The dynamics of serum ammonia levels in patients with liver cirrhosis
(LC) and hepatic encephalopathy (HE) in COVID-19. Complex therapy
with LOLA and rifaximin in patients with LE and HE with COVID-19 leads
to a decrease in serum ammonia levels. In patients with LC, progression of
HE severity was diagnosed at the outpatient stage of follow-up after
COVID-19. However, a decrease in serum ammonia is not associated with a
decrease in the severity of HE in these patients.
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Beryn. L{upo3 € Ba)JIMBOIO NPHYMHOIO 3aXBOPIOBAHOCTI Ta CMEPTHOCTI
Joziedl 13 XpOHIYHMMH 3aXBOpIOBaHHSMH medinku. Y 2019 pomi mupos
neuinku (LIT) OyB mpuumnoio 2,4% cmeprtedd y cBiti. Uepe3 3pocTaHHS
MOIIMPEHOCTI OXUPIHHS Ta 30UIBIIEHHS CIIOKHUBAHHS aJIKOTOJI0, 3 OJJHOTO
00Ky, Ta MOKpalIeHHs JIIKyBaHHS 1H(EKI[iH, BUKIMKAHUX BIPYCOM TelaTUTY
B i rematuty C, 3 inmoro, emigemionorist ta Tsarap LI1 3mintorotees [1].
BaxiuBo 3a3HAauMTH, 10 HE caMe YIIKO/PKEHHS IEYiHKU € MPUYUHOIO
cMmepTti, a Baxkki ycknmamHenHs II1. TleuinkoBa ennedanonaris (IIE) e
INPOTHOCTHYHO 3HAYYIMM HEHpO-TICHMXIaTpMYHUM CHHAPOMOM, SKHIi
BUHHUKA€E TPH TOCTPUX ab0 XPOHIYHHMX 3aXBOPIOBAHHIX MediHKU. OKpim
acIUTy Ta KpOBOTEYI 3 BAapUKO3HO PO3IIMPEHHX BEH CTPAaBOXOAY, L€
Halicepiio3Hilme  yCKIamHeHHs aekommencoanoro IIIT  [2].  Ile#
CHMITOMOKOMIUIEKC ~ BKJIIOYa€ CYKYIHICTh IOTEHIIHHO  OOOPOTHHX
HEPBOBO-NICHXIYHUX IMOPYIICHb, [0 BHHUKAIOTH y BHIIAJKAaX IEYiHKOBOI
HEJOCTATHOCTI  KpaifHROro  CTYIEHS  TSKKOCTI B pe3yINbTaTi
renaToLeNIoIpHOl  HeNOCTATHOCTI a00 IMOPTO-CHCTEMHOTO IIYHTYBAaHHS
kpoBi. IIE BuHMKae sk yckimagHeHHs Onmm3pko y 30-45% marmieHTtiB 3
LUPO30M, OJJHAK, BHACIIOK XPOHIYHOTO 3aXBOPIOBAHHS IEUiHKH, OCKIITBKA
BOHO, K IPAaBHJIO, MAa€ TPHXOBAHWH MOYATOK, OLNBIIICTh IAIli€HTIB HE
3BEpPTAIOThCA 32 JIIKyBaHHSM BYacHO [3]. OCHOBHHM IaTOTCHETHYHUM
(dakropom, skuit Oepe ydactes y QopmyBanHi [IE € migBumieHHS piBHS
amiaky. [imepamoHieMis TPH3BOIUTH OO TOPYIICHHS EHEPTETHYHUX
IpoLeciB, B IEpUIy 4Yepry, B TOJOBHOMY MO3KY, OCKIUIBKH HaKOMHYCHHS
amiaky 3HMXYyeE piBeHb MeTabomiTiB nukiy Kpebca, i, sIK HAacliIOK, CHHTE3
AT®. Takox MOpPYUIYIOTECS TpoIecH OOMIHY aMiHOKHCIOT, CHHTE3 Ta
yTHi3amis HeWpomeniaTopiB. AJKano3, SK HACHiJIOK TinepamMoHiemil,
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MIPU3BOMUTH TKAHUHHOI Tinokcii. HakommueHHss TiyTtaminy (IPOIyKT
TUMYacOBOTO 3HEIIKO/DKEHHS aMiaky) Bele /0 OCMOTHYHOTO HaOyXaHHS
KJITHH Ta 3arubesni acTponuTiB rosoBHOro Mo3ky. Otxke, I1E € Haitbinpm
MTOKa30BHM 1 YyTJIMBHUM KJIiHIYHUM ITPOSIBOM I€YIHKOBOI HEJIOCTATHOCTI, 11O
YiTKO BiJJOOpaxkae MO3UTHBHY a00 HEeTaTHBHY AuHaMiKy nepediry LIIT [4].

