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BucnoBku. [Ipu monenHoMy npuiiomi panonasuny y 1031 500 Mr 2 pasu Ha 100y NpOTIToM
1 wMic, BHACHIOK CTaTUCTHYHO 3HAYMMOTO TIOKpPAIIEHHS EHJOoTemialbHOl (yHKIIl CynuH
Bi10yBaeThCs epeKTUBHA KOPEKIIiSA HeHporymMopaiabHoi ckiiaoBoi y xBopux Ha XKC. ITokpaiieHHs
nepuepuyHuX CYJUHHOPYXJHMBHX pEaklid Ta (YHKIIOHAIBHOTO CTaHy €HAOTENII0 CYIUH €
BYKJIMBUM KOMIIOHEHTOM IIPOrHO3MOM(IKYyI0YOro BILTUBY paHoja3uHy Ha xBopux Ha XKC.

Spunny 10.M.
OCOBJIMBOCTI KJHHIYHO-BIOXIMIYHHUX ITIOKA3HHUKIB Y XBOPUX HA
HEAJIKOI'OJIBHY )KUPOBY XBOPOBY IIEYIHKH
Kageopa cimetinoi meouyunu
byxosuncvkuii depoicasnuti meouuHutl yHigepcumem

Beryn. HeankoronbHa sxupoBa xBopoba neuinku (HAXKXII) — nangemis XXI cromitrs. 3a
OIliHKaMH, ONHM3bKO MuTbsApAa Joaed y Bchomy cBiTi MaroTh HAXXII. Emigemionoriune
JOCIIKEHHST TIOKa3alo, Mo 1upo3, noB’s3anuii i3 HAXKXII, 3HaxoauTbes Ha TPETHOMY MICIi IO
tpanciianTanii nedinku B CIIA. Bussneno, mo 3 Bikom mapanensHo 3 HAXXIT y 13-35%
BUITQJIKIB BUSIBISIETBCS IyKpPOBHIA miaber 2-oro Tumy, a y 66-83% Bumankie HAXXII nasBHi
MapKepH 1HCYIIHOPE3UCTEHTHOCTI. BCTaHOBIEHO, 1110 HaBiTH 0€3 3HAYHOTO CTYMEHs IUCTIMiAeMii,
i ABUILEHHS PiBHS XOJIECTEPHHY JIIMOMPOTETHIB HU3bKOI MITFHOCTI (MounHarouu Big < 2,0 MMOJIB/1
1o 2,7 MMoub/n) 3ymoBiieHuX 30inbmeHHsM nommpenocti HAXKXII 3 19% no 42% y nomymsiii.
[Mommpenicts HAXKXII Takox 3011bI1y€eThCs 3 BikoM (10 46%).

Mera pocaimkennsi. J[ocnmiguTH okpemi KIIHIYHO-O10XIMIUHI MOKAa3HUKH y XBOpUX Ha
HEAJIKOTOJIbHUI CTeaTo3 Ta HEaJIKOTOJIbHUI CTeaToTenaTHT.

Martepiaa i meroau. Y nocnimkeHHi B3sio ydacth 96 xBopux Ha HAXKXII, ecenuiiiny
aprepianbny rineprensito (EAD) II craxii, 1-2-oro crynens ta oxupinas (OX). Cepen oOcTexeHIX
Oyno 40 (41,67%) vonoBikiB Ta 56 (58,33 %) kiHOK; cepe/Hiii BiK Mali€HTiB cTaHOBUB 53,70+5,34
pPOKy. AOIOMIHAIBHMNA THIl OXHPIHHA MiATBEp/KyBanmu 3a criBBigHomeHHsM OT/okpyxHOCTI
creron (OC). V 44 (45,83 %) xBopux 0yB komneHncoBanuii 1|/l 2-ro tumy TpuBaicTIO BiJ ABOX IO
cemMu pokiB. OOcCTexeHl Mali€eHTH 3alepedyBalid 3JIOBKMBAHHS alKoroieM. B o0cTexeHux He
BUSIBJIEHO O3HAK XPOHIYHOIO BIPYCHOTO, aBTOIMyHHOIO Ta MEIMKaMEHTO3HOTO TeNaTHUTIB.
Busnauanu aktuBHOCTI anaHiHamiHoTpaH(epasu (AnAT), acnapraraminoTpanchepasu (AcAT),
ramarnytamintpancnentugasu (I'T'TII), makrataerinporenasu (JIAI), myxHoi ¢ocdarazu (JID),
BMICT 3arajibHOro OunipyOiHy Ta Horo ¢pakuiii, TUMOJIOBY NpoOy. YCiM Maiie€HTaM, skl MpONHIUIN
CKPMHIHT, IPOBEJH TaKOX YJIbTPa3ByKOBE OOCTEKEHHsI OpraHiB yepeBHOi nopoxkuunu (Y3 OUII)
1 HUPOK.

