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O.5. BOPOMKBUAT
Jveiscvruil HayioHaavruil meduinuil ynigepcumem im. Januna I'anuyvrozo

3acToCyBaHHSA aJeMEeTiOHiHYy I YHUKHEHHS IIOSIBH
memnpecii y xBopux Ha XpoHiunui rematut C

Xpouiunuii rematur C (XI'C) sanumraeTbcs onHiel0 3 HaWaKTyaJdbHi-
mimx OpobiseMm cyuacuHoi meguniuau. bamsbko 130..210 maH oci6 y cBirti
ingikosano HCV, 110 B cepefHbOMY CTAHOBUTH 3% CBITOBOT'O HACEJIEHHS.
Bigcotok imdikoBanmx oci6 xoauBaeTbea Bim 2,5% B KpaiHax €Bpomu mo
15% B €runti, Mouroxii Ta meakux gepskaBax llemTpanbuoi Adpuxru.
Il opiuHo 3apeecTpoBYyOTH MPUOGIN3HO 3...4 MJIH HOBUX BUIIAIKiB, i3 AKMUX
80% mepexoauTh y xpouiuny dopmy. o toro :x HCV-iHpeKIia € mpuun-
HOIO0 76% ycix BUIIaAKiB XpOHIUYHMX 3aXBOpIOBaHb meuinku Ta 65% TpaH-
CILTAaHTAIli¥ ITeUiHKM y PO3BUHEHUX KpaiHax cBiTy. 3ajeKHO BiJf HAIBHOCTI
cynyTHiX unHHUKIB y 10...40% XBOpHX PO3BUBAETHCA IIMPO3 IMEUiHKU abo
reraToleJ IoIIpHa KapIiuHOoMa.

Ha cyuacuomy erami gaa gikyBanHa HCV 3acTocoByOThL KOMOiHOBAHY
repanito PeglFN-a2a + RBV a6o PegIFN-a2b + RBV. IIpore Taka Tepamis
YacTO CYIPOBOIKYETHCA UMCACHHUMU IMOOIYHMMM HpPOABaAMU, AKi yCKJIamd-
HIOIOTh 1 O0MEKYIOTh TepamneBTUYHiI MO:KJIUBOCTi. Oco0i1BO HeOe3meuHUM
mobiuaum edexrom [IPH-repamii € mempecis, AKa He TiJbKM BILJIMBAE Ha
pes3yJabTaTH JiKyBaHHS, HOT0 IIOBHOIIIHHICTHL i 3aBepIIIeHiCThL, ajie YacTo
B3araJjli YyHEMOKJIMBJIOE ¥Woro mpoBeaeHHs [1-T].

