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B Hacrosimee Bpemst pobAeMa CHIDKEHHSI PUCKA PA3BUTHS JKUPOBOIO rellaTo3a IeYeHH OT BO3AEHCTBIS OBITOBBIX H IIPOH3-
BOACTBEHHBIX TOKCHKAHTOB CPEAH HACEAEHHS TPYAOCIIOCOOHOTO BO3PACTa OCTAETCSI BAXKHOM MEAUKO-COLJMAABHOM IPOOAEMOI,
IIOCKOABKY HECBOeBPEMEHHAsl AMATHOCTHKA 3a00A€BAHHUS MOXKET IIPUBECTH PA3BUTHIO BOCIIAAMTEABHBIX H3MEHEHHH, HEKPO-
3y 1 $ubPO3y IedeHU BIAOTb AO LIUPPO3a U FEMATOLEAAIOASIPHOTO PaKa. B CBSI3U ¢ 9THM IIOUCKU METOAOB U METOAUYECKUX
IPHEMOB, OITHMUSHPYIOIMX AMATHOCTHKY SKMPOBOTO IellaTo3a, SBASIOTCS aKTYaAbHBIMH. COBpeMeHHBIE METOABI Ay4eBOM
AMATHOCTUKY TIAOTHOCTHBIX XapaKTEPHUCTHUK MeYeHH MO3BOASIIOT 3HAYUTEABHO CHU3UTD CYyO'BeKTUBHU3M B OLleHKe H3MEHEeHHUI
OAaropapst NCIOAb30BAHHI0 KOAUIECTBEHHBIX [IOKA3aTeACH.
LleAb rcCAAOBAHHS — YAyHILIEHIE Ka4eCTBa PEHTIEHOANATHOCTHKY KUPOBOI O0A€3HH ITeYeHH Ha OCHOBE OObeKTUBHOM OLieH-
KU TIAOTHOCTH Ne4eHOYHO MTapPeHXHMBI C HCIIOAb30BAaHHEM KOMIIBIOTePHON TOMOTpaduiL.
BbInoAHeH CpaBHUTEAbHbIN PETPOCIEKTUBHBIN aHAAU3 Pe3YABTATOB KOMIIAEKCHOTO KAMHUKO-PEHTIeHOAOTHYECKOro o6cae-
AoBanus 115 MyXUuH TPyAOCOCOGHOTO BospacTa B puanazoHe 40-5S aer. OcHoBHas rpymna (48 eaoBex) — paboTHUKH
MAIINHOCTPOUTEABHBIX 32BOAOB: GOPMOBINHKH, O0PYOIIHKH, CAeCapH-COOPIIYKY, NMEBIINE IPOU3BOACTBEHHBIN KOHTAKT C
TaKMMU PaKTOPaMHU, KAK AOKAAbHAS BUOPALIVS, 3aIIbIACHHOCTb, IIyM, MBIII€YHbIe [IepeHAPSDKEHIs], OTSTOLIeHHbIE AAUTEABHBIM
AAKOTOABHBIM aHAMHE30M U HAAUYHEM [PU3HAKOB METAOOAMYECKOTO CHHAPOMA: THIIEPAUIIMAEMUS], HAPyLIEHNAe TOAEPAHTHOCTH
K YTA€BOAAM, CAXapHbIil AMabeT, abAOMIHAABHOE OXKHpPeHHe. B rpyIiy cpaBHeHUs BOIIAU IIPEACTABUTEAN BCIIOMOIATEABHBIX
npodeccuit 6e3 KAMHMYECKUX MPU3HAKOB MATOAOTHHY (47 YeAOBeK), COMOCTABMMBIE IO BO3PACTY U CTAXY C AHI[AMH OCHOBHOI
rpyrmsL. PeHTreHOAOrHYeCKYe HCCACAOBAHIIS BHIITOAHSAAACH C IIOMOINBIO KOMITbIOTepHbIX ToMorpados: «HI Spead CT/e Dual»
upmsl GE Medical Systems u «Aqulion 64> ¢upmsr Toshiba. AAst u3MepeHus MAOTHOCTH IleYeHH B EAUHHIAX XayHCBUAAA
HU) ucnoabsosaacs uncrpyment ROI (30Ha uHTepeca), O3BOASIOIIMEL OTIpeAEACHHE MCKOMOT BEAWMMHBI Ha TIAOIAASIX
Pa3AMYHON pPa3MepHOCTH. V3MepeHNs 0CyImecTBASANCD Ha 9KpaHAaX MOHUTOPOB KOMIIBIOTEPOB B 4-X 30HAX HHTepeca Ha 4-X
YPOBHSAX CKAHMPOBaHHUS AoAel TiedeHH (BepXyIIKa, yPOBEHDb KaBAAbHbIX BOPOT, YPOBEHb ACBOit AOAH, YPOBEHb MOPTAABHBIX
BOPOT) C BbIYMCAEHHEM CPEAHNX 3HaYeHwHil mokasateast aotHocty (IDH) u rpapmentos maotHoctH (IDG) otHOCHTEABHO
A0PTHI, CEAC3EHKHU U TIOUKH.
Amaau3 pesyabTarToB anocrepropHoit KT-AeHCHTOMeTpUU pa3sAUMHBIX OTACAOB IIeYeHH B PAMKAX Pa3dpabOTaHHOTO AATOPUTMA,
BKAIOYAIOWIETO UCTIOAb30BAHHE A6COAIOTHBIX M OTHOCUTEABHBIX (IPAAHEHTHBIX) TIOKA3aTeAeit IAOTHOCTH PEHTIeHOBCKOTO U30-
OpaXeHHsI [IEYeHOYHBIX CTPYKTYP, HO3BOAMA PACUIMPHUTD HALIK IPEACTABACHHS O KOAMYECTBEHHbIX IIAOTHOCTHBIX XaPaKTepPH-
