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Introduction. Non-alcoholic fatty liver disease (NAFLD) is a chronic disease, an
independent risk factor for cardiovascular disease and a basis for the progression of all
metabolic syndrome’s manifestations (hypertension, insulin resistance, diabetes, etc.).
The BARD scale is a prognostic model that, according to the literature, has a high
sensitivity and specificity and can be used to assess the intensity of the liver fibrotic
process in patients with NAFLD.

Goal. Estimation of the degree of intensity of liver fibrosis on the BARD scale in
patients with NAFLD in combination with hypertension.

Materials and methods. We examined 49 patients of the main group with NAFLD in
combination with hypertension (1-2 degrees and 1-2 stages), and 51 patients of the
comparison group with isolated NAFLD. The control group consisted of 20 relatively
healthy individuals. All groups are randomized by age and gender. The gender
distribution was as follows: 33 (67.3%) women and 16 (32.7%) men in the main group,
30 (58.8%) women and 21 (41.2%) men in the comparison group and 11 (55.0%)
women and 9 (45.0%) men in the control group (¥2 = 1,219, p = 0,544.). The median
age of patients in the main group was 51.0 years [45.0; 56.0], in the comparison group
52.0 years [47.0; 54.0] in and 51.0 years [45.0; 55.5] in the control group. BMI in the
control group was 24.5 kg/m2 [23.5; 24.8]; in the main group — 24.9 kg/m2 [24.2;
25.9]; and in the comparison group —24.6 kg/m2 [23.1; 25.7]

We measured alanine transaminase (ALT) and aspartate transaminase (AST) all
patients by standard methods (kinetic method). BMI was calculated according to the
formula: body weight (kg)/ height (m) 2. The presence of diabetes was determined from
the anamnestic data of patients and fasting glucose and glycated hemoglobin (HbAlc)
levels. Calculation on the BARD scale, included an assessment of 3 parameters: the

ratio of ACT to ALT > 0.8 - 2.0 points; BMI > 28 kg / m2 - 1 point and the presence
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of type 2 diabetes - 1 point. The possible range of points on the scale was 0-4. Values
0-1 were attributed to a low probability of intensive liver fibrosis; 2 and more - the
likelihood of significant liver fibrosis. Logistic regression analysis was used to
determine the association between the degree of liver damage and concomitant
hypertension.

Results. The calculation on the BARD scale determined that in the main group there
were 43 (87.0%) persons with a high possible risk of fibrosis, and in the comparison
group - 41 (80.0%) persons with a high possible risk of fibrosis (¥2 =4,221; p =0.027).
Further analysis showed that patients with pre-existing hypertension were almost 75%
more likely to have intense fibrosis than patients with isolated NAFLD: OR = 0.255
[95.0% CI 0.066—0.992], p = 0.049. Correction for sex and age of patients slightly
increased the association of concomitant hypertension with the intensity of the fibrotic
process: OR =0.209 [95.0% CI 0.051-0.863], p = 0.030.

Conclusions. The BARD scale can used at management of different stages in patients
with NAFLD. It is an effective tool for outpatient assessment of the risk and fibrotic
process intensity in the liver and can be a dynamic marker of this process. The presence
of concomitant hypertension adversely affects the course of NAFLD, causing an

increased risk of liver fibrosis in such patients.
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Haykogwuii kepiBauk: Monotsrin JImutpo ['ennaziiioBuya

7 ciuna 2020 poky HoBui kKopoHaBipyc (SARS-CoV-2) OyB BHU3HaHUI NPUYHUHOIO
JIEKUTBKOX BHITAJIKIB 3aXBOPIOBAHHS HA THEBMOHI10, 3apeeCTpOBaHUX HanpukiIi 2019
pPOKy B M. YxaHnb, Kuraii. Bipyc miBuiko nmommpuBcsi, BAKJIUKABIIH €I11IeMil0 Ha BCIi
teputopii Kutato, a motiMm 6e37i4 BUMAAKIB 3aXBOPIOBAHHS Ta IHINUX KpaiHax IO
BchboMYy cBiTy. KIliHIYHI O3HAaKM KOPOHABIPYCHOI 1H(EKIi HMIMPOKO BapilOOTh Bijl

0€3CUITMTOMHOTO MPOSIBY JI0 TOCTPOT MHEBMOHII 3 JUXAJTBHOIO HEAOCTATHICTIO 1 HABIThH
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