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Autoimmune hepatitis is considered a rare autoimmune inflammatory disease of the liver, which has a high
mortality in the absence of therapy. A feature of autoimmune hepatitis is a wide range of clinical symptoms, from
asymptomatic (in 25-37% of patients) for several years to an acute course of the disease, which complicates the
timely diagnosis of such patients. In addition, the course of autoimmune hepatitis in 14-44% of cases is complicated
by other concomitant autoimmune diseases, such as autoimmune thyroiditis or type | diabetes. The complexity of
managing patients with autoimmune hepatitis is often due to overlap syndromes with primary biliary cholangitis or
primary sclerosing cholangitis. Histological examination and diagnostic markers of autoimmune hepatitis, which has
an overlap syndrome with primary biliary cholangitis, play the most important role in the verification of the diagno-
sis, especially in case of simultaneous manifestation of diseases. This paper presents a clinical case of a patient with
a crossover course of autoimmune hepatitis and primary biliary cholangitis, which had an asymptomatic onset and
required a liver biopsy to confirm the overlap syndrome. We aimed to investigate the possibilities of management
and prevention of complications in a patient with autoimmune hepatitis who had an overlap syndrome with primary
biliary cholangitis. Using the example of this clinical case, the tactics of preventing the progression of the disease
and the possibility of preventing the appearance of side effects of therapy in a patient with the overlap syndrome
of autoimmune hepatitis and primary biliary cholangitis are highlighted. The presented research data may interest

family doctors, therapists, gastroenterologists and doctors of other specialties.
Key words: autoimmune hepatitis, overlap syndrome, primary biliary cholangitis, comorbidity, diagnosis.

Connection of the publication with planned re-
search works.

The work was carried out at the Department of Fam-
ily Medicine and Therapy and is a fragment of the re-
search work “Peculiarities of the course, prognosis and
treatment of comorbid conditions in internal organs,
taking into account genetic, age-related and genetic as-
pects” (state registration number: 0118U004461).

Introduction.

In the practical activity of a doctor, there are often
clinical cases that require an in-depth diagnostic search
and an individual approach to therapy. It is most diffi-
cult to determine the cause of the disease and prescribe
complex treatment, especially if a comorbid patient
needs help. Comorbidity often leads to complications in
the therapy of such a patient [1], and cross damage, or
overlap syndrome [2], can lead to specific errors in the
management of patients.

Among diseases of internal organs, liver diseases are
becoming more and more common and require a mul-

tidisciplinary approach to the management of patients.
Autoimmune hepatitis (AIH) is an inflammatory liver dis-
ease that has autoimmune mechanisms of development
and unknown etiology [3]. In addition, AIH affects pa-
tients of any age, gender, and ethnic group, but women
are affected 6 times more often and have certain geo-
graphical features [4, 5].

Clinical manifestations of AIH are variable and di-
verse, but 25-37% of patients have a long asymptom-
atic course [6], which complicates the timely establish-
ment of the diagnosis. More often, we observe signs
of asthenia in such patients, which are manifested by
drowsiness, general malaise and fatigue, and during the
examination, we find deviations in liver tests. In patients
with an asymptomatic course of AlH, the increase in the
level of liver enzymes may decrease spontaneously, and
the period before the appearance of symptoms lasts an
average of 2 years [7]. Asymptomatic clinical signs of AIH
lead to the appearance of cirrhotic changes in the liver
in 30% of cases, which are confirmed histologically [4,
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8] and have signs of liver decompensation at the begin-
ning of the disease [9]. Therefore, for the diagnosis and
timely treatment of AlIH, a histological examination of
the liver is of utmost importance, and a liver biopsy is
a necessary condition for clarifying the diagnosis of AIH
[4].

Histological confirmation of AIH helps in cases of se-
ronegative AlH. Such patients, which constitute 19-34%,
are defined as AlH, which is pathologically compatible
with autoimmune hepatitis but without a positive re-
sult for antinuclear antibodies (ANA), smooth muscle
antibodies (SMA), or hepatorenal microsomal antigen
type 1 (anti-LKM) [6]. Even if autoantibodies are nega-
tive at the time of disease manifestation, later these
indicators may become positive [3] and the patient in
treatment will respond to the use of glucocorticosteroid
therapy (GCS) [10]. Histology also helps identify other
diseases, such as primary biliary cholangitis (PBC) or pri-
mary sclerosing cholangitis, which may overlap with AlH
and require therapy correction [11]. The course of AlH
is often complicated by other concomitant autoimmune
diseases — 14-44% [12], among which the most signifi-
cant share is the thyroid gland, skin, type 1 diabetes,
ulcerative colitis, rheumatoid arthritis, alopecia areata,
and others [3]. AIH type | more often has concomitant
autoimmune thyroid disease, while diabetes and auto-
immune skin lesions often accompany type I.

In the treatment of patients with AlH, the first-line
therapy is the appointment of glucocorticosteroids. At
the same time, when using GCS therapy in patients with
AIH and when the dose needs to be increased to 1 mg/
kg/day, the appearance of numerous side effects is pos-
sible, especially if the patient has comorbid pathology.
To monitor the occurrence of adverse drug reactions, it
is recommended to carry out appropriate tests before
the start of therapy and during the treatment of AlH [3,
6].

Thus, the timely diagnosis of AIH, the overlap syn-
drome with such severe diseases as PBC and the ap-
pointment of appropriate therapy, as well as the pre-
vention of complications in such patients, can improve
the patient’s quality of life and determine the need to
study this pathology on the example of the presented
clinical case.

The aim of the study.

To investigate the possibilities of management of a
patient with autoimmune hepatitis who had an overlap
syndrome with primary biliary cholangitis, to consider
the necessary tactics for preventing complications in
such patients.

Object and research methods.

The study used data from complaints, anamnesis,
additional methods of examination, and the medical
history of a patient with autoimmune hepatitis, which
had a cross course with primary biliary cholangitis. The
research was conducted following the Helsinki Declara-
tion on the Protection of Human Rights and Principles
of Biomedicine, the relevant laws of Ukraine, and the
Convention Council of Europe on human rights. Written
informed consent was obtained from the patient to con-
duct the study, collect and process the obtained data.

Research results.

Patient M., 57 years old, was admitted to the clinic
with complaints of general weakness, fatigue, itchy skin,
dull aching pains in the right hypochondrium without

radiation, pain in the lumbar spine, nausea (mainly at
night), and heartburn.

Itis known from the anamnesis that he has had auto-
immune hepatitis for 10 years. The disease began at the
age of 45, when asthenic manifestations and moderate
weakness appeared, which bothered her for 2 years, but
the patient did not seek medical help. During the initial
visit to the clinic (year 2013), in the objective status of
deviations, an increased body weight was found — BMI —
26.5 kg/m?, percussive changes in the liver size according
to Kurlov: 12x11x10 cm. Also, the liver was determined
to be 2 cm from the edge costal arch, smooth, soft, and
painless on palpation. The examination revealed an in-
crease in alanine aminotransferase (ALT) — 97 units/I
(reference interval <31), aspartate aminotransferase
(AST) — 45 units/I (reference interval <31), an increase in
C-reactive protein (CRP) from 48 to 96 mg/| (reference
interval — less than 6), transabdominal ultrasonography
of the liver revealed strengthening of the liver structure
and a slight increase in size: hepatic steatosis of the 1st
degree. The family doctor considered these changes as
manifestations of fatty liver disease, having previously
ruled out viral, toxic, drug-induced hepatitis etiology.
The prescribed treatment was effective: normalization
of liver size and liver samples was noted. It is recom-
mended to carry out lifestyle modification and dietary
changes in the future. During the year, the patient felt
satisfactory, complaints did not bother her, liver tests
had no abnormalities.

In the future (2014), the complaints mentioned
above reappeared, and moderate skin itching appeared.
When examined by a family doctor, an increase in ALT,
AST (3 times), dyslipidemia (increased low-density li-
poprotein level — 4.43 mmol/| (reference interval — less
than 2.59), very low-density lipoprotein — 1.19 mmol/I
(reference interval — 0.26 — 1.0), triglycerides up to 2.27
mmol/| (reference interval — 0.2 — 1.7), cholesterol — 7.4
mmol/| (reference interval — less than 5.2)). The patient
was referred to the gastroenterological center to clarify
the diagnosis and appropriate therapy.

