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Beryn

Xponiyauit  rematutr  C  (XI'C)  3amumaerbes
HalaKTyaJIbHIIIO MpoOIeMOI0 Cy4YacHOi 1H(EKTOJOT],
mo OoOyMOBJICHO MIBUAKMMH TEMIIAMH MOUIMPEHHS,
BHCOKUM pPH3HMKOM (opMyBaHHs 1upo3y nedinku (L{IT)
i remaronemonsapHoi kaprmHomu ([HK) [1]. Tak, 3a
octaHHiMu ganuMu BOO3 61u3bko 170-200 MisibHOHIB
Jawojelt B cBiTi iHpikoBaHi Bipycom renatuty C (HCV),
Ta 2-3 MIiJbHOHM ILOPIYHO BHUABJAITBHCS HOBO
inpikoBaHKUMMU. L|i HEBTIIIHI TOKA3HUKU NPOJLOBXKYIOTh
3pocTaTH, i Taka TeHJeHLis 36epexeTbCs MNPOTArOM
HaMOJIMKIUX JECATUMITD.

[IpoloBXKY€ETbCSA aKTUBHe BHMBYEHHsI QaKToOpiB, sKi
BIIMBAIOTh He TiJIbKU Ha NpUpoAHil nepebir XI'C, a ¢
COPUAIOTh MPOTPECYBAaHHIO 3aXBOPIOBAaHHA Ta 3MEH-
mywTh eQdeKTUBHICTh chenudiuHol mnpoTUBipycHOI
Tepanii ([1BT), 3HWXy04H 4acTOTy AOCATHEHHS CTilKo1
BipycosioriyHoi Bifnosizgi (CBB) [1, 2]. Cepen Hal6i1bII
BaroMux ¢$akTopiB, SKUH NpUBepTaE [0 cebe yBary
BCi€l CBITOBOI MeZJMYHOI CIIIJILHOTU POTATOM OCTAHHIX
20 pokiB, € Tak 3BaHUM «MeTabGOJIYHUN CUHAPOMY,
PO3MOBCIO/IXKEHICTD AKOTO0 y cBiTi csrae 25-35% [3, 4].

e B 1980 poui M. Henefeld Ta W. Leonhardt 3anpo-
MOHYyBa/KM TEPMiH «MeTabOJIIYHUN CUHAPOM», SKUN
po3mIAfiaBcsd fAK CHMITOMOKOMILJIEKC, IO BKJINOYAE
abaoMiHa/IbHE 0XKUPiHHS, TinepiHcyniHeMito, mopyiIeH-
HSl TOJIEPAHTHOCTI /10 TJIFOKO3H, HU3bKUH piBeHb XoJie-

CTepuHYy JinonpoTeifiB BUucokoi misbHocTi (XJIBLI) i
apTepianbHy rinepTteHsito (Al'), B OCHOBI IKOTO JIEXKHUTH
incyninope3sucteHTHicTh (IP) 3 KoMmeHcaTopHOIO
rinepicynineMieto [4]. 3 Toro yacy npoiuio 6arato
POKiB, aje Mmoo TepMiHy «MeTaboJiYHUNA CHUHAPOM»
Ta KpuTepiiB Horo Bepudikauii goci He icHye eauHOl
no3ulii, #1oro CckJaloBi NOCTIHHO MepernsaAalTbCs Ta
yTO4YHIOIOThCA. Tak, B 2003 p. AMepuKaHCbhbKa acoLiaLis
o KJiHIYHIN eHAOKpUHOJIOTII BifHEec/1a o MC, i Heaiko-
ronbHuM creatorenatut (HACT) [5]. [IpoTe 3aciyroBye
Ha yBary BU3Ha4yeHHs psfy JAediHizyouux KpuUTepiiB
MC, 30kpema abgoMiHaAbHUY TUT oxkupiHHA Ta [P [6, 7,
8, 9]. IP po3risiiatoTh SIK CTaH, IKUH XapaKTepU3y€ETbC
NoTpe6or0 B Oifbll BUCOKIM KOHIeHTpalil iHcysiny,
HDK npu Hopwi, Juis peanizauii #oro 6iosoriyHux
edekTiB, ab60 AK CTaH, IpU IKOMY HOPMaJbHUH BMICT
iHcysiHy He 3abe3nedye Horo MeTrabosiuHOi GyHKIiT
[10, 11]. lna BU3HAUYeHHs piBHA iHCY/NiHY po3pobJie-
HO i 3amponoOHOBaHO 6araTo MeTO/iB, ajie GiJIbIIIiCThb
creliajsicTiB BU3HAKTL KIJbKICHY XapaKTepUCTUKY
CTyneHw BUpakeHOCTi [P, Aska Bu3HauyaeTbca HOMA-
innekcom (HOMA — Homeostatic Model Assessment),
3anponoHoBaHui Matthews D.R. Ta cmiBaBTOpamu y
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1985 p., npu sskoMy 6epyThcs [0 YBaru KOHIeHTpallis
IJIIOKO3W Ta BMICT iHCysiHy Hatie. Ingekc HOMA
PO3paxoBYETHCS 3a GOPMYJIOI0: IHCY/iH CHPOBATKH Ha-
Tie (MkO/J/Mu)xriaoko3a miaa3Mu HaTie (MMOJIb/JT)
/22,5.Yum Buie infekc HOMA, TUM HU>K4Ya Yy TIAUBICTh
Jlo iHcyniny i, BignoBigHo, Buma IP [12, 13]. et me-
TO/J| 3aBOIOBaB NPUXUJIBHICTb 6araThbox [JOCJiJHUKIB
CBOEID TMPOCTOTOK I MOXJ/IMBICTIO BUKOPUCTAaHHS B
UIMPOKOMACIITAOHUX eMileMioJIoOTiYHUX Ta KJiHIYHUX
JocaimpkeHHsax A BusHadeHHs IP [13]. Y 3pmopoBux
awoaeit HOMA- ingekc He nepeBuiye 2,7 [ 14].