3 2012 p. B YKpaiHi BBefeHa morpiiina Tepanisa. Haa JiKyBaHHS Xpo-
"Hiumoro rematuty C, 1 remorunmy HCV (y kKombiHOBaHill Tepamii 3 meri-
JbOBAHUM iHTepdepoHoM ayib(a Ta pubaBipMHOM) y IOPOCJUX IIAIi€HTIB,
AKi JiKyIOThCA BIIepIlie abo B THUX, Y KOro IOIepedHs Tepallid BUABUJIACH
Hee(PeKTHBHOIO, 3a BiJICYTHOCTi JexoMmeHcallili pyHKI[I meuiHKM 3acTOCO-
ByioTh npenapat VICTRELIS (mitoua peuoBuHa Boceprevir) y moegHaHHi 3
PegIFN-a2a + RBV+ abo PegIFN-a2b + RBV + Boceprevir. YckiaaagHeHHS 3
O0OKY IICUXiKWU, IO CIIPUYMNHIOE IIeH Iperlapar, BUABISIOTHCS TAKUM YHNHOM:
IyKe JacToO — TPUBOTA, Aemnpecisa, 6e3cCoOHHA, po3apaTyBaHHA; YacTO — €MO-
mifiHa HecTaOiJIbHICTB, AXKUTAIlisI, PO3Jagu Jibimo, MOPYIIEeHHS HaCcTPOIo,
po3JaamW CHY; HeuacTO — arpecis, roMinmupajbHi Ta CyiIiuIaJbHI TyMKH,
HaHiyHi aTaku, mapaHos, 3JIOBJKMBAHHA AJIKOTOJIeM i HAPKOTHYHUMMU pPe-
YOBMHAMU, PO3JIaAN HOBEIiHKW, 3JIiCTh, alaTifd, CIIyTaHiCTL cBimoMmocTi,
posaagu p03yMOBo'1' IigJIBHOCTI, HECHOKiii; piznco — 6in0JmpHi posiasy,
3aBepmeHnn cyinug, cnpo6n cyinuny, CJInyBl Ta 30pOBi ramon;nHauu,
HCI/IXlanI/IIIHa IeKOMIIeHcaIlisd. TpI/IBaJHCTL JiKyBaHHA 3aJI€KUTh BiJ HU3-
Ku paxTopiB i cranoBuTh 24 a6o 48 TuxkHiB. OCKinbKU Iieil mpemapart 3a-
CTOCOBYIOTH Yy IOETHAHHI 3 IIeriJibOBaHUM iHTepdepoHOM Ta pudaBipuHOM,
TO CJim ouikyBaTu 30iJbINIeHHA yCKJIaAHEHL 3 OOKY IICMXiKM BHACJIITOK
cyMmarii HeraTuBHUX MOOiYHMX e(EeKTiB IUX IIpemaparis.

© Bopo:xour 0.B., 2013
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IIa opobyema Haa3BUUAliHO aKTyalbHa, OCKiNIbKU, 3a nanumu BOO3, y
cBiTi morax 110 muH oci6 MalOTh JempecHUBHI pPo3jaaai, a cepel XBOPHUX 3
XPOHIUHMMY COMATUYHNMY 3aXBOPIOBAHHAMM iX KiabKicThk cramoButh 9,4% .
Cepen xBopux Ha XI'C BUSBIEHO BUCOKHWII piBeHb IOIIMPEHHS AeHpeciii:
ix uwacrora miarHoctyeTbca y 23...72% xBopux Ha XI'C. Takum uuHOM,
oinpiricTs xBopux Ha XI'C mepebyBae B Ipymi pUBUKY 3 PO3BUTKY Jempecii
mte go mouatky IIBT [8—-14]. OT:xe, ogHuM 3 HalieeKTHUBHIIIINX TigXOmiB
o BUpimieHHA Iiei mpoOseMM € BHUBUEHHS YCiX MOMKJIMBUX HPEIUKTOPIB
posBuTKy mempecii mix uac IIBT, ii fimoBipHOi Ba:kKocCTi, a 0cOGJHBO 3a-
nobiranua il BUHUKHEHHIO.

Mera mocaimskeHHSA — OIIHUTU POJb aJeMeTiOHiHy, IO Jae 3MOTy 3a-
mobirtTu mempecii Ta migBuIinye edeKTHUBHiICThP KOMOiHOBaHOI ImpoOTHBipycC-
HOI Tepamii merizboBaHUM iHTepdeporoM aabpa y xBopux Ha XI'C 3 1 b
TeHOTHUIIOM.

