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CUHOPOM MNEPEBAHTAXEHHA 3ANISOM
| NMOPYLWEHHA BYITIEBOOHOIO OBMIHY
Y XBOPUX HA XPOHIYHWUW FENATUT C

ABH3 «YXXropoacbkuii HauioHanbHMN YHIBEPCUTET», YXXropod, YKpaiHa

YOK 612.015.32.39:616.152:546.7

M. A. AEPBAK

CUHOPOM MNMEPEIMPY3KWU XXENE3OM U HAPYLUEHUE YITMEBOAHOIO OBMEHA Y BOJIbHbIX
XPOHUYECKWUM FENATUTOM C

BY3 «Yxzopodckuli HayuoHarbHbIlU yHU8epcumem», Yxzaopod, YkpauHa

B pabote npeacrtasneHbl pesynbtatbl o6cnegoaHns 400 60nbHbIX XpoHudeckum renatutom C.
Mpu aHanuse NonyYeHHbIX pe3ynbTaToB YCTAHOBMEHO, YTO Y BOMbHBIX XpoHMYeckum renatutom C ¢
CUHAPOMOM Neperpysku xenesom yposHu BupycHor Harpy3sku (RNA HCV) goctosepHo Bhiwwe (p<0,05),
YeM y 60MbHbIX C HOPMarnbHbIM COAepxaHneMm xenesa. OTMeYeHo, YTO HapyLUeHVe YrneBoAHOro 0b-
MeHa Yalle permcTpupyeTcs y 60mbHbIX XpOHUYeckuM renatutom C ¢ CMHAPOMOM NeperpysKkun xerne-
30M, 4YeM Yy 6onbHbix 6e3 HapyLeHuii peppokuHeTnkm (31,3 n 3,8 % cooteeTcTBEHHO; p=0,03). Y Gonb-
HbIX XpOHMYecKkMM renatmom C ¢ NOBbILEHHbLIM COAEpPXXaHWeM CbIBOPOTOYHOIO Xenesa v depputuHa
1 HOpPMarbHOW Maccol Tena BbISBMEHbl JOCTOBEPHO BbICOKME ypoBHM C-nenTtuaa.

KnroueBble cnoBa: renatut C, xxeneso, peppuTuH, yrneBoaHblii 06MeH.

UDC 612.015.32.39:616.152:546.7

M. A. Derbak

IRON OVERLOAD SYNDROME AND CARBOHYDRATE METABOLISM IN PATIENTS WITH

CHRONIC HEPATITIS C

Uzhhorod National University, Uzhhorod, Ukraine

Introduction. 20-60 % of patients with chronic hepatitis C have an iron overload syndrome.

The purpose of the work. Determine the diagnostic values of ironkinetics in carbohydrate
metabolism in patients with CHC.

Materials and methods. The study included 400 patients with CHC aged 18 to 70 years (in average
— 54.1+1.1 years): 247 (61.7%) women and 153 (38.3 %) men. The levels of C-peptide, blood glucose,
serum iron and ferritin were determined by ELISA method. Two groups of patients were formed: the
first — 183 patients with normal levels of iron and ferritin and the second — 217 patients with chronic
hepatitis C with elevated levels of iron and ferritin. The groups were representative by gender, age

and duration of CHC.
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Results. There was found that in patients with chronic hepatitis C with iron overload syndrome,
viral load (HCV RNA) level is significantly higher (p<0.05) than in patients with normal iron level. It
was noted that disorders of carbohydrate metabolism are more often recorded in patients with chronic
hepatitis C with iron overload syndrome than in patients without ironkinetics disorders (31.3 % and
3.8 %, respectively; p=0.03) and is characterized by high levels of C-peptide.

Conclusions. 1. Patients with chronic hepatitis C with iron overload syndrome are apt to more
frequent carbohydrate metabolism disorders as compared with patients with normal levels of iron (31.3%
and 3.8%, respectively; p=0.03).

2. The presence of iron overload syndrome is an additional risk factor for development of diabetes
mellitus in patients with chronic hepatitis C.

