KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

Blood plasma overall hemostatic potential (OHP) is considered to be one of the informative biochemical markers
of hemostasis. It is helpful in determining the balance between links of blood coagulation and fibrinolysis and is
based on the study of light absorption—time curve, being an index of formation and destruction of blood clot in the
presence of thromboplastin and plasminogen tissue activator (t-PA).

The aim of research work was to study coagulation and fibrinolytic activity indices in patients with IHD and PCA,
and to determine probable markers of intravascular thrombogenesis.

91 patients (77 males and 14 females) with IHD and PCA were studied, 32 had late restenosis/thrombosis
development after 6 months of stenting. Among those with no history of stent occlusion (59 individuals), 20 patients
had FC II-1ll angina pectoris.

Blood plasma hemostatic potential was determined by spectrophotometry, registering light absorption at 405
nm by fibrin clot, using microreader Multiscan (Finland).

Statistical analysis was performed using variation methods and correlation analysis.

Quantitative analysis of the curves of OHP and fibrinolytic potential (FP) as well as their components, obtained
during the study, demonstrated all the patients of general group to have significant (p <0.01) OHP increase compared
to control, leading to simultaneous significant FP increase (p <0.05). Comparison of the results obtained between
males and females demonstrated distinct gender differences in both OHP indices and some of its components
(decreased t-lag period (p <0.01) and increased time of clot sub-destruction (p <0.02)). Patients with restenosis had
significant (p <0.01) increase of OP compared to control, increased time of clot sub-destruction (p <0.001) and lag-
period of its formation with tendency to FP decrease (p >0.1).

Determination of correlation relationships between the main components of OHP and FP in patient groups
showed their one-direction positive character from moderate to strong (r=0.56+0.83). The strongest correlations
between the parameters were observed in patients with angina, while the weakest ones — in those with history of
restenosis.

Significant increase in OHP and FP indices can be indicative of disturbed balance between the processes of blood
coagulation and fibrinolysis in that category of patients. The data received indicate also that activity of hemostasis
components is higher in females than in males, and coagulation system potential tends to increase in the group of

patients with history of restenosis and in those with angina because of decreased FP value.
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OUIHKA AKOCTI XUTTA NALIEHTIB I3 NOEAHAHUM MNEPEBITOM HEAJIKOIOJ/1bHOI
YKUPOBOI XBOPOBW NEYIHKU TA CYBK/TIHIYHOTO MNNOTUPEO3Y

Y)KropoAacbKuii HalwioHanbHWUiA yHiBepcuTeT (m. Ykropog,)

38’A30K ny6niKauii 3 n1aHOBMMM HayKOBO-AOCAIA-
HUMK poboTamu. PoboTa BMKOHaHa B pamkax HAP Ka-
denpu BHYTPiWHIX xBOpob «KniHiko-naToreHeTU4Hi Ta
NCUXOCOMATUYHI aCMeKTU MOEAHAHOI TepaneBTUYHOI
naTtosorii, oNTUMi3auis NikyBasbHMX Nigxoais» Ta kade-
Apw Tepanii Ta cimenHoOT meguumHn «OnTumisaLis npo-
diNaKTUKM i NiKyBaHHA OXKMPIHHA Ta LlYKPOBOTO AiabeTy
3a Helicobacter pylori acoujiiioBaHunx 3axBoptoBaHb» (N
JeprkaBHoi peecTpauii 0115U003904).

Bctyn. Enigemia OXWpPiHHA B CBIiTi HEpPO3PUBHO
noB’A3aHa i3 3pOCTaHHAM MOLWMPEHOCTI HEANKOTONbHOI
MpoBOoi xBopobu nediHkm (HAXKXM) Ta ii ycknagHeHb
[1]. HAXXN, Aky HasuBaloTb «NeviHKoBMM faebroTom
MeTaboNiYHOrO CUHAPOMYY», € MPUYMHOIO YPAXKEHHSA Ne-
YiHKK B Binbwe 1 minbapaa ocié Ha 3emni [2] Ta acou,i-
IOETHCA i3 IHCYNIHOPE3UCTEHTHICTIO, HAAMIPHOK Macoto
Tina, NOpyLWeHHAM BYr1eBoAHOro 06MiHy, Aucainiaemi-
€10, apTepiasbHOI FinepTeH3ielo i MeTaboNniYHUM CUH-
Apomom [1], Lo 3yMOB/IHOE aKTya ibHICTb AOCNIAXKEHHA
LLbOro 3aXBOPOBAHHA.

