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HEAJIKOI'OJIBHA )KUPOBA XBOPOBA INEUIHKHW: KJITHIYHI TA BIOXIMIYHI
IMAPAMETPHU Y XBOPUX 3 ABIOMIHAJIBHUM OKUPIHHSAM I ECEHHIAJIBHOIO
APTEPIAJIBHOIO I'MMEPTEH3I€TIO
Kageopa cimetinoi meouyunu
bykosuncvkuii deporcasHuti meOuuHul yHigepcumem

Beryn. Heankoronbna sxupoBa xBopoOa mneuinku (HAXXII) € BakauBUM MEIUYHUM Ta
colianbHUM BUKIUKOM XXI CcTOMITTS. 3aXBOPIOBAHHS XapaKTEPU3YEThCS HAKOMMUYCHHSM JKHUPY B
MEYiHIIl, 1110 MOXE MPU3BOJAUTHU JO CTEaTO3y, CTeaTorenarury, ¢piopo3y Ta HUpo3y, 3 MOAaIbIINM
PU3UKOM PO3BUTKY Temaronentoiisipaoi  kapuuHomu. HAXXIT acomitoeTsCsi 3  OXHUPIHHSIM,
IIYKPOBUM Jila0eToM 2 THIy Ta IHCYJiHOpe3ucTeHTHicTio. 3a ominkamu, HAXXII crpaxmae
ONMM3bKO MUTBSIpJA JIFOACH 1O BChOMY CBITY.

Meta pocaimxenHsi. e BuUBUEHHs KIIHIYHMX Ta OlOXIMIYHHMX ITOKa3HUKIB y XBOpUX Ha
HEAJIKOTOJILHUI CTeaTo3 Ta HEeaJIKOTOJIbHUI CTeaTorenaTHT.

Marepiaj i MmeToau J0CTiZKeHHA. Y JTOCTIIKCHH] B3SUTH Y4acTh 96 XBOpHX, cepel SIKUX
56 xinok (58,33%) i 40 wonosikiB (41,67%), cepenHiii Bik mamieHTiB — 53,7+£5,34 pokw.
3acTOCOBYBAIUCH CTAHIAPTHU30BaH1 METOU JIarHOCTUKH, BKIIOYAIOYH YIbTPA3BYKOBE OOCTEKEHHS
OpraHiB YepeBHOI MOPOKHUHH, BUMIPIOBAHHS JIIITIAHOTO TMPOQ1IIF0 KPOBi Ta aKTUBHOCTI (DEPMEHTIB.
Y 16 (16,67%) mnamieHTiB BHUSBIEHO CTEaTOreMaTUT, pEIITa — CTEATO3 MEYiHKH. Y TMAI€HTIB 3
HAXXII crioctepiranoch miABUIIEHHS PiBHS CUCTOJIYHOTO 1 A1aCTOMIYHOTO apTepialbHOTO THCKY,
a TakoX 3MIHM B MOKa3HMKaX IJIMIJTHOTO CIHEKTpY (TiepXoyieCTEpUHEMIs, MiABUILECHHS pIBHS
JTNONpoTeiniB HU3bKOI IUIBHOCTI). CTaTHCTUYHO BIPOTiAHI BIAMIHHOCTI MK Tpymamu OyiH
BUsABIIEHI m0A0 iHAekcy Macu Tina (IMT), TpuBamocTi aprepianbHOi rimepreH3ii Ta piBHS
XOJICCTePUHY JIMOMPOTEiNiB HU3bKOI IIIIBHOCTI.

PesyabraTu gociaimkenns. Y 16 (16,67%) xsopux va HAXXII BusiBjieHo crearorenaTur,
B pemtu 80 (83,33%) - crearo3. Bci marieHTH MPOJEMOHCTPYBAIU 3POCTAHHS CUCTOJIYHOTO i
J1aCTONIYHOTO apTepiaibHOTO THCKY. 3a pe3ylbTaTaMu 010XIMIYHUX aHami3iB, akTuBHICTh ANAT i1
AcAT Oyna BHIIIOIO y TAIIEHTIB 31 cTeaTorenarutoM. Beranosneno, mo B namieHTiB 3 HAXXII
CIIOCTEpIraeThCsl JUCIIMiAeMis, 30KpeMa MiJIBUIIEHUI piBEHb XOJECTEPOILy JIMONPOTEINIB HU3bKOT
LIIJIBHOCTI.

BucHoBkn. HAXXII y mnamieHTiB 3 eceHILIaJbHOIO apTepialbHOIO TiNEpTEeH3IEl0 Ta
abJIOMIHAJIbBHUM OXHUPIHHSAM CYNPOBOJKY€ETHCS 3MIHAMM JIIMITHOTO MNpoQuIr0 Ta O10XIMIYHHUX
MOKa3HMKIB, L0 CBiAYaTh MNpPO PO3BUTOK JHCHiMiAeMii 1 mopymeHHsS (yHKIIT NediHku. 3a
CTEAaTOTeNaTuTy TepeBakae MEe3CHXIMallbHO-3allAIbHUN CHHAPOM, a 3a CTearorenaroly —
XOJIECTATUYHHUM CHHIPOM.

