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XI'C mpu OTCYTCTBUH 3PO3MBHO-S3BEHHBIX MOPKCHUN CIH-
3UCTON OOOJIOUKH racTpOAyOJCHAIBHON 30HBI, @ UMEHHO IyO-
JICHO-TaCTPAIILHOTO peduItoKca, KOTOPBI 3aperuCTpHpOBaH y
13,4% oOcnenoBanHbIX ¢ npeodnaganueM y jui ¢ UMT nportus
6ombHBIX ¢ HMT (47,0% npotus 13,9%, p<0,05). Y GonbHBIX
XI'C yvacrora Hp cocrasnser 34,7%, 6¢3 10CTOBEpHOU pa3HH-
b1 Mesky 6onbHBIME ¢ UMT n HMT.

BrisiBnennas Boicokast yacrora I'OPB u Hp y 6ombapix XI'C
JMKTYeT HeoOX0qUMOCTh pa3paboTku Hanbosee P PeKTHBHOI,
6e30IacHOM ¥ 1A I 110 OTHOIICHHUIO K TOPAKEHHON NeYeHH
3pa)ll/lKal_II/IOHHOﬁ CXCMBI JICHCHH. Cne)lyeT YUYHUTBIBATh I'€naro-
TOKCHYECKOE JEeHCTBHE HEKOTOPHIX MHTMOUTOPOB IPOTOHHOMN
IOMIIbI, B HaCTHOCTH, KOTOPBIC ITOAABIAOT aKTUBHOCTH IUTOX-
poma P450 1 renaToToOKCHYHOCTh HEKOTOPBIX aHTHOMOTHKOB.

“gboydy

3M30@o0Y@o  3smMEmy00m s Lbgsslbgs Gom-
BOEmA0900 LASHPLom 53504mRgdols asl@EMmmoym-
©gbognyg@o  bmbols @m@fmgobo as@bol wsbosbgools
3006039M0 s gbmlgm3y®mo obslosmygds

3.09M3530, 5.0 EOFM0, §.30M85¢00, §.05b3560ho,
0. @sby@o

PIamOmeols  gOmgbgao  9bogg@lLodgHo, bsdgooiobm
B249209H0: 9302065

3320930L  dobsbl  FoMBompygbos  golHHmEYmM©Y-
bogny@o  bembol @m®@fmgsbo go@lol @sbosbgdsms
3006039@-InOgm@emyogo  mogolgdy®mgdgdol  ©s
39mogmdadHa@amo  0bggdool  pog@EImgdel  wawe-
3965 og003yme39ddo Jombogyamo C 3g3s@oBom s bb-
goslibgs Omgmammaoyg®o bEs@GylLom.

33093530 Bodmyamo ogm 150 sgodymggo JOmbogy-
o C 3g3s@o@om (J3C). gggens ogowdymyl hog@om-
©>  BodOMASLAMMEYME bmLgm3os, Helicobacter pylori-
06939J300L  20blsbwg®s  hoMo  g@gobymo  BgbEol

(CLO-test) o CITO TEST-0l g58my96960m, dows33g9d0mo
pH-393®0s ©s BOmgm@myog®o LEsGYLol Jggsligds.

Loggmadsgo  doanols  ©oboobgdols  bodolbol  gbom-
bgm3ogmo Jggslgdobomgol asdmygbgdygeo ogm @ml-
obggangbol  genalbogogs@os.  ogoedymggdol  Fmbol
3omgo@olifobgdom asdmymeomo ogm Mo xagR0: A
No9R0 — 35 0g50dgmgo J3C s komdo Fmbom; B xwama0
— 115 sgoedgmgo J3C s be@doggdo Fmboo.

502 960e05,HM3 J3C o 3erobogy®o yolBHmgbmegs-
39090 Mgx@ydbo Lo®@Igbmo bdodsw Rodbodo-
90> Lbggeol  do®do (mboo ogo0dymggddo, godwog
0350dgmygodo Lbgyaol bo@dsaygdo Fmbom (48,6%
s 31,3%, Jglodsdobsw, p<0,05). god@maslEOMm©gm©y-
bmlgm300l dmbs39dgdols dobgwgomn aodmgamobos, G™I
0350dymygodo  J3C o doddo [mboo 9gudm bdodsw
>m0b0dbgds  @m®dfmgobol  @ggmydl-gbmgsygdo
ba@olbol ©sbosbgds - LA-B (72,7%), bowem sgse-
dgmx393do J3C s bo@dsenygdo (mbom - LA-A (69,4%)
by A xg9u0l 0g00dgmggddo  @m@fmgsbo gombol
©oboobgds PROM @S oMb, gop®g ogsdymeygoddo,
OMdgemsi 5@ ofgm Lbgygaols dsbol domogmo 0brglo.