3a ocTaHHI AeKiJibKa pOKiB HAKONHUYMUJIOCh JOCTAT-
HbO /I0Ka3iB Npo B3aeMO3B’s30K [P Ta Bipycom rena-
tuty C (BI'C), siki migTBepKy0Th npsiMuii BriuB BI'C
Ha MeTab6oJ1i3M roko3u [15,16,17]. Tak, BcTaHOBJIeHA
BHlla yacTtoTa po3BUTKY LI/l 2 Tuny y xBopux 3 HCV-
acoliioBaHUM L[UPO30M IeYiHKU B MOPIiBHSHHI 3 XBO-
pUMU UPO30M MediHku iHoi eTiosorii [16]. [Ipu XT'C,
HaBiTh 3a BiJIcyTHOCTI MeTaboi4HUX PaKTOpiB pU3U-
Ky, B)Ke Ha paHHIX cTajigax npouecy, pemikanis HCV
Moxe iHgykyBaTu IP. 3’scoBaHo, o BI'C Mmoxe npsimo
BTpPYy4YaTUCS B iHCY/JIIHOBUM CUTHANbHUM Kackazj [18]. Y
cBOix po6oTax Hui et al mokasasy, 1o namieHTH 3i cTy-
neHeM ¢i6po3y F 0-1 manu BiporifjHo 6ijibi BUCOKI Mo-
ka3Hukd HOMA -IR, nopiBHSIHO 3 10GPOBOJIBLLSAMY, SAKi
Oy/1u cliBCTaBJIEHH] 3a CTAaTTIO, BiKOM, iHAEKCOM Macu
Tina (IMT) Ta ToBuUIMHOWO XUpPOBOi ckJaaaku [19,20].
Ha TenepimHili 4yac NpofoBXKYETbCS aKTUBHE BUB-
YeHHs, K BIUIUBY okpeMux reHotunis HCV- indexkuii,
TaK i BIpyCHOro HaBaHTa>XeHHs Ha PO3BUTOK IP, ase wi
MMTaHHA NOTPeOYIOTh MOJAJbIINX OiJbII JeTaJbHUX
Jociimpkenb [20,21]. Takox cynepeyJuBUM Ta 10 KiHIf
He 3’s1COBaHMM 3aJIMLIAEThCS MUTAHHS, Y4 TPU3BOAUTD
akTuBHA pemuikayisga BI'C nHanpsamy po 1P, uu, HaBnaku
rinepiHcy/iHeMisl NOCUJIIOE pelruliKaLito Bipycy. B cBoro
yepry IP Bu3HaHa He3aseXXHUM (GaKTOPOM Iporpe-
cyBaHHs $ibpo3y medinku y xBopux Ha XI'C [20, 21].
Pan pocnigHUKIB BBaXKaloTh, 110 BHpakeHUU ¢ibpo3
NnevyiHKU acoliloeTbcsd 3 [P He3anexkHO HaBIThL Bif
HasIBHOCTI cTeaTo3y mMeviHku [22].Xo4ya ocTaHHiH, Ta-
KO BiJHOCUTbCA /10 GaKTOPIB, 1110 IPHCKOPIOIOTH PO3-
BUTOK Pi6P0O3y/LUp0o3y NMediHKU i HEeraTUBHO BIJIMBAE
Ha gocsirHeHHs1 CBB npu npoBeaeHHi cnenudiyHoi [1BT.
OTxe, IP Moxe 6yTH K HacJaiJKOM Ge3nocepesHbOTO
BrsiuBy HCV 4epes3 mpsami Bipyc-3asiexxHi MexaHi3Mmy,
TakK i pe3y/IbTaTOM aKTHBallil 3anajabHOI BiANOBIAl JIA-
XOM IIOCUJIEHHA NPOAYKIii mpo3analbHUX LUTOKIHIB.
[li mopy1iieHHs MOXYTb HaKJaAaTUCh HA BXe ICHYIOYH
MeTab0J1iyHi GaKTOPU PU3UKY, IPU3BOASIYH [0 PO3BUT-
Ky remnatoctearo3y Ta L[/l 2 Tuny, sKkuit € 4acTUM cy-
nyTtHukoM npu XI'C, a HazaJi, i 10 po3BUTKY di6po3y/
LUMpO3Yy MeYiHKHU, AK 3aK/JI0YHOI CTaAil 3aXBOPIOBaHHH.
[18, 23, 24]. Came ToMy, 0COGIMBOI yBaru 3acjayroBye
KOpeKIjiss MeTaboJiYHUX po3JaZiB, B mepiuy vepry IP
y xBopux Ha XI'C, miiXoM npu3HayeHHd MeJUKaMeH-
TO3HUX (BUKOPUCTAHHA JIIKapCbKUX 3ac00iB) Ta He Me-
JUKaMeHTO3HUX (Mogudikallis cnocoby KUTTSA-AIE€Ta,
¢disuyHe HaBaHTaXKeHHs) MeTOiB Kopekuii IP.

