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CTPYKTYPA KOMOPBIZAHOI ITATOJIOTII Y XBOPUX HA
HEAJIKOTOJIBHY KNUPOBY XBOPOBY ITEYIHKHA, AKI 3A3HAJIN
BIIJIMBY IOHI3YIOYOI'O BUITPOMIHIOBAHHA BHACJIIAOK
ABAPII HA YAEC

MeTa pocnipXKeHHA — BUBYEHHA CTPYKTYpU KoMopbifHOi natonorii y XBOpUX Ha HEANKOroNbHY XUPOBY XBOPOOY
neyinku (HAXXM), aki 3a3Hanu BNAKUBY i0Hi3yl04Oro BUNPOMiHIOBaHHA BHacnigok aBapii Ha YAEC, Ta rpyn nopis-
HAHHSA.
Marepianu Ta meTogmn. Macue ob6cTexeHNUx 0cib Y0N0BiYOT CTaTi OYB PO3NOAINEHUIA HA 4 rpynu: OCHOBHA rpyna — 136
xBopux Ha HAXKXTI, ki noctpaxpanu BHacnigok asapii Ha YAEC, nepwa rpyna nopisHanHs (I T1) — 28 noctpaxaanux
BHacnifok aBapii Ha YAEC 6e3 3axBoptoBaHb neyiHku, apyra rpyna nopisHaHHa (II M) — 50 xBopux Ha HAXXT, wo
He 3a3Hanu Jii dakTopiB YopHoOUNbCbKOT KaTacTpodu, TpeTs rpyna nopisHaHHA (III [T) — 16 HeonpomiHeHUX 0Cib
6e3 3aXBOPIOBaHb NEYiHKM.
Pesynbratu. B gocnigxeHux rpynax oci6, okpim III ], BusBAANack 3Ha4yHa KinbKicTb KomopbigHoi natonorii, B ce-
pepHboMy, Bif 4,1 + 0,4 BII T go 5,2 + 0,2 B ocHOBHi# rpyni xBopux (p < 0,05), npu LbOMy TiNbKK1 B rpynax nocTpax-
panux BHacnigok asapii Ha YAECy 6,6 Ta 7,1 % Bunagkie 6yno BcTaHoBneHo Ginbwe 10 3axBOpioBaHb 0JHOYACHO.
Haii6inbl yacTolo natonorielo bynu cepueBo-CyanHHI, LLepeObpoBackynspHi Ta EHOOKPUHHI 3axBoptoBaHHA. CTpyKTy-
pa komop6igHoi natonorii npu HAXXI B ocHoBHiil rpyni BigpisHanacs Big Takoi B II M gocToBipHo Ginbwoto yacTo-
TOK BUABNEHHA LepebpoBackynspHux xsopob (73,5 1a 56 %, p < 0,05). LLlogo ocobnmsocTeit MeTaboniyHOro CUHAPO-
My, y NoCTpaxjanux BHacnigok aBapii Ha YAEC 6yna 3acdikcoBaHa 6inblwa YacToTa rinepToHivyHOT xBopobu (71,3 Ta
58 %, p < 0,001), aucumnpkynaTopHOi eHuedanonarii (48,5 Ta 28 %, p < 0,01), Ta 3axBOpOBaHb WMTONOAIOHOT 331031
(47,112 30 %, p<0,05) y nopisHaHHi 3 IT IM. ¥ noctpaxpanux 6e3 HAXXM (I T'M) rinepToHiyHa xBopoba BUABAANACH
nuwe y 35,7 % (71,3 % B ocHoBHi rpyni p < 0,01), a XHMK y 71,4 % (39,7 % B ocHOBHiii rpyni p < 0,01).
BucHoBok. CTpykTypa komop6igHoi natonorii npu HAXXI y noctpaxpanux BHacnigok aBapii Ha YAEC BigpisHanaco
fIK 32 GiNbILIOIO KiNbKICTIO BUSBNEHMX 3aXBOPIOBaHb, Tak i 3@ HO30M0MYHUM cKknagom. Haibinbl Yactolo natonorieto
Oynu cepueBo-CyAMHHI, LLepeOGpoBaCcKyNAPHi Ta eHAOKPUHHI 3aXBOPIOBAHHA. Bu3HauyeHa BoCTOBipHO Ginblwa yactota
rinepToHi4yHOT XBOPOOU, AUCLMPKYNATOPHOT eHuedanonarii Ta 3aXBoplOBaHb WMTONOAIGHOT 331031,
KniouoBi cnosa: komop6igHa natonoris, HeanKorosbHa XMWpoBa XxBopoba nevyiHku, mocTpaxaani BHaCNifoK aBapii
Ha YAEC.
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Structure of comorbid diseases in patients with non-alcoholic fatty liver
disease, exposed to ionizing radiation as a result of the Chornobyl NPP
accident

Objective - to study of the structure of comorbid diseases in patients with nonalcoholic fatty liver disease (NAFLD),
exposed to ionizing radiation due to the Chornobyl accident, and in the groups of comparison.
Materials and methods. Array of surveyed males was divided into 4 groups: the main group — 136 patients with
NAFLD affected by the Chornobyl NPP accident, the first comparison group (I CG) — 28 affected by Chornobyl NPP
accident without liver disease, the second comparison group (II CG) - 50 patients with NAFLD not exposed to fac-
tors of the Chornobyl disaster, and the third comparison group (III CG) — 16 unexposed persons without liver dis-
ease.
Results. A significant amount of co-morbid pathology was found in all studied groups but III CG: at the average
from 4.1 + 0.4 diseases in II CG to 5.2 + 0.2 in the main group of patients (p < 0.05), among which in 6.6-7.1 % of
cases more than 10 diseases were established. The most common disorders were cardiovascular and cerebrovascular
and endocrine diseases. Structure of comorbid pathology in NAFLD in the main study group differed from this in II
CG by a significantly greater frequency of detection of cerebrovascular diseases (73.5 and 56 %, p < 0.05). As for
features of the metabolic syndrome in Chornobyl accident sufferers essential hypertension (71.3 % ), discirculatory
encephalopathy (48.5 %) and thyroid diseases (47.1 %) were more frequent than in II GC: correspondingly 58 %
(p <0.001), 28 %, (p < 0.01), and 30 %, (p < 0.05). Essential hypertension in only 35.7 % patients without NAFLD
(T CG) was detected (71.3 % in the study group, p < 0.01), and chronic cerebrovascular insufficiency in 71.4 %
(39.7 % in the study group, p < 0.01).
Conclusion. Structure of comorbid pathology in NAFLD patients sufferers of the Chornobyl NPP accident was differ-
ent both in a large number of identified diseases and nosological structure. The most common disorders were car-
diovascular, cerebrovascular, and endocrine diseases. Significantly higher incidence of essential hypertension, vas-
cular encephalopathy, and thyroid disease was determined.
Key words: comorbid pathology, non-alcoholic fatty liver disease, affected by the Chornobyl accident.
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BCTVYII

