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JIABOPATOPHI O3HAKU AN®EPEHLIALLIT METAEOJ'II‘.-!.!-IO-ACOLI,IﬁOBAHOFO
CTEATO3Y MNEYIHKHA BI4 IHTAKTHOTI O 1l CTAHY

©0. 1. Komapuus

JIbiBcbKUl HaYioHanbHUl MeduqyHul yHisepcumem im. JJaHuna Fanuybkoz2o

PE3FOME. MNolumpeHicTb MeTabonivyHo-acoLilnoBaHOT cTeaToTUYHOT XBOpobu nediHkn (MASLD) HEeBNMHHO 3pOCTaE,

0co61MBO Ha paHHin cTaaii MACT.

MeToH HaLWOoro AOC/IAXKEHHA CTaso 06rPYHTYBaHHA 06paxyHKY KOMMJIEKCHOro s1abopaToOpHOro napameTtpa Asis

andepeHuiauii MACH Big iHTaKTHOTO 1T CTaHy.

MarTepian i MeTogu. OLiHeHi pe3ynbTaTh 06CTeXXeHHA 641 nauieHTa. MaLieHTIB NOAIIMAM HA OCHOBHY rpyny (3 cynyT-
HiM MACTT) | KOHTPOJIbHY Fpyny (3 iIHTAKTHO NeYiHKOHD). Y HUX A0AATKOBO BU3HAYaAu iHAeKc Ae PiTica, renaTocTeaTosHUin
iHAeKC, TPUMILEePUA-TIFOKO3HWNI iHAEKC, BiAHOLLIEeHHA HelTpodinis Ao niMpouuTis Ta ACT Ao TpomboumnTis, BARD LiKana,
YOTUPUKOMMOHEHTHMI iHAEKC Gibpo3y. Pe3ynbTaTv onpaLboBaHO CTaTUCTUYHO 3 BU3HAYEHHSM BiIHOLLEHHS LIAHCIB.

Pe3ynbTaTu. IMOBipHicTb MACI 3pocTac€ y 4 pa3u 3i 36inblLEHHAM renaTocTeaTo3Horo iHaekcy >36 6anis (p=0,0001),
y 3 pa3u 33 yMoB noMipHoro 36inblueHHa AJTT (p=0,0004) Tay 2 pa3u 3i 3MeHLIeHHAM iHaekcy Ae PiTica <1,0 (p=0,0012) abo
36i/IbLLUEHHAM TPUiLLepUA-rItoKo3HOro iHaekcy >4,0 (p=0,0262). 3MiHu ACT, BigHOLIEHHA HenTpodinis Ao niMdpouunTiB Ta
ACT go TpoMb6oumTie, BARD LIKaM i YHOTUPUKOMMOHEHTHOrO iHAeKCY ¢ibpo3y He Mann 3HAYeHHSA AN1a aAndepeHuialir.

BUCHOBKM. 3aNponoHOBAHO BM3HAYaTK CyMapHUI NokasHuk andepenuiauii MACI Big iHTAaKTHOT NeYiHKK, Lo Aa€
3MOry AjarHocTyBaTn 6€3CYyMHIBHMIN, BUCOKO MMOBIPHWUI YM CYMHIBHMI AiarHo3 MACT].

KJ1FOYOBI CJIOBA: MeTab01i4HO-aCoLiMOBaHNI CTEaTO3 NeYiHKK; anaHiHaMiHoTpaHcdepasa; iHaekc ae PiTica; re-

NaToCTeaATO3HUN IHAEKC, TPUFAILEPMA-TIFIOKO3HNI iHAEKC.

