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KJIMHUWYECKUE OCOBEHHOCTU TEYEHUSA KAJIbKYJIE3SHOIO
XONEUMUCTUTA C PEAKTUBHbBIM TENATUTOM U METO1bl UX
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LocnimkerHam 42 XBOpux HA KaslbKyJ/IbO3HW XONELNCTUT BCTAHOBIEHO, IO Y OCl6 (73,8%), SKi JIiKYBAa/IUCS, PO3BUTOK
HECreyn@IiYHOro peakTuBHOIo reratuty € 3aKOHOMIDHUM 1aTo/I0MTYHIM ripoLecoM. CBOEYACHE XipyPIidHE | KOHCEPBATH-
BHE JIIKYBAHHS XBOPUX Ha Ka/lbKy/IbO3HU XONELNCTUT B [TOELHAHHI 3 PEAKTUBHUM ENATUTOM, 3aBASKU PErEHEPATUBHUM
34/6HOCTSIM rernaTouynTiB, CIIPUSIE MOX/TMBOCTI BU3LOPOB/IEHHS B LIMX 3aXBOPIOBAHb.

KrouyoBi cnoea: XoneuncTuT, renaTtut, NikyBaHHS.

lMeyeHb M XenyHbIN Ny3blpb ABASOTCA €AWHON CUc-
TEeMON xenyeobpas3oBaHUs U BblOENEHWS Xenyu ¢ opra-
Hu3ma [4]. Ecnun neyeHb B (oM3MONOrMyeckoM OTHOLLEHUN
npenctaensieT cobon «bmoxmmmyeckyro nabopaTopuioy,
roe npoucxogat metabonuyeckne U obesBpexusaroLe
NpoLEeCcChbl, KOHEYHbIM MNPOAYKTOM KOTOPbIX SBMASETCS
Xenyb, obecneunBaroLlasi HOPManbHYH XU3HedeATerb-
HOCTb OpraHu3Ma, TO >XeNYHbI Ny3blpb, ABNSAACH pe3ep-
ByapHbIM OpraHoM, CBOEN PUTMUYECKOW AESTENbHOCTbLIO
obecneymBaeT KULLEYHUK XKEN4bto, y4acTBYHOLLYO B Mu-
wesapeHuu [1, 2]. OHM B3aMMOCBSA3aHHbIE 1 B3auMoO3a-
BUCHMblE CBOEW FreHETUYECKON 0COBEHHOCTLIO 1 camope-
rynsumen.

Xonectas v KamHU B XXEMYHOW CMUCTEME MPUBOOAT K
acenTu4eckoMy MInu MHGEKLMOHHOMY BOCMAanNUTEeNbHOMY
npoueccy B xenyHoMm nysbipe [3]. MNpoaykTel Bocnane-
HWSI, TOKCWHbI, MHDEKUNSA MPU HAPYLLEHUM OTTOKA XXEen4u
B ABEHaALATUMNEPCTHYIO KULLKY NEerko NMPOHMKaloT Mo Xe-
NYHbIM NPOTOKaM B MEYEHOYHble XOAbl OONEK, MOBPEX-
has renatounTbl. [lereHepupylowme KneTku CTaHOBSTCS
ayToaHTUreHamu c nocrnegyrwum passuTUEM ayToMM-
MYHHOro BocnaneHusl, obpasys Hecneundn4eckuin peak-
TUBHbIN renatuT [3, 6].

MockomnbKy peaKTUBHbBIA renatuT y OONbHbIX KarbKy-
Ne3HbIM XONEeLMCTUTOM NpoTeKaeT CKPbITHO, a NposiBne-
HWSI KaK OCTPOro Tak U XPOHWYECKOTO KarlbKyre3HOro Xo-
neumcTuta B ctagum obocTpeHust BbiBatOT BbIpaXKEHHbI-
MU, TO BHUMaHWe 60nbHOro 1 Bpaya, 0GbIMHO B CBSI3M C
6oneBbIM CMHAPOMOM, COCPEAOTAYMBAOTCA Ha NaTorno-
MW KENYHOro My3bIps, NeYeHe KOTOPOro 3aBepLUaroTCs
06LLEeNpPU3HaHHBIM XMPYPrMYECKMM METOLOM — XOneuuc-
TaKTOMMEN [5]. JTaTeHOTHO TeKyLUUn peakTUBHbIN renatuT
nporpeccypyeT 1 TONbKO TOraa, Koraa yxe npucoenuHs-
I0TCS  LMPPOSNIUTUYECKNE WU3MEHEHUSI C  KITUHUYECKUMU
nposiBreHusMn 60nbHON BbIHYXAeH obpallaTbes K Bpa-
4yy. B 3TOT nepuon neveHune Takoro GOMbHOrO Becbma
3aTpyAHUTENBHOE.