3a gaHumun [3], y 16,7% naujieHTis i3 HAXKXM mae
MicLLe CynyTHi cybKANiHIYHMI FinoTMpeos. 3a yMOBM Mo-
eAHaHHA HAMXXI (wo vacTiwe npoTikae Ha GpOHi LyKpo-
Boro aiabety apyroro Tuny (LLA-2) abo npegiabety (MNA4))
Ta rinoTMpeosy KAiHiYHMI nepebir kKomopbigHoi naTono-
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rii YCKNagHIETLCSA, @ KapAio-BacKyNAPHUINA PU3MK TaKNX
nauieHTiB nigsuuyeTbea [3].

HaagHictb HAXXI Ta cynyTHix i 3axBOptoBaHb Ha-
KNaZae HeraTMBHUM BigBUTOK Ha AKICTb XUTTA (FAXK) xBO-
pUX — TaKy 3aKOHOMIpPHICTb BMABMEHO NPX MOEAHAHHI
HAMXM i3 ilwemiuHoto xBopoboto cepua [4] Ta HAMXKXIM i3
rinepToHiyHo xBopoboto [5]. MpoTe AaHi WoAo SKOCTi
KUTTA NaLieHTiB i3 noegHaHHAM HAXKXI Ta rinotupeosy
Ha AaHWI Yac BiACYTHI.

AKICTb XUTTA — Ue iHAMBiAyanbHe HaueHHA 0coboto
B/1ACHOTO MOJIOXKEHHA B YKMUTTi CYCMinbCTBa, MOro cnis-
BiAHOLLEHHA i3 CBOIMM NMAaHaAMM, LiASMU, MOXKIMBOC-
TAMM i CTyNneHem 3aranbHOi HeBlawToBaHoCTi [4,6]. Ha
ouiHky AX BnAnBatoTb GisUYHMUI, NCUXIYHMI Ta eMOoLLin-
HUW CTaH NOAMHMW, CTYNiHb il HE3aNeXHOCTI, cycninbHe
CTaHOBULLE, OCOBUCTI YABNEHHS i CTaH OTOYeHHs. OuiH-
Ka AX Takox BKAOYaE B cebe 34aTHICTb NaLlieHTa agan-
TYBaTUCA [0 NPOABIB CBOr0 3aXBOPIOBAHHA | KOMGOPTHO
cebe noyysBaTh B ymoBax xBopobu [6]. OuiHKa AXK € iHTe-
rpasibHUM MOKA3HMKOM CTaHy 34,0POB’A, AKMIA 0c06N1MBO
BaXK/IMBUI 32 HAABHOCTIi KOMOpbigHOT naTonoril.

MeTa pocnigXXeHHs — OUIHUTU MOKa3HWUKKU SAKOCTI
XUTTA Npu noegHaHomy nepebiry HAXXIM Ha ¢oHi no-
pylieHHs ByrneBogHoro obmiHy (npeaiabert, L/A-2) Ta
CYNYTHbOTO FiNOTUPEeOo3y, NOPIBHATK iX i3 BiANOBigHUMM
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NOKa3HMKaMWN eyTUPEOIAHUX XBOPUX, WO CTPa*KAalTb
Ha HAXXM Ha ¢oHi npeaiabety LA-2.

