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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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