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Introduction. In recent years worldwide and in Ukraine
particularly the incidence of liver diseases is steadily
increasing. According to the information provided by the
World Health Organization, damage to the hepatobiliary
system has been diagnosed in more than 2 billion people.
Due to an unsatisfactory environmental situation, exces-
sive alcohol consumption, uncontrolled use of a large
number of drugs, as well as the involvement of various
organs and systems in the pathological process, severe
and fatal cases of liver cirrhosis (LC) are recorded more
often [4, 5, §].

Changes in systemic blood circulation caused by LC
with portal hypertension lead to impaired blood flow in
almost all organs, including the lungs, which provokes
severe pathological changes, connected by a cause-and-
effect relationship with the degree of pressure increase
in the liver portal system [5, 8, 10]. As a result of these
changes in the vascular bed of the lungs, hepatopulmonary
syndrome (HPS) occurs, happening in 45.4 % of all lesions
of the respiratory system and is an urgent problem of
modern clinical medicine [6, 7, 9].

Practicing the most effective individualized appoint-
ment of complex treatment, it should be taken into
consideration the involvement of various organs and
systems to the pathological process in the cirrhotic pa-
tients; we defined such elements as syntropic lesions,
meaning those, that have common etiological and/or
pathogenetic mechanisms of occurrence [1, 2]. Despite
the important, and sometimes decisive influence on the
course of LC, such studies depending on the severity of
HPS have not been conducted so far.

The aim of the study. To investigate the character and
frequency of the syntropic extrahepatic lesions in thecir-
rhotic patients withhepatopulmonary syndrome (HPS)
of various severity degree.

Tolopko S., Grechkivska N., Khukhlina O. et al., 2024

Materials and methods. After it wasreceivedthe written
consent to conduct a comprehensive examination in
accordance with the principles of Helsinki Declaration
of Human Rights, European Convention on Human Rights
and Biomedicine and the relevant laws of Ukraine in a
randomized way with the preliminary stratification by
the presence of LC awith HPS 93 patients [26 women
(28.0 %) and 67 men (72.0 %) aged 27 to 67 years] which
were treated in the Lviv Regional Hepatological Center
during the period 2012-2015 were involved into the study.
The diagnosis of LC was set in the accordance with the
Order of the Minlry of Health of Ukraine N 1051 dated
December 28, 2009 "On providing medical care to patients
of the gastroenterological profile", Orders N 826 dated
November 6, 2024, N 433 dated July 3, 2006, N 128
datedMarch 19, 2007, N 593 dated December 12, 2004,
N 271 dated June 13, 2005, N 436 dated July 03, 2006,
N 647 dated June 30, 2010, N 280 dated May 11,2011,
"Liver Cirrhosis" guideline 00215 dated February 19,
2018). HPS was identified according to the adapted cli-
nical guideline "Pulmonary Hypertension" dated 2016.
Also there were diagnosed the other syntropic [1-3] lesions
of organs and systems (skin, its appendages, mucous
membranes - dyschromia (jaundice), localized skin lesions
(telangiectasia, "jellyfish head" and "crimson tongue"),
systemic lesions of the skin and nails (itching, "lacquered
nails"); condition of the bone and joint system - osteo-
penia, osteoporosis; arterial hypotension, cirrhotic car-
diomyopathy (CCMP), heart rhythm disorders (sinus
tachycardia, atrial fibrillation); hematopoiesis, leukocy-
tosis, and coagulopathy; varicose veins of the esophagus
(VVE), cirrhotic gastropathy (CG), varicose hemorrhoidal
veins (VHV) and ureteral varices system - hepatorenal
syndrome (HRS) of type I and II; central nervous system
(CNS) - hepatic (cirrhotic) encephalopathy (HE)).
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Diagnosis of HPS and degreeof its severity were esti-
matedaccording to the "Method of the Diagnosis of Hepa-
topulmonary Syndrome Severity Degree in the Cirrhotic
Patients" (Patent N 112378 Ukraine, IPC A61B 5/0205
A61B 6/00 G 01 N 33/50) taking into account clinical signs
and symptoms, indeces of oxygen saturation of capillary
blood in standing and lying positions, minute blood volume,
indeces of blood gas composition, results of spirometry,
chest X-ray and computed tomography of the lungs.

