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FEATURES OF LAPAROSCOPIC HYSTERECTOMY IN WOMEN WITH A HISTORY OF CESAREAN SECTION

Azim A. A.

Abstract. Goal. Assessment of the severity of adhesions after cesarean section, as well as identification of the
risk of complications during hysterectomy in this contingent of women.

Methods. Videos of 550 laparoscopic operations performed between 2013 and 2015 were viewed. 44 (8.0%) of
these patients had a history of one or more caesarean sections. Among them, the number of women operated on
for hysterectomy with a history of CS was 10 (22.7%+6.3).

Women with a history of at least one caesarean section, as well as those who underwent a hysterectomy, were
included in the study. The exclusion criteria were patients with a history of any other operations in the base and
abdominal cavity, patients with inflammatory diseases in the pelvic region or endometriosis, cancer patients.

Results. All patients were in the age group of 40 years or more. The average age of the patients was 50.4 + 1.1
(46-57). Moderate adhesions were observed in 4 women and intensive adhesions in 6 women. The average age
of patients with moderate to severe adhesions was approximately the same. All the splices found were multiple
(100%). The spikes are predominantly localized in the lower center pelvic 33,3%+8,61. 23.3%+7.72 adhesions
were located in the lower left. 13.3%+6.21 adhesions had a Central location, 13.3+6.21 in the upper right area
and 13.316.21 in the lower right area. The smallest spikes were located in the right lateral region of 3.3+3.28. In
76.7%+7.72 cases, the adhesions were sufficiently dense and required acute dissection. In 13.3+6.21 cases, very
strong vascularized adhesions were found, which required acute dissection and also entailed a risk of damage.
Cesarean section does not pass without a trace for patients. Adhesive process of varying severity is observed in
almost all women with abdominal delivery in history. Intense adhesions between the omentum, intestinal loops
and the anterior abdominal wall create obstacles to penetration into the abdominal cavity. Dense adhesions of
the uterus with the anterior abdominal wall and bladder in these patients lead to visual changes in the anatomy
of the pelvic cavity. Also, patients with a history of cesarean section should expect an extension of the time of
hysterectomy due to technical difficulties and the need for more accurate and careful dissection of fibrotic tissues.

Pronounced adhesive process as a consequence of cesarean section formed between the anatomical structures
in the pelvis and the abdominal cavity create technical difficulties during hysterectomy. In almost all patients who
underwent cesarean section, during hysterectomy, there was a pronounced fibrosis in the retroperitoneal spaces,
making it difficult to distinguish topographic landmarks and important structures located here. Dense adhesions of
the uterus with the anterior abdominal wall and bladder in these patients lead to visual changes in the anatomy of
the pelvic cavity.

Conclusion. Having a history of cesarean section increases the risk of damage to the urinary system during
hysterectomy and also leads to an increase in the duration of surgery.
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CBA3b Ny6/AMKaLUM ¢ NNaHOBbIMU Hay4yHO-UcCCAe-
AoBaTenbCckumu pabotamu. [JaHHasa paboTta seasetca
bparmeHTOM BbINONHAEMON AMccepTauuM Ha COuC-
KaHWe y4yeHOMN cTeneHn JoKTopa dunocodum no me-
anunHe «ONTMMM3aLMA 9PaAMKALUMOHHOIO Jie4yeHun
60/1bHbIX C racTpoayoAeHasbHbIMM 3aboneBaHuAMM,
accounmpoBaHHbIMK ¢ Helicobacter pylori».

BctynneHue. Ha fgaHHbI MOMEHT AOKasaHa Ao-
MMWHUpYLOLLAA 3TMonaToreHeTMyeckana ponb H. pylori
B Pa3BUTUM Takux 3aboneBaHUI, KaK XPOHUYECKUI
racTpuT, A3BeHHana 6onesHb Kenygka M ABeHaauaTu-
nepcTHom kuwkn, MALT-numédoma, ageHoKkapumMHoma
Kenygka uM npu KoTopbix 06A3aTeNbHO npoBeseHue
apaguKaunmoHHon Tepanum (3T). OgHaKo npu He-
YK/JIOHHO pacTyLen pe3ncteHTHocTn H. pylori Ko MHO-
TMM TPAAMULMOHHO MCNO/b3yeMbIM aHTMOMOTMKaM B
cxemax nepsoin nnHun apdektneHoctb 3T nagaet c 80
—90% po 30 — 60%, a Take oo 12,5 -18,3% [1,2]. 3a

