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3aCTOCYBAHHAM MeTalomTOTponHOl Tepanii. BecTaHOBNIeHe JOCTORIpHE 3HUKEHHS BMICTY TINIOKO3H
KpoBi Ha 8,3%, IPI — Ha 15,1%. HOMA-IR — 1a 22,7%, 3XC — Ha 10,7%, XC JIITHII — na 13.8%,
MA nnasmu — na 16.4%, MA eputpouutic — na 10,3%. Biasnagene noctopipie 3pocTaiius
koHnenTpanii ['B wa 14.0%. nigsumenns axtusHocti [T — na 11,6%, KT - ma 27.6%. Bussnena
TEHACHLUIA a0 3HmkeHHS koHueHTpauwii TI (-14,3%. p <0,05), 30inemwenHs smicty XC JINBIL
(+12,6%, p>0.05).

Onxe, meraboairorpoida repaunis Kopsirunom i TIBOPTiHOM clpaBu:1a HO3MTHBHUA BLUIMB
HA MOKA3HUKU BYIJIEBOAHOIO. JiMIAHOrO 00MIHY TAa OKCUIATHBHOIO ¢Tpecy y XxBopux Ha ['X II ct.
v noeadanni 3 CIXC ta L|J] 2. Binbin cyTTEBOIO AWHAMIKA METADOTIYHHX MOKAZHWKIB BUSBUIIACS ¥
namieHTiB 3 TeHoTHNOM Pro/Ala rena PPARYy2,

Bobkovych K.O.
FEATURES OF HEMORHEOLOGICAL DISORDERS IN PATIENTS
WITH CHRONIC HEART FAILURE AND THEIR PHYTOCORRECTION
Department of Propedeutics of Internal Diseases,
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

In recent years, considerable attention has been paid to changes in the rheological properties
of blood in patients with chronic heart failure (CHF), since increased atherogenesis, thrombogenesis
lead to a decrease the oxygen transfering properties of blood, which in total accelerates the
progression of the disease.

The aim of our research was to study the hemorheological disorders in patients with CHF of
ischemic genesis and to determine the ways of their phytocorrection.

A total of 64 patients aged between 45-78 vears with CHF have been examined. The control
group consisted of 24 people who were prescribed only basictherapy. The main group was divided
into: patients of subgroup A (20 people) additionally got cardiophytum, and patients of subgroup B
(20 pcople) got chomviocorin-N for 2 months. The levelof fibrinogen (FG), XIII coagulation factor,
antithrombin III {AT III), total fibrinolytic activity {TFA), nonenzymatic {NT'A) and enzymatic
(EF A) activities were determined.

In patients with CHF II functional class (FC). the hemocoagulation disorders were moderate
(p>0,03), and CHF Il FC was accompanied by an increase in the level of FG blood (p <0,01). a
decrease of level AT TIT by 22,22%, level XTIT factor and TFA due to NFA and EFA (p <0.05).

After treatment, all groups showed a nonsignificant increase in AT. The level of the XIII
coagulation factor has increased significantly in the control group but only in patients with CHF 11
FC (p <0,05), and the use of plant origin medicine contributed to the improvement of this index and
for CHF 111 FK. The best dynamics of TFA was recorded in patients receiving additional
cardiophytum when both EFA and NFA were balanced (p <0,05).

The moderate activation of the coagulation system and reduction of anticoagulation blood
properties were studied in patients with CHF II-III. The adjuvant use of cardiophytum and
chomviocorin-N lead to moderate regulation of above mentioned disorders.

Boreiko L.D.
IMPROVED DIAGNOSTICS FOR ALCOHOLIC LIVER DISEASE
Department of Patient Care and Higher Nursing Education
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universityy

In the assessment by the WHO in 2005, 4% of the disease burden and 3.2% of all deaths
globally were attributable to alcohol. The prevalence of alcoholic liver disease (ALD) takes over
40% of the liver pathelogy. The mortality related to ALD increases every vear. Despite dramatic
advances n medical technologies, the current diagnostic landscape still requires a substantial

improvement, especially in timely decision making for liver transplantation.
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The aim of the present study was to improve present diagnostic methods for ALD, using the
combination of clinical and pathomorphological scales.

The total number of ALD patients was 40. aged 25 to 55 years. 32 males and 8 females, with
the average disease duration of about 5.5 years. The patients were divided into two groups
according to the MELD score (Model for End-Stage Liver Disease): group 1 - MELD<30 (n=20);
and group 2 - MELD=30 (n=20). Examination methods included physical examinations,
biochemical lab tests, and liver biopsy. Obtained data were analyzed statistically using the Kaplan-
Meier method.