[TpoGnemMa cTaHy 300pOB’Sl y TTOCTPAXKIAIOTO BHACTITOK
aBapii Ha YAEC HacelleHHS 3aIMIIA€EThCSl aKTyaIbHOIO
OPOTITOM BChOIO TlicasiaBapiiitHoro miepiogy [1]. Bera-
HoBieHO, mo 3 1988 mo 2008 p. cepenm y4JacHMKIB
nmikBigawii HachigkiB aBapii (YJIHA) gactka 3m0poBUX
3MeHInwIach 3 67,6 1o 5,4 %, a BiICOTOK XBOpUX 3
XPOHIYHOIO HEMYXJMHHOIO MAaTOJIOTi€l0 30iIbIIMBCS 3
12,8 mo 83,3 % [2]. Y Koropti eBaKyiiOBaHOTO HACEICH-
HsI TaKOX BigMida€Tbcsl 30ibIIEHHS YMCIa HEMYXJIMH-
HuX xBopoO [2]. XapaktepHuM 1ist YJIHA € HasgBHICTB
KiJIbKOX XPOHIYHMX 3aXBOPIOBaHb, OIHOYACHO pee-
CcTpy€eThes Bim 5 go 13 Ho3omoriit [2]. OcTaHHIM 9acoMm
MiABUIIIEHA YBara MeIMYHOI HayK! 10 KOMOPOimHUX 3aX-
BOpPIOBaHb — CITOJIyY€HHS JBOX abo0 Oisibllle 3aXBOpPIO-
BaHb, SKi MATOTEHETUYHO IOB’S3aHi MOMiX co6010 abo
CHIBIAJAIOTh y Yaci B ogHOTO naiiieHTa [3]. Bctanosme-

INTRODUCTION

The problem of the health state of population suf-
fered as a result of the Chornobyl nuclear power
plant accident remains topical throughout the post
disaster period [1]. Since 1988 to 2008 among the
clean-up workers percentage of healthy persons
decreased from 67.6 to 5.4 %, and the percentage of
patients with chronic non-tumor disorders incre-
ased from 12.8 to 83.3 % [2]. An increase in the
number of non-tumor diseases was also observed in
the cohort of evacuees [2]. The presence of several
simultaneous chronic diseases (from 5 to 13 nosolo-
gies) was characteristic for clean-up workers [2].
Recently increased attention of medical science was
payed to comorbid diseases — a combination of two
or more diseases pathogenetically related or coin-
ciding in time in the same patient [3]. It was estab-
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HO, 110 KOMOPOIAHICTh POOUTH TSLKUMM Ilepedir Ta
MOTipIIy€e MPOTHO3 Oyab-sIKOro 3axBoploBaHHs [3]. He-
ajKoroyibHa kmpoBa xBopobOa medinkm (HAXKXIT) —
0co0JIMBe 3aXBOPIOBAHHS, Ha (DOHI SIKOTO BiIMida€ThCs
3pocTaHHsl KoMop06igHoi matosnorii. HAXKXIT BxoauTb
JIo cKIany “MeTaboJiuHOro CUHAPOMY ™, SIKMiA 00’ €IHYE
CIEKTp COMaTUYHUX IOPYILIEHb Ta acoliiiloBaHUM 3 a0-
JTOMIiHAJIbHUM OXUPIiHHSAM, iHCYJiHOPE3UCTEHTHICTIO,
apTepiajibHOIO TiMepTeH3i€l0, AUCTIMiAEeMI€l0, Tinepypu-
KeMi€elo [4]. 3’aBasieTbCs BCe Oibllie 10Ka3iB TOro, 110
neviHka Bifirpae 0e3nocepeaHIo poJib B IaTOreHes3i Me-
TaOOJIIYHMX 3MiH B OpraHi3mi, K KJII04OBa JIaHKA B T10-
PYILEHHI JiMiAHOro Ta ByTJI€BOAHOIO OOMiHY, 1110 TTPU3-
BOJUTH 10 PO3BUTKY iHCYJTiHOPE3UCTEHTHOCTI, AUCiITi-
JleMii, OXXUPiHHS, IPU LIbOMY BOHA camMa CTa€ OpraHOM-
mimenH1o [5]. [MTatorenes HAXKXII akTMBHO BUBYAETh-
¢4, ii JeiHillisI 4iTKO OKpecseHa i OXOIUTIOE BECh CITIEKTP
ypaxkeHb IeUiHKM, a caMe: XXKUPOBY AUCTpodilo — crea-
toreraro3 (CI'), xxupoBy muctpodiio i3 3amajeHHSIM i
MOIIIKOIKEHHSIM I'elIaTOLUTIB — HEaJIKOTOJIbHUIA CTeaTo-
rermatut (HACT) i ¢idpo3 (3 MOXIMBICTIO TIpOrpecii Ta
BUXOIOM B 1upo3) [5, 6]. 3a maHUMM pi3HUX aBTOPIB,
posnoscromxkeHictb HAXKXII y 3aranbHiil nmomnysinii B
3axigHiit €Bpori ckinagae 20-30 %, B kpaiHax Azii — 15 %
[7]. B YkpaiHi, Ha Xajib, TAKUX CTATUCTUYHUX JaHUX HE
icHye. Cepen ydyacHMKIB JIiKBigalii HacJiaKiB aBapii Ha
YAEC i3 3axBopioBaHHSIMHU TIEUiHKN, 32 HAIIMMU JaHU-
mu, HAXKXII BusinsieTbcst B 86,6 % Bumnankis (50 % —
CI'i 36,6 % — HACT) [8]. 3 KOXXHMM pOKOM BiIKpHBa-
I0TbCSl BCe HOBi MexaHizMu po3BUTKy HAXKXII, BcTa-
HOBJIIOIOTHCSI 3B’SI3KM Ta BIUIMB CTEaTO3y IEYiHKM Ha
PO3BUTOK i ITpOrpecyBaHHS iHILIOI MATOMOTii BHYTPIillIHiX
OpraHiB, Takoil $IK CepLEeBO-CYAMHHI 3aXBOPIOBaHHS,
LYKpOBHM AiaGeT Tolo. Y 3B’I3KY 3 LIMM IPeACTaBIIsIE
iHTepeC BUMBYEHHSI CTPYKTYpU KOMOPOIZHOI IaToaoril
npu HAZKXII cepen mocTpaxkaanux BHACTiZOK aBapii Ha
YAEC.

