rpyIIIe cpaBHeHUs — B 86,7% ciy4aes. ITocsie 0CHOBHOIO
BapuaHTa iedeHns CUIBP umen mecto Tobko y 6 (18,8%)
OOJIbHBIX OCHOBHOH Tpymmel U y 18 (60,0%) 60IbHBIX
TpyIIbI cpaBHeHUs. Takas BbIpa)XKeHHasl PasHULIA B pe-
3yJIbTaTax JiedeHus CBSI3aHa C TeM, YTO BOJIbHbIE OCHOB-
HOIi TPYIIBI TOJIy4Yaly Hpenapar, COfepKallyil CIIOpbl
Bacillus clausii, 1 KpeoH, a GosibHbIe TPYIIbI CPaBHe-
HUS — TOJBKO KpeoH, KOTOPBIiA, BEPOSITHO, CLIOCOOCTBO-
BaJI CHKeHuto yacroTsl CHIBP BeezcTBre yMeHbIIeHUA
KOJINYecTBa HeJJOCTaTOYHO T'M/POJM30BAHHBIX KOMIIO-
HEHTOB X1MYyca B TOHKOH KHIIKe.

BbiBOabI.

1. BxitoueHue IOMIIEpUIOHA U TIpeiapara, Coziepa-
mero cropel Bacillus clausii, B TepaneBTUYeCKUA KOM-
TJTEKC TIpH JieyeHnH 60JbHBIX XI1 (TIpY YCIOBUM pUMe-
HeHUs B COCTaBe 6a3MCHOM Tepaluy B KadecTBe GpepMeHT-
HOro npenapara KpeoHa) CrocoGCTBYeT yMeHbIIEHUIO
BBIPQ)KEHHOCTH KJIMHMYECKUX MPOSIBIeHUH 3abosieBa-
Hus. OTdYeT/vBble MpeMMyIecTBa 3TOTO JiedeGHOro
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RU KynupoBaHWe NpOABAEHUM
YXEAYAOUHOW U KULLEUYHOW AUcnencum
Npy XpOHUUYECKOM NaHKpeaTuTe

H. B. ly6eprpuu, H. B. benseBa
MHoronpoouabHaa kaMHUKa «MHTO CaHa», Opecca,
YKkpaunHa

KatoueBble CAOBa: XPOHWYECKUIA MAHKPEeaTHT, XeAyAOUHas
M KULLIEYHAs AUCTIENCHSI, CKOPOCTb 3BaKyaLMK U3 XEAYAKA,
CMHAPOM M36bITOYHOrO HaKTEPUANBLHOIO POCTa, AeUEHNE

ABTOpbI 06cAep0BaAM 62 BOABHbBIX XPOHUUYECKUM NaHKpe-
atutom (XIM). AMarHo3 NOATBEPKAAAM MPU HAAUUUK TUMUY-
HOW KAMHWYECKOW KapTuHbl X[, peHOMEHA «YKAOHEHUSI»
$GEepMEHTOB B KPOBb (KOHTPOAMPOBAAM MO MOKa3aTeAsiM
AKTUBHOCTU (-aMWAa3bl, NaHKPEeaTUYECKON M30aMUAa3bI
KPOBW, AMMNa3bl KPOBW), XapaKTEPHbIX M3MEHEHWI NoAXe-
AyAOUHOM xenesbl (IMK) npu coHorpadun. Cpean 60Ab-
HbIX 6bIN0 34 (54,8%) XeHWMH 1 28 (45,2%) MyXUMH.
Bospact 60AbHbIX — OT 27 A0 63 AeT. KOHTpOAbHAsA rpyn-
na — 30 NpakTMYeckn 3A0POBbIX AL,

BblpaxeHHOCTb CyObeKTUBHbIX NPOSBAEHUI ()Kanob) oLie-
HMBaAAM AO M MOCAE AEYEHUSI C MOMOLLbIO MOKa3aTenst

OPUrMHANBHBIE UCCNEQOBAHUA

KOMIIJIEKCa OTHOCATCA K KYMUPOBAHMUIO HOJIEBOTO U JC-
TeNTUYEeCKOTO0 CHUHJPOMOB, OCOOEHHO K YCTpaHEHHUIO
CHUMIITOMOB KUIIEYHOH JUCTIENICUN.