PesyabraTu gociaimkenns. Y 16 (16,67 %) xBopux nHa HAXKXII BusBuIN crearorenartur i3
MIHIMQJIBHOIO aKTHBHICTIO ME3E€HXIMaJbHO-3aMalIbHOTO Tporiecy, y pemTu xBopux 80 (83,33%) —
creaTorernaro3. Y BCIX Mali€HTIB CHOCTEpIrajJd 3pOCTAaHHS CHUCTONIYHOIO 1 J1acTOJIYHOTO
aprepiasibHOTO THCKY (CAT 1 JIAT) y Mexax 1-2-ro crynens EAT. TTokasauku CAT, IAT ta UHCC
BIPOT'iIHO MK IpylnaMu He BiApi3HAIUCh. Toni sk TpuBaiicTh Al nmepeBaxana B oci6 i3 AO II'1 II1
crynens, Hajg Takumu 13 AO [y 244 1 2,83 pasa (p<0,001), BigmoBimHo. Y XBOpHX Ha
HEAJKOTONILHUN cTearorenaTuT moka3Huku iHaekcy wmacu Tinma (IMT) ta CAT BiporimHo
nepeBakaiu Taki B oci0 31 creato3oM Ha 13,72% 1 7,46% (p<0,05) BinnosiaHo. [lokazuuku JIAT ta
YCC BiporigHO He BIAPI3HSINCS Y MAII€HTIB i3 CTEaTOrenaTUTOM Ta CTeaTorenaro3oM. Y XBOpPHUX
Ha HACT BusiBUIM BUIIMI BMICT XOJIECTEPOJIy JIMOMPOTEIAIB HU3bKOI HIUIbHOCTI Ha 16,61%
(p<0,05), uix y namientiB i3 HACIL. ¥V yonosikiB i3 HACI 3aranpHuii BMICT >KHPOBOi Macu B
Oprasi3mi BULIMH, HIX y kiHOK Ha 15,38% (p<0,05). ¥V koxHoro Tpersoro xsoporo Ha HAXXII
BCTAaHOBWJIM MO3UTHUBHY TUMOJIOBY IpoOy (mizBumieHHs >5,0 Of) Ta 3HMKEHHS 3arajlbHOro OiKa
a3mu (65 /11 1 HUXK4e), 10 BKa3yBajlo Ha MOTipHIeHHs O17I0K-CUHTE3YI0u0i (PYHKIIIT MEYiHKH.

BucHoBku. [lepebir HealKoroysbHOI KUPOBOi XBOPOOM TMEYIHKH Y XBOPHUX Ha €CEHILIHHY
aprepiaJibHy TiNepTeH31l0 Ta al0JAOMIHAJIbHE OXHUPIHHA CYHNPOBOKYETbCA JUCTIMIIEMIYHUMU
3MmiHamMu [V Tumy. 3a HEaJKOroJIbHOTO CTEaTOrenaTHTy IepeBakae Me3eHXIMallbHO-3amaJbHUN
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CUHIPOM 31 3HWIKEHHSM JIC3IHTOKCHKAIIMHOI Ta OUIKOBO-CHHTETHYHOI (PYHKIIIi TemaTonuTiB. 3a
CTEaTOrenaro3y nepeBaXkae XoJIeCTaTUIHUN CHHIPOM.

CEKLIISL 7
AKTYAJIbHI IUTAHHSI B KJIIHILI BHYTPIIIHIX XBOPOB
TA MEJALIMHA KATACTPO®

Antofiichuk T.M.

FEATURES OF THE CLINICAL COURSE OF STEATOHEPATITIS OF METABOLIC-
ASSOCIATED GENESIS IN COMORBIDITIES WITH ANEMIC CONDITIONS
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Introduction. Metabolic associated fatty liver disease (MAFLD), is a new category of
steatosis defined in patients who have steatotic liver disease associated with metabolic dysfunction
and consume excessive amounts of alcoholic beverages per week (140 g/week for women and 210
g/week for men). Cryptogenic steatohepatitis is present in patients with an unknown etiology of the
disease or without any metabolic risk factors. The concept of "non-alcoholic steatohepatitis”
(NASH) has been changed to the concept of "steatohepatitis associated with metabolic
dysfunction™.

The aim of the study. To find out features of the clinical course of steatohepatitis of
metabolic-associated genesis in comorbidities with anemic conditions.

Materials 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
practically healthy individuals (PHIs) of the appropriate age and sex. The research was conducted in
the gastroenterological, therapeutic No. 1 and No. 2, and hematological departments of Chernivtsi
CCNP "Chernivtsi Emergency Hospital™ in 2015-2020.

Results. Clinically, in patients with NASH without anemic syndrome (AS), steatohepatitis
was manifested by clinical syndromes that occurred with the following frequency: astheno-
vegetative (36.2%), dyspeptic (27.7%), cholestatic (23.3%), abdominal pain (17.0%), hepatomegaly
(100.0%), splenomegaly (23.4%) and endocrine disorders. At the same time, the frequency of
occurrence of these syndromes under conditions of AS in patients with NASH was found to be as
follows: astheno-vegetative syndrome (100,0%) occurred 2.76 times more often than in NASH
without AS (p<0.05), dyspepsia occurred 3.1 times more often (84.6%), cholestatic (69.2%)
occurred 3.25 times more often, the frequency of hepatomegaly (100.0%) did not differ statistically
significantly between the comparison groups (p>0,05), however, the frequency of abdominal pain
syndrome (100.0%) and splenomegaly (69.2%) still prevailed under the condition of comorbidity
with AS (p<0.05).

Analysis of the frequency of manifestation of NASH biochemical syndromes: cytolytic and
mesenchymal-inflammatory syndromes in comorbidities with AS and without AS indicates no
statistically significant difference (p>0.05) between groups. However, the frequency of cholestatic
syndrome in patients with NASH with AS was 3.25 times higher than that in patients with NASH
without AS, and manifestations of hepatocellular insufficiency syndrome were observed 4.97 times
more often (p<0.05).

Conclusions. The clinical course of metabolic etiology in comorbidities with anemic
conditions is characterized by a higher frequency and intensity of clinical and biochemical
syndromes.
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