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The aim of this study is to review the literature from recent years and evaluate the
application of spleen elastography in the assessment of patients with chronic liver disease to
establish the method’s reliability and clinical applicability, specifically in evaluating the risk of
complications, fibrosis stage, and liver function. The literature review includes all studies from
the past 10 years related to spleen elastography and chronic liver disease including different
complications.

Publications with relevant contribution to the topic are included, while articles with
anecdotal reports, unrepresentatively small cohorts, or irrelevant information are excluded.
Selected publications are systematized, analysed and used to form conclusions.

Based on the resulting information, it can be concluded that spleen elastography is an
effective method in cases of chronic liver diseases for the assessment of early-stage fibrosis and
cirrhosis, portal hypertension and clinically significant portal hypertension, detection of
oesophageal varices and their bleeding risk, as well as risk of hepatocellular carcinoma. Spleen
elastography also shows potential for application in transplantation prognosis and ascites risk
estimation. Among the recent advancements are the development of a new, more effective model
for the detection of oesophageal varices, as well as the application of a new hardware — adapted
elastography transducers.

3MIHU ITOKA3HUKIB BAPIABEJIBHOCTI CEPHEBOI'O PUTMY VY ITAIIIEHTIB 3
IHIEMIYHOIO XBOPOBOIO CEPL HICJIA IEPEHECEHOI'O COVID-19
JHettoxopa K./I.

Haykowuii kepiBauk: nmpod. Muxainosceka H.C., acuctent Manyiinos C.M.
Kadenpa 3aranbHoi mpakTHKU-CIMEITHOT MEUIIMHU Ta BHYTPIIIHIX XBOPOO
3anopi3bKuii JepKaBHUN METUKO-(papMalleBTUIHUN YHIBEPCUTET

Mera pocaimkennsi. JlocmiguTu 0COOMMBOCTI 3MiH TIOKAa3HHMKIB BapiaOeIbHOCTI
cepueBoro putMy y namientis 3 IXC micns nepenecenoro COVID-19.

Marepianun Tta meroau. Y nociipkeHHs BkiodeHo 71 mamienta Ha IXC, sxux Oyno
posnonineni Ha 2 rpynu: 1 rpyna (n=31) — mamieHTH, MO0 Majd B aHaMHE31 MEpPEHECEHY
KopoHaBipycHy xBopoOy COVID-19; 2 rpyna (n=40) — 06e3 COVID-19 B anamHesi.
JloCHi/DKeHHST 4acOBHUX Ta CHeKTpalbHUX napamerpiB BCP mpoBomwioch BiINOBIIHO 10
pexomenauid podoyoi rpynu ESC 3 BuBuennst BCP 3a nonomororo npmiany «Kapaiocenc K»
(XAI MEAUKA, Vkpaina). CratuctuuHy o0OpoOKYy JaHMX BHKOHAHO 13 3aCTOCYBaHHS
JieH30BaHoi mporpamu Statistica 13.0.

Otpumani pesyabTaTn. B akTtuBHUIl mnepiog y mnamieHTiB 1 rpynu 3adikcoBaHO
3pOCTaHHS MOTYXHOCTI HuU3bkouacToTHOro (LF) Ta BucokxouactorHoro (HF) xommoHeHTIB Ha
60,08% (U=296,0; p<0,01) Ta 25,86% (U=338,0; p<0,05) BiAmOBiAHO, IIiABUILECHHS
criBBigHomeHHss LF/HF 24,13% (U=336,0; p<0,05), a Takox 3011b11eHHS cTpec-inaekcy (SI) B
1,84 pasu (U=388,0; p<0,05) Ta inmekcy uentpanizauii (IC) B 1,42 pasu (U=388,0; p<0,05)
MOPIBHSIHO 3 MallieHTaMu 2 Tpynu. B macuBHMI mepiosl BCTaHOBJIEHO CTaTHUCTUYHO 3HAUYILy
aktuBanito komrnoHenty LF wna 80,18% (U=342,0; p<0,05) ta xommonenty HF na 57,73%
(U=338,0; p<0,05) y mamientie 3 COVID-19 B anamue3i. Kpim Toro, B macuBHHi mepion
3aikcoBaHO 3HAYYIIE MiABUILEHHS MOTY>KHOCTI AyXe Hu3bKo4yacToTHUX (VLF) KoMIOHeHTIB Ha
63,52% (U=224,0; p<0,01) ta 36umpmenus crpec-iaaexcy (SI) B 1,7 pasu (U=388,0; p<0,05), a
innekcy nentpamizauii (IC) B 1,4 pasu (U=388,0; p<0,05). BuspneHi 3MiHU BKa3ylOThb Ha
JIE3aMNTaIl0 PETYIATOPHUX CUCTEM CEpIEeBOi AISUTBHOCTI Y XBopux Ha IXC micis nepeHeceHoro
COVID-19.

BucnoBku. VY mamientiB 3 IXC micns mepenecenoro COVID-19 BuszHawaeTbest
MiJBUIIICHA aKTUBHICTh CUMIIATUYHHX Ta MapacCUMIATHYHUX HEPBOBUX IIEHTPIB MPOTATOM 100U,
3oumbmenHs VLF y HiuHUN mepioa, a TakoX 3HAYHE 30UTBIICHHS 1HIAEKCY ILEHTpaiizamii Ta
CTpec-1HIEeKCY B aKTUBHHUI Ta MaCUBHUH nepiofu. 3MiHM IIUX MMOKA3HUKIB BKA3YIOTh Ha CYTTEBE
nepeHanpyXeHas: (yHKIIIOHATbHO-aJalITUBHIX CHUCTEM CepIlsl Ta MepeBaKaHHS EHTPATbHUX
MEXaHi3MIB perysiii HaJ aBTOHOMHHMH.
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