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«Poccuiicknii skypHaa racTpoIHTEPOJIOTIH, TeIlaTOJOTHI, KOJOIPOKTOJOTHIY> SIB-
Jsietcst opUIMaTbHbBIM HAaydHbIM u3AaHeM OOIIEPOCCUiCKOil OOIIECTBEHHOI opra-
Hu3amn «Poccuiickasi TacTpOIHTEPOIOTHYECKast accoualms». MupopMaiuio o ie-
14X, crpykrype u pearenpnoctu PI'A cM. na caiite www.gastro.ru.

[TaptHepamu «Poccuiickoro sxypHaja TacTPO3HTEPOJOTUH, TelaToJOTUH, KO-
JIOITPOKTOIOruny» sBjsiiorcss O61iepoccuiickas o6lecTBeHHass opranusaius «Poc-
cuiickoe o6uectso mo maydenuio nedenn» (POIINIL; https://rsls.ru) u Hayu-
HOE COOOIIECTBO MO COAENCTBUIO KINHUYECKOMY M3YYEHHI0 MUKPOOHMOMA YeoBeKa
(HCOMM; https://merbm.com).

[Tenp «Poccwiickoro sKypHaja TaCTPOSHTEPOJIOTHH, TelaToJOTHH, KOJOIPOKTOIO-
> — O0OECTIEYNTh YnuTaTe el akTyaJIbHON U JOCTOBEPHOI nHMOpMaIeil B 06JacTi
racTPOIHTEPOJIOTHH, TENaTOJOTNH, KOJOIMPOKTOJOTUH, & TaKXKe CMEKHDBIX KJIMHHUYe-
CKUX U (PyHJAMEHTAJIbHBIX AUCIUIVINH. sKypHas paccuuTaH He TOJIbKO Ha CIIEIN-
AJIMCTOB-TACTPOIHTEPOJIOTOB, A6OMUHATIBHBIX XHPYPIOB, KOJOIPOKTOJIOTOB, Bpayeii-
9H/IOCKOMKCTOB, HO W TEPAIeBTOB, MeAaTpoB, Bpaueil obiieil mpaktuku. OG30pbl,
OPUTHHAJIbHBIE WCCIEIOBAHNS, KIMHIYECKIE HAOMIOMAEHNS TIPE/ICTABIISIOT HOBEHTIINE
JOCTHZKEHMS TaCTPOIHTEPOJOTUN W TIPAKTUYECKUI OIBIT JUATHOCTUKU U JICUEHUS 3a-
6OJIEBAHWIT JKEJTyTIOYHO-KUIIEYHOTO TPAKTA, TIEYEHU U TOKETYI0YHON JKeTe3bl.

Henp «Poccuiickoro sxypHajia racTpPOIHTEPOJIOTUH, TEMATOJOTUN, KOJOIPOKTOIO-
rUi» — MPEAOCTABUTH BpauaM OObEKTHBHBIE HCTOYHUKY MH(OPMAIMN JJIsS HEIIPEPHIB-
HOTO MOCJIEAUIIIOMHOTO 06pa3oBaHusi, B TOM 4ncJ/e Oarogaps mapraepctBy ¢ Hammo-
HAJIBHOI MIKOJIOH racTposnTeposiornn, rematoiornn PTA (www.gastrohep.ru).

«Poccuiicknii KypHaJa TacTPOIHTEPOJIOTHH, TeNaTOJOTHH, KOJOIMPOKTOJIOTANS
MyOIUKYyeT IS O3HAKOMJIEHHMS] MIMPOKOW MeAMIMHCKON ayantopun KimHuveckue
pexoMenmauu Poccuiickoil TacTpOIHTEPOIOTHYECKON acCOIMAUN M0 BEeIeHUIO Ia-
IMEHTOB C PA3JIMYHBIMU 3260/I€BAaHUSIMU OPTaHOB NHUIEBAPEHNs, pa3pabaTbiBaeMble
moJ1 aruioll MuHucTepeTBa 31ipaBooxpaHenusi Poccun.

«Poccuiicknii xxypHaJa TaCTPOIHTEPOJIOTHH, TEMATOJIOTUH, KOJOITPOKTOJIOTAN W3-
JIAeTCST Ha PYCCKOM sI3bIKe W TIpe/Ha3HavyeH /i Bpaveil B Poccuiickoit Denepannn,
crpanax CHI u Bo BceM Mmpe. MbI mepeBOANM HA AHTJAUNHCKUN S3BIK HE TOJbBKO
abCTPaKThI, HO W co/lepKaHue TabJauIl U PUCyHKOB. yKypHas npuHuMaer K my6Jin-
KallM¥ PYKOIIUCH, IIPUCJIAHHbIE HA aHTJIMIICKOM $I3bIKe, U MbI IJIAHUPYEM YBEJIUYUTD
YUCJI0 MyOTMKAIUI HAa AHTJIUICKOM SI3bIKE JIJISI IPUBJICYEHUST MEKIYHAPOIHON Me-
JIMIITHCKON YMTATeTbCKON ayANTOPHH.
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K ro6uaero Brapmmupa TpodumoBuua MBammkuHa

KAMHUUYECKUU AMATHO3 Y ITIOCTEAU OOABHOTO
BCerpa ObIA, eCTh U OyAeT KpUuTepuem
IpoeccruoHarr3Ma Bpaya

B 2019 200y, ¢ npeddeepuu 80-remnezo twodures Baadumupa Tpodunosuua Heawxuna, mvl 63511 Y Hezo
Hawe nepeoe unmepsvio. Cevuac, naxawyne 85-remus, Baadumup Tpopumosuu cnosa 1106e3HO COZAACUNCS
nobecedosamsv ¢ HAMU U NOOCTUMBCS CEOUMU PASMBIUICHUSIMU, IMOUUAMU U 6NEUAMACHUIMU O KIIOUEEHLX

cobvimusax npowe@wux namu Jjiem.

Baagumup Tpodumosuy, mangemus COVID-19
CTaJia rJaBHOW JKH3HEHHOI MPOO6IeMOil mpoiemero
nstiretnsi. Takoro 3a MCTOPUIO HANIEro W, MOJara-
eM, Bamiero mokoJiennst ne 6o110. B nexaGpe 2019 r.,
Korja npouuia uadopmamus o Tom, yro B Kurae nos-
BHJICSI HOBBIil BUPYC, NPENOJIOKHTh, YTO OH PacIlpo-
CTPAHUTCSI IO BCEMY MHPY H KOCHETCS MPaKTHYECKH
Kaka0ro u3 Hac, Obu1o caoxuo. Ho coycrsi mapy
MecsIeB CTaj0 SICHO, YTO OMACHOCTb YK€ He IPOCTO
«Ha mopore», a <y’Ke BOILJIA K HaM B JoM». Kakos
Bam B3rssig Ha 9Ty cuTyanuio?

Bompoc  ouenb  orBercTBenHblil.  [lanmemust
COVID-19 mogpmu, claeuBIIAMU 32 HAYYHOU Jin-
TEeparypoil, moHavyajy BOCHPUHMMAJIACh KAaK BapUaHT
OTHOCUTEJIbHO HEOOJIbIION, KOPOTKON BCIIBIIIKU TsKe-
JIOTO OCTPOTO PECHUPATOPHOTO CUHAPOMA, KOTOPDIil
ObLT 3apEruCTPUPOBAH 32 HECKOJBKO JIET [0 ITOTO
B Kurae. IlepBoHauasbHo o6paiiano Ha ceGs BHUMA-
HIle TO, YTO COIPOBOXKIAJICS OH [eUCTBUTEJNbHO TsI-
JKeJION JIbIXaTebHON HeJoCcTaToOYHOCThI0. KoHewHo,
K 9TOIl 11po6JeMe cpasdy MOAKIIOYUINCH KINHIUKH BCe-
ro mMupa. M A0BOJIBHO OBICTPO MOSBUJIUCH ITyOTHKA-
UK, B KOTOPBLIX Oblja [aHA, HA TOT MOMEHT OTHOCH-
TEJIBHO CXEMATUYHO, KaK Obl (Pa30BOCTb TEUEHUS HTOTO
3a60J1eBaHUs.

Te MeXayHapOJHbIE PEKOMEH/AINH, KOTOPbIE
B TO BpeMsi ObLIU MIMPOKO PACIIPOCTPAHEHBI U B3SITHI
U3 OTIbITa KUTAICKUX Bpaveil, B YaCTHOCTH paHHee Ha-
3HaUeHNe aHTHOMOTHKOB (HampuMep, asuTPOMMIIMHA),
K COXKJIEHWIO, HEe JIABAJIU OJKH/AEMbBIX PEe3YJbTaTOB.
Crajlo IOHATHO, 4TO caMo 10 cebe 510 3aboJieBaHue
UMeeT PA3JNYHbIE KAYeCTBEHHbIE XapaKTePUCTHKU
OT TSKEJBbIX MOJIHMEHOCHDBIX CJIyYaeB, 3aKAHYMBAIO-
MIUXCS  TSPKEJTON  JIbIXaTeJbHON  HEeJI0CTaTOYHOCTHIO
HAIMEHTOB, KOTOPBIX BBIHYK/IEHBI ObLIN TE€PEBOIUTDH
Ha yIpaBJ/sieMoe [IbIXaHue, O CUTYalluil, KOTOpbIe
IPOTEKAJIN OTHOCHTEIBHO JIETKO.

[locratouHo OBICTPO CTANO $ICHO, 4TO MOPGOJIOTU-
YeCKOil OCHOBOII TSDKEJIONO OCTPOTO  PECIUPATOPHOTO
CUH/IPOMA CJIY’KUJIO TIOpa’KeHue Jerkux. bosiee Toro,
nepBble  MOPQOJIOTHYECKIE HCCIE0BAHNST OKA3AN,

YTO HTA MATOJOTUSI JIETKMX BKJIOYAa B ceOsl JIeCTPyK-
LU0 aJTbBEOJIIPHOI CTEHKU, MUKPOTPOMOO3bI JIEFTOUHBIX
COCY/IOB ¥ WHTEPCTHIIMAIbHOE BOCHAICHNE. Y MallieH-
TOB ObLIN OGHAPYKEHBI BBICOKHME YPOBHH MPOBOCIIAJH-
TesbHbIX uToKnHOB MJI-1, NJI-6, TH®D-q.

MpbI TOr/Ia OYEeHb TINATENbHO W3y4Yau KJIMHUYE-
CKYIO KapTHHY, W OKa3aJoCh, YTO OHA CKJAJBIBAJIACH
u3 Heckosbkux ¢az: 1-a daza — TKEION MHTOKCH-
Kallii ¢ TIOPa’KeHUEM PECITUPATOPHOI CHCTEMbI, BbISIB-
JIEHUEM TIPU ayCKYJIbTAllMM KPEMUTAIUU B 6a3aIbHbIX
oT/leJIaX JIETKMX, a Ha TOMOTpaMMax — PasJiMyHOi
IJIOTIA/I TTOPASKEHUST JIETKUX B BUJIE MATOBOTO CTEKJIA,
3a KOTOPBIM CKpbIBaJIcsi GpoHXHOJI0aibBeoanT. TLmoc
nabsonaaca c¢aabblii OTBeT Ha Ha3zHadeHue aHnTuOno-
TUKOB. Bce 9TO B COBOKYIHOCTH 3aCTaBUJIO NPUHTH
K 3aKJIOYeHWIO, YTO HadaJbHas TOKcHueckas ¢asa
3TOTO 3a00JieBaHUsT 00YCJOBJEHA, TJTaBHBIM 0OpPa3oM,
MACCUBHBIM BHeJ/[DEHNEM BHUPYCa 4Yepe3 BXO/IHbIE BO-
poTa perenTopa aHTHOTEeH3UH-TIPeBpanamiero dep-
MEHTa BTODOTO THNA U pe3valineil CcTuMyasannei
WMMYHHOH CHCTEMbI, HAIllPABJIEHHON Ha AaKTHUBAIIMIO
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BOCHAIUTEJNbHOI peakiuu. JTO MOXKHO ObLJIO TPAaKTO-
BaTh KaK 3alIUTHYIO PEAKIMIO OPraHu3Ma, MacIITalObl
KOTOPOW HPEBOCXOAMJIN TOPOT MEPEHOCUMOCTH BCEX
cucTeM opraHusMa. EcTecTBEHHO, BCTaI BOTIPOC O TOM,
YTO TaKasd CylepakTUBAIMs WUMMYHHOWH CHUCTEMbl Tpe-
6yer 3amuTHBIX Mep. [loaToMy W MpUILIM K BBIBOLY,
YTO HAa/J0 Ha3HA4yaTb YHUBEPCAJbHBINH (akTop, KOTO-
pBIif MTO/IaBJSIET YPE3MEPHYI0 aKTUBHOCTH MMMYHHOI
CUCTEMbI, a MMEHHO TJIIOKOKOPTUKOCTepoupl. B or-
JUYRe OT JPYrUX MEIUITMHCKUX yYpesKIeHUi, B Ha-
nieil  KJMHUKE OTKa3adiCb OT PAHHEro Ha3HAYEeHUS
AHTUOMOTUKOB U BMECTO HTOTO CTAJTH TPUMEHSTDH JEeK-
cameTa3oH. PesysbraTbl He 3acTaBWin cels JI0JIro
x&aath! Torzga ske (hakTHYECKH CTAJIO SICHO, YTO Y ATHX
MaIMeHTOB OJHOBPEMEHHO € aKTHUBaIMell MMMYHHON
CUCTEMBI B 3HAYNTEJIHHON CTENEeHN M3MEHSIETCS COCTO-
SIHUE KOaryJIsiiiMOHHOTO cratyca (Kak oTBeT Ha ofIee
TSIKEIOe COCTOSTHUE), a MMEHHO, Pa3BOPAuYMBAIOTCS
YHUBEPCAJIbHbIE IIPOILECCHl TUIIEPKOATYIAINH, KOTO-
pbie, B JIONIOJHEHWE K TOKCUYECKOMY BO3/IEHCTBUIO BU-
pyca U TSKeJo MMMYHHOH peakind, OKa3bIBAJIU BJIM-
SHUE Ha CHCTEMHBI KPOBOTOK, TPUBOJS K PAa3BUTHIO
MHUKPOTPOMOO30B U uitleMuu TKaHeil. [Toatomy K Tepa-
MUK JIEKCAMETA30HOM CTaIH JI00ABJSATh AHTUKOATYJISTHT
aHOKcarapuH. Hy, n x aToMy BpeMeHH ysKe TOSIBUJINCD
nepBble pekoMeHAanmn 1o HazHaveHuto nmpu COVID-19
[IPOTUBOBOCIIATUTEIbHDBIX MHTEPJIEHKITHOB.

Takum o6pazom, cchopMUpoOBaTIACh TPUAAA VIS Jie-
yenus narenToB ¢ COVID-19: ropmonsl, antnkoary-
JISHTBI M QHTUITUTOKHHOBBIE MPeNnapaThbl. DTO MPUBEJO
K CYyIIECTBEHHOMY CHIZKEHHIO CMEPTHOCTU GOJIbHBIX
B Hamiell kanHWKe. Korjga KAMHMYECKUM TIEHTPOM Ha-
niero YHupepcureTa ObLIN 1O/IBEJICHDBI [I€PBble UTOTH
1 MOKHO OBLIIO CPAaBHUTD PE3YJIbTAThl PAaGOTHI PA3HBIX
KJIMHUK, OKa3aJoCh, YTO Hallla KJIWHUKA CYIIECTBEH-
HO OTJInYajiach cBoeil apPeKTUBHOCTBIO, TpesK/e Bce-
ro ropaszo 6oJiee HU3KUM IOKA3aTeJeM JIeTATbHOCTH.
Uepes HeKOTOpOE BpeMs s Hamiesa B skypHaste “Lancet”
pe3yJabTarbl TpeTbell (asbl KIMHUYECKOTO HCCJIe/10-
BaHUS 10 TPUMEHEHWIO JleKcaMeTa3oHa y OOJbHBIX
C HOBOII KOpOHaBUPYCHO# wuH(eknueii B Bpuranumn.
Hamw nanHble W JJaHHBIE, TTOJyYeHHbIE OPUTAHCKUMMU
Y4eHbIMHU, HpakThiecku cosiaan. C 3Toro MomeHra
nHMOpMaIHs cTaja PaCIPOCTPAHSTLCS, W 9Ta TPUAJA
quist iedenuss COVID-19 6bi1a y3akoHeHa.

A 4TO K€ ¢ HA3HAYEHHEM AHTHGUOTHKOB?

Pannee HazHavueHne aHTHOMOTHKOB B TIEPBYIO BU-
pycoJiorndeckyio ¢asy MIpHUBEJI0 K OTHAJeHHBIM II0-
CJIE/ICTBUSIM Y 3HAUYNTEJIHHON YaCTH TAIUueHToB. B ator
1epuoji y MHOrUX GOJIbHBIX OTMevasach auapes. Ona
BHavasie ObLTa HEMOHATHA TOJABJISIONEMY GOJbIIITH-
CTBY Bpadeil, HO IIOTOM CTaJIO SICHO, YTO KHUIIEYHUK
CJIY>KUT BXOJIHBIMU BOPOTAMU NH(PEKINU, TAKUMU Ke,
KaK, CKa’keM, BepXHUE JbIXaTesbHble yTH. To ecTb
3TO OBLT IPSAMOI BUPYCOTPOIHBINA 9 (deKT, KOTOPBIil
He Tpe6oBaJ Ha3HAYeHUS HUKAKUX aHTHOMOTHKOB,
MOCKOJIbKY, KaK MBI MMO3Ke YBWJIEJH, JAuapes uMme-
Jla TEHJEHIUIO K CaMOCTOSITEJbHOMY Da3pelieHuIo.

B 10 xe BpeMmsi HeoOOCHOBAHHOe paHHee HaszHaye-
HUEe AaHTHOMOTHKOB B TEPBYIO BUPYCOJOTHYECKYIO
(pazy mpmBOAMJIO K TOMY, YTO Yy 3HAUUTEJbHOH dYa-
CTW TAIMEHTOB B JaJbHEIIEM pa3BUBAJIaCh BTOpas
¢asza pamapeitHoro cuHApOMa — aHTUOMOTUKOAC-
colMMpoBaHHas auapesi. B aToii Tpyiine GOJTbHBIX,
npumepto y 70 %, Mbl oGHapysKuBaJau HHQEKIINUIO
Clostridioides difficile, T.e. mpucoeawHsIcsa KJO-
CTPUANATBHO-UHYIIMPOBAHHBIN KoUT. 11 oueHb ya-
CTO y MaIlMEeHTOB, HAXOAWBIIMXCS Ha YIPAaBJISEMOM
JIbIXaHWM, BO3HUKAJN /BA KOHKYPEHTHBIX IO Omac-
HOCTH JIJISI JKU3HU CHHJIPOMA: CHHPOM JIbIXaTeNb-
HOIl HEJOCTATOYHOCTH, MPU KOTOPOM MaIMEHTOB Iie-
PEBOJNIN HA MCKYCCTBEHHYIO BEHTHJISINIO JIETKUX,
U JAuapeiHblil CMHAPOM, KOTOPBIH ucTomian u oobe-
3BOJKMBAI UX. Y YACTH 9THX MAIMEHTOB Pa3BUBAJ-
csI TICeBAOMEMOPAHO3HDBIN KOJIUT, KpaiiHe TsKeaast
dbopma kaocrpummanbHoro kosmra. VM, KOHEUYHO,
HY)KHO OBLJIO HasHayaTh clenuduyeckue Jexap-
CTBEHHBIE CPEJ/ICTBA.

Kpome artoro, 6bl10 BasKHBIM aHATU3UPOBATDH
JUHAMHUKY KJIUHUYECKOW CHUMITOMATUKU Y TIAllMeH-
toB. llepBas, BUpyc-uHaylnupoBanHas ¢asa cme-
Hssach Gas3oil BTOPUUYHON GaKTepuaJbHON MHEEK-
UM, HacJauBalonieiica Ha BUPYCHYIO MHQEKIINIO,
MOSBJISLIUCD TUTTMYHDBIE TTPU3HAKN GAKTEPHATBHOTO
BOCIIAJIEHUS C IIPUCOeUHEHHEeM 03HO00a, HOYHBIX
MOTOB, OTXOMKJEeHWeM MOKpoTbl u T.n. Ho Bemb
TOT/Ia TIOMEHSIJINCH YCJOBHUS BeJeHus OGOJbHBIX.
Best caoxHOCTD 6BLJIA B TOM, YTO Bpaynl HaXO/H-
JINCh B KpaiiHe CTeCHEHHbIX 06CTOSTENbCTBAX, B 3a-
MUTHON SKUTHpoBKe. [loaTOMYy OGBIYHBIE MOIAXO/IBI
U KJIUHUYECKHe MEeTOJUKH OIIeHKN OGBEKTHBHOIO
cTaryca — TEePKyCCHUs, NaJbIIalis, ayCKyJbTallus —
npaKkTHYecKu ObLIM HCKJIIOUeHbl. Bpau mosoxen
ObLJI IPUMEHSATh CBOE MCKYCCTBO W 3HAHWS, OPHEH-
TUPYSCh Ha XapakTep JHUXOPAJKH, YaCTOTYy [bIXa-
TEJbHBIX [[B)KEHUH, CEPJEYHBIX COKpAlleHWi, HY
U Ha PEHTTEHOJIOTMYeCKNe JaHHble, U COIOCTABJATD
U3MEHEHNs B JIETKUX C TSXKECTbIO COCTOSIHWS, Olle-
HUBATDh CUTYAIMIO HA 3TOM OCHOBAHWU U PelIaTb BO-
MPOCHI TI0 TaKTHKe BeJieHus. /lasbiie Bce 9TO BOILIO
B y’Ke IPUBBIYHOE PYCJIO: Ha3HAYeHUe JeKcaMeTaso-
Ha, HHOKCATapWHa, TPHU Pa3BUTUU OaKTePHATHHOI
nHpeknun — aHTUOUOTUKOB, NMPU HAPACTAHUH JIbI-
XaTeJbHOI HEeJIOCTATOYHOCTH — TMepeBOJ| Ha YIpaB-
JasieMoe nibixaHue. B o6iieM, Bech Ipoiiecc CTas Io-
HSTHBIM W YIIPABJISEMbIM.

KoneuHo, Mbl U3BJIEKJIN U3 TON CUTyallMl OYEHb
MHOTOE. §1 aymalo, uto BooOIIe BKJIAJ Hamiell KJu-
HUKH B 06IIepOCCHiiCKOe TIOHUMAHe TaKTUKH Jede-
HUS TalMeHToB ObLI OlleHeH BbICOKO. Heciyuaiino
TpOe HAIIUX 3aBeAYIONUX oT/ejJeHuaMu: KokuHa
Haranbs VBanosHa (3aB. IyJbMOHOJOTHYECKUM OT-
nenennem), Cxupriaagse Manana Pepasona (3aB.
KapauoJiornueckuM orzaenennem) n Kucenesa Oubra
FOpbeBHa (3aB. oT/e/eHIEM peaHUMAIMU U WHTEHCHB-
HO¥i Teparmun) GbLIM HArpakeHbl opjaeHoM [luporosa.
W ™Mbl oueHb ropauMcst aTuM!
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CnemuancTpl, KOTOpbie ObLIM M3HAYAJTHBHO KaTe-
rOpHYEeCKH NPOTUB rOPpMOHOB U ¢ Bamu no atomy mno-
BO/JIy MHOTO JIMCKYTHPOBaJIH, HABEPHOE, TIOTOM TPH-
3HAJM, YTO ObLIU He TMPaBbI?

Bospakenuit TpoTHB MPUMEHEHWSI TOPMOHOB OBLIO
MHOTO, HO O06OCHOBaHUE 3TOrO ObLIO OYEHb NPUMU-
TUBHBIM: 3a4eM Ha3HAYaTh TOPMOHDI, Be/lb 3TO MOXKET
pacnmputh u yray6uth wHeknuioo. KoHedyHo, aTh
BO3pa’KeHNsI MCXOMIN 13 HETOHNMaHWS ITaTOTeHe3a,
XapakTepa 3a60JI€BaHNsI, C KOTOPBIM MbI CTOJKHYJIUCD.

Korja B mepByio BosiHy Hauaju 3a60JeBaTh Bpauu
Hallell KJIMHUKH, pHYeM GO0JIe OHH TSKEJI0, ObLI
JIM KaKoi-To cTpax 3a uux? Wau Bsl Gblin yBepeHsl,
YTO HAIOM KOJIJIETH CIIPABSTCSI H CMOTYT MM IIOMOYb ?

Koneuno, Gbuia, Gbuia tpesora.. (3adymuuso.)
Ho, ¢ apyroit ctopoHbl, OHI OBLTH HE caMble TIepBbIe
3aboseBnme. Haima KaInHUKA yKe UMeJia OIIBIT, U, Ca-
Moe TJIaBHOe, OBLTO TOHSTHO, YTO B CIydae Hambo-
Jlee TSIKEJIOTO TeUeHHs] MOKHO BOBpEMs NPUMEHHTH
BCe TO, 4eM MBI TOT/Ia pacnosaraan. MHe Beib Toxe
He Xoresoch 3a6oseTb. CHONIb U PSOM OJUH yMU-
paeT, BTOPOIl yMUpaeT, JIIOIN MOETo BO3PacTa, MOJO-
JKe MeHsI, MHOTO BeJb yMmupaso. Peub 3iech He uuer
0 cTpaxe.. cTpaxa He ObLIO, GbLIA TPEBOTA U B TO Ke
BpeMsI Ha/IeXK/1a, 4TO Tebs 9TO MUHYeT.

Bs1 uyBcTBOBaJIM, YTO B 3TOT MOMEHT BCS KJMHH-
Ka 1 Kadeapa CILIOTHINCH?

JloykeH ckaszaTh, YTO Hallla KJIWHUKA U Kadeapa
OTBETIJIN KaK OOJBIIMHCTBO. TO ecTh Te, KTO OKasaJ-
cd JUIOM K JIMIYy €O BCel 3TOH CJIO0XKHOW cuTyaiy-
eif, KoHeuHo, croTuwianch. W kadenpa, M KIMHWKA,
JIefICTBUTEIbHO BBINLIN KaK equHoe 1iejioe. JloCTOIHHO
BbIIIN! §1 OueHb ropANICS U TOP;KyCh BCEMN HATpajia-
MU, KOTOPbIe MOJYYHJIN HAlU cOTpyaAHuKu! KanHuky
OTMETUJIW, HAIllM YCHeXW He OCTAJINCH He3aMeueHHbI-
Mu. VM Hamm Hay4yHble JOCTVKEHUS Mbl TTPOJEMOH-
cTpupoBasii B my6aukanusgx. Hamm 6puio omy6mu-
koBaHo okoso 30 crareii, nmocsgaiienabix COVID-19,
B BEJYNIUX POCCHUCKUX W 3apYOEsKHBIX JKypHATAX.

Bosma COVID-19 npouwia, HO MOSIBUJIUCH HOBbIE
CUH/IPOMBI, CBsI3aHHBIE ¢ 3TOH HH(peEKIHeii.

[la, wcropums ¢ KOpOHaBUpYCHOH uH]eKInei
He 3aKOHYWJIACh, W B HACTosllee BpeMs OTYETIUBO
BBICTyTIAeT cJeayionias mpobjeMa — TaK Ha3bIBaeMO-
ro Long COVID, uau poaroro, satszkHoro COVID.
[TepBonavampao Long COVID 6but onmcan Kak KOM-
IJIEKC CHUMIITOMOB, YKa3bIBAIOIIUX Ha BOBJEYEHUE
MEHTPAJIBHOW HEPBHON CHCTEMBI, CJa60CTh, YTOM-
JIIEMOCTD, CHU)KEHHE TOJEePAHTHOCTH K (DU3UUECKOil
Harpy3ke, MHWAJTHH, MPOSBJICHUS MepupepudecKoil
Heiiponatuu. Ho B Hacrosiiee BpeMsi CTaHOBUTCS
oueBnsHO, uro Long COVID — aro ropasmo 6o-
Jee cepbe3Hast npobsema. llenbrii psa 3a6oseBanuii
B HacTosIee BpeMsl TPOTEKAeT TO JIM ¢ U3MEHEHHOI
KJIMHUYECKOH KapTHHOW, TO JIM 3TO HOBbIE CHH/IPOMBI,
KOTOpBbIe OOYCJIOBJEHDI TJIABHBIM OOGPA30M OCTATOYHOI

HepCUCTEHIINEll BUPYCa WMJIM PEMHAHTOB BUPYCA, CKa-
JKEM, ero CMAiKOBBIX GeJKOB. JTa MpolieMa, HaBePHOE,
CTAHOBUTCS BCe IIHMPe U IIHPe, U BCe GOJIbIIe TTOSIBIISET-
¢Sl myOJMKAIumil 0, Ka3amoch Obl, KJIacCHIecKuX 3a6oJe-
BaHUSIX, KOTOPbIe IPUOGPETAIOT aGepPAHTHOE TeYeHIE.

N 3mech s Mory cociarbcs Ha TPUMEPBI Harei
kauHuKH. [larmenTka ¢ XpoHUYECKHM 3a60JeBaHIIEM
MeYeHW, CTeaTorelaTnToM, y KOTOPOW TocJe TepeHe-
CEHHOWl HOBOW KOPOHABUPYCHON WH(MEKINKU pa3Bu-
CS TSDKEJBIH XOJIeCTaTUYeCKnii CHHPOM, WMEeBINNN
BHEIITHUE IPU3HAKA MEeXaHUYECKON >KeNTYXHU: BBICO-
Kt OumpyOnH, o0ecI[BeUMBaHUE Kaja, MOTeMHEHUE
Moun.. [Ipu Guorncun BepuduIMPOBAH CHHAPOM HC-
Ye3al0INX KeTUYHBIX MPOTOKOB. 3a 3TOH MAITMEeHTKOM
BezieTcst Habuo/enue. B Harreil KiInHUKe Mbl HA6JIIO-
JIAT [IBA CJIy4asi OCTPON MPOTENH-TePSIONIel arnapen,
KOT/[a TIAIUeHThl 3260JIeBaJIN BHE3AITHO TSKEJION 1ua-
peeii, KoTopast He KyIHpPOBATACh HUKAKIMU H3BECTHDI-
ME crioco6aMu. 3areM 1atoMopdosiorH, B 4aCTHOCTH
npodeccop Epremms AnrtapoBHa Koran, rucroxumu-
YecKu OOHAPYKUJIM Yy HHUX MapKepbl KOPOHABUPYCa
B KHUiiKe. B oTaeseHwe Kapanosoruu ObLI TOCTHTA-
JII3UPOBAH TAIMEHT C MUOKAP/UTOM, KOTODBI yMep
OT TSIKEJON CepAeYHO-COCYANCTON HeIO0CTATOYHOCTH,
a B ero Muokapje ObLT OOHapy:KeH CIalKoBbIi Ge-
jgok. CmafikoBBIfl TIpoTenH BUpyca OBLT OOHApYy:KeH
B TKaHU JIETKOTO TIAIMEHTa ¢ HEOOLIYHOI, JOBOJbHHO
penko Berpevaonieiicst dhopmoit auddysHOro capko-
n03a, C HAJIMYHEM MHOYKECTBEHHBIX, 3aHMMAIOIIIX
00a JIETOYHBIX TIOJIsI, CAPKOUIHBIX TpaHysieM. Takum
o6pas3oM, BpayaM Terepb Hal0 ObITb FOTOBBIMH B CJIY-
Yasix YIMOPHOTO, TSKEJIOTO, HEKYNUPYEeMOTO TeYeHUs,
Ka3aJ0ch Obl, TIPUBBIYHBIX 3a60JieBaHUIl He 3a6bIBATh
0 BO3MOXKHOCTH BKJa/la B TaKkoe u3MeHeHWe (HOpMbI
U TsDKecTH OOJIE3HU COXPAHSIONIErOCsl AHTUTEHHOTO
BO3/IEIICTBUS OEJKOB KOPOHABUPYCA.

Becy MHup c HeTepmeHHeM >K/[aJl MOSIBJCHUS BaK-
muabpl or COVID-19, u B To ke BpeMs ObLIM pes-
KHe BBICTYILICHHS] IPOTUB NPUBUBOK. Bame MHeHune
110 OBOAY CO3/[aHHBIX BaKIMH?

[Tocsie oxonvyanmst ocTpoit (aspl MaHIEMUHU, CyIIIe-
CTBEHHOTO CHIKEHUS 3a060JIeBA€MOCTH MUP B3I0XHY.JI
¢ o6nerdenneM. Ho moToM crano sICHO, WTO BakKIU-
Haius, B ocobennoctn PHK-Bakimuamu, He mporia
6eccaenHo. U mo Mepe TMPOXOSK/IEHNS BPEMEHH, B Tie-
pHOJ| pasrapa MaHJEeMUU M I0CJe, CTAJ0 OYeBUJIHO,
yro PHK-Bakimubl BbI3bIBasM 1mMOG0YHBIE A(PdEKTHI.
Kakue? Y mmir MOJOZOro BO3pacTa 3TO TIJIABHBIM
00pa3oM OCTOKHEHISI CO CTOPOHBI CepjIa: KapauT
B pa3Hoil opMe, MEPUKAPIUT; TaKkKe OCTPbIH TPOM-
60THYECKIH TPOMOOIINTONEHUYECKIH CHHIPOM, KOTO-
PBIif IIpOTEKal ¢ PacHpOCTPAHEHHBIMH MHKPO- U Ma-
KpOTPOMOO3aMI W OCJOKHSJICS KPOBOU3IUSHUSME
B TOJIOBHOI1 MO3T.

Uro kacaercs BakiuHBI «CIyTHUK», OHA OYEHD
noApo6HO O6blia n3ydeHa, HaNpuMep, B ApreHTHHE.
M BoT Ha MHOTOMUJITHOHHYIO CTaTUCTUKY OBLIO OTMe-
YeHO TOJIBKO [[BA CJIydasi PasBUTUSI TPOMOOTHYECKOI
TPOMOOTIMTONIEHIYECKOH Typrypbl. CirydaeB KapauTa
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nocse BBeneHnst «CryTHUKa» BOOOIe HUTE He OTMe-
yeHo, Hu B Poccuu, Hu B GoJiee ueM 60 crpaHax, T/e
9Ta BaKIMHA MPUMEHSJIACh KAaK OCHOBHAS /IS MMMY-
HU3AI[MU HaceJIeHUSI.

Ceituac Bce Gouibiiie U GOJIbIIIE PA3TOPAETCS CKaH-
nan Ha 3amaze. [emo B ToM, uto PHK kak marpwuia
BaKIMHBI HEe CIOCOOHA 11eJIeHANTPABJIEHHO TPAHCIIOPTH-
pOBaThCA K HY>KHBIM KJIeTOUHBIM opraHesuiaM. Kak mo-
JIaraloT HEKOTOpbIe 3apyOesKHbIe UCCIE0BATENN, BBe-
nenHble PHK-BakimHbl MOTYT B TedeHHe OJTHUX JeT
BBI3BIBATH PA3JIMYHBbIE MATOJOTUYECKNE PEAKIIUN.

[TosToMy B Hacrosriee BpeMsi S He MOTY 3aHSTb
OTIpe/IeJIEHHY IO TIO3UINIO 32 UJIW TPOTUB, HO Ha 3atajie
KOJMMYECTBO TIPOTUBHUKOB BAKIIMHAIINN PE3KO pac-
ter. IlpaBaa, myOauKaIuii, MOATBEPKIAONIIX CTPaX
mepesl TaKOW BaKIIMHOW, MPEACTABJEHHBIX CO CTOPO-
HBbI 610JI0TOB, HccaegoBareneii, Her. CiegoBaTesbHO,
TPYZHO CKa3aTh, 3TO PeaTbHOCTh WJN KaKOe-TO TIPO-
TUBOjIeliCTBUE, 6a3UPYIONIeecs HA JAPYTUX MPUHIUIAX.

Bame yimynoe MHeHHe: Halo JIM BAKIHUPOBATbCS ?

A BakmmaMpyock! BBOXY NTPOTHBOrPUMIIO3HYTO
BaKIMHY KQK/1YI0 OCeHb, THEBMOKOKKOBYIO TOXKe IIPHU-
MeHs0. «CIyTHUK» §I TOYYHJT BK/BI, C JBYXHeE-
JleJIbHBIM MHTepBasioM. [locse nepBoil 103bI BaKIIMHbI
y MeHs OB OYeHb HU3KUI TUTP aHTHTEN, S — CJIA0bIi
peakrant. Ho nocse Bropoii Tutp nopusics. Koneuno,
BaKI[UHa /laBaJjla Olpe/le/leHHYI0 YBePEHHOCTD.

B 2020 roay Bbinies HOBbIil YU€OHHUK 110 MPOMEEB-
THKe BHYTpeHHHX Gosesueil. IIpesknemy y4yeGHUKY,
0 KOTOPOMY MBI BC€ YYHJIUCh, B 9TOM TOAY HCHOJI-
HII0Ch 50 JeT, U GbLIO MOHATHO, YTO MPABUJIA TEp-
KyCCHH, NAaJbIANUN U ayCKyJabTaiuu u yepe3 50 jer
HE HM3MEHSTCS, HO TO, YTO ObLIO ONHCAHO B TOM
yueOHHKeE B ILIAHE METO/IOB JA0OPATOPHOI H HHCTPY-
MEHTaJbHO! [UATHOCTHKU ¥ MHOTOTO [PYIOro, yCTa-
peno. U ceiiuac yke BBINLIO BTOpPOE €ro H3AaHUE.
A Kak Bbl cuHTaeTe, 4TO BOOONIE Ceifyac HY>KHO CO-
BpeMeHHBIM cTyfeHTaM? OHH Ke OTJIHYAIoTCS OT HaC,
HX IPOCTO KHUTOIf HEe 3aHHTEpPeCcOoBaTh.

A 6o10ch peBpaTtUTHCS B OPIO3TY, eca Gyay CpaB-
HIBATb COBPEMEHHOTO CTYJEHTAa C TeMU CTyAEHTaMH,
KakuMi Obwin Mbl. CKOJBKO CYTIECTBYeT YesoBede-
CTBO, TOXKWJIble U GoJee crapiane roBopsar (cmeem-
€s): «paHble 1 TpaBa ObLaa 3emenee» u T. 1. Ho tem
He MeHee MUDP W/ET, JKUBET, IPOIBETAET, B KaXKIOM
MOKOJIEHNN ecTh cBoM nctopun Pomeo u [[KymaperTsr,
B KQKJOM IIOKOJIEHUH eCTb cBou AHHBI KapeHWuHBI.
Bo Bcex TOKOJEHHSX TIPOWCXOMUT OJHO W TO IKe.
Kax Bcerzpa, crymentaM Heo6XOIMMO TPUBUBATH JIIO-
60Bb K Tpyay. KoHeuHO, 9TO OUeHb CJIOKHBII TTPOTIecC.
Jlio6oBb K Tpymy dopmupyercst B cembe. Ho u mpe-
Mo/IaBaTeNb JOJKEH U CBOMM TIPUMEPOM TTOKA3bIBATh,
yto nHeoO6xoauMo PABOTATD.

Uro cryzentam nyskno? CrygeHTaM Hy>KHbI 3Ha-
HUSI, TJIy60KOe MOTrpy’KeHHe B JITepaTypy, Boobiie
B KyJbTypy. IloToMy 4uTO Bpau JoJ/KeH OBITh TOTPY-
JKEHHBIM B KyJbTypy. Kak ato cumemnarb, s He 3HAIO...
A cam TOCTOSHHBIN TOCeTnTe b KOHCEPBATOPHH,

Konnepraoro 3sana uMeHu YailKOBCKOTO, OINEPHBIX
TeaTpoB — $I He BIDKY TaM MOJIOJEXXU WJN BIDKY ee
OYeHb MaJIO OTHOCHUTEJBHO JIMI[ CPEHEr0 WJIU MOXKHU-
JIoro Bo3pacTa. Mensa BHauajle 9TO pasApaskao, a 1o-
TOM £ CTaJl BCIIOMHHATb: a KOTO, KaKylo ayJUTOPHIO
s Bumen B KoposeBckoM Teatpe «Kosent-Tapaen»
B Jlongone, B Benckoii, Munanckoii ornepe? W tam
TOKEe IOMUHUPYET MyOJIUKa CPETHETO U CTAPIIETo BO3-
pacta. Ho Ha /pKa30BbIX KOHIIEPTAX MHOTO MOJIOJEXKH,
OHM TaM CXOJAT C yMa MO /pKady. B cBsism ¢ atuM
s JleJ1alo BbIBOZL O TOM, 4YTO BCEMY CBOe BpeMs. Y BceX
BeJlb OJHO M TO >Ke: KEeHSITCS, BBIXOMST 3aMy’K, TO-
SABJIIOTCS JIETH, W KOTZIAa 3TO IIPOMCXOJUT, YeJOBEK
MeHsIeTCs — eMy JKe Ha/lo ObITh TPUMEPOM JIJIs CBOUX
JleTelt, U BOT TOTJa OH HauYMHAeT IMOHUMATD, YTO OBbITh
MPUMEPOM IS JieTell 3HAUHUT JEMOHCTPUPOBATL CBOE
OTHOIIIEHHE K KYJIbType.

Uro kacaercs 3HaHMiL. S gyMaro, 4TO ecin y CTy/IeH-
Ta WJIN Y Bpaya HeT IleJiellosaranus, ecjau oH He (op-
MHpyeT A5 ce0sl Kakme-TO 3a7adul, KOTOpbIe Ipes-
CTOWT pelaTh B OYIYIIeM, TO 3aCTaBUTh €ro paboTaTh
U TJIyOOKO M3y4arhb MpeaMeT O4eHb CIOXKHO. S Mory
IpUBeCTH TaKoil mpumep: B DBoeHHO-MeIUIIMHCKON
aKkajieMuy OBLIM TaKWe TIPeTrojaBaTesin, KOTOpbIe CTa-
JU I MeHsSl TIPOCTO aOCOJIIOTHBIM TpuMepoM. Moii
yuntenb Esrennii Bukroposmu [y6sep, matodusmno-
Jior, 6yKBaJIbHO 3apas3uJi MeHsI JII060BbIO K HayKe. DTO
1 OBLJIO Moe IiesTeNoIaraHyue.

Boo6iie MYHO HA MEHSI TOBJIMSIN MHOTHE BEIIH.
A yBraexascsa B oHoctn Pemapkom. B ero pomanax
ecTb repoit — pokTop PaBuK, KOTOpBIN IIPUBJIEK MOe
BHUMaHHUe. JTO OYE€Hb WHTEPECHBIN MepCOHAXK, KOTO-
poiii ObLT Bcerja co MHOW. Vm, HampuMep, poMaH
Apunbanpia Kponuna «llurtazenb», B KOTOPOM peub
ujeT o Bpade-uHQEeKINoHucTe.

Kax 3actaButh pabotath crymeHta? Bot wuzer
6eCKOHEYHAsT CMeHa pPAasJUYHBbIX CHCTeM 06pa3oBa-
Hus. Bp1, Mosozbie mperofaBaTest, HaBEpPHOe, YiKe
OLIYTUJIM 3Ty CMeHy Ha cefe. BbI3bIBaeT OHa y Bac
TOJIOSKUTEIbHBIE HMOIIMK WJIN He BbI3bIBaeT? bblia
IpUBbIYHAS, Ha MOI B3IV, OuYeHb Xopolas, 10-
6pOTHasl COBeTCKas cucTeMa o6pa3oBaHUs, T/e OBbLIO
BCETO JOCTaTOYHO. IloTOM pemman npucoeuHUThCS
Kk BomoHckoit KoHBeHIINN, COBEPIIEHHO UYXKIAON HaM,
He uMeroleil HeoOXoAuMbIX oOocHoBaHMI. A celiuac
MBITAIOTCS BEPHYTH TPAMUIIMOHHBIE TOJIXOIBI K 00-
pazoBanuio. Hamra ctpana, K coskajleHHUIO, MPOXOAUT
B cHucTeMe OOPa30BAaHUS C OIPEIEIeHHBIM OTCTaBa-
HUEM TOT PEBOJIOLMOHHBIN IyTh Pa3BUTHUS, KOTOPBIi
Havasncss B 1917 rogy m mpuHeC HeWCUMCINMbIE, He-
u3MepuMble cTpajiaHus. $1 ayMaio, 4yTo 3TH CKopoclie-
Jible U3MEHEHUsI B cucTeMe 00pa3oBaHUs, B CpeIHEi
1 BBICIIEH IIKOJIE, CPOJHU BOT 9TUM PEBOJIONNOHHDBIM
MOTHUBAIUSIM ¥ [IBIDKEHWSIM, W, TO BCeil BEPOSTHO-
ctu, Poccun norpebyercs ele onpejesieHHOE BpeMs
JUISE TOTO, 4TOOBI HAWTH YCTOWYHUBYIO CPEIHIO MO3U-
IIIO B 3TUX BOIIPOCAX.

Bosspamasice k Bompocy mpo yueOHHUK. Kakyio
POJIb UTPAeT B COBPEMEHHOI 1IKOoJIe yueOHUK? 3Haere,
s MOTY COCJIATBCSI B 3TOM OTHOIIEHUN HA 3apyOeKHBII
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ombIT. /lymMaio, 4To HU y KOTo He Oy/ieT BbI3bIBATh BO3-
paskeHuii ToT (akT, 4TO €BPOIEHCKNE TIKOJIbI BbICIIE-
ro 0o6pa3oBaHusA, B YACTHOCTH OpUTaHCKHE, (ppaHIry3-
CKHe, HeMeIKHe, a TaKyKe aMeprKaHCKue, 6e3yCI0BHO,
IPU BCEX WX HEJOCTATKaX, KOTOPbIe MOJKHO «3a yXO
BBITAIUTD>, OO0JAJAI0T OIPOMHOIl MPUTSTATENbHOI
cunoii. OHM JaioT pe3yabTaTbl. MOKHO BO3pasKaTh,
KOHEYHO, YTO B 3HAYUTEJbHOU crenern 3pderTrs-
HOCTb Cpe/I BBITYCKHUKOB 3THX IIKOJ TPUHAJJIe-
JKUT TQJIAHTIUBBIM MUTPAHTAM, KOTOPbBIE TPUE3KAIOT
Tylla U pacTBOPSIOTCS B aToil arMocdepe, oOpeTaior
st ce6sl HOBYIO pojMHy u T./1. Ecau cpaBHUBATDH
y4eOHYIO JIUTEpaTrypy, TO X Y4eOHWKH — 3TO ca-
Mble JO06pOTHBIE U 9 dEeKTHBHBIE YUeOHUKN B MUPeE.
N vMu mosb3yoTcs MUJJIHOHDI CTYJE€HTOB, OHU $SIB-
JITIOTCST OCHOBOM 7151 o6pasoBaHusi. MHe Kaxercs,
HaM He HaJl0 HOC 33IUpaTh, HaM HaJ0 OpaThb MpuMep
U co3gaBarTh y4eOHWKH, KOTOpbIE [Jal0T TaKOH Ke
o6beM nHGOpMAIUN U B TaKoii ke popMe, Kak n 3TN
BbIJAIONIMECS U3JJAHUS.

[Toatomy korja g gesan cBoOit y4eOHHWK, TO CTpe-
Muiicst 6paTh B KadyecTBe IpHUMepa Jydline 3apy6ex-
Hble PYKOBOJICTBAa. KOHEYHO, MHOTrOe S MCIOTb30BAT
13 CBOETO OTIbITa, KOTOPBIN MOYEPITHYJ BO BPEMS yue-
6b1 B BoeHHO-MeMIIMHCKON aKajieMun U 3a BpeMs
copokajieTHeil paGoTbl BOEHHBIM BpadoM. WM kaunu-
YyecKas COCTABJSAIONIAs JAHHOTO Y4YeOHHWKA SBISCTCA
€ro BayKHEHIIell 4acThio, MOCKOJIbKY BHE 3aBUCUMOCTU
OT 3aMeyaTeJbHBIX JOCTHKEHWI, BHE 3aBUCUMOCTH
OT TOTO, YTO cefuac BO3JATAIOT GOJIbIINE HAIEXKIbI
Ha WCKYCCTBEHHDIN WHTEJJIEKT, (PU3NKaIbHASA [Ha-
THOCTHKA 6oJie3Hell y mocTesn 60JIbHOTO, U 0COOEHHO
B BOEHHO-TIOJIEBBIX YCJOBUSX, Oblaa, ecTb U Oy/eT He-
OTbEMJIEMOIl COCTaBHOIl YacTbIO Cepbe3HbIX Bpayeil.

Bama wnayuwasi mkosna roj HasaJq Obuia TpH-
3HaHa Jyvlleil B KOHKypce HWHHOBAIMOHHBIX IIKOJI
CeuenoBckoro YuuBepcurera. Uro ajsi Bac o3Haya-
eT HayyHas IIKoJa?

Sl BooOIIe HUKOr/A HE 3aJaBaJCs BOIPOCOM, CO3-
JIATT g HAyYHYIO TITKOJTy WJIM HET, eCTb JIM OHA y MeHs?
Koneuno, 1o MOUM PYKOBOJICTBOM 3allUTHJIOCH Oec-
KOHEYHOEe KOJNYECTBO KAHIM/IATOB, [OKTOPOB HayK,
4acTb MOMX ACIUPAHTOB, COTPYIHUKOB JIOCTUTJIU JI€ii-
CTBUTEJIbHO BBIJAIONINXCA Pe3yJabTaToB. B WX wymcie
ecTb y)Ke M 3apeiyiomue Kadeapamu u JgabopaTopu-
AMHU, JIeKaHbl, MPOPEKTOPHI, PEKTOPbI MEIMITMHCKUX
YHUBEPCUTETOB, JINPEKTOPA  HAYUYHO-UCCJIEI0BATEND-
CKUX WHCTHTYTOB. 3a 3TO BpeMs MHOTHE M3 TeX, KTO
YUWJICS TIOJ MOUM PYKOBOJICTBOM, paGoTaj CO MHOM,
BBINILIM 3a TIpesiesibl Kadeapbl U KJIMHUKA. Mbl 0CHO-
BaJM HECKOJBKO HAYYHBIX OOIIECTB, KOTOPbIE XOPO-
IO M3BECTHBI M TOJb3YIOTCS TOMYJISPHOCTBIO. Y Hac
omH U3 Hambojee M3BECTHBIX CHEINATU3UPOBAHHDBIX
racTPOIHTEPOJIOTHUECKNX >KYpHaJIOB. /[leficTBuTeNbHO,
yAQJI0Ch cjieJaTb OdeHb MHoroe. Uro 310 — IIKOJIA
nan He 1mKoa? Y BooOGiie, HYKHO Ji KaKUM-T160 00-
PasoM Bce 9TO OODBEIMHSATD B TIOHSATHE HAYYHAS TITKOJIA?

Hayunas mkoma — mopoit Kak Obl cBoeoOpasHas
Mmanoyka, KOTOPYIO HajeBaeT Ha cebst mpodeccop,

y KOTOporo 3—4 acnupanra 3aluTHIN KaH/IWIaTCKIe
nuccepranuu. Torga Ha odepeaHoM io6uiee 00si3a-
TeJbHO KTO-TO TOBOPHUT: «Bacmmmii BacumbeBud, BB
CO3/IaJIN HAYYHYIO IINKOJY». A Hay4Hash NIKOJA-TO
— BCETO HECKOJIbKO [IMCCEPTAHTOB. IJTO BO-TIEPBBIX.
Bropoe. bBoun T'unmokpar, y Hero ObLIO MHOTO yue-
HUKOB, ObLT APHUCTOTENHh, Y HETO TOXKe ObLIO MHOTO
y4eHUKOB. Bor mikosa ['mnmokpara, oHa cyiectByer?
Wnnm mixona Apuctorens? Ha sToT Bompoc HEBO3MOK-
HO OTBETHTb.

MowuM BbIIAIONIMCH  yuuTesgeM OblT  aKaJIeMHuK
Anexkcanap MuxailioBuy Yroses, cosjgaresb yue-
HUS O TIPUCTEHOYHOM THIIEBAPEHUN, HOMHUHAHT
HoGeneBckoii npemun. On Obl1 pyKoBoauTEEM Gec-
YUCJECHHOTO KOJMYECTBA KAHINJIATCKIX W JOKTOPCKUX
nuccepranuii. Bor npornwio 6osnee 30 siet co mHs €ro
cmepru. Ero mkosa coxpanmmtach nian Het? He 3naro.
[Toromy uTo paGoT, TMOCBSIIEHHBIX MNPUCTEHOYHOMY
MUIIEBAPEHNIO, TPAKTUYECKH HET B HACTOSIIEE BPEMSI.

Korma 4enoBek TPUXOAUT B acHUPaAHTYPY,
OH TIOTy4aeT TeMy U pyKoBoautend. U BoOT aTo
kioueBoit MoMmeHT! Uto co6oil mpeacTaBisgeT Hayy-
HBII PyKOBOAMTEIL? ITO OYeHb Cepbe3Hblil Borpoc!
(Mmnozosnauumenvio xueaem.) Ilotomy uto o6pa3s
PYKOBOJWTENST WM Pas3pylllaeT aclupaHTta, WM, Ha-
060pOT, CO3/IaeT U3 HEro 4YesJOBEKa, KOTOPBIH Jajblie
paboTaeT cCaMOCTOSATEbHO, BUINT TI€JHU, 32024l U T.JI.

[ToaroMy K TOHATHIO «HAy4HAsl ITKOJAa» HAJ0 OT-
HOCHUTBCSI OY€HD OCTOPOKHO, M OOGIIENPUHATOTO OTIpe-
Jesienust ee BooOle He cyliecTByer. Benb B ocHoOBe
TOrO, 4YTO JIOJN XOTSIT Ha3blBaTb HAYYHOH MIKOJOM,
JIESKUT METOJIOJIOTHS, KOTOPO TOJIb3YIOTCS OCHOBATe-
JIW BCero aToro kpyra. Meromosiorust mpoiecca ooyde-
HUS CTY/IEHTOB, METOJIOJIOTHS TIPOIecca TMOBBIIEHUS
KadecTBa Bpaveil, METO/IOJIOTUS TTPOBEIEHNS HAYYHBIX
UCCJIEIOBAHUN U JTOCTVKEHUsT Hanbojiee 3HAaUNMbIX pe-
3yabTaroB. U moatoMy, Kor/ia Mbl TOBOPUM O HAy4YHOH
HIKOJIE, CAEAYET 3a/aTh cebe BOIPOC: a KaKash METOI0-
JIOTHS JIEKUT B OCHOBE PA0OTBI 3TOTO PYKOBOIMTEJIS ?
Hackonbko oryersimBo ee MOXXHO c(OpMyarmpoBarh?
W ecau aT! TPUHIINTBI, KOTOPBIMU OH PYKOBOJCTBY-
eTcsl, MOKHO c(OpPMyJIUPOBaTh M 0O03HAYNTDL B BH/IE
OTIpe/IEJIEHHOTO KOJIeKCa, BOT TOT/ZA, HAaBEPHOE, MOXK-
HO Gy/IeT TOBOPUTH O HAYYHOU IITKOJE. A €Cu 9TOro
HEBO3MOXHO C/IelaTh, BPSJ JIM TaKas HaydyHasd IITKO-
Jla cymiecTByeT. BoT m mombiTaiiTech M3JI0KUTH MOTO
METOOJIOTHIO, C(OPMYJINPOBATD HAYYHBINH TPUHITUII,
KOTOPBIM I PYKOBOJICTBYIOCH B paboTe ¢ aclupaHTaMH,
Bpauamn, ¢ Bamm (mpemogasaremsMu). Y pacrces BaM
ato ciaenarn? Ecam ypacres, 3HauMT, Kakas-TO MOs
MIKOJIA CYIIECTBYET. A ecii He yJacTcd — TO Kakas
3TO MIKOJIA. ..

B ¢espaie sroro roma mbr ormeruan 150-ierne
kaunukn 1 160-1erne kadeapsi. Koneuno, caokuno
3arajspiBaTh Hamepex, uro Oyaer. Ho Bce-taku ka-
kumMua Obl Bbr xoresu BuaeTs kadeapy U KIMHUKY
Yyepe3 MHOTO-MHOTO JieT?

S Xouy ckasaTb, 4To paboTarh Ha Kadeape u B Kiu-
HUKe, KOTOpble UMeIoT ncrtopuio cymiecrBoBanust 160
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n 150 mer, TO OYEHb NTPHUBJIEKATEIBHO, ITO OYEHD
rpeer. Tor He Heodur Ha kadenpe, Koropas BO3-
Hukaa 10 Jer Hazam, a ThI TOCTEAOBATEb OOJIBIIONM
IJIes/Ibl OYeHDb TAJAaHTIMBBIX IIPOdECccOpPoB, KOTOPbIE
JIOKa3bIBaN CBOEH paboToil, CBOMMHN pe3yJbTaTaMu
HEoOXOMMOCTb CYIIECTBOBAHUSI U KJIUHUKHU, U Kade-
npol. Besb OHU CyIIECTBYIOT HE TIOTOMY, YTO KOMY-TO
XO04ercs, a MOTOMY, YTO OHHU JIOKa3bIBalOT CBOIO He-
o6xoanmocts! CieloBaTesibHO, 3ajlada KakIoTo PYy-
KOBOJIUTEJIS JIOKa3bIBaTh HEOOXOIUMOCTb 3TOTO
CYIIECTBOBAHMS. JTO MOXKHO JI€JATh PA3HBIMHU CIIOCO-
OaMu. CaMbIll JJOCTOMHBIN M MUMEIOIINI caMoe JI0JITOe
MPOJIO/UKEHIE — 9TO MPUHIUI JOCTUXKEHUS Pe3yJib-
TATOB B OOYYCHUU CTY/EHTOB, HayKe, JICYEHUU TIalld-
eHToB. /lpyroil mpuHIUII — 3TO OBITH <«COIUATHHBIM
CKaJIoIa30M» M 06pacTaTb HOBBLIMU M HOBBIMU KOH-
TaKTaMU C Pa3HbIMU Bce GoJsiee U Gojiee BBICOKUME Ha-
YaJbHUKAMH 1 TOJY4YaTb OT 3TOTO BBITOLY, HO B TO XK€
BpeMsi B MEHBIIEH CTENeHN YAeJSTb BHUMAaHUE TJIy-
6uHHON pabore. Y HEKOTOPBIX JIOJEN IMOJIydaeTcs
covyeraTh W TO W jpyroe. Buagmmup XaputoHOBWY
Bacusenko u BpadoMm ObLI 3aMedaTesJbHbIM, U Yyde-
HBIM, U B TO K€ BpPEMs €ro OIBbIT, B TOM YUCJE OIIBIT
rJIaBHOTO TepaneBTa (POHTOB BO BpeMs Besukoit
OTevecTBEHHOU BOWHDI, JI€JAT €r0 TPUBJIECKATETHHBIM
B IJTaHE IPUTJIAIICHNS HA BBICOKUE TIO3UIIUU.

Co3zpnannbiii Bamu npoekxr «HammonasapHast mko-
Jla TaCTPODHTEPOJIOTHH, TeNaTOJOTHH> CYHIECTBYeT
y3Kke He 0HO AecsATuIeTHe. KakoBbI epcrneKkTuBLI ee
pasButusi?

Hama lactposnureposiornyeckas mkosia — He MHOH
n3o6peTeHHBIN TIpoekT. IlepByfo mkomy B obJacTi
¢usnonorun U KJINHUKU TaCTPOIHTEPOJIOTHU CO3/1aJ
Moit yunTtesab A.M. YrToseB. DTo 6BLTO TOTpsicaoliee
MeponpuaTe, Ha KOTOpoe OH cOOMpas HAC OJUH pa3
B aBa roja. Illkosa mpomosskazach Be HETEIH, BCe
Jekuun npoxoauan B Kamyre, B 0JHON M3 TOCTHHMUIL
Ha 6epery Oku. Ilouemy oH, KOpPEHHOI JICHUHTPA/JIEII,
BbiOpan Kanyry, Mue TpyaHo NoHSATh. Mbl Bce Kuim
B 9TOW TOCTHHUIIE, MOJHOCTBIO TOTPYKAJIUCh B 3Ty
HeoObIuaitnyio atMocdepy. Bbiio odenb 1moveTHo Bbl-
CTyHaTh TaM C JIEKIUSIMU, & OHHU, KCTaTH, YHUTAJINCDH
JIByX4acoBble, akajieMuyeckue. S cam ObLI JIEKTOPOM
Ha TPEX TaKWX MIKOJIAX.

W, cob6crBeHHO, uaes Halleil IIKOJIbI BO3HUKJIA
y MeHga or Toil wkoabl A.M. ¥Yronesa. A naiblie,
KOT'/la HayaJuCh MOE3/IKN Ha 3apyOesKHble KOHTPECChI,
Mbl YBHJICJM JIBYXJHEBHbBIE INKOJDbI, KOTOPbIE TIPEI-
MIECTBOBAJIN HAYYHOI ceccuu, OHM TOXE OTINYATIHUCDH
UCKJIIOUUTENBHON CONEPKATEIHHOCTBIO W TJTyOUHOT
MaTepuasa, MaCTePCTBOM JIOHECEHUS 9TOTO MaTepuasa
1o ayaurtopun. Kpome aToro, B iepuoi, Korja s mnepe-
exas B MOCKBY, y Hac B CTpaHe BCEOObEMJIIONIEN Me-
TOJIOJIOTHH TIOTPYKEHUS B TPOOJIEMBI TaCTPOIHTEPOTIO-
TN He CylIecTBOBaNO. M aTo mOCTysKuao ABUKYIIEH
CUJION IS CO3JIaHUS TKOJIBI. I TTOMHIO TIepBbIe TITKO-
JIbI, KOTOPbIE TIPOXO/IUJIN Y HAC, OHU cOOMPan GUTKOM
HaOWTbIe ayJUTOPUH, JIIOIM MPUE3KAIN CO BCel cTpa-
HbI. ITOT HHTY3MA3M YYACTHUKOB, KOHEYHO, CO3JaJs

MOHUMAHUE TOTO, YTO IMKOJBI KpaiiHe HeOOXOIUMDI.
C aroro MoMeHTa oHu u ctajnu paboratb. B uem mpu-
BJIEKaTeJbHOCTDh MIKOJ? B TOM, 4TO OHM HeEHTpaib-
HbI, HA HUX HET CTPEMJIEHHUS CO CTOPOHBI JEKTOpa
BBITISTYNBATH KaKWe-TO OT/IeTbHbIE CTOPOHBI, OT/IeNb-
Hble JIOCTMXKEHUS OIPe/leJIeHHbIX Ja0opaTopuit, Ka-
denp. JlekTopaM gaHa yCTaHOBKA paccKasaTbh O ca-
MOM TOCJI€/JTHEM, MHTEPECHOM U BayKHOM JIOCTUXKEHUH
B BoIpoce, 0 KOTOPOM oOH rosoputr. Mcropus mko-
JIBI JleJlaeT BBICTYIIEHWE Ha Heil NPUBJICKATEIbHBIM
7 OYeHb MOYETHBIM. IJTO U JIEKUT B OCHOBE ycCIexa
Hameir HarmoHanabHON NIKOJBI TacTPO3HTEPOJIOTHH,
TeraToJIor .

Mps1 3HaeM, uto Bbl 3HaTOK M HEeHHTENb MY3BIKH,
onepsl u 6anera. Kakue siBieHust B 3TMX BHJAX HC-
KyccTBa npousBeju Ha Bac wHaunboJiee cujbHOE BIie-
YyaTJeHue 3a MOoCJeJHue NATh JeT?

Kak-to s1 mocmorpen omnepy «Caako» Pumckoro-
KopcakoBa B Bosbinom Tteatpe, t/e posib BoixoBbl
ucnonasina Auja lapudynmmna. d 6bur moTpsicen ee
tasantom! B nocranoBke «Puronerro» MunaHckoi
omepbl B poau JDxumpapr  BbicTymama  Oubra
[Tepersitbko. S cuntan cebst aGCOTIOTHBIM CTOPOHHU-
KOM Hareil orepHoii auBbl Annbl HerpeOko, ona ocra-
eTcsl MOUM KyMHUPOM, HO 3TU IEBHUI[bI HA MEHS HPO-
n3BeJN OYeHb CHUIbHOe BrievatseHue. llo-mpesxHemy
6micraer Xu6sa I'epsmaBa B poaun Hopmbl B Tearpe
nMenn CraanciaBckoro u Hemmposuua-/lamdenxko.
Ona — wnama sayumasg Hopwmal

Bce Oamersr bBosbmoro u  MapuMHCKOTO —Tea-
TPOB — 3TO BbLAAIONIUeCs AocTHKeHus. M onm, Ko-
HEYHO, HA TOJIOBY BBIIIE BceX GANETHBIX CIEKTaKJEH
napmkckoii I'pang-Onepa unn gonjonckoro «KoBenr-
TFapuens. IlepeBec a6comorHbiii. To ke camoe Kaca-
eTcs Jo00ro ONEPHOTO CIIEKTAKJS — 3TO HEYTO BbI-
Jlaloleecs.

