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Abstract. Background. The purpose of the study is to evaluate the efficacy of hepatoprotectors in comprehensive
treatment of adolescents with obesity, non-alcoholic fatty liver disease and dysfunctional disorders of the biliary
tract (DDBT). Materials and methods. The study involved §0 adolescents with obesity and insulin resistance aged
10 to 18 years. Biochemical research and ultrasound investigation of the hepatobiliary system were conducted in
all the patients. The metformin was used for all the patients in the treatment of obesity. According to the results
of examination, all patients were divided into two groups: I* group — patients with clinical and ultrasound signs
of DDBT, who received artichoke extract preparations; 2* group — patients with clinical and ultrasound signs
of DDBT and biliary sludge, in whom ursodeoxycholic acid (UDCA) preparations were used. Control exami-
nations were conducted after treatment and after the sixth month. Results. Adolescents with obesity complained
of increased appetite, abdominal pain and dyspepsia. Pain in the right upper quadrant and signs of atherogenic
dyslipidemia were determined in these patients. According to the ultrasound investigation, signs of steatohepatosis
were found in one-third of patients. Improvement of contractile function of the gallbladder and decrease of ste-
atohepatosis symptoms were more significant in those patients received artichoke extract preparations than in the
comparison group. Homogenization of the bile, decrease in the signs of steatosis and hypotonia of the gallbladder
were more significant in patients, who received UDCA preparations, than in the comparison group. Conclusions.
The prescription of the artichoke extract preparations for the period of 1.5—2 months is reasonable for adolescents
with obesity and hypotonia of the gallbladder. The administration of the UDCA preparations for the period of 2—3
months is reasonable in case of clinical signs of DDBT and biliary sludge presence. The positive effect of treatment
after 6 months was observed only in patients, who were motivated to change their lifestyle.

Keywords: adolescents; obesity; non-alcoholic fatty liver disease; dysfunctional disorders of the biliary tract;
artichoke extract; ursodeoxycholic acid

Introduction

Obesity among children and adolescents is one of the
most pressing problems of modern medicine. In almost
all regions of the world the number of obese children
and adolescents is steadily increasing and doubling every
three decades. Obesity which began in childhood con-
tinues to progress in 60 % of the adult population and
leads to serious complications, which are called “meta-
bolic syndrome” [1, 2]. Obesity that started in childhood
or adolescence and continues into the adult period has a
more severe course. It is accompanied by a pronounced
increase in the weight and frequency of concomitant dise-

ases than obesity which debuted in adulthood. The high
frequency of disturbances of carbohydrate and lipid me-
tabolism, arterial hypertension, dysfunction of the hepa-
tobiliary system associated with obesity highlights the
relevance of research problems of metabolic syndrome in
this age group. These violations are manifestations of the
complicated course of different degrees of obesity [3—6].

According to the results of epidemiological studies
non-alcoholic fatty liver disease (NAFLD) is a significant
worldwide health problem with an estimated prevalence
0of 20—40 %. The probability of development of NAFLD
increases significantly with increasing body mass index
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(BMI). NAFLD is regarded as hepatic manifestation
of metabolic syndrome together with the most frequent
manifestations such as insulin resistance, visceral obe-
sity, dyslipidemia, diabetes mellitus type 2, arterial hy-
pertension. Today there are no standards of treatment
NAFLD based on the evidence base, therefore the main
goal of therapy is to improve the biochemical indicators
of inflammation, cytolysis, fibrogenesis. Anyway therapy
should be started with lifestyle changes, change in diet,
increase in physical activity. The most controversial issue
is drug therapy of NAFLD [7—11].

The purpose of the study: to evaluate the effectiveness
of differential use of hepatoprotectors in complex treat-
ment of adolescents with obesity and pathology of the
hepatobiliary system.

Materials and methods

80 adolescents with obesity aged from 10 to 18 years
were examined at the Department of endocrinology of
SI “Institute of Children and Adolescents Health Care of
the NAMS of Ukraine”. The set of standard and special
clinical and laboratory testing was conducted for them.

