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RU' Creato3 nopkenyaouHoii xenesbi:
FUraHTCKUM LIar Biepea WA
NpU3HaH1e CBOEro HeBeXecTBa

H. B. ly6eprpuu?, H. B. Bensesa?, T. A. MoXuHa?,

H. E. MoHorapogsa®, K. H. Bopoauit®, A. B. lOpbeBa®
IMeanuMHCKMI LeHTp «Meankan», Opecca, YkpauHa
2LleHTp 3A0POBOTO CepALa, XapbKoB, YKpanHa
SAOHELKMI HaLMOHAAbHbIM MEAULUMHCKUIA YHUBEPCUTET,
YkpaunHa

KAloueBble CAOBa: CTEATO3 NMOAXEAYAOUHOM Xenesbl, Tep-
MWHOAOTUSA, 3MUAEMUOAOTUSA, NaTOreHes, KAVHUKa, Aua-
rHOCTUKA, AeYeHUe

B 0630pe npoaHaAn3upoBaHa MCTOPUSA MPOUCXOXKAEHUS
TEepMMHaA CTeaTo3 NMOAXEAYAOUHOM xenesbl (MX), npuBe-
AEHbl AAHHbIE O PACNPOCTPAHEHHOCTU HEAAKOTOAbHOM
XMPOBO HOAE3HM MOAXEAYACUHOM Xenesbl (HAXKBIK).
Ammonornyeckne daktopbl HAXBIMK npuHATO noapasae-
AITb Ha HACAEACTBEHHblE, MeTaboAMUECKUE, TOKCUUe-
ckne. OCHOBHbIM 3TMOMNATOreHETUYECKUM GaKTOPOM XW-
poBOW MHOUABTPaUKMK DK ABASIETCS OXXMPEHUE: OHO MPO-
BOLMpPYET MHOUABTPauMio MK aamMnountamu, NpuBOAS K
passutito HAXKBIMDK. MaTtoreHe3 3aboreBaHUSI CBS3biBa-
FOT C AUCOYHKLIMEN aAMNOLMTAPHOW TKaHK, KOTOPas MHAY-
LIMPYET AOKAAbHbIV M CUCTEMHbIN BOCMAAUTEAbHbIE OTBETI
C COOTBETCTBYHOLLUMMWU KAMHUYECKUMU MOCAEACTBUSAMM.
B natoreHese HAXBIMTK BeAnka poAb MUHCYAUHOPESUCTEHT-
HOCTM, OKMCAUTEABHOMO cTpecca. C rMCTOAOTMUYECKOM TOY-
K 3peHnsa HAXKBIDK sBAseTca reteporeHHbIM Mpouec-
COM, KOTOPbIN XapaKTepu3yeTca Ype3mMepHbIM BHYTPUKAE-
TOYHbIM HaKOMAEHWEM AUMMAOB U XXMPOBOW MHOUABTPALM-
€l C panbHENLIMM 3aMeLLeHneM TkaHu K.

KanHnka HAXBITK manocumntoMmHa W HecrneumdpuyHa.
AnarHoctnka HAXBITK ocHOBaHa npenmyLLecTBeHHO Ha
NPUMEHEHUN BU3YaAU3UPYHOLLMX METOAOB UCCAEAOBAHUSA
(YABTPa3BYKOBOE WMCCAEAOBAHWE, KOMIMbIOTEPHAA TOMO-
rpadus, MarHUTHO-pe3oHaHCHaa Tomorpadus). Caea-
ctBuem HAXBIK aBasieTcs BHELUHEeCEeKPeTOopHasa HeAOo-
cTatouHocTb X, Tpebytolas 3aMecTUTEAbHOM GEPMEHT-
Hon Tepanun. OaHUM M3 ocAoxkHeHUM HAXKBIX aBaseTcs
pa3BuTME apAeHOKapLUMHOMbI K.
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B HacTosilee Bpemsa CTaHAQPTbl AMArHOCTUKK, AEUYEHUSI
1 BepaeHnst 6oAbHbIXx HAXKBIK elle He pa3paboTtaHbl, OA-
HaKO BbICKa3blBaeTCA MHEHUE O LLeAeco0b6pa3HOCTH Npu-
MEHEHWA CTAHAAPTOB AEYEHUS HEAAKOTOABHOW XUPOBOW
60AE3HM MeYeHU (paLroHaAM3aLmsa AMETbI, GU3MUEecKre
Harpy3ku, CHWXXeHME Macchl Tena). B KoppeKkumm BHELLHe-
CEKPETOPHOMN HepocTaTouHOCTH MK, BO3HMKLLEN Ha HOHE
HAXBITX, npeanoyteHme oTpaeTcs «30A0TOMY CTaHAAPTY»
3aMEeCTUTEAbHON (GEepMEHTHOM Tepanuu npenapaTty
KpeoH®. B cTatbe NpeaACcTaBAEHO KAMHUUECKoe HabAtoae-
HWe ToTaAbHOro crteato3a MK ¢ TaXeAOM BHeLUHeceKkpe-
TOPHOM HEAOCTATOUHOCTLIO K.
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ua CTeaTo3 NiAWAYHKOBOI 3aA03M:
riraHTCbKMI KPoK ynepea ab6o
BU3HaHHA CBOro HesirnacTea

H. B. Ny6eprpiu?, H. B. Beasepa?, T. \. Mo)xuHa?,

H. €. MoHoraposa3, K. M. Bopoaiit®, A. B. lOp’eBa®
MeanuHuit LeHTp «Meaikan», Oaeca, YkpaiHa
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SAOHELIbKMI  HaLiOHaAbHbIA  MEAMYHWUI  YHIBEPCUTET,
YKpaiHa

KarouoBi cnoBa: cTeatos MialUAYHKOBOI 3aA03M, TEPMIHO-
AOTifl, eniAemMioNorif, MaToreHes, KAiHika, AiarHoctuka,
AiKyBaHHSA

B orafai npoaHanisoBaHa iCTOpis BUHUKHEHHA TEPMIiHY
cTeato3 NiAAYHKOBOI 3an03u (M13), HaBeAEHI AaHi LWOAO
MOLLUMPEHOCTI HEAAKOTOABHOI XMPOBOI XBOPOOU MIALLAYH-
KoBOI 3an03Kn (HAXXT3).

