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PaHiwe Hammn 6yno nokasaHo, Wo dapMakonoriyHa KOMno3uuiss Ha oc-
HOBI MeflaHiHy cnpaBnse epeKTUBHUN paHO3aroBaabHUM BMNJIMB Ha MOBHOLUA-
poOBi MMOWMHHI BMUpi3aHi Ta FHIMHO-HEKPOTUYHI paHW. 3anuwmnnacsa Henocni-
OXKEHOR il Ais HAa FOEHHSA NiHIMHUX pi3aHUX paH WKipW y WypiB Ta ii TEH30MeT-
PUYHY XapaKTEPUCTUKY.

MeToto poboTn 6yno gocnianTu Aito papmMakonoriyHoi KoMno3uuii Ha oc-
HOBI MeNnaHiHy Ta npenapaTy MopiBHAHHSA renb MNaHTecTUH-AapHUusa Ha TpuBa-
NiCTb FOEHHSA NIHIMHMX pi3@aHUX paH WKIpW y WypiB Ta ii TEH30METPUYHY Xapa-
KTEPUCTUKY.

[ocnigxeHHa npoBefeHi Ha 24 6innx HeniHinHKMX nabopaTopHUX Wypax,
AKi paHAoMi3oBaHo 6ynu noaineHi Ha 3 rpynn no 8 TBapuH B KOXHIiN. pyna
WYPpiB, Y SIKUX NiHiINHI pi3aHi paHn HiYMM He 06pobnsann i iX roEHHA BiabyBanoch
CaMOCTIiHO, CNyryBanun KOHTposneM. B Apyrii rpyni wypiB niHiHi pi3aHi paHi
ABidi Ha noby o0bpobnann dapMakonoriyHo KOMMO3MLUIEK Ha OCHOBI Mena-
HiHY, ika aBnse coboto 0,5% po3unH Kapbonosy, B AKOMY PO34UUHSANN MENaHIH.
KoHueHTpauis MenaHiHy B po34unHi kapbonony cknagana 0,1%. NMpoayueHToM
MeNaHiHy € aHTapKTU4YHi 4YOopHi AapixaxenoaibHi rpmbmn Pseudonadsoniella
brunnea. B peHb NOBHOIO 3arO€EHHS TBApUH YMeEpPTBASANN | AOCNIAXYBaNU TeH-
30MEeTPUYHY BNACTMBICTb WKipU B AiNsHUI 6yBWOro paHOBOro N10Xa LWASIXOM
BCTAHOBJIEHHS MAacW HaBaXKW, 3a SKOi BiAbyBaBCsa po3puB WKipu. PesynbTaTtn
AoCnig)KeHb nignasann CTAaTUCTUUHIM 06pobLui 3 BUKOPUCTaAHHAM t-KpuTepito
CtblogeHTa. Pe3ynbTaT npeacrasneHi y surnaai M+SD.

B pe3ynbTaTi NnpoBeAeHNX A0CAIAXEHb BCTAHOBNEHO, WO MOBHE MOEHHS
NIHIMHUX pi3aHMUX paH LWKIpU Y WYpPiB KOHTPObHOI rpynu BiabyBanocb Ha 16-
M aeHb. B rpyni wypiB, y AKUX NiHiWHI pi3aHi paHu woaeHHOo ABivi 06pobnsanu
pbapMakooriyHOK KOMMO3ULIE Ha OCHOBI MenaHiHy, NOBHe FOeEHHS BinbyBa-
N0Cb Ha 12-1 AeHb. B rpyni wypiB, y AKKUX NiHiWHI pi3aHi paHu WOAEHHO ABidi
06pobnsanun npenapaTtoM NOPIBHAHHSA renb MNaHTeCcTuH-AapHnNuUs, NOBHE FOEHHS
Bin6yBanocb Ha 14-i aeHb. ®apMakonoriyHa KOMNo3uLisi Ha OCHOBI MenaHiHy
NO3UTMBHO Br/iMBasia Ha TEH30METPUUHY XapaKTEPUCTUKY LWKipn. Tak, po3pu-
BHE HaBaHTaXeHHSI B KOHTPONbHIN rpyni wypiB cknagano 532,5+100,1 r, B
rpyni wypiB, y SKMX paHn obpobnanu dapMakonoriyHo KOMMNO3MUIEK Ha OC-



HOBi MenaHiHy - 981,7+69,4 r (p<0,05), Ta B rpyni wypiB, Y SKnx paHu ob6-
pobnsann renem MaHtectuH-AapHuus - 741,7+£87,3 r (p<0,05). Omxe, Miu-
HICTb WKipW NiCNs 3aCToCyBaHHSA )apMaKonoriyHoi KoMNo3uuii Ha OCHOBI Me-
NnaHiHy Ta rento MNantecTnH-AapHuug 3pocTtana.

TakuM 4YMHOM AoBeAeHO, Wo dhapMakonoriyHa KoMno3uuis Ha OCHOBI
MefnaHiHy NPUCKOPKE MOEHHS NIHIMHUX pi3aHUX WKIpW Y WYpPIiB Ta NOCUIOE Ti
MiUHiCTb. MMopiBHAHHA edekTiB hapMaKonoriYHoi KOMNO3ULii Ha OCHOBI Mena-
HiHY Ta rento MNaHTecTH-AapHUUs Nnokasasno, Wo Aig papMaKkonoriyHoi KOMMo-
31Ul HA OCHOBI MenaHiHy 6yna 6inbw BUPaXXeHoto.
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Background. The scientific literature of recent years shows that non-
alcoholic fatty liver disease (NAFLD) is strongly associated with type 2 diabe-
tes mellitus (T2DM), and low vitamin D levels are positively associated with
NAFLD and T2DM. However, there is evidence that the use of vitamin D is not
effective in patients and may even be toxic. That's why the aim of this study
was to evaluate steatosis indices and metabolic parameters in NAFLD depend-
ing on D3 status.

Materials and methods: according to the recommendations of the
European Society of Endocrinology, all patients were divided into 3 groups:
group 1 - with an optimal level of vitamin D3 (30ng/ml); group 2 - D3 insuf-
ficiency (21-29ng/ml) and group 3 - Ds deficiency (<20ng/ml).

Results: The study included 126 T2D patients with NAFLD diagnosed
with US. The highest hepatic steatosis (HSI) and fatty liver (FLI) index values
were diagnosed in D3 deficiency as compared to optimal group (HSI -
43.34+6.59 versus 39.67+4.37; p=0.032 and FLI - 79.21+19.61 versus
64.96+17.72; p=0.007). Triglyceride and glucose index (TyG) also insignifi-
cantly growth parallel to Ds status worsened (p=0.175). In multivariate lo-
gistic regression analysis According to the results obtained, regardless of the
transaminases activity HSI (Nagelkerke R?=0.215) and FLI (Nagelkerke
R2=0.163) were associated with vitamin D3 deficiency. According to other lo-
gistic models, HSI and TyG indices (Nagelkerke R?=0.358) as well as body
mass index (BMI) and T2D duration (Nagelkerke R?=0.328) were independent
predictors associated with D3 deficiency in this cohort of patients.

Conclusions: Hepatic steatosis indices (HSI, FLI and TyG) inde-
pendently from anthropometric parameters and transaminase activity associ-
ated with D3 deficiency in NAFLD patients. This study determines the positive
efficacy of vitamin D supplementation for diabetic patients with NAFLD.



