MIHICTEPCTBO OXOPOHHU 310POB’51 YKPAIHU
BYKOBUHCBKHUU AEPKABHUU ME/IMMHUU YHIBEPCUTET

MATEPIAJIIHA

106-1 mizcymMKoBOi HAYKOBO-NIPAKTHYHOI KOH(]epeHwii
3 MIZKHAPOJAHOI0 YYACTIO
npo¢decopcbKO-BUKIIANALBKOI0 KOJEKTUBY
BYKOBHUHCBKOI'O JEPKABHOI'O MEIUYHOI'O YHIBEPCUTETY
03, 05, 10 mroToro 2025 poky

Kondepeniis Buecena 10 Peectpy 3axoziB 6e3nepepBHOro mpodeciitHoro po3BUTKY,
AK1 mpoBoAUTUMYThes y 2025 pori Ne1005249

YepuiBui — 2025



VK 61(063)
M 34

Martepianu migcymkoBoi 106-i HaykoBO-IpakTUYHOI KOH(MEPEHINI 3 MiXKHAPOIHOIO
y4acTio Mpo¢ecopChKO-BUKIAAANBKOTO KOJIEKTUBY bBYKOBHHCBKOTO JEpKaBHOTO
meanuHoro yaiBepcuteTy (M. Uepwismi, 03, 05, 10 motoro 2025 p.) — YepHiBii:
Menyniepcutet, 2025. — 450 c. 1.

VY 30ipHuKy mnpeactaBieHi Marepianu 106-1 HayKOBO-NIPaKTU4YHOI KOHpepeHLii 3
MID>XXHapOHOO y4acTIo npodecopCcbKO-BUKIAAALbKOTO KOJIEKTUBY
ByKOBHHCBKOTO JlepKaBHOT0 MeIu4YHOro yHiBepcurteTy (M. YepHiBui, 03, 05, 10
gotoro 2025 p.) 31 crumictukoro Ta opdorpadiero y aBTOPCHKIM penakiiii.
[TyOunikanii npUCBsSYEH] aKTyaJlbHUM IIpoOsieMaM (pyHIaMEHTaJbHOI, TEOPETUYHOT Ta
KJIIHIYHOT MEAUIUHHU.

3aranpHa pepakuiga: mnpodecop Iepym [.B., mpodecopka T'omomanens O.1,
npodecop be3pyk B.B.

HaykoBi peneH3eHTH:
npodecop barir B.M.
npodecop binookuii B.B.
npodecop bynuk P.€.
npodecop Hasuaenxo 1.C.
npodecop Jleitneka C.€.
npodecopka [enucenko O.1.
npodecop 3amopcrkwii 1.1
npodecopka Komockosa O.K.
npodecopka Kpasuenko O.B.
npodecopka [Tamkoscrka H.B.
npodecopka Tkauyk C.C.
npodecopka Togopiko JI./I.
npodecopka Xyxmina O.C.
npodecop Yopraoyc B.O.

ISBN 978-617-519-135-4 © ByKOBUHCBHKHI IepKaBHUN METUYHUIA
yHiBepcuTteT, 2025



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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whereas in patients with NASH it was 4,6 fold higher (p<0,05) with the presence of a probable
difference between the groups (p<0,05). The analysis of the NASH-test indicates that metabolic
syndrome with the development of probable (possible) non-alcoholic steatohepatitis (increase in the
rate of 2,6 times, p<0,05) in patients with non-alcoholic steatosis with chronic kidney disease.

Conclusions. The comorbidity of non-alcoholic steatohepatitis with chronic kidney disease
was characterized by a higher degree of liver steatosis (hepatorenal index 1,3 times higher than the
group of patients with NASH, p<0,05), and the higher diagnostic threshold of values of the
hepatotoxic index, which in strong interdependence correlates with the degree of steatosis of the
liver, determined by Steato-test (r=0,87; p<0,001).

Biriuk I. G.
AGE DYNAMICS OF OSCILLATION OF THE HAND BONES IN CHILDREN FROM ONE TO
FIVE YEARS OLD
Department of Disaster Medicine and Military Medicine
Bukovinian State Medical University

Introduction. Passport age is known to be less accurate than the age of bones. Precise
information about the terms and sequence of appearance of the primary and secondary
oscillation centers in the bones of human skeleton are of great, applied importance in estimation
of morphogenesis features, age and involution changes in the tissues of the skeletal system.
Retardation or acceleration are the most often abnormal forms of oscillation. These defects are
caused by the action of exo- and endogenic factors affecting child development (feeding, living
conditions, experienced diseases, etc.). Today, X-ray diagnostics is one of the main methods to
study normal and pathologic osteology. X-ray osteology is a branch of medicine. The hand
skeleton is one of the most convenient part of the skeletal system for examination, since it
presents the largest number of parameters.

The aim of the study. To find out the terms, sequence and symmetry of occurrence of
oscillation centers in the bones of the right and left hands in children of 1-5 years old.

Materials and methods. The terms of oscillation of the hand bones as a parameter of “bone
age” morphological differentiation were determined on 36 radiograms of the hand skeletons in
children from1 to 5 years of age.

Results. Radiograms of the right and left hands of one-year-old children accurately detects
shadows of all the carpal bones, phalanges of fingers and distal ends of ulna and radius diaphysis.
Oscillation points in the capitate and hamate bones appear in infants from 2 to 6 months of age.
During the second year of life oscillation points appear in the distal epiphysis of the radial bone, and
the capitate and hamate bones become larger.

During the 3" year of life, an oscillation point appears in the triquetral bone, in the
epiphyses of the carpal bones and phalanges of fingers. At this age, children present enlargement of
the capitate and hamate bones, as well as the distal epiphysis of the radial bone. As a rule, at the end
of the 4™ year of life the oscillation point appears in the semilunar bone. In some cases (4) we
observed the oscillation point in the semilunar bone at the end of the 3™ year and at the beginning of
the 5™ year of life. During the 5" year of life, mainly at the end of the 5" year, oscillation points
appear in the scaphoid and trapezoid bones, and the trapezium bone (greater multangular bone).
Meanwhile, it should be noted that as a rule the radiograms of five-year-old children detected
slightly marked oscillation points in two but not in all the three above wrist bones. In single cases,
we observed minor deviations (1-3 months) in the periods of appearance of oscillation points of the
above bones in the right and lefts hands with normal morphogenesis.

Conclusions. The given sequence of the appearance of oscillation points in the hand bones
in 1-5 years old children presents a picture of the age-related dynamics of the skeleton ossification
in the hand during their normal development. Insignificant asymmetry in the oscillation of bones of
the right and left hands is found. It is non-simultaneous appearance (1-3 months in difference) and
development of oscillation points of the carpal bones of the right and left hands in children from 1
to 5 years of age. In our opinion, it is a variant of normal development of the hand skeleton.

119