Bctyn. MowmnpeHicTb MeTaboiyHo-acoLiioBaHOT
CTeaToTMYHOI XBopobu nediHkn (MASLD) HeBMMHHO
TaboniyHo-acoLiioBaHOro cTeaTosy neyiHkm (MACH) —
4YacTo YTPYAHEHA, afXXe KAiHIYHO BiH B3arasi He npo-
ABNAETLCA abo NpOABAAETLCA TOAI, KOAM ANinigamu
iHpinbTpOBaHO 2/3 renatoumtiB [1]. BaxmBe 3Ha-
YyeHHA ana giarHoctukyn MACHT matoTb slabopaTopHi
NMOKA3HMKMK, 3f)Ke HOPMaJibHi 3HAYe€HHSA TpaHCaMiHa3
Ta roctpoda3oBMx NMOKa3HWUKIB 3anasieHHsA 403BOSA-
t0Tb BiaamdepeHuitoBat MACH Big cTeaTorenaTnty
[2], ooHaK He 3aBX M Aa0Tb 3MOTY BiAPi3HWUTY Bif, iH-
TAKTHOI neviHkn. 1o HenpAMnx MapkepiB MASLD Ha-
nexatb 6inipybiH, acnapTaT- Ta aNlaHiHaMiHOTpaHcde-
pa3u Ta ix BigHoweHHA (ACT, AJT, 14P), BigHOLWIEHHA
ACT go TpomboumTis (ACT/Tp), raMMa-rIyTaMinTpaHc-
nentuaasa (FTTM) [3]. NpsMi Mapkepy acouinoBaHi 3
Aeno3nTamn MaTpUKCy, Aerpagali€to, UMTOKIHAMM T
XeMOKiHaMK (renatocTeaTto3Hun iHAaekc, FibroTest,
Hepascore, Fib-4 iHaekc, NAFLD fibrosis wwikana, Fibro-
index, Forns iHaekc, Fibrometer, Fibrospect Il, BARD
LwKana, Fatty Liver iHaekc Ta iH.) [3]. BXe 3a Ki/ibKicTIo
3aMponOHOBAHNX MAapKepiB 3p0O3yMiso, WO iX Npak-
TUYHe 3aCTOCYBaHHA abo He Aa€ NoBHOI iHpopMalli,
abo yTpyaHeHe Yyepes NpeumsiiHiCTb Ta BUCOKY Bap-
TiCTb BUKOPUCTAHMX BUMIPIB, L0 BUMArae€ noLyky o-
OATKOBUX WNAXiB AndepeHLjalii, 0AHMM 3 SKNX MOXe
6yTN BUKOPUCTaHHA KOMIIEKCHUX MapKepiB.

MeTom HALLOro A0CAIAXKEHHS CTasIo 0BrPYHTY-
BaHHA 06paxyHKy KOMMJEKCHOro nabopaTopHOro
napameTpa ans andeperuiauii MACH Big iHTaKTHO-
ro ii CTaHy.

MarTepian i MeTogm pocnip)XeHHs. OuiHeHi pe-
3yNbTaTn 06CTeXeHHA 641 MauUi€EHTa, NOAINEeHNX Ha
OCHOBHY rpyny (3 cynyTHiM MACIT (OT)) i KOHTPOJIbHY
rpyny (3 iHTakTHO neviHkoto (KI): M1 - 204 3 roctpu-
MU dopmMamu iLleMiyHoi xBopobu cepug (IXC); M2 -75
cTauioHapHux 3 IXC, ctabinbHolo cTeHoKapaieto; 3
(A-T) — 155 amMbynaTopHUX 3 XPOHiYHMMK PopMamu
IXC; F'4(A-B) — 55 amMbynaTopHMX 3 apTepiasibHOLO Ti-
neprteHsieto; I'5 — 50 cTauioHapHMX 3 remMopariyHnm
BaCKy/liTOM; 6 — 58 CTaLiOHApHMX 3 rOCTPOIO peBMa-
TUYHOIO JINXOMAHKOLO Ta ['7 — 44 cTauioOHapHKUX 3 Xpo-
HIYHOI PEeBMATMYHO XBOPOOOIO Cepus Ta Bagamu,
rpynu BiApi3HANNCL MiX CODOIO MepeBaxkHO 33 iH-
nekcom macu Tina (IMT) (tabn. 1). ObcTeXxxeHHA Ta Ni-
KYBaHHA NMPOBOAWMIOCH BiAMOBIAHO HOPMATMBHUM
OOKYMeHTaM Ta lenbCiHCbKiW aeksapauii npas Jto-
AVHW, He nepepabavano 36inblieHHA obcary obcTe-
XEHb.

JonatkoBo BM3HayeHi iHaekc ae Pitica (ACT/AJT),
renatocteato3sHum iHgekc (MCl=8 x (ANNT/ACT)+IMT+(2,
akwo € UO)+(2, akwo ue XiHka) [4], Tpurniuepua-
rAOKO3HWIM iHaekc (TITI SLLINP FMM%/”)/Z, nerl -
rNoKo3a Hatuwe) [5], BiAHOWEHHA HenTpodinis Ao
nimebouuntis (H/1i) Ta ACT no TpombouunTie (ACT/Tp)
[6], BARD wwikana: IMT=28=1 6an; 11P>0,8=2 6anu; Ha-
ABHicTb LLA=1 6an [7], YOTUPUKOMMOHEHTHUI iHAEKC
$ibposy (Fib4l=Bik x ACT/ANT?* x Tp) [8]. Pe3ynbTaTn
OMpaubOBaHO CTAaTUCTUYHO 3 BU3HAYEHHSM BigHO-
LLIeHHA WaHciB (odds ratio, OR) i3 cTaHAapTHOO Mo-
XMOKO0 BiIHOLLEHHS LWAHCIB (Z), HUXXHIMW Ta BEPXHi-
MU Mexamu 95 % posipyoro iHTepsany (confidence
interval, Cl), noxmbkoto p 3 piBHeM icToTHOCTI <0,05.
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Tabnvus 1. MopiBHANIbHA XapakTEPUCTMKA 0BCTEXEHMX NALiEHTIB