2. Tox B/MAHMEM JIeYeHNA C IPUMEeHeHeM JOMIIepU-
JIOHA, TIpernapara, cozepykatero criopsl Bacillus clausii, n
KpeoHa cymecTBeHHO Jiyu4llle, 4eM [IPY Ha3Ha4eHU! TOJIb-
KO TPaZULIMOHHO! Tepalny, ONITUMU3UPYeTCS BHeIlHece-
KkperopHasi gpynkuus [DK (BeposiTHO, 3TO CBs3aHO ¢ 60-
niee 3¢ deKTHBHBIM JielicTBueM KpeoHa mpu JieKoHTaMu-
Halliy /IBeHa/IaTUTIePCTHOM KUITIKH).

3. JToMnepuzioH OCTOBEPHO YCKOpsieT UCXOZHO 3a-
MeIJIeHHYIO 3BaKyaLHI0 U3 XeJyaKa y 601bHbIX XI1.

4. JlonojHeHre TPaAULMOHHOIO JledeHUs Ipelnapa-
TOM, cofiepXaum cropbl Bacillus clausii, 3pdexTrBHO
ycrpasser CYBP npu BHellIHeCeKpeTOPHOM HeZl0CTaTo4-
Hoctu ITK.

ITepcrieKTUBEI UCCIEI0BaHNSA COCTOAT B U3YYEHUH [IU-
HaMUKH COHOrpaduyeckux nposisienuid XI1 oz Bius-
HMEeM [IPUMEHSBIIETOCs HAMU JIEYeHU .
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cpeAHeﬁ cteneHn TaXeCTtn C UCMOAb30BaHUEM NMOAYKOAU-
YECTBEHHOM LLIKAAbI.

A/\ﬂ OLEHKHN CKOPOCTH 3BaKyalMn U3 XXEAYAKA BbIMOAHAAN
13C-0KTaHOEBBIN AblXaTeAbHbIN TECT AO U MOCAE AEUEHMUS.

AN AMArHOCTUKM CHHAPOMA M3ObITOUHOrO BakTepuanb-
HOro POCTa B TOHKOW KMLLKE AO M NMOCAE A€YEHWSI NPOBO-
AVAVM BOAOPOAHbIW AbIXaTeAbHbIN TECT.

BoAbHble ObIAM pa3peneHbl Ha 2 rpynnbl. B OCHOBHYHO
rpynny BowAn 32 (51,6%) naumeHToB, a B rpynmny CpaBHe-
Hu1A — 30 (48,4%) naumeHToB. BOAbHbIM OCHOBHOM rpynmbl
Ha3Ha4YaAn TPAAMLIMOHHOE AedeHre XIT (@HTUCEKPETOPHbIE
cpeacTBa, MHOY3MOHHAnA Tepanus, Npu HEOOXOAMMOCTU —
AHTUOMOTUKIM, aHAABTETUKM, B KAUECTBE HEPMEHTHOTO npe-
napata — KpeoH), a Takxe aomnepuaoH no 10 mr 3 pasa
B CYTKM 3a 15-20 MUHYT AO €Abl, Npenapar, CoAePXaLLMin
cnopbl Bacillus clausii, "o opHOMy daakoHy 3 pasa B CyTKM
MeXAY MPUEMaMM MULLIM (YUepe3 paBHbIE MPOMEXYTKM Bpe-
MEHHW) B TeueHne 3 HepeAb. BoAbHbIE rpynnbl cpaBHEHUSA
MOAYYaAU TOABKO TPAAULMOHHOE AeUYEeHME.

BkatoueHve poMnepuaoHa W npenapara, CoOAepXallero
cnopbl Bacillus clausii, B TepaneBTUYECKUI KOMIMAEKC
npy Ae4yeHun 6oAbHbIX XIT (MPU YCAOBUM MPUMEHEHUSA
B coctaBe 0a3nCHOWM Tepanuu B KauyecTBe (GepMeHT-
Horo npenapata KpeoHa) crnocobCcTByeT YMEHbLUEHWIO
BbIPaXEeHHOCTWU KAMHUYECKMX NPOABAEHUI 3ab0AEBAHUS.
OTueTAMBbIE NPEeUMYyLLECTBA 3TOr0 Ae4EBHOT0 KOMMAEKCA
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OPUrMHANBHBIE UCCNEQOBAHUA

OTHOCSITCSI K KynMpoBaHWO BOAEBOro M AMCNENTUUYECKO-
ro CMHAPOMOB, OCOBEHHO K YCTPAHEHWIO CUMMTOMOB KU-
LUEYHOMN AMCNENCHU.

