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cepleBoi cMepTi mpoTaroM 5 pokiB 3 dacy BcraHoBieHHs XO3JI , mpu 1pOMy, y TAIli€EHTIB 3
gactumu 3aroctpeHHsmu XO3J1 pusuk pantoBoi ceprieBoi cmepti B 3 pasu Bumuid . Came Tomy
KOHTPOJIb HAJ[ 3aXBOPIOBAHHSM y OCI0O 3 KOMOpPOITHOIO IMATOJIOTiEI0 HaOyBa€e MEpHIOUYEproBOrO
3HAYEHHS .

3a ocranne pecatwnitTsa XO3JI nepectany po3risaaTy SK 130J50BaHy HATOJIOTIO JUXAITBHOT
CHCTEMH, a TPAKTYIOTh SK JIETEHEBHH KOMIIOHEHT CHUCTEMHOIO €HJIOTENIaJbHOTO MOPYIICHHS 3
IIMPOKHM CIIEKTPOM 3allalbHUX 3MiH 1 mpuckopeHoro crapinHs (inflammageing), sxuii Bpaxae
0arato oprasiB i CIpHYMHSE CTAaH MYJIBTUMOPOITHOCTI 6€3 YITKOTO PO3yMiHHS, sIKa came XBOpoOa
Jaja MepIInui MOIMITOBX PO3BUTKY TAKOTO CTaHYy.

Mera poGoru. IlopiBHATH JuHaMiKy 3MiH piBHIB cupoBarkoBoro SIRT1 Ta
BHUCOKOUYTIMBOTO C-peaktuBHOTO Oinka y mamieHTiB 3 XO3JI Ta XKC npu ix i301p0BaHOMY Ta
MO€EAHAHOMY TIEpeOiry.

Marepian i meroam aocaimkenHsi. JlocnipkeHHs mpoBoAwiioch Ha 0as3l kadenpu
MIPOMEJAEBTUKN BHYTPIIIHIX XBOpoO ByKOBHMHCHKOTO [€p>KaBHOTO MEIUYHOTO YHIBEPCUTETY Ta
LenTpanpHO1 MICHKOT KJIIHIYHOT JTiKapHi M. YepHiBL1. Y IOCHIIKEeHH] B3s10 yyacTh 60 malfieHTIB 3
niarHo3zamu XO3JI, XKC, XO3JI B noeananni 3 XKC, ta 10 mpakTUyHO 3J0pOBUX JIIOACH, sIKi Oynu
rpynoto koHTposito. Ilamientn Oynau posnuieHi Ha 4 rpynu: rpyna 1 - mamieHTH 3 130J1bOBAHUM
nepedirom XO3JI(n=20); rpyna 2 - namieHTu 3 13oiboBaHUM nepedirom XKC(n=20); rpyna 3-
XO3JI B noeananni 3 XKC(n=20); rpymna 4- kotposbHa rpyna(n=10).

B xoxi cTaTuCTHYHOTO aHali3y BUKOPUCTOBYBAIM METOJU MAapaMETPUIHOT CTATUCTUKH JUTS
MaJInX BUOIPOK 3 BU3HAYCHHSIM CEPEIHHOTO 3HAYEHHS Ta CEPEeTHHOTO KBAJAPATHYHOTO BiIXHUJICHHS.
[lopiBHSIHHS JaHUX MDK BHOIpkamu 3pilicHioBanu 3a t-kputepieM CTbhIOJEHTA, 3B'SI30K MIDK
MMOKa3HUKAMHM JIOCITIDKYBaIH 3a KoedimieHToM Kopemsiii dirmepa.

PesyabTaTtu aociimkenHsi. PesynptaTt pocnimkeHHs piBHS Bucokouyriauoro CPIT B
CUPOBATIII KPOBI MOKa3aiu, 1o B rpyi namienTtiB 3 XO3JIpiBenb BucokouyriuBoro CPII ctanoBuB
— 1.47+mr/gn, mamiedtiB 3 XKC — 1.06x mr/mn, mamientis XO3JI B moemnanni 3 XKC -
2,13+0,73Mr/a511 Oyau 3HAaYHO HUKYUMH HDK B KOHTpOJbHIN rpymi -0.11+1,59mr/m1(p=0.01).

Pesynbratu nocnimxenns piBas SIRT 1B cupoBarii KpoBi moKasaid, 0 B TPYITi MAIIEHTIB 3
XO3JIpiBens SIRTIcranoBuB - 5,21%1,16nr/™Mn, mamientiB 3 XKC - 6,58%1,40HT/MI1, mMaiieHTIB
XO3JI B noeananni 3 XKC - 2,32+0,73Hr/M7 1 Oyau 3HAYHO HUKYMMH HDK B KOHTPOJIBHIN Tpyri -
12,23+1,59ur/Mn(p=0.01).

BucHoBku. JlochoipkeHHS MDKMOJEKYJIApHUX B3aeModii 3a ywactio SIRTI Ta
BucokouyTnuBoro CPII € mepcrieKTUBHUM HANPSIMKOM MOIIYKY HOBUX €(EKTUBHUX J11arHOCTUYHO -
MMPOTHOCTUYHUX KpUTEPIiB Ta TepaneBTUUHUX cTparerii mpu XO3JI ta IXC.

