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1. XapakTepucTuKa CUHTPOIIYHUX KOMOPOIIHUX 1103aNe9iHKOBUX YPKEHb 3aJIEXKHO Bifl BaKKOCTI IOPTaIbHOI
rinepTeHsii y XBOpUx Ha LMPO3 [IEYiHKY; MPUHLUIN iX JIIKyBaHHS.

2. Characteristics of the Syntropic Comorbid Extrahepatic Lesions Depending on the Portal Hypertension Severity
in the Patients with Liver Cirrhosis; Principles of Their Treatment.

Pedepar:

1. Y nuceprauiiiniilt poboTi IpefcTaBiieHi pe3yibTaTh HOBOTO PO3B'SI3aHHS aKTyaJlbHOIO HAyKOBOT'O 3aBllaHHs, 10
JaJI0 3MOTY Y, OCKOHAJIMTY IIPUHLMIY JIIKYBaHHS XBOPUX Ha LIMPO3 [I€YiHKU HA OCHOBI pE3YyJIbTaTiB XapaKT€PUCTUKHU
CHAHTPOIIIYHNAX KOMOPOiJHMX NI03aMIeYiHKOBUX YPaXKEHb 3aJIEKHO Bif] BAXKKOCTI IIOPTAJIbHOI riepTexsii. Ynepie 3
no3uuii iHTepHicTa 3'ICOBAaHO BCi CUHTPOIIIUHI 103aNI€YiHKOBI YpaXk€HHS y XBOPUX Ha LIUPO3 [1eYiHKY, pO3p0O6IeHO
HeiHBa3MBHUI MOJM(iKOBaHUI IPOTOKOJI YIbTPA3BYKOBOTO NOIIEPOQIOYMETPUYHOTO OOCTEXKEHHS CYIUH
4YepeBHOI IOPOKHUHY, CAUTOBY Iporpamy "I'enarollopT” Ta fiarHOCTOBAHO CTYIIEHI BAXKKOCTI IOPTAJILHO]
rinepTeHsii, naToreHeTHYHNMU MEXaHi3MaMU SKOi €: po36alaHCOBaHa BeIreTaTUBHA HEPBOBA CUCTEMA 3

[epeBaKalOYMM BIVIMBOM CUMIIATUYHOTIO Bifily Hafl IapacMMIIATUYHMM Yy Malli€eHTIB 3 | cTylieHem BaXKKOCTI



[IOPTaJIbHOI rineprexsii Ta NpsMOo MPONOPLINHUM 3pOCTAaHHAM HEMPOryMOPaJbHUX BIUIMBIB Y XBOpuX i3 111 111
CTYIEHSIMU BaKKOCTI TOPTAaJIbHOI rinepTeHsii; NiiBUIlleH] piBHI KOHLIEHTPALill eHJO0TeNiHy-1, HUKIiYHOTO
I'yaHO3MHMOHO(pOC}aTy, TYMOPHEKPOTHU3YBaJIbHOTO (aKkTopa a, peHiHy, aJbOCTEPOHY Ta HATPilypeTUYHOrO
NeNnTUAY B IJ1a3Mi KPOBI, SIKi MaIOTh IIPSIMO NPONOPLIMHY 3aJIEXKHICTD Bifl CTYIIE€HIB BaKKOCTI ITOPTabHOI
rinepreHsii. Pe3ysbraTi KOCIiIPKEHHS CBigYaTh, 10 Mif] Yac JIiKyBaHHS XBOPUX Ha IIMPO3 II€YiHKU BasKJIMBO 6paTh
IIO yBaru naToreHeTUYHi 0COOIMBOCTI BaXKKOCTI IIOPTaJIbHOI rillepTeHsii Ta 3ayiekHi Bif, Hei BapiaHT! KOMOiHaLlii
i/abo noefHaHHS N103aN€YiHKOBUX CUHTPOIIYHUX YPa’KeHb, 1[0 A€ 3MOTY MiJBUIIUTYA e(PEeKTUBHICTb Kypallii Takux

TNALi€eHTIB i AKiCTb XUTTA. ['any3b - MeguLIMHA.

