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YnbTpa3BykoBble anactorpaguyeckue Qo
U Mopdonoruyeckme 0co6eHHOCTU XMPOBOro renarosa

X.A. PawmpoBa

CamapKaHACKuIA rocyAapcTBeHHbI MeAULMHCKUI yHuBepcuTeT, CaMapkaHp, Pecnybnuka Y3bekucraH

AHHOTALIMA

06ocHoeaHue: HeanKkoronbHas upoBas bone3Hb NeyeHn — pacnpocTpaHEHHOE XPOHWUYECKoe 3aboNeBaHMe NeYeHy,
XapaKTepuayloLLeecs NaToorMyecKMM HaKOMIEHNEM XMPOBbIX Kanesb, He CBA3aHHOe C ynoTpebneHueM ankorons. [nas-
HOM NMPWUYMHON B Pa3BUTUM OCNIOXKHEHWUA U HebnaronpuATHLIX UCXOA0B 3TOro 3abosieBaHNs ABNSETCA pa3BuUTUe GUOPO3HBIX
M3MEHEHWIA B NEYEHM, KOTOpbIE MPUBOASAT K LIMPPO3Y NEYeHM.

Lles: onpenenenve MHGOPMATUBHOCTM ABYXMEPHOM 3facTorpaduu CABMIOBOM BOJTHOM MpU renarto3ax MyTéM CpaBHU-
TENbHOr0 aHann3a MophoorMYecKoro 1 ybTPa3ByKOBOr0 371aCTOMETPUYECKOr0 UCCTIeA0BaHUA.

Memodei: npoBeneHo obcnegosaHue 40 naumeHToB B Bo3pacte 35—60 neT, KOHTPOLHYI rpynmy cocTaBuiu 25 340-
POBbLIX NIOAEH C UHAEKCOM Macchl Tena 24-26. Cpeamn 40 bonbHbIx ctapust F1 BoiseneHa y 15 (37,5%) GonbHbIX, cTaaus
F2 — y 20 (50%), ctapua F3 — y 5 (12,5%). [IMarHo3 0CHOBLIBa/CA Ha KNIMHUYECKMUX, NabOpaTOPHBIX M YNbTPa3BYKOBLIX
uccnepoBaHuax Ha npubope Mindray Consona N9 ¢ ncnonb3oBaHMeM KOHBEKCHOTO AaTunKa Ha yactote 2,0-3,5 MI'w. Mpu ot-
CYTCTBMM MPOTUBOMOKA3aHUi BCeM DOMbHBIM XMPYpPr MPOBENM MYHKLUMOHHYI0 6UONCMIo NOA, YNbTpa3BYKOBOW HaBuraumen
¢ cobioieHUeM YCNoBUIA acenTUKW U aHTUCENMTUKM.

Pesynemamel: npu nepBon cTaauu ¢ubposa nedvexn F1 (n=15) nokasaTenb 3nacToMeTpuM B CpeLHEM COCTaBUN
5,4 (4,8-6,2) KkMa, a ckopocTb capurooit BonHbl — 1,1+0,2 m/c. Tpu rcToMOpPdOAOrMYECKOM WUCCIEA0BaHUM Y 3TOVA
rpynnbl BbisiBNEHa cnabas XupoBas AMCTpodUs NeyeHu, TKaHb NEYEHN UMENa PasHylo CTeneHb AUCTPO(PUUECKUX U3Me-
HeHWN Ha obwweM doHe. B cnyyae BTOpoi cTagmm ¢ubposa F2 (n=20) cpegHue nokasaTenM 311aCTOMETPUM COCTaBUNIU
6,9 (6,3-7,9) ka, a ckopocTb cABMrOBOM BONHBI yBenmumnack fo 1,5+0,2 M/c. ¥ naumeHToB 3TOW rpynmnbl rMcTonornde-
CKOe UccnefoBaHMe NoKasano, 4To B renatouutax hopMupoBanach yMepeHHo- U KpYMHOKamnenbHas X1poBas aucTpodus.
B ctragum F3 (n=5) nokasaTtenb 3nactoMeTpuu cocTaBun B cpeaHeM 8,3 (8,1-13,5) kla, a BenMuMHa CKOPOCTU CABMIOBOM
BOJHbI gocturana 1,7+0,2 m/c. B 3ToM cnyyae onpefensamck renatouuThl C XKMPOBOW AMCTPOdUEN B 0Yare, OKPYKEHHOM
ckonneHveM nunogaros. CoBnageHue ctaguu ¢ubposa, onpeAenéHHoN NO JaHHLIM 351aCTOMETPUM C MOPHONOrMYECKUM
uccnepoBaHueM buontata nedenu, Habmoganock y 36 (90%) 60nbHBIX XMPOBOM renaTo3oM.