boBodgodgemo  ggarggol  dmbo39dgdds  godmogaobs,
@03 golEHOMEYME bsay@o bmbols @m®@fmgsbo aom-
Lol gdmbogmo s Fymygamgsbo ©sbosbgdols o®-
3Jmbg ogo0dymy9ddo J3C-00 Hp dgoweqbls 34,7%, Lo@ -
960 aoblbgeggdol gomgdg, dmam@ i Lbgymol do@do
Ymboom, sbggg bm@dsgydo  fmboo  sgodymegddo.
53BMM9d0  oslygghosh, MM  aslBMmMYbMmRSYgo @0
9839 Jly®o ssgowgdols s Helicobacter pylori-obgygd-
300l dseseo LobTomyg sgodymegddo J3C-00 ©@ols
Taldogdo  594gbgdl  gdopogsogmo  d390bogmdols
9RO 989J0 900, glog@nbm ©s sdmdo sbosbyd-
9o @godaools dodo@o bgdol dgdydoggdol o>yiEoag-
danmodsli. gobsmgasaolifobgoygmos 3@mAMbygeo 3md30l
b09M00 063mdmEMA0L 3g3s@mBmJbogg®o dmJdgwg-
b5, 99300390l gmgeobs 0dsmo, Hmdmgdoi 0@ 3bsg96
3oAMbOMI P450 5JBogmdsl s, sbggg, bmaogdmo sb@o-
03039000 3g35B3mEMJLogn@Omds.

IOPEKTUBHOCTDB U BEBOITACHOCTBb OMBUTACBUPA/ITAPUTAIIPEBUPA/PUTOHABHUPA
U JTACABYBHPA B JIEYEHUU MAIIMEHTOB C BI'C-UH®EKIIMEWN 1B TEHOTHIIA:
REAL WORLD JIAHHBIE

Kusuna /I.I', llapesa E.B., Cxopoxogosa H.O.

I3 «3anopoorccras meduyunckas akademust nocieOunIoMHo20 obpazoeanus M3 Ykpaunwiy, Ykpauna

CornmacHo manHeiM BO3, 71 MWIIHOH HACENCHUS MHpa HH-
¢unuposansl Bupycom remaruta C (BI'C), exxerogno ot mo-
ciencTBUi 3TOrO 3aboneBaHmst ymmpaer 399000 denmoBek.
[Natmentsr ¢ xpormdeckoid BI'C-nH(peknneil mMeroT BHICOKUI
pHcK mporpeccupyiomero ¢ubpo3a mnedeHu, (HopMHUPOBAHUSL
UppO3a, MOPTAIPHOM THHNEPTEeH3WH W TeIaTOLEIUTIONSIPHOM
kapuuHOMBI [6,10,15]. Be3uHTepdepoHOBBIE CXEMBI JCYCHUS
MIAIMEHTOB C HCIIOIB30BAaHUEM ITIPETIapaToB MPSIMOTO MTPOTHBO-
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BUPYCHOTO JEHCTBHS MIPOU3BEIHN PEBOIIONHIO B Teparmu BI'C-
UHGEKIMH, NPEIOCTABUB BO3MOKHOCTb IOJHOTO H3JICUCHHS
MAIMEHTOB, CHU3HJIN PUCK 3a00JI€BaHKS U CMEPTH, CBSI3aHHBIC C
TEPMUHAJBHOW cTaauelt 3aboneBanust neyenu [3,5,8,14]

B KIMHHYECKHX MCCIEIOBAHMIX Iperaparsl MpsiMOro Ipo-
THBOBHPYCHOTO  JICHCTBHSI  MPOJEMOHCTPHPOBAIM  BBICOKYIO
spdexruBHOCTE (95%) M OE30MACHOCTH B JICUCHHH OOIBHBIX
BI'C-undexnmeit [1,19-20]. INoxasaremn ycTOWYHBOTO BHPYCO-
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noruueckoro oreera (YBO) y nmaumentoB ¢ BI'C-undekuueii 1b
TCHOTUIIOM U LIUPPO30OM IICYCHU HA JIeYeHHE OMOWTACBUpPOM/TIa-
PHTANPEBUPOM/PUTOHABHPOM B KOMOHMHAIMH C 1acalyBHPOM B
kmHnYecknx uccnenoanusix I u IV ¢assr cocrapmmm 95-100%
[17,21]. B uccnenoBanuu TURQUOISE-II y nanuentos ¢ BI'C-
MHQEKIUei 1 Uppo3oM redeHu rnokaszarenn YBO oxasanuch Ha
ypoBHe 91,8% n 95,9% crycts 12 Henens u 24 Henenu nocne je-
YeHUsl, COOTBETCTBEHHO [16]. KiimHndeckue ucciiennoBaHus rnoka-
3aJIM TIPEBOCXO/IHBIH PO(HIb OE30MACHOCTH, TOCKOJIBKY 4acTOTa
CephE3HBIX HEXKENATEIIbHBIX SIBJICHUI cocTaBuia 5,5%, a mabopa-
TOpHBIC HAPYIICHHs - 3-4 CTereHn ObUIH OTHOCHTEIIBHO PEAKUMH
(1,6%) 1, B OCHOBHOM, CBSI3aHBI C IOBBIIICHHEM OOIIEr0 OUIHpY-
OuHa 1 amuHOTpaHchepas [18].