Our proposal of diagnosing the severity of LC with the
introduction into the protocol of simultaneous determina-
tion of qualitative and quantitative indices make it possible
the optimization of the respiratory system lesions diagno-
sis in patients with LC. However, the verification of HPS
severity degree needs the summary of points to be calcu-
lated. In order to optimize this time consuming protocol,
we elaborated a computer program "Hepatopulmonary
syndrome", which involves the selection of indeces with
the calculation of corresponding points and determination
of the HPS severity degree in automatic manner.

According to this principle, all patients were stratified
into three groups: 28 patients (30.1 %) were included to

the first group (I severity degree HPS), 44 (47.3 % pa-
tients) to the second group (II severity degree HPS), and
21 (22.6 %) in the third (Il severity degree HPS).

The research was carried out in two steps. The first step
included estimation of the nature and frequency of affected
body systems in patients with LC, associated with HPS
of various severity degrees. The second step included
estimation of the nature and frequency of syntropic syn-
dromes and nosological units in this category of patients.

The actual material was processed on a personal com-
puter in the Excel 2010 program, the z-criterion and the
method of comparing two proportions were used to
compare two relative values. The obtained results were
presented in the form of M (m), n - the number of
examined patients in the group. The difference was
considered statlically significant when p <0.05, p<0.01
and p <0.001.

Results. The results of the first step towards achieving
the goal, which involved determining the nature and
frequency of affected body systems in patients with HPS
of varying degrees of severity, are shown in table 1.

Table 1

Character and frequency of syntropic extrahepatic lesions of body systems in cirrhotic patients with the hepatopulmonary
syndrome severity degree (n; %j; p)

Cirrhotic patients HPS severity degree
with HPS; . . . Reliability,
Lesions of body n=093.% L 1 111 P
systems . n=28,% n=44,% n=21,%
I I it

n % n % n % n % vslI vslII vsIII
Skin, its appendages 73 78.5 11 39.3 41 93.2 21 100.0 | <0.001 | <0.001 >0.05
and mucous membranes
Osteoarticular 63 67.7 12 429 30 68.2 21 100.0 | <0.05 | <0.001 <0.01
Circulatory 71 76.3 14 50.0 37 84.1 20 952 | <0.01 | <0.001 <0.05
Hemopoietic 79 84.9 18 64.3 40 90.9 21 100.0 | <0.01 | <0.01 <0.05
Digestive 93 100.0 | 28 | 100.0 | 44 | 1000 | 21 100.0 | >0.05 | >0.05 >0.05
Urinary 21 226 0 0.0 11 25.0 10 476 - - <0.05
Nervous 76 81.7 14 50.0 41 93.2 21 100.0 | <0.001 | <0.001 >0.05

As shown in table 1, the lesions of the skin, its
appendages and mucous membranes were found in
78.5 % of the patients with HPS, 100.0 % of which -
patients with HPS of the III severity degree, that was
significantly more common than in patients with thell
(93.2 %) andl (39.3 %; p < 0.001) severity degrees,
with a significant difference between the latter groups
(» <0.001).

Osteoarticular system was affected in 67.7 % of the
examinedpatients. However, the most of suchlesions were
identifiedin the patients with the III degree HPS (100.0 %)
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compared to the 1T (68.2 %; p <0.01) and the I (42.9 %;
p < 0.001), the frequency of which also significantly
varied between themselves (p < 0.05).

The disorders of the circulatory system were identified
in 76.3 % of the individuals with syntropic HPS, among
which significantly more often in patients with HPS
of the III (95.2 %) than with HPS of the II (84.1 %;
p<0.05) and the I (50.0 %; p <0.001) severity degrees,
with a significant difference between the latter (p <0.01).

Almost all examined patients (84.9 %) had signs of
hemopoietic system disorders. And again, the greatest
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damage was detected in the patients with the I1I severity
degree HPS (100.0 %), slightly lower - with the I1 (90.9 %;
p <0.05) and the I (64.3 %; p < 0.01) severity degrees.
100.0% of patients with HPS had disorders of the digestive
system.

In a much smaller number of patients (22.6 %) were
diagnosed the syntropic lesions of the urinary system,
the majority (47.6 %) of which were the persons with
HPS of the III severity degree, which was significantly
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more common than in case of HPS of the II degree
(25.0 %, p <0.05). 81.7 % of the patients had lesions of
the nervous system.

The most damage to the central nervous system experien-
ced patients with severe (III degree) HPS - in 100.0 %
cases, which is significantly more than in the other two
groups - with the I (50.0 %, p <0.001) and the II (93.2 %)
degrees, frequency between the latter, as seen in fig. 1
has also significantly (p < 0.001) differed.

