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KOMMJEKCHUX NIAXIAQ A0 JIIKYBAHHSA XBOPUX

I3 HEAJIKOIrroJibHOKO XXNPOBOKO XBOPOBOIO NMEYIHKN

YXXropoacbkuii HauioHasibHUMA YHIBEpCcUTeT

Y cTaTTi NpeacTaneHo KOMMNekCHe 0OCTEXEHHS Ta
NiKyBaHHS 32 XBOPUX HA HEANKOrOJIbHY XMPOBY XBOPO-
Oy nediHkn nNpu MeTaboniyHOMY CUHAPOMI. Y BCiX XBO-
puX BUSIBNIEHO abaoMiHaNbHO-BICLLEPaIbHE OXUPIHHS.
Y XBOPMX 3 HEANKOr OJIbHOK XMPOBOK XBOPOOOIO MeYiH-
K1 Ha hoHi MeTaboniyHOMY CUHAPOMI CnoCcTepirany no-
PYLUEHHS NiNiZAHOro Ta BYrneBoAHOr0 0OMIHIB. 3anexHo
Bif, NPU3HAYEHOro NikyBaHHS XBOPUX MOAINMAN Ha OBi
KniHiYHi rpynu. B | rpyny Beinwno 16 xBopux, Sk1Um B
KOMMMIEKCHE NiKYyBaHHS, KPiM aHTUriNepPTEeH3NBHOI Te-
panii i3 3acTocyBaHHAM MepiHgonpina Ta iHnganamiga
npu3HayYuam npenapart renatonpPoTeKTOPHOI Aii — NiBo-
niny dopTe. XBopi Il rpynn (16 xBopux) B AKOCTI rena-
TONpoTeKTOopa OTPUMYBaNU ciniMapiH. 3acTOCyBaHHS
niBoNiHY ¢opTe y KOMMNIEKCHOMY JiKyBaHHi XBOPUX 3
HeanlKoroJibHOIO XUPOBOKD XBOPOOOK MeYiHkM Ha POHI
MeTaboIiYHOMY CMHAPOMI MPU3BOANTL A0 HOpMani3a-
uii nokasHuKiB NinigHOro oO6MmiHy Ta ¢YHKLiOHANTbHUX
MOKA3HMKIB MEYiHKN.

KnroyoBi cnoBa: HeankorojibHa >XmMpoBa XBOPO-
6a nediHky, MeTaboniyHMn CUHOPOM, OiarHOCTWMKA,
NiKyBaHHS.

JocnigpxeHHa € @dparMeHToM HaykoBO-40CNI4-
HOI pepxo6ioaxeTHoi Temu Kadedpu nponeneBTUKK
BHYTPIiLWHiIX XBOpo® MepguyHoro dakynbtety JABH3
«YXXropoacbkuii HauioHanbHUin yHiBepcuteT» [1B-829
«MexaHi3aMn onTuMmisaLii 4iarHOCTUKK Ta JlikyBaHHA 3a-
XBOPIOBaHb renatonaHkpeaTobiniapHoi 30HN 3anexHo
BiJ, BM/IMBY €K30- Ta €HO0EeKON0rivHnX GakTopiB A0BKi-
na», N2 nepxaBHoi peecTpauii 0113U002361.

BcTyn. Y 80% xBopux LykpoBum giabetom (L) 2
TUMY CNOCTEPIratoTbCs Ti YK iHLWI NPOABN MeTaboNiyHO-
ro cuHapomy (MC), LLLO XapakTepU3yETbCHA OXUPIHHAM,
auncninigemieto, iHcyniHopeaucTteHTHicTio (IP), apTtepi-
aJIbHOIO TNEePTEHSIEI0 Ta YPaXEHHAM MediHkn [5].

