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no uimoi BenmwuuHUW. [lpuw mpoBedeHHI poO3paxyHKIB, BCTAHOBJIEHO, IO Ui XOJECTEPUHY
mnonpoteinis Bucokol mutsbHocTi (XC JITIBIIL) kpuTiuna Benruuna ckiiaina < 1 MMOJIB/J, IHJIEKCY
macu Tina (IMT) > 30 xr/M2, tpurninepuzis (T1°) > 3 mMMons/1, iHAeKCy Macu MiokapAaa JiBOro
nurynouka (IMMIIIL2,7 > 73 r/m2,7 1 emporeniiizanexxnoi Bazosmiatamii < 8%. besnepeuno
OLMBIIMI 1HTEpEC A HAC IPEJCTABHB aHaTi3 iH(QOPMATHBHOCTI INPOTHO3YBAHHS KOMOIHAIIM
PI3HHX TPEAUKTOPIB, IO JIO3BOJSUIO, HAcaMIlepel, CYTTEBO NIABUINWTH AalpiOpHUH MPOTHO3
e(eKTUBHOCTI KOMOiHOBaHOTrO JikyBaHHS Yy uyojdoBikiB 13 ['X II cranii. MakcumanibHa
iH(pOpPMATHBHICTL IIPOTHO3YBAHHS CIOCTEpiranacsi IMpd KOMOIHAIIT YOTHPHOX HE3AICHKHHX
npeauktopi — IMMIIII2,7 > 73 + TI' > 3 + IMT > 30 + XC JITIBII] < 1 (RI=0,71).

Omxe, NPU NOEAHAHHI TAKUX BHXIJIHUX IlapaMeTpiB, SK IHJIEKC Macd Miokapaa JiBOro
nutynouka?,7 > 73 r/m2,7, Tpurminepuaun > 3 MMOJIB/T, iHAeKC MacH Tina > 30 kr/M2, XonecTepuH
JUIONPOTEINIB BUCOKOI IIbHOCTI < 1 MMOJIB/JI MOXHa Iiepeadadard BHCOKUN IPOrHOCTHYHHIMA
e(eKT MiKyBaHHS (JII3HMHOMPHI, aMJIOJMIIIH, aTOPBACTATHH, MEJb/OHIN) Y YOJOBIKIB, XBOPUX Ha
rineproHiyny xBopoOy II crazii.

CEKLIS 7
AKTYAJBHI IMTAHHS B KJITHIL BHYTPILIIHIX XBOPOB

Antofiichuk T.M.

THE STATE OF FIBRINOLYSIS AND PROTEOLYSIS SYSTEM IN PATIENTS
WITH NON-ALCOHOLIC STEATOGEPATITIS AND IRON DEFICIENCY ANEMIA
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Non-alcoholic fatty liver disease (NAFLD) is a marker of pathological accumulation of
ectopic fat in combination with chronic inflammation.

Objective — to examine the state of the fibrinolysis and proteolysis system in patients with
non-alcoholic steatohepatitis (NASH) depending on the presence of comorbid iron deficiency
anemia (IDA). 60 patients (median age: 46, range: 19-73 years; males: 32, females: 28) with NASH
were examined and divided into groups: 1 — NASH — 37 patients, 2 — NASH + IDA — 23 pts. The
control group: 20 practically healthy individuals (PHIs) representative of the age and gender.

Patients in both groups had statistically significant increase in ILAA and ILAK (p <0.05).
TFA in both groups was lower than in PHIs: 1 — by 14 % (p <0.05), 2 — by 21 % (p <0.05). FFA:
group 1 — 1.48 times lower than PHIs (p <0.05), group 2 — 1.7 times (p <0.05). The compensatory
growth of NFA in group 1 and 2 compared with PHIs was higher in 1.5 and 1.6 times, respectively.

So, the majority of patients with NASH and IDA showed a decrease in fibrinolytic potential
of blood plasma and enzymatic fibrinolytic activity. The cause of revealed disorders caused by
accumulation in the systemic circulation of toxic substances, which create a high level of
endotoxicosis, contribute to the release of biologically active substances, activation of kallikrein-
kinin system, development of stasis, cytokines, erythrocyte aggregates in an extended portal system
with low blood flow velocity.

