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Introduction. A real problem of the present world is
the study of the features of the course and management
of diseases in comorbidity, which determines the indi-
vidual prognosis for the patient, and has a significant
impact on mortality rates at the general population level.
The overwhelming majority of people with chronic non-in-
fectious diseases have more than one pathological con-
dition, which requires consideration of all interacting
factors and risks [3]. Modern world basic recommenda-
tions focus not only on additional risk factors, but also
on the association of diseases, which greatly worsen the
recovery and lead to life expectancy decline. It is proved
that concomitant diseases worsen not only the course of
the disease, but also lead to its chronicity [4, 5]. Among
the diseases that make up the polymorbid background,
the diseases that have a common pathogenetic link with
the underlying disorder or other dependence between
them (anatomical proximity to the affected organs, caus-
al relationship) deserve the greatest attention. However,
the accidental combination of pathologies is not exclud-
ed[1,2].

Today, the most common pathology among the chronic
diffuse liver diseases is non-alcoholic fatty liver disease
(NAFLD), which is diagnosed in 20-35% of the adult
population, both in industrialized and developing countries
[6, 9]. This disease has a long asymptomatic course. The
initial manifestations of NAFLD are fatty hepatosis and
steatohepatitis, often with obesity and insulin resistance.
However, under adversity, the pathological process is
transformed into the liver cirrhosis (LC) and may lead
to hepatocellular carcinoma. The pathogenesis of NAFLD
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is complex and associated with a violation of lipid and
carbohydrate metabolism, the development of oxidative
stress, the immune-inflammatory response, activation of
fibrosogenesis, apoptosis and vascular lesion. The same
pathogenetic links are inherent in another, not less com-
mon, liver disease - alcoholic liver disease (ALD) [7, 8].
Often, in the initial stages of liver disorder, the combi-
nation of ALD and NAFLD is not recognized precisely
because of the commonality of pathogenetic features.
However, in later, advanced, stages with the development
of fibrosis and LC, the combination becomes more ap-
parent and manifests itself as systemic complications that
are characteristic of each of the nosologies [10, 11]. Such
comorbidity acquires the signs of a "deadly duo" char-
acterized by irreversibility, prognostically unfavourable
and progressive course.

The aim of the study. The aim of the work was to
study the peculiarities of the the state of internal organs
in deceased persons with alcoholic liver cirrhosis, non-
alcoholic fatty liver disease at the cirrhosis stage and
alcoholic liver cirrhosis associated with insulin resistance
and obesity on the basis of analysis of protocols of
pathoanatomical research.

Materials and methods. 216 protocols of the
pathoanatomical study of patients with liver cirrhosis
(LC) at the pathoanatomical department of the Ivano-
Frankivsk Regional Clinical Hospital for the period of
2005-2018 have been analysed. The average age of patients
was (54.0+ 13.4) years: women - (46.3 £8.1) years, men
- (58.9 £ 12.3) years, the average duration of the disease
- (6.3 £ 1.7) years. By age, the patients were distributed
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as follows: 79 young people (53 of them were men, 26
women), 103 middle-aged (76 men, 27 women), 34 el-
derly (23 men, 11 women). Among the deceased were:
69 (31.9 %) patients with alcoholic liver cirrhosis (ALC),
(Group 1), 42 (19.4 %) patients with NAFLD at the cirrhosis
stage (Group II) and 105 (48.6 %) persons with ALC
associated with insulin resistance and obesity (Group
110).

The ALD was diagnosed according to the Adapted
clinical guideline "Alcoholic liver disease” (State Expert
Centre of the Ministry of Health of Ukraine, Ukrainian
Gastroenterological Association, Kyiv, 2014) and the
Order of the Ministry of Health of Ukraine dated November
6, 2014, No. 826 of the protocol on medical care in the
specialty "Alcoholic Hepatitis”.

NAFLD was diagnosed according to the Adapted clinical
guidelines "Non-alcoholic fatty liver disease” and the
Order of the Ministry of Health of Ukraine No. 826 dated
November 6, 2014 "Unified clinical protocol of primary,
secondary (specialized) medical care: non-alcoholic
steatohepatitis”, Recommendations of the European
Association for the Study of Liver (EASL), insulin resistance
and obesity was diagnosed according to the European
Association for the Study of Diabetes (EASD), the European
Association for the Study of Obesity (EASO).

According to the C. G. Child - R. N. Pugh score, among
the patients of Group I with stage A, there were 6
(8.7 %) persons (Group 1A), with stage B - 9 (13.0 %)
persons (Group IB), with stage C - 54 (78.3 %) persons
(Group IC); in Group II with stage A were 14 (42.9 %)
persons (Group IIA), with stage B - 19 (45.2 %) persons
(Group 1IB), with stage C - 9 (11.9 %) patients (Group
1IC); in Group I1I with stage A were 28 (26.6 %) persons
(Group IIIA), with stage B - 34 (32.4 %) persons (Group
IIIB), with stage C - 43 (41.0 %) persons (Group IIIC).

Exclusion criteria were the patients with detected LC
of viral, toxic (except alcoholic), autoimmune genesis
and metabolic diseases of the liver. Statistical processing
of the obtained results was carried out using the software
package Statistica v. 12.0, StatSoft, USA and Microsoft
Exel. The parameters of parametric statistics - the arithmetic
average (M) and the standard deviation (SD), were used.
To determine the significance of the differences between
the Groups in the distribution, close to normal, Fisher’s
exact test was used. Statistically significant differences
were considered at p < 0.05.

Results and discussion. In all patients who died,
according to the medical documentation, the signs of
portal hypertension, hepatosplenomegaly, cytolytic,
hepatodepressive, mesenchymal-inflammatory syndrome
were revealed. Among the manifestations of hepatic
hyperazotemia were hepatopulmonary syndrome in all
patients, liver encephalopathy — in 91.7 % (198 out of
216) and hepatorenal syndrome - in 82.4 % (178 out of
216) of cases in patients with subcompensation and
decompensation. The significant difference of the detection
freaquency of the hepatorenal syndrome in Class B compared
with Class A in Groups I, II and III, respectively, was
detected, p < 0.05. Signs of cholestasis syndrome were
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found in 81.0 % (175 out of 216) of persons who died
(table). The significant difference of the detection freaquency
of' the cholestatic syndrome in Group IIIA compared with
Group IA was detected, p <0.05. The significant difference
of the detection freaquency of the cholestatic syndrome
in Class B compared with Class A in Group I1I was detected,
p < 0.05. The significant difference of the detection
freaquency of the cholestatic syndrome in Class C compared
with Class B in Groups I and 11, respectively, was detected,
p < 0.05. The significant difference of the detection
freaquency of the hepatorenal syndrome and the cholestatic
syndrome in Class C compared with Class A in Groups
I, IT and 111, respectively, was detected, p < 0.05.

All patients with decompensation and 45.2 % (28 out
of 62) of persons with subcompensation had ascites, and
14.7 % of patients with decompensation had ascites-
peritonitis. The significant difference of the detection
freaquency of the ascite in Class B compared with Class
A in Groups II and III, respectively, was detected, p <
0.05. The significant difference of the detection freaquency
of the ascite in Class C compared with Class A in Groups
I, IT and III, respectively, was detected, p < 0.05. The
significant difference of the detection freaquency of the
ascite in Class C compared with Class B in Groups I, 11
and I1I, respectively, was detected, p <0.05. The significant
difference of the detection freaquency of the ascites-
peritonitis in Class C compared with Class A in Group
IIT was detected, p < 0.05. The significant difference of
the detection freaquency of the ascites-peritonitis in Class
C compared with Class B in Group III was detected,
p <0.05.

Fatty digestive necrosis was diagnosed in 22.2 % (48
of 216) persons, lipodystrophy of the pancreas was in
33.3%,42.8,61.1,44.4,52.6,73.5,42.6,66.6 and 77.3
% of persons of IA, I1A, IIIA, IB, IIB, IIIB, IC, IIC and
IIIC Groups respectively, atrophy of the pancreas - in
14.3 %, 16.7, 11,1, 21,1, 32,3, 27, 44,4 and 60,4 % of
persons in IIA, IIIA, IB, IIB, IIIB, IC, IIC and IIIC
Groups, respectively. The significant difference of the
detection freaquency of the atrophy of the pancreas in
Class C compared with Class B in Groups I and III,
respectively, was detected, p < 0.05. Pancreonecrosis
was diagnosed in all patients with ALD in stages A and
B, and in 16.7 % (3 out of 18) and 2.9 % (1 out of 34)
of patients with combination of ALD and insulin resistance
and obesity in stages A and B. The significant difference
of the detection freaquency of fat necrosis of the omentum
and pancreatic necrosis in Class C compared with Class
B in Group I was detected, p < 0.05.The significant
difference of the detection freaquency of the pancreatic
necrosis in Groups IIA and IITA compared with Group
IA was detected, p <0.05. The significant difference of
the detection freaquency of the pancreatic necrosis in
Class B compared with Class A in Group II was detected,
p <0.05.
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Division of detected pathoanatomical changes of internal organs depending

on the stage of decompensation of liver cirrhosis (n; %; p)