Bonpocy kanbkynesHoro xoneuuctuTta u peakTMBHOro
renaTuta npugaeTca BeCcbMa Marioe 3HavyeHue, B TO Xe
BpeMSl Cpeau HaceneHus xernyekameHHast 6onesHb, a c
Hel XOneuncTuTbl U peakTMBHbIE renatutbl, Nepexoas-
lwme B LUMppO3 neyveHu, nporpeccupytoT. PacteT noteps
TPY[oCnocobHOCTU, MHBANUAHOCTb Y CMEPTHOCTb.

Llenb paGoTbl — U3y4nTb OCOBEHHOCTU KIMHWUYECKOTO
TEYEHUs! KarbKyNe3HOro XOneLuucTuTa C peakTUBHbLIM re-
naTMToM 1 060CHOBAaTb METOAbI UX NEYEHUs!.

MaTepuanbl U MeTOAbl UCCNIEA0BaHNS

MccneposaHve nposefeHo Ha 42 6onbHbIX B BO3pac-
Te oT 28 no 60 neT ¢ AnNUTENbLHOCTLIO 3aboneBaHns 0o 7
net. MyxxumH 6bino 16, eHwuH — 26. MNoytn Bce 6onb-
Hble AocTaBneHbl B KNnHUKY xupyprum Ne1 YMCA mawm-
HOW CKOPOW MOMOLLM C ONarHO30M «OCTpPbIA XMBOT». Bo-
NbHBLIM B NOMHOM O0ObeMe NpoBedeHO KIMHUYeckoe, na-
H6opaTopHoe, Bruoxmmmnyeckoe M UHCTPYMEHTanbHoe 0b-
crefoBaHve. YCTaHOBMEHO OCTPbIN KanbKyMe3HbIn Xo-
neuncTut y 21 4Yen., XpOHUYECKUA KarbKyne3Hbli xorne-
LMCTUT B cTagum obocTperus y 14 yen., B cTagnm pemu-
ccumn — y 7 Yen. Becem 6onbHbIM npoBedeHa ¢ npefone-
PaLMOHHOW NMOATOTOBKOW XONMELUMCTIKTOMMS.

JleyeHne Hecneuudmnyeckoro peakTMBHOrO renatuta
NPOBOAMNN C NMOMOLLBIO pa3paboTaHHOro HaMu U NPUHS-
TOro AN paccMOTpeHusl Ha naTeHT «Cnocob neyeHus
LuMppo3a neyeHun», cogepxallero cMecb n3 [-dpykrasbl,
pubokcuHa, 3ccaHumane, MeKkcuaona, npeaHU3orIoHa
Ans BHYTPVBEHHOrO BBEAEHUS M NpMemMa BHYTPb rernoHa
C nasepHbIM 061y4eHnemM KpoBMu.

