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V. BimomocTi npo gucepraniio
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Tema guceprauii:
1. Posib nopyuieHs MeTabos1izaMy BiTaMiHy D3 y XBopux Ha XpOHIYHUI BipycHuU# rernatut C Ta BIJIMB 1€POPaJIbHOTO

xoJiekanbuudeposy Ha e(peKTUBHICTb IPOTUBIPYCHOI Tepartii

2. Role of vitamin D3 metabolism disturbances in patients with chronic viral hepatitis C and influence of oral
cholecalciferol on efficacy of antiviral therapy

Pedepar:

1. MeTa mociigpKeHHs — NiABUIIATY ePEeKTUBHICTb IPOTUBIPYCHOTO JIiKyBaHHS XBOPUX Ha XPOHIUHUII BipyCHUIA
renatuT C IUISIXOM KJIiHIKO-NIATOr€HETUYHOT O OOI PYHTYBaHHSI 104ATKOBOT'O 3aCTOCYBAaHHS [1€pOPaJIbHOTO
xoJsieKanbLu@eposly Ha MiICTaBi 3'1ICYBaHHSI OCOOJIMBOCTEN NOPYyLIEHb MeTab0 i3My BiTaminy D. BukoHaHo
KOMILJIEKCHE KJliHiKo-y1a60paTtopHe obcrexxeHHs 100 xBopux Ha XBI'C BikoM Bif, 18 1o 75 pokis Ta 30 3mopoBux Ocib.
BusHauyeHo BMiCT BiTamiHy D B cMpOBarTIii KpPOBi 3a IONOMOT0I0 iIMyHOXIMIYHOTO 3 €JIEKTPOXEMITIIOMIHECLIEHTHOIO
IeTekuiero metony. XBopum Ha XBI'C i3 cybHOpManbHUM PiBHEM BiTaMmiHy D B cHUpoBaTLi KpOBi IPOBEEHO
IIPOTUBIPYCHE JIIKyBaHHS Ta OLiHeHa HOoro eeKTUBHICTh 3aJIe5KHO Bif| JOJATKOBOTO 3aCTOCYBaHHS

xoJiekanbLuudeposy. 3a peaysibTaTaMy MPOBEJeHUX NOCTiIKeHb 0yJI0 BCTAaHOBJIEHO, 1[0 y XBopux Ha XBI'C BMmicT



BiTaminy D B cupoBarui kposi 6yB Hykunii (p<0,001), HiXX y 300poBHUX 0Ci0, a PiBEHb MOT0 3HWKEHHSI HE 3aJI€KaB Bif
BiKy Ta CTaTi NalieHTiB, a TAKOX TPHBAJIOCTi 3aXBOPIOBaHHS. YacTOTa BUSIBJIEHHS CyOOIITUMAJIBHOTO PiBHS BiTaMiHY
D y xBopux Ha XBI'C cknana 82,0 % nnpotu 36,7 % y 3noposux oci6 (p<0,001). BmicT BitTaminy D B cupoBariii KpoBi
xBOpUX Ha XBI'C He3asexXHO Bifj IOPU POKY BUSIBUBCS HIDKYUM, HIX y 310poBuX ocib (p<0,05), a piBeHs #oro
3HIDKEHHS He 3aJI€XKaB BiJl Ce30HHOCTI (BiZHOmeEHHS maHciB =1.22, nosipuiii intepsa (0.38-3.90). Hediuur i
HeJIOCTaTHICTb BiTaMiHy D CTiliko peecTpyBasnucs y 6i7bIIOCTi NaLieHTIB SIK B 11epiofi ociHb-3uma - 78,6 %, Tax i
BeCHa-JIiTo — 83,5 %, NepeBUIILYIOUN BiATIOBiHI TOKa3HUKU 30poBuUX 0cib (p<0,001). V xBopux Ha XBI'C 3HMXEHHS
Ha/IXOPKEeHHsI BiTaMiHy D minTBepAKyBasoCs JaHMMU 100 OOMEXEHHS II€TUYHOTO PEXXUMY 32 PaXyHOK
3MmeHueHHs (p<0,001) crioXkuBaHHS TPOAYKTiB-IOHATOPIB 32 pe3yabTaTaMU aHKeTyBaHHS. AHaJIi3 BUPA3HOCTi
HEKpO30-3aajbHUX 3MiH B II€4iHLli Ta cTyneHs ¢ibpo3sy nedinky y xBopux Ha XBI'C n1oka3aB NI€BHY 3aJI€XKHICTb Bif
CHPOBATKOBOro piBHA BiTaMiHy D. Tak, y xBopux Ha XBI'C 3a yMOB HOpMaJIbHOTO BMICTY BiTamiHy D B cupoBarui
KPOBI BUPa3HiCTh HEKPO30-3allajbHOi aKTUBHOCTI B M€YiHIi BUABUIIACA BULIE, HIX Y NALIIEHTIB 3 HEJOCTATHICTIO Ta
IedinuToM LIbOro BiTaMiHy, 10 MifTBEPIKYBaIOCs O6i/bll BUPpaXEHUM CUHAPOMOM 1uTodi3y (p=0,03) Ta Bui1oio
4acTOTOI peecTtpalii nigsuiienoi aktuBHocTi AAT (83,3 % nipotu 53,7 %, p=0,02). IH11i NOKa3HUKU
(PYHKLIOHAJIBHOTO CTAaHy MEYiHKM He 3aJIeKaTh BiJl 3MiH BMICTy BiTamiHy D B cupoBaTLi KpoBi. 3a HasIBHOCTI y
xBopux Ha XBI'C nediuuty Ta HegocTaTHOCTI BiTamiHy D B crpoBaTLii KpoBi 36ibIIyBasiacs YaCcTKa MaljieHTiB 3
TSDKKAM (Pi6pPO30M MediHKY, 10 MifTBEPIKYBAIOCs HIDKYMM CIIiBBiIHOLIEHHSIM NalieHTIB 3i cranismu F1-2:F3-4,
IIOPIBHSIHO 3 XBOPUMHU, SIKi MaJIi HOpPMaJIbHUM [TOKa3HUK BiTaminy D B cupoBarui kposi (1,2:1 npotu 2,5:1) 3a
pe3yJbTaTaMy HEiHBa3UBHUX TECTIB. 3a pe3yJibTaTaMU aHajli3y e(eKTUBHOCTI JOJATKOBOTO BKIIOUEHHS
XoJiekanbLudeposy 10 IPOTUBIPYCHOrO JiKyBaHHS XBopux Ha XBI'C i3 cybHOpMasibHUM piBHEM BiTaMiHy D B
CHpPOBATLi KpOBi 6YyJI0 OBEJEHO AOLIIbHICTb 3a3Ha4Y€HOI iHAMBinyasnisatii Tepanii. Tak, BKIIOUEHHS
xoJieKanbLuueposly 10 IPOTUBIPYCHOTO JIiKyBaHHS XBopux Ha XBI'C 3 HegocTaTHICTIO Ta AediuuToM BiTaMiHy D B
CHpOBATLi KpOBi 36iJIbIIIyBao BipOrigHIiCTh JocAarHeHHs paHHboi eniMiHanii HCV-RNA (p<0,001) ta yactory
dopmMyBaHH# CTilKOi BipycosoriuHoi Bignosini (p=0,02). 3a yMOB OJJaTKOBOTO 3aCTOCYBaHHsI X0JleKaabludepory
[IPOTMBIPyCHA Tepallig CyIIPOBOIKyBajacs HoOpMaslisalielo BMiCTy LIbOTO BiTaMiHy. Y NALli€HTIB, SIKi OTPUMYBaJ
JIjiIe MIPOTMBIPYCHY Tepalilo, HA MOMEHT 3aBEPIIEHHS JIiIKyBaHHS BMICT LIbOT'O BiTaMiHy 3a/IMIIaBCsA

