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XBOpPOOY Ta MOKJIMBOCTI ONTHMIi3allii MeJMKaMeHTO3HOTO JIiKyBaHHSI.

2. The importance of non-alcoholic fatty liver disease in modification of hypertension course and possibilities for
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Pedepar:

1. Incepraist npucBs4YeHa OKPalleHHIO IiarHOCTUKU BaXXKOCTI 11epe6iry rineproHiyHoi xBopo6u I crazii B
3aJIEXKHOCTI Bifl HASBHOCTI CYITyTHHOI HEAJIKOT'0JIbHOI >KUPOBOi XBOPOOU IEYiHKM, & CaMe HeaJIKOI'0OJIbHOTO
CTeaTorenarosy, Ha MifiCTaBi OLIiHKM II0Ka3HUKIB CTPYKTYPHO-(YHKI[iOHAJIBLHOTO CTaHy CepLs i CyAUH Ta OKPEMHUX
MapKePiB JIMiIHOro (JiMigHOro CIEKTPY, JINONPOTEiHy (a)), ByrJeBOJHOro (iHCyiny, inaexcy Homeostasis Model
Assessment), >KUPOBOTroO (3IMMOHEKTUHY) OOMiHiB, HeCTIEL[M(IYHOTO CUCTEMHOTO 3anajeHHs (BUCOKO4YTAUBOro C-
PEaKTUBHOTO IIPOTEiHY, (paKTopa HEKPO3Y IyXJIMH ), @ TAKOXK OINTHUMI3allii JlikyBaHHS TaKUX XBOpUX. BCTaHOBJIEHO
aCOLiaTUBHI 3B'I3KM MK HasIBHICTIO HEAJIKOTOJIBHOTO CTE€ATOreNnaro3y Ta 3p0CTaHHIM BEJIMYMH apTepiabHOro
TUCKY IIpU 0iCHOMY BUMipIOBaHHi i ,O60BOMY MOHITOPYBaHHi (B TOMY YMCJIi, MiIBUILIEHHSIM CACTOJIIYHOTO

apTepiaIbHOro THUCKY, HOTO BapiabesIbHOCTI Y HiYHUIA Yac Ta IaTOJIONYHUMMU 3MiHaMU I060BOT0 Nnpodisio



aprepianbHOro TUCKy o Tuly "nondipper"), miBUIEHHSIM IOKa3HUKIB )XOPCTKOCTI CYJJMHHOI CTiHKU Ta YaCTOTHU
BUSIBJIEHHS aT€POCKJIEPOTUYHUX OJISIIIOK 060X COHHUX apTepil, IPOrpecyBaHHsAM eHI0Te ianbHoi AUCyHKLI,
[IpOaT€POreHHUMH 3MiHAMU JIIIITHOTO CIIEKTPY CUPOBATKY KPOBI, MiIBUILIEHHSIM CUPOBAaTKOBUX PiBHIB
Jlinonporeiny (a), 3pOCTaHHAIM iHCYJIIHOPE3UCTEHTHOCTI Ta aKTUBHOCTI HeCHIeLM(piuHOro CUCTEMHOrO 3allaJIeHHs Ha
(OHi CyTTEBOr0 3HUKEHHS PiBHS QJUIIOHEKTUHY Y MAalli€HTIB i3 KOMOPO6igHUM Nepebirom rinepToHiyHoi xBopoobu II
cTazii Ta HEeaJIKOroJbHOTO CTeaTOrenaro3y. Po3po6ieHo MaTeMaTUYHY MOJEeJb PEHOTUIIOBUX OCOOIMBOCTEN
XBOPOTO i3 KOMOPOigHMM Nepebirom rinepToHiyHoi XxBopobu I cTafii Ta HeanKoroJbHOI JKUPOBOi XBOPOOU IE€UiHKY,
sIKa Bijo6pakae 0co61MBOCTI nepebiry rineproHiuHoi xBopoo6u Il cTazii i3 cynmyTHIM HeaylKOroJIbHUM
CTEaTorernaTo30M Ta AeMOHCTPYE HasBHICTb XapaKTePHOI'0 KOMILJIEKCY KJIiHIKO-iHCTpyMeHTalbHO-0i0XiMiYHNX
[IOPYILIEHD, 3 BEJIMKOIO JI0JIEI0 MIMOBIPHOCTI IPUTAMAHHOTO LIMM IallieHTaM. BCTaHOBJIEHO, 110 JOAABAHHS O CXEMU
6a31CHOI Tepanii XBOpUX i3 KOMOPOigHICTIO rinepToHiYHOi XBopoo6H 11 cTazii Ta HEaJIKOrOJILHOTO CTEATOreNnaTo3y
YPCOAE30KCUXO0i€BOI KUCJIOTU CYIIPOBOIKYBAJIOCH Oisblll CyTTeBUM (P<0,05) 3HMKEHHSIM IPOATEPOr€HHUX 3CYBIB
JIMiHOTO CIIEKTPY CUPOBATKU KPOBi. BBEIEHHS 10 KOMILJIEKCHOI Tepallii TaKUX Mali€HTiB MEJIbIOHIIO CIIPUSIIO
noctoBipHOMY (P<0,05) 3HIKEHHIO BEJINYMH apTEPiajIbHOrO TUCKY IIPOTSITOM 00U, IOKPALI€HHIO CYyJMHHO-
Pyxu1BOi QyHKILIi €HI0Teil0, 3HUKEHHIO PiBHIB 3araJibHOr0 X0JI€CTEPUHY JIIMONPOTEiHiB HU3bKO] MIiJILHOCTI,
3MEHIIEHHIO I10Ka3HUKa iHgekcy Homeostasis Model Assessment Ta MapkepiB akTUBHOCTI HecIieludiyHOro

