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Chronic hepatitis C (CHC) and chronic pancreatitis (CP) are common, mutually aggravating diseases that are
often accompanied by nutrient deficiencies, particularly vitamin D. However, currently existing data on the feasibility
of inclusion of vitamin D in the complex therapy of patients with CHC and CP are contradictory and require further
study. In order to evaluate the impact of complex therapy with the inclusion of vitamin D on the clinical course and
quality of life of patients with CHC combined with CP, 52 patients with CHC+CP were divided into 2 groups depending
on the prescription scheme of the polyenzyme drug and vitamin D. It was established that as a result of prescribing
complex therapy with the addition of vitamin D, 100% of patients in group 1 and only 82.1% of patients in group
2 achieved sustained virological response (SVR). After the treatment, a decrease in the frequency of complaints of
diarrhea, constipation, flatulence, abdominal pain, itching, heaviness in the right hypochondrium, hepatomegaly,
arthralgia and myalgia was found in all patients, with a significant predominance in the group that additionally
received vitamin D. After treatment, patients in group 1 were less likely to be bothered by anxiety, increased fatigue,
emotional lability, and significantly higher quality of life indicators were found than in patients in group 2. Therefore,
the inclusion of a polyenzyme drug with minimal lipase activity of 25,000 and vitamin D in a dose of 4,000 IU/day to
the complex treatment of patients with CHC combined with CP increases the efficacy of antiviral therapy and leads
to a marked regression of manifestations of hepatobiliary dysfunction, asthenovegetative and dyspeptic syndromes,
thereby reducing the situational anxiety and improves the quality of life of these patients.

Key words: chronic hepatitis C, chronic pancreatitis, exocrine pancreatic insufficiency, vitamin D, virological re-
sponse, direct antiviral drugs.

Connection of the publication with planned re-
search works.

The scientific research was carried out within the de-
partmental theme “Combined pathology and correction
of homeostasis disorders of residents of the Carpathian
region, taking into account adverse factors”, state regis-
tration number 0121U110808 of the department of fac-
ulty therapy of the State Higher Educational Institution
«Uzhhorod National University».

Introduction.

Chronic hepatitis C (CHC) is an extremely urgent
medical problem today. According to the WHO report
for 2021, about 1.5 million new cases of CHC are reg-
istered every year, and 58 million people are living
with this diagnosis. Spontaneous elimination of HCV in
chronically infected patients occurs only in =0.02% of
patients per year, almost 70% of patients have one or
more extrahepatic manifestations of CHC, and about
290,000 people die annually from the consequences
of CHC [1, 2]. Often, the course of CHC is complicated
by the presence of concomitant diseases, in particular,
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of the gastrointestinal tract. One of these diseases is
chronic pancreatitis (CP). Diseases of the liver and pan-
creatic gland have a mutually aggravating effect due to
the anatomical proximity of these organs, the presence
of a common blood supply and innervation [3]. The re-
sults of scientific research obtained by Blackard et al.,
Simons-Linares et al. indicate the possibility of HCV rep-
lication in B-cells of the pancreas and the possible devel-
opment of acute pancreatitis in case of acute hepatitis
B, C[4, 5].

CP is often manifested by a violation of the exocrine
function of the pancreas, abdominal pain, defecation
disorders, bloating and flatulence, which as a result
leads to disturbances in the nutrition of patients and the
appearance of a deficiency of microelements and vita-
mins, especially fat-soluble [6]. One of the most impor-
tant and the one that affects the metabolism of phos-
phorus and calcium, mental health, protection against
infections and autoimmune diseases, is vitamin D [7, 8].
However, according to various authors, the frequency of
detection of reduced levels of vitamin D in the blood in
the general population is 50-80% and is of a pandemic
nature, the prevalence of vitamin D insufficiency among
patients with CHC is from 39.2% to 71%, and among pa-
tients with CP — from 22% to 86.6% [9, 10].

A lack of vitamin D in the blood can cause a worse
response to CHC antiviral therapy with direct antiviral
drugs (DAD) and is associated with higher stages of liver
fibrosis. Reduced levels of vitamin D are also associated
with progression of CP due to increased intensity of fi-
brosis processes [9, 10].

