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Banuncb nocrie nNpoBeaeHHOro NevyeHnsa nokasaTenu BHyTpunuwesogHoro pH y 6onbHbix MNOPB. YcTtaHoBne-
HO, YTO y nauueHToB ¢ F'OPB AOCTOBEPHO CHUMXAETCS YPOBEHb NOHM3MPOBAHHOIO KanbLUUsa B CIOHE U Xeny-
Oo4YHOM coke. [locrne nNpoBeaeHHOro nevYeHnst YCTaHOBMEHO AOCTOBEPHOE MOBLILIEHUE COOEPXKaHUS NOHU-
3MPOBAHHOIO KanbUUSA B CrIOHE, YTO BEPOATHO MOXET CBMAETENbCTBOBATb 00 YNyYlIEHUM XUMUYECKOrO
KnupeHca nuwiesoda. BeiBoabl. YCTaHOBNEHO MONOXUTENbHBIN KIMHUYECKUA adhdekT 6e3 NoBoYHbIX BO3-
OencTBUA KOMOMHMPOBaHHOrO NpenapaTta Pabupun y 60nbHbIX racTpoasodareansHoln pedntokcHon 6ones-
Hbto. Pabupun cHwkaeT nposiBNeHus ractpoadodpareanbHOro pedniokca no AaHHbIM - CyTOvHOro pH-
MOHUTOpUHra, HopManusnpyst pH guctanbHoOro otaena nuwesona. BeisiBneHO HopManusaumio YpPoBHS UO-
HU3MPOBAHHOIO KanbLWAa B CrOHE Nocre NpoBeAeHHOro nevyeHuns.

Summary
CLINICAL AND LABORATORY EVALUATION OF THE EFFECTIVENESS OF THERAPY FOR GASTROESOPHAGEAL REFLUX
DISEASE
Bychkov N. A.
Key words: gastroesophageal reflux disease, treatment, pH-metry, calcium, saliva, gastric juice.

The frequency of gastroesophageal reflux disease (GERD) tends to a constant increase in all countries
throughout the world, indicating the lack of knowledge, imperfect approaches to therapy of GERD and justify-
ing the need for the development of new algorithms and tactics in the management of this pathology. The
aim of the study was to analyze the results obtained in consequence of the therapy with Rabiril in patients
with GERD by daily intraesophageal pH-monitoring and by the content of calcium ions in saliva and gastric
juice. Materials and methods. The study involved 22 patients with GERD. All patients underwent a survey
based on a modified Likert questionnaire, endoscopic investigation of the upper gastrointestinal tract, the
daily monitoring of esophageal pH and tests of saliva and gastric juice samples. Normal values of calcium in
saliva and gastric juices of human were established on 18 healthy volunteers. Data obtained were statisti-
cally processed. Results. As the therapy was completed the clinical manifestations of GERD in patients dis-
appeared. They reported good tolerance to Rabiril and rapid elimination of heartburn that is caused by the
presence of prokinetics in the formulation of the medicine. No side effects associated with taking this medica-
tion were revealed. The indicators of intraesophageal pH in patients with GERD have become normal in the
completion of the therapy. It has been established that patients with GERD significantly reduce the level of
ionized calcium in saliva and gastric juice. After the treatment significantly higher levels of ionized calcium in
saliva have been detected, that may probably show an improvement of chemical esophageal clearance.
Conclusions. The research enables to establish clinical benefits and the absence of side effects produced by
multi-purpose drug Rabiril in patients with gastroesophageal reflux disease. Rabiril reduces the manifesta-
tions of gastroesophageal reflux that has been proven by daily pH monitoring and normalizes pH of the distal
esophagus and the level of ionized calcium in the saliva as well.
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PEMJIIKATUBHA ®OPMA XPOHIYHOI EI'II.IJTEVIHA-BA__PP BIPngOi IHOEKLIT
K NMPEANKTOP HEE®GEKTUBHOCTI NPOTUBIPYCHOI TEPAMNII XBOPUX HA
XPOHIYMHUM FENATUT C

