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«Poccuiickuii >KypHal TacTPOIHTEPOJIOTUH, TelaToJOrUH, KOJOIPOKTOJIOTUN»>
SBJSIETCS  O(DUIMANbHBIM HayuyHbIM u3AaHuHeM OOIIEepOCCHiicKoil  06IIeCTBEHHO
opranusaiun <«Poccuiickas ractposHTepoJsiorniyeckas acconuanusgy». VHdopmannio
0 IeJsIX, CTPYKType 1 fesareabHoctn PTA cMm. Ha caiite www.gastro.ru.

[TaptHepamu <«Poccuiickoro xypHaJja racTpOIHTEPOJIOTHHU, TENaToJ0ThuH, KO-
JIonpoKToioruny sBJsgiorcss Oobiepoccuiickast obniecTBeHHast opranusanus «Poc-
cuiickoe o0mecTBo 110 maydeHuio nedenn» (POIIUIIL; https://rsls.ru) u Hayu-
HO€ COOOIIECTBO MO COAENCTBHUIO KINHUYECKOMY M3YUYEHHUI0 MUKPOOHMOMA YeoBeKa
(HCOMM; https://merbm.com).

enn «Poccuiickoro skypHaja racTpoIHTEPOJIOTHH, TeTaToJOTHH, KOJOIPOKTOJIO-
TUi» — O0OECIIeYNTh YnTaTesell akTyaJbHON 1 JOCTOBepHOI nHMOopMaIein B 06aacTu
racTPOHTEPOJIOTHH, TE€NATOJOTMH, KOJOIMPOKTOJOTHN, a TaKKe CMEKHBIX KIMHUYE-
CKUX U (yHAAMEHTANbHBIX JUCHUIINH. sKypHaJ paccuMTaH HE TOJBKO Ha CIIEIH-
AJIICTOB-TACTPOSHTEPOJIOrOB, abJIOMUHAIBHBIX XUPYProOB, KOJIOIPOKTOIOTOB, Bpadeii-
9H/IOCKOIIMCTOB, HO M TEPAIEBTOB, TEAMATPOB, Bpaueil obmieil mpakTuku. OO630pbI,
OPUTHMHAJIbHBIE MCCIEAOBAHNS, KJIMHIYECKUE HAGJIONEHNS TPE/CTABISIOT HOBEHIITIe
JOCTHKEHMS TACTPOIHTEPOJOTHH W MPAKTHYECKUI OMBIT AUATHOCTHKYU W JICYCHUS 3a-
6OJIEBAHWIT JKEJTyTOYHO-KUIIEYHOTO TPAKTA, TIEYEHU U TOJKETYI0OYHON JKeTe3bl.

Henp «Poccuiickoro sxypHaia racTpOdHTEPOJIOTUH, TENATOJOTUN, KOJOIIPOKTOJI0-
rUi» — IMPEAOCTaBUTH BpauyaM OOBEKTHBHBIE MCTOYHUKN WH(OPMAIMN /IS Helpe-
PBIBHOTO TIOCJIEIUTIIIOMHOTO 06Pa30BaHusl, B TOM YKcye Gjaaroaaps mapraepery ¢ Ha-
IMOHAJBHOM NMIKOJIOW ractposHteposoruu, renaroiornn PTA (www.gastrohep.ru).

«Poccuiicknii sKypHaAJI TaCTPOIHTEPOJIOTHH, TEHNATOJOTHH, KOJOIPOKTOJIOTHH»
myOIUKYeT /I O3HAKOMJICHHST NMIMPOKOH MeIMIMHCKON ayautopun KiamHudeckue
pexoMeHaanuu Poccuiickoll racTpoaHTEPOIOTHYECKON acCOUAIIN TT0 BEJIEHUIO T1a-
I[IIEHTOB C PA3JIUYHLIMU 3260JI€BAHUSMU OPTaHOB MUIEBAPEHNs, padpabaTbiBaeMble
no/ aru/oii MuHMCTEPCTBA 3/[paBooxpanenus: Poccum.

«Poccuiicknii skypHaJ racTPO9HTEPOJIOTHH, TEMATOJOTUN, KOJTOMPOKTOJIOTUN> 13-
JlaeTCsT Ha PYCCKOM $I3bIKe W TIpeHa3HaveH 7151 Bpadeil B Poccuiickoit Degeparuiy,
crpanax CHI u Bo BceM Mupe. MbI mepeBOUM Ha AHTIAWHCKWH S3BIK HE TOJTBKO
abCTPaKThl, HO U cojiepKaHue TaGJauIl U PUCYHKOB. sKypHan mpuHUMaeT K 1my6Jim-
Kall} PYKOIMCH, IIPUCJIAHHbIE HA aHIJIMICKOM S3bIKe, U Mbl INIAHUPYEM YBEJINYUTD
YUCJO0 TTyOJUKAIMIA HA aHTJIMICKOM SI3bIKE IS TIPUBJICYEHUST MEXKIYHAPOIHON Me-
JIUIITHCKON YNTATETbCKON ay/INTOPUN.
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CoBpeMeHHBIE ITOAXOABI K IIPOBEAEHUTO
dPAAUKAIIMOHHOU Tepanuu H. pylori y B3pOCABIX
(0030p AUTEPATYPHI U PE3OAIOITUA

DKCIIEPTHOT'O COBETA)

B.T. UBamxkun!, A.W. Yapauuna'’, N1.B. Maes?, P.C. Koanos?, M.A. Jluszan?,

C.P. Abayaxakos>S, O.I1. Anekceesa’, C.A. Anekceenko®, /I.C. bBopaun?®'° H.H. /lexuunu?,
H.B. Kopouanckag!!, T.JI. Jlanuna!, E.A. Ilonysktosa', B./. Cumanenkos'?,

A.C. Tpyxmanos!, 1.b. Xubnos!, B.B. llykanos!, A.A. [llentyaun'

" DIrAOY BO <«Ilepswuii Mockosckuti zocydapcmeenoiii meduyunckui ynusepcumem um. .M. Ceuenosas
(Ceuenoscxuii Ynusepcumem) Munucmepcmea 30pasooxpanenus Poccuiickoti Dedepayuus, Mockea, Poccuiickas Dedepavus

2 IBOY BO «Mockosckuli 20cydapcmeentblil Meouro-cmomamonoeuneckutl ynusepcumem um. A.H. Eedokumosas
Munucmepcmsa 30pasooxpanenus Poccutickotii Dedepayuu, Mockea, Poccuiickas Dedepaius

3 DIBOY BO «Cmonenckutl 20cy0apcmeenvlii MeOuyuncKuil yrueepcumems Munucmepcmed 30pagooxpanerus
Poccuiickou Dedepauu, Cmonenck, Poccutickas Dedepaus

1 DIBOY BO «Ouckuii zocydapcmeenivlii MeQuyunckuil ynueepcumems Munucmepcmed 30pagooxpanenis
Poccuiickou @edepavuu, Omck, Poccutickas Dedepaviis

5 DIAOY BO «Kasanckuii (IIpusomxcruil) edeparvnoii ynusepcumems, Kasawv, Poccuiickas Dedepayust

§DIBOY BO <«Kasanckui zocydapcmeenmviti meduyunckuii ynusepcumems Munucmepcmea 30pasooxpanenis
Poccuiickou Dedepavuu, Kasanv, Poccuiickas Dedepaius

7 I'BY3 HO «Huxezopoockas obaacmmas kaunudecxkas 6oavnuya umn. H.A. Cemawxo> Munucmepcmea 30pasooxpanenus
Husxezopodckoti ooracmu, Huxnuti Hoezopoo, Poccutickas Dedepavus

8§ DIBOY BO </lanvtesocmounvitl 20cy0apcmeenivlii Meuyunckutl ynusepcumems Munucmepcmea 30pasooxpanenis
Poccuiickou Dedepavuu, Xabaposck, Poccutickas Dedepavus

9 TBY3 «Mockosckuii kaunuueckutl nayunoiti yenmp umenu A.C. Jlozunosa /lenapmamenma 3opasooxpanenus 2. Mockevls,
Mockea, Poccutickas Dedepayusi

0 DdIrBOY BO <«Tsepckoti 2ocydapcmeenioiii MeOUUUHCKUU yrusepcumems Munucmepcemea 30pagooxpanenus
Poccuiickou Dedepavuu, Teeps, Poccutickas Dedepaus
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Poccuiickou Dedepavuu, Kpacnodap, Poccutickas Dedepayus

2 dIrBOY BO «Cesepo-3anaduviii zocydapcmeennniil meduyunckuti ynusepcumem um. H.H. Meunuxosa»
Munucmepcmesa 30pasooxpanenus Poccutickoti Dedepayuu, Canxm-Ilemep6ype, Poccutickas Dedepavusi
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Poccutickou Dedepayuu, Examepuntype, Poccutickas Dedepauis

" DBIHY «Dedepanvuviii uccaedosamenvckui yenmp “Kpacnospexuil nayunvii yenmp Cubupckozo omoenenus Poccutickou
axademuu nayx” », obocobaennoe noopasdeienue HUH meduyuncrux npobaem Cesepa, Kpacnospex, Poccutickas Dedepaiuis

Llenb ny6nukauum: pacCMOTPETb COBPEMEHHbIE MOAXOAbl K MPOBEAEHWNIO apaamkaumMoHHo Tepanun H. pylori
y B3POC/IbIX M NPEeACTaBUTbL MaTepuasibl AKCNepTHOro coBeTa, KOTopbIi cocTosnca 9 aekabps 2022 r. B Mockse.
OcHoBHble nonoxeHusa. NHdekunsa H. pylori ABNSeTcs 4OMUHUPYIOLWMM 3TUONOMMYEeCKUM hakTopoM pas3BUTUS
racTpuTa, 93BeHHO O0NIE3HN 1 paka Xenyaka. dpaamkaumsa H. pylori npusHaHa HeobxoaMMOo Mepoii, CnocobCTBY-
IOLLLE CHUXXEHMIO HacTOThbl BO3HMKHOBEHUS OaHHbIX 3a6oneBaHuii. MNoaxoapl K BbIGopy cxeM apaaukaumm TpebyioT
CBOEBPEMEHHON ONTMMM3aLUKM, KOTopasi Obl y4nTbIBaNA aNUAEMMOSIONMYECKNE TEHAEHLUMN U BO3MOXHOCTW YiyY-
LUEHNS UCXOA0B NieveHus. B 0OHOBNEHHbIX MONOXEHUsAX KOHceHcyca «MaacTpuxT VI» npencTaBneHbl akTyasbHble
Mepbl MO MPEOOONEeHNI0 TPYAHOCTEN, BO3HMKAOLWMX NPU BbIOOPE NMOAXOA0B K JIEYEHUIO MHDEKUMN, BbISBAHHOM
H. pylori. Tem He MeHee B KJIMHNYECKOM MPakTUKe COXPaHAOTCS akTyasibHble MpobiemMbl apagnkauumn: passuTmne
HexenaTesbHbIX ABNeHUI (Mpexae BCero aHTMbmnoTnko-acCoLMMPOBAHHON Anapen), He BCerga xopoLuas nepeHo-
CUMOCTb JIEYEHUS U HU3KasA NPUBEPXEHHOCTb NALMEHTOB K Tepanun. OQHUM 13 BO3MOXHbIX CMOCOOOB ONTMMMU3a-
umn spagukaumn H. pylori aBnseTcs BKIOYEHME B CXEMY NIeHEHUS LUTaMMOCNeUMPUYHbIX NPOONOTUKOB, KOTOPbLIE
CMOCOBOHbI CHU3UTb YNCIIO HEXeNaTesbHbIX ABIEHUIA, YNYYLLUTb KOMMI2EHC NauUEeHTOB 1 MOBLICUTL 3P DEKTUBHOCTb
apagvkaumn. OgHUM 13 Takux NPOBUOTUKOB C AOKa3aHHOM 3pdEKTUBHOCTLIO SBNSETCS WTaMmMm Saccharomyces
boulardii CNCM 1-745.

BbiBoa. BkoueHve onpeneneHHbIX NpobvOTUKOB B CXEMY 3pagukauuy CrocoOCTBYET YIyHLLIEHUIO MEPEHOCU-
MOCTU JIEYEHUS, CHKEHUIO PUCKA Pa3BUTUS HEXENATEeNIbHbIX SIBNIEHWNI, MOBLILLEHMIO MPUBEPXKEHHOCTU K JIEHEHUIO
1 3hpPEKTUBHOCTU SpagmKaLnn.
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Aim: to analyze current approaches to H. pylori eradication therapy in adults and present the materials of Experts
Council held on December 9, 2022 in Moscow.

General statements. H. pylori infection is the main etiological factor of gastritis, peptic ulcer, and gastric cancer.
Eradication of H. pylori is recognized as a necessary measure to reduce the incidence of these diseases. The ap-
proaches to selecting an eradication regimen should be optimized to take into account epidemiological trends and
achieve better treatment outcomes. The updated Maastricht VI Consensus Report presents the means to overcome
the difficulties in selecting an approach to the treatment of H. pylori infection. However, eradication therapy remains
challenging due to adverse events (primarily antibiotic-associated diarrhea), poor treatment tolerance and patient
compliance. Eradication therapy can be optimized by supplementing treatment regimens with strain-specific probi-
otics that reduce adverse events, improve patient compliance and eradication rates, such as Saccharomyces bou-
lardii CNCM |-745 strain with established efficacy.

Conclusion. The inclusion of certain probiotics in eradication regimens improves treatment tolerance, reduces the
risk of adverse events, improves patient compliance and eradication rates.

Key words: gastritis, gastric cancer, atrophy, H. pylori, eradication, compliance, microbiome, microbiota, antibiot-
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9 nexabpst 2022 . B MockBe 1o mpejceaaTesb-
cTBOM mpesujieHTa HaydHoro cooOIecTBa Mo mayde-
Huio Mukpo6uoma uenoseka (HCOUMM) akagemuka
PAH mpodeccopa B.T. UBamkwaa cocrosioch 3ace-
JlaHre JKCIEePTHOTO COBeTa, ITIOCBIIEHHOE 06CYyXK/e-
HUIO OTITUMU3AINHN MOIXO/I0B K TIPOBEIEHUTO Pa/InKa-
1oHHoi Tepanuu H. pylori y B3pocsbix. DKCnepTu3a
MPOBOJIMJIACH OYHO W yAAJEHHO C MOMOIIBIO TPSAMOii
TPAHCJAINK, YTO II03BOJIJIO IPHUHATbH Yy4yacTue 3KC-
nepraM 13 pasandHbix cyGopextoB PD (1leHTpanbHbrii,
Cubupckuii, [IpuBomxckuit, JlaTbHEBOCTOYHBIIA,
[OsxubIit, CeBepo-3amagnblili n Y panabckuii ¢epepaib-
Hble okpyra PMd).

B cBoem BcrymmrenmbHOM cioBe akajgemMuk PAH
B.T. UBamkun o6paTusi BHUMaHWE Ha TIPEITTOCHLI-
KU K ONTUMU3AIUN JiedeHnus OOJbHBIX ¢ WH]eKImei
H. pylori, Bxmouaionie B ce6s HAKOIJIEHUE OIIbI-
Ta apaamkaimu B Poccutickoit MDemepai n Mupe,
epecMOTp B3IVISAJ0B Ha TepaleBTHYECKHe II0AXO0-
bl € TO3WIMHM HOBBIX PEKOMEHAAINN KOHCEHCY-
ca «Maactpuxt VI», moHuManme poJu MUKPOGHOTO
dakTopa B KIMHUYECKOH TPaKTHKE M HEOOXOIUMOCTD
B YJIyUIIEHUN UCXO/IOB JIeUCHHUS.

B pamkax IxcmepTHOTO coBeTa OBLIN TIPE/CTaBIIe-
HbI JIOKJAJbl 10 OCHOBHBIM BOIIPOCAM IOBECTKU 3a-
celaHus, JAlolie MpeCTaBIeHne O MOTEeHITHATbHBIX
BO3MOSKHOCTAX OITHMU3AIMKM CXEM JIeYeHHs IallieH-
toB ¢ nndexuueit H. pylori.

Joxan akagemuka PAH npocdeccopa B.T. UBam-
kuHa ¥ K.M.H. T.JI. JlanmuHoii ObLT MOCBSAIIEH COBPeE-
MEHHBIM MPEJCTABIEHUSAM 006 2MUAEMUOJIOTHN UHMEK-
win H. pylori w anTHOMOTUKOPE3UCTEHTHOCTH B MUPE
u B Poccun.

INMUJAEMUOJOTHYECKIE  WCCTEOBAHUS  JIOKA3AJIH,
uTo pacrnpocrpanenHocts uHbekimn H. pylori B 110-
MYJISIIH OTIPEIEISIeTCS] 9KOHOMUYECKIMU W COINAJD-
HBIMU YCJIOBUSIMH, a Takke cOOJIIOleHneM TUTHeHIYe-
CKIX CTaHJAapTOB B JIETCKOM Bo3pacTe. BasxHeimmm
AMUEMUOTOTHYECKUM (DAKTOPOM CIYKUT 3(PDeKT BO3-
pacTHBIX KoropT. [lemMorpadudeckas koropra — COBO-
KYITHOCTD JIfo/iell, Y KOTOPBIX B OJMH U TOT K€ MePHOJL
BPEMEHH TIPOM3OIILTIO OTIpeieJieHHOe AeMorpadiecKoe
cobbiTie (posxjeHne, BCTyIJIeHHE B GpaK, POKICHUE
peGerka, npouee). B cBasu ¢ teM uto mupuUIMpoBa-
HUe TIPOMCXOIUT B JIETCKOM BO3pacTe U B JasbHeliiieM
H. pylori noxXusHeHHO NEPCUCTHPYET B CJIU3UCTOI
060JI0UKe KelyaKa, JJisI KaxI0# BO3PACcTHON KOTOp-
TBI XapaKTEPHBI OTpe/eIeHHbIE TOKA3aTeTn PacIpo-
crpanenHocT uHekmu. 3a60J€eBaEMOCTb U CMepT-
HOCTb OT TaKWX COIMAJBLHO 3HAYMMBIX 3a00JIeBaHUI,
accoruupoBanubix ¢ H. pylori, Kak pak KeayJKa
1 s3BeHHas O0JIe3HD JKeayIKa U JBEHAIIATHTIEPCTHOI
KUIIKH, TaKKe XapaKTepusyloTcsl KOTOPTHBIM a(dek-
ToMm [1, 2].

[To paHHBIM psga SNHUIEMUOJOTHYECKUX HCCIIe-
poBannit  2004—2012 rr., B Pa3iIWYHBIX PeErmoHax
Poccuiickoit Denepanun undeximio H. pylori o6-
HapyxuBamn y 65—92 % Bapocasix [3]. B mocren-
HUEe TOAbl YyOeQUTeJbHO IIPOIEMOHCTPUPOBAHO CHU-
JKeHWe JO0JW WH(MUITPOBAHHBIX JIUI[ B MOIMYJISIUH.

Pacnpocrpanennocts H. pylori mo paHHBIM JIbIXa-
TEJTBHOTO TecTa ¢ MOYEeBWHON, MeueHHoi C, y Jjui
6e3 IpeAIecTBYIONei apauKalmoHHON Tepanun (n =
6480) cocrasurna 38,8 % (41,8 % B 2017 r., 36,4 %
B 2019 r., p < 0,0001). Camasi Hu3Kasi PacmpoCTpa-
HeHHOCTh H. pylori BbIsiBJIeHA B BO3PACTHOW TPYIIe
no 18 mer (20,2 %), a camast BBICOKass — B BO3PacT-
Hoit rpymme 41—50 mer (43,9 %). B 2017 r. pacnpo-
crparernoctTb H. pylori 6bia JOCTOBEPHO BbIIIE, YeM
B 2019 1., Bo Becex BozpactHbIX rpymmax (p < 0,05)
(kpome sui; Mosoxke 18 m crapme 70 jet, Tae B o6a
Meproia NCCJae0BaHusT ObLTH OOHAPY KEHBI aHATOT Y-
Hble Iokasaresan) [4].

Cumxenne pactipocrpanensoct H. pylori B Haieit
CTpaHe COYETAETCS CO CHIKEHUEM 3a00JIeBaeMOCTH SI3-
BEHHOI OOJIE3HBIO M PAKOM JKeTyaKa. 3a60eBaeMOCThb
SI3BEHHOW OOJIE3HDBIO JKETy/Ka W JIBEHA/IIATUIIEPCTHON
kumikn B 2010 r. cocrasmira 1047,0 ga 100 000 nHace-
gennst, a B 2020 r. — 740,8 ma 100 000 macenenms
[5]. 3aboneBaemoctb pakom skeaynka B 2010 . cocra-
Bua 28,3 na 100 000 macenennsa, a 8 2020 r. — 21,89
Ha 100 000 nacenenusi. CpelHETO/IOBOI TEMI CHUKEHUS
3abosieBaeMoctn coctasul 1,56 %, cHmkeHue 3a0o/eBa-
emoctt 32 10 ser — 14,37 % [6].

HManuble no uyscrBuresnbHoctu H. pylori x antu-
6uornkam B Poccuiickoii Depepanuu  mpejicTaBiie-
HbI B MeTaaHajM3e OTEYECTBEHHBIX WCCJAeTOBAHWIA
3a 10-ternuit nepuos [7]. Pesucrenrnocts H. pylori
K Kaapurpomuimuy cocrasmia 10,39 % (95 % nose-
purenbnbiii uarepsan [[AN] — 7,103—14,219), me-
tponnziasony — 33,95 % (95 % AU 15,329—55,639),
amokcumumay — 1,35 % (95 % M 0,281—3,202),
nesopaokcanmny  — 20,0 % (95 % AW 12,637—
28,574), terpauukauny — 0,98 % (95 % AN 0,353—
2,163). /IBoiiHast pe3NCTEHTHOCTh K KJIAPUTPOMHIUHY
U MEeTPOHHA30J1y 3aperucrpuponana B 2,37 % ciyya-
e (95 % /I 1,136—4,345) [7]. Caenyer npusHath,
YTO JaHHblEe 1O 4yBcTBUTeabHOCTH H. pylori B pas-
JUYHBIX pernoHax Poccuiickoit Megepari HepocTa-
TOUYHBI, TPeOyeTcs WX aKTyaausaius, ocCOOeHHO B ycC-
goBusx maraemuun COVID-19.

Pexomenpmarmuu EBpomeiickoil rpynmnbl 1o usyue-
nmio Helicobacter w mukpo6uorsr (koncencyc «Ma-
acTpuxT VI») IIpeasaraior IJIaHHPOBAHNE aHTUTEIIKO-
GaKTEePHOI Tepanun Ha OCHOBE PETUOHAIBHBIX JJAHHBIX
M0 aHTUOMOTHKOPE3NCTEHTHOCTH: JasKe Tepel HasHa-
YeHHEM Teparuu TepBOl JMHUU 1e1ecO06pasHo py-
THHHOE BBITMIOJTHEHNE TECTOB HA YyBCTBUTEIHHOCTD
K aHTn6uoTuKaM (MOJIEKYJSAPHBIX WM C ITTOMOMIBIO
KyJIbTYPaJbHOTO UCCIEAOBAHUA) I PALMOHAIBHOTO
X Ha3HaueHus1. BMecte ¢ TeM otMeueHo, uTo Bceobiiee
UCTIOTb30BaHNE CTPATETHH, OCHOBAHHON Ha OTpeesie-
HUW YYBCTBUTEJNBHOCTH K aHTUOMOTHKAM, B PYTHHHOI
KJIMHUYECKON TPAKTHKe ele TPeJACTOUT BHEIPUTD
[8]. «Knunuueckune pexomenpanuu Poccuiickoii ra-
crposuTeposorndeckoii accoumanuun (PTA) mo ama-
rHocruke u Jjedennio nndeknun Helicobacter pylori
Yy B3POCJBIX» TOCTPOEHBI HAa HMIUPUYECKOM BBIOO-
pe ONTUMATHHON CXeMbl IPAAUKAIMOHHON Tepanuu
[3]. TIpu noaroroBke m OGCYKJAEHUM PEKOMEH/AINi
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akanemuxk PAH B.T. VMBamkuu mog4epKHyJI, 4TO MO-
JIy4eHHBIE 11 Vitro TOKa3aTean aHTHOMOTHKOPE3H-
CTEHTHOCTH CJIe[yeT KpaiiHe OCTOPOKHO WHTEpIIpe-
TUPOBATL MpHU OrleHKe 3 deKrTa MHOTOKOMITIOHEHTHOM
AHTUTETUKOOAKTEPHOI Tepamuu. B ToM ducie oueBu-
JIeH 3HAUUTENbHDBINH 9(PPeKT UHIHOUTOPOB MTPOTOHHOTO
Hacoca (MITH), cymecrsenHo usMmensiomux pH xe-
Jy[IKa W KU3HECTIOCOOHOCTD GaxkTepun [3].

B «Knunnueckux pexomenjanugax Poccuiickoii ra-
CTPOHTEPOTIOTUYECKON ACCOMUAIINN TI0 THATHOCTUKE
u Jgevennio nndeknnn Helicobacter pylori y B3poc-
JIBIX» TIOBBINIEHWE TPUBEPKEHHOCTH MAIMEeHTOB Jpa-
JINKAIMOHHON Tepany PacCMaTPUBAETCS KaK BaSKHDBIN
dakrop, obecnieunBaiomuii ee ycnex. IIpocnexkrusHoe
UCCeIOBAHNE TPEX CXEM AaHTUTETMKOOAKTEPHON Te-
panuy TOKa3ajo, YTO TPH HEYJAOBJIETBOPUTETHHOM
koMiutaence (mpunaro Menee 80 % IpeanucaHHbIX Jie-
KapCTB) pagnKanus Oblaa J0CTUTHYTa Junib B 40,6 %
cjlydaeB, TIPU aJIeKBaTHOM KoMILtaeHce — B 75 % [9].
[IpuBep:keHHOCTD K JIEYEHWIO 3aBUCUT OT psijfa (ak-
TOPOB, HO XOPOIIAsT IEPEHOCUMOCTD JIEUEHUST U OTCYT-
CTBUE HEXeJTATEeTbHBIX SBJEHUl, Ge3yCJIOBHO, YJIyd-
maor KoMmiiaeHc. C y4eToM HaKOIIEHHDBIX JaHHBIX
Ha3HaueHWe TTPOOHOTHKOB BMECTE C IPAJMKAIMOHHOM
Tepanueil MOKHO paccMaTpuBaTh € TOYKH 3PEHUS
VIIyUIIeHnsT KOMILTaeHca 6Jaroiaps CHIDKEHHWIO YUCIa
HE)KeTaTeTbHbIX SIBJEHUH.

IIpodeccop /A.C. Bopaun B cBoeM cOOOIIEHIN
MO/IPOOHO TIPEACTABIUI OGHOBJIEHHDIE TIOJOXKEHIS KOH-
cercyca «Maacrpuxt VI» [8].

HoBble pekoMeHAAIMU TPAIUIMOHHO BKJIIOYAIOT
S PpaslesoB: TOKA3aHWS K JIEYEHUIO U KJIMHWYECKUe
accormannu uadeximn H. pylori, mumarHocruka, Jie-
yeHne, MPOMUIAKTAKA PaKa JKeTyIKa, B3auMOCBS3b
H. pylori ¢ MurpoOGUOTOil KeJyA0UHO-KUIIETHOTO
tpakta (JKKT).

YcToitunBble TOI0KEHIST KOHCEHCYCA TO-TIPEKHEMY
Boiessiior uudeximio H. pylori B kadecTse JOMUHNI-
PYIOIIET0 3THOJOTUYECKOTO (DaKTOpa TacTPUTa, BbI-
cTymnaolero (hOHOM IS Pa3BUTHS S3BEHHOU 00JIe3HH,
paka xeayaka u MALT-mum¢ombr. HenameHHbIM 110-
JIOKEHUEM OCTAeTCs W TO, YTO IPAJAUKAINS WH(DEKITIH
H. pylori — wmeob6xouMasi Mepa B Teparuy JTAHHBIX
3a60JIeBaHNil, TOCKOJDbKY TIO3BOJISET MPeIyTPEnTh
U BbI3BaTh o6parHoe pasButie arpoduu (a B psge
Cly4aeB M KHIIEYHON MeTamiasuu) CAM3ucToil 060-
goukn ckeayaka [10]. Hamuume H. pylori moxer
paccMaTpuBaThCS B Ka4eCTBE OCHOBHOTO TPEIMKTOPA
JIAHHBIX 3a00JI€BAHNI, YUYUTHIBAsl ITHOJOTHUECKYTO
BTOPOCTETIEHHOCTb BHEITHUX (DaKTOPOB U OTCYTCTBHE
BBIPKEHHDBIX KIMHUYECKUX TIPOSIBJIECHUH Y GOJBITITH-
cTBa OOJBHBIX Ha ATalle BO3HUKHOBEHUS CTPYKTYPHO-
(byHKITMOHATBHBIX M3MEHEHUN CJAU3UCTON OGOJTOUKH
JKeTyIKA.

B 06HOBIEHHOM KOHCEHCYCE TIO-TIPEKHEMY PEKO-
MemHayercss crparerust test-and-treat (ompenenenue
H. pylori ¢ nocienyonum jedyeHreM) TpU BIEPBbIe
BosHuKIIEH aucnerncun. CoxpaHsSeT aKTyaJdbHOCTD He-
WHBAa3WBHOE WCCJEOBAHUE KHUCIOTOTPOLYIUPYIOIIEit
dyaknnm skemyaka (OleHKa ypOBHSI TENCHHOTEHOB

[ u II, ractpuna, aHTUTEJN K BHyTpeHHeMY (akTopy
Kacrra m ayToanTuTtes K mapueTaabHbIM KJIETKaM ), KO-
TOpO€E MOJKET JaTh KJNHUYECKU 1EeHHYI0 NH(OpMAIHIIO
0 BEPOSTHOCTU aTPOMUN CAMZUCTOH OOGOTOUKH JKeTyI-
Ka, BKJIOYad ee aTHosornio. HoBbIM mosoXeHeM pa-
Goueil Tpymnibl 1o amarHoctuke H. pylori sisasiercst
pasjiesieHre TAllMEeHTOB Ha JIBe BO3PACTHbIE KOTOPTBI
C Ppa3HLIMU TIPUOPUTETAMHU UATHOCTUYECKUX Mep.
[ manmenTtoB Mosoxe S0 JieT, KOTOpble He MMEIOT
GaKkTOpOB pHCKa W He TPEADIBJISIOT «CUMITOMOB Tpe-
BOTH», PEKOMEH/IOBAHO HEMHBA3MBHOE O0CJe0BaHUE
Ha undekuuio H. pylori, B To BpeMsi Kak [JIs aHa-
JIOTHYHBIX 00JbHBIX S0 JieT u cTapiie IPUOPUTETHBIM
METO/IOM JIMarHOCTUKHU SBJISIETCS  HHAOCKOTIMYECKOE
o6cJie/[oBaHue, a CEPOJIOTHYECKHE HCCIeI0BAHMS pe-
KOMEH/IOBaHbl JIMITh B KA4eCTBE JOMOJHUTETHLHOTO
JINAarHOCTUYECKOro nHeTpyMenTa [11].

Cornacuo OOHOBJICHHBIM PEKOMEH/IATIHSM,
IpU [POBEJEHUM IHIOCKONNYECKOH IMAarHOCTUKH
JIOJUKHBI  OBITh TIPUMEHEHBI HAWIydlIne JOCTYITHDIE
TEXHOJIOTUH € 00s513aTelbHBIM IPOBe/leHneM GHO-
ncun (B TOM 4uc/ie U3 JOGBIX 0YarOBbIX MOPaKEHMUIT)
JUISL yTOYHEHNUS 9TUOJIOTUH JMAarHO3a U CTAJUK TaCTpPU-
ta [12]. B apyroM HOBOM TOJIOXKEHWH TOAYEPKHYTA
HEOOXOMMOCTb TUCTOJIOTUYECKON OIIEHKHU BBIPAsKEH-
Hoctu arpodun kemryzaka no kiraccudukaiun OLGA/
OLGIM c 1iesbio yrouHeHusI CTaiuK TaCTPUTA U OIpe-
JleIeHnsT  WHINBUAYAJIbHOTO PUCKA PAa3BUTHS pPaka
xKedayaka. OTMeYeHO, YTO TUCTOJIOTMYeCKas OIeHKa
cTeneHy aTpodun /leaeT U3TUITHIM CyOTUITHPOBAHIE
KunieyHoi Meramaasuu [ 13—15].

OO6HOBIEHHBIE MOJOXKEHNS JAHHOTO pasjesa TakK-
JKe  MpelaraloT  BO3MOXKHOCTH 10 IIPEO/I0JICHHIO
antuOnoTHKopesucrentHoctn uHpexknuun H. pylori.
[TomyepkHyTa POJIb MOJEKYJISIPHO-TEHETHYECKUX Me-
tono (ITIIP B pesknMe peasbHOTO BPEMEHH, MOJHO-
reHoOMHOe cekBeHupoBanne u umdposas IIIP), ko-
TOpble MO3BOJISIOT BbIIBUTH MyTaiwmn H. pylori,
CBA3aHHDIE C YCTOHYMBOCTDIO K KJAPUTPOMUIMHY, Je-
BO(JIOKCAIINHY, TeTPAIUKINHY U pudaMmnunuHy [16].
TectupoBanue Ha YyBCTBUTEJBHOCTb K KJIAPUTPOMU-
IIUHY C TIOMOMIBIO MOJIEKYJISIPHBIX METO/OB W KYJIb-
TYPAJbHOTO HCCJIEJOBAHNS PEKOMEH/I0BAHO IPOBO-
UTH Tepe/l Ha3HauyeHWeM J000H CXeMbl JIeUeHs
C KJIapUTPOMUIIMHOM, OJIHAKO JIUIIb IIPU OCTYIIHOCTI
Janubix MetofoB [17]. OTMeueHo, uTO NpOBeEHIE
TECTOB HA YYBCTBUTEJIBHOCTH K aHTHOMOTUKAM II€JIeCO-
00pa3HO MPUMEHSATD B IIJIAHOBOM TOPSIJIKE /10 Ha3Haue-
HUS CXEMBI 3PA/INKAIK [IePBO JIMHUM, OAHAKO TaKOii
[OJXOJ, Majlo HU3ydeH B IOBCEJHEBHOH KJIMHUYECKON
npaktuke. HOBBIM MPaKTUYECKUM MOJIOXKEHUEM CITYSKUT
BO3MOKHOCTD TTOBTOPHOTO WCTOJB30BaHUS OHUOIITATOB
JKeJIYZIKA, TOTyYeHHbIX TIPH IIPOBeJeHIN GBICTPOro ype-
A3HOTO TECTa, [IIT MOJIEKYJISPHOTO TECTHPOBAHUS C TIO-
Mortbio IIIIP s BBISIBIEHUS TeHETUYECKUX MapKepoB
anTOMoTHKOpe3ucTenTHocTH [18].

OO0HoBJIeHHBIE PEKOMEHJAIMN B pasjelie Jede-
nust undexun H. pylori HanpaBieHbl Ha HOBBI-
nieHne 3¢p@PEeKTUBHOCTH 3PAJUKAINU, TIPEXKIe BCETO
32 CYeT PAIMOHAJILHOTO TIPUMEHEHUS aHTHOMOTHKOB.
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Kak u mpesk/e, BBICOKUM YPOBHEM COIJIACHSI OTMe-
YeHbl TaKWe Mepbhl, KaK BBIOOD PEKOMEH/IOBAHHBIX
CXeM JIedyeHMs, YBeJWYeHHUE IIPOJOJIKUTENbHOCTH
Tepanuu 10 14 gHe#l, TpuMeHeHWe BBICOKUX /103 CO-
Bpemennbix MITH (a30Menpasosa uim paGenpasosa),
MOBBITIIEHNE TTPUBEPIKEHHOCTH OOJLHBIX K JICUEHWTO.
CylIecTBEeHHBIM OTJIMYMEM OT IIOJIOXKEHUN Ipe/bIy-
mero KoHceHcyca «Maactpuxt V» gBisiercss 060CHO-
BaHue BbiGopa cxeMbr apaaukaiuu H. pylori. Hosbre
PEKOMEHIATINY TIPEJIJIarafoT /IBa TOAXOAA: WHIWBHU-
JIyaJU3UPOBAHHBIH, KOTOPBIH onupaercs Ha 4YyBCTBU-
TETBHOCTb K aHTHOAKTEPHAJbHBIM TIperapaTaM, U aM-
NUPHUYECKUIl, OCHOBAHHBII Ha MOHUTOPHUHTE JaHHBIX
06 2(pPeKTUBHOCTH CXeM B PETMOHAX W Ha JIAHHDIX
0 JIOKAJbHOW PE3UCTEHTHOCTH K KJIAPUTPOMUIIMHY,
Kak Ob110 puHATO panee [8]. Ilockonbky o6a moaxX0-
Jla UMEIOT CBOM IIPEMMYIIEecTBAa 1 HEOCTATKU, JOKJIAl-
YUKOM OBLTH TPWBEIEHBI PE3yIbTAaThl METAAHATN3A S4
PKUV, B KOTOpPOM CpaBHUBAJINCH HCXO/bl 3Pa/NKa-
n uHpexknnn H. pylori ¢ moMoIbio sMIMPUYECKOn
crparernn (7895 mMaleHTOB) 1 JI€YEHUs, OCHOBAHHOIO
Ha onpejensennn vysBcTBuTenbroctn (6705 wcmbiTye-
Mbix). CorsacHo pesyJbraraM, spagukanus H. pylori
ObLta mocturayTa y 76 m 86 % MAIMEeHTOB COOTBET-
creerno (OP 1,12; 95 % AN 1,08—1,17), npu atoMm
He OBLTO BBISBJIEHO CYNIECTBEHHBIX PAa3JNiMii B J[Ha-
THOCTUYECKOI 3HAUUMOCTH MEXKIY KYJbTYyPaJbHbIM
(OP 1,12; 95 % A1 1,06—1,18) u reneruueckum (OP
1,14; 95 % AN 1,05—1,23) noaxozaMu K OIpezese-
HUIO PE3NUCTEHTHOCTH K aHTu6uornkam. Crparerus
C ompejiesieHUeM YYBCTBUTEJBbHOCTH [JIeMOHCTPUPOBA-
Jga aydiryto 3(p@eKTUBHOCTh TpU TPOIHON Tepanuu
(OP 1,15; 95 % AN 1,11—1,20; 12: 79 %), oxma-
KO JIJISI SMIUPUUYECKUX YETBIPEXKOMIOHEHTHBIX CXeM
(kak ¢ mpemapataMu BUCMYTa, Tak U 6€3 HUX) He GbIIO
0GHAPY’KEHO CYIIECTBEHHBIX PA3JIUYWil B TOCTIKEHUN
spagukaiuu (OP 1,04; 95 % A1 0,99—1,09) [19].

B kauectBe «Tepanmuu craceHHus» TPH BLIGOPE IM-
HNIPUYECKON CTpATeruu JiedyeHusi B OGHOBJIEHHBIX pe-
KOMEHJIAINSAX TIpeJaraeTcsi TpUMeHeHNe TPOWHOMN
teparmuu ¢ pudabytunom (UITH + aMOKCHINIIUH
+ pudabyrun). /lanHasg cxeMa JeYeHUS He 3aBUCHT
oT pernoHanbHOil pesucrentHoctn H. pylori x kia-
PUTPOMUITIHY.

Taxsxe paGoueil rpynmnoii mo Jjedenuio H. pylori
OTMEYeHO, 4YTO OJOKATOPBI KAJMEBBIX KAHAJIOB TIpe-
Bocxoat tpajuimonnble MITH 1o addexruBnocTn
B KOMOWHWPOBAHHON Tepamuy WJIN HE YCTYHaioT T0-
CJIeTHUM TIPU Ha3HAUYEHUM B CXeMaX TPOIHON Tepanun
MEePBOM M BTOPOH JINHWUM 3PANKAINN, YTO MOXET Ja-
BaTh IIPEUMYIIECTBO MAIMEHTAM C YCTOWYMBOI K aHTH-
6uornkam undexipeit H. pylori [20—22].

B pasgene koncencyca «Maactpuxt VI» mo mpo-
urakTHKe paka JKeJayaKa OTMEYeHO, 4YTO TIPOBejie-
Hie spajukaiun H. pylori paer manc auasi npenor-
BpallleHnsI paka >KeIyAKa B JT060M BO3pacTe, OJHAKO
3(PHEKTUBHOCTD €0 IMPeLyIPEXKICHUS YMEHbIIACTCS
¢ BospactoM. IlocienHee MoskeT OBITH CBS3aHO C BO3-
PACTHBIM  yBeJIMYEHHEM BBIPAKEHHOCTH aTpoduye-
CKUX W3MEeHEHNI W HapacTaHWeM pHCKa Pa3BUTHS

KUIIeyHo! Meraiviasuu [23]. 9To mojaoKeHue IIOBTO-
pseT 3aKJI0vYeHne TPeIbIIyIero KOHCEHCyca, B KOTO-
pom Hambosiee ahdeKTUBHON Mepoil MpoUIaAKTUKI
paka sKeayJKa CUMTAeTCS CBOEBPEMEHHOE MPOBEIeHTE
spagukaiun H. pylori 10 pasBuTHS TSIKEJIOTO aTpo-
¢uaeckoro racrpura [24].

B pasmene, TOCBSIIEHHOM  B3aUMOJENHCTBUIO
H. pylori n mukpoGuoma, paccMaTpuBaeTcsi Hera-
THBHOE BO3/IeliCTBHE AaHTHOMOTUKOB Ha KHIIEYHYIO
MUKpoOOHOTY [25]. OTMeUYeHO, UTO MIMPOKOE MPUMEHe-
HUe aHTHOAKTEPUAIbHBIX MPENnapaToB Kak MPHU 3paju-
Kallii, TaK W MO JPYTUM MOKA3aHWSAM, CIIOCOOGCTBYET
MOSIBJIEHUIO aHTUOMOTUKOPE3UCTEHTHBIX IMTAMMOB KH-
HIeYHoit MUKPOOHOTHI [26].

B HOBBIX PEKOMEH/IAIUSIX OCTAIOTCSI HEM3MEHHBIMU
noJioskeHusT 00 9P PEKTUBHOCTH OTPEIEJEeHHBIX TTPO-
OMOTUKOB B YMeHbBINEHUH MOOOYHBIX 3(D(HEKTOB €O
croporbl KKT, BbI3BaHHBIX 3paJUKAITMOHHON Tepa-
MUeif, 4TO TECHO CONPSIKEHO C TOBbIeHneM 3hdek-
tuBHOCTH dpaaukain [27]. IIpodeccop .C. bopann
OTMETUJI, YTO 3TOT BBIBOJ MOJTBEPK/IEH pe3yJIbTara-
MH Pa3IMYHbIX METAaHAIN30B, CIPABEINBBIX JIUIIb
JUIST KOHKPETHBIX IITAMMOB, OTHOCSIIIIUXCS K Mpe[-
craButessim poxa Lactobacillus, Bifidobacterium
u Kk Bumy Saccharomyces boulardii [8]. Ultamm
Saccharomyces boulardii CNCM 1-745, woropsrii
BXOAUT B mpakTuueckne pexomenjanugs HCOUM
n PT'A 1o mpo6Guorukam, gokazan cBOoO 3(deKTrB-
HOCTb B OTHOIIEHUN YJIYUIIEeHUSI PE3yJIbTATOB 3Pa/Ii-
rarun [28].

B szaxuouenne noksana mpodeccop /1.C. Bopaun
OTMETIJI, YTO HOBBII KOHCEHCYC TO3BOJISIET PEIIUThH
MHOTHE BOTPOCHI, BO3HUKAIONINE TIPH TIPOBEIECHIN
spasuKaimontoit teparmu H. pylori, ognako B Oy-
JIyTIeM HeoOXOMMO TPOJIOJIKEHHE MPOBOAMMBIX HC-
CJIeTOBAHNN.

IMpodeccop A.C. TpyxmMaHOB IOCBSITHJI CBOE BbI-
CTyIJIeHe OCOGEHHOCTSM Ha3HAYeHWs] TPOOUOTHKOB
[pH 9pajinKaIiontoi teparmuu H. pylori w npeacraBii
0030p OTEYEeCTBEHHBIX W 3apYOEKHBIX PEKOMEHIAITNI.

OTKpBITHE MUKPOOUOTHI JKEIYIKA CAEIAT0 aKTy-
AJILHBIM MPOOJIEMY KJINHUYECKOH 3HAUMMOCTH MUKPOG-
HOro (hakTopa B pa3BUTUU 3a60JE€BAHUN KETYIKA.
HecmoTpst Ha Bospacraioniee 4YWCIO HAYYHBIX J[aH-
HBIX, TOYHBI COCTaB >KENIyJOUHOW KOMMEHCAJbHOMN
MHKPOOHOTBI 1 ee B3anMocBsisb ¢ H. pylori usyuennt
HepoctatouHo. CoOrilacHO OTEYeCTBEHHOMY aHAJN3Y
MUKpPOOMOMaA JKeTyJIKa € MOMOIIBI0 CEeKBEHUPOBAHUS
16s-pubocomanproit PHK, B posn OCHOBHBIX THIIOB
OGakTepHii B JKeNyJKe Yy 3/I0POBBIX JHUI[ BBICTYIAIOT
npexacrasurenun Firmicutes (27 %), Bacteroidetes
(24 %), Proteobacteria (19,1 %), Actinobacteria
(9 %) u Fusobacteria (7 %). OmgHako y mHauueH-
toB, nHdunupoBanubix H. pylori, nabmogaercs ns-
MeHeHne MUKPOOHOTO TPOMUIS KeTyaKa, KOTOpoe
BBIPDAJKAETCS B CHIIKEHUH OOIEro MUKPOOHOrO pas-
HOOOpa3usi W JOMUHUpOBaHWM Tuma Proteobacteria,
K kotopomy oraocurcsi H. pylori [29]. Tlocae ycrpa-
HEHUST 3TOi WH(EKINN paszHooOpasue MUKPOOGHOTHI
JKEJy/IKA JTOCTOBEPHO YBEJNYNBAECTCS (p < 0,00001),
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YTO  TOAYEPKUBAET  HEOOXOAUMOCTH  HPAJUKAIIH
H. pylori ¢ nosniuu BOCCTaHOBJIEHUS HOPMAJIBHOTO
JKeJTyIouHoro MUKpo6uotienosa [30].

[Mockosbky apamukanuonnas rtepanusi H. pylori
COTPSIKEHA C PUCKOM Pa3BUTHUS MMOOGOYHBIX 3(PDEKTOB,
KOTOPbI€ CHUIKAIOT MPUBEPIKEHHOCTH MAIMEHTOB K Jie-
YeHUI0, HeOOXO/MMa ee ONTUMU3AIINS C TIOMOIIBIO Mep,
XapaKTEePU3YIONNXCS BLICOKUM YPOBHEM [[OKA3aTeJb-
Hocti. OJHOI M3 TAaKOBBIX MOMKET OBbITb BKJIIOUEHIE
B CXEMY 9PaJuKaI TPOOUOTUKOB.

B npaxktmyeckux pexkoMeHparuax —BcemupHoil
TFacTposHTepoOrUyecKoil accoruanuu MpoOuOTHKAM
OTBe/IeHa OT/eJbHAsT POJIb B TOBBIIIEHNN 3(h(eKTHB-
Hoctu apagukanuu nudexiun H. pylori, oanako peunb
P 3TOM H/IET O BKJIIOUEHUH TPOOHOTHYECKUX IITaM-
MOB B pa3JInYHbIe CXEMbl 9PAJUKAIUN C IEIbI0 CHU-
JKEHUST BBIPAKEHHOCTH TTOG0YHBIX 3(D(HEKTOB JTeueHust
[31]. CorsacHo xauHuveckuM pexkomengarusim PTA
[0 AuarHocTuke u JedeHuio H. pylori y B3poCJbIX,
BKJTIOUEHHE B CXEMY HPAIUKAINNN TTPOOGUOTHKOB TieJie-
co00pa3HO KakK C T[eJIbI0 CHUKEHUST 4acTOThl HesKeJia-
TeJbHBIX sBJeHull, BKaouast passutue C. difficile-
ACCOIMMPOBAHHON GOJ€3HM, TaK W JJIST TTOBBIIIEHUS
ee apdexruBrocTH (YPOBEHDB JOCTOBEPHOCTH OKA3a-
teabers (Y/I/I) — 1, ypoBeHb y6equTeIbHOCTH pe-
xomengamuit (YYP) — B) [3]. IToxo6ublii BbIBOZK
CIIPABE/IINB He JIJIST BCeX MPOOGUOTUKOB, MO3TOMY C TO-
3UIUI MeAUIIMHBI, OCHOBAaHHOW Ha JOKa3aTeNbCTBax,
BBIGOP ONTUMATBHOTO TPOOUOTHKA JIJIsT TaHHBIX T1eJieit
JIOJKEH OBITh 0OOCHOBAH Pe3yJIbTaTaMU HaJTEKAIITITX
KJNHUYECKUX UCCJIEeJOBAHUIN.

B wuccremoBanmsax in  vitro OBLIO ITOKAa3aHO,
YTO HEKOTOPbIE TPOOUOTUKH 00JAAI0T MEeXaHU3MaMU
npsmoro (KOHKYpeHIns 3a apeas OOMTaHWs, CHHTE3
GakTepuoruHoB U Koarperaiust ¢ H. pylori) m xoc-
BeHHOTO (peryssinus MMMyHHOTO OTBETa, MOJepKa-
HUE TeJIOCTHOCTH 3MUTETHATHHOTO Gapbepa, CTUMYJIs-
1Ms BEIPAaGOTKM MYIIMHA) aHTArOHU3MAa B OTHOIIEHUH
H. pylori, a Takxke CcrIocoOCTBYIOT MOIEPIKAHIIO
KOMILTA€HCA IIAI[ME€HTOB, YTO OKAa3bIBAET BJIMSIHIE
Ha ycrex apagukaryu [32, 33].

Knuanyeckas 2 ¢deKTHBHOCTD TPOOMOTUKOB  [I0-
KazaHa pe3yJbTaTaMi psi/la XOPOIIO CITAHUPOBAH-
HBIX HMccaeqoBanmii. B Meraanammse mannbix 45 PKIU
(6997 ywacTHUKOB) GbLIO MOKA3aHO, YTO BKJIIOYECHUE
MPOOMOTHKOB B CTAHAAPTHYIO CXeMY JI€UeHUS Malu-
entoB ¢ wuHbekimeir H. pylori HOCTOBEPHO CHUKa-
eT yacToTy HexenareapHbix ssaenmii (OP 0,59 /1A
95 %: 0,48—0,71; p < 0,001) u noBbIIIAET MOKa3a-
temn spagukamym (OP 1,11 W 95 %: 1,08—1,15;
» < 0,001) [34]. B nepasuem metaananuse 40 PKU
(8924 wmcnpITyeMbix) OBLIO OTMEYEHO, YTO MpPUMEHE-
HUEe MPOOMOTHKOB [0 W BO BPEMsI 3PAUKAINOHHOM
Tepanuu Mo3BOJISIET JOCTUYD (GOJiee BBICOKOI 4acTOTHI
apaJuKaIii, cocraBusiieil 81,5 % B rpyiie naiueH-
TOB, TOJy4YaBIIUX npobuotuku, mpotus 71,6 % wuc-
nbITyeMbix Tpymnnbl Koutposis (OP 1,14 AN 95 %:
1,10—1,18). IIpu stom moGounbie apdertor (uapes,
60JTb B JKMBOTE, TOIIHOTA, PBOTA, CHUMIITOMBI 3aropa
W HapylIeHne BKyca) B MCIBITYEMOIT IPYIIEe OTMEeYa/IH

18,9 % ydacTHHUKOB, a B TpyIle KOHTpoass — 39 %
marmenTos [35].

OHuM U3 BO3MOXKHBIX IIPOOMOTUKOB, KOTODBIIl
CTOCOOEH YJIYUITUTD MOKA3ATEN IPATUKANNN 32 CUET
YMEHbBIIIEHUsT BBIPAKEHHOCTU MOGOYHBIX  SIBJIEHMII,
apisiercs  Saccharomyces boulardii. Meraanamus
5 PKM (1307 nanueHTOB) TPOAEMOHCTPUPOBAI,
yro HasHauenwe S. boulardii BMecte c TpoiiHON Te-
panueil JOCTOBEPHO YBEJNYMBAET YACTOTY DPAIUKA-
mm (OP 1,13; 95 % AW 1,05—1,21) u cumxaeT puck
o6mux no6ounsix addexros (OP 0,46; 95 % AU
0,3-0,7), B ToM uncme gumapen (OP 0,47; 95 % AU
0,32—0,69) [36]. Oraenproe KOHTPOJIUPYEMOE HCCIIe-
nmoBanne mokasano abdextuBHocTh Saccharomyces
boulardii npu BKIIOYEHUH B YETBIPEXKOMIIOHEHTHYIO
cxemy apaaukaimn H. pylori. [loGasienue mpobuo-
THKA JOCTOBEPHO CHUXKAJIO YACTOTY OOUIMX TTOG0UYHBIX
adpdexrros (27,8 % nporus 38,5 %, p = 0,034) u qua-
pen (11,2 % nportus 21,2 %, p = 0,012), npu srtom
OBLIIO OTMEYEHO [OCTOBEPHOE YMEHBIIEHNEe IIPO/I0JI-
xutenabHocTn quapen (5,0 ausa npotus 7,7 [aHA, p =
0,032) m 4YacTOTBl BO3HWKHOBEHWUS SIMM30/I0B TSKe-
qoit quapen (4,7 % nporus 10,1 %, p = 0,040) [37].
Kunrnyeckas addextusnocts S. boulardii B cxeme
9PAAMKAIMOHHO} Tepanuy HarJsIHO IIPOJEMOHCTPH-
poBaHa B HegaBHeM MeTaanammse 18 PKI (n = 3592),
rae no6aBiieHrie TPOOHOTUKA CHUXKAIO PUCK BO3HHK-
HOBEHUs OOIIEro YNCIa HeKeJATeTbHbIX —SIBJIEHUIT
(OP 0,47; 95 % /11 0,36—0,61) u auapeu (OP 0,37;
95 % JIN 0,23—0,57), a taxxe nosbimano sGpdexTus-
Hocth spamukanuu H. pylori (OP 1,09; 95 % AU
1,05—1,13) [38].

[IpakTryecku 3HAYUMBIM OGCTOSITETHCTBOM B KJIU-
HUYECKON TPAKTUKE CJAYKUT U TO, YTO YBEIUYEHIEe
YHCJIa TIPENapaToB 3a CYeT MPOOGUOTHKOB HE CHIKAET
PUBEPKEHHOCTD TIalMenTa K peskumy jedennss (OP
0,98; 95 % AN 0,68—1,39; p = 0,889) [34].

B zaxmouenmne mpodeccop A.C. TpyxmanoB oT-
MeTHJI, 4T0 (DOKyC BHUMAHUS Ha MUKPOOHBIN (PakTop
B npo6aemax apauxannn H. pylori ve nossken GbiTh
OT'PAHUYEH JIHIIb ero OTPUIIATENBHON POJIBIO U YTO He-
00X0OINMO YUYHUTBIBATD BO3MOYKHOCTH JAPYTHX MHUKPO-
OpPraHNU3MOB OKa3bIBATh TOJOKUTENbHBIN 9(PeKT.

B cBoem Boictyiuiennu npodeccop B.M. Cumanen-
KOB TOJIPOGHO OCTAHOBMJICS Ha JIOKa3aresbHON 6ase
abdexruBaoctu Saccharomyces boulardii CNCM
[-745 B cxemax spajukanuonnoi tepamuu H. pylori.
ABTOp TOJUEPKHYJ, UTO IPAAUKAIUS TPEACTABISIET
peayibHylo TpO6GJIeMy [ Bpaueil Kak M3-3a IMOCTO-
SIHHOTO TIOBBIIIEHUST YCTOMYMBOCTH K AHTHOMOTHKAM
BO BCEM MHUpe, TaK U M3-32a IIIPOKOTrO CIEKTPa Mo60Y-
HBIX 3(PHEKTOB, UTO AUKTyeT HEOOXOAMMOCTb GoJiee
9 PEKTUBHBIX U MeHee OMACHBIX BAPUAHTOB JIEUEHUsI
[39]. Ilostomy wmmeanmbHas KOHIENITMS [T HBIHETI-
Hell u Oyaymieil apagukainuontoit repanuu H. pylori
JTOJIZKHA BKJTIOYATH MPOCTYIO 9KOHOMIYECKH 3 PHeKTB-
HYIO CTpaTeruio, KOTOpas CHOCOOCTBYET HU3JIEYEHUIO,
HE OKa3bIBasl HETATUBHOTO BJIMSHUS HA MHUKPOGHOTY
KHUIIEYHNKA U He BbI3bIBAsI OyAyIleil yCTOWYMBOCTH
K TPOTUBOMUKPOOHBIM mpemnaparaM [40]. YuurbBas
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JAaHHbIE TIOJIOJKEHUsI, a TaK)Ke PACIPOCTPAHEHHOCTD
HEePBUYHON W BTOPHYHOW pesucrentHoct H. pylori
K KJApUTPOMUIIMHY, METPOHUIA30Jy U JIeBO(DJIOK-
CAIlHy, HEYIOBJIETBOPUTENbHBIN II€JeBON TPOIEHT
IPAAVKAIMK TIPU  HA3HAYEHUN TPEXKOMIIOHEHTHOI
Tepanun, CO3JATOTCS MPEANOChIIKI I/ ONTUMU3a-
mn cxeM Jjiedenusi H. pylori, B ToM 4ucie 3a cyer
BKJTIOUEHHS TPOOMOTHKOB. [IpnMevarenpHo, 4To camu
1o ce6e TPOGUOTUKU B KAUECTBE MOHOTEPAIIUHU CIIOCO6-
HBI, B OTJTYNE OT Naare60, TPUBOIUTD K HPaJAUKAIIH
H. pylori y 12—16 % nauuenros (OP 7,91; 95 % [N
2,97-21,05; p < 0,001). IIpu 5TOM OHH CONOCTABIMbI
¢ mwrane6o 110 4acTore HeskenaTeabubix addexros (OP
1,00; 95 % A1 0,06—18,08) [42].

B koncencyce <«Maactpuxt VI» oco6oe BHE-
MaHWe  OTBOAUTCS  TPOOGHMOTHKAM,  COJEPKAIIM
Saccharomyces boulardii v HazHAYAEMBIM IS YMEHb-
nmreHnsT TMOG0YHBIX 3 PEKTOB, BBI3ZBAHHLIX ITPOBE-
nenveM spagukaiuun H. pylori. OpHako B JaHHBIX
MOJIOKEHNIX He yKazaHa IMTaMMOCIeTnUIHOCTD
npo6uorukoB [8]. Pesyabrarhl OnMy6IMKOBAHHBIX
UCCEIOBAHUN [IJIT  GOJBITUHCTBA TTPOOUOTIIECKIX
MITAMMOB ¥ COCTABOB IIPOTHBOPEYMBBI, TT0ITOMY KJIU-
HUIICTBI HYXKJIAIOTCS B JIyYIIeM TOHUMAHWUU PUCKOB
U [IPEUMYIIECTB MPOGUOTHKOB 32 CYET HITaMMOCIIeI-
(puaHOCTH, KOTOPAs ABJSETCS BAKHBIM KPUTEPUEM JI0-
cTkeHust 3asgBiaeHHbIX addexroB [43]. Cpean nrram-
MOB C BBICOKUM yPOBHEM JIOKA3aTEJbHOCTH, KOTOPbHIE
BXO/ISIT B pekoMeHJanuu BceMupHoil racTposHTepo-
JIOTHYECKOI accoIMaliy, a TaKkXXe B MPaKTUYECKUe
pekomenganmn HCOUMM u PTA mo mpo6uoTukam,
caenyer OTMeTuTh mramm Saccharomyces boulardii
CNCM 1-745 [28, 31].

BuaronpusTHbIE [ 4eJOBEKa CBOWCTBA JAHHOTO
MITAMMa XOPOIIO M3YYEeHbI U BKJIOYAIOT GBICTPOE J0-
CTIZKEHNE BBICOKOI KOHIIEHTPAIMHN B TOJICTOH KWIITKE,
€CTECTBEHHYIO YCTOWYMBOCTb K aHTHOMOTHKAM, a TaK-
JKe HeBO3MOXKHOCTH HAKAIITMBATHh T'€HbI aHTUOAKTEPHU-
AJbHOIl PE3UCTEHTHOCTH M YCTOWYMBO KOJOHU3UPO-
BaTh TOJCTYIO KUMIKY [44].

C nos3unuu spajiuKaIuOHHON TepPAInuu ITaMM TaK-
ke a(pdEKTUBEH 32 CYET MPSIMBIX U OTOCPEIOBAHHDIX
aHTaroHucTHYecknx Bausiuuii Ha H. pylori. K mpsi-
MBIM MEXaHW3MaM OTHOCSTCS CIIOCOOHOCTH IITaMMa
K ajresuu ¢ nocjeayiomieil anumuHarmeii H. pylori,
WHAKTHBAIMS ~ OaKTepHAJbHLIX  (PAKTOPOB  BUPY-
geHtHocTH  (GaKTEPUANBHBIX  JIUMOTOJUCAXAPUIOB
M TOKCWHOB), a Take IOJJIepKaHue HaIlpPaBJEHHO-
ro UMMYHHOTO OoTBeTa. OIocpe/0BaHHbIE MEXAHU3MBI
HalpaBJeHbl Ha o6ecreyeHne IeJOCTHOCTH 3IUTe-
JanbHoro 6apbepa ¥ TOAJepIKaHKe MPOTHBOBOCIA-
JINTEJILHOTO MUMMYHHOTO OTBETa JKENTYZKA, a TaKKe
HA YTHETEHHe CEeKPelUN COJITHOIl KHUCJOTBHI 3a CUeT
nofaBaeHnsT TAMD-3aBUCHMOIl CeKpennn XJIOPHUI0B
[45]. Saccharomyces boulardii CNCM 1-745 rakske
Ccnoco0eH MpeynpeXk/aTh Pa3BUTHE AHTUOMOTHKOAC-
COIMMPOBAHHON Auapen 6jarofaps NpsiMOMy YrHeETe-
HUIO TIATOTEHHBIX MUKPOOPTaHW3MOB U UX TOKCHUHOB,
NOJABIEHNI0 WH(PEKINOHHO-UHAYIIMPOBAHHBIX — CHI-
HAJbHBIX KACKAJOB PA3BUTHUS TTPOBOCIATUTETHHOTO

UMMYHHOTO OTBETa M MOJJEPKAHUS I€JOCTHOCTH
AMUTETMANBLHOTO Oapbepa TOJCTON KUImku [46, 47].
Kpome Toro, maHHbIl IITaMM CIIOCOGEH OKAa3bIBATh
AHTATOHHUCTIYECKOE BJMSHUE Ha (opMHUpoBaHUe OWO-
wienkn C. difficile, ato MoskeT 06yCJIOBIMBATH €roO
3(P(HEeKTHBHOCTb B OTHOIIEHUN NPEAYIPEXKAEHNS pas-
sutust C. difficile-acconunpoBannoii 6omesnn [48].

Hecmotpst Ha BbIen3noskeHHOe, 3(h(PEKTHBHOCTD
npo6HOTHKA B KAavyecTBe MOHOTEPANUM TIPU IPau-
Kanuy cocrasiger jumb 12 % (95 % AW 0—29 %),
4TO IOJYEPKUBAET HEBO3MOXKHOCTD UX HasHaye-
HUST B KAyeCTBE OCHOBHBIX IIPENapartoB B JEYEHUU
H. pylori. Tem He MeHee COIJIACHO MeTaaHATIU3Y
11 PKM ¢ yuwactmem 2200 marmeHTOB go6aBJieHTE
JAHHOTO MPOGUOTHKA K CXeMe JIeYeHUsI TIPUBOIIIIO
K JIOCTKEHUIO spaaukanun y 679 uz 833 marmen-
T0B (80 %; 95 % AW 0—29 %) mo cpasuenuio ¢ 608
u3 855 manuentoB w3 rpymnsl maamne6o (71 %; 95 %
JIN 68—74 %). Tlpu BKJIIOYEHUH MPOOUOTUKA B CX€-
My JIeYeHUsT Ha BCeM TPOTSDKEHUN TePAU OTMEYEHO
CHIDKEHIE DPHUCKA HE)KeJATeTbHbIX SBIEHWI, CBSI3aH-
ubIx ¢ spagukanueit (OP 0,44; 95 % U 0,31—-0,64),
ocobenno auapen (OP 0,51; 95 % AN 0,42—0,62)
u tomuorer (OP 0,6; 95 % /I 0,44—0,83), mo cpas-
HEHUIO C IPYMION KOHTpOst [42].

B cBoem moksane mpodeccop B.U. CumaneHKoB
ormeti, uto Saccharomyces boulardii CNCM 1-745
CIocO0eH TPEAYIPERKIATh PA3BUTHE AHTHOMOTUKOPE-
3MCTEHTHOCTH [0CJe MPOBEIeHUsT dPATAUKAIUOHHOIT
tepanuu. Takue gantbie ObLIN TOJYYEHBI B HEJaBHEM
UCCJIEJOBAHUN C M3YYeHUEM TeHETHYeCKUX MapKEPOB
PE3UCTEHTHOCTH K aHTHOMOTHKAM B oOpasiax Kaja
y TAIeHTOB, KOTOPLIM IPOBOAMUJIACH 3IPATMKAIIT
H. pylori tpoitnoii Tepamnueil ¢ Ha3HaueHHEM TPOOHU-
otnka (ocHoBHas Tpymnma) uin 6e3 takoBoro (rpyiima
KOHTpOJIs1). OKasamoch, 4TO KOJMYECTBO TEHOB aHTH-
6aKTepHAIbHOIl PE3UCTEHTHOCTH K JTMHKO3aMU/IaM, Te-
TPAUKJINHAM, MaKpoJuzaM u Oera-JaKraMaM ObLIO
JIOCTOBEPHO HIUKE B OCHOBHOII TPYIIIle, HEXKETH B KOH-
tpoabnoit (FDR < 0,05) [49]. Otaenproe ucciemosa-
HUe Ha Ja60paTOPHBIX MBIIIAX ITOKA3aj0, 4TO 106aB-
JIEHUEe JaHHOTO MITaMMa K TEePANUN aMOKCHIIHJLITHOM
He MeHseT (apMaKOKUHETHKY AaHTHOMOTHKA U TeM
CaMbIM He TIPEIPACIIONIATAET K MOSBIEHUIO PE3UCTEHT-
Hoctu H. pylori k amokcutmminay B Gymyiiem [50].
OrtepHO OTMEUYEHO, YTO M[00ABIEHIE B CXEMY IPau-
kauun S. boulardii CNCM 1-745 npuBoamio K 10-
CTOBEPHOMY CHIDKEHUIO He TOJHKO HEGJArOmPUSITHBIX
adpderros nevenus (p = 0,028), HO U COXpaHEHUIO
Goslee BBIPAKEHHOTO PA3HOOOpA3Usi KUIIEYHOW MU-
kpo6uotsl (p = 0,0156) Mo 3aBepuIeHUN HPAJUKAIUK
H. pylori [51].

B saxkuiouenue npodeccop B.M. CumaneHKOB OT-
METHIJI, 9TO CPEAN AKTYAJbHBIX MPOOIEM IPaAUKAIINNT
H. pylori 1eo6XoauMo paccMaTpuBaTh HE TOJBKO €e
s deKkTUBHOCTD U HeKesaTebHble 3(DHEKTI OT Jiede-
HUSI, HO U HapacTaHhe aHTHOMOTUKOPE3UCTEHTHOCTH
7 BAUSHHUE 3spajuKanmu Ha Mukposkosormio sKKT,
YTO MOJYEPKHUBAET 11€7eCO06PA3HOCTD  [[OTOJHEHNUS
IPaJIUKAIIMOHHBIX CXeM IPOOUOTHYECKON TTOEPIKKOI.
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[IpuHuMasg BO BHUMAHHE BBIINIEM3JIOKEHHOE, ITaMM
S. boulardii CNCM 1-745 xapakrepusyercs aocta-
TOUHBIMU OGOCHOBAHUSIME [/ €T0 BKIIOYEHUS B KJIH-
HUYeCKHe PEeKOMEHIAIuN 1o JiedeHnto uHdeknnu H.

pylori.
B cBoeM 3aK/IIOUHTENIBHOM CJIOBE IIpe/CeaTelIb

JxkcneptHoro cosera akagemMuk PAH B.T. MBamkun
MOMYEPKHYJ aKTYaJbHOCTh TPUBEIECHHBIX JTAHHBIX
U TPOJAYKTUBHOCTDh AMCKyccuu. llocie o6cysxaeHust
MPe/ICTaBIEHHBIX JOKJIAJ0B Oblla IMPUHATA PE30JII0-

.
Pe3sosmonus JxcneprHOro cosera

1. Pacnpocrpanentocts undeximu H. pylori B poc-
CHUICKO TIOMyJIIINE CHIDKAETCSI, UTO COIIPOBOSKIAETCS
CHIKEHUEM 3a60J1eBaeMOCTU SI3BEHHOU GO0JIE3HBIO U Pa-
KOM JKeJIy/Ka.

2. Bbi6op J1eue6HOI TAKTHKH OCHOBAH HA 9MIIAPH-
YeCKOIl ONTHMM3AINN PeXXNMa 3paJINKAINOHHON Tepa-
min H. pylori. OtcyTcTBue AaHHBIX MO0 aHTUOGHOTH-
kopeancrentoctn H. pylori B KOHKpETHOM permone
He SIBJISIETCSI OCHOBAHMEM [JIs1 OTKa3a OT IPOBEJeHUs
AHTHUTEINKOOAKTEPHOI Tepamnn.

3. Iosbrmenne ahdeKTUBHOCTH IPAAMKANTMOHHOM
tepanun H. pylori npeanonaraer cobuiojienne psijia
Mep, K YHCJIy KOTOPBIX OTHOCSTCS HasHAUYeHHe WH-
THOUTOPOB TPOTOHHOTO HAcOCa B Y/BOEHHBIX 03aX,
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Aim: to analyze current approaches to H. pylori eradication therapy in adults and present the materials of Experts
Council held on December 9, 2022 in Moscow.

General statements. H. pylori infection is the main etiological factor of gastritis, peptic ulcer, and gastric cancer.
Eradication of H. pylori is recognized as a necessary measure to reduce the incidence of these diseases. The ap-
proaches to selecting an eradication regimen should be optimized to take into account epidemiological trends and
achieve better treatment outcomes. The updated Maastricht VI Consensus Report presents the means to overcome
the difficulties in selecting an approach to the treatment of H. pylori infection. However, eradication therapy remains
challenging due to adverse events (primarily antibiotic-associated diarrhea), poor treatment tolerance and patient
compliance. Eradication therapy can be optimized by supplementing treatment regimens with strain-specific probi-
otics that reduce adverse events, improve patient compliance and eradication rates, such as Saccharomyces bou-
lardii CNCM [-745 strain with established efficacy.

Conclusion. The inclusion of certain probiotics in eradication regimens improves treatment tolerance, reduces the
risk of adverse events, improves patient compliance and eradication rates.

Key words: gastritis, gastric cancer, atrophy, H. pylori, eradication, compliance, microbiome, microbiota, antibiot-
ics, probiotics, Saccharomyces boulardii CNCM |-745
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Llenb nyGnukauum: pacCMOTPETb COBPEMEHHbLIE MOAXOAbl K MPOBEAEHWNIO apaamnkalmMoHHOM Tepanun H. pylori
Yy B3POC/IbIX 1 NPeACcTaBUTb MaTepuanbl DKCNEPTHOro COBETA, KOTOPbLI cocTosncs 9 nekadbps 2022 r. B Mockse.
OcHoBHbIe nonoxeHuda. NHdekuna H. pylori ABNSeTcs LOMUHUPYIOLLMM 3TUONOMMYeCKUM GakTopoM pas3BUTUs
racTpuTa, 93BeHHO O0NIE3HN 1 paka Xenyaka. dpaavkaumsa H. pylori npusHaHa Heob6xoaMMOor Mepoii, CNocobCTBY-
IOLLLE CHUXKEHUMIO YACTOThbl BO3HMKHOBEHUS OAaHHbIX 3a6oneBaHuii. MNoaxoapl K BbIGOPy CxeM apaamkaumm TpebyioT
CBOEBPEMEHHON ONTMMM3aLMKU, KOTOpast Obl ydnTbIBaNA SNUAEMMUOSIONMYECKME TEHAEHLUMN N BO3MOXHOCTU YiyY-
LUIEHUS UCXOA0B NieyeHus. B 0GHOBNEHHbIX MONOXEHUAX KOHCeHcyca «MaacTpuxT VI» npencTaBneHbl akTyasbHbIe
Mepbl MO MPEOOONEHUIO TPYAHOCTEN, BO3HUKAIOLLMX NPU BbIOOPE NMOAXOA0B K JIEYEHUIO MHODEKLUMN, BbISBAHHOM
H. pylori. Tem He MeHee B KJIMHNYECKOM MPaKTUKE COXPaHSATCS akTyasibHble MPOBGNeMbl 3pagmnkauumn: pasBuTmue
HexXenaTenbHbIX ABEHNI (Npexae BCero aHTMbrnoTnko-acCoLUMMpPOBaHHONM AMapen), He Bceraa xopoLuas nepeHo-
CUMOCTb JIEYEHUS U HN3KAsA NPUBEPXEHHOCTb NALMEHTOB K Tepanun. OQHNUM 13 BO3MOXHbIX CMOCOO0OB ONTMMU3a-
LuMn spagukaumn H. pylori sBngeTcs BKIIKOYEHME B CXEMY JIEHEHUS LUTAMMOCNEUMPUYHbIX NPOONOTUKOB, KOTOPbLIE
CMOCOBHbI CHU3UTb YACIIO HEXENATEsbHbIX ABIEHUIA, YNYYLLUTb KOMMIAEHC NALUEHTOB 1 MOBLICUTL 3P DEKTUBHOCTb
apaavkaumn. OgHUM U3 Takux NPOOMOTUKOB C AOKa3aHHOW 3 dEKTUBHOCTLIO ABASETCS WTaMMm Saccharomyces
boulardii CNCM 1-745.

BbiBoa. BkoueHve onpeneneHHbix NpoOMOTUKOB B CXEMY 3paamkauuu CNOCOOCTBYET YyYLLIEHUIO MEPEHOCU-
MOCTU JIEYEHUS, CHUXXEHUIO PUCKA PA3BUTUS HEXENATESbHbBIX SIBJIEHWNI, MOBbLILLIEHWIO MPUBEPXEHHOCTU K JIEYEHUIO
1N 3abPEKTUBHOCTU SpaamkaLmnn.

KnioueBble cnoBa: ractpur, pak xxenyaka, arpodus, H. pylori, apagnkauusi, KOMMiIaeHc, MUKPOO1OM, MUKPOBMOTa,
aHTMBUOTNKM, NPOBNOTUKK, Saccharomyces boulardii CNCM |-745

KoHpNUKT nHtepecoB: OKCNEPTHbLI COBET COCTOSANICA MPU OPraHn3auMOHHON noaaepxke dapmMaueBTUYECKON
KOMNaHum «<brnokoaekc».

Ana uutupoBaHus: VeawkuH B.T., YneaHuH A.N., Maes U.B., Ko3noe P.C., JlnuesaH M.A., AbaynxakoB C.P., Anekceea O.[1., Anekce-
eHko C.A., bopamH A.C., OexHny H.H., KopoyaHckas H.B., JlanuHa T.J1., NMonyaktoBa E.A., CumaHeHkoB B.U., TpyxmaHoB A.C., Xnbl-
HoB W.B., LykaHos B.B., LenTtynuH A.A. CoBpeMeHHblE MOAXOAbl K MPOBEAEHNIO 3paaMKALMOHHON Tepanuu H. pylori y B3pOCnbIxX
(0630p NUTEPaTYPLI 1 PE30NOLMA DKCNEPTHOro coBeTa). POCCUIACKNIA XypHaN raCTPO3HTEPOSIOr NI, renaToNiornmn, KOIONpPOoKTOIOr 1.
2022;32(6):7-19. https://doi.org/10.22416/1382-4376-2022-32-6-7-19
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Council of Experts meeting focused on optimiz-
ing approaches to H. pylori eradication therapy in
adults and chaired by V.T. Ivashkin, President of
the Scientific community for human microbiome
research (CHMR), Professor and Academician
of the Russian Academy of Sciences, was held in
Moscow on December 9, 2022. Council of Experts
was face to face, but several experts from the
Central, Siberian, Volga, Far Eastern, Southern,
Northwestern, and Ural federal districts of the
Russian Federation participated remotely.

In his opening remarks, RAS Academician
V.T. Ivashkin drew attention to the background
for optimizing treatment of H. pylori infection,
including the accumulating experience with eradi-
cation, new treatment approaches based on the up-
dated Maastricht VI Consensus Recommendations,
understanding the role of microbial factor in clin-
ical practice, and the need to improve treatment
outcomes.

Reports on the main issues on the agenda of the
meeting outlining potential ways to optimize the
treatment of H. pylori infection were presented.

A report by RAS Academician Prof. V.T.
Ivashkin and Ph.D T.L. Lapina provided up-to-
date data on the epidemiology of H. pylori infec-
tion and antibiotic resistance in the world and in
Russia.

Epidemiological studies have shown that the
prevalence of H. pylori infection is determined by
economic and social conditions and hygiene com-
pliance of children. The effect of age cohorts is an
important epidemiological factor. A demographic
cohort consists of people who experienced a cer-
tain demographic event (a birth, marriage, child-
birth, etc.) in a selected time period. Although in-
fection occurs in childhood and H. pylori persists
in the gastric mucosa for life, the prevalence of
infection varies between age cohorts. The cohort
effect is also observed in the morbidity and mor-
tality from such socially significant H. pylori-as-
sociated diseases as gastric cancer and peptic ulcer
of the gastric and duodenum [1, 2].

Several epidemiological studies reported a prev-
alence of H. pylori infection of 65—92 % of adults
across the regions of the Russian Federation [3].
The proportion of infected individuals in the popu-
lation has declined in recent years. The prevalence
of H. pylori detected by the 13Curea breath test
in individuals without prior history of eradication
therapy (n = 6,480) was 38.8 % (41.8 % in 2017,
36.4 % in 2019, p < 0.0001). The lowest (20.2 %)
and highest (43.9 %) prevalence rates of H. pylori
were reported in the < 18 years and 41—50 years
age groups, respectively. In 2017, the prevalence
of H. pylori was significantly higher than in 2019
across all age groups (p < 0.05) (except for people

<18 and >70 years of age where the rates were
similar in both study periods) [4].

The decreasing prevalence of H. pylori in our
country is accompanied by decreasing incidenc-
es of peptic ulcer and gastric cancer. The inci-
dence of gastric and duodenal peptic ulcer was
1,047.0:100,000 in 2010 and 740.8:100,000 in
2020 [5]. The incidence of gastric cancer was
28.3:100,000 in 2010 and 21.89:100,000 in 2020.
The decrease in the incidence averaged 1.56 % per
year and was 14.37 % over 10 years [6].

Data on the antibiotic susceptibility of H. py-
lori in the Russian Federation were reported in
a meta-analysis of the Russian studies performed
over 10 years [7]. The rate of H. pylori resistance
to clarithromycin was 10.39 % (95 % confidence
interval [CI] 7.103—14.219), 33.95 % (95 % CI:
15.329—55.639) to metronidazole, 1.35 % (95 %
CI: 0.281-3.202) to amoxicillin, 20.0 % (95 %
CI: 12.637—28.574) to levofloxacin, and 0.98 %
(95 % CI: 0.353—2.163) to tetracycline. The rate
of dual resistance to clarithromycin and metroni-
dazole was 2.37 % (95 % CI: 1.136—4.345) [7]. It
should be recognized that data on susceptibility
of H. pylori in the Russian Federation are limited
and should be updated, particularly during the
COVID-19 pandemic.

The Guideline of the European Helicobacter
and Microbiota Study Group (Maastricht VI
Consensus) recommend planning eradication ther-
apy based on regional resistance patterns and
performing routine antibiotic susceptibility test-
ing (molecular or culture) even in the first-line
setting. However, it has been noted that routine
antibiotic susceptibility testing has yet to be im-
plemented [8]. In the Clinical Guidelines of the
Russian Gastroenterological Association (RGA)
for the Diagnosis and Treatment of Helicobacter
pylori Infection in Adults, an optimal eradication
therapy regimen should be selected empirically [3].
When the guidelines were drafted and discussed,
V.T. Ivashkin emphasized that the observed in vi-
tro antibiotic resistance patterns should be inter-
preted with extreme caution when evaluating the
response to a multi-drug eradication regimen. In
particular, proton pump inhibitors (PPI) induce
obvious and significant alterations in gastric pH
and viability of bacteria [3].

The RGA Clinical Guidelines for the Diagnosis
and Treatment of Helicobacter pylori Infection
in Adults recognize improving patient compliance
an important determinant of successful treatment.
A prospective study of 3 eradication regimens
showed an eradication rate of only 40.6 % with
poor compliance (less than 80 % of the prescribed
drugs were taken) and 75 % with adequate com-
pliance [9]. Patient compliance depends on several
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factors, but well-tolerated treatment without ad-
verse events is certainly associated with improved
compliance. Accumulating evidence suggests that
combining probiotics with eradication therapy can
improve compliance by preventing adverse events.

In his report, Professor D.S. Bordin gave a
detailed outline of the updated Maastricht VI
Consensus Report [8].

Traditionally, the new guideline includes 5
sections: Indications,/ Associations, Diagnosis,
Treatment, Prevention/Gastric Cancer, H. pylori
and the Gut Microbiota.

The guideline again recognizes H. pylori infec-
tion as the main etiological factor of gastritis that
predisposes to peptic ulcer disease, gastric cancer,
and mucosa-associated lymphoid tissue (MALT)
lymphoma. There is still a statement that eradi-
cation of H. pylori is necessary for the treatment
of these diseases to prevent and reverse atrophy
and intestinal metaplasia of the gastric mucosa
[10]. H. pylori infection can be considered to be
the main predictor of these diseases due to the
secondary role of external factors and the absence
of pronounced clinical manifestations in most pa-
tients with structural and functional changes in
the gastric mucosa.

The updated guideline again recommends a
test-and-treat (detection of H. pylori and fur-
ther treatment) strategy for new-onset dyspepsia.
Gastric functional serology (pepsinogens I and
I1, gastrin, antibodies against the intrinsic factor
Castle and autoantibodies against parietal cells)
and can provide clinically valuable information
about the risk and etiology of atrophy of the gas-
tric mucosa, and remains relevant. The guideline
includes a new statement about the stratification
of patients into 2 age cohorts with different pri-
orities for diagnostic measures. In young dyspep-
tic patients (age below 50) with no specific risk
and no “alarm symptoms”, non-invasive testing
for H. pylori infection is recommended, whereas
in dyspeptic patients older than 50 years, upper
gastrointestinal (GI) endoscopy is required and
functional serology may be considered as a com-
plementary diagnostic tool [11].

According to new recommendations, when
endoscopy is indicated, it should apply the best
available technologies and include biopsy sam-
pling to establish etiological diagnosis and gastri-
tis stage. Any focal lesions should be additionally
sampled [12]. Another new statement emphasizes
the need for a histological assessment of the se-
verity of gastric atrophy per the OLGA/OLGIM
classification for gastritis staging and determining
the individual risk of gastric cancer. The histolog-
ical assessment of atrophy makes intestinal meta-
plasia subtyping clinically redundant [13—15].

The updated statement of this section also
offers opportunities to decrease the rate of resis-
tant H. pylori infection. The role of molecular
methods (real time-PCR, whole genome sequenc-
ing, and digital PCR) that allow detection of
H. pylori mutations associated with resistance
to clarithromycin, levofloxacin, tetracycline, and
rifampicin is emphasized [16]. If available, clari-
thromycin susceptibility testing through molecu-
lar techniques or culture, is recommended before
prescribing any clarithromycin containing therapy
[17]. Antibiotic susceptibility testing should be
performed before first-line eradication therapy, al-
though this approach has been poorly investigated
in routine clinical practice. There is a new state-
ment that gastric biopsies recovered from rapid
urease tests can be reused for molecular testing by
PCR to identify genetic markers associated with
antibiotic resistance [18].

The updated recommendations in the Treatment
section aim at improving eradication rates, pri-
marily through the rational use of antibiotics. As
before, statements about selecting recommended
treatment regimens, prolonging the treatment
course up to 14 days, using high doses of novel
modern PPIs (esomeprazole or rabeprazole), and
improving patient compliance have high levels
of agreement. Unlike the previous Maastricht V
Consensus Report, the new guideline offers the
susceptibility-guided and empirical strategies
based on monitoring regional eradication rates of
different regimens and local clarithromycin resis-
tance patterns, as stated earlier.8 Since both ap-
proaches have their advantages and disadvantages,
the speaker presented the results of a meta-analysis
of 54 RCTs comparing the outcomes of empirical
(7,895 patients) and susceptibility-guided (6,705
subjects) eradication strategies. Eradication rates
were 76 % and 86 %, respectively (RR 1.12; 95 %
CI: 1.08—1.17), with no significant differences
in diagnostic significance between culture-guided
(RR 1.12; 95 % CI: 1.06—1.18) and PCR-guided
(RR 1.14; 95 % CI: 1.05—1.23) antibiotic suscep-
tibility testing. Although susceptibility-guided
triple therapy was more efficacious (RR 1.15; 95
% CI: 1.11—1.20; 12 : 79 %), there were no signif-
icant differences in the eradication rate between
empirical bismuth and non-bismuth quadruple
regimens (RR 1.04; 95 % CI: 0.99—1.09) [19].

The updated guidelines suggest triple therapy
with rifabutin (PPI + amoxicillin + rifabutin) as
rescue therapy when choosing an empirical treat-
ment strategy. This treatment regimen is effective
regardless of regional rates of clarithromycin re-
sistance.

The Study Group also noted that potassium-com-
petitive acid blockers —antimicrobial combination
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treatments are superior, or not inferior, to con-
ventional PPI-based triple therapies for first- and
second-line treatment, and superior in patients
with evidence of antimicrobial resistant H. pylori
infection [20—22].