Available scientific data on the effect of vitamin D
on the clinical course of CHC are controversial. Thus, ac-
cording to Bjelakovic et al. additional intake of vitamin
D does not change the clinical course of CHC and the
quality of life of patients, and Han et al. generally sug-
gest that adding vitamin D to patients with CP, creates a
risk of developing hypercalcemia, which may bring more
harm than good [11, 12]. At the same time, Komolmit
et al., Kondo et al., Cai et al. demonstrated that vitamin
D can be beneficial in vitamin D-deficient CHC and CP
patients, and Zhu et al. described the positive effects
of vitamin D intake on mental health [9, 13-15]. That is,
current data on the feasibility of including vitamin D in
the complex therapy of patients with CHC and CP are
contradictory and require further study. Therefore, the
search for effective schemes for the treatment of CHC in
comorbidity with CP, including the use of vitamin D, is
an urgent task, the solution of which will contribute to
the relief of symptoms and improvement of the quality
of life of patients.

The aim of the study.

To evaluate the effect of complex therapy with the
inclusion of vitamin D on the clinical course and qual-
ity of life of patients with CHC combined with chronic
pancreatitis.

Object and research methods.

52 patients with CHC+CP with exocrine insufficiency
of pancreatic gland who had an insufficient level of vi-
tamin D were under observation (n=52, the proportion
of men — 55.8% (29/52), women —44.2% (23/ 52), aver-
age age —52.447.56 years). All patients were on antiviral
therapy and received sofosbuvir 400 mg + daclatasvir 60
mg once a day for 12 weeks. All patients also took the
proton pump inhibitor (PPI) rabeprazole (Barol) 20 mg

once a day in the morning 30-40 minutes before meals
for 1 month.

All participants were divided into 2 groups depend-
ing on the scheme of prescribing enzyme drugs and vi-
tamin D.

Patients of group 1 (n=24) on the background of
etiotropic therapy of CHC DAD+PPI daily — took the poly-
enzyme drug Creon 25,000 according to the following
scheme: 1 capsule 3 times a day during meals during
the first month with subsequent transition to a main-
tenance dose of Creon 10000 1 capsule 3 times a day
during the second month and 1 capsule at lunch during
the main meal during the third month. One capsule of
Creon 25,000 contains 300 mg of pancreatin in gastro-
resistant granules (Creon minimicrospheres®), which
have enzymatic activity: lipase 25,000 PhEur units, am-
ylase 18,000 PhEur units, proteases 1000 PhEur units.
Also, patients of group 1 took vitamin D (cholecalciferol)
daily in a dose of 4000 IU in the form of tablets during
12 weeks of antiviral therapy and 12 weeks after the end
of antiviral therapy.

Patients of the 2nd group (n=28) on the background
of etiotropic therapy of CHC DAB + PPI daily took only
Creon 10,000 1 capsule 3 times a day during meals with
subsequent transition to taking Creon 10,000 1 cap-
sule at lunch during the main intake food for another
2 months. Creon 10,000 contains 150 mg of pancreatin
with enzymatic activity: lipase 10,000 PhEur units, amy-
lase 8000 PhEur units, proteases 600 PhEur units.

All patients signed an informed consent to conduct
research, the structure of which corresponded to the of-
ficially agreed, and the research itself — to the require-
ments of the Declaration of Helsinki (1975) as amended,
the International Code of Medical Ethics (1983) and
the relevant laws of Ukraine and WHO regulations. The
study was approved by the local ethics commission of
the State University “Uzhhorod National University”
(protocol No. 6/2 dated September 7, 2021).

