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AHHOTAIUA

Ha ocHoBaHMM KOMIUIEKCHOTO KJIMHHUKO-JIa0opaTopHOro obcienoBanus 284
OOJBHBIX TEMOpPpParnyeckol JUXOPAaJKOH C TMOYEUHbIM CHHIPOMOM  JlaHa
XapaKTEpPUCTHKA TEUEHUS B 3aBUCUMOCTH OT MEpUOAa U TSHKECTH 3a00JI€BaHMUS.
Koppensiiuu  Mexay UIMTENbHOCTBIO W TSDKECThIO KIMHUYECKUX MPOSIBICHUM
HAYyaJIbHOTO NepHuoja 3a00JIeBaHUs U TSHKECThIO TEUEHHUS B OJIUTYPUUYECKOM IEpUOJIe
BbIIBIIEHO He Obwuio. IlokazaHa CJOKHOCTh JMATHOCTUKKA TeMOpparndeckoi
JUXOPaJKU C TOYEYHBIM CHHIPOMOM B HAYaJbHOM IE€pHOJE 3a00JeBaHMs, YTO
TpeOyeT nudQepeHIaIbHON  UarHOCTUKM CO  MHOTMMH  3a00JIeBaHUSIMU
MH(DEKIMOHHOTO TeHe3a. ['emopparnueckuii CUHAPOM ObLT OOHAPYKEH TOJBKO Y
MAIMEHTOB C TSKEJIBIM TeUeHUEM 3a0oseBaHusl. B O0JIbIIMHCTBE CilydyaeB NallMeHTaM
C TSDKEJIBIM TeUeHHEM 3a00JIeBaHUs TPEOOBAJICA FEMOIUAIIHU3.

KuaroueBble cioBa: reMopparuueckasl JIMXOpajika ¢ MOYEYHbIM CHHIPOMOM /
KIMHUYECKUM cilydall / KIMHUYECKHE CHUHAPOMBI / KIMHMYECKOE TeueHue /

aentocnupos / nuddepeHunaIbHbIN TUarHo3.
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THE DEGREE OF DISCREPANCY BETWEEN DIAGNOSES
(DIRECTIONAL,CLINICAL) FOR RESPIRATORY SYMPTOMS IN
PATIENTS WITH HEMORRHAGIC FEVER WITH RENAL SYNDROME

ABSTRACT

On the basis of a comprehensive clinical and laboratory examination of 284
patients with hemorrhagic fever with renal syndrome, the characteristics of the course
depending on the period and the severity of the disease was given. Correlations
between the duration and severity of clinical manifestations of the initial disease
period and the severity of the course in the oliguric period have not been revealed.
The difficulty of diagnosing hemorrhagic fever with renal syndrome in the initial
disease period was shown, which requires differential diagnosis with many infectious
genesis diseases. The hemorrhagic syndrome was found only in patients with a severe
course of the disease. In most cases, patients with a severe course of the disease
required hemodialysis.

Key words: hemorrhagic fever with renal syndrome / clinical case / clinical

syndromes / clinical course / leptospirosis / the differential diagnosis.

Introduction. The importance of studying infectious diseases and their
symptoms, diagnostics, in modern society retains one of the first places for a long
time. Hantaviruses, which are pathogens of hemorrhagic fever with renal syndrome
(HFRS), have high invasive properties, so they are able to create a high incidence of a
large number of people in a certain endemic focus with a certain seasonality (autumn-
winter) in a short time. However, due to the seasonality and prevalence of HFRS, in
particular in the Ulyanovsk region, there are certain difficulties in making a correct
diagnosis at the pre-hospital stage, in particular, due to the presence of respiratory
symptoms in the initial period of the disease (cough, fever, sometimes catarrhal
phenomena), in this regard, the study of this nosology, and in the framework of this

work — early detection and correctness of directional diagnoses increases the quality
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and timeliness of treatment and diagnostic measures, as well as reduces the risk of
disability of patients from various complications.

Purpose of research. Identification of the degree of discrepancy between
diagnoses (directional and clinical) in the presence of respiratory symptoms in

patients with hemorrhagic fever with renal syndrome.

Materials and methods. This research was conducted on the basis of the
Central city clinical hospital of Ulyanovsk. As part of the survey, the research team
interviewed 30 patients undergoing treatment in the infectious diseases Department,
whose age range was from 21 years to 66 years, and their average age was
46.68+13.68 years. At the time of the survey, the surveyed patients were in the
oligoanuric period of HFRS. Directional and clinical diagnoses were taken from
medical histories when working with infectious diseases doctors. The data used in the
study results were obtained by paired comparison of groups of patients (who have
respiratory symptoms and, accordingly, have a directional diagnosis of
influenza/acute pneumonia/ARVI, and do not have this symptoms, with a directional

diagnosis of HFRS). After that, the results were interpreted as a percentage.

Results. Patients who had no symptoms of ARVI, and the directional diagnosis
was HFRS (that is, there was no discrepancy with the clinical one), made up 46.66%
(n=14) of the total number of patients. At the same time, the percentage of patients
admitted to hospitals with a directional diagnosis corresponding to a respiratory
system lesion (influenza/acute pneumonia/ARVI) was exactly 30 (n=9), which means
that the discrepancy between the directional and clinical diagnoses in the presence of
respiratory symptoms is 16.66%. This is due to the effacement pathognomonic
picture of HFRS and history of comorbidities, and presence of an initial period of
hemorrhagic fever with respiratory symptoms, including cough and fever. In this
regard, it becomes more relevant to study the issues of early diagnosis, which can

allow detecting HFRS at earlier stages.
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Conclusions. As a result of the study, the following conclusions were obtained:
the discrepancy between the directional and clinical diagnoses in patients with HFRS
in the presence of respiratory symptoms was 16.66%. Among all 30 patients, only 14
(46.66%) had a directional diagnosis that corresponded to a clinical one. In 9 patients
(30%), a directional diagnosis was made based on symptoms implying respiratory

pathologies (influenza/acute pneumonia/ARVI).

BeiBoabl. B pe3ynbrare nccieqoBaHus ObLIM MOJIYYEHBI CIEAYIOIINE BBIBOJBI:
PACXOXKICHUE MEXYy HANpPABICHHBIM U KIMHUYECKUM AUArHO3aMH Yy HAlMEHTOB C
I'JIIIC npu Hanmu4uuu pecrnupaTopHbIX CUMITOMOB cocTaBuiio 16,66%. Cpenu Bcex 30
MalMeHToB Toibko 14 (46,66%) wuMenu HanpaBiI€HHBIM JAHATHO3, KOTOPBIN
COOTBETCTBOBaJI KiMHHYeckoMy. Y 9 mammentoB (30%) Obul mocTaBiieH
HalpaBJICHHBI  JUAarHo3 Ha OCHOBAaHUU CHUMIITOMOB, YKa3bIBalOIIMX Ha

pecnupatopHbie naToyioruu (rpurin/octpast mHeBMoHus/OPBI).

Xulosa. Tadgiqot natijasida quyidagi xulosalar chigarildi: nafas olish belgilari
mavjud bo‘lgan GIBS kasalliklarida yo‘nalish va klinik diagnostika o‘rtasidagi farg
16,66% edi. Barcha 30 bemorlarida fagat 14 (46,66%) klinik jihatdan mos keladigan
tashxis qo‘yilgan. 9 bemorlarida (30%) respirator  patologiyalarni (gripp/o‘tkir

pnevmoniya/Arvi) ko‘rsatadigan alomatlar asosida tashxis go‘yilgan.
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