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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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-
lular 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 

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 №1 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 III stage and above; anamnesis data for Wilson-Konovalov’s 
disease, idiopathic hemochromatosis and congenital failure of 
α1-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) × alcoholic strength (%)×0,789 
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 (HbA1c) 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 “Humaläyzer 2000” (me-
trology № 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+1,18×metabolic syndrome 
(yes=1/no=0)+ 0,45×type 2 diabetes (yes=2/no=0)+0,15× fast-
ing serum Insulin (mU/L)+ 0,04 × fasting serum АSТ(U/L) – 
0,94 × АSТ/АLТ.

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

Parameter
Before correction After correction

Mean SD Mean SD

BMI, kg/m2 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 (р<0,05)
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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).

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 

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

Parameter
Before correction After correction

Mean SD Mean SD
Fasting insulin, mU/l 32,06 14,57 13,58* 4,53

ALT, U/L 45,25 20,93 38,51* 19,94
АSТ, 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 (р<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

Parameter Before correction After correction
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 (р<0,05)

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).

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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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; 
Р<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.

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 О., Bashkirova А.

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 

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.

РЕЗЮМЕ

РЕЗУЛЬТАТЫ КОРРЕКЦИИ СТЕАТОЗА ПЕЧЕНИ НА 
ФОНЕ ГИПЕРТОНИЧЕСКОЙ БОЛЕЗНИ И ИЗБЫ-
ТОЧНОЙ МАССЫ ТЕЛА С ПОМОЩЬЮ КОМПЛЕК-
СА ЭССЕНЦИАЛЬНЫХ ФОСФОЛИПИДОВ

Бабак О.Я., Башкирова А.Д.

Харьковский национальный медицинский университет, 
Украина

Одним из неблагоприятных факторов, способствующих 
формированию кардиоваскулярного риска при неалкоголь-
ной жировой болезни печени (НАЖБП) на фоне гипертони-
ческой болезни (ГБ), является низкий уровень холестерина 
ЛПВП, в метаболизме которого ведущую роль играет актив-
ность эндотелиальной липазы (ЭЛ). Печень выполняет зна-
чимую роль в формировании дислипидемии, являясь мише-
нью для нарушений липидного обмена  и патогенетическим 
этапом формирования НАЖБП, что диктует поиск путей 
медикаментозной «поддержки» гепатоцитов.

Целью исследования было изучить эффективность эссен-
циальных фосфолипидов в составе комплексной терапии 
больных НАЖБП и ГБ с избыточной массой тела с учетом 
динамики лабораторно-инструментальных методов иссле-
дования и уровня ЭЛ крови.

Обследованы больные НАЖБП на фоне ГБ и избыточной 
массы тела (n=52). Группу контроля составили практически  
здоровые лица (n=20). Все больные были сопоставимы по 
полу и возрасту.

Пациентам было рекомендовано диетическое питание 
с ограничением потребления простых углеводов и жи-
ров, назначено лечение эссенциальными фосфолипида-
ми в течение 6 месяцев в дозе 2 капсулы 3 раза в сутки. 
Полную комплаентность к концу курса лечения проявили 
16 пациентов основной группы. Концентрацию ЭЛ в сы-
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воротке крови определяли иммуноферментным методом 
с использованием набора реактивов Aviscera Bioscience 
INC (США).

Дополнительное к диетическому питанию потребление 
комплекса эссенциальных фосфолипидов у пациентов с 
НАЖХП на фоне ГБ показало эффективное уменьшение 
выраженности стеатоза печени в сочетании с редукцией 
инсулинорезистентности, а также восстановлением нор-
мальных патогенетических функциональных связей между 
ЛПВП и эндотелиальной липазой.

Таким образом, проведенная терапия эссенциальными 
фосфолипидами показала высокую эффективность при ко-
морбидности НАЖБП с ГБ и избыточной массой тела и мо-
жет быть рекомедована с целью уменьшения кардиоваску-
лярного риска вне зависимости от выраженности стеатоза 
печени у данной группы пациентов. 

reziume

RviZlis steatozis koreqciis Sedegebi esenci-
uri fosfolipidebis gamoyenebiT hipertoniuli 
daavadebisa da Warbi wonis mqone pacientebSi

o. babaki,  a.baSkirova 

xarkovis erovnuli samedicino universiteti, 
ukraina 

 kvlevis mizans warmoadgenda esenciuri fos-
folipidebis efeqturobis Sefaseba RviZlis 
araalkoholuri cximovani daavadebis kompleq-
sur mkurnalobaSi hipertoniuli daavadebis da 
sxeulis Warbi wonis fonze, laboratoriul–in-

strumentuli kvlevis monacemebisa da sisxlSi 
endoTeluri lipazas donis gaTvaliswinebiT.
gamokvlevaSi CarTuli iyo 52 pacienti RviZ-

lis araalkoholuri cximovani daavadebiT, arte-
riuli hipertoniiT da Warbi woniT. sakontro-
lo jgufi warmodgenili iyo 20 praqtikulad 
janmrTeli adamianiT. pacientebi jgufebSi sqe-
sisa da asakis mixedviT ganawilebulni iyvnen 
Tanabrad.
kvlevaSi monawileebisTvis rekomendebuli iyo 

dieturi kveba martivi naxSirwylebisa da cxi-
mebis moxmarebis SemcirebiT, daniSnuli iyo es-
enciuri fosfolipidebiT eqvsTviani mkurnaloba, 
doziT 2 kafsula 3-jer dReSi. sruli komplaensi 
mkurnalobis kursis bolos gamovlinda ZiriTa-
di jgufis 16 pacientSi. endoTeluri lipazas 
koncentracia sisxlis SratSi ganisazRvreboda 
imunofermentuli meTodiT kompania Aviscera Biosci-
ence INC reaqtivebis gamoyenebiT.
esenciuri fosfolipidebis miRebam dietur kve-

basTan kompleqsSi RviZlis araalkoholuri cxi-
movani daavadebis mqone pacientebSi arteriuli 
hipertoniis fonze efeqturad Seamcira RviZlis 
steatozis gamoxatvis xarisxi, aseve, gamovlinda 
insulinrezistentobis reduqcia, normaluri pa-
Togenezuri funqciuri kavSiris aRdgena maRali 
simkvrivis lipoproteinebsa da endoTelur li-
pazas Soris. 
amrigad, aRniSnuli daavadebebis mqone pacien-

tebSi, RviZlis steatozis xarisxis miuxedavad, 
kardiovaskuluri riskis da komorbidobis Sesa-
mcireblad SesaZlebelia rekomendebul iqnas 
mkurnaloba esenciuri fosfolipidebiT.

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]. 

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. 