S 6pu1 GosbIuM  JTIOOUTENEM  IPaMaTHYECKOTO
tearpa, korzpa sk B IlerepGypre. M korma mepe-
exal B MOCKBY, $ 3/1eCb TOXe Hayasl aKTUBHO XOJUTD
B TeaTpbl. Ho mocsie Bosbiioro apamaTtndeckoro tearpa
um. [.A. ToBcronorosa, ero coepiieHHO ]aHTacTU-
4YeCKOW TPYNIbI S He Hamresa ceGs B MOCKOBCKUX Tea-
Tpax. U moroM, My3biKasbHble 00pa3bl, HA MO B3IJISI/I,
OHU HAMHOTO TJIyG3Ke, 4eM 00pasbl JApaMaTHIecKue.

Ouenb HpaBgaTCd Iepeayd, Ha KOTOpble TIpu-
TJIAIaoT TAJTAHTJINBBIX JIeTel, «Cunss mTumay,
«lenkynunk». Korpa g BMXKY 3THX KPOIIEK, KOTO-
pble COBepIIEHHO OJecTsiiie urpaioT Morapra, 3To
y MeHs BbI3bIBA€T UCTUHHBII BocTOpr! Bot ueM MbI OT-
gndaeMcs ot 3anazna? Uro onm jemaor? OHE K cebe
npuraamaior Jjiojieii orosciogy. B Poccum 200 Ha-
IIMOHAJIBHOCTEI, OHM Bce TepeMmemnanbl. ['enodons
pOCCUIiCKUIT — OJUH U3 caMbIX OoraTbiXx TeHo(hOH-
noB. M Ha artoM reHOOHIE POKIAAIOTCS TAJTAHTHI.
Bce wHOcTpaHIbl TOBOpsAT, Kakme B IlerepGypre,
ExarepunOypre, BooGiie B Poccuu KpacuBbie KEHIIH-
Hbl. V1 feficTBUTEIbHO 3TO TaK.

Uto kacaercs JWTEpaTypbl, TO S TEPEYUTAT BCIO
Tany Dpeny. ITo UPJAHACKAS MUCATETHHUIA B JKAHPE
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nerexktuBa. Hy, ato B cBOGOsHOE BpeMs, [Js1 TOTO
4yTOOBbI HE OTCTAaBaTh OT BpeMeHu. Bbl TOXKe mpounTaii-
te Tany DpeHdy, TOJyUUTE YIOBOJIBCTBUE.

Ho xorga MeHsS 4TO-TO TJIOXKET, TO ST IEPEUNTHIBAIO
Berxuii 1 Hosbiii 3aser. Tam Bce MOKHO HAilTH, OT-
BeT Ha JI060# BOIIPOC.

Bammu nuianbl Ha Gauskaiiinme nsTh Jer?

3uaere, JI.H. TouscToil 3akaHunBaI KasKIblil JeHb
3amuch B AHEBHHUKe TpeMs GyksBamu E.B.JK. — ecan
6yny sxuB. IlepBoe u raBHOE — OCTABATHCS KIBBIM!
Bo-BTOpbIX, S HA/IEIOCh, UTO Y MEHS XBATUT CHJI COXPa-
HUTD CBS3b ¢ Kadeapoit 1 KIMHUKON. XOTSI HEKOTOPbIe
MOTYT CKa3aTh, YTO B MOEM BO3pacTe HAIO OTAbIXATb,
HO 51 He TIPEJICTABJISIO OTAbIX 6e3 KOJJIEKTHBA Bpaueii,
6e3 3aHATHS HAYKOil, 6e3 pacmmu@poBKH IMATHO30B.
JlionsiM Hamero <«mpoMmbicjay Heo6XoauMa THOKOCTH
UHTEJJIEKTa, He TO 4YTO OJHa-/[Be 3aydYeHHbIE POJIH,
KOTOpPbIe aBTOMATHYeCKU MOXKHO Bocriponssectu. Ham
Hy)XHa TuOKas, oObeMHas MaMsTb, JKUBOH yM, CIIO-
COGHBII BOCIIPHHUMATL HOBOE, IOTOMY 4YTO CTAapOCTb
HaYMHAETCS ¢ ycTanocT ot mHpopMmaimu. Ecim gemo-
BEK XOUeT YYUTbCs, U YUUThCS B pasHoil (opme, uu-
TaeT, CJayIaeT, o0yJyaer, TOTJa 3TO MPOLYKTUBHBIH yM,
OH /IaeT OCHOBAHUE [JIs1 TPOOJIKEHUST COIUATbHON
sKu3HU. OJHAKIBI S TOTMBITANICS COCYUTATDH, CKOJIBKO
pa3 s Ha JIHIO TIEePeKTIOYaJCcs HA Pas3Hble TEMBI C Pas-
HBIMU JIIOJIbMU, — OKa3aJ0Ch, YTO OYEHb MHOTO pa3.
W mamsaATh Meuercsi, oHA M3 OJHOTO OTCEKA JOJKHA
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U3BJIEYH YTO-TO, TIOTOM W3 J[PYTOTO, W3 TPETBHETO...
Ecau aT0 aBMXeHUWE MaMATH COXPAHSAETCS, TO TBI KU-
BOH, 9HEPIUYHBIHN, /leITeJbHbBIN, U TOr/1a 1 Tebe WHTe-
pecHo, u ¢ ToOoi mosM wHTepecHo. [loatomy ocHOB-
Hag 3ajlaua — coXpaHeHue TUOKOCTU, CIIOCOOHOCTH
MO3TOBOHN JEeSATEJbHOCTH MEPEKTIYAThbCd W3 OMTHOTO
pasziesia 3HaHUI B IPYTONl ¥ M3BJEKATh U3 TIyOWH ma-
MATH (DAKTBI U JJAHHBIE, KOTOPbIe HEOOXOIUMDI.

Eunre Beap oueHbp BakHO 3HATh, YTO BbI HYKHBI
nmanueHTaM, CTy/IEeHTaM, HaM.

CaM "yesloBeK TOTO HE OCO3HAET, CBOEW HY>KHOCTH.
{1 ee He ocosHalO.

Mpsb1 Bam roBopum, uyto Bl Ham Hy:KkHBI!

S, decTHO TOBOpS, He BOCTIpUHUMAIO ceOsl KaK de-
JoBeka a6comoTHO HyskHOro. Eciam 6b1 g Tak ce6st
BOCIIPUHUMAJ, TO s, MOKeT ObITb, Besl Obl ceOsi TO-
JIPYTOMY, MOKET, BO MHe ObLT0 Obl GOJIbIE BBICOKO-
Mepus, 6OJIbINE JKECTKOCTH, OOJIbINE <«BBITEHAPEKAY.
Sl aroro He omrymao. A COBEPIIEHHO OTYETJIUBO
S OIyIalo MOTPEeGHOCTb B KOJUIEKTHBE W B paloTe.
W ecnim s yesxkaio B OTIYCK HA HEJENI0, TO IIOTHU-
XOHBKY B3aKmcaio, AyMaio, 3adeM s yeXaJ, 4To, MHe
TaM IJ10X0 6bLI0? DTO He paGCTBO MEPe MPUBBIYKOL
WU TIepe]] T0TOM. JTO HeOOXOIUMOCTh TBOpYECTBa!
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To the Anniversary of Vladimir Ivashkin

Clinical diagnosis at the bedside always was,
still is and always will be a criterion
of a doctor's professionalism

In 2019, on the eve of Vladimir Tvashkin’s 80th birthday, we conducted our first interview with him. Now,
on the eve of his 85th birthday, Professor lvashkin again kindly agreed to talk with us and share his thoughts,
emotions and impressions about the key events of the past five years.

Professor, the COVID-19 pandemic has be-
come the main vital problem of the past five years.
This has never happened in the history of our gen-
eration and, we believe, yours. In December 2019,
when there was information that a new virus had
appeared in China, it was difficult to assume that
it would spread throughout the world and affect
almost all of us. But after a couple of months,
it became clear that danger was no longer just
“on the doorstep”, but “has already entered our
home”. What is your view on this situation?

The question is very important. The COVID-19
pandemic was initially perceived by people follow-
ing the scientific literature as a variant of a rela-
tively small, brief outbreak of severe acute respira-
tory syndrome that had been reported several years
earlier in China. Initially, what attracted attention
was that it was accompanied by truly severe respi-
ratory failure. Of course, clinics all over the world
immediately became involved in this problem. And
quite quickly, publications appeared in which, at
that time relatively schematically, the phase pat-
tern of the course of this disease was given.

Those international recommendations that were
widespread at that time and taken from the ex-
perience of Chinese doctors, particularly the early
prescription of antibiotics (for example, azithro-
mycin), unfortunately, did not give the expected
results. It became clear that this disease itself has
various qualitative characteristics, from severe ful-
minant cases ending in severe respiratory failure of
patients who were forced to transfer to controlled
ventilation, to situations that were relatively easy.

It quickly became clear that the morphological
basis of severe acute respiratory syndrome was lung
damage. Moreover, the first morphological studies
showed that this lung pathology included destruc-
tion of the alveolar wall, microthrombosis of the
pulmonary vessels and interstitial inflammation.

High levels of pro-inflammatory cytokines I1.-1,
IL-6, and TNF-a were found in patients.

We then very carefully studied the clinical pic-
ture, and it turned out that it consisted of several
phases: phase 1 — severe intoxication with damage
to the respiratory system, detection of crepitus in
the basal parts of the lungs on auscultation, and
on tomograms — of different areas of lung damage
in the form of ground glass, which concealed bron-
chioloalveolitis. Plus, there was a weak response
to antibiotics. All this taken together led to the
conclusion that the initial toxic phase of this dis-
ease is caused mainly by the massive introduction
of the virus through the entrance gate of the angio-
tensin-converting enzyme receptor type 2 and the
sharp stimulation of the immune system aimed at
activating the inflammatory response. This could
be interpreted as a protective reaction of the body,
the scale of which exceeded the tolerance threshold
of all body systems. Naturally, the question arose
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that such super activation of the immune system
requires protective measures. Therefore, we came
to the conclusion that it is necessary to prescribe
a universal factor that suppresses the excessive ac-
tivity of the immune system, namely glucocorti-
costeroids. Unlike other medical institutions, our
clinic abandoned the early prescription of antibi-
otics and began using dexamethasone instead. The
results did not take long to arrive! Then, in fact, it
became clear that in these patients, simultaneous-
ly with the activation of the immune system, the
state of coagulation status changed significantly
(as a response to a general severe condition), name-
ly, universal hypercoagulation processes unfolded,
which, in addition to the toxic effects of the virus
and a severe immune reaction had an impact on
systemic blood flow, leading to the development
of microthrombosis and tissue ischemia. Therefore,
the anticoagulant enoxaparin was added to dexa-
methasone therapy. Well, by this time, the first
recommendations for prescribing anti-inflammatory
interleukins for COVID-19 had already appeared.

Thus, a triad has been formed for the treatment
of patients with COVID-19 — hormones, anticoag-
ulants and anticytokine drugs. This led to a signif-
icant reduction in the mortality of patients in our
clinic. When the Clinical Center of our University
summed up the first results, and it was possible to
compare the results of the work of different clinics,
it turned out that our clinic differed significantly in
its effectiveness, primarily in its much lower mor-
tality rate. Sometime later, T found in the Lancet
journal the results of the third phase of a clinical
trial on the use of dexamethasone in patients with
a new coronavirus infection in Britain. Our data
and the data obtained by British scientists prac-
tically coincided. From this point on, information
began to spread, and this triad for the treatment of
COVID-19 was legitimized.

What about prescribing antibiotics?

Early administration of antibiotics in the first
virological phase led to long-term consequences in
a significant proportion of patients. During this pe-
riod, many patients experienced diarrhea. At first
it was incomprehensible to most doctors, but then
it became clear that the intestines serve as an entry
point for infection, the same as, say, the upper re-
spiratory tract. That is, it was a direct virusotropic
effect that did not require the prescription of any
antibiotics, since, as we later saw, diarrhea tended
to resolve on its own. At the same time, unjus-
tified early prescription of antibiotics in the first
virological phase led to the fact that a significant
proportion of patients subsequently developed the
second phase of diarrheal syndrome — antibiot-
ic-associated diarrhea. In this group of patients, in

approximately 70 %, we detected Clostridioides
difficile infection, i.e. clostridial-induced colitis
was added. And very often, patients who were on
controlled ventilation experienced two competing
life-threatening syndromes: respiratory failure syn-
drome, in which patients were transferred to ar-
tificial ventilation, and diarrhea syndrome, which
exhausted and dehydrated them. Some of these
patients developed pseudomembranous colitis, an
extremely severe form of clostridial colitis. They,
of course, had to be prescribed specific medications.

In addition, it was important to analyse the dy-
namics of clinical symptoms in patients. The first,
virus-induced phase, was replaced by a phase of
secondary bacterial infection, superimposed on the
viral infection, typical signs of bacterial inflamma-
tion appeared, with the addition of chills, night
sweats, sputum discharge, etc. But then the con-
ditions for managing patients changed. The whole
difficulty was that the doctors were extremely
disadvantaged, wearing protective equipment.
Therefore, the usual approaches and clinical meth-
ods for assessing objective status — percussion,
palpation, auscultation — were practically exclud-
ed. The doctor had to apply his art and knowledge,
focusing on the nature of the fever, the frequency
of respiratory movements, heart contractions, and
X-ray data, and compare changes in the lungs with
the severity of the condition, assess the situation
on this basis and resolve issues regarding manage-
ment tactics. Then all this went into the already
“habitual course”: the prescription of dexametha-
sone, enoxaparin, in case of development of a bac-
terial infection — antibiotics, in case of increasing
respiratory failure — transfer to controlled venti-
lation. In general, the whole process became clear
and manageable.

Of course, we learned a lot from this situation.
I think that in general the contribution of our
clinic to the all-Russian understanding of patient
treatment tactics was highly appreciated. It is no
coincidence that three of our heads of departments:
Natalya Kokina (the Head of the Pulmonology
Department), Manana Skhirtladze (the Head of
the Cardiology Department) and Olga Kiseleva
(the Head of the Resuscitation and Intensive Care
Department) were awarded the Order of Pirogov.
And we are very proud of that!

The specialists who were initially categori-
cally against hormones and discussed this matter
with you a lot, probably later admitted that they
were wrong?

There were many objections to the use of hor-
mones, but the rationale for this was very prim-
itive: why prescribe hormones, after all this can
expand and deepen the infection. Of course, these
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objections stemmed from misunderstanding of
pathogenesis, the nature of the disease that we en-
countered.

When the doctors at our Clinic started getting
sick in the first wave, and they were seriously ill,
was there any fear for them? Or were you confi-
dent that our colleagues would cope and be able
to help them?

Of course, there was, there was anxiety...
(thoughtfully). But, on the other hand, they were
not the very first people to get sick. Our Clinic
already had experience, and, most importantly, it
was clear that in the case of the most severe course,
we could use in time everything that we had then.
I didn’t want to get sick either. It happened quite
often that time — one dies, another dies, people
my age, younger than me, a lot of people died. We
are not talking about fear here... there was no fear,
there was anxiety, and at the same time, hope that
this would pass you by.

Did you feel that at that moment the whole
Clinic and Department united?

I must say that our Clinic and the Department
responded like the rest of medical community.
Those who found themselves face to face with that
difficult situation, of course, rallied. Both the
Department and the Clinic really came out as one
strong unit. They handled it well! T was very proud
then and am proud now of all the awards that our
employees received! The Clinic was celebrated, our
successes did not go unnoticed. And we demon-
strated our scientific achievements in publications.
We have published about 30 articles on COVID-19
in leading Russian and foreign journals.

The wave of COVID-19 has passed, but new
syndromes associated with this infection have
emerged.

Yes, the story with the coronavirus infection is
not over, and currently the next problem is clear-
ly emerging — the so-called long, or protracted,
COVID. Initially, long COVID was described as
a complex of symptoms indicating involvement of
the central nervous system, weakness, fatigue, de-
creased exercise tolerance, myalgia, and manifes-
tations of peripheral neuropathy. But it is now
becoming clear that long COVID is a much more
serious problem. A number of diseases currently
occur either with an altered clinical picture or
maybe these are new syndromes that are caused
mainly by the residual persistence of the virus
or remnants of the virus, its spike proteins. This
problem is probably becoming wider, and more
and more publications appear on seemingly clas-
sic diseases that acquire an aberrant course.

And here T can refer to examples from our Clinic.
A female patient with chronic liver disease, ste-
atohepatitis, who, after suffering a new corona-
virus infection, developed severe cholestatic syn-
drome, which had external signs of obstructive
jaundice — high bilirubin, discoloration of stool,
dark urine... Biopsy verified disappearing bile duct
syndrome. This patient is being monitored. In our
Clinic, we observed two cases of acute protein-los-
ing diarrhea, in which patients suddenly became
ill with severe diarrhea that was not relieved by
any known means. Then pathomorphologists, in
particular, Professor Evgenia Kogan, using histo-
chemical analysis discovered coronavirus markers
in their intestines. A patient with myocarditis was
admitted to the Cardiology Department and died
from severe cardiovascular failure, and spike pro-
tein was detected in his myocardium. The spike
protein of the virus was detected in the lung tis-
sue of a patient with an unusual, rather rare form
of diffuse sarcoidosis, with the presence of multi-
ple sarcoid granulomas occupying both lung fields.
Thus, doctors now need to be prepared in cases of
persistent, severe, intractable course of seemingly
habitual diseases, not to forget about the possibili-
ty of the continuing antigenic effect of coronavirus
proteins contributing to such a change in the form
and severity of the disease.

The whole world was eagerly awaiting the
arrival of a vaccine against COVID-19, and, at
the same time, there were strong protests against
vaccinations. What is your opinion about the cre-
ated vaccines?

After the end of the acute phase of the pandemic
and a significant reduction in incidence, the world
breathed a sigh of relief. But then it became clear
that vaccination, especially with RNA vaccines,
did not pass without a trace. During the height of
the pandemic and after, it became clear that RNA
vaccines were causing side effects. Which ones ex-
actly? In young people, these are mainly cardio-
vascular complications: carditis in various forms,
pericarditis; also acute thrombotic thrombocyto-
penic syndrome, which occurred with widespread
micro- and macrothrombosis and was complicated
by cerebral hemorrhages.

As for the Sputnik vaccine, it has been studied
in great detail, for example, in Argentina. And out
of multimillion-dollar statistics, only two cases of
the development of thrombotic thrombocytopenic
purpura were noted. Cases of carditis after the in-
troduction of Sputnik were not recorded anywhere
at all, neither in Russia nor in more than 60 coun-
tries where this vaccine was used as the main one
for immunization of the population.

Now the scandal in the West is flaring up more
and more. The fact is that RNA, as a vaccine matrix,
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is not capable of targeted transport to the desired
cellular organelles. Some foreign researchers be-
lieve that administered RNA vaccines can cause
various pathological reactions over many years.

Therefore, at present I cannot take a definite
position for or against, but in the West the num-
ber of opponents of vaccination is growing sharply.
True, there are no publications confirming the fear
of such a vaccine, presented by biologists or re-
searchers. Therefore, it is difficult to say whether
this is reality or some kind of opposition based on
other principles.

Your personal opinion: should people get vac-
cinated?

I get vaccinated! I administer the influenza vac-
cine every fall, and T also use the pneumococcal
vaccine. T received Sputnik twice, with a two-week
interval. After the first dose of the vaccine, I had a
very low antibody titer; T am a weak reactant. But
after the second titer rose. Of course, the vaccine
provided some confidence.

In 2020, a new textbook on propaedeutics of
internal diseases was published. The previous
textbook, from which we all studied, turned 30
years old this year and it was clear that the rules
of percussion, palpation and auscultation would
not change in 50 years, but what was described
in that textbook in terms of methods of laborato-
ry and instrumental diagnostics and much more,
outdated. And now its second edition has already
been published. What do you think modern stu-
dents need in general now? They are different
from us; they cannot be interested by just a book.

I’'m afraid I'll turn into a grump if I compare
the modern student with the students we were. For
as long as humanity has existed, older people say
(laughs) “the grass was greener before”, etc. But,
nevertheless, the world goes on, lives, prospers,
every generation has its own stories of Romeo
and Juliet, every generation have their own Anna
Karenina. The same thing happens in all genera-
tions. As always, students need to instill a love
of work. Of course, this is a very difficult pro-
cess. Love for work is formed in the family. But
the teacher must also show by example that it is
necessary to WORK.

What do students need? Students need knowl-
edge, deep immersion in literature, in culture
in general. Because a doctor must be immersed
in culture. T don’t know how to implement this...
I am a regular visitor to the conservatory, the
Tchaikovsky Concert Hall, opera houses, and I
don’t see young people there, or I see very little
of them compared to middle-aged or older peo-
ple. At first this annoyed me, and then T began
to remember who, what kind of audience I saw at

the Covent Garden in London, at the Vienna and
Milan Opera? And there, too, the middle-aged and
older audience dominates. But there are a lot of
young people at jazz concerts, they go crazy about
jazz. In this regard, T conclude that everything has
its time. Everyone has the same thing: they get
married, have children, and when this happens,
a person changes — they need to be an example for
their children, and then they begin to understand
that being an example for kids means demonstrat-
ing their own attitude to culture.

As for knowledge — T think that if a student or
a doctor does not have a goal setting, if they do not
formulate some tasks for themselves that will have
to be solved in the future, then it is very difficult
to make them work and study the subject deep-
ly. T can give you this example: at the Military
Medical Academy there were teachers who simply
became an absolute example for me. My teacher
Evgeniy Gubler, a pathophysiologist, literally in-
fected me with a love of science. This was my goal
setting.

In general, many things influenced me person-
ally. In my youth T was fond of Remarque. There
is a character in his novels — Doctor Ravik, who
attracted my attention. This is a very interesting
character who has always been with me. Or, for
example, Archibald Cronin’s novel “The Citadel”,
which is about an infectious disease doctor.

How to get a student to work? There is an end-
less change of different education systems present-
ly. You, young teachers, have probably already
felt this change. Does it evoke positive emotions in
you or not? There was the general, in my opinion,
very good, solid Soviet education system, where
there was enough of everything. Then they decid-
ed to join the Bologna Convention, which is com-
pletely alien to us and does not have the necessary
justification. And now they are trying to return
traditional approaches to education. Our country,
unfortunately, is going through the revolutionary
path of development that began in 1917 in the ed-
ucational system with a certain lag and brought
innumerable, immeasurable suffering. I think that
these rapid changes in the education system, in se-
condary and higher schools, are akin to these rev-
olutionary motivations and movements and, in all
likelihood, Russia will still need some time to find
a stable middle ground position on these issues.

Returning to the question about the textbook.
What role does a textbook play in a modern school?
You know, I can refer to foreign experience in this
regard. T think that no one will have any objec-
tions to the fact that European schools of higher
education, in particular British, French, German,
and American, certainly, with all their shortcom-
ings, have enormous attractive power. They pro-
duce results. One could argue, of course, that the
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effectiveness among graduates of these schools
primarily belongs to talented migrants who come
there and assimilate in that atmosphere, find a new
homeland for themselves, etc. If we compare educa-
tional literature, then their textbooks are the best
and most effective textbooks in the world. And
they are used by millions of students, they are the
basis for education. It seems to me that we don’t
need to “turn up our noses”, we need to follow
the example and create textbooks that provide the
same amount of information and in the same form
as these outstanding publications.

Therefore, when I created the textbook, I tried
to take the best foreign manuals as an example.
Of course, T used a lot from my experience, which
I gained while studying at the Military Medical
Academy, and during my forty years of work as a
military doctor. And the clinical component of this
textbook is its most important part, since regard-
less of the remarkable achievements, regardless of
the fact that high hopes are now placed on artifi-
cial intelligence, physical diagnosis of diseases at
the patient’s bedside and, especially, in military
field conditions was, still is and will be an integral
part of serious doctors.

A year ago, your scientific school was recog-
nized as the best in the competition of Innovative
Schools of Sechenov University. What does a
scientific school mean to you?

I never asked myself whether T created a sci-
entific school or not, do I have one? Of course,
under my leadership, an endless number of candi-
dates and doctors of science defended themselves,
some of my graduate students and employees
achieved truly outstanding results. Among them
are already heads of departments and laboratories,
deans, vice-rectors, rectors of medical universities,
directors of research institutes. During this time,
many of those who studied under my leadership
and worked with me went beyond the department
and clinic. We have founded several scientific so-
cieties that are well known and popular. We have
one of the most famous specialized gastroenterolog-
ical journals. Indeed, we managed to do a lot. Is
that a school or not? And in general, is it necessary
to somehow combine all this into the concept of a
scientific school?

A scientific school is sometimes like a kind
of cap that is put on by a professor whose 3—4
graduate students have defended their PhD the-
ses. Then, at the next anniversary, someone al-
ways says: “Professor, you created a scientific
school”. And that scientific school has only a
few dissertation candidates. Then again, there
was Hippocrates, he had many students, there
was Aristotle, who also had many followers. The
school of Hippocrates — does it exist? Or does

Aristotle’s school? This question is impossible to
answer.

My outstanding teacher was Academician
Alexander Ugolev, the creator of the doctrine of
parietal digestion, Nobel Prize nominee. He was
the supervisor of countless candidate and doctoral
dissertations. More than 30 years have passed since
his death. Has his school survived or not? T don’t
know. Because there are practically no works de-
voted to parietal digestion at present.

When a person comes to a graduate school, they
receive a topic and a supervisor. And this is the key
point! What is a scientific supervisor like? This
is a very serious question! (nods meaningfully).
Because the image of a leader either destroys a grad-
uate student, or, on the contrary, creates from them
a person who further works independently, sees goals,
tasks, etc.

Therefore, the concept of a scientific school
must be treated very carefully, and there is no gen-
erally accepted definition of it. After all, the basis
of what people want to call a scientific school is
the methodology used by the founders of this entire
circle. Methodology of the process of teaching stu-
dents, methodology of the process of improving the
quality of doctors, methodology of conducting sci-
entific research and achieving the most significant
results. And therefore, when we talk about a scien-
tific school, we should ask ourselves, what method-
ology underlies the work of this leader? How clear-
ly can it be formulated? And if these principles
that guide him can be formulated and designated in
the form of a certain code, then, probably, it will
be possible to talk about a scientific school. And if
this cannot be done, it is unlikely that such a sci-
entific school exists. So, try to outline my method-
ology, formulate the scientific principle that guides
me in my work with graduate students, doctors,
and you (teachers). Will you be able to do this? If
you can do that, it means that my school exists in
some form. And if you cannot, then what kind of
school is this...

In February of this year, we celebrated the
150th anniversary of the Clinic and the 160th an-
niversary of the Department. Of course, it is dif-
ficult to predict in advance what will happen. But
still, what would you like to see the Department
and Clinic like in many, many years?

I want to say that working at a department
and clinic that has a history of 160 and 150 years
is very attractive, it warms one’s heart. You are
not a neophyte at the Department, which arose 10
years ago, but you are a follower of a large galaxy
of very talented professors who proved with their
work and their results the need for the existence of
both the Clinic and the Department. After all, they
exist not because someone wants them, but because
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they prove their necessity! Consequently, the task
of every leader is to prove the necessity of this exis-
tence. This can be done in different ways. The wor-
thiest and having the longest continuation is the
principle of achieving results in teaching students,
science, and treating patients. Another principle is
to be a “social climber” and acquire new and new
contacts with various higher and higher bosses, and
benefit from this, but at the same time pay less
attention to deep work. Some people can combine
both. Vladimir Vasilenko was both a wonderful
doctor and a scientist, and at the same time his
experience, including the experience of the Chief
Therapist of the fronts during the Great Patriotic
War, made him attractive in terms of invitations to
high positions.

The project “National College of Gastroen-
terology, Hepatology” created by you has exist-
ed for more than one decade. What are the pros-
pects for its development?

Our Gastroenterology College is not a project
invented by me. The first Workshop in the field of
physiology and clinical gastroenterology was cre-
ated by my teacher A. Ugolev. It was an amazing
event for which he brought us together once every
two years. The workshop lasted two weeks, all lec-
tures took place in Kaluga, in one of the hotels
on the banks of the Oka. It is difficult for me to
understand why he, a native Leningrader, chose
Kaluga. We all lived in this hotel and were com-
pletely immersed in this extraordinary atmosphere.
It was a great honor to give lectures there, and
by the way, they were two-hour lectures, academic
ones. I myself was a lecturer at three such work-
shops.

And in fact, the idea of our College came to me
from that workshop of A. Ugolev. And then, when
trips to foreign congresses began, we saw two-day
Schools that preceded the scientific session, they
were also distinguished by their exceptional con-
tent and depth of material, and the skill of convey-
ing this material to the audience. In addition, at
the time when I moved to Moscow, there was no
comprehensive methodology for immersion in the
problems of gastroenterology in our country. And
this served as the driving force for the creation of
the College. T remember the first workshops of the
College that were held here, they drew big audi-
ence, people came from all over the country. This
enthusiasm of the participants, of course, created
an understanding that the workshops were urgently
needed. From that moment they commenced. What
is the attractiveness of the workshops? The fact is
that they are neutral; there is no desire on the part
of the lecturer to highlight any aspects, individual
achievements of certain laboratories or departments.
Lecturers are instructed to talk about the most

recent, interesting and important achievements in
the issue they are talking about. The history of the
College makes participating in its work attractive
and very honourable. This is the basis of the suc-
cess of our National College of Gastroenterology
and Hepatology.

We know that you are an expert and connois-
seur of music, opera and ballet. What phenomena
in these types of art have made the strongest im-
pression on you over the past five years?

Once I watched the opera “Sadko” by Rimsky-
Korsakov at the Bolshoi Theatre, where the role of
Volkhova was performed by Aida Garifullina. T was
amazed by her talent! In the Milan Opera’s pro-
duction of Rigoletto, Olga Peretyatko performed
the role of Gilda. T considered myself an absolute
supporter of our opera diva Anna Netrebko, she re-
mains my idol, but these singers made a very strong
impression on me. Hibla Gerzmava continues to
shine in the role of Norma at the Stanislavsky and
Nemirovich-Danchenko Theatre. She is our best
Normal!

All shows of the Bolshoi and Mariinsky theatres
are outstanding achievements. And they, of course,
are head and shoulders above all the ballet per-
formances of the Paris Grand Opera or London’s
Covent Garden. The advantage is absolute. The
same applies to any opera performance — it is
something outstanding.

I was a big fan of dramatic theatre when T lived
in St. Petersburg. And when I moved to Moscow,
I also began to actively go to theatres here. But
after the Bolshoi Drama Theatre named after
G.A. Tovstonogov, its absolutely fantastic troupe,
Moscow theatres did not win my heart. And then,
musical images, in my opinion, are much deeper
than dramatic images.

I really like the programs to which talented
children are invited — “The Blue Bird”, “The
Nutcracker”. When I see these little ones playing
Mozart absolutely brilliantly, it makes me truly de-
lighted! How do we differ from the West? What
do they do? They invite people from everywhere.
There are 200 nationalities in Russia, they are all
mixed. The Russian gene pool is one of the richest
gene pools. And from this gene pool talents are
born. All foreigners say how beautiful the wom-
en in St. Petersburg, Yekaterinburg, and Russia in
general are. And it is indeed so.

As for literature, I read all books of Tana French.
This is an Irish writer in the detective genre. Well,
this is in my free time, to keep up with the modern
world. You should also try reading Tana French —
you will like her works!

But when something gnaws at me, I read the
Old and New Testaments. Everything can be found
there, the answer to any question.
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What are your plans for the next 5 years?

You know, Leo Tolstoy ended each day’s dia-
ry entry with these letters — “I.I.A.” if I'm
alive. The first and most important thing is to stay
alive! Secondly, T hope that T have enough strength
to maintain contact with the Department and the
Clinic. Although some may say that at my age I
need to rest, I can’t imagine rest without a team
of doctors, without doing science, without deci-
phering diagnoses. People in our “trade” need flex-
ibility of intellect, not just one or two memorized
roles that can be automatically reproduced. We
need flexible, voluminous memory, a lively mind
capable of perceiving new things, because old age
begins with fatigue from information. If a person
wants to learn, and learn in different forms, reads,
listens, teaches, then this is a productive mind, it
provides the basis for the continuation of social life.
Once T tried to count how many times I switched
to different topics with different people during the
day, it turned out that it was a lot of times. And
the memory rushes about, it must extract some-
thing from one compartment, then from another,
from a third... if this movement of memory per-
sists, then you are alive, energetic, active, and then
you are interested, and people are interested in you.
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Therefore, the main task is to maintain flexibility,
the ability of brain activity to switch from one sec-
tion of knowledge to another and retrieve facts and
data that are necessary from the depths of memory.

It is also very important to know that patients,
students need you. We need you.

The person himself does not realize this, being
wanted. T don’t realize it.

We assure you that we need you!

To be honest, T don’t perceive myself as an ab-
solutely necessary person. If T perceived myself
this way, then perhaps T would behave differently,
maybe T would have more arrogance, more rigidity,
more “showing off”. T don’t feel it. And I quite
clearly feel the need for a team and for work. And
if I go on vacation for a week, then I slowly be-
come sour, I start thinking “why did T leave? “did
I feel bad there?” This is not slavery to habit or to
duty. This is the need for creativity!

The interview was prepared for publication
by Natiya L. Dzhakhaya, Alla V. Sedova,
Oxana Yu. Zolnikova
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Llenb: paccMOTpPETb COBPEMEHHbBIE MPEACTABNAEHUS O KIMHUYECKON 3HAYMMOCTU, BO3MOXHOCTSX OMArHOCTUKN
1 TEPANEBTUYECKNX MOAXOAAX B IEYEHNN CUHAPOMA N3ObLITOYHOro BakTEPMANbLHOro pocTa B TOHKOM kuiike (CUBP)
KaK BaXXHOIrO KOMMOHEHTA OLEHKN (PYHKLIMOHANbHOIO COCTOAHUS MUKPOOUOTBI KMULLEYHMKA, OLEHUTb OCBEOMIIEH-
HOCTb Bpayen 1 BO3MOXHOCTU AMArHOCTUKN 1 IEYEHUS AAHHOrO 3a60neBaHNS y NaumeHToB B peaepasnbHbIX OKpY-
rax P®, a Takxe npeacTtaBuTb MaTepmanbl AKCNEPTHOrO COBETA, KOTOPbLIN cocTosncs 16 nekabps 2023 r. B Mockse.
OcHoBHble nonoxeHus. CUBP sBnsieTcs pacnpocTpaHeHHbIM CUMHAPOMOM, KOTOPbIM YaCTO COYETAETCS C CUHOPO-
MOM pasfpaxeHHOro KMLIEeYHNKa, LLMPPO30M NeyveHn, OpOHXMaNbHON aCTMOM 1 XPOHUYECKOW CepaeYHOor HepocTa-
TOYHOCTbIO, @ TAKXE CNY>XUT NPEANKTOPOM PaHHEN CMEPTU Y NOXWUIbIX MoAer. Ha cerogHa BO MHOMMX pervoHax
Poccuiickoi @epepaumn ecTb OrpaHNyYeHnst oisi UHCTPYMEHTANIbHOW AMAarHOCTUKN AaHHOro 3abonesBaHvs: Hepo-
CcTaTo4yHasi OCBEAOMJIEHHOCTb Bpaye, HeA0CTYMHOCTb ra30BbIX aHANM3aToPOB Ans anarHoctukn CUBP, oTcyTcTBME
nHdopmMaLmm o HeobxoammocTu guarHoctukn CUBP B ctaHpapTax 0693aTenbHOro MeANLMHCKOrO CTPaxoBaHus.
Tepanveli NnepBo NMHUN BBUAOY HanbosblUuen ne4edbHon aPPEKTUBHOCTU CRYXUT pudakcumMmH. OgHUM 13 crno-
Cc060B NoBbILLEHNS 3P DEKTMBHOCTU Tepanun CUBP cnyXuT BKIOYEHNE B CXEMY NIEHEHUS LUTAMMOCNELNDUYHBIX
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npobunoTrkoB. Hanbonee nay4yeHHbIM 1 NepcrnekTMBHbIM NPOBUOTMKOM cuntTaeTcs Saccharomyces boulardii CNCM
I-745. B 0630pe Takke npeacTaBiieHbl CTaTUCTUYECKNEe JaHHble O NMpobnemax anarHoctukm n nedeHms CUBP B pe-
rmoHax PO®.

BbiBog. OnTMu3aums noaxonoB K anarHocTtuke n nedeHmio CUBEP, paspaboTka oTe4eCTBEHHbIX Fra30BbIX aHaN-
3aTOpPOB, MNOBbLILLIEHME OCBEAOMJIEHHOCTY BPayeli BO BCeX pervoHax Pd, a Takxe pa3pabdoTtka 1 onTumMmnaums Kin-
HUYECKNX PEKOMEHAAUMI NMPEACTaBNSIOTCS HEOOXOAMMbBIMU MEPAMU MOBbLILLEHNS 3PPEKTUBHOCTN OKa3biIBAEMOIA
MENLMHCKOM NOMOLLM, YBENMYEHWS MPOAOSIKUTENBHOCTU U KQYECTBA XU3HW HaceneHus PD. [laHHble Lenv MoryT
ObITb AOCTUTHYTHI B pamkax nporpamMmm denepanbHOro 3Ha4YeHUs noj, KOHTPOJEM Creuvann3npoBaHHbIX pede-
peHc-ueHTpoB MuH3ppasa PD.

KnioueBbie cnoBa: CMHOPOM M36bITOYHOrO GakTeEPMANbHOrO PocTa, MMKPOOMOTa KULLIEYHMKA, CUHAPOM pasfapa-
XEHHOrO KMLUEYHMKA, LIMPPO3 NEeYEHU, XPOHNYECKAs CepAeYHas HeJOCTATOYHOCTb, OPOHXMaNbHas acTma, crape-
HUe, ManbHYTPULMS, NPpodunoTnkn, Saccharomyces boulardii CNCM |-745

KoHNUKT nHTEepecoB: OKCMNEPTHbLIN COBET COCTOSICA MPU OPraHM3aLUMoHHON noaaepXxke dapmaLeBTUYECKON
KomMnaHum «brnokopekc».
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HbIX cnieumanbHocTel (O630p NMTepaTypbl 1 pe3osiioLms AKCNepPTHOro coBeTa). POCCUIACKMIA XXypHa raCTPO3HTEPOON N, renaTosnoriu,
kononpoktonorum. 2024;34(2):14-34. https://doi.org/10.22416/1382-4376-2024-954

Small Intestinal Bacterial Overgrowth in Various Specialties of Medical Practice
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Aim: to discuss current views on the clinical significance, diagnostic opportunities, and therapeutic approaches in
the treatment of small intestinal bacterial overgrowth (SIBO) as an important component in the gut microbiota func-
tion assessment, to assess the awareness of physicians and the opportunities in the diagnosis and treatment of this
disease in patients in the Federal districts of the Russian Federation, as well as to present the proceedings of the
Expert Council held on December 16, 2023 in Moscow.

Key points. SIBO is a common syndrome often associated with irritable bowel syndrome, liver cirrhosis, asthma,
and congestive heart failure, being also a predictor of early death in the elderly. Today, in many regions of the Rus-
sian Federation, there are limitations for instrumental diagnosis of this disease — lack of awareness among doctors,
unavailability of gas analyzers for diagnosing SIBO, lack of information about the need to diagnose SIBO in the stan-
dards of compulsory health insurance. Rifaximin is the first-line treatment due to the highest therapeutic efficacy.
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One of the ways to increase the efficacy of SIBO treatment is to include strain-specific probiotics in the treatment reg-
imen. Saccharomyces boulardii CNCM I-745 is thought to be the most studied, promising probiotic. The review also
presents statistical data on the issues in the diagnosis and treatment of SIBO in the regions of the Russian Federation.
Conclusion. Optimization of approaches to the diagnosis and treatment of SIBO, the development of domestic gas
analyzers, increasing the awareness of physicians in all regions of the Russian Federation, as well as the develop-
ment and optimization of clinical recommendations appear to be necessary measures to increase the effectiveness
of medical care, the duration and quality of life of the Russian population. These goals can be achieved within the
framework of Federal programs under the supervision of specialized reference centers of the Ministry of Health of the
Russian Federation.

Keywords: small intestinal bacterial overgrowth, gut microbiota, irritable bowel syndrome, liver cirrhosis, chronic
heart failure, asthma, aging, malnutrition, probiotics, Saccharomyces boulardii CNCM |-745
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16 nexabpsi 2023 r. B MockBe moj Tpejcesa-
TEJTbCTBOM TJIABHOTO BHEIITATHOTO TacTPOIHTEPOJIO-
ra MunsapaBa P®D, axajgemuka PAH, mpodeccopa
B.T. MBamkunHa cocTosioch 3acefiaHne JKCIEPTHOTO
coBeTa, TOCBAINIEHHOE OOCY:KIEHUIO CHHAPOMA HM30bI-
TOYHOTO OAKTEPUAJBHOTO POCTa B MPAKTHKE Bpaueit
Pa3IUYHBIX CclieluasbHocTell. B padore skcmepTHOTO
COBeTa TaK:Ke MPUHSIN yYacTHe TJIaBHbII BHEITATHBIN
criertrasret obieit BpaueOHON npakTukun MuH3apaBa
Poccum, mnpopekTtop 1Mo WHHOBAIIMOHHOW ¥ KJWHU-
yeckoil gesaresbHOCTH CeuyeHOBCKOTO YHUBEPCHUTETa,
yneH-koppecnonjienT PAH, npodeccop B.B. ®@omuH,
TJIaBHBIH BHEITATHBIN repuatp Munsapasa PD, uien-
koppecnonsienT PAH, npodeccop O.H. Tkauesa,
TJIaBHBIE BHEIITATHBIE TACTPOIHTEPONOTH (eepab-
HbIX OKpyroB Poccuiickoii Deaepanuu, a Takxe Jn-
Jlepbl MHEHUS W IPEICTaBUTENN WH/YCTPUATbHO-TIPO-
MblIIIeHHO cdepbl. OprannzaTopamMu MeponpusiTus
BoicTymuin CeuenoBckuil ynusepcuter u Hayunoe
COOO6IIECTBO 110 CO/JIEHCTBUIO KIMHUYECKOMY M3y4YEeHUI0
mMukpo6uoma uenoseka (HCOUM).

B cBoeM  BCTynuTeJbHOM  CJIOBE  aKaJAeMHUK
PAH, npodeccop B.T. Usamkun 06paTi/i BHUMAHIE
Ha 3BOJIIONMIO MOHUMAHUS POJIM KUIIEYHOW MUKPO-
OUOTBI B TOJIEPKAHUU 3[0POBbS U PA3BUTHSA XPO-
HUYECKUX HEeMHMEKIMOHHBIX 3a00JIeBaHIIl YeToBeKa,
a TakKe Ha COBPEMEHHbIE JMATHOCTUYECKUE BO3MOJK-
HOCTM W3y4eHHsl ee cocraBa. HakonseHHble aHHbIE
JIEMOHCTPUPYIOT, YTO CHHIPOM HU3GBITOUYHOTO GaKTe-
puanbtoro pocra (CHUBP) okasbiBaeT HeraTuBHOE
BJIUSIHUE HA TEYeHUEe M MPOTHO3 PsJla XPOHUUYECKUX
HeMH(DEKITMOHHBIX 3a60/I€BaHNil, YTO MO3BOJISIET pac-
CMaTpUBATh CBOEBPEMEHHYIO JIMATHOCTUKY W JieueHHUe
CUDBP kak oHy u3 BaKHEHIINX Mep ONTHUMUI3AINN
CXeM JieUeHUs PA3JIMYHbIX 3a00JIEBAHUN U TTPO/IJIEHIS
3/I0POBOTO JI0JTONeTs HaceseHus PD.

B pamkax JxcmepTHOTO coBeTa OBLIM IPECTaBIIE-
HbI COOOIIeHs, Jalolue MpejcTaBienne o mpobieMax
U TIOTEHI[UAJTbHBIX BO3MOYKHOCTSIX ONTHUMU3AIUU JHA-
raoctiku n jgedenuss CU1BP.

Joxnag B.T. WBamkuna Obl1 TIOCBSIIEH COBpE-
MEHHDBIM TPEJCTABIEHUSIM O PaCIPOCTPAHEHHOCTH,
naroreHese n KanHndeckoil kaptuHe CVIBP.

CUDBP mnpexacrasasier coboii 3a6ojieBaHne, KOTO-
poe XapaKTepuayeTcss TMOBBIIIEHHBIM KOJNYECTBOM
U/ WM HapylleHHeM CcocTaBa MHKPOGHOTBI B TOH-
KO KHIITKE, MPOSBIISIONIEECS Pa3BUTHEM CHCTEMHOTO
BOCTTAJIEHNSI, HAPYIIEHUEM Ie€JJOCTHOCTH KHUIIEYHO-
ro anureanaabHoro Gapbepa um MasbabecopOiueit [1].
Pacnpocrpanennocts CUBP cpean nacenenust B 1ie-
JIOM u3y4eHa HejaoctaToyHo. M3Bectno, uro CUBP
BCTpPeYaeTcsl MpenMylIecTBeHHo y skenmmu (66 %),
U YacTOTa €ro BBISBJEHWS TOBBINIAETCS C BO3pac-
toM [2]. B HemaBHEM cucreMarnieckoM 0630pe Oblia
MIPOJIEMOHCTPUPOBAHA BBICOKAS PACIIPOCTPAHEHHOCTD
CUDBP cpean nanueHToB ¢ XpPOHUYECKUMM HeMH(DEK-
nuonnbMu 3a6oseBanusamu (ta6a. 1) [3].

B ¢dusnomornueckux ycaoBuUsX MIOTHOCTb MHKPO-
OPraHu3MOB B Pa3JUYHBIX OT/eJaX TOHKOW KHUIIKN
pasiuyaercss — B JIBEHAIATUTIEPCTHON KHIIKE WX
kosmyectBo cocrasiager < 1000 KOE,/mi, a B Tomeit
n noasaaouHoil kumke — 10°—107 KOE,/Mu. Takoit
IPaJIMeHT KOJUYECTBA MUKPOOHBIX I[Pe/ICTaBUTE el
obycJioBiieH psiioM (hakTopoB. B mpokcuMaabHBIX OT-
neax K (pakropam, CAEpPKUBAIOIIIM POCT MUKPOOPTa-
HU3MOB, MHOTHE W3 KOTOPDBIX SIBJSIOTCS aHaspoOaMH,
OTHOCSITCSI BBICOKOE TapIHaJbHOE /[aBJeHIe KUCIOPO-
J1a, GAKTEPUIIHN/IHAS AKTHBHOCTD TIEPBUYHBIX JKETUHBIX
KHICJIOT, TMHUIIEBAPUTENBHBIX (DEPMEHTOB U  COJISHOM
KHUCJIOTBI, TPOMYJbCUBHAS MEPUCTATbTUKA U HHU3KOE
KHCJA0THO-OCHOBHOE cooTHomenune (pH). B aucrasn-
HBIX OT/JelaX TOHKON KHIIKH aKTHBHOCTDH BBINIEYKa-
3aHHBIX CJIEPKUBAIONINX (PAKTOPOB CYIIECTBEHHO CHU-
JKAETCS U KJINPEHC MUKPOOPTaHU3MOB OCYIIECTBIISIETCS
3a CYeT BPOKAEHHBIX (MHHATHBIX) U IPHOGPETEHHBIX
(amanTuBHBIX) MMMYHHBIX MEXaHU3MOB, Peaju3alis
KOTOPBIX TPEMSTCTBYET PA3BUTHIO CUCTEMHOTO BOCIIA-
JINTEJIbHOTO oTBeTa [4, ).

Kiouesbie 6akTepun, GopMuUpYTONTIe H3OBITOYHDBIIT
GaKTepUAJbHBII POCT, HA CETOJHS HE YCTAHOBJIEHBI,
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Tabauua 1. Pacupocrpanennocts CUBP npu XxpoHnueckux HemH(MEKIMOHHBIX 3a00/1eBaHUsIX
Table 1. Prevalence of SIBO in chronic non-communicable diseases

Oprannyeckue 3a6oaeanusi JKKT
Organic gastrointestinal diseases

3a6o.sieBaHNs IEYEHH
Liver diseases

CUHIPOM KOPOTKON KHIIKN ° [Muppos neyenun o
Short bowel syndrome 50 % Liver cirrhosis 40,8 %
XpoHnuecKas mceBJo00CTPYKITHS _ o/ | lenaroriesmosipaast KapipHoMa o
Cgronic pseudofobstructzlt)m 23,7-52,6 % Hepatocellular carcinoma 71,8 %
JlakrazHas Hejl0CTaTOUYHOCTD o MAJKBII o
Lactase deficiency 27,6 % MAFLD 35,0 %
HermepeHocnMOCTb JTAKTO3BI Y MOSKIJIBIX 90 % [lepBUYHBIT GUIHAPHDIH XOJAHTUT 32.8 %
Lactose intolerance in the elderly ° Primary biliary cholangitis e
JluBepTUKYISIpHAS GOTE3HD 58.9 % IH/OKPHHHBIE H MeTabomYecKue 3a60.1eBaHNs
Diverticular disease e Endocrine and metabolic diseases
[emuaxus / Celiac disease 18,3 % Caxapubiii quaber / Diabetes 29 %
HewnndexknnonHblil sHTEPUT 0 I'unmotupeonusm o
Non-infectious enteritis 85,3 % Hypothyroidism 34 %
Bosesup Kpona / Crohn’s disease 25,4 % Axpomeranusi / Acromegaly 43,9 %
S13BEHHDIN KOJUT 0 l'unepxosiecrepuHeMus o
Ulcerative colitis 14,3 % Hypercholesterolemia 78,9 %
IPO3UBHBIHN 230(arut 65 % PeBmarouaubie 3a060J1€BaHUS
Evosive esophagitis ’ Rheumatoid diseases
Undexrms Helicobacter pylori 3 CucreMHast CKJIEPOIEPMIUST o
He%)cobacter pylori infection 60,4 % Systemic scleroderma 34 %
Tacrpomapes / Gastroparesis 60 % Bomesup Bexuera / Behget’s disease 36 %
XPpOHNYECKUI TTAaHKPEATUuT o CrionAmI0apTPOTIATUS o
Cgronic pancreatitis 38,6 % Spondyloarthropathy 63 %
OcTpblii MAHKPEATUT - o/ | DubpomMmanrus 0
Acute pancreatitis 12,0-17,8 % Fibromyalgia 100 %
Kuctbl moskesry 109HOM JKeJe3bl 31.6-40.0 % CocrosiHue nocje Xupypruieckoro BMeniaTebCcTBa
Pancreatic cysts J AN Condition after surgery
JKenmunokamennast 6oJie3Hb o/ | BapmaTpiuecKie BMEIaTebCTBa g
Cholelithiasis 14,8—40,5 % Bariatric interventions 37,0-73,4 %
Henepsxanue crysia o lacrpakroMus o
Stool incontinence 42 % Gastrectomy 61,6-77,6 %
dyukuuonaabubie 3a6oaesanus JKKT Koumxromug 62—74 %
Functional gastrointestinal diseases Colectomy °
DOyHKINOHAIbHAS [HCIIEIICHS o/ | XOJIEIICTOKTOMHUS 0
Functional dyspepsia 17,2-53,4 % Cholecystectomy 24,6-46,8 %
CUHAPOM pa3pa’KeHHOTO KUIEYHIKA 31,0-36.7 % 30kauecTBennbie HOBooGpasosanus JKKT
Irritable bowel syndrome J 0 7% Malignant neoplasms of the gastrointestinal tract
DyHKLINOHATBHOE B3/lyTHE _fQ o Pak nopskesy10uHOIL Kese3bl o
Functional abdominal bloating 43-68 % Pancreas cancer 63,3 %
DyHKINOHATBHDBIN 3a110D ° X0JIaHTHOKaPIITHOMA o
Functional constipation 78 % Cholangiocarcinoma 46,7 %
DyHKINOHATBHAS THApest 3 [Ipyrue 3a60JeBaHust
Functional diarrhea 69 % Other diseases
DpoHxuasbHast act™Ma
Hengoormece saboxenamis | (rcprmcoran o) o7
9 Bronchial asthma (allergic)
= BpouxuanbHas acrMa
]I\)/[az(l:te;{}llgbslfl ec;g;?goa 38,1 % (neanneprimgeckas hopma) 43 %
P Bronchial asthma (non-allergic)
CunIpoM GeCTIOKOIMHBIX HOT 3 XPpOoHIUeCKast cepiedHast HeIOCTATOTHOCTD g
Restless legs syndrome 69 % Cgrom’c heart failure 41,7-45,0 %
Bonesnnb Anbireitmepa ° CuHApOM 06CTPYKTUBHOTO AITHO? CHA o
Alzheimer’s disease 49 % Obstructive sleep apnea syndrome 30,8 %
Ayrtusm / Autism 31,0 % I[Toct-COVID-19 / Post-COVID-19 93,3 %
TpaBMbI CITHHOTO MO3Ta _ o/ | TpoM603 riry6oKNX BeH o
Spinal cord injuries 37,5-38,5 % Deep vein thrombosis 69,8 7%
Bosesnn [Tapkuncona o Poszarea G
Parkinson’s disease 46 % Rosacea 10—46 %
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O/lHaKO B OOJBIINHCTBE MCCAEJIOBAHUN JaHHbIE MHU-
KPOOPTAHU3MbI  [PEJCTaBAEHbl OOJUTAaTHBIMU —aHa-
apobamu [6, 7]. Anasu3z GUONTATOB CJIM3UCTON JIBe-
HaMATATIEPCTHOW, TIOAB3/IONTHOW W CUTMOBUIHOMN
kumkn  (cexBenupoBanne  16S  puGocoMasbHOI
PHK) npoaeMOHCTPUPOBAT JOCTOBEPHBIE Pa3TUUHS
B COCTaBe TPUCTEHOYHOW MUKPOOUOTHI y MAIMEHTOB
¢ CUBP u 3poposbix Jmi (p = 0,039, p = 0,002
u p = 0,007 coorBercTBeHHO). 10 CpaBHEHUIO CO 3710-
POBBIMH HCIIBITYEMBIMU BO BCeX OMOMTATAX MAI[HEHTOB
¢ CUBP orMeuyeHO MOBBINIEHNE YPOBHSI TPE/ICTABU-
temefi pomnoB Lactobacillus, Prevotella, Dialister
n Ruminococcaceae [8]. Taxkxe npuBoAsATCS /laHHbIE
B TOJIb3Y TOTO, Y4TO B POJIH €IWHCTBEHHBIX MUKPOOP-
raHU3MOB, (HOPMUPYIONNX H3OBITOUHYIO MUKPOOHYIO
HarpysKy, MOTYT BBICTyIIaThb METAaHOTEHHbBIE apXem —
Methanosphaera stadtmaniae w Methanobrevibacter
smithii [5]. Ipeamonoskureapro, ot 15 go 30 % ma-
nuentoB ¢ CUBP n cumntomamu 3armopa KOJIOHU3UPO-
Banbl uMeHHo Methanobrevibacter [2, 5].

[Tatorenes CUIBP Briouaer ciemyioriue atanst [2]:

— aKTUBHbBIN GaKTepHabHbII MeTabOJIU3M TIPUBO-
JUT K HAKOILIEHHIO Ta3oB (Hampumep, H,, CH,, H,S,
CO,), 4T0 B COYETAHHUN C PA3BUTHEM BHCIEPAILHOIL
TUIIEPYYBCTBUTENbHOCTH JIE}KUT B OCHOBE Pa3BUTUS
6OJIEBBIX CHMIITOMOB;

— TIOBPEXK/IAeTCsl IeTOYHasl KaiiMa JHTEPOINTOB
€ MOCJIEAYIONUM TTPUCOEINHEHIEM MaTbaGCOPOIIHHT;

— yCcuJIMBaercss MUKPOOHOEe paclielyieHrne aMUuHO-
KHCJOT U IIENTHIO0B B TOHKOH KHUIIKE, a TaKyKe CHIU-
JKAaeTcs BCAChIBaHME JKUPOB U KUPOPACTBOPUMbBIX BU-
TaMuHOB (B pesysbTaTe M3GBITOYHON AEKOHBIOTAIINN
coseil KeaUHBIX KHUCJIOT), UTO yCyryOJserT IIposiBjie-
Hus MasibabcopOIuy;

— HapacTaeT KOHKYPEHIIUS MeXK/1y OPraHu3MoM ye-
JIOBEKA U MUKPOOUOTOI TOHKOW KUIITKKU 32 BUTAMUHbBI
B,, B,, B,, B, u B,, BcieacTsue moBblieHus Koaude-
CTBa YTHJINBUPYIONNX HTH BUTAMUHDBI OaKTEPHIii;

— BO3pacTaer JI0Jisl TOKCUYECKUX MeTaboMTOB HGaK-
TepPHAIbHOIO IMPOMCXOKAeHNA (JINIONIOMICcaXapuI0B
(JITIC), amMuaka, D-nakrara, IeNTH/OIIMKAHOB, JIU-
TOXOJIEBOIT KMCJIOTBI), HAPYHIAIOMINX MPOHUIAEMOCTh
CJTM3UCTO-3MUTETNATBHOTO Gapbepa TOHKOW KHUIIKH;

— HapyllleHHas TPOHUIAEMOCTD CJIU3UCTO-DTIHTEH-
aJbHOTO Gapbepa COMPOBOKIAETCS HapacTaHmeM Oak-
TEPUATBHON TPAHCJOKAIUY;

— BeaenctBue  (opMupoBaHusi  GaKTepUATbHON
TPAHCJOKAIIUN HAPACTaeT HANPSKEHHOCTh JIOKAJIb-
HOTO M CHCTEMHOrO MMMYHHOro orBera (cucreMHoe
BOCTIAJIEHNE) 3a CYET MOBBINEHHS IMyJ1a MPOBOCTIAIN-
teabHbIX 1uToKnHOB (IL-1a, IL-1B, IL-6 u dakropa
nekposa omyxosn anbda (TNF-a));

Kmuanueckne cumnrombr CUBP necnenuduynbr,
OJIHAKO Yallle BCEro JIaHHOE COCTOSIHUE IPOSIBJISIETCS
MOJIHBIM WJTM YACTHUYHBIM T1ape30M KHUIIKU, YTO COTIPO-
BOJKIAETCST B3JyTHEM JKUBOTA, abOMIHAIBHOI 60JIBIO,
HapyLIeHHeM JacToThl cTyja (auapeeil wim 3amopom),
cumnToMamMu Majbabcop6Ouuu. IIpu ocmorpe mnaiireH-
ta 3anono3puth Hasuyne CUBP Bo3Mo:kHO 1O HaIm-
YUIO TAKWX MPU3HAKOB, KAK BBIPAKEHHBIN TUMIIAHUT

IPH NEPKYCCUU KUBOTA, «MOJIYAIIMIT» KIBOT IIPU ay-
CKyJIbTAINU, OOJE3HEHHOCTb TPHU TAJbIAIUN JKIBO-
Ta B OKOJOIyHouHO! ob6sactu. OJHAKO OKOJO Tpe-
™1 6osbHBIX CUBP He TpeabsaBisioT XapaKTepHBIX
JKaJa00, 4YTO 3aTpPy/HSET [AUAarHOCTUYECKHil IOHCK.
KivHnvyeckuMu — TPOSBACHUSAMH — MajibaOCOPOITIH
npu CUDBP saBasiorcst crearopesi, nmoxyjaHue u cJja-
60CcTh, HeBpoJoTHMYecKHe paccTpoiictBa  (0co6enHo
[pU HAPYIIEHUN BCACBIBAHUS BUTAMUHOB TPYMIBI B),
a Tak)Ke CHUMIITOMBI, ACCOIMMPOBAHHDBIE C TUIOBUTA-
MUHO30M KMPOPACTBOPUMBIX BuTaMuuos A, D, E [2].

B sakmouenne Baammmup TpodmvoBuu otmern,
yto Bo3Hukamomme npu CUBP mapymenust 3aTparuba-
10T TIPAKTHYECKN BCE OPTAHbBI U CHCTEMBI YeJIOBEKA, TI0-
9TOMY BBISIBJIEHIE JJAHHOTO COCTOSIHUSI 11€71eCO00Pa3HO
OpW  PA3JUYHBIX 3a00JEBAaHUSAX, BHE 3aBUCUMOCTH
OT BBIPAKEHHOCTH €T0 KJIMHUYECKUX HPOSBICHUI.

B coo6mennu a.mM.H., npogeccopa O.C. Mea-
BeZieBa ObLIN IIPEJCTABIEHbI COBPEMEHHBIE BO3MOK-
HOCTW ¥ TEPCIEKTUBBI JJIS ONTHUMU3AINHA THATHOCTH-
ku CUBP.

Crermndnyeckasgs WHCTPyMEHTAJIbHAS —IHATHOCTHU-
ka CUDBP noppasymeBaer mpoBejieHue BOJOPOIHOTO
JIbIXATEJbHOTO TeCTa € YIJEBOAHON Harpyskoii (riio-
KO30il WM JIAKTYJI0301) TIPH TOMOIIHM CHEIHATbHBIX
ra3oBBIX aHaam3aTopoB. [IpuHIMIT gaHHOTO Tecta oc-
HOBaH Ha TOM, YTO OPTaHU3M YesoBeKa He CHocoOeH
npoussoauts Bogopox (H,), mostomy ero nasmdne
B BBIJIBIXaeMOM BO3[yXe O0OYCJIOBJIEHO HCKIIOUNTE/b-
HO MUKPOGHOI (hepMeHTaIell yTJaeBOJ0B, B Pe3yJib-
TaTe yero oOpasyiomuiica H, BcacbiBaeTcsi B KPOBb
U, TT0CJIe TTPOXOK/ICHWS MTeYE€HN, BBIJIETSIeTCS JTETKUMU
[9]. Emte B mponiioM crosietTny pe3yabTaThl KIMHITYE-
CKUX WCCJEOBAHWI TPOAEMOHCTPUPOBAH, YTO y Tia-
nuentos ¢ CUBP nosbimen yposenb H, B ToHKOI
KUIITKE BCJEICTBUE M30BITKA aHAIPOOHBIX OGaKTepHil,
ero cuHTe3upyionwx. IIpu sToM MOBbIIEHNE KOHIIEH-
tpanuu H, B Tonkoil kumike Ha (poHe IpueMa JaKTy-
JIO3BI IIPSIMO KOPPEJINPOBAJIO C HOBBIIIEHHEM €T0 101
B BbIZbIXaeMoM Bo3zayxe [10].

[lannas B3auMoCB43b Jiery1a B OCHOBY COBPEMEHHDIX
JIBIXaTeJTbHBIX TECTOB, KOTOPBIE MO3BOJISIOT OIEHUTDH
MHUKPOOHYIO HATPY3KY TOHKOH KHIIKH aHAIPOOGHBIME
GaKTepusaMH TPHU TOCTEOBATETHHOM aHAJIN3e YPOB-
na H, B BbIIbIXaeMOM BO3JyXe JI0 U TIOCHE IpueMa
yrieBo/1oB. OCHOBHBIMU TPEUMYTIECTBAMU JTAHHOTO
MeTo/la SIBJIFAIOTCS HEBBICOKAS CTOMMOCTb, HEMHBA3HB-
HOCTD, MPOCTOTA MPOBEJICHNS TECTA U WHTEPIPETAIIH
pe3yJabTaToB.

OmHUM W3 HEeIOCTATKOB [IBIXaTETbHOTO TeCcTa SB-
JigeTcsl TO, YTO BbIAbIXAeMbIl BO3JAYX JIUIIb KOC-
BEHHO OTpakaeT ypoBeHb H, B TOHKOH KHIIKe.
[TpenmosnoxkutebHO, GOJbIIAS €TI0 YacTb yYTUJIU3UDY-
eTcs TeYeHbIo, YTO 3aTPYJHSET aHaiu3 MHUKPOOHOI
AKTUBHOCTU B TOHKOW KHIIKE MPH M3OBITOYHOI O6aK-
tTepuasbHOil Harpyske [11]. CymecTByeT HECKOJbKO
HOJX0J0B /i oneHku H, HemocpeJcTBeHHO B TOH-
kot kmmke. OJHUM M3 TAKOBBIX SBJSETCS TTPUMEHe-
HUE 39H/JOCKOIMYECKUX KaIlCyJ, CIIOCOOHDBIX aHaJIu-
suposath yposenb H, B pasmmunbix orgenax sKKT
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" yIQJIEHHO TIepe/iaBaTh JIaHHble Ha BHENIHUN aHAJIU-
3atop. OpHAKO MAHHDLI MeTOJ He HalleJ KJIWHIYEe-
CKOTO TMPUMEHEHUS BBU/Iy WHBA3UBHOCTU TPOIELYPbI
1 BBICOKHX dKOHOMHUYecKux 3arpar [11, 12]. Jpyrum
METOJIOM SIBJISIETCSI OIIeHKA WH/IMBU/IYaJbHOTO MeTa-
6omisma H, neuennio. Taxoil noaxos mojpasymesaer
MIPOBeJleHNe TPEBAPUTETHHOTO BOJOPOIHOTO JIbIXA-
TEJBHOTO TecTa Ha (hOoHE MpHeMa BOJbBI, HACHIIEHHON
3a/laHHbIM KOJIMYECTBOM K3orennoro H,, ¢ mocmexy-
IOIAM AHATM30M €TO YPOBHSI B BBIJBIXaeMOM BO3/LY-
xe. CoryiacHo pe3yJibTaTtaM OT/IeJTbHbIX UCCJIeJ0OBaHNI,
okos0 40 % m3navambpHOTO Ko/muectBa H, me moctu-
raer ajabBeOJI JIETKHX 3a CYeT MeTa0o/n3Ma B IeYyeHn
u npyrux opranax [13]. HecMoTps Ha mpocroty u adh-
(eKTUBHOCTb TAKOTO MOJXOJA, JAAHHBIH MeTos Tpedy-
eT JTaJbHENIIero N3yJeHmsl.