06’€eKT i meToau AocnigKeHHA. B pamkax npocnek-
TUBHOrO, BIAKPUTOrO OOCAIAMEHHA, WO NpPOBOAUNOCA
Brnpogos 2016 — 2018 pp., 6yno obctexkeHo 110 ocib
i3 HAXXM (cepegHiii Bik 48,4+5,1 pokKiB; nepeBaxKHO
Yyonosikn — 67 i3 110 (60,9%); nogineHi Ha 5 rpyn) Ta
20 NpaKTUYHO 340POBUX OCIO KOHTPO/IbHOI rpynu (ce-
pegHil Bik 49,3+7,2 pokiB; nepeBa*kHO 40N0BiKM — 13
i3 20 (65%); rpyna 6). CynyTHi CyBKAIHIYHWIA rinoTu-
peos (CI) giarHoctoBaHo y 40 nauieHTiB i3 HAMXIM, B
Tomy umchni y 20 xBopux — Ha ¢oHi LLA-2 (rpyna 1) Tay
20 — Ha ¢oHi npeaiabety (rpyna 2). LLe 30 nauieHTiB i3
HAXXM Ha ¢oHi LLA-2 cknanum rpyny 3, 20 oci6 i3 HAXKXIN
Ha ¢oHi npeaiabety — rpyny 4, a 20 xBopux Ha HAMXKXI
Ta HOPMa/ibHUM BYF1EBOAHUM O0BMiHOM, 6e3 cymyTHix
3axBoptoBaHb — rpyny 5; go rpyn 3, 4 Ta 5 6ynu BKAto-
YeHi MaLieEHTU 3 HOPMAJIbHUM TUPEOIAHMM CTaTyCOM.
Ons sepudikauii giarHosis HAXXM, UA-2, npegiabety
Ta cybKAiHiYHOro rinoTMPeo3y BMKOPWUCTAHO KAiHIYHI,
nabopaTopHi Ta iIHCTPYMeHTaNbHI (Y1bTpa3ByKOBUIM) me-
TOOM LOCNIAXKEHHA.

OuiHKa AKOCTI XUTTA NPOBOAM/IACA 3@ AOMOMOrOH
onuTyBanbHUKa Medical Outcomes Study Short Form 36
(MOS SF-36) B ykpaiHOomOBHi1 Bepcii. AHkeTa MOS SF-36
[7] cknapaeTben i3 36 3anUTaHb, 3rpynoBaHUX y 8 LWKan:
¢disnyHe dyHKUioHYyBaHHA (PF); ponboBe GyHKLiOHYBaH-

Mi¥KHapoAHOro KepiBHULUTBA LWOAO eTUKM ana biome-
OVUYHUX JOCNigKeHb 3a yyacTi el B AKOCTI JoChi-
O)KyBaHUX Pagu MidKHapogHMX opraHisauii meguuyHux
Hayk (Council for International Organizations of Medical
Sciences — CIOMS) (International ethical guidelines for
biomedical research involving human subjects, 2002);
Hakasis MO3 Ykpaitm Ne 281 Big 01.11.2000 p., Ne 66
Bia 13.02.2006 p. Ta Ne 690 Bia 23.09.2009 p. YyacHu-
KW [OCNigXeHHA nignucyBann iHGopmoBaHi 3roam Ta
3anoBHIOBaNM aHKeTy ouiHkM AX BnacHopyd. AusaiH
OOCNigXeHHA Ta TeKCT iHPOopMOBaHOI 3roau nalieHTa
CXBaJIeHi KOMiCi€lo 3 NUTaHb BiomeanYHOT eTUKK YKHY.
06pobka O0aHux. CTaTUCTUUYHUIA aHani3 oTPUMaHMUX
OaHUX NPOBOAMBCSA i3 BMKOPUCTAHHAM KOMM OTEPHOI
nporpammn «Statistica 10.0». [JaHi ouiHOK 3a LWWKanot
SF-36 nopaHi 3rigHO i3 MeToAUMYHMMM BKasiBKamu A0
nifpaxyHKy JaHOro onutyBanbHWKa [6]. CepeaHi Benn-
UMHUM HaBedeHi y surnagi Mtm, ge M — cepegHe apuod-
MeTUYHE, @ M — CTaHAapPTHA NoXMbKa cepesHbOTO.

Pe3ynbTatv gocnigiKeHHA Ta ix obroBopeHHA. Pe-
3y/IbTaTW aHKEeTYBaHHSA YYAaCHUKIB JOCNIAXKEHHA 32 ONKU-
TyBanbHUKOM SF-36 HaBeAeHO B Tabauui.

