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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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RESULTS OF CORRECTION OF THE HEPATIC STEATOSIS ON THE BACKGROUND
OF HYPERTENSION AND OVERWEIGHT WITH HELP OF ESSENTIAL PHOSPHOLIPID COMPLEX

Babak O., Bashkirova A.

Kharkiv National Medical University, Ukraine

Non-alcoholic fatty liver disease (NAFLD) is the most com-
mon liver disorder globally. The prevalence is 25% worldwide
but is widely distributed in different population and regions. The
highest rates are reported from South America (31%) and the
Middle East (32%), followed by Asia (27%), the USA (24%)
and Europe (23%), whereas NAFLD is less common in Africa
(14%) [9]. NAFLD commonly associated with related metabolic
diseases, leading to cardiovascular events as its leading cause of
death. Individuals with metabolic disorders have a higher risk of
developing NAFLD, whilst NAFLD confers an increased risk of
developing MS-related disorders [7]. The typical phenotype of a
NAFLD patient is primarily an obese or overweight individual. The
metabolic disorders include abdominal obesity, hypertension, dys-
lipidemia and insulin resistance (IR) and further increase the risk
of cardiovascular disease (CVD), type 2 diabetes mellitus (T2DM)
and chronic kidney disease (CKD) [2]. The scenario of a higher
overall mortality due to cardiovascular events as compared with
controls has made it a critical global issue [9].

One of the unfavourable factors contributing to the formation
of cardiovascular risk in the NAFLD on the background of hy-
pertension is the low level of high-density lipoproteins (HDL)
cholesterol, in the metabolism of which activity of endothelial
lipase (EL) plays a leading role. This process is controlled by
micro-RNA [5]. EL is identified as a new member of the fam-
ily of triglycerides and is very similar to lipoprotein lipase and
hepatic lipase but it is a more sensitive marker of phospholipid
hydrolysis. EL is the only lipase synthesized by endothelial
cells. Data from laboratory studies have shown that EL can play
a key role in modulating the metabolism of high-density lipo-
protein (HDL) and promoting the metabolism of atherogenic
apoB-containing lipoproteins [14]. An increase in the plasma
concentration of EL is associated with an increase in triglycer-
ides and the concentration of apolipoprotein B in plasma. These
facts indicate that EL is one of the key regulatory enzymes of
lipid metabolism [12].

The liver plays an important role in the formation of dyslipi-
daemia and is a target for lipid metabolism disorders, represent-
ing one of the pathogenetic stages of the formation of NAFLD,
which dictates the search for ways of drug support for hepa-
tocytes. Therefore, drugs that contain essential polyunsaturated
fatty acids (PUFAs) can be recommended. The use of essential
phospholipids (EPL) as sources of structural elements of cel-
Iular membranes is pathogenetically grounded and confirmed by
numerous studies. The main active substance is 1,2-dilinoleoyl
phosphatidylcholine, the synthesis of which by the human body
is impossible. The presence of two essential fatty acids causes
the advantage of this special form of phospholipids compared
with endogenous [4]. Membrane stabilizing and hepatoprotec-
tive action of EFL is achieved by direct embedding of their
molecules into the phospholipid structure of damaged hepatic
cells, filling defects and restoring the barrier function of the
lipid layer. Unsaturated fatty acids of phospholipids contribute
to increased activity and fluidity of membranes, activation of
phospholipid-dependent enzymes and transport proteins, reduce
the density of phospholipid structures, normalize the permeabil-
ity of membranes, which in turn contributes to the improvement
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of the detoxification and excretory potentials of the liver [8]. The
main therapeutic effect of phospholipids depends on the content
of the preparation of phosphatidylcholine. In addition, being
a good emulsifier, phosphatidylcholine increases the bioavail-
ability of the nutrients it introduces reduces the deposition of
cholesterol in the liver, contributing to inhibiting of cholesterol
acyltransferase by phospholipids. EPLs have antioxidant effects
that can slow down collagen synthesis by increasing collage-
nase activity [4]. Decreased cholesterol levels in the blood and
increased excretion of it with bile is associated with EPL’s abil-
ity to compete with cholesterol absorption in the intestine, to
reduce cholesterol in membranes and to improve its solubility
in bile in combination with bile acids. The effectiveness of poly-
unsaturated phosphatidylcholine in patients with fatty liver dis-
ease of various genesis is due to its ability to induce hepatocyte
triglyceride lipase, contributing to the release of fatty acids into
the bloodstream. The specific nature of the EPL allows them to
substitute phospholipids of blood lipoproteins or chylomicrons
(varies up to 80%), very low and low density lipoprotein (up
to 15%), but mainly high-density lipoproteins (80%) and, thus,
they are transported with blood and lymph flow [8].

