Bucwobkn. TakuM 4MHOM, BUsBJIEHA paliOHANBHICTh Ta KITiHIYHA eeKTHBHICTH
«Marnikymy» B KOMIIIEKCHOMY JiKyBaHHi XBopux na HLUJ no Kap[llaJlblIOM) Tuny. Ho-
To e(EKTUBHICTE MiATBEPIKEHA 3MEHIUCHHSM CYO’€KTHBHUX | 00 €KTHBHMX NpOSsBIB
3axsoprosanns. Ha doni Tepanii 3 BBeAeHHsM npenapary marHilo Ta BiTaminy B6 cro-

cTepiranack NO3MTHBHA AuHaMika einexrpodisionorii Miokapay y Burasgi HOpMautizaii

BCIX NMOKa3HHUKIB isMBHOCTI cepus 3a JaHMMHM eleKTpokapmiorpadii ua 10-12-ui aenn
Teparii, Ha BiAMiHy Bi/l IpyNH# NAL€HTIB, WO OTPUMYBATH MOHOTEPANIO CENATHBHEMU
3acobamu. OTxke, nprioM «MarHikyma» MO3MTHBHO BIUIMHYB Ha TiepeGir HeHpouupky-
JIATOPHOT JUCTOHIl, HOPMAIi3yIOYH CAMOTNOUYYTTA XBOPHX, iX MPALE3NATHICTh, (yHKIi0-
HAIBHI PO371aau 3 GOKy Ceplis, MaricTpaibHUX CYIUH, CYAHH FOJOBHOTO MO3KY, 1O MO-
XKE CBITYUTH NPO JOLiNLHICTE 3aCTOCYBaHHS HOrO 3 METOIO He TUbKM JIKYBAaHHS, @ i
NPOIIaKTHKH 3arOCTPEHb | BUHMKHEHHs 3axsopiosanus. [loganewi nocnimkenns y
JIaHOMY HAMPSMKY J03BOJIATL OUIHHTH BijlaneHi pe3yNbTaTy KIIHIYHOrO 3aCTOCYBaHHS
npenapary « Maruikym».
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EARLY DETECTION OF HEPATORENAL SYNDROME
IN LIVER CIRRHOSIS

Background. Hepatorenalnyy syndrome (HRS) occurs in each fifth patient with
decompensated cirrhosis and is one of the main adverse prognostic featurcs (patients
usually die within 2 weeks) [2; 3]. The incidence of HRS in USA is«10% of all
hospitalized patients with cirrhosis and ascites [1; 5; 6]. In liver cirrhosis with ascites the
annual risk of HRS is 20%; and this figure rises up to 40% in next 5 ycars. Renal failure
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in HRS develops due to renal vascular constriction and can be present weeks or even
months before clinical signs or increased levels of blood urea nitrogen or serum
creatinine concentrations become detectible [7].

Aims. The objective of this study was to analyze the value of duplex-Doppler ultraso-
nography for detecting early impairment of renal function in_patients with alcoholic liver
cirrhosis (ALC) and its possible use in detecting a subgroup of patients with a higher risk
of developing HRS.

Material & methods. The patients were divided into two groups: group 1- patients
with ALC and normal renal function (n=20), group 2 — patients with ALC+HRS (n=20).
The hepatic and renal blood flows were estimated with duplex Doppler ultrasonography,
and liver and renal function tests were measured in all patients.

Results. Renal dopplerography in group 2 has shown the aorto-mesenteric compres-
sion of the left renal vein (RV), so-called «nutcracker phenomenon» [4, 8]. There was a
high speed monophasic blood flow away from the sensor in the area of stenosis. In the
dilated part of renal vein we observed the low speed monophasic blood flow toward the
sensor. The quantitative Doppler parameters were as follows: RV diameter in the
stenotic segment — 1,5+1,0 mm (compared with 2.1+0,6 mm in group 1);

RV diameter in the prestenotic segment — 11,0+1,0 (compared with 6,2+1,8 in group 1);

Vmax in the stenotic segment — 134,7+25,1 sm/sec (compared with — 45,9279 in
group 1); Vmax in the prestenotic segment — 12,2 sm/sec (compared with — 16+17.3 in
group 1); the ratio of diameter of the dilated segment of RV to the aorta diameter was
above 0,75, while in group 1 it was less than 0,75.

The average value of interlobar arterial resistance index (IAR) in group 2 (0.74+/-

001 weas ctatictically sionificantty hicher thar TAD wolice measured in oroun 1 (0 654/,
v.U1j was statisticaily signincantiy figncr than (AuR Vaiucs measurca in group 1 (V.6>+/-

0.03). In all patients with HRS the value of [AR was over 0.70. In the group 1 IAR was
below 0.70 in seven, whereas in the remaining two IAR was above 0.70. In those pa-
tients renal dysfunction displayed a progressive form and HRS developed.

Conclusion. Duplex-Doppler ultrasound of renal arteries is a simple, effective and
non-invasive method which enables the early detection of renal hemodynamic disturb-
ances in patients with ALC even before renal dysfunction becomes clinically evident. It
also makes possible the identification of a subgroup of patients with ALC who are at
higher risks for developing HRS. Dilatation of the left renal vein can be classified as in-
duced nutcracker phenomenon of the HRS, clinical and hemodynamic value of which
has to be studied more precisely.
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