nocnegHue rogbl NOsSIBUBLUMECHA B INTEpPATYpe AaHHbIe
CBMAETENbCTBYIOT O TOM, YTO Heyadaya NpUMEHEeHUs
CTaHAAPTHOW — TPOWHOM Tepanuu rMaBHbIM 06pasom
CBA3aHa C HapacTaHWMeM Pe3nUCTEHTHOCTM K MaKpoJn-
Aam [3]. Ana nosblweHua apdekTuBHocTH IT B cospe-
MEHHOM K/NIMHUYECKOW NpaKTUKe MCMOJb3yeTcs OnTu-
MM3aLUMA CXEM aHTUXENMKOBAKTepHOW Tepannuu nytem
npumeHeHua 6osee COBPEMEHHbIX aHTMOMOTUKOB. K
3TOMy pAgy NpenapaTtoB OTHOCUTCA [AXKO3aMWULUMH, Y
KOTOPOTro B OT/INYME OT KNapUTPOMULIMHA XMMUYECKas
M NPOCTPaHCTBEHHAs CTPYKTYpa HAaMHOTO C/I0XKHEee U
COCTOMUT M3 LWECTHAALATUYIEHHOTO IaKTOHHOTO KOJb-
ua U ANMHHOM 6okKoBol uenu [4]. 9T ocobeHHOCTH
XMMUYECKOro CTPOEHMA MO3BOAAIOT MPenAaTcTBOBaTb
6bICTPOM TPAHC/OKALNUK, TO ecTb 3P PtOKCY NeKapcTBa
13 6aKTepManbHOM KNETKU HapYKy U NPU 3TOM Y aHTU-
6MOTMKa NOABAAETCA BO3MOMKHOCTb CBA3aTbCA C puba-
comoli 6aKTepuanbHoW Knetku [5]. Takum obpasom,
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K OX03aMULMHY He MOABNAETCA Pe3UCTEHTHOCTb, KO-
TOpanA cBA3aHa C aKkcnpeccuen apdatoKc-nomn, Xxapak-
TEPHOW ANA ApYyrux npeacrasuTenet rpynnbl Makpo-
nnpos [6]. BOSMOXHOCTb MPUMEHEHUSA AKO3aMULMHA
B MOANPULMPOBAHHBIX 3PaAMKALMOHHBIX CXEMaX KaK
6onee ygayHyro 3aMeHy KAapUTPOMMULMHY MOKasaHa
Ha Npumepe MNONOKMUTENbHOIO KAMHWUYECKOro OnbiTa
3apybekHbIx cneymanucTos [7].

Ho npu npoBoaumoin aHTMbBaKTepuasibHOM Tepa-
nuu y 5-30% naumMeHTOB OTMeYatoTcsl NO6OYHbIe peakK-
LMW, KaK NpaBuIo, NpMBoAALLME K OTKaly 601bHOro oT
NleyeHus, B pesynbraTte KOTOPOro BHOBb NagaeT apdek-
TUBHOCTb 3paZAnKaunm faHHOU UHbeKuun [8]. Onupa-
Acb Ha V MaacCTpUXTCKUIM KoHceHcyc EHMSG, moxHo
yTBEpPKAaTb, YTO onpeaenieHHble BUAbl NPOH6UOTUKOB
NoOJIOXKUTENIbHO BAMAIOT HA 3paguKauuto H. pylori, a
TaKKe HUBe/NpPYT Nob6OYHblE ABAEHWUA CO CTOPOHDI
KT, npu aHTUxennkobakTepHom nedveHun [9]. Mpu
3TOM Hago obA3aTeslbHO yyecTb, YTO B COCTaB NpPobu-
OTUKOB AOJIXKHbI ObITb BKNOYEHbI TO/ILKO TE LUTAMMblI,
KOTOPble MOKa3aan Ha NPaKTUKe CYLLECTBEHHYIO Ku-
Hu4yeckyto apdeKTUBHOCTb. Ha ceroaHA cpasy HecKosb-
KO MeTaaHa/NMN30B AEMOHCTPUPYIOT, YTo AobaBneHune
npobuoTMKoB Ha ocHoBe Saccharomyces boulardii,
Bifidobacterium lactis, Lactobacillus rhamnosus B
CTaHZapTHble cxembl 9T NOAHMMAET YacToTy apaamKa-
umn Ha 8,1-14,1%, CHUXKaA NpuU 3TOM BbIPaXKEHHOCTb
no6o4YHbIX 3dpPeKToB, cBA3aHHbIX ¢ 3T, B YACTHOCTU
OMApeto U HapyLleHMe BKYCOBbIX oLwyLuieHuni [10].

Uenb wuccneposaHua — MOBblLEHME TOKasaTe-
nen adPeKTUBHOCTU aHTUXENIMKODAKTEepHOM Tepanuu
nyTem npeofosieHna pacTyllei yctonumeoctn — H.
pylori k aHTMbaKTepUanbHbIM NpenapaTam.

O6beKT U metoabl uccnepoBaHusa. MeTogom U3-
yYeHUA B AMHAMMUKE 3HAOCKONMMYECcKon U mopdoso-
TMYEecKOn KapTWHbl Obln NPoOBEAEH CPaBHUTENbHbIN
aHann3 3¢ PeKTMBHOCTU Npeasaraemol CTaHAapTHOM
— TPOMHOM Tepanum ¢ 3aMeHON KNapUTPOMMULMHA Ha
OKO3aMUUMH M aobaBneHMem K 3paguKaLMOHHbIM
cxemam npoburoTuka.

