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AHoTauin

Ornan 6yB 30cepedXXeHunih Ha BYACHIN AiarHOCTMLUI Ta JiKyBaH-
Hi MauieHTiB i3 CApKOIAO30M Ha T/Ii CUCTEMHOrO BacKyniTy Ta
BMN/IMBY KOMMIIEKCY TPUrepHUX PakTopiB, LLO MOXE NPOSABAATHU-
Csl MpuKopeHeBoto NiMpaaeHonaTieo, iHdINbTpauieo nereHeBol
TKaQHMHW Ta YPaXeHHSM O4en i WKipn, ricToN0orivyHoO Xapakrepu-
3yETbCA (POPMYBaHHAM HEKA3E03HMX EeniTenioigHO-KAITUHHUX
rpaHy/IboM.

3anponoHOBaHMN BNACHWUI KAIHIYHUIA BUNAAOK MEHEKMEHTY
nauieHTa i3 capkoifo30M Ta CUCTEMHUM BacKyJliTOM SICKpaBoO

OEeMOHCTPY€E HeobXiaHICTb BpaxoByBaTh MyibTUMAKTOPHICTb NATONOrii Yy NauieHTa 3 nepesaroto
€K30reHHnx Tpurepis (aBToiMyHHa naTosiorisa, ceHcmbiniszauis, BNAmMB iHMeKUIMHNX daKTopiB, Xi-
MiYHi pe4yoBMHU, CTpecC), AKi MOXYTb CMPOBOKYBATW pPO3BUTOK CapKOiA03Yy fereHb, yCKIagHUTU
nepebir cynyTHbOI NaToONOrii Ta NOripWNTU AKICTb XUTTA. OKpiM TOro, CKNaAHICTb AiarHOCTUKMU
CapKoifo3y fiereHb 4acTo BUHUKAE Y NALIEHTIB 3 iHLWOK NereHeBoto naTosnorieo (3okpemMa 6poHXi-
aslbHOK acTMO), WO MoAndikye nepebir OCHOBHOIO 3axXBOPIOBaHHA. TpuBana iMyHOCynpecrBHa
Tepanis MOXe CAPUYMHUTU PO3BUTOK BTOPUHHOI iHdeKUIl (BipycHOi, 6akTepianbHoi, rpubkoBoi),
O CBOEK Yeprow BMMaraTMMe afleKBaTHOI eTioTPOMnHOI Tepanil.

KnrouoBi cnoBa: capkoifo3 fiereHb, CUCTEMHUI BACKyNiT, AiarHOCTMKA, iMyHOCynpecMBHa Tepanis.
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coidosis against the backdrop of systemic vasculitis and the |gnding: The authors received no financial

influence of a set of triggers which can be manifested by basal support from any governmental, public,

lymphadenopathy, infiltration of lung tissue, and damage to | o commercial organization for this

the eyes and skin, histologically characterized by the forma-

tion of non-caseous epithelioid-cell granulomas. A clinical case © Al authors, 2024
for managing patients with pulmonary sarcoidosis against sys-
temic vasculitis was proposed. In this clinical case, it is crucial
to consider the multifactorial nature of the pathology in the patient with the dominance of exog-
enous triggers (autoimmune pathology, sensitization, exposure to infectious factors, chemicals,
stress), which can trigger the development of PS, complicate the course of accompanying pa-
thology, and deteriorate the quality of life. Additionally, diagnosing PS in patients with other lung
pathology, such as bronchial asthma, is often tricky and can affect the course of the underlying
disease. Long-term immunosuppressive therapy may cause a secondary infection (viral, bacteri-
al, fungal), which may require adequate etiotropic therapy.

Keywords: pulmonary sarcoidosis, systemic vasculitis, diagnosis, immunosuppressive therapy
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BcTtyn

OcCTaHHIMW poKaMKn CrnocTepiraeTbCA TEHAEH-
Lis A0 3pOCTaHHA 3aXBOPHOBAHOCTI Ha CapKo-
ino3. Capkoigo3 - 6araTtocMcrtemMHe iMyHo3a-
Nle)xxHe 3anasibHe 3axBOplBaHHA HeBIAOMOI
eTioniorii, aKe MOoXe MposABAATUCA NpuUKope-
HeBoOw nimMmdaneHonaTieto, iH@inbTpauieo ne-
reHeBOl TKAHWUHWN Ta YPaXeHHSM o4Yel i WKipw,
riCTONOriyHO xapakTepusyeTbca GOopMyBaH-
HSM HeKa3eO3HUX eniTenioigHO-KNITUHHUX
rpaHynbom [1; 2]. Ak camocTiliHa HO30/10-
rivHa dopma, 3axBOplOBaHHSA BigoMe MnoHaj
CTO pOKiB, NpoTe i AOHUHI Ha 6araTo NUTaHb,
noB’sA3aHMX 3 ui€l0 XBOpobOk, He OTpMMaHO
Bignosigen. MNepeaycim — He 3'AcoBaHO nMpu-
UMHY MOro BUHWKHEHHS, H6araTto KOHTpoBep-
Cin y natoreHesi capkoifgosy, He po3pobneHo
eamHnx nigxoais ao tepanii [3]. Capkoigos €
CUCTEMHUM | reTeporeHHUM 3axBOPIOBAHHAM,
sKe MOXe iMiTyBaTu 6araTo iHWKUX peBMaTuy-
HUX 3aXBOPIOBAHb, 3aJieXXHO BiA OCHOBHWX
CKapr Ta ypaxeHux opraHis, abo cnisicHyBa-
TW 3 Pi3HUMM aBTOIMYHHUMW 3aXBOPIOBAHHSA-
Mu [4]. KpiMm Toro, M’'ss30BO-CKeneTHi ckapru
4acTo BUABJ/IAOTLCA Yy MaUi€EHTIB 3 capkoigo-
30M. BOHM MOXyTb 6yTW pi3HMMMK, Big BiA-
HOCHO HecrneuudiyHMX CMMNTOMIB, TakuUX SK
apTpanrii, mianrii, 6inb y KicTKax 4 BTOMa,
[0 YiTKO BM3HAYEHWUX MNPOSABIB apTpUTy, AaK-
TUNITY, CaKpOoiNeiTy, 3aXBOPOBAHHSA KiCTOK 4YM
MiO3MTY, @ B OKpeMuUX BUMagkKax i BaCKyniTy
[5; 6].