Cepepn ikapcbKUX 3ac06iB A5 Kopekii [P Hal6isbIn
IIMPOKO BUKOPUCTOBYETbCS MeTPOPMiH - NpesCcTaB-
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HUK KJacy 6iryaHiziB. MetdopmiH 6GyB BBeJeHUU B
KJIiHIYHY TpakTukKy B 1957 p. 3 MeToto JiikyBaHHs /]
2 tuny B €Bpori, i y 1995p. B CIIA. Ha TenepiuiHiit yac
MeT)OpPMiH ABASETHCA HAWOLIbII NONYISPHUM 0PaJib-
HUM LYKOPO3HUW:KYIOUMM IpenapaTtoM B €spomni, CIIA
Ta iHmux kpainax (De Fronzo R.A. 2007). MexaHi3M
aHTUrinepraikemiyHoi aii MeTdopminy focuTh mobpe
BUBYEHUH. Y UYMCJIEHHUX JOCJi[P)KeHHSX BCTaHOBJIE-
HO, 110 MeTPOpPMiH He BIJIUBAE Ha CEKpellilo iHCYiHY
[B-ksiTHHAMH, a BOJIOJi€ eKCTpa NAHKPEATUYHOIO Ji€l0.
[lix BinBoM MeTGOPMiHY MiZIBUIIYETHCA YYTAUBICTH
neprdepuyHUX TKAaHUH J10 iHCY/IiHY, 3HUKY€ETbCS TJII0-
KOHeoreHes, MiJBULIYETHCA [VIIOKOTE€He3 Yy TediHIi
Ta 3HWXKYETbCA BCMOKTYBAaHHA IJIIOKO3U B KHIIEYHU-
Ky. B psaai po6oT, Ak 3apy6iKHUX TaK i BITUM3HSIHUX
JIOCJIIHUKIB Oy/JI0 MOKas3aHoO, 10 MNPHU TPHUBAJIOMY
BUKOpHUCTaHHI MeTdopminy B no3i 1000 mr/moby, He
MeHIe 3-x Mic. y nanieHTiB 3 MC 6e3 L[/l 3MeHIIyeTbCA
Maca Tisia, 06'€eM TaJjii, HOpMaJi3yeTbcsA JAinmigHUN
npodinb i 3HWKYETbCA piBeHb iHcyniHy [24,25]. Llo-
npaBjia, MeTQOpMiH JiMlIe 4YacTKOBO 3HMWXkYeE IP,
BIUIMBAIOUM IIepeBXXHO Ha 3HWXEHHA IpoLeciB
[JIIKOTeHOJ1i3y 1 IJIiKkoHeoreHe3y B IeYiHI I HE3HAYHO
BIIUBA€ Ha I[P, 3yMoBJIeHy M’s130BO10 1 KMPOBOIO TKa-
HUHaMu. BpaxoBytouy, o XI'C TicHo moB’s3anuii 3 IP,
PO3BUTKOM renaTocTeaTosy Ta NiJBUILIEHUM PU3UKOM
po3BUTKy I/] 2 Tuny, sk B HaC/aiA0K MeTaboJiYHUX O-
pylieHb, Tak i Bipyc-06yMoB/JeHUMHU (aKTOpaMy, L0
MOKe CaMOCTiHHO 0O0YMOBJIIOBaTH PO3BUTOK CTeaTo-
3y nevinku (CII) Ta IP, BuKOpUCTaHHSA LUX Mpenaparis
HabyBa€ 0co6MBOTO iHTEpecy y xBopux Ha XI'C.

MeTa po60TH

MeToto Hamoi po6oTH 6y/10 3'siCyBaTH Ta OL[iHUTHU
epeKTUBHICTb BIUIUBY MeTPOpMiHYy Ha [JUHAMIKY
I[P Ta mnpoaHanizyBaTu ii 3B’I30K 3 JOCATHEHHSM
mBuUAKol BipycosioriyHoi Bignosiai (IIBB) Ta paHHbOi
BipycoJioriyHoi Bifnosizai (PBB) y xBopux Ha XI'C.

Marepias Ta MeTOAM

Y pocnimxenHs ysiliuwio 34 mainieHTa 3 BCTaHOB-
seHuM piarHo3oM XI'C, 3 reHorumn, fKi OTpUMYyBa-
Ju cra”zaptHy crnenudiuny I[IBT; mnerenboBaHuUMU
iHTepdepoHaMu B moeAHaHHI 3 pubaBipuHOM. Bci
XBOpi 6ysnn posnisieHi Ha ABi rpynu. OCHOBHY rpymy
ckaaso 18 manienTiB 3 aiarHo3zom XI'C B moe€gHaHi 3
MeTaboJiYHUMU po3JaZaMy, a caMe, 3 IP, akuM npu-
3HauyaBcs MeTdopMiH B f03i 20 Mr/Kr mMacu Tija, mpo-
TroM 24 TxHiB. [0 KOHTPOJIBHOI rpynu yBiHiio 16
nanieHTiB 3 XI'C Ta IP, ski meTdopMiH He oTpuMyBa-
jau. lpynu 6ynu cniBcTaBJieHHi 3a BikoM (35,7+1,5) Ta
craTtTio. Kputepiem Bepudikanii giarnosy XI'C, okpim
KJIiHIKO-71a60paTOpPHUX 03HAK, Oy/1a HasBHICTb B KPOBi
RNA HCV Bushnayena metozoMm PCR, 3 Bu3HaueHUM
3 renotunoMm. HasapuicTe IP oriHoBaiu 3a gomomo-
roto HOMA-ingekcy (HOMA-IR): piBeHb iHCcysniHy Ha-
Tie (MO/Mu1) x piBeHb IVIIOKO3U HaTIle (MMoJib/J) /
22,5. 1P pgiarHoctyBanu npu ingekci HOMA >2. XBopum
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060x rpyn BusHavyaau IMT, gk cniBBigHOIIEHHS MacH
Tisla go 3pocty (kr/m2). IMT>25 kr/M2, BBaXKa€Thbcs
nigBumenuM, a IMT>30 «kr/M2, pO3LiHIOETHCA
AK OXUpiHHA. Takox BCIM TNaLieHTaM BHU3HA4alU
HasBHicTh CIl, AKUN [iarHOCTyBaJMu 3a [JONOMOI0I0
yabTpacoHorpagiyHoro MeTtoay AiarHocTuku. Oc-
HOBHUMHU ysibTpacoHorpadiyHuMu o3Hakamu CII
BBXKA€ETbCA MiJBULIEHHA €XOreHHOCTI II MapeHXiMH,
MOpYLIEHH 3BYKOINPOBIAHOCTI, fKe MpOABJSAETbCA
deHOMEHOM [JMCTa/JIbHOTO 3aTyXaHHA Y3 Ta 3HHU-
J)KeHHd Bi3dyaJsi3anil CTIHOK BHYTpPIIIHbLOINIEYiHKOBUX
cyauH. B 3asexxHOCTI Bif BUpaXKeHOCTI LJUX O3HaK,
BU/IIJISIIOTh; HE3HAUHUN, MOMIpHUNM Ta BUpaKeHUHU
CII. Cragito ¢i6po3y nmevyiHKU BHU3HAYAIW 3a JOMNOMO-
o0 YJbTPa3BYKOBOI AIarHOCTUKU 3 BUKOPUCTAHHAM
3D+PD pexumy (maTeHTH YKpaiHM Ha KOPHUCHY MO-
Jeab Ne 32830 Bix 19.03.2008). Busnauanu 6ioxiMmiyHi
Ta BipycosioriyHi kKpuTepii edpekTUBHOCTI Tepamil, A0
6ioxiMiuHUX KpuTepiiB BiHOCUIH, HOpMaJli3alilo abo
3HW)XKEHHS aKTUBHOCTI anaT i acaT B 6ioXiMiuHOMY
JOCHi/pKeHl KpoBi, BiANOBIZHO, [0 BipyCOJIOTiYHUX
KpuUTepiiB - JOCATHEHHd IWIBUJAKOI BIipyCcOJIOTiYHOI
Bignmosiai (LIBB), To6To, BiAcyTHicTb RNA HCV Ha
4-my TmxkHi npuiiomy [1BT, Ta paHHbOI BipycosioriyHoi
Bignosiai (PBB), BigcyTHicTs RNA HCV Ha 12-My THXHI
Tepanil. Bci Bullle nepevyrciieHHi 06CTeXKeHHs NalieHTIB
NPOBOAUJIMCh Ilepe], 0YaTKOM JOC/i/P)KeHHs, Ha 4, 12-
My THXKHAX JIIKYBaHHS.