META

MeTtoro gochimkeHHsT O0yJI0 BUBUEHHSI CTPYKTYpU KO-
MopOigHoi marosorii y xsopux Ha HAXKXII, gki 3a3Hanu
BIUIMBY iOHi3yI0UOro BUIIPOMiHIOBAaHHSI BHACJIigOK
apapii Ha YAEC, Ta rpym mopiBHIHHS.

MATEPIAJIN TA METOJIHU

MacuB obcTexeHux ocid 4ojoBiyoi cTaTi OyB pPO3-
MomiJieHnii Ha 4 TPymMu: OCHOBHA Tpyla — XBOpi Ha
HAKXII, sxi 3a3Hanu Aii ioHi3yl0uoro BUTIPOMiHIOBaH-
Hs; nepma rpyna nopiBHsgHHS (I T'TI) — moctpaxnani
BHacigok aBapii Ha HAEC 6e3 3aXBOproBaHHS MEYiHKM;
npyra rpyma nopiBHsgHHS (11 I'TI) — HeonmpomineHi XBopi

lished that comorbidity makes more severe the
course and worsens the prognosis of any disease [3].
Nonalcoholic fatty liver disease (NAFLD) is a spe-
cific disease against the background of which a
growth of comorbid disorders is observed. NAFLD
is a part of the “metabolic syndrome”, which com-
bines spectrum of somatic disorders and is associat-
ed with abdominal obesity, insulin resistance,
hypertension, dyslipidemia, hyperuricemia [4].
Currently there is growing evidence that the liver
plays a direct role in the pathogenesis of metabolic
disorders in the body as the key link in violation of
lipid and carbohydrate metabolism, which leads to
the development of insulin resistance, dislipidemia,
obesity, while liver itself becomes a target organ [5].
NAFLD pathogenesis is actively studied, its defini-
tion clearly determined and covers the entire spec-
trum of liver disease, namely fatty steatohepatosis
(SQG), fatty inflammation and hepatocyte damage —
nonalcoholic steatohepatitis (NASH) and fibrosis
(with the possibility of progression and outcome to
cirrhosis) [5, 6]. According to different authors the
prevalence of NAFLD in the general population of
Western Europe is 20-30 %, in Asia — 15 % [7]. In
Ukraine, unfortunately, these statistics does not
exist. Among the clean-up workers of the Chor-
nobyl NPP accident with liver diseases, according
to our data, NAFLD was found in 86.6 % of cases
(50 % of SG — and 36.6 % of NASH) [8]. Every
year opens up new mechanisms of NAFLD, estab-
lishes relationships and influence on the develop-
ment of hepatic steatosis and progression of other
somatic diseases such as cardiovascular diseases,
diabetes and others. In this regard it is interesting to
study the structure of comorbid pathology in
NAFLD patients among the Chornobyl NPP acci-
dent sufferers.

OBJECTIVE

This work aimed to study the structure of comor-
bid disease in patients with NAFLD, exposed to
ionizing radiation due to the Chornobyl NPP
accident, and the comparison groups.

MATERIALS AND METHODS

Array of surveyed males was divided into 4 groups:
the main group — 136 patients with NAFLD
affected by the Chornobyl NPP accident, the first
comparison group (I CG) — 28 affected by
Chornobyl NPP accident without liver disease, the
second comparison group (II CG) — 50 patients
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Ha HAZKXII; Tpetst rpyna nopiBHsHHS (111 I'TT) — Heor-
pOMiHeHi ocobu 6e3 3aXBOPIOBaHHS MeUiHKU. Po3paxyH-
KU IPOBOAUJIUCH B 0Ci0, SIKi MPOMIILUIM OOCTEXXEHHS i KOH-
cynbTallii By3bKUX CIeliallicTiB (Kapaionora, HeBpora-
TOJIora, EHIOKPUHOJI0Ta, MYJIbMOHOJIOTA Ta iHIIIKX), Ta B
SIKMX OyJIM BCTAHOBJICHI BilMOBiAHI AiarHO3U. B OCHOBHi
rpyni Takux oci6 BusiBuwiioch 136 yososik, B 1 I'TT — 28, B
II TIT — 50, B III T'TT — 16. CepenHiii Bik 00CTEKEHUX
CKJIaJaB: B OCHOBHIl rpymi — (55,2 = 0,7) poky, BI I'TI —
(60,5 = 2,1) poky, B II T'TI — (51,5 £ 1,8) poky, B 111 I'TT —
(38,3 £ 6,4) poky. CratucTuuyHy OOpOOKY PE3YJIBTATIiB
3MiACHIOBAIM 3a JOIOMOIOK CTaTUCTUYHOTO IMaKeTy
ananizy Excel 2007 3 po3paxyHKOM cepeIHbOro 3HaUeH-
Hs (M) Ta ctaHAapTHOI IMTOXMOKM (m).

PE3VJIBTATU TA OBTOBOPEHHA

B HamroMy mocitimKeHHi KiJIbKiCTh KOMOPOiTHUX 3aXBO-
pIOBaHb Y pO3paxyHKy Ha OJHOTO MalliEHTa KOJIWBAJIACh
Bim 1,3 = 0,4 B III I'TI mo 5,2 £ 0,2 — B OCHOBHIl TpyTTi
(Tabxa. 1), mpu bOMY MOHAJ 5 3aXBOPIOBAaHb OJHOYACHO
MaJIu OTIIPOMiHEHi 0coOu 000X TpyM MPAaKTUYHO B OfHA-
KOBOMY BizncoTKy (42,9 1a 46,7%), ocoou I1 T'TI (21,4 %).

with NAFLD not exposed to factors of the
Chornobyl disaster, and the third comparison
group (III CG) — 16 unexposed persons without
liver disease. The average age of the surveyed was:
in the main group — (55.2 £ 0.7) years, I CG —
(60. 5+ 2,1) years, in I CG — (51.5 £ 1.8) years,
in the III CG — (38.3 £ 6.4) years. Calculations
were carried out in patients who had been exam-
ined by narrow specialists (cardiologist, neurolo-
gist, endocrinologist, pulmonologist, etc.) with
establishment of appropriate diagnoses. Statistical
analysis of the results was performed using the sta-
tistical package analysis Exel 2007 with calculating
the average value (M) and standard deviation (m).