LC class by C. G. Childe - R. N. Pugh score

Pathoanatomical changes 1A, 1B, 1C, IIA, 1B, 1IC, 1IIA, 1IIB, IIIC,
of internal organs n==6 n=9 n=>54 n=14 n=19 n=9 n=18 n=34 n=>53
abs/% abs/% abs/% abs/% abs/% abs/% abs/% abs/% abs/%
Cardiovascular system:
-hydropericardium 3/50 9/100° | 54/100% | 11/78.6 | 19/100 9/100 | 18/100* | 34/100 | 53/100
-hypertensive illness - 3/333 0/0° 9/64.3* | 14/73.7 | 6/66.6 | 16/88.9% | 29/85.3 | 34/64.6"
-IHD - - 4/74 | 11/78.6* | 13/68.4 | 9/100 | 14/77.8* | 27/79.4 | 53/100%°
-atrial fibrillation - - - 4/28.6 4/21.1 4/44.4 6/33.3 | 11/32.3 | 8/15.1°
-extrasystole 2/33.3 4/44.4 | 29/53.7 | 5/35.7 6/31.6 5/55.5 7/38.9 | 19/55.9 | 34/64.1*
-ischemic stroke in history - - - 2/14.3 3/15.8 2/22.2 4/22.2 7/20.6 6/11.3
-myocardial infarction in history - - - 4/28.6 4/21.1 2/22.2 4/22.2 514.7 6/11.3
-chronic venous insufficiency of the - 1/11.1 11/20.4 1/7.1 3/15.8 3/33.3 3/16.7 5/14.7 | 21/39.6°
lower extremities vessels
-atherosclerosis of the coronary
arteries
--lipidosis 1/16.7 2/22.2 | 13/24.1 | 12/85.7* | 17/89.5 | 9/100 | 16/88.9* | 31/91.2 | 53/100
--atheromatous plaque - - - 9/64.3* | 13/68.4 | 8/88.9 | 12/66.7* | 26/76.5 | 48/90.6*
--complicated atherosclerotic - - - 2/14.3 3/15.8 2/22.2 5/27.8 | 10/29.4 | 17/32.1
plaque
--coronary artery stenosis by 10 % - - - 3/21.4 6/31.6 3/33.3 5/27.8 11/32.3 | 21/39.6
--coronary artery stenosis by 30 % - - - 2/14.3 3/15.8 2/22.2 3/16.7 6/17.6 13/24.5
--coronary artery stenosis by 50 % - - - 1/7.1 2/10.5 1/11.1 2/11.1 5/14.7 7/13.2
--coronary artery stenosis by 90 % - - - - 2/10.5 - 3/16.7 4/11.8 0/0%
- atherosclerosis of ileum arteries
--lipidosis - 2/22.2 | 26/48.1% | 2/14.3 5/26.3 | 6/66.7"° | 3/16.7 | 10/29.4 |32/60.4%
--atheromatous plaque - - - 1/7.1 3/15.8 3/333 3/16.7 6/17.6 | 20/37.7°
--complicated atheromatous plaque - - - - 2/10.5 1/11.1 1/5.5 4/11.8 7/13.2
-atherosclerosis of the aorta
--lipidosis 2/33.3 4/44.4 | 25/46.3 | 14/100* | 19/100 9/100 | 18/100* | 34/100 | 53/100
--atheromatous plaque - 2/22.2 | 16/29.6 | 10/71.4* | 15/78.9 | 7/77.8 | 11/61.1* | 28/82.3 | 46/85.2"
--complicated atherosclerotic - - - 2/14.3 4/21.1 2/22.2 4/22.2 9/26.5 16/30.2
plaque
-closure of the valve
--aortal - 1/11.1 1/1.8 1/7.1 3/15.8 2/22.2 2/11.1 6/17.4 | 16/30.2
--mitral - - 1/1.8 1/7.1 2/10.5 1/11.1 3/16.7 6/17.4 | 12/22.6
-Ischemic abdominal syndrome - - - - 1/5.3 1/11.1 2/11.1 5/14.7 8/15.1
-Obliterating atherosclerosis of the - - - 1/7.1 3/15.8 3/33.3 3/16.7 9/26.5 | 23/43.4%
lower extremities vessels
-Atherosclerosis of the vessels of
the base of the brain
--lipidosis - - 2/3.7 7/50* 8/42.1 | 9/100* | 10/55.5% | 27/79.4 | 51/96.2%
--atheromatous plaque - - - 3/21.4 4/21.1 5/55.5 5/27.8 | 14/41.2 |37/69.8%
-carotid arteriostenosis by 20 % - - - - 1/5.3 1/11.1 - 2/5.9 7/13.2
-the size of the left ventricle, 1.59+ 1.62+ 1.53+ 1.94+ 2.15+ 2.08+ 2.29+ 2.25+ 2.14+
(M £ SD) 0.14 0.15 0.12 0.16* 0.19* 0.17* 0.16* 0.20* 0.21%*
-the size of the right ventricle, 0.38+ 0.38+ 0.37+ 0.41+ 0.40+ 0.41+ 0.41+ 0.42+ 0.43+
(M £ SD) 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.04 0.04
Respiratory system:
-hydrothorax 2/33.3 5/55.5 | 54/100" | 9/64.3 | 16/84.2 | 9/100* | 13/72.2 | 31/91.2 | 53/100*
-pulmonary edema 2/33.3 4/44.4 | 54/100% | 8/57.1 16/84.2 | 9/100* | 11/61.1 | 28/82.3 | 53/100%°
-pulmonary emphysema - - 3/5.5 2/14.3 3/15.8 2/22.2 5/27.8 11/32.3 | 19/35.8
-pneumonia - 1/11.1 13/24.1 - 2/10.5 3/33.3 - 6/17.4 |22/41.5%
-pleurisy - - 5/9.2 - 1/53 2/22.2 1/5.5 3/8.8 | 15/28.3%
-chronic bronchitis - 2/22.2 | 18/33.3 | 2/14.3 6/31.6 | 9/100* | 5/27.8 17/50 | 53/100*
Digestive system:
-portal hypertension 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-cytolytic syndrome 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-hepatodepressive syndrome 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-mesenchymal inflammatory 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
syndrome
-hepatorenal syndrome - 9/100° | 54/100% - 19/100° | 9/100* - 34/100° | 53/100*
-cholestatic syndrome - 4/44.4 | 54/100* | 5/35.7 7/36.8 | 9/100% | 11/61.1* | 32/94.1° | 53/100*
-ascite - 3/33.3 | 54/100% - 6/31.6° | 9/100% - 19/55.9% | 53/100%
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-ascites-peritonitis - - 477.4 - - 2/22.2 - - 11/20.7%°
-fat necrosis of the omentum 6/100 9/100 7/12.9° - 2/10.5 2/22.2 3/16.7 514.7 14/26.4
-splenomegaly 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-exomphalos - - 13/24.1 - 4/21.1 4/44 4% - 6/17.4 |24/45.3%
-esophageal varices

Grade I 2/33.3 6/66.6 4/7.4 10/71.4 | 4/21.1° 0/0* 13/72.2 | 7/20.6° 0/0%
Grade 11 1/16.7 3/33.3 | 21/38.9 | 4/28.6 | 12/63.1° | 2/22.2° | 5/27.8 | 18/52.9 | 17/32.1°
Grade IIT - - 29/53.7% - 3/15.8 | 6/66.6" - 9/26.5% | 36/67.9%
--with bleeding - 5/55.5° | 24/44.4% - 7/36.8° | 5/55.5% - 15/44.1° | 32/60.4*
- gastric varices - 4/44.4 | 21/38.9" | 6/42.8 8/42.1 6/66.6 | 11/61.1* | 19/55.9 |48/90.6"
--with bleeding - - 13/24.1 - 2/10.5 3/33.3 - 9/26.5° | 19/35.8"
-chronic gastroduodenitis 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-erosive gastroduodenitis - 2/22.2 | 54/100% - 12/63.1° | 9/100° - 27/79.4° | 53/100%°
-peptic ulcer of the duodenal bulb 1/16.7 2/22.2 9/16.7 2/14.3 3/15.8 4/44.4 3/16.7 6/17.4 7/13.2
-peptic ulcer of the stomach - 1/11.1 2/3.7 - 2/10.5 1/11.1 1/5.5 4/11.8 4/7.5
-chronic hemorrhoids 1/16.7 2/222 | 24/444 | 2/14.3 6/31.6 4/44.4 4/22.2 | 11/32.3 |31/58.5%
- hemorrhoidal veins bleeding - - 4/7.4 - - 1/11.1 - 3/8.8 7/13.2
-chronic pancreatitis 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-pancreatic necrosis 6/100 9/100 0/0%° 0/0* 0/0° - 3/16.7* 1/2.9 0/0*
-lipodistrophy of the pancreas 2/33.3 4/44.4 | 23/42.6 | 7/42.8 | 10/52.6 | 6/66.6 | 11/61.1 | 25/73.5 | 41/77.3
-atrophy of the pancreas - 1/11.1 | 27/50% | 2/14.3 4/21.1 4/44.4 3/16.7 | 11/32.3 |32/60.4%
- gallstone disease - 1/11.1 8/14.8 2/14.3 3/15.8 2/22.2 4/22.2 9/26.5 | 17/32.1
-chronic cholecystitis 6/100 9/100 54/100 | 14/100 | 19/100 9/100 18/100 | 34/100 | 53/100
-cholangitis - - 2/3.7 - - 2/22.2 - 1/2.9 | 15/28.3%
-gallbladder hypotonia 1/16.7 2/222 | 11/204 | 3/214 4/21.1 2/22.2 4/22.2 | 12/35.3 | 19/35.8
-hepatocellular carcinoma - - - - - - - - 6/11.3°
Endocrine disorders:

-diabetes mellitus I - - - - - - - 1/2.9 2/3.8
-diabetes mellitus IT - - 1/1.8 2/14.3 3/15.8 3/33.3 8/44.4 | 13/38.2 | 19/35.8
-thyroiditis - - 4/7.4 2/14.3 4/21.1 3/33.3 4/22.2 | 10/29.4 | 19/35.8
Urinary system:

-chronic pyelonephritis - 1/11.1 12/222 | 3/21.4 4/21.1 3/33.3 4/22.2 9/26.5 | 20/37.7
-kidney cyst - - 3/5.5 1/7.1 1/5.3 3/33.3 3/16.7 7/20.6 |22/41.5%
-CKD in the history - - 54/100% | 2/14.3 7/36.8 | 9/100* | 6/33.3 16/47 | 53/100%
Nervous System:

-encephalopathy 4/66.6 9/100 54/100 | 10/71.4 | 19/100° | 9/100 15/83.3 | 34/100° | 53/100*
-alcoholic delirium in the history 1/16.7 2/22.2 16/29.6 - - - 3/16.7 6/17.6 | 20/37.7°

* - the significant difference of the detection frequency of pathoanatomical changes in Groups II and III compared with Group I of the
corresponding C. G. Child - R. N. Pugh Classes, p <0.05; ¢ - the significant difference of the detection frequency of pathoanatomical changes
of Class B compared with Class A in Groups I, II and III, respectively, p < 0.05; # - the significant difference of the detection frequency of
pathoanatomical changes of Class C compared with Class A in Groups I, II and III, respectively, p < 0.05; © - the significant difference of the
detection frequency of pathoanatomical changes of Class C compared with Class B in Groups I, II and III, respectively, p < 0.05.

Varicose veins of the esophagus were detected in 97.2
% (210 out of 216) patients: the first degree - in 33.3 %,
71.4, 72.2, 66.6, 21.1, 20.6 and 7.4 % of persons in A,
IIA, IIIA, IB, IIB, IIIB, IC Groups, respectively; second
degree - in 16.7 %, 28.6, 27.8, 33.3, 63.1, 52.9, 38.9,
22.2 and 32.1 % of people of IA, 11A, IIIA, 1B, 1IB, IIIB,
IC, IIC and IIC Groups respectively; the third degree
- in 15.8 %, 26.5, 53.7, 66.6 and 67.9 % of persons of
1B, HIB, IC, IIC and HIC Groups, respectively. The
significant difference of the detection frequency of the
Grade I esophageal varices in Class B compared with
Class A in Groups II and III, respectively, was detected,
p < 0.05. The significant difference of the detection
frequency of the Grade I esophageal varices in Class C
compared with Class A in Groups II and III, respectively,
was detected, p < 0.05. The significant difference of the
detection freaquency of the Grade Il esophageal varices in
Class B compared with Class A in Group II was detected,
p < 0.05. The significant difference of the detection
frequency of the Grade Il esophageal varices in Class C
compared with Class B in Groups II and III, respectively,
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was detected, p < 0.05. The significant difference of
the detection frequency of the Grade III esophageal
varices in Class B compared with Class A in Group III
was detected, p < 0.05. The significant difference of the
detection frequency of the Grade III esophageal varices
in Class C compared with Class A in Groups I, II and
111, respectively, was detected, p < 0.05. The significant
difference of the detection frequency of the Grade III
esophageal varices in Class C compared with Class B in
Groups II and 11, respectively, was detected, p < 0.05.

The varicose veins of the stomach were in 42.8 %,
61.1,44.4,42.1,55.9,38.9, 66.6 and 90.6 % of the patients
in [IB, IIIB, IC, IIC and IIIC Groups, respectively. The
significant difference of the detection frequency of the
gastric varices in Group IIIA compared with Group 1A
was detected, p < 0.05. The significant difference of the
detection frequency of the gastric varices in Class C com-
pared with Class A in Groups I and I1I, respectively, was
detected, p < 0.05.

Bleeding from varicose veins of the esophagus was de-
tected in 55.5 %, 36.8,44.1,44.4, 55.5 and 60.4 % of persons
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of IB, IIB, I1IB, IC, IIC and IIIC Groups, respectively. The
significant difference of the detection frequency of the es-
ophageal varices with bleeding in Class B compared with
Class A in Groups I, II and III, respectively, was detected,
p<0.05. The significant difference of the detection frequen-
cy of the esophageal varices with bleeding in Class C com-
pared with Class A in Groups I, II and III, respectively, was
detected, p < 0.05.
IBleeding from the stomach veins was in 10.5 %, 26.5, 24.1,
33.3, and 35.8 % of the patients of IIB, IIIB, IC, IIC and
HIC Groups, respectively. The significant difference of the
detection frequency of the gastric varices with bleeding in
Class B compared with Class A in Group Il was detected,
p <0.05. The significant difference of the detection frequen-
cy of the gastric varices with bleeding in Class C compared
with Class A in Group Il was detected, p < 0.05.

Bleeding from hemorrhoidal veins was in 8.8 %, 7.4,
11.1 and 13.2 % of persons of IIIB, IC, IIC and IIIC
Groups, respectively.

Concomitant diseases with lesions of the gastrointestinal
tract were the following: chronic gastroduodenitis in all
patients who died, erosive gastroduodenitis in 22,2, 63,1,
79,4 % of people of IB, IIB, IIIB Groups, respectively
and in all deceased patients with decompensation; peptic
ulcer of the duodenal bulb - in 16.7 %, 14.3, 16.7, 22.2,
15.8, 17.4, 16.7, 44.4 and 13.2 % of persons 1A, IIA,
IB, 1IB, IIIB, IC, IIC and IIIC Groups respectively; pep-
tic ulcer of the stomach -in 5.5 %, 11.1, 10.5, 11.8, 3.7,
11.1 and 7.5 % of people of 1IIA, IB, IIB, IIIB, IC, IIC
and IIIC Groups, respectively; chronic hemorrhoids - in
16.7 %, 14.3,22.2,22.2,31.6, 32.3, 44.4, 44.4 and 58.5
% of people with 1A, I1A, I11A, IB, IIB, I1IB, IC and IIIC
Groups, respectively; exomphalos was in persons with
subcompensation and decompensation in 28.7 % (51 out
of 178) cases; chronic pancreatitis and chronic cholecys-
titis were found in all patients who died; gallstone disease
was in 14.3 %,22.2, 11.1, 15.8,26.5, 14.8,22.2 and 32.1
% of persons of IIIB, IC, IIC and IIIC Groups, respec-
tively; gallbladder cholangitis was detected in 2.9 %, 3.7,
22.2 and 28.3 % of persons of IIIB, IC, IIC and IIIC
Groups, respectively; gallbladder hypotonia was in 16.7
%,21.4,22.2,22.2,21.1,35.3,20.4,22.2 and 35.8 % of
cases in 1A, I1A, 1IIA, IB, IIB, IIIB, IC, IIC and IIIC
Groups respectively. In 11.3 % (6 out of 53) persons of
Group IIIC hepatocellular carcinoma was diagnosed. The
significant difference of the detection ffrequency of the
erosive gastroduodenitis, the pancreatic necrosis and the
atrophy of the pancreas in Class C compared with Class
A in Groups I and III, respectively, was detected, p <
0.05.

The significant difference of the detection frequency
of the erosive gastroduodenitis in Class C compared with
Class B in Groups I, I and 111, respectively, was detected,
p <0.05. The significant difference of the detection fre-
quency of the erosive gastroduodenitis in Class B compared
with Class A in Groups Il and 111, respectively, was detected,
p <0.05. The significant difference of the detection fre-
quency of the exomphalos, the Grade I esophageal varices,
the gastric varices, the chronic hemorrhoids, the cholangitis
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and the hepatocellular carcinoma in Class C compared
with Class B in Group III was detected, p < 0.05. The
significant difference of the detection frequency of the
exomphalos in Class C compared with Class A in Groups
ITand I11, respectively, was detected, p <0.05. The significant
difference of the detection frequency of the chronic hemo-
rrhoids and the cholangitis in Class C compared with
Class A in Group III was detected, p < 0.05.

Among the diseases of the endocrine system, there
was type 1 diabetes mellitus in 2.9 and 3.8 % of the pa-
tients of I1IB and IIIC Groups, respectively; type II dia-
betes mellitus - in 14.3 %, 44.4,15.8,38.2, 1.8, 33.3 and
35.8 % of people in I1A, II1A, 1IB, I1IB, IC, IIC and IIIC
Groups , respectively; thyroiditis - in 14.3 %, 22.2, 21.1,
294, 7.4, 33.3 and 35.8 % of people in 11A, IIIA, 1IB,
IIB, IC, IIC and IIIC Groups , respectively.

