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XPOHUYECKWIN TACTPUT

CHRONIC GASTRITIS



AVNATHOCTUKA XPOHUYECKOIO TFACTPUTA
C nNoMouwb®O CTEPEOMNKPOCKOMNUN

M. M. TpetimaHH, B. M. Canynepe, X. . Maapooc

TapTyckas paiioHHas 60MbHULA, TapTYCKMIA rocyfapCTBEHHbIA yHUBepcUTeT

JocToBepHasa AMarHoCTMKa XPOHMUECKOro racTpuTa BO3MOXHa B
HacTosllee BPeMsi JMWb B C/Ay4yasax TMPUMEHEHUss racTpobuoncuu.
OAHaKo C MOMeHTa B3ATUS KycouKa C/IM3UCTOMA 060/104KM [0 FoTo-
BOr0 FUCTO/IOFMYECKOro AunarHosa TpebyeTcss A0CTAaTOYHO MHOro Bpe-
MEHW, Torja KakK OpMEeHTUPOBOUHbLIA [MAarHO3 BO MHOIMMX Crydaax
Heo6XoMM cpa3y Xe rocse 6uorncuu.

[aHHbIX, KacallMXca CTepeoMMKPOCKOMUUYECKOro uccnenoBaHus
6MOMNCMOHHOI0 MaTepuasia M3 TOHKOA KULWIKK, B NnTepaType OTHOCU-
Te/IbHO MHOr0. 3aTO B U3YYeHUN FacTPoGUMOMNCMOHHOIo0 MaTepuasna cTe-
PEeOMMKPOCKOMUA Hallsla 3HaYMTesIbHO MeHblle NpuMeHeHUs. JinTepa-
Typa B 3ToiA 06/1aCcTU OrpaHMuUMBaeTCs HECKOSIbKUMU UCTOYHMKaAMMU
[1-4].

Ncxoaa w3 MpUMBeAEHHOro, Mbl 3a4afiucb LEfblo  BbICHUTbL, B
KaKoA CTeneHn CTepeoMMKPOCKOMUS Mo3BosisieT pacno3HaBaTb XPOHU-
UYEeCKMIA racTpuT, B 4YacTHOCTU [0 CPaBHEHUID C TUCTO/IOMMNUYECKUM
nccriefgoBaHveM MaTepuana.

MaTtepuan 1M MeToauKa

O6cnepoBaHnio MoABeprHyTo 179 60/1bHbIX, HAXO4UBLUMXCA Ha sledeHn B TapTy-
CKOUA palAoHHOUA 6onbHULE 3JpuKa. M3 HUX XEHWUH 6bl1o 77, My>X4YuH — 102
M0 OCHOBHbIM K/IMHWYECKMM [AunarHo3am 60/ibHble pacnpefesieHbl crefylowmnm obpa-
30M: f3Ba Xenypaka — 29, A3Ba [ABeHaALATUMNEPCTHOM KUWKN — 39, XPOHUYECKUIA
aTpomyeckuia racTput — 35, xoneunmcTut — 20, X0MaHrUT M renatut — 17, naH-
KpeaTuT — 20, yHKLUMOHasIbHble paccTpolicTBa Xenygka — 8, npoyve 60/1e3HN —
11. Bo3pacT 6osibHbIX Konebasca oT 18 go 68 net.

Kycouyek cnusncTotd 060/104KM M3 Tena Xxenyaka 6pann y Bcex obcnegyembix
60/1bHbIX 30HAOM A7 acnupauuoHHO 6uoncmn. HenocpeAcTBeHHO Mocsie B3ATUSA
KyCOYeK C/IM3UCTOA norpyxanun B 10%-HbliA pacTBOp HelATpasin3oBaHHOro opma-
SINHa 1 uccniefoBanu Nnof cTepeoMMKpockornom. Mcexoas ms nutepatypbl [1—4], nony-
YeHHble CTEepPeoOMMUKPOCKOMUYECKMEe [aHHble pacnpefesieHbl Ha Tpu rpynnbl:  HOP-
MasibHass CTepeoMMKpPOCKoNmMyeckas KapTuHa, racTtput 6e3 atpodum >kenes (nosepx-
HOCTHBIMA racTpuT M0 TEPMUHOIONTMN HEKOTOpPbIX aBTOPOB) W aTPOUYECKUIA racTpuT.
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HopmanbHas cTepeoMuKpocKonmMyeckas KapTuHa (yHAaNbHOUA C/AN3UCTOIA xapak-
TepusyeTcsi perysiipHo pacrosioKeHHbIMW  Nanusiamu, UMeLWMMU  0f4NHAKOBbI A
AvameTp. KaxabllA nanuan MMeeT LeHTpasibHOe oTBepcTue doBeosibl (puc. a).

Mpn NOBEPXHOCTHOM racTpuMTe 4WUC/O0, BeSiMYMHA W pacrnpegesieHVe nanuan
BapbupyloT, B pe3ysibTaTe Yero c/AuM3ncTas npuobpeTaeT Mof CTEpPeoOMMKPOCKOMOM
vipperynspHeitdi sug (puc. 6). OTBepcTua (oBeos1 oT/uMyawTca Apyr OT gpyra no
Be/inuMHe 1 dopme. Ha MOBEPXHOCTU CAMBUCTOMA HabnwpgaeTca Cn3b.

Mpn aTpodunyeckom racTpuTe c/m3ucTas o060/104Ka  QyHAaSIbHOIA 061acTu
MMeeT Mo CTEepPeoOMMKPOCKOMOM TOXEe WPPerynspHbiiA Bua. Manunnbl cnuBaloTes,
BC/IEACTBME Yero CAM3UCTas HarnmoMMHaeT MOBEPXHOCTb Mo3ra. YacTU4YHO cam3ucTas
060/104Ka KaxeTcsa ragKoiA, oTBepcTUS (OBeOsT He pasinymmbl (puc. B, T).

MMcTonornyeckas AuarHocTuKa MOJSlyYeHHbIX KYCOUYKOB OCyLiecTB/ifsiacb B Mpo-
3eKkType TapTycKoM pecny6/IMKaHCKOM KJIMHUYECKOM 60/1bHULbI  KaH4. Men. Hayk
P. Mukenbcaap. MaTonor He 3Han 3apaHee pe3y/1bTaTOB CTepPeOMWKpPOCKOMWUW, Auar-
HOo3a 60/IbHOr0 M ero KJ/IMHWYECKOro cocTOsAHMS. MpU FUCTOMOFNYECKOIA AUarHOCTUKe
nosib30BasiCb 06LEeN3BECTHBIMU KPUTEPUSIMU HOPMasibHOMA CrM3UCTOIA, racTpuTa 6e3
aTpoum n aTpoduyeckoro ractpura.

PesynbTtartbl

Mpu oueHKe pe3ysibTaToB pab0Tbl Mbl UCXOAUAWN W3 TUCTOSOMU-
YECKOM KapTuHbl. Kak BUAHO M3 Tabsuubl, HOpMasibHas cau3ucTas
o6o/104Ka o06Hapy)xeHa Yy 57 60/ibHbIX. CTepeoMUKPOCKOMMYECKN
HOpmMasibHas c/AM3ncTas AmarHocTmposaHa B aToMA rpynne y 31 60/1b-
Horo (Ta6n.). CoBnageHue p[uarHo3oB 060MX MeTOAOB COCTaB/IseT,
Takum o6pa3om, 54,4%. Y ocTanbHbIX 60/1bHbIX 3TOM Fpynnbl cTepeo-
MWKPOCKOMNUYECKN NpennosiokeH nNubo racTtpuT 6e3 aTtpohuum Xxenes
(19 60nbHbIX — 33,3%), Nnbo aTpohnyecknia ractpuTt (7 60NbHbIX —
12,3%).

Tabnunuya

ConocTaBsieHNe pe3ysibTaToB IUCTO/I0MMYECKOT0 U CTEPEOMMKPOCKOMMNYECKOIr 0
ncenenosaHnA raCTp06VIOI'ICI/IOHHOr0 mMmaTepunana

CTEepeoMUKpPOCKONMMYecKas KapTuHa

FmcTonoruyeckas UYncno HOpMasibHas  racTpuT 6e3  aTpoduye-
KapTUHa 60/1bHbIX cnusucTas aTpoum  CKUEA racTpuT

uncro 1 % uncno 1 o umcno 1 %

HopmanbHas
cnusucTas 57 31 54,4 19 33,3 7 12,3

FacTput 6Ges

aTpohun 68 35 51,5 28 41,2 5 7,3
ATpodunyecknin

racTput 54 8 14,8 14 26 32 59,2
Bcero 179 74 61 44
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FacTtpnt 6e3 aTpoduun xenes AMarHOCTUPOBAH T[UCTOSIOMUYECKUN
y 68 60/1bHbIX. PN CTEPeOMUKPOCKOMNYECKOM MCCAef0BaHUN 3TOMY
AvarHosy 6onee-mMeHee COOTBeTCTBOBasla C/AU3UCTasA, MOJSIyYeHHas OT
28 60nbHbIX (41,2%). CTepeOMUKPOCKOMNNYECKUIA AMarHo3 HopmMasb-
HOIA C/IN3UCTOIA M aTPOPUUYECKOr0 racTpuTa yCTaHOBJ/IEH B 3TOMA rpynne
60/1bHbIX cooTBeTCTBEeHHO ¥y 35 (51,5%) u 5 (7,3%) 60/IbHbIX.

ATpohuyecKnia racTpuT HatigeH y 54 60/bHbIX. CTEpPeoMUKPOCKO-
NMUYecKN Hannume aTpomMyeckKoro racTpuTa npeanosioxeHo y 32
60nbHbIX (59,2%) 3TOiA rpynnbl. Y oCcTasbHbIX AMAarHOCTUPOBaHa HOP-
MasnibHaa cnusuctas (8 6onbHbIX — 14,8%), Nnbo racTpuTt 6e3 aTpo-
pnn xenes (14 60/bHbLIX — 26%).

O6CyxaeHVe pesysbTaToB

Mpu cpaBHEHUW HawWMX pe3y/1bTaToB C JINTepaTypPHbIMU AaHHbIMU
o6Hapy>XmBalwTCA HeKoTopble pacxoxpeHusa. Tak, Hanpumep, Sa-
lem [1], ncxogsAwWMiA K13 CTEPEOMMKPOCKOMUYECKUX AaHHbIX, MNPUBO-
OVT cnepytowme npoueHThbl coBNageHUs pesysibTaToB 060MX MeTOoAoB:
HopManbHaa camsucrtaas — 92,8%, racTput 6e3 atpohum 90,1%,
aTpouUecKnia racTput — 75%. PacxoxpageHus B Hawunx pesynbTa-
TaxX HeCKOoNbKO 60siblue.

OAHaKo Haw onbIT M03BO/IAET BbICKa3aTb MHEHMe, 4YTO CTepeo-—
MUKPOCKOMNUYECKNE U TUCTOSIOFMYECKUE [aHHble Jlydlle BCEro cosna-
LalT MNpM HOPMasibHOM C/M3UCTOMA M NpU aTpohMUYeCcKoOM racTpuTe.
CneposaTenbHO, Hambosiee peaslbHOMA U MNEpPCNeKTUBHOM 0Tpacsiblo
CTEpPeoOMUKPOCKONMMN MpeacTaB/ifeTca pas/iMyeHue HOpMasibHOM Ccnu-
3UCTOMA M aTpoMUecKoro racTtputa. Mpu MNpoMeXxyTOoUHbIX CTaguax
ractpuTa pe3ynbTaTbl, MOJ/IyYeHHble 060MMW MeTodamMu, coBnagakwT
MeHbLUEe BCEro, M OWMBKN, B YaCTHOCTM B CTOPOHY HOPMasibHOIA C/in-
3UCTOM, OKasblBalOTCA Hambosiee CyLeCTBEHHbIMMU.

Ha Haw B3rnsan, o0CO6eHHO LEeHHbIM SAB/ISEeTCA CTEepPeoMUKPOCKOMN-
YECKUIA MeTOof, BcC/lydaax rmcrammH-pesncTeHTHOM aHaunmaHoCTU, KOTO-
pas HepeAko HabnwpaeTcs B nepumof 060CTpPeHUA MENTUYECKOIA A3Bbl
Xenyaka Wav ABeHaauaTUNepcTHOM KULWKU. B Takux cnydasx cTepeo-
MWUKPOCKONUA 6GUOMCMOHHOIN0 KYCOYKa He TOJ/IbKO A0MO0/IHAEeT FUcTosIo-
rMYecKy KapTWUHY, HO MO3BONSET TakXe ObICTPO OLEHUTb COCTOAHUE
CNM3NCTOM 060/104KN XenyaKa — HOpMasibHas oHa wan aTpoduue-
ckasa. Ecnu cnunsucTtaa o6osiouka (yHAasnbHOM 06/1acTU OKasblBaeTCs
Yy A3BEHHbIX 60/1bHbIX C FMCTaMUH-PE3UCTEHTHOIA aHaunaHOCTbI MNpu
CTEePeoOMMKPOCKOMMUN HOPMasibHOM, TO MOXHO MNPeAno/iokUTb Hanudue
HOPMasibHOU CTPYKTYpPbl €ee N TeM caMbIM WCKAKUYUTb Ue/bIA pag Ao-
MO/THUTE/IbHbIX WCC/1eA0BaHUIA.
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DIAGNOSIS OF CHRONIC GASTRITIS BY
A DISSECTING MICROSCOPE

M. Treimann, V. Salupere, H. Maaroos

Summary

Dissecting microscopy has been little used in examining the
gastric mucosa (Salem, Burhol). Hence we compared the dissecting
microscopic and the histologic appearance of the gastric mucosa
in 179 patients with various gastrointestinal disorders.

The gastric mucosa was classified stereomicroscopically and
histologically as follows: normal mucosa, superficial gastritis and
atrophic gastritis.

Results of the study conducted by the above two methods show-
ed that mainly in cases of atrophic gastritis and a normal gastric
mucosa the appearance under the dissecting microscope and the
histologic picture were parallel in 59.2 per cent and 54.4 per cent of
cases respectively. Discrepancy between the results of dissecting
microscopy and the histologic method in particular appeared in
slightly advanced lesions as, for instance, in superficial gastritis.
In superficial gastritis the diagnosis by both the methods was simi-
lar in 41.2 per cent of cases. A normal gastric mucosa was found
by the dissecting microscope in 51.5 per cent of the patients who
histologically had superficial gastritis.

Therefore, it is necessary to study gastric biopsy specimens
under a dissecting microscope in addition to the histologic method
for the evaluation of a gastric mucosal morphology. The dissecting
microscope method was more valuable in enabling a quick differen-
tiation of normal mucosa from a mucosa in atrophic gastritis. The
immediate diagnosis is important especially in cases where other
clinical findings appeared contradictory, e. g. in the case of peptic
ulcer combined with histamine-fast achlorhydria. Gastric secretory
failure may be accidental or temporary in these cases and a normal
dissecting-microscope finding allowed us to avoid many useless
analyses in patients with peptic ulcer.



P nc. CTepeoMuKpockonuyeckass KapTUHA HOpMasibHOM (yHZAanb-

HOIA C/NIM3UCTOMA U XPOHMYECKOro racTtputa: a — HopMasibHas Ccnu-

3uctas o6onouka; 6 — racTpuT 6e3 aTpopum xenes, B, I — aTpo-
(hUYECKMIA racTpuT.



HEKOTOPbLIE OAHHBIE OB SMMAEMWNONOTI NI
XPOHMNYECKOIO TACTPUTA

H. B. 9nbwretdH, X. M. MspH

VIHCTUTYT 3KCNEPUMEHTa/IbHOMA U K/IMHUYeCKO MeanumHbl M3 3CCP

O6bpaw,aeMocTb W CMEpPTHOCTb HacesieHUs He MOryT CAYyXWUTb
OCHOBOM A1 3NUAEMUNONOTMNYECKUX WUCCNe[0BaHUIA NpU XPOHUYECKUNX
3aboneBaHMAX OpraHoB nuueBapeHMsa. YTo KacaeTcs MNPUMEHEHUS
BbIO6OPOYHOro MeToda A9 U3YydYeHUs 3NUAEeMUONOTMYECKNX 3aKOHO-
MEPHOCTEA, B YaCTHOCTU XPOHMYECKOro ractpmTa, TO B AOCTYMNHOM
O0TEYECTBEHHOM nTepaType Mbl TakuMxX paboT He Hawnu. MNMpumedva-
TefibHO, 4YTO B KanuTa/lbHOM 0630pe AMEpPUKaHCKOIA racTpo3aHTepo-
normnyeckoi accoymaymm [1] npobsiema XpoOHMYECKOro racTtpurta B006-
ue He nonyymsa oTpaxeHusda. Mexay TeM 3NnaemMumosiormvyeckmne
nccnenoBaHnUsA A8 CBOEBPEMEHHO AWArHOCTUKMW, pPaHHero JsiedyeHus
N NpohunsIakKTUKMN XPOHMUYECKUX 60s1e3HE1 NpuobpeTarwT C KaxAabiM
rogom Bce 6os1ee aKTyaslbHOe 3HadeHue [2—4], B ToM uucne un B
racTpoaHTeposiorum [5—7].

MaTepuan v meToanKa

B ocHoBe paboTbl Haxo4UTCA BbIGOPOUYHOE MccefoBaHWe, MpoBefeHHoe Mo MeTo-
AvKe, pa3paboTaHHOU 3JnbwTetdH [8]

B Tpex pa3niMuHbIX yyacTKax ropoga Tasi/iuHa MO HayaslbHbIM 6ykBam hamMu-
JMA 0ToGpaHbl Bce B3pocsible nmua, Bcero 2097 4esoBek.

B Komnnekce AMarHOCTMKKM 3abo/1eBaHUIA XesygKa BOW/M OMpoc 60/IbHOrO U
unsnyveckoe obcnegoBaHue, (pPakKLMOHHOE uccrefoBaHWe Xesly[o4HOro coka ¢ MApu-
MeHeHVeM WHCY/IMHa W FucTaMuHa, acnupauuoHHas racTpobuoncus, peHTreHoB-
CKoe uccnefoBaHue, Mo MokKasaHWAM — racTpockonusa. Mpu AnarHocTuke 6onesHetd
KenyeBbIBOAALMNX MNyTeld, KOTopble HepeAKo CoYeTasluCb C XPOHUYECKMM FacTpuTom,
yUYMTbIBa/INCb AaHHble aHaMHe3a, hn3nKaslbHOro o6csiefoBaHUsA, AyofeHaslbHOro 30H-
OWNPOBaHUA W PEeHTreHOKOHTPacTHOro uccsiefoBaHUSA >XesldHbix nyTeld. lMporpamma
o6cnepoBaHMsA MpedycMaTpuBana TakXe [feTa/lbHblIA OMpoc € Lesiblo YTOYHEHUSA
ycnoBuiA Tpyga, 6OblTa, peXxnma u xapakTepa NUTaHWA, BpeAHbIX MpPUBbIYEK U T. A
MonyyeHHble AaHHble 3aHOCU/IUCL Ha cneymanbHO pa3paboTaHHble nepdokapTbl [9].

Cpegun 2097 yenoBek >anobbl Ha opraHbl NuuweBapeHUs NpeabaABNANn 474, npu
3TOM XPOHUYECKUIA FacTpUT AguarHocTtuposaH y 206 4yesioBek, 4To cocTaBnseT 43,5%
0T 06Wero 4mcsa BbIAB/IEHHbIX FacTPO3HTEPOSIOrNYecKNX 60/bHbIX. CpeAn 60/bHbIX
XPOHNYECKUM FacTpUTOM MYXUUH 6bl1o 66, XeHWwmnH 140. PacnipegeneHne 60/bHbIX
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no BO3pacTy MpoBefeHO corsiacHo paboyebd KkJrlaccMuKauum BO3pacTHbIX Mepuoaos,,
NpyHATOM Ha JleHuHrpaackom (1962) n MexayHapogHom (Kwues, 1963) cumnosny-
Max Mo BoMnpocam repoHTosiorMn. B Bo3pacTe A0 24 net 6b1s10 4 4yenoBeka, 25— 44
roga — 90, 45—59 netr — 67, 60—74 roga — 39, 75 wn cTapwe — 6 Yesl0BEK.
CoumanbHbIA cocTaB: 88 paboumnx, 70 cnyxawmnx, 40 NneHCMoHepoB, 8 HepaGoTaloLWUX.