W3BecTHO, YTO KIMHUYECKHE HCCIICIOBAHHS HMMEIOT JKEeCT-
KHE KPUTEPHH BKJIIOUCHHUSI M MCKIIOUCHUS, U, TI0ITOMY, OTOH-
paOT Y4aCTHHKOB, KOTOpbIE HE MOTYT IIPEACTABIATH BCIO MO-
nyssinuio 6oabHbIX BI'C-nndexmmeit. Mcxoms n3 storo, oneHka
3G PEKTUBHOCTH U 0E30MACHOCTH JicUeHHUs TanueHToB ¢ BI'C-
uH(peKIuel B peanbHOil KIMHUYECKOH IPaKTHKE, B TOM YHCIIe
y Pa3HBIX ITHUYECKHUX TPYIII, NMPOXKHMBAIOLIMX B Pa3IMYHBIX
peruoHax MMeeT BechbMa BaKHOE 3HaueHue. Takue mccienosa-
HUS npoBezieHbl B ABctpanuu, Wspanne, Typuun, Pymbiaun u
nIpyrux crpasax [4,7,11,12]. B VkpauHe kpynHbIX HCClIE0Ba-
Hu# B real world (peabHO#l KITMHUYECKOI) IPAKTHKE MO OLIEHKE
s¢dexTrBHOCTH OMOUTACBUpA/TIApUTAIIPEBUPA/PUTOHABUPA B
KOMOMHALUHK C 1acabyBHPOM HE TPOBOJHUIOCH.

Ienbro uccieqoBanus SIBUIACh OLEHKA Y()(PEKTUBHOCTH H
0e30MacHOCTH OMOUTACBUPA/TIApUTAIPEBHPA/PUTOHABUPA 1 Ja-
caOyBHpa B JICYCHUH IALIMEHTOB C XpOHHYECKUM rernarutom C
1b reHOTHIIOM B peasbHOI KIMHUYECKOIl PaKTHKE.

Marepnaia u Meroabl. OJHOLEHTPOBOE, MPOCIEKTHBHOE
HCCIIC/IOBAaHUE MTPOBEACHHO Ha 0a3e KIMHUKH Kadeapsl HHPEK-
IMOHHBIX O0JIe3HEH 3arOPOKCKON MEUIIMHCKONW aKaJIeMHHU T10-
CIICIUIUIOMHOTO 00pa3zoBanus. [IuchbMeHHOE MH(MOPMHPOBAH-

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

HOE COIIache MOJIy4eHO OT BCEX YYAaCTHHKOB B COOTBETCTBUH
C MeCTHBIMHM TpeOoBaHMsAMU. B uccienoBanue BimoueHsl 50
narnueHToB ¢ xpoundeckuMm remarurom C 1b renorunom BI'C.
Jlemorpaduueckue 1 1abopaTopHbIe TOKa3aTeu 0 Hayasa Jie-
YEHMsI IPEACTABICHBI B TA0IHIIE.

Cpennuii Bo3pacT OONBHBIX coctaBui 52 roxa, 42% Obun
MmyxuuHbl. [Ipn ouenke crenenu ¢pubposa neuenu y 13 (26%)
MalUeHTOB BBUIBICH Tsokenblid Gpuopos (F3), a y 21 (42%) —
ppo3 nedeHu (F4). YV Bcex manueHToB ¢ LUPPO30M B aHAMHE-
3€ U IpH KIMHUKO-JIA00PaTOPHOM 00CII€I0BaHUN OTCYTCTBOBA-
JIM KaKKe-1100 JJaHHbIe O BO3MOXKHOU JIEKOMITCHCALNH.

KputepusmMu UCKIIOUEHHMs SBISUTICH HAJIUYUE JICKOMITCHCH-
poBanHoro muppo3a nedenu (knacc B win C nmo Child-Pugh),
renaToLeIUTIONSIPHON KapIHOMBI, UCTOPUHM TpPAHCIUIAHTALUH
HedeHy M comyterBytonieit BUY-nuexiun.