cy6HOopMasbHUM (p<0,001).

2. The aim of the study is to improve the effectiveness of antiviral treatment of patients with chronic viral hepatitis
C by clinical and pathogenetic substantiation of additional use of oral cholecalciferol based on finding out the
peculiarities of vitamin D metabolism disorders. A comprehensive complex clinical and laboratory examination of
100 patients with chronic viral hepatitis C at the age of 18 to 75 years and 30 healthy individuals was performed.
The content of vitamin D in blood serum was determined by immunochemical with electrochemiluminescent
detection method. Patients with HCV with subnormal levels of vitamin D in serum antiviral treatment was carried
out and its effectiveness was assessed depending on the additional use of cholecalciferol. According to the results
of studies, it was found that patients with HCV was lower in serum vitamin D content (p<0.001) than in healthy
individuals, and the level of its reduction did not depend on the age and sex of patients, as well as the duration of
the disease. Frequency of detection of suboptimal level of vitamin D in patients with HCV was 82,0% against 36,7%
in healthy individuals (p<0.001). The content of vitamin D in serum of patients with HCV regardless of the season
was lower than in healthy individuals (p<0.05), and the level of its reduction was not dependent on seasonality
(ratio of chances = 1.22, confidence interval (0,38-3,90). Vitamin D deficiency and insufficiency were steadily
registered in most patients both in Autumn-Winter - 78,6% and Spring-Summer - 83,5%, exceeding the
corresponding indices of healthy individuals (p < 0.001). In patients with HCV, the decrease in intake of vitamin D
was confirmed by the data on restriction of dietary regime due to the decrease (p<0.001) in consumption of donor
products by the results of the survey. The analysis of severity of necrosis-inflammatory changes in the liver and
degree of liver fibrosis in patients with HCV showed a certain dependence on serum level of vitamin D. Patients
with HCV with the normal serum content of vitamin D, the severity of necrosis-inflammatory activity in the liver
was higher than in patients with insufficiency and deficiency of this vitamin, which was confirmed by a more
pronounced cytolysis syndrome (p=0,03) and high frequency of registration of increased activity of ALT (83,3% vs.



53,7%, p=0,02). Other indicators of the functional state of the liver do not depend on changes in the serum vitamin
D content. In the presence of patients with HCV deficiency and deficiency of vitamin D in serum increased the
proportion of patients with severe liver fibrosis, which was confirmed by a lower ratio of patients with stages F1-2:
F3-4, compared with patients who had a normal rate of vitamin D in serum (1,2:1 vs. 2,5:1) by non-invasive tests.
According to the results of the analysis of the effectiveness of additional inclusion of cholecalciferol to antiviral
treatment of patients with HCV with subnormal levels of vitamin D in the serum, the feasibility of this
individualization of therapy was proved.Inclusion of cholecalciferol to antiviral treatment of patients with HCV
with serum vitamin D deficiency and insufficiency in the blood serum increased the probability of achieving early
elimination of HCV-RNA (p<0.001) and the frequency of formation of a stable virologic response (p=0,02). Anti-viral
therapy was accompanied by normalization of the content of this vitamin in the conditions of additional use of
cholecalciferol. Patients who went through antiviral therapy only, had the content of this vitamin remained below
normal (p<0.001) at the time of treatment completion.
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