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Annotation. Liver cirrhosis is characterized by an increase in morbidity and prevalence, life-threatening complications, disability
and increased mortality of the working population. The aim of the study was to study the effect of albumin on the course of alcoholic liver
cirrhosis in combination with obesity at the stage of decompensation. The study included 52 patients with alcoholic liver cirrhosis in
combination with obesity (confirmed before the onset of ascites) with the primary uncomplicated ascites of 2-3 degrees, 46 men and
6 women aged 35 to 59 years; 32 patients were diagnosed with class B and 20 - with class C according to the Child-Pugh score.
Depending on the treatment, patients were divided into 2 groups: Group | included 26 patients who received in their combination
therapy albumin 40.0 g/week for 2 weeks of inpatient treatment and 20.0 g/week for 12 weeks of outpatient treatment, followed by a
maintenance dose of 20.0 g/month (10.0 g/2 weeks) for 12 weeks; 24 weeks after the start of treatment, 16 patients gave their consent
and continued maintenance therapy for another 24 weeks. Group Il included 26 patients who received basic therapy without albumin.
Assessment of patients was performed before treatment, 12, 24, 48 weeks after treatment onset; in 96 weeks - according to medical
documentation. Statistical processing of the results was performed using software Microsoft Excel spreadsheet and application
package Statistica v. 12.0 StatSoft, USA. In patients with alcoholic liver cirrhosis in combination with obesity, the inclusion in the
complex therapy of long-term use of albumin improves the course of the disease according to the Child-Pugh score, MELD, DMF and
CLIF-SOFA indices. There was a reduce the recurrence of ascites, the number of complications, a re-hospitalization within a year, an
increase in the survival of patients within 48 months. No side effects of albumin were noted. Thus, long-term use of albumin in complex
treatment of patients with alcoholic liver cirrhosis in combination with obesity contributes to an increase in the effectiveness of

treatment.
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Introduction

Liver cirrhosis (LC) is characterized by an increase in
morbidity and prevalence, life-threatening complications,
disability and increased mortality of the working population
[1, 13]. About 2 million people die annually as a result of
complications of LC - this is 71.0 % of all diseases of the
digestive system [1, 10]. Alcohol is the leading cause of
death owing to liver disease in Europe. Alcoholic LC (ALC)
leads to the loss of 22.2 million years of life, taking into
account disability [10, 15].

Treatment of LC, especially at the stage of
decompensation, is rather complicated due to the variety
of links in the pathogenesis, metabolic disorders of a
number of drugs in the affected liver, the need for an
individual approach; it is usually expensive, but not effective
enough [9, 13].

A new concept and prospects for the treatment of
decompensated LC includes long-term use of albumin in
combination therapy [6, 7]. Albumin has been shown to
have pleiotromic properties and, in addition to oncotic
properties, has non-oncotic effects, including antioxidant,
detoxifying, immunomodulatory antioxidant, neutralizing,
immunomodulatory and protective effect against
endothelial function [4, 5, 11, 14].

The aim of the study was to study the effect of albumin
on the course of ALC in combination with obesity at the
stage of decompensation.

Materials and methods

The work was performed in the framework of research
work of lvano-Frankivsk National Medical University of the
Ministry of Health of Ukraine "Non-alcoholic fatty liver
disease: impact on cardiovascular disease, treatment
optimization" (state registration number 0118U004756),
"Diseases of internal organs in modern conditions,
combined pathology and lesions of target organs: features
of the course, diagnosis and treatment" (state registration
number 0115U000995).

The study included 52 patients with ALC in combination
with obesity (confirmed before the onset of ascites) with
the primary uncomplicated ascites of 2-3 degrees, 46 men
and 6 women aged 35 to 59 years; 32 patients were
diagnosed with class B and 20 - with class C according to
the Child-Pugh score. Depending on the treatment, patients
were divided into 2 groups: Group | included 26 patients
who received in their combination therapy albumin 40.0 g/
week for 2 weeks of inpatient treatment and 20.0 g/week
for 12 weeks of outpatient treatment, followed by a
maintenance dose of 20.0 g/month (10.0 g/2 weeks) for 12
weeks; 24 weeks after the start of treatment, 16 patients
gave their consent and continued maintenance therapy for
another 24 weeks. Group Il included 26 patients who
received basic therapy without albumin.