Concomitant diseases of the urinary tract organs were:
chronic pyelonephritis in 21.4 %, 22.2, 11.1, 21.1, 26.5,
22.2,33.3 and 37.7 % of persons of 11A, IIIA, IB, IIB,
1B, IC, IIC and IIIC Groups respectively; kidney cysts
-in7.1%,16.7,5.3,20.6,5.5,33.3 and 41.5 % of patients
of IIA, IIIA, 1IB, IIIB, IC, IIC and IHIC Groups respec-
tively; chronic kidney disease (CKD) according to the
acts was diagnosed in 14.3 %, 33.3, 36.8, 47.0 % of
people of IIA, IIIA, IIB, IIIB Groups, respectively, and
in all patients with the stage of decompensation. The
significant difference of the detection freaquency of the
kidney cyst in Class C compared with Class A in Group
III was detected, p < 0.05. The significant difference of
the detection frequency of the kidney cyst in Class C
compared with Class B in Group III was detected, p <
0.05. The significant difference of the detection frequen-
cy of the CKD in the history in the history in Class C
compared with Class A in Groups I, II and III, respec-
tively, was detected, p < 0.05. The significant difference
of the detection frequency of the CKD in the history in
Class C compared with Class B in Groups I, II and III,
respectively, was detected, p < 0.05.

Among the disorders of the respiratory system in the
deceased patients were: hydrothorax - in 33.3 %, 64.3,
72.2,55.5,84.2,91.2 % of cases in 1A, IIA, IIIA, 1B, I1IB,
HIB, IC, IIC and I1IC Groups, respectively; the pulmonary
oedema - in 33.3 %, 57.1, 61.1, 44.4, 84.2, 91.2 % of
persons in 1A, 1IA, IIIA, IB, IIB, IIIB Groups, respec-
tively and in all deceased patients with the stage of de-
compensation; lung emphysema was detected in 14.3 %,
27.8,15.8,32.3,5.5,22.2 and 35.8 % of patients in IIA,
IIIA, 1IB, B, IC, IIC and IIIC Groups , respectively;
pneumonia - in 11.1 %, 10.5, 17.4, 24.1, 33.3 and 41.5
% of patients with the stage of subcompensation and
decompensation; pleurisy - in 5.5 %, 5.3, 8.8, 9.2, 22.2
and 28.3 % of people iin IIIA, IIB, IIIB, IC, IIC and IIIC
Groups, respectively; chronic bronchitis - in 14.3 %, 27.8,
22.2,31.6,50.0, 33.3, 100.0 and 100.0 % of cases in IIA,
IIIA, IB, IIB, IIIB, IC, IIC and IIIC Groups, respectively.
The significant difference of the detection frequency of the
hydrothorax and the pulmonary edema in Class C compared
with Class A in Groups I, I and 111, respectively, was detected,
p<0.05.

39



JIKB

The significant difference of the detection frequency
of the hydrothorax in Class C compared with Class B in
Group [ was detected, p <0.05. The significant difference
of the detection frequency of the pulmonary edema in
Class C compared with Class B in Groups I and 111, re-
spectively, was detected, p <0.05. The significant difference
of the detection frequency of the pneumonia and the
pleurisy in Class C compared with Class A in Group III
was detected, p < 0.05. The significant difference of the
detection frequency of the pneumonia and the pleurisy
in Class C compared with Class B in Group I1I was detected,
p < 0.05. The significant difference of the detection
frequency of the chronic bronchitis in Class C compared
with Class A in Groups Il and 111, respectively, was detected,
p <0.05. The significant difference of the detection fre-
quency of the chronic bronchitis in Class C compared
with Class B in Groups I and I, respectively, was detected,
p <0.05.

Medical impression also included the disorders of the
central nervous system, among which were: encephalopathy
- in 66.6 %, 71.4, 83.3 % of people of IA, 11A, IITIA
Groups, respectively, and in all patients with subcom-
pensation and decompensation; alcoholic delirium - in
16.7 %, 16.7, 22.2, 17.6, 29.6 and 37.7 % of persons of
IA, IIIA, IB, IIIB, IC and IIIC Groups, respectively. The
significant difference of the detection frequency of the
encephalopathy in Class B compared with Class A in
Groups II and II1, respectively, was detected, p < 0.05.
The significant difference of the detection frequency of
the encephalopathy in Class C compared with Class A in
Group III was detected, p < 0.05. The significant differ-
ence of the detection frequency of the alcoholic delirium
in the history in Class C compared with Class B in Group
III was detected, p < 0.05.

Special attention should be paid to the analysis of
changes in the cardiovascular system. In particular,
hydropericardium as a manifestation of cirrhotic cardiac
decompensation was observed in 50.0, 78.6 % of patients
in A, IIA Groups, respectively, and in all deceased pa-
tients of other Groups. The significant difference of the
detection freaquency of the hydropericardium in Class
C compared with Class A in Group I was detected, p <
0.05. The significant difference of the detection frequen-
cy of the hydropericardium in Class B compared with
Class A in Group I was detected, p < 0.05. When com-
paring the size of the left ventricle in the deceased people,
a significant increase in the Groups II and III (p < 0.05)
was noticed, however, the size of the right ventricle did
not differ in persons with different stages of compensation
(p > 0.05).

Hypertension was concomitant in 64.3 %, 88.9, 33.3,
73.7,85.3, 66.6 and 64.6 % of cases in IIA, IIIA, IB, 1IB,
[IB, IIC and HIC Groups, respectively; people of 1A,
IIIA, IIB, I1IB and IC Groups respectively ischemic heart
disease (IHD) - in 78.6 %, 77.8, 68.4, 79.4, 7.4 % of
people of ITA, IITA, IIB, I1IB and IC Groups, respective-
ly and in all persons of IIC, IIIC Groups who died. The
significant difference of the detection frequency of the
hypertensive illness and the IHD in Groups IIA and IITA

40

compared with Group IA was detected, p < 0.05. The
significant difference of the detection frequency of the
hypertensive illness and the IHD in Class C compared
with Class A in Group III was detected, p < 0.05. The
significant difference of the detection freaquency of the
hypertensive illness in Class C compared with Class B
in Groups I and 111, respectively, was detected, p < 0.05.

The violations of the rhythm by atrial fibrillation type
were recorded in the acts of pathological anatomical
examination in 28.6 %, 33.3, 21.1, 32.3, 44.4 and 15.1
% of persons in 1A, IT1A, IIB, IIIB, IIC and IIIC Groups;
according to the extrasystole type - in 33.3 %, 35.7, 38.9,
44.4,31.6,55.9,53.7,55.5 and 64.1 % of persons of A,
ITA, IIIA, IB, IIB, I1IB, IC, IIC and IIIC Groups, respec-
tively. The significant difference of the detection frequen-
cy of the atrial fibrillation and chronic venous insufficiency
of the lower extremities vessels in Class C compared
with Class B in Group III was detected, p < 0.05. The
significant difference of the detection frequency of the
extrasystole in Class C compared with Class A in Group
III was detected, p < 0.05.

The history of the deceased patients included an is-
chemic stroke in 14.3 %, 22.2, 15.8, 20.6, 22.2 and 11.3
% of cases in IIA, IIIA, 1IB, IIIB, IIC and IIIC Groups,
respectively, myocardial infarction - in 28.6 %, 22.2, 21.1,
14.7,22.2 and 11.3 % of cases in IIA, IIIA, IIB, I1IB, IIC
and IIIC Groups, respectively. Chronic venous insuffi-
ciencywasin7.1%, 16.7,11.1, 15.8, 14.7,20.4,33.3 and
39.6 % of persons in 1A, IIA, IIIA, IB, 1IB, IIIB, IC, IIC
and IIIC Groups, respectively. The significant difference
of the detection frequency of the chronic venous insuffi-
ciency of the lower extremities vessels in Class C compared
with Class B in Group III was detected, p < 0.05.

The obliterating atherosclerosis of the lower limb ves-
sels was observed in 7.1 %, 16.7, 15.8, 26.5, 33.3 and
43.4 % of the deceased of 11A, IIIA, IIB, IIIB, IIC and
ITIIC Groups , respectively . The significant difference of
the detection frequency of obliterating atherosclerosis of
the lower extremities vessels in Class C compared with
Class A in Group III was detected, p < 0.05.

Ischemic abdominal syndrome was diagnosed in 11.1
%,5.3,14.7,11.1 and 15.1 % of people of I11A, IIB, I1IB,
IIC and IIC Groups, respectively.

