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Äàíå äîñë³äæåííÿ º ôðàãìåíòîì ïëàíîâî¿ ÍÄÐ 
«Âïëèâ ïðîôåñ³éíèõ øê³äëèâîñòåé òà íàäì³ðíèõ äîç 
àëêîãîëþ íà îñîáëèâîñò³ êë³í³÷íîãî ïåðåá³ãó ³ ëàáî-
ðàòîðí³ ïîêàçíèêè êðîâ³ ó õâîðèõ íà òîêñè÷íó êàðä³î-
ì³îïàò³þ òà ãîñòð³ ôîðìè ³øåì³÷íî¿ õâîðîáè ñåðöÿ», 
¹ äåðæðåºñòðàö³¿ 0101U009230.

Âñòóï. Ñåðöåâî-ñóäèíí³ çàõâîðþâàííÿ º îäí³-
ºþ ç îñíîâíèõ ïðè÷èí ïåðåä÷àñíî¿ ñìåðò³ òà ³íâà-
ë³äíîñò³ ÿê ó á³ëüøîñò³ ºâðîïåéñüêèõ êðà¿í, òàê ³ â 
Óêðà¿í³. Íåàëêîãîëüíà æèðîâà õâîðîáà ïå÷³íêè àáî 
ñòåàòîãåïàòîç º îäíèì ³ç îñíîâíèõ ôàêòîð³â ðîç-
âèòêó ìåòàáîë³÷íîãî ñèíäðîìó òà ïðîãðåñóâàííÿ 
³øåì³÷íî¿ õâîðîáè ñåðöÿ [3,7,13,16,18]. Ïîòðåáóº 
óòî÷íåííÿ ä³àãíîñòèêà, îñîáëèâîñò³ êë³í³÷íîãî ïåðå-
á³ãó ïîºäíàíî¿ ïàòîëîã³¿ [5,6,10]. Îäíèì 
³ç âàæëèâèõ ïîêàçíèê³â ôóíêö³îíàëüíîãî 
ñòàíó ì³îêàðäà º ï³äâèùåííÿ ð³âíÿ ìîç-
êîâîãî íàòð³éóðåòè÷íîãî ïåïòèäó â êðîâ³ 
õâîðèõ íà ²ÕÑ.

Ìåòà äîñë³äæåííÿ. Âèçíà÷åííÿ 
êîíöåíòðàö³¿ N-òåðì³íàëüíîãî ôðàã-
ìåíòó á³ëêà-ïîïåðåäíèêà ìîçêîâîãî 
íàòð³éóðåòè÷íîãî ïåïòèäó (NTproBNP) 
ÿê ìàðêåðà ôóíêö³îíàëüíî¿ çäàòíîñò³ 
ì³îêàðäà òà ôåðìåíòàòèâíî¿ àêòèâíîñò³ 
â ñèðîâàòö³ êðîâ³ õâîðèõ íà ²ÕÑ òà ñóïóò-
íüîìó ñòåàòîãåïàòîç³. 

Îá’ºêò ³ ìåòîäè äîñë³äæåííÿ. 
Áóëî îáñòåæåíî 90 ïàö³ºíò³â ó â³ö³ 47-67 
ðîê³â (ñåðåäí³é â³ê 56,17 ± 4,12 ðîê³â), ç 
íèõ 56,4% ÷îëîâ³ê³â, ÿê³ ïåðåáóâàëè íà 
ë³êóâàíí³ â êîìóíàëüí³é ì³ñüê³é êë³í³÷í³é 
ë³êàðí³ øâèäêî¿ ìåäè÷íî¿ äîïîìîãè. Âñ³ 
ïàö³ºíòè ðîçïîä³ëåí³ íà 2 ãðóïè: ïåðøà ãðóïà – õâîð³ 
íà ñòåàòîãåïàòîç (40 îñ³á), äðóãà – 50 õâîðèõ íà 
²ÕÑ ³ç ñóïóòí³ì ñòåàòîãåïàòîçîì. Êîíòðîëüíó ãðóïó 
ñêëàëè 30 çäîðîâèõ äîíîð³â. Æèðîâó ³íô³ëüòðàö³þ 
ïå÷³íêè ä³àãíîñòóâàëè, âèêîðèñòîâóþ÷è ÓÇÄ ÷åðåâ-
íî¿ ïîðîæíèíè (EUB- 6000 ñêàíåð; Hitachi Medical 
Corporation, ßïîíèÿ). 

