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Aim. To evaluate the function of the liver and lipid
metabolism with a decrease the function of the thyroid
gland (TG) of patients with diabetes mellitus type 2
(DM2).

Materials and Methods. 70 patients took partin the
research. 45 patients had DM2 and hypothyroidism —
the first group (HbA1c-10,8 + 1,9%, the TSH-10,89 +
6,97mME/ml). 25 patients had only DM2 — the second
group (HbA1c-9,9 + 2,4%, TSH-2,38 + 1,84mME/ml).
All the patients underwent clinical examination, eval-
uation of the clinical picture, the level of liver enzymes
(ALT, AST, GTP), lipid profile, the function of the pan-
creas, glycemia in dynamics of, HbAlc, C-peptide,
thyroid status, ultrasound of the abdomen.

Results. The clinical and echographic fatty liver
disease was detected in all the patients, regardless
of thyroid function. The ultrasound characteristics
of diffuse changes in the liver of the type of lipodys-
trophy increased size of the liver were found in both
groups: an oblique vertical size of the liver in the first
group amounted to 169,7 + 13,Imm, in the second
group — 162,5+18,8mm, thickness of the right lobe
148,5+21,7mm and 148,2+27,1mm, thickness of the
left lobe, respectively 75,6 + 4,9mm and 7,7mm 83,5 +.

Moderate cytolysis occurred equally in both groups
respectively ALT 44,8 + 1,9 U/land 45,8 + 2,0 U/l; AST
48,1 + 4,6 U/l and 52,8 + 3,2 U/L. Cytolytic syndrome
was transient, provoked by the decompensation of DM2,
alimentary disorders and taking in hepatotoxic drugs.
Correlations of ALT and AST with TSH levels were not
found. All the patients had atherogenic dyslipidemia.
Statins treatment was given to very few patients. The
combination of DM2 with hypothyroidism aggravated
the violation of lipid metabolism. The patients of the
first group of cholesterol was 6,4+1,6 mmol/l, LDL
4,7+0,7 mmol/l, triglycerides 3,3+0,6 mmol/l, VLDL
0,6+0,3 mmol/l, HDL 1,2+0,2 mmol/l. In the second
group the level of cholesterol was 6,5+0,6 mmol/l, LDL
4,7+0,8 mmol/l, triglycerides 3,73+0,5 mmol/l, VLDL
0,7+0,13 mmol/l and HDL 1,1+0,1 mmol/l. The com-
pensation of hypothyroidism, as well as the compen-
sation of DM2 didn’tlead to permanent normalization
of lipid metabolism.

Conclusions. Despite the use of the up to date glu-
cose-lowering therapy with the absence of stable com-
pensation of DM2 all patients have liver disease occurs
in, and the combination with hypothyroidism does not
cause significant deterioration of liver damage.
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Bsenenne. Mopens c 1,2-a3okcumeranoM (AOM) yacro
TIPUMEHAeTCS IPY VICC/IEJOBAHUY HEOITTACTUYECKUX 00-
pasoBaHuMIl U BIMAHNA BHEIIHNX (GaKTOPOB Ha UX POCT.

Ilenb. VIsy4nTs BHEIIHNE U BHYTPeHHIEe GaKTOPbI
CIOCOOCTBYOI e BOSHUKHOBEHUIO MYTalllit, KOTO-
pble MHUIMUPYIOT KaHIJepPOTEeHE3.

Marepuan u metonsl. Viccnenosannus npoBogunm
Ha Kpblcax nuHum Wistar, maccoit 230-250,0. Bcero
20 )XMBOTHBIX, 4 TPYIIIbI 110 5 )KMBOTHBIX. 1- 11 3-bA
IpyIia BOCIPOU3BeeHIe XPOHMYECKOI A3BBI TOICTOM
KUIIKHU. 2-51 — 6e3 s13BBI. 4-51 MUHTAKTHBIE. 1 1 3-bs
rpynnbl BBefieHrie AOM Ha 14 1 17 cyTku. AyTorncus Ha
30-e cyTKM, OMOXMMUYECKMM METOJIOM OIpefie/ieHue
cofiep>)KaHMA al[eTUIXONNHA B TKaHM 1 CBIBOPOTKE
KpOBM. YCTaHOBJIEHO, YTO 0OPa3yTCs KUCTHI B IIOJ-
JKEJTYIOYHOI XKele3e U MOYKaX. B IerkKux u ToncTomn
KMIIKe HeOI/IACTUIeCKIie 00pa3oBaHIL.

O6c¢cyxpenne. Mbl nojaraeM, YT0 BHyTPEHHUM
($aKTOpOM [ HEOIIaCTUYeCKUX 0Opa3oBaHMIl AB-
NAeTCA HajM4dMe oJara XpOHMYeCKOTO BOCIAIeH N,
MOBBIIIEHHOE COfiepKaHNe alleTUIXO0NHA KaK B 30He
A3BbI TOJNICTOM KMIIKM, TAK ¥ B CHIBOPOTKE KPOBH,
BBefieHrie AOM. BHemHMit pakTop 3TO KOPM AN
>KMBOTHBIX He ObII COATaHCHPOBAH 110 COflePXKaHMIO
6enka, yI7eBofoB M BUTAMMHOB Tpynnsl B. IIpeo6-
Majany yrieBofs! Ha GpoHe cHIDKeHHOro 6enmka. XKu-
BOTHBIe YIOTpe6/1sn 6omblre kopMa. [Ipu peBusun
OPIOIIHOJ TOTIOCTU MOBBIIIEHO MIPUCYTCTBHUE XKUPO-
BOJI KJIETYaTKN.

BriBogsl. Heo6Xom1uMo codyeTaHMe HECKOMBKMUX
(aKTOpOB — XpOHIYECKOE BOCIIA/IEH e, IOBBIIIEHHOE
cofiep)KaHue aleTUXO/HA, BBefleHle KaHI[ePOTeHa,
AueTa C BBICOKMM COJiep>KaHMeM yTTIeBOJOB U CHMU-
>KeHHBIM OerTKa.
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[TOBPEXX/IeHVEM CTU3ICTOI 000TOYKI TOHKON KMIIKI
ITIIOTEHOM.