Ultrasound examination was performed according to
the standard technique to evaluate structure-functional
state of the liver. The presence of insulin resistance (IR)
was determined by the HOMA index. Biochemical indi-
cators of the protein (AST, ALT, ALP, GGTP, albumin,
fibrinogen, prothrombin index), pigment (total biliru-
bin and its fractions) and lipid metabolism (triglycerides
(TG), total cholesterol (TC), high-density lipoprotein
cholesterol (HDLc), low-density lipoprotein cholesterol
(LDLc) and very low-density lipoprotein cholesterol
(VLDLc), atherogenic coefficient (AC)) were deter-
mined according to the standard technique. Statistical
analysis of the results was performed by methods of ma-
thematical statistics for medical and biological researches
with the help of software packages “Excell for Windows”
and “Statistica 11.0 for Windows” (StatSoft Inc).

Results

We examined 80 obese patients with IR, 45 of them
were boys — 56 % and 35 of them were girls — 44 %.
The metformin was used orally for all the patients in the
treatment of obesity in dose 500—850 mg (adjusted to
patient’s age) 2 times a day for 3 months. Based on the
results of clinical, laboratory instrumental methods of
research all the patients were divided into two groups: 1%
group (50 patients (63 %)) — patients with clinical and
ultrasound signs of dysfunctional disorders of the biliary
tract (DDBT), 2" group (30 patients (37 %)) — patients
with clinical and ultrasound signs of the DDBT and bili-
ary sludge.

Clinically, such complaints from the side of digestive
system were determined in patients with obesity: painful-
ness in the epigastrium in 46 — 57.5 + 4.6 %, painfulness
in the right upper quadrant in 52 — 64.5 £ 4.5 %, pain-
fulness in the pyloroduodenal zone in 50 — 62.7 = 4.6 %,
painfulness in the left upper quadrant in 24 — 30.0 =
+ 4.3 %; painfulness associated with food intake in 52 —
65.4 = 4.2 %, increased appetite in 63 — 78.8 £ 4.0 %,

heartburn in the 50 — 63.6 £ 4.5 %, nausea in 43 —
53.8 £ 4.7 %, burp in 38 — 47.3 £ 4.7 %, constipation
in 23 — 28.8 + 4.2 %, diarrhea in 15 — 18.8 + 3.6 %,
vomiting in 9 — 11.3 £ 3.1 %. Thus, most patients with
obesity complained about abdominal pain, increased ap-
petite and motility disturbances of the upper gastrointes-
tinal tract (heartburn, nausea, burp).

It was identified during the palpation that 74 pa-
tients had painfulness at the point of the gallbladder
projection 92.5 + 4.2 % and 58 patients had painfulness
into the right upper quadrant 72.5 &+ 4.2 %. Painfulness
in the epigastric region was detected in more than half
of the patients — 44 (55.0 = 4.5 %) and the enlargement
of the liver was detected in 41 (51.3 = 4.7 %) during the
palpation.

In the study of the liver functions was determined
that mean levels of albumin, fibrinogen, prothrombin
index, total bilirubin and liver enzymes were in the nor-
mal range. The findings suggest that adolescents with
obesity probably don’t have severe violations of the func-
tional state of the liver. Individual analysis of lipid pro-
file parameters in children and adolescents with obesity
showed that the pathological changes of lipid level were
detected in 65.5 = 5.1 % of patients, including 13.8 £
+ 2.1 % — increase of TC, 26.3 + 4.7 % — decrease of
HDLc, 28.8 £ 3.1 % — increase of TG, 31.3 £ 5.0 % —
increase of VLDLc and AC. Thus, all adolescents with
obesity showed signs of moderate atherogenic dyslipide-
mia, which is characterized by increased levels of TG,
VLDLc and tendency to reduced level of HDLc.

Ultrasound examination was performed to evalu-
ate structure — functional state of the liver. However,
diagnosis of early forms of NAFLD using the method
of ultrasound study in children and adolescents causes
some difficulties since clear criteria are not defined.
The enlargement of the liver in 37.5 & 4.0 % of patients
with obesity was detected. The decrease in echogenicity
of the liver was determined in 25.0 + 4.6 % of patients,
and its increase was determined only in the 10.0 £ 3.1 %
of patients that testified about the adverse dynamics of
pathological changes in the liver and the possible deve-
lopment of steatohepatosis. Sealing of the walls of blood
vessels were found in one third of adolescents with obe-
sity 36.3 + 5.2 %.

