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OCOBJ/IUBOCTI KNIHIYHOIO NEPEBITY AYOOEHOTACTPA/IbHOIO PE®JTIKOKCY Y XBOPUX
HA XPOHIYHUI FACTPUT
YKpaiHCbKa MeauvHa cTomaTtonoriyHa akagemia (m. Montasa)

38’A30K ny6niKauii 3 nNnaHOBMUMM HaAyKOBO-A0-
cnigHummn poboramu. HaykoBa poboTa € pparmeHTOM
npuknagHoi HAP Kadeapw BHYTPIiLWHbOI MeanumnHm Ne
1 YMCA «Y[oCKOHaneHHA AiarHOCTUYHMX NigXoAiB Ta
ONTMMI3aLLiAa NiKyBaHHA 3aXBOPIOBaHb OPraHiB TpaB/iEH-
HA Y NOEAHAHHI 3 iHWMMKW XBOpoHaMKM CUCTEM OpraHis-
my» (Ne gepskaBHoi peecTpauyii: 0117 U 000300).

Bcryn. [lyoaeHoractpanbHuii pedntokc (ArP) abo
KOBUYHUI pedntokc-cuHgpom (HKPC) € ogHieto i3 gBox
OCHOBHWX MPUYUH BUHUKHEHHS XPOHIYHOro racTputy
(XT) Tuny C — pedntokc-ractputy [1-4], cTyniHb TAXKKOCTI
AKOro Hanpsamy 3anexutb Big ctyneHto ArP [3]. binbw
Toro, AoBeaeHa ponb AP sk camocTiiHoro ¢pakTopa ne-
pebynosu Ta 3mMiH cAn30B0oi 060/10HKK WAyHKa (COLL)
npw XpOHIYHOMY pedntoKC-racTpuTi 3 NOAANbLIMM NO-
eTanHMM pPO3BUTKOM aTpodii, noasor MmeTannasii,
OMcnasii eniTenito i WAYHKOBOrO KaHLeporeHesy, BuU-
paKeHIiCTb AKOro Kopentoe 3i cryneHem AP xosuyi Ta
ctyneHem iHikosaHocTi H.pylori (Hp) [1,2]. MuTaHHs
B3aEMOZiT TaKMX NaToreHHMx ¢akTopis, AK Hp i xKoB4y y
PO3BUTKY pedItOKC-racTpUTY, CTaBUTHCA YXKe AABHO.

B 6inbwocti Bunagkis AP giarHoctyetbcs Ha ¢GoHi
6aratbox OYHKLIOHaNbHUX i OPraHiYHMX 3aXBOPIOBAHb
BEpPXHiX BiaAinis opraHie TpasneHHa (OT) (y 45-100%
BMNagKis) [4-6], WO HakNagae BiAOUTOK Ha KANiHiYHY
CMMNTOMATUKY ped/toKcy, B 3HAYHIM Mipi MacKytoum ii
[3,5,6]. Came Tomy [P AOCUTb YACTO 3a/IMLLAETLCA KHE-
NOMIYEHMM» KANiHILMCTaMMU.

OT)Ke, aKTyanbHICTb po3rnAgZy AaHOro CUHAPOMY
amcnencii obymosneHa, nepL 3a BCe, WMPOKOK MOro
nowmpeHicTio (25-40% BcbOro HaceneHHs), a y 2-5%
CNYKUTb NPUUYMHOIO BCiX 3BEPHEHD XBOPUX 0 CIMENHMX
NiKapiB Ta CYTTEBO BMN/IMBAE HA AKICTb XXUTTA LLUX XBOPUX
[7].

MeToto poboTu 6yn0 NpoBecTu ouiHKy ocobanBoc-
Ten KniHiyHoro nepebiry AP y xsopux Ha XI' Ta BCTaHO-
BMTW YacTOTW | B3AEMO3B’'A30K KNiHIYHMX NPOSABIB B 3a-
NeXKHOCTI Bif, pi3HUX naTosoriyHmx 3miH COLLL.