The Prevention/Gastric Cancer section con-
tains a statement that H. pylori eradication offers
the chance for gastric cancer prevention at any age
in adulthood; however, the magnitude of the ben-
efit decreases with age. The latter may be due to
an age-related increase in the severity of atrophy
and an increase in the risk of intestinal metaplasia
[23]. This statement reiterates the statement of
the previous consensus where H. pylori eradica-
tion was considered to be the most effective for
gastric cancer prevention before the development
of severe chronic atrophic gastritis [24].

The H. pylori and the Gut Microbiota section
discusses the negative impact of antibiotics on the
gut microbiota [25]. It has been noted that the
widespread use of antibacterials, both for eradica-
tion and for other indications, contributes to the
emergence of antibiotic-resistant strains of the gut
microbiota [26].

The new guidelines contain earlier statements
regarding the effectiveness of certain probiotics
in reducing GI side effects caused by eradication
therapy that is closely associated with higher
eradication rates [27]. Professor D.S. Bordin not-
ed that various meta-analyses support the effica-
cy of several Lactobacillus and Bifidobacterium
strains and the Saccharomyces boulardii species.8
Strain Saccharomyces boulardii CNCM 1-745
has demonstrated efficacy in improving the
eradication rate and is included in the practical
guidelines on probiotic therapy of the CHMR
and RGA [28].

At the end of the report, Professor D.S. Bordin
noted that the new consensus report addresses
many issues related to eradication therapy, but
further studies are needed.

In his report, Professor A.S. Trukhmanov fo-
cused on the use of probiotics as part of H. pylori
eradication therapy and gave an overview of do-
mestic and foreign guidelines.

The clinical significance of the microbial fac-
tor in the development of gastric diseases became
relevant after the discovery of the gastric mi-
crobiota. Despite accumulating scientific data,
the composition of the gastric commensal mi-
crobiota and its relationship with H. pylori are
poorly understood. A Russian analysis of the
gastric microbiome using 16s ribosomal RNA
sequencing showed that the gastric microbiome
consists of Firmicutes (27 %), Bacteroidetes
(24 %), Proteobacteria (19.1 %), Actinobacteria
(9 %), and Fusobacteria (7 %). However, the

gastric microbiome is altered in patients infected
with H. pylori, with decreased overall microbial
diversity and predominance of the Proteobacteria
phylum [29]. Eradication of H. pylori significant-
ly improves the diversity of the gastric microbiota
(p < 0.00001) [30].

Since eradication therapy is associated with the
risk of side effects which reduce patient compli-
ance, it should be optimized using measures with
established effectiveness, such as supplementing
an eradication regimen with probiotics.

In the World Gastroenterology Association
guidelines, a role for probiotics in improving
eradication rates has been claimed; however, the
addition of probiotic strains to eradication ther-
apy is seen as a means to reduce the severity of
side effects [31]. According to the RGA Clinical
Guidelines on the Diagnosis and Treatment of
H. pylori in Adults, probiotics are advisable both
to reduce the incidence of adverse events of erad-
ication therapy, including C. difficile-associated
disease, and to increase the eradication rate (level
of evidence (LoE) 1, strength of recommendation
(SoR) B) [3]. Not all probiotics have these prop-
erties, and, therefore, the results of well-designed
clinical studies should be considered when select-
ing the optimal probiotic.

In vitro studies have shown that certain pro-
biotics have direct (competition for habitat, syn-
thesis of bacteriocins, and coaggregation with
H. pylori) and indirect (regulation of the immune
response, maintenance of the epithelial barrier in-
tegrity, stimulation of mucin production) antag-
onism to H. pylori, and improve patient compli-
ance, affecting eradication rates [32, 33].

The clinical efficacy of probiotics has been
confirmed in several well-designed studies. In a
meta-analysis of 45 RCTs (6,997 participants),
probiotics significantly reduced the incidence of
adverse events of conventional eradication therapy
(RR 0.59, 95 % CI: 0.48—0.71; p < 0.001) and
improved eradication rates (RR 1.11, 95 % CI:
1.08—1.15; p < 0.001) [34]. A recent meta-analy-
sis of 40 RCTs (8,924 subjects) reported a higher
eradication rate in patients receiving probiotics
before and during eradication therapy (81.5 % in
the probiotic group versus 71.6 % in the control
group, RR 1.14, 95 % CI: 1.10—1.18). Side effects
(diarrhea, abdominal pain, nausea, vomiting, con-
stipation, and taste disturbance) were reported by
18.9 % of patients in the probiotic group and by
39 % of patients in the control group [35].

Saccharomyces boulardii, as one of well-
known probiotics, is capable to improve eradi-
cation rates by reducing the severity of side ef-
fects. A meta-analysis of 5 RCTs (1,307 patients)
showed a significant increase in the eradication
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rate (RR 1.13; 95 % CI 1.05—1.21) and reduced
risk of common side effects (RR 0.46; 95 % CI
0.3—0.7), including diarrhea (RR 0.47; 95 % CI
0.32—0.69) in patients receiving S. boulardii with
triple therapy.36 Another controlled study showed
the benefits of adding Saccharomyces boulardii
to quadruple eradication therapy. Probiotic sup-
plementation significantly reduced the incidence
of common side effects (27.8 % versus 38.5 %,
p = 0.034) and diarrhea (11.2 % versus 21.2 %,
p = 0.012), with significant reductions in the du-
ration of diarrhea (5.0 days versus 7.7 days, p =
0.032) and the incidence of severe diarrhea events
(4.7 % versus 10.1 %, p = 0.040) [37]. A recent
meta-analysis of 18 RCTs (n = 3,592) demon-
strated the clinical benefits of S. boulardii in re-
ducing the risk of common adverse events (RR
0.47, 95 % CI 0.36—0.61) and diarrhea (RR 0.37,
95 % CI 0.23—0.57) during eradication therapy,
and increasing eradication rate (RR 1.09, 95 % CI
1.05—1.13) [38].

The inclusion of probiotics in the H. pylori
eradication treatment regimen did not reduce pa-
tient compliance (RR 0.98; 95 % CI 0.68—1.39;
p = 0.889) which is important in real-world
practice [34].

In conclusion, A.S. Trukhmanov noted that the
microbial factor plays not only a negative role
in the eradication of H. pylori, and the benefits
of other microorganisms should be taken into
account.

In his report, Professor V.I. Simanenkov
dwelled in detail on the evidence supporting the
effectiveness of combining Saccharomyces bou-
lardii CNCM 1-745 with H. pylori eradication
therapy. The speaker emphasized that eradication
therapy is a real challenge for physicians due to
the global increase in antibiotic resistance and nu-
merous side effects, and, therefore, more effective
and less dangerous treatments are needed [39].
Ideal H. pylori eradication therapy is simple and
cost-effective, neither impairs the gut microbiota
nor causes antibiotic resistance [40]. Considering
these statements, the prevalence of primary and se-
condary resistance of H. pylori to clarithromycin,
metronidazole, and levofloxacin, and low erad-
ication rates of triple therapy, prerequisites are
created for the optimization of H. pylori therapy,
by increasing role of probiotics. Notably, eradica-
tion rates of 12—16 % were reported for probiotic
monotherapy versus placebo (RR 7.91; 95 % CI
2.97—-21.05; p < 0.001), with comparable rates of
adverse effects (RR 1; 95 % CI 0.06—18.08) [42].

The Maastricht VI Consensus Report draws
particular attention to probiotics containing
Saccharomyces boulardii that are prescribed to
reduce antibiotic-related side effects. However,

these statements do not specify the strain spec-
ificity of probiotics [8]. Because the results of
published studies for most probiotic strains and
formulations are inconsistent, clinicians need a
better understanding of the risks and benefits of
probiotics due to strain specificity which is an
important criterion for achieving the claimed ef-
fects.43 Strain Saccharomyces boulardii CNCM
I-745 has a high level of evidence and is included
in the practical guidelines on probiotic therapy of
CHMR and RGA [28, 31].

This strain has well-established benefits, e.g.,
rapid achievement of high concentrations in the
colon, natural resistance to antibiotics, inability
to accumulate antibiotic resistance genes, and sta-
ble colonization of the colon [44].

From the standpoint of eradication therapy,
the strain is also effective due to the direct and
indirect antagonistic effects on H. pylori. The
direct mechanisms include the adhesive property
with subsequent elimination of H. pylori, inac-
tivation of bacterial virulence factors (bacterial
lipopolysaccharides and toxins), as well as main-
tenance of a targeted immune response. The indi-
rect mechanisms aim at ensuring the integrity of
the epithelial barrier and maintaining the anti-in-
flammatory immune response of the stomach, as
well as inhibition of hydrochloric acid secretion
by suppressing cAMP-dependent chloride secre-
tion.45 Saccharomyces boulardii CNCM 1-745 is
also able to prevent antibiotic-associated diarrhea
by directly inhibiting pathogenic microorganisms
and their toxins, suppressing infection-induced
signaling cascades of the pro-inflammatory im-
mune response, and maintaining of the integrity of
the colonic epithelial barrier [46, 47]. This strain
is also able to impede the formation of C. difficile
biofilms which may determine its benefit of pre-
venting C. difficile-associated disease [48].

Despite this, probiotic monotherapy yields an
eradication rate of 12 % only (95 % CI 0—29 %)
and cannot be used as the primary eradication
tool. Nevertheless, in a meta-analysis of 11 RCTs
involving 2,200 patients, eradication rate was
80 % (679,853, 95 % CI 0—29 %) in the probi-
otic group compared with 71 % in the placebo
group (608/855; 95 % CI 68—74 %). Probiotic
therapy was associated with a reduced risk of an-
tibiotic-related adverse events (RR 0.44; 95 % CI
0.31—0.64), especially diarrhea (RR 0.51; 95 % CI
0.42—0.62) and nausea (RR 0.6; 95 % CI 0.44—
0.83) compared with the control group [42].

In his report, Professor V.I. Simanenkov point-
ed out that Saccharomyces boulardii CNCM 1-745
prevented antibiotic resistance after eradication
therapy in a recent study examining genetic mark-
ers of antibiotic resistance in stool samples from
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patients who received triple eradication therapy
with/without a probiotic. The number of genes
of resistance to lincosamides, tetracyclines, mac-
rolides, and beta-lactams was significantly lower
in the probiotic group compared with the control
group (FDR < 0.05).49 A study in mice showed
that coadministration of S. boulardii probiotic
and amoxicillin did not alter the pharmacokinet-
ics of amoxicillin and thus does not contribute to
amoxicillin resistance.50 It was also noted that
adding S. boulardii CNCM I-745 to eradication
therapy not only significantly reduced adverse ef-
fects (p = 0.028), but also preserved greater di-
versity of the gut microbiota (p = 0.0156) after
eradication therapy [51].

In conclusion, V.I. Simanenkov noted that in-
creasing rates of antibiotic resistance and the im-
pact of eradication on the GI microbiome should
be considered along with eradication rates and
antibiotic-related adverse effects, highlighting
the benefits of supplementing eradication thera-
py with probiotic support. The above data sup-
port the inclusion of S. boulardii CNCM I-745
strain in the clinical guidelines for the treatment
of H. pylori infection.

In his closing remarks, RAS Academician
V.T. Ivashkin emphasized the relevance of the
presented data and insightfulness of the discus-
sion. A Resolution was adopted after discussing
the presented reports.

Resolution of Council of Experts

1. The decreasing prevalence of H. pylori infec-
tion in the Russian population is accompanied by
a decreasing incidence of peptic ulcer and gastric
cancer.

2. The choice of treatment strategy is based on
the empirical optimization of eradication therapy.
The lack of regional data on antibiotic resistance
of H. pylori does not justify abandoning H. py-
lori therapy.

3. Improving H. pylori eradication rates in-
volves several measures, including doubling the
doses of PPIs, prescribing 14-day courses of eradi-
cation therapy, and prescribing probiotics.

4. Maximum patient compliance is an import-
ant determinant of H. pylori eradication success.
Greater attention should be paid to encouraging
patient compliance during eradication therapy.

5. Supplementing eradication therapy with cer-
tain probiotic strains that demonstrated efficacy
in clinical trials reduces antibiotic-related adverse
events and improves patient compliance.

6. Coadministration of Saccharomyces boular-
dii CNCM 1-745 and antibacterial drugs reduces
the rates of side effects, improves patient com-
pliance and eradication rate. The obtained results
support the incorporation of S. boulardii CNCM
I-745 strain in the clinical guidelines for the diag-
nosis and treatment of H. pylori infection.
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DaKTOPHLI OPraHU3AIUN XUPYPrudecKoro
AeUYeHUs OITYyXOAEU BEPXHUX OTAEAOB
raCTPOMHTECTUHAABHOI'O TPAKTa

1 BBIKMBAE€MOCTD IMAITUEHTOB:

AAQHHBbIE KAMHUYECKOU MPAaKTUKU

JI.A. Augpee! ™, A.A. 3aBbsaoB'?

"' TBY <«Hayuno-ucciedoeamenvckuli uncmumym opeani3auiiil 30pagooxpanetus u MeOUUUHCcKoz0 MeHeoKMenma
[enapmamenma 3opasooxpanenus: zopoda Mockewrs, Mockea, Poccutickas Dedepayus

2 DIBY <«I'ocydapcmeennviii nayunviil yenmp Poccutickoti Dedepayuu — Dedepanvivlii meduuunckutl 6uohusuueckuil yenmp
umenu A.H. Bypnassmna> @MBA Poccuu, Mockea, Poccutickas Dedepauis

Llenb uccnepoBaHus: OLEHUTb BisSHUE HaKTOPOB OpraHmsaumm 930harakToMum 1 racTpakTOMUN Ha NPOrHO3
y NaUNEHTOB B PeasibHOM OHKOJIOrMYECKOW NpakTuKe.

OcHOBHOe copepXxaHue. N3yyeHbl HeKoTopble GaKTOPbl OPraHN3aLLN U OLLEHKN XMPYPrMYECKOro JIeHeHns ony-
XOJIe BEPXHUX OTAENOB raCTPOMHTECTUHAIbHOrO TpakTa, akTMBHO 0OCYyXaaemble B nHaekcupyembix B PubMed
OpUTrMHaNbHbBIX CTaTbAX. AHAIM3VPOBAIN UTOrOBbIE PE3YNbLTaThl MEPBUYHBLIX OPUTMHANBHBLIX 3apYyOEXHbIX NCCneao-
BaHWin. MeTaaHannabl n cuctemaTnyeckme 0630pbl B aHaNM3 He BKIItoYanu. Monck HayyHbix nybnnkaumii npoBoavamv
¢ ucnonb3oBaHnem PubMed 1 Google no cneayowmm KntoyYeBbIM cnoBam: «esophageal cancer», «gastric cancer»,
«surgical factors», «survival», «<prognosis», etc. BpemeHHol ropu3oHT noncka oxeaTbiBan nepuof ¢ 2017 no 2021 r.
Mpn HeoBXO0OMMOCTN B UCCNIEA0BaHME BKIOHAIN CTaTbM 3a Apyrve rogpl. ICTO4HMKM OTOMpann BpyYHY0, Guiib-
Tpbl He NpuMeHanu. OnepaTrBHOE NIeYeHE paka NULLEBOAA U XefyaKa ABNSEeTCA OAHUM U3 Hanbonee TEXHNYECKU
CJIOXKHbIX BMELLATENbCTB, YTO OTPAXAETCH Ha KIIMHUYECKUX MCXO4ax Yy NaunmeHToB. MMHMMaibHO NHBA3MBHbIE Me-
TOLbl (1anNapocKonmMs U TOPaKOCKOMMUS) CTAHOBSATCS 4aCTbio CTAHAAPTHOM MPAKTUKN U OOMKHbI BHEAPATHCS NOC/e
CTPYKTYPUPOBAHHOIO 1 KOHTPOJIMPYEMOrO 00y4EeHMS XMPYpPruyeckor 6puraabl. AKTUBHO M3y4aeTcs npakTuyeckas
MPYMEHMMOCTb HOBbIX XMPYPrnMY4E€CKUX TEXHOJIOMMIA HA OCHOBE POOOTU3NPOBAHHbLIX YCTPOWCTB. Bonpock! onTtumanbs-
HOrO NNaHVMPOBaHUSA PaboTbl ONEPALMOHHbIX bpuraz n onpeaeneHns opyrnx GakTopos, BAVSIOLMX HA pesysbTa-
TUBHOCTb 1 6€30MaCHOCTb XMPYPrnMYeCKOoro JIe4eHnsl, OCTaTCs NPeaAMETOM OUCKYCCUI XMPYProB, OHKOMOroB, Op-
raHN3aTopoB 34PaBOOXPAHEHMS.

BbiBoAbI. [JONOMHUTENBbHbLIA MOHUTOPUHI PeasibHOM OHKOJIOrMYECKOW NPaKTUKX NO3BOAUT ONPeaenmTb poflb MHO-
KECTBa HOBbIX MOAOULMPYEMBIX HAKTOPOB OpPraHn3aLmm OHKOXMPYPrMyeckoro nevyeHns. AHanns atmx GakTopos
NnpUBELET K YCOBEPLLUEHCTBOBAHMIO AECTBEHHbIX CTPaTErni yBennyeHns NpoLo/IKNUTENIbHOCTY U NOBbLILLEHUS Kaye-
CTBa XM3HU NaLMEHTOB Noce 330harakTOMUM U raCTP3IKTOMUK.

KnioueBble cnoBa: opraH1sauns 3paBooxXpaHeHusl, 06LLeCTBEHHOE 340P0BbE, MOKa3aTen Ka4ecTBa, pak nuLle-
BOA, pPak Xenyaka, Xvpyprusi

KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa untupoBaHus: AHgpees [.A., 3aBbsinioB A.A. DakTopbl OpraHM3aumm XMpyprimyeckoro Ie4eHnst Onyxoneli BEpXHUX OTAENOB ra-
CTPOUHTECTMHASIBHOrO TPaKTa M BbIXXMBAEMOCTb MNALMEHTOB: AaHHbIE KIIMHNYECKOM NPakTUKN. POCCUINCKUIA XypHan raCTpo3HTEPOSIO-
rvu, renaronoruu, kononpokronorum. 2022;32(6):20-30. https://doi.org/10.22416/1382-4376-2022-32-6-20-30
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Aim: to analyze the safety and effectiveness of the method of cold snaring resection with preliminary hydroprepara-
tion when removing superficially colorectal epithelial neoplasms with a diameter of 5 to 25 mm.

Material and methods. The number of complications and disease recurrence after endoscopic excisions by “cold”
snaring resection with preliminary hydropreparation of superficially neoplasms with a diameter of 5 to 25 mm was

assessed.

Results. Neoplasms were removed in a single block in 89/122 (72.95 %) cases. Neoplasms with a diameter of 5 to

9 mm were excisions in a single block in 100 % of cases, with a diameter of 9 to 14 mm in 28/30 (93.33 %) cases,
with a diameter of 15to 19 mm in 12/38 (31.57 %) cases. According to the results of a lifetime pathoanatomic exam-
ination of the removed material, serrated dysplasia (serrated dysplasia, low grade) was detected in 76 cases; micro

vesicular hyperplastic polyps (Hyperplastic polyp, micro vesicular type MVHP) were established in 9 cases; hyper-
plastic polyps containing goblet cells (Hyperplastic polyp, goblet cell GCHP) were in 5 cases; tubular adenoma with

dysplasia (Tubular adenoma, low grade) was in 32 cases. Delayed bleeding and perforation of the intestinal wall, both

at the time of resection, and in the delayed period was not observed. No local recurrence was detected in the groups

of patients with neoplasms diameters of 5-9 and 10-14 mm. One case of local recurrence was detected in a group

of patients with a neoplasms diameter from 15 to 19 mm (1/38 = 2.63 %) and one case in a group with a neoplasms

diameter of 20—-25 mm (1/5 =20 %).

Conclusions. Cold endoscopic snaring resection of colorectal epithelial neoplasms with preliminary hydroprepara-
tion in the submucosa is a safe and effective method of excisions superficially epithelial neoplasms of the colon with

a diameter of 5to 19 mm.

Key words: colorectal epithelial neoplasm, cold snaring mucosal resection, serrated dysplasia
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BBeaenue

Xupypruyeckas peseklnsg SABJISeTcS HeoTbeMJe-
MbIM aTpHOYTOM PAJMKAJILHOTO JIeYeHHsS paka TuIie-
BO/IAa W JKeNyAKa. 3HAYUTEIbHBIH PHUCK PEIUANBOB
U HEBBICOKAS S-JIETHSS BBIKUBAEMOCTDH TAIIMEHTOB
1ocjae XUPYPruuyeckoro y/aJdeHus OIyXoJeil BepxX-
Hux otnenoB JKKT cBumerempcTByIoT 0 HEO6XOAUMO-
CTH JlasibHelneil njaenTuduKanun MoAuuInpyeMbIx
KIMHUYECKNX (PAKTOPOB, BJUSIONMX HA JOJTOBpE-
MEHHbIE HCXO/IbI.

B 1esoM psizie akTyasbHBIX W aBTOPHUTETHBIX 3a-
PYOEKHBIX KIMHUYECKUX MCCIeI0BAHMI 06CYKIaeTCst
BJISTHIE (DAKTOpa BBIXOAHBIX AHEH n addexTa BHI-
6opa OT/eJbHBbIX [Hell HeJesau JJd TPOBeIeHUs olle-
paIy Ha MPOTHO3 W BBIKUBAEMOCTD P PACIPOCTPa-
HEHHBIX BU/IaX 3JI0KAYeCTBEHHbIX omyXoJeil (omyxosn
MUIEeBo/a, aGJOMUHATIBHBIE HOBOOOPA30BaHUS, OH-
KOTHMHEeKoJIornuecke 3aboseBanuss u T1.71.) [1-=5].
Hanpumep, B pamkax HarnmonambHOTO mcciaenoBanms

JUIST TIPOBEJIEHNST TIIAHOBOM OTepaliii Ha TMPOTHO3
U pas3BUTHE OCJOKHEHWIT MPU pake xenyaka B Kurae
6pLn oIy 6MKOBaHbI oHKooTamu B 2017 roxy [9].

Hamnpotus, GoJbilioe TOMYJISIIHOHHOE KOTOPTHOE
ncce0BaHMe, OpraHmsoBaHHoe B Humepranmax,
HE TIOAKPENUIO TMPEeAINoaoKeHns 00 accolHaliu OT-
JIeJIbHBIX JIHell Heleln ¢ BBIKMBAEMOCTBIO Y GOJIBHBIX
PAKOM TIMIIEBO/IA C TIOTEHIIMATbHO KypaOeabHbIM KJIU-
HuYecKuM 1podusieM, MOTyYaBIINX JeYeHre B HAINO-
HaabHOI oHkosornyeckoit cern [10]. Takske He 6bLIO
YCTAHOBJIEHO CTATHCTHYECKH 3HAYMMON CBI3U MEXKIY
JHAME HeJeJ I W HCXOJaMU y IallieHToB mocjie D2
ractpakromun B [epmanun [11].

3a py6eskoM He yTuxaioT GypHbIE JUCKYCCUU OHKO-
JIOTOB, OPTAaHMU3aTOPOB 3APABOOXPAHEHIST TI0 BOITPOCAM
ONTUMABHOTO TTAHUPOBAHKS PaGOTHI OMEPAIIMOHHBIX
OpUTaJl 1 BBISBJIEHUS [PYTUX MEPBUYHBIX MPUUNHHBIX
(bakropoB, BAMAIONMNX HA PE3yJIbTaTUBHOCTH U 6€30-

KayecTBa MEJMIIMHCKOI [€ATeJbHOCTU 1O HPODUIIo
«OHKOJIOTHUS», TpoBe/ieHHOTO B IlIBennn, BBIABUHYTO
[IPE/IIONIOKEHIIE O TOM, YTO TOYHOCTb U AKKYPAaTHOCTD
BBITIOJTHEHUST XUPYPIUYECKON TEXHWKN YXY/IIIAETCs
K KOHIly pa6oueii Hejmenn. OOHAPYKeHbI Pe3yJIbTaThl,
CBUJIETETbCTBYIONNEe O Oojee HU3KOH o6meil S-yet-
Heil BbIKMBAEMOCTH MAIlMEHTOB MOCJIe 330(harakTo-
MUW, TPOBEJIEHHOW B TEPUOJ CO CPe/bl TO MATHUILY
110 CPABHEHUIO C TIOHE/IEJIbHUKOM U BTOPHUKOM [6].
IAddexr rocnMTanM3anuu B BBIXOJAHBIE HU OT-
paxkasica Ha 30-HEBHOH JIeTAJbHOCTU Cpeiu Malu-
€HTOB C TaCTPOMHTECTUHAJBHBIMHU OIMyXOJSIMH, Ha-
OJIIOJIABIINXCS B KAMHUKAX AHIMIuu u Yajabca [7, 8].
Cxosxue pe3yJibTaTbl O BJIUSHUU BbIOOpA [THS HeesH

MACHOCTDH XUPYPIUYECKOTO JICUCHHS 3JI0KAa4eCTBEHHDIX
HoBooOpasoBanuii [2, 12—14]. OgHako B oTeyecTBEH-
HOI HayuyHON JHUTeparype HaKOILJIEHO HEJ0CTATOYHO
COOOIIEeHUH 110 9TOIl TeMaTuKe.

[lanubiit 0630p JUTEpaTypbl BBHIMOJIHEH C IEJbIO
oTIpeieJIeHNs] BJUSIHUSL HEKOTOPBIX (DAKTOPOB OpraHu-
3aIM¥ BBITTOJHEHUS 330(DarakKTOMUN U TAaCTPIKTOMUN
Ha MPOrHO3 Y MAIMEHTOB B PEATbHOI OHKOJOIMYECKON
MpaKkThKe 3a pyOesKoM.

WNayvamun Hekoropbie (PaKTOPbl  OpraHusaruu
1 OIEHKN XUPYPTUYECKOTO JIeYeHUs OIMyXoJell BepX-
HUX OT/IEJIOB TacTPOMHTECTUHATIBHOTO TPAKTa, aK-
THBHO 06CysKJaeMble B uHIekcupyeMbix B PubMed
OPHUTHMHAJbHBIX Hay4HbIX cTaThsix 3a 2020—2021 rr.
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AHaIM3MPOBAIN UTOTOBbIE PE3YJIbTAThI TIEPBUYHBIX OPH-
TWHATBHBIX 3apyOe’KHBIX UCCTEOBAHUIT. MeTaaHaM3bI
U cucteMatnyeckiie 0630pbl B aHAIN3 HE BKJIOYANC.

[Towck HayyHBIX TyOIUKAIUN TPOBOIUIN C WC-
nosb3oBanueM PubMed u cucrembr Google mo coe-
IOYIOINM KJIIOYeBbIM cjioBaM: <esophageal cancery,
«gastric cancer», <«surgical factors», «survivaly,
«prognosis», etc. BpeMeHHO# TOPM30HT TONCKA OXBa-
teiBast niepuof ¢ 2017 mo 2021 r. Wcrounukn otéupa-
JIN BPYYHYIO, (DUIBTPBI HE MPUMEHSIIIH.

Pax mmimeBoma u JKeayaKa OOBEAUHSIOT B OJHY
TPyIIly 13-3a OONMX OCOOEHHOCTEH JieYeHUs] M yXO-
na 3a marmentamu [15]. TIpuMenenue sH0CKOIA
JUIST PE3EKIUN CJU3UCTONH OGOJOUKN WJIH TOCTU3U-
CTOIl IMCCEKINN SIBJISIETCS MPEANOYTUTENbHOI XUPYP-
TMYECKON TeXHUKOH TPH paHHEM U MOBEPXHOCTHOM
(sx30dutHBIN poct) pake nuieBoga u xeayaka (T —
in situ, Tla 6e3 mymbTndoKambHBIX ouaros) [16].
Xupypruueckasi peseKiusl I[POBOJUTCS TPH  PaKe
Ha paHHell CTajui, He TOAXOISIIEN s 9HIOCKOMHU-
YeCKOil Pe3eKI[ii, HO BbIMOJHSETCS C IIeJbI0 u3Jede-
Hug 3aboseBanns [17].

Posnb xupypra, mpu 3TOM 3aKJII0UAeTCsI B Peasu-
3aIUN CIEAYIONNMX MEAUIMHCKAX MPOIECcoB: 1) BbI-
60p TOAXOJAIIEIl XUPYPIrUIeCKOil METOAUKH C YIETOM
OIIEHKM PACIPOCTPAHEHHOCTH OIYXOJH, B TOM YNCJE
HAa OCHOBAaHWH PE3YJIbTATOB JIATIAPOCKOMNUU; 2) Olpe-
JlelIeHne CTeTIeHN TIOATOTOBJIEHHOCTH TIAIIUEHTa B PaM-
KaX peaqnsaliy MeXAUCIUILIMHAPHOTO IOAX0/a;
3) BBIOJMIHEHNE XUPYPrUYECKOW omepanmu; 4) mpu-
HSITHE OTBETCTBEHHOCTU 32 OPraHM3aIMIO MOJTHOIEH-
HOTO MEIHIIMHCKOTO yXO/la B TEePHOMePAHOHHOM
nepuoje [17].

Hecmotpst Ha o611iie 3aKOHOMEPHOCTH, aITOPUTMBI
OpraHu3aIui XUPYPTUUECKOTO JIEUEHUsI, OIIpPe/Ies-
IOIKe yCcIeX TPH BBITOJHEHUN 330(harsTOMUN W Ta-
CTPOKTOMUU, UMEIOT OCOOEHHOCTH.

J3zodarakTomust

Xupyprudeckasi omneparys sBJsSeTCsS YacTbio pa-
JINKAJIBHOTO  JiedeHusT OOJIbHBIX PAKOM  IHUIIEBO/IA
npumepHo B 25 % cayyaes [18]. OueparusHoe Je-
YeHUWEe paka MHIEeBOJa — OJHO M3 Haubojee TeXHMU-
YeCKU CJIOKHBIX BMEIIATeNbCTB, YTO, €CTECTBEHHO,
OTpaykaeTcsl Ha KJIMHUYECKMX MCXOJAX Y TAIUEeHTOB.
Bmkaiimuit n orgaseHHble pe3yabTaThl JeYeHUs T10-
cJie 930(parsKTOMUN HATIPSAMYIO 3aBUCAT OT MHOKECTBA
daxropon. Ilpexae Bcero ato craausi 3aboJieBaHUS
Ha MoMeHT omnepanun (110 COBOKYNHBIM CBEAEHUSAM
o0111ast S-JIeTHSISI BBIKUBAEMOCTD T10CJI€ PAJIMKATBHOTO
JledeHnst pearo mpesbimaer 43 % [19], mo 70 %, okouo
30 % u ne Gosee 10 % upu 0—I, II, III-IV cragusax
cootserctBeHHO [6]), Mopdosornyeckas crpyKkTypa
OITyXOJIN, HAJUYNE U BBIPAKEHHOCTb COIYTCTBYIOIIEN
MaTOJIOTMM U MHOTOe Jpyroe. Ba)XHO OIEHUTL BJIHU-
SHIe KOMILIEKCA TOTEHINATbHO MOAUMDUIIUPYEMbIX
9JIEMEHTOB OPTAHU3AIMU OHKOXUPYPIUYECKON TTOMO-
[ B PA3JMYHBIX CHCTEMAX 3[PABOOXPAHEHMS HA UC-
XO/Ibl y TAIMEHTOB MOCJe 930(DAraKTOMUMN.

Boi6op croco6a  TEXHUYECKONH — MaHUITYJISIIH
Ha MUTIEBO/IE MOKET OTPA3UTHCA HA MCXOAaX JeYEHUS
y MaleHToB. B Hamm AHU MUHUMAJIbHO WHBA3UBHbIE
Merozbl (amapockomusi 1 Topakockonus [20]) cra-
HOBSITCSI YACTBIO CTAHJAPTHOI HPAKTUKHU ¥ JIOJIKHDBI
BHE/IPSTBCS TMOCJE CTPYKTYPHUPOBAHHOTO U KOHTPO-
JUPYEMOro oO0ydeHusi XUpyprudeckoit 6purazant [17].
AKTUBHO M3y4aercst MpaKTU4YeCcKass MPUMEHUMOCTb HO-
BBIX XUPYPTHYECKHX TEXHOJOTUIl Ha OCHOBE PO6OTH-
3UPOBAHHBIX YCTPOICTB /IS MAHWIYJISAIUI HA BEpX-
nux orgenax JKKT [21, 22].

Cpean HOBeHMNX pa3pabOTOK cJefyeT TakKe YIIo-
MSIHYTb (PJIyOPECIEHTHYIO JIAIIAPOCKOIINIO, MTO3BOJISIO-
MIYI0 TIPOBO/INTH MHTPAOIIEPAIIMOHHYIO OIEHKY KPOBO-
toka. Hanpumep, B l'epmanuu ¢ gexabpss 2020 roga
HA4yaTo MpaKTHYecKoe MpUMEHEeHHe JIanapocKoma
Visionsense B KauecTBe CTaHapTa JieYeHUs] B PaMKaxX
BBITIOJIHEHUS  330(arakroMun 1o AiiBopy-Jlbtoucy.
Muoroo6emaomumu  cuntaiorest puéopsr  Livsmed
(0CO6EHHO IS KIMHUK, He UMEIOHINX 0CTyna K POGO-
TOTEXHUKE), obecrednBaionme poGoTono 00HyI0 TPpU-
anryssanmio. [IpenMyinecTBa TpUAHTY IS 0COGEHHO
OYeBU/HBI NPU JUMQPAJAEHIKTOMUN B AHATOMUYECKU
TPYJAHOJAOCTYIMHBIX OOJACTAX W MPH PEKOHCTPYKITUSX
(nanpumep, sszodaroracTpoaHacToMo3, 930(haroeioHo-
aHaACTOMO3).

Heo6xomuMo 1moJ4epKHYTb, 4YTO ellle HPEICTOUT
OTIpEe/IEJIUTh OKOHYATEJNbHbIE W JOCTOBEPHBIE TTPEUMY-
I[eCTBA HOBBIX XUPYPrHYeCKUX METOAUK B OTHOIIEHIH
BBUKMBAEMOCTH Cpe/in  OOJBbHBIX PAKOM THINEBO/IA,
a TaK)Ke YCTAHOBUTb MX KJIMHUKO-DKOHOMHYECKHE Xa-
PaKTepUCTUKN B TOBCEHEBHON TpakTnke. Bosbiryio
pOJb TP OPraHM3alMU  KAYeCTBEHHOI  paGOoThI
CO CJIOKHBIMU JIATAPOCKOITMYECKUMHI WHCTPYMEHTaM’
urpaer KBaauuKaus 1 aKKPeIUTaIIs CIeIUaTICTOBR
[22]. OrpomHOe 3HaueHne nMeeT MpodhecCHOHATbHBIIT
onpbIT xupypra [23], craxennas pa6ora Gpurajpl Bpa-
4eif W APYruX CHEeNUAJUCTOB 3/[PABOOXPAHEHNUS, Opra-
Hu3anusg pabovynx MPOIECCOB MO 0OecleyeHnio OKa3a-
HUS KAQ4eCTBEHHOI MeJUITITHCKON TTOMOIIIN.

C BHenpeHHEM HOBBIX XUPYPIHYECKUX METOJUK
K MEJWIIMHCKUM OPraHW3aIMsIM Bce dale Mpeb-
SIBJISIIOTCST TPeGOBAHMS 110 MOJEPHU3AIUU CUCTEM
KOHTPOJISI Ka4ecTBa, BKJOYAION[Ie OOHOBJIEHNE Tak
HA3bIBAEMbIX KPUTEPHUEB U HUQPOBBIX CTAHIAPTOB.
B sapy6exuoii smreparype (J. Hoeppner et al.,
2021 [20]) ycraHOBJeHBI MHHOBALMOHHDLIE KpPHUTE-
pun oleHKN KadectBa (MHIMKATOPHI) AMATHOCTHKH
U XUPYPrUYeCKOro JieYeHUsI paKa IMUIIeBOJa, II0-
3BOJIAIONNE pa3pabaTbiBaTh 3(M@EKTHUBHBIE MEpBI
110 COBEPIIEHCTBOBAHMIO TEKYyIIeH OHKOJOTUYeCKOn
npaktukn (ta6a.) [20].

BolnosiHeHe CTaHAAPTHOTO XUPYPrUYECKOTro Jie-
YeHHWs paka MUIEeBo/a OObIYHO 3aHMMAET HECKOJHKO
yacoB. Hampumep, B IIBernuu ycpeaHeHHass mpooJI-
JKUTENBHOCTD MTPOBEJCHNS 930(DarsKTOMUU COCTABIISIET
nopsijika 6,5 yaca [6].

Moxxer qm TsDRenas pa6odasi HarpysKa BJIMSITDH
Ha KOHIIEHTPAIMIO BHUMAHUSI U CTeleHb Ipodeccuo-
HAJLHOTO «BBITOPAHUS> XUPYProB?
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Tabauya. VIHAMKAaTOPbI KayecTBa AMATHOCTUKU M XMPYPrHYECKOTO JIEUEHUs Paka HHIIEBOJAA, paspa-
GoTaHHBIE HA OCHOBE NMPUHIIUIIOB JOKas3aTeIbHON MeaniuHbl (MOANMUIMPOBAHO U aJalTUPOBAHO U3:
J. Hoeppner et al. (2021) [20], munensus: Creative Commons Attribution 4.0 International licence)

NMuguxarop

Yposenn
JIOKa3aTeJTbHOCTH

Jlureparypa Kareropus

MuHuMaIbHOE KOJIM4YecTBO: >20 pesexiyn,/ roj,/ KIMHIKA

[24—27] 3 CrpykTypa

Ucnonb3oBanne XPOMOIHIAOCKOIIUN A BBIABJICHUA
HHTpaSHHTeﬂHaﬂbHOﬁ HeoIllJIa3umn

[28] 1b Iporecc

«deep biopsy», «bite-on-bite biopsy»

Vcnosp3oBane MeTO0B yriyOaeHHol OUONICHH, TAKUX KaK:

[29, 30] 2a

Kom6unnpoBanHoe o6ciefioBanme Ha ocHoBe DY 31
(BO3MO>KHO, C TOHKOMIOJIbHOI GHOIICHeit) /151 BbIABICHUS
METacTa3oB B JIOKOPETMOHAPHBIX JUM(ATHYECKUX y3JIaX

[31, 32] 1b

NcnoapzoBanue [1DT-KT mis BbIABICHNS MOPaKEeHHDBIX
JUMdATHYECKUX Y3JI0B WM OT/AJ€HHBIX METAacTa30B

[33—-36] 2a

ITpemonepanoHHast OleHKa:

ynKIIN,
— KOMIUIAeHTHOCTD (TepuaTpuuecKast mpakTuKa),

— CepAevHO-CoCyAuCTasd, jeroytasd, 1neyeHo4ynas n MeTaboIIueCcKast

— HyrpuruBHbIi craryc (MMT, olleHKa PUCKOB, CBSI3aHHBIX
C HYTPHTHBHBIM CTAaTyCOM, MHUHH-OI[EHKA HYTPUTHBHOIO CTaTyca)

[37—43] 2b

peaémmTauHH TocJjie onepanunu € 1eJiblo yaydlieHus
PEKOHBAJIECIICHITN N

Vcnoap3oBanue mpeapeabuInTAI U TeXHOJIOTHH YCKOPEHHO!

[44—47] 1b

WJIN 9HJIOCKONNYECKON TIOJCTU3UCTON TUCCEKITUU TIPU:
— nojcausuctoil nadmibrpanun <500 MKM,

— crenienn A depeHITmpPOBKI OyX0aeBoi Tkann <G3,

BbimosiHe e 9HAOCKOIIMYECKON PE3eKINN CAN3UCTOH 060JT0UKI

— orcyrcrBun auMdoBacky.stpHoil uaduibTparun (L1, V1),

— onyxoasax Huskoro pucka (T1m1—2, T1sm1 «HusKuii puck»)

[37], 2a

[48—53]

BoimosiHere nepBUYHOM 930()araKTOMUN TIPU:

— moacmsuctbix omyxoasax (T1sm2—3),
— omyxossax T2NO

— (o )cM3UCTBIX OMyX0asaX BbIcokoro pucka (T1a, T1sm1),

[54]

T2N+ u T3NO/N+:

— HeoaIbIOBaHTHAA XMMMOJIyYyeBasl Tepamns,
— MepHuoIeparmoHHasg XUMUOTEPATTH

— U XUpPYpPruueckasl pe3exius

[Tpumenenue KOHLENIUN My/JIbTUMOAANIBHON Tepaluy [IPU OILyXOJISAX

[52-55] 1b

JUISL CHYDKEHUS] TSKECTU OCJIOMKHEHUI:
— ruGpUIHAS TEXHUKA
— ITI0JIHOCTHIO MUHMMAJIbHO MHBa3UBHASA TEXHUKA

[TpuMeHeHne MUHUMATbHO MHBA3UBHOM XUPYPrHUECKON TEXHUKN

[56], 1b

[57]

«pe3eKinn CHaCeHI/IH»)

BbimoHeHe OKOHYATETBHON / PAIUKATIBHON XUMUOJIYYE€BON
Tepanuy MpHu Hepe3eKTa6eJbHBIX OMYXOJIIX WIN Y (OYHKIIMOHAIBLHO
HeomepaleIbHbIX IaUueHTOB (¢ BO3MOKHOCTDIO BBIIOIHEHMUS

[58—60] 2a

JIbIXaTeJbHBIX IIyTeil
— SNM/lypajbHas aHeCTe3us

OnruMusanmst THTPAOTIEPATNOHHOTO 00ECTIEeUYEHIST TPOXOIUMOCTH

[61, 62]

CTpyKTypHpOBaHHAs OIIEHKA OCJIOXXKHEHWI B COOTBETCTBUHI

¢ KoHceHcycHOIT TPYTITION TT0 OCTOKHEHUSIM 530(DaraKTOMUN

[63, 64] 2b

CHIKeHne HeraTUBHBIX ITOKA3aTeJIein:
— CMEpPTHOCTH,
— 4HcJIa CIyYaeB HECOCTOSITETbHOCTH aHACTOMO3a /

B CIIEIa/IN3NPOBAHHBIX ITEHTPaxX

IocJjieornepalmoOHHbIX OCJIOKHEHHI = IIyTEM IIPOBEJICHUA JTCUECHNA

[24—26], Ncxon

[65, 66]

[lanHblil HaAyuHbINI BOIIPOC paHee U3yvaJcd B KPYIl-
HOM TIOMYJIAIIAOHHOM KOTOPTHOM WCCJIE/JOBAHWUM, BbI-
nonnennom B Ilsenun (J. Lagergren et al., 2016
[6]). Bbum mnpoaHaIM3WpPOBaHBI CBEJEHUS MOYTH
0 Bcex oHKoJormyeckux manuentax (n = 1799) nocse
930(parakTOMUM, BBIIOJHEHHOW B Tlepuoj| ¢ 1 sHBaps

1987 no 31 pekabpst 2010 roma u HaGJIIOAABIIMXCS
B nepuoj 10 13 nosa6ps 2014 roga. Heo6xomumo or-
METHUTH, YTO WCCJIEJOBAHWE CTAJ0 BO3MOXKHBIM G6Ja-
rofgapsi CJTaKEHHOCTH W OpPraHW3allii KadecTBEH-
HOW PabOThl AJAMUHUCTPATUBHBIX 6a3 MeIUIMHCKUX
3ammceil,  CIENUATN3NPOBAHHBIX  HAIMOHAJTBHBIX
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MIBEJICKUI
MAIIEeHTOB,

KJIMHUKO-IEMOTPApUIECKUX ~ PEruCTPOB:
KaHI[EP-PETUCTP, IIBEJACKUN  PETUCTP
IIBEJICKUI PErUCTP MPUYUH CMEPTH.

CpaBHUTETBbHBIH aHAMN3 IUTAHOBBIX 330(harsKTo-
MM, BBIOJHEHHBIX B KOHIE Hegenn (cpega — MATHU-
1a), u onepanuil B Havane Hegenn (IIOHENENTbHUK —
BTODHHUK) HPOJEMOHCTPUPOBaI  GoJiee  BBICOKYIO
5-JIETHIOIO CMEPTHOCTh OT BCEX MPWYUH U OT TIPOrpec-
CHUPOBaHUsI OIYXOJIEBOTO TPOIECCa TPHU BBITIOJHEHUN
omepanuii B 3aBepmamoiue fHH pa6oueil memean (ot-
Homrenue puckos: 1,13, 95 % U, 1,01—1,26 u 1,15,
95 % /1IN, 1,02—1,29 coOTBETCTBEHHO).

[Ipn wusyuenun sddekTa Mo KAKAOMY U3 TSATH
pabounx [Hell BeTWMYWHA OTHONIEHWS PUCKOB YBEJH-
YUBAIACh CO CPEIbI 1O YETBEPr W jajee K TISITHHIIE.
[To cpaBHeHMIO C olepalusgMU B TOHEAETHHUK 330-
(arakToMuu, TPOBEJEHHDbIE B TATHUILY, TPUBOIUIN
K IOBBIIIEHUIO CMEPTHOCTU OT BCEX TPUYUH U CMEPT-
HOCTH, OOYyCJIOBJEHHON 3a6oJieBanueM, Ha 46 u 44 %
coorBercTBenHO (oTHOImEHNE puckoB <1,46, 95 % [,
1,15—1,85 u orHomenue puckos <1,44, 95 % [IU,
1,13—1,84) [6]. 10 6BLIO mEPBOE HMCCAEIOBAHEE, IIO-
KasaBplliee CBsI3b MEXIY AHSMHU HeJeu, Ha KOTOpPbIE
MJIAHUPOBAJIOCh XUPYPrUYecKoe JedeHue, W J[0JITO-
CPOYHOIT BBIZKHBAEMOCTDIO TAITMEHTOB.

JlOTIOJTHUTEIbHDIN — aHAMN3  TTOKA3aJ  OTCYTCTBHUE
accoraru pabounx aueit ¢ 30-AHEBHON TocToTEpa-
[IUOHHON JIETAJTBHOCTBIO U YACTOTON MOBTOPHBIX OIle-
paruii [67]. Takum o6pasom, oGHAPYKEHHAST KOPPEJIs-
st hakTopa BeIOOpa paGounx AHEN ¢ TOJTOCPOYHBIM
MPOTHO30M He OOBSICHSIACh BJIUSHHEM KPATKOCPOU-
HBIX HCXOJOB. JTO YKa3bIBAJIO Ha HAJIWYME IPYTHUX
TUMOTETHYECKNX (DAKTOPOB, HAPUMED YTOMJISIEMOCTD
XUPYProB, OO0yCJABJIUBAIONIAs, BEPOSTHO, HETATHUB-
HOE BJIMSIHHE HA aJIeKBAaTHOCTH YPOBHS OIyXOJIEBOil
JINCCEKIIMU Ha TIO3HUX IOCJe0TepPAIlMOHHBIX JTalaXx.
W, cOOTBETCTBEHHO, YBEJUYMUBAIONIAST PUCK PA3BUTHUS
MECTHOTO PeIy/inBa

[TomyueHHble BBIBOJBI MOATBEPIKIATICH PE3YJIb-
TaTaMu MOCJIEAYIONHUX HCCaeaoBannii (BKIOIaIm 11e-
puon Mexay ausapeM 1997 u 31 mexaGpst 2014 r.)
J. Lagergren et al., omy6uaukoBanubix B 2017 romy,
B KOTOPBIX MJIAHUPOBAHUE OIEpaInii Mo MOBOLY paKa
MUIIEBO/IA U JKeJy/IKa Ha MocJeiHue AHN paboueii He-
gemn (Ha 4eTBepPr WM IATHHUILY) acCOLUUPOBAIOCH
C YBEJTMUYEHNEM OTHOTIEHWS PUCKOB CMEPTETbHBIX HC-
x0/10B. IIpu cpaBHEHNN MCXO/0B OMEPAINil O TOBOY
paka TUIIeBo/a U JKeTy/IKa, TPOBEJCHHBIX B MATHUILY,
¢ omepanusiMi B TOHEIEJbHUK, CKOPPEKTHPOBAHHOE
OTHOIIIEHWE PUCKOB HACTYIIEHUS OHKOJOTHYECKOM
cmeptu cocrasuno 1,57 (95 % /I, 1,31—1,88). B or-
JIeTHBHOM aHaJIM3e JIJIS paka MUIEeBOJa W paKa JKeJry /-
Ka OTHOIIEHUS] PHCKOB, COOTBETCTBEHHO, COCTABJISLIN
1,45 (0,87—2,39) u 1,70 (1,38—2,09). Kpusbie 5-1eT-
Heil BbkuBaemMoctn Kammana — Meiiepa Takske pas-
JINYAJTUCh B 3aBUCUMOCTU OT BbIGPAHHOTO [IHSI OTlepa-
mun [68].

[IIBesnckme yyeHble HA HAYAJIBHOM aTale Mpe/noJio-
JKIJIM, YTO BBISIBIEHHDINH a(h(PEKT OTIaCTH CBSI3aH C W3-
OBITOYHBIM YPOBHEM IEHTPATM3AINN OHKOJIOTHIECKOI

momot. [lo MHEHUIO aBTOPOB, B YCJOBUSIX PaGOTHI
BBICOKOMIOTOKOBBIX T[EHTPOB XUPYPIH BBIHYKIAEHDI
BBINOJIHATD CJIOKHBIE, OOIIMpHble onepannu  (930-
(arskTOMUN) Ha NPOTSHKEHMHM Beell paGoueil Hepe .
TakuM 06pa3oM BO3MOXKHO, YTO BHUMAHWE U TOUHOCTD
JIefCTBUIl XUPYProB K KOHILy paboueil Hemeanm CHU-
Kaaucb. [pyruM  oObgcHeHueM 4BJSJach HeXBart-
Ka MEJIWIMHCKOTO TIePCOHANA WU HeIOCTATOUHDIH
OTBIT XUPYPTOB, MAEKYPSIIUX MO BBIXOJHBIM [HSIM.
WccnemoBaTtenn pekOMEHIYIOT PaccMOTpeTb HeoOXO-
JINMOCTD TITAHUPOBAHUST OOIIMPHBIX ONEpaluii Ha Ha-
yajio paboueii negenn [6].

Wurepecro, uro J. Lagergren et al. (2017) BbI-
aBun 3(P¢eKTel BBIGOpa paGoumnxX [JHell B OTHOIIe-
HUU JIOJITOCPOYHOTO TIPOTHO3a B KOTOpPTaxX OOJHHBIX
apyrumu omyxosamu JKKT, HoO He 06HApPYKUIN WX
JUIS 1eJIOTO PsAZia YacThiX omyxoseil (pak Momo4HOMI
JKeJe3bl, paK IIpeJCTaTelbHOIl Keme3bl n T.n4. [68]).
B cBsisu ¢ atuMu HaGMIOAEHUSIMUA KJINHHUITUCTBI 00-
CYKIAI0T HEOOXOAUMOCTD MEPeCMOTPa JI0Ka3aTeThHON
6a3pl st pa3paboOTKU W OOHOBJEHUS] PEKOMEH[a-
U TI0 COCTABJEHWIO pacnucaHusi paGoThI OTepa-
OHHBIX OPHTaJl B OHKOJOTHYECKUX IEHTpPax. ABTOPbI
He TPUIIA K OJHO3HAYHOMY U yGeIuTeTbHOMY 3a-
KJIIOYEHUI0 O TPUYNHAX OOHAPYKEHHBIX SIBJIEHUIT,
XOTS TOJIaTafoT, YTO BBIABIEHHDBIE 3aKOHOMEPHOCTH
MOTYT OBITh PACIPOCTPAHEHBI Ha JIPYTHE CTPAHbBI
C MOJIEJbIO OPraHU3AIUN OHKOJOTHMYECKON TTOMOIIN
0 TBEJACKOMY 06pasily.

Awmanormanoe nccaenosanne E. Visser et al. (2017)
(oxBarbiBasio HaGmoxenus 3a nepuoz 2005—2013 rr.)
B HUJIEPJAH/ICKOI cHUCcTeMe 3/[paBOOXPAHEHUsT He 00-
HAPYKUJIO aCCOIHAIMKI MEKIy THSMU paboveil He/e-
JIU W JIOJTOCPOYHBIMU MCXOJAaMU y TAIMEHTOB MOCJIe
azodarakromun [10].

E. Visser et al. momguepkuBaior, 4T0 PE3yJIBTATHI,
noJiyueHHble B uccaenoBanusix J. Lagergren et al.,
BpsAA J OGBSCHSIOTCS UYPE3MEPHOI TeHTpan3aIi-
eif oHkosiormueckoil momoiu. MeponpugaTus 1Mo IeH-
Tpasm3aiuu [69] m TMOBbLIMIEHWI0 TOTOKA TAIIUEHTOB
MPUBOJSAT K XOPOIINUM, TIOJOKUTEIbHBIM pe3yJIbTa-
tam (B Huzepmangax B Kasao0f IE€HTpaIn30BaHHOM
KJIMHUKE BBITMOTHsIeTcs: He Menee 20 a3odarakToMuit
B TO/1): BBICOKHIT TPO(ECCHOHAMN3M 1 GOJIBIION OTIBIT
BCEX MEIUITMHCKUX CIEINAINCTOB, TOATBEPKIEHHAS
CTenuann3anusg U cepTuUKAIUsS O TaCTPOMHTECTU-
HAJbHON XUPYPTUHU, AJANTalUsi XUPYPrOB K TOBbI-
MIEHHBIM HArpy3KaM W CJOXKHBIM PeXuMaM TpyJa
[10]. Kpome Toro, BeposiTHO, YTO KPaTKOCPOYHbBIE
UCXO/bI Y TIAIIMEHTOB JIyYIlle OTPAKAT KBaJTM(pUKa-
U0 XUPYPrOB M KaveCTBO OINEPATUBHOTO JI€UEHUS,
a OHM He 3aBUCENN OT 3alJITAHMPOBAHHOTO JHS OTepa-
1IN B MPUBEIEHHBIX HAYYHBIX padoTax.

C pasBuTHeM MeIUIMTHCKUX TEXHOJOTHII B PY-
TUHHON KJWHUYECKOW MPAKTHKE OTMEYAeTcsT 3aKOHO-
MEpHBII TIepexoji Ha TMpUMEHEHWe MaTONHBA3WBHBIX
XUPYPrUdeCcKuX MOAX00B. PaHaoMU3npoBaHHbIE KOH-
tposmpyembie ucnbiranns (PKI) n Metaananmns moka-
3BIBAIOT, YTO MHUHMMAJbHO WHBAa3MBHBIH CIOCOO BbI-
MOJTHEHMST 530(harsKTOMUM, BEPOSATHO, aCCONMUPOBAH

24
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¢ JIydineil JOJTOCPOYHON BBIKMBAEMOCTBIO, XOTSI He-
00XO/IIMO TIOJIYYUTb JTOTMIOJTHUTENbHBIE TIOATBEPIK/Ie-
HUST B UCCJEIOBAHUSX C BKJIIOUEHHEM 00Jiee KPYITHBIX
Koropt maruenTon [12].

B HugepJaHACKOM MOMYJSIIHOHHOM HCCJEI0Ba-
nun D.M. Voeten et al. [70] cnosa noxgnumasicsa Bo-
mpoc 06 accormaiy Gakropa BbIOOPA [THS MJIAHOBO
oTIepaIy ¢ pe3yJabTaTaMi XUPYPTrUYECKOTO JeUeHNs,
HO y3Ke Ha OCHOBE MUHUMAJbHO WHBA3UBHOI TEXHUKH.
[TpoanamaupoBann 4102 coydast BbITOJHEHUS MUHU-
MaJhbHO WHBA3WBHBIX BMENIATEIbCTB B CBSI3H C OIy-
XOJISIMU  BEPXHUX OT/EJIOB TaCTPOUHTECTUHATHHOTO
tpakTa (2968 GosbHBIX pakoM muimeBoga u 1134 —
paKkoM skemyaKa). MUHUMaTbHO WHBA3WBHAS TEXHHU-
Ka SIBJISIETCSI CTaHJapToM JiedeHus: B HugepJaanmax.
[IpuMeHeHMe TaKOW TEXHWKU B 9Py IEHTPATU3AIIH
(kparkocpounble ucXoAbl: 30-AHEBHAs JETAJIbHOCTD,
YacToTa TOBTOPHON TOCHUTAJNM3AIMU B TeYeHUe
30 mHelt, TPOAOLKUTENBHOCTh TPEOBIBAHUS B OT/IE-
JIEHUU WHTEHCUBHON Tepanuu, 4acToTa OCJIOKHEHWIl,
COCTAaBHOW KpUTEpUil OlleHKN KadecTBa — <«textbook
outcome» u T./1.) He GBLIO ACCOMUUPOBAHO € BBHIGOPOM
JiHsT TipoBejienust orneparun. OmnpeesieHHbIM TTPEenMYy-
IecTBOM Jm3aiiHa uccieqoBanns D.M. Voeten et al.
[70] cran yuer dakropa BapmabenmbHOCTH B YaCTOTE
oreparyii o JHAM HeJeJu MeXIy KJINHUKAMU.

Tl'acTpakTomus

Ha coBpemMeHHOM 3Tarie JOCTUTHYT 3HAYUTETHHDBIN
IPOTPecc B paHHEelN [MATHOCTHKE KAPIMHOM JKeTy/IKa,
00y CJIOBJIEHHBIN COBEPIIEHCTBOBAHIEM METOIMUECKOTO
HOAX0/a 1 OOHOBJIEHNEM IHOCKOIUYECKON TEXHUKH.
Tem He MeHee pe3yJIbTaThbl JCUEHHS 3JI0KAUeCTBEHHDIX
HOBOOOPA30BAHUN JKeJNYKA OCTAIOTCS HeyIOBJIETBO-
puTeJbHbIMU. Bpaun-uccieoBaresi BO BCEM MHPeE
MPOBO/SAT MOUCKU TIOTEHIIMATBHO MOIUPUIITPYEMBIX
(akToOpoB, BIUSIONMX Ha TPOTHO3, C KOHEYHON Iie-
JIBIO YJIYYIIEHUS] CUTYalUU C IPOJOJIKUTETHHOCTDIO
JKU3HM GOJIBHBIX pakoM skeaynaka [71]. Hampumep,
B HemaBHeM ncciaenoBannu Y. Li et al. (2022) [72]
MO/{YEPKUBAETCST, UTO KOMOWHAIMS TaKuX (DaKTOPOB,
Kak crajud 3abosieBanud 1o cucreMe TNM Ha MoOMeHT
MOCTAHOBKH JIMAarHO3a, YUCJO IUKJIOB XUMHOTEPAIUH,
TECHO ACCOLUUPOBAHDBI C PUCKOM HOCJIE0NEPAITOHHOTO
peruanBa BO BpeMs Tepuojia HAOIOIeHUS TIPU PaKe
JKeJTyJIKA HA TMPOTSKEHUU 3 JIeT.

B 1mmpokoM psiie  UCCTeOBaHUIT U3YyUYEHbI pas-
HooGpasuble  (DaKTOPbBI, JETEPMUHUPYIOIINE MOKa3a-
TEJIM CMEPTEJbHBIX HMCXOJ0B M Pa3BUTHE OCTOKHEHUI
B IOIYJIAIUAX MAIMEHTOB TIOce TacTpakTomuu [ 73—77].
[Tokazano, 4TO MUHUMAJIBHO WHBA3MBHBIE JIAIAPOCKO-
[ITYECKIe BMEIATeJNbCTBA SIBJISIOTCS BBITOAHON B OT-
HOIIEHUN KPATKOBPEMEHHBIX MCXOOB W JI0JTOCPOYHOIT
BbDKUBAEMOCTH AMbTEPHATUBON <OTKPBITOM TEXHUKE>
B OIpEJEJIEHHBIX O0OCTOSITEIbCTBAX TPU  ONEPATUBHOM
JieueHnn GOJIBHBIX pakoM kenyzka [78]. Tem ne menee
3HAYUTEbHAST JIOJIS MCCJe/I0BATeIell CUUTaer, 4to He-
06X0/INMO MTPOBEJIEHNE [IOTIOJHUTETbHBIX MCCAe0BAHMI
JUISI OKOHYATEJTbHOTO YCTAHOBJICHUSI BCEX BO3MOKHBIX

MIPEUMYIIEeCTB WJM HEJOCTAaTKOB WHHOBAIIMOHHBIX XU-
PYPTUUYECKUX TOJXO/JI0B TI0 CPAaBHEHUIO C PacHpoCTpa-
HEHHBIMHU KJacCUyecKuMu Metoaukamu [79, 80].

WNnentuduimpoBanbl HEKOTOpbIe (haKTOPBI TIAHU-
poBaHusT PaGOTHI OMEPAIIMOHHON OPUTAIBI C BO3MOXK-
HBIM BJIUSTHUEM Ha MPOTHO3 y TalmeHToB. Kuraiickue
KJIMHUIUCTBI OOGHAPYSKUJIN TIPETONOKUTETHHOE BJIU-
anne sddekra maannposanusa aHA Hegean (IS ore-
PATHUBHOIO BMEINIATENbCTBA) Ha Pas3BUTHE IOCAe0Nepa-
IIUOHHBIX OCJOKHEHUH U OTAQJEHHYIO BbIKIBAEMOCTD
[9]. Bbuio BbisiBJI€HO, YTO MAIMEHTBI, TIEPEHeCIIe
racTpIKTOMMIO B mocjeanne Oyanue anu wegenn (cpe-
Ja — IgrHuna), O6ojee MOABEPKEHbI PUCKY pPasBH-
TUS TOCJEONEPAINOHHBIX OCJOKHEeHU. Bbrbop mHs
n3 1ENoYKy JiHell paboueil Hesiesn /iuid ornepaiuy ObLI
OJTHUM W3 HE3aBUCUMBIX TOKa3aresell MporHo3a y OH-
KOJIOTHUYECKNX GOJIbHBIX TIOCTE XUPYPrHUECKOTO Jieue-
Hus paka skeayaka (puc.). OgHAKO B rpyIiie mayeH-
TOB ¢ ocjokHeHusMu adert Bbibopa JH onepanuu
OKa3bIBAJICS CTATUCTUYECKHU 3HAUYNMO cabee.

Xupypruveckoe JiedeHne paKka JKeJyKa Ha PAaHHUX
cramusix (I—I1) Yy KHTAHCKUX TIAIIMeHTOB IMPUBOJIIIO
K MeHbIIIeHl 4acToTe OCJIOKHEHUN, PeluuBOB U JIyu-
NIeMy MPOTHO3Y B CJlydae ero TJIAHWPOBAHUS Ha Ha-
yaj0 paboumii Helean B YCJOBUSIX XOPOIIeH MOATO-
TOBJIEHHOCTH TaiueHTa. TakuM o6pa3oM, M0 MHEHUIO
KUTalCKUX HCceoBaresef, IpaBUIbHOE TJIaHUPOBA-
Hue paboThl OMEPAIMOHHON U KauyeCcTBEHHOE Iepuorie-
pallMOHHOE Be/leHue IMallMeHTa MOTYT CIOCOOCTBOBATH
CHUZKEHUIO JIOJIM TOCJIEONEPAIIMOHHBIX OCIOKHEHUN
U YJIyYIIEHUIO TPOTHO3A.

Hab6onennsg KATAflCKNX CIEIMaJNCTOB He Halll-
JU  TOATBEPKIEHUS B  0OCEPBAIIMOHHOM  HCCJIEI0-
panun F. Berlth et al. (2018) [11] (amammsmposa-
Jqmch cBefienus: 3a nepuo ¢ uionsg 1996 mo ampesb
2016 roma), IPOBEIEHHOM Ha OCHOBAHWM JAHHBIX
OTIEPATUBHOTO JIeYEHUST AJ[EHOKAPIIMHOMbI JKEeJTy/IKa
(TorambHas pesexnmss WM CyOTOTANTbHAS PE3EKINS
¢ D2-mumpagenskroMueil) B YHUBEPCUTETCKON KJIH-
nnke Kespaa. Bcero B anamms 6ot BRJIOUYEeHBI 460
narueHToB, 71 % myskunn u 29 % sxennms. CpeaHuii
Bo3pacT cocraBus 65 jer. Pacripejesienue 10 JIHAM
Hejies ObLIO OJIMHAKOBBIM U KoJiebasoch ot 86 ciy-
vaes (cpena) 10 96 ciydaes (BTOpHUK).

AHanM3 BBIKMBAEMOCTU MEK/Y JIOCTATOYHO OJ[HO-
POJIHBIMU  TI0 KJMHUYECKUM XaPaKTEPUCTUKAM BbI-
60pKaMU TAIMEHTOB He BBISIBUJI CBI3U JHEH He/ean
(moHeeIbHIK,/BTOPHUK II0 CPaBHEHHIO CO Cpenoil/
4eTBeproM,/ IATHUIEH) ¢ TToKasareJasaMu ucxoaoB (p =
0,863; p = 0,30 coorBercTBeHHO). PesysbraThl Jeue-
HUS HE Pa3Myajuch B OTHOIIEHUU CMEPTHOCTU B Te-
uenne nepsbix 90 nHeil mocae oneparmu (p = 0,948).

TakuM 06pa3oM, HEMEIKOe WCCIe/JOBAHNE, XOTS
7 BBITIOJJHEHHOE Ha OCHOBAHWN JAHHBIX OJHOTO IleH-
Tpa, He JI0KA3aJ0 HAJIUYUS CTAaTUCTUYECKH 3HAUYU-
MOro BiugHUS (hakTOpa MIAHUPOBAHUS [(HS HEIeH
JUIST BBITIOJIHEHUST TAaCTPIKTOMMM HA PE3YJIbTaThl Jieue-
HUS Y TAIMEeHTOB C a/IeHOKAPIIMHOMOM KesryKa. JTOo
UCCJe/IOBaHNEe TaKKe IMPOJIEMOHCTPUPOBAJIO, YTO Ta-
Kie TUToTeTndeckue (hakTophl, KaKk BapHaOeJbHOCTD
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Puc. Biusinue dbakTopa BbiGopa [THS HeIeN JJis TPOBEAEHNUS TIAHOBOI racTpaKTOMUN 1 (PaKTopa pa3BUTHSI MOCTIe-
OMEPAIMOHHBIX OCJIOKHEHUN Ha OOMUIYIO MPOAOIKUTENBHOCTD KU3HH U BBKUBAEMOCTH 0€3 MPU3HAKOB 3a00JIeBaHUS.
IIsrTuetHsist o61iasi BbKUBAEMOCTb U BBIKMBAEMOCTb (€3 MPU3HAKOB 3a060JieBaHWs GbLIN CTATHCTHYECKH 3HAUYNMO
HIDKE Yy TAIMeHTOB, ONMEPUMPOBAHHBIX B CPEAy — IATHHILY IO CPAaBHEHUIO C IOHEAeNbHUKOM u BropHuKoM (A, B).
Y manueHToB C IMOC/IEOTEPAIMOHHBIME OCTOKHEHUSIMU TTOKa3arein OOIlell BbIKUBAEMOCTH U BBIKUBAEMOCTH 0e3
NPUBHAKOB 3a00/€BaHMST OKA3bIBAMNCH CTATUCTHYECKN 3HAYMMO MEHbINe, 4eM y manueHToB 6e3 ocaoxuennit (B, T)
(amantuposano n3: R. Li et al. (2017) [9]; smuensus: Creative Commons Attribution 4.0 International licence)

B OTIBITE ONEPAIMOHHON OGPUTA/bI U KauyecTBe XUPYp-
IMYeCKON TeXHWKM, MPAKTUKyeMOW B pa3Hble THU He-
JleJTH, BKJTIOYAst BBIXO/[HBIE [THU, HE MOTYT OTPAXKaThCs
Ha MCXOAaX y MAIMEHTOB TOCJ€ TaCTPIKTOMHH, IPO-
BelleHHOW B YHUBepcurere KesbHa.

Tem He MeHee, YYUTBIBAsi OTPAHUYEHHS] HTOTO O/
HOIleHTpoBoro aHammsa, F. Berlth et al. Boickaszammch
B TIOJIb3Y TIPOBeJIeHUsT 6oJiee KPYIMHBIX KOTOPTHBIX MC-
CJIe[IOBaHMIT B CUCTEME HEMEI[KOIO 3/[PaBOOXPAHEHMS,
HAIPABJIEHHOTO Ha TMOJTBEPK/IEHUE TOJYUYEHHBIX pe-
3yJIbTATOB, /10 BHECEHWS] (PUHATHHBIX KOPPEKTHPOBOK
B KJIMHUYecKre pekomenjgaimu [11].

3akjoueHue

B menom akryasbHble JaHHble HAy4YHOH JnTepa-
TYPbI CBUJIETEHCTBYIOT O TEPBOCTEIIEHHOM 3HAYEHUN
KBaMUKAIUN OINEPAIMOHHON OpUTajibl B IETOYKe

dakropoB, omnpeaesasonMX OJMKANIINAN  TTPOTHO3
y MHAIMEHTOB IOCJ€e 930(harsKTOMUU U TACTPIKTOMUMN.
ParmoMusnpoBaHHble  KJIWHWYECKUE —HCCJEOBAHUS
[0 CPaBHEHUIO PA3JIMYHBIX XHUPYPrHYECKUX I0/JXO0-
JIOB TaK)Ke HEYacTO BBISBISAIOT 3HAUYNUMbBIC PA3THUMS
B [IOJITOCPOYHBIX TIPOTHO3aX y HAIIMEHTOB IOCJE Olle-
PATUBHOTO JIEYEHUST OIYXOJiell BEPXHUX OT/IEJNOB Ta-
CTPOMHTECTUHATIBHOrO TpakTa. B Hacrosinee BpeMs
BBITIOJIHEHIE OTEPAIH BHICOKOKBATNMDUITUPOBAHHDBIM,
OIIBITHBIM XHMPYPrOM YJIyUIIAeT IIAHChI HA M3JI€UYeHIe
paka W CHIDKaeT BiusHUe (HAKTOPOB, OOGYCJIOBIIEH-
HBIX MIPUMEHSIEMOI XUPYPruueckoit texHosorneit [12].
Bo3MokHO, 4TO HEKOTOpPbIE YacTHbIE (PAKTOPHI, HETO-
CPE/JICTBEHHO CBsI3aHHbBIE C NPO(eCcCHOHANbHON [esi-
TeJBHOCTBIO XUpypros (paGouas Harpyska, KBagnudu-
Kallisi, BO3PACT U OTBIT, T.J.), MOTYT UMETh GOJIbIIIEE
BJIUSTHUE HA OKUJAEMYIO TIPOIOJIKUTENbHOCTD JKU3HU
y aTux naiueHToB [12].
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Cuieyer OTMETHTD, UTO B IyOJHMKAIAX, KaK [IPABHU-
JIO, TIPE/ICTABJIeHBI TTPOTHBOPEUNBBIE CBEIEHNST 00 acco-
IUAIMU BbIGOPA JIHSI paboueil Heleslu st POBEIEHNUS
XUPYPrUYECKOTO JiedeHUs] W BbDKUBAEMOCTH Y TAIH-
€HTOB CO 3JI0KAYEeCTBEHHBIMH HOBOOGPA30BAHUSIMU.
OO6cysk1aeMble Pe3yIbTaThbl KIMHIYECKIX HAOMIOIeHNT
MOTYT 3aBHCETb OT HAIMOHAJIBHBIX OCOGEHHOCTEll cu-
CTeM 3/IPAaBOOXPAHEHNST KOHKPETHBIX CTPAH, PErMOHAND-
HBIX CII0OCOGOB OPraHM3alUK BBICOKOTEXHOJIOTHYHOI
OHKOJIOTIIECKOH TIOMOIITH, YPOBHS ee IeHTPaIH3alIliH,
AKKPEeIUTALNK CHEIMATNCTOB, HATUYMS OIpeleJeHHbIX
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Factors of Organizing Surgical Treatment
of Upper Gastrointestinal Cancers
and Patient Survival: Real-World Data

Dmitry A. Andreev'*, Aleksander A. Zavyalov'?

" Research Institute for Healthcare Organization and Medical Management of Moscow Health Department,
Moscow, Russian Federation

? Russian State Research Center — Burnasyan Federal Medical Biophysical Center of Federal Medical Biological Agency,
Moscow, Russian Federation

Aim: to analyze the safety and effectiveness of the method of cold snaring resection with preliminary hydroprepara-
tion when removing superficially colorectal epithelial neoplasms with a diameter of 5 to 25 mm.

Material and methods. The number of complications and disease recurrence after endoscopic excisions by “cold”
snaring resection with preliminary hydropreparation of superficially neoplasms with a diameter of 5 to 25 mm was

assessed.

Results. Neoplasms were removed in a single block in 89/122 (72.95 %) cases. Neoplasms with a diameter of 5 to

9 mm were excisions in a single block in 100 % of cases, with a diameter of 9 to 14 mm in 28/30 (93.33 %) cases,
with a diameter of 15to 19 mmin 12/38 (31.57 %) cases. According to the results of a lifetime pathoanatomic exam-
ination of the removed material, serrated dysplasia (serrated dysplasia, low grade) was detected in 76 cases; micro

vesicular hyperplastic polyps (Hyperplastic polyp, micro vesicular type MVHP) were established in 9 cases; hyper-
plastic polyps containing goblet cells (Hyperplastic polyp, goblet cell GCHP) were in 5 cases; tubular adenoma with

dysplasia (Tubular adenoma, low grade) was in 32 cases. Delayed bleeding and perforation of the intestinal wall, both

at the time of resection, and in the delayed period was not observed. No local recurrence was detected in the groups

of patients with neoplasms diameters of 5-9 and 10-14 mm. One case of local recurrence was detected in a group

of patients with a neoplasms diameter from 15to 19 mm (1/38 = 2.63 %) and one case in a group with a neoplasms

diameter of 20-25 mm (1/5 = 20 %).

Conclusions. Cold endoscopic snaring resection of colorectal epithelial neoplasms with preliminary hydroprepara-
tion in the submucosa is a safe and effective method of excisions superficially epithelial neoplasms of the colon with

a diameter of 5to 19 mm.

Key words: colorectal epithelial neoplasm, cold snaring mucosal resection, serrated dysplasia
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daKkTopbl OpraHN3aunmn XMpypru4eckoro ie4eHus onyxosiem BepxXHux oTaenos
raCTPOMHTECTUHAJIbHOIO TPaKTa U BbDKMBAa€MOCTb NaLUEHTOB:
AaHHbIE KJIMHU4YECKON NPaKTUKu

O.A. Augpees’*, A.A. 3aBbsnoB'?

' TBY «Hay4HO-uccienoBaTesnbCknii MHCTUTYT OpraHn3aumy 34PaBoOXPaHEHS U MEAVLIMHCKOrO MEHEAXMEHTAa
JenapTtameHTa 3apaBooxpaHeHus ropogaa Mocksbi», MockBa, Poccurickas ®enepaums

2 PreY «locynapcTBeHHbIV Hay4YHbIN LleHTp Poccuiickoii @enepadimm — PenepasbHbiii MeauUMHCKU GMopu3ndeckuii LLeHTp
numenun A.U. BypHassiHa» ®MBA Poccun, Mocksa, Poccurickas denepaums

Llenb uccnepoBaHuns: OLEHUTb BisHUE HaKTOPOB OpraHm3aumm 930harakToMum 1 racTpakTOMUN Ha NPOrHO3
y NALMEHTOB B peasibHOM OHKOMIOrMYECKON NPaKTUKe.

OcHOBHOe copepXxaHue. N3yyeHbl HeKoTopble GAKTOPbl OPraHN3aLMN U OLLEHKN XMPYPrMYECKOro JIeHeHns ony-
XOJIel BEPXHUX OTAENOB raCTPOMHTECTUHAIbHOrO TpakTa, akTMBHO 0OCYyXaaemble B nHaekcupyembix B PubMed
OpUTrMHaNbHbBIX CTaTbsAX. AHATM3VPOBAIN UTOrOBbIE PE3YbTAThl MEPBUYHBLIX OPUTMHANBHBLIX 3apyOEXHbIX NCCneao-
BaHWin. MeTaaHannabl 1 cuctemaTnyeckme 0630pbl B aHaNM3 He BKIIoYanu. Monck HayyHbix nybnnkauuii npoBoavamv
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¢ ucnonb3oBaHnem PubMed 1 Google no cneayowmm KnoyYeBbIM cnoBam: «esophageal cancer», «gastric cancer»,
«surgical factors», «survival», «<prognosis», etc. BpemeHHol ropu3oHT nomncka oxeaTbiBan nepuof ¢ 2017 no 2021 r.
Mpn Heo6X0AMMOCTN B UCCNIeA0BaHME BKIOYaNIN CTaTbM 3a Apyrve rogpl. ICTOYHUKM O0TOMpann BpyyHYio, Gusib-
Tpbl He NpuMeHsnu. OnepaTrBHOE NleYeHe paka NULLEBOAA U Xeslyaka ABASeTCa OAHUM U3 Hanboee TEXHNYECKU
CNOXHbIX BMELLATENbCTB, YTO OTpaXaeTCsl Ha KIMHUYECKMX UCXOAaX Y naumMeHToB. MyUHMManbHO MHBA3UBHbLIE Me-
ToAObl (NanapocKonms 1 TOPaAKOCKOMKUS) CTAHOBATCS YaCTblOo CTaHAAPTHOM NPaKTUKU U OOMKHbI BHEOPATLCSA Nocne
CTPYKTYPUPOBAHHOIO 1 KOHTPOJIMPYEMOr0 00y4eHMs XMpypruyeckorn 6puraapbl. AKTUBHO M3y4aeTcs npakTuyeckas
MPYMEHMMOCTb HOBbIX XMPYPr1MYeCKUX TEXHOJIOMMIA HA OCHOBE POOOTU3MPOBAHHbLIX YCTPOMCTB. Bonpockl onTtumanbs-
HOrO NNaHMPOBaHMSA PaboTbl ONEPALMOHHbIX Bpuraz u onpeneneHns opyrux GakTopos, BAVSIOLMX Ha pesysbTa-
TUBHOCTb 1 6€30MaCHOCTb XMPYPrn4eCcKoro JIe4eHnsl, ocTaloTcs NPeamMeToM OUCKYCCUIA XMPYProB, OHKOMOroB, Op-
raHM3aTopoB 34PaBOOXPaAHEHUS.

BbiBOAbI. [1OMOMHUTENbHbIA MOHUTOPUHE PeasibHOW OHKOJIOrMYECKOM NPakTUKMA NO3BOSINT ONMPEeAennTb POJib MHO-
XEeCTBa HOBbIX MOANPULMPYEMbIX PAKTOPOB OPraHnN3aLLMN OHKOXMPYPIrMY4eCcKoro nedYeHns. AHanma aTnx GakTtopos
NpVBELET K YCOBEPLUEHCTBOBAHMIO AENCTBEHHbIX CTPATErMIA YBENNYEHUS MPOAOIKUTENIbHOCTU U NOBLILLEHNS Kade-
CTBAa XM3HW NALMEHTOB NOcsie 930parakTOMUN U FTACTPIKTOMUMU.

KnioueBble cnoBa: opraH1sauns 3gpaBooxpaHeHusl, 06LecTBEeHHOEe 340P0Bbe, NokadaTenn Ka4ecTBa, pak nuLe-
BOJA, pak Xenyaka, Xmpyprus

KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ans umtuposanus: AHgpees [1.A., 3aBbsinos A.A. DakTopbl OpraHn3aumm XMpyprmyeckoro JIeHeHNst Ornyxosein BepxXHUX OTAENOB ra-
CTPOVHTECTUHASIbHOIO TPaKTa 1 BbDKMBAEMOCTb MNAUMEHTOB: AaHHbIE KIIMHNYECKOW MPaKTUKWU. POCCUIACKUI XYPHaN raCTpOSHTEPOIIO-

rvu, renatonoruu, kononpokronorum. 2022;32(6):20-30. https://doi.org/10.22416/1382-4376-2022-32-6-20-30

Introduction

Surgical resection is an essential attribute of
the radical treatment of cancer of the esophagus
and stomach. The significant risk of recurrence
and the low 5-year survival of patients after surgi-
cal removal of tumors of the upper gastrointestinal
tract suggest the need for further identification of
modifiable clinical factors that affect long-term
outcomes.

In a number of relevant and authoritative for-
eign clinical studies, the influence of the weekend
factor and the effect of choosing individual days of
the week for surgery on the prognosis and surviv-
al in common types of malignant tumors (tumors
of the esophagus, abdominal neoplasms, oncogy-
necological diseases, etc.) is discussed [1—53]. For
example, the Swedish National Oncology Quality
Study suggests that the accuracy and accuracy of
surgical technique deteriorates towards the end of
the working week. Findings suggesting a lower
overall 5-year survival after esophagectomy per-
formed Wednesday-Friday compared to Monday-
Tuesday [6].

The effect of weekend hospitalization was re-
flected in 30-day mortality among patients with
gastrointestinal tumors observed in clinics in
England and Wales [7, 8]. Similar results on the
influence of the choice of the day of the week for
elective surgery on the prognosis and development
of complications in gastric cancer in China were
published by oncologists in 2017 [9].

In contrast, a large population-based cohort
study, organized in the Netherlands, did not sup-
port the assumption of an association of individual

days of the week with survival in patients with
esophageal cancer with a potentially curable
clinical profile treated in the national oncology
network [10]. Also, there was no statistically
significant association between days of the week
and outcomes in patients after D2 gastrectomy in
Germany [11].

Heated discussions of oncologists and health-
care organizers on the issues of optimal planning
of the work of surgical teams and the identifica-
tion of other primary causal factors that affect
the effectiveness and safety of surgical treatment
of malignant neoplasms do not cease abroad [2,
12—14]. However, there are not enough reports on
this topic in the domestic scientific literature.

The aim of the study — to determine the in-
fluence of some factors in the organization of
esophagectomy and gastrectomy on the prognosis
in patients in real oncological practice abroad.

Some factors of organizing and evaluating the
surgical treatment of tumors of the upper gastro-
intestinal tract, actively discussed in original sci-
entific articles indexed in PubMed for 2020—2021,
were studied. In this scientific work, the final re-
sults of primary original foreign studies were ana-
lyzed. Meta-analyses and systematic reviews were
not included in the analysis.

Scientific publications were searched using
PubMed and the Google system for the following
keywords: “esophageal cancer”, “gastric cancer”,
“surgical factors”, “survival”, “prognosis”, etc.
The search time horizon covered the period from
2017 to 2021. Sources were selected manually, fil-
ters were not applied.
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Cancer of the esophagus and stomach are com-
bined into one group due to the general features
of treatment and patient care [15]. The use of an
endoscope for mucosal resection or submucosal
dissection is the preferred surgical technique for
early and superficial (exophytic growth) cancer
of the esophagus and stomach (T — in situ, Tla
without multifocal lesions) [16]. Surgical resec-
tion is performed for early-stage cancer that is not
suitable for endoscopic resection and may be per-
formed to cure [17].

The role of the surgeon, in this case, is to im-
plement the following medical processes: 1) the
choice of an appropriate surgical technique by as-
sessing the extent of the tumor, including on the
basis of the results of laparoscopy; 2) determining
the degree of readiness of the patient in the frame-
work of the implementation of an interdisciplin-
ary approach; 3) performing a surgical operation;
4) taking responsibility for organizing comprehen-
sive medical care in the perioperative period [17].

Despite the general patterns, the algorithms
for the organization of surgical treatment, which
determine the success of esophagectomy and gas-
trectomy, have some peculiarities.

Esophagectomy

Surgery is part of the definitive treatment of pa-
tients with esophageal cancer in about 25 % of cas-
es [18]. Surgical treatment of esophageal cancer is
one of the most technically complex interventions,
which naturally affects the clinical outcomes of
patients. The immediate and long-term results of
treatment after esophagectomy directly depend on
many factors. First of all, this is the stage of the
disease at the time of surgery (according to the
cumulative data, the overall 5-year survival rate
after radical treatment rarely exceeds 43 % [19],
up to 70 %, about 30 % and not more than 10 %
at 0—I, II, TII-IV stages, respectively [6]), the
morphological structure of the tumor, the pres-
ence and severity of concomitant pathology, and
much more. It is important to evaluate the impact
of a complex of potentially modifiable elements
of the organization of oncosurgical care in various
healthcare systems on outcomes in patients after
esophagectomy.

The choice of method of technical manipula-
tion on the esophagus may affect the outcomes of
treatment in patients. Today, minimally invasive
methods (laparoscopy and thoracoscopy [20]) be-
come part of standard practice and should be im-
plemented after structured and supervised training
of the surgical team [17]. The practical appli-
cability of new surgical technologies based on
robotic devices for manipulations in the upper

gastrointestinal tract is being actively studied
[21, 22].

Among the latest developments, we should also
mention fluorescent laparoscopy, which allows for
intraoperative assessment of blood flow. For exam-
ple, in Germany, since December 2020, the prac-
tical use of the Visionsense laparoscope has begun
as a standard of care for Ivor-Lewis esophagec-
tomy. Livsmed devices are considered promising
(especially for clinics that do not have access to
robotics), providing robotic triangulation. The
advantages of triangulation are especially evident
in lymphadenectomy in anatomically difficult to
reach areas and in reconstructions (eg, esophago-
gastroanastomosis, esophagojejunostomy).

It must be emphasized that the definitive and re-
liable benefits of new surgical techniques in terms
of survival among patients with esophageal cancer,
as well as to establish their clinical and econom-
ic characteristics in everyday practice, have yet
to be determined. An important role in organiz-
ing high-quality work with complex laparoscopic
instruments is played by the qualifications and
accreditation of specialists [22]. The professional
experience of the surgeon is of great importance
[23], well-coordinated work of a team of doctors
and other healthcare professionals, organization of
work processes to ensure the provision of quality
medical care.

With the introduction of new surgical tech-
niques, medical organizations are increasingly re-
quired to modernize their quality control systems,
including updating the so-called criteria and dig-
ital standards. In foreign literature (J.Hoeppner
et al. (2021) [20]) established innovative quality
assessment criteria (indicators) for the diagnosis
and surgical treatment of esophageal cancer, al-
lowing the development of effective measures to
improve current oncological practice (Table) [20].

Standard surgical treatment for esophageal
cancer usually takes several hours to complete.
For example, in Sweden, the average duration of
an esophagectomy is about 6.5 hours [6].

Can a heavy workload affect the concentration
and degree of professional “burnout” of surgeons?

This research question was previously explored
in a large population-based cohort study performed
in Sweden (J. Lagergren et al., 2016 [6]). Almost
all cancer patients (n = 1799) after esophagectomy
performed between January 1, 1987 and December
31, 2010 and followed up to November 13, 2014
were analyzed. It should be noted that the study
was made possible due to the coherence and or-
ganization of high-quality work of administrative
databases of medical records, specialized national
clinical and demographic registers: the Swedish

22
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Table. Indicators of the quality of diagnosis and surgical treatment of esophageal cancer, developed
based on the principles of evidence-based medicine (modified and adapted from: J. Hoeppneret et al.