AIK BUAHO i3 HaBeAeHUX B TabanLi aHUX, HasBHICTb
isonboBaHoi HAXXI (rpyna 5) goctosipHo Bn/mnBana
(B mopiBHAHHI i3 rpynoto 6) Anwe Ha isnyHe dyHKLi-
OHYBaHHA Ta PONboBe (PYHKLIOHYBaHHA, WO 3ymoBae-
He ¢i3MYHMM CTaHOM nauieHTiB (wkanu PF Ta RP), Ta

Tabnuuys.
MoKa3HUKM AKOCTI }KUTTA 3a onutyBanbHUKom MOS SF-36 B 6anax (Mim; p)
lpyna 1 lpyna 2 lpyna 3 lpyna 4 lpyna 5 lpyna 6
3”a:;’é”“ii';i";]’]m:ﬁax“r"”";Ka Y [HAMKXM+ WA-2 + CF| HAXXM + N + CT |HAMXM + LWA-2| HAXXM + N4 | HAXXM 3o
P py (n=20) (n=20) (n=30) (n=20) (n=20) (n=20)

1. PF (dpisnuyHe dyHKLiOHYBaHHA) 57,4+1,2%34 58,241,344 64,5+2,2° 65,8+2,3% 69,8+2,1* | 79,5+1,4
2. RP (ponbose dyHKujoHysanHa, 45,342,213 49,3+1,9123:4 53,742,1%% | 557+2,5%* | 63,8+1,9* | 70,4%2,7
3ymoBneHe Qi3UYHNM CTaHOM)

3. BP (iHTeHcuBHicTb 6010) 53,742,934 57,8+4,1%4 59,243,234 62,1+2,8% 68,2+2,1 | 71,4%+2,3
4. GH (3aranbHuiA cTaH 340p0B’A) 41,543,334 45,3+2,7>4 46,5+2,9%4 51,3+2,2>% | 59,7+2,1 | 64,6%3,1
5. VT (3KUTTEBA aKTUBHICTb) 47,5+2,6%4 48,142,834 54,3+2,3%4 55,7+2,8*% | 65,1+1,9 | 67,2+2,1
géifﬁ(ﬁ"“'a“b”e PyHKUIOHY- 55,8+2,6% 56,9£2,1% 56,3t1,9%% | 58,4%2,2° | 63,2£2,1 | 65823
7. RE (ponwose yHKuorysarks, 40,9+4,13* 43,543,134 52,643,2%* | 54,1%2,9%* | 61,8+2,4 | 64,5+1,4
3yMOB/IEHE EMOLiNHUM CTaHOM)

8. MH (ncuxiuHe 3g40poB’s) 52,8+3,1%34 53,642,734 59,1+2,3 61,5+2,1 62,6+4,1 | 63,7+3,2
MpumiTKkK: ! — fOCTOBIPHA Pi3HMLA B MOPIBHAHHI i3 BiANOBIAHOW rpynoto 6e3 cynyTHboro rinotupeosy, p<0,05; 2 — fOCTOBipHA Pi3HULA NpK
NopiBHAHHI i3 BignosigHoto rpynoto i3 UJ-2, p<0,05; 3 — gocToBipHa pisHULA B NOpiBHAHHI i3 rpynoto HAXKXI, p<0,05; * — noctosipHa pisHULA

LB NOPiBHAHHI i3 rPYNO0 NPAaKTUYHO 340POBUX OCI6

HA, 3ymoBneHe ¢isnyHnum ctaHom (RP); iHTeHCMBHICTb
6o0nto (BP); 3aranbHuii cTaH 340poB’s (GH); *kutTeBa ak-
TMBHicTb (VT); couianbHe ¢pyHKLioOHYBaHHSA (SF); ponbo-
Be YHKLUIOHYBaHHA, 3yMOB/IeHE EMOLiMHUM CTaHOM
(RE) Ta ncuxiuHe 3m0pos’s (MH). MOKa3HUKM KOXKHOI
WKanu ouiHtoBannca banamm Bia 0 o 100: BMLLA OLiHKa
(6inbwe 6anis) BKasyBasna Ha BULWMIA piBeHb AX. 3riaHo
nepepaxoBaHux LWKan GoOpmMyrTbCA 2 MOKa3HUKKU: Oi-
3UYHUIN KOMMOHEHT 340p0B’A (WKanu 1-4) Ta ncuxivHe
300poB’A (WKanm 5-8).