3aBAaHHAM AocCniasKeHHA byno gocnigmutn 3B’A30K
nesHUX GakTopiB PU3NKY (HasBHiCTb Hp-iHbeKwuii i ra-
cTpoayoaeHanbHux eposin (F4E)) Ta Hacnigkis (po3Bu-
TOK AucnencuyHoro cuHapomy (AC), abaomiHanbHO-
ro cuHgpomy (AC) i acTeHOBereTaTMBHOMO CUHAPOMY
(ABC)) npu AP y xBopux Ha XI' Ta NOPIBHATKU 4YacToTy
NaTOIOTYHMX CTAHIB MiXK ABOMA rpynamm AOCNiIAKEHHA.

06’€eKT i meToaM pocnipKeHHA. JaHe AOCNiAKEHHA
OCHOBaHe Ha PeTPOCNEeKTMBHOMY aHani3i pesynbraTis
obcTexkeHHA 45 xBopux 3 AP ta XI y Biui Big 18 go 50
pokiB (32,4+11,9 p.). Yonosikis 6yno 18 (40%), *KiHOK —
27 (60%).

Kputepiamn BKAOYEHHA MALIEHTIB Y A0CNIAMKEHHA
6ynn 0cobu toHALLKOro Ta 3pifioro BiKy 3 KAiHIYHUMM
npoasamu AP ta XT.

Mpyny BUKAKOYEHHA CKAANN XBOPI 3 KNIHIYHMMMK Npo-
ABamun [P 3a HaABHOCTI «TPMBOXKHMX» CMMMTOMIB, a
TAKOX MaLEHTU, AKMM MPOBOAUANCA OMEPaATUBHI BTPY-
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YaHHA Ha OpraHax YepeBHOI MOPOXKHMHM (30Kpema, pe-
3eKLiA WYHKa, X0NeUnCcTeKToMisA), TOBTO 3 TaK 3BaHUM
BTOPUHHMUM ATP.

Bcim nauieHTam npoBoauioca ob6CTeXeHHs 3rigHo
OiarHOCTUYHOMO anropuUTMy NPW HeAOCNiIAXKEeHI guc-
nencii. JiarHocTuka 3axsoptoBaHb OT rpyHTyBasnaca Ha
peTesibHOMY aHAaMHECTUYHOMY Ta KAiHiYHOMYy obcTe-
YKEHHi XBOPMX i3 3aCTOCYBAHHAM 3arasibHOKNIHIYHUX,
6ioximiyHUMX, iHcTpymeHTanbHux (PEFAC 3 6Gioncieto,
pH-meTpia, Y3/l opraHis YepeBHOI NOPOXHUHKN, PEHT-
FeHONOrYHEe AOCNIAMKEHHA LWAYHKA Ta KULIEYHUKY) i
NabopaTopHUX AOCNIAXKEHDb (ricToNoriYHe A0CNiAKEHHA
6ionTtatis COLL, iHpikoBaHocTi H. pylori wenakum ype-
asHUM 4M mopdosnorivHum metogom). [iarHos Xl Be-
pudikoBaHO Ha niacTaBi pesynbraTiB MopdosioriyHoro
pocnigxeHHa COLL.

CTaTMcTMYHY 0B6po6KY pesy/nbTaTiB cCnocTeperkeHHsA
NPOBOAMAM 3TiAHO ANrOPUTMY CTAaTUCTUYHOIO aHanisy
LAHWUX, ONWUCY Ta NPeACTaBleHHA AKICHUX 3MiHHUKX [8,9]
3 BUKOPUCTaHHAM nakeTy nporpam MedCalc Software
bvba, Ostend, Belgium, 1993-2019 [10].

MpoBeaeHO aHasni3 4acToTUM NPOABY Y XBOPUX pAayY
AKICHMX MOKa3HWKIB (KNIHIYHMX CMHAPOMIB, HAABHICTb
Hp, F4E), Ae 3MiHHa 03HaKa Ma€ nLle ABa 3HAYEHHS —
«TakK/Hi». Taki AKICHI 3MiHHI, LLO aHaNi3yOTbCA B Meauy-
HUX JOCNIAXKEHHAX | MAlOTb IMLLE ABa 3HAYEHHSA, Ha3n-
BatoTb HiHAPHUMM aBO AMUXOTOMIYHMMM 3MiHHUMM [8,9].
Mpy onNuUCi OTPMMAHUX JAHUX LA KOXKHOFO MOro 3Ha-
YeHHs BKasyBa/M abCONIOTHY BE/IMYMHY, @ TaKOXK Mpo-
LLeHTHY YaCTKY O3HaKW Y CTPYKTYPI yCiel cykynHoCTi (Tou-
KOBA OLjiHKA 4acTOTW NpPoABY O3HAKWM) 3 PO3PaxyHKOM
iHTepPBa/IbHOI OLLIHKK Lii€i BeNn4nHU — 95% BiporigHoro
iHTepBany (95% Bl) abo 95% CI (Big aHrn. «confidence
interval») [8-10].

