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FATTY LIVER DISEASE OF VARIOUS ETIOLOGIES

Resume. Due to significant alcohol consumption in Russia, an increase in the
prevalence of obesity, insulin resistance and metabolic syndrome, there is an increase
in chronic liver diseases. In alcoholic illness, there are several variants of damage to
the liver parenchyma caused by systematic alcohol consumption: steatosis, alcoholic
hepatitis (AH) and cirrhosis of the liver.

Thus, the data of previous studies are contradictory and indicate the feasibility
of studying psychovegetative features in patients with fatty liver dystrophy of various
etiologies. The number of comparative studies of alcoholic and non-alcoholic

steatohepatitis by clinical parameters is rare, especially in the Russian literature.
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"KUPOBASI BOJIE3Hb IEYEHHU PA3JIMYHOM 3TUOJIOTUA

Pe3tome. B cBsi3u cO 3HAUUTENbHBIM yHoTpeOlieHHeM ainkoroisi B Poccum,
YBEIIMUYEHUEM  PACHPOCTPAHCHHOCTH  OXXHUPEHHS, HWHCYJIMHOPEIUCTEHTHOCTH U
METa0O0JINYECKOTO CUHIPOMA HAOIIOJACTCS POCT XPOHUYECKUX 3a00JIEBAHUM TEUEHH.
[Ipu ankoronpHON OOJIE3HM BCTPEYACTCS] HECKOJIBKO BapHAHTOB TMOBPEKICHUS
MapEeHXUMBbI TE€UYEHH, BBI3BAHHOTO CUCTEMATHUYECKUM YMOTPEOJIECHUEM aJIKOIoJis: CTe-
aTo3, asikoroyibHbIN renatut (ACI) u Uppo3 neyeHu.

TakuMm 00pa3oM, JaHHbIE MPEALIAYIIUX HCCICIOBAHUN MPOTUBOPEUUBBI U
CBUJIETENBCTBYIOT O LIEIECO00Pa3HOCTU U3yUEHHUS IICUXOBET€TaTUBHBIX OCOOCHHOCTEN
y TaIMEeHTOB C XUPOBOM AUCTpodueil meueHu paznauyHou stuosoruu. KommdectBo
CPaBHUTEJIBHBIX padOT, U3yUAIOIIUX AJIKOTOJIbHBIE U HEAJTKOTOJIbHBIE CT€aTOreNaTUThI

10 KIMHUYCCKUM IIapaMCTpaM CINHUYHBI, OCOOEHHO B OT€YCCTBEHHOM JIUTCpaTypec.

Knrwoueesvie cnosa: xponnyeckux 3a00J€BaHUM MEYEHHU, CTEATO3, ATKOTOJbHBIN

I'CIIaTuT, OMOXMMUYECKUX HCCHGHOB&HHﬁ, cTéaTtorcliatura.

Relevance of the research topic. Due to significant alcohol consumption in
Russia, an increase in the prevalence of obesity, insulin resistance and metabolic
syndrome, there is an increase in chronic liver diseases. In alcoholic illness, there are
several variants of damage to the liver parenchyma caused by systematic alcohol
consumption: steatosis, alcoholic hepatitis (AH) and cirrhosis of the liver. Several

main factors predispose to the development of alcohol disease: the amount of alcohol
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consumed, nutritional status, genetic polymorphism of enzymes involved in the
metabolism of alcohol, and gender. Among hospitalized patients with alcoholic liver
disease, the frequency of alcoholic hepatitis is from 10 to 30 % according to the results
of histological studies.

Thus, the data of previous studies are contradictory and indicate the feasibility
of studying psychovegetative features in patients with fatty liver dystrophy of various
etiologies. The number of comparative studies of alcoholic and non-alcoholic
steatohepatitis by clinical parameters is rare, especially in the Russian literature. In
connection with the above, a comprehensive comparative study of steatohepatitis of
various etiologies is very relevant.

The purpose of the study. To study and evaluate the relationship between the
clinical picture, vegetative status, psychological characteristics and quality of life
indicators in patients with steatohepatitis of alcoholic and non-alcoholic etiology.

