EJIMRMS ISSN: 2750-8587

VOLUME It

EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY
RESEARCH AND MANAGEMENT STUDIES

VOLUMEO03 ISSUE02
DOI: https://doi.org/10.55640/eijmrms-03-02-06 Pages: 28-34

THE ROLE OF NUTRITION IN THE MANAGEMENT OF CHRONIC HEPATITIS

Jalolov N.N.
Tashkent Medical Academy, Uzbekistan

Imamova A.0.
Tashkent Medical Academy, Uzbekistan

Kobilzhonova Sh.R.,
Tashkent Medical Academy, Uzbekistan

ABOUT ARTICLE
Key words: Chronic liver disease, nutrition, Abstract: Hundreds of millions of people around

hepatitis, diet, diet therapy. the world are unaware that they are living with a

chronic infection. Chronic hepatitis, without
Received: 01.02.2023 exaggeration, is one of the most important
Accepted: 05.02.2023 medical and social problems in all countries of the
Published: 10.02.2023 world without exception. Not taking into account

the relationship between drug and dietary
nutrition in chronic liver diseases reduces the
effectiveness of treatment.

INTRODUCTION

Chronic viral hepatitis (CVH), which occupies a leading position in the structure of all liver diseases, is
one of the most important and complex problems of world health care. This situation is associated with
their ubiquitous distribution, high morbidity, as well as significant economic costs for diagnostic and

therapeutic processes.

According to the World Health Organization (WHO), in 2019[6]:

296 million people worldwide live with hepatitis B

58 million people worldwide live with hepatitis C

- 1.5 million people were newly infected with chronic hepatitis B.

1.5 million people were newly infected with chronic hepatitis C.
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Both hepatitis B and hepatitis C can lead to lifelong infection. WHO estimates that 1.1 million people
died in 2019 from these infections and their consequences, including liver cancer, cirrhosis and other

conditions caused by chronic viral hepatitis.[6]

Hepatitis A and hepatitis E infections do not lead to chronic infection, but can be severe and cause liver
damage and death. Outbreaks of these infections occur worldwide, especially in parts of the world with

poor sanitation.

Currently, medicine uses various directions in the treatment of chronic hepatitis. Among them, diet
therapy is considered one of the optimal solutions used in the prevention and treatment of chronic

hepatitis [10,3].
Purpose of the study

The importance of nutrition in patients with chronic hepatitis and the effect of diet therapy on the

course of the disease.

Results and discussion. It is known that acute and chronic hepatitis are the result of a three-way
interaction: the virus-causative agent, the immune system and the liver, as a result of which the process
of damage to the liver cells is triggered. In this case, the leading role is given to the enhancement of lipid
peroxidation as a factor in the violation of the integrity of cell membranes [5,4]. Due to the defeat of the
hepatocyte in the liver, a decrease in the bioenergetic regime of chemical transformations is observed,
all types of metabolism are disturbed - protein, carbohydrate, fat, pigment, etc.; the synthesis of proteins
(albumin, blood coagulation factors), various vitamins is inhibited, the use of glucose, amino acids for
the synthesis of complex protein complexes, biologically active substances worsens, the processes of
transamination and deamination of amino acids slow down, there are difficulties in the excretion of

conjugated bilirubin, esterification of cholesterol, etc. [19].

Along with the inhibition of the main types of metabolism, the detoxifying function of the liver suffers

significantly, which is confirmed by the results of recent studies [17].
In connection with the above, the tasks of diet therapy for viral hepatitis are as follows:

- Restoration of the disturbed state of the liver;
- Stimulation of immune processes;
- Prevention of congestion in the biliary system;

- Strengthening the processes of regeneration.
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Many clinical studies have established digestive disorders in viral hepatitis due to involvement in the
pathological process of the pancreas, gastroduodenal region and damage to the exocrine function of the
liver [19,14]. This explains a variety of dyspeptic phenomena in the form of a deterioration in appetite,

nausea, vomiting, abdominal pain, flatulence, and unstable stools [19].

An unfavorable factor that negatively affects the processes of digestion is a violation of bile formation

and motility of the biliary tract that occurs in acute and chronic viral hepatitis [13].

There is a deterioration in the qualitative composition of bile due to a decrease in the content of many
of its components (bile acids, cholesterol, etc.). It is indicated that violations of the cholate-forming
function of the liver and motility of the biliary tract in the process of viral hepatitis lay the foundation

for the formation of a stable pathology of the biliary tract [16].

This unfavorable situation can be largely corrected by diet therapy, built taking into account the above

violations of the liver.

An important point in diet therapy for acute and chronic hepatitis has been and remains the principle
of compliance in the incoming food with the content of basic nutrients and energy with age-related
physiological needs of the human body. First of all, this involves a balanced intake of proteins, fats and

carbohydrates with food [19,3,4].

Proteins are plastic and energetic material. The main source of essential amino acids are animal
proteins (milk, eggs, meat, fish). Vegetable proteins such as flour, cereals, etc. do not have an optimal
set of amino acids or contain those in insufficient quantities, unlike animal proteins. Assimilated

proteins of animal origin by 90%, vegetable proteins - less efficiently - by 60% [8,19].