Bblno BKAOYEHO 120 NauMeHTOB MYMCKOTO U XKeH-
CKOro nosa, BO3pacT KOTOpbIX cocTasma ot 18 po 65
NIET C A3BEHHOM BONE3HbIO KenyaKa U 12-Tu nepcTHomn
KULLKK, accoummpoBaHHoM ¢ H. pylori-uHdekumnei, He
nosiyyaBlIME paHee M Ha MOMEHT 3abopa ractpobu-
onTaTa 3pagMKaLMOHHYIO Tepanuio M 3a NATHaALaTb
OHEW [0 uccnefoBaHMA He NPUHUMaBLUME UHTMBUTO-
poB NpoToHHOW-Nomnbl (UMM). Ana cpaBHeHUA adpdek-
TUBHOCTU MPUMEHEHHbIX aHTUXENNKODAKTEPHbIX CXEM
60/1bHble MEeTOAO0M C/y4aHOro OTHopa MPaKTUYECKM
C O4MHAKOBbIMM Kanobamu GbiNM NogpasaeneHsl Ha
ABe rpynnbl No 60 NauneHToB B Kaxkaon. [Ans Kaxaoun
rpynnbl 661X UCNONb30BaHbl COOTBETCTBYOLLME KOM-
6uHaunmn npenapatoBs: cxema N2 1 — pabenpason no 20
MT 2 pa3a B CYTKU + KnaputpomuumH no 500 mr 2 pasa
B CYTKM + amoKcnumnnamnH no 1000 mr 2 pasa B CYyTKM
n cxema Ne 2 — pabenpa3on no 20 mr 2 pasa B CyTKM
+ gxo3amuuunH no 500 mr 2 pasa B CYTKM + aMOKCU-
umnnvH no 1000 mr 2 pasa B cyTKM. B obe rpynnbl ann
HUBENPOBAHMA NOBOYHDbIX ABNEHUI OT NPUMEHAEMbIX
QHTMOMOTUKOB U ANA YAYULLIEHUA pe3ynbTaToB Npume-
HeHHoW IJT 6bin gobasneH npobuotuk (lactobacillus
rhamnosus GG-6milyard, saccharomyces boulardii-2,5

milyard, Bifidobacterium lactis Bb-12, inulin-50mq) no
1 kancyne B cyTouHOM Ao3e. MNocne okoH4YaHua 10-Tn
LHEBHOTO Kypca aHTMbMoTMKoTepanumn 6oabHble 06enx
rpynn 8 nocneaywolime YeTblpe HeAenn NPoJoKaAN
npuem pabenpasona. Bce naumeHTbl, BKAOYEHHbIE B
nuccnegoBaHWe, MPOLWAM KOMMJIEKCHoe obcnepoBsa-
HWe, cocToALLee U3 KAMHUYECKMX, MHCTPYMEHTaIbHbIX
M nabopaTopHbiXx MeTofoB obcnenoBaHuA. Mepsuy-
Hoe BbifiBieHMe H. pylori npoBogmMnoch cneayrowmmm
OMArHOCTUYECKMMMU  MeToAamMMu: C WUCMOSb30BaHUEM
bbicTporo ypeasHoro CLO-TecTa ractpobuonrata, no-
NlydeHHoro npu nposegeHun OIAC, ypeasHbIM Apbixa-
TenbHbIM TecToM (YAOT) ¢ MOYEBUHOMN, MEYEHHOW CTa-
OUNbHbIM TPUHAALUATbIM M30TONOM yraepoga (13C) u
onpeaeneHvem B Kane aHTureHos H. pylori, a Takxke
uccnefoBaHnem nNpob cbiIBOPOTOK KpoBu Ha H. pylori-
MHOEKLMIO MMMYHODEPMEHTATUBHBIM MeTogoM. [lo
NCTEYEHUIO YeTbIpex HeaeNb Noc/e 3aBepLlleHnn neve-
HWA KOHTpOAMpoBanacb 3PpPeKTUBHOCTb IpaamKaLmm
nocpeactsom YAT v onpeaeneHnem B Kane aHTUreHOB
H. pylori.

Y 40 nauMeHTOB U3 Kax 40N rpynnbl 40 M noce ne-
YeHuA nM3yyanacb mopdonornyeckan KapTMHa B AUHA-
muKe. [ns atoro ®rAC coyetanacb c NpuLEnbHON buU-
oncuein u3 5 Touek cansncTon 060104KM (aHTpyma no
60NbLWONM U MaNIoN KpUBU3HE, M3 061ACTU YIAa Kenya-
Ka, U3 Tena no 6onbwol n manoi KpueusHe). OueH-
Ka Mop®dONOrMyeckor KapTUHbl CAU3UCTON 060N0UKM
npoBoAMNAacb B COOTBETCTBMU C BU3yasibHO-aHaANOro-
BOW LWKanol no moauduumpoBaHHol CugHencKom
cucteme (1996), yuuTbiBan cneadylolime nokasaTenu:
aKTUBHOCTb, BOCMasieHWe, aTpodums.

PesynbTaTbl uccnenoBaHuAa bObliM aHanU3upoBsa-
Hbl METOAAaMM BAaPMALMOHHOM CTAaTUCTUKKU AAaa rpynn,
OT/INYAIOLLMXCA KayecCTBEHHbIMWU MNpPU3HaKamu, 6bian
onpeaeneHbl abcoNOTHbIE YMCNEHHOCTU, UX A0AN B
NPOLEHTax M ero cpeaHAs owunbka. OueHKa pasnu-
YU cpeam nccnesyembix rpynn NpoBoAnAaCh TOYHbIM
Tectom ®uwepa. A gnsa XapaKTepPUCTUKM Fpynn ofHO-
POAHbIX eauHUL, Bbinn onpeaeneHsbl UX cpegHue apud-
MmeTnyeckue BennymHbl (M) u ee ctaHaapTHan owmnbka
(m). B uensax cpaBHEHUS KONMYECTBEHHbIX AAHHbIX B
rpynnax HabatwogeHua 6bl1 NPUMEHEH napameTpuye-
CKUI MeTOZ OLEHKM pasnnyusa nokasatenen — t-tect
CrbtogeHTa. lpu 3HaveHunm p<0,05 craTuctnyeckoe
passnyme B rpynnax cYMTanocb JOCToBepHbIM. CTaTu-
CTMYecKan 0bpaboTKa NpoBOAMIACH C MOMOLLbIO NPo-
rpamm Microsoft Office Excel n naketa npuknagHbix
nporpamm MedCalc Ha nepcoHaNbHOM KOMMbOTEpPE.

