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I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYU€HOI pagHy (Pa30Boi CleliaJai30BaHOI BYEHOI pazu). 7.12010001
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IloBHEe HaliMEeHYBaHHS IOPUAHYHOL 0COOH: XapKiBCbKUii HAIiOHAILHUI MEIUYHUIA YHIBEPCUTET
Kop, 3a €JIPTIOY: 01896866

Micue3Haxoa KeHHS: 61022, XapkiB, npocrnekt Hayku, 4

dopma ByracHOCTI:
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InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TeMaTHYHHUX PYyOPHK: 76.29.29

Tema gucepranii:
1. HeaznxoroJibHa XXUPOBa XBOP06a MEYiHKKU Y XBOPUX Ha €CEHIiayIbHY i peHONapeHXiMaTO3HY apTepialbHy

rinepTeHsiio: 0co61MBOCTI GPOpMYyBaHHS, Iepe6iry, ONTUMI3allis AiarHOCTUKYU Ta CTPATerii JIiKyBaHHS

2. Non-alcoholic fatty liver disease in patients with essential and renoparenchymal arterial hypertension: features
of formation, course, optimization of diagnosis and treatment strategy.

Pedepar:

1. Incepranifina po60Ta IpUCBIY€HA ONTUMI3allii 1iarHOCTUKM i JIiKyBaHHSI HEQJIKOTOJIbHOI JKUPOBOi XBOPOOU
nedinky (HAXKXIT) npu ecenuianbhii (I'X) i peHOnapeHxiMaTO3Hiil apTepianbHux rineprensisax (PTIAl') Ha migcTasi
KOMILJIEKCHOTO BUBYEHHSI META00JIIYHMX TIOPYIIEHb, TPO3analbHOI aKTUBHOCTI, OKCUIATUBHOTO CTPECY Ta
AHTUOKCUJAHTHOTO 3aXMCTY, HUPKOBOI PYHKIIii, MapKepiB ypaKeHHS [1e4iHKU, FTeHEeTUYHOTO NosiMopdizmy Ta
yJIbTPACOHOTpadpiuHMX OCOOIMBOCTEN NIEYiHKU, HUPOK Ta CYAVH y JAHOi KaTeropii nauieHTis. OTpUMaHi pe3yibTaTu
CBiYaTh NIPO GiNbII CYTTEBI 3MiHM BYIJIEBOJHOTO, JIiMiIHOTO Ta IypMHOBOTO OOMiHY, TIOKa3HUKIB 3aIlajIeHHs Ta
OKCUJIATMBHOT'O CTPECY, alUIIOHEKTUHY Ta PeTyiHy-A, MapKepiB ypaKeHHsI HUPOK IIPU HAasIBHOCTi KOMOPOiJHOCTI
HAJKXII 3 AT. BusiBneno, mo nyst komop6igHocti HAYKXIT i I'X /PITIAT’ xapakTepHOIO € 6iybll BUpaXkK€Ha aKTUBHICTb
IIPOLECiB IEYiHKOBOTO 3anajeHHsl, cTeaTo3dy Ta ¢piopo3y neuinku. HagsHicTe Komop6inHoCTi 3 I'X a6o PIIAT' y
nanieHTiB 3 HAXKXII noripurye cTaH nopTajibHOro KpoBoToKy. [Tpu komop6igHocTi HAYKXII 3 I'X Ta KoMOp6inHOCTI