Ipyna, napameTp, oamHuLi

OcHoBHa rpyna (Or))

KoHTponb (KI)

1 2 3
r1,n=100 or1, n=87 Kr1, n=17
Yonosikn, %, 38,00+4,85 58,82+11,93
XiHkun, % 62,00%4,85 41,18+11,93
Bik, pokiB 57,71£1,35 54,77+2,98
JlixxkoaeHb, AHIB 13,27+0,29 13,00+0,59
YCC, ya/xs 82,15+2,43 83,69+5,56
CAT, MM pT. CT. 163,47+2,38 159,0045,52
JOAT, MM pT. CT. 94,68+1,12 94,67+3,36
A, n=104 orz2, n=65 Krz, n=39
Yonosikun, %, 58,466,111 % 51,28+8,00 %
XiHkun, % 41,54+6,11 % 48,72+8,00 %
Bik, pokiB 61,43%1,14 65,91+1,68
YCC, ya/xs 76,68+1,98 75,17+2,25
CAT, MM pT. CT. 142,29+2,69 141,80+3,76
JAT, MM pT. CT. 85,63%1,66 85,89+12,27
IMT, Kr/m? 30,85+0,61 30,55+0,84
r2,n=75 0or2, n=56 Krz, n=19
Yonosikn, %, 46,43+6,66 26,31+10,10
XiHkun, % 53,57+6,66 73,69£10,10
Bik, pokiB 49,11+1,97" 39,00+£3,00°
JlixxkoaeHb, AHiB 11,9610,67 12,26%£1,16
YCC, ya/xs 73,71+1,77 73,63%3,36
IMT, Kr/m? 28,69+0,972 23,82+1,80?
M3A, n=35 Or3A, n=24 Kr3A, n=11
Yonosiku, %, 45,83+10,17 54,54%15,01
XiHkun, % 54,17+10,17 45,46+15,01
Bik, pokiB 55,83+0,89 53,00+1,55
IMT, Kr/m? 33,471,003 28,721,093
36, n=35 Or3p, n=26 Kr3b, n=9
Yonosikn, %, 53,8549,78 66,67+15,71
XKiHkun, % 46,15+9,78 33,33%15,71
Bik, pokiB 61,15+1,96 61,22%5,07
IMT, Kr/m? 31,06+1,534 22,36+0,92¢
CAT, MM pPT. CT. 147,58+5,50 129,00+4,99
[AT, MM pT. CT. 90,31+3,17° 80,11+3,60°
YCC, ya/xB 84,6212,65 76,62+3,52
3B, n=25 Or3B, n=19 KIr3B, n=6
Yonosikun, %, 52,63+11,44 66,67+19,24
XiHkun, % 47,4+11,44 33,33%19,24
Bik, pokiB 61,84+3,78 67,83+3,69
CAT, MM pPT. CT. 151,58+7,27 135,00+11,47
OAT, MM pT. CT. 90,00+3,95 88,33+4,77
IMT, Kr/m? 38,67+3,57° 26,05+0,68°
r3r, n=60 or3r, n=53 Kr3r, n=7
Yonosikn, %, 100,0%0,0 100,0%0,0
XiHkun, % 0,0+0,0 0,0+0,0
Bik, pokiB 57,40+1,29 62,86+3,39
CAT, MM pPT. CT. 155,85+2,59 152,14+5,96
JAT, MM pT. CT. 88,30+1,73 83,57+1,80
IMT, Kr/m? 29,210,717 23,40+0,587
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MNMpoaoBxeHHA Tab. 1