Key words: hepatitis C, iron, ferritin, carbohydrate metabolism.

3a OLiHKO0 pi3HUX aBTOPIB, Y
20-60 % xBOpPMX Ha XPOHIYHWI
renatut C (XI'C) cnocTepiraetb-
CcH nigBuLiEeHe BCMOKTYBaHHS
3anisa 3 NpoAyKTiB Xap4yBaHHS
i3 noganbLWMM KWOro BigknaaaH-
HAM y napeHXiMaTo3HWX opra-
Hax, Wo Np13BOANTb A0 hOpMY-
BaHHS CUHAPOMY NepeBaHTaXeH-
HA 3anizom (CIM3) [1; 2]. Deski
BYEHi JOBOASATD, LLIO pensikaTme-
Ha aKTUBHICTb Bipycy renatuty C
BNMBAe Ha npoaykuito Ginka
nporencuanHy, Sk € yHiBepcarsb-
HUM ryMoparnbHUM PerynsTopom
mMeTaboniamy 3anisza npu XI'C [3].
Hanbinbw yvacto npu CI13 ypa-
XKaeTbCs nediHka — opraH, wo
AenoHye 3aniso ans gisionoriy-
Hux noTtped [2].

[pyrnin 3a 4acToTOo yparkeH-
HA opraH npu Cl3 — nigwnyH-
koBa 3ano3sa (13), natonoris akoi
4YacTO BMKITMKAE NOPYLLUEHHS BY-
rmeBogHoro oominy [4]. Pasom i3
TUM iCHYIOTb Cynepeynuei AaHi
Lwoao BnnmBy 3anisa Ha M3. [Je-
SIKi aBTOPW He 3HaxoadaTb niaTBep-
AXEHHSA ypaxeHb B-knituH 13
3anisoM. ['pyna ByeHux i3 CLUA
nig kepisHuyteom J. Huang
(2015) ouiHtoBana B3aEMO3B's-
30K 3ani3a i3 uykpoBuM piabe-
Tom (L) i ginwna BUCHOBKY, LLIO
nopyLueHHs meTaboniamy 3anisa
MOXe BifirpaBaTun NeBHY posib y
naToreHesi iHCyniHOPE3NCTEHT-
HocTi Ta L 4Yepes noro Bnnus
Ha doyHKUit0 nediHkn [5]. MpoTe
OCHOBHUI MexaHi3M B3aeMo-
3B'AI3Ky 3ani3a 3 MopyLIEHHSM
BYrneBOAHOro 06MiHy y 3aranb-
Hin nonynsuil 3anuwaeTbca He
00 KiHUS 3p03yMinnm.

MeTta po6oTn — BU3HAUUTU
AiarHOCTMYHE 3HA4YeHHS MoKas-
HUKIB pepOKIHETUKM Y NOPYLUEH-
HSIX BYrneBogHoro obmiHy y xso-
pux Ha XI'C.

i e e e i, e

MaTepianu Ta metToaun
[ocnigkXeHHA

Lle npocnekTuBHe Bigkpute
AOCNIAXEHHSA npoBeAeHe B yMO-
Bax cTauioHapy. Yci obcTexeH-
HS1 3OINCHEHI 3a 3rogoH XBOPUX,
a meToauka ix Bignosigana [e-
NbCIHCBKIM geknapauii 1975 p.
Ta 1l neperngagy 1983 p. docni-
OXKEHHS CXBaneHe IoKanbHO
€TUYHOK KOMICi€lo, yCi ydacHu-
KM MOro O3HanoMuUImcsa 3 moro
MOroAXXyBarnbHUM JIMCTOM, CTPYK-
Typa sikoro Bignosigana oqiyin-
HO MPUNHATIN, | Nignucanu.

KpuTepii BKIOYEHHS B JOCHi-
DPKEHHS: NauieHTn 3i BCcTaHOBNe-
HUM giarHo3om XIC i Hopmanb-
HOIO Macolo Tina.