BOH3Y «YkpaiHcbka MmegmyHa cTomaTorioriyHa akagemis», m.lNontasa

Memor pobomu byna ouiHka eghekmusHOCMI MpomusipycHOI meparii Xxeopux Ha MoedHaHi persikamugHi
¢opmu xpoHidHozo eenamumy C (XI'C) ma xpoHiyHoi EnwmediHa-bapp sipycHoi iHgekuii (XEBBI). lNpose-
OeHi docriidXeHHs rnokasarnu, wo egekmusHicme rpomusipycHoi meparnii y xeopux Ha XI'C 3 1 ezeHomunom
npu noedHaHHi 3 penikamugHoto chopmoro XEBBI 6dsi4i HUXYa, HiXX rnpu MoHoiHgekuii XI'C, crnpuduHeHoi
mum >xe 2eHomurioM gipycy i3 GocsiaHeHHSIM CmilKOI sipyconoaidHor 8idnogidi (CBB) y 28,3% npornikoeaHux
(npomu 68,8% nipu moHoiHgbekuii XI'C). NobidyHi e¢hekmu rnipomueipycHOi mepariii 8 ocib 3 pernnikamueHUMU
Mikem-¢pbopmamu 6yru murosumu, rMOMIPHO 8UPaXeHUMU, Xapakmepu3sysarnucs y 1,5-2 pa3u suuwor yac-
momoro rposieie acmeHoOHe8pPoOMUYHO20 CUHOPOMY (MOPYLIEHHST CHY, po30pamosaHicmb, emouitiHa nabirb-
Hicmb, cmilike nozipweHHss Hacmporo). OmpumaHi pesyrnbmamu 00380/510Mb MPUNYyCMuUMmMuU, Wo periika-
mueHa ¢chopma XEBBI moxe 6ymu ripedukmopom Heegidnoegidi Ha rpomusipycHy mepanito xgopux Ha XIC.
KntouoBi cnoea: xpoHiyHui renatut C, EnwrenHa-bapp BipycHa iHekuisi, edeKTMBHICTb NpoTMBIpYCHOI Tepanii

Bcryn OHbO BMfMBae reHoTwM, reHeTu4YHa BapiabenbHiCTb,
BUXiAHWIA piBeHb Bipemii Towo [1, 5. 7]. Cepepn da-
KTOpiB «XxassiHa» Benuke 3HaJYeHHs Mae cTeaTos
MeyiHkN, CUHOPOM TMNepeHaBaHTaXEHHS 3ani3oMm,
HagnuWKOBa Maca Tina, 3MOBXUBaHHS ankoronem,
imyHocynpecis [1, 2, 8. 10, 11]. OcTaHHa Mae micue

Ha cborogHi He BUKMIMKAE CYMHIBY, LWO YCnix
NpOTUBIPYCHOI Tepanii XpoHiyHoro renatuty C
(XI'C) BmnsHavaeTbCa UinuM psgom dakTopiB. 3Ha-
YHa YacCTuHa 3 HUX yXe BigoMa. Tak cepen dakTo-
piB Bipyca Ha eeKTUBHICTb NikyBaHHA Ge3nocepe-
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Npuv KoiHEKLIi iHWMMM renaToTPOMHUMU BipyCcaMmu.
JoseneHo, wo noeaHaHHsa HBV-, HDV- uyu HIV-
iHbekuii 3 XI'C pi3ko 3HWXKye edekTUBHICTL Tepanii
npenapatamun iHTepdepoHy [6, 7, 9]. OgHak Ao
LUbOro Yacy He BigOMWIA BMMMB HaWbinbll po3no-
BCIO[KEHOI 3 repnec-BipyCHUX iHeKuin y cBiTi —
EnwTenHa-bapp Ha edeKTUBHICTb MNPOTUBIPYCHOI
Tepanii XI'C.

MeTta gocnigxeHHs

OuiHnT edeKkTUBHICTL NPOTUBIPYCHOI Tepanil
XBOPUX Ha noedHaHi pennikatueHi oopmu XIC Ta
XpOHiYHOI  EnwTenHa-bapp  BipycHoi  iHdekuii
(XEBBI)

O6’eKkT i MmeTOAM AocCNiAKEeHHSA

Mig cnoctepexeHHaM 3Haxoameca 61 xBopuin 3
pennikatneHoto ¢opmoto XIC. O6cTexeHi 6ynu
posnogineHi Ha 2 rpynu:

-XI'C noegHaHwi 3 pennikaTMBHOK OPMOLO
XEBBI (ocHoBHa rpyna) — 18, 3 Hux 14 —31 1a 4 —
3 3 reHoTunom Bipycy renaTtuty C (BI'C);

-XI'C gk moHoiHdekuis (rpyna 3icTaBneHHs) —
43, 3 Hix 34 — 31 1a 9 — 3 3 reHoTunom BI'C.

