Il and IV groups, respectively. Intragastric and intraduodenal pH was significantly increased in
all groups, especially in Il. After treatment in I, Il and IV groups significantly decreased
alanine transaminase, asparagines transaminase, blood bilirubin, alkaline phosphatase,
cholesterol and triglycerides.

CONCLUSIONS. Adding probiotics to standard triple therapy improves efficacy of eradication.
The combined use of PPIs, probiotics and alkaline hydrocarbonate-chloride sodium mineral
water is a highly-effective alternative therapy in patients with Hp-associated duodenal ulcer.
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ELABORATION OF OPTIMAL HELICOBACTER PYLORI
ERADICATION REGIMENS FOR PATIENTS WITH DUODENAL ULCER

Rustamov M.N.
Belarusian State Medical University, Minsk, Belarus

PURPOSE: To investigate the efficacy of proton pump inhibitors (PPIs), probiotics and
different mineral water in patients with Helicobacter pylori (Hp)-positive duodenal ulcer and to
elaborate the optimal Hp eradication regimens in such patients.

MATERIAL AND METHODS. In this study 250 Hp-positive patients with duodenal ulcer
were randomized into 5 groups, 50 patients in each. Hp infection was confirmed by a histological
examination of samples obtained from the antrum and corpus of stomach during endoscopy and
non-invasive Breath HELIK-Test. Intragastric and intraduodenal pH-metry, blood analyses also
were performed. The following eradication regimens were recommended: Group I: 10-days
twice daily oral administration of PPIs in standard dose, amoxicillin 1000 mg, clarithromycin
500 mg, then 20-days twice daily PPIs; Group IlI: the same treatment plus once daily oral
administration of probiotics, containing Lactobacillus bulgaricus DDS-14, Lactobacillus
rhamnosus, Lactobacillus acidophilus DDS-1 and Bifidobacterium bifidum during one month;
Group I11: PPIs and probiotics once daily and alkaline hydrocarbonate-chloride sodium mineral
water Essentuki-4 200 ml trice daily during one month; Group IV: PPIs and probiotics once daily
and chloride sodium mineral water Minsk-4 200 ml trice daily during one month; Group V:
probiotics and PPIs once daily during one month. Therapeutic success was confirmed by a
negative histological examination and Breath HELIK-Test, performed in 4-12 weeks after
therapy.

FINDINGS. 82% of patients had pain syndrome and 70% - dyspeptic complaints. In 50% of
patients of group | increased the frequency of dyspeptic complaints and in 42% of them such
complaints appeared for the first time. In Group Il dyspeptic complaints disappeared in 74%, and
decreased in 20%. Disappearance of dyspeptic complaints was 78%, 76%, 74% in Ill, IV and V
groups respectively. Decrease of dyspeptic complaints was 20%, 22%, 24% in IlI, IV and V
groups respectively. The eradication rate of Helicobacter pylori were 70%, 82%, 80%, 78% and
68% in I, I, I, IV and V groups, respectively. Healing of duodenal ulcer was noted in 82%,
84%, 86%, 84% and 78% of cases, in I, I, Ill, IV and V groups, respectively. Intragastric and
intraduodenal pH was significantly increased in all groups, especially in I1l. After treatment in
group | significantly increased alanine transaminase, asparagines transaminase, alkaline
phosphatase, and triglycerides, which must be noted as drug-related side effects of
clarithromycin-based triple therapy. In group Il such changes did not happen. In 11l IV and V
groups significantly decreased alanine transaminase, asparagines transaminase, blood bilirubin,
alkaline phosphatase, cholesterol and triglycerides.

CONCLUSIONS. Standard clarithromycin-based triple eradication therapy causes or increases

the frequency of dyspeptic complaints related with antibiotics has low efficacy and hepatotoxic



effect. Adding probiotics to standard triple therapy improves efficacy of eradication. The
combined use of PPIs, probiotics and alkaline hydrocarbonate-chloride sodium mineral water is a
highly-effective alternative therapy in patients with Hp-associated duodenal ulcer. This regimen
may especially be helpful in patients with a history of gastrointestinal adverse effects with
antibiotics, comorbid patients with diseases of the hepatobiliary system and the metabolic
syndrome.
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PA3PABOTKA ONITUMAJIbHBIX PEZKMMOB SPAJTUKALIMH
HELICOBACTER PYLORI Y HAHMEHTOB 1YOAEHAJIBHOU A3BOU

