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Objective: To analyze the clinical and histological data of patients with microscopic colitis (MC).

Methods: A retrospective analysis was performed of risk factors and the clinical and morphological features of MC (n=47), including analyses by patient
sex and MC subtypes: collagenous and lymphocytic. Quantitative variables are presented as median and interquartile range; categorical variables are
presented as absolute counts and proportions. Between-group differences in categorical variables were assessed using Pearson’s x? test. Statistical analysis
was performed in Jamovi.

Results: The duration of MC before diagnostic verification was 14 [9; 19] months, with disease onset at age 42 [34; 62] years. According to biopsy findings,
the collagenous type of MC was identified in 75% of patients, and the lymphocytic type in 25%. MC is more frequently diagnosed in women, and in % of
cases it is of the collagenous type. Collagenous colitis is more often diagnosed in patients aged 45-59 years and is characterized by diarrhea (p<0.001),
false urges to defecate (p=0.015), and concomitant allergy (p=0.045). In lymphocytic colitis, diarrhea alternating with constipation (p=0.002), as well as
nausea (p=0.023) and weakness (p=0.020), are more common. Patients with lymphocytic colitis are more likely to have concomitant anemia (OR=7.5;
95% Cl: 1.25-44.9), celiac disease (OR=11.3; 95% CI: 1.13-112), and vitamin B, deficiency (OR=18.2; 95% Cl: 0.876-378). In stool analysis, patients with
collagenous colitis more often show indigestible (p=0.045) and digestible plant fibers (p>0.05); in lymphocytic colitis, unchanged muscle fibers are more
common (p=0.048).

Conclusion: In cases of prolonged watery diarrhea, MC should be ruled out regardless of patient age, with increased vigilance in women. Given the
frequent coexistence of MC and celiac disease, celiac screening appears advisable.
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BBEAEHME

K TpeHay nocnegHux 4ecATUNETUIN OTHOCAT HabtoAaeMblit pocT
3a60/1€BaeMOCTY MUMKPOCKONMYeckum konutom (MK), yalue BbisBnse-
MOM Y NOXWAbIX NaumeHToB [1]. JaHHble eBPOnencKUX KIMHUYECKUX
pekomeHgaumnint UEG/EMCG (2021) ceuaeTenscTsytoT o Tom, 4to MK
pacnpocTtpaHéH y 119,4 Ha 100 Tbic. HaceneHun (95% AMN: 72,9-165,9)
[2], npeBblwan pacnpocTpaHEHHOCTL A3BeHHOro KoauTa (18,6) 1 6o-
nesnu Kpoa (9,1) [3].

MK — XpoHuyeckoe BocnanuTesnbHoe 3abosneBaHue TO/CTOM
KWLUKK, NPOABAAIOLLEECA COYETaHMEM TPEX KHOUEBBIX KTMHUYECKUX U
naToMopdON0rMYECcKMX NPU3HAKOB: 1) yKasaHWe B aHaMHe3e Ha Xpo-
HUYECKYI0 UM NEPUOAMYECKYIO BOAAHUCTYIO AMapeto; 2) 3MeHeHus
NPV KOIOHOCKOMUM HE3HAYUTE/IbHbIE (HEBbIPAKEHHbI OTEK, 3pUTEMa
U/VNN HapyLLeHWe COCYAMCTOro PUCYHKa), B PEAKMX Cydaax npu ma-
KPOCKOMWUM BU3YanM3UPYIOTCA NCeBAOMEMOPAHbI U KU3MEHEHUS MO
TUNY KOWaubMX LapanuH» [2]; 3) naTOrHOMOHWYHbIN NaTTepH buon-
TaTa TONICTOM KULLKM.

Mopodonornyeckne M3meHeHWs B buonTaTax MO3BOJMAMN Bbi-
Aenntb noatunbl MK: aumoouutapHbit MK (IMK) n KonnareHoBbii
(KMK) [4]. Npn IMK onpeaenseTca 220 MHTPA3NUTENMANbHBIX IMM-
¢doumntoB Ha 100 NOBEPXHOCTHBIX 3MUTENMANBHBIX KNETOK (puc. 1a);
npv KMK Busyanusupyetca ytonueHue (210 mkm) cybanutenmanbHoi
6a3anbHoi membpaHbl (puc. 1b) [2, 5]. B cobcTBeHHOW NNacTUHKe 06-
HapyuBaetca anddysHas BocnanuTenbHas MHOUALTPALMSA, COCTOA-
Wwas 13 AMMAOOLMTOB, NAAa3MOLMUTOB, HEGONBLLIOTO KONMYECTBA 303U-
HOOWN0B U HENTPODUAOB. B pAse KAMHUYECKUX U GYHAAMEHTA/IbHBIX
paboT MK oTHECEH K ceMeiCTBY KoNNareHoBbIX BOCMAUTE/bHbIX 3a-
60/1eBaHNI CAU3UCTOM 0BONOYUKM KENYLA0UHO-KULLEYHOTO TPAKTa, B TO
e Bpems MHorue acnekTbl MK ocTatoTca manonsydeHHbIMM.

