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OAHUMM M3 BO3MOXHbIX MeToA0B AeyeHusa HAXBI
n HAXBIMDK aBaseTcss koppeKkums BUOCUHTE3a XEAUHbIX
KUCAOT U YBEAMUEHWE 3Kcrpeccun FXR npu nomowm
aroHuctoB FXR. YpcopesokcuxoneBas kucaota (YAXK)
ABASIETCA CEAEKTUBHbIM aroHMctoM FXR. OHa obrapaet
MHOrOrpaHHbIM CMEKTPOM AEWCTBUM: aHTMXOAECTaTUue-
CKUM, aHTManonTMYeCKUM, aHTMOKCUAAHTBIM, LMTOMNPO-
TEKTOPHbIM, aHTUGUOBPOTUUECKUM, TMMOXOAECTEPUHEMU-
YECKUM, UMMYHOMOAYAUPYIOLLUM, renaTtonpoTEKTOPHbLIM.
CnocobHoctb YAXK koppurnpoBaTb MeTaboAn3M AMMK-
AOB, YTAEBOAOB B COYETAHUU C NPOTUBOBOCMAAUTEABHbIM
W aHTManoNTUUYECKUM 3ddeKTamMu MOXET UMETb BOAb-
woe 3HavyeHne ana redeHna HAXKBI n HAXBITK. B cra-
Tb€ PaCCMOTPEHbI Pe3yAbTaTbl KAUHUUYECKUX W 3JKCNe-
PUMEHTaAbHbIX MCCAEAOBAHWM, OMWUCbIBAIOLIMX IDPEK-
TUBHOCTb npuMeHeHua YAXK npu HAXBI 1 HekoTopbIX
3ab60AeBaHMAX MOAXKEAYAOUHOW XeAesbl. BbickasaHo
NpeAnoAOXeHue, uto Tepanua YAXK no3BOAUT yMeHb-
WKTb BblipaxeHHoCTb HAXBIT n HAXBIXK, yAyywntb
OYHKUMOHAABHYHO aKTMBHOCTb renaTtoumToB U [-KAETOK
npw cTeato3e NoAXEAYAOUHOM Xenesbl. [opuepkHyTa He-
06X0AMMOCTb NPOBEAEHWS PAHAOMU3UPOBAHHbIX KAUHU-
UECKUX WMCCAEAOBAHWUIM AAS MPUHATMA O0BOCHOBAHHOMO
peLleHns o LuearecoobpasHocTH BKAOUEHNs YAXK B cxe-
Mbl AedeHnsa HAXKBIT n HAXKBITK.
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KAlouoBi cAOBa: HEaAKOTOAbHA XMPOBa XBopo6ba neviHky,
HeaAKOroAbHa XMpoBa XBOpobHa MIALUAYHKOBOI 3aA03M,
MeTaboAUHUIA  CUHAPOM,  KOBYHI  KWUCAOTM,  YPCO-
AE30KCUXONEBA KUCAOTa