KOHTpoNIbHYO rpynny cocTaBusin 1623 yesioBeka, He MNPeAbABIALWNX HUKaKUX
racTpPO3IHTEPOSIOrMYECKNX >Kasob6.

Pe3ysibTaTbl U UX 06CYyXAeHWE

B Hawwnx HabnwaeHUAX O6ONbLIMHCTBO C/lydaeB XPOHWUYECKOro
ractpuTa MpUXoAuUTCA Ha SMua Mos1040ro U cpegHero sospacTta (40
60 net) — 78,1 %+ CnepnyeT, 04HaKo, UMeTb B BMAY, YTO 3TOT Nnokasa-
Teflb ABMAETCA 9KCTEHCUBHbIM. Ecnu e conocTaBuTb 3abosieBae-
MOCTb XPOHMYECKUM TFacTpUTOM C BO3PaCTHbIM COCTaBOM HacesieHUs
TannvHa, TO OCHOBaHWe yTBepXAaTb 0 MeHblUelA 4yacToTe AaHHOro
3abonieBaHNS y NuUL, NMOXWUJ/0rM0 N CTapyeckKoro Bo3pacTa HeT.

XoTA Haubonee cepbe3Hble wuccnenoBaHMsa 3abosieBaemMocTu Mo
AaHHbIM o6pauwiaemocTu [10,11] cBnAaeTenbCTBYT 0 npeobnagaHnun
XPOHUYECKOT0 racTpuTa y MYXUYWUH, HallM MaTepuasnibl 3TOro He MoA-
TBepXaalwT. Bonblwylo 3a60/1eBaeMOCTb XXEHLUINH, KaK HamM KaxeTcs,
MOXHO 06BbACHUTb 4YacTOTOM co4vyeTaHUA XPOHUYECKOoro racTtputa c
3abonieBaHNAMMN XenyeBbIBOAAWMX MyTelA, a, KaK U3BECTHO, 3Tn 3abo0-
NeBaHMA BCTPeYalTCa Y XEHLWNH 3HAYUTESIbHO Yalle, YeM Y MY>XKUUH.
B Hawux HabnwaeHWAX racTpuT AUarHOCTMpPOBaH KaK eAWHCTBEHHoe
3aboneBaHne B 25,6+2,1% cny4aeB, a B 47,5+£3,2% OH co4eTasicsa
C XPOHUYECKNM XONeuncTUTOM WM XOoSeuunctoxonaHrmtom. B 26,9+
+2,8% cny4dyaeB OH co4veTasica C APYrMMU 6OSIE3HAMU OpraHoB nulle-
BapeHus.

MpoAo/MKNTENbHOCTL >Xasio6 6biia cneaywweri: o 1 roga —
y 7 yenosek, 2—3 roga — y 36, 4—5 netr — y 50, 6— 10 netr — y 71,
11— 20 net — y 35 u cBbiwe 20 fileT — y 7 4denosek. B 39,3x3,4%
cQlydyaeB XPOHUYECKWIA racTpuT AMarHOCTUPOBaH HamMu BrepBble, 4TO
B 3HAUYUTESIbHOIA CTeneHn 06bACHAETCA TeM, YTO Y MHOrMMX naymneHToB
Bpayun, Habnwopgaswme MX paHee, He NpeArnpuUHUManN COBPEeMEHHOI0
KOMMeKcHoro obcneaoBaHMsa Xenyaka, B YacTHOCTU C UCMONb30Ba-
HWEM racTpobuoncnMm m racTpocKonumn.

Mpn racTpobuoncmMm MNOBEPXHOCTHasAs ¢opmMa racTpuTa BblsBJiEHA
y 104 4yenoBek, aTpomyeckaa — y 102. YacTtoTa aTpodumyeckoro
racTpuTa pacTeT C BO3pacTOM O60/IbHbIX: MpUMeyaTesibHO, YTO ecQin B
MO/I00M U CpefHeM Bo3pacTe aTpoPuUUecKUIA racTpuUT BbIBJIEH Y
41,6% 60/IbHbIX XPOHUYECKMM racTpuTomMm, TO B Bo3pacTe 60 ner un
cTapwe aTpopuyecKuiA racTput mmesn Mecto y 77,7% nuvy. Bo3amox-
HO, B psge c/iyyaeB peydb WUAET 0 CTapyeckoii aTpoduu CIIN3UCTOIA.

Mapannennsma mexpay CTerneHbl Xasob 60/IbHbIX U AaHHbIMU
ractpo6buoncumn Ham, Kak u gpyrum asTopam [12, 13, 14], oTmMeTuUTb
He yaanochb.
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HecmoTpsa Ha TO, YUTO YMCTO CTaTUCTUYECKME COMOCTaBJIEHUA Tpe-
OYIOT M3BECTHOIA OCTOPOXXHOCTU, MHTEpPeCc NpeacTassigeT aHasiIn3 HEeKo-
TopbIX haKTOPOB M MX BO3MOXHOIO B/IMAHUSA Ha 3a6osieBaHNE XPOHWU-
YECKMM racTpuTOM.

Kak nokasasin conocTaB/ieHUSA C KOHTPO/IbHOMA rpynmnoiA, GU3Kyb-
Typoi4A M cnopTOM CUCTEMaATUYECKN 3aHUMasIuCcb cpeaun HuUx 26,7+
+1,0%, a cpegn 6O/IbHbIX XPOHUYECKUM racTpuTtom 126+2,3%
(t=5,6; p<0,01).

Yncno KypuslWNX U ynoTpebnaBLlLIMX afiKorosib Maslo passinyasniocb
B 06emx rpynnax: cooTBeTCTBeHHO 34.7 un 37,3% kKypuan, a 40,4 n
41,2% ynoTpebnann n 3/710ynoTpebaiaan ankKorosiem.

BHUMaHna 3acnyxuBaeT TO, UTO B KOHTPO/IbHOIA rpynne resibMuH-
To30M 6oneno 11,3+ 0,8%, cpean 60/IbHbIX XPOHUYECKUM FacTpuTOM
— 20,4+2,8% (t=3,l; p<0,01); VHDOEKUMOHHbIMWN 6ONE3HAMWN Opra-
HOB nuueBapeHns (6akTepunanbHas AN3EHTEPUS, BUPYCHbIA renatuT,
nuuweBble oTpaBsieHNs) 6os1eq10 cooTBeTCcTBEHHO 11,7+0,8% wn 27,2+
+3,1% (t=4,8; p<0,01); onepayum Ha opraHax OPHOLHOM MOJSIOCTU
nogBeprasincb coorBeTcTBeHHO 20,9+ 1,0% wn 33,0x3,3% (t= 3,5;
p<0,01).

MocnegHAs 3aKOHOMeEpPHOCTb TpebyeT cneuuanbHbIX uUccnenoBa-
HWIA, 4T06bl YCTAaHOBUTb CYLLECTBYIOT /1M U KaKMe WUMEHHO MPUUYNHHO-
cnencTBeHHble (NaToreHeTMyeckue) CBA3M HabnwgalwTca Mexay Xpo-
HUYECKNUM racTpuToM W abAoMWHaSIbHbIMW oOrnepaTUBHbIMW BMella-
TenbCcTBaMu.

BHumaHue npuBrekaeT (aKT, 4YTO cpeau CcTpagallmxX XpoHU4Ye-
CKUM racTpMTOM 6bIJI0 MHOFO /ML, C Hey[40BJ/1eTBOPUTESIbHbIMU CEMEIA-
HbIMW OTHOWEHNAMMWU; TMJI0X0 XUBYLWUX CYnpyros, BAOBLOB (BAOB)
nWnn pasBefeHHbIX 6bi10 57,8+3,4%, B TO BpeMs Kak cpeaun 340po-
BbIX UX OoTMe4yeHo 44,5+12% (t=3,7; p<0,01). YunTbIiBas 60/b-
woe 3HayYeHue HEepPBHbIX WU 3HAOKPUHHbIX paccTpoOMACTB B NatoreHese
60ne3Hel1 opraHoB nuuieBapeHUs, GakTop 3TOT Hesib3A HeA00uUEeHU-
BaTb.

BbiBOAbI

1 XPpOHWYECKUIA TracTpuUT ABMAETCA OAHUM U3 pacnpocTpaHeH-
HbIX 3a60/1€BaHNIA OpraHoB MNULLEBapPeHUs BO BCEX BO3pacTHbIX rpyrn-
rnax B3pOCJ/IOF0 HacesieHUs. YacToTa aTpouyeckoro racTtpuTa yBesn-
unBaeTCsa B MOXMWJ/IOM U CTapyeckoM BoO3pacTe.

2. B 34 cnyvaeB 60ne3Hb coyeTaeTca C ApYyrMMun 3aboneBaHUAaAMU
OpraHoB MulLeBapeHUs.

3. XpOHWYECKUIA TracTpuUT BbIABAAETCA uvawe Yy ud, U3n4deckmu
He[o0CTaTOYHO aKTMBHbIX, MOABEPrHyTbIX oOMepauuMaM Ha opraHax
OGPIOLIHOMA MO10CTU, NMepebosieBWNX UHPEKLNOHHO-NHBa3NOHHbIMK 60-
NEe3HsIMU OpraHoB MULLEBapeHUs U C Hey[AoB/1eTBOPUTEsSIbHOUA ceMeli-
HOM >XU3HblO. TMPUUYMHHO-CNeACTBEHHbIE CBA3W B 3TUX c/yyasx Tpe-
O6YyIOT O0MOSIHUTENIbMHbIX MCC/e0BaHUIA.
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SOME DATA OF EPIDEMIOLOGY OF CHRONIC
GASTRITIS

N. ElStein, H. Parn

Summary

2097 adults selected from three districts of Tallinn were
investigated.

474 of them had a history of gastrointestinal disorders and in
206 (43.5 per cent of total) cases chronic gastritis had been diagno-
sed. Analysis of the material enabled the authors to draw the fol-
lowing conclusions. Chronic gastritis is a widespread disease of the
gastrointestinal tract among grown-up persons of all age-groups.
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The incidence of atrophic gastritis increases in elderly and old-
age groups.

In three-fourths of cases gastritis is accompanied by other
diseases of the gastrointestinal tract. Chronic gastritis is more
frequent among persons with diminished physical activity, after
abdominal surgery, after having had infectious-invasion diseases
and among persons with a disturbed family life.

Supplementary investigations into the relationship of cause and
effect are needed.
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ATROPHIC GASTRITIS AS A POSSIBLE
PRECANCEROUS CONDITION: RESULTS OF
LONG-TERM FOLLOW-UP EXAMINATIONS

M. Siurala, K. Varis, M. Kekki, M. lIsokoski, H. J. Salmi

University of Helsinki

A high diagnostic accuracy in gastric carcinoma is achieved
when modern diagnostic methods are used. At our Gastroenterologi-
cal Departement (Meilahti Hospital, Helsinki) 97 per cent of cases
of gastric carcinoma have been diagnosed by routine use of fiber-
gastroscopy, direct vision gastric biopsy and cytology. Kasugai [1]
reports an accuracy of 96 per cent with direct vision cytology alone,
of 93 per cent with direct vision gastric biopsy alone, and of 100 per
cent when both methods are employed. Bisgaard Pedersen [2] has
diagnosed 95 per cent of gastric cancers with combined cytology,
gastric biopsy and endoscopy. In spite of this high reliability of the
diagnostic methods, the late results of treatment remain poor. The
main reason is that patients consult a doctor too late because of
lack of early symptoms. Hence the essential problem is how to fetch
the patients to a doctor early enough to be treated successfully.

Direct preventive measures against gastric carcinoma are not
possible because we do not know its cause. Further development of
the present diagnostic methods will not be of any greater assistance
either. Accordingly there remain two main possibilities of solving
the problem:

1. Direct screening of gastric carcinoma from a general popula-
tion. The Japanese have used for this purpose micro X-ray exami-
nation, cytology and gastrocamera and have successfully screened
10 million persons. The suitability of these methods for the screening
of European populations, however, must be questioned. Hakkinen
[3] has employed an immunological method of his own. However, the
method includes a gastric lavage and it may therefore not be consi-
dered simple enough for screening purposes.

2. Screening of risk groups, which presupposes knowledge of
the conditions that predispose one to or precede gastric carcinoma,
and the availability of simple screening and follow-up methods.
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Our knowledge of precancerous conditions is limited. Some
types of polyps, pernicious anemia and operated stomach might
predispose one to gastric carcinoma. They are, however, responsible
for only a very small proportion of all gastric cancers.

We have studied the various characteristics of atrophic
gastritis with special reference to its possible precancerous
properties by 1) long-term follow-up examinations, 2) epidemiologi-
cal cross-section examinations, 3) genetical studies and 4) using
a mathematical approach to the problem.

This report deals with 14—20 years’ follow-up examinations of
377 subjects, 168 of whom had a normal gastric body mucosa,
93 cases had superficial gastritis and 116 cases had atrophic
gastritis [4—7]. X-ray examination of the stomach, gastroscopy and
multiple blind suction biopsy were performed in all cases before
starting the follow-up. A detailed description of the principles of its
selection are given elsewhere [5]. The subjects were re-examined at
intervals of 5—7 years. A number of patients did not attend the
re-examinations and their fate was checked by means of inquiries
and by data obtained from death statistics and the cancer register.

The results of bioptic follow-up examinations are presented in
Figure. They suggest that gastritis tends to persist or to progress
and that atrophic gastritis seems to develop via the stage of super-
ficial gastritis, the mean transition time being about 17 years.
However, a number of subjects had at the last re-examination a
normal gastric mucosa in spite of high age and a long period of
observation. Obviously, there are subjects who for genetical or
other reasons are not prone to develop gastritis.

Table
Occurrence of gastric tumours during the follow-up 1)

State of the gastric . gastric gastric

body mucosa No. of subjects carcinoma polyps
Normal mucosa 168 - -
Superficial gastritis 93 1 —
Atrophic gastritis 116 9 2
Total No. of cases 377 10 2

1) Superficial gastritis diagnosed in 1952, atrophic in 1961 and gastric
carcinoma in 1969— 1970.

The occurrence of gastric tumours is given in Table. Ten
patients revealed signs of gastric carcinoma during the follow-up
period. Nine of them had originally had atrophic gastritis and
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one — superficial gastritis. In the latter case superficial gastritis
was found in 1952; in 1961, however, three specimens of the body
mucosa revealed atrophic gastritis, and in 1969— 1970 signs of
gastric carcinoma were found cytologically and bioptically. It
seems that in all our cases atrophic gastritis has preceded the
occurrence of gastric tumours. This, however, does not definitely
prove that atrophic gastritis is a precancerous condition in view of
possible sources of error affecting this kind or study. In addition, in
a number of cases with atrophic gastritis signs of malabsorption
of vitamin B 122 were found at a re-examination suggesting that in
these cases we are probably dealing with a pre-pernicious anemia
state rather than with simple atrophic gastritis. Moreover, it is
possible that there is here a question of two genetically determined
diseases — atrophic gastritis and gastric carcinoma — which follow
the same inheritance, and of which atrophic gastritis manifests
itself earlier.
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ATPOOUNYECKUA FTACTPUT B KAYECTBE BO3MOXHOIO
MPEKAHLEPO3HOIO COCTOAHWNA
M. Cwuypana, K BapHe, M. Kekku, M. Wcokocku, X. Canmu

Pesowme

HecmoTps Ha 3pdpeKTUBHbIE AMAarHocTU4Yeckme MeToAbl, MPOrHo3
paka >eslygka 0CTaeTcss Mo-TMpexHemMy HeyAo0BfeTBOpUTesIbHbIM, 4TO
06ycnoB/eHo, MNpexnae BCero, oTCyTCTBMEM paHHMX CUMMTOMOB paka
Xenypaka. MNMocko/bKy nMpousiakTUKa Ham ellle He U3BeCTHa, 6Go/ibHble
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OO/KHbI 6bl 6bITb NOABEPrHYThbI 06C/1€40BaHMIO elle A0 ero KjMHu4e-
CKMUX MposiBIEHNIA. HO 3TO cTaHeT BO3MOXHbIM JiMWb B TOM Ccrly4ae,
Korga mbl 6yaem 1) umeTb A8 pacno3HaBaHUA pakKa MNpPocToiA meTon,
MaccoBoro o6cnepoBaHUs BCEro Hace/nleHWs WAN  2) O0CHOBaTesibHO
3HaTb Te NPOABJ/IEHUA, KOTOpble MpeflecTBYOT paky Xenyaka, mnéo
npegpacnonaramT K Hemy. K ToMy Xe B Hawem pacnopsXeHuun
OO0/IKHBbI 6bl UMETbCA MPocTble MeToAbl A1 0T60pa M HabIlAeHNS 3a
rpynnaMmm HacesieHus ¢ 60/1bLUIMM PUCKOM B OTHOLUEHWUW paka.

Hawa pa6oyas rpynna wmucciegosasia BO3MOXHbIe MpeKaHLEepo3—
Hble CBOMCTBa aTpoPMUecKOoro racTpmTa, WMCNONb3yAa MNpM 3TOM Kak
1) pnnTenbHoe o6cnefoBaHMe C MNOBTOPHbIMW MNpoBepKamMu, TakK W
2) reHeTuyeckme, 3) anungemMumosiormyeckme wun 4) maTtemaTmyeckue
MeToAabl.

3a 1950— 1954 rr. o6cnepoBaHo 377 4esioBEK peHTreHocKomuye-
CKM W racTpockonmyecku, a m3 obsiactu Tena Xenypka B3aTo 2—4
Npo6HbIX Kyco4yKa C/AM3UCTOMA 060/104KKN. Te Xe nnua MNpoBepssinch
NMOBTOPHO Yepe3 KaxAable 5—7 net. Tlpoao/IXMTeNbHOCTbL Mnepuoaa
HabnwaeHns coctaBnsna 14— 20 ner.

BuonTuyeckme KOHTPOAW rMoOKas3asiMm, 4YTO aTPOPUYECKUIA racTpuT
pasBuBaeTca U3 cyneppuumMasibHOro racTpuTa, NpMyemM BpemMs pasBu-
TNUA cocTaBsiseT okKosio 17 neTt. [anee BbIACHUMAOCL, YTO TracTpuT
MMeeT CK/IOHHOCTb 0oCTaBaTbCA 6e3 M3MeHeHWMA unu yrnyonsatbcsa. Bo
BpeMs rocnefHero KOHTPOSSA, 04HaK0, Y MHOrMxX obcnegyemMmblx o6Ha-
py>XeHa TakXe HopmasibHas c/AM3ucTas Tena Xenyaka, HecMoTpsa Ha
MPeK/IOHHbIA BO3pacT W A/IMTeNlbHoe Bpems HabnwaeHus.

N3 377 obcneayemblx y 116 6bin BHayasne ycTaHOB/eH aTpodu-
YecKNIA racTpuT. M3 aTux 116 B TedeHne BpeMeHM HabnwgeHuna y 9
o6Hapy>XeH pakK >Xenyaka uy ABYyX — nonuvnbl Xxenyaka. B rpynne
o6creayeMbiX C HOPMasZibHOA CNM3UCTOA Xenyaka (168 nuuy) Ha npo-
TAXEHUN BpemMeHU Hab/aeHNA paka Xenyhka He yCcTaHOBJIEHO.
3aTo pakK xenyaka HalAgeH y ogHOro m3 1tex 93 60/1bHbIX, Y KOTOPbIX
CHa4dana 6bln cynepduumanbHbIiA racTpuT. B nocriegHem criydae 3a
8 NeT A0 NoSABJ/IEHUSA CUMIMTOMOB paKa >XesiyfKa BCe >Xe pa3Buscs
aTpouyeckuia racTpuT. Takmm o6pa3om, pakKy Xesygka BO BCeX Cy-
yasx npeawecTBOBasl aTpPoOPUUECKUIA racTpuT. B cnmny BO3MOXHbIX
OWMBOK, CBA3@HHbLIX C METOAOM 006c/ief0BaHUA N MaTepuasiom, 3TU
pe3ysnbTaTbl He MOryT ObITb MpU3HaHbl COBEPLIEHHO [A0CTOBEPHbLIMMU.

