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MNAWAEHTOB CONYTCTBYIOWIEN NATOAOTMEN BUAMOPHON CHUCTEMBbI.
KaK M3IBECTHO, MATOACTMR BUAMCDHOM CHCTEMBI 11 MOAKEAYAOHHOM
KEeAS3bl O4EHb HACTO OCAOXHAETCH CTHMBP B TOHKOM KMLLEYHMKE,
4TO BbIAC NOATEELKASHO HOLWMMW UCCASAOBOHMAMI. AoTMYECKM
MOMKHO MPEANOACKTE, YTO BAKTEPHMAABHEIM DOCT C M3BLITOYHLIAM
ra3oobpaI0BAHMEM B TOHKOM KMLLIBYHWMKE MOXKET NPOBOLMPO-
BQTH DA3BMTME CHMHADOMO AYOASHOABHOW MMNEeRTEH3MK 1 3abpoc
KEAHM W TRMNCKHA B NPOCBET ABEHOALATHNERCTHOW KiLLKKM. APX
HE TOABKO ABASETCH CASACTEMEM HAPYLIEHMA MOTORMKK racTpo-
AYOASHOALHOW 30HBl, HO W CaM MOXET MHULMMDOBAT: HOPYLLIE-
HE MOTOPMEM KEAYAKD W MLLIEBOAQ, NEPeAQBas BO3BYKASHWE
No BOACKHOM BAYXACIOLLErO Hepsd. CASAOBATEALHO, MPM LLUE-
AOHHOM BOpKWaHTE T3PE, KoTOpaR NMpoTekaeT TaxeAse B OTAMHME
OT €8 KMCAOTO BUPWAHTA, MOUCYTCTBYIOT (ACKQAABHLIEN NEOABASHNA
B MMLLIEBOAE BCASACTEME HAMCTAHTHBIXY M3MEHEHWA B BIAMCDHOR
cCHCTEME.

Hallv 3akAKHEHWA MOKa OCHOBAHLI HO OMRAHMHEHHOM
KOAHECTBE MCCASAOBAHMI M AAS COIACQHMA ADKOIQTEABHON Balbl
TeebyloTes pacllMpeHHble MCCASADBAHUA C MCTMOABICBAHMEM
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AuTeparypa

CYTOYHOMS DH-MOHUTORMPORAHKS. OAHCKO YXE MOKHO MPEANO-
HKUTh, 4TO AeHEHME DoAbHLIX € TDPE C AYOASHOTACTRCABHEIM DE-
AOKCOM AOMKHO BKAIOHQTE B CeBd NMOMMMO aHTHCEKPETOPHOM
TERAMMK, TAKKE TERANMIO, HAONDUBAEHHYIC HA MPeAYNpeXASHWE
1CBPOCA AYOASHOIQCTRAALHOMO COASDKMMOTO B KEAYAOK W B Mii-
LLIEBOA.
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The results of study of concomitant
duodenogastral bile reflux in patients with gastro
esophageal reflux disease were introduced
at the artficle. Introgastic PH instrumental
investigations and biochemical investigations of
gastric contents tested, Itis shown, that presence
of ducdenogastral bile reflux in patients with
gastro ssophagsal reflux disease af gastric acid
contributes to increase bile salts, lizolicithin and
also phospholipase activities. Predisposing factors
of development of dudenogastral reflux at gastre
esophageal reflux disease is concomitant biliary
and pancreatic pathology.
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