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XPOHHYECKHH FACTPUT U PAK )KEJYIKA

CHRONIC
GASTRITIS AND GASTRIC CANCER

PACNNPEAENEHHUE HAKOMJIEHHSI PALUOAKTHUBHOTIO
®O0CPOPA P-32 B CJIU3UCTON PTA, NUUIEBOJIIA,
JXEJYIKA U THCTOXHUMHYECKAS KAPTHHA
PYHIOAJIbHON CJIHU3HCTOHU ¥ BOJIbHBIX
C XPOHHYECKHUMH 3ABOJIEBAHHUSIMH )KEJIYIKA

&. A, bpuuuc, P. A. Kpamne

JlaTBuficKHil HayuHO-HCCAEHOBATENBCKHI HHCTHTYT
IKCNIePUMEHTANBHOIl M KinHuueckoil Meauuuusl M3 JICCP

Cpean MeT0/10B JMAarHOCTHKH paka XKeayjka Kak BCIOMOTATEb-
Hblil H3BECTEH MeTOJ PaAHOM30TONHON HHAMKAUNY NPH nomoily P-32.
ITpu sToM nosbileHHoe HakomIeHne P-32 B ONYXOJMH MO OTHOIIEHHIO
K OKpYKaoieH c/1U3HCTOR 0ObSCHSeTCH NOBbIILIEHHEM HHTEHCHBHOCTH
KJIETOUHOIO JeJNeHHS M YyCHJIEHHBIM CHHTE30M HYKJEHHOBHIX KHCJOT.
OnHako umccnegoBarein oOpaTHAM BHHMAHHE Ha OYeHb GOJBIIOC
BapbHpOBaHHe HaKomleHus P-32 kak B OKpyXKalouell «HeH3MeHeH-
HOM» CAU3UCTOH, TaK H B caMoit onyXxonu {3—6].

B cBsi3u ¢ 3THM MBI IOCTaBUN Nepel COGOH 3alauy NpH NpoBeje-
HHH BHYTPHKENy/J0YHOH KOHTAKTHOH OeTapafiHOMeTPHH C OJHOBpe-
MEHHOH NpHILEJbHOA NMOJ PEHTTeHKOHTPOJEM BaKyyMGHONCHeH, H3Yy-
4dTh TaKXKe pacnpefenenue P-32 B pasHblXx MectaxX «HeM3MeHeHHOI»
C/IM3HCTOH PTa, NHILEBOJA, Teldd KeAy/IKa H CONOCTABUTb 3TH JaHHDbIE
C FHCTOXMMHYECKON KAPTHHOH (DyHIaNbHON CAM3UCTON XKeJayAKa, YuH-
TBIBASH KJIMHUUECKHH 1uarnos u cocrosHue dyHruun (PAC).

Marepuan u meTomHKa

Beero Guino ofcaeaoBano 22 60JbHBIX, FOCIHTAIH3HPOBAHHBIX MO NOBOLY XPO-
HUueckKuX 3aboseBaHHil KedyAKa M nuwesBogd. Cpeln o6caen0BaHHBIX 6bI0 15
MyKunH 4 7 xenniuH, [lo sospacty obcienoratinble pacnpenesinck: 40—50 net —
10, 50—60 et — 6. 60—70 ser — 4, crapuwe 70 JeT — 2. Y HUX OBIIH BBISIBICHDI

crefyomHe 3abotesatns: aTpoHYeCKH-THICPILTACTHYECKHIT racTpuTr — v 1. xpo-
HUueCKas sisBa JKeayAKa — y 3. pyOUOBHIe H3MEHEHHs CTeHKH JKeayaka octe
3aXXHBJICHHS A3Bbl — y 4, Kapauocnmasm — y 4, pak KelyAka — y 5, peuuzus
pakoBoii onyxoan B DA — 2, nmocrpeseKUHOHHBI CHHIPOM — y 3.



BHyTpuKeNy10uHast KOHTAKTHAsS GeTapanuOMETPHS ¢ AKTHBHO ynpasJasieMbiM
feTazonnoM, NO3BOAAIOLIMM OIHOBPEMEHHO NIPOM3BOLHTH NpUUETbHLIE BaKyyM-
fuoncuu 101 pPeHTreHKOHTpoteM [7], mpoBoawiach y 06¢aeTOBAHHBIX B CBS3H C
BOSHHKWINMHA AH(PGepeHunasbHo-THarHOCTHUECKHME 3aTPYAHEHHAMH. PajHoaKTus-
Hblil n30Ton P-32 B BHJe CTEPHIBLHOTO PACTBOPA ABYX3AMEILEHHOTO tdochopa Hat-
pus 8 10 ma 40%, pacTBOopa rIOKO3B BEOANICA BHYTPUBEHHO H3 pacuerta 0,5 MKKIOpH
Ha Kr Beca. BerapagnoMeTpus NpoBoauIack yepes 48 4acoB NOCTe BBeXeHHs pamuo-
H30TONA: B Havyale H3MEPS/IOCh KOJIHYECTBO M3TydueHuil B | MUHYTY B HECKOIb-
KHX TOYKax OOKOBBIX 4acTeli CAM3HMCTON Pra (MAKCHMAABHO OTKPBHIBAsi POT 60ab-
HbIM), TOTOM B aGAOMHHAJIBHON YacTH NULIEBOAA, B «HEH3MEHEHHOI» CJAM3HCTOMN
Tela  KelyNKa, ONHOBPEMEHHO NIPOM3BOAS IIpHUETbHBIE BAaKyyMracTpoBHOICHIL
Tak:ke nccnesoBasncs M TAaTOJOTHYECKHT Ouar B CTEHKe KedyiKa.

Pacnpeneaenne nakonienns P-32 B causncrofl pra, MHIEBORA, B <HEH3MEHEH-
HOfl» CAM3MCTOl Tena XKelylKa BHICUHTEIBATOCH BHauade B Bije CpeiHuX apHdme-
THUYECKHX a0COMOTHBIX BEJIHUMH (BLIMHTasl KOJHUCCTBO HMTMV.I1bCOB PagHOAKTHBHOTO
(OoHa), a NOTOM BEICYHTHLIBANOCH NPOLEHTYABHO, TIPHHHMAS 061y10 CyMMy apugp-
METHYECKHX CPeHHX HMIY/JbCOB B | MHHYTY B CJM3HCTON PTa, NHIEBOIA, B <HEH3-
MEHEHHOI» CIH3NCTOl Tena xeayaka 3a 10007

F'ucronoriyeckne cpesbl GHONCHOHHOTO MaTepuana OKPALIHBATH TeMaTOKCHIH-
HOM-303HHOM, a Ha KDHOCTATHUECKHX CpPe3ax Onpeledsn IHCTOXHMHUECKYIO
AKTHBHOCTE CYKUHMHATACTHAPOrEHA3bl, HCIOIb3Ysl B KauecTBe aKUenTopa BOAOPOAA
HATPOCHHHIT TeTpazoanii. AKTHBHOCTD (bePMCHTA BLICUMTHIBATACh KaK CPeLHIl
THCTOXuMHYecKHil Kosppuuuent (CTK) obkaanounpix kaerok [8].

Tacronornueckas kapTHa CAH3HCTON KeTyAxa Gblia pasideleHa COMIAcio
H3BECTHOMl K4CCHPUKAUMH: HA IOBEPXHOCTHBII TACTPHT, YMEPEHHO BBIPAXKEHHbIT
H BHIPAXKEHHE! TacTPAT M aTPOQHUYECKHil TaCTpuT TepecTpoiiki, KocseHHoe CyXK-~
ACHHE O COCTOAHHH (YHKUMH DETHKYJOSHLOTETHABHON chncTembr (P3C) mbl mpo-
BOAHMIH TIO NPOUEHTY W aBGCOMIOTHOMY KOJTHYECTBY JHMQOUATOB H MOHOLUTOB B
nepudeputeckoit xposu [9, 10|. Bee moayuenuse nupoBbe TaHHbe 06paboTaHbl
METOAOM MaTeMaTHYeCKOll CTaTHCTHKM, HOCTOBEPHOCTbL PasTuuuil onpeienena npi
nmomMouls rtecra ft.

Pesyabrarsl

IToayuennpie pesysbraTthl onpenesenns Hakonaenus P-32 B abco-
JIOTHBIX HA(PaX B CAU3UCTOH pTa, NHIIEBOJA, B «<HEH3MEHEHHON» CAHU-
3UCTOH Teja ’KeayjKa OKas3alHuCh OYeHb Pa3.IHYHBLIMH Y OTJJLHBIX

Tabaunma |

Hakonnenne P-32 B camsucroft pra, NHIEBOJa M XKedyaka

PoTosas noaocThb [Tumeson HKeaynok
Ipynnbl A6c. se- 0 A6c. Be- o, Aé6c. pe- 9%,
GO1BHbIX clgtiuéu iioS Jgr{i}j}ém RPN m;:g}ébl FIAN
: {?ygg;bﬂblx) 83424 130024 82x24 129234 10622 | 39,024
11 nmna
(lr(;))yﬁoﬂbﬂblx) 100+£35 126,3+6,3| 142430 138943 ] 12723 [ 34,726
111 nna
(Sng,'Ibelx) 107223 [369+=1,1| 107+33 | 36,145 8727 [27,0+4,5




60JbHBIX M TPYyAHO cpaBHHMbIMIL ITosToMy o6caeLoBaHHBIX HaMil
22 GoJbNLIX [0 THNY pacnpefeneHns P-32 paspenuasn Ha 3 rpynibl
{rada. 1):

I rpynna — ¢ HauGOJIBLUINM HaKonJ1eHHeM P-32 B «HenaMeHeHHOH»
CJAM3MCTON Telda XKeqayAKa, 10 CPAaBHEHHIO ¢ HAaKONJICHHeM H30ToIla B
CAH3HCTOH pTa M nuiesBofa; Il rpynma co cpeiHuM HakomIeHHeM
P-32; 1] rpynna — ¢ HaWMEHbIIUM HaKomaeHueM P-32.

CpaBHHBaﬂ nakonienue P-32 B camsucrofl pra, NHLIEBOAA, XKe-
JyAKa B 3 BbllIEYNOMSIHYTBIX Tpynmax, BuiHo (Taba. 2), 41O
B a6COJIOTIIBIX BeJHUYHHAX CTATHCTHUECKH JOCTOBEepHble pPasyuuiis
HMeloTcs JHMLIb B CIM3UCTOM muieBona npu cpasHenud I i I rpynmet
H B cau3ucTOl wkeayika mpd cpaBHeHru 11 u 11l rpynnm 60xbpHBIX.
[TpoueHTHble pa3anyHs BeJHYHH HaKOTJeHHs P-32 mpu cpaBHeHHH
BCeX 3-X Tpynn GOJbHBIX MeXAy cofoff 0Kasaiuch CTATHCTHUECKH
JOCTOBEPHBIMH, 3a HCKJIIOUeHHeM 1aHHBIX HaxomieHus P-32 B causu-
croit pra (npu cpasaennu [ u Il rpynn) u nmmesoxa (mpu cpasie-
uuu 11 u HI rpynm)

Tabanua 2

CpasHeHue pacnpepenennsi P-32 B cau3vcToil pra, nuiueBojd, Keayiaka

PotoBan moI0CTh [Tumeson HKenynox

Cpasnenne A6e. Be- 0 Ate. Be- 0/ Abe. Be- 0
JHYIIHEL 0 JMYHHB Y JTHUHHB -0

T u Il rpynnbt 0.71 1.07 2,94 3,75 1,61 2,71
P 0,10 0,10 0,02 =0,002 0,10 0,02

T u Il rpynnu 1.92 5,67 1,72 3,20 1,02 6,81
P 0,05 0,001 0,10 0,01 0,10 0,001

II u III rpynmnwl 0.29 2,62 1,65 0,94 242 3,91
P 0,10 =0,02 0,10 0,10 0,05 0,002

Tabanumwa 3

Tun Hakonaenus: P-32 B cau3ucroil pra, numesoaa, Keayuka
H KIMHUYECKHH JAMario3

I'pynnbt 60JbHBIX

Aduaruos
I II 111

ATpodHUeCKH-THIIEPIIACTHYECKHIT TaCTPHT
XpoHnuueckas s3Ba Keaynka

Py6ioBble H3MEHEHHST CTEHKH KeayIKa
Kapauocnasm

Pax xenyaka

Peunaus pakoBoil onyxoau B [DA
ITocrpeseKunoHHbIT CHHAPOM

] —eoes ]
w—roo— | |
I —eol T} =




Tabaunuga 4

Tun naxonnenus P-32 B cau3ucToll pra, NUILEBOAA, KEIYRKA W PHCTOXHUMHYECKAR
KapTHHA CHH3UCTOH Teja KejaylkKa

Tun naxomtenns P-32

CyKUuuHaTIerH1po-

I'ncro1oruueckas reHasa obKiaai1ou- Ipyvnunt 6CIBHBIX
K4pTHHA HBIX KJeTOK
X+
X*S I rp. I rp. | Ilrp.
[Tosepxocrublil racTput 2,510,114 3 3 —_—
V' MepeHHO  BbIpazKeHHbI
atpod. racrtpur 2.110,29 2 I —
Bolpa:keunniit atpod.
racTpur He BbisiBIeHO — 3 !

Artpod. ractpur nepe-
CTPOIIKH He BBLISIBIEHO 2 3 4

Tabauuna 3

Tun Hakonaeuus P-32 B cam3ucToil pra, nHeBona, Keayjaka H COCTOSHUE
dynkuun P3IC

Tun nagomienuss P-32
Cocrosinne  ¢veHkuun PIC Ipynust 60JaBHBIX
I rp. 1T rp. HI rp.
Heusmenennas 4 2 1
IToBwiieHHAs 3 4 —
CHHKeHHas - 4 4

Jaunple comoctaBieHMs HaKomdeHuss P-32 B causucroit pra,
NMUeBOAA U XKeJYAKA ¢ KIHHHYECKHM JHATHO30M, THCTOXMMHUECKON
KapTHHOH «HEeH3MeHEeHHOH» (QYyHAAIbHOH CNMU3UCTOH KeJIVIKa M COt-
tosiuueM ¢yukund PIC usgoxens B Tabannax 3, 4, 5.

Cpenu Goabubix I rpynnst ¢ Hauboabwnm HaxomsendeMm P-32 5
causucToil Tesa wenyiaka (Xx=39%) okasasoce 6 u3z 7 obcaenosa-
HLIX ¢ XPOHHYECKON SI3BOH K PyOUOBBIMH H3MEHEHHSIMH CTEHKU ZKe-
ayaka (ra6.. 3), B To BpeMs Kak B 111 rpynme 601bHBIX ¢ HAUMEHb-
MM HaKomJleHHeM P-32 HHTaKTHOH CJAH3HCTON Teaa ZKedyldKa
(x=27%) oka3aa1oCh 3 GOJbHBIX PAKOM XeJylKa, 1 — Cc penHAHBOM
paka B TOA u | — ¢ TyMOPO3HBIM aTpCHHUUECKI-THIICPITACTIHRCCKIN
racTpHTOM, IPHHATHIM B HauaJe HCCJIeI0BAHHS 3a PaK KeTyaka (nmpu
npoGHoil TalapoTOMHIl IHATHO3 PaK Keayiaka Obi1 uckaodet). Coe-
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taB Il rpynnet o6cae10BaHHBIX CO CPeHUM HaKomedneM P-32 B cau-
3HCTON Teaa meayiaka (X =34,7%), okasaics Gosee pa3HOOOpA3HLIM
(cy. taba. 3).

Jauuble UCcca1e10BAHNS THCTOXUMHUECKON KapTHHHL Teda Keayaka
nokasaad (cM. Tab.1. 4), 4yto npu HaubGoJbllieM Hakomlenuu P-32 B
CJIM3UCTOH TeNa Keaylaka, T. €.y 5 60JbHBIX U3 7 SIBJIeHHA XPOHHYe-
CKOTO racTputa Oblin MeHee Bbipaxensl, deM B [I u Il rpynnax, npu
HauGoaee soicokoM CI'K cykuunatimernaporeHasel 0O0KJaf0UHBIX
Ki1eTok (X=2,51), B TpeThell Ipylille ¢ HAHMEHbIIHM HAKOIJIEHHEM
P-32 B cansucroit Tesa Keaylka Habaroladach BhIpaXkeHHas aTpo-
¢dus xmeaes (y 4 — ¢ qucpereHepaTHBHBIMH SBJIEHHAMH).

Cocrosiine dyuxunu POC okazanoch TOIbKO HEH3MEHEHHBIM K
noBbiieHHbIM B | rpynne §0.IbHBIX (CM. Ta6.1. 5) U 3HAUHTEJBHO CHH-
JKeHHBIM ¢ sIBJAeHHsAMHM Jdefikonesud y 4 u3 5 Goapneix 11l rpynmnu c
Hanbo.1ee CHUKEHHBIM HakomaeHneM P-32 B cAM3UCTOH Tesa XKeayl-
Ka 1l OTHOCHTEJbHO GO0Jee BBICOKMM, NIOYTH DABHOMEDHBIM, HAKOILIE-
nueM P-32 p causncTol numesoia u pra (x=36,9% u 35,1%).

O6cyxaeHne pe3yabTaToB

Cor.acHo no.1yueHHBIX HAME JaHHBIX H3YUeHHs HakomleHus P-32
B CJJH3HCTOI pTa, NMHILEBOJA H B CIU3HCTOH Tel1a XKeayixa cJaeayer
COTIACHTBCS € VTBEpIKJAEHHeM aBTopoB o 00.1blI0H BapuabdenbHocTH
HAaKOMIeHMS pajJHOH30TONA B OpraHax u tkauax [3, 4].

Haun6oabuiee nHakonnenue P-32 B causucrofi Tema keaypka v
003bHBX | TPYNOB MOKHO OODBSCHUTL MOBBIIEHHBIM HOFJIOLIEHHRM
PaIHMOH30TONA aKTHBHO (PYHKUHOHHDPYIOIMMH JKeJe3UCTHIMU JJIeMe-
TaMH (PYHIaJAbHBIX KeJe3, 4TO BoOOUle XapaKTepHO A1 sI3BEHHBLIX
3aboaeBanuii (6 13 7 obcseoBanHbIX OblJIH € XPOHHYECKOI $3BOI i1
pyOHOBBLIMHM H3MEHEHUAMH XKeTYAKa N0ce 3azKUBJaeHHs 93Bhl). OTHO-
CHTE1bHO 00JbLIOE KOJIHYECTBO YMEPEHHO BbIPaXKEHHOro W BBIPAXKEeH-
1noro atpotuueckoro racrpura (y 4 u3 7) cpeau I rpynnbt 60AbHBIX U
TEM He MeHee BbICOKOe HaxomgaeHne P-32, no Bcell BeposiTHOCTH, MOXK-
HO OOBACHUTL HeIu(PY3HOCTHIO TACTPUTHUSCKUX U3MEHEHHH CJH3H-
cToil Keayaka {11], a Tak:ke BO3MOXKHON runepTpodueil Keae3UCTHX
3J€MEeHTOB.

[Tout paBHOMEpHOE, HO CPABHHTEILHO NMOHHKEHHOE HAKOIJIEHHE
npu 3170M P-32 B c.1H3UCTOH pTa 1 IHIEBO1a Y GOJbHBIX TaHHON TPyII-
nbl 00yCJI0BACHO, N10-BHIHMOMY, XOPOLIO (PYHKUHOHHPYIOIEeH CcHCTe-
zmofi P3CT4].

Haumenbiree HaxoneHne P-32 B MHTAKTHOH CAM3HCTOH Tesa Ke-
ayaka y 6oapubix III rpynnbl ciaenyer o0bsICHMTB BHICOKHMM IIOTVIO-
IeHHeM paHoU30TONa ONyX0.1eBOH TKaHbIO (3, 4], TocKOABKY Y 4 u3
5 GoabHBIX GBI PaK M DEUMAMB paKa MKeayIKa, a TaKkKe BHIPAKEH-
HBIMH aTPO(HUECKHMH ABJEHHSAMH CJIH3UCTOH, COIPOBOMKAAIOUIMMH
pak xeayika [3]. ¥ sTux Go/bHBIX HA6.1101a.10Ch CPABHHTEJIBHO NO-
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BHIIIEHHOE paBHOMepHoe HaxolJeHue P-32 B ciusucroll pra, numge-
BOla, T. €. Ha BLICOKHUIT pa3bpoc P-32 mMoxKeT BAHATb Kak CHHIKeE-
HHe OOIHX OOMENHDBIX IPOLECCOB, TaKk H cHixeune dyHkuun PIC,

Haub6osee BeicOKOe Hakomsienne P-32 B cuausictoil nnmesona v
GonbubiX Il rpynnel (co cpenHnM HAKONJIEHHEM DAaJUOH30TONA B CJIl-
3HCTOH :KeqylKa) BO3MOKHO CBA3aHO C COCTABOM OOJbHBIX (3 ciyyas
KapAuocnasaMa, 3 — I0oCTpe3eKIHOHHOTo cuHapoMa). Habawonaeman
THIEPTPOQPHST MbIIUCHHOTO CAOA MHILEBOAA, BOCNAANTENbHbBIE SIBJACHHA
npH KapAHOClia3Me U HeAOCTAaTOYHOCTH KapAHH NOCJde PEe3eKUUH ¢ siB-
JeHUsIMH ped/OKca, MOXKHO 10Jarate,  00yC.I0BJAHBAET MOBbILUEH-
Hylo penoHauuio P-32.

BeisiBIeHHble 3aKOHOMEPHOCTH paclpeleleHtsl Hakomtenns P-32
B CJH3HCTOM pT&, MNHLIEBOAA H B CJH3HCTON TeTa KeJayaKa HMEoT
NIpaKTHYeCKOoe 3HaueHUe NIPH NMOACYeTe H3OHPATEIBHOrO NOBLILIEHHNTO
HaKOILTEHHsl PaIHOU30TONA B NATOJOIHYECKOM QYare CTEHKH ZKeTy, (K4,

JIMTEPATYPA

I. Gregor O, Andrysek O,Bednar B, Vanetkova O, Hanik L.,
Sistek V. Diagnostika rakovinu Zeludku pomoci P-32. Acta Universi-
tatis Carolinae Medica, 1964, supl. 18, 69.

2. Andrysek O, Berndt H. Gastroenterologische Isotopendiagnostik. VEB
Verlag Volk und Gesundheit, Berlin, 1965, 140.

3. Bepexunon M. II. O BO3MOXKHOCTSAX PATHOAHArHOCTHKM pakKa TNHILEBOAA H
xkeayaka, Tp. VIII Beec. chesma peHTreHonoroe i papuo’toros, 1964. M.,
1966, 305.

4. Arpadar B. 3. PaguonsoTonHast puariocTiika 3J10KAYECTBCHHLIN OfyXxoJeil.
M., 1967.

5. Baunukos JI. JI, 3eaenckuit M. 1. O nuddepenunatpbHofi guarto-
cTuke 3a6o/JeBaHMil JKeTvIKa C TOMOWbK paauoakTHsHoro docdopa P-32.
Bonp. oukoaoruu, 1970, 16, 14.

6. Arpadnar B. 3, Kopeyvuerkuit B. H. Daunues J. P. Crapun-
ckuift B.B., Cassarteesn XK. Il. Kaunnueckile paZnoH30TONNbE HCCACHO-
BaHHs B OHKOJ0ruH. Mat-ab o6bein. HavyHoit ceccun, nocssi. 100-netuio co
nus poxpuenus I1. A, Tepuena, 1971, 17—19 masn, 56.

7. bpuuunc &. A, Merox BHYTPHXKENYIORHOII KOHTaKTHOII BeTapainomerpuu 1
OAHOBPEMEHHOIT NPHUENbHOll BaKyyMOIHONCI AKTHBHOYTIPABASAEeMbIM 30H0M.
Mar. 111 xou¢. onkomoros dcrorckoit CCP, Jlutosckoiit CCP n Jlatsuitckoi
CCP, Pura, 1971, 44.

8 Kpamne P. A, bpam6epra B. M. CpaeunterbHas oueHka UMTOJOTHYE-
CKOfl, THCTOJOTHUECKOll, T'HCTOXHMHUYECKO{l KapTHH CJIH3UCTON  0BO0M0OuKi:
JKeJyaKa NpH xponuueckon ractpute. Hssectus AH Jlars. CCP, 1972, 1,

18.

9. Ruh! E, Camphansen G, Kurisummoottil C. Verhalten ein-
zelner Blutlymphozytentypen in verschiedenen Tumorausbreitungsstadien
Blut, B. 23, 4, 216.

10. Van Furth R, Thomson J. Review of the origin and kinetics of the
promonocytes, monocytes and macrophages and brief discussion of the
mononuclear phagocyte system. Ann. Inst. Pasteur, 1971, 120, 337.

1t. Caaynepe B.IL, Buiipcaay B. T, Maapooc X. I'. Xpounueckuit
(GVHIAABHBIL H AHTPAJBHBII racTpuT: npobaema IH{Y3HOCTI racTPHTA.
Vu. san. Taprvekoro roc. vu-ra, TapTy, 1972, 297, 51



DISTRIBUTION OF ACCUMULATED RADIOACTIVE PHOS-
PHOR P-32 IN THE MUCOSA OF THE ORAL CAVITY,
OESOPHAGUS, STOMACH AND HISTOCHEMICAL PICTURE
OF THE CASTRIC MUCOSA IN PATIENTS WITH
CHRONIC GASTRIC DISEASES

F. Bricis, R. Krampe

Summary

In 22 patients with chronic gastric diseases the radioactive
indication of the pathological hotbed in the wall of the stomach
and cardia, also the accumulation of P-32 in the mucosa of the
oral cavity, the abdominal part of the oesophagus, in the un-
changed mucosa of the corpus ventriculi together with simulta-
neously aimed vacuumgastrobiopsy under the X-ray control were
studied.

In the material of gastrobiopsy obtained from the gastric
mucosa the histological picture was studied and the activity of
SDH in nacked cells was determined using the method of Nach-
las. The functional state of RES according to the quantitiy of
lymphocytes and monocytes in absolute amounts was determined
in the peripheral blood.

All the examined patients according to the distribution of
the accumulation of P-32 in the mucosa of the oral cavity, oeso-
phagus and stomach were divided into 3 groups.

The first group had the biggest accumulation of P-32 in the
gastric mucosa (39% *=2.4). In the second group the amount of
accumulation of P-32 in the gastric mucosa equalled to 34.7% =
+9,6. In the third group the amount of accumulation of P-32 in
the gastric mucosa was the lowest (27% =4.5).

The difference of the accumulation of P-32 among the above
mentioned groups was statistically significant (except 2 cases).

Among the patients of the first group there were 3 with chronic
ulcers and 3 with cicatrice changes, 1 with cardiospasm; they
also revealed a superficial and lightly demonstrated atrophic
gastritis, high activity of SDH and normal and increased
function of RES.

In the third group (with the smallest accumulation of P-32,
in the stomach) out of 5 patients 4 had cancer or relapse of
stomach cancer and manifested features of atrophic gastritis,
absence of activity of SDH and decrease of RES function.

In the second group (with the biggest accumulation of P-32,
in the mucosa of the oesophagus 38.99% 24.3) the composition of
patients was heterogeneous. Out of 10 6 had manifested atrophic
fgasttrjtis with absence of activity of SDH, 4 had decreased RES
unction.



Interdependence in distribution of accumulated P-32 in the
mucosa of the oral cavity, the oesophagus, the stomach, the
character of the disease, histochemical picture of the gastric
mucosa of the stomach and the function of RES are discussed.
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BLOOD GROUPS AND GASTRIC ACIDITY IN STOMACH
CANCER

0. Gregor, R. Toman, J. Pastorovd, V. Drnkovi
Chartes University, Prague

The pathogenesis of gastric cancer is multifactorial. It appears
to be the result of an interaction of exogenous and endogenous
factors. Identification of the environmental factors might lead
either to their control or elimination or to protection against
them [1]. Identification of endogenous factors might be of con-
siderable help in finding persons promne to the disease among the
population.

The development of gastric cancer has been studied in relation
to atrophic gastritis, achlorhydria and intestinal metaplasia
[2—18], blood groups [19, 20], pernicious anaemia [4,21—25]
and gastric polyps [26—30]. Histamine-iast achlorhydria, a
functional correlate of atrophic gastritis in most cases, cccurs in
60—809% of all gastric cancer cases [4, 5, 18, 31—33], in 100% of
pernicious anaemia patients and in up to 70% of patients with
gastric polyps [27, 28, 30]. Gastric cancer develops in achlorhydric
persons 3 to 4.5 times as oiten as in persons with normal acidity
and nearly half of the patients with gastric cancer had achlor-
hydria 2 years prior to the diagnosis of stomach cancer [2, 5, 34].
Blood group A occurs more frequently in patients with gastric can-
cer than in the general population [19, 20, 23].

We studied this problem by posing the following questions:

— what is the frequency of the ABO blood groups in gastric
cancer patients compared with the general population and what is
the relation of the ABO blood groups to the course and prognosis
of the disease;

— what is the frequency of achlorhydria in gastric cancer and
what is the relation of acidity to the course and prognosis of the
disease;

— does the combination of blood group A and achlorhydria
potentiate their separate influence on the course and prognosis of
the discase.

11



Material and Method

The study is based on the results of a long-term clinical and epidemiological
investigation of 6787 cancer cases of the gastrointestinal tract (3823 males and
2964 females) studied by members of our group in the Central Bohemian Region
in Czechoslovakia since 1965, i. e. in the course of 8 years (1,35—38). Among
them are 3997 gastric cancer cases (2251 men and 1746 women) which have been
analysed and some of the results are included in this report.

The criteria for the evaluation of the course of the disease were: operability,
resectability, findings of the macroscopic metastases during the operation and
the one-year survival rate as a criterion for the prognosis. Achlorhydria has been
evaluated after subcutaneous application of histamine 0.01 mg/kg.

The statistical significance was evaluated by the ¥2 — test on a 5% level
of significance.

Results

In accordance with the findings of others [19, 20, 39, 40, 41]
we found blood group A more often in gastric cancer patients
than in the general population. The difference is statistically sig-
nificant (Table 1). There is no difference between male and female

Table 1
BLOOD GROUP DISTRIBUTION
s:zzis POPULATION e SPZRr/I(;— NC;: NCER
0 31% 26 %
A 44 7 50 %
B 7 16 %
AB 8 8

gastric cancer patients as far as the frequency of blood group A
is concerned (male 51%, female 49%). As to the topographical
localization of cancer in the stomach, there is no significant differ-
ence in the distribution of blood group A either in men or in
women compared with other blood groups (Fig. 1).

Comparing blood group A gastric cancer patients with those
of other blood groups we found that both male and female blood

12



TOPOGRAPHICAL LOCALIZATION OF GASTRIC CANCER
IN PATENTS WITH BLOOD GROUP A

FEMALE

Fig. 1.

COURSE AND ONE YEAR SURVIVAL OF MALE GASTRIC CANCER
PATENTS WITH BLOOD GROUP A
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Fig. 2.

group A gastric cancer patients had a tendency to a more serious
course of the disease and, also, that their prognosis for one-year
survival was less favourable (Fig. 2). However, the differences
were not statistically significant.

In accordance with the similar findings of others (2, 4, 5, 31),
achlorhydria was found in 71% of both male and female patients
(943 males and 372 females). As to the topographical localization of
cancer in the stomach there is a statistically significant difference
between male gastric cancer patients having achlorhydria and
those without achlorhydria (Fig. 3). These differences can be noted
in females as well but are not statistically significant. Comparing
the course of the disease of male achlorhydric cancer patients with

13



TOPOGRAPHICAL LOCALIZATION OF GASTRIC CANCER
IN MALE PATIENTS WITH ACHLORHYDRIA
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those having normacidity we found a statistically significant differ-
enice. In achlorhydric patients the disease takes a more severe
course (Fig. 4). The differences can be noted in females as well

but are not significant.

Our research demonstrated that the most frequent combination
of blood groups and gastric acidity values occurring in both male
and female gastric cancer patients was blood group A and achlor-
hydria (Table 2). The localization of cancer in the stomach ot
patients with blood group A and achlorhydria differed in men and
women from those with blood group A and normacidity. In men the

14



Table 2

FREQUENCY OF BLOOD GROUPS AND-ACIDITY
IN STOMACH CANCER PATIENTS

MBINATION
BL;OU 7 MALE FEMALE | BOTH SEXES
craups| ACOmY e " ys
A | ADLORYDRA 38 % 36 % X
A | soemaciory 14 15 5%
OTHERS | ACHLORWYDRIA 32 % 34 % 337
OTHERS | NORMACDITY 16 % 15 % 5%

difference was statistically significant, in women insignificant
(Fig. 5).

TOPOGRAPHICAL  LOCALIZATION OF GASTRIC CANCER
IN MALE RTIENTS WITH 8LOOD GROUP A AND ACHLORHYDRIA

camma - e
coRPYS -0 %
PYVLORUS - 51 &

OTNER PMRIS - § X
w00 ¥

Fig. 5.

Comparing the course of the disease of gastric cancer patients
having a combination of blood group A and achlorhydria with
those lacking this combination we found that this combination
accentuated the tendency towards a more serious course as well as
towards a more serious prognosis in both male and female gastric
cancer patients (Fig. 6). However, the differences are statistically
significant in male and insignificant in female patients. A male
patient with blood group A and achlorhydria has 22% less chance
to be operated on than a patient with normacidity and blood group
A, and if operated upon he has 27% less chance of having the
stomach resected. In addition to this, there is 17% more likelihood
that metastases will be found during the surgery and he will have
16% less chance to survive one vear after the operation.
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COURSE AND OME YEAR SURVIVAL OF MALE GASTRIC CANCER
PRTIENTS WITH BLOOD GROUP A AND ACHLORHYDRIA
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Discussion

There are some differences between male and female gastric
cancer patients. Men have a higher mortality rate than women
practically all over the world [42]. According to our results men
with blood group A and achlorhydria have a less favourable clini-
cal course and a lower one-year survival rate than women.

All our patients, men and women, live in the same area and in
the same environment and the social differences between men and
women do not seem fo be relevant. The genetic background, as
far as blood groups are concerned, is the same in both sexes.
Furthermore, both men and women seem to acquire achlorhydria
and atrophic gastritis to the same extent with increasing age [15,
43]. As a fairly long gap must be expected between the onset of
the disease and its clinical manifestation, we might speculate that
supposed endogenous factors could influence future male or female
gastric cancer patients in a period well belore the clinical mani-
festation, i.e. mostly in the period of sexual maturity.

Since there are very few gastric acidity studies including the
general population and different methods are used, no real compar-
ison could be made with the general population [43, 44].

It is noteworthy that the whole achlorhydric group, i.e. 71%
of our gastric cancer patients, was more or less homogeneous
from the clinical point of view as compared with the normacidic
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group. Our achiorhydric patients were in a significantly less favour-
able position as far as operability and resectability were con-
cerned, they had a higher percentage of melastases found during
the operation, and a smaller survival rate.

Our results seem to suggest that although the achlorhydric
gastric cancer group is not homogeneous from the biochemical
point of view, because it includes both true and false achlorhydric
patients, we found that it was homogeneous from the clinical
point of view, with regard to the course and prognosis of the
disease. It is possible that the underlying degree of achlorhydria
or chronic gastritis is linked with another, hitherto unknown, fac-
tor associated with achlorhydric but not with normacidic gastric
cancer patients.

Hence, persons with blood group A and/or achlorhydria, espe-
ciallv those over 50 years of age, should be considered as belong-
ing to a gastric cancer risk group. As the estimation of blood
groups and of gastric acidity, from a practical viewpoint, are
simple methods, these persons should be examined either by mass
screening or by individual screening in any form of clinical prac-
tice. Once detected, these persons should be followed up regularly
in order to make the diagnosis of gastric cancer as early as pos-
sible.
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repynnbl KPOBU U KHCJHOTHOCTD XEJAYAOUHOIO
COKA NIPH PAKE )XEJYAKA

O. I'perop, P. Toman, fl. Ilactoposa, B. Ilpukosa

Pesome

Pabora ocHoBbIBaercsl Ha JJAUTEAbHOM KJIHHHUECKOM H 3IVH,IeMHO-
JIOTHYECKOM Hab.1104eHnH Hal 3997 GOJbHBIMH PaKOM Kelyika, Tpn-
BeJeHHOM B UeHTpadbHol Hexun ¢ 1965 roaa, 1. e. B TeyeHie 8 eT.
Brisicunaoch, 4to cpean G0abHBIX PaKOM KeJayAKa rpynna Kposn A
BCTpeyasach 4alle, YeM CpeJH Hace/ eHHs B I1€10M, UTO COOTBETCTBYET
Hab6.110eHUusM IPYTHX aBTOpOB. AXaoprufpus Oblia BhsBIeHa B 71 %
ciyudaeB paka xelyika. OueHb yacTto Yy GOJbHBIX PaKOM KelJyiKa
nab.aofanach KOMOMHALMS TPYNNL KPOBH A U axsoprufpun. Jloka-
Ju3alHd paka B Kedyake Y GOJbHBIX C 3TONH KOMOHHAUHEH OT.114i-
Jdch OT J10KAJH3aUMH paKa y JIoAeH ¢ rpynnoil A ¥ HOpMauHgHOCTRIO
Keaynounoro coka. Oanaxko »Ta pasHuuna Obliia J0CTOBePHON TO.ILKO
y MyKunH. ToapKO 1151 MYZKUYHH 0Ka3a’10Ch CTATUCTHUECKH J10CTOBE]-
HBIM H 06o.ee cepbe3Hoe TeueHHe M NPOrHo3 60.e3HH NPH CoueTarHH
paka xeayjaka ¢ rpynmnoit Kposn A i axaopruapueit. Takunm o6pasem,
O0JILHOI PAKOM KeqdyAKa MYXKCKOTO I0Jia ¢ TPYNNoil A u axaoprii-
puell nMmeeT B 22% cayyaeB MeHblIe IAHCOB HA onepalbesbHOCTDH
paxa, 1o cpaBHeHHIO ¢ GOJBHBIM ¢ IPYINOA KPOBH A 1 HOpPMAaLHAHO-
ctblo. Ecan takoil 00.1pHOH monaBepraercss oOnepaiyu, TO OH HMeer
MeHbllle BO3MOXKHOCTH Ha pesekrabeabHocTh onyxoau (27% cay-
yaes), y Hero Hab.aio1aeTcs Goapliasi BO3MOMKHOCTh HAJIHUHA MeTa-
cta3oB (17% coyyaeB), H OH MMeeT. MeHblIe LIaHCOB BbIKHTb Ja/Ke
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crycTd OAuH rox nocae onepauuu (16Y% cayuaes). CaexoBaTenbHoO,
JULIA ¢ TPYNHoil KpoBu A M (W1M) aXJopruapueil, B 0cobGeHHOCTH
crapie 50 Jjer, MpHHaAJexaT K TPYIile PUCKa B OTHOUICHUM pakKa
KeqyaKa. JTUX Ji0/lell Heo6X0UMO aKTHBHO BHIAIBIAATDH, HUCIAHCEPH-
3UPOBATH 15 TOTO, YTOOBI PaK :edyaKa OB PACIO3HAH KAaK MOXKHD
paHblie.



KO)XKHBIE TECTbl C )XEJYAOYHBIMH AHTUHTEHAMHU
¥ BOJIbHbBIX XPOHHYECKHM TACTPUTOM

B. . Canynepe, 3. 3. [earc

TapTyckuil rocyaapcTBeHHblT YHHBEPCHTET

B HeKOTOpBIX C1yuasX XPOHHUECKOrO TacTpHuTa INOBPEKAAIOLIEe
BO3JefCTBHE HA CJIH3NUCTYIO 060J0YKY KeqaylKa NpPHUITHChiBaeTcsl ceH-
CHOMJH3HPOBAHHBIM JHM(POUUTAM H CBSI3aHHOH ¢ HUMH THIIEPUYBCTBH-
TeJbHOCTH 3aMedeHdoro tuna {1, 2, 3]. Tak, nanpumep, N. D. C. Fin-
layson u coast. {2] orMeuyaoT, YTO THIEPUYBCTBHTEIBHOCTD 3aMel-
JIGHHOTO THIIA MOZXKeT CJYXKHTb HeNOoCpeACTBEHHOH MNPHUYHHON MOopa-
KeHHUs CAM3HCTON 06osouky xeayaka. OMHAKO A0 CUX MOP peakiuu
THIIePYYBCTBUTEABHOCTH 3aMeJJeHHOTO THIA C XKeJyIOYHBIMH alTH-
reHaMH HM3YYa/UChb NPH XPOHHYECKOM TracTpHTe, TJIaBHBIM 06pasoM,
C NOMOILbBIO TECTa TODPMOMKEHWS Murpauuu Jaelixounros {1, 2, 3] nan
Ke Oaact-rpanchopmaunn auMdonutos [4, 5} Koxubix Tecton c
JKeqyTOUHBIMH aHTHIeHAMH HaM B JuTepatype oGHAPYXKUTb NOYTH He
yaamaoce. 1. M. Roitt u D. Doniach {6] raaBuo#t mpuunnoit c6uiero
pPeaKOro IpUMeHeHHsi KOXHBIX TECTOB CUHUTAIOT OMACHOCTh IIePeHola
BHPYCOB.

B cBsizu ¢ u3.:10KeHHbIM Obl1a IOCTABJAEHA 3371842 U3YUHTh TUlIep-
UYBCTBHTEJBHOCTL 3aMeAJIEHHOI'O THIIA C KEJYIOUHbIMII AHTHTE€HAMII,
MCHOAb3Y S A5 3TOr0 KOKHble TecThl. O6caenyeMbIMH ABIAANNACH B0/Tb-
Hble XPOHHYECKHM TaCTPHTOM, Y KOTOPBIX OCTa/JbHBle OOJe3HH Ke-
JAYIKA W NMepPHUUNO3HAsT aHeMUs MOrJH ObiTbh HCKIIOUeHBl Ha OCHOBE
KIMHHUECKHX M TeMAaToJOrHYecKuX moKasartedefl. MHbIMH ciioBaMu, v
3THX OOJBbHBIX Hal.101aaach caMoCTosiTeIbHAsA (MepBHuHasa) dopra
XPOHHYECKOr0 racTpUTA.

Marepian n meroauxa

KoKHble TECTBI ¢ Key/OUHBbIMH AHTHFEHAM} GbLTH BHUTOJHEHB v 77 GOJBHBIX
XPOHHYECKHUM TAaCTPHTOM, B TOM uuciJe y 44 nBaxibl — ¢ pPasHbIMHM Pa3BeleHHsIMH
aHturena. Ma HuX myxuud 6ui10 27, weuwud — 50. Bospact GoabHbix Kosebaics
B npejenax or 21 xo 78 xer.

[IpenBapuTeIbHO KOXKHbIE TecThl GbLTH NPOBEIEHH € PA3HBIMH pa3seleHHaAMH
TeX e aHTHIeHOB y 26 3710pOBBIX JIHIL.
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O6cicaopantble 1ias GOIbHbIE TACTPHTOM OOPATHIHCH K YUaCTKOBBIM Bp4-
yaM [0 MOBOAY P431HUHLIN 2K£a7106 €O CTOPOHBl OPraHOB mnuileBapeHus. B xone
KJIMHUUEeCKOro 06c1e10Banus y HUX OblaM HCKIO4YeHb By, — n xeaeszoneduuutaas
aHeMusi, a TakxKe Apyrue 0o0J€3HH, KOTOpble HePeiKO COMPOBOKIAIOTCH XPOHHYE-
CKHM racTPHTOM (paK :KedviKa, [0.I1I103, A3Ba KeaviKa, caxapHas 0o.Je3ub U 1p.).
Hapsiny ¢ OCHOBHBIMH KJIMHHYECKHMH HCCAGAOBAHUAMHM GOJBHBIX BLINOJAHAIACH
racTpockonus npu noyMouu ¢pubepracrpockona Olympus GFB. ¥V Bcex Gbutn B3saThl
npobHEle KyCOUKI M3 aHTpyMa o Tela »Kedyjaka. [To jokaanzalnn racTpuTHUCCKHX
H3MeHenHlt 06cae0BaHHble HaMH GOJbHbBlEe PACNPENeAdNCh CICAYIOUIMM 06pasoM:
AndQy3ubiil racTpaT (MOPGHOIOrHUeCKlie H3MEHEHHST KaK B Tele XKeldylKa, TakK U B
aHTpyme) — 55 GOJBHBEIX, TACTPHT Tera »Keavika — 12 i racTpuT aHTpaidblioro
oTrena xeiyaka — 10 GoapHBIX.

B npoMexyTKe OT HeCKOJBKIX AMecsies 10 NOJIVroaa A0 IPHMeHeHHs! KOAKHbIX
TeCTOB Yy 74 60.JbHBIX ObL1 NpoBedeH TecT O.acT-TpaHCPOPMALHK JHM(DOUHTOB €
AHTHICHOM 113 TeJa KeIVIKa U Yy 72 GOnbHBIX — C aHTHTEHOM M3 aHTpyva. AHTH-
Teaa K 06K1a104HBIM KJIETKaM B CHIBOPOTKE KPOBH H3yyadnch y 76 Goabneix. Mero-
JIMKa paccMaTpPHBAaeMblX JIMMYHOIOTHYECKHX TeCTOB HEOAHOKPATHO OMICaHa HaMH
panee [4, B}, Tect Gaact-tpaHcdhopMaluy JINMPOLHTOB OKA3AICH TOJOKHTCIbHBIM
v 16 G0JbHBIX € AHTIMCHOM H3 Tela KeJdyjaka U y 9 60JbHBLIX ¢ aHTHIEHOM H3
aHTpyma. ¥ 10 601bHLIX B KPOBH Oblin oOHapVKeHbl aHTHTeda K OOK.JIa104HbIM
XKJIeTKaM JKeTyaKa.

AuTHreHbl 1151 IPOBEJeHNHs KOAHOTO TecTa rotoBuauck no C. M. Tutosoil |7}
13 ONepalHOHHOro npenaparta GOJbHOrO mHenTuveckKoil s13Boil, umetowlero O-rpynmy
kpoBu. IIpnMeHsSAnCL AHTHTEHDBI, W3TOTOBJACHHBIE H3 CIN3HCTON 0OOJIOUKH Tela
Weayaka U anTpyma. Anrtured pas6abasiics pactsopom Coca jmo 1:1000000. Ha
OCHOBAHHH HcCJ1e10BaHus 26 310pOBHIX Jofell 6ul10 BHIOPAaHO ABa Pa3HbIX pabouHx
passegenusi: 1:100 n 1:100000, koTOopele Y 310POBBEIX IOI0XKHTEIbHBIX DPeaKLull
He BbI3EBaTH, O6a aHTHrena BBOIWIH B KOXKY Ha CrufareqbHOll MoBepXHOCTH Npel-
nmieubsi o 0,02 M. B KauecTBe KOHTPOJA Je1aliCh TaKHe e HHBEKIH pacTsopa
Coca. TecT cuHTa’CsT NMOJOKHTENBHBIM, ecaH ycped 24 vaca Ha MecTe YKOda BO3-
HUKaMu many.a M 3pHTeMa JHaMeTPOM He MeHee 5 MM.

Pesyabratel 1 o6Gcyxjaenue

O6cae1oBantbie HaMu 77 60.1bHBIX IPHHALIEAK AN K TPYHHe T. H.
NPOCTOTO ITH CaMOCTOATEILHOTO XPOHHYECKOTO racTpuTa. Ty hopmy
TACTPHTA OOBIYHO 1 CBA3LIBAIOT ¢ HMMYHOJOTMUECKHMH CIBHTAMU B
oprannsye. 1 B caMom Jede, KOXKHble TeCTh C aHTHIeHaMH U3 TKaHd
Keayaxa y GOJbLIMIICTBA HAWIHMX GOJbHBIX XPOIHYECKHM TaCTPUTOM
0Kasa.HMCb Tak:e oTpuuartelbdHbiMi. O6Hapysel JHWb OXHH M0.10-
JKUTEIbHDLHT KOKHBIN TeCT ¢ aHTHreNaMK KakK M3 Teaa Keayaka, Tak h
anTpysa, npuueM ¢ 060HMH pasBeleHUsSMH aHTHUTeHa. DTOT NOJOKH-
TeJBHBI TecT oTMeuen y 45-1eTHell KeHW UL ¢ JUDPY3HBIM XPOHU-
YeCKH\ FacTpHTOM, B CLIBOPOTKE KPOBH KOTODOH HEOJAHOKPATHO yCTa-
HOBJEHbl aHTHTeIa K 00KI1aJOUYHBIM KlIeTkKaM M KOTOpasg OIHOBpe-
MenHo cTpaiada aprosusin cromaturoM. K. B. Taylor u S. C. True-
love {8] cyuTtaior, uTO TOC.1eIHEe COCTONANIIE BO3HHKAET B pe3yabrare
HMMYyHOJoTHUeCcKOll peakund. CieropaTeabHo, ecTb BCe OCHOBaHHS
OTHECTH XPOHHYECKHH TacTPHUT ITOH OOJBHOH K IPYIIe HMMYHOJA0TH-
YyecKOoro racTpura.

VYV 60abHbIX, 00CIeT0BaHHBIX HaMH € MOMOLIbIO KOXIbBIX TeCTOB,
fos1ee TOUHBIX HCCIeJ0BaHHH ¢ 1Ebl0 HCK/IIOUEeHHsl JaTeHTHOH Iep-
HUILMO3HON aHeMuH He NPOBOIMIOCH. TakHe nccieloBaHHsA Oblau Obi
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HeOOXOAHMBL B C.I1YUae, eC/I KOXKHBIE TECThl ¢ ¥KEJVIO0UHBIMH aHTHIe-
HaMHM 0Kas3a/JHcb Obl TOJOKHTEJIbHBLIMII Y MHOTHX HAWHX GO.bHLIX.
JIMb IpY TaXoH TAKTHKe HUCCJIEAOBAHHS MLl MOFJM Gbl OTBETHTb HA
BONPOC, CYUIECTBYET JIH HMMYHOJOrHYECKHII TracTpHT BHe Tpynibl
60abHBIX NePHHILMO3HON aHeMHell Han HeT. B Xoae Hacrosiiedt pa6o-
Thbi MBI 9Ty Np0o6JIeMy PelIHTh He MOIIH.

KoXHple TecTbl He KOPPeJIHpOBaJil HH ¢ pe3y.abTaTaMil TecTta
6.1act-TpaHcdopyannuy (16 MOJOKHUTEIBHBIX CJIyYaeB C aHTHTEHAMH
H3 Tesa Keayika ¥ 9 ¢ aHTHTeHaMH M3 aHTPyMa), HH C BBiSBJIEHHE\
auTHTeN K OOKJamOYHBIM KieTkam (10 nolokuTte bHbIX caydaes),
KOTOpLIe OblsTH TIPOBEeAEHBl HaMM paHee V' TexX e GOIbHBIX.

Iast pasbsicHeHHs pasHHIBl B BLIABIEHHH aHTHTE.T K 00KJIa1ou-
HBIM KJIeTKAaM H Pe3yJbTaTOM KOXKHBIX TeCTOB CjedyeT OTMeTHTb, UTO
H 110 JAHHBIM JHITEPATYPhl HeMe L TeHHbIH U 3aMe/l/TeHHbI THIIbl THASD-
YYBCTBUTEIBHOCTH He BCerja KOpPpeJAHPYIOT MeXnay colofi u uto p
HEKOTOPOM CMEIC.1€ OHH ABJIAIOTCA PEaKUHSAMU, He 3aBUCAUIUMH APy
or apyra (B. Fixa u coasr. {1], J. A. Mills [9]).

Yro e KacaeTcs pasiuyuil Mexay TecToM G.aact-Tpancdopmanii
JHMQPOLHUTOB U KOMHBIMM TECTAMH, TO ITOMY MOYKeT ObiTh He CIHa
npuunHa. Bo-nepsbiX, aHTHCEeHBL,HCHOIL30BAHHLIE NPH TecTe O.1acT-
TpancGopMalH B KOXHBIX TecTaX, ObLIH MOJgydYeHb OT PasHbIX .Tio-
Jefl, aHTHIeHHas CTPYKTYpa CJIU3UCTOH 060.J0UKH KeTyaKa KOTOPHIX
Moraa OBiTb HECKO.bKO OT.IMYHOH. BO-BTOPBIX, 3THU peakuuu ObLiu
NPOBE/IeHbl C HHTePBaJaMH 10 N0.1YI0Ja, B CBA3H C UeM OHH U Te K2
60.1bHBIE MOTIH 06C/71e10BaThCl B PasHBIX KJAHHHKO-Mopdosaoruye-
CKHX CTaJMAX XPOHHYECKOTo ractpura (o6ocTpeHue HJIH PeMHCCH:).
Orcrona BBHIICHSIETCSE HEOBXOLHMOCTb JajbHEMlIero o6cIef0BaHHg
3THX 60.bHbIX. OUeBHIHO HYXKHO NPOBECTH Yy HHUX pa3Hble peakuu
THIIEPYYBCTBUTEILHOCTH 3aMeI.TeHHOTO THIA B OJHO H TO JKe BpeMs,
C OJHHM M TeM e aHTHreHOM H B AuHamuke. [logoGHas MeTodiKa
BeCbMa CYILEeCTBEHHA C TOUKH 3DEHHUS BBIFABJIEHHA CBs3ell Mekay cra-
NHAMH XPOHHYECKOTO TaCTPHTA M PeaKLHAMH THIIEePUVBCTBHTEIbHOCTI
3aMel11eHHOro THIA. |
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SKIN TESTS WITH GASTRIC ANTIGENS IN CHRONIC
GASTRITIS PATIENTS

V. Salupere, E. Peets

Summary

In some chronic gastritis patients delayed hypersensitivity
response is considered to be the imme-iate cause of tissue damage.
So far mainly the leukocyte migration inhibitory test (B. Fixa,
N. D. C. Finlayson, A. H. Goldstone et al.) and lymphocyte blast-
transformation test (V. Salupere et al.) have been studied by
means of gastric antigens.