LENb MCCNEQOBAHMUA

[poaHann3mMpoBaTb KAMHUYECKME W TUCTONOrMYECKMe AaHHble
nauueHTos ¢ MK.

MATEPUAN U METOADI

MpoBeséH peTPOCNeKTUBHbIV aHaIN3 AaHHbIX UCTOPUI Bone3HU
(n=47) naupeHToB ¢ MK, NpoxoamMBLUKX CTALMOHAPHOE IeYeHue B OT-

INTRODUCTION

A recent trend is the increase in the incidence of microscopic
colitis (MC), which is more often detected in elderly patients [1].
Data from the European UEG/EMCG clinical guidelines (2021) in-
dicate that MC has a prevalence of 119.4 per 100,000 population
(95% Cl: 72.9-165.9) [2], exceeding the prevalence of ulcerative
colitis (18.6) and Crohn’s disease (9.1) [3].

MC is a chronic inflammatory disease of the colon, manifest-
ed by a combination of three key clinical and pathomorphological
features: 1) a history of chronic or intermittent watery diarrhea; 2)
minimal colonoscopic changes (mild edema, erythema, and/or vas-
cular pattern disturbance), while in rare cases pseudomembranes
and “cat-scratch-like changes” are visualized macroscopically [2]; 3)
a pathognomonic pattern in colonic biopsy specimens.

Morphological changes in biopsy specimens have allowed
identification of MC subtypes: lymphocytic MC (LMC) and collag-
enous MC (CMC) [4]. In LMC, 220 intraepithelial lymphocytes per
100 surface epithelial cells are identified (Fig. 1a); in CMC, thick-
ening (210 um) of the subepithelial basement membrane is visu-
alized (Fig. 1b) [2, 5]. The lamina propria shows diffuse inflamma-
tory infiltration consisting of lymphocytes, plasma cells, and small
numbers of eosinophils and neutrophils. In a number of clinical and
fundamental studies, MC has been classified as a collagenous in-
flammatory disease of the gastrointestinal mucosa; however, many
aspects of MC remain insufficiently studied.

PURPOSE OF THE STUDY

To analyze the clinical and histological data of patients with MC.

METHODS

A retrospective analysis of medical records (n=47) from pa-
tients with MC who received inpatient treatment in the Depart-
ment of Gastroenterology at City Clinical Hospital No. 7 named
after M.N. Sadykov (Kazan) from 2022 to 2024 was performed.
The age of patients with MC was 44+16.7 years; 75% of patients
were women.

1b

Puc. 1 lucmonoauyeckasa kapmuHa munoe MK: a — JIMK (cmpenkamu yKa3aHsl UHMpasnumenuasibHele AUM@pOoUUMsl), OKPACKa 2eMamOoKcUsu-

HOM U 303uUHoM; b — KMK (cmpenkamu ykaszaHo ymosnuieHue (210 mxm) cybanumenuansHoli 6a3aneHOU membpaHsl), OKPACKA NUKPOGYKCUHOM

no Ban u3oHry. Y. x200.

Fig. 1 Histological picture of MC types: a — LMC (arrows indicate intraepithelial lymphocytes), H & E staining; b — SMC (arrows indicate thickening
(210 um) of the subepithelial basement membrane), Van Gieson’s picrofuchsin staining. Magnification x200
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LeNeHNN racTposHTeposiorMun fopoacKom KMHUYecKon 6onbHULbI N2
7 um. M.H. CagbikoBa 1. Kaszanu ¢ 2022 no 2024 roa,. Bo3pacT nauneH-
ToB ¢ MK cocTasun 44+16,7 net, 75% naupueHToB Oblan KEHLMHAMMU.