Doses and duration of EPL treatment are individual and de-
pend on clinical and laboratory and instrumental parameters.
And in view of the increase in the activity of lipoprotein lipase,
which increases intravascular disintegration of chylomicrons
and VLDL, improvement of the function of insulin receptors,
as well as increased activity of lecithin-cholesterol acyltransfer-
ase (LCAT), take part in the esterification of cholesterol in the
composition of HDL, it is pathogenetically justified the use of
EPL in NAFLD, especially in combination with metabolic dis-
orders [13]. In a randomized placebo-controlled, double-blind,
6-month study in patients with fatty liver infiltration in combi-
nation with type 2 diabetes, an improvement in the histological
picture of the liver was observed in 46.7% of cases in patients re-
ceiving Essentiale at a dose of 1800 mg/day (2 capsules 3 times
a day) [8]. Also, Russia’s first large-scale multicentral study of
use of Essentiale Forte N LIDER, performed in accordance with
current international standards, has shown a high level of satis-
faction with clinical effectiveness of therapy and a good safety
profile of Essentiale Forte N when used at recommended doses
(1800 mg per day) and regimen 2 capsules 3 times a day) up
to 12 weeks of admission in the conditions of real practice [1].

The aim of the study was to investigate the effectiveness of
essential phospholipids in complex therapy of patients with
NAFLD and hypertension and overweight, taking into account
the dynamics of results of laboratory and instrumental examina-
tions and blood EL levels.

Material and methods. The work has been performed on the
basis of the National Institute of Therapy named by L.T. Malaya
of National Academy of Medical Sciences of Ukraine within the
department’s research work of the department of internal medi-
cine Nel of Kharkiv National Medical University “Clinical sig-
nificance of markers of inflammation and metabolic disorders in
patients with NAFLD taking into account comorbidity”.

The research was approved by the Ethics Commission of the
Kharkiv National Medical University and conducted in accor-
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dance with the principles of the Helsinki Declaration. All pa-
tients signed an informed consent to participate in the study.

52 patients with NAFLD on the background of hypertension
and overweight have been examined. The diagnosis of NAFLD
was established on the basis of criteria of the American Asso-
ciation for the Study of Liver Diseases [3] and the European
Guidelines for Diagnosis and Treatment of NAFLD [10]. Di-
agnosis of hypertension was established according to the clini-
cal guidelines for hypertension (2013) of the European Society
of Hypertension (ESH) and the European Society of Cardiol-
ogy (ESC) [10]. The control group consisted of 20 practically
healthy individuals. All patients were divided with accordance
of age and sex.

The exclusion criteria were: acute and chronic inflammatory
processes in the period of exacerbation of any localization; age
over 60 and under 45 (excluding the non-informative age for
comorbidity of these pathologies [11]; obesity of the third de-
gree and above; diffuse connective tissue diseases; oncological
diseases; symptomatic hypertension; viral (HBV-, HCV-, HDV),
toxic and medicated hepatitis; alcohol abuse (more than 30g of
ethanol or 3.75 alcohol units per day for men and 20 g or 2.5 al-
coholic units for women); diabetes mellitus type I; hypertension
of I1I stage and above; anamnesis data for Wilson-Konovalov’s
disease, idiopathic hemochromatosis and congenital failure of
al-antitrypsin; coronary heart disease with postinfarction car-
diosclerosis; heart failure of stage III; hypothyroidism and hy-
perthyroidism; refusal of the patient at any stage of the study.