JlpyruM cyIniecTBEHHBIM OTpaHWYEHUEM [IIsST WH-
TepIpeTalu Pesy/IbTaToB aHaiusa Bblibixaemoro H,
SIBJIIETCS €r0 YTUJIM3AlNs apXesaMU B TOHKOW KHUIITKE,
KOTOpBbIe MeTaGOJU3UPYIOT TPOAYIIUPYEMbIil  OaKTe-
pusmu H, B meran (CH,) [9, 11]. K rakum Mera-
HOTEHHBIM apxesiM B OpraHu3Me YeJOBeKa OTHOCST-
csi Methanobrevibacter smithii, Methanosphaera
stadtmanae, mrammber Methanomassiliicoccus, a Tak-
xe Methanobrevibacter oralis (apeaoM KOTOPOro
ABISETCA POTOBas MOJIOCTh) [14]. JlaHHBIE MIKPOOP-
raHU3Mbl 00JIAJIAI0T BBICOKOW CIIOCOOHOCTBIO YTHIIN3NU-
posarb 1pozyuupyembiii Gaxrepusmu H,, meraGomnn-
supya ero B CH,. [15]. Ilockonbky 06a rasa umeror
CTPOroe MUKPOOHOE MPOUCXOK/IEHNE U CIIOCOOHDBI BbI-
JIeISIThCST JIETKUME, Gojiee KOPPEKTHAsT MHTepIpera-
1ns pe3yJbTaToB abixateabHoro tecta Ha CUBP Bo3-
MOKHA TIPU OJIHOBPEMEHHOI OIleHKEe KOHIIEHTPAINN
H, n CH, B BbigbixaeMoM Bozjayxe [16].

B zakmiouenne Ouser  CredanoBuu  mnojguep-
KHYyJI, 9TO HamboJiee CYIIECTBEHHBIM OrpPaHUYeHUEeM
g guarnoctuku CUBP ¢ momonibio BOJOPOHOTO
[IBIXaTeThHOTO TeCTa SIBJSETCS HU3Kas JOCTYITHOCTD
ra3oBbIX aHammn3aTopoB B PD. Ha cerogusa tepputo-
pun PD 3aperucrpupoBaHO JIHIIb J[Ba Ta30BbIX aHa-
qusaropa 3apylesxkHoro mnpomssoactBa (TepMarus
n Bemuko6puTaHmsa), OpH STOM HUX IPUMEHEHHE
BeCbMa OrPAaHWYEHO WU3-3a TPYAHOCTEH TEXHUUYECKO-
ro obcayxuBanusg. C y4eToM [JaHHOU TPOOTIEMBI
B CeuenoBckoM YHusepcurere coBmectHo ¢ MIY
nM. M.B. JloMoHOCOBa M WHAYCTPHAILHBIM TapTHe-
pom (MxeBckuili paanosaBon) paspaGaTbIBaeTcsl OT-
eJdec-TBEHHBIN Ta30BBI aHAJMN3ATOP S TTPOBEIEHUS
BOJIOPOJ/IHOTO /IBIXATEJIHbHOTO TeCTa, PerucTpanus Ko-
Toporo 3ammaHupoBana Ha 2024 T.

Jloxkman A.W. YabsiHuHa ObLI TTOCBSIIIEH aKTyaib-
HbIM moaxonaM K Tepammu CUBP, a takike BO3MOX-
HOCTSM ONTHMU3AINN PE3YJIbTATOB JIEUEHUS.

B coBpeMeHHOIl KJIWHWYECKOH TpaKTHKe TIO/-
XOJbI K 3pAJAMKAIUU U3OBITOYHOTO GaKTepUaIhHO-
rO pocTa B TOHKOH KWIIKe TOAPa3yMeBAOT MPSIMYIO
SIMMUHAIMIO MUKPOOpranuaMoB (3a cuer aHTHOHO-
TUKOB) M CO3[aHWe YCJIOBHH, NPENSTCTBYIONUX W3-
OBITOYHOMY Pa3MHOKEHWIO GaKTepuil B TOHKOW KHII-
ke. IlpenmouturenpHoit TakTukoii Jsedenus CUBP

SIBJISIETCS] TIPOBeJieHNe aHTUOAKTEPUAJIbHOI Teparnuu
pUdAKCUMIUHOM WM AaHTHOMOTHKAMHU  CHCTEMHOTO
neiicrBust  (HOpdhIoKcaHOM,  IIUIPOMIOKCATITHOM
nmn  Merponngasonom) [2]. Pudakcumnna  sapiser-
csi HanmboJiee U3YYEHHBIM TIpEIapaToM [ Jiede-
nuss CUBP. Cucremarnveckuii 0630p 1 MeTaaHainu3
32 uccnenoBanuii pudaxcummuna npu CUBP nokazan
ero addexktuBHOCTD y 72,9 % MAIMEHTOB C JAHHBIM
cocrostaueM  (95%-HbIil  JIOBEPUTEJNbHBIN  HHTEPBAT
(95% JIN): 65,5-79,8) [17]. PudakcnumMun pexoMeH-
nosan jiuis tevennst CUBP B nose 400 mMr 3 pasa B sieHb
B TeueHune 7—14 mHeil, HOPQJIOKCAIIMH Ha3HAYAETCS
B n1o3e 400 mr 2 pasa B jieHb B Teuenune 7—10 gueit, me-
TPOHUAA30J — B J103e 250 MT 3 pasa B [ileHb B TeUeHWE
10 nueit, nunpodaokcarma — B go3e S00 Mr 2 pasa
B Jerb Ha 5—10 mmeii [2]. C mosuiiuu 3apy6eKHBIX
PYKOBOJICTB, a TaKyKe IPAKTUYECKUX PeKOMeHIaIuit
HCOUM u PTA mo mmarnoctuke u jedennio CUBP
pudaKCUMIH SIBJSIETCS IPernapatoM NepBOIl JHHUN
B Tepamuy JaHHOTO 3a00JeBaHWs, a MPUMEHEHWe CH-
CTEMHBIX aHTHOMOTUKOB CJIEyeT paccMaTpUBaTh B Ka-
YecTBe albTePHATUBHOTO JedeHus [2].

OMIUpHYeCcKoe Ha3HAuYeHne aHTUONOTHKOB TIal[eH-
taM 6e3 moATBep:KaeHHoTo nuarao3a CUBP He ompas-
JIAaHO, TOCKOJIbKY IIO/[BEPraeT UX HEeOOOCHOBAHHOMY
PUCKY Ppa3BUTHS aHTUOMOTUKOPE3UCTEHTHOCTH, AHTHU-
6uornk-accoruupoBantoil  auapen u C. difficile-
accoIMUpoBaHHoll  Gosesnn. Jlasg  mpodmiakTHKN
JAHHBIX OCJIOKHEHWII HAa BeCh MEepuoJ| IpueMa aHTH-
OMOTHKOB PEKOMEH/IyeTcs HazHayeHue mpoOUOTH-
KOB. YCTOWYMBBIM KO BCEM TIpyIIaM aHTHOMOTHKOB
un HanmboJiee WM3ydeHHBIM siBJsiercst Saccharomyces
boulardii CNCM [-745, pexoMeHJOBaHHBIH K IpPHU-
MeHeHUI0 B j03e 250 Mr 2 pasa B jenb [18]. B wme-
taa"asuse 21 PKU ObL10 mmokasaHo, 4YTO HasHaudeHUe
S. boulardii cumwxaer pUCK PazBUTHS AHTHUOHOTHK-
ACCOIIMMPOBAHHOI [1Maper y MOJIyYaBIIMX AaHTHOHO-
TUKN TarmerToB ¢ 18,7 mo 8,5 % (OoTHOCUTENbHBIH
puck (OP) — 0,47; 95 % JAW: 0,38—0,57) B cpaBHe-
HUU ¢ Tpymnmoil KouTpoJst [19]. Pesyaprarer MeTaana-
auza 9 PKU noarBepansy monoxxuteabHbiii a9 et
Saccharomyces boulardii B npoduiakTuke mepBoro
smmsopa C. difficile-acconmupoBantoil 6osesuu [20].

Brutouenne S. boulardii CNCM 1-745 B cxemy
tepanun CUUBP Moxer 6bITh 060CHOBAHO HE TOJBKO
MPOPUIAKTUKON  OCJOKHEHUI aHTHOAKTEPUATHHOMN
Tepanuu, HO W B KadyecTBe Mepbl, YyJydllalonieil uc-
XO[pl JieueHns. JlaHHOe TIPeANoNoKeHre OCHOBAHO
Ha pe3yJbTaTaX HeJaBHEro PAaHIOMU3MPOBAHHOIO HC-
caenoBaHust ¢ ydactueM 40 TAIMeHTOB C CHCTEMHOMN
ckaepogepmueit u CUBP. Vcnbityemble 6bLIM paH/0-
MU3WPOBAHBI B TPU TPYIIBI B COOTBETCTBUM C Ha3Ha-
YeHHOI CXeMOil JieueHus: IpUMeHeHHe MeTPOHU/IA30-
Ja B Tevenne 7 gueit u S. boulardii ma nporsureHun
14 nmeit (n = 13), monorepanust S. boulardii B Teue-
uue 7 ameit (n = 14) wim MOHOTepamnmusl METPOHUAAZ0-
JIoM Ha npoTskenun 7 aueii (n = 13). Uepes 2 Mecsiia
rmocJie JiedeH!s marnueHTaM ObLI TIPOBe/IeH MTOBTOPHBIT
BOJIOPO/IHBIIT /IbIXaTeJbHBIN TECT € JAaKTYJ030i, KO-
topbiii mokasan orcyrcreue CUBP y 35, 33 u 25 %
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UCTBITYEMBIX B BBIIIEYKA3aHHBIX TPYNIax COOTBET-
ctBeHHo [21]. Heo6xomuMbl [a/bHelInNe MCCIe 0Ba-
HUs g olleHKH 3P PEKTUBHOCTU HMCXOJO0B JIEUeHUs
C IPUMEHEHNEM JIPYTUX aHTUOUOTUKOB.

B sakmouenne ObLIO OTMEYEHO, YTO B Tepanuu
CUDBP coxpansercd psa OTKPBITBIX BOIPOCOB, Tpe-
6ytonmx ganbHeiero nayyenns. Cpean TaKOBBIX —
HEOOXOAUMOCTD Pa3padOTKU YeTKUX KPUTEPUEB, pas-
Jlensonx HeapeKTUBHOCTL Tepanuu W PerujnB
3a60/IeBaHNsA, a TaKKe CO3/I[aHue CXeM MOBTOPHOI
muarnoctukn u Jedenus CHUBP. OrpesbHOro BHU-
MaHUS 3aCJyKUBAeT M3y4YeHUe BO3MOKHOCTEN JieKap-
CTBEHHBIX MpenapaToB Apyrux (GHapMakoJIOrHIecKuX
TPy, Ie1ecO06Pa3HOCTh MPUMEHEHNUS KOTOPBIX 00-
YCJIOBJIEHA UX BJUSHHEM Ha MATOTeHeTUYeCKue MeXa-
HuaMbl pazsutus CUBP (mampumep, npykasonpua
" JIPYyTUX TPOKUHETHKOB, a TaK)Ke MPernaparon, yJayd-
MIAIONINX TETOCTHOCTD KUIIEYHOTO CJAUBUCTO-IMUTEIHU-
ambHOTO Gapbepa).

B nokaane a.m.H. E.A. IloayakroBoii 6bL10 T10/-
po6uHo wusnoxeno Bausane CHUBP na mnartorenes
1 KJINHUYECKUE TTPOSIBJICHUS CHH/IPOMA Pa3/[pakeHHO-
ro kummeunnka (CPK).

[To maHHBIM pa3IMYHBIX WCCJAETOBAHWIA, PaCIpo-
crpanenrocth CUBP cpean manuentoB ¢ CPK koute-
6retcst o1 9 10 70 %. B HemaBHO OMyGIMKOBAHHOM Me-
TaaHaauze 13 kanHMYeckux uccaenopanuit (n = 2494)
66110 nokazano, uto CVBP 3naunrenbHo vaiie BCTpe-
yaercs y nanueHtoB ¢ CPK B cpaBHeHuu ¢ rpymnmoi
3noposbix it (30 % vs. 9 %, p < 0,0001) [5]. B uc-
canenoBanuu ¢ ydacrueM 247 marmentoB ¢ CPK pac-
npoctpanenHoctb CUBP, corsacHo gaHHBIM BOZOPO/I-
HOTO U METAHOBOTO /IbIXaTeJbHBIX TECTOB, COCTaBUJIA
36,4 % (9,7 % nma H, u 26,7 % mst CH,). Ilpu ana-
JIn3e B3aMMOCBSI3M MEK/y BapHaHTOM TedeHus 3a60-
JIEBAHUS W yPOBHEM JAHHBIX Ta30B B BBIIBIXAaeMOM
BO3J/IyX€ OKAa3aJoCh, YTO y MAIUEHTOB C JIMAPENHBIM
sBapuantoM CPK wame perncrpuposaics npupoct H,
(p = 0,013), a npu npeobraaHU CUMIITOMOB 3aTI0-
pa npenmymectsenno CH, (p = 0,003). Itu gauHbIe
MO/TYEPKUBAIOT B3aUMOCBSI3b BBINIEYNOMSIHYTHIX MeTa-
HOTEHHBIX MHKPOOPTaHW3MOB W 3aMeJlJICHUS] MOTOPH-
KU TOJICTON KHUIIKHU [22].

OcuoBuabIME 3BeHbsiMU mTaToreHe3a CPK aBisioTes
pasBUTHE SMOIMOHAJBHBIX PACCTPONCTB, HapyIlIeHue
causucro-anurenuanpioro Gappepa JKKT, a takske
N3MeHeHNe COCTaBa MUKPOGUOTHI TOJICTOW KHUIIKU, KO-
TOopble (POPMUPYIOTCS Y TEHETHYECKU MPe[PACIIONo-
SKEHHBIX JIUI[ MO/ BIUSHUEM (DAKTOPOB OKpPY KaloIein
cpennl. /Jlannbie (PaKTOPHI MPUBOAAT K PA3BUTHIO KJIH-
HUYECKOW KapTUHbI 3a60J1eBaHNs 32 CUET HAPYIIEeHUs
MOTOPUKH TOJICTOW KWIITKU, U3MEHEHUS IEHTPATbHOI
n nepudepruueckoil CEHCUTU3AINKM, a TaKXKe 3a CYeT
WHIYKITUW BOCTIAJIEHUS] KHUITEYHON CTEHKU B HMCXOJE
GakTepuaJbHON TpaHcaoKalmn [23].

Bmugune CUBP Ha sMoimoHanbHBIE PaccTpoOii-
cTBa OBLIO TPOJAEMOHCTPUPOBAHO B HCCIEIOBAHUN
¢ yuactneM 26 mammentoB ¢ CUBP u 24 3m0poBbIix
gui. Ilo cpaBHeHWIO € TPYNION KOHTPOJS TIalleH-
™ ¢ CUDBP xapakrtepmszoBajsuch 6ojee BBICOKOI

AMOLMOHAIBHOIT HeycToitunBocThio (p < 0,001), MeHb-
el CKJIOHHOCTBIO K KOMMYHUKAGEJbHOCTH U OOIIU-
tenproct (p < 0,001) 1 Gosiee BBICOKMM ypPOBHEM
tpesoru (p < 0,001). Y AaHHO# IPYIIBI HCIBITYEMBIX
OblIa OTMEYeHa JIOCTOBEpHO GoJiee BBICOKAs 0O0Inast
npusepskeHHocTh K crpeccy (p < 0,001), a Takske
MOBBINIIEHNE YPOBHS HMOIMOHAILHOTO HANPSIKEHUS
(p < 0,001) ¥ YYBCTBUTEJIBHOCTH K CTPECCY, CBsl-
3aHHOMY ¢ BHemHuMHN nepeskuanusyvu (p < 0,041)
u BHyTpennumu omymenusvu (p < 0,001) mo cpas-
HEHWIO € IPYINON KOHTpoJs [24].

Bepogrthoil npuymHO# AAHHBIX 3MOIMOHAJIbHBIX
Hapymennii y marueraToB ¢ CPK Moxer ciayxuth Ha-
pyienue Mertab6onuama Tpunrodana. B ¢usnosorn-
YECKUX YCJIOBHSX OKOJIO 5 % IOCTYIAIONIET0 C TH-
et Tpunrodana MeraboJU3UPYeTCss B CEPOTOHWH,
OCTaJIbHAST €r0 YacTh MeTaGOJU3UPYeTCs B KHHYPEHUH
[25]. TlpeBpainenune rtpunrtodana B CEPOTOHUH OCY-
MIECTBJISIETCS TPEUMYTIECTBEHHO B TOJICTOH KHUIIKE
¢ mnomotpio ¢gepMerta Tpuntodaruapokcuiasbi-1,
Ha aKTUBHOCTb KOTOPOTO BJIHSIET CUHTE3UpPyeMble KH-
IeYHO MUKPOOMOTON KOPOTKOIIENOUEUHbIE SKUPHbBIE
kucaorer (KIDKK) — anerar, npornmonar n Gytupar
[26, 27]. Tlpespamienue TpunrodaHa B KUHYpPEHUH
MPOUCXOJUT B KUIIEYHUKE, MMEYEHU W TOJOBHOM MO3-
re ¢ TOMOIIbI0 (epMeHTOB TPUNTOMaHMOKCUTEHA-
3pl (TAO) u unponamun-2,3-auoxcurenassl (M10).
Axtunocts T/IO moBbIlIaeTcss B OTBET Ha yBeJU-
YeHHe YPOBHS IUPKYJIUPYIONEr0 B KPOBU KOPTH30-
Ja, B TO BpeMs Kak aktuBHocTbh M/IO crumynupy-
eTcs POBOCHAMNTEBHBIMU TIMTOKMHAMK (HanmpuMep,
unreppeporom-ramma (IFN-y), IL-6, TNF-a) [25].
JlambHelmuit MeTaboJu3M KUHYPEHUHA TPOUCXOUT
IO JBYM IyTsIM — ¢ 00pa3oBaHueM XUHOJIHHOBOI
WO KUHYPEHWHOBON KHCJOT, KOTOPBIE OKAa3bIBAIOT
pasnonanpasJiedtbie addexto B orHomennn [[HC.
[ToBbieHne ypoBHS XUHOJTMHOBOW KHUCJOTBI MPEIPAc-
[0JIATAeT K PAa3BUTUIO HENPO/ereHepaTUBHbIX N3MeHe-
HUI TOJOBHOTO MO3Ta W TICUXO0IMOIMOHAJTbHBIX HApY-
mwennii (rpesorn n genpeccun) [28]. Kunypenunnosas
KHUCJIOTA, HANPOTUB, 00Ja/aeT HEHPONPOTEKTOPHBIMU
CBOICTBAMU ¥ MPEAYIPENK/IAET HEIPOTOKCHUECKIe (-
(bexTr XUHOTMHOBOI KHCAOTHI [29].

Y nanuentoB ¢ CUUBP ormeuensr pocroBepHo 60-
Jiee BbICOKHe ypoBHU KuHypenuHa (p < 0,05) u xu-
HomHOBOH Kucaorel (p < 0,001) B Mowe, a TakKke
MOBBINIIEHHOE COOTHOIIIEHNE KUHYpeHUHa K TpumToda-
Hy (p < 0,001) U XUHOJIUHOBOH KHUCIOTHI K KUHYpE-
HuHoBOH (p < 0,001) 10 CpaBHEHHIO CO 30POBBIMU
ucneiryembiMu 6e3 CUBP. Tocse apagukanun CUBP
(¢ momompio pudakcuMuHa) y TalMEHTOB HabI01a-
JIOCh [TOCTOBEPHOE TIOBBIIIEHIE YPOBHS TpHNTO(daHa
(p < 0,001), a BMecTe ¢ 9TUM — CHUKEHHE YPOBHS
kunypernra (p < 0,001) U XUHOJIUHOBOH KUCJIOTBI
(p < 0,001) [30]. B oraenbHOM HccaeA0BaHUU GBLIO
[OKA3aHO, YTO JIOCTOBEPHO GoJiee BbLICOKHUII ypo-
BeHb KWHYDEHWHA B MoOue ObLT BBISBJIEH Yy TalUeH-
toB ¢ CPK-3 (p < 0,001) mo cpaBHEHWIO ¢ Malu-
entamu ¢ CPK-/l u 310pOBbIMU HCIIBITYEMbIMU. IJTU
JIAHHDbIE TI03BOJISIIOT IPEIION0KUTD, 4YTO U3MEHEHHe
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Merabou3Ma TpuntodaHa B I0Jb3y KHHYPEHHHA
y namerToB ¢ CPK-3 crexyer paccMarpuBaTh B Ka-
YyecTBe MPEeAUKTOpPa YIHETeHUs IIPOIYJIbCUBHOM MOTO-
PUKH TOJICTOI KWIITKHM 32 CYET CHIDKEHUS Imyja obpa-
3yeMoro ceporoumnna [31].

Nsamenenne mmroknHoBoTO npoduas npu CUBP
Hapylaer 1eJOCTHOCTb CJAU3UCTO-3IUTETHANIBLHOTO Oa-
peepa JRKKT y manmentoB ¢ CPK n mpeapacnionaraer
K GakTepuaJbHON TpaHcJoKaluu; (HopMUPYeTCs TI0-
POYHBIN KPYT HapylIeHUs KUITEYHOH TPOHUIIAEMOCTH
U BOCHAJIEHNS] KUILIEYHOW CTEHKHU, YTO BeJeT K pa3BU-
THIO JoKaJapHOTO Bocnasenus [32]. Coxpansonieecs
BOCIAJIEHIE CTEHKM KUIIKK TPUBOIUT K M36BITOYHOI
JIETPAHYJISAIA TYYHBIX KJETOK € BBICBOOOKIEHUEM
THCTAaMMHA, KOTOPDLI aKTUBUPYET BUCIIEpAJbHbIE CEH-
COpHbIE HEWPOHBI, YTO TPUBOANUT K TIOBBINICHUIO WX
Bo36yauMocTd u (HOPMHUPYeT BUCIEPATBHYIO THUIIEp-
YyBCTBUTEIBHOCTD [33].

Enena AnekcangpoBHa OTMETHJIA, YTO HapylleHHe
cocTaBa MUKpoOOMOTHI ToJctoil kumniku npu CPK or-
MeueHO BO MHOMKECTBE KJMHUYECKUX HCCJIe0BaHUII,
onrako Bausgae CUBP ®Ha coctaB ToscTOKHMIIETHON
MHKPOOUOTB! y TaKMX OOJbHBIX M3YUYE€HO HEIOCTATOY-
Ho. Takske BecbMa OTpaHWYEHBI [JAHHBIE, KOTOPbHIE
OIUCBIBAIOT clenuduieckue u3MeHEeHHs MHUKPOOHO-
Tol ToHKOW Kumkn npu CUBP y mammentoB ¢ CPK
U POJb OTJEJbHBIX ee IpeJCTaBUTesIell B IaToreHese
3aboeBanns [S].

Takum o6pazom, CUDBP oxa3biBaeT HeraTHBHOE
BJINSTHUE Ha KJioueBble 3BeHbs natoreHesa CPK u ors-
romaer KJIMHUYECKYo KapTuHy 3a6omneBanus (puc. 1).

AXTyasbHOI TPOGJIEMO 3/[paBOOXPAHEHUS SBJIS-
eTcsa HegocTaTouHad 3(PPEKTUBHOCTL JIeYeHUs Iallu-
eHToB ¢ CPK: GOJIBIIMHCTBO CHUMITOMOB 3200JIeBaHIIS
COXPAHSAIOTCS B OTBET Ha JiedeHue, HO He YCHUIMBAIOT-
csI, a BEPOATHOCTD UX KYIMUPOBAHUS COCTABJSET JIUIIb
38 % mupm nHaOmozeHuu B Teyenne 12—20 Mecsies
[34]. B0o3MOXKHOCTH ONTHMHU3AINU MCXOJOB JICUCHU
CPK 3a cuer spagukaiuu u36bITOYHOTO GaKTEPUATD-
HOTO pocTa OblTa TPOJAEMOHCTPUPOBAHA B MCCJIEI0BA-
Hun ¢ yuactuem 127 narmmentoB ¢ CPK B coueranumn
¢ CUBbP — ycnemHas spamukamms W30BITOYHOTO
6aKTePHAIIbHOTO POCTA TIPUBOJUT K [TOCTOBEPHO 060-
Jiee BBIPQKEHHON JMHAMUKE CUMITOMOB 3a00JI€BaHUS
(p <0,001) [35].

TakuM o6pa3oM, CBOeBpeMeHHas IHArHOCTHKA
n sneuenne CUBP asaserca adpdexrusuoit Mepoii mo-
BBINITEeHNS 3 PEKTUBHOCTH KauecTBa OKa3bIBAeMOil Me-
muuuHCcKoil momonm 6osbubiM CPK.

B cBoem Boictymiaennu k.M.H. M.C. Kapkoa
noipo6Ho TipeactaBuia Biausane CUBP wa mporuos
MAIMEHTOB € IIUPPO3OM TI€YEHH.

JlexoMneHcupoBanHblii uppo3 nedenn (I[I1) xapak-
TEPU3YeTCST BBICOKOH CMEPTHOCTBIO M TIPE/ICTABIISETCS
CYIIeCTBEHHbIM (DPUHAHCOBBIM GpeMeHeM Ha aMOyJaTop-
HOM U CTAI[HOHAPOM JTalle JieueHus naruenToB [36].

CUDBP caenyer paccMarpuBath B KauecTBE TPUTTE-
pa [IeKOMITEHCAITNH TIIPPO3a, CAYKAIMEro MPUIMHOIMN
MOBTOPHOIT rocrutanusanmu 60abHbIX. COrIacHoO 1aH-
HBIM MeTaaHamm3a 21 KIWHUYECKOTO HCCIe0OBAHUS

¢ yuactuem 1264 mammentoB c IIIT u 306 31m0poBbIX
NCIBITYeMbIX pacrpoctpanesHoctb CUBP y manmen-
toB ¢ IIIT B 6,83 pasa npesblliaeT TAKOBYIO B I'PYIIe
koutpoJist (95% JIUN: 4,16—11,21; p < 0,001), uto co-
crasager 40,8 % vs. 10,7 % (95% JAWN: 34,8—47,1
n 5,7-19,0 coorBercTBeHHO). PacmpocTpaHeHHOCTD
CUBP npu pexkomnencuposannom III 6bura  moc-
TOBEPHO BBINIE, 4YeM TpHu KomrmeHcupoBaHHoM [II1
(50,5 % vs. 31,2 %; p < 0,001). Kpome storo, CUBP
npu LI mocToBepHO accOMMpPOBaH ¢ HAJTUYHEM ACITH-
ta (p < 0,001), MUHUMATBHOII TTeYeHOYHON sHIIE]a-
gomarim (p = 0,001), GakTepnaJbHON TpPaHCIOKAIUM
(p = 0,026) u cnoHTaHHOTO GAKTEPUATIBLHOTO TEPUTO-
uuta (p = 0,008) [37].

CUDBP npm 1uppo3e TedyeHU acCCOIUUPOBAH
HE TOJDBKO C PUCKOM Pa3BUTHS OCJOKHEHUi 3abosie-
BaHWUsI, HO U C BBICOKON CMePTHOCTHIO 60bHBIX ¢ L1I1.
OreHKa BBIKMBAEMOCTH GOJBHBIX 3a Tepno]i HaGJIIo-
JeHnst 12 Mecs1eB MPOJEMOHCTPUPOBAJIA IOCTOBEPHO
60Jiee BBICOKYIO JieTaabHOCTL GosbHbIX 1[I ¢ CUBP
(51,7 % vs. 15,4 %; p = 0,042), npu 5TOM HaMMeHb-
rasi BBKUBAEMOCTD HAGJIIOIAJIACh B TIEPBbIe 3 MecsIa
[38]. CorstacHo HaHHBIM OT/IEJBHOTO HUCCJIELOBAHUISI
¢ yuactueMm S0 marmentoB c¢ LI, CUBP 6bL1 BbISB-
aer y 26 (52,0 %) Gosbubix (y 10 (52,6 %) GonbHbIX
¢ xommencnposauabiM 1T ny 16 (51,6 %) ¢ gekom-
nexcuposanubiM 1II1). Hamuune CUBP (OP = 4,2;
95% IWN: 1,2—14,9; p = 0,028) u Hu3kuii ypoBeHb
coiBoporounoro anpbymuna (p = 0,027) Geutn gocto-
BEPHBIMU 3HAYNMBIMU HE3aBUCUMBIME (haKTOpaMH pU-
cka cmepru npu III. IIpu atom CUBP nocrosepno
MOBBITIIAJI CMEPTHOCTD GOJIBHBIX B MEPBBIN TO/ HAGJIIO-
Jenus npu jgexkomnencupoBannom III n B mocsemyio-
1e ro/ipl npu kKomnercuposanuom 11T [39].

CUDBP mnosbinaer MpoHUIIAEMOCTb CJAU3UCTO-3ITHU-
teqmanbHoro 6apoepa JKKT, uro mpuBomuT K passu-
THIO GaKTEPUATBHONU TPAHCJIOKAIMH, KOTOPasi, B CBOIO
ouepe/lb, MHUIUUPYET BOCTATIEHNE KUIEYHOH CTECHKU.
PasBurtne BocnajeHusi B KUIIKE COMPOBOXK/AETCST BbI-
6pPOCOM Ba30AKTHBHBIX MeHaTOpoB (HapuMep, OKCH-
na asora (NO) u mpocTarJaHiHOB), YTO MOCTIEA0BaA-
TEJBHO TIPUBOJUT K CITAHXHUYECKON Ba3ouIaTallny,
CHUCTEMHON IUPKYJSATOPHOW AUCHYHKINU, TUIEpce-
Kkpennn anTuanyperndeckoro ropmona (A/II), crm-
MYJISIIIMA PeHUH-aHrnoTeH3nHoBoii cucrempr (PAAC)
n cuMnarudeckoii Hepsroii cucrembr (CHC). [lannbie
peaknuu  ycyryO/asioT KUIMIEYHYI0 OGaKTepHATbHYIO
TPAHCJOKAINIO, A TaKXKe SBJSIOTCS TPEIUKTOPaMu
K nexommnencaiuu III ¢ pa3ButneM mosnopranHoil He-
JIOCTATOYHOCTH. BMecTe ¢ 3THMM HapacTaeT BbIpasKeH-
HOCTb XPOHWYECKOTO CUCTEMHOTO BOCIHAJIEHUST 32 CYET
TOBBITIIEHUST TyJIa TIPOBOCHATUTETBHBIX ITUTOKUHOB
B OoTBeT Ha mnosiBienue OGakrepuanbhbix JIIIC B cu-
cTeMHOM KpoBoToKe. [IpoBocnasnTesbHbINT NMMYHHBIN
OTBET MPUBOJUT K PA3BUTUIO CHCTEMHOTO OKCH/IATUB-
HOTO CTpecca, 4To TakKe ycyry6uisger GaKTepuaTbHYIO
TpaHCJIOKaIMio 1 BeJeT K jgekomneHcaruu 11T ¢ pas-
BUTHEM TOJHOpranuoil aucdyukimu (puc. 2) [40, 41].

Jna 6oapubix ¢ HIT u CUBP, B oranune oT mamu-
enToB ¢ LI 6e3 CUBP u 310poBbIX /Ul XapaKTepHa
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Pucynox 1. Bausinue CVBP Ha narorenes cuHApoMa pasapaskeHHoro kunreunnka (mo [23—31] ¢ usmenennsmn).
HemnpepoiBabie cTpesnkn otobpaskaior crumysupyioiiee Bmusinne CUBP wa ¢usmonormueckne myTH, MyHKTHPHBIE
crpesiikn — yraeraomiee. [Ipu CUIBP usmensiercst coctaB KUIIEYHOW MUKPOOUOTDBI, PA3BUBAIOTCS IMOIMOHAJIbHDIE
paccrpoiictea (BBHLy TIOBBINIEHNSI YPOBHS KMHYPEHWHA W XWHOJMHOBOI KHUCJIOTBI), HAPYNIAETCS CJAM3UCTO-IINTENN-
anpubiil 6apbep JKKT (n3-3a MOBbIEHNS YPOBHST MPOBOCIIATMTENBHBIX UTOKNHOB U KOPTU30J1a), YTHETAIOTCS Heli-
ponporektophbie addertsr B ITHC (3a cuer cHUKEHUS yPOBHS KUHYPEHUHOBOW KHMCJIOTBI) W M3MEHSIETCS MOTOPUKA
tosictoil Kuikn (Ha (poHe CHUKEHMST YPOBHSI CEPOTOHMHA)

Figure 1. Effect of SIBO on the pathogenesis of irritable bowel syndrome (modified from [23—31]). Continuous
arrows represent the stimulating effect of SIBO on physiological pathways, while dotted arrows represent the
inhibitory effect. With SIBO, the composition of the intestinal microbiota changes, emotional disorders develop
(due to increased levels of kynurenine and quinolinic acid), the muco-epithelial barrier of the gastrointestinal tract
is disrupted (due to increased levels of pro-inflammatory cytokines and cortisol), neuroprotective effects in the
central nervous system are inhibited (due to decreased levels of kynurenic acid) and changes in colon motility
(against the background of decreased serotonin levels)
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acuuT, renaTopeHasnbHbI CUHAPOM, KapAvoMuonaTus, sHuedanonatns, HagnovyeyHnkosas
HeJoCTaToOYHOCTb
Development of complications of liver cirrhosis (ascites, hepatorenal syndrome,
cardiomyopathy, encephalopathy, adrenal insufficiency)

Pucynox 2. Porp CUBP B naTorenese JieKoMIeHCAlluK HUPPO3a TI€YEHN 1 Pa3BUTHA ero ocaoxuennii (o [40, 41]
¢ usmenenusmu). CUBP sapisercss npeankTopoM K GaKTepraabHON TPaHCAOKAIMU, KOTOPas NPUBOAUT K Pa3BUTHIO
XPOHHYECKOTO CUCTEMHOTO BOCHAJEHMS W CIJTAHXHWYECKOHW BazoamsaTaiuu. /[aHHble Mporecchl yeyryOmsaioT 6akre-
pHATBHYIO TpaHCJIOKANNIO, GOPMUPYST TTOPOUYHBINA KPyT, Ha ()OHEe KOTOPOTO Pa3BUBAIOTCS JIEKOMIEHCAINS ITHMPPO3a
nevYenn M opranHas JIucQyHKIms

Figure 2. The role of SIBO in the pathogenesis of decompensation of liver cirrhosis and the development of its
complications (according to [40, 41] with modifications). SIBO is a predictor of bacterial translocation, which
leads to the development of chronic systemic inflammation and splanchnic vasodilation. These processes aggravate
bacterial translocation, forming a vicious circle against which decompensation of liver cirrhosis and organ dys-
function develop
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6osiee  BbIPAKEHHAS IUPKYJSATOPHAS IUCHYHKITHIS
3a CYeT CHIDKEHUS CHCTOJMYECKOTO apTephuasTbHOTO
nasrenust (p = 0,005 u p = 0,011 coorBercTBEHHO)
W CUCTEMHOTO cocyanctoro conportusiaenust (p = 0,001
u p = 0,006 cooTBeTCTBEHHO), a TakKe Gojiee BbICO-
kuit yposenb C-peakrtusnoro Genka (CPB) no cpashe-
Huio ¢ GoabubiMu 11T 6es CUBP (p = 0,028). CUBP
COYeTaeTCs ¢ BazoauaTaiueil U rumepAnHaMuIecKuM
KPOBOOOPAIIEHIEM MPH JeKOMIIEHCHPOBAHHOM IIHPPO-
ze (p = 0,002; p = 0,012), HO HE TPU KOMIEHCUPO-
sanrom IIIT (p = 1,000; p = 0,474) [42].

B macrosiiee BpeMsi NOSBUJINCH TIepBbIe JJaHHBIE
0 BbICOKOH apdexruBHOCTH Tpobuotnka S. boulardii
CNCM 1-745 B no3e 250 Mr 2 pasa B JIeHb Ha MPOTSI-
skenun 3 mecsieB st aedenuss CUUBP npu nuppose
MeYeHy, 4TO TOAYEPKUBAET 3HAYMMOCTD MPOOMOTIYE-
CKOIl MOJIEPKKU ¥ KOPPEKIMU COCTaBa M (DYHKINO-
HAJIBHOTO TIOTEHITHATa MUKPOOMOTBI TOJCTON KUIIKU
npu JaHHoM 3a6osieBannu [43].

C ydYeToM BBIMEW3IOKEHHOTO, TIPEJCTABJISETCS
HeOOXOJUMBIM JIaJibHelilllee HM3ydeHne B3auMOCBSI3H
CUDBP n MUKPOOGUOTBHI TOJICTOI KHUINIKW B MATOTE€HE3€e
HIT post onTuMusanuu BpavyeGHOM TaKTUKKU U yJIydiiie-
HUS KadecTBa MEAMIIMHCKOM MOMOIH, OKa3bIBaeMOil
TAKUM GOJIbHBIM.

Joxknax a.m.ua. O.JO. 3o0apHHKOBOII Obli  1I0-
ceanien Baustanio CUBP na kamHMYeckyio KapTunHy
M MPOTHO3 TIAIMEHTOB ¢ GpoHxnanbHoi actMoit (BA).

Ha mnporsskeHny [IUTeNbHOTO BpeMEHH BKJIAJ
CUDBP B teuenne BA ocraBajicga HEOUEBU/IHDBIM, II09TO-
My KJIMHUYECKUE MCCJEeOBAHUS JAHHOU B3aUMOCBSI3H
BecbMa orpaHnveHnl. TeM He MeHee omyGJIMKOBAHHBIE
co6CTBEHHDIE JIaHHbIE YOEeIUTeTbHO IEMOHCTPUPY-
for, uto CUBP HeratnBHO BimseT Ha KIMHWYECKYIO
KaptuHy DA m yXy/miaer mporHo3 Takux OOJIbHBIX.
Hammune CUBP y mammentoB ¢ BA xapakrtepusoBa-
Joch 6Gosiee BbicOKMM ypoBHeM IgE B kpoBu manmeH-
108 (p < 0,01) 1 s03uHOGUIOB B MOKpOTe (P < 0,001),
uTO couerasoch ¢ jgoctosepHo (p < 0,01) Gosee BbI-
PaKEHHBIM CHIDKEHNEM o0beMa (DOPCHPOBAHHOTO BbI-
noxa 3a nepsyio cekyuay (OMDB1), 10 cpaBHEHHIO
¢ 6ompHBIMU BA 6e3 CMBP. Otmeueno, uto pacrpo-
crpanenHoctb CUBP 6bura jocToBepHO BbIllle y MaIiu-
eHTOB ¢ aTonmm4eckoi (popMoii 3a6onesannus (67 % vs.
43 %; p = 0,028), npu atom y 40 % narmentos CUUBGP
nporexkas 6eccuMITOMHO [44].

Ormeueno, uro namnune CUBP y nmammentoB ¢ BA
XapakTepuayercs CcrennuduIecKkuMn U3MEeHEHUSIMHI  CO-
craBa " (PYHKIMOHATBHOTO TOTEHIINAIA KHUIIEYHOI
MUKPOOMOTBI. Y TAIMEHTOB € aJlIeprIdecKoii (hopMoit
BA u CUBP, 1o cpasuennto ¢ nanmentamu 6e3 CUBP,
OTMEYEHO CHIDKEHHWE OTHOCHTEJNBHOTO — KOJMYEeCTBA
Gakrepuii, orHocauwxcs K kiaaccam Negativicutes
(p =0,0008), Erysipelotrichia (p = 0,01), Bacteroidia
(p=0,05) u cemeiicrsam Erysipelotrichaceae (p = 0,01),
Pseudomonadaceae (p = 0,02), Rhodospirillaceae
(p = 0,04), Bacillaceae (p = 0,02), a rakxke yBesu-
4yeHne npejcraButesieil cemeiictsa Porphyromonada-
ceae (p = 0,02) u ponos Barnesiella, Paraprevotella,
Pyrolobus, Bifidobacterium, Pseudomonas, Coprobacter

u Bacillus (p < 0,05). Y GoJbHBbIX Hea/ieprude-
ckoit dopmoit BA u CUBP wnabmonanoch moBbiiie-
HUE OTHOCHWTEJHbHOTO KOJMYecTBa Oakrepuii, OTHO-
cammuxess K cemeiicty Bacteroidaceae (p = 0,04)
n pogam Paraprevotella, Odoribacter, Bacteroides,
Butyricicoccus n Parasutterella (p < 0,05) 1o cpas-
HEHUIO ¢ JaHHOW moarpynmoii GonbHbix Ges CHUBP.
Boumn BbIsABIEHBI pas3inyHble KOPPEJSIMOHHbIE 3aBU-
CHIMOCTH MEK/Iy U3MEHEHUSIMH TaKCOHOMUYECKOTO TIPO-
s Gaktepuii Ha ypOBHE THIOB U KJIMHHKO-Ta00pa-
TopHbIMHI TiposiBjieHnsiMu BA. Ilpn amneprudeckoit BA
oTMevasach IpsMasi Koppessdnus ypoBHa Anaerostipes
¢ ypoBHeM uMmMyHorsoOysmHa E B kpoBu n ODBI,
a Takxe obpaTHas KOPPeJSIUOHHAS CBSI3b C KOJU-
YeCTBOM H03WHOMWUIOB B KPOBH W MOKpore. Dbblma
IIPOJIEMOHCTPUPOBaHa o0paTHas KOPPeJSAlnud YpOB-
ust Faecalibacterium ¢ ypoBHEM UMMYHOTJIOGYIN-
Ha E B KpoBH, a Takike KOJUYECTBOM 303MHOMDIIOB
B MOKpore u Kposu. KoumdectBo Proteobacteria
npsAMO KoppeJsinpoBasio ¢ nokasarenem OMB1. ¥V na-
MeHToB ¢ Heawtepruyeckoii BA 3nauenme ODB1
JIeMOHCTPUPOBAJIO 0OPATHYIO 3aBHUCHUMOCTH OT YyPOB-
ust Proteobacteria [45]. Tlpu amanuze mymna KI[DKK
B oOpasiax Kaja y Bcex mnanueHToB ¢ BA He3aBu-
cuMo ot ¢eHoTua 3a60JI€BAHUST BBISIBJEHO J[OCTO-
BepHOE CHIIKEHHe OOIIero KOJMYecTBa SKMPHDLIX KHC-
gor (p < 0,001), amerara, mpomuoHata u GyTHpara
(p < 0,001), B orImume OT 310pOBbIX Jiuil [46].

Takum o6pasom, HeraruBHoe Biusinue CHUDBP
Ha TeyeHne BA 00yCJI0BIEHO CHIKEHNEM ITyJia CHHTE-
supyembix KIKK, mameHennmeM coctaBa MHUKpPOOHO-
TBI TOJICTON KHIIKH, YCUJIEHHEM CHCTEMHOTO BOCIIAJIN-
TEJBHOTO MMMYHHOTO OTBeTa. JlaHHas B3auMOCBSI3b
MEXK/y KUIeYHOH MUKpoO6uoToil 1 BA Jiersa B ocHOBY
KOHIETIUN  (PYHKIIMOHAJIBHOW OCH «MHKPOOHOTa —
KUIIEYHUK — JIETKHEe», KOTOpasg paccMaTpUBacTCA
B POJI TATOTEHETHYECKOTO 3BeHA psifla 3a00JIeBaHWIT
OPOHXOJIETOYHON cucTeMbl [47].

[Tpo6uoTnueckas MoJ/iep:KKa TIPU  IPATUKAIAN
CUDBP y naruenToB ¢ BA 1103BoJIsIeT yrydIinTh UCXObI
Tepanuu. BRIoYeHre MyJIbTUIITAMMOBOTO MTPOOGHOTHKA
B gonojHenre K gedennio (pudakcuvun 800 Mr B 1eHD
Ha TPOTsUKEHNH 7 AHell) IIPUBOAUT K JOCTOBEPHO 06O-
Jiee BBIPQKEHHOMY yMeHbIleHnio ypoBHS IgE B kpoBu
(p < 0,05) [48]. OtzesibHO GBLIO TOKA3AHO, YTO TIPUEM
npo6uotukoB 1npu apaaukaiun CUBP y takux 60Jib-
HBIX YBEJMYMBAET [ITUTEIBHOCTh peMuccuu BA u cHu-
JKAeT 4acTOTy TOCHHUTAIN3AIMN B TEUYEHHE CJIeLyIOIIero
rona (p < 0,05) [49]. HaxoHen, nmpuem mpoGHOTHKOB
npu apagukarun CUBP ¢ nomoripio pudakcumnna
y TIAIMEHTOB € aJiieprimdeckoil hopmoit BA mpuBoanT
K JIOCTOBEPHO GoJiee BBIPASKEHHOMY IOBBIMICHUIO ITyJIa
KIDKK, mo cpaBHEHWIO C TaIeHTaMH, TOJyYaBITIMI
TosbKO pucakcumun (p < 0,05) [50]. In ganHbE MOA-
YEepKNUBAIOT HE TOJBKO BaXKHOCTH auarHoctuku CUBP
cpenn mareHToB ¢ BA, HO ¥ HEOOXOIUMOCTD TIPOOUO-
THaeckoil mojyiepskkn B tepanm CUBP.

B nokmane k.m.H. M.B. ageeBoii 6bu1o 1po/ie-
MoHcTpupoBaHo Biausaune CUBP Ha TeueHme XpoHU-
veckoll cepaeunoii Hepocrarounoctu (XCH).
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ITo manubiM psga ucciaenoanuii, CUBP ssaser-
CsI PACIIPOCTPAHEHHBIM COCTOSIHUEM CPe/iM TMAIlHeHTOB
¢ XCH. CormacHo cO6GCTBEHHBIM TOJYyYEHHDBIM JlaH-
HbIM, pacnpocrpaHeHHocTh CUBP cpean 60 manmen-
toB ¢ XCH cocrasuia 42 % (n = 25), uT0 n0CTOBEp-
HO (p = 0,0034) HPEBBIIIATIO €r0 PACIPOCTPAHEHHOCTD
B KOHTPOJBHOH rpynme 22 3a0poBbix Jmy (n = 2;
9 %). Ilpumeuarenspno, uro 60 % Gombupix ¢ CUBP
He TIPEIbSIBJSIA XapaKTePHBIX Kajo0 Ha GOJb B KHU-
BOTE, B3/yTHE, HapylIIeHNE YacTOThl U KOHCHUCTEHITUN
cryna [51]. CornacHo pesyJabTataM WCC/I€IOBAHMS
¢ yugactueM 102 nammentoB ¢ XCH, CUBP Borasiaen
y 38,2 % UCHBbITYeMbIX MIPH IPOBEICHUN BOIOPOIHOTO
JIBIXATETBHOTO TecTa Uy 47,1 % OOJBHBIX IMPH IMPO-
BeZleHUM METAaHOBOTO JbIxaTeJabHoro tecra [52]. B 6o-
Jiee TIO3THEM MCCTIEJOBAaHNU ¢ ydacTreM 287 GOJIbHBIX
XCH 6buto mokasaHo, 4YTO y MAIMEHTOB C COXPaH-
Hoit ¢paxmueit Boi6poca CUIBP 6but BeisiBaien y 37 %
GOJIBHBIX TPH TIOMOIIN BOJOPOIHOTO JIBIXATETbHOTO
Tecta Uy 28 % — METAHOBOTO JIbIXATEJIbHOTO TECTa,
a y GOJIbHBIX ¢ HU3KOI (pakiumeil BiOpoca — y 25
u 23 % coorBeTcTBEHHO [53].

Benymas posp B matoreneze XCH orBomuTcs
HEHPOSHIOKPUHHBIM HAPYIIEHUSAM: AUCOAIAHCY CH-
crem PAAC, CHC u narpuilypeTnyecKux MemTH/I0B.
CoBpemennbie B3Tgapl Ha matorene3 XCH mpeamosa-
raloT posb (PaKTOPOB BOCHAJIEHUST B KayeCcTBe MPeIHK-
TOPOB K HapyNIEHWIO MOCTOSHCTBA BBIMIEYKA3aHHBIX
cucreM [54]. Kak u mpu mmppose TedeHu, TeMOJIu-
HamMmuueckne HapymeHmst npn XCH cmoco6erBytor
OTE€KYy W TUIIOKCHM KUIIEYHOW CTEHKM C HapylleHHeM
c3ncto-anureananbaoro 6apoepa JKKT, uto mpen-
pacroslaraetr K GakTepHAJIbHOW TPAHCJIOKAIUU, MO/
JlepsKUBatonell MOPOYHBIH KPYT CHCTEMHOTO BOCHA-
JIEHUSI ¥ TIOBBINIEHHON KWINEYHONH MPOHUIIAEMOCTH.
Y mnammentoB ¢ XCH u nepudepuyeckuMu oTekamMu
OTMEYEHO [IOCTOBEPHOE TMOBBIIEHNE KOHIIEHTPAIUN
6axrepuanpupix JIIIC u TNF-a (p < 0,04) B mras-
Me KPOBHU II0 CPABHEHWIO ¢ TalMeHTaMu 6e3 OTEeYHOTro
cuanpoMa. [IpuMevarenpro, yTo Ha (poHe AMypernye-
ckoit Teparuu yposenb JIIIC mocToBepHO yMeHbINAJI-
cst (p = 0,004), 9To MOTUEPKUBAET POJIb HAPYIIEHHON
KUIIEYHOW TPOHUIIAEMOCTH U GaKTepuaabHON TpamHc-
JIOKAIUW B WHAYKIIUH CHCTEMHOTO BOCHATHTETHHOTO
orBera mpu XCH [55].

OTMeueHO, UYTO BBIPAKEHHOCTb CUCTEMHOTO BOC-
nasenns npu XCH, ompenensemas yposaem 1L-1, 1L-6,
IL-18, TNF-o u CPb B miasme, HampsMylo Koppe-
JIUPYET C TSKECTbIO 3a00JIeBaHUST U CMEPTHOCTHIO
MAIUEeHTOB. ITO OOYCJIOBJEHO MOBBIIIEHNEM AaKTHB-
voctu PAAC u CHC m mojaBieHneM CHUCTEMbI Ha-
TPUIYPETUYECKUX TENTHAO0B ITPOBOCHATUTETHHBIMI
utokuHaMu [56]. Cucrema HaTpHlypeTHUYECKUX TIET-
TUIOB OKAa3bIBaeT IIPOTUBOBOCHATUTETHHBIN 2 deKT
3a CUET TIPEJICEP/IHOTO HATPUIYPETHYECKOTO TeNThIa
(NT-proBNP), KOTOpbIii yrHETaeT aKTUBAIMIO TPAHC-
kpurniuonuoro ¢akropa NF-kB u BbicBoOOXKIEHNE
uHTepJeiiknHa-1f Makpodaramu. IlosTomy mozassie-
HUEe ee aKTUBHOCTH JIOTIOJHUTEJbHO YCHJINBAET BbI-
PaXKeHHOCTh cucTeMHoro Bocmasenust npu XCH [57].

OtebHO OTMEYEHO, YTO TIOBBINIEHWE YPOBHS MHTEP-
neiikuna-6 gocroepro (p < 0,001) accormmpoBaHo
C TIOBBINIEHWEM YPOBHsI aHrmoTeHsmHa-1I, uro Takske
BeZieT kK mporpeccupoBarmio XCH [58].

3a cyeT TOBBIINIEHUS BLIPAKEHHOCTH CHCTEMHOTO
Bocnasierust ipu CUBP y mammentoB ¢ XCH 3naun-
TEJTbHO Yallle Pa3BUBAETCS JKeJTy0YKOBasT TAaXUKaPIHs
no cpasrennio ¢ 6oababiMu XCH 6es CUBP (45 %
vs. 10,71 %; p = 0,01557). Puck BosuukHoserusi yKT
y narmentoB ¢ XCH u CUBP B Gombiieii cremenn
koppesmupyer ¢ yposaem CPB (R = 0,454; p = 0,044),
Hesxesn ¢ Tskectbio XCH, oreHnBaeMoit 1o YpoBHIO
NT-proBNP (R = 0,148; p = 0,533) [51].

Hammune CUBP y mammentoB ¢ XCH Takske ac-
COLIMUPOBAHO ¢ 6oJjiee BBICOKUMHU PHCKaMU IOBTOP-
HOW TOCHUTAJU3AIMK TI0 TOBOAY JIOOBIX TPUYIH
(OP = 1,31; 95% [AWU: 1,14—1,51; p < 0,001), oBTOP-
HOW rocnmtanusaiuu no nosoxy XCH (OP = 1,41;
95% IM: 1,15—1,72; p = 0,001), a Takke cMepTH
no nmosogy XCH (OP = 1,20; 95% /JU: 1,03—1,40;
p = 0,021) u apyrux npuunsa (OP = 1,21; 95% [IU:
1,04—1,40; p = 0,012) [52]. AHaiu3 BbDKUBAEMOCTH
cpean 6oabHbix XCH ¢ coxpanHoit ¢pakiueii BbIGPO-
ca 1 HU3KOH (pakimeit BiOpoca nokasai, uro CUUBP
YBEJNYMBAET PUCK MOBTOPHOM TOCHUTATU3AINH MO TO-
Bosy XCH y manumeHTOB ¢ HU3KOI (pakimeii BBIOPO-
ca (p < 0,001) u puCK CepAEYHO-COCYANUCTON CMep-
TH — Y TAIIUEHTOB C COXPaHHON (pakimeii BbIGpoca
(p = 0,011), aBagsach He3aBUCUMbIM (HAKTOPOM PH-
CKa JIaHHBIX cOObITUI cpean Bcex mamuentoB ¢ XCH
(OP = 2,13; 95% [IN: 1,26—3,58; p = 0,005) [53].

[IpuBongrcs nmanupie 06  3hEGEKTUBHOCTH  CO-
nepxaiero  Saccharomyces boulardii npo6uoruka
B IIa1ie00-KOHTPOJNPYEMOM HCCACIOBAaHIH C ydac-
tem 20 maunmentoB ¢ XCH (II-III ¢yHKnmoHamb-
HblI Kmace mo kiaaccubukammm NYHA ¢ dpaxim-
eit BbiGpoca Menee 50 %), KOTOpble B JIONOJHEHHE
K IPOBOIUMOMY JiedeHuIo npuauManu Saccharomyces
boulardii B8 noze 1000 mMr B meunb (n = 10) wan mia-
ne6o (n = 10) B Teuenne 3 mecanes. [lo 3aBepurennn
nepuo/ia HabJIIO/IeHNsT B UCIIBITYEMON TpYyIIlie oTMeve-
HO JIOCTOBEPHOE YMEHbIIIEHUEe IaMeTpa JeBOTO TPe-
cepaust (—0,27 cm vs. +0,22 cm; p = 0,007) u CPB
(—0,23 ur/mx vs. +0,44 nr/m; p = 0,031) mo cpas-
HEHWIO ¢ rpynnoil miare6o [59].

B szakiouenue nokjajsa ObLIO OTMEYEHO, YTO CBOEe-
BpeMeHHas aAuarHoctuka u jedenne CUBP apisiores
HEOOXOIMMON Mepolt It YJIydIlleHusT KadecTBa OKa-
3bIBAEMON MEIUITUHCKOM ITIOMOIIM TMarueHTaM C XPo-
HUYECKOU CepIeTHON HeTOCTATOUYHOCTBIO.

B nmokiaze T/IaBHOrO BHEIITATHOTO — CIIEI[HAJIN-
cTa repuarpa 4ieHa-koppecnongenta PAH, x.m.H.
O.H. TkaueBoii OblL1a Tpe/cTaBieHa aKTyaJbHOCTH
nuarsoctuku u gedennss CUBP cpenn moskmibix oed.

[ToMuMoO ycmeHUsI CUCTEMHOTO BOCHAJUTETHHOTO
oTBera, HeraTuBHOe BiausiHne CUIBP nHa Teuenme xpo-
HUYECKUX HeMH(DEKITMOHHBIX 3a60J€BaHUIl 1 TIPOTHO3
Cpe/il TOKWIJIbIX MAIMeHTOB OOYCJOBJIEHDBI Pa3BUTU-
eM MambabcopOinu. Bosnukaiomas na ¢one CUBP
MaJIbaOCOPOIHS SIBJISIETCS TPEJIUKTOPOM K Pa3BUTUIO
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y JIOZIel TIOXKUJIOTO M CTAapuecKOro BO3pacTa CHH/PO-
Ma HeAOCTATOYHOCTH TnTaHus (MajbHyTpHIUN) —
MATOJIOTHYECKOTO COCTOSIHUSI, OOYCJOBIEHHOTO HECO-
OTBETCTBHEM TOCTYIJIEHUS W PAcXo/la THTATENbHBIX
BEIIECTB, YTO IPHUBOJAUT K CHIMKEHHIO Macchl Tesa
U WM3MEHEHNIO0 KOMIOHEHTHOTO COCTaBa OPTAaHU3MA.
[anHoe cocTtosiHue NMPUBOJUT K MU3MEHEHUIO COCTaBa
tema (yMeHbIIEHNE CyXOW,/TOIMEH Macchl) M MAcChl
KJIETOK TeJa, YMEHBIIEHUIO (DU3NYECKOTO U yMCTBEH-
HOTO (DYHKITMOHUPOBAHUS, a TaKXKe K YXYAINIEHUIO
006I11ero MPOTHO3a KU3HU TOXKUIbIX Jojieit [60].

CBoeBpeMeHHass TPOPUTAKTHKA MATHHYTPUITUN
ABJSETCST aKTyaslbHOIl 3ajjauefl B Tepuarpuul, IIO-
CKOJIBKY JaHHOE COCTOSTHWE Y TOXKHIJIBIX CHUKAET
KauecTBO JKU3HM, YBEJIMYUBAET IIPOIOJIKUTENIBHOCTD
npeObIBaHUS B CTAIlMOHAPE, CPOKHM BbBI3IOPOBJIEHUS
mocjae OCTpPOro 3a0oJieBaHMs, PUCKU PA3BUTHSA CH-
CTEMHBIX WH(MEKINI, TOBTOPHBIX TOCTHTATN3AINH,
nepesioMa IPOKCHUMATBHOTO OT/esa Ge[peHHOIl KOCTH,
a rakke cMeprHoctu [60]. OCHOBHBIM METO/IOM CKPH-
HUHTA HEJOCTATOYHOCTH IUTAHUA Y IAIMEHTOB II0-
JKUJIOTO U CTAPYECKOTO BO3PACTa SIBJSETCS OMPOCHUK
«Kparkas mkana ouenku nuranust» (Mini Nutritional
assessment, MNA), pe3ysbTaThl 3amOJTHEHUS KOTOPO-
ro NpeJcTaBJeHbl B 6anax. MaxkcuMaibHOE KOJnye-
ctBO G6ammoB — 30, npu arom HaGop 24 u GoJiee Gai-
JIOB XapaKTepeH /I HOPMAJIbHOTO IIUIIEBOTO CTATYCa,
mnanazoH 17—23,5 6ajia CBUAETENBCTBYET O PHCKe
PasBUTHS MaJbHYTPHUINK, a Habop MeHee 17 GasioB
yKa3bIBaeT Ha ee Haawane [61]. /laHHbIE, TTOTyYeHHDIE
B MCCJIEJOBAHUAX POCCHIICKON MOMYJISAIUN, TOKA3aTH
BBICOKWIT PUCK Pa3BUTHS MAJbLHYTPUIUU CPeIn TI0-
JKUJIBIX TIAIIMEHTOB aMOyJIaTopHOTO 3BeHa. B mccie-
JIOBAaHWUU € ydacTueM 365 MCIBITYeMbIX (cpennuii Bo3-
pact — 74,9 + 6,1 roga) MambabcopOLHsT BBISIBICHA
y 0,3 % HCIBITyeMbIX, a PUCK PA3BUTUS JAHHOTO CO-
crostaust — y 25,8 % [62]. B apyrom oredecTBeHHOM
MCCJIEIOBAHNT TTPOBOJIMJIACH OTIEHKA PUCKA MaJbHY-
TpuIluu ¢ nomoinbsio onpocanka MNA cpeau 611 mpo-
JKUBAIOMINX JIOMA MOKIIIBIX MAIMEHTOB B TPYyIIe OT 65
1o 74 ner (100 (32,8 %) myxumn u 205 (67,2 %)
JKeHmuH) u B Tpynne 75 et u crapme (73 (23,9 %)
myskunsbl u 233 (76,1 %) skeHmunbn). PUCK pa3BuTUst
MaJbHYTpuInK ObL1 BoisBIeH y 17,3 % (106 uenosek)
ucnbITyeMbix B 1epsoil rpymme (y 60,4 % KeHiuH
n 39,6 % MyX4mH), a cpeau Jiofeil 75 Jer m crap-
me — y 55,7 % [63].

3aboaesaemocts CUBP B momymsamun moBBIIaeTCS
C BO3PACTOM U TECHO aCCOIMMPOBAHA C HAJIMYHMEM XPO-
HIYECKUX HEeMH(MEKITMOHHBIX 3a00JIeBaHWil, YTO TIPEI-
nosiaraet mpokoe pacrpocrpanenne CUBP cpean
KOMOPOU/THBIX JIUTT TIOKUJIOTO Bo3pacrta. JnarnocTuky
n neuenne CUBP caexyer paccMarpuBarh B KauecTBe
HEOOXOMMON MepBI [IJIsl TIPEAYIPEsKIeHNS Pa3BUTHS
MaJIbHYTPHUIUU U TOBBIIIEHNS BbIXKUBAEMOCTH JIaHHOM
rpyunsl Hacejsenus PO.

B pamkax JKcrepTHOro coBera COOOIIEHUsI O pac-
MPOCTPAHEHHOCTH, BO3MOKHOCTSIX IUArHOCTUKHI W TIO-
xonax K nevennio CUBP B pernonax PD npejpcraBuinm
TJTaBHbBIE BHETITATHBIE TACTPOIHTEPOTIOTH (PeiePaTbHBIX

okpyros P®: a.m.u. H.B. Kopouanckas (IO:xmnbrii
®O), a.m.u. A.YO. Bapanosckuii (CeBepo-3anaanbiii

®0), a.m.u. O.II. AnekceeBa (IIpuBOJKCKMIL
®0), am.u. NU.B. Xapmos (Ypambckuit DO),
am.ua. 0.J0. 3oapnukosa (Ilentpanpubii DO),

a.m.H. B.B. IlykanoB (CuGupckuii ®O), a.mM.H.
C.A. Anekceenxo (/lampueBoctounbiii ®O), A.M.H.
C.H. Mammaes (Cesepo-Kaskasckuit @O).

CrienaancTbl OTMETUIIN, YTO COOP CTATUCTHYECKUX
JIAHHBIX O PACIPOCTPAHEHHOCTH, [UATHOCTUKE WU Jie-
yennn CUBP B peruonax cyiecTBeHHO 3aTpy/HeH
BBU/Ly OTCYTCTBUSI 00SI3aTENbCTB PErucTpauu nHHop-
MaIll¥l B TJIAHOBBIX TOOBBIX OTYETaX TJIABHBIX BHEII-
TaTHBIX TactpoanTeposioroB MO. OjHako, coriaacHo
npeJCcTaBlIeHHol cratuctuke 1o KpacHomapckomy
kpato 3a 2022 r., namuune CUBP amarnoctupoBaHo
B 24,9 % Bcex 3aperucTpupoBaHHBIX ciydaeB 3aboJie-
BaHUI TacTposHTEpOIOrHYecKoro npoduns. /unarios
CUBP B Goabimucre pernonoB MO ycraHapuBa-
eTcsl 10 KJIMHUYECKON KapTuHe 3a00JIeBaHUS BBUIY
OTCYTCTBHSI T'a30BbIX AHAJIN3ATOPOB /TSI MTPOBEJCHUS
JIBIXaTeJbHOTO Tecta. MHCTpyMeHTal bHAsT JIMAarHOCTH-
ka CUBP npoBoaurcs suiib B paMKax J106POBOJIBHO-
ro MeauImHcKoro crpaxopanusa (JIMC) win miaTHBIX
MeauiuHcknx yeayr (IIMY) ¢ moMompio rasoBbIX
AHAJM3aTOPOB 3apyOEKHOTO MPOU3BOJICTBA, YTO OTpa-
HUYMBAET BO3MOXKHOCTH TIOJIYYE€HUS OITUMAJbHOI
MEJUIIMHCKON ToMotn Hacesernio. OTaenbHON ak-
TyanabHOU 1po6JseMoii B perumonax Pd sapisercs
HU3Kasi OCBEJIOMJIEHHOCTb Bpaueil 0 Mmojaxo/ax K -
arnoctuke u Jjedennio CUBP. [nmaBubiMu ractposs-
TEPOJIOTaMi  OTMEYEHa HeOOXO[UMOCTb HIMPOKOTO
BHEJIPEHNST BO3MOKHOCTHU TIPOBEICHUS /IbIXATEebHOTO
TecTa /I CBOEBPEMEHHOI MArHOCTUKK 3a00JIeBAHMS
M YJydlIeHUs KayecTBa OKa3aHWs MEIUIIMHCKON T10-
MOIIM TIAIIMEHTaM TaCTPOIHTEPOJOTUIECKOTO Mpodu-
Jig nanurentaM B pernonax @O.