Skin tests with antigens obtained from the fundal and antral
mucosa have been performed on 77 simple chronic gastritis pati-
ents, whereas 44 patients belonging to this group have undergone
two skin tests with different antigen dilutions. Previously the same
antigens were applied to 26 healthy persons. Most of the chronic
gastritis patients did not respond to the skin tests. Only in a 45-
yvear-old female with fundal and antral gastritis the skin test in-
duced positive response with both antigens and dilutions (1:100
and 1:100000). In the patient’s blood serum parictal cell anti-
bodies had been found and for years she had suffered from aphthous
stomatitis, considered to be one of the autoimmune lesions.

Negative skin tests with gastric antigens did not correlate with
16 positive lymphocyte blast-transformation tests caused by fun-
dal antigen and 9 tests where antral antigen was used. But blast-
transformation tests had been performed about 6 months before the
skin tests and the material for antigens was taken from another
person. The same discrepancies were found in 9 patients who had
parietal cell antibodies in their blood serum, but the skin tests with
gastric antigens did not provoke any positive response. The prob-
able causes of divergent results are under discussion.
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HISTOLOGICAL DIFFERENTIATION OF GASTRIC CARCI-
NOMAS AND THE RELATION OF THE DIFFERENT TYPES
TO ENDOSCOPICAL AND CLINICAL PARAMETERS

P. Sipponen, T. Ihamiki, M. Saukkonen, M. Kekki, M. Siurala
University of Helsinki

In histological studies of specimens obtained by means of direct
vision gastric biopsy we have classified gastric carcinomas by
two histological features: firstly, by the capacity to form glandular
structures, and, secondly by the production of mucus and the local-
ization of mucus in malignant cells. Two main tvpes could be
distinguished. One was characterized by formation of glands,
which often revealed features of intestinal epithelium with se-
cretion of mucus into the extracellular space: adenomatous
type (Fig. 1). The other type was characterized by poor or no
formation of glands, and distinet intracellular localization of
neutral and/or acidic mucus: mucocellular type (Fig. 2).
These main types resembled the diffuse and intestinal types of
gastric carcinoma described by Jarvi and Lauren [I, 2].

In addition to adenomatous and mucocellular carcinomas there
remained cases which could not be classified into either type. These
carcinomas showed poor or no structural differentiation and no
demonstrable amounts of intracellular mucus: poorly diffe-
rentiated type.

A classification although histologically well documented can
hardly be considered useful if it does not correlate to other para-
meters of the disease. We have tried to correlate the histological
types described above with the age and sex of the patients, and
the location of tumors and their Borrman type.

All gastric carcinomas diagnosed at our Gastroenterological
Department in 1971—1973 by means of direct vision gastric biopsy
and/or cytology were included in the series. The material of an endo-
scopic department was considered more representative of gastric
carcinomas than the surgical material. The mean age of our carci-
noma patients was 65 years while the mean age of those operated
on at our surgical departments was about 55 years.
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In all 187 cases of gastric carcinoma were diagnosed. Gastrec-
tomy specimens were available in 73 cases. The histological clas-
sification of the gastroscopic biopsy specimens correlated fairly
well with the classification based on the examination of gastrec-
tomy specimens.

The distribution of the cases between the 3 groups was as
follows:

Adenomatous tvpe (intestinal) 84 cases
Mucocellular type (diffuse) 56 cases
Poorly differentiated type 47 cases

It appears that adenomatous carcinoma formed the largest
group: 45 per cent of the cases. The figure is of about the same
order as that obtained by Lauren [2].

We found differences between the mucocellular and the ade-
nomatous type in many respects.

The male/female ratio was much higher in the adenomatous
type (2.2) than in the mucocellular type (1.4) as shown in Fig. 3.
The ratio in the poorly differentiated tyvpe was 1.9.
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Figure 3: Age and sex distribution of diiferent histological types of
gastric carcinoma.

The age distribution of the two main types revealed also some
differences (Fig. 3), relatively more young people belonged to the
mucocellular than to the adenomatous type: 26 per cent of the
mucocellular and only 6 per cent of the adenomatous carcinoma
patients were below 50 years of age. The mean age of the patients
with the adenomatous type was 66 and with the mucocellular type

60 years.
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Figure 1: Adenomatous type of gastric

Figure 2: Mucocellular type of gastric
carcinoma. Alcian blue — PAS. X350.

carcinoma. Alcian blue — PAS. X350.



The approximate location of the tumors is shown in Fig. 4. In
38 cases the tumor involved large areas of the stomach and it was
impossible to estimate the approximate original site of the tumor.
These cases were excluded leaving 149 which are treated in Fig. 4.
Of the 149 cases in 71 (48 per cent) the tumor was endoscopically
found in the antrum, in 41 (28 per cent) in the corpus and in 37

ADENOMATOUS
66 10 15%

MUCOCELLULAR
43

POORLY
DIFFERENTIATED
40

Figure 4: The location of the histologi-
cally different types of gastric carcinomas.

(24 per cent) in the cardia and the proximal part of the corpus.
Of the mucocellular carcinomas 35 per cent were situated mainly
in the antrum and 40 per cent in the corpus. In the adenomatous
group the figures were 56 per cent and 15 per cent respectively.
The corresponding figures in the poorly differentiated group were
47 per cent and 35 per cent.

The relation of the histological types to the Borrman type of the
tumors is presented in Fig. 5. Also in this respect we found differ-
ences between the main histological groups. However, the differ-
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Figure 5 The relation of the histologically different
types of gastric carcinoma to the Borrman tyvpe of tumors.

ences were not so striking as in other respects possibly due to
difficulties in determining the Borrman type by gastroscopy and
gastrophotographs. The Borrman type could be roughly estimated
in 134 cases. It appears in Fig. 5 that the prevailing Borrman types
in adenomatous carcinoma were I and IV (polypoid tumors) and
in mucocellular carcinoma IT and III (ulcerating tumors). Endo-
scopically limited tumors (Borrman I and I1) were detected in 35
of the 134 cases.

In addition to the above mentioned difierences we have also
found differences in the genetic behaviour of the two main types.
Gastritis was significantly more common and more severe in first
degree relatives of index patients with mucocellular carcinoma
than in those of index patients with adenomatous carcinoma [3].
It is also possible that the pathogenesis of the two types is diller-
ent. In our material we found intestinal metaplasia around or in
the tumor tissue more often in the adenomatous than in the muco-
cellular type. Moreover, in the adenomatous group all transitional
forms («atypical epithelium») were between distinctly differen-
tiated intestinal metaplasia and cancerous tissue. Accordingly
there is some, though only tentative evidence, that adenomatous
gastric carcinoma may develop from intestinal metaplasia or from
its less diiferentiated forms, as has been suggested by some
authors [1, 4]. On the other hand, no such evidence exists regard-
ing the mucocellular type.

It is interesting to note that the pooriy differentiated group
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revealed characteristics of both adenomatous and mucocellular
carcinoma hehaving in some respects as an intermediate form of
the two main types.

Our results suggested that gastric carcinoma cannot be treated
as a unit, and that attention should be paid to the different types
when dealing with genetic, pathogenetic, epidemiological and
clinical aspects of the disease.
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IF'MCTOJIOTHYECKAS JHPPEPEHUHALIUA PAKA
JKEJYAKA H OTHOWIEHHE PA3HBLIX TUNOB
K 9HILOCKOMHUYECKHM U KJIHHUYECKHM

NMAPAMETPAM

M. Cunnonen, T. Hxamaku, M. Caykkonen, M. Kekku, M. Cuypana

Peswome

Mur necneosaan noppsix 187 cayuaes paka kedyika, YCTaHOB-
JEeHHBIX B OTAEJ1€HHH TIacTPOIHTEPOJOTHH CHOCOGOM NPHUENBHGH
OHONCUM CAN3HCTOH HKeayIKa.

Fucronornueckn pasnuuanu 3 pasubix tuna. OguH XapakTepH-
30BaJCsl aNeHOMAaTO3HOH CTPYKTYypoH (aleHOMAaTO3HBIN THI), ApY-
TOH — MaJjoaHdpdepeHINPOBAHHON CTPYKTYPOH H HAJMUHeM 3J10Ka-
YeCTBEHHLIX KJIETOK, COAEPrKallMX CJAH3b (MYKONENIIOAAPHbIA THII).
Tpetbs rpynna npod orinyajsack ManoAn(depeHIupOBaHHON CTPYK-
TYpOil H OTCYTCTBHEM BHYTPHUKJIETOUHON CJIH3H (MaJoxudbepeHIHpo-
BaHHBIA THI). ATEHOMATO3HBIH 11 MYKOUEIIONAPHDI THIT OblJIH TOXO-
JKH Ha KHWeunbld n AMGQy3HbIE TUIE paka KeayAKa, MO ONHCAHHIO
Jarvi n Lauren.

Pe3ybTaThl THCTOIOrHYECKOM KIacCH(PHKALMM COMOCTABISINCE ¢
BO3pacTOM M NOJAOM 60JbHLIX, a TdKKe C JOKaJdu3aluedl OnyXoJaH R
ee tunusanued no Borrman. Bo Bcex acnekrax Ha6miona.Iuch pas.iu-
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sl MeX/Y aZeHOMAaTO3HBIMH B MYKOHE 1. I0IAPHBIME GOPMaMK paKa.
Y MyKYHH aJeHOMaTO3HBIN pak Haba104a.1Ccq yaile, 4eM MYKOHNedTIo-
JSIpHBI. Y manueHToB MOJ0XKe D0 .TeT nmpeBa.THpOBAJ MYKOLEI]IR-
asprbiii T, Cpeanuit Bo3pact OGOJbHBIX aJeHOMAaTO3HLIM PaKOM

cocTaB st 66 Jet, 6OJIbHBIX MYKOUEeITIoAspHBLIM pakoM — 60. 56 %
aleHOKapUMHOM OLIJIH pacnosoXKeHsl B aHTpyMe, 159 — B Teae mwe-
ayaka u 29% — B npoKCHMaabHON yactH Keaynka. COoTBeTCTBYIO-

uiHe npoLEeHTh JOKAJH3aHT ONYX0JH MYKOUELTIO IS PHOTO THITA Obl/H
35,40 u 25% wu wmasonuddeperunpoBannoro tuna 47, 35 u 18%.
Pacxoxienns oTMeuaducCh TakxKe NpH THIAX onyxoJed o Borrman,
XOTSl He TaK 4eTKO, KaK B APYTHX acnekTax.

Mbl HaULIM Tak)Ke HEKOTOpble PacXOykIeHUsi B TeleTHYeCKOM Xa-
paxTepe MYKOLELTIONSAPHOrO H aleHoMaTo3Horo paka. Kpome rtoro,
€CTb HEKOTOpPble CBHJIETEJbCTBA TOTO, UTO afAeHOMATO3HBIH pak xKe-
JYAKa MOMKeT Pa3BUTbCA U3 MeTan/asli KHIIeYyHOTO THNa WM U3 ee
ManoauddepeHupoBaHHbIX QOPM.
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SOME GENETIC AND EPIDEMIOLOGIC ASPECTS OF
GASTRIC CARCINOMA

J. Lehtola, K. Varis, T. Thamiki, M. Isokoski, M. Kekki, M. Siurala

Unjversity of Helsinki

The ectiology of gastric carcinoma is unknown. Manyv family
studies suggest that first-degree relatives of probands with gastric
carcinoma have a two- to fivefold risk of getting gastric carcinoma
[1—4]. The significance of genetic factors in the etiology of gastric
cancer was shown by Aird, who observed that persons of blood
group A are more prone to gastric cancer than persons of other
ABO-blood groups [5]. Our earlier studies indicate that atrophic
gastritis often precedes the occurrence of gastric carcinoma [6]
and that genetic factors operate in the development of atrophic
gastritis [7]. Moreover, we have found that relatives of younger
patients with gastric carcinoma have more often and more ad-
vanced gastritis than relatives of older patients with the disease
[8]. This finding also emphasizes the significance of genetic fac-
tors in the etiology of gastric carcinoma. We have continued our
studies of the etiology of gastric carcinoma by examining the
occurrence of gastric carcinoma in the first-degree relatives of
patients with gastric carcinoma and, in addition, the geographical
distribution of gastric carcinoma in Finland.

In the genetic study all cases with gastric carcinoma diagnosed
histologically in 1962 and 1963 in the Uusimaa province of Fin-
land and reported to the Finnish Cancer Registry were included
in the study as probands. The total number of probands was 371.
Every tenth of these was subjected to a pilot study. The number
of families studied thus far is 31. The causes of death of the
family members were obtained from the data in the church, civil
and cancer registers. The results were compared with the incidence
of gastric carcinoma in the overall Finnisih population obtained
from the Central Statistical Office.

The number of first-degree relatives of the gastric cancet
probands was 275. Of them, 29 had died below 20 years of age and
121 in adult age. Of the remaining 125 relatives 120 are still alive
and the fate of 5 relatives is so far unknown. Among the 150 rela-
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fives deceased the cause of death was gastric carcinoma in 8
cases. Gastric carcinoma was reported as the cause of death in
additional 2 cases; we have been, however, unable to check this so
far. Eleven relatives died of mahgnancx other than gastric. The
ratio of gastric carcinoma to all deaths was 66/1000 in the rela-
tives studied. This is two times more than expected in the general
population: 33/1000. There was, however, no accumulation of the
disease in any of the families studied.

Although the results reported are preliminary, they reveal the
same trend as the results obtained elsewhere: when compared with
the general population, first-degree relatives of gastric cancer
patients have a higher risk of gastric carcinoma. This, however,
might partly be due to environmental factors, such as similar
dietary habits. On the other hand, we have so far checked the
cause of death of spouses of 90 probands with gastric carcinoma,
and none of them had died of the disease. This suggests that the
results obtained cannot be explained solely by similar environ-
mental conditions.

Epidemiological studies might give a clue to various factors in
the genesis of the disease. We have therefore studied the geogra-
phical distribution of gastric carcinoma in Finland. All the cases
diagnosed and reported to the Finnish Cancer Registry in 1969
were included in the study and their residence was found out. Then
the incidence of gastric carcinoma in different provinces as well
as in the whole country was calculated. In all, 1384 cases were
reported to the Registry during 1969. However, histological verifi-
cation of the diagnosis was lacking in 317 cases. On the other
hand, the geographical distribution of these was about the same
as that in the whole material.

Cancer incidence

Province Histologically )

verified diagnosis All cases
Ahvenanmaa 18,5 279
Turun ja Porin lddni 26,6 40,0
Uudenmaan ldadni 19,5 23,5
Hameen 144ni 15,0 21.7
Vaasan lddni 274 38,9
Keski-Suomen ldéini 19,9 26,8
Kymen l4déni 14,9 29,0
Mikkelin 1d4ni 21,0 29,6
Kuopion ldani 12,2 18,3
Pohjois-Karjalan lddni 16,3 22.0
Oulun lidni 13,1 22,7
Lapin 14éni 119 21,1
Whole country 20,6 29,4

Figure I. Incidence of gastric cancer in varjous provinces ol Iin-
land per 100000 in the year 1969.



per 100000

Figure 2. Geographical distribution of new gastric cancer cases in
Finland in the year 1969.

Figures 1 and 2 show a marked difference in the incidence of
gastric carcinoma in different areas. Some western provinces
revealed a much higher incidence than other parts of the country,
The results cannot be explained by differences in age and sex
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distribution, as there were no significant diiierences in this respect
between the western provinces and other regions in Finland. In
different provinces no correlation could be shown between the in-
cidence of gastric carcinoma and the degree of urbanization of the
population.

The Finnish population, because of its geographical position and
a slight migration tendency earlier, can be considered a genetic
isolat, which, in addition, forms smaller local isolations [9]. Local
genetic isolations may in part explain the differences in the inci-
dence of gastric carcinoma found between various areas. We are
also studying the incidence of gastric carcinoma in the aboriginal
population and in migrants to the province which might shed ad-
ditional light upon the problem. However, no data on this question
have been obtained so far.

The present preliminary results suggest that genetic factors
are of signifance in the etiology of gastric carcinoma. As there
was no accumulation of gastric carcinoma in any of the families
studied, the pattern of inheritance is probably polygenetic. On the
other hand, the significance of environmental factors is by no
means ruled out, and their importance is strongly emphasized in
studies conducted elsewhere. Thus gastric carcinoma appears to
be a multifactorial disease, in the genesis of which many genetic
and environmental factors participate. It should also be noted that
according to our recent results the etiology of histologially differ-
ent types of gastric carcinoma might not be identical, a possibi-
lity, which will be taken into account in our further genetic studies.
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HEKOTOPbBIE TEHETHUYECKHE H
AMUAEMHUOJOTHYECKHE ACNEKTbI PAKA JKEJYIKA

10. Jlextona, K. Bapuc, T. Uxamaku, M. Hcokockn, M. Kekkun, M. Cuypana
Peswwue

Pe3yabTathl HAIUWX OPEeAbIAYIIMX PAa0OT yKa3biBaOT HA 3HAYEHU?
reHeTHYeCKHX (PaKTOPOB B BO3HHKHOBEHHHM paka KeJayJka H atpodu-
YeCKOrQ racTpura.

B sroft paGore npezcraB.aeHsl IpeABapUTeabHble 1aHHbIe O HEKO-
TOPBIX BbISIBJIEHHBIX HAMH [EHETHUYeCKHX M 3MUAEMUOJOTHYECKHX
acnektax paka xeayaka. [1pu obcienoBaHuy 6OMBHLIX MBI H3y4daJu
4acTOTy 2TOH 60.1€3HH Cpelyd HX POJACTBEHHHKOB IE€PBOrO IIOKOJMEHHA.
[lo paHHBIM perucTpalvoOHHBIX 3allHCell yCTaHOBJAEHO, yTo U3 150 pox-
cTBeHHUKOB 31 GoabHoro 10 ymepso oT paka xeayaka. Takum oGpa-
30M, CMEPTHOCTb OT paKa Cpeil POACTBEHHHKOB GOJIbHBIX PAaKOM 2Ke-
JdyaKa B 2 pasa 6oJbine, 4yeM B oOuedt nomyasuuu [1], cpeaun nacesae-
HUg B menaom [2].

Kpome Toro, Hesib3s HCKAIOYATb H 3HaueHne (GakTopoB Cpeldbl B
BO3HHKHOBEHUH paKa XKeJyaKa.

[1pu usyuennu cemefiHOro anaMHe3a 3THX GOJBHBIX YCTAHOBJIEHO,
YTO CpeAH HX CYNpYroB He OblJI0 cJyyaeB CMepTH OT paka XKeJyaKa.
CaesnoBaTe’bHO, OZHHMH TOJBKO YCJOBHSIMH Cpelbl TaK:Ke HeJb3s
00bACHUTL JaHHble O PACIPOCTPAHEHHH paKa KeayaKa.

Mui usyuaau pacnpoctpaHeHue 3ToH GO/e3HH B PA3JHYHBIX pPaiio-
Hax QUHIAHAKM, HCIIONb3Ys NIPH 3TOM JaHHble PETHCTPAILHOHHBIX 3a-
nucedl. BoIaB/IeHO, YTO yacTOTA BCTPEUAEMOCTH paKa XKelayaKa B HeKO-
TOPBIX 3amajnblX paloHax PHHIAHAKHK 3aMeTHO OoJblle, 4eM B JpY-
IHX Y4CTSX CTPaHbl. ¥ CTAHOBJEHBI CYLECTBEHHBIE BO3PACTHLIE H NOJIO-
Bble Pa3/iMuuA B PAcCNpOCTPaHeHUH 3TOH Oonesun. OpHako Mbl He
O0HapyXHIH CylIeCTBEHHOH 3aBHCHMOCTH YacTOThl BCTPEYaeMOCTH
paka xeJgyJaKa OT cTeneHu ypOaHusanuu.

[IpensaputenpHble pe3yJbTaThl MPOBEJEHHbIX HCCAENOBAHHE yKa-
3BIBAIOT Ha 3HAUEHHE reHeTHYCCKUX (AKTOPOB B BO3HUKHOBEHHM paka
xeayznka. B To e BpeMms He cielyer HCK/IIOYATL BJAUsIHHE GAKTOPOB
cpelbl. YCTaHOBUMOe 3HaueHHe $HaKTOPOB CPefibi BO MHOIOM 3ABHCHT
OT NMPOBEAEHMS HCCJAEA0BAHUH B TeX WJIM HHBIX MecTaX. BosaMoxHo,
YTO Te WM HEbie HaKTOPLI CPeibl HMEIOT 3HAUEHHEe B BOZHUKHOBEHHY
paxa }Kejyaka TOJbKO Y JIHL C BPOXKJEHHBIM NpPeApacliofokeHHeM K
3TOH Bo0.1e3HH.
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CHRONIC GASTRITIS IN GASTRIC CANCER
PATIENTS’ RELATIVES

V. Salupere, V. Katayeva
Tartu State University

Gastric cancer has often a family incidence. Together with other
facts, as the prevalence of blood group A in these patients, it points
to the participation of genetic factors in the origin of gastric can-
cer (O. Gregor [1], H. M. Spiro [2], T. G. Masevitch [3]). How-
ever, the genetic determination of gastric mucosal changes preced-
ing gastric cancer and their possible transition to cancer have
been insufficiently studied. In the literature there are only two
works by M. Siurala and collaborators on this question (4, 5).
Much more attention has been given to the family study of simple
chronic gastritis and immunological gastritis (6, 7, 8, 9). The
results, however, are not directly transferable to cancer patients’
relatives.

The above-mentioned has induced us to investigate the occur-
rence and location of chronic gastritis and certain specific features
in gastric cancer patients’ close relatives. The present paper is only
a preliminary report, as it is not based on the follow-up study of
the cancer patients’ relatives.

Material and Method

The material for the present investigation has been obtained from the rela-
tives of 16 gastric cancer patients. Most of the examined relatives live in Tartu
or in the vicinity. We tried to examine possibly all the living first degree rela-
tives and only by way of exception also second degrec relatives. The data have
been obtained from 35 first degree relatives and 7 second degree relatives (sib-
lings). When the close relative was dead the cause of death was found out.

Every proband's age was noted down at the moment of cancer diagnosis,
the location (antrum, corpus) of cancer and its histological type were deter-
mined.

Personal contact was established with all the cancer patients’ relatives, they
were questioned about their former diseases and complaints. In every person
under examination the ABO blood group, the approximate acidity of the gastric
juice by means of acidotest, parietal cell antibodies in the blood serum and
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the histological structure of the corpus and antrum were determined. The acido-
test (Hinoin, Budapest) method does not differ in principle from those of other
jon-exchange resins, and as it is generally known it does not require special expla-
nation. Parietal cell antibodies were determined by the immunofluorescence
method, where the rat gastric mucosa served as antigen. The method has been
earlier described (10).

In 12 relatives suction biopsy was obtained [rom the {undus, the probe
becing traced by a {luoroscope. As the information provided only by the fundus
was considered insufficient specimens were also obtained from the gastric
antrum and fundus by the fibergastroscope GFB. One specimen was taken from
the antrum (1—2 cm from the pylorus) and another from the anterior wall of
the medial portion of the corpus. The same method has been earlier applied and
described in detail (11). The morphological criteria of the normal mucosa and
chronic antral and fundal gastritis are generally known and therefore have not
been described here.

Results

The probands’ age varied from 46 to 73, average 59 vyears,
Cancer was located only in the antrum in 7 patients, in the corpus
in 6 patients, and in 3 patients both antrum and fundus were
affected. Histologically adenocarcinoma was diagnosed in 10, car-
cinoma gelatinosum in 2, carcinoma solidum in 2, carcinoma
medullare in 1, and carcinoma parvocellulare in 1 case.

16 probands and 45 living first degree relatives, of whom 35
were examined (78 per cent). One of the first degree relatives had
died of hepatic cancer, in another relative (a duodenal ulcer
natient) the stomach had been resected. The sister aged 51 of one
of the gastric cancer patients had also undergone surgery for gastric
cancer. The age groups of the relatives were as follows: 21—30
yvears — 13, 31—40 years — 17, 41—50 vears — 7, 51—60 years —
2, and over 60 — 3 persons.

The approximate acidity of the gastric juice determined by
acidotest was normal or higher in 16, lower in 14 persons, and
anacidity was observed in 12 cases.

Parietal cell antibodies were absent in most of the examined
relatives. Only two close relatives of gastric cancer patients
responded to the immunofluorescence test.

The fundal mucosa was normal in 13, superficial fundal gastri-
tis was diagnosed in 22 and atrophic gastritis in 7 persons
(atrophy II in 6 and atrophv 111 in 1 person). The antral mucosa
was normal in 1 examined relative, all the others had either super-
ficial (16 persons) or atrophic (13 persons) antral gastritis. The
results of the parallel study of the antrum and fundus in gastric
cancer patients’ relatives are presented in Fig. 1. Only in one rela-
tive the antral mucosa and also the fundal mucosa was normal.
In 10 persons with the normal fundal mucosa the antrum was
impaired by gastritis of varying severity. There were also two cases
with antral polyposis revealed by gastroscopy (Fig. 2). 19 rela-
tives had gastritis in both gastric regions — antrum and fundus.
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Ontrum

[J Normal mucosa
Superficial gastritis
E= Qtrophic gastritis

Fig. 1 Normal mucosa and chronic gastritis in the
antrum and corpus of gastric cancer patients’
relatives

The incidence of gastritis in gastric cancer patients’ relatives
is consequently: 29 persons out of 30 under examination had antral
gastritis (97 per cent) and 19 persons of 30 (63 per cent) had
fundal gastritis.

Among 30 close relatives gastroscopy revealed gastric antral
polyposis in two persons, but there were no cases ol gastric can-
cer. Both cases of polyposis belonged to one and the same family
and had originated on the basis of atrophic antral gastritis, where-
as the fundal mucosa was normal (Fig. 2). The cancer (carcinoma
medullare) in the proband of this family was located in the gastric
antrum. In one of the proband’s sisters cancer (adenocarcinoma)
was also diagnosed in the gastric antrum.

Discussion

The results of the present work are obviously not conclusive,
as there was no follow-up study of gastric cancer patients’ rela-
tives. Nor is the number of the persons examined considerable. The
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Fig. 2 The pedigree of the P. family subject to
gastritis, polyposis and cancer

significance of the results, nevertheless, is substantially enhanced
due to the fact that it was possible to examine 78 per cent of the
first degree relatives (M. Kekki et al. — 86 per cent).

The preliminary examination of the acidity of the gastric juice
by acidotest revealed a great number of cases with hypo- and
anacidity. The same was observed in the cases where the fundal
mucosa was normal (3 cases) or near normal (6 patients with
superficial gastritis). Unfortunately the incomplete method of
determining gastric acidity makes it impossible to achieve more
definite conclusions. Presumably the decrease of gastric secretory
capacity despite the normal fundal mucosa reflects a phenomenon
referred to already by R. Ottenjann et al. (12), namely, the changes
of the gastrin cell system caused by antral gastritis have a decreas-
ing effect on gastric secretion. Severe antral gastritis often
observed in the present work leads to this suggestion. The impair-
ment of the gastrin producing cells reduces the stimulation and
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trophic properties of the fundal glands and, thus, may serve as a
basis for hypo-and anacidity in spite of the comparatively normal
fundal glands.

In the blood of gastric cancer patients’ relatives parietal cell
antibodies were rarely observed, although chronic gastritis
occurred often. The occurrence of parietal cell antibodies in our
material approximately corresponds to the data in the literature
about gastric cancer patients (13, 14, 15) and healthy persons
(16). This fact leads to the tentative conclusion that gastritis in
gastric cancer patients’ relatives does not differ in the immunolo-
gical aspect from the gastritis in the gastric cancer patients them-
selves. Other considerably more extensive investigations in this
field are indispensable.

The present work demonstrates the frequent cccurrence of chron-
ic gastritis in gastric cancer patents’ relatives and its prevalence
in the antrum. The age of the persons examined is in no way indic-
ative of aged persons, so the frequent occurrence of gastritis can-
not be related to the advanced age of the patients. Our material,
however, is too limited to establish firm connexions between the
age of the probands and gastritis of the relatives. M. Kekki et al.
(5) consider namely younger gastric cancer patients’ families as
gastritis high-risk families. The perfectly reliable material of these
authors, however, deals onlv with fundal gastritis. About the inci-
dence of antral gastritis in gastric cancer patients’ relatives and
also in general population there are no sufficient data in the liter-
ature. For this reason the data of the present study can be com-
pared with those in the literature onlv concerning fundal biopsy.
The incidence of chronic fundal gastritis in gastric cancer patients’
relatives as revealed in our materials corresponds approxi-
mately to that of M. Kekki et al. (5).

Consequently, too little attention has been given to the investi-
gation of the correlation between gastric cancer and antral gastri-
tis. According to the information provided bv the present work
antral gastritis in gastric cancer patients’ relatives is of frequent
occurrence — 97 per cent of all the cases. The data derived from
the literature also refer to gastric cancer most frequently located
in the antral region (2, 17). Moreover, the frequent pyloro-cardial
expansion of atrophic gastritis (18, 19, 20) is one of the phenom-
ena requiring adequate interpretation also from the aspect of
gastric cancerogenesis.

In conclusion the fact should be underlined that chronic gastr-
itis in gastric cancer patients’ relatives is of frequent occurrence.
This chronic gastritis is characterized mainly by the following
features: 1) parietal cell antibodies arc absent in most cases, 2) it
is located mostly in the antrum.
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XPOHUHYECKHHM TFACTPHUT CPEIM
POACTBEHHHUKOB BOJIbHbBIX PAKOM )KEJIYAKA

B. M. Caaynepe, B. M. Karaesa

Peszwwme

[enernueckasi 00yCJ0BAEHHOCTh FACTPHTHUYECKHX H3MeHeHT ¢/i-
3MCTOll OOOJIOUKH 3KeayaKa SBJsSeTCHd OZHUM H3 Y3JO0BbIX NYHKTOB
IPY U3YYEeHHUH COOTHOIUEHHST MEXJy XpOHHYECKHM FacTPHTOM Il PAKOM
)Keayjaka. B aTto#t cBA3W HaMU ObIIK H3yYeHb 4acToTa U OCOOEHHOCTH
XPOHHYECKOTO TACTpUTa CpPeAH KPOBHBIX POJACTBEHHHKOB OOIBHDLIX
pakoM xeayaka. JlaHHple KacawTcs 42 poacTBeHHHKOB 0T 16 mpo-
6angoB (78Y% oT BCeX KHUBBIX POACTBEHHHKOB MNeEpBOH CTeMeHU poOI-
CTBa), y KOTOPBIX Hcc/eqoBaduch rpynnsl xpoBi ABO, kicioTHOCTb
JKeNyJOYHOr0 COKa alHAOTEeCTOM, aHTHTeAa K OOKJIaA0YHBIM KIeTKaM
Kenyaka U COCTOsSIHME CIM3UCTOH 000104KH xeayaka (y 12 aug —
acmipauuoHHOl racTpobuoncuell U3 reaa xeayaka, y 30 — npiuens-
HOM 6uomcHell Kak U3 Tesa, TaK U M3 aHTPYMa 2KeTyaKa).

Cpenn o6caenoBaHHBIX POICTBEHHHKOB GOMBHBIX PAKOM Keayiaka
NOHMKeHHAst KHUCJAOTHOCTD Oblna y 14 u aHauuaHocTe — y 12 uenosex.
AHnTHTena K OOKJIaJOUHBIM KJETKAM Kelyaka Obliu oOHapymKeusl
TOMBKO ¥ 2 yes10BeK (5% ), 4TO COOTBETCTBYET MPOLEHTY NOI0KATEIb-
HBIX peakKUHil KaK cpefu OOJbHBEIX PAKOM KeayJKa, TaK U CPeAH 370-
poBbIx awofell. OxasblBaeTcsi, UTO KPOBHBIE POACTBEHHHKH GO.IbHDLIX
paxKoM KenayaKa BecbMa yacTo 60J1el0T XPOHUUYECKMM FAaCTPUTOM Kak
B ¢yHpaibHON yacTH Kenyaka (B 63% cayuae), Tak i (B 0cobeHHO-
cTd) B aHtpyMe (B 97% cayuaes). B mByx cayyasx Obla quarHoCLH-
pOBaH MOJAKINO3 AaHTPANBHON 4acTH Keayiaka. Toabvo y 0AHOTO 4eac-
Beka causucras 060/40YKa KaX aHTpyMa, Tak ¥ ¢yHAYyca oKasaJjacb
HopMaJbHoll, y 10 ractput pacnoJsarajcs ToJbko B aHTpyme 1 y 19
Obl1M IOpaXKeHbl 00€ YaCTH XKeayaKa.

Taxum 06pa3oM, Y KpOBHBIX POJCTBEHHHKOB OONBHBIX PAKOM Ke-
JAyInKa Obliia BbifiBIeHa OOJblIasi 4acToTa XPOHUYECKOrQ racTpura, B
YACTHOCTH B aHTPAJBHOMU uacTH Keayaka. Kpome uacToTel, 3TOT racrt-
PUT XapakTepH3yeTCs TeHeTHUeCKOH CBA3BI0O C PAaKOM KeIymaxa,
OTCYTCTBHEM IHUPKYJUPYIOIIHX AHTHTEI K OOKIAJOYHBIM K.JIeTKaM H
NPedMYIeCTBeHHOH Joxaauzauveil B aHTpyme. OAHAKO NpekaHie-
PO3HBIH XapaKTep BhpazeHHbIX GOPM TaKoro racTpura tpedyer gatnb-
Hefilllero H3ydeHHus.
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CASTRITIS-CANCER RELATIONSHIP: NEW
MATHEMATICAL APPROACHES

M. Kekki, T. thamiki, E. Hovinen, P, Sipponen, K. Varis,
M. Isokoski, J. Lehtola, M. Siurala

University of Helsinki

We have studied the gastritis-cancer relationship by means of
collection of a normal population sample [1], long-term follow-up
examination of histologically different conditions of the gastric
mucosa [2—5], and a family study with examination of the state
of the gastric mucosa in relatives of subjects with severe atrophic
gastritis [6]. In the latest approach the data collected by. T. lha-
maki were analyzed with regard to the hereditary relation of
gastric carcinoma to gastritis in terms of the gastritis state found
in first degree relatives of probands with gastric carcinoma [7].

We have developed mathematical methods somewhat different
from those conventionally used [7, 8]. In the present paper the
central aspect is the use of the Poisson process for the characteri-
zation of the materials collected. Our preliminary results have
already been published [8].

An exact presentation of the restrictive assumptions stipulated
for the Poisson process and of its formulae, in association with
chronic gastritis, will be given elsewhere [9]. In short, a type of ran-
dom process is concerned, having positive integral value increments
growing with time. The requirements imposed on the probability
are such as to allow no sudden accumulations in the growth func-
tion. It is easy to point out various types of disease which are not
suitable to be treated on the basis of the Poisson process. For ins-
tance, accident statistics, and outbreaks of infections, are not
appropriate, because, contrary to the fundamental Poisson process
assumptions, a heavy accumulation of posilive cases at a single
moment is fully possible. It seems that a chronic disease with poor
recovery tendency and a distinct tendency to progress is a proper
subject for the Poisson process. Chronic gastritis was considered
to satisfy the requisite criteria.
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Figure 1. Age-dependent score curves derived from
normal population data. Solid line: ADS curve corrected
according to Hovinen.

The Poisson process stipulated by us implies a functional
transform that has been called the t-scale, with which the normal
population sample was satisfactorily consistent [8]. The t-trans-
forms of age-specific prevalences of different stages of gastritis
plotted over the age should theoretically give approximately
straight lines [7, 8].

Direct mathematical elaboration of the straight line concept is
in progress in order to obtain characteristics illustrating the Pois-
son process from new sides. The “age-dependent risk of transition”
represents the annual risk of developing the next more severe stage
of gastritis. It is an attempt to transform the immediate parame-
ters of a risk theory (Poisson process) into ones, which reflect the
actual dynamic changes occurring in the population and which
are measured as a function of time. While our first approximations
[8] are simplifications of a complex mathematical situation [9], a
more rigorous transformation is possible when computer aid is
employed with the formulae applied on the integrated level. Now
direct comparisons are possible between longitudinal and cross-
section studies. This transformation of cross-section data intc
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Figure 2. Individual age-adjusted score values in ditier-
ent stages of gastritis (numbered as scores 0—4) in the
genetic series of Varis (reference No 6).

data gained with a prospective approach may prove useful in epi-
demiology; in contrast to prospective studies, it enables a rapid
preliminary analysis of the epidemiological behaviour of the sample
at hand. It is most likely that proper prospective studies cannot
be completely replaced by the present technique, but it may give
good pointers as to the direction to be followed.

A difficulty in the determination of the straight lines is an
unequal number of subjects. In a population sample the separate
age groups always consist of different numbers of members. This
difficulty was recently solved by us using the formulae derived by
Hovinen [10]. Fig. 1 illustrates the resulting corrective effect. Our
correction principles observe the size of the population sample,
and they take into account the occurrence of irrational deviations
which are the more to be expected the smaller the sample. There
doubtless exist certain «critical sampling levels» which have
ameng their determinants the general characteristics of a disease
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process. These «critical sampling errors» constitute limits below
which a particular solution process is mandatory in order to obtain
biologically rational results.

~ Our team has recently presented a further mathematical proce-
dure based on the Poisson process. The state of the gastric mucosa
is in an cpidemiologically satisfactory way made to appear as a
continuous variable in contrast to the discrete score values [7].
This was done by defining and introducing two new concepts, the
«age-dependent score» (ADS) and the «age-adjusted score» (AAS)
of gastritis.

The calculations of ADS were made from the data of the random
population [1]. They consist of the scores given to the different
stages of gastritis (0, 1, 2, 3, and 4: 0 for normal mucosa and 4 foi
severe atrophic gastritis). From the straight line t-plots were
obtained referring to the stages of gastritis; 1—4, 2—4, 3—4, and
4 alone [1, 7, 8]. The age-specific prevalence figures were elicited
and the corresponding percentage was added for each particular
age; in other words, ADS is defined as an interpolated prevalence —
based mean score versus age. Fig. 1 shows the ADS curve of the
random population determined by the conventional regression
analysis on the one hand and by our particular procedure on the
other [9, 10].

The age-adjusted score {AAS) is the excess — positive or nega-
tive — of the individual’s gastritis score over the ADS correspond-
ing to his age. Thus the AAS values of a given group of subjects
describe the deviation of these subjects from the behavior of the
random population.

Fig. 2 illustrates the distribution of the individual score values
when converted into AAS (the series of K. Varis [6]). The con-
version into AAS causes each single score value to spread into con-
tinuous distribution ranging from 0.5 to 0.75 units on either side
of the mean. The advantage over statistical mathematics is obvious.
The epidemiological material is now amenable to treatment with
conventional statistical methods, whereas it existed previously in
the form of values of a discontinuous variable with only a few
steps representing the progress of a pathological process. It is,
furthermore, observed that the procedure takes into account and
eliminates, in a first-degree approximation, the effect of the sub-
ject’s age on the variable (the state of gastric mucosa).

The effect of gastric cancer patients’ age on their first-degree
relatives’ susceptibility to chronic gastritis was studied by the
mathematical procedure described [7]. Marked differences were
found between different groups: the relatives of younger index
patients displayed significantly higher AAS (susceptibility to
progression of chronic gastritis) than the random population and
the relatives of older (> 70 years) index patients. No differences
in AAS were observed between the sibs, children or parents of the
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cancer patients. These findings reveal a link between chronic
gastritis and gastritic cancer at a genetic level, as was already
earlier suggested in the development of severe atrophic gastri-
tis [6].

\[)Vg have made observations, as yet unpublished [11], concern-
ing the susceptibility to chronic gastritis of first-degree relatives
of probands with histologically different types of gastric carci-
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Figure 3. The individual age-adjusted
score values of first-degree relatives of
probands with histologically different
types of gastric carcinoma (I: intestinal
or adenomatous type, D: diffuse or muco-
cellular type). In the middle of the figure
the distribution of corresponding values
of random population is presented.

noma. We used a histological classification [12] based on prin-
ciples originally outlined by Jérvi and Lauren [13] and Lauren
[14]. A distinct heterogeneity was discovered in the behavior of
gastritis. The AAS of the relatives was significantly higher in the
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mucocellular (diffuse) than in the adenomatous (intestinal) type
of gastric carcinoma (Fig. 3). This finding once again emphasizes
the importance of the genetic approach in studies of the gastritis-
cancer relationship, and they may throw new light on this field,
which has not been integrated and satisfactorily understood so far.

10.

11
12

14.
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HOBbI MATEMATHYECKHH NOAXO0[J B
UCCJENOBAHHHU CBA3ENW MEXIY
FTACTPUTOM H PAKOM

M. Kekku, T. Mxamaxu, 3. Xosuuen, II. Cunnounen, K. Bapnuc,
M. HUcoxkocku, 10, Jlextona, M. Cuypana

PezwowMme

B pa6ore onpeaeasinice AajabHeHline BO3MOXKHOCTH NpHMEHEHHS
ITayccoHoBcKOro mpouecca B 3MUAEMHOJOTHYECKOM HCCIeLOBaHHH.
CocTodHie CIH3HCTON KeaViKa OblJIO 1aHO B AUCKPETHLIX BeJHYHHAX
c uHtepeaaamMy ot 0 1o 4 (0 — HopMaJabHada cau3ucras, | — nosepx-
HOCTHBI/ TacTpuT, 4 — BbIpaKeHHHH aTpoduyeckHii racTpur). ITOT
f0Ka3aTeqap ObI MPEBPALLEH B HENIPEPbIBHYIO TEPeMEHHYIO NIPH 1TOMO-
wy opmyan [layccoHna. YcraHoBUIM H3MeHeHue t, uto onpenpeaser
cnennduyecKyo o BO3pacTy YacTOTy BCTPEYAEMOCTH ractpura. boui
paspaboTaH HOBBIH MHIMUBUIYAIbHBI HH(PPOBOH 110KA3aTe]lb U «pai-
HHLla OT cTeneHu, onpeaeneHHol sozpacton» (PCOB), utobul noxa-
3atb 00.1ee OBICTPOE H.IM MeJJeHHOe MPOTrpeccHpoBaHUe TACTPUTA 110
cpaBHeHHIO cO cayuaidnoil BeiGopxoi. Beawunna PCOB moxer nozx-
BeprartbCA CTaTHCTHUECKOl 06paboTKe KaK Ti06ble HenpephBHBIE Me-
peMeHHEbIe.

PCOB Bwiunecanan gas Oanmxkailiix poACTBEHHHKOB OOJbHOTO
PAKOM 2KeJyAKa. ¥ MIaAlHX POACTBEHHHKOB OOJBHBIX PAKOM Keaya-
Ka cpeandas PCOB 6biia cyllectBeHHO Bblile 0 CPABHEHUIO C POI-
CTBEHHHKaMH 60JbHOTO CTapllero Bo3pacra i 1Mo CPaBHEHHIO CO CJy-
yaliHOH TMomyasiuuel, 4YTO yKa3biBaeT Ha 0O’bIIYIO BEPOATHOCTb BO3-
HIIKHOBEHHS aTpo(HyecKoro racTpura y pPOJICTBEHHHKOB MJafulero
npobanna. CyliecTBeHHble pa3.Tuudsi ObLTA 3aMedeHbl TaKwke IpH
cpaBHennn ypoBHs PCOB npHu pasHBIX HCTO.JIOTHYECKHX THIAX paKa
Keayiaka (afeHoMatosHblil i MyKoueamoaspHeii). Takum o6pasow,
MOXKHO YCTAHOBHTb TeHETHYECKYI0 CBA3b MeKAYy BO3pactoM 00.b-
HBIX PaKoM »KeadyJdKa H AHHAMHKOH racTplTa, a TaKxKe MeXIy pas-
HBIMII THNAMH paka xKeJaylka H AuHaMikoi racrpura. [lyaccoHos-
CKIT MPOUECC 11 ero MPHJAOXKEHIs NPeACTEBJAIT cOG0l SBHO MO~
XOAAWIl MeTOA AJ aHaJH3a SMHIEMHOJOIIYECKOro MOBeAeHHs XPOo-
HIIYECKHX 11 NPOrPeCCHPYIOWHX MaTOJOrHYECKHX COCTOSIHIIH.
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T'YMOPAJIBHBIE U KJIETOYHBIE AHTUTEJIA K
JKEJAYJOYHbIM AHTUTEHAM
NPU XPOHHYECKOM TACTPHTE

P. M. Yiioo, B. II. Caaynepe, T. O. Banaoyp, M. 10. Kynutc

Taptycknit rocviapcTBeHHBIT YHHBEPCHTET

B mociegHue roAbl HeMAa0 BHHMAaHUA VAEISIOT aYTOHMMYHHLIM
npoueccaM npH xpoHundyeckoMm ractpute [1—9]. baaromapa nmwmy-
HoJorudeckuM ucciaegosanusM Strickland u Mackay [4], Bbimeannu
GOpMBl HMMYHOJOTHYECKOIO H HEHMMYHOJOrHYeCKOr0 TacTPUTOB.
HMMMYyHOMOTHYECKHIT TACTPHUT cOueTaeTcd ¢ TEepPHHLUHO3HOH aHeMuel
11 uMeeT PYHAAJIbHYIO JOKAJH3aUHI0; B KPOBH OOHAPYKUBAIOTCS Bbl-
COKHMU YPOBEHBb racTpuHa U yKedyaodlble aHTUTe a.

ORHaKo 0Ka3a/oCh, UTO B PAAE CJV4aeB NEPHHILHO3HON aHeMii
I (pyHAAJbHOTO TAacTPHTA TyMOpaJbHble XKEeJYA0UHble aHTHTEJIa OT-
CyTcTBYIOT. [103TOMY y 3THX GOJBHBLIX MOXHO MPEIIONONKHTL HaJH-
4He THNepYYBCTBHTENBHOCTH 3aMeIJIEHHOrO THIIA, YTO TIOATBEPAIl-
J0Ch HCcaeaoBanusmy James 1 coast. [10].

Kpome Ttoro, x Hacrosllemy BpeMeHH KJETOUHble aHTHTeIa 00-
HapyXeHbl y yacTil OO/bHLIX NEPBHYHBIM XPOHHUYECKHM TacTpHTOM
(ra6a. 1). Hawumi npeapigyluMi ccaeI0BaHIsi My 10Ka3aHO, YTO
MNOJIOKHTENbHLIE peaKUHH THNepuUyBCTBHTEJAbHOCTH 3aMedseHHOro
THHA HAabA01al0TCA He TOJbKO NpH (PyHAAJbHOH J0KaJAH3aUHII TacT-
pHTa, HO 1l IpH aHTPa’dpHOM racrpure [5).

Leasio Hameli paGoThl SIBASJIOCh OJHOBpPEMEHHOE H3yueHHe pas-
JITYHBIX HMMYHOJOIMUYECKHX TeCTOB, NPOBEJEeHHbIX MO BO3MOXKHOCTH
OJHOBPEMEHHO 1 MCHO/b3ysl AHTHIeHOBHIH MaTepluas H3 OAHOro i
TOTO ke Herouduka. [lo cpaBHeHHIO ¢ HAWMMII MPeAbIAYIIHME HCCae-
IOBAHHSIMH, Mbl 100aBUAH TECT TOPMOJKEHNS MHTPaUUH JeHKOLHTOB
B arapose Kak O1WH U3 Han0oJiee UyBCTBUTENbHBIX METONOB HU3YUeHUd
3aMeA1eHHOH THIEPUYYBCTBHTEILHOCTH.

Marepsan ¥ MeTOAMKa
Hamu 66aH HCCAen0BaHbl ¢ MOMOLIBbIO Pa3JIHUHBIX HMMYHOJOTHYECKHX TecTOB

86 GOMbHBIX XPOHHYeCcKHM racTpuToM. [Iis macrosimeil paborsl mbl BuGpann 20
60/bHBIX XPOHHUECKIM MePBHYHBLIM FacTPUTOM M 4 3M0DOBBIX. Y KOTOPBIX OLHOBpE-

50



TaGbanuwa |

peSlebTaTbl HCCAEeL0BaHUI 3aMeNNEeHHON THNEPUYBCTBUTEJIbHOCTH K XKEJNYAOYHbIM
AHTUreHam y 6O0MbHBIX XPOHUUECKHM TACTPUTOM

Boabuble xpoHuue- | BonbHble xpoHuue-
4 CKHM TacCTPUTOM C | CKHM racTputom 6es
2 NepHULKO3HOI NepHULHO3HOI
=4 aHeMHel aHEeMHH
AsTop = _
g 5 [Tonoxu- ITonoxu-
= = Uucao | teabusie | Yneao | tenpHble
= S | GOJbHBIX | peayab- | GOJbHBIX | pe3y.b-
= « TaThl TaThl
Tai 1 McGuigan [11] 1969 | B® 16* 6 — —
Fixa u Thiele [12] 1969 | B® | 15* 0 — —
15%* 12 — —
Rose u coasr. [13] 1970 | B® 18%* 7 10%* 1
Brostoff [14] 1970 | B® | 11** 8 — —
Salupere u coasr. [16] 1972 | @ — — 5 9
A — — 51 10
Finlayson u coasrt. [15] 1972 | Bo gk 6 — —
Fixa u coasr. [17] 1972 | BO | 20** 17 —
Goldstone u coast. [18] | 1973 | @ 18%* 9 10
Langer u coast. [19] 1973 | B | 26* 23 —
22**** ll — -
Caaynepe 1 coast. [5] 1974 | @ — — 97+ 20
A — — 97% 7
A J— —_— 77**** 1
Chanarin u James [20] 1974 | B® | 51* 10 — —
39%* 27 — —
James u coasr. [9] 1974 | B® | — — 14* 0
— — 14** 3
Fixa u coasrt. [21] 1974 3 gHx 6 11** 3
Teniaep u coasr. [22] 1974 | @ — — 48+ ?
Weisbart 1 coasr. [23] 1975 | BO | 18*** 17 G 0

Anrturedn: Bd —

BHYTPEHHHUIT (aKTop

CO1eBOI 3KCTPAKT H3

CAU3HCTON (hyHAadb-
HOIT YacTH XKeaylnKa

COJIEBOM 3KCTPAKT U3
aHTpaJb-

HOIl yacTH Kedyldka

AKeTyaKa
o —
A —
CJAH3HUCTOI
3

CIU3HUCTOf

COJIeBOIT 3KCTPAKT H3
ambpuo-

HAIBHOTO KEIyIKa

Metonbl HccaenoBaHuIl:

* — rect

6aact-TpaHcHopm aiHH

JHMGOUHTOB

“f — TecT TOPMOKeHHs

MHTpami

JefIKOUHTOB B Kanulisipax

* — TeCT

TOPMOMXKEHHUS

MHUIpalny

JellKOLUTOB B arapose

sk skok

— BHYTPHKOXKHBIE NPOOBI

MEHHO GBLTH IIPOJEIaHBl BCe HMMyHOJornueckue tectsl. Cpeayn 20 60JbHBIX TacTpH-
TOM ObliM 9 MymunH u 11 xewmuH (8 Bospacre 30—65 JleT), cpein 3mOPOBHIX
(B BozpacTe 35—49 ner) Guinu NBOE MYKUHH M JBe KeHUMHBL Y Bcex obcaeno-
BaHHBIX il Obia mpou3sseneHa (puGepracTpOCKONHs H MpPHUEAbHAs IacTpoOHONCHS
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H3 aHTpyMa M Teda Kelyaka. JHarno3 XpoHHYecKoro ractpuTa ObL1 HOCTaBICH
COIVIACHO 06IMen3BeCTHBIM Kputepusam [24].

Y Bcex 00cae0BaHHLIX JIUL B OAMH H TOT K€ JeHb GBUIH TIPOBEJECHHI Caedyio-
llHe HMMYHOJIOTHYeCKHEe DeaKlUHH: Peakuusi Ha IyMopaJbHble aHTHTelIa K OOKaa-
JO4YHBIM KJeTKaM JKeldyAKa H KOMILIEKC TECTOB 3aMeNI€HHO{l FHIePUyBCTBHTEMb-
HOCTH € aHTPadbHBLIM H (QyHAAJbHBIM aHTHTeHaMu (puc. l).
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Kpbice

Pyngassran recr Sager-
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s o478 Aurpoyurob-26 g
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Puc. 1. Marepua1 u MeTozHKa.