CTUKaX KaK B HOPMe, TaK U y [IALMEHTOB [IPU HaANYHMU IPH3HAKOB AU Py3HOro xuposoro renaroza (OKI'). Yaaroch ycraHoBuTS,
9TO IIOKA3aTEAH IIAOTHOCTH IIeYEHOYHON NIAPEHXUMBI MOTYT OBITh CBOEOOPA3HBIM MAPKEPOM CTEIEHU BbIPAKEHHOCTH H3Me-
HEeHHI1, 00beKTHBHO MaHU(eCTHPYIOIHE IOAOKUTEABHYIO HAH OTPHULIATEABHYI0 AMHAMUKY IIATOPUIUOAOTMYECKHX IIPOLIECCOB
H, B YACTHOCTH, HA HAYAABHBIX 3TAIAX PA3BUTHS U3y4aeMOIl ATOAOTHH. ITAOTHOCTHBIE Pa3AMYMS TAPEHXUMbI [IPABOIL U ACBOI
AOAEi TIeYeHH y AUI] KOHTPOABHO TPyl (YCAOBHASA HOPMA) TI0 a6COAIOTHOMY MOKA3aTEAIO IAOTHOCTH U TIO €8 FPaAHeHTY,
BHE 3aBUCHMOCTH OT YPOBHS CKAHHPOBAHHUS, OKA3aAMCh HE3HAYMTEABHBIMH (CTATHCTHYECKH HEAOCTOBEPHBIMA). Y TIAIMEHTOB
C KAMHMYeCKUMHY IIPU3HAKAME KHUPOBON HHQUABTPALIUY MTeUeHH Ha CTAAUM CTeAaT03a IPH OTCYTCTBUM PeHTTeHOMOP$OAOTH-
YeCKU YAABAMBAEMBIX CTPYKTYPHBIX H3MeHEeHH 1 BhIsiBACHO cHivkerue IDH 1 AMHAMEKA er0 MOBbImeHus (BOCCTAHOBACHHS)
Ha PA3AMYHbIX ITAIAX HAOAIOAEHMS. Aake IIPH CpaBHUTEABHO paBHbIX IDH oreHuBaeMbix 0TA€A0B IDG y pasAHUHBIX AIOAEH
OTAUYAAKCH, MAaHU(ECTHPYSI HHAUBHAYAABHOCTD IIPOTEKAIINMHU B OPraHU3Me MeTa0 OANIECKHUMU [IPOLIECCAMH 1 SIBASISICh CBO-
€00pasHbIMH HHAMKATOPOM HX BBIPQKEHHOCTH. 3HaYeHHe II0Ka3aTeAell IAOTHOCTU B Ka4eCTBe HPEANKTOPOB IIOCACAYIOLIHX
CTaAMI PACCMATPUBAEMON IIATOAOTHH OCOOEHHO HATASAHO IIPOSBUAOCH B IPOLiECCe AHAAU3A PE3YABTATOB IIEPBHYHON AMa-
THOCTHKH U B AVUHAMHKE HAOAIOACHHI.
IpumeHeHye pa3paboOTaHHOIO METOAMYECKOTO IIOAXOAQ [IO3BOAHAO PACIIMPHUTD HALIM IIPEACTABAEHUS 0 BO3MOXXHOCTsix KT-
AGHCUTOMETPHH TIe4eHH Y IAIUEHTOB C HAANMHEM MeTA6OAMIEeCKOT0 CHHAPOMA (THITepANITHAEMYS, HAPYIIEHHE TOAEPAHTHOCTH
K YTAGBOAAM, CaxapHblil AuabeT, a6AOMUHAABHOE OXHUpPEHHe) B IIPOLlecce AMArHOCTUKH XUPOBoil 6oaesnu nevenn (OKBIT) na
PABAMYHBIX 9TAIAX 00CAEAOBAHIISL, B TOM YHCAE Ha PAaHHUX CYOKAMHIUYECKHUX (asax pasBuTUs marororur. [TosydeHHbIe pe3yAn-
TaTBI CBHAETEABCTBYIOT O IPEBAAMPYIOIIeH POAM STHAOBOTO CIMPTA B KaueCTBe TelaroTokcukanTa B passuruu JKBIT y orre-
HUBAEMOI KOTOPTHI TPYAOCIIOCOOHOTO HaceAeHus. MICOAb30BaHIe OPUIMHAABHOIO AATOPUTMA OLIEHKH [AOTHOCTH TKaHe,
[03BOASIET B 3HAYUTEABHOI Mepe 00eCIednTs 0OBEKTHBHOCTD HHTEPIIPETALIUH PE3YABTATOB HCCAEAOBAHHIL.
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Currently, the problem of reducing the risk of developing fat liver hepatosis from exposure to household and industrial
toxicants among the working-age population continues to be an important medical and social problem, since not timely
diagnosis of the disease can lead to its progressive course with the development of inflammatory changes, necrosis and liver
fibrosis up to cirrhosis and hepatocellular cancer. In this regard, the search for methods and techniques that optimize the
diagnosis of fat hepatosis is relevant. Modern methods of radiation diagnostics of liver density characteristics can significantly
reduce subjectivity in the assessment of changes due to the use of quantitative indicators.