CratucTMUecKan 06paboTKa. 3HaueHUA ANA HEMpPepbIBHbIX ne-
PEMEHHbIX NPEACTABAEHbI B BUAE MefMaHbl U MEXKKBAPTUABHOIO UH-
Tepsana (Me [Q1; Q3]). KaTeropuanbHblie NepeMeHHbIe AaHbl B BUAE
abCcoNOTHBIX 3HAYEHWM U gonel. MeXrpynnosble pasiMuns KaTeropu-
a/IbHbIX NepPeMeHHbIX NPOBEPAIUCL C UCMONb30BAHUEM X* KpUTEPUA
MupcoHa. Accoumaumm BbIABAAAMUCL NO OTHOWeEHUIO WwaHcos (OW) ¢
onpeneneHnem 95% poseputenbHoro MHTepsana (4W). 3Hauumbimu
cymTanmnch pasnunumsa npu p<0,05. 06paboTKa AaHHbIX NPOBOAMAACh B
nporpamme Jamovi (version 2.3.16; Computer Software).

PE3YNbTATbI

OnutenbHoctb MK B aHanu3upyemow Koropte nauMeHToB Co-
ctaBuna 14 [9; 19] mecsues, aebiotnpys B BospacTe 42 [34; 62] ner.
Obpalaet BHMMaHWe, 4to y 53% naumeHToB MK amarHoctMpoBaH
B Bo3pacte 18-44 ropa, HECKONBbKO pexe — B BO3PACTHbIX AManaso-
Hax: 60-74 net — 28%, 45-59 net — 15%, ctapie 74 — 4%. Mo gaHHbIM
6voncumn, KMK BepudmumposaH y 75% (n=32), B T. 4. HEMOAHbINA' — y
37% (n=12) naumeHnTos, IMK —y 25% (n=15) nauneHTOB, B T.4. HEMNOA-
HbI —y 53% (n=8). OueHKa reHaepHOM CTPYKTYpbI NauueHTo ¢ MK
CBUAETENLCTBYET O 6O/bLUEN NPEAPacnoNOKEHHOCTU KeHLUMH KaK K
KMK (75%), Tak 1 K JIMK (73%). BeayLwweit kanoboi naumentos ¢ MK
6bina anapes (83%), npesbiwas 20 pas B CYTKM y 2%, HECKO/IbKO pexke
naumeHTbl oTMeYanm cnaboctb (36%) v TowHoTy (25%). Kaxpabiii aeca-
TbIi NALMEHT COOBLLMA O NIOXKHBIX MO3biBaX K aKTy aedekaumm (11%),
3anopbl Habaoganmck B 8% cyyaes.

BblfiB/IEHbI HEKOTOpPbIE KAMHMYECKME OCOOEHHOCTM KoanareHo-
Boro u ammoouuTtapHoro Tvnos MK. MaumeHTsbl ¢ KoniareHoBbIM TH-
nom yvaie ammeoumtapHoro 45-59 net (22% u 0%, x2=3,85, p=0,049),
CTA/IKMBA/IUCH C BblparkeHHoW anapeeit (97% n 53%, x2=13,7, p<0,001),
NOXHbIMM NO3blBaMM K Aedekaumn (27% un 11%, ¥2=5,95, p=0,015), 8
TO BpemsA KaK IMMOLMTapHbIK TN Npossasnca 6onee pasHoobpas-
HbIMM CMMMTOMaMM, BK/IHOYAA C/lydan 3anopoB C NEepeMEeHHOW Au-
apeelt (27% v 0%, x>=9,33, p=0,002), TowHoTy (47% n 16%, X*=5,18,
p=0,023), cnabocTb (60% 1 16%, X3=5,42, p=0,020) (puc. 2).

AHanm3 $aKTopoB pucKa onpeaenwn, 4to Kypuau 11% nauu-
eHToB ¢ MK, npu 3TOM y BCEX KypALLMX MauMeHToB bbli onpeaenéH
KMK (100%), Torga Kak Hu oauH naumeHT ¢ JIMK He Kypun. B pagy
conyTcTBytoLei nauyeHtam ¢ MK natonorum 6einun: anneprva — 17%,

Statistical analysis. Continuous variables are presented
as median and interquartile interval (Me [Q1; Q3]). Categorical
variables are presented as absolute values and proportions. Be-
tween-group differences in categorical variables were tested us-
ing Pearson’s ¥? test. Associations were assessed using odds ra-
tios (ORs) with 95% confidence intervals (Cls). Differences were
considered significant at p<0.05. Data processing was performed
using Jamovi (version 2.3.16; Computer Software).

