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Pedepar:

1. HeasnkorosbHa xupoBa xBopoba nedinku (HAXXII) B ganuil yac € Hai6ibIll NOMUPEHOO IPUIMHOIO XPOHIYHUX
3axXBOPIOBaHb ME€YiHKY B PO3BUHEHUX KpaiHax. 3pocTaHHs 3axBopioBaHoCTi HAXKXII nos's3aHe 3 r106a1pHO0
erlifieMi€lo O>KUPIiHHS i IPOSIBOM MeTab0JIiYHUX YCKIIAJHEHb, BKJIIOYAIOUU IilIepPTOHIYHY XBOpOOY, niabeT i
nuciinigemito. 3a peKoMeHalis MY aMepPUKaHChKOI acolliallii BUB4eHHs XBOpo6 nediHku (AASLD) ta
pexkomenpauismu EASL-EASD-EASO 3 giarHoctuku Ta jikyBanHsa HAXKXII, y giarnoctuni HAXKXII nepesara
HAJA€ThCS HEeiHBAa3iiHUM METOJaM, a CII0Ci0 JIiKyBaHHS BU3HAYA€THCS iHANBIIyalbHO B 3aJI€KHOCTI Bifi BUPa3HOCTI
CTEeaTo3y i CyNmyTHiX MeTaboJIiUHUX [IOPYIIeHb. Y TOH e 4ac HeBiloMO, SIKy KJIiHIYHY pOJb Biflirpae eHJoTesianbHa
sinasa (EJI) y xsopux Ha HAJKXII Ha 111 rinepToHiyHOi XBopo6u (I'X) Ta HaAIMIIKOBOI Macy Tijla i Iojasblie
BU3HA4YEHHS JIiKyBaJIbHOI TaKTUKU. O6cTexxeHo 80 0cib, 3 sikux 32 yonosiku (53.33%) Ta 28 XiHOK (46.66%), sIKi
CKJIajI1 OCHOBHY rpyny. lo 1 rpynu yBiiinm 44 nauientu 3 HAJKXII Ha Tz1i ['X Ha HapymnmkoBoi macu Tina. ['pymy 2