B cBoeM 3aKJIIOYMTENTHHOM — CJIOBE — MpeJcena-
Teqab IJkcrneprHoro coera B.T. Wpamkun orme-
TUJI, YTO ONTUMU3AIUS TIOAXOM0B K JUATHOCTUKIE
n jgedennio CUBP B kauHMueckoil nmpaktuke Bpaueit
PA3JIMYHBIX ~ CIEIUATHHOCTEN TIPEJCTABJSETCS  BbI-
cok0a(DEeKTUBHOI MEPOIl TI0 YJYUIIEeHNI0 KavyecTBa
OKAa3bIBaEMOW  MEJMIIMHCKON TOMOIIM  HAaCeJEeHHIO
Poccuiickoit Mepeparun. OJHAKO 3TO  COIPSIKEHO
C PSIOM TPYAHOCTEN, pelieHne KOTOpbIX TpedyeT op-
TaHM3AIMOHHBIX Mep B paMKax HporpaMm gezepasib-
HOTO 3HAYEHUS TO0JI KOHTPOJEM CHEIMATN3TPOBAHHBIX
pedepenc-tienTpoB Munsapasa Poccuu.

B 2023 1. B CeueHOBCKOM YHUBepCUTETE CO3/aH
pedepenc-tienTp 110 Mukpo6buore Munszapasa Poccun
(pykoBoguTenp nenrpa — A.M.H., npodeccop Kade-
JIPbI TIPOTIE/IEBTUKN BHYTPEHHUX OO0JIe3Hel, TacTpO2H-
Teposioruu u rernatoJioru CeueHOBCKOTO YHUBEPCUTETA
E.A. Toayskrosa). Cpean 3agau 1eHTpa — COBEP-
NIEHCTBOBAHUE METOJIOB MCCJIE/OBAHUS MHKPOOHO-
TbI, pa3padoTKa CTAHAAPTOB M METOAWK KOHTPOJIS
KayecTBa JMArHOCTHKH, TOBBINIEHUE KBaJTU(UKAIIHT
KJIMHUIINCTOB, a TaK)Ke BHEJPEHNE WHHOBAIMOHHBIX
MOJIXO/IOB B MPAKTUYeCKoe 3/ipaBooxpaHenue. Takum
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06pa3oM, ONTHMHU3AIUS MEIUIIMHCKON MMOMOIIN Hace-
JIEHWIO BO BcexX pernoHax P 3a cuer moBbIIeHUs OC-
BEJIOMJIEHHOCTH Bpaueil u BHeAPEHUS B KIMHUYECKYIO
MPAKTUKY CBOEBPEMEHHOW JIWATHOCTUKU W JI€YEHUS
CUDBP mosker 6bITb JJOCTUTHYTA yCUIUSAMU pedepeHc-
meHTpa CeueHOBCKOTO YHUBEPCUTETA MPH MOJIEPIKKE
Munsapasa Poccun Ha deepasbHOM ypOBHE.

[Tocte ob6cyskaeHns TpeACTAaBICHHBIX JIOKJIA/IOB
ObLy1a IPUHATA PE30JIIOIUSI.

Pe3omonusi JkcnepTHOro coBeTa

1. CunjgpoM u36bBITOYHOTO OAKTEPUATBHOTO POCTA
(CUBP) #Basercss pacnpoCTpaHEHHbBIM COCTOSTHHEM,
KOTOPOE OTATOIIAET TeYeHHE XPOHWMYECKUX HeMmH(pEK-
IMOHHBIX 3a0oseBanuil (BK/IIOYAs CHHIPOM pasipa-
SKEHHOTO KUIIEYHWKA, IIUPPO3 TeYeHN, OPOHXHAIBHYTO
acTMy M XPOHHMYECKYIO CEpJAEYHYI0 HEJOCTaTOUYHOCTD),
a Tak)Ke ABJSETCS NPEIUKTOPOM K YXYAIICHUIO MPO-
THO3a ¥ Pa3BUTHUS PAHHEH CMEPTH Y TOXKUJIbIX JIIOJeH.

2. Bosuukatonme npu CHUBP napymenuns sarpa-
TUBAIOT MPAaKTHMYECKW BCE OPraHbl M CHUCTEMbI Yeso-
BeKa, MOJTOMY, BHE 3aBUCUMOCTH OT BBIPA’KEHHOCTH
€ro KJIMHUYECKUX MPOSBJIEHUH, CBOEBPEMEHHAsl Jua-
rooctuka CUBP 1enecoo6pas3na npu mmpoKoM CIiek-
TPE XPOHUYECKUX HEWH(MEKIIMOHHBIX 3a60/eBaHnil
JUUISL yJIyYIIeHNs NCXO/0B JICYCHUS.

3. IlpoBesennie BOJOPOHOTO W METAHOBOTO JIbIXa-
TEJIbHOTO TecTa C YTIJIEBO/HON HArpy3KOW SIBJIsIeTCS] He-
MHBA3WBHBIM, HEJIOPOIUM U Harbosee yIA00HbBIM METO/IOM
nuarHoctukn CUBP. CyiecTBeHHbIME OrpaHUYeHUSIMI
JUUIST TIPOBEJICHNS [IbIXaTeJbHOTO TecTa SBJSETCST HIU3Kast
JIOCTYTTHOCTb Ta30BBbIX aHAJIM3ATOPOB B (heepabHbIX
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Aim: to discuss current views on the clinical significance, diagnostic opportunities, and therapeutic approaches in
the treatment of small intestinal bacterial overgrowth (SIBO) as an important component in the gut microbiota func-
tion assessment, to assess the awareness of physicians and the opportunities in the diagnosis and treatment of this
disease in patients in the Federal districts of the Russian Federation, as well as to present the proceedings of the
Expert Council held on December 16, 2023 in Moscow.

Key points. SIBO is a common syndrome often associated with irritable bowel syndrome, liver cirrhosis, asthma,
and congestive heart failure, being also a predictor of early death in the elderly. Today, in many regions of the Rus-
sian Federation, there are limitations for instrumental diagnosis of this disease — lack of awareness among doctors,
unavailability of gas analyzers for diagnosing SIBO, lack of information about the need to diagnose SIBO in the stan-
dards of compulsory health insurance. Rifaximin is the first-line treatment due to the highest therapeutic efficacy.
One of the ways to increase the efficacy of SIBO treatment is to include strain-specific probiotics in the treatment reg-
imen. Saccharomyces boulardii CNCM I-745 is thought to be the most studied, promising probiotic. The review also
presents statistical data on the issues in the diagnosis and treatment of SIBO in the regions of the Russian Federation.
Conclusion. Optimization of approaches to the diagnosis and treatment of SIBO, the development of domestic gas
analyzers, increasing the awareness of physicians in all regions of the Russian Federation, as well as the develop-
ment and optimization of clinical recommendations appear to be necessary measures to increase the effectiveness
of medical care, the duration and quality of life of the Russian population. These goals can be achieved within the
framework of Federal programs under the supervision of specialized reference centers of the Ministry of Health of the
Russian Federation.

Keywords: small intestinal bacterial overgrowth, gut microbiota, irritable bowel syndrome, liver cirrhosis, chronic
heart failure, asthma, aging, malnutrition, probiotics, Saccharomyces boulardii CNCM |-745
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Llenb: paccMOTpeTb COBPEMEHHbIE MPEeaCcTaBNeHUs O KJIMHUYECKO 3HAaYMMOCTU, BOSMOXHOCTSX OMarHOCTUKN
1 TepaneBTUHYECKNX NOOX0AaXxX B IeHEeHUM CUHAPOMA N3ObITOYHOro 6akTepunanbHOro pocta B TOHKOM kuwke (CUBP)
Kak BaXXHOro KOMMOHEHTa OLEeHKM PYHKLMOHANIbHOrO COCTOSIHUSE MUKPOBOUOTbI KULLEYHMKA, OLEHUTb OCBEAOMIIEH-
HOCTb Bpayer 1 BO3SMOXHOCTM ONArHOCTUKM 1 IeHEeHNs AaHHOro 3ab0ieBaHNS y NauneHToB B pefepasibHbIX OKpY-
rax P®, a Takxe npeacrtaBnTb MaTepuasbl OKCNEepTHOro COBETa, KOTOPbIN cocTosncs 16 nekabps 2023 r. B Mockse.
OcHoBHbIle nonoxeHus. CYBEP sBnsieTca pacnpoCcTpaHeHHbIM CUHOAPOMOM, KOTOPbI HaCcTO CO4YEeTaeTCsl C CUHOPO-
MOM PasfpaxeHHOro KULIEeYHrKa, LMPPO30M nevyeHn, OpoHXManbHOM aCTMOM U XPOHUYECKOM cepaevyHon HeaocTa-
TOYHOCTbIO, a TakXKe CIY>XUT NPeaMKTOPOM PaHHelr CMepTU Y NOXUIbIX togein. Ha cerogHa BO MHOrMX permoHax
Poccuiickonn depepaumm ecTb OrpaHNyeHns ois MHCTPYMEHTaNIbHOWM OMarHOCTUKN AaHHOro 3aboneBaHns: HeJo-
cTaTo4YHasi 0OCBeAOMJIEHHOCTb Bpayen, HeA0CTYNMHOCTb ra30BbIX aHaNM3aTopoB aNns anarHoctukm CUBP, otcyTcTBre
MHdopMaunm o HeobxoammocTn guarHoctukn CUBP B cTtaHgapTax 0683aTelbHoro MeamuyMHCKOro CTpaxoBaHus.
Tepanveli NepBon NMHUN BBUAOY Hambosbluen ne4edbHon aPPEKTUBHOCTU CRYXUT pudakcumMmH. OgHUM 13 crno-
Cc0060B MoBbILWeHUS addekTMBHOCTU Tepanum CUBP cnyxXnT BKIlOYEHME B CXEMY JIEHEHUS LUTAMMOCNEUUPUYHbIX
npobunoTrkoB. Hanbonee nayyeHHbIM 1 NePCrnekTUBHbIM NPOBUOTMKOM cuntTaetcsa Saccharomyces boulardii CNCM
I-745. B 0630pe TakxXe npeacTaBieHbl CTaTUCTUYECKUE AaHHbIE O Npobnemax anarHocTukn n nevyeHns CUBP B pe-
rmoHax PO®.

Poc ypH racTposHTepoJI rematon koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)

15



Reviews / O630pbI

www.gastro-j.ru

BbiBog. OnTnMusaums noaxonos K AnarHocTtuke n nedenmio CUBP, pa3paboTka 0Te4eCTBEHHbIX ra30BbiX aHan-
3aTOpPOB, MOBLILLEHNE 0CBEAOMIEHHOCTI Bpayen BO BCex pervoHax Pd, a Takxke pa3paboTka 1 onTUMU3aums Kim-
HUYECKMX PEKOMEHAALMA NPeacTaBNAioTCAa HE0OXOAMMbIMN MepaMn NOBbILLEHNSA 3P DEKTUBHOCTN OKa3blBAEMOM
MeOVLIMHCKOWN NMOMOLLIM, YBEJIMYEHNS NPOAOIKUTENIbHOCTU U Ka4ecTBa XN3HU Haceneuus PD. [laHHble uenn MmoryT
ObiTb JOCTUIHYTbl B pamMkax nporpamm ¢penepanbHOro 3Ha4eHus noj, KOHTPONEM Cheumann3npoBaHHbIX pede-

peHc-ueHTpoB MuHagpasa Pd.

KnioueBble cnoBa: CMHOPOM M30bITOYHOro GakTepuasbHOro pocTa, MUKPOOMOTa KULLEYHMKA, CUHAPOM pasapa-
XEHHOrO KULLEYHMKA, LMPPO3 MEeYeHn, XPOHMNYEeCcKkas cepaeyHas HeoCTaTO4YHOCTb, OpoHXManbHasa actMa, ctape-
HUEe, ManbHYTPULMS, NpobrnoTnkn, Saccharomyces boulardii CNCM |-745

KoH®NUKT nHTtepecoB: OKCNEPTHbLI COBET COCTOSAICA NPU OpraHn3auMoHHON noaaepxke dapmMaueBTUYECKON

KOoMnaHum «<brnokoaekc».

Ana untuporanus: VeawkuH B.T., ®omuH B.B., Tkauesa O.H., Mepngener O.C., MonyaktoBa E.A., Abpynratnesa [.U., Abaynxa-
koB C.P.,, Anekceena O.[1., AnekceeHko C.A., AHapees [.H., BapaHosckuii A.1O., XXapkosa M.C., 3onbHukosa O.10., MeawknH K.B., Kns-
putckas W.J1., KopoyaHckas H.B., Mammaes C.H., MacneHHukoB P.B., Msa3uH PI., NMepekanuHa M.B., MosTopeiiko A.B., YnbsHuH A.U.,
®dapeesa M.B., XnbiHoB W.B., LlykaHos B.B., LLUndpurH O.C. CMHAPOM N36bITOYHOro 6akTeprasibHOro pocTta B NPakTUKe Bpaden pasnmny-
HbIX cneumanbHocTel (O630p NMTepaTypbl 1 Pe30SIIoLMS DKCNEPTHOrO COBETA). POCCUIACKIMIA XXypHa raCTPO3HTEPONON N, renaTonoruu,
kononpokTonorun. 2024;34(2):14-34. https://doi.org/10.22416/1382-4376-2024-954

On December 16, 2023, a meeting of the
Expert Council was held in Moscow under the
chairmanship of Chief Gastroenterologist of the
Ministry of Health of the Russian Federation,
Russian Academy of Sciences (RAS) Academician,
Professor, V.T. Ivashkin, discussing intestinal
bacterial overgrowth in various specialties of
medical practice. The Expert Council was also
attended by Chief Specialist in General Medical
Practice of the Ministry of Health of the Russian
Federation, Vice-Rector for Innovation and
Clinical Activities of Sechenov University, RAS
Corresponding Member, Professor, V.V. Fomin;
Chief Geriatrician of the Ministry of Health of
the Russian Federation, RAS Corresponding
Member, Professor O.N. Tkacheva; Chief
Gastroenterologists of the Federal districts of the
Russian Federation; opinion leaders and industry
representatives. The event was organized by the
Sechenov University and the Scientific Community
for Human Microbiome Research (CHMR).

In his opening remarks, V.T. Ivashkin, spoke
about the changing understanding of the role of
gut microbiota in maintaining health and the de-
velopment of chronic non-infectious human dis-
eases, as well as about modern diagnostic oppor-
tunities to study its composition. The accumulated
data demonstrate that small intestinal bacterial
overgrowth (SIBO) has a negative impact on the
course and prognosis of several chronic non-infec-
tious diseases, meaning that timely diagnosis and
treatment of SIBO is one of the most important
measures to optimize treatment regimens for various
diseases and promote the healthy longevity in the
population of the Russian Federation.

The Expert Council reports listed below provid-
ed insight on the issues and potential opportunities
for optimizing the diagnosis and treatment of SIBO.

Academician of RAS, Professor V.T. Ivashkin’s
report was devoted to the current views on the
prevalence, pathogenesis, and clinical manifes-
tations of SIBO.

SIBO is a disease characterized by an increased
amount and/or disruption of the microbiota com-
position in the small intestine, manifested by sys-
temic inflammation, impaired integrity of the in-
testinal epithelial barrier, and malabsorption [1].
The prevalence of SIBO in the general population
is not well known. SIBO is known to occur main-
ly in women (66 %), and its incidence increases
with age [2]. A recent systematic review showed
a high prevalence of SIBO among patients with
chronic non-communicable diseases (Table 1) [3].

Microbiota density normally varies in different
parts of the small intestine, being < 1000 CFU/mL
in the duodenum and 10°—107 CFU/mL in the je-
junum and ileum. The gradient in the quantitative
composition of microorganisms is due to several
factors. Factors that inhibit the growth of micro-
organisms, many of which are anaerobes, in the
proximal portions include high partial pressure of
oxygen; bactericidal activity of primary bile acids,
digestive enzymes and hydrochloric acid; propul-
sive peristalsis; low pH. In the distal parts of the
small intestine, the activity of these inhibitory
factors is significantly reduced, and microorgan-
isms are cleared from the body due to innate and
acquired (adaptive) immune mechanisms interfering
with the development of a systemic inflammatory
response [4, 5].

Key bacteria responsible for intestinal bacte-
rial overgrowth have not been identified to date;
however, most studies indicate obligate anaerobes
[6, 7]. An analysis of biopsies of the duodenal,
iliac, and sigmoid colon mucosa (16S ribosomal
RNA sequencing) showed significant differences
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Table 1. Prevalence of SIBO in chronic non-communicable diseases
Tabauua 1. Pacupocrpanennocts CUBP npu xponnueckux HemH(MEKIMOHHBIX 3a00/1eBaHUIX

Organic gastrointestinal diseases

Liver diseases

Opeanuueckue 3abonesanus ;JKKT 3aboaesanus neuenu
Short bowel syndrome o Liver cirrhosis o
Cundpom Kopomxou Kuwxu 50 % Luppos neuenu 40.8 %
Chronic pseudo-obstruction o, | Hepatocellular carcinoma o
Xponuueckas ncesdoobcmpyryus 23.7-52.6 % |1 enamoyeaNIoNAPHAsL KAPUUHLOMA 71.8 %
Lactase deficiency o MAFLD o
Jlakxmasnas HedocmamouHocmo 27.6 % MAKBIT 35.0 %
Lactose intolerance in the elderly 90 % Primary biliary cholangitis 32.8 %
Heneperocumocmv Jaxmo3bl Y noKUIbLX ° I epsuunviil 6uruapoiti Xoaanzum o
Diverticular disease 58.9 % Endocrine and metabolic diseases
Jusepmurynspnas 6oae3ny e Andokpunnvie u memaboauueckue 3a60o.1e8anusi
Celiac disease / I[eauaxus 18.3 % Diabetes / Caxapnoiil duabem 29 %
Non-infectious enteritis 0 Hypothyroidism 3
Heungpexuuonnviti snmepum 85.3 % Tunomupeoudusn >4 %
Crohn’s disease / boaesnuv Kpona 25.4 % Acromegaly / Axpomezanus 43.9 %
Ulcerative colitis o Hypercholesterolemia o
Azeennvlii Koaum 14.3 % T'unepxonecmepurnemus 78.9 %
Erosive esophagitis 65 % Rheumatoid diseases
Aposusnvitl 330¢hazum ’ Pegmamoudnvie 3abonesanus
Helicobacter pylori infection 0 Systemic scleroderma 0
Hngpexuyus Helicobacter pylori 60.4 % Cucmemnas cxaepooepmusi 34 %
Gastroparesis / Tacmponapes 60 % Behget’s disease / Boxesnv bexuema 36 %
Chronic pancreatitis o Spondyloarthropathy o
Xponuueckull nankpeamum 38.6 % Cnondunoapmponamus 63 %
Acute pancreatitis o, | Fibromyalgia o
Ocmpoul nankpeamum 12.0-17.8 % Dubpomuaizus 100 %
Pancreatic cysts 31.6-40.0 % Condition after surgery
Kucmut nodxxenydounou xene3vl ’ 7% | Cocmosinue nocaie xupypauueckoz0 emeuameasbcmed
Cholelithiasis o/ | Bariatric interventions o
JKenunoxamnennas 6one3mv 14.8-40.5 % bapuampuueckue emewamenscmea 37.0-73.4 %
Stool incontinence o Gastrectomy o
Hedepoxanue cmyaa 42 % Lacmpaxmomus 61.6-77.6 %
Functional gastrointestinal diseases Colectomy 62—74 %
Dynuxuuonaavhvie 3aboaesanus JKKT Koasxmomus °
Functional dyspepsia o/ | Cholecystectomy 0
DYHKUUOHAILHAS OUCNENCUSL 17.2-53.4 % Xoseuucmaxmomus 24.6-46.8 %
Irritable bowel syndrome 31.0-36.7 % Malignant neoplasms of the gastrointestinal tract
Cundpom pazopaxennozo Kuweunuxa ) e 3a0kxauecmaeentvie H086000pazosanus JKKT
Functional abdominal bloating 3 Pancreas cancer o
Dynkyuonaivoe 630ymue 43-68 % Pax nod:xenydounou sxenesvi 63.3 %
Functional constipation 78 % Cholangiocarcinoma 46.7 %
DYHKUYUOHALHOLU 3aN0P ° Xoaanzuokapuyunona e
Functional diarrhea 69 % Other diseases
Dynxyuonarvras duapes. ° Apyeue 3ab6oresanus
. . Bronchial asthma (allergic)
Neurological diseases Bponxuansnas acmma 67 %
Heeponoeuuecxue 3aboaesanus (annepeuneckas popma)
] ] Bronchial asthma (non-allergic)
yalzlgégfﬂi%ezf;lz 03 38.1 % bpouxuanvnas acmma 43 %
P (neannepzuuecxas opma)
Restless legs syndrome o Chronic heart failure 9
Cundpom 6ecnokolinvlx 1oz 69 % Xponuuecxas cepdeunas nedocmamounocmy 41.7-45.0 %
Alzheimer’s disease o Obstructive sleep apnea syndrome o
bonesnv Anvuzeinepa 49 % Cundpom 06cmpyKmusHozo anHod CHa 30.8 %
Autism / Aymusm 31.0 % Post-COVID-19 / ITocm-COVID-19 93.3 %
Spinal cord injuries o, | Deep vein thrombosis 0
TpasmvL cnunmnozo mo3za 87.5-38.5 % Tpom6o3 2aybokux een 69.8 %
Parkinson’s disease o Rosacea 0
bonesnwv Ilapxuncona 46 % Posauea 1046 %
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in the composition of mucosal microbiota between
patients with SIBO and healthy subjects (p =
0.039, p = 0.002, and p = 0.007, respectively). All
biopsies of patients with SIBO had increased lev-
els of representatives of the genera Lactobacillus,
Prevotella, Dialister and Ruminococcaceae,
as compared with healthy subjects [8]. There
have also been reports that the methanogen-
ic archaea Methanosphaera stadtmanae and
Methanobrevibacter smithii may be the only mi-
croorganisms responsible for microbial overload
[5]. According to various estimates, 15 to 30 % of
patients with SIBO and constipation symptoms
are colonized specifically by Methanobrevibacter
[2, 5].

The pathogenesis of SIBO includes the follow-
ing stages [2]:

— active bacterial metabolism leads to the ac-
cumulation of gases (e.g., H,, CH,, H,S, CO,),
which, in combination with the development of
visceral hypersensitivity, causes pain;

— the brush border of enterocytes is damaged,
leading to malabsorption;

— microbial cleavage of amino acids and pep-
tides in the small intestine increases, and the ab-
sorption of fat and fat-soluble vitamins decreases
(as a result of excessive deconjugation of bile acid
salts), which exacerbates the manifestations of
malabsorption;

— competition between the human body and
the small intestinal microbiota for vitamins B,, B,,
B,, B, and B, increases due to the growing num-
ber of bacteria that utilize these vitamins;

— the proportion of toxic metabolites of bacte-
rial origin (lipopolysaccharides (LPSs), ammonia,
D-lactate, peptidoglycans, and lipoteichoic acid)
increases, disrupting the permeability of the mu-
cosal epithelial barrier of the small intestine;

— impaired permeability of the mucosal epithe-
lial barrier is associated with increased bacterial
translocation;

— due to the bacterial translocation, the local
and systemic immune response (systemic inflam-
mation) intensifies due to an increase in the pool
of proinflammatory cytokines (IL-1a, IL-1p, IL-6
and tumor necrosis factor alpha (TNF-a)).

Clinical symptoms of SIBO are non-specific,
but most often this condition manifests as com-
plete or partial intestinal paresis associated with
abdominal bloating and pain, impaired stool
frequency (diarrhea or constipation), and symp-
toms of malabsorption. Signs suggestive of SIBO
during a physical examination include a clear
tympanic sound on abdominal percussion, “silent”
abdomen on auscultation, and periumbilical ten-
derness on palpation. However, about a third of
SIBO patients have no typical complaints, which

complicates the diagnosis. Clinical manifestations
of malabsorption in SIBO include steatorrhea,
weight loss and weakness, neurological disorders
(especially in case of impaired absorption of B vi-
tamins), as well as symptoms associated with de-
ficiencies of the fat-soluble vitamins A, D,, E [2].

In conclusion, V.T. Ivashkin noted that the
disorders observed in SIBO affect almost all hu-
man organs and systems, therefore, testing for
this condition is valuable in patients with various
diseases, regardless of the severity of its clinical
manifestations.

Professor O.S. Medvedev discussed the cur-
rent opportunities and prospects for optimizing
the diagnosis of SIBO.

Specific SIBO tests are hydrogen breath tests
with a carbohydrate (glucose or lactulose) using
special gas analyzers. The test is based on the fact
that the human body is unable to produce hydro-
gen (H,), therefore, its presence in the exhaled
air is due solely to microbial fermentation of car-
bohydrates; as a result, the produced H, enters
the bloodstream and, after passing through the
liver, is eliminated by the lungs [9]. As far back
as the last century, clinical studies showed that
patients with STBO have elevated small intestinal
H, levels due to an excess of anaerobic bacteria
that synthesize it. The increase in small intestinal
H, after the administration of lactulose directly
correlated with the increase of its proportion in
the exhaled air [10].

This correlation forms the basis of modern re-
spiratory tests that allows evaluating the content
of anaerobic bacteria in the small intestine by con-
secutively analyzing the H, level in the exhaled
air before and after carbohydrate intake. The main
advantages of this method are low cost, noninva-
siveness, ease of conducting the test and interpre-
tation of the results.

One of the drawbacks of the breath test is that
the exhaled air only indirectly reflects the H, lev-
el in the small intestine. Presumably most of it
is taken up by the liver, which complicates the
analysis of microbial activity in the small intes-
tine under excessive bacterial load [11]. There are
several approaches to measuring H, levels directly
in the small intestine. One of these is the use
of endoscopic capsules capable of analyzing the
H, level in various parts of the gastrointestinal
tract and remotely transmitting data to an exter-
nal analyzer. However, this method is not used
in clinical practice due to the invasive nature of
the procedure and its high cost [11, 12]. Another
method is the assessment of the individual hepatic
metabolism of H,. The patient undergoes a hy-
drogen breath test while drinking water saturat-
ed with a given amount of exogenous H,, and its
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level in the exhaled air is subsequently analyzed.
According to some studies, about 40 % of the orig-
inal amount of H, does not reach the alveoli in
the lungs due to metabolism in the liver and other
organs [13]. Despite the simplicity and effective-
ness of this method, it requires further study.

Another significant limitation for interpretation
of levels of exhaled H, is its utilization by small
intestinal archaea, which metabolize the H, pro-
duced by bacteria to methane (CH,) [9, 11]. Such
methanogenic archaea of the human body include
Methanobrevibacter smithii, Methanosphaera
stadtmanae, Methanomassiliicoccus strains, as
well as Methanobrevibacter oralis (living in the
mouth) [14]. These microorganisms demonstrate
high utilization of H, produced by bacteria and me-
tabolize it to CH, [15]. Since both gases are only
produced by microorganisms and can be eliminated
by the lungs, more correct interpretation of SIBO
breath test results would be achieved with simul-
taneous assessment of the concentrations of H, and
CH, in the exhaled air [16].

In conclusion, O.S. Medvedev stressed that
the most significant limitation for the diagnosis of
SIBO using a hydrogen breath test is the low avail-
ability of gas analyzers in the Russian Federation.
To date, only two foreign-made gas analyzers have
been authorized in the Russian Federation (from
Germany and the United Kingdom), and their use
is very limited due to maintenance difficulties. This
problem has led the Sechenov University to part-
ner with the Lomonosov Moscow State University
and an enterprise (Izhevsk Radio Plant) to devel-
op a Russian hydrogen breath test analyzer, which
is expected to be authorized in 2024.

A.L. Ulyanin’s report was dedicated to current
approaches to SIBO therapy, as well as potential
optimization of treatment outcomes.

In modern clinical practice, approaches to
the eradication of small intestinal bacterial
overgrowth involve direct elimination of micro-
organisms (using antibiotics) and the creation of
conditions that prevent excessive reproduction
of bacteria in the small intestine. The preferred
treatment strategy for SIBO is antibacterial
therapy with rifaximin or systemic antibiot-
ics (norfloxacin, ciprofloxacin, or metronida-
zole) [2]. Rifaximin is the most studied drug
for the treatment of SIBO. A systematic review
and meta-analysis of 32 studies of rifaximin in
SIBO showed its efficacy in 72.9 % of patients
with this condition (95 % CI 65.5—79.8) [17].
Rifaximin is recommended for the treatment
of SIBO at a dose of 400 mg 3 times a day
for 7—14 days, norfloxacin is used at a dose of
400 mg 2 times a day for 7—10 days, metronida-
zole at 250 mg 3 times a day for 10 days, while

the dosage of ciprofloxacin is 500 mg 2 times
a day for 5—10 days [2]. In the foreign guide-
lines and the CHMR (Scientific Community
for Human Microbiome Research) and RGA
(Russian Gastroenterological Association) rec-
ommendations for the diagnosis and treatment
of SIBO, rifaximin is the first-line drug for the
treatment of this disease, while the use of system-
ic antibiotics should be considered as an alterna-
tive treatment [2].

Empiric antibiotic therapy in patients without
aconfirmed diagnosis of SIBO is not justified, asit
exposes them to an unreasonable risk of antibiot-
ic resistance, antibiotic-associated diarrhea, and
C. difficile-associated disease. The use of probi-
otics for the entire period of antibiotic therapy
is recommended to prevent these complications.
The most studied organism, which is resistant to
all groups of antibiotics, is Saccharomyces bou-
lardii CNCM I-745 given at 250 mg twice daily
[18]. A meta-analysis of 21 RCTs showed that
S. boulardii, reduces the risk of AAD in pa-
tients treated with antibiotics from 18.7 to 8.5 %
(HR = 0.47; 95% CI: 0.38—0.57), as compared
with controls [19]. The results of a meta-anal-
ysis of 9 RCTs confirmed the positive effect
of Saccharomyces boulardii in the prevention
of the first episode of C. difficile-associated dis-
ease [20].

S. boulardii CNCM 1-745 may be beneficial
in the treatment of SIBO not only in terms of
preventing complications of antibacterial therapy,
but also to improve treatment outcomes. This as-
sumption is based on the results of a recent ran-
domized study involving 40 patients with systemic
scleroderma and STBO. Subjects were randomized
into three groups according to the treatment reg-
imen: metronidazole for 7 days and S. boulardii
for 14 days (n = 13), S. boulardii only for 7 days
(n = 14), monotherapy only for 7 days (n = 13).
Two months after treatment, patients underwent
a repeated hydrogen breath test with lactulose,
which showed the absence of SIBO in 55 %, 33 %
and 25 % of subjects in these groups, respectively
[21]. Further studies are needed to evaluate the
efficacy of treatment with other antibiotics.

The authors concluded that several issues in the
treatment of SIBO remained and required further
investigation. These include the need for clear cri-
teria distinguishing between treatment failure and
disease recurrence and for diagnostic re-evaluation
and SIBO treatment recommendations. Special at-
tention should be paid to studying the potential
use of drugs from other pharmacological groups,
which may be beneficial due to their effect on
the pathogenesis of SIBO (for example, prucalo-
pride and other prokinetics, as well as drugs that
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improve the integrity of the intestinal mucosal ep-
ithelial barrier).

Professor E.A. Poluektova detailed the effect
of SIBO on the pathogenesis and clinical manifes-
tations of irritable bowel syndrome (IBS).

According to various studies, the prevalence
of SIBO among IBS patients ranges from 9 to
70 %. In a recently published meta-analysis of 13
clinical trials (n = 2494), SIBO was found to be
significantly more common in IBS patients than
in healthy subjects (30 % vs. 9 %; p < 0.0001)
[5]. In a study involving 247 patients with IBS,
the prevalence of SIBO, according to hydrogen
and methane breath tests, was 36.4 % (9.7 % for
H, and 26.7 % for CH,). An analysis of the rela-
tionship between the disease course and the lev-
el of these gases in the exhaled air revealed that
patients with IBS diarrhea were more likely to
have an increase in H, (p = 0.013), while patients
with constipation typically had an increase in CH,
(p = 0.003). These data highlight the relationship
between the methanogenic microorganisms and
the inhibition of colonic motility [22].

The main components of the IBS pathogenesis
are the developing emotional disorders, impair-
ment of the gastrointestinal mucosal epithelial
barrier, and changes in the composition of the
colonic microbiota, which are observed in geneti-
cally predisposed individuals under the influence
of environmental factors. These factors lead to
the clinical manifestations of the disease through
impaired colonic motility, changes in central and
peripheral sensitization, and induction of intesti-
nal wall inflammation as the outcome of bacterial
translocation [23].

The effect of SIBO on emotional disorders was
demonstrated in a study involving 26 patients
with SIBO and 24 healthy individuals. Compared
with the control group, patients with SIBO had
a higher emotional instability (p < 0.001), were
less communicative and sociable (p < 0.001) and
had a higher anxiety level (p < 0.001). This group
of subjects had significantly higher overall stress
levels (p < 0.001), as well as an increase in the
level of emotional stress (p < 0.001) and suscep-
tibility to stress related to external experiences
(p < 0.041) and internal sensations (p < 0.001),
as compared with the control group [24].

These emotional disorders in patients with IBS
may be caused by impaired tryptophan metabo-
lism. Normally, about 5 % of tryptophan from
food is metabolized to serotonin, and the rest is
metabolized to kynurenine [25]. Tryptophan is
converted to serotonin, mainly in the colon, by
the enzyme tryptophan hydroxylase-1, whose ac-
tivity is influenced by the short-chain fatty acids
(SCFA) synthesized by the gut microbiota: acetate,

propionate, and butyrate [26, 27]. Tryptophan is
converted to kynurenine in the intestine, liver,
and brain by tryptophan dioxygenase (TDO) and
indoleamine 2,3-dioxygenase (IDO). TDO activi-
ty increases in response to an increase in the level
of circulating blood cortisol, while IDO activity
is stimulated by proinflammatory cytokines (e.g.,
interferon-gamma (IFN-y), IL-6, TNF-a) [25].
Further metabolism of kynurenine occurs in two
ways, with the formation of quinolinic or kynuren-
ic acids, which have opposite effects on the central
nervous system. Increased levels of quinolinic acid
predispose to the development of neurodegenerative
changes in the brain and psychoemotional disorders
(anxiety and depression) [28]. Kynurenic acid, on
the contrary, has neuroprotective properties and pre-
vents the neurotoxic effects of quinolinic acid [29].

Significantly higher urine levels of kynurenine
(p < 0.05) and quinolinic acid (p < 0.001), as
well as an increased ratio of kynurenine to tryp-
tophan (p < 0.001) and quinolinic acid to ky-
nurenic acid (p < 0.001), were observed in pa-
tients with SIBO compared with healthy subjects
without SIBO. A significant increase in trypto-
phan levels (p < 0.001) and a decrease in the
levels of kynurenine (p < 0.001) and quinolinic
acid (p < 0.001) were observed after radical treat-
ment of SIBO using rifaximin [30]. A separate
study demonstrated significantly higher levels of
kynurenine in the urine in patients with IBS-C
(p < 0.001) compared to IBS-D patients and
healthy subjects. These data suggest that a change
in tryptophan metabolism towards kynurenine
in IBS-C patients should be viewed as a predictor
of inhibited propulsive colonic motility due to a
decrease in the pool of produced serotonin [31].

Cytokine profile changes associated with STBO
disrupt the integrity of the gastrointestinal mu-
cosal epithelial barrier in patients with IBS and
predispose to bacterial translocation; the resulting
vicious circle of impaired intestinal permeability
and inflammation of the intestinal wall leads to lo-
cal inflammation [32]. Persistent inflammation of
the intestinal wall leads to excessive degranulation
of mast cells with the release of histamine, which
activates visceral sensory neurons; their hyperexcit-
ability results in visceral hypersensitivity [33].

Professor E.A. Poluektova noted that impaired
colonic microbiota in IBS was reported in many
clinical studies; however, the effect of SIBO on
the composition of the colonic microbiota in such
patients has not been sufficiently studied. There
are also very limited data on the specific changes
in the small intestinal microbiota associated with
SIBO in patients with IBS and the role of indi-
vidual microorganisms in the pathogenesis of the
disease [5].
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Thus, SIBO has a negative impact on key el-
ements of the IBS pathogenesis and complicates
the course of the disease (Fig. 1).

The lack of effective treatment for patients
with IBS is an urgent healthcare problem, as
most disease symptoms persist with treatment
without worsening, while the probability of
their resolution is only 38 % with observation
periods of 12—20 months [34]. The possibility
of optimizing the outcomes of IBS treatment by
eliminating intestinal bacterial overgrowth was
demonstrated in a study involving 127 patients
with IBS in combination with SIBO; successful
elimination of intestinal bacterial overgrowth
leads to significantly greater changes in disease
symptoms (p < 0.001) [35].

Thus, timely diagnosis and treatment of IBS is
an effective measure to increase the quality of care
for IBS patients.

M.S. Zharkova presented in detail the impact
of SIBO on the prognosis in patients with liver
cirrhosis.

Decompensated liver cirrhosis (LC) is charac-
terized by high mortality and appears to be a sig-
nificant financial burden in outpatient and inpa-
tient settings [36].

SIBO should be considered as a trigger for de-
compensation of cirrhosis, which causes re-hospi-
talization of patients. According to a meta-analy-
sis of 21 clinical studies involving 1264 patients
with LC and 306 healthy subjects, the prevalence
of SIBO in patients with LC is 6.83 times higher
than in the control group (95% CI: 4.16—11.21;
» <0.001), specifically 40.8 % vs. 10.7 % (95% CI:
34.8—47.1 and 5.7—19.0, respectively). The prev-
alence of SIBO in decompensated LC was signifi-
cantly higher than in compensated LC (50.5 % vs.
31.2 %; p < 0.001). In addition, SIBO in LC is
reliably associated with ascites (p < 0.001), mini-
mal hepatic encephalopathy (p = 0.001), bacterial
translocation (p = 0.026), and spontaneous bacte-
rial peritonitis (p = 0.008) [37].

SIBO is associated not only with a risk of dis-
ease complications, but also with high mortality
in patients with CP. A survival analysis over the
12-month follow-up period showed a significantly
higher death rate in LC patients with SIBO (51.7 %
vs. 15.4 %; p = 0.042), with the lowest survival
observed in the first 3 months [38]. According to
the data of a separate study involving 50 patients
with LC (SIBO was detected in 26 (52.0 %) pa-
tients: 10 (52.6 %) patients with compensated LC
and 16 (51.6 %) with decompensated CP), SIBO
(HR = 4.2; 95% CI: 1.2—14.9; p = 0.028) and low
serum albumin (p = 0.027) were significant inde-
pendent risk factors for death in LC patients. At
the same time, SIBO significantly increased the

death rate during the first year of follow-up in pa-
tients with decompensated LC and in subsequent
years in patients with compensated LC [39].

SIBO increases the permeability of the gastro-
intestinal mucosal epithelial barrier, which leads
to bacterial translocation initiating inflammation
of the intestinal wall. The development of intes-
tinal inflammation is associated with the release
of vasoactive mediators (e.g., nitric oxide (NO)
and prostaglandins), which consistently leads to
splanchnic vasodilatation, systemic circulatory
dysfunction, hypersecretion of antidiuretic hor-
mone (ADH), stimulation of the renin-angioten-
sin system (RAAS) and the sympathetic nervous
system (SNS). These reactions exacerbate intesti-
nal bacterial translocation and are also predictors
of LC decompensation leading to multiple organ
failure. At the same time, the chronic systemic
inflammation worsens due to an increase of proin-
flammatory cytokines in response to bacterial
LPSs entering the systemic circulation. The proin-
flammatory immune response leads to a systemic
oxidative stress, which also exacerbates bacterial
translocation and leads to decompensation of LC
with the development of multiple organ dysfunc-
tion (Fig. 2) [40, 41].

Patients with LC and SIBO, in contrast to
LC patients without SIBO and healthy individ-
uals, are more likely to suffer from circulato-
ry dysfunction due to decreased systolic blood
pressure (p = 0.005 and p = 0.011, respective-
ly) and systemic vascular resistance (p = 0.001
and p= 0.006, respectively), as well as a higher
level of C-reactive protein (CRP) compared with
LC patients without SIBO (p = 0.028). SIBO is
combined with vasodilatation and hyperdynamic
circulation in decompensated cirrhosis (p = 0.002;
p =0.012), but not in compensated LC (p = 1.000;
p = 0.474) [42].

Initial data are now available on the high ef-
ficacy of the probiotic S. boulardii CNCM 1-745
given at 250 mg twice daily for 3 months for the
treatment of SIBO in patients with liver cirrho-
sis, which emphasizes the importance of probiot-
ic support and correction of the composition and
functional potential of the colonic microbiota in
this disease [43].

Taking into account the above, it seems neces-
sary to further study the relationship between SIBO
and colon microbiota in the pathogenesis of cirrhosis
to optimize medical tactics and improve the quality
of medical care provided to such patients.

Professor O.Y. Zolnikova spoke about the
impact of SIBO on the clinical presentation and
prognosis in patients with asthma.

For a long time, the contribution of SIBO
to asthma remained unclear, so clinical studies
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Figure 1. Effect of SIBO on the pathogenesis of irritable bowel syndrome (modified from [23—31]). Continuous
arrows represent the stimulating effect of SIBO on physiological pathways, while dotted arrows represent the
inhibitory effect. With SIBO, the composition of the intestinal microbiota changes, emotional disorders develop
(due to increased levels of kynurenine and quinolinic acid), the muco-epithelial barrier of the gastrointestinal tract
is disrupted (due to increased levels of pro-inflammatory cytokines and cortisol), neuroprotective effects in the
central nervous system are inhibited (due to decreased levels of kynurenic acid) and changes in colon motility
(against the background of decreased serotonin levels)

Pucynox 1. Biugnune CUBP na nartorenes cunapoMa pasapaxkentoro kumreunnka (1o [23—31] ¢ usMeHenusvn).
HenpepoiBuble crpesikn oto6pakator crumysaupyiomee Biausane CUBP Ha ¢usnosormyeckie myTn, MyHKTHPHbIE
crpenkn — yraerawomiee. [Ipu CVIBP usMeHnsiercst cocrtaB KuiiedHON MUKPOOGUOTBI, PAa3BUBAIOTCS MOIMOHAIbHBIE
paccrpoiicta (BBU/Y TOBBIIIEHHSI YPOBHSI KHHYPEHMHA W XMHOJMHOBOI KHUCJIOTBI), HAPYIIAETCS CIU3MCTO-OIUTEN-
anphbiil Gapbep JKKT (13-3a MOBBIIEHNUS YPOBHS TPOBOCIANUTEIBHBIX IIMTOKNHOB M KOPTU30J1a), YTHETAIOTCS Heli-
ponporekropubie addexror B [IHC (3a cuer cHUKeHUsI YPOBHSA KHHYPEHUHOBOH KMCIOTBI) M M3MEHSETCS MOTOPUKA
tosictoit kuinky (Ha poHe CHUMKEHUS] YPOBHS CEPOTOHMHA)
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SIBO
CUBP

Y

Disturbance of the muco-epithelial barrier of the gastrointestinal tract and local immunity
HapyweHue criusucmo-anumernuarnbHo2o bapbepa XXKT u rokarbHo20 UMMyHUMema

Y

Bacterial translocation
BakmepuarnbHasi mpaHcriokayusi

Y

Inflammation of the intestinal wall with the release of vasoactive mediators
(NO, prostaglandins, etc.)
BocnaneHue Kuwe4YHoU CmeHKU € 8bIc8060XK0eHUEeM 8a30aKMUBHbIX
meduamopos (NO, npocmazanaHdOuHbl U rp.)

Y Worsening of bacterial Y
Chronic systemic inflammation: translocation y >|Splanchnic vasodilation
XpOHUYecKoe cucmemHoe Ycyeybnetiue 6akmepuarbHol CrinaHxHuYeckasi

gocraneHue 1 IHIpakc/ioratiiy eazodunamauusi
Increased levels of inflammatory Cuculatonjaystunction
. LupkynsimopHasi
cytokines 3
lNosbiweHue ECqybial
yposHsi
socrianumeribHbIX YUMOKUHO8 Y
Increased activity
— of the RAAS, SNS, ADH
Systemic oxidative stress [TosbiweHue
CucmemHbili akmusHocmu PAAC,
okcuGamuseHbIl cmpecc CHC, AOIr
Y Y

Acute decompensation and organ
dysfunction

Ocmpasi OekoMmneHcayus u opaaHHas
oucyHKYuUs

!

Development of complications of liver cirrhosis
ascites, hepatorenal syndrome, cardiomyopathy, encephalopathy, adrenal insufficiency
Pa3ssumue ocrioxHeHUl yuppo3sa rnedyeHu (acyum, aernamopeHaribHbIl CUHOPOM,
Kapduomuonamusi, 3HUegarionamusi, Hadrno4e4yHuUKosas Hedocmamo4yHoOCMb)

Figure 2. The role of SIBO in the pathogenesis of decompensation of liver cirrhosis and the development of its
complications (according to [40, 41] with modifications). SIBO is a predictor of bacterial translocation, which
leads to the development of chronic systemic inflammation and splanchnic vasodilation. These processes aggravate
bacterial translocation, forming a vicious circle against which decompensation of liver cirrhosis and organ dys-
function develop

Pucynox 2. Porp CUBP B natoreHese JeKOMIIEHCAIIMM UPPO3a TI€YeHN 1 PasBuTHs ero ocaoxuennii (o [40, 41]
¢ namenenusimu). CUBP apisercst npeinkTopoM K GaKTepraabHON TPAHCJAOKAIMU, KOTOPask NPUBOAUT K Pa3BUTHIO
XPOHUYECKOTO CHCTEMHOTO BOCIANEHUS U CIIAHXHUYECKO# Bazommaatanuu. /lanHpie mpoiecchl ycyryOmsior Gakre-
pHATIBHYIO TPaHCIOKANUIO, (GOPMUPYSI HOPOYHDIT KPyT, Ha (POHE KOTOPOrO PA3BUBAIOTCS [EKOMIICHCAIUS IIHPPO3A
MeYeHy u oprauasi [uchyHKIus
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of this relationship are very limited. Nevertheless,
Professor O.Y. Zolnikova’s publications clear-
ly demonstrate that SIBO adversely affects the
clinical manifestations of asthma and worsens the
prognosis in such patients.

SIBO in patients with asthma was character-
ized by higher blood IgE levels (p < 0.01) and
sputum eosinophil counts (p < 0.001), which was
associated with a significantly (p < 0.01) more
pronounced decrease in the forced expiratory vol-
ume in the first second (FEV1), as compared with
asthma patients without SIBO. It was noted that
the prevalence of SIBO was significantly higher
in patients with atopic disease (67 % vs. 43 %;
p = 0.028), while 40 % of patients had asymptom-
atic SIBO [44].

It was also noted that SIBO in patients with
asthma is associated with specific changes in the
composition and functional potential of the gut mi-
crobiota. Patients with allergic asthma and SIBO
were found to have decreased proportions of bac-
teria from the classes Negativicutes (p = 0.0008),
Erysipelotrichia (p = 0.01), Bacteroidia (p =0.05)
and the families Erysipelotrichaceae (p = 0.01),
Pseudomonadaceae (p = 0.02), Rhodospirillaceae
(p = 0.04), Bacillaceae (p = 0.02), as well as
increased amounts of organisms from the fam-
ily Porphyromonadaceae (p = 0.02) and the
genera Barnesiella, Paraprevotella, Pyrolobus,
Bifidobacterium, Pseudomonas, Coprobacter and
Bacillus (p < 0.05). Patients with non-allergic
asthma and SIBO had increased proportions of
bacteria from the family Bacteroidaceae (p = 0.04)
and the genera Paraprevotella, Odoribacter,
Bacteroides, Butyricicoccus and Parasutterella
(p < 0.05), as compared with such patients with-
out SIBO. Various correlations between changes
in the taxonomic profile of bacteria at the phylum
level and clinical and laboratory manifestations of
asthma have been identified. In allergic asthma, a
direct correlation of the level of Anaerostipes with
the blood immunoglobulin E concentration and
FEV1, as well as an inverse correlation with blood
and sputum eosinophil counts, has been reported.
An inverse correlation of Faecalibacterium levels
with the blood immunoglobulin E concentration,
as well as sputum and blood eosinophil counts,
has been demonstrated. Proteobacteria levels are
directly correlated with FEV1. In patients with
non-allergic asthma, the FEV1 value showed an
inverse relationship with Proteobacteria levels
[45]. An SCFA pool analysis of fecal samples re-
vealed a significant decrease in the total amount of
fatty acids (p < 0.001), acetate, propionate, and
butyrate (p < 0.001) in all patients with asthma
regardless of the disease phenotype, in contrast to
healthy individuals [46].

Thus, the negative impact of SIBO on the
course of asthma may be due to a decrease in the
pool of synthesized SCFAs, an altered composition
of the colonic microbiota, and intensified systemic
inflammatory immune response. This relationship
between the gut microbiota and asthma formed
the basis for the concept of the “microbiota —
gut — lungs” functional axis, which is considered
to play a role in the pathogenesis of a number
of bronchopulmonary diseases [47].

In her report, O.Yu. Zolnikova underlined that
probiotic support for the eradication of SIBO in
patients with asthma allows to improve treatment
outcomes. The addition of a multi-strain probi-
otic to the treatment (rifaximin 800 mg daily for
7 days) results in a significantly greater decrease
in blood IgE levels (p < 0.05) [48]. Another study
demonstrated that the use of probiotics for the
eradication of SIBO in such patients increases
the duration of remission of asthma and reduces
the frequency of hospitalization during the next
year (p < 0.05) [49]. Finally, the use of probiotics
during rifaximin eradication of SIBO in patients
with allergic asthma leads to a significantly great-
er increase in the SCFA pool, as compared with
patients receiving only rifaximin (p < 0.05) [50].
These data highlight both the importance of diag-
nosing SIBO in patients with asthma and the need
for probiotic support in the treatment of SIBO.

M.V. Fadeeva demonstrated the effect of SIBO
on the course of congestive heart failure (CHF).

According to studies, SIBO is a common con-
dition among patients with CHF. According to
the author’s own data, the prevalence of SIBO
among 60 patients with CHF was 42 % (n = 25),
which was significantly higher (p = 0.0034) than
its prevalence in a control group of 22 healthy
subjects (n = 2; 9 %). Interestingly, 60 % of pa-
tients with SIBO had no typical complaints of ab-
dominal pain, bloating, impaired frequency, and
consistency of stools [51]. In a study involving
102 patients with CHF, SIBO was detected in
38.2 % of subjects by the hydrogen breath test and
47.1 % of patients by the methane breath test [52].
In a later study involving 287 patients with CHF,
the hydrogen breath test and methane breath test
revealed STBO in 37 and 28 %, respectively, of pa-
tients with preserved ejection fraction (HFpEF)
and 25 and 23 %, respectively, of patients with
reduced ejection fraction (HFrEF) [53].

A key role in the pathogenesis of CHF is
played by neuroendocrine disorders: imbalance of
the RAAS, SNS and natriuretic peptides. Current
views on the pathogenesis of CHF suggest a role
of inflammatory factors as predictors of impair-
ment of these systems [54]. As in liver cirrho-
sis, hemodynamic disorders in CHF contribute

Poc ypH racTposHTepoJI rematos koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)



www.gastro-j.ru

Reviews / O630pbI

to edema and hypoxia of the intestinal wall lead-
ing to impairment of the gastrointestinal muco-
sal epithelial barrier, which predisposes to bacte-
rial translocation, maintaining the vicious cycle
of systemic inflammation and increased intestinal
permeability. Patients with CHF and peripheral
edema were found to have a significant increase
in plasma concentrations of bacterial LPSs and
TNF-a (p < 0.04) compared with patients without
edema. Interestingly, the LPS level significant-
ly decreased during diuretic therapy (p = 0.004),
which underscores the role of impaired intestinal
permeability and bacterial translocation in the
induction of systemic inflammatory response in
CHF [55].

It was noted that the severity of systemic in-
flammation in CHF, as assessed by the plasma lev-
els of IL-1, IL-6, IL-18, TNF-0 and CRP, direct-
ly correlates with the severity of the disease and
mortality. This is due to increased activity of the
RAAS and SNS and inhibition of the natriuret-
ic peptide system by proinflammatory cytokines
[56]. The natriuretic peptide system exerts an an-
ti-inflammatory effect due to the atrial natriuretic
peptide (NT-proBNP), which inhibits the activa-
tion of the NF-xB transcription factor and the re-
lease of interleukin-1B by macrophages. Therefore,
inhibition of its activity additionally increases the
severity of systemic inflammation in CHF [57].
Another study revealed that an increase in the lev-
el of interleukin-6 was significantly (p < 0.001)
associated with an increase in angiotensin-IT lev-
els, which also leads to progression of CHF [58].

Due to the increased severity of systemic in-
flammation in patients with CHF, ventricular
tachycardia is significantly more common in pa-
tients with CHF without SIBO (45 % vs. 10.71 %;
p = 0.01557). The risk of ventricular tachycardia
in patients with CHF and SIBO shows a high-
er correlation with the CRP level (R = 0.454;
p = 0.044) than with CHF severity assessed by
the NT-proBNP level (R = 0.148; p = 0.533) [59].

SIBO in patients with CHF is also associat-
ed with higher risks of re-hospitalization for any
cause (HR = 1.31; 95% CI: 1.14—1.51; p < 0.001),
re-hospitalization due to CHF (HR = 1.41;
95% CI: 1.15—1.72; p = 0.001), as well as death
due to CHF (HR = 1.20; 95% CI: 1.03—1.40;
p = 0.021) and other causes (HR = 1.21; 95% CI:
1.04—1.40; p = 0.012) [52]. A survival analysis in
HFpEF and HFrEF patients showed that SIBO
increases the risk of re-hospitalization due to CHF
in HFpEF patients (p < 0.001) and the risk of car-
diovascular death in HFrEF patients (p = 0.011),
being an independent risk factor for these events
among all patients with CHF (HR = 2.13; 95%
CI: 1.26—3.58; p = 0.005) [53].

Data on the effectiveness of a Saccharomyces
boulardii probiotic are available from a place-
bo-controlled study involving 20 patients with
CHF (NYHA functional class II-III, ejection
fraction less than 50 %), whose treatment was
combined with Saccharomyces boulardii at a dose
of 1000 mg per day (n = 10) or placebo (n = 10)
for 3 months. At the end of the follow-up pe-
riod, the test group demonstrated significant de-
creases in the left atrial diameter (—0.27 cm vs.
+0.22 c¢m; p = 0.007) and CRP (—0.23 pg/mL vs.
+0.44 pg/mL; p = 0.031), as compared with the
placebo group [60].

Concluding, the speaker noted that the timely
diagnosis and treatment of SIBO is a necessary
measure to improve the quality of medical care for
patients with CHF.

RAS Corresponding Member, Professor
O.N. Tkacheva spoke about the importance of the
diagnosis and treatment of SIBO in the elderly.

In addition to intensified systemic inflamma-
tory response, the negative impact of SIBO on
the course of chronic non-infectious diseases and
the prognosis in older patients is due to the de-
velopment of malabsorption. Malabsorption oc-
curring in SIBO is a predictor of malnutrition of
the elderly and very old — a disorder due to an
imbalance in the intake and consumption of nutri-
ents, which leads to weight loss and a change in
body composition. This condition leads to chang-
es in body composition (decrease in lean weight)
and body cell mass, impaired physical and mental
functioning, and worse overall prognosis for life
in the elderly [61].

Timely prevention of malnutrition is an urgent
task in geriatrics, since this condition reduces the
quality of life of the elderly and increases the du-
ration of inpatient stay, recovery time after acute
disease, risks of systemic infections, re-hospital-
ization, proximal femoral fracture, and death [61].
The main screening tool for malnutrition in the
elderly and senile patients is the Mini Nutritional
Assessment (MNA) questionnaire scores. The max-
imum score is 30; a score of 24 or more is typi-
cal for normal nutrition and scores in the range
of 17—23.5 indicate a risk of malnutrition, while
a score of less than 17 means malnutrition [62].
Data obtained in studies of the Russian population
showed a high risk of malnutrition among elderly
outpatient patients. In a study involving 365 peo-
ple (mean age — 74.9 + 6.1 years), malabsorption
was detected in 0.3 % of subjects, and a risk of
this condition — in 25.8 % of them [63]. Another
Russian study assessed the risk of malnutrition
using the MNA questionnaire in 611 elderly pa-
tients living at home who were aged 65 to 74 years
(100 (32.8 %) males and 205 (67.2 %) females)
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or 75 years or older (73 (23.9 %) males and 233
(76.1 %) females). The risk of malnutrition was
revealed in 17.3 % (106 subjects) of the former
group (60.4 % of women and 39.6 % of men), and
in 55.7 % of people aged 75 years or older [64].

As O.N. Tkacheva noted, the incidence of SIBO
in the population increases with age and is close-
ly associated with chronic non-infectious diseases,
which suggests a high prevalence of SIBO among
elderly patients with comorbidities. Diagnosis and
treatment of SIBO should be regarded as a neces-
sary measure to prevent the development of mal-
nutrition and increase the survival in this group of
the Russian population.

During the Expert Council, reports on the prev-
alence, diagnostic opportunities, and approach-
es to the treatment of SIBO in Russian regions
were presented by the Chief Gastroenterologists
of the Federal districts of the Russian Federation:
N.V. Korochanskaya, Dr. Sci. (Med.) (Southern
Federal district); A.Yu. Baranovsky, Dr. Sci.
(Med.) (North-Western  Federal  district);
O.P. Alekseeva, Dr. Sci. (Med.) (Volga Federal
district); I.B. Khlynov, Dr. Sci. (Med.) (Ural
Federal district); O.Y. Zolnikova, Dr. Sci.
(Med.) (Central Federal district); V.V. Tsukanov,
Dr. Sci. (Med.) (Siberian Federal district);
S.A. Alekseenko, Dr. Sci. (Med.) (Far Eastern
Federal district); S.N. Mammaev, Dr. Sci. (Med.)
(North Caucasian Federal district).

The specialists noted that the collection of
statistical data on the prevalence, diagnosis, and
treatment of SIBO in the regions is associated
with significant difficulties due to the absence of
obligations to register data in the annual reports
of the Chief Gastroenterologists of the Federal dis-
tricts. However, according to the presented statis-
tics from the Krasnodar Territory for 2022, SIBO
was diagnosed in 24.9 % of all registered cases of
gastrointestinal diseases. A diagnosis of SIBO is
made in most regions based on the clinical man-
ifestations of the disease, due to the absence of
gas analyzers for a breath test. Instrumental STBO
tests are carried out only within the framework
of voluntary health insurance or paid medical ser-
vices using gas analyzers of foreign manufacture,
which limits the availability of optimal medical
care to the population. Another urgent problem in
the regions of the Russian Federation is the low
awareness of physicians about the approaches to
the diagnosis and treatment of SIBO. The Chief
Gastroenterologists noted the need for a wide
introduction of breath tests for timely diagnosis
of the disease and improving the quality of care
for patients with gastrointestinal diseases in the
Russian regions.

In his final speech, Expert Council Chairperson
V.T. Ivashkin noted that the optimization of ap-
proaches to the diagnosis and treatment of SIBO
in various specialties of medical practice seems to
be a highly effective measure to improve the qual-
ity of public healthcare in the Russian Federation.
However, this is associated with several difficul-
ties requiring organizational measures within the
framework of Federal programs under the su-
pervision of specialized reference centers of the
Ministry of Health of the Russian Federation.

In 2023, the Sechenov University launched a ref-
erence microbiota center of the Ministry of Health
of the Russian Federation (headed by Dr. Sci. (Med.),
Professor of the Department of Propaedeutics of
Internal Diseases, Gastroenterology and Hepatology
E.A. Poluektova). The center’s objectives include
improving microbiota research methods, developing
standards and methods for quality control in diag-
nostics, improving the qualifications of clinicians,
as well as implementing innovative approaches in
healthcare practice. Thus, the optimization of public
healthcare in all regions of the Russian Federation
through increased awareness of physicians and the
introduction of timely diagnosis and treatment of
SIBO into clinical practice can be achieved with
the efforts of the Sechenov University reference
center with the support of the Ministry of Health
of the Russian Federation at the Federal level.

After a discussion of the reports, a resolution
was adopted.

Expert Council Resolution

1. Small intestinal bacterial overgrowth (SIBO)
is a common condition that complicates chronic
non-infectious diseases (including irritable bowel
syndrome, liver cirrhosis, asthma, and congestive
heart failure), and is also a predictor of worse
prognosis and early death in the elderly.

2. Disorders due to SIBO affect almost all hu-
man organs and systems; therefore, regardless of
the severity of its clinical manifestations, timely
diagnosis of SIBO is essential for improving treat-
ment outcomes in a wide range of chronic non-in-
fectious diseases.

3. The hydrogen and methane breath tests
with a carbohydrate are a non-invasive, low-cost,
and most convenient tool for SIBO diagnosis.
Significant limitations associated with the breath
tests are the low availability of gas analyzers in
the Federal districts of the Russian Federation,
the absence of this approach in the Compulsory
Health Insurance (CHI) care standards, and low
awareness of physicians.
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4. Domestic gas analyzers must be developed
and subsequently introduced in the regions of the
Federal districts of the Russian Federation.

5. The hydrogen breath test with a carbohy-
drate must be included in the CHI standards for
the diagnosis of SIBO in outpatient and inpatient
settings.

6. For better awareness of physicians and im-
proved quality of medical care, clinical guidelines
for the diagnosis and treatment of STBO must be
developed and information about the diagnosis
and treatment of this condition should be added
to the current clinical guidelines for the diagnosis
and treatment of chronic non-infectious diseases.
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K BHYTPEHHUX OOJIe3Hell, TacTPOIHTEpPOJIOTHH, TelaTOJOruI
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rum, Kapauosoruu u obueil BpaueGHoN mpaxktukn (cemeitHon
MenIHbl) Meanmackoil akagemmn nm. C.U. Teopruesckoro,
DrAOY BO  «Kpomvekuit  ¢egepanbHBIl  yHHBEPCHUTET
um. B.U. Bepnaackoro».

Konrakraast undopmannst: klira3@yandex.ru;

295017, r. Cumdeponosnb, 6-p Jlenuna, 5/7.

ORCID: https://orcid.org,/0000-0001-9840-7885

Kopouanckas Haranpss BceBosogoBHa — JOKTOp MeIUIINH-
cKuX Hayk, mpodeccop Kadeapnr xupyprun Ne 3 daxysbrera
MOBBIIIEHNS KBaIN(UKAMHE U NPO(ECCHOHAILHON Iepernos-
rotoBku crnenuamictos, AI'BOY BO «Kyb6auckuii rocympap-
CTBEHHDINl MeJUIMHCKHI yHUBepcHTeT»> MEIHHCTEPCTBA 37pa-
Booxpanenus: Poccuiickoit Depepanun; riaBHbIl BHEIITATHBIM
racTpoaHTepoJior KpacHogapckoro kpas.

Konrakraast undopmannmst: nvk-gastro@mail.ru;

350063, r. Kpacuogap, yi. Murtpodana Ceauna, 4.

ORCID: https://orcid.org/0000-0002-5538-9418

MammaeB Cyueiivan HyparTuHOBHY — [IOKTOp MeJUIINH-
CKUX HayK, mpodeccop kadeappl rocnuranbHoil Tepamnmn Ne 1,
DIBOY BO «/larectanckuii ToCcy1apcTBEHHbBIN MeIUIIMHCKUI
yHUBepcuTeT»> MuHucrepcTBa 3/paBooxpaHenus Poccuiickoit
Depepanun; TAaBHBIN BHENTATHBIN racrposnteposior Cesepo-
Kasxka3sckoro ¢eepalbHOrO OKpyra.

Konrakraast undopmannst: hepar-sul-dag@mail.ru;

367000, r. MaxaukaJja, mwi. Jlenuna, 1.

ORCID: https://orcid.org,/0000-0001-8898-8831

Macaennukos Poman BsaueciaaBoBny — KaHaujar MeulliH-
CKIX HayK, JOLEeHT KadeApbl IPONeJeBTHKH BHYTPEHHHX O00-
Jie3Hell, TaCTPOSHTEPOJIOTHI W TelaTosorun VIHCTHTyTa KIIMHH-
yeckoit Memuimmubl uM. H.B. Ckiudocosckoro, @TAOY BO
«IlepBblii MoCKOBCKMIT TOCY/1apCTBEHHbIN MEAMIIMHCKUIL yHH-
Bepcurer uM. .M. CedeHoBa» MuHHCTEpCTBa 3paBOOXpaHe-
nus Poccuiickoit @eaeparuu (CevenoBekuii Y HUBEpCHTET).
Konraxrras urdopmaiyst: maslennikov_r_v@staff.sechenov.ru;
119435, r. Mocksa, ya. [lorogunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0001-7513-1636

32

Poc ypH racTposHTepoJI rematos koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)



www.gastro-j.ru

Reviews / O630pbI

Roman G. Myazin — Cand. Sci. (Med.), Associate Professor
of the Department of Internal Medicine, Volgograd State
Medical University.