The enlargement of the gallbladder was found almost
in all patients 98.8 + 1.6 % and this was accompanied
by the seal of its walls in 90.0 = 2.5 %, by the presence
of clumps of bile in 72.5 £ 3.9 %, by biliary sludge and
parietal precipitate in 23.8 * 4.4 % of patients. Hypo-
tonic-hypokinetic type of dysfunction prevailed among
dyskinetic disturbances of the gallbladder in adolescents
with obesity 73.8 + 3.9 %, hypotonic-hyperkinetic type
of dysfunction was detected in 26.3 + 4.0 % of the pa-
tients. Thus, clear signs of steatohepatosis according to
the ultrasound examination were detected almost in one-
third of adolescents with obesity.

Results of the clinical, laboratory instrumental stu-
dies showed the presence of signs of violation of a condi-
tion of hepatobiliary system in adolescents with obesity.
This was the justification for the prescription of different
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complexes of therapy for the correction of dyslipidemia,
reduction of IR and disturbances of hepatobiliary sys-
tem. Control examinations were conducted after treat-
ment and after six month of starting treatment.

30 patients in 1% group (main subgroup) received
preparations of artichoke extract in the combined thera-
py, and 20 patients (comparison subgroup) received only
metformin as a basic treatment. The treatment lasted for
1,5—2 months. The treatment led to the improvement
of well being in 28.7 % of the patients in the main sub-
group and in 24.5 % of the patients in the comparison
subgroup (p > 0.05); increased appetite and complaints
about increased body weight were remained in 66.3 %
of the patients in the main subgroup, and in 71.2 % of
the patients in the comparison subgroup (p > 0.05). Ab-
dominal pain was decreased in 33.3 % of the patients in
the main subgroup and in 60.6 % of the patients in the
comparison subgroup (p < 0.01), signs of dyspeptic syn-
drome were decreased in 65.8 % of the patients in the
main subgroup and in 37.3 % of the patients in the com-
parison subgroup (p < 0.05) after treatment. An objec-
tive study showed that decrease of weight or tendency to
its decrease was observed in 61.2 % of the patients in the
main subgroup after treatment, and only in 38.5 % of the
patients in the comparison subgroup (p < 0.05). Control
ultrasound examination showed that size of the liver de-
creased in 55.7 % of the patients in the main subgroup
and in 30.8 % of the patients in the comparison subgroup
(p < 0.05), normalization of the echogenicity of the he-
patic parenchyma was detected in 33.3 % of the patients
in the main subgroup and in 20.5 % of the adolescents in
the comparison subgroup (p < 0.05). Contractile func-
tion of the gallbladder was improved in 27.7 % of the pa-
tients in the main subgroup and was unchanged in the
comparison subgroup (p < 0.05). Analysis of the result of
lipid profile parameters of group 2 showed a tendency to
positive antiatherogenic changes of the average indices
of TG, HDLc, LDLc and VLDLc. Individual analysis
of lipid profile parameters showed that the reduction in
atherogenic lipoprotein fractions and TG (even within
normal values) occurred in 60.4 % of the patients in the
main subgroup and in 40.5 % of the patients in the com-
parison subgroup (p > 0.05).

Control tests of patients with obesity after 6 months
of treatment in this group showed decreased appetite and
weight loss in 30.5 % of the patients of the main subgroup
and in 25.7 % of the patients in the comparison subgroup
(p > 0.05). Complaints about abdominal pain were left
in 44.3 % of the patients in the main group and in 74.8 %
of the patients in the comparison subgroup (p < 0.05).
Dyspepsia remained in 33.3 % of the patients in the main
group and in the majority of patients in the comparison
subgroup (83.5 % (p < 0.05)). Normalization of lipid
profile was diagnosed in 50.8 % of the patients in the
main subgroup, and in 40.5 % of the patients in the com-
parison subgroup (p > 0.05). Improvement of function of
biliary system was detected in 35.7 % of the patients in
the main subgroup, signs of hypotension of gallbladder
remained in all the patients in the comparison subgroup
(p <0.01). Control ultrasound examination showed that

size of the liver decreased in 70.3 % of the patients in
the main subgroup and in 40.2 % of the patients in the
comparison subgroup (p < 0.05), normalization of the
echogenicity of the hepatic parenchyma was detected
in 63.8 % of the patients in the main subgroup and in
27.7 % of the adolescents in the comparison subgroup
(p <0.05). Positive results of treatment were determined
in those adolescents with obesity who adhered to recom-
mendations on diet and physical activity.