Mera. IlpoanamizyBatu wactory IIE y xBopux na LIl Ta KiiHiKO-
nabopaTopHi 0cOOIMBOCTI i epediry.

Martepianu Tta meroam. [IpoBelneHO peTpPOCIIEKTHBHHUI aHaii3 icTopii
XBOpoO mamieHTiB ractpoenTeponoriynoro BimminenHs KHIT «30KIJT im.
A.HoBaka» 30P 3 nmiarHozom 1mpo3 nedinku (n=50, yacTka YOJOBIKIB —
46%, xiHok — 54%, cepemniii Bik — 51,249,5 pokiB). OuiHOBaIH
pe3yabTaTH KJIHIYHOTO Ta 010XIMIYHOTO aHayi3iB KpOBI,
¢ioporactponyonenockonii  (PIJIC), yIbTpa3ByKOBOIO JTOCIIIKCHHS
(Y3]1) opraHiB 4epeBHOI MOPOXHMHA Ta HHUPOK. CTaTHCTHYHHIA aHasi3
MPOBO/IMIIM 3 BUKOPHCTaHHM nporpamu Jamovi 1.6.16.

Pesynbratu nociimkenns. Yacrora IIE y gocmimkyBaniii BUOIpLi
cranoBuia 30% (15/50), nopranpHOi Tineprensii — 98%, acuuty — 57%,
HasBHOCTI BPBC — 68%, kpoBoteui 3 BPBC — 18%, a renaro-peHalsHOTO
cunapomy — 12%. JlabopaTopHi IOKa3HUKH AaHAII3yBaIM 3aJICKHO Bij
HasBHOCTI y manieHTiB emizoniB [1E, sk KiHIIEBOro Ta HailBa)K4oro mposiBy
IeYiHKOBOI HEZIOCTATHOCTI.

BcraHoBiieHO BiporigHy pI3HHUIIO LIOJO MOKA3HUKIB KIIHIYHOTO aHaji3y
kpoBi. Y mnauientiB 3 IlE, nopiBHsiHO 3 mnamieHtamu 6e3 I1E, mokasHuk
MIBHAKOCTI ocimanust eputpormtiB 6yB Biporiaro summm (30,0 (14,5; 42,0)
mm/ron nipotu 10,0 (5,0; 25,5) mm/ron, p=0,015), a KibKICTh €PUTPOLIUTIB
(3,17 (2,80; 3,60) T/n mpotu 3,60 (3,24; 4,05) T/n, p=0,045) Ta piBeHb
remornobiny (105,0 (97,5; 116) r/n mporu 116,0 (106,0; 132,0) 1/n,
p=0,033) BiporimHo HmxuuMu. OTpuUMaHi AaHi MOXYTb CBIIYHUTH TPO
Haciiaku kpoBoTedi 3 BPBC y mocmimkyBaHiili BUOIpII MAIli€HTIB, OCKiITBKA
BOHA € OJTHUM 13 (akTopiB BunukHeHHs [1E.