Crenenb (pubposa neuenu orenusanu mo cucreme METAVIR
JIByMs] HEMHBa3MBHBIMHM METOJIaMU — HCIOJIb30BAJIaCh TPaH3HU-
enrtHas anacrorpadus (FibroScan) u ceiBopoTodHBIC GHOMAp-
kepbl (FibroTest). I[Ipu cooTBeTCTBHU pe3ysIbTaTOB OLIEHKH IO
JIByM METOJaM CTeleHb (pudpo3a neyeHu CUUTaNIN yCTaHOBIICH-
HOM, TIPY HECOOTBETCTBHHU PE3YJIBTaTOB MPOBOIMIOCH MOBTOP-
HOE OTIpeJIeNICHNE.

Bce GonbHbIe moyyanu (HUKCHPOBAHHYIO KOMOMHAILIUIO OM-
OuTacBupa/mapuranpesupa/putonasupa (25 mr/150 mr/100 mr)
1 pa3 yrpom u nacabyBup (250 Mr) yTpom U Be4epoM B TeUEHHE
12 Henensb.

KoneuHo#t Toukoi nepBn4HOI 3 dekTHBHOCTH ObUIa OLEH-
Ka YCTOMYMBOIO BUPYCOJNIOIMYECKOTO OTBETa CIycTs 12 Hezxenb
nocue 3aBepiuenust jgedenns (YBO12). Yposens puboHyKien-
HoBoi kucnotel (PHK) BI'C B mna3sme usmepsiin ¢ MoMouibio
aHanm3a noiuMepasHoi nennoi peakuuu (ITLP) B peanbnom
BPEMEHU C HIKHUM JIMMUTOM KOJIMYECTBEHHOW OLEHKU 15
ME/mi. Jlo Hauana JeYeHUs, BO BpeMs JICUCHUS U IMOCIE 3a-
BEPILCHUS JICYCHHS IPOBOAMINCH CTaHAAPTHBIE JIAOOPAaTOpPHBIE

Tabnuya. [{emoepaguueckue u nabopamopnvle noxazamenu 00 navana sedenus, n (%)

Iloka3aTeJb Mamuentsl ¢ XI'C (n=50)
Cpennuii Bo3pact, Me (IQR) 52 (40-60)
MyxcKoit mon 21 (42%)
Cpennmii yposens PHK BI'C, Me (IQR), log10 MO/mn 5.8 (5.0-6.1)
Crenens puodposa (METAVIR)
FO-F1 4(8)
F2 12 (24)
F3 13 (26)
F4 21 (42)
Jleuenue IIET-MH® B anamHese 10 (20)
HesddextuBHOCTH 4 (8)
Peuunus 6(12)

O6mwmit 6mpy6un, Me (IRQ), MxkMois/1

AJIT, Me (IRQ), MO/n

57.5 (39.2-72.0)

ACT, Me (IRQ), MO/n

52.4 (41.2-58.3)

O6mmit xonecrepud Me (IRQ), Mmonb/n

4.5 (3.7-5.3)

I'emorno6un, Me (IRQ), /a1

138 (123-156)

TpomGouutsr, Me (IRQ), 10%/1

187 (151-240)

Jleiikouutsl, Me (IRQ), 10%/n

4.4 (4.0-6.0)

CK®, Me (IRQ), Mi/mMuH

84.4 (78.7-91.3)
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uccneioBaHus (0O aHaIN3 KPOBH, YPOBHHU allbOyMuHa, Ou-
nupybuHa, ananuHamuHoTpaHcdepassl - AJIT, acnapraramu-
Hotpancdepassl - ACT, ckopocTH KIyOOUKOBOW (DHIBTPALIUH
- CK®). Bo Bpemst ucclenoBaHUs TaKKe OTCICKHUBAIUCH T10-
604HbIe (P PEKTH IPOTHBOBUPYCHBIX MTPEIAPATOB.

CraTuCTHYECKUN aHAIM3 NTPOBOAMIICS C MCIOJIb30BAHUEM IIPO-
rpammHoro odecrieuenust STATISTICA 6.1. [ToacuntsiBaiiu 10I110
nanyeHToB, uMeBIMx YBO BMecTe ¢ pacyeToM TOYHOTO JABYCTO-
ponuero 95% noseputensHOro nHTEpBaia (95% JI1) no merony
Knonnepa-ITupcona. J{yis onycanus HelpepbIBHBIX IIPU3HAKOB UC-
nosb3oBasid Meguany (Me) u unTepkBapTiibHUA pa3max (IQR).
YacToTsl pacripeiesIeHHs IPU3HAKOB aHATU3HPOBAIIH 110 Ta0IMIIaM
2x2 ¢ IPUMEHEHHEM JIByCTOPOHHETO KpuTepwst x>, JIJist CpaBHEHHsI
JIBYX 3aBUCHMBIX I'PYIIII HCIIONB30BAIN PAHTOBbINA TeCcT BHUikokco-
Ha. Pazinuue cunranuch crarucTuuecky 3Ha4uMbIMu ripu p<0,05.