(2021) [20], Creative Commons Attribution 4.0 International License)

— number of anastomotic leaks/postoperative complications =
by treatment in specialized centers

Indicator Literature Level Category
of Evidence
Minimum number: >20 resections/year/clinic [24—27] 3 Structure
Using chromoendoscopy to detect intraepithelial neoplasia [28] 1b Process
Use of deep biopsy methods such as: [29, 30] 2a
“deep biopsy”, “bite-on-bite biopsy”
Combined EUS examination (possibly with fine needle biopsy) [31, 32] 1b
to detect locoregional lymph node metastases
Use of PET-CT to identify affected lymph nodes [33—36] 2a
or distant metastases
Preoperative assessment: [37—43] 2b
— cardiovascular, pulmonary, hepatic and metabolic functions,
— compliance (geriatric practice),
— nutritional status (BMI, nutritional risk assessment, mini
nutritional assessment)
The use of pre-rehabilitation and accelerated rehabilitation [44—47] 1b
technologies after surgery to improve convalescence
Perform endoscopic mucosal resection or endoscopic submucosal [37], 2a
dissection for: [48—53]
— submucosal infiltration <500 um,
— absence of lymphovascular infiltration (L1, V1),
— degrees of tumor tissue differentiation <G3,
— low risk tumors (T1m1-2, T1sm1 “low risk”)
Performing primary esophagectomy for: [54] 3
— high risk (sub)mucosal tumors (T1a, T1sm1),
— submucosal tumors (T1sm2—3),
— T2NO tumors
Application of the concept of multimodal therapy [52—55] 1b
in T2N+ and T3NO/N+ tumors:
— neoadjuvant chemoradiotherapy,
— perioperative chemotherapy
— and surgical resection
Use of minimally invasive surgical technique to reduce the [56], 1b
severity of complications: [57]
— hybrid technology,
— completely minimally invasive technique
Performing definitive /radical chemoradiotherapy for unresectable | [58—60] 2a
tumors or functionally inoperable patients (with the possibility
of performing a “rescue resection”?
— Optimization of intraoperative airway management [61, 62] 3
— Epidural anesthesia
Structured assessment of complications according [63, 64] 2b
to the Esophagectomy Complications Consensus Group
Reduction of negative indicators: [24—26], 3 Outcome
— mortality, [65, 66]

Cancer Registry, the Swedish Patient Registry, mortality from all causes and from the progression
of the tumor process when performing operations
A comparative analysis of planned esophagecto- on the final days of the working week (Hazard

the Swedish Cause of Death Registry.

my performed at the end of the week (Wednesday- Ratio [HR]: 1.13, 95 % CI, 1.01—1.26 and 1.15,
Friday) and operations at the beginning of the 95 % CI, 1.02—1.29, respectively).

week (Monday-Tuesday) showed a higher 5-year
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When studying the effect for each of the
5 working days, the value of the HR increased
from Wednesday to Thursday and then to Friday.
Compared with operations on Monday, esophagec-
tomy performed on Friday resulted in an in-
crease in all-cause and disease-related mortality
by 46 % and 44 %, respectively (hazard ratio
<1.46, 95 % CI, 1.15—1.85 and hazard ratio
<1.44, 95 % CI, 1.13—1.84) [6]. This was the
first study to show an association between the
days of the week scheduled for surgery and long-
term patient survival.

Additional analysis showed no association of
working days with 30-day postoperative mortal-
ity and reoperation rates [67]. Thus, the found
correlation of the working days choice factor with
the long-term forecast was not explained by the
influence of short-term outcomes. This indicated
the presence of other hypothetical factors, for ex-
ample, fatigue of surgeons, which probably causes
a negative impact on the adequacy of the level of
tumor dissection in the late postoperative stages.
And, accordingly, increasing the risk of local re-
currence

The findings were supported by the results of
subsequent studies (included between January
1997 and December 31, 2014) by Lagergren et al.,
published in 2017, in which the planning of op-
erations for cancer of the esophagus and stomach
on the last days of the working week (Thursday
or Friday) was associated with an increase in the
HR for fatal outcomes. Comparing the outcome
of surgery for esophageal and gastric cancer on
Friday with surgery on Monday, the adjusted
hazard ratio for cancer death was 1.57 (95 % CI,
1.31—1.88). In a separate analysis, for esophageal
cancer and gastric cancer, the hazard ratios were
1.45 (0.87—2.39) and 1.70 (1.38-2.09), respec-
tively. The Kaplan—Meier 5-year survival curves
also differed depending on the chosen day of sur-
gery [68].

Swedish scientists at the initial stage suggested
that the revealed effect was partly due to the ex-
cessive level of centralization of oncological care.
According to the authors, in the conditions of
high-flow centers, surgeons are forced to perform
complex, extensive operations (esophagectomy)
throughout the entire working week. Thus, it is
possible that the attention and accuracy of sur-
geons’ actions decreased by the end of the work-
ing week. Another explanation was the lack of
medical personnel or the lack of experience of sur-
geons on duty on weekends. Researchers recom-
mend considering scheduling extensive surgeries
for the start of the workweek [6].

Interestingly, J. Lagergren et al. (2017) found
effects of working day selection on long-term

prognosis in cohorts of patients with other gas-
trointestinal tumors, but did not find them for a
number of common tumors (breast cancer, pros-
tate cancer, etc. [68]). Because of these observa-
tions, clinicians are debating the need to review
the evidence base to develop or update recom-
mendations for scheduling surgical teams in can-
cer centers. J. Lagergren et al. did not reach
an unequivocal and convincing conclusion about
the causes of the observed phenomena, although
they believe that the patterns found can be ex-
tended to other countries with a Swedish-style
model for organizing cancer care.

A similar study by E. Visser et al. (2017) (cov-
ering 2005—2013) in the Dutch health care system
found no association between days of the work-
week and long-term outcomes in patients after
esophagectomy [10].

E. Visser et al. emphasize that the results ob-
tained in the J. Lagergren et al. studies are un-
likely to be explained by over-centralization of
cancer care. Measures for centralization [69] and
an increase in the flow of patients lead to good,
positive results (in the Netherlands, at least 20
esophagectomy are performed in each centralized
clinic per year): high professionalism and exten-
sive experience of all medical specialists, proven
specialization and certification in gastrointestinal
surgery, adaptation of surgeons to increased work-
loads and complex work regimes [10]. In addition,
it is likely that short-term outcomes in patients
better reflect the skill of surgeons and the quality
of surgical treatment, and they did not depend on
the planned day of surgery in the studies cited.

With the development of medical technologies
in routine clinical practice, there is a natural tran-
sition to the use of minimally invasive surgical
approaches. Randomized controlled trials (RCTs)
and meta-analysis suggest that minimally invasive
esophagectomy is likely associated with better
long-term survival, although more evidence needs
to be obtained from studies with larger patient
cohorts [12].

In the Dutch population study D.M. Voeten
et al. (2021) [70] the question was again raised
about the association of the factor of choosing the
day of elective surgery with the results of sur-
gical treatment, but on the basis of a minimal-
ly invasive technique. We analyzed 4102 cases of
minimally invasive interventions for tumors of the
upper gastrointestinal tract (2968 patients with
esophageal cancer and 1134 patients with gas-
tric cancer). The minimally invasive technique is
the standard of care in the Netherlands. The use
of such a technique in the era of centralization
(short-term outcomes: 30-day mortality, 30-day
readmission rate, length of stay in the intensive
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care unit, complication rate, composite quality as-
sessment criterion — “textbook outcome”, etc.)
has not been associated with the choice of the
day of the operation. A definite advantage of the
D.M. Voeten et al. study design [70] began to
take into account the factor of variability in the
frequency of operations on the days of the week
between clinics.

Gastrectomy

At the present stage, significant progress has
been made in the early diagnosis of gastric car-
cinomas, due to the improvement of the method-
ological approach and the updating of endoscopic
equipment. However, the results of treatment of
malignant neoplasms of the stomach remain un-
satisfactory. Medical researchers around the world
are searching for potentially modifiable factors
that affect prognosis with the ultimate goal of im-
proving the life expectancy of patients with gas-
tric cancer [71]. For example, in a recent study
by Y. Li et al. (2022) [72], it is emphasized that
a combination of factors such as the stage of the
disease according to the TNM system at the time
of diagnosis, the number of cycles of chemothera-
py are closely associated with the risk of postop-
erative recurrence during the follow-up period for
gastric cancer over 3 years.

A wide range of studies have examined a vari-
ety of factors that determine mortality rates and
the development of complications in patient pop-
ulations after gastrectomy [73—77]. It has been
shown that minimally invasive laparoscopic in-
terventions are beneficial in terms of short-term
outcomes and long-term survival as an alternative
to the “open technique” in certain circumstances
in the surgical treatment of patients with gastric
cancer [78]. However, a significant proportion
of researchers believe that additional research is
needed to finally establish all the possible ad-
vantages or disadvantages of innovative surgical
approaches compared to common classical tech-
niques [79, 80].

Some factors of planning the work of the oper-
ating team with a possible impact on the progno-
sis in patients have been identified. Chinese clini-
cians (Li et al 2017) found a hypothetical effect of
planning the day of the week (for surgery) on the
development of postoperative complications and
long-term survival [9]. It was found that patients
who underwent gastrectomy on the last week-
days of the week (Wednesday—Friday) are more
at risk of developing postoperative complications.
The choice of a day from the chain of days of the
working week for the operation was one of the
independent indicators of the prognosis in cancer

patients after surgical treatment of gastric cancer
(Figure). However, in the group of patients with
complications, the effect of choosing the day of
surgery was statistically significantly weaker.

Surgical treatment of gastric cancer in the ear-
ly stages (I-II) in Chinese patients led to a lower
incidence of complications, relapses and a better
prognosis if it was planned at the beginning of the
working week in conditions of good patient pre-
paredness. Thus, according to Chinese research-
ers, proper planning of the operating room and
high-quality perioperative management of the pa-
tient can help reduce the proportion of postopera-
tive complications and improve prognosis.

The observations of Chinese specialists were not
confirmed in the observational study by F. Berlth
et al. (2018) [11] (analyzed data for the period
from June 1996 to April 2016), carried out on the
basis of data from surgical treatment of gastric
adenocarcinoma (total resection or subtotal resec-
tion with D2-lymphadenectomy) at the University
Hospital of Cologne. A total of 460 patients were
included in the analysis, 71 % men and 29 % wom-
en. The average age was 65 years. The distribution
by day of the week was the same and ranged from
86 cases (Wednesday) to 96 cases (Tuesday).

Survival analyzes between relatively clinically
homogeneous samples of patients did not reveal
any association of days of the week (Mon/Tue
versus Wed,/Thu/Fri) with outcome measures
(p = 0.863; p = 0.30, respectively). Treatment
outcomes did not differ in terms of mortality
during the first 90 days after surgery (p = 0.948).

Thus, the German study, although performed
on the basis of data from one center, did not prove
the presence of a statistically significant effect of
the factor of planning the day of the week for
performing gastrectomy on treatment outcomes in
patients with gastric adenocarcinoma. This study
also demonstrated that hypothetical factors such as
variability in the experience of the operating team
and the quality of the surgical technique practiced
on different days of the week, including weekends,
may not be reflected in patient outcomes after gas-
trectomy performed at the University of Cologne.

However, given the limitations of this sin-
gle-centre analysis, F. Berlth et al. argued in favor
of conducting larger cohort studies in the German
healthcare system to confirm findings before mak-
ing final adjustments to clinical guidelines [11].

Conclusion

In general, the current data of the scientific
literature indicate the critical importance of the
qualifications of the operating team in the chain
of factors that determine the immediate prognosis
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Fig. Influence of the factor of choosing the day of the week for elective gastrectomy and the factor of development
of postoperative complications on the overall life expectancy and disease-free survival. Five-year overall survival
and disease-free survival were statistically significantly lower in patients operated on Wednesday-Friday compared
with Monday and Tuesday (A, B). Patients with postoperative complications had significantly lower OS and
disease-free survival than patients without complications (C, D) (adapted from: R. Li et al., 2017 [9], Creative

Commons Attribution 4.0 International licence)

in patients after esophagectomy and gastrecto-
my. Randomized clinical trials comparing differ-
ent surgical approaches also infrequently reveal
significant differences in long-term prognosis in
patients after surgical treatment of tumors of
the upper gastrointestinal tract. Currently, the
operation performed by a highly qualified, expe-
rienced surgeon improves the chances of curing
cancer and reduces the influence of factors caused
by the surgical technology used [12]. Tt is possi-
ble that some particular factors directly related to
the professional activities of surgeons (workload,
qualifications, age and experience, etc.) may seem
to have a greater influence on life expectancy
in these patients [12].

It should be noted that the publications, as
a rule, provide conflicting information about the
association between the choice of the day of the

working week for surgical treatment and survival
in patients with malignant neoplasms. The dis-
cussed results of clinical observations may depend
on the national characteristics of the healthcare
systems of specific countries, regional ways of or-
ganizing high-tech oncological care, the level of
its centralization, accreditation of specialists, the
availability of certain resources in a medical insti-
tution, and a number of other circumstances.

It is necessary to conduct further clinical stud-
ies and study data from real oncological practice
(for example, administrative databases and spe-
cialized cancer registries) to establish the role of
the whole set of modifiable factors in the organi-
zation of oncosurgical treatment in ensuring long-
term survival of patients after esophagectomy and
gastrectomy.
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MeToa «XOAOAHOW» IIETAEBOU PE3eKIUuUn

C IIPEeABAPUTEABHOU TMAPOIIPENaPOBKOM

IIPU YAAAEHUU SITUTEAUAABHBIX HOBOOOPAa30BaHUM
TOACTOU KUIIIKU Yepes3 SHAOCKOII

10.C. Curaesa"*, E.B. Tokapenko!, A.1IO. Bynaros!, A.C. Bopucos!, E./[. ®enopos*?
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Llenb uccnepgoBaHua: NPOBECTU aHaNM3 6€30MacHOCTU U 3PDEKTUBHOCTU MPUMEHEHUS METOAA «XOJI0QHOW» NeT-
JIEBOV PEe3eKLUMM C NpeaBapuUTeNbHOM rMAPONPEenapoBKO NPy yaaneHnn NiaoCKNX anuTenmasnbHbiXx HOBOOOpa3oBa-
HUI TOJICTOW KULLIKX AMaMETPOM OT 5 00 25 MMm.

Matepuan u meToabl. bbina BbINOSIHEHA OLEHKA KONMYECTBA OC/IOXHEHUN 1 peLanBoB HOBOOOPA30BaHMM nNocne
9HOO0CKOMMYECKOro yaaneHusa 122 snutennanbHbix HOBOOOPA30BaHUI TONCTON KMLWKK y 98 nauMeHTOB METOA0M
«XONOAHOW» NMETNIEBOV Pe3eKLn C NPeaBapUTENbHON rMAPONPEnapoBKOY MNIOCKNX HOBOOOPA30BaHNIM AVAaMETPOM
oT 5 0o 25 Mm.

Pe3ynbraTbl. EAnHbIM 6510KOM HOBOOGpa3oBaHus 6binv yaaneHsl B 89/122 (72,95 %) cnyyaeB. HoBoobpa3oBa-
HUS AnamMeTpom oT 5 0o 9 MM yaananucb eauHbiM 6nokom B 100 % cnyyaes, amametTpom oT 9 oo 14 mm — B 28/30
(93,33 %) cnyyaes, guameTtpoM oT 15 00 19 mm — B 12/38 (31,57 %) cnyyaes. No pe3ynstaTtam NpUXN3HEHHOr O Na-
TOJIOr0-aHAaTOMUYECKOro UCCNef0BaHNA yoaNeHHOro MaTepuana, CornacHo 5-my nagaHmio MexayHapoaHOM rMcTo-
JIOFMYECKOM Knaccudurkaumm onyxonen nuesaputensHon cuctemsl (BO3, 2019 1), B 76 cnyyasx Obina BbisBNeHa
3ybuaTtasa aucnnasua nerkon creneHu (serrated dysplasia, low grade); B 9 cnyyasx ycTaHOBNEHbI MUKPOBE3UKYSP-
Hble rmnepnnaactTuyeckme nonvnel (Hyperplastic polyp, microvesicular type MVHP); B 5 cnydasax — runepniactuye-
ckve nonunel, cogepxalime 6okanoBuaHbie knetkn (Hyperplastic polyp, goblet cell); B 32 cnyvasax — TybynsapHas
ageHoma c nerkon gucnnasuveir (Tubular adenoma, low grade). OTCPOYEHHOr0 KPOBOTEYEHUS U Nepdopaumm CTeH-
KU KULLKW Kak B MOMEHT BbIMOJIHEHNS] PE3EKLIMM, TakK U B OTCPOYEHHbIV Nepro, He Habnoaanock. B rpynnax nauyeHToB
C OMaMeTpoM HoBoobOpa3oBaHuii 5-9 1 10—-14 MM MECTHOro peumamnBa BbISIBAEHO He Ob10. OauH cryva MeCTHOro
peunanea Obin BbISBNIEH B rpynne nauueHToB ¢ AMaMeTpoM HOBOobpasoBaHuii oT 15 oo 19 mm (1/38, 4T0 cocTaBmio
2,63 %) 1 ooviH cny4ar B rpynne ¢ AMaMeTpomM HoBoobpasoBaHui 20—-25 mm (1/5, 4to coctasuno 20 %).

BbiBOAbI. «<X0N0oAHas» 9HOOCKOMMYECKas NeTneBas Pe3ekums sanuTenmnanbHbiXx HOBOOOPA30BaHMIN TONICTOMN KULLIKA
C NpenBapuTeNbHON rMaponNpPenapoBkon B NOACIN3NCTOM Clloe aBnsieTca 6e3onacHbIM 1 3OPEKTUBHLIM METOA0M
yOaneHUs NI0CKUX SNUTENNanbHbIX HOBOOOPa30BaHWI TOICTON KULLKM AnaMeTpoM oT 5 4o 19 mm.

KnioueBble cnoBa: anutenvanbHble HOBOOOPa30BaHMS TOMCTON KULLKW, «XONOAHAs» Pe3ekumns Cnm3ucTorn 060-
J04KkK, 3ybyaTas gucnnasvs

KoHNUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa untuposanus: Curaesa lO.C., TokapeHko E.B., Bynatos A.O., Bopucos A.C., denopos E.[l. MeTog «xonogHom» NeTnesom pe-
3eKunn ¢ NpeaBapuTenbHOM rMaponpenapoBKor Npy yaaneHnmn anutenmanbHbiX HOBOOOPA30BaHWIA TONCTOM KULLKM Yepes SHO0CKOT.
Poccuinckuin )xypHan racTpoaHTeposiormm, renatonorum, kononpokronoruu. 2022;32(6):31-39. https://doi.org/10.22416/1382-4376-
2022-32-6-31-39
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Aim: to analyze the safety and effectiveness of the method of cold snaring resection with preliminary hydroprepara-
tion when removing superficially colorectal epithelial neoplasms with a diameter of 5 to 25 mm.

Material and methods. The number of complications and disease recurrence after endoscopic excisions by “cold”
snaring resection with preliminary hydropreparation of superficially neoplasms with a diameter of 5 to 25 mm was
assessed.

Results. Neoplasms were removed in a single block in 89/122 (72.95 %) cases. Neoplasms with a diameter of 5 to
9 mm were excisions in a single block in 100 % of cases, with a diameter of 9 to 14 mm in 28/30 (93.33 %) cases,
with a diameter of 15to 19 mm in 12/38 (31.57 %) cases. According to the results of a lifetime pathoanatomic exam-
ination of the removed material, serrated dysplasia (serrated dysplasia, low grade) was detected in 76 cases; micro
vesicular hyperplastic polyps (Hyperplastic polyp, micro vesicular type MVHP) were established in 9 cases; hyper-
plastic polyps containing goblet cells (Hyperplastic polyp, goblet cell GCHP) were in 5 cases; tubular adenoma with
dysplasia (Tubular adenoma, low grade) was in 32 cases. Delayed bleeding and perforation of the intestinal wall, both
at the time of resection, and in the delayed period was not observed. No local recurrence was detected in the groups
of patients with neoplasms diameters of 5-9 and 10-14 mm. One case of local recurrence was detected in a group
of patients with a neoplasms diameter from 15 to 19 mm (1/38 = 2.63 %) and one case in a group with a neoplasms
diameter of 20—-25 mm (1/5 =20 %).

Conclusions. Cold endoscopic snaring resection of colorectal epithelial neoplasms with preliminary hydroprepara-
tion in the submucosa is a safe and effective method of excisions superficially epithelial neoplasms of the colon with
a diameter of 5to 19 mm.

Key words: colorectal epithelial neoplasm, cold snaring mucosal resection, serrated dysplasia
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BBeaenue

Haxkornnenue KJIMHUYECKOTO OIBITA U HENPEPLIBHOE
Pa3BUTHE TEXHUYECKUX BO3MOYKHOCTEH 3HIOCKOIUYeE-
CKOro 000pY/I0BAHUST TO3BOJISIIOT YCIENTHO YAaJSITh
ANUTEJUAJbHbIE HOBOOOPA30BAHUS TOJICTONH KHIIKU
PA3JMYHBIX PAa3MEPOB, JIOKAJIM3AIUU W CTEIeHU JIUC-
IJIA3UKM MaJIOMHBA3UBHBIMU 3JH/IOCKOIIMYECKUMU METO-
namu. Buibop Merona yjasieHusi 3aBUCUT OT MHOTUX
¢akTopoB: THIIA W pa3MepoB HOBOOOPA3OBAHMUS, €TO
MOPQOJIOTUYECKON OIEHKH, OTIbITA OlepaTopa, TeXHU-
Yyeckoll obecrieueHHOCTH. B Hacrosiiee BpeMs yess-
eTcst 6OJIbIIIOE BHUMAHUE OINPEeJeHNI0 ONTUMATbHbBIX
METO/IOB Y/IAJIEHUS SMUTEINATBHBIX HOBOOOPA30BAHNUIA,
0co6eHHO B aMOYJIATOPHOI TOBCEIHEBHON TIPAKTHKE.

B mnacrosiiiee BpeMsi HamboJiee pacripoCTpaHeH-
HBIM SH/IOCKONUYECKUM METOJIOM Y/IaJIeHUsT STUTeJIN-
AJBHBIX TIOCKIX HOBOOOPA30BAHUIT TOJCTOW KHIITKI
U HOBOOOPA30BaHWI HA IMUPOKOM OCHOBAHUU pPas3Me-
poM oT 3 10 9 MM SBJSIETCSI METOJUKA <«XOJOJHOI»
MOJIUTIAKTOMUNU. B CUIy MPOCTOTHI BBITIOJTHEHMS, OTHO-
CUTEJIbHO HU3KOW CTOMMOCTH ¥ HU3KOTO MPOIEHTA OT-
CPOYEHHDBIX OCJOKHEHUIT MeTO/I IMUPOKO MPUMEHSIETCS
B MpaKTUKe B rocjegnue rojabl. OH BKIOYEH B KJIU-
HHUYeCKHe peKkoMeHanuu EBporeiickoro sHA0CKOIH-
yeckoro o6mecrBa (ESGE) m AMepuKaHCKOro 5HJIO-
cxommyeckoro obmecrsa (ASGE) [1, 2]. B IIpoekre
pexkoMeHgamuii  Poccuiickoro sHA0CKONMUYECKOTO 006-

HENOCPeJCTBEHHO BO BpeMd NepBUYHON (CKpUHUHTO-
BOI) 6O AUArHOCTHYECKOH KOMIOHOCKONNK 6e3 Impej-
BapUTEIbHOI MIUIIIOBOI Guoticun [4—7].

g ypaneHus smuTeMaIbHBIX HOBOOOPA30BaHMIA
TOJICTOI KHMIIKK JAuamMerpoM Gojiee 10 MM pekoMeH/0-
BaHO NPUMEHITb MeTOJI IHOCKOINYECKOI pe3eKinu
cM3uCcTOil 0600uKu. [Ipu TOZ03peHNN Ha HATUUYUE
TSIKEJION IUCIIA3uK JINOO MAJUTHUBAIMN — TIPU PaH-
HeMm pake tojcroil kumkn 0—I cragum (Tis—T1smi-
sm2NOMO) PEKOMEH/IYETCA  BBINOJHATL  y/AJICHHEC
HOBOOOPA30BaHusl €AMHBIM GJIOKOM METOIOM HHJIOCKO-
MTYECKON PE3eKINN € AUCCEKINEH B TOACIU3UCTOM
crnoe [3, 8, 9]. Itu Mmeroxabl yjaneHusi HOBOOOPA30-
BaHWII TPUMEHSIOTCS B YCJOBHUSAX CTAIMOHAPA MPH TO-
criutanm3anuu namnuenTa. OTpuiaTebHble CTOPOHBI
MPUMEHEHUST 3JEKTPUYECKOTO TOKA HPHU  Y/aJeHUU
HOBOOOPA30BaHUN TOJICTOH KHIIKK C HCIOJb30Ba-
HUEM 3JICKTPOXUPYPTUUYECKONW TEXHUKU OTPaHUYU-
BAIOT IPUMEHEHNE TAKUX METOJIMK B aMOyJaTOPHOI
OpaKTUKe TIPH YAAJEeHNN MEJTKUX HOBOOOPA30BAHMII.
B wacrtHocTu, psaj ucciaegoBaresieil coo6uaoT 0 TOM,
uro B 0,3—6,1 % ciydaeB m3-3a TEPMUUECKOTO TIO-
BPEXK/IEHUST COCYZI0B TOJCAU3NUCTOTO CJIOS TOJICTON
KUMKW CYIIECTBYET PHUCK PA3BUTUS OTCPOYEHHOTO
KpoBoTeuenusi. B Jsmteparype BcTpevaiorcsi coodiie-
HUS O PUCKE PAa3BUTHS JPYTOTO IPO3HOTO OCTOKHEHUS

miecTBa I Bpaveii-sHgockonuctoB or 2013 1. Tak- — oTcpoueHHOoil nepdopaiu CTeHKU KUIITKU B PE3YJib-

K€ PEKOMEH/IOBAH METOJl «XOJIOIHON» MOMUITIKTOMU
IPAKTUYECKN KaK MeTo/| BbIGOpa TPU yAAJICHUU MU-
HuaTIOPHBIX (3—5 MM) 1 Meskux (6—9 MM) 3yGuaThix
MUCIIIA3UN TOJICTOM KHUINKM W aJeHOM C JIETKOU JHC-
miasueil. Takue 06pasoBaHusi PEKOMEH/LY€TCSI YIAJISTh

Tare 3JEKTPOTEIJIOBON TpaBMbl. HexkoTopble aBTOPBI
COOOTIAIOT O BO3HMKAIOIINX OTCPOYEHHBIX mepdopa-
msax B 0,3—1 % coyuyaes nocje npuMeHeHHs Koary-
JISIIIY BO BpeMs YJaJIeHNsT HOBOOGPA30BAHMUIT TOJICTOM
kumkn [10—13].
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EnuncrBenHoil ajnbTepHATHBON  3JIEKTPOXUPYPIrU-
YECKOMY VJAJEHUIO SMUTEJNATbHBIX HOBOOOPA30Ba-
HUIT TOJICTO# KUIIKK CJIYSKUT METOJI «XOJIOHOTO» Y/ia-
JIEHWST ¢ UCTIOJb30BAHUEM MOJUTHKTOMUYECKON TeTIH
B pEXIMe MeXaHW4YeCKoil pe3ekinu 6e3 BO3/eNCTBUS
aNeKTpuYecKoro Toka. Coolbmiaercs 0 CHUKEHWH YnC-
Jla OTCPOYEHHBIX Hepdopanuii 1 0CO6EHHO OTCPOUEH-
HBIX KpoBoTeueHU: 0 % TP yIaJeHUN SMUTETHANTD-
HBIX HOBOOGPA30BAHUI <«XOJOHOW> TIEeTel MPOTHR
0,3—6,1 % mocJe KJIACCHYECKOTO yAaJeHus: ¢ IpuMe-
HeHneM aJjieKTpudeckoro toka [11, 12].

OHAKO METO/ «XOJIOIHOW» TOJUIIIKTOMUN CYUTA-
€TCsT METOIOM BBIGOPA MPH ANUTETHAIbHBIX HOBOOGPA-
3oBaHuAX /10 10 MM 1 He PeKOMEH/IOBaH /IJIT HOBOOOpa-
3oBaHMil Gosblrero quamerpa. Kpome toro, y Merona
«XOJIOMHOI» TOJUTHKTOMUN TOXKE CYIIECTBYIOT HEIO-
cratku. Tak, HEKOTOpPbIE aBTOPBI COOOIIAIOT O CIyYastX
nepdopaliil CTEHKH KUIIKW B MOMEHT BBITIOJTHEHUS
«XOJIOJHO¥T» TTOJIUIIOKTOMHIM BCJIEICTBIE 3aXBaTa IJIy-
OOKWX CJIOEB U CPE3aHUS 3aXBAYEHHBIX B TIETJIO TKa-
neit [11]. Takske cyriecTByer moTeHIIMATbHAS BO3ZMOXK-
HOCTDb HEPAJUKATHHOTO YIAJeHNUS B CBSI3W C HEUYETKUM
KOHTPOJIEM KpaeB 3aXBaTBIBAEMOTO IJIOCKOTO SIINTe-
JimajibHOTO HOBOOGpaszoBauust [14, 15]. O6bsacHeHneM
9TOMY CJYSKHUT TO, YTO IPU JIOKAJIU3AIUU ILIOCKOTO,
JTa’ke OTHOCUTEJHbHO HEGOJBITNX PazMepoB AIUTENU-
aJbHOTO HOBOOGPA30BaHMS HAa M3THOE WU CKJIAJKe
CTEHKN KHUIIKW MO3UIMOHUPOBATD W KOHTPOJIHPYEMO
3aXBaTUTh HEOOXOAUMOE KOJMYECTBO TKAHU B IIETJIIO
3a9acTyl0 TEXHUYECKH CJIOXKHO. B Hacrosimee BpeMms
HanboJiee AUCKYTAOeIbHBIM BOIIPOCOM SIBJISIETCSI BbI-
60p ONTUMATHHOTO METO/A yAAJEHUS SIMHUTETNATBbHBIX
HOBOOGPA30BaHUI TOJICTOI Kuiku AuamerpoM 10 MM
u GoJiee, 0CO6EHHO B aMOYJIaTOPHOI TIPAKTHUKE.

B mocsiegaue roibl MOSIBUINCH My6GIUKAIIUN O BBI-
MOJIHEHUU <«XOJIOJHOI» TeryieBoit pesexiuu [16—18]
CM3UCTOI O6OJIOYKU TIPU TJIOCKUX OSITHUTEJNATBHBIX
HOBOOOPA30BAHUSX TOJICTON KUIITKU 1 HOBOOOPA3OBAHUI
HA IINPOKOM OCHOBAHUU C TIPEABAPUTENBHOI THIPOIIPe-
napoBkoii B nozcausucrom ciaoe [9, 18—20]. [lannas
METO/IMIKA, TI0 OIMCAHUIO ABTOPOB, COYETAET IIPEnMyIIe-
CTBA KJIACCHYECKON IHIOCKONUYECKON Pe3eKINI CIU3H-
CTOI 0GOJIOUKU U «XOJIOJHOI» TOTUIIKTOMUH.

Ilesbi0 JaHHOTO PETPOCIIEKTUBHOTO MCCJIE0BAHUS
6bLTa OIeHKA TPIMEHEHNsI MeToJa <«XOJOAHOH» S5HI0-
CKOIMYECKOI MeTJIeBOI PE3eKINH ¢ IIPe/BapUTEIbHbIM
BBe/IeHIEM (PM3MOJOTHIECKOTO PACTBOPA B MOICIH3NU-
CTBINl CJION TIpU AUHUTETMAIbHLIX HOBOOOPA30BAHUAX
TOJICTOH KUMKW JHaMeTPOM OT 5 10 25 MM B YCJIOBUSX
MOBCEHEBHOI aMOyTaTOPHON MPAKTUKU. AKIIEHT ObLT
c/lelTaH Ha aHaum3e 06e30IMacHOCTH MeToJa M IOJHO-
IIEHHOCTH y[JAJeHNUs] TJIOCKUX HOBOOOPA30BaHUil Jma-
MetpoM oT 10 mo 19 mm.

MarepuaJjbl U METO/bI

3a nepuog ¢ suBapst 2020 mo wronp 2021 r. yaa-
JIeHUe TIOCKUX HOBOOOPA30BAHUN TOJICTON KUIITKH
METOJIOM  «XOJIOJTHOH» 3H/IOCKOIIMYECKON TeTIeBOi

PE3EeKIH € IPeABAPUTENbHON TUAPOIPENapOBKOil
OBLIO BBITIOJTHEHO B MeAMIIMHCKOM I1eHTpe «PH —
CoBpeMenHble TexHoJsorun» y 98 mamuentoB: 63
(66,32 %) xenmmun n 33 (33,67 %) MysKUMHBI B BO3-
pacre or 22 no 89 mer; cpemnuii Bozpact — 61,5 +
1,2 roma (tabr. 1). Y Bcex manmeHToB GbLIO MOTYyYEHO
nH(GOPMHUPOBAHHOE J0OPOBOJIbHOE COTJIacue Ha BbI-
nosnnenne Manunysasimn. Y 18,98 (17 %) nanuen-
TOB HAOIIOAAJICS MHOXECTBEHHBII POCT HOBOOOPA30-
BaHWIi; MAaKCHMaJbHOE KOJIMYECTBO HOBOOOPA30BaHUII,
yIaJEeHHBIX Yy OJIHOrO HaiueHTa, cocraBusio 9. Bcero
661710 yaaneHo 122 smuTe nantbHBIX HOBOOOPAa30BAHII!
49/122 (40,16 %) menxux (or 5 gm0 9 Mm), 68,122
(55,73 %) cpemnero pasmepa (ot 10 go 19 Mm), 5/122
(4,09 %) KpymHBIX HOBOOOpPA30BaHWil JUMAMETPOM
or 20 go 25 mMm. Pasmep HoBoOGpasoBaHuUii orpeje-
JISLIN TIPU CPABHEHUU C PAa3MEPOM PACKPBITHIX GpaH-
nreil mumioB. [pymiry maiueHToB ¢ HOBOOOPa3OBaHU-
amu or 10 1o 19 MM Mbl pazgenuyn Ha rpymiy 2A,
B KOTOPYIO BKJIIOUEHBI TTAIIMEHTBI C Pa3MepoM HOBOOO-
pasoBanuii 10—14 MM, ux umcio cocrasuao 30,122
(24,59 %), n rpynny 2b — 38,122 (31,14 %) ¢ pas-
MepoM HoBooOpasoBaHuit or 15 mo 19 mm. Cpeanuii
pasmep HoBooOpasoBauuii cocraBus 14,5 + 1,4 MM,

Mbl  OIIEHUJIN KOJUYECTBO PpE3eKIUil eIMHbIM
6mokoM. llepBoHavasibHAS OIEHKA BBITTOJIHEHA JH/O-
CKONIMYECKH HPHU OcMOTpe JedeKTa Iocje yAanaeHus
HOBOOOPa30BaHUs B GEJIOM CBETe U TIPU OCMOTPE C UC-
nosb3oBanueM peknMa NBI. Takske olleHKa MOTHOTBI
yAaleHusT HOBOOOPAa30BaHUS MPOBOMIACH TPH MOP-
(bostornueckoit oleHKe KpaeB TUCTOJOIMYECKOTO Ma-
tepuana (R0O/R1). OunenuBanuch Haauune n KOJHMYE-
CTBO OCJIOKHEHWIT B TPYIIAaX HAGJIONEHHS U 4acToTa
permuBa HOBooGpaszoBanuii. IlanueHTb ¢ HOBOOO-
pPa30oBaHMAMU HA HOXKKE U C Y4acTKaMU JeNpeccuu
B IJIOCKMX HOBOOOPA30BAaHUSX HE OBLTH BKJIOYEHDI
B uccienosanne. Takoke ObLIM HCKJIIOYEHBI U3 UC-
CJIeTOBaHMS MAIUEHTDbI, Y KOTOPBIX TPU BBITOJHEHUN
HH/IOCKONINIECKON ONTUYECKON OIIEHKH HOBOOOPa3o-
BaHWl ObLIM NPU3HAKU HAJTUYUS TSIKEJNOH JUCIIA3Uun
WM AJeHOKAPIUHOMBI. DH/IOCKOIIUYECKAasT OITHYe-
CKasl OIleHKA BBIMOJIHEHA IO BU3YAJIbHBIM KPUTEPHU-
am knaccudukanuii: NBI (Internatuinal Colorectal
Endoscopyc classification, 2011, WASP (Workgroup
serrAted polypS and Polyposis classification,
2016), JNET (Japanese NBI Expert Team, 2011).
Mopdosorinueckasi OIleHKA BBIIOJIHEHA COIJIACHO
MexxayHaApOIHON THUCTOJOTUYECKON KJaccupuKaIimm
omyxoJeil Toscroit u npsamoii kumku (BO3 2019, 5-e
nzganure). OCHOBHBIE XapaKTEPUCTUKW MAI[MEHTOR
U XapaKTepPUCTHKN HOBOOOPA3OBAHUIT ITPe/CTABJIEHDI
B Tabsmie 1.

Bce wccremoBanus NpOBOAMINCH HA  BHUEOCH-
creme EVIS EXERA-III n xomonockomamu CF-HQ
190L kommanuu Olympus (Snonust) ¢ dynkimeit
yskocrekTpasbHoil Busyammsannun (NBI), tumdposo-
ro Zoom u pesxkxuma Dual Focus ¢ ucnosb3oBanunem
MonmuTopa Bbicokoro paspemennsi G2 HB Radiance.
Boicokopasperaioiiye onTu4ecKue CUCTEMbI TT03BOJIU-
JIN BBITIOJTHATD HHJOCKOTIMYECKYIO OIIEHKY MOP(oJIOoriH
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Tabauua 1. OCHOBHBIE XapaKTEPUCTUKU TAI[HEHTOB

Cpennauii Bo3pacT NalueHToB, JIeT

64,6 + 11,01

JKennmapl

65 (66,32 %)

My>KunHbI

33 (33,67 %)

Cpeanuii pazmep HOBOOOPa30BaHUI, MM

14,5 + 1,4

UYucsio HOBOOOPA30BaHMIl Y OJJHOTO IMAIMEHTA:
1 HOBOOOPA3oBaHME

1—3 HOBOOOpa3oBaHUS

3 u 60J1ee HOBOOOPA3OBAHMIA

MaxkcuMaibHOEe KOJI-BO HOBOOGPA30BaHMIA

24 (19,67 %)
92 (75,40 %)
6 (4,91 %)
9

Jlokamm3saiust HOBOOGPA30BaAHMIT
[IpaBbie OT/Ie/IbI TOJCTON KUIITKK
JleBble OT/E/IbI TOJICTON KUIITKK
[Ipamasg xkunrka

79 (64,75 %)
40 (32,78 %)
3 (2,45 %)

Pasmep HOBOOOPa3OBaHMIA:
Ipynma 1 (5—9 Mm)
Tpymmna 2 A (10—14 vm)
Ipynma 2 B (15—19 mm)
Ipymnma 3 (20—25 Mm)

49,122 (40,16 %)

30/122 (24,59 %)

38/122 (31,14 %)
5/122 (4,09 %)

[To Tty cTpoeHnsT HOBOOOPA3OBAHIIS:

0—ITa tun mo ITapmxckoit kKaaccupuraum

0— Is tum o ITapukckoii kraccudpukanun
LST-G-H (rpanyispHbIii, TOMOT€HHBIH THIT
LST-NG-FE (serpanyaspHblii, TPUIOIHATHII THII)

59/122 (48,36 %)
21,/122 (17,22 %)
32/122 (26,22 %)
10/122 (8,20 %)

(onenka 1o knaccuduranusam NICE, WASP, JNET):
T'unepnnactuaeckuit Tumn
AJleHOMA TOJICTOI KHUIIKKI

Mop@onomqecxaﬂ OIITUYECKasA 3H/JOCKOIINYECKasA OIlCHKa

98,122 (80,33 %)
24,122 (19,67 %)

HOBOOOpa3oBanuii 6e3 BBbIIOJHEHUS MUIIOBON OHOII-
CUM ¥ YJIaJTUTh UX 0e3 MPOBE/ICHNS TPeIBAPUTETbHOTO
[ATOJIOTO-AaHATOMUYECKOTO uccaefoBanus. [Ipu sTom
HaM yJIa70Ch UCKJIIOUYUTD M3 MCCJIE0BAHMS TTAIIIEHTOB
C [uCTIa3meldl BBICOKOW CTEeTeHW U aJeHOKapIIMHOMA-
MH, 4TO ObLIO MOJATBEPIK/IEHO IPH T'MCTOJOTHYECKOI
OIlEHKe.

[lisi  TIpUIeJIbHOTO  OTMBIBaHHMS KUIIKH, 00JIacTh
HOBOOOPA30BaHUil U TIOCTPE3EKI[MOHHOTO PAHEBOrO Jie-
dekra npuMens iepucragbrudecknii Hacoc Olympus
(Snonma) cepunm AFU-100. Vppekumss B IOACIH3H-
CTBIN CJIOW BBITIOTHAJIACH OJHOPA30BBIMUA WHHEKTOPAMHU
Olympus u EndoStars. Mexanndeckasi mersieBast pe-
3eKIsT HOBOOOPA30BAHMI BBINOJIHIACH TIPU TTOMOIIN
neresib Olympus ceprioBuanoit u oBasbhoit dhopmpr 10,
15 n 20 mm. VcnosboBasm Kak MOHO-, Tak ¥ MOJMpU-
JIAMEHTHDIE TIETJIN.

«XooHas» SHIAOCKONMUYECKAS PE3eKIINUsS BBITOJI-
HAJMACH CaeLyonM o6pa3oM. B moacamsucTolil cioii
nmoa HoBooOpaszoBanme BBoaman oT 3,0 mo 10,0 mu
JusnosOTNUECKOTO PacTBOpa, TEM CAMBIM CO3/laBas
«TUApOnoAyniKy». Mbl  ucrnonb3oBasn  (PuU3N0JOTH-
4yecKuil pactBOp 06e3 JIOTOJHUTENbHBIX KPACUTENEN.
Jlasee BBIMOJHAIN 3aXBaT BUAUMONI TKaHW HOBOOO-
pasoBaHUsI € OKpYyXKaolleil HOPMaJbHON CJIM3UCTON
0060JI0UKOIT TIOJTUIIDKTOMUYECKOI TIeT/iell U cpe3aHue
MyTeM 3aTATHBAHUSA TeTaH 6e3 TPUMEHEHUS 3JIeKTPO-
KOAryJasiuu. Y JaJIeHHBIH TperapaT U3BJaeKaIn myTeM
acnpaiuu B J1oByniky (nmpu auamerpe HOBOOGpa3oBa-
Hug Metee 10 MM) WM ¢ IIOMOIIBIO 3axXBaTa HeTJeil

(mpu muamerpe Gosee 10 MM) ¢ OZHOBPEMEHHBIM M3-
BJIEYEHNEM KOJIOHOCKoma. Marepuan ¢ukcnpoBascs
B 3a0ydepennom pactBope dopmanuna 10 % u or-
MPaBJISICST HA NATOMOP(QOJIOTNYECKOe HCCIel0BaHNe
¢ 06s13aTeJIbHON OIEHKOW BEPTUKAJIBHBIX U JlaTePasib-
HBIX KpaeB Pe3eKINu B Iperapare.

Pe3yabTaTsl

[Tocne BBemeHuMs (HU3MOTOTHUECKOTO PACTBOPA
B IOJICJU3UCTBI CJION IPOUCXOAUIO yIydlleHne BU-
3yaM3aliy KPaeB SIUTeTNATbHOTO HOBOOOPA30BAHNS
B CHJIy PA3HUIbI B TOJIINHE M M3MEHEHUN IIBETA TKa-
Heil B 30HE POCTa AIMUTEJUATBHOTO HOBOOOPA3OBAHUS
B cpaBHEHHMHU ¢ O6bIYHBIM srmrenneM (puc. 1).

ITO 1M03BOJSIO 60Jiee TOYHO TO3UIIMOHUPOBATDH
METJII0, 3aXBATHTh HOBOOOPA30BAHUE U PAIUKAIBHO
€ro yJaJuTh.

EnunbiM 610kOM HOBOOOpa3oBaHus ObLIH yjaie-
ubl B 89 cayuasax uz 122 (72,95 %), upu aToM HOBOOG-
paszosanus 1-it rpynmsr (ot 5 10 9 Mm) B 100 % coryya-
€B yAJsINCh efuHbIM 6sokoM. Hammdme «momyuiku
6€30IaCHOCTH» B MOJCJIU3UCTOM CJIOE M BO3MOMKHOCTD
yI06HOTO TO3UIMOHUPOBAHNST TETIN TIO3BOJIUINA BbI-
HOJTHUTH 3aXBAT HOBOOOPA30BaHUN IHAMETPOM OT 9
no 14 MM BMecre ¢ TIpuJeramoiieil camsuctoit 060-
Joukoit 6e3 ux dparmenrtaiuu B 28 caydasx u3 30
(93,33 %) (puc. 2), uto 6AArONPHUATHO OTPA3UIOCH
Ha MOP(OJOTUIECKON OIEHKE PAIUKATBHOCTH BBIIOJI-
HEHHOU Pe3eKIINN.
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Puc. 1. SuunrennanbpHoe HOBOOépaSOBaHI/Ie TOJICTOM KMIIKM: A — OCMOTD B 6esioM CBeTe, I'paHUIIbI HOBOOépaSOBaHI/IH
YETKO HE ONpPeaesIA0TCAd; b — OCMOTp B 6eioM CBeTe, I10CJie BbIIIOJITHEHUA HOJIC]II/ISI/ICTOIL/,I WHDbEKINN, BU3YyaJIU3allud

TpaHull YeTKasA

InuTesnaabHbie HOBOOOPA3OBaHUS JiuaMeTpoM 6o-
jJee 15 MM B OOJBIIMHCTBE CIy4aeB YAAISAINCH II0-
atanmHo B 2—3 3axBara. Tak, B rpynne 2B exunbim
6a0K0M yaanennl Tonbko 12 uz 38 (31,57 %) HOBOOG-
pasoBanuii. B rpynie naiueHToB ¢ HOBOOGPa3OBaHU-
amu Gosiee 19 MM pesekiusi eluHbIM GJOKOM He Bbl-
HOJTHSLJIACD.

[Tocsie pesexinyu HOBOOGPA30BaHUI y BCeX TAIMEH-
TOB INIPOBe/IeHa 06si3aTeIbHAs HHIOCKONNYECKAs OlleH-
Ka KpaeB JedeKTa C IeIbI0 BBISBIEHHUS] OCTATOYHBIX
TKaHell HOBooOpasoBaHusi. [ljisi 3TOro ocMaTpuBan
kpast pedexra B 6eJOM CBeTe, a TaKyKe B PEXMMax
NBI u xgBoitHoro ¢okyca. B rpymnmax 1 u 2A ocratou-
HBIX TKaHell HOBOOOpa3oBaHMS B Kpae JedeKTa Bbl-
gaByieHo He O0bL10. OCTPOBKM OCTATOYHOI TKAHU HOBO-
00pa3oBaHus 10 KPalo MOCTPE3eKIMOHHOTO JedeKTa
CJM3UCTON 000JIOUKK ObLTH BbISIBJEHBI B 8 ciyyasix
u3 38 (21,05 %) B rpynne 2B (¢ amamMerpoM HOBO-
o6pasosanuii or 15 g0 19 mMm). B rpymnme ¢ HoBo-
ob6pazoBanusiMu ot 20 10 25 MM B 2 ciaydadgx U3
(40 %) OblLia BbIsABJIEHA OCTATOYHASA TKaHb. Bee cuy-
Yam ¢ OCTATOYHOW TKAHBIO B Kpae pe3eKImn HabJIio-
JIAJTICh TI0C/Ie yAaJeHus: HOBOOOPA30BaHMIT 4acTSIMU
(rpynmbr 26 u 3). IIpu BbIsSIBIEHHN TaKUX y4acTKOB
BBITIOJIHSIJIN TIOBTOPHYIO PE3EKIMIO0 «XOJO/IHOM» T1eT-
aeit (y 4 n3 10 manueHToB) WM yjajeHne y4acTKOB
HOBoOoGpazoBanus GuorcuiinbiMu munamu (y 6 uz 10
HAIMEHTOB) ¢ MOBTOPHOMR BU3YaJbHOH OIEHKOH Kpaes
PE3EKITHH.

Cpagy mocne ypaneHuss Kaxaoro u3 o6paso-
BaHWII OTMEYANOCh HE3HAYMTEJHHOE IMOCTYILJIEHHE
KPOBM M3 KalWIISIPOB B BHUAE HAKOIIEHUST KPOBU
B o6sactu panbl. /IHO gedekrTa OTMbIBAIN BOJOI
JUUIST BU3YQJIbHOM OIIEHKN HAJNYKs 04aroB OCTaTOYHON
TKaHU HOBOOOPA30BaHUSI, MECT BO3MOKHOTO MOBPEXK-
JIEHUST MBITIEYHOTO CJOST KUIMIKK. [locie OTMbIBaHIS

JIICTUJITMPOBAHHON BOJIOM KOMHATHOH TeMIlepaTypbl
MOCTYILIEHIE KPOBH, KaK MPABUJIO, OCTAHABIMBAIOCH
camMocTosiTesibHO. KpoBoTeueHune u3 cOCy/I0B TOJC/U-
3HCTOTO CJIOSI B MOMEHT y/aJieHuss HOBOOGPA30BaHUI,
KOTOPOE He OCTAHABJIMBAJIOCH TOCJE OTMbBIBAHUSI BO-
J0ii, BO3HUKIO B 3 cayvaax us 122 (2,45 %). B aByx
CIy4asix KPOBOTEUEHUE CAYYUJIOCH Y TIAIIUEHTOB C Pa3-
MepoM HOBooGpaszoBanusg Gosee 20 MM, B OJHOM CJIy-
yae ¢ pasmepoM 16 MMm. C 1enbio remMocrasa ObLIO
VCIIENTHO TPUMEHEHO 3JHIOCKONMYECKOe KJIUIIHPOBA-
rue (Olympus, HX-610-090L). Tocnuranusanuu ma-
IIMEHTOB He ToTpe6oBanoch. CiydaeB OTCPOYEHHOTO
KPOBOTEUEHUST He HAOMIOAATOCh.

Cuyyae mepdopaliin CTEHKH KHIIKH KaK B MO-
MEHT BBINIOJHEHUS] PE3EKIUU, TaK U B OTCPOUYEHHDII
nepuoji He HAGJIIOAANIOCh. 3a CYeT CO3JaHus TUPO-
MOJIYTITKKA B TOJICJU3UCTOM CJIOE TOJ ANUTETHATbHBIM
HOBOOOPa30BaHMEM W JIUCTAHIIMPOBAHUSA TITyGOKUX
CJI0EB CTEHKU KHITKU PUCK 3aXBarTa MeTJieil MbIleyHo-
TO CJTOST KUTIKN GbLT MUHUMAJIBHBIM, YTO MPAKTUYECKH
HCKJII0YAJIO BO3MOKHOCTD Tiepdopalui CTeHKH.

ITo pesysbraTaM TPUKI3HEHHOTO IMATOJIOTO-aHA-
TOMUYECKOTO WUCCJE0BAHUsT YIAJTEHHOrO Marepuaia
B 76 ciaydasx Oblia BBISIBIE€HA 3y6daTast ANCILIA3US
nerkoii crenenn (serrated dysplasia, low grade);
B 14 caydasix — MUKPOBE3UKYJSIPHbIE THIEPIIACTH-
gyeckue nosmnbl (hyperplastic polyp, microvesicular
type — MVHP); B 9 cayyasgx — TruIepILUIacTHYE-
CKHe TIOJIMIbI, cojiepsKaiiie GOKAJOBU/HbIE KJETKU
(hyperplastic polyp, goblet cell — GCHP); B 23 cay-

yagx — TyOyJspHAs ajleHoOMa C JIETKOIl Auciiasueii
(tubular adenoma, low grade).
KoHTpoJIbHAsE ~ KOJOHOCKOIHUSL ~ Obla  BBINOJIHE-

Ha BceM maiueHTaM uepe3 6 MecsieB. 3a pelujuB
HOBOOOPA30BaHMS IPUHUMAJICS CJy4ail, NpPH KOTO-
poM B o0sactu pyOIia BU3yaJbHO ONpPEEesAIcs ovar
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Puc. 2. SHJIOCKOHI/I‘{GCKOC yAaseHue snuTe/1najabHOTro HOBOOépaSOBaHI/IH TOJICTOW KWIMKW: A — TIJIOCKOE 3TUTEJN-
aJIbHOE HOBOOépaBOBaHI/Ie pacmosiaraeTcda Ha CKJIaJKe KHIIKH; b — Bomosnena moacausncTas WHBEKITNS (1)I/ISI/IOJIO*
TMY€eCKOro pacTtBopa — 6oJiee 4eTKO OIlpe/ieJIeHbl TPaHUI[bI HOBOOépaSOBaHI/IH, omnpeesieH pasmMep HOBOOépaBOBaHI/IH,
COo31aH 6€e30TIacHbIN CJI0M I pe3eKInn CJIHBPICTOfI; B — HOBOOépaBOBaHI/Ie Cpe3aeTCa metyiei 6es IIpuMeHeHnA
SJIEKTPOIKCIU3NN; I — OCMOTpP KpaeB ZIe(beKTa ITOCJIE€ BDBIIIOJIHEHNSA PE3CKIINN
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Tabauuya 2. Xapakrep yaajeHuss HOBOOOGPa30BaHMil B 3aBUCUMOCTH OT UX PasMepoB

XapaKkTepHCTHKH I'pymna 1 I'pymmna 2 I'pymna 2 B I'pymna 3
9—9 MM 10—14 mm 15—19 mm 20—25 mm
KosmdecTBO HOBOOOPa30BaHMI 49 30 38 B)
Pesex1us BBIIOJHEHA €/MHBIM 49 (100 %) 28 (93,33 %) 12 (31,57 %) 0
6T0KOM
Pesexiust BbITIOHEHA 0 YaCTSIM 2 (6,66 %) 26 (68,42 %) 5 (100 %)
OCTPOBKM HEOTKAHU B KPasix 0 0 8 (21,05 %) 2 (40 %)
nedexTa

TdéﬂMUd 3. PeByJIbTaTbI TIPUKU3HEHHOI'O MMaTOJOTO-aHATOMUYECKOI'0 MCCaAeA0BaHUA YAaJI€HHBIX HOBO-

o6pa3oBaHmii
XapakTepHCTHKH I'pymna 1 I'pymna 2A I'pymna 2b I'pymmna 3
3—9 MM 10—14 Mm 15—19 MM 20—25 MM
Koua-Bo maruenron 49 30 38 5)
3y6uatasi [UCILIA3usi, JETKOW CTEIeHn 30 18 24 4
MukpoBe3uKyJIsipHble 7 3 3 1
THIEPIJIACTUYECKUE TTOJIHITHI
mmepmracTnaeckoe OB, 3 3 3 0
cojiepsKaliye 60OKalTOBH/HbIE KJIETKI
Ty6yasipHast azieHOMa, JAUCILIA3WS 9 6 8 0
JIETKOH CTEleHn
Penmans HOBOOGpa3oBaHUs 0 0 1 (2,63 %) 2 (40 %)
KpoBotreuenue Bo BpeMsl onepariu 1(2,36 %) 2 (40 %)

AMUTEJNATBHOTO HOBOOOpazoBaHusi. OCMOTD BBITOJI-
Hsii B peskume 6eqioro ceera, NBI u gBoitHoro ¢gpoxy-
ca. B rpymmax mammeHToB € [uaMeTpoM HOBOOGPA30-
Bauuit 5>—9 u 10—14 MM MeCTHOTO peIUNBa BbISIBICHO
He ObL10. B GosbIIMHCTBE CIy4aeB € TOYHOH JOCTO-
BEPHOCTHIO ONPe/IeTUTh PyOIIOBble U3MEHEHUs CJIN3N-
CTOI OOO0JIOYKN TOJICTON KUINMKKA TIOCJE BBITIOJHEHUS
«XOJIOJTHO¥» TIeTJIEBOI pe3eKiun He yaaBanoch. OamH
cayYaii peruarBa HOBOOOPA3oBaHMS ObLI BbISBJICH
B TPYyIINE MAlMEHTOB € JUAMETPOM HOBOOOPA30BAHUIL
or 15 go 19 mm (1,38, uto cocrasuno 2,63 %), oxun
cJIyvaii B rpyIie ¢ JuaMeTpoM HoBooOpasoBammii 20—
25 mm (1/5, urto cocraBuno 20 %). Oba ciaydas pe-
1UAMBa ObLIN BBISIBJECHDBI IIPU KOHTPOJIBHOM OCMOTPE
yepe3 6 MecsreB. Pazmepbl peluinBHOTO HOBOOOPA30-
BaHMSI COCTaBWIM 3 U 7 MM B J[uaMeTpe, 10 BU3yaslb-
HOIT MOP(OTOTHYECKOIT OlleHKe TUTT HOBOOOPA30BAHMIT
MOKHO ObLTO KJacCU(UIUPOBATD B 060UX CIydasix
Kak 3y64aTyio JMCILIA3UI0, YTO COOTBETCTBOBAJIO TIpe-
JbIyIIeMy MopdoJioTHYecKoMy 3akJioyeHnio. B ciy-
4yae BBISBJIEHUS PeluuBa HOBOOOpa3oBaHus ObLia
puMeHeHa MeTOJMKAa  TPAJUIMOHHONW  Pe3eKInu
C TIpeIBAPUTEIbHON THUAPOIPENAapPOBKON € UCIOIb30-
BaHWEM 3JIEKTPOKOATYJISIINHN.

Oocy:kaenne

B oredecTBeHHOH JmTeparype OIMCAHUS IIpU-
MEHEHHS MeTOJa <«XOJOAHOW» pPEe3eKINH CJIM3U-
cTOi  06OJIOUKM TPU  IJIOCKUX  SIHUTEJUATBHBIX

HOBOOOPA30BAHUSX C MPEJABAPUTENBHON TUPOIIpena-
POBKOIi MbI He BeTperusin. OHaKO B 3apyOesKHOI Ju-
Teparype WMCCAeOBaHNS C TPUMEHEHUEM OIMCAHHON
Meroauky Berpedatores. X. Yuan et al. [9] mposesu
ananus 36 ucciaenosBanuii, Brovaronux Oosuee 3200
HHJOCKONMYECKUX PE3EKIUIl MPU TIOCKUX DITHTEIN-
AJIbHBIX IIOJIUIIAX TOJCTON KHUIIKHU, C OIEHKOU YacTo-
Thl peseximii RO m 4acToThl pesekiiuii eanHbIM OJI0-
KoM. BropmunbiMu pesysbraTamMu ObLin 6e30TacHOCTD
" yactota penuanBoB. B 1mesoMm, npusnana sdpdexTus-
HOCTb METOJIOB PE3eKIUU CJAUZUCTOI 000JIOUKHU C TO/I-
HATHEM pesernupyeMoro ydactka: RO uwactora pesek-
mait — 90 % (95 % mosepurenbnbiii nnarepsan (J{N)
0,81—0,94), yacToTa peseKIuyu eJUHBIM GIOKOM 85 %
(95 % U 0,79—0,91). Urto kacaercsi 6e30TacHOCTH,
o0beIMHEHHbIE JJaHHbIE MMOKa3aJii, YTO «TOopsvasi» pe-
sekuusa (UEMR u EMR) nmena 6oJiee BBICOKIIT PUCK
KpOBOTEeUYeHH, 4eM «XoJoaHag» pesexknus (3 % (95 %
I 0,01—-0,05, I* = 68 %) nmporus 0 % (95 % AU
0—0,01, I2=0 %)).

N.J. Tutticci et al. [19] onenusann 6e3omnacHoCTb
1 9(pPeKTUBHOCTD XOJIO/IHOI 9H/IOCKONINYECKOIl pe3ek-
IIUU CJAU3UCTON O0OJIOYKU NPH 3yOUaThIX JUCTIA3USAX
pasmepoM >10 MM ¢ TIpeIBapUTEIHHBIM BBITTOJTHEHUEM
MOJICTTU3UCTON WHDBEKITNH CYKIIMTHUPOBAHHOTO JKeJa-
THHA, OKPAIIEHHOTO METHJIEHOBbIM CHHUM, IPH aHa-
suse 163 ciydaeB. B nccrenoBanue ObLIH BKJIIOYEHDI
TOJIbKO 3y0uarble TMOpaskeHusi, B GOJBITHHCTBE CJIY-
4yaeB JIOKAJIU30BaBIIMECS B MPaBbIX OT/EIaX TOJICTOM
KUIITKK, pasMep B MOATPYIIax BapbupoBays ot 10 MM
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1o 30 mm. Kpaesbie 6uonicuut 6bLIN MOJTOKUTETHHBIMU
B 2 (1,2 %) cayuasx. OcrarouHast 3yGuarast ANCILIA3US
4yepe3 5 MecsieB OblTa BbIABJIEHA TOJbKO B 1 ciydae.
OTCpoUeHHbIX KPOBOTEUEHMIT He HAOIIOAANI0Ch. Dbl
clleJlaH BBIBOZ O 6e301acHOCTH U 3(PHEKTUBHOCTU METO-
Jla XOJIOJIHOW PE3EKIINH TIPH y/IaleHUH KPYITHbIX 3y6Ya-
TBIX TIOPAKEHUIT TIPABBIX OT/IEIOB TOJCTON KUIIKH.
Wcnonb3yss METOIMKN «XOJIOTHOW» PE3EKITNN CJIU-
3HCTOI 060JIOYKU TOJICTOI KUIIKK C IPEABAPUTETHHOIT
TH/IPOIIPETIAPOBKOIl, MBI CEJATH BBIBOJ, YTO HpHUMe-
HEeHUe MeTo/Ia IPU YAAJIeHUU TIJIOCKUX ATTHUTEeNHATbHBIX
HOBOOOPA30BaHUI TaMeTPOM OT 5 710 15 MM sABIsieTcs
6€e3011acHBIM U paJuKaIbHbIM. [loce BbimosHEHUS TH-
JIPOTIPENapOBKU 3aXBATUTh €IUHBIM GJOKOM HOBOOOG-
pasoBanue 10 9 MM yaaercsa B 100 % caydaes, or 10
o 15 MM — B 93,33 % caydaes, 4To, B CBOIO OY€PE/Ib,
OTPa’KaeTCs Ha PAAUKAIBHOCTH yJAJeHUs HOBOOGpa-
soBannii (RO B rpymme 1 u 2A B 100 % cuayuaen).
3axsBar eauHbiM G0KoM B Tpymne 2B ynanoch BbI-
MOJHUTH TOJABKO B Tpetn caydaes (12,38 (31,57 %)),
B GostbinmHcTBe crydaes (26,38 (68,42 %)) Gblia BbI-
MOJTHEHA pe3eKIus 1o yacTsaM. HeeMoTps Ha 3T0, TIpo-
IIEHT PelUAnBa B IPYIIE ¢ HOBOOOPa3oBaHusiMu oT 15
1o 19 mm cocrasmn 2,63 % caydaes (y 1 w3 38 mann-
EHTOB), UTO MOKET CBUETENBCTBOBATH O BBICOKOI a(p-
dextuBHOCTH MeTosa. KpoBoredenne Bo3HuKIO B 2B
rpyIIie B OJHOM CJIydae, YTO TaKKe CBUETEJbCTBYET
0 0e30TacCHOCTH MeTOZa W BO3MOXKHOM HPUMEHEHWN
B aMOy.1aTOpHbIX ycaoBusx. B rpymme 3 (y marnuentos
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¢ HOoBOoOGpasoBaHusMu Gojee 20 MM) yaaJeHO 5 HO-
BOOOPA30BaHMI, C JABYMS KPOBOTEUCHUSMH W ABYMS
penuanBaMi HoBOOOPa30BaHMs, YTO, COOTBETCTBEHHO,
cocraBiyisier 40 %. BbICOKMIT TPOLEHT OCTOKHEHUN
U PEIUINBbI HOBOOGPA30BAHMI CTABAT I10J] COMHEHNE
BO3MOXKHOCTb IPUMEHEHHS MeToja /IS YAAJIEHNS HO-
BOOGPA30BAHNUII TAKUX PA3MEPOB.

3akjoueHue

«Xon0aHAS» HIOCKOIMYECKAs TIeTIeBasT Pe3eKINs
AMUTETMANBHBIX HOBOOOPA30BAHWIT TOJICTON KUIITKH
C TIpeJBapUTENbHON TUAPOIPEIAPOBKOI B TOACIU3N-
CTOM cJioe sBysieTcsl 6e30macHbIM M 3P (EeKTHBHBIM
METO/IOM YAJeHUs MJIOCKUX 3IUTEJHATHHBIX HOBOOO-
pasoBaHuil ToJcTON KUk or 5 g0 19 mm. [lias wnc-
MOJIb30BAHUS MeTo/1a TpeOyeTcs MPOoBeJeHNe TIATE b
HOII OIIeHKH IMOYHOTO PUCYHKa Ha aTare IHarHoCTHKH,
UCKJIIOUEHNE TTAIIMEHTOB C TPU3HAKAMU TSKEJON Jinc-
MJIa3UN ¥ MAJUTHU3AIUU B HOBoOGpa3oBaHuu. MeToj
no3posiger Gojiee TOYHO TO3UIMOHUPOBATH IETJIIO
B CJIy4asix HeyJOOHOTO PACIOJIOXKEHUS HOBOOOPA30Ba-
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The Method of "Cold" Snaring Mucosa
Resection with Preliminary Hydro-Preparation
for the Removal of Colorectal Epithelial
Neoplasms Through an Endoscope

Yuliia S. Sigaeva'*, Evgeny V. Tokarenko!, Aleksey Y. Bulatov!, Aleksey S. Borisov',
Evgeny D. Fedorov?3

" “RN — Modern Technologies”, Gelendzhik, Russian Federation
? Russian National Research Medical University named after N.I. Pirogov, Moscow, Russian Federation
3 Lomonosov Moscow State University, Moscow, Russian Federation

Aim: to analyze the safety and effectiveness of the method of cold snaring resection with preliminary hydroprepara-
tion when removing superficially colorectal epithelial neoplasms with a diameter of 5 to 25 mm.

Material and methods. The number of complications and disease recurrence after endoscopic excisions by “cold”
snaring resection with preliminary hydropreparation of superficially neoplasms with a diameter of 5 to 25 mm was

assessed.

Results. Neoplasms were removed in a single block in 89/122 (72.95 %) cases. Neoplasms with a diameter of 5 to

9 mm were excisions in a single block in 100 % of cases, with a diameter of 9 to 14 mm in 28/30 (93.33 %) cases,
with a diameter of 15to 19 mmin 12/38 (31.57 %) cases. According to the results of a lifetime pathoanatomic exam-
ination of the removed material, serrated dysplasia (serrated dysplasia, low grade) was detected in 76 cases; micro

vesicular hyperplastic polyps (Hyperplastic polyp, micro vesicular type MVHP) were established in 9 cases; hyper-
plastic polyps containing goblet cells (Hyperplastic polyp, goblet cell GCHP) were in 5 cases; tubular adenoma with

dysplasia (Tubular adenoma, low grade) was in 32 cases. Delayed bleeding and perforation of the intestinal wall, both

at the time of resection, and in the delayed period was not observed. No local recurrence was detected in the groups

of patients with neoplasms diameters of 5-9 and 10-14 mm. One case of local recurrence was detected in a group

of patients with a neoplasms diameter from 15 to 19 mm (1/38 = 2.63 %) and one case in a group with a neoplasms

diameter of 20-25 mm (1/5 =20 %).

Conclusions. Cold endoscopic snaring resection of colorectal epithelial neoplasms with preliminary hydroprepara-
tion in the submucosa is a safe and effective method of excisions superficially epithelial neoplasms of the colon with

a diameter of 5to 19 mm.

Key words: colorectal epithelial neoplasm, cold snaring mucosal resection, serrated dysplasia
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MeToA «xxonoaHOW» NeTNeBOUN pe3eKunu C npeasapuTesibHON
rmaponpenapoBKOW Npu yaaJieHMn anuTenuanbHbiX HOBOOOpa3oBaHUM
TOJICTOM KMLLUKUN Yepe3 3HA0CKOnM
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Llenb nccnepoBaHus: NpoBecTy aHann3 6e3onacHoCcTy 1 3DdOEKTUBHOCTU NPUMEHEHUS METOAA «XON0QHON» NeT-
JIEBOW Pe3eKLMN C NpeaBapuTesibHOM rmaponpenapoBKoi Npy yaaneHnn NaoCcKnx anutenmanbHbiXx HOBOOOpa3oBa-
HUI TONCTON KULLIKA ANAMETPOM OT 5 A0 25 MM.

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6) 31



Original articles/OpurnHasbHbIE HCCTEIOBAHNS

www.gastro-j.ru

32

Matepuan u meToabl. bbina BbINOSIHEHA OLEHKA KONMYECTBA OC/IOXHEHU 1 peLmanBoB HOBOOOPa30BaHMM Nocne
9HA0CKOMMYECKOro yaaneHunsa 122 snutenmnanbHbix HOBOOOPa30BaHUI TONCTON KMLWKK y 98 naLMeHTOB METOA0M
«XONOAHOW» NETNIEBOV Pe3eKLUM C NPeaBapUTENbHON MMAPONPEnapoBKOY MNIOCKNX HOBOOOPA30BaHNM AUaMeTPOM
oT 5 00 25 Mm.

PesynbraTtbl. EAnHbIM 6110KOM HOBOOGpa3oBaHus 6binv yaoaneHsl B 89/122 (72,95 %) cnyyaeB. HoBoobpasoBa-
HUS AnamMeTpom oT 5 Ao 9 MM yaananucb eauHbiM 6nokom B 100 % cnyyaes, amameTpom oT 9 oo 14 mm — B 28/30
(93,33 %) cnyyaes, auameTpomM oT 15 10 19 Mm — B 12/38 (31,57 %) cnyyaes. No pesynbtaTtam NpUXN3HEHHOr O na-
TOJIOr0-aHAaTOMUYECKOro UCCNefoBaHNA yoaNeHHOro MaTepuana, CorlacHoO 5-mMy nagaHmio MexxayHapoaHOM rMcTo-
JIOFMYECKOM Knaccudurkaumm onyxonen nuesaputensHom cuctemsl (BO3, 2019 1), B 76 cnyyasx Obina BeisBneHa
3ybuaTtas aucnnasua nerkon creneHu (serrated dysplasia, low grade); B 9 cnydasix ycTaHOBIEHbI MUKPOBE3UKYISP-
Hble rmnepnnactTundeckne noavnsl (Hyperplastic polyp, microvesicular type MVHP); B 5 cnyvasx — runepnnacrtuye-
ckve nonunel, cogepxalime 6okanoBuaHbie knetkn (Hyperplastic polyp, goblet cell); B 32 cnyvasax — TybynspHas
azleHoma ¢ nerkown aucnnasueri (Tubular adenoma, low grade). OTCpo4YeHHOro KPOBOTEYEHMS 1 NepdOpaLUN CTEH-
KW KULLKW Kak B MOMEHT BbIMOJIHEHNS] PE3EKLIMMU, TakK U B OTCPOYEHHbIV Mepro, He Habnaanock. B rpynnax naupeHToB
C OMaMeTpoM HoBOoobOpa3oBaHuii 5-9 1 10—-14 MM MeCTHOro peumamnBa BbiSIBAIEHO He 6b110. OauH cryda MeCTHOro
peunavea Obin BbISIBIEH B rpynne nauveHToB C AMaMeTpoM HOBOOOpadoBaHui ot 15 oo 19 mm (1/38, yto coctaBuno
2,63 %) 1 oauH cnyyai B rpynne ¢ AuaMmeTpom HoBoobpasoBaHuin 20—25 mm (1/5, 4to coctaBmio 20 %).

BbiBOAbI. «<X0N0AHAsA» 9HO0CKOMNMYECKas NeTneBas pes3ekums anutenmnanbHbiX HOBOOOPA30BaHMIN TONICTOM KULLIKA
C npeaBapuTeNbHOW rMaponNpPenapoBKon B NOACIN3NCTOM Clloe aBnsieTca 6e3onacHbiM 1 3PPEKTUBHLIM METOA0M
yOaneHuns NaoCKnX anuTenmanbHbiX HOBOOOPAa30BaHWNIA TOICTON KULLKW AMamMeTpom oT 5 a0 19 mm.

KnioueBble cnoBa: anuTenvasnbHble HOBOOOPa30BaHMS TONCTOW KULLKW, «XONOA4HAs» Pe3eKuns Cnm3ucTon obo-
Jo4kK, 3ybyaTas gucnnasvs

KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa untupoBanus: Curaesa O.C., TokapeHko E.B., Bynatos A.lO., Bopucos A.C., denopos E.[l. MeTop, «xonogHom» NeTneBom pe-
3eKUMN C NpeasapuTesibHON rmaponpenapoBKor NpK yaaneHnm anuTenmanbHbIX HOBOOOPa30BaHUM TONCTOM KULLIKW Yepes dHO0CKONM.
Poccuinckuin )xypHan racTpoaHTeposiormm, renatonorum, kononpokronoruu. 2022;32(6):31-39. https://doi.org/10.22416/1382-4376-

2022-32-6-31-39

Introduction

The accumulation of clinical experience and the
continuous development of the technical capabilities
of endoscopic equipment allow successfully removal
of colorectal epithelial neoplasms of various sizes, lo-
calization and degree of dysplasia by minimally inva-
sive endoscopic methods. The choice of the removal
method depends on many factors: the type and size
of the neoplasm, its morphological analysis, opera-
tor‘s experience, technical support. Much attention
is currently being paid to determining the optimal
methods for excisions epithelial neoplasms, especial-
ly in outpatient casual practice.

Cold polypectomy is currently the most common
endoscopic technique for the excisions epithelial su-
perficially neoplasms of the colon and neoplasms on
a wide base between from 3 to 9 mm in size. Due
to the ease of use, relatively low cost and low rate
of delayed complications it has been widely used in
practice in recent years. It is included in the guide-
lines of the European Endoscopic Society (ESGE)
and the American Endoscopic Society (ASGE) [1,
2]. The 2013 Draft recommendations of the Russian
Endoscopic Society for Physicians-Endoscopists also
recommended the method of cold polypectomy as
a method of choice when removing miniature (3—5
mm) and small (6—9 mm) serrated dysplasia of the
colon and adenomas with lower dysplasia. It is rec-
ommended to remove such masses directly during
primary (screening) or diagnostic colonoscopy with-
out prior forceps biopsy [4—7].

Endoscopic mucosal resection is recommended for
excision colorectal epithelial neoplasm larger than
10 mm in diameter. When severe dysplasia or stage
0—TI colorectal cancer (Tis—T1sm1-sm2NOMO) is sus-
pected or present, endoscopic resection with submu-
cosal dissection in a single block is recommended to
remove the neoplasm [3, 8, 9]. These excision tech-
niques are used when the patient is admitted to hos-
pital. Negative aspects of electric current application
at removal of colorectal neoplasms using electrosur-
gical techniques limit the use of such techniques in
outpatient practice. In particular, a number of re-
searchers report that there is a risk of delayed bleed-
ing in 0.3—6.1 % of cases due to thermal damage
to the vessels of the submucosal layer of the colon.
There are reports in the literature on the risk of an-
other serious complication and delayed perforation
of the intestinal wall due to electrothermal trauma.
For example, some authors have reported delayed
perforations in 0.3—1 % of cases after of coagulation
during removal of colorectal neoplasms [10—13].

The only alternative to electrosurgical excision of
epithelial neoplasms of the colon is the method of
cold excision using a polypectomy loop in mechanical
resection mode without electric current. A reduction
in the number of delayed perforations and especially
delayed bleeding has been reported: 0 % for cold
loop excision epithelial neoplasms versus 0.3—6.1 %
after classical electrosurgical excision [11, 12].

However, cold polypectomy is the method of
choice for epithelial neoplasms up to 10 mm and is
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not recommended for neoplasms with a larger diam-
eter. In addition, cold polypectomy also has disad-
vantages. For example, some authors reported cas-
es of perforation of the intestinal wall during cold
polypectomy, due to entrapment of deep layers and
shearing of the tissue trapped in the loop [11]. There
is also a potential for nonradical removal due to un-
clear edge control of the seized superficially epitheli-
al neoplasm [14, 15]. The explanation for this is that
when a superficially epithelial neoplasm, even if rel-
atively small, is localized in a bend or fold of the in-
testinal wall, it is often technically difficult to posi-
tion and controllably capture the required amount of
tissue into a loop. Currently, the most controversial
issue is the choice of the optimal method for recur-
rence colorectal epithelial neoplasms with a diameter
of 10 mm or more, especially in outpatient practice.

In recent years, publications have appeared on
performing cold snaring resection [16—18] of the mu-
cosa in superficially colorectal epithelial neoplasms
and neoplasms on a broad base with preliminary hy-
dropreparation in the submucosa layer [9, 18—20].
This technique, as described by the authors, com-
bines the advantages of classical endoscopic mucosal
resection and cold polypectomy.

The purpose of this retrospective study was to
evaluate the use of cold endoscopic snaring resec-
tion with the preliminary injection of physiological
saline into the submucosa for colorectal epithelial
neoplasms of diameter of 5 to 25 mm in routine out-
patient practice. Emphasis was placed on analyzing
the safety of the technique and completeness of the
removal of superficially neoplasms with a diameter
of 10 to 19 mm.

Materials and methods

During the period from January 2020 to July 2021,
the removal of colorectal superficially neoplasms by
cold endoscopic snaring resection with preliminary
hydropreparation was performed in 98 patients at the
medical center “RN — Modern Technologies”: 65
(66.32 %) women and 33 (33.67 %) men aged 22 to
89 years; average age was 61.5 + 1.2 years (Table 1).
Informed consent was obtained from all patients to
perform the manipulation. Multiple growth of neo-
plasms was observed in 18,98 (17 %) patients; the
maximum number of neoplasms removed in one pa-
tient was 9. A total of 122 epithelial neoplasms were
removed: 49,122 (40.16 %) small (from 5 to 9 mm),
68,122 (55.73 %) medium-sized (from 10 to 19 mm),
5/122 (4.09 %) large neoplasms with a diameter of
20 to 25 mm. The size of the neoplasms was deter-
mined by comparison with the size of the opened
branches of the forceps. We divided the group of pa-
tients with neoplasms from 10 to 19 mm into group
2A, which included patients with a neoplasm size of
10-14 mm, their number was 30,122 (24.59 %) and
group 2B — 38,122 (31.14 %) with a neoplasm size

of 15 to 19 mm. The average size of the neoplasms
was 14.5 £ 1.4 mm.

We assessed the number of resections in a single
block. The initial assessment was made endoscopical-
ly when examining the defect after removal of the
neoplasm in white light and during examination us-
ing the NBI mode. The completeness of neoplasm re-
moval was also assessed by morphological evaluation
of the edges of the histological material (R0/R1).
The presence and number of complications in the
follow-up groups and the rate of neoplasms recur-
rence were evaluated. Patients with pedicular neo-
plasms and with areas of depression in superficially
neoplasms were not included in the study. Patients
with severe dysplasia or adenocarcinoma during
endoscopic optical evaluation were also excluded.
Endoscopic optical evaluation was performed accord-
ing to the visual criteria of the (NBI International
Colorectal Endoscopic classification, 2011), WASP
(Workgroup serrAted polypS and Polyposis clas-
sification, 2016), JNET (Japanese NBI Expert
Team, 2011). Morphological evaluation was per-
formed according to the International Histological
Classification of Tumors of the Colon and Rectum
(WTHO 2019, 5th edition). The basic characteristics
of patients and the characteristics of neoplasms are
presented in Table 1.

All examinations were performed on an EVIS
EXERA-IIT video system and an Olympus CF-HQ
190L colonoscope (Japan) with narrow-band imaging
(NBI), Digital Zoom and Dual Focus mode using a
high-resolution monitor G2 HB RADIANCE. The
high-resolution optical systems made it possible to
perform an endoscopic assessment of the morphology
of neoplasms without performing a forceps biopsy
and to remove it without conducting a preliminary
pathological examination. We were able to exclude
patients with high-grade dysplasia and adenocarcino-
mas, which was confirmed by histological evaluation.

A peristaltic pump “Olympus” (Japan) of the
AFU-100 series was used for targeted washing of the
intestine, the area of neoplasms and post-resection
wound defect. Injection into submucosa layer was
performed with single-use injectors “Olympus” and
“EndoStars”. Mechanical loop resection of neoplasms
was performed using "Olympus” loops of crescent
and oval shapes of 10, 15 and 20 mm. Both mono-
and polyfilament loops were used. Cold endoscop-
ic resection was performed as follows. From 3.0
to 10.0 ml of saline solution was injected into the
submucosal layer under the neoplasm. We used a
physiological solution without additional dyes. Next,
we captured of the visible neoplasms tissue with the
surrounding the normal mucosa with a polypecto-
my loop and cut off by tightening the loop without
using of electrocoagulation. The removed material
was extracted by aspiration into a trap (for neoplasm
diameter smaller than 10 mm) or by loop trapping
(for diameter larger than 10 mm) with simultaneous
extraction of a colonoscope. The material was fixed
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Table 1. Main characteristics of patients

Average age, years:

64.6 £ 11.01

Women

65 (66.32 %)

Men

33 (33.67 %)

Average size of neoplasms, mm

145+ 1.4

Number of neoplasms in one patient:
1 neoplasm

1—3 neoplasms

of 3 or more neoplasms

Maximum number of neoplasms

24 (19.67 %)
92 (75.40 %)
6 (4.91 %)
9

Localization of polyps:

The right parts of the colon
The left parts of the colon
Rectum

79 (64.75 %)
40 (32.78 %)
3(2.45 %)

Size of polyps:

Group 1 (5—9 mm)
Group 2 A (10—14 mm)
Group 2 B (1519 mm)
Group 3 (20—25 mm)

49,122 (40.16 %)

30,122 (24.59 %)

38/122 (31.14 %)
5/122 (4.09 %)

By type of structure:

0 — type IIa according to the Paris Classification
0—Is type according to the Paris classification
LST-G-H (granular, homogeneous type)
LST-NG-FE (non-granular, elevated type)

59/122 (48.36 %)
21,/122 (17.22 %)
32/122 (26.22 %)
10,122 (8.20 %)

Morphological optical endoscopic assessment

Hyperplastic type
of Colon Adenoma

(assessment according to NICE, WASP, JNET classifications):

98,122 (80.33 %)
24,122 (19.67 %)

in a 10 % formalin buffered solution and sent for
pathomorphological examination with a mandatory
assessment of the vertical and lateral margins of re-
section in the preparation.

Results

After injecting physiological saline into the sub-
mucosa, there was an improvement in visualization
of the edges of the epithelial neoplasm due to the
difference in thickness and change in tissues color in
the growth area of the epithelial neoplasm compared
to normal epithelium (Fig. 1).

This allowed the loop to be positioned more accu-
rately, capture the neoplasm and remove it radically.

The neoplasms were excision in 89 out of 122
cases (72.95 %) in a single block, whereas the neo-
plasms of the 1st group (from 5 to 9 mm) were 100 %
removed in a single block. The presence of a “safety
cushion” in the submucosa and convenient position-
ing of the loop made it possible to capture neoplasms
from 9 to 14 mm in diameter together with the adja-
cent mucosa without their fragmentation in 28 cases
out of 30 (93.33 %) (Fig. 2), which favorably influ-
enced the morphological assessment of the radicality
of the performed resection.

Epithelial neoplasms larger than 15 mm in di-
ameter were in most cases removed in stages of 2-3
seizures. In group 2B, only 12 of 38 (31.57 %) neo-
plasms were resected in a single block. In the group

of patients with neoplasms larger than 19 mm, sin-
gle-block resection was not performed.

After resection of the neoplasm, all patients un-
derwent obligatory endoscopic evaluation of the
margins of the defect in order to detect residual
neoplasm tissue. The edges of the defect were ex-
amined in white light and in NBI and dual focus
modes. In Group 1 and Group 2A, no residual neo-
plasm tissue was detected at the margin of the defect.
Residual neoplasm tissue at the margin of post-resec-
tion mucosal defect were detected in 8 cases out of
38 (21.05 %) in Group 2B (with neoplasm diameter
from 15 to 19 mm). In the group with neoplasms
from 20 to 25 mm, residual tissue was detected in
2 cases out of 5 (40 %). All cases with residual tissue
at the resection margin were observed after removal
of the neoplasm in portions (groups 2B and 3) and
these were identified by resection with a cold loop
(4 of 10 patients) or removal of the neoplasm with
biopsy forceps (6 of 10 patients) with a repeat visual
assessment of the resection margin.

Immediately after removal of each mass, a slight
inflow of blood from the capillaries was noted in
the form of blood accumulation in the wound area.
The bottom of the defect was washed with water
to visually assess the presence of residual neoplasm
tissue and sites of possible damage to the intestinal
muscle layer. After washing with distilled room tem-
perature water the blood flow usually stopped on its
own. Bleeding from the submucosal layer vessels at
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Fig. 1. Epithelial neoplasm of the colon: A examination in white light, the boundaries of the neoplasm are
not clearly defined; B examination in white light, after performing submucosal injection, visualization of the

boundaries is clear

the moment of neoplasm removal which did not stop
after washing with water occurred in 3 cases out of
122 (2,45 %). Bleeding occurred in two cases in pa-
tients with neoplasms larger than 20 mm and in one
case with a size of 16 mm. Endoscopic clipping 12
(Olympus, HC-610-090L) was successfully used for
hemostasis. No hospitalisation was required. No cas-
es of delayed bleeding were observed.

No intestinal wall perforation was observed, ei-
ther at the time of resection or in the delayed pe-
riod. By creating a hydrocushion in the submucosa
layer under the epithelial neoplasm and distancing
the deep layers of the intestinal wall, the risk of the
loop capturing the muscular layer of the intestine
was minimal, virtually eliminating the possibility of
perforation of the wall.

Serrated dysplasia (low grade) was detected in
removed material in 76 cases; hyperplastic polyp,
microvesicular type (MVHP) was in 14 cases; hy-
perplastic polyp, goblet cell (GCHP) was in 9 cases;
tubular adenoma with mild dysplasia (tubular ade-
noma, low grade) was in 23 cases.