3a craTTio, BiKOM, TpMBanicTio iHdikyBaHHs BI'C
Ta EnwTtennHa-bapp Bipycom (EBB) rpynu 6ynu pis-
HoLUiHHMMK. XKoaeH 3 XBOPUX paHille NpoTMBIipYCHOT
Tepanii He oTpMMyBaB.

[iarHo3 XI'C BcTaHoBMtoBanu 3rigHo MiXkHapoa-
HoT knacudikauii xsopob 10 nepernagy, MikHapoa-
HoI knacudikauii xBopob neviHkn (Jloc-AHmxkenec,
1994) i nigTBEPOXKYBanu BUSIBNEHHAM cneundivHmnx
CEpPONOoriYHMX Ta MOSeKynsapHO-6ionorivHux Mapke-
pis BIC (anti-HCV IgM, anti-HCV IgG, anti-HCV
core/NS -3, -4, -5) metogom |DA (TecT-cuctemmn
«DIA-HCV» AT3T HBK «[Hianpodmen», YkpaiHa,
HBO «[narHoctuyeckne cuctemol», Pocis) Ta PHK
BI'C metogom noniMmepasHoi NaHutoroBoi peakuii -
MNP (tect-cuctemun «Amnnun-CeHc HCV-240s/BKO-
440», Pociq).

HiarHo3 XEBBI BcTtaHoBnoBanuM Ha nigcTasi
KOMMEKCY KMiHiYHUX, CEPOMOriYHMX Ta MONEKyNsp-
Ho-6ionoriyHnx gocnigpkeHsb [3. 4] Ta niaTBepoxy-
Banu BUSBMEHHAM CneundivyHnX CeponoriyHmx i
MonekynsapHo-6ionoriyHmx mapkepis EBB (anti-VCA
IgM, anti-VCA 1gG, anti-EA IgG, anti-EBNA IgG)
meTtogoMm |PA (tect-cuctemn DSL (CLUA) ta OHK
EBB y cuposatui kposi metogom [JIP (TecT-
cuctemn «Amnnun-Cenc TV 9-100», Pocis).

BciMm npusHayanu nerinboBaHun iHTepdepoH
02-B 3 pospaxyHKy 1,5 MKr/kr Ha TuxdeHb Ta
pnbaBipuH (800-1200 mr/goby) npotarom 24-48
TWKHIB.

EdekTnBHICTL Tepanii ouiHoBanu 3a HacTyMnHW-
MU Kputepismu: BioximiyHa BignoBigb — HopManisa-
uis piBHs aktuBHocTi AnAT, BipyconoriyHa — 3HUK-
HeHHA PHK BI'C y cupoBartui kpoBi; noBHa — noeg-
HaHHs BipycomnoridyHoi Ta OGioxiMiyHOI BiAMOBIAI;
CTiKa NoBHa — BIOCYTHICTb Yy CUpOBaTLi XBOPOro
PHK BI'C Ta 36epexeHHs HOpMarnbHOi aKTUBHOCTI
AnAT 4epes3 24 TwkHI Nicna 3aBepLUEeHHSA Tepani;
peuMamB 3axBOPIOBAHHA — 3HUKHEHHSI 3 CMPOBAaTKU

Towm 14, Bunyck 3(47)
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PHK BI'C B kiHUi nikyBaHHS Ta nosBa ii yepes 24
TUKHI.

OuiHKky eheKTMBHOCTI NiKyBaHHS 3 BU3HAYEHHAM
BipyconoriyHoi Ta GioximMi4HOI BignoBiai npoeoannu
Ha 4 (wBsugka BipyconoriyHa Bignosigb (LUBB), 12
(paHHs BipyconoriyHa Bignosigb (PBB), 24, 48
(6e3nocepenHs BipyconoriyHa Bignosiab (BBB) Tu-
XHi Ta Yyepes 24 TUXKHI nicns Noro 3akiH4eHHs (CTin-
ka BipyconoriyHa Bignosigb (CBB) . Tpusanictb ni-
KyBaHHs ckragana Big 24 (npv gocsirHeHHi LWBB Ta
PBB) no 48 TwxHiB.