Pesyabrarsl M ux obdcyxaenue. [locine 4 Henenb Tepanuu
OMOUTACBUPOM/TIAPUTAIIPEBUPOM/PUTOHABUPOM | JlacalyBH-
pom PHK BI'C B nna3sme kpoBu He ompenesnsuiack y 45 u3 50
(90%; 95%J11:78,2-96,7%) 60omnbHBIX. [T0CIIe OKOHYAHUS BCETO
Kypca npotuBoupycHoi tepanuu PHK BI'C B mia3me kpoBu
He omnpenessuiack y 50 (100%) nanuento. Cpenu 50 nmarues-
TOB, BKJIIOUEHHBIX B HccienoBanue y 48 (96%; 95%U: 86,3-
99,5%) 3aperucTpupoBaH yCTOWYMBBIA BUPYCOJIOTHUECKHUIl OT-
BET CIyCTA 12 Hezesb MOciIe 3aBepIlCHUs TEPaIUH.

Tonbko y 2 nanmenToB (1 My»xunHa 1 1 XKeHIIMHA) JIeYEHHE OKa-
3a510Ch Hed((YEKTHBHBIM - 3aPETUCTPUPOBAHBI PAHHUE PELIHIUBBL.
VYposers YBO12 y myxunH (95,2%) u xenumH (96,6%) ObL1 011~
HAKOBBIH U He 3aBucen oT BupycHoit Harpy3ku PHK BI'C no na-
yajia Tepanuy. B To jxe BpeMs y manueHToB ¢ 1uppo3oM YBOI12
okasascs Bbiiie (100%) B cpaBHeHHH ¢ nmaipeHTamMu 6e3 1uppo3a
(93,1%), onnako pazuuiia Obiia HesHaunmo (p=0,22). AHaorny-
HbIC pe3ybTarhl MOJIy4eHbl Ipy cpaBHeHnH YBO12 Ha npemuie-
crBoBasuyo Tepanuio [IEI-MH® u pubasupunoMm.

2 mauueHTa He umenn YBOI12: myxuuna 55 yer, creneHb
¢ubposa neuenn F2, ypoenn BupycHoii Harpy3ku PHK BI'C
6,1 log10 MO/mn, panee He nonyuan siedenus XI C; jxeHIIMHA
49 nert, crenens Gubposa neuenn F3, ypoBeHb BHPYCHOH Ha-
rpy3ku PHK BI'C - 5,6 log10 MO/mu, panee He mony4dana Jie-
yenns XI'C. O6a manueHTa He UMEIU KaKUX-JTHM00 3HAYMMBIX
J1a00paTOPHBIX OTKJIOHEHUH Ha cTapTe U B TEUEHHUE BCETo Kypca
IIPOTUBOBUPYCHOW TEpalMy, y HUX OTCYTCTBOBAJIM IOOOYHBIE
PeaKIMy ¥ NEepUO/IBI IPOITyCKa 103 PenapaToB.

VY GonbiuuHCTBa OOJBHBIX B TeYeHUE 4 HENellb ChIBOPOTOU-
Heie ypoBHH AJIT u ACT Ha ¢oHe neueHus: ObICTPO HOPMaIIHU-
30BaIuCh. CyIIECTBEHHBIX M3MEHEHHI B IOKA3aTelsiX 0OIIero
Oounupy6uHa, rematonornueckux nokaszareneit 1 CK® na mpo-
TSOKCHUH JieueHHs: He Habmropanoch. Cepbe3HbIX MOOOYHBIX
SIBJICHUI HE 3apervCTPUPOBAHO, OOJBLIMHCTBO M3 HUX ObLIM
nerkumiu (1-2 xiacca) U KIMHUYECKH ynpasisieMbiMu. Haubo-
Jiee pacIpOCTPAaHEHHBIMU MOOOYHBIMH PEAKIUSIMHU SIBISLIUCH
cinaboctsb - 14 (28%) cinyuaes, quapest - 10 (20,0%) nanueHToB
1 rojioBHas 0016 - 12 (24%). JlekoMrieHcau Luppo3a neyeHu
Ha (OHE JICUCHUs] HU B OJJHOM CJIyyae He OTMEeYaIoCh.