19



EPIDEMIOLOGY OF GASTRITIS AND SCREENING
FOR ATROPHIC GASTRITIS

M. Isokoski, M. Kekki, K. Krohn, M. Siurala, K- Vans

Universitiy of Helsinki

Gastritis is one of the most debated diseases. However, the
fact that the conception of “gastritis” has not been generally de-
fined causes the discussion to be confused. General practitioners
usually consider gastritis as a syndrome. Physiologists consider it
to be a disturbance in function. The ending “-itis” indicates inflam-
mation.

Ouir group has in all their studies applied the definition of
gastritis adopted by Schindler [1]. The word “gastritis” refers
neither to etiology nor to function, it expresses an anatomic entity.
The state of the gastric mucosa has been classified by Siurala [2, 3]
into a normal mucosa, superficial gastritis, slight, moderate and
severe atrophic gastritis. The diagnosis is based only on gastric
biopsy [4, 5]. We have also attempted to develop screening methods
for detecting gastritis without biopsy. The methods are based on
gastric secretion and gastric antibodies [6— 8].

The epidemiological method [9] can be used

1) in studying the incidence and prevalence of gastritis, and
2) in completing the clinical picture of gastritis and in describing
its natural history.

Gastritis as an anatomic entity does not correlate to gastric
complaints. Instead of that, according to a well-known but not
generally accepted hypothesis, atrophic gastritis with intestinal
metaplasis may be a precancerous state [10, 11].

Prevalence of gastritis |[3]. The state of the gastric
body mucosa was examined bioptically in 142 randomly selected
16- to 65-year-old subjects of a Finnish rural community, Pornainen.
Tne series were representative of the whole population as regards
sex, age, occupational distribution, uropepsin activity [12] and
Azure-A test [13] results.

Gastritis was found in 53 per cent of the series, with no differ-
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ence between the sexes, being superficial in 25 per cent and
atrophic in 28 per cent. The prevalence rate of gastritis increased
significantly with age, by 1.40+x0.10 (SD) per cent yearlv of the
total group of the corresponding age. This increase was mainlv due
to the increase of atrophic gastritis, whereas the prevalence of
superficial gastritis remained nearly constant. The result suggests
a poor healing tendency of gastritis in general and of atrophic
gastritis in particular. The yearly increase in the prevalence rate of
atrophic gastritis at all the ages examined was computed to be
1.25+0.19 (SD) per cent of the total group of the corresponding
age.

The time necessary for the transition of superficial gastritis into
atrophic gastritis was computed to about 19 years. The correspond-
ing time, obtained from the previous follow-up examinations
carried out by the authors, was about 17 vears [14— 16].

Screening for atrophic gastritis [7]. A “high risk
group” consisting of 32 persons was selected from among 1046
inhabitants of a Finnish rural commune by means of the Azure-A
test and the uropepsin determination. Gastric biopsy was performed
on 24 persons, and the results were compared with those of a repre-
sentative series of 142 persons “selected at random” from the same
population. Significantly more atrophic gastritis was found in the
“high risk group” than in the “group selected at random”. During
two years, 2 cases of pernicious anemia and 2 cases of gastric
carcinoma were found in the “high risk group”, while in the control
group consisting of 1014 persons no case was found.

Gastric antibodies [8] Parietal cell and intrinsic factor
antibodies [17, 18] were studied in the sera of 156 inhabitants of
Pornainen. Parietal cell antibodies were found in 8 per cent of the
“random sample” consisting of 135 subjects, and in 34 per cent of
the *“high risk group” consisting of 29 subjects with decreased
gastric secretion. Intrinsic factor antibodies were found in 3 cases
in the “high risk group”. Two of these had manifest and one latent
pernicious anemia. It seemed that the determination of gastric
antibodies may be of some value in screening for severe atrophic
gastritis and pernicious anemia.

Our study was the first attempt to determine the prevalence of
gastritis of the fundal gland area in randomly selected subjects of
a given community. Unfortunately, we did not get any information
about the pyloric gland areas, which is the most common site of
gastric carcinoma.

We examined the gastric biopsy specimens of a “randomly
selected population” without a clinical foreknowledge, and by
means of a statistical inference we came to the conclusion that
gastritis is evidently a progressive disease, the main direction being
from superficial to slight atrophic and then to more severe gastritis.
The result agrees with the results of longitudinal follow-up studies
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by Siurala et al. [14— 16], in which the classification of gastritis
was identical.

Because there has been no reliable knowledge of the prevalence
of gastritis in the total population, there has been no basis for an
epidemiological comparison of gastritis and gastric carcinoma.

In the present study the prevalence of atrophic gastritis in the
whole population was estimated on the basis of a “randomly
selected sample”.

Because of the limited material, the confidence intervals are
wide.The prevalence of atrophic gastritis in several materials [19—
21] concerning gastric carcinoma does not differ significantly
from the prevalence of atrophic gastritis in the total population.

In the comparison of some materials [22], a statistically signifi-
cant difference has been found. Probably the difference is not a
sufficient argument for mass screening.

From a “randomly selected population sample” it was possible
to screen a group of subjects with gastritis by the determination of
parietal cell antibodies. The group was not identical with the one
screened by the combined Azure-A test and the uropepsin determi-
nation. The result was verified by determining the parietal cell anti-
bodies from the whole population and by performing biopsies on
those who had antibodies present. We were not able to find mor-
phological differences between the types of gastritis with and
without antibodies.

Determination of intrinsic factor antibodies seemed to be useful
in screening for pernicious anemia.

The present studies are parts of a larger programme, the aim
of which is to investigate the epidemiology of gastritis.

The population examined is under continuous observation. It
has been planned that every fifth year follow-up studies will be
performed on the “high risk group” and the control group. Time
will show whether, by screening for gastritis, it is possible to predict
more severe gastric diseases and pernicious anemia.

It is not possible to obtain comparable prevalence rates of
chronic gastritis without population surveys such as the present
study. Geopathologically, it would be very interesting to repeat
this kind of prevalence survey in different parts of the world. There-
fore, international co-operation is needed.

Geopathological comparisons of the prevalence rates of gastritis
and the incidence rates of gastric carcinoma could provide informa-
tion about the etiology of gastric carcinoma [23], which is the
fundamental aim in the research on gastritis.
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ANNMOAEMNONOrnad rACTPUTA M CENEKTUPYIOLWWE
MCCNEOOBAHUA ATPOPUNYECKOIO TACTPUTA

M. Wcokockn, M. Kekkn, K- KpoH, M. Cuypana, K BapHe
Pe3ome

Tam, rge B HacTosiLleid cTaTbe pedb WAET 0 racTpuTe umeeTcs B
BUAY TMCTO/TOMMYECKN YCTaHOBMEHHbIA FacTpUT, 3TUOMOTUA UIN PYHK-
LLMOHa/IbHOE COCTOSIHWE >Xesly[Ka He yuynTbiBalwTcA. Takum o6pas3om,
ONarHo3 McXoguT TOMbKO M3 [aHHbIX 6UOMCUKN CAIMBUCTOMA 060/104KU
xenyanka. Kpome Toro, Ans BbIAB/IEHUA racTtputa HamMmu WUCNbITbIBa-
NNCb pasHble CesleKTUBHbIE MeToAbl 6e3 npuBsiedYeHUs 6Guoncuun. 3Tu
MeToAbl 3aK/lloyalTCcA B UcC/ef0BaHUUM  XXesyAo4HOA ceKpeuunm wu
aHTUTeN K C/NM3UCTOMA 060/104Ke Xenyaka.

B cenbCKOMA MeCTHOCTU HOXHOM PUHNAaHAUM [opHatiHeH Mo cny-
yaliHOMy BbI6opy 6bi/10 06cnenoBaHo 142 XWTensi B Bo3pacTe OT
16 po 65 net. N3 HUX y 53% Obl1 06Hapy>XeH racTpuT. MOBEPXHOCT-
Haa dopma racTpuTa BbiiBfieHa y 25%, aTpodpuueckad — y 28%
o6cnenoBaHHbIX. Mo0BbIE pa3finymMa Npu 3TOM He paccMaTpuBasiUChb.
YacToTa BCTpeYaeMoCTW racTtpuTa yBesiMymBasiacb JSIMHEMHO BMeCTe
Cc Bo3pacTtom. lpn 3TOM 3HAUYNTE/IbHO BO3pacTasio KOJINYECTBO Cly-
YyaeB He MOBEPXHOCTHOro, a B OCHOBHOM aTpoM4YeckKoro racTpuTa.
CooTBeTCcTBYlOWME NOACHETbI MOKasasn, 4YTOo BpemMs, Heobxoammoe
ONnsa nepexoa cyneppuumanbHOro ractputa B aTpoduyecKyto Gopmy,
coctaBnsaeT 19 net. PaHee Ha OCHOBaHWW pe3yNnibTAaTOB A/INTESIbHOIO
HabNAeHNA NPOAO/DKUTENIbHOCTL 3TOr0 BpeMeHW 6blnia onpegerieHa
B 17 ner.

Cpean nwaeii, BblaeneHHbIX M3 4ucia Bcex obcsiefyeMblX B 0CO-
6yt0 «rpynny nuvy ¢ 601blWIMM PUCKOM» B OTHOLWEHWUWN racTpuTa, Yy
KOTOpPbIX CEKpPeLnsa COMSAHOA KUCMOTbl XXenyaka U nencuHa 6blia
noHWM>XeHa, aTpoPuYecKnia racTpuT O06Hapy>XmBasicad 3HaAYUTESIbHO
Yyawe, yem B 06cnenoBaHUAX, NMpoBeAeHHbIX cpeAun HacesieHUs Bblbo-
pouYHO. AHTUTeNa K O06KNaA0YHbIM KJleTKaM YCTaHOBJ/IEHbl Yy 8%
06cnenoBaHHbIX MO c/yyYatiHOMY Bbl6opy Uy 34% nuvy B rpynne ¢ T. H.
60NblWIMM PUCKOM, T. €. Tex, Y KOTOpblIX CeKpeTopHas (QYHKLUMA Xe-
nyaka 6blna noHWMXKeHa.

Mpn nomowm 3NNAEMUONIONMYECKNUX UCCMEN0BaHUIA Mbl MbITa/lUCh
BbIABUTb pacnpocTpaHeHMe aTpoMUeckKoro racTpura v MoAy4YnTb
OOMONHUTEe NIbHbIe faHHble OTHOCUTEsIbHO KJ/IMHUYECKOM KapTWHbI racT-
puTa n ero pa3BuTua. OTaasneHHas Uenb 3aK/iloyaeTcsa B BbISB/IEHUU
CBA3EA MeXAy racTpuToM M pakoMm xenypaka. OnpegesnieHue 4acToTbl
Ha/iMumna racTpuTa B Tex palioHax, rge BCTpevyaeMoCTb paka >Xenypaka
0T/IMYaeTCsa OT cpedHeid, Aano 6bl A0NOSIHUTE bHble AaHHble 06 yKa-
3aHHbIX CBA3AX. B cuny aToro mexayHapoaHoe cOTpPyAHMYECTBO MO
paccmaTpuBaeMoii npo6sieme HensbexxHo.
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GENETIC FACTORS IN CHRONIC GASTRITIS.
A FAMILY STUDY BY HISTOLOGICAL,
IMMUNOLOGICAL AND FUNCTIONAL METHODS

K. Varis, M. Kekki, K. Krohn, M. Isokoski, M. Siurala

University of Helsinki

The etiology of chronic gastritis is unknown. The relationship
between external factors, such as eating and drinking habits, and
chronic gastritis has been much investigated, but no indisputable
connection has been established [1—7]. The contribution of genetic
factors to the pathogenesis of chronic gastritis has not been studied
previously.

A bioptic family study concerning the genetics of chronic gastri-
tis was carried out in Finland. The probands whose families were
subjected to study were chosen from earlier mass survey materials
[8, 91 on the basis of the histological picture presented by their
gastric mucosa. Of the first-degree relatives (parents, sibs, chiM-
ren), aged 16— 65 years, of nine probands suffering from severe
atrophic gastritis, 62 subjects (or 97 per cent) were studied by
biopsy, as well as 50 subjects (81 per cent) from the group of the
same probands’ second-degree relatives (aunts, uncles, nephews,
nieces, grandchildren). Furthermore, the following determinations
were made, among others, of the persons belonging to these series
of relatives: circulating antibodies against intrinsic factor and
parietal cells, hemoglobin, serum B2 vitamin, ABO blood groups,
and secretor status. The Schilling test was performed on 44 persons.
The results of biopsies and antibody determinations were compared
within specified age-groups with those obtained in a control group
chosen by random sampling, which consisted of 142 persons.

The biopsy findings in the series of relatives and in the control
group are presented in Figure 1 The young first-degree relatives
displayed a total prevalence of gastritis which was statistically
significantly higher than that of the second-degree relatives and
that of the controls (p<0.05). Among the first-degree relatives
severe atrophic gastritis was found at a statistically significantly
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Fig. 1 Gastric biopsy findings in first- and second-degree relatives of probands
with severe atrophic gastritis and in the control series selected at random.

higher rate than in the control group. (The number of second-degree
relatives of this age was too small for statistical treatment.) On the
other hand, fewer members of the group on first-degree relatives
were suffering from slight atrophic gastritis than, correspondingly,
in the control group. It was further noted that even in the oldest
age-group part of the first-degree relatives, as well as part of the
controls, had a normal gastric mucosa.

The findings reported above may be explained by observing
that a remarkable proportion of the first-degree relatives resembled
the probands as regards the properties of their gastric mucosa.
Accordingly, they included a greater than normal number of those
in whom gastritis was established already at a young age and
progressed rapidly to severe stages, whereby the milder inter-
mediate stages became less frequent. On the other hand, such per-
sons were present even among the first-degree relatives who
obviously had no disposition to chronic gastritis.

The liability to develop a multifactorial disease may be caused
by external and by genetic factors, and a hypothetical threshold of
the liability variable has to be exceeded before a manifest outbreak
of the disease can occur [10]. Every group comprises persons having
different degrees of liability. When their liabilities are plotted on
a given hypothetical scale, a distribution approximating the normal



(Gaussian) distribution may be obtained (Fig. 2); in any group,
part of this distributed mass invariably lies below the value of the
manifestation threshold.

It was noted that three of the probands with severe atrophic
gastritis had sibs presenting a normal gastric mucosa. It is thus

F i g. 2. Hypothetical model for multifactorial inherit-

ance of severe atrophic gastritis. Normal distribution

and same variance of the liability to gastritis in both
groups is assumed.

a fact that in these particular families a completely different gastric
mucosa status was observed in sibs who had grown up in the same
home. This is thought to be attributable in the first place to genetic
variation.

The smoking habit and the use of alcohol and coffee showed no
correlation with chronic gastritis (Tables I, 2 and 3). It seems

Table 1 Gastric biopsy findings and smoking in probands with severe atrophic
gastritis and in their relatives

Non-smokers Smokers
Biopsy findings Number of Per Number of Per
subjects cent subjects cent
Normal mucosa 34 46 19 44
Superficial gastritis 17 23 16 37
Slight and moderate
atrophic gastritis 10 13 3 i
Severe atrophic gastritis 13 18 5 12
Total 74 100 43 100
Mean age (years) 34,3 31,0
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Table 2 Gastric biopsy findings and alcohol consumption in probands with
severe atrophic gastritis and in their relatives

Non-drinkers Drinkers
Biopsy findings Number of Per Number of Per
subjects cent subjects cent
Normal mucosa 38 41 15 63
Superficial gastritis 28 30 5 21
Slight and moderate
atrophic gastritis 12 13 1 4
Severe atrophic gastritis 15 16 3 12
Total 93 100 24 100
Mean age (years) 34,5 31.5

Table 3 Gastric biopsy findings and consumption of coffee in probands with
severe atrophic gastritis and in their relatives

Non-drinkers Drinkers
Biopsy findings Number of Per Number of Per
subjects cent subjects cent
Normal mucosa 6 46 a7 45
Superficial gastritis 5 39 28 27
Slight and moderate
atrophic gastritis 2 15 n 1
Severe atrophic gastritis — 18 17
Total 13 100 104 100
Mean age (years) 23,7 34,4

obvious that external factors are only able to affect the gastric
mucosa (which in itself is susceptible) owing to hereditary factors.
Quite similarly, for instance, in rheumatic disease an infection may
trigger off the rheumatic process, but once the disease has thus
started it only progresses in persons who are disposed to it bv
heredity [11].

Powerful inflammation cell reaction, atrophic tendency of the
mucosa and the patchy pattern of the spread of gastritis accumulat-
ed independently of each other and in different combinations in
different families; the first-degree relatives in particular displayed
a tendency to having a similar gastric mucosa. Accumulation of
a disease in certain families is a feature typical of polvgenetic
hereditary transmission [12]. The family analyses, too, bear evidence
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Fig. 3. Circulating antibodies against parietal cells in first- and second degree
relatives of probands with severe atrophic gastritis and in the control series
selected at random.

of a polygenetic mode of transmission. It seems evident that gene
combinations of a given type cause mucosal changes of a given
type in the stomach.

Intrinsic factor antibodies were only established in three of the
probands and in none of the relatives. The occurrence of parietal-
cell antibodies in the relatives’ series and in the control group is
seen from Figure 3. Such antibodies were present in 22 per cent of
the first-degree relatives and in 8 per cent of the controls, the dif-
ference being statistically significant. The second-degree relatives
had parietal-cell antibodies in 18 per cent of cases, no statistically
significant difference having been established with reference to
the controls. It has previously been proposed that the occurrence of
parietal-cell antibodies is controlled by a single autosomal domi-
nant gene with incomplete penetrance [13]. The results or the pre-
sent study are roughly consistent with the said theory. It is true,
though, that these antibodies occurred in women at a statistically
significantly higher frequency than in men; consequently, there can
hardly be a question of heredity being transmitted by one single
gene exclusively. In one large family strong accumulation of
atrophic gastritis was noted, but no parietal-cell antibodies at all
were found in the first-degree relatives. The genesis of a gastric
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lesion and the occurrence of antibodies are therefore obviously
controlled by different genetic factors.

The Schilling test correlated roughly with the status of the
gastric mucosa (Fig. 4). Values lower than 13 per cent were not
noted without a severe atrophy of the gastric body glands. On the
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Fig. 4. Schilling test values in relation to gastric
biopsy findings in probands with severe atrophic
gastritis and their 35 relatives.

other hand, part of those with severe atrophic gastritis presented
a normal or nearly normal ability to absorb radioactive vitamin B12.
In one family all four sibs had severe atrophic gastritis. Two of
them suffered from manifest pernicious anemia, and in the other
two the result of the Schilling test was 11.6 and 16.4 per cent,
respectively. In this family the pernicious anemia and the mucosal
lesion of simple atrophic gastritis were obviously not only mor-
phologically but also pathogenetically similar. However, great dif-
ferences were noted in the vitamin B 12 absorption capacity. It is
thus seen that in addition to gastric lesion obviously an additional
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factor is needed before pernicious anemia develops. In the above-
mentioned family only part of the members possessed this addition-
al factor, which increases the malabsorption of vitamin Bi2 Two
of those subjects having a normal glandular layer of the gastric
mucosa presented a Schilling test result lower than 15 per cent.
Possibly they had a disposition to vitamin Bio malabsorption, which,
however, cannot become manifest until in association with atrophic
gastritis. Low Schilling test values only occurred in part of those
families presenting severe atrophic gastritis. It is thus concluded
that gastric mucosal lesion and the tendency to vitamin B2 mal-
absorption seem to be controlled by different genes.