Pe3synbTaTbl U UX 06cy)|q:|e|-me

Y Bcex 60nbHbIX ONMcbIBAaEMON rpynmnbl B aHaMHe3e 1
npu obcnenoBaHNM OTCYTCTBOBANM KakMe-nmbo ykasaHus
W NPU3HaKW Hanu4uusi N NepeHeceHHbIX B NPOLUSIOM BUPY-
CHbIN renatuT. Yale BCero oCTpbIA U XPOHUYECKUIN XO-
NEeLUCTUT 1 COMPOBOXAAEMbIV UX Hecneundunyeckun pe-
aktuBHbIN renatut (y 73,8% OGOnbHbIX) BbISBNEH B BO3-
pacte 40-60 net. Yem valle peumanesmpoBan XpoHU4ec-
KAN XOMNEeUMUCTUT, TEM CUIMbHEE Mopaxanacb neyeHb. Y
89,6% O6onbHbIX BbISBMEHbI U Apyrve 3aboneBaHus nu-
LLIeBapUTENBHOW CUCTEMbI: XPOHWUYECKWUIA racTpoayone-
HUT y 61,9% OG0nbHbIX, XPOHUYECKUI KonNUT — y 54,7%,
nyopeHanbHasa s3Ba — Y 14,3%, XpOHWYECKUA NaHKpea-
TUT — Y 27,6% G0nbHbIX, HEKOTOPLIE OOMbHLIE MMENN No
2-3 conyTCTBYHOLLMX 3ab0neBaHNii.

Hanbonee noctosiHHbIM ObIn GoneBon cuHOpom. Y
Bcex 6onbHbIX OTMeYanucek 6onm B npaBoM noapebdephbe.
Y % 6onbHbIX Hapsay ¢ 6onsamu B npaBoM nogpebepbe
ObinM Gonu B anuracTpanbHoi obnactu. Y MNonoBWHbI
GonbHbIX 60nMM MppaguupoBanu B MNpaByk MOJIOBUHY

’ LumysarHsi npu amecmaujii kadpis: AydueHko M.A. KnuHuyeckue ocobeHHOCMU meYeHuUs KalbKyne3Ho20 xoneyucmuma ¢ pea-
KMmUu8HbIM 2eriamumom U MemoOb! ux nedeHusi // [pobnemu ekonoaii i MeduyuHu. — 2013. — T. 17, Ne 1-2. — C. 65 —66.
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rpyaHon kneTku. bonu Obiny yawe Tynble, HoLWeE, NoY-
TN MOCTOsIHHbIE. YyBCTBO TAXECTWN M pacnupaHusi B npa-
BoM nogpebepbe umenu 94,1% 6onbHbix. OcTpble 6onu,
HaMoMMHAIOLLME XXENYHYI0 KOMWKY, UMEnu nonosuHa 6o-
NbHbIX C OCTPbIM XOneumcTuToM. ¥ 1/3 6onbHbIX C Xpo-
HUYECKUM XOMeLMCTUTOM B cTagmm oboctpenus. Mpuuu-
HOW MOSIBNEHUSI UMK ycureHust 6Gonen B npaBom noape-
6epbe, Kak M gucrnencuyeckne paccTponcTea, B 6onb-
LUIMHCTBE Crny4yaeB SBMANUCb HapyLIeHWeM pexuma nu-
TaHWsa 1 NorpewHocTy B gnete. [loBonbHO YacTo (39,6%)
NPUYMHOW ycureHms 6onewn 6bIn0 HEPBHOE HaMpPsSXXeHne.

MHorve 6onbHble XxanoBanucb Ha HENPUATHbLIE OLLY-
weHuns B obnactu cepgua (49,6%) v gpyrne pasnuyHoro
xapaktepa 6onu (28,6%), a MHoraa u Ha HapyLleHve pu-
T™Ma cepgua.

Y Bcex 6omnbHbIX ¢ nomollbio Y3W, komnbioTepHon
ToMorpachmm M MarHMTHO-pe3OHaHCHOM ToMorpaduu
YCT@HOBMNEHO HanuM4yMe KOHKPEMEHTOB B XKEMYHOM My3bl-
pe.

Haunbonee BaxHbIM B AMArHOCTMKE XPOHUYECKOTO He-
cneunduyeckoro peakTMBHOrO renatuta y G0nbHbIX XO-
NeLMCTUTOM SIBNSIETCS NansnaTopHOE U C NMOMOLLbIO Mne-
pKyccun uccrnefoBaHue neyveHu. Y Bcex BoMbHbIX C OCT-
pbiM 1 OBOCTPEHNEM XPOHUYECKOrO KarlbKyne3HOro Xo-
neumcTuTa BbIIBNIEHa yMepeHHas renatomeranuvs, y 6o-
NbHBIX C XPOHWYECKUM KanbKyrnesHbIM XONeuMcTuToM B
cTaguM pemMmuccun ymepeHHoe yBenuyeHue neveHun o6-
Hapy»eHo y 1/3 criyyaes.

