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Abstract

The aim of the study was to evaluate the effect of smoking on the morphological
characteristics of mucosal lesions of the stomach and duodenum, and to determine the frequency of
their detection in the patients with COPD. It is established that smoking is a major risk factor for
COPD and it is a common for both erosive and ulcerative lesions of the gastrointestinal tract, the
highest index values inherent in smoker patients with COPD stage 3 — 41.1 + 3.9 years. FEV1 has
been declined with IR, thus it was a sign of exacerbated COPD. Gastroduodenal ulcer lesions were
more common in COPD stage 3 with a high index of smoking (at least 40 pack-years).

A required step of the treatment process of COPD and related lesions of the gastrointestinal
tract is smoking cessation.

Key words: chronic obstructive pulmonary disease, FEV1, smoking, erosive and ulcerative
lesions of the gastrointestinal tract.
Pestome

[lenvlo uccieioBaHuss OBIZIO  OLEHWTb BAWSHUE KypeHWss Ha MOP(OIOTHUYeCKYIO
XapaKTepPUCTUKY TTopakeHUsl C/IM3nUCTon kenyaka u JATTK , u ornpefjeIuTh 4aCTOTY WX BbISIB/IEHUS Y
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6onpHBIX ¢ XOBJI. YcTaHOBIEHO,4TO KypeHue siB/IsieTCs IMIaBHbIM 001uM (akTopoM prcka XOBJI u
5p03uBHO- si3BeHHbIX TMopaxeHuil JKKT, Haubosiee BbICOKMe 3HaueHWs WHJEKCA KypW/bLUKa
npucyiy nayuentaM ¢ XObBJT 3 craguu — 41,1 £ 3,9 net. OPB1 cHuwkaeTcs nipu nosbiiienuu UK,
TeM caMbIM, ycyryOsnsiercss TeueHue XOBJI. fI3BeHHble MOpa)keHHs TaCTPOAYO[eHaSbHON 30HBI
yaie Bctpeuatorcs npyu XOBJI 3 ctaguu ¢ BBICOKMM MH/EKCOM KypeHus (He MeHee 40 Mayko-yeT).

Obsi3aTenbHBIM 11aroM JieuebHoro mpotiecca XOBJI u comnyTtcrByrouux nopakenuii KKT
SIB/IIeTCS NpPeKpallleHre KypeHue.

KroueBble c/10Ba: XpoHMYecKass OOCTpPyKTHBHasa 0osie3Hb Jerkux, O®B1, kypeHwue,
3p03UBHO-s3BeHHbIe nopaxenus KKT.

Pe3iome

MeTor0 fAocipKeHHs1 Oy/70 OLIIHWTH BIUIMB KypiHHSI Ha MOpPQOJOTiuHy XapaKTepUCTUKY
ypakeHHs €au30BOI LityHKa Ta JIIK, i BU3HAuWTU 4acToOTy IX BUsB/IeHHS y xBopux 3 XOJ3JL
BcraHoBneHo, 10 KypiHHf € TOJIOBHMM 3arajbHUM (QaktopoM pusuky XO3J/I Ta
epO3uBHO-BUpa3koBux ypakeHb IIIKT, Haibinblll BUCOKi 3HaueHHsI iHAEKCY KypIisd TpUTaMaHHi
najientam 3 XO3JI 3 cragii -41,1+ 3,9 pokis. O®B1 3HmKyeThCs py MigBuLLeHH] IK, TuM camum,
ycKiagHoeThCs nepebir XO3J1.

BupaskoBi ypaxkeHHsI racTpoJyo[eHa/bHOI 30HM yvacTile 3ycTtpivarotbess pu XO3JI 3 cragii 3
BHCOKHM iH/IeKCOM KypiHHS (He MeHIle 40 Mayko-poKiB).

OO6oB'sI3KOBUM KPOKOM fiKyBanbHOro mipotiecy XO3J1 i cynyTtHix ypaxkenb LIKT €

TIPUITMHEHHS KYPIHHA.

KnrouoBi c/10Ba: XpoHiuHe 0OCTPpYKTHBHe 3axBOpHOBaHHf JiereHb, O®B1, KypiHH:,
epo3uBHO-BUpa3KoBi ypaxeHHs IITKT.

Chronic obstructive pulmonary disease (COPD) remains a major public health problem.
According to data released by the World Bank and the World Health Organization (WHO), it is
estimated that in 2020 it will be on the 5th place on the damage caused by disease globally. Over the
coming decades, the incidence of COPD is projected to rise as a result of the continuing influence
of risk factors and aging population. [4] Currently, cigarette smoking is the most common and

important risk factor COPD.

