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Results We observed positive dynamics of protein C in patients with erysipelas of the face & leg.
However, in patients with erysipelas of the leg with chronic venous insufficiency it remained
unchanged, despite the regression of clinical symptoms of erysipelas (fig.1,2)

Background In erysipelas we often show defects in the
cutaneous barrier caused by microorganisms. In some cases,
venous insufficiency (VI) may be the cause of deep venous
thrombosis and delaying recovery period in erysipelas. It is
important to diagnose VI at once.
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Objective
The study of the native anticoagulant protein C for patients with
erysipelas of the face and erysipelas of the leg (in some cases
with the chronic venous insufficiency).
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1. Patients were treated at the Infectious Diseases Hospital №
2 (Moscow). A total of 60 people diagnosed with
«erysipelas of the face» (n=24) and «erysipelas of the leg»
(n=36). Control group - 32 people.
2. Primary erysipelas of the leg (EL) detected rare (50%) than
re - 31% and recurrent - 19% of cases. When erysipelas of
the face (EF) opposite: primary erysipelas - 92%, re - 4%
and recurrent - 4% of cases.
3. A lighter form - erythematous EF was 52% of cases. More
severe (hemorrhagic & erythematous-bullous-hemorrhagic)
EL forms were 71% of cases. Hemorrhagic disorders
occurred more frequently (78%) in EL cases compared with
the face (20%); odds ratio 23.8; 95% confidence interval
[2.8; 34.7]. Comorbidities in EL were: interdigital tinea
pedis (80%) and chronic venous insufficiency in 8 out of 36
people. Нospital treatment: EL-11.9+4.1; EF-8.4+1.6 days.
st
4. Protein C in plasma (in the beginning of the disease (1
d
week) & in the recovery period (2-3 week of illness)) was
determined on the Sysmex® CA-500 System («Siemens
Healthcare» USA; diagnostics «Siemens AG» Germany) .
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At the beginning of disease protein C was below the
control value (97.3 + 0.38%) in group of patients
with erysipelas of the leg & in group of patients with
erysipelas of the face. In the recovery period protein
C activity increased in both groups.
In chronic venous insufficiency cases the level of
st
d
protein C was below norm: 1 week/2-3 week of
illness (tab.1).
When protein C in the normal range - the possibility
for a quick recovery higher (OR = 2.89 [0.15, 55])
- comparing with EL with VI patients.
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Conclusions The results allow us to consider the low level of

protein C as a predictor for venous insufficiency, and the normal
value - as a sign for favorable course of erysipelas of the leg.
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