Pe3ynbTaTti Ta ix o6roBopeHHs

MpoBeneHi OocnigpKeHHA Mnokasanu, Lo Moea-
HaHHA pennikatuBHux opm XIC Ta XEBBI moxe
3yMOBMIOBaT! 0COBNMBOCTI BigNOBiAi Ha NPOTMBIpY-
CHy Tepanito. Tak, npoTusipycHa Tepanis npu 1 re-
HoTuni BI'C BusABMNaca edeKkTMBHOW 3 OOCATHEH-
Hsam CBB Ta GioximiuHOI BignoBigi MeHL HiX y Tpe-
TUHW XBOpUX 3 MOEAHaHOW iHdekuieto (n=4;
28,3%). Mpn XI'C Ak MOHOIH(eKUil Luen nokasHUK
BUSIBUBCA BABIYI BUWUM (n=20; 58,8%).

OuiHka edeKTUBHOCTI NPOTUBIPYCHOI Tepanii y
XBOPUX OCHOBHOI rpynu 3 1 reHoTunom BI'C npoTs-
FOM BCbOro Kypcy miKyBaHHS Mokasana HacCTyMHi
pesynetatn. Ha 4 TwkHi WBB oTtpumanu y 2
(14,3%)  obcTexeHumx. OcTtaHHs y BCiX
noegHyeanacs 3 bioxiMiyHoW BignoBigal, sika 3a-
ranom 6yna pocsarHyta y 5 (35,7%) xBopux. PBB,
ouiHeHy Ha 12 TwkHi Big nodvaTtky Tepanil,
cnocrepiranu y 4 (28,3%) obcTtexeHux. Mpu Lbomy
aKTUBHICTb TpaHcamiHa3 HopmanisyBanaca y 6
(42,8%) xsopux. BBB Tta CBB Bpanocs pocsartu
nuwe y 4 (28,3%) NponikoBaHNX OCHOBHOI rpynu.

Mpu moHoiHdekuil XIC npoTusipycHa Tepanis
BusaBUNacs edektmeHiwoto: CBB Ta bioximiuHy Big-
nosigi cnoctepirann y 20 (58,8%) xBopux. [Mpu
usomy WBB pocarHyto y 7 (20,6 %), PBB — y 16
(47,1 %), BBB —y 23 (67,6 %) nponikoBaHuX.

CBB npu 3 reHotuni BI'C Bganoca pocarti B
yCix XBOpMX 060X rpyn.

B nopanbwomy oxapaktepudyBanu nobiyHi
edekTn npoTtusipycHoi Tepanii. NpoBeaeHun aHa-
ni3 nokasas, o B 000X rpynax BoHW 6ynu nogibHi,
NMOMIpHO BUpaXeHi Ta perpecysanu nicns 3akiH4yeH-
HS MiKyBaHHS.

Y BCix 0b6cTexeHux 060X rpyn nicns neplumx
iH'eKUiN iHTepdepoHy po3BMBaBCHA pPUNOMNOAiOHNMIA
CMHAOPOM 3 MiOBUWLLEHHSM TemnepaTtypu ao debpu-
NbHUX UKdp, M’A30BO-cyrnobosumu Gomnsimu. B
npoueci nikyBaHHA TemnepaTtypa 3HWXyBanacs, Ha-
TOMICTb NOYUHaNM AOMiHyBaTK NPOSBM aCTEHOHEB-
POTUYHOIO CUHAPOMY.

XapakTepHUM BUSIBUNOCS Te, LLO Yy XBOPUX OC-
HOBHOI rpynu TemnepaTtypa Hopmani3oByBanacs
abo 3HMKyBanacs noBinbHO (He paHiwe 5-6 iH’ekuil
iHTepdepoHy), a YacToTa TakMX NPOSIBIB aCTEHOHe-
BPOTUYHOrO CUHAPOMY SIK MOPYLUEHHS CHY, po3gpa-
TOBaHiCTb, eMoljiiHa nabinbHiCTb, CTilike norip-
LUEHHs1 HacTpoto Byna AOCTOBipHO BuULIOK (Tabm.
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Tabnuus 1.