Pycramos M.H.
YO «benopycckuii 2ocyoapcmeentulii meOuyuHckull ynusepcumemy, Munck, bBenapyce

Heawb uccaenoBanus. Mzydenne 3 GeKTUBHOCTH KOMOMHHPOBAHHOTO MTPUMEHEHHUS MUTHEBBIX
muHepanbHbIX Box (IIMB), mnpoowotrukoB (II) W aHTHCEKPETOPHBIX IMpEnapaToB MpH
MeIUIMHCKOW  peaOwiurtanmu  mauenToB  Helicobacter pylori  (Hp)-accommupoBannoii
nyoneHanbHOU s13BoH ([151), paspaboTka onTHUMaIbHBIX 3paJUKALMOHHBIX PEKUMOB.

Marepuana u metoabl. 250 Hp-mo3utuBHbIX nanneHToB S pangomusupoBanu Ha 5 rpynm, 50 B
Kaxaoi. | rpynna mosywyana uHrubutop nporonHoro Hacoca (MIIH) + amokcunmmiue +
knaputpomuniud; Il — 10 ke newenme + II; [l —UITH+I+yriaekucinyo XIJIOpUIHO-
ruapokapOonatnyro HatpueByto [IMB 3a 1,54 mo emsr; IV — UIIH + II + xjopuanyio
HatpueByro [IMB 3a 1,54 nmo empr; V — UIIHHII. Bcem OGombubiM mpoBeaeHsr OIOI/C,
OMoXMMHUYeCcKUil aHanu3 KpoBH, pH-meTpus, uccienoBanue Qgexkaiuil Ha TUCOMO3 KHUILEYHUKA
(1K). Jleuenne npoBoauiu B TeueHue 1 mecsua.

PesyabTatsl. B Il IV u V rpynnax ymydmics kumedHsiii Mukpo6uonenos. Bo |l rpynme
YMEHbBIINIIOCh KoudecTBo 60abHBIX ¢ JIK, HO B 8% ciyuaeB nosiBuiauch HoBble cinydan JIK. B |
rpymnIe yBeIMumIoch KoiaruecTBo OosbHBIX ¢ JIK U ycyryounachk ee crenenb. Dpaaukanus Hp
coctaBuna 70%, 82%, 80%, 78% u 68% B I, I, Il IV u V rpynmax cooTBETCTBEHHO.
3axxusnenue /[ wabmoganu B 82%, 84%, 86%, 84% u 78% cayuaes, B I, I, Ill, IV u V
TpyIIax COOTBETCTBEHHO. Bo Bcex rpymnmax oTmevanu moBsieHne 0azanpHOro pH B kemymake
U JBEHAJAaTUNEpCTHON Kulike, Oonee BbIpakeHHO B |l rpynme. B | rpynne naGmronanu
noBelmenne AnAT, AcAT, menounoit ¢pocdarassl (IL[D) u tpurnmunepunos (TTL). Bo Il rpymnme
Takux u3MeHeHuit He HaOmonamu. B Il IV u V rpynnax BeisgsBuinm cHmkxenue AnAT, AcAT,
ownmnpyouna, I11®D, xonecrepuna u TI'[[. Bece pe3ynbTaThl ObUIH TOCTOBEPHBIMHU.

3axmouenue. TpoiiHas Tepanus BbI3bIBaeT win ycyryonser JIK, oka3piBaeT renaToTokCHYecKoe
nevicteue. JloGaBnmenune II moBwimmaer 3¢ @exTuBHOCT, dpamukanuu  Hp, ymydmaer
MHUKpPOOMOIIEHO3 KHIIeYHUKa, HO BbI3bIBaeT HoBble ciaydan JIK. IIMB-II+UIIH sBusercs
sddekTuBHBIM U Oe3omacHbIM crocoOoM dpagukanuu  Hp, ocobeHHO y OOJBHBIX C
COITYTCTBYIOIIEH MaTOJOrHel renaToOMInapHOi CUCTEMBI U TOJICTOTO KUIIIEYHHKA.
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ONPEAEJIEHUE YYBCTBUTEJIBHOCTHU U CIIEHU®NYHOCTHU
JABIXATEJBHOI'O XEJUK-TECTA B IUATHOCTHUKE HELICOBACTER PYLORI

'Pycramor M.H., 2A66aco M.K.