In cigarette smokers, there is increased prevalence of respiratory symptoms and lung function
disorders, accelerated annual decline in FEV1 and increased mortality from COPD than
non-smokers [5]. Other types of tobacco smoking (eg, pipe, cigar, hookah) and marijuana smoking
are also risk factors for COPD [6, 7]. Passive smoking (synonym: inhalation of tobacco smoke in
the environment - environmental tobacco smoke, ETS) may also contribute to the development of
respiratory symptoms and COPD by increasing the overall damage light of inhaled particles and

gases [8, 9]. Smoking during pregnancy can also expose the fetus at risk by exposure to fetal lung
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growth and development, and possibly primary antigen exposure to the immune system [10, 11].

Because COPD often develops in long-term smokers in middle age, patients usually have a number
of associated diseases related to smoking and age [12]. Disorder of digestive system is one of the
most frequent and severe forms of extrapulmonary visceral diseases, combined with COPD and
complicating its course. COPD patients with diseases of the digestive system accounted for 53% of
the total. Gastrointestinal diseases are most common in patients with COPD for men over 60 years,
with disease duration of more than 10 years of light, medium, heavy and severe, with
hormone-dependent. The combination of bronchial diseases and digestive system contributes to a
syndrome of mutual aggravation. This creates the conditions for a more severe course of COPD,

and for a more prolonged and severe pathology of the digestive system [3].

Patients with COPD may experience Helicobacter pylori (HP) - associatived erosive and ulcerative
lesions of the stomach and twelve fingers intestine (duodenum). HP-negative gastric and duodenal
ulcers should probably are risen as symptomatic ulcers. In some cases, COPD may arise against

erosive and ulcerative lesions of the stomach and duodenum. [2]

When ulcers smoking acts as an important additional causative factor. Among male smokers
peptic ulcer disease occurs in 2 times more likely than non-smokers [13]. According to the
literature, the number of women who use tobacco products, on average, five times less than men [6,
13]. However, WHO experts claim that in the developed countries of Europe, USA, Canada, the
number of female smokers is almost equal to the number of men [13]. In Argentina, 42% of men
smoke and 23% of women in Sweden is 1.2 more smokers than men in Serbia, Iceland and Ireland -
their numbers are comparable [13]. Very much about women smokers in New Zealand, Nepal,
Myanmar, Bangladesh, Chile, Brazil, Venezuela, Bolivia. In Guinea, smokes every second woman
in Lebanon, Hungary and Yemen - eve th third [13]. In Ukraine, according to official data, 8% of
women smoke, which corresponds to 2 million people. [6]. Unfortunately, the debut of smoking in

many Ukrainian girls have another high school.

Nicotine increases the gastric secretion, increases the level of PGI-I, accelerates the
evacuation of stomach acid, helps duodeno-gastric and gastro-esophageal reflux disease, and
reduces mucous likes, gastroduodenal and pancreatic bicarbonate secretion and synthesis of
prostaglandins in the mucous membrane, caused by spasm of blood vessels gastroduodenal [13, 14,

15].

The purpose of the study - assessment of the impact of smoking on the morphological
characteristics of mucosal lesions of the stomach and duodenum, and frequency of detection in
patients with COPD.
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Materials and methods

The study was conducted at the Military Medical Clinical Centre of Southern Region (city
Odessa). A total of 92 people suffering from COPD 2 - 3 stages, including 43 patients with COPD,
3 tbsp. and 49 patients with COPD, 2 tbsp. All subjects were treated at the Department of
Pulmonology at the worsening of the disease. Given the profile of the hospital (military hospital),
all patients were men over the age of 50 years, with the experience of smoking an average of more

than 30 pack-years. The study used the following exclusion criteria:
-Severe somatic diseases

-Tumors of different localization,

-COPD extremely heavy flow (IV cent.),

-Patient refusal of the survey.

As a control, examined 20 healthy men of the same age without COPD with chronic
gastroduodenitis and peptic ulcer of the stomach and duodenum in remission for longer than 2

years.

The clinical examination performed in accordance with the requirements of the protocol
approved by the order of Ministry of Health of 19.03.2007 N 128 "On approval of clinical protocols

of medical care in the specialty” Pulmonary " [1].

All patients were clinical and instrumental methods of investigation (spirometry, EhoCG,
chest X-ray), laboratory tests (complete blood count, urinalysis, liver, kidney tests). Along with the
standard set of clinical and laboratory and instrumental tests in COPD survey included
esophagophibrogastroduodenoskopis (EFGDS). The last was done using an endoscope company
«Olympus» (Japan). At endoscopy performed a detailed assessment of the state of the mucous
membrane of the esophagus, stomach and duodenum, and studied the functional state of the
gastro-esophageal junction, the presence of gastroesophageal reflux disease and duodenal, if
necessary, performed a biopsy of the mucous membrane of the lower third of the esophagus,
cardiac, fundic and antral portion of the stomach, duodenal bulb. EFGDS performed once on
admission to hospital, and in the presence of erosive changes in gastroduodenal ulcer, also after 14

days of starting treatment.

