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AyopeHoractpanbHbii pedatoke (AFP) MOXeT ObiTb Kak
NaToOAOTMUYECKMM, T. €. BO3HMKATb MNPW pPacCTPOMCTBaXx
NULLEBAPEHUA C HApyLLEHUSMU MOTOPUKHK, Tak U GU3UNO-
AOTMYECKUM. Psap aBTopoB cuutatoTr AP 3almTHbIM Me-
XaHU3MOM, KOTOPbIM MO3BOASIET MPOTMBOCTOSATH aKTUBMU-
3aumn Apematolen nHoekummn Helicobacter pylori. Mpu
ocrnabeBaHWK AP NOBbILWIAETCS PUCK NENTUUECKOW S3Bbl
ABEHAALATUNEPCTHON KULLKK. ApyrMe aBTopbl, HANpoTUB,
cuutatotr AP paktopom BO3ZHUKHOBEHWST M NPOrpeccupo-
BaHuWsA 3Toro 3aboneBaHus. Ecan AP, ractpoasodareans-
Hbl PEOAIOKC B pAAE CAyYaEB MOXHO CuMTaTb GU3MONO-
rMUYeCcKMMK, TO AyoAeHOracTpoasodareanbHbii PEPAIOKC
(AF9P) — Bceraa NatonOrMUecKuit.

BblpaeAsitoT TpU  NPUHUMMIMAAbHBIX MexaHu3Ma GopMU-
pPOBaHUSA  XEAYHOro  pedAloKca:  HECOCTOATEABHOCTb
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COMHKTEPHOro annapara: AyOAEHaAbHOE COAEPXMMOE MO-
XET CBOBOAHO AOCTUraThb XEAyAKa U MULLEBOAA Yepes nu-
NOPUYECKUI Y HUXKHUIM MULLIEBOAHBIA COUHKTEPDI; aHTPO-
AYOAEHaAbHasi AMCMOTOPUKA — HapyLLEeHWe KOOPAVMHALMM
MEXAY aHTPaAbHbIM, MUAOPUYECKMM OTAEAAMMU XKEAYAKA U
ABEHAALIATUNEPCTHON KWLLUKOW, KOTOPblE YNPaBASHOT Ha-
NpaBAEHWEM TOKa AYOAEHAAbHOTO COAEPXKMMOTO; AMKBU-
AaUMsi eCTECTBEHHOTO aHTUPEPAOKCHOTO bapbepa.
BropuuHbii AP yalle pa3BuBaeTCs M3-3a HEAOCTATOUHO-
CTW NUAOPUYECKOTO XOMa, KOTOPasi, B CBOKO OUepeAb, valle
ABASIETCS CAEACTBMEM aHATOMUUYECKMX U3MEHEHWUI NOCAE
ornepaTuBHbIX BMELLATEALCTB (raCTPIKTOMMUK, PE3eKLIMK
XEAyAKa, raCTPO3HTEPOCTOMMM, SHTEPOIHTEPOCTOMMM, Ba-
rotomuu). Yactor npuumHoin AP ctaHoBUTCA AyoaeHOCTa3
W CBfI3aHHAs C HUM AyOAEHaAbHas rMnepTeH3us. 1o 0bb-
ACHAET BbICOKyH0 Yactoty AP u AI'9P nocae xoneumnCTaKTo-
MWK MPK XPOHUYECKOM NaHKpPeaTUTe U NPW BHELLIHECEKPE-
TOPHOW HEAOCTATOYHOCTU NMOAXKEAYAOYHOM XEAESbI.
TpapnumoHHO cumntomamu AP u ractpoasodpareans-
HOro pepAlOKCa CUMTALOT ropedb BO PTY, U3XKOTY, OTPbIKKY.
3a OlyLLEeHMEe TOPbKOrO BKyCa OTBEYAKOT COMPSIKEHHbIE
¢ G-benkamu peuentopbl TMNa T2R, AOKaAU3YHOLLMECS
He TOAbKO B POTOBOM MOAOCTU, HO U B BEPXHWX AbIXaTeAb-
HbIX MyTSAX, B KOTOPbIX OHU UrParoT PoAb Bapbepa Ha MyTu
pacnpocTpaHeHUs1 UHPEKLMOHHbBIX areHTOB.