The aim of study — improving the quality of x-ray diagnostics of fat liver disease based on a precision assessment of the
density of the liver parenchyma using computed tomography.

A comparative retrospective analysis of the results of a comprehensive clinical and radiological examination of 115 men of

working age in the range of 40-5S years was performed.

e main group (48 people) — employees of machine-building

plants: shapers, stumpers, fitters-assemblers who had industrial contact with such factors as local vibration, dust, noise,
muscle strain, burdened with a long alcoholic history and the presence of signs of metabolic syndrome: hyperlipidemia,
impaired tolerance to carbohydrates, diabetes, abdominal obesity. The comparison group included representatives of auxiliary
professions without clinical signs of pathology (47 people), comparable in age and experience with the main group. X-ray
examinations were performed using computer tomographs: "HI Spead CT/e Dual" by GE Medical Systems and "Aqulion 64"
by Toshiba. To measure the liver density in Hounsfield units (HU), the ROI (zone of interest) tool was used, which allows
determining the desired value over areas of different dimensions. Measurements were performed on computer screens in 4
zones of interest at 4 levels of scanning of the liver lobes (apex, level of the caval gate, level of the left lobe, level of the portal
gate) with the calculation of the average values of the density index (IDH) and density gradients (IDG) relative to the aorta,

spleen and kidney.

Analysis of the results of a posteriori CT densitometry of various parts of the liver within the framework of the developed
algorithm, including the use of absolute and relative (gradient) x-ray density indicators of hepatic, vascular (aorta),splenic
and renal structures, allowed us to expand our understanding of the quantitative density characteristics both in normal and
in patients with signs of diffuse fat hepatosis (FH). It was found that the liver parenchyma density indicators can be a kind of
(conditional), sometimes the only indicators of the degree of severity of changes that objectively manifest positive or negative
dynamics of pathophysiological processes and, in particular, at the initial stages of the development of the studied pathology.
Density differences in the right and left liver parenchyma in the control group (conditional norm) in terms of absolute density
and its gradient, regardless of the level of scanning, were insignificant (statistically unreliable). In patients with clinical signs of
fatty liver infiltration at the stage of steatosis, in the absence of x-ray morphologically detectable structural changes, a decrease
in IDH and the dynamics of its increase (recovery) at various stages of observation were revealed. Even with comparatively
equal IDH of the evaluated departments, the IDG of different people differed, manifesting the individuality of metabolic
processes occurring in the body, in particular in the liver, is a kind of indicator of their direction and severity. The significance
of density indicators as predictors of the subsequent stages of the pathology under consideration was particularly evident in
the analysis of the results of primary diagnostics and its development in the dynamics of observations.

The application of the developed methodological approach allowed us to expand our understanding of the possibilities
of KT-liver densitometry in patients with metabolic syndrome (hyg)erli idemia, impaired carbohydrate tolerance, diabetes

mellitus, abdominal obesity) in the diagnosis of fatty liver disease

FLD) at various stages of examination, including in the

early subclinical phases of pathology development. The results obtained indicate the predominant role of ethyl alcohol as
a hepatotoxicant in the development of FLD in the estimated cohort of the working-age population. The use of an original
algorithm for evaluating tissue density makes it possible to significantly ensure the objectivity of the interpretation of research

results.
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Kuposoii renatos (XKT'), uau xupoBast 60Ae3Hb MedeH:
()KBH;, — AOBOABHO PacIpocTpaHeHHOe 3aboaeBaHue. B
cpeaHeM, uM cTpapaioT oT 10% Ao 25% HaceaeHUS B pa3HbIX
cTpaHax, cpepr Hux 75-90% — AI0AM, CTpaparoliye OXupe-
HUeM U caxapHbIM pnaberoM. B Poccnu KaskAblil 4eTBepTHIH
geaoBek crpapaer JKI. lemaroToxkcudecknM pericTBreM 00Aa-
AQIOT MHOTHE BeIlleCTBA IIPOM3BOACTBEHHOTO H HEIIPOU3BOA-
CTBeHHOro xapakTepa. K mpon3BoACTBEHHBIM TOKCHKAHTaM
MOXHO, HAIPUMep, OTHECTH: OAM(ATHI, CIIUPThL, [IUAHHUABL,
apoMaTHiecKue aMHUHbI, $EHOA H ero IPOU3BOAHbIE, HUTPO-
COeAMHEHNs, FAAOTEeHbI, METAAABI M X COAU (MBIIbSIK, Gepua-
AV, BUCMYT, 60p, KaAMHUI1, HUKeAb, XpoM, $ochop H T. A.),
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MHKO- U DaKTepHaAbHbIE CPEACTBA, PASAMYHbIE MEAMKAMEHTHI
(aHTH6MOTHKM), PYHTHLHABL, AHACTETHKH, AaHAATETUKH, He-
CTepOMAHBIE IIPOTHBOBOCTIAAUTEABHbIE TIPEIIAPaThl U APYTHE
KCeHOOHOTHKH, IIOCTYIIAeHYe KOTOPBIX B OPraHu3M (Ipesxae
BCETO B IeYeHb) COMPSUKEHO C HHULMALHeN cBO6GOAHO-PaAH-
KAaABHBIX IIPOIIECCOB.