Y 2/3 6onbHbIX NeYeHb BbICTynana vM3 npasoro nog-
pebepbs. Moyt Bcerga oTMevanacb €e BblpaXeHHas
6onesHeHHOCTb Npu nanbnauun. Y 36,9% 6onbHbIX op-
raH 6bin ynnoTHeH. [NnoTHoBaTas kKOHCUCTEHLMS U Gonee
BblpaxeHHaa GONe3HeHHOCTb MeYeHn 4Yalle onpegens-
nacb B 30HE MPOEKLUM XKENMYHOTO My3bIipA C NOMOXUTENb-
HbIMW CUMMTOMaMM ero NaTornoruu.

Mpu nabopaTOpHOM MCCrEAOBaHUN MOCTOAHHO BbIS-
BMSINUCb MpU3HaKWM BocnanutensHoro 3aboneBaHusi B
opraHusme. Y 82,4% 6onbHbIX Habnogancs yMepeHHbln
NenKoLMTOo3 C HeNTPOUIbHBIM CABUIOM BIIEBO U YBEMNU-
YeHnem COD y 2/3 6onbHbIX. [oYTK y NOMNOBWHBLI Ha-
6niogaembix GomnbHbLIX Onpeaensnacb rmnepnpoTenHe-
mMusi (6onee 86 r/n). CpenHsst KOHUeHTpauus Genka B
CbIBOPOTKE KpoBM cocTaensana 87 + 6,8 rin. Y 62,7% wc-
cnegyembix 60MnbHbIX KOHLEHTpauum dmbpuHoreHa bbina
4.1 r/n n coctaenana 5,8 + 1,8 r/n. Y 84,9% 6o0nbHbIX
oKasblBanacb NOoXUTENBLHON Ta UKW apyras ocagodHasi
npob6a (TuMornoBas 1 Ap.), NOATBepXAaLLMe AncnpoTe-
MHEMMIO Y HUX. BbIsIBNEHbI NpM3Haky LEeNnoCTHOCTU MeM-
OGpaH renaTouMTOB MO MOBbLILIEHNK aKTUBHOCTM aMUHOT-
paHcdepasbl (y 57,8%) n acnapTatammHoTpaHcdepasbl
(y 39,2%). loBbllweHWe aKTMBHOCTW 3TUX (PepMEHTOB
06bI4HO 6bINO ymepeHHbIM. O xonecTtase CBMOETENbCT-
BYIOT aKTUBHOCTb LLIeNoYHOM dochaTasbl, koTopas Gbina
y 83,2% 6onbHbIX Bbilwe 6 EN n coctaensna 6,8 + 1,8
E[. YmepeHHasi npexogsias runepounupybrHemms Gbi-
nay 32,3% 6onbHbIX, Gonblue 3a CHET NPSIMON UMK CBSI-
3aHHOW peakumm.

Y3 n komMnbloTepHasi Tomorpacums BbIsBRANN audp-
y3Hble M3MEHEHWS B MeYeHn, NOATBEpXAarolime BOC-
nanuTenbHbIN UX XapakTep.

BbiSiBNieHHbIE M3MEHEHWS B MEYEHU Mpu OCTPOM MU
XPOHMYECKOM KarlbKyre3HOM XONeuuMcTuTe MOBTOPSIIOT
naTonormi y 60NbHbIX XPOHUYECKUM KamnbKyne3HbIM XO-
NeLMCTUTOM B CTaauM PEMUCCUUN TOMBKO C MEHbLLEW akK-
TUBHOCTbIO U BbIPAXKEHHOCTbHO.
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CnepoBaTenbHO, OCTPbIA U XPOHUYECKMI KamnbKynes-
HbI XONEeUNCTUT BOBMEKAKOT B NATONOrMYECKUn Npouecc
neyeHb C pasBUTUEM HeCneundPUIecKkoro peakTUBHOIO
renatuTa.