During the visit to the clinic, there was a suspicion of
an autoimmune nature of the liver damage. During the
examination, an increased body weight was objectively
determined — BMI —27.9 kg/m2, the liver was palpated
4 cm from the edge of the costal arch, smooth, pain-
less on palpation. Among the laboratory-instrumental
examinations, deviations were found: an increase in
ALT — 91 U/I, AST — 40 U/I, gamma-glutamyl transpepti-
dase (GGT) — 49 U/I (reference interval — less than 38),
cholesterol — 8.6 mmol/ |, triglycerides — 2.3 mmol/I,
with normal levels of CRP and alkaline phosphatase.
During transabdominal liver ultrasonography (ultraso-
nography), signs of hepatic steatosis of the 1st degree
persisted. A viral, toxic, drug-induced cause of hepati-
tis was again excluded. A blood test for autoimmune
liver diseases was carried out and abnormalities were
found: antimitochondrial antibodies, by the IFT meth-
od (AMA) — titer 1:1000 (reference interval — less than
1:100), antinuclear antibodies, by the IFT method (ANA)
— titer 1:1000 (reference interval — less than 1:100), im-
munoglobulin M — 6.1 g/I (reference interval for adults
—0.40-2.30 g/l), other indicators of the liver profile (an-
ti-LKM-1, anti-LC-1, anti-SLA-LP, SMA, immunoglobulin
G) — without deviations. Gastroscopy data revealed no
abnormalities, ultrasound of the thyroid gland — without
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pathology. Taking into account the detected changes,
the patient was diagnosed with autoimmune hepatitis |
type/overlap syndrome with primary biliary cholangitis,
minimal degree of activity, and appropriate initial ther-
apy (prednisone, ursodeoxycholic acid) was prescribed.
For the final verification of the diagnosis, the patient is
recommended to undergo a histological examination of
the liver.

Liver puncture biopsy and re-examination after 3
months were performed at the clinic in Stuttgart (Ger-
many). A laboratory examination revealed a 2.5-fold
increase in ALT, GGT — 43 units/l, an increase in the
level of ANA — a titer of 1:160 (reference interval — less
than 1:80), an increase in the level of immunoglobulin
M to 6.53 g/| (reference interval for adults — 0.40-2.30
g/l). Accordingly, anti-LKM-1, anti-LC-1, anti-SLA-LP,
SMA, immunoglobulin G, AMA, levels of blood ceru-
loplasmin, alpha-1 antitrypsin, alpha-fetoprotein, viral
hepatitis (A, B, C, E), cytomegalovirus, Epstein-Barr
virus, herpes, and screening for celiac disease showed
no changes. According to the ultrasonography of the
liver, steatosis of the first degree was confirmed. Dur-
ing gastroduodenoscopy, portal hypertension and por-
tal hypertensive gastropathy were ruled out.

According to the histological examination of the
liver: a minimal degree of portal inflammation was
determined, with practically no plasma cells, without
significant activity and fibrosis, but partially degenera-
tively changed bile ducts with cytoplasmic vacuoliza-
tion were found; signs of centrolobular macrodroplet
steatosis (about 5% of hepatocytes). According to the
obtained results, the histological conclusion is that the
patient has lesions of the biliary tract of a minimal de-
gree, which confirms primary biliary cholangitis (pre-
cirrhotic phase) despite the absence of granulomatous
changes. According to the histological results, typical
signs of active autoimmune hepatitis and manifesta-
tions of malignant lesions were not obtained, however,
taking into account the results of laboratory examina-
tions and histology, our diagnosis was confirmed: Au-
toimmune hepatitis | type/overlap syndrome with pri-
mary biliary cholangitis, minimal degree of activity. It
is recommended to continue taking ursodeoxycholic
acid (UDCA) — 13-15 mg/kg, if necessary, add predni-
sone and azathioprine in a dose of 1-1.5 mg/kg to the
therapy. Recommendations for controlling the disease
are also provided: control of signs of cholestasis, trans-
aminases, immunoglobulins M and G every 3 months,
and ultrasound of the liver every 6 months.

The patient followed the received recommenda-
tions and was under the supervision of gastroenter-
ologists for a long time (she took UDCA — 13 mg/kg/
day and a maintenance dose of prednisolone 10 mg/
day constantly; she did not receive azathioprine due
to intolerance). In October 2022, pains appeared in
the lumbar region of the spine, and itching of the skin
increased. When applied to the gastroenterology cen-
ter, an objective examination revealed abnormalities:
cushingoid face, traces of combing on the skin of the
body, weight gain — BMI —30.1 kg/m?, increased blood
pressure up to 160/90 mmHg, percussive dimensions
of the liver according to Kurlov: 14x13x10 cm, the liver
was palpated 4 cm below the edge of the costal arch,
smooth, soft, painless on palpation. During further ex-
amination (October 13, 2022), an increase in ALT — 80

U/l, AST — 43 U/I, GGT — 92 U/I, immunoglobulin M —
3.64 g/I, ANA — titer 1:320, AMA was revealed — 1:100,
with normal indicators of bilirubin, alkaline phospha-
tase, immunoglobulin G. Examination from (October
31,2022): ALT — 62.4 units/l; AST -38.5 units/l; amylase
— 64 units/l; GGT — 76.8 units/I; total protein — 77 g/;
bilirubin 11.5-3.2-8.3 umol/I; creatinine — 40.6 umol/l;
urea — 7.5 mmol/l; total cholesterol 7.52 mmol/I; viral
infections are excluded.

During ultrasound of the liver with 2-D shear wave
elastometry, signs of liver fibrosis F2-F3 according to
the METAVIR scale (average index of fluctuation from
7.04 kPa to 11.08 kPa) were found, absence of por-
tal hypertension according to the elastometry of the
spleen (average index 14.08 kPa). Gastroscopy re-
vealed gastroesophageal reflux disease without esoph-
agitis; portal hypertension is excluded. Ultrasound ex-
amination of the thyroid gland: in a typical place, the
dimensions are not increased, the heterogeneity of the
structure, isoechoic, the isthmus is 3.1 mm, the volume
of the right lobe is 8.9 cm3, the left lobe is 7.5 cm3,
hyper- and hypoechoic areas are determined in both
lobes, focal there are no formations, regional lymph
nodes are not palpable. A study of hormones was car-
ried out: an increase in the level of thyroid-stimulating
hormone — 10.4 uMo/ml (reference interval — 0.27-
4.2), thyroglobulin (antibodies) — 54.3 Mo/ml (refer-
ence interval is less than 115.0); antibodies to thyroid
peroxidase — 23.7 Mo/ml (reference interval less than
34), free thyroxine — 1.31 ng/dL (reference interval —
0.93-1.7). They were examined by an endocrinologist:
Autoimmune thyroiditis. Subclinical hypothyroidism.
Selenium preparations, a control study of ultrasound
and thyroid hormones in dynamics, with a possible
subsequent correction of therapy, were prescribed.

Considering the long-term use of corticosteroid
therapy and the appearance of spine pain, densitom-
etry was performed using dual-energy X-ray absorpti-
ometry of the lumbar spine to rule out possible osteo-
porosis. According to the examination data, a decrease
in bone mineral density was obtained (T-criterion L1-L4
— (-2.3 (77%)), Z-criterion — (-1.3 (85%)), which corre-
sponds to osteopenia of the Il degree of severity.

Taking into account the detected changes, the dose
of prednisolone was increased to 60 mg/day in the
therapy, with a gradual decrease to the maintenance
dose when the condition is stabilized, UDCA 15 mg/
kg/day, pantoprazole 40 mg was added before break-
fast (taking into account the changes detected during
fibrogastroduodenoscopy). In view of the high degree
of osteopenia, long-term use of corticosteroids, which
leads to an increase in the risk of osteoporosis and the
development of fractures, the level of 25-hydroxyvita-
min D in the serum was examined, and a decrease in
the level to 23 ng/ml was found (reference interval —
30-70 ng/ml). Considering the detected changes, drugs
were added to the treatment: calcium — 1000 mg/day,
vitamin D — 800 IU/day, arterial hypertension was cor-
rected (lisinopril 5 mg / amlodipine 5 mg). Dynamic
monitoring is prescribed: constant control of blood
pressure, ultrasound of the liver with 2-D shear wave
elastometry, densitometry — every 2-3 years, the level
of 25-hydroxyvitamin D in blood serum —annually, con-
trol of liver samples, clinical blood analysis, immuno-
globulin M, G — every 3 months.
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Discussion of research results.

AlH is considered a rare disease [6], which has a
high mortality in the absence of therapy. The annual in-
cidence of AlH in the world is (2019) 1.37 per 100,000
people (95% confidence interval [CI], 0.95-18.0) and
depends on the region of occurrence and age [3]. A fea-
ture of AlH is a wide range of clinical symptoms, from
asymptomatic for several years to an acute course of the
disease [6], which complicates the timely diagnosis of
such patients. Overlap syndromes with other liver dis-
eases, such as PPH or primary sclerosing cholangitis, are
also common. The prevalence of AIH+PBC overlap syn-
drome among patients with autoimmune hepatitis aver-
ages 8-10% [5, 13]. In such patients, antimitochondrial
antibodies (AMA) may be positive in 8-12% of cases,
without histological confirmation and the appointment
of GCS will be effective [14].