Contact information: naclo@mail.ru;

400131, Volgograd, Pavshikh Bortsov sq., 1.

ORCID: https://orcid.org,/0000-0002-2375-517X

Marina V. Perekalina — Cand. Sci. (Med.), Head of the
Department of Gastroenterology, Stavropol Clinical Hospital;
Chief Gastroenterologist of the Stavropol Territory.

Contact information: marina-perekalina@yandex.ru;

355002, Stavropol, Lermontova str., 208.

Anastasia V. Povtoreyko — Chief Physician, Pskov Regional
Infectious Disease Hospital; Chief Pulmonologist of the Pskov
Region.

Contact information: povtoreiko07@gmail.com;

180016, Pskov, Mayora Dostavalova str., 14.

Anatoly I. Ulyanin* — Gastroenterologist of the Department
of Chronic Intestinal and Pancreatic Diseases, V.Kh. Vasilenko
Clinic of Propaedeutics of Internal Diseases, Gastroenterology
and Hepatology, .M. Sechenov First Moscow State Medical
University (Sechenov University).

Contact information: ulyanin_a_i@staff.sechenov.ru;

119991, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org,/0000-0001-5506-5555

Maria V. Fadeeva — Cand. Sci. (Med.), Cardiologist
of the Department of Cardiology, V.Kh. Vasilenko Clinic
of Propaedeutics of Internal Diseases, Gastroenterology and
Hepatology, I.M. Sechenov First Moscow State Medical
University (Sechenov University).

Contact information: fadeeva_m_v@staff.sechenov.ru;
119991, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org,/0000-0002-5467-2625

Igor B. Khlynov — Dr. Sci. (Med.), Associate Professor of the
Department of Intermediate Therapy and Geriatrics, Ural
State Medical University; Chief Gastroenterologist of the Ural
Federal district.

Contact information: hlinov.doc@yandex.ru;

620028, Yekaterinburg, Repina str., 3.

ORCID: https://orcid.org,/0000-0002-0944-9811

Vladislav V. Tsukanov — Dr. Sci. (Med.), Professor, Head
of the Clinical Department of Adult and Infant Digestive
Pathology, Scientific Research Institute of Medical Problems
of the North, Federal Research Center “Krasnoyarsk Science Center
of the Siberian Branch of the Russian Academy of Sciences”; Chief
Gastroenterologist of the Siberian Federal district.

Contact information: gastro@impn.ru;

660022, Krasnoyarsk, Partizana Zheleznyaka str., 3g.
ORCID: https://orcid.org,/0000-0002-9980-2294

* Corresponding author / ABTOp, OTBETCTBEHIBIT 32 TIEPEINCKY

Mssun Poman TennagmeBmy — KaHAWJAT MEIUIITHCKUX
HayK, JOIeHT Kadeapbl BHyTpeHHHX GouesHeit, @IBOY BO
«Bosrorpagckuit  rocylapcTBeHHDBII MEANIMHCKHUN YHHBEPCH-
teT» MuHucrepcTBa 3/paBooxpatnenust Poccuiickoit degeparyin.
Konrakraast undopmannsi: naclo@mail.ru;

400131, r. Boarorpana, . Iasmux Bopios, 1.

ORCID: https://orcid.org/0000-0002-2375-517X

Ilepexasnna Mapuna BaagumupoBHa — KauuIaT MeUIMH-
CKUX HAyK, 3aBe/yIOIlasl FaCTPOIHTEPOIOTHIECKNM OT/EIeHUEM,
I'BY CK «CraBporosibcKast KIMHUYECKass OOJIbHUIAY; TJIABHBIH
BHEIITATHBIN racTposnTeposior CTaBpOHNOIbCKOTO Kpast.
Konrakraast undopmanns: marina-perekalina@yandex.ru;
355002, r. Crasponosb, yi. Jlepmonrosa, 208.

IToBTopeiiko Anacracust Bukroposna — ruasHblil Bpay, IBY3
I1O «IIckoBckas o6sactHas HH(EKINOHHAS OOJBHUIA»; TJIaB-
HBII mysibMoHoJIoT IIcKoBCKOIT 06acTi.

Konrakraast nadopmarust: povtoreiko07@gmail.com;

180016, r. Ilckos, yua. Maiiopa [locraBasosa, 14.

Yiapsaun Anatosmit HropeBumy™ — Bpau OTIe/eHHS XPOHU-
4ecKNX 3a00JeBaHUN KUIIEYHWKA M IOJKENIyJOYHOH >Kese3bl
K/InHUKE T[IpOIeAeBTUKN BHYTPEHHUX GoJIe3Hel, TracTpOIHTe-
posioruu u renatonorun uM. B.X. Bacunenko, ®TAOY BO
«IlepBblii MocCkOBCKMIT TOCY/1apCTBEHHbIN MEAMIIMHCKUIL yHH-
Bepcurer uM. .M. CedeHoBa» MuHHCTEpCTBa 37paBOOXpaHe-
nust Poccuiickoit @eneparuu (Cevenosekuii Y HUBEpCHTET).
Konrakraast undopmannmst: ulyanin_a_i@staff.sechenov.ru;
119991, r. Mocksa, yu. Iloroguackas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0001-5506-5555

MdaneeBa Mapust BagumoBHa — KaHAMJIAT MEIUIITHCKUX
HayK, Bpay OT/eJleHUs KapAMOJOIMM KJINHUKU IIPOIe/IeBTH-
KII BHYTPEHHHX OOJIe3HEil, TaCTPOSHTEPOIOTHN I TelaTOJOTUI
um. B.X. Bacunenko, @IAOY BO «Ilepsbiit MockoBckmii ro-
CyZlapCTBEHHDII MequimHcKuil yauBepcuteT uM. V.M. CeuenoBas
MunucrepctBa  3apaBooxpatenusi  Poccuiickoit  Dezpeparun
(Ceuenosckmii Yunsepcurer).

Konrakraast undopmanns: fadeeva_m_v@staff.sechenov.ru;
119991, r. Mocksa, yu. Iloroguackas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-5467-2625

XupioB Urops BopucoBud — 0KTOpP MEAMIIMHCKUX HAYK, [0-
1eHT Kadeapbl QakyabTeTcKoil Tepannu u repuarpun, GI'bOY
BO «¥Ypanbckuii rocy/1apcTBEHHbII MEIMITTHCKIN YHUBEPCUTET>
MunucrepcrBa  31paBooxpaHenus Poccuiickoit  @Depepanun;
[JIABHBIII BHENITATHBII FacTPOIHTEPOJIOT Y PAIbCKOro (esiepasib-
HOTO OKpyTa.

Konrakraast undopmanns: hlinov.doc@yandex.ru;

620028, r. ExarepunOypr, yi. Penuna, 3.

ORCID: https://orcid.org,/0000-0002-0944-9811

IykanoB Baaaucaa BiaaauMupoBuy — JJOKTOP MEIUITMHCKUX
HayK, Ipodeccop, 3aBeAyOMNil KIMHUYECKIM OT/IeJIeHIeM Ia-
TOJIOTMHU IHUIEeBAPUTENIBbHON CHCTeMbI Y B3pocbIx 1 jeteit HT
MeuiHCKNX 1pobsieM Cesepa, @BIHY «®Denepasbhblit uccie-
JoBatesbeKuil nenTp “Kpacnospcekuil Hayunbii ieHTp CHOUpCKOro
orzenenns Poccuiickoil akazieMu HayK”»; TJIABHDII BHEIITATHBIIL
ractpoanTeposior Cubupckoro deepaabHOTO OKpyTa.
Konrakraas nadopmMarms: gastro@impn.ru;

660022, r. Kpacuosipck, yi. Ilaprusana yKenesnska, 3r.
ORCID: https://orcid.org,/0000-0002-9980-2294

Poc ypH racTposHTepoJI rematon koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2) 33



Reviews / O630pbI

www.gastro-j.ru

Oleg S. Shifrin — Dr. Sci. (Med.), Professor of the Department
of Propaedeutics of Internal Diseases, Gastroenterology and
Hepatology of the N.V. Sklifosovsky Institute of Clinical
Medicine, Head of the Department of Chronic Intestinal
and Pancreatic Diseases of the V.Kh. Vasilenko Clinic
of Propaedeutics of Internal Diseases, Gastroenterology and
Hepatology, I.M. Sechenov First Moscow State Medical
University (Sechenov University).

Contact information: shifrin_o_s@staff.sechenov.ru;

119435, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org,/0000-0001-8148-2862

IIudpun Oner CamMyua0BHY — [OKTOP MEJAUIHMHCKAX HAyK,
npodeccop Kadeapbl MPOTIEAEBTHKN BHYTPEHHNX GoJIe3Hel, ra-
CTPOIHTEPOJIOTHH U Tenatosoruu VMHeTuTyTa KJIMHUYECKOH Me-
quirabl uM. H.B. CrimdocoBekoro, 3aBeayioniuii ot/esneHneM
XPOHIMYECKNUX 3a00J€BaHUI KUIIEYHNKA ¥ MO/KEIYJOUHOI Ke-
Jie3bl KnmHUKYM TpoTieieBTHKY BHYTPEHHUX GoJie3Hell, TacTpo-
auTeposorun u renatonornn M. B.X. Bacumenko, MTAOY
BO «lIlepBbrii MOCKOBCKHIT TOCYZapCTBEHHBIH MeINIITHCKII
yuuBepcurer uM. V.M. CedyenoBa» Munucrepcrsa 3/paBooxpa-
nennst Poceniickoit Mepepannn (Cevenoseknii Y Husepenrer).
Konrakraast undopmanust: shifrin_o_s@staff.sechenov.ru;
119435, r. Mocksa, ya. [lorogunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0001-8148-2862

Submitted: 22.01.2024 Accepted: 18.02.2024 Published: 30.04.2024
Moctynuna: 22.01.2024 TIpunsita: 18.02.2024 Ouy6mukoana: 30.04.2024

34

Poc ypH racTposHTepoJI rematos koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)



www.gastro-j.ru O630pH! / Reviews

https://doi.org/10.22416,/1382-4376-2024-961
YK 616.36-003.826 @

sKupoBas OOAE3HB IIeUeHU: HOBasd HOMEHKAQTYPA
1 ee apanTanus B Poccurickou Oeapepaniumn

K.JI. Paiixenbcon'*, M.B. Maesckasi?, M.C. JKapkosa?, B.P. I'peuniuunkosa?,
C.B. Oxosutsrii'?, T.A. /leeBa?, H.B. Mapuenko'“, M.K. IIpammnosa!, B.T. Bamkun?

" ®DIBOY BO «Canxm-Ilemepbypeckuil zocyoapcmeennvil ynusepcumems, Cankm-Ilemep6ype, Poccuiickas Dedepayus

2 DI'AOY BO <Ilepsviii Mockosckuil zocydapcmeennviii medurunckui ynueepcumem um. H.M. Ceuenosas Munucmepcmea
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Canxm-Ilemep6ype, Poccuiickas Dedepauus

Llenb: apantaums HOBOW HOMEHKIATYPbI XMPOBOW 60NE3HU NEYEHN K POCCUIACKON KIMHUYECKOW NPAKTUKE.
OcHoBHbIe nosioxeHus. B 2023 r. MmexayHapoaHbIM KOHCEHCYCOM MPUHATO PeLLEHME O BBEAEHN HOBOW HOMEH-
KnaTypbl XUPOBOV 60Ne3HU neveHn. B ctatbe 06Cy>Xaal0TCsa NPUYMHBI USMEHEHWSI HOMEHKNATYPbl Y MPUHATBIE HO-
Bbl€ TEPMUHBbI: XNPOBasa 60/1€3Hb NEYEHN, METABOIMYECKN-ACCOLMMPOBAHHAA XNPOBas 00/1e3Hb NevyeHn, metabo-
JINYECKN-ACCOLMMPOBAHHAA XMPoBas 60N1e3Hb NEeYEeHN B COYETaHMM C ynoTpebneHnemM n3bbiTOHHOro KOIMYEeCTBa
ankorons, xuposas 6051e3Hb NnevyeHn cneumbundeckon sTmonoruv. OnpeneneHHy NpobnemMy NpeacTaBnseT agan-
Tauus HOBbIX TEPMUHOB K POCCUIMCKOMY 34paBOOXPaHeHuI0. [prBeaeHsbl pesysnbTtaThl FO1I0COBAHNSA POCCUNCKUX
Bpayen, NOCBALLEHHOI0 BHEAPEHWIO HOBbIX TEPMMHOB U MX ONTUMaNIbHOMY NePEBOAY Ha PYyCCKMii A3bIK. [IpoBeaeHOo
COMOCTaBJ/IEHME AEMCTBYIOLLMX KNACCUPUKATOPOB C HOBbIMY TEPMUHAMU U 0OCYXAEHBI POPMYINPOBKU ANArHO30B
C YY4ETOM HOBOW HOMEHKIIATYypbI.

BbiBoAbl. Anantaums n BHEOPEHNE B KIIMHUYECKYIO NPAKTUKY HOBOW HOMEHKJIATYPbI SIBASIOTCSH B2XHOM U CJI0XXHOW
3apayen, Npu BbIMNOJIHEHUN KOTOPOW HEOOXOOUMO COBMOCTN BanaHC Mexay NPOrpecCUBHON KOHLUEMNUMEN U UHTE-
pecamu nNpakTUYeCcKoro 34paBOOXPaAHEHMS.

KnioueBble cnoBa: XupoBas 6GONe3Hb MeYeHW, HeaslkorosibHasi XupoBasa 60ne3Hb nevyeHu, MeTabonmyecku-
accounMpOBaHHasA XnpoBasi 60n1e3Hb NeYeHn, MeTabonmyeckn-acCoLMMPOBAHHbBIA CTeaTorenaTnT, MeTabonn4eckm-
accouMMpPOBaHHadA XnMpoBas 601e3Hb NEYEHM B COYETAHUN C YNOTPEOIEHNEM N3OLITOYHOIO KOIMYECTBA ankorons
KoH®NUKT nHTEepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOH(IMKTA UHTEPECOB.

Ana umtnpoBanua: PaiixenbcoH K.J1., MaeBckasa M.B., Xapkosa M.C., 'peunwHukosa B.P., OkosuTbiii C.B., leea T.A., MapueH-
ko H.B., MpawHoea M.K., MeawwkuH B.T. XXuposas 601e3Hb NeyeHn: HoBasi HOMeHkJ1aTypa 1 ee agantauusi B Poccuiickoi ®epepa-
LK. Poccuinckunin XxypHan raCTposHTeponornm, renatonorum, kononpokronorun. 2024;34(2):35-44. https://doi.org/10.22416/1382-
4376-2024-961

Steatotic Liver Disease: New Nomenclature and Its Localization
in the Russian Federation
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Aim: localization of the new nomenclature of steatotic liver disease in Russian clinical practice.

Key points. In 2023, international consensus decided to introduce a new nomenclature for steatotic liver disease.
The article discusses the reasons for the change in nomenclature and the new terms adopted: steatotic liver disease,
metabolic dysfunction-associated steatotic liver disease, metabolic dysfunction and alcohol associated steatotic
liver disease. Adapting new terms to Russian healthcare poses a certain problem. The results of voting by Russian
doctors on the introduction of new terms and their optimal translation are presented. A comparison of existing clas-
sifiers with new terms was carried out and the formulation of diagnoses was discussed taking into account the new
nomenclature.
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Conclusions. Adaptation and implementation of new nomenclature into clinical practice is an important and com-
plex task, in which it is necessary to maintain a balance between a progressive concept and the interests of practical

healthcare.

Keywords: steatotic liver disease, non-alcoholic fatty liver disease, metabolic dysfunction-associated steatotic liver
disease, metabolic dysfunction-associated steatohepatitis, metabolic dysfunction and alcohol associated steatotic

liver disease
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HNcropus Bonpoca

[TondTe HOMeHKJATYpbl OOJie3HEeN TIpeCcTaBJs-
eT coboit OGIIMPHBIN TMepeueHb WX OOUETTPUHSITHIX
HaWMEHOBAHUIl, WCIOJb3yEeMbIX BpadaMu IS TIpa-
BUJIBHOTO T €AMHOOGpPa3HOTO 0O03HAUEHHS TaTOJIO-
ruyeckux coctosiuuii. Ilo Mepe pa3Butuss MeauIIuH-
CKOIl HayKW HOMEHKJATypa OoJie3Hell W COCTOSHUI
paCIIUpsIeTCsT 32 CYEeT BKJIOUEHUsST HOBBIX TEPMHIHOB.
Bech ux mepedenp MOJBEPTAETCs MEPECMOTPY B CBs-
3U C PETYJSIPHBIME TIEPECMOTPAMHU MEK/IyHAPO/IHO
CTATHCTUYECKOI Kyaaccudukaum OoJie3Hell W Tpo-
6aeM, cBasaHHBIX co 3popoBbeM (MKB). B 2023 r.
MEK/IYHAPOAHBIM KOHCEHCYCOM MPHUHATO pPelleHne
0 BBEJIEHUU HOBOW HOMEHKJIATYPBI JKUPOBOU GOTE€3HN
neuern (JKBIT) [1]. [{ns aTOTO CyIECTBYIOT BHOJIHE
oTIpe/IeIEHHbIE TTPETTOCHLIKNA.

Hauatp ciemyer ¢ MOHATHS O HEAJKOTOJBHOM sKU-
posoii Gonesuu nedenn (HAJKBII) — xpoHnveckoMm
3a60JIeBaHNH, TIPU KOTOPOM BBISIBJISIETCS HAKOTLIEHIE
munuaoB 6onee yeM B 5 % renartonutoB (creaTos)
B OTCYTCTBHE JPYTOH JIETKO OIPEIeJSIEMON MPUYN-
Hbl crearosa (saoymorpebieHue aaKorojeM, IIpueM
HEKOTOPBIX JIEKAPCTBEHHBIX CPEJCTB, TOJOJAHIE,
MoHOTeHHbIe 3a0oeBanusa u apyrue) [2]. HAMKBII
OXBATBIBAET MATOJOTHYECKUN CIIEKTP OT IMPOCTOTO
crearosa JI0 crearorenaruta W I1upposa nedenu [3].
Crearos (mpocToil cTeato3) M HeaJaKOTOJIBHBIN CTe-
atorenmarutr (HACT) mnpeacrasisior co6oii aBa pas-
JIMYHBIX MaTojorndecknx cocrosuns (penoruna)
C pPa3JUYHBIM MPOTHO30M [3, 4].

TepMun «HeaakorobHbli creatoremarut» (HACT,
non-alcoholic steatohepatitis) 6bi1 Brepsbie Tpes-
gosker J. Ludwig et al. B8 1980 r. B cratbe, Ha3bI-
BaBieiicss <«HeasKorosbHbIi CcTeaTOrenaTuT: OIBIT
KJAUHUKU M3iio ¢ 710 cuX 1Mop HeHa3BaHHBbIM 3a0o0Jie-
BaHMEM», 4TOOBI MOJAYEPKHYTD, UTO 3TO, HE UMEBIIEE
JI0 TOTO BPEMEHW HasBaHmUs, 3a6o0JieBaHMe TOXO0XKe
Ha ankoroibHyio Goaesub nedenu (ABID), omHako
Bo3HHKaeT 6e3 BozjelicTBusg ajkoronsd [S5]. B masb-
HelimeM 3a6oseBaHue MPUOGPETO Ha3BaHWE «HEATKO-
rolbHas >KupoBass Gome3nb medenu» (nonalcoholic
fatty liver disease), a HACT cran paccMaTpuBaThest
KakK ee mporpeccupyioniuii Bapuant. Takxke 115 060-
3HAUYEHMST cTeaTo3a 0e3 BOCHMAJEHUST MCIOIb30BAICS
TEPMUH «KUPOBasT AUCTPODUS TeUeHm>.

HecmoTpst Ha cBoe HECOBEPIIEHCTBO, TEPMUHbBI
«HACT/HAJKDBII» npocymecrBoBaiu okoso 40 ser.

Kpurepuu pumarunoza HACT/HAKBII mnompasyme-
BaJU CTPOroe HCKJIOYeHUEe AJKOTOJbHOTO (haKkTopa
B reHese 3abojeBaHuii [S].

B nanpueiimem crano sicHO, 4YTO CTe€aTO3 U CTEATO-
TeTaTUT TeTePOreHHbl, B MOIABISIONIEM GOJbITHHCTBE
cJydaeB CBsI3aHbI ¢ MeTaboJMuecKoii gaucdyHkiuei,
HO MOTYT Pa3BHUBATHCS TaKKe BCJIE/CTBUE UHBIX U J[0-
HOJHUTENbHBIX TpuukH (M36bITOUHOE yHoTpe6ieHue
AJIKOTOJISI, JIEKAPCTBEHHbBIE MTOPAKEHUS TTeYeHH W TTPO-
4pe), 4TO He YYUThIBAJA TEKyI[as HOMEHKJATypa.
Camu 1o ce6e TEPMUHBI «HEATKOTOJbHAS SKUPOBas
60J1€3HD TIEYEHI» U «HEeAJIKOTOJIbHbBIN CTeaToremnaTuTs
OCHOBaHbBI HA UCKJIOYAIONINX, a HE YTBEPAUTEIbHDIX
onpenenenusix. llogBunoch moHMMaHHE O BO3MOX-
HOCTH CYIIECTBOBAHUS COYETAHHOTO TeHe3a CTea-
To3a m crearorenarura [1, 6, 7]. Bce aro npusesno
K He0OXO0UMOCTH TepecMoTpa HoMeHKIaTypol KBII.
OcHoBHBbIE 1[eJI HOBOII HOMEHKJIATYPBI 3aKJII0YAI0TCS
B yeTkoM onpeaenennu JKBII u ee popm (B ToMm unc-
Jie — HO30JOTUYECKUX €IMHUIL), MOBBIIIEHUH OCBe-
JIOMJIEHHOCTU HaceJIeHUsI, CTUMYJUPOBAHUN HU3MeEHe-
HUIl B TIOJIUTUKE 3/[PABOOXPAHEHNUsI, BbISIBJECHUN JIHII
U3 TPYII pUCKa, AUATHOCTHKE 3a6ojeBaHWil u obec-
MevYeHust IOCTymna K MeAuInHCKON momotnu [1].

B 2020 r. 6su10 mpeasoskeno mousitue «metabolic
dysfunction associated fatty liver disease» (MAFLD),
TO €CTh JKUpOBasi GOJIE3Hb MEYEHU, CBSI3aHHAS C Me-
tabosmueckoil aucdyHkImeil, a Takxke pazpaboTaHbl
ee KpUTEPUH, K KOTOPBIM ObLIM OTHECEHBI CaXapHbIi
quaber 2-ro TUIA, OKUPEHWe W KapauoMeraboJiuye-
ckue gaxkTopnl pucka [6].

Ho wexaynapomnoe Bpaue6HOE COOOIIECTBO
HE YIOBJETBOPSJIO OTCYTCTBUE €JIWHOTO B3TJISIA
Ha 60JIe3HHU, IPOTEKAIOIIIle CO CTeaTo30M U CTeaTo-
rematutoM. BbLT HEOOGXOMUMM KOHCEHCYC B O0JACTH
HOMEHKJIATYPBI U [TUATHOCTUYECKUX KPUTEPHEB.

HoBasi HOMeHKIaTypa 5KUPOBOii 60JIe3HU eYeHH

Pa6oTa Ha/i HOMEHKIATYPOIi TPOBOMIACH MO/ ATH-
J10if AMEPUKAHCKOIl accolualuy 1Mo n3ydeHuio 3a6o-
nesannii mevern (American Association for the Study
of Liver Diseases, AASLD) u Espomneiickoii acco-
1UAIIH 110 N3YYEeHUTO TeYeHN (European Association
for the Study of the Liver, EASL) B corpyaHuuecTBe
¢ JlarmHoamepuKaHCKON accomuainueil 1Mo M3y4eHnio
3a6oaesanuii meuenn (Latin American Association
for the Study of the Liver, ALEH) ¢ npusievernem
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XupoBas 6onesHb neyexHu (XKBIM)
Steatotic liver disease (SLD)

v

v

LA VN V)

MAXKBI B coyeTaHun
C U36bITOYHLIM AnkoronbHas
MeTabonuyecku-
ynotpebneHnem 6onesHb nNevyeHun KB
accouuvpoBaHHas XKBI'1 A . | |KpunTtoreHHas
ankorons (ABIT) cneyndunyeckom
(MAXBIT) . . XKen
" ’ (MeTABIT) Alcohol associated aTMonorum ;
Metabolic dysfunction . : . Cryptogenic
; MASLD liver disease SLD of specific
associated SLD ; : . SLD
and increased alcohol (ALD) etiology
(MASLD) ; *
intake
(MetALD)
|
1
Y
MeTabonunyecku-
accoLmMnpoBaHHbIN
cTeartorenaTut
(MACT)
Metabolic dysfunction
associated
steatohepatitis
(MASH)

Pucynox 1. HoBas HOMEHKJIaTypa KUPOBOH Gosiesnn nedenn u ee cyOkaaccuduraius (mo M.E. Rinella et al.,
¢ uamenenusivm) [1]. * Ma6brrounslii npuem anxorons: 140—350 r B mezemo stanoia A skenmud u 210—420 r
B Hezemo st MykunH, 20—50 r B genb atanosna s skennH 1 30—60 r B geHb atanosa ags myskunH; ** JKBII
creruduUecKoil 9THONOTMH BKIIOYAET: MOHOTeHHbIe Goste3tn (eduiut Im30coMHON Kucol munassl, Gonesnb Buib-
COHa, BPOXK/JEHHbIE OMMUOKM MeTaGo/Iu3Ma JIMIUIO0B U 1Ipodee), OTAe/abHble (PeHOTHIIbI JEKAPCTBEHHOTO MOPaXKEeHNS

IieyeHu, Apyrue 3a00J1€BaHNS

Figure 1. New nomenclature for steatotic liver disease and its subclassification (Rinella M.E. et al., with modi-
fications) [1]. * Excessive alcohol intake: 140—350 g per week of ethanol for women and 210—420 g per week for
men, 20—50 g per day of ethanol for women and 30—60 g per day of ethanol for men; ** SLD of specific etiology
includes: monogenic diseases (lysosomal acid lipase deficiency, Wilson’s disease, inborn errors of lipid metabolism,
etc.), certain phenotypes of drug-induced liver damage, other diseases

CIIEIMATIICTOB CO BCEIO MUPA, BKJIIOYAs TEIaToOJIOTOB,
racTPOIHTEPOJIOTOB, TEIUATPOB, IHIOKPUHOJIOTOB,
MATOJIOTOB ¥ JKCIEPTOB B 06JIACTH OOIECTBEHHOTIO
3PABOOXPAHEHUsT 1 OKUPEHUs], a TAaKyKe MPEeICTaBu-
Teslefl TPOMBIIIJIEHHOCTH, PETYJIUPYIOUINX OPraHoOB
U OpPraHu3aluil IO 3alliTe WHTEPECOB MAIIEHTOB.
B o6meii caioxxkaocTn 236 aKcnepToB U3 56 crpaH npu-
HSIN ydacTue B paboTe HAI 3TOH TPobaeMoil ¢ uc-
noJsb3oBanueM /[lenbduiickoro MeToga sl co3nanus
KOHCEHCYCa, KOTOPBIi Obu1 omy6inkoBad B 2023 T.:
«A multisociety Delphi consensus statement on new
fatty liver disease nomenclature» [1].

Beuno yrBepskieHo npuMeHeHue o6belnHsIONIEero,
«30HTUYHOTO» TEPMUHA — <KHPOBas 0OJIE3Hb Tede-
nu» (KBII, steatotic liver disease), BHyTpu KoTOpO-
TO BBIIEJISIIOTCS OTAETbHbIE 3a00JEBAHIS U TPYIIIIBI
3a6osesannii (puc. 1).

K JKBII oTtHecenbr:

— MeTaboIMIeCKI-aCCOIMIPOBaHHAsT JKUpoBast 60-
nesub nedenn (MAJKBII, metabolic dysfunction
associated steatotic liver disease, MASLD);

— asnkoronbHasg Gosesnb neuenun (ABII, alcohol
associated steatotic liver disease);

— MeTaboJIMYeCKU-aCCOIIMNPOBAaHHAS KUPOBast 60-
JIE3Hb TEYEHW B COYETAHUU C yHoTpebaeHneM usGbi-
tToyHoro Kosuuecrsa ankorong (MerABII, metabolic
dysfunction and alcohol associated steatotic liver
disease, MetALD);

— sKupoBas GOJie3Hb MedeHn CIenbuIecKol aTHo-
JIOTUN;

— KpUIITOreHHast >K1upoBas 6ose3npb nedenn [1].

[Mogasstroriiee GOJIBITMHCTBO MEK/IYHAPOIHBIX 9KC-
MEPTOB OTPEENNIO, UYTO BKAOUEHNE B Ha3BaHUE «Me-
TaGOJMYECKON AUCHYHKITUI»> TOMOKET KaK MallieHTaM,
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TaK U MEQUIMHCKUM paGOTHHKAM JIydllle TTOHUMATh
npupoay 3a6oseBaHusA. DOJBITMHCTBO PeCOH/ICHTOB
(95 %) mocuwramu, YTO CJEAYET MPOAOJKATH BbI-
JIeTISATh  MeTaGoIMIeCKI-aCCOIMMPOBAHHBINN  CTEATO-
renatur (MACT, metabolic dysfunction associated
steatohepatitis, MASH), MOCKOJBKY OH HMeeT Hpo-
THOCTHYECKOE 3HAUEHUE, A ero paspelleHue sIBJSEeTCs
BaKHEHIeN 1eJbl0 KANHNIECKON MTPAKTUKN W CIIY>KUT
OCHOBHBIM KputepreM 3G@eKTHBHOCTH DPe3yJIbTaTOB
KJINHNYECKNX uccaegoBanmii [1]. Beemeno Hosoe mmo-
uatne — MeTADBII [1]. IIpemsiosxeHbl HOBblE KpuTe-
pun MAJKDBII [1], koTopble MBI 06CYIUM HIKE.

Apantanusi HOBoif HOMeHKJIaTypbl B Poccun

OripesiesieHHyI0 POOJIEMY MPEJCTABISET aJarTa-
U U UHTerpaius HOBOM HOMEHKJATYPbl B POCCHIl-
CKYI0 MEJUIMHCKYIO Cpey, KOPPEKTHBbIH MepeBo/I
AHTJIMICKNX TEPMUHOB Ha PYCCKHUH s3bIK. Tak, aBTO-
Pbl HOBOW HOMEHKJIATYPbI 3aMeHmn Tepmun «fatty»
Ha <«steatotic» ¢ 1esblo ycTpaHeHust CTUTMaTH3aIIN
nanueHToB. B anrsmiickoM s3bike cyioBo «fatty» mo-
JKET UMETh HEMEAUIIMHCKUN OOMIHBIN JJId YeJOBEeKa
CMDBICJI, AQHAJOTHYHBI PYCCKOMY CJIOBY < KUPHBII»
B IIPUMEHEHUN K JIHILy C M30BITOYHOH Maccoil Tea.
ITO 0COGEHHO aKTYaJbHO JIIsT TIOJAPOCTKOB. B pyccko-
SI3BIYHOM MEJMIIMHCKON JHUTepaTtype 1 KJIMHUYECKON
MpaKkTUKe B TeYeHHe MHOTHUX JIET MCHOJIb3yeTcs Tep-
MUH <KHPOBasi» IeYeHb, KOTOPBIH 10 CMBICTY COBIIA-
JlaeT C aHTJTUHCKUM TEPMUHOM T'PEYECKOTO MPOMCXOK-
nenust «steatotic», HO He uUMeeT BTOPOro ObITOBOTO
obugHOTO cMbicaa. [Ipyroit mpuMep: npu paspaboTke
HOBOI MEXXIYHAPOJHON HOMEHKJIATypbl Oblia OTBEp-
ruyta a66pesmarypa MAASLD s mopaskeHus re-
YEeHU BCJEACTBUE MeTaGOJNYeCKOl AMCPYHKIUN U U3-
OBITOYHOTO YIOTPEOJEHUST AJTKOTOJSI, MOCKOJIbKY OHA
co3ByuHa aGOpeBuatype AMEPUKAHCKOW accOIMaiun
o n3ydennio neuenn — AASLD, HO B pycckoM s3bl-
Ke Takoe BOCIpusitTue He Bo3HuKaer [1].

[Ipn mepeBojie TePMHUHOB Ha PYCCKHUIl SI3BIK He-
o6xosuMo noMuuTh 0 MenepanbHoM 3akoHe Ne 52
or 28 despana 2023 1. «O BHeceHMM WU3MEHEHUN
B Denepaybhblil 3akoH «O TOCY/IapCTBEHHOM SI3bIKE
Poccniickoii  Deaeparuy, COTJACHO KOTOPOMY He-
JIONTYCTUMBIM $SIBJIFETCS yTOTpeOJieHre CJI0B W BbIpa-
JKeHWI, He COOTBETCTBYIONIMX HOPMaM COBPEMEHHOTO
PYCCKOTO JINTEPATYPHOTO SA3bIKa [8].

[TepeBo/t HOBOII HOMEHKJIATYPBHI HA PYCCKUH S3BIK
MIUPOKO OOCYKAANCA B MEIUIIMHCKOM COOOIIECTBeE.
[To maummaruse Poccuiickoro o61iecTBa Mo U3y4eHHIo
neuern (POIIMII) B 2023 r. ObL1 mpoBeeH OHJIANH
OTIPOC Bpaueli-CIeINaJuCcTOB TEPATIEBTOB U TaCTPOIH-
TEPOJIOTOB 10 BBIGOPY ONTUMATIBHOTO IEpeBOja aH-
TJIMICKUX TEPMUHOB HOBOM HOMEHKJATYPbl Ha Ppyc-
CKMiT A3bIK. B rosiocoBanmm NMpuHAIO ydyactue 6oJiee
300 Bpaueii. BapmaHTbl TepeBoga AHTIAMHCKUX Tep-
MUHOB ObLIN [PE/JIOKEHbI TIJTaBHBIM BHENITATHBIM
ractpoanteposiorom M3 PO, npesunearom POIIUII,
akaseMukoM B.T. MBamkuabiM. B 51011 cTatbe MbI 1C-
MOJIb3yeM TOJbKO Te TEPMWHBI, 32 KOTOPbIE OTIATN
CBOM TOJI0ca OOJIBIINHCTBO YYACTHUKOB OIPOCA.

Bosiee 75 % TPOroJIOCOBABIIMX BbICKA3AIICDH 32 UC-
MOJb30BaHNE OODBEANHANETO0 TepMuHA <«/Kuposas
6osesub nevdern» (GKBIT). IIpu nepeBojie HOBOI HO-
MenkaaTypel JKBII n ee cy6kmaccudukamm mouTH
75 % TPOTOJIOCOBABIINX POCCHUCKUX Bpaueil BbICKa3a-
JIICh B TOJb3y TePMHHA <«MeTaGO0IIMIeCKI-acCOIUIIPO-
BaHHAas KUpoBast 60Jie3Hb IedeHu» ¢ abOpeBUATy POl
MAJKBII, 9To cooTBeTCTBYET B TMOAABISIONEM O0JTh-
HIMHCTBE CJIy4yaeB UCII0JIb3yeMOMY B HACTOIEe BpeMs
TepMHUHY <«HEATKOTOIbHASI SKHPOBast 60JIe3HDb TICUCHN»
¢ a66pesuarypoii HAJKBII (puc. 2A). Ananornunas
TOUYKA 3PEeHHs BBICKA3aHA OTHOCUTETIBHO TEepMHHA
«MeTabOoIMUEeCKI-aCCOIIMMPOBAHHDI  CTEATOTENaTHT»
¢ ab6pesuarypoit MACT, 4To COOTBETCTBYET IpHUMe-
HSEMOMY HbIHE TEPMUHY <«HEAJIKOTOJIbHBIH cTearore-
nmatut» ¢ ab6pesnarypoit HACT (puc. 2B).

IIpu ompoce poccuiickux Bpadeil okoso 90 %
U3 HUX COTJIACHBI C BBIJEJIEHUEM [PYTUX BapHAHTOB
JKBII (puc. 1) u TakuMu pyCcCKOSI3bIYHBIMU TEPMUHA-
MU, KaK: agkoroabHas 6osesnb neuenn (ABIT); YKBII
crenuduyeckoii aTnosornu (¢ PacKPbITHEM TPHYUHbI
MOBPEKICHNS TEYEHN B JMarHo3e); KPUITOTEHHAs
JKBIT (korga mpu MOJHOIEHHOM OGCJIe/I0BAHUN TATH-
enta npuunny JKBIT ycraHOBUTD He yAa10Ch).

Kpurepun mMeta6oim4ecKku-acconuupoOBaHHON
skupoBoil 6ose3nu neuenn (MAYKBII)

Bpaue6Hoe coo0iiecTBO COYJIO  paIMOHAIbHBIM
(95 % ros0CcOB) MpUMEHEHNE B POCCUHCKON MPaKTHKE
HOBBIX OIITUMU3UPOBAHHBIX JMATHOCTUYECKUX KpPUTE-
pues MAJKBII (rekymmii Tepmun HAJKBIT):

1. Crearos revyeHu, BbISIBJIEHHbIH MeTO/IaMU BU3Y-
anbHoil amarsocTnkn (yJIbTpasByKOBOE WJIM JPYTHE
uccrefoBanusa) 60 TUCTOJOTHYECKH IPU BBINOJIHE-
HuM GUOTICHM TI€YeHU, B COYETAHUU C OJHUM Win 6O-
Jlee U3 HUKeNepeyncJaeHHbIX (DAKTOPOB KapjuoMeTa-
6OJITYECKOTO PHUCKA.

2. MaKTopbl KapAroMeTab0IMYeCcKOT0 PUcKa / pu-
cka passutuss MAJKBII (cormacHo Tekyieil TepMUHO-
norun — HAJKBII):

— HUHJEKC Macchl Tejga > 25 Kr/M? (eBporeonsbl)
w23 kr/m? (a3marbl), WM OKPY/KHOCTH Tajuud >
94 cm (myk.), 80 cM (GKeH.), Wi Apyrue STHHYECKUE
9KBUBAJIEHTHBIE [TOKA3ATeJIN;

— TJIIOKO3a HaTOIak > 5,6 MMOJb/JI, WIN TOCT-
npaHuagbHas TJoko3a > 7,8 mmoib,/ i, win HbAlc
> 5,7 %, WK caXapHbIil guaber 2-To THUIA, WK Jiedye-
HUe caxapHoro juabera 2-TO TUIIQ;

— aprepuanbHoe gasienne > 130/85 MM prt. cr.
WJIN TUTIOTEH3UBHOE JIEKAPCTBEHHOE JIeYeHE;

— Tpurjmiepubl B mwiasmMe > 1,70 MMosb/ 1
WIN JIUTTH/ICHUKATONIEe JIeYeHUE;

— xousecrepun JIIIBII B mrasme < 1,0 mMMosb/ 1
(Mysx.) n < 1,3 MMosb,/ a1 (GKeH.) WM JIMIHACHUKAIO-
miee jeuenue [1].

Ecnau Bpau npu ob6ciie/joBaHUU TalUEHTa HE BbI-
SIBUJT HU OJTHOTO W3 TPEJICTaBIEHHBIX (PAKTOPOB Kap-
JINOMeTab0JMIeCKOT0 PUCKA, HO ero JUArHOCTUYECKast
konuemus npeanonaraer MAKBII (o Texymeii Tep-
muHosornn — HAJKBII), To0 OH MOKeT pacImupurh
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MeTabonuyecku-
accouunpoBaHHas Xuposasi
6one3Hb neuenn (MAXBM)
Metabolic disfunction assotiated
steatotic liver disease (MASLD)

74,4 %

MeTabonuyecku-
accoUUMpPOBaHHbIN
ctearorenatut (MACI)
Metabolic disfunction assotiated
steatohepatitis (MASH)

72,4 %

Dpyroe
Other

25,6 %

Dpyroe
Other

27,6 %

Pucynox 2. PesyjbraTbl oIpoca POCCUNHCKMX Bpaueil 10 1epeBO/ly U BHEAPEHUIO HOBOII HOMEHKJIATYPbl >KHUPOBOIL

60J1€3HM TIeYeHN 1 ee cyOKIaccupuKam

Figure 2. Results of voting by Russian doctors on the translation and implementation of the new nomenclature

of steatotic liver disease

KPYT 06CIeOBaHMS TAIlMeHTa U JOMOJHUTETHHO BbI-
nonnuth, Hanpumep, tect HOMA-IR (omenka ro-
MEOCTATHYECKOIl MO MHCYJIUHOPE3UCTEHTHOCTH )
U TlepopajbHble TECTbl [IJIT OIEHKH TOJEPAHTHOCTH
Kk Taiokose [1]. IlonmoxuTesbHble pe3yJbTaTbl MOMI-
TBEPJST AMATHO3 Bpaya.

[Ipn npunstum HOBON HOMeHKJaTyphl sKDBII
MEK/yHAPOJHBIE JKCIEPThl AKTUBHO OOCYKIAJN
BOINIPOC, He TMOBJUSET JIU ee BHeJIpeHue Ha pas-
paboOTKy [IMAarHOCTHYECKUX U JiedeOHbIX METO/IOB.
Db BbITIONIHEH aHAMU3 JIAHHBIX KOTOPTHI MAallu-
€HTOB, YYacTBYIOIIMX B €BPONEHCKOM TIPOEKTe
Liver Investigation: Testing Marker Utility in
Steatohepatitis (LITMUS), koTopblii 1IpojaeMoH-
crpupoBai, uto 98 % manuentos ¢ HAJKBIT us pe-
ectpa coorBeTcTBYOT KputepusM MAJKBII. Takum
06pa3oM, TOUYTH BCE MAIMEHThI, KOTOPbIM paHee BbI-
crasysiacs auarno3 HAJKDBII, mo HOBBIM mpeacTaB-
aeausm nmeior MAJKBII. Kpome toro, coxpanenue
TepMUHA ¥ KJWHWUYECKOTO OTpeJie/IeHNsT cTeaTorerna-
TUTA OOECIEeYNBAET IPEEMCTBEHHOCTh U JOCTOBEP-
HOCTb TIPEINECTBYIONINX JaHHBIX KJIUHUYECKUX WC-
caenoBannii y manueaToB ¢ HACT, koTopbie MOKHO

OyzeT pacnpoCTPaHUTDb Ha JHI[, KJacCupUIMpOBaH-
upix kak MAJKBII wan MACI mo HOBOII HOMEH-
kaarype [1].

MeraGoM4eCcKu-acCONUMPOBAHHAS KUPOBAsI
00J1€3Hb MEYEHH B COUYETAHUH C U3OBITOUHBIM
ynorpe6aenuem ajikoroasi (MerABIT)

Boabmioit naTepec npezacTaBisieT BbleseHNe TAaKON
HoBoit hopmbl JKBII, kak coueranme MeTabOINUECKOT
JUCPYHKIINN ¢ M36GBITOUYHBIM yIOTPeOIeHIEM aTKOTO-
a1 (MerABII). Cieayer o6patuTh BHUMAHNE Ha 03B
AJIKOTOJIS, KOTOPBbIE TPETAraloTcs st 3Toi (hopMbl
MOBPEXKEHUsT TIeYeHN: OHU JOJUKHBI ObITh HIbKe 60 T
9TAHOJA B JIEHDb JJIs My>KUnHbI 1 5O T dTaHO/IA B JIEHD
JUIS SKeHIIMHBL. /{032 NMPUHUMAeMOro HaIreHToM ajl-
KOTOJISI B JIAHHOW CUTyaIllny WMeEeT MPUHITUITHAILHOE
sravenne (puc. 3).

Mo muenmio Gosee 90 % MEXAYHAPOMHBIX IKC-
MEePTOB, CO3/IaBaBIINX HOBYIO HOMEHKJATYPY, e€Xe-
nHeBHOe ymoTpebnenne or 30 mo 60 T aTaHosa
munamu ¢ MAJKBIT (1o Tekymieil TepMUHOIOTHE —
HAJKBII) Bauser Ha ecrecTBeHHOE TedeHne 3a00-
JIEBAaHUS M MOKET M3MEHUTb OTBET Ha IIPOBOJMMOE
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XunpoBas 6one3Hb nevyeHu (XKBI) / Steatotic Liver Disease (SLD)

~~

~~

~

Metabonuyecku- Metabonuyeckm-accounmpoBaHHasi AnkoronbHasi 6onesHb
accouummpoBaHHasi XKbI KBl B coveTaHnm ¢ N36bITOUYHbIM nevyeHn
(MAXBIT) ynotpebneHviem ankorons (ABI)
(MeTABIT)
Metabolic dysfunction Metabolic dysfunction associated SLD Alcohol associated
associated SLD and increased alcohol intake steatotic liver disease
(MASLD) (MetALD) (ALD)
Ankoronb B Hepgent (r) / Weekly alcohol intake (g)
< 140 (xeH.), 210 (myx.) > 350 (xeH.), 420 (Myx.)
< 140 (1, 210 (m) 140/210 210 280 350/420 > 350 (1), 420 (m)

Ankoronb B geHb B cpeaHem (r) / Average daily alcohol intake (g)

< 20 (keH.), 30 (myx.)

<20 (), 30 (m) 20/30

30

OomuHnpyet MAXKBIT
MASLD dominates

> 50 (keH.), 60 (Myx.)
40 50/60 > 50 (f), 60 (m)
Homunupyet ABI
ALD dominates

Pucynox 3. MetaboMuecKr-acCOIMUPOBAHHAS JKUPOBast

00JIe3HDb TIeYeHN B COYETAHUN C U30BITOUHBIM yHOTp66JIe*

uneM ankoross (MetABII) (mo M. E. Rinella et al., ¢ nuamenenuamm)

Figure 3. Metabolic dysfunction and alcohol associated
with modifications)

Jgedenne. Poccuiickue Bpauu, YYaCTHUKH OIPOCA,
MOJTHOCTBIO COTJIACHBI C aKTyaJbHOCTBIO M OT/ICTbHDBIM
BbIJIEJICHUEM JIAaHHOW (DOPMbBI MOBPEKACHUS TIECUCHHU.
BoabimmHeTBo 13 Hux (65 %) BbICKA3aIMCh 32 TEPMUH
«MeTaboINYeCKI-aCCOIIMMPOBAHHAST )KUPOBast GOJIE3Hb
MeYeHn B COYETAHWU € M30OBITOYHBIM yHoTpelOIeHneM
ajKorosisi» u ero ab6pesnatypy MerABII. Buyrpn
rpymnnbl MetABII cymecTByioT moArpymnmnbl nanueH-
TOB, Y KOTOPBIX BKJaJ MeTaGOJNYECKOTO U AJTKOTOJIb-
Horo ¢axrtopa Oy/er pazanmyarbes [1]. ITH marmenTo
TpeOYIOT u3y4YeHUsi OCOOEHHOCTEH TIartorene3a IoO-
BpPEXKJICHUS TIEYEHU, BKJIAJA B HETO KaXK/J0T0 maTodu-
3MOJIOTMYECKOr0 (haKTOpa M XapaKTepa JeueHUs .

HampuMmep, 1m0 MHEHHWIO POCCHICKUX 3KCIEPTOB,
npu HAJKBII ¢ comyrerBytommM ¢dakTopoM pucka
B BUjie M30BITOYHOTO YTOTPEOJEHUS ATKOTOJIS TOKa-
3aHO HaszHadeHnue ajemernonuna [9, 10], npenapara,
Kotopbiii ucnoabdyercs B jgeuenun ABIT m HAYKDBII
COrJIACHO OTEYECTBEHHBIM KJIMHUYECKUM pPEKOMEeH/[a-
musam [11, 12]. Boigenenue MetABII mosBoaut B Gy-
JIyIIIeM TIPOBOJIUTh UCCJE0BAaHUS W OIEeHUTb A dek-
TUBHOCTD JIEKAPCTBEHHOTO CPEICTBA MMEHHO Yy 3TOH
KaTeropyuu MalieHTOB.

steatotic liver disease (MetALD) (M.R. Rinella et al.,

JIpyrue cyGTHIBI KUPOBOI GOJI€3HH TeYeHH

Cy1iecTByeT MHOXKECTBO IPUYUH /TSI Pa3BUTHS
JKBIT [13]. Tloatomy upe3BbIYailHO BasKHOI YaCThIO
HOBOIl HOMEHKJIATYDBI CJIYJKUT BBIJEJEHNE JAPYTUX €ee
BapuanToB: kiaccudeckoii ABII, JKBII cnemmuduue-
ckoil stnoJiorun. K mocsemHell OTHECEHbI MOHOTEH-
nble 3a6onepanus (Hanpumep, AepUIMUT JTU30COMHOM
KHUCJION Jumasbl, 6oJsiesHb Buibcona, rumoberamio-
[POTENHEMUsT U JPYTHE), HEKOTOpbie (DEHOTHIIbI Jie-
KapCTBEHHBIX IMOPAKEHUH TI€YeHN W JIPYyTHE COCTOSI-
HUS, TPOTEKAIOIINE CO CTEaTO30M M CTeaTOTeNnaTHTOM,
(Takme Kak BUpycHbI Tenatut C, HEJOCTAaTOYHOCTD
nuTtanus, neamakus) [1]. Hecommenno, aro Gymer
croco6CTBOBATh MMOHUMAHHUIO BpayaMy I10JIOJKEHUs,
YTO CTEaTo3 M CTeaToTelaTUT SBJSIOTCS THUIIOBBIMU
MaTOJIOTMYECKUMHU TIPOIECCAMU, KOTOPble BO3HUKAIOT
BCJIE/ICTBYE PA3JIUYHBIX TPUYMH U TPEOYIOT MpOoBe/ie-
Hug auddepeHnnaabHOro uarnosa 6oJie3Heit meyeHn
(puc. 4).

Ha nanr B3rjsiz, onpejesieHHasi HE3aKOHUYEHHOCTD
HOBOIl HOMeHKJIaTypbl cocrour B TOM, urto JKBII
cnenuUIecKoil HTHOJIOTUN He pasjejieHa Ha JiBe
NPUHIUITNATHHO Pa3IMYHble TPYIIbI  3a00JEBAHMIA.

Poc sKypH racTpo3HTepOJI Tenatos KoJaonpokrosn 2024;
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XXupoBas 6one3Hb neyvenu (XKbBIM)
(cTeaTo3 neyeHy No AaHHBbIM BU3YyarnbHOW ANArHOCTUKM UM BMONCKUmn NeYeHmn)
Steatotic liver disease (SLD)
(liver steatosis according to imaging or liver biopsy)

¢

EcTb nn y nayneHTa kakve-nnbo kapanometTabonuyeckue Kkputepun?
Does the patient meet any cardiometabolic criteria?

Oa/ Yes

Het / No

EcTb gpyrve npuymHbl cteatosa
There are other causes of steatosis

EcTb gpyrne npuymHbl cteatosa
There are other causes of steatosis

Het / N/ Na ! Yes Het / No Da/ Yes
Lpyrue cneyuduryeckme
MeTABI nnu gpyrne K npuydnHel XKBIM (ABIT,
punTOreHHas
COoYeTaHHble 6 INEKapCTBEHHbIE NOPaXKEHNS
3TNOSOrNYECKNE W et ROl neYeHn, MOHOIeHHbIE
HAXBIM/MAXBIT baKTops neyeHu 6(’31163””)
NAFLD/MASLD MetALD or other sct:g}a/ lt)ézg 7’\/’; Other specific causes
combined etiological di of SLD (ALD, drug-induced
isease . ;
factors liver damage, monogenic
diseases)

Pucynox 4. Anroput™m auddepeHnnanbhoii AnarnocTuky Kuposoii 6onesan nedenu (o M.E. Rinella et al., ¢ ns-

menenuamu) [1]: JKBII — xuposaa Gonesub nedenn; HAJKBII — neankoroibHas »kupoBas (0Je3Hb HeYeHU;
MAJKDBIT — meraGosndyecKu-accOnuupoBaHHas Kuposast 6osesnb nedenn; ABIT — ankorosbHas 60Je3HD TEYEHH;
MerABIl — wMmerabosnyecKku-accOnunpoOBaHHAsT SKUPOBasi 6OJIE3Hb MEYeHN B COUETAHUU C yrnorpebaeHneM u3ObITou-

HOT'O KOJIMYEeCTBa aJIKOTOJIA

Figure 4. Algorithm for differential diagnosis of steatotic liver disease (M.E. Rinella et al., with modifications)
[1]: SLD — steatotic liver disease; NAFLD — non-alcoholic fatty liver disease; MASLD — metabolic-associated
steatotic liver disease; ALD — alcoholic liver disease; MetALD — metabolically associated fatty liver disease

in combination with excessive alcohol consumption

[Ipu oxHOW M3 HUX CTEATO3,/CTEATOrEHATUT SBJISETCS
OCHOBHBIM MOP(OJOTUIECKIM BbIpaskeHueM O0JIe3HH,
o6amraTHO Topaskatomei meuenb (Hanpumep, gedu-
AT JINB0COMHON KUCJIOH Jnmasbl, 6oie3Hb BuibcoHa,
JIEKapCTBEHHBIE MOPaKeHust Teuenn). B apyrux ciy-
Yasgx 3TOT mpoiiecc (PaKyJIbTATUBEH, O CyTH, BTOPH-
YeH 110 OTHOIIEHUIO K OCHOBHOMY 3a60JIeBaHUIO JUGO
SABISAETCA ero ocJIoKHeHneM (HampuMep, IeaHaKus,
BOCTTAJINTEJbHBIE 3a00I€BaHNUST KHUIIEYHNKA, HEKOTO-
pble SHIOKPHHOMATHI).

Ho cremyer orMeTuThb, 9TO, O MHEHHIO aBTOPOB
MEK/IYHAPOHOTO KOHCEHCYCa, MPEJOKeHHAsT UMU
HOMEHKJIATYPA He SIBJISIETCSI OKOHYATETHHON M CTATHY-
HOIi, a CKOpee JIONyCKaeT ee JajbHeiilliee yTouHeHne
10 Mepe TIOSIBJIEHUST HOBBIX JIAHHBIX O MaTO()U3HOIO-
ruyecknx ocHoBax u dakropax pucka sKBIT [1].

HoBas HoMeHKJIaTypa U AelicTBylolue
KJaccupUKaTopbI

CJIOKHBIM BOIIPOCOM SIBJISIETCSI COIOCTABJIEHUE HO-
BOIl HOMEHKJIATYPBI C JEHCTBYIONUMH KJIACCH(PUKATO-
pamu (8 macrosamee pemss MKB-10, B OyaynieMm —
MKB-11) [2, 14, 15].

Bompoc o ToM, Kakue omnpeesSeHUS W TEPMITHBI
HY’KHO HCIOJb30BaTh B OQMUIMATIBHONW MeIUIIH-
CKOHNl JIOKyMeHTaIuu, OOCY3K/JAJICs C TJABHBIM BHe-
HITaTHBIM TacTpoanrteposorom M3 PD, npesugenToM
POIINII, akamemukoMm B.T. MsamxkuneiM. ITo ero
MHEHHIO, B 9TUX CJIydasgX HEOOXOAWMO HCIOJb30BATDH
TEKYIIyIo U NpuHATyio B PMD TepMuHOJIOTHIO — <He-
aJIKOTOJIbHAs JKUPOBast 0oJie3Hb TedeHuns. [Ipudannoit
3TOTO CJYKUT TOT (hakT, 4To Bpauu PD uCmoab3yor
kol MKDB-10, koropbie ykaszaHbl B KJIMHUYECKUX
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PEKOMEHJAIMAX 110 BeJeHMI0 HAIMeHTOB C JaHHOM
¢opMoii MOBPEK/ICHNS MTeYeHN, OHU K€ yTBEPIKICHDI
Bcemuproii opranusamueii sapaBooxpanenus (BO3)
[11, 12, 14, 15]. HoBast TepMUHOJIOTHUS /1aeT BO3MOJK-
HOCTb JIy4YIllero MOHUMaHHUS CYHIHOCTH 3a00JieBaHUs
" TO03BOJIsIeT GoJiee OCMBICTEHHO TLIAHUPOBATL KJIHU-
Hudeckue uccaegoBanusa. OHa MOKeT JIOMUHHUPOBATDH
B HAYYHBIX WCCIEOBAHUAX, TIPHU MyOJUKAIMN UX pe-
3yJIbTATOB B CIIEIMATU3UPOBAHHDBIX MEIUIMHCKUX 13-
JMaHUSAX. MBI JODKHBI TMPUHATDH ONTUMHU3UPOBAHHDIE
auarnocrudeckne kputepun HAJKBIT (MAJKBII)
U OTPAa3UTh 3TO B KJIMHUYECKUX PEKOMEHIANNSX,
HaJ 2TOH 3ajadveil B Hacrosiiee BpeMs paboTaer
6OJTBINOIN KOJIEKTHB crenuaanctoB. Ham Heobxomu-
Mo cdokycupoBath BHUManne Ha MeTABII kak oco-
601t ¢opme JKBII. B MexnmmHCKOH JOKyMeHTAIUN
Mbl MOKeM (POPMyJIMPOBATh JMArHO3 KaK <«KUPOBas
60JIe3HD TI€YEeHN JIBOWHOIN 9THOJIOTHH: BCJEICTBUE Me-
TaGoJIMYecKoil JUCHYHKIIMU 1 U36BITOYHOTO YIOTpE-
O6mennst ankoronsi» ¢ xkomom K76.0. Ilpm atom Bpau
JTOJIKEH IMOHUMATb, O KaKOM HMMEHHO IIOPOTOBOM KO-
JITYECTBE AJKOTOJIS WJET PeYb, W TIATEJbHO M3yd4aTh
AJIKOTOJIbHBIN aHaMHe3 marnenTa. Koguposanue ABIT
OCYIIIECTBJISIETCS B COOTBETCTBUM € ee (DeHOTHIIA-
M 1o MKDB-10 6e3 usmenenwnii. IIpun KogmpoBaHum
JKBII  cnemududeckoit  stronornu, Hampumep 060-
Jge3nn Buibcona, Tpefyercs HCIOJNb30BATh COOTBET-
CTByIOImue Koabl u auarHo3nl mo MKB-10, a ¢opma
ee nposiieHnss (Hampumep, CTeaTo3 MEYeHH) MOXKET
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Steatotic Liver Disease: New Nomenclature
and Its Localization in the Russian Federation
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Aim: localization of the new nomenclature of steatotic liver disease in Russian clinical practice.

Key points. In 2023, international consensus decided to introduce a new nomenclature for steatotic liver disease.
The article discusses the reasons for the change in nomenclature and the new terms adopted: steatotic liver disease,
metabolic dysfunction-associated steatotic liver disease, metabolic dysfunction and alcohol associated steatotic
liver disease. Adapting new terms to Russian healthcare poses a certain problem. The results of voting by Russian
doctors on the introduction of new terms and their optimal translation are presented. A comparison of existing clas-
sifiers with new terms was carried out and the formulation of diagnoses was discussed taking into account the new
nomenclature.

Conclusions. Adaptation and implementation of new nomenclature into clinical practice is an important and com-
plex task, in which it is necessary to maintain a balance between a progressive concept and the interests of practical
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XXuposas 605e3Hb Ne4YeHU: HOBas HOMeHKJIaTypa 1 ee aganTtauus
B Poccuiickoinn Pepgepauun
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4 DIBY «Poccuiickunii Hay4HbI LEHTP Paanoioriv n Xmpypriiyeckmx TeXHoa0rvi umM. akagemvika A.M. [paHoBa»,
CaHkT-leTepbypr, Poccuiickass Penepauusi

Llenb: agantaums HOBOW HOMEHKIATYPbI XMPOBOW 60NE3HU NEYEHN K POCCUIACKON KIMHUYECKOW NPAKTUKE.

OcHoBHbIe nosioxeHus. B 2023 r. mexayHapoaHbIM KOHCEHCYCOM MPUHATO PeLLeHE O BBEAEHN HOBOW HOMEH-
KnaTypbl XUPOBOW 601e3HU neveHn. B ctatbe 06CyXaal0TCsa NPUYMHBI UISMEHEHWSI HOMEHKNATYPbI Y MPUHATLIE HO-
Bbl€ TEPMUHBbI: XNPOBasa 60/1€3Hb NEYEHN, METABOIMYECKN-ACCOLMMPOBAHHAA XNpoBas 001e3Hb NevyeHn, metabo-
JINYECKN-ACCOLMMPOBAHHASA XMpoBas 60Ne3Hb NEeYeHN B COYETaHMM C ynoTpebneHnemM n3bbiTOHHOro KOMYeCcTBa
ankorons, XupoBas 601e3Hb NeyeHn crneumduryeckon atmonorum. OnpeneneHHyio Nnpobnemy NPeacTaBnsaeT agan-
Taums HOBbIX TEPMUHOB K POCCUICKOMY 30PaBOOXPaHEHMIO. MpuBeaeHbl pe3ynbTatbl FOJI0COBAHUS POCCUACKMX
Bpayel, NOCBALLEHHOr0 BHEAPEHWUIO HOBLIX TEPMUHOB U MX ONTUMaNIbHOMY NMEPEBOAY HA PYCCKU a3bik. NpoBeaeHo
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COMOCTaBJIEHNE AENCTBYIOLLMX KNAacCUdUKATOPOB C HOBbIMU TEPMUHAMU U 0OCYXAEHbLI HOPMYIMPOBKU ANArHO308
C YYETOM HOBOW HOMEHKJIATYypbI.

BbiBoAbl. Anantauns n BHEOPEHNE B KIIMHUYECKYIO NPAaKTUKY HOBOW HOMEHKJIATYPbl SABNAIOTCH BaXHOM N C/I0XKHOWN
3aga4eli, Npu BbINOIHEHUN KOTOPOWN HEOBXOAMMO COBMOCTM BanaHC Mexay NPOrpeCCUBHON KOHLEMNUNEN U NHTE-
pecamu npakTUYecKoro 34paBoOOXPaHEHMS.

KniouyeBble cnoBa: xvpoBas 60/ie3Hb MEYEHU, HEANIKOrosibHas XupoBasi 00Ne3Hb MevYeHn, MeTabonM4eckum-
accoLuMMpoBaHHas X1poBasi 601e3Hb NeYEHN, METAOOINYECKN-ACCOLMMPOBAHHbIA CTEATOreNnaTmT, METab0INYECKN -
accoLMMpoBaHHas X1poBas 60/1e3Hb NEYEHN B COYETAHNUN C YNOTPEBIEHMEM U3OLITOYHOIO KOIMYECTBA aJIKOross
KoHdnukT HTEepecoB: aBTopbl 3as8BASIOT 06 OTCYTCTBUN KOHMNNKTA NHTEPECOB.

Ans untuposaHusa: PalixenbcoH K.J1., Maesckas M.B., Xapkosa M.C., I'peuniHukosa B.P., OkosuThinn C.B., Jeesa T.A., MapyeH-
ko H.B., MNpawHosa M.K., MBawwkumH B.T. Xnuposas 60ne3Hb NevyeHn: HoBasi HOMeHkaTypa 1 ee agantaums B Poccuiickoi depepa-
LUMmn. POCCUIACKNIA XXypHan racCTPOSHTEPONIOrnK, renatonorum, kononpokrtonornn, 2024;34(2):35-44. https://doi.org/10.22416/1382-

4376-2024-961

Background

The concept of disease nomenclature is a wide
list of generally recognized names used by doc-
tors for correct and uniform designation of patho-
logical conditions. As medical science develops,
the disease and condition nomenclature expand
due to new terms being included. Their full list
is subject for revision due to regular revisions
of the International Statistical Classification of
Diseases and Related Health Problems (ICD). In
2023 the international consensus decided to in-
troduce a new nomenclature for steatotic liver
disease (SLD). There is a specific background for
the above [1].

To begin with, the concept of non-alcoholic
fatty liver disease (NAFLD) should be consid-
ered as a chronic disease where lipid accumula-
tion in more than 5 % of hepatocytes (steatosis)
is detected in the absence of other readily iden-
tified reason for steatosis (alcohol abuse, some
drugs, fasting, monogenic diseases, etc.) [2].
NAFLD covers a pathological spectrum from sim-
ple steatosis to steatohepatitis and cirrhosis [3].
Steatosis (simple steatosis) and non-alcoholic ste-
atohepatitis (NASH) are two different conditions
(phenotypes) with different prognosis [3, 4].

The term non-alcoholic  steatohepatitis
(NASH) was first proposed by J. Ludwig et al.
in 1980 in an article titled “Nonalcoholic steato-
hepatitis: Mayo Clinic experiences with a hither-
to unnamed disease”, to highlight that this until
then unnamed disease is similar to alcoholic liver
disease (ALD) but develops without exposure to
alcohol [5]. Subsequently, the disease was named
“nonalcoholic fatty liver disease”, and NASH be-
gan to be considered as its progressive variant.
Also, for steatosis without inflammation, the
term fatty liver disease was used.

