BHYTPILUHA MEOULIMHA

ONTUMIBALIA JIATHOCTHUKH I CXEM JIIKYBAHHS 3AJII30IEDIIIUTHOI
AHEMII ITICJISI BAPIATPUYHUX OIEPALIINA
P3aeBa A.A.,
HaykoBuw kepiBuuk: Porauosa T.A.,
kadenpa BHYTpIilIHbOT MeauiuHU Ne3 Ta eHJIOKPHHOIOT11
XapKiBCbKUH HAIllOHAIBHUN MEIMYHUN YHIBEPCUTET

Meta. [IIpoanamizyBaTh cy4acHI MIiAXOAUM 1O JIarHOCTHMKKM Ta  JIIKYBaHHSA
3auTi30Ae iU THOT aHeMii icys OapiaTpUYHOTO JIIKYBaHHS Ta OMKMCATH iX.

Marepianu i Metoau. byno mpoananizoBaHO Ta BUBYEHO 15 HAYKOBUX JOCIHIKEHb 3
BHKOPHUCTAHHIM Takux 0a3 gaHux sk Pubmed Ta Scopus.

Pe3yabTaTn pocaigkenns. [lepen nposeneHHsM 0apiaTpUYHOTO JIIKYBaHHS HEOOXiTHO
BH3HAYUTH BUXIJIHHA PIBEHb CHPOBATKOBOrO 3aiiza, (GeputuHy Ta TpaHChEepuHy, TOPMOHHU
IIUTOMOMIOHOT 3alI03W, aJKe TMAaIli€EHTH 3 OXHUPIHHAM 4YacTime MaroTh aedimut 3amiza.
JlocimkeHHsT BKa3ylOTh Ha MOXMJIMBHM B3a€MO3B'S30K MK BaXKKICTIO aHEeMil Ta HAasBHICTIO
TiMOTHPEO3y, IO TOSCHIOETHCS BIUIMBOM TOPMOHIB HIMTOINOAIOHOI 3aJ03M Ha €pPHUTPOIOE3 Ta
piBeHb epuTpomnoeTuHy. JloBeneHO MEHIIMHA pPHU3UK PO3BUTKY aHeMii Mmicis pyKaBHOL
ractpekromii. OKpiM TOTO, PU3UK PO3BUTKY 3ai301eIiUTHOT aHeMil 30UTBIIYEThCS HASBHOCTI
psicHuX MeHcTpyanid. JlikyBaHHS Mae TPYHTYBaTHCS Ha 3aCTOCYBaHHI IEpOpaJbHUX IperapartiB
cynb(haTy TBOBAJICHTHOTO 3aJli3a B Jo3yBaHHI 80-195 mr Ha jeHb Yepe3 2 TOAWHHM MICIs MPHIHOMY
DKi, @ IpU IX HEMEpEeHOCHMOCTI ab0 MpH TSHKKIM aHeMil — Ha BUKOPHUCTaHHI BHYTPIIIHBOBEHHUX
npenaparis 3aiiza. Js migBuIeHHs 010JOCTYITHOCTI 3aji3a J0JaTKOBO MpH3HAYaroTh BiTamiH C.
OkpiM 1IBOTO, PEKOMEHIYEThCS TOTPUMAHHS JI€TH 3 MiJABUIICHUM BMICTOM I'€MOBOTO 3aii3a Ta
MPOJYKTIB, IO TOKPAIIYIOTh HOTO 3aCBOEHHS (HANpPUKIad, (PpyKTOBUX COKiB). [lamientam micis
OapiaTpu4HUX Orepalliil peKOMEHIyeThCS BU3HAUYEHHSI PiBHSI 3aj1i3a Ta (epUTHHY KOXKHI 6-8 THXKHIB
MIPOTSATOM TIEPIIOTO POKY, a MOTIM Yepe3 KOoxkHi 6-12 micsiiB. HaykoBIli BUSIBHIIH, 1110 BUIIHNA PU3KK
3ami301e(iUTHOI aHeMIi MAlli€HTH MAlOTh Yepe3 2 POKH Iiciist OapiaTpU4HOTO JTIKYBaHHA. Y 3B'I3KY
3 UM TIEBHI JIOCII/DKEHHSI BKa3yIOTh Ha T€, IO B IMICISIONEPAIlifHOMY TMEpioi XBOPUM IMOTPiOHE
npodinakTiyHe iH(QY3iliHEe BBEAEHHS NpenapaTiB 3aliza Ta KypcoBe 3aCTOCYBAHHS MEpOpalbHUX
npenaparis, BTIM €(eKTHBHICTb, J103yBaHHs, BHUOIp Ta JOLUIBHICTH ONTHUMAIBHOIO Ipenapary
3aJIMILIAETHCS MTPEAMETOM MOAANBIINX JTOCTIIKEHb.

