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1. HeasnkoroJibHa X1POBa XBOpOOa MeYiHKM Y XBOPUX Ha IIyKPOBUH AiabeT 2 TUIly: IOMUPEHIiCTb, PaKTOpy PUBUKY,

MEeTO/IY HeiHBa3UBHOI JiarHOCTUKU

2. Nonalcoholic fatty liver disease in patients with type 2 diabetes mellitus: prevalence, risk factors, methods of

noninvasive diagnosis

Pedepar:

1. 1. O6'eKT mOCTiI>KEHHS - HEaJIKOr0JIbHA )KUPOBa XBOPOOa MeYiHKY B IIO€AHAHHI 3 LIyKPOBUM [1iabeToOM 2 THUILY.
Mera - BOOCKOHAJIMTH AiarHOCTUKY Ta NokpamuTy npodinaktuky HAJKXII y xsopux Ha LIJI 2 Tuny Ha nigcrasi
BMBYEHHS [OIIMPEHOCTi KOMOPOiNHOI NaToIorii, (PaKTOPiB pU3MKy Ta KJIiHIKO-NMAaTOr€HETUYHUX i QyHKIIOHAIIBHAX
0CO6IMBOCTE 3aXBOPIOBaHHS. BcTaHOBIEHO, mo nomwmpeHicts HAXKXIT ctanoBuia 69,47%, cepeq naiieHTiB, mo
xBopinu Ha LI 2 Tuny ta 65,6% cepen, IoMepJInx, 10 3a KUTTSI XBOPIJIM Ha AaHy NaTOJIOri0. 3TiAHO aHasi3y
KJIiHIYHUX JaHux, yactora HAXXII Ta ii kniniyHux popm cepen nauieHTiB 3 11]] 2 Tuny 6ysia 6inbll SK yABiYi BUIA B
OCHOBHIH Ipymi, Hi>X B KOHTPOJIBHIM, 110, BinnosigHo, ckiagamno 69,47% ta 30,19% (p<0,05). CreaTo3 y mauieHTiB
OCHOBHOI rpymnu 3ycTtpiuaBcs y 34,35%, KOHTpoJipHOI — sinuie y 13,2% (p<0,05). Creatorenarut 6yB [jiarHOCTOBaHUMN



y 29,01% nauienTis 3 L] 2 Tuny, Ta 'y 15,09% rpynu Koutposio, ¢ibpos y 6,11% ocHoBHOI Ta y 1,9% KOHTPOIBHOI
rpyI. 3rifHO NPOTOKOJIiB aBTOINCIH nomepsux 3 L1]1 2 tuny, HAJKXII 6yna Bussnena y 181 (65,6%). HatomicTs, B rpymi
KOHTpoJIo e y 23 (23,0%). YacTka creatosy ckiana 24,6%, crearorenatuty - 37,3% ¢§idposy nedidku - 3,6 %, He
BusBieHo HAXKXII y 13,4% xBopux. Cepeg, rpynu KOHTPOJIIO CTEATO3 CKianas 14%, crearorenatut 16%, gpiopos 2%.
[TaTosiorii nevyiHky He 6yJI0 BUSIBIIEHO Y 74%. Briepiie noBeeHo, o ¢pakropamu pusnKy po3BuTky HAJKXIT y
xBopux Ha II]] 2 tuny e rineprpuriigepunemis (6inbie 1,82 mmosb /i) Ta TpuBasuicts L1 2 Tuny. PakTopom pusuKy
I CT€ATO3y BU3HAY€HA KiHOYa CTaTh Ta rilepTpUIIiLepruIemis, Iis crearorenatury - piseHs AJIT >0,68

MMOJIb /71 Ta rineTpuriitepuneMis. [JoBeneHo, 0 CTeaTo3 B CEpeJHbOMY PO3BUBA€EThCS yepe3 9,38+1,26 pokiB Bix
[IOYaTKy 3aXBOPIOBaHHS Ha 1]] 2 Tumy, creaTorenatur - Ha IpoTs3i 6,58+1,2 pokiB, a ¢pibpo3 neviHku - yepes
13,83+4,17 pokiB. CknaneHo giarHoctuynuii anroputm HAJKXIT y nauientis 3 L] 2 Tuny, sSIKuii BKIoYae B cebde
6ioximiuHi nokazHukM, popmyay Forns, V3] nedinku ta 13C-M/IT. Pe3yspTaTu BIPOBAIKEHO B IPAKTUKY

]'IiKYBaIIbHI/IX YCTaHOB, Hay'KOBI/Iﬁ Ta HaB‘{aJ'IbHO—MeTOILI/I‘{HI/II;I rnporuec. Fanysb — ME€OULVHU.

2. 3. The object of investigation - nonalcoholic fatty liver disease in combination with type 2 diabetes. The aim is to
improve the diagnosis and improve the prevention of NAFLD patients with type 2 diabetes based on a study of
prevalence of comorbid disease, risk factors, clinical and pathogenetic and functional characteristics of the
disease. It was established that the prevalence of NAFLD was 69.47%, among patients with type 2 diabetes and
65.6% among those who died during the lifetime of hurt this pathology. According to the analysis of clinical data,
the frequency of NAFLD and its clinical forms among patients with type 2 diabetes were more than twice as high in
the intervention group than in the control group, which, respectively, was 69.47% and 30.19% (P <0.05 ). Steatosis
in patients of the main group met at 34.35%, the control group - only 13.2% (p <0.05). NASH was diagnosed in
29.01% of patients with type 2 diabetes, and 15.09% in the control group, fibrosis in 6.11% of the main and in 1.9% of
the control group. According to the autopsy reports of deaths with type 2 diabetes, NAFLD was detected in 181
(65.6%). But in the control group only 23 (23.0%). The share of steatosis was 24.6%, steatohepatitis - 37.3% of liver
fibrosis - 3.6%, NAFLD were not found 13.4% of patients. Among the control group was 14% steatosis,
steatohepatitis - 16% and 2% of fibrosis. Liver disease wasn’t found in 74%. It was proved for the first time that
NAFLD risk factors in patients with type 2 diabetes is hypertriglyceridemia (more than 1.82 mmol /1) and the
duration of diabetes. A risk factor for steatosis identified female sex, and hypertriglyceridemia, to steatohepatitis -
ALT levels> 0.68 mmol / | and hypertriglyceridemia. It was proved that steatosis develops in an average 9,38 + 1,26
years from the onset of type 2 diabetes, steatohepatitis - for 6,58 + 1,2 years, and fibrosis of the liver - a 13,83 + 4,17
years. NAFLD diagnostic algorithm in patients with type 2 diabetes involves biochemical parameters, formula
Forns, liver ultrasound and 13C-MBT was compiled. The results were inserted in the hospital practice, scientific
and teaching-methodological process. The branch of science is medicine.There is also a certain period of time
from the time of diagnosis of type 2 diabetes, in which the violation of the liver were not noted - 5,76 * 1,34 years.
NAFLD diagnostic algorithm in patients with type 2 diabetes involves biochemical parameters, formula Forns, liver
ultrasound and 13C-MBT was compiled. The results were inserted in the hospital practice, scientific and teaching-
methodological process. The branch of science is medicine.
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