First of all, during the examination of our patient, the
duration of asthenic manifestations (for 2 years) that
preceded the detection of cytolytic and cholestatic syn-
dromes during the laboratory examination, which made
the initial diagnosis difficult, draws attention. Later, the
appearance of itchy skin along with asthenic manifesta-
tions, an increase in the level of ALT, AST, GGT, and ANA,
simultaneously with an increase in the AMA indicator
in the patient’s blood, made it possible to suspect an
overlap syndrome in the patient: autoimmune hepa-
titis and PBC. According to the data of other authors,
the overlap syndrome of AIH+PBC can be diagnosed
both as a simultaneous occurrence of diseases — 7.8%
of cases, and with different disease manifestations: the
first can be established AIH — 1.8%, or PBC — 4.3% of
cases [15]. However, the determination of an increase
in the blood of only GGT, with the absence of changes in
alkaline phosphatase, immunoglobulin G raised doubts
about the reliable presence of PBC in the patient, which
prompted a puncture biopsy of the liver to verify the
diagnosis. The histological confirmation of biliary tract
damage made it possible to verify the course of AIH+PBC
and prescribe the appropriate long-term therapy.

Later, the patient was also diagnosed with another
autoimmune disease: autoimmune thyroiditis, which,
according to some authors [3, 12], can complicate the
course of AlH type | and require additional therapy.

Despite the prescribed therapy (prednisone, UDHC)
and an excellent response to the prescribed treatment,
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the patient has a progression of the disease (appear-
ance of signs of liver fibrosis F2 — F3 according to the
METAVIR scale according to ultrasound), which is due
to the severity of inflammatory and necrotic changes in
the liver parenchyma with overlap AIH+PBC syndrome,
which are characterized by more aggressive develop-
ment of the disease, compared to the independent
course of AlH, according to scientists [9].

Long-term administration of glucocorticosteroid
therapy (GCS) is quite effective in AlH but leads to the
appearance of many side effects. We often find in such
patients a Cushingoid face, increased body weight, and
arterial hypertension [3], also found in our patient. It is
known that about 30% of patients with chronic liver dis-
ease have osteoporosis regardless of the use of GCS [16].
Taking into account the high risks of osteoporosis and
osteoporotic fractures in patients who received predni-
sone more than 7.5 mg/day or a cumulative dose of 5
g/year, it is recommended to conduct a test to assess
the mineral density of bone tissue [17]. It is necessary
to reassess the presence of osteoporosis every 1-3 years
for patients aged 240 years who are constantly taking
glucocorticoids [18], which will help adjust therapy on
time and prevent complications in such patients. In our
patient, long-term GCS therapy led to the appearance
of osteopenia of the Ill degree of severity, and in the fu-
ture, it may progress and increase the risk of spontane-
ous fractures. Therefore, further management of such
patients should include control of bone mineral density
with constant prevention of osteoporosis.

Conclusions.

So, this clinical case of management of a patient
with such a rare disease as autoimmune hepatitis type |,
which had a crossover course with primary biliary chol-
angitis, provided an opportunity to investigate the pe-
culiarities of the diagnosis and course of the disease, to
study possible comorbid conditions in such patients. This
disease requires the special attention of doctors during
treatment to prevent the progression of the disease and
the appearance of complications during therapy.

Prospects for further research.

In the future, it is planned to study the frequency of
the course of the overlap syndrome in AIH to analyze
the possible early stigmata of the disease and the fre-
quency of complications during specific AIH therapy for
their effective prevention.

MoaH B. M., Kup'aH O. A., babaHriHa M. 10., lsaHuybKuli I. B., TkayeHKo M. B., /1e6idb B. .

AYTOIMYHHWUM FENATUT TA CKNAAHICTb noro BEAEHHA: KNIHIYHUIA BUMNALOOK
MNonTaBcbKuii gepKaBHUIN MegUuHUA yHiBepcuTeT (M. MonTasa, YKpaiHa)
hel_kirjan@i.ua

AymoimyHHuUli eernamum 88aMAEMbCA PIOKICHUM aymoiMyHHUM 3QarasnbHUM 30X80PHBAHHAM MeviHKu, AKul
MUE BUCOKY s1emasbHicme npu 8iocymHocmi mepanii. Ocobaugicmio aymoimyHHo20 2ernamumy € WupoKuli criekmp
KAIHIYHUX cumnmonmis, 8i0 6ezcumnmomHozo (y 25-37% xeopux) Ha NPOMA3i KinbKox poKis, 0o 2ocmpozo nepebiey
30X80PHBAHHSA, W0 YCKAAOHIOE CBOEYACHICMb Oia2HOCMUKU MaKux xeopux. Kpim ybozo, nepebiz aymoimyHHo20
eenamumy 6 14-44% eunadkie yCKAQOHIOEMbCA [HWUMU CYyrmymHiMmu aymoiMyHHUMU X80pobamu, MAaKumu AK
aymoimyHHuUl mipeoioim abo uykposuli diabem | muny. CKnadHicme ee0eHHA MayieHmis i3 aymoimyHHUM
2enamumom 4acmo obymosneHa osepnan-cuHOPOMAamU i3 NepeuHHUM biniapHUM xonaHz2imom abo nepeuHHUM
CKAepo3yr4um XxosnaHeimom. Halibinew eazoma poab y sepudpikayii OiaeHo3y, 0cobsuso npu 0OHOYACHIl
MaHihecmayii 3ax80pro8aHbL, 8i0800UMbBCA 2iCMOs102IYHOMY OO0CAIOHEHHIO ma 0iG2HOCMUYHUM MApKepam
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aymoimMyHHO20 2enamumy, W0 MAE 08epaan-cUHOPOM i3 neps8uHHUM biniapHUM xonaHzimom. B OaHili pobomi
HagedeHOo KiHiYHUli eunadoK nayieHmMKU i3 nepexpecHum repebicom aymoimyHHo20 eenamumy ma rnepesuHHo20
biniapHo20 xonaHzimy, wjo mas bescumnmomHuli No4amoKk ma rnompebysas nposedeHHsA biorncii neyiHku 014
niomeepoxceHHA osepaan-cuHopomy. Haworo memotro 6yno 0ocnioumu MoxaU80CcMi 8e0eHHA ma ronepeoHeHHs
YCKAAOHeHb y nayieHma i3 aymoimyHHUM 2enamumom, AKuli mas osepaan-cuHopom nepebiey i3 nepeuHHUM
biniapHUM xonaHeimom. Ha npuknadi 0aHO20 KAiHIYHO20 8UNAOKY, 8UCBIMAIOEMbBCA MAKMUKA 10MnepeodeHHs
npozpecy8aHHA X80pobuU Ma MOXUBOCMI NPOGiAAKMUKU Mossu NobiyHUX Npossie meparnii y xeopozo i3 osepar-
CUHOPOMOM aymoiMyHHO20 2eramumy ma rnepeuHHo20 biniapHo2o xonaHzimy. [TpedcmasneHi 0aHi 00cniOHeHHs
MOMCymb 3ayikagumu cimeliHUX nikapis, mepanesmis, 2acmpoeHmeposnozie ma nikapie iHWuUx creuiasbHocmel

Knro4oei cnoea: aymoimyHHuli eenamum, osepan-cuHopom, nepeuHHuUl biniapHuli xonaHeim, KomopbioHicme,

diaezHocmuka.

38’A30K ny6niKauii 3 Nn1aHOBUMM HAYKOBO-A0CAIA-
HUMMK poboTamu.

PoboTa BMKOHaHa Ha Kadeapi CimenHoi MeanumHn i
Tepanii, € pparmeHTOM HayKoBO-A0CNiAHOT poboTn «Oco-
6anBocTi nepebiry, NporHo3y Ta NikyBaHHA KOMOP6iAHMX
CTaHIB MNPW 3aXBOPKOBAHHAX BHYTPILWHIX OpraHis 3
YPaxyBaHHAM FeHEeTUYHUX, BIKOBUX i FreHAEPHMX acnek-
TiB» (N2 gepraBHoOi peecTpauji: 0118U004461).

BcTyn.

B NpaKTUYHIii AisnbHOCTI Nikapa 4OCUTb YacTo 3ycTpi-
YaloTbCA KNiHIYHI BUNagKu, aki noTpebytoTb nornnbne-
HOrO AiarHOCTMYHOrO NOLYKY Ta iHAMBIAYaNAbHOroO nia-
XoA4y Ao Tepanii. Hanbinbl cKNagHoO BUSHAYUTU NPUUUHY
3aXBOPIOBAHHA Ta NPU3HAYUTU KOMMIEKCHE JliIKYBaHHS,
0cobMBO AKLLO Aonomorn notpebye komopbigHWi na-
uieHT. KomopbigHicTb YacTo 06yMOBAIOE NOABY YCKNAA-
HeHb NPW NiKyBaHHI Takoro xsoporo [1], a nepexpecHe
ypayKeHHs, abo oBepnan-cMHApPOMm [2], Moxe npuBoau-
TN 0,0 NEBHUX NOMMUIOK Y BEAEHHI MaLLiEHTIB.