Ons  OUiHKM CTaTUCTUYHOIO B3AEMO3B’A3KY MiXK
OKpEMUMM nNapamu AKiCHMX OiHApHMX AaHMX, LWO
aHanisyBanuca, 6yayBanuca Tabauui Cnosy4eHocTi
(3B’13aHOCTI) abo Tabauui KpocTabynauii aaa BCiX MOX-
AnBmx nap (Tabaumui «2x2») TakMx o03HaK (HasBHicTb Hp,
I4E, po3suTok AC, ACi ABC). Mo 4oTUpPMNONbHUX Taban-
LAX pO3paxoByBasoca BigHOWeEHHSA waHcis (BLU) (aHrn.
OR — odds ratio) 3 95% BI, Wo [03BONANO MOPIBHATK
rPynuv NaLieHTiB N0 YacTOTi BUABY NEBHOrO daKTopy pu-
3MKY Ta OLIHWUTK 3B’A30K MiXK MEBHUM HacNiAKoM i pak-
TopoMm pu3unKy [8-10]. Qs aHanisy BigMiHHOCTEM YacToT
Ta OULIHKM 3HAYMMOCTI iX Yy ABOX He3anexHux rpynax
OOCNIAXKEHHA BUKOPUCTAHO HenapameTpUUYHUN Kpute-
pift — 4BOCTOPOHHIN BapiaHT TOYHOro Kputepito diwepa
(TK®). BusHaueHHa TKD (Fisher’s exact test) go3sonuno
[OCNIANTU B3aEMO3B A30K NEeBHMX PaKTOPIB i HaCiaKiB,
NOPIBHATU YACTOTY NATONIOTIYHMX CTAHIB MiX ABOMaA rpy-
namu gocnigreHHs [8-10]. KpuTUYHMIA piBeHb 3Haun-
MOCTI B yCix BuMaakax B3aTo a = 0,05.

BWMKOPUCTAHHA CTAaTUCTMYHOIO aHanisy [ano 3mory
nigTeepamMTn abo BIAXMAWUTU NPUAHATE pilleHHA Ta
chopMyntoBaTU CTAaTUCTMYHI rinoTesn. s nepesipKu ri-
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notes chopmMy/iboBaHa Hy/1bOBa
cTatucTudHa rinotesa H [8,9]:
po3noain no oAHin o3Haui He

Tabnuuysa 1.

YacroTa po3sutky IAE npu AP y xBopux Ha XI' 3 ypaxyBaHHAM HasiBHOCTi
Hp-iHdeKuii Ta 0CHOBHI KpuTepii NopiBHAHHA rpyn

BNAMBaE Ha po3noain no iHwin Haci HasBHicTb [JE Fisher’s exact test OR

o3Haui (rinoTesa Npo Hesanex- acniaxu (FET) (p) (95% Cl)

HicTb 03HaK). BignosigHo anb- | PP € Hemae BCbOTO | 1oummit kpuTepiii BLL P
TepHaTMBHoIO rinotesoto H_, aka prsnry Piwepa (TKP) (95%) BI
NPUIMMaETbC Yy BUMAAKY BiA- Hp + 22 9 31

XMNeHHA H,, € HacTynHa: O3Ha- Hp - 3 11 14 0,0032 2 e 02) |0:004
KM € 3a7eXHUMM (rinoTesa npo Bcboro 25 20 45 ' '

3a/IeXKHiCTb 03HakK) [8,9], a came
npu AP y xBopux Ha XI' HasaBHIcTb iHpiKoBaHoOCTI Hp
36inblUye pU3KNK po3BUTKY IE, a HasBHicTb Hp-iHbeKw,ii
un FAE 36inbwye pusnk possutky AC, AC Ta AsC. Ansa
nepesipku H no TabnMuAX CNONYYEHOCTI «2X2» BUKO-
PUCTOBYBa/IN ABOCTOPOHHI BapiaHT TK® (mae nepesa-
rM B yCiX BUNaAKax npu aye mananx subipkax).