AnTuTena K 06KIANOYHBIM KJIETKAM ONPEIeIsid MeTOXOM HMMYHO(TI00peCceH-
uuu [25]. AHTHreHaMH CHYIKHIH KPHOCTATHLIE CPe3bl M3 CJU3HCTON Tela :KeldyaKa
(ONbIT) M U3 NOYKH KPHICHI (KOHTPO.Ib). B KauecTBe JIOMHHHCUUPYIOLLEI CHIBOPOTKU
HCHOJAB30BANACh KPOJIHUbsL CHIBOPOTKA NPOTHB rammaraobyauHa ueroseka (MucTH-
TYT 3MHIAEMHOJOIHH U MUKpoGuo.torun uM. I, @. Iamaneit). Pe3yabratsl ouennsatu
10 CHCTEME TJIIOCOB.

Knerounble aHTHTENA Onpene. s TPH MOMOIIM peaxulin 6JacT-rpanchopmaui
JuMQOLHUTOB, TECTa TOPMOMKEHHS MHUrpanui J1efiKOMMTOB 1t BHYTPHKOXKHBIX nPoO.
AnTHreHaMH CAYKWIH COJCBblE 3KCTPAKTHl CIU3HCTON 060J04KH  (YHAAJIBHON H
aHTPANBbHON UACTH KETYAKA, TMOJyUYeHHbIC OT G0AbHOro ¢ 0-rpynmoil KPoBH, OHepH-
POBAHHOrO MO MOBOAY NenTHYecKoli A3Bbl. KoHUEHTpaLUHio NpoTeHHa B aHTH{elOBbIX
SKCTPAKTaX ONpepelsiiy MpU NOMOWM OHYDPETOBOIl peaKLHI.

Tect Gaacr-TpancdopMauny JUMQOLUTOB NPOBOAKHIH ¢ OOOMMH aHTHTEHAMH
B KoHueHTpauun 0,5—0,6 Mr mnporeuHa B M., YTO 1O Pe3vabTaTaM NPeTblIylHX
Hccae0BaHAi  SIBIAIOCH ONTHMANBHON KOHUEHTpauueil aHTHreHa. B KauecTse KOHT-
posst npuMeHsIH QH3MOAOrHYecKHil pacTBop. TecT CUHTATH TOJOKHTETbHBIM, €CTH
KO.THYECTBO TPAHC(HOPMHUPOBAHHBIX K1eTOK (6JaCTOB) B MPHCYTCTBMU aHTHIeHa fpe-
BHIIA10 3% W ecau B KOHTPOIbHBIX KVIBTYPAX HX Cojiep:xaHue Obl1o HijKe
1% [26].

Ilns TecTa TOPMOMKEHHA MHMIPALHHU JeliKOUMTOB ucHoab3zoBanu metol Clausen
B araposuoit cpexe [27, 28]. 370T MeTON CyHTAETCH UYBCTBHTEIbHEEe KAIULLISPHOrO
metoaa Bendixen-Seborg [29, 30]. Pasavuue 3THX LBYX TECTOB COCTOMT B TOM, 4TO
B otaxune or mertoga Bendixen-Seborg [31] npombiThe JefiKOUHTH C AHTHIEHOM
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(onbiT) uan Ge3 Hero (KOHTPOJb) MOMeNIANH AJsi KyJbTHBALMM B sAMKH H3 CBeke-
H3rOTOBJAEGHHOH nuTaTenbHoil cpedsl: 1%-Hbl pactsop arapoza B cpene 199 ¢
JOWAAMHOH CHIBOPOTKOf. PesyabTathl untanm depes 20 yacoB HHKyOauuH. 30HbE
MMCPalHK TPOEUHPOBATH C MOMOLIbIO (POTOyBeMHunTe 1 Ha O6yMary W H3MepsiiH HX
momans B Mm2. [lo TpeM mapajfienbHbIM ONBITAM H KOHTDPOJbHBIM KyJAbTYPaM Bbl-
YHCISTIH CPelHion miomaab 30 Murpanufi. Mugeke murpaunn (MM) onpepeasin
no dopmye:

Cpeansaa I10MaAb 30H MHCPAUMil B NPHCYTCTBHH aHTHreHa (B MM?)
Cpennsia miowlaib 30H Murpanuii 6e3 anrureHa (B Mm?)

M=

UM B npenenax ot 0,80 no 1,20 npHHHMaaH 32 HOPMY IOC/e NMPHMEHEHHs TecTa B
KOHTPO.IbHOI TpyNNe B NpeIBapHTEIbHBIX HCCJAEJOBAHHAX Yy TyOepKy.THH-NOJ0XKI-
TeabHBIX Jogell. KoHuentpauutwo adtnreda — 1.5—2,0 mr nporenna B 1. — BbI-
6pa’d TO JaHHBIM TNpeiblAYHINX HCCIeLOBaHHUIL

s KoxHpIX npo6 BenpelickuBadn no 0,1 M aHTpaJbHOro H.IH (QYHAATBHOTO
anTureHa (cogepxkasiuuue 0,01 mxr nporenna) u mo 0,1 ma ¢usHodOrHUECKOro pact-
BOpa (KOHTPOJb) B CTHOATENbHYI MOBEPXHOCTb Npediiieuba [32]. Peakuuio oueHi-
Baqn uyepe3 24 yaca. [TonoXHUTEABHBIMHE CUHTAMNH CJIY4aH, KOrJa Ha MecTe BCHPLICKH-
BaHus aHTHIeHa BO3HHMKaJa mamyJa AHameTpoM 5 MM Han Goabwe. [IpensapurenbHo
NPOBOIHAM KOXKHBIE NPOOGH C TEMH K€ AaHTUMeHAMM NPH COAEPKAHHH NpOoTeHHa OT
0,1 mr go 0,0001 mkr y 23 310pOBBIX JHU, NP 3TOM TNOJOKHTEABHBIX Peakuui He
HabTi01an0ch HH B OJHOM Cayuae.

Pesyabtathl

Ha ocHoBaHHH racTpoGHONCHI MBI HamaH, uTo AH(PY3HLIE Ta-
CTpHT (OZHOBpPEeMEHHOe IIOpakeHde aHTpyMa H TeJda JKesay[Ka)
Ha6mopnancsa y 10, ¢pyHaanbHbli racTput y 6 1f aHTpaJdbHbIE TacTpuT
y 4 6oapHbIX {puc. 2). I'acTpHTHUECKHUX H3MEHEHHII B KeJYAKEe V
3J0pOBHIX JHI He Oblno o6HapyxKeHo. Kpome Toro, y o6caenoBaH-
HBIX JIOJeH aJJIeprHY4ecKHx 00gae3HeH H APYTNHX COMYTCTBYIOLIHX 3a-
6oaeBaHHH CO CTOPOHBI NMHUINEBApPHTEJLHBIX OPraHoB He OblJ0 3aMe-
ueHo.

¢ yHA3AbLH3I = H43CTH #»eayAAKS

4 HT D3 NbBHA3H 4Yi4CTEHh Nen;{/z«a

Puc. 2. ToroxuTenpHble HMMYHOJOTHUECKHE pEaKUHH Ha TymMoDaab
Hete (W) u KieTouHpie (@) aHTHTesa NI Pas3JHUHON JTOKATH3ALII
xpoHudeckoro racrpura (O).
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IoaoxxiiTe 1bHBIE HMMYHOIOTIIYECKIIE PeaKUl Gbijii 00HapykKeHbl
y 12 u3 20 Goabunx (60%).

AnTiTesa K 0OKJIaLOYHBIM KJeTkaM Obinu Haiimenol v 7 (35%)
GOJbHBIX H Yy OAHOTO 3J0pPOBOTO ueJjoBeKka. Bo Bcex 7 cayuasix ¢yH-
JanbHast 4acTb Obida MopaxeHa racTpiToM.

Hro xacaercst »KEJNYJOUYHBIX aHTHTEJ KJETOUHOro THIA, TO peak-
wis 6aacT-Tpanchopmaniy 6bina MOJOKHTEABHONH B ABYX CaAyuasx,
TECT TOPMOXKEHIA MHIpPauHH JeAKOUHTOB — B 9 cayuasgx H KOHad
npoba — B oanHoM caydae. Y 6 60JbHBIX HabGJ01aNHCh KJETOUHLIE
aHTiTeaa X (GyHI1aJbHOMY aHTHreRy. K aHTpaibHOMY aHTHIEHY
OblH aHTHTe’da Tak:xke y 6 GoapHbIX. ¥V 11 #3 12 mOJ0MKHTENBHBIX
TEeCTOB KJIETOYHOrO HMMYyHHTera Obl10 0OHApYyXKeHO COOTBETCTBHE
MexKy JOoKaJjlidalell racTpHTa H HCNO/b30BAHHBIM aHTHIEHOM, T. €.
IpH aHTPAaJbHOM TracTpHTe HabJaoaanach NOJOKHTENbHAS DEaKUs
C aHTpPAaJbHLIM AHTHTEHOM, a NpH (YHAAJBHOM racrtpute — ¢ QyH-
Ja/bHBIM AHTHTEHOM. EAHHCTBEHHEIH C/ydyall HeCOOTBETCTBIS MOJO-
JKHTEJAbHBIX HMMYHOJOTHYECKHX peakiuuii ¢ J0KatH3auHel ractpura
Obls1 obHapy:KeH y GOJBHOTO ¢ H30JHPOBAHHBIM AHTPaJbHBIM TacT-
PHTOM H MOJHIOM B TOH XK€ YacTH XKeayakKa.

OzaHoBpeneHHble NOJ0XKITENbHBIE TECThl HEMeIJeHHOH W 3anen-
JIEHHON THIEPUYBCTBHTEJBHOCTH ¢ (PyHAAABHBIM aHTHTEHOM Hab.io-
Jagdich y Tpex 00JbHBIX.

O6cyxaenue pe3yabTaToB

AHTlITeN1a X OGKJIAZ0YHBIM KJETKaM 2KeJyAKa OTHOCHTEJIbHO Yac-
To HabmoaawoTcd y GOJbHBIX TEPBHYHLIM XPOHHYECKHM TacTPUTOM
[33]. Tlockoabky 3TH aHTHTeJa BO3HHKAKOT K OOKJIAJOUHBIM KJeT-
KaM, TO y 3THX OOJbHBIX MOXKHO MNpPeANOJMOXKHTbL Hajauuiie IPEeHMy-
LIeCTBEHHOTO TIOpa)KeHHs HMeHHO (yHAaJbHOH uacTH KeJylKa.
Hamm pe3yabTatel mOATBEpIKAAIOT 3TO NPEATIOJIONKEHHE — Y BeeX
GOJbHBIX ¢ aHTHTeNaMH K OOKJaJOUHBIM KJaeTKaM B (PyHAaJbHOH
yacTH eayjaxka Obla o6HapyKeH racTpHT.

[To cpaBHeHHO ¢ TYMOpaJbHBIMH, KJETOUHble AHTHTEIA K JKENMy-
JOUHBIM AHTHTEHAM TpPH NEePBHUYHOM XPOHMUECKOM TacTpHTe H3yuda-
JlCh OTHOCHTeIbHO peaxo (Tada. 1). C 3Tof Lesblo Mbl OJHOBpe-
MEHHO NPHMEHSJH HECKOJbKO TeCTOB, TaK KaK NPEHMYLIEeCTBO TaKoO-
ro Meroaudeckoro moixoia [34—38] mnoxarsepikiaercs JaHHLIMH
JITepaTyphl.

M3 TecTos, 1CMOJB30BAHHLIX HAaMH, HauboJjee UYBCTBHTEJABHBIM,
Ha Halll B3rusLa, sIBJAETCH TECT TOPMOKEHHST MHIpalHH J1eHKOUHTOB
TpH TIOMOUUI 4Tapo3HOH METOAUKH, MOCKOJbKY JHIUL NMPH TMOMOLIH
9TON MeTOAMKI Yy 9 60IbHBIX OBLINM OOHAPYXKEHbl KJAeTOUHBIE AHTH-
tesa (HOJ0XKIITe bHblE peaKlHyu THMEePUYYBCTBUTEJABHOCTH 3aMe/JIeH-
Horo tuna ObiaH 3aMeueHbl Bcero y 12 6oapHbix). Hawe Muenue non-
TBEPZK14€TCS U JUTepaTypHbIMH JaHHbiMH {23, 29, 30].
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Ecan conocTaBHTh NOMOMKHTENBHBIE HMMYHOJIOMIYECKIE PeaKIliii
3aMeIIeHHOTO H HeMEAJIEHHOTO THIIOB Mex Ay co0o#, TO OKa3biBaeTcs,
U4TO OHH fABJAJHCH OAHOBPEMEHHO IIOJIOKHTEJBHBIMI JIHWb Yy 3 13
20 6oabHbIX. EcTecTBeHHO, UTO TaKoe CONOCTaB/eHHe Kacaercs
TOJBKO TI0JIOXKHTENbHBIX peakuui ¢ ¢yHmaaasHbiM aHturedHom. Cha-
narin u James [20] ob6uapyxuaun y 12 u3 25 60abHBIX NEPHHIIHO3-
HOIl aHeMHuell OAHOBPEMEHHO CHIBOPOTOYHBIE I KJETOYHble aHTHTeJa
K BHYTPEHHEMY G akTopy.

[Ipn aHann3e pacxokKAeHHH HAIUHMX pe3y.IbTaTOB HMMYHOJOTH-
YeCKHX peaKUHH 3aMeJ/eHHOTO H HeMeJJeHHOro THIHOB, CIeIyeT OT-
METHTb, YTO BO H30erkeHHE METOAOJOTHUECKHX OIIHGOK Mbl TIpHUMe-
HAJIM 15 BCeX 00CIel0OBaHHBIX OJHH U Te ke aHTHreHnl. C 3ToH xe
111610 MBI IPOBETH BCE TecThl ofHOMOMeHTHO. HaMm kaxercs, uro npu
TAKOM MMOJXOJe BO3MOXKHOH NPHYHMHON JHUBEpPreHlHll pe3yJbTaToB
MOZKET CTaTb Pa3.1MYHBIA MeXaHU3M TeCTOB, B pe3y/bTaTe KOTOPOFO B
OAHOH H TOH 2Ke (pa3e racTpura Bce HMMYHOJOTHYECKHE TeCTbl He
MOTYT OBITb OXHOBPEMEHHO II0J0XKHTENbHBIMH. AHaJorHuHas AUBep-
TEHIHsl Pe3yJabTaTOB HMMYHOJOTHYECKHX TECTOB PAa3JHYHOTO IPOHC-
X0:xKAeHusl Habai01aack U ApyruMu astopamu {34—40].

B cayuasix no.10:KUTeJbHBIX HMMMYHOJOTHYECKHX peakuuil 3amel-
JEHHOTO THHA HaMH Oblla BHISIBJEHA XOpOLIasi KOPpEeJIAlls MeXAY
JOKa M3alHell racTpUTa U HCMOJMB30BaHHBIM aHTHreHoM. Kpowme Toro,
MOJIOKHTENbHAS KOppeasuus HabJiofanach He TOJAbKO MeXAYy (yH-
JNa1bHBIM TAaCTPHTOM H TOJOMKHTEJIbHBIMH HMMYHOJOTHUECKHMH pe-
aKUHAMH ¢ (YHZAJbHBIM AHTHIEHOM, HO TaKxe MewxJy aHTpaJb-
HBIM TAcTPHTOM H HMMYHOJIOTHYECKHMH peaKUUsAMii C aHTPaJbHbLIM
anTureHoM. IlomoGHas 3akOHOMepHOCTb Obl;1a OTMEUeHa HaMH YKe
paublue [5, 16]. CueloBaTelbHO, HMMYHOJIOTHYECKHE peaKUHH Ipi
XPOHHUYECKOM TacTpHTE fABJASIOTCH OoJee pasHOOOpa3HBIMH, UeM CUll-
Taal A0 cHX NMop. B ocofeHHOCTH Xe 3TO KacaeTcs NOpa)KeHUs aHT-
pajbpHOll YacTH KeJyAKa 1l OTBETHBIX peakUHi K aHTPaJbHOMY
AHTHTEHY.
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HUMORAL AND CELL-MEDIATED ANTIBODIES
TO GASTRIC ANTIGENS IN CHRONIC GASTRITIS

R. Uibo, V. Salupere, T. Vanajuur, M. Kupits

Summary

A total of 20 patients with histologically-proven simple chronic
gastritis and 4 healthy controls were tested simultaneously for
humoral and cellular immunity to gastric antigens. The presence
of humoral immunity was assessed by parietal cell antibody
detected by the immunofluorescence method; cellular immunity
(i. e. cell-mediated antibodies) was evaluated by means of the
lymphocyte blast-transformation test, the leukocyte migration inhi-
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bition agarose test and the delaved skin reaction with crude
extracts of the fundal and antral gastric mucosa.

Parietal cell antibodies were present in 7 chronic gastritic
patients and in one person from the control group. 9 patients
displayed positive cell-mediated immunity reactions on 12 occa-
sions: on 6 occasions with a fundal and on 6 occasions with an
antral antigen. A positive correlation between cell-mediated immu-
nity reactions and gastritic lesion topography was established on
11 out of the 12 occasions. It is supposed that specific immunolo-
gical mechanisms participate in some cases of simple chronic
gastritis. These mechanisms are related not only to fundal gastri-
tis, but also to antral gastritis.
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XUPYPTUYECKOE JIEYHEHHUE $513Bbl )XEJTYIAKA
U NIBEHAAUATHNEPCTHON KHUIKH

SURGICAL TREATMENT OF PEPTIC
ULCER

JKEJIYJAO4YHAS CEKPELLUA NMOCJIE CEJIEKTHBHOM
NMPOKCUMAJIBHOM BATOTOMHUH C APEHUPYIOLUIHMHU
ONEPALUMUSAMU NNPU XPOHHUUECKOH
AYOINEHAJIbHOHN S3BE

B. A. Areituee, H. B. Mopo3sosa, O. A. 3ape3aes
IT MOJITMU um. H. U, Tluporosa

ITocTosiHHO BO3pacTalOILMi HHTEpEC XHPYProB K IPHMEHEHHUIO MaK-
CHMAaJBHO IMAAALIMX JKeJAYAOK onepauHi [IJs JeyeHHs S3BEHHOM
00Jie3HH [BeHAAUATHNEPCTHONH KHIIKH OCHOBBIBAETCSl HAa MHOTOUYHC-
JIEHHBIX 3KCIEPUMEHTAJbHBIX M KAHHHYECKHX HcclenoBaHuax [1—S8,
15].

Barotomus, gonosiHeHHasi NPeHHPYIOMMMH ONEpALMAMH Ha Ke-

JYJKe, B KaueCcTBe OAHOrO H3 ONTHMAJBHLIX CIOCOOOB JeueHHsl HaH-
HOTO cTpajaHus JOruyHo 6a3upyercs Ha 3HAHUAX QUIHOIOTHH XKeay-
JIOUHO¥ CeKpeluH H Nato$H3MOJOTHH si3BeHHOH Oosesnu. Baroto-
MY Hafle:KHO YCTpaHsieT THIepCeKPelHio M TeM CaMbiM NpeloTBpa-
Iaer noBpexkjamuiee JAeHCTBHE KeJIYAOYHOrO COJEP/KHMOro Ha
CNU3MCTYIO JBeHaauaTHnepcTHoll KuIKA. [omoassiouias ee ApeHu-
. pylomas npolenypa Ha Keayake ofecneudBaeT HOPMAIbHBI faccax
¢ 110, 12].
' K HacTosiuieMy BpeMeHH UYeTKO Ollpefe’u’aach TeHAEeHUHs K
. HauboJbUIEMY COXpAaHEHHIO UHHEPBAUMH He INPOAYUHDYIOILHX KHC-
0Ty 30H ZKeaylaka. DTO JAOCTHraeTcs IpHMeHEHHEM CTporo ualu-
- partenbHOIl eHepBauuel NapueTaNbHOH KJeTOYHOH MacChl — CeeK-
. TUBHOH NpoKcHMaJbHOH Barotomuell. Takas pasHOBHIHOCTb BaroTo-
MHH, BO31eHCTBYsl Ha DEryJsiTOpHble MeXaHH3Mbl KHCJAOTOOOpasoBa-
I¥sl, OAHOBPEMEHHO COXpaHsfieT MHHepBALUMIO aHTPyMa, He Hapyias
TeM CaMblM ero MOTOPHYIO AesiTesbHOCTb [13].

CTOPDOHHHKU IpHBEJEHHbIX BbIle PACCY:KACHHE CTABAT Ha mep-
- BBl maan opravocOeperaioiui  Xapakrep BMeLlaTeIbCcTBa, UTO
- obecmeunBaeT aJeKBATHYIO KOPPEKIHIO HAPYWEHHBIX pery.1saTopHbLIX
MeXaHH3MOB CeKpeLdH, coxXpalsisi KeIyJoK KakK oprai. B 3ToM oTHo-
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WIEHHH HX ApPTyMEHTBI SICHBl M BBITEKAKOT H3 aHATOMO-(pHU3HOJIOTH-
YeCKUX TPeANOChIIOK XHPYPTUUeCKOro JeueHHs $3BeHHOH 60.1e3HH.
Haub6onee o6ocHOBaHHOH B 3TOH CBSI3H NPEICTABJAACTCS CEACKTHBHA
TIPOKCHMAaJIbHAS BaroTOMHS.

[To mMepe HaxomJeHHsT KAMHHYECKOro MaTepuaJja, BO3HHKaeT nep-
BOCTENEHHOH BayKHOCTH 3ajaya — OUeHHTb 3(MPEeKTUBHOCTb CeIeK-
THBHOH TMPOKCHMAaJBHONR BaroTOMHHM C NPEHHPYIOLIHMH OllepalHsMu
NO CTelleHH MOAaBJEHIlsi CEKPETOPHON (YHKLHH KeJyJKa B passiy-
Hbi€ CPOKH MOCJe BMEHIaTeldbCeTBA. JTO, B CBOIO OUYepelb, TO3BOMIT
0G0oCHOBATh TpUMeHeHHe JaHHOTO BMeUIATeNbCTBA B K/MHHKE.

l'ocnuranpHass XHpypruyeckas KJAHHHKA H Jabopartopusi racTpo-
sureposorun II MOJIF'MHU um. H. WM. TTuporosa pacnosaraer Ombl-
TOM HNDHMEHeHHs] pa3/IHUHBIX ollepaluii Ha KeJyJKe B COYETAHHH
¢ TeM HJHM HHBIM BapHaHTOM BaroTomMuu ¢ 1967 roma. B Hacrosamem
cOOOUIeHHH aBTOPHl COYJIH BO3MOKHBLIM BBIAEAHTb H TPEACTaBlTb
a5 06CyXAeHHs Tpymiy O0JbHLIX, ONepHPOBAHHLIX 1O MOBOAY XpO-
HHYecKo#l si3BeHHON 60Je3HH ABeHaguaTunepcTHoW KumkH. Celek-
THBHAS TPOKCHMAaJbHAs BaroTOMHsS Y HUX JONOJHAJAChL IpeHHpPYIO-
WHMH onepauusiMu, [TpeactaBiaenHble pe3yabTaTel KacaloTcsl TO.TbKO
CPOKOB HENOCpPeACTBEHHO 10C/1e Onepauui.

Marepuan u MeTojHKa

B ycaonrusx miaHoBoil xupypruu onepupoBado 30 GOJBHBIX, KOTOPBIM IPOH3-
BeI€Ha CeNeKTHBHAasi NMPOKCHMAaJbHasi BAaroTOMHsl C JAPEHUDYIOLIHMH ONepalHaMHu.
B 1auHylo rpymny Bouwnid GoabHble B Bospacre oT 20 mo 63 der (25 My:KuuH u
5 IKeHUIUH).

Bce GoabHble omepHpOBaHbl B CBA3H C ;LIHTEIBHBIM PEUHIHBHDYIOULHM TeueHHeM
$13BEHHOIT 6OJI€3HH MJIH yallle ¢ pa3BUTHEM OCJOIKHEHHIL.

[ToxazaHneM K OlepaTHBHOMY BMELIATEAbCTBY Y 26 GOJBHBIX GbLT CTEHO3 TPHB-
paTHHKa; y 2 —— niepeHeCeHHble KPOBOTEUeHHs U y 2 — oTcyTcTBHe addekta or
KOHCEepBATHBHOIT Tepanuu.

B kauecTtBe Ipedupymoulell onepannu NPHMEHsTH NLTOPOILTIACTHKY, racTpoIyo-
J€HOAHACTOMO3 M FracrposHTepoaHacToMo3. Crioco® ApeHupywouieil onepaini onpe-
Je14.1C5 B 3aBHCHMOCTH OT XapaKTepa NaToJ10ro-a4HaTOMIYeCKHX H3MeHeHHl nni1o-
POAVOIEHANBHOI 30HHL

YV 11 GoJbHEIX TPaHHIA MEMAY TEJIOM H aHTPYMOM ONPEIeIsiach 110 METOTHKe
Moe [19] Bo Bpemsa omepaiuil, 4TO B 3HAUHTENBHON MEPe YBEAHUMBAJNO JOCTOBED-
HOCTh BLITOJIHEHHS] HPOKCHMAaJbHOII BATOTOMMUH.

HcecnenoBanie xelyf0ouHOf CeKpellmii 10 omepauiy H B 110CIE0NepalllionioM
nepuojae y BCeX GOAbHBIX NMPOH3BOXHIH ACTHPALHOHHO-TUTPALKOHHEIM METOAO0M C
THTPOBAHKEM O6PA3LOB KEJIVIOUHOro coKa moi Kourpotem pH-merpa JIITY-01 mo
pH 7.0.

Onenky Kic10T006pa30BaTeILHON aKTHBHOCTH KEIY KA TPOBOIMIH 10 YPOBHIO
6aszaipnoil npoaykunu kHCTOTH {BITK) 1 maxkcuMaabiofi NpOAYKIHH KHCIOTH
(MITK). B xavecTBe pa3apaxKHTeas CeKpeuHd NPHMEHATH THCTaMiH B qose 0,04 wr
Ha 1 kr Beca GoawHoro [18].

Ilpu Bblpope MeTOAA ONepPaluH yYHTHIBATH JalHBE TIPHMEHAECMOr0 TeCTa MelH-
KaMClTO3HO! BaroTOMHH.

B nocreonepamnoHHOM TepHOLe st CNpPeleteHHs NOJHOTH BArOTOMHH HC-
noab3oBanu uicyauHosyio npoby Hollander [14], Hapsay ¢ Makcumaabzoil cTimy-
gsuHell rieTaMunon. IToxkasaTequ KHCAOTHOCTH BHPaXaldl B MHIIHIKBHBAJEHTAX
B Hac.
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Pesyn bTaThl HCCJACAOBAHHSA

JlocTOBepHOCTb AHMAarHo3a NOATBepXKJeHa y BCeX OOJbHBIX PEHT-
reHOJIOTHUeCKH, TNPH 3HAOCKONHYECKOM HCCJAEJOBAHHM H BO BpeMs
oTepanuy.

Tlokasarenu jpoonepalHoOHHOrO KucaoTooOpaszosanud y 30 6oJib-
HBIX, KOTOPBIM Obl1a clleflaHa ceJeKTHBHAs NPOKcHMMaJbHas Baroro-
MH$, COCTABHJM 1151 GasaJbHOH MPOAYKIWH KuCIOTH 0,5—22.0
MIKB/4ac, a MakKcHMaJbHoM — oT 9,5 mo 46,2 maks/uac. CpenHue
nokasatenn DIIK u MIIK coorsercTBenHo paBusanuch 5,3+1,43 u
26,7 +2,86.

Y Bcex OOMBHBLIX MAHHOH TIpPYNIbl CHHXKEHHE KHCJAOTONPOAYLH-
pywouleil QyHKUHN XKeayAKa B YCJIOBUAX MEIHKAMEHTO3HOH BArOTO-
Mu 10 onepalud npesbiiaio 35%. Kpome toro, o6ocHoBaHHeM IpH-
MeHEHHUs IPEHUPYIoNled ollepallii B KaxXJOM cjaydae SIBISJIOCh OTHO-
CHTEJbHO YMepEeHHOe MOBBILIEHHEe KHCJIOTHOCTH KelyJ0YHOTO COKa
B YKa3aHHbIX BblUle Nperenax.

ITocae omepanuy y 3THX GO.IbHBIX YPOBEHb KHCJIOTHOCTH 3HAYHU-
TeJbHO TIOHH3WJICH 1 onpenensncs B npegenax 0,2—2,8 m3kB/gac
o151 6asaapHoro nepuonaa u 3,0—15,0 M3KB/uac 1ocsae MakCHMAaJb-
HOH CTUMYJSIHUH. B cpelHeM MpOILEHT CHHXKEHHSI KHCIOTHOCTH IOCJIe
CeJIEKTUBHON HPOKCHUMAJbHONH BAaroTOMuM 1jis1 6a3ajbHOl NPOAYyKUHH
KUCJIOTH coctaBui 70,4 6,60 1 19 MakCUMaJ bHOH MPOAYKUHH KHC-
ao0tst — 66,6+6,40 (npu p<<0,005).

HenocpencreeHHo nocse onepanuu ucclenopanue ¢ tectom Hol-
lander nposeneno y 19 Goaphbix. OTpUIlaTENBHBIM OH OKasascs y
11 u noroxute bHBIM y 8 uesnosexk. Ob6pamiaer Ha ce6d9 BHHMaHHe,
4TO KHCJIOTONPOAYLHPYIOIAS CNOCOGHOCTh CEKPETOPHOTO anmaparta
JKeayaka y GOJBHBIX NPH OTPUUATETbHOH nipofe ¢ HHCYJINHOM 3HA-
YUTEAbHO HUXKe, YeM Yy OOJABHBIX C NMOJ0XKNTeJabHOH mpodoi. Otuer-
JIBO TIPOCJEKHBAETCS pa3HHUA MEXKAY aOCOMIOTHBIMH TOKa3aTeds-
Mil KIICJOTHOCTH U TPOIEHTOM €€ CHIDKEHHA y MalueHToB ¢ OTpUla-
TeJIbHBIM H TTOJ0KHTEIbHBIM TECTOM.

Tak, npn oTpuuaTesbHOIl HIHCYJAHHOBOI npobe $a3adpHas Mpo-
AYKIHST KICJ0TH paBHAAach 1,58+0,59 11 Habaonanoch CHHKeHIe
ee 1ocJge ollepauHd Ha 82,0i11,64%, a MakcHMaJgabHAasl NPOAYKUHSA
KHCJAOTH — 7,60%2,26 u cHuxkeHne — Ha 72,8+9,30%. V 6Goabubix
€ NOJIOZKHTENbHOH HHCYJHHOBOH Npo6oii 6a3anbHast NPOLYKIUST KIC-
JOTHl TIOCJe OmepalHH cocTapiia B cpeanem 2,04+0,50 1u npouedt
cHumenns — 959,50+14,22, a MaxcumadbHash NPOIYKUHA KIICIO-
Tl — 14,27 +2,77 n npoueHT cHuKennsa — 48,09,27 (npu p<0,05).

OTH AaHHDBle TIPH ITOJOXKHTEJbHOH HHCYAHHOBOH npobe npueje-
Hbl MOTOMY, UTO TAaKOTO pOZAa II0Ka3aTes]H COXpaHeHHsI BBHICOKOH HH-
TEHCHBHOCTH KHCJIOTOOOpA30BaHHsA JOJIKHBl HACTOPAXHBATh B OTHO-
HIEHHH OflaCHOCTH peuHjuBa 3a00.1eBaHUS Yy ONEPHPOBAHHBIX 50.b-
Heix. He nckaroueno, uto o6uapykeHie nocae onepaunn MakcHMa.ib-
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HOM TIPOAYKUIE KICJOTH Ha ypoBHe 15 M3Ks/dac i Bhillie Tpebyer
TIATeAbHOr0 HabawofeHuss 3a OGOJbHBIM C IPOBEIEHIEM ClelHAasb-
HOrO TepameBTHYECKOTO JeueHlif B NOCIeONePaLOHHBI{l IePHO.

[Tosyuennrle HamH pe3yJbTaThl aHAAH3a KIICJAOTONPOAYLHPYIO-
el QyHKUHY KeadyaKa mocae ceeKTHBHOH MpoKciMaabHON BAaroTo-
MHH B COYETAHHH ¢ APEHHDPYIOIHMH NPOUEAYPaMII NPH XPOHHUECKO
AyodeHaJ bHOR s13B€ COOTBETCTBYIOT JIUTepPaTypHBIM dauubiM {9, 11,
17, 20}.

Taknm o6pa3oM, NpHBeACHHBII KpAaTKHIl aHAI3 CBHAETEJIbCTBYET
00 0O0OCHOBAHHOCTH INIPHMEHEHHS] B KJAHHHKE CEJCKTHBHON IIPOKCH-
ManpHOH Baroromuu. Cuegyer NOAUepKHYTb, 4YTO y OOJBIUIHHCTBA
60JIbHBIX ONEepaTHBHOE BMELIATeAbCTBO MNPHBEJO K Pe3KOMYy MOAaB-
JIeHHIO KHcaoTooOpazosanig. OaHako uHcjo HabA0AeHHI HeBeaHKO
M He MO3BOJISeT BBICKA3aTb KaKWe-mido KaTeropmieckue CyXIeHH,
Tem OoJiee, UTO Pe3yAbTaTbl OTJAHYANOTCS HEOAHOPOAHOCTLIO.

Bce 3710 3acrapsasieT cUHTaTh, UTO OLEHKA 3(P@PEKTHBHOCTH CeJeK-
THBHOH TMPOKCHMAJbHOH BATOTOMHH IIPH XPOHHYECKO[l si3BeHHOH 60-
Je3HH [IBEeHAALATHIEePCTHON KUIUKH BO3MOXKHA JHIIb TPH JaJbHeil-
HIHX KJAHHHUECKHX HaGJI0feHHAX NMpH yCJO0BHU TIHATeJNbHOro otbopa
60JbHBIX A5 TAKOTO POJa ONePaTHBHBIX BMEWATEIbCTB.
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GASTRIC SECRETION AFTER SELECTIVE PROXIMAL
VAGOTOMY WITH DRAINING PROCEDURE IN PATIENTS
WITH RECURRENT DUODENAL ULCER

V. Ageichev, I. Morosova, O. Zarezaev

Summary

Selective proximal vagotomy combined with draining proce-
dure is pathophysiologically well founded. So far gastric secretion
after this operation has not been throughly investigated.

30 patients suffering from recurrent duodenal ulcer underwent
the operation of selective proximal vagotomy with draining proce-
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dure. The investigation of the gastric secretion before and afte:
the operation was performed by aspiration and titration of the
gastric contents.

Pre-operative basal acid production was 5.3%1.43 mgv/h,
maximal acid production 26.7+=2.86 mgv/h. In the post-operative
period acid production was considerably reduced. Average basal
acid production was 1.5840,568 mgv/h, showing a drop of 820
per cent; maximal acid production was 7.60+=226 mgv/h with a
drop of 72.8 per cent.

Thus, selective proximal vagotomy provides for a considerable
drop in gastric acid secretion, keeping it at a level that should
not cause recurrent ulcer.

The above described type of vagotomy with draining procedure
proves effective, though its true effectiveness is to be estimated by
further investigation.
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CPABHHUTEJIbHASI OUEHKA
KHCJIOTOBbIPABATBIBAIOUWIEN H 3BAKYATOPHOM
dYHKLUHUH )XEJYOAKA NMOCJE CEJEKTHUBHOMH,
NMPOKCHMAJIbHOX CEJNEKTHUBHOW BATOTOMUH H
AMINYTUPYIOILUX )XEJIYOIOK ONEPALLUHA

Y. &. Cubyasb, P. A. Tpyse
Tannunckas GoapHuia Ilesbrynunsa

Xupypruyeckasi TaKTHKa W BEIOOp omepaluud, HauMeHbllel no
o6beMy, HO ZIOCTATOYHO PaJUKaJbHOH s IOAABJEHHS MOBBILIEHHOI
KeJTYJOUHOH KHCJA0T00Opa3oBaTeNbHOH H MOTOPHOH (PYHKIHH, a Tak-
»Ke HauboJsee COOTBETCTBYIOLIEH HHAHMBHAYAJbHLIM aHaTOMO-(PH3HO-
JIOTHYECKUM OCOGEHHOCTAM ONepHpyeMoro 1o MOBOAY f3BeHHoil 6o-
JIe3HH JBeHAaJLaTHNEPCTHOH KHILIKH, ABJAIOTCA NMPEAMETOM IIHPOKOMH
IUCKYCCHH.

CeexTHBHAsl BArOTOMHS, BHITOJIHEHHAS C HCCeueHHeM SI3BbI JiBe-
HajJUaTHHOEPCTHOH KHIIKH ¢ MOocaeAyioiledl MHIOPONNaCTUKON, XxapakK-
TepH3yeTcd, N0 NAHHBIM pPsifa aBTOPOB, XODOWIKMH HETMOCPeACTBEH-
HbiMH pesysabTataMy. Ilockonabky 3tH omepauuu B Coserckom Coroze
CTaly BHINOJHATBCA CO BTOPOI NMOJOBHHBI HIECTHAECSTHIX rofgos [1—7],
HOSIBH.1aCh BO3MOXKHOCTb OGCYAHMTb MX OTJAaJeHHble pe3y.JTbTaThl U
CPaBHHTH TIOC/EIHHE C Pe3yIbTaTaMH OPTraHOAMHYTHPYIOWKX BMella-
TeJbCTB.

eabio manuol paGoThl 6bIJIO NMOJABEAEHHE HTOIOB XHPYPrHUECKOrO
geuennss 350 60.bHBIX, onepHpoBaHHBIX (¢ 1966 mo 1.IX. 1973 rr.)
o NOBOAY MNHJAOPOAYOINEHAJbHBIX $§13B, H HpelIBapHTeJ'Ibell:’{ aHaJau3
HEKOTOPBIX NOC/AEACTBHI OpranocOeperawilux onepaunuii no cpas-
HEHHIO C pe3eKUMAMH »KeJyaka (aHTpymakTomusi). B pamkax mau-
HOH paboThl M0J ONepauUAMH, aMIYTHPYIOIHMH XeJayLoK, Moapasy-
MeBaeTcsl TOYHAA AaHTPYMIKTOMHS, KOTOPYIO Mbl BBINOJHSAAH C
1966 r. mox KOHTpoJieM onepalHOHHOH pH-merpuu caU3HCTOH HJM
racTPOXPOMOCKONHH C LEJBbI0 ONpejeseHHst Tomorpadud HHTEpMe-
IHapHOH 30HBL BO BpeMms onepauuu 7]

Hs 350 omepupoBaHHbIX HaMii GoJabHbix 147 (42,0%3,0%) mon-
BepIJHCh cenekTHBHOH Barotomun (CB). M3 Hnx y 60 onepupoBaH-
HblX Oblla BbLINOJHEHA MPOKCHMAJbHAs CEeJEKTHBHASL BaroTOMHS
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(CIIB), npu xoTopoi coxpaHaan Hampasaswollue K antrum pylo-
ricum BeTBu O.1yXKAaK0OWHX HepBOB. M3-3a oTcyrcTBHS rpyObLIX aHa-
TOMO-MOPGOJOTHYeCKHX H3MeHeHH{i B THJIOPOAYOJeHa bHOl 30HE
y 38 GoabHbix 13 60 (63,3=2,0%) CIIB BhinoaHsAIaCch KAK CAMOCTOSA-
TeJpHAas onepauns 6e3 KakiX-aH60 Apyrux BMemareabcTs. M3 ape-
HaXKHbIX OTiepaliiii, BhloaHAeMbIX Bcerza npi CB, u y 26 GoapHbIxX
npu CIIB, HauGosee wuyacro npHMeHsJach NHJIOPONJIACTHKA 1O
Beattie-Tolley (66), pe:ke racTpoO3HTEpOCTOMHS Ha KOPOTKOH Tert.le
{12] nau naactuka no Finney [10]. ¥ 21 Goapnoro CB coueranack
C aHTPYM3KTOMHUEH.

M3 nokaszauuii onepaTHBHBIX BMeIUATeJbCTB HAa [EPBOM MecTe
611 credossl {29,8%) u nenerpauns a3 (26,7%), oTHOCHTE/ABHO
Goablioe uncao O6oabHbIX (22,5%) omepiipoBaJoch MO NMOBOAY NPO-

Puc 1. CxemaTuueckuil PpPHUCYHOK TPOKCH-
MaJIbHOI yacTy KedyAKa (BHA €O CTOPOHH
MaJ0li  KPMBH3HBI). MHUHKMAJbHBIE HPEAebl
nepeceyeHHss KPOBEHOCHBIX COCY/AOB, BeTBeil
6.1yKIAI0IKX HEPBOB, CEePO3HO-NIOACEPO3HLIX
caoeB (1), n moGuausauua numesoxa (2) npu
ceaektuBHoil Barotomun (RCA — r. cardia-
cus-anterior, [—II npucTeHouHrie BeTBH J€BOl
HeayaouHolt aprepuu H Benb, RH — r. hepa-
ticus, n. vagi, RC — r. coeliacus n. vagi,
RPRP — r. principalis posterior n. vagi,
RPRA — r. principialis anterior n. vagi (n.
Latarjet.)
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Gonennst s13Bbl. Kpoporeuenns u3 s3B ObliH [OKazamieMm K onepa-
THBHBIM BMewartedabcTBam B 21,0% cayuaes.

Y 6oapHBEIX ¢ NPOBGOAHLIMH NHJIOPOAYOJEeHAJBHBIMH f3BaMH Ae-
qepBauus Goraroii oOK/IaLOYHBIMH KJIETKaMIl 30Hbl CJH3HCTOH Teaa
HeJylKa BBIIOJHAIACE CO CKeJeTH3alueH BepxHeldl TpeTH MaJjoi
KPHBH3HbI H MepeceyeHHeM J/1eBOH XKeJyHLOUHON apTepHH 1 BeHbl Ge3
wHpoko# Mobuausaunu numesopa (puc. 1). Kpyrosoe ucceuenne
npo6OoNHOH $3Bbl MPOH3BOAMJIOCH B COYETAHHH C TEMHIUJOP3KTO-
muell mo Meroauke Beattie-Tolley. Dta omepauusi 6nisa BrinoJdHeHa
y 62 6GOJbHBIX, MOCTYNHUBLUIMX B TEUEHHE MEPBLIX CYTOK C MOMEHTA
npo6oaenus. Ipu naanosbix onepauusix CIIB srimonnsan corsacHo
pHc. 2.

Jasi oueHkn 3(Q@EKTHBHOCTH pAa3HbIX OMepaTHBHLIX BMella-
TEeJbCTB ONEPHPOBAHHbIE MOABEPTrajuCh CHCTEMAaTHYECKOMY exkeMe-
csuHoMy aMO0y/1aTopHOMY HaOJIOACHHIO B TeueHHe MepBHIX 6 Mmecs-

Prc. 2. CxeMmarnueckuil pucynox. [Ipemeian
nepeceyeHyss KPOBEHOCHBIX COCY0B H BeETBeil
61y KA al0IHX HEPBOB HPH MPOKCHMAJIbHOH ce-
JIEKTHBHOII BarOTOMHH.
I. AuTpanbHas uacTh xenynka. 2. Boraras
OOK/Ia10YHBIMH KJIeTKAMH 30Ha (Tel0) Kedyd-
Ka. 3. [TeueHouHble W nuaopHueckne (4) BeTBH
6ayxaaiomux HepsoB. 5. Nervus Latarjet.
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IeB H HCCAeJ0BAINCh B YCJAOBHAX CTaunoHapa chycts 6 Mecsiles,
I rox u Tpu roia (onpezeidenue 6asaJjbHOH M CTHMYJIHPOBAHHOMH
CeKpeluH, cepuHHaa ractpodaooporpadus, 3JEKTPOMETPHUECKOE
onpernesenne pH xeaymouHoro copepxknmoro, $HubeporacTpoCKonus
H nepopaJjbHasi racTpo6HONCHs — 110 NOKa3aHUAM).,

Ot1aneHHble pe3yabTaTil HpoBepeHs! y 225 GoabHbIX.

Pesyabratsl

Y 60.1bHBIX, NOABEPTLUIMXCS ONEpPaUHUsiM, aMIYTHPYIOIUM ZKedy-
JOK, HernocpeJCTBEeHHble DPe3yJbTaThl HECKOJBKO YCTYHAJdH pesy.b-
TaTaM, [0JYYeHHBIM y OOJBHBIX IOCJAE BAFOTOMHH H OpraHocoxpa-
HAIOLUIX Ollepanui: OCJIOXKHEHHS B IepBOIl rpynne Haba0IagUChL Y
11,2+2,5%, a Bo Bropoit — vy 3,3%1,8% Goaphuix (t=2,6). Jlerann-
HOCTb NOCJe pe3eKUUH KeayakKa (aHTPpYM3KTOMUsl 6e3 BaroToOMHH)
coctasuna 0,5+049%. Ilocme BarotoMuu JeTanbHEIX HCXOJA0B He
6nl10. Yepes roa u nosxe He nmpelbsBuad XkKanob 89,0+=28Y% 6osb-
HBIX H3 TPYNNB aMOYTHPYIOLIMX KeAynok onepauuii 1 91,3+4,8%
nocae saroroMuH. IloBeimienne Beca mocJe onepauui HabJa01aa0Ch
MOYTH B OJHHAKOBOI Mepe Cpeid OmeplpoOBaHHBIX obeux rpynn (co-
OTBeTCTBEHHO 77,7%x4,6 u 79,2+8,4% O6oabHux). Heneperocumoctsb
MO/I0Ka oTMedeHa y 5,8+2,19% GoabHBIX nociae pedekunu u y 2,9+
*+29% — nocae CB u nuaoponaacTixi,

Xeaynounast cexpeunsi (6asanbHas W CTUMYJHPOBaHHAA HHCY-
JIIHOM HJH THCTaMHHOM) CcHUXanach HauboJee pe3ko B TIpynie
60./IbHBIX, Y KOTOPBIX aHTPYMSKTOMHSI couerasach ¢ H36HpaTeabHON
BaroToMiuel, 1 B Ipylne GOJBHBIX C NPOKCHMAaJBHOH CeJeKTHBHO
BarotoMueil. B nocaexHeil rpynne (n=38) 6as3anbHasg CCKpElUHs IO
CpaBHEHHIO C JOONEPALIOHHBIMH MOKa3aTedsiMH KHCJAOTHOCTH CHHU-
»kanach Ha 90,4%, nocae rucramnua Ha 36,9%, nocae uHCynHHA Ha
89,2% (1 uac.) 1 83,9% (1l uac.)

3HauiTe bHO IOAABJEHHOH OKaszajgack KICJAOTOOOpa3oBaTe/bHAs
(YHKLISA KeJdyAKa H y TeX OOJBHBIX, KOTOPHIM OblJIa MpPOH3BEAEHA
CB ¢ apenupyouumu onepauusamil, Ho B 31oil rpymie y 3-X GO/MbHBIX
OblJ10 BLISIBJIEHO COXpaHeHHe BBICOKMX IIOKa3aTesel KHCJIOTHOCTH
(6,0 m3kB/uac 3,3+=1,8%) u peuuaHBH 3B y ABYX U3 HHX.

[Ipn cpaBHHTeNBHON OlLEHKe 3BaKyaTOPHOH QYHKUMH mocje am-
NYTHPYIOUIHX XKeJAyJ0K onepauuil (TouHas aHTPYMIKTOMHS; N=71),
CeJeKTHBHOIl BaroToMuyu B COYETaHHH C NHJIOPOIMACTHKOR (n=53)
HJH OJHOH NPOKCHMAaJIbHOIN BaroToMuu 6e3 IpeHHPYIOLHX KeJayl0K
onepaunii (n=236) BLIIBHJIOChH, YTO BpeMs JATEHTHOTO Nepuoja N0
Haya,a 9BaKyalluH H3 JKedyl1Ka U ABeHAJlaTUIEePCTHOH KHLIKH Hoc/e
Jadi KOHTPACTHOTO BelecTsa Gulyio Gojee KOPOTKHM B rpynne 607b-
HBIX MOCJe aMIyTHPYIOIWHUX onepanuil. ¥ GOJbHBIX 1I0Cae BATOTOMHH 1
IPEHHPYIOLIHX KeJYAOK Omepalui, aHaJOrHYHO aMIyTHPYHOIIHM
XKeJyM0K omepalisaM, Haba01a/l0Ch YCKOPeHHe Haua/IbHOro ONOpOoK-
HeHusa xeayaka. pH xeayaounoro cozep:xumoro yepes 1 rox mnocae
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CIIB+TIIIT y Bcex nccaeayembix (n=12) oxasanace Bblue 3,5.
B rpynne npokciyanabHOH ceNeKTHBHOH BarotoMuu 0e3 onepauufi,
JAPEHHPYIOUIUX KeJYyAOK, 3BaKyaTopHasd [AedATeNbHOCTb KeJayldKa
ocTaBajach NMOPUHOHHOPHTMHUYHON H YCKOPEHHS HauyaabHOTO ONMOPOK-
HeHIIs1, KaK Mpasiiio, He Haba101aa0Ch.

Y 60JBHBIX MOCdE OPraHOCOXPAHSOLIX ONEepalii H BaroTOMII
(cnycrsi rof u 607ee), HECMOTPS Ha 3HaUHTEJbHOE NOHHIKEHHE KIiC-
aotoobpazopate/bHON PYHKIMH, P HCCJAEA0BAHHH CTPYKTYPHI CJI-
suctoft (P. Kespaaank, X. Typy) arpodun o06KiIagoyHBIX KJIETOK
noka He ObLIO BbiSIBJEHO.

[ToBTOpHBIM OMEPATHBHLIM BMeEIIATebCTBOM MOABepraJucs 2,4 %
GOJbHBIX H3 TPYNIBL pe3ekulil keayaka (n=193) u 2,7% nocae op-
raHocGeperatouyix onepauuii (n=147). Peuuaussl s38 Habal01a1iCh
y 1Byx GoJgbHbix 113 nocaenned rpynoel (1,3%) mocse ceaekTHBHOI
BATOTOMIN H APEHAXKHBIX ONepaliil, BHIIOJHEHHBIX M0 MOBOAY MPobo-
denus a3Bbl. [locae mpokcuMaabHOR CeJeKTHBHOH BarOTOMHH pellH-
JIHBOB A38 He OblJIO BBHIABJEHO.

[Mo nanusim BT3K rop. Taaanuna, 3a 5 nocjaegHux Jaetr 60JbHbIE,
KOTOpbIM NpON3BeleHa H3OHpaTeNbHAsl BAroTOMHsS B COYETAHHII C
OPraHoCOXPAHSIOUINMI ONepaliAMH W/l TOJbKO OJHA NPOKCHMalb-
Hasl ceJIeKTHBHASI BArOTOMIISA, HE HYXKaaHChb B 0(pOpMJIEHUI B TPYIITY
HHBAJHIHOCTH.

O6cyxaeHne pe3yJbTaToB

OpranocOeperaroillie onepaulli — ceJeKTHBHAs BaroToMHs I
TIPOKCIIMA/IbHAS CeIeKTHBHASE BATOTOMHUA — SBJAIOTCS 3b(EKTHBHDL-
MH MeTOJaMl II0JaB/JeHls] [MOBBIUEHHOI AaKTHBHOCTH CEKpPeTOpPHO-
5BAKyaTOPHOI AKTHBHOCTH JKeayJKa H XapaKTepPH3YIOTCS MeHbHIIN
VIEeJbHBIM BECOM HeNOCPeICTBEHHBIX OCJI0XKHEHHN IO CpaBHEHHI) C
TOYHOIl aHTpyMakToMmiedl. [IpoKcuMaJbHas CeseKTHBHas BaroTo-
MHSI, IO JaHHBIM HaIUHX IHcc/eJOoBaHHil, okasajace B HauOoJblIell
CTeleHn yrHertatoulell KicJaoToo0pa3oBaTeabpHYK (YHKLIIO onepa-
LieH, ueM ceJeKTHBHAS BaroTOMHSL.

10 06DBSICHSACTCA TEM, YTO NPH CEJEKTHBHOI BaroToMull IIpou3-
BOIANTCS] TOTAJbHASl AeHepBALUS H AaHTPyMa, UTO BEJeT K BhIK/MOUE-
HIIO KOHTPOJLHON (QYHKINN aHTPaJbHON YacTH XKeJYyAKa 1 K Hapy-
IIeHHIO CaMOPEerysiuul KHcJ10T000pas3oBaTeabHOll QYHKUII KeTy1-
ka {8, 10, 11]. ,

[To-BuauMomy, nocHasi AeHepBalus KeJTydKa BaedeT 3a co0oil
HOHH?KEHHE YYBCTBHTEJIbHOCTH KHC/JIOTOUYBCTBHTEJIbHBIX PELENTOpOB
B CJH3HCTOH aHTpPyMa, 0 KOTopuix coobmua A. Iggo {12] u yyenn-
LIeHHe BhlAeJeHHs LUEeJOYHOTO CEKPeTa aHTPaJbHLIX XKeJses.