CEKIIA 7
AKTYAJBHI IMTAHHS B KJIHILI BHYTPILIHIX XBOPOB
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METABOLIC PREREQUISITES OF THE FORMATION AND PROGRESSION OF
STEATOHEPATITIS OF ALCOHOLIC, MIXED, NON-ALCOHOLIC ETIOLOGY AND
COMORBID ANEMIC CONDITIONS
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Introduction. An essential metabolic prerequisite for developing steatohepatitis (SH) of any
origin is the imbalance of lipid metabolism in general. However, the peculiarities of the blood lipid
spectrum in SH of alcoholic (ASH), mixed (SH ME), and non-alcoholic (NASH) etiology in
comorbidity with anemic conditions (AC) is still not known with certainty.

Material and methods. 125 patients with steatohepatitis were examined, including 60 with
NASH against the background of obesity of the I-11 degree and 65 patients with SH of alcoholic and
mixed etiology (25 patients of mixed, including alcoholic), and 40 patients with ASH), 25
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practically healthy individuals (PHIs) of the appropriate age and sex. The research was conducted in
the gastroenterological, therapeutic Nel and Ne2, and hematology departments of Chernivtsi CCNP
"Chernivtsi Emergency Hospital" in 2015-2020.

Results. In patients with NASH, the content of TG in the blood was increased by 3.4 times,
and under the conditions of AC - by 3,7 times (p<0,05), with the presence of a significant difference
between the groups (p<0,05). In patients with ASH and ASH with AC, the TG content in the blood
increased less intensively - by 1,6 and 2,0 times, respectively, compared to the indicator in PHIs
(p<0,05). In patients with SH ME, the content of TG in the blood was increased by 1,6 times, and
under the conditions of AC - by 1,9 times (p<0,05) with the presence of a significant difference
between the groups (p<0,05). Compared with normative indicators, there is a significant increase in
LDL cholesterol content in the blood (by 1,6 times in NASH and 1,7 and 1,8 times in NASH with
AC, respectively). In patients with ASH and ASH with AC, the content of cholesterol and LDL
cholesterol in the blood were increased less intensively - respectively, in ASH - by 1,4 and 1,7
times, under the conditions of ASH with AC - by 1,3 and 1,4 times in comparison with the indicator
in PHIs (p<0,05). In patients with SH ME, the content of cholesterol and LDL cholesterol in the
blood was increased by 1,4 and 1,7 times, and under the conditions of AC - by 1,3 and 1,5 times
(p<0,05). In patients with NASH, the content of HDL in the blood was reduced by 1,4 times, and
under the conditions of AC - by 1,6 times (p<0,05), with a significant difference between the groups
(p<0.05). In patients with ASH and ASH with AC, the blood's HDL content was reduced by 1,5 and
1,6 times compared to the indicator in PHIs (p<0,05). In patients with SH ME, the content of HDL
in the blood was reduced by 1,4 times, and under the AC - by 1,5 times (p<0,05) with the presence
of a significant difference between the groups (p<0,05). Analysis of the insulin content in the blood
of patients with NASH revealed its likely increase (by 2,5 times, p<0,05) compared to PHIs, and for
AC, the indicator exceeded the reference values by 2,9 times (p<0,05). Evidence of a significant
increase in the degree of IR in NASH was an increase in fasting HOMA-IR (by 2,6 times (p<0,05)),
as well as a significant increase in HOMA-IR by AC by 3,0 times (p<0,05)). Analysis of insulin
content in the blood of patients with ASH revealed its likely decrease (by 1,5 times, p<0,05) in
comparison with PHIs, and with the addition of AC, the indicator was lower than PHIs by 1,9 times
(p<0,05).

Conclusions. The course of NASH on the background of obesity is characterized by an
increase in the level of fasting glycemia (within 1,3 times), hyperinsulinemia (by 2,5 times), and the
degree of insulin resistance (by 2,6 times (p<0,05)), and under the conditions of joining AC -
increase in insulinemia and the degree of IR (in 2,9 and 3,0 times, respectively (p<0,05)). Patients
with ASH and SH ME, associated with alcohol consumption, develop insulin insufficiency (1,5 and
1,3 times, respectively (p<0,05)), which, under the conditions of joining AC, progresses (decrease
in blood insulin content by 1,9 and 1,7 times) with a high risk of developing insulin-dependent
diabetes in the future. The last fact can be associated with the formation of endocrine dysfunction of
the pancreas as a result of the chronic pancreatotoxic effects of alcohol.
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THE FEATURES OF THE NONALCOHOLIC STEATOSIS AND STEATOHEPATITIS
DEPENDING ON THE PRESENCE OF COMORBID CHRONIC KIDNEY DISEASE
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

The aim of the study. To determine the likely changes in the liver of patients with non-
alcoholic liver steatosis and steatohepatitis depending on the presence of comorbid chronic kidney
disease and obesity.

Material and methods. 384 patients with non-alcoholic fatty liver disease were examined:
84 of them with non-alcoholic fatty liver disease with obesity I degree (1 group), which contained 2
subgroups: 32 patients with non-alcoholic steatosis and 52 patients with non-alcoholic
steatohepatitis; 270 patients with non-alcoholic fatty liver disease with comorbid obesity of the 1
degree and chronic kidney disease I-III stage (group 2), including 110 patients with non-alcoholic

126



