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XonecTepos xeauHoro ny3bipsa (XKIM) — 3aboreBaHMe, xapak-
TepU3ytoLLeecs HapyLleHWeM obMeHa XoAecTepUHa C npe-
MMYLLECTBEHHBIM OTAOXEHMEM ero B cTeHke XI1. XonecTe-
po3 XI1 cuntatoT KOMMOHEHTOM AMMMAHOTO AMCTPECC-CUH-
APOMa, T. €. COYETaHUS PSAA NATOAOTMUYECKMX COCTOSIHWM,
00YCAOBAEHHbIX HaPYLUEHUSIMU AMMMAHOTO MeTaboAn3Ma
(aTepockaeposa, AMMOTEHHOTO MaHKpeaTuTa, XOAecTepo3a
XTI, xurpoBoro renarosa). AeNCTBUTEABHO, XonecTepo3 XI1
4acCTo BbIABASETCA Y BOAbHBIX C KOPOHAPHbLIM AaTEPOCKAEPO-
30M, T’MNEePTOHMUYECKON BOAE3HBIO, OXMPEHMEM U HEANKO-
FOAbHbIM CTEATOrenaTuToM. 31O MO3BOAAET paccmatpuBaTb
XI B kauecTBe opraHa-MULLIEHWU NPU aTePOreHHON AUCAK-
NMAEMUKU 1 TOBOPUTb O Er0 MOPaXXEHUM HE Kak O CaMOCTO-
ATEAbHOM 3a60AEBAHMM, @ KaK O CUCTEMHOM MPOSIBAEHWM
HapyLLEHHOrO MeTaboAM3Ma XOAECTEPHHA B NEUEHM.
YuutbiBasn obLipe natoreHeTMYeckue GakTopbl PasBUTUS
XeNYHOKaMeHHON BoAe3HU 1 xonecTeposa XI1, a Takxe
YacToe COYETaHME Ero C XONELMCTOAMTHA30M, HEKOTOPbIE
aBTOPbI CUMTAKOT XoAecTepo3 XI1 cneupduyeckum Bapu-
AHTOM XEAYHOKAMEHHON BOAE3HW UAM MPEACTAAMEN XO-
AELMCTOANTMa3a, 060CHOBbLIBas 3T0 TEM, UTO Y NALMEHTOB
¢ xonecTepo3oM XXIT npu OTCyTCTBMU KaMHEN, Tak Xe Kak
U NPU XEAYHOKaMeHHON BoAe3HW, YyMEHbLIAeTCcsl Bpemst
HYKA€aLMK NYy3bIPHOM XEAYN.

KAMHUueckre nposBAaeHUst npu xonectepose XI usyye-
Hbl HEAOCTATOUYHO. OHM HecneumdUUHbl U HE NO3BOASHOT
AMddepeHUMpPoBaThL ero ¢ APYruMm XpPOHUYECKMMU 3a60-
AeBaHuAMK XI1. Umetowanca cumMmntomMaTika npu xXone-
ctepode XI obycroBAEHA NPUCOEAMHEHUEM XOAELIUCTU-
Ta, XOAELIMCTOAUTMA3a UAN AUCOYHKLIMEN XKEAUHBIX MyTEN.
Hanbonee MHPOpMaTUBHBIM METOAOM AUATHOCTUKM XOAE-
ctepo3a XI1 cuntatot coHorpaduto. OcobeHHO HPopMma-
TMBHO 3TO MCCAEAOBAHME MPU NMOAUMO3HOW GOpPME XOAEe-
cteposa XI1. Mo pesyastatam CoOHorpadum BbIAEASHOT CET-
yaTyro, MOAMMO3HYHO (MCEBAOMOAUMO3HYHD), KAAbKYAE3HYHO
M cMeLLaHHyo GopmMbl xonectepoda XI1.
MatoreHeTMyeckn 0BOCHOBAHO MPUMEHEHUE MPU XOAe-
cTepose XI1 npenapaTtoB ypPCOAE30KCUXONEBOW KUCAOTBI.

NEKLMN NS BPAUEN

OAHUM M3 AYULLIMX MpenapaToB ABASETCA YPCOHOCT (KOM-
naHus «OpraHoCHH»).
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Gallbladder (GB) cholesterosis is a disease characterized
by impaired cholesterol metabolism with its predominant
deposition in the GB wall. GB cholesterosis is considered as
a component of lipid distress syndrome, i. e. a combination
of a range of pathological conditions caused by lipid me-
tabolism disorders (atherosclerosis, lipogenic pancreatitis,
GB cholesterosis, fatty hepatosis). Indeed, GB cholestero-
sis is often detected in patients with coronary atheroscle-
rosis, hypertension, obesity, and non-alcoholic steatohepa-
titis. This allows us to consider the GB as a target organ in
atherogenic dyslipidemia and point out that its lesion is not
as an independent disease, but a systemic manifestation
of impaired cholesterol metabolism in the liver.
Considering the general pathogenetic factors of the
development of gallstone disease and GB cholestero-
sis, as well as its frequent combination with cholecys-
tolithiasis, some authors consider GB cholesterosis
a specific option of gallstone disease or the pre-stage
of cholecystolithiasis, justifying this by the decrease
in nucleation time of GB bile upon the absence of
stones in patients with GB cholesterosis, as well as
with gallstone disease.

Clinical manifestations of GB cholesterosis have not
been sufficiently studied. They are nonspecific and do
not allow differentiating it from other chronic GB diseas-
es. The relevant symptoms in GB cholesterosis are due
to the addition of cholecystitis, cholecystolithiasis or dys-
function of the biliary tract.

Sonography is considered the most informative technique
for diagnosing GB cholesterosis. This study is especially
informative in case of polypous form of GB cholesterosis.
According to the results of sonography, reticular, polypous
(pseudopolypous), calculous and mixed forms of GB cho-
lesterosis are distinguished.

The use of ursodeoxycholic acid preparations in GB cho-
lesterosis is pathogenetically substantiated. Ursonost
(Organosyn LTD) is one of the best drugs.
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