lMobi4Hi eghekmu npomusipycHOi mepariii y Xx8opux nopieH8anbHUX 2pyr

R OcHoBHa rpyna, n=18 'pyna sictaBneHHs, n=43
MoGiuHnin ecpekT 260 % 260 %
punonogi6HWi cuHapom 18 100 43 100
ACTEHOHEBPOTUYHMIN CUHOPOM 18 100 43 100
CnabkicTb 18 100 43 100
["onoBHWiA Ginb 6 33,3 14 32,5
[MopyLueHHsI CHY 15 83,3 22 51,1*
PosgpaToBaHicTb 13 72,2 18 41,8*
EmouiHa nabinbHicTb 15 83,3 20 46,5*
CTiVike noripLweHHsi HacTpoto 13 72,2 17 39,5*
3HWKEHHSA Macy Tina 18 100 43 100
EnemeHTn cebopei 5 27,7 13 30,2
BunagiHHs Bonoccsa 13 72,2 33 76,7
CyxiCTb LUKipK 13 72,2 18 41,8*
Micuesi peakuii Ha iH'ekuii 18 100 43 100
JleiikoneHis 15 83,3 28 65,1
HewTtponeHis 15 83,3 28 65,1
TpombouuToneHis 10 55,5 30 69,7
EputponeHisa 10 55,5 25 58,1
3HWKEHHS piBHIO remornobiHa 13 72,2 33 76,7

lpumimka. * — pi3HUUs 8ipo2iOHa MiX MoKasHuUKaMu OCHOBHOI ma epynu 3icmasneHHs, p<0,05

MopyLleHHs CHY Y XBOpuxX 060X rpyn Hocunu pi-
3HOMaHITHUI XapakTep: 6e3COHHSA, NnepepuBYacTUin
COH, COHMUBICTb Yy AHI BBEAEHHS npenapary, iHBep-
Cisl CHy Ta, sk BUAHO 3 Tabn. 1, 4OCTOBIPHO YacTile
peecTpyBanucs npu noegHaHin iHekuii.

Taki nobiyHi edpekTn 3 BOKy LLKIPHMUX NMOKPMBIB AK
cebopes, BUNagiHHA BONOCCHA NPOSBNSANUCA 3 OO-
HaKOBOIO 4acTOTO B rpynax, OgHaK CyXiCTb LUKipu
BUABNANAcSA BABiYi YacTille B OCHOBHiN. Bci nauie-
HTWU 4O KiHUSA MiKyBaHHS BTpaTUnu macy Tina Big 3
0o 8 kr.

Y nepeBaxHOI BinbLIOCTI XBOPUX Ha DOHI NiKy-
BaHHS peecTpyBanucs 3MiHW remorpamn, cepeq
AKX HandacTille — 3HWKEeHHS NenKoLUTIB Ta HENT-
podinie 63 [OCTOBIpPHOI pi3HULi MiX rpynamu. Je-
IO pigLe 3 0OaHaKoBOK YacTOTOK B rpynax peecT-
pyBanucst TpoMboLMTO- Ta epuTponeHisa (Tabn.1).

Micna 3akiH4eHHS NiKyBaHHS B YCiX MporikoBa-
HUX NobiyHi epekTn perpecysanu npoTarom 1-2 mi-
CALIB: 3HUKMNN NPOSIBU aCTEHOHEBPOTUYHOrO CUHA-
poMy, po3gpaToBaHiCTb, anaTWYHICTb; BiAHOBMBCSA
COH Ta aneTuT, Maca Tina, pict Bonoccs. Y nepu-
depuyHin KpoBi HOpManidyBaBCcs pPiBEHb remMormno-
GiHy Ta KinbKiCTb NENKOUMTIB, epUTPOLMUTIB, TPOM-
oouuTiB.

TaknMM 4nHOM, OTpUMaHI pe3ynbTaTh A03BOIS-
I0Tb NPUMYCTUTK, WO pennikaTnBHa dpopma XEBBI
MOXe OyTW NpeguKTOpOM HeBIAMNOBiAI Ha NPOTMBI-
pycHy Tepanito xBopux Ha XIC, wo obymosntoe
HeoOXiaHICTb noaanbLIOro AOCHIAXKEHHSA  KIiHiKo-
NaToreHeTNYHMX OcoONMBOCTEN MIKCT-OPM  LIMX
iHdpeKUin 3 MeTo po3pobKM iHAMBIAyanbHUX nig-
X0[iB [0 NiKyBaHHSA.

BucHoBkK

1. EdbeKkTuBHICTb NPOTUBIPYCHOI Tepanii y XBO-
pux Ha XIC 3 1 reHoTMNOM Mpu MOEAHaAHHI 3
pennikaTneHo opmoto XEBBI BABidi HWX4a, Hix
npu mMoHoiHdekuiT XI'C, cnpuyYnHEHoi TM e reHo-
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TUMNOM Bipycy, i3 gocarHeHHsaMm CBB y 28,3% nponi-
koBaHuX (NpoTu 58,8% npun MoHoiHdekuiT XIC).