Kax noc/ie anTpyM3KTOMIN, TaK U TOCJE CEJEKTHBHON Baroro-
MHH H TMHJIOPOMIACTHKH HaOJMI0AaeTcsi YCKOpPEHHEe HAyYaJbHOTO Ollo-
POXKHEHHSI XKeaylKa, YTO B OCHOBHOM CBfI33HO C OTCYTCTBHEM (Iii-
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JopoaHTpyMakTomiia) uan HapyuieHiiem (CB4TII1) ¢yuxkumu mi-
JIOPHUYECKOT0 }OMa — H BO3MOXKHO, Kak BoisBia C. A. Uepusikesiiy
[9], moBEILIEHNEM TOHHUYECKONl peakiMil KeIyAKa Ha IPOTHIKeHHH
HaTlOJHeHHs] ero MULIeH 1 YBEJHYEHHs KOJHUYEeCTBA TOHHYECKHUX BO.1H
nocse TOTaJbHOH KeJyLOYHOH BaroTOMHH.

JIns 1ocse NPOKCHMAaJbHOH CeJeKTHBHOII BarOTOMHH OTCYT-
CTBOBAJIH YCKOpPEHHe HayaJbHOTO ONOPOKHEHHS XKeJayjaKka — 3BaKya-
I[is 0CTaBaJach NOPIHOHHO-PHTMHYHOI.

Peunnussl 138, o6HapyXeHHble v 2,.3% 601bHBIX NOC/IE CEJeKTHB-
HOH BaroTOMHU, He KOMIPOMEHTHDYIOT 3TOTO MeToAa, T. K. MOcae
IPOCTOrO YIUHBAHHS pPeLHAHBB BCTpeyaroTcs 6osee, 4eM Yy OAHOI
Tpetu GoabHEIX {2, 5], a 0ObluHBIE W pacllMpeHHble Pe3eKIHH Xapak-
TEepPH3YIOTCS Yy 3HAUHTENBHOH YacTH ONEePHPOBAHHBIX He6Jaronplst-
HBIMH NOCJAEACTBUAMH [2, 7].

OpranocOeperatolie onepanui, M0 HAIUHM TpPeIBAPHUTENLHBIM
JlaHHBIM, XapaKTepU3yloTCcs ¥ TeM, YTO OHHU He BBI3LIBAIOT pE3KHX
nmepecTpoexk B CJIH3UCTOH, H TNOHHMKeHHe KHCJI0TOOOpas3oBaTedbHOI
(GyHKUHH y 3TOfl rpynnbl OONBHBIX CBSI3aHO € APYPHMH (Pakropamit
(yMeHbllIeHHe CKOPOCTH KPOBOTOKA B CJIi3HCTOH, IOHIKEHHe YYyE-
CTBUTEJLHOCTH MAPHETAJBHBIX KJETOK K CTHMYJISILIH, YMeHbllieuile
tocpopannonioB B MeMOpaHaX NapHeTAJbHBIX KJAETOK I T. 1.), d He
¢ pasBuTiieM OOLIEH3BECTHOIO aTpodiiuecKoro racTpHTa, Bcerga pas-
BHBAIOILETOCs NMOCJe ONepalHiil, aMIyTHPYIOUINX KeJTVAOK.

BoiBoabI

Takum oOpasoM, ceseKTHBHAs H CeJeKTHBHAs MPOKCHMAaJibHAs
BATOTOMISl XapaKTepH3ylOTCS OTHOCHTEJBHO XOPOIUNMH HelNOCPeacT-
BEeHHBIMH, & TAKXKe H OTAAJeHHLIMH pe3yJbTaTaMIl.

O6a 3T MeToAa SABJAAIOTCS LEHHBIM [ONOJHEHHEM K MeTodaM
XUPYPTHYECKOTO JICUEHHS NNJOPOAYOJCHAJbHBIX 3B H BHEJpeHHe HX
B NpakKTHKy, N0 HaWHUM HaOMOJeHHAM, yMeHbLIaeT ONepalHOHHBIIl
PHCK M YyAeJbHBIl Bec He0JIaronpHsITHBIX OTJAaJeHHBIX Pe3VJbTaTOB

H TocJaeaCTBHIL.
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ESTIMATION OF ACID PRODUCING AND EVACUATION
FUNCTIONS OF THE STOMACH AFTER SELECTIVE,
SELECTIVE PROXIMAL OPERATIONS AND GASTRECTOMY

M. Sibul, P. Truve

Summary

The present paper describes the results of the surgical treatment
of 350 patients with duodenal ulcers. Vagotomy with drainage
(n=109) or selective proximal vagotomy without drainage (n=38)
was carried out in 147 cases (42.0%£3.0%).

In the group of patients with resection (without vagotomy) the
number of postoperative complications was higher (11.2£25%)
than in the group with vagotomy (3.341.8% ). Postoperative mortal-
ity was 0.5+049% in the first group and zero in the second one.

The follow-up time lasted 1 to 7 years and the late results
were nearly the same in both groups. 89.0=2.8% of patients in
the group where resection was carried out and 91.3%x4.8% or
patients in the group with vagotomy had no complaints. In the
second group there were two patients (1.3%) with recurrent ulcers.

Consequently, the clinical results after vagotomy are good and
this operation is highly recommendable in the surgical treatment of
duodenal ulcers.



OCOBEHHOCTH KHCAOTONMPOAYLUHUPYIOLWEN
OYHKUHWH JKEJYOKA 1O JAHHbBIM
BHYTPH)KEJAYJOYHOMU pH-METPHUHU NPU XEJYAOUHBIX
W AYOAEHAJIbHBIX S13BAX

H. K. Caps, II. ®. Jlyra, M. 3. Mopuna

Taptyckuit rocyaapcTBeHHBIT YHHBepcHTeT

MccnenoBarne KHcJIOTONPOAYLHPYIOMIEH MYHKIHHE XKeayaka lMe-
eT 00JbILOe 3HayeHHe A5 BbIOOpa MeToga XHPYPFHUYECKOTO JeueHHs
racTpoAyoAeHa bHBIX $3B. B MocaeqHee BpeMs, HAPALY C ONpefese-
HHEM KOJIMYECTBA MOJIEKYJ HOHH3UPOBAHHOIN KHCJAOTHl B KeJIyA0UHOM
CONEePAKIMOM, NPOBOASATCH HCCACJOBAHHS KOHIEHTPAUMH BOAOPOJHBIX
HOHOB B HEM ¢ MNOMOWbIO BHyTpuxkeaypodHo#t pH-merpunm [1—4].
OpHako npeiacTaBaeHHe O KHCJI0TOOOpa3oBaTelbHOH (QYHKIHH XKe-
JyAka no gauueiM pH-Merpum npn pasamudeix QopMax s3BeHHOI
0oJie3HH ellle HeLOCTATOYHO TOJHOE.

Mcxonsi M3 BBILIECKA3aHHOrO, Mbl HOCTABHJN Ileped co0ofl 3a-
Jady H3yYHUTb KHCJAOTONPOAYLUHUPYIOUIVIO (PYHKIUHIO KeJVAKA MeTo-
JAOM HHTparactpanabHoit pH-mMeTpuu npn KelyT04HBIX H 1yOT1eHAIb-
HBIX A3Bax.

Marepuan u MeToaHKa

HccnepoBansa nposoauanch y 94 Goabhbix. M3 Hux xenumuu Obio 10, My x-
ypnn — 84 (Bospact 20—74 rona). O6caenoBaHHbie HaMH GOJMbHBIE OBLTH YCJIOBHO
paszpesneHbl Ha 4 rpynnsl. B mepsylo rpynny Oblio BKJtodeHo 53 60JbHBIX 73BO{T ABe-
HallaTHIIEPCTHON KHIUKH, BO BTOPYKW — 19 6o/bHBLIX $13BOIl KeayaKa, B TpeTbio —
6 GOJBLHLIX $3BON ABEHAAUATHIEPCTHON KHLIKH W KeIyAKa H B yeTBepTyio — 16
GOJLHBIX TIOCAE XUPYPTHUYECKOro JeyeHHd 1O IIOBOAY $3BBl ABeHAaAUATHNEPCTHOMN
KHWKH. ¥ 11 GoabHBIX Tocaentell rpynnsl O6b1a paHee NPOH3BEAEHA PE3eKUHS Ke-
JdynKa U y 4 03 HUX B OTAANEHHOM TNePHoJe MNocje ONepauui Pa3BHBAIACh MelTHYe-
cKas $38Ba B 06/IACTH MENYL0YHO-KHIIEYHOro aHacToMo3a. ¥ 5 u3 16 60apHBIX Obila
BbLINOJIHEHA THJIOPONIACTHKA B COYETaHWH C TPYHKyJAAPHOIl BaroTomuefi.

BuyTpuxkenyjgouHas pH-merpus NpoBOAHAACH C [IOMOIIBIO ABYXIEKTPOAHOTO
pH-3ouna (soun npoussogutcs HUM «HcTok», ®pasuHo) 1no MeToauxe, paspa-
Goranuoll B ycaoBusX xupypruueckofi kaunuki 0. M. IlanubipeBsiM u cotp. [5).

Kenynounoe KueaoTooGpasoBaHue B 6a3aIbHbIX YCAOBHSX NO AaHHeM pH-met-
PHH XapaKTepH30BATOCh HAMH, Hexoas u3 Kiaccudukanuu E. 0. JTnunapa [6]. cie-
IyIOHM 006pa3oM.
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I'nnepaunAHOCTL TpIH3HABATach v OOJbHLIX, ¥ KOTOPHIX Cpefa B KEIyiKe C
€aMoOro Havala Hcc1el0BaHHs Oblia cHabHOKHCIofi — pH B o6aactn hyHAAMBHBIX
xeaez 1,9 u meHblue.

KicaoTHOCT cpenHell HHTEHCHBHOCTH yCTd4HABJIMBajdach B CIyuasX, Koria
pH B obi1acty dyHiaibHBIX Keae3 kKolefanach B npexenax 2,0—2.9.

YMepeHHast KHCIOTHOCTb NMPH3HaBangack y GoabHbIXx ¢ KoaeGauunem pH B npe-
neaax 1,0—4.,9.

He3raunutenapnass KHCIOTHOCTh (cyOaUMAHOCTB) Xapakrtepu3oBagach ciabokuc-
Jd0i1 cpenoil B xkeavike ¢ KoaeGannem pH B obnacti ¢yHmadapHbix xejie3 ot 5,0
no 69.

Pesyabtartet u ux o6CcyXKaeHune

Hauni uccsienoBanns noxasanau, uro y 45 GoabHbix 13 53 obcae-
JOBAHHDIX $3BOII ABEHAALATHIEPCTHOH KHIUKH yXke B 0a3aJbHblil
nepHoa Habgaonanace THNEPAUHAHOCTL C HENPepPBIBHBIM KHCJAOTO-
obpasoBannewm (tabJ. 1). Hlesounoe Bpems y HuX koJiebagoch B Npe-
aenax 5—15 mun. [Tocse BBeneHHs MaKCHMAaJbHOH 103bl FHCTAMHHA
X04 KpuBH y 36 60.IbHBIX, NpH KpaliHe HU3KAX uudpax pH, mouru
He Mensacs. ¥ 9 6Go/abHBIX Habaoganach THIepallIHAs pPeakLiis
B OTBET HA BBe/JeHHE THCTAMuHA.

Cuaenyer noauyepkHyThb, 4To y 42 GOJbHBIX JA2HHOH MOArpYIIILI
B TEUeHNe HCcJAeZoBalHg HabJ01aJHCch N0YTH OAMHAKOBO HHU3KIlie

Tabaunuwa |

Kucioroo6pazosarenpbHas (GyHKUMA XKenyaka mno AaHHeim pH-merpun y 60JbHbIX
A3BOH KeAyIKa W ABEHaJLATHMEPCTHON KHIUKH

HMHuTeHCHBHOCTL KHCAOTOOGPa30BaTENbHOIL
QVHKIHH XKeayaKa

I'pynnol 60abHBIX ritnep- KHCTOTHOCTE| YMepeH- }éii};?{lg;' Bceero
cpennell Hasl K-
auun- KHCJIOTHOCTE
HOCTh HHTEHCHB- ¢a0T- (cyGaun-
HOCTH HOCTh HOCTB)
bBoabuble asBoil  aBe-
HaIllaTHIEePCTHOI
KHIIKH 15 6 2 — 53
DoabHele  s13BOIT  we-
JyaKa 6 5 5 3 19

Boablible A3B0I ®eava-
Ka M JBeHanuati-
HEPCTHON KHIIKH 4 2 — — 6

bBoablibie nocae pesek-
UHH  JKelyaKa 1o
Buaspor-11 4 — 7 — 11

bBoasHble mocde miLio-
POMIACTHKH B COde-
TaHHH C BaroTomuei 4 1 - —

w

Bcero 63 14 14 3 94
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nokasateaun pH B o6sacTh Tesa H aHTpaJbHOH YacTH XKedyaxa, 4To
MoxeT OBITh 0XapaKTepH30BAaHO KaK HelpepbiBHOE «AeKOMIEHCHPO-
BaHHOe KucaotoobpasoBauue» [5] (puc. 1). Toabko y 3 Jauum us
45 OGoJipHBIX B TeueHHe Bcero nepuoaa HccaeloBaHHS Oblia OTMe-
YeHa B AHTPAJbHOM OTAeNe Kenvyaka ciaadokicaas peaxuus I
yMepeHHast KHCJAOTHOCTb.

BPEMQ (s MAH.)
0 20 30 % 50 6 W 30 90 100 #0 120 130

a1
T

o] o
\{
\4
\
|
i
i
i
i
\

/
i

ANTRUM  CORPUS

-+

|

|

P-P COADI
P-P THCTAMMHA >
P-P ATPONUHA >

Puc. 1. Buyrpuxeayrounas pH-merpus y 6oasnoro I'. K. ¢ ayozenaabHoil s3Boil.

luinepaunaHOCTb — HENpPepbiBHOEe KucaoTooOpaszoBanue. [llenouHoe Bpemsa —

10 mun. I'umepaunanast peakiuusi Ha THCTamuH, HapylweHne omielaunBanus 3
4AHTpaJbHOM oOTAae]€e. OTC}'TCTBI[B peakuy Ha ElTpOTIHIL

Y 8 GosbHBIX A3BOH [ABeHaANATHIEDPCTHON KHIUKH B 0a3agbHblil
nepnon Ha6Ja100a10Ch HelpepbiBHOEe KHcaoToobpas3oBanne cpenseli
uHTeHcuBHocTH {6] man ymepeHsoil kucjaotHoctH [2]. ¥ 3TUX 60.1B-
HBIX 1lleJJO4YHOe BpeMs KoJebanocs B npefgenaax 20—30 muH. 1 B 0TBET
Ha BBeJeHHe PHCTAMUHA HaO/I04a]ach runepauniHas peakuus. ¥y 5
60./1bHBIX JAHHOI MOATPYIIIBI HENPEPBIBHOE KHCA0TOO6pa30BaHHE NPO-
TEKaJ/o 10 JeKOMNEeHCHPOBAHHOMY THIY, 4 ¥ 3 OOJBHBIX HMEJO MECTO
HeNpepblBHOE KHCA0TOOOpa3oBaHie YacTHUYHO KOMII@HCHIPOBAWHOIO
xapakrepa.

Wnasi kapTuHa kucjaoToobpasoparensloil GyHkuun nadaogagact
y GoabHbIx si3Boil xkeayaka (taba. 1). ¥ 10 u3 19 GoasHBIX A3BOit
KeJyM0UHON JoKaausaunin B 0asanbhbil Nepiol Ha0a01an0ch B
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of.1actH (YHZAJbHBIX JKeje3 HempepblBHOE KHCJA0TOoOOpasoBaHue
cpelHell MWHTeHCHBHOCTH [5] mam yMepennoil kuciortHoctd {5]. B T0
Ke BpeMsi B aHTPAJbHOM OT/Jeqe KeJylKa oTMedasach cjaabokncaas
peakuust HJaH yMepeHHast KicaotHocTe (puc. 2). Hlenounoe Bpems y
3THX GOJLHBIX OBLIO HOPMAaJbHbIM, Kouebasch B npefenax 20—
35 MuH. B oTBeT Ha BBejeHle MaKCIIMaJbHOI 1036l THCTAMHHA Y BCeX

P BPEMA (¢ MHR)
pH' 10 20 30 @0 50 60 10 B0 90 100 H0 10 150

CORPUS

ANTRUM

-+

P-P COAD
PP FUCTAMAKA -+

-

Puc. 2. Buyrpuxeayaounas pH-merpusi y Goabnoii . Il. ¢ a3Bofi xemyaka.

HenpepbiBHoe Kuc1otoobpasoBanue cpeiHeil uHTeHcHBHocTH. Hlenounoe BpeMs

30 mun. [unmepaunanas peakuus Ha rucraMuH. OluenaunBaonias QYHKUHSA aHTpalb-
HOTO OT[eda HAaTOWAK H 1ocJde CTUMYJSLUHH B Tpexesax HOPMBL

60JbHBIX HAcTyNHJa runepanuaHas peakuus. HenpepoiBHOe KHC-
aotoobpaszoBanye y 7 GOJbHBIX MPOTEKAJNO 1O KOMIEHCHDOBAHHOMY
Hy 3 — JeKOMIEHCHPOBAHHOMY TUNY. Y GOJIbHBIX ZAHHOH IOArpym-
Obl $13B4 JIOKAJH30BaJach B TeJe MM B cyOKapAuaabHOI 4acTH ¥XKe-
JyAKa.

Y 3 o6cae10BaHHBIX C $13BOH Teqa eayjaka u3 19 60.bHbIX 53BOM
JKEJNYNOUHOI JIOKAJH3alHH BHYTpHXKedynouHas pH-merpusi BuIsiBH-
Ja cy6anuHOCTh B 30He (DYHIAJAbHBIX XKejde3 U HeHTpaJbHYI0 peak-
IHIO B aHTPAaJIbHOM OTZAese. B oTBer Ha BBeJeHue rHCTaMHHA Yy 3THX
60JbHBIX HACTYNHJIO KHC/I0TOOOpa30oBaHHe CpeiHel HHTEeHCHBHOCTI.

Y 6 sanu n3 19 GosnbHBIX BTOPO# rpyNINbl $13Ba JIOKaJ/l30BaJjach
B NMIJOPO-aHTpaJbHOM oTaedse xeayika. [lokaszartenn mnaTparact-
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paJpHOil pH-MeTpuH y 3THX OGOJBHBEIX CXOAHBl ¢ COOTBETCTBYIOUIHMI
nokasareJasMll y G0JbHBIX A3BOH [BEHAAUATHIEPCTHON KHILIKI,

AnanoruyHast co BTOpO# Ipynnoit GONBHBIX KapTHHA KHCJA0TOOO-
pasoBare/ibHOIl (VHKIIHN XKeJayAka Habmoxaiack 1y OOJbHBIX
TpeTheil rpynnbl. ¥ 6 6oabHBIX A3BOIl ABEHAANATHIEPCTHON KHIIKI
U KelyldKa KpHBble BHYTpIKeaynounoii pH-meTpun cyuectserHo
He OTJIHYaJIICh OT TAKOBBIX, MOJY4eHHBIX Tpil obcaenoBaunn 60Jb-
HBIX $3BOIl /IBeHAALATHNEPCTHON KIIIKH.

HMutepecnele ganuble ObLIN TOJMVUYEHDH NP HCCAEN0BAHIH (0.b-
HBIX ueTBepTOil rpynnbl. ¥ 4 OOJbHBIX NeNTHYECKOll S3BOH Xeay-
JOYHO-KHINEYHOTO aHacTOMO3a B K\VJbTe Keayaka mnpi pH-merpun
Hab/a0aaaach THIEPAaUIIIHOCTL ¢ HENPepPBIBHBIM KHCJI0TOOOpa3oBa-
nieM. IHenouHoe BpeMst v HHX OblJO YKODOYEHHBIM, B IIpejesax
10—15 mitn. B orBer na BBejeHHe TUCTAMMHA HACTYIILIA THIED-
aungHas peakuns. B orBoasulell neTne TOHKOI KHUIKH YCTAHOB/JSHA
yMepeHHas KHCJIOTHOCTD [3] #.aau runepauuatocts [1].

Y 7 GoabpHLIX, He UMEIOUIHX Kaxof mocie peseknnu Keayaka,
npi pH-meTpnu B KyabTe Xeayaka BbaisiBjeHa ciaaboxicaass peak-
UMA HIM yMepelHas KHCIOTHOCTb, B TO K€ BpeMs B OTBOAsuieil
netae nabmonanaco caabokucsaas HaH HeliTpanshas cpega. Llenou-
noe Bpems Ob0 20—25 miuu. CTUMYISIUSA CEKPEIlH THCTAMHHOM
NOYTH He MeHs.Ia X0Ja KpHUBOH [B] mau wacrynasa runepaiiiiHas
peakuns [2].

V 5 607bHbIX MOC/Ae TIOPOIIACTIKI B COUETAHHI C TPYHBKYJSIp-
Holl Barotomiteil mpu pH-merpny B obaacti (GyHIAILHLIX KeJae3
yCcraHoOBJAeHa rinepanufHocTs {4] uian HempepbiBHOE KHCI0TOOOpa-
30BaHHe cpelHell nHTeHcHBHOCTH [l], B aHTpaabloM orlele — yMe-
peHHasi KHMCJIOTHOCTb. XapakTepHBIM AAs 3THX OOJbHBIX SBJAAETCS
VAJIIHeHHe 1enouHoro BpeMeni 10 35—40 muu. Ctumyasauus ricTta-
MITHOM BbI3bIBAJa V HHX THIHEPANHAHYIO PEAKIHIO N/l HelNpepbIBHYIO
CeKpeuNo KHCIOTHOCTBIO CpefHeil HHTEeHCHBHOCTH.

[IpoBeseuHble 1icc/Ie0BAHIIS NOKA3LIBAIOT, YTO y OOJLIIHHCTBA
60abIbLIX S3BOMH IYOAEHAJIBHOI JoKaan3autili Mo AaHHbIM BHYTpI-
)Keayaounoit pH-merpunn nmeer MecTo pe3kas THIEPaUHIHOCTL ¢
HeTpepPbIBHBIM KItC10TOOOpa3oBaHieM «1eKOMNEeHCHPOBAHHOTO Xapak-
Tepax».

Jas 6oabliefi yacTi GOJbHBLIX s3BOH Teda KeJdyaka, HaoBopoT,
XapaKTepHbIM SIBJSIETCS] HellpepblBHOE KHCJ/I0TOOOpa30BaHHE yMepeH-
HOH HJH cpeaHeil ITHTeHCHBHOCTH. IIpH 3TOM aHTpasjbHad yacTb XKe-
JyAKa, Kak npashjo, crnocobHa HeliTpadal30BaTb YKa3daHHYIO KHC-
JOTHOCTb. Ilpy si3Be TMUJIOpPO-aHTPAJBLHOTO OTAeaa XKeayaKa H Ipi
KOMOHHHPOBAHHBIX f3BaX nokasateqau pH-meTpun npubaHxawTes K
NoKasaTesgM [Pl $3BaX JABEHAAUATHIIEPCTHOH KHDUKH, a IpH si3Be
cy6kapauadbHOll  J0KadH3alHH — K JAaHHBIM TP f3BaX TeJa
KeayaKa.

Baxuylo poab Mrpaer nHrparactpasasHas pH-meTpis, xax mo-
KAasblBAIOT HAIUIl TpeABapiiTesibHble HCCAELOBAHHSA I JITepaATypHLIE
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naunsie {2, 4, b, 7], B usyueHuu xucaoroofpaszoBarelbHOH QYHKHUU
KeJayAKa Tocae XUPYypruyeckoro JedeHus siaBeHHoil Oosesnn. Opua-
KO yKasaHHBII Bompoc TpeByeT emle AaJjpHellliero YTOYHEHHST HA
060JbLIOM KJAHHHUECKOM MaTepHaJe.

Pe3yabTaThl HAUIMX MCCAEJOBAHHH IIO3BO.ISIOT NPHHTH K 3aK.JIO-
YeH10, UTO BHyTpHKesyaouHass pH-merpns He KoHKypHpyeT ¢ ac-
AMPALHOHHBIM METOAOM HCCJAEN0BAHUSA XKeJAYyA04HOH ceKpelHH, a j10-
noJusieT nocaefaxuil. [1apannesnbioe npuMeneHie 060X METOA0B NpH
o6caexoBanni GOJLHBIX 3BOIT XKeNYAKa 11 ABEHAAaTHIEPCTHON KHILI-
KH OTKPbIBA€T HOBbIE NMEPCHEKTHBB A KJIHHKI.
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PECULIARITIES OF THE FUNCTION OF PRODUCING
GASTRIC ACID IN PEPTIC ULCER PATIENTS ACCORDING
TO ENDOGASTRIC pH MEASUREMENT DATA

J. Sarv, P. Luga, M, Porila
Summary

The endogastric determination of the acidity of gastric acid
parallel to the use of the aspiration method was carried out in 94
patients. 78 out of 94 patients had a previously nonresected stom-
ach (19 cases) or duodenal ulcer (59 cases). 16 patients out of
the total had previously undergone gastric resection or vagotomy
together with pyloroplasty.

In the initial period of the study duodenal ulcer was charac-
terized by low pH values in the fundal part and mostly also in the
antral part of the stomach associated with a steady production of
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gastric acid. The alkaline period usually became shorter in ten
minutes or less. The administration of histamine was followed by
a strong hyperacid reaction, or the pH values did not undergo any
changes when acidity values of gastric acid were very high before.

In gastric ulcer in the initial period of the study the pH of
gastric acid was usually moderately or slightly acid in the fundal
part of the stomach, while in the antral part of the stomach it was,
as a rule, neutral or alkaline. The alkaline period was normal or
became a little longer. The administration of histamine was followed
by a hyperacid reaction in the fundal part ol the stomach, whereas
the pH values in the antrumremained neutral or were slightly acid.

A gastric resection is followed by a neutral or slightly acid pH
of gastric juice. Alter vagotomy and pyloroplasty, in the initial
period the pH of gastric acid may be moderately acid in the fundal
part of the stomach, while in the antrum it may be moderately acid
and the alkaline period may have become slightly longer.
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MOP®OJIOTUYECKASA KAPTUHA CJH3HUCTOHN OBOJIOYKH
JKEJIYAKA ¥ BOJIbHBIX A3BEHHOW BOJIE3HbIO
ABEHAOQUATHNEPCTHOH KMWIKH MOCJIE
MPOKCUMAJIbHON CEJTEKTHBHOHW BATOTOMHH

P. 3. Kespanank, B. M. Canynepe, ¥. &. Cubyan, P. A. Tpyse, X. K. Typy

Taanuuckas GoabHuia THHHCMSAS, TapTyCKHil TOC. YHHBEPCHTET,
Tanaunckas Goaphuia [lenbrynuHua, MHCTHTYT 3KCIEPHMEHRTATBHOI
H KauHavdeckofi meaunuunsl M3 3CCP

Iocaennue roipl B XHPYPrHYeCKOM JeueHHH $13BeHHON 00J/e3HH
JABeHaaTHNePCTHON KULUIKH NPHMEHSIOTCS T. H. OPTaHOCOXPaHAOLIe
onepaunui, B TOM uHc/Je NPOKCHMaJbHAas CceJeKTHBHAd BaroTOMHs
(TICB). TICB Bbi3biBaeT AeHepBaluioo OOKJIaJ0YHBIX KJETOK XKeJyl-
Ka, YTO BEJeT K NOHHKEHHIO CeKpeuud COAsAHOH KucaoTh [1—6] u
3axuBaenino a38b. OOHAKO TOYHBLII MEXaHM3M TOPAaKEHHst XKeJy-
nounnix kese3 nocae [TCB mano usyuen. [lostomy 3anmaueil Ha-
cTosiiell paboThl fABJAsETCH H3ydeHHe MOP(ONOTHYECKOH KaPTHHLI
CJM3HCTON Keayaka 4o H B pasainulbie cpoku nocae [TCB.

Marepran u Meroanka

Mbt ofcrenosain 38 OGoapHBIX A3BeHHO GOJMe3HbIO [BEeHaAUaTHNEPCTHON
KHUIKH, KOTOpble OblIM onepupoBaHbl mertogoMm [ICB. Meroauka IICB onucana
Hamu patblie [7]. MyXuuH u3 uux 610 33, xkeHuun — 5. [To BO3pacTHbIM IPyI-
nam GoJbHBE pacnpele’asanch: B Bozpacte g0 20 aetr — 1, 21—30 net — 4, 41—50
ger — 13 u cBuiue 50 et — 9 GOJABHBIX.

8 OoabHBIX cTpanaju si3BeHHON 6GoJe3Hbi0 ABeHafAUAaTHNepPCTHOM Kuku oT 0
no 2 aer, 6 6oapHbIX ot 3 10 5 ser, 13 6oabHBIX oT 6 n0 10 Jer u 11 60/abHHX
csoiue 10 qer.

Jo u B pasinuHble CPOKH NOC/e omnepaluu y G0JbHEIX GulT coOpaH mogpoOHBHIil
aHaMHe3, NMPOBEIEHbl HCCJAENOBAHUS MKETYTOUHOI CEKpPEeUHH C MOMOIIbI0 HHCYIHHO-
BOrO0 W THCTaMHHOBOrO BO30yAHMTes H DPEHTIeHOJOrHYecKoe HCC/Ae[0BaHHE Keqy-
IOYHO-KHIleuHoro Tpaxrta. Kpome toro, Bcem ofcnefyembiM GOAbHBIM NPOBOINIH
racTpockomnuio ¢ nomoupio ¢ubporactpockona tuna «Olympus GFB» co BasTHem 2
KYCOYKOB CJAM3HCTOIT 00O/MOYKH H3 PasiIHYHBIX MECT TeAa W aHIpyMa KeIyAxa.
Cpe3bl OKpaUIMBATH Fe€MaTOKCHIHH-303HHOM.

15 6onbubix 0oBCaenOBaIH N0 M NOCAe omepauuu, 23 GOMBHBIX B pas/inuHble
cpokn Toa6Ko nocae I[ICB. Yepes 6 mecaues nocie [TCB o6cnenosaan 26 6onbHbX,
uepe3 OIMH rog — 13, uepes 1,5 roga — 15 u uepes 2 roga — 6 GOJIbHBIX.
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I'ucronorudeckyo KapTiHy (yHAaabHOII N aHTPAJbHON uacTH KeaTyaka oue-
HHBAIM N0 OOLLENpPUHATHM KpuTeplaM [8]. Paszanyannm HOPMAaJbHYIO CIM3HCTYIO U
Pa3iHuHble CTeMeHH TNOBEPXHOCTHOTO H aTpPodhHyecKOoro racTpura.

Pesynbtatel n ux o6cyxaeHue

Pesy./ibtathl pa6oThl npuBeieHs B Tab/IHIAX.

B rabauuax | 1 2 npeixctaBaenbl daHHble 06CAe10BAHHS 00/b-
HBIX A0 U TOCAe onepanuy, B Tabannax 3 1 4 npuBeneHbl TaHHble Ha
BceX 006c.1e10BaHHbIX HaMIl GOJbHBIX B IOCJAE0NepauuoOHHbIi TepHo.

TaGnuuma 1

Causucras ¢dynpanbioro oraena no w nocae NCB

Cpok obc.e- Ogcnqcé';oo_ cfjx?g)l?lc ITr IIr IIr Ar Ar Ar
IOBaHHA BAHHBLX Tas a1, yM. | BHp. | oL yM. | BBIp.
Ho onepauiiu 15 10 2 1 — — 1 —
6 Mec. nociae
onepauuu 13 2 2 2 — 2 1 —
1 rox nocae
onepaiu 3 — 1 — — 1 — —
1,5 roxa nocae
ornepanu 5 — — — — 1 1 —
Tabauumwa 2
Cau3sucras autpyma no u nocae [CB
Yicao Hopwm. . ;
Cpox obc1eno- | goro | capane. | <P-T| Xp-r | Xp.r Ar Ar Ar
Balus BAHbIX ras cl. yM. | BHIp. Cl. VM. | BHIp.
Jo onepauuu 15 2 — 9 2 2 — —
6 mec. moc.1e oIt 12 — — 1 4 3 —
1 roa nocie orn. 3 — 1 I — — 1 -
1,5 roza mocae
oliepaumn 5 — — 1 3 — 1 —

O6osnauenis, npuBefeHHble B Tadanuax: [Ir — noBepXHOCTHBHIH

ractput, Ar — arpo¢uyeckuii ractpur, Xp. r. — XpOHHYECKU# ract-
put Ges arpoduu, ci. — cjga00 BbIpAKEHHBIH, yM. — YMEpPEHHO
BbIPAXKEeHHBIH, BBIP. — BBIPAXKEHHbIIL.
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Ta6anua 3

Cansucras dynpanstoro ornena nocie MNCB

[Mocronepa-

HHOHHBLT TIe- Oglcn_lce‘qﬂoo_ CI;I}?E;'C'_ ITr Ir [r Ar Ar Ar

puoa1 obcae- R,; Cra . vM. | BEID. | €. vM. | BHID.

. BaHHBIX Tas

6 ecslen 24 5 4 3 1 3 1 —
1 roxa 13 — 4 2 — 2 1 —
1,5 roxa 15 [ — 3 — 3 1 —
2 reaa 6 1 — 1 — 3 — —

Tadaunuowa 4

Causucras anrpyma nocie NCB

TTocTonepa- 2

HHOHHBIT TIe- O;I;Ce‘q%_ CI'IIl(l)fl;:."~ Xp.r | Xp.r | Xp.r | Ar Ar Ar
puoa obcaeno- Bii;ill—})lx lT'dﬂ eI VAL BHP. | 1. VM. BBID.

BaHus

6 MecsueB 23 — 8 5 5 5 —
I rox 10 — 1 3 4 1 l —
1.5 roxa 14 — — 3 3 3 5 —
2 roia 6 — — 1 1 1 3 —

[Tpex e Bcero Hazo OTMETITb, YTO BO BpeMs MocJ/eornepaldoHHo-
ro mepuoja o6OCTpeHHs 53BEeHHOH O007Je3HH JBEeHaALATHIEPCTHOI
KHIIKH OTCYTCTBOBA.IH.

Ho TICB nopmaabHas cansucras (yHIaJ bHOH YacTH KeJyaKa
oTmeyaJgach y 10 60JbHBIX, TOBEPXHOCTHBIIT TACTPUT — Y 2 OOJBHBIX,
atpoguueckuil ractpur — y 1 6oapHoro. Cnycrs 6 Mecsues Ioc.ie
MCB yaanock o€caenoBats 13 60abHBIX, H3 HHX HOPMAJbHAS CJAH-
3HCTAs OTMeuaJach TOJABKO Y 2 OOJLHEIX, NpuyeM y 1 13 HHX CIyCTS
1,5 rosa nocse onepauuu Takxke OblI BbisiBJIeH racTput (raba. 1).
UTto KacaeTcsi aHTPaJLHONl CJH3HCTOH, TO KaK 10, Tak i TNocjde ole-
paunn mpeobsaza/an racTpuueckue H3MeHeHHs. ToJbKo v 2 GOJNBHBIX
J10 ONlepauuy cAu3ncTas auTpyMa 6uina HopMasbHO# (Tabsa. 2). Oana-
KO 110 HCT€YeHHH NOCTONEPALHOHHOTO TIePHO1a U3MeHEHHS CAU3HCTOM
000;I0UKY AHTPAIBHOR YacTd Keayaka ycyrybasance (tad.a. 4).

Ecau paccmatpiBaTth HalH pe3yJabTaThl HCCJeq0BaHHs GyHIa b-
HOI causucToft oBonouku nociae IICB cymmapHo, HesasicuMo of
TOro, oGcaenoBach Jai 6oJbHbIE 0 ONepaLiiy WJIH HeT, TO OKa3bl-
Baercd, yro cnycta 6 mecauer nocae [TCB nopmanbuaa causucras
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Gbl1a TO.ILKO Y O 00JbHBIX, a yxKe uepe3 2 roxa nocie [ICB Hop-
MaJpHas QyHAa/JbHag cansHcras 6plna Toabko v 1 u3 38 GosabHBIX
(raba. 3).

B nutepatype 3a mocseaHie roabl MoSBHJAOCL MHOXKeCTBO pabor
O MOHHXKEeHHH KHCJIOTHOCTH TOC/Je pPasJiluHBIX BIAOB BaroTOMHH Y
60NLHBIX f3BeHHOH $0/e3Hbl0 ABeHATUATHMEpPCTHON Kuliky [1—6).
TonpKo eiIHHYHbIC aBTOPBl HCCJAEROBAMH MOPQOJIOrHYECKYI0 KApTH-
Hy CIM3UCTOH keayiaka nocte saroromui {9} TTo mauneim Jopodeena
1 OpJ/oBa, aTpodH0 aHTPAJALHON YACTH CJAHM3HCTON JKeaydka HAaxo-
anan y 33Y% GosbHBIX, IpHYeM X Mop(oJornyeckie H3MEHEHIis
ocoGeHHO BblpaxeHbl B paHHuil noc/eonepannontsil neproa. Onuna-
KO aBTODLI He yKa3bLIBAIOT TOUHbLII B ONepariil i MeToAIKY Hceae-
N0BaHHS MOP(OJOTHYECKOH KapTHHHL

[TosyueHHBle HAMH NpeABapiTe/bHbie TaHHBIE NTOKa3bIBAWOT, YTO
nocae [TCB xpounyecknit racTput ¢yvHI1aJjabHOl obaacTil BO3HHKaeT
BechbMa YacTo, a TacTPHTHUECKHe H3MeHEeHHsT B aHTpyMe 3HAYI-
TedbHO yeyrybasiores nocae [ICB. CrenosatenbHo, MOXKHO Npefo-
J1arath, UTO IIOHHIKEHHE KeJayAOYHON CeKpelnH i 3arKilBAeHIle A3Bbl
nBeHaaunaTtHnepctHoll Kuwkn nocde [1CB B onpenenenuoil crenexn
00yca0BAeHBl MOPO(OJIOrnyecKnM nopaskenueM GyHIATLHOH CAH3U-
CTOH 060, TOUKH.
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MORPHOLOGICAL CHANGES OF THE GASTRIC
MUCOSA IN DUODENAL ULCER PATIENTS AFTER
SELECTIVE PROXIMAL VAGOTOMY

R. Keevallik, V. Salupere, U. Sibul, R. Truve and H. Turu

Summary

38 duodenal ulcer patients (33 males and 5 females) were stud-
ied after selective proximal vagotomy. In all patients the speci-
mens of the gastric mucosa were obtained by means of Olympus
GFB fiberscope from the fundal and antral part of the stomach. 15
patients had also been studied before the surgery, while 23 patients
were studied only at different periods aiter the operation.

Before the surgery the gastric fundal mucosa had been normal
in 10 out of 15 patients. In the other patients chronic gastritis
changes had been established. Six months after a selective proxi-
mal vagotomy only 2 out of 13 patients had normal fundal
mucosa. In one of them chronic gastritis was likewise ascertained
after a year and a half. Antral gastritis had been found before
as well as after the surgery. Only in 2 patients the antral mucosa
had been normal before the operation. After a selective proximal
vagotomy changes in the antral mucosa aggravated.

Hence, it is evident that after a selective proximal vagotomy
chronic gastritis often occurs in the fundal and antral mucosa.
Consequently, it may be assumed that a decrease in gastric secre-
tory capacity as well as an improvement of the ulcer after a selec-
tive proximal vagotomy are to a certain extent connected with
morphological changes in the gastric mucosa.



CHRONIC GASTRITIS AFTER GASTRIC SURGERY

V. Salupere, R. Keevallik, E. Joeste, U. Sibul, R. Truve
Tartu State University, Tallinn Ténisméde Hospital, Tallinn Pelgulinna Hospital

There are still a number of unsettled problems in the pathogen-
esis of chronic gastritis. The well-known fact is that chronic gastri-
tis either remains unchanged for years or it makes slow progress
(1, 2, 3, 4, 5). Analogical data have been obtained in gastritis
accompanying peptic ulcer (6).

Gastritis after subtotal gastrectomy is of frequent occurrence
(7, 8 9, 10, 11, 12). However, in comparison with other types of
gastritis the origin, peculiarities and follow-up of gastritis in the
resected stomach are rather insufficiently studied. Subtotal gastrec-
tomy still affords many opportunities for the study of gastritis,
and various types of gastric surgery create clinical models en-
abling the investigator to observe directly or indirectly the effect of
gastrin, the vagal nerve, bile reflux, prolonged iron deficiency
and other factors on the gastric mucosa. Hence, the occurrence
and some peculiarities of chronic gastritis after gastric surgery
(Billroth 1, Billroth 11, selective vagotomy with pyloroplasty) were
studied in the present work.

Material and Methods

The patients’ gastric mucosa was examined some years alter various types
of gastric surgery. The material is presented in Tables 1. 2, 3 and 4.

Table 1 lists 80 patients aged 21—79 aiter Billroth II (in most cases with
the Hoimeister-Finsterer modification). All the patients had undergone gastric
surgery at least one year before, of whom 41 patients 2—6 years, 15 patients
6—12 years and 15 patients more than 12 years.

The effect of Billroth 11 on the mucosal struclure was also studied in 6
patients who had been under observation before the operation and for several
years following the surgical intervention (Table 2).

In the cases where the gastric remnant mucosa remained normal for years
after the surgery (3 patients) or was only slightly altered (6 patients) the fol-
low-up obsecrvation was continued over certain period ol time (Table 3). No follow-
up studies were made of the patients with advanced atrophic gastritis in the resected
stomach, for, according to Siurala et al. (2,4), advanced atrophic changes of
the gastric mucosa are not likely to revert.
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Table 4 reports on the findings of parietal cell antibodies and the structurc
of the gastric mucosa after various types of surgery (Billroth 1 and 11, vagotomy
with pyloroplasty). In patients of the vagotomy-pyloroplasty group a selective
vagotomy with hemipylorectomy was performed (13, 14).

In most cases suction biopsy was obtained from the mucosa of the gastric
stump by means of the Wood tube, except for 25 patients (all the
Billroth 1 cases and 10 vagotomy-pyloroplasty patients) whose speci-
mens were obtained by means of an Olympus GFB Fiberscope (15). Mucosal
specimens of the patients who had undergone vagotomy were taken from the
gastric fundus as well as the antrum. Biopsy specimens were fixed in 10 per cent
formaldehyde solution. Sections were stained with hematoxylin-eosin and by the
PAS method. Histological changes were classiiied on the principle of normal
mucosa and superficial or atrophic gastritis (15).

The parietal cell antibodies in the blood serum were determined by the
immunofluorescence test on the cryostat sections of the rat fundal mucosa (16,
17). The fluoresceinated antiserum was prepared at the 1. F. Gamaleya Epide-
miology and Microbiology Institute. The responses {u the reaction were estima-
ted as positive (+, ++ or +++) or negative.

Results

The results of the present study are listed in Tables 1—4. Table
| shows that gastritis is of frequent occurrence several years after
Billroth 11 operation: 66 patients of 80 had atrophic gastritis, 7.
patients superficial gastritis and only in 7 patients the mucosa of
the gastric stump was normal. The gastric mucosa was atrophic in

Table |

Histological findings of the gastric stump mucosa in the late postoperative
period following Billroth i

Bjopsy data in the late postopera-
tive period (No. of patients)
Preoperative diagnosis Total
Normal Superi.i(jial Atropl}i‘c‘
gastritis gastritis
Duodenal ulcer 5 6 22 33
Gastric ulcer 1 — 27 ‘ 28
Duodenal + gastric ulcer 1 — 3 4
Gastric cancer — — 4 4
Gastric polyposis — — 6 6
Chronic gastritis — 1 4 5
Total 7 7 66 80




the patients operated on for gastric cancer, polyposis, or for these
cases of gastritis in which gastric cancer was suspected before the
surgery. But atrophic gastritis after subtotal gastrectomy was
found also in patients operated on for duodenal ulcer (22 of 33
patients) and almost in all the gastric ulcer patients (27 of 28).
The greatest number of cases with a normal gastric stump mucosa
were observed among the patients operated on for duodenal ulcer
(5 of 33).

In 5 out of 6 patients chronic gastritis appeared soon after Bill-
roth II operation (Table 2, Fig. 1).

As seen in Table 3 the mucosa may remain relatively un-
changed for years after subtotal gastrectomy performed for duoden-
al ulcer (Fig.2). Only in 2 patients (cases 7 and 8) the follow-up
study revealed more pronounced changes in the mucosa than those
observed at the first examination after surgery (Fig. 3a and 3b).

Table 4 compares the incidence of parietal cell antibodies and
the histological changes after various types of surgery. After Bill-
roth I and Billroth II operations the occurrence of gastritis was
almost similar. On the other hand, when the antrum was not remov-
ed as in the case after vagotomy in 9 out of 10 patients the fundic
mucosa remained normal and only in one patient showed super-

Table 2

Effect of Billroth 11 operation on the gastric fundal mucosa (pre- and post-
operative biopsy study)

Llapsing time
. . Preoperative between the Postoperative
No. P‘at;- Pgeigpzr(;ﬁs’(ilge biopsy diag- surgery and biopsy diagno-
en g nosis postoperative sis
biopsy
l. AM. | Gastric ulcer| Normal 6 months Advanced su-
perficial gastri-
tis
2. M.A. | Duodenal Normal 10 months Moderate atro-
ulcer phic gastritis
3. P.J. | Gastric ulcer| Normal 5 years Moderate atro-
phic gastritis
4. L.L Gastric ulcer| Slight superfi- 6 years Advanced atro-
cial gastritis phic gastritis
d. B.1. | Gastric ulcer|{ Normal I years Normal
6. K.M. | Gastric ulcer{ Slight superfi- 2 years Moderate atro-
cial gastritis phic gastritis
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Fig. 1 Chronic gastritis soon after Billroth II operation

(male, aged 40, preoperative diagnosis: duodenal ulcer)

a. Normal fundal mucosa before the surgery. Hematoxy-
lin-eosin.

b. Atrophic gastritis 10 months after the surgery. PAS.

Fig. 2 Persistence of normal fundal mucosa in the late
postoperative period (female, aged 28, preoperative diag-
nosis: duodenal ulcer)

a. Normal fundal mucosa 3 years after Billroth II ope-
ration,

b. The same 3 years after the first examination. Hema-
toxylin-eosin,



Fig. 3 Slight progress of gasiritis in the postoperative
period (female, aged 38, preoperative diagnosis: duodenal
ulcer)

a. Slight atrophic gastritis 3 years after Billroth IT opera-
tion.

b. Moderate atrophic gastritis in the same patient 3 years
after the first examination.

PAS.
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Table 3

Follow-up observations of gastric stump mucosa in the late postoperative period after Billroth Il operation

Elapsing

Llapsing time

i Preoperative time betwcen - . . . between first Second hiopsy
No. Patient diagnosis surgery  and First biopsy diagnosis and  seccond diagnosis
first hiopsy biopsies

1. R.V. Duodenal uleer 5 years Normal 9 years Normal

2. P.I. Duodenal ulcer 7 years Advanced superficial 2 years Advanced superlicial
gastritis gastritis

3. N.L. Duodenal ulcer 3 years Normal 3 years Normal

4. V.R. Gastric and duodenal 5 years Normal 3 years Normal

ulcer

5. R.P. Duodenal ulcer 5 years Slight superficial 2 years Superficial gastritis
gastritis

6. K.V. Duodenal uleer 3 years Advanced superficial 2 years Advanced superficial
gastritis gastritis

7. N.M, Duodenal uleer 3 years Slight atrophic gast- 3 years Modcrate atrophic
ritis gaslritis

8. K.O. Duodenal uleer 7 years Slight atrophic gast- 2 years Moderale atrophic
ritis gastritis

9. J.K. Duodenal uleer 3 years Superficial gastritis 10 years Superficial gastritis




ficial gastritis. At the same time the gastric antral mucosa was
found normal only in one vagotomy-pyloroplasty patient while in
the others chronic antral gastritis was observed.

Table 4

Histological findings and parietal cell antibodies after subtotal gastrectomy
(Billroth 1 and Billroth I1) and vagotomy-pyloroplasty

Histological findings of the gastric | Parietal cell
Groups of Preoperative stump and fundal mucosa antibodies
patients diagnosis Normal | Superficial Atrophic +
mucosa gastritis gastritis o
Billroth I | Duodenal ulcer 2 2 6 — 10
Duodenal ulcer 2 8 23 — 33
Billroth I1 | Gastric ulcer 1 — 16 — 17
Others * — 1 9 1 9
Vagotomy- | Duodenal ulcer 9 1 — 1 9
pyloroplasty
Total 14 12 54 2 78

* gastric cancer, polyposis, chronic gastritis.

The immunofluorescence tests for parietal cell antibodies were
positive only in two patients out of 80 (Table 4). One of them was
a female aged 64 who was operated on for suspected gastric cancer
several years ago. The examination of the surgical specimen
obtained at the time of the operation and also the biopsy specimen
obtained 10 years after the gastric surgery revealed chronic atrophic
gastritis. In the other, a male patient aged 65, who had undergone
vagotomy with pyloroplasty for duodenal ulcer, the mucosa of the
fundus as well as that of the antrum proved to be normal.

Discussion

The present study leads to the conclusion that chronic gastritis
develops frequently after subtotal gastrectomy and in some cases
soon after the surgery, which confirms the findings of other authors
(7, 8,9, 10, 11, 12). The frequency of chronic gastritis after
subtotal gastrectomy is to a certain extent dependent on the pre-
operative disease (duodenal ulcer versus gasiric cancer or poly-
posis).
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The onset of gastritis after subtotal gastrectomy is apparently
not influenced by the preservation (Billroth I} or elimination
(Billroth IT) of the duodenal passage. That the occurrence of gastri-
tis depends on the surgery itself and not only on the duration of
the postoperative period is supported by the development of gastri-
tis changes in the gastric stump soon after the surgery and the
persistence in some of the cases of a relatively normal mucosa for
a considerable period of time.

Hence, the surgical procedures (Billroth i and II) necessitating
the removal of the gastric antrum in most cases lead to chronic
gastritis, while the selective vagotomy with hemipylorectomy is
not followed by chronic gastritis in the fundal mucosa. The litera-
ture on the effect of vagotomy on the structure of the fundic mucosa
in man is not voluminous. I. B. Macleod et al. (18) examined 13
patients after vagotomy with pyloroplasty and found frequent
occurrence of gastritis in the antrum and fundus. S. Bank et al.
(19) have studied only the gastric antrum. S. J. Stempien et al.
(20) registered gastritis in 86 per cent of the patients who had
undergone vagotomy and pyloroplasty 10 years before. They con-
cluded that the type of vagotomy (total or selective) did not influ-
ence the results. The same view was expressed by 1. B. Macleod et
al. (18). But on the other hand, W. P. Richie et al. 21) found that
truncal vagotomy does not necessarily cause gastritis in animals.

Atrophic antral gastritis which occurs frequently in duodenal
ulcer patients after selective vagotomy may be traced back to the
period preceding the surgery. Frequent incidence of chronic antral
gastritis in duodenal ulcer patients has been referred to in the
literature (22, 23).

Parietal cell antibodies, which are considered to be the manifes-
tation of the immunological mechanism in the natural history of
gastric diseases, were almost always absent in our cases of post-
gastrectomy chronic gastritis. Similar findings have been reported
by other authors (24, 25, 26, 27, 28). In a single patient in the
present study in whom parietal cell antibodies were detected after
subtotal gastrectomy chronic gastritis with gastric antibodies may
have been pre-existent, which has been alluded to by P. M. Ashurst
(28).

Summarizing the results of the present study one can presume
that antrectomy in Billroth I and II operations possibly removes
the secretion of gastric gastrin and thus reduces the trophic effect
of gastrin on the fundal glands. Similar opinions can be found
in the literature (11, 12, 29, 30, 31, 32, 33, 34, 35). However, more
detailed follow-up studies in this direction are necessary as well
as the determination of the role of iron malabsorption and bile re-
flux in this process .
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XPOHHUYECKHY TACTPHUT NMOCJAE XUPYPTHYECKOTO
JIEYEHHY )XEJYIOYHbIX 3ABOJIEBAHH M

B. M. Caaynepe, P. 3. Kesaaauk, 3. Usiecre, ¥. ®. Cubyab, P. A. Tpyse

Peswume

B ortnasenHoM nocJgeonepamiioHHOM nepuone Oblmii oSciae 0BaHbl
80 GombHBIX MOCJe pe3eKuilil Keayaka no Meroly buaspot-II, 10
6oapHbIX — bBuappor-1 11 10 601bHBIX, NOABEPTrIIUXCA CeJIeKTHBHOIT
BaroToMil ¢ nuioponaactikoil. C momoupio racTpoBHONCHY XPOHI-
YeCcKHI TaCTPHT KYJBbTH JKeJAyAKa IOC]Ae Pe3eKUHH No MeTOAY DHib-
pot-11 Obla BeISIBAEH y 73 GoabHbX 13 80, pHueM y 66 601bHBIX TacT-
pHT okasagaca atpoduuecknyM. Tak ke mocse pesekuun xeayiaka Io
Metony buabpor-I v 8 u3 10 6oabHBIX B KyJabTe XKeJjyika Obl aiar-
HOCLIIpOBaH XpoHndecku# ractput. Ho B TO Ke Bpevsa dynaaapnas
cansucras oboaouka Gblsia HopMmaabHoil y 9 n3 10 aun, BaroToMupo-
BAHHBIX 33 HECKOIBKO JeT 10 06Cael0BaHuUS.