Pe3ynbTatM AocCnig)KeHHA Ta iX O06roBopeHHsA.
3a pesynbTaTaMu ob6CTEKEHHA xBopux y 31 naujieHTa
(69+6,89%; 95% Cl: 46,81-97,78%) BMABUAN HAABHICTb
iHpikoBaHocTi Hp, Toai aAK y 14 ocib (31+6,89%; 95%
Cl: 17,01-52,2%) BoHa byna BigcyTHA. Y 25 nauieHTiB
(56+7,4%; 95% Cl: 35,95—82,01%) eHA0CKOMNIYHO BUSB-
neHi rAE, ay 20 ocib (44%+7,4%; 95% Cl: 27,15-68,64%)
BOHW ByNK BiACYTHI.

Bigomo, wo i ArP, i iHdikoBaHicTb Hp 06TAXKYOTb
nepe6ir XI [5], a Hp-iHpeKLii HaneXnTb BaXKA1MBa poib
y po3sutky IAE [11]. B cBoto yepry, AP BusaBnAwTb
y 75% xBopux 3 TAE [11]. Tomy BaxauBo AocniguTu
B33aEMO3B’A30K NEBHOro daKTopa i HacigKy, NOPiBHATH
YacToTy MATONOTYHUX CTAHIB MiXK ABOMa rpynamu Ao-
CNigXKeHHA. 3 LiEl0 MeTo CKIaZannca YoTUPUNOAbHI
Tabnumui 3 BU3HayeHHAM TK®D Ta pospaxyHkom BLL.

YactoTa po3sutky IAE npun AP y xsBopux Ha XI 3
ypaxyBaHHAM HaABHOCTI 4mM BigcyTHocTi H. pylori,
OLiHKa AOCTOBIipHOCTI (3HauYMmOcCTi) BigMmiHHOCTEl
MiX BiAHOCHMMM YacToTamu y rpynax (no TKP) ta
BLU npeacTaBneHiy Taba. 1.

FOE y rpyni nauieHTiB 3a HaaBHoOCTI Hp-iHdekuji

bann — p=0,0031 i p=0,0001. WaHcu possutky OC, AC
i ABC y oci6 3 II'P 3a HanaBHOCTi iHdiKoBaHOCTI Hp BULL
BignosigHo y 14,5; 10,91 ta 19,07 pasu, Hix 3a ii BiacyT-
HOCTIi Ta € CTAaTUCTUYHO 3HAYNUMUMMU.
AC, AC ta AsC y rpyni nauienTis 3 IAE Bigmivanuca
y 24 (96%), 19 (76%) Ta 22 (88%) BMnaakax, a 3a Bia-
cyTHocTi [1E BignosiaHo y 12 (60%), 3 (15%) Ta 7 (35%)
BMNaaKax. NMokasHukM TKD 6ynm cTaTUCTUUYHO 3HaYMMI
Ta BignosigHo cknagann 0,006; 0,0007 i 0,0004. LLaHcK
po3suTky AC, AC i ABC y ocib 3 [J['P 3a HaasHocTi [AE
BignosigHo suwiy 16,0, 17,94 ta 13,62 pas, HiX 3a Bia-
cyTHOCTI [1E Ta € CTAaTUCTUYHO 3HAUYUMUMMU.
3a pesynbTaTaMy aHanisy YOTMPUNOAbHUX TabaNLb
3B’A3aHOCTI (aHani3 Nigrpyn NOpiBHAHHA) BCTaHOB/EHO,
wo TKD meHwe KputmyHoro (p < 0,05), a Tomy HynbOBa
CTaTUCTMYHa rinoTesa H_ BigXunAeTbea i NpuiAmaeTbes
anbTepHatuBHa rinotesa H_ [8,9]. Pobutbca BUCHOBOK
NpPO HAABHICTb CTATUCTMYHO 3HAYMMMUX BigMiHHOCTEM
YacToOTW HacNifKiB B 3aneXKHOCTI BiZ BNavBy ¢dakTopa
pU3KKY, TOBTO NPO HAABHICTb MPAMOrO B3aEMO3B’A3KY
iHdikoBaHocCTi Hp i BiporiaHocTi po3suTKy AE. Takox
BCTaHOB/IEHO, wWo npu APy xBopux Ha XI icHye npamnit
Tabnuysa 2.