3
A, n=36 Or4A, n=23 KIr4A, n=13
Yonosikn, %, 8,70+5,88 7,69+7,39
XiHku, % 91,3045,88 92,31+7,39
Bik, pokiB 58,0 [52,0; 64,0]® 55,0 [50,0; 68,0]®
CtyniHb AT 2,0[1,0; 2,0] 1,0 [1,0; 2,0]
IMT, Kr/m? 32,8 [29,7; 36,6]° 28,7 [27,5; 31,2)°
r4b, n=19 Or4b, n=14 Kr4b, n=5
Yonosikn, %, 42,86%13,23 20,00+£17,89
XKiHkun, % 57,14£13,23 80,00£17,89
Bik, pokiB 42,29+2,06 38,0045,26
CAT, MM pT. CT. 136,50+4,17 127,5016,61
AT, MM pT. CT. 85,07+2,72 85,75+4,71
IMT, Kr/m? 32,48%1,56"° 23,52+3,50"°
rs, n=50 or5, n=31 KI5, n=19
Yonosikn, % 48,39+8,97 26,31£10,10
XKiHkun, % 51,61+8,97 73,69£10,10
Bik, pokiB 49,39+2,55" 39,00+3,00™
JlixXkoaeHb, AHIB 11,5510,74 12,26%£1,16
4Cc, ya/xs 74,1441,75 73,6343,36
IMT, Kr/m? 31,33+1,30" 23,82+1,80"
ré, n=58 ore, n=27 KIre, n=31
Yonosikn, % 33,33+9,07 22,58+7,50
XKiHkun, % 66,6719,07 77,42+7,50
Bik, pokiB 39,1142,37" 30,39+2,06"
CAT, MM pT. CT. 132,71+4,10™ 121,30+2,93"
YCC, ya/xs 93,92+4,49 91,48+2,52
r7,n=44 or7,n=32 Kr7,n=12
Yonosikn, % 56,25+8,77 58,33+14,23
Xinkn, % 43,75+8,77 41,671£14,23
Bik, pokiB 55,59+1,98 52,00£2,64
JlixXKkoaeHb, AHIB 19,06+1,53 20,25+3,31
Yycc 83,41+2,18 86,92+5,00
CAT, MM pT. CT. 141,0945,37 134,17+5,67
[AT, MM pT. CT. 79,53+3,38 73,33+6,19
IMT, Kr/m? 29,09+0,92 29,20+1,77

Mpumitka. 1-14 — p<0,05; YCC - yacToTa cepueBnx ckopodeHb; CAT Ta AT — CUCTONIYHUI TA AiaCTONIMHUI apTepiasibHNN TUCK; Al —

apTepiasibHa rinepTeHsis.

Pe3ynbTaTu i 06roBopeHHs. 115 yCix BUBYEHNX
DiarHOCTUYHMX O3HAK audepeHuiauii MACM Big, iH-
TAKTHOI NeYiHKM NpPOBeAEHMM LUAHCOBUM IMOBIPHIC-
HW aHani3, pe3ysibTaT AKOro HaBeaeHi y Tabaumui 2.
BuaBneHo, LWo MMOBIpHICTb AiarHo3y MACI 3pocTaey
3 pa3u 3a yM0oB nomipHoro 36inblieHHA ANT (B Mexax
0,4-0,8 mmonb/roa/n; 95 % Cl=1,63-5,50; p=0,0004),
y 2 pa3u 33 yMOB 3MeHLUEHHS iHaeKcy ae PiTica meH-
we 1,0 (95 % Cl=1,33-3,14; p=0,0012), y 4 pa3un 3i
36i/IbLUEHHAAM  TenaToCcTeaTo3HOro iHAeKCY MOoHafg,
36 6anis (95 % Cl=2,03-8,01; p=0,0001) Tay 2 pa3u 3a
YMOB 36i/1bLLUEHHA TPUMTILLEPUA-TIFOKO3HOIO iHAEKCY
noHazg 4,0 (95 % Cl=1,10-4,53; p=0,0262) (tabn. 2). ¥
TOMW e 4ac, 3a akTuBHicTio ACT, BiaHoweHHAMK H/JTi,

