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Clinical Markers of the Heart and Blood Vessels
Syntropic Lesions in Patients

with Systemic Lupus Erythematosus,

Their Diagnostic Value (Second Notice)

Introduction. The significant prevalence of blood
vessel lesions in patients with systemic lupus erythema-
tosus (SLE) is described in many scientific works [1-6,
10]. However, a review of the available literature revealed
no studies that mentioned examining the relationship
between clinical markers, or constellations thereof, and
these syntropic blood vessel lesions.

Increasing the effectiveness of treatment of patients
with SLE with syntropic blood vessel lesions [7, 8] re-
quires the clinician in certain situations, in particular, to
find new, effective, low-cost methods of detecting these
blood vessel lesions, to have information about the di-
agnostic value of their clinical markers.

The aim of the study. To find out the clinical markers
of the blood vessels syntropic lesions in patients with
systemic lupus erythematosus, and their diagnostic value.

Materials and methods. Clinical markers of blood
vessel syntropic lesions in patients with SLE were used
for the study, which were selected according to the cri-
teria of our method [9].

Results of the second stage of research and their
discussion. To carry out the first step of the second stage,
the frequency of cases of clinical markers in patients with
SLE with blood vessel lesions was assessed and only
those that met the criteria of our methodology were se-
lected for the study.

Therefore, patients with SLE with A. G. M. Ray-
naud’s syndrome insufficiency significantly (p <0.05)
more often than patients with SLE without it had mor-
ning stiffness, new rashes, paleness of the fingers and
toes in the cold, chilliness of the extremities, memory
problems.

Significantly more often (p <0.05), SLE patients with
symptomatic hypertension had skin dryness, legs swel-
ling, shortness of breath, palpitations, headache, increased
blood pressure, displacement of the left border of the
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heart to the left, accent of the second tone on the aorta
than SLE patients without it.

Significantly more often (p < 0.05), SLE patients with
livedo reticularis had skin dryness, chilliness of the extremi-
ties, and shortness of breath than SLE patients without it.

In patients with SLE with retinal angiopathy signifi-
cantly (p < 0.05) more often than in patients with SLE
without it, morning stiffness, paleness of the fingers and
toes in the cold, the presence of swelling on the lower
extremities, shortness of breath, palpitations, headache,
increased blood pressure, displacement of the left border
of the heart to the left, accent of the second tone on the
aorta were detected.

In patients with SLE and pulmonary hypertension,
morning stiffness, the presence of swelling on the lower
extremities, shortness of breath, palpitations, memory
problems, and accent of the second tone on the pulmonary
artery were recorded significantly (p < 0.05) more often
than in patients with SLE without it.

Significantly more often (p < 0.05), muscle aches,
shortness of breath, and memory problems were recorded
in patients with SLE with atherosclerosis than in patients
with SLE without it.

In patients with SLE and venous thrombosis signifi-
cantly (p < 0.05) more often than in patients with SLE
without it, the presence of swelling on the lower extremi-
ties, shortness of breath, and palpitations were detected.

Significantly more often (p < 0.05), headache was
recorded in patients with SLE with capillaritis than in
patients with SLE without it.

The results of the second step of the second stage, in
which the diagnostic value of clinical mono markers of
syntropic blood vessel lesions, that is, each clinical marker
separately in patients with SLE, were determined are
presented in table 3 (table 1, 2 - Lviv Clinical Bulletin.
2024;1(45).
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Table 3

Diagnostic value of significantly more frequently detected clinical markers in patients with systemic lupus erythematosus
and syntropic blood vessel lesions (%)

Parameters of diagnostic value
N Clinical markers
Sensitivity, % Specificity, % Accuracy, %
1 2 3 4 5
with A. G. M. Raynaud’s syndrome
1 | Morning stiffness 38.81 84.48 60.00
2 | New rash 50.75 63.79 56.80
3 | Paleness of the fingers and toes in the cold 41.79 87.93 63.20
4 | Chilliness of the extremities 58.21 79.31 68.00
5 | Memory problems 20.89 96.55 56.00
with symptomatic hypertension
1 | Skin dryness 39.53 76.83 64.00
2 | Legs swelling 46.51 87.65 73.39
3 | Shortness of breath 48.84 73.17 64.80
4 | Palpitations 41.86 76.83 64.80
5 | Headache 39.53 85.37 69.60
6 | Increased blood pressure 65.12 80.49 75.48
7 | Displacement of the left border of the heart to the left 41.86 90.24 73.60
8 | The accent of the second tone on the aorta 67.44 86.59 80.00
with livedo reticularis
1 | Skin dryness 40.00 75.56 65.60
2 | Chilliness of the extremities 54.29 64.44 61.60
3 | Shortness of breath 5143 72.22 66.40
with retinal angiopathy
1 | Morning stiffness 50.00 79.57 72.00
2 | Paleness of the fingers and toes in the cold 46.88 78.49 70.40
3 | Legs swelling 37.50 80.43 69.35
4 | Shortness of breath 56.25 73.12 68.80
5 | Palpitations 50.00 77.42 70.40
6 | Headache 37.50 81.72 70.40
7 | Increased blood pressure 71.88 77.42 76.00
8 | Displacement of the left border of the heart to the left 40.63 86.02 74.40
9 | The accent of the second tone on the aorta 62.50 78.49 74.40
with pulmonary hypertension

