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BianosiganabHi 32 BUIIYCK:

3aBigyBad kKadeapu rpomanckkoro 37a0poB’ss 3BO HMYVY imeni O.0O. boromomblis,
npodecop I'pyzeBa T.C.

aupekTop — HaByanmbHO-HAyKOBOTO  IHCTHTYTY  TPOMAJChKOTO  370pOB’S  Ta
npodinaktuunoi mMenuuuau 3BO HMY imeni O.0. boromonbus, mpodecop
Hanamap B.I.

npodecop kadenpu rpomaacekoro 3aopos’s 3BO HMVY imeni O.0O. boromonblis,
noneHT INamienko JLI.

no1eHT kadeapu rpomasicbkoro 310poB’ss 3BO HMYVY imeni O.0. boromosnbIis, 101EHT
Inmaxosa I'.B.

310poBHIi MOYATOK KUTTS — 3aMOPYKA 0J1aronoJly4HOro MaidyTHHOro: MaTepiaiu
HayKOBO-TIPAKTUYHOT KOH(EpeHIlli 3 MDKHAPOAHOIO ydacTio 10 BcecBiTHROro IHA
3nopoB’s 2025 p., 4 kBit. 2025 p. K., 2025. 117 c.

VY Marepianax nopiyHO1 HAyKOBO-TIPAKTHYHO1T KOH(EpEeHIIii 3 MI)KHAPOTHOIO YUaCTIO J10
BcecBiTHROTO NTHA 310p0B’s 2025 p., AKUH MPOBOAUTHCS I1]] TaCiIOM «3A0POBUHM MOYATOK
KUTTS — 3amopyka OJaronojydHoro MaiOyTHHOTO», BUCBITIECHO aKTyajbHI MUTaHHS
3JI0pOB’sl MaTepiB 1 AiTEH, po30yI0BU CUCTEMU I'POMAICHKOTO 370POB’ s, MI>KHAPOIHOI,
MDKCEKTOPaIbHOI Ta MIKIUCHUIUTIHAPHOI CHiBIpaIi y cdepl rpoMagchbKoro 3J10poB’s,
JOCTYITHOCTI 1 SIKOCTI MEIMYHOI AOMOMOTH. PO3KpUTO CydacH1 BUKIIMKH Ta 3arpo3u IS
3JI0pOB’Sl HACEIICHHS €I1JIEMIYHOT0, €KOJIOT1YHOTO, COIiaTbHO-EKOHOMIYHOT'0, BOEHHOTO
XapakTepy, HanpsiMu 00pOoTHOU 3 HeIH(PEKIIIHHUMU Ta IHPEKIIHHUMU 3aXBOPIOBAaHHSIMH,
npoUIaKTUYHI CcTpaTerii B OXOPOHI 3JI0POB’S, O0XapaKTEPU30BAHO COIIATBHO-
€KOHOMIYHI Ta €KOJIOT1YH1 JeTePMIHAHTH 37I0POB’ sl TOIIIO.
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COL[IaJIbBHUMHU Ta MEIUYHUMH MpoTrpaMaMM Ja€ Kpalll pe3yibTaTH, HiXK BUKIIOYHO
penpecuBHa MOJITHKA.

CONSIDERATIONS FOR VITAMIN D DEFICIENCY AND INSUFFICIENCY
SCREENING IN PATIENTS WITH METABOLIC DYSFUNCTION-
ASSOCIATED STEATOTIC LIVER DISEASE

Shatylo S.S., Bogomaz V.M.
Bogomolets National Medical University, Kyiv, Ukraine

Background: The hydroxylation to 25-hydroxyvitamin D [25(OH)D] happens in
liver, which may be potentially impaired in patients with metabolic dysfunction-
associated steatotic liver disease (MASLD).

Aim: To analyze serum 25(OH)D levels in patients with MASLD.

Materials and Methods: This cross-sectional study involved retrospective
analysis of data from adult patients (>18 years) with liver steatosis >5%, which was
confirmed by Steatotest® and at least one of five cardiometabolic risk factors defined
by the American Association for the Study of Liver Diseases (AASLD). Exclusion
criteria: evidence of acute and chronic liver diseases other than MASLD. Vitamin D
deficiency was defined as 25(OH)D <50 nmol/L and insufficiency as 25(OH)D 50-<75
nmol/L. Serum 25(OH)D levels were measured using chemiluminescent immunoassay
(UniCel DxI 800 Access Immunoassay System, Beckman Coulter Inc, USA). Data were
analysed using MedCalc® Statistical Software. Data are presented as median with
interquartile range (IQR) and as proportions with confidence intervals (CI). CI for
proportions were calculated using the binomial "exact" calculation with software
utilities developed by Michael Kohn.

Results: The study included 29 patients with MASLD with a median age of 49
years (IQR: 40.75-54), with males comprising 62% of participants. The median serum
25(0OH)D was 61.3 nmol/L (IQR: 53.73-79.55). Vitamin D deficiency was observed in
17.24% (95% CI: 5.85-35.77) of patients and vitamin D insufficiency in 55.17% (95%
Cl: 35.69-73.55). The combined prevalence of deficiency and insufficiency reached
72.41% (95% CI: 52.76-87.27).

Conclusion: A substantial proportion of patients with MASLD have suboptimal
vitamin D levels, suggesting the need for routine serum 25(OH)D measurement in
clinical assessment protocols for this patient population.
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