ACT/Tp, wkanoto BARD i YOTUPUKOMMOHEHTHUM iH-
nekcom ¢ibposy andepeHuitoBatv MACH Ta iHTaKTHY
neyvyiHky HeMoXJMBo. Ha OCHOBI LLAHCOBOro aHanisy
3aMnponoHOBaHO BM3HAYaTW CyMapHWIA JlabopaTopHO-
iHIeKcoBaHNIM NokasHuK avdepeHuiauii MACH Big, iH-
TaKTHOI neviHku (Tabn. 3). AiarHo3 MACI: 6e3cyMHis-
HUi — 11 6anis (100 %), BUCOKO NMOBipHUI — 8-9 ba-
niB (73-82 %; 3 KpuTepii); CyMHiBHUI — 7 6aniB (64 %;
2-3 03HaKW), MasIoNMOBIPHUA — 4 Ta MeHLWe b6anis
(36 %; 1-2 03HaKM). TaKUM YMHOM, AS1a andepeHLia-
it MACH 3 iHTaKTHOO MeYiHKOK 3a 1abopaTopHMMM
03HakaMW [OCTAaTHbO 3HAa4YeHb TPaHCaMiHa3, TpPUMi-
LepuaiB Ta r1OKO3M KPOBIi HaTlle, AKi BXOAATb A0
NPOTOKOJiB 06CTEXEHHA TAKNX NALLIEHTIB.
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Tabnnus 2. BiAHOLWEHHS WaHCiB 1abopaTopHO-iHTerpasibHUX o3Hak andepeHuiauii MACH Bif iHTAaKTHOI MeYiHKK

JliarHOCTMYHA 03HAKA or KL OR 95%Cl Z-statistic p
€ Hema from to
ACT 0,4-0,8 Mmonib/roa/n 44/313 106/121 1,15 0,62 2,16 3,52 0,6510
ANT 0,4-0,8 Mmonb/roa/n 88/313 107/121 2,99 1,63 5,50 3,24 0,0004
IHaekc ge Pitica< 1,0 188/288 63/121 2,04 1,33 3,14 3,98 0,0012
ICl >36,0 110/170 33/48 4,03 2,03 8,01 2,22 0,0001
TIT1>4,0 81/140 26/42 2,24 1,10 4,53 1,008 0,0262
H/Ni=3,0 94/205 62/103 1,28 0,79 2,07 0,49 0,3133
ACT/Tp 0,11-0,15 25/110 34/42 1,25 0,51 3,04 0,49 0,6231
BARD (0;1;2) 125/190 18/56 0,91 0,48 1,72 0,288 0,7737
Fib4l 21,0 46/106 15/27 0,96 0,41 2,24 0,098 0,9219
Fib4l >2,0 7/106 24/27 0,57 0,14 2,35 0,784 0,4330

Tabnnus 3. CymapHuii NnabopaTopHO-iHAEKCOBaHMI NOKA3HWK andepeHuiadii MACH Bifg, iHTaKTHOI NeYiHKK

JiarHoctnyHa o3Haka 3HAYeHHSs bann
ANT He3HauHe 36inblueHHs, 0,4-0,8 MMonb/roa/n 3
IHaekc ge PiTica <1,0 2
lenaTocTeaTo3HWUM iHOEKC 36inblueHHA, 36,0 4
TpUrAiLepmnaortoKO3HNN iHAEeKC >4,0 2

+ 4 (akwo rCl=36,0) + 2 (akwio TIT1>4,0)=11

CyMapHuii nokasHuk andepeHuiauii MACH Bif iHTakTHOI neYiHku (6anis)=3(akwo AJIT=0,4-0,8)+2 (akwo ACT/ANIT<1,0)+

[OiarHo3z MACTT:

6e3cyMHiBHMIA — 11 6aniB (100 %),

BMCOKOMMOBIpHUI — 8-9 6aniB (73-82 %; 3 KpuTepii);
CYMHiBHWUI — 7 6aniB (64 %; 2—3 03HakKw),
ManonNMOBIpHWUI — 4 Ta MeHLWe 6aniB (36 %; 1-2 03HaKW)