Clinical case with literature review

Xo4a eTiosioria capkoifo3y HesiAoMa, TPUBAE
BMBYEHHSA poni TpurepHux dakTopis (iHdpek-
LiMHUX, €THIYHNX, eKONOoriYyHMX, NpodecinHnx,
KNiMaTUYHWUX, anepriyHMx) €K30reHHOro rnoxo-
[XKEHHS Y BUHMKHEHHI Ta nogansLliomy nepebi-
ry 3axBOptoBaHHS [6]. YNpoaoB» ocCTaHHix 20
pokiB 6yno BiA3HAYEHO, L0 3aXBOPIOBAHICTb Ha
capkoigo3 3pocTa€ y 30Hax 6oroBux ain. AHa-
Ni3 UMX YNHHUKKIB Ta CYyNyTHbLOI NaTosorii 6poH-
X0flereHeBol CUCTEMU Y KOHKPETHOro nauieHTa
CpUSIE paHHIA AiarHOCTUUI, MNPOrHO3yBaHHIO
nepebiry Ta po3pobui NnpeBeHTUBHUX 3aX0siB.

CBoevacHa fiarHoCTuka capkoifo3y Hasaran i,
30KpeMa, capkoigo3y nereHb (CJ1) sk Hanuyac-
Tiworo (y 95 % BunaakiB) nposiBy notpebye
KOMMJIEKCHOrO niaxoay, sikui 6a3yeTbCcsa Ha
KNIHIYHUX CMMMTOMax, aHaMHEeCTUYHUX AaHUX,
HasABHOCTI  rpaHy/IbOMaTO3HOro 3anaJsibHoro
npouecy, PEeHTreHONIorN4YHOro CUMMMNTOMOKOMIM-
NeKCy ABOCTOPOHHbLOI NpukopeHeBoi niMmdaae-
HoMaTii, YypaKeHHA NapeHXiMu siereHb, a TakoxX
BM3HayeHHi 6ioMapkepiB Ta BiAXMNEHHi anbTep-
HaTMBHUMX AiarHo3iB (aeTanbHa audepeHuinHa
AiarHocTmka), Wo HaeeaeHo y Tabn. 1.

BaxnmMBMMM € acnekTu MepcoHidikoBaHOro
NiKyBaHHS nauieHTiB. MNpu UbOMYy HeobxigHO
CNpsSAIMOBYBATU JliKyBaHHSA Ha AOCArHEHHS 6a-
NIAaHCY MK MiHiMi3aLUi€0 pU3nKy cMepTi vyepes
YPaXKE€HHA JiereHb Yy iHWUX XUTTEBO BaX/n-
BUX OpraHiB (cepusi, MO3Ky) Ta pU3MKOM Cy-

Tabanysa 1

KniHiuHa cuMnTOMaTMKa capKoifo3y pPi3HOI iokani3auil Ta YacrtoTta ypakeHb [7; 8]

Nokanizauis / OpraH

CuMATOMM | CUHAPOMM

Nereni (95 %)

3aTpyaHeHe AMXaHHS, Kalwernb, 6inb y CAKWHI, 3aauLWKa, TAXKICTb y rpyasx

Wkipa (24 %)

By3noBa eputema, lupus pernio, 6nswkuK, NiagWKipHi BY3amM, anoneuis, ncopiaTtmyHi
YPa>keHHs, MaKynonanysabo3Ha BUCUMNKA, DEHOMEH «OXMANX py6bLiB»

H - o,
Oui (12-32 %) XEHHS CNi3HMX 3303

IpnaounKkniT, CyXnin KepaTOKOH IOHKTUBIT, NepeaHii i 3aaHin yBeiT, rnaykoma, ypa-

Kictku Ta cyrnobu (5 %)

Boni B cyrnobax, yTBOpeHHS KiCT

HepBoBa cucrema (4-13 %)

LlepebpanbHi Ta cniHanbHi apaxHOigMTK, MOHO- i MoniHeBponartii, cMHApPoM PeiHo,
NoNiMio3nT, BEreTaTUBHI NOpyLUeHHs, nepudepuydHi napesn M'a3iB, 3BY>XXEHHS MoniB
30pYy, MEHIHTIT

YepeBHa NMOpOXHWHa (reviHka -
11.5-35%; cenesiHka - 7-14 %)

[paHynbOMU ne4diHKK, crisieHoMmeranis, 36inbleHHs 3ao4YepeBUHHUX NiMbDaTUYHUX
BY3NiB

Hupkun (20 %)

MopyLweHHs GyHKUIT HUPOK, rinepkanbunypisa, Hedponitias, HedpoKanbLMHO3, r10-
mMepynoHedbput

Cepue (2-7 %)

MopyLleHHs pUTMY, MiOKapAMT, cepLeBa HefoCTaTHICTb, AnnATauiiHa KapaiomionaTis

NOP-opranu (1-4 %)

YpaxkeHHs1 nigwenenHmnx Ta Niad’s3uMKoBUX CIMHHMX 3ano3, 61igo->XoBTi 6NaWKM Ha
A3u1Ui, NigHE6IHHI, Muraanukax, riHriBiTM, rpaHy/IbOMU MOPOXHUHM HOCa

KpoB (4-10 %)

JNelikoneHisi, TpoMbBoUMTOMNEHIS, reMoNiTUYHa aHeMis

IMyHO3anexHi cumMnToMmn

MigBuweHa TemnepaTypa Tifa, CXyAHEHHS, WBWAKa BTOMa
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Introduction

In recent years, there has been an increas-
ing trend in the incidence of sarcoidosis. Sar-
coidosis is a multisystem immune-dependent
inflammatory disease of unknown etiology,
which can be manifested by basal lymphade-
nopathy, infiltration of lung tissue, and dam-
age to the eyes and skin. It is histologically
characterized by the formation of non-caseous
epithelioid-cell granulomas [1, 2]. It has been
known for over a hundred years as an inde-
pendent nosological disease form, but many
questions related to this disease have not
been answered. First, the cause of sarcoid-
osis has not been figured out, there are many
controversies about its pathogenesis, and no
unified approaches to its treatment have been
developed [3]. Sarcoidosis is a systemic and
heterogeneous disease that can mimic many
other rheumatic diseases, depending on the
main complaints and affected organs. It can
coexist with various autoimmune diseases
[4]. Also, patients with sarcoidosis often have
musculoskeletal complaints. They can range
from relatively nonspecific symptoms such as
arthralgia, myalgia, bone pain, or fatigue to
well-defined manifestations of arthritis, dac-
tylitis, sacroiliitis, bone disease, myositis, and
sometimes vasculitis [5; 6].