93.2 100.0

"

Urinary

Digestive Central nervous
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Fig. 1. The nature and frequency of the syntropic comorbid lesions in cirrhotic patients with the various hepatopulmonary
syndrome severity degree.

The results of the second step towards achieving the goal, which involved determining the nature and frequency
of syntropic syndromes and nosological units in patients with HPS of various severity degrees, are presented in

fig. 2.
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Fig. 2. Syntropic extrahepatic syndromes and nosological units in cirrhotic patients
with the various severity degree hepatopulmonary syndrome.
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Studying the syntropic comorbid lesions of the skin,
its appendages and mucous membranes, we found that
the incidence of skin dyschromia (jaundice) in patients
with HPS of the I severity degree equaled 32.1 % and
has been significantly (p < 0.001) increasing with the
increasing of the lung injury severity. It was found in
79.5 % of the cirrhotic patients with HPS of the II severi-
ty degree and in most of the patients with the III severi-
ty degree - in 95.2 %, that significantly differed (» <0.05).
In 35.7 % of those with HPS of the I degree there were
found telangiectasias, which was significantly (p <0.001)
more likely than in those with the II (72.7 %) and the 111
(95.2 %) severity degrees, values between them differed
(p <0.05).

The incidence of the detection of "crimson tongue" in
patients with HPS of the III severity degree was 57.1 %,
which is more than in other two groups - the 11 (29.5 %;
p <0.05) and the I (10.7 %) degree HPS. Skin lesions
with the appearance of "caput medusae" were encountered
in 40.9 % of those from the II and in 76.2 % of those
from the III degree HPS, which differs from such frequency
in the individuals with thel degree HPS (7.1 %, p <0.001).

Somewhat less werefound such systemic syntropic
skin lesions as itching and "lacquered nails". Complaints
about the appearance of skin itching were expressed by
a half of the patients with severe (111 degree) HPS (52.4 %)
and by 31.8 % of the patients with HPS of the II and by
14.3 % of patients with HPS of the I degree. Their frequency
significantly (p < 0.05) changed with the increasing of
the severity of pulmonary disorders. 33.3 % of the patients
with HPS of the I1I degree had "lacquered nails" that was
significantly more likely than in the patients of theother
two groups: the 1 (10.7 %; p < 0.05) and the II (13.6 %;
p<0.05) degree HPS.The appearance of alopecia wasnoted
in five patients (23.8%) with HPS of the III and in two
patients (4.5 %) with HPS of'the I degree, with a significant
difference between the values in the patients with II and
III degree HPS (p < 0.01).

Continuing to study the lesions of other organs and
systems in patients with HPS, we assessed the state of
their bones, highlighting two nosological units - osteopenia
and osteoporosis. Osteopenia was most often defined in
patients with the II degree HPS (56.3 %), which was
significantly higher than the rates in two other groups - with
the 1 (42.9 %; p < 0.05) and the III (35.3 %; p < 0.05)
degree. However, reduced frequency of osteopenia in
patients with the III degree HPS was accompanied by
the increased frequency of osteoporosis (64.7 %), which
was significantly higher compared with patients from the
II degree HPS (12.5 %, p < 0.001). So, all patients with
IIT and most patients of the II degree HPS possessed
damaged bone tissue.

For the following research, we have selected patients
with mild syntropic diseases of the circulatory system
that did not impede pulmonary vascular symptoms and
did not hide their clinical signs. Hypotension was the
most frequently found in patients with HPS of the III
degree (81.0 %) being significantly more common than
in the patients with the II (43.2 %; p < 0.01) and the I
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(25.0%; p<0.001) degrees. Between the examined groups
of patients with the I and the II degree HPS the frequency
of the patients with low blood pressure also significant-
ly (p < 0.05) differed. CCMP was diagnosed in 42.9 %
of patients with the III degree HPS, that was significant-
ly more often than in the patientswiththe II (22.7 %;
p<0.05) and the I (3.6 %; p <0.001) degree HPS, values
between which were significantly different (p < 0.05).

In 81.0 % of patients with of the III degree HPS were
found heart rhythm disorders, among which the most
frequent - sinus tachycardia (76.2 % of cohort patients).
It is significantly more often than in patients with thell
(heart rhythm disorders in 52.3 % of the patients; p <0.05)
and the I (32.1 %; p < 0.05) degrees with the significant
difference between them (p < 0.05). Sinus tachycardiawas
diagnosed in 50.0 % of patients with the Il and in 32.1 % -
with the I degree HPS. The frequency of itsmanifestation
significantly differed in groups: between the I and the II
(p <0.05), the I and the III (p < 0.05), the II and the III
(p <0.05) degree HPS.