The body mass index (BMI) was calculated for all patients.
Measurement of blood pressure (BP) was performed according
to the standard of auscultation method (office measurement) us-
ing a sphygmomanometer No. 31304500 (Erka, Chemnitz, Ger-
many). The ultrasound of the abdominal cavity was performed
by using ultrasound diagnostic systems with Doppler LOGIQ 5
(No. 1822SU6, 2003) and Vivid 3 (No. 6009, 2004).

With the purpose of excluding of an alcoholic genesis of
NAFLD all patients underwent questioning for definition of al-
cohol units by the formula:

Alcohol units =amount (liters) x alcoholic strength (%)x0,789

Alcohol abuse was eliminated by less than 30 g of ethanol or
3.75 alcohol units per day for men (or 14 units per week) and 20
g or 2.5 alcohol units for women (or 8 units per week).

Glucose concentration in venous blood was determined by
photometric method using an automatic biochemical analyzer
- general purpose photometer “Humalyzer 2000”, (metrology
No. 18300 - 5397, Germany). To assess long-term carbohy-
drate metabolism compensation, the concentration of glycated
haemoglobin (HbAlc) was determined using the kit “Reagent”
(Ukraine) by reaction with thiobarbituric acid. The concentra-
tion of insulin was determined by ELISA using the DRG reagent
kit (USA).

For the quantitative assessment of the severity of insulin resis-
tance, the mathematical model HOMA-IR was used:

HOMA-IR = (fasting insulin (U / mL) x fasting glucose
(mmol / L))/22,5.

If HOMA-IR was > 2,77 it was considered as the presence of
insulin resistance.

Indicators of lipid profile were investigated by the enzymatic
method on the biochemical analyzer “Humaldyzer 2000 (me-
trology Ne 18300-53997, Germany) using reagents of the firm
“Human” and “Cormay” (Germany).

For the liver steatosis identification, the NAFLD liver fat
score was used according to the formula:

NAFLD liver fat score= - 2,89+1,18xmetabolic syndrome
(yes=1/no=0)+ 0,45xtype 2 diabetes (yes=2/no=0)+0,15x fast-
ing serum Insulin (mU/L)+ 0,04 x fasting serum AST(U/L) —
0,94 x AST/ALT.

The concentration of EL serum was determined by ELISA us-
ing kits of reagents «Aviscera Bioscience INC» (USA).

Patients were recommended to eat diet meals with reduced
simple carbohydrates and fats and were prescribed treatment
with essential phospholipids for 6 months at a dose of 2 cap-
sules 3 times a day for 6 months. Correction of hypertension
was carried out by clinical guidelines for hypertension (2013) of
the European Society of Hypertension (ESH) and the European
Society of Cardiology (ESC) [10]. Complete compliance till the
end of the course of treatment was shown by 16 patients from
the main group.

In order to monitor the implementation of dietary recommen-
dations, a questionnaire was used in which patients, in which
patients were questioned about the use of 15 main «forbidden»
foods. The suggested answers included options of frequency of
intake of products - every day; several times a week; several
times a month; several times a year; never - that had a grada-
tion of points from 4 to 0, respectively. The sum of points was
evaluated as: 0-15 - coefficient 0: dietary recommendations were
observed almost without breaks; 15-30 - coefficient 1: dietary
recommendations were followed by rare breaks; 30-45 - coef-
ficient 2: dietary recommendations were followed by frequent
breaks; 45-60 - coefficient 3: dietary recommendations were
practically not respected.

Statistical processing of the results of the study was conducted
using Microsoft Exel and Statistica 7.0 programs using standard
methods of virological statistics.

Results and their discussion. The results of the anthropomet-
ric examination and questionnaire before and after treatment are
presented in Table 1.