Y cy4yacHoMy CBiTi NepCcoHaNi30BaHOI MeANLMHN
KOHLIeMNLiA BUKOPUCTaHHA BiomapkepiB ANna AiarHo-
3y Ta MPOrHO3Yy CTa€ Bce Hinbll BaxkmBoto [9], Tomy
BM3HAYeHHA MiHiManbHOro obcary iHGopMaTUBHNX
OOCNiOXEeHb € BaXK/IMBMM 3aBAaHHAM. HanbinbL Ba-
romMoOK0 O3HaKOK AiarHosy ctano 36inblieHHa [Cl
6inblue 36. 33 4aHNMM KPOC-CEKLLIMHOMO AOC/iAXKEH-
HA 200 nauieHTiB, came I'Cl, a He iHWIi iHAeKCK cTeaTo-
3y nedviHku (Fatty Liver Index, Lipid Accumulation
Product, NAFLD Fibrosis Score, Fibrosis-4, AST-to-
platelet ratio index) obepHeHo acouitoBaBca 3 oi-
31MYHOK aKTUBHICTHO, HaBITb NiCNA CTaHAAPTM3aL,T 3a
BiKOM, 06BOAOM Tanii Ta HaABHICTb MeTabonivyHOro
cnHapoMy [10], a cepep 701 nauieHTa 'Cl BUABMBCS
[OCTaTHbO creundiYHNUM Ta YyTANBUM (N0 76 %) ans
niarHoctukn MACH [11]. 3 o60ox TpaHcamiHas 6isblu
YYT/IMBOK ANA AiarHO3y BUABMIACb aKTUBHICTb AJIT.
OAHakoBe 3HAYeHHA Mann 3MEHLIEeHHSs iHaekcy ae
PiTica Ta 36iNblLUeHHA TPUMAiLEPUA-T/IFOKO3HOIO iH-
Aekcy. 3pocTaHHs |aP ¢BigYnTb Npo BUCOKY MMOBIp-

HicTb po3BUTKY ¢ibpo3y Ta UMpO3y nediHkn [12],
TOAI K CTeATO3 NeYiHKN CYynpoBOAKYETbCA 3HAYEH-
HAM, MeHWwnM 3a 1,0. A 33 AaHUMUM MeTa-aHanisy 3a
yyacTio noHag 105 TucAY nauieHTiB, 36inblLUEeHHA
TITI 36inbluye MMOBIPHICTb BUHNMKHEHHA MASLD vy
2,84 pa3a [13], Wwo, AK MM NoKa3aan, NOYMHAETLCA
BXXe Ha No4aTKoBiN cTaaii — ctagii MACH.

BucHoBkwu. 1. IMoBipHicTb MACIT 3pocTace y 4 pa-
31 3i 36i/IblLEHHAM renaTocTeaTo3HOro iHaekcy
>36 6anis (p=0,0001), y 3 pa3u 33 yMOB MOMIpHOro
36inbweHHA ANT (p=0,0004) Tay 2 pa3u 3i 3MeHLLEeH-
HAM iHgekcy ae Pitica <1,0 (p=0,0012) abo 36inbLueH-
HA TPUTNiLLEPUA-TIFOKO3HOrO iHAekcy >4,0 (p=0,0262).
2. 3anponoHOBaHO BM3HAYaTM CYMapHWIM MOKA3HMK
andepenuiauii MACH Big, iHTAaKTHOT NeYiHKK, WO Aa€
3MOry AiarHocTyBaTh 6e3CyMHiBHMIA, BUCOKO MMOBIp-
HWIM YN CYMHIBHWI giarHo3 MACT.

MepcnekTUBU NOJANBLUNX BOCAIAXKEHD — aHA-
NOTiYHi focniaxeHHA y nauieHTiB 3 MACH Ta cTeaTo-
renaTuTom.

ISSN 1811-2471. 3006ymku KniHiYHOI | ekcnepumeHmasnbHoi MeduyuHu. 2024. N2 2 81



Oa2n1a0u nimepamypu, OpU2iHaIbHi 00CaiONCeHHS, no2/1a0 Ha npobsiemy, BUNAOOK 3 NPAKMUKU, KOPOMKI NOBIOOMJIEHHS

JITEPATYPA

1. Quantitative ultrasound fatty liver evaluation in a
pediatric population: comparison with magnetic resonance
imaging of liver proton density fat fraction / G. Polti, F. Fri-
gerio, G. Del Gaudio [et al.] // Pediatr Radiol. — 2023. -
N2 53(12).—P. 2458-2465. doi: 10.1007/s00247-023-05749-9.

2. Guidelines on the use of liver biopsy in clinical prac-
tice from the British Society of Gastroenterology, the Royal
College of Radiologists and the Royal College of Patholo-
gy / J. Neuberger, J. Patel, H. Caldwell [et al.] // Gut. - 2020.
N2 69(8). - P. 1382-1403. doi: 10.1136/gutjnl-2020-321299.

3. Serum Marker Panels for Predicting Liver Fibrosis —
An Update / J. Joseph // Clin Biochem Rev. — 2020. - N2 41
(2).-P.67-73. doi: 10.33176/AACB-20-00002.

4. Hepatic steatosis index: a simple screening tool re-
flecting nonalcoholic fatty liver disease / J. Lee, D. Kim,
H. Kim [et al.] // Dig Liver Dis.—2010.—N2 42. - P. 503-508.