Diagnosis and treatment of ALC were performed in
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accordance with the Adapted Clinical Guidelines "Alcoholic
Liver Disease" (State Expert Center of the Ministry of Health
of Ukraine, Ukrainian Gastroenterological Association, Kyiv,
2014) [1], the protocol of medical care in "Alcoholic Hepatitis"
of Order of the Ministry of Health of Ukraine 06.11.2014 [2],
Order of the Ministry of Health of Ukraine Ne 826 of
06.11.2014 "Unified clinical protocol of primary, secondary
(specialized) medical care: non-alcoholic steatohepatitis"
[3], Recommendations of the European Association for the
Study of the Liver (EASL), the European Association on the
study of diabetes (EASD), the European Association for the
Study of Obesity (EASO) [8], the protocols of the European
Association for the Study of the Liver (EASL) [10], the
American College of Gastroenterology for the management
of patients with decompensated cirrhosis [9].

Assessment of patients was performed before
treatment, 12, 24, 48 weeks after treatment onset; in 96
weeks - according to medical documentation.

The severity of LC was assessed by Child-Pugh score
(Child-Pugh, Child-Turcotte, Child-Turcotte-Pugh,
sometimes Child-Paquet)[1, 2, 10]. Calculation of the MELD
(Mayo Endstage Liver Disease, 2001) was performed; it's
a prognostic index for liver disease, which takes into
account bilirubin, international normalized ratio (INR) and
serum creatinine using an electronic calculator.

MELD index = 3.8 x loge serum bilirubin level (mg/dL) +
11.2 xloge INR + 9.6 x loge serum creatinine level (mg/dL).

The CLIF-SOFA index (assessment of internal organ
failure in chronic liver failure) was calculated according to
the recommendations of the Consortium's CLIF (European
Foundation for the Study of Chronic Liver Failure) [12].

Patients underwent general clinical examination
(analysis of complaints, medical history, and confirmation
of alcohol etiology of LC on the basis of international
questionnaires CAGE, AUDIT and MAST, objective status,
general blood and urine tests, biochemical analysis of
blood), ultrasound of the abdominal cavity, electro- and
echocardiography. The criteria proposed by West-Haven
were used to assess encephalopathy. The functional state
of the liver was estimated by the content of bilirubin, total
protein and albumin, fibrinogen, activation of aspartate
aminotransferase (AST), alanine aminotransferase (ALT),
gammaglutamyltranspeptidase (GGTP), alkaline
phosphatase according to the standard methods.

Statistical processing of the results was performed
using software Microsoft Excel spreadsheet and application
package Statistica v. 12.0 StatSoft, USA. Estimation of the
probability of discrepancies in the values was performed
using a paired Student's t-test.

Results. Discussion

Among the examined patients in both groups at baseline
there was no significant difference in clinical parameters,
except for a slightly higher number of patients with LC of C
class according to the Child-Pugh score in Group | with
combined pathology compared with Group Il (Table 1). In

Table 1. Characteristics of the examined patients with alcoholic
liver cirrhosis in combination with obesity.

Groups of patients
Parameters Group |, Group I,
n=26 n=26
Age (years) (Mtm) 52.2+6.0 49.745.8
Duration of LC (years) (Mtm) 5.4+2.8 5.5+3.1
Alcohol abuse (n %) 26 (100.0) 26 (100.0)
Smoking (n %) 10 (38.5) 11 (42.3)
Class of LC according to Child-Pugh
score (n %)
B 14 (53.8) 18 (69.2)
c 12 (46.2) 8 (28.9)
MAP (mm Hg Art) (M£m) 88.403.91 | 9363425
Serum albumin content (g/l) (M+m) 31.8+£1.20 33.4+£1.36
Serum bilirubin content (umol/l) (M+m) 70431591 | 59.96+5.24
Prothrombin index (%)(M+m) 7035282 | 74.633.05
INR (M+m) 1.68 0.12 1.52 0.09
Serum creatinine content (umol/l) (Mtm) | 90.51+6.07 | 87.48+5.63
GFR (CKD-EPI) (ml/imin/1.73 m2) (M+m) | 65.82 3.37 | 69.04 3.80

Notes: * - p, the significance of the difference, p<0.05; MAP -
mean arterial pressure; INR - international normalized relationship;
GFR - glomerular filtration rate.

Table 2. The effect of complex treatment with albumin on the
course of alcoholic liver cirrhosis in combination with obesity (M+m).