Although the cause of sarcoidosis remains
unknown, research continues to examine the

Clinical case with literature review

impact of exogenous trigger factors, including
infectious, ethnic, environmental, profession-
al, climatic, and allergic factors, on the onset
and progression of the disease. Over the past
twenty years, the incidence of sarcoidosis has
been increasing in war zones. Analyzing these
factors and the accompanying pathology of the
bronchopulmonary system in a specific patient
can achieve early diagnosis, prognosis, and de-
velopment of preventive measures.

Timely diagnosis of sarcoidosis in general and
pulmonary sarcoidosis (PS), in particular, as
the most frequent (in 95% of cases) mani-
festation requires a comprehensive approach,
which is based on clinical symptoms, anam-
nestic data, the presence of a granulomatous
inflammatory process, radiological symptom
complex of bilateral basal lymphadenopathy,
damage to the lung parenchyma, as well as
determination of biomarkers and exclusion of
alternative diagnoses (detailed differential di-
agnosis) were included in Table 1.

It is essential to consider aspects of person-
alized patient treatment. A balance between
minimizing the risk of death due to damage to
lungs or other vital organs (heart, brain) and
the risk of concomitant pathology and a de-
crease in the quality of life due to the action
of systemic glucocorticosteroids (SGCS) and
other types of therapy [1; 8]. PS treatment

Table 1

Clinical symptoms of sarcoidosis vary depending on the localization

and frequency of lesions [7, 8]

Localization/Organ

Symptoms and syndromes

Lungs (95%)

Panting, coughing, back pain, shortness of breath, heaviness in the chest

Skin (24%)

Erythema nodosum, lupus pernio, plaques, subcutaneous nodules, alopecia, psoriatic
lesions, maculopapular rash, the phenomenon of “living scars”

Eyes (12-32%)

Iridocyclitis, keratoconjunctivitis Sicca, anterior and posterior uveitis, glaucoma,
lesions of lacrimal glands

Bones and joints (5%)

Pain in the joints, cyst development

Nervous system (4-13%)

Cerebral and spinal arachnoiditis, mono- and polyneuropathies, Raynaud’s disease,
polymyositis, autonomic disorders, peripheral muscle paresis, narrowing of visual
fields, meningitis

Abdominal cavity (liver -
11.5-35%; spleen - 7-14%)

Granulomas of the liver, splenomegaly, increased retroperitoneal lymph nodes

Kidneys (20%)

Renal dysfunction, hypercalciuria, nephrolithiasis, nephrocalcinosis, glomerulonephritis

Heart (2-7%)

Rhythm disorders, myocarditis, heart failure, dilated cardiomyopathy

ENT organs (1-4%)

Damage to the submandibular and sublingual salivary glands, pale yellow plaques on
the tongue, palate, tonsils, gingivitis, granulomas of the nasal cavity

Blood (4-10%)

Leukopenia, thrombocytopenia, hemolytic anemia

Immune-dependent symptoms

Increased body temperature, weight loss, rapid fatigue

395



Mpaui HTW MeanyHi Hayku
2024, Tom 76, N2 2 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 2708-8642 (online) 2024, Vol. 76, 2

KAiHIYHMW BUNaaoK 3 orngaaoMm nitepaTtypu

MYyTHbOI NATOJMONIT | 3HMXXEHHAM AKOCTI XUTTH
BHACMiAOK Ail CUCTEMHUX T[IIOKOKOPTUKOIAIB
(CrK), iHwmnx sBuais Tepanii [1; 8]. MeToto ni-
KyBaHHA CJ1 € pocsirHeHHs perpecii abo crTa-
6inizauii (Nnpy He3BOPOTHUX 3MiHax). Cy4acHi
TeHAeHUil BeAeHHA XBOPUX Ha capKoigos no-
NSAratTb Y 3aCTOCYBaHHI MiHiManbHO e eKTuB-
Hux o3 CrK, yacto 3i cTepoig-cnepiHroBuMun
npenapatamMu. Taka kombiHOoBaHa Tepanis, a
npu capkoifgosi BOHa € AOBroTpuMBanow, Aae
3MOry MiHiMi3yBaTh pO3BUTOK NOBGIYHUX edek-
TiB Ta MOKPALLUUTU AKICTb XUTTSA MauieHTiB. He-
06XigHO 3a3HaunMTK, WO NauieHTaM 3 Bneplle
BUABMIEHNUM CapKOIA0O30M He 3aBXAW Bigpasy
npu3HayalTb nNpenapaTtn nepwoi niHii = CrK.
He 3acToCOBYIOTb KOPTUKOCTEPOIAM Y XBOPUX
3 6e3CMMNTOMHMM Ta MaslOCMMTOMHUM nepe-
6irom capkoino3y, SKU NpPOSABASETbLCA MO-
MipHMM 36inbweHHam BIJIB (I cTtagis) 3 4wiTko
OKpecneHOol TeHAEHLIE A0 X 3MEeHLUEeHHA 3a
2-3 Micsaui 3 yacy BUABJIEHHSA 3aXBOPIOBAHHS i
3a BIACYTHOCTI Mno3anereHeBUX ypaxXeHb, Mno-
pylWweHb (PyHKLUiT 30BHILUHBOrO0 AMXaHHS Ta iH-
LWMX O3HAK aKTMBHOCTI npouecy [9].