2. MoBiyHi edpekTn NpoTMBIpYyCHOI Tepanii B ocib
3 pennikatnBHUMn mikcT-coopmammn XI'C ta XEBBI
Oynn TUNOBWMMK, MOMIPHO BUPaXXEHWMMW, XapakTe-
pusyBanuca y 1,5-2 pasu BULLOK 4aCTOTOK MNpo-
ABiB aCTEHOHEBPOTUYHOrO CUHAPOMY (MOPYLUEHHS
CHY, po3gpaToBaHiCTb, eMouiHa NnabinbHICTb, CTik-
Ke NOripLLIEeHHs1 HACTPOI).
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Pedepar

PEMINKATMBHAS ®OPMA XPOHWNYECKOW SMNIWTENHA-BAPP BUPYCHOW UHOEKLIMW KAK MPEAUKTOP
HEQ®®EKTUBHOCTW NMPOTUBOBUPYCHOW TEPAMWWM BEOJIbHbLIX C XPOHUYECK/M MENATUTOM C
BoaHapb B.A.
KntoueBble crioBa: xpoHunyeckuit renatut C, AnwreiiHa-bapp BupycHas nHdekums, addekTMBHOCTb MPOTUBOBUPYCHON Tepanun

Llenbto paboTbl Obina oueHka acpEKTUBHOCTU NPOTUBOBUPYCHOM Tepanum 60orbHbIX C COYETaHHbIMU pe-
NNukaTMBHBIMKU hopMamm XpoHuyeckoro renatuta C (XIMC) n xpoHudeckon InwtenHa-bapp BMpycHON nH-
dekumn (XEBBW). MNMpoBeneHHble nccnenoBaHusa nokasanu, 4To a¢ekTMBHOCTbL NPOTUBOBUPYCHON Tepa-
nun y 6onbHbIX XIC ¢ 1 reHoTUNoM nNpu codeTaHum ¢ pennukaTnsHon chopmort XEBBW 6bina BoBoe Huxe, B
CpaBHEHUM C MOHOUHekuunenn XIC, BbI3BaHHON TEM >Xe reHOTUNOM BUpyca, C AOCTMKEHUEM YCTOMYUBOTO
Bupyconoruyeckoro oteeta (YBO) B 28,3% nponedeHHbix (npotne 58,8% npu moHounHdekuun XIC). MNobo-
YHble adhdeKkTbl NPOTUBOBUPYCHON Tepanuu y nul ¢ pensimkaTuBHbIMU MUKCT-hopMamm Bbinn TUNUYHBLIMA,
YMEPEHHO BbIPaXXEHHbIMU, XapakTepn3oBanuchb BbICOKOM YacTOTON NPOSIBNEHUI aCTEHOHEBPOTUYECKOrO CU-
HOpOMa (HapyLleHWe CHa, pas3dpaXKUTENbHOCTb, dMOLMOHANbHast NabunbHOCTb, CTOWKOE yXyAlleHue Ha-
cTpoeHus). MNonyyeHHble pe3ynbTaTbl NO3BOMAIT NPEANONOXNUTb, YTO pennukaTneHaa dopma XEBBU mo-
XeT BblTb NPEeaNKTOPOM HEOTBETA Ha NPOTUBOBUPYCHYHO Tepanuto 6onbHbIX XITC.

Summary

REPLICATIVE FORM OF CHRONIC EPSTEIN-BARR VIRUS INFECTION AS A PREDICTOR OF ANTIVIRAL THERAPY
INEFFECTIVENESS FOR PATIENTS WITH CHRONIC HEPATITIS C
Bodnar V.A.
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The aim of this work was to evaluate the efficacy of antiviral therapy in patients with co-replicative forms
of chronic hepatitis C (CHC) and chronic Epstein-Barr virus infection (HEBVI). The findings obtained have
shown that the efficacy of antiviral therapy in patients with CHC genotype 1 in combination with the replica-
tive form of HEBVI was as twice as lower in comparison with HCV monoinfection caused by the same geno-
type. Sustained virologic response (SVR) was observed in 28.3% of the patients vs. 58.8% of patients with
CHC mono-infection. Side effects of antiviral therapy in patients with mixed-replicative forms were typical,
moderate, characterized by high frequency asteno-neurotic syndrome occurrence (sleeping disturbance, irri-
tability, emotional liability, persistent mood worsening). These results suggest that the replicative form of
HEBVI may serve as a predictor of non-response to antiviral therapy in patients with CHC.
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