HeankorosnbHa xupoBa xBopoba nediHkmi (HAXXIT)
€ HecneundiyHmmM, 6aratoPakTopHUM Ta iHTerpasb-
HUM ypaXXeHHsIM nedinky npu U 2 Tmny, oxupiHHi, MC.
HAXXI B iHOYyCTpianbHO PO3BUHYTUX KpaiHax PeEECTPyY-
eTbcsa y 20-35 % [OpOoCnoro HaceneHHs. Y xiHok, ctap-
wmnx 3a 40 pokiB, Uusa naTonoris cnocrtepiraetecs y 75 %
BMnNagkis. LLLOpiYHO BHacnigok pocTy BUNAZKIiB OXM-
piHHA Ta piabeTy Il TMNy 3pocTae 3axBOPIOBAHICTb Ha
HAXXIM [2,4]. OcobnunBy yBary cnig, NpuUAINsaT XBOpUMm
3 apTepianbHoio rinepteHsieto (AlN) Ta LU, ockinbku B

ocTaHHi poku L, npuiiHas macltabu BCECBITHLOI He-
iHbekuinHoi enigemii [1,3].

HaiuacTiwe kombiHoBaHy Tepanito noTpebyoThb na-
uienTn 3 Al Ta LU, i BUCOKMM CepLeBO-CYaMHHUM PU3N-
KOM Yy NOEOHAHHI 3 XPOHIYHMM HEaNKorosibHUM yPaxeH-
HAM nediHkum (XHYM) [1,4].

MeTta po6Gotu. OuiHUTM aHTUriNepPTEeH3MBHNIA
edeKkT HM3bKOA030BaHOI KOMOiIHOBaHOI Tepanii ne-
piHOONpiNoM, iHAanamigoM y NOefHaHHI 3 NiBOAIHOM
dopTe y xBopux i3 XHYM i MC, a Takox ix BNAVB Ha BYr-
NIeBogHUIM Ta NinigHUN 0OMiH.

Martepianu i metoan. O6¢cTexeHo 32 XBOpPUX HO-
nogiyvoi ctari, Bikom Big, 30-Tn 10 60-TK pokiB (CepeHin
Bik 43,6 =4,1 pokiB), 3 aiarHo3zom HAXXI npu MC. Lia-
rHo3 LM 2 TNy BCTaHOBNEHO 3rigHO 3 pekoMeHaauisiMu
International Diabetes Federation. Al BcTaHOBNOBaNu
3rigHO 3i cTaHfapTamMu OiarHOCTUKM Ta JliKyBaHHS L€l
naTtosiorii BiANOBIOHO 00 pekoMeHJauin YKpaiHCbKOi
acouiauii kapgionoris (2012), €Bponericbkoro ToBapu-
CTBa apTepiasbHOI rinepTeHsii Ta €EBPONENCbKOro To-
BapucTea kapgaionoris (ESH/ESC, 2007).

Yci nauieHTn nignarann aHTPONOMETPUYHUM, 3a-
rasibHOKJiHIYHUM, NnabopaTopHMM Ta iHCTPyMeHTaslb-
HUM MEeToAaM AOCHILKEHHS. BU3HayYeHHs piBHA LyKPY
KPOBI HaTLLecepLe i Yepes 2 roamHu nicns npuinomy ixi
NPOBOANN IMIOKO300KCUAAHTHUM METOAOM.

YpaxeHHs1 3 60Ky CepLeBO-CYyANUHHOI CUCTEMU
(CCC) BepudikyBanu i3 3actocyBaHHAM JOOOBOro Mo-
HITOPUHIy apTtepianbHOro Tucky (AT) 3a AOMOMOroto
anaparty “ABPM-04" (“Meditech”, YropwmHa), a came
BUMIpIOBaHHSA AT KOXHi 15 xB Mix 6. 00-22. 00 Ta KOXHi
30 xB mixx 22. 00-6. 00. NpoaHanidyBanu HaCTyMHi No-
Ka3HuKkn: cuctoniyHmin AT (CAT), aiactoniyHnm AT (OAT),
cepeaoHboaeHHun AT (CATa, OATn), cepeaHbOHIYHWNIA
AT (CATH, OATH), inoekc BapiabenbHcTi (IB) B neHHMIA
i HiuHm yac CAT (IB CATg, IB CATH) Ta OAT (IB OATa,
IB OATH), no6osuin iHoekc (41 CAT, Al JAT). Takox 3a-
ctocoByBanu EKIM-gocnigkeHHs, XonTepiBCbKE MOHITO-
pyBaHHS, exo-kapaiorpadito.