5. Relationship between triglyceride glucose index
and the incidence of non-alcoholic fatty liver disease in the
elderly: a retrospective cohort study in China / C. Huanan,
L. Sangsang, A. N. Amoah [et al.] // BMJ Open. - 2020. -
N2 10.-e039804. doi:10.1136/bmjopen-2020-039804.

6. AST to Platelet Ratio Index (APRI) is an easy-to-
use predictor score for cardiovascular risk in metabolic
subjects / C. De Matteis, M. Cariello, G. Graziano [et al.] //
Sci Rep. — 2021. = N2 11 (1). - P. 14834. doi:10.1038/
s41598-021-94277-3.

7. Neuschwander-Tetri BA. Development and valida-
tion of a simple NAFLD clinical scoring system for identify-

REFERECES

1. Polti, G., Frigerio, F., Del Gaudio, G., Pacini, P., Dol-
cetti, V., Renda, M,, [et al.] (2023). Quantitative ultrasound
fatty liver evaluation in a pediatric population: comparison
with magnetic resonance imaging of liver proton density
fat fraction. Pediatric Radiology, 53(12), 2458-2465.
DOI: 10.1007/ s00247-023-05749-9.

2. Neuberger, J., Patel, J., Caldwell, H., Davies, S., Heb-
ditch, V., Hollywood, C., [et al.] (2020). Guidelines on the use
of liver biopsy in clinical practice from the British Society of
Gastroenterology, the Royal College of Radiologists and
the Royal College of Pathology. Gut, 69(8), 1382-1403.
DOI: 0.1136/gutjnl-2020-321299.

3. Joseph, J. Serum marker panels for predicting li-
ver fibrosis — an update. (2020). The Clinical Biochemist Re-
views, 41(2), 67-73. https:/doi.org/10.33176/AACB-20-
00002.

4. Lee, J., Kim, D.,Kim, H., Lee, C., Yang, J., Kim, W. [et
al.] (2010). Hepatic steatosis index: a simple screening tool
reflecting nonalcoholic fatty liver disease. Digestive and
Liver Diseases, 42, 503-508.

5. Huanan, C., Sangsang, L., Amoah, A.N. [et al]
(2020). Relationship between triglyceride glucose index
and the incidence of non-alcoholic fatty liver disease in the
elderly: a retrospective cohort study in China. BMJ Open 10,
€039804. DOI: 10.1136/bmjopen-2020-039804.

6. De Matteis, C., Cariello, M., Graziano, G., Batta-
glia, S., Suppressa, P., Piazzolla, G., [et al.] (2021). AST to
Platelet Ratio Index (APRI) is an easy-to-use predictor score
for cardiovascular risk in metabolic subjects. Scientific Re-
ports, 11(1), 14834. DOI: 10.1038/s41598-021-94277-3.

ing patients without advanced disease / S. A. Harrison,
D. Oliver, H. L. Arnold [et al.] // Gut. - 2008. — N2 57 (10). —
P. 1441-1447. doi: 10.1136/gut.2007.146019.

8. Reference change values of FIB-4 / A. Asberg,
L. Lgfblad, G. G. Hov [et al.] // Scand J Clin Lab Invest. —
2023. — N2 83 (6). — P. 394-396. doi:10.1080/00365513.
2023.2241363.

9. De-Ritis Ratio Is Associated with Mortality after
Cardiac Arrest / Z. Lu, G. Ma, L. Chen // Dis Markers — 2020. -
2020:8826318. doi: 10.1155/2020/8826318.

10. Association between hepatic steatosis and fibrosis
indices and dietary habits, physical activity, and quality of
life / I. D. Vachliotis, M. F. Vasiloglou, A. Kapama [et al.] //
Arab J Gastroenterol. — 2022. — N2 23 (4). — P. 277-287.
doi: 10.1016/j.ajg.2022.05.006.

11. Accuracy of non-invasive indices for diagnosing he-
patic steatosis compared to imaging in a real-world cohort /
J. V. DiBattista, D. A. Burkholder, A. S. Lok [et al.] // Dig Dis
Sci. — 2022. N2 67(11). — P. 5300-5308. doi: 10.1007/
$10620-022-07415-w.

12. The de Ritis ratio: the test of time / M. Botros,
K. A. Sikaris // Clin Biochem Rev. 2013. — N2 34(3). -
P.117-130.

13. The triglyceride and glucose index and risk of non-
alcoholic fatty liver disease: A dose-response meta-analy-
sis / Q. Ling, J. Chen, X. Liu [et al.] // Front Endocrinol (Laus-
anne). — 2023. - N2 13. — P. 1043169. doi:10.3389/fendo.
2022.1043169.