Pe3ynbTaTbl uUccnepoBaHUA U UX ob6cyXaeHue.
Mpun 3HAOCKONMYEeCKOM 06CnefoBaHMM Ha MOMEHT
0o60CTpeHnsa ractpoayofdeHanbHOro 3abosneBaHUA Ha
cnusucToi obonouke xenyaka u AMNK 66111 06Hapyxe-
Hbl MPU3HaKM Hecneunduyeckoro BoCnaneHuns B Buae
oTeKa M runepemuu, rmMneptTPoPpupoBaHHbIE, UCTOH-
YeHHble MAM aTPOPUPOBAHHbBIE CKAALKU CAU3UCTOM,
€AVHUYHbIE U MHOXECTBEHHbIE 3P03UU, A3BEHHbIE
nedbekTbl 0BasIbHOW U OKPYI/1oM GOpMbl, C reMaTUHOM
unn GuBbpPUHOBOW MNNEHKOW Ha AHE, COMYyTCTBYHOLLUX
BOCNANUTENbHOM WMHPUABLTPALUKU. PesynbTaTbl 3HAO-
CKOMUYECKOro UCCNE0BaHUA A0 NedYeHUs Npeacras-
NeHbl B Tabnuue 1.
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B obwem, npu aHanuse nokanmsaumm, Gopmbl U

Tabnuua 1 — dHAOCKONMYECKAsA KapTUHA

pa3mepoB 3P03NBHO-A3BEHHbIX AedeKToB He Bblao no- [0 neyeHuA

NlYYEHO CTAaTUCTUYECKM LOCTOBEPHbIX PA3ANYUIA MEXKAY CxemaNel | Cxema Ne 2

rpynnamum (p>0,05). n=60 n=60
MNokasaTenb

0o neyeHuna mopdosiorMyeckn no HanuMuymio BOC- P N P :
NnajsieHna N aKTUBHOCTWU B raCTpoAyOLEeHaNIbHOW 30He AbC. % Abc. %
MeXAy rpynnamu CpaBHEHWA [OCTOBEPHbLIX Pasau- TMnepemus n oTek 34 | 56,7 | 38 63,3
Ynin He Ha6mop.anouz. Y nauueHTOB 060MX rpynn no Arpodus 11 | 183 7 11,7
40 YyenoBeK B KaXAO0M, BKNOYEHHbIX B Mopdosiornye-

CKOE WMCCNefoBaHMe BOCNaneHNne GUKCMPOBANOCh Kak | JPO3VIBHO-A3BEHHbie AedekTb| 45 | 750 | 48 | 80,0
B QyHOANbHOM, TaK M B aHTpaib-

HOM OTZENe Kenyaka, a B Ayoge- Tabnuua 2 — dHpOCKONUYECKasa KapTUHA Noc/e Ie4eHusn
Ha/NbHOW 30HE BOCMA/UTENbHbIN Cxema Ne 1 Cxema Ne 2
npouecc Habnwopganca B nepsoW Wexon Wcxon
rpynne y 17 (42,5%), a Bo BTOpOWA Nokasaten Otaen Kon-8o | neuenms |Kon-8o| neyenus
y 14 (35,0%) yenosek. Y 30 (75,0%) oben. s | % |90 [ a6c | %
naumeHToB 1 rpynnbl, y 26 (65,0%

4 Py Y ( 6) aHTpaNbHbIN 84,2
nauveHTos 2 rpynnbl B OCHOBHOM otaen 45 36 | 80,0 | 57 48 1550,05
aKTMBHOCTb ractputa bblna 6onee v PyHABNLHOI 1860

MeHbLlleHne naun 7
52 38 73,1 57 49
BbIPaXEHa B aHTpasbHOM otgene |~/ "~/ o otaen p,>0,05
no cpaBHeHWIo ¢ PyHAANbHLIM. TaK |  runepemun u
p NyKOBUL,A 82,5
B8 QyHAANbLHOM OTAene Kenyaka y oTeka 12n.K 36 22 | 611 | 57 47 15 <0,05
0, i 0, — . -
10 (25.0%) nepson, y 14 (3v5,0A>) nuc NOCTEYb6aPHbI 5 2 | e3s | s 2 | 860
cnepyembix 60/bHbIX 201 Fpynnbl otaen ’ p,<0,05
OTMeYanacb aKTMBHOCTb Mpouecca. | 3dnutennsauus
3pO3MBHO- racrpo- 87,7
B ob6owux rpynnax cCpaBHeEHUWA akK- AsBerHbIX AyoJeHanbHan 34 19 55,9 57 50 <0’ o1
TMBHOCTb BOCMa/sieHUA B OCHOBHOM 30Ha P
nedekTos