Juis craThcTUYHOI 06pOOKU JlaHUX 3aCTOCOBYBAIU
Microsoft Excel Ta maket Statistica. [HTepBa/ibHi mokas-
HUKU NpeJCcTaB/eH] y BUIVIA/I «CEpeJHE + CTaHJapTHA
noMuiska». IlepeBipka Ha HOPMaJIbHICTb pPO3NOAINY
34ilicHIOBaslacsa 3a JonmoMoroio kputepito Ilamipo-
Yinka. [l aHastizy JaHUX BUKOPUCTOBYBAJIU KpUTepiit
X - KBaZpaT Ta [ABOCTOPOHHIN TOYHUN KpuUTepiit
@imepa. 3HauylMMHU y BCiX BUMNaAKaX BBaXKaJHCs
BiAMiHHOCTI npu p < 0,05.

Pe3y/ibTaTH Ta 06GTOBOPEHHS

Ha moyaTky mocui>)keHHs (CKPUHIHT) y Mali€HTIB,
AK OCHOBHOI TaK i KOHTPOJIbHOI I'pyNy BifMi4Ya/IUCh I10-
Ka3HUKHU aKTUBHOCTI TpaHcaMiHas, AnAT- 127,9 16,4
Opn/n i AcAT- 101,3 10,7 Ox/n B ocHOBHIM rpymi, a B
KOHTpoJbHIN rpymi AnAT- 154,2+#19,7 Op/n, AcAT-
87,7+8,70x/n.Y BcixnanienTtiB BigmMiuaBcs HOMA-IR >2,
110 NiATBepAKyBasio HasgBHicTh IP. BocHOBHIN rpymiy 12
(66,6%) xBopux BigmivaBcsa niguuienuit IMT (>25 kr/
M2), B KOHTpoJbHiN rpymni, y 10 (62,5%). Ak 6ayumo,
He y Bcix nauieHTiB 3 IP cnocTepirasiock nifgBuiieHHs
IMT, 1le MOSICHIOETbCS GaraTbMa JOCHAIJHUKAMH TUM,
mo came BI'C gBis€ETbCA «MeTaboJiYHUM» BipycoM
i Moxe iHAyKyBaTU po3BUTOK [P mpu HopMasbHIiH i
HaBiTh 3HMXKeHiH Maci Tina [20,22,26]. CII pisHoro cTy-
MeHs] BUPAXKEHOCTI JIarHOCTYBaJM NPAaKTUYHO y BCIX
NayieHTiB, IK OCHOBHOI, TaK i KOHTPOJILHOIL rpyny, y 16
(88,8%) xBopuxiy 13 (81,5%) BignosigHo. Y 5 (27,7%)
XBOPUX OCHOBHOI rpynu BUsBUJIUd He3dHauHuit CII, y 9
(50%) - nomipuui, ay 4 (22,2%) nanieHTiB po3uiHMIY,
K BUpa)keHUH. [[paKTU4YHO OHAKOBUU pPO3MOJiJI BUS-
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BUBCS i B KOHTPOJIbHIN Tpymi, e MOMipHO BUpaKEHUHN
CIl Bu3HauaBcs y 6isiblle HiX MOJIOBUHU XBOpUX — 9
(56,2%), He3HauHUH, fiarHocToBaHO ¥ 5 (31,25%) xBo-
pux, i BupaxkeHuit y 2 (12,5%). lIpu Bu3HauyeHHi cTagil
$i6po3y nediHkH, 3's1CYBaIOCh, 1[0 ¥ G6iBLUIOCTI XBOPUX
060x rpyn BusHavaBcsl ¢iopo3 F2-3. Tak, y 10 (55,5%)
XBOPUX O0CHOBHOI rpynu i y 8(50%), KOHTpOJIbHOI I'py-
nu. ®i6po3 F1-2 piarHoctoBaHo y 7(38,8%) nauieHTiB
OCHOBHOI I'pyIH, a B KOHTPOJIbHIN rpymiy 6 (37,5%). Ak
B OCHOBHIH, Tak i KOHTPOJIbHIH rpyni BusBuu ¢pidbpos
nevinku F 3-4y 1 (5,55%) nanienta ocHOBHOI rpynu Ta
y 2(12,5%), KOHTPOJILHOI IPYIIH.