Cepef, 3axBOptoBaHb BHYTPILLHIX OpraHiB, XBOpo6u
ne4yiHKM HabyBaloTb BCe Oi/NbLIOr0 PO3MNOBCIOAMKEHHS
Ta NOTPebyTb MYNLTUANUCUUNIIHAPHOIO Niaxoay y Be-
[OeHHi xBopux. AyToimyHHMI renatut (AIl) — 3ananbHe
3aXBOPHOBAHHA MEYiHKK, AKE MAE ayTOIMYyHHI MexaHi3-
MW PO3BUTKY Ta HeBigomy eTionorito [3]. Kpim uporo,
AIl' XBOpIlOTb NaLEHTM Byab-AKOro BiKy, CTaTi Ta €THiY-
HOI rpynn, ofHaK *KiHKM XBOPitOTb B 6 pasiB yacTiwe Ta
MaloTb MeBHi reorpadiynHi ocobamsocri [4, 5].

KniniyHi npoasu AIl MiHAKBI Ta pisHOMaHITHI, ane 25-
37% XBOpUX MatOTb TPUBANUI He3cMMNTOMHUI nepebir
[6], WO ycKNaAHIOE CBOEYACHICTb BCTAHOBNEHHA Aia-
rHo3y. Yacrilwe cnocTepiraeEMo y TaKMX XBOPUX O3HAKM
acTeHii, AKi NPOABNAIOTLCA COHAMBICTIO, 3ara/lbHUM He-
34Y*KaHHAM Ta BTOMOO, @ NMpU OOCTEXKEHHI BUABAAEMO
BiAXMNEHHA NeYiHKOBMX Npob. Y nauieHTiB i3 6escumn-
TOMHUM nepebirom Alll, NigBULWEHHA PiIBHA NEYiHKOBUX
depMeHTIB MOXKe 3MEHLLYBATUCA CMOHTAHHO, a nepiog,
[0 NOoABM CMMNTOMIB TPUBAE B cepegHboMy 2 PoKM [7].
be3cMMnTOMHICTb KAiHiYHMX 03Hak Al npuBoguTb A0
nossu B 30% BMNAAKIB UMPOTUYHUX 3MIH NEYIHKMU, AKi
niaATBEpAKYIOTbCA TicTonoriyHo [4, 8] Ta MaloTb O3HaKM
Ne4viHKoBOI AeKOMMeHcauii Ha Mo4YaTKy 3axBOPHOBAHHA
[9]. Tomy ana giarHOCTMKM Ta cBOEYACHOTO NiKyBaHHA Al
ricToNnoriyHe A0CNIgKEeHHA MeYiHKUM MA€E HaAaBaXKvBe
3HayeHHs, a 6ioncia NeviHkM € HeobXxigHO YMOBOI ANs
YTOUHEHHA ajarHosy All [4].

FicTonoriuHe niaTBepaykeHHsa Al gonomarae y Bu-
nagKax cepoHeratusHoro Al Taki naLieHTH, AKi cTaHOB-
natb 19-34%, Bu3HavatoTbca AK All, AKMIM naTonoriyHo
CYMICHWIA i3 ayTOIMyHHMM renatnuTom, ane 6e3 No3nTmB-
HOro pe3y/bTaTy Ha aHTUHYKNeapHi aHTuTIAa (ANA), aH-
TUTiNa Ao rnagkux m'asis (SMA) abo Ao neviHKoBO-HUP-

KOBUX MiIKPOCOMaNbHUX aHTUreHis 1 tuny (aHTU-LKM)
[6]. HaBiTb sAKLWIO ayToaHTMTING HEraTUBHI Npu maHidec-
Tauii XxBopobu, B NoAabLIOMY AaHi NOKa3HUKM MOXKYTb
CTaTv No3uTUBHMMM [3] i NaLEHT B NiKyBaHHI BigNoBicTb
Ha 3aCToCyBaHHA [MIOKOKOPTUKOCTEpOoiaHOT Tepanii (TKC)
[10]. Tictonoria TakoX gonomarae BUSABUTM iHLLI 3aXBO-
PIOBAHHSA, TaKi AK NepBUHHWUIA BiniapHUin xonaHrit (MBX),
abo MepBUHHWI CKNEPO3YIOUUI XONAHTIT, AKI MOXKYTb
maTu nepebir osepnan-cuHapomy npu Al Ta notpeby-
BaTM KopekKLii Tepanii [11]. Mepebir AIl YacTto ycknaa-
HIOETBHCA [HLWMMW CYNMYTHIMW ayTOIMYHHMMW 3aXBOpPHO-
BaHHAMU — 14-44% [12], cepepn, AKMX HANbiNbLy YacTKy
3aiMatoTb YParKeHHA LWMTOBMAHOI 3a/103M, LWKipK, Uy-
KpoBWi giabeT 1 TMny, BUPA3KOBUI KONIT, pEBMATOIAHWI
apTPWUT, rHi3goBa anoneuia Ta iHwi [3]. AT Tuny | yacTiwe
Ma€ CynyTHE ayTOIMyHHe 3axBOPIOBAHHA LUUTOBUAHOI
3an03u, Toai AK Ao Il TMNy YacTo [04aTbCA LyKPOBUIA
AOiabeT Ta ayToOiIMyHHI yparkeHHs LWKipu.

B nikyBaHHi nauieHTiB i3 All, Tepanieto nepwoi AiHii
€ NPU3HaYeHHs [/IIOKOKOPTUKOCTEPOIAiB. B Tol Xe uac,
npwu 3actocyBaHHA KC Tepanii y nauieHTis i3 All' Ta npu
HeobXiaHOCTI NigBuLLeHHA A03n A0 1mr/kr/noby, Mox-
IMBA NOABA YMCNEHHWUX MNobiuHux edekTiB, ocobanso
AKLLO NaLieHT Mae KomopbigHy natonorito. 14 MoHiTo-
PUHTY NOSABM NOBIYHMX NIKAPCbKMX NPOABIB, PEKOMEHA0-
BaHO BMKOHAHHA BigNOBIAHMX TECTIB 40 NOYaTKy Tepanii
Ta nif Yac nikysaHHA All [3, 6].

TakKnMM YMHOM, CBOEYACHICTb aiarHocTnkm All, osep-
Nan-CUHAPOMY i3 TAKMMU BAXKKMMU 3aXBOPHOBAHHAMM,
AK MBX Ta nNpu3HayeHHA BiANOBIAHOI Tepanii, a TaKoX
nonepeayKeHHA yCKAaZHEHb Y TaKMX XBOPUX MOXKYTb MO-
KPaLMTU AKICTb XKUTTA NaLLiEHTa Ta 0OyMOBAIOIOTb HEO6-
XiZHICTb BUBYEHHA OAHOI NaToNOrii HAa NpuUKnaai npea-
CTaB/IEHOTO KJIiHIYHOrO BUMAAKY.

MerTa pgocnigKeHHs.

Jocnigutn MOXAMBOCTI BeAeHHA NaLlieHTa i3 ayToi-
MYHHUM renaTuTom, AKUIM MaB OBepPaaN-CUHAPOM nepe-
6iry i3 nepBMHHMM BiniapHUM XONAHTITOM, PO3MIAHYTU
HeobXifHY TAaKTUKY NonepearKeHHsA YCKAAAHEHb Y TaKUX
XBOPWX.

06 eKT i meTOAM AOCNIAMKEHHS.

B pocnig)KeHHi BMKOPWUCTAHO AaHi CKapr, aHaMHe-
3y, AOAATKOBUX METOAIB obcTexeHHs, icTopii xBopobu
NALIEHTKM i3 ayTOIMYHHMM renaTUTOM, WO MaB nepe-
XpecHuin nepebir i3 nepBUHHUM bGiniapHUM XonaHri-
Tom. [lochnigeHHAa npoBoaunM BiANOBIAHO [enbCiH-
CbKOI AeKnapaLlii OXOpoHM NpaB JANHM Ta NPUHLUNIB
biomeanuMHM, BiANOBIAHUX 3aKOHIB YKpaiHW, KoHBeLji
Pagu €sponu npo npasa ntogmMHu. OTpMMaHO NUCbMOBY
iHpopmOBaHy 3roZly y NaLieHTKM Ha NPOBEAEHHA A0CAI-
OyKeHHs, 36ip Ta 06p0obKy OTPUMAHUX JaHUX.
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Pe3ynbratn gocniaKeHHs.

MauieHTKa M., 57 pokKiB, rocnitanizoBaHa B KAiHiKy 3i
CKapramu Ha 3arasnbHy cn1abKicTb, yTOM/OBaHICTb, CBEp-
6ix LWKipK, Tyni po3nupatodi nepioanyHi 6oni y npasomy
niapebep’i 6e3 ippaaiauji, 6inb B nonepekosomy Biaaini
XpebTa, HyaoTy (NepeBa*kHO BHOUI), neyito.

