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IPAAMKALLAM, DEIMCTEHTHOCTH, PerHMeKL.

B HayyHom obiope nNpeAcTaBAeHO  kparkasd
vcTopks  otkpsltkg Helicobacter pylon (Hp).
PE3YALTATH MIYNEHMS MX PACNPOCTRAHEHHOCTH,
TEeHETHKY, BURYASHTHbIX CBOMCTB, ocobeHHoCTaM

BIQMAMOABHCTEMA ©  OprOHMIMOM  HEADBEKO.
ObcyxaeHsl poas Hp B paumukm Hp-
ACCOUMMPOBAHHBIX 1aboaeBaHWA

[XPOHWHECKOTC TACTPWTA, FIBEHHOM GOAS3HM,
PAKA W MOASTOMBL HEAYAKD), ACGHBI CHEMbI
SPAAMKALMOHHOM TSRO, DEKOMEHAYSMbIS
uhMagcrpuiTekiam koHoeHoycom -3 M
OABTERHOATHEHEIE  CXEMBl  3PTAMKAUMK,
TOKKE X HETOTHBHLIE NOCASACTBMS MIADMEHS!
npobAembl PEIMCTEHTHOCTM Hp K ASYeHMIo.
peuHd ek, OCBELLLEHBI METOAL AMAMHOCTHK
Hp, a rakxe vron v nepcnexTves Bopsbel ¢ Hp-
MHp eKLen.
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Kawouosi cacear Helicobacter pylor-indoeruin;
TOCTROAYCASHOARHI 3GXBOPIOBAHHS; Npobiemu
epaamkaull, pesmcredTHocT, peiddsexu

Y HOYKOBOMY OFASAI MPEACTABAEHG KOPOTKA
icTopia BlaxpmtTa Helicobacter pylori, peayabrar
BMBYEHHS (X NOWMPEHOCTI, reHETIEM, BIDYABHTHIX
BAQICTMBOCTEN, OCobAMBOCTEN BiCEmoAl 3
opranismom  aoamHK, OBrosopedi poss Hp
y po3suky  Hp-aCoWRoBaHMX  30XBORIOBOHL
[xpoHiMHOro  ractpury,  Bupaikosol xEopobn,
POKD F AMOABTOMM  LAYHKQ), AGHI  Cxemk
epasmkawiiHol Tepani, WO pPeKoMEeHADBAHI
wMaacTprxTebkmm  KoHceHcycom  1-3n,  Ta
QABTEPHATMBHI  CXemi epasmkaull, a Takox
% HeratWBHi HOCAIAKM! BUKAGAEHI MpobBAemA
pesmcreHTHocTl Hp Ao AlkysadHs, peiHdoekul
oceiTAeHl MeToAl algrHocTvkK Hp, a Takox
niacymkm i1 nepcrexmek BoporsBu i3 Hp-
iHcpekuieo.
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Brief histery of the wdiscoverys of Helicebacter
pylofi (Hp) is presenfed along with data on
the occurence of this organism, its genetic
properies, virulence, and influence on human
organs. The role of Hp in the induction and
development of various diseases (chronic
gastiitis, ulcer disease, gaostic cancer and
maltorma) s discussed. Eradication therapy
recommended by the Maastricht consensus
I-3a and dltemative strategies are described
with emphasis on their negaotive comnsequences.
Problems of Hp resistance to medication,
reinfection, and diagnosis of Hp-associated
congditicns are considered along with results and
prospects of their control.
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