Groups of patients - Group |
Parameters before after 12 after 24 after 48
treatment, weeks, weeks, weeks,
n=26 n=26 n=26 n=16
Child-Pugh 9.85+0.42 | 6.44+0.25* | 6.72+0.31* | 7.30+0.43*
(score)
MELD index | 45594073 | 7.50£0.31% | 8.1420.56* | 8.98+0.72*
(score)
DMFindex | 55 43+1.30 | 13.16£1.00* | 14.38+1.22 | 15.101.45*
(score)
CLIF-SOFA 6.9240.24 | 3.27+0.15* | 3.65+0.24* | 4.02+0.36*
(score)
Notes: * - the significance of the differences in parameters

compared to baseline, p<0.05; - the significance of the difference
in parameters after the treatment compared with the 12-week
period, p<0.05; # - the significance of the difference in parameters
after the treatment compared with the 24-week period, p<0.05.

particular, the Child-Pugh score in Group | patients was
(9.851£0.42) and exceeded that in Group Il patients by
19.10% (p<0.05) before treatment onset.

Within 24 weeks, all patients in both groups remained
alive, but higher efficacy of treatment according to the Child-
Pugh score, MELD, DMF and CLIF-SOFA was observed in
patients of Group | (Table 2, Table 3).

In particular, in patients of Group | after 12 weeks of
treatment the Child-Pugh score decreased by 37.53 %
(p<0.05), DMF index - by 41.33 % (p<0.05) and then they
did not change significantly until 48 weeks on albumin
maintenance therapy. After 12 weeks of treatment, the MELD
index decreased by 53.50 % (p<0.05), CLIF-SOFA - by
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Table 3. The effect of albumin-free treatment on the course of
alcoholic liver cirrhosis in combination with obesity (M+m).

Groups of patients - Group |l
Parameters before after 12 after 24 after 48
treatment, weeks, weeks, weeks,
n=26 n=26 n=26 n=14
Child-Pugh 8.27+0.33 | 8.84+0.40 | 10.23+0.65* | 12.45+0.78**
(score)
MELD index 14.12+0.59 | 15.63+0.62* | 16.91+0.65* | 18.53+0.72**
(score)
DMF index | 5 7511.13 | 24.37+1.34 | 28.02+1.58* | 31.76+1.64*
(score)
CLIF-SOFA 6.35+0.22 | 6.52+0.39 | 7.54+0.46* | 8.69+0.58**
(score)

Notes: * - the significance of the differences in parameters
compared to baseline, p<0.05; - the significance of the difference
in parameters after the treatment compared with the 12-week
period, p<0.05; # - the significance of the difference in parameters
after the treatment compared with the 24-week period, p<0.05.

52.74% (p<0.05) and then they did not change significantly
until 24 weeks, but up to 48 weeks maintenance therapy
increased by 19.73 % and 22.93 %, respectively. There
were no side effects of albumin.

In patients of Group Il after 12 weeks the Child-Pugh
score and CLIF-SOFA index did not change significantly,
until 24 weeks they increased by 23.70 % and 18.74 %
(p<0.05), until 48 weeks - by 50.54 % and 36.85 % (p<0.05),
respectively, compared to baseline. After 12 weeks, MELD
and DMF indices increased by 10.69 % and 12.04 %
(p<0.05), until 24 weeks - by 19.75 % and 28.83 % (p<0.05),
until 48 weeks - by 31.23 % and 46.02 % (p<0.05),
respectively, compared to baseline. At all periods of ALC
control in combination with obesity, the studied parameters
were higher in Group Il compared with Group | (p<0.05),
which indicates the progression of hepatic and multiorgan
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During 48 weeks, the following was noted among 26
patients of Group Il: in 3 (11.53 %) - 3 recurrences of ascites
in every person; in 6 (23.07 %) - 2 episodes of ascites in
every person; 1 patient (3.84 %) had refractory ascites; in 1
person (3.84 %) - syndrome of excessive bacterial growth;
re-hospitalization was in 4 (15.38 %) patients for three
times, in 8 (30.76 %) patients - twice, in 10 patients (38.46%)
- once. During this period, among 26 patients of Group |
the following was noted: in 2 (7.69 %) - 2 episodes of ascites
in every patient; in 8 (30.77 %) - 1 episode of ascites; in 1
(3.84 %) patient refractory ascites developed; re-
hospitalization was observed in 1 (3.84 %) patient for three
times, in 3 (11.53 %) - twice, in 9 (34.61 %) - once.

None of the patients in either group died within 24
weeks; up to 48 weeks among 26 patients of Group | 25
(96.15 %) patients were alive; up to 96 weeks - 23 (88.46%)
patients survived; among 26 patients of Group Il - 23 (88.46
%) and 18 (69.23 %) patients survived, respectively, which
confirms the better survival of patients of Group I, who
received long-term albumin therapy in combination therapy.