cxuianu 16 oci6 3 I'’X I-1I cragii 6e3 nasiBHOCTI HAXKXII. Po3noin 0CHOBHOI rpynu Ha Hifrpyny IPOBOIUBCS 3TiHO 3
HasIBHICTIO cTearoay nedinkyu. KonTposbHy rpymny 0 ckianu 20 NpakTUYHO 300poBUX 0Ci6. CTaTUCTUYHO 3HAYYLIMX
BigMiHHOCTEH y Billi, FeHAEPHOMY IIPEACTaBHULTBI Ta 3pOCTi MiXX rpynaMu He 6ys10. 3 Ycim obcTexkeHUM OyI10
316paHO CKapru, aHaMHE3y 3aXBOPIOBAHHSI Ta KUTTSI, 00’ €KTUBHE OCIiIP)KEHHS1, BU3HAYEHHSI aHTPOIIOMETPUYHUX
napametpis (IMT, OT, OT /3picT), BumiproBanns AT, EKT, 6ioximiunuil aHasi3 KpoBi 3 BU3HAUE€HHSIM MapKepiB
nopymeHHs QyHKuii nedinku (ACAT, AnAT, 3aranpHuil 6inipy6iH, JIP), ocifKeHHs TopyeHb OOMiHy BYTJI€BO/IB
(ry1roko3a KpoBi, iHcyliH kpoBi, HOMA-IR, ryikoBaHuii reMorso6iH) Ta JinigHoro npoginto (xojecTeprH KpoBi
3araspHud, JINIBI, JITTHII, JITTOHI, Tpurninepunu), BusHadeHHs piBHs EJI B 1a3Mi KpoBi iMyHO(PEpPMEHTHUM
METOJIOM. 3 MeTOIO BUSIBJIEHHSI CTeaTo3y nposoauiacs Y3/l-niarHoctuka rnedidku Ta ingekc NAFLD liver fat score
110 MiCTUTb TaKi IIOKa3HUKH, SIK HasIBHICTb METab0JIiYHOTO CUHAPOMY 1 LIyKpoBoTo fiadety 2 tuny (L1[J2), piBeHb
cupoBaTkoBoro iHcyiiny, ACT i cniBeigHomeHHs1 ACT / AJIT. OuiHKa BUPa3HOCTI CTe€aTo3y NPOBOAUIIACS 32
moniomoroio ingekcy Fib-4, sxuii mictuTh Taki nokasuuky, sk ACT, AJIT, piBeHb TpOMOGOLIUTIB. YCi XBOPi 3 METOIO
BUKJIIOYEHHS aJIKOroJibHOTro reHesy HAXKXIT npoxoanin aHKeTyBaHHS BU3HAYeHHs ajikoroabHux 10HiTiB 32 UK Chief
Medical Officers’ Low Risk Drinking Guidelines 2016 - Tecr, gxuil Mae MDKHapOJHY CTaHIAPTU3aLlil0 Ta JO3BOJISIE
BUSBUTHU 3JI0BXKUBaHHA ankorosem. Jliarnos HAJKXII ycranoBoBanu 3rigHo 3 HakazoM N2826 MO3 Vkpainu Bin
06.11.2014 na migcrasi kpuTepiiB AMepUKaHCHKOI acouiallii 3 BUBYEHHS 3aXBOPIOBaHb NevyiHku (American Association
for the Study of Liver Diseases, 2018) Ta €Bponeiicbkux peKoMeHaaliii 3 giarHocTuky i jikyBaHHs HAYKXII (2016).
Jiarno3 I'X BCTaHOBJIIOBAJIM 3TiIHO 3 Hakazom N2384 MO3 Ykpainu Bif 24.05.2012 p., BU3HauU€HHS CTafii Ta CTyIeHs
I'X 3rigHO 3 KJIiHIYHMMM PEKOMEHALISIMU 3 apTepiasibHOi rineprensii (2018) €BponencbKOro TOBapUCTBA rinepTeHsii
(ESH) Ta €Bpomneiicbkoro ToBapuctsa Kapgiosoris (ESC). Vci nanienTu orpumMany pekoMenaauii 3 mopudikarii
Iiety Ta (pismyHux HaBaHTaXeHb. [TanienTn 3 HAJKXII i3 BUpa3HUM CT€aTO30M OTPUMYBAJIU €CEHIIiabHi
docdonininy B 103i 2 Kancynu 3 pa3u Ha 106y BIPOJOBXK 6 Micsaiis. Uepes 6 MmicsiiB nanieHTam 6ys0 IpoBeLeHO
KOHTPOJIb KJIiHIKO-6i0XiMiYHUX 4 TIOKA3HUKIB Ta eHJoTesianbHOi jlina3u. XBopi Ha I'X oTpuMyBanu Tepariio 3rigHo 3
KJIiHiYHUM npoTokosioM N2 384 MO3 Vkpainu. [locinkeHHs 6ys0 cxBaneHo KoMicielo XHMY 3 6ioeTuku (IpoTOKO
Ne7 Big 06.11.2019p.). CtaTucTYHA O6pOOKA TaHUX TPOBOAMIIACS 34 JOTIOMOTIOI0 CTAaHIAPTHUX METOIB. JloBeneHa
IOCTOBIpHA Pi3HUL B rpynax 3a ingecom xupy nedinku NAFLD liver fat score (p = 0,002), y 5KOMYy BpaxOBYy€TbCsI
YyTJIUBICTb 1O iHCYJiHY. IHAeKkc ¢ibposy nedinku Fib-4 mae miarHOCTUYHI 3HaYeHHS IIpU BUpa3HoOMy cTeartosi (F1-
F2 ¢i6po3sy 3a mkanowo METAVIR). 36inbleHHs iHeKCy B nalieHTiB 3 ['X 6e3 cTeaTosy He 0yJ10 3HaYyIIUM, ajle 3
nigsuieHM IMT BiTHOCHO KOHTPOJIBHOI FPYNY JOBOJUTb ITPOTHOCTUYHY POJIb MOKA3HUKA IOA0 TATOT€HETUYHO
MO>KJIMBOTO BUHMKHEHHS CT€ATO3Y B 1IbOTO KOHTUHT€HTY JOCJiI)KyBaHUX. YCTAaHOBJIEHO, 1110 BUPA3HICTh CTE€ATO3Y
IIeYiHKY IOB’I3aHa 3 abJOMiHAIbHUM >XXUPOBiAKiageHHsIM. [Ipy npomy npu 36inbueHHi IMT Ta abnoMiHanbHOTO
KUPOBiAKIaneHHs focToBipHO (p< 0,001) 3HmxkenHs piBHs EJI Ta BUPa3HOCTI CTeaTo3y Ne4iHKU. JloBeieHO, 1110

