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The dynamic weekly laboratory control of patients with viral hepatitis (VH)
requires also the investigation of some individual serum proteins possessing bet-
ter expressed abnormalities and relatively short half-life (10). Independently of
the kind of hepatic morphologic lesions, the proteins of synthesis, those of the
acute inflammatory response of the organism and the response to antigenic irri-
tation can be followed-up and some of them can be studied (e. g. alpha, glycopro-
tein, serum cholinesterase, haptoglobin, fibrinogen, immunoglobulin A, etc.).
According to certain authors, the most recently performed investigations are
out-of-date, and, hence, have to be abandoned (Weltmann’s test, thymol test,
as well other colloid tests, urinary urobilinogen, hippuric test, cholesterol es-
ters /1, 12/). Some tests could even be potentially dangerous for the patients
(bromsulphalein test — i1).

By using transaminases, the alkaline phosphatase (AP) and total serum bi-
lirubin the diagnosis of about 60—70 % of any liver investigations could be en-
sured.

The introduction of new specific hepatic enzymic and other biochemical
indexes could lead to an increase of this percentage to aobut 75—85 % (1, 8).
Recently, the study of certain individual serum proteins (albumin, praealbumin,
ceruloplasmin, transferrin, serum immunoglobulins) has a greater practical use
because of their best discriminating value which varies between 45 and 80 % in
particular hepatic disease; e. g. the serum immunoglobulin level shows definite
changes and can be used as an index for the activity of the pathologic process and
the effectiveness of therapy in various hepatic diseases (5, 7).

The most important practical problem for the clinicians is the determination
of VH stage, i. e. whether the disease is still at the early stage or even already
chronified. In this respect, the immunologic investigations help essentially the
clinicians and throw light on the cases concerning their prognosis. However, there
is not any practical experience because most individual serum proteins were not
studied enough (10). At the onset of the acute inflammatory process some of them
increase in the plasma but others decrease and even dissociate. Concerning the
liver diseases the evaluation of the changes of their concentration is getting more
complicated because same proteins are both formed and disintegrated in the li-
ver (2, 3). It is relevant to determine some constellations of 2—4 proteins in or-
der to facilitate the evaluation of the information received. By this way the group-
ing of their levels makes the conclusions more convincing and definite.
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Some constellations can be formed with even one representative of each
group only to be used in the practice (4). We suggest similar constellations to be
applied in the diagnosis, differential diagnosis, and prognosis of VH.

It constellation:

Simultaneous investigation of both transferrin and immunoglobulin A (Ig
A). The ratio Ig A: transferrin can be used for early diagnosis of clinically non-
apparent post-hepatitis lesions and for demonstration of chronic alcoholic liver
damage (6, 9). Transferrin was chosen out of plasma proteins according to the
presumption that it was synthesized in hepatocytes and decreased quite early at
their damage. On the other hand, Ig A characterized by the best way the destruc-
tion alterations of the liver. It was assumed that it was an autoantibody carrier
of the organism. Ig A juxtaposition and transferrin one in 107 patients (with
chronic hepatitis, hepatic cirrhosis, VH and reconvalescent ones) has shown
that Ig A increase and transferrin decrease which determines a coefficient over
than 1,9 occurs in 42,8 %’ of patients with cirrhosis, in 26,6 % of those with sus-
pected chronic hepatitis and in 1,4 % of those with recidivans VH. According to
our opinion, the percentage 26,6 % is quite high and can be applied to determine
carly liver lesions. Ig A increase over than 460 mg % and transferrin reduction
below 160 mg % speaks for progress of hepatic pathologic process which is a po-
tential danger of developing of a hepatic cirrhosis. However, Ig A changes are
not specific for VH only. Their comparison with transferrin levels can be evalua-
ted only in combination with any other clinico-laboratory data.

I1"? constellation:

Fibrinogen, albumin and serum cholinesterase. They are synthesized in the
liver. Plasma fibrinogen reduction is an evidence for an acute hepatic insuffi-
ciency (8). According to our experience at the Clinic of Infectious Diseases, Hi-
gher Institute of Medicine, Varna city, the synthesis of fibrinogen is always dis-
turbed quite early and seriously in severe clinical forms of VH. This results in
its plasma level reduction. One can interpret these changes in combination with
those of some other coagulation factors such as platelets number, prothrombin
index, bleeding and coagulation time, etc. Furthermore, it is relevant to consi-
der plasma fibrinogen level changes as combined with those of albumin and serum
cholinesterase because of their significant decrease as well in severe VH forms,
-as in chronic hepatic lesions.

The dynamic follow-up of fibrinogen, albumin and serum cholinesterase gives
evidence either of chronifying of hepatic disease, or of appearence of hepatitis
recidives when permanently lowered levels of these indices are established. Their
long diminution is a bad prognostic sign. Dispensary patients require a regular
investigation of these indexes and even their rehospitalization.