Yacrota po3sutky AC, AC i ABC 3 ypaxyBaHHAM HasiBHOCTi
iHpikoBaHOCTI Hp Ta OCHOBHI KpuTepii NOPiBHAHHA rpyn

[OCNiAMeHHA

Bigmiuanuca y 22 (71%) BMnaakax, a 3a BigcyTHocC- Hacnigku Aac AC AsC
Ti Hp — y 3 (21%) BMnaaKax. BiaminHocTi BigHoc- | ®P Beworo
. PU3UKY € Hemae € HeMae € HEeMae

HMX MOKa3HMKIB y ABOX HE3aNeKHWUX rpynax fo-
CNifsKeHHA, AKi ouiHeHi 3a gonomoroto TK®, 6yau Hp + 29| 2 |20 ] 11 | 26 E) 31
CTaTUCTUYHO 3HauMmmMK (p=0,0032). LLlaHcu pos- Hp - 7 7 2 12 3 11 14
BuTKy [E 3a HasBHocTi Hp y xBopwux Ha XI 3 AP Bcboro 36 9 22 23 29 16 45
BuULWi y 8,96 pas, HiXK 3a BigcyTHocTi Hp (95% Cl: TK® (p) 0,0019 0,0031 0,0001
2,01-39,92), p=0,004. BLU 14,5 10,91 19,07

KniHiyHo y xBopux Ha XI 3 }PC cnoctepirann (95% BI) (2,46 — 85,56)| (2,06 —57,84) | (3,87 —94,02)
TP OCHOBHI cuHApomu: nposeu [C BuasneHi y 36 P 0,0031 0,005 0,0003
xBopux (80+5,96%; 95% Cl: 56,03-110,75%), AC—y
22 ocib (49+7,45%; 95% Cl: 30,64-74,02%), a ABC Tabnuua 3.

—y 29 ocib (64+7,15%; 95% Cl: 43,16-92,55%).
YactoTa po3sutky [C, AC i ABC 3 ypaxyBaHHAM
HaABHOCTI umM BiacyTHocTi Hp i TAOE npn AP y xso-

Yacrota po3sutky [1C, AC Ta ABC 3 ypaxyBaHHAM HaABHOCTI
FAE Ta OCHOBHI KpUTepii NOPIBHAHHA rpyn AOCAIAMKEHHA

; Hacnigkn C AC ABC

pux Ha XI' npeacTasnieHi y Taba. 2, 3. ®-p A ® Bcboro

OC y rpyni nauieHTie 3 Hp-iHpeKuUieto BiaMi- | pusuky € | Hemae | € | Hemae | € | Hemae
yasca y 29 (94%) sunagkis, ToAj AK 3a BiACYTHOCTI FAE + 24 1 19 6 22 3 25
Hp — vy 7 (50%) BunagKax. BigMmiHHOCTI BiZHOCHMX
NOKa3HMKIB, AKi ouiHeHi 3 BMKOpUCTaHHAM TKO, rAE- 12 8 3 7 ’ 13 20
6yNn CTaTUCTUYHO 3HauMMmi (p=0,0019). AC Ta AsC Bcboro 36 9 22 23 29 16 45
y rpyni nauieHTis 3 Hp BiAmiuascA y 20 (54%) Ta 26 TK® (p) 0,006 0,0007 0,0004
(84%) Bunapxax, a 3a BigcyTHocTi Hp — BignosigHo oR 1600 794 362

0, 0, H H H _ ) ’ ’

y 2 (14%) 7a 3 (21%) BunaaKax. Biaminrocti no (95% Cl)  |(1,79 - 143,16)| (3,88 - 83,09) | (2,99 - 62,04)
Ka3HWKIB, AKi OLiHEHi 3 BUKOPUCTaHHAM TK®, 6ynu
TeX CTaTUCTUYHO 3HAYMMMMMU | BiANOBIAHO CKNa- P 0,0131 0,0002 0,0007
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B33aEMO3B’A30K MiXK HasBHicT0O Hp-iHdeKuii un TOE Ta
PO3BUTKOM OCHOBHMUX KAiHIYHMX cuHApomis HKPC.

