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3HayeHud ButamuHa D B kpoBu. Ilpuém npodummaktuueckux m03 >800 ME
KoJIeKalbLdeposia B CYyTKH aCCOLMUPYETCs ¢ Jydineii ooecneueHHocThio 25(0OH)D,
1o cpaBHeHuto npuémoM <800 ME B cyTku.

3. Oo6ecneuennoctb 25(0OH)D, Ho He anamue3 mnpuéma 400-2000 ME
KoJeKaabIudepoia acconuupyercsa ¢ Gu3ndeckuM (QyHKIIMOHUPOBAHUEM MAIMEHTOK
B MIO3/{HEH TOCTMEHOIIay3€ (TECThl KUCTEBOUM TIMHAMOMETPUH U TAHJIEM).

4. Accommanuu 0oJiee BBICOKMX HMHAMBHIyalbHbIX pUCKOB FRAX, Gomblieit
BCTPEUAEMOCTH HU3KOIHEPTETUUECKUX MEPEIOMOB 1 KOJUYECTBA MEPETIOMOB B LIETIOM
B TpyImne NpuHUMAaBIIKX Kosekanbiupepon B noze 400-2000 ME B cyTku Moxer
CBUJIETEIHCTBOBATH O 00JI€€ BHICOKOW MOTHBAIIUHU MTEPEHECITUX TIEPETIOMBI K TIPUEMY
KoJekanbiudepona.
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AnHoTrauus. Ha cerogHsmHuil J€HB CTpecC — 3TO MHOBCEMECTHO
pacpoCcTpaHEHHOE SIBJIEHHWE, KOTOPOE OKa3bIBaCT NMaryOHOE BIUSHHWE HAa MHOTHE
Oprasbl, B OCOOCHHOCTH Ha TE4YeHb, Hapylias (GyHKIMOHHUPOBAHUE ATOU KETE3bl U
BBI3bIBASI TSKENbIE 3a00J1€BaHUs. B 3TOM cTaThe Mbl pacCCMOTPEIN CTPOCHHE MEYEHH,
ee (DyHKIMH M OJHY W3 €€ OOJIE3HEH, MOSBICHUE KOTOPOU MOXKET OBITh CBS3aHO CO
CTPECCOM, - HeaJIKOTOJIbHas JkupoBas 6ose3ns neuenu (HXKBIT).

Annotation. Today, stress is a ubiquitous phenomenon that has a detrimental
effect on many organs, especially the liver, disrupting the functioning of the gland and
causing serious ailments. This article contains the structure and functions of the liver,
and one of liver’s diseases that can be associated with stress, non-alcoholic fatty liver
disease (NAFLD).

KuroueBble cjioBa: 1meyeHb, cTpecc, 0O0JIe3Hb, CTPOCHHE MEYEHH, (PYHKIIMH
IICYCHH, HCAJIKOT'OJIbHAA KUPOBas 00JIE3Hb IIEYECHH.

Key words: liver, stress, disease, the structure of the liver, functions of the liver,
non-alcoholic fatty liver disease.

purpose of the study - find out what stress can lead to in relation to the liver.

Introduction

Stress is a natural physical and mental reaction to life experiences. Anything
from everyday responsibilities like work and family to serious life events such as a new
diagnosis or war can trigger stress. For immediate, short-term situations, stress can be
beneficial to our health. It can help you cope with potentially serious situations. The
condition, when our body responds to stress by releasing hormones that increase your
heart and breathing rates, is called “stress response”.

The “stress response” is the body’s mechanism for coping with this stress and is
mediated by the release of steroid hormones. People often complain of a deterioration
in the state of the digestive system, in particular the liver, as a result of stress; consider
how stress affects the digestive system as a whole.

Under normal circumstances our digestive system should be able to go about its
daily task of mixing, contracting and absorbing, to help break down our food and begin
extracting the nutrients and vitamins that we require for good health. However, when
stress hormones are raised, our digestive system does not function properly. The
muscle contraction of the intestine is impaired, diarrhea appears and the colon is
inhibited.

The goal of the research - is to find out what stress can lead to in relation to the
liver. The relationship between stress and liver inflammation is not fully understood.
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Given the widespread effects of glucocorticoids and catecholamines on immune cell
function, it is highly likely that stress has a significant impact on the inflammatory
response of the liver.

Discussion

Let’s look at the structure of such an important gland as the liver. The liver is
situated on the right side of the abdomen below the lungs and above the stomach. Often
classified as both an organ and a gland, it has a wedge-like shape and is made up of
two distinct lobes. These lobes are separated by the falciform ligament, which along
with the two triangular ligaments and coronary ligament, helps anchor the liver to the
diaphragm.

The right lobe of the liver is the larger part of the liver and includes two other
lobes: the caudate lobe and quadrate lobe. On the left lobe, the liver can further be
divided into two different sections. Furthermore, the leftmost section is divided into 4
segments by a fissure called the porta hepatis.