Mokasamun anga npusHadeHHa CIK €: nporpecy-
BAHHSA MaTosIOriyHOro npoLecy, 3poCTaHHSA iH-
TEHCMBHOCTI 6pOHX0IereHeBUxX CMMMNTOMIB, ne-
pexia capkoigo3y y II ta III cTajito, HasBHICTb
nosanereHeBMX ypaxKeHb, 0COHBMMBO XUTTEBO
BaX/IMBMX OpraHiB (LeHTpasnbHa HepBOBa CU-
cTeMa, cepue, o4i, HUPKK), reMoniTM4YHa aHe-
Mifl, rinepkasnbuieMia, noniapTpanrisd.

Y pa3i HeedeKTUBHOCTI fiikyBaHHA abo Bu-
HUKHEHHI MobiYHMX Hacnigkie, Npu3Ha4daloTb
npenapaTtu Apyroi ANiHii — iMyHOCyrnpecaHTu
(MeToTpekcaT). A mpu i iXHiW HeedEKTUBHIN
Tepanii Npu3HayvaloTb npenapaTtyv TPeTboi fi-
Hii - aHTMUMTOKIHOBI 3acobu (iHdnikcnmab,
afanimymab).

3 ornsAay Ha BuULLEe3a3HayeHe, CTaTTsd Ma€ Ha
MeTi aKLUeHTyBaTW yBary npakTUYHUX Jlika-
piB Ha npobnemi paHHbOI giarHoctukm CJ1 y
nauieHTis 3 komopb6igHoo 6poHxO0NereHeBo
NaToNOri€e0 Ta AI€0 KOMMNEKCY eK30reHHUX
dakTopis (Tpurepis), a TakOX Ha MiXAuUCLU-
niaiHapHoMy nigxoai Ao nikyeaHHa [9; 10].

Oonuc kniHiYHOro BMNagKy

MauieHT 54-piyHoro Biky noTpanue A0 LleHTpy
AiarHOCTMKM Ta nikyBaHHSA GpoHXOnereHeBmnx
3axXBOPOBaHb, K/iHIYHOI iMyHONOrii Ta anep-

396
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ronorii KOMyHanbHOro HeKOMepUinHOro nia-
npuemctBa «Ob6nacHa kniHiyHa nikapHsa Iea-
Ho-®paHKiBCbKOT 06nacHoi paan» 3i ckapramu
Ha o4yeBWAHY 3aranbHy cnabicTb, AMckoMdopT
y TPYAHIA KNiTUi, 3a4MWKy Mpu He3HayHOMY
Qi3NYHOMY HaBaHTAXeHHi, Kalenb nepeBax-
HO CyYXMW, 3aayXxy, NepioguvyHO ANCTaHLiNHI
XpUnu, 3aKnageHicTb Hoca.

3 aHaMHe3y BiAOMO, WO NauieEHT 3 ANTUHCTBA
XBOPI€ Ha XPOHIYHMIN BPOHXIT, NONIHO3, NiKy-
BaBCS NepeBaXHO aMbynaTOpPHO, 3aroCTpPeHHS
cnocTepiraB y BECHSAHO-NITHbO-OCIHHIlA nepio-
an. Y 2001 poui, nicna nepeHeceHOl BipyCHOI
iHpekuii, 3'aBunuca npucTynu 3agyxu, ne-
pEBaXHO BHOYI Ta 3paHKYy, KOHCYJSIbTOBaHWM
aneprosoroM, AiarHOCToBaHO 6poHXxianbHy
actMmy. lNpu3HadeHo iHransauiini MK, aki na-
LIEHT npuiMaB HeperynsapHo. B kBiTHI 2024
poky nig 4ac cnyx6bu B 3CY (nepebyBaHHA B
30Hi 6oroBux Ain) 6yB rocnitTanizoBaHWi Ha
CcTauioHapHe nikyBaHHSA A0 iHdeKUiiHOro Bia-
AineHHs (M. [AHinpo) 3 AaiarHo3oM: Herocni-
TasibHa MHEBMOHIA 3 NOKasli3ali€ld B HUXKHIX
yacTkax 060X nereHsb.

Y nunHi 2024 poKy nauieHT Big4YyB NOripeHHS
CTaHy: nocununacs i bpoHxonereHeBa CUMNTO-
MaTuka, i 3'aBUIncs HOBI NPoOsiBU — AUCKOMMOPT
y cyrnobax Ta M'sizax, cybdebpunbHa Temne-
paTypa, BiguyTTd MOCMUKYBAHHSA M'A3iB HUXHIX
KiHLIBOK Ta HeCTiNKiCTb Nnpu xoabbi. [logaTkoBo
6yno npoBeneHO HU3KY 06CTeXeHb:
KoMN'toTepHa ToMmorpadisa opraHis rpyaHoi
nopoxHuHu Big 10.06.24 - B obox nere-
HSAX BUSABJIEHO MHOXWHHI BY3/IMKW 3@ TUMOM
«aepeBa B 6pyHbKax», MHOXWHHI 36inbLue-
Hi MeaiacTiHanbHi Ta 6pPOHXONY/IbMOHASbHI
nimdaTnyHi By3nu;

KoMn'toTepHa cnipomeTpisa: BH-II 3a 3miwa-
HUM PECTPUKTUBHO-06CTPYKTUBHUM TUMOM;
¢ibpobpoHxockonia 17.06.2024 - audys-
HUA eHAO6POHXIT 3 BUPAXKEHHUM CYAUHHUM
MantoHKOM (CMMMATOM «NaByKa»);
nabopaTtopHa aiarHoctuka 05.08.2024
naket «Mapkepu akKTUBHOCTI CapKoifo3y»:
aHrioTeH3nH-1-nepeTBopooYnn  PepMeHT
(AN®) - 122 Opn/n (N-29-70); iHTepnelkiH
2R -1173 Oa/mn (N 158-623).

byno Ttakox nposeaeHe creuyndiyHe anepro-
noriyHe pocniaxeHHs 13.08.24 3 BusABNEH-
HSM nigBuLieHoro piBHsA crneundiyHnx IgE go
WwepcTi KoTa — 3 K/iac; goMawHboro kniwa D.
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aims to reverse or stabilize the condition (in
case of irreversible changes). Modern trends in
the management of patients with sarcoidosis
presuppose using minimally effective doses of
SGCS, often with steroid-sparing drugs. This
combination treatment, which is long-term in
the case of sarcoidosis, helps patients minimize
the development of side effects and ensure a
good quality of life. It should be noted that pa-
tients with newly diagnosed sarcoidosis are not
always immediately prescribed first-line drugs
- SGCS. Corticosteroids are not used in patients
with asymptomatic and mildly symptomatic
sarcoidosis, which is manifested by moderately
increased intrathoracic lymph nodes (I stage)
with a clear tendency to decrease after 2 or 3
months following the identification of the dis-
ease in the absence of extrapulmonary lesions,
disorders of the function of external breathing
and other signs of the processing activity [9].