Âèçíà÷àëè âì³ñò NTproBNP çà äîïîìîãîþ íàáîðó 
ðåàãåíò³â ô³ðìè “Âåêòîð-Áåñò”, Óêðà¿íà. Äëÿ âèçíà-
÷åííÿ àêòèâíîñò³ ôåðìåíò³â âèêîðèñòîâóâàëè íàáî-
ðè ðåàêòèâ³â CRPLX «Roche Diagnostics» íà àâòîìà-
òè÷íîìó àíàë³çàòîð³ COBAS INTEGRA 400 plus.

Îòðèìàí³ ðåçóëüòàòè ïðåäñòàâëåí³ ÿê Ì±m, 
îñê³ëüêè ðîçïîä³ë äàíèõ â ãðóïàõ áóâ íîðìàëüíèì 
(çà êðèòåð³ºì Íüþìåíà-Êåéëñà), âèêîðèñòîâóâàëè 
ïàêåò ïðîãðàì STATISTICA 6.0 (StatSoft, USA) [2].

Ðåçóëüòàòè äîñë³äæåííÿ òà ¿õ îáãîâîðåííÿ. 
Ðîçâèòîê ñòåàòîãåïàòîçó â á³ëüøîñò³ âèïàäê³â º ïåð-

âèííèì ïðîöåñîì òà íàñë³äêîì ìåòàáîë³÷íîãî ñèí-
äðîìó. Öÿ õâîðîáà ìàº òðèâàëèé áåçñèìïòîìíèé 
ïåðåá³ã [1,3,8,17]. 

Çâ’ÿçîê ñòåàòîãåïàòîçó ç ðîçâèòêîì òà ïðîãðå-
ñóâàííÿì ²ÕÑ âèíèêàº ïðè àñîö³àö³¿ ñòåàòîãåïàòîçó 
ç ìåòàáîë³÷íèì ñèíäðîìîì òà îæèð³ííÿì. Õâîð³ íà 
ñòåàòîãåïàòîç çâè÷àéíî ìàþòü êðèòåð³¿ ìåòàáî-
ë³÷íîãî ñèíäðîìó: àðòåð³àëüíó ã³ïåðòåíç³þ, àáäî-
ì³íàëüíå îæèð³ííÿ, ïîðóøåííÿ òîëåðàíòíîñò³ äî 
ãëþêîçè, àòåðîãåííó äèñë³ï³äåì³þ, ÿê³ ââàæàþòüñÿ 
ôàêòîðàìè ðèçèêó ñåðöåâî-ñóäèííèõ çàõâîðþâàíü 
[4,9,14,15,18].

Ó ðåçóëüòàò³ äîñë³äæåíü áóëè âèÿâëåí³ â³ðîã³äí³ 
çì³íè ïîêàçíèê³â â ãðóïàõ (òàáë.). 

Â ãðóï³ õâîðèõ íà ñòåàòîãåïàòîç áåç ïðîÿâ³â 
²ÕÑ ð³âåíü NTproBNP íå ïåðåâèùóâàâ ïîêàçíèêè ó 
êîíòðîëüí³é ãðóï³ (â³äïîâ³äíî: 4,82 ± 0,4 ïã/ìë; 2,51 
± 0,24 ïã/ìë; ð > 0,05). 

Â ãðóï³ õâîðèõ íà ²ÕÑ íà òë³ ñòåàòîãåïàòîç ð³âåíü 
NTproBNP çíà÷íî ïåðåâèùóâàâ ïîêàçíèêè ó êîíòð-
îëüí³é ãðóï³ ó 75% îáñòåæåíèõ (â³äïîâ³äíî: 1074,41 
± 50,51ïã/ìë; 2,51 ± 0,24 ïã/ìë; ð < 0,05), ùî ñâ³ä-
÷èòü ïðî ïîðóøåííÿ ôóíêö³îíàëüíîãî ñòàíó ì³îêàð-
äà ó îáñòåæåíèõ ïàö³ºíò³â. 