Marepiajaun Ta MeTOOAM JOCTImKeHb. ¥ MOCHiAKeHHi Opasmo yuacTs 83
XBOPHX Ha XT'C (1 b remorun HCV), cepen Hux 41 4oao0BiK, 42 KiHKHU
BikoMm Big 18 mo 61 poky, aki orpumyBasu IIBT. OcuoBHua rpyna (39 oci6)
orpuMyBaJia meriaboBaHuii I®Ha2b mo 1,5 MKr ma Kr macum Tina OfuH
pas3 Ha THMKIeHb, pUOaBipUH IO 800...1200 MI Ha o0y i ageMeTioHiH 1o
1 Trabaermi (400 mr) 3 pasu Ha moby. XBopi rpynu mopiBuaHHA (44 oco-
0u) oTpMMYyBaJM aHAJOTIUHY HPOTHUBIpYCHY Tepamiio 6e3 amemeTioHiHY.
ITamienTu orpumyBanu JiKkyBaHHsA mporarom 48 tu:xkHiB. Ilepiox cmocre-
peXeHHsA 3a BciMa XBOPHMMH IIicJIsI 3aKiHUeHHS JIIKyBaHHSA CTAaHOBUB 24
TuKHi. [JooJaTKOBO BUKOHYBaJIM TecTyBaHmHA 3a Ikaigoio Ilyara (Z-SDS
Zung Self-Rating Depression Scale). Hiarmos XI'C 6yB migTBepm:KeHUH
3TifHO 3 NMPUUAHATHMU KpuTepiamu. B gocrimxenui He Opaim ydacTb
malieHT, AKi MaJgu CYIIYTHIO BaKKy COMATHYHY IIATOJIOTiI0, a TaKOMK
HalieHTH 3 OPTAaHIYHUM ypasKeHHSM TOJOBHOTO MO3KY i IMCHUXiaTpHUUHOIO
maToJioriero. ¥Yci xBopi o6cTeKeHi ICUXO0IMaTOJOTiuHO Ta 3a IXHBOIO 3T00I0
IPOKOHCYJbTOBAHI IICUXiaTpoM.

PesyabTaTH mociaimikeHb Ta ix ooropopeHHA. IIBuaKy Bipycosoriumy
BigmoBige (IIIBB) orpumanu y 51% mnamieuTis uepes 4 TH:KHI JiKyBamHsA
B OCHOBHIiIl rpymi i v 47% B rpymi nopiBasuasa. Pamas BipycoJsoriuna Bif-
noBigb (PBB) uepe3 12 Tu:kHiB KoHcTaToBaHa y 89 i 78% mnamieHTiB mux
rpyn BigmosigHo (puc. 1).
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Puc. 1. Yacrora gocaraersna [IIBB ta PBB y xBopux ocHOBHOI rpynu
Ta TPYHU NOPiBHAHHA
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I'pyna mamienTiB, AKi OoTpMMyBaJu aJeMeTiOHiH, XapaKTepusyBaJjacs
HU3KOI YMHHUKIB, SIKi yCKJIAAHIOIOTH NPOTHUBIPYCHY Tepaliio, 30KpeMa
HO30TeHHOIO peakIiieio, mo chopMyBasacsa y BiAMOBiAL HA IMiATBePIKeHHS
nmiaraosy XI'C (4K mcMXOTpaBMyIouy IIOJii0), i OyJsa BusBaeHa y 82% xBo-
pux ocHOBHOI rpynu. ¥ 57% maIiieHTiB HO30TeHHi IPOABU TPUBAJIU IIOHAT
IBa TUKHI 1 3HaYHO HOripHiyBaiu ix mcuxoemoIlifinuii Ta ¢GisuuHuil craH.
OckinbKu HOBOTEHHY peaxiIiiio BBa)KalOTh OJHUM i3 IPeJUKTOPiB PO3BUTKY
mempecii mix 4ac mpoBeieHH:A iHTepdeponorepamii y xBopux Ha XI'C, To
JIOTiYHO IPUIYCTUTH BUSBJIEHHS BHCOKOIO BifCOTKa Aempecii ceper mari-
€HTiB miel rpymnu, npore Jjuite y 26% maifieHTiB 0cCHOBHOI rpynu g0 12-ro
THKHSA JIIKYBaHHA BUHUKJA OeIlpecis, TOAi K y Ipylli HOPiBHAHHS BOHA
Oysa BiaactuBa 59% (puc. 2).
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Puc. 2. YacTrora BUHUKHEHHA JAelpecii y XBOPUX OCHOBHOI I'PYIU Ta TPYIU MOPiBHAHHSA

