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Abstract. Cognitive impairments after stroke are common and predict dependency, institutionalization, and
early mortality. Approximately 10% of patients with first-ever stroke develop new dementia and at least 30% have
dementia after recurrent stroke. Up to now the cognitive profile after transient ischemic attack (TIA) as well as after
minor stroke is unknown and cognitive assessment is not part of the routine work-up.

Aim - to determine the cognitive characteristics of patients within first 3 months after a TIA or minor stroke.

Methods. We enrolled in the study patients with TIA or minor stroke (NIHSS score at hospitalization not more than
3 points). Exclusion criteria were previous acute cerebrovascular events, alcohol abuse, severe somatic patholo-
gies, pre-stroke cognitive impairments, intake of drugs with cognitive decline side-effects, anxious and depressive
signs (according to Hospital Anxiety and Depression Scale). It had been investigated 67 patients: 38 with TIA and
29 with minor strokes. Neuropsychological testing had been performed by using of MMSE and MoCA scales con-
sequently in definite time points: during first day after hospitalization, at 5" day, at time of hospital discharge, in 1
month and 3 months after diseases onset.

Results. The rates of cognitive impairments in patients with TIA were 23,7% (according to MMSE scale) and
36,8% (according to MoCA scale). Whereas in patients with minor strokes the same values were 41,4% and 65,5%,
respectively. Compared to the prevalence of cognitive impairment in the general population post-TIA and minor
strokes cognitive impairment is considerably more prevalent. MoCA scale, in comparison with MMSE scale, is more
sensitive for diagnostics of cognitive dysfunctions in patients with TIA and minor stroke. Univariate logistic regession
analysis showed that patients with minor strokes, in comparison with TIA, had more common cognitive impairments
at time of hospitalization, according to MoCA scale (odds ratio (OR), 3,26; 95% confidence interval (Cl), 1,19-8,95;
p=0,02). In addition, it has been demonstrated that the Fazekas scale score increment of 1 point was significantly
associated with higher risk of cognitive impairments at time of hospital admission (OR, 1,59; Cl, 1,05-2,40; p=0,03).
During the three-months observation period in 21 patients out of 33 (63,6%) who had cognitive impairments at
the time of admission by MoCA scale, we observed cognitive improvement. The cognitive improvement was in 11
(73,3%) patients with TIA and in 10 (55,6%) patients with minor strokes. Interestingly, the likelihood of cognitive
improvement significantly reduced depending on the timing after acute cerebrovascular event onset. Univariate lo-
gistic regression analysis showed that presence of hyperintensive lesions on diffuse weighted magnetic resonance
imaging was significantly associated with decreased probability of cognitive improvement during first 3 months
after TIA and minor stroke (OR, 5,00; Cl, 1,08-23,06; p=0,04). In a similar way, it has been demonstrated that white
matter lesion severity (the Fazekas scale score increment of 1 point) was significantly associated with lower prob-
ability of cognitive improvement (OR, 2,39; Cl, 1,04-5,47; p=0,04).

Conclusions

1. All patients with TIA and minor strokes should be evaluated by neuropsychological scales as soon as possible
at hospital stay.

2. MoCA scale is more sensitive than MMSE scale for cognitive status evaluations in patients with TIA and minor
strokes.

3. For planning the rehabilitation of patients with TIA and minor strokes neurologist should take into account
some neuroimaging features (presence of hyperintense lesion on diffuse weighted magnetic resonance imaging
and severity of leukoaraiosis according to Fazekas scale) that can affect the cognitive recovery.
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[laHe OocnigXeHHsa € dparMeHTOM MAaHOBOI Mix-
kadenpanbHoi HOP kadenp nponeneBTMKN BHYTPILL-
Hix xBOpo6 (3aB. kadegpo — npod. Apxii E.N.) Ta
XipypriyHnx xBopob (3aB. kadenpoto — npod. Bongi-

€HO0EeKOoNoriYHnx dakTopiB AoBKiNNS», Ne aepxaBHOI
peecTpauji 0113U002361.