Changes in the bloodstream were characterized by
significant atherosclerotic lesions, especially in the de-
ceased of Groups II and I1I. In particular, atherosclerosis
of the coronary arteries at the stage of lipoidosis was in
16.7 %, 85.7, 88.9, 22.2, 89.5, 91.2, 24.1 % of persons
of A, cTomumk, ab3ar, 5, psamok 6 - IIA, IIIA, IB, 1IB,
IIIB, IC Groups, respectively, and in all deceased of IIC
and IIIC Groups; at the stage of an atheromatous plaque
-in 64.3 %, 66.7, 68.4, 76.5, 88.9 and 90.6 % of persons
in ITA, IIA, IIB, IIIB, IIC and IIIC Groups, respectively
; at the stage of complicated atherosclerotic plaque - in
14.3 %, 27.8, 15.8, 29.4, 22.2 and 32.1 % of persons of
ITA, IIA, 1IB, IIIB, IIC and IIIC Groups, respectively.
People of Groups II and III had the narrowing of coronary
arteries, mostly of the left. In particular, the narrowing
of the coronary artery by 10 % was in 21.4 %, 27.8, 31.6,
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32.3,33.3 and 39.6 % of patients in IIA, IIIA, 1IB, I1IB,
IIC and IIIC Groups, respectively; by 30 % - in 14.3 %,
16.7,15.8,17.6,22.2 and 24.5 % of persons in IIA, IIIA,
1IB, IIIB, IIC and IIC Groups, respectively; by 50 % - in
7.1 %, 11.1, 10.5, 14.7, 11.1 and 13.2 % of persons of
IIA, IIA, 1IB, IIIB, IIC and IIIC Groups, respectively;
by 90 % - in 16.7 %, 10.5 and 11.8 % of the people of
IITA, IIB and I1IB Groups, respectively. Atherosclerotic
changes in the iliac artery were manifested by lipoidosis
in 14.3 %, 16.7,22.2,26.3,29.4, 48.1, 66.7 and 60.4 %
of cases in IIA, IIIA, IB, IIB, IIIB, IC, IIC and IIIC
Groups, respectively; atheromatous plaques - in 7.1 %,
16.7,15.8,17.6,33.3 and 37.7 % of patients in IIA, IIIA,
1IB, IIB, IIC and IIIC Groups, respectively; complicat-
ed atheromatous plaques - in 5.5 %, 10.5, 11.8, 11.1 and
13.2 % of people of I11A, IIB, IIIB, I1C and IIIC Groups,
respectively.

The aortic aterosclerosis was recorded at the stage of
lipoidosis in 33.3 %, 44.4 and 46.3 % of the people of
IA, IB and IC Groups, respectively, and in all patients of
Groups II and III; at the stage of atheromatous plaque - in
71.4 %, 61.1,22.2,89.5, 82.3,29.6, 77.8 and 85.2 % of
patients in IIA, IIIA, IB, 1IB, IIIB, IC, IIC in IIIC Groups,
respectively; at the stage of the complicated atheromatous
plaque - in 14.3 %, 22.2, 21.1, 26.5, 22.2 and 30.2 % of
people in 11A, IIIA, 1IB, I1IB, IIC and IIIC Groups, re-
spectively.

The changes in the valves of the heart were also de-
tected. In particular, the sclerosis of the aortic valve was
in 7.1%, 11.1, 11.1, 15.8, 17.4, 1.8, 22.2 and 30.2 % of
patients of [IA, IIIA, IB, IIB, IIIB, IC, IIC and IIIC Groups,
respectively; the mitral valve sclerosis - in 7.1 %, 16.7,
10.5,17.4, 1.8, 11.1 and 22.6 % of people in IIA, IIIA,
IIIB, HIB, IC, IIC and IIIC Groups, respectively. The
atherosclerosis of the base of the brain vessels at the stage
of lipoidosis was found in 50.0 %, 55.5, 42.1, 79.4, 3.7,
100.0 and 96.2 % of persons in IIA, IIIA, 1IB, IIIB, IC,
1IC and HIC Groups, respectively; at the stage of atheromatous
plaque - in 21.4 %, 27.8, 21.1,41.2, 55.5 and 69.8 % of
persons of IIA, IIIA, IIB, IIIB, IIC and IIIC Groups,
respectively. The narrowing of the common carotid artery
by 20 % was revealed in 5.3 %, 5.9, 11.1 and 13.2 %, of
cases in [IB, IIIB, IIC and ITIIC Groups, respectively. The
significant difference of the detection frequency of the
lipidosis and atheromatous plaque of the coronary arteries
and aorta, the lipidosis of the brain base vessels in Groups
ITA and IIIA compared with Group IA was detected, p
<0.05. The significant difference of the detection frequency
of the coronary arteries atheromatous plaque and the
coronary artery stenosis by 90.0 % in Class C compared
with Class A in Group III was detected, p < 0.05. The
significant difference of the detection frequency of the
ileum arteries lipidosis in Class C compared with Class
A in Groups I, I and 111, respectively, was detected, p <
0.05. The significant difference of the detection frequen-
cy of the ileum arteries lipidosis in Class C compared
with Class B in Groups I and III, respectively, was detected,
p <0.05. The significant difference of the detection fre-
quency of the coronary artery stenosis by 90.0 %, atheromatous
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plaque of the ileum arteries and the atheromatous plaque
of the brain base vessels in Class C compared with Class
B in Group III was detected, p < 0.05.

The significant difference of the detection frequency
of'the vessels of the brain base lipidosis in Class C compared
with Class A in Group II was detected, p < 0.05. The
significant difference of the detection freaquency of the
vessels of the brain base lipidosis and atheromatous plaque
in Class C compared with Class A in Group III was detected,
p < 0.05. The significant difference of the detection
frequency of the vessels of the brain base lipidosis in
Class C compared with Class A in Group II was detected,
p <0.05. The significant difference of the detection fre-
quency of the lipidosis of the brain base vessels in Class
C compared with Class B in Groups II and III, respec-
tively, was detected, p < 0.05.

The indicators of the size of the left ventricle were
1.22,1.33 and 1.36 times higher in Groups IIA, 1IB, IIC
compared to patients of Groups IA, IB, IC, respectively
(» <0.05). The indicators of the size of the left ventricle
were 1.44, 1.39 and 1.40 times higher in Groups IIIA,
IIIB, IIIC compared to patients of Groups IA, IB, IC,
respectively (p < 0.05). When comparing the indicators
of the size of the right ventricle in Groups II and III
compared to patients of Group I, depending on the
compensation of the disease, no significant difference
was found between the indices (p > 0.05).

The analysis of the pathoanatomical study maps of the
deceased from LC was carried out. In all cases the signs
of portal hypertension, hepatosplenomegaly, cytolytic,
hepatodepressive, mesenchymal inflammatory, hepatopul-
monary syndromes were revealed. All persons with
subcompensation and decompensation had hepatotoxic
syndrome. More than 80 % had symptoms of cholestasis,
more than 90 % of people suffered from the liver
encephalopathy. The disturbances in the digestive, respiratory,
urinary, cardiovascular, endocrine and nervous systems
were revealed.

All persons with decompensation, and about half of
people with subcompensation had ascites. More than 70
% of those who suffered from fatty necrosis of the gland
had pancreatic necrosis and peritonitis ascites. Lipodystrophy
and atrophy of the pancreas were more pronounced in
people with NAFLD and ALD associated with insulin
resistance and obesity. The degree of severity of varicose
veins of the esophagus and stomach corresponded to the
degree of LC compensation; bleedings were observed in
persons with stages B and C, especially in those who had
a combination of ALD and insulin resistance and obesity.
Concomitant diseases were chronic pancreatitis, chronic
cholecystitis and chronic gastroduodenitis. 66.1 % of
patients with subcompensation and all people with
decompensation had erosive gastroduodenitis, 39.3 % of
patients suffered from chronic hemorrhoids, 26.8 % of
persons had gallbladder hypotonia, 21.3 % of people had
gallstone disease, in 17.1 % of people was ulcer of duodenal
bulb, 6.9 % of people had stomach ulcer, 9.3 % of people
suffered from cholangitis. Hepatocellular carcinoma was
detected in 5.3% of patients of Group III.
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All patients suffered from respiratory system disorders.
More pronounced changes were observed in those who
combined ALD and insulin resistance and obesity: hydro-
thorax was in all persons with stage C, in 46.7 % of the
patients of IA+B Group, in 75.7 % of patients of IIA+B
Group and in 84.6 % in IIIA+B Group; the pulmonary ede-
ma was in all persons with stage C, in 40.0 % of people in
IA+B Group, in 72.7 % of persons in [IA+B Group and in
75.0 % in IIIA+B Group; emphysema was in 4.3 % in Group
I, 16.7 % in Group Il and 33.3 % in Group III; pleurisy was
in 7.2 and 7.1 % in Groups I and II with decompensation
respectively and in 18.1 % in Group III; pneumonia was in
the deceased with stages of subcompensation and decom-
pensation in 22.2 % in IB+C Group, in 17.9 % of persons
in [IB+C Group and in 32.2 % of persons in IIIB+C Group;
chronic bronchitis was in one third of all patients of Group
I, in 40.5 % in Group II and 57.1 % in Group IIL

Atherosclerotic changes in the vascular bed were more
pronounced in persons of Group II and especially of Group
111, and were accompanied by more frequent development
of complicated atherosclerotic plaque with narrowing of
the lumen of the coronary and carotid arteries. Also people
of Groups II and III had more often sclerosis of the aortic
and mitral valve of the heart. Ischemic stroke was anam-
nestically recorded in cards of the deceased of Group Il in
16.7 %, in Group III - in 16.2 %, myocardial infarction - in
23.8 % of patients of Group II and in 14.3 % in Group III.
Among the concomitant diseases were: hypertension in
4.3, 69.0, 75.2 % of people in Groups I, I and III, respec-
tively; coronary artery disease in 5,8, 78.6, 89.5 % of per-
sons of Groups I, II and III, respectively; chronic venous
insufficiency of the lower extremities vessels in 17.4, 16.7
and 27.6 % of persons in Groups I, I and III, respectively;
obliterating atherosclerosis of the lower limbs vessels in
16.7 and 33.3 % of persons in II and III Groups, respec-
tively; ischemic abdominal syndrome in 9.5 and 14.3 %
of people in Groups II and III, respectively.