OkpiM mBbOro, KJIIHIUHO 3HAYYIY Aempecito 10 12-ro0 THMMKHS BUSBUIN
TinbKu y 3% , TOAI AK y IPYHi IMOPiBHAHHSA YacToTa ii POSBUTKY CTaHOBUJIA
24% (p<0,05). Omxe, IPU3HAYEHHs afleMeTiOHiHy Bifirpae CyTTEBY pOJb y
sanobiraHHi BUHWKHEHHs Aenpecii Ta mifBuieHHi epeKTHUBHOCTI KOMOiHO-
BaHOI IIPOTUBIPYCHOL Teparil meriboBaHuM iHTeppepoHOM anbda y XBOpUX
Ha XI'C. Orpumani HamMu pe3yJbTaTH MOKHA IIOSCHUTH THUM, IO CYYacHi
dapmakosoriuni migxomau Ao JiKyBaHHA Aenpecii I'pyHTyIOThCA Ha TimoTesi
PO Te, IO PO3JAAY HACTPOIO IIOB’S3aHiI 3 IreTePOreHHUMU NOPYIIEHHAMU
peryasiii cucremu OioremHux amiuiB. Hopaapemauiu i ceporonin (5-riapo-
Kcu) — /iBa HeilpoMexiaTopy, fKi HANOLIBIN 3yMOBJIOITH maTodisiosoriumi
MIPOSIBU PO3JIaJiB HACTPOIO. AeMeTiOHiH — IIe OCHOBHE A Kepeso MeTHUJILHUX
TPyl y TOJOBHOMY MO3Ky. OmocepeikoBaHe aJeMeTiOHiHOM TpaHCMETHJIIO-
BaHHA Bi,u;irpae KJIIOYOBY DOJIb Y CUHTE31 B IeHTpaJbHil HepBOBiI‘/’I cucreMi
(ITHC) neitporpancMmiTepis (HelipoMezniaTopiB) — HOpaspeHaNiHy, afpeHainy,
momaMiHy, CEpOTOHiHy, ricraMmidy. AKIENTOPaMH METUJIBHOI Ipynu ajgeme-
rioriny B ITHC € Tako:k KupHi Kucmotu, dochormimizu i unmamao immwmx
3’eqHanb. ChbOTOAHI BBAKAIOTh, IO aHTI/I,aenpeanHI/Iﬁ edexT ameMeTioHIHY
3YMOBJIEHMil Or0 BIIMBOM Ha MeTaboJisM HelpoTpaHCMiTepiB, IIMHHICTH
MeMOpaH HEePBOBHUX KJITHH 1 aKTUBHICTH perenTopis [15-22]. Orxe, Gepyuu
Z0 yBaru MeXaHi3M POSBUTKY Aelpecii Ta 3faTHICT aeMeTiOHiHy BIIMBATH
HA OCHOBHI JJaHKY i BUHUKHEHHS, JOIIJIbHO PEKOMEHIYBATH BUKOPUCTAHHS
aZeMeTioOHiHYy 3 MeTOi0 3amo0irTM BUHHUKHEHHIO Aempecii y xBopux ma XI'C
3 1 b reHoTUIIOM IIifl Yac IIPOBEIEHHS IIPOTUBIpycHOI Teparrii.

Bucnosku. Y xpopux Ha XI'C 3 1 b reHOTHUIIOM IOJABAHHA aJeMeTiOHIHY
mosoro 1200 mr Ha seHb no KommuexcHol Tepanii I®Ha2b i pubasipunom
38YMOBJIIO€ BUCOKY YaCTOTY JOCATHEHHA IIIBB i PBB. enpecia Ha TJi 3a-
CTOCYBaHHS aJeMEeTiOHiHy B HO€THAHHI 3 IIPOTUBIPYCHUMM IIpenapaTaMu
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pos3BUBaJacs HOCTOBipHO pifIie i Oyja MeHII BUpakeHa, HijK y IaIli€eHTiB,
AKi He oTpuMyBaJu azemMeTioHiH. TakuM YMHOM, aZeMeTiOHiH MOIiJIbHO BU-
KOPUCTOBYBaTH, 11100 3amo0irtTu BUHUKHEHHIO mempeciii y xBopux Ha XI'C
1 b reHoTHUIOM IIifi Yac IIPOBENEHHSA IIPOTUBIPYCHOI Tepamii.