[acTpobnomnciiueckie 11¢CJIeOBAHIS B THHAMHKE TO3BOJSIOT
BbICKa3aThb MileHile, YTO TaCTPHT KY.JIbTH :KelylKa BO3HHKAeT OTHO-
ciiTeqbHO OBICTPO TOCAe Y1aJdeHHs] AaHTPaJpHOH YacTH IKeJyaka.
Hnoria causucras 060.104Ka KYIbTH KeTy1Ka ocTaeTesd HOPMaabHO
CIIYCTsi TOIBI NOC]1E XMPYPTHUECKOTO BMEIIATeIbCTBA, B OOJbLUHH-
CTBE C.JyuaeB OHa OKAasblBaeTCs TaKofl zKe NIpU NOBTOPHON OuOTCHH
yepes HeCKOAbKO JIET IocIe NepBoro HHONCHYeCKOro HCCaeJ0BaHHus.

AntHTenna K 0OKAAJOUYHBIM KJETKAM 2KeJyAKa ObLTH BbisBJeHDI
TOMBKO Y 2 604bHEIX 13 80 onepHpOBAaHHBIX, B OJAHOM C.JIvyae Iocj1e
onepauuy no Meroxy bBuaspot-Il, a B ApyromMm — nocje BaroTOMHH.
Takast yacToTa NMOJOKIITEIHBIX HMMVHOJIOTIIYECKHX peakUilil cooT-
BETCTBYET JAHHBIM .J1UTE€pPATyPhl, KACAIOLLIMCH 3, 10POBBIX .TI0Ted.
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HAPYIHMEHHS1 $YHKUHHA NEYEHH Y BOJIbHbLIX
SISBBEHHOW BOJIE3HbIO )XEJYIKA H
JABEHALUATUNEPCTHONW KHIIKHW NOCJE
XHPYPIHYECKOI'O JIEYHEHHS

H. WU. Caps, X. B. Bapu

TapTyckuil rocynapCTBeHHBIT YHHBEPCHTET
n Tapryckas pecny6.aukaHcKas KJIHHHYecKas OOJbHHLA

Bonpocy ucciaenoBanust (QyHKUMOHAJABHOTO COCTOSIHIISL IIEYEHH
I10CJ€ ONepPaTHBHLIX BMEIIATEAbCTB HaA XKeJYJAKE NOCBALLEHO HEMAJO
pabor. OgHako poab HapylueHuss GyHKUHN NedeHd B BO3HUKHOBEHHII
PAacCTPOHCTB NTOCJAE XHPYPrHYECKOro JEUHHS s13BeHHO 601e3Hu H3yye-
Ha HeJOCTATOYHO U HMeEIOUIHEeCs CBeJeHHs IIPOTHUBOPCUHBEL.

OxaHn ncenenoBaTesN Ha OCHOBAHMH CBOHMX KJHHHYeCKHX Habua1o-
JeHHH TIpHIIM K 3akJ/JoueHHlo, uTo Habmogamowascs onpeleseH-
Hast KOppeJaslns MeX1y HapylueHneM (yHKIUI NeUeHH 1 NOosBJACHIEM
MOCTTACTPOPE3eKIHOHHEIX CHHAPOMOB HE 3aBHCHUT OT THIIA ONepallil
[1—5].

Ipyrie aBTOpBl CYHTAIOT, YTO THII ONepalMH Ha KedylKe OKa-
3bIBaeT CyIIeCTBEHHOE BJHSHHE HA (YHKUHOHAJbHOE COCTOAHHE Ie-
yemi. Jlo nanubiM 3THX aBTOPOB, PYyHKUHS TEUYeHH NOCIe PE3CKIHH
JKeAy1Ka C BbIKIIOUEHHeM JYOJeHa JbHOI'0 IHIUeBAPeHHs HapylieHa
foabile, yeM Mocae ollepallMH, COXPaHAWILHX 1y0AeHa bHbIH naccax
numu [6—10].

TpeTon NPUBOAAT CBEJEHHS O HEMAJOBAXKHOI POJIH IIEYEHH B BO3-
HUKHOBEHHH HATOJOTHYECKHX CHHADOMOB H JEKOMIeHCAluu NHIje-
BapeHHUd mocJe peseklluu xeaynxa {1, 11, 12].

Hcxonas 13 BbInecKa3aHHOTO, Mbl I0CTaBu/l nepef coboll 3aaauy
H3Y4YHTb (PYHKHHOHAJbHOE COCTOSIHHE MeueHH y OOJBbHBIX SI3BEHHOH
Go/1e3HBIO TIOCAe Pa3IHYHLIX METONOB XHPYPLHYECKOrO JeyeHus, Kak
IpY HAJANYHH KJAMHHUYECKHUX NPOABJEHUH NMATOJOTHUECKHX CHHADPOMOB,
TAK U 1pu oTcyTeTBHH HX. KpoMe Toro, aas 6oJiee NpaBHILHOH OLEH-
KH Pe3yJbTaTOB HCCJAeAOBAHHH He0OX0AHMO BBISICHUTb (DYHKIHOHA/b-
HO€ COCTOAHHE TIEYEHH 1 Y HEONEPHPOBAHHBIX G0JBHBIX $3BeHHOH 60-
JIE3HBIO XKeJylKa ¥ JBeHaJUaTHHNePCTHON KHILIKH.
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—— NOFNOWEHUE ¥ BRAEAEHAE KPACKA NEMCHOMHBIMY KNETKAMMW
=== OYUIEHNL KPOBH OF KPACKH

Puc. 1. Tuusl KpuBBLIX pamHOaKTHBHOCTH Teyen
W KPOBH TiOC/Je BHYTPHBEHHOTO BBeleHHs GeHraa-
po3bl, MeyeHHoIl Homom-131, B HOpMe H npu Hapy:
IeHAH (GYHKLUHM TIEYeHH.
A — vy 310poBOro uyeoBeka (HOpMaAbHBII THN
KPHUBOIl);
b — y GonpHoro P. P. (35 aer) ¢ s3Bofi xBeHan-
HATHIEPCTHON KHWKH ¥ ¢ HapylleHHeM MNoraoti-
TenbHOll (yHKUMH neueHu ([-a Tun maTtonormnue-
CKO# KpuBOii);
B — y Goabuoro C. A. (45 JeT) mocse peseKuHH
Keayaka no tHny buabpor-11 (6es3 spaenus gam-
MHHP-CHHIAPOMa) H ¢ HapylIeHHeM KakK MOrJ0TH-
TeJbHOIl, TaK M 3IKCKPeTOpPHOIl (PYHKUHH meyeHH
(I-6 Tunm maroJiornueckoit KpHupBoii);
I' — y Goasnoro C. A. (53 rona) ¢ Jerkoi gop-
MOIl JaMIUHT-CHHAPOMA TIOC/Ie Pe3eKUUH XKenyaKa
no tuny Buabpor-l u ¢ HapylleHuem 3KCKpeTOp-
HOil ¢VvHKuHM neyenn (Il THn maTtosoriueckoil
KPHBOI).



Marepnan u Meroamuka

HccaepoBanns Gblan nposefeHbl y 148 amu, KoTopwele ye10BHO OblIM pasie-
JeHbl Ha d Ipynm.

Iepsyio rpynmy cocrabasiin 10 uenosek (Bospact 2050 .1eT), He HMEBUIHX
3a601eBaHmii JKedy1OUHO-KHIIEYHOro TpakTa (KGHTPOb). M3 HHX KeHWHH ObLiO
7 1 MyXuyuH — 3.

Bo Bropyio rpynmny Bowlid 39 HeomepHpoBaHHbIX OGOJBHBIX (BozpacT 1757
JeT) si3BeHHoll GoaesHbto Keayaka (10) u gBeHazuaTunepcTHOil KHWwku (29): 32
MYZKUMHB ¥ 7 ZKeHLIHH,

Tpetbs rpyinmna cocrosia u3 61 GombHoro (Bospact 24—70 qet) (39 MyxKyHH
H 22 XeHIHUHbI), NepeHeClIHX Pe3eKLUHIO KeayAKa C BHIKAIOYEHHEM IYO0J1eHaNbHOTO
naccaka nuwy (no tuny bupoabt II). 10 AUl 1aHHOf CPynnibl He CTpaAaid MaTo-
JIOTHYECKHMIT clHAPoMaMu: y 51 GoapHoro B cpokd ot | mo 20 JeT nmociie pesekuHH
JKeNYAKd Pa3BHINCH KJIMHHUECKHEe NPOSIBIEHHS DPA3THUHBIX [aTOJOTHYECKHX CHHI-
POMOB.

YeTsepTas rpynna BKJawouana 30 6oapHex (Bospact 23—67 set) (25 MykunH
U O IKEHIHH), TIePEHECIIHX Pe3eKlHI0 JKeIydKa ¢ COXPaHEHHEM AyOJAeHalbHOro
naccaxa nuin (no tuny Buabpot-1). Ilpu stom 19 anuu yerBeprofi rpynnsl xajnob
€O CTOPOHBI OPraHOB MNHILEBAPUTEIbHOIO TPAaKTa He NPeAbsBAsan. ¥ [l GonbHBIX
B CPOKH OT | roma a0 4 Jer mocje pe3eKUHH JKeTyJKa Pa3BUICA AaMIHHI-CHHAPOM.

B naryio rpynny Boumio 8 6oabHBIX (Bo3pact 24—49 .er) (7 MymuHH H
| >XKeHHINHA), TepeHecIIHX TPYHKY.IAPHYIO BaroTOMHIO C NHJIOPOILIACTHKON MO Me-
toauke Mikulicz—Heineke. Bosbuble AaHHOIl IPynmel NMaToJOrHYECKHMH CHHAPO-
MAaMH He CTpazaJji.

Jis onenxu GYHKUHM TledeHN Yy BCeX 00CIeN0BaHHBIX JHI[ NPOBOIHIN HCCIe-
J0BaHHe MeTofoM OeHraa-posbl, MeuyeHHOIT ioaom-131, no meroanke, omnucan-
Holt Hamu panee [13, 14]. PesyabraTol wnccnenoBaHus MeTOAOM GeHrai-posbl
(puc. 1), cOnOCTaBIAIN C pe3yabTaTaMu OGBIMHBIX OGHOXMMHYECKHX Hpof (mccae-
J0oBaHHe CHIBOPOTKH KPOBH Ha GHIHPYOHH, GelKH H GeldKoBBHe GpaKLiH, peaKlUusd
Ban jeH bBepra, Takara-Apa, THmoaoBas npoGa, cyiemoBas u Ksnka-TlmTens).

Pe3yabrarhl M UX 00CYyKaeHHe

Pesyabratol nccaenoBarnil ¢yHkuui nedeHn MeroloM OeHra.-
po3bl, MeueHHOIl f1010M-131, npeacrtasaens B taduanne 1 11 peavin-
TaThl OOBIYHBIX ONOXHMHYeCKHX Npol B Tabaune 2.

CpaBHeHile TOJTYYeHHBIX PE3YAbTATOB MOKA34J/10, TO CHIIKEHHE
NOIJIOTHTEJBHON UM 3aMe[JeHle IKCKPeTOPHOH (QyHKIUIE, a TakKe
HapyueHns NHIMeHTHOI, 0e1KoBooOpa30BaTeNbHON H AHTHTOKCHYE-
CKOH QYHKUHI NedeHH UMeNHCh y7ke V GOJbHBIX A3BeHHON 60.1€3HbI0
XKedyaKa 1 ABeHaauaTtullepcTHoll xuwky. Hapylenns ¢yHKuui ne-
yeHH y GOJbHBIX f3BeHHOH Oo0Jse3HbIO HAOAOAAAHCH 1 APYTHMHU
astopamn [5—7, 15, 16]. [Tocne xupypruyeckoro JedeHus yKazaHnuble
HapylleHusl He HCYe3aJH, a HaXOIWJIHCh B NPAMOH 3aBHCHMOCTH OT
KJIHHHYECKOTO COCTOSHHUS.

10 GoabHbIX moc/e pesekunn xeayaka mno tuny Buabpor-11, 19
JHL, TOC/e pe3eKUuH XKeadylaka o Ttuny buabpor-1 11 8 uesnosex
NocJe BaroTOMIill ¢ NHJIOPOIVIACTHKOH He CTpajajd HaToJO0rHge-
CKHMH CHHAPOMAaMH H OblIN NPAKTHYECKH 3A0pOBHL. IloraortutesnHuas
H 3KCKpeTopHasi (YHKUHH NeYyeHH Yy HHX ObIH HapyweHbl mpHOJIi-
3UTENLHO B OJHHAKOBOH CTeNeHW H MaJjo OTJIHYAJHCH OT AaHHBIX
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Tadbanuuma 1

IMornoTutenbHasg W 3KCKperopHas (YHKUHS TNeyeHu y GojibHbIX SI3BEHHOMH
60/1e3HbI0 KeayaKa U ABEHaALATHIIEPCTHOR KHWIKK H y O0JbHBIX MOCJAe Pa3juyHbIX
METONOB XHPYPTHUECKOTO JeUeHHN

Tunsl KpuBHIX mnorgolletus H
BBIIEIEHHUST KpacKd OeHra.-
. po3bl, MedeHHOil Homom-131
T'pynnbl 06c1e10BAHHBIX 6122i§3)1x
To; ) 3
HOp- naTog10THYeCKHe
MagabHbe | .y 1-6 I
$I3BenHas 0601e3Hb KeayaKa H IBe-
HaJdUaTHIIEPCTHO KHILUKH 12 3 4 20 39
Pesexkuns xeayaka no tuny Buaspor-I1
— 6e3 naTOJOTHYeCKHX CHHADPOMOB 4 1 2 3 10
— ¢ TAaTOJOTHUECKHMMH CHHAPOMaMu 3 l 16 31 51
Pesekuus Keayaka no tany buaspor-l
— 6e3 DaMIHHC-CHHAPOMA 8 1 2 8 19
-— ¢ JaMIUHT-CUHAPOMOM — 1 4 6 11
Baroromus ¢ nuiopon1acTHKOIl 2 1 1 4 8

00/IbHBIX  SI3BEHHOI 060Je3Hbi0  KeJylKa H JBeHaALaTHIepPCTHOM
KHIIKH.

YTo kacaercss Apyrux QyHKUHI NeYeHH, TO MHrMeHTHAs QyHKLIA
y GOoJIbHBIX $I3BeHHOIl 60/e3HBIO I0C/ie XHPYPrHYECKOTO JIeUeHHS
Obl1a TaK¥Ke HapylleHa ITOYTH OJHHAKOBO H He OTJINYaJach OT MOKa-
3areell y HeonepHpoBaHHBIX OoJbHBIX. DenkoBooOpasoBaTesbHas H
AHTUTOKCHYECKasl (GYHKIHH TeyeHH y OOJbHBIX, ONEPHPOBAHHBLIX IO
Buappor-11, 6pin HapynieHbl HeCKOMbKO OoJbllie, yeM y JHI, Tlepe-
HeCIlMX Oomepauuo mo tHny Buabpor-I, mocse BaroToMHH ¢ IMHJO-
ponacTHKoON H y GoJbHBIX SI3BEHHOIT GOJIE3HBIO.

Takum o6pa3om, pHt XOPOIMHUX OTAaJeHHBIX QYHKIMOHAIBHLIX pe-
3yJbTaTax THII Olepaliu Ha XKeqayjike IIpH s3BeHHOH Oosie3nn He
OKa3BIBAIOT CYIIECTBEHHOTO BJAMSHHA Ha IOIVIOTHTEJNbHO-IKCKPETOp-
HYI0O 1 NHCMeHTHyio ¢ysxkunH neyenn. Ho GesnkoBooGpasoBaTesbHAst
H aHTHTOKCHYecKass QYHKINS B TAKHX Ke CJAyyasx Moc/e pe3eKnHH
XeJYAKa C BHIKJAKUEHHeM AyOdeHaJbHOrO NHIleBapelins OblII HApYy-
LIeHbl HeCKOJLKO OoJblile, yeM I10cje BOCCTAHOBJIEHHS €ro H IocJe
BaroToOMuH ¢ mugaoponnactikoii. TlogoGnble pesyabTaTbhli NPHBOAAT
v apyrde asropsl {5, 9, 17].

Mnast kapTvHa (GyHKIHOHAJNBHOTO COCTOSHHs TNeueHu Haburona-
Jach y OOJbHBIX € I[1OCTFaCTPOPE3EKIHOHHBIMH TN1ATOJOTHYECKHMHA
cuHapoMaMH. ¥ 51 60JbHOrO, MepeHeCllero pe3eknuio Xeayiaka Mo
tuny Buappot-11 11 cTpanaBiiero pasaHuHbIMH (OpMaMH NaTOJOTH-
yeCKHX CHHAPOMOB, BCe BbllIeyKa3aHHble (QYHKIMH TeyeHH OKasa-
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ITIXXYX PIO} ayyIsnpesjnsiy

16

Tabauna

TMurventnas, GenxoBoOGpa3oBaTelbHash M AHTHTOKCHYeCKas GYHKUHM TeYeHH Y GOAbHbLIX S3BEHHOH GonesHbl0 Keayaxa
¥ JABEHAAUATHIEPCTHOR KHWKH ¥ Y GOJbHBIX NOC]e PA3JIHYHBIX METOJ0B XUPYPrHYECKOrO JeueHHs

0

<

D yHKIHS TedeHH
6enkoBoobpaso-
r 5 [HrMeHTHas Bagegngﬂ AHTHTOKCHUYECKAast Bceero
/N 1 J
pynnel 06¢aeOBAIHBLIX GONbHbIX
HOp- Hapy- HOp- Hapv- HOPD- Hapy-
MaJbHAsi | IeHHas Ma/abHas | uleHHas MajpHas | HIEHHast
SIsBennasi Gose3Hb Keayiaka H JBeHal-
HAaTUTIEPCTHONH KHIIKH 32 7 34 5 33 6 39
Pesexuus Keaypxa no tuny DBuabpor-1i
— 0e3 1aTOJOTHYECKHX CLHAPOMOB 9 1 7 3 7 3 10
— ¢ TATOJIOTHYCCKHMH CHHAPOMAaMH 40 11 31 20 29 22 51
Pesekuus xenyaka no tuny Bunabpot-I
— (e3 JQaMIHHT-CHHAPOMa 16 16 15 4 19
— ¢ LAMIHHT-CHHAPOMOM 8 9 2 9 2 11
Barotomusa ¢ nuiaoponsnactukoi 5 3 6 2 6 2 8




JHCh HAPYUIEHHBIMII 3HAUHTEJbHO Yaille H B Ooablieli CTeNeHH, 4eM
y GoapHBIX 0€3 KIMHUYECKHX NPOSIBIIeHIN 3THX CHHApoMOB. [Ipiuem
NOJHOTO NApadaesn3Ma MeK1Yy CTeleHblO TSXKEeCTH NaTO.J10THYECKHX
CHHAPOMOB H HapylwieHHeM (DYHKWIIOHAJbHOTO COCTOSIHHSA TeYeHH
YCTAHOBHTb He yJanaoch. ¥ 35 GoabHbix M3 51 obcaenoBanuoro Ha-
Omonann TAxeayo GopMy MaToJIOrHYECKHX CHHAPOMOB 1 BbIPajXKeH-
Hyl0 JexoMmneHcauuio [28] uim Hecrofikylo komiencauuwo [7] mpo-
HEeCCOB NHILeBapeHusi. ¥ OCTaldbHBIX 16 60JbHBIX OBLIII OTMeuyeHHl
cpemHeTsiKesas 1 Jerkas (Gopma NHAaTONOTMUYECKHX CHHAPOMOB; 1 Y
Goapllell yacTH H3 HUX — crofikas [8] niam wecrolikas KoMIeH-
cauus npouHeccop nmuuesapenus [6] i auwe y 2 GoabpHBIX — Bbipa-
JKeHHas JekoMileHcauusi. Ho mNorjoTHTenbHO-3KCKPETOPHAS i IMI-
MeHTHass (QYHKUHI [edeHn Yy OOAbHBIX NEPBOHl MOArPYNIbI ObLII
HAapYHICHbl MNOYTH TaKXKe 4yacTo 1 B Takofl »Ke CTeNeHl, Kax H y
00c/eA0BaHHBIX BTOPOIH TIOATPYIIIHL.

Toapko HapylweHns 0eaxK0BOOGpPa30OBaTeIbHON M AHTHTOKCHYe-
CKOH (yHKUN# NedeHH HAXOAMJIHCL B NMPSIMOI 3aBHCHMOCTH OT CTe-
NEeHI TSXKEeCTH NATONOTHYECKHX CHHIPOMOB H HapVILEHIIs MPOLECCOB
miieBapenns. Ykaszanusle GyHKIHH nedenn y 60IbHBIX TepBofi rpyi-
el OblII HapyIIeHbl 3HAYHTeNbHO ualle 1 Oblin GoJee BhIpaxen-
HBIMH, 4eM Y JIIL BTOPOH TpYIbL

¥V 11 GogabHBIX TOCJe pe3eKUHH ¥KeJyjika € COXpPAHEHHEM [AyO-
JeHaJbHOTO Macca)a NHIMH (PYHKUHOHAJBLHOE COCTOSIHHE NedeHH
OblJIO TAKXKe HapyUIeHO 3HauHTeabHO Gogblie, yeM Vv GOJbHLIX Ge3
JaMIHHT-CHHApOoMa. HecmoTpst Ha To, uTO y OOJbHBIX TAaHHO MOI-
rpynnel Ha01101a/HCh Jerkas Hil cpetHeTsKeaas GopMbl 1aMIHHT-
CHHIDOMA H INpPOUEeCChl MHUUIEBAPEHIS INpOoTeKadd HOpMaabHo [7]
I OBLTH HapyllieHbl He3HauyuTebHO {4], noraornteabHo-3KCKpe-
TOpHAA M NHTMEHTHAass (PYHKUUH I[eYeHN OKa3aJdHchb HAapyLIIeHHBIMH
B TaKo[l Ke CTeleHH, KaK 11 y G0JBHBEIX ¢ TAXKEeJNOH, cpeaHeTsKeT0il
HJIH JeTKoH ¢opMaMu NaToJOrHUYeCKIX CHHAPOMOB IOCTe peseKuHi
Keaynxka no tiny bBuaspor-11.

HecKoabKo 1iHble pes3yabTaThl Obl1ll NoJaydeHbl NPH CPaBHI-
TeNBHOM u3vueHnn G6GeJKoBOOOPa30BaTeIbHO H aHTHTOKCHYECKOH
Gyukiil nevenn. YKazauuole GyHKUHN y GOJBHBIX C AAMIHHT-CHHI-
pPOMOM Toc/e pe3eKund no Tuny Buabpor-l1 6blin HapyieHsl 3Ha-
YHTEeJBHO pexke H B MeHblefl crTemeHl, 4yeM y OOJIbHBIX KaK C THKe-
J01i GopMoil, TAK H CO CpelHETsIKeJOll 11IH Jerkod ¢gopmamu naro-
JIOTHYECKHX CHHAPOMOB Mocte pesekuuu 1o Buaspor-11.

T1piiBefieHHble JaHHblE CBHAETEbLCTBYIOT O TOM, UTO HapyLIEHHS
pajga (QyHKII NeyeHH, KakK, HanpliMep, NOIMVIOTHTEIbHOIl, 3KCKpe-
TOPHOH M MHTMEHTHOI, He 3aBHCHT OT CTENeHH THMKECTH NMAaTOJIOTH-
YeCKHNX CHHAPOMOB H THIIa ONEPalMH Ha XKeJyiake 1 SBJIAIOTCSH,
No-BHAIIMOMY, OXHIHM H3 NPOSIBJACHNI HAPYIIEHHBIX KOMIIEHCATOPHBIX
CHJI OpPraHH3Ma MOcCJe XHPYPFHYECKOTo JedeHHs f3BeHHOH GOJIe3HH.
3HAYHTENBHYI0 POJb B PA3BHTHH YKa3aHHHIX H3MEHEHHH HrpaioT
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TaKKe NepeHeceHHble B IIPOULIOM 3a0oJseBaulis MeueH 1 ¥KeJueBbl-
BOJSILIHX TIyTell

Hpyrue xe ¢ynxuun — OenaxosooOpasoBartesnbHasi, yrieBojaHas,
aHTHTOKCHYECKAs, OTPaXKalollHe He TOJAbKO (DYHKUHIO TMeyeHH, HO H
COCTOSIHME [PYIHX CHCTEM, YYacTBYIOIIX B peryJsuii 0oOMeHHBIX
IpPOLECCOB, H3MEHSIOTCA B 3aBHCUMOCTI OT CTeNeHH TS¥ecTd 11aTo-
JIOTHYECKOTO CHHAPOMA ¥ AeKOMIeHCalH TIIeBapeHns, a TaKKe OT
THIA oMepalHy Ha XKeJayIxe.
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DISTURBANCES OF HEPATIC FUNCTIONS IN PEPTIC
ULCER PATIENTS AFTER SURGICAL TREATMENT

J. Sarv, H. Vadi

Summary

Hepatic functions were assessed in 138 patients and 10 healthy
controls by means of ordinary biochemical analyses and the rose
bengal J-131 test. 39 of the patients studied were nonresected pep-
tic ulcer cases. 61 of them had undergone a gastric resection of
Billroth II type and 30 of them had a Billroth 1 type of resection.
A bilateral truncular vagotomy along with pvloroplasty had been
performed on 8 patients.

The studies revealed that disturbances of the hepatic functions
had occurred in peptic ulcer patients prior to an operation. After
surgical treatment these disturbances did not disappear, the func-
tional state of the liver being in direct connection with the clinical
state of the patients.

In case the follow-up results after surgical treatment were good
and the patients had no complaints, having virtually recovered
from the operation, the capturing and excretory abilities of the
hepatic cells as well as the pigment function — irrespective of the
type of operation — were nearly identical with those noted in non-
operated peptic ulcer patients. However, the antitoxic and protein
synthesis functions of the liver in this group of patients were fol-
lowing a Billroth II type of operation more disturbed than after a
Billroth I type of gastric resection.

A different state could be observed in those peptic ulcer patients
who had developed various complaints and pathological syndro-
mes. Compared with the patients of the previous group, these
patients experienced considerably greater disturbances of the
hepatic functions. Disturbances of the absorption, excretion and
pigment functions did not depend on the severity of the pathological
syndrome or the type of operation. The antitoxic and protein syn-
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thesis functions of the liver, however, were the more disturbed the
severer was the degree of the pathologic syndrome and the more
extensive was the decompensation of digestive processes. Here the
type of operation also played a significant role: the antitoxic and
protein synthesis functions of the liver were more disturbed after
Billroth II type of operations than following Billroth I type of
operations.
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HAPYWIEHHS B CUCTEME CBEPTHIBAHHUA KPOBHU NPH
A3BE XEJYIAKA U HIBEHAJUATUHNEPCTHOHW KHIUKH

A. . Hesrcany

Taptyckuil rocyiapcTsentnifl yHiBEpCHTeT

Ilpn n3yuenun nmepudepHueckoii KpoBH y 00.1bHBIX 138eHHOl Go-

JIe3HBIO, He OCJAOXKHEHHON KpOBOTeYeHHeM, B CHCTEME CBEpTHIBAHHSH
KPOBH 0OCOOBIX OTKJOHEHHil OT HOPMBI, KaK MPAaBHJO, HE VCTAHOBJE-
Ho [1—3].

B nocaenuiie roabl Bce OoJblle BHuMAaHig ofpaliaetcs Ha Jo-
KaJIbHble H3MeHEeHHs CBEPTbIBAEMOCTH KPOBH, TO €CTb Ha H3MeHeHHS
B obaacti s138bl {4—6]. OxHako ZaHHbLI BONpPOC A0 CEr0 BpeMeHH
H3yyeH HegocTatrouro. [losToMy Ueabio Hacrosilell paboTel OblIO
H3y4YeHHe M3MEHEHHH B CHcTeMe CBepPTHIBAHHA KPOBH y OOJBLHBIX
SI3BOH KeJy[Ka MJH JABeHaAUAaTHIePCTHOH KHIUKH JIOKaJbHO (B 00-
JIaCTH $13Bbl), BBLISIBJIeHHE NMOMOOHBIX l13MeHeHH{T U y BGOJBbHBEIX C KPO-
BOTeYEHHEM H3 SI3Bbl XKeJyAKa HJH [BeHAJUATHIEPCTHOH KHIUNKH II
onpeneseHHe BJAMSIHHS JIOKAAl3aLUHUK $3BbI HA [I3MEHEHHS B CHCTEMe
CBEPTHIBAHHS KPOBH.

Marepsan u Meroauka

Jast u3yueHHs CBePTHIBAIOLIMX H IPOTHBOCBEPTHIBAIOULIX KOMIIOHEHTOB CHC-
TeMbl CBEDTLIBAHHS KPOBH TNPOBOAMIHCH KOMILIEKCHbie OHOXHMUYECKHe aHaJH3bl
NyTeM ONpefejeHisl KOaryJorpaMabl.

B xoarysmorpaMMy Hamu BK.IioueHO 11 mokaszateneil, KOTOpbie ONpeleNsiHCh
CAeAYIOWNMH METOLAMH: BpeMmsi CcBePTHIBaHHa KpoBu (mo Lee-White); Bpemsa
pekaibuudukanuy naasmel (no H. O. Bergerhof u L. Roka); tpomborecr (mo
Fuente-Hite B moanduxkaunn M. A. KoToBUWIMKOBOf); TOJIEPAHTHOCTL ITa3Mbl K
renapudy (mo R. Marbet u A. Winterstein); nporposm6uHosslii uggeke (nmo Quick
B monundukanuy B. H. Tyronyxkora); xonuentpanus dudpnHoresa B miasme (rpa-
BUMEeTpHuecKuM Metomom no S. Niewiarowski); uncio Tpombouutos (no Fonio);
peTpakuHoHHas CHOCOOHOCTH KpoBsaHoro cryctka (nmo M. A. Korosunkosoifl n
B. 1. Kysnuky B mopugpuxauuu [. Y. Posrora); TpomOuHOBOE BpeyMs H BpeMms
csoboaHoro remapuHa (no Szirmai); ¢GHOPHHOMHTHUECKAS AKTHBHOCTH KPOBH
(mo M. A. Korosuukosoft ¥ B. M. Kysuuky B moandukauun E. TI. Hsanosa ¢
HEKOTOPLIMH COGCTBEHHBIMH H3MEHeHHsMUu npobsl).

Hccaenosanust npoBoARINCh, BO BPemsi  oliepalHn  (HENOCPEACTBEHHO nOCIe
BCKDBITHSi GDIOLIHOI MOJTOCTH. T. €. IO PEBH3HH H MAHHMMVJIALHH Ha ONepHpyeMOM
oprate). ¥ ofcaenoBaHHbIX Gpa’td BEHO3HYIO KPOBb H3 TPEX MECT H MOTydeHHbIE
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Pe3yabTaThl CONMOCTaBIAIN Mexay coboii. Ilepsyto npoBy Gpanu u3 npaBoil xendy-
JOYHO-CAIbHHKOBO{l BeHb! B 00JaCTH HHXKHeli ueTBepTH 60JbWION KPHBH3HBI XKe-
AYAKAa — IJ8 OnpeleldeHHs NPOLECCOB, NPOHCXOASIIHX B JAHETaJbHOH uacTH
BoabLION KPUBH3HBI KeTyAKa, AHI0pyca H 00JacTH ABEHAALATHIEPCTHOM KHIUKH.
Bropyio mpo6y 6paii M3 BeHeuHOIl BeHb KeaylKa B cpejHed 4acTH MaJOH KpH-
BH3Hbl — .19 OMNpeJejeHHsi MPOLECcCOB, NPOHCXOASUINX Ha Maloil KPHBH3HE
Kedyiaka. Tperbio npo6y KpoBH Opaju H3 mepxbepuyeckoil Benbl (H3 KyOHTambHOIL
BeHbl aubo Ben npelamieubst). KpoBb H3 Bcex Tpex BeH 6paiy ¢ MOMOLIBbIO CTEPH.1b-
HbIX CHJIHKOHHpPOBanHbIX ura u wmpuues (tuma Chirana).

Beero 6b110 o6c1e1oBato 63 6OIBHBIX s3BOf KeAYIKA ¥ JABEHANLATHIEPCTHOLN
KiK. O6cienoBannble 6odbHble OBLIM HaMH pasfiefeHbl HAa CAeAYIOUIMe TPYMIibl:
I rpynna — 19 Goabubix #3801t xkeayaka; I1 rpynna — 18 GospHbIX s13BOiT JBeHaANa-
TunepctHoll Kuiiky; [11 rpynna — 18 60abHBIX C KPOBOTEYEHHEM H3 $13Bbl XKeJYIKa,;
IV rpynna — 8 60.JbHBIX ¢ KPOBOTEYeHHEM M3 si3BBl JABEHAALTHIEPCTHON KHLIKH.
CpaBHUTETBHYI0 — KOHTPOJBHYIO FPYNMY COCTaBAAIH 30 GOJbHBLIX XPOHHUYECKHM
XOJEUHCTUTOM (NisiTasg rpynna). ¥ 3THX OOJbHBIX HCCJAeL0BaHHS MPOBOAMJHCL A5
BbISICHEHHsS!, KaKHe H3MeHeHHs HabJ1I0]al0TCsi B CHCTeME CBepPTHIBaHMdA, B KDOBH,
orreKawoueli OT Kely1Ka H 1BeHaALATHINePCTHON KUIUKH, B CPaBHEHHHM C IOKasa-
TeassMu B mepudepHuecKoil KPOBH NPH OTCYTCTBHE $I3Bbl B YyKa3aHHBEIX OpraHax.
ConocraBieHue JaHHBIX, ONpedeNeHHBIX B KPOBH, OTTeKawlleld OT XKeTyiKa 1 JBe-
HAIUATHIEPCTHOI KUIUKH MeXIy TpynnamMu GOMbHBIX, Y KOTODBIX XKeaylJCoK W/l
JBEHA UATHIIEPCTHAS KHIIKA [OpaKeHH si3BeHHBIM mporeccom (60IbHBIE s3BEeH-
HO{l G0.1€3HBI0) M Y KOTOPBIX 3TH OpraHbl He MoOpameHH (6oJbHbEIe XPOHHUECKHM
XOJEWHCTHTOM), 1410 HaM BO3MOMHOCTb OUEHHUTb, KaKHe H3MEHEHHd B CHCTeMme
CBEPTLIBAHKS KPOBI BLI3bIBAET si3BEHHBIN NPOIlecc JOKaIbHO, B ouare OOMe3HH.

Pe3yabratel U HX 06CyXKIeHHe

Pe3y.1bTaTel 11CCaeA0BAHUS CHCTEMbBl CBEPTBIBAHIS KPOBI, B3ATOi
BO BpeMs onepaiill y 60JIbHBIX HEOCJ0XKHEHHON KPOBOTEUEHHEM 13-
BOM JKedyjaka Wil JIBeHalilaTHlepcTHOR Kuiuky (tab.anus 1 u 2),
NOKa3bBAIOT, YTO B KPOBH 113 BeHB!, Apenupyioleit o6aacTb A3BHI,
nabmonaercss Heboabluas TEHIEHIST K TNOHIMKEHHIO CBEPTLIBAEMO-
CTH 110 CPABHEHHIO ¢ MoKasaTeJsaiMH nepidepitueckoit kposu. Han-
60.1b11er0 BHUMAHHS 3aCJAyXKHBAIOT JOKajbHble H3MeHeHHst QuopI-
HOJITHYECKON aKTHBHOCTH., ®uOPHHOMHTHYECKAS AKTHBHOCTh KPOBIl
B 00aacTH 13BBI y 3THX OOJbLHBIX, KAK PaBHJI0, 3HAYHTENbHO BhIUIE,
YyeM B KPOBM 13 KyGHTaJbHOI BEHBI

To, uro noBwienHass QuOPHHOAUTHYECKAST AKTHBHOCTH BEHO3-
HOIl KpoBH BOMAH3H JOKaJguM3alul $I3BEHHOTO Iipoliecca 3aBHCHT OT
Ha IHYHSl $13Bbl, NMOJATBEPK/AAETCS CONOCTABJIEHNEM pe3yJabTaToOB HC-
cJ1e10BaHUS CHCTEMBI CBEDTHLIBAHMSI KPOBIH, B3sITOH BO BpeMms omnepa-
HHH vV OOJBHBIX XPOHHYECKHM XOJELHCTHTOM. ¥ 3TuX OOJbHBIX HeE
nHalJi01aeTcsl NOBLIIEHHST (HOPHHOJUTHUECKON aKTHBHOCTH B KPO-
BH, B3fITOli 13 BeHeUHO! BeHbl keayaka (X=233,7%2,2 mr%) u us
0paBoll Xeay1049HO-CaJibHUKOBOH Benbl (X=234,8+24 mr%) npi
CpPaBHEHHH C AAHHLIMIL, TIOJYYEHHBIMH B 3TO Ke BpeMs 13 nepude-
prueckoli Bennl (x=236,1%£3,5Mr%) (p<0,05).

Ba)XHo OTMeTIITh, YTO JOKAJbHO NMOBbLILEHHAS (GUOPHHOJUTHYE-
CKasi akTHBHOCTb y OOJBHBIX $I3BOH JABEHAALATHIEPCTHOH KHUIKI
(94,1+10,0 mr%) 3uauuTesabHO BbIIE, YeM y GOJBHBIX $I3BOI Ke-
ayika (61,4+58 ar%) (p<0,05).
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Tab6auua

ApudmeTnueckue cpefHHe NOKa3aTeNedl CBepTHIBAHMSA KPOBH y OOJbHBIX SI3BEHHOH GOJIE3HBIO KenyaKa

1

HaumeHoBaHue TtecTta

Mecto BasitHs KpOBM BO BpeMA OnepaluH

Ky6uranbHas

HpaBa ST Kely 104HO-

Beneuynana BeHa

BeHa caJbHHKOBasi BeHa )Keqynka
Bpemst cBepTHIBaAHHA KPOBH, CeK. 355,4+18,5 436,8+254 425,1x21,8
Bpemst pekanbUH(HKAUHKH T1a3MBI, COK. 89,2+ 4,3 93,9+ 4,0 96,5+ 4,6
TpomGotecT (cTereHb) 6,0+0,05 59+ 0,1 59+ 0,1
ToaepaHTHoCTb TLIA3MBI K TeMapHHy, CCK. 152,11+ 34 1559+ 3,4 1609+ 45
TTporpomGuiToBLli uugcke, 0 928+ 20 92,7+ 19 919+ 19
Komteutpanus ¢ubpunorecua, mrl 478,2+194 477,6 20,0 452,4+18,2
Uneno tpomGoluToB B | MM3 KpoBi 260715+ 9204 9572077416 252854 + 8349
Perpakilist KpoBsiHOTO cryctka, & 680+ 19 70,2+ 3,1 68,9+ 29
TpomGuiiopoc BpeMsi, CeK. 276+ 09 288+ 0.6 276+ 1,0
Bpewmsi cBOGOAHOro remapuiia, cex. 69+ 0,2 7,5+ 0,1 70+ 04
QUEPUITONHTHYECKAST  aKTHBHOCTH, MI®), 31,0 26 58,2+ 7.2 61,4+ 58




S0I1

Tabauua

Apudmernueckue cpejHne nokasareneil csepTbIBaHHA KPOBu y GONbHBIX S3BEHHOH 60J€3HLI0 ABEHAJUATHIEPCTHON KHIUKH

2

Mecto B3siTHA KpPOBH BO BpCMd onepauiu

laumeHosanne ecra Ky6uranbnas [MpaBast KeayaouHo- Beneunasi Bcna
BeHa caJbHMKOBAsI BeHa KeJyaKa

Bpemsi cBepTuBaHHs KPOBH, CeK. 379,7+25,6 496,8 28,1 434,4+382
Bpemsi pekaapundikaluy IiasMbol, Cek. 83,7+ 48 87,4+ 57 894+ 50
TpomGorect (cTeretb) 6,0+0,05 59+ 0,1 59+ 0,1
TonepaHTHOCTb IJTA3MBI K renaphuy, cek. 156,50 52 162,3+ 4,7 163,11+ 4,9
Ilporpom6uHoBbiit nHaexc, %, 92,3+ 2,3 924+ 2,2 91,9+ 2,2
Kouucutpaunss ¢dbubpunorena, mré, 461,7+32,1 4372+ 17,7 455,5+30,4
Yucno tpomGountos B | MM3 KpoBH 249360+ 12195 2562308580 252355+ 11317
Perpakuna xpossHoro crycrka, 64,1+ 46 69,9+ 2,3 66,6+ 2,5
TpomGHHOBOE BpeMs, CeK. 288+ 0,7 290 1,0 286+ 0,7
Bpemst cBoGoplioro renapuia, cek. 73+ 0,4 7,8+ 0,6 7,5+ 04
OuOPHHOJAHTHICCKAS aKTHBHOCTh, Mrd/y 40,1+ 57 94,1100 40,1 £ 6,!




AnanornunbiMu, HO ele GoJee HHTEHCHBHBIMII SBASIOTCS H3Me-
HeHHs B KpPOBH BOJIN3H A3Bbl y OOJBHBIX SI3BEHHBIMI KPOBOTEUeHHS -
MH. ¥ GOJIbHBIX KDOBOTEUEHHSMI N3 SI3Bbl MKeJAYAKa (QHOPHUIONTI-
yeCKasi aKTHBHOCTb BOJI3H 3Bl (B KPOBIl BEHEUHOIl BEHDBI XKeJy-
kKa) (78,548,3 mr%) Obuta cymecTBeHHO Bbllle AHAJOTHUYHBIX AaH-
HBIX nephgpepuueckoil Benbl (37,03,8 Mr%), v 6ogabHBIX KpoBOTe-
UYCHHAMH H3 SI3Bbl JBEHAAUATHNEPCTHOH KHHIKH (PUOpPHHOIHTHUECKAS
aKTHBHOCTb BOJIH3H A3BHl (B KPOBH IIPaBOil KEeJYAOUHO-CATLHIIKO-
Boii BeHbi) Obima (135,1+16,0 Mr%) Beillle maHHeix B nepudepH-
4ecKofl KpoBu (Xx=459+59 mr%) (p<0,05). JlanHble NOKAa3bIBa-
10T, UTO JIOKAJbHO, BOJIH3H $I3Bbl BLICOKAS (puOpHHOMUTHYECKAST AKTHE-
HOCTb Y GOJIbHBIX KPOBOTEUEHIIEM H3 s13Bbl ABEHAAUATHIIEPCTHOI KHil-
Ki Bbille, yeM y GOJNLHBIX KPOBOTEUEHIIEM 113 $13BH XKEJVAKA,

Pesiomupys BbIIENIpHBEAEHHOE, MOMKHO CKa3aTb, YTO HalGOJb-
LIHM HapyuweHieM NpH A3BeHHOi 00./e3HH, He OCJOXKHEHHOI KPOBO-
TeyeHneM, a eule OoJee HHTEHCHBHBIM NIPH KPOBOTEUEHHSAX H3 3B,
ABJISETCS NOBblIeHHe (GHOPHHOMMTIIYECKOH aKTHBHOCTH KPOBH B 00-
JacTH sf3BeHHoro npotecca. [Ipn stom GubpunoauTiiueckas akTHB-
HOCTb JIOKAJbHO B 0OJACTH S3BLI Vv OOJIbHBLIX SI3BEHHOI G0JE3HBIO
JABEHaIUATHIIEPCTHON KHIUKH BLIIE, YeM y O0JbHBIX s3BOIl XKeayaKa.
OTO NOKa3bIBAET, YTO (PepMEHTATHBHbBIE NPOLECCH B ouare GOJe3HH
y G0sibHBIX f13BeHHOIH 60.N€3HbI0 KeJaydKa N ABEeHAAUATHIEeDPCTHOI
KHIIKI HE OJHHAKOBBLI I 3aBIICAT OT JIOKAJH3aliN 513Bbl. B oTHOMIE-
HIIIT APYIUX NOKasare/elt li3aMeHeHlsl MeHee 3HauHTeJbHbl. Takas
JIOKAJbHO TMNOBbllIeHHAsd (IOPHHOJNTHYECKAS AKTHBHOCTH KPOBH B
CIydYae HapYIUEHHS LEJOCTHOCTH MNOBPEXKAEHHOrO $I3BEHHBIM IMpO-
IIecCOM KPOBEHOCHOIO COCYAa MOXKeT OBICTPO TPHBECTI K JH3HCY
oOpasoBaBiuerocsi TpomGa 11 IpensATCTBOBaTHL 00pa30BaHUIO HOBOTO,
YTO M BLI3bIBAET KPOBOTEUYeHHE H3 SI3Bbl. [10CKOIbKY B OOLIeM KpY-
re kpopooOpauleHHsl Takas JOKaJbHO BO3HHKIIAS BblcOKasi pubdpi-
HOJHITHYECKAs] aKTHBHOCTb OBICTPO HHAKTHBHPYETCS, TO B KPOBII H3 .
KyOuTaJbHOH BeHbl IokKazaTesJd ¢GuOPHHOJIUTHUECKON AKTHBHOCTH B
noJaBsswlleM OOJBLUIHHCTBE yXe B npefenax Hopmbl. [loatomy c
TOUKH 3PCHHUSA JedeHHS] TakuX GOJbHBIX BaXKHO CNoco6CTBOBATL NMPO-
Heccy CBepPTbIBaHHS KPOBH B IIEPBYIO OuUepedb .10KaabHO, B obaacta
A3BBI, TIpHYEM OCOOEHHO BAaXKHBIM SIBJASETCS MOHMHXKEHHe BBICOKOI
¢uOPHHOMITHYECKOH aKTHBHOCTH.

Has rtoro, uto6bl NMPOBEPHTH, MOXKHO JII IMYTEM IePOPaJbHOTO
BBeJeHHS aHTH(GHOPHHOIHTHUECKHX NPeNnapaToB IMOHH3UTL BHICOKVIO
(bu6PHHOMHTHYECKYIO aKTHBHOCTH B 00s1aCTH A3BBI, MBI IIPOBEJH CO-
OTBETCTBYIOLIHe HceaepoBanusi. ccaenosanuio mnopsepraucs 10
GosbHbIX (Y 6 113 HUX VCTaHOBJIEHA A3BeHHas 0oJe3Hb ABEHAALATI-
MepcTHON KHUWIKH H y 4 — s3seHnas Gosesdp xkeayaka). 3a 10—15
MHHYT IO ONepaliy XeJyl0K ONyCTOWAa Iy ¢ [TOMOILbIO achipHpYIO-
Iero 30HAa, a 3aTeM B 1ier0 BBOAMJH 5—7 Tp. pPACTBOPEHHOI B
150 Ms1 BOABI 3NCHJAOH-AMHHOKAIPOHOBOH Kucjotel. [lokasaTenH
CBepTHIBAHHS KPOBH OIpelessiJi BO BpeMsi oONepaniili daHaJdorHyHOo
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npelbaAymnM. AHacni3 ToKasad, 4To JIOKaJdbHO, B 00.JacTi $3BHI,
GhuOpPHHOIITHYECKAS AKTHBHOCTh 3HAUUTEJbHO MNOHNXKAJAACh KaK B
KPOBH INpaBOil Ke1yJ104YHO-CaJbHHKOBOH BeHBl, TAK H B KPOBH Be-
HeYHOH BeHBl XeayakKa, n y 8 u3 10 cooTBeTcTBYIOlIHE NMOKa3aTei
Oblin gaxe HHXKe, yeM B KPOBH H3 KyOuTanbHOIl Benbl. OIHOBpeMeH-
HO YJY4YIIaJOCh 1 CBepTblBaHHE KPOBH (YKOPauuBaJOCh BPEeMs CBep-
THIBAHHS U YBeJHYHBAJach KOHUeHTpauus (ubpuHOTreHa NJIa3MEL).
[ToaTOMy B KOMIIIEKC MAaTOreHETHYECKOro JieueHHsi OOJbHBIX €
KPOBOTEYeHHSIMH H3 SI3Bbl XKeJyAKAa HJH JBEHAALATHIEPCTHONH KHLI-
KH CJel1yeT BKJIOYaTh H MepopaJbHOe BBedeHHe aHTHGhHOPUHONHTH-
YecKIlX BeIeCTB (3NCHJIOH-aMHHOKAMNPOHOBOH KHCJIOTH H aAp.). Bos-
MOXKHO, UTO I JOKaJbHO€ NpHMeHeHHe aHTH(UOPHHOJHTHUECKHX Be-
LUIECTB B NepHo/ oB80CTpeHHs si3BeHHOH 60./1e3HH MOXKeT ObiThb OJHHM
H3 CpeacTB (B KOMILJIEKCE ¢ JPYTHMHM MeAHKaMeHTaMH), HIPaiomMX
onpeaeseHHYI0 PoJb B MPOQHAAKTHKE S3BEHHBIX KPOBOTEUEHHI.
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COAGULATION DISTURBANCES IN GASTRIC AND
DUODENAL ULCER

A. Peetsalu

Summary

Coagulation studies of peripheral blood in patients with gastro-
duodenal hemorrhage from peptic ulcer are generally unreward-
ing in revealing coagulation defects as a cause of hemorrhage.
We have made parallel coagulograms (11 tests) of peripheral blood
and that of the veins draining the ulcer area at laparotomy in
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uncomplicated ulcer cases (37) and patients with hemorrhage
from peptic ulcer (26). 30 patients, operated on for chronic chole-
systitis, served as a control group.

Our results revealed locally elevated fibrinolytic activity in all
ulcer patients, which was more pronounced in the cases of hemor-
rhage. There was higher fibrinolysis in duodenal ulcers, as con-
trasted to gastric ones. The other coagulation indices were gener-
ally without serious aberration. On the basis of these results,
conservative therapy of hemorrhage with peroral antifibrionolytic
agents (e-aminocaproic acid) is suggested. Itseffectivenessin de,
pressing local fibrinolysis was verified in 10 ulcer patients with
coagulation studies at laparoiomy.
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PEKOHCTPYKTHBHAM
FTACTPOEIOHOAYOJEHONJACTHKA B JIEHEHHH
JEKOMNEHCAL MU NMUIIEBAPEHHUSA NMOCJE
PE3EKUHH XEJYIOKA

H. H. Caps

Tapryckuil rocyaapcTBeHHbIl yHHBEPCHTET

B Teuenue mocnexnux 25 et onmy6AHKOBAHO MHOTO CBefeHIll O
HapyuieHHd NPOUECCOB IHIEBAPeHHSI MOCAe Pe3eKHHH XKeJayika
[1—7]. B 10 Xe BpeMsi JeyeHHe JAeKOMIIeHCALHH TMHLIEBAPEHHS,
HEePeIKO Pa3BHUBAIOLIErOCs MOC/]e pPe3eKUHH KeJayAKa H BeAYIIero,
KaK MPaBHUJIO, K PAa3BHTHIO aJHMEHTapHO#H AucTpodHU, paspaboTaHo
elle HeAoCTaToyHo. MMeloTcs JHIUb eIHHHYHBIE PaGoTHl O TOM, UTO
Takue OOJbHbIE He NOAAAITCS OJHOMY TOJbBKO KOHCEPBATHBHOMY
JIEYEHHIO I UTO HX COCTOSIHME MOXKeT OBITh 06JieryeHo ¢ MOMOUIbIO
PEeKOHCTPYKTHBHBIX onepauuit {8—13].

B CBfI3H C U3/0KEHHBIM MBIl 33JaJHCh LEJAbI0 H3YUHTh PE3YJb-
TaTH JiedeHHsT GOJbHBIX ¢ I0CTracTPOPE3eKIIIOHHOH JeKoMNeHcalel
IHIEeBapeHist moc/e peayoaeHN3alHy TPH NOMOIIH TOHKOKHIIEYHOTO
TpaHcmaaHTaTa.

Marepnan n MeroaHka

PekoHCcTpYKTHBHAst ractpoetoHoayoneHonaactuka (PTEIl) 6wiia nponssenena
y 88 u3 109 SoabHBIX, TIOABEPraBIUUXCS PeKOHCTPYKTHBHOH onepaunt. ¥ 18 Goab-
HbIX PEKOHCTPYKUHIO NMPOBOAMJIK B KOMOHHAUMH ¢ Barotomueil, y 70 ueloBeKk —
6Ge3 Baroromuu. M3 88 onepupoBaHHBIX GOJBHBIX KEeHUIMH ObLIO 39, MyXKuuH — 49
(Bospact 24—72 roma).

D yHKIMOHANBHBIME NOCTracTPOPE3eKUHOHHBIMH paccTpolcTBamMu crpafanu 74
U COYETaHHBIMH OC/JI0XHEHHSAMH — |4 GoabHBIX. ¥ NMoaaBasiolledl 4acTH GOJBHBIX C
$yHKIHOHAAbHBIMU paccTpofictBaMH (v 71 u3 74) Oblia yCTaHOBIEHa TsxKelas
¢opma TOro HJIM HHOTO NaTOJOTHYECKOTO CHHAPOMAE ¥ JHIIb Y 3 — cPefHe-Taxenas
¢opma crpanaHusa.