Antoniv A.A.
THE KIDNEYS FUNCTIONAL STATE IN CHRONIC KIDNEY DISEASE IN PATIENTS
WITH NONALCOHOLIC STEATOHEPATITIS
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

The objective of the study was to establish the changes in kidneys functional state,
depending on the stage of chronic kidney disease with the comorbidity with nonalcoholic
steatohepatitis on the background of obesity. 240 patients with chronic kidney disease (CKD)
(chronic bilateral pyelonephritis) of the I-III stage were studied, 145 of which had comorbid non-
alcoholic steatohepatitis (NASH) and obesity (1 group), 95 patients were diagnosed with CKD I-I11
stages without comorbid pathology. Depending on the stage of the CKD, the groups of patients was
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distributed as follows: 1 group - to 3 subgroups: CKD of the I stage - 51 patients, CKD of the II
stage - 53 patients, CKD of the III stage - 41 patients. The 2nd group was divided into 3 subgroups:
CKD of the I stage - 32 patients, CKD of the II stage - 35 patients, CKD of the III stage - 28
patients. The control group consisted of 30 practically healthy individuals (PHPs).

The analysis of kidneys functional state indicators showed that the creatinine content in
blood in patients of group 1 exceeded the data in the PHPs in 1,5 times (p <0,05), in 2 groups - in
1,3 times (p <0,05). Accordingly, in patients with CKD of the III stage group 1 the creatinine
exceeded the data in PHPs by 2.3 times (p <0.05), in group 2 - by 1.9 times (p <0.05). Thus,
comorbidity with NASH significantly affects the kidneys functional state indicators, in particular,
their nitrogen-excretory function. Thus, the content of blood urea in patients with CKD I stage
exceeded the indicators in PHPs, respectively, in 1 and 2 groups - in 2,4 and 2,2 times (p <0,05). In
patients with CKD II stage in group 1 the urea content exceeded the index in PHPs by 2.5 times
compared with 2.4 times in group 2 (p <0.05). As a result of the established changes, a significant
decrease in GFR (Glomerular filtration rate) was obtained for creatinine clearance using the
Cockroft-Gaulta formula. Thus, the indicator of creatinine clearance by the Cockroft-Gaulta
formula in patients with CKD I stage was lower than that in PHPs only in group 1 patients (11.8%)
(p <0.05); in patients of group 2, changes were unlikely and no significant difference was found
between the groups (p> 0.05). In patients with CKD II stage in group 1, the creatinine clearance
score was lower than the PHPs index by 39.2% versus a decrease of 25.5% in group 2 (p <0.05)
with a confirmation of statistically significant difference between the groups (p <0.05). At the same
time, patients with CKH III stage, the rate of creatinine clearance in patients in group 1 was lower
than the normative at 55.9% (p <0.05), in group 2 - by 44.1% (p <0.05), with the presence of a
probable difference between patients with a combined course NASH and CKD in comparison with
patients with CKD without comorbid diseases (p <0,05).

Non-alcoholic steatohepatitis significantly aggravates the course of chronic kidney disease
of I-III stages with a possible decrease in nitrogen excretory function, glomerular filtration rate,
hypopaluminemia than in the isolated course of chronic kidney disease.

Dudka L.V.
CONDITION OF HEMOSTASIS SYSTEM IN PATIENTS WITH CHRONIC

OBSTRUCTIVE PULMONARY DISEASE AND CHRONIC PANCREATITIS

Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases

Bukovinian State Medical University

We observe the comorbidity during COPD and chronic pancreatitis (CP) quite often, which
is due to the presence of a number of pathogenetic mechanisms of mutual encumbrance. It can be
assumed that the comorbidity course of COPD and CP can enhance the clinical symptoms of both
diseases and lead to frequent relapses of the pathological process.

Objectives — to establish the features of some indicators of hemocoagulation hemostasis in
patients with COPD and concomitant CP. 60 patients were examined, including 15 patients with
COPD (GOLD 2, B) with an isolated course (group 1), 15 patients with COPD (GOLD 2, B) with
accompanying CP in the acute phase (group 2), and 15 patients with CP with the isolated course
(group 3). The mean age of the patients was 46.2+4.3 years. The control group consisted of 15
practically healthy individuals (PHI) of the appropriate age and gender.

Analysis of results of studying the 2nd phase of coagulation hemostasis showed that
prothrombin time (PTT) was significantly reduced in all observation groups. The maximum similar
decline in the indices was observed in patients of group 2 — by 39.5% compared to the index in the
PHP (p <0.05) in the absence of intergroup differences; in patients of group 1 PTT decreased by
19.5% compared with those in PHI; and in patients of group 3 there was a decrease of PTT by
30.9% (p <0.05). Studying the 3rd phase of coagulation hemostasis considering the content of
fibrinogen in the blood suggests that in patients of all observation groups this figure was
significantly reduced: in patients of the 1st group — by 11.0%, group 3 — by 17.5%, group 2 — by
26.6% and it was significantly different when compared in the intergroup aspect (p<0.05). While
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