HiarHo3 HAXXI1 BcTaHOBMIOBANM Ha OCHOBI CKapr,
aHaMHECTUYHUX OaHUX (XBOPi HE 3/1I0BXUBaNM ankoro-
nem), nabopaTopHMX 06CTEXEHB (Y CMPOBATLL KPOBI BU-
3Havanu piBHi 6inipyGiHy Ta Moro dpakLiii, XxonecTepuHy,
ninonpoTeiaiB BUCOKOI winbHOCTI (JIMBL), Tpurniue-
puais (TT), a TakoX BU3HA4Yanu akTMBHICTb acnaprara-
MiHoTpaHcdepasun (ACT) Ta anaHiHamiHOTpaHchepasun



(ANTT), BpaxoByBanu HeraTueHi peadynbtati IDA Ha Bi-
pycu renatuTis Bi C.

3anexHo Bif, NPU3HAYEHOr O NiKyBaHHS XBOPUX NO4j-
AN Ha ABi KNiHivHi rpynu. B | rpyny Beinwno 16 xsopmx
3 MC 1a HAXXI, 9knm B KOMMEKCHE NiKyBaHHS, KPiM
aHTUMNEePTEH3MBHOI Tepanii i3 3aCTOCYBaHHAM MNEPiH-
jonpina Ta iHganamiga (4o3a nepiHgonpina cknagana
5-7,5 Mr/no6y, 3anexHo Big, piBHs AT, iHoanamiga — 2,5
Mr/no0y) Npu3HaYuam npenapar renatonpoTeKTOPHOI
nii — niBoniHy dopte no 1 kancyni 3 pa3u Ha Ooby Ha
npoTtasi 1 micausa. Xeopi Il rpynu (16 xBopux) 3 MC Ta
HAXXI B sIKOCTi rematonpoTekTopa OTpUMyBanu Cini-
mMapiH no 1 kancyni 3 pa3u Ha o6y Ha NpoTa3i 1 micaus.

EdekTMBHICTb NikyBaHHS OLiHIOBANIN TAKOX LUSSIXOM
aHanisy aMHamikm 6ioxiMiyHMX Noka3HuKiB KPOoBi (AJIT,
ACT, 6inipy6iHy — BigMiyann 3HMXEHHS X aKTUBHOCTI).
Mpwn upoOMy chif 3ayBaXMUTU, WO BiNbLl BUPAKEHWI MO-
3UTMBHUIM edeKT OTPUMAHO B rpyni nauieHTis (I rpyna),
AKi 4O00AaTKOBO OTPUMYBanu nisoniH popte (Tadbn. 3).

CTaH ninigHoro o6MiHy [0 NikyBaHHS XxapakTepuay-
BABCS HACTYMHMMMU MOKA3HUKAMW: MiABULLEHHS PiBHSA
TI Ta 3X, a koHueHTpauja JINBLL, HaBnaku, 6yna HUX-
4ot 3a HopMmy (Taba. 4).

