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ru Ponb M mecTo npenapaTtoB ypcoae3oK-
CMXOAEBOI KUCAOTbI B CXeMax AeUeHUA
3aboneBaHMM renatrobuAMonaHKpeaTy-
4eCKOM 30Hbl, aCCOLUMPOBAHHDIX
¢ MmeTaboAMueCKMM CUHAPOMOM

K. A. lpocoAneHKo
XapbKOBCKMI HaUMOHAAbHbIA MEAWLUMHCKUIA YHUBEPCH-
TeT, XapbKoB, YKpanHa

KAtoueBble CAOBa: YPCOAE30KCUXOAEBASA KUCAOTa, METa-
OOAMYECKUIA CUHAPOM, HEAAKOTOAbHAS XUpPoBas 6OAE3Hb
neyeHn, HeanKoroAbHasa XMUpoBas BOAE3Hb MOAXKEAYAOY-
HOW Xenesbl, 3a6oAeBaHUSI BUAMAPHOIO TPakTa

B cratbe npeacTtaBAEHbl COBPEMEHHbIE AQHHbIE OTHOCH-
TEAbHO MOPaXeHUsi renaTtobuAMonaHKPeaTMUeCKon 30Hbl
npu MeTaboAMYECKOM CUHAPOME. OCHOBHBIMU OBbEAWHS-
IOLMMM 3BEHBbAMW NaToreHesa 3TMX COCTOSIHUM SABASIHOT-
CA MHCYAMHOPE3WNCTEHTHOCTb, HapyLLUEHWS YIAEBOAHOIO U
AMMUAHOMO 06MeEHa, NPOBOCMAAUTEABHDBIN CTaTyC, OKCUAA-
TUBHbIV CTPecc, AUcCHanaHC rOPMOHOB XMPOBOK TKaHMU, re-
HeTuyecKkre GakTopsbl. TLareAbHO NPOaHaAM3NPOBaHbI OC-
HOBHble 3QdEKTbI YPCOAE30KCUXONEBOM KUCAOTbI (YAXK),
a UMEHHO AMTOAMTUYECKMI, @HTUXONECTATUUYECKUIA, XONe-
PETUUYECKMI, LUTOMPOTEKTOPHbIN, aHTUAMOMNTOTUUECKUN,
MMMYHOMOAYAMPYIOLLMKM,  FTUMNOXOAECTEPUHEMUYECKHUN,
NPOTMBOBOCMNAAUTEABHBIW, aHTMOKCUAAHTHBIM. OcBelleHa
cnocobHocTb YAXK Topmo3uTb npouecchl npoandepaumm
N AMOOEPEHLMPOBKM MOAKOXHBIX @AMUMOLMTOB YEAOBE-
Ka. BaxHo, uto aT0T adPEKT nccrepoBaTEAU CBA3BIBAAU C
BO3MOXHOCTbIO Npenapata uHaktmeupoBatb PPAR-y u ¢
aKktmBaumen dapHesonaHbix peuentopoB (FXR) n G-npo-
TenHoBbIX peuentopoB (TGRDS). MpoaHaAnsMpoBaHbl U
OCBELLEHbI OCHOBHbIE A@HHbIE MO addeKTMBHOCTU YAXK
Y NaUMEHTOB C HEAAKOTOABHOM XUPOBON BOAE3HbBIO Neve-
HW, BUAMAPHOM AMCOYHKLMEW, XOAECTEPO30M XXEAYHOrOo
Mny3blpsi, )XEAYUHOKAMEHHOW Bone3HbIo. OBCyXaatoTCs Hau-
6onee 3DDEKTUBHbIE CXEMbI AEUEHUS ATUX 3a60AEBAHUI C
npumeHeHrem YAXK. Takxe paccMOTpeHbl BO3MOXHOCTU
npumeHeHust YAXK B OTA@AbHbIX CxeMax KOMOWHWPOBaH-
HOM Tepanuu, ee MOAOXMUTEAbHbIE 3POEKTbI NMPU APYTMX
NPOSIBAEHWAX METabOAMUYECKOrO CUHAPOMA, B UYACTHOCTH,
NOPaXeHUsIX CEPAEUYHO-COCYANCTOM cucTeMbl. OcBeLLEHbI
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COBPEMEHHbIE AAHHbIE, KOTOPbIE AOKA3blBatoT, YTO Hau-
AyULLIMM 0bpa3om YAXK peannsyet CBOM KAMHWKO-OMO-
XUMUYECKUI 3PDEKT MPU AAMTEABHOM MPUMEHEHWU. Xe-
AaTEAbHO MPOBOAUTL TaKoe AeYeHWe Ha GOHE CHUXEHUA
Macchbl Tena NauneHToB.
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preparations in treatment regimens
of hepatobiliary-pancreatic diseases
associated with metabolic syndrome

K. 0. Prosolenko
Kharkiv National Medical University, Kharkiv, Ukraine

Key words: ursodeoxycholic acid, metabolic syndrome,
non-alcoholic fatty liver disease, non-alcoholic fatty pan-
creatic disease, biliary tract diseases

The article presents current data on the hepatobil-
iary-pancreatic zone lesions in metabolic syndrome. The
main unifying links in pathogenesis of these conditions
are insulin resistance, carbohydrate and lipid metabo-
lism disorders, pro-inflammatory status, oxidative stress,
imbalance of adipose tissue hormones, genetic factors,
etc. The main effects of ursodeoxycholic acid (UDCA),
namely litholytic, anticholestatic, choleretic, cytoprotec-
tive, antiapoptic, immunomodulatory, hypocholester-
olemic, anti-inflammatory, antioxidant, have been ana-
lyzed. UDCA ability to inhibit the proliferation and differ-
entiation of human subcutaneous adipocytes has been
highlighted. It is important that the researchers associat-
ed this effect with drug’s ability to inactivate PPAR-y and
with activation of farnesoid receptors (FXR) and G-protein
receptors (TGR5). The main data on the effectiveness of
UDCA in patients with non-alcoholic fatty liver disease,
biliary dysfunction, gallbladder cholesterosis, and gall-
stone disease have been analyzed and highlighted. The
most effective treatment regimens in these diseases us-
ing UDCA have been discussed. Possibilities of including
UDCA in separate schemes of combined therapy, its pos-
itive effect on cardiovascular system abnormalities asso-
ciated with metabolic syndrome were also considered.
The current data proving that UDCA has better clinical
and biochemical effect in long-term use have been high-
lighted. Treatment with using of UDCA is more effective
against the background of patient’s weight loss.
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