Hocaim:xenua npoBoguau cepen xBopux 3 1 b renorunom HCV, ocKirbku
caMe IIefl TeHOTHH HANOiNbIN mommpenuit Ha TepuTopii Yrpainu. Hamami
OygeMo AOCHig:KyBaTH POJL aJeMeTioHiHy, 1Mo 3amobirae BHHUKHEHHIO
memnpecii Ta migBuillye epeKTUBHICTh KOMOiHOBAHOI mMPOTUBipycHOI Tepamii
y xBopux Ha XI'C 3 2 ta 3 remorunamu Bipycy rematuty C, ocKinbKu I1i
TeHOTUIIN € MPeSJUKTOPaMU PO3BUTKY AeIrpecii.
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IHNPUHMEHEHHE AJEMETHOHHHA BO H3BE/KAHHE TIOABJIEHUA
AEIIPECCHH ¥ BOJIBHBIX XPOHHYECKHM I'EITATHTOM C

O.5. BOPO/RBUT

JIb808CKULL HAUUOHANBLHBLI MeOuyUHCKUlL YyHUuepcumem um. Jarnuaa I'anuyrozo

B craTtbe paccmMoTpeHa poJb aJeMeTHOHWHA B MPEAYIPEKACHUNM BO3HUKHOBEHUSA Je-
Ipeccuy ¥ MOBBINIeHUM 3(MGEKTUBHOCTU KOMOMHUPOBAHHON NHPOTUBOBUPYCHOM Tepamuu
(IIBT) merniaupoBaHHBIM mHTepdepoHOM anbda y 6oabHBIX XI'C ¢ 1 b reHorunom. B wmc-
ciaemoBanuu npuHuMaau ydactue 83 OoabHBIX XI'C (1 b remorun HCV), cpemm mux 41
MysK4YMHA, 42 JKeHIUHBI B BoadpacTe oT 18 mo 61 roma, 6onbHble XI'C, momyuasiiue IIBT.
OcHoBHas rpynmna (39 uenoBek) mosyuasa neruiaupoBauusiii UPHa2b mo 1,5 MKr/Kr ogun
pas B Hegeuto, pubaBupuH mo 800...1200 mr B cyTKu u agemeruoHuH no 1 rabuerxe (400
Mr) 3 pasa B CyTKU. BoJibHBIE TPYINEI cpaBHeHUs (44 UesoBeKa) MOJYyYaTd aHAJOTUUHYIO
MIPOTUBOBUPYCHYIO Tepamuio 6e3 ageMeTnoHuHAa. IlaneHTHl MOJyYaTu JieueHUuEe B TeUeHUe
48 segnensn. Ilepuosn HaOMIOeHNA 3a BCeMU OOJBHBIMU IIOCJIE OKOHUYAHUSA JIEUEHUA COCTABUJI
24 Hepesnu. J[lOIOMHUTEJBHO BBINOJHANIN TecTuUpoBaHuwe mo mkaine llywra (Z-SDS Zung
Self-Rating Depression Scale). Ycranosieno, uto y 6oapHbiXx XI'C ¢ 1 b renorunom HCV
mobasieHne ageMernoHuHa no30i 1200 mMr B meHsr B KomILieKcHyio Tepanuio MPHa2b u
pubaBuprHA 00yCIaBINBAET BBHICOKYIO uacToTy moctmskenus BBB u PBO. [lenpeccus y ma-
IIMEHTOB, IPUMEHABIINX aJAEeMETUOHUH B COUETAHWU C IPOTUBOBHUPYCHBIMU IIperiapaTaMu,
pa3BUBajach JOCTOBEPHO PerKe M IPOTeKaja Jerde IO CPABHEHUIO C HMAI[MEHTaMU, KOTODPLIE
He IOJIy4Yaau afeMeTHOHUH.

Takum o6pasoM, afeMeTUOHUH IeJIecO00pasHo MCIOJIb30BATh C IeJbI0 IIPeayIPeKIeHU I
BO3HUKHOBeHUA naemnpeccun y 60abHBIX XI'C ¢ 1 b reHOTHUIIOM IIPU HPOBENeHUU IIPOTUBO-
BUPYCHOU Tepamuu.