HAXXTII 3 PTIAT BincyTHS pisHMLSI MK okazHUKaMu Pi6poMakc Ta nopTajabHOI FeMOJUHAMIKY. Y XBOPUX Ha
HAJKXII y noenHanHi 3 PITAT BUSIBJIEHO JOCTOBIPHO 6iJIbIll BUpa)KeHe NoTipuieHHs (PyHKLII HUPOK, BUILY
[IpO3anaJjbHy aKTUBHICTh Ta OKCUJATMBHUI CTPEC, OL/IBII CYTTEBE 3HWKEHHS aJUTIOHEKTHHY, IIOPiBHSHO 3
isospoBano0 HAJKXII i koMop6igHicTio HAXKXII Ta I'X. BcTaHOBI€HO, 10 IIPY BiICYTHOCTI Pi3HULL
yJIbTpacoHOrpadiyHMX IOKA3HUKIB ceplid, y nauieHTis 3 KomopoigHicTio HAJKXIT ta PITAT cTpykTypHO-
(dyHKUiOHAJIbHI YpaXkeHHs Cy[IMH Ta II€4iHKU € Oiblll BUpa)KeHUMH nopiBHsIHO 3 HAJKXII Ta I'X. OTpumaHi HOBI
HAYyKOBI IaHi 040 0COOJIMBOCTEN reMOIMHAMIUYHUX i METabO0IiYHMX IOPYIIEHb IIPY KOMOPOiHil NaTOJIOrii B
3anexxHocri Big G276T nosnimopgismy reny ADIPOQ. ITpu komopb6igHocti HAXKXIT i I'X /PITAI' nassuicte G/T i T/T
rerotunis ADIPOQ aconiioeTbcs 3 61l BUPa’)KEHUMU [OPYLIEHHSIMU BYTJI€BOLHOTO, JIiIliTHOTO OOMiHIB Ta
IIpO3aMajbHUMU [IOPYIIEHHSIMH, TOPiBHAHO 3 G/G reHOTUIIOM 3a3HaY€HOro reHa. BusHayeHo HaibiIbll BIJIMBOBI
(daxropu komopbigHocTi HAJKXII 3 AI' Ta BcTaHOBJIEHO BigMiHHOCTI ix B3aemogii npu I'X ta PITATL. TIpoaHanizoBaHo
BIUIUB A’ Ta CT€aTO3y MEeYiHKM Ha 3MiHU JIa0OPAaTOPHUX Ta iIHCTPYMEHTAJIbHUX ITOKAa3HUKIB IPY KOMOPOiJHOCTI
HAJKXII ta ['X /PTIAIL. loBenieHO 6inbiy e(peKTUBHICTb CX€M TPHBaJIOro KOMIIJIEKCHOTO JIIKYyBaHHS i3 3a/Iy4€HHSIM
[penapariB ypCcoge30KCix0olieBoi KUCI0TU Ta OMera3-IojliHeHaCUYE€HUX SKUPHUX KUCJIOT IIOPiBHSAHHO 3i

CTaHOAPTHUM JIiKYBaHHHM.

2. The dissertation deals with optimization of diagnosis and treatment of nonalcoholic fatty liver disease (NAFLD)
in essential (EH) and renoparenchymal arterial hypertension (RPAH) on the basis of a comprehensive study of
metabolic disorders, proinflammatory activity, oxidative stress and oxidative protection, genetic polymorphism
and ultrasonographic features of the liver, kidneys and blood vessels in this category of patients. The obtained
results indicate more significant changes in carbohydrate, lipid and purine metabolism, inflammation and oxidative
stress, adiponectin and fetuin-A levels, markers of kidney damage in the presence of comorbidity of NAFLD with
hypertension. It was found that the comorbidity of NAFLD and EH /RPAH is characterized by more pronounced
activity of liver inflammation, steatosis and liver fibrosis. The presence of comorbidity with EH or RPAH in patients
with NAFLD worsens the condition of portal blood flow. There are no differences in FibroMax and portal
hemodynamics parameters between patients with comorbidity of NAFLD with EH and comorbidity of NAFLD with
RPAH. Patients with NAFLD in combination with RPAH showed significantly more pronounced deterioration in
renal function, higher pro-inflammatory activity and oxidative stress, a more significant decrease in adiponectin
levels compared with isolated NAFLD and comorbidity of NAFLD and EH. It was found that structural and
functional lesions of blood vessels and liver are more pronounced in patients with comorbidity of NAFLD and
RPAH compared to comorbidity of NAFLD and EH in the absence of a difference in ultrasonographic parameters of
the heart. New scientific data on the features of hemodynamic and metabolic disorders in comorbid pathology
depending on the G276T polymorphism of the ADIPOQ gene have been obtained. In the comorbidity of NAFLD and
EH / RPAH, the presence of G/T and T /T genotypes of ADIPOQ is associated with more pronounced disorders of
carbohydrate, lipid metabolism and pro-inflammatory abnormalities, compared with the G /G genotype of this
gene. The most influential factors of comorbidity of NAFLD with hypertension were determined and differences in
their interaction in EH and RPAH were established. The influence of hypertension and hepatic steatosis on changes
in laboratory and instrumental parameters during comorbidity of NAFLD and EH/RPAH was analyzed. Prolonged
complex regimens with ursodeoxycholic acid and omega3-polyunsaturated fatty acids have been shown to be
more effective than standard treatment.
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