METAVIR score was the following: group 1 - 45% of patients have shown the A3 stage of
histological activity index (HAI). due to the much expressed inflammatory process in the liver. The
number of patients with A1-A2 HAI Al and A2 was 52% in this group. There was only one patient
with no signs of inflammation at all (3%). At the same time, in 34% of these patients were defined
cirrhosis, and 66% - light stages of liver fibrosis: FO (no fibrosis) - 13%, F1 (minimal fibrosis) -
22% and ['2 (moderate fibrosis) - 31%.

The majority of patients of group 2 (84%) had high values of HAI - A3, as compared to
group 1 (r<0.05). The number of patients with HAI Al and A2 was 9% and 7% correspondingly.
which is significantly higher, than in group 1 (r<0.035). 100% of group 2 patients had the last stage
of fibrosis. 1.e. they were cirrhotic.

The Kaplan-Meier survival curve has demonstrated that one-, two- and three-months
survival in group 1 were respectively 83%. 72% and 58%, while in group 2 these figures were
significantly lower: 65%, 21% and 14% (r<0.05).

Here, we reviewed the available evidence for the clinical value of new diagnostic methods
of ALD in various stages of its progress. In summary, we emphasize the following point: a
combination of MELD and METAVIR scoring systems is the most reliable diagnostic method for
ALD patients.

Bacwox B.JL
CTOMATOTEHHA NMPO®LIAKTUKA
EKCMEPUMEHTAJIBHOT HEAJTKOTOJILHOI TEITATOTIATIT TA TUCEIO3Y,
CIIPUMHUHEHUX 3ANTOJE®INATHOK AHEMI€HO)
Kaghedpu nponedesnmuru sHympiuhix x60pod
Biayuii oepsycasHuli HagudabHul 3aK100 YRpaiHu
« BYROBUHCHR U OepHCasH il MeOUHHUT VRIBEDCUME Y

MeTtoto panol po0OTH CTAmO BH3HAUCHHS CTAHY [IRUIHKH 3a EKCMEPUMEHTANBHOL
3aM30JepIIUTHOI  aHeMil Ta JOCIULKEHHS MOKIUBOCTI 11 NPOPIUIAKTHKH 3a IONOMOTOIO
CTOMATOI€HHOIO AHTUAMCOIOTHYHOTO 3acoly opanbHore ren «KBepryniwy», AKWA MICTUTH
6l0(maBoHOIN KBEPUETHH, NpebioTHK IHYIIIH Ta HUTPAT KalbIiio.

3anizomedimuTay aHemiio (3JA) sinTBOoptoBamH ¥y Iypie (miHix Bictap. camumi, 4 wic.,
cepenHsa skuBa Maca 200 1), AKX YTPHUMYBaJIM HAa HAMIBCUHTETHUHOMY 3al1i30-Ae(pIIATHOMY
pauioni. Besoro Oyno Bukopuctano B aocaial 21 mypa, skux 0yno noauieHo Ha 3 pisai rpymu: 1-a
— IHTAKTHI (KOHTPONb, HOPMA), SIKI OTPUMYBANH CTAHOAPTHWH pauioH, 2-a 1 3-1 OTpUMYyBalH
sanizoaepUTHAH patiod. Iypi 3-0f TpyIH IOJeHHO OTPHMYBANH arlIiKallii Ha CJIH30BY OOJIOHKY
nopokuuan pora 0,5 mn remo kseprymina. B po0oTi BHKOPHCTOBYBWIM renlb KBEPTYJINA
eupobuunTea HBA «Oneckka Giotexuomorias arigno 2 TV 'V 20.4-13903778-032:2(12. pucHOROK
MO3Y Ne 05.03.02-07/50925 Big 29.05.2012 p.

TpupanicTh Jocmay cTaHOBHIA 22 JHI. Micid 4ore 3TIHCHIOBAIH ©BTAHA3IKQ TRApHH i
TIOTMEHTAIOBUM HAPKO30M (20 MI/Kr) 1IISXOM TOTANbHOIO KPOBOMYCKAHHA 13 cepusa. OTpuMyBanu
KPOB, CHPOBATKY KPOBI, IEHIHKY.

B kpoBi BWU3HAYANTH BMICT CPHUTPOLMTIB, NCHKOLUHUTIB, TCMOINOOIHY, NTCHKOLMTAPHY
GopMyny. B cHpoBaTUi KpoBl BH3HAYAIH akKTHBHICTH anaHiHTpaHcaMiHasu (AJIT) 1 nyxHol
tbocharazn  (JI®). B romoreHarl nmeviHKM BH3HAYANM  AKTHBHICTH JI300MMY  ([OKA3HHK
HECTCIUMIYHOIO IMYHITETY), Ypeazu (Mapkep MikpoOHoro oOciMeHiHHS)., emacTazu (Mapkep
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