3arnoyeHue: conocTaBieHue pe3ynbTaToB ABYXMEPHOi 3nactorpaum cABMroBOM BOJTHOM M MOP(OIOrMYECKUX U3MEHE-
HWI NapeHXUMbl NeayeHu Npu renarosax Nokasano ux BbicoKylo (90%) Koppenauuio ¢ faHHbIMU NepeyncieHHbIX UCCNeao-
BaHWM. [pW HanMuMM NPOTUBOMOKAa3aHWIA K NYHKLMOHHOW 61oNCMM CABUMOBONTHOBAs 3/1acTOrpadus MOXET CIYXUTb LEHHBIM
JMarHoCTUYECKUM METOJ0M B YTOUHeHMM cTagum ¢hubposa npu renatosax.

KnioueBble cnoBa: renarosbl; iByXMepHas anactorpacdus cABUroBoi BOSHOI; Mopdosorus.
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Ultrasonic elastographic and morphological features
of fatty hepatosis

Khurshida A. Rashidova

Samarkand State Medical University, Samarkand, Republic of Uzbekistan

ABSTRACT

BACKGROUND: Non-alcoholic fatty liver disease is a common chronic liver condition characterized by pathological
accumulation of fatty droplets, which is not associated with alcohol consumption. The main reason in the development of
complications and adverse outcomes of the disease is fibrotic changes in the liver, leading to cirrhosis.

AIM: To determ the informative value of two-dimensional shear wave elastography in hepatosis by a comparative analysis
of morphological and ultrasound elastometric findings.

METHODS: The study included 40 patients aged 35-60 years. The control group consisted of 25 healthy people with a body
mass index of 24-26. Among 40 patients, F1, F2 and F3 stages were detected in 15 (37.5%), 20 (50%), and 5 (12.5%) cases,
respectively. The diagnosis was based on clinical, laboratory, and ultrasound examinations conducted with a Mindray Consona
N9 device using a convex transducer at 2.0-3.5 MHz. In the absence of contraindications, all patients underwent puncture
biopsy under ultrasound navigation in compliance with aseptic and antiseptic requirements.

RESULTS: At the first (F1) stage of hepatic fibrosis (n=15), the elastometry index averaged 5.4 (4.8—6.2) kPa, and the
shear wave velocity was 1.1£0.2 m/s. Histomorphological examination in this group revealed mild fatty liver dystrophy,
with liver tissue having varying degrees of dystrophic changes. In the second (F2) stage of fibrosis (n=20), the mean
elastometry values were 6.9 (6.3-7.9) kPa, while the shear wave velocity increased to 1.5+0.2 m/s. In patients of this
group, histological examination showed that moderate to large fatty dystrophy developed in hepatocytes. In the F3 stage
(n=5), the elastometry index averaged 8.3 (8.1-13.5) kPa, and the shear wave velocity reached 1.7£0.2 m/s. In this case,
hepatocytes with fatty dystrophy in the focus surrounded by a cluster of lipophages were determined. Coincidence of
fibrosis stage determined by elastometry data with morphological examination of liver biopsy specimen was observed in
36 (90%) patients with fatty hepatosis.

CONCLUSIONS: Comparison of the results of two-dimensional shear wave elastography and morphological changes of
liver parenchyma in hepatosis showed high (90%) correlation with the data of the above examinations. If puncture biopsy
is contraindicated, shear wave elastography may serve as a valuable diagnostic method to clarify the stage of fibrosis in
hepatosis.

Keywords: hepatoses; two-dimensional shear wave elastography; morphology.
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