People who died from LC had rhythm disturbances;
atrial fibrillation was in one third of all persons of Group
ITand in 18.1 % of Group III; ectopic heartbeat was in half
of patients in Group I, in 38.1 and 39.0 % in Groups Il and

II1, respectively. Among disorders of the urinary system,
chronic pyelonephritis was detected in 25.9 %, kidney
cysts - in 18.5 %, chronic kidney disease - in 25.0 % in
Groups II and III (stage A), 43.4 % in Groups II and III
(stage B) and all persons with stage C. Among the endocrine
disorders were: type Il diabetes mellitus in 19.0 % of pa-
tients of Group Il and in 38.1 % of Group III, thyroiditis
was found in 21.3 % of cases, preferably in combination
of ALD and insulin resistance and obesity. Encephalopa-
thy was in 76.3 % of patients with stage A and in all persons
with stages B and C. Alcoholic delirium was in the histo-
ry of one third of people in Groups I and III, respectively.

Analyzing the features of internal organs disorders and
the structure of concomitant pathology in the deceased
persons with ALD at the stage of cirrhosis of the liver as-
sociated with insulin resistance and obesity, it was revealed
that along with the characteristic syndromes of liver cir-
rhosis (portal hypertension, hepatosplenomegaly, cytolytic,
hepatodepressive, mesenchymal inflammatory, hepatopulmo-
nary, hepatorenal, cholestatic, hepatic encephalopathy),
disorders of the organs of the digestive, respiratory, urinary,
cardiovascular, endocrine and nervous systems were more
pronounced. With increasing decompensation of the disease,
the number of concomitant pathologies increased. Each
deceased with a combination of ALD and insulin resistance
and obesity at the stage of subcompensation had more than
four concomitant diseases, and at the stage of decompen-
sation — more than six concomitant diseases. They had
significant systemic atherosclerotic lesions of the vascular
bed, which led to the development of acute vascular adverse
events for one third of people. In 5.3 % of people with a
combination of ALD and insulin resistance and obesity,
hepatocellular carcinoma was detected.

Conclusions. In deceased persons with alcoholic liv-
er disease at the stage of cirrhosis of the liver with insu-
lin resistance and obesity the disorders of the organs of
the digestive, respiratory, urinary, cardiovascular, endo-
crine and nervous systems were more pronounced. They
had significant systemic atherosclerotic lesions of the
vascular bed, which led to the development of acute vas-
cular adverse events for one third of people.
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Features of the State of Internal Organs and the Structure of Comorbidity
in Deceased Persons with Alcoholic Liver Cirrhosis, Non-alcoholic Fatty Liver
Disease at the Cirrhosis Stage and Alcoholic Liver Cirrhosis Associated
with Insulin Resistance and Obesity

N. Matkovska

Introduction. Today, the most common pathologies among the chronic diffuse liver diseases is non-alcoholic
fatty liver disease (NAFLD) and alcoholic liver disease.

The aim of the study. The aim of the work was to study the peculiarities of the the state of internal organs
in deceased persons with alcoholic liver cirrhosis (ALC), NAFLD at the cirrhosis stage and ALC associated
with insulin resistance (IR) and obesity on the basis of analysis of protocols of pathoanatomical research.

Materials and methods. 216 protocols of the pathoanatomical study of patients with liver cirrhosis (LC).
Among the deceased were: 69 (31.9 %) patients with ALC, 42 (19.4 %) patients with NAFLD at the cirrhosis
stage and 105 (48.6 %) persons with ALC associated with IR and obesity.

Results. In deceased persons with ALC associated with IR and obesity, it was revealed that disorders of
the organs of the digestive, respiratory, urinary, cardiovascular, endocrine and nervous systems were more
pronounced. Each deceased with a combination of ALD and IR and obesity at the stage of subcompensation,
had more than four, and at the stage of decompensation - more than six concomitant diseases. They had sig-
nificant systemic atherosclerotic lesions (SAL) of the vascular bed. In 5.3 % of people with ALC associated
with IR and obesity, hepatocellular carcinoma was detected.

Conclusions. In deceased persons with ALC with IR and obesity the disorders of the organs of the digestive,
respiratory, urinary, cardiovascular, endocrine and nervous systems were more pronounced. They had significant
SAL of the vascular bed, which led to the development of acute vascular adverse events for one third of
people.

Keywords: comorbidity, non-alcoholic fatty liver disease, liver cirrhosis, alcoholic.
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JIKB

Oco0MBOCTI CTaHy BHYTPILIHIX OPraHiB i CTPYKTypa KOMOPOiAHUX ypa:KeHb
y HOMEPJINX i3 aJIKOT0JIbHUM HUPO30M MEYIHKH, HEAJTKOr0J1bHOK) KUPOBOI0
XBOPO00I0 MEeYiHKHM HA CTA/ll HMPO3Yy Ta 3 AJKOT0JIbHUM IIMPO30M MEYiHKH,

aCOUiOBAHUM 3 IHCYJiHOPE3UCTEHTHICTIO TA OKUPIHHAM

H. P. MarkoBchbKa

Beryn. Busuernst ocobmnuBocteii iepediry xBopo0 Ta Kypailii XBOpHX 32 yMOB KOMOPOIAHOCTI € 3arajlbHOCBITO-
BOIO IPOOJIEMOIO CHOTOJCHHS, [0 HE TUILKH BH3HAYA€ IHMBINYalbHUI POTHO3 JUIsL XBOPOTO, alle i CYyTTEBO
BIUIMBA€ Ha [IOKA3HNKHM CMEPTHOCTI Ha 3arajlbHONONYIISUIHHOMY piBHI. BibiicTs 1roaei i3 XpOHIYHUMHU HeiH(ek-
UiIfHUMU HEeAyraMu MaloTh OLTBLI HIXK OIHY XBOPOOY, 1110 MOTpeOdye BpaxyBaHHs yCiX B3a€EMOAIFOYMX YNHHUKIB Ta
pusukiB. CydacHi 0a30Bi CBITOBI peKOMEHAALliT 30CEPEeIKYIOTCS HE JIMIIIE Ha TOAATKOBUX YMHHHUKAX PU3HKY, ajle
1 Ha acomianii XBOpOO, 110 3HAYHO MOTIPLIYIOTh YMOBHU OYXaHHS 1 IPU3BOAATH 10 CKOPOUYECHHS TPUBATIOCTI )KUTTA.
JloBeneHo, 110 cynmyTHI XBOpOOH HE JIHIIE TOTIpIIyIOTh Nepedir OCHOBHOT HEeIlyTH, alle i MPU3BOAATH 0 ii XpOHi-
3amii. Cepen KoMOpOiTHUX XBOPOO Ha HAWOIIBITY yBary 3acIyroBYIOTh Ti, IO MAlOTh CITIJIbHI TATOTCHETUYHI JIaH-
KW 3 OCHOBHOIO HEJYTOl0, YH 1HINY 3aJIe)KHICTh MK HUMH (aHATOMIYHA OJU3BKICTh YPaKeHUX OpraHiB, MPUUUH-
HO-HACJIIJIKOBHH 3B’5130K). AJIC HE BUKIIFOYAETHCS 1 BUIAIKOBE TIOEHAHHS XBOPOO.

