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Annotation Objective. To investigate the level of annexin A1 in patients with acantholytic  
pemphigus (AP) depending on the state of steroid resistance (SR) and the dose of  
systemic glucocorticosteroids (SGCs). 
Materials and methods of the study. The study involved 33 patients aged 29 to 73  
years with a diagnosis of AP, confirmed clinically and laboratory. The dose of SGCS 
 in patients was converted to the equivalent of prednisolone. The state of steroid  
resistance (SR) was assessed by the resistance index (RI). Patients were divided into  
steroid­sensitive (SR) and steroid­resistant (SR) according to the results of the IR,  
which ranged from 1 to 12 points. The concentration of annexin A1 (ANXA1) was  
determined by ELISA. 
Results. The study determined the level of ANXA1 in the serum of patients with AP  
depending on the dose of GCS and steroid sensitivity. The results showed that the  
level of ANXA1 was increased at the beginning of therapy and at the maintenance  
dose of GCS, and before treatment the level of ANXA1 corresponded to the values  
of the control group. In patients with steroid sensitivity (MS) at the average dose of  
GCS, the level of ANXA1 was (0.82±0.09) ng/ml, while in steroid­resistant (SR)  
patients it was higher – (1.18±0.13) ng/ml. Reducing the dose of SGCS in the MF  
group reduced the level of ANXA1 to the control group (0.46±0.11) ng/ml, while in  
the SR group the level of ANXA1 remained elevated (0.68±0.11) ng/ml. 
Conclusions. Thus, in all patients with AP at the beginning of therapy, a significant  
increase in ANXA1 levels was noted and their decrease when the maintenance dose  
was reached. The average daily maintenance dose of SGCS was 1.57 times higher in  
the SR group of patients compared with this indicator in the MF group. 
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