KpuTtepii BUKITHOYEHHS: BiK MEH-
we 18 i ctapwe 70 pokiB, iH®iI-
KyBaHHSA Bipycamu renatuty B,
D, TTV, nepBuHHUIA BiniapHui
LUMPO3, TOKCUYHUI renaTut, Xpo-
HiYHE 3NOBXMBAHHSA arkoronem,
reMmocuaepos, LUMpo3 rnediHku,
aBTOIMYHHI 3aXBOPIOBaHHSA, Npu-
MMaHHS rMIOKOKOPTMKOCTEPOIAIB
i BiAMOBa XBOPOro Big yyacTi y
JOCTIIIKEHHI.

3 ypaxyBaHHSIM 3a3Ha4yeHuX
KpuTepiiB, y AOCNIAKEHHS BKIHO-
yeHo 400 xBopux Ha XI'C Bikom
Big 18 go 70 pokiB (y cepeaHbo-
My — (54,1£1,1) poky): 247
(61,7 %) xiHok i 153 (38,3 %)
YOIOBIKM, WO nepebyBanu Ha ni-
KyBaHHi y raCTpOEHTEPOSIOrivyHO-
My BigaineHHi 3akapnaTcbkoi 00-
NacHoI KniHiYHOI nikapHi im. A. Ho-
Baka (Yxropoa). 3anexHo Big
cKapr yciMm XBOpuUM npoBeeHi
KniHiko-nabopaTopHi 06CcTexeH-
HS 3rigHO 3 NPOTOKONaMu Ha-
JaHHA MeOu4HOl JonoMorn ne-
pendayvyBaHOro 3axXxBOpOBaHHS.

[iarHo3 XI'C ycTtaHoBnoBanm
3rigHo 3 MixxHapoaHoto knacudi-
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kauieto xeopo6 10-ro nepernsgy
Ta Knacugikauieto, NPUNHATOO
Ha MiXHapo4HOMY KOHrpeci ra-
ctpoeHTteponorie (WCOG, Jloc-
Anpxenec, 1994) akmii 6yB nig-
TBEPYKEHWIN BUSIBIIEHHSIM CyMmap-
HUX aHTUTIN kKnacy IgG o cTpyk-
TypHOro (core) Ta HecTpyKTyp-
Hux B6inkiB HCV (anti=HCV IgG+)
MEeTo40M IMYHOEPMEHTHOTO
aHanisy (I®PA), a Takox BUSAB-
neHHaM y kposi nauieHTiB RNA-
HCV meTtogom nonimepasHoi
naxutorooi peakii (MJ1P) y pe-
anbHomy vaci (RT-PCR) 3 Bu-
3Ha4YeHHSAM BipYCHOro HaBaHTa-
YKEHHS Ta reHoTunyBaHHaM. O6-
nagHaHHS, Ha gKOMy NpoBOAU-
N TeCTyBaHHSA, — Le TepMouun-
Krep i3 cuctemoro geTekuii npo-
ayktis MJ1P y pexumi peanbHo-
ro yacy “iQ 5” (BioRad, CLLA).

[ns BM3Ha4YeHHA TpmMBasocCTi
XI'C npoBegeHo peTernbHuii 36ip
Ta aHani3 enigemiosioriyHoro
aHamHe3y 3 ypaxyBaHHSM LUNS-
XiB i YAHHUKIB, LLO CPUAIOTb iH-
dikyBaHHI0.

MauieHTam npoBeaeHO BU3Ha-
YyeHHs1 piBHs C-nenTtuay, roKo3u
KpOBI, CMPOBAaTKOBOrO 3asi3a Ta
deputnHy metogom IPA. Coop-
MOBaHO Bi rpynu xBopux: 1-wa
— 183 nauieHTn 3 HopManbHK-
MW NOKasHUKaMu 3arnisa Ta goe-
PUTUHY; 2-ra — 217 XBOPUX Ha
XI'C i3 ogHo4acHO nigBuULLEHN-
MW piBHAMM 3ani3a Ta dpeputun-
Hy. pynun 6ynun penpeseHTa-
TUBHI 3a CTaTTIO, BIKOM i TpMBa-
nictio XI'C.