The diagnosis of CHC was established in accordance
with the International Classification of Diseases of the
10th revision and verified by the detection of total anti-
bodies of the IgG class to the structural and non-struc-
tural proteins of HCV (antiHCV IgG +) by the serological
ELISA method, as well as by the indication of HCV RNA +
in the blood of the studied patients by the PCR method
with the determination of the viral loading and genotyp-
ing. All clinical, biochemical, serological, and molecular
genetic studies were conducted in certified laboratories
of the central city clinical hospital of Uzhhorod, commu-
nal non-commercial enterprise “Regional Clinical Infec-
tious Disease Hospital” of the Transcarpathian Regional
Council, and commercial laboratories (“Dila” and “Astra-
Dia”). Indicators of biochemical blood analysis — total
bilirubin and its fractions, total protein and fractions,
activity of alanine aminotransferase (ALT) and aspartate
aminotransferase (AST), alkaline phosphatase (ALP) and
y-glutamyl transpeptidase (GGT) were determined using
an automatic biochemical analyzer and original Chem-
Well reagents Awareness Technology INC (USA).

The degree of fibrosis and the activity of the necro-
inflammatory process in the liver were determined
using a non-invasive diagnostic method — FibroMax,
which includes: FibroTest, ActiTest, SteatoTest, AshTest,
NashTest and is carried out by the company BioPredic-
tive (Paris, France).
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pancreatitis” [16]. The exocrine
function of the pancreas was
evaluated based on the results of
fecal coproscopy and pancreatic
fecal elastase-1 (FE-1). Determi-
nation of FE-1 in feces and con-
centration of 25-OH total vitamin
D in serum was performed using
ELISA.

To assess the quality of life,
we used the SF-12 quality of life
guestionnaire — a shortened and
much simpler for respondents

Figure 1 — Comparison of the frequency of symptoms from the pancreas in patients of groups 1

and 2 before and after treatment.
Note: *p<0,05 comparing before and after treatment.
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health. Indicators of each scale
are measured in points (from 0
to 100), with a higher score in-
dicating a higher level of qual-
ity of life.Values of indicators of
physical and mental components
of health from 0 to 20 points cor-
respond to a poor quality of life;
17,92 21-40 — average; 41-60 — good;
II 61-80 — very good; 81-100 — ex-

cellent. The value of the inte-
grated quality of life indicator is
determined by calculating the
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Figure 2 — Frequency of manifestations of hepatobiliary dysfunction in patients of groups 1 and 2
before treatment and after treatment.

arithmetic mean of the sum of
the indicators. The scales of the

Note: *p<0.05 comparing the frequency of symptoms in patients of groups 1 and 2 before and after test make it possible to evaluate
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izing the quality of life: “physical
component of health” (PCS) and
“mental component of health”
(MCs).

Situational anxiety was de-
termined using the Spielberger-
Hanin method. When analyzing
the results, the following anxiety
scores were used: less than 30
points — low, 31-44 points — aver-
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Figure 3 — Frequency of manifestations of asthenovegetative syndrome in patients of groups 1 and
2 before treatment and after treatment.
Note: *p<0.05 comparing the frequency of symptoms in patients of groups 1 and 2 before and after

age, more than 45 points — high.

The analysis and processing
of the results of the examina-
tion of patients was carried out
using the computer program
Jamovi 2.3.21, Microsoft Office

treatment.

All patients underwent stool coproscopy, where the
appearance of a small amount of neutral fat, altered
muscle fibers and extracellular starch made it possible
to suspect a violation of the exocrine function of the
pancreas and the formation of chronic pancreatitis.

The diagnosis of CP was established in accordance
with the Marseille-Rome criteria (1989) with additions
and clarifications of the International Classification of
Diseases of the 10th revision, as well as in accordance
with the Order of the Ministry of Health of Ukraine dated
September 10, 2014 No. 638 “On the approval and im-
plementation of medical and technological documents
on the standardization of medical of help in chronic

Excel for Windows 2016. The
normality of the distribution of
interval variables was assessed
by the Shapiro-Wilk criterion. Mean values are shown
as M1SD. Comparison of mean values was performed
using the Mann-Whitney, Wilcoxon U-test. McNemar’s
test was used to compare nominal characteristics in
paired samples. The difference was considered statisti-
cally significant at p<0.05

Research results and their discussion.