Ha ¢doHi npoBeneHoro nikyBaHHS i3 BUKOPUCTAHH-
HAM fliBONIHY dopTe BiaMiYanu 3HMXEHHSA piBHA Tl 3
2,2+0,5 mmonb/n pgo 1,8+0,3 mmonb/n, HopManisawiio

OTpumaHi pesynbratun Ta6nuus 1
06po6nAnM  CTaTUCTUYHO 3 Aynamika nokasHuKie Ao6oBoro moxitopiHry AT y 06CTEXEHMX XBOPUX nig
BUKOPNCTAHHSAM Kp_”fep'ﬂ BMJIMBOM KOMIMJIEKCHOI Tepanii
CTtblogeHTa, KopensauiiHoro
aHanigy 3a llipcoHoM 3a 0o- I rpyna Il rpyna
MOMOIOK KOMM’tOTEPHOI NPo- MokasHuin £0 niKy- nicns A0 niky- nicns
rpamu “STATISTICA 6.0”. BaHHS niKyBaHHS BaHHS NiKyBaHHS

PesynbTaty pocnipxe- (n=16) (n=16) (n=16) (n=16)

HHA Ta 1X OOroBOpPEHHd. CATA, MM. pT. CT 154,9+5,7 | 133,6+3,9(-11,9%) | 148,8+6,1 | 129+4,9(-11,0%)
Y BCix 32 XBOPMX BUSIBIEHO | CATH, MM. pT.CT 144,151 | 127,1+6,2(-12,8%) | 130,9+5,2 | 120,1+5,1(-11,1%)
abAomiHanbHO-BiCUEPanb- | naTa mm. pr. or 958%79 | 853%3,9(-8,9%) | 88,7%6,8 | 81,9t4,2(-6,4%)
:iiaolel/ll\sl)%my 'Hrf;eﬁgH:f:CV: [ATH, MM. pT. CT 91,8485 | 80,4+6,6(-11,2%) | 81,445 | 72,9+4,9 (-8,8%)
rpynu cknagae 32,6+2,1 kr/ IB CATA, MM. pT. CT 18,8+3,4 16,1£3,5 14,2+2,6 13,427
M2, 06’em Tanii — 112+1,5 | IBCATH,mMm.pT.CcT | 17,324 12,6£2,5 13,1£4,2 12,3£3,4
cMm, IMT y xsopux Il rpynu — | IBOATA, mm. pT.cT | 15,9+3,7 12,4+3,6 13,2%+2,6 12,8+3,4
31,3£3,7 kr/m?, ob’em Tanii | |g gATH,MM. pT.CT | 15,1+3,1 13,2+3,1 13,1£4,5 11,9+3,6
—113 £0,6cm. . I CAT, % 75%1,3 8,642,4 10,924 10,742,6

Mig, BnAvBOM KOMGIHOBA- .

HOI aHTUriNepTeH3MBHOI Te- Al BAT, % 63+1,5 7718 1,115 108+2,7
pani]' Cnoc-repiranm HopMani_ YCC3za1l XBUJIUHY 77,443 73,8x41 72,9+3,5 70,2+4,6
3auito AT (3HmxeHHs CATa, Ha

Tabnuusa 2

11,9%, CATH Ha 12,8 %, OATqH,
Ha 8,9%, OATH Ha 11,2%) vy
xBopwux | rpynu, Ta Bignosia-

AvHamika NoKasHUKIB BYrnesoQHoOro 06MiHy y o6cTe)xxeHux Xsopux nig
BNJINBOM KOMIMJIEKCHOI Tepanii

Ho (CATn Ha 11,0%, CATH Ha
11,1%, OATA Ha 6,4 %, [IATH MEvIs Il rpyna
Ha 8,8 %) y xBopux Il rpynn) MokazHuku A0 NiKyBaHHSA | Nicns nikyBaHHS | A0 JliKyBaHHSA | nicns NikyBaHHSA
(ta6n. 1). (n=16) (n=16) (n=16) (n=16)
KoHTponb  ByrnesofHoro g‘::":::ﬂ'm’l"%& 8.8+12 8,017 76+0,6 74414
oOMiHy 3piicHIOBann 3a ao- 2
NOMOIOI0 IOCIAKEHHs noBo- | T/ioxosa
. . ) HaTwecepue, 6,6+1,0 5,5+0,2 6,0+0,5 52+1,1
BOro MikemiyHoro npodinio MMOnb/n
Ta BU3HAYEHHS PIBHSA LYKPY Y
Ta6nunua 3

cupoBaTLi KpOBi HaTuwlecep-
ue. o nikyBaHHS BigMivanm
MiABULLEHHS PIBHA TJ1OKO3M

AvHamika noka3HukiB GioximiuHOro aHani3y KpoBi y 06CTE)XXEHNX XBOpPNX
nia BNAMBOM KOMIMJIEKCHOI Tepanii

