, g/l 2,.4740,15% 3,0740,11% 1,41+0,09
4 Alpha—2—macroglobuhn, g/l 3,03:*:0,10* 4,15:&0’14* 1,99i0,08
5 Ceruloplasmin, g/l 0,39+0,01* 0,57+0,05* 1,380,07
6 Interleukin-4 (IL-4), pg/ml 176,916,8* 187,5i9,8* 74,6:t4,2
7 | -interferon (y-IFN), pg/ml 398,749 2% 412,7+7,4% 76,9438

Note: * — significance of differences P<0.05 compared to healthy individuals.

Our research revealed increased cytokine concentrations in patients with acute brucellosis.
This was accompanied by significant changes in plasma levels of acute-phase proteins, indicating
signs of an inflammatory response. This was confirmed by a significant increase in plasma C-
reactive protein (P<0.05). In this situation, C-reactive protein can be synthesized by peripheral cells
of loose connective tissue (interstitial tissue), and when the inflammatory process involves the
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entire body, C-reactive protein is synthesized centrally by hepatocytes [7,8]. Serum levels of acute-
phase proteins and cytokines in patients with acute brucellosis are presented in Table 1.

Analysis of acute-phase proteins in the peripheral blood plasma of patients with acute and
subacute brucellosis revealed a significant increase in their levels compared to the control group (P<
0.05). For example, alpha-1-antitrypsin levels exceeded baseline levels by 1.7-2.1 times, and alpha-
2-macroglobulin levels by 1.5-2.1 times (respectively), indicating increased antiprotease activity in
the blood (P< 0.05).

It should be noted that the saturation of the blood with endogenous toxins, peptides and
oligopeptides contributes to an increase in the protease activity of the blood in patients with acute
forms of brucellosis, which leads to a compensatory increase in the activity of alpha-1-antitrypsin,
alpha-2-macroglobulin. Thus, in patients.with acute forms.of-brucellosis, against the background of
general intoxication and the .synthesis of primary mediators,~the synthesis of acute phase
inflammation proteins, which play.a eertain role-in-the pathogenesis of the disease, also increases.
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