M3 14 6onbHBIX C COYETAHHBIMH [OCTraCTPOPE3EKIHOHHBIMH OCIOXKHEHHSAMH 7
cTpajza/H NelNTHYeCKOl 3BOH COYCTbsl H CHHIPOMOM MPHBOASfLIEl MeTIH. ¥ 6 60.1b-
HBIX MMeJO MeCTO HOBOOGDa3oBaHHe (PaK WM MOMHNO3) KYJbTH KeJviKa ¢ Aam-
NHHT-CHHAPOMOM HJH CHHADOMOM mnpHBopsimeli metvn. Y | OGogapHoro Obli ycTa-
HOBJIEH KeJYyJI0YHO-NOJAB3AOWHOKHINEYHBH aHACTOMO3 C sIBJEHHSMH JAMIHHT-
CHHApOMA.
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Puc. 1. BapHaHTel PeKOHCTPYKTHBHOM TacTPOCOHOAYONEHONIACTHKY 6e3 pe3ek-
OHH XEeIYyNOYHO-KHIIEYHOTO COYCTbSI.
A — 10 pekoHCTpyKHuH; B — mocie peKOHCTPYKUMH 6e3 BarOTOMHH M C BaroTo-
mueil. JA — pesexuns xeaynxa no Iodwmeiicrepy-@uncrepepy; IB — pexoncrpyk-
UMA C OAHOCTOPOHHE pacceueHHofl oTBoAfuiell NeThell Toulell KHIUKH, COHOAyOAe-
HaTbHOE U eIOHOCIOHAJIbHOE COYCTbS 1O THMY KOHell B 6oK. IIA — pesekuus xenyx-
ka no [odwmeiictepy-Ouncrepepy; 1IBb — ewHoxyodeHanbHOE COYCTBE 110 THIY
KOHell B GOK; €OHOEIOHANbHOe COyCThbe KoHell B KoHen; IIIA — pesekuus menyiaka
no Pefixean-flomus; 111b — ewHoayooeHanbHOE COyCcTbe 1O THIY KOHel B OOK,
€IOHOEIOHANBHOE — KoHell B KoHell. IVA — pesekuus xeayaxa no bBaasdypy;
IVD — pEKOHCTPYKUHs C OCTaBJIEHHEM DaHee HA/IOXKEHHOrO MEXKKHIIEYHOro CO-
YCThd, €OHOAYOJeHANbHOE COYCTbe MO THAY KOHeW B 0OK, €lOHOCIOHA/IbHOE COyCTbe
KOHell B KOHell.



Puc. 2. BapuaHTbl DPEKOHCTPYKTHBHON TaCTPOCIOHOLYOAEHOIJIACTHKA € DPe3eK-
el KeIylOouHO-KHIIeYHOrO COYCThst. A — 10 PEKOHCTPYKUMH; B — nocie pexkoH-
CTpyKuHu 6e3 BaroToMuH u ¢ Barotomuefl, IA — pesekuus xeiyaixa no [od-
meficrepy-®uncrepepy; 1B — nocie pesekuup xkeayLOYHO-KHIIEYHOTO COYCThsi H
YYacTKOB OTBOASLIEH N NPHBOASME(l MeTelb HANOXKeHO XKeTy[OYyHO-KHILEYHOE CO-
yCThe KOHell B KOHell, elOHOAyONeHalbHOe — KOHell B GOK U elOHOGHAJbHOE —
Koneu B Konel. ITA — pesekuus xedyaka mo Moiiaureny; 1B — nocne pesexuuu
KNy T0YHO-KHIHEUHOTO COYCThSl H Y4YacCTKOB OTBOASIIEH W TNIPHBORsllell TNeTelb
OpOHM3BEAE€Ha DEeKCHCTPYKUHS N0 nNpeAbaylleMy Bapuauty. IIIA — pesekuus
weayika no tHny DBuabpor-I; IIIb — nocne pesekuun racTpomyOxeHAIBHOTO
COYCTbSl HPOU3BeJeHa DEKOHCTPYKUUS C OILHOCTOPOHHE pacceyeHHOH OTBOAsiLLeil
netaeli Towell KHIUKH, €lOHONYOIeHANbHOE COYCThbe KOHEll B KOHel, eloHOEHHaJb-
HOoe — KoHell B 60K. IVA — pesekuns Kejyaka ¢ XKeayI0uHO-104B3/0WHOKULIEY-
HbhiM aHactoMmosoMm; IVB — nocre pesekuuu KeJy10uHO-NOAB3AOUIHOKHIIETHOTO
aHacTOMO3a MPOM3BEleHa PEKOHCTPYKUHS MO IpeabiylieMy BapHaHTY.
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Peseruns xenyixa Gbla paHee NPOH3BEJEGHA N0 TMOBOAY fA3Bb JBeHalllaTH-
NEepCTHON KHUIKH y 57, 110 MOBOAY A3BB XeaylKka — Y 15, 43Bbl 1BeHaAUATHIIEPCT-
HOfi KHIIKH M XeJylKa ~— y 7 H 10 IOBONY MOAHIIO3a Keayaka — y 9 GoJbHBIX.
Pesekuns xenyaxa y 85 60bHBIX BEIIOMHEHA 110 THIY Bupoabt-11 1 v 3 6obHBIX —
no tuny Buaspot-1.

Crenenb yCBOEHHsi OCHOBHBIX HHIPEIMEHTOB NHILH V YKa3aHHBIX GOJBHLIX HC-
Cl1el0BaHa KONPOJOTHYECKUM METOAOM, C MOMOIULBI0 MeuYeHHHX fofom-131 Tpuoneart-
rIgHepHHa H adbOyMHHA, a ¥ 4acTH GOJIbHEIX — ellle H Onpefe]eHHeM KOJHUEeCTBa
HeyCBOEHHBIX JKHPOB B Kale XMMHuUecKdH 1o Meroay van de Kamer u corp. [14].

PTETl 6e3 pesekunu eyJOYHO-KHIDEYHOTO COYCTbAl BBIIOJHEHA V 72 60Jb-
HBIX, HE HMEBIIMX ODPraHHYeCKHMX H3MEHeHH{T B ofnacTi aHacromosa (puc. 1). Us
HEX Yy 49 GOJbHBEIX PEKOHCTPYKUHIO NPOH3BEIH 10 METOAMKe, pa3paboTaHHOl HaMH
(puc. 1, IB). PTEIT no 3Toil MeTopHKe BBINOAHSAJH IMaBHBIM 00Pa3soM B Tex Cay-
yasix, KOria MNpH IepBHYHOI pe3eKUHH xeayika no [odwmelictrepy-Puncrepepy
6pasH oyeHb KODOTKYIO TIPHBONSLIYIO NMETHO H, KPOME TOFO, KOrJda MMenio MeCcTO
BHIDAXKEHHOE HEeCOOTBEeTCTBHE MHAMETPOB MPHBOAAUIEN H OTBOAAHIE TeTedn TOIeH
KHIIKH.

¥V ocranbHeix 23 GoabHbIx ganHoit noarpynnpl PTEIT npumensiu no meToxy
Henlev ¢ ofpasoBanueM TtpaHcmaantata mo Jezioro u Ku$ (puc. 1, 11B—IVB).

PTET] ¢ pesekiueil »eTyI0YHO-KHIIEYHOTO COYCTbst NPOH3BedeHa y 16 u3 88
6osbHbIx (pHe. 2). TTokasaredsiMu K pe3eKLHH aHACTOMO3a CJAYXKHJIH TelTHueCKas
f3Ba COYCThsl M Tomllefl KMIIKH [7], HOBoOGpasoBaHHe Ky.ibTH Kedyidka [7], Hamo-
JKeHHbIT nepeiHe0600YHO 2KeJYyI0YHO-KHIIeYHbl] aHacTOMO3 no crnocoby Moiinu-
TeHa, H OIHMGOYHO HAJIOMKEHHHI! XeslylOYHO-NONB3AOMHOKHLICYH I anacTomo3 [1].

[MokasareneM K BLINOJMHEHHIO BATOTOMHMM TP PEKOHCTPYKTHBHEIX OTNepaluax
CJIYZKHI0 COXPAHEHHE B XKEMYAOYHOM COKE NMPH HHCYJIHHOBON M IMCTAMHHOBON IPO-
6ax cBOGOIHON COMISIHON KHCJOTHI

PesynbraTht U MX 0GcyXKpaeHue

Beex ofcnenoBadubix HaMu OOABHLIX HA OCHOBAHMH Pe3yJibTaToOB
UCCJENOBAHHI YCBOEHHSI OCHOBHBIX MHIUIEBHIX BelleCcTB 1 ydeTa HpH
3TOM CTeleHH TSIKeCTH MAaTOJOTHYeCKIX CHHAPOMOB MOXKHO YCJOBHO
noapasnaeauTh Ha 3 rpynmel (tabua. 1).

B nepsyro rpynny BIOWIIN 9 OOIBHBIX ¢ COYCTAHHBIMH TOCT-
racTPOPe3eKIMOHHBIMH OCJ0KHEHHAMH, Y KOTOPLIX OTMeueHa CTOH-
Kasi KOMOEHCALlis npolleccoB nuuiesaperys. Konporpamma y 60.b-
HBIX ZaHHOl rpynnsl Oblia HopMadabHO#. KoaimuecTBO HeycBOGHHBIX
XKHPOB 11 OeJKOB B KaJe, ONpefeseHHbIX XHMHYEeCKH HJAH MeTOAOM
paauonHHAHKauHKH, KoJaebanoch B Ipedesnax HOPMBL

Bropywo rpynny coctaBasad 14 60JbHBIX ¢ HecTO{iKOil KOMIeH-
canueil npolleccoB NHIeBapeHHsl. YCBOEHHe OCHOBHBIX HHFpeIHEH-
TOB IHINM y JAHHOH Ipynnbl 60JbHBIX OblIO YMEPEHHO HaDYLIEHHDIM.
Konporpamma 31uXx GOJbHBIX TaKKe HaXoAu/aach B Tpedetax HoOp-
Mbl. KosngecTBO HEyCBOEHHLIX KIIPOB B KaJle 3a CYTKH, onpeje-
JEHHBIX XMMHUECKUM MeTO10M, Koaebasaocs B npepesax 7,1—11,0 r.
KonuuectBo HeycBoeHHOro TpHoJeaT-rIMUepHHa, MEYeHHOro H0A0M-
131, cocrasasiio 59—10,1% u HeycBoeHHOrO aabByMHHA, TaKxKe Me-
yeHHoro iogoM-131, — 6,0—6,9%.

B Tpetbio rpynny Bow1o 65 00JbHBIX C BbIpaXKeHHOH J1eKOMIIeH-
calHeli MpolileccoB NHIleBapeHHsl. ¥YCBOSHHE OCHOBHBIX NHINEBHIX Be-
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Tabaunna |

Xapakrepucruka noaseprHyteix PTEIl GoabHbix mo crenenn TsAXKecTH
11aTOJOrHYECKOTO CHHIPOMA W CTENEeHU KOMNEHCALHH NHUIEBAPUTENbHLIX NPOULECCOB

CrerneHb TAXKECTH CTenenb KOMIeHCA-
MaTOJOrHUECKOro UHY THIEeBApHTE b
CHHApDOMA HBIX TPONECCOB
Xapakrep nocTracTpo-
Pe3eKIHOHHBIX PACCTPOICTB Bblpa-
er Take-| croii-| 1€, | AeHHad
"Im cpen Tam qu‘{ ctoft- | nmekom-
Ké st : Kasi | neuca-
UMs
DyHKUHOHAIbHBE PACCTPOIiCTBA’
— NAaMIUHT-CHHAPOM B H30.1H- — 2 — — — 2
poBaHHOIl (opae — — 41 — 8 33
— JaMIOHHT-CHHIPOM B KOMOH-
HAUWHM € IAPYTHMH IATOJOTH- — — l — 1 —
YeCcKHMH CHHIPOMAMH — — 21 — — 21
— CHHAPOM NpHBoAAlLEH TNeT H — 1 — — 1 —
B KOMOMH2LUHW C JaMIHHL-
CIH/1POMOM — — 8 — 2 6
CoueranHbie 0CT0XKHEHHS:
— TNenTHYeCKas si3Ba COVCTbS B
COUETAHHH ¢  (VHKUHOHAIDL-
HBINH paccTpoiicTBaMu — — 7 5 2 —
-— 10BOOOPA30BAHHE KY./bTH Ke-
JdyJAKa B COYETAHHH C (YyHK-
UHOHAJILHLIMU  paccTpolicTBa-
MH —_ — 6 4 — 2
— KeTy104HO-1101 B3] 0WHO-
KIHIEeYHbIT aHacTOMO3 ¢ [AaM-
TTHHT-CHHIPOMOM — — | — — 1
t
iea0 60JbHbIX 3 85 9 14 65

HeCTB y 3THX GOJbHBIX OblL10 pe3ko HapyuieHHHM. Ha xonporpam-
Me Oosbliell yactH OOJBHBIX OTMEUEHO 3HAYHTEJNbHOE YBeJHYEHHE
KOIYeCTBA H3MEHEHHBIX I HEH3MEHEHHBIX MBIIIEYHBIX BOJIOKOH, MbLI,
HEHTPaJbHLIX KHPOB H Kpaxmasa. Ko/HuecTBO HeyCBOEHHBIX XKHPOB
B KaJe 3a CYTKH, ONpele/eHHBIX YV YacTH GOJbHLIX XUMHYECKHM Me-
T010M, Obl10 Boime 11 r (11,2—20,3 r). KoauuecTBo HeycBOeHHOrO
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TpHOJCAT-TVIMLEPHHA, MeueHHOTo HoaoM-131, xoaebasocs B npegeaax
11,56—67,3%. BricokuM 0Ka3a/a0Ch i KOJIMYECTBO HEYCBOEHHOTO aJIb-
OyMuHa, MeyeHHoro #ogom-131, 12,6—30,4%. ¥ 19 GoabHDIX AaHHOM
HOArpynnbl HaG/10Aaduch NPH3HAKE aJHMEHTAPHOI JHCTPOGIH.

[TonyuenHble pe3yabTaThl KJAMHHYECKIX HCCAEIOBAIIHI MOKA3AIL,
uTo HauboJ/lee Pe3KHe HapyVIUeHIs yCBOEHHs INHILEBLIX BEUIECTB Ha-
Gaonamice B OOJIBIIMHCTBE C/IY4aeB Y GOJbHBIX ¢ TAXKeN0[l PpopMoit
NOCTPE3eKUHOHHBIX cHHApoMOoB. (OJRaKo MNOJAHOrO napaJjJenisMa
MeX/IY CTEeNeHbi0 TAXKECTH NAaTOJOrHYECKOro CIIHAPOMA |1 BhIpaxke!-
HOCTHIO HApYIUEHNST MNpPOLECCOB MIIIeBapeHis YCTAHOBUTL He yaa-
Jgock (taba. 1).

Bce Goabuble mocie PTETT Oblin BbilmcaHbl 113 cramiionapa B
YAOBJETBOPHTEJBHOM HJH XOpoluleM obumem coctofHnu. ¥ 10 60.16-
HbIX B paHHeM MOC/eoNepalHoHHOM IlepHOJe YCTAHOBJEHBI pPa3fiu-
Hble OCJO0ZKHEeHHs, KoTopble onucaubt Hamu paunee [11]. Tlocae xou-
CePBATHBHOTO JICUEHHS BCe YKa3aHHble GOJbHbIE BLI3AOPOBEII,

Buanxkaiimune peaynbraTel Xupypruueckoro jedenusi 88 GosibHbIX
B cpokH HaO/MojaeHls A0 ogHoro roga mocse PIEIT Owiin Bmosne
YIOBJIETBOPHTEABHBIMH. ¥ BceX OOJBLHBIX Cpa3y nochae oliepauiu
HCYE3.JIH paHee SPKOBblpaXkKeHHble KJAMHHUECKHE CHMITOMbI IIOCT-
PE3eKUHOHHBLIX NAaTOMOTHUECKHX CHHPOMOB # HACTYNH/IO Y.1VYlleHHe
YCBOEHHS] OCHOBHBIX HHIPEIHEHTOB IIHIIH.

[1pu H3y4eHun OTHAJNEHHBIX Pe3yIbLTATOB Y 75 GOJNBHBIX BbISICHI-
Jocb, uto y Ooapieil uactu OGosapHbix mocite PTEIT crya Ovia
ohopMiennpiil, 1| nau 1—2 pasa B CYTKH. ¥YNITAHHOCTL Tak¥kKe ¥
00bIIHHCTBA OOTBHBIX, CYISl N0 BeJHYHiHe pOCTO-BECOBOrO NoOKasa-
TeJsl, TIoC/Te PEKOHCTPYKUHH 0Ka3aaach yA0BJaeTBopUTe bHON. [loce
onepauuy npudasuau B Bece 64 o6ciel0BaHHBIX: H3 HHX 33 yeao-
Bexa — 710 5 kr, 26 — 6-10 kr u 5 — 15-25 kr. [deduuur Bseca
ocrascs yl160apHbIX. MayueHne ycBoeHUs TpHO.I€AT-TAMIEPHHA, Me-
yenHoro ilonoM-131, noxaszaJso, 4To 10CJde BOCCTAHOBJIEHHS NPOXOK-

Tabauuna 2

Boigenenne ¢ KaJom TpuOJeaT-rivUepHHA, MeYeHHoro iomom-131
(8 ", x npuHATO# mo03e), 3a 72 yaca y GoabHbix mo u nocie PTEM

Boigeseune ¢ KaaoM TPHOSEAT-TIHIEPHHA, MEUeHHOTO
fio1om-131 (B ) k npunsATOl 103€), 3a 72 yaca

Atan nabmoaeHus
CTaTHCTHYECKHE NOKa3aTelad

X l m (of , P
o onepauln 17,69 3,27 12,65
IMocae onepauun 4,20 0,75 3,67 P <0,05
O6o3HaueHHsi: X — cpelHee apHdMeTHYECKOe; M — CpefHss ownbka; o —

CpeiHee KBaApPATHYECKOE OTKIOHEHHE; P — BePDOATHOCTE PA3TnAYHS.
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JleHIs NI Yepe3 ABEHAAUATHIEPCTHYIO KIIUKY HACTVILIIO 3Hadi-
TeJbHOE YJAYUIIEeHHe I HOPMaJH3alHs YCBOEHHS KHpOB v OoJabiiefl
yacTil OoabHBIX (Tabua. 2).

B pe3y/ibpTate MHUKPOCKONMHUYECKOTO, XHMHUYECKOIo 1.1l Paalion3o-
TONHOTO MccaeoBaHH# HenpaxHeHud 1o u nocae PIEIT 6bl1o yera-
HOBIEHO, YTO H3 65 CO/MbHBIX C BBIPAXKEHHOH JeKoMIeHcauHell miiie-
BApeHHS TOJIbKO Y 2 OOJNBHBEIX IIOCJAE pelyOJeHH3allH OCTaMiCh yKa-
3aHHBle ABJIeHHS (BbIpa)KeHHAsi cTeaToppesl C HeE3HA4HTe1bHOH Kpea-
Toppeeit). ¥ 7 GoabHbIX OblTa yCTAaHOBJIEHA HECTOHKAsi KOMIIeHCALH S
NHLIEBAapeHHsl B BH/e He3HauuTeJbHOH cTeatoppell 6e3 KpeaToppeil.
¥ ocraapHplx 54 60JblBIX AaHHON MOATPYNHBI NPOLECCH MHIEBApE-
HHSI NPOTEKAJH HOPMaJbHO.

Uro xacaercss MyuHTeJbHBIX CYOBEKTHBHBIX OLIyLUeHHI, Xapak-
TePHBIX AJS JaMIHT-CHHAPOMA, TO VYKas3aHHble sABJAEHus Tocjde
PT'EIl nomnocTbio ncye3an y NMoJOBHHBI HaliMx GoapHuix (y 31 us
63)., vy ocraibHux {y 22 n3 63) 3Tu sBJeHHA JHIlb 3HAUHTEJbHO
YMEHbIIHINCL, a ¥ HekoTopulX (y 10 m3 63) maKe BO3BpaTH.IICH.
Jlyuiine pe3yapTaTbl ObIJIH AOCTHTHYTBI IIPH XHPYPTHYECKOM JeueHHH
cuniapoma npisoasdweli netan. KuanHuueckiie nMposiBjeHHs ykasaH-
HOro cHHApoMa licye3nyn cpasy nocje PI'EIT u B otnanennsiil nepuon
He Bo3BpaTHaHCh (Y 12 u3 75 GOJBHBIX).

Hsyuenne oraasennelx pesyasratoB PLEIT nossoasier cpenatn
caeaywouie 06o61enns.

PeXoHCTpYKTHBHBIE ONepallil, BKJIIOUAIONINE ¢ TOMOUIbIO TOHKO-
KIHeYHOR IIJIaCTHKH B NHUeBapeHHe 1BeHaTUAaTHIEPCTHYIO KHIIKY,
y OGoJabweit yactil GOJIbHBIX NMPHBOAAT K HOPMAaJH3alliy IPOLECCOB
MHIeBapeHns 1l JHKBHIAUUH IOCTIAaCTPOPE3EKUHOHHONH JeKOMIeH a-
UHH NHIEBapeHHsl. B OTHOLIEHHWH YCTpaHEHHSI HEPBHO-TICHXHUECKHX
H BEreTaTHBHLIX PACCTPONCTB, NMOCTOSHHO COMPOBOXKIAIOUIHX MOCTpeE-
3eKUHOHHYIO AeKoMneHcauHo nHueBapeHns, PIEIl xe Bcerga npu-
BOJIHT K XEJAeMbIM PE3yJbTaTaM.

BhimensanoxeHHoe NO3BOJSET CIe/]1aTh BBIBOI, UTO PEKOHCTPYK-
THBHAsl racTpPOEOHOAYOJEHONNACTHKA NOKAa3aHa B OCHOBHOM IIPH
pPe3KOM HapyleHHH TPOLEeCCOB NHIlleBapeHusi y GOJIBHBIX, He CIIOCOG-
HBIX aJaNTHPOBATBLCS K HOBBIM VCJAOBHAM CYIIECTBOBAHHA MNOCJe
Pe3eKUHI KeaTyaKa.
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RECONSTRUCTIVE GASTROJEJUNODUODENOPLASTY
AFTER GASTRIC RESECTION IN THE TREATMENT OF
DIGESTIVE DECOMPENSATION

J. Sarv

Summary

Since 1962 we have carried out various reconstructive oper-
ations on 109 patients (including 88 cases of reconstructive gastro-
jejunoduodenoplasty) in the treatment of pathological syndromes
and of various disturbances occurring after gastric resections.
In 18 out of 88 patients such an operation was performed together
with vagotomy, in 70 patients — without vagotomy. 74 patients of
this group suffered from functional syndromes, 14 patients — from
organic or complex complications.

We consider gastrojejunoduodenoplasty indicated in the treat-
ment of those severe pathological syndromes occurring afiter gastric
resections which are associated with the decompensation of
digestive processes. A reconstructive operation is to be combined
with vagotomy primarily in those patients in whom free hydrochlo-
ric acid is preserved in the gastric juice after gastric resection as
well as in those cases when the primary operation was performed
due to a duodenal ulcer.
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The follow-up observation of patients after the performance of
a reconstructive gastrojejunoduodenoplasty showed that the early
results may be considered good. The clinical manifestations char-
acterizing the pathological syndromes occurring in postgastrectomy
patients disappeared and the progress of digestive processes im-
proved significantly.

The follow-up examination of patients revealed that the resto-
ration of duodenal digestion with the help of a small intestinal
transplant noticeably improved the progress of digestive processes
in the majority of patients and eliminated the manifestations of
decompensation.

As to the elimination of neuropsychic and vegetative disturban-
ces accompanying decompensation of digestion after gastric resec-
tion, the reconstructive operation did not always yield the expec-
ted results. The subjective complaints disappeared entirely in 50
per cent of the patients, in the remainder the distress either was
noticeably reduced or was renewed in a few cases (10 out of 63).
The best results were obtained in the surgical treatment of the
afferent loop syndrome. The distress characteristic of this syn-
drome disappeared in all patients.

Three of the follow-up patients developed a peptic ulcer in the
small intestinal transplant as a complication after a reconstructive
gastrojejunoduodenoplasty. The reconstructive operation had in
those patients been performed without vagotomy.
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MEXAHU3MbI BCACbIBAHHUS B PACCTPOUCTBA
®YHKHHUH TOHKOIO KMIIEYHHUKA

MECHANISMS AND DISORDERS OF THE
SMALL-INTESTINAL FUNCTION

THNbI BAUAHNSA NPEABAPUTEJILHOW HATPY3KH HA
FNMTHKEMHYECKYIO KPUBYIO ¥ 310OPOBLIX JIIOOEWN

A. P. 3aarkuna, . C. PnibakoBa, A. M. Yroaes, A. A. Mucayrosa

MockoBckiil 00.1aCTHO{T Hay4YHO-HCCI@L0BATEAbCKHIT HHCTHTYT
ny. M. @. Brranunupekoro 1 Mucturyr dusnoaorun um. M. I1. Tlasiosa AH CCCP

B npexurectByloniem coofieHnt HaMu 6blL1M NPeACTaBjgeHbl AaH-
Hble, MOKAa3bIBAIOLIHE, YTO TMpe/BapliTe/]bHas ela Msica Bbi3bIBaeT
CYIEeCTBEHHble 1 JOCTOBEpHble H3MEHEHHs TIHKEMHUYeCKoll KpiBOH
V KJABHHYECKH 3J0pOBBIX aoedl [l1]. 3TH n3zMeHeHHs KacaloTes Kak
BOCXOIfil{ell 4aCTH KPHBOHU, KOTOPas 3aBUCHUT IJ1aBHbIM 06pa3oM OT
CKOPOCTH BcacbiBaHHs IMokosbl (Vin), Taxk 1 HEcxoasuel, koropas
fB1€TCs 1THTErpabHbIM BhIpazkeHiieM NpoLeccos pe3opOUUU U Jeno-
HHUpOBaHus yriaeso1os (Vof).

YcpeaHeHHble pe3yJbTaThl, NOJyUeHHble paHee HaMH, NpeaCcTaB-
JeHbl Ha puc. l.

Kaxk Buano n3 puc. 1 (a), cKOpocTb BCaCbLIBaHIA TJIOKO3bl [TOCe
npeiBapHTeabHON exbl Msica CYIIECTBEHHO BHIIE, YeM B KOHTPOJE.
[TpexBapurenpHblilt MSCHONI 3aBTpaK, KAakK IOKA3aHO HA 3TOM XKe
pPHCYHKe, JO0CTOBEPHO YyBesnunBaer yruansaunio Ha 60-f 1 90-it mMu-
HyTax H crnocoGcTByer Goslee paHHeil HOopMaJii3alliii caXxapa KpPOBIL

[Tpn pasauunbelx ¢dopmax naTosoruH OblJIo TMOKa3aHo, 4To CTH-
MyJAHPYIOWHH 3 eKT MIACHOro 3aBTpaxa MOKeT OTCYTCTBOBATH I101-
HOCTBIO 1111 yacTHuHOo. TakuM 006pasoM, Mbl 06HApyXKHJli, 4TO CTH-
MYJISILIIS BCAChIBAHISA [VIIOKO3bl Hapyuiaercsi npi 3aboseBannsx cob-
CTBEHHO KIHLIeUHOH CJM3HCTON, TOTAA KaK OTCYTCTBHE CTHMYJHPYIO-
uero shdexTa YTIIH3ALHHI [VIOKO3bl CKOpee CBA3aHO ¢ 3a0o/eBa-
HHAMII HHCYJSPHOTO anmapaTa HJH NeueHu.

Oxsako B mpeablaynieM cooOLIEHIH paccMaTPHBAMICH yCpeAHeH-
Hble pe3y bTaThl, oayuennse y 16 370poBbX aum (12 MyXKYHH H 4
JKEeHIHHB B Bo3dpacTe oT 16 10 38 qer) n 23 60abHBIX (9 MyxK4HH
1 14 menmun B Bospacte ot 30 10 61 roza), crpajaiomiux XpoHude-
CKIIM 3HTEPOKOITOM, YTO OKa3aJ0Ch HeJO0CTATOUHBIM A5 BLIABJE-
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140 153

w2 40
Puc 1. Tlo ocn abeuiicc — Bpems (B MHH.) IOCIe [pHema pactsopa
TJIOKO3Bl, MO0 OCH OPAMHAT: HAa a H O — H3MeHeHHe VPOBHS [TIOKO3bl

B KPOBH 10CT€ NepPopajbHON HAarpy3KH IJIOKO30il Ha (OHe OTHOCHTE!b-
HOrO NOKOS MHLIEBAPHTENbHOIl CHCTeMHB (CILTIOHAsA JIMHIS) 1 NpeiBapH-
Te.IbHOIl CTHMYJSIHME GeTKOBHIM 3aBTPAKOM ([VHKTHPHAs THHHS): HA ©:

| — CTHMYUISUHS TIPOLECCOB BCACBIBAHHA H YTH.IM3AUMA [HOKO3BI I10CTE
6eIKOBOI HArPY3KH, OTMedeHHas Yy OOJbIIHHCTBA 06CIeJOBAHHBIX JHIL;
2 — TOpPMO3HBlE peakuHH; 3 — cTepThie 3PPHEKTH.

HUSl BADHAHTOB BJNAHHA NpeABapHTE/IbHOI OeKOBOIl Harpysxu Ha
[JHKEMHYeCKVIO KpHBYIO. Takasi monwTka cpesaHa B HacToslilell
pa6orte, Tle TPYNNa 3/0POBLIX UL Obl1a yBeauueHa A0 43 yesoBex.

Meroauka

HPHHLIPIH METOIUKH 3aKJKH4yaeTcss B CONOCTABJICHHH V OIHOIO HCCIEAVEMOro
IBYX TJIMKeMHYeCKHX KDHBBIX, NMOJYUEHHLIX MOCAe HISHTHUHBIX Harpy30K [VIIOKO-
30H HIM APYTHMH yI.1eBoAaMmH ¢ uHTepBa’dom B 1—2 xusa. [lpuuem 3a 1,5 waca a0
OAHOIl M3 HarpysoK HccaeayeMmblil moayyasa OelKoBBII 3aBTpaK, COCTOSINHII H3
napoBofl, OYHIEHHOI OT JKHpa, MOJOTOll TOBSANHbI, BeCHBIIEll MOCIe TEePMHYECKO
o6pabotku 100 rpamnr.

IlepBasi Harpyska rJ0KO30{l JHILbL B AeTalX OT.IAYANach OT IIMPOKO pacnpo-
CTPAHEHHOrO NPH KJIMHHYECKHX HCCIeZOBAHUSX TeCTa TOJIEPAaHTHOCTH K TIUIHOKO3E.
¥YTpoM, HaTollak, ABaMJbl C HHTepBadom 1,5 yaca 6paiuch H3 nadblla MPOGH
Kanu11apHoil KpoBH 10 HArpyskd H uepe3 15, 30, 60, 90 u 120 mMuuyT mocae Harpys-
KH TIUI0KO30fi, KOTOPYK RaBatu B Buile pactBopa (B 400 ma1 BOAB PacTBOPSAIH
r/1I0Ko3y u3 pacuera 1 r Ha ! kr Beca Tena). TecT ¢ nmpenBapHuTe bHOIl aKTHBallHel
MHILEBAPHTEIBHOMN CHCTEMBI OTJHYAJICA JIHINb TeM, HTO CPasy ke [1oc.1¢ NepBoro
KOHTDOJIBHOIO B3ATHA KDOBH HCCIeLyeMoMy /JaBatn OeTKOBBIT 3aBTPaK, YIOMA-
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HyThiit Bble. Yepes [.5 yaca nosropho 6patach KOHTPOJbHAas npo6a KPOBH H
NPOBOJNIACH CTaHAapTHAs YIVIEBOAHAs HArpys3ka. YpoBeHb caxapa B KPOBH onpe-
JeNsacss  KOJOPHMETPHYECKHM — MBIIbBAKOBO-MOJTHOLEHOBEHIM MeToloM HenbcoHa
[2] B moandukanun A. M. ¥roaesa [3].

p€3y.ﬂbTaTbl H HX OGCY)K}JCHHC

YcpeaHenHele pesy.abTaThl NMpHBeleHst Ha puc. 1(6). Kak u pa-
Hee, Ha 15-fi aMuHyTe HabawonaerTcs 3HAUNTENbHOE H JOCTOBEPHOE
yBeJHYeHHe CKOPOCTH BCACBIBAHHS TUIOKO3BI, 3aMejjieHlie NpipocTa
IVIIOKO3bl MexXay 15-11 u 30-11 MuryTaMit ¢ nocJefyiomHuM ycHJIeHueM
YTusH3amin pe3opbipoBanHoil raokKossl Ha 60-it 1 90-it MiHyTax.

O1HaKo CTHMY.ISLHS NPOLECCOB BCACLIBAHHMS H YTHAH3AUMH TIO-
KO3bl IIOC€ IIpelBapuTe’]bpHOro OeNKOBOTO 3aBTpaka THIHYHA He
A7 Bcex oOCTeI0BaHHBIX, a IJd GOJbWIHHCTBA (CTHMYJSHHS BCa-
chiBauusg y 27 u3 43 g, cTHMyasuus yricimsaunu y 25 ns 43
anu). Hapsiay ¢ weil BrifiBAeHo elle 2 Tina peakxuuii, Kotopsle o6o-
3HAYHJII K&K TOPMO3Hble 1l «CTepThie». TopMO3Hble peakiil, JO-BH-
JUMOMY, BCTpeUYaloTcsl cpaBHIITeqbHo peako (y b 13 43 obcaenosai-
HBIX TOPMOXKEHIIe BCACHIBAHIIS IVIIOKO3B 11 'y 8 13 43 — TopMoXKeHIie
YTHAN3aUi1 pe3opOupoBaHHON TVIIOKO3HI),

Y gactu o06cCI€I0BaHHLIX 3TOPOBBIX TIOJell OTMEUeHBbl CTepThle
3¢ derTH, KOTOpble MOTYT paccMaTpliBaTbC KaK pe3yabTaT CIIOH-
TaHHBIX KosebaHIlil ypoBHA caxapa Kposi. OHu coctaBuan 11 n3 43
o0ce0BaHHBIX 15 BecacwBanig u 10 u3 43 JHn — AJ8 YTHIAH3A-
i r.1ioKo3bl. [IpiBeneHHble B HacTosiliedl paboTe HabJa0JEHHS, C
OJLHOIl CTODOHBI, NMOKA3BIBAIOT, YTO CTUMYJSALHS TPAHCHOPTHBIX CIiC-
TEM TOHKOIl KHIIKH Yy 3XOPOBLIX JIOJell SIBAAETCH 3HAUHTEJIbHBIM I
nocroBepHbiM 3¢ dexktoMm. Takum o6pasom, cnpapeAJUBO BLICKA3aH-
HOe HaMII paHee MpelnoJokKeHlie 0 TOM, YTO OOUIeNPHHATbIE METOIbI
uccIetoBanns QYHKUMH ¢ TOMOIUIBIO YIIeBOJAHBIX HArpysox [4] ne
MO3BOJISAIOT CYAHTh O PealbHbIX TPAHCIOPTHBEIX MOLIHOCTAX TOHKOH
kuwkd. [Tocaennne B mepio J1efiTeTbHOCTH AKTHBHPYIOTCS C NOMO-
LIbI0 PErY.ISITOPHBIX CHCTEM, BKJIOYAKUINX B ceOst HaamouedHuky [o}.

B pesyapraTe 3TOrO HCCJAEIOBAHIS MBI LOJKHBI NPHITH K BbIBO-
Ay O TOM, UTO OTCYTCTBHE CTHMYJSLHH BCACHIBAHHA TJIOKO3bI 1L
ee YTHIH3AWIN MOXKeT Hab110JaTbCsl He TOIbKO v el ¢ BhIpaKeH-
HBIMII TTATOJOrIYECKIMH MPOIECCaMH, HO H Y JI0JeH, CUHTAMOUIIIXCSH
NpaxkTHYeCK! 310poBbiMH. He3aBucHMO OT pe3y/1bTaToOB Ja/dbHEALIEro
anagiiza 3TOro BAXKHOro BOMPOCa O NPHYHHAX CYLIECTBOBAHHS pas3-
JHTYHBIX THIIOB BJHSIHMS TpeJBapHTENbHOH HArpy3ku cam (akrt xa-
JKETCS 3aCTYKUBAIOWUM BHHMaHusA. UTo KacaeTcst ero MCTOJKOBa-
HHSI, TO, MO-BIAHMOMY, HMEWTCS pasiaHuHble (aKTopbl, 00YyC/JI0BJIH-
Bawouuie BaplabeIbHOCTh BJAUSHIA NpPEJBAPUTE/IBHONl  HATpysKH.
TMpexae Bcero peysb HAeT 0 BapliaGeNbHOCTH MIHKEMHUECKIX peaKInh
[6]. Tak:ke He.1b35i NOJHOCTBIO HCK/JOYHTH HalHuHe y uacTa obcie-
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JOBAHHBIX 3J0POBBIX JHIl JAaTEHTHOroO 3a00.1€BaHUsl TOHKOTO 0TAe’1a
KHULIEYHHKA.

Kpome Toro, pasiiuHbie THIIB BJAHSHHS NpeABapIiTebHOI 6elK0-
BOH Harpy3KH Ha BCACBIBAHHE W YTHJH3ELHIO IVIIOKO3bBl MOFYT $IB-
JATLCST TAKHM 3Ke peasnbHbIM OTpaxKeHueM (H3HMO0JI0r0-OHOXHMIIYe-
CKON MHIMBHIYaJbHOCTH, KaK BapHabeJbHOCTh MHOTHX IPVTHX (PVHK-
HHOHAJIbHBIX TT0Ka3aTeJel.

BoiBOabI

B nenoM nogyueHHble pe3yJ/bTaTbl NOKa3blBalOT, YTO JOMHHHPYIO-
MM BapHAHTOM BJIMAHHS NpeJBapUTeJqbHONH OeJKOBOIl HarpyskH Ha
TIUKEMHYeCKYI0O KDHBYIO SIBJSIETCSl 3HAUYUTebHAsi HHTEHCH(HKAUH#
TPAHCIIOPTHBIX IPOLECCOB H NPOLECCOB JAENOHHPOBAHHS TJIOKO3BI,
4YTO NPHUBOJHT K PeasjbHOMY YJYULIEHHIO IPOUECCOB epeBapHBaHHSA
H YCBOEHHS THUIEBBIX YIVIEBOZOB. JTOT INpouecc, Kak OblI0 OTMe-
YeHO paHee, CYLIECTBEHHO H HEOJHO3HAYHO HapylulaeTcs IpH pas-
JIHYHBIX (popMax MaToJOTHI.
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TYPES OF THE INFLUENCE OF PRELIMINARY LOADING ON
GLYCEMIC CURVE IN HEALTHY INDIVIDUALS

A. Zlatkina, G. Rybakova, A. Ugolev, A. Misautova

Summary

The authors used the previously described method of the double
carbohydrate (glucose) test, its principles being the comparison of
the two glycemic curves obtained in the same patient after the
identical loading with glucose or other carbohydrates with the
interval of one or two days; the patient had a protein breakfast
one hour and a half before one of the loadings.
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The studies performed on 43 healthy individuals showed the
stimulation of glucose absorption and utilization processes after
the preliminary protein breakfast in most patients. The two other
reactions, inhibiting and obliterating, are revealed. However, the
predominant type of the preliminary protein loading influence on
the glvcemic curve is a significant intensification of the transport
processes and the processes of glucose storage.

These processes are essentially and differently impaired in dif-
ferent kinds of pathology.
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ISOLATED LACTOSE MALABSORPTION IN FINNISH LAPPS

T. Sahi, M. Isokoski, M. Kirjarinta, A, W. Eriksson

University of Tampere

Isolated adult-type lactose malabsorption (LM) due to isolated
jejunal low lactase activity is inherited by a single autosomal
recessive gene [1]. The gene frequency and the prevalence of LM
varies much around the world. In some populations, especially in
coloured people, the prevalence is 70—100 per cent (gene frequency
0.84—1.00), in some others it is under 20 per cent (gene frequency
under 0.45) [2]. People of the latter group are generally descended
from white Europeans.

In Finland the prevalence of LM among the Finnish-speaking
population is 179% and among the Swedish-speaking population on
the coast of the Gulf of Finland 8% and the frequencies of the LM
gene 0.41 and 0.28, respectively [3]. In South Sweden the preva-
lence of LM is perhaps under 1% (gene frequency under 0.10) [4]
and in hospital patients in Denmark 2.6—6.6% (gene frequency
0.16—0.26) [5]. There are no data on the prevalence of LM in the
Soviet Union. Among 38 persons born in Poland and Czechoslova-
kia the prevalence was found to be 24% (gene frequency 0.49) [6].
In West-Greenland Eskimos the prevalence was 849 (gene fre-
quency 0.92) {7].

The Finns have been using milk for perhaps 3000 years. In Swe-
den and Denmark milk consumption is older. The Lapps have
consumed reindeer’s milk in some measure for 300 years and cow’s
milk for 100—150 years [8].

The purpose of this study was to ascertain the prevalence of
LM and the frequency of the LM gene in Finnish Lapps of whose
LM prevalence no information had been given. The hypothesis was
that the gene frequency would be distinctly higher among the
Lapps than among the Finns because of the shorter history of
mitk consumption in the former.
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Material and methods

Utsjoki is the northernmost commune in Finland. Three quarters of its
inhabitants are Lapps. The number of Lapps who were over 15 years olid and
whose parents were also Lapps was 488. Of this group 200 were selecter by
simple random sampling and invited to undergo an examination to detect lactose
malabsorption and certain other genetic disorders. 160 persons (80%) partici-
pated, but one of these had a Finnish mother and was excluded and one per-
son dicontinued the examination. 499 (78/158) of the persons examined were
men, 51% (80/158) were women. The examinations were organized in four school
buildings in Utsjoki.

After overnight fasting all persons had a lactose tolerance test with ethanol
(LTTE) [9]. They were given orally 0.3 g/kg of ethanol and 15 minutes later
50 g of lactose. Capillary blood samples for the glucose and galactose determi-
nations by the glucose oxidase [10], and galactose-oxidase methods [11] were
taken before and 20 and 40 minutes after ingestion of lactose. After precipi-
tating and centrifugation these blood samples were refrigerated and sent by air
{o Helsinki for the determination which was carried out within a week. The cri-
teria for LM were a maximum rise in blood glucose concentration of under
20 mg/100 ml [9] and in galactose concentration of 5 mg/100 ml or less [12].

General malabsorption was excluded in persons with LM by a glucose-galac-
tose tolerance test with ethanol (GGTTE) [9]. A quick method was needed for
screening those persons on whom the GGTTE had to be performed, because
the determinations of blood glucose and galactose concentrations were made
1000 km south of the place of examination and the results were available only
later.

Blood glucose concentrations were therefore also determined immediately
by using Dextrostix reagent strips (Ames) and a Dextrostix Reflectance colo-
rimeter developed for use with Dextrostix strips. Persons who had a maximum
rise in blood glucose concentration of 25 mg/100 ml or less were considered to
have LM and they were invited to take the GGTTE. 1f the maximum rise in
blood glucose was over 25 mg/100 ml, the lactose was considered to be adsorbed.

Results

54 persons (34%) had a maximum glucose rise of 25 mg/100 ml
or less and 104 persons (66%) over 25 mg/100 m] as determined
by the Dextrostix method. 47 persons of the first group had the
GGTTE, in which 43 of them had a maximum glucose rise of over
25 mg/100 ml and 4 persons 20—25 mg/100 ml. 7 persons refused
the GGTTE. One person vomited during the LTTE and GGTTE
and she was excluded.

49 persons fulfilled the criteria of LM in the LTTE, when the
glucose and galactose concentrations were aetermined by the glu-
cose- and galactose-oxidase method, and 96 persons had normal
lactose absorption. 46 persons (93.9%) in the former group and 92
persons (95.8Y%) in the latter had the same diagnosis by the Dex-
trostix method.

In 12 persons only one of the criteria of LM was fulfilled. In 7
of these lactose was considered to be absorbed. 3 of them had the
rise in glucose concentration high (60—71 mg/100 ml) and in 3
persons who had no symptoms after the LTTE the rise in galac-
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tose concentration was high (12—24 mg/100 ml). One person had
a rise in glucose concentration of 28 mg/100 m! and in galactose
concentration 5 mg/100 ml and no symptoms after the test, and
was considered to have normal lactose absorption. 4 persons were
considered to have LM. They had a maximum rise in glucose con-
centration of 21—29 mg/100 ml and in galactose concentration
only 0—1 mg/100 ml, and all had diarrhea or meteorism after the
test. 2 of the first 7 persons and ! of the 4 persons had LM as
determined by the Dextrostix method.

In one person the result remained equivocal and he was also
excluded. No general malabsorption was found by the GGTTE. 11
of those 53 persons who had LM had no GGTTE. They were not,
however, excluded, because general malabsorption was not found
in any other of the Lapps and in the Finnish population general
malabsorption is very rare [1, 3, 13, 14].

Thus the prevalence of isolated LM among the Lapps was 349%
(53/156) . The estimated frequency of the LM gene was 0.583, which
was significantly higher than in the Finns (p<0.001), so that the
result was in keeping with the hypothesis. The prevalence of LM
was 35% in males and 33% in females and it was the same in all
age groups. Milk consumption was equal in the groups with LM
and normal lactose absorption.

Discussion

The frequency of the LM gene was found to be significantly
higher among the Utsjoki Lapps (0.583) than among the Finns
(0.416), which was the hypothesis. The estimated gene frequency
was not, however, as high as in many populations in which milk
consumption has been scanty in adulthood or has lasted only a very
short time, as in Negroes, Thais or Chinese, among whom the esti-
mated gene frequency is near 1.00 [15, 16].

It is supposed that before man began to consume milk in adult-
hood most adult human beings had LM and after the beginning of
milk consumption persons with normal lactose absorption were
better able to use all constituents of milk without diarrhea [2, 17].
This has possibly constituted a selecting factor whereby frequency
of the normal lactose absorption gene has increased over thousands
of years among the populations which have consumed milk. The
Lapps have been using cow’s milk for about 100—150 years and
reindeer’s milk for about 300, but consumption has been very scanty
[8]. Based on the hypothesis one would thus suppose that the fre-
quency of the LM gene would be higher among the Lapps. On the
other hand, although the persons examined were “pure” Lapps, it
is probable that the Lapps have received a gene flow from the
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Finns and Norwegians, among whom the frequency of the LM gene
is lower [3].

Also other selecting factors may have exerted an influence and
decreased the irequency of the LM gene faster than elsewhere. It
has namely been observed that lactose enhances calcium absorp-
tion and in persons with LM this absorption is probably decreased
[18]. In addition D-vitamin enhances calcium absorption, and so
in Northern Europe, wheee the production of D-vitamin has been
insuificient because of the low ultraviolet irradation especially in
winter [19], normal lactose absorption has been a factor which has
increased calcium absorption [20]. Therefore, it would also have
prevented rickets and osteomalacia. That would possibly have been
the selecting factor which has increased the frequency of the
normal lactose absorption gene among the Lapps.

Blood glucose determination in the LTTE according to the
Dextrostix Reflectance colorimeter method was found useful in
screening for LM.

Summary

Isolated adult type lactose malabsorption (LM) is inberited
and the inheritance is controlled by a single autosomal recessive
gene. Persons with normal lactose absorption are better able to
use ali the constituents of milk without diarrhea. This has possibly
been a selecting factor which has caused the frequency of the
normai iactose absorption gene to increase over thousands of years
among populations accustomed to consume milk. The Finns have
been using milk for 3000 years. The prevalence of LM is 179% and
the gene frequency 0.41. The Lapps have used milk for 150—300
years. The authors had a hypothesis that LM is more common in
the Lapps than in the Finns. The hypothesis was verified. The fre-
quency of the LM gene was significantly higher among the Lapps
(0.58) than among the Finns and the prevalence of LM was twice
as high in the Lapps (34%) as in the Finns.
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H30JIUPOBAHHASI MAJIABCOPBLHA JIAKTO3bI
Y ®HHCKHUX JIANNJAHLLEB

T. Caxu, M. Hcokocku, M. Kupsapunaa, A. B. dpukccon

PeswowMme

Msonnposannas manabcopbuus Jgakrosst (MJI) THha B3pocabix
HacJefyercd, & HacJAeACTBEHHOCTb KOHTPOJHDPYETCst OJHHM aBTOCO-
MaJbHBIM PEUEeCCHBHBIM TeHOM. Jlula ¢ HOpMaJbHBIM BCachiBAHHEM
JIAKTO3Bl JIyYIlle HCHOJBL3YIOT BCEe COCTaBHBIE YacTH MoJoKa Ge3 BO3-
HHKHOBeHHS NoHoca., BeposiTHO, 310 ABJASJIOCH CeNeKTHpYIOMHM (dak-
TOPOM, OOYCJIOBHBIIMM TIOBBILIEHHE YaCTOThHI BCTPEYAEMOCTH reHa
HOPMAaJIbHOTO BCACHIBAHMS JAKTO3bl B TeUeHHe MHOTHX ThICAUeJeTHi
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B NIOMYJIALUAX T10/el, MPUBBIKIIHX YIOTPeBisiTh MHOro MoI0Ka. PuH-
Hbl ynioTpe6.sau MoaoKo B muiny yxxe 3000 ner Hasan. Hacrtora Berpe-
yaemoctH MJT y nux 17%, wacrora rewa — 0,41. Jlaniauiub ymno-
TpeGAfIOT MO.I0K0 TOAbKO 150—300 1er. ABTOpPH BHLIABHHY.IH THIIO-
Teay, uto MJI BeTpedaercs y arian1ies yaule, yeMm y dunuos. [uno-
Te3a NOATBepPAMJACH: yacToTa BcTpeyaemMoct rea MJI y gamiana-
ues (0,58) okasasach CYHIeCTBEHHO BbIllle, yeM Y (DIHHOB, a 4ac-
tota BcTpewaemoctd MJI y wux — B ABa pasa Gousiue (34%).
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PE3YJIbTATbI
HATPY304YHOHM IPOBbI JIAKTO301 Y )XHTEJIEH
3CTOHCKOH CCP CPEAHEI0O M NO)XHUJIOTO BO3PACTA

. 3. Kyyek, K. 1. Buanako

Tlspuyckast ropoackas 6oapHuUa H TapTyckuil rocyapcTBeHHbI VHHBEPCHTET

B teuenne nocaeannx 10 set ony6JaHKOBaHO MHOXKECTBO cooble-
HHIl 06 OTCYTCTBHH ()epMEHTa JAKTa3bl B 3MHTEJHAJbHBIX KJAIeTKax
c13ucTOd 0600UKH TOHKON KHIIKH, BhIpakawollefica y onpeneseH-
HOW yacTH JI0Jed B HemepeHOCHMOCTH MoJoka [l]. YcraHoBieHO,
YTO HELOCTAaTOYHOCTh YKa3aHHOro (epmeHTa IpeiacTaBiasieT coboil
sIBIEHIE PeLeCCHBHO HAC/IEICTBEHHOE, YaCTOTA BCTPEYAEMOCTH KOTO-
poro B PAas3jHYHBIX 3THHYECKHX rpynnax pasHas. OnHaxko GoJsee fe-
TaJbHBIX 3MHIEMHOJOTHYECKHX H3BICKAHHI OTHOCHTE/JIbHO YaCTOTH
BCTPEYAEMOCTH DPACCMATPUBAEMOrO COCTOSIHHSI BBIIOJIHEHO BecbMa
nemHoro. Hekoroprle H3 omy6.1HKOBaHHBIX NAHHBIX HETOYHEI, NO-
CKOJIbKY OHH TIOJIyYeHBI HAa OCHOBAHHH H3ydeHHs] OGOJIbHBIX, NOABEP-
raBIIHXCH CTalluoHapHOMY .Jedenuio [2, 3, 4], nubo orpaHHYeHHOrO
KoauyectBa Jiwojed [5]. JlocToBepHble HCCMETOBAHUS TPOBETIEHB B
Ounasaaun {1, 6] Ha ocHoBaHHH COOTBETCTBYIOIIHX pPe3y.ILTaTOB
HCCAEI0BAHUSl MOZKHO CJAeJNaTh BBIBOABI O Haauuui geduputa Jak-
Tasbl cpeiu Bcero (HHCKOro HacejeHust. JJaHnbie o mogoOHBIX HCCTe-
JoBanusx B CoBerckoM Colo3e MOKa OTCYTCTBYIOT.

Hesp nacrosimeil paboThl — YCTAaHOBUTH NPH MOMOIIH HATPy304-
Holl npo6ur sakro3oil (HI1JI) nanuyne HETOCTATOYHOCTH JaKTa3bl y
XKHTeJell DCTOHHI CPefHEro i IOKHJOro BO3pacTa.