RESULTS AND DISCUSSION

The number of comorbid diseases per patient ranged
from 1.3 = 0.4 in III CG to 5.2 = 0.2 in the main
group (Table 1), at that more than 5 diseases were
found simultaneously in irradiated persons of either
group in almost the same percentage (42.9 in main
group and 46.7 % in I CG) while only 21.4 % of 11

Ta6nuusa 1
MoKa3HUKK KiNbKOCTi KOMOPOiAHMX 3aXBOPIOBaHb B 006CTEXXEHUX rpynax
Table 1
The number of comorbid diseases in the studied groups
3axBoploBaHHS Fpynu / groups
Diseases of systems ocHoBHa /main IIM /CG irn/caG nmrn,/caG
(n = 136) (n=28) (n =50) (n=16)
CepLeBo-CyanHHoOI cuctemu/ circulatory abc. /n 115 21 36 8
% 84,6 75 72 50*
M+m 1,9+ 0,1 1,9+£03 1,8+0,2 1,4+0,3
LiepebpoBackynsipHi / cerebrovascular abe. /n 100 24 28 4
% 73,5 85,7 56*++* 25**iET
M+m 2,0£0,1 2,1+0,2 1,9+0,1 1£0%%,, xxx
EnpokpuhHi / endocrine abe. /n 94 12 30 4
% 69,1 42,8* 60 25%*+
M+m 1,6 0,1 1,4+0,1 1,6 0,1 1+ 0%%,"", xxx
BpoHxonynbMoHanbHoi cuctemu / bronchopulmonary abc. /n 20 9 1 0
% 14,7 32,1 rxi -
M=£m 1+0 10
OnopHo-pyxoBoi cucTemm / locomotor abe. /n i 18 21 1
% 56,6 64,3 42+ 6,3 *#r++
M+£m 1,2+0,04 1,2£0,1 1,05 + 0,05*
Bci comatuyti pasom / somatic in total M£m 52+0,2 51+05 41 +0,4* 1,3 £ 0, 4%+

Mpumitka. * — p < 0,05; ** — p < 0,001 B nopiBHSHHI 3 0CHOBHOIO rpynoto. * — p < 0,01; #* — p < 0,001 B nopieHsiHHI 3 | TT1. x — p < 0,05; xx — p<0,01; xxx — p < 0,001
B MOpiBHSHHI 3 I TT1.
| TT1 — nepLa rpyna nopiBHsHHS — nocTpaxaani BHacninok asapii Ha YAEC 6e3 3axBopioBaHb neyiHku, |l [T — apyra rpyna nopieHHHS — HeonpoMiHeHi xBopi Ha HAXXIT,
Il TT1 — TpeTq rpyna nopiBHSIHHS — HEONPOMIHEHi 0COOM 6e3 3aXBOPIOBAHHS! MEYIHKM.
Note. * — p < 0.05, ** — p < 0.001 compared to the main group; # — p < 0.01, #* — p < 0.001, compared to | CG; * — p < 0.05, ** — p < 0.01, *** — p < 0.001 compared
to Il CG.
| CG — the first comparison group — persons affected by the Chornobyl accident without liver disease, Il CG — the second comparison group — unirradiated NAFLD patients,
Il CG — the third comparison group — unirradiated persons without liver disease.
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ITonan 10 3axBoproBaHb OJHOYACHO Maju TiIbKU MOCT-
paxnaii BHaciinok aBapii Ha YAEC (6,6 % B ocHOBHii1
rpymita 7,1 % B 1 I'Tl).

Haii6inblny KinbKiCTh CYIMYTHIX COMAaTUYHUX 3aXBO-
pIOBaHb Ha OJHY OCOOYy OyJI0 JiarHOCTOBAaHO Yy MOCT-
paxaanux BHacHigoK YopHOOMJIbCHKOI KaTacTpodu,
gk 3 HAXKXII — 5,2 £ 0,2, Tak i 6e3 nmatosorii nme4iHku
(ITIT) — 5,1 £0,5. Y xBopux Ha HAXKXIT 11 I'T1 Bu3Ha-
yajach MEHIIa KiJIbKiCTh KOMOpPOigHOI maTosorii (4,1 +
0,4), a B III T'TI — moctoBipHo meHma (1,3 + 0,4, p <
0,001) y mopiBHSIHHI 3 TOKa3HUKAMH BCiX iHIITNX TPYII.

Cepen Kj1aciB XBOpoO, 1110 HailyacTille 1iarTHOCTOBaHO Y
XBOPHX OOCTEXKEHUX TIPYII, IIPIOPUTET HaJleXKaB CepLIeBO-
CYOIVHHMM Ta IIepeOpOBACKYISIDHUM 3aXBOPIOBAHHSIM,
npy LIbOMY B Ipyllax OIPOMiHEHUX OCi0 BiICOTOK BUSIB-
JIEHHS 1€l maToJorii OyB TOCTOBIpHO BUIIMIA, HiXK B Ipy-
nax HeoNnpoMiHEeHMX, a HaitHWwxK4uuii BigcoTok — B 111 T'TI.

Jpyre Micue mnociii 3aXBOpPIOBaHHSI €HAOKPUHHOIL
CUCTEMU: HalBUILIMK BimcoTok B rpymax 3 HAXKXII,
JOCTOBipHO MEHIIMI B TIpymnax 0e3 3aXBOPIOBaHHS
nevinku (p < 0,05—0,01). bigbplie, HixX y TMOJOBUHU
nocTpaxaanux BHacaigok apapii Ha YAEC BusBieHi
3aXBOPIOBAHHSI OIOPHO-PYXOBOI CUCTEMM, HOCTOBIPHO
Oinble HixX y HeonmpoMiHeHnX xBopux Ha HAXKXIT (p <
0,05), naiitnmxya ypaxeHnictb 0yma B I1I I'TI (p < 0,001).
bpoHxosnereHeBi XBOpoOU BUSIBJISLIMCH JIMILIE B OCi0, SIKi
3a3HajiM BIUTMBY iOHI3yIOUOTO BUIIPOMIHIOBaHHS. 3a
po3paxyHKaMU CepeaHbOI KiTbKOCTI COMaTUYHMX 3aXBO-
pIOBaHb Ha OJHY 0CO0Y TOCTOBIpHO HAMHMKYi TOKA3HU-
ku Bugisgnucs B II ta I1I T'TI mo Bcix Knacax 3axBOpro-
BaHb (p < 0,05-0,001).