Anemia was often found in the patients with the III
degree HPS (95.2 %), which was significantly more than
in the patients of other two groups - the I1 (79.5 %, p <0.05)
and the I (57.1 %; p <0.01) degrees. The reliable difference
in the incidence of anemia was between the indices in
the patients with the I and II severity degree HPS (p <0.05).
In most people with HPS of the I degree (42.9 %), anemia
was mild, in 14.3 % - moderate and no patient had severe.
Somewhat different results were observed in the patients
with the II degree HPS: in 31.8 % - mild anemia, in
43.2 % - moderate and in 4.5 % - severe. Among the
patients with the III degree HPS the frequency of mo-
derate and severe anemia was the same (42.9 % each)
and only in two patients (9.5 %) - mild.

‘We have found that the majority (46.2 %) of the patients
with HPS of the I degreehas normochromal anemia,
10.7 % - hypochromal. Similar results were found in
patientswith the Il degree HPS: in 52.3 % of patients - nor-
mochromal, in 25.0 % - hypochromal, and only one patient
(2.3 %) had hyperchromal anemia. The incidence of nor-
mochromal anemia in patients with the III degree HPS
was 42.9 %, in 47.6 % - hypochromal, and in
4.8 % - hyperchromal.

The incidence of the normoregeneratory anemiahas
been decreasing and the incidence of hyperrege-
neratoryanemia - increasing in the accordance with growing
of the severity of vasopulmonal lung complic
ation. Normoregeneratory anemia was identified in 32.1 %
of patients with the I degree HPS, that was significantly
more common than in the patients with the II (18.2 %;
p <0.05) and the III (4.8 %; p < 0.01) degrees, with a
significant difference in their values in patients with II
and III degree HPS (p < 0.05). The incidence of the hy-
perregeneratoryanemia in patients with HPS of the I de-
gree was 25.0 %, the II degree - 61.4 %, and the III de-
gree - 90.5 %. Between the indices in groups it was found
reliable difference: patients with the I and the II (p <0.01),
the I and the III (p < 0.001), the II and the III (»p < 0.01)
degree HPS.
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In 52.4 % of the patients with severe (I1I degree) HPS
it was diagnosed leukocytosis, which was significantly
more likely than in those with the I (10.7 %; p < 0.001)
and the II (18.2 %, p <0.01) degrees.

The disorders of platelets' hemostasis we have often
found in the patients with the I1I degree HPS (85.7 %),
which was significantly more likely than in those with
the I1(68.2 %; p <0.05) and 1 (32.1 %; p <0.001) degrees.
The incidence of the thrombocytopenia in groups of patients
with the I and II degree HPS also differed significantly
(» <0.01).

Hemostatic disorder due to the coagulopathy was
alsodetected in a large number of patients. Its frequency
was highest in patients with the III severity degree HPS
(95.2 %), slightly lower - in those with the II (81.8 %;
p<0.05) and the [ (42.9 %, p <0.001) degree HPS, with
the statlical difference between the last two values
(» <0.001).

Evaluating the results of ezofagogastroduodenofibroscopy
in the patients withthe different degrees of HPS severity,
we determined that 100.0 % of the individuals with the
IT and the 111 degree HPS had VVE that was significantly
(» <0.05) more likely than in the patientswith the I degree
HPS (82.1 %). The frequency of the I degree VVE has
been decreasing with the increasing of the HPS severity,
which was compensated by the increase of the rate of
theirs more severe forms. Thus, in patients with HPS of
the I degree the frequency of the I degree VVE was 57.1 %,
which was more common than in the patients with the 11
(50.0 %) and the III (14.3 %; p < 0.05) degrees of HPS.
The difference between the frequency of the I degree
VVE also significantly (p < 0.01) differed in two latter
groups.

While studying the frequency of the II degree VVE
they were detected in 25.0 % of the patientswith the I
degree HPS, which was much less compared to the 11
(45.5 %; p < 0.05) and the IIT (61.9 %; p < 0.01) HPS
severity degree. VVE of the III degree was determined
in two patients (4.5 %) with HPS of the II degree and in
five (23.8 %) - with the I1I degree HPS, withthe statlically
significant difference in these values (p < 0.01).