1 | Morning stiffness 50.00 75.23 72.00
2 | Legs swelling 62.50 81.48 76.00
3 | Shortness of breath 62.50 69.72 68.80
4 | Palpitations 56.25 74.31 72.00
5 | Memory problems 31.25 89.91 82.40
6 | The accent of the second tone on the pulmonary artery 62.50 98.17 93.60
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Contin of the table 3

1 2 3 4 5
with atherosclerosis

1 | Muscle ache 61.54 75.00 68.97

2 | Shortness of breath 76.92 68.75 72.41
Memory problems 38.46 93.75 68.97

with venous thrombosis

1 | Legs swelling 85.71 68.64 69.60

2 | Shortness of breath 57.14 77.78 76.61

3 | Palpitations 71.43 72.88 72.80

with capillaritis
1 | Headache 75.00 78.51 | 78.40

As we can see in the table 3, the sensitivity of such a
clinical marker as morning stiffness (direct relationship,
p =0.002) for the detection of A. G. M. Raynaud’s syn-
drome in patients with SLE is 38.81 %, specificity - 84.48 %,
accuracy - 60.00 %; sensitivity of the presence of new
rashes (direct relationship, p = 0.038) is 50.75 %, speci-
ficity - 63.79 %, accuracy — 56.80 %; sensitivity of the
presence of paleness of the fingers and toes in the cold
(direct relationship, p = 0.001) is 41.79 %, specifici-
ty - 87.93 %, accuracy - 63.20 %; sensitivity of the chill-
iness of the extremities (direct relationship, p = 0.001)
as a marker reaches 58.21 %, specificity - 79.31 %, ac-
curacy -68.00 %; sensitivity of the complaint to memory
impairment (direct relationship, p = 0.003) is 20.89 %,
specificity - 96.55 %, accuracy - 56.00 %. The optimal
diagnostic value for detecting A. G. M. Raynaud’s syn-
drome in patients with SLE is a chilliness of the extremi-
ties (diagnostic accuracy reliably exceeds 50.00 %,
p <0.001).

The sensitivity of the complaint to skin dryness (direct
relationship, p = 0.027) for the detection of symptomatic
hypertension is 39.53 %, specificity - 76.83 %, accura-
cy - 64.00 %; sensitivity of the presence of legs swelling
(direct relationship, p = 0.001) is 46.51 %, specifici-
ty - 87.65 %, accuracy - 73.39 %; sensitivity of the com-
plaint to shortness of breath (direct relationship, p = 0.008)
reaches 48.84 %, specificity - 73.17 %, accuracy - 64.80 %;
sensitivity of the complaint to palpitations (direct rela-
tionship, p = 0.016) is 41.86 %, specificity - 76.83 %,
accuracy - 64.80 %; sensitivity of the complaint to head-
ache (direct relationship, p = 0.002) as a marker of symp-
tomatic hypertension reaches 39.53 %, specificity - 85.37 %,
accuracy - 69.60 %; sensitivity of the increased blood
pressure (direct relationship, p = 0.001) reaches 65.12 %,
specificity - 80.49 %, accuracy - 75.48 %; sensitivity of
the displacement of the left border of the heart to the left
(direct relationship, p = 0.001) is 41.86 %, specifici-
ty - 90.24 %, accuracy - 73.60 %; sensitivity of the pres-
ence of accent of the second tone on the aorta (direct
relationship, p = 0.001) is 67.44 %, specificity - 86.59 %,
accuracy - 80.00 %. The optimal diagnostic value for
detecting symptomatic hypertension in patients with SLE
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is an accent of the second tone on the aorta (diagnostic
accuracy reliably exceeds 50.00 %, p < 0.001).

The sensitivity of a clinical marker skin dryness (direct
relationship, p = 0.040) as a marker of livedo reticularis
in patients with SLE is 40.00 %, specificity - 75.56 %,
accuracy - 65.60 %; sensitivity of the chilliness of the
extremities (direct relationship, p = 0.027) reaches 54.29 %,
specificity - 64.44 %, accuracy - 61.60 %; sensitivity of
the presence of shortness of breath (direct relationship,
p=0.008) as amarker reaches 51.43 %, specificity - 72.22 %,
accuracy - 66.40 %. The optimal diagnostic value for
detecting the livedo reticularis in patients with SLE is
shortness of breath (diagnostic accuracy reliably exceeds
50.00 %, p < 0.001).

