66,8+1,3 6anna. B rpymme cpaBHeHHs 3TH MOKa3aTe-
7Y mocyie JyiedeHUsa coctaBuwin 51,4421 Gamta u
50,7+0,7 6anna cootBeTcTBeHHO (p<0,05).
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aMnyAbl CMEeLIMBaAW C MOANOBMHOW CTakaHa KUMSYEHOM
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BOAbl KOMHaTHOM Temnepatypbl). [launeHTbl rpynnbl
CpaBHEHMA MOAYYaAU TOAbKO Oa3WCHYHO Tepanuio. KoH-
LEHTpPaUMIO MarHua B BOAOCAx CPaBHMBAAM C aHaANO-
MMYHbIM ypoBHEM Yy 30 MpaKTMYyecKu 3A0POBbLIX AHOAEW
aHaAOrMyHoro noaa u Bospacrta. Ans Bepudukaummn Xl
M3y4yaAn ypoBEHb anbda-aMmuAasbl KPOBU U MOYM, MaHK-
peaTnMyeckon n3oammaasbl KPOBKU M MOYU, AUMa3bl KPOBM,
oLeHMBaAM AeBUTbI ypOaMUAa3bl, PACCUMTbIBAAU KO3®-
OUUMEHTBI MHAYKLMKM SHAOTEHHOTO MaHKPeo3uMuHa. AAs
OLEHKM BHELUHECEKPETOPHON YHKLMK MOAXKEAYAOUHOM
Xenesbl U ONpeAeAeHUst TUMOB NaHKPeaTMYeCKon cekpe-
LMW BbIMOAHSIAM MPSIMOE 30HAOBOE MCCAEAOBAHWE 3TOM
OYHKUMKU. TTpK 3TOM NPUMEHSIAM SYPUAAMH-KAAbLIMEBBIN
TECT C MCMOAb30BAHWEM CMELMAAbHOIO ABYXKAHAAbHOIO
racTpOAYOAEHAAbHOrO 30HAA. KOHUEHTpaUMKO MarHus
U3yyanr B BOAOCAX MPW MOMOLLUM aTOMHO-aACOPOLMOH-
HoW doTtomeTpmn Ha aHanmsatope THERMO ELECTRON
(CLLA). KauectBO XXM3HM MALUMEHTOB C COUYETAHHOW NaTo-
AOTMEN OLIEHMBAAU MO pe3yAbTaTaM ONpPoCHMKa SF-36.

McXoaHBIE 3HAUEHUS KOHLIEHTPaALMM MarHusa B BOAOCAX
y BOAbHbIX ObIAM CHUXEHHbIMWU — 218,7+20,9 MKr/T no
CpaBHEHMUIO C rpynnon 3p0poBbix AU, — 310,1+5,47 MKr/r
(p<0,05). CopaepxaHuve MarHus B OCHOBHOM rpymn-
ne Ha ¢GOoHe TPAAULIMOHHOIO AEYEHUs ¢ AOBaBAEHMEM
npenapata MarHua YBEAMYMAOCb AOCTOBEPHO — AO
285,6+17,5 wmkr/r (p<0,05). B rpynne cpaBHeHUSA
Ha ¢oHe CTaHAapTHOM Tepanuu UMeAa MECTO TOAb-
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KO TEHAEHULMA K POCTY BEAMUMHBI 3TOr0 MokalaTeAast AO
227,5+20,7 MKr/T.

MpY 3K30reHHOM BBEAEHMW MarHusi OTMEUYEHO YBEeAUYe-
HWE ero CoOAepXaHMsA B BOAOCAx NaLMEHTOB.

Mpn XM Ha ¢oHe XB CyLeCTBEHHO CHWXEHbI BCE MOKa-
3aTeAM KauyecTBa XM3HW, XapakTepusyrolme Kak ¢uau-
yeckoe, Tak M MCUXMYECKOE 3A0POBbE, @ BOCMOAHEHWE
AedUUMTa MarHna cnocobCcTBOBAAO YacCTMUHOMY, a B
pAAE CAyYaeB M MOAHOMY BOCCTAHOBAEHMIO YTPaAYEHHbIX
napameTpoB, B YaCTHOCTW NokasaTteAst 60AKU, 0OLLErO 3A0-
POBbS Y NMCUXO3MOLMOHAALHOM cdepbl.

en Influence of magnesium deficiency
correction on the quality of life
in patients with chronic pancreatitis
in combination with chronic bronchitis

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

Key words: magnesium hypoelementosis, magnesium
levels in hair, quality of life, chronic pancreatitis, chronic
bronchitis

The aim of the study was to analyze the effect of tissue
magnesium deficiency correction on quality of life indi-
cators in patients with chronic pancreatitis (CP) and con-
comitant chronic bronchitis (CB).

We observed 128 patients with CP in the acute stage
against the background of chronic bronchitis in the stage of
mild exacerbation. Patients were randomly divided into two
similar observation groups — the main group and the com-
parison group. Each of them included 64 patients. Patients
of the main group, in addition to standard therapy, received
Magne B6 1 ampoule per os three times a day for 3 weeks
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(the contents of the ampoule were mixed with half a glass
of boiled water at room temperature). Patients in the com-
parison group received only basic therapy. The concentra-
tion of magnesium in the hair was compared with the same
level in 30 almost healthy individuals of the same sex and
age. To verify CP, the levels of blood and urine alpha-am-
ylase, blood and urine pancreatic isoamylase, and blood
lipase were studied, uroamylase flow rates were assessed,
and endogenous pancreozymin induction coefficients were
calculated. To assess the exocrine pancreatic function and
identify the types of pancreatic secretion, a direct probe
study of this function was carried out. An aminophylline-cal-
cium test was performed using a special two-channel gas-
troduodenal probe. The magnesium levels in the hair were
studied using atomic absorption photometry with a “THER-
MO ELECTRON" analyzer (USA). The quality of life of patients
with comorbidities was assessed according to the results of
the SF-36 questionnaire.

The initial magnesium levels in the hair of patients were
reduced — 218.7+20.9 ug/g compared with the healthy
group — 310.145.47 ug/g (p<0.05). The magnesium lev-
els in the main group against the background of conven-
tional treatment with the addition of a magnesium prepa-
ration increased significantly — up to 285.6+17.5 ug/g
(p<0.05). In the comparison group, against the back-
ground of conventional treatment, there was only a trend
towards an increase in this index to 227.5+20.7 pg/g.
With exogenous administration of magnesium, its levels
increased in the hair of patients.

In CP combined with CB, all quality of life indices that
characterize both physical and mental health are signifi-
cantly reduced. Replenishment of magnesium deficiency
contributed to the partial and, in some cases, complete
restoration of the lost parameters, in particular the pain,
general health, and psycho-emotional indices.