Yy KPOBi Yy BCiX 06CTEXEHNX

naujeHTis. MposeneHe KoMn- I rpyna (nikyBaHHs nisoniHom ) | Il rpyna (nikyBaHHSA cinimapiHom)
JNIEKCHE NiKyBaHHS NO3UTUBHO Mokasxukn A0 JNIiKyBaHHSA | Nicng NliKkyBaHHS | A0 JliKyBaHHSA | MNicng JlikyBaHHSA
BMJIMHYO Ha JMHAMIKY PiBHS (n=16) (n=16) (n=16) (n=16)
LYKPY y C1pOBATUi KpoBi, a | BinipyGik, 25,5+2,5 16,8%1,3 26,8+2,4 19,7+1,8
came, y xBopwx | rpynui piseHb | _MMone/n

Lykpy 3Hn3vecst 1o 5,5%0,2 a‘;;onb/n ron | 163%0,15 0,34+0,03 1,58+0,19 0,59+0,19
MMOnb/n Ta po 5,2+1,1 ANT a

MMOSNb/n Yy xBopux Il rpynn T 1,35+0,12 0,35+0,04 1,36+0,26 0,58+0,05

(Tabn. 2).




AvHamika noka3HuKiB ninigHoro o6miHy y o6cTeXxeHnx Xxsopux nig
BMJIMBOM KOMIMJIEKCHOI Tepanii

Ta6nuua 4 Gepe yyacTb Y BYrIeBOOHOMY
06MiHi; pubodnasiH € kodak-

TOPOM HYUNCTTIEHHUX OMXalbHUX

1 rpyna
(nikyBaHHS niBosiHOM)

2 rpyna (nikyBaHHSA

depmeHTiB; Tokodepwun gie

yi ! SIK aHTUOKCUAAHT Ha PiBHI KNi-
cinimapiHom)

piBHA 3X 36,4+ 1,1 Mmmonb/n o 5,5+0,6 mmonb/n, nig-
BueHHsa pisHa JIMBLL, y xBopux | rpynu. Lle noscHio-
E€TbCH HAsABHICTIO Yy cknaai npenapaty docdoniniais,
SIKi BNIMBAKOTh HA NMOPYLLEHUIA METab0Ni3M XMPIB LLSIA-
XOM perynauii meTaboniaMy ninonpoTeiHiB, y pesysb-
TaTi YOro HemnTpasibHi XUPKU Ta XOJNIeCTEPUH NEPETBO-
poIOTbCA Ha GOopMK, NPUOATHI AN TPAHCMOPTYBAHHS,
0co61MBO 3aBAsKM 30iNbLLEHHIO 30aTHOCTI NinonpoTe-
iHiB BUCOKOI winbHOCTI (JINBLL) npnenHyBatn xonec-
TEPVH, Ta CANPAMOBYIOTLCH A9 NOAASbLLIOIO0 OKUCHEH-
HA. BiTaMiHHMIA KOMMNNEKC BUNABAAE rinoninigemMivyHuni
edekT Ta 3anobirae XXMpPoBOMY NepepOaKEeHHIO NeYiH-
K1; NiPUOOKCUH K KoOdepMeHT Bepe yyacTb y MeTa-
6oniami dpocdoniniais, amiHOKMCNOT Ta OINKiB; TiaMiH