CTyniHb ibGpo3y neyviHku
BCT@HOBMNIOBaANN MeTOAOM He-
npsmoi ibpoenactomeTpii ne-
YiHKM (@iarHOCTUYHMIA npunag
“FibroScan” 502 F01261 paT4yuk
M 7 70129 (Echosens, ®paHuis;
obrnacHa kniHivyHa iHdekuUinHa
nikapHs, Yxropoga)).
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OTpumaHi pesynbtaTtu obcTe-
XXEHHS peecTpyBanu B icTopii
xBopobu. CtatnctmyHy ob6pobky
BMKOHYBanv B cepefoBuLLi Nake-
Ta SPSS 11.5. 3HauveHHs p<0,05
BBaXKanu BMCOKO 3HaYyLWMMW i
OOCTOBIPHUMM.

PesynbTatu gocnigxeHHs
Ta iX 06roBopeHHs

JocnigkeHHs CTaHy NoKasHK-
KiB (pepOoKiHETUKM Y XBOPUX Ha
XI'C nokasano, o cupoBaTKo-
BUA MOKa3HUK peputuHy 6yB
nigsuLLeHnm y 257 (64,3 %) ocib
i He Bigpi3HABCA Bif 3HAaY€Hb KOH-
TponbHoi rpynn y 143 (35,7 %)
nauieHTie. CepeaHin piBeHb de-
PUTUHY Yy CUPOBAaTLi KPOBI XBOPUX
Ha XI'C 6yB goctosipHo (p<0,01)
NiaBULLEHWIA MOPIBHSAHO 3 Bigno-
BIOHUM 3HAYEHHAM TPYNU KOHT-
ponto i ctaHoBuB (168,2+22,5)
npotu (72,8+15,2) Hr/monb.

CupoBaTtkoBuin hepuUTH BMi-
wye nuwe 15,0-20,0 % 3aranb-
HOro 3anisa, Moro piBeHb Yy Kpo-
Bi 3aBXAWM MponopLinHuiA 3ana-
caMm 3anisa B opraHiami. Tomy
HaMu BU3HAY€HO BMICT cupoBar-
KOBOrO 3ani3a 3 Takumu pesyrb-
Tatamu: y 238 (59,5 %) xBopux
MNoro 3HadeHHs1 6yno nigBuLle-
HUM | He Bigpi3HANOCA Big 3Ha-
YeHb KoHTponio y 162 (40,5 %)
oci6. CepefHiin NoOKasHMK CUPO-
BaTKOBOrO 3anisa y xeopux Ha XI'C
cTaHoBuB (27,9+2,6) MKMonb/n,
wo pocrtosipHO (p<0,05) Buwie
NOPIBHAHO 3 TaKUM Yy rpyni KOHT-
ponto ((19,3%1,7) mkmonb/n).

Y xBopux Ha XI'C ycTtaHoBne-
HO, LLIO NPV BUCOKOMY BipyCHOMY
HaBaHTa)KeHHI piBHI 3anisa oynu
A0CTOBIpHO BULW MMM (p<0,05) 3a
NOKa3HMKM Yy MauieHTiB i3 HMU3b-
KM BipyCHUM HaBaHTaXXEHHSIM
((32,3%£1,8) npotn (23,2+1,5)
mMkmonb/n; p<0,05).

OpHo4vacHe nigBuLLIEHHS piB-
HiB CMPOBATKOBOro 3ari3a Ta de-
PUTUHY, a OTXe, | NabopaTopHi
O3HaKW NepeBaHTaXXEHHS 3ani-
30M, Manu 217 (54,3 %) xBopux
Ha XI'C.