CbOroziHi HAHYACTIIINM yPAKEHHSM Cepell XPOHIYHUX AU(y3HIX XBOPOO NMEYIHKN BU3HAHO HEAJIKOTOIbHY XKHUPO-
BY XBOp06y MEYiHKH (HA)KXH) sxa BusBIsAeTbeA y 20,0-35,0 % JIOPOCTIOTO HACENTEHHS K Y 1HILyCTpianbHO PO3BU-
HYTHX KpaiHaX, TaK i B KpaiHax, 10 PO3BHBAIOTACA. XB0p06a TpHUBAJIHIT Yac Mae Ge3cuMITOMHIH nepeoir. [loyarko-
BuME miposiBamu HAXKXII e )KI/IIC)OBI/II/I Tenaro3 i CTCATOrenaryT 3 iHCYIIHOPE3UCTEHTHICTIO Ta OKUpiHHsM. [TpoTe 3a
HECTIPHATIUBUX YMOB ITaTOJIOTTYHHN TIPOLIEC TPAHCHOPMYETHCS Y IUPO3 TIEUIHKH (LIIT) Ta MOXe MpU3BECTH 110 BH-
HUKHEHHS renarornentoisapaoi kapruaomu. [larorenes HAXKXII CKJ’IaI[HI/II/I 1 aCOHII/IOBaHI/II/I 13 TOPYLICHHAM Jmig-
HOTO Ta BYIJIEBOAHOTO OOMiHY, BAHUKHEHHSIM OKCHJATHBHOTO CTPECY, IMyHO-3aMaIbHOI BiANOBII, aKTHBaMLi€ro ¢i-
Oposorenesy it anomnrosy, YPAKEHHSM CYIMHHOTO PyCIa. Taxi » naroreHeTHYHI JIAHKA BIACTUBI IHIIIA NIOMIMPEHIA
XBOPOOI1 IIEYiHKH — AIKOT0JIbHI XBopoO1 redinky (AXII). YacTo Ha IIOYATKOBUX CTaisX YPAKCHHS NEUIHKH IO€/I-
HauHst AXIT ta HAXKXII He po3mi3HAaeThCs caMe Yepe3 CIUIBHICTh [ATOreHeTHYIHUX MeXaHi3MiB. 1Ipore Ha Oib
Ni3HIX, 32aBAHCOBAHMX CTa/isIX i3 BUHMKHEHHM (ibposy Ta LIII noeaHaHHs cTae GLIbII 0YCBUIHUM | BUSBISETHCS
CHUCTEMHUMH YCKJIaHEHHAMH, XapaKTePHUMH JJIsl KOXKHOI 3 HO3010TiH. Taka KoMopOiqHicTh HaOyBa€e 03HAK «CMeEp-
TEJILHOTO JYETy», L0 XaPaKTEPU3YEThCs HE3BOPOTHICTIO, HETATUBHUM 1 IPOTHOCTHYHO HECTIPUSATINBUM NEPEOirom.

Mera. 3’sicyBat 0COOMMBOCTI 3MiH BHYTDILIHIX OPraHiB i CTPYKTYpH KOMOp61,Z[HI/IX YPaKeHb Yy TOMEpIIHX i3
anxoronsHUM 1Epo3oM redinku (AL[IT), HAXKXII va craaii mupo3y ta ALLL, acorifioBaHnM i3 iHCYJIIHOPE3UCTEHT-
HICTIO Ta O)KI/IpiHHSIM Ha OCHOBI aHaIT3y MPOTOKOJIIB 1ATOJIOr0-aHATOMIYHOTO [0CIIUKCHHS.

Marepiau ii meToan. HpoaHam3OBaHo 216 pOTOKOJIIB TIATOJIOr0-aHATOMIYHOTO I[OCJII)Z[)KGHHS[ ‘nomepiux Ha [T
Ha 0a3i aToJIoro-aHaTOMIYHOTO BIJILICHHS [BaHO- deaHKlBCLKm 00J1acHOT KITiHIYHOT mKapm 3aniepion 2005-2018 pp.
(cepen HuX 64 kiHku Ta 152 yonosika). Cepentiit Bik XBopux craHoBuUB (54,0 + 13,4) pokis: sxkiHOK — (46,3 + 8,1) pokis,
4ONOBIKIB — (58,9 + 12,3) pokiB, cepesHst TpuBaiicTh XBOpoou — (6,3 + 1,7) poky. XBOpHX PO3MOALIECHO 32 BikoM: 79
ToMepIIuX Oy MOJIOAOTO BIKY (26 >kiHOK, 53 gonoBikn), 103 — cepeqHporo Biky (27 KiHOK, 76 4onoBiKiB), 34 — moxu-
yioro Biky (11 >xiHOK, 23 YONOBIKN). Cepea romepiux Oy71o 69 (31,9 %) xBopux Ha AIIIT (I rpyma), 42 (19,4 %) — Ha
HAXXIT na cranii LIIT (I rpyna) Ta 105 (48,6 %) — 13 noeanannsm AL Ta incyninopesuctenTHocTi i oxxupinas (111
rpyma).

AXII giarHOCTYBaJTH Bi/ITIOBITHO J0 a/IaITOBAHOI KIIIHIYHOT HACTAHOBH «AJIKOTOJIBHA XBOpoOa nediHkm» ([lepikas-
Huit ekcneprHuil ueHtp MO3 Vkpainn, YkpaiHcbka raCTpoeHTeponorqua acouiawyst, Kuis, 2014) ta Hakasy MO3
YKpalHI/I Ne 826 Bix 06.11.2014 p. 3rizHO 3 IPOTOKOIOM HAJaHHS MEMYHOI JIOIIOMOT'H 33 CIICLIANIbHICTIO «AJIKOTOJIb-
Huit renatuty. HAXKXII miarHocTyBanmm BiAMOBiTHO 1o aIarToOBaHOI KITIHIYHOI HacTaHOBH «HeaskoroipHa KUpoBa
x30p06a neyinkny Ta Hakazy MO3 Yipainu Ne 826 Big 06.11.2014 p- «VYHiikoBaHM KIIHIYHHUIA TIPOTOKOJ NIEPBHH-
HOI, BTOPHHHOI (CrIeLlialli30BaHOT) MEIMYHOT I0MOMOTH: HEAJIKOrOJIbHHUIT CTeaTorenaru, Pekomenianii €Bporeichkoi
acoulaun 3 BuB4CHHs redinkn (EASL), iHCy/TiHOBY Pe3HCTEHTHICTS 1 O)KMPIHHS AIarHOCTYBATH BIAMOBIAHO 10 PEKO-
MeHJalii €Bponeiicbkoi acomianii 3 BuBueHHs giadetry (EASD), €Bponeiicbkoi acomianii 3 BUBYEHHS OKHUPIHHSA
(EASO).

Binmogsigno mo kputepiiB C. G. Child — R. N. Pugh cepen momepnux I rpymnm 31 ctamiero A Oyio 6 (8,7 %) xBopux
(IA rpymna), 3i craniero B — 9 (13,0 %) xBopux (IB rpyma), 3i cramieto C — 54 (78,3 %) xBopux (IC rpyna); cepen mo-
mepnux I rpymm 3i ctagieto A Oyio 14 (42,9 %) xsopux (IIA rpyna), 3i cragieto B — 19 (45,2 %) xBopux (IIB rpymna),
si cragiero C—9 (11,9 %) xsopux (IIC rpymna); cepen momepaux Il rpynu 3i craiero A Gyio 28 (26,6 %) xopux (IIIA
rpymna), 3i craniero B —34 (32,4 %) xsopux (I1IB rpyma), 3i cragieto C —43 (41,0 %) xsopux (IIIC rpyra).

Kpurepismu BukioueHHs Oynu momepi 3 BusiieHuM LI BipycHOro, TOKCHYHOTO (OKpiM aJIKOTOJIBHOTO), aBTO-
IMYHHOTO TeHe3y, MeTa0OTiYHUMH XBOPOOaMH TIEUiHKH.

CratucTudHy 00pOOKY OTPHUMAaHHUX PE3YyJIBTATIB MPOBOIMIIM 32 JJOTIOMOTOK0 TIAKEeTa MPOrPaMHOI0 3a0€3CUCHHS
Statistica v. 12.0, StatSoft, CILIA ta Microsoft Exel. BukopucroByBanu moka3HUKN apaMeTPUYHOT CTAaTHCTHKH —
cepenHe apudmernune 3HaueHHs (M) 1 ctannapthe BiaxwieHHs (SD). Jlns Bu3HaYCHHS 3HAUYNIOCTI BiIMiHHOCTEH
MDK TpyIlamMu I 9ac PO3MOALTY, OJU3BKOTO IO HOPMAIBHOTO, BUKOPUCTOBYBAIHM TOYHHMH KpuTepiit P. Dimepa.
CraTCTUYHO 3HAYYIIUM BBaXKall BiMiHHOCTI 3a p < 0,05.
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OpurinajbHi 10CJTi1KeHHA

Pe3ynbraTu. Y BCIiX TOMEPIIUX BUSBICHO O3HAKH MOPTAIBHOI TiMTePTEeH311, TeMaToCIUICHOMETallii, IIUTOI3HOTO,
reraToIePeCUBHOI0, ME3CHXIMaIbHO-3aMIaJIbHOTO, TeIaToMyJIbMOHAIBLHOTO CHHPOMIB. Y BCIX ITOMEPIIUX i3 Cy0-
KOMIICHCAIIIEI0 1 ICKOMITeHcalliero OyB renaropeHaibauii curapom. [lonan 80,0 % Masnu 03HaKK XonecTasy, OHa/T
90,0 % — meuiHKOBY eHLeaNONnaTiro.

Bynu ypaxeHHs1 cepLeBO-CyIMHHOI CUCTEMHU, OPraHiB AWXaHHS, TPABJICHHS, CCYOBUIICHHS, €HIOKPUHHOI 1
HEPBOBOI CUCTEM.