Ha 4-My THxHI JIiIKyBaHHS | clOCTepeXXeHHsI BUABU-
JIOCb, 1110 Maike y Bcix 17 (94,4%) nauieHTiB 0CHOBHOI
rpyny BigMidaeTbcs HopMasi3anisg akTUBHOCTI, AJNAT
- 27,4 + 1,8 On/n ta AcAT - 25,7 + 1,6 Op/n, HaBIiTh
y xBopux 3 BupaxkeHuM CII Ta ¢ibpo3om mneuiHku
F 3-4, na BiAgMiHy BiJ HaLi€HTIB KOHTPOJIbHOI Tpy-
ny, ge y 9 (56,3%) xBopux 3 NOMipHUM/BUpPAXKEHUM
¢ibpo3om Ta CII BifMiYa€EThCSA 3HMXKEHHS aKTHUBHOCTI
TpaHcaMiHa3 Jidie B 1,5-2 pasy, i cTaHOBUTH, ANAT-
79,4 + 10,2 On/n, AcAT- 47,5 + 4,0 Opn/n1, He3BaXKarO4UU
Ha npuiioMm crta”gaptHoi cneuudiyHoi [IBT. (p<0,05)
Binbiui Toro, y 6i/ibiiocTi naiieHTiB OCHOBHOI I'pymnu 3
nigBuuenum IMT (>25 kr/m2) BigMmiduasnoch 3HUXKEH-
Ha a6o Hopmadizania IMT (< 25 kr/m2), To6To 3 12-
TU NMAaLi€HTIB, 1o Maau nigsuuenui IMT, y 3 (25,0%)
BiaMmivaeTbcsa HopMmanizanisa IMT, ay 7 (58,3%), IMT
3HU3UBCA B JBa pa3u. Ha BiAMiHy BiJ mnauieHTIiB 3
nizBuieHMM IMT, KOHTPOJIbHOI Tpynu, Je Julle y
1(10,0%) xBoporo 3adikcoBana Hopmauizauisa IMT, i
y 4 (40,0%) xBopux crocTepirajocb 3HmxkeHHs [MT,
auiie, B 1,5 pasy, mo 3 Haib6iabwow BiporiaHicTio
NOB’sI3aHO 3 iHTepdepoHOTepalli€lo, TaK AK NPAKTUIHO
BCi maljieHTH BiiMiyaoTh MoMipHe cxy/iHeHHA (p>0,05).

[Ipu BusHayeni HOMA - IR B ocHOBHili Ta B
KOHTPOJIbHIM rpymnax, BUsBuUJoch, mo y 9(50,0%)
XBOPUX OCHOBHOI rpyny, IP 3HauHO 3MeHIIMsIAch, B
Oi/bIIOCTI 3a paxyHOK HopMasizauii miikiMiuHoro
npodinto, ane y 4acTUHMU MaLi€HTIB, ¥ 3a paxyHOK
3MeHLIeHHs piBHA iHCy/IiHYy. B KOHTpoJbHINA rpymi
TaKoX BifMidasoch 3MeHuleHHs [P, ane He3HauHe B
NopiBHSAHHI 3 0CHOBHOIO rpynoio, Ae auiie y 5(31,25%)
XBOpUX He BUABUIM IP Ha 4-My THkHI NiKyBaHHA. Tak,
3a JJaHUMHU JiiTepaTypH, cama 1o cobi kiacuyHa [IBT €
NpUKJIaJ0M HeBUNAAKOBOI acouiauii mixk HCV ta pos-
BUTKOM IP[23]. UyT/iuBicTb A0 iHCY/IiHYy MOXe 3HAYHO i
JOCTOBIPHO MMOKpPAILyBaTUCh Y MALIEHTIB AKi JOCATHY-
siu kaipeHcy RNA HCV, Ha BigMiHy Bij nali€HTIB y AKUX
36epiraeTbcs peruikallisg Bipycy, HaBiTh NIPU 3HUXKEHI
IMT mif yac npoBeneHHs cnenudivHoi [1BT, uyTauBicTh
Jlo iHCy/IiHY y 1[il rpymi XBopuX He 3MiHIOEThCA [21,23].

[IpoaHasnidyBaBmIM [WHAMIKA BipyCHOTO HaBaH-
TaXKeHHs1, BUsBWIoCh, o LIBB gocsariu 12 (66,6%)
nauieHTiB ocHOBHOI rpyny, Ta 7 (43,75%), KOHTPOJIbHOI
rpynu. llikaBo, 10 caMe XBopi y AAKUX 3aauiiunaach 1P,
Bupaxkenuit CII Ta ¢ibpo3 (F3-4), it He gocsarau LIBB.
OTpuMaHi TNOKa3HUKHU [JIeMOHCTPYIOTb HeTraTHBHUU
BuB IP, CIl Ta «npojgBuHyTOTrO» $Pi6pO3y HA YACTOTY
nocsirHeHHs IIBB, mo B nisioMy 36iraeTbcs 3 JaHUMU
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Man 2 AinHamika AnAT, ACAT Ha ¢oHi MNBT 6e3 meT¢hopMiHy

CBITOBOI JliTepaTypH.