3 aHaMHesy BiAOMO, W0 XBOpi€e Ha nNpoTAasi 10 pokis
Ha ayTOIMYHHMWI renaTuT. 3axBOPKOBAHHA MOYaNochb Yy
BiLLi 45 pOKiB, KON NOABUIUCL aCTEHIYHI MPOABK Ta No-
MipHa cnabkicTb, AKi TypbyBanu Ha NpoTA3i 2-x POKiB,
afie MaujeHTKa He 3BepTanacb 3a MeAMYHOK A0MOMO-
roto. Mpu nepBMHHOMY 3BEPHEHHI B KiHiKy (2013 piK) B
06 EKTMBHOMY CTaTYCi i3 BiAXW/IEeHb BUABNEHO MigBULLEe-
Hy Bary Tina — IMT — 26,5 Kr/m?2, nepKyTopHi 3MiHW po3Mmi-
piB neviHKkK 3a Kypnosmm: 12x11x10 cm. TaKoxK nediHka
BM3Havanacb Ha 2 cm i3-nig Kpato pebepHoi ayru, raa-
Ka, M'sika, 6e3bonicHa npu nanbnadii. Mpu obCcTeXEHHI
BMABNEHO NiABULLEHHSA anaHiHamiHoTpaHcdepasn (A/IT)
— 97 Oa/n (pedepeHTHMIA iHTepBan <31), acnapraTtami-
HoTpaHcdepasu (ACT) — 45 Oa/n (pedepeHTHUit iHTep-
Ban <31), niasnweHHsa C peakTtmusHoro 6inky (CPB) Big,
48 00 96 mr/n (pedbepeHTHU iHTepBan — meHLwe 6), npu
TpaHcabaoMiHaNbHIA  ynbTpacoHorpadii NeyiHkn BU-
3HaYeHO NiACUNEHHA CTPYKTYPU MEYiHKM Ta He3HayHe
36i/IblIEHHA PO3MIipiB: CTeaTo3 neyiHkM | cTyneHto. [aHi
3MiHW, CIMENHUI NiKap PO3LiHMB AK MPOABU KUPOBOI
XBOPOOW MeyviHKM, nonepeaHbo BUK/OUMBLLUW BipyCHY,
TOKCUYHY, MeANKAaMEHTO3HO-iHAYKOBaHy eTionorito re-
natuty. MNpusHayeHe NikyBaHHA 6yn0 epeKTUBHUM: Bif-
MiYeHO HOpMasi3aLito PO3MIPIB NEYiHKN Ta MEeYiHKOBMX
npo6. PeKomeHA0BaHO B NOAA/bLLIOMY MPOBECTU MOAU-
¢dikaLito cnocoby XKUTTA Ta LIETUYHI 3MiHM Xap4yyBaHHA.
MaLieHTKa Ha NpoTA3i PoKy novyBasa cebe 3a40BiNbHO,
CKapru He TypbyBanu, NeyiHKoBi Npobu He manu BiaxXu-
NEeHb.

B noganbwomy (2014 pik), 3HOBY 3 BUAUCA BULLE
3ragaHi ckapru, ,o4aTKOBO 3 ABMBCA MOMIPHUI cBEPOiXK
WKipn. Mpn obCcTeKeHHi y cimeliHOro nikapa BUSABNEHO
niasuueHHs AT, ACT (8 3 pa3u), aucninigemito (nigsm-
LWEeHHA piBHA ninonpoTeigis HU3bKOI wWinbHocTi — 4,43
MMOsb/ N (pedepeHTHIUIM iHTepBan — meHlue 2,59), ayxKe
HM3bKOI WinbHocTi — 1,19 mmonb/n (pedepeHTHU iH-
Tepsan — 0,26 — 1,0), Tpurniuepunais Ao 2,27 Mmosb/n
(pedepeHTHUIM iHTepBan — 0,2 — 1,7), xonectepuHy — 7,4
Mmonb/n (pedepeHTHUI iHTepBan — meHwe 5,2)). Maui-
€HTKA 6yna Hanpas/sieHa B raCTPOEHTEPONOTIYHUIA LEHTP
ONA YTOYHEHHA [JjarHo3y Ta npoBeAeHHA BiAnoBiAHOI
Tepanii.

Mpu 3BEpHEHHI B KNiHIKY BUHMKAA Nigo3pa Ha ayToi-
MYHHWIN XapaKTep ypayKeHHA nediHku. MNpn obCcTerKeHHi
06'eKTMBHO BM3Ha4anacb nigsuileHa Bara Tina — IMT —
27,9 Kr/m?, nediHka nanbnysanaca Ha 4 cm i3-nig Kpato
pebepHoi ayrn, rnapka, 6esbosicHa npu nanbnauii.
Cepepn, NabopaTopHO-IHCTPYMEHTAIbHUX OOCTEKEHD, BU-
ABNEHO BigXuWaeHHa: nigsuwerHHa ANT — 91 Oa/a, ACT
— 40 Opa/n, rama-rnytamintpaHcnentugasa (ITT) — 49
Oa/n (pedepeHTHU iHTepBan — meHLIe 38), XoiecTepuH
— 8,6 Mmmonb/n, Tpuraiuepuam — 2,3 MMosb/A, NPy Hop-
MasibHUX MoKasHMKax CPB, Ta nyxHoi ¢ocdartasu. Mpu
TpaHcabaomiHanbHi ynbTpacoHorpadii nediHku (Y34)
36epirannca 03Haku cteatosy neviHkm | cT. MoBTOpPHO BK-
K/IIOYEHO BipYCHY, TOKCUYHY, MeOMUKAaMEHTO3HO-IHAYKO-
BaHY NPUYMHY renatuTy. MpoBeaeHO JOCIAKEHHA KPOBI
Ha ayTOIMYHHi 3aXBOPIOBAHHA NeYiHKN Ta BUABNEHO Bif-
XUNEHHA: aHTUMITOXOHAPIANAbHI aHTUTIIA, MeTogom IFT

(AMA) — TTp 1:1000 (pedepeHTHUI iHTepBan — MeHLLe
1:100), aHTMHYKNeapHi aHTuTINa, meTogom IFT (ANA) —
TmMTp 1:1000 (pedepeHTHM iHTepBan — meHwe 1:100),
imyHornobyniH M — 6,1 r/n (pedepeHTHU iHTepBan ans
nopocaux —0,40-2,30 r/n), iHWi NOKa3HWKKN NeYiHKOBOro
npodinto (aHTn — LKM-1, aHTn-LC-1, aHTn — SLA-LP, SMA,
imyHornobyniH G) — 6e3 BigxuneHb. [aHi ractpockonii
He BMUABMAU MopylueHb, Y3/, wutoBnaHoi 3an103um — 6e3
naTtosiorii. BpaxoByloun BUABNEHI 3MiHW, NauieHTLi OyB
BCTAaHOBNEHO AiarHo3: AyToiMmyHHWIA renatuT | Tun/ osep-
Nan-CUHAPOM i3 NEPBUHHUM BiniapHUM XONaHFITOM, Mi-
HiManbHa CTyNiHb aKTWMBHOCTI, NpM3HayeHa BiAMnoBigHa
noyaTKoBa Tepania (MpegHi30N0H, YPCOAe30KCUxXoieBa
Kucnota). [lna octatoyHol BepudiKkauii giarHosy, naui-
EHTLLi PEKOMEeHAO0BaHO MPOBEAEHHA FCTOMOrNYHOIo A0-
CNiJXKEHHA NeYviHKN.

MyHKLUiNHY Gioncito neviHKM Ta noBTopHe AoobcTe-
YKEHHA Yepes 3 MicALi BUKOHAHO Y KAiHiui m. LWWTyprapT
(HimeuunHa). NMpun nabopaTopHOMy OBCTEKEHHI BUAB/NE-
HO niasueHHs smicty AT y 2,5 pasis, [TT — 43 Oa/n,
niasuuieHHs pisHa ANA — tutp 1:160 (pedepeHTHUI
iHTepBan — meHwe 1:80), nigBULLEHHA PiBHA iMyHO-
rnobyniHy M o 6,53 r/n (pedepeHTHMi iHTepBan ana
nopocanx — 0,40-2,30 r/n). BignosigHo aHTM — LKM-1,
aHTU-LC-1, aHTK-SLA-LP, SMA, imyHornobyniny G, AMA,
piBHA LepynonaasmiHy KpoBi, anbda-1 aHTUTPUMCKHY,
anbda-dpetonpoteiny, BipycHmx renatuTis (A,B,C,E), um-
ToMeranosipycy, Bipyca EnwTteliHa-Bappa, repnecy Ta
CKPUHIHTY Ha Ueniakito 3MiH He BMABAEHO. 3a AaHUMU
ynbTpacoHorpadii neviHkK niaTBepaKeHo creatos | cTy-
nexto. Mpwu ractpoayofeHOCKONiT BUKOYEHO NOPTANbHY
rinepTeHsito Ta NOPTaIbHO-TiNePTEH3MBHY racTPoONarTito.