B pesynbTate npoBeAeHHON XOMEUUCTIKTOMUU W
KOHCEpBaTUBHOW Tepanuu K TpeTbemy [HK COCTOsIHWME
BGONbHbIX 3HAYUTENBHO ynyywunack. Wcuesnu Gonu un
OUCnencunyeckne SBMeHns, HopManusoBanacb Temnepa-
Typa, BOCCTAHOBUIICSA anneTuT, YyylinMiiocb CaMo4vyBCT-
Bue, uanyeckast akTMBHOCTb. K 7-My AHIO 60MbHbIE YyB-
CTBOBanu cebs npakTU4eckn 3qopoBbLIMU, HOpManu3oBa-
nMcb nokasaTenu naTtornorMnm KpoBW, MeveHb BO3BpaTu-
nacb K HopMarnbHbIM NokasaTensam y 6onbLUei NONOBUHbI
6onbHbIX. K 10-My AHIO BCe neumBLUMECH BbINUCaHbI CO
cTaumoHapa C OLEHKOW 3HAYUTENBHOIO Yry4lleHust u pe-
KOMeHdauven: waaauwun pexum nuTaHua (gueta 5),
BHYTPEHHWIA MPUEM HO-LIMbI, JIOCEKa, naHrpona, 6epnu-
TWOHa, TPUOBMUTA, NpeaHnsonoHa (5 mr). B ganbHerwem
CaHaTOPHO-KYPOPTHOE ieveHme.

Takum o6pasom, enyekaMeHHasi 6one3Hb C KanbKy-
ne3HbIM XONeLncTUTOM B BOMbLUMHCTBE CryYaeB Cconpo-
BOXOAEeTCs HecneumguyeckuMm peakTUBHLIM renaTtuToM.
Yem gnuTenbHee Xonenutnas u TSHKENoe ero nposisre-
HMe, Tem Gonblle NPOUCXOAWUT MOBPEXAEHNE MNEYeHM!,
4yTO TpebyeT paHHEro XMPYpPruyeckoro rievYeHns u uene-
HanpaBrneHHON KOHCEPBATUBHOW Tepanuu.

BbiBOAbI

1. Y GonbHbIX KanbKynesHblM XONeLuucTUTOM pasBu-
THe HecneumdryYeckoro peakTMBHOIO renaTuTa siBnsieTcs
3aKOHOMEPHbLIM NaTONIOrMYecKkMM NPOLLECcCoM, YTO Bceraa
HaZl0 UMeTb B BUAY NpU NeYeHnn Taknx 60NbHbIX.

2. Mpn cBOEBPEMEHHOM XMPYPrMyeckoM M KOHCepBa-
TMBHOM JeYeHnn OOMbHbIX KanbKyne3HbiM 1 GeckaMeH-
HbIM XONELMCTUTOM B COMETAHUMN C pPeaKTUBHLIM renaTtu-
TOM, pereHepaTuBHblE CBOWCTBA renaTouMTOB CO34al0T
pearbHyl0 BO3MOXHOCTb BbI3ZOPOBIEHMS OT 3TMX 3a60-
neBaHun.

MepcnekTuBa AasibHENLLIUX UCCNIE[OBaHUM

YunTbiBass nNpogeccroHarnbHbie BO3MOXHOCTU U pe-
reHepaTMBHbIE CBOWCTBA renaTouuToB, UMEEeTCsl BO3MO-
XHOCTb paspabatbiBaTb Oonee adpdekTMBHbIE MeToabl
XUPYPrUYECKOro M KOHCEPBATUBHOIO JIeYEHUs GONbHbIX
XONenuTUasoM U XONeLMUCTUTOM, COYETAIOLMXCH C He-
crneunguYeckum peakTMBHbLIM renaTuToM.
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English version: CLINICAL FEATURES OF CALCULOSUS
CHOLECYSTITIS REACTIVE HEPATITIS AND METHODS OF

TREATMENT"
Dudchenko M. A.

Higher State educational if Ukraine "Ukrainian Medical Dental Academy", Poltava

The research were made on 42 patients with calculous cholecystitis. It were defined by the research that 73,8% of
patients that were receiving treatment, had development of nonspecific reactive hepatitis as a natural pathological
process. Timely surgical and conservative treatment of patients with calculous cholecystitis combined with reactive
hepatitis, owing to the regenerative features of hepatocytes, creates the real possibility of recovery from this diseases.