12 patients in 2" group (main subgroup) received
preparations of ursodeoxycholic acid (UDCA) in the age
dosages (calculated per kg of body weight) in the com-
bined therapy, and 18 patients (subgroup comparisons)
received only metformin in the basic treatment. The
treatment lasted for 2—3 months. Improvement of well
being was showed in 32.5 % of the patients in the main
subgroup after treatment with UDCA and in 21.5 % of
the patients in the comparison subgroup on the back-
ground of basic therapy (p > 0.05). Complaints about
abdominal pain were left in 43.8 % of the patients in the
main subgroup, in 60.2 % of the patients in the com-
parison subgroup (p < 0.05); signs of dyspeptic syndrome
disappeared or significantly decreased in 70.2 % of the
patients in the main subgroup and in 30.3 % of the pa-
tients in the comparison subgroup (p < 0.05). An objec-
tive study showed that decrease of weight or tendency to
its decrease was observed in 60.2 % of the patients in the
main subgroup after treatment, and only in 30.3 % of the
patients in the comparison subgroup (p < 0.05). Control
ultrasound examination showed that size of the liver de-
creased in 75.3 % of the patients in the main subgroup
and in 33.3 % of'the patients in the comparison subgroup
(p < 0.05), normalization of the echogenicity of the he-
patic parenchyma was detected in 75.5 % of the patients
in the main subgroup and in 20.8 % of the adolescents in
the comparison subgroup (p < 0.05). Contractile func-
tion of the gallbladder was improved in 40.5 % of the pa-
tients in the main subgroup and was unchanged in the
comparison subgroup (p < 0.05). Echostructure of bile
was homogeneous, parietal precipitate was not detected
in 60.2 % of the patients in the main group. Echostruc-
ture of bile was unchanged in the comparison subgroup.
The results of parameters of lipid profile in patients of
group 3 testified to the positive impact of both schemes
of treatment — basic therapy with metformin, and treat-
ment with metformin and UDCA. Both variants of treat-
ment resulted in improvement of lipid profile: level of
atherogenic fractions of lipoproteins and TG decreased
in half of the patients in the main subgroup and in the
comparison subgroup.

Control tests of the patients with obesity showed re-
duction of appetite and weight loss in 35 % of the pa-
tients in the main subgroup and in 20 % of the patients
in the comparison subgroup after 6 months of treatment
in this group (p < 0.05). Complaints about abdominal
pain were left in 20.5 % of the patients in the main group
and in 56.3 % of the patients in the comparison subgroup
(p <0.05). Dyspeptic symptoms were absent in the main
subgroup and presented almost in half of the patients in
the comparison subgroup (p < 0.05). Normalization of
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Table 1. The effectiveness of various therapeutic complexes in the treatment of complications of obesity

among children and adolescents with obesity (% of patients)

Groups | Complexes | Weight| SR | REEC | MR | etar | of hogalh | ludge
drome | drome profile the liver bladder syndrome
1st M 3 months 29 61 63 40 69 Unchanged
(n=20) |&months 26 75 84 41 60 Unchanged
M + AE | 3 months 34 33 34 60 45 72
(n=30) 16 months | 30 44 33 51 30 64
2nd M 3 months 30 60 70 50 67 Unchanged | Unchanged
(n=18) [ months | 20 56 50 32 60 Unchanged | Unchanged
M + UDCA | 3 months 60 44 30 50 25 60 60
(N=12) |6 months | 35 20 8 60 17 60 60

Note: AE — artichoke extract; M — metformin; UDCA — ursodeoxycholic acid.

lipid profile was diagnosed in 60.6 % of the patients in
the main subgroup, and in 32.3 % of the patients in the
comparison subgroup (p < 0.05). Control ultrasound
examination showed the positive changes in 40.1 % of
the patients in the main subgroup (who was motivated
on lifestyle modification) after 6 months. The state of
the biliary system was unchanged in the patients in the
comparison subgroup at the same time. Normalization
of the size of the liver and the echogenicity of the hepatic
parenchyma was detected in 83.3 % of the patients in the
main subgroup and in 40.1 % of the patients in the com-
parison subgroup (p < 0.05) (table 1).