YNpoaoBXK BMKOHAHHA poboTn  AoTpumyBasaucA
BMMOT CBiTOBUX Ta BITYM3HAHMUX HOPMATUBHO-NPaBOBUX
OVUPEKTUBHUX AOKYMEHTIB: OCHOBHMX cTaHzapTis GCP
(Good Clinical Practice, HanexHa KniHiYHa NpaKTWKa,
1996); lenbciHCbKOI AeKNapalii CBiTOBOI MeAMYHOI aco-
Liauii Woao eTMYHNX NPUHLMNIB NPOBEeAEHHA HAYKOBUX
MeANYHUX A0CNiAKEHb 33 yYacTHo toanHn (1964-2004);

He NpoABAAnacA AOCTOBIPHUMM 3MiHAMM HLWIMX LWKan
aHKeTu. [poTe nNpuWeaHaHHA pPO3MajiB BYr1eBOAHOMO
06MiHy (rpynu 3, 4) cynpoBoAKyBaamca noripleHHAM
AX nopiBHAHO i3 nauieHTamu, wWo manm HAXKXIM 6e3
cynyTHix npegaiabety abo UA-2, Ta y nopiBHAHHI i3 N30
KOHTPOAbHOI rpynu. Tak, y nauieHTis i3 HAXXI Ha ¢oHi
npeaiabeTty cnocrepiranoca AocCToBipHe (NOPIBHAHO 3
nauieHTamu i3 isonboBaHoo HAXXI) 3meHLeHHs no-
Ka3HWKa Po/IbOBOro GYHKLiOHYBaHHA, 3ymoBsieHoro ¢i-
3MYHUM cTaHOM (WKana RP), 3aranbHoro 3gopos’a (GH),
YKUTTEBOI aKTUBHOCTI (VT) Ta ponboBOro GyHKLIOHYyBaH-
HS, 3yMOB/IEHOr0 emoLitHMm ctaHom (RE), a B ocib, wo
mann HAXXMN Ha ¢oni LLA-2 (rpyna 3) — we ¥ 3a WwWKana-
MW iHTeHcMBHOCTI 6oto (BP) Ta couianbHoro ¢yHKLio-
HyBaHHA (SF). BiporigHo BMLLj NOKa3HMKM iIHTEHCUBHOCTI
6onto (BP) Ta 3aranbHoro 3ao0pos’s (GH) ceigunaun npo
3HaYyHi 0bMeXKeHHA XBOPWUX i3 MOEAHAHOK MATONOTiE
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npv caMoobCNyroBYBaHHI Ta BUKOHAHHI NMOBCAKAEHHMX
bi3NYHMX HaBaHTaXKeHb.

3a YyMOBM NPUEAHAHHA CYOKANiHIYHOro rinoTnpeosy
(rpynm 1 Ta 2) cnocTepiranocs AocToBipHe (NOPiBHAHO
i3 BiANOBiAHMMM rpynamu nauieHTis 6e3 Cl) noriplex-
HA MOKa3HWKIB di3nyHOro PpyHKLioHyBaHHSA (WwKana PF),
ponboBoro ¢yHKLiOHYBaHHA, 3yMOBNEHOrO }isuHUM
ctaHom (RP), ponboBoro ¢yHKLiOHYBaHHA, 3ymoB/e-
Horo emouiiHum ctaHom (RE) Ta ncuxiyHoro 3gopos’s
(MH). TobTo NnoegHaHWi i3 cybKNIHIYHMM rinoTUpPeo3om
nepebir HAXXI xapaKTepusyeTbCs HE NMLIE NOripLleH-
HAM }i3MYHOrO KOMMNOHEHTY 340poB’A (WwKanu 1-4), a i
3MiHW MNCUXIYHOTO MOro KOMMOHEHTY (LWKanum 5-8).

3HUXKEHHA MOKa3HMKIB GisMYHOro KomnoHeHTy AXK
nauieHTie i3 HAXXM Ha ¢oHi nopyweHHa ByrneBoa-
HOro 06MiHy, WO MatoTb CYnyTHIN CyBKAiIHIYHMIA rino-
TMpPeOo3, A€ NiACTaBM AymMaTu, WO Gi3UYHMIA CTaH LMX
NnauieHTiB 0BMmerKye 06CAr Ta AKICTb BUKOHAHHA HUMMU
NOBCAKAEHHOI POBOTU, NO3aAK 3HUMKEHHA MOKA3HMKIB
NCUXIYHOTO KOMMOHEHTY 340POB’A HALUTOBXYE Ha MOX-
NINBY CXMNbHICTb 00 Aenpecii, TPUBOXHUX po3nagis, a