CEKLISA 7
AKTYAJIbHI IUTAHHA B KJTHIII BHYTPILIHIX XBOPOB
TA MEJIUIMHUA KATACTPO®

Antofiichuk T.M.

FEATURES OF THE CLINICAL COURSE OF STEATOHEPATITIS OF VARIOUS
ETIOLOGIES WITH ANEMIA AND/OR IRON OVERLOAD SYNDROME,
DIFFERENTIATED TREATMENT
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Introduction. Steatohepatitis is one of the leading forms of chronic liver disease,
characterized by fat accumulation in hepatocytes and the development of inflammation. This
disease can occur due to various etiological factors, including alcoholism, metabolic-associated
fatty liver disease (MAFLD), metabolic disorders, obesity and other factors. Research indicates that
concomitant anemia and iron overload syndrome play a significant role in the progression of
steatohepatitis.
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The aim of the study. To evaluate the clinical course of steatohepatitis of various etiologies
in patients with concomitant anemia and iron overload syndrome, as well as to determine the
effectiveness of differentiated treatment depending on the etiology of the disease.

Material and methods. The retrospective study included patients of Regional municipal
noncommercial enterprise “Chernivtsi Emergency Medical Hospital” for 2022-2024 with included
patients with steatohepatitis of various etiologies, divided into groups based on the primary cause of
the disease (alcoholic, non-alcoholic, metabolic). All patients had concomitant anemia and/or
elevated iron levels in the body. The clinical course of the disease was analyzed using biochemical
and hematological indicators, as well as instrumental diagnostic methods. Treatment included basic
therapy for each group, correction of anemia, and regulation of iron metabolism.

Results. Steatohepatitis was most often associated with metabolic syndrome (50%),
alcoholic liver damage (30%), and non-alcoholic fatty liver disease (20%). Patients with alcoholic
steatohepatitis frequently had a more severe disease course and marked anemia. All patients showed
various forms of anemia (microcytic, normocytic). lron overload was more common in patients
with alcoholic liver disease, which worsened the course of steatohepatitis. Patient treatment
included addressing the primary disease, reducing iron levels in the body through iron chelators and
specialized diets, and treating anemia according to its type. Patients with alcoholic steatohepatitis
received therapy aimed at restoring liver function, while patients with non-alcoholic fatty liver
disease required correction of metabolic disorders.

Conclusions. Steatohepatitis of various etiologies is accompanied by different forms of
anemia and iron overload syndrome, significantly affecting the severity of the disease.
Differentiated treatment, taking into account the etiology and associated iron metabolism disorders,
is an important factor in improving patient prognosis.

Antoniv A.A.

THE FEATURES OF THE NONALCOHOLIC STEATOSIS AND
STEATOHEPATITIS DEPENDING ON THE PRESENCE OF COMORBID
CHRONIC KIDNEY DISEASE AND OBESITY
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Bukovinian State Medical University

Introduction. Nonalcoholic steatohepatitis (NASH) is increasingly recognized as major
health concerns due to their growing prevalence in the global population. These conditions are
closely linked to metabolic disorders, obesity and chronic kidney disease (CKD), making their
management more complex in patients with comorbidities. The coexistence of CKD and obesity
significantly affects the progression and prognosis of liver diseases, contributing to a higher risk of
fibrosis, liver failure, and cardiovascular complications. Understanding the specific features of
NAFLD/NASH in patients with CKD and obesity is crucial for improving diagnosis, treatment
strategies, and outcomes in this vulnerable population. Hence, investigating the interplay between
these conditions is of paramount importance for clinicians and researchers alike.

The aim of the study. To find out the likely changes in the liver of patients with non-
alcoholic liver steatosis and steatohepatitis depending on the presence of comorbid chronic kidney
disease and obesity

Material and methods. 384 patients with non-alcoholic fatty liver disease were examined:
84 of them with non-alcoholic fatty liver disease with obesity of the I degree (1 group). This group
contained 2 subgroups: 32 patients with non-alcoholic steatosis and 52 patients with non-alcoholic
steatohepatitis. Group 2 included 270 patients with non-alcoholic fatty liver disease with comorbid
obesity of the I degree and chronic kidney disease I-I1I stage, 110 of them were with non-alcoholic
steatosis and 160 patients with non-alcoholic steatohepatitis. The control group consisted of 90
patients with chronic kidney disease of the I-III stage with normal body weight (group 3). The
average age of patients was (45,8+3,81) years.

Results. The study showed that in the case of patients with chronic kidney disease, the index
of steatosis in the liver was 3,5 times higher than in the practically healthy persons (p <0,05),
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