Ïîêàçíèêè ôåðìåíòàòèâíî¿ àêòèâíîñò³ â ãðóïàõ 
ïàö³ºíò³â â³ðîã³äíî â³äð³çíÿëèñü.

Àêòèâí³ñòü ïàíêðåàòè÷íî¿ ë³ïàçè ïîð³âíÿíî ç 
êîíòðîëåì âäâ³÷³ ï³äâèùåíà ó 1 ãðóï³ (â³äïîâ³äíî: 
36,50 ± 0,45 Îä/ë òà 68,85 ± 0,35 Îä/ë, ð < 0,05). 
Ïàíêðåàòè÷íà ë³ïàçà º ÷óòëèâèì ìàðêåðîì çàõâî-
ðþâàííÿ ï³äøëóíêîâî¿ çàëîçè òà â³ä³ãðàº ðîëü ó ïå-

Òàáëèöÿ.

Ïîêàçíèêè ñåðöåâî¿ äèñôóíêö³¿ òà ôåðìåíòàòèâíî¿ 
àêòèâíîñò³ íà òë³ ñòåàòîãåïàòîçó

Êîíòðîëü Ãðóïà 1 áåç ²ÕÑ Ãðóïà 2 ç ²ÕÑ

Na-ÓÏ ( ïã/ìë) 2,51 ± 0,24 4,82 ± 0,4 1074,41 ± 50,51*#

Ë³ïàçà (Îä/ë) 36,50 ± 0,45 68,85 ± 0,35* 29,90 ± 0,50*#

ËÄÃ (Îä/ë) 180,25 ± 10,0 288,25 ± 12,5* 275,17 ± 12,4*#

ËÔ (Îä/ë) 69,50 ± 0,70 136,90 ± 0,69* 131,05 ± 0,56*

ÃÃÒÏ (Îä/ë) 25,6 ± 0,12 79,47 ± 0,20* 103,40 ± 0,25*#

ÀÑÒ (Îä/ë) 16,5 ± 0,15 45,17 ± 0,20* 42,50 ± 0,20*

ÀËÒ (Îä/ë) 15,0 ± 0,25 58,96 ± 0,27* 59,25 ± 0,30*

Êîåô.äå Ð³ò³ñà 1,10 ± 0,08 0,77 ± 0,06* 0,72 ± 0,06*
Ïðèì³òêè: 

1) * – â³ðîã³äí³ñòü â³äì³ííîñò³ ïîêàçíèê³â ó ïîð³âíÿíí³ ç ïîêàçíèêàìè êîíòðîëüíî¿ 

ãðóïè (ð < 0,05);

2) # – â³ðîã³äí³ñòü â³äì³ííîñò³ ïîêàçíèê³â ó ïîð³âíÿíí³ ç ïîêàçíèêàìè ãðóïè õâîðèõ íà 

ñòåàòîãåïàòîç (ð < 0,05).



Â³ñíèê ïðîáëåì á³îëîã³¿ ³ ìåäèöèíè – 2017 – Âèï. 3, òîì 1 (137) 225

ÊË²Í²×ÍÀ ÒÀ ÅÊÑÏÅÐÈÌÅÍÒÀËÜÍÀ ÌÅÄÈÖÈÍÀ

ðåòðàâëåíí³ æèð³â. Îòðèìàí³ ðåçóëüòàòè âêàçóþòü íà 
òå, ùî ïðè ñòåàòîãåïàòîç³ âèíèêàþòü îçíàêè ãîñòðî-
ãî ïàíêðåàòèòó. Ó ïàö³ºíò³â 2 ãðóïè ñïîñòåð³ãàºòüñÿ 
çíèæåííÿ ñåêðåö³¿ ë³ïàçè (äî 29,90 ± 0,50 Îä/ë), ùî 
ñïðèÿº ïðîÿâàì ë³ï³äåì³¿ òà º ùå îäíèì ³ç ôàêòîð³â 
óðàæåííÿ ñóäèí. Íàñë³äêîì ÷îãî º ðîçâèòîê ìåòà-
áîë³÷íîãî ñèíäðîìó òà ñåðöåâî-ñóäèííèõ çàõâîðþ-
âàíü. Âèÿâëåíî, ùî ïðè ìåòàáîë³÷íîìó ñèíäðîì³ ç 
âèñîêîþ ÷àñòîòîþ ðîçâèâàºòüñÿ ä³àñòîë³÷íà äèñ-
ôóíêö³ÿ ë³âîãî øëóíî÷êà [1,3,19]. Çà íàøèìè äàíèìè 
ñàìå ó 2 ãðóï³ âèÿâëåíî çíà÷íå çðîñòàííÿ NTproBNP, 
ùî ï³äòâåðäæóº äàí³ ³íøèõ äîñë³äíèê³â.