Most of the patients in the prehospital basic therapy. Prescribed bronchodilators: Spiriva
(tiotropium 18 mcg), Flomax H (ipratropium bromide 21 mcg, fenoterol hydrobromide 50 mg),
including, combined with the SCS: Seretide Diskus-50/500mkg (salmoterola 50 mcg of fluticasone

propionate 500 mcg) Symbicort 160/4, 5 micrograms (160 micrograms of budesonide, formoterol
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fumarate dihydrate, 4.5 ug).

The department patients received basic treatment: antibiotics when indicated (Augmentin
1.2 g twice a day, Ceftriaxone 2 g per day, levofloxacin 1 g per day) systemic corticosteroids
(dexamethasone 8-12 mg per day), mucolytics (30 Lasolvan mg 2-3 times a day, NAC 600 mg per
day), continued receiving bronchodilators.Upon detection of inflammatory and erosive and
ulcerative changes in the gastroduodenal prescribed proton pump inhibitors (Omez, Pantosan,

Nolpaza at a dose of 20-40 mg per day).

Statistical processing was carried out by methods of variance and correlation analysis using

the software Statistica 7.0 (StatSoft Inc., USA).
Results and discussion

To evaluate the clinical symptoms and determine length of smoking as a risk factor for the
development of gastroduodenal pathology, as well as a major risk factor for COPD, the surveys
were conducted of patients. Smoking Index (IR) was calculated by the formula: IR = n x t / 20,
where n - the number of cigarettes per day, t-smoking history (years).It is known that significant

risk factor for COPD is the IR guide exceed 10.

All patients of the main group were active smokers (in history or at the time of the
survey).The index of smoking was, on average, 39,7 + 2,6 pack-years, which is significantly greater
than the values given by other researchers. In the control group, the number of smokers was

significantly less - 66.7%, while the IC does not exceed 16,5 + 1,7 pack-years.

Tobacco smoking - one of the major causative factors of COPD. As already noted among the
treatment group had an absolute majority of current smokers, and guidance on long experience of

smoking history were all sick.

Analyzing the prevalence of smoking in stages of COPD, it may be noted that the highest
values were inherent in the IR in patients with COPD stage 3. For example, if patients with COPD
2 tbsp. this index has averaged 38,1 + 3,6 pack-years, the patients with more severe disease, COPD
3 tbsp., - 41,1 + 3,9 years. Appropriately, the rate of FEV 1 was 69,4 + 0,7 in patients with COPD
stage 3 and 72,8 + 0,6 - 2 stages of COPD. At the same time, erosive and ulcerative lesions of the
mucous membrane of the stomach and duodenum were equally common in patients with COPD, 2

and 3 stages.

It should be noted that in those patients with COPD who were found in the survey related
gastrointestinal diseases, smoking history, and IR was higher than in those with COPD is not

combined with other physical illnesses.
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Later in the survey, the stationary phase was detected in 98.9% of cases, the symptoms of chronic
gastritis in 58.7% of cases - erosion of the stomach lining and duodenum, 23.9% - ulcerative
defects, including a 4.3% - with signs of previous gastrointestinal bleeding, 14.5% were found to

atrophic changes in the gastroduodenal zone.

Morphologic study of gastric mucosal biopsies revealed that atrophic changes in the mucosa
of the stomach found themselves more often in elderly patients with significant experience of

smoking.

The most frequently observed in the main group of gastroduodenal erosive changes (58.7%),
regardless of the stage of COPD. I have ulcerative lesions of the zone more often found themselves
in patients with COPD the third stage with a high index of smoking - at least 40 pack-years. In the
control group erosive gastroduodenal mucosal changes were detected less frequently (20.0%). It is
interesting to note that all of erosive lesions of the stomach and duodenal mucosa in the control
group were accompanied by the HP-positive status. At the same time, the main group HP infection
was detected only in 48.9% of patients. Also, n When analyzing the state of the mucous membrane
of the stomach and duodenum was determined the dependence of the occurrence of erosive and

ulcerative lesions of the use of corticosteroids.