3a gaHMMK TiCTONIONYHOrO AOCNIAMEHHA MEYiHKMU:
BM3HAYUN MiHIMaNbHY CTYMiHb NOPTA/IbHOrO 3ananeH-
HA, NPAKTUYHO i3 BiACYTHICTIO N1a3MaTUYHMX KNiTUH, 6e3
CYTTEBOI aKTUBHOCTI Ta $ibpo3y, ase BUABAEHO YacTKOBO
[ereHepaTMBHO 3MiHEHI XOBYHI WAAXM i3 LUMTOMNIa3Ma-
TMYHOIO BaKyOi3aL,i€l0; 03HAKM LEeHTPaNbHOA40/1bKOBOTO
KpYynHOKpanenbHoro creatosy (6113bko 5% renatoum-
TiB). BiANoBiAHO OTPUMaHMX Pe3ynbTaTiB, riCTONOTIYHUIA
BMCHOBOK: Y MALIEHTKN ypaXKEHHA }KOBYOBMUBIAHWUX LUNA-
XiB MIHIMaNbHOro CTyneHto, AKi NiATBEPAXKYIOTb nep-
BUHHUIA BiniapHUin xonaHritT (NpeumMpoTnyHa ¢asa), He
OMBNAYNCL HA BiACYTHICTb rPaHy/IbOMATO3HUX 3MiH. 3a
[AHWMMU TICTONONYHOro pesynbTaTy He OTPMMAHO TUMO-
BMX O3HaK aKTMBHOIO ayTOIMyHHOrO renaTuTy Ta NpoABiB
3/710MIKICHOTO YparkeHHA, O4HAK BPAXOBYHOUM pe3yabTaTh
nabopaTopHMX 06CTEXKEHD, ricToNOrl, HaWw AjarHo3 bys
niaTBepAKEHNH: AyToiMyHHWIA renatut | Tun/ osepnan-
CUHAPOM i3 NMEPBUHHUM BiniapHUM XONMAHFITOM, MiHi-
MasbHa CTyniHb aKTMBHOCTI. PekomeHaoOBaHO npoao-
BXUTU NpuiioMm ypcogesoKcuxoniesoi kucnotn (YOAXK)
— 13-15 mr/kr, npu HeobxiaHOCTI AoaaTu B Tepanito
npeaHi30NoH Ta a3aTMonpuH B A03i 1-1,5 mr/Kr. TakoxK
HaZaHi pekomeHaaL,i, WoA0 KOHTPOIIO 3aXBOPIOBAHHA:
KOHi 3 MicALi KOHTPO/Ib O3HAK X0n1ecTa3y, TPaHCaMiHa3,
imyHornobyninie M 1a G Ta Y3/[] ne4yiHKM KOXHi 6 micAu,is.

MauieHTKa [OTpMMyBanacb OTPUMAHUX PEKOMEH-
[auin i TpMBano 3HaxoAawsacb Mig, HarnAgOM racTpo-
eHTeposioris (npuimana YOXK — 13mr/kr/goby Ta nig-
TpUMytody 403y npeaHizonoHy 10 mr/goby nocTiiHo;
a3aTionpuH He OTpUMyBana i3-3a HenepeHocumocTi). B
»KOBTHI 2022 pokKy 3 sBUAMCb 60ni y nonepekoBomy Big-
Aaini xpebta, niacunmneca ceepbix Wkipu. Mpu 3BepHEH-
Hi B racTPOEHTEPONOriYHMI LEHTP NpU 06 EKTUBHOMY
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OrNAAi BUABMEHO BIAXWNEHHA: KYLWWHroigHe o6auyus,
cnian BiA, posdicyBaHHA Ha LWKipi Tynyba, 36inblueHHsA
Barn — IMT — 30,1 Kr/m?, niasuLLeHHA apTepianbHOro
TUCKY A0 160/90 MM.pT.CT., NEPKYTOPHI PO3MIPM NEYIHKM
3a Kypnosum: 14x13x10 cm, NanbnatopHO MedviHKka Bu-
3Havanacs Ha 4 cm i3-nig Kpato pebepHoi ayru, rnagka,
M siKa, 6e3bosicHa npu nanbnau,i. Mpu nogansbliomy o6-
cTexkeHHi (13.10.2022p.) BuABNAEHO NigBuLLEHHA ANT —
80 Oa/n, ACT —43 Op/n, ITT — 92 Oa/n, imyHornobyniHy
M — 3,64 r/n, ANA — Tutp 1:320, AMA — 1:100, npu Hop-
MasbHUX MOKasHMKax binipybiHy, nykHoi docdaTasm,
imyHornobyniny G. O6ctexkeHHs Big (31.10.2022p.): ANT
— 62,4 Op/n; ACT -38,5 Oa/n; aminasa — 64 Oa/n; ITT —
76,8 Oa/n; 3aranbHuii 6inok — 77 r/; 6inipy6in 11,5-3,2-
8,3 MKMO/b/N1; KpeaTuHiH — 40,6 MKMO/b/N1; ceyoBUHa
— 7,5 MMonb/n; xonectepuH 3aranbHuin 7,52 mmonb/n;
BUKOYEHO BipyCHi iHdeKuiji.

Mpwn nposeaeHHi Y3/, neviHku 3 2-D 3cyBHOXBUALO-
BOI €/1aCTOMETPIEI0 BUABNEHO 03HAKMU Gibpo3y neyiHKK
F2 — F3 no wkani METAVIR (cepegHiii NOKasHWK KoaK-
BaHHA Big 7,04 kMa — go 11,08 kMa), BiACyTHiCTb nop-
Ta/IbHOI rinepTeHsii 3a JaHUMM elacTOMETPIi cenesiHkm
(cepeaniit nokasHuk 14,08 KMa). facTpockonia BMABKMAA
ractpoesodaranbHy pedtokcHy xBopoby 6e3 esoda-
riTy; nopTasibHa rinepTeHsia BUKAOYeHa. O6CTEXKEeHHSs
Y3[, Ww1TOoBMAHOI 3a103M: B TUMOBOMY MICLL, pO3Mmipu
He 36inblieHi, HeoAHOPIAHICTb CTPYKTYPU, i30€XOreHHa,
nepewuiiok 3,1mm, 06’em npasoi goni — 8,9cm3, nisoi
— 7,5cm3, B 060X J0N1AX BM3HAYaloOTbCA rinep- Ta rinoe-
XOTeHHI [AiNAHKM, BOTHULLEBI YTBOPEHHA BiACYTHI, perio-
HanbHi NimbaTUYHI BY3M He nanbnytoTbea. NposeseHo
DOCNIAXKEHHA TOPMOHIB: NiABULLLEHHA PiBHA TipeoTpon-
Horo ropmoHy — 10,4 mkMo/mn (pedepeHTHUI iHTep-
Ban — 0,27-4,2), Tipeornobynin (aHTuTiNg) — 54,3 Mo/mn
(pedepeHTHUIA iHTepBan meHwe 115,0); aHTUTING A0 ne-
poKcmAaasm wmTonoaibHoi 3an03un — 23,7 Mo/mn (pede-
PEHTHWUI iHTepBan meHwe 34), TUPOKCIH BinbHUIA — 1,31
Hr/on (pedepeHTHuit iHTepBan — 0,93-1,7). OrnaHyTa eH-
OOKPUHOMOrOM: AyTOIMYHHWUI Tupeoiait. CyBKNiHIYHMUIA
rinotipeos. MNpu3HayeHO npenapaTu ceneHy, KOHTPO/b-
He gocnigKeHHA Y3/l Ta ropMOHIB WMTOBUAHOI 3a/103U
B AMHaMIL, i3 MOX/IMBOK NOCANIAYHYOIO KOPEKL,iElo Te-
panii.

BpaxoBytoun TpMBaiUi NPUIMOM KOPTUKOCTEPOIAHOT
Tepanii, noasy 6o0nt0 y xpebTi, ANA BUKAOUYEHHA MOXK-
JIMBOTO OCTEONOpPO3y NPOBEAEHO AEHCUTOMETPIO 3 BU-
KOPUCTAHHAM [BOEHEPreTUUYHOI peHTreHiBCcbKoi abcopb-
uiomeTpii nonepekoBoro Biaainy xpebrta. 3a AaHMMMU
OBCTEKEHHSI OTPUMAHO 3HUMKEHHA MiHepanbHOI LWifb-
HocTi KicTok (T-kpuTepint L1-L4 — (-2,3 (77%)), Z-kpuTepii
- (-1,3 (85%)), wo Bignosigae octeoneHii Il cTyneHto
BAXKOCTI.