A control colonoscopy was performed in all pa-
tients after 6 months. A case in which the focus of
an epithelial neoplasm was visually determined in
the area of the scar was taken as a recurrence of the
neoplasm. The examination was performed in white
light, NBI and double focus mode. No local recur-
rence was detected in the groups of patients with
neoplasm diameters of 5—9 and 10—14 mm. In most
cases, scarring of the colon mucosa after perform-
ing a “cold” loop resection could not be determined
with precise accuracy. One case of neoplasm recur-
rence was detected in a group of patients with a
neoplasm diameter from 15 to 19 mm (1,38, which

was 2.63 %), one case in a group with a neoplasm
diameter of 20—25 mm (1,5, which was 20 %). Both
cases of relapse were detected during a follow-up
examination after 6 months. The size of the recurrent
neoplasm was 3 and 7 mm in diameter, according
to visual morphological assessment, the type of neo-
plasm could be classified in both cases as dentate
dysplasia, which corresponded to the previous mor-
phological conclusion. In case of a recurrence of the
neoplasm, the method of traditional resection with
preliminary hydro-preparation using electrocoagula-
tion was applied.

Discussion

We have not encountered descriptions of the
use of cold mucosal resection in squamous epithe-
lial neoplasms with prior hydropreparation in the
Russian literature. However, studies using the de-
scribed technique have been reported in the foreign
literature. X. Yuan et al. [9] reviewed 36 studies
involving more than 3,200 endoscopic resections for
squamous epithelial polyps of the colon, evaluating
the incidence of RO resections and the incidence of
single-block resections. Secondary outcomes were
safety and recurrence rate. Overall, mucosal resec-
tion techniques with elevation of the resected site
were found to be effective with an RO resection rate
of 90 % (95 % confidence interval (CI) 0.81—0.94)
and a single-block resection rate of 85 % (95 % CI
0.79—0.91). With regard to safety, pooled data
showed that hot resection (UEMR and EMR) had
a higher risk of bleeding than cold resection [3 %
(95 % CI 0.01—0.05, I2 = 68 %) versus 0 % (95 % CI
0-0.01, > = 0 %)].
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Fig. 2. Endoscopic excision of superficially colon epithelial neoplasm: A a flat epithelial neoplasm is located on
the fold of the intestine; B submucosal injection was performed saline solution — the boundaries of the neoplasm
are more clearly defined, the size of the neoplasm is determined, a safe layer for mucosal resection is created;
C the neoplasm is cut off by a loop without the use of electroexcision; D inspection of the edges of the defect
after resection
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Table 2. The nature of the removal of neoplasms, depending on their size

Specifications Group 1 Group 2A Group 2B Group 3
5—9 mm 10—14 mm 15—19 mm 20—25 mm
Number of neoplasms 49 30 38 5
Resection is performed as a single 49 (100 %) 28 (93.33 %) 12 (31.57 %) 0
unit
The resection was performed in 0 2 (6.66 %) 26 (68.42 %) 5 (100 %)
parts
a fragment of neo-tissue at the 0 0 8 (21.05 %) 2 (40 %)
edges of the defect
Table 3. Results of lifetime pathoanatomic examination of removed neoplasms
Specifications Group 1 Group 2A Group 2B Group 3
9—9 mm 10—14 mm 15—19 mm 20—25 mm

Number of patients 49 30 38 b)
Serrated dysplasia, low grade 30 18 24 4
Hyperplastic polyp, microvesicular 7 3 3 1
type
Hyperplastic polyp, goblet cell 3 3 3 0
Tubular adenoma, low grade 9 6 8 0
Recurrent neoplasms 0 0 1(2.63 %) 2 (40 %)
Bleeding during endoscopic 0 0 1(2.36 %) 2 (40 %)

N.J. Tutticci et al. [19] evaluated the safety and
efficacy of cold endoscopic mucosal resection for
dentate dysplasia =10 mm with prior submucosal in-
jection of succinate methylene blue stained gelatin
in 163 cases. Only scalloped lesions were included in
the study, most of them localized to the right colon,
the size in the subgroups ranged from 10 mm to 30
mm. Marginal biopsies were positive in 2 (1.2 %)
cases. Residual dentate dysplasia after 5 months was
detected in only 1 case. No delayed bleeding was
observed. It was concluded that the cold resection
method was safe and effective in the removal of large
dentate lesions of the right colon.

Using the technique of cold resection of the colon
mucosa with prior hydropreparation, we concluded
that the use of the method in the removal of squa-
mous epithelial neoplasms with a diameter of 5 to
15 mm is safe and radical. After hydropreparation,
a neoplasm up to 9 mm is captured in one block in
100 % of cases, and from 10 to 15 mm in 93,33 % of
cases, which in its turn is reflected in the radicali-
ty of neoplasm removal (RO in group 1 and 2A in
100 % of cases). Only one-third of cases (12/38 =
31.57 %) in Group 2B were resected in a single
block and the majority of cases (26/38 = 68.42 %)
were resected in a piecemeal fashion. The recurrence
rate in the group with neoplasms from 15 to 19 mm
was, however, 2.63 % (1 of 38 patients), which may

indicate a high success rate. Bleeding occurred in
Group 2B in one case, which also indicates that the
technique is safe and can be used in an outpatient
setting. In group 3 (patients with neoplasms of more
than 20 mm) 5 neoplasms were removed, with two
bleedings and two neoplasm recurrences, which is
40 %. The high rate of complications and recurrent
neoplasms casts doubt on the feasibility of the meth-
od for removing neoplasms of this size.

Conclusion

Cold endoscopic loop resection of epithelial neo-
plasms of the colon with prior hydropreparation in
the submucosa is a safe and effective method of re-
moving flat epithelial neoplasms of the colon from 5
to 19 mm. The method requires careful assessment of
the dimple pattern at the diagnostic stage, excluding
patients with signs of severe dysplasia and maligniza-
tion in the neoplasm. The method allows to position
the loop more precisely in cases of inconvenient lo-
cation of the neoplasm in the bend or fold of the
large intestine, to control clearly the volume of the
intestinal wall tissue by depth and the visible edge of
the neoplasm, thereby reducing the risk of possible
perforation of the intestinal wall and the risk of neo-
plasm recurrence. The risk of delayed complications
is minimal.
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O11eHKa KAMHUYEeCKOU 5 PEKTUBHOCTU
IIPEeAHNU30A0HA B A€UeHUU

BOCIIAAUTEABHBIX 3a00AEeBaHUU KUIIIEUHUKA
IIPU PAa3HbIX CIIOCO0AX AO3UPOBAHUA

O.I1. AnekceeBa!*, C.B. Kpumronenko!, A.A. AnekceeBa?

" TBY3 HO <«Husxezopodckas obaacmuas xkaunuveckas 6onvnuya um. H.A. Cemawros Munucmepcmea 30pagooxpanenis
Husxezopodckou o6aacmu, Huxnui Hoezopod, Poccuiickas MDedepauus

2 DIBOY BO <IIpu6oixckuil uccaedo6amesvekuli MeOUyunHcKull ynusepcumems Munucmepcmea 30pagooxpanenus
Poccuiickou @edepavuu, Huxnui Hoezopod, Poccutickas Dedepauis

Llenb nccnepoBaHus: NCCNEAOBATb KIVHNYECKYIO 9DdEKTMBHOCTL ABYX CNOCOO0B A03MPOBAHUS MPEAHN30I0HA
(B MI 1 MI/Kr) oSt UHOYKUMU PEMUCCUN Y 6ONbHBIX A3BEHHBIM KOMTOM (AK) n 6onesHbio KpoHa (BK) ¢ ncnonb3osa-
HYEM TEXHOJIOMMU NOCTPOEHUS U OLLEHKN DYHKLMN 3DPEKTUBHOCTU (32BUCUMOCTU «003a — 3PDEKT»).
Martepuanbl U meToabl. B nccnepoBaHuve BkIOUYEHbl 86 GONbHbLIX C aKTUBHLIM 3a00/€BaHNEM CPEOHEN U TaxXe-
nown cteneHun (61 — ¢ AK, 25 — ¢ BK) B Bo3pacte ot 18 oo 65 net. Ang nHaoykumm peMnccun B Ka4eCcTBe NepBOro
Kypca Tepanum BCEM MaLMeHTaM Ha3Havyanu NpefHU30J1I0H B HavanbHoM no3e ot 30 oo 60 mMr/cyTku ¢ nocnenyio-
LM CHUXEHneM. SddekT Tepanmm OoueHUBaIM Ha MOMEHT MOJIHOM OTMEHbI MPEAHU30/I0HA C UCMOMb30BaAHNEM
OOLLENPUHATBIX KOUTEPUEB OLLEHKM KIIMHUYECKOM pemMuccum. Mposoaunu aHanna aByx GYyHKLUMN 9DPEKTUBHOCTU:
rnepsasi — Npu 403MPOBaHNU NPEOHN30JI0Ha B MI 1 BTOPasi NPy pacyeTe 003kl B MI/KI Beca nauneHTa. Macca tena
naumeHToB koniebanack ot 41 go 98 kr. NocTpoeHne GyHKUMN 3DPEKTUBHOCTU (3aBUCUMOCTU «003a — 3DPEKT»)
L9 NPeAHN30/10Ha NPOBOAUIIOCH MO OPUrMHAJIbHOM METOAMKE, CMbICST KOTOPOW 3ak/lo4aeTCcs B afleKBaTHOM CTaTu-
CTMYECKOM NMPeobpasoBaHNU UCXOAHbBIX KITMHUYECKUX AAHHbIX, MOYy4aEeMbIX B BUAE KOIMYECTBEHHOIO BblipaXKEHMS
MPUMEHEHHOW COBOKYMHOCTU 003 U 3apPErMCTPUPOBAHHbIX a/lbTEPHATUBHLIX OTBETOB, YCTAHOBJIEHHbLIX MO KPUTEPU-
SIM KOHEYHOW TOYKU, B HArNS4HbIM rpaduk, N0 KOTOPOMY BO3MOXHO NPOBEAEHME aHANIMTUYECKMX OLEeHOK. OueHka
CpenHEro 3Ha4YeHNs B KaXA0M TO4YKe onpenensanacb Ha OCHOBe MeTo[a SL4EePHON OueHKWU perpeccun. [loctosep-
HOCTb Pa3Nnynin BbIYMCASNACh HA OCHOBE t-kpuTepus CTbiogeHTa.

Pe3ynbraTthl. [10CTpoOEHbI ABa rpaduka «ao3a — addexkT» NpeaHM3010Ha B M U B MI/KIr Macchl Tena. Ontumarib-
Hasa KnMHnYeckn addekTrBHaga go3a (OK3) npu pacyete B Mmr/kr coctasuna 0,70 + 0,01 (0,68 + 0,72) mr/kr ¢ co-
OTBETCTBYIOLLUMM 3 dekTom 79,25 £ 6,26 (66,62 + 91,88) %. MNMpu HanoxeHnn AByx rpadurKOB B Mr 1 B Mr/Kr Beca
rnokasaHo, 4YTO Mpu Ha3Ha4YeHUn HavanbHon o3bl 40 Mr 6e3 yyeTa mMacchl Tena nauyeHTa adpdekT Tepanum byaet
Ha 25 % Hwxe. HasHayeHune 0o3bl 60 Mr B cyTku 6€3 ydyeTa Macchl OyaeT onTuMasbHbIM A1 NaLMEHTOB C MacCoM
Tena 85-90 «kr. [Npu 60nee HM3KOWM Macce Tena KINMHNYECKUn 9GP EKT HE YMEHBLLNTCS, OOHAKO BEPOSTHOCTb NOSIBIIE-
HUS NOBOYHbIX 3P DEKTOB NPEAHN30I0HA CNeaYyET OXMUAATb MPOMNOPLIMOHANIbHON YMEHBLLEHUIO MACChl TENA.
3aknoyeHue. [1poBeaeHO CPaBHEHNE KIIMHMYECKON 9D@EKTUBHOCTU ABYX CMOCOO0B AO3MPOBAHWS NPEOHN30/10-
Ha (B Mr 1 B Mr/kr) y 60nbHbix AK n BK npy nepBoOM MHAYKUMOHHOM Kypce. AHanm3 3aBUCUMOCTU «003a — 9P-
deKT» N03BONWI LOKa3aTb 4OCTOBEPHYIO CBSI3b MaCChl TeNa NaUNEHTOB C KIIMHUYECKUM 3P dEKTOM NpesHN30/10Ha
y 60nbHbIX AK 1 BK. YcTaHoBNEHa onTuManbHas KNnnHu4eckn addexkTrBHaa [,03a NpeaHn3010Ha y 60nbHbIX AK 1 BK
npv NepBOM MHAYKLUVOHHOM Kypce, paBHada 0,70 Mr/kr, KoTopas MOXET OblTb pEKOMEHA0BAHA K MPUMEHEHMIO B KJN-
HMYECKOW NpakTuKe 019 Ha3HA4YEHNSA UHOMBUAYalIbHbIX 03.

KnioueBble cnoBa: S3BEHHbIN KONUT, 601e3Hb KpoHa, NpeaHn3010H, GYHKLUNSA 3PDEKTUBHOCTU, pacyeT A03bl
KoHnuKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHMIMKTA UHTEPECOB.

Ana untupoBanua: Anekceesa O.[1., KpmwtoneHnko C.B., Anekceera A.A. OLeHka KNMHUYeCcKo 3 eKTUBHOCTM NPEAHMN30JI0Ha B Nle-
YEeHUM BOCMaNINTENbHBIX 3a00N1E€BaHMI KULLEYHMKA NP Pa3HbIX CNocobax 403MpoBaHust. POCCUIACKNIA XXypHan raCTpOSHTEPONOrnn, re-
naronoruu, kononpokronoruu. 2022;32(6):40-46. https://doi.org/10.22416/1382-4376-2022-32-6-40-46

Evaluation of the Clinical Efficacy of Prednisolone in the Treatment
of Inflammatory Bowel Diseases with Different Dosage Methods
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Aim: to investigate the clinical efficacy of two methods of oral dosing of prednisolone (in mg and mg/kg) for the
induction of remission for patients with ulcerative colitis (UC) and Crohn's disease (CD) using the technology of con-
structing and evaluating the effectiveness function (dose-effect relationship).

Material and methods. In this study were included 86 patients aged from 18 to 65 years with moderate or severe
active inflammatory bowel disease (61 — UC, 25 — CD). All patients were treated with prednisolone at an initial
daily dose from 30 to 60 mg with a subsequent tapering of dose. The clinical response to treatment was evaluated
at the time of complete withdrawal of prednisolone using the generally accepted criteria. Two efficiency functions
were constructed, compared and analyzed: the first — at the initial dosage of prednisolone in mg and the second
calculating the dose in mg/kg of patient weight. The patients' body weight ranged from 41 to 98 kg. The “dose-effect”
relationship for prednisolone was constructed with statistical transformation of the baseline clinical data and a quan-
titative expression of the actual doses and alternative responses into a graph of the effectiveness function. The mean
value at each point was estimated based on the regression kernel scoring method.

Results. Two graphs of the “dose-effect” of prednisolone in mg and mg/kg of patient weight were constructed. The
optimal clinically effective dose (OCED) when calculated in mg/kg of weight was 0.70 = 0.01 (0.68 + 0.72) mg/kg
with the corresponding effect 79.25 + 6.26 (66.62 + 91.88) %. When two graphs in mg and mg / kg of weight were
superimposed, it is shown that when an initial dose of 40 mg is prescribed without taking into account the patient’s
weight, the effect of therapy will be 25 % lower. Prescribing a dose of 60 mg per day without weight will be optimal for
patients with a body weight of 85-90 kg. With a lower body weight, the clinical effect will not decrease, but the like-
lihood of recognized side effects of prednisolone should be expected in proportion to the decrease in body weight.
Conclusion. The clinical efficacy of two methods of prednisolone dosing (mg and mg/kg) for patients with IBD
during the first induction course was compared.

Using a new technology for constructing and evaluating the effectiveness function (dose-effect relationship) allowed
us to prove a reliable relationship between the body weight of patients with the clinical effect of prednisolone in
patients with UC and CD. Based on the analysis of the dose-effect relationship, the optimal clinically effective dose
of prednisolone for patients with UC and CD during the first induction course was established, equal to 0.70 mg/kg,
which can be recommended for use in clinical practice for calculating individual doses.

Key words: ulcerative colitis, Crohn's disease, prednisolone, efficiency function, dose calculation
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Bseneunue

CucreMHble KOPTUKOCTEPOW/IbI KOPOTKOTO jiefi- /103 TIPEJIHU30JI0HA /IS IpHeMa BHYTPb Y OOJbHBIX

cTBUSA, Tpeguus3oon u  Merumnpepnusonon (KC),
OCTAIOTCS PEKOMEH/IYEeMOU Tepanueil I WHIYKIUH
pEMUCCUU Y TMAIMEeHTOB € AaKTUBHBIMHU BOCIIAJIUTE/Ib-
HpIMu 3a6oseBanusamu kunreunuka (B3K): a3BenHbiM
komuroM (AK) u Gonesunio Kpona (BK) — cpeaneii
CTEIEeHN TSIXKECTH, KOTOPbIe HE OTBEYAIOT Ha JiedeHHe
npenapatamu 5>-ACK, u /7151 GbICTPOTrO KyIUPOBAHUS
CUMIITOMOB Y TSIKEJBIX GONBbHBIX [1—4].

B kimnnueckux pexkomenzjanusx 1o Jedennio AK
n BK npu pacuere 10361 KC 1cnonb3oBanbl pa3imyHble
no/ixo/ibl.  BapuabesbHOCTb TPAKTUYECKUX PEKOMEH-
Jammii o pacdery m03bl KC mpezicraBisier TPyIHOCTH
JUISE BBIOOPA TIPABUJILHOTO Pelllenust Ha MPaKTHKE.

Tak, pykoBojacTBO BesmkoGpuranuu pexkoMeH-
qyer y Gosbubix AK cpenneil m Tsokenon crernenu
n 'y 6osbHbIX BK srerkoii u cpeiHeii crernenu, KOTopble
He pearnpoBajii Ha MecaJia3uH B TeueHne 2—4 HeJelb,
[IPUEM TEPOPAJIbHBIX KOPTHUKOCTEPOMIOB B HadyaJib-
Holi ukcupoBannoii j03e 40 Mr npeaHU30J0HA B JIEHD
C TIOCJIE/IYIOTIM CHUKEHUEM Ha 5 MT C €XKeHe/IeTbHBIME
WHTEpBAJIAMU, YTO OTBevaeT 8-HeJiesibHOMY Kypey [2, S].

B EBporneiickux KJanHu4YecKux pexomenaiusx [ 1]
U PEKOMEHJANNAX AMEPUKAHCKOU TacTPO3IHTEPOTIOTH-
yeckoil accormanuu [6] ykazana takas jke HavuasgbHas

aktuBHBIM AK cpenneit crenenun. ITomuepkuBaercs,
yto HaszHaueHne KC racTposHTEPOJOrOM IOJKHO
ObITb B MUHUMaJbHON 3(P(DEKTUBHON 103UPOBKE C IO-
CTEIIeHHBIM CHIDKEHHEM Ha S MI B HEJEJ0 B TeYeHHe
Heo6xoauMoro nepuosa. Ciuemyer usberatb GbICTPOTO
CHUKEHUST HA3HAYEHHOI [I03bl, CJAUIIKOM KOPOTKOTO
Kypca Jjedenust (<3 memesnn) u HasHaueHus: Heapdex-
THBHOMI 1036 Ipegumn3oaona (<15 Mr B Jenb).

B kiuHWYECKNX peKoMeHAAIMSIX AMepUKaHCKOTO
KOJUJIE/IKA TaCTPOIHTEPOJIOTOB MAllMeHTaM C aKTUB-
upiM AK 1 BK pekomenmoBaHbl A03bI TIEPOPATHHOTO
npeaansonona 40—60 mr B genb. Takke MOryTt Ha-
3Hayarbcs 703bl 1 Mr/Kr Beca 60JbHOrO, HO He 6oJiee
60 Mr B cytkm [7, 8].

B mpakThyeckmxX KJIWHWYECKUX PEKOMEH/IAIIMSIX
NrtanbgHcKoll TPYNIIBI 0 U3YYEHUIO BOCTIAJIUTEIbHBIX
3a60J/IeBaHNIl KUIIEUHUKA TPAJUIIMOHHbBIE TIEPOPATb-
Hble KOPTUKOCTEPOU/Ibl PACCMATPUBAIOTCS K TIPUMeHe-
HUIO B cJydasx HeaHEeKTUBHOCTH MJIN HENIEPEHOCUMO-
cru jedennd TonnmyeckuMu KC wan aas JOCTUXKEHUS
ObICTPOro OOJIErYeHusl CUMIITOMOB IIPH  aKTHBHOM
JeBocTopoHHeM U ToTambHOM AK cpemameit TsKecTn
B no3e 40—60 mr mpemgnusosona, npu BK mieore-
KQJIbHOW JIOKAJU3AINN JIETKOH U CpelHell CTemeHn

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)

41



42

Opurunanbhbie nccrepoBanust,/Original articles

www.gastro-j.ru

B j03e 40—60 Mr B cyrku miam 1 Mr/Kr Beca marieH-
Ta B KavecTBe TepBOI JuHUU Tepanuu. [Ipu Tsoxemoi
crertenn K n BK neuenne pekoMeH0BaHO HAYMHATD
¢ BHyTpuBeHHOTO BBejeHns KC — wMeTmamnpeaHnso-
JgoHa B fo3e 0,75—1 Mr/Kr ¢ mepexogoM Ha IpueMm
BHYTPb 48 Mr B cytku (60 M mpeIHU30/I0HA) U CHU-
sKeHneM Ha 4—8 MTI B HezeJsIo 10 IOJHOW OTMeHbI [4].

B Poccuiickux KAWHUYECKTX PEKOMEHIAIIISX
o nevennio AAK u BK, ony6smkoBannbix B 2017 rony,
no3a cucreMabix KC kosebaercss ot 40 1o 75 Mr 1e-
POPATbHO B 3aBUCHUMOCTH OT JIOKQJIM3AIUU U CTerle-
Hu TspKectu. Ilpm TsKesoi crerieHr pPeKOMEHI0BAaHO
HAuYMHATL C BHYTPUBEHHOTO BBEJIEHUS 75 MT C Tiepe-
XO0/IOM TIPU KJIMHWYECKOM OTBETEe HA HKBUBAJIEHTHBIE
no3bl BHYTPH [9, 10]. B Poccuiickux KIMHMYECKUX
pexkomenparusax 2020 roga nmpu JI€BOCTOPOHHEM W TO-
tasboM K cpenneit crenenn n HeaddekTUBHOCTU
Mecasa3uHa, CHUCTEMHOM BOCIHAJEHUN TIPEJHU30JI0H
HasHavyaercs B o3¢ 1 Mr/Kr Beca maruenta. Ilpu Ts-
xemoM AK so6oft sokamm3anni 1o3a yBeJMINBaeT-
ca 1o 1,5—2 mr/xr [11]. IIpu BK Tax:ke mpeaioskeH
pacueT 03bl TPEHN30I0HA Ha Maccy Tesa OOJTbHOTO
or 0,75 mo 2 mr/kr. Ilpu TsKeJOM HOpaskeHUH pe-
KOMEH/IOBAaHO HAYMHATH C BHYTPUBEHHOTO BBEIEHUS
C TIepexo/IoM Ha npueM BHYTpb [12].

CpaBHeHne 3(G@eKTHBHOCTH TPUMEHEHNs y 607b-
weix K m BK nepopanbubix KC B Mr u ¢ yuetom
MAacChl TeJia B MI/KI' HUKOTI/la He IIPOBOANJIOCH.

Iennb

UccnepoBatp KanHUYECKY0 9(PDEKTUBHOCTD ABYX
CIIoco60B JO3UPOBAHMIA IPeIHN30I0Ha (B MT 1 B MT/KT)
[T MHAYKIUE PEMICCHH Y GOJIbHBIX S3BEHHBIM KOJIU-
ToM ¥ 60Je3HbI0 KpoHa ¢ MCMOJb30BaHUEM TEXHOJIO-
TUH TIOCTPOEHUST U OlleHKN (PYHKINU 3(PPeKTUBHOCTI
(zaBucnmoctn «103a — adexT»).

MarepuaJjbl U METO/bI

B uccnenoBanne BrIoYeHbl 86 GoabHbIX (M3 HUX
61 — ¢ dK u 25 — ¢ BK) B Bospacre or 18 1o 65 xet,
44 My>XYMHBI U 42 >KEHIIMHBI, KOTOPBIM ObIl HasHa-
YeH TPEIHN30JI0H B KaueCTBe MEPBOTO Kypca Tepamiu
B CBS3U C aKTUBHBIM 3a0osieBaHueM. 43 GOJbHBIM
(50 %) ¢ ocTpbIM TeueHneM GONE3HH IIPeJHU30I0H Ha-
3Haua I Ge3 TpeIecTByonieil repamuu, 43 marueHTa
(50 %) nonryuamu KC B cBs3u ¢ HeaPEKTUBHOCTHIO
npenapaToB MecajasuHa. BoJIbHBIM TPOBOINJIOCH TOJI-
HOe KJIMHUYEeCKOoe 00CJel0BaHNe U JieueHIe B YCIOBHU-
SX TacTPOIHTEPOJIOTHUECKOr0 cTanmoHapa (ropojackas
Gospunia Ne 13 u o6sacTHad KAMHNYECKasg OOJbHUILA
nm. H.A. Cemamxo r. Hmxnero Hosropoga) ¢ mo-
caemyronmM aMOyIaTOpHbIM Halo1eHneM. /[naruos
SI3BEHHOTO KoJuTa 1 6ojie3ann KpoHa ObLl BbICTaBJIE€H
B COOTBETCTBUU C MEXJIYHAPOIHBIMU U POCCUNCKUMHI
pPeKOMeHAIMAMI 00CTe/I0BaHus OOJbHBIX C yYETOM
KJIMHUYECKON KapTUHBI, PE3YJbTATOB JJaOOPATOPHOTO,
9HIOCKOTIMYECKOTO U MOP(OTIOTUIECKOTO 06CIe/10Ba-
HUS TIPU UCKJIIOYEHUH KullledHbIx nHdexnumii [4—6, 11,
12]. TskecTh aTaku S3BEHHOIO KOJIMTA OLEHHBAIACH

[0 KOJMYECTBEHHOMY WH/EKCY KJIMHUYECKON aKTUB-
Hoctn Maiio. Tsxecth 6osiesnn KpoHa ycraHaB/mBa-
JIACh C UCTIOJIb30BAHIEM MH/IEKCA aKTUBHOCTH 6OJIE3HU
Kpona (MABK). Takas omenka tsxectu B3K saBisa-
ercst OOIIEeNPUHSATON PN TIPOBEAEHUH KINHUYECKIX
nccaegosanuii [13, 14].

48 (78,7 %) Gonbubix K mMenn ToTajabHOE MO-
paskeHue TOJICTOI KWIITKH, JIeBOCTOpPOHHEE ObLI0 y 13
(21,3 %). IIpu BK 10 (40,0 %) nauuentos Ha6aoza-
JIACH ¢ TEPMUHAIBHBIM mientoM, 8 (32,0 %) — ¢ xoum-
ToM, 7 (28,0 %) — c uneokoauToM. B uccienoBanue
OBLITH BKJIIOYEHDBI GOJIbHBIE TOJBKO C BOCHAJUTETBHOI
dopmoit BK u Heoc/0KHEHHBIM TedeHneM O0JIe3HHU.
BosbmmmHCTBO GOJBHBIX UMEJIO OCTpOe TedeHue 3a60-
nesanusa: IK — 24 (39,3 %) u BK — 19 (76,0 %).
Cpemn 6opHBIX AK mpeobnananu  tsoxenvie ¢op-
Ml — 46 (75,4 %), 15 (24,5 %) uMenn CpemHIon
Tskecth Gosesun. Y 21 nmanmenta BK (84,0 %) ama-
PHOCTHPOBAHA CPEIHSsST TSDKeCTb G0Jie3Hu, 4 TalieH-
Ta ObLmH TsKeabiMu. OTeHKa aKTHUBHOCTU OOJIe3HH,
KJIMHUYECKOTO OTBETA, KJIMHUYECKOW PEeMUCCHH IPO-
BoJMJIach Ha MOMeHT Havasna mpuema KC, dyepes aBe
HeJlesin TIpueMa U 110cJie OKOHYAHUS Kypca Tepariii.

[Ipennusonon ObuT HaszHaueH B jg03ax or 30
J10 60 Mr BHYTpb. BbIGOp /103bI TIPOBOMIICS JieHalln-
MU BpadaM¥ B COOTBETCTBUM C WX KJIMHUYECKON TIpaK-
TUKON. Y TsKeabiX 6osbHbIX JedeHne KC naumnamm
C BHYTPHBEHHOTO BBEJIEHUS C TMEPEXO/IOM Ha IMpHeM
BHYTPb B TOH ke no3e. [Ipu Haau4num KJIWHUYECKOTO
OTBETa Yepe3 /IBe Hellesl /103y TPEIHI30JI0Ha CHUMKA-
JIM HA S MT B HEJIeJI0 JI0 ToJHOoM oT™MeHbl. [Ipu 60Je3-
Hu KpoHa TIpeHM30JI0H Ha3HAYal BMECTEe C a3aTu-
OIIPUHOM 2 MT/Kr Beca namuenta. IIpu pocTukeHun
KJIMHUYECKON PEMUCCHU Ha MOMEHT 3aBepIleHus
Kypca Jjedenus: 60bHbIM AK HazHavamm Mmecanasus
2 T B CyTKM B KauecTBe MO/IEPKUBAIOIIEN Tepamu.
Bosbhbie BK nipogo/pkain nmpueM asaTnonpuHa 2 Mr/Kr
Beca B CYTKU.

Ibdexr neuenuns KC onennBasu vepes 12 He-
JIeib 110 OOIIETTPUHATBIM KPUTEPUSM 110 aHAJIOTUN
KOHEYHBIX TOYEK CTAHJAPTHOrO KJINHUYECKOTO HC-
cnenoBanns. KoHeuHOW TOYKON OBLIO JTOCTHKEHIE
kauHnveckoir pemuccuun  [15].  ITlocTpoenue 3aBu-
CIMOCTH <1032 — 3(p@eKT» WIN B CTATUCTUICCKOM
onpenenernn dyurinnn apdextusroctn KC y 6oub-
HBIX IPOBOJIMJIOCH TIO TEXHOJIOTHH, Pa3paGOTaHHOI
C.B. Kpumronenko n coast. [16]. Ouenka cpejnero
3HAUEHNS B KAKJOH TouKe PYHKINN 3 PeKTHBHOCTH
OIIpe/IeJisieTCsl 110 METOJy SIIEPHON OIEHKH perpec-
CUW KaK B3BEIIEHHOE Cpe/lHee TEePEeMEHHBIX OTKJIMKA
B (DUKCHPOBAHHON OKPECTHOCTH TOYKH IO NPUHIIUILY
k-6mmKailiiinx cocefell Ha OCHOBE U3BECTHOTO B He-
rnapaMeTpuyueckoil cratucruke sijpa Enaneukosa [17].
JlocToBepHOCTD Pa3IMUUil BLIYUCJSJINCH HA OCHOBE
t-xpurepusi Crprostenta [18]. Cwmbica noctpoenust
dysarimn 2hEGEKTUBHOCT 3aKJII0YAETCS B aJ[eKBaT-
HOM CTaTHCTHYECKOM TIPe06PA30BAHUN  HUCXO/HBIX
KJIMHUYECKUX JaHHBIX B BHJE KOJUYECTBEHHOTO BbI-
PaKEHUsT pPeajbHO IIPUMEHEHHOU COBOKYIHOCTH [103
U 3apETUCTPUPOBAHHBIX AJbTEPHATUBHBIX OTBETOB
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Puc. 1. Oyuxius addextuBHOCTH TpeaHI300Ha Y 601bHbIX AK 1 BK Ha MOMeHT oKOHUaHUS MEpPBOro Kypca Jeve-
HUS IpH 03upoBaHun B MT/Kr (10 ocn abcuuce — J03a B MT/KI; MakCHMaJbHast TIOTPENIHOCTD 103 25 %)

(0 wmm 1) B Harmsanblii rpaduk, O KOTOPOMY BO3-
MOKHO TIPOBeJICHNE aHAMNTHYECKUX OTeHOK. BaskHoi
0COOGEHHOCTHIO YKA3aHHOW TEXHOJIOTUU SIBJSETCS KO-
JINYECTBEHHAST OI[EHKA MTOTOBOU MOTPENIHOCTH BbITIOJ-
HEHUs WUCCJe/I0BaHNs, OCHOBY KOTOPOH COCTaBJSIIOT
JBa Beaymmx akropa: WHAMBUIyaTbHAS YYBCTBU-
TEJTbHOCTh OPraHu3Ma K JIEKApPCTBEHHOMY Ipenapary
M aJIeKBAaTHBIN MOA00P € TOCTEAYIONell OIeHKOH ma-
paMeTpoOB KOHEYHOW TOYKH.

[Io wroraM BBITOJHEHHBIX WCCJIEIOBAHWI TPO-
BOJWJIOCH cpaBHeHWe [BYX GyHKIu 3dderTnBHO-
cru (3aBucumocTn «j103a — addekT»): neppas —
NpU  JIO3UPOBAHMKM TIPEAHU30JOHA B MI U BTOpas
TMpU J03WPOBAHWM B MT/Kr Beca mammeHTa. Macca
Tesa MmalueHToB kosebanach or 41 1o 98 kr.

Pe3yJbTaThl

Kakoii pexum BbiGpath? [lody cucremubix KC
B MI WJIH B MT/Kr Macchl Tesa maiuenta? [lis orBera
Ha 3TOT BOMPOC OBLIM TOCTPOEHDbI jBe (yHKIHUU -
JeKTUBHOCTH TTPEHNU30JI0HA.

[Toctpoenue dpynkimn apdpekTUBHOCTH ¢ pacueToM
JI03bI TIPE/HU30JI0HA B MT/KI' MAaCChl TeJjia MPeJCcTaBie-
HO Ha pucyske 1.

Ha rpaduke mpocriexmBaeTcsi HadaJbHas TOUYKA
BbIXO/1a (PyHKIMN 3PPEKTUBHOCTH HA IJIATO, CTATHU-
CTHYECKN OTpaKalolast YPOBEHb HACHIINIEHUS TIPU-
3HAKA, a KJINHUYECKU BEJIMYUHY MaKCUMAJIbHO
BoaMoskHOro adderra npenapara (B %). Irta TOUKa
MOJy4YHJIa Ha3BaHHe ONTUMAJIBHON KJIMHUYECKH 3]-
exruBHOit 10361 (OKI/I).

OKI/JT cocrasuia 0,70 + 0,01 (0,68 : 0,72) mr/kr
¢ cootserctByoiuM adgdpextom 79,25 + 6,26 (66,62 =
91,88) %. /anpHeiimiee yBeJuueHne H03bI B MI/ KD
He TIPUBOJIUT K Bo3pacTanmio apderra, 4To cBUIETEb-
CTBYyeT O CBOeOOPA3HOM HACBINIEHUN TMPH3HAKA KJIHU-
Hiaeckoro addexra KC B gaHHON TOuke HA YpOBHE

80 % c¢ masbHelmuM BbIxogoM (yHKuuu addexrTrus-
HOCTH Ha IIJIaTo.

Knunuueckast wmHTEpHperanus IOJyYeHHBbIX —pe-
3yJIbTATOB COCTOUT B JIOKA3aHHON ONTUMAJbHOCTH Ha-
sHavenust 6osbHbIM SIK un BK jeuebubix 103 mpen-
HU30JI0HA C Y4eToM HalifieHHOro mokazaresst 0,70 wr/Kr.
K npumepy, GosbHBIM ¢ Maccoii Tesa 35—60 kr pe-
KOMEH/IyeTCsl WHWBUAYaJTbHAs [103a MPEIHU300HA
40 mr (0,70 Mr/Kr x 56 Kr), a 60JbHBIM C Maccoil 85—
90 xr — mosa 60 mr (0,70 Mr/kr x 86 Kr) [/ IE€pPBO-
ro WHAYKIIMOHHOTO Kypca.

Jlist HarfsHOCTH  JIEMOHCTPAIMKM  KJINHUYECKUX
pa3nyuii B JI0O3UPOBAHUU TIPEIHU30J0HA Y OOTHHBIX
AK u BK B Mr u B Mr/Kr Maccobl Tejla Ha PHCYHKe 2
MIOKAa3aHO HaJjoKkeHue ABYX yHKImi addexTnBHO-
cru mpu Koaddurmente cMeleHust 103 B Mr/kr 56,6
Mo ocu abCIuce ¢ 1eqbio conoctapieHus ahGeKToB
B 3a/IlaHHBIX TOYKAX HA OCU OPJUHAT.

Ananm3 npuBesleHHbIX JBYX (yHKIUH adderTus-
HOCTH B COTIOCTABJIEHHBIX TOYKaX 40 Mr g pyHKITIH
(2) u 0,70 Mr/kr x 56,6 = 40 mr/kr (110 xoahpu-
ety cmemenns) s Gyakin (1) cBugerenpeTBy-
€T O TOM, YTO NpU Ha3HaueHuu J03bl 40 MT B CyTKH
6e3 yueTa Macchl TeJla MAIMEeHTOB 3((PEKT MOXKeT CHU-
skaTbes 10 25 %. Bmecre ¢ TeM HaszHauenue 103bl 60 Mr
B CyTKH 6e3 yueTa Macchl OyJeT a/[eKBaTHBIM TOJBKO
JUIS TarueHToB ¢ Maccoi tena 85—90 kr. Ilpm Ha-
3HAYeHNN WHANBUAYaTbHOW 703kl 60 Mr manmeHTam
¢ Maccoil Ttema Hmke 85 Kr KiamHWYeckwii addexr,
€CTeCTBEHHO, He YMEHBINNTCS, OJHAKO TOSBJIEHUE TIO-
604HbIX A(PDEKTOB TPEIHU30TOHA CIAEyeT OXUIAATH
MPOMOPIMOHATBLHO YMEHBIEHUIO MacChl TeJa.

O6cyskaenne

Pexomenpyemble B HacTosiiee BpeMs l1epopaJjibHble
JI03bl CHCTEMHBIX KopTukocrepoujioB npu BK 6buin
MOJIy4eHbl W3 TOMYJSIUOHHBIX uccaegoBanuii [19,
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Puc. 2. @ynkunn adgdextuBHOCTH TpeaHn30a0Ha y 60abHbIX AK 1 BK Ha MOMEHT OKOHUaHUS MEepBOTO Kypca Je-
venus npu gosuposanun B Mr/kr (1) u B Mr (2) (o ocu abeunce — mosza B Mr aust yuxuun (2) u B Mr/kr x 56,6
s dyuxnun (1); MakcuMasibHas MOTPENIHOCTb 103 25 %)

20] u srcTpamoMpoBaHbl Ha ncHoab3oBanne mpu AK.
[Ipu »TOM perpeccCHOHHBIN MeTaaHAIN3 32 WCCIeI0-
BaHUI He TIPOJEMOHCTPUPOBAJI OTBETA Ha TEPANUIO
MeTHUJIIIPETHU30JI0HOM B [I03€, IpeBblinaiomnieii 60 mr
B Aenb [21]. B HanuoHaibHOM aMepPUKAHCKOM KOO-
nepaTuBHOM uccienoBanmu R.W. Summers u coasrt.
npu BK [19] npuMensm mpeHN30/I0H B HAYAIbHOM
nose 0,5—0,75 Mr/Kr/cyT, 4TO COOTBETCTBOBAJIO JI0-
3am 40—60 mr/cytr B EBpoIeicKoM wuccIe[0BaHIN
H. Malchow u coasr. [20], rae ucnonb3oBaau Me-
THJITPEHU30J0H B 103€ 48 MT B 1eHb (9KBUBAJEHTHO
60 Mr mpeanuzosnona). [IPUHATO CYMTATH, YTO /1032
1 Mr/Kr Maccesl Tena 6osee addexrua, veM 40—60 mr
BHYTPH B Ilepecuere Ha npenHusoyion. Ho, Hampumep,
B TONyJISIIIHOHHOM  ucciaegoBannn W.A. Faubion
n coaBrt. [22] takke mcnosb3oBaau 03y 60 Mr mpen-
HU30JI0HA TIepopasibHO. [Ipn aTOM MoKazaTesn pemuc-
cun uepes 30 gneii (538 %) ObuLiu BbIIE, YeM IPU HUC-
MOJIb30BaHUU J03bI 1 Mr/Kr/cyT, HTPUMEHSBIIEHCS
B Komnenrarenckoit koropre (48 %) [23]. Oamno pan-
Hee WCCJIe/JOBaHNE TIOKA3a/0, UTO MPEJIHU30JO0H B J103€
40 w™r/cyr Obui croub ke addekriBeH, Kak U
60 Mr/cyt, B [JOCTUKEHUN KJIUHUYECKON PEMUCCHU
npu SK, BbI3bIBast mMpu 9TOM MeHbBIIIe TTOOOUHBIX -
(exroB [24]. BapmabeabHOCTh MPaKTHYECKUX PEKO-
MeHJaluil TpejcTaBisger co6oit 6apbep Ha IyTH BbI-
60pa ONTUMATHHOTO TEPATIEBTHYECKOE JICUCHHS.
Crioco6bl  103UPOBAHMS JIEKAPCTBEHHBIX ITperapa-
TOB ONPEJIEIAIOTCS Ha OCHOBE TIPOBE/IEHHBIX HCCIE0-
BaHWil, ocoGeHHOCTENl WX (papMakOKMHETUKN u ap-
MaKOAWHAMUKH. B Tex ciaydasix, Korjga CBSI3b MacChl
TeJa ¢ KJAMHHYecKuM 3a(deKkToM oKazaHa, MCIOJb-
3yeTcs crmocol T03UPOBAHMS B MT Ha KI' MACCHI TeJa.
Hampumep,  TpaauIMOHHO  pacyeT  JIEKapCTB
JUIsl TIpHEeMa BHYTPb B MI/KI HCIOJb3YETCS B Te/H-
aTpuu. JTO CBSI3aHO IIPeXK/Je BCEro C TeM, YTO Bec

JleTell pa3HOTO BO3pacTa PE3KO Pas3inyaercs W OJHA
J103a WM Y3KWil UATa30H /103 He MOXKET ObIThb PeKo-
MeH0BaH. Kpome TOro, 0coO6OEHHOCTH OpTraHu3Ma Jie-
Tell 3HAUNTEJBbHO OTJMYAIOTCS OT B3POCJDBIX, MpeXjie
BCETO TIO COOTHONIEHUIO MEXAy BHE- U BHYTPHUKJIE-
TOYHOH SKMJAKOCTbIO. Tak, BHEKJIETOUHAS >KHU/KOCTD
y HOBOPOMKIEHHBIX COCTABIsIET 45 %, a y B3POCJHbIX
— 15 % Maccel Tesa. Y B3POCJBIX MAIMEHTOB HEKO-
TOpbIe JIEKapCTBEHHBIE MpenapaThl Bce K€ Ha3Haya-
I0TCS TIEPOPAJbHO B JI03aX C PacyeToM Ha KI' MacChl
tema. Ilpn tsorenapix dopmax AK m BK cucremubie
KOPTHKOCTEPOU/IbI KOPOTKOTO [IefiCTBUS PEKOMEH/I0-
BAaHO BBOJUTH BHYTPUBEHHO C PACYeTOM O3Bl Ha KT
Maccol tesa [4, 11, 12]. BayrpuBenHoe 1o3upoBaHue
cucteMubix KC B MT/KT OMPABAAHO B CBSI3M C XOPOTITO
n3yueHHo# dapMakokmHeTuKoi [25], a Takike wHIU-
BU/IyaJIbHBIM TOJIXOJIOM K TIAIUEHTY .

B cBsA3M ¢ g0CTaTOYHO BBICOKOH OMOZOCTYITHOCTHIO
CUCTEMHBIX KOPTHKOCTEPOWIOB KOPOTKOTO JEHCTBIS
(70—90 %) pacuer 103 B MI/KI, IPUMEHEHHBIN B KJIH-
HUYECKUX WMCCJEJOBAHUSX MPU BHYTPUBEHHOM BBe/le-
HUM, ObLT 9KCTPAIONNPOBAH U HA MEePOPATbHbII TpH-
eM TIpeTHN30JI0HA.

WccnepoBanmii pasHbIX CHOCO60B MEPOPATHHOTO
JIO3UPOBAHUS TPEIHNU30J0HA C YYETOM MAacChl TeJsa
y 6oabubix K 1 BK, 1m0 1aHHBIM JTTEPATYPBI, 10 CUX
mop He TPOBOANIOCDH [26].

BoiBo b1

1. Mcnonp3oBanue TEXHONIOMU TIOCTPOEHUST U OIeH-
kun yaxumn sddextuBHocTH (3aBUCHMOCTH <032 —
apeKT») MO3BOMIO [I0OKA3aTh JIOCTOBEPHYIO CBSI3b
MacChl TeJia TalUeHToB ¢ KAnHndeckuM ap@exToM pas-
HBIX /103 TIpeiHr300Ha y 6osbHbix AK 1 BK.
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2. Ha ocHoBaHM; aHa/IM3a 3aBUCHUMOCTH <032 —
adexTy ycTaHOBIEHA ONTUMAIbHAS KJINHIYECKN A-
dexTuBHASA /1032 NpeHN300Ha y 60sbHBIX AK 1 BK
IpU TEPBOM WHAYKIIMOHHOM Kypce, paHas 0,70 mr/
KT, KOTOpasi MOKeT ObITh PeKOMeHJOBaHa K IPHUMeHe-
HUIO B KJAWHWYECKOW TPAKTUKE JJIS pacdyeTa WHUBU-
NYaJbHbBIX J03.
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Evaluation of the Clinical Etficacy

of Prednisolone in the Treatment

of Inflammatory Bowel Diseases with Different
Dosage Methods

Olga P. Alekseeva'*, Sergey V. Krishtopenko!, Anastasia A. Alekseeva?
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Aim: to investigate the clinical efficacy of two methods of oral dosing of prednisolone (in mg and mg/kg) for the
induction of remission for patients with ulcerative colitis (UC) and Crohn's disease (CD) using the technology of con-
structing and evaluating the effectiveness function (dose-effect relationship).

Material and methods. In this study were included 86 patients aged from 18 to 65 years with moderate or severe
active inflammatory bowel disease (61 — UC, 25 — CD). All patients were treated with prednisolone at an initial
daily dose from 30 to 60 mg with a subsequent tapering of dose. The clinical response to treatment was evaluated
at the time of complete withdrawal of prednisolone using the generally accepted criteria. Two efficiency functions
were constructed, compared and analyzed: the first — at the initial dosage of prednisolone in mg and the second
calculating the dose in mg/kg of patient weight. The patients’ body weight ranged from 41 to 98 kg. The “dose-effect”
relationship for prednisolone was constructed with statistical transformation of the baseline clinical data and a quan-
titative expression of the actual doses and alternative responses into a graph of the effectiveness function. The mean
value at each point was estimated based on the regression kernel scoring method.

Results. Two graphs of the “dose-effect” of prednisolone in mg and mg/kg of patient weight were constructed. The
optimal clinically effective dose (OCED) when calculated in mg/kg of weight was 0.70 = 0.01 (0.68 + 0.72) mg/kg
with the corresponding effect 79.25 + 6.26 (66.62 + 91.88) %. When two graphs in mg and mg / kg of weight were
superimposed, it is shown that when an initial dose of 40 mg is prescribed without taking into account the patient's
weight, the effect of therapy will be 25 % lower. Prescribing a dose of 60 mg per day without weight will be optimal for
patients with a body weight of 85-90 kg. With a lower body weight, the clinical effect will not decrease, but the like-
lihood of recognized side effects of prednisolone should be expected in proportion to the decrease in body weight.
Conclusion. The clinical efficacy of two methods of prednisolone dosing (mg and mg/kg) for patients with IBD
during the first induction course was compared.

Using a new technology for constructing and evaluating the effectiveness function (dose-effect relationship) allowed
us to prove a reliable relationship between the body weight of patients with the clinical effect of prednisolone in
patients with UC and CD. Based on the analysis of the dose-effect relationship, the optimal clinically effective dose
of prednisolone for patients with UC and CD during the first induction course was established, equal to 0.70 mg/kg,
which can be recommended for use in clinical practice for calculating individual doses.

Key words: ulcerative colitis, Crohn's disease, prednisolone, efficiency function, dose calculation
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Llenb nccnepoBaHuA: NCCNeAoBaTb KIMHMYECKYIO 9DdEKTMBHOCTL ABYX CNOCOO0B 403MPOBaHUS NMPEAHN30I0HA
(B MI 1 MI/Kr) 01 UHAYKUUU pEMUCCUN Y 60NbHbIX A3BEHHbIM KonToMm (AK) n 6onesHbio KpoHa (BK) ¢ ncnonb3osa-
HMEM TEXHOJIOMMU NOCTPOEHUS N OLLEHKN DYHKLMN 3DPEKTUBHOCTU (32BMCUMOCTU «003a — 3P DEKT»).
Matepuanbl U MmeToabl. B nccnepoBaHuve BkIOYEHbl 86 60bHbLIX C aKTUBHLIM 3a00/1eBaHNEM CpeaHeln 1 Taxe-
nown ctenenn (61 — c 9K, 25 — ¢ BK) B Bo3pacTe ot 18 no 65 net. Ang nHaoykumm peMmccun B ka4ecTBe NepBoro
Kypca Tepanumn BCEM MaLMeHTaM Ha3Havyanu NpenHU30s10H B HadanbHoM no3e ot 30 oo 60 mMr/cyTku ¢ nocnenyio-
MM CHUXEHneM. SpdekT Tepanmm oueHUBaaIM Ha MOMEHT MOJIHOM OTMEHbI NPeAHM30/I0Ha C UCMOIb30BaHNEM
OOLLENPUHATBLIX KPUTEPUEB OLEHKM KIIMHNYECKOM pemuccum. MpoBoannn aHanma aAByx GYyHKUMA 9DPEKTUBHOCTN:
nepeas — Npwv JO3MPOBaHUN NPESHN30JI0HA B MI 1 BTOpas NMpu pacyeTe A03bl B Mr/Kr Beca naumeHTa. Macca tena
naumeHToB konebanacb ot 41 go 98 kr. NMocTpoeHne GYyHKLMN 3PDEKTUBHOCTU (3aBUCUMOCTU «[03a — 3DDEKT»)
051 NPeaHN30/10Ha NPOBOAUIOCH MO OPUTMHANIBHOM METOAVKE, CMbICT KOTOPOW 3ak/t04aeTCs B aAekBaTHOM CTaTu-
CTMYECKOM NMpeobpasoBaHNM MCXOAHbLIX KITMHUYECKUX AaHHbIX, MOSy4aeMbIX B BUAE KOIMYECTBEHHOIO BblpaXKeH!s
NMPYIMEHEHHOM COBOKYMHOCTU 403 U 3aPErMCTPUPOBAHHbIX a/lbTEPHATUBHbLIX OTBETOB, YCTAHOBJIEHHbIX MO KPUTEPU-
SIM KOHEYHOW TOYKW, B HArNsaaHbIM rpaduk, No KOTOPOMY BO3MOXHO NPOBEAEHME aHANNTUYECKMX OLeHOK. OueHka
CpedHero 3Ha4yeHus B Kaxaol Touke onpenensnacb Ha OCHOBE MeTo[a S4epHOl OLeHKM perpeccuun. JocToBep-
HOCTb Pa3nnynin BblHMCNSNack Ha OCHoBe t-kpuTepus CTbliogeHTa.

Pe3ynbTraThl. [10CTpoOEHbI ABa rpaduka «ao3a — addekT» NpeaHM30s10Ha B M U B MI/Kr Macchl Tena. Ontumarb-
Hasa knuHn4yeckn adpdekTreHaa nosa (OK3/) npu pacyete B Mr/kr coctasmna 0,70 = 0,01 (0,68 + 0,72) mr/kr ¢ co-
oTBeTCcTByOWMM addekTom 79,25 + 6,26 (66,62 +~ 91,88) %. MNpu HanoxeHnn oByx rpadunkoB B Mr 1 B Mr/Kr Beca
nokKasaHo, YTO MpPW Ha3Ha4YeHUM HavYanbHOM 003bl 40 Mr 6e3 yyeTa Macchl Tena naumeHTa apdekT Tepanuu dyaoeT
Ha 25 % Huxe. HasHayeHne no3bl 60 Mr B cyTkn 6e3 ydyeTa Macchl OyaeT onTuMarsibHbIM A1 NaLMEHTOB C MacCo
Tena 85-90 «r. Mpu 605ee HN3KOWM Macce Tena KINMHNYeCcknin 9O@PEeKT He YMEHbLLUTCS, 0OHAKO BEPOSATHOCTb NOsIBIE-
HUSA NO060YHbLIX 3P PEKTOB NPEAHN300HA CleayeT OXMUAATb MPONOPLMOHANIbHON YMEHbLLEHMIO MACChbl TeNa.
3akno4yeHue. [NpoBeaeHo cpaBHEHME KIMHNYECKO 3 dEKTUBHOCTU ABYX CMOCOOOB A03MPOBaHUSA NMPeaHN3010-
Ha (B Mr 1 B Mr/kr) y 6onbHbix AK n BK npu nepBoM MHAYKUMOHHOM Kypce. AHanm3 3aBUCUMOCTU «a03a — ad-
dekT» MO3BOSINI [0Ka3aTb AOCTOBEPHYIO CBSA3b MACChl TeJla NaLMEHTOB C KIIMHUYECKUM 3D PEKTOM NpeaHN3010Ha
y 60nbHbIX 9K 1 BK. YcTaHoBneHa onTrManbHas KIMHNYeckn adpdekTnBHas aAo3a npeaHn3onoHa y 6onbHbix AK n BK
npv NepBoM MHAYKLUMOHHOM Kypce, paBHas 0,70 mMr/kr, KoTopasi MOXET OblTb pEKOMEH0BaHA K MPUMEHEHMIO B KIN-
HUYECKOW NMPaKTMKe AN Ha8HaYeHUS UHAMBUAYANbHbIX 003.

KnioueBble cnoBa: A3BeHHbI KONUT, 60one3Hb KpoHa, NnpeaHn30/10H, QYHKUMS 3P DEKTUBHOCTU, PACHET JO3bI
KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa umtupoBanusa: Anekceesa O.[1., KpmwtoneHko C.B., Anekceesa A.A. OLeHKa KNMHUYeCKor 9 heKTUBHOCTY NPEAHN30I0HA B Jie-
YeHUM BocMannTeNbHbIX 3a001eBaHMIA KULLEYHNKA NPKY pasHbIX Cnocobax Ao3upoBaHust. Poccuincknin XxypHas racTpoaHTEPONornm, re-
nartonoruu, kononpokronorum. 2022;32(6):40-46. https://doi.org/10.22416/1382-4376-2022-32-6-40-46

Introduction

The European Clinical guidelines [1] and
the recommendations of the American Gastro-

Short-acting systemic corticosteroids, prednis-
olone and methylprednisolone (CS), remain the

recommended therapy for inducing remission for
patients with active inflammatory bowel diseases
(IBD) — ulcerative colitis (UC) and Crohn’s dis-
ease (CD) — of moderate severity, which do not
respond to treatment with 5-ASA drugs, and for
rapid relief of symptoms for severe patients [1—4].

In the Clinical Practice Guidelines on the
Management of UC and CD, various approaches
were used to calculate the dose of CS. The vari-
ability of practical recommendations for calculat-
ing the dose of CS presents difficulties for choos-
ing the right solution in practice.

Thus, the UK guidelines recommend taking oral
corticosteroids at an initial fixed dose of 40 mg of
prednisolone per day for patients with moderate
and severe UC and for patients with mild and
moderate CD who did not respond to mesalazine
for 2—4 weeks, followed by a decrease of 5 mg at
weekly intervals, which corresponds to an 8-week
course [2, 5].

enterological Association [6] indicate the same
initial dose of prednisolone for orally administra-
tion for patients with moderate active UC. It is
emphasized that the appointment of CS should be
in the minimum effective dosage with a gradual
decrease of 5 mg per week for the required peri-
od. A rapid reduction in the prescribed dose, too
short a course of treatment (<3 weeks) and the
appointment of an ineffective dose of predniso-
lone (<15 mg per day) should be avoided.

The clinical guidelines of the American College
of Gastroenterologists recommend orally prednis-
olone doses of 40—60 mg per day for patients
with active UC and CD. Doses of 1 mg/kg of the
patient’s weight may also be prescribed, but no
more than 60 mg per day [7, 8].

An Update on Current Pharmacotherapeutic
Options for the Treatment of Ulcerative Colitis of
the Italian Group for the Study of Inflammatory
Bowel Diseases, traditional orally corticosteroids
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are considered for use in cases of ineffectiveness
or intolerance to treatment with topical CS or
to achieve rapid relief of symptoms with active
left-sided and total UC of moderate severity at a
dose of 40—60 mg prednisolone. With mild to mod-
erate CD ileocecal localization, prednisolone is pre-
scribed at a dose of 40—60 mg per day or 1 mg/ kg
of patient weight as the first line of therapy. In
severe UC and CD, treatment is recommended to
begin with intravenous administration of CS —
methylprednisorone at a dose of 0.75—1 mg/kg
with a transition to orally administration of 48 mg
per day (60 mg of prednisolone) and a decrease of
4—8 mg per week until complete withdrawal [4].

In the Russian clinical guidelines for the treat-
ment of UC and CD, published in 2017, the dose
of systemic corticosteroids ranges from 40 to 75 mg
orally, depending on the localization and severity.
In severe cases, it is recommended to start with in-
travenous administration of 75 mg with a transition
in clinical response to equivalent orally [9, 10]. In
the Russian clinical guidelines of 2020, prednisolone
is prescribed at a dose of 1 mg/kg of patient weight
for left-sided and total UC of moderate degree
and inefficiency of mesalazine, systemic inflam-
mation. In severe UC of any localization, the dose
increases to 1.5—2 mg/kg [11]. In CD proposed
the calculation of the prednisolone dose for the pa-
tient’s body weight from 0.75 to 2 mg/kg. In severe
cases, it is recommended to start with intravenous
administration with a transition to orally admin-
istration [12].

Comparison of the effectiveness of orally CS in
mg and in mg/kg of body weight has never been
carried out.

Aim

To investigate the clinical efficacy of two meth-
ods of prednisolone dosing (in mg and in mg/kg)
for the induction of remission for patients with
ulcerative colitis and Crohn’s disease using the
technology of constructing and evaluating the ef-
fectiveness function (dose-effect relationship).

Material and methods

In this study were included 86 patients (61 of
them with UC and 25 with CD) aged from 18 to
65 years, 44 men and 42 women who were pre-
scribed prednisolone as the first course of therapy
in connection with an active disease. 43 patients
(50 %) with an acute course of the disease were
prescribed prednisolone without previous thera-
py, 43 patients (50 %) received CS due to the
ineffectiveness of mesalazine. The patients were
a complete clinical examination and treatment
in the Regional clinical Hospital named after

N.A. Semashko, Nizhny Novgorod and followed
by outpatient observation. The diagnosis of ul-
cerative colitis and Crohn’s disease was made in
accordance with international and Russian recom-
mendations for the examination of patients [4—6,
11, 12]. The severity of the attack of ulcerative
colitis was assessed by the index of clinical ac-
tivity Mayo. The severity of Crohn’s disease was
determined using the Crohn’s disease Activity
Index (CDAI). This assessment of the severity of
IBD is generally accepted in clinical trials [13,
14]. 48 (78.7 %) patients with UC had total co-
lon, 13 (21.3 %) had left-sided. In CD, 10 (40.0
%) patients were observed with terminal ileitis, 8
(32.0 %) — with colitis, 7 (28.0 %) — with ileo-
colitis. The study included patients with only an
inflammatory form of CD and an uncomplicated
course of the disease.

The majority of patients had an acute course
of the disease: UC — 24 (39.3 %) and CD — 19
(76.0 %). Severe forms prevailed among UC pa-
tients — 46 (75.4 %), 15 (24.5 %) — they had a
moderate disease. 21 patients CD (84.0 %) were
diagnosed moderate disease, 4 patients were se-
vere. The assessment of the disease activity, clin-
ical response, and clinical remission were carried
out at the time of the start of taking CS, after two
weeks of admission and after the end of the course
of therapy. Prednisolone was prescribed in doses
from 30 to 60 mg orally. The choice of dose was
carried out by the physicians in accordance with
their clinical practice.

For severe patients, CS treatment was started
with intravenous administration with the transi-
tion to orally administration at the same dose. In
the presence of a clinical response after two weeks,
the dose of prednisolone was reduced by 5 mg
per week until complete withdrawal. In Crohn’s
disease, prednisolone was prescribed together with
azathioprine 2 mg/kg of patient weight. When
clinical remission was achieved at the time of com-
pletion of the course of treatment, patients with
UC were prescribed mesalazine 2 grams per day
as maintenance therapy. CD patients continued
taking azathioprine 2 mg/kg of body weight per
day. The effect of CS treatment was evaluated
after 12 weeks according to generally accepted cri-
teria by analogy with the endpoints of a standard
clinical trial. The end point was the achievement
of clinical remission [15].

The construction of the dose-effect relationship
or the function of the effectiveness of CS for pa-
tients was carried out according to the technology
developed by S.V. Kryshtopenko et al. [16]. The
estimation of the average value at each point of
the efficiency function is determined by the nu-
clear regression estimation method as a weighted
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Fig. 1. The function of the effectiveness of prednisolone in patients with UC and CD at the end of the first course
of treatment with dosing in mg/kg (along the abscissa axis — dose in mg/kg; maximum dose error of 25 %)

average of response variables in a fixed neighbor-
hood of a point according to the k-nearest neigh-
bors principle based on the Epanechkov kernel
known in nonparametric statistics [17]. The re-
liability of the differences was calculated based
on the Student’s t-test [18]. The meaning of con-
structing the effectiveness function is an adequate
statistical transformation of the initial clinical
data in the form of a really applied set of doses
and registered alternative responses (0 or 1) into a
visual graph, according to which analytical assess-
ments can be carried out. An important feature
of this technology is the quantitative assessment
of the final error of the study, which is based on
two leading factors: the individual sensitivity of
the organism to the drug and adequate selection
with subsequent evaluation of the parameters of
the endpoint.

Based on the results of the studies performed,
two efficiency functions (dose-effect relation-
ships) were compared: the first is when dosing
prednisolone in mg and the second when dosing in
mg/kg of patient weight. The patients’ body
weight ranged from 41 to 98 kg.

Results

Which mode should we choose? The dose of
systemic CS in mg or in mg/kg of the patient’s
body weight? To answer on this question, two
prednisolone efficacy functions were constructed.

The construction of the efficiency function with
the calculation of the prednisolone dose in mg/kg
of body weight is shown in Figure 1.

The graph shows the initial point of the ef-
ficiency function reaching a plateau, statistically
reflecting the saturation level of the trait, and
clinically — the magnitude of the maximum pos-
sible effect of the drug (in %). This point is called
the optimal clinically effective dose (OCED).

The OCED was 0.70 + 0.01 (0.68 : 0.72) mg/kg
with the corresponding effect 79.25 + 6.26 (66.62 :
91.88) %. A further increase the dose in mg/kg does
not lead to an increase the effect, which indicates
a kind of saturation of the sign of the clinical ef-
fect of CS at this point at the level of 80 % with
further output of the efficiency function on the
plateau.

The clinical interpretation of the results ob-
tained consists in the proven optimality of pre-
scribing therapeutic doses of prednisolone to pa-
tients with UC and CD, taking into account the
found indicator of 0.70 mg/kg. For example, pa-
tients with a body weight of 55—60 kg are rec-
ommended an individual dose of prednisolone 40 mg
(0.70 mg/kg x 56 kg), and patients with a weight
of 85-90 kg — a dose of 60 mg (0.70 mg/kg x
86 kg) for the first induction course.

To demonstrate clinical differences in the dos-
age of prednisolone for patients with UC and CD
in mg and in mg/kg of body weight, Figure 2
shows the overlap of two efficiency functions with
a dose offset coefficient in mg/kg 56.6 along the
abscissa axis in order to compare effects at speci-
fied points on the ordinate axis.

The analysis of the two efficiency functions at
the compared points of 40 mg for function (2) and
0.70 mg/kg x 56.6 = 40 mg/ kg (by displacement
coefficient) for function (1) indicates that when
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Fig. 2. Prednisolone efficacy functions in patients with UC and CD at the end of the first course of treatment with
dosing in mg/kg (1) and mg (2) (along the abscissa axis — dose in mg for function (2) and in mg/ kg x 56.6 for

function (1); maximum the dose error is 25 %)

prescribing a dose of 40 mg per day without tak-
ing into account the body weight of patients, the
effect can decrease by up to 25 %. At the same
time, the administration of a dose of 60 mg per day
without weight will be adequate only for patients
with a body weight of 85—90 kg. When prescrib-
ing an individual dose of 60 mg to patients with
a body weight below 85 kg, the clinical effect, of
course, will not decrease, but the appearance of
side effects of prednisolone should be expected in
proportion to the decrease in body weight.

Discussion

Orally doses of systemic corticosteroids rec-
ommended in CD were obtained from popula-
tion studies [19, 20] and extrapolated to use in
UC. At the same time, a regression meta-analysis
of 32 studies did not demonstrate a response to
methylprednisolone therapy at a dose exceeding
60 mg per day [21]. In the National American
Cooperative Research by R.W. Summers et al. in
CD [19] prednisolone was used at an initial dose
of 0.5—0.75 mg/kg/day, which corresponded to
doses of 40—60 mg/day in a European study by
H. Malchow et al. [20], where methylprednisolone
was used at a dose of 48 mg per day (equivalent to
60 mg of prednisolone). It is believed that a dose
of 1 mg/kg of body weight is more effective than
40—60 mg orally in terms of prednisolone. But, for
example, in a population study by W.A. Faubion
et al. [22] also used a dose of 60 mg of prednis-
olone orally. At the same time, remission rates
after 30 days (58 %) were higher than when using

a dose of 1 mg/kg/day used in the Copenhagen
cohort (48 %) [23]. One early study showed that
prednisolone at a dose of 40 mg/day was as effec-
tive as 60 mg/day in achieving clinical remission
in UC, while causing fewer side effects [24]. The
variability of practical recommendations is a bar-
rier to choosing the optimal therapeutic treatment.

The dosage methods of drugs are determined
based on the conducted studies of the character-
istics of their pharmacokinetics and pharmacody-
namics. In cases where the relationship of body
weight with the clinical effect is proven, the meth-
od of dosing in mg per kg of body weight is used.

For example, traditionally, the calculation of
orally medications in mg / kg is used in pediatrics.
This is primarily due to the fact that the weight
of children of different ages varies dramatically
and one dose or a narrow range of doses cannot
be recommended. In addition, the characteris-
tics of the body of children differ significantly
from adults, primarily in the ratio between extracel-
lular and intracellular fluid. Therefore, extracellular
fluid in newborns is 45 %, and in adults — 15 %
of body weight. For adult patients, some medica-
tions are still prescribed orally in doses calculated
per kg of body weight. In severe forms of UC and
CD, short-acting systemic corticosteroids are rec-
ommended to be administered intravenously with a
dose calculation per kg of body weight [4, 11, 12].
Intravenous dosing of systemic CS in mg/kg is jus-
tified due to well-studied pharmacokinetics [25], as
well as an individual approach to the patient.

Due to the relatively high bioavailability of
short-acting systemic corticosteroids (70—90 %),
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the calculation of doses in mg,/kg used in clinical
studies with intravenous administration was ex-
trapolated to orally prednisolone.

According to the literature studies of different
methods of oral dosing of prednisolone taking into
account body weight in patients with UC and CD
have not yet been conducted [26].

Conclusions

1. The use of technology for constructing and
evaluating the effectiveness function (dose-effect
relationship) allowed us to prove a reliable rela-
tionship between the body weight of patients with
the clinical effect of different doses of predniso-
lone for patients with UC and CD.
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AeueHre PYHKIIMOHAABHOU AUCIIEIICUU
Y aMOyAaTOPHBIX MAIUEHTOB, IIepPeHeCIIIUX
HOBYIO KOPOHABUPYCHYIO MH(PEKIUIO

M.C. Typuuna*, 10.M. Moposos, T.1. O6onenckas

DIEOY BO «Opaosckuii zocydapcmsennviii ynusepcumem umenu H.C. Typzenesas, Open, Poccuiickas Dedepaus

Llenb uccnepoBaHus: CpaBHUTb 9DPEKTUBHOCTb PA3/INYHBLIX CXEM Tepanuu GyHKLMOHaNbHOM aucnencumn y amoy-
NTATOPHBIX MALUNEHTOB, MEPEHECLUVX HOBYIO KOPOHABMPYCHYIO MHDEKLMIO.

Matepuanbl U MeToabl. B napannensHbie rpynnbl Obin BKIOYEHbI 42 amMOynaTopHbIX NaLMeHTa, KOTopble nepe-
Hecnn COVID-19, B Bo3pacTte oT 26 A0 47 neT, ¢ AMarHo3om «pyHkUMoHanbHasa aucnencus» (®L) cornacHo Pum-
ckum kputepusim [V. Bce nauneHTbl METOA0M paHAoMU3aLLMy Oblv pa3aenerbl Ha 2 rpynnbl: Nepsas rpynna nosy-
Yana omenpason B no3e 80 mr/cyT, BTopas nojy4ana omenpason B 4o3e 80 Mr/cyT B COYETAHUM C KOMMIEKCHbBIM
rnpenapaTom, coaepXallmm TexHonornyeckm obpaboTaHHble aHTUTeNa k 6enky S-100, dakTopy HeKpo3a onyxonu
anbda n ructamuny (Konodopt®). [lo Havana Tepanmm 1 nNo OKOHYaHWM leYeHns aJisi OLLEHKN CUMMATOMOB UCMOJb-
3oBanu 10-6annbHyto wkany BALL, ons oueHku kayecTBa XnU3HM — OnpocHUK SF-36.

PesynbraTbl. K 28-My OHIO Tepanum MHTEHCUMBHOCTL anuractpanbHoin 6onn no BALL B rpynne, nony4yatoLleii co-
yeTaHHyto Tepanuto UMM n npenapatom KonogpopTt®, Obi1a 4OCTOBEPHO HUXE. [MofHOe KynnpoBaHue aucnencuye-
cKoro cvHapoma B o6eunx rpynnax coctasnsno Ao 90 % naumeHToB 6e3 3HaunMbIx oTandnia (p < 0,06). Mo gaHHbIM
SF-36 Ha ¢oHe coyeTaHHOM Tepanun rnocne nevYeHns oTMedeH 6osnee BbiIcoKuni 6ann no wkanam 6onm 1 obLero
COCTOSIHUS! 30,0POBbS MO CPaBHEHMIO C MOHOTEpanuen VM.

3aknouyeHue. BkntoueHre npenapata Konodopt® B cxemy Tepanun GyHKUMOHANbHOM AMCMEncum y naueHTos,
NepeHeCLLX HOBYIO KOPOHABMPYCHYIO MHMEKLMIO, MO3BONSIET KYNMMPOBTb CUMMTOMbI U YNYy4YLUNTbL MNOKa3aTenm ka-
4eCcTBa XU3HN.

KnioueBble cnoBa: ¢pyHkUnoHanbHasa ancnencus, COVID-19, ambynatopHbiii nprem

KoHdnukT nitepecoB: nybnvkauus BoilMosHeHa npu nogaepxke «Matepua Meguka».

Ansa uutnpoBanums: TypunHa M.C., Mopo3os K0.M., O6oneHckas T.N. JleueHne dyHKUMOHaNLHOM Anucrnencumn y amoynaTtopHbIX naum-
€HTOB, NMEPEHECLLUNX HOBYIO KOPOHABMPYCHYIO MHMbEKLMIO. POCCrACKuiA XypHan raCTpO3HTEPOSION W, FenaTonorim, KoonpoKTONOrum.
2022;32(6):47-52. https://doi.org/10.22416/1382-4376-2022-32-6-47-52

Treatment of Functional Dyspepsia in Outpatients after COVID-19 Infection

Kristina R. Dudina*, Petr A. Belyy, Igor V. Maev, Nailya Kh. Safiullina, Elena A. Klimova, Svetlana A. Shutko,
Olga O. Znoyko, Nikolay D. Yushchuk

1.S. Turgenev Oryol State University, Oryol, Russian Federation

Aim: to compare the efficacy of different therapeutic regimens for managing functional dyspepsia in outpatients after
COVID-19 infection.

Materials and methods. 42 post-COVID-19 outpatients (age: 26—-47 years) diagnosed with functional dyspepsia
(FD) according to the Rome IV Criteria were enrolled in two parallel groups. All patients were divided in 2 groups by
randomization: Group 1 received omeprazole at a dose of 80 mg/day, Group 2 received a combination of omeprazole
and Kolofort® (a combined action drug product containing technologically processed antibodies to S100, TNF-al-
pha, and histamine) at a dose of 80 mg/day. At baseline and after treatment, a 10-point VAS was used to measure
symptoms and an SF-36 questionnaire to evaluate the quality of life.

Results. By Day 28 of the treatment, the intensity of epigastric pain (VAS score) in the group receiving proton-pump
inhibitor (PPI) + Kolofort® was significantly lower. In both groups, fully resolved dyspeptic syndrome was observed in
up to 90 % of patients, without significant differences (p < 0.06). According to the SF-36 data, a combination treat-
ment resulted in higher scores (pain and general health subscales) as compared to the PPl alone.

Conclusion. Kolofort® relieves symptoms and improves the quality of life when added to the treatment regimen
against functional dyspepsia in post-COVID-19 patients.

Key words: functional dyspepsia, COVID-19, outpatient visit
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Bseaeunne

B nocsieiame TOBI pacnpoCTPaHEeHHOCTD (DYHKITHO-
HAJIbHBIX PACCTPONCTB JKETYA0UHO-KUIIIEYHOTO TPAKTA
(KKT) yBenmuuBaercst, BO3MOXKHO, B CBSI3W C M3Me-
HAOIMIMCs 06pa3oM Ku3HU Hacesenust (HapyuieHus
NUIIEBOTO TOBE/ICHNS, PETYJSPHOE BO3/eiCTBHE WH-
opmarmontoro crpecca, 6eCKOHTPOJIbHbII IIPUEM Jie-
KapCTBEHHBIX MPENapartos u T. /.). DyHKIMOHa bHbIE
paccTpoiicTBa 3a4acTyio IPEACTABIISIOTCS BpayaM pas-
JINYHBIX CIEIUATbHOCTEN He 3aCay>KUBAIONIMMU BHU-
MaHusi, B TO BpPeMsI KaK UMEHHO OHH IIPUBOJASAT K 3HA-
YUTETHPHOMY CHIDKEHUIO KauyecTBa JKU3HW MAI[MEHTOB
[1—3]. dyurmnonaspubie paccrpoiictBa JKKT o6y-
CJIOBJICHBI HE TOJIbKO HapyNIEHUSMH MOTOPHKH U B3a-
UMOJIENCTBUS 110 ocu «T0s0BHOI Mo3r — sKKT». 910
00yCJIaBJIUBAET HEOOXO[UMOCTh KOMILIEKCHOTO Jieve-
HHUS TaKuX mnamueHTos [1, 4].

C navama mangemun COVID-19 pacnpocrpanen-
HocTh  (pyHKIMOHAAbHON gucnencun (D) u cuH-
apoMa paszppaxkennoro kumeunnka (CPK) Bospocia.
B 6osbmuncTBe cayuaes undexius COVID-19 npo-
SBJSIETCS PECTMPATOPHBIMU CUMIITOMAaMHU, 4YTO 00Y-
CJIOBJIEHO TPOIIHOCTBIO BHPYCa K KJETKAM, HMelo-
UM PeNenTopbl K aHTHOTEH3WHIIPEBPAIAOIeMy
depmenty 2-ro tunma (AIID-2), npeacTaBieHHBIMU
B JIBIXATEJbHBIX TYTSAX. 3abojieBaHue TaKKe dYacTo
MaHu(EeCTUPYeT IPOSIBJIEHUSIMU CO CTOPOHBI SKEJy-
pouno-kumreunoro (JKKT) tpakra: auapeeii, morepeii
almeTnTa, TONTHOTOH, PBOTON, aGIOMHHANIBHBIM GoJie-
BBIM CHHJIPOMOM. /laHHbBIT (hakT MOXKeT ObITh CBSI3aH
c tem, uro g anuteanoruroB JKKT rtakske xapak-
TepHa BBICOKas IKcmpeccusi perentopoB K AITMD-2.
PHK Bupyca SARS-CoV-2 6buta ob6HapyxeHa B 00-
pasiax cTyJja y TalMeHTOB ¢ Auapeeii, COnmpoBOXKIaB-
nieil KopoHaBUpycHyio nHdekiuo [5—7].

Boisichnnoch, 4TO Hapsay € paccTpoiicTBaMu
JKKT Bo Bpemsi akrtuBHoOil undekiun COVID-19
JINCTIETICYECKNE SBIEHUS TaK:Ke 4acTO COXPAHSIOTCS
U B NOCTKOBUAHOM tiepuoze. Dakropamu pucka pas-
BUTHUS TTOCTKOBU/IHBIX (DYHKITMOHATHHBIX PACCTPOICTB
JKKT oxkasanmuch anocmus (HapylleHHe BOCIPHATHUS
3anmaxoB) u arep3usi (HapynieHne BKYCOBBIX OIIyIIe-
HUIT) B niepuoz MHQEKIMU, HATUYUE JUCIIENICHIECKUX
U KWIEYHbIX CUMIITOMOB WJIM UX TiepeKkpecTa uepe3 1
n 3 Mecsina nocsie MHQEKIU, COIYTCTBYIONUE Tpe-
BOJKHO-/IEIIPeCcCUBHbBIE paccTpoiictsa [6, 8, 9].

KonkpeTHble 1OKa3aTesn 4acToThl Pa3BuThs QPyHK-
nmoHa bHBIX paccTpoiictB JRKT nocse nmeperecennoit
naderimun COVID-19 koie6mi0Tcsl B pasjndHbIX pa-
6otax B OYeHb HMIMPOKUX Ipejenax [5, 6, 8, 10—12].
[TocTkOBU/IHBIE TACTPOIHTEPOJOTHYECKUE CHMITOMBI
BO3HUKAIM MPAKTUYECKU C OJMHAKOBOI YacTOTOM
HEe3aBUCHMO OT HAJIMYKMs WJIM OTCYTCTBUSI TacTpoO-
UHTECTUHAIBHBIX cuMITOMOB Bo BpeMs COVID-19.

VMetoTcs maHHbIE O KOPPEJSIIUU MEX/y BBIPAKEH-
noctbio cumuromos D/l u CPK u namumumeMm 1cu-
XOJIOTHYECKOTO JUCTPEcca, BBI3BAHHOTO MH]eKIneit
COVID-19 [6, 8, 12].

Ilens uccaenosanusi: cpaBHUTb APPEKTUBHOCTD
PA3JIMYHBIX CXeM Tepanuu (PYHKIMOHAIBHOMN AUCTen-
cuu y aMOyJIaTOPHBIX MAIIEHTOB, EPEHECIINX HOBYIO
KOPOHABUPYCHYO MH(EKITHIO.

MarepuaJjbl 1 METOAbI

B uccrenoBanue ObLTM BKJIIOYEHBI 42 aMOyJaTop-
HBIX MaI[MeHTa, OOPATUBIINUXCS Ha TIPUEM K TacTpo-
9HTEPOJIOTY C CUMIITOMAMU JUCIETICUU, BO3HUKIITUMU
B Teuyenne 6 MecsieB T0C/Te TepeHeceHHOol HOBOI
KOPOHABHUPYCHOU WH(EKIMH, KOTOPbIE COOTBETCTBO-
Basm Pumckum kpurepusm IV jaiusa D1 (6osb, uys-
CTBO K)KEHUSI B AMUTACTPUU, UYBCTBO TEPENOJHEHUS
B ANUTACTPUU TIOCJTE €/Ibl, YYBCTBO PAHHETO HACDI-
MIEHUsI, KOTOPbIE OTMEYAIOTCS Y GOJBHOTO B TEYEHUE
3 mocmeguux Mecanes (IIpu o6IIel IPOIOKUTENBHO-
cTH Kano6 He MeHee 6 MecseB) U KOTOPbIE HE MOTYT
ObITb OODBSICHEHbI OPraHMYECKUMU 3a60/IeBaHMAMN).
[l MCKJIIOYeHWsT OpPraHWyYecKol TaTOJIOTHH  Talli-
eHTaM Obl1a TIpoBe/ieHa 330(haroracTpoyo1€eHOCKO-
nust, ¥Y3U opranos GpiomrHoii nosoctu. Kpome Toro,
B HCCJIEJIOBAHNE HE BKJIIOYAJIN TAIMEHTOB C TIOJOXKH-
TebHBIM TectoM Ha Helicobacter pylori no paHHbIM
BC-ypeasHoro AbIxaTeabHOTO TECTa.

B wmccaenoBane He BKIIOYAJINCDH MAIMEHTHI C Ha-
muuueM cumnrtomMatukn CPK un mamuumem Tsxesoit
COTIYTCTBYIOIIEHl COMaTHYeCKO# MaTOJIOTUH, KOTOpas
Morsia Obl TOBJUATH HA BBIPAKEHHOCTH CHUMIITOMOB
JIACTIETICHH.

Bce manumenTsl, BKJIOYEHHBIE B HCCJEIOBaHuE,
noJicanu  Jo6poBoJIbHOE MHMOOPMUPOBAHHOE COTJIA-
cUe Ha y4yacTue B HeM.

BrutiouenHbie B MCceIoBaHue MAIMEHThb ObLITH T0/Ie-
JIEHBI HA [[BE TPYIIIBI METOJIOM TPOCTO PaHIOMHU3AIIH.
[TepBast Tpymia moJydana oMernpason B go3e 80 mr/cyr,
BTOpast TPYIIIa MOJIyJaia oMenpason B jo3e 80 mMr/cyt
B couetannu ¢ npenapatoM Kosodopt® 1o 2 tabierku
2 pasa B JIcHb B TeucHUE 4 He/lelb.

Jlo Havasa Tepanuum W O OKOHYAHWM JI€UECHUS
JUIS. OIIEHKM KJWHWYECKUX TPOSIBJCHUI HCIOJIb30Ba-
gu 10-6amnpayio mkamxy BAII, ns oneHku KadectBa
sku3nu — onpocuuk SF-36.

[lepBuuHas KOoHeYHas TOYKA WMCCJAEJOBAHUS — W3-
MeHEHNE BBIPAKEHHOCTH CUMITOMOB JIMCIETICHU.

JlaHHble TIpe/ICTaBleHbl B BHUJE CPEIHEro + Cpeji-
Hee KBaJ[paTHyeckoe OTKJIOHeHue. CraTucTuyecKas
3HAYUMOCTH OIIEHUBAJACh C IOMOIIBIO KPUTEPUEB
Crpiosienta. KpureprueM 3HauuMocTu ObLIO NPUHSTO
sHavenne p < 0,05.
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Tabauua 1. XapakTepUCTHKU MAI[MEHTOB, BKJIIOYEHHBIX B MCCJE0BAHIE

IToxa3saten I'pynna 1 I'pynna 1 j7)
(omenpeson 80 mr/cyr) | (omenpasox 80 mr/cyt + Kosnodopr®)
(n=21) (n=21)

Bospacr 35+9 39 +£8 0,012
My >KaUHbBI/ 5KEHIHHBI 8/13 6/15 0,010
BoipaskenHoctb 60 6,1 + 1,8 5,6 £1,5 0,001
B anuractpun mo BAIII
BoIpaskeHHOCTD APyTUX 7,8 £ 1,0 7,6 £1,2 0,001
JINCTIETICUIECKUX CUMIITOMOB
o BAIIL

PCBy JIbTaThI 06J1aCTH, YYBCTBO PAHHETO HACBINEHNS, TOIIHOTA).

[Tpu atom B Tpynme 2, nomyuyaioteit Kosodopt® B co-
B wuccrenoBanme ObuLid BKJIIOYEHBI 42 TalueH-

ta. He Obl10 3aperncTpupoBaHo 3HAYUMON PA3HUIIBI
B BO3PACTHO-TIOJIOBOM COCTaBe 1 MEPBOHAYAIBHON BbI-
PaKEHHOCTH CUMIITOMOB [IUCIIENICUHM Y BCEX Y4YacTHU-
KoB (Tabs. 1).

Hawub6osee gacteiM cumntomoMm D/ y manueHTOB
mocJje KOPOHABUPYCHON WH(MEKIMH CayXuiaa 6oJib
B anuracTpuu. JuHaMuKa BbIPaXKeHHOCTH OOJIN Oll€HU-
BaJIach TIPU TIEPBOM OGPAIIEHUN MAINEHTOB U MPHU TI0-
cJAefyIoNuX BU3UTax Ha J, 14 u 28-i1 jeHb JedeHUs
(puc. 1). IIpu 9TOM JOCTOBEPHBIX OTJIMYHUIT B IPYIITIaX
Ha S5-Il JieHb Tepanuu He HAGJIIONAIOCH, B TO BpeMs
Kak K 28-My [HIO Tepamiy WHTEHCUBHOCTH SIINTA-
cTpasbHOIl 60JIM B TPYIINE, TTOJAYYaIoiell COueTaHHYIo
teparuio UIIIT n npenapatrom Komodopt®, 6buta moc-
toBepHo Hiuske (p < 0,01).

ITo BAIII onenuBaayu AMHAMUKY JPYTUX AUCIEIICU-
yeckux skano6 (4yBCTBO TSAKECTH B AIUTACTPAILHON

vyertannu c¢ UIIII, y:xe Ha 5-#f geHb oTMedYasoch 3Ha-
ypMoe yJIydllleHne MO CPaBHEHWIO ¢ Tpymmoi 1, mo-
Jyyatomieil Monoreparuio UIIIT (p < 0,02), k 28-My
JTHIO Tepalyy MOJHOE KyIMUPOBaHUE JNCIENCHYECKOTO
cungpoma B 1 u 2 rpymmax cocrasisuio 10 90 % ma-
IMEHTOB M CTATUCTUYECKHM 3HAYUMOE OTJWYhEe B 2-X
rpymmax ncyesano (p < 0,06) (puc. 2).