OTKe, YacToTa BUHUKHEHHA [1E Ta OCHOBHUX KAiHIY-
HUX cuHapomis npu AP 3a HasaBHOCTI Hp cTaTUCTMYHO
3HAYMMO BMLLA, HiX 3a BiacyTHOCTI Hp. Lle y3roayetbcsa
3 AaHUMW NiTepaTypu, OCKINIbKM OOHUM i3 €K30TreHHUX
¢dakTopiB po3suTKy IAE € Hp-iHdeKLis, a cepen eHao-
reHHux ¢aktopis po3suTKy IAE BKasytoTb Ha AP [11].
Y nauieHTiB 3 AP HasaBHicTb iHdeKuii Hp nocunioe no-
LUKOAXKYOUKIA BNanB pedtokcata Ha COLL [6] Ta cnpuse
3POCTaHHIO aKTUBHOCTI Ta BUPAXKEHOCTi 3aMaNbHUX 3MiH
Y Hit [2], @ WaHC po3BUTKY EPO3UBHOIO aHTPYM-racTpu-
Ty Buwe npu AP, ocob6amMBo npu MOro MiHimanbHUX
npossax [7]. Takox npu ¥PC yactoTa BUHMKHeHHA [C,
AC i AsC y rpyni nauienTis 3 [IE CTaTUCTUYHO 3HAYMMO
BULWA, HiXK 3a BiacyTHocTi IAE.

BucHoBKM

1. Mpw AP y xBopux Ha XI OCHOBHI KANiHiIYHI NposaBu
XapakTepmsytoTbea o3Hakamm [C, AC i AsC.

2. Tlpn KOBYHOMY pednOKC-CMHAPOMI HaABHICTb
iHbikoBaHOCTI Hp mae npamuin 38°A30K 3 BipOrigHicTO
po3suTky IAE, a npucyTHicTb Hp-iHdekuii um FAE — 3 Bi-
porigHicTio po3suTky [C, AC Ta ABC (BLLU nepesuLyye 1).
OcKinbKkn 06uaBa 3HavyeHHa mex Bl BLU Buwe 1 (npwm

piBHi 3HaumMmocTi p < 0,05), pobuUTbCA BUCHOBOK Npo
CTAaTUCTUYHY 3HAUYMMICTb BUABNEHOTO 3B A3KY.

3. WaHcK pos3suTKy FOE 3a HasBHOCTI Hp-iHpeKuil
npu AP y xsopux Ha XI Buw,i y 8,96 pas, HiX 3a BiacyT-
HocTi Hp (95% Cl: 2,01-39,92), p=0,004.

4. WaHcwm possutky AC, AC i AsC npu AP y xBopux
Ha XI' 33 HaaBHOCTI iHdikoBaHOCTI Hp BULi BignoBigHO
y 14,5; 10,91 ta 19,07 pa3wn, HixK 3a ii BiACYTHOCTI Ta €
CTaTUCTUYHO 3HAYUMUMM.

5. WaHcu possuTky AC, ACi ABCy oci6 3 AATP 3a Ha-
asHocTi [JE signosigHo Buw,iy 16,0, 17,94 ta 13,62 pas,
HiX 3a BigcyTHOCTI [AE Ta € CTaTUCTUYHO 3HAYUMUMMN.

6. Mpwn p < 0,05 (Nno TKD) HynbOBa CTaTUCTUYHA Tino-
Te3a H_ BiAXMNAETbCA, @ NPUIAMAETbCA a/lbTePHATUBHA
rinotesa H, Npo 3aneKHiCTb 03HaK: HaABHICTb iHOikoBa-
HocTi Hp y xBopux Ha XTI 3 cynyTHim AP 36inbLye pusnk
po3BuTKy [AE, a HasBHicTb Hp-iHdeKuii um IAE 36inblye
pu3uk po3suTtKy AC, ACi AsC.

MepcnekTMBM NoganbluMx AocnipeHb. Po3pobka
HOBWX, AK MeAMKAaMEHTO3HUX, TaK i HEMeANKaMEHTO3-
HUX, NiAX0AiB Y NiKyBaHHI XBOPMX HA AyoAeHOracTpanb-
HUI pedatoKC NPU XPOHIYHOMY racTPUTI € NepcrneKkTuB-
HUM HaNpPsAMKOM NOAANbLUMX AOCNIAMXKEHD.
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OCOBJ/INBOCTI K/IIHIYHOTO MEPEBITY AYOAEHOTACTPA/ILHOIO PED/IIOKCY Y XBOPUX HA XPOHIYHWUM TA-
CTPUT

lyuaneHko O. O.

