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ru 06 0COOEHHOCTAX KOPPEKLUU AUC-
6M03a KMLLUEUYHUKA NPU XPOHUUECKOM
naHkpeatute (0630p AuTepatypbl)

K. B. ®depdeukasar, A. A. loHuaprok®, A. 0. MNMuu?,
B. A. NMuud

1BYKOBWMHCKUIA TOCYAGPCTBEHHbIM MEAULMHCKUIA YHUBEP-
cuteT, YepHoBUpbl, YKparHa

2YepHOBULKUIA MEAMLMHCKWUIA NMPOPECCUOHANBHbIN KOA-
AepX, UepHOoBLbI, YKpanHa

306nacTHas KAMHUYEecKasa 6oAbHULA, YepHOBLbI, YKparHa
KAaloueBble CAOBa: XPOHUYECKUI MAaHKPeaTuT, AUCOMO3,
NPO6UOTUKK, NMPEOBUOTUKM, CUHOUOTUKK, KULLEYHAs MU-
Kpobwuota

Lieabto 0630pa AuTepatypbl ObIAO NPOaHAAM3UPOBATb CO-
BPEMEHHbIV MOAXOA K KOPPEKLMU AMCOMO03a KMLLEYHUKA
y BOAbHbIX XPOHWUYECKUM MaHKPeaTUToM, B TOM YUCAE
Npu couyeTaHUn ¢ METabOAMUYECKUM CUHAPOMOM, ULLIEMU-
yeckor 6oAe3HbIO cepala, 0COBEHHO C CMHAPOMOM W3-
6bITOYHOrO BaKTePUAAbHOIO pocTa.

Ocoboe BHUMaHWE YAEAEHO OCOBEHHOCTAM MeAMKaMEH-
TO3HOM Tepanuu, dapmMakoTepaneBTUUYECKUM MeXaHU3-
MaM BO3AENCTBUA PA3AMUHbIX FPyNm Npo-, Npe- U CUHOMO-
TUKOB Ha COCTOAHME KULLEYHWKa, 3BEHbA UMMYHUTETA, a
Take BocnaAuTeAbHble npoLiecchl. PaccmotpeHbl Tpebo-
BaHWA K NpaBrAbHOMY Noapbopy npenapaToB. Bo-nepBblx,
OHW AONXHbI ObITb MOAE3HbI AASI OpraHM3Ma UYEeAOBEKa;
He AOAXHbI BbI3blBaTb MOHOYHOrO AENCTBUS NMPU AAUTEAL-
HOM MPUMEHEHUWU, HO AOAXHbI 06AaAaTb MUHMMAAbHOM
CMOCOBHOCTLIO K TPAHCAOKaLUMK M3 MPOCBETa KULLIEYHU-
Ka BO BHYTPEHHME OpraHbl; 006513aTEABHO ObITb YCTONUU-
BbIMW K HU3KUM 3HAYeHUAM pH, BO3AEMCTBMIO XEAUHbIX
KUCAOT, aHTUMUKPOOHbIX CybCTaHUMIA, NPOAYLIMPYEMbIX
WHAWMTEHHON MUKPOPAOPOW; XOPOLLO aAre3npoBaThcs K
3NUTEAUIO CAU3UCTOM 0OOAOUKM, 0DAGAATL BbICOKOM CKO-
POCTbIO POCTa U PA3MHOXEHUS B KMLLEUYHUKE; 00s13aTENL-
HO UMETb UETKYD GUIMOAOTMUECKYID, BUOXMMUUECKYHO
N TEHETUMUYECKYD MapKMPOBKY. Kputepnem 3dpdexTuB-
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HOCTU SIBASIETCS NPOOUOTUUECKMI 3PDEKT, AOKa3aHHbIN
B ABOMHbIX MAALEOO KOHTPOAMPYEMbIX WMCCAEAOBAHUSIX.
Takum TpeboBaHWAM oTBeuvatot B. bifidum, Lactobacillus
acidophilus, Lactobacillus GG, Lactobacillus fermentum,
Strepto(Entero)coccus faecium, Saccharomyces boulardii.
OHU ABAAKOTCA COCTaBAAHOLLMMWU MHOTIMUX I'IpOﬁVIOTVIKOB.
MpeactaBAeHa UHTEpecHasa WHGopMauusa O npobUoTU-
Ke C YPOBHEM AOKasaTeAbHOCTU A, akcneptbl BO3 Tak
Ha3BaAW JHTEPOA — 3TO CaMOIAMMMHUPYIOLLIMICA MPO-
OMOTHK, KaXaas Kamncyaa KOTOPOro copepXut 250 mr
AMOODUAM3UPOBAHHbBIX KAETOK CEAEKLMOHHOro  LuTam-
Ma AedyebHbIx Apoxoken — Saccharomyces boulardii.
BaxHo TO, UTO MpenapaTt npeaynpexaaer pocT U cno-
COOCTBYET IAMMMHALIMM  LLUMPOKOrO CreKTpa naToreH-
HbIX MUWKpoopraHnamoB, rpubos (Clostridium difficile,
Clostridium  pneumoniae, Staphylococcus aureus,
Pseudomonas aeruginosa, Candida crusei, Candida
pseudotropical, Candida albicans, Salmonella, Shigella
flexneri, Klebsiella, Proteus, Vibrio cholera, Enthamoeba
hystolitica, Enterovirus, Rotavirus).
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The aim of the literature review was to analyze the
modern approach to the correction of intestinal dysbiosis
in patients with chronic pancreatitis, including the one
combined with metabolic syndrome, coronary heart
disease, and especially bacterial overgrowth syndrome.

Particular attention is paid to the peculiarities of drug
therapy and the pharmacotherapeutic mechanisms
of influence of various groups of pro-, pre- and
synbiotics on the condition of the intestine, immunity,



and inflammatory processes. The requirements for
an adequate selection of drugs are considered. They
must be useful for the human body; should not cause
side effects during long-term use, but should have a
minimal ability to translocate from the lumen of the
intestine to internal organs; must be resistant to low
pH values, the influence of bile acids, and antimicrobial
substances produced by endogenous microflora;
adhere well to the epithelium of mucous membranes;
have a high rate of growth and reproduction in the
intestines; and must have a clear physiological,
biochemical, and genetic marking. Efficacy criteria are
the probiotic effect proven in double-blind placebo-
controlled studies. These requirements are met by
B. bifidum, Lactobacillus acidophilus, Lactobacillus
GG, Lactobacillus fermentum, Strepto(Entero)
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coccus faecium, Saccharomyces boulardii, which are
components of many probiotics.

Interesting information is provided about the probiotic
with level A evidence, called Enterol by the WHO experts:
it is a self-eliminating probiotic, each capsule of which
contains 250 mg of lyophilized cells of a selective strain
of medicinal yeast, Saccharomyces boulardii. It is crucial
that the drug prevents the growth of a wide range of
pathogenic microorganisms and fungi and promotes
their elimination (Clostridium difficile, Clostridium
pneumoniae, Staphylococcus aureus, Pseudomonas
aeruginosa, Candida crusei, Candida pseudotropical,
Candida albicans, Salmonella typhi, Salmonella ente-
riditis, Escherichia coli, Shigella dysenteriae, Shigella
flexneri, Klebsiella, Proteus, Vibrio cholera, Enthamoeba
hystolitica, Enterovirus, Rotavirus).
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