The data we obtained showed that as a result of
complex therapy with the additional usage of vitamin
D, sustained virological response (SVR) was achieved
in 100% (24/24) of patients in group 1 and only 82.1%
(23/28) in patients in group 2 (p=0.029), which comple-
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ments the data of Moroz et al. (2016), Udomsin-
prasert et al. (2020), who described the positive ef-

Table — Indicators of quality of life and situational anxiety

of patients before and after treatment

fect of vitamin D on achieving SVR in patients with Groups of patients
CHCV\%Z - i ini i i Index, points =) =2
enanalyzing th? clinical manlfestathns aft('er P Before treat-| After treat- [Before treat-| After treat-
the treatment, a positive trend was established in ment, M+m | ment, M+m | ment, M+m | ment, M+m
all patients, with a significant predominance in Integral 309462 142242 65%A| 208+57 |36 .8+3 43%A
the group that additionally received vitamin D. In = —— — —
particular, complaints of diarrhea disappeared in Physical health 30,246,75 [41,3+2,83*A| 29,1+6,31 |35,814,03*
92.3% (12/13) of patients of group 1 (p<0.001) and | Mental health 30,7+7,06 |43,1+3,77*A| 29,8+6,29 |37,8+4,55%A
in 58.3% (7/12) of patients of group 2 (p=0.008), [sityational anxiety | 47,8:2,67 [36,5:4,87*A| 47,242,06 |40,0%3,47%r

constipation —in 87, 5% (7/8) of patients of group
1 (p=0.008) and in 75% (6/8) of patients of group
2 (p=0.014), abdominal pain — in 94.1% (16/17)
of patients of group 1 (p<0.001) compared to 87.5%
(14/16) of patients in group 2 (p<0.001), and bloating —
in 91.3% (21/23) of patients in group 1 (p<0.001) and in
85% (17/20) patients of group 2 (p<0.001) (fig. 1).

Periodic itching disappeared in 100% (5/5) of pa-
tients of group 1 (p<0.05) and 80% (4/5) of patients of
group 2 (p=0.046); heaviness in the right hypochondri-
um — in 85% (17/20) of patients of group 1 (p<0.001)
and in 78.2% (18/23) of patients of group 2 (p<0.001),
the size of the liver was normalized in 88 .2% (15/17)
of patients of group 1 (p<0.001) and in 70% (14/20) of
patients of group 2 (p<0.001), 85.7% (6/7) of patients
stopped complaining of arthralgia and myalgia in group
1 (p=0.014) and 62.5% (5/8) of patients in group 2
(p=0,025). That is, positive dynamics of symptoms of
hepatobiliary dysfunction were noted in both groups,
but more pronounced changes were observed in pa-
tients of group 1 (fig. 2).

When comparing the frequency of symptoms of as-
thenovegetative syndrome, it was found that the patients
of group 1 had a more pronounced positive dynamics
than the patients of group 2. In particular, appetite im-
proved in 86.7% (13/15) of patients in group 1 (p<0.001)
and in 77.8% (14/18) of patients in group 2 (p<0.001),
mood swings stopped bothering 76.5% (13/17) pa-
tients of group 1 (p<0.001) compared to 43.8% (7/16)

Notes: *p<0.001 comparing before and after treatment within the same group;
Ap<0.001 comparing groups 1 and 2 after treatment.

of patients of group 2 (p=0.008), anxiety decreased in
62.5% (15/21) of patients of group 1 (p <0.001) and in
45% (9/20) of patients of group 2 (p=0.003), increased
fatigue ceased to be noted by 78.3% (18/23) of patients
of group 1 (p<0.001) in comparison with 45.8% ( 11/24)
of patients in group 2 (p<0.001), and muscle weakness
disappeared in 42.9% (6/14) in group 1 (p=0.014) as op-
posed to 20% (3/15) in group 2 ( p>0.05) (fig. 3).

As a result of the treatment, quality of life indicators
improved and situational anxiety decreased in patients
of both groups 1 and 2. However, in patients of group 1,
the indicators were significantly better than in patients
of group 2 (p<0.001) (table).

Conclusions.