Pe3slome. MeToto poboTn Byno npoBecTn oLjiHKY ocobanBocTel KiiHiYHOro nepebiry AyogeHoracTpanibHOro
pedntokey (ArP) y xBopux Ha XPOHiYHMIA racTpuT (XI) Ta BCTAHOBMTU YaCTOTW i B3aEMO3B’'A30K KNiHIYHUX NposABiB
B 3a/IEXKHOCTI Bif, Pi3HMX NATONOrYHMUX 3MiH C/1M30BOi 060NI0HKM WYHKa. [aHe AoCniaKeHHA OCHOBAHE Ha peTpo-
CNEeKTMBHOMY aHani3i pesynbTaTiB obcTexeHHn 45 xsopux 3 AP 1a XI'y Biuji Big, 18 oo 50 pokis. BctaHOBNEHO, WO
npu ArP HaasHicTb iHdikoBaHoCTi H. pylori (Hp) mae npamuii 38°A30K 3 BiporigHiCTIO PO3BUTKY racTpoayodeHasib-
Hux eposi (FAE), a npucyTHicTb Hp-iHdeKuii un ITAE — 3 BiporigHicTio po3BUTKY AucnencuyHoro, abaomiHanbHoOro
Ta acTeHO-BereTaTMBHOIO CMHAPOMIB (BigHOWeEHHA waHciB (BLU) nepesuuyye 1). OcKinbKn 0bMaBa 3HaYEHHA MeX
BiporiaHoro iHTepsany BLU Buie 1 (npu piBHi 3HauMmocTi p<0,05), pobUTbCA BUCHOBOK MPO CTaTUCTUYHY 3HAYMMICTb
BUABAEHOro 38'A3Ky. Mpu p<0,05 (no TouHoMy KpuTepito diwepa) HyNbOBa CTaTUCTMYHA rinoTe3a BiAXMASAETbLCS, a
NPUAMAETLCA a/IbTEPHATMBHA rinoTe3a NPo 3a/EXKHICTb 03HaK.

KnrouoBsi cnoBa: ayoaeHoractpanbHuUii pedtoKc, XPOHIYHMIA racTpUT, KAiHIYHI NPOoABY, BiAHOLEHHS WaHCiB, Tou-
HUI KpuTepin Diwepa.
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KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

OCOBEHHOCTU KNUHUYECKOIO TEYMEHUA AYOAEHONACTPA/ZIbBHOIO PE®/IIOKCA Y BOJIbHbIX XPOHUYE-
CKMUM FTACTPUTOM

lyuanenko O. O.

Pe3tome. Llenbto mccneposaHus 661710 NPOBECTM OLLEHKY OCOBEHHOCTEN KAMHUYECKOro TeYeHua AyoneHora-
cTpanbHoro pedntokea (AP) y 60nbHbIX XPOHUYECKUM racTpmuTom (XI) M yCTaHOBUTb YaCTOTbl U B3aUMOCBA3b KAUHU-
YECKUX NPOSABMEHUI B 3aBUCMMOCTU OT PasHbIX NATONOrMUYECKMX U3MEHEHUI CIN3UCTON 060OYUKM Kenyaka. [aH-
HOe uccnefoBaHNe OCHOBAHO HA PETPOCNEKTUBHOM aHaM3e pe3ynbraTtoB obcnegosanma 45 6onbHbIX ¢ TP 1 XTI 8
Bo3pacTe oT 18 ao 50 net. YctaHOBMEHO, YTo Npu AP Hanuumne nHdpuumposaHHoctn H. pylori (Hp) nmeet npsamyto
CBA3b C BEPOATHOCTHIO PAa3BUTUA racTPOAyOoAEeHANbHbIX 3po3uii (I43), a npucytcteme Hp unam I3 — c BEpOATHOCTbIO
pasBuTUA AMCMEencMYeckoro, abaoMMHaANbLHOTO U acTeHO-BEreTaTMBHOrO CUHAPOMOB (MOCKO/IbKY OTHOLIEHWE LUaH-
coB (OLU) npeBbiwaeT 1). NMockonbKy 06a 3Ha4YeHUA rpaHuL, 4oBepuTenbHOro MHTepsana OLU Bbiwe 1 (Npu ypoBHe
3HaumMmocTu p<0,05), AenaeTcs BbIBOA O CTaTUCTUUECKOW 3HAYMMOCTM BbIfiBNEHHbIX cBA3ei. Mpn p<0,05 (no TouHo-
My KpuTeputo Ouiuepa) HyneBas runoTesa OTKIAOHAETCA, @ NPMHUMAETCA abTepPHaTUBHAsA rMNoTesa 0 3aBUCUMOCTH
NPWU3HaAKOB.