KadecTBO >KM3HI MAIMEHTOB OLIEHUBAIN IIPH TIOMO-
1 ompocHuKoB SF-36 mo Havasma jedeHus m Ha 28-1
JleHb. Y manueHTtoB, nosydaBnmx Komodopt® B co-
vyeranun ¢ MIITI, ormevasoch GoJiee 3HauUMOE CHU-
skenue Oousin. Kpome Toro, mainumeHTbI, IMOJyYaBIIINe
COYETAHHYI0 Teparuio, ToKazajgn GoJjiee BBICOKHE
pe3yJabTaThbl O OKOHYAHWUHU JICUEHUS II0 MIKajgaM po-
JieBoro (OYHKIIMOHWPOBAHUS, CBSI3aHHOTO C 3MOIHO-
HAJbHBIM COCTOSTHUEM, W MCHUXUYECKOTO 3/10POBbS
onpocHuka SF-36, 4T0, BEPOSITHO, CBSI3aHO CO CHOCO6-
HOCTBIO TperapaTa BJAUSATb HAa MO3TocnernduyecKuii

5-7 geHb

Havano tepanum

=@=0menpa3on 80 mr/cyT

e=@==(0Menpa3zon 80 mr/cyT + Konodpopt®

1,0+ 0,6

+0,5

14-i peHb 28-11 AeHb

Puc. 1. /Iunamuka smuuracrpanbhoit 6osn no BAII y manumenroB ¢ D/I, mepeHecimnx HOBYIO KOPOHABUPYCHYIO

MHQEKINIO
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g 7,810

Havano tepanuu

5-i peHb

«=@==0menpason 80 mr/cyT

==@==0Omenpa30s 80 mr/cyT + Konodpopt®

2,1+0,7

2,2+0,6

14-i peHb 28-1 peHb

Puc. 2. /lunamMuKka Apyrux AUCHENCHYECKUX KaT06 (4yBCTBO TSKECTH B STUTACTPATBHON 06IACTH, YYBCTBO PAHHETO
Hachbimenus, rommora) no BAII y nanuentos ¢ M/I, nepeHecinx HOBYIO KOPOHABUPYCHYIO HH(EKIHIO

6esok S-100. Ha done coueranHoil Tepamuu TaksKe
ormeyasicsi GoJiee BBICOKHMH Gajli MO IiKajie OO6Iero
COCTOSIHSI 3/IOPOBbSI [0 CPABHEHUIO C MOHOTEpAIel
UIIII (cm. Taba. 2).

Oocy:kaenne

CoBpeMeHHble MeTO/Ibl JiedeHust (hyHKIMOHATHHON
JIUCTIETICUY JIEMOHCTPUPYIOT JIUIIb yMepeHHY10 o dek-
THUBHOCTD 110 CPABHEHUIO ¢ TIaIe60, 1 He BCe METObI

gedenHnst d(G@GEKTUBHBI TPU  PA3JIUYHBIX BapHUaHTaX
paccrpoiictBa. Hambosiee onpaBaaHHbI /IS JI€UeHUs
TaKUX TAIMEHTOB MHTUOUTOPHI MPOTOHHOW ITOMIIBI
n npokuneruku [13, 14]. OgHako HU OJUH U3 ATUX
MpenaparoB 3HAYNMO He BJWSET HAa BUCIEPATbHYIO
TUIEPUYYBCTBUTENBHOCTD, YTO B PSI/I€ CAYYIAEB TPH-
BOJIUT K HEJOCTATOYHOMY 3(PHEKTY OT MPOBOANMOM
tepanuu [5, 14, 15]. MHOroo6enaommuM sBJISIOT-
cs pe3yJbTaThl U3YYeHUS TIpermapara, Co/lepsKalilero
TEXHOJIOTHYECKH oOpaboTaHHble aHTHUTENA K OeKy

Tabuya 2. Jlunamuka KavyectBa skusHu 1o onpocHuky SF-36 y maientos ¢ M/I, meperecumx HOBYO

KOPOHABUPYCHYIO NH(PEKITHIO

MIkana 1-a rpynna 2-51 Tpynna

1o nevenns | 28-ii nenp jaevenus | /o seuenus | 28-it genp JgeyeHust
GH (General Health, o6uzee 37,0 + 5,4 55,0 + 5,5* 38,0 £ 5,1 70,0 £ 6,2% /**
COCTOSTHUE 3/10POBbSI)
PF (Physical Functioning, 70,0 £ 5,1 74,0 + 5,5 72,0 + 4,9 | 75,0 £5,2
dusnyeckoe GyHKIMOHUPOBAHIKE)
RP (Role-Physical, posreBoe 33,0 + 11,2 57,0 £ 12,1* 36,0 + 11,0 | 71,0 + 11,5% /**
dyHKIIMOHNPOBaHKE, 00YCIOBIEHHOE
(DUBUYECKUM COCTOSHUEM)
BP (?odily Pain, nHTEHCUBHOCTD 35,0 + 6,1 51,0 £ 6,7* 37,0 £ 5,7 62,0 £ 6,0% /**
60J1n
VT (Vitality, xusHennas aktuHocts) | 37,0 + 5,4 51,0 £ 5,5* 35,0 £ 5,7 | 59,0 £ 5,5*%
RE (Role-Emotional, ponesoe 32,0 + 9,8 52,0 + 10,1* 34,0 + 10,0 | 61,0 + 10,8* /**
dyHKIIMOHUPOBaHIE, 06YCIOBIEHHOE
9MOIMOHATBHBIM COCTOSHIEM )
SE (Social Functioning, coinuaabHoe 46,0 + 4,3 57,0 £ 5,6* 44,0 + 5,0 61,0 + 5,1*
(byHKIMOHMPOBaHNE )
MH (Mental Health, ncuxnueckoe 42,0 + 5,6 51,0 + 5,3* 40,0 £ 5,0 | 62,0 £ 5,2%/**
37I0POBbE)

[Tpumevanne. Pasmmuns pocrosepusl, p < 0,05: * — 1o u mocie jgeyeHus; **

— MeXay AByMA IpylIiiaMu CpaBHEHUA.

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)



www.gastro-j.ru

Opurunasbhbie uccnenoBannst/ Original articles

S-100, dakropy Hekposa onyxoau amabda um Tucra-
muny (Kosmodopt®), crnoco6CTBYIONIEro CHUKEHUIO
YPOBHSI [ENPECCUU M TPEBOTU, a TAK¥Ke yMeHbIIe-
HUIO AKTUBHOCTH BOCIIQJIEHUS] B CJAU3UCTOH U CHHU-
JKEHUIO YPOBHSI BUCIEPATHHOU THIIEPUYYBCTBUTEJD-
HOCTH, 4TO 3HAYMMO YJIyYIlaeT Pe3yJIbTaThl Be[€HIS
narueraToB ¢ D/[, B TOM Yucsie mocJe nepeHeceHHoi
HOBOII KopoHaBupycHoit mHdekimu COVID-19 [4].
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Treatment of Functional Dyspepsia
in Outpatients after COVID-19 Infection

Maria S. Turchina*, Yury M. Morozov, Tatyana I. Obolenskaya

I.S. Turgenev Oryol State University, Oryol, Russian Federation

Aim: to compare the efficacy of different therapeutic regimens for managing functional dyspepsia in outpatients after
COVID-19 infection.

Materials and methods. 42 post-COVID-19 outpatients (age: 26—47 years) diagnosed with functional dyspepsia
(FD) according to the Rome IV Criteria were enrolled in two parallel groups. All patients were divided in 2 groups by
randomization: Group 1 received omeprazole at a dose of 80 mg/day, Group 2 received a combination of omeprazole
and Kolofort® (a combined action drug product containing technologically processed antibodies to S100, TNF-al-
pha, and histamine) at a dose of 80 mg/day. At baseline and after treatment, a 10-point VAS was used to measure
symptoms and an SF-36 questionnaire to evaluate the quality of life.

Results. By Day 28 of the treatment, the intensity of epigastric pain (VAS score) in the group receiving proton-pump
inhibitor (PPI) + Kolofort® was significantly lower. In both groups, fully resolved dyspeptic syndrome was observed in
up to 90 % of patients, without significant differences (p < 0.06). According to the SF-36 data, a combination treat-
ment resulted in higher scores (pain and general health subscales) as compared to the PPl alone.

Conclusion. Kolofort® relieves symptoms and improves the quality of life when added to the treatment regimen
against functional dyspepsia in post-COVID-19 patients.

Key words: functional dyspepsia, COVID-19, outpatient visit
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JleueHne pyHKUNOHANBHOK AUCNEencumn y amoynaTopHbiX NaLueHTOoB,
nepeHecLunx HOBYIO KOPOHaBUPYCHYIO MHPeKLUIo

M.C. TypunHa*, H0.M. Mopo3sos, T.1. O6oneHckas
®re0y BO «OpnoBckuii rocyaapcTBeHHbIV yHuBepeuteT umenn U.C. TypreHesa», Opes, Poccuiickas ®egepaums

Llenb uccnepoBaHus: CpaBHUTbL 9OPEKTUBHOCTb PA3JINYHBLIX CXEM Tepanunuu GyHKLIMOHANbHOM ancnencumn y amoy-
JIAaTOPHbIX NALMEHTOB, MEPEHECLLINX HOBYIO KOPOHABUPYCHYIO MHDEKLMIO.

Martepuanbl n meToapbl. B napannenbHbie rpynmnbl 661 BKAOYEHbI 42 amOynaTopHbIX MNauMeHTa, KOTopble nepe-
Hecnn COVID-19, B Bo3pacTte oT 26 00 47 neT, ¢ AMarHo3om «QpyHKLUMOoHanbHasa aucnencus» (ML) cornacHo Pum-
ckum kputepuam IV. Bce naumeHTsl METOAOM paHaoMu3auum Obinn pa3geneHbl Ha 2 rpynnbl: nepBas rpynna nosy-
yana omenpason B no3e 80 Mr/cyT, BTopas noJjiydana oMmenpason B Ao3e 80 Mr/cyT B co4eTaHUM C KOMMJIEKCHbBIM
npenapaTom, Coaep>XXaLlMM TEXHONOrMYeckn obpadoTaHHble aHTUTENa K 6enky S-100, dpakTopy HEKPO3a OnMyxonu
anbda n ructamuny (Konodopt®). o Hayana Tepannm 1 No OKOHYAHUM NeYeHNsa ONa OLEHKM CUMMNTOMOB UCMOJIb-
3oBanu 10-6annbHyio wkany BALL, nns oueHkM kayecTBa XU3HM — onpocHnK SF-36.

Pe3ynbraTbl. K 28-My AHIO Tepanum MHTEHCUBHOCTL anuractpanbHon 6onm no BALL B rpynne, nony4yatoLler co-
yeTaHHyto Tepanuto UMM n npenapatom KonodopTt®, Obina AO0CTOBEPHO HMXKE. MNoHOE KynpoBaHue aucrnencuye-
CKOro cuHapoma B 06eunx rpynnax coctarnsno Ao 90 % naumeHToB 6e3 3Ha4YnMblx otamyunii (p < 0,06). Mo aaHHbIM
SF-36 Ha ¢poHe covyeTaHHOM Tepanuu Nocne Ie4eHns oTMedeH bonee BbiCoKMi 6ann no wkanam 6051 1 obLLero
COCTOSIHUS 300POBbS MO CPaBHEHMIO C MOHOTepanuen UMM,

3akntoueHume. BkoyeHne npenapata Konodopt® B cxemy Tepanmm GyHKLMOHANIbHOW AMCMNENCUM Y NaLMeHTOB,
NMepeHEeCLUNX HOBYO KOPOHABUPYCHYIO MHMEKLMIO, MO3BOJISIET KYNMMPOBTb CUMMNTOMbI U YNYy4YLLUTb NMOKa3aTenm Ka-
4YeCTBa XN3HMU.

KnioueBble cnoBa: pyHKUMoHansHasa aucnencus, COVID-19, ambynaTopHbI Npuem

KoH)NnuKT nHTepecoB: nyonvkaums BeliMoAHEHa Npy noanepxke «Matepua Meguka».
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Introduction

The prevalence of functional gastrointestinal
(GI) disorders has been increasing over the past
years. This may be associated with the changing
lifestyle of the population (eating disorders, regu-
lar exposure to informational stress, uncontrolled
use of medications, etc.). Functional disorders are
often regarded by various healthcare professionals
as of little notice, whereas these are the condi-
tions that lead to a significant decrease in patients’
quality of life [1—3]. Functional GI disorders are
caused not only by impaired motility or gut-brain
interaction. This shows that combination treat-
ment is required for such patients [1, 4].

The prevalence of functional dyspepsia (FD)
and irritable bowel syndrome (IBS) has increased
since the onset of the COVID-19 pandemic.
Manifestations of COVID-19 infection are most-
ly respiratory symptoms, which is related to the
tropism of the virus to cells that have angioten-
sin-converting enzyme type 2 (ACE2) receptors
present in the respiratory tract. Also, the disease
is often manifested in gastrointestinal symptoms
such as diarrhea, loss of appetite, nausea, vomit-
ing, and abdominal pain syndrome. This may be
associated with the fact that the epithelial cells in
the gastrointestinal tract (GIT) are also character-
ized by high expression of ACE2 receptors. SARS-
CoV-2 virus RNA has been found in stool samples
from patients with diarrhea associated with coro-
navirus infection [5—7].

It turned out that, along with gastrointestinal
disorders during active COVID-19 infection, dys-
peptic symptoms often persist in the post-covid
period. The risk factors for the development of
post-covid functional GI disorders were anosmia
(impaired odor perception) and ageusia (loss of
taste) during the infection period, the presence of
dyspeptic and intestinal symptoms or their over-
lap 1 and 3 months after infection, concomitant
anxiety and depressive disorders [6, 8, 9].

Specific indicators of the incidence rate of
functional GI disorders after COVID-19 infection
vary widely in different works [5, 6, 8, 10—12].
Post-covid gastroenterological symptoms had al-
most the same incidence rate regardless of the gas-
trointestinal symptoms during COVID-19. There
is evidence of a correlation between the severity
of FD and IBS symptoms and the presence of psy-
chological distress caused by COVID-19 infection
[6, 8, 12].

Study aim: to compare the efficacy of different
therapeutic regimens for managing functional dys-
pepsia in outpatients after covid-19 infection.

Materials and methods

The study enrolled 42 outpatients who visit-
ed a gastroenterologist with dyspepsia symptoms
that occurred within 6 months after a coronavi-
rus infection. These symptoms met the Rome IV
Criteria for FD (pain, epigastric burning, feeling
of fullness in the epigastric region after eating,
feeling of early satiety observed in patient during
the last 3 months (with a total duration of com-
plaints of at least 6 months) and that cannot be
explained by organic diseases). Patients under-
went esophagogastroduodenoscopy and abdominal
ultrasound to exclude any organic disease. In ad-
dition, the study did not include patients with a
positive test for Helicobacter pylori as diagnosed
using the *C-urea breath test.

The study did not enroll patients with IBS
symptoms or severe concomitant somatic condi-
tions that could affect the severity of dyspeptic
symptoms.

All patients included in the study signed an
informed consent form and were divided into two
groups by simple randomization. Group 1 received
omeprazole at a dose of 80 mg/day, group 2 re-
ceived omeprazole (80 mg/day) combined with
Kolofort® (2 tablets twice a day for 4 weeks).

At baseline and after therapy, a 10-point VAS
scale was used to measure clinical manifestations,
and the SF-36 questionnaire was used to assess the
quality of life.

The primary endpoint of the study was change
in the severity of dyspepsia symptoms.

Results are presented as mean + standard de-
viation. Statistical analysis was performed using
Student’s tests. A p-value less than 0.05 (p <
0.05) was statistically significant.

Results

The study enrolled 42 patients. There was no
significant difference among all patients in terms
of age, gender, and baseline severity of dyspepsia
symptoms (Table 1).

Epigastric pain was the most common FD
symptom in patients after coronavirus infection.
Changes in pain severity were assessed at the first
visit and at subsequent visits on Days 5, 14, and
28 of treatment (Fig. 1). At the same time, there
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Table 1. Characteristics of subjects enrolled

Parameter Group 1 Group 2 P
(omeprazole 80 mg/day) | (omeprazole 80 mg }) day + Kolofort®)
(n=21) (n=21)

Age 35+9 39 +8 0.012
Males/females 8/13 6/15 0.010
VAS severity score for 6.1 +1.8 5.6 £1.5 0.001
epigastric pain

VAS severity score for other 7.8+ 1.0 7.6 +£1.2 0.001
dyspeptic symptoms

were no significant differences between the groups
on Day 5 of therapy, whereas by Day 28 the in-
tensity of epigastric pain in the group receiving a
PPI+Kolofort® combination was significantly low-
er (p <0.01).

The VAS was also used to assess changes in
other dyspeptic complaints (feeling of heaviness
in the epigastric area, feeling of early satiety,
nausea). In Group 2 receiving Kolofort® in com-
bination with the PPI, there was a significant
improvement on Day 5 compared to Group 1 re-
ceiving the PPI alone (p < 0.02). By Day 28 of
treatment, dyspeptic syndrome was fully resolved
in up to 90 % of patients in Groups 1 and 2, with
a statistically significant difference no longer ob-
served between the groups (p < 0.06) (Fig. 2).

The quality of life of patients was measured
using SF-36 questionnaire before the treatment and

on Day 28. Patients treated with PPI + Kolofort®
experienced a more significant reduction in pain.
Moreover, patients who received combination
treatment demonstrated better outcomes at the
end of the treatment as measured by the SF-
36 (Role-Emotional and Mental Health scales).
This may be associated with the ability of the
product to affect the S100 brain-specific protein.
Combination treatment also resulted in a higher
General Health score as compared to the PPI
monotherapy (see Table 2).

Discussion

Current therapeutic methods for functional
dyspepsia demonstrate moderate efficacy compared
to placebo, and not all therapies are effective
for different types of the disorder. Proton pump

7
6,1+1,8
6 [ —
po—
5,6+1,5
5
4
3
2
1
0
At baseline 5 day
=@==0meprazole 80 mg/day

==@==0meprazole 80 mg/day+Kolofort

3,0+0,6

1,240,5

14 day

28 day

Fig. 1. Changes in the VAS score for epigastric pain in patients with FD after coronavirus infection
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8 7,8£1,0

2,1+0,7

2,240,6

At baseline

Day 5 Day 14 Day 28

«=@==0meprazole 80 mg/day =@==0meprazole 80 mg/day + Kolofort®

Fig. 2. Changes in other dyspeptic complaints (feeling of heaviness in the epigastric area, feeling of early satiety,
nausea) according to the VAS in patients with FD after coronavirus infection

protein, tumor necrosis factor alpha, and histamine)
are quite promising. The product reduces the
level of depression and anxiety, inflammation in
the mucous membrane and the level of visceral
hypersensitivity, significantly improving the
management of patients with FD, including those
after COVID-19 infection [4].

inhibitors and prokinetics are the most justified
agents for the treatment of such patients [13, 14].
However, none of these products significantly
affects visceral hypersensitivity, which in some
cases leads to lack of effect of the therapy [5,
14, 15]. The study results obtained for Kolofort®
(technologically processed antibodies to S100

Table 2. Changes in the quality of life in post-COVID-19 patients as per the SF-36

Scale Group 1 Group 2

Baseline Treatment day 28 Baseline Treatment day 28
GH (General Health) 37,0 + 5,4 55,0 £ 5,5* 38,0 + 5,1 70,0 + 6,2% /**
PF (Physical Functioning) 70,0 £ 5,1 74,0 £ 5,5 72,0 £ 4,9 75,0 + 5,2
RP (Role-Physical) 33,0 + 11,2 57,0 £ 12,1* 36,0 £ 11,0 | 71,0 £ 11,5* /**
BP (Bodily Pain) 35,0 + 6,1 51,0 + 6,7* 37,0 £ 5,7 62,0 + 6,0% /**
VT (Vitality) 37,0 + 5,4 51,0 + 5,5* 35,0 £ 5,7 59,0 + 5,5*
RE (Role-Emotional) 32,0 + 9,8 52,0 + 10,1* 34,0 £ 10,0 | 61,0 = 10,8* /**
SE (Social Functioning) 46,0 + 4,3 57,0 £ 5,6* 44,0 £ 5,0 61,0 £ 5,1*
MH (Mental Health) 42,0 + 5,6 51,0 + 5,3* 40,0 + 5,0 62,0 £ 5,2% /**

Note. Significant difference p < 0.05 * — before and after treatment; ** — between the two groups
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Conclusion

The study demonstrated the efficacy of Kolofort®
as add-on therapy for functional dyspepsia in
patients after coronavirus infection. The product
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AVAarHoCTUYeCKUe BO3MOKHOCTU OIIPEAEAEHUT
YVPOBHA (PEKAABHOT'O KAABIIPOTEKTHUHA
B KAMHUYECKOU IIPAKTUKE

A.A. Mentymu*, C.C. Kapnamesa, A.A. Kyp6arosa

DIAOY BO <«Ilepsuviii Mockosckuil zocydapcmeennvitl meduyunckui ynusepcumem um. M.M. Ceuenosas
Munucmepcmea 30pasooxpanenus: Poccuiickoti @edepayuu ( Cevenoscrkui Ynusepcumem), Mockea, Poccutickas Dedepavus

Llens nyonukauumn. MNMpoBecTtn aHanms nybnmkaLmii, NoCBSALEHHbBIX COBPEMEHHBLIM BO3MOXHOCTSIM OMNPEAENEHNS
YPOBHS pekasnibHOro kanbnpoTekTuHa (PKI1) B AuarHocTrke pasnnyHbix 3a60neBaHNA.

OCHOBHbIE NONI0XeHUS . Y 60JIbHbIX C YXXe YCTaHOBJIEHHbLIM AMAarH030M BOCMaINTENbHbIX 32001€BaHNIN KULLEYHMKA
(B3K) anHamuyeckuii KOHTposb ypoBHs PKI no3BonseT oueHNTb TEYEHME 1 MPOrHO3 3abosieBaHuns, a Takke ad-
dekTBHOCTbL NledeHns. OnpepeneHne OKI noMoraeT npv NpoBefeHNN NEPBUYHOM AnarHocTkn B3K (93BeHHOro
Konuta, 6one3Hn KpoHa, MMKPOCKOMMYECKOr 0 KOJIUTA), CMOCOOCTBYS MX pa3rpaHnyeHMIO C GYHKLUMOHAIbHBIMUY pac-
CTPOWCTBaMU KULLEYHMKA, @ TaKXE B OLLEHKE TEYEHUS AMBEPTUKYNISIPHON 60/1€3HM KULLIEYHMKA U Lennakmm. O6cyx-
[aeTcs Takke BONPOC 0 BO3MOXHOCTU ncnonb3oBaHms DKl kak mapkepa konopektanbHoro paka (KPP) n apeHo-
MaTO3HbIX MOJINIMOB TOJICTON KULLKU.

SakntoveHue. Onpeaenerne yposHs DK nrpaet BaxkHylo pPOsib B AMArHOCTUKE U OLEHKE TEYEHUS psiaa racTpo-
3HTEepoJsiornyeckmx 3abonesanHnin (npexae scero B3K). 3HadveHne DK kak mapkepa KPP TpebyeT ganbHenwmnx
nccnenoBaHum.

KnioueBble cnoBa: dekanbHbI KalbNpOTEKTUH, BOCNAINTENbHbIE 3a60/1IEBAHMSA KULLEYHUKA, (DYHKLMOHANbHbIE
paccTporCcTBa KNLIEYHNKA, KOJIOPEKTAJIbHbIN pak

KoHdnuKT MHTEepecoB: aBTopbl 3asBASIOT 06 OTCYTCTBUN KOHMINKTA NHTEPECOB.

Ana uutnpoBanusa: LLlentynun A.A., Kapgawesa C.C., Kypbatosa A.A. JnarHOCTUYECKNE BO3MOXHOCTU ONpenesieHnst ypoBHS
dekanbHOro KasbNPOTEKTMHA B KIIMHNYECKOW NPakTUKe. POCCUICKNIA XyPHaNn raCTPO3HTEPOSIOr NN, renatonormm, KOnonpoKTono-
rmn. 2022;32(6):53-59. https://doi.org/10.22416/1382-4376-2022-32-6-53-59

Diagnostic Possibilities of Determining the Level of Faecal Calprotectin
in Clinical Practice

Arkadiy A. Sheptulin*, Svetlana S. Kardasheva, Anastasya A. Kurbatova
Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russia

Aim: to analyze the publications devoted to the modern possibilities of determining the level of faecal calprotectin
(FCP) in the diagnosis of various diseases.

Key points. In patients with already established diagnosis of inflammatory bowel diseases (IBD), dynamic monitor-
ing of the level of FCP allows to assess the course and prognosis of the disease, as well as the effectiveness of treat-
ment. The determining of FCP helps in the primary diagnosis of IBD (ulcerative colitis, Crohn's disease, microscopic
colitis), contributing to their differentiation from functional bowel disorders, as well as in assessing the course of di-
verticular intestinal disease and celiac disease. The possibility of using FCP as a marker of colorectal cancer (CRC)
and adenomatous polyps of the colon is also discussed.

Conclusion. Determining the level of FCP plays an important role in the diagnosis and assessment of the course
of a number of gastroenterological diseases (primarily IBD). The significance of FCP as a marker of CRC requires
further research.

Key words: faecal calprotectin, inflammatory bowel diseases, functional bowel disorders, colorectal cancer
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Oexanpublii kaabnporektun (DKID) npeacrasis-
eT co60i KaJbluii- W IIMHKCBS3BIBAIONINIT TTPOTENH,
uMmeronuii MoJsiekyspuyio Maccy 38 k/la, koTopbrit
0CBOOOKIAETCS U3 HENTPOMUIOB I MOHOIIUTOB TIPU UX
rubemn. Ha ero oo mpuxomurcss okosio 60 % Ges-
Ka, COJepKallerocss B aTuxX kJjeTkax. Y poseHb DKII
Koppeaupyer ¢ (pekaabHOl dKCKpelnei HeRTpoduIIoB,
MEUEHHBIX PaANoaKTUBHBIM n3otonoM nHang-111. Ero
KOHIIEHTpAIUs, omnpejessseMas MeToJoM UMMYyHOQep-
MEHTHOTO aHa/n3a, OCTAeTCsT CTAOMIBHON M MOXKET MC-
MOJIb30BAThCST KaK OMOMapKep B JMArHOCTUKE Pas3jind-
HBIX TaCTPOIHTEPOJIOTHUECKUX 3a00JE€BAHUN U OIlEHKE
ux teyenud [1, 2].

[Ipeskme Bcero y OOMBHBIX € MOJATBEPKICHHBIM
JMarHO30M BOCHAJUTEIbHbIX 3a00/€BaHUN KHIIEUHH-
ka (B3K) omnpenenenue yposusi DPKII moxer mpu-
MEHSITHCS JIJIs HEMHBA3UBHON OIEHKW aKTUBHOCTH me-
uenus azeennozo xoauma (AK) u Goresnu Kpona
(BK) [3, 4]. Bbu1o nokasaHo, 4To y HalMeHTOB ¢ 060-
crpeaneM AK n BK yposens DKII oxasbiBaeTcst goc-
TOBEpPHO 00JIee BHICOKUM, YeM y 3[J0POBBIX, I KOPPEJU-
pyer ¢ nHAekcoM Meiio, MHAEKCOM 3HOCKOTMYECKOH
aktupHoctu SIK u ypoBHem C-peakTtuBHOrO 6esika [J,
6]. ¥ 6osbubix AK, Haxomsmmxcss B CTauu peMUC-
cun, koutenrpanusga MKII He oTMuaercst oT TaKOBOM
B KOHTPOJIBHOII rpyme [5].

T. Rokkas u coast. [1] mpoBenu Meraananus 25
nccjenoBannii, BrJodaBmnx 2822 O6oabHbiIx B3K
n 298 smir KOHTPOJIbHOH Tpynnbl. YyBCTBUTETHHOCTD
onpenenenns: ypopas MKII B amarnocTrke akTUBHON
cragun tedennss B3K cocrasuna 85 %, crenmduy-
HOCTH — 75 %, pudeM mipu SIK aTi mokasaren ObLIn
poire, yeM npu BK (cooTBeTcTBEHHO, YyBCTBUTEND-
noctb 87,3 u 82,4 %, cnermuuanocts — 77,1 u 72,1
%). HaunGosee Bbicokas uysctButeabnocts (90,6 %)
ormevasach npu sHauenusx DKII < 50 Mkr/r, Hau-
Gosbias crerubuurocts (78,2 %) — mpH ero ypoBHe
> 100 Mrr/r. Pekomenpaiuu Poccuiickoii ractposH-
teposiormdeckoil accormanuu (PTA) u Accormanyn
kosonpokTonoros  Poccun (AKP) mo amarmocTuke
U JIEYEHUIO B3POCJBIX OOJBHBIX S3BEHHBIM KOJUTOM
TaK)Ke CYNTAIOT 11eJIecOO0PA3HBIM OTIpeie/ieHIe YPOB-
g DKII s HeMHBa3UBHON OIIEHKN aKTUBHOCTH BOC-
MAJTUTETHHOTO Mporiecca Ha (oHe JiedeHus [7].

[lucconancom mposByuasa pabGora S. Conroy
u coaBT. [8], KoTOpBIE TTPOBENN KOJIOHOCKOTHIO y 97
yesoBek ¢ ypoHeM DKII > 50 Mrr/t m 49 ueso-
Bek ¢ ero 3uavenusMu < 50 Mxr/r. B mepsoii rpyim-
ne o6enenoBannbix B3K 6bun o6Hapyskennl B 7,2 %
ciydaeB, Bo Bropoii — B 6,1 %. IIpu moporosBom
snauennu DKII > 50 MKr/T ero 4yBCTBHTEIbHOCTH
B guarnoctuke B3K cocrasuma 72,7 %, crnenuduy-
HOCTD — 64,9 %, TOMOKUTENbHAS MPEACKa3aTe/b-
Has 1eHHOCTh — 5,41 %, orpumarenpHas — 98,9 %.
ABTOpBI c/lelasii BBIBOJL O HU3KOH YYBCTBUTEJbHO-
CTH ¥ CTENUMUIHOCTH ¥ HEBBICOKOW TOJOKUTETHHON
MPeJICKAa3aTeTbHONM 1IEHHOCTU JAHHOTO METO/IA.

[IpencraBasier wWHTEpec oONpeeseHNe  YPOBHS
DKII kak KpuTepusi, ONPEIEJSIONEro Ieaecoodpas-
HOCTb TIOCJIEIYIOIETO BbINOIHEHUSL BUACOKANCYALHOU

andockonuu y 60JbHBIX ¢ TIogo3penneM Ha BK ToHKOI
kumiku. [IpoBenennbiii Metaananu3 7 WUcCJe/OBaHUM,
BRJITOYaBIMX 463 marmenta ¢ mojpo3peHneM Ha BK
¢ MOpa’keHNeM TOHKOH KHIIKU, BBISBUJ KOPPEJSIIIO
mMexay konmentpammeii MKII n BocmamuresbHbBIMEI
u3MeHeHUsIMU B TOHKOH kuiike npu BK, oGuapy:ku-
BAaEMBIX C TMOMOTILIO BH/ICOKATICYJIbHON 9H/IOCKOIUH.
Hau6osnee BbICOKOII OTpUIATENBHON TIPeCKA3aTe N b-
Hoit nennocteio (91,8 %) XapakTepH30BaINCh IalN-
eHTbl, y Kotopbix yposetb DKIT 6b11 < 50 Mrr/T [9].

[Ipasaa, T. Sipponen u coasr. [10] Habmoxamm 84
namuenTa ¢ nojo3penneM Ha BK ToHKoiT KuIKu, KO-
TOPBIM TPOBOIIACH BH/ICOKATICYIbHAS JHIOCKOTIHS,
U OPUILIA K 3aKJI0YEHWI0 O HU3KOH YyBCTBUTEJIHHO-
cru (59 %) onpenenenns MKII ¢ 1eabio JMarHOCTUKA
BK ToHKOII KUIIKKU U er0 yMepeHHO! crelnuaHoCTI
(71 %), B CBA3M ¢ 4eM COUIN TPUMEHEHHE HTOTO METO-
Jla B CKPUHUHTE BOCIIAJUTEJbHBIX U3MEHEHUN TOHKO
kumkn npu bK Heresecoo6pasHbiM.

Ony6ankoBanbl paGoOTbl ¥ O 3HAYEHUU OIlpejiesie-
nusg OKII 6 ouenke npoeznoza meuwenuss B3K. Bolio
MOKA3aHO, 4YTO PHCK pasButusg peruausa npu BK
u AK Bospactas, cooTBeTcTBeHHO, B 2 1 14 pas, ecan
ypoBeb DKII y 6oIbHBIX € KINHUYECKON peMIC-
cueit atux saboseBanuii mpesbiman 150 Mxr/T [11].
P. Molander u coaBt. [12] u3yuamm BO3MOXKHOCTH
ucnobzoBanust onpenenenuss AOKII B kavecTBe Tpe-
nukTopa pasutus oboctpennit B3K y 49 Gombabix
AK u BK, mocrurmux pemuccun Ha ¢oHe OHOTOTH-
YecKoil Tepanuu ¢ MpuMeHeHneM MHIHOUTOPOB TYyMOP-
HeKpOTH3Upyomero daxropa-o. B Teuernme 12 mecs-
e o6ocrpernss B3K Bosuukan y 31 % nanmeHTos.
Y aTHX GOJBHBIX OTMEYAJICS TOCTOSHHO MOBBITIEHHBII
yposenb DKII, B cpe/iHeM Ha NPOTSIZKEHUN 3 MeCSIIEB
nepeji BO3HMKHOBeHueM oGoctpenusi. Croiikuii HOp-
Masibhbiit ypoBenb DKII 6bu1 npeinKkTOpOM KJINHU-
YecKOH M aH/0cKommYeckoil pemuccuu. Ilo gaHHBIM
C.G. Bjorkesten u coasr. [13], coxpaneHmne y ma-
muenToB ¢ bK B Teuenwe 1 roja mocie Havasma 6uo-
JIOTHYECKOI Tepanuu ToBbilieHHoro ypoBHsg DOKII
CBUJIETEBCTBOBATIO O HEA(PPEKTUBHOCTH JIeUeHUsI, He-
00XO/IMIMOCTH TOBBIIIEHNS [I03bI IIPENapaToB WN TIPU-
COEJIMHEHNN KOPTUKOCTEPOU/IOB, & TAaK)Ke IOBBIIIEH-
HOM PHCKE XUPYPIHYECKUX BMEIIATEIbCTB.

3HaunTeIbHOE YHUCJIO PaGOT TOCBAINIEHO 3HaYe-
o omnpegenennss MKII npu nposenennn dugpge-
penuuanrviozo duaznosa mexdy B3K (a B mupokom
CMbICJIE — OPraHMYecKuMU 3a60/eBAHUSAMU KUIIEeY-
HUKA) U QYHKUYUOHATOHBIMU PACCMPOUCTNEAMU KU~
WeYHuxKda, TaKUMHU KakK CHHPOMOM Pa3pa’keHHOTO
knmeunnka (CPK) n ap. [2, 14]. A. Banerjee u co-
aBr. [15] mpuim K 3aKk/JII0OYEHUIO, YTO OIpe/eseHre
ODKII y 60JbHBIX ¢ XPOHNUECKON Anapeeil MO3BOJSIET
nposectu auddepennnanbubiii juarno3 mMexxay B3K
u CPK, uckmountp namunune B3K u, Takum o6pasom,
n3bexxaTb IIpoBe/leHNsT KoJoHocKonuu. Ilpu Hopmasb-
noM yposHe DKII snjockonuueckue 1 rucToJioruye-
CKHe TPU3HAKHM BOCIAJINTEJNbHBIX M3MEHeHUH y 060JIb-
HBIX OTCYTCTBOBAJIN.
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Meraananus 28 paGoT moKaszaj, uTo ONpejeseHne
ypoBas DKII mMosker ncrombpzoBaThest npu auddepen-
nuaabHoil auarnoctuke mMexxay B3K m CPK. B mo-
JIaBJIgIoNieM OOJBITUHCTBE CIy4YaeB YPOBEHb KaJlb-
nporektna < 50 MKr/T wuckiaouan wammune B3K,
HO BCTPEYATNCh U JIOKHOIOJIOKHUTETbHBIE Pe3yJIbTa-
Tbl, KOTJa Iipu mosblieHHOM ypoBHe DKII amarnos
B3K ne noarBepyxaancs. Y GOJbHBIX CO 3HAUEHUSIMU
ODOKII B amanazone or 50 mo 150 MKr/r Tak:ke yarie
Bcero He oOHapy:xkuBajsoch B3K, HO oHU HYXIaIHCh
B HAGJIIOIEHNN U TIOBTOPHOM o6cienoBannn [16].

[To maHHBIM [ApyTOTO MeTaaHaM3a W CUCTEMATH-
yeckoro o63opa 18 pabor, BKJIOUABIINX GOJbHDBIX
opranmdeckumu 3a6onesarnsamu (B Tom umeme 10 —
¢ B3K), u 16 ucciaenosanuii, KyJa BOLULIM HallEHTHI
¢ (YyHKINOHAIBLHBIMUA PACCTPOHCTBAMU KUIIEYHUKA,
yyBCTBUTEJbHOCTL onpegenenns OKII npu mpose-
neann b GepeHnnaabHOr0 IUarHo3a Meskay HUMI
cocraBmia 81 %, cnemuduvynoctb — Takke 81 %.
UyscrButeabnocth onpexpeneans DKII B auddepen-
nuaabHoil auarnoctnke B3K wu  QyHKIIMOHATBHBIX
paccTpoiicTB KuieyHnka cocraBuia 88 %, crernudid-
nocts — 72 % [17].

Yike yHOMWHABIIHECS COBMECTHBIE PEKOMEH/IAIIH
PTA u AKP no amarHocTuke ¥ JIEYEHUIO B3POCIBIX
OOJIBHBIX SI3BEHHBIM KOJUTOM U pekoMmeHmaruun PTA
n AKP 1o puartoctuke ¥ Je4eHHIO CUHAPOMA pas/pa-
JKEHHOTO KHUIIMEYHUKA TaKyKe CYUTAIT HEOOXOIUMBIM
onpezenenue ypoHs DOKII npu nepBUYHOM IIpoBe-
neann nuddepentmanpaoro amarsosa AK ¢ dysk-
[MOHAJTBHBIMU  3a60JIeBaHUsIME KHUIIeyHUKa (mpesx/ie
Bcero ¢ CPK) [7, 18].

lFoBopst o 3nauenun ompenenenus DOKII B maud-
(pepernmanbrOil anarHocTuke B3K m ¢dyHIMOHATD-
HBIX PAcCTPOHCTB KHUIIEYHUKA, HEOOXOAUMO OTMETHUTD,
YTO B OJHON W3 PaGoT OBLIO BBISBJICHO MOBBIMIEHUE
yposusi @OKIT y 36,6 % OGOJbHBIX, KOTOpPBIE IMOJHO-
cTbI0 cooTBeTcTBOBaan PumckuMm kputepusasm CPK
U MMeJIH HOPMAJbHYIO 3HIOCKOIHMYECKYI0 KapTHHY
can3ucToit 06om0uky Toactoil Kumkuy [ 19]. Iombrrkoit
oObsicHeHus 3TOTO (hakTa ObLIO yKasaHue Ha matodu-
3WOJIOTHYECKYI0 POJIb BOCHATEHUS CJU3UCTOH 060-
JIOUKM TOJICTOW KHUIIKU HU3KOH CTeleHH aKTUBHOCTH
y 60sbHBIX CPK 1 cBs13b moBbIIIeHHOTO ypoBHSI DKII
¢ stuMu u3MenHenuamu [20], xorga GoJiee JIOTHYHBIM
B TaKUX CIay4asx Obwl Obl epecMoTp muarnoza CPK
U TOHUCK APYTUX IPUYMH HoBbimieHus ypoBHs DKII,
KOTOPBIX, KaK MOKaXeT TMocaenyforniee W3JI0KeHue,
MoxKeT ObITb HeMaymo.  KiMHUYecKHn 3HAYNMBIM BbI-
BOJZIOM TIpH TIpoBe/ieHNH AuddepeHinaIbHoro ra-
rHo3a Mexjay B3K m QyHKIMOHATBHBIME pPaccTpoii-
CTBAMH KWIIEYHWKA SIBJSETCS TO, YTO HOPMAJbHBIE
pesyabrarsl onpenenenus DOKII mossossiior ¢ 6oJib-
moit  /joJieif BEPOATHOCTH HCKJIIOYUATL OPTaHUYECKUe
MOpaKeHNUsl KUIIeYHUKa U B NepBylo ovepeab B3K.
OrpurarenpHasi TIpeJcKa3aTeabHas IEHHOCTb 39TOTO
Meroza npu auartoctuke B3K cocraiser, mo jaH-
HBIM JiuTeparypsi, 98,1—99,6 % [8, 21, 22].

Pan pabGor mocBAlIeH 3HAUYEHUWIO OIIpeje/eHUs
ODOKII B gumarmoctuke B3K, wacto BcTpeuamonmxcs

y GOJIbHBIX AHKUAOZUPYIOUUM CROHOUAUMOM U CIOH-
dunoapmpumom. Tax, R.D. Ostgard u coasr. [23]
Habogamn 30 GOJBHBIX ¢ AHKIJIO3UPYIONINM CIOH/IN-
JIOAPTPUTOM, Ppa3/eJeHHBIX Ha 2 TPYIIbI YUCJIEHHO-
CTBIO TI0 15 YesoBeK B Kaxka0i: ¢ mosbimenbiM (>100
MKT/T) 1 HopMaabHbM (<50 MKr/T) yposaem DKII.
BocramurenbHbie  M3MEHEHUST CJIU3UCTON  OGOJOUKH
KHUIMeYHNKa Obln OGHAPYSKEHDbI B IEPBOH Tpytie y 12
u3 15 6OJbHBIX, TOT/Ia KaK B IPyNIe ¢ HOPMAJIbHBIM
ypoHem DKII — To7BKO Y OIHOTO.

M. Fauny u coaBt. [24] npoBesn cucreMaTHyeCcKuii
0630p 7 paboT, B KOTOPBIX HU3yYaJNUCh BO3MOKHOCTU
onpenenernss MKII B guarHOCTHKe BOCTATUTETHHBIX
U3MEHEeHWIT CAM3UCTON 060JOUYKU KHUIEYHUKA Y O0JIb-
HBIX aHKUJIO3WUPYIOIUM CIOHIUJIUTOM W CIOH/UJIO-
aprputoM. I[loBbrenusrii ypoBenb MDKII B usyuen-
HBIX paborax ormevascsa y 21,1—70,7 % mnamueHToB.
Y rakux GoabHbix B 11—80 % ciy4aeB oTMeyanuch
HHIOCKOTIMYECKIEe MPU3HAKU BOCIAJEHUS CIU3UCTOI
06010uKkn Kumeynuka, a B 41,7—100 % — rucroJo-
rudyeckre. ABTOPBI caenanmn BbiBof, uto DKII mpen-
craBysger co60il XOPONIMiiT MapKep BOCIAJUTETHHBIX
U3MEHEHWIT KUIeYHNKA y JJAHHO! TPYMIIbI PEBMATOJIO-
IHYECKIX OOJIbHBIX.

Omy6JmKOBaHbI paGoOThl O JAMArHOCTUYECKOM 3Ha-
yenun onpegesnenns OKII y GoabHBIX ¢ MUKPOCKO-
nuueckum xoaumom. U. von Arnim u coanT. [25]
Habmogamn 23 GOJBHBIX € THCTOJOTHUECKN TTOATBEPIK-
JIEHHBIM MUKPOCKOTIMYECKUM KOJUTOM U 20 TaIneHToB
¢ CPK. Y 60bHBIX ¢ aKTUBHBIM TeuyeHUEM MUKPOCKO-
nuaeckoro kKosmta ypoBenb DKII 6blr J0CTOBEPHO
Bbiiie, 4yeM y OosibHbix CPK u mamnuentoB ¢ MUKpo-
CKOIIMYECKUM KOJUTOM B cTaauu pemuccun (y mocae-
HHUX OT HEe OTJMYaJICd OT TakoBoro y Gospueix CPK).
ABTODBI c/ielaJii BBIBOJI, YTO OIpe/leJieHne yPOBHS
DKII MoxxeT GbITh MapKepOM IpHU TIPOBeAeHUN -
PepernmamprOro AMaruosa Mexay CPK m akTuBHBIM
TeuyeHeM MUKPOCKOITMYECKOTO KOJINTA.

S. Wildt u coasr. [26] comocraBuim ypoBeHD
DKII y 604bHBIX ¢ 060CTPEHUEM KOJJIATEHOBOTO KO-
JINTA, TAIMEHTOB C peMHCCHUell 3a60JIeBaHUS W JIHI
KOHTPOJIbHOW TpymIibl. Y GOJbHBIX C AKTUBHBIM Te-
YeHWeM KoJulareHoBoro kosmura yposerb DKIT 6bir
JIOCTOBEPHO BBIIlE, YeM Yy MAllMeHTOB B CTAJUU pe-
MICCHH, a TaKyKe KOHTPOJBHOU rpyie, Xots y 38 %
60JIBHBIX € OOOCTPEHUMEM KOJIJIATEHOBOTO KOJIHTA
yposerb DKII ocraBascsi HOpMaJabHBIM, W JaHHOE
06CTOSITEIBCTBO, 110 MHEHUIO ABTOPOB, JUMHUTHDPY-
et ucrnoab3oBanue onpenenenus MKII B kauectBe
MapKepa 3TOT0 BOCIAJHUTEJbHOTO 3a00JeBaHUS KH-
NIEYHUKA.

[IpeacraBasgioT Takske HHTEPEC Pe3yJbTaTbl Olpe-
nenernss MOKIT y GoJbHBIX AMBEPTUKYJASPHOIl 6O-
Je3nuplo kumewynuka. A. Tursi u coaBt. [27] cpas-
Husan ypoerb DKII y 6oabHBIX ¢ 6€CCUMITOMHO
MPOTEKABIINM [NBEPTUKYJIE30M KUIIEYHNUKA, KIMHH-
yeckn MaHu(ecTHON (HOpPMOIi HEOCTOKHEHHON /IH-
BEPTUKYJSAPHONH OGOJIe3HN KUIIEYHUKA, OCTPBIM He-
OCJIO)KHEHHBIM MBePTUKYINTOM, TarueHToB ¢ CPK,
a TakyKe 3/I0POBbBIX JIUIL. Y 3/10pOBbIX U 601bHBIX CPK
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yposeb DKII ocraBasicss HopMaabHBIM. Y GOJbHBIX
¢ 6ecCHMIITOMHO TPOTEKABIINM  JIUBEPTHKYJIE30M
OH He OTJINYAJICA OT TAKOBOTO B KOHTPOJIBHOI IpyIie
n 601bHBIX CPK. Yposenp D KII y 601bHBIX ¢ OCTPBIM
HEOCJIOKHEHHDBIM JMBEPTUKYJIUTOM U KJIMHUYECKH Ma-
HU(ecTHON (PopMOIl HEOCTOKHEHHON IMBEPTUKYJISP-
HOI 60JIe3HN KUITeYHUKA ObLI JOCTOBEPHO BbIIIE, YeM
y 3mopoBbix 1 Goabhbix CPK (coorBerctBenHo, p <
0,0005 u p < 0,005) U KOpPpenUPOBaA C BBIPASKEH-
HOCTBIO BOCIAJIUTENbHON WHQPUIBTPAIUN CIUIUCTOM
060J10uKH, BbICTH/IABIIEl auBepTukya. Ilocie sede-
Husg ypoedb DKII moctoBepHO cHIDKaICsS. ABTOPBI
OPUILIM K 3akjaoyeHnio, yro onpegenenne OKII mo-
JKeT ObITh MCTIOJB30BAHO [T OOHAPY KEHUST BOCTIAJIU-
TEJbHBIX M3MEHEHMH Yy OOJIbHBIX AWBEPTHUKYJSAPHON
6ose3nbio kuimedynnka. Pexomenmarmu PTA mw AKP
[0 JMAarHOCTUKE U JIEYEHWIO B3POCJbIX OGOJbHBIX -
BEPTHUKYJISIPHON OOJE3HDIO KHUIIEYHUKA TAaKMKe CUNUTa-
10T 1esiecooOpasubiM onpegesnenne MKII y Takux na-
IIEHTOB [T OIeHKN TeueHus 3aboseBanud [ 28].

3acyay>KMBalOT BHUMAHUSA Ppe3YJbTaTbl WU3Y4YeHUS
ODKII y 6onbubix neauakueii. M. Montalto u coasr.
[29] onpenensimm ypoenb DKII y 28 B3pocsabix mna-
IeHToB ¢ 1eanakueii 1y 30 3M0pOBBIX 106POBOJIH-
I[eB ¥ YCTAHOBMJIM, YTO y HeJeYeHbIX OOJbHBIX C Iie-
suakueit yposenb DKII nocroseprno ne orinyascs
OT KOHTPOJISL U He 3aBHUCEJ OT HATHYUSA KJIMHUYECKUX
MPOSIBJCHUIT W BBIPAKEHHOCTH HH/IOCKOITNYECKUX W3-
MeHEeHHI CJIM3UCTON 060JIOYKN KUIIeYHUKA.

OnHako B meauaTpwyeckKux padorax ObLIO MOKa-
3aHO, 4YTO y JleTeil ¢ BIIepBble BBISBJICHHON IeJNaKu-
efi ypoBenb DKII 6bul cTaTHCTHYECKU TOCTOBEPHO
BbIIlle, YeM y 3J0POBbIX U OOJBbHBIX JeTell, HaXOI1B-
MUXCS Ha arJioTeHOBOH aueTe. Y OGOJBHBIX € KJIU-
HUUYECKUMU CHUMIITOMaMK 3a00JeBaHMs OH ObLI BDIIIE,
4yeM y TAIMeHTOB 0e3 HUX, a y HeJeYeHHBIX JeTeil
¢ TOTaJAbHOI arpodueil BODCUHOK TOHKOW KUIIKU JIOC-
TOBEPHO BDBIIIE, YeM Y JleTell ¢ YacTHYHON arpoduei.
Boun cpeman BeiBoM, uto omnpexpesenne MKII mosker
CJIYKUTD JIOTIOJTHUTEJNBbHBIM INATHOCTUYECKIM MapKe-
POM, IIOMOTAIONIMM B IOCTAHOBKE JMarHo3a LeJHaKui,
0COGEHHO Y JieTell, UMEIONNX eIy 0YHO-KUTIeYHbIe
cumiromsl [30, 31].

YunuTpiBasi Ba)KHOCTb PAHHETO BBISBJICHUS OOJb-
HBIX C a/IeHOMaTO3HBIMH IIOJIMIIAMU TOJICTOH KHUIIKH
u kojopekrtasbHbiM pakoM (KPP), Gosbioe snave-
Hue uMeetr oleHka omnpegenennsg MKII kak Bo3MOXx-
HOTO CKPUHUHTOBOTO MapKepa JaHHBIX 3a00JieBaHUI.
J. Tibble u coasr. [32] onpenensiin OKII y 62 6oJb-
#biX ¢ KPP u 29 maimeHToB ¢ a[eHOMaTO3HBIMA TTOJIT-
namu tosictoit kumkn. Y 90 % Gonpabix ¢ KPP on oka-
3aJICsT OBBIEHHBIM. [Ipu 3TOM TOIBKO 58 % M3 HUX
UMeJIN TOJIOKUTEJNbHYIO PEAKIMIo Kaja Ha CKPBITYIO
kpoBb. YpoBeHb DKII y 6oapHBIX ¢ a/leHOMATO3HbI-
MU TIOJIUIAMU TOJICTOW KHUIIKKU OBbLI TAK)Ke MOBBIIIEH,
HO B 3HAYWTEJTHHO MeHbImel crenern. OOmas 4dyB-
CTBUTEJIBHOCTD U crieruduuHocTdb onpeaenenus OKII
npuMernTenbHO K KPP u ageroMaTo3HbIM mosmmaM
TOJICTO} KHIIKHM, BMECTe B3SATBIM, COCTABUJIH, COOT-
BeTCcTBeHHO 79 u 72 %, TOT[a KaK IyBCTBUTEJbHOCTD

u crenuduUHOCTh aHalIn3a Kaja Ha CKPBITYI0O KPOBb
B pACMO3HABAaHUWM JIAHHBIX 3a00J€BAHWN OKA3aJHCh
paBHBIMH, COOTBeTCTBeHHO, 43 1 92 %. ABTOPBI
caesqasmm  BbIBOA, uto MKII kaxk HeMHBa3WUBHBIN
mapkep KPP wu ajeHomMaTo3HBIX IIOJIUTOB TOJCTOM
KUIITKY SBJsIeTCS GoJiee YyBCTBUTEIBHBIM, HO MEHee clie-
IUMUYHLIM 110 CPABHEHHUIO C TECTOM Ha CKPBITYIO
KPOBb B Kae.

X. Ye u coasr. [33] npoBesan meraananus 20 wc-
CJIE/IOBAHUN, TOCBSNIEHHBIX M3YYEHUI0 BO3MOXKHOCTH
ucnosnb3oBanus onpegenenuns DKII ¢ nenbio ckpu-
HuHTa 60bHBIX ¢ KPP. UyBcTBHTEsSBHOCTH W CIie-
UUYHOCTD 3TOTO METOJla COCTABHUJIN, COOTBETCTBEH-
HO, 83 m 61 %; o6mee ortHomenue mrancos (OII)
HAJIMYKS OMYXOJH TIPU OOHAPYSKEHUU IOBBINIEHHOTO
yposHsa DKII okasamoch pasubM 7,76, a ameHoMa-
TO3HBIX TIOJIUIIOB TOJICTOW KUIIKI 1,27. ABTOpBI
npunum K 3akmodernio, 4yto MKII He Moxer ciy-
JKUTb CKPUHMHTOBBIM MapkepoM KPP, Ho ero omnpeze-
JIEHWe BCe PaBHO 11eJecO00PA3HO, MOCKOJBKY TO3BO-
JIIeT MPOBECTU CTPATU(UKAINIO OOJbHBIX C BBICOKIM
u HU3KUM prckoM pazsutusi KPP. B npyrux pa6orax
ObLTIO YCTAHOBJIEHO, YTO OTpHUIIATENbHAs IIPEeACKa3a-
TesibHasd LeHHOCTh uccuaeposanus yposua DKII B gu-
arHoctuke KPP m ajieHOMaTO3HBIX IOJMIIOB TOJCTON
KKK cocrasigeT 96,2—98,7 %, 4ro maeT ocHOBaHUE
CUUTATDh €r0 MapKepoM, IO3BOJISIOUINM C BBICOKOI J10-
Jiell BEPOSITHOCTH WCKJIOUUTH JlaHHBIE 3a00JIeBaHUS
B CJydadX IOJy4YeHUS HOPMAJbHBIX Pe3yJbTaTOB €ro
onpenenenus [21, 34].

B psge paGor 6bLIo TOKAa3aHO, YTO MHOBBINIEHUE
yposas DKII MoxkeT 6bITh 00YCIOBICHO IPUEMOM Jie-
KapcTBeHHbIX npenapartoB. Tak, D. Lundgren u co-
aBT. [35] o6cremoBanun 590 desoBEeK ¢ HOPMAJIbBHOI
SH/IOCKONUYECKON KapTUHOW CJM3UCTONW 0O0JOYKHI
TOJICTOI KUIIKY U BBIABIIIN Y 36 % W3 HUX TIOBBIIIE-
uite yposast OKII > 50 mkr/r. Bourta o6Hapy:keHa
JIOCTOBEPHAST KOPPEJSAINS MEXK/y TOBBIICHIEM yPOB-
Hga @K 1 npueMoM MHIHOUTOPOB IPOTOHHOI TOMIIBI
(OII = 3,843), HECTEPOUAHBIX IIPOTHBOBOCIAINTEND-
ubix npernaparos (OIIl = 2,411) u anerwicaauiumio-
Boit kucaorer (OIII = 2,934).

H. Hovstadius [36] onpexensit @KIT y 1263
OOJTBHBIX € HOPMAJBHBIME Pe3yJbTaTaMi KOJOHOCKO-
mu u 0GHAPYKUI y 32 % MAllIeHTOB €ro HOBBIIIEH-
HBIIT ypoBeHb. B pasmbHelimeM GOTBHBIX HAGJIIONAIH
B TeyeHue 3 JieT, HE BBISBUB IIPU 3TOM KAKUX-THOO
pa3auuuii B 4acToTe pa3BUTUs 3a00JI€BAHUN HUKHUX
OT/JIEJIOB  JKEJIY/JOYHO-KUIIEYHOTO TPaKTa B 3aBHUCHU-
mMoctn ot ypoBHsi DKII. BosbHBIE ¢ TOBBIIEHHBIMI
nokasarensmu DKII 1o cpaBHeHMIO ¢ HalMeHTaMH,
UMEBITUMH €TO HOPMAJIBHBIH YPOBEHDb, ObLIN JTOCTO-
BepHO Gouiee crapruero Bozpacra (70 u 60 ger, p <
0,001), wame NpPUHMMAIN HHTHEOUTOPHI IIPOTOHHOIL
nommbl (63 u 26 %, p < 0,001), anernncaInuuioByo
kucsory (60 u 28 %,p < 0,001), HIIBII (54 u 33 %,
p < 0,003).

TaxkuM o6pa3oM, aHATN3 UMEIONTIXCS TTyOIUKAITII,
HOCBAIIEHHBIX BO3MOXXHOCTSM omnpezenenus OKII
B JIMAarHOCTHKE PAa3JTMYHBIX 3a00JeBaHWII U OIeHKe

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)



www.gastro-j.ru

HaHI/IOHaJII)HaH IITKQJIa TAaCTPOIHTEPOJIOTMHU, T'€IIaTOJIOTHUN

National college of gastroenterology, hepatology

X TedyeHMs, JaeT OCHOBAaHHUE CJleJaTh 3aKJIodeHue,
4YTO Psi/l [OJIOKEHUN ¥ BBIBOLOB, KacaloLMXCsS 9TOrO
BOIIPOCA, MOKHO CYUTATb BIIOJIHE JOKA3aHHBIMH, TOT-
Jla Kak ApyTHe TpeOyoT CBOETO MOATBEP KCHNUA.
BesycnoBHo, y GONBHBIX C y3Ke MOJATBEPsKICHHBIM
nuarnosoM B3K omnpenenenue yposua DKII B au-
HAMUKe TI03BOJIIeT KOHTPOJUPOBATh TedyeHue 3a60-
JeBaHUS T 3(PEKTUBHOCTD JedeHNns. Kpome TOTO,
uccyepoBanne MKII MoxkeT okasaTb OMOIIb IPHU IIPO-
BesileHNN AnudepeHnnaIbHOro Anarsosa Mesxkry B3K
(mpu MepBUYHOM  YCTAHOBJIEHUH HTOTO JIHATHO3A)
1 (PYHKINOHAJTBHBIMU paccTpoiicTBaMH KHUIIEYHUKA
(nmpexxae Bcero CPK). IIpnuMenenne faHHOTO HEMHBA-
3UBHOIO MeTO/a II03BOJIAET OLIEHUTb TeueHue JUBEp-
TUKYJISIPHON GOJIE3HN KUITIEYHWKA ¥ C BBICOKON TOJIel
BEPOATHOCTU 3allOJ03PUTh Pa3BUTHE JUBEPTUKYJIUTA.
Onpezenenne DKII MoxeT cpIrpaTb JOMOJHUTEIbHYIO
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Diagnostic Possibilities of Determining
the Level of Faecal Calprotectin
in Clinical Practice

Arkadiy A. Sheptulin®*, Svetlana S. Kardasheva, Anastasya A. Kurbatova

Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Federation

Aim: to analyze the publications devoted to the modern possibilities of determining the level of faecal calprotectin
(FCP) in the diagnosis of various diseases.

Key points. In patients with already established diagnosis of inflammatory bowel diseases (IBD), dynamic monitor-
ing of the level of FCP allows to assess the course and prognosis of the disease, as well as the effectiveness of treat-
ment. The determining of FCP helps in the primary diagnosis of IBD (ulcerative colitis, Crohn's disease, microscopic
colitis), contributing to their differentiation from functional bowel disorders, as well as in assessing the course of di-
verticular intestinal disease and celiac disease. The possibility of using FCP as a marker of colorectal cancer (CRC)
and adenomatous polyps of the colon is also discussed.

Conclusion. Determining the level of FCP plays an important role in the diagnosis and assessment of the course
of a number of gastroenterological diseases (primarily IBD). The significance of FCP as a marker of CRC requires
further research.

Key words: faecal calprotectin, inflammatory bowel diseases, functional bowel disorders, colorectal cancer
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AnarHocTuyeckmne BO3MOXHOCTU onpeaeneHus YpoBHSA peKasibHOro
KaJibMPOTEKTUHA B KJINHNYECKOMN NpakTuke

A.A. Wentynuu*, C.C. Kapgawwesa, A.A. Kypbatosa
®raQy BO «[lepsbivi MOCKOBCKWIA roCcyAapCTBEHHbIA MeANLIMHCKWI yHuBepceuTeT uM. U.M. CeveHoBa» (Ce4eHOBCKuIi YHUBEPCUTET)
MuHuncTepcTBa 3apaBooxpaHeHusi Poccuiickor ®enepaumm, Mocksa, Poccuiickas Penepauums

Llenb ny6nukauumn. NpoBecTy aHanna nybamkaumii, NOCBSILLEHHbIX COBPEMEHHBIM BO3MOXHOCTSIM ONpeaeneHus
YypPOBHS (pekanbHoro kanbnpotektTHa (PKI) B ouarHocTrke pasnmyHbix 3aboneBaHumii.

OCHOBHbIE MoJI0XXeHUS . Y 60MbHbIX C y>Ke YCTAaHOBNEHHbIM AMarHO30M BOCMANINTENbHbIX 3200N1E€BAHNIN KULLEYHMKA
(B3K) nmHamunyeckunii KOHTponb ypoBHSA DKl no3BONSET OLEHUTL TEYEHME N NPOrHO3 3aboeBaHus, a Takke ad-
dekTnBHOCTL NeveHust. Onpenenexdve ®KI nomoraeT nNpu NpoBeaeHUn NeperyHoOn amarHoctnkn B3K (93BEHHO-
ro konuta, 6one3Hn KpoHa, MMKPOCKOMMYECKOrO KONNTa), CNOCOBCTBYS UX Pa3rpaHUYeHnio ¢ GYHKLUMOHANbHbBIMN
pPacCTpPONCTBaMM KMLLEYHMKA, @ TaKXe B OLLEHKE TEYEHUS ONBEPTUKYNSPHON O0NE3HN K1LeyHrKa v uenvakun. O6-
CY>X[aeTcsl TakXe BONPOC 0 BO3MOXHOCTM ncnonb3osaHmsa PKI1 kak mapkepa konopektansHoro paka (KPP) n age-
HOMATO3HbIX MOJIUMOB TOJICTOM KULLIKW.

BaknioueHue. OnpeneneHve yposHa OKI1 nrpaet BaxHyt0 posb B AMArHOCTUKE W OLLEHKE TEYEHUS psiaa racTpo-
3HTeposornyeckmx 3abonesanuin (npexae scero B3K). 3naueHne PKII kak mapkepa KPP TpebyeT manbHenmLwmx
nccnenoBaHuin.

KniouyeBble cnoBa: dekanbHbIli KanbnpoTEKTUH, BOCNANUTENbHbIE 3a00NEBaHNS KULLEYHUKA, PYHKLIMOHANbHbIE
pPacCTPOCTBa KULLIEYHMKA, KONIOPEKTANIbHBIN pak

KoHdnukT MHTepecoB: aBTopbl 3a9BSI0T 00 OTCYTCTBUN KOHMNMKTA NHTEPECOB.

Ansa umtnpoBanua: LentynuH A.A., Kappawesa C.C., Kypbatosa A.A. [lJuarHocTuyeckne BO3MOXHOCTN ONpeaesieHns YPpOBHS
dekanbHOro KanbnpPOTEKTUHA B KIIMHUYECKOW NpakTUKe. POCCUMCKUIA XypHaN raCTPO3HTEPOSIOrn, renaTonornm, KoonpokKTono-
rum. 2022;32(6):53-59. https://doi.org/10.22416/1382-4376-2022-32-6-53-59
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Faecal calprotectin (FCP) is a calcium- and
zinc-binding protein with a molecular weight of
38 kDa, which is released from neutrophils and
monocytes when they die. It accounts for about
60 % of the protein contained in these cells. The
level of FCP correlates with fecal excretion of
neutrophils labeled with the radioactive isotope
indium-111. Its concentration, determined by en-
zyme immunoassay, remains stable and can be
used as a biomarker in the diagnosis of various
gastroenterological diseases and the assessment
of their course [1, 2].

First of all, in patients with a confirmed di-
agnosis of inflammatory bowel disease (IBD),
the determining the level of FCP can be used
to non-invasively assess of the activity of the
course of ulcerative colitis (UC) and Crohn’s
disease (CD) [3, 4]. 1t has been shown that in
patients with exacerbation of UC and CD, the
level of FCP is significantly higher than in
healthy, and correlates with the Mayo index, the
index of endoscopic activity of UC and the level
of C-reactive protein [5, 6]. In patients with UC
in remission the concentration of FCP does not
differ from that in the control group [5].

T. Rokkas et al. [1] conducted a meta-anal-
ysis of 25 studies involving 2,822 patients with
IBD and 298 healthy persons in the control
group. The sensitivity of determining the lev-
el of FCP in the diagnosis of the active stage
of IBD was 85 %, specificity — 75 %, and in
patients with UC these indicators were higher
than in patients with CD (respectively, sensi-
tivity 87.3 % and 82.4 %, specificity — 77.1 %
and 72.1 %). The highest sensitivity (90.6 %)
was noted at the level of FCP < 50 ug/g, the
greatest specificity (78.2 %) — with its level
> 100 ug/g. Recommendations of the Russian
Gastroenterological Association (RGA) and the
Association of Coloproctologists of Russia (ACR)
for the diagnosis and treatment of adult patients
with ulcerative colitis also consider it appropri-
ate to determine the level of FCP for non-inva-
sive assessment of the activity of the inflamma-
tory process on the background of treatment [7].

Other data was obtained by S. Conroy et al.
[8], who performed colonoscopies in 97 persons
with a level of FCP > 50 ug/g and 49 persons
with its values < 50 ug/g. In the first group
IBD was detected in 7.2 % of cases, in the sec-
ond — in 6.1 %. With a threshold value of FCP
> 50 ug/g, its sensitivity in the diagnosis of IBD
was 72.7 %, specificity — 64.9 %, positive pre-
dictive value — 5.41 %, negative — 98.9 %. The
authors concluded that there was a low sensitiv-
ity and specificity and a low positive predictive
value of this method.

It is of interest to evaluate the level of FCP as
a criterion determining the feasibility of subse-
quent performance of videocapsular endoscopy

in patients with suspected CD with lesions of
the small intestine. A meta-analysis of 7 studies
involving 463 patients with suspected CD with
lesions of small intestine found a correlation be-
tween the concentration of FCP and inflamma-
tory changes in the small intestine in patients
with CD detected by videocapsular endoscopy.
The highest negative predictive value (91.8 %)
was observed in patients whose FCP level was
< 50 ug/g [9].

In turn, T. Sipponen et al. [10] observed 84
patients with suspected CD with lesions of the
small intestine who underwent videocapsular en-
doscopy and concluded that the determining the
level of FCP has low sensitivity (59 %) for the
diagnosis of CD with lesions of small intestine
and moderate specificity (71 %), and therefore
considered the use of this method in the screen-
ing of inflammatory changes in the small intes-
tine in patients with CD inappropriate.

Works have also been published on the im-
portance of determining the level of FCP in
assessing the prognosis of the course of IBD.
It was shown that the risk of relapse in patients
with CD and UC increased, respectively, by 2
and 14 times, if the level of FCP in patients
with clinical remission of these diseases exceeded
150 ug/g [11]. P. Molander et al. [12] studied
the possibility of using the determining the level
of FCP as a predictor of the development of ex-
acerbations of IBD in 49 patients with UC and
CD who achieved remission as a result of biolog-
ical therapy with inhibitors of tumor-necrotizing
factor-a. Within 12 months exacerbations of IBD
occurred in 31 % of patients. These patients had
a constantly elevated level of FCP, on average,
for 3 months before the onset of exacerbation.
Persistent normal level of FCP was predictor of
clinical and endoscopic remission. According to
C.G. Bjorkesten et al. [13], the mainteinance in
patients with CD during 1 year after the start
of biological therapy an elevated level of FCP
indicated the ineffectiveness of treatment, the
need to increase the dose of drugs or the addition
of corticosteroids, and also an increased risk of
surgical interventions.

A significant number of works are devoted to
the importance of determining the level of FCP
in the differential diagnosis between IBD (and
in the broad sense — organic bowel diseases)
and functional bowel disorders, such as irritable
bowel syndrome (IBS), etc. [2, 14]. A. Banerjee
et al. [15] came to the conclusion that the deter-
mining the level of FCP in patients with chronic
diarrhea allows to make a differential diagnosis
between IBD and IBS, to exclude the presence
of IBD and, thus, to avoid colonoscopy. At a
normal level of FCP endoscopic and histological
signs of inflammatory changes in patients were
absent.
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A meta-analysis of 28 studies showed that the
determining the level of FCP can be used in the
differential diagnosis between IBD and IBS. In
the vast majority of cases, the level of calpro-
tectin < 50 ug/g excludes the presence of IBD,
but there were also false positive results when in
patients with an elevated level of FCP the diag-
nosis of IBD was not confirmed. In patients with
FCP values in the range from 50 to 150 ug/g
IBD was also most often not detected, but they
needed observation and re-examination [16].

According to another meta-analysis and a sys-
tematic review of 18 studies that included pa-
tients with organic diseases (among them 10 with
IBD) and 16 studies that included patients with
functional bowel disorders, the sensitivity of de-
termining the level of FCP when conducting the
differential diagnosis between them was 81 %,
specificity was also 81 %. The sensitivity of the
determining the level of FCP in the differential
diagnosis of IBD and functional bowel disorders
was 88 %, specificity — 72 % [17].

Already mentioned the joint recommendations
of RGA and ACR for the diagnosis and treatment
of adult patients with ulcerative colitis and the
recommendations of RGA and ACR for the diag-
nosis and treatment of irritable bowel syndrome
also consider it necessary to determine the level
of FCP in the initial differential diagnosis be-
tween UC and functional bowel disorders (pri-
marily with IBS) [7, 18].

Discussing the importance of determining the
level of FCP in the differential diagnosis between
IBD and functional bowel disorders, it should be
noted that in one of the works it was revealed an
increase in the level of FCP in 36.6 % of patients
who fully met the Rome criteria for IBS and had
a normal endoscopic picture of the colon [19].
An attempt to explain this fact was to point out
the pathophysiological role of inflammation of
the colon mucosa of a low degree of activity in
patients with IBS and the association of elevated
levels of FCP with these changes [20], although
it would be more logical in such cases to revise
the diagnosis of IBS and look for other reasons
for the increase in the level of FCP, which, as the
following presentation will show, can be many.

A clinically significant conclusion in the dif-
ferential diagnosis between IBD and functional
bowel disorders is that the normal results of the
determination of FCP allow with a high degree
of probability to exclude organic lesions of the
bowel and, in the first place, IBD. Negative pre-
dictive value of this method in the diagnosis of
IBD is, according to the literature, 98.1—-99.6 %
(8, 21, 22].

A number of papers are devoted to the im-
portance of determining the level of FCP in the
diagnosis of inflammatory changes of intestinal
mucosa, which are often found in patients with

ankylosing spondylitis and spondyloarthritis.
So, R.D. 0stgard et al. [23] observed 30 pa-
tients with ankylosing spondyloarthritis, divided
into 2 groups of 15 people each: with elevated
(>100 ug/g) and normal (<50 ug/g) levels of
FCP. Inflammatory changes in the intestinal mu-
cosa were found in the first group in 12 out of 15
patients, while in the group with normal levels
of FCP — only in one.

M. Fauny et al. [24] conducted a systematic
review of 7 studies that examined the possibili-
ties of determining the level of FCP in the diag-
nosis of inflammatory changes in the intestinal
mucosa in patients with ankylosing spondylitis
and spondyloarthritis. The higher level of FCP
in the studied works was noted in 21.1-70.7 %
of patients. In such patients, in 11—-80 % of cas-
es, endoscopic signs of inflammation of the intes-
tinal mucosa were noted, and in 41.7—100 % —
histological. The authors concluded that FCP is
a good marker of inflammatory changes of in-
testinal mucosa in this group of rheumatological
patients.

Works on the diagnostic value of determining
the level of FCP in patients with microscopic
colitis have been published. U. von Arnim et al.
[25] observed 23 patients with histologically
confirmed microscopic colitis and 20 patients
with IBS. In patients with an active course of
microscopic colitis, the level of FCP was sig-
nificantly higher than in patients with IBS and
patients with microscopic colitis in the remission
stage (in the latter, it did not differ from that in
patients with 1BS). The authors concluded that
the determining the level of FCP can be a mark-
er when doing the differential diagnosis between
IBS and the active course of microscopic colitis.

S. Wildt et al. [26] compared the level of
FCP in patients with exacerbation of collagen
colitis, patients with remission of the disease and
persons of the control group. In patients with an
active course of collagen colitis the level of FCP
was significantly higher than in patients with
remission of disease, as well as in the control
group, although in 38 % of patients with exac-
erbation of collagen colitis, the level of FCP re-
mained normal, and this circumstance, according
to the authors, limits the use of FCP as a marker
of this inflammatory bowel disease.

Also of interest are the results of the determin-
ing the level of FCP in patients with diverticu-
lar bowel disease. A. Tursi et al. [27] compared
the level of FCP in patients with asymptomatic
diverticular disease, clinically manifest form of
uncomplicated diverticular disease, acute un-
complicated diverticulitis, patients with IBS, as
well as healthy individuals. In healthy persons
and patients with IBS the level of FCP remained
normal. In patients with asymptomatic divertic-
ulosis it did not differ from that in the control
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group and patients with IBS. The level of FCP
in patients with acute uncomplicated diverticuli-
tis and clinically manifest form of uncomplicat-
ed diverticular disease was significantly higher,
than in healthy persons and patients with IBS
(respectively, p < 0.0005 and p < 0.005) and
correlated with the severity of the inflammatory
changes of the mucous membrane lining the di-
verticulum. After treatment the level of FCP sig-
nificantly decreased. The authors concluded that
the determining the level of FCP can be used
to detect inflammatory changes in patients with
diverticular bowel disease. The recommendations
of the RGA and ACR for the diagnosis and treat-
ment of adult patients with diverticular bowel
disease also consider it appropriate to determine
the level of FCP in such patients to assess the
course of the disease [28].

The results of the study of the level of FCP
in patients with celiac disease deserve attention.
M. Montalto et al. [29] determined the level of
FCP in 28 adult patients with celiac disease and
in 30 healthy volunteers and found that in un-
treated patients with celiac disease the level of
FCP did not significantly differ from the control
and did not depend on the presence of their clin-
ical manifestations and severity of endoscopic
changes in the intestinal mucosa.

However, in pediatric studies, it was shown
that in children with newly diagnosed celiac dis-
ease the level of FCP was significantly higher than
in healthy children and children with celiac dis-
ease who were on a gluten-free diet. In patients
with clinical symptoms of the disease it was higher
than in patients without them, and in untreated
children with total atrophy of the villi of the small
intestine the level of FCP was significantly high-
er than in children with partial atrophy. It has
been concluded that the determining the level of
FCP may serve as an additional diagnostic marker,
which helps in the diagnosis of celiac disease, espe-
cially in children with gastrointestinal symptoms
[30, 31].

Given the great value of early detection of
patients with colon adenomatous polyps and
colorectal cancer (CRC), it is important to
evaluate the determining the level of FCP as
a possible screening marker of these diseases.
J. Tibble et al. [32] determined the level of FCP
in 62 patients with CRC and 29 patients with
adenomatous colon polyps. In 90 % of patients
with CRC it was elevated. At the same time,
only 58 % of them had a positive fecal reaction
to occult blood. The level of FCP in patients
with adenomatous polyps of the colon was also
elevated, but too a much lesser extent. The over-
all sensitivity and specificity of the determining
the level of FCP in relation combined to CRC
and adenomatous polyps of the colon, were 79 %
and 72 %, respectively, while the sensitivity

and specificity of the analysis of feces for oc-
cult blood in the recognition of these diseases
were, respectively, 43 % and 92 %. The authors
concluded that FCP as a non-invasive marker of
CRC and colon adenomatous polyps is more sen-
sitive, but less specific compared to the test for
occult blood in the stool.

H. Ye et al. [33] conducted a meta-analysis of
20 studies examining the possibility of using the
determining the level of FCP to screen patients
with CRC. The sensitivity and specificity of
this method were 83 % and 61 %, respectively;
the Odds ratio (OR) of having a tumor when
an elevated level of FCP was detected was 7.76,
and adenomatous polyps of the colon — 1.27.
The authors concluded that FCP cannot serve
as a screening marker for CRC, but its deter-
mining is still appropriate, since it allows the
stratification of patients with a high and low
risk of developing CRC. In other works, it was
found that the negative predictive value of the
determining the level of FCP in the diagnosis
of CRC and adenomatous polyps of the colon is
96.2—98.7 %, which gives reason to consider it
as a marker that allows with a high degree of
probability to exclude these diseases in cases of
obtaining normal results of its determination
[21, 34].

In a number of studies it has been shown
that an increase in the level of FCP may be
due to the intake of drugs. So, D. Lundgren
et al. [35] examined 590 persons with a normal
endoscopic picture of the colon mucosa, and
36 % of them showed an increase in the level
of FCP > 50 ug/g. A significant correlation
was found between an increase in the level of
FCP and taking proton pump inhibitors (OR =
3,843), nonsteroidal anti-inflammatory drugs
(NSAIDs) (OR = 2,411) and acetylsalicylic
acid (OR = 2,934).

H. Hovstadius [36] determined the level of
FCP in 1263 persons with normal results of colo-
noscopy and found in 32 % of persons its ele-
vated level. Further persons were observed for
3 years, without revealing any differences in the
incidence of diseases of the lower gastrointesti-
nal tract depending on the level of FCP. Most
of them with elevated level of FCP compared
with persons who had its normal level were sig-
nificantly older (70 and 60 years, p < 0.001),
more often took proton pump inhibitors (63 %
and 26 %, p < 0.001), acetylsalicylic acid (60 %
and 28 %, p < 0.001), NSAIDs (54 % and 33 %,
p < 0.003).

Thus, an analysis of the available publica-
tions on the possibilities of determining the level
of FCP in the diagnosis of various diseases and
assessing their course gives grounds to conclude
that a number of provisions and conclusions
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concerning this issue can be considered quite
proven, while others require their confirmation.

Of course, in patients with an already con-
firmed diagnosis of IBD, the determining the
level of FCP in dynamics allows to control
the course of the disease and the effectiveness
of treatment. In addition, the determining the
level of FCP can help in conducting a differ-
ential diagnosis between IBD (with the initial
establishment of this diagnosis) and functional
bowel disorders (primarily IBS). The use of this
non-invasive method allows to assess the course
of diverticular bowel disease and with a high
degree of probability to suspect the development
of diverticulitis. Determining the level of FCP
can play an additional role in diagnosing celiac
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AHTUPOCHOAUTUAHBIN CUHAPOM KakK IIPpUYMHA
PEUANBUPYIOIETO TPOMOO3a BOPOTHOU BEHEI
Y MY>KUYUHBI C ADYTUMU TPOMOO3aMH1 B aHAMHE3e

P.T'. Caitbyraunos!, P.P. Caiipyraunos'?, P.P. Axynosa!*, T.B. Caiidyraunonal,
I.P. A6cansmoBa!, T.B. /IBopsukuna?, I'.P. Axynosa!

" Kasanckas zocydapcmeennas meduyunckas axademuss — guauar OIBEOY AITO «Poccutickas meduyuncrkas akademus
HenpepvLerozo Npodeccuonaviozo obpasosanuss Munucmepcmea 30pasooxpanenus Poccuiickot @edepayuu, Kazanv,
Poccutickas Dedeparus

2 OAO <«I'opodckas kaunuuecxkas 6onvnuua Ne 12», Kasanv, Poccuiickas Dedeparjus

Llenb nccnepoBaHus: NpeacTaBuTb KIMHUYECKOE HabnoaeHme aHtudochonunuaHoro cuHgpoma (ADPC), nporte-
KaloLLLEr0 Kak peLyavBUpyoLLni TDOMO03 BOPOTHOWM BEHBI Y MY>XYMHbI C APYrMMY TPOMOO3aMu B aHaMHESE.
OcHoBHbIe NoNoXeHnsa. AOC — 3T0 CUMNTOMOKOMIJIEKC, BK/OYAOLLMIA B CEOS BEHO3HbIE 1/UN apTepualbHble
TPOMBO03bI, pasnmyHblie GOPMbI aKyLLIEPCKOW NaToNornm, TROMOOLUTOMNEHNIO, @ TakXe pasHO0bpasHble HEBPOJOT -
yeckue, KOXHble, CEPAEYHO-COCYANCTBIE U FEMATOJIONMYECKNE HApyLLEHWS. B cTaTbe NpuBEAEH KIIMHUYECKUI CIy-
Yyali nauneHTa ¢ HECKOIbKUMUY 3M1M304aMn COCYAUCTbIX TPOMOO30B, ABa 13 KOTOPbLIX (TPOMOOMAEOUT BEH HUXKHUX
KOHEYHOCTEN 1 OCTPOE HapYLLUEHME MO3rOBOro KpOBOOOPALLEHNS) MMEN MECTO B Bo3pacTe 39 NeT, a peLmanBmpy-
0L TPOMBO3 BOPOTHOM BeHbI 6ecnokouT naumeHTa ¢ 2018 r. B Te4eHre HECKONbKMX NIET NAUUEHTY BbICTaBASN
[MarHo3 «LMppo3 NevyeHn» Ha OCHOBaHMM HaNN4Yu1s NPU3HAKOB MOPTasIbHOW rMNEPTEH3UN, OAHAKO PYHKLMS NEYEHN
y NauyeHTa BCe BPEMS OCTaBaaCb NPakTUYECKN COXPaHHOW. Bo BpeMs TekyLero ob6cneoBaHuns 6ol 3anofo3peH
ADC, peaynbTaT aHanmMsa KpoBu Ha aHTuTena Kk Gochonmnmuaam 6bi1 NOOXUTENBHBIM.

3akntoueHume. NpeacTaBneHHOe KIMHUYECKOE HabNaeHe OTpaxaeT TPYAHOCTM AMarHOCTMKM 9TOro 3abonesa-
HUS. HE0BX0AMMO MOMHUTL O TOM, YTO Ciy4an TPOMOO30B B MOSIOAOM BO3pacTe MOryT ObiTb 06ycnoBneHb ADC.
KnioueBbie cnoBa: aHTUdocHonnnNuaHbI CUMHAPOM, NOpTasibHAs rMNepPTEH3MS, TPOMOO3 BOPOTHO BEHbI
KoHdnukT HTepecoB: aBTopbl 3a9BNASI0T 06 OTCYTCTBUN KOHMNNKTA NHTEPECOB.

Ansa uutnpoBanua: CaidyrtanHos PI., CaiidytanHos PP, AxyHoea P.P.,, CaindytamHosa T.B., Abcanamosa I P., [lopsiHkuHa T.B., Axy-
HoBa [LP. AHTUdOCHONMNUAHBIN CUHOPOM KakK NMPUYnHa PELVAMBMPYIOLLEro TPOMO03a BOPOTHOM BEHbI Y MYXXUMHbI C APYrMMU TPOM-
603amMn B aHamMHe3e. Poccuiickuii XypHan racTpoaHTeposiornm, renatosnorum, kosnonpokrosnorun. 2022;32(6):60-64. https://doi.
org/10.22416/1382-4376-2022-32-6-60-64

Antiphospholipid Syndrome as a Cause of Recurrent Portal Vein Thrombosis
in a Man with a Medical History of other Thrombosis

Rafik G. Saifutdinov’, Rinat R. Saifutdinov'?, Regina R. Akhunova'*, Tatyana V. Saifutdinova', Gulnas R. Absalyamova’,

Tatyana V. Dvoryankina?, Gulnara R. Akhunova'

! Kazan State Medical Academy — Branch Campus of the Russian Medical Academy of Continuous Professional Education,
Kazan, Russian Federation

2 City Clinical Hospital No. 12, Kazan, Russian Federation

Aim: to present a clinical case of antiphospholipid syndrome (APS) manifested as recurrent portal vein thrombosis in
a man with a medical history of other thromboses.

Key points. APS is a syndrome that includes venous and/or arterial thrombosis, various forms of obstetric pathology,
thrombocytopenia, as well as a variety of neurological, skin, cardiovascular and hematological disorders. The article
presents a clinical case of a male patient with several episodes of vascular thrombosis, two of which (thrombophlebi-
tis of the veins of the lower extremities and stroke) developed at the age of 39 years, and recurrent thrombosis of the
portal vein since 2018. For several years, the patient had the diagnosis of cirrhosis based on the presence of signs of
portal hypertension. However, the patient's liver function remained practically intact all the time. During the current
examination, APS was suspected, and the result of a blood test for antibodies against phospholipids was positive.
Conclusion. This clinical case of APS reflects the difficulties in diagnosing this disease. It should be remembered
that cases of thrombosis at a young age may be due to APS.

Key words: antiphospholipid syndrome, portal hypertension, portal vein thrombosis
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Anrtudocommmuanniii  cungpom (ADC) — aro
CUMIOTOMOKOMILIEKC, BKJIIOYAIONUN B ceOsi BEHO3HbIE
/Wi aprepuajibHbie TPoMOO3bI, pasindhbie Gop-
MbI [atojioruu  GepeMeHHOCTH, TPOMOOIUTONEHUIO,
a TakyKe pasHoOOpasHbie HEBPOJOTMYECKHE, KOKHbIE,
Cep/IEYHO-COCYTUCTBIC U TEeMATOJOTHYeCKHUe Hapylie-
nus. Pacmpocrpanennocts AMDC cocrasiaser ot 20
1o 50 cayuaeB Ha 100 ThIcay yemoBek [1—5].