CHCTEMHOTO 3allaJIEHHS], 3pOCTaHHAI0 KOHLEHTPALil aluTIOHEKTUHY CUPOBATKY KPOBI.

2. The dissertation was aimed to optimize the management and treatment of arterial hypertention (AH) and non-
alcoholic fatty liver disease (NAFLD) comorbidity. 170 patients with 2 stage AH (109 (64%) patients with
nonalcoholic steatohepatosis) were examined. The control group consisted of 30 practically healthy volunteers of
the corresponding sex and age. The association between concomitant nonalcoholic steatohepatosis with higher
office systolic and pulse arterial pressure, significant higher ambulatory blood pressure monitoring measurements;
increased frequency of carotid artery atherosclerotic plaques registration; significant increase of arterial stiffness;
progression of endothelial dysfunction were fixed. Significant proatherogenic changes shift of the lipid profile,
increasing Lp(a) level, development of insulin resistance (IR), non-specific system inflammation activation, mainly
due to significant increasing TNF? level, and decreasing of adiponectin serum level were established in patients
with comorbidity of 2 stage AH and NASP compared to these without concomitant liver impairment, p ? 0,05. The
presence of NAFLD in separate patient groups with 2 stage AH with optimal body weight (OBW), overweight,
premorbid obesity was accompanied by more significant (p?0.05) changes in the structural and functional
parameters of the heart, blood vessels and neurohumoral markers compared with patients with OBW, overweight
and 1-2 grades obesity without signs of concomitant liver impairment. Significant (p?0.05) increase of total
cholesterol and low density lipoproteins (LDL), Lp(a), TNF? levels, IR development; significant adiponectin level
reduction were fixed among overweight patients in subgroup with comorbidity of hypertension and NASP
compared to patients without concomitant fatty liver impairment. The subgroups with a combined course of AH,
NASP and different body mass index are not differ from each other by most indicators of metabolic status. The
pathogenetical patient image with the comorbid flow of hypertension and NASP, which reflected the specificity of
the course of AH in patients with concomitant NASP and demonstrated a characteristic complex of clinical-
instrumental-biochemical disorders inherent to these patients, was created. The investigation of different
pharmacotherapy variants in patients with 2 stage AH and NASP comorbidity discovered that the complex of
ursodeoxycholic acid (UDCA) combined with standard therapy showed positive changes of metabolic status and
contributed to a more significant decrease in lipid metabolism. The complex treatment with meldonium was
associated with positive effects of the hemodynamic parameters (contributed to the normalization of BP level,
reduced BP variability and restoration of endothelium vascular-motion function) with positive effect on lipid,
carbohydrate, fat metabolism indicators and activity of nonspecific systemic inflamation. These changes could
reduce a cardiovascular risk in patients with a combination of AH and NASP. Consequently, both UDCA and
meldonium can be recommended for use in the complex therapy of patients with AH and NAFLD comorbidity.
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