BcTyn. Ha CbOrogHilwHin geHb y BCix KpaiHax CBiTy
BiZIMi4EHO TICHWN B3aEMO3B’ 130K Mi>XK PO3BUTKOM BipyC-

xap MM.0.) mepuyHoro akynbTeTy YXropoacbKoro
HaLioHaNbHOro yHiBepcuteTy «MexaHiaMmn ontumisauii
[iarHOCTUKM Ta NiKyBaHHS 3aXBOPIOBaHb renartonaH-
KpeaTobiniapHOi 30HW 3anexHOo Big, BMMBY €Kk30- Ta

Hux renaTtuTis (BIN) Ta uykposum piabetom (LA). Cno-
cTepiraetbcs OinbLl BMcoka (y 6-10 pasie B NOPIBHAHHI 3
3arasibHOI0 NMOnynsUie) YacToTa iHIKyBaHHS BipyCOM
renatuty C (BI'C) xopux 3 LU gk 1, Taki 2 Tunis [1,3].
JlocnigyxeHHs OCTaHHIX OecATUNiTb 40BoAATb, Wo HCV-
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iHDeKLiA € He NuLLe NPUYMHOI0 3aXBOPIOBAHHSA MEYiHKN,
ane 1 aBnsie coboo CUCTEMHUIA MATONONYHMIA NMpoLec,
reHepanizoBaHy iHOeKLito, HACNiAKN 9KOi — ypaXKeHHs
GaraTbox opraHiB i cuctem [2,6,7].

Ha cborogHi poBemeHo ponb HCV-iHdekuii,
SIK OCHOBHOrO €TIiONOriYHOr0 YMHHMKA 3MilIaHOI
KpiornobyniHemii, iMyHHOT TPOMBOUMTOMNEHIT, CUHAPOMY
LerpeHa, ayToOiMyHHOro TipeoignTy, LYKPOBOIro
niabety 2 Tuny [2,4]. Baxnueoto ocobnueicTio HCV-
iHeKLUiT € Haa3BMYamHa 30aTHICTb Bipycy OO TpUBasnoi
nepcuUCTeHLji B OpraHiamMi xassiHa Ta 6e3nocepenHs,
MOLUKOAKYBasbHA Aif Ha KNITUHHOMY PiBHI 3 yTBOPEHHSAM
LMPKYJIOIOYNX  IMYHHUX  KOMIJIEKCIB,  akTuBaLielo
GioNoriYHMX Pe4yoBMH (UMTOKIHIB i iH.) [8].

TakMM YMHOM, Ha CbOrOAHILHIA AEeHb NMPOBEAEHO
LinuiA psa, aocnioxeHs, npucesayeHmx poni BIC y pos-
BUTKY YpaXXeHHs1 6aratbox opraHis i cuctem. Mpote, 3a-
JINWIAETBCA BIAKPUTUM NuTaHHSA BnamBy HCV-iHdekuii
Ha A-KNITUHM NigWIYHKOBOI 3a5103U1, HAa CEKPELLiKO iHCY-
JliHY, L0 1 BU3HAYMO HaLL iHTepec 00 AaHOoi npobnemu.

MeTa po60Tu — BMBYNTU CTaH cekpeLii C-nentnay
y xBopux Ha L[ 2 Tuny noegHaHumini 3 XPOHIYHUM
renatutom C B 3a/1eXXHOCTI Bif, PiBHSA BipyCHOro HaBaH-
TaxeHHa HCV.

006’ekT | MmeToau pocnipxeHHa. O6ctexeHo 400
nauieHTiB BikoM Big, 31 no 70 pokiB (y cepeaHboMy —
54,1£1,1 poky): 247 (61,7%) 4onosikis i 153 (38,3%)
XiHOK, W0 nepebyBann Ha NikyBaHHI B €HO0KPUHOJIO-
rivHOMy Ta racTpOeHTepOosoriYHOMY BifAiNeHHsax 3a-
kapnaTcbkoi 06n1acHoi KniHiYHOI nikapHi im. A. Hosaka.
3anexHo Bifg, ckapr yCiM XBOPWM MPOBEAEHI KAiHIKO-
nabopaTopHi 06CTEXEHHS 3rigHO NPOTOKONIB HaAAHHS
MeOu4yHoi gonomMoru nependavyyBaHOro 3axBOplOBaH-
He. BuaHaveHHsa mapkepiB renatutiB B i C npoBoannu
MeTOoOOoM iMyHOodepMeHTHOro aHanisy (IPA) 3 BuKo-
PUCTaHHSAM BiOMOBIAHUX TECT CUCTEM Ta NOAANbLUMM
Bn3HavyeHHaM PHK BI'C Tta reHoTtuny Bipycy. KinbkicTb
PHK BI'C BuaHavanu metogom MNJ1P B pexumi peanbHo-
ro 4acy.

OCKinbK1 BU3HAYEHHS IHCYNiHY MAE 3HAYEHHS TiNbKN
y NaLUieHTIB, LLO HE OTPUMYIOTb NpenapariB iHCYiHY, TO
0719 OLiHKN (PYHKLIOHaNbHOrO CTaHy B-KniTMHHOrO ana-
paTy nigwnyHKoBOi 3an03M Yy 0OCTEXYBAHUX XBOPUX,
BM3Ha4yanu piseHb C-nenTuay y cupoBaTui KpPOBi Me-
Topom IPA 3 BuKopucTaHHaM Habopis peareHTtisB DRG
(CLLUA) 3rigHO MeToamMKn BUPOOHMKA.