The results of the research proved, in patients with
SLE with retinal angiopathy, the sensitivity of such a
clinical marker as morning stiffness (direct relationship,
p = 0.001) is 50.00 %, specificity - 79.57 %, accura-
cy - 72.00 %; sensitivity of the presence of paleness of
the fingers and toes in the cold (direct relationship, p = 0.005)
is 46.88 %, specificity - 78.49 %, accuracy - 70.40 %;
sensitivity of the presence of legs swelling (direct rela-
tionship, p = 0.025) is 37.50 %, specificity - 80.43 %,
accuracy - 69.35 %; sensitivity of shortness of breath
(direct relationship, p = 0.002) reaches 56.25 %, speci-
ficity - 73.12 %, accuracy - 68.80 %; sensitivity of the
complaint to palpitations (direct relationship, p = 0.003)
is 50.00 %, specificity - 77.42 %, accuracy - 70.40 %;
sensitivity of the presence of headache (direct relationship,
p = 0.018) is 37.50 %, specificity - 81.72 %, accura-
cy - 70.40 %; sensitivity of the increased blood pressure
(direct relationship, p = 0.001) reaches 71.88 %, speci-
ficity - 77.42 %, accuracy - 76.00 %; sensitivity of the
displacement of the left border of the heart to the left
(direct relationship, p = 0.002) is 40.63 %, specifici-
ty - 86.02 %, accuracy - 74.40 %; sensitivity of the pre-
sence of accent of the second tone on the aorta (direct
relationship, p =0.001) is 62.50 %, specificity - 78.49 %,
accuracy - 74.40 %. The optimal diagnostic value for
detecting retinal angiopathy in patients with SLE is in-
creased blood pressure (diagnostic accuracy reliably
exceeds 50.00 %, p < 0.001).
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In patients with SLE with pulmonary hypertension,
the sensitivity of such a clinical marker as morning stift-
ness (direct relationship, p = 0.029) is 50.00 %, specifi-
city - 75.23 %, accuracy - 72.00 %; sensitivity of the
presence of legs swelling (direct relationship, p = 0.001)
reaches 62.50 %, specificity - 81.48 %, accuracy - 76.00 %;
sensitivity of the complaint to shortness of breath (direct
relationship, p=0.011) is 62.50 %, specificity - 69.72 %,
accuracy - 68.80 %; sensitivity of the complaint to pal-
pitations (direct relationship, p =0.013) is 56.25 %, speci-
ficity - 74.31 %, accuracy - 72.00 %; the sensitivity of
the marker, namely, memory problems (direct relationship,
p =0.027) is 31.25 %, specificity - 89.91 %, accura-
cy - 82.40 %); sensitivity of the presence of accent of the
second tone on the pulmonary artery (direct relationship,
p =0.001) is 62.50 %, specificity - 98.17 %, accura-
cy - 93.60 %. The optimal diagnostic value for detecting
pulmonary hypertension in patients with SLE is the accent
of the second tone on the pulmonary artery (diagnostic
accuracy reliably exceeds 50.00 %, p < 0.001).

In patients with SLE with atherosclerosis sensitivity of
the presence of muscle ache (direct relationship, p = 0.045)
as a marker is 61.54 %, specificity - 75.00 %, accura-
cy - 68.97 %; sensitivity of the presence of shortness of
breath (direct relationship, p = 0.016) is 76.92 %, speci-
ficity - 68.75 %, accuracy - 72.41 %; sensitivity of the
complaint to memory problems (direct relationship, p =0.043)

as a marker is 38.46 %, specificity - 93.75 %, accura-
cy - 68.97 %. The optimal diagnostic value for detecting
atherosclerosis in patients with SLE is shortness of breath
(diagnostic accuracy reliably exceeds 50.00 %, p <0.008).

It was determined that the sensitivity of the presence of
leg swelling (direct relationship, p = 0.006) as a marker
of venous thrombosis reaches 85.71 %, specificity - 68.64 %,
accuracy - 69.60 %); sensitivity of the complaint to short-
ness of breath (direct relationship, p = 0.049) reaches
57.14 %, specificity - 77.78 %, accuracy - 76.61 %; sen-
sitivity of the complaint to palpitations (direct relationship,
p =0.021) is 71.43 %, specificity - 72.88 %, accura-
cy - 72.80 %. The optimal diagnostic value for detecting
venous thrombosis in patients with SLE is the presence
of leg swelling (diagnostic accuracy reliably exceeds
50.00 %, p <0.001).