CaepyeT OTMETHTD, 4TO HETAaTHBHOE BAUSIHYE Ha IT€UeHb,
HaIlpUMep, 3THAOBOTO CIIUPTA, OTHOCAIIETOCS K KaTeTOPHH
IIPOU3BOACTBEHHbIX TOKCHKAHTOB, CBSI3aHO TAABHBIM 00pasoM
C eTO AAMTEABHBIM PeTyASPHBIM IIEPOPAABHBIM YHOTpebAe-
HueM. CoBpeMeHHas I'ellaTOAOTHS PaCCMATPUBAET AAKOTOAD-
uyio (AJKBII) 1 HeaAKOTOABHYIO XUPOBYIO 60AC3HD MeYeHH
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(HAXKBII), kak 0OAHO U3 CAMBIX PaCTIPOCTPaHEHHBIX AUDY3-
HBIX 3a00AeBaHuIt IedeHu cpean Aulj crapie 40 aer. JKBII
MOJKeT MPHOOPECTH MPOrpeccupyolee TeueHHe C PA3BUTH-
€M BOCIIAAUTEABHDIX H3MeHeHHI, HeKpo3a U ¢pubposa medeHu
BIIAOTb AO IJPPO3a M IellaTOIeAAIOASpHOro paka. ITo aan-
HbIM aMepPUKAHCKOM KOAAGTHH TaCTPOIHTEpOAOTOB A0 8,5%
aMepHKaHIleB CTPAAAIOT XPOHUYECKUM AAKOTOAU3ZMOM, IIPU-
o6peras XKBII (90%), aaxoroasubrit remarur (ot 10 A0 35%)
¥ 1uppo3 neveru (ot 10 Ao 20%). V3BecTHO, 4TO cTaKaH mu-
Ba 00beMoM 350 ma copeprxut 5—10 r aakoroas, boxaa BUHA
o6bemom 150 Ma — 12-18 T, pIoMKa KpenKoro CIIMpPTHOTO
HamuTKa 006beMoM 45 Mae — 14 1. Puck pasBuTus meyeHod-
HOM TTaTOAOTHH, B YACTHOCTH Y MY>XYMH, eKeAHEBHO IIPHHH-
Maromux aAkoroab oT 40 poo 80 r. 6oaee 10 AeT AOCTaTOYHO
BBICOK. ITommapast B EAYAOK, AAKOTOAb METADOAMBHPYeTCS B
TeYeHH ITPH MTOMOIIY IIUTONAA3MATHIECKOTO GepMeHTa aAKO-
roabperuporenasst (AAL), quroxpoma P-450 2E1 u muxpo-
COMAAbHOM CHCTeMbl 3TAHOAOBOTO OKHCAEHHS IIPeBpalliaeTcs
B aI]eTAAbAETHA, KOTOPBIH B CBOIO OYepeAb, 6Aaropaps Mu-
TOXOHAPHAABHOMY pepMeHTY alleTaAbACTHAPOTeHa3e OKHC-
ASTCS AO arleTaTasbl. YKa3aHHbIE OKCHAATHUBHbBIE PeaKI[UM
MOBBIMAIOT OKUCAMTEABHO-BOCCTAHOBUTEABHbIN TIOTEHI[HAA,
HHTHOUPYIOIINIT OKMCACHHE SKUPHBIX KUCAOT M TAIOKOHeOTe-
Hes3, CII0COOCTBYSI HAKOIIAEHHIO Xupa B edenu. K ¢pakropam
PHCKa BOBHUKHOBEHUSI X PAa3BUTHS AAHHOTO 3a00A€BaHMS OT-
HOCSAT: OXMpPeHHUE, AUCAUIIHACMHIO, aPTePUAABHYIO THIIEPTO-
HMIO U MHCYAMHOPE3UCTeHTHOCTD, PACCMATPUBAIOT UX B Kaye-
CTBe OAHOTO M3 KOMIIOHEHTOB MeTabOAMYECKOTO CHHAPOMA
(MC). Paspurmio JKBIT 60Aee OABEpKEHbI TIAIIUEHTSI C Ca-
XapHBIM AHabeToM 2 THIa (qaCTOTa 3aboaeBanus ot 70% A0
90% nanuenTos), c oxuperueM (o1 30% Ao 95% mareHTos),
¢ HapymeHuneM obmena xupos (0T 20% A0 92% cay4aes). 3a-
00oAeBaHIIe XaPAKTEPHU3YeTCS OIPEACACHHON CTAAUIHOCTBIO:
I-1 crapns — MuMHHMaAbHOE OXXMpeHHe, KOTAQ KAeTKAX TIe-
YeHHU CKAIAMBAIOTCS KAIleABKH SKHPA 0e3 IIOBPEXACHHUS rema-
Tonuros (06paruMbre mponeccst), 11-a cragus — oxupenue
cpeaHeit TsbkecTH (YaCTHYHO O6paTHMbIE MPOLIECCH! B reMa-
tonurax), IIl-s cragus — Tskeroe oxupenue (uppo3 —

For the practical medicine

HeoOPaTHMbIi XpOHUYECKHI IIPOLECC 3aMeHbI TKAHU IIeYeHH
Ha py6uoBy0). 1o cTemenu mopaxeHus CTPyKTYphl MeveHH
BBIAGASIIOT: OYArOBYIO AMCCEMHUHHMPOBAHHYIO — CKOIIACHHE
HeBOADIIIX YIACTKOB XKHPA B PA3AMYHBIX OTACAAX IEYEHH C
0eCCHMITOMHBIM TeYeHHeM, BHIPOKEHHYIO AUCCEMHHIPOBAH-
HYI0 — CKOIIA€HHE XXHPOBBIX KalleAb B OOABIIOM KOAHYECTBE
B Pa3AMYHBIX OTAGAAX IIeYeHH C IPOSBACHHEM CUMITOMATHKH,
30HAABHYI0 — PAaCIIOAOXKEHHE AUIUAOB B PAa3AUYHBIX OTAE-
AaX TEYeHOUHBIX AOAEK (CTPYKTYPHBIX U (YHKIMOHAABHDIX
eAMHMUIIAX MIeYeH ), AUPPY3HYIO — TOpaKeHHe BCeX OTAEAOB
nevenu [1-9].