Conclusions and prospects for further research

1. In patients with ALC in combination with obesity, the
inclusion in the complex therapy of long-term use of
albumin improves the course of the disease according to
the Child-Pugh score, MELD, DMF and CLIF-SOFA indices.

2. Long-term use of albumin in the complex treatment
of patients with ALC in combination with obesity helps to
reduce the recurrence of ascites, development of
complications, re-hospitalization and is accompanied by
greater survival of patients.
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E®EKTUBHICTb AllbBYMIHY B JIIKYBAHHI ANNKOIOJibHOIo LIMPO3Y NEYIHKW Y MOEOHAHHI 3 OXXUPIHHAM

Bipcmiok H. I'., Mamkoecbka H. P.

AHoTauifa. Lupo3s nediHKku xapakmepu3yembCsi 3pOCMaHHsIM 3ax80pro8aHOCMI i MOWUPEHOCMI, 3a2pOXyHUMU XUMMIO YCKIaOHEeH-
HAMU, iHeanidu3ayiero | 36inbweHHsM cMepmHocmi npaue3damHoeo HacerneHHsl. Memoro 6yno eusyeHHs ernnugy anbbyMiHy Ha re-
pebiz ankoz2o0rbHOo20 yupo3y nediHku (ALI) e noedHaHHi 3 oXupiHHAM Ha cmadii 0ekommneHcauii. O6'ekmom docnidxeHHs 6ynu 52
xeopux Ha AL y noedHaHHIi 3 OXUpiHHAM (nidmeepdxeHum A0 rnosi8U acyumy) 3 ernepuwie 8UHUKITUM HeycKiaOHeHuUM acyumom 2-3
cmyneHsi, 46 yonoeikie i 6 XiHOK, eikom 8i0 35 do 59 pokie; y 32 nauieHmis diazHocmoeaHo knac B 3a Yaulnbd-IT'to, y 20 - knac C 3a
YHalined-IMo. 3anexHo ei0 nikysaHHs1 nauieHmu byrnu po3dineHi Ha 2 epynu: | epyna ekmoyana 26 nayieHmis, Kompi ompumysainu 8
KomrinekcHit meparnii anbbymiH 40,0 a/muxdeHb 8rMpodo8X 2 MmuxHi8 cmauyioHapHo20 rikyeaHHsi i 20,0 e/muxdeHb ernpodoex 12
muxkHi8 ambynamopHoe2o nikysaHHs, nomim nidmpumyrody 0o3y 20,0 e/micaub (no 10,0 &/2 muxHi) enpodosx 12 muxHie, Yyepe3s 24
muxHi 8i0 noyamky sikyeaHHs1 16 nauieHmie Halanu ceoro 3200y i npodoexunu nidmpumyrody mepariito we 8rnpodosx 24 muxHis; Il
epyna eknodana 26 nayieHmis, Kompi ompumyeanu 6a3osy meparnito 6e3 egedeHHs1 anbbymiHy. OuiHKy cmaHy nauieHmie rnposodusnu
00 nikysaHHsi, Yepe3 12, 24, 48 muxHie 8i0 noyamky nikyeaHHs; Yyepe3 96 muxHie - 3a MeduyHot OoKymeHmaujeto. CmamucmuyHy
06pobKy pesynbmamie rnposodusnu 3a 0oromMozor enekmpoHHoi mabnuui Microsoft Excel ma npoepamHozo nakemy Statistica v. 12.0
StatSoft, CLUA. KomnnekcHa mepariisi xgopux Ha ALl 8 noedHaHHI 3 OXUPIHHSAM 3 mpueanum 3acmocysaHHsIM anbbymiHy cripusina
roninweHH0 nepebiey 3axeoprogaHHs 3a iHOekcamu Yalnwbo-MMo, MELD, M® i CLIF-SOFA. Bid3Ha4anocs 3HUXeHHs peyudusie
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acyumy, KinbKocmi ycknadHeHb, 3MEeHWEeHHS M08MOPHUX 2ocrimarnidauiti 8rpodoex pokKy, 30ibUWeHHsT 8UXUBAaHHS X80PpUX 8r1P0d08X
48 wmicsyie. NobiyHoi Oii anbbymiHy He gid3Ha4anocs. Takum YuHOM, mpuearie euKkopucmaHHs anbbyMiHy 8 KOMIeKcHil meparnil
cripusie nidguwWeHH eghekmusHocmi rlikyeaHHs1 xeopux Ha ALl 8 noedHaHHI 3 OXUPIHHSIM.