111" constellation:

Albumin, ceruloplasmin, immunoglobulin M (Ig M). In this case there are
representatives of three groups individual serum proteins: albumin (synthe51's
group); ceruloplasmin (group of acute inflammatory respornse), and Ig M (anti-
body-group). Their determination shows the degree of liver damage at VH onset
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as well the cytolysis and the ability of the organism for immune defence. The
more severe the clinical VH form the lower ceruloplasmin and albumin both le-
vels whereas Ig M is commonly increased in the first two weeks after VH onset.
In the clinical course there is an increase of both albumin and ceruloplasmin and
a decrease of Ig M level together with improvement of patient’s state, diminu-
tion of total intoxication and cytolysis. By using this constellation a dysprotei-
naemia can be detected in 80,2 % of the cases.

Ivth constellation:

Albumin, alpha;-acid glycoprotein (orosomucoid) and immunoglobulin G
(Ig G). Orosomucoid is synthesized in the liver and increases in acute inflamma-
tory diseases as an index of acute stage. According to the bibliographic data and
to our own results its serum level is reduced and the duration of its low levels
speaks for a definite hepatic lesion (2—4, 8). The present hypoalbuminaemia tes-
tifies also to a disturbed protein synthesis. High serum Ig G levels are characte-
ristic for the chronic hepatitis and hepatic cirrhosis. The simultaneous determina-
tion of serum constellations of these proteins in the second half of VH course
when jaundice is reduced, the liver is normalized and patient’s healing has star-
ted, can give a valuable information. Based on the preserved low albumin and
alpha;-acid glycoprotein levels and the considerably increased serum Ig G level
it can be accepted that the protein-synthetic function of the liver is continuously
disturbed and the illness gains probably a protracted clinical course. By using
this constellation a dysproteinaemia can be ascertained in 90 % of the cases. Oro-
sorlnucoid can be replaced by haptoglobin without reduction of its prognostic
value.

Vth constellation:

Serum cholinesterase, alpha,-acid glycoprotein, haptoglobin and immuno-
globulin A (Ig A). The chronic antigenic irritation of the organism can be de-
tected and followed-up by using a constellation consisting of the levels of serum
cholinesterase, alpha,-acid glycoprotein, haptoglobin and Ig A. To a certain
degree the individual serum protein levels can be a “total amount’ of a present
chronic antigenic irritation and of a liver damage on which an accompanying
acute inflammatory process or another somatic disease is superceded (diabetes
mellitus, duodenal ulcer, atherosclerotic changes). More frequently, lowered le-
vels of individual serum proteins, especially of haptoglobin and proteins of
synthesis, are established in such cases (2). Ig A is considerably more often
increased at the presence of another illness (chronic gastrointestinal disease,
respiratory tract inflammation, etc.). Not infrequently, its increased levels are
accompanied with an increase of 1g M, too.

Thé proposed constellation of indices can be also used in this direction in
order to render the obstained results in hepatitis related to other accompanying
or preceeding diseases.
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KOHCTEJAAUUHN HHAUBUAYAJIbHBIX BEJIKOB CbIBOPOTKH
NPH JHATHO3E H NPOTHO3E BUPYCHOIO FEMATHUTA

M. Padkos
PE3IOME

Bonpoc o chIBOPOTOYHBIX MHAHBHAYANbHBIX GeJkax uMeerT GO/blUOE 3HAUEHUE NS KJAMHH-
“eCKoli TpaKTHKH, B CBA3H C YeM aBTOP Npejjiaraer AATb KOHCTENJIsUHH Pa3iHuHbIX NMPOTEHHOB
B [IOMOWl AMarHOCTHKH, AM¢depeHUHaJbHOrO AMAarHo3a M IIPOTHO3a BHpPYCHoro rematura. MH.
¢opmaunsi, NONyyeHHas NPH H3MEHEHHSX YDOBHS CHIBOPOTKH ONpEeNeHHBIX HHAMBUAYadbHBIX
[IDOTENHOB, 1aeT BO3MOXKHOCTbL OMNpPeJeaHTb AKTHBHOCTH MAaTOJOTHYECKHX HM3MEHEeHH NMeuyeHu H
BLIACHATb NPOTHO3 3a60/IeBAHUA.

Onpeneenbl HHANBUAY aNbHBIE OMKH CHBODOTKH M aHTHTEAa PAa3AHYHBIX TPy NN — CPyINMu
BenKOB, CHHTe3HPYIOUWHXCA B NevyeHH, GeNKOB, XapaKTEPHU3HPYIOWHKX OCTPYIO a3y BOCHAJHTEND -
HOro Tpouecca M 6eNKOB HUMyHHOTo orBera. [Ipu NMepBoli KOHCTeNJISIUMH TNpejjaraercs Tpocie-
muBanne cronumocteit TpaHcdepuna u HMTA, npu Bropoit — dubGpuHnoresa, ajibGyMuHA H ChbiBO-
POTOYHOH XOJHHICTepa3bl, IPH Tepbell — anbGyMHHa, LepyJaonaasmuaa u UrM, npu yerBeproit —
anbbyunHa, anbga;-KHCJAOro riaukonporenHa u MrA, npu nartoift — chIBOPOTOYHOH XOJHHICTEpa-
3bl, anb(a;-KHC/IOTO HpOTeHHa, ranrtorsaobuna u HrA.