Oblna CUNBHOW U CpeaHen CTeneHu.
ATpoduyeckuii npouecc npenmy-
LLLeCTBEHHO PEerucTpMpoBanca B aH-

Mpumeyanue: p, — CTaTUCTUYECKAA AO0CTOBEPHOCTb PA3/INYNA OTHOCUTE/IbHO CXEMDbI Ne 1

Tabnuua 3 — uHamuka BocnaneHus, akTUBHOCTU, aTpodum 1

TPa/sibHOM OTAENE esyaKa — B nep- pereHepauum

Bon rpynne y 32 (26,7%) yenosek,

B0 BTOpOi y 30 (25,0%) 60abHbIX. B Cxema Ne 1 Cxema Ne 2

dyHayce aTpodua Habnoganacsy 8 | 0kesaTens Otaen Kon-so Kon-so

(6,7%) nauneHTOB NepBoOM rpynmnbl 1 Gonvbix| "% | * l6onomeix 20| * | P

y 5 (4,2%) yenoseK BTOpOWM rpynnbl. aHTpanbHbIii 20 2 |625| 40 34 |85.0| <0,05
[anee 6bln NpoBeAeH CPaBHU- |YmeHblieHue unu otaen

TeNbHbIA aHanM3 AMHAMMUKKM 3H- | McdesHoseHue -

[OCKOMWYECKOl M Mopdonornue- | BOCMNEHMA | byHAanbHbId 40 26 650 40 37 [92,5]<0,01

CKOM KapTUH Ha ¢doHe npumeHeHus oraen

anpobupyembix CXem B COOTBET- aHTPanbHbIi 20 23 |s75| 40 34 |85,0| <0,01

cTBylOWMX rpynnax. Mpu 3Tom BO | VYmeHblieHne othen

BpemMa U3y4yeHUs 3HA0CKOMNMUYECKoM crenenu ;

KapTWHbI YYMTbIBAZIUCL ymeHblue- | o 1BHOCTY ¢V”§Ta“;”b'” 40 | 24 [60,0| 40 | 30 |750]>0,05

HME UK NCHE3HOBEHME rnnepemmnm A

N OTeKa, YPOBEHb 3nuUTeIn3auuu aQHTPaNbHbIN 32 15 | 26,9 30 24 |80,0| <0,01

3PO3MBHO-A3BEHHbIX [AedeKToB, a | YMeHblieHue otaen

MPU FUCTONOTMYECKOM MCCNeaoBa- cTenenu -

HWM racTpO6MONTaTOB — AMHAMMKA atpoduu ¢VH§TEZ1;”*"” 8 3 (375 5 3 [60,0]>0,05

BOCMANEHUA, aKTUBHOCTK, aTpodum

M pereHepauuu. PesynbTaTbl npwu-
MEHEHUA  aHTUXeNnKobaKTepHbIX
cxem B 060MX nUccneayemblx rpynnax HaragHo UANto-
CTpupoBaHbl B Tabnuuyax 2, 3.

Takum 06pasom, 3a cYEeT NPEoS0eHUA PE3UCTEHT-
HocTu H. pylori K aHTUBMOTUKAM (K KNapUTPOMULUHY)
nytTem ONTUMM3ALMU KAACCUYECKOW TPEXKOMMOHEHT-
HOM CXeMbl C 3aMEHOWN KNapuUTPOMMULMHA Ha AKo3a-
MWUMH 1 fobasneHnem B anpobupyemble cxembl Npo-
6MOTUKA NPUBOAWUT K MOBbiWeHUO 3OPEKTUBHOCTH
AHTUXENUKOBaKTepHOro neyeHmns. IToT GpaKT B JaHHOM
nccnes0BaHNUM HArALHO AeMOHCTPUPYETCA Npu Cpas-
HEHUW AMHAMWMKM SHLOCKOMUYECKOM U TMCTO-MOpPdO-

MpumeyaHue: P, — cTaTuCTMYECKan [LOCTOBEPHOCTD pasAnymii OTHOCUTENIbHO cxembl Ne 1.

JIOTUYECKOM KapTUH CAM3UCTON XKenyaKa u 12-tunepct-
HOM KULLKM Y NaumeHToB 060mX nccaesyemblx rpynm.

BbiBOA,. 3ameHa B K/J1aCCUMYECKOW TPEXKOMMOHEHT-
HOM aHTUXENMKODAKTEPHOM Cxeme KNapuTPOMMUMHA
Ha AK03aMMUUMH MPUBOAMT K CYLLECTBEHHOMY yAayulle-
HUIO IHOOCKOMUYECKMX U MOPPONOrMYECKUX NOKA3a-
Tenei y NauMeHToB, CTpaatoLnx A3BeHHOM 601e3Hblo
xenygka n 12-TunepcTHOM KULWKKM, acCOLMMPOBAHHOWN
¢ H. pylori nudekumer.

