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AaHWI KAIHIYHMIA BUMAAOK NiAKPECAIOE aKTyaAbHICTb BKa-
3aHOT NPoBAEMU Y MEAMYUHIM NPaKTUL. AKTUBHE BUSIBAEH-
HS Ta MONepPeAXEHHSA NOYaTKOBUX NPOSIBIB AQHOro 3aXBo-
POBaHHSA y 0Ci6 MOAOAOTO BiKy AOMOMOXE 3HU3UTU PUBKK
PO3BUTKY acoLjiMOBaHMX i3 HUM 3axBOpPOBaHb. Apke na-
gieHTn 3 HAXKXIT Ta OXMpPIHHAM MatoTb NIABULLEHUW PU-
31K BUHUKHEHHSA PiBHOMaHITHMUX YCKAGAHEHb, TOMY NoTpe-
6ytoTb BIAbLLIOT YBArn Aikapsi Ta YacTillloro KOHTPOAKD Mo-
Ka3HUKIB Ta GYHKLIOHAABHOro CTaHy MeYviHKu.
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HeankoronbHas xuposas 6oae3Hb nedeHn (HAXBM) —
npobaema, KoTopasi npuobpeTaeT Bce OOAbLUee 3Haue-
HME M YacTO pacCMaTPUBAETCA B AUTEpPATYpE Kak Mpu-
3HaK NOPaXeHWst NeYeHn Npu MetTaboAMUecKoM CUHAPO-
Me. B Hactosllee Bpemsa HabAOAAETCA TEHAEHUMS K
6bICTPOMY POCTY MU OMOAOXEHMWIO MALMEHTOB C AQHHOM
natonorven. MetaboAMUYECKUIA CUHAPOM, KOTOPbIM fiB-
ASIETCA MOAUITUOAOTMUECKUM 3aB0AEBAHUEM U XapaKTe-
pu3yeTca HapylleHMeM ObMeHa BELLECTB M 3amnyCKOM
Pa3AMUHbIX MATOAOTMUYECKMX KACKaAHbIX PeakLUmMmn, MOXET
BbI3blBaTb CEPAEUYHO-COCYANCTbIE 3aboAeBaHUs, caxap-
HbI AMABEeT U UX ocAOXHEHUSA. [Tpobrema KOMOPOUAHO-
CTV NPUBOAMT K YXYALLEHMIO KAUyeCTBa XM3HW NaLMUEHTa U
B TSKEABIX CAYUAsX MOXET CAYXWUTb MPUUMHON CMEPTH.

B cTtathe onucaH KAMHMUECKMI CAyYal BMepBble BbISB-
AeHHor HAXBI y naumeHTKM MOAOAOTO BO3pacTa C OXM-
peHveM B KOMOPOMAHOCTU C rMNepaHAPOreHUEN, MNOCTXO-
AELMCTIKTOMUUYECKMM CUHAPOMOM W PEAKTMBHbBIM MaH-
kKpeatntoMm. B cratbe npeacTaBAEH CUCTEMHbIM aHaAM3,
6nbAMoceMaHTUKa U aHaAu3 cAydas 3abOOAEBAHMA KOH-
KpeTHoro naupeHta ¢ HAXKBI. [ToMCK UCTOUHUKOB OCyLLEe-
CTBAEH C MOMOLLIbO HayYHO-CTAaTUCTUYECKOW 6a3bl AaH-
HbIX MEAMLMHCKON MHOopMaumn. OTCyTCTBME NATOrHOMO-
HWYHbIX NPU3HAKOB U Xanob pAaHHOTro 3aboAeBaHUS MPU-
BAEKAET BHUMAHUWE YUEHbIX U KAMHULIMCTOB K BCECTOPOH-
HEMY M3YUYEHUIO AAHHOW NPOBAEMBI, @ TaKXKe COBEPLLEH-
CTBOBaHWIO cucTeMbl BbisiBAeHMST HAXBI Ha paHHUX
aTanax pas3BuTMA. ITO NOMOXET n3bexartb pa3BUTUA 3a-
60AeBaHMA U Pa3AMUHBIX OCAOXHEHWI, CBSAA3AHHbLIX C Me-
TabOAMYECKMM CUHAPOMOM, a TaKKe COXPaHWUTb W YAYY-
LLWTb XM3Hb NauneHTa. bopbba ¢ «6ore3HaAMKU XXI Beka»
AOMKHA HaUMHATLCS 3aA0AT0 A0 MPOSABAEHMSA ABHbIX NPU-
3HaKoB 3aboAeBaHMSA.

AAHHBIA KAMHUYECKWUIA CAyYald NMOAUYEPKMBAET akTyaAbHOCTb
37O NPOBAEMbBI B MEAULIMHCKOW MPaKTUKe. AKTUBHOE BbIsiB-
AEHWE W MPEAYNPEXAEHNE HAUYANbHBIX MPOSABAEHUI YKa3aH-
HOro 3ab60AeBaHUS Y AWLL MOAOAOTO BO3PacTa NMOMOXET CHU-
3UTb PUCK Pa3BUTUA aCCOLMUPOBAHHbIX C HUM 3aboAeBaHMM.
MaupeHtbl ¢ HAXKBIT 1 0XUPEHWEM MUMEIOT MOBbILLIEHHbIN
PUCK BO3HMKHOBEHUSI Pa3AMUHBIX OCAOXKHEHWM, MOSTOMY Hy-
XAQtoTCsl B BOAbLLIEM BHUMAHWKW Bpava M YacTOM KOHTPOAE
nokasatenen 1 GyHKUMOHAABHOIO COCTOSIHMA MEYEHMN.
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Non-alcoholic fatty liver disease (NAFLD) is a problem
that is getting increasingly important and is often consid-
ered in the literature as a sign of liver damage in the
metabolic syndrome. Currently, there is a tendency to
rapid growth and rejuvenation of patients with this pa-
thology. Metabolic syndrome, which is a polyetiological
disease and is characterized by metabolic disorders and
the launch of various pathological cascade reactions,
can cause cardiovascular diseases, diabetes mellitus
and their complications. Problem of comorbidity leads to
deterioration in the quality of life of the patient and in
severe cases can cause death.

The article describes a clinical case of newly diagnosed
NAFLD in a young patient with obesity in comorbidity with
hyperandrogenism, postcholecystectomy syndrome, and
reactive pancreatitis. The article presents a system anal-
ysis, bibliosemantics and case analysis of a particular
patient with NAFLD. The search for sources was carried
out using the scientific and statistical database of medi-
cal information. The absence of pathognomonic signs
and complaints of this disease draws the attention of sci-
entists and clinicians to conduct a comprehensive study
of this problem, as well as improving the detection sys-
tem of NAFLD in the early stages. This will help to avoid
the development of the disease and various complica-
tions associated with the metabolic syndrome, as well as
save and improve the patient’s life. Fighting against the
“diseases of the 21st century” should begin long before
the manifestation of obvious signs of the disease.

This clinical case emphasizes the relevance of this prob-
lem in medical practice. Active identification and preven-
tion of the initial manifestations of this disease in young
people will help reduce the risk of developing comorbid
diseases. Patients with NAFLD and obesity have an in-
creased risk of various complications, therefore, they
need more medical attention and frequent monitoring of
liver indices and functional status.
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