ABO blood groups and secretor status revealed no distinct
correlation with chronic gastritis. This may be due to the limited
extent of our series.

As a final conclusion, it may be observed that the risk of
contracting chronic gastritis obviously depends on the combined
action of external and genetic factors. The external factors are
thought to act primarily as a trigger for the process, while genetic
factors probably determine the direction and the rate of progress
of the process. Chronic gastritis is a polyform multifactorial disease,
which by the influence of genetic factors may be combined with
immunological and functional deviations. These results agree with
McConnell’'s previously presented [14] hypothesis, which he
crystallizes in the words: “A picture is slowly building up of a
large number of genes which not only affect the expression of each
other but also determine the type of gastric mucosa, its ability to
produce acid, and its liability to bleed, to atrophy and to become
malignant.”

REFERENCES

1 Edwards F. C.,, Coghill N. F. Aetiological factors in chronic atrophic
gastritis. Brit. med. J., 1966, 2, 1409.

2. Edwards F. C,Edwards J. H. Tea drinking and gastritis. Lancet, 1956,
2, 543.

3. MotteramR. A biopsy study of chronic gastritis and gastric atrophy. J.
path. Bad., 1951, 63, 389.

4 W illiams, A.W. The effects of alcohol on gastric mucosa. Brit. med. J.,,
1956, 1, 256.

5. W o 1f f G. Verursacht Rauchen eine chronische Gastritis? 7th International
Congress of Gastroenterology. Prague, 1968, 384.

6. Wolff G. Does alcohol cause chronic gastritis? Scand. J. Gastroenterol.,
1970, 5, 289.

7. Wolff G, Gitz H.-J. Atiologische Bedeutung akuter Infektionskrankheiten
fur die chronische Gastritis. Med. Klin., 1966, 61, 1701.

8 Isokoski M. Screening for atrophic gastritis. Comparison of the results of
Azure-A test and uropepsin determination with gastric biopsy in a rural
population. Scand. J. Gastroent., 1969, 4, 425.

9. Siurala M, Isokoski M., Varis K., Kekki M. Prevalence of gastritis
in a rural population. Bioptic study of subjects selected at random. Scand.
J. Gastroent., 1968, 3, 211.

3 Tell. nr. 2488. 33



10. Falconer D. S. The inheritance of liability to certain diseases, estimated
from the incidence among relatives. Ann. Hum. Genet., London, 1965, 29,
51.
11. Lawrence J. S. Genetics of rheumatoid factor and rheumatoid arthritis.
Clin. exp. Immunol., 1967, 2, 769.
Er wards J. H. The simulation of Mendelism. Acta genet., 1960, 10, 63.
te Velde K-, AbelsJ, Anders G. J. P. A, Arends A, Hoedema-
ker P. J.,, Nie weg H. 0. A family studv of pernicious anemia by an
immunologic method. J. Lab. clin. Med., 1964, 64, 177.
14 McConnell R. B, Genetics and the gastrointestinal system. Progress in
Medical Genetics, 1969, 6, 63.

&R

POJ1Ib TEHETUYECKUX ®AKTOPOB B BOSHUKHOBEHWUU
XPOHMYECKOIO FACTPUTA. OBCNEAOBAHWE CEMEMN
MTMCTONOMMMYECKUMUN, MMMYHONOIMMYECKNMWN WU
OYHKUNOHANBHBIMN METOAOAMUN

K Bapuc, M. Kekkn, K KpoH, M. WNcokockn, M. Cuypana
Pe3tome

Y [eBATU 60SIbHbLIX C TAXeNnbIMW GopMaMu aTpoPUUEcKoro racT-
puTa obcregoBaHo 62 poAcTBEHHMKa MNEPBOMA cTemneHu pogcTBa M 50
poACTBEHHMKOB BTOPOA CTerneHuW B Bo3pacTe oT 16 Ao 65 net. Y HuX
BbIMOJ/IHEHA racTpobuoncmsa v onpegesieHa BCTPeYaeMOCTb aHTUTEs
K 006K/Nafo04YHbIM  K/leTKamM. CpaBHUTE/IbHble AaHHble MOJIyYeHbl OT
KOHTPOJIbHOA rpynnbl, BK/4Yawweid 142 4yenoBeka, KoTopas 6blna
cocTaBsieHa Mo C/lyvyaliHOMY BblGOpY Tak, YTO BO3pacTHOIA cocTaB ee
COOTBETCTBOBA/T BO3pacTHOMY pacripefgesieHuto obcnegyemMblix.

Y 16— 30-11eTHUX pPOACTBEHHUKOB MNEPBOLA CTEMeHUW poacTBa Bce
hopmbl racTtpuTa BCTpeYyasinCb CYLECTBEHHO 4allie, YeM Y POACTBEH-
HWUKOB BTOPOIA CTEMEHWU U Y /UL, KOHTPOJIbHOM rpynmnbl. ¥ poACTBEHHU-
KOB MepBOA CcTerneHuW poacTBa B Bo3pacTe cBbiwe 30 neT yactoTa
BCTPeYaemMoCcTu TAXesibIX popM aTpo@myeckoro ractputa 6Oblsia Ccy-
WecTBEHHO 60/1blue, YeM Y JIUL, KOHTPOJSIbHOA rpynnbl. Npn 3Tom y
poACTBEHHUKOB MepBOiA CTernmeHW poAcTBa sierkasa gopma aTpoduye-
CKOro racTpmTa BCTpeyasniaCb pexe. Y HEKOTOpPOA 4YacTu pPoACTBEHHU-
KOB MepBOMA CTerneHun poAacTBa, Kak M Yy NUL, KOHTPO/IbHOA rpynnbl,
M3MEHEHUS C/N3UCTOM 060/104KM XXenlyakKa O0TCYyTCTBOBa/lM TakKXe B
cCTapwmx BO3pacTHbIX rpynnax. [loslydYeHHble pe3ysibTaTbl CcBUpAe-
TeNbCTBYKT 0 TOM, 4TO Yy 60/IbHbIX C TsXesnoh ¢Gopmoia atpoduye-
CKOFo racTpymta MHOrMe poACTBEHHWKMW MEPBOIA CTerneHu poacTBa 6bun
CUMIbHO NpeapacnosioXXeHbl K BO3HWKHOBEHWUIO racTpurta. 3Ta npea-
pacrosioKeHHOCTb NposiB/ASAeTCA B paHHEM BO3HWKHOBEHUW ractpuTa
N 6bICTPOM pa3BUTUN ero B Tsxenyw dopmy. KypeHue, ynoTpebne-
HMe aJikorons U Kode He KOppesnmMpoBasin CO BCTPeEYaeMOCTblO racT-



puTa. Posib BHEWHUX (aKTOPOB CyLWeEeCcTBEHHa, BUAUMO, J/INWb B TOM
cniyyae, ecnu cnm3mctas 060s104Ka XKesyAKa BOCMPUMMUYMBA K UX
BO34EMCTBUIO B CUJ1Y B/INAHUSA Hac/eACcTBEHHbIX (haKTopoB. BHewHwue
thbakTOpbl BbICTYNalT, c/efoBaTesibHO, B KadyecTBe nobyauTens npo-
Lecca, reHeTu4yeckme e (akTopbl OnpeaensArT HanpaB/lIeHUE N CKO-
pocTb pa3BuTUA racTputa. Ha OCHOBaHMW TreHeTUYecKoro aHasnusa
cOenaHo 3akKJlloyeHMe, 4YTO MNPeApacrnosIOKEHHOCTb K BO3HUKHOBEHUIO
XPOHMYECKOro racTtputa Haxo4AMTCA Mo KOHTPO/IEM  HECKOJIbKUX
pasHbIX reHoB, a pas/In4yHble KOMOMHauUM UX MOryT BbI3BaTb Mnpen-
pacrnos1oXKeHHOCTb C/INM3UCTOIA 060/104KM K TEM WU WHbIM Mopdosio-
rMYecKNM N3IMEHEHUSAM.

AHTUTeNa K 06KNafo04YHbIM K/eTKaM BbisiBfieHbl Y 22% poacTBEH-
HUKOB MEPBOA CcTeneHW poacTBa, Yy 18% poacTBEHHUKOB BTOPOIA cTe-
neHn vy 8% Ny, KOHTPOSILHOM Fpynnbl. Pasnimuve mMexay poacTBEH-
HUKaMu MepBOIA CTeneHV U SIMLaMn KOHTPOJSIbHOIA rpynnbl CTaTUCTU-
YeCKN cyllecTBeHHoe. Pe3dysnibTaTbl reHeTUYecKoro adHasimsa corsa-
CYHTCS C paHee MpeAcTaB/IEHHOA TeopuelA, CorslacHoO KOTOPOIA BCTpe-
4aeMoCTb aHTUTesl K 00KMaf04YHbIM K/eTKaM KOHTPOSIMpyeTCca O4HUM
OOMWHAHTHbIM FeHOM HeCOBEepLIEeHHOIA MeHeTpaHTHOCTU. YCTaHOBJ/1eH-
HOe MeXXMnoJsioBoe passinyme CBUAETESIbCTBYET, 04HAaKO0, TakXe 0 posnu
ApYTrnx reHeTU4eckKnx (akTopoB.

PesynbTaT Tecta WunnuHra Hmxe 13% He BbISBNANCA 6€3 CUMb-
HOM aTpouun CcrmM3ncToA 060/104KM Xenyaka. BelpaxeHHy HepocTa-
TOYHOCTb BCacblBaHUA BUTaMMHa B)2 BbI3biBaeT He TOJ/IbKO Mopaxe-
HMe CMIM3UCTO 060/104KM Xenyaka, A8 BO3HUKHOBEHWUS MEepPHULNO03-
HOMA aHeMWM Heob6XoAUMbl [OOMOSIHUTEsNIbHble (GaKTopbl, 06yCc/10BAN-
Batowme mManabcopbuymio BuTamuHa B 12.
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GASTRITIS-CANCER RELATIONSHIP:
A MATHEMATICAL APPROACH

M. Kekki, M. Isokoski, K. Varis, M. Siurala

University of Helsinki

A brief review is presented in the following concerning the
possibility of subjecting the age-specific prevalence data of Finnish
gastritis series to a more penetrating mathematical analysis than
usual. The results are also considered with regard to their associa-
tion with the problematics of gastric cancer. The material consists
of a random sample of a Finnish rural population [1], a series of
first-degree relatives of persons with severe atrophic gastritis [2],
and the series of gastritis follow-up patients by Siurala [3—6].

1 Analysis based on multifactorial Gaussian
distribution i

The polygenetic inheritance pattern is characterized by typical
features introduced by this particular type of inheritance, thereby
contrasting with the simple Mendelian pattern [7]. Such features
were demonstrated by Varis [2] in his series consisting of the first-
degree relatives of persons affected with severe atrophic gastritis.
We shall use the following concepts from the terminology of Falco-
ner [8 9]: liability is the numeralized effect of all those factors
(environmental or genetic) which make the individual susceptible
to the disease on a pathological level; the threshold is that
liability value after reaching which the disease becomes apparent,
manifest or “diagnosable” (Fig. 1). We may conclude, as Fig. 2
schematically illustrates, that if the mean liabilities of different-
aged populations are consistent with a linearly increasing function
of age and if the individual liabilities in each such population are
distributed about the respective mean according to a normal (Gaus-
sian) distribution and which has the same variance (S. D.) in every
instance, the age-specific prevalence percentages in the whole
population will simulate a Gaussian distribution.

In keeping with the above reasoning, the age-specific prevalen-
ces of various stages of gastritis in the two Finnish materials
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mentioned above were plotted on a “normal distribution chart” (in
probit coordinates) (Fig. 3). Our basic assumption was that chronic
gastritis is a progressive pathological process, each given degree
of severity necessarily being preceded in an individual patient by
the next milder stage of the disease. We have distinguished and
separately studied five different stages, ranging from a normal
gastric mucosa (“1”) to severe atrophic gastritis (“5”), stages
“3” to “5” representing different degrees of an atrophic gastric
mucosa. Our graphs display the prevalences of stages “2" to “5”
combined, “3” to “5” combined, etc. [1]

In both series (A and B) the prevalence graphs in the said
coordinates are rather well approximated by straight lines, as they
should be if our reasoning is applicable. Moreover, the first two
lines of series A display very nearly identical slopes. In series B
the line representing all gastrites (stages “2” to “5”) has been
strongly displaced to the left; the median age is thus less than
20 years, contrasted by 38 years in series A (normal population).
This would indicate, genetically, that the selection of subjects for
series B was such as to derive them from the truncated upper,
highly susceptible tail of the general liability distribution. It is
interesting to note that in series B the line which should lie farthest
to the right (stage “5”, severe atrophic gastritis) nearly coincides
with the graph of all atrophic gastrites.

From the incidence of gastric cancer recorded in the total
Finnish rural population [10], as recorded in the Finnish Cancer
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LIABILITY DISTRIBUTION AGE-DEPENDENT
"AFFECTED TAIL" PREVALENCE OF

Fig. 2. Schematic illustration of the reasoning applied to the effect of normally

distributed liabilities. If the means of the liability distributions in different age-

groups conform to a linear function of age (bottom right) and the distributions

about each such mean have equal variance (equal slope of the lines, left), the

«affected tail» percentages, plotted over age in probit coordinates will yield a
straight line (top right).

Register with regard to 1960 and 1964, a datum corresponding to our
gastritis prevalence figures, cumulative in its character, was deri-
ved and similarly plotted over age (Fig. 4). Keeping in mind the
epidemiological shortcomings of the present approach (different
geographical areas, secular changes in gastric cancer incidence
disregarded), the impression remains that an association between
the gastritic process and the development of gastric cancer may be



Fig. 3. Agc-specific prevalence of different stages of gastritis in a random

sample of teh Finnish rural population (series A) and in a group of first-degree

relatives of persons with severe atrophic gastritis (series B), plotted in probit
coordinates over age.

suggested: the gastric cancer graphs, in contrast to those of most
other types of cancer, are strictly linear in the coordinates which
we have chosen. Their slope, moreover, is quite surprisingly nearly
identical with that of the first two prevalence graphs in series A.
Operating purely with the concepts and principles of the polygene-
tic discipline, identical slopes of the mean liability graph could be
construed as implying a great number of common factors in the
development of chronic gastritis as well as in that of gastric cancer.
Those special factors which render any subject specifically suscepti-
ble to gastric cancer, outside those predisposing one to gastritis,
might be relatively few. It would seem that the conformity noted
here in respect of the gastritis and gastric cancer engendering
factor may prove a useful instrument in the research on gastric
cancer.

1. Analysis based on a stochastic model —
Poisson process

The main shortcomings of the preceding approach consists in the
hypothetical character of its concepts and the non-measurable
quantities involved (in particular, the “liability”). As an alterna-
tive approach we chose a model of the gastritic process based on the
general (“actuarial”) risk theory. We have demonstrated that if
a disease, not epidemically disseminated, attacks the population at
a “morbidity” rate which is a linear function of the individual’s age,
this will result in a given Poisson process, and the age-specific
prevalence graph will be a straight line in a special set of coordi-
nates determined by this Poisson process. In this approach the
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Fig. 4. Synthetically calculated age-specific prevalence (see text) of gastric
cancer in the Finnish rural population, and of some other types of cancer, in
probit coordinates as Fig. 3. The two straight lines on top are those of Fig. 3A,
representing the first two age-specific prevalences of the general population.
Note the strict parallelism with the gastric cancer prevalence graph.

elements defining the straight line (slope and zero-axis intersection)
in fact enable the morbidity function to be evaluated.

Plotted in the said, particular Poisson process coordinates, the
age-specific prevalences of the gastritis stages already considered
above, in series A and B, are fairly well approximated by straight
lines (Fig. 5). It may be noted in this connection that in the 10 to
80 per cent prevalence range there is liltle difference between the
cumulative Gaussian ordinate scale and that of our Poisson
process.

From the straight lines in our Poisson-process plots the corre-
sponding morbidities were then determined as functions of age
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Fig. 5 Age-specific prevalence of different stages of gastritis in series A

and B, plotted in coordinates consistent with a stochastic Poisson process,

based on the risk of contracting the disease, linear with regard to age. Symbols
as in Fig. 3. (Dotted line: absurd results owing to inadequacy of series.)

(Fig. 6). A constant average delay between the onset of superficial
and of slight atrophic gastritis in the population at large (series A),
independent of age, seems to be suggested. The increasing risk of
gastritis with older age is also apparent, which was earlier sug-
gested by us [1].

The same analysis as above was also carried out with regard to
the changes existing within each subgroup carrying a given stage
of the disease to develop the next more severe stage. Similarly, the
corresponding “morbidities”, now preferably termed “risk of transi-
tion”, were derived (Fig. 7). The latter figure reveals highly distinct
differences between the individual series A and B. It is especially
noticeable that in series B, with familial history of severe atrophic
gastritis, the risk of progression of atrophic gastritis increases with
increasing degree of gastritis, while it decreases in series A.

It is evident from the foregoing that on genetic grounds different
subgroups of the population with a different behaviour in the gas-
tritic process can be distinguished. We expect that it may be
fascinating to subject a selected population group, consisting of
first-degree relatives of gastric cancer patients, to the analysis
which was carried out above. It seems likely that the gastritic
progression behaviour of such a series will simulate one of the
two patterns established in the foregoing or reveal still another
pattern with a possibly elucidative particular feature (Fig. 8).
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Fig. 6. Age-dependent morbidities of different stages

of gastritis, derived from the graphs of Fig. 5 for

series A and B on the basis of the assumed Poisson

process. Symbols as in Fig. 3 (Dotted line: see legend
of Fig. 5.)

Fig. 7. Age-dependent risks of transition from stage to stage of
gastrits in series A and B. Dotted lines: least square approximations,
of the heavy lines for an interval of

passing through the origin,
20— 80 years. The risk of the «4» to «5» transition in series B, mathe-

matically virtually infinite, becomes finite when multiplied by an
appropriate period shorter than one year.
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Fig. S. Schematic diagram, illustrating the progression of gastritis in a normal
population (top) and in its subgroup of first-degree relatives of persons with
severe atrophic gastritis (centre), as concluded from the data found by the
Poisson process analysis, with reference to transition from stage to stage
(Fig. 7.). The dotted part of the diagram (bottom) outlines a proposed study,
in which it is intended to determine the same transition risks for a subpopulation
with familial gastric cancer history. The figures here replaced by question marks
are expected to simulate the behaviour either of the normal population or of its
subgroup with gastritic hereditary taint, or to be otherwise elucidative. It is
thus hoped that inferences can be drawn concerning the hereditary relation of
gastric cancer to gastritis.

Since according to the follow-up studies by Siurala [3—6]
gastric cancer develops in persons with atrophic gastritis at a
frequency which is higher at a highly significant level [10] than
that in non-gastritic persons or subjects with superficial gastritis,
studies concerning the relationship between chronic gastritis and
gastric cancer may possess a significance not truly realized
heretofore.
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MATEMATUYECKUIA noaxond B UCCNEAOBAHUN
CBA3EN MEXAY FACTPUTOM U PAKOM

M. Kekku, M. Wcokocku, K. BapHe, M. Cuypana

PE3IO ME

O6cnepoBanucb: 1) BbIG6OpoOYHAas rpyrnmna CesibCKUX >XUTeneil —
(DMHHOB W3 OKPEeCcTHOCTeM XesibCUHKW, 2) POACTBEHHWKWU MepBOIA CcTe-
neHn poacTBa 60/IbHbIX TSHKESI0MA (POPMOMA aTpohuyecKoro racrtpumTa
M3 TOro e pabioHa. B o6eux rpynnax obcrepyembix mnog Habnwpge-
HMeM comnocTaB/leHa YacToTa BCTpPeYaeMoCTU pasHbIX M0 TSHKECTU
thopm racTpuTa. onyyeHHble pe3ysibTaTbl MNOABEPrHyTbl MaTemMaTu-
YeCcKOMY aHasiM3y ¢ TOYKWM 3peHnsa crneymndpuyeckoid Mo BO3pacTy ua-
CTOTbl BCTpPEYaeMoOCTU racTtpuTa.