ATepocKIIepo3Hi 3MiHH CyAMHHOTO pyciia 61bIn BUpakeHi y nomepiux I, i, ocobmmso, I rpymu. Bonu cympo-
BOJIKYBAJIMCS YaCTIlIMM BUHUKHEHHSIM YCKIIQJIHEHOT aTepOCKIIEPO3HOT OJISIIKH, 3BYXKEHHSIM MPOCBITY BIHIIEBUX 1
conHoi aprepiii. ¥ nomepiux II i III rpyn wacriue BUSBIISUIM CKICPO3yBaHHsS MITPAIbHOIO KialaHa Ta KianaHa
aopTh. AHAMHECTHYHO ILIEMIYHUH IHCYNIBT 3a3Ha4eHNH y KapTax 16,7 % nomepanx 11 rpynu, 16,2 % Il rpynu, i-
(bapxr miokapaa —y 23,8 % nomepiux I rpymu ta y 14,3 % III rpynu. Cepen cynyThix XBopo6 — TilepTOHIYHA
xBopoba (y 4,3, 69,0 i 75,2 % nomepmux I, 11 i Il rpym BmHOBmHo), imemiyHa XxBopoba cepus (y 5,8, 78,6 1 89,5 %
nomeprux I, IT ta III rpym Bi/moBiAHO); XpOHIYHA BEHO3HA HEJOCTATHICTh CYMH HIKHIX KiHIIBOK (y 17,4, 16,7 Ta
27,6 % nomepanx L, 111 I rpyn Bignosinxo); O6J11TepaTI/IBHI/II/I aTepOCKIIEPO3 CYIMH HIKHIX KiHITIBOK (Y 16 7133 ,3
% momepnux 11 1 il IpyI BiIIOBIAHO); imeMivHni adJoMiHanbHui cuaapom (y 9,5 1 14,3 % nomepnux 11 i 1 rpyn
BiJIMIOBIJTHO).

VY nomepnux Ha LII1 BUSBISIN OPYLICHHS PUTMY, 30KpeMa, (iOpuiLsiLis nepencepab Oyna y TPEeTHHH ITOMEPIINX
Il rpymu Ta 'y 18,1 % I rpynw; ekctpacuctomist Oyna y momoBuHu moMepnux I rpymm, y 38,11 39,0 % nomepnux 11
i lII rpyn BiamosigHo.

VY BCiX MOMEpIUX BUSBICHO YPaXKEHHS TUXAIBHOT CUCTEMH. BibIll BUpaskeHi 3MiHU CIIOCTEPIrav y TIOMEPIIHX 32
noeananHs AXII Ta iHCYTiHOPE3UCTEHTHOCTI i OKUPIHHS: TigpoTopakc OyB y BCiX momepiux 3i crazgieio C, y 46,7
% — IA+B rpymm, y 75,7 % — l1A+B rpynu ta y 84,6 % IIIA+B rpynu; HaOpsk jereHs OyB y BCiX OMEpPIHX 31 CTa-
nieto C, y 40,0 % — [A+B rpymu, y 72,7 % — IIA+B rpynu ta y 75,0 % IIIA+B rpynu; emdizema serens Oyna y 4,3
% nomepnux I rpynu, y 16,7 % — Il rpynu ta 'y 33,3 % — Il rpynm; rutesput 6yB 'y 7,2 1 7,1 % nomepnux 11 11 rpyn
13 exoMIteHcari€ero BigmoBiaHo Tay 18,1 % momepmnux I rpymm; maeBMOHIs Oynia y IoMepinx 31 cTafisiMu cyOKo-
MIIeHcallil Ta JeKoMITeHcallii, 3 skux y 22,2 % nomepnux — IB+C rpymu, y 17,9 % — [IB+C rpynu ta'y 32,2 % — [IIB+C
IpyIH; XPOHIYHNI OPOHXIT — y TpeTuHu nomepiux I rpymu, y 40,5 % — Il rpynu ta y 57,1 % — 11l rpynm.

AcuuT OyB y BCIX HOMEPINX 13 ICKOMIICHCALIEI0, a y TIOMEpIINX i3 cy6K0MneHcau1€}o OJM3BKO y TIOJIOBHHHU.
Honaz 70,0 % momepiux i3 KUPOBUMHU HEKPO3AMH YIIILS MAIU [AHKPEOHEKPO3 1 aCLUT-NIepUTOHIT. JlimopucTpodis
Ta anocbm T IDTYHKOBOT 3271031 Oynu Oinbin BupakeHi y momepnux i3 HAXKXII i 3a moennanns AXII 3 incymi-
HOPE3UCTEHTHICTIO Ta OKHUPiHHAM. CTyIiHb BUPAKEHOCTI BAPUKO3HO PO3MIMPEHUX BEH CTPABOXOAY Ta NUTyHKa
BinoBigaB crynento komreHcanii L1, a kpoBoTreui crioctrepiranuch y noMepiux 3i cramgismu B 1 C ta yacrinre
BUHMKaIM 3a noeaHanust AXII Ta iHCyniHOPe3UCTEHTHOCTI i oxkupiHHs. CylmyTHIMH XBOPOOAaMH Yy BCIX TIOMEPIINX
Oynu XpOHIYHUI MAaHKPEATHT, XPOHIUHUH XOJENCTHT, XPOHIUHUH racTponyoneHit. Y 66,1 % momepinux i3 cyoko-
MIICHCALLIE0 Ta y BCIX i3 ACKOMIICHCALIEI0 BUSBICHO CPO3UBHHIA raCTpOJ:[yoz[eHiT y 39,3 % — XpOoHiIUHUI reMOopoi,
y 26,8 % — IilOTOHIIO )KOBYHOTO MiXypa, y 21,3 % — xOB4YHO-KaM siHy XBOPOOY, y 17 1 % — Bupasky LuOyINHH
JBaHAIATUIANO] KUIIKY, Y 9,3 % — xomaHriT, y 6,9 % — Bupasky nuryaka, y 5,3 % momepnux I rpynu — remaro-
HEIONSAPHY KapIHOMY.

Lyxposuii niabet 2-ro Tumy aiarHocroBanuii y 19,0 % nomepnux Il rpynu ta y 38,1 % nomepnux 11 rpynu,
tupoinut —y 21,3 % nomepnux, nepeaxno 3a noeananus AXII Ta iHCYTiHOPE3UCTEHTHOCTI i OKUPIHHS.

JiarHocTHKa ypaskeHb CeYOBUAIILHOT CUCTEMH JlaJla 3MOTY BUSIBUTH XPOHIUHUI nienonedput y 25,9 % mnomep-
TUX, KicTy HUPOK — y 18,5 %, xpoHiuHy XBopoOy HUpOK —y 25,0 % momeprnux 11 i Il rpymn 3i cragiero A, y 43,4 %
nomepnux Il ta I rpyn 31 craniero B Ta y Bcix momepmnux 3i crazieto C.

Ennedanonaris Oyna y 76,3 % momepiux 3i ctamiero A ta 'y Bcix nmomepnux 3i cranismu B i C. AnkoronbHuR
Jelipiit y anamuesi OyB y tperutn nomepaux I i Il rpyn BinnosinHo.

AHasi3 0co6IMBOCTEH 1 CTPYKTYpH KOMOPOIAHUX ypaXeHb BHYTPILIHIX opraHis y nomepnux i3 AXII Ha craii
LIT 3a noeHaHHs 3 IHCYTIHOPE3MCTEHTHICTIO Ta OKMPIHHAM MOKa3aB, 1O KpiM Xapakrepaux s LT cunapomis
(moprasipHOI rinepreHsii, renarocIieHOMeraii, UTOII3HOT0, renaToienpecuBHOI0, ME3EHXIMaIbHO3aAIbHOTO,
TenaTomyIbMOHAIBHOTO, TeTIaTOPEHATFHOT0, X0JIECTa3HOT0, IEYiHKOBO1 eHIedanonarii) yacTime Oyau ypakeHHs
CHCTEM OpTaHiB TPABJICHHS], AMXaHHSI, CCYOBUAUICHHS, & TAKOXK CEPLIEBO-CYAMHHOI, €HIOKPUHHOI Ta HEPBOBOI CHC-
TeM. Y HUX BUSBIICHO 3Ha4YHI CHCTEMHI aTepoCKIepO3Hi YPaKEHHS CYAUHHOTO PyCIIa, IO Y TPETHHH MOMEPIHX
TPU3BEITH 10 BAHUKHCHHS TOCTPUX CYIMHHHIX HECHPUATIHBUX noxii. Y 5,3 % nomepnux i3 moegnanusm AXII na
craaii LI1 Ta iHCyniHOPE3UCTEHTHOCTI ¥ OKUPIHHS BUSIBICHO T€HATOLEIIONSPHY KaPLUHOMY.

BucunoBku. Y nomepiux i3 AXII Ha crazii L{I1 3a moearanHs 3 iHCYIIHOPE3UCTEHTHICTIO 1 OKUPIHHSM YacTile
KOHCTATYBaJIN YPa)XEHHsI CHCTEM OpPraHiB TPaBJICHHS, TUXaHHS, CCYOBHIIICHHS, a TAKOXK CEPIEeBO-CYAMHHOT, €HJI0-
KPUHHOI 1 HEPBOBOI CHCTEM. Y HUX BUSBJICHO 3HAUHI CHCTEMHI aTepPOCKICPOTHYHI yPaXXEeHHS CYJMHHOTO PycJia, 10
y TPETUHH NPU3BEIH 10 BHHUKHEHHS TOCTPUX CYAMHHUX HECIIPUATIUBUX MOJIH.

Ku1rouoBi ciioBa: koMOpOiHICTh, HEAIKOTOJIbHA KHPOBA XBOPOOA MEUiHKH, ATKOTOIBHUHN LUPO3 MEUiHKH.
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