Conclusions

Pathology of the hepatobiliary system was diagnosed
almost in all adolescents with obesity. Signs of DDBT in
the form of gallbladder hypotonia in 98 % of the adoles-
cents with obesity, bile clots in the gallbladder in 73 %
of the patients, biliary sludge and parietal precipitate in
24 % of the patients, signs of the liver steatosis in 33 % of
the patients were detected according to clinical, labora-
tory instrumental studies.

Basic treatment of adolescents with obesity with
the presence of insulin resistance, includes metformin
orally in dose 500—850 mg (adjusted to patient’s age) 2
times a day for 3 months. Use of metformin contributed
to a reduction in appetite and in weight (or at least ten-
dency to weight loss) in 20—30 % of the patients within
6 months of starting treatment regardless of complexes
of treatment, also positively influenced the quality of
the lipid spectrum of blood by reducing atherogenic
phenomena.

1. The use of preparations of artichoke extract in the
age dosage for 1,5—2 months in the combined treatment
is justified in the case of presence clinical and ultrasound
signs of DDBT in the form of gallbladder hypotonia in
adolescents with obesity. It helps to improve function
of biliary system that is proved by the decrease of signs
of the gallbladder hypotonia in one third of the patients
after 3 months of starting treatment and persists after 6
months. The appointment of preparations of artichoke
extract on the background of metformin therapy resulted

in more significant reduction of the signs of steatohepa-
tosis both after 3 and after 6 months of starting treatment
than in patients who received only metformin.

2. The appointment of the UDCA preparations in
combined therapy for the period of 2—3 months is reaso-
nable in case of clinical and ultrasound signs of the DDBT
and biliary sludge in adolescents with obesity. This helps
to improve contractile function of the gallbladder with
homogenization of bile in the gallbladder. Also reduction
of the liver size and normalization of its echogenicity in
half of the patients after 3 months of starting treatment
and stabilization of these parameters after 6 months of
starting treatment were shown.

3. Analysis of the results of treatment after 6 months,
regardless of the therapeutic complex, showed a posi-
tive effect only in those patients who were motivated to
change their lifestyle, what primarily means to observe
the diet and physical activity. This demonstrates the need
for the creation and implementation of educational pro-
grams for the treatment of obesity and prevention of its
complications.
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TepaneBTUYHA KOPEKLLF MATOAOriT NeYiHKN TA XXOBYOBUBIAHUX LUASIXIB Y MIAAITKIB, XBOPUX HO OXXUPIHHS

Pe3iome. Mera po6otu — OLIHUTHA e€(EKTUBHICTD 3aCTOCY-
BaHHS TenaTONpPOTEKTOPiB Y KOMIUIEKCHOMY JIiKyBaHHi ITif-
JIITKIB 3 HEAJIKOTOJbHOI XXUPOBOIO XBOPOOOIO MEYiHKU Ta
IUCchYHKIIIOHATBHUMY OiliapHMMU po3JiafaMyu Ha TJIi OXKU-
piHHs. Matepiaau Ta metoau. O6ctexxeHo 80 minmiTkiB 10—18
POKiB 3 OXMPIHHSIM Ta HAsIBHICTIO iHCYJiHOPE3UCTEHTHOCTI.
Ycim npoBeneHo yJIbTpa3ByKOBe JOCIIIKEHHS Tenarooiiap-
HOI CUCTEMU Ta OioXiMiuHe JOCIIIKEHHS. Y Tepartii OKUPiHHS
0yJ10 3aCTOCOBaHO MeT(OopMiH. 3a pe3ysibTaTaMy 00CTEXKEHHSI
XBOPUX IMOJJIEHO Ha ABi ITpymnu: 1-111a rpyna — XBOpi 3 KJIiHi4-
HUMU Ta yJAbTPA3BYKOBUMU O3HAKaMU AUCGHYHKIIIOHATBHUX
posnaniB GimiapHoro Tpakty (APBT), sskum mpusHavaiuch
npernapaTtu eKCTpakTy apTUILOKY; 2-Ta rpyna — XBOpi 3 Kili-
HiYHUMU Ta yJabTpa3ByKoBuMu o3Hakamu JAPBT i GiniapHoro
CIIaKy, SIKUM TTPU3HAYATNCH TIPeTIapaTi YPCOIEOKCUXOIEBOT
kuciaotu (YIAXK). KoHTposnbHe 00CTeXeHHS MPOBOAUIOCH
IicJIst JTIKyBaHHS Ta yepe3 6 MicsiriB. PesyabraTu. ITimtiTku 3
OXUPIHHAM CKapXXWIUCS Ha MiJBULLIEHHS alleTUTY, OiJIb Y XU-
BOTi Ta AUCHENITUYHI PO3JIau; y HUX BU3HAYAJIaCh OOJTIOUICTb Y