RESULTS

The duration of MC in the analyzed patient cohort was 14
[9; 19] months, with onset at age 42 [34; 62] years. Notably, in
53% of patients, MC was diagnosed at age 18-44 years; some-
what less frequently in age ranges 60-74 years (28%), 45-59
years (15%), and over 74 years (4%). According to biopsy data,
CMC was verified in 75% (n=32), including incomplete! CMC in
37% (n=12) of patients; LMC was verified in 25% (n=15), includ-
ing incomplete LMC in 53% (n=8). Assessment of the gender
structure of patients with MC indicates a greater predisposi-
tion in women to both CMC (75%) and LMC (73%). The leading
complaint in patients with MC was diarrhea (83%), exceeding
20 episodes per day in 2%; less frequently, patients reported
weakness (36%) and nausea (25%). Every tenth patient reported
false urges to defecate (11%); constipation was observed in 8%
of cases.

Some clinical features of collagenous and lymphocytic MC
subtypes were identified. Patients with the collagenous type,
compared with the lymphocytic type, were more often 45-59
years old (22% vs 0%, x?=3.85, p=0.049), more often had severe
diarrhea (97% vs 53%, x?=13.7, p<0.001), and false urges to def-
ecate (27% vs 11%, x?=5.95, p=0.015), whereas the lymphocytic
type presented with more diverse symptoms, including constipa-
tion alternating with diarrhea (27% vs 0%, x?=9.33, p=0.002), nau-
sea (47% vs 16%, x2=5.18, p=0.023), and weakness (60% vs 16%,
¥3=5.42, p=0.020) (Fig. 2).

Risk-factor analysis showed that 11% of patients with MC
were smokers; notably, all smokers had CMC (100%), whereas
none of the patients with LMC smoked. Comorbid conditions in
patients with MC included: allergy — 17%, anemia of any etiolo-
gy — 15%, celiac disease — 11%, lactase deficiency — 11%, autoim-

100% *97% Puc. 2 Kanobsi nayueHmos ¢ MK.
90% 83% * — 0603HaYeHbI CMamucmuyecku
80% 3HAYUMble pas3nuyua
70% *60% Fig. 2 Complaints of patients with
60% 53% MC. * — statistically significant

* .
50% 47% differences
40% 36% _ -
30% 25% 25% 27% 27%
16%
20%
° 11% 8%
10% l 3% _
0% |
[Awnapea CnabocTb TowHoTa J10XHble No3bIBbl 3anopsl
Diarrhea Weakness Nausea Falsr urges Constipation
B MK/MC mKMK/CMC NIMK/LMC
1 HenonHvlili IMK duazHocmupyemca npu o6HapyxceHuu 10-20 1 Incomplete LMC is diagnosed when 10-20 lymphocytes are detected, and

aumepoyumos, KMK — npu monuwjuHe KonnazeHa 5-10 MM U HECKO/bKO
108bIWEHHOM MOHOHYK/AEapHOM 8ocnaneHuu cobcmeeHHol naacmuHku [6].
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CMC when the collagen thickness is 5-10 mm and there is slightly increased
mononuclear infiltration of the lamina propria [6].
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aHemus ntoboro reHesa — 15%, uennakua — 11%, naktasHas HegocTa-
TOYHOCTb — 11%, ayTOMMMYHHbIM racTpuTt — 6%, A3BEHHDBIN KOAUT — 8%,
60one3Hb KpoHa — 4%, cucTemHas KpacHas BonYaHKa — 2% (puc. 3).

MaumeHTbl ¢ KonnareHosbIM TMNom MK yalle AMmeoumnTapHoro
6b1/IM OTArOLLEHbI B OTHOLIEHWUM aNNepronorMieckoro aHamHesa (25%
vs. 0%, x*=4,52, p=0,034). Mpu NIMK, B otinumm ot KMK, BbisBneHa
60onblwasn Yactota aeduumTa B12 (20% vs. 0%, x2=6,84, p=0,009), aHe-
Mum (33% vs. 6%, x>=5,91, OLLI=7,5; 95% [IN: 1,25-44,9, p=0,015) v ue-
nuakmm (27% vs. 3%, OLL=11,3; 95% AW: 1,13-112, ¥>=5,95, p=0,015).
Mo TakMM HO30/10TUAM, KaK A3BEHHbIN KonuT (18% vs. 9%, p>0,05), 60-
nesHb KpoHa (0% vs. 5%, p>0,05), nakTasHan HeoCTaTouHOCTb (20%
vs. 6%, p>0,05), ayTOMMMyHHbIN racTpuT (7% vs. 6%, p>0,05), cuctem-
Has KpacHas BonyaHKa (0% vs. 3%, p>0,05) cTaTUCTUYECKM 3HAYUMBIX
paznnumnii mexay JIMK n KMK He oTmeueHo.