KirouoBUM MOMEHTOM AOCTiIIXKEHHS OyJI0 BU3HAUYEH-
HSI CTPYKTYPM 3aXBOPIOBaHb, 1[0 HajeXxaTbh O “MeTa-
0o01iYHOrO CMHAPOMY”, HacaMmepesa cepleBO-CyAMHHOI
Ta EHAOKPUHHOI CUCTEM.

Tak, 3rigHo 3 cydyacHuM ysBieHHaM, HAXKXII mo-
3UIIOHYETHCS SIK He3aJIesKHUM (paKToOp pU3UKY PO3BUTKY
i MporpecyBaHHsI CEpLIEBO-CYIMHHUX 3aXBOPIOBaHb [9].
HaiiBaxJiuBillIMM B LIbOMY IPOLIECI € HASIBHICTb aTepO-
TeHHOI IMchimigemii, Kotpy Bussisgiorh y 20—80 %
nauieHTiB. ITokazanuii Takox 3B’s130k HAXKXII 3 ap-
TepiaJIbHOIO TiMEPTEeH3i€I0 Ta JOBEAEHO, 110 HAsIBHICTb
apTepiaJibHOI rinepTeH3il MOCUIE ad0 MPOBOKYE PO3-
Butok HACT [10]. B mociimkeHHsX, onmy0J1iKoBaHUX OC-
TaHHIM YacoM, BiI3HaYeHUI BUCOKUI PU3UK PO3BUTKY
itemiuyHoi xBopoou cepug (IXC) y xBopux Ha HAZKXITI.
Wong Ta crniBaBTOpM BCTAHOBWJIM MPSIMUIL B3aEMO-
3B’s130K Mixk HAXKXIT ta po3Butkom IXC Tta mifAuam
BUCHOBKY, 1110 HasiBHicTh HAZKXIIT Moxe mpoBoKyBaTu
po3BuTok IXC [11]. Targer G. Ta cniBaBTOpU HiATBEpAU-
JIM 3QJIEXKHICTh MiXK TOBLIMHOI iHTUMMU-MENil COHHOIL

CG persons. More than 10 diseases at the same time
had only patients affected by the Chornobyl acci-
dent: 6.6 % in the main group and 7.1 % in the I CG.

The largest number of concomitant somatic dis-
eases per person was diagnosed in the sufferers of
Chornobyl disaster, both NAFLD in main group
(5.2 £ 0.2) and without liver disease in the I CG
(5.1 £ 0.5). In NAFLD patients of II CG fewer
comorbid diseases (4,1 = 0,4) were determined and
in the 111 CG they were significantly less (1.3 = 0.4,
p <0.001) compared to those of all other groups.

Among the classes of most often defined diseases
in patients of surveyed groups priority belonged to
cardiovascular and cerebrovascular diseases, at that
in groups of exposed persons detection percentage of
these diseases was significantly higher than in non-
irradiated groups being the lowest in the II1 CG.

Second rank place were diseases of the
endocrine system: the highest percentage was in
groups of NAFLD, significantly lower in the group
without liver disease (p < 0.05—0.01). More than
half of the sufferers of the Chornobyl accident
revealed diseases of the locomotor system, signifi-
cantly higher than that of non-irradiated patients
with NAFLD (p <0.05), the lowest prevalence was
in the ITT CG (p < 0.001). Bronchopulmonary dis-
eases were detected only in individuals exposed to
ionizing radiation. By calculating the average
number of somatic diseases per person significant-
ly lowest indices were found in the II CG and I11
CG in all type of diseases (p < 0.05—0.001).

The key point of the study was to determine the
structure of diseases related to the “metabolic syn-
drome”, especially cardiovascular and endocrine
systems.

Thus, according to modern ideas, NAFLD is
positioned as an independent risk factor for the
development and progression of cardiovascular dis-
eases [9]. The most important in this process is the
presence of atherogenic dislipidemia, which is
found in 20—80 % of patients. The relationship of
NAFLD with hypertension also was shown, it was
proved that the presence of hypertension increased
or provoked the development of NASH [10]. In
recent publications a high risk of coronary heart dis-
ease (CHD) in patients with NAFLD was marked.
Wong et al. established a direct relationship between
NAFLD and development of CHD and concluded
that the presence of NAFLD may provoke its devel-
opment [11]. Targer et al. confirmed the relation-
ship between intima-media thickness of the carotid
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apTepii Ta CTyNeHeM TiCTOJOTIYHUX 3MiH Yy MeviHIli, TO0-
To nporpecyBaHHs1 ipu HAZKXII atepockieposy [12].
BcraHoBieHo, 1110 cepleBO-CYAMHHI 3aXBOPIOBAHHS €
TOJIOBHOIO TTpUYMHOI0 cMepTi namieHTiB 3 HAZKXII [10].

CTpyKTypa TaTojoTii CepleBO-CYAMHHOI CUCTEMU B
00CTeXEeHMX TPyIIaxX CKJIamajaach 3 TillepTOHITHOI XBOPO-
ou (I'X), aprepianbHOI rinepTeH3ii (epiogUIHUIN TTim-
oM aprepiaabHOro TMcKy), IXC, MeTaboniyHOi Kapmio-
naTii, a TaKOX BUPaXOBYBaJIaCh HAsIBHICTb aTEPOCKJIEPO-
3y aoptu (puc. 1).

B oOcTexeHux rpymnax Haituactilue BusiBistiiach I'X.
VYV xBopux Ha HAXKXII ocHoBHoi rpynu i II TI'TT meit
MOKa3HUK OyB HallBUILMIA 3 TOCTOBIpHOIO MEPEeBarolo y
TpyIi XBOpHX, IO ITOCTpaXKdajad BHACIIIOK aBapii Ha
YAEC — 71,3 1a 58 % (p < 0,01). B I I'lT I'X miarso-
CTOBAHO 3 JOCTOBIpHO MEHIIIOI0 YacCTOTOI, HiXX B OC-
HoBHiit Tpymi (35,7 %, p < 0,01). Y xBopux III I'TT meit
nokasHuk OyB HauHmxumM — 18,7 % (p < 0,01—
0,001). o Toro X, y 3,6—7,4 % o0CTeXXeHUX XBOPHX,
okpim III I'TI, 6yna BcTaHOBIeHa apTepiajabHa Tilep-
ten3sid. Lle Hamae MOXJIMBICTh MIPUIYCTUTH, 110 MiIBH-
ILIEHHSI apTepiaJibHOro TUCKY MOXe OyTH acouiiloBa-
HUM sk i3 HAXKXII, Tak i 3 BrutmBoM (pakTOpiB aBapii
Ha YAEC [1].

