Kpome onucaHHbIX BbIIIe 3KaJ100, HAlMeHThI yKa3bIBa-
JIV Ha TIOBBIIIIEHYe TEMITePATypPhbI TeJia 10 CyodeOpHIbHBIX
1udp (6 narpenToB — 5,0%), 061yto c1adbocTh (82 manu-
eHTa — 68,3%), Hapy1ieHue cHa (68 malyeHToB — 56,7%),
CMeHy HaCTPOeHUs1 — OOBIYHO CKJIOHHOCTB K JIENPEeCCHH,
UNoxoHapuu (56 naiyeHToB — 46,7%).
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Jst knunvky XI1 Ha poHe a0JOMAHAJILHOT'O UILIEMU-
4eCKOTO CHHZIPOMA XapaKTepHbI G0JIeBOiA, AUCTIENTIe-
CKH¥ CHHAPOMBI ¥ KJIMHIYeCKYe IPOSIBTIEHHS QYHKIMO-
HAJIbHOW HEeJOCTATOYHOCTU TIO[KETyNOYHO! >Kele3bl,
IperMYILIeCTBEHHO BHeIIHeCeKPeTOPHOM HeloCcTaTou-
HocTy. THNUYHBIMK NpU3HAKaMy GOJIEBOrO CHHIPOMA
CJIefiyeT CYMTATh TO, YTO OOJIM PACIPOCTPAHEHBI MO BCe-
My JKMBOTY, C IPEVMYIIECTBEHHOH HMHTEHCHBHOCTBIO
B J1eBOM 1ozipebepbe (B 56,7% ciydaeB), pexe O0JIbHbIE
OTMEYalT MAKCUMaJIbHYI0 MHTEHCUBHOCTh OOJIU B ATIH-
TracTpUH U JIeBOM Mozpebepbe WK B SMUracTpUu 1 060-
UX rozipeGepbsix. XapakTepHbl NHTEHCUBHbIE WK OYeHb
uHTeHCHBHBIE 6o (79,2% CiydaeB) ¢ Mppajuariieit
B JIEBYIO [I0JIOBVHY [OSICHUIIBI 1O THILY JIEBOTO <II0JIyIIO-
aca» (60,0% cnydaeB). Bosee yeM B MOJIOBHHE Cly4a-
eB (51,7%) 60:1b Obl1a MOCTOSHHOI, C YCUJIEHHEM ITOCIIe
enbl, a B OCTaJbHBIX (48,3%) — mepuoAnyecKoil.
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RU OCOBGEHHOCTU KAMHUUYECKUX NpoABAe-
HUI XPOHUYECKOro NaHKpeaTUTa
Y NOXUABIX NaLUEHTOB
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YKkpaunHa

KatoueBble CAOBa: XPOHWMYECKWUIA ULLIEMUYECKMI NaHKpea-
TWT, AONNAEpPOrpadusi, 0COHEHHOCTU KAMHUYECKUX NPOSIB-
AEHWUI, 0COBEHHOCTU GYHKLUMOHANBHOIO COCTOSIHUS MOA-
XENYAOUHOMN XeAe3bl, CPEAHSSI CTENEHb TAXECTU

LieAbto McCcAepOBaHUA ObIAO MPOaHAAU3NPOBATb KAMHW-
YeCcKMe MPOSIBAEHUSI XPOHWUUECKOW MULLIEMUYECKOM MaHK-
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BO3HMKHOBeHYe WK ycuyeHre 60 OTMeyaeTcs Ipey-
My1iecTBeHHO depe3 20-30 munyT mocie ensl (80,0%).
Oco6eHHOCTBI0 60JIEBOTO CHHAPOMA SBJIAETCS 3aBUCH-
MOCTb OT 0ObeMa MUy — 6oJjiee MHTEHCHBHAsA 00Jb
npu npueMe 6Gosbliero o6beMa MUIIM MMesa MeCTO
B 56,6% ciy4aeB. YcuieHne 60 3aBUCUT TaKXKe OT Xa-
pakTepa Uy (TIPOBOLMPYIOLUM SBISETCS IIpUeM
JKUPHOTO, KapeHoro, OCTPOro, COJIEHOro, KOIYeHOro).
YMeHblnieHne 60sm nocruraercsi roiozom (36,7% ciy-
4aeB), IPUKJIA/IbIBAHKAEM XOJIOZia Ha JieBOoe MozipeGepbe
(40,8%), mpuemom HutpatoB (65,0%), ¢epmMeHTHBIX
npemnapatoB (51,7%).

JlvcrienTiuyeckie sBJeHWUs1 Y OOJIBIIMHCTBA OOJIb-
HbIX (71,7%) BbIpaXeHHble. OCOOEHHO YacTo BCTpeda-
Jmch oTphDKKaA (88,3%) u TomHoTa (51,7%), a Takxe
B3ayTe xuBota (80,0%), HapyIiueHue cTyia — 0cobeH-
HO rocs1abenvie crya wim guapest (53,3%).

