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Relevance of topic 

Brucellosis is characterized by a polymorphic clinical course and a wide 

spectrum of manifestations, ranging from acute febrile illness to chronic 

debilitating forms with multisystem involvement. The causative agents, bacteria of 

the genus Brucella, are facultative intracellular pathogens capable of long-term 

persistence within macrophages and other cells of the reticuloendothelial system. 

This intracellular localization allows the pathogen to evade immune surveillance 

and contributes to chronic inflammation, relapses, and resistance to therapy. One 

of the key pathogenetic mechanisms of brucellosis is the development of a systemic 

inflammatory response. Activation of innate and adaptive immunity leads to 

excessive production of pro-inflammatory cytokines, acute-phase proteins, and 

other inflammatory mediators. These processes play a dual role: on the one hand, 

they are necessary for controlling infection, while on the other hand, their 

persistence contributes to tissue damage, clinical severity, and chronicity of the 

disease. 

However, standardized criteria for evaluating inflammatory activity and 

guiding individualized treatment strategies remain insufficiently developed. 

Improving therapeutic approaches based on the assessment of systemic 

inflammatory markers may help optimize antibacterial therapy, reduce the duration 

of treatment, prevent complications, and improve long-term prognosis. 

In this context, the present article aims to analyze the clinical and laboratory 

significance of systemic inflammatory markers in various forms of brucellosis and 

to explore possibilities for improving treatment strategies through a more 

personalized, pathogenetically justified approach. 

Identification and interpretation of systemic inflammatory markers are 
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essential for understanding disease activity and guiding therapeutic decisions. 

Therefore, studying their clinical and laboratory significance is of high relevance. 

Material and methods 

This study was conducted as a prospective observational clinical and 

laboratory investigation aimed at evaluating the clinical and laboratory 

significance of systemic inflammatory markers in patients with various forms of 

brucellosis. The research was carried out at a specialized infectious diseases 

hospital and outpatient departments over the period from 2022 to 2024. The study 

included 120 patients with confirmed brucellosis aged between 18 and 65 years. 

The diagnosis of brucellosis was established based on clinical presentation, 

epidemiological history, and laboratory confirmation. Patients were classified into 

clinical forms of brucellosis according to disease duration and manifestations: 

acute, subacute, chronic, and focal (localized) forms. 

Conclusion 

Systemic inflammatory markers play a crucial role in the clinical and 

laboratory assessment of brucellosis. Their evaluation provides valuable 

information on disease activity, severity, and response to therapy. Incorporation of 

inflammatory biomarker monitoring into clinical practice contributes to 

optimization of treatment strategies, reduction of complications, and prevention of 

chronic disease forms. Further studies are needed to establish standardized 

biomarker-based algorithms for the management of brucellosis patients. 
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