Hayuenm C., 51 roja, MOCTYIHJ B racTPOIHTEPO-
JIOTUYECKOE OT/Ie/IeHre € Kaao0aMyu Ha MOCTOSIHHbIE
Hoionme GOJIM B KUBOTE, MPEUMYINECTBEHHO B OKO-
JIOTYTIOYHOH 006JIacTH; yBeJqndeHue o0beMa >KUBOTA;
YACTBI SKUJKUIA CTYJ 4—5 pa3 B CyTKU Ge3 MaToJIOrH-
YECKUX MPUMeceil.

Anamues 3aGoaesBanus. B 2018 r. Buepsbie BO3-
HUKJIU GOJTM B JKUBOTE. Dblia mpoBe/ieHa MarHuTHO-pe-
sonanctas tomorpadus (MPT), rae 6bun 3anomospen
KaHIlepoMaro3 OpIoNiHOi Tosoctu. B oHKoMOTHYE-
CKOM JICTIaHCepe NP AMATHOCTUYECKOH JTarmapoToMun
u Ouoricun OPIOMIUHBI ObLIM  BBISIBJIEHBI CUMIITOMbI
MOPTAJbHON THUIIEPTEH3WH, BapPWKO3HOE pacHIMpeHue
Ben mumesoga (BPBII) u 6pbLKedKN TOHKOW KHIIKH,
JIAHHBIX 32 KaHIEPOMATO3 OPIOMIMHBI HE MOJYYeHO.
B mae 2019 r. nocrynun B Xupyprudeckoe oraeeHue
KJIMHUYECKON OOJBHUIBI € Kamob6aMu Ha caaboCTb,
TOITHOTY, PBOTY <«KodelHol Tymeii», Hajinmdme TeM-
HOTO CTyJa. YCTAHOBJIEH JMATHO3: <«BHEIeUYeHOYHas
MopTajibHAsl TUHEPTEH3UST B UCXOJle TPOMOO3a BOPOT-
noit Beunl: BPBII 3-ii crenenu». IlpoBenena omepa-
1Us: 9H/IOCKOIINYECKOEe a3UrolopTalIbHOE pa3oliienue
BapHMKO3HBIX BeH IuineBoga. B Hosi6pe 2019 r. npon-
301LI0 TTOBTOpHOE KpoBoTeueHue u3 BPBII, B cBsasu
¢ 4eM manueHT ObLT TOCIUTATU3UPOBAH B XUPypruye-
CKO€ OT/IeJIEHNEe C INarHO30M: «IIMPPO3 TleueH Kjacca
C no Yaina-IIeio». [locrennee yxyjineHune cocrtos-
HUd TTarenTa npousoniio B Hos6pe 2020 r. [Mamuent
cTas orMevarb GOJib B SKUBOTE TOCTOSIHHOTO XapaKTe-
pa, yBeJIWdYeHWE KUBOTA B O0beMe, YaCTbIi KUK
CTYJI 710 4 pa3 B CyTKH ¢ ipuMechio ciausu. O6parnics
B MOJIMKJIMHUKY, HAIIPaBJeH Ha JajabHeiiniee o0caeno-
BaHNe U CTAIlMOHAPHOE JieYeHNe B TaCTPOIHTEPOJIOTH-
4YecKoe OT/ieJieHne KJINHUYEeCKOU GOJIbHUILbI.

Anamue3 xxuzau. Orelrl ymMep B MOJIOJIOM BO3pacre
B pe3yJbTate aBTOMOOWJIBHOI aBapun. Martb ymepJia
B 49 et oT paka MOJIOYHO¥ >Keje3bl. AJIKOTOJIb T10-
cJelHUe JIBa TOJa He ymoTpebJsger, J0 3TOro yroTpe-
65511 1—2 pasa B Mecsil B HEOGOJBITUX KOJNYIECTBAX.
He xyput, 6pocun kyputhb aBa roja waszamn. C 2009 r.
uMeeT 3-10 TPYNIY WHBAJUIHOCTU M3-3a MOCJECTBUI
OCTPOTO HAPYIIEHUS MO3TOBOTO KPOBOOOPAIICHIS
(OHMK). [lo odopmiennss nHBaaugHocTH paGoTal
CTOJIIPOM, 3JIEKTPOMOHTKHUKOM. llepenecenmbie 3a-
6oneBanus: 1987 r. — XOJEIUCTIKTOMUS 110 TOBOJLY

OCTPOTO KaJbKyJje3Horo xosenucrtura; 2009 r. —
TpoMGO(IIeOUT COCYIOB HIKHUX KOHEYHOCTEH cripa-
Ba; 2009 r. — OHMK B Gacceiite mpaBoil cpejHeit
MO3TOBOH apTepun.

O6bextuBHbIi cTaryc. Poct 172 cM, Bec 72 kr,
UMT = 24 kr/m%2 OGuiee cocrossHue NalUeHTa —
V/IOBJIETBOPUTEJbHOE, CO3HaHue sicHoe. KoskHbie TO-
KPOBBI ¥ BHUAMMDBIE CAU3UCTBIC (DU3NOJOTHUECKOI
okpacku. Ilepudepuueckue muMbarnyeckue y3Jbl
He yBEeJNYEHBbI, OTEKOB HET. VIMeeTcst acuMMeTpHsi HOT
B pe3yJbTare IMepeHeceHHOTo Tpombodiebura cocy-
JIOB HIKHIX KoHeuHoctell cripasa B 2009 r. (puc. 1).

Cucrema opraHoB JbixaHus: 6e3 0COGEHHOCTEIH,
YacTOTa [bIXaTeJbHBIX [BWKeHWH — 17 B Mumnyty.
[lbrxanue Be3aUKyJISIpHOE, XPUIIOB HET.

Cepaeuno-cocyucras cucrema: OO6jacTb  cepl-
1Ia Ha BHJ He W3MeHeHa. ['paHMIlbI cepiria B Ipeje-
sax HopMbl. TOHBI cepjlla HOPMaJIbHOHM 3BYYHOCTH.
[IIymoB ©er. YacTtoTa cepaeyHbIX COKpalleHuii 72
B MUHYTY, Y/OBJETBOPUTEJLHOTO HAIOJHEHUS, apTe-
puaibHoe gasierue 120,80 MM pr. cT.

CucremMa OpraHoB THIIEBAPEHUS: SI3bIK YHUCTBIH.
JKuBor  Msarkuii, 6e3060/€3HEHHDbIN, aCHMMETPHY-
upii. Ileyenb yBenmueHa He3HAUYMTEJIbHO, pa3Mepbl
mo M.T. KypnoBy 11 x 9 x 8 cm. Cese3enka yBesiue-
Ha: JIMHHUK — 7 CM, TIONEPEYHNK — 8 CM.

Puc. 1. AcuMMerpns HIDKHUX KoHedHOcTell marmenTta C.
B pesyJbTaTe IepeHeceHHOro TpoMbodrebuTa cHpasa
B 2009 r.
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CucreMa opraHoB MoueBblzeleHus 0e3 0co6GeH-
HOCTEH, CHMITOM IOKOJAQYUBAHUS OTPHLATEIbHBIN
¢ 06enxX CTOpPOH.

Beumm  mposeseHbl  crepyomme  1abopaTopHbIE
U MHCTPyMeHTaJIbHble nccaegoBanus (B ckoOKax yka-
3aHbI HOpPMaJIbHbIE ITOKA3aTEeNN).

Kimnuueckuil ananmns xposu: spurpouutsl (Ip.):
4,7 x 102/ ((3,7—4,7) x 10'2/1), remormo6us (Hb):
112 r/n (120—140 r/m1), uBeroBoit nokasarenan (LII1):
0,71 (0,85—1,05), tpomGommter (Tp.): 96 x 10°/x
((200—-400) x 10°/n); rematoxpur (Ht): 33,9 %;
(35—=50 %), nefikormrer (Jleit.): 5,3 x 10° ((4,0—9,0)
x 10°/n), sozunodunbr (Jo0.): 2 % (0—5 %), mamou-
kosimeprbie  Heiirpodmaer (I1): 2 % (1—6 %), cer-
Mentosiziepuble Heiirpoduant (C.): 80 % (47—72 %),
mamormter (JI.): 8 % (18—38 %), monouutsr (M.):
8 % (3—11 %), COD: 16 mM/B vac (2—15 MM/ 4ac).
moxo3a: 5,9 mmoan,/ 1 (3,5—5,5 MMoJb,/7T).

BuoxuMuueckuii aHains KpoBu: OuaupyOur o006-
mpuit: 36,1 Mrmoub/ 1 (5—21 MKMOJIb,/J1), GUAMPYOUH
npsimoii: 10,0 Mrmoss/ a1 (10 3,4 MKMOIB,/ 1), GUIHpPY-
6un mempamoit: 26,1 Mxmonb,/ a1 (1,7—17,0 MrMOIB,/ 1),
anmannHamunorparcdepasa (AJIT): 25 en/n (<40),
acmapratamunorpancgepasa (ACT): 24 en/n (<40),
menounass  ¢ocdaraza  (IID): 62,9 en/n (30—
120  en/m), ramma-raytammarpancdepasa  (TTT):
65,4 en/n (mo 55 en/mn), MoueBuHa: 5,0 MMOJb/ 1
(2,8—7,2 mmomb,/ 1), kpeatnnuH: 67 MrMomab/ 1 (59—
104 MkMoub/n1), ammaasa: 56,3 emn/n (22—80 exn/n),
obumit 6emok: 71,2 r/n (66—83 r/m), ambOyMuHBL:
37,9 r/n (352 r/n), nporpom6un (IITN): 76,5 %
(70—130 %), pubpunoren: 2,0 r/n (2—4 v/ ), Kaapimii
noHusupoBannblii: 1,15 mmoun/n (1,05—1,3 MMomb,/ 1),
Kammit: 3,80 mmonp/1 (3,5-5,5 MMOJB/ 1), HATPHIL:
143 mmoub/ 1 (135—155 MMoub,/1).

Koaryaorpamma: AUTB: 38,3 (21—35 ¢), MHO:
1,15 (go 1,1).

Mukpopeakuuss Ha  cu(HUINC.  OTPHIATEIBHO.
Anrturena k BUY ne o6uapy:xennl. Hbs anturen n an-
THTETa K BUpYCHOMY rematnty C He BBISBJICHDI.

Y 3U renatobunnapHoii cucreMbl. [leyennb: mpasas
nmossg 120 MM, eBas ot 65 MM. KOHTYpBI poBHBIE.
IXOTeHHOCTh MOBBIIIEHA. IDXOCTPYKTYypa HECKOJb-
KO HEOAHOPOJHAsA, TEPUNOPTANbHbBIE YILIOTHEHUS.
JKemunbliil mysbiph: yaaaeH. XoJel0X Y4eTKO He BU3ya-
masupyercs. Iloskenyounas kenesa: He yBeJIMYEHa,
KOHTYPBI Pa3MBITble, 3XOI€HHOCTb IOBBIIIEHA, 9XO-
crpykrypa anddysno HeogHopoaHas. CemeseHouHast
BeHa: 6 MM. BoporHas BeHa: 6 MM, IIPOCBET HEO.-
HOPOJHBI, 3alOJHEH H309XOTEHHBIM COAEPKIMBIM.
Cenesenka: pasmepbr 135 X 65 MM, KOHTYpbI HEpPOB-
HbBIEe, CTPYKTypa opHopogHas. CBOGOJHAS >KUIKOCTH
BBISIBIEHA B MajJOM Tady B HeGOJBIIOM KOJMYECTBE
(puc. 2).

KoMmmnpiorepHass ToMorpadus OpraHoB GpIOIIHOIL
notoctu (OBII) or 28.11.20 r.: Ilewenp ¢ yeTKuMHI
POBHBIMH ~KOHTypaMi, HeOOIbIINX pasMepoB, TO-
MOTEHHOW CTPYKTYPbI, C PAaCHIMPEHHOH MOPTaJbHON
BeHOW. BHYyTpH- U BHeleYeHOUHbIE >KeJYHble IIPO-
TOKM He pacmmpenbl. JKequHbIil MysbIph  yAaJseH.

Puc. 2. Y3U remarobummapHoii cucteMbl mnaipeHta C.
or 01.12.20 r. IIpocBer BOPOTHOI BEHbI HEOAHOPOHDIN,
3aI0JIHEH U309XOTeHHBIM COIEPsKUMbIM (TpoMG03?)

[Momxenynounas oxene3a He yseaumdena. CTpyKTypa
ofiHOpO/IHAs. KOHTYpBI sKesie3bl POBHbBIE, YETKO Aud-
(epentupytorcs Ha poHe TapanaHKpeaTHdecKoil Xu-
poBoii kieryaTku. Cesie3eHKAa € YETKUMU, POBHBIMHU
KOoHTypamu, yBesmdeHa (pasmepnt 154 x 73 MMm), ox-
HOPO/HOM TJIOTHOCTH.

I30¢aroracTpoayoIeHOCKONNS: BapUKO3HOE pac-
mupeHue BeH muieBojia 2—3 cr. [actpomyoenur.

DJleKTpoKapanorpamMma: cuHycoBbiii putm ¢ HCC
70 ynapoB B MUHYTY; 2JIEKTPUUYECKAsT OCh CEPJIla Bep-
TUKAJbHAS, HapYIIeHWe TIPoIecca Penoisapu3anun
B oteesennu V3 (puc. 3).

AHanm3 KpOBU HA aHTHUTENA K KapIUOJUIHNHY: TI0-
JIOKUTEJNBHO.

YcraHoB/aeH KJINHUYECKUI 1MATrHO3.

OcHoBHoe 3a60JI€BaHUE:

AnrtndocosnniIHbIT  CHHIPOM:  PeluIUBUPYIO-
muii TpoM60O3 BOPOTHOI BeHbI, TPoMOODIEOUT BeH
mpaBoii HwxHell koneunoct ot 2009 r., OHMK B 6ac-
celiHe TpaBoii cpeaHeir Mo3roBoit aprepuu ot 2009 r.

OcrnoxaeHnd:

Bueneuenounast nopranbHas runeptensus: BPBII
3-i1 cremeHU, OCIOXKHSIONASICS YaCTBIM KpOBOTEUe-
HUEM, acCIUT, CIUIEHOMETa s, TPOMOOIUTOIIEHNUS.
IDH/IOCKOIUYECKOe A3UTONOPTAIbHOE pa3ollieHne Ba-
PUKO3HBIX BeH muiieBoga ot 2019 r.

[MocrrpoMbodieOnTHYeCKIi CHHPOM BEH TPaBOit
HIUDKHEW KOHEYHOCTH.

ComnyrcrBytonme 3a6osneBarnus: CocTosiHHe TOCIe
xogenucTakromun or 1987 r.

[TanmenTy B KOMIUTIEKCHOH Tepamuu ObLIM Ha3Ha-
YeHbl AHTUKOATYJSAHTBI. [lpm mocaenyiomneMm HabII0-
JleHun TpoMGO3bl He PeluIMBUPOBAIN.

Oocy:xaenne

[IpeacraBieHo KJAMHWYeCKoe HAOMIO/ICHIE MAalll-
eHTa ¢ TPOMGO30M BOPOTHOII BEHbBI, OCJIOKHEHHOTO
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Puc. 3. 9KI marmenra C. ot 26.11.20 r.

CIJIEHOMETAIell W HaYWMHAIoIIelcss TPOMOOIUTOTIEHU -
eit, ¢ kpooreuenunem 3 BIIBII. YuuteiBas to, yTo mna-
IIUEHT B MOJIOJIOM BO3pacrte mepeHec TpoM6GodieObuT
Hmwxkuux kKonewnocreit m OHMEK, 6bur 3amnomospen
ADC. IlammeHTy 6BLTO PEKOMEH/JOBAHO CJIaTh aHAIN3
KPOBM Ha aHTHUTeJa K (ocdomimiaM, KOTOPbI OKa-
3aJICS TTOJIOKUTETHHBIM.

[lo gaHHbIM JMTEPATYPBI, OCHOBHBIMU KJIHUHHUYE-
ckumu  nposBiaeHusMu ADC  gBagioTcs:  TpoMGO3bI
BEH, AaKyIIepCKas IAaTOJIOTUs, TeMaTOJOTHYECKIe OC-
soxkuennst (TPOMOOIMTOTIEHUS, TeMOJIMTHYECKAsT aHe-
MUsi, JIOKHOTOJIOKUTENbHAS peakius Baccepmana),
KOKHBIE TposiBjieHus (ceTyaToe JMBENO, SA3BbI TOJIe-
HI), TopaskeHus: cepAua (KaamaHHas MaTOJIOTHS, MH-
(bapkT MUOKapaa, BHYTPUCEPACYHBIH TPoMOO03), He-
pposorndeckue Hapymenns (OHMK) [1-5].
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Irnosoruss ADC, HecMOTPs HA aKTHBHOE H3yde-
HUE MEXaHMU3MOB €r0 Pa3BUTHSA, /0 CUX MOP OCTAETCS
HesICHOIL [6].

[naraoctmka AMC HaumHaeTcd C TIHIATEJHHO-
ro c6opa aHaMHe3a, HEOOXOIUMO YTOUHHUTb HATUYNE
TPOMGO30B ¥ aAKYTIEPCKONH MATOJOTUN Y OJVKAMIITIX
PO/ICTBEHHUKOB, HaIM4yle WX OTCyTCTBHE HpHobpe-
TeHHBIX (PAKTOPOB pPHUCKa TPoMG030B (TpaBMa, omepa-
I¥ist, JUTUTEIbHbIE aBUANePETIeTbl U JP.). YUUThIBAs
MHOTOOOpasne KJIMHWYECKOW KapTUHBI, OCMOTP Malli-
eHTa HAJ0 HAlPAaBUTb Ha BBISABJEHHE IIPU3HAKOB 3a-
60JIeBaHMs, CBS3aHHBIX C UIIEMUEd WiIH TPOMOO30OM
PA3JIMYHBIX OPraHOB U CHCTEM, IOMCK OCHOBHOTO 3a-
6oJieBanus, crnoco6erBoBaBiiero paspuruio ADC [1,
3, 4].

[lnarno3 A®C ycranaBanBaercs TPHW HATHYNN
y HalueHTa Kak MUHUMYM OJIHOTO KJUHUYecKoro (co-
CYZIMCTBII TPOMGO3 1/ MM MATOIOrHsT GEPEMEHHOCTH )
U OofHOTO JlaGopaTtopHoro kputepust (BoTYaHOUHbII
AHTUKOATYJISTHT, /WM aHTUTeNa K KapAUOJUINHY,
u/ Ui aHTuTenaa K b2-rauxonporenny) [7, 8].

Hamn marnmesT cooTBETCTBOBAT JAHHBIM INATHOCTHU-
yeckuM KputepusiMm AMDC, T.K. ObLIM AMArHOCTUPO-
BaHbBI COCYIUCTBIE TPOMOO3BI U aHTUMOCHOTUIH/THDIE
anturesa. JlaHHDI KIMHUYECKUl ciaydaill oTpaskaeT
TPYAHOCTH UATHOCTUKHU W BEJEHUS TaKUX GOJbHBIX.
Heo6xomuMo MOMHUTH O TOM, 4YTO CJIy4au TpPoMOO-
30B, KaK BEHO3HBIX, TaK W apTEPUATbHBIX, B MOJOIOM
Bo3pacte MOryT 6biTh 06yciaoBiaensl ADC. Y Harrero
naruenTa ObIIA TPU 3MU30/a COCYAUCTBHIX TPOMOO30B!
aBa snusoga B Bospacte 39 jer (rpombGodrebur cocy-
J0B HIKHUX KoHeunocteii 1 OHMK) u tpernii smm-
3011 — TpoMO6O3 BOPOTHOI BeHbI pousotiesn B 2020 r.
Heckompko ciydaeB TpoMGO30B, KaK BEHO3HBIX, TaK
U apTepHaJbHBIX, B MOJIOJIOM BO3pacTe MOTYT ObITb
o0ycosyeHbr ADC.

Turarenbublit c60p aHaMHe3a U KOMILIEKCHOE 006-
ce[IOBaHME TAIMEHTa TO3BOJSIOT TMOCTABUTH TIpa-
BUJIBHBIH KJINHUYECKUI [MArHO3, HA3HAYUTH CBOEBpE-
MEHHYIO T€PaIuio W CHU3UTh PUCK OCTOKHEHUI.

6. Habe K., Wada H., Matsumoto T., Ohishi K., Ikeji-
ri M., Matsubara K., et al. Presence of antiphospholipid
antibodies as a risk factor for thrombotic events in pa-
tients with connective tissue diseases and idiopathic throm-
bocytopenic purpura. Intern Med. 2016;55(6):589—95.
DOTI: 10.2169/internalmedicine.55.5536

7. Miyakis S., Lockshin M.D., Atsumi T., Branch D.W.,
Brey R.L., Cerveraet R., et al. International consensus
statement on an update of the classification criteria for
definite antiphospholipid syndrome (APS). J Thromb
Haemost.  2006;4(2):295-306. DOI: 10.1111/].1538-
7836.2006.01753.x

8. Toaosau H.FO., Eezyouna E.[., Pexanos /[.T. Tlopaxke-
Hue modex Ha ¢one antudocdoaunuanoro cunapoma. Hup-
xu. 2019:8(3):161—73. [Golovach I.Yu., YehudinaYe.D.,
Rekalov D.G. Kidney damage associated with anti-
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Antiphospholipid Syndrome as a Cause
of Recurrent Portal Vein Thrombosis in a Man
with a Medical History of other Thrombosis

Rafik G. Saifutdinov!, Rinat R. Saifutdinov'? Regina R. Akhunova'*,
Tatyana V. Saifutdinova!, Gulnas R. Absalyamova', Tatyana V. Dvoryankina?,
Gulnara R. Akhunova'

" Razan State Medical Academy — Branch Campus of the Russian Medical Academy of Continuous Professional Education,
Kazan, Russian Federation
2 City Clinical Hospital No. 12, Kazan, Russian Federation

Aim: to present a clinical case of antiphospholipid syndrome (APS) manifested as recurrent portal vein thrombosis in
a man with a medical history of other thromboses.

Key points. APS is a syndrome that includes venous and/or arterial thrombosis, various forms of obstetric pathology,
thrombocytopenia, as well as a variety of neurological, skin, cardiovascular and hematological disorders. The article
presents a clinical case of a male patient with several episodes of vascular thrombosis, two of which (thrombophlebi-
tis of the veins of the lower extremities and stroke) developed at the age of 39 years, and recurrent thrombosis of the
portal vein since 2018. For several years, the patient had the diagnosis of cirrhosis based on the presence of signs of
portal hypertension. However, the patient's liver function remained practically intact all the time. During the current
examination, APS was suspected, and the result of a blood test for antibodies against phospholipids was positive.
Conclusion. This clinical case of APS reflects the difficulties in diagnosing this disease. It should be remembered
that cases of thrombosis at a young age may be due to APS.

Key words: antiphospholipid syndrome, portal hypertension, portal vein thrombosis
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AnTudocdonunuaHbii CUHAPOM KaK NPUYMHA peuuanBupyiowero Tpomoosa
BOPOTHOW BEHbl Y MY)X4MHbI C APYrMMU TPOMOO3amMu B aHaMHe3e

P.I. CaiidpytanHos', P.P. CalidytanHos'?, P.P. AxyHoBa"*, T.B. CaiidytamHosa’, IP. AbcansmoBal',

T.B. OBopsiHkmHa?, I.P. AxyHoBa'
' KasaHckasi rocyaapcTBeHHas MeavumHckas akagemvs — punmvan @reoy A0 «Poccurickas MeaumHcekas akaaemus
HernpepbIBHOIo rpogeccruoHabHoro obpasoBaHus» MuHucTepcTBa 3apaBooxpaHeHnst Poccurickori depepaumm, KazaHb,
Poccurickas ®enepaums

2 OAO «opoackasi knmHuyeckasi 6onbHmua Ne 12», KazaHb, Poccurickas ®enepaums

Llenb nccnepoBaHua: NpeacTaBUTb KIIMHUYecKoe HabnoaeHne aHtudochonunmuaHoro cuHapoma (APC), npote-
KaloLero Kak peuyanBmpyoLmMii TPOMO03 BOPOTHOM BEHbI Y MY>UNHbI C APYrMMU TPOMO0O3aMK B aHaMHe3e.
OcHoOBHble NosioxeHua. AOC — 3T0 CUMNTOMOKOMIMJIEKC, BK/TIOYAIOLLMIA B ce6S BEHO3HbIE U/1nn apTepuasibHble
TPoM603bl, pas3nnyHblie GOPMbl akyLLIepPCKOor NaToormm, TPOMOOLMTONEHMIO, a Takke pa3HOoOpa3Hbie HEBPOIOT -
yeckue, KOXHble, Cepae4yHO-COCYAMCTbIE U FreMaTosiornyeckme HapyLleHms. B ctatbe nprBeaeH KIMHUYECKNA cry-
yai naumeHTa ¢ HECKOIbKUMU 3NN304aMu COCYAUCTbIX TPOMOO30B, ABa U3 KOTOPLIX (TPOMOOMNEOUT BEH HUXKHNX
KOHEYHOCTEN N OCTPOE HapyLUeHne MO3roBoro KpoBoobpaLLeHns) Mmenu MecTo B Bo3pacTe 39 neT, a peumaneupy-
IoLWMIA TPOMOO3 BOPOTHOM BeHbl 6ecnokouT naumeHta ¢ 2018 . B TedeHne HeCKOJIbKMX NeT NauneHTy BbICTaBASIN
[OMarHo3 «LUMppo3 NnevyeHn» Ha OCHOBAHUN HaNINYMS MPU3HAKOB MOPTabHOW rMNepTeH3Mn, OAHAKO GYHKLMS NeYeHN
y nauueHTa Bce BpeMs OCTaBasiacb NPakTUYeCcKn CoOXpaHHOM. Bo Bpems TekyLiero obcnenoBaHus Obii 3anoao3peH
ADC, peaynbtaT aHann3a KpoBu Ha aHTuTena K pocdonmnuaam Obi NONOXKUTENIbHBIM.

3akntoueHue. NpeacraBieHHOe KIMHMYECKOe HabnoaeHe oTpaxaeT TPYAHOCTU AMArHOCTUKM 3TOro 3abonesa-
HUs. Heob6xoaMMO NMOMHUTL O TOM, YTO C/ly4an TPOMOO30B B MOMIOAOM BO3pacTe MOryT ObiTb 00ycroBneHsl APC.
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Antiphospholipid syndrome (APS) is a symp-
tom complex that includes venous and / or arterial
thrombosis, various forms of pregnancy pathology,
thrombocytopenia, as well as a variety of neurologi-
cal, skin, cardiovascular and hematological disorders.
The prevalence of APS is 20 to 50 cases per 100,000
people [1-5].

Patient S., 51 years old, was admitted to the
gastroenterology department with complaints of con-
stant pain in the abdomen, mainly in the umbilical
region; an increase in the volume of the abdomen;
frequent loose stools 4—5 times a day without patho-
logical impurities.

Medial history. In 2018, there were pains in the
abdomen for the first time. Magnetic resonance im-
aging (MRI) was performed, where carcinomatosis of
the abdominal cavity was suspected. In the oncologi-
cal department, diagnostic laparotomy and peritone-
al biopsy revealed symptoms of portal hypertension,
varicose veins of the esophagus and mesentery of the
small intestine, data for peritoneal carcinomatosis
were not received. In May 2019, he was admitted
to the surgical department with complaints of weak-
ness, nausea, coffee ground vomiting, black feces.
The diagnosis was made: “Non-cirrhotic portal hy-
pertension as the outcome of portal vein thrombosis:
esophageal varices (EV) of 3rd Grade”. An operation
was performed: endoscopic azigo-portal separation
of esophageal varicose veins. There was a repeated
bleeding from EV in November 2019. The patient
was hospitalized in the surgical department with the
diagnosis: “Cirrhosis: Child-Pugh C class”. The last
attack occurred in November 2020. There are an in-
crease in the abdomen in volume and frequent loose
stools up to 4 times a day with an admixture of
mucus. The patient was admitted to the gastroenter-
ological department of the clinical hospital.

Patient’s father died at a young age in a car ac-
cident. Patient’s mother died at the age of 49 from
breast cancer. He did not take alcohol for the last
two years, but took it 1—2 times a month in small
quantities before. He quit smoking two years ago.
He has disability due stroke since 2009. Prior to
disability, he worked as a carpenter and electrician.
The patient had also cholecystectomy for acute cal-
culous cholecystitis in 1987 and thrombophlebitis of
the right lower extremities in 2009.

Physical examination. Height was 172 cm, weight
was 72 kg, BMI = 24 kg/m? The general condition
of the patient is satisfactory, consciousness is clear.

Skin and visible mucous membranes had physiologi-
cal color. Peripheral lymph nodes were not enlarged.
There was no edema. There is asymmetry of the lower
extremities as a result of thrombophlebitis (Fig. 1).

Respiratory system was without features, the fre-
quency of respiratory movements was 17 per minute.
Breathing was vesicular, there was no wheezing.

Cardiovascular system. The precardial area was
not altered. The boundaries of the heart are within
normal limits. Heart sounds was normal. Heart rate
was 72 per minute, blood pressure was 120,80 mm Hg.

Digestive system. The tongue was clean. The ab-
domen was soft, painless, asymmetrical. The liver
was enlarged slightly, the size according to Kurlov’s
method was 11 x 9 x 8 cm. Spleen was enlarged:
length was 7 cm, diameter was 8 cm.

The system of urinary organs was without feature.

The following laboratory and instrumental stud-
ies were carried out (normal indicators are indicated
in parentheses).

Complete blood count. Red blood cells: 4.7 x
102/1 ((3.7—4.7) x 10'2/1), hemoglobin: 112 g/1
((120—140) g/1), platelets: 96 x 10°/1 (200—400 x
10°/1); white blood cells: 5.3 x 10° ((4.0—9.0) x
10°/1), eosinophil: 2 % (0—5 %), band neutrophils:

Fig. 1. Asymmetry of the lower extremities of patient S.
as a result of thrombophlebitis on the right in 2009
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2 % (1—6 %), segmented neutrophils: 80 % (47—
72 %), lymphocytes: 8 % (18—38 %), monocytes: 8 %
(3—=11 %), and ESR: 16 mm/h (2—15 mm,/h).

Biochemical blood test. glucose: 5.9 mmol/1
(3.5—5.5 mmol/1, total bilirubin: 36.1 umol / 1
(5—-21 umol/1), direct bilirubin: 10.0 umol/1 (up
to 3.4 umol/1), indirect bilirubin: 26.1 umol/1
(1.7—17.0 umol /1), alanine aminotransferase (ALT):
25 U/l (<40 U/1), aspartate aminotransferase
(ACT): 24 U/1 (<40 U/1), alkaline phosphatase
(ALP): 62.9 U/1 (30—120 U/1), gamma-glutamyl-
transferase (GGT): 65.4 U/1 (up to 55 U/1), urea:
5.0 mmol/1(2.8—7.2 mmol /1), creatinine: 67 umol /1
(59—104 umol/1), amylase: 56.3 U/1 (22—80 E/1),
total protein: 71.2 g/1 (66—83 g/1), albumin:
37.9 ¢/1(35-52 g/1), calcium ionized: 1.15 mmol /1
(1.05—-1.3 mmol/1), potassium: 3.80 mmol/1
(3.5=5.5 mmol,/1), and sodium: 143 mmol/1 (135—
155 mmol /1).

Clot tests. Activated partial thromboplastin time:
38.3 s. (2135 s), prothrombin index: 76.5 % (70—
130 %), international normalized ratio: 1.15 (0.8—
1.2), and fibrinogen: 2.0 g/1 (2—4 ¢/1).

Microreaction for syphilis was negative. No anti-
bodies to HIV were detected. HBsAg and antibodies
to HCV had not been detected.

Abdominal ultrasound. Liver: right lobe was
120 mm, left lobe was 65 mm. The contours are
smooth. Echogenicity is increased. Echostructure is
somewhat heterogeneous. Choledoch is not clearly
visualized. Pancreas: not enlarged, contours blurred,
echogenicity increased, echostructure diffusely
non-homogeneous. Spleen vein: 6 mm. Portal vein:
6 mm, lumen heterogeneous, filled with isoechoic
contents. Spleen: dimensions 13565 mm, contours
uneven, structure homogeneous. Free fluid was de-
tected in the small pelvis in a small amount (Fig. 2).

Abdominal computed tomography. Liver with
clear smooth contours, homogeneous structure with
an expanded portal vein. Intra- and extrahepatic bile
ducts are not dilated. The pancreas is not enlarged.
The structure is homogeneous. Spleen with clear
even contours, enlarged (dimensions 154x73 mm),
homogeneous density.

Esophagogastroduodenoscopy: EV of 3 grade.

ECG: sinus rhythm with a heart rate of 70 beats
per minute; vertical electrical heart axis; disordered
repolarization process in the V3 lead (Fig. 3).

The test for anticardiolipin antibodies was positive.

The clinical diagnosis has been established.

Main disease:

Antiphospholipid syndrome: recurrent thrombosis
of the portal vein, thrombophlebitis of the veins of
the right lower extremity from 2009, stroke in the
basin of the right middle cerebral artery from 2009.

Complications:

Extrahepatic portal hypertension: EV of the 3rd
grade with frequent bleeding, ascites, splenomegaly,
thrombocytopenia. Edoscopic azigo-portal separation
of EV in 2019.

Fig. 2. Abdominal ultrasound of patient S. The lumen
of the portal vein is non-homogeneous, filled with
isoechoic content (thrombosis)

Post-thrombophlebic syndrome of the veins of the
right lower limb.

Concomitant diseases: Condition after cholecys-
tectomy in 1987.

The patient was prescribed anticoagulants for
lifetime admission. At follow-up, thrombosis did not
recur.

Discussion

This article presents a clinical case of portal vein
thrombosis complicated by splenomegaly and throm-
bocytopenia, with bleeding from EV. Given the fact
that the patient at a young age suffered thrombo-
phlebitis of the lower extremities and stroke, the
APS was suspected. The patient was advised to take
a blood test for antibodies to phospholipids, which
turned out to be positive.

According to the literature, the main clinical man-
ifestations of APS are: venous thrombosis, obstetric
pathology, hematological complications (thrombocy-
topenia, hemolytic anemia, false positive Wasserman
reaction), skin manifestations (livedo reticularis,
lower leg ulcers), heart lesions (valvular pathology,
myocardial infarction, intracardiac thrombosis), neu-
rological disorders (stroke) [1—5].

The etiology of this disease still remains unclear [6].

Diagnosis of APS begins with a thorough histo-
ry taking, it is necessary to clarify the presence of
thrombosis and obstetric pathology in the relatives,
the presence or absence of acquired risk factors for
thrombosis (trauma, surgery, long air travel, etc.).
Given the diversity of the clinical picture, the pa-
tient’s examination should be directed to the diagno-
sis of signs of the disease associated with ischemia or
thrombosis of various organs and systems, the search
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Fig. 3. Electrocardiogram of patient S.
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Llenb uccnepoBaHus: npencraBuUTb 3Ha4YeHME METOLOB MHTEPBEHLMOHHOW Paguonorvm B NIe4eHUr naumeHTa
C MeTacTa3oM KOJIOPEKTaIbHOIO paka B NeYyeHu.

OcHoBHble nonoxeHus. MNauneHTty 60 net B 2013 . no noBoay paka curmoBugHon kuwwku 1B ctagun, pT3N2MO
BbIMNOJSIHEHA PE3EKLMA CUTMOBUAHOWN KNLWIKM C POPMUPOBAHNEM arnapaTHOro PeEKTOCMrMoaHacTomMo3a, NPOBEAEHO
6 KypcoB aabloBaHTHOM xumuoTtepanun. B 2015 rogy npu KOHTPONbLHOM 0OCIeA0BaHNN BbISBIEHO MeTacTaTuye-
CKOE MopaxeHne nevyeHn. BuinonHUTbL PE3EKLIMIO NEYEHN HE YOANTOCh B CBA3U C MaJIEHbKMM OCTaTOYHbIM OO BLEMOM,
a NpOBeAEHME CUCTEMHOW XMMNOTEPANUM 0ka3anocb HeaddeKTMBHbIM. MMauneHTy npoBeneHo 3 Lmkia permoHap-
HOM XMMMoTepanuu. YunTbiBas NONOXUTESbHYIO AMHAMUKY B BUAE YMEHbLLEHNA Pa3MepPOB OMyX0JIv N CHUXEHUS NO-
Kasarenier OHKOMapKepoB, MaLUMEHTY yaanoChb BbINOJHUTL PACLUMPEHHYIO NMPABOCTOPOHHIOK FEMUIENAT3IKTOMUIO.
MporpeccupoBaHne OMyxoneBOro npoLecca 3a BpemMst HabNoAEHMS BbISBAEHO HE ObINOo.

3akntoyeHne. CoBpeMEHHbIE BO3MOXHOCTY PEHTIEHIHA0BACKYISIPHBLIX METOA0B JIEYEHUS MO3BONSAT JOOUTHCS
pe3ynbTaToB B JIeYEHUM NALMEHTOB C MeTacTa3amMum KOJIOPEKTAIbHOrO paka B NeYeHn B BUAE YMEHbLLIEHUA MeTacTa-
30B B pa3Mepax C rnocsenyoLwen BO3MOXHOCTbLIO BbIMOSIHEHUS Pe3EKLNN NEYEHN.

KnioueBble cnoBa: KONOpPeKTalbHbIM pakK, MeTacTasbl Ne4YeHn

KoHdnukT HTEepecoB: aBTopbl 3as8BASIOT 06 OTCYTCTBUN KOHMNNKTOB UHTEPECOB

Ans uutnposanus: Ctykanosa O.10., Monvkapnos A.A., MouceeHko A.B., paHos [.A. YcneluHoe KOMOMHUPOBAHHOE JIEHEHNE MaLu-
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Tonorum, kononpoktonorun. 2022;32(6):65-71. https://doi.org/10.22416/1382-4376-2022-32-6-65-71

Successful Combined Treatment of a Patient with Borderline Resectable Liver
Metastasis of Colorectal Cancer
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Aim: to present the value of interventional radiology techniques in the treatment of a patient with liver metastasis of
colorectal cancer.

Key points. In 2013, a 60-year-old patient with stage IlIB sigmoid colon cancer, pT3N2MO underwent resection of
the sigmoid colon with the formation of hardware rectosigmoanastomosis, 6 courses of adjuvant chemotherapy were
performed. In 2015, a control examination revealed metastatic liver damage. Liver resection could not be performed
due to the small future residual volume, and systemic chemotherapy was not effective. The patient underwent 3
cycles of regional chemotherapy. Taking into account the pronounced positive dynamics, in the form of a decrease
in tumor size and a decrease in cancer markers, the patient managed to perform an extended right-sided hemihepa-
tectomy. No progression of the tumor process was detected during the follow-up.

Conclusion. Modern possibilities of X-ray endovascular methods allow to achieve results in the treatment of patients
with colorectal cancer metastases in the liver such as a decrease in metastases in size, that make liver resection
possible.

Key words: colorectal cancer, liver metastases
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Bsenaenune

B crpykrype 3a6osieBaeMOCTH 3JI0KAYECTBEHHDI-
MU ONYXOJISIMH Ha TPOTSIKEHUU Psifia JeT KOJOPEK-
TAJbHBIA PAK 3AHUMAET OJHO U3 JHIUPYIOUINX MeCT
¢ HeYKJIOHHOI TeHzgeniueil k pocry [1, 2]. Heemorps
HA 3HAYMTEJbHbIE YCIEXU B JAUATHOCTHKE [AHHOTO 3a-
6oJieBaHUsSI € TIPUMEHEHUEM COBPEMEHHBIX METOO0B
1 BHEJIpEHNE B Psijie CTPaH HAIMOHATBHBIX CKPUHUH-
TOBBIX IIPOrPAMM, MHAIMEHTbI C METACTATUYECKUM I10-
pasKeHMeM TeYeHN COCTABJSIOT OKOJIO TPETH U3 00IIen
koroptbl [3—6]. Merogom BbiGopa JieueHnst GOJTbHBIX
¢ MeTacTa3aMi B TI€YeHN Ha CETOAHSIITHUN JEeHb OCTa-
ercst pesekius redenn [7, 8]. BoinosHenune peseximii
MeYeHN MPH METACTATHYECKOM TOPKEHUN TIPHU KOJIO-
PEKTATBHOM paKe MO3BOJISIET JOOUTBHCS S-JIETHEN BbI-
sxuBaemoctu y 35—50 % GonbHbix [9—11]. Hecmorpst
Ha TO 4TO y OGOJIBITMHCTBA MAIMEHTOB B TOCJEYIO-
IeM JUATHOCTUPYIOT IPOrPECCUPOBAHIE OITYX0JIEBOTO
mporecca, 20 % GOJBHBIX JOCTUTAIOT AOJTOCPOYHOMN
pemuccun [12]. OpHako BBIIOJHUTD PAIUKAIBHYTO
ornepario RO Ha meyeHu B CUJTy pacpoCTPaHEHHOCTH
OITyXO0JIEBOTO TIPOIIECCA WJIH TSIXKEJbIX COIYTCTBYIO-
mux 3a60JeBaHUi BO3MOKHO TOJBKO V 5—25 % 60Jib-
Herx [8, 11, 13]. ITto onpenenser HEOGXOUMOCTD Ha-
MpaBJeHUs YCUJINN Bpadeil Ha paclimpeHne KOropTbhl
MAI[MEHTOB ¢ W3HAYATbHO Hepe3eKTaOeTbHBIMHI MeTa-
cTazaM¥ B IE€YEHU JI0 TOTEHIUATbHO Pe3eKTa0e/bHbIX .

CoBpeMeHHBbIE CXEMbI CHCTEMHOW XUMHOTEPAHH
(CXT) u nepconudpuupoBaniblii MOAXOA, OCHOBAH-
HBII Ha OMOJIOTUN NEPBUYHON OIyXOJH U METACTa30B,

MIO3BOJISIIOT JOCTUTHYTDb Cpe/lHell BbIXKMBAEMOCTH 60JIb-
ubix 18—22 wmecsna [14—16]. ITlpumenenune CXT,
110 JJAaHHBIM PSI/Ia NCCJIeI0BAHNIT, T03BOJISAET JOCTUTHY Th
pe3eKTabeIbHOCTH METACTa30B MeYeHN U JOOUTHCS BbI-
JKHBAEMOCTH, COIIOCTABUMON C BbIXKMBAEMOCTBIO TIalld-
€HTOB C M3HAYAJIHHO pe3eKTabebHBIMI MeTacTa3aMu
[17—20]. CXT dropypanuiom, JeiiKOBAPUHOM, HUPH-
HOTEKAHOM MJIM OKCAJHILIATHHOM 1103BoJsieT B 7—40 %
cJlydaeB IlepeBecTH MeTacTasbl B pesekrabenbibie [21,
22]. CXT kpaiine peJKo TPUBOJUT K BBI3TOPOBIEHUIO
MAIMEHTOB C MCXOJHO Hepe3eKTabeJbHbIMI MeTacTa-
3aMH, HO TIO3BOJISIET JOOUTHCS Ge3PEIUJANBHON BbIKI-
BaeMocTi 70 10 MecsueB. Bo3MoskHO BO3HMKHOBeHUE
OCJIOSKHEHUI XUMHOTEPANN WJIH PA3BUTHE XUMUOPE-
3UCTEHTHOCTH, UYTO 3aCTaBJseT OHKOJIOTOB IIPepBaTh
crienuduIeckoe MpOTUBOOITYX0JIeBoe Jeuenne [23—25].

BoimeckazanHoe  JiesiaeT  HeOOXOAUMbBIM — BHeJpe-
HUe B KJIMHWYECKYIO TIPAKTHKY METOJIOB PErHOHAPHOI
XUMHUOTeparuu (PXT) B JileueHMM MAIMEHTOB C MeTa-
cTa3aMy TIEUEeHH: XUMHOIMOOU3AINS TIeYeHOYHOU ap-
trepun  (XOITIA), xumuonndysus IE€YeHOUHOI apre-
puu (XUTTA) n smGosmsaiust BopotHoii Bernbl (OBB).
[Tpumenenne XuMHosMOOIU3AINY TTI€YEHOYHOI apTepun
B JICYEHUW TIAIMEHTOB C HEPe3eKTaGeJbHBIMU WUJIH PE3N-
CTEHTHBIMU K CHCTEMHOH XMMHOTEPAllMU MeTacTa3aMiu
KOJIOPEKTAJIILHOTO paKa B TEYEHW TTO3BOJISIET MOJYYUTh
oreer B 65—88 % ciyuaes [26—28], Gnaromaps uemMy cra-
HOBUTCSI BO3MOKHBIM BBITIOJIHEHNE KypaGeibHOH pe3ex-
1M TIeYEeHN.

A

Puc. 1. KT 6promnoii mosoctu ot aBrycra 2015 1. ¢ epopaibHbIM KOHTPACTHPOBaHUeM maiienta M.: A — omyxoJb
3aHMMaeT IPAKTHYECKU BCIO IPABYIO J0JIIO IeueHd; B — mnepexo/ Ha 4erBepTbiii cerMeHT nevenn (cTpeski)
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Puc. 2. Auruorpammbl manuerta M.: A — BapHaHT COCYAUCTOI aHATOMUU TACTPOIAHKPEATOONTINAPHON 30HDI: 3aMe-
[IAI0IIAast IPaBasi IeYeHOUHAast apTepusi OT BepxHeil OpbiKeevHoi. B npoekiun Beeii npaBoil 011 TIeYeHN OIPe/IeisieT-
csl TUIIEPBACKYJISIPHOE MAaToJ0rnyeckoe o6pasoBanue ¢ pacinpocrpanenneM Ha SIV; b — seBast neuenounast ot obieit
MeYEeHOYHOU aprepun. B IPOEKIy JIeBOii [0JIN NeYeH! MaTOJ0rnyeckue 00pa3oBaHusl OTUYETINBO HE BU3YaJIU3UPYIOT-
cs1; B — BepxHsisi 6pbIKeedHast, CTBOJI U JieBasi BETBb BOPOTHOI BeHbI POXOAuMbl. OTMeYaeTcsi OKKJIIO3UsT [IPaBOit
BerBH BOpOTHOH Benbl (crpenka). KposoTok remaroneranbubiit; I — nocte xumuoamGomsannn 150 Mr kap6ormiaTi-
Ha + 8 MJI JTUMHMOZI0IA TIPABOIl MTEYEHOYHOI apTepuy Ha KOHTPOJBHOM CHHMKE OTMEYaeTCss KOMIIAKTHOe HaKOIlJIeHHe
XuMr0aMO0JIN3aTa B OIyXOJIH, KaTeTep OCTaBjeH B 00IIeil edYeHOYHOl apTepun st XuMuonugysun

Kinnuueckoe Ha6JIIOZIeHHe

[Tarmmenty 60 mer B 2013 r. yCTAaHOBJEH AMArHO3
«pak curmoBuHoi kuimkn I11B cragus, pT3N2MO».
IIpoBeneno cranapTHOE KJIMHUKO-MOP(MOTIOTHIecKoe
uccaepoBanne. /lmarnos BepuUIIMPOBAH T'HCTOJO-
TUYECKU: yMepeHHO audepeHinpoBanHas aJaeHo-
kapuunoma (G2). B mapre 2013 roga B miaHoBoM
MOPSI/IKE BBITIOJHEHA PE3EKIUsT CUTMOBU/IHON KHUIIKU
¢ dopMHEpoBaHUEM aMNIapaTHOTO PEKTOCUTMOAHACTO-
Mo3a. [locieomepammoHHLIT TIepuoa TPOTEKAT TJaafd-
Ko. B mocienyionieM manueHTy mposeieHo 6 Kypcos

AJIbIOBAaHTHON CHCTEMHOI XMMHOTEpAlUu II0 CXeMe
FOLFOX. Ilanuent wabmofalncss y OHKOJOra Mo Me-
CTy JKUTEJIbCTBA, PETYJSIPHO TPOXOANT KOHTPOJIbHBIE
oOcsenoBanusa. B mae 2015 r. orMerwsa IOABJIEHUE
MEePUOINYECKUX TYIbIX GoJiell B MpaBoM mojpebepbe.
IIo pmanabiM KT or 22.05.2015 BbIABIEHBI MHOMKe-
CTBEHHbBIE METacTasbl B IIPABOH Jl0Jie NeYeHu C pac-
npoctpanenueM Ha SIV nevenu (puc. 1). Boimosnena
6uorcusi. ITomyuero MopdOSOruYecKoe TMOITBEPIK/Ie-
HIEe MeTacTasa KOJOPEKTaIbHOTO PaKa.
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Onkomapkepbl: CA 19-9 425 ME/man, POA
6,22 ur/ma. Hauata CXT FOLFIRRI, kotopast 6pira
npusHaHa HeadEeKTUBHON mMocye 2-X IHUKJIOB M3-3a
yBemYeHns pasMepa omyxosn. [lanmenty mpeioxe-
Ha remurenartskTomus. Ilocse namaporomun u peBu-
3WH, YYUTBIBas OObEM METACTATUYECKOTO MOPAKEHUS
1 3aMHTEPECOBAHHOCTb YEeTBEPTOTO CETMEHTA, BBIOJI-
HUTH PE3EKINI0 TeYeHW TeXHUYECKW He TIPeICTaB-
JISIOCH  BO3MOKHBIM. OcylecTBiIeHa MOOUIM3AII
BOPOT TI€YEeHN W TIepeBsI3Ka TPAaBOil BETBU BOPOTHON
BeHbl. Ha MoMeHT omepariu octaiouuiics o6beM Iie-
yern coctaBmsit 30 %.

[Tarment nanpasyen B @I'BY «Poccuiicknii Hayy-
HBIIT TIEHTP PAJWOJOTHUA W XUPYPTUUECKUX TEXHOJIO-
ruil M. akagemuka A.M. I'panoBay, rae 26.10.2015
BbinosiHena MacasHas XIITA 150 mr kap6oratuna
+ 8 M1 sunmostonta ¢ nocsenyiomei cyrounoit X MITA
B upeBHbIii cTBOT 300 MT Kapbomrarnaa u 3000 5 FU
¢ B/BenHbIM BBegenneM 450 Mr Jeiikosapuna (puc. 2).
[Iporiexypa mpomnuia 6e3 ocioxkHeHuit. B moct-
9MOO0IN3AIMOHHOM TIePUOJIe OTMEYEHO TIOSIBJIeHUe ITH-
TOJUTHYECKOTO CHHAPOMa — yMepEHHOE MOBBINIEeHNE
tpancamunas: ACT — 83 U/L, AJIT — 83 U/L.
[Ipn KoHTpPOJBLHOM 06CTEIOBAHUN Yepe3 4 HeJelu OT-
MedeHO cHIDKeHue oHkoMapkepa CA 19—-9 nmo 155,5
ME /e, amarHOCTHpPOBaHA CTaGHIIMBAIMS OIyXOJe-
Boro mporecca B neyenu no kputepusM mRECIST.
B Hos16pe u nexa6bpe 2015 T. BBITIOJHEHO elle /iBa TIK-
ga PXT mo Toil ke cxemMe B TeX Ke /I03UPOBKaXx.

[Tpu koHTpOIBHOM OGCHeoBarNN B siHBape 2016 T.
BBISIBJIEH YACTUYHBIH OTBET METACTATHYECKUX Y3JIOB
mo kputepusiMy mRECIST u cHmkenme 3HaYeHUS OH-
komapkepa CA 19-9 no 95,5 ME/mu, yBeinveHune
peMHaHTa Ha 25 % OT MCXOAHOTO oObema. IlareHT
ObLT KOHCYJIbTHPOBAH XUPYPrOM-T€NAaTOJIOTOM: yUH-
TBIBasl TOJIOXKUTEJNbHYIO JAWHAMUKY Ha (oHe perno-
HapHoro Jeuenust namuenty 04.02.2016 BwimoHena
paciupeHHas TMPABOCTOPOHHSS T'eMUTENaTIKTOMMUS.
Omnepansi OCJOKHUJIOCh HAPYSKHBIM JKEJYHBIM CBH-
meM 10 IJIOCKOCTH Pe3eKInu. BbImoaHeHo dYpe-
CKOXKHOE UYpecle4eHOYHOe XOJAHTHMOJAPEHNPOBAaHUE
creBa [T PasoOIIeHNs SKeTIHOTO JepeBa M CBUIIA.
Uepes Tpu Mecana B aMOyJIaTOPHBIX YCJOBUSIX CBHUII
3aKPBLICS, APEHAXN ObLIN YIATEHDI.

B mnocnenyiomieMm uepes Mecsdll IocCJe OIepaliu
IPOBEIEHO S INKJIOB abIOBAHTHON CYTOYHON XMMMIO-
nudysun 300 mr kapbormmaruna + 3000 5 FU wa done
BHYTPMBEHHOTO BBejieHns JjeiikoBapuHa 300 Mr ¢ wH-
TepBasaMu 4—6 HeJleTb MEXK/y ITHKJIAMMU.

[Ipn  koHTpoOMBHBIX oOciaemoBanusix B 2019—
2021 1r. mporpeccupoBaHUE OIYXOJEBOTO ITPOIEC-
ca He BbisgBieHO (puc. 3). IlarmeHT ymep B aBrycre
2021 r. or octporo mH@apKTa MUOKap/a, peryujanBa
3a60seBaHNs He OBLIO.

O6cy:kaenne

3a ImocJjie/lHne HECKOJIbKO JIBCHTI/IJIQTI/Iﬁ PEHTICH-
IHAOBACKYJIAPHbIE BMEIIATE/IbCTBA 3aPEKOMEH/I0BA-
g cebsd B KadyecTBe OTHOI'O M3 OCHOBHBIX METOJI0B

JIeueHNsT Hepe3eKTaOelbHbIX MeTacTa30B IeYeHH Ha-
PSALy ¢ XUPYPIUYECKUM U XUMHUOTEPANIEBTHYECKUM Me-
togamu [22, 28]. B HacTosiiee BpeMs IMHPOKO TIpUMe-
HSeTCSI MeTOAWKa TpeaomnepannonHoil BB, kortopas
mo3Bosisier yBeqnuuth FRL 10 «6e3omacHbix» 30—
40 % TeveHu, a BOT Pe3yJbTAThbl IPEIONEPANUOHHON
XOIIA u XUITA nporusopeunsbt [29]. Tak, no pas-
HBIM JJAHHBIM YaCcTOTA YMEHBIIEHUS METacTa30B KOJIO-
PEKTAJIbHOTO paKa B IEYeHb /10 Pe3eKTa0eTbHBIX Pas-
Mepos nociae XUITA cocrasuaa ot 25 10 35 % [5, 30].
Hamm 1mpeasapurenbHble pe3yJbTaTbl, MOJyYeHHbIE
y MAIUEeHTOB ¢ GOJBITIM, KPUTHYECKUM LIS PE3EKITNN
06bEMOM TIOPAKEHMST TMEeYEeHN MeTacTa3aMu KOJIOPEeK-
TAJTHHOTO PaKa, CBUJETEIBCTBYIOT O TOM, YTO JieUeHHWe,
BO3MOXKHO, cJjejyer HaunHatb ¢ komOunHarmu CXT
u PXT, a 3areMm, mocie oreHku ee 3DHEKTUBHOCTH,
npoJo/ukuTh B Buge IBB ¢ mocaenyromieir Kypabemb-
Hoii pesekimeii [29]. Ilo maHHBIM JUTEpATYpbI, TIPH-
Merenne xumuosmboausanun 1 XMITA y naiumentos
C MeTacTazaMW KOJOPEKTAJbHOTO paKa B MEYEHU TI0-
3BOJISIET YBEJWYHUTH OOIIYI0 BbIKUBAEMOCTb, CBOJIS
K MUHUMYMY CHCTEMHYTO U MEYEHOYHYIO TOKCUYHOCTD.
PXT menecoo6pa3to TPUMEHSITh KaK MOKHO PaHb-
11ie, He TOJBKO IPHU Pa3BUTUU XUMUOPE3UCTEHTHOCTH,
a B KavyecTBe BTOPOil JuHUK Tepanuu [28].

3aknoueHue

Omnncannoe KJIMHHYECKOE HAGJIO/IEHUE II0KA3bI-
BaeT COBPEMEHHbIE BO3MOXKHOCTU PEHTTEeHIHA0BA~
CKYJIIPHOH XHUDPYPruUM B Jie4eHUN OOIbHBIX C He-
pe3eKTabeJbHBIMH METacTa3aMH KOJOPEKTAJIbHOTO
paka B nedenn. [lanueHTy npoBeseHO MHOTO3TAIIHOE
KOMILJIEKCHOE JIeueHHe, KOTOpOoe BKJI0Yalo B cebs
yaasenue neppuunoii onyxoaun u CXT. Hecmorpsa
Ha 9TO, y MallMeHTa BBISABJIEHO HPOrpeccupoBaHue

Puc. 3. Makponpenapar yaanennoii omyxosu. LlenTpasb-
Hasl YacTb OIMYXOJU TOTATbHO HEKPOTH3MPOBAHA IOCE

MXOIIA
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Puc. 4. Kourpospusie MCKT ¢ B/BenubiM KoHTpactiupoBanneM. OTcyTcTBHe permanBa 3a6oeBanusi: A — depe3
roj mocye onepanuu; b — depes gBa roja mocse onepanun

ONyXOJIEBOTO TIpollecca — TMOsSBJeHNE Hepe3eKTa-
6ebHBIX MeTacTa3oB B neveHu. l[lonbiTka Xupypru-
YECKOTO Y/aJeHnsT OIYXOJH 10 MeCTy >XHUTeJTbCTBa
He yBEHYAJACh YCIIEXOM: PEHTTeHIHJIOBACKYISIPHbIE
METOJIUKN OBbLJIN HEJOCTYIHBI, TTOITOMY BBITOJTHEHA
nepeBsi3Ka MPaBON JIOJIN TeYeHu B HAJeX/e Ha T'-
nepTpoduio KOHTpaJaTepaJbHOll gosu. B manbueii-
nmem c¢ rnomoinbio mpoBefaenuss XIIMA + XUITA
B HalleM IeHTpe yJadoch NOOUTHCS YMEHBITCHUS
pasMepoB MeTacTaTHYeCKnX o4aros (dacTHYHbIN
orBer 110 MRECIST) u cumkenus GHOJOTMUYECKON
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Successful Combined Treatment of a Patient
with Borderline Resectable Liver Metastasis
of Colorectal Cancer
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Aim: to present the value of interventional radiology techniques in the treatment of a patient with liver metastasis of
colorectal cancer.

Key points. In 2013, a 60-year-old patient with stage IlIB sigmoid colon cancer, pT3N2MO underwent resection of
the sigmoid colon with the formation of hardware rectosigmoanastomaosis, 6 courses of adjuvant chemotherapy were
performed. In 2015, a control examination revealed metastatic liver damage. Liver resection could not be performed
due to the small future residual volume, and systemic chemotherapy was not effective. The patient underwent 3
cycles of regional chemotherapy. Taking into account the pronounced positive dynamics, in the form of a decrease
in tumor size and a decrease in cancer markers, the patient managed to perform an extended right-sided hemihepa-
tectomy. No progression of the tumor process was detected during the follow-up.

Conclusion. Modern possibilities of X-ray endovascular methods allow to achieve results in the treatment of patients
with colorectal cancer metastases in the liver such as a decrease in metastases in size, that make liver resection possible.
Key words: colorectal cancer, liver metastases
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YcnelwHoe KOMOMHUPOBaHHOE JIeYeHUe NaumeHTa c NorpaHuyYHo-pe3eKTabenbHbIM
MeTacTa30M KOJIOPEeKTaJIbHOro paka B Ne4yeHun

0.10. Ctykanosa"*, A.A. Monukapnos?, A.B. Mounceenko?, [1.A. lpaHoB??®
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3 @rb0yY BO «[Nepsbivi CaHKT-eTepbyprckunii rocyaapCTBEHHbIN MEANLIMHCKU YHUBEPCUTET uMeHy akaaemuka W.I1. [Nasiosa»
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Llenb uccnepoBaHuda: NMpeacTtaBUTb 3HAYEHME METOO0B MHTEPBEHLIMOHHOW pagvioniorMv B e4eHUM naumeHTa
C METACTa30M KOJIOPEKTANIbHOrO paka B MeYEH!.

OcHoBHbIe nosioxeHud. MNMauneHTty 60 net B 2013 . no noBoay paka curmoBugHon kuwikm 1B ctagnn, pT3N2MO
BbIMOJIHEHA PE3EKLMS CUTMOBUAHOW KULLKM C GOPMUPOBAHVEM annapaTHOro PEKTOCUIMOaHACTOMO3a, NPOBEeAEHO
6 KypCcOB agbloBaHTHOW xumMmmnoTepanuu. B 2015 rogy npu KOHTPONIbHOM 06CNEA0BaHMM BbISIBIEHO MeTacTaTuye-
CKO€ MopaxeHue nevyeHn. BeinosHUTb pe3ekLmio NeYeHn He yaanochb B CBA3U C MAJIEHbKMM OCTaTOYHbIM OOBbEMOM,
a NpoBefeHe CUCTEMHOM XMMUOTEPANUMN 0Ka3anock HEA@EKTUBHbLIM. MNauneHTy NnpoBeaeHo 3 Lukia permoHap-
HOW XMMoTepanuu. Y4mTbiBasi MOMOXUTENbHYIO ANHAMUKY B BUAE YMEHbLUEHVS PAa3MEPOB OMyX0JIN U CHUXEHUS NO-
KasaTenen OHKOMapKepoB, NAUVNEHTY YAANOCh BbIMOMAHUTL PACLUMPEHHYIO MPABOCTOPOHHIO FEMUrenaTakTOMUIO.
[MporpeccupoBaHne onyxoneBoro npoLecca 3a Bpemst HabnioaAeHWs BbIABNIEHO He ObIso.

3aknoueHue. CoBpeMeHHbIE BO3MOXHOCTU PEHTFEHIHA0BACKYSIPHBIX METOAOB JIeHEeHVS1 MO3BONAIOT A0OUTHCA
pEe3ynbTaToB B IEHEHMN MALMEHTOB C METACTa3aMu KOJIOPEKTaIbHOrO paka B MeYeHn B BUAE YMEHbLLEHWS MeTacTa-
30B B pa3mepax ¢ nocneanyoLeri BO3MOXHOCTbIO BbINMOJIHEHNS PE3EKLMM NEYEHMN.

KnioueBble cnoBa: KOOPEKTasbHbIV pak, MeTacTasbl MeYeHn

KoH®NnuKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOH(IMKTOB MHTEPECOB
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€HTa C NorpaHN4HO-pe3ekTabesibHbIM METACTa30M KOJIOPEKTAIbHOrO paka B neveHn. POCCUIACKUIA KypHan racTpo3HTEpPOIorin, rena-
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Introduction

In the structure of the incidence of malignant tu-
mors for a number of years, colorectal cancer occu-
pies one of the leading places with a steady upward
trend [1, 2]. Despite significant progress in the di-
agnosis of this disease using modern methods and
the introduction of national screening programs in a
number of countries, patients with metastatic liver
damage account for about a third of the total cohort
[3—6]. The method of choice for the treatment of
patients with liver metastases today remains liver
resection [7, 8]. Performing liver resections with
metastatic lesions in colorectal cancer allows achiev-
ing 5-year survival in 35—50 % of patients [9—11].
Despite the fact that most patients are subsequently
diagnosed with the progression of the tumor process,
20 % of patients achieve long-term remission [12].
However, it is possible to perform radical surgery
RO on the liver due to the prevalence of the tu-
mor process or severe concomitant diseases only in
5—25 % of patients [8, 11, 13]. This determines the
need to direct the efforts of doctors to expand the
cohort of patients with initially unresectable liver
metastases to potentially resectable ones.

Modern schemes of systemic chemotherapy
(SCT) and a personalized approach based on the
biology of the primary tumor and metastases allow
achieving an average survival rate of patients of
18—22 months [14—16]. The use of SCT according
to a number of studies makes it possible to achieve

resectability of liver metastases and achieve survival
comparable to the survival of patients with initially
resectable metastases [17—20]. SCT with fluoroura-
cil, leucovarin, irinotecan or oxaliplatin makes it
possible to convert metastases into resectable ones
in 7—40 % of cases [21, 22]. SCT extremely rarely
leads to the recovery of patients with initially un-
resectable metastases, but allows for a relapse-free
survival of up to 10 months. There may be compli-
cations of chemotherapy or the development of che-
moresistance, which causes oncologists to interrupt
specific antitumor treatment [23—25].

The above makes it necessary to introduce into
clinical practice methods of regional chemothera-
py (RCT) in the treatment of patients with liver
metastases: chemoembolization of the hepatic ar-
tery (TACE), chemoinfusion of the hepatic artery
(TACI) and embolization of the portal vein (EVV).
The use of chemoembolization of the hepatic artery
in the treatment of patients with unresectable or re-
sistant to systemic chemotherapy metastases of col-
orectal cancer in the liver allows for an answer in
65—88 % of cases [26—28], which makes it possible
to perform curable liver resection.

Clinical observation

A 60-year-old patient was diagnosed with sig-
moid colon cancer stage I11IB, rT3N2MO0 in 2013. A
standard clinical and morphological study was con-
ducted. The diagnosis was verified histologically.

A

Fig. 1. Abdominal CT with contrast enhancement (August 2015): A — tumor occupies almost the entire right lobe
of the liver; B — transition to the fourth segment of the liver (arrows)
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Fig. 2. Angiograms of patient M.: A is a variant of the vascular anatomy of the gastropancreatobiliary zone:
a replacement right hepatic artery from the superior mesenteric. In the projection of the entire right lobe of the
liver, a hypervascular pathological formation with a spread to SIV is determined; B — left hepatic artery from
the common hepatic artery. In the projection of the left lobe of the liver, pathological formations are not clearly
visualized; C — the superior mesenteric, trunk and left branch of the portal vein are passable. Occlusion of the
right branch of the portal vein (arrow) is noted. The blood flow is hepatopetal; D— after chemoembolization
of 150 mg Carboplatin + 8 ml Lipiodol of the right hepatic artery, the control image shows a compact accumulation
of chemoembolizate in the tumor, the catheter is left in the common hepatic artery for chemoinfusion

It was moderately differentiated adenocarcinoma
(G2). In March 2013, sigmoid colon resection was
performed with the formation of hardware rectosig-
moanastomosis. The postoperative period proceed-
ed smoothly. Subsequently, the patient underwent
6 courses of adjuvant systemic chemotherapy ac-
cording to the FOLFOX scheme. The patient was
observed by an oncologist at the place of residence,
regularly underwent control examinations. In May
2015, he noted the appearance of periodic dull pains
in the right hypochondrium. According to CT data

from 05,/22,/2015, multiple metastases were detect-
ed in the right lobe of the liver with spread to the
SIV of the liver (Fig. 1). A biopsy was performed.
Morphological confirmation of colorectal cancer
metastasis was obtained.

CA was 19-9 425 TU/ml, REA was 6.22 ng/ml.
FOLFIRRI was started, which was found ineffec-
tive after 2 cycles due to an increase in the size of
the tumor. The patient was offered a hemihepatec-
tomy. After laparotomy and revision, taking into
account the volume of metastatic lesion and the
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interest of the fourth segment, it was technically
not possible to perform liver resection. Mobilization
of the liver gate and ligation of the right branch of
the portal vein was carried out. At the time of sur-
gery, the remaining liver volume was 30 %.

The patient was referred to the FSBI “Russian
Scientific Center of Radiology and Surgical
Technologies named after academician A.M. Granov”,
where on 26.10.2015 an oil TACE of 150 mg carbo-
platin + 8 ml of Lipiodol was performed, followed by
a daily HIPA of 300 mg carboplatin and 3000 5 FU
with intravenous administration of 450 mg leucovarin
(Fig. 2). The procedure was without complications.
In the postembolization period, the appearance of cy-
tolytic syndrome was noted — a moderate increase
in transaminases: AST to 83 U/L, ALT to 83 U/L.
During the control examination after 4 weeks, a de-
crease in the cancer marker CA 19-9 to 155.5 TU/ed
was noted, stabilization of the tumor process in the
liver was diagnosed according to the mRECIST crite-
ria. In November and December 2015, two more RCT
cycles were performed according to the same scheme
in the same dosages.

A control examination in January 2016 revealed
a partial response of metastatic nodes according to
the mRECIST criteria and a decrease in the value
of the cancer marker CA 19-9 to 95.5 IU/ml, an in-
crease in the remnant by 25 % of the initial volume.
The patient was consulted by a hepatologist: tak-
ing into account the positive dynamics against the
background of regional treatment, the patient un-
derwent an extended right-sided hemihepatectomy
on 04.02.2016. The operation was complicated by
an external biliary fistula along the resection plane.
Percutaneous transhepatic cholangiodrenation was
performed on the left to separate the gallbladder
and fistula. After three months on an outpatient
basis, the fistula closed, the drains were removed.

Subsequently, a month after the operation, 5 cy-
cles of adjuvant daily chemoinfusion of 300 mg
Carboplatin + 3000 5 FU were performed against
the background of intravenous administration of
leucovarin 300 mg at intervals of 4-6 weeks between
cycles.

During control examinations in 2019—2021, the
progression of the tumor process was not revealed
(Fig. 3). The patient died in August 2021 from
acute myocardial infarction, there was no relapse
of the disease.

Discussion

Over the past few decades, X-ray endovascular
interventions have established themselves as one
of the main methods of treating unresectable liv-
er metastases along with surgical and chemothera-
peutic methods [22, 28]. Currently, the technique
of preoperative EVV is widely used, which allows
to increase FRL to “safe” 30—40 % of the liver,
but the results of preoperative TACE and HAI are

contradictory [29]. Thus, according to various data,
the frequency of reduction of colorectal cancer me-
tastases in the liver to resectable sizes after HAI
was from 25 to 35 % [5, 30]. Our preliminary re-
sults obtained in patients with a large, critical for
resection volume of liver damage by colorectal can-
cer metastases indicate that treatment may need to
start with a combination of CT and RCT, and then,
after evaluating its effectiveness, continue in the
form of EVV followed by curable resection [29].
According to the literature, the use of chemoembo-
lization and HIP in patients with colorectal cancer
metastases in the liver can increase overall surviv-
al, minimizing systemic and hepatic toxicity. It is
advisable to use RCT as early as possible, not only
with the development of chemoresistance, but as a
second-line therapy [28].

Conclusion

The described clinical observation shows the
modern possibilities of X-ray endovascular surgery
in the treatment of patients with unresectable me-
tastases of colorectal cancer in the liver. The patient
underwent a multi-stage complex treatment, which
included removal of the primary tumor and CT.
Despite this, the patient revealed the progression of
the tumor process — the appearance of unresectable
metastases in the liver. An attempt to surgically
remove the tumor at the place of residence was un-
successful: X-ray endovascular techniques were not
available, therefore, ligation of the right lobe of
the liver was performed in the hope of hypertrophy
of the contralateral lobe. In the future, with the
help of HEPA + HIP in our center, it was possible

Fig. 3. Macropreparation of the removed tumor. The
central part of the tumor is totally necrotized after TACE
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Fig. 4. Control CT with intravenous contrast. Absence of relapse of the disease: A — a year after the operation;

B — two years after the operation

to achieve a reduction in the size of metastatic
foci (partial response according to mRECIST)
and a decrease in the biological activity of the
tumor (lowering the cancer marker CA 19-9 from
425 to 95.5 1U/ml). Ligation of the right portal
vein combination with caused hypertrophy of the
remaining left lobe of the liver and minimized the
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Dedepanuu, Kpacnodap, Poccuiickas Dedeparus
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Poccuiickou @edepayuu, Hosocubupck, Poccutickas Dedepayus

" DIBOY BO <«FOxno-Yparvckui zocydapcmeenioiti Meduyunckul ynusepcumems Munucmepcemea 30pasooxpanenus
Poccuiickou Dedepayuu, Yenabunck, Poccutickas Dedeparus

> DIBOY BO «Cesepo-3anadnvui zocydapcmeenmvii meduyunckui ynusepcumem um. M. H. Meunuxosa> Munucmepcmea
30pasooxpanenus Poccuiickou @edepauuu, Canxm-Ilemep6ype, Poccutickas Dedepaus

16 DIBEOY BO «Pocmosckuii 20¢y0apcmeeniviii Meduyunckuil ynusepcumems Munucmepcemea 30pasooxpanenus Poccuiickou
Dedepauu, Pocmos-na-/lony, Poccuiickas Dedepaus

7 DIBOY BO <«Ypanvckuil zocydapcmeennviti meduyunckuil ynusepcumem Munucmepcemea 30pasooxpanenus Poccutickotl
Dedepayuus, Examepunbype, Poccutickas Dedepayus

72 Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)



www.gastro-j.ru Kmuanueckne pexomengarmi,/ Clinical guidelines

8 @BTHY «®@edepanvnviil uccaredosamenvckuil uenmp “Kpacnosperuid nayunvid yenmp Cubupckozo omoenenus
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Llenib: 03HAKOMMUTb MPAKTUKYIOLLIMX BPAY€EN C MOKa3aHUSMU K MPOBEAEHMIO aHTUrennkobakTepHoM Tepannumn, MeTo-
[aMU 1 NOPSAKOM OMarHOCTUKU U 9pafnKaLMOHHON Tepanun nHdekuun H. pylori.

OcHOBHOe copep)XaHue. XPOHUYECKMIA raCTPUT, BbISBaHHbIN HdeKLmen H. pylori, B ToM 4mcne y 6eCCUMNTOMHbBIX
1L, MOXET paccMaTpmMBaTbCA Kak NoOKa3aHue K NPOBEAEHUIO dpaauKaLMOHHOM Tepanun H. pylori B Ka4eCcTBe 3TNO-
TPOMHOrO JIEYEHNS 1 OMMOPTYHUCTUYECKOTrO CKPUHUHIA AN NPOMUIAKTUKN paka xenyaka. MNokazaHnamu ons oos-
3aTesibHOr0 NMPOBEAEHUS aHTUTeNMKODBaKkTepPHOM Tepanun crnyxart a3BeHHas 6one3Hb (AB) xxenyaoka n aBeHaaua-
TUNEPCTHOM Knwkn, MALT-numdoma xenynka, paHHUN pak Xenyaka ¢ aH40CKOMNNYECKOM pe3ekumen. B kayecTse
METOAOB MEPBUYHOM AMArHOCTUKN UHDEKUMN H. pylori cnyxaTt ObixaTebHblA TECT C MOYEBUHOW, MevyeHHon '°C,
onpeneneHne aHtureHa H. pylori B kane nabopaTtopHbIM CrocoO0M, ObICTPLIN YpeasHbI TECT U CEPOSIOrMYECKMIA
MeTon,. CeposiorMyeckmin MeTog, nocsie NPoBeaAeHNs aHTUreNMKobakTEPHOM Tepanum HeNnpPUMEHUM.

lMokasaTenu ycTomYnBocTu LUTaMMOB H. pylori K KnapuTpoMuLuHy B Poccun He npeBocxodsaT 15 % B 6OMbLUNHCTBE
pernoHanbHbIX UCCnegoBaHun. Tepanmen NnepBov NUHUM ONg apaamkauym nHdekumn H. pylori cnyxXut ctaHoapT-
Has TPOoliHasa Tepanus, BKJYaLwas MUHrMonTop NpoToHHoM nomMnsl (UMM), KNapUTpoOMULMH 1 @MOKCULIIIVH, YCU-
JIEHHasa BMCMYyTa TpUKanusa ouumtpatoM. Kak ansTtepHaTMBHbINM BapMaHT SpafnkaLMoHHON Tepanun nepBon AUHUN
MOXET ObITb HA3Ha4YeHa Kilaccuyeckas YeTbIPEXKOMMOHEHTHAsA Tepanus Ha OCHOBE BMCMYyTa TpuUKanusa guumtparta
W1 KBagpoTepanusa 6e3 npenapaToB BUCMYTa, KoTopas BkaoyaeT UMM, aMOKCULVANNH, KNapUTPOMULIMH 1 METPO-
Hupason. CtTaHOApPTHYO TPOKMHYIO Tepanuio CieayeT HasHavaTb MPOAOIKUTENBHOCTbIO 14 AHEN TONIbKO B PErMOHaXx,
roe ee apdeKTMBHOCTb AoKa3daHa. KBagpoTepanuio ¢ BUCMyTa TPUKAIUS OULNTPATOM NPUMEHSIOT TakKe KakK OC-
HOBHYIO CXEMY Tepanun BTOPOM TNHUN NPY HEADPEKTUBHOCTU CTAHOAPTHOW TPOMHOW Tepanum, CTaHAAPTHOM TPON-
HOW Tepanumn, YCUIEHHOW BUCMYTOM, UM COYETAHHOM cXxeMbl. [pyraa cxema Tepanun BTOPOW NMHUK BKIOYAET
UMMM, neBodnokcaLmH 1 aMOKCULIMIIMH, K KOTOPOI MOXET ObiTb 0OaBNEH nNpenapaTt BUCMyTa. Tepanus TPeTbeN
JIMHUN NoaBMpPaeTCsa MHANBUAYANLHO B 3aBUCUMOCTU OT BbIOOpa NPeLLIECTBYIOLLMX CXEM JIEHEHUS.

3akJiloueHue. B kaxaom cnyyae obHapyxxeHus H. pylori uenecoobpasHo peLLnTb BOMPOC O NPOBeAEHUN SpaanKa-
LIMOHHOW Tepanuu, 4To 0COBEHHO akTyabHO B CBS3W C NMPU3HAHMEM apaankaunmn nHdekummn H. pylori addekTBHOM
MepOon NPOOUNAKTUKM paKa Xenyaka.

KnioueBble cnoBa: Helicobacter pylori, XpOHUYECKUIA racTpuT, A3BeHHast 60n1e3Hb, MALT-nnmdoma xenyaka, apa-
OVKaluMoHHasa Tepanua H. pylori, obixaTenbHbli TECT C MOYEBUHOM, MeYeHHo °C, BbICTPbIN ypeasHbli TECT
KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa umtupoBanus: VeawkuH B.T., JlanvHa TJ1., Maes W.B., Opankuna O.M., Kosnos P.C., LUenTtynuH A.A., TpyxmaHoB A.C., A6ayn-
xakoB C.P, Anekceesa O.1., AnekceeHko C.A., Avgpees [.H., BopavH A.C., OAexHny H.H., Knaputckasa W.J1., KopoyaHckas H.B., Ocu-
neHko M.®., Monyakroea E.A., CapceHbaesa A.C., CumaHeHkoB B.U., TkaueB A.B., YnbsHuH A.U., XnbiHos U.B., LlykaHoB B.B. KnuHu-
yeckme pekoMeHaaumm Poccuinckon racTposaHTEPOIOrMyeckor accoumaumm, HaydHoro coobLecTsa no conencTBMio KIMHUYECKOMY
n3y4eHnio Mnkpobroma Yenoseka, Poccuiickoro obLuecTsa NpodunakTukn HemHdEeKUMOHHbIX 3abonesaHunii, MexpernoHanbHow ac-
coumaumnm no KIMHUYECKOM MUKPOBNOIOrN 1 aHTUMUKPOOHOK XMUoTepanumn no ouarHocTuke 1 neveHunio H. pyloriy B3pocinbix. Poc-
CUNCKNIA XypPHaN racTPO3HTEPOSIorMK, renatonorum, kononpokTtonormn. 2022;32(6):72-93. https://doi.org/10.22416/1382-4376-
2022-32-6-72-93
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Aim: bring to the attention of practitioners indications for anti-Helicobacter therapy, methods and procedure for di-
agnostics and eradication therapy of H. pylori infection.

Key points. Chronic gastritis caused by H. pylori infection, including asymptomatic persons, may be considered as
an indication for eradication therapy of H. pylori as etiological therapy and opportunistic screening for gastric cancer
prevention. Indications, for obligatory anti-Helicobacter therapy include peptic ulcer, gastric MALT lymphoma, early
gastric cancer (EGC) with endoscopic resection. H. pylori primary diagnostics methods include '*C-urea breath test,
H. pylori stool antigen lab test, rapid urease test and serological method. The serological method cannot be used
after anti-Helicobacter therapy.

In Russia H. pylori strains’ resistance to clarithromycin does not exceed 15 % in most regional studies. The first
line therapy for H. pylori infection eradication is the standard triple therapy including a proton pump inhibitor (PPI),
clarithromycin and amoxicillin, enhanced with bismuthate tripotassium dicitrate. A classic four-component therapy
based on bismuthate tripotassium dicitrate or quadrotherapy without bismuth drug products which includes PPI,
amoxicillin, clarithromycin and metronidazole, may be used as alternative to the first line eradication therapy. The
standard triple therapy may be prescribed for 14 days only in those regions, where it has been proven to be effective.
Quadrotherapy with bismuthate tripotassium dicitrate is also used as main second line therapy in case of standard
triple therapy, bismuth enhanced standard triple therapy or combined therapy failure. Another second line therapy
includes PPI, levofloxacin and amoxicillin, to which a bismuth-containing drug product may be added. The third line
therapy is selected individually based on previously used treatment settings.

Conclusion. In each case of H. pylori infection the decision for eradication therapy should be made, which is espe-
cially relevant as eradication of H. pylori has been recognized as an effective measure for the prevention of gastric
cancer.

Key words: Helicobacter pylori, chronic gastritis, gastric MALT lymphoma, H. pylori eradication therapy, '*C-urea
breath test, rapid urease test
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TepMI/IIII)I n onpeacJaCHUusI

Cxema apaduxauuu 1-it aunuu — cxeMa 3spa-
mukarmu wadexknnn H pylori, koropast HazHavaeTcst
B IIEPBYIO OYEPE/Ib.

Cxema apadukavuu 2-it AuHUU — CXeMa dpajiu-
Kaluu, Kotopas HazHauaercsi npu HeapdekTuBHOCTH

Helicobacter pylori (H. pylori) — wusBuras
rpaMoTpuIartesibHast  GakTepusi,  KOJOHU3UPYIOIAst
CJIUBUCTYIO OGOJIOUKY JKeTy/IKa, KOTOpast CIYKUT ITH-
OJIOTHYECKUM (DAKTOPOM XPOHUUYECKOTO TaCTPHUTA.

Tacmpum — BocunaaurtejabHoe 3a00J€BaHUE CJIV- cxembr 1-it i H. pylori.
3UCTOI 00OJIOYKN JKETYIKA.

Xponuueckuit eacmpum — TPyIIa XPOHHUYE-
ckux 3aboJieBaHuii, KOTOpbie MOPMOIOTHYECKH Xa- 1. KpaTKaH Hll(bOPMaHI/Iﬂ
PAKTEPU3YIOTCA MEPCUCTUPYIOMINM BOCIAJINTEIbHBIM 1o 3a00JIeBAHUIO WJIH COCTOSHHIO

MHOUIBTPATOM W HAPYIIEHHEM KJETOYHOTO OOHOBJIE-

. (rpynne 3a60JieBaHMii UJIH COCTOSIHMI)
HUA C pa3BUTHEM KUIIEYHOM MeTalljla3uu, anO(I)I/II/I “

M SMUTENNATBHON ANCIIIASHN B CJAM3UCTONH 000JOUKE 1.1. Onpexenenue

Ky KA. Helicobacter pylori (H. pylori) — wussuras rpam-
dpaduxayuonnaa mepanus H. pylori — ne- OTpuuaresbHas Gakrepust, KOJOHUSUPYIOAS CIM3UCTYIO

YyeHue, HalpaBJIeHHOE HA YHWYTOXKeHWe WH(eKIn 000JIOUKY JKeJTyjlKa, KOTOpas CJYXKUT STHOJOIMYECKUM

H. pylori. akTOpOM XPOHUYECKOTO TaCTPUTA.
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Tacmpum — BocmanuTesbHOe 3a60J€BaHNE CJIM3NU-
CTOI 060JIOUKY >KesyaKa. Pa3mumuaiorT ocTpbiii U Xpo-
HUYEeCKU TaCTPUTHI.

Xponuueckuu eacmpum — TPyNIa XPOHUYECKUX
3a60seBaHNil, KOTOpble MOP(OJOTHIECKN XapaKTe-
PHUBYIOTCS TIEPCUCTUPYIOMIUM BOCIAJTUTEIbHBIM HUH-
¢gunpTpaToM W HapylIeHHeM KJETOYHOTO OGHOBIIE-
HUS C PAa3BUTHEM KHINEYHON MeTAIasuu, aTpoduu
U 3MHUTeJNATbHON ANCIVIA3WN B CJIM3UCTONH 060JI0TKe
SKeJTy/IKa.

1.2. tnosorusa u narorenes

Baxrepust Helicobacter pylori, xonounsupyioras
CIIUBKUCTYIO OGOJIOUKY SKETYIKa, CIYXKUT ITUOJIOrHYe-
CKUM (PaKTOpOM TacTpuTa. YCTAHOBJIEHUE STHOJIOTH-
yeckoro suavenuss H. pylori cpenano XpoHuueckuii
racTPUT YETKO OYEPUYEHHON W KJIWHWUYECKN 3HAuu-
MOI HO30JIOTUYECKON eINHUIen 3a00JIeBaHUEM
C W3BECTHON TIPUYMHON, dTanaMu TaTOTeHETHYECKOTO
Pa3BUTHI, OINpeIeJeHHbIM [MPOTHO30M U, HAKOHEII,
OTIPEIEJTUIO  BO3MOKHOCTH ATHOTPOIIHOTO JICUCHHUS.
B.J. Marshall u J.R. Warren, KoTopbIM BIlepBbIe
VJAJ0Ch BBIIEJIUTh KYJbTYPY PaHee HEU3BECTHOTO
IPaMOTPUIIATETBHOTO MUKPOOPraHuaMa u3 OHOITATOB
JKeJy/IKa YesioBeKa, yXKe B TepBOil MyOJuKaImm, OT-
KpbIBIIell mmpokomacintabuoe usydenune H. pylori,
CBS3QJIN HaJWdue 3Toil Oakrepuu ¢ WHOUIbTPAIIN-
eil TToaUMOP(HO-/IePHBIMU  JIEHKOIUTAMU  ATTUTEHS
U COOCTBEHHOW TIJTACTUHKM CJM3UCTOH  0OOJIOUKN
Ha ¢one aumdorazmonuraproit waduabTpary [1].
Cnoco6uocts H. pylori KoJOHU3UPOBATH CJIU3UCTYIO
0060JI0UKY SKeJTy/Ka U BbI3bIBATb OCTPBIi, a 3aTeM Xpo-
HUYECKUN TaCTPUT MOJydnsa GJecTsiiiee NoATBepIK/Ie-
HIle B OINBITAX 0 CaMO3aPAXKEHUIO, HE3ABHCUMO IPO-
Begennbix B. Marshall (1985) u A. Morris (1987).
Boubiioe 3Hauenue /st n3ydeHus NaTOTeHETUIECKOTO
snavennst H. pylori uMeioT sKCIepuMeHTbl Ha JKUBOT-
HBIX: MOJENSIMU, Ha KOTOPBIX YAeTCsl BOCIPOU3Be-
CTH TeNUKOOAKTEPHBIH TaCTPUT M HEKOTOPbIE JIPYTHe
H. pylori-accoruupoBanuble 3a00J€BAHUS, CJIYKAT
MBIIIH, MOHTOJbCKUE TECYaHKU, MOPCKUE CBUHKH,
rHOTOOMOHTHBIE TTopocsita 1 puMathl [2]. Ha mozxenn
MOHTOJIBCKOW TIeCUYAHKH BOCIIPOM3BE/JICHA TMapajurma
KaHieporeresa B kenyake (kackan Koppea): xponu-
yeckoe Bocrajenue, BoizBanHoe H. pylori, kuieunas
MeTartasust, aTpodusi, MUCIIA3ust / WHTPASUTENN-
aJbHAas MeTaryia3us W WHBA3WBHAS aJIEHOKAPIIMTHOMA.
PasupiM aBTOpaM y[aBasoCh BOCIHPOM3BECTH TACTPHUT
y 4esIoBeKa TOCJe 3apaskeHust T0OPOBOJIBIEB KyJbTY-
poit H. pylori [2, 3].