Cneundunueckada no BO3pacTy YacToTa BCTpPe4YaemMoCTU racTpuTa,
rnosiyyeHHass y o06eux rpynn 60MbHbIX, OT/INYHO pa3meliasiacb B Ka-
yecTBe (YHKLUMM BO3pacTa Ha LUKasle HOpMasZibHOrOo pacrnpegesieHus.
YcTaHOB/1IEHO, 4YTO B OT/IMuMe OT HEKOTOPbIX ApYyrnx BUAOB paka,
yacToTa BCTpeyYaeMoCTU TakKXe paka Xenyaka pacrnosiaraeTcs B
KayecTBe BO3pacTHOM (YHKUMW Ha WKasle HOpMaJZibHOro pacnpegnene-
HUS B BUAe MNpsAMOIA, KO3(h(pUUMEHT HaKs/ioHa KOTOPOMA Takoia Xe, Kak
My ABYX rpynn 60/ibHbIX FacTpuToM (BO BCEX C/lyvasx racTtpura u
BO BCEX CJly4vasix aTpoMUeckKoro racTpmTa) cpeau BCEro CesibCKOro
HacesieHus.

B o06cyXaeHun pe3ysibTaTOB MCMO/Ib3YHOTCA MOHATUA, ynoTpeo6-
nsemMble MpU  UCCNeA0BaHUM MOSINTEeHeTUYECKOM Hac/neACTBEHHOCTN,
KOTOpas BblABUFaeTcss B CBSA3U C TsHKesloiA (hopMobA racTtpuTa B Kaue-
CTBE OOHOF0 M3 BO3MOXHbIX MeXaHW3MOB €ero BO3HUKHOBEHUS. 3To
CBUAETENBLCTBYET 0 TOM, UYTO MEeXaHW3M BO3HUKHOBEHUA aTpoguye-
CKOro racTpurTa U paka Xeslyaka MMeeT obuine (akTopbl.

AaHHble 06enx rpynn 60/1bHbIX MpoaHa/IM3NpoBaHbl TakXe npu
noMoLLM CTOXacTUYECKOM Teopunm pucka. Mpun Hanuumm CcOoOTBETCT-
BYIOLMX OCHOBHbIX [AaHHbIX (JINHelAHass 3aBUCUMMOCTb OT BoO3pacTa,
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HeaNuAeMNYecKNiA xapakTep 3abosieBaHWA) cneyundguyeckas Mo BO3-
pacTy 4acToTa BCTpeyaeMoCTM MoAYMHSAETCHA 3aKOHY pacnpegesieHus
MyaccoHa. BblacHMNocb, 4YTO AaHHble 06eMx rpynn ob6cegyemMblx
OT/INYHO YyMellalTcsa TakXe Ha WKane pacnpegeneHms [lyaccoHa.
Ana ob6eux rpynn obcnenyembix 6bl1a paccymTaHa 3abosieBaeMocTb
(mopbuaunTeT), 3aBUcALLaA 0T OJINTESIbHOCTU Te4YeHUs racTtpuTa pas-
HOM cTeneHn TsxecTu. B kKavecTBe (yHKUMM Bo3pacTa bObul paccyun-
TaH TakXe T. H. «MNepexoAHbliA pUCK» racTpuTa m3 6osiee sierkux Gopm
B 60s1ee TshKenble. BbIiCHWMMOCH, YTO B Bblbope, OCYLLECTB/IEHHOM Ha
reHeTUYecKMX ocHoBax (pJaHHble Bapuc 0 poacTBEeHHUKax MepBOMA
CTENeHn poAacTBa 60/IbHbIX BbIpaXeHHbIM FacTpPUTOM), 3HA4YUTEsSIbHO
BO3pOC pUCK 3abosieTb 6osiee TSHKeNOA (HOPMOIA racTpuTa, Npuyem B
o6LWeti nonynsauumM 3ToT PUCK OAHOBPEMEHHO yMeHbluasica. Pacnpege-
neHuve MyaccoHa MoXeT ObITb 0CO6EHHO Lesiecoobpa3HOA MaTeMaTu-
YecKOM MoAesiblo B TOM cr/ly4yae, Korga m3y4yaeTcs AMHaAMUKa ractpuTa
B pa3HbIX Fpyrnmnax HacesleHUs U Korga AuHaMuKa pa3BuUTUA racTpuTta
cpaBHMBaeTCsA Yy 6/IM3KNX POACTBEHHUKOB 60/1bHbIX pakoM >Xesnyjaka.
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FPYMMbl KPOBN ABO ¥ BOJIbHbIX XPOHNUYECKWM
FACTPUTOM N MEPHULUMO3HOWN AHEMMUEN

K. M. Bunnako, B. 3. Osimaa, B. M. Canynepe, B. T. Butipcasnty, M. M. TpeiAmMaHH,
n. r. Patcen, J1. . MeTtcuc

TapTycKuiA rocyapcTBeHHbIA yHUBepcuTeT

C 1953 r. ony6sMKoBaH psan [AaHHbIX 0 pacnpegesieHMnM  rpynn
KpoBu ABO y 60/1bHbIX paKOM >Xenlyaka, MepHULWNO3HOMA aHeMUeiA,
A3BOMA Kenyaka M ABeHaauaTUNepcTHOM Kuwku. OfHako rnepsoe
nccneagoBaHue 0 CBA3WM IPyrn KPOBU C XPOHWYECKUM racTpuTom mMnos-
BMAOCb Nuwb B 1967 1. [1]. HepgaBHO K 3aToOMy NpubaBuUAUCh AaHHble
BapHe [2], nony4yeHHble 0T BeCbMa HEMHOFOUYMCMIEHHOM rpynnbl 60/1b-
HbiX. B HacTosAweidr paboTe npeacTaBAAlTCA pe3ynbTaTbl 0 CBA3M
rpynn KpoBW Y 3CTOHLIEB MNPV XPOHWYECKOM racTpuTe U MepHULMNO03-
HOLA aHeMuu.

MaTepuan 1 MeToauKa

[aHHble 0 BCTpevyaeMoCcTW [Fpynmn KPOBW Yy 3CTOHCKOro HacesieHUsa 6blav mnony-
YeHbl Ha Ta/lI/IMHCKOM pecny6/IMKaHCKOA CTaHUMW nepesiuBaHuUa KpoBu u CTaHuuMu
nepenuMBaHNA KpoBW TapTycKOM pecny6/IMKaHCKOM KMHUYeCKOM 60/1bHULbI. B 060MX
yupexaeHuax wun3ydasiocb pacnpegesieHne rpynn KpoBu Bcero y 8986 pe3epBHbIX
AO0HOPOB-3CTOHLUEB. OTHOCUTESIbHO G0/IbHbIX XPOHWYECKUM FacTpUTOM faHHble Mosy-
YeHbl B C/leAyOLWKNX fledebHbIX YyupexaeHuax: TapTYCKOM ropoAcKoM K/AMHUYECKOMA
601bHMLE. TapTYCKOIA ropoACKOIA MOMIMKANHUKE, TapTyCKOA pecny6/IMKaHCKOMA Kn-
HUYecKolA 6onbHULLE, TapTyCKOU palAoHHOIA 6o/sibHMUE JpuKa, TasI/IMHCKOMA 60/1b-
HUUe XapbloMsa U KannaBepeckoid 6o0nbHULE. Tpynnbl KPoBU 6blLIv onpefesieHbl Yy
314 60NbHbIX XPOHWUYECKUM racTpuTom. Y 133 nm3 HUX ycTaHOBJ/IeHa MOBEPXHOCTHas
thopma n y 281 — atTpoduyeckasn. JleyeHne 185 60/1bHbIX MNEPHULMO3HOMA aHeMuVeiA
npoBoAnAOCL NIN60 B TapTyCKOM pecny6/IMKAHCKOIA K/IMHUYECKOIA 6GonbHULE, NN6o B
TapTycKOMi TFOpoACKOMA  K/IMHUYECKOIA 60/IbHULLE.

XPOHUYECKNIA racTpuT AMarHOCTMPOBasIC Ha OCHOBE FUCTO/IOMMYECKOA HaxoaKwu
npo6HOro Kycouyka, B3siTOF0 M3 06/1acTV Tesa Xenyaka, MpuyeM UCrnosib30Basiuch
obuienpr3HaHHble KpuTepun [3—6]. VickatoueHbl 6biM Bce c/lyyanm TaK Has3blBaemMoro
CONYTCTBYIOLWEro racTpuTa, T. e. Te 60/bHble, Y KOTOpPbIX racTpuT Habnwogancs
COBMECTHO C pakKoM >Xefiygka, Mosiuno3om, s3BoA Xenyaka win ABeHaALuaTumnepcT-
HOA  KULLKW.
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Pe3ynbTaThl

Mo cpaBHEHWIO CO BCEM Hace/leHWeM BCTpeyaemMocTb Fpynn KpoBwU
y 60/1bHbIX HECKO/IbKO oT/inyaeTca (Tabn.). Cpean 60/ibHbIX MOBEpPX-
HOCTHbIM racTpuTom 60/iblle TeX, Y KOTOpbIX YCTaHOB/EHbl rpynnbl

Tabnuuya
PacnpefeneHve obcnegoBaHHbLIX MO rpynnam KpoBw
Pf;eEIBH(?:st_O_ MoBEPXHOCTHbI A ATpoduyeckunin MepHULMO3Hasn

Mpynna P racTput racTpuT aHeMuA

posnb)

KpoBM
yucro % ymcao % yuncno % umcao %

0 3071 34,18 50 37,6 88 31,3 49 26,5
A 3175 35,33 42 31,6 106 37,7 83 44,0
B 2022 22,50 35 26,3 67 23,9 40 21,6
AB 718 7,99 6 4,5 20 71 13 7,0
Bcero: 8986 133 281 185

0/1 v B/IIl, n meHbwe ¢ rpynnamn A/ll n AB/IV. BosbHbIX aTpopu-
YEeCKUM racTpMTOM MeHblue ¢ rpynnoii kpoBu O/1 n 60/blue € rpynnoti
A/ll. OaHaKo yKasaHHOe pa3/sindyme CTaTUCTUYECKU He[O0CTOBEpHOe.
HecmoTpa Ha To, 4TO pacnpepesieHue 60/IbHbIX MOBEPXHOCTHBLIM U
aTpopuyecKUM racTpuToM MO rpynnamMm KpoBW OT/IMYaeTcsa ewe 60/1b-
we (Tabn.), m B 3TUX CAy4YasaX pacxoxAeHUs CTaTUCTUYECKU Hepo-
CTOBEPHbI.

Mo cpaBHEHMWIO C KOHTposeMm, cpeaun 60/bHbIX MEPHULLHO3HOA aHe-
MUeiA 3HaUMTeNIbHO MeHbLle Nul, ¢ rpynnoii Kposm O u 60/1blue C Fpyn-
rnoti kpoBu A(x2=7,123; df=I; p<0,01). [ocToBepHoe pasnnuune
Habnwpanocb Takxe MexAay rpynmnamMmm KpoBu 60/1bHbIX MEpHULMO3-
HOIA aHeMMeli W MOBEPXHOCTHbIM FacTpUTOM (x2= 5,749; df = 1;
p<0,05). YacToTa BCTpeyaemocTu rpynn Kpoen B un AB 6blna y
60/1bHbIX MEPHULMO3HOIA aHeMnein MpubAN3NTEsIbHO Tako Xe, KakK U
cpeau BCEro HacesieHus.

O6cyxaeHue

McConnell [7] npegnonaraeT, 4TO COCTOSAHWE C/IM3UCTOMA 060/7104KU
Xenynka cBf3aHO C TOA WM WMHOMA Tpynnoii Kposu. Berg ¢ coaBToO-
pamun [1] He oTMe4asi TakoM CBSA3N Yy 6OJSIbHbIX XPOHMYECKUM racTpu-
ToM. OAlHAKO, KakK YyKa3blBalOT CaMu aBTOpbl, KOJIMYeCcTBO 06csieno-
BaHHbIX UMW 60/1bHbIX ObIS1I0 HeJoCTaTOYHbIM (221). Ewe 6o0nee orpa-
HuyeH MaTepuman Varis [2], oxBaTbiBawWMiA Bcero 65 crnyyaeB, B



CBAA3N C YeM UM eMy He Mpuwaocb HabnwaaTb pasMunia B rpynnax
KPOBW MO CpaBHEHWIO CO BCEM HacesieHUEM.

KonnyectBo o06cnefoBaHHbIX HamMu 60/IbHbIX XPOHUMYECKUM racT-
puToM noyTm B ABa pasa 6Gonbwe, yem y Berg c coTpygHukamu [1].
M3 HMX y 60/IbHbIX MOBEPXHOCTHbLIM racTpPUTOM u4alie, Mo CPaBHEHMUIO
CO BCeM HacesieHuMem, oTmedasnacb rpynna O m pexe — rpynna A.
Mpu aTpodmnyeckoti ¢GopMe XPOHMYECKOro racTpuTa YycCcTaHOBJIEHA
obpaTHaa TeHAeHuua: rpynna A Habniwpganacb vawe, a rpynna O
pexe, 4yem cpeAn BCero HacesieHUA. OfHaKO YyKasaHHOe pasnuune
CTaTUCTUYECKMN HeaocToBepHoe. YTo6bl CTAaTUCTUYECKU NOATBEPAUTHL
ero, Heo6xo4MMO YBENMUYUTbL 4YUCN0 06CNefyeMblX.

Pasnunumna BO BCcTpeyaemMoCTW rpynmn KpPoBW MO03BOMIAKT nonaraTb,
4TOo 60/IbHblE MOBEPXHOCTHLIM FacTPUTOM Ae/ISTCA Ha HEeCKO/1IbKO Mmofg-
rpynn, KOTOpble Mbl MOKa €elie He MOXEM O0T/iM4yaTb ApYyr OT Apyra.
M nuwb YyacTb M3 HUX NpeApacnosioXeHa K aTpoPuyecKUM U3MeHe-
HUAM B CNU3UCTOLA 060/104Ke Xenypaka.

Hoskins ¢ coTtpyaHukamun [8] n Wangel ¢ coTpygHukamu [9] ycTa-
HOBUN Yy 60/IbHbIX MEPHULMO3HOA aHeMUein 6osiee 4YacTyk BcTpeyae-
MOCTb rpynnbl A, 04HAaKO pas3/Inyma OblsIN CTaTUCTUYECKN He[oCcTo-
BepHbIMU. Ha OCHOBaHWUW [AaHHbIX HacToAWeld paboTbl MOXHO onpe-
OeNeHHO yTBepXAaTb, YTO 3CTOHLUbI C rpynmnoiA kpoBum A 6o0s1el0T nep-
HULMO3HOIA aHeMueli 3HaunTesIbHO Yaule, 4yemM C rpynnoia kposu O.
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ABO BLOOD GROUPS IN PATIENTS WITH CHRONIC
GASTRITIS AND PERNICIOUS ANEMIA

K. Villako, V. Ojamaa, V. Salupere, V. Viirsalu, M. Treimann,
I. Rétsep, L. Metsis

Summary

The occurrence of blood groups ABO was studied in 314 patients
of Estonian nationality suffering from chronic gastritis. Of these
patients, 133 had superficial gastritis, 281 atrophic gastritis,
and 185 pernicious anemia. 8986 reserve donors of Estonian
nationality served as a control group, which showed the occurrence
of blood groups in the total population.

Among the patients with superficial gastritis the number of
persons who belonged to blood groups 0 and B was larger than
the number of those who belonged to blood groups A and AB, as
compared with the total population. Among the patients with
atrophic gastritis the number of persons with blood group 0 was
smaller than the number of persons with blood group A. The dif-
ferences, however, were not statistically significant. Among the
patients with pernicious anemia the number of persons with blood
group 0 was significantly smaller and the number of persons with
the A blood group was significantly larger than in the total popu-
lation (x2= 7,123, df= 1; p<0.01). A difference in the significance
level was also established between the patients with superficial
gastritis and the patients with pernicious anemia (x2= 5,749;
df — 1, p<0.05).

The differentiation tendencies between blood groups ABO per-
mits one to presume that only a certain part of patients with
superficial gastritis has a predisposition for the rise of atrophic
changes in the gastric mucosa. However, it is quite obvious that
Estonians with blood group A contract pernicious anemia with
a considerably greater frequency than those with blood group O.
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CHRONIC ANTRAL AND FUNDAL GASTRITIS:
THE PROBLEM OF GASTRITIS DISTRIBUTION

V. Salupere, V. Viirsalu, H. Maaroos

Tartu State University, Tartu Outpatient Department, Tartu District Hospital

At the present time chronic gastritis is often understood as
a morphological entity of the fundal mucosa. Chronic atrophic fun-
dal gastritis with intestinal metaplasia is considered to be a
precancerous state, although gastric cancer is far more frequently
located in the pyloric antrum. Investigations dealing with the
distribution of chronic gastritis sometimes also confine themselves
to the analysis of the suction biopsy of the fundus [1].

Such an approach is not justified; nevertheless, it is under-
standable since a biopsy of the fundus is more easily obtainable
than that of the antrum, especially when suction biopsy is applied
[2, 3]. Fundal gastritis impairs immediately the fundal glands,
particularly the parietal and zymogen cells, and the functional
disturbances resulting from this are comparatively easily detected
by secretory studies.

Examinations of the gastric antral mucosa as well as parallel
studies of the fundus and the antrum have also been performed by
means of gastric biopsy. The majority of the authors have concluded
that in peptic ulcer patients chronic gastritis is more frequent and
pronounced in the antrum than in the fundus [3—9]. Almost the
same conclusions have been drawn by the authors who have studied
the structure of the fundus and the antrum in simple chronic
gastritis patients [2, 10— 19].

Assuming that chronic gastritis does not always necessarily
originate in the pyloric antrum and that it is not always more
advanced than in the fundus it was decided to investigate
the fundal and antral structure of the patients with gastrointestinal
complaints in whom all the more important gastroenterological
diseases except chronic gastritis were excluded.
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Material and Methods

93 persons, aged 29—78, were examined. Among those were 41 men and
52 women. The patients were chosen in whom chronic gastritis was not a con-
comitant of other diseases, as gastric cancer, peptic ulcer, diabetes, pernicious
anemia, etc. Those persons were studied who had dyspeptic complaints and who*
were treated as outpatients at the Tartu Outpatient Department. 17 patients
had the normal acidity of gastric juice, 12 hyperchlorhydria, 64 histamine- (or
insulin-) fast achlorhydria.

Histological samples of the fundus and the pyloric antrum were obtained
by means of the Olympus GFB fibergastroscope. Samples of the antrum were
taken from the posterior wall as near the pyloric orifice as possible, mostly
0,5—1.0 cm from it. The choice of such a biopsy site was prompted by the data
of the literature according to which the Ilimits of the antral area vary from
3—21 cm and it is difficult to decide its actual size before biopsy [20]. Oil the
other hand, this was also determined by our earlier experience, which had
demonstrated a frequent failure of antral suction biopsy as the mucosal sample
came from the fundus, but not from the antrum [3]. Fundal biopsies were taken
from the anterior wall near the great curvature in the medial portion.

The mucosal samples obtained were fixed in 10 per cent formaldehyde
solution, were then placed in paraffin, and the sections were stained with
hematoxylin-eosin. The PAS-reaction was performed to determine neutral muco-
polysaccharides.

The normal mucosa and the chronic gastritis of the fundus and the antrum
have been earlier described [2, 3, 21, 22]. In the present work the normal mucosa
of the fundus and that of the antrum and also non-atrophic (superficial) and
atrophic gastritis were distinguished.

