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RU XPOHUYECKUW NAHKPeaTUT B KOMOp-
6upHOCTH C racTpoasodareanbHoM
pedAOKCHOM 60AE3HBIO NULLLEEBOAA
(ocob6eHHOCTU TeueHUs racTpPo330-
dareanbHOM pePAIOKCHON 6ONE3HHM)

T. H. Xpuctuu?, A. A. loHUaplok?

1YepHOBULIKMI HALUMOHAABHbIN YHUBEPCUTET MMeHU HOpus
®epbkoBUYa, YepHOBLbI, YKparHa

2ByKOBWHCKMIA FOCYAQPCTBEHHbIN MEANLIMHCKWI YHUBEPCH-
TeT, YepHoBLbI, YKpanHa

KAtoueBble CAOBaA: XPOHUYECKWI NMAHKPEATHT, racTpo330-
dareanbHasa pedatokcHas 6OAE3Hb MULLEBOAA, HESPO3MWB-
Hasi racTpoazodareanbHas pedAtoKcHan GOAE3Hb NULLEBO-
AQ, GEeHOTUNbI racTpoa3odareanbHON PeGAIOKCHON Bones-
HW MULLIEBOAA, NATOreHes, CUMMTOMaTUKa

B ctatbe aBTOPbI NOAYEPKUBAIOT aKTYaAbHOCTb MU3YUYEHUS
0COBEHHOCTEN TeueHUs racTpoasodareanbHON PeDAOKC-
HoM 60Ae3HU (TAPB) Kak y AETeI U B3POCABIX, TAK U B MOXW-
AOM BO3pacTe (B TOM YMCAE NPU XPOHUUECKOM MaHKpeaTu-
Te). BHMMaHve akueHTMpyeTCcs Ha pasHbIX MO 3HAYMMOCTH
MexaHu3Max pasButua F'OPB y AeTei U B3pOCAbIX. Tak, y
AETEN A0 PA3BUTUS PEUM HEBO3MOXHO cOBpaTh aHaMHES,
HeobX0AMMO CrpaLL1BaTh Y POAUTEAEN MPO Tak Ha3biBae-
Mbl€ KpacHble GpAaXKKK (YacTo MOBTOPAIOLLIAACA PBOTa GOH-
TaHOM, pebeHok chabo HabupaeT Maccy Teaa, Yacto no-
BTOPSAIOLLMECS MHEBMOHWU, AMAPES], OTKa3 OT BOAbI, €Abl).
OAHOM U3 BaXKHbIX 0COBEHHOCTEN CUMTAETCA AAMTEAbHbIN
nAay pebeHka B TeueHne 1-2 yacos.

Y B3POCAbIX CAOXHO MPOBECTU AUbDEPEHLIMANBHBIA AW-
arHo3 mexay éeHotvnammn F'PB, ocobeHHO npu Komop-
B6UAHOCTU C XPOHWUYECKUM MaHKPEATUTOM, KOTOPbIM BHOCUT
COOTBETCTBYIOLLME KOPPEKTMBbI B KAMHWUYECKYHD KapPTUHY
(Ha yem aBTOpbI 320CTPAOT BHUMaHKE). [poBoanTca And-
depeHuManbHbIi AMarHo3 Heapo3nBHOW TIPB, Takux de-
HOTMNOB IPB, Kak pedArOKCHaA NULLIEBOAHANA rMNepceH-
CUTMBHOCTb, YHKLMOHAAbHAs 13xora, pedAtokc-a30darnt
HW3KOW W BbICOKOW CTeneHu, nuwesop bappetta, perypru-
TaUMOHHO-AOMMHaHTHan 'APB, akcTpaszodareanbHbin de-
HOTUM 1 CUHAPOM PEDAIOKCHON BOAK B FPyAU.

ABTOPbI COAMAGPHbBI C TAKUMU MOAOXKEHUAMMU, KOTOPbIE YKa-
3bIBatoT Ha TO, uto [APB ABASIETCA CEMENCTBOM Pa3HbIX
CUHAPOMOB, OTAMYAIOLLMXCS MO MexaHu3MaM Pa3BUTUSA,
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KAMHUKE M COCTaBASIIOLLMX OMPeAEAeHHble $eHOTUMbI 3a-
b6oneBaHWsA, KoTOopble TPebytoT AMbPepeHUMPOBAHHOMO
MOAXOAA K TAKTUKE U CTPaTErMm A€UYEHWs, BTOPUYHON NPo-
dUNaKTHKE (B TOM YMCAE NMPKU XPOHUYECKOM MaHKpeaTuTe).
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In this article, the authors emphasize the relevance of
studying the features of the course of gastroesophageal
reflux disease (GERD) both in children and adults, and in
old age (including chronic pancreatitis). Attention is drawn
to the different important mechanisms of GERD develop-
ment in children and adults. As it is impossible to collect
anamnesis in children before they start speaking, it is nec-
essary to ask the parents about the so-called “red flags”
(frequent fountain-like vomiting, the child is badly gaining
weight, repeated pneumonia, diarrhea, refusal to drink or
eat). One of the important features is a child’s crying dur-
ing 1-2 hours.

It is difficult to make a differential diagnosis in adults
between GERD phenotypes, especially in comorbidity
with chronic pancreatitis, which makes appropriate ad-
justments to the clinical picture (which the authors focus
on). Differential diagnosis of non-erosive GERD, such
GERD phenotypes as reflux esophageal hypersensitiv-
ity, functional heartburn, low and high grade reflux es-
ophagitis, Barrett's esophagus, regurgitation-dominant
GERD, extraesophageal phenotype and reflux chest pain
syndrome is carried out.

The authors agree with those provisions that indicate that
GERD is a family of different syndromes that differ in the
mechanisms of development, clinical picture and make
up certain phenotypes of the disease, which require a dif-
ferentiated approach to treatment tactics and strategies,
secondary prevention (including chronic pancreatitis).