Keywords: cholecystitis, hepatitis, treatment.

The liver and gallbladder are a uniform system of bile
flow and bile from the body [4]. If the liver in physiological
terms is a "biochemical laboratory" where there are met-
abolic and neutralizing processes, which is the end prod-
uct of bile, ensuring the normal functioning of the body,
the gallbladder, as the body of the reservoir, its rhythmic
activity provides the intestine bile that is involved in di-
gestion [1 2]. They are inter-related and inter-dependent
feature of the genetic and self-regulation.

Cholestasis and biliary stones in the system lead to
infection or aseptic inflammatory process in the gallblad-
der [3]. Products of inflammation, toxins, infection in vio-
lation of the outflow of bile into the duodenum easily pen-
etrate on bile ducts in the liver lobules moves, damaging
hepatocytes. Degenerating cells become autoantigens
and the subsequent development of autoimmune inflam-
mation, forming a non-specific reactive hepatitis [3, 6].

Since reactive hepatitis in patients with calculous
cholecystitis occurs in secret, and the manifestations of
both acute and chronic calculous cholecystitis in the
acute stage are expressed, the attention of the patient
and the doctor, usually in connection with the pain, focus
on the pathology of the gall bladder, the treatment is
completed generally accepted surgical technique - chole-
cystectomy [5]. Latenotno current reactive hepatitis and
progresses only when already joined tsirroliticheskie
changes with clinical manifestations of the patient has to
go to the doctor. During this period, the treatment of such
patients is very difficult.

The issue of calculous cholecystitis and reactive hep-
atitis is considered very small value, at the same time the
population cholelithiasis and cholecystitis with her and
reactive hepatitis, cirrhosis of the liver in passing, are
progressing. There is a growing incapacity, disability and
mortality.

Purpose - to examine the clinical features of calculous
cholecystitis with reactive hepatitis and justify their treat-
ment.

Material and methods

The study was conducted on 42 patients aged 28 to
60 years, with disease duration of 7 years. Men was 16,
women - 26. Almost all patients taken to surgery clinic
number 1 YMCA ambulance with a diagnosis of "acute
abdomen". Patients in full a clinical, laboratory, biochemi-
cal and instrumental examination. Established acute
calculous cholecystitis in 21 people., Chronic calculous

cholecystitis in the acute stage at 14 people., In remis-
sion - in 7 people. All patients underwent preoperative
preparation with cholecystectomy.

Treatment nonspecific reactive hepatitis performed
pomoschyu developed world and received a patent for
consideration "method for treating liver cirrhosis," com-
prising a mixture of D-fruktazy, riboksina, essentsiale,
mexidol, prednisolone intravenous and oral Gepon laser
irradiation of blood.

Results and discussion

All patients described a history of the group and in the
survey, there were no signs and symptoms of the pres-
ence and migrated in the past viral hepatitis. Most often,
acute and chronic cholecystitis, followed by their non-
specific reactive hepatitis (in 73.8% of patients) was ob-
served in the age of 40-60 years. The more frequently
recurred chronic cholecystitis, the more attacks the liver.
In 89.6% of patients had other diseases of the digestive
system: chronic gastro in 61.9% of patients, chronic coli-
tis - at 54.7%, duodenal ulcer - in 14.3%, chronic pancre-
atitis - in 27.6% of patients, Some patients had 2-3
comorbidities.

The most pain was constant. All patients had pain in
the right upper quadrant. At % of patients, along with pain
in the right upper quadrant were epigastric pain. Half of
the patients the pain radiate to the right side of the chest.
The pain was often dull, aching, almost constant. A feel-
ing of heaviness and fullness in the right upper quadrant
had 94.1% of patients. Acute pain resembling biliary col-
ic, had half of the patients with acute cholecystitis. In one
third of patients with chronic cholecystitis in the acute
stage. The cause of the gain or pain in the right upper
quadrant, as dyspepsia, in most cases, a violation of diet
and errors in diet. Quite often (39.6%) led to greater pain
was stress.