OmiHroroun pe3yibTaTH OiOXIMIYHOTO aHaji3y KpOBiI MOKAa3aHO, IO
BiporigHa pi3HHUIM Oyja BCTaHOBIEHA TUIBKM IIONO albOyMiHY, piBEHb
s;koro OyB HWK4YMM y marieHTiB i3 emizomamu I1E (30,1 (24,9; 32,9) t/n
mpotu 34,0 (30,3; 36,2) r/n, p=0,017). Pi3Huis cepeqHix 3HAYCHb 1HIINX
MOKa3HUKIB 3aexHo Bif HasgBHOCTI [1E (aktuBHOCTI AJIT, ACT, JI®, I'TT,
piBHs Oinmipy0OiHy, CEYOBHHH, KpEaTWHIHY, CEUOBOI KHCJIOTH, 3aralbHOTO
0inka, MpoTPOMOIHOBOTO 1HAEKCY) Y JOCIHIHKyBaHii BUOIPIII MAIi€HTIB Oya
BimcyTHs. Tako)X BCTAHOBIIEHO CTATHCTUYHO BIPOTiMHUX 3B'SI30K MiX
HasBHIiCTIO B mamieHTiB IIE Ta wactortoto aciuty (p=0,013). Acuut OyB
HasBHUH y 86% narienTis [1E, mpotn 46% mnamienTis 6e3 I1E.

Bucoka wacrtora acuuty cepen mnauieHtiB, ski Mamu [1E, moBuHHA
HACTOPOXKYBAaTH, aJDKE JIKYyBaHHS aclUTy — I, Halmepmie, CEYOriHHI
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rpenapary, ki nportunokasani npu [1E, Tak sk enexTporiTHHNA aucOaiaHc
Tijpku ormubuTy nposisu [1E. BpaxoBytoun HU3bKI MOKa3HUKH adb0yMiHy
y marienTiB 3 I1E, mokazaHo BUKOpUCTAaHHS OIJIKOBUX IperapaTiB (IU1a3ma,
anpOyMiH), OJJHAK Il TaKOXX MO)Ke HETaTHBHO BIUIMHYyTH Ha mnepeOir IIE,
OCKIJIbKM KaTaboii3M anbOyMiHy Ta HAaKOTMYEHHS aMiHOKHCIIOT CIIpHsIE
JIOIATKOBOMY YTBOPEHHIO aMiaKy, 3HEIIKOJDKEHHS SKOTO Y aHOI KaTeropii
TIAIIEHTIB TOpYyIIeHe. 3 iHIIOI CTOPOHM, BUPAKEHUH HAOPSKOBUI CHHIPOM
(BHacIiZOK rinoaab0yMiHeMil) TIIBKH MOCHIIUTH MOPTAIBHY TilepTeH3ito Ta
MOPTO-KaBaJIbHE IIYHTYBaHH, 1, SIK HAaciaok, [1E.

BucnoBku. Takum umnom, IIE € Bkpaii Baxkum yckinagHenasm LI1.
OCKIJIBKH TOCUTPH YaCTO CIIOCTEPITAETHCS MMOEJHAHHS CHHIPOMY MOPTAIBHOT
rinmeprensii, rimoansOyminemii Ta IIE, me 3ymoBmoe HeoOXiaHICTH
MTePCOHAJTI30BAHOTO MMiIX0/1Y B JIKYBaHHI KOXHOT'O MAaIlIEHTA.
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SUMMARY

HEPATIC ENCEPHALOPATHY - EXTREME DEGREE OF
HEPATODEPRESSION

A. Sitkar, L. Rostoka, M. Derbak

The frequency of hepatic encephalopathy in patients with liver cirrhosis and
the clinical and laboratory features of its course were analyzed. It was
established that the frequency of hepatic encephalopathy in the examined
patients was 30%. It was shown that ascites and a lower albumin level were
observed specifically in patients who had episodes of hepatic
encephalopathy. Since the combination of portal hypertension syndrome,
hypoalbuminemia and hepatic encephalopathy is quite often observed, this
necessitates a personalized approach in the treatment of each patient.
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