XapakTepucTuky kniHiyHoro nepebiry ouiHioBanu 3a
CTYNEeHAMM TSXKOCTI Ta komneHcau,ii L, 2 Tuny. Jlerka
cTyniHb LU 2 Tuny xapakrtepmadyBanacs MOX/UBICTIO
KOMMEHcaL,i NPOoLLECY AIETOIO Ta HASIBHICTIO peTuHona-
Tii 1 cTagii, Hedponarii 1 cTagji, TPaH3UTOPHOT HEPO-
natii. CepegHa ctyninb LI 2 Tvny 6yna BCTaHOBNEHa
Yy XBOPUX 3 MOXJIMBOIO KOMMEHCAL,E0 BYrNeBOOHOIr0O
0OMiHYy 3a O0MOMOrol TabneToBaHUX LYKPO3HUXKYIO-
4YMx MpenapatiB Ta HAssiBHUMW YCKIAAHEHHAMU: peTu-
Honatia 1 4m 2 cTagji, TpaH3UTopHa Heliponaria. Taxka
cTyniHb U1 2 Tuny xapaktepudyBanacs peTMHonaTieo
3 cTagii, HedponaTielo 2 un 3 cTagji, BaXKUMn NposBa-
MU neprudepnyHOi Y1 BereTaTMBHOI HeMponarii, eHue-
danonaTieto. MeTon OCArHEHHS KOMMeHcauii 6yB pi3-
HUM — fieTa, TabneToBaHi LlyKPO3HMXKYIOUi Npenapartu,
iHCyniHOTepanis.

CTyniHb koMneHcauji LU 2 Tvny BCTaHoBMOBanu
3a piBHEM Miko3unnboBaHoro remornobiHy (HbAlc, %
dpakuia remornobiHy, cnosiydyeHa 3 rMioKO30i0), AKUA
BM3HA4YaNM MeToaoM KonopumeTpii. MNoHATTS «kKoM-
NeHCOBaHUM», «CyOKOMMEHCOBaHUN» i «0eKOMMEeHCOo-
BaHMn» L ouiHiOBanu HacCTynHUM YMHOM. [TOBHA KOM-
neHcaujs ByrneBofHOro OOMiHY XapakTepuldyBanacs
BIOCYTHICTIO crparu, 4acToro Ce4oBUMYyCKaHHS, CUMIM-
TOMiIB rinornikemii. ¥ xsoporo nobpe 3arasibHe camo-
MOYYTTS, PIBHWUIA HACTPIA, [OCTATHbO BUCOKMA PIBEHb
®Ii3NYHOT Ta IHTeNeKTyasIbHOI aKTUBHOCTI, PiBHI M1OKO3U
B KPOBI HATLLE i Nicns ixXi HopMasbHi, IMOKO3a B Cevi Big-
cyTHs. PiBeHb HbAIC He nepeBuwtyBas 7%.

Cyb6komneHcoBaHWiA BYrneBoaHUI 0OMiH xapakTe-
pr3yBaBCS BIACYTHICTIO ckapr, xapakTtepHux gns L,
HASABHICTIO XOPOLLIOr0o CaMomno4yTTs, BIACYTHICTIO rino-
rMiKeEMiYHNX peakLii, piBHEM MIOKO3M B KPOBI HATLLE 0
8,5 mmonb/n, nicnsa ixi — oo 10 mmons/n, HbAlc — He
Bue 9%, a rmioko3a B cedi — 00 5% Big LYKPOBOI LiH-
HocTi ixi. [Mpo aekomMmneHcauito ByrneBogHoro oomiHy
ceiguunn ckapru, Bnactmei LU, NMOKa3HWKW raikemii
Ginbll BUCOKI HaTLLE i nicnsa npuiiomy ixi, BTpaTa ro-
KO3 3 ceyelo BinbLue 5% ByreBOAHOI LLiHHOCTI iXi.