KoJsionuzarmio cimsuctoit 000J0YKN W BbIKIBAHIE
H. pylori B ocoboit cpene skeayaKa o6ecieqnBaeT Ie-
Jblit psp dakTopoB. Ypeasa, (epMeHT, THAPOJIU3Y-
01Ul MOueBHHY ¢ O6pa3oBaHUEM AMMOHUSI H YTJIe-
KHUCJIOTO Ta3a, UMeeT 3HAaueHue [JIsS HelTpasu3anun
KICJOTBI B OKDPY)KeHHU MHKpoopranusma. KryTukn
MO3BOJIAIOT GAKTEPUU  «IIeJICHATIPABIEHHO» JBUTATH-
csi B cioe ciau3u Haj anutenaneM. [pyrue depmen-
TbI OAKTEPWH CIOCOOHDBI BBI3BIBATH JIETPAJAIIIO MY-
muHa. Oxkono 10 % H. pylori HemocpecTBEHHO

KOHTaKTHPYIOT ¢ anuresaneM. Axaresus H. pylori
C OSIUTEJUOUUTAMI — CJIOKHBINH IIPOIleCC, B KOTO-
POM y4YacTBYeT IeJbIil pPsiji TOBEPXHOCTHBIX OEIKOB.
Hampumep, BabA (blood group antigen binding ad-
hesin) — aaresmn, KoTopbrii cBssbiBaercsa ¢ Le® am-
rUreHaMy TPYIIIbI KPOBU HA JMHUTENUOIUTAX; AJLIeNb
reHa aTOTO ajare3mna — babA2 — TeCHO accoONUUPO-
BaHa C PAa3BUTUEM sI3BEHHOI 6OJIE3HI U PaKa JKeTyaKa
B HEKOTOPBIX MOMYJISAIUsX [2, 4].

B remnome GakTepuu BBIJEJSIOT <«OCTPOBOK IIaTO-
reHHOCTH» cadg PAI, MapkepoM KOTOPOTO CJIYy>KHUT
reH cagA — <IUTOTOKCHH-AaCCOIMUPOBAHHDBIN TeH A».
Jror reH obHapykuBaercss y 50—70 % mTaMMoB
H. pylori. HekoTtopbie Gesiku, KOTOpbIe KOAUPYET CAg
PAI, cryxar ms TOCTPOEHUSI CEKPETOPHOH CHCTEMbI
IV rtunma Gakrepuu, Graromapst xkoropoit H. pylori
MPY TPUKPETUIEHIH K ATUTEJTUOIUTY JKETYKA BBOJUT
BHYTPb KJIeTkn xo3gnHa CagA, nentupiorjnkan, a Bo3-
MOJKHO, ¥ Jpyrue COOCTBEHHbBIE MOJIEKYJbI. besku
H. pylori B stutenuonuTe «3aIyCcKaioT» HECKOJIBKO
CUTHAJbHBIX MyTeH, PE3yJbTaTOM YeTO CJyKaT W3-
MeHeHWe IUTOCKeNeTa KJIETKH XO3sUHA, HapylleHue
MEKKJIETOUHBIX KOHTAaKTOB, WM3MeHeHue Tposudepa-
UM U amomnTo3a, a TaKXKe MPOBOCHATUTENbHbBIN 3-
exT. INMUTENNOIUTHI JKeTy/[Ka OTBEYA0T Ha MPHUCYT-
creue H. pylori BoicBoOokaenneM IL-8 u xeMokuHa,
JKCIIPECCUPYEMOTO U CceKpeTupyeMoro T-kjeTkamu
npu aktuBanun (RANTES), 4T0 OpUBOAMT K aKTUB-
HOW BOCTIAJIUTEIBHON PEAKINN B CJAUBUCTON 060JOUKE.
Oxkoumo 50 % mrammoB H. pylori cekpeTupyioT BbIcO-
KOUMMYHOTEHHBII GeJIOK — BaKyOJU3UPYIOIUI 111~
torokcud A (VacA), KOTODBIH, COOTBETCTBEHHO, BbI-
3BIBAET BAKYOJU3AIUIO KJIETOK i1 Vit70, a in Uiv0 €ro
CBSI3BIBAIOT C BOCIIAJIEHIEM U allonTo3oM |2, 4]. Takum
o6pasoM, kosonusanusi H. pylori nojsep:xuBaer mep-
CHCTEHIIUIO BOCIIAJUTENbHOTO UH(UIBTPATA B CJIU3U-
croit o6osouke kenyaka. H. pylori-ungynnpoBanHoe
BOCIIAJIeHIe TPUBOJAUT K arpodun — HeoGpaTuMoii
yTpare jKeje3 JKelyAKa ¢ 3aMelieHneM ux (Guopos-
HON TKaHBIO WM METAILTA3UPOBAHHBIM OIUTETHEM.
Atpodudeckuii racTpuT, OCOOEHHO C TOPaKEHUEM
TeJa JKeTylKa U TUHOXJIOPTHApPUeEil, [OKa3aHHO CJIy-
SKUT (PAKTOPOM PHCKA aJIeHOKAPIIMHOMBI JKeTyaKa [2,
5—8].

XpOHUYECKHIT TeJUKOOAKTEPHDI TaCTPUT  CJIy-
KUT (POHOM JIJIsST  1IEJIOTO  Psila  ACCOLUMPOBAHHBIX
¢ H. pylori Gonesneil, B TOM 4ucjie paka KeTy/Ka
[3, 5].

1.3. uuaemMuoaorus

B paszmmunbix pernonax Poccutickoit Degepanmm
M0 JAHHBIM KPYITHBIX STHIEMUOJIOTHIECKUX HCCJIET0-
Banuit 2004—2012 rr. undexkuuio H. pylori obuapy-
skuBasin y 65—92 % Bapocibix [9]. B nocaeatune rozp
HaMETUJIAch TEHJEHIMS K CHIDKEHWIO JO0JU WHQUIU-
POBAHHBIX JIMII B TOMYJSIHKU. PacmpocTpaHeHHOCTD
H. pylori no ganHbIM [bIXaTEJBHOTO TECTA C MOYEBU-
Hoit, MedenHoi *C, y snil 6e3 mpe/InecTByIomei apa-
auKaionuoii repanum (n = 19 875) cocrasuaa 38,8 %
(41,8 % B 2017 1., 36,4 % B 2019 1., p < 0,0001).
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B 2019 r. camas HuU3Kash PacIpoOCTPAHEHHOCTb 3ape-
THCTPUPOBaHa B YpaibckoM deepaJbHOM OKpyTe
(32, 7 %), camaz Bbicokass — B IOxHOM (eepaib-
HoM okpyre (52,7 %). JlocToBepHOE CHMKEHME pac-
npocrparennoctu H. pylori 8 2019 r. 1m0 cpaBHeHHIO
¢ 2017 r. BeIsiBNIEeHO TObKO B lleraTpanbuoMm, Cesepo-
3amaznoM, IlpuBosmkckoM u YpaiabckoMm denepasib-
HBIX OKPyTaX, B TO BPeMsI KaK B OCTAJBHBIX PETHOHAX
oHa He maMeHmsgach. Camasi HU3Kasi PaclpoCTpaHeH-
Hoctp H. pylori ycraHoBieHa B BO3pPACTHOI rpyiiiie
no 18 ger (20,2 %), a camas BbICOKash — B BO3PacT-
Hoit rpymme 41—50 mer (43,9 %). B 2017 r. pacmpo-
crpanennocts H. pylori 6bLta JOCTOBEPHO BBIIIE, YeM
B 2019 r., Bo Bcex BozpactHbix rpynmax (p < 0,05)
(kpome suir Mosioxke 18 u crapme 70 jer, rae B o6a
MepHo/ia NCCaAeOBAHNS ObLTH OOHAPY’KEHDBI aHAJIOTHY-
Hble mokazaresn) [10].

Cumskenne pacipoctpanentocti H. pylori B Hateit
CTPaHe COYETAETCS] CO CHIKEHNEM 3a60JIeBaeMOCTH 513-
BEHHOI GOJIE3HDBIO M PAKOM JKeTyaKa. 3a00J1eBaeMOCTD
SI3BEHHON 0OJIE3HBIO JKEJY/IKA U JBEHA/I[ATUIIEPCTHON
kumin B 2010 r. cocrasmiaa 1047,0 ma 100 000 ma-
cenenns, a B 2020 r. — 740,8 ma 100 000 nacenmenus
[11]. 3aboseBaemoctb pakom xemyaka B 2010 r. co-
crasuiaa 28,3 na 100 000 nacenenust, a B 2020 r. —
21,89 na 100 000 macenenmsa. CpemHETOMIOBOW TeMIT
cHIKeHUd 3a6ojeBaeMocT coctaBua 1,56 %, cHusKe-
nue 3abonesaemoctu 3a 10 mer — 14,37 % [12].

1.4. Koauposanue no MKB 10

Psin 3aboneBanuii acconuupoBan ¢ WHGpEKIMER
H. pylori, uro onpenenser HeoOXOIUMOCTb JHArHO-
cruku u Jedenus H. pylori. B HacTosmuX pexo-
MeHIANNIX Hike OyIeT TPeICTaBIeHbl MOKA3aHs
K aHTUTeJMKOOAKTEDHOMY JIEUEHHIO B DPAa3JHIHBIX
KJIMHIIECKTX CUTYAITISIX.

Tacmpum u dyodenum (K29)

Aszea xenyoxa (K25)

A3zea deenaduamunepcmuoi xuwxu (K26)

Jucnencus (K30)

Axcmpanodaivuas B-kaemounas aumgpoma map-
2UHAILHOU  30HbL JUMPOUOHOT MKAHU CAUSUCTOU
o6onouxu [MALT-numcpoma] (C88.4)

Kenesodedpuyumnas — amemus  Heymounennas
(D50.9)

Apyeue nepeuunvie mpomnboyumonenuu (0D69.4)

1.5. Karaccudukamus
Paszen He npuMeHnM K KIMHHUECKUM peKoMeH[a-
USIM 110 inarHocruke u jedennio H. pylori.

1.6. KimHnyeckas kapTuHa

Nudekuuss H. pylori He Bcerjga CoOmpoBOXK/IA-
€TCA KJIMHUYECKHMU CUMIITOMaMU, WU CUMIITOMbBI 3TU
He siBasiiores creruduanbiMu. o ucrerncueii 1mo-
HUMAIOT TaKWe CHMIITOMBI, Kak GO0Jib WJIN JKKEHHE
B 9MHUTacTPAIbHON 06JIACTH, TEperoJiHeHne B AIUTa-
CTPaJIbHOI 00JIACTH, YYBCTBO PAHHErO HACHIIEHUSI.
XPpOHUYECKUI TacTPUT, KOTOPbIH XapaKTepU3yeTcst
OorpeaeJIeHHbIMI MOP(I)OJIOI‘I/I‘{GCKI/IMI/I N3MEHECHUAMU

CM3UCTOH OOOJOUKH, YaCTO He SIBJISIETCS TPUUNHON
BO3HUKHOBEHUS CUMIITOMOB, B TOM YHCJIE AUCIEITHYE-
cknx. OaHAKO y YacTu OOJBHBIX C JUCIENCcHeil nMeio-
Mmuecst KIMHIYECKNE CHMITTOMBI MOTYT OBITh 00YCJIOB-
JeHbl XxpoHudeckuM H. pylori-acconunpoBaHHbIM
TaCTPUTOM, YTO JOKA3BIBAETCS CTOMKUM WX MCUE3HO-
BeHHeM mocJie apajukannn wHbekra. /ucnerncnio, ac-
conuupoBanuyio ¢ H. pylori u XpOHUYECKUM TracTpH-
TOM, B JIOKJIaJle KnoTcKOro KoHceHcyca MpeyiosKeHO
paccMaTpuBaTh Kak CaMOCTOSTETHbHYIO KIMHUYECKYIO
dopmy. Haobopor, mepcucTeHINsS AUCTENTUIECKITX
CHMIITOMOB, HECMOTPsI Ha YCIENHO MTPOBEIEHHYTO
spagukaimio H. pylori, paccMaTpuBaeTcst Kak Ipo-
sBJeHne (DYHKIMOHATBHOTO 3a00eBaHust — (HyHKIU-
oHaJIbHOI aucrencun [6, 7, 9].

2. MuarHocTuka 3a00.Ji€BaHHs

UM COCTOSIHUS (TPYyNIbI 3200 1€BaHMi
WJIH COCTOSIHUIA), MeAUIUHCKUE
MOKa3aHUS U MPOTHBOMOKAa3aHUS

K IPUMEHEHHI0 METO/I0B AUATHOCTUKHU

2.1. IlepBuyHasi AMArHOCTHKA

- Bcem marmeHTaM U1 EPBUYHON JAMATHOCTHKH
H. pylori pexomenjayercss HasHayaTb pedepeHCHbIe
Metojpl anarHoctukn wndexknun H. pylori: pbixa-
TEJbHBI TecT ¢ MoueBHHON, MeueHHOU 'C, M MOHO-
KJIOHAJIbHOE onpejiesierne anturena H. pylori B xame
JsabopaTopHbIM criocobom [13, 14].

Yposenv yoedumeavnocmu pexomendavuii A

(yposeensb docmoseprocmu dokazamenvbcme — 1).

Kommenmapuu: Haubonee onmumanvhvimu me-
cmamu nepeuunol duaznocmuxu ungexyuu H. pylori
cayxam neuneasusnvle (e mpebyrougue nposedetust
azoghazozacmpodyodenockonuu)  PC-Ovixamenvholil
Yypeasuvili mecm 1 MOHOKJIOHAIbHOE onpedeieHue am-
muzena H. pylori 6 xaze. Coznacno Kokpeiinoscxomy
0030py u Memaanarusy, uyecmeumensvnocmy C-0vi-
xamenavrozo mecma cocmacasem 94 % (95 % JH:
0,89—0,97), a onpederenue anmuzena H. pylori
6 xane — 83 % (95 % JAH: 0,73—0,90) npu cne-
uyuchuunocmu ¢ 90 % [13].

- [TanmenTaM, KOTOpBbIE MMEIOT TIOKA3aHUST JJIST TTPO-
BejleHNsT 930(haroracTpo/yoI€HOCKOIINI, B KAYeCTBE
MeTo/la TIEPBUYHON JAMATHOCTUKH MOTYT OBITh PEKO-
MeH/IOBaHbl GBICTPbIil YPEas3HbIil TECT CO B3STHEM OHO-
nraTa U3 aHTPAJbHOTO OT/esNa U Tena skeayjka [15—
18] wm ITIIP ¢ 6uonrarom skemyaka [19—21].

Yposeenwv ybedumenvnocmu pexomendavuii B

(yposenv docmogeprocmu dokaszameabcms — 2).

Kommenmapuu: IIpu nposedenuu II/IC memo-
dom mepeuuno OUAzZHOCUKU MOXem Obimo Ovl-
cmpuli ypeasuvii mecm. Ilpu ucnosvzoeanuu -
dockonuueckux Mmemodos duaznocmuxu H. pylori
bepym xax munumym 2 Ouonmama u3 meia xeuyo-
Ka u 1 6uonmam uz anmpaivrozo omoeaa [15—18].
Yyscmeumeavnocmv BYT om 85 do 95 %, cneyu-
uunocmo om 95 do 100 % [19]. [Ars duaznocmuxu
H. pylori memodom ITL[P moxem 6vims ucnoiv3o06amn
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buonmam, pamnee pazmeueniviti 6 cpedy ObiICMPozo
ypeasnozo mecma [20, 21].

Kommenmapuu: Heobxo0umo yuumoigamo, 4mo Jje-
uenue unzubumopamu npomounor nomnvt (HMIIIT) mo-
JKem npueecmu K JI0KHOOMPUUAMETbHBIM Pe3YabMd-
mam 6oavuuncmed duaznocmuueckux mecmos [6, 9,
22, 23]. Pexomendyemcsi ommenumo UIII ne menee
uem 3a 2 medeau 0o nposederus UAZHOCMUUECKUX
meponpusimuii [6, 9]. Aumubuomuxu u npenapamol
sucMyma caedyem OmMmeHumy He menee wem 3d 4 e-
deau 0o duaznocmuueckux mecmos [6].

- HekoropbIM manmeHTaM, B TOM YHCJIE B CAydae
CHIDKEHUsI CTelleHN KOJIOHU3anuu GaKrepueil cJau3n-
CTOI OGOJIOUKH JKeTyKa, HAPUMeEp MOCJe HeIaBHEro
mpreMa aHTUCEKPETOPHBIX WM aHTHOAKTEPUATbHBIX
JIEKAPCTBEHHBIX CPEJICTB, TIPU SI3BEHHOM KPOBOTE-
YeHUH, aTpOUUECKOM TacTPUTE MOKET OBbITh PEKO-
MEH/IOBAHO CEPOJIOTUYECKIE WCCIe0BaHNe AHTHUTE
kiacca 1gG x H. pylori B xauecTBe 1epBUYHON jna-
raoctuku nngekiun [13, 24].

Yposenv yoedumeavnocmu pexomendauuii B

(yposeenv docmoeeprocmu doxazamesbcme — 3).

2.2. /luarHocTHKa TOCJEe Kypca 3paJUKAIIMOHHON

tepanuu H. pylori

- Becem nmanumenrtam juist guarnoctukn 3¢ ekTuBHO-
CTHU MPOBEJIEHHON 9paINKAIMOHHON Teparunu PeKOMeH-
JIyeTcsd bIXaTeJbHBIN TecT ¢ MOYEBUHOHM, MeYeHHOH
BC [13, 14], win onpenenenue anturena H. pylori
B Kajie jaGopatopHbiM crioco6oM [13, 25] ne panee
yeM 4epe3 4 HeJlesM TI0Cye OKOHYAHUSI Kypca aHTHTe-
JIMKOGAKTEPHON Tepanuu Ju6o Iocjie OKOHYAHUS Jie-
YeHUs] AHTUCEKPETOPHBIMU CPEJICTBAMY WJIH BUCMYTOM
Tpukasus aurnurpara [13, 6].

Yposenv yoedumeavnocmu pexomendavuii A

(ypoeenvp docmoeeprocmu doxazamesncme — 1).

+ Jlns puarHocTuky 9 PEKTUBHOCTH MPOBEAEHHOI
9PAJUKAIMOHHON Teparui CepOJOTHUECKNE MeTO/IbI
ornpesieniennst anruren k H. pylori He pexoMeHmyioT-
csI, TaK KakK K 3TOW curyanuu He npumeHumb [6, 13].

Yposensv yoedumeavnocmu pexomerndauuii B

(ypoeenvp docmoeeprocmu doxazamesncme — 3).

« Ilpu orcyrctBumM pedepeHCHBIX METOIO0B JHa-
THOCTUKH 11eJ1ec006Pa3HO KOMOUHUPOBATD JIOCTYITHbIE
JMarHocTHYecKne Tectbl uin (B caydae MpUMeHEHHs
METO/IOB HEIOCPEe/ICTBEHHOTO O6HAPYKeHUs GaKTEPUN
B OWoTTaTe CAMBUCTON OGOJOUKM SKeaynka — OakTe-
PHOJIOTUYECKOTO, MOPMOJIOTHYECKOT0, OBICTPOrO ype-
a3HOTO TecTa) MCCAeoBaTh XOTs OBl ABa OMOITaTa
U3 Teia JKeTyAKa W OAWH OUONTAT M3 AHTPATHHOTO
otmena [9, 15—18].

Ypoeensv yoedumeavnocmu pexomendauuii B

(yposenvb docmoeeprocmu doxkazamesbcms — 3).

Kommenmapuu: Jlns xowmpoas aspaduxauui,
KOMOpulll npoeodsm Munumym yepe3 4 nedeau no-
clle OKOHUAHUSL IPAOUKAUUOHHOU Mepanuu, ayvule
6C€20 NPUMEHSAML ObLXAMENLHIL Mecm ¢ MOYeU-
Hou, Mmeyennou C, uau onpedenenue awmuzerd
H. pylori ¢ xane [13]. Bo usbexanue n10xnoompu-
yamevioLx pesyavmamos npuem UIIIT 1eob6xo0umo

npexpamums 3a 2 nedesu 00 npeodnoazaemozo Kou-
MPOALHOZ0 UCCAE008AHUSL, NPUEM JHOOLIX AHMUOAK-
MePUATLHLIX NPENApamos Ui UCMYMA MPUKAIUL
Juuyumpama 3a 4 wnedenu 00 NAAHUPYEMOZO KOH-
mpoavHozo uccaiedoganust [6].

3. Jleyenue, BK.JOYAST MeIMKAMEHTO3HYIO
U HEMe/IMKAMEHTO3HYIO TepaluH,
AMeTOoTepanuo, 00e300MBaHue,
MeUIMHCKUE NTOKa3aHus

Y MPOTUBOINOKA3aHUS K NPUMEHEHHUIO
METO/I0B JIeYeHH S

3.1. Iloka3anus AJs1 POBEICHUS PAAUKAIMOHHON

tepanuu uadexuuu H. pylori

- Bcem marmeHTaM ¢ XpOHHYECKHUM TacTPUTOM C I0-
JIOKUTETBHBIMUA PE3yJIbTaTAMU TECTUPOBAHMS HA WH-
dekumio H. pylori B kadecTBe 3THOJOTHYECKOTO Jie-
YeHUs PEKOMEH[YeTCs IPOBeJeHne IPAMUKAIMOHHON
tepanun [26—32].

Ypoeensv yb6edumeavnocmu pexomendauuii B

(yposenv docmoeeprocmu doxkazamesbcmes — 2).

- Bcem manmentam ¢ aTpodmUecKUM TracTPUTOM
C  TOJIOKHUTEHHBIMU  PE3yJbTaTaMi  TECTHUPOBAHUS
Ha uHbexyio H. pylori nas npeaoTspanieHus 1mpo-
rpeccupoBaHus aTpoduy PEKOMEH/IyeTcsl IPOBejIleHne
apaJMKaIMoOHHo Tepanuu [33—35].

Yposenwv yoedumenvnocmu pexomendavuii A

(yposens docmoseprocmu dokazameabcme — 2).

Kommenmapuu: H. pylori cayxum 3smuo.so-
euuecKuUM  (haxkmopom — XPOHUYECK0z0 — 2acmpum.
Ipaduxayuonnas mepanus uHpexkyuu no3soJsiem
u3iedumo Heampouueckull zacmpum, umo Cconpo-
B0XKOAEMCSI XOPOUO USYUEHHBIMU 2UCTNOJL0ZUYECKU-
MU USMEHEHUSMU: 6 pAanHue CpoKu ucyesaem um-
GPunvmpayus snumenus u cO6CMEEHHOU NAACTNUHKU
CAUBUCTOU  000JI0UKU  NOJUMOPPHO-S0ePHLIMU  T1eti-
Koyumamu, uxpuiompayus aumpoyumamnu u nids-
MAMULECKUMU KACMKAMU CHUNKACC 8 00CMAMOYUHO
pamniue cpoKL, HO He ucuezdem noaHocmvio 60.1ee 200a
nocae apaduxayuu; 1umMboudnvle POIIUKYIbL MAKKe
coxpansiiomes 6osee 2004 NOCAE IMUOLOZULECKOZO
JAeUenUus, Xoms UUca0 ux u coxpawaemcs [26—32].
Ilo umoeam HeCKOJILKUX MEMAAHAIU308 YCMAHOGe-
HO, 4mMo 6 pesyivbmame IPAOUKAUUOHHOU Mepanuu
H. pylori npoucxodum pezpeccusi unu, Kax MUHUMYM,
cmaduau3ayus ampopuu cau3ucmou 000J104KU 6 meJie
U aHmpaivHoM omaoee Keayokd, npu AMOM 603MOX-
HO 000UMbCSL MOJLKO CMAOUIU3AYUL, HO He 00pam-
HO20 passumus Kuuweunot memanaazuu [30, 33—35].

+ Beem gmnam ¢ nanmuneMm undexunu H. pylori
IpU OTCYTCTBUU IIPOTUBOINOKA3AHUHA PEKOMEH/IYETCSI
MPOBEIEHNE 9PAAMKAIIMOHHON TEPANNu ¢ TENbI0 TPO-
dunaktuku paka xemayaka [8, 36—41].

Ypoeensv y6edumenvnocmu pexomendavuii A

(yposenv docmoeeprocmu doxkazamesbcmes — 2).

Kommenmapuu: Spaduxayus ungexyuu H. pylori
NPUSHAHA OCHOBHBIM MEMOOOM NPOPUIAKTNUKY PaAKd
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Kenyoxka, ghpexmusnocmsv  Komopozo Jokazama
6 pside NONYASUUOHHBLY UCCACO08AHUL U 68 MEMAAHA-
auzax [36—40]. B memaanaruse 7 PKU, sexaouas-
wem 8323 uenosexa, apaduxayus H. pylori cnusu-
a4 3a004e6AeMOCb PAKOM KeAYOKd N CPAGHEHUIO
C AUYaAMU, KOMOPble He NOAYUAAU IPAOUKAUUOHHYIO
mepanulo, ¢ noKasamenem OMHOCUMENLHOZO PUCKA
0,54 (95 % J1H 0,40—0,72; NNT = 72), a maxxe
CMEPMHOCING OM PAKA KeAYyOKa ¢ nokazameaem om-
nocumenvnozo pucka 0,61 (95 % JAH 0,40—0,92;
NNT = 135) [37].

- BceMm mammentaM, KOTOpbIE IEPEHECIN JHI0CKO-
MIYECKYIO PE3EKINI0 aJeHOMbI / PAHHETO pPaKa JKe-
JIyJIKa, PEKOMEHJYeTcs dPaJuKallMOHHas —Teparus
H. pylori pns npoduiakTHKE METaXPOHHOTO paka
xeayaka [37, 41—44].

Yposenv yoedumeavnocmu pexomendauuii B

(ypoeens docmoeeprocmu doxazameancme — 1).

Kommenmapuu: Crnuxenue uacmomovl MEMAaxpou-
HO20 paxd Keayoxd y nayuenmos nocie 3pacuxanyuu
H. pylori no cpasnenuio ¢ epynnou ¢ nepcucmen-
yuetl ungexyuu doxasano 6 PKH u memaanaruszax
[37, 41—44]. Tax, 6 memaanaruse 3 uccaedosanuil,
sxaouaswen 1841 nayuewma c sHdockonuueckou
pesexyuets INUMeAUdIvHol oucniasuy / Heonad-
3Ull, APAOUKAUUOHIAS MEPAnUL CHUIULA 3a001e6d-
eMOCTNL PAKoM KeayoKka ¢ NoKasameem OMHOCU-
meavnozo pucxa 0,49 (95 % AU 0,34—0,70, NNT
=21) [37].

- Bcem mnarnumenTtam ¢ o6octpennem b ¢ monoxu-
TEJIbHBIME PE3YIbTaTaMi TECTHPOBAHUS HA HHQEKIIIO
H. pylori ¢ 11eJbi0 32)KWBJIEHUST SI3BbI PEKOMEH/IY€eTCsI
MPOBEJIEHNE 9PATMKAIMOHHOI Teparmun [435].

Yposeenv ybedumenvnocmu pexomenoavuii A

(yposenv docmoeeprocmu doxkazamesncms — 1).

Kommenmapuu: Ilo dannoim memaandaiusd spd-
Juxayuonnas mepanus H. pylori npesocxoduna
aAHmMuUceKpemopHole npenapamol O04si  3AXKUSLCHUSL
dyodenanvron sa3évr (34 uccaedosanus; 0mHoCU-
meavnoil puck (OP) nepcucmuposanus ssevi 0,66
(95 % U 0,58—0,76)) [45].

+ Bcem manumentam ¢ b ¢ nosoxuTenbHbIMU pe-
3yJbratamMu TectupoBanus Ha undekuuio H. pylori
¢ 1eiblo MPOPUIAKTUKK TOCAEAYIONNX PEIlINBOB
B pexoMeHIyeTCs TPOBEIEHNE IPATUKAIMOHHON Te-
parnuu [45, 46].

Yposenv yoedumeavnocmu pexomendavuii A

(ypoeenv docmoeepruocmu doxazameancme — 1).

Kommenmapuu: B memaananuse, 0006ujusuem
pe3yavmamot 5 PAHOOMUSUPOBAHHBIX  KOHMPOIUDY-
eMbIX UCCACO06ANUN 68 NONYJIAUUU NAUUECHINOB C 3
BeHHOU 6OE31BIO, OCAOKHEHHOU neppopayuetl, GvL1o
NPOOEMOHCMPUPOBAHO,  UMO  IAPAOUKAUUOHHAS  Me-
PanUs 3HAUUMEILHO CHUNKAEM DPUCK Peuuousa 3a60-
qeeanust 8 meyenue 200d nocie yuusanus depexma
(OP 1,49; 95 % JH: 1,10-2,03) [46]. IIo Oarnmvin
Koxkpeiinosckoeo memaananusa spaduxayuonnas me-
panust H. pylori no cpasuenuio ¢ omcymcmeuem ma-
K020 JleueHust CYwecmeenno CHUXAA peuuoussl 0yo-
Oenanvnou asevt (27 uccaedosanuii; OP 0,20, 95 %

/U 0,15—0,26) u peuudusvt azevl sxeayoxa (12 uc-
caedosanuii; OP 0,31, 95 % /1M 0,22—0,45) [45].

- Becem manmmentam ¢ AbB, ocioxHeHHON Kerynod-
HO-KHIIIEYHBIM KPOBOTEYEHUEM, C TIOJOKUTETbHBIMU
pesyJbratamMu TectupoBanusi Ha undekuuio H. pylori
¢ 1enbio TPOMUIAKTHKH PENUANBUPYIONIX KPOBOTE-
YeHUil PEKOMEHIYeTCsl MPOBeleHNe IPaTUKAIMOHHON
trepanuu H. pylori [47].

Yposenv yoedumeavnocmu pexomendavuii A

(ypoeenwv docmoeeprocmu dokazame.vcme — 1).

Kommenmapuu: B memaananru3 6viau 6KI104EHbL
cemb UCCAeO08aANULL € OOUUM YUCTOM NAUUCHINOG
578: cpednuil npouenm noemopHuiX KPOGOMeUeHull
6 epynne 3padurxayuonnot mepanuu H. pylori co-
cmasun 2,9 %, a 6 epynne 6e3 3paduKauuUOHHOU
mepanuu u 6e3 nociedyouen OaUmesvHot noddep-
Kusalowel anmucexpemopnou mepanuu — 20 %
(omnowenue wancos (OIII) 0,17, 95 % AH 0,10—
0,32; NNT (uucao 60avnvix, Komopvix 1eo6x00umo
aeuumy) cocmasuno 7, 95 % JAH 5—11). B dpyezoii
Memaananiu3 Ovliu GKIAIOUEHbL MPU UCCIE008ANUS
¢ obugum uuciom nayuenmosg 470: cpednui npoyerm
NOBMOPHBIX KPOBOMEUEHUU 6 2pynne IPadurayuon-
nou mepanuu H. pylori cocmasun 1,6 %, a ¢ epyn-
ne 6e3 APaduKaAyUOHHOU MepPanuu, Ho ¢ OIUMETbHOU
noddepusarowell AHMUCeKPEemopHoOlt mepanue —
5,6 % (OII 0,25, 95 % /AH 0,08—0,76; NNT co-
cmasuzno 20, 95 % JIH 12—100) [47].

- BceMm manmentaM ¢ HeoOCTe€IOBAHHON IUCTIETICH-
eil ¢ MOJIOKUTETBbHBIMI PE3YJIbTaTaMK TECTUPOBAHHSI
Ha uHpekuuio H. pylori ¢ 1esnbio ycrpaHeHus: [uc-
HENCUU U YCTAHOBJEHUS [arHo3a (DyHKIMOHATbHON
JUICIIETICY PEKOMEH/IYETCsI ITIPOBEJEeHNe 3JPaJUKAIN-
ounoit reparu H. pylori [48].

Yposenv yoedumeavnocmu pexomendavuii A

(ypoeenv docmoseprocmu dokazamevcms — 1).

Kommenmapuu: Coenacio cucmemamuueckomy oo-
30py no oueHke AphexmusHocmu IPAOUKAUUOHHOU
mepanuu H. pylori 6 aewenuu pynxyuonanrvrnou ouc-
nencuu npu andiuze 29 KAUHUYECKUX UCCAe008AHUL
¢ uucaom nayuenmos 6781 doxazano, umo spaduxayu-
OHHAsL mepanust JOCMOsepHo Ahpexmuenee 0as npe-
kpawenus (NNT 14 (95 % JH 11-21)) unu ymenw-
wenus (NNT 9 (95 % AU 7—17)) ducnenmuueckux
kanob. Taxum obpazom, OvLIO NOKAIAHO, 4MO NOJO-
JKUmMeavHull dhhexm  anmuzesuxobaxmepno. mepa-
nuu Yy OONLHLIX PYHKUUOHATLHOU Ouchencueli cmad-
TUCTMUYECKU  3HAYUMBLL, XOMsL U HE3HAUUMETbHDLL
[48]. Jdoxaad Kuomcrozo koucencyca no zeauxodax-
mepHomy eacmpumy ysaxkowuir mepmun <H. pylori-
accoyuuposannas oucnencusi», Mmaxou eapuanm ouc-
nencuu paccMAmMpusaemcs Kax omoesvHds eOUuHUuld
(«distinct entity») [7]. ¥V H. pylori-unpuuuposannvix
nauuenmog ¢ Oucnencueti CUMnNMOMbL Mozym Ovimv Gul-
36abL 2eUKOOAKMEPHBIM 2ACMPUMOM 6 CAYUde, eCu
ycnewnas 3paduxayusi ConpogoKIAemcs  Ycmouu-
6ot pemuccue. Ecau ducnencus coxpamsemcs nocie
IMUONOZUMECKO20 JeueHust OAKMEPUAILHOZ0 2ACPU-
ma, caedyem nocmasumv OuazHoO3 QYHKUUOHATLHOU
ducnencuu [7].
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« TlarmenrtaM, KOTOpbIE [ITUTEIBHO MPUHUMAIOT
ACIUPUH WK KOTOPbIM Oy/eT Ha3HAYeHa IJINTeTbHAs
Tepannsi HeCTEPOUIHBIME IIPOTHBOBOCHAIUTENbHBIMI
cpeactBamu (HITBC) ¢ MOBBINEHHBIM PUCKOM SI3BO-
00pa30BaHus, PEKOMEH/IYETCsI MPOBEEHNE HPajnKa-
onHoit tepanuu H. pylori [48—50].

Yposensv yoedumeavnocmu pexomendauuii B

(yposenv docmoseprocmu dokazame.ibcms — 2).

Kommenmapuu:  Anmezenuxobaxmepnoe neue-
HUue CHuXaem puck 603HUKHOBEHUS HEOCA0KHEHHBLX
U OCJLOKHEHHBLX 2aCMPOO0YO0CHANDHBIX 136 NPU NPU-
ene HIIBC u acnupuna, 6 mom uucjie Hu3Kux 003
nocaednezo [48—50]. Odnaxo moavko 3paduxayus
H. pylori noanocmvio ne uckiouaem puck 603HUK-
HOBEeHUsL 2acmpPOO0YO0eHANLHBIX 536 U UX OCJLOMKHE-
HUtl, 6 nepsyio ouepedv KPogomeueHul y OOJIbHbIX,
yoxe npunumarowux HIIBC [48—50].

- IlammentaM ¢ XPOHUYECKUM TeTUKOOAKTEPHBIM
racTPUTOM B CJydae HA3HAYEHUS] UM Ha J[IUTETbHBIN
CPOK MHrH6UTOPOB npoToHHOI nommer (UIIIT) peko-
MEH/IyeTCsI TPOBEJIEHNEe HPAAUKAIUOHHON —Teparn
H. pylori [27, 51-53].

Yposenv yoedumenvnocmu pexomenoavuii A

(yposenv docmoseprocmu doxkazame.sbcms — 1).

Kommenmapuu: B ycroeusix meouxamenmo3Hozo
noeviuenus unmpazacmpanviozo pH na gone ae-
uenus UIIT nabmodaemcs nepemewenue H. pylori
u3 amnmpanvnozo omdeada 6 meno Keayoka U, co-
OMBEMCMBEHHO, NOCACOYIOWEe NPOZPECCUPOSAHUE
eacmpuma meaa xeayoxa. dpaduxayus umngexyuu
H. pylori cnoco6cmeyem ymeHvulenuio Gulpaie-
HOCU  YKA3AHHBIX  2dCPUMUYECKUX  USMEHEHUL
He3d8UCUMO O NPOOJOJKEHUS KUCIOMOCYNPECCUS-
Hoti mepanuu [27, 51—53]. B cucmemamuueckon
ob30pe puck ampopuu mena xeayoxa Ovin Gviue
y H. pylori-nosumuenvix auy no cpagnenuio
¢ H. pylori-nezamuenonu (OIIl 11,45; 95 % JAH
6,25—20,99; p < 0,00001) npu npodorxumervro-
cmu nevenus HITIT 6oaee 3 nem [52].

+ IMamuenrtam ¢ MALT-nmumbomoit sxeryaka B Ka-
YecTBE HAYATIBHOTO KypCa TEPAli PEKOMEH/yeTCsI
apajuKaimonnast tepamus H. pylori. Dpaaukaiys
H. pylori moxer ObIThb 1eJ1ecOO6PA3HON Uy TTal[ieH-
ToB Ge3 jokasannoil undexkunn H. pylori, a taxxe
pu GoJiee TO3IHNUX CTAANSIX 3a0oeBanus [6, 54—56].

Yposenv y6edumeavnocmu pexomendavuii A

(ypoeenv docmoseprocmu dokazamevcms — 1).

Kommenmapuu: Anmuzeruxobaxmepnas mepa-
nusi NPUSHAHA IPHEKMUSHDIMN UHUYUATLHDIM Tlede-
nuem aoxanuzogannoti MALT-rumgpomvr xenyoxa
y H. pylori-nosumuenvix 6016HbIX, KOMOPOE MOKEM
npusecmu K pezpeccui onyxoau u 001208PeMEHHOMY
KOHMPOJI0 Had Hew Y Goavuuncmea 60avHolx [54].
Memaanaius npodemoncmpuposan uiewenue JuM-
GomvL nocae IPaduUKaAUUOHHOU Mmepanuu y NaAuueH-
moe 6e3 dokasannou unpexyuu H. pylori ¢ 30 %
cayuaes [54, 56]. Ouenxa agppexmuenocmu anmu-
2eaUK0OaAKmeprol mepanuu u npu HeodxX00UMOCU
HA3HAYEHUEe NOBMOPHOZO KYPCA JleHeHUs: 6X005Mm
6 anzopumm eedenus MALT-rumgpomor xenyoxa

[57]. Hanpasnrenue 60av1H020 6 CREYUATUIUPOBAH-
HOe OHKOJI0ZUUecKoe yupexoenue 0ast 0alvHelulezo
Habmodenus aeisemcs odsazamenvioim [9].

« [TanmenTtam ¢ ayTOMMMYHHO# TPOMOOIMTOTIEHUEN
n Kene30/epUIUTHON aHeMuell it HOpMaJu3aIim
MoKasareJeil KPOBH PEKOMEH/IYETCST TIPOBE/IEHNe 3pa-
mkannonnoil reparmn H. pylori [58, 59].

Yposeenv ybedumenvnocmu pexomenoavuii A

(yposens» docmoeeprocmu doxazamesncme — 1).

Kommenmapuu: Cucmemamuyecxkuti  0630p,
exmouarowut 25 uccaedosanuti (1555 e3pocavix na-
UUEHNOB ), NPOOEMOHCMPUPOBATL MEHOCHUUIO K Y6e-
JUUEHUIO YPOGHSL MPOMOOUUMOE NOCIE U3LeUCHUS.
H. pylori [58]. H. pylori-nozumuenvie auua docmo-
8epHoO uauje cmpaaiom xene3o00ehuuummnol amemu-
etl N0 CPABHEHUIO ¢ HEUHDUUUPOBAHHBIMU, CO2ZAACHO
Memaanaiu3y 7 uccaedo8anull NoKA3aHo yeeauye-
nue yposus geppumuna (1o ne zemoziobuna) nocie
apaduxayuonnou mepanuu H. pylori 6 couemanuu
¢ mpenapamamiu xeae3d no CPAHeHUI MoJbKO ¢ Hd-
3nauenuem npenapamos xenesd [59].

3.2. JDpaauxkanuonnas repamust H. pylori

nepBoil JUHUU

AHTHOMOTUKOPE3UCTEHTHOCTh CYUTAIOT OCHOBHOI
npuuntoil HeabderTuBHOCTH dpaguKaiu H. pylori
[60]. Koncencyce Maactrpuxt VI EHMSG pekomen-
JlyeT PYTUHHOE BBINOJTHEHNE TEeCTOB HAa YYBCTBHUTEJIb-
HOCTh K aHTHOMOTHKAM (MOJEKYJSPHBIX WIM C I0-
MOIIBIO IOCEBa) Aake IIepel HasHAdeHHeM Tepalin
NEepBON  JIMHWM [T PAIMOHAJBHOTO HA3HAYEHUS
antu6uoTKoB [6]. BMmecre ¢ TeM mnomuepkuBaercs,
YTO BCeoOIee NCIOJb30BAHNE CTPATETUN, OCHOBAHHOI
Ha ompefeseHNn yyBcTBUTENbHOCTH H. pylori k antu-
6WOTHKaM, B PYTHHHON KJIMHIYECKOH TpaKTHKe elle
MPeJICTOUT BHEPUTH [6].

Kmmamueckne pekoMengaiun Poccuiickoii ractpo-
SHTEPOJIOTUYECKON ACCOIUAIMKU  CTPOATCS HAa IMITU-
pudeckoM BbIGOpe (P (EKTUBHOTO peskuMa spajinKa-
nuonHoi Teparmu. COrJIacHO KOHIENIUN aKa/JeMuKa
PAH B.T. VBamkuna mnoJiydyeHHble in 0itro TOKa3a-
TeT aHTHOMOTUKOPE3UCTEHTHOCTU CJe/lyeT KpaiiHe
OCTOPOKHO WHTEPIPETHPOBATH NMPHU OlleHKe adderTa
MHOTOKOMITOHEHTHOW aHTUTEJNKOOAKTEPHOI Tepanuu,
B ToM uymciae Brutovatomein WIIII, cymectBeHHO 13-
Mmenstonieit pH skesyska m skusHeessTeTbHOCTb GaK-
tepun. Bausinue pH skenynka Ha 4yBCTBUTETHHOCTD
mramMoB H. pylori ¥ aHTUGAKTEPHAIBHBIM Mpenapa-
TaM He m3ydeHo. OCOGEHHOCTH Ha3HAYAeMOW CXeMbl
9PAJIMKAIIMOHHON Tepary, Takue Kak BBIOOp JieKap-
CTBEHHbIX npenaparoB, B yactHoctu MIIII, n1o3b1 u ya-
CTOTBI TIPYieMa B TeueHue JIHS, B TOM UYUCJe B 3aBUCHU-
MOCTH OT TIpUeMa MU, KOHKPETHON JIeKapCTBEHHOH
¢ opMbI, TTPOJIOJIKUTENBLHOCTH JieueHusi, 00yCIOBIIBA-
10T ycrex teparun [61].

Meraanains M. Espada et al., Brirouyasumii 54
uccleIoBanns, ObLI TOCBSIIEH cpaBHEHUIO 3ddek-
TUBHOCTH  3PAJMKAIMOHHON  Tepamuy, Ha3HAYeH-
HOIl Ha OCHOBAHWW OIPEENEHUS YyBCTBUTEIbHOCTH
H. pylori x aurtubuorukam (uncao mnarnuentos 6703),
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1 SMIIMPUYECKU BBIOPAHHBIX PEKUMOB Jedenns (n =
7895) [62]. He yamoch mokasaTb, uTo 3G HEKTUBHOCTD
IpaJIMKAIN HAa OCHOBAHUU OIEHKU YYBCTBHUTEIHHO-
ctu H. pylori k anTu6uOTHKAM, BBIIIE TI0 CPABHEHUIO
C HMITUPUYECKN HA3HAUYECHHBIMU CXEMaMH HU B TIEJIOM,
HU TIPU BKJIIOYEHUH TOJBKO PAHIOMU3MPOBAHHBIX KOH-
TPOJUPYEMBIX HCCIE/JOBAHUI, HU TIPU TPUMEHEHUN
KyJbTYPQJIbHBIX METOJOB OIEHKH AHTUOUOTHKOPE3N-
CTEHTHOCTH, HU JJISI TIOBTOPHOTO aHTUTEJUKOOAKTEp-
HOro JiedeHud. /[y apalukallnoHHoNl Tepaniy mepBoi
JUHWH YJAT0Ch TIOKa3aTh HEKOTOPBIE MPEUMYIECTBa
MOJXO0/Ia HA OCHOBAHUU OIpeeJeHus: aHTHOMOTUKO-
pesnucTeHTHOCTH — OTHOCHTe bHbIN puck (OP) 1,15;
95 % A1 1,11—1,20; I 2: 79 %). Ho mnsa sMmupu-
YECKMX YeTEePBIXKOMIOHEHTHBIX cxeM (¢ mpemapatoM
BUCcMyTa uiau 6e3 Hero, 6Ge3 OlleHKU ToJuMopduaMa
rera CYP2C19) pasanua B 9pPpeKTUBHOCTH HELOCTO-
Bepna. TakuM o6pa3oM, MeTaaHAIN3 He MOATBEPKIAeT
MIPEUMYTIECTBO IPATMKAIMOHHON Tepannun, HazHaueH-
HOU HAa OCHOBAHUU OIIpPe/eSeHNs] 4yBCTBUTEIHHOCTH
H. pylori x antubnotukam, HU JJIsI TEPAIUMH EPBOI
JIMHUU, HU [IJs JIedeHusl [0CJe Hey[aunl TePAnuu mep-
BO# juHnm [62].

Mlanubie 1o uysctButenbuoctu H. pylori x antu-
6uotukam B Poccuiickoii Depepanyuy mpejcrabiie-
Hbl B MeTAaHAJIN3€ OTEYECTBEHHBIX WCCJIe0BAHUI
3a 10-neruauii nepuox [63]. Pesucrenrnocrs H. pylori
K KaapurpomuiuHy cocrasmwiaa 10,39 % (95 % AU
7,103—14,219), MmeTponuzgasony — 33,95 % (95 % U
15,329-55,639), amokcuumamuny — 1,35 % (95 %
I 0,281—3,202), neBodamokcanmny — 20,0 % (95 %
[ 12,637—28,574), rerpamukauny — 0,98 % (95 %
JI1 0,353—2,163). /IBoiiHas pe3NCTEHTHOCTh K KJa-
PUTPOMUIINHY U METPOHUIA30JIy 3aperucTpUpOBaHa
B 2,37 % (95 % /I 1,136—4,345) [63]. TakuMm 06-
pasoMm, ¢ ongHoO# ctoponbl, B Poccuiickoit Deneparun
GOJIBIITUHCTBO JOCTYMHBIX JIAHHBIX TO-TIPEKHEMY CBU-
JIeTeIbCTBYET O HU3Koi pesucrentHoctu H. pylori
K kmapurpomununy (Menee 15 %), ¢ apyro#i cropo-
HbI, CJieflyeT TPU3HATH, YTO yYPOBHU aHTHOMOTHKODE-
3UCTEHTHOCTH HEU3BECTHBI B OOJIBINNHCTBE PETHOHOB.
HepoctynHnocTb JaHHBIX MO aHTHOHOTHKOPE3UCTEHT-
Hoctu H. pylori B KOHKPETHOM PernoHe He SIBJSIETCS
OCHOBaHUEM [T OTKA3a OT IPOBEJEHUs] aHTUTeTUKO-
GakTepHOIl Tepanuu, Tak Kak BbIGOD Jie4eGHOM TaKTH-
KII OCHOBAH HAa dMIUPHUYECKOI ONTUMHU3AIMU JTI060r0
peKmMa.

- BceMm manmenrtaM ¢ IOJIOXKUTETbHBIMU Pe3yJIbTa-
Tamu tectupoBanus Ha wHpexnuio H. pylori u noka-
3aHUSAMU [IJisI IPOBeEeHUsT dPAANKAIMOHHON Tepanum
B KAuecTBe 3PAJAMKANMOHHON Tepannu 1mepBoil JUHUH,
06eCcTieynBaIONINil BbICOKWIT MPOIEHT HPAJAUKAIUU WH-
dexnun, pekoMeHIyeTcsl Ha3HAUYUTD 110 BBIOOPY:

— CTAHJAPTHYIO TPOIHYIO TEPAIio, BKJIIOYAIOIIYIO
WIIIT (B crangapTHoil m03e 2 pasza B CYTKH), KJIapH-
rpomunuH (500 Mr 2 pasa B CYTKH) U aMOKCHILIULIHH
(1000 Mr 2 pasa B CyTKH), YCUJIEHHYIO BUCMYyTa TPHU-
kamg auiurpatoM (120 mMr 4 pasa B genb mwin 240 Mr
2 pasa B JeHb) Ha 14 nueit [64, 65]

nin

— KJIACCHYECKYIO YETBIPEXKOMIIOHEHTHYIO TEPAIIIio
¢ BuCMyTOM TpuKamus guiurpatom (120 mMr 4 pasa
B cyTku) B couerannu ¢ VI (B cranpapTHOil 103e
2 pasa B cyTkm), terpanmknaom (500 mMr 4 pasa
B cyTKu) 1 MerpoHugazonom (500 Mr 3 pasa B CyTKH)
Ha 14 gmeit [66—68]

nim

— KBaJ[poTepanuio 6e3 MpemapaToB BUCMYTA, KOTO-
pas BKJIIOYaeT CTaHAapTHYIO TpoiiHyio Tepamuio (TITT
B CTaHJAPTHOI 103e 2 pasa B CYyTKH), aMOKCUIIIJLIIH
(B gose 1000 Mr 2 pasa B CyTKH), KJIApUTPOMUIIMH
(500 mMr 2 pasa B CyTKHM), YCHJIEHHYIO METPOHMIA30-
noM (500 mr 3 pasa B cyTku) Ha 14 aueit [68].

Yposeno y6edoumenvnocmu pexomendavuii A

(yposenv docmogeprnocmu doxkaszameacma — 1).

Kommenmapuu: Dmnupuueckuii 6vi6op cxemol
IPAOUKAUUOHHOL Mepanuy nepeoll Aunuu 6e3 onpe-
denenusi uyscmeumenvrocmu H. pylori x anmu-
OUOMUKAM ONUPAeCa HA MePanuio ¢ MAaKCUMAlb-
nou doxasannou sgpgpexmusnocmoro. Jobasnenue
sucMyma mpuxaius ouyumpama K cmanoapmuou
mpotnou mepanuu yoeoumesvno yeeaunusdem 0o-
cmuskenue usevenus ungpexyuu eviuwe 90 % no dau-
nown <Eeponeiickozo pezucmpa newenus H. pyloris
[65]. Coenacno memaanaruzy S.W.Ko et al. ycuue-
HUe NPenapamom UCMYma cmandapmuol mpounou
mepanuu yseaunusaem 3PpexkmusHocmy ¢ OMHoOUe-
nuem wancos 2,81 (95 % JAH 2,03—3,89), ¢ monm
yucae npu doxasannou pesucmenmuocmu H. pylori
K xaapumpomuyuny [64]. Knaccuueckas uemovipex-
KOMNOHEHMHAS, Mepanusi Ha 0CHOBE GUCMYMA Mpu-
Kaaus ouyumpama npooojKaem 0emoncmpuposamo
ahpexmuenocmo spaduxavuu 6oxee 90 % u no dan-
HbLM esponetickozo pezucmpa [66] u no dannvim
memaananusos [67, 68]. Keadpomepanus Gez npe-
napama eucmyma uiu couemannas mepanus (no-
anezauticku <concomitant»), exmouarowas HIITT
u couemanue  AMOKCUUUAIUNHA, — KAAPUMPOMUUU-
HA U MempoHudasond, no OaAHHbLIM MEeMAaAHAIU3A
He ycmynaem 6 IhPexmueHocmu KAACCUUECKOU
xkeadpomepanuu [68]. ITo cymu couemannas me-
panus s6asemcst Cmanoapmuot. mpouHol cxemoul,
yeunennou memponudaszosom [9].

+ IlammeHTaM ¢ TOJIOXKUTETBHBIMU pe3yJIbTaTaMu
tectupoBanusi Ha unHpekuuio H. pylori u mokasa-
HILIMH JIJIST TIPOBE/ICHNUS 9PaNKAINOHHON Teparmnn
B KauecTBe dPA/MKAIMOHHON Teparuy IepBOil JTUHUK
peKoMeH/IyeTcsT Ha3HAueHue CTaHAApPTHOH TPOWHON
Tepanuu B PeruoHax, TJe MoATBep:kieHa ee addex-
TUBHOCTD, Ha 14 mgHeit [69].

Yposenv yoedumenvnocmu pexomendavuii A

(yposenv docmogeprocmu doxasameacme — 1).

Kommenmapuu: Coenacno 0anuwvim e8ponetickozo
pezucmpa cmandapmmuas, mpounds mepanusi 8 me-
yenue 7 onell npueodum K YcnewHou Ipaouxayuul
6 82,7 %; 10 onew 84,2 %, 14 oneu — 86,2 % [66].
Koxpeunoscxuii. memaananus 45 pandomusuposan-
HOLY KOHMPOIUPYEMBIX UCCAeD08AHUL 6 NAPAJLIEAb-
HObIX 2pYnnax nokasvieaem nosvlulenue npoueHmd
spaduxavyuu H. pylori 6 pesysvmame mpotinou
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mepanuu npu YoauneHuu npoooJIKUMEIbHOCU Je-
uenust ¢ 7 do 14 oneu (72,9 % npomus 81,9 %),
a omuocumenvnvitl puck nepcucmenyuu H. pylori co-
cmaensem 0,66 (95 % JAH 0,60—0,74), NNT — 11
(95 % 11 9—14). 3navumoiii 3¢hpexm nadmodaru
npu couemarnuu HIIII ¢ kaapumpomuyuHom u amox-
curunnunom (34 uccaedosanus, OP 0,65, 95 % AU
0,57—0,75; NNT 12, 95 % JAH 9—16). 3nauumoe
noevuuenue ycnexa spaduxavyuu H. pylori conpo-
soxx0aem yoaunenue mpounou mepanuu ¢ 7 do 10
oneu (24 uccaedosanus, 75,7 % npomus 79,9 %
OP 0,80, 95 % M 0,72—0,89; NNT 21, 95 % AU
15—38) u ¢ 10 0o 14 Oneii (12 uccaedosanuii, 78,5
% 78,5 % npomuse 84,4 %; OP 0,72, 95 % /U
0,58—0,90; NNT 17, 95 % JAH 11—46); ocobenno
oast covemarnusi HITII ¢ KAapumpomMuyunon u amox-
CUYULUHOM NPU YBEAUUEHUU NPOOOIKUMETLHOCTNU
c 7 do 10 oueu (17 uccaedosanuii, OP 0,80, 95 %
M 0,70—0,91) u ¢ 10 0o 14 Oneii (10 uccaedosa-
nuii, OP 0,69, 95 % JAH 0,52—0,91) [69].

3.3. Mepsi 110 noBbineHUI0 3(PPHEKTHBHOCTH

apaauxkamnuonnoii repanun H. pylori

B «Pexomenpanusax Poccuiickoil racTposHTepoJio-
FUYECKON acCOIUAIUN 110 IUarHOCTUKE U JIEYeHUIO MH-
dexiu H. pylori y B3pocbix» penakimn 2018 r. [9]
MepevrcaeHbl Mepbl, MoBbIaoime 3hEPEKTUBHOCTD
3PAJIUKAIIMOHHON Tepanuu:

— yBeJuYeHue MPOAOIKUTETHHOCTH IPATITKAIINOH-
Hoit Teparmuu H. pylori no 14 nueit;

— HazHaveHue Oosiee coppementnoro MIIIT — paGe-
pa3oJia U 930Merpasoia;

— HasHaueHue BbICOKO 10361 MIIII;

— BKJIIOYEHME B CXEMY 3PaJIMKAIMOHHOW Tepanuu
H. pylori BucMyTa TpuKaaust AUIATPATA;

— BKJIIOYEHME B CXEMY 3PaJIMKAIMOHHOW Tepanuu
H. pylori npoduoTuKa;
—  BKJIOYEHUE B
H. pylori peGamunna;

— MOBBIIIEHNE TTPUBEPKEHHOCTU TIAITHEHTOB 3PaJn-
KaimoHHoi teparnuu uudexmn H. pylori.

MeTo/ibl ONTUMU3AIUN AHTUTETUKOOAKTEPHOTO Jie-
yeHUs Xopomio usyuenbl [70—74]. OueBugHO, 4TO ATH
MEPbI JIOJKHBI ObITh YHUBEPCATHHBIMU M MOTYT ObITh
[pUMeHeHbl B JIIOOOI JUHUK Tepanuu, a KOMOWMHUPO-
BaHWe 3TUX Mep MO03BOJIsIET JOOUTHCS HAWIYUIIEro pe-
3yJIbTaTa y KOHKpeTHOTro TaruenTa [9].

YBesnduenre — TPOJOJIKUTETBHOCTH — CTAHIAPT-
HOIl TpoiiHON spazukaionnoil Tepamuu H. pylori
1o 14 gHeil Ha OCHOBAHMM JaHHBIX MeTaaHasusa [69]
Mpe/ICTaBIEHO B PeKoMeHjanuu Bbilre. KoHceHcyc
Maacrpuxt VI EHMSG ycranaBiuBaer s Bcex
PEKUMOB ApaJIUKAIU TPOIOJIKUTEBHOCTD JIEUeHUsI
14 nueii [6].

Heo6xoamMocTb J06AaBIEHUST BUCMYTa TPUKAJTIHS
IUIATPATa K CTAaHAaPTHON TPONHOI Tepanuu, J0Ka3aH-
HOII B MeraaHasm3se [65], npeacraBieHa B peKOMeH/a-
uuu Bbie. CraHjapTHas TPOWHAS Tepamus, yCUJeH-
Has TpenapaToM BUCMYTa, B PYTHHHON KJIMHUYECKOI
MpaKTUKe 10 POCCUICKUM JIAHHBIM TTPEBOCXOJ/UT

IPAAMKAIMOHHYIO  TEePAIuio

sadpdexrusrocts 90 % [66, 75—78]. [loGasienue mpe-
mapara BUCMyTa K JPYTHM cXeMaM 3PaJINKaIl[lOHHOH
Tepalui, B TOM YHCJIE C JEeBO(IIOKCAIMHOM, TaKKe I1Po-
JIEMOHCTPUPOBAJIO BBICOKYTO apdekTuBHOCTH [79—81].

KpoMe yHoMSHYTBIX BbIlIE METO/OB, IOBBIIIAIO-
X 9PPEeKTUBHOCTD IPAAUKAIMOHHON Tepannu, cJie-
JyeT pacCMOTPeTh 3HaYeHNEe MHIMOUTOPOB IIPOTOHHOM
HOMIIBI, pefaMunuia, MPOOHMOTHKOB U Mep IO IOBbBI-
MIEHNIO KOMILJIAEHCA TTAI[EHTOB.

+ IlammeHTaM ¢ TOJIOXKUTETBHBIMU pe3yJbTaTaMu
tectupoBanust Ha uHpekumio H. pylori n moxasa-
HISIMH JIJIT TIPOBE/ICHUS 3PANKAINOHHON Teparmnn
B KayecTBe Mepbl MOBbIIIEHHS 3(DPEKTUBHOCTH aHTU-
TeJTMKOOAKTEPHOTO JIEUEHIST BO3MOXXHO Ha3HaueHHe
YABOEHHON /103bI MHTHOUTOPA MPOTOHHOM TTOMIIbI [82].

Ypoeensv yé6edumenvrnocmu pexomendauuii A

(yposenv docmoseprocmu doxazame.ibcms — 1).

Kommenmapuu: Memaanarus npodemoncmpupo-
6an yeeauuenue npouenma 3paduxayuu H. pylori
npu  Hasnauvenuu  6vicoxot 0dozve  HMIIIT  [82].
B «Pexomendayusix Poccutickot zacmpoanmepoio-
euneckoll accoyuauuu no JUuazHoCmuKe U JeUenuio
unghexuuu H. pylori y e3pocavixs pedaxyuu 2018 e.
npednoumenue 610 omoano 6Gojee CO8PEMEHHbIM
HIIIT — pabenpaszory u azomenpaszony [9]. ¥V pa-
benpasona ycmanosienvl 0codble Xapaxmepucmuru
(cobcmsennvii  anmuzeruxobaxmepnolil  ahghexm,
CIUMYIAUUS CEKPeUUU MYUUNOE 8 CAUIUCMOU 0060~
J0UKe Keayoxka), Komopvle Mozym obecneuusamo
00OnoAHUMENbHbIE NPEUMYWECTNEA NPU IPAOUKAUUL
H. pylori [9]. B Maacmpuxmcxom xoucencyce IV
npepepenyuu das smux HMII ne axuenmuposanvi
[6]. Hanpumep, nonvimka noxazamv ¢ ROMOULHIO
Mmemaanaiusa yeeaunenue dhpexmusnHocmu neve-
HUsL 6 3asucuMocmu om 003vl pabenpas’onda u 330-
Menpazoaa ne noayuunra noomeepxdenus (85,3 %
YCnewHou mepanuu ¢ <8blcokumus dozamu u 84,2 %
¢ «obvrunvimuy dosamu HIIT, OII 1,09 (95 % AU
0,86—1,37), P = 0,47) [83]. Bosmoxmno, marxoi
pPe3yabmam CAYKUm caedCmeueMm KIIUEHU 8 Me-
Mmaana3 uccaedo8anuil ¢ HU3KoOU Cymounou 0o3ot
pabenpasona (10 mz 2 paza 6 cymxu), npunsamou
6 Hexomopwvlx azuamckux cmpanax [83]. Bwicokas
pe3yibmamuenocms pabenpas’ona u I30Menpasond
dast apaduxavuu H. pylori mano 3asucum om ¢heno-
munu4ecku 0emepMuHUpoOSaAHHbIX 6APUAHMOE Neye-
HOuUHO20 Memabonuzma. Memaanarusz 16 pandomu-
3UPOBAHHBIX KOHMPOIUPpYeMbix uccaedosanui (n =
3680) npodemoncmpuposan cuuxenue dppexmus-
HOCIU MPOUHOU Mepanui ¢ OMenpasoiom U JAaHco-
npaszoniom 6 cmanoapmuulx 003ax Yy OGbICMPLIX Me-
maboausamopos HIITI, npu 3mom s¢pghexmusnocmo
mpounou mepanuu ¢ padenpaszoiom u I30Menpaso-
JIOM 6 CIAHOAPMHBIX 003AX HE 3ABUCENA OM 2eHeMU-
yeckoz0 noaumopgpuzma CYP2C19 u ne cnuxanaco
y Ovicmpoix memaodoauzamopos UIIIT [84].

- llamuenTaM ¢ HOJIOKUTETBHBIMH —pe3yJIbTaTa-
Mu TecTupoBanust Ha nHbexuuio H. pylori n noxa-
3aHUAMU [ TIPOBEJICHUS  3Pa/IMKAIlMOHHON Tepa-
MM B KadecTBe Mepbl MOBbIIEHUST 3(PPEKTUBHOCTH
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AHTUTETMKOOAKTEPHOTO JIEUeHUsT BO3MOKHO Ha3Haue-
HUE KaJui-KOHKYPEHTHOTO HHTUOUTOPA MPOTOHHOI
oMbl [85, 86].

Ypoeensv yoedumeavnocmu pexomendauuii B

(yposenvb docmoeeprocmu doxazamesvcme — 2).

Kommenmapuu: Memaanaruz Y.S. Jung et al.
nPOOEMOHCMPUPOBAT YBeAUUeHUEe NPOUEHMA IPadu-
kavyuu H. pylori npu nasnauwenuu mpoiunot mepanuu
C 6OHONMPA3AHOM NO CPAGHEHUIO C MPOUHOU mepa-
nueu ¢ <xkaaccuveckumus HIII [85]. Memaananrus
S. Shinozaki et al. npu cpasnenuu s¢hpexmusrnocmu
PAIULHBIX CXeM IPAOUKAUUOHHOU MePanu. 6mopou
AUHUU MAKKe NOKA3AN NPEeUMYUECE0 IPAOUKAUU-
OHHOU mepanuu ¢ eoHonpazanom [86].

- ITlanmeHTaM ¢ TOJIOKUTETBHBIME Pe3yJbTaTaMu
tectupoBanusi Ha unHpexunio H. pylori m mnokasa-
HUSIMU JIJIST TIPOBEJIEHUST 9PAJAUKAITMOHHON Teparim
B KauyecTBe Mepbl MOBbIeHUsT 3(DHEKTUBHOCTH AHTH-
reJINKOGAKTEPHOTO JIEUeHUsT BO3MOKHO J00aBJIeHne
B cXeMbl apajuKamuu padamurnuaa [87—89].

Yposenwv yoedumenvnocmu pexomendavuii A

(yposens docmoeeprocmu doxazamesocms — 1)

Kommenmapuu: 3 memaananrusa, exaouvasuux 6,
11 u 6 pandomusuposannvlx KOHMPOIUPYEMBIX UC-
c1e008anUll, NOOMEEPOUNU NOSLIUEHUE UACTROMDL
IpaduKauuL NPU BKAIOUCHUU 6 ee CXeMbl PeOaMUni-
da [87—89].

- IlarenTaM ¢ TOJIOXKUTETBHBIMU PE3YIbTATAMIE
tecrupoBanusi Ha uudexiyio H. pylori u nokasanus-
MU JIJIST TPOBE/ICHNS 9PAINKAIIMOHHON TepaTii TP ee
Ha3HAYEHUHN PEKOMEH/IYeTCsST 0OeCTeUynTh TPUBEPIKEH-
HOCTb K HazHaueHHOMY Jedernio (kommmaenc) [90, 91].

Ypoeensv yoedumeavnocmu pexomendauuii B

(yposenvb docmoseprocmu doxkazamesbcms — 2).

Kommenmapuu: Komnaaenc caedyem paccmampu-
68aMb Kax Ka104e6oll paxmop ycnexa 3pauxavuoHnou
mepanuu H. pylori. B xoumpoaupyemom ucciedosa-
Huu 6vbLI0 noKasano, umo npu npueme 6oaee 60 %
HA3HAYEHHBIX NPEnApamos 3paouxayus uH@exyuu co-
cmasura 96 %, npu npueme memee 60 % (nusxui
komnaaenc) — 69 % [90]. B wupoxomacumadiom
PAHOOMUIUPOBAHHOM KOHMPOIUPYEMOM UCCACO08AHUU
POUEHM IPAOUKAUUL CHUSUICS NPU HUSKOM KOMNIA-
ence (npunsmo menee 80 % maznauennvix npenapa-
moe) na 34 %, npuuem y HEKOMNIACHMHBIX NAUUECH-
mos nepcucmenyus H. pylori nabaodarace 6 59 %
cayuaes [91]. B pexomendauusx Bcemupnou opea-
Huzayuu 2acmpodumeponozuu no H. pylori xax co-
O00enue KauecmeeHHol NPaAKmuKku npeocmasietl
Mepvl N0 NOBLIUEHUIO NPUBEPKEHHOCIIU NAUUCHINOE
apaduxavuonnou mepanuu. Ilayuenmos credyem o06s-
3amesvHo UHGpOPMUPOSAL O MOM, UMO YCNeuHas
apaduxauus 3agucum om CcoOM00eHUs PeKUMA Jie-
uenus. Credyem yoeaumv epems momy, 4moovl npo-
KOHCYIbMUpo8ams navyuenmad, 00saCHUmMb, Kax npu-
HUMAMb  KOMNACKCHYIO JEKAPCMBEHHYIO Mepanuio,
U OUeHUMb BO3IMONKHBIE NOOOUHBIE APPexmbvl anmi-
buomuxomepanuu. Caedyem cneyudaibHO OMMemumo
HE06X00UMOCTb 3A6ePUEHUSL TEeUeHUS U NPUeMa npeo-
RNUCAHHOU CYMMAPHOU 003bl JEKAPCMBEHHBIX CPEOCMS.

Iooduepxusaemcs, uwmo nucomennas uau epagpuye-
cKast unghopmauus o nopsioxe npuemd KOMNIEKCHOU
IPAOUKAUUOHHOT  Mepanuu.  MOxKem cnocoocmeosamn
Komnaaency  [https://www.worldgastroenterology.
org/ UserFiles/file/ guidelines/ helicobacter-pylori-
russian-2021.pdf]. /ns neuenus si36ennoti 6ose3nu
6 PD sapezucmpuposan KOMOUHUPOGAHHLIL Npend-
pam, Komopwlil cooepum Habop Kancy.i u madiemox
cmanoapmuot. mpouHol mepanui: Kaxovli cmpun
(koumypnas Gesssueluxosas yYynaxkoexka),, 6KIOUA-
towutl 2 xancyavt omenpasona 20 me, 2 mabaemxu
Kkaapumpomuyurna 500 me, 4 Kancyavl aAMOKCUUUIL-
auna 500 me, paccuuman na 1 odun denv ¢ uemxum
YKA3AHUEM YmpeHHezo U eeyeprezo npuemd. Tomosoiil
HAOOP NEKAPCNEEHHBIX CPeICmE 015 IPAOUKAUUOHHOU
mepanuu  obecnevusaem npaGUILHOCIb 003bl U CMd-
OUNLHOCD UACTHOMbL NPUEMA U NOGLIULAETN KOMNIACHC
RAUUEHMA, YMO CIYKUM OCHOBAHUEM OJisl NOJYUEHHO
6 0MeUeCMEEHHOM UCCACO06AHUU IPAOUKAUUL UHGDeKuU
npu a3eennoll Goaesnu ceviue 90 % [92].

- TTareHTaM € MOJIOKUTENbHBIMU PE3YJIbTATaMU Te-
crupoBanus Ha uudekuuio H. pylori u nokaszanusamMu
JUISL TIPOBEJIEHUST HPAAUKAIMOHHON Tepanuu BO3MOK-
HO Ha3HauyeHue MmTaMMOocHennUIHbIX MPOOGUOTHKOB,
JIOKa3aBIINuX CBOIO 3P(EKTUBHOCTD, IS CHUMKEHUS
YACTOTBI HEKEJIATEJNbHDBIX SIBJIEHUH, B TOM YHCJI€ AHTU-
6uoTuk-acconuupoBannoil guapen [93—100].

VYposensv yb6edumenvnocmu pexomendavuii A

(yposenv docmoseprocmu doxazamencms — 1).

Kommenmapuu:  /lokasannyo  aghpexmuenocmo
npu apaduxayuonnotl. mepanuu H. pylori umerom
onpedeieHHvle  OOHOWMAMMOBHIE U MYJILIMUUMAM-
mogvik  npobuomuxku  [93—102].  Ipednonazaemcs,
4mo 6.1a200aps HA3HAYEHUIO NPOOUOMUKOE NPU AHIMU-
26UKOOAKMEPHOM JCUCHUU CHUKACTNCS YACTNOMAd He-
JKEAAMETLHBIX SI8ACHUL, YN0 NPUBOOUM K BO3MOKHO-
MYy nosviuenuio ghpexmusnocmu spaduxavuu [6].

B cucmemamuueckom 0630pe ¢ npumenenuem mema-
ananuza, obodbwuswen pesyavmamor 42 PKH, 6110
NOKA3AHO, 4MO PUCK PAGUMUSL AHMUOUOTIUK-ACCO-
UUUPOBAHNOU duapeu Yy NPUHUMAIOUUX NPOOUOMUKL
RAUUEHINO8 OKA3AACS OOCMOBEPHO HUXKE NO CPABHE-
HUIO € NAUYUEHMaMi, KOmopvle He NPUHUMALU MAKO-
evie (OP = 0,35; 95 % JIH 0,27—0,47, p < 0,00001)
UAU 60 BPeMST AHMUOAKTNEPUATLHOZ0 JCUCHUS NOJIY-
uanu naayebo (OP = 0,69; 95 % 11 0,60—0,80, p <
0,00001). B o630pe max:xe npedcmasnenvl Oaniwie
memaanaiusa 7 PKH, nocgsuwennvix npumenenuio
nPOOUOMUKOE COBMECTNHO € AHMUOUOTIUKAMU UCK.IO-
YumenvHo npu nposedenuu spaduxayuu H. pylori,
npu IMOM OMMEUAI0Ch DOCMOBEPHOE CHUNKEHUE PUCKA
PA3GUMUSL  AHIMUOUOMUK-ACCOUUUPOBAHHOU  duapel
y maxux navyuenmos na 45 % (OP = 0,55; 95 % AW
0,41—0,73, p < 0,0001) [101].

Cozaacrno dannvim Koxpetinosckozo o63opa ¢ mema-
ananuzon 31 PKH, npuem npobuomuxoe maxxe cHu-
xaem puck passumusi C. difficile-accoyuuposanmou
Quapeu na 60 % (OP = 0,40; 95 % JH 0,30—0,52)
no cpasHenuio ¢ Naauedo Ui npu OMCYMCmeun npo-
buomuueckoil noddepsiu [102].
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B xoumpoaupyemom uccaedoganuu 66110 npo-
0eMOHCMPUPOBAHO, UMO GKAIYUEHUE 6 MPEXKOM-
NOHEHMHYIO — CXeMYy  IPaduKayuu  npoouomuKa
Saccharomyces boulardii (S. boulardii) CNCM
I1-745 6 dose 750 mz ¢ denv na eecv nepuod Je-
uenus 00CMOBEPHO CHUNKALO UUCTO NOOOUHBIY IP-
hexmos na pone nposodumol mepanuu no cpas-
nenuto ¢ epynnou xowmpoas (5,3 + 3,0 npomus
9,0 + 3,1, P = 0,028) [103]. D¢ppexmusrocmo
apaduxauuu H. pylori ¢ zpynne navuenmos, npu-
numaswux S. boulardii CNCM [-745 ¢ dose 500 me
6 denn, JOCMOBEPHO NPEBOCXO0ULA MAKOBYI Y UC-
NoLMYEeMbLX 2PYNnvl KOHMPOJL (86,0 u 74,7 % co-
OMBEMCMBEHNHO; P = 0,02). Ilo CPasHenuIo ¢ KOoH-
MPOALHOU 2PYNNOU Y NAYUCHINOE OCHOBHOU 2PYNNbl
docmogepno pexe HAOIIO0AIUCH HEKeLaAMeIbHbLe
nobounvie agppexmuvt spaduxayuu (17,0 % npomus
55,7 %:p <0, 001), 6 mom uucae u passumue anmu-
ouomuxk-accoyuuposannou duapeu (2,0 % npomue
46,4 %; P = 0,02), a maxxe ommeuaiacy 6o.jee
evicokas npueepxennocms k aevenuro (95,0 % uc-
NOIMYEMIX  IKCREPUMEHNAILHOU 2DYNNDbL 3AKOHYU-
AU NOAHBIU KYpc mepanuu 6 omaudue om 91,2 %
epynnol konwmpoas, p < 0,001) [104]. Memaananrus
18 uccaedosanwi (n = 3592) noxasan, wmo npu do-
6asnenuu S. boulardii x spaduxayuonnor mepanuu
puck o0wezo uucaa nexeaamenviolx seaenun (Ouc-
nencuu, napywenus cmyaa) 6vin na 53 % nuwke, uem
6e3 S. boulardii (OP = 0,47, 95 % /U 0,36—0,61),
yacmoma pazeumus ouapeu — na 67 % nuxe (OP =
0,37, 95 % JH 0,23—0,57), a docmuxenue ycneu-
nou apaduxayuu — evuue (OP = 1,09, 95 % JAH
1,05—1,13) [94].

o pesyrvmamam nposedennozo MemadHdiu-
3a  ommeuaemcs: IpPexmueHocmsy  CoOePKAUUX
Lactobacillus acidophilus LA-5 u Bifidobacterium
animalis subsp. lactis BB-12 npobuomuxoe (npe-
UMYUWECMBEHHO 6 COCMABe (DYHKUUOHAIOHOIX N~
weevlx  NPodyKmos) 6 CHuKenuu o0uezo  uuc-
aa nexenamenvnvix  aeaenuti (OP 0,31, 95 %
AU 0,20—-0,47), npopuraxmuxu anmubuomux-
accoyuuposannot ouapeu (OP 0,38, 95 % AU

AJITOPUTM INATHOCTUKY U JiedeHusT WHPEKIUH
H.pylori npezcrasien Ha pUCyHKe
(Ilpunoxkenune B. AnroputMsl AelicTBuil Bpaya).

0,20—0,72) u yaywwenuu ucxodos IPaouUKaAUUU
H. pylori (OP 1,16, 95 % JH 1,05—1,28)[95].

3.4. Jpanukanmonnas repanus H. pylori

nocJjie Hey a4y TePanuu MePBOi JUHUU

- [lanmenrtam ¢ MOJIOKUTETBHBIMU Pe3yJIbTaTaMU Te-
crupoBanusi Ha unbekiwio H. pylori nociae neymaun
CTaH/IapPTHOW TPONHOI Tepanuu, a TakKe CTaHJapTHON
TPOWHON Tepamuu, yCHJIEHHOH BUCMYTOM TPUKAJUS
JIUIUTPATOM, COYETAHHOW Teparuu PEeKOMEeH/YeTCs
B KAYecTBe TePaluu BTOPOIl JIUHUK KJIACCHYECKAsT de-
THIPEXKOMITOHEHTHASI TEPANUSI C BUCMYTOM TPUKAJIUS
punurpatom [81, 105].

Yposensv ybedumenvnocmu pexomendauuii A

(yposenv docmoeseprocmu doxkazamenscms — 1).

Kommenmapuu: Cucmemamuuecxuii 0630p ¢ ce-
Me6vlM MeMaanaiu30M NpPoOeMOHCMPUPOBAT 6blCO-
Kyt appexmusnocmv Keadpomepanuu ¢ npenapd-
TMOM BUCMYMA 6 Kauecmee mepanui. 6mopol JUtuU
[81]. Coenacno memaanaruzy Z. Han et al. euc-
Mymcooepkaujue cxemvl NOGHIULAIOM NPOUEHM IPA-
JuKauuu Npu HAIUYUU PE3UCTNEHMHOCIU K KIAAPU-
mpomuvyuny na 40 %, x memponudazory na 26 %,
npu 060UHOU pesucmenmuocmu Ha 59 %, umo de-
JAaem ux 6bloop ONPAGOAHHbIM ¢ Kauecmee mepanuu
emopou aunuu [105].

- IlareHTaM C MOJIOKUTENTbHBIMU Pe3YJIbTaTaMU
tectupoBanusi Ha undeximo H. pylori nocne ney-
JIa4N KJIACCHYECKON YeThIPEXKOMIOHEHTHOI Teparu
C BICMYTOM TPHKAJUS JUIIUTPATOM B KAUeCTBE BTOPOIi
JINHUU PEKOMEH/IYETCsI TPOWHAS CXeMa JIeYeHUsl C Jie-
BO(JIOKCAIIMHOM WJIM KBAJPOTEPANHS C JIeBO(JIOKCA-
mHoM [79—81, 106].

VYpoeenov yb6edumenvrocmu pexomendavuiit B

(yposenv docmoseprocmu doxkasameabcme — 2).

Kommenmapuu: Tpounas mepanus c¢ aesogiox-
cavunom (HIIII, nesoproxcayun u amoxcuyuiium)
wnu xeadpomepanus ¢ aecopaoxcavunon (HUIIII, ne-
BO(hIIOKCAUUN, AMOKCUWULIUN, NPENAPaAm GUCMYMA)
nocae Heyoauu npeduecmsyouux Kypcos paouxauis-
OHHOU Mepanuu usyueHvl 6 KOHMPOIUPYEMbIX UCCTe-
dosanusx u cucmemamuyeckux o6sopax [79—81, 106].
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IIpuroskenne A. MeromoJiorusi pa3padOTKH KJIMHUYECKUX PEKOMEH/IAIHii

[Ipeanaraembie pekoMeHJAIMN MMEIOT CBOEH IeJbI0 O3HAKOMHUTDH MPAKTUKYIONINX Bpadell ¢ TMOKa3aHUSMU
K IIPOBE/JIEHUIO AaHTUTETUKOOAKTEPHOI Tepanuy, MeToJJaM1 U MOPSIIKOM JIUATHOCTUKY ¥ 9PAJUKAIIMOHHON Tepa-
nun undexipn H. pylori.

[leneBas ayauTopus JaHHBIX KIMHUYECKUX PEKOMEH/IANI:

1. Bpaun-TacTposHTEpOIOTH.

2. Bpauu o6meii npaktuku (cemeiinbie Bpaun).

3. Bpaun-repamnesThl.

4. Bpauu-xupypru.

Tabauya 1. 1kana oneHkn ypoBHeil goctoBeprocTu gokasartebets (Y /1) aast METOIOB MarHOCTHKY
(IMarHoOCTHYECKUX BMEIaTeJbCTB)

YA Pacumdposka

1 CucreMaTtndeckre 0630pbl MCCIEOBAHUIT C KOHTPOIEM peepPeHCHBIM METO/IOM WJIN CHCTEMATHYECKUil
0030p PAHIOMU3UPOBAHHBIX KINHUYECKUX HCCJEIOBAHUN C TIPUMEHEHIEM METAaHATI3a

2 OrtznesbHBIE UCCIEAOBAHIS C KOHTPOJEM pedepeHCHBIM MeTO0M W OTAEJbHbIC PAaHAOMU3UIPOBAHHbBIE
KJINHUYECKUE MCCIIE/IOBAHUS M CUCTeMaTHIecKue 0630pbl UCCJIe/JOBAaHUN JII0O0TO An3aiiHa,
32 JMCKJIOUYEHUEM PAaHJOMU3UPOBAHHBIX KIMHUYECKUX MCCAeJ0BAHUM, ¢ IIPUMEHeHHeM MeTaaHaIu3a

3 UccnenoBanus 6e3 MOCIEI0BATENBHOTO KOHTPOJISI PeDePEHCHBIM METOOM WJIN UCCJIeI0BAHUS
¢ pedepeHCHBIM METOIOM, He SIBJSIONIUMCS HE3aBUCUMbBIM OT HMCCJIEAYeMOTO METO/Ia,
WM HEepaHOMHU3UPOBAaHHBIE CPABHUTEIbHbBIE NCCJIEIOBAHNS, B TOM YHCJE KOTOPTHBIE MCCIEJOBAHNUS

HeCpaBHHTeJIbeIe nuccJsie1oBadusd, olncaHne KJINHNYECKOro cuay4dast

) Nnmeercs smmb 060CHOBaHNE MeXaHU3Ma JAEHCTBUS WM MHEHUE SKCIIEPTOB

Tabauya 2. YPOoBHU [HOCTOBEPHOCTH JOKa3aTeJbCTB C yKa3aHWEM MCIOJb30BAHHON KaacCH(pUKaIm
ypoBHeil gocrosepHocTr gokasarenbets (Y /1)

Yana Pacumdposka
1 CucreMaTnueckuii 0630p PaHZOMU3MPOBAHHBIX KIMHUYECKUX MCCAEJOBAHUN ¢ IPUMEHEHHEM
MeTaaHalIn3a
2 OtzesibHble PaHOMU3UPOBAHHbBIE KIMHUYECKIE MCCIEOBAHUSA U CHCTEMATHYECKHE 0630PbI

HCCIeIOBAHUI JI0O0TO [u3aiiHa, 3a NCKIIOYEHNEM PAaHIOMHU3NPOBAHHBIX KIANHUYECKUX MCCJIEOBAHIIA,
C IpUMeHeHneM MeTaaHaIn3a

3 HepaH,Z[OMI/BI/IpOBaHHbIe CpaBHUTEJIbHbBIE UCCJ/IE€J0BaHNA, B TOM YUCJ/I€ KOTOPTHBIE NCCIAEJOBaHNA

4 HecpaBHutenbHble MCCIEJ0BAHNUSA, OIMCaHNE KINHUYECKOTO CIy4as UJIU CepUn CIydaes,
HCCIeJ0BaHUE «CJLy4ail-KOHTPOJIb»

S Nmeetcst muirb 060CHOBaHKUE MeXaHU3Ma JelcTBHs BMelaTeabcTBa (JOKIMHIUeCKHe ICCIe0BaHN )
WM MHEHUe 3KCIepTa

Tabruua 3. Yposau yOeIUTETbHOCTH PEKOMEH/ IAalnit (YYP)c yKa3aHUeM MCIOIb30BAaHHON Kaaccudu-
Kaluu ypoBHeil yOeauTebHOCTH PEKOMEH 1Al

YyP Pacumdposka

A Cuibnas pexomenjaius (Bce pacemarpuBaeMbie Kpurepun sddexruBroct (MCX0/bL) SBIAIOTCS
BKHBIMH, BCE UCCJIEN0BAHUS UMEIOT BBICOKOE WJIN YIOBIETBOPUTEIHHOE METOIO0JOTHYECKOE
KaueCTBO, UX BBIBOJbI 110 MHTEPECYIOIUM UCXOAAM SBJISIOTCS COIJIACOBAHHBIMMU )

B Venosaas pekomengaiust (He Bce paccMarpuBaeMbie Kputepuu ¢ dextuBHocT (MCXOAbI) SABISIOTCI
Ba)KHBIMHU, HE BCE MCCJEIOBAHUS UMEIOT BBICOKOE WM Y/OBJETBOPUTEIBHOE METOI0JIOTHYECKOE
KauecTBO U/ UM MX BBIBOJBI 110 MHTEPECYIOIMM MCXO/aM HE SBJSIOTCS COTJIACOBAHHBIMU)

C Ciabas pexomenganust (OTCYTCTBHE JOKa3aTeabCTB Ha/JIEKAIero Kauectsa (Bce paccMarpuBaeMble
KpI/ITepI/II/I 3(b¢)eKTI/IBHOCTI/I I/ICXOZ[bI) ABJAIOTCSA HEBAKHBIMU, BCE HCCJIEAOBAHUA UMEIOT

HHM3KOE METO/I0JOTHYECKOe KAUueCTBO U X BBIBOBI [0 MHTEPECYIOMIUM UCXOaM He SBJISIOTCS
COTJIACOBAHHDBIMMU )
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Ilpunoxenne b. Axroputmsl feiicTBuii Bpaua

AJITOPHTM IMATHOCTHKY U JiedeHus1 nHpexunu H. pylori y B3pocabix

Ilepeuunas anarnocruxka H. pylori

| |

HNuBa3nBHAsi IMATHOCTAKA
HennBazuBHast THATHOCTHKA
(mammeHTaM, KoTopbiM moka3zana I J[C)

! ! | ! | |

Awnrturen H. pylori Omnpenenenne .
i : ) it it Tuctonoruueckuit
)Z[I)Ilz%TeanLm TecT © B KAl anmiH. pylori 1eG BhICTHIit ypeasHbIit TP Lot
MOYEBHHOM  |(\omoKIOHATLHEIA TecT)| (B 0COOBIX CITydasx) ICCT A

Tepanusi neppoii 1uHUN B TeueHue 14 qHei

| | ! |

B pernone, rie moarBepxkacH WIIIT B cTanmapTHOii 03¢ 2 p/cyT WIMI B crammapTHOil n03€e 2 p/cyT WII B cTanmapTHOiT m03e 2 p/cyT
3¢ GeKTUBHOCTD CTAHAAPTHOM +xmapuTpomure 500 mr 2 p/eyT + MeTpoHnzason 500 mr 3 p/cyT +xmapurpomunus 500 mr 2 p/cyT
Tepariu +amokcnmuH 1000 Mr 2 p/eyT +rerpamukmid 500 Mr 4 p/cyT +amokenmmumH 1000 Mr 2 p/eyr
+BHCMYTa TPAKAIUA AUIUTPAT +BHUCMYTa TPUKAIINA JUIUTPAT +MeTpornazon 500 mr 3 p/cyT
1 240 mr 2 p/cyr wm 120 mr 4 p/cyT 120 mr 4 p/cyt

WIIII B cranapTHOIi 103e 2 p/cyT
+xmapurpomurins 500 mr 2 p/cyt
+amokcummua 1000 Mr 2 p/cyT

Konrpoas spanukaunu H. pylori

HC paHee 4 HeJelp 1ocIe OKOHYaHHUS TCpalun

| |

HeunBasuBuas JAHArHOCTHKA

HNuBasusnan AHArHOCTHKA

1 1 (ecJiu He TIOCTYNIHBI HEMHBA3UBHBIE METO/IbI)
JerxaTenbHbi TecT ¢ ¥C Anturen H. pylori B xaine
MOYECBHHOK (MOHOKJIOHAJIBHBIN TECT)

Tepanus BTOpOii/TpeThel TMHUHN B TeueHnH 14 nHeit

{

Ilpu Heymade cTaHAapTHOI TPOiiHOI Tepanun, CTaHAAPTHOII TpoiiHOMR
TEpanu, yCHIEHHOH BUCMYTOM TPHKAIAA TULUTPATOM, COYETAHHOI
Tepanuun

| !