CytTteBoi auHamiku CII Ta $i6bpo3y medinku mig yac
MPOBE/IeHHs1 YJIbTPa3BYKOBOIO JOCJi/PKeHHs Ha 4-My
THKHI JIIKYyBaHHSA He BUABJIEHO.

Ha 12-my TuxHI JliKyBaHH4 i criocTepexeHHd Bci 18
(100%) xBOpHUX OCHOBHOI rpynu AocArad 6ioximMiuHoi
peMicii, TOOTO HOpMaJiidyBaJiacb AKTUBHICTb
TpaHcaMiHas, anat- 24,4 + 1,8 On/na, acat - 24,2 + 1,8
On/n (p<0,05), Ha BiAMiHY Bif mari€eHTiB KOHTPOJIbHOI
rpyny, pAe 6ioxiMmiyHoi pemicii gocsariu sume 11
(68,75%) xBopux, BianoBigHo anat- 39,8 + 5,2 Opx/1,
acat - 35,1 # 4,3 Op/n Ilpu BusHaveHHi [P B 060x rpy-

nax BUSABUJIOCH, ¥ 17 (94,4%) XBOpUX OCHOBHOI Ipynu
IP He BigMivanace, To6T0o HOMA - IR< 2, nopiBHsIHO 3
nalieHTaMU KOHTPOJIbHOI rpymi, /e I[P He BU3Hayanacb y
10(62,5%) xBopux Ha 12-My TkHi JlikyBaHHS (p<0,05).
Illo crocyeTbesa IMT; y 5 (41,7%) XBOPUX OCHOBHOI Ipy-
nu BigMiueHo HopMmadsizanito IMT, y iHmux 7 (58,3%)
xBopux OcHOBHOI rpynu IMT 3HU3UBCA 6Gijblie Hix
B 2,5 pasu, NMOpiBHSAHO 3 MaliEHTAMU KOHTPOJIbHOI
rpyny, ae juie y 3 (30%) xBopux crnocTepiraiach
Hopmauizanis IMT (< 25 kr/m2),iy 5 (50%) xBopux
BigMiuasoch 3HmkeHHs IMT B 2 pasu, y XBOpHUX, fKi
3anumuiance, IMT npaktuyHo He 3MiHUBCcA. llikaBUM
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BUSABUJIACH, 110 PBB focariu Bci XBOpi OCHOBHOI IpyIiy,
Ha BiIMIHY BiJ NMali€eHTIB KOHTPOJIbHOI rpyny, fe PBB
pocsarnu 13 (81,5%), y 3 (18,75%) - BusiBsssiocb RNA
HCV meTomom PCR.

Binbw Toro, oniHwwouu auHaMiky CII 3a pgomomo-
IOl yJAbTpacoHOTpadpiuyHOro MeTOAy AialHOCTHUKH Yy
MaLliEHTIB OCHOBHOI I'PyNH BUSABJAJOCH 3MEHIIEHHH
BUBaXXEHOCTI JUCTAJbHOIO 3aTyxaHHA Y3 Ta IOKpa-
LeHHA Bi3yaJli3alil CTIHOK BHYTPIIIHbONEYiHKOBUX CY-
JWH, eXOTeHHICTb NapeHXiMU NediHKU 3aJUIIUIaCh 110~
nepesHboto. binbwocti, 13 (72,2%) XxBopUM OCHOBHOI
rpynu CIl po3uiHuau, K He3HAUYHUU/MOMipHUN, Ha
BiAMiHy Bif 11(68,5%) XBOpHX KOHTPOJIBHOI TpyIH,
kUM AiarHoctyBanu CIl, sk moMipHUI/BUpaKeHUH.
CytTeBoi suHamiku ¢i6po3y MediHKU B 060X Irpynax He
BUSABUJIN.

BucnoBku: IP € yactuMm, Ta HaBiTh, XapakTep-
HuM cynyTHUKoM XI'C, He3aseXHO BiJ, HagBHOCTI
MeTab0J1iYHOTr0 CUHPOMY Ta HOr0 OCHOBHOI CKJ1aZ|0BO],
TaKo], IK Ha/]MipHa Bara, 1110 3acBifyye 3B’s130k Mixk HCV
- iHdekIi€l0 Ta PO3BUTKOM TOJIEPAHTHOCTI /10 TJIIOKO-
3u. OTpUMaHI pe3yJbTaTH 4O03BOJISIOTh CTBEP/KYyBaTH,
mo BI'C saBiseTbcA «MeTaboJiYHUM» BipycoM, SKUN
3/laTeH iHAYKyBaTH PO3BUTOK IP mpu HopMasbHIN i
HaBiTh 3HMXKEHINW Maci Tijla He3aJIeXKHO BiJl HAsIBHOCTI
MeTabosiyHuX ¢aktopiB. binbm Toro, mnpuiiom
MeTHOPMiHY IPUBOAUTDL 10 3HWKEHHS MacH TiJla NpH
HaaMipHi# Basi Ha ¢oni XI'C, TUM caMUM 3MeHIIyIO-
YU BUPaXKEHiCTb MeTabo/IiYHUX po3JiaAiB, a came [P,y
JaHol KaTeropii nmalieHTiB, NPUBOAAYM [0 NiABUILLIEHHA
yactoTu fgocsirHeHHs LIBB, PBB Ta 6ioxiMmiyHoi peMicii.
BusBUBCA MO3UTHUBHUN BIUIMB MeTOpPMiHY, IPU TpH-
BaJIoMy npuiioMmi, ¥ Ha CII, npu3BoASYM 10 3MeHIlIEeHHS
J0ro BUPaXKeHOCTI 3a JaHUMHU yJIbTpacoHorpadiuHoro
MeToAy AlarHOCTHUKU. [lifcyMoBy04H BCe BUILe 3a3Ha-
YyeHe, € MiJICTaBU CTBEPKYBaTH, 1[0 MeTGOPMiH BUS-
BUBCs eeKTUBHUM B SIKOCTI 104aTKOBOI'O KOMIIOHEH-
Ty IIBT y nauienTiB 3 IP npu XI'C 3 renoruni, 3Ha4Ho
nokKpauywouu ii epeKTUBHICTD, 1110 TaKOXK CIiBMNAJA€E 3
JaHUMU PSAAY LOCTiJHUKIB [27].
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MepnvkaMeHTO3Has KOPPeKL U UHCYJIMHOPE3UCTEHTHOCTHU Y
60JIbHBIX XPOHUYECKUM renaTUToM C ¢ 3 reHOTUIIOM