The inclusion of a polyenzyme drug with minimal li-
pase activity of 25,000 and vitamin D in a dose of 4,000
IU/day to the complex treatment of patients with CHC
combined with CP increases the effecacy of antiviral
therapy and leads to a marked regression of manifes-
tations of hepatobiliary dysfunction, asthenovegetative
and dyspeptic syndromes, thereby reducing situational
anxiety and improves the quality of life of these patients.

Prospects for further studies.

Study of the effect of vitamin D on the quality of life
of patients with CHC+CP with pancreatic exocrine insuf-
ficiency in larger samples and longer intake.

9.
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BMN/IMB KOMIMJIEKCHOT TEPAMIT 13 BK/IIOYEHHAM BITAMIHY D HA SIKICTb }XUTTA XBOPUX HA XPOHIYHUMN
FEMATUT C MNOEAHAHUMN 13 XPOHIYHUM MAHKPEATUTOM

Oep6ak M. A., byuok O. B., boagixap O. O., baeukan M. M., Ceucrak B. B.

Pestome. Bcmyn. XpoHiyHuit renatut C (XI'C) 4acTo YCKAAAHIOETbCA HAABHICTIO CYMYTHIX 3aXBOPHOBaHb OpPraHiB
LUZIYHKOBO-KMLLKOBOIO TPAKTY, OAHUM 3 AKUX € XPOHIYHWI naHKpeaTuT (XIM). Lle HeraTMBHO BNIMBAE Ha KAIHIYHWI
nepebir o6ox 3axBoptoBaHb, CNPUAE BUHUKHEHHIO AedilnTy NOXKMBHUX PEYOBMH, 30Kpema BiTamiHy D Ta noripwye
AKicTb *KuTTA (AX) nauieHTiB. HasaBHI HayKoBi AaHi Woao BNAMBY BiTamiHy D Ha KiHiuHMIA nepebir XIC € AUCKycCili-
HUMW. Hapasi, B AoCNigKeHHAX BCTAHOB/MEHO SK BiACYTHICTb BN/MBY BiTamiHy D Ha nepe6ir XI'C ta XM, Tak i no-
3UTUBHMIA 1OrO BMIMB Ha CTaH NeyviHKKM Ta NigwayHkosoi 3an103u (M3) npu XI'C 1a XMM. TobTo, cyyacHi Yac AaHi Wwoao
[OUiNbHOCTI BKIOYEHHA A0 KOMMJIEKCHOT Tepanii xBopux Ha XIC Ta XM siTamiHy D € cynepeunneumu i noTpebytoTb
NnoAanbLWoro BUBYEHHA. ToMy, NOWYK ePpeKkTUBHUX cxeM JiikyBaHHA XI'C komopbigHoro 3 X1, B ToMy unchi i3 3acTo-
CyBaHHAM BiTamMiHy D, € akTyaslbHUM 3aBAaHHAM, BUPILLEHHA AKOrO CNPUATUME NONErleHHI0 CUMMNTOMIB Ta MOKpa-
LLLEHHO AKOCTI }KUTTA XBOPUX.

06’ekm i MemoOdu docnidxceHHS. Mif cnocTepeeHHAM 3HaxoAMAUChb 52 xBopux Ha XIC+XI1 i3 30BHilLHbOCEKpe-
TopHOt HegocTaTHicTio M3 (3CHIM3), siki Manu HeaoCTaTHIN piBeHb BiTamiHy D Ta 6yau po3aineHi Ha 2 rpynu, 3a1ex-
HO Bif, NPU3HAYeHOro NikyBaHHSA. Bci XBOpi 3HaXoANAUCL Ha NPOTUBIPYCHIl Tepanii Ta oTpumysanu copocbysip 400
MT + gaKknatacsip 60 mr x 1 pa3 Ha goby npotarom 12 TUxKHIB i pabenpason no 20 mr 1 pa3 Ha Aoby NpoTArom mics-
LA. 3aNeXHOo Bif cxemu npuinomy bepmeHTHUX NpenapaTis Ta BiTamiHy D BCi xBopi 6ynu po3gineHi Ha 2 rpynu. XBopi
1 rpynu (n=24) npuitmanu KpeoH 25 Tuc. no cxemi i Bitamit D 4000 MO/p06y npotarom 12 TuxkHis MBT Ta 12 TWKHIB
nicns 3aBepueHHsa MBT. XBopi 2 (n=28) rpynu npuiimanu avwe Kpeo 10 Tuc. no cxemi. OuiHKka AXK nposoaunacs 3a
[,0MOMOrOH ONUTYBasbHMKa SF-12, a cMTyaTUBHOI TPMBOXKHOCTI — 32 MeToanKoto Cninbeprepa-XaHiHa. AHani3 Ta 06-
pobKa faHWUX NpPoBOAMAUCH B Nporpamax Jamovi 2.3.2.1, Microsoft Office Excel for Windows 2016 3 BUKOpUCTaHHAM
U-kputepito MaHHa-YiTHi, BinkokcoHa, Tecty MakHemapa. Pi3HMLIO BBaXKam CTaTUCTUYHO 3HadvyLwoto npm p<0,05.