WIIII B cTrangapTHOIi 103¢ 2 p/cyT
+ Buemyra tpukamus quurpar 120 mr 4 p/eyt
+ rerpanuxanH 500 Mr 4 p/cyT
+ MetpoHnaaszon 500 Mr 3 p/cyT

IIpu Heyaue KJIacCHYeCKOi CTaHapTHOI YETHIPEeXKOMIIOHEHTHOIT
TEPaNny ¢ BUCMYTOM TPHKAIHA JUIUTPATOM

WIIII B cTangapTHOIi 103e 2 p/cyT
+neBodokcanuu 500 mr 2 p/cyr
“ramokcHmH 1000 Mr 2 p/cyT

(+BHCMYyTA TpHKAIAA auIuTpat 240 mr 2 p/cyT)
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UBamkun Baaguvup TpodumoBuY — JOKTOP MEIMIIMHCKUX
Hayk, akajzemuk PAH, mpodeccop, 3aBemyonmii kadeapoii mpo-
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THKH BHYTPEHHHUX GosieaHeil n ractpoanteposornn @TEOY BO
«MocKoBCKMiT  roCyapCTBEHHDBIH  MeINKO-CTOMATOJIOIMYeCKU it
yausepcurer uM. A. M. EprokumoBas Munucrepersa 3/1paBoox-
panenus Poccuiickoit Depeparui.

Konrakrnas undopmanus: igormaev@rambler.ru;
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Aim: bring to the attention of practitioners indications for anti-Helicobacter therapy, methods and procedure for di-
agnostics and eradication therapy of H. pylori infection.

Key points. Chronic gastritis caused by H. pylori infection, including asymptomatic persons, may be considered as
an indication for eradication therapy of H. pylori as etiological therapy and opportunistic screening for gastric cancer
prevention. Indications, for obligatory anti-Helicobacter therapy include peptic ulcer, gastric MALT lymphoma, early
gastric cancer (EGC) with endoscopic resection. H. pylori primary diagnostics methods include '*C-urea breath test,
H. pylori stool antigen lab test, rapid urease test and serological method. The serological method cannot be used
after anti-Helicobacter therapy.

In Russia H. pylori strains’ resistance to clarithromycin does not exceed 15 % in most regional studies. The first
line therapy for H. pylori infection eradication is the standard triple therapy including a proton pump inhibitor (PPI),
clarithromycin and amoxicillin, enhanced with bismuthate tripotassium dicitrate. A classic four-component therapy
based on bismuthate tripotassium dicitrate or quadrotherapy without bismuth drug products which includes PPI,
amoxicillin, clarithromycin and metronidazole, may be used as alternative to the first line eradication therapy. The
standard triple therapy may be prescribed for 14 days only in those regions, where it has been proven to be effective.
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Quadrotherapy with bismuthate tripotassium dicitrate is also used as main second line therapy in case of standard
triple therapy, bismuth enhanced standard triple therapy or combined therapy failure. Another second line therapy
includes PPI, levofloxacin and amoxicillin, to which a bismuth-containing drug product may be added. The third line
therapy is selected individually based on previously used treatment settings.

Conclusion. In each case of H. pylori infection the decision for eradication therapy should be made, which is espe-
cially relevant as eradication of H. pylori has been recognized as an effective measure for the prevention of gastric
cancer.

Key words: Helicobacter pylori, chronic gastritis, gastric MALT lymphoma, H. pylori eradication therapy, '*C-urea
breath test, rapid urease test
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Llesib: 03HAaKOMUTb NPAKTUKYIOLLIMX BPAYEN C MOKA3aHUSIMU K MPOBEAEHMIO aHTUreNnnKobakTepHOM Tepanumn, MeTo-
[aMU 1 NOPSAKOM OMarHOCTUKU U 9PaAMNKALMOHHOM Tepanun nHdekuun H. pylori.

OcHOBHOe copepxxaHue. XpPOHUYECKMIA FaCTPUT, BbISBAHHbIV MHGeKLMen H. pylori, B TOM 4mcne y 0eCCUMNTOMHbIX
1L, MOXET paccMaTpmBaTbCA Kak NoKa3aHue K NPOBEAEHUIO dpaavKaLMOHHOM Tepanun H. pylori B Ka4eCTBE 3TNO-
TPOMHOrO JIEYEHNS 1 ONMNOPTYHUCTUYECKOTrO CKPUHUHIA AN NPOMUNIAKTUKKN paka xenyaka. NokazaHuamu ans oos-
3aTeNibHOr0 NMPOBEAEHNS aHTUTEeNMKODOAKTEPHONM Tepanun crnyxart a3BeHHasa 6ones3Hb (AB) xenyaoka n aBeHaaua-
TUNEpPCTHOM Knwkm, MALT-numdoma xenynka, paHHUN pak Xenyaka ¢ 3HA0CKOMNUYEeCKOoM pe3ekumen. B kayecTse
METO0B MEPBUYHOM AMArHOCTUKN UHbEKUUN H. pylori cnyxaTt OblxaTebHbli TECT C MOYEBUHOWN, MevyeHHon '°C,
onpeneneHne aHtureHa H. pylori B kane nabopaTtopHbIM CrOCOO0M, ObICTPLIN YPeasHbIA TECT U CEPOSIOrMYECKMIA
MeTon. Ceponormyeckmini MeTon, nocie NPOBeAEHNS aHTUIreNIMKOOaKTEPHOM Tepanum HENMPUMEHVM.

MNMokasaTenu yCTon4YMBOCTU LWITAMMOB H. pylori kK knapuTpomMuumHy B Poccum He npeBocxoasaT 15 % B 60NbLUMHCTBE
pervoHanbHbIX UCCNeaoBaHuii. Tepanuen NepBon NMHUN ONsa apagukaumm nHpekumn H. pylori cnyxxnt ctaHgapT-
Has TPOViHasa Tepanus, BKIIKYaLLas MUHrMonTop NpoToHHoM nomMnsl (UMM), KnapuTpoMULVIH 1 aMOKCULAIIIVIH, YCU-
JIEHHas BMCMYyTa TpUKanusa ouumtpatoM. Kak anstepHaTUBHbIM BapMaHT SpafnkaLMoHHON Tepanun nepBon NMHUN
MOXET ObITb HA3HAYEHA KJlAaCCMYEeCcKas YETbIPEXKOMMOHEHTHAsA TepanMs Ha OCHOBE BUCMYyTa TpUKanusa guumutparta
W1 KBagpoTepanusa 6e3 npenapaToB BUCMYTA, KOTopas BkaoyaeT UMM, aMOKCULVANNH, KNapUTPOMULLIMH 1 METPO-
Hnpason. CtaHOapPTHYO TPOKVHYIO Tepanuio cieayeT HadHavaTb MPOAOIKUTENBHOCTbLIO 14 AHEN TONbKO B PErMOHaXx,
roe ee apdeKTMBHOCTb AoKa3daHa. KBagpoTepanuio ¢ BUCMYyTa TPUKaINA OULNTPATOM NPUMEHSIOT TakXe KakK OC-
HOBHYIO CXEMY Tepanuu BTOPOM NTNHUN NPY HE3DPEKTUBHOCTU CTaHOAPTHOW TPOMHOW Tepanun, CTaHAAPTHOM TPOW-
HOW Tepanuu, YCUIEHHOW BUCMYTOM, WM COYETAaHHOW CxeMmbl. [lpyras cxema Tepanum BTOPOW JIMHUWN BKOYaeT
WM, neBodnokcaumH 1 aMOKCULIMIIMH, K KOTOPOM MOXET ObiTb 0OaBNEH npenapart BUCMyTa. Tepanus TPeTbewn
JIMHUN NoABVpPaeTCsa MHANBUAYANLHO B 3aBUCUMOCTU OT BbIGOPA NPELLIECTBYIOLLMX CXEM JIEHEHUS.

SaknoueHue. B kaxaom cnydae obHapyxeHus H. pylori LenecoobpasHo peLumnTb BOMPOC O NPOBeAEeHUN SpaamKa-
LIMOHHOW Tepanunun, 4TO0 0COOEHHO akTyaslbHO B CBA3M C NPU3HaHMEM apaamkaumm nidekumn H. pylori apdekTnBHOM
Mepon NPOOUNAKTUKM paKa Xenyaka.

KnioueBble cnoBa: Helicobacter pylori, XpOHN4ECKUIA racTpuT, A3BeHHas 60ne3Hb, MALT-numdoma xenyaka, spa-
OVKaLuMoHHasa Tepanusa H. pylori, obixaTenbHbli TECT C MOYEBUHOM, Me4YeHHOo °C, BbICTPbIN ypeasHblil TECT
KoH®NUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOH(IMKTA UHTEPECOB.

Ansa untupoBanus: VeawkuH B.T, JlanvHa TJ1., Maes W.B., Opankuna O.M., Kosnos P.C., LUenTtynuH A.A., TpyxmaHoB A.C., A6ayn-
xakoB C.P., Anekceesa O.I1., AnekceeHko C.A., AHgpees [.H., BopanH [.C., dexHud H.H., Knaputckas W.J1., KopoyvaHckas H.B., Ocu-
neHko M.®., MonyakTosa E.A., CapceHbaesa A.C., CnmaHeHkoB B.U., TkaueB A.B., YnbsHuH A.U., XnbiHoB W.B., LlykaHos B.B. KnuHu-
yeckme pekoMeHaaumm Poccuinckon racTposHTEPOIOrMYeckor accoumaumm, HaydHoro coobLuecTsa no conemcTBMio KIMHUYECKOMY
N3y4eHnio MMKpobroma venoseka, Poccuiickoro obLuectsa NpopunakTnki HeMHMEKLIMOHHBIX 3aboneBaHnii, MexpernoHanbHon ac-
coumaummn no KIMHNYECKOM MUKPOBMONOrnmn N aHTUMUKPOOHOM XMMUOTEpanun 1 No AMarHoCTUKe 1 nevenuto H. pylori y B3poChbIX.
Poccuinckuin )xypHan racTpoaHTeposiormm, renatonorum, kononpokronoruu. 2022;32(6):72-93. https://doi.org/10.22416/1382-4376-
2022-32-6-72-93

Terms and definitions 1st line eradication therapy is the scheme
of H. pylori infection eradication that is pre-
scribed in the first instance.

2nd line eradication therapy is the scheme
of eradication that is prescribed at failure of the
1st line therapy H. pylori.

Helicobacter pylori (H. pylori) is a helical
gram-negative bacteria that colonizes the gastric
mucous membrane, being an etiological factor
of chronic gastritis.

Gastritis is an inflammatory disease of gastric

mucosa.
Chronic gastritis is a group of chronic con- L. . .

ditions morphologically characterized with per- 1. Brief information on the disease or

sistent inflammatory infiltrate and disturbed cel- condition (group of diseases

lular renewal with the development of intestinal or conditions)

metaplasia, atrophy and epithelial dysplasia in
gastric mucosa.

H. pylori eradication therapy means treat-
ment aimed at eradication of H. pylori infection.

1.1. Definition
Helicobacter pylori (H. pylori) is a helical
gram-negative bacteria that colonizes the gastric
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mucous membrane, being an etiological factor of
chronic gastritis.

Gastritis is an inflammatory disease of gastric
mucosa. There are two main types of gastritis:
acute and chronic. Chronic gastritis is a group
of chronic conditions morphologically character-
ized with persistent inflammatory infiltrate and
disturbed cellular renewal with the development
of intestinal metaplasia, atrophy and epithelial
dysplasia in gastric mucosa.

1.2. Etiology and pathogenesis

The Helicobacter pylori bacteria that colonizes
gastric mucosa is an etiological factor of gastritis.
Establishment of H. pylori etiological roles has
made gastritis a clearly defined and clinically sig-
nificant nosological unit, i.e. a disease with the
known cause, stages of pathogenetic development,
definite prognosis and finally determined possibil-
ities of etiotropic therapy. B.J. Marshall and J.R.
Warren, who were able to isolate the culture of
previously unknown gram-negative microorganism
from human gastric biopsy material, in their first
publication discovering a large-scale research of
H. pylori associated this bacteria with infiltration
of epithelium and own mucous membrane layer
with polymorphonuclear leukocytes in addition to
lymphoplasmacytic infiltration [1]. H. pylori’s
ability to colonize gastric mucosa and cause acute
and then chronic gastritis was perfectly support-
ed with self-infecting experiments, independently
conducted by B. Marshall (1985) and A. Morris
(1987). Animal experiments greatly contribute to
pathogenetic study of H. pylori: models capable
of reproducing Helicobacter-associated gastri-
tis and some other H. pylori-associated diseases,
include mice, Mongolian gerbilles, Guinea pigs,
gnotobiotic pigs and primates [2]. A Mongolian
gerbille model was used to reproduce the gastric
carcinogenesis paradigm (the Correa cascade):
chronic inflammation caused by H. pylori, intesti-
nal metaplasia, atrophy, dysplasia/intraepithelial
metaplasia and invasive adenocarcinoma. Various
authors were able to reproduce gastritis in humans
following volunteers deliberately infected with
H. pylori culture [2, 3].

A vast number of factors facilitates gastric mu-
cosa colonization by and survival of H. pylori in
a special gastric environment. Urease, an enzyme
that catalyzes the hydrolysis of urea, forming am-
monium and carbon dioxide, is essential for acid
neutralization around the microorganism. Cilia
allow the bacteria moving in a target way in a
layer of mucus above epithelium. Other bacteri-
al enzymes may cause mucin degradation. About
10 % of H. pylori come to a direct contact with
epithelium. H. pylori adhesion to epithelial cells

is a complex process, in which a number of sur-
face proteins take part. For instance, BabA (blood
group antigen binding adhesin) — adhesin that
binds to Le-blood group antigens on epithelial
cells; this adhesin gene allele, babA2, is closely
associated with gastric ulcer and gastric cancer de-
velopment in certain populations [2, 4].

There is a “pathogenicity island”, cag PAI,
in the bacterium’s genome, which marker is cagA
gene, i.e. cytotoxin-associated gene A. This gene
is found in 50—70 % of H. pylori strains. Certain
proteins coded by cag PAI are used to form type
IV secretory system of the bacteria, which helps
H. pylori when connecting to a gastric epithelial
cell to introduce CagA, the peptidoglycane and
possibly other of its molecules into a host cell.
In an epithelial cell, H. pylori’s proteins activate
several signal paths resulting in the host cell’s
cytoskeleton changes, disturbance of intercel-
lular contacts, modification of proliferation and
apoptosis, as well as an anti-inflammatory effect.
Gastric epithelial cells respond to presence of
H. pylori with the release of IL-8 and chemokine
expressed and excreted by T-cells upon activation
(RANTES) triggering an active inflammatory re-
action in the mucous membrane. About 50 % of
H. pylori strains excrete a highly immunogenic
protein, vaculoating cytotoxin A (VacA) that
causes in vitro vacuolization of cells and is asso-
ciated with inflammation and apoptosis in vivo,
respectively [2, 4]. Thus, H. pylori colonization
maintains inflammatory infiltrate persistence in
the gastric mucous membrane. H. pylori-induced
inflammation results in atrophy, i.e. irreversible
loss of gastric glands with their replacement by
fibrous tissue or metaplastic epithelium. Atrophic
gastritis, especially with gastric body damage and
hypoacidity, has been proven to be a risk factor
for gastric adenocarcinoma [2, 5—8].

Chronic Helicobacter gastritis is an underlying
disease for a number of H. pylori-associated con-
ditions, including gastric cancer [3, 5].

1.3. Epidemiology

Based on the data of large epidemiological
studies for 2004—2012, H. pylori infection was
found in 65—92 % of adult patients in various
regions of the Russian Federation [9]. A trend
of decrease in the number of infected people in
the population has been observed in recent years.
H. pylori prevalence according to the results
of BC-urea breath test in people without previ-
ous eradication therapy (n = 6480) was 38.8 %
(41.8 % in 2017, 36.4 % in 2019, p < 0.0001).
In 2019 the lowest prevalence was registered in
the Ural Federal District (32,7 %), the highest
one was registered in the South Federal District
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(52.7 %). Significant reduction of H. pylori prev-
alence in 2019 compared to 2017 was revealed only
in the Central, North-Western, Volga and Ural
Federal Districts, while it remained the same in
other regions. The lowest prevalence of H. pylori
was established in the age group below 18 years
(20.2 %), and the highest one in the group aged
41-50 years (43.9 %). In 2017 H. pylori preva-
lence was significantly higher than in 2019 in all
age groups (p < 0.05) (except for children below
18 and above 70 years, where similar values were
found during both study periods) [10].

Prevalence of H. pylori in our country com-
plies with the reduction of gastric ulcer and can-
cer incidence. Incidence of gastroduodenal ulcer
in 2010 was 1047.0 per 100,000 of population, and
in 2020 it was 740.8 per 100,000 of population
[11]. In 2010 gastric cancer incidence was 28.3 per
100,000 of population, and in 2020 it was 21.89
per 100,000 of population. The average annual in-
cidence reduction rate was 1.56 %, and 14.37 %
for 10 years [12].

1.4. ICD-10 Coding

A number of diseases is associated with H. py-
lori infection; that determines the need for H. py-
lori to be diagnosed and treated. These recommen-
dations provide indications to anti-Helicobacter
therapy in various clinical situations below.

Gastritis and duodenitis (K29)

Gastric ulcer (K25)

Duodenal ulcer (K26)

Dyspepsia (K30)

Extranodal marginal zone B-cell lymphoma of
the mucosa-associated lymphoid tissue [MALT-
lymphoma] (C88.4)

Iron deficiency anemia, unspecified (D50.9)

Other primary thrombocytopenias (1D69.4)

1.5. Classification
This section is not applicable to Clinical recom-
mendations on H. pylori diagnostics and treatment.

1.6. Clinical presentation

H. pylori infection is not always accompanied
with clinical symptoms, and the symptoms are not
specific. Dyspepsia includes such symptoms as epi-
gastric pain or burning, the sense of epigastric full-
ness, the feeling of early saturation. Chronic gastri-
tis characterized with certain morphological mucosa
alternations rarely causes symptoms, including those
of dyspepsia. However, clinical symptoms found in
certain patients with dyspepsia may be caused by
chronic H. pylori-associated gastritis supported with
their persistent elimination after eradication of an in-
fectious agent. Dyspepsia associated with H. pylori
and chronic gastritis was suggested to be reviewed as

an independent clinical form in the report of Kyoto
Consensus. To the contrary, persistence of dyspeptic
symptoms, despite successful eradication therapy of
H. pylori, is considered to be a manifestation of the
functional disease, i.e functional dyspepsia [6, 7, 9].

2. Diagnosis of a disease

or condition (group of diseases

or conditions), medical indications
and contraindications to the use
of diagnostic methods

2.1. Primary Diagnostic
Reference H. pylori diagnostics methods
should be used for primary diagnostics in all pa-
tients, including “C-urea breath test and mono-
clonal H. pylori stool antigen lab test [13, 14].

Class of recommendations A

(Level of evidence 1).

Comments: Best H. pylori infection primary
diagnostics methods are non-invasive (require no
oesophagogastroduodenoscopy) '*C-urea breath
test and monoclonal H. pylori stool antigen test.
According to Cochrane review and meta-analy-
sis, sensitivity of ®C-urea breath test is 94 % (CI
95 %: 0.89—0.97), and H. pylori stool antigen
test is 83 % (CI 95 %: 0.73—0.90) with specificity
of 90 % [13].

- Rapid urease test with collection of the bi-
opsy material from the antrum and the gastric
body [15—18] or PCR with gastric biopsy mate-
rial [19—21] may be recommended as the primary
diagnostics method to patients with indications to
oesophagogastroduodenoscopy.

Class of recommendations B

(Level of evidence 2).

Comments: The rapid urease test may serve as
the primary diagnostics method when performing
EGDS. When endoscopic methods are used for
H. pylori diagnostics, at least 2 biopsy samples are
collected from the gastric body and 1 sample from
the antrum [15—18]. Rapid urease test has sensi-
tivity from 85 % to 95 %, specificity from 95 % to
100 % [19]. The biopsy material previously placed
in the medium of rapid urease test may be used for
H. pylori PCR diagnostics [20, 21].

Comments: It should be considered that treat-
ment with proton pump inhibitors (PPI) may
lead to false-negative results of most diagnos-
tic tests [6, 9, 22, 23]. PPIs are recommended
to be discontinued at least 2 weeks prior to di-
agnostics [6, 9]. Antibiotics and bismuth drug
products should be discontinued at least 4 weeks
prior to diagnostic tests [6].

- Serologic analysis for anti-H. pylori IgG an-
tibodies may be recommended for certain patients,
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including in case of decreased bacterial colonization
of the gastric mucous membrane, e.g., after recent
administration of antibacterial medicines, in case of
ulcerous bleeding, or atrophic gastritis, as the means
of primary infection diagnostics [13, 24].

Class of recommendations B

(Level of evidence 3).

2.2. Diagnostics following the course

of H. pylori eradication therapy

- BC-urea breath test [13, 14] or H. pylori stool
antigen lab test [13, 25] is recommended for all
patients to assess efficacy of the eradication ther-
apy received at least 4 weeks after completion of
anti-Helicobacter therapy course or after comple-
tion of therapy with anti-secretory drugs or bis-
muthate tripotassium dicitrate [6, 13].

Class of recommendations A

(Level of evidence 1).

-Serological methods of anti-H. pylori anti-
bodies detection are not recommended for use to
assess effectiveness of the eradication therapy re-
ceived, since those are not applicable in this situ-
ation [6, 13].

Class of recommendations B

(Level of evidence 3).

- Where reference diagnostics methods are un-
available, it is appropriate to combine available
diagnostic tests or (where methods of bacterial de-
tection directly in the gastric mucosa biopsy sam-
ple, i.e. bacteriological, morphological, and rapid
urease test, are used) to study at least two biop-
sy samples from the gastric body and one antrum
sample [9, 15—18].

Class of recommendations B

(Level of evidence 3).

Comments: For eradication control to be
performed no earlier than in 4 weeks follow-
ing completion of the eradication therapy, the
best suitable methods are C-urea breath test or
H. pylori stool antigen test [13]. To avoid false-neg-
ative results, PPI should be discontinued at least
2 weeks prior to the expected control test, while
any anti-bacterial drugs or bismuthate tripotassi-
um dicitrate should be discontinued 4 weeks prior
to the scheduled control test [6].

3. Treatment, including drug and
non-drug treatment, diet treatment,
pain relief, medical indications and
contraindications to use of treatment
methods.

3.1. Indications for eradication therapy
of H. pylori infection

- Eradication therapy is recommended for all
patients with chronic gastritis, who tested posi-
tive for H. pylori, as etiologic treatment [26—32].

Class of recommendations B

(Level of evidence 2).

- Eradication therapy is recommended for all
patients with atrophic gastritis, who tested posi-
tive for H. pylori, to prevent from atrophy pro-
gression [33—35].

Class of recommendations A

(Level of evidence 2).

Comments: H. pylori is an etiological factor
of chronic gastritis.The eradication therapy of
the infection makes it possible to recover from
non-atrophic gastritis that is accompanied by
well-studied histological changes: epithelial
and proper mucous membrane infiltration with
polymorphonuclear leukocytes is eliminated at
an early stage, infiltration with lymphocytes
and plasma cells is reduced at quite an early
terms however it does not disappear completely
for more than a year after eradication; lymphoid
follicles also remain for more than a year after
etiological treatment, however their count de-
creases [26—32]. Based on results of several me-
ta-analyses, it was established that eradication
therapy of H. pylori resulted in regression or
at least stabilization of mucosa atrophy in the
gastric body and antrum, however this may help
to achieve only stabilization, but not reverse de-
velopment of intestinal metaplasia [30, 33—35].

- All persons with H. pylori infection, in the
absence of contraindications, are recommended
to undergo eradication therapy to prevent gastric
cancer [8, 36—41].

Class of recommendations A

(Level of evidence 2).

Comments: Eradication of H. pylori infection
is recognized as the main method of prevention
of gastric cancer, the effectiveness of which has
been proven in a number of population-based
studies and meta-analyses [36—40]. In a me-
ta-analysis of 7 RCTs that included 8323 people
H. pylori eradication reduced the incidence of
gastric cancer compared with people who did not
receive eradication therapy, with relative risk
0.54 (95 % CI 0.40—0.72; NNT = 72), as well as
mortality from gastric cancer with relative risk
0.61 (95 % CI 0.40—0.92; NNT = 135) [37].

- H. pylori eradication therapy is recommended
for all patients who have undergone endoscopic
resection of adenoma/early gastric cancer to pre-
vent metachronous gastric cancer [37, 41—44].

Class of recommendations B

(Level of evidence 1).

Comments: A decrease in the incidence of
metachronous gastric cancer in patients after
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H. pylori eradication compared with the group
with persistent infection has been proven in
RCTs and meta-analyses [37, 41—44]. Thus, in
a meta-analysis of 3 studies, including 1841
patients with endoscopic resection of epitheli-
al dysplasia / neoplasia, eradication therapy
reduced the incidence of gastric cancer with a
relative risk index of 0.49 (95 % CI 0.34—0.70,
NNT = 21) [37].

- Eradication therapy is recommended for all
patients with ulcer relapse who tested positive for
H. pylori for ulcer healing [45].

Class of recommendations A

(Level of evidence 1).

Comments: Based on the meta-analysis data,
eradication therapy of H. pylori was superi-
or than anti-secretory drugs for duodenal ulcer
healing (34 studies; relative risk (RR) of ulcer
persistence is 0.66 (95 % CI 0.58—0.76)) [45].

- Eradication therapy is recommended for all
patients with ulcer who tested positive for H. py-
lori in order to prevent relapse [45, 46].

Class of recommendations A

(Level of evidence 1).

Comments: The meta-analysis summariz-
ing results of 5 randomized controlled studies,
demonstrated that in the population of patients
with ulcers complicated with perforation erad-
ication therapy significantly reduced the risk
of relapse within one year after defect closure
(RR 1.49; 95 % CI 1.10—2.03) [46]. According
to Cochrane meta-analysis, eradication therapy
of H. pylori compared to no such treatment sig-
nificantly reduced relapses of duodenal ulcer (27
studies; RR 0.20, 95 % CI 0.15—0.26) and gas-
tric ulcer relapses (12 studies; RR 0.31, 95 % CI
0.22—0.45) [45].

- Eradication therapy is recommended for all
patients with ulcer complicated with gastro-intes-
tinal bleeding with positive test results for H. py-
lori to prevent recurrent bleeding [47].

Class of recommendations A

(Level of evidence 1).

Comments: The meta-analysis included seven
studies with 578 patients in total: mean percent-
age of recurrent bleeding in the group of H. py-
lori eradication therapy was 2.9 %, while it was
20 % in the group without eradication therapy
and without subsequent continuous maintenance
anti-secretory therapy (odds ratio 0.17; 95 % CI
0.10—0.32; number needed to treat (NNT) was
7, 95 % CI 5—11). Another meta-analysis includ-
ed three studies with 470 patients in total: mean
percentage of recurrent bleeding in the group of
H. pylori eradication therapy was 1.6 %, while
it was 5.6 % in the group without eradica-
tion therapy, but with continuous maintenance

anti-secretory therapy (odds ratio 0.25; 95 % CI
0.08—0.76; NNT was 20, 95 % CI 12—100) [47].

- Eradication therapy of H. pylori is recom-
mended to all patients with unexamined dyspep-
sia, who tested positive for H. pylori, to recover
from dyspepsia and to diagnose functional dyspep-
sia [48].

Class of recommendations A

(Level of evidence 1).

Comments: According to the systematic re-
view of assessment of H. pylori eradication
therapy efficacy in treatment of functional dys-
pepsia, analysis of 29 clinical studies with 6781
patients demonstrated that eradication therapy
was significantly more effective in elimination
(number needed to treat (NNT) 14 (95 % CI
11—21)) or reduction (NNT 9 (95 % CI 7—17))
of dyspepsia complaints. Therefore, a positive
effect of anti-Helicobacter therapy in patients
with functional dyspepsia has been proven to
be statistically significant, but slight [48]. The
report of Kyoto Consensus on Helicobacter gas-
tritis has legalized the term of “H. pylori-asso-
ciated dyspepsia”, and such form of dyspepsia
is considered as a distinct entity [7]. Symptoms
in H. pylori-infected patients with dyspepsia
may be caused by Helicobacter gastritis where
successful eradication is followed by persistent
remission. If dyspepsia remains after etiologic
treatment of bacterial gastritis, functional dys-
pepsia should be diagnosed [7].

- Eradication therapy of H. pylori is recom-
mended to patients, who continuously take aspi-
rin or whose long-term therapy will be supple-
mented with non-steroid anti-inflammatory drugs
(NSAIDs), and who are at greater risk of ulcer
formation [48—50].

Class of recommendations B

(Level of evidence 2).

Comments: Anti-Helicobacter treatment re-
duces the risk of uncomplicated and complicated
gastroduodenal ulcers while using NSAIDs and
aspirin, including low doses of aspirin [48—50].
However, H. pylori eradication alone does not
eliminate completely the risk of gastroduodenal
ulcers and complications thereof, in the first
instance, bleeding in patients already taking
NSAIDs [48—50].

- Eradication therapy of H. pylori is recom-
mended to patients with chronic Helicobacter
gastritis in case of long-term use of proton pump
inhibitors (PPI) [27, 51—53].

Class of recommendations A

(Level of evidence 1).

Comments: Under the conditions of drug-in-
duced intra-gastric pH increase during treatment
with PPI, H. pylori migrates from the antrum
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to the gastric body with subsequent gastritis
progression in the gastric body. Eradication of
H. pylori infection helps to reduce severity of
such gastric alternations irrespectively of con-
tinuation of acid-suppressive therapy [27, 51—
53]. In the systematic review the risk of body
atrophy was higher in H. pylori-positive per-
sons compared to H. pylori-negative (odds ratio
11.45; CI 95 %: 6.25—20.99; p < 0.00001) where
PPI treatment continued for more than 3 years
[52].

- Eradication therapy of H. pylori is recom-
mended to patients with gastric MALT lymphoma
as an initial therapy course. Eradication of H. py-
lori may be also appropriate in patients without
established H. pylori infection, as well as at late
disease stages [6, 54—56].

Class of recommendations A

(Level of evidence 1).

Comments: Anti-Helicobacter therapy has
been recognized to be effective initial treat-
ment of localized gastric MALT lymphoma in
H. pylori-positive patients that may lead to tu-
mor regression and its long-term control in most
patients [54]. The meta-analysis demonstrated
recovery from lymphoma after eradication ther-
apy in 30 9% of patients without established
H. pylori [55, 56]. Assessment of anti-Helico-
bacter therapy and initiation of the repeated
treatment course where necessary are included
in the MALT lymphoma management scheme
[57]. Forwarding a patient to the specialized on-
cological institution for subsequent follow-up is
mandatory [9].

« H. pylori eradication therapy is recommended
to patients with autoimmune thrombocytopenia
and iron deficiency anemia to normalize blood pa-
rameters [58, 59].

- Class of recommendations A

(Level of evidence 1).

Comments: The systematic review that in-
cluded 25 studies (1555 adult patients) demon-
strated a trend to increased thrombocyte count
following recovery from H. pylori [58]. The in-
cidence of iron deficiency anemia in H. pylo-
ri-positive persons is significantly higher than in
non-infected people; the meta-analysis of 7 stud-
ies showed increased ferritin (but not hemoglo-
bin) level after completion of eradication ther-
apy of H. pylori combined with iron-containing
drug products compared to iron-containing drug
products alone [59].

3.2. First line eradication therapy of H. pylori
Resistance to antibiotics is believed to be the
main reason of H. pylori eradication failure [60].
Maastricht Consensus VI EHMSG recommends

routine tests for susceptibility to antibiotics (mo-
lecular or via inoculation) even before initiation
of the first line therapy to make sure that anti-
biotics will be effective [6]. At the same time, it
is emphasized that the global use of the strategy
involving determination H. pylori antibiotic sus-
ceptibility is yet to be introduced to the routine
clinical practice [6].

Clinical Practice Guidelines of the Gastroente-
rological Association are based on the empirical
selection of the effective eradication therapy reg-
imen. According to the concept of V.T. Ivashkin,
the RAS Academician, in vitro data on resistance
to antibiotics obtained should be interpreted very
carefully in assessment of the multi-component
anti-Helicobacter therapy efficacy, including PPI,
that significantly changes gastric pH and bacterial
activity. Influence of gastric pH on susceptibility
of H. pylori to antibacterials has not been studied.
Therapy success depends on such characteristics of
the eradication therapy being initiated as selection
of medicinal products, in particular, PPI, doses
and frequency of administration during the day,
including regarding food intake, specific dosage
form and treatment duration [61].

The meta-analysis by M. Espada et al. that
included 54 studies was dedicated to eradication
therapy efficacy initiated based on established an-
tibiotic susceptibility of H. pylori (number of pa-
tients 6705) and treatment regimens selected em-
pirically (n = 7895) [62]. Testing results did not
show that eradication efficacy based on H. pylo-
ri antibiotic susceptibility assessment was higher
than empirical treatments neither in general, nor
when only randomized controlled studies were
included, or when culture-based methods were
used to assess resistance to antibiotics, or for the
purpose of repeated anti-Helicobacter treatment.
Several advantages of the approach based on anti-
biotic resistance determination were shown for the
first line eradication therapy — relative risk (RR)
1.15; CI 95 %: 1.11—1.20; I 2: 79 %. However,
the difference in efficacy for empirical four-com-
ponent treatments (with bismuth-based drugs or
without them, without assessment of CYP2C19
gene polymorphism was insignificant. Therefore,
the meta-analysis does not support advantage of
the eradication therapy initiated based on deter-
mination of H. pylori susceptibility to antibiotics
neither for the first line therapy, nor for treatment
after the first line therapy failure [62].

Data on H. pylori susceptibility to antibiot-
ics in the Russian Federation are presented in the
meta-analysis of domestic studies for 10 years
[63]. Resistance of H. pylori to clarithromycin
was 10.39 % (CI 95 % 7.103—14.219), metroni-
dazole — 33.95 % (CI 95 % 15.329-55.639),
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amoxicillin — 1.35 % (CI 95 % 0.281-3.202),
levofloxacin — 20.0 % (CI 95 % 12.637—28.574),
tetracycline — 0.98 % (CI 95 % 0.353—2.163).
Double resistance to clarithromycin and metroni-
dazole was registered in 2.37 % (CI 95 % 1.136—
4.345) [63]. Therefore, on the one hand, most data
available in the Russian Federation still demon-
strate low resistance of H. pylori to clarithromy-
cin (less than 15 %), on the other hand, it should
be noted that antibiotic resistance levels are not
known in most regions. Unavailability of data on
H. pylori resistance to antibiotic for a certain re-
gion is not the reason to refuse from initiation of
anti-Helicobacter therapy, since therapy strategy
is based on empirical modulation of any treatment
regimen.

- One of the following therapies (optionally)
should be initiated in all patients, who tested
positive for H. pylori infection with indications
for eradication therapy as the first line eradica-
tion therapy ensuring high percentage of infection
eradication:

— standard triple therapy including PPI (at
a standard dose twice a day), clarithromycin
(500 mg twice a day) and amoxicillin (1000 mg
twice a day) enhanced with bismuthate tripotas-
sium dicitrate (120 mg 4 times a day or 240 mg
twice a day) for 14 days [64, 65]

or

— classic four-component therapy with bis-
muthate tripotassium dicitrate (120 mg 4 times a
day) combined with PPI (at a standard dose twice
a day), tetracycline (500 mg 4 times a day) and
metronidazole (500 mg three times a day) for 10
or 14 days [66—68]

or

— quadrotherapy without bismuth-based drugs
that includes the standard triple therapy (PPI
at a standard dose twice a day), amoxicillin (at
a dose of 1000 mg twice a day), clarithromycin
(500 mg twice a day) enhanced with metronida-
zole (500 mg 3 times a day) for 14 days [68].

Class of recommendations A

(Level of evidence 1).

Comments: Empirical selection of the first
line eradication therapy without determination
of H. pylori susceptibility to antibiotics is based
on the therapy with the greatest proven efficacy.
Adding bismuthate tripotassium dicitrate to the
standard triple therapy significantly increases
achievement of recovery from infection at the
level exceeding 90 % of cases according to the
data of European Registry on the management
of Helicobacter pylori infection [65]. According
to the meta-analysis by S.W. Ko et al., en-
hancement of the standard triple therapy with
bismuthate tripotassium dicitrate increases

efficacy with the odds ratio of 2.81 (95 % CI
2.03—3.89), including in case of established
H. pylori resistance to clarithromycin [64]. The
classic four-component therapy based on bis-
muthate tripotassium dicitrate continues demon-
strating eradication efficacy in more than 90 %
of cases, according to both European Registry
data [66] and data of meta-analyses [67, 68].
Quadrotherapy without bismuth-based drug
products or a concomitant therapy including
PPIs and a combination of amoxicillin, clar-
ithromycin and metronidazole is non-inferior
compared to classic quadrotherapy according to
the meta-analysis data [68]. In fact, a concom-
itant therapy is the standard triple therapy en-
hanced with metronidazole [9].

- Standard triple therapy should be initiated in
patients, who tested positive for H. pylori infec-
tion with indications for eradication therapy as
the first line eradication therapy in regions where
its effectiveness is proven for the duration of 14
days [69].

Class of recommendations A

(Level of evidence 1).

Comments: According to the data of European
Registry, the standard triple therapy for 7 days
results in successful eradication in 82.7 %; 10
daysin84.2 %; 14 days in 86.2 % [66]. Cochrane
meta-analysis of 45 randomized, parallel group,
controlled studies demonstrates higher percent-
age of H. pylori eradication as a result of the tri-
ple therapy when its duration is increased from 7
to 14 days (72.9 % vs 81.9 % ), and the relative
risk (RR) of H. pylori persistence is 0.66 (95 %
CI 0.60—0.74), NNT is 11 (95 % CI 9—14). A
significant effect was observed when PPIs were
combined with clarithromycin and amoxicillin
(34 studies. RR 0.65; 95 % CI 0.57—0.75; NNT
12, 95 % CI 9—16). Significantly greater H. py-
lori eradication success is seen when the triple
therapy duration is increased from 7 to 10 days
(24 studies, 75.7 % ©vs 79.9 % ); RR 0.80, 95 %
CI 0.72—0.89; NNT 21, 95 % CI 15—38) and
from 10 to 14 days (12 studies, 78.5 %; 78,5 %
vs 84.4 %; RR 0.72, 95 % CI 0.58—0.90; NNT
17, 95 % CI 11—46); especially for PPIs com-
bined with clarithromycin and amoxicillin when
the duration is increased from 7 to 10 days (17
studies, RR 0.80, 95 % CI 0.70—0.91) and from
10 to 14 days (10 studies, RR 0.69, 95 % CI
0.52—0.91) [69].

3.3. Measures aimed at improvement

of efficacy of H. pylori eradication therapy

Clinical Guidelines of Russian Gastroenterological
Association for H. pylori Infection Diagnostics and
Treatment in Adults, 2018 [9], cover the measures

80
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aimed at improvement of the eradication therapy ef-
fectiveness:

— increased duration of H. pylori eradication
therapy up to 14 days;

— prescription of newer PPI, such as rabepra-
zole and esomeprazole;

— prescription of PPI at a high dose;

— inclusion of bismuthate tripotassium dicitrate
in the H. pylori eradication therapy;

— inclusion of a probiotic in the H. pylori erad-
ication therapy;

— inclusion of rebamipide in the H. pylori erad-
ication therapy;

— increased patients’ compliance to H. pylori
eradication therapy.

Methods of anti-Helicobacter treatment im-
provement have been studied well [70—74]. Tt is
clear that these measures should be universal and
may be applied to any therapy line and combina-
tion of these may help to achieve the best result in
a specific patient [9].

Increased duration of the standard triple ther-
apy of H. pylori up to 14 days based on the me-
ta-analysis data [60] is provided for in the rec-
ommendation above. Maastricht Consensus VI
EHMSG provides for duration of 14 days for all
eradication regimens [6].

The necessity to add bismuthate tripotassium
dicitrate to the standard triple therapy supported
in the meta-analysis [65] is provided in the rec-
ommendation above. Effectiveness of the standard
triple therapy enhanced with bismuth-based drugs
exceeds 90 % in the routine clinical practice ac-
cording to Russian data [66, 75—78]. Addition of
bismuth-based drugs to other eradication therapy
regimens, including those with levofloxacin, also
demonstrated high efficacy [79—81].

In addition to above mentioned methods, which
increase efficacy of the eradication therapy, impor-
tance of proton pump inhibitors, rebapamide, pro-
biotics and patient compliance measures should be
considered.

- The dose of a proton pump inhibitor may
be doubled in patients, who tested positive for
H. pylori infection and with indications for eradi-
cation therapy, to improve anti-Helicobacter treat-
ment efficacy [82].

Class of recommendations A

(Level of evidence 1).

Comments: The meta-analysis demonstrated
increased percentage of H. pylori eradication
following administration of PPIls at high dos-
es [82]. In the Clinical Guidelines of Russian
Gastroenterological Association for H. pylori
Infection Diagnostics and Treatment in Adults,
2018, preference was given to newer PPlIs, i.e.
rabeprazole and esomeprazole [9]. Specific

properties found in rabeprazole (own anti-He-
licobacter effect, mucins secretion activation in
the gastric mucosa) may provide additional ben-
efits for H. pylori eradication [9]. An attempt
to demonstrate through the meta-analysis in-
creased treatment efficacy based on the dose of
rabeprazole and esomeprazole was not support-
ed (85.3 % of successful therapy at high doses
of PPIs and 84.2 % at usual doses of PPIs,
OR 1.09 (95 % CI 0.86—1.37), P = 0.47) [83].
This may be resulted from inclusion in the me-
ta-analysis of studies with low daily dose of
rabeprazole (10 mg twice a day) accepted in
several Asian countries [83]. High efficiency
of rabeprazole and esomeprazole in H. pylori
eradication barely depends on phenotypical-
ly determined variants of hepatic metabolism.
The meta-analysis of 16 randomized controlled
studies (n=3680) demonstrated decreased ef-
ficacy of the triple therapy with omeprazole
and lansoprazole at standard doses in rapid
PPI metabolizers, where efficacy of the triple
therapy with rabeprazole and esomeprazole at
standard doses was independent of CYP2C19
genetic polymorphism and did not decrease in
rapid PPI metabolizers [84].

- A potassium-competitive acid blocker may
be initiated by patients, who tested positive for
H. pylori infection and with indications for erad-
ication therapy, to improve anti-Helicobacter
treatment efficacy [85, 86].

Class of recommendations B

(Level of evidence 2).

Comments: The meta-analysis by Y.S. Jung
et al. demonstrated increased percentage of
H. pylori eradication following the triple thera-
py with vonoprazan compared to the triple ther-
apy with classic PPI [85]. The meta-analysis by
S. Shinozaki et al. comparing efficacy of various
second line eradication therapies also demon-
strated benefit of the eradication therapy with
vonoprazan [86].

- Rabamipide may be added to eradication treat-
ments of patients, who tested positive for H. py-
lori infection and with indications for eradication
therapy, to improve anti-Helicobacter treatment
efficacy [87—89].

Class of recommendations A

(Level of evidence 1).

Comments: 3 meta-analyses including 6, 11
and 6 randomized, controlled studies confirmed
increased eradication frequency following ra-
bamipide inclusion in the treatment [87—89].

- Compliance with the prescribed treatment
should be ensured for patients, who tested posi-
tive for H. pylori infection and with indications
for eradication therapy [90, 91].
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Class of recommendations B

(Level of evidence 2).

Comments: Compliance must be reviewed
as the key success factor for H. pylori eradi-
cation therapy. In the controlled study it was
shown that when more than 60 % of drugs pre-
scribed were taken, infection eradication was
96 %, when less than 60 % of such drug were
taken (low compliance) eradication was 69 %
[90]. In a large-scale randomized, controlled
study, eradication percentage decreased with
low compliance (less than 80 % of prescribed
drugs were taken) by 34 %, with persistence
of H. pylori observed on 59 % of cases of
non-compliant patients [91]. Recommendations
of the World Gastroenterology Organization on
H. pylori provide for measures on increase of
patients’ compliance with eradication therapy
as adherence to quality practice. Patients must
be informed of that successful eradication de-
pends on compliance with the treatment regimen.
Certain amount of time should be spent on con-
sulting a patient explaining how to receive the
complex medicinal therapy and to assess possible
side effects of antibacterial therapy. The need of
therapy completion and taking the total dose of
prescribed drug products is of great importance.
It is emphasized that written or graphical infor-
mation on the method of complex eradication ther-
apy use may be helpful for compliance [https://
www.worldgastroenterology.org/ UserFiles/
file/ guidelines/ helicobacter-pylori-russian-2021.
pdf]. A combined drug product for ulcer treat-
ment containing a set of capsules and tablets of
the standard triple therapy is registered in the
Russian Federation: every strip (blisterless pack)
that includes 2 capsules of omeprazole 20 mg, 2
tablets of clarithromycin 500 mg, 4 capsules of
amoxicillin 500 mg, is for one day where morn-
ing and evening intakes are clearly distinguished.
A ready-to-use set of drug products for eradi-
cation therapy helps to ensure the correct dose
and stable administration frequency increasing
patient’s compliance, which serves as the basis
for infection eradication in ulcer patients at the
level exceeding 90 9 achieved in the domestic
study [92].

- Strain-specific probiotics with proven efficacy
may be initiated by patients, who tested positive
for H. pylori infection and with indications for
eradication therapy to decrease incidence of ad-
verse events, including antibiotic-associated diar-
rhea [93—102].

Class of recommendations A

(Level of evidence 1).

Comments: Certain single-strain and multi-
strain probiotics have proven efficacy for

H. pylori eradication therapy [93—102].
Probiotics included in the anti-Helicobacter
therapy are believed to reduce incidence of ad-
verse events resulting in potential improvement
of eradication efficacy [6].

The systematic review with the meta-analy-
sis that summarized results of 42 RCTs showed
that the risk of antibiotic-associated diarrhea
in patients taking probiotics was significantly
lower than in patients not taking these products
(RR = 0.35; 95 % CI 0.27—0.47, p < 0.00001)
or taking placebo during antibacterial treatment
(RR = 0.69, 95 % CI 0.60—0.80, p < 0.00001).
The review also presents data of the meta-anal-
ysis of 7 RCTs dedicated to probiotic use com-
bined with antibiotics in the course of H. pylori
eradication, where significant reduction of the
risk of antibiotic-associated diarrhea by 45 %
was observed (RR = 0.55; 95 % CI 0.41—0.73;
P < 0.0001) [97].

According to data of Cochrane review with
the meta-analysis of 31 RCTs, probiotics also re-
duce the risk of C.difficile-associated diarrhea
by 60 % (RR = 0.40; 95 % CI 0.30—0.52) com-
pared to placebo or in absence of probiotic sup-
port [102].

A controlled study demonstrated that inclu-
sion of Saccharomyces boulardii (S. boulardii)
CNCM 1-745 probiotic in a three-component
eradication therapy at a dose of 750 mg daily
for the whole period of treatment significantly
reduced the number of side effects related to
the therapy received compared to the control
group (5.3 + 3.0 vs 9.0 + 3.1, P = 0.028) [103].
H. pylori eradication in the group of patients
receiving S. boulardii CNCM [-745 at a dose
of 500 mg daily was significantly superior to
that in control subjects (86.0 % and 74.7 %, re-
spectively; p = 0.02). Eradication-related side
effects, including antibiotic-associated diar-
rhea (2.0 % wvs 46.4 %; P = 0.02) and great-
er treatment compliance (95.0 % of subjects
in the experimental group completed the full
therapy course vs 91.2 % in the control group,
p < 0.001) were significantly fewer in patients
of main group compared to the control group
(17.0 % os 55.7 %; p < 0.001) [104]. The me-
ta-analysis of 18 studies (n = 3592) showed that
adding S. boulardii to eradication therapy lead
to decrease in the risk of the total number of
side effects (dyspepsia, altered defecation pat-
tern) by 53 % compared to patients not taking
S. boulardii (RR = 0.47, CI 95 %: 0.36—0.61),
diarrhea incidence was lower by 67 % (RR =
0.37, CI 95 %: 0.23—0.57), and achievement of
successful eradication was higher (RR = 1.09,
CI 95 %:1.05—1.13) [94].
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Results of the meta-analysis performed demon-
strate that probiotics containing Lactobacillus
acidophilus LA-5 and Bifidobacterium animalis
subsp. lactis BB-12 (mainly as a part of func-
tional food products) are effective in decrease
of the total number of side effects (RR 0.31, CI
95 %:0.20—0.47), prevention of antibiotic-asso-
ciated diarrhea (RR 0.38, CI 95 %: 0.20—0.72)
and improvement of H. pylori eradication out-
comes (RR 1.16, CI 95 %: 1.05—1.28) [95].

3.4. H. pylori eradication therapy
after the first line therapy failure
The classic four-component therapy with

bismuthate tripotassium dicitrate is recommend-
ed to patients, who tested positive for H. pylori
infection following failure of the standard triple
therapy, standard triple therapy enhanced with
bismuthate tripotassium dicitrate, or concomitant
therapy, as the second line therapy [81, 105].

Class of recommendations A

(Level of evidence 1).

Comments: The systematic review with the
network  meta-analysis demonstrated  great

The algorithm of H. pylori diagnostics
and treatment is shown in the figure
(Annex B. Medical algorithms).

efficacy of quadrotherapy with a bismuth-based
drug product as the second line therapy [81].
According to the meta-analysis by Z. Han et al.,
bismuth-containing drug products increase per-
centage of eradication in case of resistance to
clarithromycin by 40 %, to metronidazole by 26 %,
in case of double resistance by 59 % justifying
their choice as the second line therapy [105].

- The triple treatment regimen with levoflox-
acin or quadrotherapy with levofloxacin is rec-
ommended to patients, who tested positive for
H. pylori infection, following failure of the classic
four-component therapy with bismuthate tripotas-
sium dicitrate, as the second line therapy [79—81,
106].

Class of recommendations B

(Level of evidence 2).

Comments: The triple therapy with levoflox-
acin (PPI, levofloxacin and amoxicillin) or
quadrotherapy with levofloxacin ( PPI, levoflox-
acin, amoxicillin, bismuth-based drug product)
following failure of previous eradication thera-
py courses has been studied in controlled studies
and systematic reviews [79—81, 106].
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Annex A. Methodology of Clinical Recommendations Development

Proposed recommendations are to inform the practitioners about the indications for anti-Helicobacter

therapy, methods and procedure for diagnostics and eradication therapy of H. pylori infection.
Target audience of these Clinical Guidelines:
1. Gastroenterologists.
2. General practitioners (family doctors).
3. Internists.
4. Surgeons.

Table 1. Levels of evidence (LOE) for diagnostic methods (diagnostic interventions)

LOE Meaning

1 Systematic reviews of reference method-controlled studies or a systematic review of randomized
clinical trials using meta-analysis

2 Separate reference controlled studies or separate randomized clinical trials and systematic reviews
of studies of any design, with the exception of randomized clinical trials, using meta-analysis

3 Studies without sequential control by a reference method or studies with a reference method
that is not independent of the method under study or non-randomized comparative studies,
including cohort studies

4 Non-comparative studies, case study

) There is only a justification of the mechanism of action or the opinion of experts

Table 2. Levels of evidence with specification of level of evidence (LoE) classification used

LOE Meaning

1 Systematic review of randomized clinical trials using meta-analysis

2 Separate randomized clinical trials and systematic reviews of studies of any design,
with the exception of randomized clinical trials, using meta-analysis

3 Non-randomized comparative studies, including cohort studies

4 Non-comparative studies, case studies or study of a series of cases, case-control study

) There is only a justification of the mechanism of action of the intervention (preclinical studies)
or expert opinion

Table 3. Classes of recommendation (CoR) with specification of classes of recommendation

classification used

CoR

Meaning

A

Strong recommendation (all considered performance criteria (outcomes) are significant,
all studies have high or satisfactory methodological quality, their conclusions on the outcomes
of interest are consistent)

Conditional recommendation (not all considered performance criteria (outcomes) are significant,
not all studies have high or satisfactory methodological quality and/or their conclusions
on the outcomes of interest are not consistent)

Poor recommendation (lack of evidence of proper quality (all considered efficacy endpoints
(outcomes) are insignificant, all studies have low methodological quality and their conclusions
on the outcomes of interest are not consistent)
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Annex B. Medical algorithms

Algorithm for the diagnosis and treatment of H. pylori infection in adults

Primary Diagnostic of H. pylori

|

|

Non-invasive diagnostic

Invasive diagnostic (for patients with

| ! |

endoscopy indications)

Monoclonal H. pylori

BC-urea breath test ]
stool antigen test

Serologic analysis for
anti-A. pylori 1gG
(in special cases)

Rapid urease test PCR Histological method

First line therapy for 14 days

! |

| |

[PPI at a standard dose twice a day
+clarithromycin 500 mg twice a day
+amoxicillin 1000 mg twice a day
“+bismuthate tripotassium dicitrate

In regions where standard triple
therapy effectiveness 1s confirmed

120 mg 4 times a day or 240 mg

IPPT at a standard dose twice a day
+clarithromycin 500 mg twice a day
+amoxicillin 1000 mg twice a day

+metronidazole 500 mg three times a

day

IPPI at a standard dose twice a day
+tetracycline 500 mg 4 times a day
+metronidazole 500 mg three times a
“+bismuthate tripotassium dicitrate
120 mg 4 times a day

|

twice a day

PPI at a standard dose twice a day
+clarithromycin 500 mg twice a day
+amoxicillin 1000 mg twice a day

H. pylori eradication control

not earlier than 4 weeks following completion of therapy

!

Non-invasive diagnostic

!

13C-urea breath test

!

Monoclonal H. pylori stool
antigen test

|

Invasive diagnostic (if non-invasive methods are
unavailable)

Second/third line therapy for 14 days

!

!

Following failure of the standard triple therapy, standard triple therapy
enhanced with bismuthate tripotassium dicitrate, or concomitant therapy

Following failure of the classic four-component therapy with bismuthate
tripotassium dicitrate

!

!

PPI at a standard dose twice a day
+tetracycline 500 mg four times a day
+metronidazole 500 mg three times a day
+bismuthate tripotassium dicitrate 120 mg four times a day

PPI at a standard dose twice a day
+ levofloxacin 500 mg twice a day
+amoxicillin 1000 mg twice a day

(+ bismuthate tripotassium dicitrate 240 mg twice a day)
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[lepBag Poccunckasg oanmMInapa

I10 I'aCTPOOHTEPOAOI'NHA

B.T. UBamkun, E.K. bapanckas, 10.0. Hlyabnekona, C.C. Kappamesa, H.JI. [Ixaxasa

DIAOY BO <Ilepsviti Mockosckuii zocydapcmeennviii meduyunckuil ynueepcumem um. .M. Ceuenosas
(Ceuenosckuii Ynusepcumem) Munucmepcmea 30pasooxpanenus: Poccuiickxot Dedepayuu, Mockea, Poccuiickas

Dedeparjus

21—-23 okta6ps 2022 roma B pamrax 122-i
Mesxaynapoauoit ceccun HanmonanbHoil HMIKOJbI ra-
crpoanTeposorun, rematonorun (HIITT) Poccwmii-
CKOIl racTposHTeposormueckoil accommanun (PTA)
coctosnach llepBas Poccuiickag osmMnuaza 1o ra-
CTPOIHTEPOJIOTH.

[lesibio opraHusanyyu U MPOBENEHUS OJMMITHA/IbI
OBLJIO TIOBBIINIEHIE WHTEPECa MOJIOJBIX Bpaveil K Mmpo-
6JieMaM  COBPEMEHHOII TacTPOIHTEPOJIOTHU: TIPHBJIE-
4YeHre K W3YYEeHWI0 TEeOPETHYECKUX BOMPOCOB, CO-
BEPIIEHCTBOBAHUE MPAKTUYECKUX HABBIKOB M YMEHUIl
B o0actn (PU3UKAIBHON JMATHOCTHKHU, & TaKXKe B BbI-
6ope JedeHns: GOJBHBIX C 3a60JE€BAHUSMU JKeJTy10U-
HO-KHIIIEYHOTO TPAKTA.

B onmmnumagHblii KOMUTET BONLIM TJABHBIE INTAT-
Hble W BHENITaTHbIE TAaCTPOIHTEPOJIOTH PETHOHOB
Poccwuiickoit Deaepanun. BosrmaBun paboty KoMuTe-
ta akageMuk PAH, n.m.1. B.T. Bamkun — IyaBubIi
BHEINTATHBIN racrpoanreposior M3 P®dD, nHayuHbIil

pykoBoautenb Hammonambuoil [Ikombr ractposanTepo-
jgorun, remarosorun PTA.

I[To pexomeHnjamuu TJABHBIX TACTPOIHTEPOJIO-
TOB JUI y4yacTusi B ojuMmmmaze Oblin oroOpanbl 11
MOJIOABIX  CepTU(UIMPOBAHHBIX  Bpavyel-racTpo-

SHTEPOJIOTOB W3 PA3JUYHBIX TOPOJOB M PETHOHOB
P®d: ExarepunOypr, UYenséunck, Owmck, Kemepona,
Pocros-na-/lony, Cankt-IletepOypra, MockBbI.

B Ilepsyio Poccuiickyio ommMmuiickyio KOMaHIY
racTPOIHTEPOJIOTOB BOIILIN:

1. XuabmoBa Permna WropeBna, accucreHT Ka-
denpor  dakysbTeTcKoit  Tepanwmu U TEPUATPUN
YpanmbCcKOro TOCYyZapCTBEHHOTO MEAUIIMHCKOTO YHH-
BepcureT, T. ExatepuHOypr.

2. Censnnna AunHa AJieKkceeBHA, acCUCTEHT Kadepbl
rocrmtanbrHol  Tepanun  FOskHO-Y pasbckoro rocymap-
CTBEHHOTO MEJIMIIMHCKOrO YHUBEpCHUTETa, T. UessiGiHCK.

3. Tayc Oubra BuagmmupoBra, [Jo1eHT Kade-
Jpbl (PaKyJbTETCKON Tepamuu U TaCTPOIHTEPOJIOTHN

Puc. 1. Yuacrnuku IlepBoil Poccuiickoil ouMnuaibl o racTposHTEPOJIOruI
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Puc. 2. Io6eaurenu I typa IlepBoit Poccuiickoil osuMIuaipl 0 racTpOIHTEPOTIOTUN

OMCKOTO TOCY/IJapCTBEHHOTO ME/IUIMHCKOTO YHUBEP-
curera, r. OMCK.

4. Kponeserr Tarbsina CepreeBHa, joneHT Kade-
pbl (PaKyJbTETCKON Tepamuu U TacTPOIHTEPOJOTHN
OMCKOTO TOCY/JIJapCTBEHHOTO ME/IUIMHCKOTO YHUBEP-
curera, r. OMCK.

5. Mosec Kupa bBopucosna, accucrent radeapbi
MOJIMKJNHUYECKOU Tepanuu ¥ CECTPUHCKOTO Jleia

KeMepoBcKoro  rocyJlapCTBEHHOTO  MeIUIMHCKOTO
YHUBEPCUTETA, TJaBHBIA OOJACTHOW CHEIHaJnucT-Ta-
CTPOHTEPOJIOT ~ MUHUCTEPCTBA  3[PABOOXPAHEHUS

Kys6acca, . Kemeposo.

6. Kpacuep fAxoB ApKaJabeBUY, aCCUCTEHT Ka-
dgenpbl  mponeAEeBTUKM  BHYTPEHHUX  OoJie3Hel
HoBocubupcKoOro rocyaapCcTBEHHOTO MEUITMHCKOTO
yHuBepcutera, r. HoBocnbupck.

7. JlembgnoBa Asmmna CepreeBHa, Bpau-TeparesT,
ractpoanteposior 'AY PO «O6sacTHOll KOHCYJIbTA-
TUBHO-JIUArHOCTUYECKUI 1IeHTP», I'. PocToB-Ha-/ony.

8. Tomamosa IOnua l'ennajbeBHA, KJINHUYECKUI
opanHartop Kadeapbl BHYTPEHHUX Oo0Jie3Heil, KJIu-
Huveckoil ¢apmakonorun u  Hedposorun CeBepo-
3anajiHoro rocyIapCTBEHHOTO MEeIUIIMHCKOTO YHUBEP-
cutera uM. M. 1. Meunnkosa, r. Cankt-IletepOypr.

9. ®omun Anzapeit /IMutpueBudY, KIMHUYECKUI
opaHATOP Kadeapbl MPOIeJIeBTUKE BHYTPEHHUX 00-
JIe3Hel, TacTpPOIHTEPOJIOTN 1 TenartoJoruu, [lepsbrii
MIMY um. 1. M. CeuenoBa, r. MockBa.

10. PemeroBa Mapus CepreeBHa, acCUCTEHT Ka-
(enpor  TpomeneBTHKN BHYTpEeHHWX OoJie3Hell, ra-
cTpoasHTepoJsiorun U remnarosioruu, Ilepsoiii MIMY
uMm. 1. M. Ceuenona, r. Mockaa.

11. Tuxonos Mrops Hukomaesny, accucrenT kaderpbl
TIPONE/IEBTUKN BHYTPEHHNX GOJIE3Hel, TaCTPOIHTEPOIOTHI

1 TelaroJioTuy, BPAY-FaCTPOIHTEPOJIOT  OTEJIeHUS
TernaToJOTH,  KJAWHWKA  TMPOMEJIEBTUKN  BHYTPEH-
HUX GoJie3Hell, TaCTPOIHTEPOJIOTHH U TelaToJOTUH
M. B.X. Bacunenko, YKBb Ne 2, Ilepsoriit MIMY
nM. NI.M. Ceyenosna, r. Mocksa.

Caemyer oco0eHHO OTMETHTb HEOOBIYANHYIO 3a-
MHTEPECOBAHHOCTb W 3HTY3Ma3M, KOTOpble IIpojie-
MOHCTPHUPOBAJIM YYACTHUKU BO BPEMS MPE/CTABICHUS
1 3HAKOMCTBA C OJIMMIIMAQ/HBIM KOMUTETOM M ay/UTO-
pueil caymaresneit [koubr.

Y4YacTHUKM JOJKHBI ObLIM TIPOHTH TPU Typa CO-
crsi3annii. Bo Bpemst 1 Typa Ha mpotstkenunn 1 gaca
OHU IMCbMEHHO OTBevyan Ha 40 BOIIPOCOB IO CIeEln-
anpHocTH. Hampumep, y4acTHUKH JIOJIKHBI ObLIN OT-
BETUTb Ha CJIeLyIoll[e BOIIPOCHI: HEPEeYHCAUTb I10Ka-
3artes, KoTopele BxozasaT B mkamy MELD; ykasarb
KJIETKH, OGecreynBaoniue UMMYHOOIIOCPEeI0BAHHbII
GaKkTepuaJIbHbINl KJIMPEHC B TOHKOW KUIIKE; OIpeje-
JINTH NIPU3HAKN aTpOoUUYECKOro racTputa Mpu CepoJio-
THYECKOM METOJIe JTMATHOCTHKH.

Ilo pesyabratam 1 Typa B nosydunan mpouun
6 Bpaueii.

[To6eaurenn nmepBoOro Typa OJUMITHA/IBL:

1. XoapmoBa Permna Wropesna, accucTeHT Ka-
(enppl  dakysbTerckoil  TepanMM U TepUATPUU
Ypanbckoro TOCyAapCTBEHHOTO MEAUIIUHCKOTO YHU-
Bepcutet, r. Exarepun6ypr.

2. Censinnaa AHHA AJIeKCeeBHA, aCCUCTEHT Kade1pbl
rocuutanbHOR  Teparun  IOKHO-YpasbCKoro rocyzuap-
CTBEHHOTO MEJMITMHCKOTO YHUBepcHUTeTa, . YeasOuHCK.

3. Tayc Oupbra BuagumupoBna, jgoneHT Kade-
JIpbl (PaKyJbTETCKOI Tepamuyu U TaCTPOIHTEPOTOTUN
OMCKOro TrocysapCTBEHHOTO MEIMIIMHCKOIO YHUBEP-
cutera, r. OMCK.
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Puc. 3. III typ (cumyaupoBanubiii nanuent — cryaent CeuenoBckoro yuusepurera [lasuj Erunasapsu) Iepsoii Poc-
CHHCKON OJIMMITHA/IbI 110 TaCTPOIHTEPOJIOTUI: (PUMKAJIbHOE 06CIe0BaHNe TTAIHeHTa

4. Kponeserr Tarbsina CepreeBHa, jporeHT kade-
JIpbl (PaKyJIbTETCKON Tepamui U TacTPOIHTEPOJOTHU
OMCKOTrO TOCYJapCTBEHHOTO MEJIMIINHCKOTO YHUBEp-
curera, r. OMCK.

5. Kpacuep {koB ApkajbeBU4, acCUCTEHT Ka-
denpbl  mponeseBTHKM  BHYTPEHHUX  GoJie3Hel
HoBocu6upckoro rocygapcTBEHHOTO MeUIIUHCKOTO
yHUBepcuTera, T. HoBocmOmpCK.

6. /lembsnoBa Asmna CepreeBHa, Bpau-TepareBT,
ractposnteposior 'AY PO «O6sacTHOll KOHCYJIbTA-
TUBHO-IMATHOCTUYECKUN 1IeHTp», T. PocToB-Ha-/ony.

Bo II type (mosydunan) copeBHYIOIMECs pela-
JIN CUTYallMOHHBIE 33[[aul, KACAIOUINEeCs JIMarHOCTH-
KU W JiedeHWs] manueHToB ¢ 3a6omeBanusyu yKKT.
[Ipumep ogHOM M3 TakuX 3a1ay:

Y navyuenma 55 nem ¢ yupposzom neuenu na gpone
HCV-ungpexuuu, karacca B no Child-Pugh, na pone
mepanuu npenapamamMu npsamMozo nPOmMuUEoSUPYCHO-
20 deticmeus u pubasuUPUHOM QOCTNUZHYM YCMOUULU-
6vlll suUpYcoozuteckutl omeem. B omnowenuu amo-
20 nayuenma 8epHo:

1. darvnevwee nabodenue ne nokasamo.

2. Iloxaszano darvhetiuee nabaiooenue 6e3 cKpu-
HUMH2A 2eNAMOUCATIONAPHOU KAPUUHOMDL.

3. Jdarvnetiuiee nabmodenue co CKPUHUHZOM ze-
NaAmouen0AAPHOU KAPUUHOMDL.

4. Hemednennas nOCManosKd 6 Aucm 0XuOaHusl
MPAHCNAAHMAYUU NEUEH.

B ¢unan Boim 3 MosIoIbIX Bpayva.

[Mo6enurenn momydunama:

1. Tayc Ouabra Baagumuposna, mporeHT kKade-
Ipbl (PaKyJIbTETCKOM Teparnuu W TacTPOIHTEPOJOTUN
OMCKOTO TOCYZapCTBEHHOTO MEIUIIMHCKOTO YHHBEp-
curera, r. OMCK.

2 Kpacuep SxoB ApkajbeBUd, aCCUCTEHT Ka-
denpbl  mporneeBTHKM  BHYTPEHHUX  GoJie3Hel
HoBocnbupckoro TrocyAapCcTBEHHOTO MEAUIMHCKOTO
yHHUBepcuTera, T. HoBocmOMpCK.

3. JlembanoBa Anmna CepreeBHa, Bpau-TepareBT,
ractposnteposior 'AY PO «O6sacTHOll KOHCYJIbTA-
TUBHO-IMATHOCTUYECKUN 1eHTp», T. PocToB-Ha-/{ony.

1T typ (punan) cocTosn M3 MpaKTHIECKOH YacTH,
BO BpeMs KOTOPOH YYaCTHUKH JEMOHCTPUPOBAIH CBOE
YMEHUEe OCYIIECTBJAATh (DU3NKATIbHOE 00CIe0BaHIE
JKETYJOYHO-KUIIIEYHOTO TPAKTa — IIPOBOIIIN OCMOTP,
AYCKYJIbTAINIO, TIEPKYCCHIO U MAJIbIAIIIO.

Buagenne mpakTHYecKUMM —MeToquKaMu  (puU3n-
KaJbHOTO OOCJEIOBAHUST TIAIMEHTA JIEMOHCTPUPYIOT
O.B. Tayc, d.A. Kpacuep, A.C. [lembsinoBa

[Mamumentsr: cTygentor 3-To Kypca JiedeGHOTO (da-
kymabrera Ilepporo MIMY wum. U.M. CeuenoBa
Hasun Ermazapsu n Anumrupeit benanos

3akmounTesbHasi, Teoperndeckas dactb III Typa
BKJIIOUAsa (OPMYJHMPOBKY [HATHO3a, OIpe/eseHne
MPOTHO3a U BBIGOP JiedeHUsi HauboJiee TSXKEJIbIX ra-
CTPOHTEPOTIOTUIECKIX OOJHHBIX C IIUPPO3OM TE€UYEHH,
6oJie3ubio Kpona u zip.

[Tpumep kamuMveckoit 3agaun 111 Typa:

Havyuenm, 45 aem, ¢ xarobamu na obuyio cia-
b6ocmb,  YMOMASIEMOCINb,  UMNOMEHYUIO,  KAKOY,
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Puc. 4. Harpaxaenne nmobeanress omumnuaapl Oabrn BaaguMupoBHe! [ayc oT nMeHn oJIMMITNAHOTO KOMUTETA TIPO-

BouT mpocpeccop Asekcanap BacuibeBnu Tkaves

noauypuro, Koxuul 3yo. Ipu ob6sexmueHoM 0OC-
mompe obpawaem Ha cebs GHUMAHUE: CMY2A0CIND
U CYXoCmov KOXKU, euUnepnuzMenmavus JAd00oHHbIX
cKadoK, deueypavus 2-20 u 3-20 nsacmuo-gpanan-
208bIX U NMPOKCUMANLHOIX MEHKDANANZ0BbIX ClYCMA-
606, OzZpaAHUMEHUE UX NOOGUKHOCINU U3-3d 6OJIEIHEH-
HOCMU, 2eNAMOCNACHOMEZANUSL.

B awnanuzax xposu: nosviuenue axmueHocmu
AJT 6 2,5 pasa, ACT 6 1,5 pasa, cmewannas zunep-
Obunupybunemuss, unoarvOymunemus 35 2/, 2au-
Ko3uaupogannvil zemoenobun 8,5 %. Iokasamenu
nacmomMempuy neweny coomeemcmeyiom 3-u Ccma-
Juu pubposa neuenu.

Bonpocui:

1. IIpednonazaemviii duazinos?

2. Kaxue uccnedosanus neobxodumo npogecmu
02151 ymounenus Ouazno3a?

3. Taxmuxa eedenus nayuenma u npozno3?

YemnmoHoM OJTMMITA/TBI crana Oupra
Bnagumuposna Tayc, Koropoii eamHOTJIACHO TIpU-
CBOEHO 3BaHmWe <«JIyummii MoJIOI0OH TacTPOIHTEPOJIOT
2022 romay ¥ BPyYeHbI HATPAJHON KyOOK M Meab.
Bce ywactHUKM ObLTH OTMEYEHBI MOYETHBIMU JIHTLIO-
Mamu yuyactHuka Ilepsoil Poccufickoii ractpoanrtepo-
JIOTUYECKOH 0JIUMIINA/IbI.

Kpome Toro, mo pesyibraTaM TOJIOCOBAHHUS CJIy-
nrareseli ObLT BPYYEH TPU3 3PUTEJbCKUX CHUMIIA-
tnit dkoBy ApxagbeBuuy Kpacuepy. CrenmanbHbiii
pU3 OJUMITNATHOTO KOMHUTETa ObLI BpyYeH AJTIHE
Cepreesne /[eMbsSHOBOIL.

Puc. 5. ITpu3 3puTeabcKUX CUMIATHI 3acay:Kim SkoB Ap-
kazpeBmy Kpacuep. CrenmasbHblii TPU3  OJUMITHATHOTO
komwutera ObLT BpyueH Ausnte Cepreere /[eMbsSHOBOIT

ITo pesympraram 3asepmmbmieiicss [lepBoit omm-
MUaJ{bl MOXKHO CJ/IeJ1aTh BBIBOJ O TOM, YTO MOJIOJIbIM
BpavyaM CJeyeT yAeJasATbh oco60e BHUMaHWE Ha JTare
MOCJIE/TUTITIOMHOTO COBEPINEHCTBOBAHUS, ITPUBJIEKATH
K TBOpYECKOIl padore, K HOBbIM (hopMaM aKTUBHOCTH,
B TOM YHCJe K y4acTUi0 B NPOdeccuOHATbHBIX KOH-
Kypcax W cOpeBHOBaHMSX. Takas paboTa TO3BOJUT
MOJ/I/IEPKUBATH UHTEPEC, TPUBEPIKEHHOCTb U TIPE/IaH-
HOCTDb BBIOpPAHHOI mpodeccun.

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)



98

Nndopmarmst/Information

www.gastro-j.ru

Ceenennst 06 aBTOopax

HNBamkun Baaaumup TpodumoBuu* — J0KTOP MeaUIINH-
CKMX Hayk, axagemuk PAH, 3saseayrouwmii xadenpoit npo-
NeJEeBTHKN  BHYTPEHHHX  GoJie3Hel, racTpOIHTEPOJIOT N
n renatosornn MIAOY BO «Ilepsbiit MockoBckuit rocyzaap-
CTBEeHHbBIIT MeauuuHckuit yHusepcuter um. M.M. CeuenoBa»
(CeueHoBckuit  yHuBepeurer) MUHHCTEPCTBA — 3/[PABOOXPaHe-
Husg Poccniickoit Denepaiuu, AMPEKTOP KJIUHUKU ITPOIE/IEB-
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First Russian Gastroenterology Olympiad

Vladimir T. Ivashkin*, Elena K. Baranskaya, Yuliya O. Shulpekova,

Svetlana S. Kardasheva, Natiya L. Dzhakhaya

Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Rederation

On October 21, 22, 23, 2022, within the
framework of the 122nd International Session of the
National School of Gastroenterology, Hepatology
(NSGH) of the Russian Gastroenterological
Association (RGA), the First Russian Gastro-
enterology Olympiad was held.

The aim of organizing and holding the Olym-
piad was to increase the interest of young doctors
to the current problems of gastroenterology: draw
attention to the study of theoretical issues, de-
velop practical skills and competence in clinical
examination, as well as in the management of dis-
eases of the gastrointestinal tract.

The Olympic Committee included the main
full-time and freelance gastroenterologists of the
regions of the Russian Federation. The work of
the committee was headed by Academician of the
Russian Academy of Sciences Doctor of Medical
Sciences Vladimir T. Ivashkin — Chief Freelance
Gastroenterologist of the Ministry of Health of

the Russian Federation, Scientific Director of the
National School of Gastroenterology, Hepatology
of the RGA.

On the recommendation of the main gastroenter-
ologists, we invited to participate in the Olympiad
11 young, certified gastroenterologists from vari-
ous cities and regions of the Russian Federation:
Yekaterinburg, Chelyabinsk, Omsk, Kemerovo,
Rostov-on-Don, St. Petersburg, Moscow.

Members of the First Russian Olympic Team of
Gastroenterologists:

1. Khlynova Regina, Assistant Professor,
Department of Faculty Therapy and Geriatrics,
Ural State Medical University, Yekaterinburg.

2. Selyanina Anna, Assistant Professor,
Hospital Therapy Department, South Ural State
Medical University, Chelyabinsk.

3. Gaus Olga, Associate Professor, Depart-
ment of Faculty Therapy and Gastroenterology,
Omsk State Medical University, Omsk.

Fig. 1. Participants of the First Russian Gastroenterology Olympiad

94

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(6) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(6)



www.gastro-j.ru

Information / Mndopmanmus

Fig. 2. Winners of the first Round of the First Russian Gastroenterology Olympiad

4. Krolevets Tatiana, Associate Professor,
Department of Faculty Therapy and Gastroentero-
logy, Omsk State Medical University, Omsk.

5. Moses Kira, Assistant Professor, Depart-
ment of Polyclinic Therapy and Nursing, Kemero-
vo State Medical University, Chief Regional
Specialist-Gastroenterologist of the Ministry of
Health of Kuzbass, Kemerovo.

6. Krasner Yakov, Assistant Professor,
Department of Propedeutics of internal dis-
eases, Novosibirsk State Medical University,
Novosibirsk.

7. Demyanova Alina, Regional Consultative
and Diagnostic Center, Therapist and Gastroen-
terologist, Rostov-on-Don.

8. Topalova Yulia, Clinical Resident,
Department of Internal Diseases, Clinical
Pharmacology and Nephrology, Mechnikov North-
Western State Medical University, St. Petersburg.

9. Fomin  Andrey, Clinical Resident,
Department of Propedeutics of Internal Diseases,
Gastroenterology and Hepatology, Sechenov First
Moscow State Medical University (Sechenov
University), Moscow.

10. Reshetova Maria, Assistant Professor,
Department of Propedeutics of Internal Diseases,
Gastroenterology and Hepatology, Sechenov First
Moscow State Medical University (Sechenov
University), Moscow.

11. Tikhonov  Igor,
Department of  Propedeutics

Assistant  Professor,
of Internal

Diseases, Gastroenterology and Hepatology,
Gastroenterologist at the Hepatology Department
of Vasilenko Clinic of Propedeutics of Internal
Diseases, Gastroenterology and Hepatology,
Sechenov First Moscow State Medical University
(Sechenov University), Moscow.

It should be especially noted the considerable
interest and enthusiasm that the participants
demonstrated during their presentation at the
opening of the Olympiad towards the Olympic
Committee and the audience of the National
School of Gastroenterology, Hepatology.

Participants had to go through three Rounds of
competitions. During the 1st Round, for 1 hour,
they answered 40 questions on gastroenterology
in writing. For example, the participants had to
answer the following questions: list the indicators
that are included in the MELD scale; specify the
cells providing immune-mediated bacterial clear-
ance in the small intestine; to determine the signs
of atrophic gastritis with a serological diagnostic
method.

According to the results of the first Round, 6
doctors passed to the semi-finals.

Winners of the first Round of the Olympiad:

1. Khlynova Regina, Assistant Professor,
Department of Faculty Therapy and Geriatrics,
Ural State Medical University, Yekaterinburg.

2. Selyanina Anna, Assistant Professor,
Hospital Therapy Department, South Ural State
Medical University, Chelyabinsk.
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Fig. 3. The third Round (simulated patient — Sechenov University student David Egiazaryan) of the First Russian
Olympiad in Gastroenterology: clinical examinationof the patient

3. Gaus Olga, Associate Professor, Depart-
ment of Faculty Therapy and Gastroenterology,
Omsk State Medical University, Omsk.

4. Krolevets Tatiana, Associate  Profes-
sor, Department of Faculty Therapy and Gastro-
enterology, Omsk State Medical University, Omsk.

5. Krasner Yakov, Assistant Professor, De-
partment of Propedeutics of internal diseases,
Novosibirsk State Medical University, Novosibirsk.

6. Demyanova Alina, Regional Consultative
and Diagnostic Center, Therapist and Gastro-
enterologist, Rostov-on-Don.

In the second round (semi-finals), the compet-
itors solved clinical cases related to the diagnosis
and treatment of patients with gastrointestinal
diseases. An example of one of these tasks is:

A 55-year-old patient with cirrhosis of the
liver against the background of HCV infection,
class B according to Child-Pugh, achieved a sus-
tained virological response during therapy with
direct antiviral drugs and ribavirin. For this pa-
tient, the following is true:

1. No follow-up indicated.

2. Further follow-up without screening for he-
patocellular carcinoma is indicated.

3. Follow-up with screening for hepatocellular
carcinoma.

4. Immediate placement on the liver trans-
plant waiting list.

Three young doctors reached the final.

Winners of the semi-finals:

1. GausOlga, Associate Professor, Department
of Faculty Therapy and Gastroenterology, Omsk
State Medical University, Omsk.

2. Krasner Yakov, Assistant Professor,
Department of Propedeutics of internal dis-
eases, Novosibirsk State Medical University,
Novosibirsk.

3. Demyanova Alina, Regional Consultative
and Diagnostic Center, Therapist and Gastro-
enterologist, Rostov-on-Don.

The third round (final) consisted of a practical
part, during which the participants demonstrated
their practical skills in clinical examination of the
gastrointestinal tract — they performed inspec-
tion, auscultation, percussion, and palpation of
the abdomen.

Olga Gaus, Yakov Krasner and Alina
Demyanova demonstrate mastery of practical
skills in clinical examination of a patient.

Patients: David Egiazaryan and Alimgirey
Belalov, 3rd year students of the medical

9%
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Fig. 4. The awarding of the Olympiad Winner Olga Vladimirovna Gaus on behalf of the Olympic Committee is

carried out by Professor Alexander Vasilyevich Tkachev

faculty of the Sechenov First Moscow State Medical
University (Sechenov University)

The final, theoretical part of the third Round
included the determination of diagnosis, prognosis,
and choice of treatment for the most severe gastro-
enterological patients with liver cirrhosis, Crohn’s
disease, etc.

Example of a clinical case in the third Round.

A 45-year-old patient complains of general
weakness, fatigue, impotence, thirst, polyuria,
and pruritus. An objective examination draws
attention to swarthy and dry skin, hyperpigmen-
tation of the palmar folds, deformity, pain and
stiffness of the 2nd and 3rd metacarpophalange-
al and proximal interphalangeal joints, hepato-
splenomegaly.

In blood tests: an increase in ALT activity
by 2.5 times, AST by 1.5 times, mixed hyper-
bilirubinemia, hypoalbuminemia 35 g/I, HbATc
8.5%. Liver elastometry parameters correspond
to stage 3 liver fibrosis.

Questions:

1. Proposed diagnosis?

2. What studies should be done to clarify the
diagnosis?

3. Patient management and prognosis?

Olga Gaus became the Champion of the
Olympiad, who was unanimously awarded the ti-
tle of “The Best Young Gastroenterologist of 2022”
and an award cup and a medal. All participants

Fig. 5. Krasner Yakov Arkadevich deserved the Audience
Choice Award. The special prize of the Olympic Committee
was awarded to Demyanova Alina Sergeevna

were awarded with Honorary Diplomas of the
First Russian Gastroenterological Olympiad.

In addition, according to the results of the
audience’s vote, Krasner Yakov Arkadievich was
awarded the Audience Choice Award. The special
prize of the Olympic Committee was awarded to
Demyanova Alina Sergeevna.

First Russian Gastroenterology Olympiad showed
that young doctors deserve special attention at the
stage of postgraduate improvement, involving in
creative work, in new forms of activity, including
participation in professional competitions. Such work
will maintain interest, commitment, and devotion to
the chosen profession.
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