CdopmoBaHo 2 rpynun XBOpUX, CEPe, SKNX nepLuy
nocnigxysaHy rpyny cknanu 125 xsopux Ha LU, 2 Tuny
3 XI'C i gpyry rpyny cknanm 275 xsopux Ha LU 2 tuny
6e3 XI'C. MNepwa rpyna 6yna posgineHa Ha: 1a nigrpyny
(n=49) — xBOpPi 3 BUCOKMM BipYCHVUM HaBaHTAXKEHHSM
(BBH) PHK BI'C > 6x10° MO/mn ii 16 nigrpyny (n=76) —
XBOPIi 3 HN3bKMM BipyCHUM HaBaHTaxeHHsaMm (HBH) PHK
BI'C < 6x10° MO/mn. Mpynu 6ynu penpe3eHTaTuBHI 3a
CTaTTIO, BikOM Ta TpuBanicTio LI,

OujHka 3Ha4YMMOCTI BipOrigHOCTI BiAMIHHOCTI Bio-
HOCHMX BEINYVH Y HE3ANIEXHMX BMOipKax npoBoamiacs
LUNSXOM MEPEBIPKN HYSIbOBOI CTATUCTUYHOI rinoTe3u
NPO PIBHICTb BIAHOCHMX 4YaCTOT y ABOX BuOipkax i no
[BOCTOPOHHBLOMY TOYHOMY KpuTepito Diepa 3 BMKO-
pucTaHHsaMm nporpamu Statistica 8.0 for Windows. Pis-
HULO BBaXkanu BiporigHoto npun p<0,05.

Peaynbraty AocCnigXeHHA Ta X OOGroBOpPEHHS.
Cekpeuia C-nentnay y xsopux Ha LI, 3anexuTb Bif Li-
noro psagy dakTopis, y TOMy 4mchi, Big komneHcauii LI,
i MNOKO30TOKCUMYHOCTI, CTaHy iHCYNiIHOPE3UCTEHTHOCTI
B OpraHi3mi, TPMBaNOCTi 3aXBOPIOBAHHS, BiKy XBOPOro,
TaKTUKKM JliKyBaHHSA XBOPOro, AesKuUX arpecuBHUX dak-
TOPIB HABKOJIMLLIHBOIO CepeaoBuLLla, HAsgBHOCTI CynyT-
HiX 3axXBOPIOBaHb i T. 4. ToMy, MU oLuiHIOBaNn yHKLIO-
HanbHWIN cTaH A-KNiTUH, a came cekpedlito C-nentuay y
XBOPUX, 06’€0HAHVX OOHUM OCHOBHUM (DakTOPOM BrJv-
BY Ha KNITUHY — MilLEHb, y AaHOMY Bunaaky — BIC.

BuByatoun piBHi cekpeuii C-nentnay BCTaHOBMEHO,
O 3HMXEHA MOro Cekpeuis BiporigHO YacTiwe, pee-
cTpyBanacs y xsopux Ha U, 2 Tuny 3 XI'C, a Hix B He-
iHdikoBaHux, a came B 70,4% nauieHTiB npotn 6,2%
(p<0,001). IcToTHMI BNAMB Ha Ga3zasibHy CekpeLiiio
C-nenTtuay BUSABNSANA HasiBHA PiSHULUSA B penikaTUBHIl
akTuBHocTi HCV. Y migrpyni XxBopux 3 BUCOKUM BipyC-
HUM HCV HaBaHTaxeHHsM C-nenTua, Huxye HopMu 3a-
peectpoBaHo y 83,6% BMNaakiB, y TOW Yac aK 'y nigrpyni
3 HU3bKMM BipYCHUM HaBaHTaxeHHsM B 61,8% Bunag-
kiB (p<0,02) (puc.).

Y npoueci AOCNiOXEeHHS Yy UMX Xe rpynax XBopux,
NpPoBeAEeHO KOMIMEKCHUI aHani3 peaynbTaTiB BU3Ha-
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Ta6nuug 1.

CTyniHb BaXXKOCTi Ta KOMMNEeHcaL,ii LLyKpoBoro giabety 2 Tuny y XBOpux Ha XpoHiyHuii renatut C
B 3aJ1eXXHOCTI Bif, BIDyCHOro HaBaHTa)X€HHS

CT1yniHb TsxkocTi U 2 Tuny CTyniHb KOMMeHcaLii ByrneBoLHOro 06MiHy
Mpynn KomneH- Cybkom- Jdekom-
XBOPUX Nerka Cepeanst TaxKa coBaHUI rneHcoBa-HUM neHcoBa-HUM
P (HbA1c (HbA1c (HbA1c
6,0-6,5%) 6,6-7,0%) >7,0%)
1rp(n=125) L4 2 14 49 62 7 25 93
Tnuny + XIrC (11,2%) ** (39,2%) (49,6%)** (5,6%) (20%) (74,4%)
1anrp (n=49) LA,
17 32 5 44
2tvny {ogH PHK 0 (34,7%) (65,3%)* 0 (10,2%) (89,8%)*
Q?M”nrp o 872) ) 14 32 30 7 20 49
y HCV (18,4%) (42,1%) (39,5%) (9,2%) (26,3%) (64,5%)
2 rpyna (n=275) U4 95 107 73 23 60 192
2 Tuny 6e3 XIrc (34,6%) (38,9%) (26,5%) (8,4%) (21,8%) (69,8%)
Mpumitku: * — p<0,01 y nopiBHAHHI 3 rpynoto 16; ** — p<0,001 y NOpiBHSAHHI 3 rpynoto 2.
Tabnuua 2.

