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ABSTRACT 

The article presents a study of the detection of levels of C-reactive protein in blood serum in patients 
with acantholytic pemphigus. The analysis of the obtained results shows that in patients with true pemphigus, 
an increased detectability of C-reactive protein is observed, which amounted to 87.7% of cases. Analysis of 
the quantitative characteristics of C-reactive protein in the blood serum of patients with pemphigus revealed a 
3.8-fold increase in titer compared to the control group, indicating the development of a pronounced 
inflammatory nature in the body and predicts the risk of developing complications of a bacterial and / or viral, 
fungal nature 
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INTRODUCTION 

The pemphigus acantholiticus is one of the heavy dermatoses, accompanied by lesion of the skin and / 
or mucous membranes, leading the role in the pathogenesis of which is removed by autoimmune reactions, 
leading to a harmful effect of circulating auto-antibodies, which are directed against the despair components. 
[1, 2, 3] 

In the development of an immune response, along with antibodies and cytokines, isolated by 
lymphocytes, sera-phase proteins are also involved, the concentration of which is rapidly increasing at an 
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infectious process. [4, 5, 6, 7, 8, 9, 10, 11, 12] It is known that any inflammatory process proceeds along a 
single system with the participation of common and local reactions, the course and character of which depends 
on the reactivity of the body, the state of the immune, nervous and endocrine system. [13,14, 15, 16, 17] 

It should be noted that the proteins of the complement system serve as mediators of phagocytosis, 
regulate the inflammatory response and interacting with antibodies, participate in the immune defense of the 
body. [18, 19, 20] 

Thus, the C-protein is able to bind a wide range of ligands - components of microorganisms, toxins, 
also particles of damaged tissues, thereby disseminating them. [18-21] with, the binding of a C-reactive protein 
with a ligand on the cell surface, on the one hand, leads to the opsonization of bacteria and enhances 
phagocytosis, and on the other hand, activates the complement system. The concentration of C-reactive protein 
in the serum increases with different inflammatory and necrotic processes and is an indicator of the acute phase 
of their flow. 

The purpose of our research was the assessment of the condition of the C-reactive protein in serum in 
patients with pemphigus acantholiticus. 
 
MATERIALS AND METHODS 

We examined 57 patients with a pemphigus acantholiticus in obvious from 18 years to 71 years. All 
patients had clinical, cytological, biochemical and immunological studies. The determination of the level of 
reactive protein in serum was determined by the method of solid-phase ELISA - research. (The company 
"Vector-Best). All patients were consulted by adjacent specialists: therapist, endocrinologist, etc. 
 
RESULTS  

According to clinical form, among 57 patients with pemphigus acantholiticus vulgar form were - 51 
patients (89.5%), seborrheic form - 4 (7.01%) and vegetative - 2 (3.5%), respectively. 
 The results of the ELISA study on the detectability of C - reactive protein in patients with a pemphigus 
acantholiticus showed that among 57 patients, 50 patients in serum were noted to increase the level of the C-
protein, which amounted to 87.7% of cases. In the group of healthy persons among 22 persons, only one has 
noted an increased level of CRH, which was 4.5% of the case. (Table 1). The results obtained indicate the 
severity of the inflammatory response in the body of patients with a pemphigus acantholiticus. 

Table 1. Frequency of detectability - reactive protein in serum in patients with pemphigus 
acantholiticus (ABS, %) 

Note: N-issue examined patients; * N - the number of revealed levels of the C-protein 

№ 

Groups 

Frequency of increased concentration of C-
reactive protein 
МЕ/l 
*n % 

1 Patients with pemphigus acantholiticus 
N = 57 

50 87,7 

2 Control group (healthy) 
N=18 

1 4,5 
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Analysis of the quantitative characteristics of the C-auto-antibody to the native DNA in the serum in 
patients with a pemphigus acantholiticus revealed an increase in concentration by 3.8 times compared with the 
indicators of the control group and was an average of 18.3 ± 0.5th / ml and had a statistically significant 
character. (P <0.05). 
 

Table 2. Indicators of the level of C - reactive protein in serum in patients with a true pemphigus 
acantholiticus (M + m) 

 
Groups  DNA-ds (МЕ/ml) 

Patients with pemphigus acantholiticus 
N = 57 

18,3±0,5* 

Control group (healthy) 
N=18 

4,8±0,2 

Note: * - An indication of the accuracy in relation to the indicators of healthy persons. 
The results obtained are analyzed with regard to the prescription of the disease. (Fig.1.). 
 

Figure 1. Indicators of the concentration of C-protein, taking into account the prescription of the 
disease (IU / ml) 

 
As can be seen from Fig. 1. The level of C - reactive protein with the surrender of the disease was on 

average 21.4 + 0.6 me / ml, with a prescription of 1-5 years - 18.6 + 0.8 me / ml and more than 5 Years - 17.2 
+ 1,3th / ml, respectively. (P <0.05). A sharp increase in the level of CRH in patients with pemphigus 
acantholiticus causes the initial stage of the organism's island reaction on the production of an autoantibhel. 
With increasing illness of the disease, the C-protein level is also within high concentrations, but compared 
with the prescription up to 1 year, it is 1.2 times. (P <0.05) 
 
CONCLUSION 
 Thus, the analysis of the results obtained shows that the patients with a true pemphigus acantholiticus 
with an increased detectability of C-reactive protein is observed, which amounted to 87.7% of cases. The 
analyzes of the quantitative characteristic of the reactive protein in serum in patients with a pemphigus 
acantholiticus revealed an increase in the title of 3.8 times compared to with the indicators of the control group 

21.4

18.6
17.2

up to 1 year 1-5 years over 5 years
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and amounted to an average of 18.3 ± 0.5th / ml and had a statistically reliable character. (P <0.05). 
 The results indicate the development of a pronounced inflammatory nature in patients with the 
pemphigus acantholiticus and an increase in the level of C-protein testifies to the activation of an 
autoantibodent, promoting the development of complications as bacterial and / or viral, fungal nature. In our 
opinion, the data obtained have diagnostic and prognostic importance in the clinical course of the disease and 
the definition of the CRB titer will contribute to the further choice of adequate treatment. 
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