TAKOX HeraTMBHOI OLHKM MepcrneKkTMBM MalbyTHbOro
YKUTTSA, 340p0B’s, ePeKTUBHOCTI MPMU3HAYEHOTO NiKYyBaH-
HA TowWoO. MpUrHiyeHHa ¢isMYHOT aKTUBHOCTI B NALEHTIB
i3 KOMOPHIAHOK NAaTONOFIED NPU3BOAUTDL A0 3HUMKEHHSA
NOKa3HMKIB posi GisMYHMX Ta emMouiiHuX npobiem B
0obBMeXKeHHI KUTTeaianbHOCTI, To6TO disnyHa Hecnpo-
MOMKHICTb NaujieHTa iHiLitoe nosBy npobnem emoujinHo-
ro XapaKkTtepy, WO HaK/1a[a€e HeraTMBHUI BiAOWUTOK Ha
CNPUMAHATTI NaLiEHTOM HAaABHOCTI XBOPOOM Ta MoripLuye
0ro NPUXMUIbHICTb A0 NiKyBaHHA Ta peabinitauii.

BucHoBKU. CynyTHilt cyBKAiHiYHMIA rinoTupeos —
OOCTOBIPHUI (DAKTOP MOTiPLIEHHS AKOCTI KUTTA Y KO-
mopbigHux nauieHTiB i3 HAXXM Ha ¢oHi nopylieHHA
ByrnesogHoro obmiHy. Lle gae nigcrasu sBaxkatu Cl He
npocTo N1abopaTopHMM NOPYLIEHHAM, @ MOBHOLHHUM
3aXBOPIOBAHHAM, AKe, 3@ YMOBW MOEAHAHHA i3 iHLWO
NaTo/IONi€0, BUMAra€ KOPEKLLil.

MepcnekTMBM NOAANbLIUX AOCAIAMKEHb MNOB’A3aHi
i3 BMBYEHHAM epEeKTUBHOCTI KOpeKLUil cybKaiHiYHoro
rinoTMpeosy y KomopbigHMX NaLieHTIB, WO AaCTb MOX-
JINBICTb NiABULLNTM AKICTb XKUTTA KOMOPOHIAHNX XBOPUX.
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OLLIHKA AKOCTI }UTTA NALIEHTIB I3 NOEAHAHUM MEPEBITOM HEA/IKOTO/1IbHOT }XUPOBOT XBOPO-
BU NEYIHKU TA CYBKNIHIYHOIO rNOTUPEO3Y

®eiica C. B., Yonei I. B., Cikcai /1. T., ToeT-KopumnHcbka M. 1.

Pe3tome. MeTa pob0TN — OLiHUTM NOKA3HUKKN AKOCTI }KUTTA NPU NOEAHAHOMY Nepebiry HeanKoro/ibHoI KMpPOBOI
xBopobu neyiHkm (HAXKXMN) Ha GoHi nopyLueHHs BYr1eBoAHOro 06MiHy Ta CyBKNiIHIYHOIO riNOTMPeOo3y, NOPIBHATM iX
i3 BigNOBiAHMMM NOKa3HMKaMM eyTUPEOiAHNX NALLIEHTIB, WO cTpaxKaatoTb Ha HAXXI 3 npeaiabetom abo LyKpoBMM
AiabeTom apyroro Tmny.

O6cTerkeHo 110 ocib i3 HAXKXI Ta 20 npaKTUYHO 340p0BUX OCi6 KOHTPObHOT rpynu. OuiHKa AKOCTI KUTTS Npo-
BOAMIacA 3a Aonomoroto onutyeanbHuka Medical Outcomes Study Short Form 36 (MOS SF-36).