B npoBeieHHOM POCTIEKTUBHOM HccieioBanny u3 real world
NpakTUKKU 12-HeNeNbHBI Kype OMOHWTACBHpa/maputanpeBupa/
pUTOHAaBHpA B KOMOMHAIMH C AacabyBHPOM IIPUBEJ K BBICOKO-
My ypoBHI0 YBO12 (96%) y naunentoB ¢ BI'C-undekuueit 1b
T€HOTHIIOM, B TOM YHCJIE€ y NAllUEHTOB C LIUPPO30M IIEUCHHU.

[lonyueHHsle B pe3ysbrare HCCIENOBAHMS JaHHBIE COOTBET-
CTBYET TAKOBBIM M3 PEAIbHON KIMHMYECKOW NPAKTUKH, KOTOpPbIE
MOKa3bIBAIOT 3(PEKTUBHOCTD CXEMbI OMOUTACBUP/TIAPUTATIPEBHP/
puTOHABHD U JacalyBUp y MALMEHTOB ¢ XPOHUYECKUM IeNaTHTOM
C 1b renorunom Ha ypoBHe 90-100% [11,12]. TTatmenTsl, He 1o-
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cruriuie YBOI12 B nmpensaymux HCCIeIOBaHUAX, YaCTO UMEIH
LIUPPO3 NIEYCHN WX TeraToKapLMHOMY IIpH cTapre jeueHus [4,7].
B npoBeneHHOM uccnenoBaHUM y 2 TALMEHTOB, HE HMMEBILMX
YBO12, no qaHHbIM HEMHBA3UBHBIX TECTOB OLICHKH, IUPPO3 Teye-
HU OTCYTCTBOBAJI, B TO YK€ BPEMsI BCE HALIIN MALMEHTBHI C LIUPPO30OM
IIEYCHHU JOCTUIIN YCTOHYMBOIO BUPYCOJIOIHYECKOro OTBeTa. AHa-
JIOTMYHbIE Pe3yJbTarhl MOTydeHsl u B ucciaenoBannn Gheorghe
et al. [9], B xoTOpOM HajJMuMe LUPpO3a MEUYCHH Yy TALUEHTOB He
CHIDKAJIO BeposiTHOCTH JlocTivkenuss YBO12. Jlanusie YBO12 y
nauueHToB ¢ BI'C-ungekiyeil B HalieM HCCIICIOBAHUH COIIIACY-
I0TCSI ¢ Pe3ybTaTaMy KPYITHOIO MCTIAHCKOTO HCCIIeIoBaHus [4], B
KotopoM 96,8% narmentos nocturiv YBO12 He3aBUCUMO OT Ha-
JIMYUSL WIK OTCYTCTBUS LUPPO3a MEUCHHU.

YacTtoTa N0OOYHBIX peakUii, pErUCTPUPYEMBIX B UCCIICI0BA-
HHSIX M3 KIMHUYECKOM MPAKTHUKH, U JIOJISl MALMEHTOB, MpeKpa-
IAIOIIUX JICYEHHE, MEHBIIIE YeM B KIIMHUYECKHUX HCCIICI0BAHU-
six III ¢a3pl, 4To, 10 BCEH BEpPOSTHOCTH, CBSA3AaHO C HE OYCHb
CTPOTUM OTCIEKMBAHUEM ITOOOYHBIX PEAKLM, a TaKkKe -
TEJIBHOCTBI0 MOHHUTOPHMHIA, KOTOPBIM 4YacTO 3aKaHYMBAETCS C
OKOHYAaHUEM JICYCHUS, B OTIIMYMU OT CTAHIAPTOB KIMHUYECKUX
uccienosanuii 11 ¢aser. CormacHo NaHHBIX HCCIACIOBAHHS U3
KJIMHUYECKOH NMPaKTUKH, MPOBeIeHHOro B JlaTuHCKOM AMmepu-
K€, 4acToTa MOOOYHBIX dP(EKTOB, CBI3aHHBIX C PEKUMOM Jie-
YeHHsT OMOWTACBHp/TAPUTATIPEBUP/PUTOHABHP U JacabyBHPOM
y nanuentoB ¢ BI'C-undexuumeii 1b renoruna cocrasuna 62%,
Han0oJiee 4acTo BCTPEYAIMCh TaKHWe MOOOYHBIC PEaKlUH, KakK
obmas ycranocts 1 3y [13]. B Hamem uccienoBanuu rnokasa-
Telib 6e30MmacHOCTH ObUT BBILIE, YeM B JPYTUX MCCICIOBAHHSIX
U3 peabHOI KIMHUYECKON MPAaKTHKH, YTO MOXET OBITh CBSI3a-
HO C HEOOJIBIIMM KOJIMYECTBOM IALMEHTOB C LIUPPO30OM Ieye-
HH, OTCYTCTBUEM IOIOJIHUTEIBHOIO Ha3HAYCHUs pUOaBUpUHA
¥ HU3KUM IPOLIEHTOM COIyTCTBYyoeil naronoruu. [lodounsie
peakuuu peructpupoBaiuch B 32% ciaydasx B CpaBHEHHH C
91,7% B ucnanckoit koropte [4] wiu 72,2% - B noabCckoit [7].