Mccneposanne Konporpammbl naupeHtos ¢ MK BbIABUNO He-
nepeBapvBaemyto pacTuTeNbHyto Knetyatky (HPK) y 72% naumeHTos,
nepeBapvBaemyto pacTuTenbHyto knetyatky (MPK) —y 53%, Heusme-
HEHHble MblleyHble BonokHa (HMB) — y 5% nauuentos. Mpu KMK
yawe onpeaenanunce HPK (82% vs. 53%, x*=4,03, p=0,045), NPK (64%
vs. 33%, X3=3,76, p>0,05). HMB 6bia1 06Hapy»KeHbl y 13% nauveHToB
¢ IMK, npw otcytctBum Takosbix npu KMK (x?=3,92, p=0,048). Bblise-
JIeHHble M3MEHEeHWs MOATBEPMHKAAOT BbICTPYIO 3BAKyaLMM NULLM, YTO
HeobXoAMMO YUMUTbIBaTb NPU MOHUTOPUHTE 3ab0N1eBaHUs.

MpoBeséH aHann3 MeaAMKaMEHTO3HOW Tepanuu A0 rocnuTany-
3aUMKn: MHIMBUTOPLI NPOTOHHOM NOMMbI NPUHUMANK 53% nauueHToB
¢ MK, aHTubaKTepuanbHoe cpeacTso — 25%, byfecoHns, Hectepoua-
Hble MPOTMBOBOCNANUTENbHbIE NpenapaTtbl — 21%, NpobuoTuk — 19%,
ypcoze3oKcuxonesyto Kucnoty — 17%, npebuotvk — 15%, npeaHuso-
JIOH ¥ CUHBMOTUK — 13%, NPOTMBONPOTO30MHbIN/MUKPOBHLIN Npena-
pat — 11%, npenapaTtbl BUCMYTa U CPEACTBa, UHIMbUpYLoLWMe 0bpaT-
Hbll1 3aXBaT CEPOTOHMHA — 6%.

Bo Bpema rocnutanusaumm pemmccna MK HacTynuna npv npu-
éme byneconupa y 17%, npeagHusonoHa — y 5% nauuneHtos. Kpome
TOro, B pAfe C/y4aeB, HOPMaaM3aLUMA COCTOAHWA [OCTUranacb Ha
doHe aHTMbaKTepuanbHbIX (21%) M npoTuBONPOTO30WHbIX (17%)

CKB/Systemic lupus erythematosus

BK/Crohn’s disease

AK/Ulcerative colitis

AyTOMMMYHHbIH racTput/Autoimmune gastritis

mune gastritis — 6%, ulcerative colitis — 8%, Crohn’s disease — 4%,
and systemic lupus erythematosus — 2% (Fig. 3).

Patients with the collagenous type of MC were more likely
than those with the lymphocytic type to have a burdened allergic
history (25% vs. 0%, x*=4.52, p=0.034). In LMC, compared with
CMC, a higher frequency of vitamin B12 deficiency (20% vs. 0%,
X2=6.84, p=0.009), anemia (33% vs. 6%, x*=5.91, OR=7.5; 95% Cl:
1.25-44.9, p=0.015), and celiac disease (27% vs. 3%, OR=11.3;
95% Cl: 1.13-112, ¥>=5.95, p=0.015) was identified. For such no-
sologies as ulcerative colitis (18% vs. 9%, p>0.05), Crohn’s disease
(0% vs. 5%, p>0.05), lactase deficiency (20% vs. 6%, p>0.05), au-
toimmune gastritis (7% vs. 6%, p>0.05), and systemic lupus ery-
thematosus (0% vs. 3%, p>0.05), no statistically significant differ-
ences were observed between LMC and CMC.