The sensitivity of the complaint to headache (direct
relationship, p = 0.036) as a marker of capillaritis reaches
75.00%, specificity - 78.51 %, accuracy - 78.40 %. It is
a diagnostically valuable marker for detecting capillari-
tis in patients with SLE (diagnostic accuracy significantly
exceeds 50.00 %, p <0.001).

The results of the third step of the second stage of research,
which determined the diagnostic value of the optimal con-
stellation of clinical markers of syntropic blood vessel lesions
in patients with SLE, are presented in table 4.

Table 4

Diagnostic value of constellations of clinical markers in patients with systemic lupus erythematosus
with syntropic blood vessel lesions (%)

Parameters of diagnostic value
Clinical markers constellations
Sensitivity, % Specificity, % Accuracy, %
with A. G. M. Raynaud’s syndrome
"Joint pain + chilliness of the extremities" 58.21 81.03 68.80
with symptomatic hypertension
"Joint pain + accent of the second tone on the aorta" 65.12 86.59 79.20
with livedo reticularis
"Joint pain + new rash + shortness of breath" 42.86 84.44 72.80
with retinal angiopathy
"Joint pain + increased blood pressure" 71.88 80.65 78.40
with pulmonary hypertension
"Joint pain + accent of the second tone on the pulmonary artery" 62.50 98.17 93.60
with atherosclerosis
"Joint pain + shortness of breath" 76.92 68.75 72.41
with venous thrombosis
"Joint pain + photosensitivity + shortness of breath" 71.43 86.44 85.60
with capillaritis
"Palpitations + headache + increased blood pressure" 75.00 95.04 94.40
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Carrying out the research made it possible to determine:

- constellation of markers (coefficient of association
(CA) = 0.71) in patients with SLE with A. G. M. Ray-
naud’s syndrome ("joint pain + chilliness of the extremi-
ties" (sensitivity - 58.21 %, specificity - 81.03 %, accu-
racy - 68.80 %, p < 0.001)), which has a stronger
relationship with A. G. M. Raynaud’s syndrome than a
separate clinical marker (CA = 0.68);

- constellation of markers (CA = 0.85) in patients with
SLE with symptomatic hypertension ("joint pain + accent
of the second tone on the aorta" (sensitivity - 65.12 %,
specificity - 86.59 %, accuracy - 79.20 %, p < 0.001)),
which has a weaker relationship with syntropic lesion
than a separate clinical marker accent of the second tone
on the aorta (CA = 0.86);

- constellation of markers (CA=0.61) in patients with
SLE with livedo reticularis ("joint pain + new rash + short-
ness of breath" (sensitivity - 42.86 %, specificity - 84.44 %,
accuracy - 72.80 %, p < 0.001)), which has a stronger
relationship with syntropic lesion than a separate clinical
marker (CA = 0.48);

- constellation of markers (CA = 0.83) in patients with
SLE with retinal angiopathy ("joint pain + increased blood
pressure" (sensitivity - 71.88 %, specificity - 80.65 %,
accuracy - 78.40 %, p < 0.001)), which has a stronger
relationship with retinal angiopathy than a separate clini-
cal marker (CA = 0.79) in these patients;

- constellation of markers (CA = 0.98) in patients
with SLE with pulmonary hypertension ("joint pain + ac-
cent of the second tone on the pulmonary artery" (sen-
sitivity - 62.50 %, specificity - 98.17 %, accuracy - 93.60 %,
p < 0.001)), which has a same relationship with pul-
monary hypertension as a separate clinical marker
(CA=0.98);

- constellation of markers (CA = 0.76) in patients
with SLE with atherosclerosis ("joint pain + shortness
of breath" (sensitivity - 76.92 %, specificity - 68.75 %,
accuracy - 72.41 %, p < 0.016)), which has a same re-
lationship with atherosclerosis as a separate clinical
marker (CA =0.76);

- constellation of markers (CA = 0.88) in patients with
SLE with venous thrombosis ("joint pain + photosensi-
tivity + shortness of breath" (sensitivity - 71.43 %, speci-
ficity - 86.44 %, accuracy - 85.60 %, p <0.001)), which
has a stronger relationship with venous thrombosis than
a separate clinical marker (CA = 0.86);

- constellation of markers (CA = 0.97) in patients with
SLE with capillaritis ("palpitations + headache + increased
blood pressure" (sensitivity - 75.00 %, specificity - 95.04 %,
accuracy - 94.40 %, p <0.001)), which has a stronger re-
lationship with capillaritis than a separate clinical marker
(CA=0.83).