Marepuan n meroanka

O6cnegyemeie GbIJIM OTOGPAHBI METOAOM CJAy4YallHOro BbiGOpa H3 uHC]da KHTe-
Jefl oAHOro u3 BpauebHBHIX vuacTKoB I. IlapHy. Ha Tepputopuu astoro yuacrtka
npoxubaeT 2850 B3pocinix mozell. [TosoBoe ¥ Bo3pacTHOe pacnpeseseHue cayuail-
Horo BHI6Opa cooTBeTcTByeT ofweli monyasuuu. Bo3pact ofcaenyembix Kogebamacs
B npepenax 4[—70 ;er. Cnncok obclegyeMbixX BKJIWOYas NepBoHavadbHo 156 ueno-
BeK. BBuIy nepeMeHB MecTOXKHTEIbCTBa OTnano 25 uedosek. Eime 20 yenoBei
OTKasalaucb OT ucnuiTaduil. Taxum o6pa3oM, Bcero ofciaegoBaHHio OBLIO 1OX-
BepruyTo 111 uenoBek, urto cocrariser 8,5% Bcero HaceleHHs COOTBETCTBYIO-
mero Bospacra (rabauua).
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Tadbanua

Pacnpenesienne oGcjeayembpix no BO3pacTy u noay

O6caenyemple
0% uz coot-

Bospact Ko:1-80 geTCTB 10 -

. ; Vi0 Myt
. wuTenel oo el 105 JKenuun Yyvunn

pPacTHOI1

TPVIIILL
41—30 591 51 8,6 31 20
51—60 344 30 8.7 16 14
61—70 364 30 82 16 14
Bcero: 1299 111 8,5 63 48

O6caenyemble ONpalUUBaJIHCh 1O 3apaHee COCTABJEHHOIl nporpaMme, nocie
yero y Bcex BbinoaHsaace HIWJI. Ias sToro nepopadbHo AaBasioch 50 r Jakro-
3bl, pactBopeHHoil B 400 ma Boabl. [lo BBegeHust JaKTO3bl H TPHKIABL IOCTE
storo (uepez 30, 45 u 60 MHHYT) OPTO-TOAYHIHHOBBIM METOLOM OIpEeAeIsIcs
ypoBeHb caxapa KpPoBH. B xome mpoGbl M mocle Hee DETHCTPHPOBAJIHCH BO3HIH-
KawllHe pPaccTpolicTBa, TaKHe KakK 4yBCTBO TsDKeCTH H O0JM B JKUBOTE, METEO-
pHu3M, vpuaHHe B KuBoTe M noHoc. Ecan ypoBeHb caxapa Bo3pacrtal mocle
Harpyskn He Oonee yeM Ha 20 mr B 100 MJ KPOBH 1O CPABHEHHIO C HCXOJHBIM,
TO B ITOCIEAYIOUIHE THH NPOBOAHJIACH HOBasi HarpysouHas nmpo6a 25 I IUIIOKO3bl H
25 r raraxroset (HIIIT). ¥YpoBewp caxapa KpoBH onpelensics Kaxk H IpH
HITJI.

HMcexoas M3 MOJyY4eHHBIX pPe3yAbTaToOB, ofcienyemble OLLIM pacnpeleseHsl Ha
yetpipe rpyanst (A, B, B, I'). Je¢uunt nakTassl JHACHOCTHPOBAICS B TeX CIV-
uagXx, korga npu HIWJT He ma6mionanoch CYIECTBEHHOTO NOABbEMa YPOBHA caxa-
pa KpOBH, HO TaKoil mozbem uMen Mecro mpu HIICT. W3 wux rpynny A cocra-
BHJIH HCHIBITyeMble, v KoTopblx B xofe HILJI BuigBHaHCh BhiuenpuBeneHHbie pac-
cTpoiicTBa niwuieBapenus, B rpynny B Bomuin Anga, muuieBapeHne KOTOPHIX mocie
HAarpy3KH JaKTo30il He pacCcTPanBasOCh.

K rpynne B 6uuin oTHeceHn Juna, y Kortopeix Kak npu HILJI, tak u npn
HIIIT nombem ypoBHsi caxapa Kposu He jpocturat 20 mr B 100 M1 KpoBu mo
CpPaBHEHHIO C HCXONHBIMH 3HayeHusMH. B rpymny [' BOWLIM Jnua ¢ OTCYTCTBHEM
paccTpoiicTBa BCACbIBAHMA JIAKTO3HL

Pesynbratet

Ilnarnos geduuuTa Jaktassl Obli nocTasfaeH y 37 obcuaenyeMplx
us 111 (33,3%). B rpynny A Bowwto 30 uesosek (27,19% Bcex ucmbi-
tyembix). Bo Bpemss HITJI nan B Teuenue mocaenymomux 2—8 yacos
y HHX HabaoAajauch cielylolHe paccTpoHcTBa. ypuaHue B 2KHBO-
Te — B 26 caydasx, noHoc — B 19, 60,11 B KHBOTE — B 3, TOWHOTA —
B 3 M B3lyTHe KHBOTa — B b cayuadx. 15 demoBek 3TOH rpymmbl
coOoOLIHAN YKe B Hauaje ONbITA, YTO OHH HE TNEPEHOCAT CBeXKee
Mos0Ko. Y 10 HChmbITyeMBIX OTMeYaJHCh TaKXkKe pas3Hbie Hapyule-
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HHSI NHINEBAPHTENbHOH NesTeJbHOCTH, KaK HalpHMep, ypuaHHe B
XKHUBOTE, B3AyTHe JKHBOTAa M OOHJIbHOE BblJeseHHe Ta3oB, OAHAKO, C
ynotpebJeHueM MOJIOKA OHHM 3TH pacCTpoiicTBa He cB3bBaau. Ilocse
o6csie1oBaHNs OHM OTKAa3aJHCh OT CBEXEro MOJIOKA, B pesyJbpTarte
4ero paccTpoilcTBa 3HAYHTENBHO YMEHbIIHAKCH, JHO0 BOBCE HCURSJH,
Y 5 yesioBeK, BXOAUBUINX B IPYNNy A, HHKAKHX PaccTPOHCTB MiILe-
BapeHHS B aHaMHE3e He HMEeJOCh.

Ipynna b Bx/Mouana 7 4esioBeK, uTo coctaBHiao 6,39% Bcex 00-
caenyeMmblx, B rpynny B Bxoxuao 10 uesnoBex (9,0% oOciedyeMmbix).
HopMmanbHbI#l pe3ysnbTaT NOCAe HArpy304HOH NpoObl JaKTO30H IIOJIY-
yeH y 64 yesnosex (rpynma I'). Hu y oaHoro ob6caenyemoro nociaen-
HHX Tpex rpylnl paccTpONCTB NHUieBapenusi mocje ynotpebaenis
MOJIOKA He HabJMI0Ianoch.

O6cyxpaenne pe3yJbTaToR

B nacrosmeil paGore mJs yCTaHOBJIEHUS HeJOCTATOUHOCTH (pep-
MEHTa JaKTas3bl B CJIHU3HCTOH 000J0YKe TOHKOH KHUIKH I10/1b30Ba-
JINChb KOCBeHHBIM MetojgoM B Bume HIIJI. Kak ormeyaercs B JiHTe-
paTtype, Mexay pnanunimu HITJ u pesynrTatamu HenocpenacTBeHHOTO
onpenesieHuss aKTHBHOCTH ¢depMeHTa JlaKTa3bl B NPOGHBIX KyCcOuKax
CJAH3HCTOH 060JOYKM TOHKOH KHIIKH HAaOMOnaerTcs TBepiras, A0CTO-
Bepras Koppeasiuus {2, 7). Tlostromy npn MaccoBoMm obcaenoBaHin
HaceJieHHs 1efiecooOpPa3HO IOAb30BAThCS YKA3aHHBIM  KOCBEHHBIM
METOIOM.

BrifiBsieHO, 4TO B M3yueHHOH HaMu ‘nonyasiunn y 33,3% Jun B
Bo3pacTe ot 41 1o 70 ner obHapyxuBaloTca ManabcopOuus JakTasbl
U fIBHas HEeJOCTAaTOYHOCTb (hepMEeHTa JIaKTa3bl B CAH3HCTOH 000JI0YKe
TOHKOH KHIIKH. B pesysbraTte HCcneqoBaHuUs, TPOBEAEHHOTO B I0XHOM
QUHIAHANA, ONHCAHHOE sBJEeHHe OBIJIO yCTaHOBJAEHO Jumb y 179%
ucneityeMblx [6]. CoremoBarenbHo, B DCTOHHM HEZOCTATOUHOCThL (hep-
MeHTa J1akTa3hl HabJIofaeTcs 3HaYUTE/IbHO Yalle, yeM B DHHAAHIHH
(Ha ocHOBe AaHHBIX, OMYGJHKOBAHHBIX [0 CHX TOD B JHTepaType) H
BooOwe B ctpanax CesepHoit EBponbl.

[Tepopanbubiit npueM 50 r JaKTO3bl BbI3BaJ y OOJBIIHHCTBA JIHIL
Hapsay c gebrnuutoMm nakrtasel (rpynna A) paccrpoicTBa MHLIEBA-
penusi. OyeBHAHO 3TH JIOAH He NMEPEHOCSAT CBeXkee MOJOKO, a TaKxke
HNPOAYKTHl NMHTAHHS, COAEpP:KAIUe CBeXKEe MOJNOKO. ITO 06CTOATEb-
CTBO HeOOXOAMMO YYHTHIBATH NpPH Ha3HaueHHH AHerhl. HassaHuas
rpynna cocrasasier 27,1% u3 Bcex ob6cienoBaHHBIX. Y 7 ueloBex
(6,3% u3 Bcex ofcael0BaHHBIX), HeCMOTPS Ha Hajauude AedHuuTa
JaKTa3bl, HHKaKHX HapylleHH# nuesapenus nocie HITJI He eniasu-
Joch. ColeioBaTe/IbHO, 3TH JHLA MOTYT H BIPeAb yNOTPeBIsIThL CBexKee
MOJIOKO.

Y nuy, cocTaBAsiBIIMX rpynny B, moabeM ypoBHsi caxapa KpOBH
He Habmopnascsa w4 nocae HITJI, nu nocne HIIIT. IIpu sToM OHu
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He TpPeAbsABJSIIH HHKaKHX 3Kano0 Il HMeJH XOpOWYIoO YNHTAHHOCTS.
YnotpeOJenyie cBexXero MoJ0Ka HHKAaKUX OTKJOHEHI y HHX He Bbl-
spiBasio u nocae HILJI paccrpoiicTe numesapenns He oOHApyXKHBa-
Jock. Ha 3TOM OCHOBaHHM MOXKHO 3aKJ/IOYUTh, 4TO Maaabcop i
VIVIEBOAOB Y HIIX He oTMeyaercsl. Kak M3BecTHO, Vike B (H3HOJIOMH-
YecKHX ycaoBHAX npubausuteapno y 20% HaceneHHs 10cae HATPY3KH
NOAbeM YpOBHsl caxapa KpoBH HesHauuteseH {7]. Boamoxkuo, uTo
3TH JIIOAH BXOAAT HMEHHO B 3Ty rpynny B obueli nonyasund. OXHAKO
HpelCTaBUTENM YKA3aHHON TPYNNB HYXKAAWTCH B JaJjbHeflieM H3Y-
YeHHH.

B sakaioueHHe MOXKHO OTMETHTb, YTO y XKHTejeli DCTOHHH Cpel-
HEro M TMOXKHJIOTO BO3pacTa HeJOCTATOYHOCTb AKTHBHOCTH (QepMeHTa
JIaKTa3bl B CAH3HCTOH 000J0YKe TOHKON KUINKH HAOJI01aeTcs 3HauH-
TeJbHO 4Yale, yeM y (UHHOB H KITeJeldl APYyruX COCeJHHX CTpaH
CeBepnoit Erponni. Hama gaaphelimias 3agaua 3ak/a049aeTcss B TOM,
uroOBl YCTAHOBHTHL 4AacTOTY BCTPEYAEMOCTH OIIMCAHHOTO SBJEHHS B
fonee MOJOABIX BO3PACTHLIX TpyNmax.
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IS

RESULTS OF THE LACTOSE TOLERANCE TEST IN MIDDLE-
AND OLD-AGED ESTONJANS

I. Kuusk, K. Villako

Summary

The paper presents data on the occurrence of lactase deficiency
in middle- and old-aged Estonians.

A group of 111 subjects aged 41 to 70 years (48 males and 63
females) was chosen at random from the inhabitants of a medical
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district of the town of Pdrnu. They were all submitted to a lactose
tolerance test (LTT): they were administered per os 50 g lactose
dissolved in 400 ml water. The blood-sugar level was determined
before LTT and during 60 min. after loading at 15-min. intervals.
The subjects were watched during and after LTT and the devel-
opment of meteorism, borborygmas and diarrhea was recorded.
When the rise in the blood-sugar level during the test was below
20 mg in 100 m! blood, a similar test was performed with 25 g
glucose and 25 g galactose (GGTT).

Lactase deficiency was diagnosed in subjects in whom the rise
in the blood-sugar level after LTT was below 20 mg in 100 ml and
above it after GGTT.

Lactase deficiency occurred in 37 subjects (33.3 per cent of all
the subjects). Interrogation showed that only 5 of them had
experienced no gastrointestinal complaints. 16 subjects stated
bejore LTT that they did not tolerate fresh milk.

The data presented show that lactase deficiency occurs in Esto-
nians more frequently than in nations living in the neighbouring
countries in Northern Europe.
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URINARY VOLATILE PHENOLS IN PATIENTS WITH PEPTIC
ULCER AND PARTIAL GASTRECTOMY

A. Tamm

Tartu State University

More than 10 years have passed since Goldstein and Wirts
[1, 2] demonstrated significant association between post-
gastrectomy steatorrhea and excessive bacterial growth in the
afferent loop of gastrojejunostomy. Unfortunately, there is still no
simple method for detecting the bacterial overgrowth in the small
intestine.

Our earlier observations have shown that excretion of urinary
volatile phenols (VPh) — p-cresol and phenol — is often elevated
in gastrectomized patients [3]. On the other hand, a correlation
has been found between the excretion of VPh and faecal fat in the
case of duodenal ulcer [4]. The aim of the present study is to apply
the excretion of VPh to examining the state of intestinal micro-
flora in patients with peptic ulcer and with different types of
gastrectomy.

Material and method

The diurnal excretion of VPh was determined in 52 patients with unoperat-
ed peptic ulcer and in 57 after gastric surgery (Table 1). 18 of the latter had
undergone the Billroth I, 39 the Billroth II type of gastric resection. All gastric
resections were performed for benign peptic ulcer. In 15 patients of the Billroth
I group partial gastrectomy was combined with jejunal replacement. Billroth II
operations with the Braun anastomosis were not included in this series. Seven
patients (Table 3) were studied twice, before and after the operation, while the
duration of the interval following the operation varied from 3 months to 2

ears (average 1 year). At the time of examination the subjects were
gospita]ized in Republican Clinical Hospital of Tartu, or in Tartu Regional
Hospital, Erika.

For determination of VPh two parallel analyses of the diurnal urine were
carried out. The amount of VPh in the sample was determined colorimetrically
as described in detail previously [5, 6]. Diurnal output of less than 85 mg was
considered to be normal [6]. )

For comparison of the excretion of VPh in different groups of patients the
Kruskal-Wallis x*-test was used.
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Groups of patients studied

Table 1.

;\Ium—f Age Sex T .
Group er o ime since
gr?g Range Mean | F M operation
Gastric ulcer 22 24 to 75 47 19 —
Duodenal ulcer 30 21 to 71 42 7 23 -—
Billroth I for
G. U.
and D. U. 18 36 to 68 51 9 9 3 months to
8 years
Billroth 11
for G. U. 16 38 to 73 54 7 9 8 months to
30 years
Billroth 11
for D. U. 23 36 to 64 50 12 11 6 months to
27 years

G. U. — gastric ulcer, D. U. — duodenal ulcer

Results

There was no difference in the excretion of phenols in the
patients with gastric or duodenal ulcer, who had not undergone
gastric surgery (Table 2). In 12 cases, i. e. in 23% of peptic ulcer
patients, the excretion of VPh exceeded the normal one. In 7 out
of 18 patients with the Billroth I type of anastomosis we found an
abnormal output of VPh, but the excretion of the group did not
exceed significantly that of the group with unoperated peptic ulcer

Table 2

Urinary excretion of volatile phenols in patients with unoperated and operated
peptic ulcer

Diurnal excretion of VPh (mg)

Group Abnormal output
Range Mean Median
Gastric ulcer 29 to 160 72 53 6 out of 22
Duodenal ulcer 19 to 190 69 85 6 out of 30
Billroth I 33 to 147 75 72 7 cut of 18
Billroth II for G. U. 39 to 367 120 112 10 out of 16
Billroth 1I for D. U. 41 {o 291 116 105 18 out of 23
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¥2=0.94, k=1, p>0.1). After Billroth II the patients excreted
39—367 (average 118) mg of phenols. An increased productions
of VPh was observed in 28 cases out of 39, i.e. in 729% of Billroth
IT patients. The excretion of VPh in the last group was signifi-
cantly higher than in persons with unoperated peptic ulcer (y2=
'=21.47, k=1, p<0.001) or in those who had the Billroth I type of
anastomosis (32=9.27, k=1, p<0.01). The excretion of VPh did
not depend essentially on the fact whether the Billroth II resection
was performed for gastric or duodenal ulcer.

In four persons we had an opportunity to determine the amount
of VPh before and after partial gastrectomy, and in three other
patients to {ollow the effect of the conversion of Billroth 11 to Bill-
roth I (Table 3). After the Billroth I operation or after reconstruc-
tive operations ad modum Billroth I the amount of VPh excreted
did not change essentially in three patients and decreased consid-
erably in one (H. E)).

Table 3

Output of volatile phenols before and affer gastric surgery

Urinary VPh excretion
Patient | Initial stage | Final stage before I after I change
(mg)
A T G U —BI 75 51 =
I. B. G U ~— BII 153 135 =
H. L. D. U — B Il 56 99 4
0. L. D.U. — B II 64 115 0
L. P. BIl —BI* 71 81 =
H. M. BIl — BI* 94 88 =
H. E. BIl — B I* 204 87 ¥

B I and B 1I — Billroth I and 11, (}) decrease, (1) increase, (=) unchanged,
B I* — partial gastrectomy with jejunal replacement

After Billroth II the output of phenols remained practically
unchanged in one case (I. B.), and increased in two other cases
(H. L and O. L)).

Discussion

Very few data have been published concerning the small bowel
microflora in peptic ulcer patents. Legler and Zeitler [7] and
R. Bishop [8] have reported that the composition of the flora of
the small intestine in ulcer patients may differ from that of persons
without gastrointestinal diseases. G. G. Browning et al. [9] found
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in 119 of peptic ulcer patients the jejunum colonized with the
faecal type of microorganisms. Our results indicate that approxi-
mately a quarter of persons with peptic ulcer have an overgrowth
of phenol-producing bacteria in the small bowel already before the
gastric resection.

Overgrowth of intestinal bacteria after Billroth II is a well-
known fact [1, 2, 8, 10—15], but litte information [8, 14] is
available about it in Billroth I patients. Our investigation proves
that after the Billroth T operation the incidence of alterations of
the small bowel flora does not exceed significantly that of peptic
ulcer patients before the operation. On the other hand, gastric
resection resulting in a blind afferent loop, as in Billroth II, causes
frequently an increase of the production of VPh. The excretion of
phenols in Billroth Il patients was significantly higher than in
persons with unoperated peptic ulcer, and the incidence of ab-
normal output of VPh (72%) was also increased if compared with
all the other groups.

At the same time, our results (Table 2 and 3) are in agreement
with those microbiological studies [2, 12, 14] which emphasize the
fact that in one part of subjects with the Billroth II type of
anastomosis the normal count of microorganisms in the small intes-
tine persists. In our material such persons make up the minority
of cases (28%). According to bacteriological investigations, intra-
luminar bacterial overgrowth occurs merely in the event of stasis
of intestinal contents [I, 11, 15].

Comparison of the results of patients with the Billroth 1 and
Billroth II type of anastomosis indicates that increased production
of VPh occurs more frequently after the Billroth II operation. Con-
sequently, abnormal production of VPh follows not partial gastrec-
tomy, but the creation of the blind afferent loop. These data sug-
gest that the stagnant afferent loop is the most probable place
where the abnormal amounts of VPh are produced. That judge-
ment is confirmed by the results of patients studied before and
after the operation. In two persons (H. L. and O. L.) the Billroth
II operation increased the output of VPh, in one (H. E.) the recon-
struction of Billroth 11 to Billroth I reduced the high production of
phenols considerably. As far as antibacterial treatment gives only
a temporary effect in such cases [2], the surgical liquidation of the
blind afferent loop is a method of choice in therapy.
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JETYYHE ®EHOJIbI MOYHK NPH NENTHYECKOH
A3BE U NOCJE PE3EKUHH )KEJYOKA

A. O. Tamm

Peszwome

OaHOM N3 MpHYHH MOCTracTPOPE3eKUHOHHOH cTeaTtoppen ABJISET-
¢Sl yCUJEHHBIN pocT MUKPOOOB B npuBoasinleil netae [1, 2]. Onnako Ao
CHX TIOp OTCYTCTBYET NPOCTOH METOJ AJsi OUEHKH COCTOSIHUSI MHKPO-
dsopel TOHKOro KullleyHHKAa. B Hacrosumielr paboTe sKcKpenus JeTy-
yux ¢enosoB (JI. ®.) ¢ Moyoil Obl1a mpyMeHeHa B KayecTBe IOKa-
3aTeNsl COCTOSAHMS TOHKOKWlIeyHo#l wmuxpoduopel. Hccaeposanusa
NPOBOAUNUCHE Y 57 GOJbHBIX, TEPEHeCUIMX pe3eKIHI0 XKeaylka Io
[OBOJY NEeNTHYeCKON s3BH. 18 H3 HHX OBLIM ONEPHPOBAHLL IO CIIO-
coby buabpot-1, 39 — no buaspor-11. 52 GoabHbIX © HeonepHpo-
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BaHHOI #3BOH Xeayaka (22) uid s3BOH ABeHaAUATHNEPCTHON Kili-
kKH (30) cayxuaim KOHTpoJeM.

Briicuuniocs, uto Bbimedenne JI. @. mpeBmiajno nopmy B 12
HeONepHpOBaHHBIX c/1yyasax u3 92 (23%). ¥V GosbHBIX C aHACTOMO-
3oM tuna busabpot-1 sxckpeuns JI. ®. cyliecTBeHHO He OTJHMYaJaCh
OT 3KCKDELHH HeonepupoBaHHbIX GoabHbIX (Tabu. 2). Hanbonpmasn
yactoTa (72%) nmoBbliientoro Beigedaedus JI. @. na6.1ioma1ack nocae
pesekmun xkenyaka no buaspot-l1i. Beipesenune JI. @. nmocaemueil
FPYNNbI NIPEBBIAJ0 CPEfHIO 3KCKpelHio obenx npeabiaymux. Ko-
andectBo JI. @. He 3aBHceNO OT TOrO, MO KaKOMY NOBOAY OBLJIH Olle-
pupoBaHbl 60.1bHble o bupoabt-11: Mo nosoay s3BH Keayaxa, J1HOO
10 NOBOAY $3BBl JBEHANUATHIEPCTHON KHIIKH.

ComocTaBaeHne pesyabTaToB rpyansl buabpor-I n Buaspor-Il
[IOKAa3biBAET, YTO HE IIPOCTO Pe3eKIHs xKeayaka, a obpazoBaHde cJje-
IO# TIPUBOJSILLEH NMETAH BLI3BIBAET YCILTEHHYI0 mnpoaykuuio JI. @,
T. €. yBeJHUYeHHe AKTHBHOCTH (PeHOJI-NPOAYIHPYIOIHX MIKPOOOB.
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BbIAEJIEHHE JIETYYUX ¢EHOJIOB MOYH U HHOHUKAHA
NPH COYETAHHOM JIYYEBOM TEPANIUH

A. 0. Tamm, P. A. Oue

Tapryckull rocyzapcrBeHHblil YHHBEPCHTET

Peaxuus kuuweunka Ha HOHH3UPYIOLIee H3dyYeHIie IpeaCcTaBisier
c06oll CJ0KHYIO COBOKYNHOCThL 13MEHeHHH, B YaCTHOCTH MOpaXKeHus:d
CNH3HCTON 060/IOUKH TOHKOII KHINKH, 11I3MeHeHHsT KPOBOOOpAaLIeHHs i
ceXpeLuy, HapylleHHd MOTODHKHM H BcachiBanus [1]. Muorounciaen-
Hbl€ ONBITHl HA XXHBOTHEIX NOJATBEPXKIAIOT, UTO Ii3MEHSIeTCST H MIHK-
podJopa kuilleynnka. MaJouticienuble Hab/MOAeHnsl, NpOBeleHHBIE
10 HACTOSIIET0 BpeMeHH y JIoJlel nocje obIero i1 MecTHOro o6sy-
YeHHs, OPPAHHYHBAIOTCS HCCIeJ0BAHHEM JHIIb MHKPOQJIOPH KaJaa, HO
noKa OTCYTCTBYIOT JaHHBie 0 TOHKOKMlieuHoit ¢.aope [1]. Hawm xa-
JKeTCsl 11e1eco00pasHBIM B TaKHX CJAV4asX MpIMeHsITh KOCBeHHbIe
MeToabl nccaegoBanus. Haiwr npeabaywnii onelit [2] noxasas, dro
raMma-o0/y4yeHHe Ta30BOH 00.aCTH BHI3blBaeT H3MEHEHHS B BBIJe-
JAI0INEMCS KOJHUYECTBE JIeTyduX (eHOJO0B MOYH.

B nacrosimieii pa6oTe Mbl IPOLOJKAEM HCCIEA0BAHIIE COCTOSHHSA
KiuieyHot MHKpOQ.IOpEl NP JYy4eBOH TepallnH, IPUMEHssT OJHOBpe-
MEHHO 2 KOCBEHHBIX TIOKasaTens: jJeTyude (DEHOJBl MOYH H HHAMKAH.
Lesnbio DaHHOTO HCC/JAELOBAHHSA ABJAETCS:

l. u3yyeHue BAMIHUA COUETAHHOH .1y4eBOH Tepanui Ha BbiJLe-
JgIoleecss KOAHYeCTBO JMeTy4HuX (eHOJI0OB H HHAHKAHA,

2. ycTaHOB.IeHWe 3aBHCHMOCTH H3MEHEHHS B 3KCKPELHI apoMaT-
HBIX BELIECTB OT J103bi 0O/IyuenHs.

Martepuan ¥ MerTopMKa

HccaeaoBanua npoBojuauch B TapTyCKOM OHKOJOTHUECKOM JlCraHcepe Y
27 GoabHhix B Bospacte 28—76 mer ¢ 1970 no 1974 rr. Bee GoabHble, Kpome
ABYX, TMOIBEPratiuch COYETAHHOII .1yueBOll TepanuH NO MoBOly paka Jnbo miedxd,
anbo Teda MaTKH. B JBYX cayuasX onyxodb Gbila B nepBoii, B 17 — BO BTOPOH
H B 8 — B TpeTbelt cTaimu. Pe3yabraThl uccaepoBanus 10 G60JbHBIX 4aCTHYHO
ony61uKOBaHbl paHee [2].

CoueraHHast JyueBas Tepanus COCTOSIa H3 BHYTPHMOJOCTHOTO M HapyXK-
Horo oGavuenus. IIpH BHYTDHNOJOCTHOM JedeHMH BBOAMAM mnpenapaTsl 22°Ra uam
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S0Co B _HemocpeACTBeHHBII KOHTAKT ¢ oyaroM omyxoan 3—>5 pas nmo 48 uacos.
Tlpu BuemHeMm o6JVUEHHH TNPHMEHsUIH [IUCTAHUHOHHBIE rammartepaneBTHYeCKHe
yeranosxn VT 0Co — 400 man [VT %Co — 1200. Oprausl Masdoro Tasa obay-
YaJHCh uepe3 Naxobble M KPECTLOBbe 104f, MNAOMANL KOTOpHX KodeGarach
ot 48 cm? no 196 cm? DBosee moapoGHast XapakTepHCTHKa Jy4yeBOil Tepamnu
npuBeseHa B Tab.a.

Tabauma
Bospact GoabHbIX M 100361 0OJydYeHus
[Tpenenst Meanana

Boapact GoabHBIX — T. 28—76 52
DKcnosunHonHas 103a — R 4000—9400 6765
Wnrerpanshasn moza — rad 30—469 227
DKCIO3HIMS TIPenaparos
%Co u Ra — mgh 648-—1944 —
[Mornouwennsic A03u:

BHYTDHIOJIOCTHCE JeueHHe — rad 240—-2500 1742

BHelllHee 006.1vuenne — rad 1020—4120 3000

cyMmaapio — rad 5715880 4927

Buigesenne setyunx (GEHOIOB H HHAHKAHA ONPENETSAH M3 CYTOUHON MOPUHI
MOuM 0 H Tiocae qyueBOil TepanuH. Y 21 GonpHOro GbUIH OJHOBPEMEHHO Ofpe-
nenenbl oba noxasaTtedsi. Y ABYX TOJBKO JeTyuHe (EHONB! W y 4eThHIpeX TOJbKO
uHanKad. Jag onpemeneHuss JeTydnx (eHONOB INOMb3OBATHCh METONOM, ONMCAH-
HbIM Hauu Gogee noapoGHo paHee [3]. PesynbTaTel Bhpaxadd B MI—3KB,
n-kpesosa. [HopmaabHONl CUHTANH SKCKpeUHi0 ¢eHonoB MeHplle 85 Mr 3a
24 uvaca. KoauuecTBo uHAWKaKa onpenenssiy no merofy Larson [4]. Pesyabrarthl
BHIDAXKaAMH B MI WHAMKaHa/24 uaca, B KauecTBe CTaHAapTa HCIOMb3OBANH UHCTHIA
uHauKan ¢upmel Fluka AG. HopmanbHbIM cudTank Bbigenenne no 100 Mr B
cytku. Kak npn onpenenenur (eHo10B, TaK H HHAMKAHAa BCeraa MPOBOAHIH AB2
napajienbHbIX aHaJH3a,

ITpu cpaBHeHHH BBUIETEHHS 10 H Toc1e JeueHHst npuMeHsics Tect CThlofeH-
ta t. CooTHoleHHe .MEeXAY ABYMS TNPH3HAKAMH OleEHHBaAu 1Mo Ko3dduuueHTy
Koppensuuu Spearman ().

PezyabTatsl

B o6c.iexoBanHol rpymine 6015HBIX y— 06.1yd4eHHe BbI3bIBAJIO yBe-
JIHWUeHHe B 3KCKpemHH Kak Jerydux ¢denosos (t=3,50; x=22;
p<0,01), Tax u unauxaua (t=295; x=24; p<0,01). Xorss nsme-
HEHHMS BbIAEJICHHMS HA3BAHHDLIX BelleCTB MHIMBHIYaJbHO BapbHPOBa-
JIHCb B IIHPOKHX Npelenax, vV 3HAUHTEJNbHON yacTi oGcsieT0BaHHBIX
onn OblIH MHHHMaJ bHBIMI. Tlocse paguoTepaniu KOJHYECTBO JIeTy-
yux (eHo.I10B, BbLAEIAIOMHXCA C MOYOH, OTIHUAJACCH OT HCXOJHOTO
ypoBHs He Go.lee uem Ha 10 Mr v wectn 601bHBIX 13 23. Y 15 60abHBIX
OHO yBeauuuoch oT 17 10 70 Mr, a B IBYX CIy4asiX COKPaTHIOCH
coorBercTBenHO Ha 21 40 Mr. 3a 3T0 Ke BpeMs IKCKpel s HHAUKAHA
H3MeHsi1achL Ha Beauurny neitee 15 Mr B 11 caygasx u3 25. ¥V 11

10 Arstiteaduslikke tdid XXXIII ’ 141



8o
To }

60 .

JeTyune GeHosH (MT)

40 -3o0 =20 -lo 1o 30 40 S0 6o 70 8 S0 1loo 1llo 120
-1o WHOFKGH (1)

-20 {.

-30

Puc. 1. Cnpurd, BO3HHKWIHE B BblIeJTeHHH 4POMATHBIX COeJHHEHHIl
BeaencTeue panuorepanun. (Kaxnpas Touka Ha pHCyHKe u3oGpaxaer
noKa3aTesan OfHolt DoJBHOIT).

00JbHBIX BBIAEAANOCH MHAMKAHA Ha 17—113 Mr Gonbille, a y Tpex
Ha 20—29 mr MeHbllle, 4eM A0 HayaJa JyueBoil TepalHH.

¥ 21 6onpHOrO 0Ka3a/J0Ch BO3MOXKHEIM CPaBHHTH NpeJessl CIBH-
rOB B 3KCKpeLHH JeTy4yuX (eHo]0B U HHanKaua (puc. 1). Koppens-
LHH MeXAY H3MeHeHUSMH BbIIeJeHHS Ha3BaHHBIX COENHHEHHH He
nabmaoganocs (p=0,105).

OnucaHnuble H3MEHEHHs B SKCKpElUHI apOMATHLIX BelecTB ObLIA
COTIOCTABJIEHBl ¢ 3KCHO3HUMOHHON 1030if OOIyUYeHHs, HHTErpaJbHON
J1030#, NOrJOIEeHHOH J030H B Ouyare Kak CyMMAapHO, TaK U OT/e/b-
HO NpPH BHYTPHMATOYHOM M BHellHeM oGayueHnu. CTaTHCTHYECKH CY-
HIECTBEHHO!N KOpPpEJSUUH MeXKJy H3MEHeHHSMH BLIACJNEHHS apoMaT-
HBIX COeJIMHEHHH ¥ BHINIEYNOMSIHYTBIMH A03aMi He HabGmopasuu. bo-
Jee noapoOHble HCCAEZOBaHHA AHHAMHUKH BBIACJNEHHS (DeHOJIOB H
IIHAHNKaHa y AByX ofcielyeMBIX TaKe yKa3bIBAIOT HA OTCYTCTBHE
OpSIMOHl 3aBHCHMOCTH OT H03bl oGayuyenus (puc. 2). Y obeux Goab-
HBIX yBeJMUeHHe 3KCKPEUHH apOMaTHBIX COeAUHEHH{ He HMeJO Npsi-
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Puc. 2. MaMeHeHHs B 3KCKPeUHH JNeTyuyHX (PEHOJOB H HHAHKaHA
BO BpeMsi COUETAHHON JIy4eBOH TepanuH.
3. M.: cymmapHas TIOIVIOUIEHHAf 1032 B KOHIe Kypca JeEueHHA
3150 rad. unrerpansHas 2o3a 360 rad, sayTpunonoctho no 31 rad.
X. 3.: cymmapHas noryouleHHasi Xosa 3550 rad, unrerpaipHas A0~
3a 400 rad, BHyTpHOoJocTHO no 42 rad. ]
?

CyTouHOe BhleNeHHE JeTyu#x (eHo/0B 5 u uupwkaua IZ
BHYTPHIIOJOCTHOE JledeHue [ % 1.

MOIO OTHOLIEHHS K YBEeJHYEHHIO [103bl 00JaydeHns. Y OMHOI U3 HHX
(X. 3.) ux BbIeJeHHe NOCJe NepBOil TpeTH Kypca paaHoTepamuu
Aaxke yMeHplHJaoch. HanGoabllylo NPOAYKUIHIO JeTYYHX (eHONI0B
Habmonaau y obenx GONbHBIX He B KOHIlE, a B CepejliHe Kypca Jyye-
BOIl Tepanuu.

YV 13 6osbHBIX ONpefesieHdss IKCKpelHH ObIn MPOBeleHBl HEeIo-
CpeJCTBEHHO I0CJ/e H3BJeYeHHs PafHOaKTHBHBIX NPENapaToB U3 MO~
JIOCTH MATKH, Y OCTaJbHBIX — Ino ncrevennn 4—13 nneil. Ilepsoie
BBIJIES/IN C CyTOUHOH MOYOH B cpelneM na 22 Mr ¢enoqos u 14 mr
WHAVMKaHa OoJgplle TIO CPaBHEHHIO C HCXOAHBIM YDOBHEM, a Ipyrue
60JIbHBIEe — COOTBETCTBEHHO Ha 12 Mr ¢eHon0B ¥ 24 Mr HHIHKaHA.
Pasnuna Mex1y CpPeIHMMH TmoKasaTelssMH HecyliectBenna. Hrax,
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MOXHO TOBOPHTb TO.IbKO OO0 ONpejeieHHOR TeHAeHUIUH: Henocpel-
CTBEHHO [10CJe ceaHca BHYTPUIIOJIOCTHOTO JeUeHHS JeTy4uX (eHOosoB
BoieqsteTcs 60.blle, 4eM CNYCTST HeCKOJIbKO THell.

O6cyxaenne

Hatun pasHble NOKAa3plB4IOT, 4TO KypC COYETAHHOI JydeBoil Te-
panyuH HEOAHOPOJHO BJISET HA BLILENSIOIIHECS KOJHUECTBA JETy-
uynx QeHosoB ¥ HHAMKaHa. K XoHIY Kypca o6ayuyeHHs 3KCKpelHs
apoMaTHBIX COoeTNHenNIl, B o01eM, NipeBbiliajga HCXOAHbIE BEJIHUHHBI,
HO Y HEKOTOpoH uacTu OCONBLHBEIX OHA He IoKa3aJa U3MeHeHUHA U B
OT/AEJBHBIX CJIyuyasix JaKe [OHHKaJdach. DTH DPe3yJbTaTbl CXOJHBI C
JaHHBIMH OTHOCHTEAbHO APYTMX PEaKUH KHIIKH Ha JY4YeBYIO Tepa-
NHI0; Kak Mopdosaordueckie, Tak U QYHKLUHOHANbHBIE H3MeHEHHS
TOHKOH KIIUKH TaK#ke ONHCHIBAIOTCH HHAHBHAYAJIbHO pPAas3THUHBIMIL
[1, B]. Takoe pasHooGpasue oOBsSICHSieTCS, NO-BHAMMOMY, pasHOf
YYBCTBHTEJABHOCTBIO KHIIKH K y-00.y4eHuio. DTy TOYKY 3pe-
HUS MO1Iep:KuBaerT TOT (akr, YTO H3MEHEHMST B IPOJVKUMH apo-
MAaTHBIX BelIeCTB He Obliu CBA3aHBL ¢ 1030if obayuenns. Ilostomy
B KaJ0M KOHKDETHOM CJaydae TPYAHO NMpexcKasaThb, BOZHHUKAIOT JH
BoOBuIe cABHTH B (PeHOI- M HHAOJINPOIVUUPYIOUIEll YaCcTH KHITeuHOi
MHUKPOQJIOPHL, U €CJH OHH BO3HUKAIOT, TO B KAKylO CTOPOHY.

Y GoaemnHcTBa 0GCAEOBAHHBIX PACXOKIACHHA MEXKAY BHIALJSNO-
IIHMCSt KO/JHYECTBOM apOMAaTHBIX COEJIMHEHMH 10 M mocide .JyueBci
Tepanuy HeGoapmwHe (puc. 1). Ha ocHOBaHMH 3THX AaHHBIX MOXKHO
[0JaraTh, 4TO TakXKe H H3MEeHEHHS, BOZHHKIIHe BCJICJACTBHE pajilio-
Tepanun cperd deHoA- ¥ HHIOJANPOIYLHPYIOLIMX KHINEUHBIX MIK-
poGos, Heboabuiie. OMHAKO He HCKJIIOYeHA BO3MOMKHOCTb, 4TO B He-
KOTOpBIN cJyyasix HanboJgpline CABHTH B MHKpO(JIOpe KHIIEYHHKA
MOTYT MpPOITH Ve N0 Kouua paauotepanun. Crep:kaunas peakuus,
10 Bcell BeposATHOCTH, ofyc/aoBaeHa AByMs obcrositesncTBamiu. Bo-
IePBLIX, MOP(OIOTHYECKOE NOPaXKeHHe CHI3UCTON TOHKOIT KILIKH Or-
PAHHYNBAETCS b TEMH NeTJASIMH, KOTOPbIe OCTAITCs B HoJe 06ay-
yeHus [5, 6]. Ilpw 3710xavecTBeHHLIX HOBOOOP230BAHHAX MATKH B
none o6ayueHIst OCTAlTCst HUXKHHEe (abopasbHble) NeTJH TOHKOI
kuuiki. Bo-BTOpBIX, H3MeHseTcd, a B OOJBIIHHCTBE CJAyydaeB — yC-
KopsieTcsa MoTopHka Ttouxkoil kumku {1, 7, 8. Ho 3Bakyartopnas
QYHKIMSA TOHKON KHIUKH sSBJsieTcd BaXHHIM (AKTOPOM, HNPOTHBO-
CTOAUINM Pa3MHOXKeHUI0 GaKTepHii B TOHKOM KHieyHuke [9, 10].

[Tpy comocTtaB/jeHHd H3MEHEHHH B SKCKPElHH JeTyd4dX (eHo/oB
I HHMKaHa, KoppeJsituil Mexay HuMH He obHapyxuau. [Ipoayx-
uHst Jdetrydnx ¢eHoJOB 1 HMHAIIKAHA He pearupoBasa OJMHAKOBO Ha
ayueBoe BosnedcTsie. Takoil pe3yJbTaT corsacyercs ¢ TOYKOH 3pe-
HHSA, BbIABHHYTOIl HaMu paHee {11], uTo seryude ¢eHOBI M HHANKAH
NPOAYUHPYIOTCS Pa3HBIMH MHKPOOPTaHH3MAaMH KHIIEYHHKA H HX H3-
MeHEHHS He JOJIKHBI OBITb CXOAHBIMH.

O6eyxaast BOIMOXKHBIE NPHYUHB KOJIeOaHHI] SKCKpelUHH apoMar-
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EBRIX BEIECTB B TeUeHIie Kypca pajHoTepanuu (pHc. 2), MBl OCTAHO-
BH.TICH HA BJAMSHHI BHYTPHIIOJIOCTHOroO 00aydeHus. BroisicHuaoce, 410
BblJeJeHHe BBIIEYNOMSAHYTBIX BeHIeCTB ABJSECTCH Pas3HBIM, aubo onl-
pejeeHis IpoBeIeHB! HENOCPEACTBEHHO NOC/e ceanca BHYTplIMAaToy-
Horo obavyenns, anbo uepes Hekotopoe BpeMd. [lockoabKy cpaBHH-
BaeMble TPYINBl MAJIOYHCIEHHB], PA3HHIA MEXAY CpeAHIIMH NoKa3sa-
TeJaAMH HecyllecTBenHa. OHaKo TeHAEHLS TAKOBA: HEMOCPEACTBEH-
HO TNOCJe BHYTPHIIOIOCTHOTO JeYeHHs JeTyuiX (PeHOJOB BLIAESeTCH
GoJiblile, yeM CHOYCTS HECKOJbKO AHeH. JIHHaMmuKa B IPOIYKUMI IH-
JHKaHa, N0-BHIHMOMY, HMeeT NIPOTHBOIIOJ0XKHOe HallpaBJ/iaente. Bals-
HH€ BHEIHero H BHYTPHIONOCTHOTO OOJYYeHHSI HA KHUICYHYIO MHK-
podaopy cienosaio 6u nupdepeHnpoBaTh, Nposeias 6oaee 10APoO6-
Hble HCCNeA0BAHI ,

[IpakTHuecKi BaxKHBIM fBISETCA W TOT BONPOC, YeM OTJIHUAeTCS
OT JPVTiX Ta (IpHMEPHO nfAras) 4acTb OOJBHBIX, Y KOTODBIX dyye-
Baf Tepamnils BLI3bIBAET 3aMeTHOE YBeJHYEHHE 3SKCKpeLliil apoMart-
HbIX COEINHeHN, T. €. yCHJEHHBIH NMPHPOCT COOTBETCTBYIOIHX MHKPO-
GoB B Kuuxe. Maeworcs naHHBle, YTO y MeHbllell 4yactH 0O6/yueH-
HBIX GOIbHBIX 3aMelisieTcss Moropuka roukofi wuixu {1. C apy-
roft CTOpOHE, BIIO.THE BO3MOXHO, UYTO yV TaKuX GOJBHLIX NOJaBJEHb! I
HMMYHOJIOTHUeCKHe clicTeMBbl. Ha3BaHubie pobaeMbl TpelyIOT 1010.1-
HHTEJIBHOTO lICcC/ie0BaHIIA.
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EXCRETION OF URINARY VOLATILE PHENOLS AND
INDICAN IN PATIENTS UNDERGOING RADIOTHERAPY

A. Tamm, R, Ole

Summary

Functional and morphological lesions of the small bowel are
described in patients in the course of radiation therapy [1, 5, 6].
But the data concerning the changes of the intestinal microflora
in human beings exposed to y-irradiation are confined only to fae-
cal microflora [1]. The aim of the present study is to follow indi-
rectly the effect of combined radiotherapy on the microflora of the
small intestine. For that purpose the excrelion of the products of
bacterial metabolism, urinary volatile phenols (Vph) and indican
(Ind), was determined.

The amount of the aromatic compounds excreted in diurnal urine
was determined in 27 persons undergoing irradiation because ot
cancer of the uterus in stage I—111. In 21 oi them the excretion of
both Vph and Ind was determined simultaneously. External irra-
diation was carried out with fixture GUT 8Co—400 or GUT
80Co—1200, intrauterine treatment was performed with 6°Co or
2%6Ra. Expositional doses of irradiation varied from 4000 to 9400 R.
integral doses from 30 to 460 rad, absorptive doses from 570 to
5880 rad (Table 1). The amount of Vph in sample was determined
as described previously [2, 3]. The results were expressed in mg-eq
p-cresol per 24 hours. Ind was determined according to Larson [4].
The excretion was expressed in mg per 24 hours.

The y-ray therapy had various effect on the amount of aromatic
compounds excreted with urine. In 15 patients out of 23 the excre-
tion of Vph increased by 17—70 mg, in two cases it decreased by
21 and 40 mg; in 6 patients the changes of the excretion did not
exceed 10 mg. At the same time the output of Ind increased by
17113 mg in 11 cases out of 25, in other 11 cases it differed from
the initial value less than 15 mg. In three patients the excretion of
Ind diminished by 20—29 mg. On the average the output of both
VpH and Ind increased significantly (p<0.01) after the radio-
therapy. The extent of changes in the outpul of Vph and Ind was
opposed in 21 cases. No correlation (¢=0.105) was found between
the changes of the excretion of the above compounds (Fig. 1). The
ahove-given changes in the excretion of Vph and Ind were also
opposed with doses of irradiation. No correlation existed hetwecn
them. More detailed studies in two patients (Fig. 2) confirmed
the lacking of the direct relationship between the excretion of aro-
matic compounds and the doses of irradiation. Some evidence was
gained showing that immediately after the intracavitary treatment
the output of Vph was greater than some days after that treatment.
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These results indicate diiferent responses of the excretion of
the aromatic compounds to the combined radiotherapy. At the end
of the therapy, in general, the excretion exceeds its initial values,
but not in all cases. In most of the patients the changes of the
excretion were rather small. Consequently, the irradiation caused
changes among phenol- and indol-producing intestinal bacteria
are also small. It is not clear vet why in one part of patients radio-
therapy causes a significant increase in the output of above-men-
tioned compounds, i.e. give rise to proliferation of corresponding
intestinal microorganisms. Some probable mechanisms are pro-
posed.

The lacking of correlation between the changes in the excretion
of Vph and Ind has given support to the opinion [11] that urinary
Vph and Ind are produced by different bacteria of the intestinal
tract.
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THE EFFECT OF TETRACYCLINE ON THE EXCRETION
CF URINARY VOLATILE PHENOLS AND INDICAN

A. Tamm, K. Villako
Tartu State University

Nowadays the pathophysiological role of enteric microorga-
nisms in stagnant loop syndrome, in the case of irradiation and in
some other conditions, is well documented [1, 2, 3], but the bac-
teriologic examination of the small intestine has remained time-
consuming and complicated. Therefore, several indirect methods
have been developed for detecting bacterial colonisation of the
small bowel [4, 5, 6], since the best-known indirect index —
indicanuria — has been criticized because of its inadequacy [7,
8, 9]. At the same time, only very few authors [10, 11] have used
various indirect methods of investigation simultaneously. For some
recent years in our laboratory urinary volatile phenols (VPh) and
indican (Ind) have been used as tests complement to each other,
This paper presents differing responses of excretion of Ind and
VPh to oral administration of tetracycline in patients. '

Material and methods

29 patients (20 males and 9 females) with various diseases were studied.
One of them was examined twice with an interval of 10 months (Table I, Case
1 A and B. In this paper A and B are treated as independent cases). The age of
patients ranged from 26 to 67 (avarage 49) years. They were hospitalized in
Tartu Regional Hospital, Erika, or in Republican Clinical Hospilal of Tartu.

Determinations of both VPh and Ind were made from the diurnal urine
collected before and after the three-day course of tetracycline (1 g daily in divi-
ded doses). The amount of VPh in sample was determined as described previ-
ously [12, 13, 14]. The results were expressed in mg p-cresol per 24 hours. Ind
was determined according to Larson [15]. As a standard, commerciz! indican
(Fluka AG, CH-9470 Buchs SG) was used. The excretion was expressed in mg
per 24 hours. The diurnal differences in the excretion of these compounds were
regarded significant, whenever they exceeded 5 mg.

Results

After the oral administration of tetracycline the excretion of
VPh decreased in 26-cases and increased in four. At the same
time the excretion of Ind diminished in 12 cases only, in 10 it in-
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Table 1

Excretion of urinary volatile phenols and indican before and after oral

tetracycline
Volatile phenols Indican
(mg/24 hours) (mg/24 hours)
Case Diagnosis
before | after [change|before| after [change
I A* 91 78 - 82 | 45 — Jejunal
1 B* 144 84 - 58 30 - diverticulosis
11 144 I — 24 39 + Enteroanastomoses
HI 147 | 300 + 16 14 = Billroth Il resection
v 103 90 - 75 94 + do
/ 82 75 — 73 70 = do
VI 8] 55 — 45 48 = do
VII 75 63 - 38 41 = do
VIl 59 40 — 12 46 + do
IX 58 76 + 33 55 + Billroth I resection
X 146 61 — 16 46 = Chronic gastritis
X1 67 23 — 130 34 — do
X1t 67 76 + 49 77 + do
X1 65 50 — 30 22 - do
X1V 39 23 - 45 71 + do
XV 1381 19 — 129 98 — Anaemia perniciosa
XVI 1556 100 — 98 52 — Gastric cancer
XVII 49 15 - 28 39 + Hypernephroma
XVIII 100 20 — 39 38 = Cancer of pancreas
XIX 66 43 — 55 43 — Chronic pancreatitis
XX 44 32 - 6 22 + do
XXI 46 32 — 39 32 = do
XXII 52 71 + 35 37 - Chronic hepatitis
XX111 143 69 - 17 30 + Lactase deficiency
XXV 154 53 — 61 57 — Gastric ulcer
XXV 53 43 - 31 22 = do
AXVI 190 109 — 38 68 + Duodenal ulcer
XXVII 76 44 — 98 72 — do
XXVII 61 31 — 44 29 - do
XXIX 60 33 — 59 12 — do

A% and B* — patient examined twice within 10 nionths.
(—) decrease, () increase, (=) unchanged

creased and in 8 remained unchanged (Tab. I). Before the intro-
duction of tetracycline the diurnal excretion of VPh varied from
39 to 190 (average 91) mg and of Ind from 6 to 130 (average 51)
mg; after the therapy, from 11--300 (average 61) mg and 12—98
(average 46) mg respectively. So tetracycline had a significant
suppressive effect on the production of VPh (1=3.29, k=29, p<
0.01), but not on the amount of Ind excreted.

The excretion of Ind did not depend on the amount of VPh ex-
creted, either before or after the administration of tetracycline.
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Neither had the response (decrease or increase) of indicanuria to
the antibiotic any connection with the level of urinary excretion
of VPh in the corresponding person.

As a response to the introduction of the antibiotic, in 14 cases
the excretion of Ind as well as that of VPh altered in the same
direction (Table I). But in most of them the extent of changes of
VPh and of Ind were different. The extent of change in terms of
percentage from the initial values, accorded in 4 cases (I B, XI,

'

XIII, XXV) only.
Discussion

Urinary VPh and Ind are products of decomposition of aroma-
tic amino acids by intestinal bacteria [13, 16—23]. We suppose
the producers of VPh and Ind belong to the resident enteric
microorganisms, since the above-named compounds are excreted
by all individuals, although in different quantities. How-
ever, it is unknown which kind of bacteria produce them. It is
believed that Ind originates from the indol-producing intestinal
microorganisms (E. coli, some strains of Klebsiella, Fusobacterium
and Bacterioides) [21, 24, 25]. Some authors [17, 22] have found
a correlation between the excreted amount of Ind and the number
of E. coli in the jejunal fluid, others [8, 9, 16] do not confirm
this. Concerning VPh we do not have even such data.

Tetracycline has been shown to inhibit the growth of certain
constituents of the intestinal microflora, particularly of the anaero-
bic ones; at the same time, the concentration of the remaining
groups of bacteria increases [26—29]. As earlier studies indi-
cate, oral tetracycline suppresses the excretion of VPh [14, 30}.
Similar effect has been observed in experimental animals [11] as
well as in patients [20] after the introduction of chlortetracycline.
Results analogous to these were obtained by us in this study. The
short-period administration of tetracycline gave rise to a signifi-
cant depression of the excretion of VPh, although not in all cases.
Therefore, one may suppose that phenol-producing bacteria are
sensitive to tetracycline in the overwhelming majorily of cases.

There is less information about the efiect of tetracycline upon
the excretion of Ind. Tabaqchali and Booth [31] have described a
patient in whom a great reduction of indicanuria occurred during
the tetracycline therapy. In our patients the effect of tetracycline
was variable. The excretion of Ind decreased in 12 cases, in 10 it
increased and in 8 remained on the same level. Schmidt et al. [11]
and Jekisenina [32] reported similar results after the introduction
of chlortetracycline.