There should be no protein deficiency in the diet of patients with viral hepatitis. This is the oldest
position of nutrition, but it is also confirmed in modern clinical practice when observing patients with
hepatitis A and B. It has been shown that with an inadequate diet with a lack of a protein component in
patients with hepatitis A, disturbances in the system of T- and a protracted course of the disease is
formed [11]. According to other clinicians, individuals whose diet was deficient in animal protein
developed more severe forms of hepatitis B and its unfavorable course was observed, compared with

those in patients who were on a balanced protein diet [18].
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Fats, like proteins, are among the necessary components of the diet for viral hepatitis, since they
perform plastic functions and are part of the cells and tissues of the body and have a high energy value

[8,19].
Food fats contain polyunsaturated fatty acids and fat-soluble vitamins necessary for humans.

There are two groups of edible fats: 1) animal fats and 2) vegetable oils. The first group includes milk
fats (butter and ghee), beef, mutton, pork, fish fats. The most complete is butter, rich in fat-soluble

vitamins.

Vegetable oils (sunflower, corn, soybean, olive, etc.) contain fat rich in essential polyunsaturated fatty
acids, as well as vitamin E and phosphatides. Vegetable oils have a lipolytic effect through the activation
of lipolysis enzymes, improve cholesterol metabolism, contributing to the formation of its more labile

esters.

Fats in the diet of patients with acute and chronic hepatitis consist of animals - 2/3 and vegetable - 1/3

of the total content.

In addition to the above nutritional properties, fats also contribute to the optimal absorption of

proteins, vitamins, minerals and increase the palatability of food and satiety.

Carbohydrates are considered the main source of energy, they are part of the cells and tissues of the

body, take an active part in metabolic processes, and contribute to the absorption of other nutrients [8].

It is known that carbohydrates are divided into simple and complex. The simple ones are mono- and

disaccharides, while the complex ones are polysaccharides.

Simple and complex carbohydrates, necessary in the diet for liver diseases, are introduced with foods

such as vegetables, fruits, cereals, bread, flour, sugar, confectionery.

At the same time, it is important to observe the energy balance, i.e. introduce such an amount of
carbohydrates that there is no shortage of them, and therefore, the reasons for the development of
dystrophic phenomena. On the other hand, it is impossible to flood the body with an excess of
carbohydrates, which can contribute to excessive accumulation of fats with adverse consequences

(reducing resistance to infections, the formation of allergic reactions, etc.).

The optimal content of carbohydrates in the diet should be physiological, i.e. 4 times more than the

amount of proteins and fats.
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In severe liver failure, a diet with a low energy value, consisting of easily digestible carbohydrates, is

prescribed.

Vitamins, minerals and microelements are contained in food, however, at present, many people have
hypovitaminosis, often combined with a deficiency of macro- and microelements, which is aggravated

especially in diseases of the gastrointestinal tract, liver and kidneys [14,8,19].

Therefore, in case of hepatitis, it seems appropriate to prescribe foods enriched with basic macro- and

microelements to children [16].

Attention is drawn to new developments, as a result of which a series of soy food-based products has
been created that meet the requirements of modern dietary nutrition for gastrointestinal and liver

diseases: the safety of the therapeutic effect and diversity.

In experimental studies, the hepatoprotective properties of soy proteins have been established. At the
same time, on a model of chronic toxic hepatitis in rats, it was shown that the introduction of soy milk
into the food of animals with hepatitis contributed to an increase in antioxidant activity and restoration

of impaired liver function [7,19].

It has also been established that soy milk as a component of the diet in immunodeficient individuals

contributes to positive changes in the immune status [12].

Modern soy-based dietary products are presented by domestic manufacturers, while genetically
modified soy is not used. Interest in soybeans arose among Russian nutritionists due to the fact that this
crop has a great biological value, does not belong to whimsical and can be grown in various climatic

zones.

Research on the nutritional and medicinal properties of soybeans is carried out under the patronage

and control of the Research Institute of Nutrition of the Russian Academy of Medical Sciences [9].

The main components of soy are protein and oil, the content of which in soybeans is 31-45% and 17-
25%, respectively. Soy protein is closest to animal protein compared to other legumes and grains, and
soybean oil is composed of saturated and unsaturated fatty acids. It is important that soy contains a

large amount of vitamins, such as A Bl, B2, B3, B6, PP, P, K, E, and also has vitamin C [9].

For the dietary nutrition of patients with hepatitis, the proposed drinks rich in vitamins and minerals

are soy cocktails.
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Epidemiological data indicate a close relationship between an unhealthy lifestyle and therefore lifestyle

correction is necessary for all patients [1,2].

More research is needed to use more diets, more plants that may show promise in treating or even
evaluating treatment for chronic viral hepatitis. Finally, collaboration between hepatologists and
nutritionists is an integral part of the treatment of chronic hepatitis of various etiologies. Further
development and characterization of their role in the treatment of liver diseases is a good area for

research.
CONCLUSION

In conclusion, it can be noted that despite the significant conservatism of dietary principles in acute and
chronic viral hepatitis, there is still a “liberalization” of dietary approaches for these diseases. This, in
particular, is manifested in a reduction in the duration of adherence to a strict diet and an earlier
transition to the usual age-related diet, the introduction of new dietary products and nutritional

supplements.
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