Studying the frequency of CG made possible to obtain
the following results: it was found in 35.7 % of those
with the I degree HPS, in 70.5 % - with the II and in
81.0 % - with the III degree HPS. Moreover its frequency
significantly differed in groups of the patients withthe I
and the II (p <0.01), the I and the III (p < 0.001) degree
HPS. In the patients with the I degree HPS the frequency
of CG was as follows: the I degree - in 32.1 %, the II
degree - in 3.6 % and no patients with the I1I degree CG.
In a study of patients with the II degree HPS,the presence
of CG was determined with the following frequency: the
I -1in 50.0 %, the II - in 20.5 %. It was almost equally
diagnosed CG of the Iand the II (33.3 % and 38.1 %
respectively) and in 9.5 % of the individuals with the 111
degree CG inpatients with the I1I degree HPS. The results
of the statlical processing of thereceived information are
as follows: the frequency of CG of the I degree was
significantly (p <0.05) higher in people with the Il compared
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to the I and the III degree HPS, the rate of CG of the II
degreewas the highest in persons with the Il degree HPS
compared to the I (»p < 0.01) and the II (p < 0.05), with
the significant differences between the latest values
(p <0.05).

HVYV were metin all 100.0 % patients with HPS of the
III degree, which was significantly more common than
in the patients with the II (68.2 %; p < 0.01) and the I
(» <0.001) degree HPS, the difference between their
values - p < 0.05. HVV of the I degree was found in
46.4% of those with thel, in 34.1 % - with the II and in
38.1 % - with the III degree HPS. HVV of the II and the
IIT degree were not detected in any patient with HPS of
the I degree.VVE of the II degree were found in the
patients with HPS of the II and the III degree HPS - in
31.8 % and 52.4 % of patients respectively. HHV of the
11T degree were found in 2.3 % and 9.5 % of the patients
from the same groups. Between the frequency of VVE
of the II and the III degree in the last two groups it was-
found the statistical difference (p < 0.05).

Syntropic urinary tract lesions also occurred in cirrhotic
patients with HPS because their origin caused by the
violation of the regulation of the vascular tone of the
capillars. However, their frequency was not high: HRS
type I was found in only one examined patient (1.1 %)
and type II - in 21.5 % of the patients. One patient with
type I HRS had the III degree HPS and the combination
of these nosologies was prognostically unfavorable for
him. HRS type Il was diagnosed in 25.0 % of the individuals
with HPS of the 2nd degree, that was less frequent than
in the patients with the III degree HPS (42.9 %; p <0.05).

Continuing to study other syntropic lesions of the body
systems in cirrhotic patients with vasopulmonary complica-
tions, we came to the last one - central nervous system,
because the development of the HE in such patients, as
already shown [3], is dependent on the severity of their
condition.

The incidence of HE has been significantly growing
with the severity of HPS: the patients with the 1st degree
HPS have HE in a half (50.0 %) of the cases, with the
2nd degree - in 93.2 % and with the 3rd degree HPS - in
100.0 %. It was found the statistical pattern (p < 0.001)
between the values in groups compared to the patients
with the 1st degree HPS. Latent HE we found in 32.1 %
of'the patients with HPS of the 1st degree and in 20.5 % - in
case of the 2nd degree HPS. In 17.9 % of those with HPS
of the 1st degree HE was of the 1st degree. Also it was
found in 50.0 % and in 61.9 % of the patients with HPS
ofthe 2nd and the 3rd degree respectively, with significantly
(p <0.001) higher rates in the patients with the 3rd compared
to the 1st degree HPS and in patients with the 2nd in
comparison with the Ist (p < 0.01) degree HPS. HE of
the 2nd degree was diagnosed in 22.7 % of those with
HPS of'the 1nd degree and in 28.6 % - with the 3rd degree
HPS. HE of the 3rd degree was found only in 9.5 % of
the patients with HPS of the 3rd degree.

The frequency of extrahepatic syntropic syndromes
and nosological units, as well as the affected systems,
changed significantly (p < 0.05) with increasing severi-
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ty of LC vasopulmonary complications (see fig. 2), which
may indicate the common pathogenetic mechanisms of
occurrence, and the study will enable a comprehensive
assessment the severity of the patient's condition, prescribe
complex pathogenetically justified treatment and deter-
mine the prognosis of the course of the disease in this
category of patients.