MeToabl BbisiBAeHUS AP BKAKOUAKOT €ro Bu3yaAM3aumto
MPU 3HAOCKOMMUKU, OBHAPYXKEHUE XEAUHBIX CONEW B XEAy-
AOUYHOM COKE, WM3MEPEHUE KOHLEHTPaumu 6uaMpybuHa
B XXEAYAOYHOM COKE C MOMOLLIbKO BOAOKOHHO-OMTUUYECKOIO
CNeKTPOHOTOMETPA UAM PAAMOCUMHTUIPadUIO (MOCAEAHWE
TPU MCCAEAOBAHUA B KAMHWUYECKOM MPAKTUKE OObIYHO He
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BbIMOAHSAKOTCS, @ MPUMEHSAIOTCA B Hay4HbIX LeAsix). B HacTo-
Alee BPeMS B KAMHUUYECKYHO NPAKTUKY BHEAPAETCA HOBbIV
MeToA GUBPOONTUUECKON CNEKTPODOTOMETPUM, OCHOBAH-
HbIl Ha onpeAeneHUn abcopbUMOHHOTO crnekTpa BuAnpy-
6uHa («Bilitec 2000»). 3TOT METOA NpPeAHa3HaYeH UMEHHO
M anarHocTukn AP n Arop.

OCHOBHbIM METOAOM AmarHoctuki AP n AP aBasetcs
CyTOYHas MHTparacTpaAbHas M BHyTPUNMLLEBOAHAA pH-me-
Tpus. AP onpeaensetcs kak Atoboe yseamueHre pH Ttena
XeAyAKa Bbllle D, He cBA3aHHOe ¢ npuemom nuwmu. ArP
CUMTAIOT BbIPaXEHHbIM, ECAM 3MU30AbI PEDAOKCOB NPEBbI-
watot 10% BpeMEHN MOHUTOPUPOBAaHMS.

OcHOBHbIM npenapaTtomMm Aast AeveHuss AP n AI9P aBas-
€TCH YPCOAE30KCUXONEBASA KMUCAOTA, KOTOpas yYMEHbLUaeT
CTeneHb MOBPEXAEHUSI CAM3UCTOM ODONOUKM XKEAyAKa W
NULLEBOAA. 3TO MPOAEMOHCTPUPOBAHO B pPAAE AOKa3aTenb-
HbIX UCCAEAOBAHW.

OAHUM K3 3ODEKTMBHbBIX NPENAPaTOB YPCOAE30KCUXONE-
BOM KWUCAOTbI AABASIETCA YPCOHOCT (KoMnaHus «OpraHo-
CUWH»). YPCOHOCT MMEET EBPONENCKOE KauecTBO, YAOBHYHO
dopmy BbiNyCKa AN AO3MPOBAaHKA NaLMeHTaM C pasany-
HOW MaccoM TeAa, BbIrOAHOE COOTHOLUEHME CTOMMOCTb/
3bEKTUBHOCTD.
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AyopeHoracTpanbHut pedatoke (AFP) moxe 6yTn Ak
naToAOriYHUM, TOBTO BMHMKATM MpPWU po3Anapax Tpas-
AEHHS 3 NOPYLLEHHAMMU MOTOPUKHU, TaK i Qi3IOAOTIUHUM.
Huska aBtopiB BBaxakTb AP 3aXMCHUM MexaHi3-
MOM, SIKUI AO3BOASIE NPOTUCTOATU aKTUBI3aLii Apima-
touoi iHdekuii Helicobacter pylori. Mpn nocrabAeHHI
AP MiABULLYETbCA PU3MK BUPA3KU ABaHaAUSATUNAAOL
KULWKKW. IHWIi aBTOpU, HaBNakun, BBaxarTtb AP ¢pakTo-
POM BMHUKHEHHSA Ta NPOrpecyBaHHA UbOro 3aXBOPHO-
BaHHA. AKkwo AP, ractpoesodarearbHUin pedAOKC y
AEAKUX BUNaAAKaX MOXHa BBaxatn @isioAoriyHUMM,
TO AyoaeHoractpoe3odareanbHUi pedatoke (AFEP) —
3aBXAW NATOAOTIUHUN.