In the fundus and the antrum superficial gastritis is characterized chiefly
by alterations in the surface epithelium and foveolar layer. The cylindric surface
cells flatten and the epithelial layer becomes irregular. In the foveolar layer,
sometimes in all the mucosa, round-cell infiltration is increased, especially
neutrophils and plasma cells become more numerous. The glandular layer —
the fundal and the pyloric glands — is not essentially changed.

In atrophic gastritis the alterations in the surface epithelfum and the
foveolar layer are similar to those of superficial gastritis. However, it is char-
racteristic of atrophic gastritis that the number of fundal and pyloric glands
decreases. These glands disappear altogether in advanced cases. Chronic atrophic
gastritis of the fundus may be distinguished from that of the antrum by the fact
that in the fundus zymogen and parietal cells are frequently replaced by non-
specific mucous glands, in certain cases by pseudopyloric or intestinal glands. In
atrophic antra! gastritis the number of pyloric glands significantly decreases
or they are partly replaced by intestinal giands. In the present work intestinal
metaplasia is not considered to be a special form of chronic gastritis, but it
is regarded as a morphological symptom of chronic atrophic gastritis.

Results

The results of the present work are given in the Table. It
appears from the Table that the diagnoses of the antral and fundal
biopsies coincided in 43 per cent and differed in 57 per cent of
patients. In 9 patients the fundal and antral mucosa were normal,
superficial gastritis was found in both parts of the stomach in
16 patients, atrophic gastritis in 15 patients (Figs. la, Ib, 2a, 2b).

One part of the stomach (either the fundus or the antrum) had
a normal structure in 22 patients (23 per cent). Antral gastritis and
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Pig. 1 Atrophic gastritis in fundal (a) and antral (b) area of the stomach.
Hemato.xylin-eosin.

Fig. 2 Atrophic gastritis in fundal (a) and antra! (b) area of the stomach.
PAS-reactioi],
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Fig. 3. Normal funda! mucosa (1) 2nd atrophic antral gastritis (b). Hema-
toxylin-eosin.

Fig. 4. Atrophie fundal gastritis (a) and normal antral mucosa of the stomach (b).
Hematoxylin-eosin.



Fig. 5 Atrophie fundal gastritis (a) and normal antral mucosa of the stomach (b).
Hematoxylin-cosin.



Table

Results of Parallel Biopsies of the Fundus and the Antrum

Fundal biopsy

Antral biopsy Normal Superficial Atrophic In all
mucosa gastritis gastritis

Normal mucosa 9 4 9 22

Superficial gastritis 8 16 23 47

Atrophic gastritis 1 8 15 24

In all 18 28 47 93

a simultaneous normal fundal mucosa occurred in 9 patients
(Figs. 3a, 3b). Only one of them had antral gastritis with signs of
atrophy.

A normal antrum and fundal gastritis were found simulta-
neously in 13 patients (Figs. 4a, 4b, 5a, 5b). Unlike the group of
isolated antral gastritis, however, there were even 9 out of 13
patients who had atrophic gastritis in the fundus, thus the
divergence was noticeable.

The rest of the patients (34 per cent) revealed only such dif-
ferences in the fundal and antral structure which were caused by
different stages of chronic gastritis. 8 patients had superficial
gastritis in the fundus and atrophic gastritis in the antrum. On the
other hand, in 23 patients alterations in the fundal mucosa were
more pronounced, gastritis in the fundus was atrophic, whereas
only nonatrophic stages of gastritis were found in the antrum.

In cases where mucosal changes were more pronounced in one
of the regions, it is evident that the patients with advanced altera-
tions in the fundus prevailed (36 patients or 39 per cent). In the
antrum changes were more pronounced in 17 patients (18 per cent).

Discussion

The results of the present work show that chronic gastritis is
not always necessarily a diffuse process with regard to the different
parts of the stomach, the fundus and the antrum simultaneously. In
most cases (57 per cent) the structure of the fundus did not
exactly reflect that of the antrum and vice versa. Only in 43 per
cent of cases the biopsy results of the antrum and the fundus
coincided. However, it is considerably less than the data reported in
the literature (Moll and Petzel — 79 per cent, Konturek and
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Urban — 72 per cent, Seifert and Knoll — 60 per cent). Friedrich
et al. [2] and Umeda et al. [23] have obtained approximately similar
results as those given in the present work (50 per cent and 47 per
cent respectively).

In 23 per cent of the patients examined one of the regions was
normal, but in the other signs of chronic gastritis were found. It
seems to us necessary to pay attention to 13 patients with a normal
antral mucosa. All of them had fundal gastritis, 9 of them atrophic
gastritis. Isolated antral gastritis occurred less frequently and it
was not so advanced. Gastritis without atrophic signs prevailed.

The same regularity — less pronounced alterations in the
antrum and more advanced in the fundus — appears when the cases
are compared in which the difference between the antral and fun-
dal biopsies revealed only a difference between the stages of gastri-
tis. Here, too, atrophic changes prevailed in the fundus (in 23
patients). Only in 8 patients a contrary tendency was noted.

Interpreting the results of the present study, possible mistakes
should be taken into account. On the basis of a biopsy it is impos-
sible to get a clear picture of the whole mucosa in the region
examined. On the other hand, to a certain extent subjective evalua-
tion of the samples may be a source of mistakes. The authors tried
to eliminate the latter drawback by having biopsies analyzed by
different investigators who did not know either the results of the
others or the patient from whom the biopsy had been taken.

The results of the present investigation arouse controversy
concerning the standpoint earlier repeatedly stated in the literature,
which expresses the idea that in the antrum chronic gastritis is
primary and more frequent and advanced than the lesion of the
fundal mucosa. Our material, on the contrary, demonstrates that
in simple chronic gastritis the fundal mucosa is more frequently
impaired and more seriously altered than the antral mucosa. This
consideration questions the truth of the traditional belief that chro-
nic gastritis originates in the antrum and mostly expands from
the antrum to the fundus, i. e. it spreads in the pyloric-cardial
direction [14, 15, 17]. It is presumed that the structure and the
function of the fundus differ to a great extent from those of the
antrum, that in the case of a damage these two regions of the
stomach cannot be identified, and that it would be wrong to suppose
that a gastritic process expands from one to the other per continui-
tatem. It is necessary to take into consideration the disturbances in
the neural and humoral mechanisms between these regions of the
stomach.

REFERENCES
1 Wolff G, Schwarz H. 1st die Gastritis diffus? Gastroenterologia (Ba-

sel), 1967, 107, 389.
2 Heinkel K, Henning N.,, Elster K. Die Saugprobeexzision aus dem

4



10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

22.

23.

Antrum ventriculi. Methodik und histologische Befunde. Dtsch. med.
Wschr., 1961, 86, 325.

Canynepe B. . Factpobuoncus aHTpanbHOro otgena xenyaka. ConocTas-
neHne MopdONOrMYeckoin KapTUHbI CAU3UCTON aHTpPanbHOr0 M (YHAANbHOTO
0TAeN0B Yy 60NbHbIX f3BEHHOW 60ne3Hbl. Y4. 3an. TapTyckoro yH-Ta, 1968,
215, 101.

Brito T. de, Montenegro M. R, Leite O. C, Berquo E., Vas-
concelos E. The relations between gastritis, peptic ulcers and gastric
carcinoma in surgically resected stomachs. Gastroenterologia (Basel),
1961, 95, 341.

Cox A. J. Gastric mucosal changes in peptic ulcer. Gastroenterology, 1963,
45, 558.

Shod o M, Fukuda M., Sakai T. Histological finding of gastritis
accompanying gastric cancer and gastric ulcer. Jap. J. clin. exp. Med.,
1963, 40, 945.

Johnston D. H. A biopsy study of the gastric mucosa in postoperative
patients with and without marginal ulcer. Amer. J. Gastroent.. 1966,
46, 103.

Schrager J, Spink R, Mitra S. The antrum in patients with duo-
denal and gastric ulcers. Gut, 1967, 8, 497.

Stadelmann O., Elster K, Demling L, Deyhle P, Stolte M,
Ottenjann R. Histotopographic and functional investigations of the
ulcer stomach. 4th World Congress of Gastroenterology, Advance Abstracts,
Copenhagen, 1970, 374.

Dodero M, Celle G, Cheli R. L’antrite ed i suoi rapporti con la
flogosi del fundus. Minerva Med., 1962, 53, 1175.

Moll A, Petzei H. Die Saughiopsie aus dem Magenantrum und ihr
Vergleich mit der Fundusbiopsie. Gastroenterologia (Basel), 1964, 101, 41.

Friedrich C., Lisewski G., David H. Chronische Gastritis im
Antrum- und Korpusbereich (vergleichende saugbioptisch-histologische
Untersuchungen). Dtsch. Z. Verdau. Stoffwechselkr., 1967, 26, 213.

Seifert E., Kn oll H. Bioptische Ergebnisse bei gleichzeitiger Entnahme
von Fundus- und Antrumschleimhaut des Magens, Med. Welt, 1968, 19, 1219.

Ottenjann R, Paul F, Deyhle P., Elster K. Gastritis of the
pyloric gland area and gastric acid secretion. Digestion, 1969, 2. 317.

Ottenjann R, Mied erer S, Elster K, Stadelmann O, Ret-
tenmaier G. Zangenbiopsie aus dem Antrum-, Korpus- und Kardiabe-
reich des Magens unter endoskopischer Kontrolle. Klin. Wschr., 1969,
47, 859.

Konturek S.J, Urban A. The correlation between gastric acid secretion
and histology of fundic and antral gland area. Scand. J. Gastroent., 1969,
4, 463.

Koch H, Deyhle P.,, Résch W, Classen M. Die Biopsie des Magen-
Darmkanals. Internist, 1970, 11, 359.

Mp yya Hekuit B. C. O HanpaBfieHHOW acnupaLWoHHOW racTtpo6uoncumn
aHTpanbHOro otgena Xenyaka. Knud, wmeg., 1970, 2, 122.

CmupHosa H. B. AwunarHocTuka racTputa [UCTalbHOro oTAena >Xenypka.
KnuH, meg., 1971, 1, 69.

Rudin g R. Gastric ulcer and antral border. Surgery, 1967, 61, 495.

MacDonald W. C, Rubin C. E. Gastric biopsy — a critical evaluation.
Gastroenterology, 1967, 53, 143.

Ottenjann R, Rdosch W., Elster K. Ist die Gastritis ein diffuser
Prozess? Ergebnisse einer gastroskopischen Stufenbiopsie. Klin. Wschr.,
1971. 49, 27.

Umeda N, Mahood W. H, Hermann G. A Herrera A F.
Distribution of gastric glands and gastritis: a topographic study. Gastro-
enterology, 1970, 58, 1078.



XPOHWYECKUN ®YHOANBbHBIN U AHTPANIbHbIN
FACTPUT: MPOB/IEMA AN®PY3HOCTU TACTPUTA

B. M. Canynepe, B. T. Buiipcany, X. I. Maapooc
Pesome

Mcxoas n3 NMpeAnonoXeHWs, YTO XPOHWYECKUA racTpuT He Bcerfa
bbiBaeT Hambonee BbipaXEHHbIM B aHTpanbHOW YacTW Xenyfnka, B
pa6oTte obcnegosaHo 93 4yenoseka. bonbHble cTpaganu NM60 XPOHU-
YEeCKMM CaMOCTOATENbHbIM FacTpUTOM, NM60 PYHKLMOHANbHBLIMU pac-
CTpONCTBAMU Xenypaka.

C nomowbto ¢ubepractpockona Olympus GFB 6panu Kycouek
CAM3UCTON 060M0YKM M3 Tena UM aHTpyMa xenygka. Cpesbl OKpalu-
Ba/in FeMaTOKCU/IMH-303MHOM W MpoAenbiBanun peakuuio PAS.

B wuTore BbIMONHEHHOW PaboTbl YCTAaHOBAEHO, YTO XPOHUYECKUNA
racTput BeCcbMa 4acTO MO-pa3HOMY MoOpaxaeT Teno U aHTPyM Xe-
nypka. PesynbTaTbl (hyHAanbHON W aHTpanbHOW 6GMOMCKUIA coBnanu
ToNbKo B 43% cnyyaeB. B 23% cnyyaeB cnusnetas O4HON U3 uccne-
JOBaHHbIX 06nacTell Xenygka 6blna HOpPMaNnbHOW, a B APYroi Obinn
06Hapy>XeHbl W3MEHEeHWUsl, XapaKTepHble XPOHWYECKOMY TracTpuTy.
Oco60ro BHMMaHMA 3acC/Ny>XMBawT 13 60MbHbIX C HOPManbHOW CAuU-
3ucToli aHTpanbHoro otgena. CnmaucTas Tena XefnyfAka OKasanach
y BCEX Y HUX racTpUTU4YecKoil, B TOM uucne B 9 cnyyasx Habnw-
Janca aTpouueckuii racTpuT. MI30N1MPOBaHHbIA aHTpPanbHbIA racTpuT
pacrno3HaH HEeCKONbKO pexe — B 9 cayuyasx, OH Obin TakKXe MeHee
BbIPaXKEHHbIM.

Ecnn pacxoxjeHus B pe3ynbTatax (yHAaNbHOW W aHTpasbHOW
6uoncuin Habnwpanncb B paMkax pasnyHbIX POpM racTputa, TO U
3gecb npeob6naganum atpouyeckme M3MeHeHWA B (DyHAanbHOW cau-
3uctoin (y 23 60nbHbIX). Jlnwb y 8 60NbHbIX yCTaHOBNeHa ob6paTHa#
CBA3b.

TakuMm 06pa3oM, XPOHMUYECKUA racTpUT NMPAaBOMEPHO CUMTaTb AU-
(hy3HbIM TONbKO B paMKax OMpefefieHHON 4yacTu >Xenyaka, Tena Uau
aHTpyma. XPOHWYECKWUA racTpuUT MOXeT ObiTb M30NMPOBAHHBLIM NKN6O
B Pa3/IMYHON CTeneHW BblpaXXeHHbIM B (PYHAANbHOW W aHTpaNbHOM
o6nacTsax xenypka. Mo3aToMy MOXHO 3aKNOUYNTb, YTO TPAJULNOHHbII
B3rnsf Ha MoporeHes XpPOHMYECKOro racTpuTa B BMUAE MUAOPO-Kap-
AVanbHOM 3KCMaH3MW He BO BCEX CAyvyasax onpaBAaH.
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IMMUNOLOGICAL CHANGES IN DIFFERENT
MORPHOLOGICAL FORMS OF CHRONIC GASTRITIS:
PARIETAL CELL ANTIBODIES AND LYMPHOCYTE

BLAST-TRANSFORMATION TEST IN VITRO

V. Salupere, A. Aul, H. Nutt

Tartu State University

Chronic gastritis may have a very different location: it may
occur only in the antrum, only in the fundus or in both parts of the
stomach concurrently [1]. Parietal cell and intrinsic factor anti-
bodies, established in the blood of one part of gastritic patients,
can be associated only with the gastritis of the fundal area since
parietal cells that have turned into antigenic cells can be regularly
detected in this region. It is therefore natural that the parietal
cell antibody test should prove positive with the fundal antigen and
negative with the antral one [2, 3].

Circulating gastric antibodies are by most investigators con-
sidered to have resulted from chronic gastritis, and only a few
authors (Glass [4]. Fiasse et al. [5], Miyoshi et al. [6]) attribute to
them a causative role. Delayed type hypersensitivity reactions are
of a considerably greater pathogenetic significance in immuno-
pathology, including those reactions which reveal themselves on the
blast-transformation of lymphocytes [7—12].

Next to no data are available in the literature on the lympho-
cyte blast-transformation test in gastric patients. Only Fixa and
Komérkova [13] point out that patients with pernicious anemia
have a negative blast-transformation test in case the intrinsic factor
was used as an antigen. For this reason the authors of the present
paper set themselves the goal to study parietal cell antibodies and
the blast-transformation of lymphocytes in patients with chronic
gastritis, and compare the results of the reactions with each other
as well as with the morphological alterations that had taken place
in the gastric antrum and the fundus.
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Material and Methods

56 patients were studied, of whom 25 were men and 31 — women. The age
of the patients ranged between 24—77 years. Among the subjects studied were
5 normal persons and 51 patients with chronic gastritis. The patients were selected
so that the diseases such as gastric ulcer, gastric cancer, pernicious anemia,
diabetes mellitus, etc., accompanying chronic gastritis might be excluded.

Gastric secretory studies chiefly with histamine or insulin were carried out
in all the patients immediately prior to immunological tests.

Mucosal specimens were taken from the fundus and the pyloric antrum
by means of an Olympus GFB fibergastroscope. The sections were stained with
hematoxylin-eosin, and the PAS-reaction was performed. The criteria for the
normal fundal and antral mucosa as well as chronic gastritis were reported in
our previous paper Cl] and are therefore not repeated here. It may be noted,
however, that only such people were included in the gastritic group in whom
either both the fundal and antral regions or one of these parts of the stomach
had undergone morphological changes.

All the subjects were studied for parietal cell antibodies and for the blast-
transformation of lymphocytes. Parietal cell antibodies were established in the
blood sera of the patients by the indirect immunofluorescence test, which has
been repeatedly described in our previous reports [2, 3, 14]. Mucosal cryostat
sections of the fundal part of the rat gastric mucosa were used as an antigen.
The fluorescent immune serum had been prepared at the N. F. Gamaleya Institute
of Epidemiology and Microbiology.

The ability of the- lymphocytes of the peripheral blood to be transformed into
blast cells in vitro was studied with antigens prepared from the mucosa of the
human fundus and the antrum of a O-blood group patient with a peptic ulcer.
20 per cent suspension in the physiological saline solution was used. The protein
content of the suspension was 10 mg per ml in each case. Heparinized blood
cells were cultivated in medium 199 at 37°C for 72 hours along with the antral
and fundal antigens as well as with the physiological saline solution (as a
control). 500 cells were counted in each section of the cell culture stained after
May-Grinwald-Giernsa and the percentage of lymphoblasts, intermediate and
mitotic cells was calculated. The blast-transformation test was considered to
be positive if the above percentage exceeded 3 and if the control, in which
physiological saline solution was used instead of an antigen, was negative.

The method to be used at the lymphocyte blast-transformation test has
been described in detail earlier [9, 10, 15, 16].

Results

Exacerbation of chronic gastritis could be assumed in 9 patients
out of the 51 cases studied. The remaining 42 patients v/ere in a
stage of remission. Signs of digestive disorders (such as diarrhoea,
meteorism, etc.) were established in 5 patients, whereas 46 patients
with chronic gastritis had no complaints. The duration of chronic
gastritis ranged between 1—30 years. Patients with a long-term
course (5—15 years) prevailed (40 out of 51 cases). Gastric cancer
had been diagnosed among the close relatives of 8 patients.

Histamine- (or insulin-) fast achlorhydria was established in
37 patients. In the remaining persons the gastric secretory function
had been preserved to some extent; hyperchlorhydria, however,
could not be detected.
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Comparison of the results of the immunofluorescence and blast-transformation
tests with various forms of chronic gastritis

Positive lymphocyte
blast-transformation test

Groups of persons Positive immuno- Total number
studied fluorescence test With the fun- With the of persons
. antral an-
dal antigen .
tigen

Fundal and antral

gastritis Y 5 7 12
Fundal gastritis 3 5 3 7
Antral gastritis 1 2 2
Healthy persons 1 1

Total number of
positive tests 9 12 n

Note: The table does not include results of the study of 6 gastritic
patients and 1 normal subject all of whom showed a positive blast-transformation
test with the antigens concurrently with a positive control test with physiological
saline solution. The reason for these false-positive reactions may have been
sensitization of above-mentioned persons to antibiotics since these had been added
to the cell cultures.

It appeared from the materials of direct visual gastrobiopsy
that 36 patients had chronic gastritis in both stomach regions,
5 patients had it only in the antrum and 10 patients — only in the
fundus.