Mpn nopiBHANBHOMY aHanisi
iHOEeKCcy macu Tina y nauieHTiB
060X rpyn CTaTUCTUYHO 3HauYy-
Woi pisHuui He BuaBneHo (U=
=224,5; p=0,2), ToMy aHani3 4yac-

P

TOTW NOpPYLIEHb BYrnNeBOgHOro
0OMiHy NpoBeAEeHO 3anexHo Big
piBHA CMPOBATKOBOro 3anisa Ta
deputunHy. NMopyLLueHHs Byrne-
BOOHOro 0OMiHy, L0 XapaKTepu-
3yBanucsi BUCOKMMMU PiBHAMMU
C-nenTtunay, rinepiHcyniHemieto Ta
Pi3HOro CTYNEHs rineprrikemieto,
aiarHoctoBaHo y 3,8 % xBOpuX
1-i rpynm (7 oci6) Tay 31,3 %
2-i rpynu (68 ocib).

MNpu aHanisi oTpumMaHux Aa-
HUX YCTaAHOBIEHO, O Y XBOPUX
2-1 rpynu piBHi BipyCHOro HaBaH-
TaxeHHa (RNA HCV) 6ynu go-
cToBipHO BUWwmMK (p<0,05), Hix
y nauieHTiB 1-i rpynn. ¥ xBopux
2-1 rpynn vacTile, HixX y nauieH-
TiB 1-1 rpynu, 6yB BUpaxeHui
cTeatos neviHkn S 2—3 (45,2 npo-
™ 27,0 %).

Takox OoTpuUMaHi HamMu OaHi
nNigTBEPAXYOTb TOW (hakT, WO
XPOHIiYHI 3aXBOPHOBAHHSA MEYiHKM
306iNbLUYOTb PU3MK PO3BUTKY MO-
pyLeHb BYrrneBOAHOro o6MiHy
Ta NepeKnMKalTbCs 3 pesyrnbTa-
Tamu iHWKX HaykoBLUiB. Tak, Ku-
TancbkumMmn B4eHMMM Byno aose-
OEHO, Wo nowmpeHicts LI Bu-
a cepen nauieHTiB 3 Hearko-
roflbHNUM cTeaTorenaTuToM, Xpo-
HIYHUM renaTuToM, ankorosb-
HOK XBOPOOO MEYiHKM Ta LmMpo-
30M neviHku [6]. 3a gaHumu
P. Dongiovanni et al. (2011), go-
BedeHO 3B'A30K Mixk ClN3 i pos-
BMTKOM TaKUX NaTOMOriYHUX
CTaHiB, SIK Xuposa AnCTpoqis
NeYyiHKN Ta pPe3nCTEeHTHICTb 40
iHCYNiHY, SKi TeX crnpusaTb
po3suTky LI 2 Tuny [7]. NaTto-
reHes nopyLlleHb BYrreBOaHO-
ro obmiHy npu UbOMY OOCUTb
CKNagHWn i NOBHICTIO HE BMUBYE-
Hui [8].

BucHoBKMu

1. XBOpi Ha XpPOHiYHWUI rena-
mT C i3 cMHAPOMOM NepeBaHTa-
XXEHHS 3anisoM 4vacTiwe MarTb
NOpPYLUEHHSs BYrneBogHOro obmi-
HY MOPIBHSHO 3 NaLieHTaMn 3 HOp-
MarnbHUM piBHEM 3ani3a (31,3 i
3,8 % BignosigHo; p=0,03).

2. HagasHicTb cnHapomy nepe-
BaHTa)XXeHHsA 3arni3oMm € gopart-
KOBUM (paKkTOPOM PU3UKY PO3BU-
TKY LlyKpOBOro giabeTy y XBOpux
Ha XpOHiYHMI renatut C.

o § (162) 201

)

———

MepcnekTMBM noganbLlUMX
po3pobok. [lepcrnekTnBoto no-
AanblUMX 4OCNIOKEHb € BUBYEH-
HS dyHKUioOHanbHOI 34aTHOCTI
B-KkniTWH NigLNYHKOBOT 3an03n 'y
XBOPUX Ha XPOHiYHMIA renatut C,
i3 NigBULWEHMMU PIBHAMM 3ani3a
Ta PEePUTUHY.
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UMYHHbIE UBMEHEHUA U PEAKUWA CENE3EHKW NMPU OCTPOM ANMNEHAULUUTE U BNUA-
HUE HA HUX NMIUMOOTPONHON TEPAMUKU

