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PECULIARITIES OF CLINICAL COURSE OF SYSTEMIC LUPUS
ERYTHEMATOSUS (CLINICAL CASE)

Hrytchenko L.A.

Scientific adviser: PhD, MD Talash V.V.

Poltava State Medical University

Poltava, Ukraine

Department of Internal Medicine N2

Introduction and aim. Systemic lupus erythematosus (SLE) develops due to
combined immune system disorders, that is confirmed by the peculiarities of
its course in primary immunocompromised patient.

Description of the case. A 31-year-old woman initiated her medical history
with immune disorders since the age of one. At the age of 15 was diagnosed
 immunodeficiency, elevated level of antinuclear antibody (ANA)
yack 2. High risk of SLE development. In 2013
glomerulonephritis with urinary syndrome and arterial hypertension were
d, and since 2019 - articular involvement, alopecia, butterfly rash,
ANA levels despite normal ADNA I
atment and renal biopsy. By
| oedema, breathlessness, decreasing of eGl
and ADNA II (379 [U/ml). Subsequently
developed glomerulonephritis with nephrotic syndrome, anasarca, anaemia,
lymphadenopathy, interstitial lung disease. Investigations revealed
pancytopenia and signs of polyorganic pathology. Despite the initiation of
pathogenetic therapy, a lupus flare with polyorganic insufficiency developed
resulting in the patient's death.

Conclusion.
1. Initial kidney dysfunction with increased ANA may be the first sign of
systemic lupus erythematosus.

2. Specific for SLE dermatologic manifestations evolved 11 years after the
first presentation, while ADNA II increased after 15

3. Nonspecific signs of lupus at the beginning and the refusal of renal biopsy
complicated making the diagnosis,

4. A delayed diagnosis and patient's autonomy caused a severe clinical course
with a fatal outcome.

Keywords. lupus flare, glomerulonephritis, SLE
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AND INVESTIGATING DRUG-RESISTANT FORMS AFTER THE COVID-19
PANDEMIC
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j POltUVGT U kr{] | ne Introduction. Analysis of the experienced COVID-19 pandemic, during which the use of antimicrobial
drugs signiﬁcankiy increased, contributed to the greater spread of antibiotic resistance in the world, and

o - led to the appearance of more «aggressive» forms of pathogens. It is imperative to study the impact of the
. SCO p US ID % 593376248 0 U . C Bﬂ 3aTb C O RCI D 7] COVID-19 pandemic on the growth of antimicrobial resistance in patients with urinary tract infections in
D I P Lo MA order to improve the effectiveness of treatment.
I } D E G R E E Aim. To assess the impact of the COVID-19 pandemic on changes in the microbial landscape of urine and
' ' antibiotic resistance in patients of the Poltava region.
Shﬂw U |-I | nfD rm U t I 0 n Materials and methods. A comparative analysis of the etiology and pathogen sensitivity in urinary tract
infections was conducted on 300 patients over the period from 2018 to 2023 (Group | - 100 patients

Scientific supervisor:

Qfamzpllllﬂ W&Lﬂ, before the pandemic; Group Il - 200 patients during the pandemic).
/Vhﬂ l‘ f‘ "‘ ﬁg‘ﬁé c)].ﬂ,ﬁpﬂuﬁb i : . qJ ﬂ'I.‘LEl-I, T H Results. Urinary tract infections complicated the course for both Group | and Group II: nephrolithiasis
QMM&MM Pu' | »: (51% and 45%), abnormalities of the development of the urinary system [14% and 16%), benign prostatic
for the:bast répert At the 5th ortha best report al the Sih hyperplasia (11% and 14%), diabetes (22.5% and 25%), pregnancy (1.5%). During bacteriological
FOR PARTICIPATION AS AN ACTIVE PARTICIPANTE IN THE SECTION OF Intertional Wedica: Stucents Canférance International Medical students Conferenc examination, a combination of two or more uropathogens was detected in 148 of the Group | and in 27%
: of the Group Il. In the first group, the urine microbiome was dominated by Enterocaccus faecalis (33.3%),
/’n fc ’ ! E { ”g i,_l:,"! - E D ‘ 0 P Escherichia coli (16.6%), Streptococcus agaloctiae (11.7%), Pseudomonas aeruginosa (8.3%), Klebsiella
- - pneumaniae (5%), and Proteus spp. (1.7%). In the Group II, there was a doubling of Escherichia coli

2024

decrease in the sensitivity of the main uropathogens to cephalosporins, fluoroquinolones, carbapenems,
and nitrofuran derivatives was observed during the COVID-19 pandemic.

(& 2 0 2 4 C]tatioﬂ hy 1 dﬂﬁument [29.456) a_nd a thmefo_!d_ increase of !ffe!}sid!ﬂ prieumoniae (13.6%) a1_:u1 Proteus SPp- (5.5%). A significant

Conclusions. When conducting a retrospective analysis, nephrolithiasis was the predominant cause of urinary
Zemskov S tract infections in the reference and COVID period in both groups (51% and 459&). The frequency of urinary
‘ ¥ tract infections in diabetes has increased [25%). More than 80% of the pathogens belong to the intestinal
y|ce-rector for reserch and % microflora, which indicates a violation of the microbiome and bacterial translocation of uropathogens from
innovations, professor, MD. DSC the intestine, including due to the unreasonable use of antibiotics. Confirmation is the doubling of E. Colf and
i 4 l tripling of KI. pneumoniae in the Group 1. A 2-fold increase in the combination of two or more uropathogens in
Kostiuk 1. ; A s Z the Group 11 (27 % compared to 1494) indicates the association of pathogenic microflora in patients during the
) 4 A COVID-19 pandemic. Reducing the sensitivity of the main uropathogens to cephalosporins, fluoroquinolones,
F | =}
ﬁ;ﬁ&cggy%ofessoh CPSC f L r,"} 28 le March 2024 28 of March 2024 carbapenems and nitrofuran derivatives requires further study for more effective empiric antibiotic therapy.
y 7 Foltava, Ukraine Poltavs, Uktaine HOK)’MEHTH According to our research, the group of carbapenems should be preferred in women.
Sy[VGﬂ(Q R, - L Keywords: COVID-19, antibiotic resistance, urinary tract infections, uropathogens
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