Karouerrlie cioBa: nenpeccusd, xpounueckuii rematut C, HrepdepoHoTepanus, 1 reHOTHUI
HCV, agemeTnoHUH, HO30T€HUS.

APPLICATION OF ADEMETIONIN FOR PREVENTION OF DEPRESSION
IN PATIENTS WITH CHRONIC HEPATITIS C

O. VOROZHBYT
Danylo Halytskyi Lviv National Medical University

Chronic hepatitis C remains one of the most important issues of modern medicine
today. From 130 to 210 millions of people in the world are infected with HCV which is
on average 3% of the world population. On the current stage for HCV treatment com-
bined therapy is applied such as PegIFN-a2a + RBV or PegIFN-a2b + RBV, which is
often accompanied with numerous side effects, among which especially dangerous effect
is depression. Since 2012 a triple therapy has been introduced. For treatment of chroni-
cal hepatitis C of genotype 1 HCV medication Boceprevir is applied in combination with
PegIFN-a2a + RBV + or PegIFN-a2b + RBV. Complications from the psychic side for
this kind of medication particularly often is anxiety, depression, insomnia, irritation so
there can be expected strengthening of complications from the psychic side as a result
of summary of negative side effects after mentioned medications. Thus one of the most
reasonable approaches for solution of the current problem is investigation of all the
possible predictors of depression development during anti viral therapy and its probable
complicacy especially prediction of its occurrence.

The goal of the paper was to estimate the role of ademetonin in prevention of de-
pression occurrence and increase of efficacy of combined antiviral therapy pegilated with
interferon alfa in patients with CHC with genotype 1.

For achievement of the current goal the research included 83 patients with CHC
(1 b genotype HCV), among them 41 males, 42 females aged 18 to 61, patients CHC who
received anti viral therapy. The main group (39 patients) received pegilated IFN2b in
proportion 1,5 mmed per kg of a body weight once a week, ribavirin — 800—-1200 mmecd
per day and ademetionin — 1 tablet (400 mmed) 3 times a day. Control group (44 people)
received the same antiviral therapy without ademetonin. Patients received treatment for
48 weeks. Observation period of all patients after finishing of treatment consisted of 24
weeks. Additionally a testing according Zung scale (Z-SDS Zung Self-Rating Depression
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Scale) was carried out. Diagnosis CHC was confirmed according to the accepted criteria.
The research did not include patients who had accompanied complicated somatic pathol-
ogy as well as patients with organic brain lesions and psychiatric pathology. All of the
patients were examined on psychopathological pathology and on their concerns consulted
by psychiatrist.

Rapid viral reply (FVR) was received in 51% of patients after 4 weeks of treatment
in the main group, and 47% in the control group. Early viral reply (EVR) after 12 weeks
was stated at 89% and 78% in patients of these groups correspondingly. Nozogenic
reaction was formed in answer to confirmation of diagnosis CHC (as psych traumatic
event), and was revealed in 82% of the main group. Only in 26% of the patients at the
12th week of the treatment showed depression while in the control group depression was
present only in 59 % of patients. Besides clinically significant depression before 12th
week appeared only in 3%, while in the control group frequency of its development was
24% (p<0,05). Therefore, prescription of ademetionin plays a significant part in the
prevention of depression and increase of efficacy of antiviral therapy with pegilated in-
terferon alfa in patients with CH. It was determined that in patients with CHC with 1 b
genotype addition of ademetionin in the dose 1200 mmecd per day to a complex therapy
IFNa2b and ribavirin causes a high frequency of reaching RVR and EVR. Depression on
the background of application of ademetionin combined with antiviral medications devel-
oped reliably more seldom and run easier comparing with patients who did not receive
ademetionin. Ademetionin is advisable for application aiming to prevent occurrence of
depression in patients with CHC with genotype 1b while performing antiviral therapy.

Key words: depression, chronic hepatitis C, interferonotherapy, HCV genotype 1
ademetionin, nosogenic reaction.