MepcneKTuBbl AanbHEUWNX uccnepoBaHuii. MNna-
HUPYeTCA Aa/ibHEeNLIEee YCOBEPLIEHCTBOBAHNE aHTMXeE-
NINKOBaKTepHOW Tepanuu.
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N U

AMPOBALIAl ONTUMIZOBAHUX CXEM EPAOMKALLIMHOT TEPANIT BUPASKOBOI XBOPOBW LUNYHKA TA [BA-
HAAUATUNANOT KULLIKK, ACOLLINOBAHWX 3 HELICOBACTER PYLORI

AmipacnaHosall. T.

Pe3stome. Pe3ynbratv npoBeAeHUX JOCNIAXKEHD BUABUAM, WO ANA NOAO0NAHHA HAPOCTAlOYoi pe3ncTeHTHOCTI H.
pylori po aHTMGIOTUKIB B epafmKaLLiMHMX CXxemax MepLloi NiHii B Cy4acCHiM KNiHIYHIA NpaKTULi BUKOPUCTOBYETLCA
ONTUMI3aLLis cxem aHTUrenikobaKTepHoT Tepanii WAAXoM 3acToCyBaHHSA 6inbl cyd4acHUX aHTUBIOTUKIB. MopiBHANb-
HUI aHani3 epeKTMBHOCTI CTaHAAPTHOI NOTPIMHOI Tepanii 3 3amMiHOK KNapPUTPOMILMHY Ha AKO03aMillMH NOKa3as, LWo
NPy BUKOPUCTAHHI CXEMMU 3 13KO3aMILMHOM BiZi3HAYAETLCA BUPAXKEHE NOANINWEHHA eHA0CKONIYHMX | MOpdONOorivyHMX
NOKa3HMKIB y NaLLiEHTIB 3 BUPA3KOBOIO XBOPOHOIO LWNYHKA | ABaHAaAUATUNANOT KMLIKK, acolitoBaHoi 3 H. pylori iH-
deKuiero.

KnrouoBi cnoBa: Helicobacter pylori, epaguKkauiiHa Tepania, KNapuTPoOMiLUH, AXKO3aMILMH.

AMNPOBALUUA ONTUMU3IUPOBAHHbBIX CXEM 3PA,D,VIKAU,VIOHHOI71 TEPAMWU A3BEHHOW BO/IE3HU XKENYAKA
7] ,D,BEHA,D,LI,ATMHEPCTHOﬁ KULLIKKU, ACCOUUUPOBAHHDIX C HELICOBACTER PYLORI

AmupacnaHosa U. T.

Pe3tome. Pe3y/bTaTbl NPOBEAEHHbIX UCCNEA0BAHWUM BbIABUAM, UTO ANA NPEOAONEHUA HapacTatoWwel pe3ncTeHT-
HocTU H. pylori K aHTMBUMOTUKAM B 3pafMKALLMOHHbIX CXeMaX NepPBOM IMHUN B COBPEMEHHOM KIMHUYECKOM NPaKTUKe
MCMNOb3YeTCs ONTUMMU3ALMA CXEM aHTUXEIMKODAKTEPHOM Tepanum NyTem NnpuMeHeHMA 6osiee COBPEeMEHHbIX aHTK-
61oTUKOB. CpaBHUTENbHbIN aHaNn3 3PpPEKTUBHOCTM CTAaHAAPTHOM TPOMHOWN Tepanum ¢ 3aMeHON KNapuTPOMULIMHA
Ha AXKO3aMULMH NOKa3as, YTo Npu UCMONb30BaHUMN CXEMbI C AXKO3aMULMHOM OTMEYAETCA BblpaXKeHHOoEe ynyylleHne
3HA0CKOMMYECKMX U MOPdONOrMYEeCcKMX NoKasaTenel y NaumeHToB ¢ A3BEHHOM HoNe3HbIo XenyaKa u ABeHaauaTu-
NepCcTHOM KULLKK, accoummpoBaHHoM ¢ H. pylori nHpekume.

Kntouesble cnosa: Helicobacter pylori, spagrKaumoHHas Tepanusa, KNapuTPOMULMH, AXKO3aMULLKH.

APPROBATION OF OPTIMIZED REGIMENS OF ERADICATION THERAPY PEPTIC ULCER OF THE STOMACH AND
DUODENUM, ASSOCIATED WITH HELICOBACTER PYLORI

Amiraslanova I. T.

Abstract. Goal. Improving the effectiveness of anti-Helicobacter therapy by overcoming the growing resistance
of H. pylori to antibacterial drugs.

Methods. The study included 120 male and female patients aged 18 to 65 years with gastric ulcer and 12
duodenal ulcer associated with H. pylori infection, who had not received eradication therapy before and at the time
of gastrobioptate intake and had not taken proton pump inhibitors (PPIS) fifteen days prior to the study. To compare
the effectiveness of the antihelicobacteric regimens used, patients with almost identical complaints were divided
into two groups of 60 patients each by random selection. For each group, appropriate combinations of drugs were
used: scheme No. 1 —rabeprazole 20 mg 2 times a day + clarithromycin 500 mg 2 times a day + amoxicillin 1000 mg
2 times a day and scheme No. 2 — rabeprazole 20 mg 2 times a day + josamycin 500 mg 2 times a day + amoxicillin
1000 mg 2 times a day. A probiotic (lactobacillus rhamnosus GG-6milyard, saccharomyces boulardii-2,5 milyard,
Bifidobacterium lactis Bb-12, inulin-50mq) was added to both groups to level the side effects of the antibiotics used
and to improve the results of the applied ET. After the end of the 10-day course of antibiotic therapy, patients of
both groups continued to receive rabeprazole for the next four weeks.