Material and methods of research. Patients with steatohepatitis (based on the
results of ultrasound and biochemical studies) were divided into 2 groups, depending
on the amount of alcohol consumed. Men who consumed more than 40 g and women
who consumed more than 20 g of pure ethanol per day were assigned to the group of
alcoholic steatohepatitis (59 people). Group 2 of non-alcoholic steatohepatitis -
patients who do not abuse alcohol (61 people). The study included 30 people (control
group) of similar age and gender, without signs of liver damage, in the absence of
possible etiological factors of liver damage. All patients underwent clinical,
biochemical, immunological methods of research, ultrasound, FGDS, analysis of heart
rate variability (HRV). The study also used psychological tests (the Heck-Hess scale
for assessing neurosis, the Spielberger Personal Anxiety scale, the Eysenck test
questionnaire, the SMALL profile, the Giessen Questionnaire for Somatic Complaints)
and the Quality of Life questionnaire (the Nottingham Health Profile (NHS)).
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The results of the study and their discussion. Clinical studies When collecting
complaints and objective examination of patients revealed syndromes of autonomic
disorders, pain and dyspepsia. Manifestations of asthenovegetative syndrome in
patients with steatohepatitis were expressed in weakness, fatigue in the group of
NASH - 52.46 %, AH - 50.85 %; decreased ability to work in the group of NASH -
39.24 %, AH - 25.42 %); sleep disorders of NASH - 88.52 %, AH - 100 %; decreased
memory - NASH - 19.67 %, AH - 37.29 %; heart attacks of NASH - 59.01 %, AH -
61.02 %; alternation of constipation and diarrhea in the group of NASG - 29.51 %,
AH-64.40 %. Epigastric pain (in the NASH group - 55.74.7 %, and ASG - 33.9 %) and
dyspeptic complaints (in the NASH group - 59.02% and AH - 37.29 %) prevailed in
the NASH group. Endoscopic changes in the form of erosive gastritis were more
common in patients with AH-61.02 %, NAST-14.75 %, and changes characteristic of
gastroesophageal reflux disease in the AH group - in 67.78% and NASH-in 68.85 %.
Pain and discomfort in the right hypochondrium were observed in the NASH group -
62.3 %, AH-15.25 %, the presence of gallstone liver disease at the stage of concretions
or biliary sludge was more common in the NASH group-62.30 %, compared with the
AH group - 8.47 % (p<0.05). According to the biochemical parameters, differences in
the syndromes of cholestasis and cytolysis were obtained in all 3 groups (p<0.05).
Moreover, the De Rigis coefficient (AST/ALT ratio) in the group with AH was 1.46;
and in the group with NASH - 0.77.

Conclusion.

1. Steatohepatitis of alcoholic etiology has a more severe course of cytolysis and
cholestaea than steatohepatitis of non-alcoholic etiology, and is also combined with
more pronounced damage to the mucous membrane of the upper gastrointestinal tract
(p<0.05). At the same time, patients with steatohepatitis of alcoholic etiology, in
contrast to patients with steatohepatitis of non-alcoholic etiology, to a lesser extent

present complaints of a vegetative and dyspeptic nature.
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2. In patients with steatohepatitis various etiologies were abuses at all levels of
autonomic regulation - decrease in parasympathetic tone and reactivity, motorelectric
and baroreflexes mechanisms, the weakening of the activity of the subcortical nerve
centers, and reduced humoral regulation, a shift in autonomic homeostasis in the
prevalence of the sympathetic nervous system. Adaptive disorders in steatohepatitis of
alcoholic etiology are more pronounced than in steatohepatitis of non-alcoholic
etiology.

3. In the group with AH, the influence of the sympathetic nervous system
significantly prevails in the initial vegetative tone, and the vegetative reactivity is
distributed by hypersympathicotonic (50.9 %) and by asympathicotonic types (44.1
%). In the group with NASH', vegetative reactivity is distributed in three directions:
hypersympathicotonia (37.7 %), asympathicotonia (31.2%) and normotonia (31.1%) in

approximately equal proportions.
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