Coprogram analysis in patients with MC revealed indigest-
ible plant fiber (IPF) in 72%, digestible plant fiber (DPF) in 53%,
and unchanged muscle fibers (UMF) in 5%. In CMC, IPF (82% vs.
53%, x2=4.03, p=0.045) and DPF (64% vs. 33%, x2=3.76, p>0.05)
were detected more often. UMF were found in 13% of patients
with LMC, while absent in CMC (x?=3.92, p=0.048). The identified
changes confirm rapid food transit, which should be considered
during disease monitoring.

An analysis of pre-hospital medication therapy was per-
formed: proton pump inhibitors were used by 53% of patients
with MC, antibacterial agents by 25%, budesonide and nonste-
roidal anti-inflammatory drugs by 21%, probiotics by 19%, ur-
sodeoxycholic acid by 17%, prebiotics by 15%, prednisolone and
synbiotics by 13%, antiprotozoal/antimicrobial drugs by 11%, and
bismuth preparations and serotonin reuptake inhibitors by 6%.

During hospitalization, MC remission occurred with
budesonide therapy in 17% and prednisolone therapy in 5% of
patients. In addition, in a number of cases, clinical normalization
was achieved with antibacterial agents (21%), antiprotozoal agents
(17%), enzymes (4%), probiotics (23%), and syn/prebiotics (11%).

Puc. 3 Conymcmayrowue 30601e8aHUA nayueHmMos

¢ MK: AK — azeeHHeili Konum, bK — bonesHs KpoHa,
CKB — cucmemHas KpacHas 8014aHKA, * — 0603HaYeHsb!
CMamucmu4yecKu 3HaYumble pasnu4us

Fig. 3 Comorbid diseases in patients with MC: UC -
ulcerative colitis, CD — Crohn’s disease, SLE — systemic
lupus erythematosus; * — statistically significant
differences
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cpencts, depmeHToB (4%), NpobuoTuKoB (23%), cvH/NpebuoTrkos
(11%).

OBCYXAEHUE

KonnareHoBbin v numdouuTapHbiii nogtvnel MK asnatoTca
BaXKHbIMM HO30/10TUYECKMMU DOPMaMM, UMEOLLMMKU, NOMUMO -
CTONIOTMYECKUX, KAMHUYECKUE Pa3iMuuA, YTo npegonpesenset and-
bepeHLMpPOBaHHbIN NOAXOL K UX AMArHOCTUKE U leyeHuto. B aHanu-
31pyemoit KoropTe nauuneHTos ¢ MK Habaoaanoch npesannposaHue
KonnareHoBoro nogruna (75%), 4to He NPOTUBOPEUUT pe3ynbTaTam
O/IHOTO M3 UccneaoBaHui [5].

Obcyxaan nssectHble dakTopbl pucka MK, cneayet obpatutb
BHUMaHWe Ha vacTyto guarHoctvky MK y auu ctapwe 60 nert. Tak, B
0AHOW 13 paboT coobLiaeTca o nuKe BbiasaaemocTr MK y KeHLWH
B BO3PaCTHOM AmanasoHe 60-80 net [2]. Uccneayeman Hamu Korop-
Ta naumeHToB ¢ MK oTHeceHa K Bo3pacTHOMY Auanas3oHy 18-44 ner,
YTO NPOTUBOPEUMT PAZAY UCCNEA0BATENEN, YKA3bIBAKOLLMX HA BbICOKYIO
yacTtoty pas3sutMa MK B BO3pacTHOM AMana3oHe cTaplle 65 net [2,
7-9]. BbifaBeHHble pa3ninyua B Aebtote MK MoryT cBUAETENbCTBOBATL
0 HecBOeBpeMeHHOMN auarHocTuke MK, a, cnefoBaTenbHo, Leneco-
06pasHoCcTM cKpuHUHrAa Ha MK y auu, monogoro Bo3pacta npu aau-
TeNbHOW HEKPOBaBOW Anapee. [pyroli BaxKHbIM acrneKT 3aKkatovaeTcs B
6onbLuei TponHOCTH K MK 3KeHLMH, Yem mykumH (OLL=2,52; 95% AU:
2,28-2,79) [2], npv 3TOM NpeapacnoNoKeHHOCTb bonee BbipaskeHa K
KMK (95% OW: 2,92-3,19), yem Kk JIMK — B 1,92 pasa (95% AU: 1,53-
2,31) [6]. B Hawem nccnegoBaHum Takxke MK 6bln accoummnpoBaH ¢
YKEHCKMUM NONOM.