Pe3yabmamu. B pe3ynbTaTi KOMMNAEKCHOT Tepanii 3 goAaBaHHAM BiTamiHy D CTiliKoi BipycosioriyHOI Bignosiaj
(CBB) pocarnu 100% xsopux 1 rpynu i anwe 82,1% xsopwux 2 rpynu. MNicna nposeaeHoro NikyBaHHA BCTaHOBNEHO
3MEeHLLEHHA YaCcTOTW CKapr Ha Ajapeto, 3aKpen, 34yTTA }K1BoTa, abaomiHanbHUIA 6inb, cBepbirK, BaXKKiCTb y NpaBomy
niapebep’i, renatomeranito, apTparii Ta Mianrii B ycix XBOpWX, 3 AOCTOBIPHUM NepeBarkaHHAM Yy rpyni, Wo A0AaTKO-
BO OTpMMyBaau BiTamiH D. Micns nikyBaHHA xBopux 1 rpynu pigle TypbyBana TPMBOMKHICTb, NiABMLLEHA BTOM/IIOBA-
HiCTb, eMoLiiHa NabiNbHiCTb Ta 6yN10 BUABMEHO AOCTOBIPHO BULLL MOKA3HUKM AKOCTI XKUTTSA , HiXK Y XBOPUX 2 Tpynu.

BucHO8KuU. BKntoyeHHs nosiibepmMeHTHOro npenapaTy 3 MiHiMa/ibHOK aKTUBHICTIO ninasu 25000 Ta BiTamiHy D B
003i 4000 MO/a06y A0 KOMMNAEKCHOTO NiKyBaHHA XBopux Ha XI'C noeaHaHuii 3 XM, niasuiuye edeKTUBHICTb NPOTU-
BipycHoOI Tepanii Ta BeAe 40 BMPA3HOro perpecy NpoABsiB renatobiniapHoi ANCYHKLIT, acTeHOBereTaTMBHOIO i AUC-
NenTUYHOrO CUHAPOMIB, YAM 3HUIKYE CUTYATUBHY TPUBOXKHICTb Ta NiABULLYE AKICTb XKUTTA LMX NALLIEHTIB.

KnrouoBsi cnosa: XpoHiuHMi renatmut C, XPOHIYHUI NAHKPEaTUT, 30BHiLLHbOCEKPETOPHA HeAOCTATHICTb MiALWAYH-
KOBOI 3321031, BiTamiH D, BipyconorivyHa Bignosiab, npenapaty NpamMoi NpoTUBIPYCHOI Aii.

THE EFFECT OF COMPLEX THERAPY INCLUDING VITAMIN D ON THE QUALITY OF LIFE OF PATIENTS WITH
CHRONIC HEPATITIS C COMBINED WITH CHRONIC PANCREATITIS

Derbak M. A., Buchok O. V., Boldizhar O. O., Bletskan M. M., Svistak V. V.