Iicyisl KOpeKIil BiTHOBIIOETHCS KOPEJSILIHNI 3B'130K MK KOHIjeHTpauismu EJI Ta JITIBILL

2. Non-alcoholic fatty liver disease (NAFLD) is currently the most common cause of chronic liver diseases in
developed countries. An increase in NAFLD incidence is associated with a global obesity epidemic and metabolic
complications, including hypertension, diabetes, and dyslipidemia. According to the recommendations of the
American Association for the Study of Liver Diseases (AASLD) and EASL-EASD-EASO guidelines for the diagnosis
and treatment of NAFLD, the diagnosis of NAFLD prefers non-invasive methods, and the treatment is determined
individually depending on the severity of steatosis and concomitant metabolic disorders. At the same time, clinical
role of endothelial lipase (EL) in patients with NAFLD on the background of hypertension and excess body weight
and further determination of therapeutic tactics is unknown. 80 people were surveyed (average age was 52.12 +
5.24 years), of which 32 men (53.33%) and 28 women (46.66%) made up the main group. Group 1included 44
patients with NAFLD on the background of GC and overweight. Group 2 consisted of 16 individuals with III stage
GC without NAFLD. The main group has been divided into subgroups according to the presence of liver steatosis.
There were no statistically significant differences in age, gender representation and height between groups. All of
them were subjected to collection of complaints, medical history of disease and life, objective study, determination
of anthropometric parameters (BMI, RT, RT / height), measurement of blood pressure, ECG, biochemical analysis
of 7 blood with determination of liver dysfunction markers (ASAT, ALAT, general bilirubin, LF), studies of



carbohydrate metabolism disorders (blood glucose, blood insulin, NOMA-IR, glycated hemoglobin) and lipid profile
(total blood cholesterol, HDL, LDL, VLDL, triglycerides), determination of EL in blood plasma by immuneenzyme
method. Liver ultrasound and NAFLD liver fat score have been performed to detect steatosis, including metabolic
syndrome and type 2 diabetes (DM2), serum insulin levels, AST, and AST / ALT ratios. The severity of steatosis was
assessed using the Fib-4 index, which included such indicators as AST, ALT, and platelet levels. All patients for the
exclusion of NAFLD alcohol genesis were interviewed for alcohol units according to UK Chief Medical Officers'
Low Risk Drinking Guidelines 2016 - a test that has international standardization and identifies alcohol abuse. The
diagnosis of NAFLD was established in accordance with Order No. 826 of the Ministry of Health of Ukraine dated
06.11.2014 on the basis of criteria of the American Association for the Study of Liver Diseases, 2012 and European
guidelines for NAFLD [1] the diagnosis and treatment. The diagnosis of GC was established in accordance with
Order # 384 of the Ministry of Health of Ukraine dated 24.05.2012, the stage and degree of GC were determined
according to the clinical guidelines for hypertension (2017) of the European Society of Hypertension (ESH) and the
European Society of Cardiologists (ESC) [2]. All patients received recommendations for diet modification and
exercise. Patients with NAFLD with pronounced steatosis were prescribed Essentiale forte H (RP No. UA /
8682,/01/01) at a dose of 2 capsules 2 times a day for 6 months. 6 months later, patients were monitored for
clinical and biochemical parameters and endothelial lipase. GC patients were treated according to clinical protocol
No. 384 of the Ministry of Health of Ukraine. The study was approved by the KhNMU Commission on Bioethics
(protocol No. 7 dated 06.11.2019). Statistical data processing was performed using standard methods. 8 A significant
difference in the NAFLD liver fat score (p = 0.002) groups in which insulin sensitivity was considered has been
demonstrated. The liver fibrosis index Fib-4 has diagnostic values for marked steatosis (F1-F2 fibrosis on the
METAVIR scale). Index increase in patients with GC without steatosis was not significant, but with an increased
BMI relative to the control group proves the prognostic role of the indicator regarding the pathogenetically
possible steatosis occurrence in this contingent of subjects. Significantly higher EL concentration (p = 0.01) was
established in the groups with moderate and distinct liver steatosis relative to the control group and the group
without liver steatosis. In this case, the increase EL level is associated with the presence of metabolic disorders.
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