O.B. Kynew

B cTaTbe uzeT peub 06 [P, koTOpas siB/isieTCS OCHOBHOM COCTABJISAIOILEN
MeTabosm4yeckoro cuHpoma Ha ¢poHe XI'C. PacckasbiBaeTcs 0 cioco6ax onpe/esieHus
IP, ee cBs13b ¢ BI'C. 3HauuTEe/IbHOE BHUMAHUE YAEJSAETCS MeUKAMEHTO3HOMY CIIOCOOY
koppekuuu MP, a uMeHHO, ucnosib3oBaHUI0 MeTPopMuHa y 601bHBIX ¢ UP 1 XI'C 3
reHoTUNoM. [IokazaHo MoJIoKUTeJbHOE BJAUsSHUE MeTGOPMUHAaHA Ha JOCTHXKEHHU e, KaK
6MOXMMUYECKOT0, TaK M BUPYCOJIOTHYECKOTO OTBETOB, yBEJUYMBAsA YACTOTY NOJIyIeHHUs
BBO u PBO, nonoxutenbHo Bauss Ha CIl, TeM camMmbIM noBbias 3pPeKTUBHOCTD
crangapTHoi [IBT. Takxe 661710 IPOAEMOHCTPUPOBAHO BIMsIHUE MeTGOPMUHA Ha
cHmxeHre UMT y 60/IbHBIX C META60IMYECKUMU PACCTPOUCTBAMH, UTO B CBOIO 04eEPE/b
MPUBOJUJIO K yMeHblLIeHUI0 UP.

MeaukaMeHTO3Ha KOpeKILid iHCYyJIIHOPe3UCTEHTHOCTI Yy XBOPUX
Ha XpoHiYyHuMU renatut C 3 3 reHOTUIIOM

O0.B. Kynew

B craTi ieTbcs MoBa npo IP, sika € 0CHOBHOIO CKJIaZJ0BO0 META00JIIYHOTO CUHPOMY
Ha ¢oHi XI'C. Po3noBifaeTbcs npo cnoco6y BusHavyeHHs P, ii 38’30k 3 BI'C. 3Hauna
yBara npu/iiseTbcsl MeIMKaMeHTO3HOMY crioco6y kopekiiil IP, a came, BUKopucTaHHIO
MeTdopmMiHa y xBopux 3 [P Ta XI'C 3 reHoTunoM. [lokazaHHUH NO3UTUBHUH BIJINB
MeTdOpPMiHYy Ha JIOCATHEHHS, sIK 6ioxiMiuHoOi, Tak i BipycoJioriunoi Bifnosizi,
36isb1yI0yn yacToTy oTprMaHHs IIBB Ta PBB, nosutusHo BrutnBarouu Ha CII, TUM
caMUM NiJBUILyI0YH epeKTUBHICTb cTaHAapTHOI [IBT. Takox 6y/10 IpoZieMOHCTPOBAHO
BIJINB MeTHOPMiHYy Ha 3HMKeHHs IMT y XxBopHX 3 MeTab0iYHUMU PO3J1aJilaMy, 1110 B
CBOIO Yepry NPUBOAMJIO 0 3MeHLIeHH [P.

Drug correction of insulin resistance in patients with chronic hep-
atitis C genotype 3

0.V, Kuliesh

The article deals with a chronic hepatitis C (CHC), its relevance, the spread and impact.
The most recent WHO statistics say that about 170-200 million people worldwide are in-
fected with hepatitis C virus (HCV), and 2.3 million are infected each year. The search of
factors which may influence the natural progress of CHC, accelerate disease progression
and reduce the effectiveness of specific antiviral therapy and at the same time reducing
the frequency of achieving sustained virologic response (SVR) remains essential. In this
article author pays attention to the so-called «metabolic syndromey», as one of the most
important factors that has drawn attention of the world medical community for the past
20 years, its history and basic criteria that are still to be confirmed. However, the main
criteria for metabolic syndrome (MS) is a type of abdominal obesity and insulin resist-
anse (IR).

Next story is about IR and methods for its determination. HOMA index (HOMA - Homeo-
static Model Assessment) is often used to determine IR, this method takes into account
the concentration of glucose and fasting insulin content and is calculated by using the
formula: fasting serum insulin (pu/ml) x fasting plasma glucose (mmol/L) / 22, 5. The
higher is HOMA-IR, the lower insulin sensitivity is and, consequently, IR becomes higher.

In healthy people, HOMA-IR does not exceed 2.7. The article focuses on the detailed IR
communication with hepatitis C virus and its effects on glucose metabolism. The arti-
cle enlightens the issue of the association of fibrosis and hepatic steatosis with IR and
shows that IR may be whether a consequence of the direct effects of HCV through direct
virus-dependent mechanisms, or the result of activation of the inflammatory response
by increased production of proinflammatory cytokines.

These disorders may be imposed on existing metabolic risk factors leading to the devel-
opment of hepatic steatosis and type 2 diabetes, which is a frequent companion at CHC,
and hereafter the development of fibrosis/cirrhosis of the liver, as the final stage of the
disease.