BusaBneHo, WO CcynyTHi NOPYLUEHHA BYrneBogHOro obmiHy y nauieHTis i3 HAXXI cynpoBoaKytoTbCA AOCTOBIp-
HUM (p < 0,05) noripLweHHAM 3a LWKaiaMn POabOBOro GyHKLIOHYBaHHA, 3yMOBEHOr0 Gpi3MYHUM CTAaHOM, Ta 3arasib-
HOro CTaHy 340p0B’A (bi3MYHUIN KOMMNOHEHT 30POB’A), @ TAKOXK 3MEHLLEHHAM NOKAa3HUKIB }KUTTEBOT aKTUBHOCTI Ta
PONbOBOro GyHKLiOHYBAaHHA, 3yMOB/IEHOTO EMOLMHMUM CTaHOM (MCUXIYHMIA KOMNOHEHT 340p0B’A). Y ocib i3 cynyT-
HiM CYBK/IHIYHMM riNOTUPEO30M CrOCTepiraloTbCa NOPYLLUEHHS 3a BCiMa 8 WKanamu, 6inbLlicTb i3 AKMX AOCTOBIPHO
BiZLPi3HAOTBLCA Big, BiANOBIAHNX NOKa3HMKIB xBopux Ha HAXKXI Ha ¢oHi eyTupeosy, B T. Y. 3 HASBHUMMW MOPYLUEHHSA-
MW BYFIEBOAHOIO 0OMIHY.

JoBeneHo, Wo cybKAiHIYHMIA riNOTUPeo3 — AO0CTOBIPHUIA GaKTOP NOTiPLUEHHA AKOCTI KWUTTA, WO 33 YMOBM MO-
€AHaAHOI NAaTONOrii BUMArae KopekLii.

KntouoBi cnoBa: AKicTb XKUTTA, CYOKAIHIYHMIA FiNOTUPEO03, HEANIKOTO/IbHA KMPOBA XBOPOHA NeYiHKKM, MOpyLLUEHHS
BYr/1€BOAHOIO 06MiHY, NOEAHAHWUI Nepebir.

OLUEHKA KAYECTBA XXU3HU NALUMEHTOB C COYETAHHbIM TEMEHUEM HEANKOrO/NIbHOM XXUPOBOW
BONE3HU NEYEHU U CYBK/TMHUYECKOIO TMNOTUPEO3A

®deiica C. B., Yonei WU. B., Cukcaii /1. T., ToBT-KoplumnHckaa M. WU.

Pe3tome. Llenb paboTbl — OLEHWUTb MOKa3aTeNN KauyecTBa XKU3HU NPU COYETaHHOM TeYEHUN HEANKOTONIbHOM Ku-
poBoii 6onesHn neyenn (HAMBIM) Ha doHe HapylweHUs yrieBoaHOro obmeHa U CyBKAMHMYECKOro r’MnoTMpeosa,
CPaBHUTb MX C COOTBETCTBYIOLLMMM MOKa3aTeNAMU 3yTUPEOUAHbIX NaumeHTos, cTpagatowmx HAXBN ¢ npeanabe-
TOM WM CaxapHbIM AnabeTom BTOPOro Tuna.

O6cneposaHo 110 6onbHbIx ¢ HAXKBI 1 20 npakTUYecKn 34,0Pp0BbIX /UL, KOHTPObHOM rpynnbl. OLeHKa KayecTsa
YKM3HM NPOBOAMNACH C MOMOLLbIO onpocHnKka Medical Outcomes Study Short Form 36 (MOS SF-36).
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BbiABNEHO, YTO COMYTCTBYOWME HapyWweHUs yrneBogHoro obmeHa y naumeHtoB ¢ HAXKEI conpoBorkaatoTca
nocToBepHbim (p < 0,05) yxyaweHWem No WKanam posieBoro GyHKLUMOHUPOBaAHUSA, 06YyCI0BNEHHOTO GU3NYECKUM
COCTOAHMEM, N OBLLLErO COCTOAHMA 340P0BbA (GM3NYECKUIA KOMMIOHEHT 340P0BbA), @ TAK}KE YMEHbLUEHWEM MOKa3a-
Tenew XM3HEeHHOW aKTMBHOCTU U PoneBoro GyHKLMOHMPOBAHMA, 06YCNOBAEHHOTO SMOLMOHA/IbHBIM COCTOSAHUEM
(NCcUXMYEeCcKMt KOMNOHEHT 340P0BbA). Y 1ML, C CONYTCTBYIOWMM CYOKAMHUYECKMM TMNOTUPEO30M HabntogatoTcs Ha-
pyweHusa no Bcem 8 LWKanam, 6ONbLUMHCTBO M3 KOTOPbIX AOCTOBEPHO OT/IMYAIOTCA OT COOTBETCTBYHOLLMX MOKa3aTe-
nent 6onbHbix HAXBI Ha doHe ayTMpeo3a, B T. Y. C UMEIOLLMMUCA HapYyLLEHUAMMN YII1eBOAHOI0 0bMeHa.

