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Abstract: undifferentiated connective tissue dysplasia (UCTD) is considered one of the diseases of high medical
and social significance, and practitioners are not sufficiently aware of the pathological values of UCTD as the
background state of many pathologies. One of the features of development connective tissue dysplasia is the
restructuring of connective tissue elements, the extracellular matrix, collagen fibers and elastin. The aim of
study to identify the content of type I collagen antibodies and their association with clinical manifestations of
undifferentiated connective tissue dysplasia. 48 patients with signs of UCTD (24 men and 23 women) were
examined. All patients were subjected to general clinical, instrumental and laboratory studies. In the study of the
level of auto antibodies to collagen type I, the average was 4 .88 £ 0.095 ug/ml. A high concentration of titers of
auto antibodies to type I collagen (5, 08 £ 0.56 ug/ml) was found in those patients (n = 17) who had complex
clinical manifestations of musculoskeletal system lesions, joint hypermobility syndrome and small heart
abnormalities. Thus, the increase in antibody level suggests the value of the autoimmune component in the
pathogenesis of this disease, which will help us to carry out early diagnosis, and prevent possible complications.
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Annomayus. Heoughgepenyuposannas oucnnasus coedunumenvrou mranu (HACT) cuumaemcs oOHum u3
3a001e6aHUL, UMEIOWUX BbICOKYIO MEOUYUHCKYIO U COYUANbHYIO 3HAYUMOCHb, U HPAKMUKVIOWUe 6payu
He00CmamouHo 0ceedomaenbi o namonoeuveckux 3uavenusx HICT kax o ¢onoeom cocmosHuu mHo2ux
namonozuti. OOHoU U3 ocobeHnocmel pazeumusi OUCHAA3UYU COCOUHUMENbHOU MKAHU AGIAEMCs NepecmpoiKa
INEMEHMOB8 COCOUHUMENbHOU MKAHU, BHEKIEMOYHO20 MAMPUKCA, KONIA2EHOBbIX BOJIOKOH U snacmund. Llemv
UCCIe0068aAHUsL - BLIABUMb COOEPIICAHUE aHMUmen K KoanazeHy I muna u ux céa3v ¢ KIUHUYECKUMU NPOABTIEHUAMU
Heoughghepenyuposannou Ooucniazuu coeouHumenvrou mrauu. Obcredoeano 48 nayuenmos ¢ NpusHaAKamu
HIICT (24 wmyosrcuunor u 23 owcenwumvl). Bce nayuenmor 6vinu  noosepenymol  0OWEKTUHUYECKUM,
UHCIMPYMEHMATbHBIM U 1AO0paAmopubimM uccredoganusim. Ipu ucciedosanuu ypoeHs aymoanHmumen K KOJIA2eHy
muna I cpednee 3nauenue cocmasuno 4,88 + 0,095 mxe / ma. Bvicokas konyenmpayus mumpos asmo aumumen K
muny xonnazena (5, 08 £ 0,56 mke / mn) Ovino obuapysiceno y mex nayuenmos (n = 17), komopvie umenu
CNOJICHble  KIUHUYECKUEe  NPOAGIeHUsi  ONOPHO-08USAMENbHBIX — ANNapamos  NOpadCceHutl,  CUHOPOM
2UNEPMOOUTLHOCIU CYCMABO8 U Maible aHoMauu cepoya. Taxkum obpazom, noeviuileHue YpOGHs anmumenn
C8UOEemMeNbCmEYyem O 3HAYEeHUU aYMOUMMYHHO20 KOMNOHEHMA 6 NAmozeHese 5Mmo20 3a001e6anus, Ymo
HOMOJICEm HAM NPOGECMU PAHHIOI OUASHOCIUKY U NPeOOMEPAMUNb B03MONCHBLE OCLONCHEHUSL.

Knroueevie cnosa: neoughghepenyuposannas oucniazus coeOUHUMeNIbHOU MKAKHU, MUNA KoIa2ena anmumend,
KOCIHO-MbIUEYHOU CUCTNEMbL NOPAICEHUS], CUHOPOM 2UNEPMOOUTILHOCHU CYCMABO8, HeOOabUe AHOMANUU
cepoya.