Cymckol eocydapcmeeHHbil yHugepcumem, Cymbl, YKpauHa

lMpoaHanuanpoBaHbl pe3ynbTaTtbl NeYeHns 60MbHbIX C OCTPLIM anneHaULUTOM OBYX UCCNeayeMblX
rpynn. B ocHoBHOM rpynne 6onbHbIM NpoBoaunack Metoauka numdoTtponHoro (J1T) BBeaeHust npena-
patoB. B rpynne cpaBHeHuss 6onbHbIM NPOBOAMNACL CTaHAAPTHas aHTubakTepuanbHas amMnvpuye-
ckada Tepanus. OueHKy Nony4yeHHbIX pe3ynbTaToB NPOBOAMMAM MO AUHAMUKE N3MEHEHWI NokasaTtenewn
CD3, CD4, CD8 u 6onbLumx rpanynspHeix numdoumTos (BI'JT) npu noctynneHun 60mbHbIX B KIMUHKUKY
nepeq anneH4aKToMreNn, 3aTem Ha 5-e CyTku nocne onepauumun. YCTaHOBMEHO, YTO nocne nMmdgoTpon-
HOro BBeAeHWs aHTMbakTepuarnbHbIX npenapaTtoB KonuyectBo CD3-, CD4-numdoumnToB n BT yse-
nM4mBaeTcs, 4OCTUrast KOHTPOIbHbIX NoKasaTenew, a konnyectso CD8 ymeHbLUaeTcs, YTO cBMAETE Nb-
CTBYET O HOpManuaupyowem BansHUK JIT Ha UMyHHYI0 cuctemy. Y 60MbHbIX FPynnbl CPaBHEHUS 3TU
nokasaTtenu pearmposanu nofobHO, HO M3MeHeHUs He Obinn gocToBepHbIMU. OOHOBPEMEHHO C 3TUM
n3yyanm obbem ceneseHku nNpu NpPoBeAeHUn yrnbTpacoHorpadum GplOLLHON NOMOCTY B T€ e CPOKM.
Perynsauus MyHHoOR 3awuTbl BbicTpee Koppuruposanach Npy NPUMEHEHNN PerMoHapHon numdoTpon-
Hol Tepanuu. MNMpeanoxeHHas MeToauka aHTMOMOTUKOTEPaNUK yrydLlLaeT pe3dynbTaTbl TeYeHns, CoKpa-
LaeT cpokn npebbiBaHWsA 6ONbHOrO B CTauMoHape.

KntoyeBble cnoBa: oCTpbIi anneHanumT, MMMAOTPONHasA Tepanusi, UMMYHOMNOTMYECKNE U3MEHEHWS.
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IMMUNE DYSFUNCTIONS WITH A SPLEEN REACTION IN ACUTE APPENDICITIS AND THEIR
CORRECTION BY THE LYMPHOTROPIC THERAPY

Sumy State University, Sumy, Ukraine

Treatment results of acute appendicitis were analyzed on two patient groups (the main and the
one of comparison). In the main patient group we applied the lymphotropic method of drug injection.
In the patient group of comparison the standard antibacterial empirical therapy was used. We collect-
ed result data of the indicators for CD3, CD4, CD8 and large granular lymphocytes on admission of
the patient before appendectomy and on the 5th post-operative day. We observed that the quantity of
CD3, CD4 and large granular lymphocytes was increased coming up to the control level after the
lymphotropic injection of the antibiotics, meanwhile the quantity of CD8 was decreased. These find-
ings confirmed dedicated influence of the lymphotropic therapy on the immune system. In the patient
group of comparison the mantioned indicators were similar but not significant. In parallel to the im-
mune response, we screened ultrasound measurements of the spleen and immune reactivity was cor-
rected better in the patients with the regional lymphotropic approach. The presented method of the
antibiotic therapy improves the treatment results and shortens the in-patient period.

Key words: acute appendicitis, lymphotropic therapy, immunologic disorders.
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