7. Harrison, S.A., Oliver, D., Arnold, H.L., Gogia, S.,
Neuschwander-Tetri, B.A. (2008). Development and valida-
tion of a simple NAFLD clinical scoring system for identify-
ing patients without advanced disease Gut, 57(10), 1441-7.
DOI: 10.1136/gut.2007.146019.

8. Asberg, A., Lgfblad, L., Hov, G.G., Mikkelsen, G.
(2023). Reference change values of FIB-4. Scandinavian
Journal of Clinical and Laboratory Investigations, 83(6), 394-
396.DOI: 10.1080/00365513. 2023.2241363.

9. Lu,Z.,Ma,G., Chen,L.(2020). De-Ritis ratio is associ-
ated with mortality after cardiac arrest. Disease Markers.
8826318.DOI: 10.1155/2020/8826318.

10.Vachliotis, 1.D., Vasiloglou, M.F., Kapama, A., Mat-
sagkos, D., Goulas, A., Papaioannidou, P., Polyzos, S.A.
(2022). Association between hepatic steatosis and fibrosis
indices and dietary habits, physical activity, and quality of
life. Arabian Journal of Gastroenterology, 23(4), 277-287.
DOI: 10.1016/j.ajg.2022.05.006.

11.DiBattista, JV., Burkholder, D.A., Lok, AS.,
Chen, V.L. (2022). Accuracy of non-invasive indices for diag-
nosing hepatic steatosis compared to imaging in a real-
world cohort. Digestive Diseases and Sciences, 67(11), 5300-
5308.DOI: 10.1007/s10620-022-07415-w.

12.Botros, M., Sikaris, K.A. (2013). The de Ritis ratio: the
test of time. Clinical Biochemical Reviews, 34(3), 117-130.

13.Ling, Q., Chen, J,, Liu, X., Xu, Y., Ma, J,, Yu, P,
Zheng, K., Liy, F., Luo, J. (2023) The triglyceride and glucose
index and risk of nonalcoholic fatty liver disease: A dose-re-
sponse meta-analysis. Front Endocrinol(Lausanne), 13,
1043169. DOI: 10. 3389/ fendo. 2022.1043169.

82 ISSN 1811-2471. 3006ymku KAiHiYHOI | ekcnepumeHmasbHOi MeduyuHu. 2024. N2 2



Oazn190u imepamypu, OpU2iHabHi 00CaioXCeHHS, no2/1a0 Ha npobsiemy, BUNAOOK 3 NPAKMUKU, KOPOMKI NOBIOOMJIEHHS

LABORATORY SIGNS OF DIFFERENTIATION OF METABOLIC-ASSOCIATED STEATOSIS
OF THE LIVER FROM ITS INTACT STATE

©0. Y. Komarytsya
Danylo Halytsky Lviv National Medical University

SUMMARY. The prevalence of metabolic dysfunction-associated steatotic liver disease (MASLD) is constantly in-
creasing, but the diagnosis of its initial stage — metabolic dysfunction-associated steatotic liver (MASL) is often difficult,
especially in the early stage of MASL.

The aim - to substantiate the calculated complex laboratory indicator for differentiating MASL from the intact
state.

Materials and Methods. The study included 641 patients who were divided into a main group with concomitant
MASL and a control group with an intact liver. The results of their examination were evaluated. Additionally, the De Ritis
ratio, hepatic steatosis index, triglyceride-glucose index, ratio of neutrophils to lymphocytes and AST to platelets, BARD
scale, four-component fibrosis index were determined for the patients. The results were analyzed statistically with de-
termination of the odds ratio.

Results. The probability of MASL increases four times with an increase in the hepatic steatosis index >36 points
(p=0.0001), three times with a moderate increase in ALT (p=0.0004) and two times with a decrease in the De Ritis ra-
tio<1.0 (p=0.0012) or an increase in the triglyceride-glucose index >4.0 (p=0.0262). Changes in AST, ratio of neutrophils
to lymphocytes and AST to platelets, BARD scale and four-component fibrosis index were not significant for differentia-
tion.

Conclusions. It is proposed to determine the total indicator of differentiation of MASL from an intact liver, which
makes it possible to diagnose a definite, highly probable or doubtful diagnosis of MASL.

KEY WORDS: Metabolic dysfunction-associated steatotic liver, alanine aminotransferase, De Ritis ratio, hepatic ste-
atosis index, triglyceride-glucose index.
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