Introduction. Undifferentiated connective tissue dysplasia (UCTD) is considered one of the diseases of high
medical and social significance, and practitioners are not sufficiently aware of the pathological values of UCTD
as the background state of many pathologies. In order to improve the quality of medical care for the population



during the years of independence, a program of transformation of the health care system has been implemented
in our country and large-scale use of the latest diagnostic methods has been introduced. Thus, effective medical
care for children and adolescents ensured timely detection, early diagnosis, treatment and prevention of possible
complications from the cardiovascular system of patients with undifferentiated connective tissue dysplasia.
Another important problem of organ dysfunctions in UCTD is the disruption of collagen synthesis found in most
patients. The close relationship of UCTD with immune system function disorder has been proved. One of the
features of development connective tissue dysplasia is the restructuring of connective tissue elements, the
extracellular matrix, collagen fibers and elastin. In collagen metabolism, an immune response in the form of
circulating auto antibodies arises, that is, a physiological process in which the life products of the connective
tissue structures are eliminated - characterized by the level of activity of the immune system, its reduction or
formation of autoimmune phenomena and even persisting immune reactions, indirectly indicate certain types of
collagen involved in the pathological process against the background of UCTD.

Objective: Identify the content of type | collagen antibodies and their association with clinical
manifestations of undifferentiated connective tissue dysplasia.

Methods: 48 patients (24 men and 23 women) were examined, on the basis of central medical association of
Samarkand City and 1-clinic of Samarkand State medical institute with signs of UCTD. All patients were
subjected to general clinical, instrumental and laboratory studies. Type | collagen is a fibrillar protein that forms
the basis of the connective tissue. It is most found in skin, bones, tendons, cornea, etc. Determination of auto
antibodies titers to type I collagen in blood plasma was determined by immune-enzyme assay using “Imtek” kits
(Russia) according to the accompanying instructions (ELISA IEA).

Results: Among those surveyed, we identified the following indicators: the average age was 21.7; The BMI
was about 22. The anthropometric and phenotypic characteristics of the patients studied showed that on average
the circumference of the chest - 87, 69 + 8.15 sm, the epigastral angle (in degrees 0) - 88, 29 + 9.74, the length of
the foot depending on the growth-0.151 + 0.08, the height of the arch of the foot -7.75 + 1.15 sm respectively.
Hyper mobility of joints (HS) according to the Beighton criteria the average degree was found about 26% of the
studied. The podometric index on average consists of 28.87%, respectively. This suggests that most of the
patients has foot flat. According to the ECG, a heart rhythm disorder was found by sinus tachycardia and
bradycardia, and metabolic changes. We identified MVP, abnormally located chord, small heart abnormalities.
In the study of the level of auto antibodies to collagen type I, the average was 4 .88 + 0.095 ug/ml.

In order to study the titers of auto antibodies to type | collagen depending on the phenotypic signs of UCTD,
we distributed clinical signs into several groups, depending on the change in the level of auto antibodies. This
has important clinical significance and makes it possible to carry out early diagnostics, to detect the progression
of the musculoskeletal system - scoliosis, funnel-shaped chest deformation (FSCD), flatness and hyper mobility
syndrome of joints, as well as small heart abnormalities.

Values of auto antibodies titers level in case of disorders of musculoskeletal system, hyper mobility
syndrome, small heart abnormalities are given in Table 1.

Table 1. Values of auto antibodies with titers level in case of disorders of the musculoskeletal system

. . _ Level of titers
Groups of phenotypical signs (n=48) (mkg/ml)
Level of titers of auto antibodies to collagen type I with disorders of musculoskeletal
4,35+0,73
system (n=12)
Level of titers of auto antibodies to collagen type | with disorders of musculoskeletal 4844081
system + hyper mobility syndrome (n=11) > ’
Level of titers of auto antibodies to collagen type | with small heart abnormalities signs
(n=8) 4,60+0,59
Level of titers of auto antibodies to collagen type | with musculoskeletal system + hyper 5.0840.56
mobility syndrome + small heart abnormalities signs (n=17) > ’

Based on this table, it is possible to compare the values of auto antibodies titers in different combinations of
musculoskeletal system lesions, joint hyper mobility syndrome and small heart abnormalities. A high
concentration of titers of auto antibodies to type I collagen (5, 08 + 0.56 pug/ml) was found in those patients (n =
17) who had complex clinical manifestations of musculoskeletal system lesions, joint hypermobility syndrome
and small heart abnormalities.

These data indicate that there is a relationship between the clinical manifestations of HPCT and the values of
the titers of autoantibodies to type | collagen in the plasma examined.

Conclusions. Thus, the increase in antibody level suggests the value of the autoimmune component in the
pathogenesis of this disease, which will help us to carry out early diagnosis, and prevent possible complications.
Early diagnosis of the UCTD in adolescents and young person’s makes it possible to take on a dispensary
register and carry out secondary prevention in a family advisory polyclinic.
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