ETionoriuHi uMHHMKKM HAXXI3 npurAHATO MOAIAATM Ha
CMaAKoBi, MeTaboAiuHi, TOKCUUHi. OCHOBHMUM eTionaTore-
HETUYHUM GAKTOPOM XMPOBOI iHIAbTPaLUIi 13 € OXMpiH-
HS: BOHO MPOBOKYE iHQiAbTpaUjto N3 apunoumtamu, npm-
3BOASUM A0 po3BUTKY HAXKXIS. MNaTtoreHes 3axBoproBaH-
HA MOB’A3YIOTb 3 AMCOYHKLIED aAMNOLMTAPHOI TKAHUHM,
flka IHAYKYE AOKAAbHY i CUCTEMHY 3amnaAbHy BIANOBIAb
3 BIANOBIAHUMU KAIHIYHUMW HacAipkaMu. Y natoreHesi
HAXXMM3 3HauHy poAb Biairpae iHCYAIHOPE3UCTEHTHICTb,
OKMCHMI cTpec. 3 rictonoriyHoro norasay  HAXXMN3
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€ reTeporeHHNM NPOLLECOM, KNI XapaKTeprU3yETbCA HaA-
MiPHUM BHYTPILUHbOKAITUHHUM HaKOMWUYEHHAM AINIAIB i
XMPOBOLO iHQIABTPALLIED 3 MOAAABLLMM XUPOBUM 3aMi-
LLEHHAM TKaHWHM [13.

KaiHika HAXXM3 manocumntomHa i HecneuudiuHa.
AiarHoctnka HAXXIM3 rpyHTYeTbCS Ha 3acCTOCyBaHHI
Bi3yani3ytoumx MeTOAIB AOCAIAXEHHS (YABTPA3BYKOBE AO-
CAIAKEHHSA, KOMM'toTepHa Tomorpadisi, MarHiTHo-pe3o-
HaHCcHa Tomorpadin). Hacaiakom HAXXI3 € 30BHiLLIHbO-
CEKPETOpHa HepoCTaTHICTb 13, WO BMMarae 3amicHoi
depmeHTHOI Tepanii. OpHUMM 3 ycknapHeHb HAXXI3
€ PO3BUTOK apeHOKapuuHomu MM3.

Hapasi ctaHpapTM Al@arHOCTMKM, AiKyBaHHS Ta BEAEHHS
xBopux HAXXIM3 e He po3pobAeHi, NpoTe BUCAOBALD-
HOTbCSI AYMKWM MPO AOLIABHICTb 3aCTOCYBaHHS iHCTPYKLM
3 AiKyBaHHSI HEaAKOTOAbHOI XWPOBOI XBOPOOM NEUiHKK
(pauioHanizauis AieTH, Gi3UYHI HaBaAHTaXEHHS, 3HUXXEHHSA
Macu Tina). Y KOpEeKLIi 30BHILLHbOCEKPETOPHOI HepoCTaT-
HocTi 13 nepeBara BiAAGETLCS «30AOTOMY CTaHAAPTY» 3a-
MicHOi depMeHTHOI Tepanii npenapaty KpeoH®. Y crarTi
NPEeACTaBAEHUI AETaAbHWMI @HaAI3 KAIHIYHOrO crnocTepe-
XEHHSI TOTaAbHOro creatody 3 3 TAXKOK 30BHilLIHbOCE-
KPETOPHOO HepocTaTHICTHO [13.

en Pancreatic steatosis: a giant step
forward or recognition of ignorance
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This review analyzes the terminology of pancreatic steato-
sis, the data about the prevalence of non-alcoholic fatty
pancreas disease (NAFPD) were given.

The etiological factors of NAFPD are usually subdivided
into hereditary, metabolic, and toxic ones. The main etio-
pathogenetic factor of pancreatic fatty infiltration is obesi-
ty: it causes pancreatic infiltration by adipocytes, leading
to the development of NAFPD. The pathogenesis of the
disease is associated with adipocytic tissue dysfunction,
which induces local and systemic inflammatory response
with corresponding clinical consequences. Insulin resis-
tance and oxidative stress play major role in the pathogen-
esis of NAFPD. From a histologijcal point of view, NAFPD is
a heterogeneous process, characterized by excessive in-
tracellular accumulation of lipids and fatty infiltration fol-
lowed by fatty replacement of the pancreas.

NAFPD clinical picture is asymptomatic and nonspecific.
Diagnosis of NAFPD is based primarily on the results of
imaging methods (ultrasound, CT, MRI). A consequence of
NAFPD is exocrine pancreatic insufficiency requiring en-
zyme replacement therapy. One of the NAFPD complica-
tions is the development of pancreatic adenocarcinoma.
Currently, standards for the diagnosis, treatment and
management of patients with NAFPD have not been devel-
oped yet, but on used the guidelines for the treatment of
non-alcoholic fatty liver disease (rational diet, exercises,
weight loss). The “gold standard” of enzyme replacement
therapy, such as Creon®, is used for correction of exocrine
pancreatic insufficiency. The detailed analysis of the clini-
cal case of total pancreatic steatosis with severe exocrine
pancreatic insufficiency was done in this article.
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