Moka3Hukun TUHHOI MeMbpaHu, 3anobirae
A0 NiKyBaHHSA | nicnsa NikyBaHHA | A0 NiKyBaHHS | nicns NikyBaHHSA OKUCHEHHIO HEeHaCUYEHMX
(n=16) (n=16) (n=16) (n=16)
XKNPHUX KNCIOT.
3X, MMonb/n 6,4%+1,1 5,5+0,6 6,8+0,4 6,1+0,5 MosuTuBHA AMHAaMiKa Mo-
Tr, Mmonb/n 2,2+0,5 1,8+0,3 2,1£0,3 2,1+0,4 Ka3HWKiB ninigHoro o6MmiHy
npu KomOGiHOBaHi Tepanii
JINBLLU, mmonb/n 0,76+0,4 1;83+0,3 0,86+0,1 0,89+0,4 . .
3 BUKOPUCTaHHAM JliBONiHY

dopTe pae amory 3pobuT BUCHOBKM, LLO AAaHUI npe-
napat moxe 6yTV 3aCTOCOBaHWN y XBOPUX 3 auchinine-
mieto, npu HAXKXI, MC.

BucHoBKkM.

1. Y xBOpUX 3 HEANKOIr0IbHOI XNPOBOIO XBOPOOOI0
nediHkn Ha ¢oHi MC cnocTepiraeTbCsa NOPYLUEHHS Jli-
nigHOro Ta BYr1eBOAHOr0 OOMIHIB.

2. 3acTtocyBaHHs JliBoniHy popTe y KOMMIEKCHOMY
nikyBaHHi xBopux 3 HAXKXI1 Ha doni MC npussoantb Ao
HopManisauji NoOKasHWKIB NiNiaHOro 06MiHy Ta QYHKLLO-
HaNbHUX NOKA3HWKIB NEYiHKN.

MepcnekTuBM nopganblWnX [oOchigKeHb. [lo-
[anblle BMBYEHHS MeEXaHi3aMiB GOPMYBaAHHSA Heasiko-
rofIbHOro cTaeTorenaTuTy ans Po3po6ku ONTUMASTbHUX
METO/IB iX KOpekLji Ta Npo@inakTuku.

Cnucok nitepatypm

1. XepHakosa 0. B3anMOoCB$i3b CTENEHN HaPYLUEHWNIA YINEeBOAHONO 0OMEHa C TAXKENOCTbIO apTepuanbHON rMnepToHnN 1 Nn-
NUAHbLIM CNekTpoMm y 60J1bHbIX ¢ MeTabonmnyeckum cuHgpomom / t0. XKXepHakosa, M. HYazosa, C. Onumnuesa // KapanoBacky-
napHas tepanus n npodbunaktuka. —2012. - T. 11, N2 2. - C. 13-18.

2. Xypaenboga J1. A. OnTuMmi3aList NikyBaHHS XBOPUX 3 NMOEAHAHOIO MATOONEID: HEANKOr0JIbHOI XMPOBOIO XBOPOOOIO NEYiHKM,
LyKpoBUMM fiabeTom 2-ro Tuny Ta oxupiHHam / J1. A. XKypaenboBa, A. B. Bnacenko // CyyacHa ractpoeHTteponorig. — 2011. —
N2 4 (60). - C.5-10.

3. Xypaenbosa JI. A. Cy4acHi AiarHOCTUYHI KpUTepii ypaeHHs neviHkn y XBopux Ha Lykposuii giabet / J1. A. XypaenboBa,
A. B. BnaceHrko // Jlikn Ykpainn. — 2010. — N2 10 (146). - C. 111 - 116.

4. LWwvnynuH B. M. HeankoronbHbii cteatorenatut / B. M. WunynuH // Therapia. YkpaiHCbknii MeanyHnia BicHuk. — 2007, —
N2 9. - 28 - 34.

5. Hurjui D. The central role of the nonalcoholic fatty liver disease in metabolic syndrome / D. Hurjui, O. Nita, L. Graur // Rev. Med.
Chir. Soc. Med. Nat. lasi. —2012. —Vol. 116, N2 2. - P. 425 - 431.