Despite their imperfection, the terms NASH/
NAFLD have been existing for about 40 years.
NASH/NAFLD diagnosis criteria implied strict

exclusion of the alcohol factor in the genesis of
the diseases [3].

Later on, it became clear that steatosis and ste-
atohepatitis are heterogeneous and are associated
with metabolic dysfunction in the vast majority
of cases but can also develop due to other and
additional causes (excessive alcohol consumption,
drug-induced liver injuries, etc.), which was not
taken into account in the then-current nomencla-
ture. The terms “non-alcoholic fatty liver disease”
and “non-alcoholic steatohepatitis” themselves
are based on exclusionary rather than affirma-
tive definitions. There is an understanding of the
possibility of a combined genesis of steatosis and
steatohepatitis [1, 6, 7]. All the above resulted
in the need to revise the SLD nomenclature. The
main objectives of the new nomenclature are to
give a clear definition of SLD and its forms (in-
cluding specific nosologies), enhance awareness
of the population, stimulate changes in health-
care policy, identify individuals from risk groups,
diagnose diseases and ensure access to medical
care [1].

In 2020 the concept of metabolic dysfunction
associated fatty liver disease (MAFLD), that is,
fatty liver disease associated with metabolic dys-
function, was proposed, and its criteria were de-
veloped, which included type 2 diabetes mellitus,
obesity and cardiometabolic risk factors [6].

But the international medical community was
not satisfied with the lack of a common view on
diseases occurring with steatosis and steatohepa-
titis. Consensus on nomenclature and diagnostic
criteria was needed.

New nomenclature for steatotic liver disease

The work on the nomenclature was conduct-
ed under the aegis of the American Association
for the Study of Liver Diseases (AASLD) and
European Association for the Study of the Liver
(EASL) in cooperation with the Latin American
Association for the Study of the Liver (ALEH),
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Steatotic liver disease (SLD)
JKupoeas 6onesHb nedeHu (PKbIT)
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accoyuuposaHHbIl
cmeamozeenamum
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Figure 1. New nomenclature for steatotic liver disease and its subclassification (Rinella M.E. et al., with modi-
fications) [1]. * Excessive alcohol intake: 140—350 g per week of ethanol for women and 210—420 g per week for
men, 20—50 g per day of ethanol for women and 30—60 g per day of ethanol for men; ** SLD of specific etiology
includes: monogenic diseases (lysosomal acid lipase deficiency, Wilson’s disease, inborn errors of lipid metabolism,
etc.), certain phenotypes of drug-induced liver damage, other diseases

Pucynox 1. HoBast nomenkaarypa >kupoBoii Gosesnn medenn n ee cy6kaaccndukanus (mo M.E. Rinella et al.,
¢ mamenennsivm) [1]. * Us6prrounsrii mpuem ankorons: 140—350 T B Hegemo stanosta s skenmma 1 210—420 r
B Henemo g Myskunt, 20—50 r B genb stanosna aud skeHmud u 30—60 T B genb stanona agad myskumh; ** JKBII
crennduIecKOil STHONOTUH BKJIIOYAET: MOHOTEHHbIE Gostesnn (1eduInT JM30COMHON KUCION nmasbl, 60ae3Hb Buib-
COHa, BPOK/IEHHbIE OMMOKN MeTaGoIM3Ma JIMMIJI0B 1 IpoUee), OTAeNbHbIe (DEHOTUIIBI JEKaPCTBEHHOTO TTOPAsKEHMUS

neyeHu, gpyrue 3a00JieBaHUs

involving specialists from all over the world, in-
cluding hepatologists, gastroenterologists, pe-
diatricians, endocrinologists, pathologists and
experts in public healthcare and obesity as well
as representatives of the industry, regulatory au-
thorities and patient organizations. In total, 236
experts from 56 countries participated in the
work on this issue using the Delphi consensus
method, which was published in 2023: “A multi-
society Delphi consensus statement on new fatty
liver disease nomenclature” [1].

The use of a unifying umbrella term was ap-
proved: steatotic liver disease (SLD), within
which specific diseases and groups of diseases are
distinguished (Fig. 1).

SLD are classified as:

— metabolic dysfunction associated steatotic
liver disease (MASLD);

— alcoholic liver disease (ALD, alcohol associ-
ated steatotic liver disease);

— metabolic dysfunction and alcohol associated
steatotic liver disease, MetALD);

— steatotic liver disease of specific etiology;

— cryptogenic steatotic liver disease [1].

The overwhelming majority of international
experts determined that inclusion of “metabolic
dysfunction” in the name helps both patients and
healthcare professionals to better understand the
nature of the disease. The majority of the respond-
ers (95 %) believed that the metabolic dysfunction
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associated steatohepatitis (MASH), should be still
identified as it has prognostic meaning, while its
resolution is the primary goal in clinical practice
and serves as the main criterion of clinical stud-
ies results efficacy [1]. A new notion has been
introduced — MetALD [1]. New criteria for
MASLD have been proposed [1], which we will
discuss below.

Localization of new nomenclature in Russia

A certain problem lies in the adaptation and in-
tegration of the new nomenclature into the Russian
medical environment, the correct translation of
English terms into Russian. Thus, the authors of
the new nomenclature replaced the term “fatty”
with “steatotic” in order to eliminate the stigma-
tization of the patients. In English, the word “fat-
ty” can have a non-medical offensive meaning for
a person, similar to the Russian word «xupsbiii»
applied to a person with excess body weight. This
is especially true for adolescents. In Russian-
language medical literature and clinical practice,
the term «kmposoii» has been used for many years,
and its meaning coincides with the English term of
Greek origin “steatotic” but does not have a sec-
ond common offensive meaning. Another example:
when developing new international nomenclature,
the abbreviation MAASLD for liver injury due to
metabolic dysfunction and excessive alcohol con-
sumption was rejected, since it is consonant with
the abbreviation for American Association for the
Study of Liver Diseases, AASLD, but this percep-
tion is absent in Russian.

When translating terms into Russian, one should
keep in mind the Federal Law dated February 28,
2023 No. 52 “On Amending the Federal Law “On
the State Language of the Russian Federation”, ac-
cording to which the use of words and expressions
that do not comply with the norms of the present-day
Russian literary language is unacceptable [8].

Translation of the new nomenclature into
Russian is widely discussed in the medical com-
munity. At the initiative of the Russian Scientific
Liver Society (RSLS), in 2023 general practitioners
and gastroenterologists were surveyed on-line on
the choice of an optimal translation of English
terms from the new nomenclature into Russian.
Over 300 doctors participated in the survey. The
options for the translation of English terms were
offered by the Chief Gastroenterologist of the
Ministry of Health of the Russian Federation,
President of the Russian Society of Liver Studies,
Academician V.T. Ivashkin. In this article, we
used only the terms which the majority of survey
participants voted for.

Over 75 % of the voters supported the use of
the unifying term “steatotic liver disease” (SLD).

For the translation of new SLD nomenclature
and its subclassification, almost 75 % of Russian
doctors who voted spoke out for the term “met-
abolic dysfunction associated steatotic liver
disease”, abbreviated as MASLD (in Russian,
“MeTaboIMIeCKI-acCOIMNPOBAHHAsA KUPOBast 60-
nesub nedenn”, MAJKBII), which complies with
the currently used term “non-alcoholic fatty liv-
er disease”, abbreviated as NAFLD (Fig. 2A).
A similar point of view has been expressed re-
garding the term “metabolic dysfunction asso-
ciated steatohepatitis”, abbreviated as MASH,
(in Russian, “MeTaGoinm4ecKn-acCcoUUPOBAHHDII
crearorenatut”’, MACT) which complies with
the currently used term “non-alcoholic steato-
hepatitis”, abbreviated as NASH (Fig. 2B).

During the survey among Russian doctors,
about 90 % of them accepted singling out other
types of SLD (Fig. 1) and such Russian-language
terms as: alcoholic liver disease (ALD); SLD of
specific etiology (expanding the reason for liver
injury in the diagnosis); cryptogenic SLD (when a
full examination of the patient failed to establish
the cause for SLD).

Criteria for metabolic-associated
steatotic liver disease (MASLD)

The medical community considered it reason-
able (95 % of votes) to use the new optimized
diagnostic criteria for MASLD (current term
NAFLD) in Russian practice:

1. Hepatic steatosis identified by visual diag-
nostic methods (ultrasound or other methods) or
histologically during liver biopsy in combination
with one or more of the cardiometabolic risk fac-
tors listed below.

2. Cardiometabolic risk factors/risk
MASLD (NAFLD in current terminology):

— body mass index > 25 kg/m? (Caucasian) or
23 kg/m? (Asian) or waist circumference > 94 c¢cm
(men), 80 cm (women), or other ethnic equivalent
parameters;

— fasting glucose > 5.6 mmol /L, or postprandi-
al glucose > 7.8 mmol /L, or HbAlc > 5.7 %, or
type 2 diabetes mellitus, or treatment of type 2
diabetes mellitus;

— blood pressure >

for

> 130/85 mmHg or special
antihypertensive medical treatment;

— plasma triglycerides > 1.70 mmol/L or lip-
id-lowering treatment;

— plasma HDL cholesterol < 1.0 mmol/L
(men) and < 1.3 mmol /L (women) or lipid-lower-
ing treatment [1].

If in the course of patient examination, the
doctor has not identified any of the above car-
diometabolic risk factors, but their diagnostic
concept suggests MASLD (NAFLD according
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Metabolic disfunction
assotiated steatotic liver
disease (MASLD)
Memab6onuyecku-
accoyuuposaHHasi Xuposasi
6onesHb neveHu (MAXKBIT)

74,4%

Metabolic disfunction
assotiated steatohepatitis
(MASH)
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Other
Apyzoe

25,6%

Other
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Figure 2. Results of voting by Russian doctors on the translation and implementation of the new nomenclature

of steatotic liver disease

Pucynox 2. Pesyibrarbl oIpoca pOCCUHCKUX Bpaueil II0 IlepeBOLy U BHEAPEHUIO HOBOII HOMEHKJATYPbl KUPOBOIl

60JIC3HN TIEUEHN U ee Cy6KJIaCCI/I(1)I/IKaHI/II/I

to current terminology), they may expand the
examination scope and additionally perform a
HOMA-IR test (Homeostasis Model Assessment
of Insulin Resistance) and oral tests to assess glu-
cose tolerance [1]. Positive results shall confirm
the doctor’s diagnosis.

When adopting a new SLD nomenclature, the
international experts actively discussed if its in-
troduction shall influence the implementation and
development of new diagnostic and treatment methods.
Data from a cohort of patients participating in
the European project Liver Investigation Testing
Marker Utility in Steatohepatitis (LITMUS)
were analyzed, which demonstrated that 98 % of
patients with NAFLD from the register comply
with the MASLD criteria. Thus, almost all the
patients previously diagnosed with NAFLD have
MASLD according to the new concept. Moreover,
preserving the term and clinical definition of ste-
atohepatitis provides succession and validity of
the previous data from clinical studies in patients
with NASH, which can be extrapolated to the

individuals classified as having MASLD or MASH
according to the new nomenclature [1].

Metabolic dysfunction and alcohol associated
steatotic liver disease (MetALD)

Distinguishing of a new form of SLD called
“metabolic dysfunction and alcohol-associated liver
disease (MetALD)” is of great interest. Attention
should be paid to the doses of alcohol suggest-
ed for this type of liver injury, which are lower
than 60 g of ethanol per day for a man and 50 g
of ethanol per day for a woman. In this situation,
the dose of alcohol consumed by a patient has
crucial significance (Fig. 3).

According to the opinion of more than 90 % of
international experts who have generated the new
nomenclature, daily consumption of 30 to 60 g of
ethanol by patients with MASLD (NAFLD ac-
cording to current terminology) influences the
natural course of the disease and can change the
response to treatment. Russian doctors who par-
ticipated in the survey absolutely agree with the
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Figure 3. Metabolic dysfunction and alcohol associated steatotic liver disease (MetALD) (M.R. Rinella et al.,

with modifications)

Pucynox 3. MeraGomuecKn-acCOMNPOBAaHHAST KUPOBAsT
nueM anxorons (MerABIT) (o M. E. Rinella et al., ¢ u3s

relevance and singling out of this form of liver
injury. Most of them (65 %) supported the use
of the term “metabolic dysfunction-associated and
alcohol-associated liver disease” and its abbrevi-
ation MetALD. Inside the MetALD group, there
are subgroups of patients in whom the contribu-
tion of metabolic and alcohol factors will vary
[1]. In such patients, the features of liver injury
pathogenesis, the contribution of each pathophy-
siologic factor to it and the nature of therapy re-
quire studying.

For instance, according to the Russian ex-
perts, for NAFLD with an associated risk factor
such as excessive alcohol consumption, ademe-
tionine [9, 10] should be prescribed, which is
used in the treatment of ALD and NAFLD ac-
cording to Russian Clinical Guidelines [11, 12].
Singling out MetALD shall allow to conduct
future studies and evaluate the drug in this par-
ticular patient category.

60JIe3Hb TIEYEHU B COYETAHMU ¢ M3OBITOUHBIM yIOTpede-
MEHEHUSIMU )

Other subtypes of steatotic liver disease

There is a number of reasons for SLD develop-
ment [13]. Therefore, an overwhelmingly import-
ant part of the new nomenclature is the identifi-
cation of its other variants: classic ALD; SLD
of specific etiology. The latter includes mono-
genic diseases (for example, lysosomal acid li-
pase deficiency, Wilson’s disease, hypobetali-
poproteinemia and others), some phenotypes of
drug-induced liver injuries and other conditions
accompanied by steatosis and steatohepatitis
(such as viral hepatitis C, malnutrition, celiac
disease) [1]. It shall undoubtedly facilitate the
doctors’ understanding of the provision that ste-
atosis and steatohepatitis are typical pathologi-
cal processes which result from various causes
and require differential diagnosis of liver diseas-
es (Fig. 4).

In our opinion, some incompleteness of the
new nomenclature lies in the fact that SLD
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Steatotic liver disease (SLD)
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Does the patient meet any cardiometabolic criteria?
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neyeHu
ghakmopbl r1OPaKeHusi neyvexu,
MOHO2€eHHbIe 6051e3HU)

Figure 4. Algorithm for differential diagnosis of steatotic liver disease (M.E. Rinella et al., with modifications)
[1]: SLD — steatotic liver disease; NAFLD — non-alcoholic fatty liver disease; MASLD — metabolic-associated
steatotic liver disease; ALD — alcoholic liver disease; MetALD — metabolically associated fatty liver disease
in combination with excessive alcohol consumption

Pucynox 4. Anroput™ auddepeHunanbhoii anarnoctuky xkuposoii 6osesan nedenu (1o M.E. Rinella et al., ¢ us-
menenusmu) [1]: JKBII — skuposas Gonesub nedenn; HAJKBII — meankorosbHas »kupoBas (0J€3Hb He4YeHU;
MAJKBII — meraGosmdyecku-acconuupoBanHas xuposas 6osieanb nedenn; ABII — ajkorosbHas 60Jie3Hb TeYEHH;
MetABIT — Mera6osmyecKkn-accOnMNpPOBaHHAS JKUPOBasi 6OJIE3HDb MEYCHU B COYETAHUU C yNOTpebaeHneM H36bITOY-
HOI'O KOJIMYECTBA aJIKOTOJIs

of a specific etiology is not divided into two But it should be noted that according to the
fundamentally different groups of diseases. If authors of the international consensus, the no-

one of them is present, steatosis/steatohepati- menclature offered by them is not conclusive
and static, but rather allows its further clarifi-

cation as new data on the pathophysiologic basis
and risk factors for SLD emerge.

tis is the primary morphological manifestation
of the disease obligatory damaging the liver
(for example, lysosomal acid lipase deficiency,
Wilson’s disease, drug-induced liver injuries). New nomenclature and current classifiers

In other cases, the process is optional, essen- The matching of the new nomenclature with
tially secondary to the underlying disease, or existing classifiers (currently, ICD-10, in the near
is a complication thereof (for example, celiac future, ICD-11) is a complicated issue [2, 14, 15].
disease, inflammatory bowel disease, certain en- The issue of the terms that should be used in
docrinopathies). official medical documentation was discussed with
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the Chief Gastroenterologist of the Ministry of
Health of the Russian Federation, Academician
V.T. Ivashkin. In his opinion, in these cases it
is necessary to use the current terminology ad-
opted in the Russian Federation, non-alcoholic
fatty liver disease. This is due to the fact that
in the Russian Federation, doctors use ICD-10
codes from Clinical Guidelines on management
of patients with this liver disease, which have
as well been approved by the World Health
Organization (WHO) [11, 12, 14, 15]. New ter-
minology allows for a better understanding of
the essence of the disease and allows for more
meaningful planning of clinical studies. It can
dominate in scientific research when its results
are published in specialized medical literature.
We must adopt optimized diagnostic criteria for
NAFLD (MASLD) and reflect them in Clinical
Guidelines; a large group of specialists is cur-
rently working on this task. We should focus on
MetALD as a special form of SLD. In medical
documentation we can specify the diagnosis as
“steatotic liver disease of double etiology: due to
metabolic dysfunction and excessive alcohol con-
sumption”, coded K76.0. In this case, the doctor
must understand exactly the threshold amount
of alcohol under discussion and should carefully
study the patient’s alcohol consumption history.
ALD should be coded according to its phenotypes,
using ICD-10, without changes. When coding a
SLD of specific etiology, for example, Wilson’s
disease, appropriate ICD-10 codes and diagnoses
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CHeKTp XPOHUYECKUX IaCTPUTOB
110 pe3yAbTaTaM MOP(POAOTUYECKOTO
UCCAEAOBAHUA raCTPOOUOIITATOB

A.C. Teprprunniit®, T.JI. Jlanuna, /.1I. Haropuas, H.B. IlauyamBuin,
A.TI. Ruproxun, A.A. @enopenko, I1.B. ITasaos, /./l. [Iponienko, B.T. MBamikun

DIAOY BO <Ilepsviti Mockosckuii zocydapcmeennviii ynusepcumem um. .M. Ceuenosas Munucmepcmea
30dpasooxpanenus Poccuiickou Dedepayuu ( Ceuenoscrui Ynusepcumem), Mockea, Poccutickas Dedepayus

Llenb: B pETPOCMNEKTMBHOM UCCNEOOBAHUN OLLEHUTb YAcTOTY Pa3/INyHbiX BAPUAHTOB racTpuTa Ha OCHOBaHUWN pe-
3yNbTaToOB MOPMOIOrMYECKOr0 NCCNeaoBaHNs GMONTATOB XeNyaka 3a NATUNETHUIA nepuog, HabnaeHns.
MeTopabl. B nccneposaHue 6binmn BraoYeHbl 3162 yenoBeka, koTopbiM B nepuog ¢ 2017 no 2022 r. npoBeaeHa
930¢raroracTpoaoyofeHOCKONUS CO B3ATMEM Buoncuii. MaTtonoro-aHaTOMUYecKoe NccnenoBaHne 61MonTaToB NPo-
BOAMJIN HA OCHOBE OOHOBNEHHO CUOHECKOM CUCTEMBI C ONpenesieHMEM MMCTOIONMYECKOro BapuaHTa v, no Bo3-
MOXHOCTU, 3TMoNorum ractpmuta. B yactn cnyyaeB Obina NpoBeAeHa OLEHKA XPOHMYECKOrO racTpuTa No CUCTEME
OLGA/OLGIM.

PesynbraTbl. Yalle Bcero Obin OMarHOCTMPOBaH aKTUBHLIN H. pylori-accounmpoBaHHbIn ractput — 36,7 %;
B 28,4 % cny4aeB YCTaHOBJIEH XPOHMUYECKMIA aTPOPUUECKNIA raCTPUT C KULLIEYHOW MeTanna3mei, npm KOTOPOM UH-
dekuus H. pylori He 6bina 06HapyXeHa, B TOM YAC/E C MOMOLLbI0O UMMYHOTMCTOXMMUYECKOrO UCCEA0BaHUS. DT
cnyydanm ObiIM pacueHeHbl Kak NMocTapaaukaumMoHHbIN ractpuT. MNMpoueHT atpodunyecknx GopM XPOHUHECKOro ra-
ctpuTta coctaBun 34,8 %. Y 19,2 % nauneHToB M3BMEHEHMS B BronTatax HOCUIM MUHUMabHbIN MU CIaboBbIPaXEeH-
HbI XapakTep v 6611 67IM3KN K HOPMaJIbHBIM TMCTOIOMMYECKUM XapakTePUCTUKAM CM3NCTON 060/104KN. PeakTus-
Has racTponaTus BcTpeyanach B 7,6 % cnydyaeB. AyTOMMMYHHbIV raCTPUT 3aHMMAET YeTBEPTOE MECTO MO YacToTe
BCTPEYAEMOCTU C [OCTATOYHO BbICOKUM MPOLLEHTOM HabntoaeHni (8,6 %).

BeiBoabl. B poccuiickoin nonynauuun, COracHO aHanu3y ractpobuonTatoB, HabniogaeTcs BbiCOkas YacToTa
H. pylori-accoummnpoBaHHOro racTputa, Hepeakum 3aboneBaHNEM SBNSETCS ayTOMMMYHHbIV racTpuT. Beicokas ya-
CTOTa aTPOPMYECKOro racTpmuta 00ycnaBaMBaeT BaXXHOCTb AMHAMMYECKOr0 HabNIoAEHNS 3a NaUMEHTaMV B pamkax
NPOrpaMmbl KaHLLEPOMPEBEHLN.

KnioueBble cnoBa: racTtpur, H. pylori, peakTuBHas ractponatusi, aTpopuUyeCcKnii raCTpuT, ayTOMMMYHHbIA racTpuT
KoHdnukT HTEepecoB: aBTopbl 3a9BASIOT 00 OTCYTCTBUN KOHPNNKTA NHTEPECOB.

Ansa uutnpoBanua: TepTbiuHbln A.C., JlanuHa TJ1., HaropHas .M., Mayyawsunu H.B., KuptoxuH A.lM., @enopeHko A.A., Masnos M.B.,
Mpouenko A.4., MBawkumH B.T. CrnekTp XpoHUYECKMX racTpUTOB MO pedysktataM Mopdosiormyeckoro UccneaoBaHms ractpoduonTta-
TOB. Poccuiicknin xypHasn racTpoaHTepOosiorim, renatonorin, kononpoktonorum. 2024;34(2):45-56. https://doi.org/10.22416/1382-4376-
2024-34-2-45-56

Spectrum of Chronic Gastritis Based on Morphological Examination
of Gastric Biopsies

Alexander S. Tertychnyy*, Tatiana L. Lapina, Darina P. Nagornaya, Nano V. Pachuashvili, Andrey P. Kiryukhin,
Aleksandr A. Fedorenko, Pavel V. Pavlov, Dmitry D. Protsenko, Vladimir T. lvashkin

I.M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Federation

Aim: in the retrospective study to assess the frequency of various gastritis variants based on the results of morpho-
logical examination of gastric biopsies over a 5-year observation period.

Methods. The study included 3162 individuals who underwent esophagogastroduodenoscopy with biopsy collec-
tion between 2017 and 2022. Pathological examination of biopsies was conducted using the updated Sydney system,
determining the histological variant and, when possible, the etiology of gastritis. In some cases, chronic gastritis was
assessed using the OLGA/OLGIM system.

Results. The most frequently diagnosed type was active H. pylori-associated gastritis (36.7 %), followed by chronic
atrophic gastritis with intestinal metaplasia in cases where H. pylori infection was not detected (28.4 %), includ-
ing immunohistochemical examination, classified as gastritis after successful H. pylori eradication. Atrophic forms
of chronic gastritis constituted 34.8 %. Minimal or mild changes close to normal histological characteristics were
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observed in 19.2 % of patients. Reactive gastropathy was present in 7.6 % of cases. Autoimmune gastritis ranked
fourth in frequency, with a relatively high percentage of observations (8.6 %).

Conclusion. According to the analysis of gastric biopsies in the Russian population, a high frequency of H. pylori-
associated gastritis was observed, and autoimmune gastritis is not uncommon. The high prevalence of atrophic gas-
tritis emphasizes the importance of dynamic patient monitoring within cancer prevention programs.

Keywords: gastritis, H. pylori, reactive gastropathy, atrophic gastritis, autoimmune gastritis
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Benenue

Undexiust Helicobacter pylori cauraercsi Hau-
6oJiee 4acToil MPUYUHON XPOHUYECKOTO BOCIAJTEHUS
CJM3UCTOM OOOJIOUKHN JKETyJKA, YTO TPHUBEJO K TIPU-
3HAHUIO XPOHUYECKOTO TacTpuTa MHQEKIMOHHBIM 3a-
6osneBarueM [1]. M3BecTHO, 4TO pacpoCTPaHEHHOCTD
H. pylori nemoncTpupyer 3HAuuTeNIbHYIO Teorpadiu-
YeCKyI0 M3MEHYUBOCTH, IJIABHBIM OGPA30M B 3aBUCH-
MOCTH OT COIHAJTbHO-9KOHOMHYECKOTO IOJIOMKEHNUS
Hacesnenust [2, 3]. PermoHamm ¢ BBICOKOW YacCTOTOM
undekiyn apasiores Appuxa (70,1 %; 95 % [AU:
62,6—77,6 %), IOxuas Amepuxa (69,4 %; 95 % IU:
63,9-74,9 %) u Asus (66,6 %; 95 % [AU: 56,1—
77,0 %), ¢ Hu3KOH yacToTON MH(eKIMN — 3amagHas
Espona (34,3 %; 95 % JAU: 31,3—37,2 %) u CeBepHasa
Amepuxa (37,1 %; 95 % AW: 32,3—41,9 %) [2].
Cumkenne pacipocrpanentocti nudexiyn H. pylori
3a TmocJie/iHee BPeMsl KaK B OT/EJbHBIX HOIYJISAIIIX,
TaK W B TJIOOATBHOM Maciitabe CaeyeT CUUTaTbh BaK-
Hoit rerpennueit [3, 4]. Cucremarndyeckuii 0630p 10-
Ka3bIBAaeT, YTO r100aibHAs PACHPOCTPAHEHHOCTb WH-
dexunu H. pylori chusumnacs ¢ 58,2 % (95 % [U:
50,7—65,8 %) B mepmox 1980—1990 rr. mo 43,1 %
(95 % AW: 40,3—45,9 %) B mepuox 2011—-2022 rr.
[4]. B Poccun takske oTMeueHO YMeHbIIEHe YacTOTbhI
H. pylori 3a Bpemsi HaGJIOJIEHUST: 110 JIAHHDBIM [[bIXa-
TEJbHOTO TecTa ¢ MOYeBUHON, Meuennoit C, y mmig
6e3 MpeIIecTBYONEro aHTHXEJNKOOAKTEPHOTO Jieve-
mug (n = 6480) ona cocraBmma 38,8 % (41,8 % —
B 2017 1., 36,4 % — B 2019 r.; p < 0,0001). Camas
HU3Kast pacnpocrpaHenHocts H. pylori BbisiBieHa
B BospacTHoil rpymnme go 18 mer (20,2 %), a ca-
Mas BBICOKass — B BoapacTHol rpynme 41—350 Jer
(43,9 %) [3].

Kuotckuil r1o6ambHbI KOHCEHCYC MO XeJMKOOaK-
TEPHOMY TacTPUTy PEKOMEHIyeT KJIAcCU(PUIMPOBATDH
racTpUThl HA OCHOBAHUU ITHOJOTUYECKOTO IIOAXO/IA,
YTO JOJDKHO HalTH oTpaskeHue B MexxayHapoaHOI
knaccudpukamuu  Gosnesneit 11-ro mnepecmorpa [1].
BaxkHO OTMETHTDb, YTO PACIHPOCTPAHEHHOCTb U 3a60-
JIEBAEMOCTD JIPYTUMHU ITHOJOTHYECKMMHI BapUaHTAMU
racrputa (ayTOMMMYHHBIH, OWJIMAPHBINA, AJKOTOJIb-
HbBIl, B paMkax Gosesnn KpoHa u Ap.) Majio M3y4eHbl
B Hamreil ctpare u B mupe. Cmycrsa 40 smer mocie ot-
kpoitusi H. pylori kak OCHOBHOW NPHYMHBI TaCTPU-
TA, YYUTHIBAs BPeMeHHble TeHIeHIun uHOEKIUn

H. pylori B nomnynsinuu, Ba)KHO OIEHUTDb YaCTOTY Pas-
JIMTYHBIX BapUAHTOB TacTpUTA.

Ilesb uccaemoBanusa: PeTPOCTIEKTHBHO OIEHUTD da-
CTOTY Pa3JMYHBIX BAPHAHTOB TacTPHTA HAa OCHOBAHWHU
Pe3yJIbTaToB MOPQOIOrNUECKOr0 MCCIe0BaHNsA  6U0-
ITATOB JKeJIyJIKa 33 MATUICTHUI 1eproj; HaOJI0ACHNUA.

MarepuaJjbl 1 METObI

Crydyan XpOHMYECKOro ractputa Obuti  Habpa-
Hbl U3 6a3bl JaHHBIX lleHTpaaN30BaHHOrO MATOJIOrO-
anarommueckoro otaenenns (IIITAO) Kaunuueckoro
mentpa CeueHOBCKOrO YHUBEPCUTETa HA OCHOBAHUU
aHaM3a TacTpoOUOIITATOB MAIUEHTOB, KOTOPHIM OblIa
nposefeHa  s3odaroracrpoayonenockonus  (ITC)
c siuBapss 2017 mo mait 2022 r. Bepxnue otaennl
JKEJTy TOYHO-KHUIIIEYHOTO TPAKTa HUCCJAEOBAIN B CO-
OTBETCTBUM CO CTAaHAAPTU3MPOBAHHBIM TMPOTOKOJIOM
IOTIC. bpamm xak MuHEUMYM aBa OHONTaTa W3 aH-
TPAJIBHOTO OT/le7a W JBa GWONTATA M3 Tesa SKeTyAKa
o MaJoil 1 GOJIBIION KPUBU3HE HA OCHOBE OOHOBJIEH-
Hoit Cupneiickoit cuctempl [6]. Pyrunnas Guoricus
yIJa KeJyJKa TIpoBejieHa He BO BCEX CIAyYasx, Tak
KaK CYMTAETCSI, UTO ee BJIMSHUE HAa OKOHYATEeJbHOE 3a-
KJIIOUeHNe HeoiHo3HauHO [7, 8]. Pesyubrarer rucroso-
IMYEeCKUX WCCJIEJIOBAHUN BHOCHJIN B CTaHAAPTHU3UPO-
Bannyio cucremy otderHoctn I[ITAO Kanmnuueckoro
nenTpa CeueHOBCKOrO YHUBEPCHUTETA, CO3JAHHYIO
Ha Gasze mporpammbl «1C:Byxranrepuss.

Buonrarel durcupoBamn B 10%-HOM HeiiTpaib-
HoM 3a0ydepennoM dopMainHe W 3aJUBATM B Hapa-
dun, nenanmu cpesbl TOMIMUHON 3—4 MKM HAa 4—5-M
YPOBHSIX W OKPAIIMBAIN TeMATOKCUINHOM U 03UHOM.
Wndexmmio H. pylori onennBagy ¢ 1MOMOIbIO OKpa-
MuBaHUS 10 [MM3e, B COMHUTEIbHBIX CJAYUASIX ITIPHU-
Geraym k umMmyHorucroxumudeckomy (MI'X) uceseno-
BAHMIO C MOJUKJIOHANbHBIMU anTutesamu Kk H. pylori
(«Dako», [laHusi) Ha aBTOMATHYECKOM HMMYHOCTEN-
nepe Bond™maX («Leica Biosystems», CIITA).

BocnanmurenpHbrii  WHOUIbLTPAT, BapHAIUd  €ro
MJIOTHOCTH, AKTUBHOCTH, CTEIE€Hb OO0CEMEHEHHOCTH
H. pylori u crernenb KUIEYHONW METAIIA3UN OI[EHUBA-
JIN TI0 BUBYAJbHBIM AHAJOTOBBIM IIKAJIaM, IPEJCTaB-
JIeHHBbIM B o6HoBienHoil Cugneiickoil cucreme [6].
KpurepusiMu auarHosa peakTHBHOI racTpONaTHH CYU-
tasu: (OBEOSIPHYIO THIEPILIA3UIO, OTEK M paspac-
TaHWE TJIAJKUX MBIIIEYHbIX BOJOKOH B COOGCTBEHHOI
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IJIACTUHKE, BA30/IUIATAINI0 W THUIIEPEMUIO TIOBEPX-
HOCTHBIX KAIUJLISIPOB CJAU3UCTON 000JOYKU, HE3HAUN-
TENbHDBIN BocnaauTebHbIil nHbuaAbTpar [9]. /narnos
ayTOMMMYHHOTO TacTPUTA YCTAHABJIUBAJIN HA OCHOBA-
HUU MOBPEX/EHUST KJIETOK TJIaBHBIX Kese3 ¢ aTpodu-
efl W KUIIeYHOW MeTaliasneli, MOpakafolieil Cam3u-
CTYI0 060JIOUKY TeJia sKeayaka. Jacto oGHApYKUBAIN
TICEBIOTMMJIOPUYECKYIO METAaIIa3nio, XapaKTepPU3yio-
HIyIOCsS 3aMEHO TJIaBHBIX JKeJie3 Ha CJIU3UCTBIE Ke-
JIe3bl, W TICEB/IOTIAHKPEATHIECKYIO METaIlJIa3uio B BU/IE
MOSIBJIEHUST  KJIETOK, HATIOMUHAIONIMX allMHapHbIe
KJIETKN TO/IKeTyZIOTHON sKesie3bl. B oTamune ot Tesna
JKETYIKA, CJAU3UCTas 0060J0UYKA aHTPATHHOTO OT/esa
IPU AyTOUMMYHHOM TacTPUTE MOTJA BBITJISAETH HOP-
MaJbHOW WM UMETb HEe3HAUYUTEJIbHbIE BOCIAJUTE/Ib-
Hble M3MeHeHus [6]. B ciayuasx ¢ panee ycTaHOBJIEH-
HBIM JIHarHO30M 60s1e3Hn KpoHa BoBIeUeHNe JKeyIKa
JINATHOCTUPOBAJIN Ha (POHE 0YaroBOTO AaKTHBHOTO Ta-
CTPUTA C HAJIMYUEM WJIM OTCYTCTBUEM SIUTETMOUIHBIX
rpaysieM, adTO3HBIX MOPAKEHUN W/ WM MIeJTeBU/I-
HBIX 5po3uii/ a38 [10].

Pe3ybTaThl

Bceero B mccaenoBanue Oblin BKJIOYeHBbI 3162 ma-
muenta: 1688 (53,4 %) sxenmn u 1474 (46,6 %) myx-
yunbl (COOTHONIEHNE JKeHIMH U Mykuud — 1,15 : 1).
Cpennuii Bozpact cocrasua 53 roma (Megmana —
52,3 roma, nuanaszon — 19—86 ser). B uccaenosa-
HUE He BKJIOYAJN TAIMEHTOB C OHKOJOTUYECKUMHU
3a6oneBanusimu kenyaka. C 2017 nmo 2022 r. ycra-
HOBJIEHHBIl JIMarHO3 <«XPOHUYECKWI TacTpUT» CO-
CTaBJIsLI OT 329 caydaeB 3a NepBylo mojoBuHy 2022 r.
10 670 cayuaes B 2018 r. (ta6u.).

narnoz H. pylori-acconmupoBaHHOrO racTpuTa
611 ycranosiaen y 1029 (36,68 %) u3 3162 uenosek
(puc. 1—4). XemnkoGaKTepHBII TacTPUT XapaKTepH-
3oBajics HelTpoduibHoit undmwibTpaimeir B 100 %
caydaes, npu atoMm y 761 (74 %) nanuenra axTup-
HOCTD BOCIIAJIEHUS TIPe00Ia/1aia B aHTPAJIBHOM OT/Ieie
xeayaka, y 87 (8,5 %) — B rtene xenyaka, u'y 181
(17,5 %) uenoseka meiiTpoduabHasS MHPUABTPAIHS
6bliIa OJIMHAKOBO BBIPAYKEHA BO BCEX OT/IEJAX JKEJIYIKA.

YV 899 (28,4 %) manMeHTOB BBIABIEH XPOHUYE-
cKkuil arpopudecKmii TacTPUT ¢ KUIIEYHOI MeTariazneit
(puc. 5), npu KOTOPOM He yAan0ch OOHAPYKUTh MH(EK-
o H. pylori naxke ¢ niomorpio MI'X-nccireqosanms.
Y 3THX NalMEeHTOB MbI MOXKEM TPEINOTOKUTD MTPOBe/Ie-
HIe B aHaMHe3e apajnKaionHoit reparmu H. pylori;
K COXKAJIEHWIO, JIAHHBIE O TaKOM JIEYEHHH OTCYTCTBOBA-
JIM B HAMPABJEHNN HAa THCTOJOTHYECKOE WMCCIIEI0BAHME.
Takum o6paszoM, 3Ta TPYIIA MAIMEHTOB C HEKOTOPBIM
JIONyIIIEHNeM OTHECEeHA HAMHU K IOCTIPAIUKAINOHHO-
My TacTputy. BasgTne Omomncmm B 3THX CJIydYasix 00b-
SICHSIETCST TIPOTOKOJIOM 3H/IOCKOITIUYECKOTO HAGJIOIEHHST
3a MalMeHTaMU € aTPOPUUECKUM TaCTPUTOM B COOTBET-
crBun ¢ KuimHuueckuMu pexoMenjaiusamu Poceuiickoit
racTPOIHTEPOJIOTHYECKON  aCCOIMAINN U ACCOIAIIUH
«dupockonmyeckoe obuectso POH/IO» no auarnocru-
Ke u Jiedenuio racrputa [11].

Pucynox 1. Menkuii y4acTOK COXPAHUBIIETOCs MOKPOB-
HO-SIMOYHOTO 3IUTEIHS C TIPU3HAKAMU TTOBPEXKICHUS
U HaJuuueM MUKPOOHOII 06CEMEHEHHOCTH Ha MOBEPXHO-
CTH SIUTETMOIMTOB; BbIIIE 1 HIZKE PACIIONIOKEHHDIE OYa-
Il KUIIEYHOI MeTariasuu ¢ GOKAJOBUHBIME KJIETKAMU
He cogepskar Gakrepuii (x400, okpacka reMaTOKCUINHOM
1 503HHOM)

Figure 1. A small area of preserved integumentary pit-
ted epithelium with signs of damage and the presence
of microbial contamination on the surface of epithelial
cells; above and below the located foci of intestinal
metaplasia with goblet cells do not contain bacteria
(x400, hematoxylin and eosin staining)

Pucynox 2. CKOIJICHIS TMO3UTHBHO OKPAIIEHHBIX GaKTe-
puii Ha nosepxHocru Guonrara (x400, okpacka o Tumse)

Figure 2. Clusters of positively stained bacteria on the
surface of the biopsy specimen (x400, Giemsa stain)

VY 272 mauuentos (8,6 %) ObLI yCTaHOBJIEH Aua-
rHo3 ayrommmynnoro ractpura (puc. 6, 7). Y 241
(7,6 %) GOJBHOTO BBIABJICHA PEAKTUBHAS TacTpOIa-
i (xumumdeckuit ractpur) (puc. 8), OCHOBHBIME
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Pucynox 3. llo3uTHBHO OKpalleHHble B KOPHYHEBbIi
1BeT GAKTEPUH, YAaCTb U3 KOTOPBIX HA MOIEPEYHOM Cpe3e
MMeeT BH/I TOYeYHBIX BKJIOYEHHII B HOKPBIBAIONIEN CIIH-
31U Ha MOBEPXHOCTH Ouonrara u B 1pocser amok (x400,
UTX-peakuust ¢ anturesom k H. pylori)

Figure 3. Positively stained brown bacteria, some of
which on a cross section look like pinpoint inclusions in
the covering mucus on the surface of the biopsy specimen
and in the lumen of the pits (x400, IHC reaction with an
antibody to H. pylori)

Pucynox 5. XpoHWyeckmil ciaGOBBIPDAKEHHBIN Heak-
TUBHBIH aTPOPUUECKUIl TAaCTPUT aAHTPAJLHOTO OT/esa
JKeJIyJIKa ¢ 04aroBoil IOJTHOI Kullle4Holl MeTariasueil —
10 30 % maomaau 6uonrara (x200, okpacka reMaTOKCH-
JINHOM U 903UHOM)

Figure 5. Chronic mild inactive atrophic gastritis
of the antrum with focal complete intestinal metapla-
sia — up to 30 % of the biopsy area (x200, hematoxylin
and eosin staining)

Pucynox 4. Xpouuueckuil yMepeHHO BbIPa’KE€HHBIH ak-
TUBHBII TTOBEPXHOCTHBIN XETUKOOAKTEPHBIH TACTPUT TeJia
skeyaka (x200, okpacka reMaTOKCUIMHOM U 903HHOM)

Figure 4. Chronic moderately active superficial He-
licobacter gastritis of the body of the stomach (%200,
hematoxylin and eosin staining)

Pucynox 6. AyTOUMMYHHBIH TacTpUT; XPOHUYECKUIi
YMEPEHHO BBIPAYKEHHDBII HEAKTUBHBIN arpoduyeckiii
racTpUT TeJa JKEJY[Ka C PACIPOCTPAHEHHOI IICEeB/OMNN-
JIOPUYECKON MeTaliasueil, 04aroBOi TOJIHON KHUIIEYHON
Merariasueii, runepiiasueii poseosisspHoro ciosi u Gop-
MuposarneM auMdonanbix ckomaennii (x200, okpacka
reMaTOKCUJIMHOM M 903UHOM )

Figure 6. Autoimmune gastritis; chronic moderately
severe inactive atrophic gastritis of the gastric body with
widespread pseudopyloric metaplasia, focal complete
intestinal metaplasia, hyperplasia of the foveal layer
and the formation of lymphoid accumulations (%200,
hematoxylin and eosin staining)
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Pucynox 7. AyTOUMMYHHbBII TACTPUT; PACHPOCTPAHEHHAS TUIIEPILIA3UST HENPOIHIOKPHHHBIX KJIETOK B JKeJsie3ax TeJia
seyaka (x100, UTX-peakuus ¢ antutesoM K XpoMorpanuuy A)

Figure 7. Autoimmune gastritis; widespread hyperplasia of neuroendocrine cells in the glands of the body of the
stomach (%100, ITHC reaction with antibody to Chromogranin A)

Pucynox 8. PeakTHBHBIN,/XUMIUECKIH TACTPUT,/ TACTPONATHSI; GHOMTAT CIU3UCTOI 0G0JOUKN aHTPATBHOTO OT/IeNa
JKeTyZKa ¢ BBIpaXKEHHOI rumepriiasneil (poBeoJIIPHOTO €105, U3BUTBIMU TIyOOKUME SMKaMu, mposndepalneii Tiaai-
KOMBITIEYHDIX KJETOK U MapeTHUYeCKNM TTOJTHOKPOBHEM KAMIJIJISPOB, COOCTBEHHAS TTACTHHKA COAEPKUT HEMHOTOUIC-
nennpie auMdonutbl (x200, OKpacka TeMaTOKCHIMHOM M 903MHOM )

Figure 8. Reactive/chemical gastritis/gastropathy; biopsy of the mucous membrane of the antrum of the stomach
with pronounced hyperplasia of the foveal layer, convoluted deep pits, proliferation of smooth muscle cells and pa-
retic plethora of capillaries, the lamina propria contains a few lymphocytes (x200, hematoxylin and eosin staining)
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Pucynox 9. Munepanusaius CJU3UCTOI 060J0YKI TeIa
JKeJTy/IKa; OUONITATBI CJAM3UCTON 0O0JIOUKH TeJia JKEIy/IKa
C TOBPEXKIECHUEM W JIECKBAMAIMEl TIOKPOBHOTO JIMUTEIUS
u oTJIoKeHreM 6a30(PUIbHBIX MUHEPATbHBIX MACC B 30HE
BaskoB (x60, OKpacKa reMaTOKCHJIMHOM U 903UHOM )

Figure 9. Mineralization of the mucous membrane
of the gastric body; biopsy samples of the mucous mem-
brane of the body of the stomach with damage and des-
quamation of the integumentary epithelium and depo-
sition of basophilic mineral masses in the area of the
ridges (x60, stained with hematoxylin and eosin)

MOP(OTOTHYECKIMHI TPOSIBJCHUSIMI KOTOPOIl CJIYKHU-
sn (oBeossIpHAST THIEPILIA3UsI, OTeK U paspacTanue
[JIAJIKAX MBIIMIEYHBIX BOJIOKOH B COGCTBEHHON TLIa-
CTUHKE, Ba30/[UIATAIUS 1 THIIEPEMILSI TTOBEPXHOCTHBIX
KaIMJIIPOB  CJAM3UCTONH O6GOJIOYKM W MUHUMAJbHAS
BOCTIJINTEJIbHAS UHPUIAbTPAINA. AyTOMMMYHHBIH Ta-
CTPUT YACTO COYETATCS C PEAKTHBHON racTporarmeit
B antpanbaoM orzene (y 96 (35,3 %) uz 272 nanuen-
TOB) 1 Kpaiite peako — ¢ H. pylori-acconnupoBaHHbIM
racrputoM (y 9 (3,3 %) nanueHtos).

Y 608 (19,2 %) uenoBek uU3MeHeHHS B GHOITATaX
HOCUJII MWHUMAQJIbHBI MJIN CJAA00BBIPAYKEHHbIN Xa-
paktep u 6bLIH GJM3KM K HOPMAJbHBIM THCTOJIOTHYE-
CKIM XapaKTEePUCTUKAM CAM3UCTOI o6omouru (Tadu.).

B macrosmuii ananms BKJIIOYEHbI JgaHible 273 ma-
[IEHTOB C sI3BEHHON GOJIE3HBIO SKETyAKA M [[BEHAIA-
THIIEPCTHOH KUIIKN; KpoMe OMOICHHU M3 KpaeB sI3BbI
UM Oblaa BbIoJHeHA U Ouonicus 1o CujHeiickoMy
IIPOTOKOJTYy. 3HAUMTeJbHAs] YacTb 3TUX MAI[IIEHTOB
nMesa xeaukoGakTepublii ractpur — 78 (28,6 %),
y He6GOJIBbIION YacTH BBISBJICHA PEAKTHBHASI IacTpoIa-
g — 15 (5,5 %). Takum 06pa3oM, UCXOJA U3 XapaK-
TEPUCTHKN TacTPOOHMONTATOB, Y OCTATHHBIX MAI[IIEHTOB
He Y/JaJ0Ch YCTAHOBUTb OYEBHIHYIO IPUYUHY SI3BO-
oGpa3oBaHus.

[lpyrie BapumaHTbl TACTPUTOB COCTABUIU HEGOJIb-
myto yactb cayyaeB — 113 (3,6 %) us 3162 uen.
(puc. 9—14).

Pucynox 10. Jlumdounrapublii ractpur; GoJIblloe KO-
JINYECTBO MEKIMUTENNAIBHBIX JUMQOIUTOB B ITOKPOB-
HO-SIMOYHOM  AIIUTEJTHN JUMMOIUTBI UMEIOT 30HY
MIPOCBETJIEHNS, OKPYSKAIONIYI0 KKAbIH JuMOInT, pac-
HOJIOJKeHHbIH cpeau Kaetok snurenust (x400, okpacka
o [umsze)

Figure 10. Lymphocytic gastritis; a large number of
interepithelial lymphocytes in the integumentary pitted
epithelium — lymphocytes have a clearing zone sur-
rounding each lymphocyte located among the epithelial
cells (x400, Giemsa staining)

Pucynox 11. KomnareHoBblil racTpuT; OTJIOKEHHE TOMO-
TEHHBIX 203MHO(MUIBHBIX MAacC B CyOaIUTEJHATBHBIX OT-
JleJIaX; TOKPOBHBIN anuTeMi Ha GOJIbIIEM TIPOTSIKEHUN
JIECKBAMUPOBAH; COOCTBEHHAs TIACTMHKA C BBIPAYKEHHOI
JsmMcoILIa3MOIIUTapHOI NHpUIbTpaIueil ¢ (POpMUPOBAHH-
eM muMponanbix dommnkyaos (x200, okpacka reMaToKCH-
JIMHOM 1 903HHOM)

Figure 11. Collagenous gastritis; deposition of homo-
geneous eosinophilic masses in the subepithelial sec-
tions; the integumentary epithelium is desquamated over
a grea-ter extent; lamina propria with pronounced lymph-
oplasmacytic infiltration with the formation of lymphoid
follicles (%200, hematoxylin and eosin staining)
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Tabauua. Pacnipesiesierie cay4aeB XPOHHYECKOTO FACTPUTA TI0 TOJIaM
Table. Distribution of cases of chronic gastritis by year

@®opmMa XpPOHHYECKOTO IaCTpUTa Ton / Year Bcero
Form of chronic gastritis 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | Total

H. pylori-acconmmpoBaHHbIN
(xenMKoGaKTepHbII) racTpuT 159 229 195 155 183 108 1029
H. pylori-associated gastritis
[TocTapaagnKanoHHbIN My IbTH(HDOKATBHDIN
aTpodIYeCKIit TaCTpUT
Multifocal atrophic gastritis after successful 101 201 174 126 199 98 899
H. pylori eradication
Xumuyeckuil ractput (peakTUBHAsE TaCTPOIATHS)
Chemical gastritis (reactive gastropathy) 67 o1 30 18 8 wl
AyroummyHnHbIl ractput / Autoimmune gastritis 42 49 30 57 41 272
MUHIMAJIBHO BBIPAXKEHHDBIE N3MEHEHHSI
CJIMBUCTON 06OJIOUKK 98 97 138 141 68 608
Minimal changes in the mucous membrane
MuHepaau3anusi CIu3UCToi 060TOUKH
Mineralization of the mucous membrane & g 3 e v =
Jlumcoruraphblii racrput / Lymphocytic gastritis 9 ) 2 39
Koumnarenossriit racrpur / Collagenous gastritis 0 1 1 2
J03WHODUIBHBII TACTPUT
Eosinophilic gastritis ! L v v v !
V3MeneHMsT CINBUCTOH 060J0UKI
TIPU BOCTIATUTENHHBIX 3a60T€BAHUSIX KUTIETHIKA 7 4 7 9 3 28
Changes in the mucous membrane
in in}gammatory bowel diseases

Pucynox 12. D03uHOMUIBHDBIN TaCTPUT; KJIETOIHDII
uHOWIBTPAT COOCTBEHHOI TJIACTUHKUA CJAM3UCTOW C BbI-
paxennoit quddysnoii so3uHODMIbHON HHUIbTPAINElT
¢ npeobaaganneM s203uHodguiaos B unduabrpare (x200,
OKPacKa reMaTOKCHJINHOM U 903WHOM )

Figure 12. Eosinophilic gastritis; cellular infiltrate of
the lamina propria with pronounced diffuse eosinophilic
infiltration with a predominance of eosinophils in the
infiltrate (x200, hematoxylin and eosin staining)

Pucynox 13. Ouarosbiii/$HOKanbHbIH aKTHBHBIN Ta-
CTPUT; OYArOBbBIN BOCHATUTENbHDII KJIETOYHBIN HH(MUIb-
TPAT, PACHOJIOKEHHDII MTPENMYIECTBEHHO B IPOEKIMN
IIEEYHOrO OT/IeNIa JKejle3 C HaJUuYMeM B HeM CErMeHTO-
SIIEPHBIX JIEHKOINTOB, TPOHNKAIONINX 1 HOBPEXKIAI0IIX
srmrennii (x200, oKpacka TeMaTOKCHIMHOM M 903MHOM)

Figure 13. Focal/focal active gastritis; focal inflam-
matory cellular infiltrate, located predominantly in the
projection of the cervical glands with the presence of
segmented leukocytes in it, penetrating and damaging
the epithelium (%200, hematoxylin and eosin staining)
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Pucynox 14. I'paHyneMaTo3HbINl TaCTPUT; ATMUTETHTON/THO-
KJIETOYHAs TpanyJieMa, 6e3 IIPIU3HAKOB HEKPO3a; B OKPY3Ka-
IOIUX SIMKaX — CKOILIEHHsS JIEHKOIUTOB, MPOHUKAMOIINX
B BIIUTEJNIT U TYCTOI JIIMDOILIA3MOIUTAPHBIN HHUILTPAT
(x200, okpacka TeMaTOKCUIMHOM 1 503MHOM )

Figure 14. Granulomatous gastritis; epithelioid cell
granuloma, without signs of necrosis; in the surround-
ing pits — accumulations of leukocytes penetrating the
epithelium and a thick lymphoplasmacytic infiltrate
(%200, hematoxylin and eosin staining)

V 44 nanmentos (1,4 %) Gblma oOHApysKeHa MUHEPa-
musanus camsucroii o6omoukn (kKaabiunos) (puc. 9).
[To maHHBIM JUTEPATYPDI, KAJTBIIMHO3 JKETyIKa MOXKET
HaOJMI0ZATbCA TP TUTIEPKATIBIIMEMIH N THIepdoc-
dartemMnu, Kak TPaBUJIO, TPH MOYEYHOH HETOCTATOU-
HOCTM WM HOBooOpasoBanusx («MeracraTmueckas»
dbopMa  KaJubI[MHO3a JKeMyAKa), [PU  BOCIATCHUN
win ¢pubpo3e TKAHU MPU HOPMATBHBIX MOKA3ATEJSIX
kasbims u ocdopa B coiBoporke («aucrpoduueckasi»
dopMa KanpiHoza). YacTo TPHYMHY KaJbIIMHO3A
ycTaHoBUTh He ygaercst [12, 13]. Munepanusaius
COGCTBEHHON TIJIACTHHKHU IIEEYHBIX OT/EJIOB JKeJie3
JIHA JKeJiy/IKa OblLja MOKa3aHa B 9KCIEPUMEHTE Y KPbIC
nocjae WHBEKIMN XJaopujaa ragoanaus [14]. B cuny
OTPAaHMYEHHOCTH JOCTYITHON B 6ase AaHHBIX WHQOP-
Malluy IPUYMHBI MUHEPATU3AINN Y TTAllNeHTOB Halle
rpymibl He ycraHoBJjenbl. [lo HamieMy MHeHUIO, 9TH
cydan MOTYT ObIThb OTHECEHbI K TPYIIe PEaKTHBHbIX
racTpomnaTwii, Tak Kak B HEKOTOPBIX CJaydasX ObLia OT-
MeueHa CBSI3b € TIPUEMOM JIEKAPCTBEHHDBIX MPETapaToB.

JlvmdoruTapHblii TacTpUT BbISABJIEH y 39 maluen-
toB (1,3 %). OH XapaKTepu30BaJICs IIOBBIIIEHHBIM CO-
JIEPKAHIEM MEKIMUTETNATBHBIX JUMQPOIUTOB B IIO-
KpOBHO-aMo4HoM srmTeun (puc. 10).

Peaxne BapuaHTBI TaCTPUTA COCTABUJIN HEGOJIBITION
MPOIIEHT HAOTIOJEHUIT 1 TOATBEP/IIN CBOIO PapUTET-
HocTb. Jlmarnos koJsurarenosoro racrpura (puc. 11)
ycranosnen y 2 nammentos (0,06 % 3a Gomee uem

HATUIETHUIT mepuos HaGIoAeH s ), 503MHOMUIbHBIN
ractputr — y oanoro mammenta (puc. 12), GosesHb
Menerpre — y OJHOTO MalleHTa.

OrtepHO CJeyeT BBIAEIUTh TPYIINY C TaCTPH-
TOM y OOJIbHBIX C BOCHATUTETHHBIME 3a00J€BAHUSIMU
kumredanka — 28 (0,88 %) marmeHToB ¢ GOJIE3HDBIO
Kpona (puc. 13, 14).

Kumreunass MeTamnasust Oblia BbIsIBiAeHa y 1344
(43 %) u3 3126 Gospubix. OHa o6HapysKeHa BO BCEX
CIyvasx MyJabTH(OKATHHOTO aTpPOMIUECKOTO TacTpu-
Ta, YaCTo y JMIl ¢ ayTOMMMYHHBIM TacTPUTOM
(79,4 %), pexe — npu aTpoUUECKOM XeTMKOOAK-
tepHoM racrpure (19,5 %) u peakTUBHOIT racTponaTiun
(11,6 %). Caeyer OTMETUTD, YTO TIPH ayTOMMMYHHOM
ractpuTe KuineuyHas meramasus dame (B 70 % ciyda-
€B) BCTpevasnach B Tese Keayaka, B 9,4 % ciaydaeB —
B aHTPAJBHOM OT/ejie; TPH APYTUX THIAX TacTpUTa
KUIIeYHAs MeTAIiasuss OOGHAPYKUBATACh MPENMYyIIe-
CTBEHHO B aHTPAJIBHOM OT/IEJIE.

Brenpenne mporroctmueckoir cucrtembl OLGA
(Operative Link for Gastritis Assessment) u OLGIM
npoxoausio mnocrernenno. B 2017 r. Ouonrtarbl ObLIN
B3SITBI COTJIACHO TPOTOKOJY, M 3aKJII0YeHUe TUCTOJO-
THYECKOTO WccaeoBanus Obto caenano mo OLGA
B 10,4 % wnabmogenunii, B 2022 r. — B 69,6 %.
Pactipesiesierrie 1o cragmsaM ObLIO CJAEAYIONUM: CTa-
st 0 cocrasuna 26,8 % cayyaes, cragust I — 37,2 %,
cramuss I — 29,7 %, cramgnma 111 5,5 % u cra-
st IV — 1,4 %. Takum o6pasom, cragun 0—IT gemoH-
CTPUPYIOT TPUOTU3UTETHHO PABHBIN TIPOIEHT HAGIO-
nennii, craguu III-IV, acconmnpoBanHbie ¢ BLICOKUM
PUCKOM paka >KeJayaKa W TpeGyIolNe TOCTeyoNero
IHIOCKOTIMYECKOTO HAGJIONEHNSI, COCTABUIN B 0OTIEil
CJIOKHOCTH OKOJI0 7 % ciydaes (puc. 15).

O6cy:kaenne

HepBoe MECTO TII0 4YacTOoTe Hpu HU3YyYEeHUMN Ta-

crpobuonTaroB  cocrauiau  caydau  H. pylori-
accoruupoBannoro racrpura (36,68 %). Taxaa
PaCIpOCTPAHEHHOCTD  XEJTMKOOAKTEPHOTO — TacTpUTa

B POCCHIICKON MONYJSIUH OTPAKAET TEHAEHINIO
K CHIDKeHWIO yacTtoTel nudekunn H. pylori B nameii
CcTpaHe, HO OCTaeTcsl BbIle, 4eM cTpaHaxXx EBporib
[15], m G6mmska k asmarckuMm crpanaM (Kuraro,
Anonuu, IOxnoi Kopee) [16].

XeMMKOOAKTEePHBIN TacTPUT HMeeT XapaKTepHYIO
MopdoJioriio W MO3BOJISIET TOCTABUTb  HTUOJIOTH-
YeCKWil AMarHo3 OpHM OKpacKe MpernapaToB TeMaro-
KCHJIMHOM ¥ 203WHOM JIa’Ke JI0 OOHAPY:KEHUS CaMoil
Gaktepun. JlomosmHuTesbHas okpacka no I'mm3se, Ko-
TOPYIO MBI WCIIOJb30BAIN, TOJBKO TIOATBEpPIKAAIA
MEePBOHAYAIBHO YCTAHOBJIEHHDBINH auartnos H. pylori-
ACCOIMMPOBAHHOTO ractputa. B ciay4yae ecau B Ha-
mpaBjeHun Ha MOpQoJornueckoe uccaeoBaHne ObLT
YKa3aH ITTOJIOKUTEJIbHBIN Pe3yJIbTaT 3HOCKONMYECKO-
ro GBICTPOTO ypeasHoro Tecra, npakrudeckun B 100 %
ciydaeB Mpl cMoryim obuapy:xkute H. pylori. B co-
MHHTEJbHBIX CJAYYasX Mbl IPEINOYUTAIN NPUOeraTh
k UTX-meromy o6uapyxenusi. [Ipu ompemeneHHBIX
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Pucynox 15. Pactipenenenue ciaydaeB XpoHndeckoro ractpura mo cucreme OLGA

Figure 15. Distribution of cases of chronic gastritis according to the OLGA system

cutyarusx (pacrpocTpaneHHast KUIeYHas MeTaria-
sus, npueM UIIII) MoKeT IPOMCXOAUTH TPAHCIOKa-
nus GakTepuil B Teso Keay/ka. B Takux ciaydasx
obnapyxutb H. pylori BO3MOXKHO TIpH HCCJIEN0BA-
HUKM OUOTNITATOB, B3SITHIX M3 TeJa JKEIYyIKa, 4TO eIlle
pa3 noj4yepKuBaeT HeoOXOAUMOCTb B3SITHsI GUOIITATOB
no Cugneiickomy mporokoay [17].

PeaktuBHasi racTporatus B POCCUIICKON MOIyJIsi-
UK BbisgBjIeHa HamMu B 7,6 % ciydaeB. Hamm jganmble
pacxXoasgTcs ¢ JaHHBIMHU €BPOTEHCKUX WMCCJIeIOBAHUI,
B KOTOPBIX pEaKTUBHAS TacTPOIATHsI BCTpeYansach
yarie, YeM aKTHBHbBIH XeJMKOOAKTEPHbI TacTPUT
u nocTapajaukanuonnbiii ractput [15, 18]. B perpo-
criektuBHOM uccaegoBannn B CIITA ananus 60/bmioit
6a3pl JAaHHBIX TPOJAEMOHCTPUPOBAJ, YTO pEAaKTHBHAS
racTponaTusi craja Hanbojee pacupoCcTpaHEeHHbIM TH-
nom racrputa [19]. B MKB-11 npeaycmorpeno BbI-
JIEJIATh BapUAHThl PEAKTUBHON TacTpOIaTHH B 3aBU-
CHUMOCTH OT 3THOJIOTHYECKUX (haKTOPOB, OCHOBHBIMU
CJIyzKaT GUIMAPHBIT PeJUIIOKC U TIPUEM HECTEPOU/THBIX
MPOTHBOBOCTIAJINTEJIBHBIX TPEMAPaTOB, OJHAKO TPH-
YIHA XUMHUYECKOTO TacTPUTA B Psijie CAydYaeB OCTAET-
cst HepacrosHanHoit. [To ganaeiM 1. Maguilnik et al.,
peakTHBHas TacTPOINaThsl ACCOIMUPOBAHA C MHUIIEBO-
nom Bappera (ornomenwe mancos (OIN) — 1,21;
95 % JAW: 1,16—1,29); nyomenurom (OII = 1,36;
95 % IM: 1,28—1,44); uHTpasnuTeMaabHbIM JUMMO-
muTo3oM aseHagnatunepcraoil kumkn (Ol = 1,25;
95 % JAN: 1,13—1,39); axtusubM mientoM (OI1I = 1,88;
95 % JIN: 1,47—2,40); NOKaJIbHBIM aKTUBHBIM KOJIUTOM
(011 = 1,57; 95 % JAM: 1,33—1,86); KoJLIareHOBLIM KO-
gurom (OI = 1,50; 95 % JIW: 1,12—2,03) [19].

BroppiM 1o yactore B HallleM HCCIEIOBAHUU OKa-
3a7cst  MyJabTU(OKAIbHBIN  aTpodUYecKnii TracTput
¢ KUIIIeYHOH MeTariasnei, Tpiu KOTOPOM MbI HE CMOTJTH
obnapyxutb H. pylori naxe npn UTX-okpaniBanun.
B nopassisionieM GOJBIIMHCTBE CJy4aeB TacTpuT ObLI
HEAKTUBHBII M paCIleHeH HaMU KaK TOCTIPALMKAIN-
ounbiii ractput. Illupokoe pacnpocTpanenue apaan-
Kaionnoil reparun H. pylori B peajsbHON KJIMHI-
YeCKON TMpaKTHKe MPUBEAET K POCTY YHUCTIA CIydaes
MOCTIPAUKAIMOHHOTO TaCTPUTA, KOTOPBIN TpH Ha-
JINYUY BBIPAXKEHHOU crajuu arpoduu Tpebyer dHI0-
CKOITMYECKOTO HAGJIONEHUS JIJIsl PAHHETO BBISIBJICHUS
muciniasuu [1, 11]. B o101l ¢BsA3U BasKHO IIOBCEMECTHO
OpUHATH TpeboBanne 00 yKazanuu (hakTa NpOBeJIeHUs
apajukaiun H. pylori B HanpaBieHMHn Ha T'MCTOJIO-
ruyeckoe wucciepoBanue. B HeGosbION wacTH ciay-
YyaeB BBISIBJICHBI NMPU3HAKN AKTHBHOCTU BOCIIAJICHUS,
YTO 3aCTABJSIET MPE/NOJIOXKUTD JAPYTYIO TTPUUMHY BOC-
MaJeHns, BO3MOXKHO ellle He MAeHTH(UIUPOBAHHYTO.