MnpaBoMy Minpebep’i, BUSIBJIEHO 03HAKM aTePOTeHHOI AUCITilTi-
JleMii, a B TPETUHU XBOPUX MaJIM Miclle O3HAaKHU cTeaTorenaro-
3y 3a TaHUMHU YJIBTPa3BYKOBOTO MOCHimkeHHs. [1pu3HadeHHs
MperapaTiB eKCTPaKTy apTUILIOKY CITPHUSLIO OibI BUPAXKEHO-
My NOKpalleHHIO CKOPOUYBaJIbHOI (hyHKIIiT )KOBUYHOTO MiXypa
Ta 3MEHILIEHHIO O3HAK CTEATOrenaTo3y, HiX y rpyIli MOPiBHSH-
Hs. JlikyBanHs i3 3actocyBaHHsIM Y/ XK ripu3sBesno 10 Oiabii
BUPAXXEHOr0 3MEHILIEHHS TiMOTOHII XKOBYHOI'O MiXypa Ta Mpo-
SIBiB CT€aTO3y, TOMOTeHi3allii )XOBYi, HiXX y TPYITi MOPiBHSIHHSI.
BucHoBKH. Y MiUTITKIB 3 0XKUPIHHSIM Ta TiMOTOHI€0 XXOBYHOTO
Mixypa oOTPYHTOBAaHUM € TPU3HAYCHHS EKCTPAKTY apTUILIOKY
npotsrom 1,5—2 micsuiB. 3a o3Hak JIPBT Tta GiniapHoro cia-
JKY JOLIBHUM € Mpu3HaueHHs npenapatiB YIXK nporsrom
2—3 micsiuiB. [To3utuBHMIT edeKT Bif Teparii uepe3 6 MicsiiiB
CIOCTEPITa€ThCs JIUIIE Y XBOPUX, SIKi OyJIM MOTMBOBAHI 111010
3MiHU CIIOCOOY KUTTS.

Ki11040Bi ¢10Ba: miutiTKY; 0KUPiHHSA; HEATKOTOIbHA XUAPO-
Ba XBopoOa MeviHku; AMCOYHKIIOHAIbHI OiliapHi posnaiu;
€KCTPaKT apTUILIOKY; YPCOAEOKCUXOIEeBa KUCI0Ta

lapxomeHko N.K., Ctpatuok A.A., ElweHko A.B., 3asenst .M., Vicakosa M.IO., XomeHko M.A.
XQpbKOBCKASI MEAULIMHCKQS QKOAEMMS [TOCAEANIAOMHOIO 060A30BAHMS, . XQPbKOB, YKPAMHA

KoppeKkuus NatoAornm nevyeHm n >k eA4eBbIBOASILLIUX I'IYTeﬁ Yy NOAPOCTKOB, GOAbHbIX OXKUPEHUEM