Indications for prescribing SGCS include the
progression of the pathological process, in-
creased intensity of bronchopulmonary symp-
toms, the transition of sarcoidosis to stages
IT and III, the presence of extrapulmonary le-
sions, especially vital organs (central nervous
system, heart, eyes, kidneys), hemolytic ane-
mia, hypercalcemia, polyarthralgia.

Second-line drugs - immunosuppressants
(methotrexate) — are used in case of ineffec-
tiveness or side effects. Third-line drugs - an-
ti-cytokine drugs (infliximab, adalimumab) - are
prescribed last in the case of ineffective therapy.

The article aims to focus the attention of prac-
ticing doctors on the problem of early diagno-
sis of PS in patients with comorbid broncho-
pulmonary pathology, the effect of a complex
of exogenous factors (triggers), and an inter-
disciplinary approach [9; 10].

Clinical case description

A 54-year-old patient was admitted to the Cen-
ter for the Diagnosis and Treatment of Bron-
chopulmonary Diseases, Clinical Immunology,
and Allergology of the Municipal Non-Profit
Enterprise Regional Clinical Hospital of Iva-
no-Frankivsk Region Council with complaints
of pronounced general weakness, chest dis-
comfort, panting after slight physical exertion,
a dry cough, shortness of breath, occasional
remote wheezing, and nasal congestion.
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The anamnesis reveals that he has been suffer-
ing from chronic bronchitis and hay fever since
childhood. He received treatment mainly on
an outpatient basis and experienced flare-ups
during the spring, summer, and fall seasons. In
2001, following a viral infection, he experienced
episodes of shortness of breath, predominantly
during nighttime and morning hours. Following
consultation with an allergologist, he was diag-
nosed with bronchial asthma. The patient was
prescribed inhaled glucocorticosteroids, but he
did not take them regularly. During his military
service (in the combat area) in April 2024, he
was hospitalized for inpatient treatment in the
infectious department in Dnipro) with a diagno-
sis of community-acquired pneumonia localized
in the lower lobes of both lungs.

The patient noticed a deterioration of his con-
dition in July 2024: both bronchopulmonary
symptoms intensified, and new symptoms
emerged - joint and muscle pain, a subfebrile
fever, muscle twitching in the lower extremi-
ties, and wobbling when walking. Several ex-
aminations were conducted as well.

A computer tomography scan of the chest cav-
ity conducted on June 10, 2024, revealed the
presence of numerous “tree-in-bud” nodules,
enlarged mediastinal lymph nodes, and bron-
chopulmonary lymph nodes in both lungs.

Computer spirometry: VN-II according to the
mixed restrictive-obstructive type.

Fibrobronchoscopy conducted on June 17,
2024: diffuse endobronchitis with pronounced
vascular pattern (“spider” symptom)

Laboratory diagnostics on August 5, 2024:
“Sarcoid activity markers” package: angioten-
sin-1-converting enzyme (ACE) - 122 Units/I
(N-29-70); interleukin 2R -1173 Units/ml (N
158-623).

Specific allergological examination on August
13, 2024: increased level of specific IgE anti-
bodies: cat hair - 3rd class; tick D. Pteronyssi-
nus - 6th grade; wormwood - 5th grade; am-
brosia - 5th grade. The total level of IgE on July
16, 24 - 1316 IU/ml with a norm of up to 100.

The patient was referred to the Center for Di-
agnosis and Treatment of Bronchopulmona-
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Pteronyssinus — 6 knac; noauvHy - 5 knac,
ambposii — 5 knac. PiBeHb 3aranbHoro IgE
CTaHoM Ha 16.07.24 crtaHoBuB 1316 MO/mMn,
npwv Hopmi go 100.

MauieHT 6yB CKkepoBaHun fo LleHTpy AiarHoc-
TUKK Ta NiKyBaHHA B6poHXO0nereHeBmMX 3axBo-
ptoBaHb, K/iHIYHOI iMyHONOril Ta anepronorii
AnSA cTauioHapHoro nikyeBaHHA. [lpu nocTy-
MJEHHI CnocTepiraBcs 3aranbHUA CTaH cepea-
HbOI Ba)kocTi: Y - 22 / xB, UCC - 87 / xB,
AT 130 / 90 MM pT CT; ayCKy/nbTaTUBHO AU-
XaHHS Be3uKynspHe, ocnabneHe, MOOAWHOKI
CyXi XpUMun Ha BUAUXY; CEPLEBI TOHN PUTMIY-
Hi, 3BYYHi; XWBIT Npu Nanbnauii Hebonunin;
cuMnToM [lacTepHaubKoro HeraTuBHUW; di-
3ionorivyHi BignpaBneHHsa B Hopmi. [loaaTko-
BO 6yno BMKOHaHO Y3[l BHYTPIlHiIX OpraHis
3 METOl0 BiAXUNEHHSA ypaXeHHb Me4yiHKu, ce-
nesiHkn, HMpok; EKI Ta EXO cepus. lMauieHTa
ornaHyB dTuliaTp Ta BiAXMAUB TyHepKynbo3
nereHb, OCKiSIbKU CUHAPOM «AepeBa B O6pyHb-
Kax» yacTto € KT-o3Hakoto cneuundiyHoro ypa-
KEHHS.