YAK 616. 36-003. 826-085

KOMMJIEKCHbIA NOoAXo4 K JIEYHEHUIO BOJIbHbIX C HEAJIKOrOJIbHOM XXUPOBOW BOJIE3HbIO
NEYEHU

Cupuak E. C., Onanenuk C. M.

Pesiome. B cTaTbe npeacTaneHo koMmnnaekcHoe obcnenoBaHmne 1 nedeHne 32 6051bHbIX C HeaIkorosibHOM XUPO-
BOW 60N€3HbI0 NeYeHN Npu MeTaboIMYecKoM CUHAPOME. Y BCcex B60JbHbIX BbIIBIEHO abA0MMHANLHO-BUCLLEPalb-
HOe oXupeHue. Y 60JbHbIX C HEANIKOr0JIbHOW XMPOBOI BONE3HbIO NeveHn Ha poHe MeTabosIMYeckoro cCuHapomMa
Habnoann HapyLLEeHUS NUMUOHOIO U YrNIeBOAHOr0 06MeHOB. B 3aBUCMMOCTM OT HA3HA4YEHHOI 0 Nle4eHnst 60SbHbIX
pasgenunu Ha ABe KvHudeckue rpynnbl. B | rpynny Bowwnm 16 6051bHbIX, KOTOPbIM B KOMMJIEKCHOE JIeYEHNE, KDOME
AHTUIMNEPTEH3NBHOM Tepanum ¢ NpUMEHeHeM NepuHAoNpuna u nHaanaMmmaa HasHavunm npenapar renatonpo-
TEKTOPHOro AencTBusa — NMBOAnH dpopTte. bonbHble Il rpynnbl (16 60MbHBLIX) B KAQYECTBE renaTtonpoTekTopa noy-
Yyanu cunumapuH. MNMpumeHeHne NMBONNH GOpPTE B KOMMIIEKCHOM le4eHUM BOJbHbIX C HeasIkoroSibHOWM XMPOBOW
00/1e3HbIO NevyeHn Ha GoHe MeTaboNMYecKoro CUHAPOMA NPUBOAUT K HOpMann3aumm nokasatenen nmnmaHoro
obmMeHa 1 GYHKLUMOHabHBIX NoKasaTesnel nevyeHu.

Knio4yeBble csoBa: HeankorosfibHasi XXmpoBasi 6051e3Hb NevyeHn, MeTabonnyeckuii CUHAPOM, OMarHoCTuKa,
neyeHue.
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Comprehensive Approach to Treatment of Patients with Non-Alcoholic Fatty Liver Disease

Sirchak E. S., Opalenyk S. M.

Abstract. Introduction. 80 % of patients with diabetes mellitus (DM) type 2 have certain manifestations of meta-
bolic syndrome (MS), characterized by obesity, dyslipidemia, insulin resistance (IR), hypertension and liver disease.

Most patients require combination therapy of hypertension and diabetes and high cardiovascular risk, coupled
with chronic nonalcoholic liver disease (HNUP).

The aim of the research. To evaluate antihypertensive effect of low-dose combination therapy with perindopril,
indapamide combined with livolinom forte concerning patients with MS and HNUP and their effects on carbohydrate
and lipid metabolism.

