Otpumani pesyabtaTH. Crioctepiranocs 30UIbIICHHS PO3MIPY MPaBOr0 NMUIYHOYKA Y
XBOPHX 3 Trinotupeo3oM Ha 15,66% ta Ha 23,12% mnopiBusiHO 3 xBopumH Ha IXC Ta Ha IXC 3
eyrupeoinuuMm cranoMm II[3 BiamoBigHO. BusBIeHO JOCTOBIpHE 30UTBIIEHHS KIHIIEBO-
JI1acTOIYHOTO TUCKY JiiBoro nuryHodka (JILII) Ta kinmeBo-aiactomigynoro 06’emy JIII y xBopux
Ha [XC 3 cynmyTHBhOIO TIMOQYHKIIEI HIUTOMOMIOHOT 3aJI03U y TOPIBHSHHI 3 XBOpPHUMH 0O€3
CTpYKTypHO-pyHKIiOHaTpHHX 3MiH I3 Ta mamienramu 3 eytupeo3om (Ha 20,68% Tta 22,88%; Ha
7,24% Tta 5,1% BinnoBigHo). 3HMkeHHA ¢pakuii Bukuay JIII (®B) y xBopux Ha IXC 3
rinotupeo3oM Ha 15,28% y nmopiBHAHHI 3 NalliEHTaMu 3 eyTupeo3oM Ta Ha 11,47% y mopiBHSAHHI
3 manieHTaMH 0e3 CTpyKTypHO-QyHKmioHanbHMX 3MiH I3 cBimumio mpo Ounbln BUpasHi
nopyuieHHs: cuctoiiunoi ¢pynkuii miokapaa JIII Ha i 3HmwKeHOi Qynkuii LI3. IIpu nmoeqnanni
IXC 3 rinotupeo3oM CIocTepirajoch 3HaYHE 3pOCTaHHS MUTOMOI Bard XBOPHUX, SKI MarOTh
niacroniyny nucoyskuito /1 JIII. CyrreBoi pizuumi Mix rpymamu 3a tunom JIJI JIIII nHe
BUsBJICHO. B rpymi xBopux Ha IXC 3 rinoTHpeo3oM BUSBICHO HAABHICTh KOPENALIHHUX 3B’ I3KiB
MK piBHeM T4 BimpH. Ta MMJIII (r=-0,73; p<0,05), IVRT (r=-0,81; p<0,05), TTL 3
KJO (r=+0,80; p<0,05), MMJILI (r=+0,83; p<0,05).

BucHoBku. Y xBopux Ha IXC 3umwxkenns ¢pynkuii L3 cynpoBomKyeTbesi CTpyKTypHOIO
nepeOyI0BOI0  ceplisl y BUIIISAL  301UIBIIEHHS KIHIEBO-A1aCTOJIIYHOTO 00’€My, KIHIIEBO-
J1acTOMMYHOTO THUCKY, Macu wiokapnaa JIII, moripmennsm cuctomiuyHoi ¢ynkmii JIII Ta
nepesaxanusam J{J1 JIII 3a tunom nopymenns penakcaunii. Kopemsmiitai 38°s3xu TTI, T4 BijbH.
3 TOKa3HUKAaMH CTPYKTypHO-()YHKIIIOHAIBHOTO CTaHy Ceplsl JIOBOJSATh HETaTUBHUN BIIHB
rimotupeoinnoi nuchynkmii 113 Ha iHTeHCHbIKAIIIO TIPOIIECIB KapA1aJbHOTO PEMOICIIIOBAHHS Y
xBopux Ha IXC.
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The aim of the study is to analyze the indicators of endothelial dysfunction (ED) in patients
with a comorbide course of metabolic dysfunction-associated steatotic liver disease (MASLD) and
arterial hypertension (AH).

Materials and methods. We examined 102 patients, who were divided into the following
groups: the main group — 40 patients with a comorbid course of MASLD and AH; the comparison
group — 42 patients with an isolated MASLD, the control group — 20 relatively healthy individuals.
Endothelial nitric oxide synthase (eNOS), uric acid (UA), fibrinogen and endothelium-dependent
vasodilatation of the brachial artery (EDV BA) were determined in all patients.