These data suggest that tetracyclines are inelfective against
indol-producing intestinal bacteria, at least in most cases. The
changes of indicanuria observed mav be connected with the ad-
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ministration of the antibiotic only indirectiliy: alterations among
indol-producers follow changes in some other groups of micro-
organisms, which are sensitive to tetracycline.

Comparison of the excretion of VPh and Ind before and after
the tetracycline administration did not demonstrate any correlation
between them. In the case of a low level of indicanuria one can ob-
serve the increased excretion of VPh and vice versa. Inour material,
proportional changes of both the excretion of VPh and of Ind in the
same direction appeared to have occurred only accidentally. These
results suggest that urinary VPh and Ind are produced by different
intestinal microorganisms. Therefore, the simultaneous use ot
both tests represents the alterations of intestinal microflora better
than the use of one of them only.
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BJIUAHHE TETPAUHKJIMHA HA BbIAEJIEHHE
JIETYYUX ®EHOJIOB MOYHU U HHIAHKAHA
A. O. Tamm, K. II. Buanako
Peswnme
B nocaennee BpeMms ctanm Gosblle y4HTBIBATH BJlifAHile KIlIey-
HOll MuKpodaopbl Ha MakpoopranusM. IlockosbKy MHKpPOGHOJOTH-
YyecKHe MeTOJbl HCCAEAOBaHUS TOHKOKHIIEYHOH MHKPOQIOpH NOKa

CJO0XKHDI H 3allIMalT MHOI'O BpEeMEHH, TO pa3pa60TaH pAd KOCBEHHBIX
~
MeTOoACB HCCJAeJOBaHHA. Oaunako a0 cHx nop OTCYTCTBYVIOT PaOOThI.
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KOTOpble CpaBHiBaJi Obl ABa KOCBEHHBLIX MeTOXa. B HacTosuwed pa-
GoTe HCC/IenOoBaM peaKIHo HEKOTOPBIX BeIlleCTB, MPOAYLIIPYEeMbIX
KUIIeYHBIMH MHKpOOaMH, Ha BBeAeHHE TeTPaLHK/INHA.

Y 29 GoubHbix (taba. 1) onpenensyin CyTOUYHOE BhIAe/IeHHE JETY-
4uX GeHONOB MOYM ¥ HMHIUKAHA IO H Iocde 3-IHEeBHOTO BBEIEHHS
TETPALHKINHA. JKCKpeUHs JeTydnx ¢eHoJM0B CYLIECTBEHHO COKpa-
maJach IoC/ae TeTpalUK/JIHHE, HO Bbie/eHHe HHAHKAHAa — HeT.
Brifle/leHHe HHAMKAHA He 3aBHCEJN0 OT BHIAEJIAEMOrO KOJIHYeCTBa Je-
Ty4ix (eHOJNOB HH 10, HH NOCJAe BBefeHHs TeTpaunuxkanHa. Ilonyuen-
Hble Pe3y/bTaThl IOKA3bIBAIOT, YTO (DEHOJI-HPOAYUHPYIOIIHE MHKPO-
OpraHH3MBbl, KaK NPaBHJO, YYBCTBUTEJbHB K TeTpPAUHK/ANHY, HO HH-
JOJANpOAynHpYyIOLMe B O0Jbliieli Mepe He uyyBCTBHTeAbHBL. OTCyT-
CTBHE KOppelsillid MeXy BbIAeNeHHeM JeTyuHX (PeHONOB 1I HHIAH-
KaHa yKas3biBaeT HA TO, YTO HA3BAHHBIE COEQMHEHHS NPOAYIHPYIOTCA
pasHbIMM o0HTaTensamu kuiieyHnKa. Tlostomy ofe HaszBaHHBble TpO-
6Bl MOryT OTPaXAaTh U3MEHEeHHS TOJbLKO Y OlpeseseHHOofl 4acTH KH-
1eyHoil MHKPO(JIOPHL.
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BJAHAHHUE TETPAUMUKJIIMHA HA HATPY304YHYIO NMPOBY
d-KCHJI03bl U HA NMPOBY IHJJUHTA

K. 1. Buagako, A. 0. Tamm

TapTyckuii roOCyIAPCTBEHHBII YHUBEPCHTET

CoOTBeTCTBYIOIHMHI HCC/I€0BAHHSIMH HEOQHOKPATHO IOKA3aHO,
YTO H3MeHEeHHS MHKPOMJOPH TOHKON KHIUKH MOILYT OGYC/JIOBHTB
YMeHblLIeHHEe BCAChLIBAHHS BHTAMHHA Bjp H B TakoM cjayuae nepo-
pa/nbHOE BBeJeHHe TeTpaUHK/JIHHA MOXKET VJAYYIIHTL BCACHIBAHHE
{1—5]. MMerorca TakKe OTACIbHLIE COOGLICHHS O BAMSHUH Knllieu-
Hoit ¢opel Ha npoby d-kcuaosbl [6—8]. Onnako B 60JbIIHHCTBe
CJyyaeB HccaegoBanich GOJbHBIE C UeTKO BbIpaXKeHHBIM CHHIPOMOM
CTarHUPYIOLIEH MeTJIH. -

Heablo Hactosimieii paGoThl ABJSETCS BBHISICHEHHME, MOXKeT JH
MUKPOQJIOpa TOHKOM KHIIKH OKa3aTh BJHUSHHE HA Harpy3ouHYyio
npoby d-kcumosbl u Ha npo6y Iluaandra u npu apyrux saGoJesa-
HHAX NHHIEBADUTENBHOTO TPAKTa, KPOMe CHHPOMA CTarHNpylolied
NeTJIH.

- Marepnaa n merojaHKa

Hccaenosaauch 19 Goabublx (6 xeHuuH H 13 MyXuuH) B Bo3pacre 28—
72 ner (cpemHuil Bo3pacT 46 Jer) coO CJIedyIOWIMMH JHAarHO3aMH: $3Ba IBEHaN-
HaTunepcTHoll KUk (3), s3Ba keayaxka (1), cOCTOsiHME MOCHAE PE3eKUUH KedyH-
ka 1o Buabpor II (3), xponuyecknii naHkpeatutr (3), NepHHUHO3HAsi aHeMHs
(1), atpoduueckmit ractput (2), xpoHuuyeckuii rematut (1), AMBEPTHKYy/e3 TOH-
Ko kuwkn (1), neduuut depMeHta Aakrasuw (1), onmepauus ToOHKoi Kuuku (2),
cHacTHuYecKHIT KoruT (1). ¥ uyeThlpex M3 3THX GOAbHBIX HabMoAasCcs KIHHUYCCKH
BHIpAKEHHBINl CHHAPOM cTarHupyioouwell nerad. 3TH O0JbHblE AETaJbHO OMNHCAHH
panbme [9].

YV Bcex GoMbHBIX MPOBENH HATPY30uHYyl0 Npoby d-Kcuaoszoit u npoGy Lluniuura.
3ateM GonbHbBIM fanu uyepe3 poT 3,0 T TeTpauUKJIUHA ¥ HOBTOPHJAM 00e NpPObH
BcachiBanus. Harpysounyw mnpoGy Kcunosofi nposenn To  MeToly Sammons
¢ coasT. [10] u mpo6y WWuaaunra mo K. I1. Buanako [11]. Harpysounyio
npoBy KCHJI030f CYuHTajJH HOPMAJbHOI, ecaH vepe3 2 uaca Bblaeansochk 0,7 Hiau
Gonee rpaMM JaHHOro BemlecTBa M 4epes D5 wacoB 1,2 r mnu Goaee [12}. Tlpm
npo6e Ulnniuara mo HallleMy ONBITY NpefesoM HOPMHL siBaseTcst 7,0%,. Pesyas-
TaThl NMpo6 BcachiBaHHs [0 M TOC/Ie BBEAEHHS TeTPAUMKIHHA CPaBHHBAIHCL TPH
nomowu t-recra.
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Pe3syabrarsi

BBejaeHre TeTpalllik/JiHa 0Kasaso BJHsHIE HAa pe3yapTaThl Npod
BcachiBaHMst B monaamasiioieM OGodabluinHcTBe cayuaes. [locae Tert-
pauykjiHHA BblfeJeHue d-KCHA03bl B TeueHHe ABYX NEPBbIX 4YaCOB
YBeJAHUUAOCh y 13, YMEHBUINJIOCH Y TPeX H He M3MeHHJIOCh Yy Tpex
GOJIbHBIX; Yepe3 5 4acoB — YBEIHUYUIOCH ¥ 14, YMEHbUIHJIOCH ¥ ABYX
H He M3MeHHJOCh y TpeX GoabHbX. B To Xe BpeMs BcachiBaHue
BHTaMHHa By yayumnigocs B 12, TOHH3HAOCH B YETbIPEX H OCTaJNOCh
Ha TpeXkHeM ypOBHe B Tpex ciyuasx. CpaBHeHHE Pe3yJbTATOB, NOJY-
YeHHLIX 710 M MOcJe BBeJleHHS aHTHOHOTHKA I0Ka3aJjo CTaTHCTHYe-
CKH CYLIECTBeHHbIE Pa3JHuUst KaK B BhJAeJeHUH d-KCHI03bl B TEUEHHE
IBYX M TATH 4YacoB, TakK U B pesyaptatax mnpobel IHuaawira
(taba. 1).

Tabawnmga |

BausiHke TerpauukiauHa Ha BcacbiBaHHe d-kcun03pl ¥ ButamuHa B,

o rerpauukauHa ITocae TerpauuKavHa
IIpo6a t p
npefeast | cpefHee | mpeZernl | cpemHee
Brinenenne
d-Kcua03el (T) .
3a 2 yaca 0,33—1,15 0,7 0,37—1,42 0,98 3,69 | 0,01
3a 5 yacon 1,00—1.86 144 1067—2,29 1.80 3,497 | 0,001
[Tpo6a [Hunanunra
(%) 0,7 —348 14,1 1.0 —33,3 17.1 2,17 | 0,05

Takum o6pasom, nox BiausiHHEM aHTGHOTHKA B CpPeIHeM CYLLeCT-
BEHHO YBEJHMYHJIOCH BcachiBanue Kak d-KCH/I03bl, Tak H PajHOaKTIis-
Horo Butamuua $CoB,.

Y 10 GoJbHBIX ¢ MOYOil B Te€yeHHEe ABYX 4acOB BHLAEJHJOCH KCi-
JIO3bI Menbiie HOpMBbL (Ta6a. 2). ¥V 8 M3 HHMX IOC/ie BBENEHHUS TeT-
paUMK/InHA BblIe/eHHE KCHJO3bl NMOBBICHJIOCHL A0 HOPMBL. Uepes 5
4aCOB NATOJOTHYECKH HH3KHH Pe3yspTatT Obljl IIOJY4eH B BOCHMH CV-
4asx; NMoc/e TeTPAUUKINHA BhlAeJeHHe HOPMAaJH30Baa0Ch y 7 GOJib-
HBIX. ¥V oxHOrO GousbHOro (Taba. 2, cayuait 7) C COCTOSHHEM IOC/e
XOJeUHCTO-CIOHOCTOMHH 1l 3HTEPOAHACTOMO3bl BBIAEJNCHHEe KCHJIO3bI
OblI0 HUXKe HOPMBI H yepe3 2 yaca u yepe3 b 4acoB (COOTBETCTBEHHO
0,46 u 1,0 r). Tlocae BBedeHHs TeTpauNKIHHA, OTHAKO, pes3yabTaThl
HarpysouHoil npo6nl Kcuao3oili eme ymenpwuancs (0,37 u 0,67).
Y oxnoi GonbHOH s13BOk KesyAKa pesy bTaThl IepBOil Harpy304HoH
npoGel 6biin HopMadbHbiMu (0,87 u 1,86 T), HO MoC/e BBedeHHS TeT-
pauHnKIdia BbiAeTeHe NPOGHOro BellleCTBA YMEHBUIHAOCh U B Teye-
HHAe AByX yacos ObL10 maxe HHxKe HOpMBL (0,43 n 1,40 ).

155



Ta6nuua 2

Addekr TerpaudkianHa y GONbHBIX ¢ PaccTpOfCTBAMM BcachbiBaHUA d-KCU/103bd

Harpysounas upo6a

KCH.103011
bob- Bos- | 10 rerpa- | nocae Tet- - !
HblE Moa pact | UHKIHHA PALHKARHA Amnarmos
2 5 2 5
uaca YacoB| 4aca uacos
1 M 55 [ 057 1,19 | L15 2,10 |TlepuuunosHasi aHeMHS
2 K 48 0,49 LI1 ]| 1,22 2,42 {ArpouyecKuil racTput, IOJHIO3
npamMoil KHLIKK
3% M 53 05t 118 | 1.02 1,86 |Cocroanue mocie pe3cKuHH Ke-
JayAKa
4 M 52 [ 060 160 098 1,70 ——
1 M 60 | 052 1,16 | 0.78 1,57 | duBepTHKy.1e3 TOHKOIl KIIIKH
6* x® 4 ) 065 1L15] 084 1,35 |Cocrosiune mocie pe3eKuuH TOH-
KON XHIIKH

7* M 66 | 0,46 1.00 ] 037 0,67 | X0oJelHCTO-CIOHOCTOMIIS, 3HTEPO-
AHACTOMO3b

M 37 0,33 1,12} 1,03 1,80 jSlzsa 12-nepcTHOil KHIUKH
9 M 72 054 1,211 LI6 229 {Arpobuyeckuit racTpur
10 M 28 055 127 | 063 134 {9sBa [2-nepcTHOll KHWKH

* foabHBle C CHHAPOMOM CTarHupymoouiell neriu.

XoTs 101 BJAHSHHEM TETPAUHKJMHA BCACHIBAHIIE KCHJIO3Bl H BHTA-
MilHa By yBEJIHUHIOCH, KOPPEISIHS MEXKAY COOTBETCTBYIOIIHMH H3-
MeHeHHsIMU He OblL1a ycTaHoBieHa., MHBEIMU cAoBaMu — H3MeHEHIs
pe3yabTaToB obeux npol BcacelBaHUS TOA BJAHAHHEM aHTHOHOTHKA
He OblL1H OJMHAKOBBLIMH, a B OTAEJAbHBIX C/Iydasax Aaxe He OblIx
ONHO3HAYHBIMM.

Obcyxaenue

Boaiisiine MHKpo(da0opbl TOHKOH KHIUKM Ha BCachIBAHHE BHTAMHHA
Bi, 11 d-Kcusio3bl 113y4€HO APYTHMH aBTOPAMH TOJABKO y OOJIBHBIX
C KJAHHIYECKH Mann(ecTHLIM CHHIPOMOM CTarHHpyolleil nerau,
IIMEIOUINX $IBIO BhIpaXKeHHble H3MeHeHHs MHKPO®MJOpHl TOHKON KHI-
ki, OjHaKo NpHBeLeHHble HaMH B HacTosilled pabore daHHblEe CBUAE-
TEJbCTBYIOT, YTO BCAChIBAHHE HA3BAaHHLIX BELIECTB MOXeT yMeHb-
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WaThCsd U y Tex OO0JbHBIX, Y KOTODPBHIX l3MeHeHHsI MHKpOOHAJLHOIO
KOMIIOHEHTa COAePXKHUMOTo KHLIKI MeHee BhlpaxKensl. [Ipn atom cpe-
14 HccielyeMblX Oblsin O0JibHBIE € BeChbMa pas/li4HBIMI 3aboseBa-
HHSIMH NHIIeBapHTEIbHOr0 TpakTa. JTO IO3BOJSET IPEIIOJOXKHTD,
4TO H3MEHEH!S MIKPOQJIOPH KHUIEUHHKA, H3-32 KOTOPHIX pe3yJ/bTa-
TBI Harpy3o4Hoii npolGbl Kciao3oi ¥ npobwl [uaaunra cTaHOBATCS
HeJOCTOBEPHBIMII, IMEIOT MeCTo yalle, 4eM oObIYHO CUHTAeTCsl.

Y aByx 60JbHBIX YMeHBIIH.ICSH Ppe3y.1bTaT HAarpy304HoOH NpoOhi
KCHJI030H TocJe BBeJeHHS TeTpauMkJInHA. [IpuunHa TaKoro fBJEHHS
KpOeTcsl, BepOSITHO, B TAKOM H3MEHEHHH KILieyHOl (Jopul, NpH KO-
TOPOM VBeJAHYHBaeTCs KOJHYeCTBO (GepMeHTHPVIOUX d-KCHao3y
MHKPOOPTaHH3MOB.

HecmoTps Ha MHOrouHc/eHHBble HCCJAEI0BAHISA, I0KA HE yCTaHOB-
JI€HO, KaKHe HMEeHHO MHKpOOBl M3 coCTaBa KulleyHoH (aopbl yTHIN-
3HPYIOT KCHJI03Y H BUTAMHH B B KHIIEUHHKE H COOTBETCTBEHHO BHI-
3BIBAIOT paccTpoiicTBa BcachiBaHus. B Hamux npeabiayulkx padorax
YCTAHOBJIEHO, YTO TeTPAUHK/IHH He OKA3BbIBAET OJHHAKOBOTO BJHSHHA
Ha npoby lluiiuvra u BeiIeneHue Jeryuux ¢enosos moun (13].
Takke HeT KOppeIsiuuy MeXIy pe3y/ibpTaTaMi Harpy3ouHo# opoObl
KCHJI030[i I BbIAeJIEeHHeM JeTyunx (PeHONOB MOdi A0 I Hoc/]e BBele-
Hus terpaunkana [8]. CaezoBarebHo, paccTpoificTBa BCACHIBAHUSA
BuUTaMuHa Byo 1 KCIJI03BI He MOTYT OBITH BLI3BAHBI TEMH MHKPOOGAMH
KHIIeYHHKA, KOTOpBIE MNPOAYHHPYIOT JeTyuHe (enonsl. M3 mpuse-
JIeHHBIX Bblllle TaHHBIX CJAeAyeT, YTO MexX1y II3MeHeHHSIMH, BO3HU-
KalomuMH N0A BJAuAHHEM TeTpauHKJHHA B pe3yabTaTax Harpysou-
Hoit npobul Keu1o3o0il H npobwnt Hnanannra, Koppeasiiiis OTCYTCTBYeT.
Ortciona MOXKNO cl1enaTh BHIBOM, YTO BcachiBaiiiio BHTamuHa Big 1
KCHJIO3Ll B TOMKOH KUIIKEe IIPensiTCTBYIOT pas/iHuHble KOMIIOHEeHTb
MIKPOGJIOPDL, T. €. pa3Hble WITAMMBI HIH BIAL MHKDPOOOB.

B nocaexiee BpeMss B KIIHHYECKON IIPAKTHKe CTaJH HiHpe TNpH-
menats npoOv Uluaanura o narpysounvio npo6yv keniaozoit. Hpn-
BeJeHHbIe BBIIlIe JTaHHBIE CBIJETEIbCTBYIOT O HeOOXOZHMOCTH YUH-
THIBATH HpPH OUEHKe M IICNOJb30BAHUH PE3yJabTaTOB 3THX Npob BO3-
MOXKHOCTb TOTO, UTO TNAaTOJOTHYeCKHEe MoKasaTesan Npol He Bceria
0003HavaloT NopaxKeHile CMI3HCTOH 060JMOUKIT KeaYA0UHO-KHIIEYHO-
ro Tpaxra. ¥ HEKOTOpOH 4YacTi OGOABHBIX NPIYHHOI NMaTOJIOrHYECKH
HU3KHX pe3y.]bTATOB MOXKeT ObITh H3MeHeHHe MHKPOQJOpH TOHKOI
KHIIKH. B Ttakiux cayvasix neJdecoo6pas3Ho MOBTOPHTbL NpoOBl mocae
BBEJIeHUsI TeTPaunKINHa.
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THE EFFECT OF TETRACYCLINE ON THE D-XYLOSE
LOADING TEST AND SCHILLING TEST

K. Villako, A. Tamm

Summary

The aim of the present study was to elucidate whether the in-
testinal microflora can influence the results of the xylose loading
test and Schilling test in patients without a manifest stagnant loop
syndrome. 19 patients of the age from 28 to 72 (average 46) were
studied (6 women, 13 men). Absorption tests were carried out
before and after a three-day course of oral tetracycline (1.0 g
daily). The xylose test was carried out according to the method of
Sammons et al. The patients were given 5.0 g of the test
substance.

Under the influence of tetracycline the results of both xylose
loading test and Schilling test showed a statistically significant
increase. But in two cases the results of the xylose test still de-
creased after the introduction of the antibiotic. Although the ab-
sorption of xylose and vitamin B increased after the course of
tetracycline, there was no correlation between the corresponding
changes.
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On the basis of these results it is concluded that the disturban-
ces of the absorption of xylose and vitamin Bi: may be caused by
a lesser degree of changes of the intestinal flora, in which the
stagnant loop syndrome does not occur in clinically manifest
form. Apparently, these changes of the microflora of the small
intestine occur frequently than it has been expected.

There exists no correlation between the tetracycline-induced
changes of the results of the xylose loading test and Schilling test.
On the basis of that one can suppose that the absorption of d-xylose
and vitamin Bj, in the small intestine is hindered by different
strains or species of microorganisms.

Estimating the results of the Schilling test and xylose loading
test it is necessary tfo take into consideration that in some cases
pathological results may be caused by changes in the intestinal
microflora.

" 159



AEPOPMALHUH ABEHALUATUNEPCTHON KHIUKH MPH
NMOPAXKEHHUH NOJ)HKEJYAOYHOW )KEJIE3bl

. A. Paxy

TapTyckuit rocyaapcTBeHHBIT YIIIBEPCHTET,
Banrackas paiionHas GoabHHUA

B auTtepaType A0BOJNBHO 0GCTOATENLHO OCBellleHA PEHTIEHOJOTH-
yecKasi KapruHa Qopmbl IBeHaAmartunepcrtHodl kumku (I, 2, 3, 4]
HekoTtopble Gose3HeHHBIE I3MEHEHHS MOAKENYAOYHON XKeJe3bl: OTeK,
LUPPO3, NepUBUCLEpaTbHble CIANKH H ONYXOJH, — CONPOBOKAAOTCS
aedopmanneii ee neran. Y13 nepopmanuii npeHaauaTHOepCTHON KHlI-
K IIPH NOPAaXKeHHAX IOJKeTyN0UHOIl XKeJMe3bl YacTo OTMEYaloT yBe-
JHUeHRYIO DasBepHyTOCTh merad [3, 5, 6, 7, 8, 9]. Bo muorux coo6-
WEHHAX ynoMaHyTa M Jepuauust ocit kuwku [5, 6, 8, 9, 10, 11}
YuiTHIBas BAXHOCTb PEHTIEHOJOrHYECKOro HCCJ/e10BaHUs IBeHal-
UATHNEPCTHOH KHIWIKHA 1pH 3a00JeBaHHAX NOAXKEJYAOUHON KeJeswl,
HaMu caeaada nonbiTka 0ogee  JeTadbHO H3VUHTh  BbISIBJICHHE
JedopManuil ee MeT.IM NpI MAaHKPEATHTAX M 3J0KAaYeCTBEHHOH omy-
XOJIH TOJKeNYL0UHOI KeJesbl,

Martepuan u mMerTonHKa

PenTreHonornueckony ucele10BaHHI0 6610 NOABEPrHyTo 50 GoabHBIX (30 MyXK-
uud ¥ 20 JKeHWUIH; cpelHuil Bo3pacT — 49 uer). Bocemp GonbHBIX cTpagann
3/10KAUeCTBEHHOIl ONMyXOIbi0 TOJOBKH NOAKETVIOYHON Kemesdl u 42 — XpoHU-
YECKHM NaHKDPeaTHTOM. Y GOJbHLIX C XPCHHYECKHM IaHKPeaTHTOM, KpoMe TOro, GbLl
YCTAHOBJEH B LIGCTH CJAYYafX XOJEUHCTUT, MO YeThIpe CIyuas XOJeauTHasa, obry-
PauMOHHOIl JKeATYXH HEKaMeHHOM 3THOJOTHH M sI3BBl JYKOBHLBI ABEHaAlaTHIIEPCT-
HOIl KHIUKH 1 N0 OJHOMY CJYyYal Mapanand/IsPHOTO My.JbCHOHHOTO AHBEPTHKY.4
IBeHA/ILaTHIIEPCTHON KHIUKH M caXapHoro auabera.

Jlnaruos 3,0KauecTBEHHOIT OMyXO0MH NOMKEIYAOYHOI 2Kere3bl GblT MOATBepKAeH
Ha ayTONCHH B TpeX M Ha JanapaToOMHH B OJHOM cJayyae. AHarHo3 XpOHHYe-
CKOro NaHKpeaTHTa — COOTBETCTBEHHO B ONHOM H Tpex caysasx. Cemb GOJBHBIX
¢ 00OCTPeHHsiMH XPOHHUYCCKOr0 MaHKDPEaTHTa HaXONWTHCh Ha CTALHOHApPHOM Jeye-
HHH GoJee ojpHOro pasa. Bce GoabHble ¢ TMaHKpeaTHTaMH 06CAe40BAIHCh DEHTre-
HOJIOTHYECKH T0CIe CTHXaHHA 00OCTPEHHS.

BepxHuil oTAeq KeNYIOYHO-KHIIEYHOro Tpakra OBLT HCCIeAOBaH OOLWenpH-
HSITLIM PEHTFEHOJIOTHYECKHM MeTodoM y 49 60JbHBIX, ABEeHAAUATHNEPCTHAS KHIIKA
B COCTOSIHHH HCKYCCTBEHHOI THNOTOHHH — Y 47, 3 HHX y 39 6e330HIOBBIM METO-
noM. Pentrenogornueckoe mnccaenoBaHne 33 GOIbHBIX NPOBOANIOCH NO pa3pabo-
TaHHOIl HAMH METOAHKe, COCTOslIell M3 BHYTPHBEHHO(! Xo.1eunucrorpadu#, o6bd-
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Puc. 1| u 2. PenrreHorpamMma u DenaKCallHOHHasi AyOJeHorpamsa OoabHoil .

36. 1. YBeauueHHe Pa3BepPHYTOCTH NET/H, 3aKPyriaeHHe BHYTPEHHEro yrJa BepxHero

Koaeia, AcdeKT HaloJIHEHHS M aTHIHYHBIL penbed Hucxomsuieil metan. Jluaruos:
HKeae3ucThil paK MOMKedyLoulofl Kese3bl.



Puc. 3. PedrrenorpamMa Goabhoro 3. (49. 1.}, Vse-

JIHUEHHE «MOAKOBBI» M 3aKpyLJeHHE BHYTPEHHEro

YrJaa BepXHEro KogeHa JBeHa/LaTHIEPCTHON KHUIKH,

JuarHos: XpoHHYECKHIT TNaHKpPeaTHT ¢ AJTHTCIbHDLIM
obocTpeHneM.



Puc. 4. PerakcaunoHHas ILyOJEHOrDAMMA TOFO XKe
GoapHoro 3. (49 .er).



Puec. 5 u 6. PeurreHorpaMma h pejaralHOHHas AyOjeHOrpamma

Goaproit B., 31 rog. Maaas «moakoBay, cO.anKeHHE BEPXHErOPH3OH-

TAIbNON W HHCXONSILe!l TeTny Jydlle BHAHBI MPH OOBIMHOM HCC/IEA0-
Banun. Jnarno3: XpoHHYeCKHil NAHKPEATHT.



HOPO DPEHTCEHOJIO0rHYeCKOro HecIe]05aH s XKedyAKa H JBeHdAUaTHNePCTHOM KHIUKH
u 6e330HA0BOI penakcauHOHHOH Ayondenorpadun [12]. Jas oueHKH BeJHYHHbL
pasBepHYTOCTH NETAH JBEHALUATHNEPCTHOH KHIUKH ee CPaBHHBAJIH C BeJHYHHOIl
TeJ MOSACHHUHBIX TO3BOHKOB, a TaKXKe YUUTHIBATH INPOTAXKEHHOCTb ee B A0p3ab-
HY10 CTOPOHY B GOKOBOI nNpOeKIHH. [IpH HHTeprpeTauny peHTIeHOJTOrHYeCKHX
TIPH3HAKOB Pe3y.1bTaThl OLEHWBAJHCH KaK MOJOKHTEIbHBIC, COMHHTEIbHbIE H OTPH-
Iate’ibHble.

Pesyabrathi

Ilo BesqHYiiHE «IOAKOBHI» JBEHAMNATHNEPCTHON Kuluki Oo/bible
ObL.1H pas3fe’eHBl HAa rPynnbl ¢ OOMMM, MajblM yBeTHUEHHEM H HOD-
MaabHo#i BeauunHoil. OOlee yBeanueHie («NOAKOBbI») Habaoxa-
JIOCh ¥ ABYX GOJBHBIX C ONYXO.bIO FOJOBKH IMOXKEYIOYHOIl XKeAe3hl
H YV ueThHlpexX ¢ XpPOHHMuecKHM maukpeatHtom (puc. 1, 2, 3, 4). He-
CKOJIbKO 4allle, COOTBETCTBEHHO B YeThIpeX H LIECTH cayyasy, BCTpe-
YaJich 3aKPyIVeHHss BHYTPEHHETO yrJja BepXHEro KoJeHa.

Maunsie pa3Mepsl «IIOAKOBHI» JBEHAALATHIEPCTHON KHIIKI OBbLIH
YCTaHOBJEHBl y 13 GOMbHBIX XPOHHUYECKHM MTaHKpeatiToM, y 14 OBLI0
c6.111KeHIle BePXHErOPH30HTAIBHON K HHCXOASIIEH neT/ll H OCTPbLi
BHYTPEHHUI yroJa BepXHero xonxena (puc. b, 6). OcTpwiil yroa Bepx-
Het , KoJieHa HaGuwoofajcs TakKe Yy OLHOro 6OJBHOIG C ONYXOJbIO
TOJIOBHI TTOJXKENYAOUHOI Xese3bl. B meBATH caydasx OpH XpoHHYe-
CKOM naHKpeaTHTe OBLTH OTMeUeHBl elle MecTHble JeBHalMH OCH
IeTJH BO BHVTPb.

Y 20 60/bHBIX BeJHHHHY «NOJKOBbLI» ABEHAAUATHNEDCTHOHN KHII-
KH pacleHHBasn Kak HopMaJ/bHyw. Cpedn HHX OBIIH NATEPO C Ofy-
XOJIbI0 TOJIOBKH TMOAKEJyN0YHON Keseabl 11 15 ¢ XpOHHYeCKHM MaH-
KpeaTHTOM. ¥ GOJBHBIX CO 3710KaYeCTBEHHOI OMYXO0Jbl0 TOOBKH MOI-
JKEJYA0YHOIT JKene3bl 3TOH I'PYNIE B OJHOM cJaydyae OblJIo 3aKpyrJe-
HHE BepXHero yrJa, B ApyroM Hao60poT — OCTphl BHYTPEHHHH yroJ
BepXHero KoseHa. [Ipn maHkpeaTuTax 3TOH Tpynmel Ha0/104aJ0Ch B
O/THOM CJyude 3aKpyIvVieHHe BEPXHero yr/ia W y BOCbMI — MeCTHAs
JeBuauusa nerad. B AByx cayuasix umeno Mecto cOauKeHHe BepXHe-
TOpPH30OHTANBHOfI U HHCXOAALIEH TeTJH I B 4YeThIpexX cJvyasXx -—
OCTDBIIl BHYTpeHHIIl yTroa BepXHero KoJeHa.

O0GcyxKaeHre U BBIBOJbI

Hedopmanys nBeHagUATHNEPCTHOH KHUIKH SIBASETCS ONHHM 13
Haibosee 4acTbIX KOCBEHHBIX HPH3HAKOB MOpaxeHHA NOIXKeay104-
HOH JKeJesbl. BBHAY aHATOMHYeCKHX H KOHCTHTYLHOHAJIbHBIX 0CO-
Gennocteli Eyler u coaBTopnl yKasplBalOT Ha TPYAHOCTH mpa-
BH.IBHON OUEHKH BeJM4uHbl pa3BepHytoctd netan [8]. C yuerom xe
LOTOJHHTEABHEIX TPH3HAKOB YBEJHUYEHHS HJIIl yMeHblIeHHs «I0AKO-
BBI» 3Ta 3aJaya 3HaUHTeNbHO 00.1ervaercs.

Hamn JanHble yBeqMYeHHS <«MNOAKOBGLI» JABeHAAlATHIEPCTHOM
KHIIKH KaK NpIl pake MOIXKeJYZOUHOH »KeJsie3bl, TAK i IPH XPOHH-

161



YeCKOM IIAHKpEeaTHTe B OCHOBHOM COBIAJAalOT ¢ AAHHLIMH OTeye-
CTBEHHBIX aBTOpoB [7, 13]. B oTHoWeHHWH yMeHbIIEHUS <II0JKOBbI»
B JIHTEpaType NPSIMBIX YyKasaHuil HeT. MaJsas «momkoBa» MoxKer
AIBIATHCA ¥ BAPHAHTOM HODMBIL. Bee Ke TIpPH HAaJHYHHM OCTPOrO BHYT-
peHero yr.ia BepXHero KoiaeHa NpH cO.JIHKEeHHH BEPXHeroPHU3OHTaNb-
HOM M HUCXOJZAWlEA TNeTIH BeHaXUATHIEPCTHOH KWIIKH W IPYrux
JeBHalUMil M gedopManyi, CBHIETEILCTBYIOUIHX O CHAEYHOPYGLUOBOM
npouecce, MOYKHO COTJACHThCSA C TIOHATHEM — YMeHbIIEHHEe «I10]1-
KOBBI»,

Y namux O0.JbHBIX NIPH YBEJUUYEHHON <«ITOAKOBE» MBI He BCTpe-
YaJjau AONOJHHTEIbHBIX NPH3HAKOB, CONPOBOXKAAOUINX MaaYH <«IIOX-
KOBY», H Ha060pOT. B TO e BpeMs npi HOpMaJibHOH BeJHYHHe HeT-
JH Ha0.1101a01Ch, XOTS OTHOCHTEJbHO peiKe, AOMOJHHTEe/bHbIE IIpPH-
3HAKH, BCTpeyalowltecsd Kak NPH YBeTHYEHHOH, TaK U NpPH yMEHbIIeH-
HOH «IIOLKOBE>.

Hedopmaunn nersin JBEHaIUATHNEPCTHON KHIIKM OTHOCHTEJbHO
Goslee 4acTO BCTPeUAlOTCs NpH XPOHNIUECKOM NMaHKpeaTuTe, 4eM Tpu
paKe TOJIOBKH MOJAXKEAYIAOYHON XKeJje3bl. IJTO CBHUAETEJbCTBYET O
CTIA€YHOM NpoNCXoX e aedopmanui. [1pu onyXosan roJoBKH MOMA-
JKeJNYAOYHOH KeJse3bl OTHOCHTEAbHO uallle OBIBAIOT JHIUIb IPIi3HAKH
VBEJHYCHHST Pa3BEpPHYTOCTH NeTIH ABEHAAUATHIEPCTHOH KHUUIKH.

M3 BrimenpnBeneHHOro SIBCTBYET, UTO NOpaxKeHWe MOIKENyH0Y-
11ofl 2KeJsie3bl CONPOBOXKAAETCS Pa3MHUYHBIMH JAedopMannaMH, HMelo-
muMH 60JbLIOE 1HAPHOCTHUECKOE 1 Jaxe NH(depeHiHasbHO-Har-
HOCTHYECKOe 3HaueHue. 3a HCK/IWOUeHIleM TMpPH3HAKOB YBeJAHYEHHS
«IIOAKOBBI» ApyrHe gedopmauui 6osnee 4acTo BCTPEUAIOTCS NpH XPO-
HIlYeCKOM MNaukpeatute. HeofxoanMo pas3iuuath, KpoMe yBeJHUYEHUS
PA3BEPHYTOCTH TeTJH ABEHAAUATHIEPCTHOW KUIUKH, H €€ yMeHbuie-
Hile,
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DUODENAL DEFORMATIONS IN PANCREATIC DISEASES

P. Rahu

Summary

The duodenum was examined roentgenologically by the routine
method as well as in a state of artificially produced hypotony in
42 cases of chronic pancreatitis and in 8 patients with the cancer
of a pancreatic caput. An enlargement of the duodenal loop was
established in 2 cancer patients and in 4 pancreatitis patients. The
internal angle of genu superior duodeni had become rounded in
4 and in 6 cases respectively. A small duodenal loop was observed
in 13 patients with chronic pancreatitis. Apart from this there
occurred an approach of the upper duodenal horizontal loop and
of the descending duodenal loop as well as the tapering of the
internal angle of genu superior. 5 patients with a carcinoma-
affected pancreatic caput and 15 pancreatitis patients had a duo-
denal loop of normal size. The patients of this group with a pan-
creatic carcinoma were characterized by the rounding of the inter-
nal angle of genu superior, while another group was characterized
by the tapering of the internal angle. 2 patients showed an ap-
proach of the upper horizontal and the descending loop. 8 patients
had other local deviations of the loop.

Deformations of the duodenal loop occur more frequently in
patients with chronic pancreatitis. Mere enlargement of the duo-
denal loop was comparatively more frequently met with in patients
with carcinoma of the pancreatic caput. Deformations of the duo-
denal loop are of considerable diagnostic value. Besides the en-
iarglement of the loop, attention is to be paid to the diminution of

e loop.
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PEHTTEHOJ/IOTHYECKOE U3YYEHHE PEJIbE®A
ABEHAAUATHNEPCTHO¥ KHILKH NPHU
3ABOJIEBAHHUAX NMOJ)KENYAOUYHOW )XEJIE3bI

M. A. Paxy

TapTvekuil rocy1apCTBeHHBIT VHHBCPCHTET,
Baarackas pafionHaa GoJapHHIa

3aboaeBaHnst NOJKEIYIOUHOH KeJe3bl YacTO CONPOBOKIAIOTCS
II3MEHEHHSIMU  peabpeda cau3HCTOll 000/10UKH ABeHAaXUaTHIEPCTHOH
KHIIKH. DTH H3MEHEeHHS] MOT'YT OHITb Pe(/IeKTOPHOTO HJIH TyMOpaJib-
HOTO MPOMCXOXKJEHHA WAH CJHe[CTBHeM TNepeXoia IaTO.J0THYeCKOTo
npouecca B CTeHKy KHIIKH, M3meHeHus pesbeda cansucroli 060.104-
K XOpOWIO BLIABJIAIOTCH INPH DPEHTIeHOJIOTHUECKOM HCCJae 0BaHHM.
HexoTopnie aBTOpbl H3yyaioT peaped caiis3uCTOl ABEHAAUATHIICPCT-
HOHM KHIUKH TIPH OBLIYHOM PEHTTeHOJOTHYECKOM lccaedoBannn [1, 2,
3]. Jpyrie moab3yioTcs peJakcalHoOHHOE 1yodeHorpadueit {4, 5, 5).
M. M. CanpMan 11 coaBTOpHI MpHMeHSIOT 06a MeToma Hccae 10BaHns
[7]. YuursiBas 10CTYNHOCTb 3THX HCCJEIOBaHHi H GOJblIOe 3HAYC-
HHE DEeHTIeHOJOTHYECKOT0 H3Yy4yeHHd peabeda cau3ucToii 060g0uKH
JBeHAANATHIEPCTHON KHIIKI OpH 3a60jeBaHigxX NOMKeJy[0YHOI
JKeJjlesbl B VCJIOBHSIX paiionHoil 60/bHHIIE, MBI DEUINJI H3YYHTh 3TOT
BONpOC Ha coGCTBEHHOM MartepiiaJe,

Marepuanr u meroimuka

HsvueHnto 6oul10 1o1BepruyTo 30 OOJbHBIX, HAXOAALIMXCH 11a CTAaHHOMaPHOM
JeueHHH TO NOBOIYV 3aBoqeBanHUil MOAXKCEAYIOUHON Kede3bl; H3 HHUX 42 G0JabHBIX
C XPOHHYECKHM MaHKpPeaTHTOM H BOCEMb — CO 3J0KAYeCTBEHHON ONyXO0.Jbl0 r0J0B-
KH MoJ:keIVvA0uHe T Kere3bl. DoibHble ¢ XpOHHUYECKHM NAaHKPEaTHTOM, KpoMe TOro,
B II€CTH CIvuasgx CTpajga’ld XOJIeLHCTHTOM, B YeThPeX ClyyasX XOJeTHTHAa30M H
06TYPALHONHOI KeITYyX0ll HeACHON 3THOJOTHH. Y ueTHpeX 6bia f3Ba JTyKOBHUIbI
ABeHaAUATHOCPCTHON KHIIKH M O OJHOMY CJyyalo NnapananuIIspHOro myJbCHOHHO-
ro AHBEPTHKYJIA M caxapHoro auabera. KamHnueckne AnAarHo3ni XPOHHYECKOro MaH-
KpeatTa GBLTH MOATBEP/KAEHBl B OJHOM CJyuae Ha ayTOICHM M B TPeX Ha omepa-
uny. JIHarHoO3 370KayecTEEHHON ONVXO0JAM ObL1 VCT3HOBJEH Y TPEX Ha ayTONCcHH
I Y OIHOIO Ha omeparuil.

BepxHHil OT/e1 KeTyZOYHO-KHIIEeUHOro Tpakta 49 GoJbHLIX OBLT HCC/ELOBaH
PEHTTEHOTOTHYeCKUM PYTHHHBIM MeTodoM. JlyoleHyM B COCTOsHMH HCKYCCTBeH-
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Puc. 1. Penakcauuonuas IyojaeHorpamma
Gomenofl A. 79 1. Ha BHyTpPeHHeM KOHType Hu-
cxofsulefl TeTJH paclpoCcTpaHEHHbIT mgedexT
HanonHeHusi. Peabed causucroft 6e3 cyuect-
BeHHBIX M3Mmenenuii. JuarHos: Pak roJsoskn
MOAKETYTOUHOIl KeJe3bl.



Puc. 2. PenakcauuonHas myozeHorpabdus

6oabioil P. 56 1. BripakeHHblil oTex dartepo-

Ba cocouka. [ledbopMauus cKIag0K CJAH3HCTOM

nepHnanuaaspHoii 3oHel. narxos: XpoHnye-
CKHIl TIaHKpeaTHT.



Puc. 3. DPenrredorpamma ABeHamllaTHHEPCTHON
Kuwmky GonbHoro M. 54. r. BuipamenHnasi xedop-
Mauns peabeda CJAH3UCTOI TEPHNIATTH/IAPHOIL
30HBL.



Puc. 4. PenakcannonHas AyodeHorpamma To-
ro ke 6oasHoro M. 54. r. Ha BHyTpeHnem KoH-
Type OTeK NepHIaNW/ISiDHOIN 4acTH — CHMII-
toMm ®poctbepra u napananuanspHoil nedop-
MHPOBaHHBI JHBepTHKyJ. XapaKkTep KOHTypa
yKa3blBaeT Ha He3HAuHTeJbHOE H3MEHeHHe ap-
XHTEKTOHHKH pefbeda.
Junarno3: XpoHHuecKHil malKpeaTur.



HOII THNOTOHIM H3YueH B 47 caydasX, u3 HUX y 39 6oabHBIX 6€330HIOBLIM METO-
noM uepe3s 10—15 MuHYT nocse BHyTpuMblieyHOro BBemenusi 1,0—2.0 ma. 0.1%
pactsopa cepHOKHciIoro artponuHa. Ilpw npumeHeHuH 30HZa, Kpome TOro, B
ayonedyM Bsogmaocs 10—I15 ma. 1% pacrBopa HoBokawHa. [l1a mnodyyeHus
nHeBMOpesbeda CHIMKH [OBTOPAJHCH [10CJde yZaJdeHHs 4yepe3 30HA dvacTu OapHe-
Boii BaBecn u BBegenus 300 ma Bosnyxa. [lpu Gesszonmosoii nyonenorpaduu go6iu-
BaJIHCL MHEBMOpeTbe(a MyTeM [dauH BHYTPb rasoofpasyiomeil cMecH I JexalHe
Ha 1eBoM OOKYy.

Usnenenns peabeda CJIU3HCTOIl 06OMOUKH ABEHAALATHIEPCTHON KHINKH YUHTbI-
BaJHCh OTHEJIbHO I11PH OGLIYHOM PEHTreHOJOrHUECKOM HCCIeNOBAHHMH H INIpH pe’ak-
callHoHHON nyofaeHorpadu Kak y OOJBHBIX C XPOHHUECKHM NAHKPEATHTOM, TakK H C
ONYXO0.1bI0 TOJOBKH TOAKeAYAOuHOIT exesbl. IIpu stom peabed cansucrofi o6o-
JIO4KH M3ydadcs OTI€TbHO B NMEPHTANWIIAPHON, HHCXoIsdulell u 0o.1ee OTIaleHHOIr
YacTH TeTJH.

PeszyasTaThl

[Ipu pake roJoBKHM TOJKeJNYJOYHOH XKese3pl KaK NMPH OOBIUHOM
PEHTreHOJIOTHUECKOM HCCJAeOBaHWH, TaK H TpPH pedaKcalHOoHHOI
nyoneHorpacuH B OfHOM caydae OblT oTeK cocouka. Haumune 30
KQueCTBEHHOT0 pesbeda BBISBHAM TOJbKO IPH OOBIYHOM HCCJEA0BA-
HHH Yy ofHOTO OGOJBHOro. ¥ OcCTaJbHBIX peabed CJOH3HCTOH Obla 6e3
CYLIeCTBEHHBIX H3MeHeHul (puc. 1).

Y GosbHBIX ¢ XPOHHUECKHM MAHKPeaTHTOM oTek (haTepoBa COCOY-
Ka NIpu OOBIYHOM DEHTIeHOJOTHYeCKOM HCC/1eJ0BaHHH Obli yCTaHOB-
JIeH B LIeCTH, a NpH peJaKCAallMOHHOH AyoAeHorpadui B MATH, OTEK
NpHJEramlled 4acTH CJAH3HCTON COOTBETCTBEHHO B BOCBMH H YeThi-
pex cayuasx. FiaMeHeHHe apXWUTeKTOHUWKH peapeda cjau3uctoil obo-
JIOUKH B NepHNaNHAJSPHOH 30He OBLIO COOTBeTCTBeHHO B 27 u 1l
cayvadx, B HHCXOASINEH IeTse B 23 M HATH, a HA OCTAJbHON YacTil
B 12 u B ogHoM cayuae. CootBercTBeHHO B 29 u B 14 cIyuasx nmeo
MeCTO pas3/iH4He B BHIPAXKEHHOCTH M3MEHEHHIl c/i3ucToll 060J0UKIl:
HauboJsiee OHH OBIIM Bblpa)KeHbl B NEPHNANHJIAPHON 1 MeHee —
B Gosiee oTaaseHHON yacTH cau3ncToH ofosoukn (puc. 2, 3, 4).

O6cyXaeHue U BbIBOJBI

[IpH peHTreHONOTHYeCKOM U3YUEHHH CAM3HCTON 000T0UKY IBeHa 1
LaTUNEePCTHON KHIIKH lle1ecoo6pasHO OPUEHTHPOBATBCA Ha TPHAIY,
COCTOAIIYIO M3 (aTepoBa COCOYKA, NPOAOIbHOH CKIAIKH (NPAMOTO
cerMeHTa) i npoMourtopus [4]. Mamenenns causncto#i 060.10uku npu
MaHKpeaTUTaX BCTpeyaloTcst Haubosee 4acTo H OoJiee BHIpaxKeHHO B
nepunanu/LispHoll sone. Ha takoe siBnenne yxaswBamor M., H. Pop-
pel u nekoropble npyrie asropst [2, 7]. Takas rpasauns B uzMeHe-
HHUAX CJAU3HCTOH 060J0YKM JIBEHAJLATHIEPCTHON KHIIKH IpH paxe
FOJOBKH NOJXKeTyT0YHOH 7Ke1e3bl OTCYTCTBOBAJIA.

Wsmenenua peaveda cansicroii 6ogee yacThl 1 BBIPAXKeHBl NP
OGbIYHOM DPEHTIeHOJOrNUeCcKOM nceaenoBatnn, OTex Npi.eramoie
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K COCOYKY YaCTI CJIH3HCTOIl 000J0YKI YCTAHOBJIEH IIPH THIIOTOHHH
JBeHaAUaTHIepCTHONH KHIIKH B JBa pa3a, H3MEHeHHS apXUTEKTOHHKH
peabedra nepHnanuAIspHOR 30HBl B 2,5 pasa, a HUCXOASMIEH 4acTH
TIOYTH B NATb Pa3 pexe, yeM IPH 0GLIYHOM PEHTIreHOJIOTHUECKOM HeCIe-
JosaHHu. Haauune rpafauuy u3MeHeHHH CJAH3UCTOH 0GOM0UKH TaKkKe
OTMeyaeTCsl B JIBa pas3a pexe. B CBA3H ¢ 3TUM Helb3s TNOJHOCThIO
corjtacutbes ¢ Toukod 3penus M. M. Caabman U coaBTOpOB, YTO NpH
peJIaKCalMOHHON AyoAeHorpaiyi IOJHOCTBIO TepsieTcss 0OJIe3HEHHO
H3MeHeHHbI XapaxTep cansucroit o6oaouku [7]. A. Gallanti ¢ coasr.
1 G. Pedersen c coasrt. [5, 6] ¢ ycnexoMm u3ay4armoT Xapaxkrtep HuaMe-
HeHHi C¢Jau3ucTol 000J0YKII NpH THNOTOHHH ABEHATHATHIEPCTHOH
knwkH. Ham xaxkertcs, uTo yOblIb SIBJAEHHI HA CAM3HCTOH 06OJ0YKe
JBeHaJUAaTHIEPCTHON KHIIKI 3aBHCHT, C OXHOH CTOPOHBI, OT cOO-
CTBEHHBIX H3MEHEHHH Ha CJaH3HuCcTOH 000J0YKe, OT COOTHOLIEHHS XPO-
HHYECKHX H (YHKUMOHA/JIbHBIX H3MeHeHHH, a ¢ IpPYroil CTOPOHBI, 3TO
3aBHCHT OT «IJIyOWHBI» THIOTOHHH H OT CBS3aHHOH ¢ 3THM mnpedop-
MaUuu CJAH3UCTONl 000/I0YKH. YueT 1 CpaBHEHHe [aHHBIX, IOJIyYeH-
HBIX NIpH OOBIYHOM PEHTTEHOJOTHYECKOM HCCJEeJOBAHHH M IIpH pesak-
CallMOHHOH OyoJZeHOTpadHU, OaeT IONOJHUTEJBHYIO BO3MOMKHOCTb
[IOCTAHOBKH HPaBHJbLHOTO IHATHO3a.

Haw onelT nokasbiBaer, 4To CHCTeEMaTHYeckoe pDeHTTeHOJIOTHYe-
CKOe n3yyeHHe peJibea cau3ucTOil 06OJOYKH JBeHAALATHIIEPCTHOH
KHUIKH TIpH 3a60/1€BaHUAX NOJKEJTYIOUHOH 3Kese3sl HMeeT GoJblloe
JHAarHOCTHYeCKoe U Aaxe AuddepeHIIaIbHOIHATHOCTHYECKOE 3HAUe-
Hue. OGblYHOE PEHTIeHOJIOTHYECKOe HCC/IeJOBAHNEe H peaKCallHOHHASA
ayofeHorpacdusa ABJASIOTCA He KOHKYPHDYIOIIUMH, a8 LOIOJMHSIOIMHMH
IpYyr Lpyra MeTOZaMH.
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ON X-RAY EXAMINATION OF THE DUODENAL RELIEF IN
PANCREATIC DISEASES

P. Rahu

Summary

A routine X-ray examination and hypotonic duodenography
were performed with the aim of investigating the mucosal relief in
42 coses of chronic pancreatitis and in 8 cancer cases of the
pancreatic caput. Of these cancer patients only one had an oedema
of the papilla of Vater. A malignant relief was likewise observed
in one patient but only when a routine X-ray examination was per-
formed. Routine roentgenography disclosed an oedema of the
papilla of Vater in 6 patients with chronic pancreatitis while hypo-
tonic duodenography revealed a similar oedema in 5 cases. The
former method disclosed a peripapillary mucosal oedema in 8 cases,
the latter method — in 4 cases. Deformation of the mucosal folds
was revealed in the peripapillary region in 27 and in 11 cases, in
the descending loop in 23 and in 5 cases, and in the remaining
duodenum in 12 cases and in 1 case respectively.

When studying the duodent mucosa, one must take into account
the triad consisting of the papilla of Vater, the longitudinal fold
and the promontorium. Mucosal changes were found to be most
frequent and pronounced in the vicinity of the papilla. A routine
X-ray examination disclosed differences in the intensity of mucosal
changes in the peripapillary region in 29 cases and hypotonic duo-
denography brought out these differences in 14 cases in the same
area as well as between the distant parts of the duodenum. A
decrease in the changes of mucosal architectonics in duodenal
hypotony depends on the one hand on the relation between func-
tional and organic changes, on the other hand on the degree of
hypotony. A systematic study of the duodenal mucosa by routine
roentgenologic examination as well as in duodenal hypotony made
it possible to obtain more information than by the use of these
methods separately.
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