The morphological picture in dynamics was studied in 40 patients from each group before and after treatment.
To do this, FGDs was combined with a targeted biopsy of 5 points of the mucous membrane.

Results. In patients of both groups of 40 people in each, included in the morphological study, inflammation was
recorded in both the fundal and antral part of the stomach, and in the duodenal zone, the inflammatory process was
observed in the first group in 17 (42.5%), and in the second in 14 (35.0%) people. In 30 (75.0%) patients of group 1, in
26 (65.0%) patients of group 2, gastritis activity was mainly more pronounced in the antrum compared to the fundal.
Thus, in the fundal part of the stomach in 10 (25.0%) of the first, in 14 (35.0%) of the studied patients of the 2nd
group, the activity of the process was noted. In both comparison groups, the activity of inflammation was mainly
strong and moderate. The atrophic process was mainly registered in the antral part of the stomach — in the first

68 ISSN 2077-4214. BicHuK npo6nem 6ionorii i meauumnHu — 2019 — Bun. 4, tom 1 (153)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

group in 32 (26.7%) people, in the second in 30 (25.0%) patients. Fundus atrophy was observed in 8 (6.7%) patients
of the first group and 5 (4.2%) people of the second group. By overcoming H. pylori resistance to antibiotics (to
clarithromycin) by optimizing the classical three-component scheme with the replacement of clarithromycin with
josamycin and the addition of probiotic to the approved schemes leads to an increase in the effectiveness of anti-
Helicobacter treatment. This fact in this study is clearly demonstrated when comparing the dynamics of endoscopic

and histo-morphological pictures of the gastric mucosa and 12 — duodenum in patients of both study groups.
Conclusion. The replacement of clarithromycin with josamycin in the classical three-component antihelicobacter
scheme leads to a significant improvement in endoscopic and morphological parameters in patients suffering from
gastric ulcer and 12-duodenal ulcer associated with H. pylori infection.
Key words: Helicobacter pylori, eradication therapy, clarithromycin, josamycin.
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OLUEHKA KAYECTBA XXU3HU Y ,CI,ETEVI C ABYCTOPOHHUM TAXEJ/1IbIM HAPYLWWEHUEM C/TYXA
NOCNE KOXJIEAPHOM MMNNAHTALUN
Asep6aiigaHckuii locygapcTBeHHbI MHCTUTYT
YcoBeplueHCTBOBaHMA Bpayei um. A. Anuesa (r. baky, Asep6aiigiKaH)

CBA3b Ny6AMKauMmM C NNAHOBbIMM HAy4YyHO-UCCAe-
[oBaTeNbCKUMMU paboTtamu. JaHHaa paboTta aBnsetca
dbparmeHTOM BbINOMHAEMONM AMCCEPTALMM HA COMCKa-
HUEe YYeHol cTeneHn goKTopa ¢unocodpum no meamum-
He «OueHKa BAUAHUA KOXNeapHOW MMNIAHTaLMM Ha Ka-
YeCTBO }KM3HU Y NALUEHTOB C TAXKEAbIMU HapyLUEHUAMM
cayxa».

BctynneHue. B HacToAlee Bpema KoxneapHaa UM-
nnaHTaumsa (KN) asnaetcsa Hanbonee adpdeKTMBHbIM Me-
TOAOM peabunmTtaumm 60bHbIX, CTPAAAOLMX TYTOyX0-
CTbtO BbICOKOW cTeneHu n rnyxotoi. IddekTnBHOCTb KU,
KaK Yy B3pOC/blX, TaK U Y AeTell NoATBEPKAEHA MHOro-
YMCNEHHbIMKM UccnepoBaHmamu [1,2,3].

KauecTBo KM3HU onpeaensetca «GU3nNYeckUumu, co-
LMANbHbIMU U 3MOLMOHANbHbIMU GAKTOPaMMU KU3HU
nauMeHTa, UMeLWUMU AN HEro BaXKHble 3HaYeHUue cy-
LLLeCTBOBAHMA U HENOCPEACTBEHHO HA HEro BAUAOLWM-
Mu». [laHHaa GopmMynMpoBKa OCHOBAHA HA MHOTFOYypPOB-
HEeBOM onpeaeneHun 340poBbA, npegnoxkeHHom BO3,
M NpeacTaBnfeT 340POBbe KAaK «COCTOAHWE MOHOMO
dU13nYECcKoro, YMCTBEHHOIO M coumanbHoro 6naromno-
Jly4na, a He TONbKO OTCYTCTBMA 3abonesaHuit UAn He-
AomoraHuay». CyllecTByeT pa3geneHune NoHATUN «Kade-
CTBO *M3HU» — QoL (Quality of Life) n «KauecTBO KM3HM,
cBfA3aHHOE C cocTosiHMem 340poBba» — HR-Qol (Heath
Related Quality of Life). WTorom aKktuBHOW paboThbl
MeXAYHapOoAHbIX UCCAeA0BATENbCKMX FPYNM CTan KOH-
CEHCYC, KacaloLmiica CTaH4APTU3MPOBAHHOIO M3yYeHUn
MHEHMI NaLMeHTOB O CBOEM 34,0P0BbE KaK MOHUTOPUH-
ra pesynbTaToB yCUANKN 34paBoOXpaHeHuA [4,5,6].

