-1 99-a niacymKkoBa HaykoBa KOH(pepeHLis npodecopcbKo-BMKIaAaLbKoro nepcoHany
JJ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

OOMIHY, TO YMICT 3aranbHUX NiMinie i 3araNbHOro XoNecTepHHy HA (PoHI BBEASHHS TEAPHHAM JSKCAMETA30HY BipOTIIHO
IpocnH ¥ TBAPUH o8ox BikoBHX rpyn. CNig 3a3HauyuTH, WO ¥ NNa3Mi Kpoei |8-MicdyHHUX WYPIB NOKAIHUKH BMICTY
3arafbHAX NINiOIB | 3aranbHOrO XOMecTepuHY Oynn epuliHmMA (Ha 36,5 i 83,3% BIiONORIAHO NpPU NOPIBHAHHI 3
KOHTpOJ‘leOH’J CPYNOK TBAPHH 3A3HAYEHOTO BIKY), ¥y TOH Mac AK v 3-micsuunx ajabeTuuHux TBAPHH auwe Ha 26.7 |
58% BIONCBRIAHO MEpeBHLUYBANW NOKA3HHKH TBAapWH KOHTpOI[bHOI rpynu. OKkpiM TOro, ¥ niaBeTHYHUX wypis obox
BIKOBHX IPYN BIA3HAYATOCH BIPOTiAHE, NOPIBHAHC 3 MOKazHHKAMH BiIMOBIAHCT 32 BIKOM KOHTPONBHOT TPYNH TBAPHH,
3MHKEHUA YMICTY xonectepuily JITIBIL: na 65% v 18-Micaunux Ta na 63,7% v 3-MicAuNUX LWypiB.

(}T}Ke AeKcaMeTa: LOHOBHA JIBUGT ¥ LLl\prB pl IHHX BIKOBMX I"p\'l'l C\' I'IpﬂBOJ)k\f ThCA CYTTEBHMH I'I(\)p)( LWEHHAMH
NinigHoro oSMiHY. L0 CYNPOBOMKYETHCA 3POCTAHHAM ¥ MNa3Mi KPOBi BMICTY 3aranbHHX iNiAiB i 3aranbHoro
XONECTepHHY Ta 3HWKeHHAM ywmicTy xonectepony JITIBUL. JeoTwwnHese eeeneHHa gekcamerazody |8-micaunum
Ly PaM BHKUKAE CYTTEBIL, Hiu¢ Y 3-MICAUHHUX TBAPUH, 3MiIHH AOCTiTKYBAHUX NOKATHHKIB JNi1HOTG 0GMiHY.
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THE INFLUENCE OF HEPARHIZINE ON THE EXTRACELLULAR MATRIX COMPONENTS
CONDITION AND THE INTENSITY OF FIBROUS FORMATION IN THE LIVER IN PATIENTS WITH
NON-ALCOHOLIC STEATOHEPATITIS THAT COMORBID WITH CHRONIC KIDNEY NSEASE
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Aim of the research was to find out the features of liver fibrosis biochemical markers with non-alcoholic
steatohepatitis in patients with obesity stages [-1[ and chronic kidney disease stages [-111, to establish the effectiveness
of Heparhizine influence on the state of carbohydrate-protein components of the connective tissue of the liver and
kidneys extracellular matrix.

Material and methods of the research: 98 patients with non-alcoholic steatohepatitis on the background of
obesity stages [-11 were examined: 52 patients with non-alcoholic steatohepatitis (st group) (without accompanying
chronic Kidney disease). 46 patients with non-alcoholic steatohepatitis with a comorbid chronic kidney disease stages 1-
11 {2nd group). The control group consisted of 20 practically healthy persons (PIIPs) with the corresponding age and
sex. Biopsy of the liver was performed on 32 patients with non-alcoholic steatohepatitis with the accompanying of
chronic kidney disease stages I-1[1, 28 patients with non-alcoholic steatohepatitis without chronic kidney disease.
Patients of both groups with non-alcohelic steatohepatitis received Heparhizine treatment {Glycyrrhizin 40 mg, Glycine
400 mg, L-vysteine hydrochloride 20 mg) {Valartin Pharma) by intravenous administration of 20 ml of the drug for 10
days followed by enteral administration of 2 tablets of Heparhizine (1 tablet: Glycyrrhizin 25 mg, Glycing - 23 mg,
Methionine - 25 myg) 3 times a day lor 80 days. Patients with non-alcoholic stealohepalitis with a comorbid flow of non-
alcoholic steatohepatitis, obesity and chronic kidney disease stages 1-[11, except Heparhizine, received baseline therapy
of chronic kidney disease stages [-1[I: chronic pyelonephritis {(course of antibacterial drugs. uroseptics, Canephron). The
examinations were carried out before the treatment and on the 90th day of treatment.

The study showed that in the case of non-alcoholic steatohepatitis that develops on the background of obesity
and chronic kidney disease stages [-1l, the presence of fibrotic changes in the liver tissue was established, which
according to the biochemical index of fibrosis. exceeds in those patients with non-alcoholic steatohepatitis without
comorbidity with kidney pathology. In patients with non-alcoholic steatohepatitis, which was accompanied by obesity, a
significant increase in the synthesis of collagen and glycosaminoglycans which was accompanied by an ineffective
resorption of newly formed collagen due to inhibition of the collagenolvtic activity ot blood plasma, due to significant
activation of proteinase inhibitors {a2-MG) was observed with a significant imbalance in the system of connective
tissue metabolism. Under the conditions of the comorbidity of non-aleoholic steatohepatitis with chronie kidney discase
stages |-[Ll, collagen synthesis and resorption are activated, but the anabolism processes predominate, in spite of the
compensatory activation of collagenolysis. with a substantial hyperproduction of actinic-phase proteins, fibronectin,
glycosaminoglycans, fibroblast growth factor and lead to progressive fibrosis of the liver and disturbance of its
functions.
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The pathogenesis of diabetes type 2 and obesity are influenced by different genetic factors, disorders of the
immune balance and lifestyle factors. The impact of these pathological processes increases the risk of vascular
complications and causes significant social and economic problems. The negative trend requires a detailed examination
of all possible causes of chronic inflammation, which is one of the key reasons for the progression of the kidney failure.
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