3a pesynbTaTaMW KOHCyAbTauii naudieHTa ni-
KapeM-iMyHosioroM  PerioHanbHOro UeHTpy
aneprosiorii Ta K/iHIYHOI iMyHOJIOTiT OTpMUMa-
HO pe3ynbTatn nabopaTopHUX IMYHONOMYHUX
AoCnifXeHb: aHTUHYKNeapHi aHTuTina (ANA)
6.4 (N<1.1); nepuHykneapHi aHTUHEN-
TPOiNbHO-UMTONIA3MaTUYHI aHTUTIiNa - Ao
mienonepokcuaasun (pANCA) 1.6 kU/lI ™M (N <
0.15); no npoteiHasu 3 (PR3) 4.8 kU/I M (N
< 0.15).

Pesynbtatn  iMyHodeHOTUNyBaHHA  NiMdo-
umTiB  (14.08.2024): perynaTtopHi T-knitu-
Hu (CD45+CD4+CD25brightCD127neg) 5.2
% | (N 7-10); aktnBoBaHi T-xennepu (paH-
HA akTuBauisa) (CD45+CD4+25+) 4.62 %
1l (N5 - 17); Bl-kniTmHuM (aBTOpEaKTUBHI)
(CD45+CD19+CD5+) 24.19 % 11 (N4 - 17).

BpaxoBytouun ckapru, gaHi aHamHesy, o06’ek-
TUBHOIO 06CTeXeHHs, pe3ynbtatn nabopaTop-
HUX Ta IHCTpPYMEHTaNIbHUX METOAIB 0b6CTeXeH-
HS, BCTaHoOB/AeHO AiarHo3: Capkoifo3 JiereHb
Ta BHYTPIWHbOrPpYAHUX NiMMATUYHUX BY3NIB,
IT cragis, Bnepwe AiarHOCTOBaHWI, aKTUBHA
¢da3za. bpoHxianbHa acTMma, ctyniHb III, nepcu-
CTyloUunii nepebir cepefHbOi TSXKKOCTI, cepea-
HbO-THAXKEe 3aroCTpeHHd. JlereHeBa HepocTaT-
HicTb II. AnepriyHuii pUHIT, NEpPCUCTYOUNI
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cepefHbo-TSXKMN nepebir, uinopiuHnii, 3aro-
CTpeHHs. CUCTEMHUIA BaCKyNIT.

MpoBeaeHO nNiKyBaHHA: MeETWINPeAHI30N0H
125 mMr no60BO, AOBEHHO, KpPamnjMHHO; Heby-
narsepHa Tepanis; iHTpaHasanbHi K. [icns
KypCy CTauioHapHOro nikyBaHHS 3aranbHui
CTaH NOKpalMBCH, 3MEeHLNIACA IHTEHCUBHICTb
3a4MLWKN, Kalliw, perpecysanu Xpunum, nporte
XBOporo TypbyBanu NpmucTynu Kawwswo npu gi-
3MYHOMY HaBaHTaXeHHi. lauieHToBi Npu3Ha-
UyeHO AO0BroTpumBasny Tepanito Ta BUMUCAHO Ha
ambynaTopHe NnikyBaHHS.

PekomeHOoOBaHO: MeTUNNPEAHI30/I0H B A03i 16
Ml A€HHO 3 noJasiblMM MOCTYMOBUM 3HUXEH-
HAM [03M 3rigHO 3i CXeMO BMNPOAOBX TPbOX
Micauis, iHransauinHo 6yaecoHin/ dopmoTepo-
ny dymaparty aurigpaty 160 / 4,5Mr no ogHo-
My BAWXY ABidi 4E€HHO — TpMBanO Ta MO OAHIN
iHransauii npn Hanagax 3aayxu (SMART-pe-
XuM). Yepes Tpu Micsaui pekoMeHA0BaHO MoB-
TOPHE KOMMJEKCHE OB6CTEXEHHSA Ta BU3HAYeH-
HS noAasibLlol iKyBasibHOI NporpamMu.

Omxe, npu Bnepwe piarHoctoBaHomy CJ1 1II
CTaAii 3 HafABHICTIO K/IHIYHUX CMMMTOMIB pe-
KOMEHA0BaHO Mnpu3HayeHHsa cucteMHux K B
cepeaHix Ao3ax BNpOoAOBX TPbOX MicAUiB 3 NO-
Aanblo ouiHkow edekTuBHOCTI K-Tepanii
(perpecis, ctabinisauis) Ta BUpILWEHHS NMUTaH-
H4 WoAo i Aeeckanauil.

MowykoBa cTparteris

HeobxigHo nmam’atath, WO nauieHTam 3 ynep-
e BWABNEHMM CapKOif030M MpU3HayalTb
npenapatu nepwoi niHii — CrK, a npu ix Hee-
(EeKTUBHOCTI Yy BuUMaaKax KopTuKoiapesunc-
TEHTHOr0 CapkKoi4o3y 3aCTOCOBYIOTb iMYHOCY-
npecaHTu, Handactiwe wMetoTpekcat [10].
MepcnekTMBHUI HaMNpsM MaTOreHeTU4YHOoI Te-
panii capkoigo3ly (npenapaTtu TPeTbOi JiHii)
NONAAra€ y BUKOPUCTaHHI MOHOK/TOHANIbHUX aH-
TUTIN A0 paKTOpa HEKPO3Y NYX/IMH-A, 30KpeMa
iHpnikcnmaby, aganimymaby. Jocsig ix 3acTo-
CyBaHHA nNpu capkoifosi obmexeHwui, npote
HeBeNnuKi 3a 06'eMOM KAiHIYHI A0CNiAXeHHS
CBigYaTbh Npo BUCOKY edeKTUBHICTb LUMX npe-
napaTiB Npu TSHXKKMX reHepanizoBaHux popmax
CapKOIA03y 3 YPaKeHHAM LWKipW, nereHb, ne-
YiHKW, HNPOK, HEPBOBOI CMCTEMKU, @ 0CcobNMBO
npu cUCTEMHUX BackynitTax [11]. HeBenukui
Aoka3 edeKTUBHOCTI MatTb TaKOX piTyKciMab
Ta abaTtauenT [12].
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ry Diseases, Clinical Immunology and Aller-
gology Department, for inpatient treatment.
Upon admission, the general condition was
moderate severity, RR 22/min, HR 87/min, BP
130/90 mm Hg. Auscultatory breathing was
vesicular and weakened, with rhythmic and
sonorous heart tones. The abdomen was not
painful during palpation. Costovertebral angle
tenderness was negative. Physiological param-
eters were normal. Additionally, an ultrasound
examination of internal organs was performed
to rule out damage to the liver, spleen, and
kidneys, as well as an electrocardiogram and
echocardiogram of the heart. A physiologist
consulted him and ruled out pulmonary tuber-
culosis, as “tree-in-bud” syndrome is often a
CT sign of specific damage.