Atpodudeckuii TaCTPUT ¢ KUIIEYHOI MeTariasuei
npejictaBiisieT co6oit o6Ienpu3Hanubiil GakTop pucka
pasBuTus paka skeayzaka [1, 11, 20]. Onenka 6uonra-
toB 1o cucreme OLGA/OLGIM nposegena B 70 %
ciydaeB. Bouio uaentuduimposano 6,9 % mainnenToB
c IIT u IV cragusamu o OLGA, KoTOpble OTHOCSTCS
K TPYIIIIe BBICOKOTO PUCKA Pa3BUTHS paka. Kuineunas
MeTalia3us XapakTepusyercss u3MeHeHneM (eHoTnma
JKEJTYJIOYHOTO MUTENUsT Ha (DEHOTUIT TOHKOH MU TOJI-
CTON KHUIIKU ¢ OOKAJOBU/IHBIMK KJETKaMHU. B HarmeM
UCCJIEJIOBAHUN MBI JIMATHOCTHPOBATHM KHUINEYHYIO Me-
Tamaasuio y 43 % MAlMeHTOB C XPOHUYECKUM TacTpH-
TOM, TaKOW BBICOKHUII TIPOIEHT MOKET ObITh YaCTHYHO
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OODbSICHEH yYacTHEM TAIHeHTOB B  HAGIOAATEHHBIX
[porpaMMax KaHIIEPOTIPEBEHIINU U TIPEIM3UOHHBIM B35
THeM OuonraroB. B HameM wucciaegoBaHUM KUIEYHAs
Merariasus npeob/ajiaia B aHTPAJIbHOM OT/ee TMpu
H. pylori-acconmumpoBaHHOM U MOCTIPAJAUKAIIOHHOM
TacTpyTe U B TeJie JKeJIyIKa TPH Ay TOMMMYHHOM TacTpPHTe.

Bbicokast yacTota ayTOMMMYHHOTO TacTpUTa B Ha-
meM uccregosannu (8,6 %, WeTBepTOe MECTO IO da-
CTOTE), C OIHOH CTOPOHDBI, MOXKET GbITh 00YCJIOBIEHA
pocToM 3a60JI€EBAEMOCTH, C JIPYTOHl CTOPOHBI, TIOBTOP-
HBIM MOCTYTIJIEHHEM MAI[MEHTOB C paHee YCTAaHOBJIEH-
HBIM [JMATHO30M JUIST JUHAMIYECKOTO HaOJIOeH.
B HameMm wuccieoBaHUN  AyTOMMMYHHBIH TacTPUT
KpaiiHe PeJKO BCTPEYasCs B COUETAHWM C XeTMKOOAK-
TEPHDBIM TaCTPUTOM.

O1eHUTh COYETaHHWS] PA3JUYHBIX TUCTOJIOTHYE-
CKUX BapHaHTOB TacTputa ObLIO 3aTPYAHUTETHHO.
Hau6osee wyacto BcTpedajach peakTUBHASI racTpoIia-
g (B aHTPAJbHOM OTZeNe) B COYETAHHU C ayTOUM-
MYHHBIM TacTpuToM. Mopdosorndeckine KpUTEPUH
JINATHOCTUKU PA3JTMYHBIX TUIIOB TACTPUTA, CUHXPOHHO
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IPOTEKAIOIUX y OJHOTO U TOrO >Ke GOJBHOTO, IOJ-
poGHO He paspabotanbl. Eme B 2001 1. M. Stolte et al.
HOJHSIN BOIIPOC O TOM, CYIIECTBYET JIM CMEIIaHHbIH
«XUMUYECKU WHIYIINPOBAHHDII/ DEAKTUBHbBIT U Xe-
sukoGakTepubrii ractpur» [21]. T.S. Chen et al. na-
Ofolasiv TIPU PEAKTUBHON ractpornaTtuu 6oJjiee BbIpa-
JKEHHYI0 (DOBEOJISIPHYIO THINEPIIA3UI0 B COYETAHUU
¢ 6oJiee BBIPAKEHHBIM BOCIAJTUTETHbHBIM WH(UIHTPA-
ToM Tipu coueranuu ¢ nudeximeit H. pylori [22].

ITNOJOTHYECKUI TPUHIUI JTOJDKEH CTaTh KJrode-
BbIM IIPU YCTAHOBJIEHUU JMATHO3A <«XPOHUYECKUIl Ta-
cTpuTy». Hamr ombIT MOKasbIBaeT, 4TO TAaCTPUT IIHPE,
yem npoGiema uudekimu H. pylori. YcraHoieHue
Pa3HOOOPA3HOTO CHEKTPAa M3MEHEHWH CJAM3UCTOH 060-
JIOYKHU JKeJTy/IKa, KOTOPbII 06yCJIOBJIE€H PA3HBIMU ITH-
OJIOTHYECKUME (PAKTOPAMU, CTAJO0 BO3MOKHBIM OJia-
rozapsi B3aUMOJIEHCTBUIO  MYyJIbTUAUCITUILTMHAPHOI
KOMaH/IBl CIENUATNCTOB, KOTOpas 00JaJaeT BO3MOK-
HOCTSIMU BBICOKOTEXHOJOTHYHOTO 9H/IOCKOTINYECKOTO
000pyIOBaHMS, KOHIIEHTPAIUU W OTOOpa TAIMEHTOB
B YHUBEPCUTETCKUX KJIMHUYECKUX GOJbHUIIAX.

10. Pimentel A.M., Rocha R., Santana G.O. Crohn’s disease
of esophagus, stomach and duodenum. World J Gastroin-
test Pharmacol Ther. 2019;10(2):35—49. DOI: 10.4292/
wigpt.v10.i2.35

1. Heawxun B.T., Maee H.B., Jlanuna T.JI., @edopos E./I.,
HTenmyaun A.A., Tpyxmanos A.C. u Jp. Kinnndeckne
pexkomenannn  PoccuiicKoil racTpOHTEPOJIOTHYecKoil  ac-
COMAIMM ¥ ACCOLUAIMU  «DHIOCKOIMIECKOe OGIIEeCTBO
POH/O» 110 ainarHocTiKe u JeYeHnIo TacTPUTa, JIyO/IeHHTA.
Poccutickuti )ypHan zacmposnmeposiozuu, 2enamoiozui,
xoaonpoxmonozuu. 2021;31(4):70-99. [Ivashkin V.T.,
Maev 1.V., Lapina T.L., Fedorov E.D., Sheptulin A.A.,
Trukhmanov A.S., et al. Clinical recommendations of Rus-
sian Gastroenterological Association and RENDO Endo-
scopic Society on diagnosis and treatment of gastritis and
duodenitis. Russian Journal of Gastroenterology, Hepa-
tology, Coloproctology. 2021;31(4):70—99. (In Russ.)].
DOI: 10.22416,/1382-4376-2021-31-4-70-99

12. Gorospe M., Fadare O. Gastric mucosal calcinosis:
Clinicopathologic  considerations. Adv Anat Pathol.
2007;14(3):224—8. DOIL: 10.1097 /PAP.0b013e31805048ea

13. Ngai D., Wolf M., Kelley S., Goyal A. Pediatric gas-
tric mucosal calcinosis. JPGN Rep. 2022;3(3):e212.
DOI: 10.1097 /PG9.0000000000000212

14. Rees J., Spencer A., Wilson S., Reid A., Harpur E.
Time course of stomach mineralization, plasma, and uri-
nary changes after a single intravenous administration of
gadolinium(III) chloride in the male rat. Toxicol Pathol.
1997;25(6):582—9. DOIL: 10.1177,/019262339702500607

15. Wolf E.M., Plieschnegger W., Geppert M., Wigging-
haus B., Héss G.M., Eherer A., et al. Changing prev-
alence patterns in endoscopic and histological diagnosis
of gastritis? Data from a cross-sectional Central Europe-
an multicentre study. Dig Liver Dis. 2014;46(5):412—8.
DOI: 10.1016/j.d1d.2013.12.017

16. Cho J.H., Jin S.Y. Current guidelines for Helicobacter
pylori treatment in East Asia 2022: Differences among
China, Japan, and South Korea. World J Clin Cases.
2022;10(19):6349—59. DOI: 10.12998 /wjcc.v10.i119.6349

17. Heawxun B.T., Jlanuna T.JI., Maes H.B., /[panxu-
na O.M., Koznoe P.C., Hlenmyaun A.A. u dp. Kinnn-
yecKre pekoMeHjanuu PoccHilcKOll TacTposHTepoJIoTnYe-
cKoii acconmanuu, HaydHOTo cooGIiecTBa M0 COJEHCTBUIO

Poc ypH racTposHTepoJI rematos koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)



www.gastro-j.ru

Opurunanbhbie nccregoBanust,/ Original articles

KJIMHUYECKOMY HM3YYeHUI0 MUKPOOMOMa 4YejioBeKka, Poccuii-
ckoro obriecTBa MpopUIAKTUKN HEMHQPEKIIMOHHBIX 3a60J1e-
BaHUIl, MeXpernoHaJIbHOH acCcOIUaIy 10 KJINHHYECKON
MUKPOGHOJIOTHN W aHTUMHUKPOGHOIT XUMHOTEpANnK 110 Jna-
raoctuke u jedennio H. pylori y B3pocibix. Poccuiickuii
KYPHATL 2dCMPOIHMEPOSOZUU, 2€NATRON02UL, KOJONPOKMO-
saozuu. 2022;32(6):72—93. [lvashkin V.T., Lapina T.L.,
Maev 1.V., Drapkina O.M., Kozlov R.S., Sheptulin A.A.,
et al. Clinical practice guidelines of Russian Gastroenter-
ological Association, Scientific Society for the Clinical
Study of Human Microbiome, Russian Society for the
Prevention of Non-Communicable Diseases, Interregional
Association for Clinical Microbiology and Antimicrobial
Chemotherapy for H. pylori diagnostics and treatment
in adults. Russian Journal of Gastroenterology, Hepa-
tology, Coloproctology. 2022;32(6):72—93. (In Russ.)].
DOI: 10.22416,/1382-4376-2022-32-6-72-93

18. Zuzek R., Potter M., Talley N.J., Agréus L., Andreas-
son A., Veits L., et al. Prevalence of histological gastritis
in a community population and association with epigastric
pain. Dig Dis Sci. 2024;69(2):528—37. DOI: 10.1007/
$10620-023-08170-2

Caejaennst 06 aBTOpax

Teprorunbiii Anexcanap CemenoBud* — JOKTOP MeIUIIMHCKUX
Hayk, npodeccop MHcruTyTa KInHIYecKoit Mopdorornu n nud-
posoit maronornu, GITAOY BO «lIlepsbiii MockoBckuit rocy-
napcrBennblit yausepcuret uM. V.M. CeuenoBay Munucrepcrsa
sapaBooxpanenust  Poccniickoit  Denepannn  (Ceuenosckmii
Yuusepcurer).

Konrakraast nadopmarust: tertychnyy_a_s@staff.sechenov.ru;
119435, r. Mocksa, AGpukocoBckuii iep., 1, crp. 1.

ORCID: https://orcid.org,/0000-0001-5635-6100

Jlanuna Tatpsna JIpbBoBHA — KaHAWIAT MEMIIMHCKUX HAYK, J10-
1eHT Kadepbl IPONeeBTUKI BHYTPEeHHNX G0JIe3Hell, TacTpOsHTe-
poustormn u renarosnorusr, MIAOY BO «Ilepsbrit MocKoBcKHit ro-
CyZlapCTBEHHDBII MeampHcKuil yauBepcuteT uM. V.M. CeuenoBas
MunncrepcerBa  37paBooxpaHennst  Poccuiickoit  Dejeparm
(Ceuenosckuii Yuusepcurer).

Konrakraast nadopmars: tatlapina@gmail.com;

119435, r. Mocksa, ya. [oroaunckas, 1, crp. 1.

ORCID: https://orcid.org/0000-0003-4456-8725

Haropuas [lapuna IlaBioBHa — acnumpant MHcruryTta Kim-
HIYeckoil Mopdosorun u mudposoil marogornn, GrAOY BO
«Ilepsblit MockoBCKMIT TOCYyapCTBEHHbIN MeAMIIMHCKUI yHU-
Bepcurer nM. I1.M. CeuenoBa» MuHHCTepCcTBa 37paBOOXpPaHe-
mus Poccuiickoit Mepeparuu (CevenoBckuii Y HuBepcurer).
Konrakrtaast madopmarmst: ndp.msk@ya.ru;

119435, r. Mocksa, AGpukocoBckuii iep., 1, crp. 1.

ORCID: https://orcid.org/0000-0002-5907-6195

IMayyamsum Hano Bragumeposna — opaunatop MHcruryra
KanHIYecKoil Mopdosornn u 1udposoit naronornu, GIrAOY
BO «IlepBbiii MOCKOBCKHIT TOCYZapCTBEHHDBINH MeIUITMHCKUIT
yuusepcurer uM. VI.M. CeuenoBay Munucrepcrsa 3/[paBooxpa-
nernst Poceniickoit Mepeparun (CevueHoBCKMit Y HUBEpCHTET).
Kownrakrtaast madopmanust: npachuashvili@bk.ru;

119435, r. Mocksa, AGpukocoBckwuii iep., 1, crp. 1.

ORCID: https://orcid.org/0000-0002-8136-0117

Kupioxun Anapeii IlaBroBuy — kaHANAAT MEIUITHCKUIX HAyK,
BPau-9HJJOCKOIICT OT/EJIeHUsI [IAarHOCTUYECKOH M JedeGHOi
9HJIOCKOINN Y HUBEPCUTETCKON KAMHIYeCKOU OONbHUILI No 2,
®DI'AOY BO «Ilepsbrii MockoBcKmil rocyiapcTBeHHBII Mean-
nuHckuil yuuBepcuter uM. .M. CeuenoBa» MuHucTEpCcTBa

* ABTOp, oTBeTcTBeHHBIN 3a mepernicky / Corresponding author

19. Maguilnik I., Neumann W.L., Sonnenberg A., Gen-
ta R.M. Reactive gastropathy is associated with inflamma-
tory conditions throughout the gastrointestinal tract. Ali-
ment Pharmacol Ther. 2012;36(8):736—43. DOI: 10.1111/
apt.12031

20. Pimentel-Nunes P., Libanio D., Marcos-Pinto R.,
Areia M., Leja M., Esposito G., et al. Management
of epithelial precancerous conditions and lesions in the
stomach (MAPS II): European Society of Gastrointesti-
nal Endoscopy (ESGE), European Helicobacter and Mi-
crobiota Study Group (EHMSG), European Society of
Pathology (ESP), and Sociedade Portuguesa de Endosco-
pia Digestiva (SPED) guideline update 2019. Endoscopy.
2019;51(4):365—8. DOI: 10.1055/a-0859-1883

21. Stolte M., Meining A. The updated Sydney system: Clas-
sification and grading of gastritis as the basis of diagnosis
and treatment. Can J Gastroenterol. 2001;15(9):591—8.
DOI: 10.1155,/2001,/367832

22. Chen T.S., Li A.F., Chang F.Y. Gastric reddish
streaks in the intact stomach: Endoscopic feature of re-
active gastropathy. Pathol Int. 2010;60(4):298—304.
DOTI: 10.1111/j.1440-1827.2010.02523.x

Information about the authors

Alexander S. Tertychnyy* — Dr. Sci. (Med.), Professor,
Institute of Clinical Morphology and Digital Pathology,
.M. Sechenov First Moscow State Medical University
(Sechenov University).

Contact information: tertychnyy_a_s@staff.sechenov.ru;
119435, Moscow, Abrikosovskiy lane, 1, build. 1.

ORCID: https://orcid.org,/0000-0001-5635-6100

Tatiana L. Lapina — Cand. Sci. (Med.), Associate Professor
at the Department of Propaedeutics of Internal Diseases,
Gastroenterology and Hepatology, I[.M. Sechenov First
Moscow State Medical University (Sechenov University).
Contact information: tatlapina@gmail.com;

119435, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org,/0000-0003-4456-8725

Darina P. Nagornaya — Postgraduate at the Institute of Cli-
nical Morphology and Digital Pathology, .M. Sechenov First
Moscow State Medical University (Sechenov University).
Contact information: ndp.msk@ya.ru;

119435, Moscow, Abrikosovskiy lane, 1, build. 1.

ORCID: https://orcid.org,/0000-0002-5907-6195

Nano V. Pachuashvili — Intern at the Institute of Clinical
Morphology and Digital Pathology, I.M. Sechenov First
Moscow State Medical University (Sechenov University).
Contact information: npachuashvili@bk.ru;

119435, Moscow, Abrikosovskiy lane, 1, build. 1.

ORCID: https://orcid.org/0000-0002-8136-0117

Andrey P. Kiryukhin — Cand. Sci. (Med.), Endoscopist,
Department of Diagnostic and Treatment Endoscopy,
University Clinical Hospital No. 2, I.M. Sechenov First
Moscow State Medical University (Sechenov University).

Poc ypH racTposHTepoJI rematon koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)

25



56

Opurunanbhbie nccrepoBanust,/Original articles

www.gastro-j.ru

sapaBooxpanenuss Poccuiickoii  @epepauun  (CeuenoBckuit
Yuusepcurer).

Komnrakruast nudopmarus: andresteam@mail.ru;

119435, r. Mocksa, ya. Horoaunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0001-5685-8784

@epopenko AuexcaHap AJseKceeBHUY — BPAu-9HIOCKOIUCT
OTZeJeHNs  JUArHOCTUYECKOU U JiedeOHOM  9HJIOCKOIINN
YuuBepcureTckoii Kanumdeckoii Gonpauibl Ne 2, GTAOY BO
«IlepBblii MOCKOBCKMII TOCY/apCTBEHHBIN MEAMINHCKUI YHU-
Bepcuter uM. V.M. CeuenoBa» MuHmcTEpCTBa 3/[PAaBOOXPaHE-
nua Poccuiickoit Meaepanun (Ceuenosekuil YHusepcurer).
Komnrakruast urdopmarus: shyral0@mail.ru;

119435, r. Mocksa, ya. Horoaunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-1792-5638

ITaBnoB IlaBen BuaaumupoBuy — KaHAWJAT MEJAUIITHCKIX
HayK, 3aBe/yIOLIMl OT/leJeHNeM [UArHOCTHYECKOI 1 JieueGHOi
9H/IOCKOIINN Y HUBEPCUTETCKON KIMHUYECKON OOMbHUIBI No 2,
DIAOY BO «Ilepsbiit MockoBckuii rocyapcTBeHHbBIN Me/u-
nuHekuit yuusepcurer uM. M.M. CeuenoBa» Munucrepcrsa
sapapooxpanenust Poccuiickoii  @epepauun  (CeuenoBckuit
Yuusepcurer).

Kownrakruast nudopmarust: pvpavlov@yandex.ru;

119435, r. Mocksa, ya. Horoaunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-4391-5441

IIpouenxo /Imurpmii /IMutpueBHY — KaHIMIAT MEIAUIITHCKIX
HAyK, [IOUEHT, 3aMECTUTEIb THPEKTOPa 10 06PAa30BATEIbHBIM
nporpammaM  MHcruryTta kamHudyeckoii Mopdosorun u o mud-
posoii narosiornu, MGTAOY BO «llepsbiii MockoBckuii rocy-
JlAapCTBEHHbIN MeauimHcKkuil yuusepeuter uM. .M. CeuenoBa»
MunuctepctBa  31paBooxpanenusi Poccuiickoit  Degepanun
(CeuenoBckuil YHuBepcurer).

Kownrakruast nudopmarust: protsenko_d_d@staff.sechenov.ru;
119435, r. MockBa, A6pukocoBckuii niep., 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-5851-2768

NBamkun Buagumup TpodumoBud — [OKTOP MEAUIUHCKUX
Hayk, akagemuk PAH, mnpodeccop, saBemyromuit kadenpoii
MPOTIEIEBTUKU  BHYTPEHHUX  GOJIE3HEH, TracTPOIHTEPOJOTUI
u renarosoruu, OTAOY BO «llepsbiii MockoBckuit rocynap-
CTBEeHHBIIT MeauimuHckuil ynusepcuter uMm. M.M. CeuenoBa»
MunucrepctBa  31paBooxpanenusi Poccuiickoit  Degepanun
(CeuenoBckuil Y HuBepcurer).

Kownrakruast nadopmarust: ivashkin_v_t@staff.sechenov.ru;
119435, r. Mocksa, ya. Horoaunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-6815-6015

Contact information: andresteam@mail.ru;
119435, Moscow, Pogodinskaya str., 1, build. 1.
ORCID: https://orcid.org,/0000-0001-5685-8784

Aleksandr A. Fedorenko Endoscopist, Department of
Diagnostic and Therapeutic Endoscopy, University Clinical
Hospital No. 2, .M. Sechenov First Moscow State Medical
University (Sechenov University).

Contact information: shyral0@mail.ru;

119435, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org,/0000-0002-1792-5638

Pavel V. Pavlov — Cand. Sci. (Med.), Head of the Department
of Diagnostic and Therapeutic Endoscopy, University Clinical
Hospital No. 2, .M. Sechenov First Moscow State Medical
University (Sechenov University).

Contact information: pvpavlov@yandex.ru;

119435, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org/0000-0002-4391-5441

Dmitry D. Protsenko — Cand. Sci. (Med.), Docent, Deputy
Director for Educational Programs, Institute of Clinical
Morphology and Digital Pathology, I.M. Sechenov First
Moscow State Medical University (Sechenov University).
Contact information: protsenko_d_d@staff.sechenov.ru;
119435, Moscow, Abrikosovskiy lane, 1, build. 1.

ORCID: https://orcid.org,/0000-0002-5851-2768

Vladimir T. Ivashkin — Dr. Sci. (Med.), RAS Academician,
Professor, Head of the Department of Propaedeutics of Internal
Diseases, Gastroenterology and Hepatology, .M. Sechenov
First Moscow State Medical University (Sechenov University).
Contact information: ivashkin_v_t@staff.sechenov.ru;

119435, Moscow, Pogodinskaya str., 1, build. 1.

ORCID: https://orcid.org/0000-0002-6815-6015

Moctymuma: 30.11.2023 Ilpunsra: 11.03.2024 Ony6aukosana: 30.04.2024
Submitted: 30.11.2023 Accepted: 11.03.2024 Published: 30.04.2024

Poc ypH racTposHTepoJI rematos koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)



www.gastro-j.ru Original articles / OpurnHasbHbIE TCCTEIOBAHNS

https://doi.org/10.22416,/1382-4376-2024-34-2-45-56
UDC 616.33-002.2-02 @

Spectrum of Chronic Gastritis Based

on Morphological Examination of Gastric Biopsies

Alexander S. Tertychnyy*, Tatiana L. Lapina, Darina P. Nagornaya, Nano V. Pachuashvili,
Andrey P. Kiryukhin, Aleksandr A. Fedorenko, Pavel V. Pavlov, Dmitry D. Protsenko,
Vladimir T. Ivashkin

1.M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Federation

Aim: in the retrospective study to assess the frequency of various gastritis variants based on the results of morpho-
logical examination of gastric biopsies over a 5-year observation period.

Methods. The study included 3162 individuals who underwent esophagogastroduodenoscopy with biopsy collec-
tion between 2017 and 2022. Pathological examination of biopsies was conducted using the updated Sydney system,
determining the histological variant and, when possible, the etiology of gastritis. In some cases, chronic gastritis was
assessed using the OLGA/OLGIM system.

Results. The most frequently diagnosed type was active H. pylori-associated gastritis (36.7 %), followed by chronic
atrophic gastritis with intestinal metaplasia in cases where H. pylori infection was not detected (28.4 %), includ-
ing immunohistochemical examination, classified as gastritis after successful H. pylori eradication. Atrophic forms
of chronic gastritis constituted 34.8 %. Minimal or mild changes close to normal histological characteristics were
observed in 19.2 % of patients. Reactive gastropathy was present in 7.6 % of cases. Autoimmune gastritis ranked
fourth in frequency, with a relatively high percentage of observations (8.6 %).

Conclusion. According to the analysis of gastric biopsies in the Russian population, a high frequency of H. pylori-
associated gastritis was observed, and autoimmune gastritis is not uncommon. The high prevalence of atrophic gas-
tritis emphasizes the importance of dynamic patient monitoring within cancer prevention programs.

Keywords: gastritis, H. pylori, reactive gastropathy, atrophic gastritis, autoimmune gastritis
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CneKTp XpOHUYECKUX racCTPUTOB NO pe3ysibTataM MopdoNorm4eckoro
nccriegoBaHnsa ractpoovonrtatoB

A.C. TepTblunblii*, T.J1. lanuHa, .M. HaropHas, H.B. Mayyawswunu, A.M. KnpioxuH, A.A. denopeHko,
M.B. Naenos., 4.4. NpoueHko, B.T. MiBawkuH

®rA0Y BO «[llepsbii MockoBckuii rocygapCTBeHHbIV MeanunHckni yHueepcuteT um. .M. CeveHoBa» MuHucTepcTea
3apaBooxpaHeHusi Poccurickon @eanepaumm (CedyeHoBCckuii YHnBepcuteT), MockBa, Poccuiickasi Penepavmsi

Llenb: B peTpOCNEKTUBHOM UCCEA0BAHUM OLEHUTbL YaCTOTY Pa3fiNYHbIX BAPUAHTOB racTputa Ha OCHOBaHUU pe-
3yNbTaToB MOPHONOrMYEeCKOro UccnenoBaHnsa 61MONTaToOB Xenyaka 3a NATUIETHUIA Nepuog, HabataeHs.
MeToabl. B nccnenosaHue Obiin BkoYEHbl 3162 yenoBeka, KoTopbiM B nepuoa, ¢ 2017 no 2022 r. npoBeaeHa
330 aroracTpoayoaeHOCKONUs co B3aTneM duoncuin. NMatonoro-aHaToOMM4eCckoe nccneaoBaHne 6MonTaToB Npo-
BOOMW/IM HA OCHOBE 0OHOBMIEHHOW CUOHENCKOM CUCTEMBI C ONpeaeneHeM rmcToorMyeckoro BapmaHTa u, no Bo3-
MOXHOCTW, 3TMOJIOrMK racTpuTa. B 4yactu cnyyaes Obi1a NpoBefeHa OLeHKa XPOHUYECKOro racTtpuTa no cuctemMe
OLGA/OLGIM.

Pe3ynbraTbl. Yaule Bcero Obin OMAarHOCTMPOBAH aKTUBHLIN H. pylori-accouumpoBaHHbIi ractput — 36,7 %;
B 28,4 % cny4yaeB yCTAHOBMIEH XPOHMUYECKMI aTPODUHECKMIA raCTPUT C KALLEYHOW MeTannasnein, npn KOTopom NH-
dekumsa H. pylori He 6bina obHapy>XeHa, B TOM YUCNe C MOMOLLBIO UMMYHOFMCTOXMMUYECKOro NCCeqoBaHus. 9Tn
crlyqam ObinM pacLEHEHbl Kak MOCT3paauKaLUMOHHbIA racTpuT. MpoueHT aTtpoduiecknx popmM XPOHUYECKOro ra-
ctpuTta coctaBun 34,8 %. Y 19,2 % nauneHTOB MUSBMEHEHMS B OMonTaTax HOCUIM MUHUMaIbHbIN NN CIaboBbIPAXEH-
HbI XapakTep v 6bisM 6M3KN K HOPMasibHbIM TMCTONIONMYECKMM XapaKTePUCTUKAM CINM3NCTOM 000/104KkN. PeakTumB-
Has racTponaTtus BcTpeyanachk B 7,6 % cny4aeB. AyTOMMMYHHbIN raCTPUT 3aHUMaeT YEeTBEPTOe MECTO Mo YacToTe
BCTPEYAEMOCTU C JOCTATOYHO BbICOKUM MPOLLEHTOM HabntoaeHn (8,6 %).
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BeiBOAbI. B poccuiickoin monynsuuu, COrlacHO aHanu3y ractpobuonTtatoB, HabnogaeTcsl BbiCOkas YactoTa
H. pylori-accoummnpoBaHHOro racTpuTa, Hepeakum 3aboneBaHNEM ABSETCS ayTOMMMYHHbIV racTpuT. Boicokas ya-
CTOTa aTpOdPMYECKOro racTpmuta 06ycnaBanBaeT BaXXHOCTb AMHAMMUYECKOro HabnioaeHUS 3a NauyeHTaMy B pamkax

rnporpamMmsbl KaHUeporipeBeHLnn.

KnioueBble cnoBa: ractput, H. pylori, peakTnBHas ractponaTtus, arpopuU4ecKkmnin ractpuT, ayTOUMMYHHbI raCTPUT
KoHdnukT MHTEepecoB: aBTopbl 3a9BASI0OT 06 OTCYTCTBUN KOHMINKTA UHTEPECOB.

Ansa uutnpoBaHua: TepTbiuHbin A.C., JlanuHa TJ1., HaropHaa A4.11., Mavyawsunum H.B., KuptoxuH A.T1., @enoperko A.A., MNasnos M.B.,
Mpouenxko O.4., MBawkmH B.T. CnekTp XpOHMYECKMX raCTPUTOB MO pe3ysikTataM MopdOornieckoro NccneaoBaHuns ractpobuonTa-
TOB. POCCUIACKNIA XXypHaUT raCTPOSHTEPOSIONN, FenaTonornmn, kononpokTtonornn. 2024;34(2):45-56. https://doi.org/10.22416/1382-4376-

2024-34-2-45-56

Introduction

Helicobacter pylori infection is considered
the most common cause of chronic inflammation
of the gastric mucosa, leading to the recognition
of chronic gastritis as an infectious disease [1].
The prevalence of H. pylori demonstrates signif-
icant geographical variability, mainly dependent
on the socio-economic status of the population
[2, 3]. Regions with high infection rates include
Africa (70.1 %; 95 % CI: 62.6—77.6 %), South
America (69.4 %; 95 % CI: 63.9—74.9 %), and Asia
(66.6 %:; 95 % CI. 56.1—77.0 %), while Western
Europe (34.3 %; 95 % CI: 31.3—37.2 %) and North
America (37.1 %; 95 % CI: 32.3—41.9 %) have
lower infection rates [2]. The decreasing preva-
lence of H. pylori infection is considered a signif-
icant global trend [3, 4].

A systematic review indicates a global decrease
in H. pylori infection from 58.2 % (95 % CI: 50.7—
65.8 %) in the 1980—90s to 43.1 % (95 % CI: 40.3—
45.9 %) in the period 2011—2022 [4]. In Russia, a
decrease in H. pylori frequency has also been ob-
served, with the lowest prevalence in individuals
under 18 years old (20.2 %) and the highest in the
41-50 years old age group (43.9 %) [5].

The Kyoto Global Consensus on Helicobacter
gastritis recommends classifying gastritis based
on etiological factors, emphasizing the need for
reflection in the International Classification of
Diseases of the 11th revision [1]. The prevalence
and morbidity of other etiological variants of gas-
tritis (autoimmune, biliary, alcoholic, Crohn’s dis-
ease-related, etc.) are understudied in our country
and worldwide. Forty years after the discovery of
H. pylori as the main cause of gastritis, consid-
ering the temporal trends of H. pylori infection
in the population, it is important to assess the
frequency of various gastritis variants.

Aim of the research

In this retrospective study, we aimed to assess
the frequency of various gastritis variants based
on the results of morphological examination of
gastric biopsies over a 5-year observation period.

Materials and methods

Cases of chronic gastritis were selected from
the database of the Central Pathoanatomical
Department (CPAD) of the Clinical Center of
Sechenov University based on the analysis of gas-
tric biopsies from patients who underwent esoph-
agogastroduodenoscopy (EGD) from January 2017
to May 2022. The upper gastrointestinal tract was
examined according to the standardized EGD pro-
tocol. At least two biopsies were taken from the
antral region and two from the body of the stom-
ach along the lesser and greater curvature based
on the updated Sydney system [6]. Routine bi-
opsy of the gastric angle was not performed in
all cases, as its impact on the final diagnosis is
considered ambiguous [7, 8]. Histological find-
ings were recorded in the standardized reporting
system of the CPAD of the Clinical Center of
Sechenov University, developed on the basis of
the 1C Accounting program.

Biopsies were fixed in 10 % neutral buffered
formalin, embedded in paraffin, sectioned at a
thickness of 3—4 um on 4—5 levels, and stained
with hematoxylin and eosin. H. pylori infection
was assessed using Giemsa staining, and in doubt-
ful cases, immunohistochemistry (IHC) was per-
formed with polyclonal antibodies to H. pylori
(Dako, Denmark) on the Bond Max automated
immunostainer (Leica Biosystems, USA).

Inflammatory infiltrate, variations in its den-
sity, activity, degree of H. pylori colonization,
and the extent of intestinal metaplasia were
evaluated using visual analog scales presented
in the updated Sydney system [6]. Diagnostic
criteria for reactive gastropathy included fo-
veolar hyperplasia, edema and hypertrophy of
smooth muscle fibers in the lamina propria, va-
sodilatation, and hyperemia of the mucosal cap-
illaries, along with significant inflammatory in-
filtrate [9]. Diagnosis of autoimmune gastritis
was based on chief cell damage with atrophy
and intestinal metaplasia affecting the body of
the stomach. Pseudopyloric metaplasia, charac-
terized by the replacement of chief cells with
mucous glands, and pseudopancreatic metaplasia
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with the appearance of cells resembling acinar
cells of the pancreatic gland were frequently
observed. In contrast to the body of the stom-
ach, the mucosa of the antral region in auto-
immune gastritis could appear normal or show
minor inflammatory changes [6]. In cases with a
previously established diagnosis of Crohn’s dis-
ease, gastric involvement was diagnosed against
the background of focal active gastritis with or
without epithelioid granulomas, aphthous lesions,
and/or fissured erosions/ulcers [10].

Results

A total of 3162 patients were included in the
study, comprising 1688 (53.4 %) females and 1474
(46.6 %) males, with a female-to-male ratio of
1.15 : 1. The average age was 53 years (mean —
52.3 years, range — 19—86 years). Patients with a
diagnosis of gastric cancer were excluded from the
study. From 2017 to 2022, the established diagno-
sis of “chronic gastritis” ranged from 329 cases in
the first half of 2022 to 670 cases in 2018 (Table).

A diagnosis of H. pylori-associated gastritis
was confirmed in 1029 (36.68 %) out of 3162 indi-
viduals (Figs. 1—4). Helicobacter pylori gastritis
was characterized by neutrophilic infiltration in
100 % of cases, with inflammation predominating
in the antral part of the stomach in 74 % of pa-
tients, in the body — in 8.5 %, and evenly distrib-
uted in all stomach regions in 17.5 %.

Chronic atrophic gastritis with intestinal
metaplasia was identified in 899 (28.4 %) indi-
viduals (Fig. 5), where H. pylori infection could
not be detected, even with IHC examination. For
these patients, a history of H. pylori eradication
therapy could be assumed, although such infor-
mation was lacking in the histological examina-
tion referral. Therefore, this group of patients
was tentatively classified as post-eradication gas-
tritis. Biopsy collection in these cases was ex-
plained by the endoscopic monitoring protocol
for patients with atrophic gastritis, following
the Clinical Recommendations of the Russian
Gastroenterological Association and the RENDO
Endoscopic Society for the diagnosis and treat-
ment of gastritis [11].

A diagnosis of autoimmune gastritis was es-
tablished in 272 (8.6 %) patients (Figs. 6, 7).
Reactive gastropathy (chemical gastritis) was
identified in 241 (7.6 %) (Fig. 8), characterized
by foveolar hyperplasia, edema and hypertrophy
of smooth muscle fibers in the lamina propria, va-
sodilation, hyperemia of mucosal capillaries, and
minimal inflammatory infiltrate. Autoimmune
gastritis often coexisted with reactive gastropa-
thy in the antral part (in 35.3 % of 272 patients)

Figure 1. A small area of preserved integumentary pit-
ted epithelium with signs of damage and the presence
of microbial contamination on the surface of epithelial
cells; above and below the located foci of intestinal
metaplasia with goblet cells do not contain bacteria
(x400, hematoxylin and eosin staining)

Pucynox 1. Menkuii y4acToK COXPAHHUBIIETOCsT TTOKPOB-
HO-SIMOYHOTO SIUTEHs] C TPU3HAKAME TTOBPEKIEHNUS
U HaJW4neM MUKPOOHOI 00CEMEHEHHOCTH Ha MOBEPXHO-
CTH 3IUTETMOINTOB; BbIIIE 1 HIZKE PACIIONIOKEHHBIE OUa-
I KUIIEYHOIl MeTariasuu ¢ OOKaJOBUIHBIME KJIETKAMU
He comepskatr Gakrepuii (x400, okpacka reMaTOKCUIMHOM
M 503UHOM)

Figure 2. Clusters of positively stained bacteria on the
surface of the biopsy specimen (x400, Giemsa stain)

Pucynox 2. CKoluieHus MO3UTUBHO OKPAIIEHHBbIX GaKTe-
puii Ha nosepxnoctu 6uonrara (x400, oxpacka 1o Tumze)

and rarely with H. pylori-associated gastritis
(in 3.3 % of 272 patients).

Changes in biopsies for 608 (19.2 %) individ-
uals exhibited minimal or mild characteristics,
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Figure 3. Positively stained brown bacteria, some of
which on a cross section look like pinpoint inclusions in
the covering mucus on the surface of the biopsy specimen
and in the lumen of the pits (x400, THC reaction with an
antibody to H. pylori)

Pucynox 3. llo3utuBHO OKpallleHHble B KOPUYHEBDIil
1BeT 6aKTEepPUH, 9acTh M3 KOTOPBIX Ha MOIEPETHOM Cpe3e
UMeeT BUJI TOYEYHDBIX BKJIOUEHHI B TIOKPBIBAIOIIEN CJIM-
31 Ha MOBEPXHOCTH OMONTaTa W B IIpocBeT Mok (x400,
NTX-peakius ¢ anrurenom K H. pylori)

Figure 5. Chronic mild inactive atrophic gastritis
of the antrum with focal complete intestinal metapla-
sia — up to 30 % of the biopsy area (x200, hematoxylin
and eosin staining)

Pucynox 5. XpoHudeckuii cjaGOBbIPAKEHHbINH Heak-
TUBHBIH aTpoUYecKnii TAaCTPUT AHTPAJBHOTO OTAETA
JKeJIy/IKa ¢ 04aroBOW HOJIHON KUINEYHON MeTariazuein —
10 30 % maomaau 6uonrara (%200, OKpacka reMaTOKCH-
JIMHOM ¥ 903MHOM)

Figure 4. Chronic moderately active superficial He-
licobacter gastritis of the body of the stomach (x200,
hematoxylin and eosin staining)

Pucynox 4. XpoHnueckuili yMepeHHO BbIpa’Ke€HHbIH aK-
TUBHBII TTOBEPXHOCTHBII XeTMKOOAKTEPHDIN TaCTPUT TeIa
seryaka (x200, okpacka TeMaTOKCHUIMHOM U 903MHOM )

Figure 6. Autoimmune gastritis; chronic moderately
severe inactive atrophic gastritis of the gastric body with
widespread pseudopyloric metaplasia, focal complete
intestinal metaplasia, hyperplasia of the foveal layer
and the formation of lymphoid accumulations (x200,
hematoxylin and eosin staining)

Pucynox 6. AyTOUMMYHHBIHl TacTpUT; XPOHUYECKMIi
YMEPEHHO BbIPAJKEHHBII HEAKTUBHBIA aTpoduyecKuii
TacTPUT TeJa JKeJYIKa C PAcCIpOCTPAHEHHOI ICEeB/ONN-
JIOPUYECKON MeTariazueil, 04aroBOi TOJIHON KHUINEYHON
MerarnJasueii, Tunepasueil poseosispHOro cIosi u (op-
MupoBarueM JauMdonanbix ckomienuii (x200, okpacka
reMaTOKCUJIUMHOM M 903UHOM )
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Figure 7. Autoimmune gastritis; widespread hyperplasia of neuroendocrine cells in the glands of the body of the
stomach (%100, THC reaction with antibody to Chromogranin A)

Pucynox 7. AyTOUMMYHHDBII TaCTPUT; PACPOCTPAHEHHAS TUTIEPILIA31sl HeHPOIHIOKPIHHbBIX KJIETOK B JKeJie3axX Tesa
skeayaka (x100, UTX-peakuus ¢ anTuTeNIoM K XpoMorpanumy A)

Figure 8. Reactive/chemical gastritis/gastropathy; biopsy of the mucous membrane of the antrum of the stomach
with pronounced hyperplasia of the foveal layer, convoluted deep pits, proliferation of smooth muscle cells and pa-
retic plethora of capillaries, the lamina propria contains a few lymphocytes (x200, hematoxylin and eosin staining)

Pucynox 8. PeakruBHblil/XUMIUYECKUN TaCTPUT,/ TaCTPONATUst; GHONTAT CIAUBUCTON OOOJOYKH aHTPATBHOTO 0T/
JKEJTYIKA C BBIPAXKEHHOI rutiepiiiazueil (poBeoIIPHOTO CJI0sI, U3BUTHIME TJIYOOKUMEU sIMKaMu, mposmdepanueil riaji-
KOMBIIIEYHDBIX KJIETOK U MAPETHYECKUM ITOJTHOKPOBUEM KAIMJLISPOB, COOCTBEHHAS IJIACTHHKA COJAEPKUT HEMHOTOUNC-
sennple auMdoruThr (X200, OKpacka reMaTOKCHIMHOM U 503UHOM )
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Figure 9. Mineralization of the mucous membrane
of the gastric body; biopsy samples of the mucous mem-
brane of the body of the stomach with damage and des-
quamation of the integumentary epithelium and depo-
sition of basophilic mineral masses in the area of the
ridges (x60, stained with hematoxylin and eosin)

Pucynox 9. Munepanusaius cJu3ucToii 060J09KN Tesa
JKeJTyIKa; GUOTITATBI CJAM3NUCTOI 060JOUKY TeJla JKeJIyIKa
C TIOBPEK/IEHUEM U [[leCKBaMalieil TOKPOBHOTO AITHUTENS
1 OTJIOXKeHNeM 6a30(PUIbHBIX MUHEPAJIbHBIX Macc B 30He
BannkoB (x60, OKpacKa reMaTOKCHIMHOM U 903MHOM )

closely resembling normal histological features
of the mucosal lining (Table).

This analysis included data from 273 patients
with gastric and duodenal ulcer disease. In addi-
tion to biopsies from the ulcer margins, biopsies
were performed according to the Sydney proto-
col. A significant portion of these patients had
Helicobacter pylori gastritis — 78 (28.6 %) out
of 273 people, while a small portion had reactive
gastropathy — 15 (5.5 %). Consequently, based
on the characteristics of gastric biopsies, an obvi-
ous cause of ulcer formation could not be identi-
fied in the remaining patients.

Other types of gastritis accounted for a small
percentage of cases — 113 (3.6 %) out of 3162
individuals (Figs. 9—14).

Mineralization of the mucosal lining (calcifica-
tion) was detected in 44 patients (1.4 %) (Fig. 9).
According to literature data, gastric calcinosis
may occur in the presence of hypercalcemia or
hyperphosphatemia, typically associated with re-
nal insufficiency or neoplastic conditions (meta-
static form of gastric calcinosis). Inflammatory
or fibrotic tissue changes with normal calcium
and phosphorus levels in serum may also lead to
calcinosis (distrophic form of gastric calcinosis).
The cause of calcinosis is often challenging to

Figure 10. Lymphocytic gastritis; a large number of
interepithelial lymphocytes in the integumentary pitted
epithelium — lymphocytes have a clearing zone sur-
rounding each lymphocyte located among the epithelial
cells (x400, Giemsa staining)

Pucynox 10. JIumdonuurtapHblil ractput; 60JbIIOe KO-
JINYECTBO MEKAMUTENNATBHBIX JUMQOIUTOB B IOKPOB-
HO-SIMOYHOM 3IUTETNH — JUMQOIUTBl HWMEOT 30HY
MIPOCBETJICHNUS, OKPY>KAOMIYI0 KaXKIbIH JUMQOIUT, pac-
NOJIOKEeHHbI cpean kiaeTok smmreus (x400, okpacka
no Tnmse)

Figure 11. Collagenous gastritis; deposition of homo-
geneous eosinophilic masses in the subepithelial sec-
tions; the integumentary epithelium is desquamated over
a grea-ter extent; lamina propria with pronounced lymph-
oplasmacytic infiltration with the formation of lymphoid
follicles (x200, hematoxylin and eosin staining)

Pucynox 11. KommareHOBBII TaCTPUT; OTJIOKEHIE TOMO-
TeHHBIX 203MHO(MUIBHBIX MacC B CyOINUTENHATBHBIX OT-
JleJlax; TIOKPOBHBIN 9IUTENNH HA GOJIbIIEM HPOTSKEHUN
JIeCKBAMHUPOBAH; COOCTBEHHASI TJIACTUHKA C BbIPAsKEHHON
JmMoTIIa3MOTINTapHOI MHPUIbTpanyell ¢ (opMIPOBAHIT-
eM mumpongnbix $osmkyaos (x200, okpacka reMaToKcu-
JITHOM M 903MHOM )
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Table. Distribution of cases of chronic gastritis by year
Tabauua. Pacnipesiesierie cay4aeB XPOHHYECKOTO FACTPUTA TI0 TOJIaM

Form of chronic gastritis Year / I'od Total

Dopma xpoHuuecKozo eacmpuma 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | Bcezo
H. pylori-associated gastritis
H. pylori-accoyuuposanmnwii 159 229 195 155 183 108 1029
(xenuxobaxmepnwiii) zacmpum
Multifocal atrophic gastritis after successful
H. pylori eradication
Iocmapaduxauuonnvlil. MyavmupokarovLl A0 2 17 28 e & S8
ampoguueckui eacmpum
Chemical gastritis (reactive gastropathy)
Xumuuecxuii zacmpum (peaxmuenas sacmponamuist) 67 67 >1 30 18 8 244
Autoimmune gastritis / Aymoummynnoui eacmpum 32 42 49 30 S7 41 272
Minimal changes in the mucous membrane
Munumanrvro 8vipaKeHHvle USMEHEHUS 66 98 97 138 141 68 608
CAUIUCTNOU 000.10UKU
Mineralization of the mucous membrane
Muneparusayus cauzucmou 00010uKU & 1& 7 > 6 0 =
Lymphocytic gastritis / JTungpouumapnoiii zacmpum 6 9 9 8 ) 2 39
Collagenous gastritis
Konnazenoswvui zacmpum v v v L ! ! 2
Eosinophilic gastritis
Dosunohurviolll eacmpum v : v L v v [
Changes in the mucous membrane
in inflammatory bowel diseases
Hsmenenus causucmoi 060104Ku > 7 4 7 2 3 2
npU B0CNAIUMENLHOLY 3A00I6AHUIX KUUEUHUKA

Figure 12. Eosinophilic gastritis; cellular infiltrate of
the lamina propria with pronounced diffuse eosinophilic
infiltration with a predominance of eosinophils in the
infiltrate (x200, hematoxylin and eosin staining)

Pucynox 12. D03MHOPUIBHBIN TacTPUT; KJCTOYHBII
nHGUIBTPAT COOGCTBEHHON IJIACTUHKHU CJHM3UCTOH C BbI-
paxkeHHOI Muddy3HOiT 203nHODIIBbHON MHOUIbTPAIINEH
¢ npeobiaganueM 203uHOGUIOB B uHUibTpare (x200,
OKpacKa reMaTOKCHJINHOM U 303UHOM )

Figure 13. Focal/focal active gastritis; focal inflam-
matory cellular infiltrate, located predominantly in the
projection of the cervical glands with the presence of
segmented leukocytes in it, penetrating and damaging
the epithelium (x200, hematoxylin and eosin staining)

Pucynox 13. Ouarobiii/ GoKanbHbIl aKTHBHbBIA ra-
CTPUT; OYArOBBIN BOCIATUTEIbHDII KJIETOYHBIH MHMUIIb-
TPaT, PACHOJIOXKEHHBII IPEMMYIIECTBEHHO B MPOEKIIH
[IeeYHOI0 OT/eJIa Kejle3 ¢ HaJu4ueM B HeM CerMeHTO-
SAJEPHBIX JIEHKOIIUTOB, TPOHUKAIONIUX U MOBPEKIAIOITIX
srmrennii (x200, oKpacka TeMaTOKCHIMHOM M 503MHOM)
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Figure 14. Granulomatous gastritis; epithelioid cell
granuloma, without signs of necrosis; in the surround-
ing pits — accumulations of leukocytes penetrating the
epithelium and a thick lymphoplasmacytic infiltrate
(x200, hematoxylin and eosin staining)

Pucynox 14. I'panyieMaTo3Hblil racTpuT; 3MUTEIHMON/HO-
KJIeTOYHAs TpanyJieMa, 6e3 IPI3HAKOB HEKPO3a; B OKPYsKa-
IONUX SIMKaX — CKOIUIEHHS JICHKOIINTOB, MPOHMKAOIMINX
B BIIUTEJINIT U TYCTOH JIMMOTITa3MOIUTAPHBIN HHUILTPAT
(x200, okpacka TEMaTOKCUIMHOM 1 S03MHOM )

establish [12, 13]. Due to limited information
available in the database, the reasons for miner-
alization in our patient group remain unknown.
In our opinion, these cases may be classified as
reactive gastropathies, as some instances were as-
sociated with the use of medications.

Lymphocytic gastritis was detected in 39
(1.3 %) patients. It was characterized by an in-
creased content of interepithelial lymphocytes in
the integumentary pitted epithelium (Fig. 10).

Rare variants of gastritis constituted a small
percentage of observations and confirmed their
rarity. The diagnosis of collagenous gastritis was
established in two patients (0.06 % over a period
of more than 5 years of observation) (Fig. 11),
eosinophilic gastritis — in one patient (Fig. 12),
and Menetrier disease in one patient.

Separately, a group with gastritis among pa-
tients with inflammatory bowel diseases should
be highlighted — 28 (0.88 %) patients with
Crohn’s disease (Figs. 13, 14).

Intestinal metaplasia was identified in 1344
(43 %) out of 3126 patients. It was present in
all cases (100 %) of multifocal atrophic gastritis
and frequently in individuals with autoimmune
gastritis (79.4 %), less commonly — in cases
of atrophic H. pylori gastritis (19.5 %), and

reactive gastropathy (11.6 %). It is noteworthy
that in autoimmune gastritis, intestinal metapla-
sia was more often observed in the body of the
stomach (in 70 % — in the body, in 9.4 % —
in the antral part) compared to all other types
of gastritis, where intestinal metaplasia was pre-
dominantly found in the antral region.

The implementation of the prognostic systems
OLGA (Operative Link for Gastritis Assessment)
and OLGIM occurred gradually. In 2017, biop-
sies were taken according to the protocol, and
histological assessments were made using OLGA
in 10.4 % of observations. By 2022, this in-
creased to 69.6 %. The distribution by stages was
as follows: Stage 0 accounted for 26.8 % of cases,
Stage I — for 37.2 %, Stage II — 29.7 %, Stage
IIT — 5.5 %, and Stage IV — 1.4 %. Thus, Stages
0—IT demonstrated approximately equal percentag-
es of observations, while Stages ITI-IV, associated
with a high risk of gastric cancer and requiring
subsequent endoscopic surveillance, comprised
a total of around 7 % of cases (Fig. 15).

Discussion

The most prevalent cases in the examina-
tion of gastric biopsies were those of H. pylori-
associated gastritis (36.68 %). The prevalence of
Helicobacter gastritis in the Russian population
reflects the trend of decreasing H. pylori infec-
tion rates in our country but remains higher than
in European countries [15] and is comparable to
Asian countries such as China, Japan, and South
Korea [16].

Helicobacter gastritis has distinctive mor-
phology, allowing for an etiological diagnosis
through hematoxylin and eosin staining even be-
fore detecting the bacteria. Additional Giemsa
staining, which we utilized, only confirmed the
initially diagnosed H. pylori-associated gastritis.
In cases where the histological examination was
indicated based on a positive result of the rapid
urease test during endoscopy, we were able to
detect H. pylori in almost 100 % of cases. In
doubtful cases, we preferred to resort to immu-
nohistochemistry for detection. In certain situa-
tions (widespread intestinal metaplasia, proton
pump inhibitor use), bacterial translocation to
the body of the stomach can occur. In such cases,
detecting H. pylori may be possible when exam-
ining biopsies taken from the body of the stom-
ach, emphasizing the importance of adhering to
the Sydney protocol [17].

Reactive gastropathy in the Russian population
was identified in 7.6 % of cases. Our data diverge
from European studies where reactive gastropa-
thy was more common than active Helicobacter

52
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Figure 15. Distribution of cases of chronic gastritis according to the OLGA/OLGIM system

Pucynox 15. Pacupejenenue ciydaeB xpounueckoro racrpura no cucreme OLGA/OLGIM

gastritis and post-eradication gastritis [15, 18].
A retrospective study in the United States, ana-
lyzing a large database, demonstrated that reac-
tive gastropathy became the most common type of
gastritis [19]. In the International Classification
of Diseases, 11th edition (ICD-11), variants of
reactive gastropathy are distinguished based on
etiological factors, with biliary reflux and non-
steroidal anti-inflammatory drug use being the
main contributors. However, the cause of chem-
ical gastritis remains unrecognized in some cases.
According to I. Maguilnik et al., reactive gas-
tropathy is associated with Barrett’s esophagus
(odds ratio (OR) — 1.21; 95 % CI: 1.16—1.29),
duodenitis (OR = 1.36; 95 % CI: 1.28—1.44),
intraepithelial lymphocytosis of the duodenum
(OR = 1.25; 95 % CI: 1.13—1.39), active ile-
itis (OR = 1.88; 95 % CI: 1.47—2.40), localized
active colitis (OR = 1.57; 95 % CI: 1.33—1.86),
and collagenous colitis (OR = 1.50; 95 % CI:
1.12—2.03) [19].

The second most common finding in our study
was multifocal atrophic gastritis with intestinal
metaplasia, where we could not detect H. pylori
even with THC staining. In the vast majority of
cases, gastritis was inactive and interpreted as
post-eradication gastritis by us. The widespread
use of H. pylori eradication therapy in clinical
practice will lead to an increase in the number
of post-eradication gastritis cases, which, in the

presence of a significant stage of atrophy, re-
quires endoscopic surveillance for early detection
of dysplasia [1, 11]. In this regard, it is important
to universally include information about H. py-
lori eradication in the referral for histological
examination. In a small portion of cases, signs
of inflammatory activity were identified, sug-
gesting another cause of inflammation, possibly
not yet identified.

Atrophic gastritis with intestinal metaplasia
is a well-recognized risk factor for the devel-
opment of gastric cancer [1, 11, 20]. The as-
sessment of biopsies according to the OLGA/
OLGIM system was conducted in 70 % of cas-
es. We identified 6.9 % of patients with Stage
IIT and IV according to OLGA, belonging to
the high-risk group for cancer development.
Intestinal metaplasia is characterized by a
change in the phenotype of gastric epithelium
to that of the small or large intestine, with
goblet cells. In our study, we diagnosed in-
testinal metaplasia in 43 % of patients with
chronic gastritis; this high percentage may be
partially explained by the participation of pa-
tients in cancer prevention programs and pre-
cise biopsy sampling. In our study, intestinal
metaplasia predominated in the antral part
in H. pylori-associated and post-eradication
gastritis, and in the body of the stomach in
autoimmune gastritis.

Poc ypH racTposHTepoJI rematon koaonpokros 2024; 34(2) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(2)

53



o4

Original articles / OpurnHanbHbIe MCCIEOBAHUS

www.gastro-j.ru

The high frequency of autoimmune gastritis in
our study (8.6 %, fourth in frequency) may be
due to an increase in disease incidence on the one
hand and, on the other hand, the repeated ad-
mission of patients with a previously established
diagnosis for dynamic observation. In our study,
autoimmune gastritis was extremely rare in com-
bination with Helicobacter gastritis.

Assessing the combinations of different his-
tological variants of gastritis was challenging.
Reactive gastropathy (in the antral part) was
most often found in combination with autoim-
mune gastritis. The morphological criteria for
diagnosing different types of gastritis occurring
simultaneously in the same patient have not
been extensively developed. As early as 2001,
M. Stolte et al. raised the question of whether
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YHacToTa 0OHapy>kKeHud UHPEKIIUn
Helicobacter pylori n aTpo(pUueCKOro racTpuTa
C IIOMOIIBbIO CEPOAOTUUYECKUX MAPKEPOB
«'acTpolTaneAr®» y coTpyaHUKOB OI'BY
«HMMWLI papmonrorvum» MunaapaBa Poccuu

A.Jl. Kanpun'?3, H.C. Cepreea?*, C.C. Iluporos?, 1.1. Anenrton?, O.K. IOuesny?,
B.N. Pa6uesa?, .. Munubaesa?, H.B. Mapmryruna?, T.A. KapmakoBa®

" @DIBY «Hayuonarvholli MeOUUUHCKUT UCCA008AMENbCKUU YeHmp paduoaozuus Munucmepcmea 30pasooxpanenis
Poccuiickou Dedepayuu, Obnunck, Poccutickas Dedepayus

2 Mockosckuti HayuHo-uccaedosamesvckuii onkonoeuneckud uncmumym um. I1.A. Tepuena — ¢uaruar OIBY
«Hayuonanvnvlil Meouyunckul ucciedosamesvckul yenmp paouonozuu» Munucmepcmea 30pagooxpanemiis
Poccuiickou @edepayuu, Mockea, Poccutickas Dedepayus

3 DIAOY BO «Poccutickuil ynusepcumem opysx6ul napodos umenu Ilampuca JTymymbors, Mockea, Poccuiickas Dedepayus

Llenb nccnepoBaHma: C NOMOLLBIO CEPONIONMYECKUX MAPKeEPOB nencuHoreHa |, nencuHoreHa ll, ractpuHa-17 n aH-
Tuten knacca lgG k H. pylori («<lfactpollaHenb®») oueHUTb YacToTy MHdekummn H. pylori n acCcoumMnpoBaHHbIX C HEW
3aboneBaHwuii Xxenynka cpeau spaden n meagnepcoHana ®rey «HMULL, pagnonorum» M3 P®.

Martepuanbl u metoabl. CoTpyaHukn Tpex ¢punnanos Arey «HMUL, pagrnonorum» M3 P® (n = 434, cpenHuii
Bo3pacT — 48,5 * 0,6 roga) 6binv 06cnenoBaHsbl C UCMoJIb30BaHMEM JlabopaTopHoro Habopa «facTtpollaHens®»
(«GastroPanel®», Biohit Oyj, ®uHnanaus). MNpu BbIBNEHUN CEPOJIONMYECKMX MapkepoB aTpoduu xenyaka nposene-
Ha 33odgaroractpoayoneHockonus (ArAC) sBuoeoaHaockonom «Olympus GIF-HQ190» (AnoHus) B y3kocnekTpasb-
HOM pexume ¢ 6ansknum pokycom (NBI Dual Focus).

Pesynbratbl. OTCYTCTBME NATONOMMHYECKMX UBMEHEHWIA, BbISBNSIEMbIX «[acTpollaHenbo®», yctaHoBNEHO B 23,3 %
cnyyYaeB, runepaumagHoe coctosiHue — B 18,4 %, a runoauyaHoe — B 5,2 %, 4To coctaBmno 46,9 % HabnoaeHui.
MOBbILLIEHHbIV YPOBEHb aHTUTEN K H. pylori o6HapyxeH y 43,3 % ob6cnenoBaHHbIX. ATpODUYECKUIA raCTPUT B TeNe
Xenyaka no peaynsratam «factpollaHenn®» BbiseneH B 4,8 % HabnoaeHui (MeguaHa Bo3pacta — 59 net), B aH-
TpanbHOM oTtaene — B 4,8 % HabnogeHuin (MegvaHa Bo3pacta — 52 roga). B TeueHve AByx MecsiLeB nocne na-
6opaTtopHon auarHocTuku SIAC 6bina BeinonHeHa 10 n3 15 obenenoBaHHbIM dunmnana MHUOW mnm. T.A. TepueHa,
y KOTOphbIX Mo pedynbratam «factpollaHenn®» 3anogo3peHo Hannyve atpoduyeckoro racTtputa B aHTpasbHOM OT-
nene (UIv NOBbILLEHHOM CEKPELMM CONSTHOM KMUCNOThI). B 6 13 10 cnyyaeB NoOATBEPXAEH aTPOPUHECKNI FracTpPUT
aHTpaNbHOro oTaena (B ABYX U3 HUX aTpodusa pacnpoCcTpaHanach U Ha TEO XeNyaka U pacLeHeHa Kak Tsxxenas).
M3 11 yenosek ¢ 3aknoveHnem «factpollaHenn® «ATpodUYecKnin raCTpuT Tena Xenyaka» 3HA0CKONMYecKoe Uc-
cnefoBaHVEe NPOBEAEHO Y 7 NULL, U BO BCEX 3TUX ClyYasax AMArHO3 Oblsl MOATBEPXAEH, MPUYEM Y ABYX U3 HUX Bbl-
CTaBJ/IEHO 3akKJto4eHne «Taxenbin aTPOPUHECKNA NAHTaCTPUT».

BbiBoAbl  06cyxaeHus. «factpollaHens® noaTBepansia BbiICOKY 3HAYMMOCTb B BbISIBNEHUN MHPULMPOBAHHO-
ctu H. pylori n npenpakoBbIX aTPOPUUYECKNX USMEHEHUIN B CNIN3UCTOM 060104Ke Xenyaka. YunteliBas npodeccmo-
HaJIbHbIE PUCKN MHPULMPOBAHNSA MEANLMHCKMX PAOOTHMKOB, CYMTAEM LienecoobpasHbiM NpoBeaeHne NogobHOoro
CKPUHWHIa HE3aBUCUMO OT HaNNYNA raCTPOSHTEPOSOrMYECKMX CUMMTOMOB.

KnioueBbie cnosa: «factpollaHens®», meamuuHckue padboTHuku, Helicobacter pylori, aTpoduyeckuii racTput, 330-
daroractTpoayoneHOCKonus

KoHdnukT nHtepecoB: padoTa BbinonHeHa npu nogaepxke 000 «MenoH» — 3KCKI03MBHOIO AUCTpUbbLIOTOPa
Biohit Oyj (PuHnaHans) B Poccuiickoin epepaumm.

Ansa uutnposanua: Kanpud A.[., Cepreesa H.C., MNMuporos C.C., AneHtoB N.U., lOuesny O.K., Pabuesa B.U., Munnbaesa d., Map-
wyTtmHa H.B., Kapmakosa T.A. HactoTa 06HapyeHus nHdekummn Helicobacter pylori n atpodunyeckoro ractputa ¢ NoMOLLbIO CEPOSIOrn-
yecknx MapkepoB «lacTpollaHens®» y cotpyaHnkor GreY «HMWL, pagronornm» Munsapaea Poccumn. Poccuiicknia xxypHan racTposHTe-
ponoruu, renatonoruu, kononpokronorun. 2024;34(2):57-71. https://doi.org/10.22416/1382-4376-2024-34-2-57-71
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Detection Rate of Helicobacter Pylori Infection and Atrophic Gastritis Using
Serological Markers “GastroPanel®”’ Among Employees of the National Medical
Research Radiological Centre of the Ministry of Health of the Russian Federation
Andrey D. Kaprin'23, Natalia S. Sergeeva?*, Sergey S. Pirogov?, Igor . Alentov?, Olga K. Yutsevich?, Valeriia |. Ryabtseva?,
Guzel F. Minibaeva?, Nina V. Marshutina?, Tatiana A. Karmakova?

' National Medical Research Radiological Centre of the Ministry of Health of the Russian Federation, Obninsk, Russian Federation

2 P. Hertsen Moscow Oncology Research Institute — the Branch of the National Medical Research Radiological Centre of the Ministry

of Health of the Russian Federation, Moscow, Russian Federation

3 Peoples’ Friendship University of Russia named after Patrice Lumumba, Moscow, Russian Federation

Aim: to evaluate, using the “GastroPanel®”, the frequency

of detection of H. pylori infection and associated gastric

diseases among doctors and medical staff of the National Medical Research Radiological Centre of the Ministry

of Health of the Russian Federation, Moscow.

Materials and methods. Employees of three branches of the National Medical Research Radiological Centre
(n = 434, mean age — 48.5 + 0.6 years) were examined using laboratory tests “GastroPanel®” (Biohit Oyj, Finland).
The test results make it possible to identify infection of the stomach with H. pylori, hypo- and hyperacid conditions, as
well as atrophic gastritis of the antrum and body of the stomach, as its precancerous conditions. Esophagogastrodu-
odenoscopy (EGDS) for suspected atrophic gastritis was performed with an Olympus GIF-HQ190 video endoscope
(Japan) in a narrow-spectrum mode with close focus (NBI Dual Focus).
Results. The absence of pathological signs detected by “GastroPanel®” was established in 23.3 % of cases, hyper-
acid state — in 18.4 %, and hypoacid state — in 5.2 %. These disorders are classified as functional. Consequently,
the conditional norm in total was identified in 46.9 % of observations. An increased level of antibodies to H. pylori
was found in 43.3 % of those examined. Atrophic gastritis in the body of the stomach according to the results of the
“GastroPanel®” was detected in 4.8 % of cases (median age — 59 years), in the antrum (or increased secretion of hy-
drochloric acid) — also in 4.8 % of cases (median age — 52 years). Within two months after laboratory diagnostics,
EGDS was performed for 10 out of 15 patients examined at the P. Hertsen Moscow Oncology Research Institute
in whom, based on the results of the “GastroPanel®”, the presence of atrophic gastritis in the antrum (or increased
secretion of hydrochloric acid) was suspected. In 6 out of 10 cases, atrophic gastritis of the antrum was confirmed
(in two of them, the atrophy extended to the body of the stomach and was assessed as severe). Of the 11 people
with the “GastroPanel®” conclusion “Atrophic gastritis of the body of the stomach,” an endoscopic examination was
carried out in 7 persons, and in all these cases the diagnosis was confirmed, and in two people the conclusion was

made of severe atrophic pangastritis.

