NeyeHNs TOMbKO NMOKasaTeNlb PaHHEro AMacToNNYecKOro HamosHEHWS NEBOT0 XenyAouka noBbicuacs Ha 3%.
Cpeau fpyrux nokasateneil cTaTUCTUYECKM 3HAYMMbIE USMEHEHNS He HAGMHO4aNNCh.

Mo Hawemy MHEHWo, MONOXUTeNbHOE W3MeHeHMe MoKasaTefeil TPaHCMUTPANbHOrO KPOBOTOKA Y
nauveHtToB XCH ¢ coxpaHeHHOl @B, HaxoAAwwxca Noj HabMofeHWeM, CBA3aHO C YNyulleHuem
penakcaluu, yCnoBWiA paHHero 1 MosgHero AMacTONMYECKOro HanosHeHus JIK 3a cueT yMeHblIeHUs
ECTKOCTU MUOKapaa.

Cpean MauMeHTOB OCHOBHOW rpynnbl (Tabn. 2), NPUHUMABLUMX B TeueHWe 6 MecsALeB npenapapTb
Te/MuUcapTaHa 1 annepeHoHa, NayMeHToB C HanM4YMeM AUacToNMUYeckoi GyHKLMKM | TMNa nokasaTenb paHHero
[NacTONNYECKOro HanonHeHuss JIXK B Nepuoj [AMacTosibl 3HAUMTEeNbHO MOBbICUACS Ha 23%, yuvacTue
npescepans B Nepuog No3gHero AUMacToMYecKOro HamosHeHNs COKpaTucs Ha 13,4%, COOTHOLLEHMe 2-X (a3
[NacTONNYECKOro HanonHeHus JK nosbicuncs Ha 38,6%. Y MmalMeHTOB B OCHOBHOI rpymnne, C Haauuuem
[VNACTONMYECKON AMCHYHKUMM NeBOro >kenygouka Il Tuna, 3HAUMTENbHOTO M3MEHeHUs roKasaTenei
TPAHCMUTPaNbHOrO KPOBOTOKA OTMEUEHO He 6biNo.

Taknm 06pa3om, KOMGUHMPOBAHHOE NPUMEHEHME NPenapaToB TeMMUcapTaHa U 3NaepeHoHa NpU NeYeHum
nauueHToB ¢ XCH ¢ coxpaHeHHOi ®B JDK, NpuBeno K 3HAYMTENbHbIM MONOXKWUTENbHBIM WU3MEHEHUAM
nokasaTefieil TPaHCMUTPabHOTO KPOBOTOKA. Mpwn cpaBHeHWu | 1 Il TUMNOB AMACTONUYECKONA ANCHYHKLMM
JDK, Ha hoHe fleueHns TOMbKO Y NauMeHTOB | TUNa Gblfl BbIBAEH SBHbI NONOXMUTENbHbINA 3HEKT.
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Abstract: seventy-nine patients, agefrom forty toforty-five years old, with chronic hepatitis C were examined
in the clinic. All the patients studied determined the stage offibrosis and the severity of the disease with the
help ofthe GenoFibroTest system, an expert system ofbiochemical blood indices. Modern statistical methods
were used to determine the dependence between the stages offibrosis and APRI. It wasfound that the APRI
valuefrom Oto 1 corresponds to FO - F1, more than 1 to F2-F4, respectively.

Keywords: chronic hepatitis C, noninvasive diagnostics ofhepaticfibrosis, APRI.
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NMPUMEHEHWE MHAEKCA APRI 19 HEMHBA3VBHOW OLIEHKW
AKTUBHOCTWU ®NBPO3A NEYEHN Y BOJIbHbIX
XPOHNYECKUNM FEMATNTOM C
Kosbko B.H.1, BuHokypoBa O.H.2 BaiiumkoBa A.A.3 MNMaBnoBa A.E.4 (YKpanHa)

Ko3sbko Bnagumup Hukonaesny —aoKTop MefULMHCKUX HayK, Npodheccop, 3aBedytownii kadeapoii;
BuHokyposa Onbra HukonaesHa —kaHAMAAT MeSULNHCKUX HayK, aCCUCTEHT,
Kadeapa MH(EKLNOHHbIX BonesHell;
FHaltunkosaAnmHa AnekcaHipoBHa —CTYAEHT;
qlaBnosa AHHa EBreHbeBHa —CTY[eHT,
negnaTpuyecknii hakynbTeT,
XapbKOBCKMIA HALMOHANbHbIA MEANLIMHCKNIA YyHUBEPCUTET,
r. XapbKoB, YKpauHa

AHHOTauUuA: B KIMHUKe 6bI10 06CNef0BaHO CeMblecAT AeBATb 60/bHbIX, BO3PACTOM OT COpOKa A0 COpoka
NATW NET, XpOHUYeckum renaTuTom C. BceM nccnegosaHHbIM NauveHTam onpegenanace cTagua pubposa n
TS>KeCcTb TeyeHns 60ne3Hn ¢ nomoLyblo cucTembl GenoFibroTest - akcnepTHas cucTeMa GUOXMMUYECKUX
nokasaTenein Kpoeu. VICNONb30BaAUCb COBPEMEHHble CTAaTUCTUYECKWe MeTOAbl NS  BblSBNEHUS
3aBUCMMOCTU MedKAy cTaguamu ¢mbposa u APRI. Bbino ycTaHoBneHo, 4yTo 3HavyeHne APRI oT 0 go 1
cooTBeTCTBYeT FO- Ft>60nblle 1 COOTBETCTBEHHO - 06 F2-F4

KntouyeBble cnoBa: XpoHuyeckuii renaTuT C, HenHBasMBHasA gnarHocTuka mbposa nevenn, APRI.

