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Summary
The possibilities of noninvasive evaluation of the fibrosis formation were recognized by using discriminant score scale in

comparison with the indicators of hepatic hemodynamics.

The antiproliferating properties of carnitine complex treatment among the East Kazakhstan residents exposed to

radiation with chronic liver disease were identified.
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Progress of liver cirrhosis (LC), leading to organ dys-
function, portal hypertension and being the main cause of
patients’ death, remains a cornerstone of modern medi-
cine. This is due to latent, hidden progression of LC; late
detection; inevitable disability and early mortality [1,2].
The liver cirrhosis is diagnosed in later stages of decom-
pensation and portal hypertension complications. The
latent progress of the pathology, the need for invasive
techniques cause problems for detection of liver cirrhosis
in the early stages [3, 4, 5, 6]. The goal of this study is to
optimize the diagnosis and treatment of the liver cirrhosis
at early stages.

Materials and Methods. The study was conducted at
the Gastroenterology Department of the Semey State
Medical University Medical Center. The scope of study
included 50 patients, including those with viral (40%),
alcohol (44%), autoimmune (7%), hepatitis, steatohepatitis
(9%), liver cirrhosis (44%). The median age was 50.2+9.2
and ranged from 17 to 72 years consisting mostly of male
(60%).

Research results. To solve the problem of early ob-
jective diagnosis of LC we used a comprehensive as-
sessment of fibrosis formation by counting fibrosis index
on M. Bonacini's (1997) discriminant score scale (DSS) [7,
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8]. The M. Bonacini’s fibrosis discriminant score shows a
specificity of 98%. An average score in patients with histo-
logical fibrosis 0-2 was 4.3£2.0, and fibrosis 3-4 signifi-
cantly more — 7.9+1.4. Thus, in the patients with DSS
fibrosis score more than seven a stage of cirrhosis could
be extrapolated with a high probability. The patients with
viral hepatitis, non-alcoholic liver disease, liver tumor had
DSS fibrosis formation averaged to be 3.1+ 0.2, which is
regarded as weak fibrosis. Apart from applying DSS to
diagnose cirrhosis, we studied hepatic hemodynamics.
The hepatic hemodynamic study revealed a significant
decrease in linear blood flow velocity in the portal vein
from minimal 38.5 % to maximal 65.83 %, the splenic vein
— from minimal 38.1% up to max 57.31 % of the standard
indicators. At the same time arterial linear velocity param-
eters are close to a minimum, the reduction in the blood
flow velocity was detected at the splenic artery, but was
not as reliable. Although when compared with the maximal
possible linear velocity (BFV) the blood flow both in the
liver and splenic arteries was registered with a significant
reduction by more than 60% (by 63.84% of the hepatic
artery and 61.95% splenic artery). The hepatic hemody-
namics indicators correlation relationship and DSS based
fibrosis indices are shown in Figure 1.
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It should be noted that there is a discrepancy of hemo-
dynamic indicators with unsound fibrosis formation in pa-
tients with hepatic tumor: a greater reduction in BFV and
expansion of the portal and splenic veins are observed.

The pathogenetic basis for therapy of chronic liver
diseases is hepatoprotectors [9, 10, 11]. However, accord-
ing to Sitnikov I.T., Maleev V.V. and Shoshina A.A. [12] the
hepatoprotective activity coefficient (HAC) of a few
medication was low. An outcome from this work [12] was a
conclusion about combined use of hepatoprotectors. Such a
conclusion could serve as a recommendation to synthesize
and use such a medication as Godex. We investigated the
therapeutic potential of a new hepatoprotective remedy
Godex — a unique medication produced by South Korean
company "Han Seo Pharm", represented in Kazakhstan by

"GlobalFarm". The choice of this medication was not
accidental and it was justified from the evidence-based
medicine standpoint [13]. All patients, included in the main
group, were prescribed to take a dose of 2 capsules 3 times
daily after meals. The Godex, despite its complex
composition, was well tolerated and had no side effects.