CBoeBpeMeHHasl apeKBaTHAs AMATHOCTHKA M AeUeHHe
JKBIT xak HEaAKOTOABHOM, TaK U AAKOTOABHON STHOAOTHU
OCTaeTCsI Ha CETOAHSIIHUI AeHb CEpPbe3HON IPOOAEMOII 3apa-
BOOXpaHeHHA. B CBA3M ¢ 9THM IOMCKH METOAOB M METOAH-
YeCKHUX IIOAXOAOB, IIO3BOASIIOIINX YAYUIIUTD AyYEeBYIO AHMA-
THOCTHKY AQHHOTO 3a00A€BaHUS Ha €r0 paHHUX ITAIaX, SIB-
ASIOTCS AKTYaAbHBIMEL. MccaepOBaHMe IIOCBSAIIEHO pelIeH o
BaKHeFIIell MEAULJUHCKOM IIPOOAEMBI, B TOM YKCA€ B IpOoIIa-
TOAOTHH, — ONTHMHU3ANUK peHTreHoAnarHoctuky JKBIT Ha
OCHOBE HCIIOAb30BAHUS HOBBIX METOAMYECKUX IIOAXOAOB KO-
AMYECTBEHHOT'O OIIPeACACHHUS IIAOTHOCTH ITe4eHOYHOH CTPYK-
Typbl B HHTEPECYIOIHUX 30HaX, YTO II03BOASET CYI|eCTBEHHO
CHH3UTDb HETATHBHYIO POAb TaK HA3bIBAEMOTO YEAOBEYeCKo-
ro $paKkTopa U TAKUM 00Pa3oM 0OBEKTUBH3UPOBATD, HAPSIAY C
TPAAUIIMOHHBIME METOAAMH (KAMHHYECKUMH, A260paTOpHbI-
mu, Y3U), KaK MepBUYHYI0 AMATHOCTHKY, TaK U HAIPaBAEH-
HOCTb U3MeHEHHUH IPY MOHUTOPUHTE COCTOSHUS ITAIIeHTOB.

Aast pmarsoctuxu JKBIT ncnoassyror aaboparopHsie u
HHCTpyMeHTaAbHbIe MeTOABL K Aa60paTOpHBIM MeTOAAM OT-
HOCSITCS 00mmumit 1 GuoxumMudeckuit anaau3 kposu. IIpu aTom
B aHAAM3aX KPOBU BbIABASIOT OBbIIIEHNE AKTUBHOCTHU TPAHC-
amuHa3 (pepMEeHTOB B MEYEHOYHBIX KACTKAX, YCKOPSIOMHX
TeueHue XUMHUIECKUX PEaKIIUil), OBbIIIeHHe KOHIIEHTPAIjUH
XOAeCTepPHHA HU3KOH IAOTHOCTH, IIOBBIIIEHNE YPOBHS Caxa-
pa B KpOBH, OGUAMPYOMHA, CHIDKEHHe KOHIJEHTPALUH OEAKOB
u Apyrue. K MHCTpyMeHTaABHBIM aHAAU3AM OTHOCSTCS YAb-
TpassykoBoe uccaeposanue (Y3M), MarHUTHO-pe3OHaHCHAS

Tabauma 1 / Table 1

Pe3yApTaThl KOMOBIOTEPHOI A€HCHTOMETPHH NedeHH PH HATHBHOM HCCA€AOBAHHH Yy AHI| KOHTPOAbHOI I'PYIIIbI IO
a6COAIOTHOMY IOKA3aTeAI0 IAOTHOCTH M rpapHenTy (Sxtsx)
Results of computer densitometry of the liver in a native study in the control group by absolute density and gradient (Sx+sx)

Yposun OnTHYecKas MAOT- IpaamenTsl naoTHOCTH"
CeI‘MeHTbl II€EYEeHH
CKaHHPOBaHHA HocTh neyenn IDH IDGA IDGL IDGR
v 67+3,00 20+0,78 17+0,86 28+0,90**
IX-X-Ji rpyansie VIII 624324 17+0,95 14+0,94 2040,77**
IIO3BOHKHN
VII 7243,16 19+0,74 18+0,82 26+0,81**
v 703,80 17+0,86 18+0,91 2540,75 **
X-ii rpyaHoit VIII 64+3,74 16+0,75 19+0,80 2040,91**
IIO3BOHOK
VII 65+3,66 150,75 160,74 23+0,95**
I\ 66+2,94 19+0,68 17+0,84 2440,89**
X-XI-i rpyanbie VIII 69+2,17 15+0,81 18+0,74 27+0,89**
II0O3BOHKH
VII 68+2,5 18+0,74 19+0,77 28+0,95**
v 6212,64 17+0,82 23+0,90 3740,99%*
XI-XIL-A rpyausie VIIT 65+2,89 16£0,71 25+0,76 39+0,85**
II0O3BOHKHU
VII 67+2,65 19+0,77 27+0,85 40+0,86**

IMpumedanms: * IDGA-rpasveHTb OTHOCUTEABHO IIAOTHOCTH a0pThl, IDGL-TpapAneHTbl OTHOCHTEABHO TAOTHOCTH ceAe3énku, IDGR-
rPaAMEHTHI OTHOCUTEABHO IAOTHOCTH NOYKH (ycpeAHeHHbIe TokaszaTean), ** mokasarean A0cToBepH»! oTHocHTeAbHO IDGA n IDGL.
Note: * IGA-gradients of relative aortic density, IDGL-gradients of relative spleen density, IDGR-gradients relative to kidney density (averaged

values); ** indicators are reliable relative to IDGA and IDGL.
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Tabaumna 2 / Table 2

Pe3yAbTaThI KOMIIBIOTEPHOM ACHCHTOMETPHH Pa3AMYHBIX OTACAOB EYEHH Y NANUEHTOB C HAANYHEM KAHHAYECKHX IIPH-
3HAKOB XHPOBOTO renaTo3a B AHHAMHKe HabAropennit (Sxtsx)

Results of computer densitometry of various parts of the liver in patients with the presence of clinical signs of fat
hepatosis in the dynamics of observations (Sx+sx)