IXC mMaitke 3 0QJHAKOBUM BiJICOTKOM BUSIBJSIACH B
MepIINX TPhOX Tpymax — 27,9; 25; 26 %. Y xsopux 111 I'TT
yacrtora BusaBieHHsa IXC Oyina HaiiHIK4010 — 6,3 %, 1110
JOCTOBIpHO MeHIlle, HiXX B ocHOBHii rpymi (p < 0,01).
BigcoTox BusiBIeHHsI MeTabOJIiYHOI Kapaiomnarii CyTTEBO

artery and the degree of histological changes in the
liver, i.e. atherosclerosis progressing at NAFLD
[12]. Cardiovascular diseases are the leading cause
of death in patients with NAFLD [10].

Structure of the cardiovascular system patholo-
gy in the examined groups consisted of essential
hypertension (EH), hypertension (occasional
elevation of arterial blood pressure), CHD, meta-
bolic cardiomyopathy and aortic atherosclerosis
(Fig. 1).

In all examined groups, but III CG, EH was
detected the most often. In NAFLD patients of
main group and II CG, this figure was the highest
with reliable prevalence in patients affected by
Chornobyl (correspondingly 71.3 % and 58 %, p <
0.01). In I CG EH was found with significantly less
frequency than in the main group (35.7 %, p <
0.01). Prevalence among the patients of 111 CG
was the lowest — 18.7 % (p < 0.01—0.001). In addi-
tion, in 3.6—7.4 % of the patients, except 111 CG,
arterial hypertension was established. This allows
assuming that the increase in blood pressure can be
associated with both NAFLD and influence of the
Chornobyl accident factors [1].

Coronary heart disease was detected with the
same percentage in the first three groups — 27.9; 25;
26 %. CHD prevalence in I1I CG was low (6.3 %),
significantly less than in the main group (p < 0.01).
Rate of detection of metabolic cardiomyopathy did

%

OcHOBHa rpyna
Main group

Irn/cG Inrn/cG

X
essential hypertension

apTepianbHa rinepreHsis
hypertension

IXC
coronary heart disease

MeTaboniyHa kapaiomionaris
metabolic cardiomyopathy

aTepocKnepo3 aopTy
aortic atherosclerosis

nmrn/ceG

PUCYHOK 1. 3axBoploBaHHA cepueBo-CyAUHHOT CUCTEMU B AOCHIAKEHUX Fpynax

MpuMiTkK. * — p < 0,05 y NOPiBHAHHI 3 OCHOBHO rpynoto, ** — p < 0,01 y NopiBHAHHI 3 OCHOBHOI rpynoto,

OCHOBHoOI0 rpynoto, # — p < 0,01 y nopisHaxHi 3 II M.

* % %

- p <0,001y nopiBHAHHI 3

ITN - nepwa rpyna nopiBHAHHA — nocTpaxaani BHacnifok asapii Ha YAEC 6e3 3axsoptoBaHb nedinky, II [T — gpyra rpyna nopis-
HAHHSA — HeonpoMiHeHi xBopi Ha HAXKXI, III [T — TpeTs rpyna nopiBHAHHA — HEONPOMiHEHT 0co0OU 6e3 3aXBOPIOBAHHSA NEYIHKM.

I'X — rinepToHiyHa xBopo6a, IXC — jwemiyHa xBopoba cepus.

Figure 1. Diseases of the cardiovascular system in the studied groups

Notes. * — p < 0.05; ** - p<0.01; *** - p <0.001 in comparison with the main group; # — p < 0.01 in comparison with the II CG.
I CG - the first comparison group — persons affected by the Chornobyl accident without liver disease, II CG — the second comparison
group — unirradiated NAFLD patients, III CG - the third comparison group - unirradiated persons without liver disease.
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He BiApi3HSABCS MOMiX TIpymn. ATEpoCKJIepOo3 aopTU
yacTillle crocrepiraBcst B ocHOBHiM rpyri (31,6 %), ane
piznuns 3 [ I'TT (25 %) Ta 11 I'T1 (20 %) HenocToBipHa. B
I1I T'TI noka3HUK aTepOoCKIIepOo3y aOPTHU OYB HAMHXKIM I
(12,5 %) 3 mocroipHicTio p < 0,05 y OpiBHSIHHI 3 OC-
HOBHOIO I'PYIOI0.

B 6inpmocti Bunaakis po3sutok HAXKXII mos’s13anmit
3 MeTaboJiuHUMHU (aKTopaMu PHU3UKY, TaKUMHU SK
OXXUPiHHS, LYKPOBUIA AiabeT Ta auciinigemisi. Po3Butok
HAXXII npu MeTaboaiyHOMY CUHAPOMi OOYMOBJIEHU
€IMHUM I1aTOr€HE30M, OCHOBHI POJIi B SIKOMY BiJlirparoTh
abgoMiHallbHEe OXUPIHHS Ta iHCYJiHOPE3UCTEHTHICTb.
OXUpiHHS € 100pe AOBeNeHUM (PaKTOPOM PU3BUKY IS
po3BuTKy HAKXII. ¥V mauieHTiB 3 TSCKKUMU (hopMaMu
oxupiHHS po3noBclomkeHicTb HAKXIT moxke nepeBu-
myBat 90 %, ay 5 % 3 HUX MOXe PO3BUHYTUCS LIUPO3
nevinku. Cepen ocib 3 LIyKpOBUM JiabeTOM APYroro Th-
1y, posnosciomkeHicte HAXKXII csarae 69—87 % 3a na-
HUMMU TicTojioriuHoro mociimkeHHs [13]. I1aTomoris eH-
JOKPUHHOI CHUCTEMM 3a pe3yJbTaTaMM HaIlluX JOCHTid-
JKEeHb TIpeJCcTaBlieHa TaKUMU 3aXBOPIOBAHHSIMU: OXM-
PiHHS$, LYKPOBUI 1ia0OeT, MOPYILIEHHS TOJAEPAHTHOCTI 10
BYIVIEBO/IiB, TUPEOIAUT Ta 300. Po3modia Lux 3axBoplo-
BaHb B OOCTEKEHUX IrpyIax IeMOHCTPYE pUc. 2.

BusiBieHHs1 oXXupiHHS OyJI0 3aKOHOMipHO BHUIIIMM B
rpynax xsopux Ha HAXKXII (41,2 % B ocHOBHiii IpyIii Ta
40 % B 11 rpymi), HixX B 0ci6 6e3 maToJorii meyinku (3,6 %
BITTI, p<0,001).

