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Abstract

The article presents a clinical and immunological study of auto-
immune antibodies of the IgG class to denatured and undenatured
DNA and C-reactive protein in patients with acantholytic pemphigus.
The results of the study showed. that in patients with serum with AP
there is a development of an autoimmune process of a systemic na-
ture, characterized by a high concentration of autoantibodies (AAT)
of IgG class to ds-DNA by 1.9 times and C - reactive protein by 2.02
times compared to control healthy individuals.
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Introduction

In recent times was fixed in increase in number of patients with
acantholytic pemphigus (AP) among severe forms of skin diseases.
Pemphigus is one of severe autoimmune skin diseases and the mu-
cous membranes in which formed autoantibodies of immunoglob-
ulin of IgG class to desmogleins 1 and 3. The given proteins belong
to super-family of calcium-dependent molecules of cellulat adhesion
that are involved in intercellular interactions [1-5]. Herewith a level of
acantholysis in different forms of autoimmune pemphigus explains by
location of desmogleins 1 and 3 in skin epidermis and epithelium of
mucous membrane of oral cavity [1].

Studying mechanisms of development and treatment of this ex-
tremely seriosus skin disease by its actuality takes one of the leading
places in dermatology practice. In pathogenesis of acantholytic pem-
phigus an important place allocated autoimmune mechanisms. Litera-
ture data exhibited that in mechanism of development of autoimmune
antibodies a special role may play antibodies to double-stranded DNA
(ds-DNA) thatis responsible for autoimmune process in organism. It
should be noted that antibodies to double-stranded DNA (ds-DNA)
belong to a group Of antinuclear antibodies that is autoantibodies di-
rected by organism against components of its own nuclei. Frequency
of occurrence of these AT is well above in patients with an unfavorable
course of disease [2], as well as it takes place in dynamic observation
of active phase of disease [1] that indicates a close relation of produc-
tion of AT with main stages of development of disease.

Levels of antinuclear antibodies may vary considerably not only in
dependence on individual immune reactivity of patient, on character
and stage of disease but also as fact of autoimmune answer haw native
and single-stranded DNA [1].

It is shown that antibodies to native and one-stranded DNA may
play a role in development of such autoimmune diseases as systemic
lupus erythematosus (SLE), disseminated sclerosis, autoimmune thy-
roiditis. Moreover, detection of ds-DNA is one of criteria to diagnose
SLE [6-9].
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C-reactive protein (C-RP) is multi-functional protein of
acutephase, playing an important role in protection from alien agent
in autoimmune processes. It is included in non-specific answer im-
mediately after penetration of antigen in organism and acts through
stimulation of phagocytosis of neutrophils and cells of macrophages
range [10,11].

Material and Methods

Our studies were aimed at Estimation of importance of the re-
vealed autoantigens of IgG class to double-stranded DNA (ds-DNA),
autoantigens of IgG class to single-stranded DNA (ss-DNA) and SRB
in clinical course of acantholyticpemphigus.

Eighty-six patients with pemphigus aged from 18 to 71 years old
of IgG class to single-stranded (ss-DNA) double-stranded (ds-DNA)
and concentration of C-reactive protein (CRP) in blood serum were
determined by means of enzyme-linked immunosorbent assay (ELI-
SA) (of Vector-Best», Russia). All the patients were consulted by re-
lated specialists: therapist, endocrinologist and other.

Result

Result of 86 pemphigus patients pemphigus vulgaris (P.vulgaris)
was diagnosed in 80 (91.9%), p. erythymatosus, seborrthoicum - in 5
(5.7%) and p.vegetans— in 1 (2.3%) respectively. In all the patients in
lesion foci in content of bubbles/or erosive areas cytology examination
revealed cells of acantholytic cells.

Results of study showed reliable increase of autontibodies (AAB)
of IgG class to double-stranded DNA (ds-DNA). Of 86 patients in 48
patients was noted an increase in level of AAB IgG to ds-DNA that
formed 55.8% cases. Whereas AAB IgG to ss-DNA were revealed 22
patients that formed 25.6% cases. In group of healthy persons among
18 only one had an increased level of AAB IgG to ss-DNA that formed
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5.8% cases (Figurel). Results obtained evidenced development of au-
toimmune process in patients of acantholytic pemphigus.

Figure 1: Index of frequency of the detection of ds-DNA and ss-DNAin blood serum
of patients with pemphigus (abs, %).

Studying concentration of AAB of IgG class to ds-DNA in blood se-
rum of patients with pemphigus exhibited a reliable increase of indi-
cations by 1.9 times as compared with control group that formed on
average 29.9 + 0.8 Ed/ml. While concentration of ss-DNA on average
compiled 27.01+1.4 Ed/ml that by 1.5 times exceeded performance
of healthy persons. Data obtained had statistically reliable character
(P <0.05).

As a rule, a high index of AAB IgG to double- (ds-DNA) and sin-
gle-stranded DNA (ss-DNA) in blood serum evidenced an increased
activity of acantholytic pemphigus, acceleration of inflammatory pro-
cess in organism of patients with pemphigus.

As a rule, a high index of AAB IgG to double- (ds-DNA) and sin-
gle-stranded DNA (ss-DNA) in blood serum evidenced an increased
activity of acantholytic pemphigus, acceleration of inflammatory pro-
cess in organism of patients with pemphigus.