2. The thesis presents the results of the new solving of an actual clinical problem that allowed us to improve the
principles of the treatment of the cirrhotic patients on the base of the results of the characteristics of the
syntropic comorbid extrahepatic lesions depending on the severity of portal hypertension. Through the
diagnostics of all extrahepatic lesions of other organs and systems in the patients with liver cirrhosis, it was proved
the feasibility of using the complex clinical-laboratory and instrumental methods of examination of the skin, its
appendages and mucous membranes, osteo-articular, respiratory, circulatory, hemopoietic, digestive, urinary,
reproductive and nervous systems with the aim to isolate among them the syntropic lesions from the concomitant
ones. According to the results of our study it was found the syntropic lesions of the skin, its appendages and
mucous membranes in 87.5% of the cirrhotic patients (dyschromias, liver stigmata); osteo-articular system - in
80.8% (osteopenia, osteoporosis); respiratory - in 43.8% (hepatopulmonary syndrome, portopulmonary
hypertension); circulatory - in 77.1% (hypotension, cirrhotic cardiomyopathy, sinus tachycardia, atrial fibrillation);
hemopoietic - in 86.7% (anemia, leukocytosis, thrombocytopenia, coagulopathy); digestive - in 92.9% (varicose
veins of the esophagus, cirrhotic gastropathy, varicose hemorrhoidal veins); urinary and reproductive - in 22.9%
(hepatorenal syndrome type I and II); nervous - in 81.3% (cirrhotic encephalopathy); all the others - concomitant
lesions. Using the developed modified protocol of Doppler-floumetric ultrasound examination of the abdominal
cavity vessels and site program "HepatoPort" (http://hepatoportlémb.com), the portal hypertension of the I
degree was diagnosed in 122 patients (50.8%), Il degree - in 57 patients (23.8%), Il rd degree - in 61 patients (25.4%)
with liver cirrhosis. In the pathogenesis of it there were involved: imbalanced autonomic nervous system with the
predominant influence of the sympathetic over the parasympathetic branch and the transition of the regulation to
the local (humoral-metabolic) levels in case of its severity increase; elevated levels of endothelin-1, cyclic
guanosine monophosphate, tumor necrotizing factor ?, renin, aldosterone and natriuretic peptide in blood plasma.
All them have directly proportional dependence on the portal hypertension severity degree, that allows to consider
them as "markers" of its severity and as criteria for the reasoning of the treatment of the cirrhotic patients.
Diagnosing the extrahepatic syntropic mono- and comorbid extrahepatic lesions of other organs and systems, it
was established that the incidence of all monomorbid diseases significantly (p < 0.05) decreases, and comorbid
diseases - increases (p < 0.05) with the increasing of the portal hypertension severity. Thus, in the patients with
the I degree portal hypertension monomorbid extrahepatic syntropic affected systems were diagnosed in 27.5 %,
comorbid - in 60.0 % of the cases, the most common were the disorders of the digestive and hemopoietic system
(in 56.6 %), among the variants of mono-, combined and /or united syntropic nosologies there were found 5.4 % of
monomorbid and 51.4 % of comorbid, including the most common I degree esophageal varices and osteopenia (in
50.0 %). In the patients with the II degree portal hypertension in 3.5 % of the cases there were diagnosed
monomorbid extrahepatic syntropic affected systems in 3.5 % and comorbid - in 96.5 % of the cases, the most
common - combinations of the digestive and osteo-articular systems (in 91.7 %), and in the same amount - the
disorders of the nervous and osteo-articular; among the variants of mono-, combined and/or united syntropic
nosologies there were found 2.7 % of monomorbid and 89.2 % of comorbid, including the most common -
telangiectasias and jaundice (64.9 %), and in the same amount of patients caput medusae and jaundice. In the
patients with the III degree portal hypertension there were diagnosed 100.0 % of extrahepatic syntropic affected
systems, the most common were the disorders of the digestive and osteo-articular or hemopoietic or nervous or
skin, its appendages and visible mucous membranes lesions, and in the same amount of the patients - osteo-
articular and circulatory or respiratory or hemopoietic, or nervous, or cirrhotic skin stigmata; among the variants



of combined and /or united syntropic nosologies the most often - jaundice and the I degree varicose veins of the
esophagus (in 90.2 %), that allowed to consider them as the factors that can complicate the course of the disease,
determine the tactics of the treatment, prognosis of its effectiveness and life quality of the patients. The results
shows that during the treatment of the patients with liver cirrhosis it is important to take into account the
pathogenetic features of the portal hypertension severity degree and dependent combinated and/or united
syntropic extrahepatic lesions. Thus, the complex treatment of the cirrhotic patients with the I degree portal
hypertension should include nonselective B-blockers (carvedilol 6.25 mg - 1 tablet per day); with the II degree
portal hypertension - angiotensin Il receptor antagonists (valsartan 40.0 mg - 1 tablet per day) and aldosterone
antagonists (spironolactone 50.0 mg - 1 tablet twice a day); with the III degree portal hypertension - angiotensin-
converting enzyme inhibitors (enalapril 5.0 mg - 1 tablet per day), phosphodiesterase inhibitors (pentoxifylline
100.0 mg - 1 tablet twice a day) and aldosterone antagonists (spironolactone 100.0 mg - 1 tablet twice a day).
Industry - medicine.
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