B 3akmroueHue cienyer OTMETUTb, YTO PE3yJbTaThl IPOBE-
JICHHOTO MCCIIEIOBAHUS U3 PEaJIbHOM KIIMHUYECKOH MPAKTHKHU B
VkpanHe CBUACTEIBCTBYIOT O BBICOKOH 3()pekTHBHOCTH U Oe3-
OMacHOCTH (PUKCHPOBAHHOW KOMOMHAIMKM OMOHWTacBUpa/mapu-
TarpeBupa/puTOHaBUpa U jacaldyBupa B JICUCHUH MALEHTOB C
BI'C-undeknueit 1b reHoTnna He3aBUCUMO OT cTeneHu Gudpo-
3a [IEYCHU U IPEALIECTBYIOIIETO OIbITA JICUCHHUS.
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SUMMARY

EFFICACY AND SAFETY OF OMBITASVIR/PARITA-
PREVIR/RITONAVIR AND DASABUVIR IN PATIENTS
WITH HCV 1B GENOTYPE INFECTION: REAL WORLD
DATA

Zhyvytsia D., Tsarova O., Skorokhodova N.

Zaporizhia Medical Academy for Postgraduate Education, Min-
istry of health of Ukraine, Ukraine

The aim of this study was to investigate the efficacy and
safety of the ombitasvir/ paritaprevir/ ritonavir and dasabuvir
in patients with HCV, genotype-1b, in real clinical practice
in Ukraine. The study included a total of 50 HCV infection
genotype 1b patients receiving ombitasvir/ paritaprevir/ rito-
navir and dasabuvir for 12 weeks. The patients were evalu-
ated in respect of demographic, clinical and virological data,
sustained virologic response (SVR) and adverse events. The
mean age of patients was 52 years (40-60), 42% men, 20%
treatment experienced, 42% with compensated cirrhosis.
The SVR12 rate of all HCV genotype 1b patients was 96%
(95%CI:86,3-99,5%). The most common adverse events were
fatigue in 14 (28%) patients, diarrhea in 10 (20%) and head-
ache in 12 (24%). In our study, the real world clinical practice
data shows that ombitasvir/ paritaprevir/ ritonavir and das-
abuvir for 12 weeks in HCV genotype 1b patients was well
tolerated and resulted in 96% SVR12 regardless of previous
treatment status and liver fibrosis stage.

Keywords: HCV, ombitasvir/ paritaprevir/ ritonavir, dasabu-
vir, safety, sustained virologic response.

PE3IOME

IOOEKTUBHOCTbh U BE3OIIACHOCTb OMBHUTAC-
BUPA/TTAPUTAIIPEBUPA/PUTOHABUPA U JACABYBU-
PA B JIEYEHUM MMAIIMEHTOB C BI'C-UH®EKIAENA 1B
I'EHOTHUIIA: REAL WORLD JIAHHBIE

Kusuua /I.I'., Hapesa E.B., Ckopoxogosa H.O.

I'3 «3anopoorcckas meduyunckas akademusi OCIeOUNnIOMHO20
obpaszosanust M3 Yrpaunvly, Yepauna

Llenbio uccnenoBanus sIBUIACh OEHKAa 3()QEKTUBHOCTH H
Oe3omacHOCTH  OMOHMTACBHpA/MapUTANPEBUPA/PUTOHABHPA U
nacaObyBupa B JicdeHHH maieHToB ¢ BI'C-uH(pekiueld reHo-
tumna 1b B peanbHON KIMHUYCCKOU MpakTHKe. B mccinenoBanme
BkiroueHb! S0 marreHToB ¢ BI'C-unbekuei, cpeanuii Bo3pact
52 rona (40-60), my>xuun 21, sxenmus — 29, 10 (20%) u3 HUX
UMEJIHM OIBIT Mpeablaylero jedenus, y 21 (42%) ormeuancs
KOMIIEHCUPOBAHHBIM Luppo3. bonabHble nomxyyanu omOuTac-
BUP/TIapUTANIPEBUP/PUTOHABUDP M jJacabyBup B TedeHue 12
Henenb. [TaleHThl OLIGHUBAINCH C YYETOM KIMHUYECKUX W
BUPYCOJIOTHYECKUX JaHHBIX, YCTOWYMBOTO BHPYCOJIOTHYE-
ckoro orBeta (YBO).

