T

International Science Group

ISG-KONF.COM

), 0

INTERNATIONAL SCIENTIFIC
AND PRACTICAL CONFERENCE
«INNOVATIVE SCIENTIFIC RESEARCH: LATEST
THEORIES, MODERN METHODS AND PRACTICES»

Seville, Spain
May 20 - 23, 2025

ISBN 979-8-89692-711-2
DOI 10.46299/15G.2025.1.20



INNOVATIVE SCIENTIFIC RESEARCH: LATEST THEORIES, MODERN METHODS AND

PRACTICES

S7.

Shuliatnikova T., Tumanskyi V., Tumanska L.

PREDICTIVE VALUE OF THE CEREBELLAR AMMONIA LEVEL
IN THE DECEASED CIRRHOTIC PATIENTS FOR PROBABILITY
OF INTRAVITAL HEPATIC ENCEPHALOPATHY

283

58.

Talantova M.T., Seitkamza A.A., Tileugabyl Z.K., Zinovyev I.,
Akhmetzhanov D.D.

DRY EYE SYNDROME: MODERN METHODS OF DIAGNQOSIS
AND TREATMENT

285

59.

IsanoBa M.B., binoyc O.C.

BUKOPHUCTAHHS CYYACHUX TEXHOJIOI'TH JIUIA
MEJIMYHOTI'O 3ABE3IIEYEHHA B EKCTPEMAJIBHUX
YMOBAX

290

60.

bynesa B.B.

BUKOPUCTAHHA AJI'OPUTMIB IITYYHOI'O IHTEJIEKTY
JU JTATHOCTUKHA TA ITPOT'HO3YBAHHA EOEKTHUBHOCTI
EHAOAOHTUYHOI' O JIKYBAHHA HA OCHOBI JAHNX KIJIKT

293

61.

['op3oB A.IL

TIOPIBHSIHHS ITPSIMOI'O JIPYK EJIAMHEPIB TA
KITACUYHOI'O TEPMO®OPMYBAHHA

297

62.

Koponenp B.B., Kpasuenko T.}O., bparkosa JI.b., IlaBnosa B.B.,
ITamuko P.M.

BAKLIMHALIS JITEN 2023 POKY HAPOJDKEHHS B OJIECI HA
TIPUKJIAI OAHIET TUTLHULL: AHAJII3 OXOTUIEHHS TA
BIZIMOB

300

63.

Hogoxarceka JI.€., binomanka A.B., Osuap A.B.,
Kosanposa 10.0.

AJIEPTEHCIIEHU®IYHA IMYHOTEPAIILA [TPA
AJIEPITYHOMY PUHITI

303

64.

Opuenko B.B., Tuxona3z B.O.

PEABUIITALIA ITALIICHTIB 3 KOHTY3ICHO ITPU MIHHO-
BUBYXOBUX TPABMAX

307

METALLURGY

65.

Fon-Pruss M.

THE EFFECT OF COMPLEX MODIFICATION ON REDUCING
THE NEGATIVE IMPACTE OF IRON IN SILUMINES

310




MEDICINE
INNOVATIVE SCIENTIFIC RESEARCH: LATEST THEORIES, MODERN METHODS AND
PRACTICES

PREDICTIVE VALUE OF THE CEREBELLAR AMMONIA
LEVEL IN THE DECEASED CIRRHOTIC PATIENTS FOR
PROBABILITY OF INTRAVITAL HEPATIC
ENCEPHALOPATHY

Shuliatnikova Tetiana
MD, PhD., Associate Professor
Zaporizhzhia State Medical and Pharmaceutical University

Tumanskyi Valerii
MD, DSc, Professor
Zaporizhzhia State Medical and Pharmaceutical University

Tumanska Liubov
MD, PhD., Associate Professor
Zaporizhzhia State Medical and Pharmaceutical University

One of the most severe complications of decompensated liver cirrhosis (LC) is
hepatic encephalopathy (HE) type C, which worsens the prognosis of patient’s survival
significantly [1]. Pathological diagnosis of HE is not developed and only can be
proposed by the exclusion of other causes of brain failure [2]. Hyperammonemia and
brain ammonia play the central role in the morphogenesis of HE and stimulates
significant changes to the neurogliovascular unit (NVU) leading to HE symptoms [3].
As has been shown in our previous study [4], brain tissue ammonia level correlates
with specific neuropathological changes, including Alzheimer type 2-astrocytosis [5].
For assessment of the predictive value of postmortem brain ammonia level for the
probability of intravital manifestations of HE, logistic regression analysis with ROC
curves and the determination of the cutoff threshold was used. The median levels of
optical density of HC ammonia precipitates expressed in CUOD (according to
Gutiérrez-de-Juan V. method of the morphological determination of ammonia in the
paraffin slices [6]) in the postmortem cerebellar tissue of 90 deceased patients with LC
of compensated, subcompensated and decompensated stage (according Child-Pugh
score) were analyzed for the presence or absence of HE Gradel-4 intravital symptoms
or the clinical diagnosis of HE in their medical cards. According to the ROC analysis,
the postmortem median HC ammonia level in the cerebellar tissue > 32.65 CUOD
indicated a statistically significant probability (sensitivity = 85.71 %, specificity =
76.47 %, AUC=0.834, p<0.001) of the presence of clinical signs of HE Grade 1-4
during patient’s lifetime. Based on the results obtained, the level of postmortem
cerebellar tissue ammonia can be used for the postmortem diagnosis of the overt HE
type C, although, reliable pathological diagnosis of HE requires evaluation of the
complex additional morphological ammonia-associated changes of the brain and
clinical-anatomical matching.
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