[oKasaHo, YTo CYOKAMHUYECKUI TMNOTUPEO03 — GAKTOP YXYALIEHUA KAYeCTBa KU3HU, TPEOYIOLWLUIA KOPPEKLLMM
npw YCNIOBUWN COYETAHHOM NaTONOTUMN.

KntoueBble cNoBa: KauyecTBO KU3HWU, CYOKANHNYECKUIA TMNOTUPEO3, HEANKOrOIbHAA KMPOoBaA 601e3Hb NeYeHu,
HapyLueHWe yr1eBogHOro obMeHa, CoueTaHHOE TeueHue.

LIFE QUALITY EVALUATION OF PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE AND CONCOMI-
TANT SUBCLINICAL HYPOTHYROIDISM

Feysa S. V., Chopei I. V., Siksai L. T., Tovt-Korshynska M. I.

Abstract. The article is devoted to the study of life quality as an integral indicator of health status in patients with
a combination of non-alcoholic fatty liver disease (NAFLD) and subclinical hypothyroidism.

The purpose of the work is to evaluate the quality of life indicators for the patients with non-alcoholic fatty
liver disease on carbohydrate metabolism disorder background and concomitant subclinical hypothyroidism, and
to compare them with the corresponding indicators of euthyroid patients suffering from non-alcoholic fatty liver
disease with pre-diabetes or type 2 diabetes mellitus (T2-DM).

Material and methods. There have been examined 110 patients with non-alcoholic fatty liver disease (groups 1-5)
and 20 healthy persons (check group 6). Subclinical hypothyroidism was diagnosed in 40 patients with non-alcoholic
fatty liver disease, including 20 persons who were suffering from diabetes mellitus (group 1) and 20 patients with
pre-diabetes (group 2). Another 30 patients with non-alcoholic fatty liver disease and type 2 diabetes mellitus were
included in group 3; 20 persons with non-alcoholic fatty liver disease and concomitant pre-diabetes — in group 4,
and 20 patients with non-alcoholic fatty liver disease and normal carbohydrate metabolism, without concomitant
diseases, formed group 5 (groups 3, 4 and 5 consisted of patients with normal thyroid status, i.e. euthyroid persons).

We used clinical, laboratory and instrumental (ultrasonography) methods to verify diagnoses of non-alcoholic
fatty liver disease, type 2 diabetes mellitus, pre-diabetes and subclinical hypothyroidism.

For evaluation of life quality we used the Medical Outcomes Study Short Form 36 (MOS SF-36) questionnaire,
which consists of 36 questions grouped in 8 scales. The questionnaire allows to evaluate the physical (scale 1-4) and
mental (scale 5-8) components of health.

Statistical processing of results was carried out by use the “Statistica 10.0”.

Results. It has been detected that the presence of isolated non-alcoholic fatty liver disease (without concomitant
diseases) significantly affects only the physical functioning indicators and physical role functioning, without causing
significant changes in other scales of the questionnaire.

The addition of concomitant carbohydrate metabolism disorders (pre-diabetes or type 2 diabetes mellitus) in
patients with non-alcoholic fatty liver disease is accompanied by a significant (p < 0,05) deterioration of indicators
of the physical role functioning scale and the scale of the general health perceptions, which are the elements of
physical health component, as well as decrease of indicators of vital activity scale and emotional role functioning
which are the components of mental health.

In cases when non-alcoholic fatty liver disease on carbohydrate metabolism disorders background combines
with concomitant subclinical hypothyroidism (a combination of three diseases), there are changes in all 8 scales,
most of which are significantly different from the corresponding indicators of persons with isolated non-alcoholic
fatty liver disease (without concomitant diseases) and from indicators of patients with a combination of NAFLD and
carbohydrate metabolism disorders on the euthyroidism background.

Conclusion. Concomitant subclinical hypothyroidism is an reliable factor of the deterioration of the life quality in
patients with combination of non-alcoholic fatty liver disease and carbohydrate metabolism disorder. This allows to
consider subclinical hypothyroidism to be not just a laboratory abnormality, but a complete illness, which requires
correction if combined with another pathology.

Key words: life quality, subclinical hypothyroidism, non-alcoholic fatty liver disease, carbohydrate metabolism
disorder, combined course.
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