First of all, the clinical evaluation of Godex efficacy not-
ed a significant decrease in pain intensity, hepatomegaly in
the early stages of its use, from 3rd-4t day. In the control
group a positive trend was indistinct and observed in later
periods of inpatient treatment that was also the reason for
extending the stay of patients for up to 17 days. The evalua-
tion of the total efficiency of the therapy with the Godex also
shows a significant prevalence of therapeutic action of the
hepatoprotector (Figure 2).
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Figure 2. Total efficiency of the therapy.

The DSS determined fibrosis index dynamics revealed
a reduction in the fibrosis formation by 21.8% by the end
of one-month treatment, while in the control group, only by
8.3%. The laboratory dynamics is presented in Table
No.1. What also makes it interesting, along with a de-
crease in cytolytic and jaundice syndromes, is reducing in
laboratory evidence of cholestasis. Thus, in the main
group the alkaline phosphatase activity went down by
41.66 %, GGTP - by 35.82%, in the control group only by

16.3% and 26.04%, respectively. Meanwhile in the clinic a
skin itch did not decrease significantly. Godex anti-
cholangiolitic effect is apparently results of its ability to
protect mitochondrial membrane from the damaging effect
of bile acids, improved mitochondrial function, escalation
of ATP synthesis, preservation of the hepatocyte cyto-
skeleton. In general, in the control group the results were
not as effective and did not exceed the laboratory syn-
drome correction factor.

Table Ne1.
Laboratory dynamics.
Main group Control group HAC
Parameters Before After Before After Main Control

Total bilirubin 144,4+44 5 55,0+14,6 127,3+35,8 86,2+21,7 0,62 0,32
ALT 0,360,1 0,24+0,08 0,28+0,08 0,2310,1 0,33 0,18
AST 0,27+0,2 0,18+0,05 0,26+0,08 0,22+0,09 0,5 0,16
Alkaline phosphatase 3,610,4 2,1+0,8 3,240,7 2,604 0,41 0,19
GGTP 1,87+0,12 1,2+0,3 1,69+0,35 1,25+0,72 0,64 0,26
Albumine 34,2+1,85 46,6+2,8 31,8+3,5 33,7437 0,36 0,06
y-globuline 31,2+1,69 2592427 29,7+1,5 27,442 1 0,17 0,07
Thymol test 8,08+1,7 7,240,8 10,3+1,5 8,5+1,1 0,11 0,17
INR 1,32+0,5 1,11+0,2 1,27+0,7 0,96+0,5 0,16 0,24

Thus, the study came up with the following conclusions:
the fibrosis index correlation, as measured on M. Bonacini’s
discriminant computing scale, with hepatic hemodynamic
parameters allows us to give an objective evaluation of
fibrosis formation at chronic liver diseases. The Godex is
highly effective hepatoprotector with antiproliferating action.
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Pestome
PEABUITUTALNA NALUMEHTOB C XPOHWYECKMMU 3ABEO0NEBAHUAMU MEYEHU
¥ MOHUTOPUHI EE 9®PEKTUBHOCTW B 30HE NOBbILWEHHOIO PAOWALIMOHHOIO PUCKA
B BOCTOYHO-KA3AXCTAHCKOM PEIMOHE
3.K. Xymagunosa', H.P. Bapku6aea’, J1.T. Kacbim?, A.10. KpaBueHko?,
A.LL. Kackab6aeBa', X.E. My3ay6aeBa’, A.O. Kynmaram6eToB?
1 FocyaapcTBeHHbIN MeAULMHCKUIA yHUBepcuTeT . Cemelt, Pecny6nuka KazaxcraH
2 BonbHuLa cKopon MeaULIMHCKON nomoluy r. BapHayn, Poccuiickas ®epepaums
3 MeauumHckmii LueHTp FocyaapcTBEHHOTO MeaMLMHCKOro yHUBepcuTeTa r. Cement, Pecny6nuka KasaxcraH
/3y4eHbl 0COOEHHOCTM TEYEHUS 1 NATOTEHETUYECKME MEXAHU3MbI XPOHUYECKMX 3aD0ONeBaHuii NEYEHN B 3KOMOTMYECKM
HebnaronpusTHoM pervoHe BocTouHoro KasaxctaHa, mpuneratolumx K ObiBLIEMY WCTIbITATENbHOMY SAEPHOMY MOMMMOHY.
OnpegeneHa cTpykTypa natonorvm neyeHn B pervoHe. OTMEYEHbl BO3MOXHOCTM HEMHBA3WBHOW OLEHKM CTemneHu
h1bpo3006pa3oBaHNst NOCPESCTBOM MCMONb30BaHWUS AUCKPUMUHAHTHON CHETHOM LKAkl B COMOCTABNEHMM C NOKa3aTensmu
neyeHo4HoN remogmHamuku. OueHeHa ahPeKTUBHOCTb peabunutauun 60nbHbIX ¢ NATONOTMEi NEYeHN B PErMoHe MoBbl-
LWEHHOTO0 PafWaLMOHHOTO pUCKa C MOHWUTOPUHIOM [MHaMMKM WHAekca ubpo3a, Onpemensitollen CHIBKEHWE CTEneHu
thunbpo3oobpasosanus Ha 21,8%.