Having found out the clinical markers of syntropic
blood vessels lesions in SLE patients and their diagnos-
tic value, it was concluded that the optimal diagnostic
value for detecting A. G. M. Raynaud’s syndrome in SLE
patients among the clinical monomarkers is chilliness of
the extremities and the constellation "joint pain + chilli-
ness of the extremities", symptomatic hypertension - ac-
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cent of the second tone on the aorta and the constellation
"joint pain + accent of the second tone on the aorta",
livedo reticularis - shortness of breath and the constella-
tion "joint pain + new rash + shortness of breath", retinal
angiopathy - increased blood pressure and the constella-
tion "joint pain + increased blood pressure", pulmonary
hypertension - accent of the second tone on the pulmonary
artery and the constellation "joint pain + accent of the
second tone on the pulmonary artery", atherosclero-
sis - shortness of breath and the constellation "joint
pain + shortness of breath", venous thrombosis - legs
swelling and the constellation "joint pain + photosensi-
tivity + shortness of breath", capillaritis - headache and
the constellation "palpitations + headache + increased
blood pressure".

Conclusions. Clinical markers for detecting A. G. M.
Raynaud’s syndrome in patients with systemic lupus
erythematosus are morning stiffness, new rashes, pale-
ness of the fingers and toes in the cold, chilliness of
the extremities, memory problems, symptomatic hy-
pertension - skin dryness, legs swelling, shortness of
breath, palpitations, headache, increased blood pres-
sure, displacement of the left border of the heart to
the left, accent of the second tone on the aorta, live-
do reticularis - skin dryness, chilliness of the extremi-
ties, shortness of breath, retinal angiopathy - morning
stiffness, paleness of the fingers and toes in the cold,
legs swelling, shortness of breath, palpitations, head-
ache, increased blood pressure, displacement of the
left border of the heart to the left, accent of the second
tone on the aorta, pulmonary hypertension - morning
stiffness, legs swelling, shortness of breath, palpita-
tions, memory problems, accent of the second tone
on the pulmonary artery, atherosclerosis - muscle ache,
shortness of breath, memory problems, venous throm-
bosis - legs swelling, shortness of breath, palpitations,
capillaritis - headache.

The optimal value for the diagnosis of A. G. M.
Raynaud’s syndrome in patients with systemic lupus
erythematosus is the constellation of clinical markers
"joint pain + chilliness of the extremities", symptoma-
tic hypertension - a separate clinical marker accent of
the second tone on the aorta, livedo reticularis - "joint
pain + new rash + shortness of breath", retinal angio-
pathy - "joint pain + increased blood pressure", pulmo-
nary hypertension — a separate clinical marker accent
of the second tone on the pulmonary artery or the cons-
tellation "joint pain + accent of the second tone on the
pulmonary artery", atherosclerosis - a separate clinical
marker shortness of breath or the constellation "joint
pain + shortness of breath", venous thrombosis - "joint
pain + photosensitivity + shortness of breath", capil-
laritis - "palpitations + headache + increased blood
pressure".



Original research

References

1. Adwan MH, Qasem U, Atawnah SY, Itmeizeh M, Hanbali R, Alsoofi NA et al. Insights into systemic lupus erythematosus:
a retrospective observational study of clinical features, autoantibodies, and gender-related differences. Rheumatol Int.
2024;44:1255-1263.

2. Alammari Y, Albednah FA, Alharbi KA, Alrashoudi AM, Alsharif AY, Alkahtani AH et al. Cardiovascular morbidity in
systemic lupus erythematosus: A single-center retrospective study. Cureus. 2024;16(4):e57842.

3. Alghareeb R, Hussain A, Maheshwari MV, Khalid N, Patel PD. Cardiovascular complications in systemic lupus erythe-
matosus. Cureus. 2022;14(7):e26671.

4. Frostegard J. Systemic lupus erythematosus and cardiovascular disease. J Intern Med. 2023;293:48-62.

5. Heinlen LD, McClain MT, Merrill J, Akbarali YW, Edgerton CC, Harley JB, James JA. Clinical criteria for systemic lupus
erythematosus precede diagnosis, and associated autoantibodies are present before clinical symptoms. Arthritis Rheum.
2007;56:2344-2351.

6. Jha SB, Rivera AP, Flores Monar G et al. Systemic lupus erythematosus and cardiovascular disease. Cureus.
2022;14(2):€22027. doi:10.7759/cureus.22027.

7. Kobak L, Abrahamovych O, Abrahamovych U, Ivanochko R, Chemes V. Circulatory system organs comorbid lesions in
patients with systemic lupus erythematosus: nature and frequency; characteristics depending on gender, age and disease
duration. Lviv Clinical Bulletin. 2022;3(39)-4(40):66-75. doi: 10.25040/1kv2022.03-04.066

8. Kobak L, Abrahamovych O, Abrahamovych U, Maksymuk A, Ivanochko R. Diagnostic value of laboratory markers of
syntropic lesions of the circulatory system organs in patients with systemic lupus erythematosus. Georgian Medical News.
2023;7(340):6-11.