The results of immunological studies and their comparison with
the state of the gastric mucosa are given in the Table. As can be
seen from the Table, positive immunological reactions were
established in 22 persons (including 1 normal subject) on 32
occasions. Thus the total number of gastritic patients with positive
immunological tests was 21, which constitutes 41 per cent of all the
patients with chronic gastritis studied. 9 cases had a positive indi-
rect immunofluorescence test, 12 cases had a positive blast-trans-
formation test with the fundal antigen and 11 cases — with the
antral antigen. The number of patients with positive immunological
reactions in different groups of chronic gastritis and the number
of normal subjects are given in the Figure.

There was a single case when all the three reactions were posi-
tive. This was a 52-vear-old female, who had had chronic gastritis
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.szber of cases

30
(—|:| Total number of case:
Number of cases rrith posi-
20 tive iioaunolonjical reac-
tions
10

Il TTT v

Fig. The proportion of persons with positive immunological reactions in
different groups of chronic gastritis and in normal subjects.
| — Fundal und antrolgastritis. Il — Fundal gastritis. 1l — Antral gastritis.
IV — Normal subjects.

for 15 years. Her antral mucosa showed atrophic changes while the
fundus displayed superficial gastritis.

The lymphocyte blast-transformation test with fundal and antral
antigens was concurrently positive in 6 patients. Of these, 4 were
suffering from both fundal and antral gastritis, 2 had gastritis only
in the antrum. The lymphocyte blast-transformation test was posi-
tive only with the fundal antigen in 3 patients (fundal and antral
gastritis — one patient, fundal gastritis — one patient, antral
gastritis — one patient). The blast-transformation test was positive
only with the antral antigen in 4 patients (fundal and antral
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gastritis — 3 patients, isolated fundal gastritis — one patient). One
healthy person showed a positive blast-transformation test with the
antral antigen.

While the immunofluorescence and blast-transformation tests
were positive in the same subjects (4 patients), the results of the
parietal cell antibody test corresponded to that of the blast-
transformation test mostly in case the fundal antigen was used
(3 cases). As mentioned above, in 1 case all three reactions were
positive. In 5 patients only the indirect immunofluorescence test
proved to be positive. Of these patients, gastritis occurred in both
the gastric regions in 4 patients, only in the fundus in 1 patient.

Discussion

Almost no data are available in the literature on the lymphocyte
blast-transformation test in the study of patients with chronic
gastritis. Mostly the investigations are confined to the determina-
tion of parietal cell antibodies. This, however, is a one-sided
approach which does not enable to obtain an adequate picture of
the immunological changes taking place in chronic gastritis. When
studying both the antibodies that are circulating in the bloodstream
and the antibodies that are attached to the cells, one can obtain
much more objective information, particularly because it is the
latter that special pathological importance is to be attributed to.
One may expect that in such a study the number of subjects with
positive inmmunological reactions may increase.

The positive immunological reactions (the parietal cell antibody
and lymphocyte blast-transformation tests) were established in
41 per cent of the patients with chronic gastritis. This is roughly
equivalent to the frequency established by us and by other authors
when studying only parietal cell antibodies [14, 17—21]. Conse-
quently, a parietal cell antibody more or less truly reflects the
immunization freqirency of patients with chronic gastritis.

At the same time no strict relationship could be revealed bet-
ween the parietal cell antibody and lymphocyte blast-transformation
tests (both being simultaneously positive only in 4 out of 9
patients). This leads to the assumption that a parietal cell anti-
body does not exactly reflect delayed type hypersensitivity reactions
and that there exists no complete parallelism between these two
types of reactions. Similar viewpoints can be found in the litera-
ture in the study of other human organs [11, 12, 22].

The results of both immunological reactions in the present work
are in fairly good agreement with the cases where a fundal antigen
has been used for the study of the ability of lymphocyte blast
transformation. It is possible that both positive tests may reflect
structures having the same antigenic properties.
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Numerous data are available in the literature in cases where
parietal cell antibodies and the state of the stomach fundal mucosa
are compared. However, data are lacking on the comparison of the
results of the parietal cell antibody test with the state of the antral
mucosa. This is understandable since the presence of parietal cell
antibodies presupposes changes in the region where these cells are
located, i. e. in the gastric fundus. At the same time chronic gastri-
tis fairly often occurs in the fundus and the antrum simultaneously
and occasionally also in the antrum separately. Hence, there arises
the question to what extent the gastritic changes in the pyloric
antrum can be related to the immunological ones.

With the antral antigen positive blast-transformation reactions
were detectable in our materials only in the case of gastritis occur-
ring in both gastric regions concurrently (7 patients) or only in the
fundus (3 patients). In antral gastritis there were no positive
lymphocyte blast-transformation tests with the antral antigen. At
the same time in fundal gastritis 3 patients had a positive blast-
transformation test only with the antral antigen.

These latter results are contradictory. In interpreting the dis-
crepancy let us restrict ourselves, first, to the assumption that mor-
phological changes may vary to some extent within the limits of the
fundus and the antrum. A single biopsy is not representative
enough to justify drawing reliable conclusions. Secondly, 1lhe
conventional histological methods used for the study of the gastric
mucosa are apparently inadequate to decide if from the immunolo-
gical aspect the mucosal cells are yet normal or not.

The frequent relationship of fundal gastritis with positive
immunological changes (in 7 out of the 10 persons studied) permits
us to assume that it is this form of chronic gastritis that often
arises with the participation of the immunological mechanism.
A similar assumption has also been made by Varis [23], although
he has not specifically studied the relationship of immunological
changes to the morphological changes in the antrum and the
fundus.

Finally, in cases where all immunological reactions with ihe
gastric antigens are negative, the genesis of chronic gastritis may
be related to some other factors that so far have been little
investigated.
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MMMYHONOITMYECKNE N3SMEHEHWA MNP PA3NNYHDBIX
POPMAX XPOHUWYECKOIo TACTPUATA: AHTUTENA K
OBKNAOOYHbBLIM KAETKAM XENYAKA N PEAKUWNA

BJTACT-TPAHC®OPMALUNNN NNMDPOLNTOB

B. M. Canynepe, A. N. Ayn, X. P. HyTT

Pes3ome

Lmpkynupytowme aHTuTeNa K 06KNafA0UYHbIM KNeTKam Xenyaka u
6nacT-TpaHcthopmauua AMMGPOLUTOB KPOBM in Vitro ¢ aHTpanbHbIM U
(hyHOanbHbIM aHTUTeHaMn wu3y4yanucb y 51 60/IbHOT0 XPOHUYECKUM
MepBUYHbLIM FacTPpUTOM U Yy 5 340pOBbIX NNL. Y BCcex 06cnefoBaHHbIX
6blna BbINOJMIHEHA HanpaBneHHasa racTtpobuoncusa (ubepracTpocko-
nom Olympus GFB u3 Tena ¥ aHTpPanbHOW 4YacTu Xenygka.

MoNnoXnTenbHble UMMYHONOTMYECKNE peakLuUn 0BHapy>XXeHbl B 32
cnyyaax: y 21 601bHOIT0 XPOHWYECKUM racTpuToM M y OAHOro 340pO-
BOro. B 9 cnyyasax ycTaHOBNeHa MONOXUTENbHAA WUMMYHO{Ayopec-
LeHTHad peakuus, B 12 cnyyaax — peakumsa 6nacT-tpaHchopmauunmu
C PyHfanbHbIM aHTUreHom u B 11 cnyyasax — C aHTUTEHOM U3
aHTPaNbHOW CAM3UCTOW XXenypka.

Takum 06pasom, NOMOXUTeNbHbIE UMMYHONIOTUYECKMNE peakuumn c
XeNnyAoUYHbIMN aHTUreHaMmy OTMeyeHbl y 21 60/IbHOr0 XPOHUYECKUM
ractputom (41%), 4TO NPUMEPHO COOTBETCTBYET [aHHbIM aBTOPOB,
M3y4yaBLWMUX TOMbKO UUPKYNIUPYIOLWME XeNyaoUyHble aHTuTena. B 7o
Xe BpemMa MexAy pe3yfnbratamMu TecTa UMPKYNUPYIOWWUX aHTUTen K
06KMafo0YHbIM KieTKaM W peakuumm 6GnacT-TpaHchopmauunm numgo-
LUMTOB NOMHOr0 napanfnenuama He ycTaHOBNeHO. Heckonbko 6onee
6/113Koe couveTaHue 6bII0 BbISBNEHO MEXAY HaAUuyYMeM aHTUTen K
06KNafoOYHbIM KfieTKaM W MNONOXUTEeNbHOW peakuumelr 6GnacT-TpaHc-
hopmaumm ¢ aHTUreHOM U3 (yHAANbIlOA CAM3UCTOW, 4YTO B KakKOW-TO
Mepe CBUAETENbCTYET O CXOACTBE COOTBETCTBYHLIMX aHTUFEHHbIX
CTPYKTYp Xenypgka.

Mpu conocTaBneHWW pe3ynbTaToOB MMMYHONOTMYECKUX peakuuii c
nokanusayuell XPOHMYECKOro racTputa (aHTpanbHbIA racTput, yH-
JanbHbIl racTPUT MAWM XPOHWYECKWI racTpuT OLHOBPEMEHHO B 060MX
oTAenax >enypka) Habnwpganocb Hanbonee yacToe coyeTaHWe MNONo-
XUTENbHbIX WMMYHOMOMMYECKUX CABUIOB C XPOHUYECKUM (YyHAaNb-
HbIM racTputom. OTClOAa, eCcTeCTBEHHO, BO3HWKAeT MNpPeSnofoXeHue,
4YTO MMEHHO racTpuT 3TOW /lOKaNM3auMu B KakKOW-TO Mepe CBfA3aH C
BOB/leYeHWEM B €ro naToreHe3 MMMYHO/IOTMYECKOr0o MeXaHu3ma.
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CLINICAL SIGNIFICANCE OF GASTRIC
ANTIBODIES

B. Fixa, O. Komarkova, Z. NoZicka
Charles University, Hradec Kjalove, CSSR

In the last few years attention has been devoted to the study of
autoimmune diseases. Evidence of specific antibodies is considered
as a proof of autoimmune processes. In atrophic gastritis (AG) or
in pernicious anemia (PA) a significantly higher incidence of
gastric antibodies, especially antibodies to intrinsic factor (IFADb)
and antibodies to parietal cells (PCAb), has been found [1— 12].

In this paper results from the determination of PCAb, IFAb and
thyroid antibodies (ThAb) in healthy people and in patients with
various diseases, mostly involving the gastrointestinal tract, are
presented.

Material and Methods

Specimens of serum were obtained from 902 persons. The control group
consisted of healthy people, mostly blood donors — active or former ones. The
remaining patients were divided into 15 groups according to their different
diseases (Table).

All serum samples were tested for PCAb and ThAb (colloid or epithelial
antibodies) by an indirect immunofluorescence method of Coons and Kaplan
by the use of porcine antihuman gamma-globulin conjugated with fluorescein
isothiocyanate (SwWAHU/FITC, Fa SEVAQC).

Tests for IFAb were carried out according to the charcoal method with
vitamin B12Co5 m Ungar modification [13]. Altogether 815 serum samples were
tested.

Results

The results are summarized in Table.

5 Tell. nr. 2488.
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Results of gastric and thyroid antibodies

% of positive reactions

Average age No. of cases

PCAb
I. Controls 48 280 7,5
11. Duodtenal ulcer 41 34 11,7
I11. Gastric ulcer 52 23 17,4
IV. Gastric cancer 67 4 0
V. Gastric resection 43 4 25+
V1. Colitis ulcerosa 38 14 7.1
VIl. Crohn’s disease 41 1 0
VIIl. Chronic hepatopathy 52 86 7,0
IX. Chronic cholecystopathy 56 n 9,9
X. Functional dyspepsia 48 30 6,7
XI. Diabetes mellitus 58 237 23,2*
XII. Pernicious anemia 62 82 84,1*
XI111. Histamine-fast
achlorohydria 62 n 54,5*
XIV. Thyropathy + Thyroiditis
+ Thyrotoxicosis 39 10 20,0
XV. Plasmocytoma 65 4 75+
XVI. Other diseases 53 71 9,9

902

+ small number of patients

++ 1 patient with IFAb included in the group of controls (blood donor).
Statistical significance (x2-test) of the differences between the groups
denoted by asterisks and healthy controls was significant (p <0.01)

ThAb

14,6
59
0*
0
0
71
0
7,0
9,9
6,7

13,9

57,0*

9,9
60,0*

2,9

No.

Table

% of positive

reactions
of cases
IFADb
280 0,36
30 0
20 0
3 0
2 0
12 0
0 0
74 0
7 0
27 0
237 0
32 38*
10 0+ +
2 0
1 100+
25 0
762



Discussion

The examination of a sufficient number of healthy subjects of
different age enabled us to build up cur own opinion on the inci-
dence of gastric antibodies in health as well as to form an adequate
control group. PCADb detected in 7.5 per cent correspond to the
results of Whittingham et al. [14].

According to the results of Adams et al. [15] and according to
our own experiences, chronic gastritis can be proved bioptically in
most subjects with positive PCAb. However, there exist some cases
where PCAb have been found in subjects with a normal gastric
mucosa [12, 16, 17, 18]. In some persons focal gastritis may be
present. False positive results were found when the rat gastric
mucosa was used as an antigen, since rat tissues may show a
considerable fluorescence of the background with the average anti-
human immunoglobulin conjugates [19]. Using the human gastric
mucosa as an antigen, the most important of the “false positive”
reactions is that obtained with the sera of patients with primary
biliary cirrhosis, which contain mitochondrial antibodies [20]. These
antibodies give a diffuse intense immunofluorescence in parietal
cells, which can only be distinguished from the organo-specific
reaction in that it gives a faint granular staining of the chief as
well as mucous cells. The PCADb are strictly limited to the parietal
cells. In the remaining unexplained cases with a normal gastric
mucosa and positive PCAb an initial stage of the development of
immunological processes might be present. We assume it on the
basis of an analogous situation in dogs immunised with lyophilised
gastric juice or with an autologous gastric mucosa, where gastric
antibodies appeared prior to atrophic changes in the gastric
mucosa [21, 22].

In patients with duodenal ulcer the gastric mucosa is normal
in a high percentage of cases. The low incidence of PCAb, which
was observed previously [23, 24] and is in accord with our present
results, corresponds well to this finding. The incidence of ThAb
was low, IFAb was not proved in any case.

It is well evident that gastric ulcer is more often accompanied
by inflammatory changes in the fundic mucosa than duodenal ulcer.
The incidence of PCADb in gastric ulcer reported by Kravetz et al.
[23] was insignificantly higher than in controls. Saiupere [17, 24]
and Fixa et al. [12] found a slightly higher incidence. Our present
results are comparable to those of Kravetz et al. [23]. ThAb was
not found in any case of a gastric ulcer patient.

The number of patients in the group with gastric cancer is too
small to enable us to draw general conclusions. For a long time it
has been known that AG is a nearly constant finding m patients
with gastric cancer [25]. The follow-up studies of Siurala et al. [26]
revealed that in subjects with AG gastric cancer developed more
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frequently than in controls with a normal gastric mucosa. Consider-
ing the fact that in AG the incidence of PCADb is higher [5 17, 27,
28], a higher incidence of PCAb in gastric cancer could be anticipat-
ed. This assumption was not confirmed. Kravetz et al. [23] found
PCAb only in 9 per cent of 67 patients with gastric cancer, and
similar results were reported by Shearman et al. [29] and Yamamoto
et al. [30]. The explanation of this observation is difficult. The
supposition that patients with AG and positive PCADb rarely incline
to the development of gastric cancer is very unlikely, since it is
known that patients vith PA, where AG is a constant finding and
positive PCAb are nearly constant, too, gastric cancer develops
significantly more frequently than in the remaining population.
Proof is lacking as to whether in patients with AG and positive
PCADb the antibody disappears after the development of cancer.

In none of our cancer patients IFAb was proved. ThAb were
not present in any case, either, though Yamamoto et. al. [30] report-
ed their incidence significantly higher in gastric cancer than in
controls.

In patients with a gastric resection also a low incidence of
PCAb has been reported [23, 28, 31]. The group observed by us is
too small in number. In our previous work [12] we found in 8 out
of 16 patients positive PCAb. Nearly in all patients AG was found
in the stomach remnant.

The explanation of the low incidence of PCAb in patients with
a gastric resection is lacking. Kravetz et al. i[23] suggest that
duodenal-ulcer patients as a group cannot fcrm PCAb regardless
of the presence of gastritis and this may be true also of the state
after gastrectomy. Family studies have contributed to the estimation
of genetical factors in the development of PCADb £32] and their
significance cannot be excluded either in patients who have under-
gone gastrectomy. We suggest that the gastritis which develops
after gastric surgery is caused more probably by non-immunologi-
cal factors (disturbance of circulation, etc.).

Ulcerative colitis is from the immunological point of view one
of the best studied diseases. PCAb are more common in ulcerative
mcolitis than in controls according to some works [33, 34], but in
two large series of experiments the difference was not found to be
statistically significant (35, 36]. Our results are in agreement with
the last-mentioned ones.

In Crohn’s disease no antibody followed by us was proved and
no literary reports on gastric autoimmunity are known to us.

Antibodies (PCAb, ThAb and IFAb) were not found in a higher
percentage in patients with chronic hepatopathy (chronic hepatitis,
cirrhosis) than in healthy controls. In the only case of biliary
cirrhosis, where cytoplasma fluorescence of parietal cells was
observed, a nonspecific reaction could be involved as antibodies to
mitochondria were found simultaneously.
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A similar situation is seen in chronic cholecystopathy. The
incidence of the antibody followed was normal, being the same as
in controls. Nor were any gastric antibodies or ThAb found in
patients with functional dyspepsia without an organic disease.

Close relations between diabetes mellitus and PA are well
known [37]. Several papers deal with the problem of gastric anti-
bodies in diabetes. Based on the examination of 83 diabetics, Moore
and Nielson [38] expressed the opinion that diabetics have a higher
incidence of CFAb compared with the control group (22 to 8 per
cent), especially in the group of early-onset diabetes. This finding
was not confirmed by Irvine and Davies [39], who reported nearly
the same incidence of PCAD in diabetics with the onset of diabetes
before and over 40 years (12 and 14 per cent respectively). The most
extensive work on the problem was published by Ungar et al. [40].
In diabetics treated with insulin PCAb were significantly more
frequent (28 per cent) than in diabetics not treated with insulin
(14 per cent) as well as in controls (11 per cent). These results
could not be confirmed by us. On the contrary, the incidence of
PCAb was higher in the group treated with oral antidiabetics or
only with diet (24.4 per cent) than in our insulin-treated patients
(14.6 per cent). The difference between our results and those of
Ungar et al. [40] can perhaps be explained by a different approach
to the indication of insulin therapy.

In accord with all published results, the incidence of PCAb in
our patients proved to be significantly higher than in healthy con-
trols. ThAb in diabetics and controls was found to be the same.
IFAb has been reported to have been detected in 4 per cent of
insulin-dependent diabetics [40]. We cannot confirm this finding.

PA is a disease where AG is found in 100 per cent of patients
and the incidence of gastric antibody and ThAb is very high. The
incidence of PCADb is so high that a negative finding in megalo-
blastilc anemia ought to lead to a further investigation if the
diagnosis of PA iscorrect. IFAb is not so frequently present, but. it
is so specific that the Droof of IFAb means nearly a firm diagnosis
of PA.

IFADb is found mainly in PA patients. In a single case among our
subjects where IFAb together with PCAb have been found in a
clinically healthy woman (40 years, blood donor), AG and hista-
mine-fast achlorhydria was established by a subsequent examina-
tion. Hematological findings were normal. This case may be clas-
sified as a relatively rare case of a prepernicious state or of latent
PA. The follow-up studies will prove if the term used for this
condition is correct.