momm

1-a nrp

1-6 nrp 1rp 2rp

Puc. BiacoTok xBopux i3 3HMXXEeHUM piBHeM C-nentuay.

yeHHs1 HbAlc, wo cneundiyHo xapakTepuadye KOMMEH-
cauito LLA. OuiHtoloun oTpumaHi pesdynbtaTh, OOCTO-
BipPHOI Pi3HMLi MiX PIBHIMW KOMMEHcaLi ByrneBogHOro
00OMiHY y xBOpuKX 1-0i i 2-0i rpyn Hamu He 3HageHO
(74,4% npoTtn 69,8% i 5,6% npoTun 8,4% (p>0,05).

Ane nopisHio4M piBeHb HDAIC y XBOpMX 3 BUCOKMM
Ta HU3bKMM BipYCHUM HaBaHTaxeHHaM HCV BcTaHoBne-
HO, LLIO NepeBaxHa BiNbLUiCTb XBOpUX Oyna 3 AEKOMMEH-
caujto ByrneBogHoro oominy. Cepep, XBOpyrx 3 BUCOKUM
BIDYCHMM HaBaHTAXEHHSIM [OEKOMMEHCOBaHUIA Byrie-
BOOHWIN 0OMiH Manu 89,8% (44 i3 49), i 3 MOBHOK KOM-
neHcauieto He 6yno XXOOHOrO XBOPOro. Y rpyni XBOpux 3
HM3bKOI BiPYCHOO akTUBHICTIO 64,5% (49 i3 76) xBOpUX
Masiv EKOMMNEHCOBaHWI ByrneBoaHnin 06miH 1a 9,2% (7
i3 76) — noBHy komneHcauito (p<0,01) (tadbn. 1).

AHanizytoum cTyniHb TXKOCTI LI, 2 TNy BCcTaHOBNE-
HO, Wo xBopi i3 LI i XI'C yacTiwe manu TaXKy CTYnMiHb,
a Hix xBopi 6e3 Bipycy (49,6% npoTtun 26,5%; p<0,001).
Y rpyni 3 BUCOKOI BiPYCHOIO aKTUBHICTIO TSXXKY CTYMiHb
LA 2 Tuny mann 65,3% xBopux, npotn 39,5% y rpyni 3
HM3bKOIO BipyCHOI0 akTUBHICTIO (p<0,01). To6TO, piBEHL
pennikatnBHoi akTmBHOoCTi HCV BnavMBaB Ha KAiHIYHWIA
nepebir giadety, 06TAXY4YM MOro.

OTxe, cTae 04eBUAHUM TOW akT, WO iCHYE CyTTE-
BUI B3aEMO3B’A30K MiX PErJIiKaTUBHOK aKTMBHICTIO
HCV y xBopux Ha L[ 2 Tuny Ta CTyneHem TSXKKOCTI i
KOMMEHCALLEIO BYrNEBOAHOrO OOMIiHY.

KinbkicTb Baxxkux ¢popm LA, 2 Tuny cepep,
xBopux 3 XI'C B 3anexHOCTi Bif, Biky

Bik XBopi KinbkicTb Baxxkux dopm LI,
B poKax Ha L3
Xrc abc %

31-40 12 0 0

41-50 45 22 48,9
51-60 36 25 69,4

61-70 32 15 46,9
Bcboro 125 62 49,6%

XapakTtepucTumka BikOBUX KaTeropir xeopux Ha LU, 2
Tuny i3 XI'C nokasana, W0 HanbinbLINA BiCOTOK BaX-
kmnx dopm nNpunagas Ha Bik 51-60 pokisB — 69,4%, pani
41-50 pokiB — 48,9% 1a 61-70 pokis, e uei NnokasHmkK
cTaHoBMB 46,9%. Hamun He aHanidyBannck BikoBa rpyna
18-20 pokiB, Tak sk 3a BeCb nepiom, Habopy KAiHIYHOro
MaTepiany B CTaLioHapi B XXOAHOMY BUMNaaKy He 6yB fja-
rHocTtoBaHui LI 2 Tvny B ubOMYy Biuj. TakoxX, He nia-
narana nopiBHAHHIO rpyna xsopux 21-30 pokiB, Tak gk
Takux xeopmx 6yno Bcboro 3 oci6. OTxe, HaMu Biamive-
HO, WO 75,8% (47 i3 62) Baxknx ¢opm LI 2 Tmny ckna-
N1 0cobu NpaLe3naTHOro BiKy, LLO Le pa3 NiaATBEPAXYE
aKTyasnbHICTb BMBYEHHS AaHoi npobnemu (Tabn. 2).