Conclusions. Incirrhotic patientswith HPS disorders
of the digestive system were diagnosed in 100.0 % cases
under investigation; hemopoietic and nervous systems
injuries were characterlic respectively for 84.9 % and
81.7 % of patients; skin, its appendages and mucous
membranes were damaged in 78.5 %, as well as cardiovascular
(76.3 %), osteoarticular (67.7 %) and urinary (22.6 %)
system pathologies were diagnosed. Increased HPS severity
significantly correlated (p < 0.05) with the increased
incidence of the above pathologies.

Among the syntropic polymorbid lesions of the skin,
its appendages, mucous membranes, in 68.8 % of cirrhotic

patientswith HPS exposed jaundice, 66.7 % - telangiectasias.
Among the lesions of osteoarticular system - in 44.7 %
of patients was detected osteopenia, andin 27.7 % - osteo-
porosis. Among the disorders of the cardiovascular system
arrhythmias were diagnosed in 52.7 % of patients, arterial
hypotension - in 49.5 %, cirrhotic cardiomyopathy - in
20.4 % of cases; among the lesions of the hemopoietic
system most often findings were anemia (76.3 %),
coagulopathy (73.1 %) and thrombocytopenia (61.3 %).
Among the lesions of the digestive system prevailed
oesophageal veins varicosities (94.6 % of patients),
hemorrhoidal veins varicosities (68.8 %) andcirrhotic
gastropathy (62.4 %). Among the lesions of the urinary
system type II hepatorenal syndrome was detected in
21.5 % cases. Among central nervous system lesions
predominated hepatic encephalopathy - 81.7 % cases.
The frequency of the abovementioned syndromes and
nosological units was significantly higher (p < 0.05) in
patients with HPS increased severity.
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Character and Frequency of the Syntropic Extrahepatic Lesions in Cirrhotic
Patients with Hepatopulmonary Syndrome of Various Severity Degree

S. Tolopko, N. Grechkivska, O. Khukhlina, M. Ferko, Y. Leshchuk,
O. Faiura, M. Farmaha, Z. Bilous
Introduction. All over the world, and in Ukraine in particular, the incidence of liver diseases is constantly

increasing. By practicing the most effective individualized appointment of complex treatment, it should be taken
into consideration the involvement of different organ systems to the pathological processes of the cirrhotic patients,

which we define as syntropic polymorbid lesions.
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The aim of the study. To determine the frequency and character of syntropic extrahepatic lesions in cirrhotic
patients depending on the hepatopulmonary syndrome severity degree.

Materials and methods. In a randomized manner with preliminary stratification by the presence of hepatopulmonary
syndrome were studied 93 patients with liver cirrhosis, who underwent the comprehensive clinical-laboratory and
instrumental examination.

Results. According to the obtained results, most often in patients with liver cirrhosis associated with hepatopulmonary
syndrome syntropic extrahepatic lesions affected other organ systems as follows: digestive system - 100.0 % patients
under investigation; hematopoietic system - 84.9 %; nervous system - 81.7 %; integumentary system and mucous
membranes - 78.5 %; blood circulatory system - 76. 3 %; osteoarticular system - 67.7 %; urinary system - 22.6 %.
Increased severity of hepatopulmonary syndrome significantly (p < 0.05) correlated with thein creased frequency
of lesions.

Among syntropic polymorbid lesions of the integumentary system and mucous membranes, 68.8 % patients with
hepatopulmonary syndrome had jaundice, 66.7 % - telangiectasia. Among lesions of the osteoarticular system os-
teopenia was diagnosed in 44.7 % of patients, osteoporosis - in 27.7 %. Among lesions of the circulatory system
52.7% of patients suffered from heart rhythm disorders, 49.5 % - from arterial hypotension, 20.4 % - from cirrhotic
cardiomyopathy. Among lesions of the hematopoietic system anemia (76.3 %), coagulopathy (73.1 %) and throm-
bocytopenia (61.3 %) were diagnosed most often. Digestive system lesionsinclude esophageal veins varicosities
(94.6 % of patients), hemorrhoidal veins varicosites (68.8 %), and cirrhotic gastropathy (62.4 %). Among lesions
of the urinary systemin 21.5 % of patientswas diagnosed type II hepatorenal syndrome. Among the lesions of
central nervous system in 81.7 % of patientswas diagnosed hepatic encephalopathy. The frequency of syndromes
and nosological units increased significantly (p < 0.05) with the increase of hepatopulmonary syndrome severity.