The liver receives blood from the hepatic artery and portal vein. The hepatic vein
transports oxygen-rich blood to the liver, while the portal vein collects blood
containing digested nutrients from the gastrointestinal system, spleen, and pancreas.
These two blood vessels disperse into smaller capillaries which then lead into the
functional lobules of the liver. As you can see by its structure, the liver is a complex
organ. It not only supports the digestive process in a variety of ways, but also assists
with detoxification, metabolism, immune function, and storage of vital body
substances. Consequently, any violation of the liver can lead to irreversible
consequences and diseases. stress in particular can be the cause of many disorders. this
can lead to a disease such as Non-alcoholic fatty liver disease (NAFLD). There are
many scientific studies proving stress found to be a risk factor for NAFLD.

Non-alcoholic fatty liver disease (NAFLD) is the term for a range of conditions
caused by a build-up of fat in the liver. It's usually seen in people who are overweight
or obese. A healthy liver should contain little or no fat. Early-stage NAFLD does not
usually cause any harm, but it can lead to serious liver damage, including cirrhosis, if
it gets worse. Having high levels of fat in your liver is also associated with an increased
risk of serious health problems, such as diabetes, high blood pressure and kidney
disease. If a person already has diabetes, NAFLD increases the chance of developing
heart problems. If detected and managed at an early stage, it's possible to stop NAFLD
getting worse and reduce the amount of fat in your liver.

NAFLD develops in 4 main stages. The main stages of NAFLD are:

1. simple fatty liver (steatosis) — a largely harmless build-up of fat in the liver
cells that may only be diagnosed during tests carried out for another reason.

2. non-alcoholic steatohepatitis (NASH) — a more serious form of NAFLD,
where the liver has become inflamed; this is estimated to affect up to 5% of the UK
population

3. fibrosis — where persistent inflammation causes scar tissue around the liver
and nearby blood vessels, but the liver is still able to function normally
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4. cirrhosis — the most severe stage, occurring after years of inflammation, where
the liver shrinks and becomes scarred and lumpy; this damage is permanent and can
lead to liver failure (where your liver stops working properly) and liver cancer

It can take years for fibrosis or cirrhosis to develop. It's important to make
lifestyle changes to prevent the condition getting worse.

There are not usually any symptoms of NAFLD in the early stages. Occasionally,
people with NASH or fibrosis (more advanced stages of NAFLD) may experience:

- a dull or aching pain in the top right of the tummy (over the lower right side of
the ribs)

- extreme tiredness

- unexplained weight loss

- weakness

- If cirrhosis (the most advanced stage) develops, you can get more severe
symptoms, such as yellowing of the skin and the whites of the eyes (jaundice), itchy
skin, and swelling in the legs, ankles, feet or tummy (oedema).

Currently, the pathogenesis of NAFLD due to chronic psychological stress has
not been fully elucidated. It could be multifactorial. Of the several possible
mechanisms, the most important is that excessive stress content could lead to abnormal
body fat decomposition, resulting in increased blood glucose levels, and insulin
resistance. The persistence of insulin resistance could lead to liver disorders and
glucose and lipid metabolism disorders. In NAFLD, insulin resistance is the core
mechanism of hepatic steatosis.

Depression, anxiety, and other negative emotions are psychological responses to
stress. They play a role in the liver’s inflammatory response and may induce NAFLD.
Thus, psychological intervention in patients with NAFLD helps to promote the
recovery of fatty liver and co-existing diseases.

Nowadays stress is resulting of psychological and physiological changes that
may place persons at risk for disease. Although sensing and reaction to stress has
evolved to promote adaptation to a new condition, modern habits and lifestyles present
challenges that could render individuals susceptible to physical and mental stress.

Conclusion

Finally, we can say that this work allowed us to understand the following:
psychological stress exacerbates liver diseases, in particular NAFLD. Many studies
have shown evidence of the essential roles of chronic psychosocial stress in the
etiology and progression of obesity and metabolic problems. As the result of research,
we came to the conclusion that chronic psychological stress could lead to systematic
inflammatory activity; keeping mental health in order, avoiding extreme shocks and
constant stress will help not only alleviate many diseases, but also prevent them.
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AHHOTanus. B cTaThe NpuBeIeHO KIMHUYECKOE HAOII0IeHUuE OJIaronpusTHOTO
ucxXofa KpaitHe TSKETOro TeueHus HoBor kopoHaBupycHor uHpekun COVID-19 u
pozopa3pelieHusi OEpEeMEHHOM KEHIIMHBbl C XUPYPrUUYE€CKH KOPPHUTHPOBAHHBIM
cuHIpomoM brnanpa-Yanrta-I'apianna u npoTe3npOBaHHBIM MUTPAJIBHBIM KIIAIAHOM.
Onucanbl  W3MEHEHUsA  IMOCNeNa, CBUACTENBCTBYIOIIME O  (OPMHPOBAHUU
IJIALEHTAPHOM HENOCTaTOYHOCTU. [lOoKa3aHO, 4TO MEpPBOCTENEHHOE 3HAYECHUE IS
YCHEIIHOTO BEACHUS TaKUX MAIMEHTOK U OJaronpusTHOrO MEpUHATAIBHOTO MCXO0/a
MMEIOT MYJBTUAMCUUIUIMHAPHBIA IOAXOX M BBICOKMH YPOBEHb COBPEMEHHBIX
OpPraHU3aLMOHHBIX U MEAULIMHCKUX TEXHOJIOTUM.

Annotation. The article presents a clinical observation of a favorable outcome
of an extremely severe course of a new coronavirus infection COVID-19 and delivery
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