AHanus »anob cBuAaeTeNbCTBYET O HANMYUM, NOMUMO AMapPEN Y
83% naumeHToB ¢ MK, cnaboctu (36%) v TOWHOTBI (25%), HECKObKO
pese naLMeHTbl 0TMEeYasn N0XKHbIe NO3bIBbl K akTy Aedekaumm (11%),
3anopbl (8%), YTO MOXKET 3HAUMTE/IHO CHUMKATb PaboTOCNOCO6HOCTL
W YXYALIATb UX KAaYecTBO KM3HW. HeKoTopble aBTOpPbI TaKkKe KOHCTa-
TpytoT npu MK BOASHUCTYIO Avapeto M NoxHble no3bisbl [10]. Mo
ZaHHbIM Apyroii paboTbl, y 87,7% rocnuTtannsnposaHHbix ¢ MK nauu-
€HTOB bblan anobbl Ha Anapeto, y 26,3% — 60u B xuBoTe, y 17,5%
— OCTpOoe NoBpexaeHue noyek, y 17,5% — pektanbHoe KpoBoTeueHue,
y 16,4% — pBoTy u y 7,0% — Konnanc uav notepto cosHaHuma [11].

OaunH 13 yactbix TaHaemoB — MK 1 uenvakusa, sbiABnaemas y
2-25% naumenToB ¢ MK [2, 12-15]. B Haluem Uccea0BaHUM LiesIMaKkus
conytcteoBana 11% naupeHtam ¢ MK, 4To He MPOTUBOPEUUT paHee
onybavKkoBaHHbIM paboTam. Obpalyaet BHMMaHWe 6onbwan B 7,5
pasa YacTtota aHemuu, B 11,3 pasza — uennakmm y naumentos ¢ JIMK B
CpaBHEeHUW C KoNnareHoBbIM KONUTOM. B ofiHo 13 paboT ycTaHoBAEH
6-KpaTHbIN PUCK BO3HMKHOBEHMA Lennakum npu JIMK, yem npu KMK
[12]. Mo paHHbIM gpyroro uccnenoBaHus, BcTpedaemoctb MK y naum-
€HTOB C Lie/Iakueit coctasuna 6,2% (95% AW: 4,1-9,2, p<0,001): npu
KMK - 1,6% (95% OW: 0,7-3,5, p<0,001), npn NIMK — 4,3% (95% OW:
3,1-5,9, p<0,001) [14].

OrpaHuyeHuUa uccnepoBaHuA. PervoHanbHas M KAMHUYECKan
npeag3AaToCcTb — HAbOP NaLLMEHTOB OCYLLECTBAANCA B OAHOM MUCCeao-
BaTE/IbCKOM LIEHTPE, a TaKKe OTHOCUTEIbHO HEGONbLLOE YMCAO yyacT-
HMKOB, YTO MOI/I0 MOBAUATL Ha 0606LLAEMOCTb Pe3yNbTaToB. [M3aiH
uccnefoBaHuA Bbli PETPOCNEKTUBHBIM, CNef0BaTENbHO, GaKTOPbI pU-
CKa He bblnv PaBHOMEPHO pacrnpesenieHbl Cpeam y4acTHUKOB rpynmbl,
He M3y4yeHbl NpeauKTopbl HebnaronpuaTHoro TeveHna MK.

3AK/NIOMEHMUE

YunTbiBas 60AbLIOE KONMYECTBO rMCTONOMMYECKMN NOATBEPIKAEH-
Horo MK B M0s1040M BO3pacTe, Npu ANUTENbHOM BOAAHUCTOMN Anapee,
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DISCUSSION

Collagenous and lymphocytic MC subtypes are important
nosological entities that, in addition to histological differences,
exhibit distinct clinical features, which warrant a differentiated
approach to their diagnosis and treatment. In the analyzed co-
hort of patients with MC, the collagenous subtype predominated
(75%), consistent with findings from one study [5].

When discussing known risk factors for MC, attention should
be paid to the frequent diagnosis of MC in persons over 60 years
of age. Thus, one study reported a peak detection rate of MC in
women aged 60-80 years [2]. The cohort of patients with MC in
our study ranged in age from 18 to 44 years, which contrasts with
several studies reporting a high frequency of MC development in
those older than 65 years [2, 7-9]. The identified differences in
MC onset may indicate delayed diagnosis of MC and, therefore,
the advisability of MC screening in younger individuals with pro-
longed non-bloody diarrhea. Another important aspect is the
greater tropism of MC in women than in men (OR=2.52; 95% Cl:
2.28-2.79) [2], with a stronger predisposition to CMC (95% Cl:
2.92-3.19) than to LMC — by 1.92 times (95% Cl: 1.53-2.31) [6]. In
our study, MC was also associated with female sex.