Bamuaus, YpoBHH cKa- OnrTnyeckast IAOTHOCTD ITeYEeHH ( IDH ) H e€ IpapAMeHTHI OTHOCHTEABHO MAOTHOCTH A0PTHI
BO3pacr, HHPOBaHHS (IDGA)**
MpOgeccHs | OTHOCHTEAD- Ao Areuenns Yepes 12 mecsanes Yepes 24 mecsana
HO I'PYAHBIX
NO3BOHKOB* IDH IDGA IDH IDGA IDH IDGA
1 40,90+3,15 11 50,30%3,20 15 57,75%2,60 15
Tp-um, 36 ser, 2 43,77+2,90 12 48,75+2,90 14 55,34+2,87 16
$opmoBIIHK
3 44,60 £3,0 11 47,2042,85 13 52,4243,15 15
1 41,56+3,20 12 46,80+3,10 16 50,80+3,00 16
Ce-oB, 38 ser, 2 45,8142,88 10 48,55+3,00 13 55,85+2,95 14
06pyOumuK
3 46,48 3,12 13 50,70+3,15 14 54,68+3,20 15
1 44,35+2,95 9 52,45+2,85 15 59,9542,70 15
Ay-un, 40 ser, 2 43,33+3,10 10 48,90+2.95 13 54.30+3.25 13
KACITAABIITHUK
3 45,55+2,95 13 54,35%3,10 15 58,67£3,15 16
1 44,78+3.15 9 56,45%3,00 13 59,45%3,00 13
To-es, 49 aer, 2 46,10+2,90 14 49,77+2,90 14 56,20+2,90 16
$opmoBIIHK
3 42,89+3,15 9 55,38+3,10 15 57,0043,20 15
1 40,70+3,00 11 56,99+3,00 13 60,0£3,15 13
Car-08, 56 Aer, 2 43,60+3,15 11 $1,40+2,95 15 61,54+3,00 16
06py6uuK
3 42,80+3,00 50,00£3,00 14 55,1043,20 16
1 41,65+3,20 47,85+315 16 54,80+3,00 16
Po-08, 60 ser, 2 40,85+3,10 10 46,25+2,95 13 56,45+3,15 15
KACITAaABIITHUK
3 43,80+3,00 8 47,90+32,15 12 56,252,95 12

IMpumeuanus: * yposuu ckanuposanust: 1-Th IX-X, 2-Th X-XI, 3-Th XI-XII ,** ycpeanennsie moxasarean IDH u IDGA.
Notes: * scan levels: 1-Th IX-X, 2-Th X-XI, 3-Th XI-XII; ** average indicators of IDH and IDGA.

tomorpadus (MPT), xommbrotepas Tomorpadus (KT), aaa-
crorpapus (Pubpockan) u buoncus nedeHu.

LleAb MccAAOBAaHMA — YAydIIeHHE KayecTBa PeHTTeHO-
AMArHOCTHKH XUPOBOX HOAE3HH [IeYeHH HA OCHOBE IIperiu-
3HOHHOJ OLJeHKH IIAOTHOCTH IeYeHOYHO! MAPEHXUMBI C HC-
IIOAb30BAaHHEM KOMIIBIOTEPHOM TOMOTpadpuH.

BhImoAHeH CpaBHUTEAbHbINI PETPOCIEKTHBHBIN AHAAU3
Pe3YABTaTOB KOMIIAEKCHOTO KAHHHKO-PEHTTeHOAOIUYeCKO-
ro o6caepoBaHUs 115 MYXUMH TPYAOCIIOCOOHOTO BO3pacTa
B Ananasone 40-5S aer. OcHoBHas rpynma (48 yeaoBex) —
PabOTHHKY MAIIMHOCTPOMTEABHBIX 3aBOAOB: $POPMOBIHKH,
00pyOIIUKH, CAecaperi-COOPIIIKY, MMeBIINe IPOU3BOACTBEH-
HBII KOHTAKT C TAKUMU $aKTOPAMH, KaK AOKAAbHAsI BUOparins,
3aIBIA€HHOCTD, IIYM, MBIIIEYHbIE [epeHaANpsDKeH s, OTATO-
IIleHHble AAUTEABHBIM AAKOTOABHBIM AHAMHE30M H HAAMYHEM
IPU3HAKOB META00ANIECKOTO CHHAPOMA: TUIIEPAUIIMAEMUS,
HapyIIeHre TOAePAHTHOCTH K YTA€BOAAM, CAXapHBIH AHa0er,
a6AOMUHAADHOE OXHpPeHHe ¢ KAMHHYeCKOH KapTHHOM Aud-
¢ysHoit popmbl XKI' mepBoit cTaAMu IPYU HAAUYUH TTATOTHO-
MOHHYHBIX pe3yAbraToB Y3 medenn. B rpymmy cpaBHeHHS
BOIIAM TIPEACTABUTEAH BCIIOMOTATEeAbHBIX Ipodeccuil bes
KAMHMYECKHX IPU3HAKOB IaToAoruu (57 ‘{eAOBe:g , COIIOCTa-
BHMBI€E II0 BO3PACTY U CTAXY C AMI[AMHM OCHOBHOM T'PYIIIIBL
PeHTreHoAOrHMuecKye MCCACAOBAHHUS BBITOAHSAACH C IIOMO-
1Ib0 KOMIbIOTEPHBIX ToMOrpados: «HI Spead CT/e Dual>
upmet GE Medical Systems u «Aqulion 64> dpupmst Toshiba.
Busyaausanusi, 06paboTKa, aHAAU3 MEAUIIMHCKUX H300parxe-
HUI ¥ COIIOCTABACHHS PE3YABTATOB B AMHAMHKE HCCACAOBAHHI
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OCYIIeCTBASIAU ¢ HcroAb3oBaHueM nporpamm «AMHC MA-
XAOH PABOYAA CTAHLVA BPAYA». Aast usmepenus
TAOTHOCTH TIeUeHH B eAuHHUIaX XayHcsuapa (HU) ucroas-
3oBaacs uHCTpyMeHT ROI (soma HHTepeca) , TIO3BOASIIOIUI
onpeaeAeHHe MCKOMOM BEAMIMHBI Ha TAOMAASIX PA3AUIHON
pasmepHOCcTH. MI3aMepeHus ocymecTBASAKCD Ha 9KPaHAX MO-
HHTOPOB KOMITHIOTEPOB B 30HAX MHTepeca IMPaBOM M AeBOM
AOASIX TIeYeHH Ha YeTHIPeX YPOBHAX CKaHUpOBaHus (Bepxyum-
Ka, ypOBeHb KaBaAbHbIX BOPOT, YPOBEHDb A€BO AOAH, YPOBEHD
TIOPTAABHBIX BOPOT) C BbIYMCACHHEM CPEAHUX 3HAYeHHIl T10-
Ka3aTeAs ONTHYECKOi MAOTHOCTH medenn (IDH) u rpapveH-
TOB ONTHYECKOH IAOTHOCTH OTHOCHTEABHO ITAOTHOCTH AOPTHI
(IDA), ceaesenxu (IDGL) u mouxu (IDGR). Anaausuposa-
AMICb KaK HaTHBHbIE TIOKA3aTeAN TAOTHOCTH CTPYKTYpbI ITede-
HH, TaK ¥ COOTBETCTBEHHO UX TPAAUEHTHI [10-12].C y4eToM
HEOAHOPOAHOCTH PacIpeAeAeHHs 3HAUYEHHUH ACHCHTOMETpPH-
9eCKHX MOKa3aTeAeH MAOTHOCTH B IlepHpepUIeCKIX OTACAAX
nedenu (AAS MCKAKOYEHHS AOXKHOI TMIIOAGHCUBHOCTH) B Lje-
ASIX TIOBBINIEHHS] KOPPEKTHOCTH BCe U3MEePEHHUS OCYIeCTBAS-
AVICH TOABKO B 30HAX IJeHTPAABHBIX OTAEAOB ITe4eHOYHBIX CeT-
MEHTOB C KAMHMYEeCKO! KapTUHOH NepBoi cTapun AudpPysHo-
ro JKTI' mpy HaAMYMY TATOTHOMOHUYHBIX pe3yAbTaToB Y 3.