Results. A significant decrease of eNOS (p=0.001), EDV BA (p=0.001), and an increase of
UA (p<0.05) and fibrinogen (p<0.05) were revealed in the main group in comparison with the
group of patients with an isolated MASLD, and with the control group (p.<0.01, p.<0.01). The
average level of eNOS in patients with comorbid pathology was (295.6+£35.67) pg/ml, in the group
of patients with isolated MASLD — (356.7+28.34) pg/ml, and in the group control —
(431.5+25.65) pg/ml. The average level of EDV BA was: (2.11+0.67) % in the main group of
patients, (2.15+0.48) % in the group with an isolated MASLD and (3.07+0 .56) % in the control
group. The average level of UA was: (406.4+25.6) umol/l in patients with comorbid pathology,
(369.3+27.8) umol/l in the group with an isolated MASLD and (308, 9+15.7) umol/l in the control
group. The average level of fibrinogen in patients with comorbid pathology was (4.4+1.4) g/l, in
patients with isolated MASLD — (3.8+1.3) g/, and in the control group — (2, 4+1.1) g/1. In addition,
a significant decrease of eNOS (p=0.01), EDV BA (p=0.01) and an increase of UA level (p<0.01)
were found in patients with comorbid course of MASLD and AH stage Il compared to patients
with MASLD and AH stage 1.
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Conclusions. Analysis of the endothelial dysfunction indicators in the examined patients
demonstrates the presence of a relationship between ED and the development of MASLD, as well
as with the progression of AH stages in patients with a comorbide course of MASLD and AH.

JIACTOJITYHUM THIEKC —«TEMHA KOHSITUKA» Y JITATHOCTHIII XPOHIYHOI
CEPIEBOI HEJOCTATHOCTI 31 3BEPEXKEHOIO ®PAKIIIEIO BUKUTY JIBOI'O
HIJIYHOUYKA
JIucenko B.A.

HaykoBuii kepiBHuk: npogecop Cuponamn B.B.

Kadenpa nponeaeBTuKH BHYTPIITHBOT MEAUITUHHU, TIPOMEHEBOI J11arHOCTHKH
Ta MMPOMEHEBOI Teparmii
3anopi3pKuil IepKaBHUN METUKO-(hapMalleBTHIHUA YHIBEPCUTET

AHoranisa. XpoHiuHa cepieBa HenocTatHicTh (XCH) 3anumiaeTscst MpOBIAHAM CEpIIEBO-
CYJIMHHUM 3aXBOPIOBAaHHSM y BCbOMY CBiTi. [TommpeHicTh XpoHI4HOI cepiieBoi HeT0OCTaTHOCTI 31
30epexenoro (pakiieto Bukuay (XCH36ep®BJII) cepen inmux ¢penorunis XCH mpomoBkye
3pocratu. JliacToniyHuil iHAEKC, K J0JaTKOBHUI MapaMeTp, JOBIB CBOIO MPOTHOCTHYHY LIHHICTb
y Bu3HadeHHI XCH36ep®BJII y smonchkoi momyssamii. IIpore mutaHHs 11010 3aCTOCYBaHHS
IILOTO TTapaMeTpa JUTsl YKPaiHCHKOT MOMYJIAIIT XBOPUX 3aIHIIAETHCS HEJJOCTATHHO BUBUCHHUM.