Conclusions:

:L:]

Smoking is a common risk factor for COPD and erosive and ulcerative lesions of the

gastrointestinal tract, the higher the IR, t eat more than the risk of these diseases;

™ The highest index values are inherent in the smoker patients with COPD stage 3 -

41,1 + 3,9 pack-years;

w FEV1 decline with smoking index, therefore, is compounded for COPD, so in COPD
2st. IR - 38,1 + 3,6 pack-years FEV1 was 72,8 + 0,6; COPD 3st. IR 41,1 + 3,9 pack-years FEV1
was 69,4 + 0,7;

™ gastroduodenal ulcer lesions are more common in COPD stage 3 with a high index

of smoking (at least 40 pack-years);

:L:]

Smoking cessation is the first mandatory step of the treatment process of COPD and

related lesions of the gastrointestinal tract.
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XpoHuueckast 00cTpykTuBHasi 6osiesHb Jierkux (XOBJI) ocraercss ofHONW W3 BaKHeHIMx mpobsiem
3apaBooxpaHeHusi. CoOIVIaCHO [JaHHBIM, OIyO/IMKOBaHHBIM BcemupHbiM 0OaHKOM U BcemupHOH opraHu3aiueid
3apaBooxpaHenuss (BO3), mpeanonaraercs, uto B 2020 . oHa BBIAAET Ha 5-€ MeCTO TO yiepOy, HaHOCUMOMY
Oosne3HsiMu B robanbHOM Maciutabe. B TeueHue OmypkalIIux [ecsTUNETHI NPOTHO3UPYeTCsl pocT 3abosieBaeMOCTH
XOBJI B pe3y/bTaTe COXPaHSIOLErOCs BAMSHUS (aKTOPOB pUCKa M cTapeHus nonynsuud [4]. B Hacrosiiiee Bpems
KypeHue curapert sIB/IsSieTCsl CaMbIM paclipoCTPaHeHHbIM U Ba’KHBIM (PaKTOPOM pHUCKa pasBUTHS
XOBJI. Y KypuW/bIIMKOB CUTapeT HaOJF0[aeTcs MOBBIILIEHHAs] PAaCTpPOCTPAaHEHHOCTh PECHUPATOPHBIX CHMIITOMOB U
paccTpoiicTB yierouHol QYHKLIMHM, YCKOpeHHOoe exkerofHoe cHivkeHre O®PB1 u nobiieHHass cMeptHOCTb 0T XOBJI o
CpaBHEeHUIO C Hekypsiumu [5]. JIpyrve Buabl KypeHus Tabaka (Harpumep, TpyOKa, CUraphbl, KajbsiH) M KypeHHe
MapHXxyaHbl Takxke SIBJSIOTCS (hakTopamy pucka passutusi XOBJI [6, 7]. IlaccuBHOe KypeHWe (CMHOHHM: BfibIXaHHe
TabauHoro /IbIMa U3 OKpYy)Karoilel cpezibl — environmental tobacco smoke, ETS) Takke MOXXeT BHOCUTh CBOM BKJIa[| B
pa3BuTHe pecrupatopHeix cuMnToMoB U XOBJI BciiencTBre yBennueHus: o0Iiero yijepba JIerkiM OT WHTaJIMpyeMbIX
yacTtul U razoe [8, 9]. KypeHue Bo Bpemsi GepeMEHHOCTH TaK)Ke MOXET TOJBeprarb IUI0[ PUCKY MyTeM BpPEIHOTO
BO3JIeiCTBUsI Ha BHYTPUYTPOOHBIM POCT U pa3BUTHe JIETKUX U, BO3MO)KHO, [T€PBUYHOTO aHTUT€HHOTO BO3ZEHCTBUS Ha
UMMYHHYIO0 cuctemy [10, 11].

IMockonbKy XOBJI yacTo pa3BUBAEeTCs y JIMTENbHO KyPSILLUX JIIofiel B cpeZiHeM BO3pacTe, y MaljieHToB 00bIYHO
UMeeTCsl psif, COMYTCTBYIOLMX 3abojeBaHMi, CBSi3aHHBIX C KypeHMeM Wau Bo3pactoM [12]. PaccrpoiictBo
NUILIeBAPUTEIbHOM CHUCTEMBI- OOUH U3 Hanbosiee UacThIX M TSDKebIX BUZOB BHEJIETOYHOW BHCLiEPaJbHOM IaTo/IOrvH,
coueTatotuticst ¢ XOBJI u ocnoxHstoiuii ee TeueHre. bonbHbie XOBJI ¢ 3ab0ieBaHUSIMY MUIIEBAPUTEILHON CUCTEMBI
cocrap/siioT 53% ot obiero uucna. actposnTeposioruueckue 3aboneBanus npu XOBJI Haubosiee XapakTepHBI [ijist
MY>KUMH ctapiiie 60 JieT, ¢ JIUTeIbHOCThIO 3a60/1eBaHus jierkux Oosee 10 fieT, cpeiHe-TSHKENI0r0 U TSHKEIOr0 TeUeHusl,
C TOpPMOHO3aBHCHUMOCTBIO. (CoyeTaHWe TIaTOJIOTMM OpOHXOB U  MHILEBapUTE/bHOM CHUCTEMBI CIIOCOOCTBYeT
(OpPMHPOBAaHUIO CHH/IPOMA B3aUMHOTO OTSTOLLEHHs. JTO CO3JaeT YCI0BUs Ajst Oonee Tsokenoro Teuenust XOBJI, v ans
GoJtee 3aTSDKHOTO Y TSDKEJIOTO TeUeHHsI T1aTOJIOTUH MTUIIeBaPUTEeLHOM chcTeMsl [ 3].