Knunuyeckue 1posiBieHNs BHellIHeCeKPeTOPHO! He-
ZIOCTAaTOYHOCTH MOKeJyI04UHOM jKeJie3bl OTMeYaroTCs
B 15,0%, a BHyTPHCEKPETOPHO HEZIOCTaTOYHOCTH Opra-
Ha — B 11,7% ciy4aes.

ITepCrIeKTHBBI MCCTIEZIOBAHKS COCTOAT B pPa3paboTKe
MHQPOPMATUBHBIX AUATHOCTUYECKUX KPUTEPHEB UIIIEMU-
veckoro XI1 v 3¢ eKTUBHBIX METOZIOB €0 JIeYeHHs].
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peatonatmu (MLLEMUYECKOTO XPOHUUYECKOTO NaHKpeaTuTa
(XIT)) y NOXMABIX NALMEHTOB.

ABTOpamun obcaepoBaHbl 120 6oAbHbIX XI1 Ha ¢oHe
XPOHUYECKO abAOMMHAABHON ULLIEMUU, CBA3AHHOMN C
aTePOCKAEPO30M OPIOLLIHOTO OTAEAA aopThbl U Me3eHTe-
pUanbHbIX apTepuit. Haamume atepockAepo3a NMOATBEpP-
XAAAK C MOMOLLBIO AoMnAeporpadryeckoro obcaepoBa-
HUs. Cpean 06CAepAOBaHHbIX 6bIA0 57 (47,5%) MyXUMH
n 63 (52,5%) XeHLMH. Bo3pact 60AbHbIX KoAebancs
otr 50 a0 80 AeT, HO yalle BO3pacT ObiA B Npepenax
o1 60 po 70 aer.

06cnepoBaHbl 30 YEeNOBEK, BOLLEALLMX B KOHTPOAbHYHO
rpynny. Cpean HUX 6bin0 19 (63,3%) NpakTUUYECKK 3A0P0-
BbIX AULL W 11 (36,7%) HOAbHBIX ULLIEMUUYECKON BOAE3HBIO
cepALa M rMnepTOHUYECKON BOAE3HbBIO, Y KOTOPbIX 3a60-
AEBAHWUA HAXOAMAUCH B CTabUAbHONM da3e, a BOAbHbIE He
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MOAyYaAW CMELMAAbHOTO AeyeHus. oA 1 BO3pacT 3TUX
o6cAep0BaHHbIX BbIAM COMOCTaBMMbI C MOAOM M BO3pac-
TOM 60AbHbIX. BO3pacT AuL, COCTaBMBLUMX KOHTPOABHYHO
rpynny, konebancs ot 50 A0 65 Aer.

C yyeToM MOAYKOAMYECTBEHHOW LLIKAAbI MOACUMTbIBAAK
CPEAHIOK CTEMEHb THXECTU Pa3AMUHbIX KAMHUYECKMX
NPOABAEHUN.

DA KAMHUKKM XTT Ha ¢oHe abAOMMHAABHOMO MLIEMUYe-
CKOr0 CMHAPOMA XapaKTepHbl 60AEBOM, AUCTIENTUUECKUI
CUHAPOMbI U KAMHWYECKME MNPOABAEHUS OYHKLMOHAAb-
HOW HEAOCTATOUHOCTM MOAXEAYAOUHOW XEAe3bl, MPenMy-
LLLECTBEHHO BHELUHECEKPETOPHON HEeAOCTAaTOYHOCTU. Tw-
NMUYHBIMU NPU3HaKaMu BOAEBOIO CUHAPOMA CAEAYET CUM-
TaTb TO, 4YT0 BOAM pacnpPoOCTPaHeHbl MO BCEMY XMBOTY, C
NpPenMyLLECTBEHHOM MHTEHCUBHOCTBLIO B A€BOM MoApebe-
pbe (56,7%), pexe H6oAbHblE OTMEUAOT MaKCUMAaAbHYHO
WMHTEHCMBHOCTb BOAM B 3NMractTpumn U AeBoM noapebepbe
WA B 3NUractpun U obomx noppebepbsix. XapaKTrepHbl
WHTEHCUBHbIE UAW OUYEHb MHTEHCUBHbIE 60AK (79,2%) C
MppaavaLmen B AEBYHO MOAOBWHY MOACHWULI MO TUMY Ae-
BOro «noaynosica» (60,0%). boaee yem B NOAOBUHE CAyYa-
eB (51,7%) 60oAb BbiA@ MOCTOAAHHOM, C YCUAEHWEM MOCAE
epbl, @ B ocTanbHbix (48,3%) — nepuoanuyeckas. Bos-
HUKHOBEHWE WMAM YCUAEHME BOAM OTMeuvaeTcss Npeumy-
LectBeHHO Yepe3d 20-30 muH nocae epbl (80,0%). Oco-
6EHHOCTbIO HOAEBOr0 CMHAPOMA SIBASIETCA 3aBUCUMOCTb
oT obbema nuLLK: 6oree MHTEHCHBHAA BOAb NpY NpUeme
60AbLLIEr0 06beMa MULLIM MMera MecTo B 56,6% cAy4aes.
YcuneHne 60AM 3aBUCHT Takxe OT xapaKkrepa nuLLM (Npo-
BOLMPYHOLLMM ABASIETCA YNOTPebAEHWEe XMPHOTo, xape-
HOro, OCTPOro, COAEHOr0, KOMYEHOrO). YMeHbLUeHME BOAU
AOCTUraeTcsi ronopAoM (36,7%), NPUKAAAbIBAHWMEM XOAO-
Aa Ha AeBoe noppebepbe (40,8%), NPUEMOM HUTPATOB
(65,0%), depmeHTHbIX NnpenapaTtos (51,7%).
Avcnentuyeckue SBAEHUS Y OOAbLLUMHCTBA OOAbHbIX
(71,7%) BblpaxeHbl. OCOBEHHO 4acCTO BCTPEYaAAUCh OT-
pbikKa (88,3%) 1 TowHoTa (51,7%), a Takke B3AyTUE XHU-
BoTa (80,0%), HapyLleHWe cTyrna — 0cobeHHO nocaabae-
HUWe CTyAa UAn pnapes (53,3%).