Knto4voBi cnoBa: ankozonbHUl Yupo3 reqviHKuU, OXUPIHHS, OeKoMrneHcauis, anbbyMmiH.

SPDEKTUBHOCTb AllbBYMUHA B JIEMEHUU ANTKOIrOlMbHOIO LUPPO3A NEYEHU B COYETAHUU C OXXKUPEHUEM

Bupcmiwk H. I'., Mamkoeckasi H. P.

AHHoTaums. L{uppo3 neyeHu xapakmepu3dyemcsi pocmom 3aboregaemMocmu U pacrpoCmpaHEHHOCMU, Y2POXaroWUMU XU3HU OCII0X-
HeHusiMu, uHeanudu3ayuel U ygerludeHuUeM cMepmHocmu mpydocrnocobHo20 HacerneHus. Llernbro bbiro usydyeHue enusHUs anbbymu-
Ha Ha me4eHue arnKoeorbHo20 yupposa rnedeHu (ALIM) e couemaHuu ¢ oxupeHuem 8 cmaduu OekomreHcauyuu. Obbekmom uccredo-
g8aHus bbinu 52 6onbHbix AL 6 coyemaHuu ¢ oxupeHueMm (nodmeepxx0eHHbIM K 0S68/1eHU0 acyuma) ¢ 8rnepebie 803HUKWUM
HEOCIOXKHEeHHbIM acyumom 2-3 cmeneHu, 46 Myx4uH u 6 xeHuuH e so3pacme om 35 do 59 nem; y 32 nayueHmos AuacHOCMUpPOB8aH
Knacc B no Yauned-bto, y 20 - knacc C no Yaunso-bto. B 3agucumocmu om nieyeHusi nayueHmsl bbiiu pa3deneHsl Ha 2 epynnbi: |
epynna eknoyana 26 nayueHmos, Komopsblie ronyvanu 8 KomriekcHou mepanuu anbbymuH 40,0 e/Hedemo 8 meyeHue 2 Hedesb
cmayuoHapHoz2o nedeHusi u 20,0 e/Hederto 8 meveHue 12 Hedenb ambyramopHO20 fieveHus, 3amem rnoddepxusarowyto 0osy 20,0 &/
mecsay (no 10,0 a/2 Hedenu) 8 meyeHue 12 Hedenb; Yepe3 24 Hedenu nocne Hayana nedeHusi 16 nayueHmos danu ceoe coanacue u
npodormkunu noddepxusarouwlyo meparnur ewe 8 medeHue 24 Hedenb; |l epynna eknrodana 26 nayueHmMos, Komopbie rnoy4Yanu
6a3osyto mepanuto 6e3 egedeHusi anbbymuHa. OUueHKy COCmosiHUSA nayueHmos rnpogodusnu 0o nedyeHusi, Yepes 12, 24, 48 Hederb om
Hayana nedyeHus; yepe3 96 Hedesnb - Mo meduyuHckol dokyMeHmauuu. Cmamucmu4yecKyto obpabomky pe3ynbmamos nposodusnu ¢
noMowbto anekmpoHHoU mabnuusi Microsoft Excel u npoepammHozo nakema Statistica v. 12.0 StatSoft, USA. KomnnekcHas mepanusi
6onbHbIx AL 8 coyemaHuu ¢ oxupeHuem ¢ OnumeribHbIM NpUMeHeHuUeM anbbymuHa criocobcmeosana yrnyHweHuo mevyeHusi 3abo-
nesarusi no uHOekcam Yalnbo-lbo, MELD, AM® u CLIF-SOFA. Ommeyanochb cCHuUXeHue peyudusos acyuma, Korudecmea OCIoX-
HeHul, yMeHbWeHuUe Mo8mMOopHbIX 20crumasu3sayuli 8 medeHue 2oda, yeenu4yeHue 8bixxusaeMocmu 605bHbIX 8 medeHue 48 mecsuyes.
lMoboyHo20 delicmeusi anbbymMuHa He ommMeyanock. Takum obpa3om, driumernibHOe UCofb308aHuUe anbbyMuHa 8 KOMIIeKCHolU mepa-
nuu crocobcmeyem roabiweHuo aghgpekmueHocmu neqveHusi bonbHbIx AL 8 codemaHuu ¢ OXupeHUeMm.

KnroueBble cnoBa: ankoz2osbHbIl YUpPOo3 rneYeHuU, oxupeHue, dekommneHcayusi, anbbyMuH.
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