Y 6onbHbix ¢ XOBJI MoryT Bo3uukath Helicobacter pylori (HP)- acolmupoBaHHbIe 5pO3UBHO-I3BEHHBIE TIOPa’KeHUsI
enygka v aBeHagusarurnepctHoit kumku (JIIK). HP- orpuiniarenbHbie s13Bbl kenyaka u AITK, BeposiTHO, cienyeT
pacMarpvBarh, KaK CHUMIITOMAaTHU4YecKde s3Bbl. B HekoTopblx ciydasx, XO3J/I MokeT BO3HMKaTb Ha (oHe
3PO3UBHO-513BeHHbIX TOpa)keHUi >xenygka u OTTK [2].

ITpu s13BeHHOM Gosie3HN KypeHMe BBICTYIIaeT, Kak Ba)KHBIN JOMOHUTEBHBIN 3THONOrHnueckuid dakrop. Cpean
KypSIIMX MY)XUMH si3BeHHast 0osie3Hb BCTpedaeTcss B 2 pasa uaile, 4eM cpegu Hekypsmux [13]. Tlo pgaHHBIM
JIATEepaTyphbl UNCIIO JKEHIIWH, YIOTpeO/stoux TabauHble U3fie/vis, B CpeJjHeM, B IMATb pa3 MeHbIle, YeM MY)KUuH [ 6,

13]. Bupouem, skcrieptel BO3 yTBepkAaroT, uTto B pa3BUTHIX crpaHax Eppombi, CIIIA, Kanaze uncio Kypsiux
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JKEHIIIMH TIOUTH PaBHO uuciay MykudH [13]. B Aprentune kyput 42% myxuuH u 23% >xenimH, B IlIBeru B 1,2
Oosbliie KypsIux ueM My>xuuH, B Cepouu, Vicnanguu u VIpinaHanm - X 4UC/IeHHOCTh coroctaBuma [13]. OueHb MHOTO
Kypsamux >xkeHIMH B HoBoit 3enanguu, Henane, Mbsume, Banmazgem, Yumu, Bpasunuu, Benecysne, Bonueuu. B
I'BUHee KypUT Kakfas BTOpas JKeHI[WHa, B JluBaHe, Benrpuu u MemeHe - kaxmas Tpetbs [13]. B Ykpaune mo
o(uIMaTbHBIM JJAHHBIM KypUT 8% >KEHIWH, UYTO COOTBETCTBYeT 2 MU/I/IMOHaM uesoBek [6]. K coxanenuto, ne0roT
KypeHHe BO MHOTMX YKPaUHCKUX JieByLleK [PUXOJUTCS ellle Ha LIKO/IbHbIE FO/bI.

HukoTvH ycunvBaeT >KelyJOUHYH) CeKpeLMio, TOBbIIAeT YpPOBeHb IeNcuHOreHa-I, yckopsieT 3BaKyalyio
KUCJIOTO JKeTyI0UHOTO COfIEPXKUMOT0, CIIOCOOCTBYET [[yOfleHO-TaCTPaIbHOMY U racTpo-330¢areasbHOMY peduiokcam, a
TaK)Xe CHWDKaeT C/n3e00pa30BaHMe, TacTPOAYOJeHaNbHYIO0 M MaHKpeaTHUeCcKyto OMKapOOHATHYIO CEKPeLMo U CHHTe3
MpOCTAarNaiIvHOB B CM3UCTON 000/I0UKe, BbI3BAET CI1a3M KPOBEHOCHBIX COCY/IOB racTpOJyOfeHa/TbHOM 30HbI [13, 14,
15].

Lenp ucciiefoBaHus - OLeHKa BJVSHUS KypeHUsi Ha MOP(OIOrnyecKyt0 XapaKTepUCTUKY TOPaKeHUsT CITU3UCTOMN
enyaka u OT1K , 1 yacroTa ux BbisiB/ieHus1 y 6onbHBIX ¢ XOBJI.
Marepuas ¥ MeToABI

HUccnenoBaHue BbINoMHeHO Ha Gasze BoeHHoro megurvHckoro kimHudeckoro Llentpa FOkHoro Permona (T
Opecca). O6cnenoBano 92 uenosek, crpajatoimx XOBJT 2 - 3 cragun, B Tom uuncie, 43 nauyenta ¢ XOBJT 3 ct. u 49
nauueHToB ¢ XOBJI 2 ct. Bece o6cnefoBaHHble HAXOWIMCh HA CTALIMOHAPHOM JIEUEHWH B OT/eJIeHUH TYJIbMOHOJIOTUH
o MOBOAYy 000CTpeHus 3abosieBaHusl. YUUTHIBas NMPOQUIb CTAl[MOHApa (BOEHHBIM TOCMUTAlb), BCE MAaLMeHThbl ObLIN
MY>KCKOTO T0j71a B Bo3pacTe crapiie 50 JIeT, CO CTakeM KypeHwus, B cpeaneMm, 6onee 30 mauko-yietT. B ucciemoBaHun
MpUMeHeHbI CJIeAYI0LLe KPUTepUH UCK/TFOUeHUS:

-TsDKeJIble COMaThueckue 3abomeBaHus,

-OMyXOJIM Pa3/IMYHOM JIOKa/IU3aLiH,

-XOBJI kpaitHe Tsikesoro Teuenusi (IV ct.),

-0TKa3 60/IbHOTO OT 00C/IeJOBaHYS.

B KkauecTBe KOHTpO/sA 00cienoBaHbl 20 MPaKTUUECKW 37I0POBBIX MY)KUMH TOTO ke Bo3pacta 6e3 XOBJI ¢
XPOHUUECKUMH TaCTPOAYO/IeHUTaMU U SI3BeHHOW Oose3Hbto xenyaka v JAIIK B cTaguy peMHCCHM JJTUTENBHOCTBIO
Oostee 2-x neT.

Knunuueckoe 00csejoBaHHE BBLINOJHEHO B COOTBETCTBUM C TPeDOBaHUSIMU TIPOTOKOJA, YTBEPXKIEHHOTO
npuka3oM MunzzapaBa N 128 ot 19.03.2007 «O6 yTBep[eHUM KIMHUUECKUX MPOTOKOJIOB OKAa3aHUS MeJULIMHCKON
TIOMOILH 110 crierfansHocTH [TyneMoHosmorus "» [1].

Bcem marjpeHTaM MpoOBOAWINCH KJTMHUKO-UHCTPYMEHTaIbHbIe MeTO/Ibl MccaeqoBaHus (crpometpusi, 9x0KC,
peHTreHorpadusi OPraHoB TPYAHON K/IETKH); JlabopaTopHble ucciefoBaHust (00Ul aHA/MW3 KPOBW, OOIIMEI aHanu3
MOUM, TeYeHOUHble, TI04euHble Mpo6bl). Hapsgy co CTaHJAPTHBIM KOMIUIEKCOM KJIMHHKO-Tab0paToOpHBIX |
HMHCTpyMeHTa/bHbIX TecToB mpu XOBJI obcnefoBanue Bk/touano esodarodubporactpogyopeHockonuoo (DPIC).
TTocseHsIst MPOBOAMIACK C TIOMOIITBIO 3HAOCKOTA GupMbl «Olympus» (SImoHus). TIpy 3HA0CKOMTHYeCKOM HUCC/IeJOBaHUN
MPOBOJW/IM  [IeTalbHYIO0 OLeHKYy COCTOSHMS —CJIM3UCTOH 00o/oukyd TvieBofda, >kenynka u [TIK, w3yuanu
(yHKIMOHANbHOE  COCTOSTHME — JKeJTy[JOUHO-TIMIIEeBOAHOTO  Tepexoja, Haidyhe  ractpo33odareaqbHOro U
JlyozileHOTacTpanbHOro peduitokca, MpU HeOOXOAWMOCTH TIPOBOAWIM OWMOTICHIO C/IM3UCTON O0OJIOUKY HWKHEH TPeTH
MUILeBOZA, KapAuaabHOW, (yHAAMbHON WM aHTparbHOM uYacTu skenyaka, jaykoBuipl AITK . 3PITIC mpoBozaunack
OJHOKPATHO TP TOCTYTJIEHWH B TOCIUTajb, a MIPA HaJUUUM 3PO3UBHO-5I3BEHHBIX M3MeHEHUM racTpofyojeHaabHOM

30HBI, TaKXKe yepe3 14 nHeil OT Hadasia JieueHusl.
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BOSBIIMHCTBO TIAL[MEHTOB Ha /IOTOCTIMTA/JILHOM 3Tare Tonydanu 0OasucHyr Tepanuio. HasHauamuch
oponxonmutvku: CrimpuBa (tuortporiusi 6pomuy 18 mkr), Bepopyan H (umparporusi 6pomus 21 MKr; ¢eHoTeposa
rugpobpomuy 50 MKr), B ToM unciie, kombunupoBanHbie ¢ ['KC: Cepetup-auckyc 50/500Mkr (canbmoTeposia 50 MKT;
¢nytukazona nporvonara 500 mkr), Cumbukopt 160/4, 5 mkr (6ymeconuza 160 Mkr; ¢opmorepona dymapar
Juruzapara 4,5 MKr).