In recent years, the virus of hepatitis C (HCV) infected more than 250 millions of people, that is, about
3.5% of the world’s population [1]. An adequate assessment of the state of hepatobiliary system that includes
the stage of fibrosis allows to predict the course of chronic hepatitis C (CHC), to prescribe etiotropic and
pathogenetic therapy timely. The severity of fibrosis determines prognosis and survival time of patients [2].
Puncture biopsy with subsequent histological examination of the tissues is a reliable method for evaluating
some morphological changes in the liver. However, it has a number of significant disadvantages despite of
numerous advantages, such as: invasiveness of the procedure, physical and psychological discomfort, risk of
complications [3]. Nowadays, using of noninvasive methods for the diagnosis of fibrosis, for example the
APRI Index, which has a number of advantages: simplicity, cheapness, informative at any stage of fibrosis is
actual. Thereby, the goal of our research was to establish the possibility of using the APRI Index in patients
with CHC to determine the activity of liver fibrosis.

Matherials and methods. 79 patients with CHC were observated. There were 44 women (55.7%) and 35
men (44.3%). An average age of patients was 41.16%=2.45 years. The etiology of disease was confirmed by
the detection of antibodies to HCV in the serum ofblood by the method of enzyme immunoassay, RNA-HCV
method of polymerase chain reaction.

GenoFibroTest was underwented to all patients, it represents an expert system of biochemical blood
counts (determines the content of alpha-2-macroglobulin, haptoglobin, apolipoproteinAl, total bilirubin,
GGTP activity (gamma-glutamyltranspeptidase) and ALT-alanine aminotransferase). It includes 4 modules
(FibroTest, detection of viral load, polymorphism of the interleukin-28b receptor gene (IL28b), genotyping).
The evaluation of the liver fibrosis stage was determined by the FibroTest system. Stages of fibrosis were
determined according to the MEAVIR scale: absence of fibrosis (F0), portal fibrosis without septoculation, or
minimal fibrosis (F1), portal fibrosis with single septa, or mild fibrosis (F2), multiple portocentral septa
without cirrhosis, or severe fibrosis (F3), liver cirrhosis (F4). The platelet count in the clinical analysis of
patients blood and the level of aspartate aminotransferase (AST) in the serum of patients with CHC were
accounted to calculate the APRI Test.

Control group consisted of 30 healthy donors. Statistical processing of the data was spent with using of
Students’s T Test, including for small samples, correlation coefficient and the least squares method. The APRI
Test was calculated according to the formula APRI=AST (upper limit of the norm for AST)/platelets
(10-9/1)x100. Results and its discussion.

The stage of fibrosis FO was diagnosed in 37 (46,8%), F1 in 9 (11,39%), F2 in 13 (16,45%), F3 in 7
(8,86%), F4 in 13 (16,45%) patients. Genotypes of HCV1b occurred in 67 (84,8%), 3a - in 11 (13,9%), 2 - in
1(1,3%) ofthe examined patients.

The homozygous genotype of the IL-28b C/C receptor was detected in 21 (26,5%), T/T in 16 (20,3%), and
heterozygous C/T in 42 (53,2%) of patients.

Studies were conducted to identify the relationship between F and APRI. The correlation coefficient was
r=0,5509, so the direct dependence of an average force was found.
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Conclusions.

The APRI Test may be used as an additional indicator for evaluating the stage of liver fibrosis in patients
with CHC. The range of values of this indicator from 0 to 1 indicates about absence or a minimal activity of
the process FO-F1, above 1- about moderate, expressed or severe fibrosis F2-F4.
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Abstract: 60 patients with metabolic syndrome (MS) in combination with COPD of both sexes aged
45,5+1,5 years with average duration ofboth pathologies 0f12,6+2,0 years were examined and treated.
According to the prescribed antihypertensive drug, the patients were divided into 2 groups: the main
group - among other things, as a antihypertensive therapy received moxogamma at a dose of0.2 - 0.3
mg/day (40 patients), in the control group in the number of 20 patients, conventional, including
antihypertensive therapy was carried out. The results obtained indicate that the selective agonist ofll -
imidazoline receptors Moxogamma, in addition to the expressed systemic hypotensive effect, in
comparison with other groups of hypotensive drugs, due to the dual mechanism of action reduces
pulmonary hypertension and the severity of microalbuminuria, which makes its use effective when
combined with Chronic obstructive pulmonary disease with MS and arterial hypertension.

Keywords: arterial hypertension, chronic obstructive pulmonary disease, metabolic syndrome, hypotensive
therapy.
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