Mopni6Hi pani otpumanu Amedeo L. Ta cniBasT. (2009
p.). 3a pe3ynbTatamu ix cnocTepexeHb Oy0 BiaMiye-
HO, Wo Yy HCV-N03UTMBHUX NALJEHTIB i3 XPOHIYHUM re-
naTMTOM CMOCTEpPIraBcs pPiBeHb [MIOKO3U Yy TpU pasu
BULLE, Y NOPIBHAHHI i3 naujeHTamu HCV-HeratnBHumu 3
iHLUMIMW 3aXBOPIOBAHHAMM MNeYdiHkn1. TO6TO, NOPYLLUEHHS
BYIMEBOAHOIr0 06MiHY Oynn BUPA3HILLMMU Y XBOPUX iH-
dikoBaHunx BI'C [5].

BucHoBku

1. 3HmxeHa cekpeuia C-nenTnay BipoOrigHO YacTi-
e, peecTpyeTbes y xsopux Ha L, 2 Tuny 3 XIC, aHix B
HeiHdikoBaHKMX, a came B 70,4% naujieHTiB npotn 6,2%
(p<0,001). IcToTHWIA BNAMB Ha 6aszanbHy CcekpeLito
C-nenTtuay mMae pennikatMBHa akTuBHICTb HCV.
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2. OTpumaHi peaynstaTi CBig4aTb MPO MOXIIUBY
ponb Bipycy renatuty C y nopyLUeHHi ByrneBoaHOro 06-
MiHYy, 3 HACTyNHMM PO3BUTKOM iHCYNiHOBOI HepocTaT-
HOCTI, NOripLEHHAM KOMMEHcaLii Ta KNiHiYHOro nepe-

paTy NiaLwnyHKoBOiI 3a5103u1 y XBopux Ha L, 2 Tuny no-
€0HaHWI 3 XPOHiYHMM renatutom C gactb 3mMory B no-

[anblLIOMy PO3POBUTU MATOreHeTUYHO OBIPYHTOBaHI

6iry LLO, 2 Tmny.
MepcnekTueu nopanbLumnx AOCnigXeHb.
BrBYeHHA DYHKLiOHANbHOro CTaHy B-KNiTMHHOrO ana-

anropuTMK AjarHOCTUKM Ta ONTUMI3yBaTu CXeMN Tepa-

nii LMX XBOPWX.
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OCOBJINBOCTI BYITIEBOOHOIO OBMIHY Y XBOPUX HA LLYKPOBWUM OJIABET 2 TUNY NOEOHAHUNA 3
XPOHIYHUM FrENATUTOM C

Oep6ak M. A.

Pesiome. Y poboTi npeactasneHi pesynstati 06ctexeHHs 400 xBopux Ha Lykposuia giadeT (L) 2 Tuny, cepen,
akux 125 xBopux Ha LI, 2 Tmny noegHaHui 3 XpoHiyHum renatutom C (XIC) cknanv nepLuy A0ChioKyBaHy rpyny i
275 xBopux Ha U, 2 Tuny 6e3 XI'C — ppyry. BigmiveHo, 1o 49,6% xBopux Ha L, 2 Tuny 3 XI'C manu Tsaxxky dopmMy
niabeTty, Ha npoTuBary xsopum 6e3 XI'C, ae Tsxkki dopMim 3apeecTpoBaHi y 26,5% xBopux. BctaHOBNEHO, L0 3HN-
XeHa cekpeuis C-nenTuay yYacTiwe, peectpyBanacs y xsopux Ha L 2 Tuny 3 XI'C, aHix 6e3 Bipycy (70,4% naui-
€HTIB NpoTn 6,2%; p<0,001). Y xBOopUx 3 BUCOKNM BipycHUM HCV HaBaHTaxeHHsM C-nentung, Hux4Ye HOpMuU 3a-
peectpoBaHo y 83,6% Bunaakie, a 3 HU3bkUM — y 61,8%. BcTaHoBNeHO, WO BMCOKa penikaTMBHA aKTUMBHICTb
HCV Begne [0 3HMXEHHS cekpewji iHCYniHy 3 PO3BUTKOM iHCYIHOBOT HEAOCTATHOCTI, MOripLLIEHHAM KOMMeHcauiji Ta
KniHiyHoro nepebiry LI 2 Tiny.

Knio4yoBi cnoBa: xpoHiuyHumin renatut C, LykpoBuii giabeT, Baxkka dopma, C-nentua,.
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OCOBEHHOCTU YINMEBOOHOIO OBMEHA Y BOJIbHbIX CAXAPHbIM AUWABETOM 2 TUNA
COYETAHHbIM C XPOHU4YECKUM FrENATUTOM C

Oepb6ak M. A.