Conclusions. 100.0 % patients with liver cirrhosis accompanied byhepatopulmonary syndromewere affected by
syntropic polymorbid lesionsof the digestive system, 94.6 % of which were represented by esophageal vein varicosites.
Out of 84.9 % of patients with hematopoietic lesions anemia was diagnosed in 76.3 %, coagulopathy - in 73.1 % of
cases. Of'total 81.7 % patients withnervous system injurieshepatic encephalopathy was diagnosed in 81.7 % patients.
In 78.5 % cases of damaged skin, its appendages and mucous membranesjaundice covered 68.8 %, and telangiectasia
66.7 % of cases. In 76.3 % of cardiovascular system lesions arrhythmias were diagnosed in 52.7 %.With the increasing
severity of hepatopulmonary syndrome, the frequency of the above lesions increased significantly (p < 0.05).

Keywords: liver cirrhosis, extrahepatic syntropic lesions, hepatopulmonary syndrome.

XapakTep i 4yacToTa CHHTPONIYHHUX MM03aMEeYiHKOBUX YPa:KeHb Y XBOPUX HA IIUPO3
NMeYiHKH 3 renaronyjibMOHAJbHUM CHHIPOMOM Pi3HOI0 CTyNEeHSI THKKOCTH

C. 5. Toaonko, H. B. I'peukiBcbka, O. C. Xyxaina, M. P. ®@epko,
sl JI. Jlemyk, O. I1. ®awopa, M. JI. ®apmara, 3. O. Biioyc

Beryn. 3MiHM cHCTEMHOTO KPOBOOOITY, CHpI/I‘-II/IHeHi UPO30M IEUiHKU (I_[H) 3 IOPTAJILHOIO rinepTeH3ie}0 npu-
3BOIATD [0 MOPYIICHHS KPOBOILIHHY MaiiiKe B ycix OpraHax, y ToMy YHCIT # JIeTeHsIX, 0 MPOBOKYE TSKKI MaTOJ0-
riYHi IpolecH, OEIHAH] TMPUIHHHO- HACITIIKOBUM 3B’SI3KOM 31 CTyIIEHEM MiIBUIICHHS THCKY Y BOPITHIH cucTemi
MEYiHKY. YHACTIJIOK IUX 3MiH y CyIMHHOMY PYCIIi JIeTeHb BUHUKAE renaromyabmoHanbauid cuaapoM (I'TIC), sxuii
TparisieTbest y 45,4 % ycix ypakeHb JUXaJIbHOI CUCTEMH U € aKTyaJIbHOIO TPOOJIEMOI0 CYy4YacHOT KITIHIUHOT M1~
uuHy. [Ipru3Hadatoun HaliepeKTHUBHIIIE 1HAMBIIyalli30BaHe KOMIUICKCHE JIIKYBaHHs, BapTO OpaTH JI0 YBaru 3ajy-
YeHHS y MaToJIOTiuHui mporiec y xBopux Ha L{IT pi3Hux oprasiB i cuCTEM, TPAKTOBAaHUX HAMH SIK CHHTPOIIIYUHI 10-
JiiMopOiiHI ypaxkeHHsl. [lonpu BakiiMBe, a IHKOJIU W BHUpIlIaJibHE 3HAYCHHS IXHBOTO BIUIMBY Ha mniepebir LI Taki
JOCITI/PKEHHS 3aJIexKHO Bijl cryneHs TsokkocTu ['TIC He 3aificHioBaH.

Merta. 3’sicyBartu XapakTep 1 4acTOTy CHHTPOIIYHUX MTO3AIEYiHKOBUX YPaKeHb Y XBOPHUX Ha IIMPO3 TICUIHKH 3
rernaronyIbMOHAILHUM CHHAPOMOM Pi3HOTO CTYIIEHS TSKKOCTH.

Marepisisim it MmeTomau. KomriekcHo ooctexmin 93 xBopux Ha LI, 3airydeHux y JOCIiKEHHS B PaHI0Mi30Ba-
HUI croci0, i3 monepenHboro crparudikamicro 3a HasBHicTIO ['TIC, BU3HAUMIIN 3aJIeKHICTh XapakTepy U 4acToTH
THIIUX CHHTPOTIYHKX MO3AIIEYiHKOBUX YPaKEHb BiJ] CTYIICHS HOTO TSKKOCTH.