Ìàðêåðàìè öèòîë³òè÷íîãî ñèíäðîìó º ï³äâèùå-
íà àêòèâí³ñòü ËÄÃ, ÀÑÒ, ÀËÒ [11,12]. Ñïîñòåð³ãàºòü-
ñÿ ï³äâèùåííÿ àêòèâíîñò³ äàíèõ ôåðìåíò³â ó õâîðèõ 
íà ñòåàòîãåïàòîç òà íà ²ÕÑ íà òë³ ñòåàòîãåïàòîçó, ùî 
ïîâ’ÿçàíå ç ï³äâèùåííÿì åíåðãåòè÷íèõ çàòðàò ãåïà-
òîöèò³â. Ñï³ââ³äíîøåííÿ ÀÑÒ/ÀËÒ, ÿêå ùå íàçèâàºòü-
ñÿ êîåô³ö³ºíòîì äå Ð³ò³ñà, ó õâîðèõ íà ñòåàòîãåïàòîç 
òà ó õâîðèõ íà ²ÕÑ íà òë³ ñòåàòîãåïàòîçó º íèæ÷èì çà 
1, ùî âêàçóº íà çàïàëüíèé òèï ïîðóøåíü.

Òàê çâàíèìè åêñêðåòîðíèìè ôåðìåíòàìè ââàæà-
þòüñÿ ËÔ òà ÃÃÒÏ [11,12]. Ó ãðóïàõ õâîðèõ íà ñòåàòî-
ãåïàòîç ïîì³ðíî ï³äâèùåíà àêòèâí³ñòü ËÔ (ó 2 ðàçè) 
òà ÃÃÒÏ (ó 3,1 ðàçè) ñâ³ä÷èòü ïðî óðàæåííÿ ïàðåíõ³-
ìè ïå÷³íêè. Ó ïàö³ºíò³â 2 ãðóïè àêòèâí³ñòü ËÔ â³ðî-

ã³äíî íå â³äð³çíÿºòüñÿ â³ä ïîêàçíèê³â 1 ãðóïè. Àêòèâ-
í³ñòü ÃÃÒÏ ó ïàö³ºíò³â 2 ãðóïè ïåðåâèùóº êîíòðîëü ó 
4 ðàçè (ð < 0,05).

Âèñíîâêè
1. Ó 75% õâîðèõ íà ²ÕÑ íà òë³ ñòåàòîãåïàòîçó âè-

ÿâëåíî áàãàòîêðàòíå ï³äâèùåííÿ ð³âíÿ ìîçêîâîãî 
íàòð³éóðåòè÷íîãî ïåïòèäó, ùî âêàçóâàëî íà äèñ-
ôóíêö³þ ì³îêàðäó.

2. Ïðè ñòåàòîãåïàòîç³ çðîñòàº àêòèâí³ñòü ë³ïàçè, 
ùî ñâ³ä÷èòü ïðî çàõâîðþâàííÿ ï³äøëóíêîâî¿ çàëîçè; 
ïðè ñóäèííèõ óñêëàäíåííÿõ ñïîñòåð³ãàºòüñÿ çíè-
æåííÿ àêòèâíîñò³ ë³ïàçè, ùî ñïðèÿº ë³ïåì³¿.

3. Àêòèâí³ñòü ôåðìåíò³â – ìàðêåð³â öèòîë³òè÷íî-
ãî ñèíäðîìó ï³äâèùåíà ó õâîðèõ íà ñòåàòîãåïàòîç òà 
ïðè óñêëàäíåíí³ ²ÕÑ, ùî ñâ³ä÷èòü ïðî çàïàëüíèé òèï 
ïàòîãåíåçó.