Materials and methods. The study involved 32 male patients aged 30 to 60 years (average age 43,6 +4,1 years)
diagnosed with MS NAFLD. All patients were subject to anthropometric, general clinical, laboratory and instrumental
methods of research. Determining the level of blood sugar fasting and 2 hours after a meal was performed by glu-
cose-oxidant method. The defeat of the cardiovascular system (CVS) verified using daily monitoring of blood pres-
sure (BP). Analyzed the following parameters: systolic blood pressure (SBP), diastolic blood pressure (DBP), the
average blood pressure (SATd, DATd) average night blood pressure (condensate, serviceable), the index of variabil-
ity (IV) in the daytime and nighttime SBP (IV SATd, IV condensate) and DBP (IV DATd, IV serviceable), circadian index
(Cl, SBP, DBP Cl). Also applied research ECG, Holter monitoring, echo-cardiography. Diagnosis NAFLD established
on the basis of complaints, anamnesis (patients do not abuse alcohol), laboratory examinations (serum determined
levels of bilirubin and its fractions, cholesterol, high density lipoproteins (HDL), triglycerides (TG), and determined
the activity of aspartate aminotransferase (AST ) and alanine aminotransferase (ALT), take into account the negative
ELISA for viruses hepatitis B and C. Depending on the intended treatment the patients were divided into two clinical
groups. Group1 included 16 patients with MS and NAFLD who in addition to antihypertensive therapy with perindo-
pril and indapamide (dose of perindopril was 5-7,5 mg / day, depending on blood pressure, indapamide — 2.5 mg /
day ) appointed hepatoprotective drug action - livolin forte 1 capsule 3 times daily for 1 month. Patients of Il group
(16 patients) with MS and NAFLD as hepatoprotector received silimarin 1 capsule 3 times daily for 1 month.

Results and discussion. All 32 patients revealed an abdominal-visceral obesity. Body massindex (BMI) of patients
of Group 1 amounted 32,6 +2,1 kg / m2, waist size — 112+ 1,5 cm, BMI of patients of Group Il - 31,3+3,7 kg / m2,
waist size — 113£0,6 cm. Under the influence of combination antihypertensive therapy observed normalization of
blood pressure (SBP reduction 11.9%, 12.8 % condensate, DATd 8. 9% serviceable 11.2%) patients in Group |
and in accordance with (SATd 11,0% condensate by 11.1%, 6.4% DATd, serviceable 8.8 %) patients in group Il.
Controlling carbohydrate metabolism study was carried out using the daily glycemic profile and glucose serum
fasting. Before treatment, noted the increase in blood glucose levels in all patients studied. Complex treatment
had a positive impact on the dynamics of glucose in the blood serum, namely, patients of group 1 and blood sugar
dropped to 5,5+£0,2 mmol /1t0 5,2+ 1,1 mmol /| in group Il patients . The effectiveness of treatment was assessed
through analysis of the dynamics of blood biochemical parameters (ALT, AST, bilirubin — noted a decrease in their
activity). It should be noted that a more pronounced positive effect in the group of patients (group I), who addition-
ally received livolin forte.

State treatment of lipid metabolism characterized by the following indicators: increased TG and SW, and the
concentration of HDL, by contrast, was lower than the norm.

Against the background of the treatment using livolin Forte noted a decrease in TG from 2,2+0,5 mmol / | to
1,8+0,3 mmol / L, normalization of W with 6,4%=1,1 mmol /| to 5,5+0,6 mmol /|, increased HDL-C at patients of
group 1. This explains the presence in the preparation of phospholipids, affecting disturbed fat metabolism through
the regulation of metabolism of lipoproteins, resulting in neutral fats and cholesterol are converted into forms suit-
able for transportation, particularly by increasing the ability of high-density lipoprotein (HDL) connect cholesterol,
and aimed for further oxidation. Vitamin complex reveals hypolipidemic effect and prevents fatty liver; pyridoxine as
a coenzyme involved in the metabolism of phospholipids, amino acids and proteins; Thiamin is involved in carbohy-
drate metabolism; Riboflavin is the cofactor of many respiratory enzymes; tokoferyl acts as an antioxidant at the cell
membrane, prevents oxidation of unsaturated fatty acids.

Conclusions: Patients with alcoholic fatty liver disease on the background of MS a disorder of lipid and
carbohydrate metabolism is observed. Application of Livolin forte in treatment of patients with MS NAFLD on the
background leads to normalization of lipid metabolism and functional parameters of the liver.

Further study of the mechanisms of formation of nonalcoholic staetohepatytis to develop optimal methods their
correction and prevention.

Keywords: non-alcoholic fatty liver disease, metabolic syndrome, diagnostics, treatment.
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