YOO6HbIM MHCTPYMEHTOM B LOCTUNKEHUW LAHHOM
Luenu ABnseTca aHKeTupoBaHWe. OCHOBHblE ACMEKTbl,
COCTaBAAKOLLME NOHATME 340P0BbA, 06A3aTENBHO A0/K-
Hbl ObITb Y4TE€HbI B BOMPOCAX, BK/IOYEHHbIX B aHKETHI.
OaHUM 13 Hambosiee pacnpPoOCTPaHEHHbIX OMPOCHUKOB
asnaetca Glasgow Benefit Inventory (GBI), KoTopblit
creumanbHO COCTaB/leH AA UCNOoNb3oBaHMA Y 6onb-
HbIX ¢ natosiorvelt JIOP-opraHoB nocsie NpoBeaeHHo-
ro xvpyprmuyeckoro nedeHus. GBIl 6bin paspabotaH K.
Robinson un coasT. [7] B 1996 r. OH cocTouT 13 18 BO-
NpPOCOB, KaXAblli U3 KOTOPbIX NpeanosaraeT nATb BO3-
MOMHbIX BapWaHTOB OTBETA, WM3BECTHbIX KaK «LIKana
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JInkepTa, ¢ NATbIO rpagaLmammn, HaunHas ot 60/1bworo
M3MEHEeHMA B XyALY CTOPOHY A0 60/bLOro nsmeHe-
HUA B Ny4YLLYIO CTOPOHY. BonpocHuK nmeet 3 paszena:
12 BonpocoB oTHOCUTENbHO 06LWMX haKTOpOB, 3 BONpO-
Ca OTHOCUTENbHO COLMANbHON NOALEP!KKM, 3 BOMNpPOCA
OTHOCUTENBHO PU3NYECKOro 340P0BbA. YUUTbIBAA, YTO
naumMeHTbl AETCKOro BO3pacTa MMET OnpeaeneHHyro
cneundurKy, UM NpeanaratoT UCNoib30BaTb MoandUKa-
uuto onpocHuka — Glasgow Children Benefit Inventory
(GCBI) [8], B KOTOpPYO BK/HOYEHbI BOMPOCHI, OL,EHMBa0-
LLIMe TaK¥Ke 3MOLMOHANbHOE COCTOAHUE pebeHKa 1 cno-
CoBbHOCTb K 0ByYeHUt0. 3anoHeHNe aHKeTbl MPOBOAMT-
csa odMUManbHbIM NpeacTaBUTeIeM NaLmeHTa. Bbicokan
yyBCcTBUTENbHOCTb GBI 1 GCBI B oTHOWEHWUN 3pPeKTMB-
HOCTU XUPYPrUYECKOro Se4eHWA B OTOPWMHOJIAPUHTO-
JlorMm onpeaenseT ero ycnewHoe UCrnosib3oBaHue npwm
npoBeAeHnn peabuamtaummn ¢ NpUMeHeHMeM UMMNIaH-
TALMOHHbIX TEXHO/MIOTUI Y MALMEHTOB C Pa3NIUYHbIMMI
BMAAMM HapyLLEHUA CAyXa — KOXNeapHOW MMNAAHTaLMK
[9,10,11].

Lenb nccnepoBaHUA — OLEHKA KauyecTBa XU3HU Y
heTei ¢ ABYCTOPOHHEN HEeMPOCEHCOPHOM TYroyxocTbto
IlI-IV cTeneHn nocne oAHOCTOPOHHEN KOX/1eapHOM UM-
naaHTauumm.

O6beKT M MeToAbl MUCCNeAoBaHUA. AHKETUPO-
BaHMe MpoBefeHO cpeau naumeHToB, KoTopble KU
6onee 6 mec., 6ONbLWNHCTBO M3 HUX C ABYCTOPOHHENM
nepcenTuBHoON (HelipoceHcopHon) Tyroyxoctbio IlI-IV
CTeNneHn BCNEACTBME BPOMKAEHHONO NMOPOKA Pa3BUTUA
BHYTpPeHHero yxa. Ons storo nortpeboBanca agantu-
pOBaHHbIA MepeBos BapuaHTa OMpocHWKoB Glasgow
Benefit Inventory (GBI) n Glasgow Children Benefit
Inventory (GCBI) Ha asepbaiaskaHcKoM f3blke. s
atoro, GBI n GCBI BbinosiHeHa npoueaypa «NpAMOro —
obpaTHOro nepesoaa».

Pe3ynbTaTbl uUccnepoBaHuii U ux obcyxaeHue.
Ob6cnepoBaHo 87 naumeHToB B Bo3pacTe oT 1 go 12
net (cpeaHuit BospacTt (2,4 + 1,2) roga) ¢ AMarHo3om
«ABYCTOPOHHAA XPOHUYECKaA HeMpOCeHCopHan noteps
cnyxa IV cTenenu, norpaHMYHas ¢ ryxoToW, COCTOAHUE
nocne OAHOCTOPOHHEN KOX/IeapHOM MMANAHTALUNY.
Jlnua KeHckoro nona coctasuam 58,6% (51 yenosek),
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