4. Ó õâîðèõ íà ñòåàòîãåïàòîç òà ïðè óñêëàäíåíí³ 
²ÕÑ ï³äâèùåíà àêòèâí³ñòü åêñêðåòîðíèõ ôåðìåíò³â 
ñâ³ä÷èòü ïðî óðàæåííÿ ïàðåíõ³ìè ïå÷³íêè.

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü. Ïàòî-
ãåíí³ñòü çì³í ôåðìåíòíîãî ñïåêòðó, ùî âèÿâëåí³ 
ó õâîðèõ íà ñòåàòîãåïàòîç òà íà ²ÕÑ ó ïîºäíàíí³ ç³ 
ñòåàòîãåïàòîçîì âèìàãàº ïîøóêó ïàòîãåíåòè÷íèõ 
ìåõàí³çì³â ¿õ âçàºìîâïëèâó äëÿ óäîñêîíàëåííÿ ä³à-
ãíîñòèêè, îïòèì³çàö³¿ ë³êóâàííÿ ³ ïîêðàùåííÿ ïðî-
ãíîçó öèõ êîìîðá³äíèõ çàõâîðþâàíü. 
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ÏÅÏÒÈÄÓ ßÊ ÏÎÊÀÇÍÈÊ ÑÅÐÖÅÂÎ¯ ÄÈÑÔÓÍÊÖ²¯ ÏÐÈ ÑÒÅÀÒÎÃÅÏÀÒÎÇ²
Òêà÷óê Ñ. Î., Ëàïîâåöü Ë. ª., Ìàðòüÿíîâà Î. ²., Áàøòà Ã. Â.
Ðåçþìå. Ñòåàòîãåïàòîç º îäíèì ³ç îñíîâíèõ ôàêòîð³â ðîçâèòêó ìåòàáîë³÷íîãî ñèíäðîìó òà ïðîãðåñó-

âàííÿ ³øåì³÷íî¿ õâîðîáè ñåðöÿ. Îäíèì ³ç âàæëèâèõ ïîêàçíèê³â ôóíêö³îíàëüíîãî ñòàíó ì³îêàðäà º ï³äâèùåííÿ 
ð³âíÿ ìîçêîâîãî íàòð³éóðåòè÷íîãî ïåïòèäó â êðîâ³ õâîðèõ íà ²ÕÑ. Ó 75% õâîðèõ íà ²ÕÑ íà òë³ ñòåàòîãåïàòîçó 
âèÿâëåíî áàãàòîêðàòíå ï³äâèùåííÿ ð³âíÿ ìîçêîâîãî íàòð³éóðåòè÷íîãî ïåïòèäó, ùî âêàçóâàëî íà äèñôóíêö³þ 
ì³îêàðäó. Ïðè ñòåàòîãåïàòîç³ çðîñòàº àêòèâí³ñòü ë³ïàçè, ùî ñâ³ä÷èòü ïðî çàõâîðþâàííÿ ï³äøëóíêîâî¿ çàëîçè; 
ïðè ²ÕÑ ñïîñòåð³ãàºòüñÿ çíèæåííÿ àêòèâíîñò³ ë³ïàçè, ùî ñïðèÿº ë³ï³äåì³¿. Ï³äâèùåíà àêòèâí³ñòü ôåðìåíò³â 
öèòîë³çó ó îáñòåæåíèõ õâîðèõ ñâ³ä÷èòü ïðî çàïàëüíèé ãåíåç. Ï³äâèùåíà àêòèâí³ñòü åêñêðåòîðíèõ ôåðìåíò³â 
ñâ³ä÷èòü ïðî óðàæåííÿ ïàðåíõ³ìè ïå÷³íêè.

