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The results of the study showed that under conditions of spontaneous diuresis, significant
changes in the function of the kidneys in patients were absent. At the same time, during the water
loading, the diuresis was reduced, both absolute and standardized; glomerular filtration (GF) was
reduced by 3 times (p<0.05) in relation to a group of healthy individuals. There was also a
significant impairment of the ion-regulating function of the kidneys: if in healthy individuals,
sodium excretion increased by 50% in relation to spontancous diuresis, then it was to decrease in
patients with CH (p<0.05). Similar changes were observed regarding the excretion of ammonia and
titrated acids (p<0.05)

Correlation analysis showed the relationship between the MA indicator in the blood and the
specific gravity of urine (r= 0.81, p<0.05), as well as GF (r=-0.56, p<0.05); and the level of MMP
280 correlated with the level of sodium in the blood and its excretion (r=-0.54-0.58, p<0.05)

Thus, in patients with chronic hepatitis in the early stages of the disease during the water
load, there is a disturbance of the adaptive properties of the kidneys by reducing GF. At the same
time, both FRP and the SEI may have a certain role in the development of these disorders, which
requires further study.

Liakhovych O.D.

FEATURES OF THE CLINICAL COURSE OF NON-ALCOHOLIC
STEATOHEPATITIS DEPENDING ON THE PRESENCE OF COMORBID DISEASES:
OBESITY AND OSTEOARTHRITIS
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Today non-alcoholic fatty liver disease (NAFLD) is one of the most common diseases in
hepatology, which leads to poor quality of life, reducing its duration. With regard to the etiology of
NAFLD, it is quite diverse, although its close relationship with insulin resistance (IR) is noted. The
liver is a major target of lesions in conditions characterized by IP, which is a factor in the risk of
progression of liver steatosis in NASH, with an inherent risk of progression to cirrhosis.

Objective — to find out the features of the clinical course of non-alcoholic steatohepatitis
(NASH) depending on the presence of comorbid diseases: obesity (Ob) and osteoarthritis (OA), the
degree of obesity. 140 patients with NASH, OA, obesity or with their combination, were examined
including 30 patients with OA and normal weight (BMI = 21-25 kg /m?), 80 patients with OA,
NASH and obesity (BMI higher than 30 kg/m?), 30 patients with NASH and obesity without OA
(BMI>30 kg/m?). The average age (63.1=5.3) years. The duration of NASH disease ranged from 2
to 11 years. The control group consisted of 30 healthy individuals with normal body weight,
including 12 men and 18 women.

Clinical manifestation of non-alcoholic steatohepatitis during comorbid obesity and
osteoarthritis (compared with the course without OA) includes prevailing astheno-vegetative
syndrome and hepatomegaly (96,3% and 100,0% of cases versus 50,0% and 93,3% in patients
without osteoarthrosis), dyspeptic (OR=2,61, 95% CI [1,13-6,03]) and cholestatic (OR=3,40, 95%
CI [1,21-9,58]) syndromes (with frequency of 78,8% and 56,3% of cases vs. 30,0% and 16,7% for
NASH without OA), splenomegaly (OR=4,75, 95% CI [1,04-21,75]) (31,7% vs. 6,7%) frequency
and intensity of biochemical syndromes: cholestasis (65,0% vs. 23,3%), mesenchymal inflammation
(100,0% vs. 40,0%), hepatic cell failure (41,3% vs. 10,0%), which significantly exceeded their
intensity in NASH patients without OA (p<0,05).

With increase of obesity from I to II degree in patients suffering from NASH with OA the
frequency of asthenia, cholestasis, splenomegaly increased among biochemical clinical signs:
degree of liver steatosis (Steato-test), mesenchymal inflammation and cholestasis (p<0,05). With
increase of obesity from the II to III degree the frequency of dyspepsia, cholestasis, abdominal
discomfort, splenomegaly increased among clinical signs. The frequency of cholestasis and hepatic
cell failure (HCF) increased among biochemical syndromes (p<0,05). The chance of occurrence of
biochemical syndromes: mesenchymal inflammation (OR = 2,50, 95% CI [1,17-5,34]), cholestasis
(OR=2.79, 95% CI [1,11-6,96]), HCF (OR = 4,50, 95% CI [1,27-16,04]) and the formation of
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