Croycers 12 Henenb mociie JICUEHHS Y BCEX IMALEHTOB BbI-
ssieH YBO 96% (95% [U: 86,3-99,5%). Haubonee yactbimu
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n0004YHBIMH (P PEKTaMu SIBISIIUCH yTOMIsIeMOCTh - 14 (28%)
ciy4aeB, auapest - 10 (20%) u rosoBHast 60716 - 12 (24%).

B 3awioyeHue cieayer OTMETHTh, YTO pe3yJbTaThl MpOBe-
JICHHOTO MCCIISIOBAHUS U3 PEAIbHOM KIIMHUYECKOM MPAKTUKH B
VKpauHe CBHACTENLCTBYIOT O BbICOKOW ddpexruBnoct (96%
YBO12) u 6e30macHOCTH (HUKCHPOBAHHOW KOMOMHAIIMHA OMOM-
TacBUpa/TapUTAIPEBUPA/PUTOHABUPA U 1acaOyBUpa B JICUCHUN
nanueHToB ¢ BI'C-undexiumeit 1b reHoTrna He3aBUCHMO OT CTe-
neHn pubpo3a MEYCHU U MPEAICCTBYIOIICTO OIbITA JICUCHHUS.
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COMPARATIVE ANALYSIS OF EFFICIENCY OF URSODEOXYCHOLIC ACID AND COMBINATION
OF VITAMIN E AND VITAMIN C IN TREATMENT OF NON-DIABETIC NONALCOHOLIC STEATOHEPATITIS

2Barbakadze G., ?Khachidze T., 'Sulaberidze G., 2Burnadze K., 'Jebashvili M.

!Thilisi State Medical University, >’Enmedic Clinic, Thilisi, Georgia

Non-alcoholic fatty liver disease (NAFLD) is a general term
for a range of liver disorders manifest because of the high lev-
els of triglycerides, inflammation, and structural changes like
hepatic steatosis. It is also an indicator of metabolic syndrome
that forecasts future cardiovascular events [21]. The histological
spectrum of nonalcoholic fatty liver diseases (NAFLD) ranges
from hepatic steatosis to steatohepatitis and fibrosis [26]. The
prevalence of NAFLD appears to be increasing because of less
physical activities, increasing incidence of obesity and changing
of dietary habits. In most patients with NASH oxidative stress
is considered to be the cause of lipid accumulation in the hepa-
tocytes, hepatic inflammation and fibrosis [9]. Until now opti-
mal treatment of NASH is still under debate. There is no strong
confirmation supporting any effective therapeutic agents for re-
ducing inflammation and fibrosis or preventing the progression
of NAFLD. However, lifestyle modification, weight reduction
and medication that overcome oxidative stress and inflamma-
tion may be applicable to slow the disease process [1,9,10,20]
The management ofpatients with NAFLD consists of treating
liver disease as well as the associatedmetabolic risk factors,
such as type2 diabetes mellitus, obesity, dyslipidemia, insulin
resistance and hypertension. A variety of drugs and alternative
medicine have been tried for treatment of NASH including met-
formin, UDCA, pioglitazone, vitamin E, omega-3 fatty acids,
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antioxidants, antihypertensive drugs and antiobesity drugs with-
out clear evidence of efficacy [4,10,14] The most questionable of
these drugs is UDCA with some studies favoring its use and some
studies not. UDCA, a secondary bile acid is a metabolic byprod-
uct of intestinal bacteria, andis approved fornon-surgical treatment
of primary biliary cholangitis. Studies have investigated UDCA
(recommended and high doses) to improve aminotransferases, ste-
atosis in patients with NAFLD and liver histology in patients with
NASH [12,17,25]. Results of a large randomized trial showed that
UDCA offers no benefit over placebo in patients with NASH [13].
The American Association for the study of liver diseases (AASLD)
recommendsin non-diabetic adults with biopsy proven NASHthe
use of vitamin E administered at a daily dose of 800 IU/day, and is
considered as first line pharmacotherapy for this patient population
[5]. Therefore, the study was carried out to compare the efficacy of
ursodeoxycholic acid and vitamin E plus vitamin C in non-diabetic
NASH patients. Vitamin E and C therapy has been investigated in
NAFLD patients in some studies, which revealed improvements in
ALT levels and fibrosis [18,23].

Material and methods. The study enrolled 107 NASH pa-
tients (range 25-62 years), diagnosed at Enmedic Clinic, Tbilisi,
Georgia. The research covered a period of a year: from May
2017 till May 2018. Figurel shows the trial profile. Table1 sum-
marizes the participants characteristics.
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