As it can be seen from the data presented, a significant de-
crease in weight during the observation did not occur. At the
same time, systolic and diastolic blood pressure indicators have
significantly decreased, reflecting the patient’s complacency

Table 1. Dynamics of clinical and laboratory parameters in patients with liver steatosis on the background of hypertension
and overweight during dynamic observation and correction

Before correction After correction
Parameter

Mean SD Mean SD

BMI, kg/m? 28,93 3,99 27,21 3,84
SBP, mm Hg 159,00 19,29 119,00* 8,49
DBP, mm Hg 98,00 10,82 84,06* 7,23
Diet 2,73 0,98 2,00* 0,51
Alcohol units 6,37 2,99 4,50* 2,13

* - The difference in parameters is statistically significant (p<0,05)
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Table 2. Dynamics of insulin-sensitivity and expressiveness of fatty liver disease in patients
with liver steatosis ion the background of hypertension and overweight during dynamic observation and correction

Before correction After correction

Parameter
Mean SD Mean SD
Fasting insulin, mU/I 32,06 14,57 13,58* 4,53
ALT, U/L 45,25 20,93 38,51* 19,94
AST, U/L 35,37 24,86 27,30* 21,01
AST/ALT, U 0,80 0,49 0,78 0,49
NAFLD liver fat score 3,43 3,21 1,00* 1,61

* - The difference in parameters is statistically significant (p<0,05)

Table 3. Dynamics of lipid parameters in patients with liver steatosis on the background
of hypertension and overweight during dynamic observation and correction

Before correction | After correction

Parameter Mean SD Mean SD
Cholesterol, mmol/l 6,26 1,46 5,15 1,06
Triglycerides, mmol/l 1,73 0,79 1,48%* 0,53
LDL, mmol/l 4,00 1,17 3,09 0,77

HDL, mmol/l 1,16 0,28 1,38 0,27
Endothelial lipase, ng / ml 13,18 3,17 9,47* 2,27

* - The difference in parameters is statistically significant (p<0,05)

with BP control by using antihypertensive measures. Indirectly,
this may be a marker of therapeutic compliance at all.

Patients were significantly more compliant to diet and re-
duced alcohol consumption.

So within 6 months, patients controlled their diet more care-
fully, consumed the EPL complex regularly and used blood pres-
sure monitoring drugs.

As we hypothesized that essential phospholipids added to
dietary treatment may lead to correction of the patient’s lipid
profile and improvement of liver steatosis, we examined lipid
status, insulin concentration, and parameters related to NAFLD
(Table 2).

Thus, dietary control of nutrition with the additional use of
the complex of essential phospholipids leads to improvement of
insulin sensitivity even without weight reduction (Fig. 1).

DUAL WTASED D1

Blood insulin before correction vs blood insulin after correction
=0

45

! 1

35

: |

o Mean
5 [ Meant5E
1 Meant5D
Fig. 1. Dynamics of concentration of fasting insulin in pa-
tients with liver steatosis in the background of hypertension and

overweight during dynamic observation and correction

In the observed groups, the levels of liver transaminases sig-
nificantly decreased, but reliable change in their ratios was not

88

observed. However, the index of liver steatosis, which compre-
hensively reflects the dynamics of transaminases, insulin resis-
tance, the presence of metabolic syndrome and diabetes, has
significantly decreased. Consequently, the severity of NAFLD
during the 6-month treatment period has become less severe.

The analysis of lipidogram parameters also showed some im-
provements in the form of decreasing of total cholesterol level,
triglycerides level and increasing the high-density lipoprotein
level (Table 3). However, the parameters of the lipidogram did
not reach normal values, and HDL did not normalized to the
protective level.

Thus, in spite of the positive dynamics, patients are at s are
in the group of high metabolic risk according to mean values
of assed parameters. So they require special attention especially
due to the fact that they suffer from hypertension and in the ag-
gregate of disorders they can be classified as high cardiovascular
risk group. On the other hand, the level of EL has significantly
decreased (Fig. 2).