Pe3yabTaTn. 3rigHo 3 pesyabraraMu J0CHiKeHb, Haituactime y xBopux Ha LI1 3 I'TIC BusiBnsim ypaxeHHs
tpaBHoi cuctemu — y 100,0 % oci0, Maiike 3 0IHAKOBOIO YaCTOTOI — KPOBOTBOPHOI 1 HepBOBOi (84,9 1 81,7 % Bij-
MOBIJTHO), TPOXH PijlIe iHIINX CHUCTEM — LIKIpH, il IpUAaTKiB 1 cau30BuX 000710HOK (Y 78,5 %), kpoBoOOIiry (y
76,3 %), kicTkoBO-cyr1o00Boi (y 67,7 %) ta nume y 22,6 % — cedoBUAUIbHOI, 3 HapocTaHHsAM Tsokkoctu ['TIC
4acTOTa ypaXkeHb SKUX JOCTOBIpHO (p < 0,05) 3pocTana.
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Cepen CHHTPOIIIYHHX MOMIMOPOIAHAX YpaXXeHb MIKipH, 11 MPUIATKiB, CIM30BUX 000IIOHOK HaifuacTime y 68,8 %
xBopux Ha [1I1 13 I'TIC Tparmmsaucs »oBTsHULS, Y 66,7 % — TeneanTioekTasii; cepell ypakeHb KiCTKOBO-CyTII000BOT
cucreMu — y 44,7 % XBOpHX TiSATHOCTOBAHO OCTEONEHI0, ¥ 27,7 % — 0CTE0onmopo3; cepell ypakeHb CUCTEMH KPO-
BO0OIrY y 52,7 % XBOPHX BUSBIISUIN MTOPYIIEHHS CEPIIEBOTO pUTMY, Y 49,5 % — apTepisipHy TinoTtoHito, y 20,4 % — -
PO3HY KapioMiomaTiio; cepell ypakeHb CUCTEMH KPOBOTBOPEHHS HaifuacTime QikcyBanmu aHemiro (y 76,3 %), xoa-
rynonarii (y 73,1 %), tpombouuTonenio (y 61,3 %); 3-moMixk ypakeHb OpraHiB TpaBJeHHS HaifdacTimie
JISATHOCTYBAJIM BAPMKO3HO PO3IIUPEHI BEHH CTpaBoxoay —y 94,6 % XBOpHX, pijlie — BAPHKO3HO PO3IMIUPEHI TeMO-
poinanpHi BeHu —y 68,8 %, 1upo3Hy ractpomnariio —y 62,4 %; cepes ypakeHb CEHOBHAIIBHOI CHCTEMH T'eTaTope-
HampHUN cuHApoM Il Tumy BuzHauamm y 21,5 % XBopuX; ypakeHHS IIEHTPaJIbHOI HEPBOBOI CHCTeMH (TIEUiHKOBA
eHnedanonaris) cnocrepiramm y 81,7 % XBopux; 4acToTa CHHIPOMIB Ta HO30JOTIYHUX OAUHUIIH TOCTOBIPHO
(p < 0,05) 36impnTyBaNacs 3 HApOCTaHHM CTyTeHs TsoKkocTH [TIC.

BucnoBku. Cratrctuano noctoBipao y 100,0 % xBopux Ha P03 MEHIHKH 3 TEMATOMyIbMOHAIEHUM CHHIPOMOM
BUSIBJICHO CHHTPOITIYHI ypaskeHHS TPABHOI CHCTEMH (BapHUKO3HO pO3IIMpPEHi BeHU cTpaBoxoay (94,6 %)), y 84,9 % —ypa-
*KeHHs KpoBOTBOpHOT (aneMis (76,3 %), koarynonaris (73,1 %)), y 81,7 % — HepBoBOT (IleuiHKoBa eHIledanonaris
(81,7 %)) cuctem, y 78,5 % — ypakeHHs MIKipH, 11 MPUIATKIB 1 CIM30BUX 000I0HOK (>KOBTSHUIL (68,8 %), Tenean-
rioekrasii (66,7 %)), y 76,3 % — cepueBo-cyauHHOi cuctemu (aputmii (52,7 %); i3 HapoCTaHHSAM TSHKKOCTH Tera-
TOMYJIbMOHAJIEHOTO CHHIPOMY YacTOTa IUX ypaxkeHb T0CToBipHO (p < 0,05) 3pocrac.

Kuro4uoBi cjioBa: po3 MeviHKM, TenaTonyIbMOHAIBHUN CHHPOM, TTO3AI€YiHKOBI CHHTPOIIYHI YpayKeHHS.
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