Pe3iome. B paboTte npencrtaeneHbl pesynbtatbl 06cnenoaHmsa 400 60bHbIX caxapHbiM anabetom (CL) 2
Tnna, cpeamn Kotopbix 125 60nbHbIX CL, 2 TMna coYyeTaHHbIM ¢ XpoHudecknm renatntom C (XIC) coctaBunm nep-
Byto rpynny n 275 6onbHbix CL, 2 Tina 6e3 XI'C — BTopyto. OTMeYeHO0, 4To 49,6% 60nbHbix C, 2 Tvna ¢ XI'C umenu
Tskenyto popmy amnabeta, B oTmymne ot 6onbHbIx 6e3 XI'C, rae Taxensie dopMbl umenm 26,5% yenosek. YCTaHOB-
JIEeHO, 4YTO CHUXeHHas cekpeumsa C-nentnaa vaule pernctpmpoBanachk y 6onbHbix C, 2 Tvna ¢ XIC, yem 6e3 Bu-
pyca (70,4% naumeHToB NpoTuB 6,2%; p<0,001). Y 605bHbIX C BbICOKOM BUpycHO HCV Harpy3kon C-nentug, Huxe
HOpMbI 3apernctpmposaH B 83,6% cny4vaes, a ¢ HU3kon — B 61,8%. YCTaHOBNEHO, YTO BbICOKAs pennavkaTuBHas
akTMBHOCTb HCV BefleT K CHMXEHMIO CEKPELMM MHCYAMHA C Pa3BUTUEM MHCYSIMHOBOWM HEAOCTAaTOYHOCTU, yXyaLle-
HMEM KOMMEeHcauumn 1 KnmHnyeckoro tedeHms C, 2 tuna.

KnioueBble cnoBa: xpoHuyeckuii renatnt C, caxapHhblii anaber, Taxenas dopma, C-nentung,.
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FEATURES OF CARBOHYDRATE EXCHANGE IN PATIENTS WITH TYPE 2 DIABETES MELLITUS COM-
BINED WITH CHRONIC HEPATITIS C

Derbak M. A.

Abstract. Studies in recent decades show that HCV-infection is not the only cause of liver disease, but it is a
systemic pathological process, generalized infection, the consequences of which are damage many organs and
systems.

The purpose of the work — to examine the state of C-peptide secretion in patients with type 2 diabetes mellitus
combined with chronic hepatitis C, depending on the viral load HCV.
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Object and methods. The study involved 400 patients aged 31 to 70 years (in average — 54,1 £ 1,1 years): 247
(61,7%) men and 153 (38,3%) women, who were treated in endocrinology and gastroenterology departments of
Transcarpathian Regional clinical hospital named after A. Novak.

Two groups of patients were formed, including first studied group consisted of 125 patients with type 2 diabetes
mellitus combined with chronic hepatitis C (CHC) and a second comparison group consisted of 275 patients with
type 2 diabetes mellitus without CHC. The first group was divided into: 1a subgroup (n = 49) — patients with a high

viral load HCV RNA 6x10% IU/ml and 1b subgroup (n = 76) — patients with a low viral load HCV RNA < 6x10°1U/ml.
Since the determination of insulin has meaning only in patients not receiving insulin, for evaluation of the functional

state of B-cell apparatus of the pancreas in the surveyed patients, was used determination of C-peptide in serum by
ELISA using the kits of reagents DRG (USA) according to the methodology producer.

Results. 1t was noted that 49.6% patients with type 2 diabetes mellitus with chronic hepatitis C had a severe form
of diabetes, in contrast to patients without chronic hepatitis C, where severe forms were in 26.5% of patients. The
majority of severe type 2 diabetes mellitus were in patients with chronic hepatitis C, namely 75.8% (47 of 62) are
persons of working age. Studying the level of C-peptide secretion was found that it’s reduced secretion significantly
more often recorded in patients with type 2 diabetes with chronic hepatitis C, than without the virus, namely 70.4%
of patients versus 6,2% (p <0,001) respectively. In the subgroup of patients with high viral load HCV C-peptide below
normal was registered in 83.6% of cases and in the subgroup with low viral load at 61.8%. Also among patients with
high viral load decompensated carbohydrate metabolism had 89.8% (44 of 49), and there was no patient with full
compensation. In patients with low viral activity 64.5% (49 of 76) of patients had decompensated carbohydrate
metabolism and 9.2% (7 of 76) — full compensation (p <0,01). It was established that severe grade of type 2
diabetes mellitus more often had chronic hepatitis C patients (49.6%) than without chronic hepatitis C (26,5%) (p
<0,001). In the group with high viral activity severe degree of type 2 diabetes mellitus had 65.3% patients, against
39.5% in the group with low viral activity (p <0,01).