9. Kobak L, Khukhlina O, Babinets L, Panasiuk M, Drobinska N, Faiura O, Bilous Z. Clinical markers of the heart and blood
vessels syntropic lesions in patients with systemic lupus erythematosus, their diagnostic value (first notice). Lviv Clinical
Bulletin. 2024;1(45):17-24. doi: 10.25040/1kv2024.01.017

10. McMahon M, Seto R, Skaggs BJ. Cardiovascular disease in systemic lupus erythematosus. Rheumatology and Immuno-
logy Research. 2021;2(3):157-172.

11. Moder KG, Miller TD, Tazelaar HD. Cardiac involvement in systemic lupus erythematosus. Mayo Clin Proc.
1999;74(3):275-284.
The article was submitted to the editorial board on August 11, 2024.

Conlflict of interests
The authors declare no conflict of interests.

Clinical Markers of the Heart and Blood Vessels Syntropic Lesions in Patients with
Systemic Lupus Erythematosus, Their Diagnostic Value (Second Notice)

L. Kobak, O. Voloshyna, O. Khukhlina, L. Babinets, N. Chmyr, S. Guta, R. Ivanochko

Introduction. Systemic lupus erythematosus (SLE) due to damage to numerous organs or systems still requires
comprehensive study.

The aim of the study. To find out the clinical markers of the blood vessels syntropic lesions in patients with
systemic lupus erythematosus, their diagnostic value.

Materials and methods. 118 patients with SLE with syntropic lesions of the circulatory system were examined
(107 women (90.68 %) and 11 men (9.32 %) aged 18 to 74 years (average age 42.48 £1.12 years)).

The study included the identification of clinical markers of blood vessels syntropic lesions, determination of the
diagnostic value of individual clinical markers and their constellations in terms of sensitivity, specificity and accuracy
in patients with SLE, and the identification of one of them with the most reliable diagnostic value.

Results. Clinical markers for detecting A. G. M. Raynaud’s syndrome in patients with SLE are morning stiffness,
new rashes, paleness of the fingers and toes in the cold, chilliness of the extremities, memory problems, symptomatic
hypertension - skin dryness, legs swelling, shortness of breath, palpitations, headache, increased blood pressure,
displacement of the left border of the heart to the left, accent of the second tone on the aorta, livedo reticularis - skin
dryness, chilliness of the extremities, shortness of breath, retinal angiopathy - morning stiffness, paleness of the
fingers and toes in the cold, legs swelling, shortness of breath, palpitations, headache, increased blood pressure,
displacement of the left border of the heart to the left, accent of the second tone on the aorta, pulmonary hypertension - morning
stiffness, legs swelling, shortness of breath, palpitations, memory problems, accent of the second tone on the
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pulmonary artery, atherosclerosis - muscle ache, shortness of breath, memory problems, venous thrombosis - legs
swelling, shortness of breath, palpitations, capillaritis - headache.

The optimal value for the diagnosis of A. G. M. Raynaud’s syndrome in patients with systemic lupus erythematosus
is the constellation of clinical markers "joint pain + chilliness of the extremities", symptomatic hypertension - a
separate clinical marker accent of the second tone on the aorta, livedo reticularis - "joint pain + new rash + shortness
of breath", retinal angiopathy - "joint pain + increased blood pressure", pulmonary hypertension - a separate clinical
marker accent of the second tone on the pulmonary artery or the constellation "joint pain + accent of the second
tone on the pulmonary artery", atherosclerosis - a separate clinical marker shortness of breath or the constellation
"joint pain + shortness of breath", venous thrombosis - "joint pain + photosensitivity + shortness of breath", capill
aritis - "palpitations + headache + increased blood pressure".

Conclusions. In patients with systemic lupus erythematosus the optimal diagnostic value among clinical monomarkers
and their constellations for the detecting of A. G. M. Raynaud’s syndrome have chilliness of the extremities, "joint
pain + chilliness of the extremities" with an advantage in the constellation, symptomatic hypertension - accent of
the second tone on the aorta, "joint pain + accent of the second tone on the aorta" with an advantage in the monomarker,
livedo reticularis - shortness of breath, "joint pain + new rash + shortness of breath" with an advantage in the
constellation, retinal angiopathy - increased blood pressure, "joint pain + increased blood pressure" with an advantage
in the constellation, pulmonary hypertension - accent of the second tone on the pulmonary artery or the constellation
"joint pain + accent of the second tone on the pulmonary artery", atherosclerosis - shortness of breath or the constellation
"joint pain + shortness of breath", venous thrombosis - legs swelling, "joint pain + photosensitivity + shortness of
breath" with an advantage in the constellation, capillaritis - headache, "palpitations + headache + increased blood
pressure" with an advantage in the constellation.