KAMHUYECKME MNPOABAEHUS] BHELIHECEKPETOPHOM He-
AOCTaTOYHOCTU MOAXKEAYAOUHOW XeAe3bl OTMevatoTcs y
15,0%, a BHYTPUCEKPETOPHON HEAOCTAaTOYHOCTWU opra-
Ha — B 11,7% cayyaes.

en Features of clinical manifestations
of chronic pancreatitis
in elderly patients

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

Key words: chronic ischemic pancreatitis, Doppler ul-
trasonography, features of clinical manifestations, fea-
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tures of the functional state of the pancreas, medium
severity

The aim of the study was to analyze the clinical mani-
festations of chronic ischemic pancreatopathy (ischemic
chronic pancreatitis (CP)) in elderly patients.

The authors examined 120 patients with CP against the
background of chronic abdominal ischemia associated
with atherosclerosis of the abdominal aorta and mesen-
teric arteries. The atherosclerosis was confirmed by Dop-
pler ultrasonography. There were 57 (47.5%) men and 63
(52.5%) women. The age of patients ranged from 50 to
80, but mostly the age varied from 60 to 70.

Thirty people included in the control group were exam-
ined. Among them, there were 19 (63.3%) almost healthy
individuals and 11 (36.7%) patients with coronary heart
disease and hypertension in remission who did not re-
ceive special treatment. Their sex and age were compa-
rable with the sex and age of the patients. The age of the
individuals who made up the control group ranged from
50 to 65.

Taking into account the semi-quantitative scale, the me-
dium severity of various clinical manifestations was cal-
culated.

Pain and dyspeptic syndromes and clinical manifesta-
tions of functional pancreatic insufficiency, mainly man-
ifestations of exocrine insufficiency, were typical for the
CP clinical picture against the background of abdominal
ischemic syndrome. Typical signs of pain syndrome were
as follows: pain throughout the abdomen with its pre-
dominant intensity in the left hypochondrium (56.7%);
less often, patients noted the maximum pain intensity
in the epigastrium and left hypochondrium or in the epi-
gastrium and both hypochondria. There was intense or
severe pain (79.2%) radiating to the left half of the lower
back like a “semi-belt” (60.0%). In more than half of the
cases (51.7%), the pain was constant, increasing after
eating, and intermittent in the rest (48.3%). The onset or
intensification of pain was noted mainly 20-30 min after
eating (80.0%). A feature of the pain syndrome was the
dependence on the amount of food: more intense pain
was caused by a larger amount of food in 56.6% of cas-
es. The pain intensity also depended on the type of food
(fatty, fried, spicy, salty, and smoked were provocative).
Pain relief was achieved by fasting (36.7%), applying cold
to the left hypochondrium (40.8%), and taking nitrates
(65.0%) or enzyme preparations (51.7%).

Dyspeptic symptoms in most patients (71.7%) were ev-
ident. Belching (88.3%) and nausea (51.7%) were com-
mon, as well as bloating (80.0%) and stool disorders —
especially loose stools or diarrhea (53.3%).

Clinical manifestations of exocrine pancreatic insuffi-
ciency were noted in 15.0% of cases, and endocrine in-
sufficiency —in 11.7% of cases.