KntoueBble cnoBa: gyoaeHoractpanbHbli peditoKc, XPOHUYECKUIA racTpUT, KIMHUYECKMUE NPOABNEHNA, OTHOLLE-
HWe LLIAHCOB, TOUHBIN KpuTepuit duwepa.

SPECIFIC FEATURES OF DUODENOGASTRIC REFLUX CLINICAL COURSE IN PATIENTS WITH CHRONIC GASTRITIS

Hutsalenko O. O.

Abstract. The issues regarding duodenogastric reflux (DGR) in patients with chronic gastritis (CG) are currently
relevant, primarily, due to its widespread prevalence (25-40% of the total population); it is significantly affects the
quality of life of these patients and in 2-5% of cases is a reason to consult a family physician. In most cases, DGR is
diagnosed against the background of many functional and organic diseases of the digestive organs (in 45-100% of
cases), primarily, gastroduodenal zone, affecting the clinical symptoms of reflux and significantly masking it.

The aim of the study is to evaluate DGR clinical features in patients with CG and determine the frequency and
relationship of clinical manifestations depending on various pathological changes in the gastric mucosa. The object
and methods. The study is based on a retrospective analysis of the examination data of 45 patients with DGR and
CG aged from 18 to 50 years (32.4 + 11.9 years). All patients were examined according to the diagnostic algorithm
for unexplored dyspepsia. Statistical processing of data was carried out according to the algorithm for statistical
data analysis, description and presentation of qualitative variables using MedCalc Software bvba software package,
Ostend, Belgium, 1993-2019. The study includes analysis of manifestation frequency in patients with binary or
dichotomous variables with 95% confidence interval. The contingency tables or crosstabs were used for all possible
pairs (tables “2x2”) of the following features: presence of H. pylori (Hp), gastroduodenal erosions (GDE), development
of dyspeptic syndrome (DS), abdominal syndrome (AS) and astheno-vegetative syndrome (AvS). The four-column
tables were used to calculate the odds ratio (OR) with 95% Cl, which made it possible to determine not only the
statistical significance of the relationship between the factor and the effect, but also its quantitative assessment. To
analyze the frequency differences and assess their significance in two independent research groups, we used a non-
parametric criterion - two-sided Fisher’s exact test (FET). Determination of FET allowed us to study the relationship
between the certain factors and consequences, compare the frequency of pathological conditions between two
research groups. The critical level of significance in all cases was a = 0.05. The study presented formulation of the
null and alternative statistical hypotheses. Based on the data obtained, it was determined that in case of DGR in
patients with CG the main clinical manifestations were characterized by the symptoms of DS, AS and AvS. In bile
reflux syndrome, the presence of Hp is directly related to the probability of GDE development and the presence of
Hp or GDE — with probability of DS, AS and AvS development (OR exceeds1). Since both values of the limits Cl OR are
higher than 1 (at a significance level p <0.05), the revealed relationship was concluded to be statistically significant.
The chances of GDE development in the presence of Hp in case of DGR in patients with CG are 8.96 times higher
than in Hp absence (95% Cl: 2.01 —39.92), p = 0.004. The chances of DS, AS and AvS development in case of DGR in
patients with CG in the presence of Hp are 14.5; 10.91 and 19.07 times higher respectively, than in its absence and
are statistically significant. The chances of DS, AS and AvS development in case of DGR in the presence of GDE are
16.0, 17.94 and 13.62 times higher respectively, than in their absence and are statistically significant. When p <0.05
(according to FET), the null statistical hypothesis Ho is rejected and alternative hypothesis Ha regarding the features
dependence is accepted, namely, the presence of Hp in patients with CG with concomitant DGR increases the risk of
GDE, and the presence of Hp or GDE increases the risk of DS, AS and AVS development.

Key words: duodenogastric reflux, chronic gastritis, clinical manifestations, odds ratio, Fisher’s exact test.
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