B otgenenuu GosbHbIE MoOAydand 0a3uCHOe JieueHWe: aHTUOAKTepUAsbHBIE TIperaparbl TNpPU HAIW4UU
roka3aHuii (AyrmeHTvH 1,2 T ABaXbl B JeHb, Lledrpuakcon 2 r B JeHb, JleBodmokcaiH 1 T B [ieHb) CHCTeMHbIe
TTFOKOKOpTUKOCTepon bl ([Jexcamerason 8-12 mr B cyTku), MykonuTukE (JI1azomsad 30 mr 2-3 pasa B Aenb, AIL] 600
MI B CYTKH), MPOJOJ/DKA/ICS TpHeM OPOHXOMUTHKOB. IIpu OOHapy)KeHHWH BOCTATWTENbHBIX W 3PO3HUBHO-SI3BEHHBIX
M3MeHEeHWH CO CTOPOHBI TaCTPOAYOJeHATBHON 30HbI Ha3HAUa/IMCh MHTMOUTOPBI MPOTOHHOW momribl (Ome3, TlaHTOCaH,
Hosnbnasa B o3e 20-40 Mr B CyTKH).

Craructuueckass obpaboTka TIpOBOAMIACHE METOJAMH [JUCIIEPCMOHHOTO Y KOPPEJISIMOHHOTO aHaau3a C
TIOMOIIIBI0 IPOrpaMMHOTO obecriedeHus Statistica 7.0 (StatSoft Inc., CIIIA).

Pe3ynbTarhl U 00Cy)KAeHUA

[/ OLleHKM K/IMHWUYeCKOW CUMIITOMaTUKU U OIpeZiesieHHsl CTaka KypeHHs, Kak OJHOro U3 (pakTOpOB pHCKa
Pa3BUTHS M1aTOMOTHUHM raCTPOAYO/eHaIbHON 30HBI, a TaKXe, OCHOBHOTO ¢akTopa pucka pa3sutusi XOBJI, npoBoauioch
aHketvpoBaHue mauyeHToB. MHpekc kypeHus (MK) paccumthiBanmu mo ¢opmyne: UK= n x t/ 20, rge n - 4ucio
BBIKYPUBAEeMbIX CHUTapeT B CYTKH, t-CTaK KypeHus (rofpl). M3BeCcTHO, UTO ZOCTOBEpHBIM ()aKTOPOM DHCKAa Pa3BUTHUS
XOBJT siensiercst VK, ripeBenmatorruii 10.

Bce marueHTbl OCHOBHOW TpYINbl ObUTM AKTMBHBIMH KypWIbIMKamMyd (B aHaMHe3e W/IM HAa MOMEHT
obcneoBanust). T1pu 3TOM WHJEKC KypeHWsi COCTaBW/I, B cpeiHeM, 39,7 + 2,6 mauko-jeT, UTO 3HAUUTeNbHO OOoJblie
3HaYeHUH MPUBEIeHHBIX APYTUMH UCC/lejoBaTesiiMi. B KOHTPOJIBHOM TPyTIIe YKC/I0 KYPUIBLIMKOB ObUIO 3HAUMTETEHO
MeHblle - 66,7%, npu 3ToM VK He nipeBbian 16,5 £ 1,7 nayko-jer.

KypeHnue Tabaka - O[jMH U3 OCHOBHBIX MPUUMHHBIX (akTopoB XOBJI. Kak y)ke 0TMeuasoch CpeAy MaludeHToB
OCHOBHOW Tpymmbl abcomoTHOe OOMBIIMHCTBO OblIa aKTMBHBIMHM KYPW/IBILIMKAMH, a YKa3aHUsS Ha JI/ITENbHBIA CTaXK
KypeHusi B aHaMHe3e UMesy Bce OoJbHBIe.

Amnanu3upysi pacnpocTpaHeHHOCTb KypeHus 1o cragusM XOBJI, MOKHO OTMETHTh, UTO Haubosiee BBICOKHE
3HaueHuss K 6butn mpucymu mnaugueHtam ¢ XOBJT 3 craguu. Tak, eciu y maugueHtoB ¢ XOBJI 2 CT. JgaHHBIM
TOKa3zaresib COCTaBuI B cpefHeM 38,1+3,6 mauko-yieT, TO y 60/IbHBIX C Oosiee TshKebIM TeueHueM 3abosneBanusi, XOBJI
3 cr, - 41,143,9 ner. CoorBecTBeHHO, nokaszareab O®PB 1 cocraBun 69,4+0,7 y nauyuentoB ¢ XOBJI 3 craguu u
72,8+0,6 — c¢ XOBJI 2 cragun. B To ke Bpemsi 3pO3WBHO-SI3BeHHble TOpa)keHWsl CAU3WCTOM skenmygka u JIIK
BCTPEYaTUCh OJJUHAKOBO YacTo y nauyeHToB ¢ XOBJI 2 u 3 craauid.