Hpyrum 3a 4acTOTOIO y BCiX Tpymnax BUSIBIISIBCS 300
(32,4, 25; 22 %), Bungatkom oyna III I'T1, ne neit mokas-
HUK ckiaB 6,3 % (p < 0,001). LlykpoBuii miaber
peecTpyBaBcsl MPUOJIM3HO 3 OJHAKOBOIO YacCTOTOIO B

not differ significantly between the groups. Aortic
atherosclerosis was more frequently observed in the
main group (31.6 %), but the difference with the 1
CG (25 %) and 11 CG (20 %) was not reliable. In 111
CG indicator of aortic atherosclerosis was low
(12.5 %) with reliability p < 0.05 vs. the main group.

In most cases, the development of NAFLD is
associated with metabolic risk factors such as obe-
sity, diabetes, and dislipidemia. Development of
NAFLD and metabolic syndrome are caused by a
common pathogenesis, the main role in which is
played by abdominal obesity and insulin resist-
ance. Obesity is a well proven fact of risk for
NAFLD developing. In patients with severe obesi-
ty the prevalence of NAFLD exceeds 90 and 5 %
of them may develop cirrhosis. Among persons
with type 2 diabetes mellitus, NAFLD prevalence
reaches 69—87 % according to histological exami-
nation [13]. According to our data pathology of
the endocrine system was presented by the follow-
ing diseases: obesity, diabetes, malfunction of tol-
erance to carbohydrates, thyroiditis and goiter.
Fig. 2 presents the distribution of these diseases
among groups.

Detection of obesity was naturally higher in
patients with NAFLD (41.2 % in the main group
and 40 % in II CG) than in patients without liver
disease (3.6 % in the I CG, p < 0.001).

The second most frequently detected disease in all
groups was goiter (32.4, 25, 22 %) except 111 CG,
where the figure was 6.3 % (p < 0.001). Diabetes
mellitus was recorded approximately with the same

OXUPiHHA
obesity

LyKpoBUit AiabeT

diabetes mellitus
MOPYWEHHSA TONepPaHTHOCT
Ao ByrMeopis

impaired glucose tolerance

306
goiter

TMpeoiguT
thyroiditis

OcHOBHa rpyna
Main group

Irn/cG nrn/caG

nrn/caG

PUCYHOK 2. 3axBopioBaHHA eHAOKPUHHOT CUCTEMU B AOCHIAKEHMX rpynax

MpumiTkn. * — p < 0,001 y NOPiBHAHHI 3 OCHOBHO rPynoko.
IM - rpynu nopiBHAHHA (auB. puc. 1).

Figure 2. Diseases of the endocrine system in the studied groups

Notes. * — p < 0.001 compared with the main group.
CG - comparison group (see. Fig. 1).
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000X rpyrax onpoMiHEHUX OCi0 Ta B TpyIli HEOIPOMiHe-
Hux 3 HAZKXII. Tpe6a 3azHaunTu, 110 B I1I I'TI He Oyo
XBOPUX Ha OXUPIHHS Ta LYKpoBUid fiabeT. [TopyiueHHs
TOJIEPAHTHOCTI [0 BYTIJIEBOAIB Ta TUPEOITUT OyIu
npeacTaBieHi B MEHIIMX BiACOTKaX i He BiIpi3HSIUCH
MOMiX TpyIl.

Po3BuTOK LIEpeOpOBACKYISIPHOI MATOJIOTIl TaKOX IO0-
B’sI3aHUIl 3 TaKMMM KOMIIOHEHTaMM MeTaboJIiuHOro
CUHIpPOMY, SIK apTepiajbHa TilepTeH3is, TinepriikeMis,
aTeporeHHa AUCIimiaeMis, SKi MPU3BOASITh 10 aTEPOCK-
JIGPOTUYHUX 3MiH CYIMH BCHOI'O OpraHi3My JIOAWHU, B
TOMY YMCIIi i CyIMH ToJI0BHOIo MO3Ky [14]. XpoHiuHa
1IepedbpoBacKyIsipHa HEAOCTAaTHICTh, JUCIIMPKYISITOPHA
eHuedanomnarisi Ta aTepoCKiAepo3 HajexaTb 10 4ucia
HaMOITBII PO3MOBCIOMKEHNX (POPM CYIMHHOI TTaTOJIOTIl
MO3KY, SIKa € Cepilo3HUM (haKTOPOM PU3MKY MO3KOBOTO
iHcyabTy [15]. MeTtaboiyHUil CUHAPOM OOYMOBIIIOE
MiABUIIEHUI PU3MK PO3BUTKY iHCYJBTY B MOITYJISLII.
Taxk, mocimkeHHs, TpoBeneHi B KpaiHax €Bponn, CLIA
Ta AnoHii, miaTBepAMIMN, IO HASBHICTH LIYKPOBOTO
niabeTy IMiJBUINY€E BIMHOCHUN PU3MK PO3BUTKY Pi3HUX
TUITiB iHCYJIBTY, 3aXBOPIOBAHICTh HA iHCYJIBT Y YOJIOBiKiB
XBOpMX Ha IIyKpOBMIi AiabeT BusBHUIAch B 1,5—4 pasu
BUIILIOIO, HiX Yy 0Cib TOro X Biky 0e3 miadety [15].

LlepebpoBackyisipHa MaToJIOrisI Y OOCTEXEHUX Ocid
MpeacTaBiIeHa HACTYITHUMUY HO30JIOTISIMU: TUCLIPKYJISI-
topHa ennedanomnatis (JLEIT), nmepedpanbHMii aTepoOCK-
nepo3 (LHA), xpoHiyHa HEAOCTATHICTh MO3KOBOTO KPO-
Boobiry (XHMK), BeretocynuHHa auctoHiss (BC/),
HACJIIKM TEPEHECEHOr0 TOCTPOro ITOPYIICHHSI MO3KO-
Boro kpoBoobiry (I'TIMK). B mociimkeHNX rpyIiax 3Bep-
TaB Ha ceOe yBary 3HaYHUH BiICOTOK BCiX MepepaxoBa-
HUX 3aXBOploBaHb (puc. 3).