KpurepreM BKAIOUeHHS MAI[IeHTOB B OCHOBHYIO I'DYIIITY
Aast uiccaepoBanmit JKBIT cAyKuAH, HOMIMO HAAUYHS MeTab0-
AMYeCKOTO CHHAPOMA, AAUTEABHOE YIIOTPeOACHHE AAKOTOASL B
cpepaHeM >S50 T B CyTKM M KAUHUYECKH AMAaTHOCTHPOBAHHOTO
(c Bepu¢ukanueit Ha Y3U) HaAM4HS NPH3HAKOB AUPPY3HO-
ro JKTI' 1-11 crapun.
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Hacrosmue uccaepoBanust KT maoTHOCTH pasAMYHBIX
CerMeHTOB IIeYeHH, BHITOAHEHHbIE Ha Pa3HbIX €€ YPOBHSIX IIPU
OOBIYHOM «HATHBHOM> CKAHHPOBAHUU Y AHL] KOHTPOABHOM
rpymmst (maéa. 1) no mokasateato IDH oka3aAuch ymepeH-
HO BapHUAOHMABHBIMH, YTO IIOHSTHO OTPAXAET eCTECTBEHHYIO
(HopMaAbHyIO) B OIpeAeACHHBIX ITPeAeAaX aHATOMUYECKYIo
HEroMOTEHHOCTD €€ CTPYKTYPBL OAHAKO AQHHDBIN IIOKA3aTEADb
HPaKTUYECKU HE OTAMYAACS OT OOIIENPUHATHIX AAS 3A0POBO
IeYeHH YCTaHOBAGHHBIX CTAHAAPTOB. [ paAueHTI IAOTHOCTH,
B KauecTBe 00DbeKTUBHOTO II0KA3aTeAS CTeleHN BbIPAXKEHHO-
CTHL CT€aT03a IIeYeHU HCIIOAB3YIOT B MPOTOKOAAX KOHTPACT-
HOTO HCCAGAOBAHHS IedeHH. IIpu HATHBHOM HCCAGAOBAHHU
9TH IIOKAa3aTeAb, KaK IIPABHAO, PACCIUTHIBAIOT OTHOCUTEAD-
HO MAOTHOCTH ITapPEeHXUMBbI CEAe3€HKU U pexke — IOYKH. B
HACTOSINX MCCACAOBAHMAX MApaMeTPhl TPAAMEHTHOH OIjeH-
KU OXBAaTBIBAAHM HE TOABKO CeAe3eHKY H IIOYKY, HO TakKe H
A0pTYy, YTO 0OYCAOBAEHO BO3MOXKHOCTBIO OLIEHKH €€ IAOT-
HocTH Aaxe mpu craHpapTHoM KT mccaepoBanum opraHos
TPYAHOH KaeTKH. I1o AuTepaTypHBIM AQHHBIM B HOPMe IIAOT-
HOCTb He KOHTPAaCTHPOBAaHHOM IeYeHH Ha aKCHAABHBIX TO-
Morpammax coctaBasier 65+10 HU, ceaesenxku — 45£5,00
HU, nouku — 30-45 HU, aopter — 40-50 HU [13, 14]. B
KoropTe koHTpoAbHo# rpynnsl IDH cocrasua 61+3,03HU,
a IDR OTHOCHTEABHO BCEX OCTAABHBIX OKA3aACS CTATHUCTHYE-
CKH AOCTOBEPHbIM ¥ HanboabmmnM, Torpa kak IDGL u IDGA
XapaKTepH30BAaAUCh CPABHUTEABHO MEHbBIINMH BeAUIMHAMH
U OBIAM IIPAKTUYECKH COMOCTABHMBIMH. Y 00CA€AOBaHHBIX
IpeACTaBUTEAeH TPYIIIbI PUCKA, TA€ OCHOBHBIM MOAEABHBIM
FeraTOTOKCHKAHTOM OBIA 9TAHOA B Pa3AMYHBIX MOAHPUKALIY-
ax, Hapaay ¢ Y3 u KT-Tomorpadueit mpu HAAUIHH OTAEAD-
HBIX IPU3HAKOB METaOOAUIECKOTO CHHAPOMA MIMEAO MECTO
PaBHOMEpHOE YMepEeHHO BhIpaXKeHHOE YBeAnYeHHe pa3MepoB
U CHIDKeHHe ACHCHTOMEeTPHYECKHUX IOKa3aTeAell MAOTHOCTH
ITeYeHH, YTO B I[eAOM cOOTBeTcTBOBaAO 1 cremenu JKI'TI. Ha
IpHUMepax MpeACTaBAeHHBIX pe3yabraToB KT-aeHCHTOMETpHM
(maba. 2) Buano, uto craprossie nyupst IDH u IDGA y
IpeACTaBUTeAeH OCHOBHOM IPYIIIBI OKA3aANCh AOCTOBEPHO
Hwke (p<0,05)), geM y auy rpynmst konTpoas. Crycrs 12
MecsIleB B Pe3yAbTaTe COOTBETCTBYIOIHMX TepPaNeBTHIECKHX
MepONpHUATUH (yCTpaHeHI/IH 06mux $pakTOpOB MPOrpeccu-
POBAaHU: OXHPeHHUe, THIepTPUTAHIIePHAECMIS, HHCYAHHpe-
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3MCTEHTHOCTD, BBICOKAS aKTUBHOCTD IIeYeHOYHbIX pepMEHTOB,
HETOAHOL}eHHOCTDb IIUTAHKS) IPH 0653aTeAPHOM HCIIOAB30BA-
HUM 9CCEHIMAABHBIX $ochoantmaos [ 15] u moanoro orkasa
OT IPUEMbI AAKOTOASI BbILIEYTIOMSHY ThIe IIOKA3aTeAH IIAOTHO-
CTH [IeYeHHU y 9TOH IPYIIIIbI OKA3AAUCh H0AEE ONITUMHUCTHYHDI-
mu (mosbicuauch no IDH 1 IDGA) 1 1o cBOeMy 3HaYeHHIO
3HAYUTEABHO MPHOAUSUANCH K HOpMATHBHBIM. Uepes 24 me-
CsILja IIPH KOHTPOABHOM 00CAGAOBAHHH STHX XK€ IAIJHeHTOB
BbINIEYKa3aHHble MHAMKATOPHI IAOTHOCTH IIeYeHOYHOM IIa-
PEHXUMBI IIPU COOAIOACHUM ONTHMAABHOIO PEXHMA Tepa-
U ¥ OBITA €CAM M He AOCTHTAAM OITHMAABHBIX 3HAYEHMUIH,
TO OCTABAAKCH AOCTATOYHO BBICOKMMH, YTO COOTBETCTBOBAAO
IIOAOXKHMTEAbHBIM PE3YABTATAMU APYTHX AAOOPATOPHO-KAMHH-
YeCKHX UCCAEAOBAHHH.