Many patients complained of discomfort in the area of
the heart (49.6%), and other various kinds of pain
(28.6%), and sometimes on rhythm disturbance of the
heart.

In all patients with ultrasound, computed tomography
and magnetic resonance imaging revealed the presence
of stones in the gallbladder.

Most important in the diagnosis of chronic nonspecific
reactive hepatitis patients is cholecystitis by palpation
and percussion of the liver. All patients with acute and
acute exacerbation of chronic calculous cholecystitis re-
vealed mild hepatomegaly in patients with chronic

" To cite this English version: Dudchenko M. A. Clinical features of calculosus cholecystitis reactive hepatitis and methods of treat-
ment // Problemy ekologii ta medytsyny. - 2013. - Vol 17, Ne 1-2. - P. 67 -68.
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calculous cholecystitis in remission moderate increase in
liver was detected in one third of cases.

In two thirds of patients with liver appeared right
hypochondrium. Almost always marked her severe pain
on palpation. In 36.9% of the patients body was sealed.
Plotnovata more consistency and soreness of the liver
often determined in the projection of the gall bladder with
positive symptoms of his disease.

In a laboratory study, constantly revealed signs of in-
flammatory disease in the body. In 82.4% of patients ex-
perienced moderate neutrophilic leukocytosis with a left
shift and increased erythrocyte sedimentation rate in two
thirds of patients. Almost half of the patients was deter-
mined by the observed hyperproteinemia (more than 86 g
/'1). The average protein concentration in the serum was
87 + 6,8 g/ I. At 62.7% of patients studied fibrinogen
concentration was 4.1 g/ |1 and was 58 £+ 1,8 g/ I In
84.9% of the patients has a positive one or the other sed-
iment samples (thymol, etc.) confirming Dysproteinemia
them. The signs of the integrity of the hepatocyte mem-
brane to improve the activity of aminotransferases (at
57.8%) and aspartate aminotransferase (at 39.2%). In-
creased activity of these enzymes were usually mild.
About cholestasis indicate the activity of alkaline phos-
phatase, which was at 83.2% of patients above 6 IU and
was 6,8 * 1,8 units. Mild transient hyperbilirubinemia was
at 32.3% of patients, more due to the direct or related re-
actions.

Ultrasonography and computed tomography revealed
diffuse changes in the liver, confirming their inflammatory
nature.

The detected changes in the liver in acute and chron-
ic calculous cholecystitis repeat pathology in patients with
chronic calculous cholecystitis in remission but with less
activity and severity.

Therefore, acute and chronic calculous cholecystitis
involve in the pathological process of the liver with the
development of non-specific reactive hepatitis.

As a result of cholecystectomy and conservative
treatment on the third day condition of the patients im-
proved significantly. No pain and dyspeptic symptoms,
the temperature returned to normal, recovered appetite,
improved health, physical activity. By the 7th day of the
patients felt almost healthy, returned to normal blood dis-
ease, liver returned to normal performance in more than
half of the patients. By the 10th day all lechivshiesya dis-
charged from the hospital with the assessment of signifi-
cant improvements and recommendation: sparing diet
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(diet 5), the internal reception shpy, Loseke, pangrola,
Valium, triovita, prednisolone (5 mg). In the future, a spa
treatment.

Thus, cholelithiasis with calculous cholecystitis in
most cases accompanied by a non-specific reactive hep-
atitis. The longer cholelithiasis and severe manifestation
of it, the greater the damage to the liver occurs that re-
quires early surgical treatment and a focused conserva-
tive therapy.

Findings

1. In patients with calculous cholecystitis development
of non-specific reactive hepatitis is a natural disease pro-
cess that should always be kept in mind when treating
such patients.

2. With timely surgical and conservative treatment of
patients with calculous and acalculous cholecystitis in
combination with reactive hepatitis, the regenerative
properties of hepatocytes are a real possibility of recov-
ery from the disease.

The prospect of further research. Given the profes-
sional opportunities and regenerative properties of
hepatocytes, it is possible to develop more effective
methods of surgical and conservative treatment of pa-
tients with cholelithiasis and cholecystitis, combined with
nonspecific reactive hepatitis.
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