Pesiome. Lleb padotsl — oLeHUTH 3G HEKTUBHOCTH IPUMEHE-
HUSI TENaTONPOTEKTOPOB B KOMIUIEKCHOM JIEYEHUU MOAPOCT-
KOB C HEJIKOTOJIbHOM KMPOBOIi 00JIE3HbIO MIEUYEHU U TUCHYHK-
IIMOHAIBHBIMY OMJTMApPHBIMU PacCTpoiicTBaMu Ha (hOHE OXKM-
penusi. Marepuaibl 1 MeToabl. O6caenoBaHo 80 MOIPOCTKOB B
Bo3pacte 10—18 jieT ¢ oxkupeHUueM U HaJIMYMeM MHCYJIMHOPE3U -
CTeHTHOCTHU. BceM ObLIM IPOBeIeHBI YIbTPa3BYKOBOE NCCIIEN0-
BaHMe TenaToOOMINapHON CUCTeMBI 1 OMOXUMUIECKOe MCCIie-
noBaHue. B Tepanuu oxupeHus npuMeHsIm MeTdhopMmuH. [1o
pe3yJibTaTtaMm 00cie0BaHus1 O0JbHbIE ObUTM Pa3aesieHbl Ha 1B
TPYIIIBL: 1-51 TpyITa — GOJIbHBIE ¢ KITMHUYECKUM U YITbTPa3By-
KOBBIMU TIPU3HAKaMU TUCHYHKIIMOHATLHBIX PACCTPOCTB OM-
nuapHoro Tpakta (JIPBT), koTopbiM HazHaYaIuCh Mpernaparhbl
SKCTpaKTa apTUILIOKA; 2-5 Tpyma — O0JbHbIE C KITMHUYECKUM
U yJIbTpa3ByKoBbiMU npusHakamu JAPBT u GuiunapHoro ciaa-
’ka, KOTOPBIM HAa3HAYAJMCh TIPEIapaTrhl yPCOAECOKCUXOIEeBOM
kucaotsl (YIXK). KoHTpoabHOe 06caenoBaHre MPOBOIUIOCH
rocJje JieueHus: 1 yepe3 6 mecsiteB. Pesyabrartsl. [ToapocTku
C OXMPEHNEM KaJIOBAJIUCh Ha TIOBBIIIIEHUE aIeTUTa, 60Jb B
>KMBOTE Y IUCTIENITUIECKUE PACCTPOIMCTBA; Y HUX OTIPeessiiach
00JIe3HEHHOCTh B MPABOM TMOpeOephbe, BbISIBACHBI MPU3HAKU

aTepOreHHON TUCITUTUAEMUH, a Y TPETU OOJBbHBIX UMENU Me-
CTO TMPU3HAKM CTeaTorernaro3a Mo JAaHHBIM YJIbTPa3BYKOBOTO
uccaenoBaHus. HazHaueHue npenapaToB 9KCTpaKTa apTULIOKA
croco6cTBOBaNO OoJiee BHIPAXKEHHOMY YIYUIICHUIO COKPATU-
TeJIbHOM (PYHKLMM XKETYHOTO TY3bIPSI U YMEHBLICHUIO MPU-
3HAKOB CTeaTorenaro3a, 4YeM B IpyIine cpaBHeHUsl. JleueHue ¢
npuMeHeHueM Y1 XK npusesio kK 6ojiee BbIpaKeHHOMY YMEHb-
LIEHUIO TUTTIOTOHUY KeJTYHOTO TY3bIPST U TIPOSIBJIEHUIA cTeaTo-
32, TOMOT€HU3aLIUU KeJIUU, YeM B TPyIire cpaBHeHUsI. BoiBoabI.
Y oApOCTKOB € OKUPEHUEM U TUIIOTOHUEN XETUYHOTO Iy3bIPs
000CHOBaHHBIM SIBJISIETCSl HA3HAYEHME SKCTPAaKTa apTUIIOKA
B TeueHue 1,5—2 mecsues. [1pu Hamuunu npusHakoB JIPBT u
OWJIMapHOTO claKa LeJecoo0pa3HbIM SIBJISIETCS] Ha3HAUeHUe
npenaparoB YIXK B reueHue 2—3 mecsiueB. [TonoxuTenbHbIN
addexr Tepanuu yepes 6 MecsIIeB HAGTIOIACTCS JIUIIID Y 0OJTb-
HBIX, KOTOpble ObUIM MOTHBMPOBAaHbI K W3MEHEHHUIO obOpasza
KU3HMU.

KiroueBbie €JI0Ba: MOIPOCTKM; OXKMPEHKE; HEAIKOTOJbHAS
KUpoBasi 00JiIe3Hb TMeYeHU; AUCHYHKIIMOHATIbHbIE Ouuap-
HBIE PACCTPONCTBA; IKCTPAKT apPTUIIIOKA; YPCOMEOKCUXOIEeBast
KUCJIOTa
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