_ Box& Whisker Flot )
EL before correction vs EL after correction
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Fig. 2. Dynamics of EL concentration in patients with liver
steatosis on the background of hypertension and overweight
during dynamic observation and correction
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Table 4. Dynamics of the correlation between EL and lipid-carbohydrates parameters, BMI and blood pressure in people
with liver steatosis on the background of hypertension and overweight before and after correction

EL before correction EL after correction
Fasting insulin, mU/1 -0,08 0,13
Total cholesterol , mmol/l 0,38%* 0,11
Triglycerides, mmol/l 0,02 0,57*
HDL, mmol/l -0,04 -0,62 *
LDL, mmol/l 0,33* -0,04
SBP -0,10 -0,06
DBP -0,21 -0,20
BMI -0,16 0,14
NAFLD index -0,06 0,32
Alcohol units -0,02 0,29
Diet -0,23 -0,04

* - The difference in parameters is statistically significant (p<0,05)

Table 5. Results of Multiple Regression for liver steatosis in patients with hypertension and overweight after correction

b* t(9) p-value

Intercept -0,13423 0,896172
Fasting insulin, mU/1 0,975 7911 0,000024
Triglycerides, mmol/l 0,606 3,518 0,006531
Total cholesterol, mmol/l -0,445 -2,743 0,022733
HDL, mmol/l -0,200 -1,552 0,154867
Endothelial lipase, ng/ml -0,169 -1,130 0,287380

Due to the fact that EL plays a significant role in metabolism
of defence HDL and we have observed the dynamics of both pa-
rameters, we have studied the dynamics of the correlation between
the studied parameters before and after treatment (Table 4).

In patients with hypertension and steatosis of the liver on the
background of insulin resistance endothelial lipase played a role
of a participant in the metabolism of LDL before correction.
Thus, it turns out that after correction, the correlation between
the concentrations of endothelial lipase and HDL is restored.
Moreover, the dynamics of changes in correlation is significant.

Multiple regression analysis shows a significant correlation
between the severity of steatosis and the concentration of in-
sulin, triglycerides and negative correlation with the level of
total cholesterol after the correction (MR=0,95; F(5,9)-17,9;
P<0,009). It should also be noted that the system consistently
excluded anthropometric parameters, dietary regimen and al-
cohol consumption from the analysis, despite the significant
changes in these parameters during treatment. At the same time,
as indirect associates (partial correlations) HDL and EL were
included to the model (Table 5).

Conclusions. Patients after the treatment have significantly
lower blood pressure, but weight loss has not occurred. Reduced
levels of total cholesterol, triglycerides, insulin levels, and in-
creased HDL indicate reductions in insulin resistance and the
restoration of normal pathogenetic functional relationships be-
tween lipid parameters. A decrease in the NAFLD’s liver fat
score and hepatic transaminases shows a decrease in NAFLD’s
severity over a 6-month course of treatment.

The increase in the serum endothelial lipase level is associated
with the severity of steatosis and can be considered as an inde-
pendent marker of cardiovascular risk, therefore, the treatment
led to a decrease EL levels in blood. And changes in the lipid
spectrum that took place had the most evident effect in dynamics
of EL levels. Also, the correlation between the concentrations of
EL and HDL is restored after correction.

© GMN

Thus, the complex of essential phospholipids as an additional
component for diet of patients with NAFLD on the background
of hypertension and overweight showed high effectiveness and
may be recommended for this comorbidity.
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SUMMARY

RESULTS OF CORRECTION OF THE HEPATIC STE-
ATOSIS ON THE BACKGROUND OF HYPERTEN-
SION AND OVERWEIGHT WITH HELP OF ESSEN-
TIAL PHOSPHOLIPID COMPLEX

Babak O., Bashkirova A.
Kharkiv National Medical University, Ukraine

One of the unfavorable factors contributing to the forma-
tion of cardiovascular risk in non-alcoholic fatty liver disease
(NAFLD) on the background of hypertension is the low level
of HDL cholesterol, in the metabolism of which the activity of
endothelial lipase (EL) plays a leading role. The liver plays an
important role in the formation of dyslipidemia and is a target
for lipid metabolism disorders, representing one of the pathoge-
netic stages of NAFLD formation, which dictates the search for
ways of drug “support” of hepatocytes.

The aim of the research was to study the effectiveness of es-
sential phospholipids in the complex therapy of patients with
NAFLD, hypertension and overweight, taking into account the

920

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

dynamics of laboratory and instrumental examinations and EL
blood level.