KntoueBble croBa: MOHM3VPYIOLLEE U3NYYeHMe, LIMPPO3 NEYEHM, AUCKPUMUHAHTHAS CYETHAS LUKana, NeYeHouHas re-
MOAMHaMUKa

. TyXbIpbIM
WbIFbIC KASAKCTAH AUMAFbIHbIH XXOF APbl PAOVUALINANBIK TOYEKENAI ©HIPOEr CO3bINMAINbLI BAYbIP
AYPYbIHA WANAbIKKAHOAPObIH OHANTYbI MEH OHbIH TUIMAINITIHIH BAKbINAYbI
3.K. Xymagunosa', H.P. bapku6aesa’, J1.T. Kacbim?, A.}0. KpaB4eHko?,
A.LL. KackabaeBa', XX.E. My3pgy6aeBa’, A.O. KynmarambeToB?
1Cemelt MeMneKeTTiK MeauLMHanbIK yHuBepcuTeTi, Kazakctan Pecny6nukachbl
2BapHayn xepen xapaeM aypyxaHachl, Pecen ®egepaumschbl
3 Cemeii KanacbiHbIH, MeMnekeTTiKk MeauLIMHa YHUBEPCUTETIHIH MeANLMHANBIK OpTanbIfbl,
Ka3sakctaH Pecny6nukachl
BypbIHFbl  AAPONBIK  CbiHAK MOMMroHbIMeH LekTeckeH LUbiFbic KasakcTaH aiMarblHgarbl cosbinmanbl  6aybip
aypynapbiHblH, afbiMbIHbIH, E€pEKWenikTepi MeH naToreHeTWKanblK MexaHuamgepi 3eptrenreH. ©OHipgeri 6aybip
aypynapbiHblH  KypbinbIMbl ~ aHblKTanFaH.  bayblp  remofMHaMuKacbiHbIH — KOPCETKILUTEpIMEH  CamnbICTbIpbIrFaH
LVCKPUMMHAHTTLI €CENTIK LUKanaHbl naiaanaHy apksiibl mbpo3 Ty3iny aopexeciH MHBA3WBTI emec Haranay MyMKiHZri
BenrineHreH. ®ubpo3 Tys3iny aepexeciHiH 21,8 nanbizFa TeMeHaereH Gubpo3 MHOEKCI MOHUTOPUHIIMEH BTKI3INTEH XOFapbl
paguaumsanblk Tayekenmi eHipaeri cosbinManbl baybip natonoruscel 6ap aypynapablH caybify WapanapblHbiH, TUIMZir
BaranaHFaH.

Herisri ce3pep: woHu3auusnblk cayneneHy, 6Oayblp UMPpO3bl, AMCKPUMMHAHTTBI ecenTik lkanma, 6aybip
reMOAMHaMMKaChI.
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