HeankoronbHa xupoBa xBopoba neuiHku (HAXKXM) i He-
aNKOrOAbHaA XuMpoBa XxBopobHa MiALIAYHKOBOI 3an03u
(HAXKXIX) po3BrBatoTbCA Ha TAi METABOAIYHOrO CUHAPO-
MY, CUCTEMHOI IHCYAIHOPE3UCTEHTHOCTI, OKMCHOTO CTPECY,
3MiHM MeTaboni3Mmy AiniaiB, ByraeBoAiB. Mix HAXXI
i HAXKXIDK icHye Uina HM3Ka aHaAOriB: NPUPOAHUIM nepe-
6ir 3axBOprOBaHb NPOTIKAE BiA CTeaTo3y Yepes 3ananeHHs
A0 Gi6po3y i paKy, OAHMM 3 eTionaToreHeTUYHUX dakTopiB
€ AMCHaNaHC CUHTESY XXOBYHUX KMCAOT Ta HU3bKMI PiBEHb
ekcnpecii ¢apHe3oipHoro peuentopa X (FXR). OpHUM
3 MOXAMBUX METOAIB AikyBaHHSA HAXKXIT 1a HAXXITX € Ko-
peKLia 6i0CUHTESY XXOBUYHUX KUCAOT i 30iAbLLEHHS eKCrpe-
cii FXR 3a ponomoroto aroHicTiB FXR. Ypcoae3okcrxoneBa
kucnota (YAXK) € cenektnBHum aroHictom FXR. BoHa Bo-
AOAiE BaratorpaHHUM CMEKTPOM Ail: aHTUXOAECTATUYHUM,
aHTManoONTUYHUM, @HTMOKCUAGHTHUM, LMTOMPOTEKTOP-
HUM, aHTUDIBPOTUUHWUM, FINOXOAECTEPUHEMIYHUM, IMYyHO-
MOAYAFOKOUMM, FeNaTonpOTEKTOPHUM BMAMBOM. 3AATHICTb
YAXK kopuryBati MeTaboAi3Mm AinipiB, BYrAeBOAIB B MOEA-
HaHHI 3 NPOTM3anaAbHUM i @aHTMANOMTUYHUM epeKTamMm
MOXe MaTh BEAMKE 3HaueHHs AAA AiKyBaHHA HAXXII
i HAKXIDK. Y cratTi po3rAdHyTO pesyAbtatv KAIHIYHMX
i ekcrnepuMeHTaAbHUX AOCAIAKEHDb, LLLO OMUCYIOTb edek-
TUBHICTb 3actocyBaHHA YAXK npn HAXXI i Aesknx 3axBo-
PHOBaHHAX MIALIAYHKOBOI 3an03W. BuchoBAeHO npuny-
LeHHSA, Wwo Tepanisa YAXK A03BOAUTb 3MEHLUUTU BUpPas-
HicTb HAXKXTT i HAXXITDK, nOoAinWnTKU GyHKLIOHAAbHY ak-
TUBHICTb renaToumTiB i B-KAITMH NPW CTeaTosi MiALLIAYHKO-
BOI 3aA03M. HaronolwleHo Ha HeobXiAHOCTI MPOBEAEHHSI

PaHAOMI30BaHMX KAIHIYHMX AOCAIAKEHb AAA MPUAHATTS
06rPYHTOBAHOIO PillIEHHS LLOAO AOLLIABHOCTI BKAKOUEHHS
YOAXK B cxemu AikyBaHHA HAXXIT i HAXXITXK.

en Bile acids, non-alcoholic
fatty liver and pancreatic
disease: chained
by ursodeoxycholic acid?

N. B. Gubergrits?, N. V. Byelyayeva?, T. L. Mozhyna?
Medical Center “Medikap”, Odessa, Ukraine
?Healthy Heart Center, Kharkiv, Ukraine
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Non-alcoholic fatty liver disease (NAFLD) and non-alcohol-
ic fatty pancreatic disease (NAFPD) develop against the
background of metabolic syndrome, systemic insulin re-
sistance, oxidative stress, changes in lipid and carbohy-
drate metabolism. There are a number of similarities be-
tween NAFLD and NAFPD: the natural course of diseases
proceeds from steatosis through inflammation to fibrosis
and cancer, one of the etiopathogenetic factors is the dis-
balance of bile acids synthesis and low expression of
farnesoid receptor X (FXR). One of the possible methods of
treatment NAFLD and NAFPD is a correction of the biosyn-
thesis of bile acids and increase FXR expression with FXR
agonists. Ursodeoxycholic acid (UDCA) is a selective FXR
agonist. It has a multipled spectrum of actions: anticholes-
tatic, anti-apoptic, antioxidant, cytoprotective, antifibrotic,
hypocholesterolemic, immunomodulatory, hepatoprotec-
tive. The ability of UDCA correct lipid and carbohydrate me-
tabolism in combination with anti-inflammatory and antia-
poptic effects may be of great importance for the treat-
ment of NAFLD and NAFPD. The article reviews the results
of clinical and experimental studies describing the efficacy
of UDCA in NAFLD and some pancreatic diseases. It has
been suggested that the therapy of UDCA can reduce the
severity of NAFLD and NAFPD and improve the functional
activity of hepatocytes and [3 cells. The need for random-
ized clinical trials was emphasized in order to make an in-
formed decision on the expediency of including UDCA in
the treatment of NAFLD and NAFPD.
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