Indicators AAB IgG to ds-DNA (Ed/ml) | AAB IgG to ss-DNA (Ed/ml)

Patients with acanthol-

29.9+0.8%
ytic pemphigus N=63

27.01 + 1.4*

Control group
(Healthy)N=29

Table 1: Indicators of AAB IgG to denatured DNA (ss-DNA) and non-denatured DNA
(ds-DNA) in patients with pemphigus (M+m).

158+ 0.4 17.8 £ 0.5

Note: *Index of reliability towards indicators of healthy persons (P<0,05).

1 year averaged 25.9 + 1.9 Ed/ml, and with increasing prescription
averaged - 20.9 + 1.6 and 22.8 + 1.9 Ed/ml respectively.

Data obtained evidenced that initial period of morbidity was char-
acterized by expression of autoimmune process that causing by a high
concentration of AAB IgG to ds-DNA by 1.3 times compared with
indices od duration of disease 1-5 years and over 5 years respectively.
Similar indictors were observed in AAB IgG to ss-DNA. Decline in
performance of concentration AAB IgG to ds-DNA and AAB IgG to
ss-DNA with increase of duration of disease, in our opinion, is relat-
ed with taking glucocorticosteroids therapy. However, it should be
noted, that concentration of AAB against a background of hormonal
therapy remained relatively high compared with indicators of control
healthy group (P<0.05). Data retrieved evidenced preservation of ac-
tivation of autoimmune process, development opportunity of compli-
cated somatic and opportunistic infection processes in organism of
patients with AP.

Study of C-reactive protein (C-RP) in blood serum of patients with
AP, relating a group of proteins in acute phase, revealed an increase of
concentration by 2.02 times that on the average was14.4 + 0.7 ME/I
compared with control group (Table 3).

Indicators C-RP, ME/l
Control group (n=19) 7.1+0.3
Patients with AP (n=29) 14.4 +0.7*

Table 3: Indicators of CRP in patients with acantholytic pemphigus.

Note: *Index of reliability towards indicators of healthy persons (P <0.05).

As follows from table 3, an increased concentration of C-reactive
protein in blood serum evidenced an expression of inflammatory pro-
cess in organism of patients with AP. Analysis of results taking into
consideration duration of disease revealed an increased concentration
of C-reactive protein in blood serum of patients that in our opinion,
is associated with autoimmune process. At the same time with in-
crease of duration of disease a level of C-reactive protein remained on
enough high level and averaged 15.8 + 1.8 ME/I (P<0,05) (Table 4).

Indicators Control group | Upto1lyr(n=10) | 1-5yrs(n=8) | Over5yrs (n=11)

C-RP, ME/I 7.1+0.3 15.1+£0.9* 12.3 £1.2% 15.8 +1.8%

Table 4: State of C-RP in blood serum of patients with AP taking into account duration
of disease (M+m)

Note: *Index of reliability towards indicators of healthy persons(P <0.05).

State of concentration of AAB IgG to ds-DNA and AAB IgG to ss-
DNA in blood serum in dependence on duration of the disease (Table
2) was analyzed by us.

Indices Control Up to lyrs 1-5yrs Over 5yrs
group (n=19) (n=26) (n=21)
AAB1 s-DNA
gG to ds 15.8 + 0.4 297+19% 226+ 17 | 23.8+1.9*
(Ed/ml)
AAB IgG to ss-
178405 259+ 1.9¢ 209416 | 22.8+1.9*
DNA(Ed/ml)

Table 2: State of concentration of AAB IgG to ds-DNA and AAB IgG to ss-DNA in
blood serum of patients with pemphigus given the duration of the disease (M+m).

Note: *Index of reliability towards indicators of healthy persons (P <0.05).

As follows from Table 2, concentration of AAB IgG to ds-DNA in
patients with AP up to 1 year averaged 29.7 + 1.9 ME/ml, in duration
1-5 years- 22.6 + 1.7 Ed/ml and in duration over 5 years-23.8 £ 1.9 Ed/
ml respectively. Whereas concentration of AAB IgG to ss-DNA up to

Therefore, reliable increase of AAB concentration of IgG class to
non-denatured DNA (ds-DNA) and to denatured DNA (ss-DNA)
noted to be in patients with acantholytic pemphigus in blood serum
1.9 and 1.5 times as compared with control group that reflects ex-
pression of autoimmune process on organism of patients. The level
of C-reactive protein in blood serum of patients with AP belonged
to group of proteins of acute phase averaged 14.4+ 0.7 ME/] that is
by 2.02 times higher that indicators of control group. Data received
evidenced expression of inflammatoru process against a background
of immune process.

Conclusion

1. Development of autoimmune process of systemic character was
noted in patients with AP characterized by a high detection of an-
tibodies (AAB) IgG class to double-stranded DNA (ds-DNA) in
55.8% cases.
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2. Taking into account duration of disease expression of autoimmune 5.
process most frequent manifested up to 1 year characterized by
increase of IgG concentration to non-denatured DNA (ds-DNA) g
1.8 times as compared with indicators of control healthy persons.

3. Taking into account duration of disease expression of autoimmune 7,
process most frequent manifested up to 1 year characterized by
increase of IgG concentration to non-denatured DNA (ds-DNA)

1,8 times as compared with indicators of control healthy persons. g
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