3 ypaxyBaHHAM BUABNEHWUX 3MiH, B Tepanii 36inblue-
HO 003y npeaHizonoHy go 60 mr/goby, 3 nocTynosunm
3MEHLIEeHHAM 4031 A0 MigTpumyrodoi npu ctabinisaui
craHy, YOXK 15 mr/kr/moby, nogaHo naHtonpason 40
MF 33 Yac A0 CHiZaHKy (BPaxoBYylouM BUABNEHI 3MiHM
npu nposeaeHHi ¢ibporactpogyoaeHockonii). 3 orna-
Oy Ha BMCOKMI CTyniHb OCTeOoneHii, TpUBaAnn Npuiom
KOPTMKOCTEPOifiB, WO NPUBOAMTL A0 36iNblUEHHA pU-
3MKY OCTEONOPO3Y Ta PO3BUTKY Nepesiomis, 06CTEXMAN
piBeHb 25-rigpokcmBiTamiHy D y cupoBatui, BMABUAMU
3HUMKEHHSA PiBHIO A0 23 Hr/mA (pedepeHTHU iHTepsBan —
30-70 Hr/mn). BpaxoBytouun BUABAEHI 3MiHU, B NiKyBaHHSA
4odanv npenapatv: Kanbuito — 1000 mr/ooby, BitamiH

D — 800 MO/pageHb, npoBeAeHO KOPEKLio apTepianbHOT
rinepTexsii (nisuHonpin 5mr/amnogunid 5mr). MpusHa-
YEeHO AMHAMIYHMI Harnsad: NOCTIMHUI KOHTPO/b apTe-
pianbHOro TUcky, Y3/, neviHku 3 2-D 3cyBHOXBU/IbOBOO
e/1aCTOMETpIED, NPOoBeAeHHA AEHCUTOMETPIi — KOXKHi
2-3 poku, piBeHb 25-rigpokcusiTamiHy D y cupoBsatui
KPOBi — LLOPIYHO, KOHTPO/Ib NEYIHKOBUX NPOB, KAiHIYHO-
ro aHanisy KpoBi, imyHornobyniHy M, G — KoXKHi 3 micaui.

O6roBopeHHA pe3ynbTaTiB AOCNiIAMKEHHS.

AIl BBa¥Ka€eTbCA PiAKICHMM 3aXBOPOBaHHAM [6], AKKIA
MAa€E BMCOKY NIeTaNbHICTb NpU BigcyTHOCTI Tepanii. LLlopiy-
Ha 3axBoptoBaHicTb All y cBiTi ctaHoBUTL (2019 p.) 1,37
Ha 100 000 oci6 (95% posipumii iHTepsan [Al], 0,95—
18,0) Ta 3aneXuTb Big, perioHy BUHUKHEHHSA Ta Biky [3].
OcobausicTio Al € LUIMPOKUIA CNEKTP KAIHIYHUX CUMMTO-
MiB, Big, 6€3CMMNTOMHOrO Ha NPOTA3i KiIbKOX POKiB, A0
roctporo nepebiry 3axBoptoBaHHA [6], WO yCKAagHOE
CBOEYACHICTb AiarHOCTMKM TaKMUX NALEHTIB. TaKOXK 4acTo
3yCTpiYaloTbCA OBEPAan-CMHAPOMMU 3 iHWWMMU XBOPO-
6amu nediHku, Takmmmn Ak MBX abo NepBUHHWMIA CcKAe-
po3ytoumnii xonaHrit. MowmnpeHictb oBepaan-cMHAPOMY
AIT+MBX cepes NaL€HTIB i3 ayTOIMyHHMM renaTUTOM
CTaHOBUTb Yy cepegHbomy 8-10% [5, 13]. Y Takux naui-
€HTIB MOXXYTb OYTM MO3UTUBHUMM AHTUMITOXOHAPIANbHI
aHTtuTina (AMA) y 8-12% BMNaaKiB, Npu BigCyTHOCTI Tic-
TONOrYHOrO NiATBEepArKeHHs i npusHadveHHa TKC byae
edpekTuBHUMm [14].

MepBUHHO NpK 0O6CTEXKEHHI HaLLOT XBOPOT 3BEPTAE Ha
cebe yBarv TpMBanicTb acTeHiYHMX NpoABiB (Ha NpoTAsi
2-X pOKiB), AKi NepeayBann BUABNEHHIO LUTONITUYHOTO
Ta X0NeCTaTUYHOro CMHAPOMIB Npu NabopaTopHomy 06-
CTEKEHHI, WO YTPYAHIOBA/NIO MEPBUHHE BCTAHOB/IEHHA
AiarHosy. B noganbwomy, nosiBa cBepbixy LWKipy pasom
i3 acTeHIYHMMM NpoABamM, NiasuwLeHHA piBHA AJIT, ACT,
ITT, ANA, ogHo4acHoO i3 nmigiomom noKasHuka AMA B
KPOBi XBOPOI asa MOX/IMBICTb 3aMiA03PUTU Y NALIEHT-
KW oBepsian — CUHAPOM: aBTOIMYHHOrO renaTuTy Ta MNBX.
BignoBiAHO AaHMM iHWKWX aBTOPIB, OBep/san-CUMHAPOM
AIT+MBX, moxe 6yTW AiarHOCTOBaHWUI K O4HOYACHE BU-
HUKHEHHA 3aXBOptoBaHb — 7,8% BUNAAKiB, TaK i 3 pi3HOO
MaHidecTaujieto xBopob: nepwmm moxke H6yTH BCTAHOB-
neHo AIl — 1,8%, abo MBX — 4,3% Bunagkis [15]. OaHak
BM3HAYEeHHA NiABULWEHHA B KpoBi anwe ITT, i3 BiaCyTHiC-
TIO 3MiH Ny»KHOT pocdaTasm, imyHornobyniHy G BUKANKa-
I CYMHiBM, WOA0 A0CTOBIPHOI HAaABHOCTI y xBopoi [MBX,
LLLO i CNOHYKaNo A0 NpoBeAeHHA NyHKLUiMHOT Bioncii ne-
YiHKK, gns Bepudikauii giarHosy. Came rictosioriyHe nia-
TBEPAMKEHHA YPAXKEHHA XOBYOBMBIAHUX LWAAXIB AaN0
MOXAMBICTb BepudikyBaTu BapiaHT nepebiry AIT+MBX Ta
NPU3HAYMTKM BigNOBIgHY TPMBANY Tepanito.

B noganbwomy, y NauieHTKM BUABAEHO TaKOX iHLWE
ayTOiMyHHE 3axBOPIOBAHHA: aAyTOIMYHHWI TipeoiauT,
AKMI BigNOBIAHO AaHWMX Aesikux asTopis [3,12], moxke
yCKnagHtosatu nepebir AIl | Tuny Ta notpebysatn ao-
[ATKOBOI Tepanii.

HesBa)katouM Ha Npu3HauveHy Tepanito (npeaHiso-
noH, YOXK), Ta rapHy BignoBiap Ha nNpusHayeHe JiKy-
BaHHA, Y XBOPOIi BiAMIYaETbCA NPOrpecyBaHHA 3aXBOPHO-
BaHHA (nosaBa o3HaK $pibpo3sy nedviHkn F2 — F3 no wkani
METAVIR 3a gaHnmu Y3/1), L0 3yMOBNEHO BUPAMKEHICTIO
3aMasbHO-HEKPOTUYHMX 3MiH MApPeHXiMK MeYiHKK npu
osepnan-cuHgpomi  AIF+MBEX, AKi  xapaKTepusyroTbcsa
6inblu arpecnBHUM PO3BUTKOM XBOPOHM, B MOPIBHAHHI 3
camocTinHum nepebirom All, 3a AaHMMK HayKoBL;B [9].
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TpuBane npuU3HAYEHHA [IIOKOKOPTUKOCTEPOIHOI
Tepanii (TKC) moctaTHbo edektnHe npu All, ane npu-
3B0AMTb A0 nosABM Haratbox MobivyHMx npossiB. YacTo
BMABMAEMO Y TaKUX XBOPUX KyLIMHroigHe o6nauuus,
niaABULLEHHA Barn Tina, apTepianbHy rinepteHsito [3],
O TAaKOX BUABNEHO i Y HALLOI MaLiEHTKN. Bigomo, wo
6113bKo 30% NaLieHTIB i3 XPOHIYHMM 3aXBOPIOBAHHAM
NeyvyiHKM MaloTb OCTEOMOPO3 He3aNIeXKHO Bif, BUKOPUC-
TaHHA TKC [16]. BpaxoByoumn BMCOKi PU3MKM MOSABU OC-
TEOMopOo3y Ta OCTEOMNOPOTUYHNX NEPEIOMIB Y MALLiEHTIB,
AKI OTpMMyBanW NpeaHi3onoH noHag 7,5mr/noby abo
KYMYNATUMBHY £03y 5r/piK, peKomeHAyeTbCs NpoBoan-
TW TeCT ANA OUJHKM MiHEepPasibHOI LWiIbHOCTI KiCTKOBOI
TKaHWHKU [17]. MepeouiHoBaTU HAABHICTb OCTEOMNOPO-
3y HeobxigHO KOXHi 1-3 poKM AnA nauieHTiB Bikom>40
POKiB, SIKi MOCTIMHO NpUIMMatloTb IIFOKOKOPTUKOIAM [18],
O AONOMOXe CBOEYACHO BifKOperysaTu Tepanito Ta
nonepeauT BUHUKHEHHA YCKAALHEHb Y TaKUX XBOPUX.
Y Hawoi nauieHTKM, Tpueana FKC Tepania npusena oo
nonaswm octeoneHii lll cTyneHto BaXKKOCTi Ta B No4a/ibLUo-
My MOXKe nporpecyBaTu Ta 36inblwyBaTM PU3MKK NOABK

CMOHTaHHWX Nepenomis. Tomy nogasblue BeAeHHA TaKUX
XBOPUX MOBMHHO 0BOB'A3KOBO BK/IOYATU KOHTPO/b Mi-
HepasibHOI LWiIbHOCTI KiCTOK i3 nocTiiHol npodinaktu-
KOI OCTEOnoposy.