ITpobAeMaTHIHBIM SBASIETCS AMATHOCTHKA TAK HAa3bIBae-
MBIX AOKAMHHYECKHX (OPM H3y4aeMO¥ IATOAOTHH, IOITOMY
IIepCIeKTHBHBIMU HAIPABACHUSMHU B COBPEMEHHOH AHAarHo-
cruxe JKI'TI caepyeT cunTarh 0OBEKTUBHbIE METOABL HCCAC-
AOBaHHUH. B CBA3M C 9THM AGHCHTOMETPHYECKHE IIOKA3ATEeAN
IIAPEHXMMATO3HON CTPYKTYPhI [IeYeHH MOT'YT OBITH CBOEO-
OpasHBIM MHAMKATOPAMHU CTeIIeHH BBIPAXXEHHOCTH M3MeHe-
HUH, TIOAOXKUTEABHOH MAM OTPHIIATEABHOH AMHAMHKH IIa-
TOQU3MOAOTHIECKHX ITporneccoB. [IAoTHOCTHBIE XapaKTepu-
CTHKH ItedeHH 1o moxasareasM ID u IDG B 30Hax HHTepeca,
XapaKTepHU3yIOT B U3BECTHON Mepe H3MeHeHHe MOPPOAOTHH
opraHa. [ ludpposas Maruecranus nsmeHernit Ha ocaose KT-
ACHCUTOMETPHH PEHTTEHOBCKOIO U300paXeHHs OTKPhIBAET
BO3MOXXHOCTH aAEKBATHO aHAAM3HPOBATh pacIIpeAeAeHHe
IIAOTHOCTeFt U TAKMM 00Pa3oM KOCBEHHO CYAUTb 00 aKTuB-
HOCTHU PeCTUTYLIMOHHBIX H MATOPUNOAOTHIECKUX POIIECCOB
B IIe9eHOYHOM IapeHxuMe PpaKTHIeCKH eljé Ha MeTaboAnde-
CKOM YPOBHE, 4TO II03BOASIET TOBOPHUTb O PAaHHEH AMArHo-
CTHKe M3y4aeMOJH MaTOAOTHHM. TaKoi MeTOAMYECKHUIl TIOAXOA
anocrepropsoit obpaborku KT usobpasxeHus 308 nHTepeca
I03BOASIET ONITHMHU3KMPOBATh CKPHHUHIOBBIE HCCACAOBAHHS B
Ipoljecce BHIIBACHUM TPYIII PHCKA CPEAH HAIHEHTOB, HMe-
IOIUX TIPeAPACIIOAOKeHHOCTb K Bo3HuKHOBeHu:o JKI, 00y-
CAOBAGHHBIX OCOOEHHOCTSIMU KOHTaKTa ¢ GaKTOpaMu pHCKa
A000Tr0 XapaKTepa, a TakKe Y PeKTUBEH AASI AMHAMUIECKUX
HaOAIOASHHII IIPY OLIeHKe KA4eCTBa IIPOPUAAKTHIECKIX U Te-
paneBTHYECKUX MePOIPHATHI.
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