Mop BAMSSHUEM A€YEHUSI C MPUMEHEHMEM AOMMNEPUAOHA,
npenapara, copepxatuero cnopbl Bacillus clausii, n Kpe-
OHa CYyLLECTBEHHO Ayylle, YeM MPW Ha3HaYeHWUU TOAbKO
TPaAULIMOHHONW Tepanuu, ONTUMU3NPYETCA BHELLHECEKPE-
TopHas GyHKUMA MK (BepoATHO, 3TO cBsA3aHO ¢ bonee ad-
bEKTMBHBIM AEWCTBMEM KpeoHa npu AEKOHTaMUHaLMK
ABEHAALATUNEPCTHON KMLLKMK).

AOMNEPUAOH AOCTOBEPHO YCKOPSAET MCXOAHO 3aMEANEH-
HYIO 9BaKyaLIMIO U3 XEAyAKa Y 60AbHBIX XI1.

AONOAHEHWE TPAAULIMOHHOIO A€YEHUS MpenapaTom, Co-
Aepxalumm cnopbl Bacillus clausii, addeKkTMBHO ycTpa-
HAET CUHAPOM M3DObITOUHOrO BaKTEPUAABHOIO PocTa Npwu
BHELLIHECEKPETOPHOM HepocTaTouHOCTH K.
MepcnekTnBbl MCCAEAOBAHMA COCTOSIT B U3YYEHWUU AMHa-
MWKWM COHOrpaduyecknx nposasaeHUin XI noa BAMSHUEM
NPUMEHSIBLLETOCS A€YEHUS.

en Relief of symptoms of gastric
and intestinal dyspepsia in chronic
pancreatitis

N. B. Gubergrits, N. V. Byelyayeva
“Into Sana” Multifield Clinic, Odesa, Ukraine

Key words: chronic pancreatitis, gastric and intestinal
dyspepsia, gastric evacuation rate, bacterial overgrowth
syndrome, treatment

The authors examined 62 patients with chronic pancre-
atitis (CP). The diagnosis was confirmed by the typical
clinical picture of CP, the phenomenon of “deviation” of
enzymes in the blood (monitored by the levels of a-am-
ylase, pancreatic blood isoamylase, and blood lipase),
and typical sonographic changes in the pancreas. There
were 34 (54.8%) women and 28 (45.2%) men among
the patients. Their ages ranged from 27 to 63. The con-
trol group had 30 almost healthy people.

The severity of subjective manifestations (complaints)
was assessed before and after treatment by an indicator
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of moderate severity using a semi-quantitative scale.

To assess the gastric evacuation rate, a 3C-octane
breath test was performed before and after treatment.
To diagnose the small intestinal bacterial overgrowth
syndrome, a hydrogen breath test was performed before
and after treatment.

The patients were divided into two groups. The main
group included 32 (51.6%) patients, and the compar-
ison group included 30 (48.4%) patients. Patients of
the main group were administered conventional CP
treatment (antisecretory drugs, infusion therapy, if
necessary, antibiotics, analgesics, and Creon as an
enzyme preparation), as well as domperidone 10 mg
3 times a day 15-20 min before meals, a preparation
containing Bacillus clausii spores, one vial 3 times a
day between meals (at regular intervals) for 3 weeks.
Patients in the comparison group received only con-
ventional treatment.

The inclusion of domperidone and a preparation con-
taining Bacillus clausii spores in the therapeutic com-
plex for CP patients (provided that Creon was used as
an enzyme preparation in the basic therapy) helps re-
duce the severity of the clinical manifestations of the
disease. The obvious advantages of this therapeutic
complex relate to the relief of pain and dyspeptic syn-
dromes, especially the elimination of symptoms of in-
testinal dyspepsia.

Under the influence of treatment with domperidone, a
drug that contains Bacillus clausii spores, and Creon,
the exocrine pancreatic function is optimized much bet-
ter than when only conventional therapy is used. This is
likely because Creon is more effective in duodenal de-
contamination.

Domperidone significantly accelerates initially delayed
gastric evacuation in patients with CP.

The addition of a preparation containing Bacillus clausii
spores to the conventional treatment effectively elim-
inates the bacterial overgrowth syndrome in exocrine
pancreatic insufficiency.

The prospects of research are to study the dynamics of
the sonographic manifestations of CP under the impact
of treatment.