Êëþ÷îâ³ ñëîâà: ñòåàòîãåïàòîç, ³øåì³÷íà õâîðîáà ñåðöÿ, ìîçêîâèé íàòð³éóðåòè÷íèé ïåïòèä, ôåðìåí-
òè: ë³ïàçà, ëàêòàòäåã³äðîãåíàçà, ëóæíà ôîñôàòàçà, ãàìà-ãëóòàì³ëòðàíñïåïòèäàçà, àñïàðòàò-, àëàí³íòðàíñ-
ôåðàçà.
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ÒÐÈÉÓÐÅÒÈ×ÅÑÊÎÃÎ ÏÅÏÒÈÄÀ ÊÀÊ ÏÎÊÀÇÀÒÅËÜ ÑÅÐÄÅ×ÍÎÉ ÄÈÑÔÓÍÊÖÈÈ ÏÐÈ ÑÒÅÀÒÎÃÅÏÀ-
ÒÎÇÅ

Òêà÷óê Ñ. À., Ëàïîâåö Ë. Å., Ìàðòüÿíîâà Î. È., Áàøòà Ã. Â.
Ðåçþìå. Ñòåàòîãåïàòîç ÿâëÿåòñÿ îäíèì èç îñíîâíûõ ôàêòîðîâ ðàçâèòèÿ ìåòàáîëè÷åñêîãî ñèíäðîìà 

è èøåìè÷åñêîé áîëåçíè ñåðäöà. Îäíèì èç âàæíûõ ïîêàçàòåëåé ôóíêöèîíàëüíîãî ñîñòîÿíèÿ ìèîêàðäà ÿâ-
ëÿåòñÿ ïîâûøåíèå óðîâíÿ ìîçãîâîãî íàòðèéóðåòè÷åñêîãî ïåïòèäà â êðîâè áîëüíûõ íà ÈÁÑ. Ó 75% áîëüíûõ 
ñ ÈÁÑ íà ôîíå ñòåàòîãåïàòîçà âûÿâëåíî ìíîãîêðàòíîå ïîâûøåíèå óðîâíÿ ìîçãîâîãî íàòðèéóðåòè÷åñêî-
ãî ïåïòèäà, ÷òî óêàçûâàåò íà äèñôóíêöèþ ìèîêàðäà. Ïðè ñòåàòîãåïàòîçå âîçðàñòàåò àêòèâíîñòü ëèïàçû, 
÷òî ñâèäåòåëüñòâóåò î çàáîëåâàíèè ïîäæåëóäî÷íîé æåëåçû; ïðè ÈÁÑ íàáëþäàåòñÿ ñíèæåíèå àêòèâíîñòè 
ëèïàçû, è êàê ñëåäñòâèå ëèïåìèÿ. Ïîâûøåíà àêòèâíîñòü ôåðìåíòîâ öèòîëèçà ñâèäåòåëüñòâóåò î âîñïàëè-
òåëüíîì ãåíåçå. Ïîâûøåíà àêòèâíîñòü ýêñêðåòîðíûõ ôåðìåíòîâ ñâèäåòåëüñòâóåò î ïîðàæåíèè ïàðåíõèìû 
ïå÷åíè.

Êëþ÷åâûå ñëîâà: ñòåàòîãåïàòîç, èøåìè÷åñêàÿ áîëåçíü ñåðäöà, ìîçãîâîé íàòðèéóðåòè÷åñêèé ïåïòèä, 
ôåðìåíòû: ëèïàçà, ëàêòàòäåãèäðîãåíàçà, ùåëî÷íàÿ ôîñôàòàçà, ãàììà-ãëóòàìèëòðàíñïåïòèäàçà, àñïàð-
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CONTENTS OF THE NTproBNP AS AN INDICATOR OF HEART DYSFUNCTION IN STEATOGEPATOSIS
Tkachuk S. O., Lapovets L. E., Martyanova O. I., Bashta G. V.
Abstract. Cardiovascular disease is one of the main causes of premature death and disability in most European 

countries and in Ukraine. Non-alcoholic fatty liver disease or steatohepatosis is one of the major factors in the 
development of metabolic syndrome and progression of coronary heart disease. One of the important indicators 
of the functional state of the myocardium is an increase of brain natriuretic peptide in the blood of patients with 
coronary artery disease. The marker of the brain natriuretic peptide is the concentration of the N-terminal fragment 
of its precursor protein (NTproBNP).