Conclusions

1. Reduced secretion of C-peptide was significantly more often recorded in patients with type 2 diabetes with
chronic hepatitis C, than in uninfected, namely 70.4% of patients versus 6,2% (p <0,001). Significant effect on
basal secretion of C-peptide has replicating activity of HCV.

2. The obtained results suggest a possible role of hepatitis C virus in carbohydrate metabolism, followed by the
development of insulin deficiency, impairment of compensation and the clinical course of type 2 diabetes mellitus.

Keywords: chronic hepatitis C, diabetes mellitus, severe form, C-peptide.
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SMIHU XKNPHOKUCJIOTHOIO CMNEKTPY J1iNiAIB MIOKAPOA NMPU
CYMICHOMY 3ACTOCYBAHHI HI®GEAUMIHY 3 AHIOJ1IIHOM TA EJITALLUHOM
Y LWYPIB 3 APTEPIAJIbHOIO NMNEPTEH3IEIO

HauioHanbHu Mmegu4Huii yHiBepcuTteT imeHi 0.0. Boromonbusga (M. KuiB)
lizzaa@meta.ua

[aHa pob6oTta € dparmeHTtom HAP «ExcnepumeH-
TaslbHe 06r'pYHTYBaHHS KOMOGIHOBAHOIO 3aCTOCYBaHHS
KapaioTponHux npenapartis», Ne nep>kaBHOI peecTpauii
0111U 009417.

BcTyn. Npwn nikyBaHHi apTepianbHoi rinepTeHsii (AlN)
BHACNiAOK HeedEKTUBHOrO BMOOPY aHTUriNepTeH3nB-
HVX NpenaparTiB NiABULLYETLCS KiflbKiCTb TaKMX yCKNag-
HEeHb, K iHapKT Miokapaa, iHCYNbT, XPOHi4YHa HMPKOBA
HeOoCTaTHICTb, WO OOYMOBMIOE 3HAYHI MeauyHi, co-
LianbHi Ta ekoHoMiyHi npobnemu [1,9]. JlikyBaHHS ap-
TepiasibHOI rinepTeHsii MOBMHHE NMPU3BOAMTU HE TiNIbKK
[0 3HWXKEHHS apTepianbHOro TUCKY, ane m 40 YCYHEHHS
HeraTMBHOrO BMJIMBY HA OPraHy — MilLIeHi Ta 3anobiratun
pPO3BUTKY yCcknaaHeHb [10].

[na nikyBaHHA apTepianbHOI rinepTeHsii Takox 3a-
CTOCOBYIOTb @HTArOHICTY Kanbliito, ki NOEOHYIOTb Y COOI
BMCOKY aHTUrNepTeH3nBHY eeKTUBHICTb, Ta BUKIINKA-

I0Tb MiHIMasIbHY KinbkiCTb NOGIYHUX edekTiB. OaHUM 3
Takux NMpencTaBHUKIB aurigponepuaviHie € Hideaunin
[11]. AHTaroHiCTM KanbLito KPiM aHTUFINEPTEH3NBHOIO
BMJMBY rasbMyloTb MPOLLECU aTeporeHesy 3a pPaxyHokK
KOpeKLUii eHpooTenianbHOi ANCOYHKLUIT, akTMBaLji aHTn-
OKCMOAHTHUX MEXaHi3MIiB, MNPUrHIiYyo4Yn MNOPYLUEHHS
BYIEBOAHONO i XXMPHOKNCNOTHOrO 06MiHy [13,17].
AKTyanlbHUM HanpsiIMKOM MeauUMHW Ta Kapgionorii
€ BMNPOBAXEHHS B MEAMYHY NPaKTUKy KapaionpoTek-
TopiB, TOOTO NikapCbKnx 3acobiB, ki yCyBalOTb MOpPY-
LUEeHHS KNITUHHOro MeTaboni3amy, iOHHOro romeocTasy
1 QYHKUiI MeMBpaH KapaiomiounTi, 3anobiratoym pos-
BUTKY HE3BOPOTHUX MOP@OAOriYHUX 3MiH Y MioKapAi.
ToMy BYEHVMU NPOBOASATHLCS AOCHIAXKEHHS 3 PO3POOKM
edekTnBHILWMX MeToaiB dapmakoTepanii Al OgHuM 3
Takux HanpsiMKiB € CyMiCHE 3aCTOCYBaHHS aHTuUrinep-

BicHuk npo6nem Gionoriti meanunHm — 2017 — Bun. 2 (136) 115