52 patients with NAFLD on the background of hypertension
and overweight have been examined. The control group con-
sisted of 20 practically healthy people. All patients were divided
with accordance of age and sex.

Dietary nutrition with reduction of simple carbohydrates and
fats was recommended for patients and treatment with essential
phospholipids for 6 months at a dose of 2 capsules 3 times a day
was prescribed. 16 patients of the main group showed complete
compliance till the end of the course of treatment. The concen-
tration of EL was determined by the ELISA using the Aviscera
Bioscience INC reagents kit (USA).

The complex of essential phospholipids as additional com-
ponent for diet showed an effective decrease in the severity of
hepatic steatosis in combination with the reduction of insulin re-
sistance, as well as the restoration of normal pathogenetic func-
tional links between HDL and endothelial lipase in patients with
NAFLD on background of hypertension.

Thus essential phospholipids can be recommended to reduce
CVD and comorbidity for all patient’s with these diseases,
which was mentioned above, despite the range of steatosis.

Keywords: non-alcoholic fatty liver disease, hypertension,
endothelial lipase, essential phospholipids.

PE3IOME

PE3VYJIBTATBI KOPPEKIIMU CTEATO3A IIEYEHU HA
®OHE T'MIIEPTOHUYECKOW BOJIE3HU W H3BbI-
TOYHOM MACCBHI TEJIA C TIOMOIIBIO KOMILIEK-
CA OCCEHUHUAJIBHBIX ®OCPOJIUIINI0B

Babak O.51., bamkuposa A./l.

Xapvkosckuil  HAYUOHANbHBIL  MEeOUYUHCKULL  YHUepcumen,
Yxpauna

OnHMM 13 HeOIAronpHATHHIX (HAKTOPOB, CIIOCOOCTBYIOLINX
(OPMHPOBAHUIO KapIHOBACKYISIPHOTO PHCKA MPU HEAIKOTOJIb-
Hoit sxupoBoii 6onesnn neuenn (HAXBIT) na pone runepronu-
yeckoii 6onesznn (I'B), sBisieTcst HU3KUI yPOBEHBb XOJNECTEpPUHA
JITIBII, B MeTabo13Me KOTOPOTO BEIYIIYIO POJIb UTPAET aKTHB-
HOCTb 3HA0TeNHaIbHOM aumnasel (DJI). IleueHs BhIIONHACT 3HA-
YUMYIO POJIb B HYOPMUPOBAHUH JUCIHUITHICMUH, SIBISISICH MUILIE-
HbIO JUTSL HAPYIICHUH JUIHUIHOTO OOMEHA U MaTOreHETHYECKUM
staniom (opmupoanus HAXKBII, yro nukryer mouck myteit
MEJIMKaMEHTO3HOH «IIOAEPIKKIY IeIaTOLUTOB.

Lenbto uccienoBanust ObUI0 U3yYUTh 3PHEKTUBHOCT ICCEH-
UATBHBIX (OCHOTUNHUIOB B COCTaBE KOMILJICKCHON Teparuu
6onbHbIXx HAXKBIT u I'B ¢ u36bITOuHOI Maccoil Tena ¢ yueToM
JMHAMUKH J1a00paTopHO-MHCTPYMEHTANIBLHBIX METO/IOB HCCIIe-
JoBaHMA U ypoBHs DJI KpoBH.

O6cnenosanbl 6ombHbie HAXKBIT Ha dhone I'b 1 n36bITOUHOI
Maccbl Tena (n=52). [pynny KOHTpOJIsSi COCTaBHIIU MPAKTHYECKU
3nopoBbie suua (n=20). Bce 6osbHBIE OBUIM COTIOCTABUMBI 10
TI0JTy U BO3pacTy.

