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101-a nigcymkoBa HaykoBa KOH(pepeHLis Npodecopcbko-BUKNaAaLbkoro nepcoHany
BYKOBMHCBKOIo AEPXXABHOIO MEAMYHOIO YHIBEPCUTETY

IOCATHEHHS CTaHy KoMiulaiieHc {complains), TOOTO TOTOBHICTE XBOPOTrQ BHKOHYBATH peKOMEHIAMil
mixaps. Ilpu npoMy mposizop, gkuil CHIBIpaLioe 3 KOHKPETHHM JiKapeM, TOBHHEH MEepPeKOHATH
XBOPOTO ¥ MPAaBUJIBHOCTI 0OpaHoro cnocoly MiKyBaHHs | peKOMEHIOBAHUX MIKApPChKUX 3acoliB y
NPU3HAYCHUX 033X YIPOAORK NiKyBaHHS. [IpOBi3op NOBHHEH AOBIPATH JIKApeBi ¥ BUHOOPI CXeMHU
MKyBaHHA 1 CKIaZaHdl mnady ¢apMakotepanmii, AOTPUMYIOUMCH 3acal KOHQiAeHLIHHOCTI,
KePYIOUHCEH TIPHHLHMNAMH MpodeciHHol eTHKH 1 AEOHTOJOTIT; BMITH TICPEKOHYBATH MALU€HTA V
pe3yNBTATHBHOCTI Mpollecy JNiKyBaHHA. OcoOMUBOI aKTYalbHOCTI BIZMOBIAHUH acmekT Ha0yBae B
MPAKTHUI TePIaTPHYHUX XBOPHX (0Ci0 OXUIOTO i TITHBOTO BIKY ).

Otxe, ¢apMaLeBTHYHA OMNIKA € BAXKIMBHM CKJIAJHHKOM pPAIllOHANBHOI, e(peKTHBHOI Ta
Oe3nedyHol ¢apmakoTepamil 1 mpH 0€3 peLenTypHOMY BiIMYCKY IJiKapchbKHX 3acobiB, 1 NpH
3ae3medeHH] XBOPUX JIIKaMHU 32 PellenTy pPHAMH MPOIHCAMH.

CEKIIA 7
AKTYAJIbHI IIMTAHHA B K/ITHIINI BHYTPIIMHIX XBOPOb

Antofiichuk T.M.
ANEMIC SYNDROME IN PATIENTS
WITH STEATOGEPATITIS OF DIFFERENT ETIOLOGY
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher state educational establishment of Ukraine
“Bukovinian State Medical University”

The aim of the study to determine the presence of changes in blood indices in steatohepatitis
depending on the etiology of the factor.

60 patients were examined, 53.3% of them were male, 46.7% were female, and 46 were
middle-aged. Patients are divided into 2 groups: Group I - 23 patients with alcoholic steatohepatitis
(ASH), Group II - 37 with non-alcoholic steatohepatitis (NASH). Control group - 20 practically
healthy individuals (PHIs).

The content of erythrocytes in the peripheral blood with NASH 1s within the normal range,
with ASH - 9.0% lower than in PHIs (p <0.05). The hemoglobin content in group I is lower than in
PHIs by 8.5% (p <0.05): in 25% of patients - anemic syndrome, of which 15% of cases - Biz-
deficiency anemia of mild degree, 10% - hemolytic anemia, on against the syndrome of Tsive, The
hematocrit in group I was lower than in PHIs by 10.3% (p <0.05). The average erythrocyte volume:
group II was 9.5% lower than the PHIs data (p <0.05), and the group higher than the PHIs by 9.1%
(p <0.05). The mean hemoglobin content in erythrocytes increased in both groups: IT by 7.7% (p
<0.05) and by 34.6% (p <0.03) in group I. The average amount of hemoglobin in erythrocytes with
ASH is higher than PHIs by 12.1% (p <0.05). The iron content of serum in patients with ASH i3 1.6
times (p <0.05) higher than in PHIs. Ferritin content in blood was higher than the PHIs index by 1.3
times (p <0.05) in ASH, in patients with NASH changes are unlikely (p> 0.05). Iron transfer
saturation was increased in both groups: for NASH and ASH by 11.2% and 16.6% (p <0.05}, which
may indicate the presence of iron overload syndrome.

It is established that the course of ASH in 25.0% of cases is accompanied by anemic
syndrome of mild degree, despite the increase in serum content of iron, ferritin, transferrin iron
saturation. It is described that the course of NASH is characterized by strong increase of iron
content in serum, ferritin content and iron transfer saturation in the absence of clinical and
laboratory signs of anemia.
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