Keywords: systemic lupus erythematosus, syntropic lesions of the blood vessels, clinical markers, diagnostic
value.

KutiHiuHi Mapkepy CHHTPOIIYHUX YPA’KEeHb cepus I CYyIMH Y XBOPUX HA CHCTEeMHHUM
YepBOHMI BOBYAK, IXHSl JiITHOCTHYHA HiHHICTH (IOBiIOMJICHHS Ipyre)

JI. O. Kobak, O. b. Bosiomuna, O. C. Xyxuina, JI. C. ba6ineus, H. B. Umup,
C. L I'yra, P. b. IBanouko

Beryn. Cucremunii yepBonuit Bouak (CUB) uepes ypakeHHsI UUCICHHUX OpraHiB abo CHUCTEM J0ci ToTpedye
BceOiyHOro BUBUeHHS. [li1BuIeHHS eheKTHBHOCTH Kyparii xBopux Ha CUB 13 CHHTPOIIIYHUMH YpaKEHHSIMU CYAMH
BUMarae BiJi KJIiHII[CTa TIOIIYKY HOBUX, €)EKTUBHUX, MaJI03aTPATHUX CIIOCO01B BUSBJICHHS IIUX YPaXKeHb, BOJIOIH-
Hs1 iH(opMali€ero MPo AISTHOCTHYHY IIHHICTh KJITHIYHUX MapKepiB.

Merta. 3’sicyBaTy KJIiHIYHI MapKepU CHHTPOIIYHKX YPa)KeHb CyAMH Y XBOPUX Ha CUCTEMHHI Y€PBOHHUN BOBYAK,
IXHIO NISTHOCTUYHY I[IHHICTb.

Marepistiu i metogu. O6ctexxero 118 xBopux Ha CUB i3 CHHTpOMIYHUMH ypakeHHSIMH OpPTraHiB CUCTEMH
KkpoBooobiry (107 xinok (90,68 %) i 11 wonosikis (9,32 %) Bikom Bix 18 no 74 pokis (cepenniii Bik 42,48 + 1,12
POKY)). BUSBIIsUTH KITIHIYHI MapKepy CHHTPOMIYHKX YpaXXeHb CyJuH y xBopux Ha CUB, BU3Ha4aIM AiSITHOCTHYHY
HIHHICTh OKPEMHUX KIIIHIYHUX MapKepiB Ta IXHIX KOHCTEISIIN 3a 4yTIUBICTIO, CIeU(IUHICTIO H TOUHICTIO i3
BUOKPEMJICHHSIM OJIHOTO 3 HUX 13 HAH0CTOBIPHIIIO JAISITHOCTHYHOO LIHHICTIO.

Pe3ynbraru. Kninivanmu mapkepamu y xopux Ha CUB st BusiBienns cunapomy A. I. M. Peiino € pankoBa
CKYTICTbh, HOBI BUCHIIAHHS, 30JI1IHCHHS MAJIBIIB PYK 1 HIT Ha XOJIOA1, MEP3JISIKYBaTiCTh KiHIIIBOK, TOTiPIICHHS 1aM s
TH, CUMIITOMATIHHOT apTepisibHOl rineprensii (Al') — cyXicTh mIKipu, HAOPSIKH Ha HIDKHIX KiHIIBKax, 3aJHIIKa,
cepueOuTTs, O1Ib TOJIOBH, MiABHIICHHS apTepisuibHOTro THCKY (AT), 3MillIeHHS JTIBOT ME3Xi cepls JTiBOPYY, HasBHICTh
AKIEHTY JIPyroro TOHY HaJl a0pPTOI0, PETUKYIISIPHOTO JIBEJ0 — CYXiCTh IIKIPH, MEP3IISIKYBaTiCTh KiHIIIBOK, 33/IMIIIKA,
aHrionarii CiTKiBKH — paHKOBa CKYTIiCTb, 30J1iIHEHHS MAJIBI[IB PYK 1 HIl' HA XOJIO/Ii, HAOPSKM Ha HUKHIX KIHIIBKaX,
3aJIMIIKa, CepUeOnTT, O11b royioBH, TinBUIIeHHs AT, 3MilIeHHS JIiBOT MEXi CepIls JIiBOPYY, aKIEHT JAPYroro TOHY
HaJl a0pTOI0, JIETEHEBOI ilmepTeH3ii — paHKOBa CKYTiCTh, HAOPSKHM Ha HIKHIX KiHIIBKaX, 3aJMIIKa, CEPLEOUTT,
MOTIPILIEHHS [1aM’SITH, aKIIEHT JPyroro TOHy HaJl JISTCHEBOIO apTepier0, arepoCcKIIepo3y — Ouib y M’ si3aX, 3aMIIKa,
MOTIpUICHHS 1aM’sITH, TPOMOO03y BEH — HAOPSKN Ha HUKHIX KiHIIBKAaX, 33/IMIIKA, CEPLEOUTTS, KamlIIpUTy — OLIb
TOJIOBH.