An immunologist from the Regional Center for
Allergology and Clinical Immunology consulted
the patient, and the results of laboratory im-
munological studies were obtained: antinucle-
ar antibodies (ANA)—6.4 (N 1.1); perinuclear
antineutrophil-cytoplasmic antibodies—to my-
eloperoxidase (pANCA) 1.6 kU/I (N 0.15); to
proteinase 3 (PR3) 4.8 kU/I (N<0.15).

Results of immunophenotyping of lympho-
cytes (August 14, 2024): regulatory T-cells
(CD45+CD4+CD25brightCD127neg)  5.2%
J(N 7-10); activated T-helpers (early activa-
tion)(CD45+CD4+25+) 4.62% { { (N 5-17);
Bl cells (autoreactive) (CD45+CD19+CD5+)
24.19% (N 4-17).

Based on complaints, data from anamnesis,
objective examination, and laboratory and in-
strumental examination results, a diagnosis
was made: Sarcoidosis of the lungs and in-
trathoracic lymph node, stage II, newly diag-
nosed, active phase. Bronchial asthma, grade
ITI, persistent course of moderate severity,
moderate-severe exacerbation. Respirato-
ry failure, type II. Allergic rhinitis, persistent
moderate-severe course, year-round exacer-
bation. Systemic vasculitis.

Treatment: methylprednisolone 125 mg/day
intravenous drip, nebulizer therapy, intrana-
sal corticosteroids. After inpatient treatment,
the general condition improved, the intensity
of shortness of breath and cough decreased,
and wheezing regressed. However, the patient
still had coughing fits during physical exertion.

399

Clinical case with literature review

The patient was prescribed long-term therapy
and discharged for outpatient treatment.

Recommendations: methylprednisolone 16
mg/day with a gradual dose reduction ac-
cording to the scheme during three months;
budesonide 160 mcg and formoterol fuma-
rate 4.5 mcg through inhaling, one inhalation
twice a day - long-term and one inhalation for
panting attacks (SMART-regime). After three
months, it is advisable to conduct a compre-
hensive examination again and determine the
subsequent treatment regimen.

Therefore, for newly diagnosed stage II PS
with clinical symptoms, it is recommended to
prescribe systemic GCS in moderate doses for
a duration of 3 months, followed by a thor-
ough evaluation of the efficacy of GCS therapy
(regression, stabilization) and addressing its
de-escalation.

Search strategy

It is necessary to remember that patients with
newly diagnosed sarcoidosis are prescribed
first-line drugs — SGCS. If they are ineffective
in cases of corticosteroid-resistant sarcoid-
osis, immunosuppressants are used, most of-
ten methotrexate [10]. One promising avenue
for pathogenetic therapy for sarcoidosis (3rd
line drugs) is using monoclonal antibodies to
tumor necrosis factor-a, specifically infliximab
and adalimumab. Although the experience of
its use in sarcoidosis is limited, small-scale
clinical studies indicate the high effectiveness
of this drug in severe generalized forms of sar-
coidosis with damage to the skin, lungs, liver,
kidneys, nervous system and systemic auto-
immune diseases, especially systemic vascu-
litis [11]. There is limited evidence regarding
the efficacy of rituximab and abatacept [12].

Patients with progressive pulmonary fibrosis
may benefit from taking antifibrotic therapy,
in particular, nintedanib.

Separate studies were conducted in patients
with systemic sarcoidosis using Janus kinases
(JAKSs) inhibitors, particularly tofacitinib, a JAK
1/3 inhibitor [10; 12].

Medicinal programs for treating sarcoidosis
are complicated and require careful patient
awareness about when steroids or second-line
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MauieHTaM 3 NporpecMBHUMKU HDEHOTMMOM Nne-
reHesoro ¢ibpo3y moxe 6yTM KOpUCHe 3acTo-
CcyBaHHS npoTundibpo3Hoi Tepanii, 30kpema,
HiHTeaaHiby.

OkpeMi gocnigXeHHs NpoBeAeHi y NauieHTIB 3
CUCTEMHMM CapKOIA030M i3 3aCTOCYBAHHAM iH-
ribitopie sHyc-kiHa3 (Janus kinases - JAKSs),
3okpema, JAK 1/3 iHribitopom — TodaunTuHiby
[10; 12].

MeanKaMeHTO3Hi nporpamMu JiikyBaHHSA cap-
KOi4o3y Ha T/li CUCTEMHWUX aBTOIMYHHUX 3a-
XBOPKOBaHb, 30KpeMa CUCTEMHUX BaCKYITIB,
CKnagHi Ta noTpebyloTb peTenbHOoi iHPOpMO-
BAHOCTI MauieHTa AK Npo rnokasn A0 NiKyBaHHS
cTepoigamMu 4M npenapataMmu Apyroi NiHii, Tak
i MPO MOXMBI YCKNaAHEHHA MeANKaMEeHTO3HOI
Tepanii [11]. 3 meTo0 3anobiraHHsa pO3BUTKY
yCKiagHeHb 3aCTOCYBaHHA KOPTUKOCTEPOIAiB
MOBMHHO CYNpPOBOAXYBaTUCA 3MiHAMW B AI€Ti,
36anaHcoBaHMM BOAHO-CO/IbOBUMM PEXWUMOM,
3aCTOCYBaHHI npenapaTiB Kasnito, JYXHUX Mi-
HepasibHUX BOA.