BucHoBKM.

OTe, AaHUI KNiHIYHUIA BUNaJ0K BeJeHHA NaujieHTa
i3 TaKMM pPiAKICHUM 3aXBOPIOBAHHAM, AK ayTOIMYHHWM
renaTuT | TUNy, Lo MaB NepexpecHuii nepeobir i3 nepBuH-
HUM BiniapHUM XONAHFITOM, @B MOKAUBICTb AOCAIANTU
ocobamBocTi AiarHOCTUKKM Ta nepebiry 3axBoproBaHHA,
BUBYUTU MOMK/IMBI KOMOPBIAHI CTaHW Yy TaKMUX XBOPMX.
[JaHe 3axBoptoBaHHsA noTpebye ocobaMBoi yBaru nikapis
npu NpoBeAEeHHI NiKyBaHHA, ANA MOX/MBOroO nonepes-
YKEHHA MpPOrpecyBaHHA XBOpobM Ta NOABWU YCKNALHEHb
npu NpoBeaeHHi Tepanii.

MNepcneKTMBM NOAANbLUNX BOCNIAMKEHD.

Y nofanbliomy NAaHYeETbCA BWMBYMUTU 4YacToTy ne-
pebiry oepnan-cuHgpomy npu All, npoaHanisyBatu
MOX/IMBI PaHHi CTUTMK MOABM 3aXBOPHOBAHHA, YaCTOTy
BUHUKHEHHA YCKNaAHEHb NPU NpoBeaeHHi cneundivHoi
Tepanii Al ans edeKTMBHOrO X NonepeayKeHHs.
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AYTOIMYHHW FENATUT TA CKNAAHICTb MOr0 BEAEHHA: KNIHIYHWUIA BUNAAOK

XpaH B. M., Kup'aH O. A., babaHiHa M. 10., IBaHuubKwii |. B., TkKaueHKo M. B., Nle6igb B. T.

Pe3stome. AyTOIMYHHWI renaTuUT BBAXKAETbCA PIAKICHUM ayTOIMYHHMM 3anajibHMUM 3aXBOPIOBAHHAM MeYiHKM,
AKMIA MA€E BUCOKY JleTaNbHICTb NpuM BigcyTHOCTI Tepanii. LLlopiyHa 3axBOptOBaHICTb Ha ayTOIMYHHWUI renaTuT y CBITi
cTaHoBUTb 1,37 Ha 100 000 ocib, 3anexunTb Bif perioHy BUHMKHEHHA Ta BiKy. Ocob6AUBICTIO ayTOIMYHHOrO renatuTty
€ LUMPOKUI CNEKTP KNIHIYHMX CUMNTOMIB, Bif 6e3cMmnTomHoro (y 25-37% XBOpMX) Ha NPOTA3i KifIbKOX POKiB, A0
roctporo nepebiry 3aXBOPHOBaHHSA, WO YCKNAAHIOE CBOEYACHICTb AiarHOCTUKM TaKUX XBOPUX. Be3cMMNTOMHICTb KAi-
HIYHWMX O3HaK ayTOIMYHHOrO renaTuTy NPMBOAMUTL A0 Nosasu B 30% NaLiEHTIB LUPOTUYHMX 3MiH NeYviHKKn. Kpim uporo,
nepebir ayToimyHHoro renatuty B 14-44% BUNaaKiB YCKNAAHKOETLCS iHLWMMM CYNYTHIMMU ayTOIMYHHMMM XBOpobamu,
TaKUMW SIK ayTOIMYHHWUI TipeoiguT abo uykposuii aiabet | Tuny. CKNagHiCTb BeAEHHA NALLiEHTIB i3 ayTOIMyHHMM
renaTMTom 4acto obymoB/ieHa OBepan-CUHAPOMaMM i3 NEPBUHHUM BiniapHUM XONaHTiTOM abo NepBUHHUM CK/e-
PO3YHOUYMM XONAHFITOM.
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MowupeHicTb oBepnan-cMHAPOMY cepef, NALLIEHTIB i3 ayTOIMyHHMM renaTMToM CTaHOBUTb y cepegHbomy 8-10%.
Hali6inblw Baroma ponb y BepudikaLii giarHosy, 0cob611Bo Npu ogHOYaCHiM MaHidecTau,ii 3aXBOproBaHb, BigBOANTb-
CA TiICTONONYHOMY AOCNIAMKEHHIO TA AiarHOCTUYHMM MapKepam ayTOIMYHHOrO renaTuTy, Lo Ma€e OBepaan-CMHAPOM
i3 NnepBUHHMM BiniapHMM XonaHriTom.

B maHii poboTi HaBeAEeHO KNIHIYHWIA BUNAAOK NaLieHTKM i3 nepexpecHUM nepebirom ayToiMyHHOToO renatuTy Ta
nepBuHHOro 6iniapHOro XonaHriTy, Wo maB 6€e3CMMNTOMHKUI NOYaToK Ta NoTpebysas nNposBeaeHHs Bioncii NeviHKK
ONA NigTBEPAXKEHHA oBep/ian-CMHAPOMY. B nogansliomy, He ANBAAYUCH HA MiHIMAIbHY aKTUBHICTb 3aXBOPIOBAHHA,
NocTiMHY Tepanito, BiA3HAYAETbCA NPOrpecyBaHHs XxBopobu, i3 popmyBaHHAM ibpo3y nediHkn F2 — F3 no wkKani
METAVIR 3a gaHnumm Y3/ neyiHkn 3 2-D 3cyBHOXBUIbOBOO elacToMeTpieto. TpuBanuii nepebir xsopobu ycknaaHmB-
CSl TAKOXK MOABOO CYMYTHLOIO ayTOIMYHHOTO TipeoiguTy Ta dopMyBaHHAM ocTeoneHii Il ctyneHto Ha GpoHi rtoKoKop-
TUKOCTepOigHOI Tepanii.

Ha npuknagai gaHoro KNiHiMHOro BUNaZKy, BUCBITIOETLCA TAaKTMKa NoNepeasKeHHA YCKNAAHEHb Ta NPOrpecyBaH-
HA XBOpO6OW. MNpeacTaBnieHi AaHi AOCNiAKEHHA MOXKYTb 3aLLiKaBUTW CiMeNHMX NliKapiB, TepanesTiB, raCTPOEHTepPOos10-
riB Ta NiKapiB iHWWX cnelianbHOCTeN.

KnouoBi cnoBa: ayToiMyHHUIA renatuT, 0Bepaan-cuHAPOM, NePBUHHUIA BiniapHMIA XONaHriT, KOMopbigHicTb, aia-
rHOCTMKa.

AUTOIMMUNE HEPATITIS AND THE COMPLEXITY OF ITS MANAGEMENT: A CLINICAL CASE

Zhdan V. N., Kyrian O. A., Babanina M. Yu., lvanytskyi I. V., Tkachenko M. V., Lebid V. G.

Abstract. Autoimmune hepatitis is considered a rare autoimmune inflammatory disease of the liver, which has a
high mortality rate in the absence of therapy. The annual incidence of autoimmune hepatitis in the world is 1.37 per
100,000 people, depending on the region of origin and age. A feature of autoimmune hepatitis is its wide range of
clinical symptoms, from asymptomatic (in 25-37% of patients), which can last for several years, to an acute course of
the disease, which complicates the diagnosis of such patients. Asymptomatic clinical signs of autoimmune hepatitis
lead to the cirrhotic changes in the liver in 30% of patients. In addition, the course of autoimmune hepatitis in 14-
44% of cases is complicated by other concomitant autoimmune diseases, such as autoimmune thyroiditis or type |
diabetes. The complexity of managing patients with autoimmune hepatitis is often due to overlap syndromes with
primary biliary cholangitis or primary sclerosing cholangitis.

The prevalence of overlap syndrome in patients with autoimmune hepatitis is on average 8-10%. Histological
examination and diagnostic markers of autoimmune hepatitis-primary biliary cholangitis overlap symptom play the
most important role in the verification of the diagnosis, especially in case of simultaneous manifestation of the
diseases.

This article presents a clinical case of a patient with autoimmune hepatitis-primary biliary cholangitis overlap
symptom, which had an asymptomatic onset and required a liver biopsy. Despite the minimal activity of the disease
and constant therapy, the disease progressed with the formation of liver fibrosis F2 — F3 by the METAVIR scoring
system according to the data of ultrasound-based liver 2-D shear wave elastometry. The long course of the disease
was also complicated by concomitant autoimmune thyroiditis and the formation of grade Il osteopenia against the
background of glucocorticosteroid therapy.

Using the example of this clinical case, tactics to prevent complications and progression of the disease are
highlighted. The presented research data may be of interest to family doctors, therapists, gastroenterologists and
doctors of other specialties.

Key words: autoimmune hepatitis, overlap syndrome, primary biliary cholangitis, comorbidity, diagnosis.
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