Haii6inbiny HiSrHOCTUYHY HIHHICTD IS MISATHOCTUKU cubapomy A. I. M. Peiino y xBopux vHa CUB mae koHcTe-
JSIIISE KITHIYHUX MapKepiB «Oib y cyrodax + Mep3IsiKyBaTiCTh KiHIIIBOK», cuMnToMariiitHoi A" — okpemuii Kiti-
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HIYHWIA MapKep akIeHT APYroro TOHY HaJ aOpTOI0, PETHKYISIPHOTO JIiBEA0 — «OiTb y cyrto0ax + HOBI BUCHITaH-
HS + 3aJIMIIKay», aHTI0MAaTii CITKIBKH — «0i1h y cyrobax + mimumenas ATy, gereHeBoi rimepTeHsii — okpeMuid
MapKep akIeHT APYToro TOHY HaJ| JIETEHEBOIO apTepiero a00 KOHCTEISAIIS «OUTh ¥ cyrimodax + akIeHT IPyroro TOHY
HaJ[ JITCHEBOIO apTEPI€IOy», aTePOCKIIEPO3y — OKPEMUN MapKep 3aQuIKa a00o KOHCTEJIAIS «O1Tb y cyrmobax + 3a-
TUIIIKa», TPOMOO03y BeH — «OiTb y cyrobax + (oroceHcuOimizaris + 3aIumiKay», KanIsIpuTy — «CepreOnuTTs + O1Th
rojoBH + mimBuirieHas AT.

BucHoBKH. Y XBOpUX Ha CHCTEMHHUI Y€pPBOHUI BOBYAK ONMTHMAJBHY JISTHOCTHYHY IIHHICTH Cepel KIIHIIHNX
MOHOMAapKEPiB 1 IXHIX KOHCTENAIIHN s BUsABICHHS cuuapoMy A. I. M. PeifHO MaroTh Mep3nsSKyBaTiCTh KiHIIIBOK,
«O11b y cyrobax + Mep3JsKyBaTICTh KiHIIIBOK» 3 IIEPEBAroi0 y KOHCTENAIIT, CHMITOMATIHHOI apTepisibHO] Timep-
TEH311 — HasBHICTH aKIEHTY IPYTroro TOHY Haj aopTor0, «OUTh Y cymiobax + akIeHT APyroro TOHY Haa aopTOoy 3
TepeBarol0 y MOHOMapKepa, PETHKYISPHOTO JIIBEAO — 3aJUIIKa, «OLTb y Cyro0ax + HOBI BUCHTIAHHS + 3aTUIIIKa»
3 TIepeBaror0 y KOHCTEIII{, aHTi0maTii CITKIBKY — MIABUINEHHS apTepisiIbHOTO THCKY, «O1Tb y Ccyro0ax + miBu-
IIEHHS apTePisSUIBHOTO THCKY» 3 MEePEeBaroro y KOHCTEINALIl, JIET€HeBOl TilepTeH3ii — akIeHT APyroro TOHY HaJ
JIETEHEBOIO apTepieto ab0 «Oih y Cyrio0ax + akIeHT IPyTroro TOHY HaJl JISTCHEBOIO apTEPi€Ioy, aTePOCKIIEPO3y — 3a-
nuinka abo «OiTh y cyrobax + 3aauikay, TpoM003y BeH — HAOPSIKM Ha HWKHIX KiHITIBKaX, «OUTb y cyriiodax + ¢o-
TOCEHCHO1TI3allis + 3aAUIIKay 3 TIEPEBAroi0 y KOHCTEIAMII, KAMJIIPUTY — O171b TOJIOBH, «CEPIIEOUTTS + Oi7Th TOJIO-
BHU + TiABUIIEHHS apTEPisSUIBHOTO TUCKY» 3 IIEPEBArOi0 y KOHCTEIISIIIT.

Kuro4oBi cjioBa: cucTeMHU YepBOHUI BOBYAK, CHHTPOIIIYHI Ypa)keHHS CyIHH, KIIIHIYHI MapKepH, TisITHOCTHY-
Ha LIHHICTG.
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