B rpynax onpoMiHeHMX OcCi0 Maiixke B OJHAKOBOMY
Bimcorky 3ycrtpivanuce JEIT (46,4—48,5 %) ta 1IA
(52,9—-57,1 %). Ti xx moka3HUKM B rpymax ocio, ki He
3a3HajlM il i0Hi3yl0OUOro BUNPOMiHIOBaAaHHS, OyIu
noctoBipHo HxunMu (p < 0,01—0,001) Ta mopiBHIO-
Basm no JEIT 6,3—28 %, mo LA 32 % B Il rpymi
nopiBHsHHA, B III I'Tl nepeOpanbHUll aTepockiiepos
He BUgBIeHUN B xoaHoi ocodbu. B I I'Tl 3HauHO BuU-
1A MOoKa3HUK To 3axBoproBaHHO Ha XHMK (71,4
%) B mopiBHAHHI 3 yciMa rpymamu (p< 0,01—-0,001).
BC mana HaWBUIIMI TOKa3HWK B TPYIi HEOII-
pomiHeHuX ocib 6e3 3axBoproBaHb neviHku (111 T'TT) —
12,5 %, B iHIIKMX rpymax 3ycTpivajach OyXe pimko —
2—2.9 %, B 1 I'll He BUABIEHO XOIHOrO Malli€HTa 3
BCJI. Hacninku I'MIMK Oynu BusiBJeHi B rpymnax oOIl-
pominenux oci6 (5,9—7,1 %) ra 8 11 T'TI — 4 %, B 111
I'TT Takoro 3axBOploBaHHS He OYJO BUSIBJICHO B XKOJ -
HOTO Mali€eHTA.

frequency in both groups of exposed individuals and
in the group of unexposed with NAFLD. It should
be noted that in the III CG was no patient suffering
obesity or diabetes. Malfunction of tolerance to car-
bohydrates and thyroiditis were presented in less
percentage and did not differ between the groups.

Development of cerebrovascular diseases is
also associated with such metabolic syndrome
components as hypertension, hyperglycemia,
atherogenic dislipidemia, leading to atheroscle-
rotic changes in blood vessels of the human
body, including the brain vessels [14]. Chronic
cerebrovascular insufficiency, encephalopathy
and atherosclerosis are among the most com-
mon forms of vascular pathology of the brain,
which is a major risk factor for stroke [15]. The
metabolic syndrome also increases risk of stroke
in the population. For example, studies con-
ducted in Europe, USA and Japan have con-
firmed that diabetes increases the relative risk of
different types of stroke, the incidence of stroke
in men with diabetes mellitus appeared 1.5—4
times higher than in those of same age without
diabetes [15].

Cerebrovascular diseases in surveyed persons
were represented by the following nosologies:
encephalopathy (EPC), cerebral atherosclerosis
(CA), chronic insufficiency of cerebral blood
flow (HICBF), vegetative-vascular dystonia
(VVD), the effects of acute cerebrovascular acci-
dent (CVA). A significant percentage of all these
diseases in the studied groups drew the attention
(Fig. 3).

EPC (46.4—48.5 %) and CA (52.9-57.1 %) met
with almost the same percentage in groups of
exposed individuals. Those figures in groups of
people who had been not exposed to ionizing radi-
ation, were significantly lower (p < 0.01—0.001)
and equaled by EPC 6.3—28 % and by CA 32 % in
the second group of comparison. Cerebral athero-
sclerosis was not found in any person of III CG. I
CG had significantly higher rate of HICBF (71.4
%) compared to all other groups (p < 0.01—0.001).
VVD was the highest in II1 CG — the group of
non-irradiated individuals without liver disease
(12.5 %) in the other groups it met very rarely — 2—
2,9 %, and no one VVD patient was found in the I
CG. The consequences of acute CVA were found
in groups of exposed individuals (5.9—7.1 %) and
II CG — 4 %, in the 111 CG such disease was not
observed in any patient.
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OcHOBHa rpyna
Main group

Irn/cG Inrn/cG

[EN
encephalopathy

LA
cerebral atherosclerosis

XHMK
cerebrovascular disease

BCA
vegetovascular dystonia

IMMK
stroke sequela

nmrn/ceG

PucyHok 3. Llepe6poBackynapHa nartonorisa B focnifXeHux rpynax
Mpumitkn. * — p < 0,01; ** — p < 0,001 B nopiBHsAHHI 3 I TT; # - p < 0,01, # — p < 0,001 B NOPiBHAHHI 3 OCHOBHOO rPynoto.

M - rpynu nopisHAHHA (AuB. puc. 1).

LEN - aucumpkynsatopHa eHuedanonaris, LA — uepebpanbHuii atepocknepos, XHMK — xpoHiuHa HefoCTaTHiCTh MO3KOBOTO
kposoobiry, BC[l — BeretocynuHHa auctoHis, MMK — Hacnigku nepeHeceHoro rocTporo NopyLeHHs MO3KOBOro KpoBoobiry.

Figure 3. Cerebrovascular pathology in the studied groups
Notes. * — p <0.01, ** p <0.001 — in comparison with the I CG, #- p < 0.01, # — p < 0.001 in comparison with the main group.

CG - comparison group (see Fig. 1).

BUCHOBKU

CrpykTtypa KoMopbigHoi martosorii mpu HAXXII y
nocTpaxaanux BHachigok aBapii Ha YAEC BigpisHsiiach
SIK 32 OiJIBIIIOIO KiJIbKiCTIO BUSIBIEHUX 3aXBOPIOBaHb, TaK
i 3a HO30J10TiYHUM cKiaaaoM. Halibinblr yacToro maro-
JIOTi€l0 OyJIM CeplLEeBO-CYAMHHI, 1IepeOpoBacCKYJISIpHI Ta
eHIOKPUHHI 3aXBOpIOBaHHS. Bu3HaueHa OOCTOBipHO
OinblIa yacToTa TiMEepPTOHIYHOI XBOPOOM, TUCUIUPKYJIS -
TOPHOI eHlledanonartii Ta 3aXBOPIOBaHb LIUTOIOAIOHOT
3a71031. 3HAYHa KiTbKiCTh KOMOPOIiTHOT MAaTOJIOTil TprU3-
BOAUTH A0 OJIBII BUPaXKEHUX 3MiH CUCTEMU TOMEOCTA3Yy,
00TSKYy€ TIepelir 3aXBOPIOBaHb Ta IMTOTPEOYE KOMILIEKC-
HOI Tepaltii i 0cobJMBOI yBaru 10 BU3HAYEHHS JiKyBajlb-
HOI TAaKTUKU.
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CONCLUSION

Structure of comorbid pathology at NAFLD in the
Chornobyl NPP accident sufferers differed both
by a large number of identified diseases, and noso-
logical structure. The most common disorders
were cardiovascular, cerebrovascular and endo-
crine diseases. Significantly higher frequency of
essential hypertension, discirculatory encepha-
lopathy and thyroid disease was determined. A sig-
nificant number of comorbid pathology leads to
more pronounced changes in the homeostasis sys-
tem, exacerbation of disease and requires complex
approach in management with special attention to
the definition of treatment strategy.
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