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C Hepatitis is one of the most common reason of persist
viral infection of the liver, chronic hepatitis, Liver cirrhosis
and/ or Hepatocellular Carcinoma worldwide. It is very im-
portant to reveal cases of acute hepatitis timely and to estab-
lish route of  transmission, that on the one hand will prevent
the future prevalence of the disease.

 The aim of the research was to reveal clinical-epidemi-
ological peculiarities of cases acute hepatitis C. In 2013-
2015 years 31 patients were hospitalized with diagnosis of
acute C hepatitis According to epidemiological anamnesis
the main causes of spreading infection remain invasive med-
ical and stomatological manipulations, intravenous drug in-
jections. It is worthy to note that in high percentage of pa-
tients the route of transmission wasn’t revealed. – this proves
significance of  different manipulations as causative agents
in  further  increase of infected patients.
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The aim of the research was to estimate the effectiveness
of nonorganic ferment(enzyme) Enfin Forte  during the  treat-
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ment of patients with pancreatic exocrine function failure.
42 patients with the  diagnoses of chronic pancreatitis on

exacerbation stage were observed. The patients age ranged
from 18 to 75 years. Duration of  the disease ranged from 3 to
10 years. The patients had  2 to 6 relapses of the disease per
year.

It has been revealed that nonorganic drug Enfin Forte which
is resistant to the  human and animal pancreatic gland enzyme
inhibitors had shown high clinical effectiveness in patients
with pancreatic exocrine insufficiency.

It isn’t necessary to prescribe the drug  at the time of each
meal. Enfin forte is effective when taken  only once a day.
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