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RU YAbTpa3ByKoBas ructorpadus B OLEHKe
creneHu ¢pubpo3a NoAKEAYAOUHOM Ke-
A€3bl NPU XPOHUUECKOM NaHKpeaTuTe
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YkpauHa
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KnloueBble CAOBa: XPOHWUECKWUM MaHKPeaTUT, KAMHWYe-
CKME MPOSIBAEHUSA, GUOPO3 MOAKEAYAOUHOM XEAesbl, YAb-
Tpa3BykoBasi rucrorpadus, GyHKUMOHAAbHOE COCTOsIHME
MOAXEAYAOUYHOM XeAesbl

LeAb uccaepoBaHUA: NPOAHAAM3MPOBATb KAMHWKO-Na-
TOreHETMYECKOE 3HAYEHNE YALTPa3BYKOBOM rctorpadmm
npu ¢oubpose nopxeAyaouHon xenesbl (MXK) y 60AbHbIX
XPOHUYECKUM MaHKpeaTtutom (XIT).

Matepuanbl U metoabl. ObcnepoBan 186 nauMeHToB
¢ XI. UccnepoBann pesynbTaTbl OOLLENO aHaAn3a KpOBM,
obLero aHaAM3a Mo4M, BUOXMMMUECKOTO aHaAn3a KPOBMU,
MOUYM, MPOBOAWAMN AYOAEHAABHOE 30HAMPOBAHUE, KOMPOCKO-
MU0, UMMYHOPEPMEHTHOE M PAAMOUMMYHHOE MCCAEAOBa-
HWe, OLeHWBaAM YPOBEHb TPaHCGOPMUpYtoLLEro [B,-pakTo-
pa pocTa B KPOBM, yPOBEHb NaHKPEaTUUECKOM anacTasbl-1 B
Kane, BbINMOAHSIAN YALTPA3BYKOBOE MCcAepoBaHMWe K, neve-
HU, NPOBOAMAM YABTP@3BYKOBYHO ructorpaduio MK n neve-
HW, AOMNAEPOrpadurio BPIOLLIHOMO OTAEAA aopPTbl, YPEBHOMO
CTBOAQ, BEPXHEN BPbIXXEEUHOW apTEpPHN.

Pe3ynbTatbl. HalpaeHbl KOppeAsiunKn, CBUAETEALCTBYHO-
LLME O CHWXXEHWW BHELUHECEKPETOPHOM GYHKUmMM THK no
Mepe pa3BuThA ee GMbpo3a, UTO KOCBEHHO OTPaXaAoCb
B pOCTE NokasaTeAs L yAbTpa3BYKOBOW rMcTorpaMmbl. Io-
3UTMBHAs CBA3b MeXAY L v TpaHchopMupytownm B, -dak-
TOPOM pOCTa TakXe yka3blBaeT Ha yBeAnyeHve L npu
6onee BblpaxeHHOM ¢unbpose MXK. MNMokasaHo, 4to 060-
cTpeHune XIN conpoBOXAAETCA CHMKEHUEM Kgst n N, ouem
CBUAETEALCTBOBAAA BblpaXeHHas runeppepmeHTemMus
(dEHOMEH «YyKAOHEHUSI GEPMEHTOB B KPOBb») MPU YMEHb-
LIEeHUN 3TMX nokasatenei. PubposmpoaHue MK otpa-
XXanoCb B BblIPaXEHHOCTU KAMHMYECKMX MposiBAeHWI XIT,
0COBEHHO YBEAMUEHUEM UMCAA AMUCTIENCUUECKMX Xanob,
OTPaXatolWmx CHUXEeHUE BHeluHen cekpeuuun K. 310
NMOATBEPXAAAOCH TaKXe TeM, YTo MO Mepe pocTa Noka-
3atena L ymeHblIaAncb AeBUT-4ac AMNasbl U aKTMBHOCTb
dekanbHOM anacTasbl-1. BbiABAEHbI KOPPEAALIMK, YKa3bl-
BaloLLMe Ha bonee BblpaxeHHble dprbpos MXK, naHkpea-
TUUYECKYHO HEAOCTATOYHOCTb MPKU YXYALLEHWW KPOBOTOKA B
Hel. Kpome Toro, pesyAbTaTbl YALTPA3BYKOBOM MMCTOrpa-
dUKM OTpaxanr MOAOXKMUTEABHYHO KOPPEASILMIO MEXAY Bbl-
paxeHHoCTbio drMbposa MK 1 neveHu.
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3akaoueHue. M3yyeHne Koppensumin NokasaTenem yAbT-
pa3ByKoBOW rncTorpadum MK no3BoAWAO CAEAATb BbIBOA
0 BO3MOXHOCTW MCMOAb30BaHUSI AQHHOIO METOAA C Lie-
AblO KOCBEHHOM OLIEHKW BblpaXeHHOCTH ¢rbposa MK 1
obocTpeHus Xrl.
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Aim: to analyze the clinical and pathogenetic signifi-
cance of ultrasound histography in pancreatic fibrosis in
patients with chronic pancreatitis (CP).

Materials and methods. One hundred and eighty-six pa-
tients with CP were examined. Complete blood count,
urinalysis, biochemical blood and urine tests, duodenal
intubation test, coproscopy, enzyme immunoassay, and
radioimmune assay were performed. The levels of blood
transforming growth factor B, (TGFB,) and fecal elastase-1
were measured. Ultrasonography and ultrasound histogra-
phy of the pancreas and liver, Doppler sound study of the
abdominal aorta, celiac trunk, and superior mesenteric ar-
tery were carried out.

Results. There were correlations suggesting decreased
exocrine pancreatic function as its fibrosis progressed,
which was indirectly reflected in the increased L index
of an ultrasound histogram. The positive correlation be-
tween L index and TGFB, also showed increased L in-
dex in more severe pancreatic fibrosis. CP exacerbation
was accompanied by decreased K, and N, which were
confirmed by evident hyperenzymemia (the blood en-
zyme deviation) with the decrease of those indices. The
clinical signs of CP, especially the rise in the number of
dyspeptic complaints that show decreased pancreatic
exocrine secretion, revealed pancreatic fibrosis. This was
also shown by the fact that the debit hour of lipase and
the activity of fecal elastase-1 decreased as the L index
increased. There were signs that decreased blood flow in
the pancreas made the fibrosis and insufficiency of the
organ worse. Furthermore, ultrasound histographic find-
ings reflected a positive correlation between pancreatic
and hepatic fibrosis.

Conclusion. An examination of pancreatic ultrasound
histographic correlations led to the conclusion that this
technique could be used to estimate the degree of pan-
creatic fibrosis and CP exacerbation indirectly.

BECTHUK K/YBA NMAHKPEATONIOrOB MAI 2023 27