Conclusion. “GastroPanel®” confirmed its high significance in identifying H. pylori infection and precancerous atro-
phic changes in the gastric mucosa. Regarding the occupational risks of infection among medical workers, we con-
sider it advisable to conduct such screening without selecting an asymptomatic population.

Keywords: “GastroPanel®”, medical workers, Helicobacter pylori, atrophic gastritis, esophagogastroduodenoscopy
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Bseneunue

Pak sxenyaka (P7K) B Poccnm 3anmMaer oaHO
"3 JUIUPYIOINX MECT B CTPYKTYPE OHKOJOTMYECKOM
3a60J1eBaeMOCTH, 1pudeM OoJiee TPETU MEPBUYHO BbI-
SIBJICHHBIX cJaydyaeB uMeloT IV cTajuio oIyXoJieBoro
mpoitecca, 4To 00yCJAaBINBAeT HU3KYIO BbIXKUBAEMOCTD
aToill Kateropuu 6osbHBIX [1, 2].

BMmecre ¢ TeM M3BeCTHO, YTO BBISIBJEHUE TIpeapa-
KOBBIX M3MEHEHUI B CJIUBHUCTON 0OOJOUKE >KeJTy/Ka
U JiedeHre TaKuxX OOJIbHBIX TepPareBTUYECKUMU, HHJI0-
CKOIMMYECKUMHU ¥ MUHMMAJbHO-WHBA3UBHBIMU XHUPYP-
rUYeCKUMU MeTojaMu obectiednBaer OJIaronpusiTHbIN
JIOJITOCPOYHBIN MPOTHO3 U XOPOIlee KauyeCTBO KU3HU
namueHTos [3].

OTU JaHHDBIE JIeXXaT B OCHOBE MHOTOJIETHHX HCCJIe-
JIOBAHUI, HOCBSIIEHHBIX IOUCKY 3(DHEKTUBHBIX METO-
JIOB CKPHHIHIA, HAIPABJICHHBIX HA DaHHee U aKTUB-
Hoe BbIaBieHne PYK. Mcnosnb3oBanue /It CKPUHUHTA
a3oaroracrpopyonenockonun (ITC) kak Hazex-
HOT'O MeTO/la PaHHeH JUarHoCTHKU TpeOyeT COBpeMeH-
HOTO 0GOpPY/IOBaHUSI M BbICOKOKBAIN(UIINPOBAHHBIX
CIIEI[IAINCTOB, a JaG0PATOPHBIX METO/0B, IIPUTOHBIX
JUISL pellleHusl 9TOil 3ajaud C IIPHEMJIEeMOIl 4yBCTBU-
TEJIbHOCTBIO U CIeNU(UIHOCTDIO, K COXKAICHUIO, IOKa
He IIPEeIOKEHO.

B To ke BpeMs CyllecTBEHHbIC YCIEXM Ha CETO-
HSIIHUH JeHb AOCTUTHYTbl B IIOHMMAHHU 3TUOJIO-
run u nartoreneda PIK. Tak, xponnmveckas wundek-
unss Helicobacter pylori (H. pylori) xax ocHoBHast
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IpUYMHA XPOHMYECKUX TaCTPUTOB, IIPUBOSIINX
K aTpoduu CJAU3UCTOH OGOJOUKH JKEJy/IKa, U TeNTH-
yeckux 3B [4], a takske ommcanme Kackaga Correa
[5] B 1994 r. craam npuuuHoii kiaaccuduranuu
MesxiyHapoJHbIM areHTCTBOM 110 M3YUYEHMIO paka
(MAUWP) H. pylori xaxk xanieporesa 1-ro mopsii-
Kka. Hexoropbie aBTOPBI MOTHBHPOBAHHO IOJIATAIOT,
yro H. pylori «orBercTBeHHa» 3a TPHOJUZUTETHHO
60 % Bcex ciayuaeB PIK [5].

B Poccun, mo pesyabraraMm aHasmsa myGauKannit
no 2017 r. [6], undexkuns H. pylori oGHapyskena
y 65—92 % B3pocmoro Hacenenuss (B 3aBHCHMOCTH
OT PeruoHa), 4To MOATBEPIKAAETC 1 B 60JIee MO3IHIX
oredecTBeHHBIX Ty6snkarmsax [7—10]. B To e Bpems,
110 JIAHHBIM MYJIbTUIIEHTPOBOTO uccaenoBanust 2022 r.,
B IIOCJe/HUE TO/(bl HaMEeTHJIACh TEHJEHIUS K CHIXKe-
Huio gou uHduimposanusix H. pylori [11].

Mepuinackue paGOTHUKU BXOAST B TPYIIY pH-
cka mo uHbuimposanuoctu H. pylori [12—14]: ara
undekusa y Bpaueil onpegeaserca B 1,3—2,3 pasa
yaie, 4eM y JIOJield, He CBSI3aHHDBIX C MEJUIUHCKOM
JesiTeIbHOCTBIO [15], TipuveM, 1o psjy JaHHBIX, 4a-
cToTa OOHapyskeHus MH(EKIMM HapacTaeT ¢ BO3pac-
TOM U cTaxkeM pabotsl [15, 16]. OcobeHHO BBICOKYIO
PACIIPOCTPAHEHHOCTh ABTOPBI OTMEYAIOT Y TacTPOIH-
tepoJioroB [17, 18], angockonucros [18], y cpennero
MEJIUIINHCKOTO IIepCOHAJIA.

IMockoabky apamukanus H. pylori ¢ upumMene-
HUeM pa3paGoTaHHBIX CXeM aHTHOMOTUKOTEpAIun
JIOKA3aHHO TPUBOAMT K CHIDKEHHMIO YHCJIA CJydYaeB
PK [19], To ee BbissBI€HUE W yCTpAHEHHE SIBJISIETCS
maroM K MpoguIaKTHKe OHKOJOTHYECKUX 3a00JieBa-
Huit okeyka. C ydeToM 3TallHOCTH Pa3BUTHSI paka
B H. pylori-unduiiupoBaHHoM KeJayKe ObLT pas-
pabotan JaGoOPaTOPHBIIl KOMILJIEKCHBINH JIMarHOCTHU-
yecknit  Meron  «Tlacrpollanens® («GastroPanel®s,
Biohit Oyj, ®uunanausa), BKIOYAOIMHA 4 TecTa,
KOJIMYECTBEHHO OIpe/lesisAionine B KPOBM aHTHUTEsA
Kk H. pylori, yposuu nencutoresa I (PGI), mencu-
Horena II (PGII) u ractpuna-17b (G-17b), xoropbie
B COBOKYIHOCTH IIO3BOJISIIOT KOCBEHHO BBISIBUTD WH-
durmpoBannocTs kenyaka H. pylori, runo- u rumnep-
AIUIHBIE COCTOSHMS, a TaKXKe aTpoPUIeCKuii TaCTPUT
AHTPAJIBHOTO OT/EJa W Tesa KeTyJIKa KaK MpepaKo-
Boe cocrognue [20—22].

B nacrosmee Bpems «Ilactpollanenn® pexomeH-
JloBaHa YTpaBJeHWEM TI0 KOHTPOJIO KadyecTBa TIH-
IIEBBbIX MPOAYKTOB U JiekapcTBeHHbiX cpejacts CIITA
(U.S. Food and Drug Administration, FDA) 14 BbI-
siennst uagunupoBannoctu H. pylori u arpoduue-
CKOTO TacTpuTa.

Cpenn nacenenusi Poccuiickoii Depepanyu  110-
NyJSIIMOHHOE  MCCIE/OBAHME C  HCHOJb30BaHUEM
«Tacrpollanenn® 6bLIO HHUITMMPOBAHO W BBIOJHEHO
B COTPY/IHNYECTBe C 3amaHbIMU Kosteramu B 2016 r.
(Canxkr-ITerep6ypr) [23]. Pesysbrarsl mowcka mo Ga-
3aM JIAHHBIX CBUJIETENBCTBYIOT O TOM, YTO B MEPHUOJ
KOPOHABUPYCHON MaHJIEeMUN M B TOCTEIYIONE TOIbI
no/l00HbIe UCcaeoBannud B Poccun He TIPOBOJAMIINCD.

Ilessio Hacrosiiieit paboThl ObLIa OIEHKA C MTOMO-
npto «lactpollanenn®s dacToTbl BbIsIBJIEHUS WH(DEK-
i H. pylori w acconunpoBaHHbIX ¢ Hell 3a00J1€Ba-
HUN Kedy/JKa cpean Bpaueit m Meanepconara OI'BY
«HMNI pagnonornus M3 PO.

MarepuaJjbl 1 METObI

OO6crieioBanme ¢ MCIOJb30BAHUEM JIAGOPATOPHOTO
tecta «lacrpollanenn® ObLIO TPETOKEHO MPOWUTH
coTpyaHUKaM Bcex Tpex ¢pummanoB OI'BY «HMUIL
pamuosiorun> M3 P®D (mamee — Ilenrp) Ges orpa-
HUYeHWi 1o Bo3pacty. B wuccienoBaHmum TNpUHSIN
yuacte 434 venoseka: 421 corpyaHuk u 13 4jieHOB
ux cemell, poaureneii (IocjaegHne COCTABUIN CaMYIO
CTapInyio Bo3pacTHyio rpymiy). COOTHOLIEHHE MYyiK-
YMH W JKeHIINH cpefn o6caeoBaHHbIX — 1:5,9; cpen-
Huii Bozpact — 48,5 + 0,6 roga (Mexnana — 49 mer).
Homunanthas rpynma (40,9 %) Gbuia mpezacraBieHa
BO3pacTHOI KaTeropueii 36—50 Jer.

[Tepudeprueckyio BEHO3HYIO KPOBb /ISl UCCIEI0-
BaHUI TOyYadd HATOIIAK, B BaKyyMHbIe MPOOGHPKU
¢ DATA-K2. [lna3my KpoBU OTAeaSIn TEeHTpUQyTH-
posatueM 1pu 3000 06./MuUH, aJMKBOTUPOBAIN 1 Xpa-
HUJIW JI0 Hadaja npoiieypbl uamepennii nmpu —20 °C.
Omnpenenenne yposueit PGI, PGII, G-17b u anrtn-
tes kK H. pylori ¢ ucnonpsoBanueM «Tacrpollanenn®s
(Biohit Oyj, MUHIAHANS) BBHITOJHIAIN NyTEM HM-
MyHO(EpPMEHTHOTO aHajsm3a. VI3MepeHuwe onTuye-
CKOIl TIIOTHOCTH OCYIIECTBJSUIN HAa MHUKPOILJTAHIIET-
HoM (oromerpe Multiscan EX (Thermo Electron,
lepmanus). /[Imama3soHbl HOPMaJIbHBIX 3HAYEHHH Map-
KepoB, B COOTBETCTBUH C MHCTPYKIMSAMH K Habopam,
6bun crepytommmu: PGI — 30—160 mxr/a, PGIT —
3—15 wmxr/na, coornomenue PGL/PGII — 3-20,
G-17b — 1-7 nmouan/n1, aururena k H. pylori —
< 30 nMMyHO(DEPMEHTHBIX eITHUI] (EIU).

B xone ananm3a MOJTyYeHHDBIX JAHHBIX YYUTHIBAIN
ABTOMATU3UPOBAHHYIO WHTEPIPETAINIO PE3YJIbTaTOB
mporpamMMubiM obecniedenneM GastroSoft™. B 3asucu-
MOCTH OT yPOBHEH YeTbIPEX MAPKEPOB IS KaKIOTO
OT/IEJIBHO B3SITOTO CJIydYasi IPOrpaMMa BbIIABAIA OHO
u3 mwectn 3akmodennii (tTa6a. 1) [21], koTopbie Gasu-
pylotcs Ha CujiHeiickoil KJaaccuduKamm racTpuToB
[24]. B caywasx sakmiovenuii 5-it m 6-if KaTeropwuii
o6cJieyeMbIM JINIIAM PEKOMEHIOBAJIN TaCTPOCKOIINIO,
TMpHU  3aKJIOYEeHUN 4-f KaTeropum pPeKOMEHI0BaIN
[IPOBECTH JIbIXATEIbHBIN TecT Ha Hasnaue H. pylori;

TpU 3aKJIIOYeHUSX 2-f U 3-1i KaTeropuit — TIpU He-
00XOMMOCTH TIOJYUYUTh KOHCYJIbTAIMIO Bpada-racTpo-
AHTEPOJIOTA.

Dunockonuueckoe uccaegosanue (IT/IC) BbION-
HSIE C UCIIOJb30BAHMEM BUIE0IH/IOCKOIMYECKON CH-
crempr Olympus EVIS Exera 111 ¢ Bugeoanockonom
Olympus GIF-HQ190 (Snonus) ¢ ucnoab3oBaHueM
peskUMa  y3KOCIEKTPAJbHON SHIOCKOIMUKM C ONTHYE-
ckuM yBesmuenueM nzobpaskennst (NBI Dual Focus).
[TpuMeneHre 9HIOCKOMMYECKOTO OO0OPYHAOBAHUS IKC-
MEPTHOTO KJIacca MO3BOJISIET HE TOJBKO ONPENessITh
TUIT  aTPO(PUUYECKOTO  TracTPUTa  HEMOCPEACTBEHHO
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B IIPOIIECCE IHOCKOINYECKOTO MCCIE0BAHMS, HO U CTa-
JIIPOBATh CTeMeHb W PaclpOCTPAHEHHOCTb aTPOQUH.
[Ipu ocMoTpe caM3UCTOI OGOJIOUKH JKETyIKa B DPEKU-
Me NBI Dual Focus npusnakamu ee arpoduit siBIsuioch
Haumyre 6esiecoBaThIX YYaCTKOB, JIMIIEHHBIX SMOYHOTO
pucynka [25].

B 3akiioveHusSX 9HAOCKONMYECKUX MCCIeIOBAHMI
UCTIOTb30BAIN  9TUOMATOTEHETHYEeCKylo  Kiaaccudu-
Karo  atpoduuecknx ractputoB R.G. Strickland
u J.R. Mackay [26], a taxxe xkpurepmu K. Kimura
u T. Takemoto [27] u mkarmy EGA (Endoscopic
Gastric Atrophy) [28].

CortacHo KJ1accupuKaIm, IPEe/ITOKEHHOIT
B 1973 r. R.G. Strickland u J.R. Mackay [26], Bce
ciaydan  arpouyeckoro racTpura  MOAPA3AENIIOT
Ha TPU THIA B COOTBETCTBUU C WX ITUOJOTHEH M Ta-
TOTE€HE30M:

+ A — ayTOMMMYHHBIN, XapaKTepU3yIONHIICs PN SH-
JIOCKOTINYECKOM MCCJIE0BAHUN BBIPAXKEHHOIT aTpodueil
CJIUBUCTON OOOJIOUKN UCKITIOUATETBHO TN JKeTyIKa;

- B — H. pylori-accorunpoBannbii (v moct-
XeMMKOOAKTEPHBIN), TPH KOTOPOM atpodus darme
BCEro JIOKAJIM3yeTcsl B AHTPAJbHOM OTeNe >KeJIy/[-
Ka M, TIPU ee MPOTPECCHPOBAHNM, PACITPOCTPAHSETCS
HA TeJIO JKeJyJIKa OT HIKHeN TpeTH K BepXHeil;

- C — xwvmuecknii (pedumiokc), xapakrepusy-
IONMICS HAJMYMEeM BOCIIQJIEHUSI M, B Psi[ie CJIydyaes,
arpouu B aHTPATBHOM OT/IeNie JKeTyKa, Pa3BUBAIO-
IIUXCSI BCJIEJCTBHUE TIOBPEXKIAIONIETO EICTBIS JKETUH.

B wactu cayyaeB MoryT HaGIIOATHCS TOJTHITHOJIO-
ruyeckue manracTputbl TurmoB A + B wim A + B + C,
Korja aTpodus onpenessieTcss OJHOBPEMEHHO B TeJie
U aHTPAJIBLHOM OT/eJie JKeJyIKa U ee NPUUYNHAMHI SIB-
JITOTCS KaK BBIPA0OTKA AHTUTEJN K TapUeTaJbHLIM
KJIeTKaM, Tak ¥ Boazeiicteue H. pylori n xxemun [29].

Corsacuo kiaccudurarmn Kimura — Takemoto
[27] wucmonb3yloT KpUTEPUU  PACHPOCTPAHEHHOCTH
arpouu caM3NCTON 06OJOUKH KeTyKA IO TOPU30H-
tanbioit (C) u Beprukambhoii (O) ocu (Tabn. 2):

+ C1 — arpodust pacnpocTpaHsercss U3 aHTPAJIbHO-
rO OT/IeJIa Ha YTOJI JKeTyIKa;

« C2 — arpodus onpeensercs Mo MaJoil KPUBU3-
He B HIDKHE 1 CPeJIHell TPeTH Tesa JKelyIKa;

- C3 — arpodus BbIgBJIsETCS B BepXHEN TpeTn
TeJIa JKeTYAKA;

+ O1 — arpodus orpaHnvyeHa MaJoii KPUBU3HOI;

+ O2 — artpodust pacmpocTpaHsercs Ha MepeHIo0
U 33/IHIOI0 CTEHKU;

+ O3 — arpodus onpeiensieTcs 1Mo OOJIBINON KPUBHU3HE.

JHIOCKONYEeCKasl  IIKaJa  OLEHKH  CTeleHu
U PACIPOCTPAHEHHOCTH aTpodUH CAU3UCTOH  000-
goukn xenyzaka 1mo K. Kimura u T. Takemoto ¢ mo-
MEHTa ee TIOSIBJCHUST [J[BAXK/bI TpeTepresa M3MeHe-
Hus. [locaenusis us Momudukanuii, pazpaboranHas
B 2017 r. J.H. Song et al., massamnas Endoscopic
Grading Atrophy (EGA), npeacrasisiercst Hau6osee
YAOOGHOI KaK [Tl TPAKTHYECKOTO MPUMEHEHWs, TaK
n s cratuctudeckoro anammsa [28]. CorsacHo eit
CJIeJTyeT BBIIETSATh TPHU CTETIEHN PaCIPOCTPAHEHHOCTH
aTpodun camu3ucToi 06010uKn Keayaka (tabi. 2):

- EGA I — cna6osbipaxennas arpodus (C1, C2);

- EGA II — ywmepennas arpodus (C3, O1);

- EGA TII — tsxemas arpodus (02, O3).

Craructuieckyio 06paboTKy JaHHBIX OCYIIECTBJIS-
JIV C UCTIOTh30BaHMEM TTaKkeTa mporpamm Statistica 12.6
(IBM SPSS Statistics 23, CIIIA), a Taxxe Microsoft
Excel 2010 (Microsoft Corp., CIIIA).

Pe3yibTaThl

[TpencraBiennoe wa pucynke 1 pacrnpenenerue 06-
CJIEJIOBAHHBIX JIUI] TI0 BO3pacTy ObLIO OJIM3KO K TaKo-
BOMY cpefi BceX corpynHukoB llenrpa. CooTHolreHme
MYXKUUH U KEHIIUH B CKDUHUHTOBOM I'PYTIIIE COCTABUIIO
1:5,9, a cpenu Bcex corpyanukoB Llentpa — 1:3,1.

[lepBuyHbBI aHAMN3 3aKIIOUEHUH 1O pe3yJbTaTaM
UCCJIeJIOBAHUST YPOBHEN ueThipeX MapkepoB «lactpo
[Tawemm®s, BbymanubIil mporpammoii GastroSoft™, mpes-
crapieH B tabauie 3. OTCyTCTBUE TATOJOTHYECKUX W3-
MeHenwuii, BbisgBasieMbix <«lacrpollanenbio®, ycraHos-
JeHo Jmib y 23,3 % 00CIeI0BAaHHBIX; TOBbINIEHHAS
CeKpelyst COJIAHOI KucnoTbl — y 18,4 % jmir MoJ1o10ro
BO3pacTa, a MOHMKEHHAsI CEKPETHsl COMSTHON KUCTOThI —
B 5,2 % cily4aeB B crTapiieil BO3pacTHOil rpyimne o6cJie-
JoBaHHBIX. TToBbiteH b ypoBeHb antutes Kk H. pylori
BbisiBJIeH Y 43,3 % 00c/e/JOBAHHbBIX, TIPHYEM Y YETBEPTH

Tabauua 2. OtleHKa paCIPOCTPAHEHHOCTU W TSIKECTH aTPOMUN CAUIUCTON 000JTOUKH JKETYKA B CO-
orBercTBuE co mkamoir EGA u kpurepusimu Kimura — Takemoto [27]

Table 2. Assessment of the prevalence and severity of atrophy of the gastric mucosa in accordance
with the EGA scale and Kimura — Takemoto criteria [27]

EGA III

Tsoxemnas anO(;lDI/IH
Severe atrophy

Crenenn atpodun EGA (J.H. Song et al., 2017)
Degree of atrophy EGA 1 EGA 11
C1 Crnabas anO%I/IH
C2 Mild atrophy YMepennast arpodust
EGA C3 Moderate atrophy
(K. Kimura,

T. Takemoto, 1996) o1
02
03
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Pucynox 1. Pacnpenenenne o6cie[oBaHHbIX U BceX coTpyaHukoB llenrpa mo Bozpacty

Figure 1. Distribution of examined persons and all employees of the Center by age

Tab6auua 3. PesynbraThl nccaenoBanus Mapkepos «lactpollanemm® 1 BozpacT ydacTHuKoB (J1aHHbIe

no ®IrBY «HMMUI] pagnonorun» M3 PD)

Table 3. Results of the study of “GastroPanel®” markers and the age of the participants (data for
the National Medical Research Radiological Centre)

K3 Ocuosnasi uH(dOPMAIHS 0 3AKTIOYEHHIO n (%) ]i;)sgamé ‘;eresT
CcC Basic information on the conclusion © Meg(’Qil; 03)
OrcyrerBue Hapymenuii cexperun HCL, H. pylori,
aTpopUIECKOTO TACTPHUTA ® .
! Absence of disturbances in the secretion of HCI, 101 (23,3 %) 47 (37; 56)
H. pylori, atrophic gastritis
ITobimennas cexkperst HCI o .
2 Increased HCI secretion 80 (18,4 %) 43 (32; 54)
IMonmkennas: cexkperst HCI o .
3 Decreased HCI secretion 23 (5,2 %) 55 (47; 63)
Undexmus H. pylori o .
4 H. pylori infection 188 (43,3 %) 50 (42; 58)
Arpoduaeckuii TacTPUT B TeJle JKeTyIKa g .
3 Atrophic gastritis in the body of the stomach 21 (4,8 %) 59 (32; 62)
ArpoduuecKkuil TaCTPUT B aHTPAJLHOM OT/eJIe JKeTYIKa
sm60 moBbimenHas cexkperms HCI G .
6 Atrophic gastritis in the antrum of the stomach, 21 (4,8 %) 52 (45; 57)
or increased secretion of HCI
B;z;zl/ 434 49 (39; 58)

HIpumeuanue: K3 — xareropusi 3aKIoUeHNsL.
Note: CC — category of conclusion.

u3 HUX OH ObL1 Kpaiine BoicoknM (> 670 EIU), upesbr-
11asi 3HAYEHMUsI HAMBBICIIETO KalnGparopa.

Pesyabrarthl  ONMpe/Ie/ICHUsT  YETBIPEX  MapKepOB
«Tactpollanenn® KOCBEHHO yKasblBaJIM Ha Hajd-
yie aTpoUYecKOro racTpura B Tese Keayjaka y 21
u3 434 o6crenopannbix (4,8 %), mpudyeM Bce OHH OT-
HOCUJINCH K cTapriei Bodpacthoii rpymme (tabm. 3).
3aKJII0YeHUs] 0 BEPOSITHOCTH HAJIUYUST aTPOPUIECKOro

racTpUTa B aHTPAJbHOM OT/iesie JinOO TOJBKO O TOBbI-
IIEHHON CEeKPEeInu COJISTHOW KHUCJOTBI MOJIYYeHbl TaK-
ke y 21 us 434 ob6enenosannbix (4,8 %) (tabm. 3).
ODTUM JIByM KaTEropusM JHI[ ObLIO PEKOMEH/IOBAHO
caenatb I/AIC.

Pesynbrater  noo6enenoanust  Merogom  IT/IC
OB TTPOAHATM3UPOBAHBI [IJIT COTPYAHUKOB OJHOTO
u3 ¢umanos — MHUMOU um. II.A. Tepuena.
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B rteuenne nByX MecsieB mnocJe JabopaTOpHOI
mumargoctnkn JI'/IC 6puta BbmosnHeHa y 7 u3 11
(64,6 %) corpynaukos MHUOU um. T1.A. Tepriena
u3 Ipynmbl «ATpoUYeCKHil TaCTPUT B TeJe XKeTy/-
ka» uy 10 us 15 (66,7 %) COTPYAHUKOB U3 I'PYIIIbI
«ATpoduUecKil TACTPUT B aHTPATBHOM OT/ese 60
MOBBINIEHHAS CEKPEIHs COMSTHON KUCJIOTDI.

B Tabmume 4 cucTeMaTH3WPOBAHBI 3H/IOCKOIHYE-
ckne Haxoakn y 10 o6ciie[oBaHHBIX, KOTOPBIM IPO-
rpamma GastroSoft™ mama sax/roueHne 0 HAJTHYNN WH-
dexiun H. pylori (BeaecTBUE TOBBIIEHHOTO YPOBHSI
anturen Kk H. pylori) m o BO3MOKHOCTH HAJWYUS
aTpO(UUECKOro TracTpUTa B AHTPAJIBHOM OT/ese Ke-
aynka (o6ocHoBanue — Huskuii yposenb G-17b B co-
4eTaHuM C BBICOKUM ypoBHeM antuten kK H. pylori)
W TOJIBKO O TIOBBIMIEHHOI CEKPEeIn COJISTHON KICJIO-
o1 (0GocHOBaHne — Hu3Kuil yposenb G-17b).

Y 6 m3 10 oO6ciefoBaHHBIX 3TOH MOATPYIIIBI
IOI'/IC mnoarBepamia Hammuue atpodUUECKOro ra-
cTpuTa; B 1 HAGMIONEHNN BbLIABJIEH HeaTpoUIecKuit
pedmoke-racTput; y 3 00CIeI0BAHHBIX, B COOTBET-
crBun ¢ Kouneniueit «lactpollanenmn®s, coBokym-
HOCTb AHAJIN30B CJeAyeT MHTEPIPEeTHPOBATh KakK I10-
BBINNEHHYIO0 CEKPEINI0 COJISTHOH KHCJIOTHI B SKETYAKE.
[To anjoCcKONMYECKUM TpU3HAKAM aTpoguyecKuil ra-
cTpuUT B 5 U3 6 cayvaeB Obun paciieHeH kak H. pylori-
ACCOIMUPOBAHHDIH, YTO COTJIACYETCS C HAINYNEM Y HUX
BBICOKUX TUTPOB antutesa k H. pylori; B 1 cayuae

yCTaHOBJIEH aTPpOUUECKUil TACTPUT COYETAHHOW ITHO-
gorun (H. pylori-acconnupoBaHHblii + ayTOUMMYH-
ubiii) (ta6. 4). B 3 u3 5 cayyaeB co cTagupoBaHuEM
H. pylori-acconnnpoBantoro racrpura atpodusi Ha-
6JI0/1a71aCh IPEUMYIIECTBEHHO B AHTPAIbHOM OTEse
xenyaka (C1—C2); B 2 cayvasx arpodudeckuii ra-
CTPUT PaCIPOCTPAHSIC 1 Ha Teso skemyaka (tabm. 4).
B 3 u3 5 caywaeB arpodus paciieHeHa Kak c1a00BbI-
paskeHHasI, B 2 ciIydagx — Kak Tsukenas (ta6m. 4).
[Tpumennmocts «lacrpollanenn®s st OleHKH Ha-
JUYusT ¥ reHe3a arpoduy WIIOCTPUPYETCS KJINHU-
yecknM HaOmogenueM. OO6caenyemoit Ne 3, 55 uer,
B paMKaxX HEMHBA3UBHOTO CKPUHUHTA IPEAPAKOBBIX
M3MEHEHWIT CAM3NUCTON 0GOJOUKY Kesy/iKa ObLIU BbI-
nosiHenbl TecTbl «lactpollanenu®s, KoTOpble KOCBEH-
HO yKa3biBasin Ha Hasnune undekimn H. pylori; tax-
e HaOmogancsa Huskuil yposeab G-17b (taba. 3).
OTU Pe3yJbTaTbl CBHU/ETEJILCTBOBAIN JHOO O TO-
BBIIIEHHON CEKPeIuu COJITHON KHUCJOTbI B SKEIyJKe,
60 06 aTpOPUIECKOM TAaCTPHUTE AaHTPATBHOTO OT/ENA
xkeayaka. Jng puddepenniupoBaHus aTUX JABYX Ba-
PHAHTOB aHanuTHYecKoit cucremoit GastroSoft™ peko-
MeHioBaHo BbimoHUTh DI /[C niam nusmepurb Kosmye-
ctBo G-17b 1nocsie npoBe/ieHust GeJKOBOI CTUMYJISIIIIH.
Oo6creayemoit 6p11a BoimosneHa II/IC B yeaoBusix
MHUNOMU um. I1.A. Tepiiera, mpu KOTOPOI BBISBJIECHA
UPKYJIIpHAsT aTpodust CAM3UCTON 060OUKH aHTPAJb-
HOTO OT/leNIa JKeJyJKa ¢ He3HAYNTeJbHOIN aTpoduei

Tabauua 4. dunockonudeckne Haxoaku pu IT/IC y Juir, MOJYUUBIINX 3aKJIIOYEHNTE TTPOTPAMMBI
GastroSoft™ «Uudexius H. pylori; pesynbrartbl CBUAETENBCTBYIOT JU6G0 06 aTpopuyecKoM ractpure
AQHTPATBHOTO OT/IENIa JKeJy/IKa, JTUOO O TMOBBIMIEHHON CEKPEINN COISTHON KUCTOThI»

Table 4. Endoscopic findings during EGD in individuals who received a conclusion from the
GastroSoft™ program “H. pylori infection; the results indicate either atrophic gastritis of the antrum
of the stomach, or increased secretion of hydrochloric acid”

No / Atpodus Tun racrpura (ABC) K-T* arpous EGA arpodus
No. Atrophy Type of gastritis (ABC) K-T* atrophy EGA atrophy

1 ) B Ct I

2 2 B 03 111

3 42 B 2 I

4 2 B Ct I

5 o8 B 03 111

; & R =

7 Her C H/CcT m/cr

No n/st n/st

; No - - -

9 No - - -

10 T - - -

Ipumeuanue: * — arpodus nmo K. Kimura, T. Takemoto; **

Ex S

Note: * — atrophy according to K. Kimura, T. Takemoto;

— He CTaJupyercsl.
— not staged.
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Ta6.auua 5. Pesynbratel TectoB «lactpollanenn®s obememyemoit Ne 3
Table 5. Results of “GastroPanel®” tests for Subject No. 3

Mapkep / Marker Yposens / Level Hopma / Norm
ITencunoren I (PGI) 67,0 MKr/ 1 30—160 MKr/ 71
Pepsinogen I (PGI) 67.0 ug/L 30—160 ug/L
Ilencunoren 11 (PGII) 11,0 Mxr/ 3—15 MKr/un
Pepsinogen 11 (PGII) 11.0 ug/L 3—15 ng/L
PGI/PGII 6,1 3—20
Tactpun-17b (G-17b) < 1 mMostb/ 1t 1—7 nMosb/ 1
Gastrin-17b (G-17b) < 1 pmol/L 1—7 pmol/L
Antnrena x H. pylori
Antibodies to H. pylori > 670,0 EIU <30 EIU

10 MaJjioil KPMBHM3HE B HUMKHEH TPETH Tesa Keay/Ka,
uro, corsacuo kiaaccudurammn Kimura — Takemoto,
COOTBETCTBYET 3aKkpbiToMy Tuiy atpodun C2 (puc. 2,
3), a no mkare EGA — xareropun 1. Takske GbLin
BBISIBJIEHbI ~ THIUYHBIE  9H/IOCKONUYECKHE IPU3HAa-
ku  H. pylori-acconmmpoBaHHOrO TracTpuTa: paciin-
PEHHbIE JKeJyJOUHbIe MO0JIsI, YrayOaeHHbie GOPO3/IbI,
1ceB060PO3/Ibl, PACHINPEHHbIE U YJINHEHHBIE SIMKH
smureans Tesa kedyaka (puc. 4), okpyskenHble Ge-
JIECOBATBIM BeHYMKOM (puc. 5), 4TO CBU/ETEJIBCTBYET
06 aKTUBHOCTH MPOIECCa U COOTHOCUTCS C JAaHHBIMU
«Tlacrpollanenn®s. Konuramunamus causucroii 060-
Jouku keayaka H. pylori Gbuia moaTBepsKeHa IUTO-
JIOTHYECKUM HCCAe0BaHneM OMOITATOB.

PesybraTbl  9HJOCKONUYECKOTO  MCCJIEIOBAHMS
y Juir ¢ 3akmodenneM mporpammbl - GastroSoft™
«ATpoUUECKUIT TACTPUT TeJa KETy/Ka BCJEJCTBUE
AYTOUMMYHHOTO 3a00JIEBAHUS WU TI€PEHECeHHON WH-
dexumu H. pylori» cucremarusupoBanbl B Tabmie 6.
OOGOCHOBaHMEM /I TAKOTO 3aKJIOUEHUS TPOrPaMMBbI
6 yposau PGI u PGII, ux coornomenuss PGI/

PGII, u yposuu G-17b Huske HUKHEN TpaHUIIBI HOP-
MBI B COYETAHUH C OTCYTCTBUEM MOBBINIEHHOTO YPOBHS
anturen k H. pylori (uckmodenue — uHabmioaeHne
Ne 6, B KOTOPOM OTMeY€H HECKOJbKO IOBBIEHHBIN
yposerb auturten k H. pylori).

Cormacno pesyabratam DI/IC y Becex obcrenoBan-
HBIX JJAHHOIT IPyNIbI 6bl1a 06HApYsKeHa aTpodus cim-
3ucroii o6osoukn Tena sxeayaka (taér. 6). Ipu sTom
y 5 u3 7 06¢aeIoBaHHbIX aTpodust HOCUJIA CMETTaHHbIN
xapaxrep (tunbt «A + By, «A + C» wim <A + B + C»
no kiaaccudpurannu R.G. Strickland n J.R. Mackay),
TO ecTb arpoduyeckue H3MEHEHUs CJAU3UCTOH 000-
JIOYKN OBLTH PACIEHEHBl KaK IMAHTAaCTPHUT C IMOpake-
HUEM Tesla U aHTPAJIBHOTO OT/esIa JKeay/IKa, U B TeJie
Kesyaka arpodus uMena ayTOUMMYHHDBIH —reHes.
Heo6xoamMo OTMETHUTD, YTO ayTOMMMYHHBII TacTPUT
(Tun A) He pPEKOMEH[yeTcsl CTaupoBaTh IO IIKAJIe
EGA, tak Kak 3aKOHOMEPHOCTH Pa3BUTUSA aTpOoduu
B TaKMX CHUTyalUsIX He COOTBETCTBYIOT KPUTEPUAM
Kimura — Takemoto. ¥ aByX ocTaBuIMXcsi MAIeHTOB
arpodusl pacupocTpaHsiIach U3 aHTPAJbHOIO OT/eJa

Pucynox 2. Arpodusi causuctoii 060J0YKH aHTPATBHO-
ro orzena xemnyaka (0cMOTp B 6eIOM cBeTe)

Figure 2. Atrophy of the mucous membrane of the an-
trum of the stomach (white light examination)

Pucynox 3. Arpodusi causuctoit 060J09KI aHTPAIBHO-
ro oraena xenyaka (ocmorp B pesknme NBI Dual Focus)

Figure 3. Atrophy of the mucous membrane of the an-
trum of the stomach (examination in NBI Dual Focus
mode)
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Pucynox 4. Pacmupennblie U yJJMHEHHbIe MKU 3IINTe-
JIMSL CTM3UCTOI 060JI04KN Teaa sketyaka (0cMOTp B pe-
skume NBI Dual Focus)

Figure 4. Dilated and elongated pits of the epithelium
of the mucous membrane of the body of the stomach
(examination in NBI Dual Focus mode)

Pucynox 5. Benecosarble BeHUMKH BOKPyr sIMOK (oc-
motp B peskume NBI Dual Focus)

Figure 5. Whitish rims around the pits (examination
in NBI Dual Focus mode)

Ta6.auua 6. dujnockonnyeckue Haxogaku mpu I/ATC y o6cae0BaHHBIX JIUIL B CAYYastX, OTHECEHHBIX
3axsoderneM rporpaMMbl GastroSoft™ k kateropumn « ATpodudecKuii TacTpUT TeJa JKeay/Ka BCJAeCTBUE
AyTOMMMYHHOTO 3a60sieBanus win nepenecennoil nudexuu H. pylori»

Table 6. Endoscopic findings during EDG in the examined individuals in cases classified by the
conclusion of the GastroSoft™ program into the category “Atrophic gastritis of the body of the stomach
due to an autoimmune disease or previous H. pylori infection”

Ne / Arpodus T;[,“ ra;c;})mzsgﬁlgi(j) K-T* arpodus EGA atpodus
No. Atrophy yp (ABgC) K-T* atrophy EGA atrophy
Ha H/CT** H/CT
1 Yes A+C n/st** n/st
Jla
2 Yes B 03 111
Jla
3 Yes B+ C 02 111
Ha H/cr H/CT
4 Yes A+B+C n/st n/st
Jla n/cr H/cr
> Yes ANy n/st n/st
Ia H/CT u/cr
6 Yes A+B n/st n/st
Ha
7 Yes B+ C C2 1

Ipumeuanue: * — arpodus no K. Kimura, T. Takemoto; **

— HE CTaupyeTrcs.

Note: * — atrophy according to K. Kimura, T. Takemoto; ** — not staged.

HAa TeJO JKelyaka U ObLIa JOCTATOYHO BBIPASKEHHOIT
(02 u O3 — no kaaccudurarun Kimura — Takemoto,
cremenp 111 — mo mrame EGA). Ilpn supockommye-
CKOM HICCJIEZIOBAaHHUN C UCIIOJb30BaHIEM 000PYIOBAHI
9KCIIEPTHOTO KJIACCA, MO HAIeMy MHEHHIO, BO3MOMKHO
muddepeHIpoBaTh aTpoduio Tesa Keayaka, o0y-
CJIOBJIEHHYIO ayTOMMMYHHBIM TiporieccoM u H. pylori.
Tak, arpodust nipu racrpute tuna A Gyner Haubosiee
BBIDAJKEHA B TeJie JKelyaka 1mo GOJbIION KpPUBHU3HE,

B TO BpeMS Kak TIpu TacTpute THmna B ¢ pacmpocrtpa-
HeHHOI arpodueil paHHbIe U3MeHeHUus: OYyAyT TpeBa-
JIUPOBATDh Ha MaJION KPUBU3HE.

OnucaHHbIM JaHHBIM COOTBETCTBYET CJIeflyiolee
KJIMHAYECKOe HaOJIoleHue.

O6crenyemoit Ne 1, 50 ser, B pamMKaxX HeHWHBa-
3MBHOTO CKPUHUHTA TIPEJAPAKOBBIX U3MEHEHWI CJIU-
3UCTOI OGOJIOUKM JKeJy/Ka ObLIM BBIMOJHEHBI Te-
ctol  «lacrpollanenn®. CoryacHO — MOJyYeHHBIM
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Ta6auua 7. Pesyiabrarbl TectoB «[acrpollanenn®s y ob6cmemyemoit Ne 1
Table 7. Results of “GastroPanel®” tests in the Subject No. 1

Mapkep / Marker Yposens / Level Hopma / Norm
[Mencunoren I (PGI) < 10 Mkr/a 30—160 Mkr/n
Pepsinogen I (PGI) <10 ug/L 30—160 ug/L
[Tencunoren 11 (PGII) 10,6 MKr/un 3—15 MKr/u
Pepsinogen 11 (PGII) 10.6 ng/L 3—15 ug/L
PG1/PGII 0,9 3—20
Tacrpun-17b (G-17b) > 30,0 Mo,/ 1t 1—7 nmoub/ 1
Gastrin-17b (G-17b) > 30.0 pmol/L 1—7 pmol/L
Awnrnrena x H. pylori
Antibodies to H. pylori = B < S

pesy/braraM y skenmunbl nonwxen PGI, chnmxeno
coornorerne PGL/PGII u nossiien yposenb G-17b
(taba. 7).

Takue paHHbIE CBUIETEIBCTBYET B TOJIb3Y HATMYUS
aTpouM  CAM3UCTONH OOOJOUKN TPOKCUMAJBHBIX OT/Ie-
JIOB JKeJTyJIKa MO0 BCJIEICTBIE ayTOMMMYHHOTO TacTpH-
Ta (4r0 GOsEe BEPOATHO), MO0 BCIEACTBHE IIEPEHECEH-
Hoit B mporiom undexinun H. pylori. TloBbimeHHbit
ypoBenb G-17b cBHJETENBCTBYET O CHIUKEHHH CeKpe-
TOPHOII JIeATEbHOCTH JKeTyIKa, 4To 6GoJiee XapaKTepHO
JUisT aTpOIMIECKOTO racTPUTa ayTOMMMYHHOTO TeHe3a.

O6cnenyemoit 6b1a Boimonena II/IC, mnpu Ko-
TOPOH BBISIBJIEHA BBIPAKEHHAST aTPO(UST TeIa Kery/I-
Ka — WHCTOHYEHHUE CJIM3UCTON OOOJIOYKM [THA W TeJsa
sxeayaka (puc. 6), npu ocmotpe B pesknme NBI Dual
Focus BusyasmmsnpoBasiuch G6eJsiecble Y4acTKH aTpoO-
buu causucroii 060109k, JuIeHHbIE IMOK (puc. 7).
Cummsncrast 060J104Ka aHTPAJIBHOTO OT/ea TP OCMO-
Tpe Kak B GeJiOM CBeTe, TaK W B Y3KOCIEKTPATHHOM
pesxknMe coortBercTBoBasta HopMme. Tak:ke mpu II/IC

He OblJIO BbIABIEHO TUIWYHBIX IPU3HAKOB KOHTAMITHA-
mun H. pylori. Ha ocHOBaHNM 1IOJIyYEHHbIX IIPU 3H-
JOCKOIIMYECKOM HUCCJIC/JOBAHNM JIaHHBIX KapTHHA XPO-
HUYECKOTO aTpO(MUYECKOTO TacTpUTa ayTOUMMYHHOIO
reHesa He BbI3bIBaJia COMHEHMIA.

O6cyskaenne

B Hacrosmeidl paboTe TIpeJCTaBIEHBI pe3yJIbTa-
Thl CKPUHWHTA COTPYJIHUKOB TpeXx dummanros MIBY
«HMUWIL pagnosornn» M3 PO, ocyliecTBIeHHOTO
¢ ucnosnbzoBaHueM TectoB <«lacrpollanenn®s u Ha-
MPABJIEHHOTO HA BBISIBJIEHNUE CIyYaeB HHPUITTPOBAHUS
H. pylori u pa3anuaHbIX BapHaHTOB aTPOPUUECKOTO ra-
CTPUTA KaK TPeJPaKOBBIX COCTOSHHUI, a TakXe (PyHK-
[MOHATbHBIX HapyIieHuil B xenyake (rumo- u rumep-
alMHBIX cOCTOsTHMIT). Beero B 06c/e10BaHNY IPUHSAIN
yuactue 434 corpyannka (Bkmodast 13 4jieHoB ceMei).

OCco6eHHOCTbIO  JaHHOH  IpOTpaMMBI  006CTIe/10-
BaHUsl ObLIO TO, YTO MbI HE CTABHJIN OTPAHUYEHUIT

Pucynox 6. Arpodusi caus3uctoii 060JOYKU MTPOKCH-
MaJIbHBIX OTAENOB Keayaka (0cMoTp B GesoM cBere)

Figure 6. Atrophy of the mucous membrane of the proxi-
mal parts of the stomach (white light examination)

Pucynox 7. Arpodusi camsuctoit 060JOYKH MTPOKCH-
MaJlbHbIX OTeJ0B JKeayaka (ocvorp B pexkume NBI
Dual Focus)

Figure 7. Atrophy of the mucous membrane of the
proximal parts of the stomach (examination in NBI
Dual Focus mode)
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JUIST y4acTusi B HEll 110 BO3PACTy U HE CTABHJIU YCJIO-
BUI OTCYTCTBUS TaCTPOIHTEPOJOTHYECKIUX CUMIITOMOB.
[ToaTOMYy CKPHUHMHT HOCHJ XapaKTep <OIIOPTYHUCTHU-
YECKOT0», B paMKax I0OPOBOJIBHOI JAMCIIAHCEPU3AIITH
«Ha paboueM MecTes.

Bce yuacTHMKHN mporpaMMbl GbLTH cTapiie 25 JeT,
Me/[ilaHa Bo3pacra cocraBusia 49 jer, pacipe/esieHne
00CIIeIyeMBIX TIO BO3PACTY COOTBETCTBOBAJIO TAKOBOMY
Bcex corpyanukos llenrpa. CreznoBaresbHO, COTPY/I-
HUKW BCEX BO3PACTHBIX I'PYII B PaBHOI Mepe OTKJNK-
HYJIICD HA IIPe/JI0’KEeHIe T0y4acTBOBATb B CKPUHUHTE.
B T0 ke BpeMsi HEOOXOUMO OTMETHTH, 4TO 0O6C/IE/10-
BaHHBIX MY KUIH OKA3aJI0Ch [I0YTH B 6 pa3 MeHblIle, 4eM
skerrH (1:5,9), IPUTOM 9TO Cpeam BCeX COTPYAHUKORB
1IEHTpa 3TO CcoOTHOoIIeHne coctaBuiao 1:3,1. Menbinyio
TOTOBHOCTb MY3KUYMH MPOXOJUTL OOCJE/JOBAHUE BaYKHO
YUHUTBIBATH JIJISI IOATOTOBKU [IPOrPaMM 1OJ06HOTIO THUIIA,
npuHUMas BO BHUMaHue, 4to PYK y My:KYMH M >KeH-
IIMH BCTPEYaeTcst ¢ paBHOI yacTtoroii [1].

OrcyrerBue Hapymennii  cexperuu, H. pylori
u aTpoUUECKOr0 TacTPUTA B 1[€JIOM ObLIO BBISBIEHO
B 23,3 % caydaes, runepanuinoe cocrosane — B 18,4 %

(B camoii Momomoii rpymme, Meamana — 43 rToga),
a rumoanmaHoe — B 5,2 % cayuaes (B crapmieil Bo3-
PacTHOM rpyie, MeaumaHa — 53 JieT). JTH Hapylle-

HUST OTHOCSTCS K (DYHKITMOHAJIBHBIM ¥, KaK CJe/ICTBHE,
SIBJIAIOTCS. BAPUAHTOM HOPMbI (B paMKax COCTOSHWIA,
BoisiBasieMbrx  «lacrtpollanensio® ). CiaenosaresbHo,
yCJOBHasE HOpMa B I1eJIOM BbisiBlieHa B 46,9 % Ha-
OMoJIeHnii. ITO BIBOE TIPEBBIMAET KOJUYECTBO CJIY-
vyaes ycaoBHOH wHopMbl (21,7 %), yCTaHOBIEHHOE
npu  o6cae/JoBaHu  GECCUMITOMHOTO — HaceJIeHUs
Cankr-Ilerepoypra B 2016 r. [23]. B uwmrupyemoit
paboTe Mpe/cTaBIeHbl JaHHble o6caenoBanus 918 ue-
goBek (646 sxkeHmmH u 272 My>KYMHBI) B BO3pac-
Te 26—83 roma (B cpegmem — 51,8 roga). To ectb
no ¢opMasbHbIM NPHU3HAKAM Hallle MCCIe0BaAHNE
u uccaegoBanne, BoinogHerHoe B Cankt-IlerepGypre,
BKJIIOYAJIM CXOAHBIH KOHTUHTEHT YYaCTHUKOB, C TOH
pa3HMIEll, YTO MBI He HAKJA/bIBAJIM TaKOe OTpaHUye-
HUe Ha y4yacTue, KaK OTCYTCTBHE CHMITOMOB 3a60JieBa-
HUST OPraHOB KEJTy/JOYHO-KUIIEYHOTO TpakTa. Henb3s
MCKJIIOYHUTD, YTO BbISBJIEHHAS HAMU MEHbINAS YACTOTA
HapyIIeHWii CO CTOPOHBI JKETYKA Y MEAUIINHCKUX CO-
TPYAHUKOB CBsI3aHa ¢ 60Jiee TIATESbHBIM COOJII0/IeH -
€M CAHUTAPHBIX HOPM U HPABUJIBHBIM PAIHOHOM HX
MUTAHWS, YeM HACEJEeHUs] B 1EJIOM.

Cpemu corpytHUKOB LIeHTpa moBbIEeHHBII YPOBEHD
anturen Kk H. pylori (KOCBEHHO CBHUETENbCTBY 0N
00 MHOUIMPOBAHHOCTH CJIUBUCTON OOOJOYKH JKEJTyI-
Ka) ycraHoBieH y 43,3 % o6caeoBaHHbIX, 4TO OJu3-
KO K TI0Ka3aTessM TaKUX CTPaH, Kak BenmkoOpuranus
(35,3 %), Tepmanus (35,3 %), CIIA (35,6 %) [30].
CorJlacHO JIaHHBIM MeTaaHa/IN3a, OXBATBIBAIOIIETO ITy-
6mukanun 1970—2016 rr., ypoBerb MHMUIIMPOBAHHO-
cti B Poceun cocrasmn 6onee 80 % [30]. Borcoxmit
yposenb unpurmposanuoctu H. pylori (80—90 %)
B pasHbIX permoHax Poccun, BKIOYas IEHTPAJbHbIE,
MOJTBEPKIAIOT U poccuiickue my6Gaukannun [6—10,

23]. B wacrHocTH, B TIPOIUTUPOBAHHON BbIIEe My6JIN-
kamuu L.D. Roman et al. [23] o pesyabratax o6cie-
noBanus Haceserust Caukt-IlerepGypra MOBbIIEHHBIT
ypoBeHb anruresn k H. pylori 6o BoisiBien y 76,7 %
006CJIe/lOBAaHHbIX.

[Ipusnano, 4ro ypoBeHb WH(MUIIMPOBAHHOCTH CBSI-
3aH €O CTaHAAPTAMU TUTHUEHDI, MOITOMY [JOMYCTUMO
NPE/ION0KITE, 4TO HU3KHH (B CPaBHEHUM C OCTAJIb-
HBIMU pe3yJsibTaTaMu 1o Poccun) ypoBeHb MHOUIUPO-
Bannoctn H. pylori corpyanukos Ilentpa 006yciioB-
JieH 60Jiee OTBETCTBEHHBIM IOAXOJ0OM K BBIITOJHEHUTO
TpeOOBAHUI TUTHEHBI B MEIUIIMTHCKOM COOOIIECTBE,
4yeM y HaceJieHHUs B IIeJOM, Kak Ha pabodyeM Mecre,
Tak # B 6bITy. C /ApPYyTOfl CTOPOHBI, HENb3sl MCKJIO-
YHUTb, YTO CPABHUTEJbHO HU3KHI yPOBEHb MH(MUIITPO-
BanHoct corpyanukos lenrpa H. pylori sisasiercs
oTpaskeHreM OOlIell TEeHJEHIMU CHIKEHHUS Pacipo-
crpanennoctn H. pylori 8 Poccun [11]. B to ke Bpe-
Msi B 06CY3K/[aeMOM aclieKTe 0COoOblii MHTepPeC BbI3bI-
Baer my6umkarus 2017 r. H.B. Baxyausoil u coasT.
[16], xoTOpass npuBOAUT pe3yJibTaTbl 06CJE0BAHMS
1154 Bpaueit u3 14 permonoB Poccum ¢ MOMOIIBIO
13C-ypeasnoro («pIxaTeJbHOrO») TecTa Ha HaIIYKe
H. pylori. ABropbl ycraHOBHJIM, YTO MHOUIMPOBAH-
HOCTb Bpaueil Hapacraer ¢ BospactoM (mo 30 mer —
45,2 %, B rpynne 51—60 et — 60—65 %) u Koppe-
JIUPYET CO CTaxkeM paboThl. B cXO/MHBIX 3apy6esKHbIX
ny6mraiusx [18] mokazano, urto yactora WHQPUITIPO-
BAHHOCTU 3aBUCHUT OT BPaueGHOIl CIIEIMAIbHOCTU: OHA
MaKcUMaJbHa y HH/IOCKOIUCTOB U BEJIUKA Y XUPYPTOB,

reMaroJioroB, TacTPOIHTEPOJIOrOB, HAWUMeHbINas —
y TEpareBTOB.
DoKyc HACTOSIIEro WCCIe0BAaHUSI — BbISBJIEHUE

aTpo(pIYecKOro TacTpuTa Kak MPEapaKkoBOTO 3a00JeBa-
aust. Ilpumepro y 10 % wndunuposanusix H. pylori
dopMupyercss  XpOHWYECKHUiT aTpo(UUYeCKUil TracTpur,
ny 1-5 % u3 nux passuBaercss PJK kuimednoro ruma
[20, 31]. Arpodwudveckwii TacTpuT B Tesie KeTyIKA
o pesysbrataM «[actpollanenn® ObLT HAMU BBISIBIEH
B 4,8 % mabmogenuii (21,/434) B crapmeil Bo3pacTHOI
rpymne (Meamana Bospacta — 59 JI€T), B aHTPaIbHOM
oraene (MM TOBBIMIEHHAS CEKPEIUs COJISAHON KHCIO-
TBI) — TaKke B 4,8 % HabGmoaennii (Meanana Bozpacra —
52 roma). dtn umdper 6onee yeM B 10 pas npesbIIIAIOT
TAKOBbIE, TOJydyeHHble ¢ roMmolipio «lacrpollanenn®s
n onmy6uKoBaHHbIEe B MeTaaHasmm3de K. Syrjanen [32]:
XPOHMYECKWIT aTpoUUecKuil TaCTPUT Teja KeayJIKa
BbIsiBAIsiICS B 0,3 % HaGMOAeHN, a aHTPAJIbHOTO OT-
gena — B 0,2 %. OgHaKO B IUTHUPYEMOM HCCJIEN0-
BaHuu [32] CKPUHUHT TIPOBOAWIN B GECCUMITOMHOI
nonyssiiun. B to ske Bpemst L.D. Roman et al. [23]
no 3aksouennto «lacrpollanenn®s BoissBIiIN arpodu-
YeCKMH TacTpUT Teja Kejayiaka y 7,5 % obciemoBaH-
HBIX POCCHSIH, Tanractput — y 1 % u arpodudeckuii
racTpuT aHTPaJbHOTO oTAesa — y 2,3 %. Mpl noJara-
eM, 4T0o 6oJiee BBICOKWIT TIPOTIEHT BBISBJIEHHOTO HAMU
arpoduueckoro racrputa (B CPaBHEHUM C JIaHHBIMH
Metaanammsa [32]) o6ycioBaeH, no kpaiiHeii Mepe,
JBYMSI TIPUYUHAMU — BKJIOYEHUEM B HCCJIE0BAHIE
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BHE 3aBHCUMOCTH OT HAJINYUsI TacTPOIHTEPOJIOTHYE-
CKUX CHUMIITOMOB W WH(POPMUPOBAHHOCTHIO YACTH JIUII,
NPUHSBIIMX yYacTHe B CKPUHUHTE, O HATUYUU y HUX
aTpopuUecKoTo TacTpUTa IO JAaHHBIM paHee MpOBe-
nennoit IT/IC.

PesynabTaThl IpPUIEJBHOTO  J000CJIEOBAHUS —
II'/IC ¢ ucnosb3oBaHUEM 3HIOCKONNYECKOTO 000pY-
JIOBAHUST SKCIEPTHOTO KJacca — IIPOaHAIN3NPOBa-
HBI [IJIs1 COTPYIHUKOB oaHOro u3 dummanos llenrpa
(MHHOU um. I1.A. Tepuena). 13 15 venosek, y Ko-
TOpBIX 1O pedyabrataM «lacrpollanenun®s 3amonoape-
HO HaJamune arpopuiecKoro racTpuTa B aHTPATHHOM
oraene (MM TOBBINIEHHON CEKPEIMU COJNAHON KHC-
JIOTBI), 9HIOCKOIMYECKOE HCCJAE0BAHNE BBITOJIHEHO
y 10 corpyanukoB. B 6 caywasx u3 10 moarBepik-
JeH  aTpodWUYecKuil TacTPUT AHTPATBHOTO OT/esa
(B 2 w3 HuX aTpodusi pacnpocTpaHsiach U Ha TeJO
JKelyJIka ¥ paclieHeHa Kak Tsokeaas). B 4 ciay-
yagx u3 6 ciydyaeB 3TOT JMArHo3 ObLI MOCTaBJEH
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Detection Rate of Helicobacter Pylori
Infection and Atrophic Gastritis Using
Serological Markers “GastroPanel®"

Among Employees of the National Medical
Research Radiological Centre of the Ministry
of Health of the Russian Federation

Andrey D. Kaprin®?3, Natalia S. Sergeeva?*, Sergey S. Pirogov?, Igor 1. Alentov?,
Olga K. Yutsevich?, Valeriia I. Ryabtseva?, Guzel F. Minibaeva?, Nina V. Marshutina?,
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’ Peoples’ Friendship University of Russia named after Patrice Lumumba, Moscow, Russian Federation

Aim: to evaluate, using the “GastroPanel®”, the frequency of detection of H. pylori infection and associated gastric
diseases among doctors and medical staff of the National Medical Research Radiological Centre of the Ministry
of Health of the Russian Federation, Moscow.
Materials and methods. Employees of three branches of the National Medical Research Radiological Centre
(n = 434, mean age — 48.5 + 0.6 years) were examined using laboratory tests “GastroPanel®” (Biohit Oyj, Finland).
The test results make it possible to identify infection of the stomach with H. pylori, hypo- and hyperacid conditions, as
well as atrophic gastritis of the antrum and body of the stomach, as its precancerous conditions. Esophagogastrodu-
odenoscopy (EGDS) for suspected atrophic gastritis was performed with an Olympus GIF-HQ190 video endoscope
(Japan) in a narrow-spectrum mode with close focus (NBI Dual Focus).
Results. The absence of pathological signs detected by “GastroPanel®” was established in 23.3 % of cases, hyper-
acid state — in 18.4 %, and hypoacid state — in 5.2 %. These disorders are classified as functional. Consequently,
the conditional norm in total was identified in 46.9 % of observations. An increased level of antibodies to H. pylori
was found in 43.3 % of those examined. Atrophic gastritis in the body of the stomach according to the results of the
“GastroPanel®” was detected in 4.8 % of cases (median age — 59 years), in the antrum (or increased secretion of hy-
drochloric acid) — also in 4.8 % of cases (median age — 52 years). Within two months after laboratory diagnostics,
EGDS was performed for 10 out of 15 patients examined at the P. Hertsen Moscow Oncology Research Institute
in whom, based on the results of the “GastroPanel®”, the presence of atrophic gastritis in the antrum (or increased
secretion of hydrochloric acid) was suspected. In 6 out of 10 cases, atrophic gastritis of the antrum was confirmed
(in two of them, the atrophy extended to the body of the stomach and was assessed as severe). Of the 11 people
with the “GastroPanel®” conclusion “Atrophic gastritis of the body of the stomach,” an endoscopic examination was
carried out in 7 persons, and in all these cases the diagnosis was confirmed, and in two people the conclusion was
made of severe atrophic pangastritis.
Conclusion. “GastroPanel®” confirmed its high significance in identifying H. pylori infection and precancerous atro-
phic changes in the gastric mucosa. Regarding the occupational risks of infection among medical workers, we con-
sider it advisable to conduct such screening without selecting an asymptomatic population.
Keywords: “GastroPanel®”, medical workers, Helicobacter pylori, atrophic gastritis, esophagogastroduodenoscopy
Conflict of interests: the publication was supported by OOO “Melon”, the exclusive distributor of Biohit Oyj (Fin-
land) in the Russian Federation.
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YactoTta o6HapyxeHua nuipekuum Helicobacter pylori n atpodpuyeckoro
racTpmura c nNoMoLLblo ceponornyeckux mapkepoB «facrtpollaHenn®»
y coTpyaHukoB Prey «<HMUL, papguonorun» Munsgpaesa Poccun

A.[. Kanpun'2?3, H.C. Cepreesa?*, C.C. Muporoe?, N.N. AneHtos?, O.K. lOuesny?, B.U. Psbuesa?, I.P. MuHmnbaesa?,

H.B. MapuwyTtuHa?, T.A. Kapmakosa?
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Poccurickoii ®enepaumn, O6HuUHCK, Poccuiickas denepauums

2 MOCKOBCKUIi Hay4HO-MCCeA0BaTe/IbCKUY OHKOJIOrM4eckuii UHCTUTYT um. [1.A. lepueHa — ¢unvan drey
«HaumnoHanbHbIi MEANLIMHCKN NCCNEA0BATENIbCKU LIEHTP paamnoaori» MuHncTepcTaa 34paBooxpaHeHnst Poccuiickom
depepaunm, Mocksa, Poccurickas denepaums

8 @rAOY BO «Poccuiickuii yHuBepcuTeT Apyx6bl HapoAos umenu Matpuca Jlymymbei», Mocksa, Poccurickas deneparms

Llenb nccnepoBaHma: C NOMOLLBIO CEPONIONMYECKUX MApPKePOB nencuHoreHa |, nencuHoreHa ll, ractpuHa-17 n aH-
Tuten knacca lgG k H. pylori («<lfactpollaHenb®») oueHUTb YacToTy UHdekummn H. pylori n accoumMnpoBaHHbIX C HEW
3aboneBaHwii Xxenynka cpeau Bpaden n megnepcoHana ®rey «HMULL pagnonorum» M3 P®.

Matepuanbl u metoabl. CoTpyaHukn tpex ¢punmanos Orey «HMUL, pagmnonorum» M3 P® (n = 434, cpenHuii
Bo3pacT — 48,5 * 0,6 roga) 6binM 06cnenoBaHbl C UCMOJIb30BaHMEM JlabopaTopHoro Habopa «facTtpollaHens®»
(«GastroPanel®», Biohit Oyj, ®PuHnanaus). MNpu BbISBAEHUN CEPOJIONMYECKMX MapkepoB aTpoduu Xxenyaka nposene-
Ha 33odaroractpoayoneHockonus (ArAC) sBupoeoaHaockonom «Olympus GIF-HQ190» (4noHus) B y3kocnekTpasb-
HOM pexume ¢ 6ansknum pokycom (NBI Dual Focus).

Peaynbratbl. OTCYTCTBME NATONOMMYECKMX UBMEHEHWIA, BbISBNSIEMbIX «[acTpollaHenbo®», yctaHoBneHo B 23,3 %
cnyyaeB, runepaumaHoe coctosiHue — B 18,4 %, a runoauyaHoe — B 5,2 %, 4To cocTaBmno 46,9 % HabnoaeHui.
MOBbILLIEHHbIV YPOBEHb aHTUTEN K H. pylori o6HapyxeH y 43,3 % ob6cnenoBaHHbIX. ATpODUYECKUIA raCTPUT B Tene
Xenyoka no pesynstatam «factpollaHenv®» BoigeneH B 4,8 % HabnogeHuin (MeavaHa Bo3pacta — 59 ner), B aH-
TpanbHOM oTaene — B 4,8 % HabnogeHun (MeauaHa Bo3pacta — 52 roga). B TeyeHmne opyx Mecsues nocne na-
6opaTtopHon auarHocTuku SIAC 6bina BeinonHeHa 10 n3 15 obenenoBaHHbIM dunmana MHUOW mnm. M.A. TepueHa,
y KOTOpbIX Mo peaynbtatam «factpollaHenn®» 3anogo3peHo Hannyve atpoduyeckoro racTtputa B aHTpasbHOM OT-
nene (U NOBbILLEHHOM CEKPELMM CONSTHOM KMUCNOThI). B 6 13 10 cnyyaeB NoATBEPXAEH aTPOPUHECKUI racTpUT
aHTpaNbHOro oTaena (B ABYX U3 HUX aTpodusa pacnpoCcTpaHanach U Ha TEMO XeNyaka U pacLeHeHa Kak Tsxenas).
M3 11 yenoBek ¢ 3aknoyeHneM «factpollaHenn®» «ATpoduUYEcKnin racTpuT Tena Xenyaka» dHO0CKONMYeckoe Uc-
cnefoBaHVe NPOBEAEHO Y 7 NULL, U BO BCEX 3TUX ClyYasax AMArHO3 Oblsl MOATB