Cnenyer OTMETHTb, UTO y TexX manueHToB ¢ XO3JI, y KOTOpPBIX TpH 00C/Ief0BaHUM ObLIM OOHApY>KeHBI
conytcTBytoiue 3aboneBanus JKKT, ctax kypenus u UK Obii Oosmee BBICOKUM, ueM y TeX, y Koro XOBJI He
COUETaUCh C IPYTUMH COMaTHUeCKUMU 3a00/1eBaHUSMH.

B panbHedeM ripu 00CieoBaHUM Ha CTAl[MOHApHOM 3Tarie ObLIO BhIsSIB/IEHO B 98,9% cilyuasix NpU3HAKU
XPOHUYECKOTO racTpHUTa, B 58,7% ciiyuaeB - 3po3uu cau3ucTol xenyaka u AT1K, B 23,9% - s3BeHHbIe 1e(heKThI, B TOM
yncie, B 4,3% - C IpU3HaKaMu NpeJbIAYIINX JKeIyA0UHO-KUIIIeYHbIX KpOBOTeueHUi, B 14,5% BbIsiBlIeHbI aTpodrueckue
W3MeHeHHs TaCTPOAyo/ieHaTbHOM 30HbL.

ITpu MopdonoruueckoM HMCCIeO0BaHUM OUOMTATOB C/M3UCTOM JKelyAKa YCTaHOBJEHO, UTO aTpoduueckue

W3MEHEHUsI CIU3UCTOMN JKe/TyJKa OKa3bIBa/IMCh Yallle y IMallMeHTOB II0KWJ/IOTO BO3pacCTa CO 3HAYWTE/IBHBIM CTaXXeM
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KypeHwUsl.

Hauborsee yacto B 0CHOBHOM IpyIiIie OTMeYaauch SpO3UBHbIE U3MEHEHHs racTpOAYyoJeHaabHOH 30HH! (58,7%)
He3aBUCUMO OT ctaguu XOBJI. $I3BeHHbIe MOpa)keHHs1 3TOM 30HbI HECKOJIBKO Yallle 0Ka3blBalWCh y narreHToB XOBJI
3- cTaguy C BBICOKMM HH/EKCOM KypeHUsl - He MeHee 40 mauko-jieT. B rpyrmmne KOHTpo/s 3pO3UBHblE H3MeHeHUs
CIU3UCTON TacTPOAYOZeHalbHOM 30HBI BBIBIS/INCH 3HauuTesbHO pexke (20,0 %). VHTepecHO OTMETUTb, UTO BCe
SpO3UBHBIE TIOPAYKEHUS C/IU3UCTOM kenygka u [IIK B Tpymme KOHTPOJISL COMPOBOXKAAMNCH HP-TomouTrenbHbIM
cratycoM. B To ke Bpemsi, B 0cHOBHOM rpyririe HP-nHdeKiys Obiia BbIsiB/IeHa TONBKO y 48,9% marmenToB. Takxe, pu
aHamM3e COCTOSIHUSI CIM3UCTOM  obomouku kemygka u  [JIIK  ompeneneHa 3aBUCHMOCTb  BO3HUKHOBEHHS
5PO3UBHO-SI3BEHHBIX TIOP@XeHHI OT TIPUMeHeHHs! TIFOKOKOPTHKOCTePOVIOB.

BeiBOABI:

- KypeHHe siBfisieTcst o0mmM daktopom pucka XOBJI u 3po3uBHO- s3BeHHBIX nopaxenud KKT, yem
Boiiie VK, TeM Gosiblile pUCK BOSHUKHOBEHUs 3TUX 3a00/1eBaHNi;

- Haubosiee BBICOKHE 3HAYEHUSI MHAEKCA KyPW/IbLIMKa Npucyiy naguentam ¢ XOBJT 3 cragum — 41,1
+ 3,9 mayko-neT;

- O®B1 cHWKAaeTCs TIPH MOBBILIEHUU WH/IEKCA KYPeHHUs], CJIe[JOBaTeIbHO, ycyryomsercs Teuenue XO3J],
TaK, pu XOBJI 2ct. ¢ UK - 38,143,6 nauko-ier O®B1 cocraBun 72,8+0,6; npu XOBJI 3cT. ¢ UK 41,1+3,9 nauko-net
O®B1 cocraBun 69,4+0,7 ;

- s3BeHHble TI0pa)KeHWsl racTpPOAyOfeHalbHOM 30HBI yalle BcTpeuvatrorcss npu XOBJI 3 cragum c
BBICOKUM WH/IEKCOM KypeHusi (He MeHee 40 mauko-Jier);

- TpeKpallieHne KypeHHe sIB/IsieTCsl MepBbIM 00s3aTesibHBIM 1IaroM JiedyeOHoro mporecca XOBJT u

conyTtcTBytomx nopaxkenuii JKKT.
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