Abstract. Introduction. Chronic hepatitis C (CHC) is often complicated by the presence of concomitant diseases
of the gastrointestinal tract, one of which is chronic pancreatitis (CP). This negatively affects the clinical course
of both diseases, contributes to the occurrence of nutrient deficiencies, in particular vitamin D, and worsens the
quality of life (QolL) of patients. Available scientific data on the effect of vitamin D on the clinical course of CHC are
controversial. Currently, studies have established both the absence of an effect of vitamin D on the course of CHC
and CP, as well as its positive effect on the state of the liver and pancreas (PC) in CHC and CP. That is, the current data
on the feasibility of including vitamin D in the complex therapy of patients with CHC and CP are contradictory and
require further study. Therefore, the search for effective treatment regimens for CHC comorbid with CP, including the
use of vitamin D, is an urgent task, the solution of which will contribute to the relief of symptoms and improvement
of the quality of life of patients.

Object and research methods. 52 patients with CHC+CP with pancreatic exocrine insufficiency who had an
insufficient level of vitamin D were under observation and were divided into 2 groups, depending on the prescribed
treatment. All patients were on antiviral therapy and received sofosbuvir 400 mg + daclatasvir 60 mg once a day for
12 weeks and rabeprazole 20 mg once a day for a month. Depending on the scheme of taking enzyme preparations
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and vitamin D, all patients were divided into 2 groups. Group 1 patients (n=24) received Creon 25,000 according
to the scheme and vitamin D 4,000 1U/day during 12 weeks of antiviral therapy and 12 weeks after the end of
antiviral therapy. Patients of group 2 (n=28) took only Creon 10000 according to the scheme. Quality of life was
assessed using the SF-12 questionnaire, and situational anxiety was assessed using the Spielberger-Hanin method.
Data analysis and processing were carried out in Jamovi 2.3.2.1, Microsoft Office Excel for Windows 2016 programs
using the Mann-Whitney U-test, Wilcoxon, McNemar test. The difference was considered statistically significant at
p<0.05.

Results. As a result of complex therapy with the additional usage of vitamin D, sustained virological response
(SVR) was achieved in 100% of patients in group 1 and only 82.1% of patients in group 2. After the treatment, a
decrease in the frequency of complaints of diarrhea, constipation, flatulence, abdominal pain, itching, heaviness
in the right hypochondrium, hepatomegaly, arthralgia, and myalgia was observed in all patients, with a significant
preponderance in the group that additionally received vitamin D. After treatment patients of group 1 were less
bothered by anxiety, increased fatigue, emotional lability, and significantly higher indicators of quality of life were
found than patients of group 2.

Conclusions. The inclusion of a polyenzyme drug with minimal lipase activity of 25,000 and vitamin D in a dose
of 4,000 IU/day to the complex treatment of patients with CHC combined with CP increases the efficacy of antiviral
therapy and leads to a marked regression of manifestations of hepatobiliary dysfunction, asthenovegetative and
dyspeptic syndromes, thereby reducing situational anxiety and improves the quality of life of these patients.

Key words: chronic hepatitis C, chronic pancreatitis, exocrine insufficiency of the pancreas, vitamin D, virological
response, direct antiviral drugs
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Scientific data indicate an association of clinical manifestations of various types of encephalopathy with several
modifiable and non-modifiable factors, such as depression, level of education, socioeconomic status, physical activ-
ity, overweight, and others, but scientists continue to search for associative links.

The study aims to analyse the main risk factors for chronic post-traumatic encephalopathy (CTE), chronic vascular
encephalopathy (CVE), chronic alcohol encephalopathy (CAE) and post-infectious encephalopathy (PIE).

In order to identify the main risk factors, 520 medical records of patients with different types of encephalopathy
were analysed and divided into four groups: 1 — patients with CTE (n=145), 2 — patients with CVE (n=145), 3 — pa-
tients with CAE (n=102) and 4 — patients with PIE (n=128). Statistical analysis of the data was performed using Mi-
crosoft Excel and STATISTICA 13.0.

Characteristic differences in the gender aspect were revealed, in particular, a significantly higher number of male
patients with CTE compared to patients with CVA and PIE, as well as female patients with CVE compared to patients
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