BucnoBku. OnTumizanisi JIarHOCTUKA Ta CXEM JIIKYBaHHS 3aii30/e(pilUTHOI aHeMii
micig OapiaTpUyHUX BTPYYaHb € OJAHMM 3 aKTyaJbHMX AacCHEKTIB BEJEHHs JaHoi KaTeropii
Mali€HTIB Y BIAAICHOMY MicisionepaiiinoMy nepiofi. [lomanein gocaiKeHHss HeOOX1H1 st
BU3HA4YEHHs HaMKpaIoi crparerii o0cTexeHHs, NpoQIaKTUKU Ta JIIKyBaHHS 3al1i30/1e(iluTHOT
aHeMil y NaIfieHTiB miciisg 6apilaTpUUHUX ONEpaLlii.
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Introduction. Currently metabolic dysfunction-associated steatotic liver disease
(MASLD) is considered to be one of the diseases associated with metabolic disorders, including
violations of carbohydrate metabolism, coupled with obesity, insulin resistance and endothelial
dysfunction (ED). The presence of MASLD and arterial hypertension (AH) comorbide course is
believed to be associated with cardiovascular disease (CVD) increased risk. Oxidative stress
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development is the key factor in the emergence ED — the process of cell free radicals cumulation
adversely affecting it’s function and membrane integrity. ED occupies a prominent place in the
pathogenetic mechanisms of CVD and chronic systemic inflammation development. According
to a number of researches, a series of vascular inflammation markers being significant CVD risk
factors were reported: levels of fibrinogen, C-reactive protein (CRP), uric acid and endothelial
nitric oxide synthase (eNOS).

Objective: To find out the possible relation between ED parameters (fibrinogen, CRP,
uric acid, eNOS) and AH progression stage in patients with MASLD and AH comorbide course.

Materials and methods. 46 patients with MASLD were examined. They were divided
into 3 groups: group 1 — 15 patients with MASLD, group 2 — 11 patients with MASLD and AH
stage 1) and group 3 — 20 patients with MASLD and AH stage 2. Control group was formed of
15 apparently healthy people.

Results. CRP level analysis evidenced it’s increase in the group of patients with MASLD
and AH stage 2 compared to the group of patients with isolated MASLD (p<0.05) and the
control group (p<0.01). Comparing the fibrinogen level in the studied groups of patients, a
gradual increase of this indicator was found in the groups of patients with MASLD both with and
without AH compared to the control group (p>0.05). UA level was statistically increased in
group MASLD with AH stage 2 compared to the group MASLD without AH (p<0.05) and
control group (p<0.01). It was also determined that UA level was higher when comparing the
groups of patients with MASLD and AH stage 1 and AH stage 2 (p<0.05).

Conclusions. It has been found that ED parameters were statistically increased through
AH progression in patients with MASLD and AH comorbide course that may indicate an
independent influence of AH on the ED development in patients with MASLD.
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Meta po6orun. OuiHuTH KiiHiko-1aboparopHi nposisu CH30®B y namieHTIB 3aexHO
Bix IMT.

Marepianim i meronm pocaimkenHs. Ilposeneno anamiz 82 ictopiii  XBOpoO
crarionapHux xsopux KHII «30KLIKK» 30P 13 BcranoBienum aiarnozom CH 13 30epexeHoro
dpaxiiero Bukumy 3a 2021-2025 pp., Skux poszineno Ha ai rpymu: IMT <30 kr/m? (n=40) Ta
IMT >30 xr/m? (n=42). OuinroBamu aemorpadiuni aHi MallicHTIB, HAABHICTH KOMOpPOiTHHX
3aXBOPIOBaHb, JabopaTopHi Ta exokapaiorpadiuni (ExoKI') nokasHuku.

PesyabraTn. Cepenniii Bik mamieHTiB 3 IMT<30 Kr/M? cTaHoBHB 59,5+2.3 p., 3
IMT >30 xr/m? — 63,5£1,6 p.. [lomupeHicTh CyMyTHIX 3aXBOPIOBAHb y MAIICHTIB 63 OKUPIHH:
imemiuHa xBopoOa cepust (IXC) nasiBHa y 48,7% (n=19), cTabiibHa cTeHOKap/isl HAPYKEHHS —
y 43,5% (n=17), aprepiansHa rineptensia (Al)) — y 90% (n=36), ¢ibOpunsiis nepencepinb
(®I1) — y 30% (n=12), iykposuit aiadet 2 tuny (L) —y 25% (n=10), xpoHiuyHa XBOpoba HUPOK
(XXH) —y 7,5% (n=3). CtpykTypa KOMOPOIJHIX 3aXBOPIOBaHb Yy IPYIi MALI€HTIB 3 OKUPIHHAM:
IXC — 78,5% (n=33), crenokapuis — 64% (n=27), AI' — 98% (n=41), ®I1 — 29% (n=8),
A 2 tuny — 40% (n=17), XXH — 7% (n=3). Komb0iHaiisi TUIIOBUX CHUMIITOMIB CepIEeBOl
HEJOCTATHICTh (3a[MINKa, HAOPSAKKM TOMIJIOK, 3HI)KEHA TOJIEPAHTHICTh MO (PI3HYHOTO
HaBaHTAXXECHHs1) 3HAUYHO YaCTIllIe CIIOCTEPIralkch y Mali€HTIB 3 OXKUPIHHAM — 32,5% (n=37), HiX
y marieHTiB 06e3 maHoro 3axBoproBaHHsS — 10,8% (n=4). 3a manumu ExoKI, y mamieHTiB 3
IMT>30 kr/mM? BUSBIEHO JOCTOBipHE 30iNbIIEHHS TOBIIMHH MiKILTyHOYOKOBOI TIEPErOPOIKH
(MILIT) — 1,3+0,02 c™m (p=0,002) Ta 3anHp0i cTiHKM JiBoro nurtynouka (3CJILI) — 1,2+0,01 cm
(p=0,001) mopiBHsiHO 3 marieHTamu 6e3 oxkupiaas : MIIIT — 1,2+0,02 cm, 3CJIII — 1,12+0,02 cm.
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