[TaurenTaM OBLJIO PEKOMEHIOBAHO JAMETHYECKOE NMHUTAHUE
C OrpaHHYEHHEM MOTPEOICHUSI NPOCTHIX YIJIEBOJOB U IKH-
pOB, Ha3HAYCHO JIEYCHUE DCCEHIHAIbHBIMHE (ochomumnuia-
MU B TedeHHe 6 MecsleB B J103€ 2 KalCylbl 3 pa3a B CyTKH.
[losiHy!0 KOMIUTAEHTHOCTh K KOHILY Kypca JISUCHUsI IPOSBUIN
16 mauuentoB ocHoBHOU rpymnmsl. Konnentpauuto JJI B cbI-
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BOPOTKE KPOBHU OIPENEIISIIA UMMYHO(GEPMEHTHBIM METOIOM
¢ UCHoJb30BaHHEM Habopa peakTHBOB Aviscera Bioscience
INC (CILIA).

JIOmoJNIHUTENIbHOE K TUETHYECKOMY IHMTAHHUIO MOTpedIeHHe
KOMIUIEKCA ACCEHIHMANbHBIX (OCHONUNUIOB Yy MALHEHTOB C
HAXXII na ¢one I'b nokaszano 3¢(pekTHBHOE yMEHBILICHUE
BBIPQ)KCHHOCTH CTEaTO3a IICUYCHU B COYCTAHUM C PEAyKIHUeH
MHCYJIMHOPE3NUCTEHTHOCTH, a TaK)Ke BOCCTAHOBJICHHEM HOp-
MAJIBHBIX IMAaTOTCHETUYCCKUX q)yHKLLI/IOHaIlele CBS{SCI‘/’I Me)KZ[y
JIIBII u sH10TEINAIBHON JIMIIA30M.

Takum 00pa3oM, MPOBEIACHHAs TEPAIHUsl 3CCCHINATbLHBIMH
¢doconunuaamu 1mokasana BEICOKYIO 3QGEKTHBHOCTb HPH KO-
mop6uanoct HAXBII ¢ I'B n n36bITouHO# Maccoit Tena u Mo-
JKET OBbITh PEKOMENOBAHA C LIEJIbI0 YMEHBIICHHUS KapAUOBACKY-
JISIPHOTO PUCKA BHE 3aBHCHMOCTH OT BBIPQKEHHOCTH CTEaro3a
IICYCHU y Z[aHHOI\/'I prﬂﬂbl ITALMCHTOB.
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THE FORECAST OF LETHAL OUTCOME IN CHRONIC LEUKEMIA PATIENTS WITH PNEUMONIA

Pertseva T., Borysova I.

State Establishment “Dnipropetrovsk Medical Academy of the Ministry of Health of Ukraine”, Dnipro, Ukraine

Many hematological diseases, including chronic leukemia
(CL), have a significant improvement of the forecast in the last
decades. For example, a complete remission can be achieved in
99% of patients with hairy cell leukemia [2]. Stem cells trans-
plantation allows to improve the results of treatment in 1,5-2
times and provide patients’ survival from 50 to 80% [3.4].

However, the main obstacle to modern intensive treatment
that provides a long and full remission is infectious complica-
tions (IC) [11,12,14]. It is known that patients with oncohemato-
logical diseases have IC in almost 70% of cases [12]. Mortality
from the IC takes second place after the tumor resistance [16].
The largest contribution to the mortality rate of the IC in patients
with oncohematological diseases, especially with CL, makes the
pneumonia mortality [13]. Moreover, the course of pneumonia
in patients with oncohematological disease characterized by
erased clinic and the rapid development of poor outcome [2,6].

© GMN

According to scientific data, the mortality in such cases is quite
high and it’s about 28% [5]. The progressive increase in pneu-
monia poor outcome in patients with leukemia is determined
even using modern antibiotic therapy (ABT). The mortality
level in the intensive care units reaches 90% [3].

The forecast of pneumonia poor outcome in patients with CL
determined by studying mortality predictors define the relevance
of this study.

The article was prepared within research work of the Department
of Internal Medicine 1 SE “DMA”-"Determination of the clinic
features, diagnosis, treatment and medical rehabilitation of patients
with broncho-pulmonary system diseases” (2014-2018), the state
registration number 0114U005305, cipher of IN.27.14.

The aim of the study - to create a mathematical model for
forecasting of poor pneumonia outcome in patients with chronic
leukemia in order to optimize treatment.
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