BHAIASIOTE TPU NPUHLMNOBUX MexaHi3sMKU GOopMyBaHHS
XKOBYHOIO pebdAOKCY: HECMPOMOXHICTb COIHKTEPHOro
anapara: AyOAEHaAbHUI BMICT MOXE BIAbHO AOCSIraTu
LLUAYHKA i CTPaBOXOAY Yepe3 MINOPUYHUI i HUXHIN cTpa-
BOXiAHUKM COIHKTEP; aHTPOAYOAEHAAbHA AMCMOTOPUKA —
NOPYLLUEHHS KOOPAMHALT MiDK aHTPAABHUM, MIAOPUUYHUM
BiAAIAAMMU LUAYHKA | ABAHAALATUNAAOKD KMLLKOIO, AKi Ke-
pYytOTb HANPSIMKOM MOTOKY AYOA€HAAbHOIO BMICTY; AiKBI-
AALif TPUPOAHOIO aHTUPEDAIOKCHOTO Hap’epy.
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BropuHHuMit AP yacTille po3BMBAETLCA Yepe3 HepOCTaT-
HICTb MIAOPUYHOIO XOMY, fiKa, 3i CBOro HOKy, yacTille €
HACAIAKOM aHaTOMiYHMX 3MiH MiCAS onepaTMBHUX BTPY-
YaHb (raCTpeKTOMIi, pe3eKuii WAYHKa, racTPOEHTEPOCTO-
Mii, eHTEPOEHTEPOCTOMIi, Barotomii). Yactoro NpUUNHOKD
AlP cTae pyopaeHocTas i noB’s3aHa 3 HUM AYOAEHaAbHA Ti-
nepteHsisa. Ue noacHioe Bucoky yactoty AP i ArEP nicas
XOAELMCTEKTOMIT NPU XPOHIYHOMY MaHKPeaTUTi i Npu 30B-
HiLLHBOCEKPETOPHI HEAOCTATHOCTI MIALUAYHKOBOI 3aA03M.
TpaamuinHo cumntomamun ATEP i ractpoe3odareanbHOro
pedAIOKCY BBaXatroTb FipKOTY Yy POTi, NeYito, BiAPUXKY. 3a
BiAUYTTSI TIPKOrO CMaKy BiAMOBiAAIOTb NOB’sA3aHi 3 G-6in-
kKamu peuentopu iy T2R, WO AOKaAI3ytOTbCA HE TiAbKM
Y POTOBIN MOPOXHWHI, @ 'y BEPXHIX AUXaAbHUX LUASIXAX, Y
AKUX BOHU BiAirpatoTb poAb 6ap’epa Ha LAAXY NOLIUPEH-
HA IHPEKLIMHMX areHTiB.

MeToan BuaBAeHHS AP BkAtouatoTb MOro BidyaAizaLito
NPy €HAOCKOMIi, BUABAEHHSI XOBYHMX COAEMN Y LLUAYHKOBO-
My COKY, BUMIPIOBaHHSI KOHLEHTpaLLi BiAipyDiHY Y LLIAYHKO-
BOMY COKY 3@ AOMOMOrOH BOAOKOHHO-OMTUYHOIO CMEKTPO-
dotomeTpa abo papiocuMHTUrpadito (oCTaHHi TPU AOCAI-
MKEHHSA Y KAIHIYHIN NpaKTWLi 3a3BUYait He BUKOHYHOTBLCS,
a 3aCTOCOBYHOTbCA 3 HAYKOBOIO METOH0). Hapasi y KAaiHiuHy
MPaKTMKy BMNPOBAAXYKOTb HOBUW MeToA GiBpOoONTUYHOI
CNeKTPOHOTOMETPIi, 3aCHOBaHWI Ha BW3HAYeHHI abcop-
6uiriHoro crnektpa 6inipybiHy («Bilitec 2000»). Lieit meTop
NpMU3HaYeHUn came Ans piarHoctrkm AP i ATEP.
OCHOBHWM MeToAOM aiarHocTiku AP i ATEP € pooboBa iH-
TparactpanbHa i BHYTpilLHbOCTpaBoxiaHa pH-meTpia. AP
BM3HaAYa€eTbCs AK Byab-Ake 36inblueHHA pH Tina LWAyHKa
BULLE 5, HE NOB’A3aHe 3 npuiomMom ixi. AP BBaxatoTb
BUPaXEHWM, SKLLO €eni30An PedAIOKCIB NepeBULLYHOTb
10% yacy MOHITOpyBaHHS.