TpuBana IiMyHOCynpecmBHa Tepania Moxe
CAPUYNHUTU PO3BUTOK BTOPUHHOI iHeKLii (Bi-
pycHoi, 6akTepianbHOi, rpn6KOBOI), WO MOXe
BMMaraTu afeKBaTHOI eTioTponHol Tepanil.

O6roBopeHHA

AHanisyoum uen KNiHiYHMM BMNaZoK, NoTpib-
HO BpaxoByBaTW MyNbTU(MAKTOPHICTL MNaTo-
norii y nauieHTa 3 nepeBarol eK30reHHUX
Tpurepie (aBToiMyHHa naTonorisa, ceHcubini-
3auis, BNAMB iH@EKUInHMX daKTopiB, XiMi4Hi
peYoBUHKN, CTPeEC), SKi MOXYTb CNpPOBOKYBaTu
po3Butok CJ1, ycknagHuTu nepebir cynyTHbOI
naTtoJiorii Ta NoripwnTK aKicTb xuTTa [10; 12].
OkpiM TOro, cknagHicte giarHoctukn CJ1 yacto
BMHMKAE Yy MaUiEHTIB 3 iHLWO JlIereHeBow na-
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Tonorielo (3okpemMa 6poHXianbHOK acTMOto),
Wwo moamdikye nepebir OCHOBHOrO 3axBOpHo-
BaHHSA. BaxnmBuM € noganble po3pobrieHHs
[OAATKOBUX MPOrHOCTUYHUX KPUTEpPIiB LWoA0
perpecii, ctabinizauii Ta nporpecyBaHHs cap-
KOifo3y, WO po3WUpUTL MapkepHun npodinb
3axXBOPIOBaHHS.

Y BUCHOBKaXx:

1. JiarHocTnka capkoigo3y nepenbadae Komr-
JIEKCHUW nigXxig — HasaBHICTb / BIiACYTHICTb
KNiHIYHMX CMMNTOMIB, AaHi aHaMHe3y (3 ak-
LEHTOM yBarm Ha aii ek3oreHHUx akTopis),
pPEHTreHoNoriYHoro CMMNTOMOKOMIJIEKCY Ta
BU3Ha4eHHi 6ioMapkepHOro Npo@isnto 3axso-
proBaHHA.

2.MauieHTam, aki nepebyBanu y 30HiI 60M0BUX
Ain, 3 6poHxonereHeBol naTonorietn, 06-
TSAXXEHUM aneprosioriYyHMM aHaMHe3oM, yac-
TUMW TOCTPUMMK pecrnipaTOPHUMUN BipYCHUMMU
iH(peKUis MM Ta BNIMBOM XiMiYHUX daKTopiB,
HeobxigHO A0 nnaHy obCcTexeHHs aoaaTtu
BM3HA4YeHHS OCHOBHUMX 6GioMapkepiB capko-
ino3y (IL2R, AMN®, cMpoBaTKOBWUIA KanbLii,
piBeHb KasbLilo B ceui).

3.Bax1nMBo NpoBOAUTM MOHITOPUHI MpPU3Ha-
UeHHd cucteMHux MK y nauieHTiB 3 yneplue
AiarHOCTOBaHMM CapKOiA030M Ta HAsABHOWO
koMmopbigHoto naTtosiorieto 3 MeTot 3anobi-
raHHsa nobiyHoi Aii Ta BiAAaneHuUx Hacniakis
NiKyBaHHS.

4.MauieHTaM i3 capkoigo3om Ta KoMopbigHow
natonoriet, sKi nepebysann B 30HI 6oio-
BUX Ail, 3 TPMBOXHUMM po3najamMm, ckapra-
MW Ha BIAYYTTA BTOMW PEKOMEHA0BaHO Mpo-
BOAUTU OLIHKY AKOCTI XWUTTSA 3a AOMNOMOrow
LLkanwn ouiHkn BTOMKM (Fatigue Assessment
Scale-FAS) 3 akueHTOM yBaru Ha nigwkani
OUiHKW MEeHTasIbHOI BTOMM 3 nojasibluuMm BuU-
pilleHHAM HeobXiAHOCTI KOoHCysnbTauii ncu-
xosiora.
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drugs should be used and possible compli-
cations of medicinal therapy [11]. To avoid
complications when taking corticosteroids,
changing the diet, maintaining a balanced wa-
ter-salt regimen, and using potassium drugs
and alkaline mineral waters should be done.

Long-term immunosuppressive therapy may
cause a secondary infection (viral, bacterial,
fungal), requiring adequate etiotropic therapy.

Discussion

In this clinical case, it is crucial to consider the
multifactorial nature of the pathology in the
patient with the dominance of exogenous trig-
gers (autoimmune pathology, sensitization,
exposure to infectious factors, chemicals,
stress), which can trigger the development
of PS, complicate the course of accompany-
ing pathology, and deteriorate the quality of
life [10; 12]. Additionally, diagnosing PS in
patients with other lung pathology, such as
bronchial asthma, is often tricky and can af-
fect the course of the underlying disease.
Additional prognostic criteria for regression,
stabilization, and progression of sarcoidosis
should be developed, which will expand the
marker profile of the disease.

Clinical case with literature review

In conclusions:

1.Diagnosing sarcoidosis requires a complex
approach involving the presence or absence
of clinical symptoms, anamnesis data (fo-
cusing on the effect of exogenous factors),
radiological symptom complexity, and de-
termining the disease’s biomarker profile.

2. For patients with bronchopulmonary pathol-
ogy, severe allergic history, frequent acute
respiratory viral infections, and exposure to
chemical factors who were in the combat
zone, it is necessary to additionally include
the determination of the main biomarkers of
sarcoidosis (IL2R, ACE, serum calcium, cal-
cium levels in urine) in the examination plan.

3. Monitoring the prescription of glucocortico-
steroids in individuals with newly diagnosed
sarcoidosis and an existing comorbid pathol-
ogy is crucial to avoid adverse side effects
and long-term consequences of treatment.

4. Patients with sarcoidosis and comorbid pa-
thology who were in the combat zone and
have anxiety disorders and complaints of
fatigue are recommended to assess their
quality of life using the Fatigue Assessment
Scale (FAS), focusing on the mental fatigue
subscale. This will further resolve the need
for a psychologist’s consultation.
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