A total of 90 patients aged 47-67 years old who were treated at the municipal emergency clinical hospital were 
examined. All patients are divided into 2 groups: the first group – patients with steatohepatosis (40 people), the 
second – 50 patients with coronary artery disease with concomitant steatohepatosis. The control group consisted 
of 30 healthy donors. Liver infiltration of the liver was diagnosed using ultrasonography of the abdominal cavity 
(EUB-6000 scanner, Hitachi Medical Corporation, Japan). The content of NTproBNP was determined using a set of 
reagents from the Vector-Best company, Ukraine. To determine the activity of enzymes, CRPLX “Roche Diagnostics” 
reagents kits were used on the COBAS INTEGRA 400 plus automatic analyzer. The results obtained are presented as 
M ± m, since the data distribution in the groups was normal (according to the Newman-Keuls criterion), they used 
the STATISTICA 6.0 software package (StatSoft, USA).

The development of steatohepatosis in most cases is the primary process and the consequence of metabolic 
syndrome. Connection of steatohepatosis with development and progress of coronary heart disease arises up 
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during the association of steatohepatosis with a metabolic syndrome and obesity. As a result of the research, 

probable changes in the indicators in the groups were found. In the group of patients with steatohepatosis 

without manifestations of coronary heart disease, NTproBNP level did not exceed the values in the control group 

(respectively: 4.82 ± 0.4 pg/ml; 2.51 ± 0.24 pg/ml; p> 0.05). In the group of patients with coronary heart disease 

on the background of steatohepatosis, the NTproBNP level significantly exceeded the values in the control group in 

75% of the subjects (respectively: 1074.41 ± 50.51 pg/ml; 2.51 ± 0.24 pg/ml; p <0.05), which indicates a violation of 

the functional state of the myocardium in the examined patients. Indicators of enzyme activity in patient groups were 

significantly different. The activity of pancreatic lipase compared to control was twice raised in group 1 (36.50 ± 0.45 

U/l and 68.85 ± 0.35 U/l, respectively, p <0.05). Pancreatic lipase is a sensitive marker of pancreatic disease and 

plays a role in digestion of fats. The obtained results indicate that there are signs of acute pancreatitis in steatohepatic 

disease. Patients in group 2 have a decrease in lipase secretion (up to 29.90 ± 0.50 U/l), which contributes to lipid 

manifestations and is another factor in vascular lesions. The consequence of this is the development of metabolic 

syndrome and cardiovascular disease. It was revealed that in the metabolic syndrome with high frequency, diastolic 

dysfunction of the left ventricle is developing. According to our data, in group 2, a significant increase of NTproBNP 

level was found, which was confirmed by other researchers.

Markers of cytolytic syndrome are increased activity of LDH, AST, ALT. There is an increase in the activity of these 

enzymes in patients with steatohepatosis and coronary heart disease in the context of steatohepatosis, which is 

associated with an increase in energy expenditure of hepatocytes. The ratio of AST/ALT, which is also called the 

de Rhithis factor, in patients with steatohepatosis and in patients with coronary heart disease in the presence of 

steatohepatose is lower than 1, indicating an inflammatory type of disorder. So-called excretory enzymes are ALP 

and GGÒ. In groups of patients with steatohepatosis, moderate increase in ALP activity (2 times) and GGT (3.1 fold) 

indicates a lesion of the liver parenchyma. In patients of group 2, ALP activity is not significantly different from that 

of group 1. GGT activity in patients of group 2 exceeds control by 4 times (p <0.05).

In 75% patients with coronary heart disease complicated by steatohepatosis multiple increases in brain sodium 

natriuretic peptide was found, that indicating on disfunction of myocardium. In case of steatohepatosis, the activity 

of lipase increases, which testifies on pancreatic disease; in case of coronary heart disease there is a decrease in 

the activity of lipase, which promotes lipemia. The activity of the enzymes of cytolysis increased in the examined 

patients testifies to the inflammatory type of pathogenesis. Increased activity of excretory enzymes indicates a 

defeat of liver parenchyma.

Keywords: steatohepatosis, coronary heart disease, brain natriuretic peptide, enzymes: lipase, lactate 

dehydrogenase, alkaline phosphatase, gamma-glutamyltranspeptidase, aspartate transferase, alanine transferase.

Ðåöåíçåíò — ïðîô. Êîñòåíêî Â. Î.

Ñòàòòÿ íàä³éøëà 06.06.2017 ðîêó
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