Also, the article describes the existence of medicated (use of drugs) and drug-free (modi-
fication of lifestyle, diet, exercise) IR correction methods. The paper pays considerable
attention to pharmacotherapy way of correcting IR, namely to the use of metformin in
patients with IR and CHC 3 genotype.

Methods. The researcher studied 34 patients with confirmed diagnosis of CHC 3 geno-
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type, who were divided into two groups. All received standard specific antiviral therapy;
pegylated interferon and ribavirin. The main group consisted of 18 patients diagnosed
with CHC in combination with metabolic disorders, that is, the IR, which was admin-
istered at a dose of 20 mg metformin of body weight for 24 weeks. The control group
included 16 patients with CHC and IR, who did not receive metformin. Verifications of
CHC diagnosis: clinical and laboratory findings, the presence of blood RNA HCV was de-
termined by PCR, with help of a specific genotype 3. The presence of IR was assessed by
HOMA-index of the foregoing. Also BMI was determined by formula, BMI = kg/m2 (BMI>
25kh/m2 - increased as BMI> 30 kg/m2 - obesity).

The presence of hepatic steatosis and liver fibrosis was diagnosed by means of ultra-
sonographic diagnostic method. Biochemical criteria for the effectiveness of therapy is
normalization or reduction of ALT activity and AST; virological criteria for the effective-
ness of therapy is achievement of rapid virologic response (RVR), in other words the
negative HCV RNA was received after 4 weeks with antiviral treatment, and early viro-
logic response (EVR), also HCV RNA became negative after 12 weeks of treatment. All pa-
tients examination was conducted prior to the research on the 4, 12 weeks of treatment.

For statistical data were used Microsoft Excel and package Statistica. Differences at p
<0.05 were considered significant in all cases.

Findings. At baseline, patients in both groups were noted with increase of aminotrans-
ferase levels, in the study group, ALT - 127,9+ 16,4 U/l and AST -101,3+ 10,7 U/L in

the control group, ALT - 154,2 + 19,7 U/L, AST - 87,7+ 8,7+ U/1. All patients HOMA-IR>
2, which confirmed the presence of IR. In the study group, 12 (66.6%) patients were
marked with elevated BMI> 25kg/m2 in the control group, 10 (62.5%). Increased BMI
was not present in all patients with IR. Hepatic steatosis with different severity was diag-
nosed in 16 patients (88.8%) of primary and 13 (81.5%) patients of the control group. In
5 (27.7%) patients of the group revealed slight hepatic steatosis, in 9 (50%) - moderate,
and in 4 (22.2%) patients HP was expressed. In the control group, slight hepatic stea-
tosis was determined in 5 (31.25%) patients, moderate in 9 (56.2%) and expressed in

2 (12.5%). In the study group F 0-1 fibrosis of the liver was diagnosed in 7 (38.8%) pa-
tients, fibrosis F2-3 in 10 (55.5%) and F4 in 1 (5.55%). In the control group, F 0-1 liver
fibrosis was found in 6 (37.5%) patients, fibrosis F2-3 in 8 (50%) and liver fibrosis F 4 2
(12.5%).

After 4 weeks of treatment, 17 (94.4%) patients of the main group activity was normal-
ized ALT - 27,4 + 1,8 U/L and AST - 25,7 + 1,6 U/L, in contrast to patients control group,
ALT-79,4+10,2U/L, AST-47,5+4,0 U/L (p <0.05).

In 12 patients of the main group with BMI (> 25kg/m?2), 3 (25.0%) patients returned to
normal BMI (< 25 kg/m2), and in 7 (58.3%) it fell twice. In the control group of 10 pa-
tients who had a BMI (> 25kg/m2) in 1(10.0%) patient it returned to normal BMI (< 25
kg/m?2), and in 4 (40.0%) patients with BMI decreased 1,5 times (p>0,05). In 9 (50.0%)
patients of group IR significantly decreased. As a control in 5 (31.25%) patients de-
creased IR. RVR reached 12 (66.6%) patients of the main group, and 7 (43.75%) in con-
trol group. During the ultrasound examination on the 4th week of treatment the dynamic
of hepatic steatosis and liver fibrosis was not found.

After 12 weeks of treatment 18 (100%) patients of the group achieved biochemical
remission; ALT - 24,4 + 1,8 U/L, AST-24,2 + 1,8 U/L (p <0,05) in the control group the
biochemical remission was achieved in 11 (68.75%) patients, ALT - 39,8 + 5,2 U/L, AST
-35,1+4,3U/L (p<0,05).No IR (HOMA-IR £ 2) in 17 (94.4%) patients of group vs 10
(62.5%) patients in the control group (p <0,05). In 5 (41.7%) patients of the group BMI
was (< 25 kg/m2), in 7 (58.3%) patients BMI decreased by more than 2.5 times vs 3
(30%) patients in the control group BMI (< 25 kg/m2), and in 5 (50%) patients dropped
2 times. EVR in 18 (100%) patients of group vs 13 (81.5%) patients in the control group,
3 (18.75%) - was shown by PCR RNA HCV.

In 13 (72.2%) patients of the group of hepatic steatosis was regarded as minor / moder-
ate vs control group, 11 (68.5%) patients, hepatic steatosis - moderate / pronounced. No
significant dynamics of liver fibrosis in both groups were found.

Interpretation These results demonstrate that HCV is “metabolic” virus that is able to
induce the development of IR in normal as well as reduced body weight irrespective to
metabolic factors. Admission of metformin leads to weight loss in overweight against

the background of CHC, reducing the severity of metabolic disorders, such as IR which
showed a positive effect on achievement of biochemical and virological response, leading
to reduction of severity and hepatic steatosis. Metformin was effective as an additional
component of antiviral therapy in patients with IR at CHC 3 genotype, significantly im-
proving its effectiveness.

KT>XX 2014, N°1 123