Meta po6oTu. JIoBECTH 1IarHOCTUYHY Ta MPOTHOCTUYHY I[IHHICTh J1ACTOJIIYHOTO 1HACKCY
AK ToJaTKoBoro kputepito Bepudikamii penorunry XCH36ep®PBJIILI B ykpaiHChKil TOMY AL,

Marepiaau Ta Meroam. Y IOCTIDKEHHs 3aimydeHOo 88 marlieHTiB (d4onoBiku — 46,6%
(n=41); xinku — 53,4% (n=47)) 3 XCH imemiunoro renesy 11 A-B cranii II-IV kiacy 3a NYHA,
67% (n=59) 3 cunycoBum putmom (CP), a 33% (n=29) — 3 ¢dibpmrsmiero nepencepap (DIT).
Homuep-exokapaiorpadito mnpoBogwin Ha amapari «Esaote MyLab Eight» (Itamis) 3a
3arajJbHONPUUHATAMU TpaBWIaMH. ApTeplaJbHUA THCK BHUMIPIOBAIM TeEpel KOXHUM
exokapaiorpadiyHuM AocHipKeHHsIM. JliacTomyHui 1HACKC pPO3paxoByBaId 3a (OPMYIIOO:
Ed/Ea = (E/e")/(0,9 * cuctoniunamii AT).

PesyabTatn. Meniana croctepexxeHHss ctaHoBwia 1200 guiB. bynmo 3a3naveno 11
KIHIIEBUX TOYOK, 10 CTaHOBUIIO 12,5%. AHai3 4aCTOTH KIHIIEBUX TOUOK 3aJIC’KHO BiJ MOPYIIEHb
PUTMY HE BHSIBHB JIOCTOBIPHOI PI3HHMIII MK IOCTIIKYBaHUMH Tpyrnamu nauieHrtis: 13,56% CP
npotu 10,34% @II; log-rank test (p = 0,90060). 306inblICHHSAM BiTHOCHOTO PHU3UKY
HECIIPUATIUBUX CEPIeBO-CyAuHHUX noaii y narieHTiB i3 XCH i3 CP y 1,9 pasa aconiroBanocs i3
migBUIeHHSIM fiacToniyaoro inaexcy Ed/Ea monan 0,0769 (p = 0,0054). [liacTonmiyauii iHIEKC
Ed/Ea He miaTBEepIMB CBOrO MPOTHOCTUYHOTO 3HaYeHHA y xBopux Ha XCH i3 ®II.

BucnoBku. [liactoniunuii ingexc Ed/Ea npoxemMoHcTpyBaB CBOIO TPOTHOCTHYHY POJIb B
yYKpaiHChKIA momyssimii y marieHTtiB moxuioro Biky (ctapme 70 pokiB) i3 XCH306ep®BJIII.
[Tigummennst giactoniunoro iHgekcy moHax 0,0769 ox. acomiroeTbes 31 301UIBIIEHHSM
HECTIPUATIUBUX CEPIICBO-CYAMHHUX MoiK y 1,9 paza y xBopux Ha XCH 13 CHHYCOBUM PHUTMOM.

OITHKA PU3HUKY IMPOI'PECYBAHHS IIIEMIYHOI XBOPOBH CEPIISI HA TJII
MNOCTMEHOITIAY3AJIBHOI'O OCTEOIIOPO3Y
Cremtoxk 1.O.
HaykoBuii kepiBHUK: a.Me.H., mpod. H.C. MuxaiinoBcbka
Kadenpa 3aranpHoi IpakTUKK — CIMEHHOT METUIIMHYU Ta BHYTPIIIHIX XBOPOO
3anopi3pKuil epKaBHUN METUKO-(hapMalleBTHIHUA YHIBEPCUTET

Meta nocaigxenHsi. OIiIHUTHA PU3UK TpOrpecyBaHHs imeMidHoi xBopoou cepirst (IXC) Ha
TJ1 MOcTMeHoMnay3anbHoro ocreonoposy (IIMOII) 3 BukopucTanHsM 6ioMapKepiB KiCTKOBOTO Ta
CYIMHHOTO PEMOCITIOBAHHS.

Martepiaa i meroan. O6ctexxeno 115 xkiHOK mocTMeHomay3anbHOro mepioay 3 IXC:
crabinpHa creHokapais Hanpyru [I-111 ¢ynkiionansHoro kmacy (PK) (cepenniit Bik 67,07+0,92
poky). 3anexxno Binm crany MIIKT ycix mnamientiB Oyno posmoxiieHO Ha 3 Tpynu:
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