Analysis of complaints showed that, in addition to diarrhea
in 83% of patients with MC, weakness (36%) and nausea (25%)
were present; less frequently, patients reported false urges to
defecate (11%) and constipation (8%), which can significantly re-
duce work capacity and worsen quality of life. Some authors also
report watery diarrhea and false urges in MC [10]. According to
another study, among hospitalized patients with MC, 87.7% com-
plained of diarrhea, 26.3% had abdominal pain, 17.5% had acute
kidney injury, 17.5% had rectal bleeding, 16.4% had vomiting, and
7.0% had collapse or loss of consciousness [11].

One of the frequent tandems is MC and celiac disease,
detected in 2-25% of patients with MC [2, 12-15]. In our study,
celiac disease co-occurred in 11% of patients with MC, which is
consistent with previously published data. Notably, patients with
LMC had a 7.5-fold higher frequency of anemia and an 11.3-fold
higher frequency of celiac disease compared with patients with
collagenous colitis. One study found a 6-fold higher risk of celiac
disease in LMC than in CMC [12]. According to another study, the
prevalence of MC in patients with celiac disease was 6.2% (95%
Cl: 4.1-9.2, p<0.001): for CMC, 1.6% (95% Cl: 0.7-3.5, p<0.001),
and for LMC, 4.3% (95% Cl: 3.1-5.9, p<0.001) [14].

Study limitations. Regional and clinical bias: Patient recruit-
ment was conducted at a single research center, and the relative-
ly small sample size may have limited the generalizability of the
results. The study design was retrospective; therefore, risk factors
were not evenly distributed among group participants, and pre-
dictors of unfavorable MC course were not investigated.

CONCLUSION

Given the high number of histologically confirmed MC cases
in young patients, MC should be ruled out in cases of prolonged
watery diarrhea, regardless of age, with increased vigilance in
women. The identified phenotypic features of patients with CMC
and LMC improve physicians’ awareness and contribute to under-
standing the choice of therapeutic tactics, taking comorbid condi-
tions into account. In view of the frequent coexistence of MC and
celiac disease, celiac screening appears advisable.
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MK cnepnyet McKknoYaTb HE3aBUCMMO OT BO3pacTa NauMeHTa, ¢ 6osb-
el HaCTOPOXKEHHOCTBIO Y MKEHLUWH. BbiaBneHHble deHoTMNNYECKUE
ocobeHHocTH naumeHToB KMK 1 JIMK noBbilWaloT 0cBeA0MNEHHOCTb
Bpayel 1 CnocobCTBYOT NOHMMaHMIO BbIOOPa TEPANEeBTUYECKON TaK-
TUKM C YY4ETOM CONYTCTBYIOLMX COCTOAHWIA. BBMAY YacToro TaHAema
MK ¢ uenunakueit, uenecoobpasHbiM NPeaCTaBNAETCA €8 CKPUHMHI.

[lnA AOCTUXKEHMA PEMUCCUM CUMMTOMOB M NOBBILLEHWA KayecTBa
¥KU3HM naumeHToB ¢ MK Heobxoavm nogbop Tepanuu, yunTbiBatoLLen
KaK COMYTCTBYIOLLYIO NATONOMNIO, TaK U TAXKECTb cumnTomos. Maso-
M3yYeHHbIM W NepPCNeKTUBHBIM HanpaBneHeM ABAAETCA BbiABleHUe
dakTopos pucka peumavsa MK, gna ctpatuduKkaumm naumeHTos no
BbIPaXKEHHOCTU PUCKA pPeLuamnBa ¢ nocneaytolleit paspaboTkon Kpu-
TepueB MHAYKLMOHHON Tepanumn npu MK.

To achieve symptom remission and improve quality of life
in patients with MC, therapy should be selected with consider-
ation of both comorbid pathology and symptom severity. An in-
sufficiently studied and promising area is the identification of risk
factors for MC relapse, in order to stratify patients by relapse-risk
severity and subsequently develop criteria for induction therapy
in MC.
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