OcHoBHMM npenapaTtom AikyBaHHA AP i ATEP € ypcoae-
30KCUXONEBA KUCAOTA, AKa 3MEHLUYE CTYMiHb YLLIKOAXEH-
HSl CAM30BOI 0BONOHKM LLIAYHKA i cTpaBoxoay. Lle npoae-
MOHCTPOBaHO HU3KOK AOKa30BUX AOCAIAKEHb.

OpHMM i3 eDEKTMBHUX MpenapaTtiB ypCOAE30KCUXOAEBOI
KUCAOTM € YPCOHOCT (KoMmnaHia «OpraHociH»). YpCOoHOCT
Ma€ €BPONENCHKY SKICTb, 3py4Hy GOPMY BUMNYCKY AAS AO-
3yBaHHS nauieHTam 3 Pi3HOK Macoro TiAa, BUripAHE CniB-
BiAHOLLEHHSA BapTiCTb/€PEKTUBHICTb.
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Gastroduodenal reflux (GDR) can be both pathological,
which means it can occur in digestive disorders with
motor disorders, and physiological. A number of authors
consider GDR to be a protective mechanism that can re-
sist the activation of a dormant Helicobacter pylori infec-
tion. The risk of peptic duodenal ulcer increases with a



weakening of GDR. Other authors, on the contrary, view
GDR as a factor in the onset and progression of this dis-
ease. If GDR and gastroesophageal reflux in some cases
may be considered physiological, then duodenogastroe-
sophageal reflux (DGER) is always pathological.

There are three principal mechanisms for the formation
of bile reflux: inconsistency of the sphincter apparatus:
the duodenal contents can freely reach the stomach
and esophagus through the pyloric and lower esopha-
geal sphincters; antroduodenal dysmotility — a violation
of coordination between the antrum, pyloric parts of the
stomach and duodenum, which control the direction of
the flow of duodenal contents; elimination of the natural
antireflux barrier.

Secondary GDR develops more frequently due to in-
sufficiency of the pyloric pulp, which, in turn, is more
often the result of anatomical changes after surgery
(gastrectomy, gastric resection, gastroenterostomy, en-
teroenterostomy, vagotomy). Duodenostasis and asso-
ciated duodenal hypertension are the common causes
of GDR. This explains the high frequency of GDR and
DGER after cholecystectomy in chronic pancreatitis and
in exocrine pancreatic insufficiency.

Typically, bitterness in the mouth, heartburn, and belch-
ing are the symptoms of DGER and gastroesophageal
reflux. G-protein conjugated receptors of the T2R type
are responsible for the sensation of bitter taste, which
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are localized not only in the oral cavity, but also in the
upper respiratory tract where they act as a barrier to
the spread of infectious agents.

Techniques for detecting GDR include imaging by en-
doscopy, detecting bile salts in gastric juice, measuring
the concentration of bilirubin in gastric juice using a fib-
er optic spectrophotometer, or radio scintigraphy (the
latter three studies are usually not performed in clinical
practice, but are used for scientific purposes). Current-
ly, a new technique of fiber-optic spectrophotometry
based on the determination of the bilirubin spectrum
absorption is being introduced into clinical practice (Bi-
litec 2000). This techniqueis intended specifically for
the diagnosis of GDR and DGER.

The main method for diagnosing GDR and DGER is daily
intragastric and intraesophageal pH-metry. GDR is de-
fined as any increase in gastric body pH above 5 not as-
sociated with food intake. GDR is considered significant
if reflux episodes exceed 10% of the monitoring time.
Ursodeoxycholic acidis the main drug for the treatment
of GHD and DGER, which reduces the degree of damage
to the gastric mucosa and esophagus. This has been
demonstrated in a number of evidence-based studies.
One of the effective drugs of ursodeoxycholic acid is Urson-
ost (Organosin company). Ursonost has a European quality,
a convenient dosage form for patients with different body
mass, an advantageous cost/effectiveness ratio.
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