Histamine-fast achlorhydria (HFA) corresponds in most cases
to atrophic changes in the gastric mucosa — a high incidence of
PCADb was thus expected (54.5 per cent). ThAb was not found more
frequently than in controls; IFAb was not found.



A small group of thyropathies, including thyrotoxicosis and
thyroiditis, reveals the prevalence of ThAb over PCAb and IFAD.
The results correspond to the experiences of Irvine [41]. Recent
studies in the immunology of thyrotoxicosis go a long way to
providing a unitary concept for the group of thyroid disorders. It
is now held that there are 3 thyroid autoimmune diseases: Hashi-
moto goitre, primary atrophic hypothyroidism and thyrotoxicosis.

An interesting problem of the mutual relation of two disorders
with immunological abnormalities is the simultaneous incidence of
PA and plasmocytoma [42]. In 1969 we published another case of
a patient with plasmocytoma and latent PA proved PCAb, ThAD,
IFAb, AG and histamine-fast achlorhydria. To exclude a chance
coincidence of both diseases, more clinical experience is needed.

In the last observed group of patients with various diseases,
which did not include states where chronic gastritis or gastric
antibody is described as frequent, the incidence of a positive finding
was the same as in the group of healthy controls. Not even a detail-
ed analysis of the results could bring fresh information and
evidence of the relation of gastric autoimmunity to these diseases.

The proof of circulating organ antibodies has its significance
in the evaluation of immunologic reactivity; however, it brings
little information on the immunologic pathogenetic mechanisms.
The rolcv of organ antibodies in the tissue damage seems to be
very limited, as experience in other autoimmune lesions shows. As
to the results of Tanaka and Glass [43], however, a prolonged
application of PCAb by patients with PA or AG in rats leads to the
decrease of the parietal cells and HC1 output. Our previous results
with the migration inhibition test with perpheral leucocytes and IF
as antigen support the assumption of the possible participation of
cell-mediated immunity in the pathogenesis of PA [44]. Further
studies on gastric antibodies and cell-mediated hypersensitivity in
AG and PA are necessary.
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KINMHMNWYECKOE 3HAYEHWE AHTUTEN XENYAKA
Bb. ®dukca, O. KomapkoBa, 3. Hoxnuka
Pe3ome

MccnepgoBaHbl CcbiBOpOTKa KpoBu 902 nuu, Ha Hanuume aHTUTEN K
06KNafo4YHbIM KneTKam >Xenyfka WU aHTUTeN K LWUTOBWUAHON Xenese,
cbiBOpOTKa 815 nuu Ha HanMuue aHTUTEN K BHYTpPeHHeMy (akTopy
xenygka. O6cnefoBaHHble 60NbHble 6bINW pacnpefeneHbl Ha cne-
Aylolme rpynnbl: A3Ba ABeHaALaTUMEPCTHOW KWLWIKKW, f3Ba Xenyaka,
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pak >enyfaka, 60NbHble C pe3eyMpOBaHHbLIM JXENyAKOM, S3BEHHbIN
KonuT, 60ne3Hb KpoHa, XpoHM4Yeckas renartonaTus, XpoHMYeckas
xoneuucrTonatma, (QyHKUWOHanbHAaa JUCMencus, caxapHblil fuaber,
NepHULMO3HAA aHEMUS, TUCTAMUHPE3NCTEHTHAA ax/Ioprugpus, Tupeo-
natun. KoHTpo/nbHaa rpynna cocTosna M3 340pOBbIX NUL, Npeumy-
LeCTBEHHO AOHOPOB. Pe3ynbTaTbl CONOCTaBAEHbl AaHHbIMW, MNpuBe-
OEHHbIMU B pasfINUHbIX NUTePaTypHbIX WCTOYHUKAX.

XenyfouHble aHTUTena K 06KNafOYHbIM KNeTKaM W K BHYTpPEH-
HeMy (aKTopy Yalle BCEro ycTaHOBAEHbl Y 60NbHbIX MEPHULMNO3HOMN
aHemuel, a aHTUTeNna K LWMUTOBMAHOW >Xenese — npu Tupeonatuax.
Y 3[40pOBbIX NML, KOHTPONLHON rpynnbl aHTUTeNa K TKaHW WWUTOBUA-
HOM Xenesbl N K 06KNafOYHbIM KAeTKaM >Xefyaka o06Hapy>XuBanuchb
BeCbMa peAko. To Xe OTHOCMTCA K AuuaM C APYrMMu 60Me3HsMU,
HO 6e3 HaAuuusa racTpuTa WAM TUpeonauTa Kak COMYTCTBYHLLErO
3aboneBaHna. AHTUTeNa K BHYTPeHHEMY (pakTopy MMeKT AuMarHocTu-
yeckoe 3HayeHue ANA pacno3HaBaHWUsA MEpPHULMO3HON aHemuu. YacTtoe
coyeTaHMe XPOHWYECKOro racTpuTa M TUpeoiamuTa CBUAETENLCTBYET O
B3aMMOCBS3aHHOCTU 3TUX 60Me3HeN.

[enaloTcad HekOoTOpble 3aMeyaHWs MO MOBOAY MaToreHesa aTpo-
(hMyeckKoro ractpuMtTa M NEPHULMO3HON aHEMUMN.
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XPOHUYECKUWN FACTPUT U XONEUWNCTIKTOMMUA

3. P. NoHg

WMHCTUTYT 3KCMepUMEHTaNbHON W KAMHWYECKON MefnunmHbl M3 3cToHckoli CCP

B nuTepaType 4YacTo BCTpeyalwTCA AaHHble 0 TOM, 4To 3abofeBa-
HUSA XKENYHOro ny3bips CONPOBOXAAKTCA U3MEHEHUAMMW B Xenypke
[1—5]. OgHako Ham yaanocb OTbiCKaTb TONbKO 4YeTbipe paboTbl [6—9],
oTpaxawlme MccnefoBaHWA COCTOSAHMA XXenyaka A0 W Moche xone-
LMCTO3KTOMUMN B LUHAMUKE, N TO — C LOBO/IbHO MPOTUBOPEUYUBbLIMMK 3a-
KIHOUYEHUAMMN.

Cnepgyet OTMeTUTb, 4YTO BO BCex paboTax OLeHKa COCTOAHMA
XenyfhKa OCHOBbLIBAETCA Ha CEKPeTOpHOW (TOYHee Ha KMCA0TOBbige-
NUTEeNbHOI) (yHKLMKM ero, faxe B paboTax nocnegHuUx neT He npeg-
CTaBNAeTCA faHHbIX 0 MOP(ONOrMYECKON XapaKTepuUCTUKE CAM3UCTOW
Xenypka; B pabotax Yypakoea [6] n Rothenberg [7] gna ctumyns-
UMM  MCMONb30BaHbl cnabble pasfpaxuTenn >KenyfodyHOW Ccekpe-
umn. B pabotax Yypakosa [6] n MwyTnHoBa [9] cpoK uccnegoBaHms
nocne onepauyuu kone6aeTcs B AOBOMbHO LIMPOKUX MpeAenax, BCleg-
CTBUE YEro KOMMOHEHT MHUMbIX BAWAHUIA OKa3biBaeTcsa 60nee cyliecT-
BEHHbIM.

Llenbto HacTodwei paboTbl 6bIN0 BbIACHUTbL, Kakue QYHKLWO-
HaNbHO-MOPKONOrnYeckne CABUMM MNPOUCXOANAT B >KeNyaKe nocne
XONEeLNCTOIKTOMUN Y 6OMbHLIX XPOHWUYECKUM KafibKyne3HblM Xone-
UMCTMTOM, yaenss ocob6oe BHMMaHMe 60fee AeTanbHOMY W3YYEHUHO
XEeNyAo4YHOW Ccekpeuunm c mccnefoBaHMeM BceX 6OMbHLIX MOBTOPHO
yepes roj nocne onepayum.

MaTepman n MeToguka

B cTaTbe MNpeAcTaBNATCA MNpeABapuTeNbHble Pe3ynbTaThl, MNOJYyYeHHble Mpu
o6cnefoBaHUM 21 GOMBHOTO XPOHWYECKUM HEOC/OXHEHHbIM KanbKy/e3HbIM Xore-
UMCTMTOM [0 U CNYCTH roj nocne onepayun. VicknioueHbl 607bHble, Y KOTOPbIX Ha
MoYyBe OPraHUYECKOro MOpaKeHWUs >KeNYeBbIBOAAWMX MyTeld pasBuncs mocTxone-
LNCTIKTOMUYECKNI CUHAPOM.

Mon o6cnefoBaHHbIX — 19 XXEHWMWH M 2 MYXYUH. [0 BO3paCTHbIM rpynnam
60nbHble pacnpejensnucb cnegywowum obpasom: oT 25 go 44 net — 9 6ONbHbIX;
oT 45 go 59 neT — 7 n oT 60 fo 74 net — 5 6ONbHbIX.

75



Kpome ob6ueknnHuyeckoro obcnegoBaHus Yy 60AbHbIX MNPOBOAWNOCH MCCNEfO-
BaHMWe >Xenyfo4YHON CeKpeuuu HaTowak B TeyeHne 1 yaca u mnociae CTUMYAALUK
ructammiom (0,01 Mr ructammHrugpoxnopupa Ha 10 kr Beca Tena MNOAKOXHO).
mKNCNOTHOCTb ONpefensann TUTPauMOHHbIM METOAOM B eAMHMLAX, U3 KOTOPbIX BbICYM-
TbIBaNoOCb KonmMyecTBO cB0o60AHOW HCLl B M3kB/4. Onpegensnucb: nencuH no Tyro-
NYKOBY, racTpoMykonpoTemAabl no [naccy v Xnopuibl MepKypuUMeTpUYeCKUM MeTo-
[OM. BbINONHANWUCL PEHTreHOBCKWE WCCNef0BaHUA XeNnyaka, XO0neuumcTxonaHrmorpa-
(hma M acnupaunmoHHas ractpobuoncua.l

PesynbTathbl

KonunuectBo cekpeta (Tabn. 1) 6bino B 6a3anbHON cekpeuunm Ao
M nocne onepauuu B npejenax HopMmbl, cofepxaHue csobogHoli HCI,
paBHOoe fo onepauun B cpegHem 0,37 M3KB/Y4, OKasanocb Mocne one-
pauun noHwxeHHsiM (p<0,05). Mpu cTUMYyNALUN TUCTAMUHOM KONWU-
YeCcTBO CeKpeTa, a Takxe cBob6ogHoli HC1l okasanocb nocne xone-
LWCTIKTOMUMU MNOHMXEHHbIM (p<0,05) no cpaBHEHUK C AAHHbLIMMK,
NoNy4YeHHbIMW [0 onepauuun. T[lencuH B >KeNy[oO4YHOM CeKpeTe
(tabn. 2) HaxoauTCcA KakK [0, Tak ¥ nocne XONeuucTakToOMuu B npe-
fenax HOPMbI.

Ta6bnuuya 1

[aHHble nccnefoBaHMA 4acoBOro HanpsbkeHus B Ae6uTt-HCI xenygoudHow
CeKpeuum [0 1 nocne XofeyucTaIKToMum

nctamuH,

basanbHasa cekpeuma 0,01 Tr/10 Kr n/K

mn/y M3KB/Y mn/y M3KB/4
Lo onepayun 42,3 0,370 78,3 2,675
Mocne onepayun 38,9 0,04 36,0 1,000
P >0,05 <0,05 <0,05 <0,05
Tabnunuya 2

fAaHHble MccnefoBaHUA MencuHa, racCTPoOMyKONpoTenaoB W X/IOPULO0B B XKeyJ0YHOM
CeKpeTe A0 W Mnocsie XONeUunCTakKToMmunu

Menous, Mid% o w6 ok
o onepayunn 4541 51 114
Mocne onepauunu 3859 21,8 101
p I >0,05 <0,05 <0,01

1 MuKpockonu4yeckoe ucciegoBaHue nposefeHo KaHf. med. Hayk X. K. Typy-



Copep>xxaHue racTpoMyKonpoTenaos, KOTOpoe A0 onepauuu 6bino
B Mpefjefiax HOPMbl, 0Ka3anoCb MOCNe onepauunm MOHWMXKEHHbIM (p<
<0,05). Takad e cTaTUCTUYECKN AOCToBepHas gmHamumka (p<0,01)
Habnwfanacb B U3MEHEHUAX COLEpXaHWd XJO0PUAO0B B XKENYyLOYHOM
cekpete. Mpn acnupaynmoHHOn racTpobuoncum [OBONLHO BbICOKAS
yactoTa NopaeHWa CAM3UCTON Xenyaka ycTaHaBAMBanacb YXe Ao
onepauuu: HopManbHasa cnusucTas y 1, MOBEPXHOCTHbIA racTput y 4
N atpouyeckuini racTput y 14 601bHbIX.2 B 0AHOM cny4Yae NOBEPXHO-
CTHOrO racTputa M B [BYX cnyyasx cnabo BbIpaXeHHOro atpoduye-
CKOro ractpurta nocne XofeyucTaKToM1Mu OTMeyancs yMepeHHO Bblpa-
XEHHbI aTpouyUecknin racTpur.

B TOo Xe Bpema TpyAHO O6bIN0 YCMOTpeTb OMNpeAeneHHyl CBA3b
MeXAy nocfneonepalMoHHbIMKU XanobaMuW W ONUCbIBaeMbIMU U3Me-
HEHMAMU XeNyaka.

O6ecyxaeHune

Takum 06pa3om, Mocne XoneuucTaKTOMUM HabnpaeTca pasBuTtue
rMnocekpeumMn U rmnoaynaHoCcTu, a TakXXe SABHOEe YMeHbLUeHNe Xa0pu-
OB B XXENyjo4yHOM cekpeTe. BBuAy Manoro KofiuuyecTBa CNy4aes
jenatb BbIBOAbI 00 M3MEHEHUAX CAU3UCTOW >Kenyjaka Mnoka ele
npexaeBpeMeHHO.

N3 06Wen3BeCTHbIX MEXaHW3MOB BAWSHUA MNATOMOMUN XENYHOTO
ny3blpsA Ha XenyfoK MOXHO yKasaTb cnegytouwue [5,6]: 1) Bucuepo-
BUCLepanbHble pediieKCbl CO CTOPOHbI MATONOTMYECKW W3MEHEHHOTO
XKENYHOro nysbipd; 2) paccTpoicTBa 06WMX PerynaToOpHbIX Mexa-
HW3MOB M COMYTCTBYIOLWMNIA FaHFIMOHEBPUT 6PHOLWHOI nonocTu; 3) BOC-
xogawas WHPEKUUs XEeN4YHbIX NyTed Mo MNopTafbHOMY, KaHaluKy-
NAPHOMY U AUMMATMYHECKOMY NyTU; 4) CHUMXKXEeHWEe AeTOKCUKAaLWUOHHOWM
(YHKUMM nevyeHU (3HTEPOTreHHble TOKCUHbI, He [eTOKCUpYeMble
neyeHblo, BbI3bIBAOT pas3/IMyHbIe NaToIOrMYecKne COCTOAHUA CN3N-
cToli Xenyaka). OfHakKo MeXAY >KeNYHbIM MNy3bipeM W XenygKoM
MOXHO MNpPeAMnoNOXUTb Hanumume 60/ee  CNOXHbIX COOTHOLIEHUIA.
BepoATHO M3-3a OTCYTCTBUA aHTUXONecuMcToKMHMUHa [11] nocne xone-
LMCTIKTOMUN Habnwgaetca 60/ee YeM TpexKpaTHOe MOBblWEHNE
aKTMBHOCTM XONEUMCTOKUHWHA, KOTOPbIA Yy4yacTBYeT B MHIMOGULMK
Xenyfo4yHoin cekpeuuu [12]. HecmoTpa Ha W3BECTHYH AUCKyTabenb-
HOCTb, HENb3 He KOCHYTbCHA TaKXe ponu peryprutaymm gyopeHanb-
HOFO COAEPXWMOro B pPa3sBUTUM W3MEHeHWIF Xenypaka [1, 13— 15].
Mcxopa m3 akcnepumeHToB Davenport [16], Capper u coaBT. nona-
raloT, 4TO COAEPXUMOe [ABeHaLaTUNepCTHOW KWULWKW noBpexaaeT
CNN3UCTYIO XefnyfhKa, Bbl3blBas B NepBYl ouepedb AeCTPYKUWUIO W
ONCHYHKLMIO 06KNaf0YHbIX KNETOK.

2 lMpu NOBTOPHOIW racTpobMONCUM Henb3n WUCKNOUUTL OWWUBKWU, 0BYCNOBEHHbIE
HEBO3MOXHOCTbIO TOYHO JIOKanW3oBaTb MecTo B3aTUA 6uoncum [10].
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BbiBOAbI

Mo ucTeyeHUW OfHOrO rofja Mocne XoneyucTakTomumu ob6paTHOro
pa3BnuTMa PYHKLWOHANbHO-MOP(ONOrMYECKMX M3MEHEHWIA, Habnogae-
MbIX B XXeNnyfKe, He MpoucxoauT. B psage cnyyaesB CekpeTOpHble M3me-
HeHUsA ycyrybnaiTcsa. YCTaHOBUTb OMpeAeneHHbIX CBA3eW € nocne-
onepaLuoHHbIMU XanobaMu nNpu 3TOM Henb3f. BonbHbIe, NnepeHecwne
XONIEUUCTIKTOMMIO, HYXAATCA B [JUCNAHCEPHOM HabnwgeHuu, B
TeYeHWe KOTOPOro Heo6XOAMMO YyAeNnATb BHMMAaHWE TaKXe COCTofA-
HUIO Xenyaka.
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CHRONIC GASTRITIS AND CHOLECYSTECTOMY

E. Lond
Summary

21 patients with chronic calculous cholecystitis were investiga-
ted before cholecystectomy and one year after it.

The histamine test (0.01 mg/10 kg of body weight), gastric
aspiration biopsy, cholecystocholangiography an X-ray examina-
tion of the stomach were performed. Pepsin, gastromucoproteins
and chlorides were determined in the gastric juice.

After cholecystectomy, we observed and established a decrease
in the quantity of gastric juice (ml/h) after stimulation, likewise
a reduction in the amount of free HC1 (meq./h) both in basal
secretion and after stimulation, and a fall in the amount of
chlorides and gastromucoproteins.

No correlation was noted between gastric functional changes
and postcholecystectomy complaints.

Patients on whom cholecystectomy has been performed need a
period of follow-up observation.
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XVPYPIMYECKOE NIEYEHUE A3Bbl XXENYAKA U
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SHAYEHWE TACTPOXPOMOCKOMNMMA MPA
XNPYPITMYHECKOM NEYEHWKN A3Bbl XENYAKA

Y. &. Cnéynb, P. A. TpyBe, B. O. OTTMn

TannuHckasa 60nbHULUA TbIHUCMAI

AKTYyaNlbHbIM BOMPOCOM B XWPYPrum #A3Bbl >Kenyaka aBngertcd
YMeHbLIEHWEe Y[eNIbHOro Beca paclMpPeHHbIX U 06bIYHbIX pe3ekuuin B
nonb3y opraHocbeperatownx onepaunin [1—3]. B cBA3U € 3TUM HeKO-
Topble aBTopbl [4—40] cTanu onpefenaTb BeAUYUHY aHTpanbHOW
4yacTu >Xenypka A0 BbIMONHEHUA WCTUHHON MNWNOPOAHTPYMIKTOMUMU
AW CUUTAOT HYXHbBIM ee onpefefieHWe A0 NMPOBeAEHUS BbICOKOW CTe-
MeHW cenekTMBHONM BaroTomum [11—13]. [0 cux mop nydwe oTpa-
60TaHbl HeKoTOpble cnocobbl onepaunoHHOW pH-MeTpuu WMAU racTpo-
XPOMOCKOMUU Yy 6O0MIbHBIX C MOBbIWEHHOW KWCNOTO06pasoBaTeNbHOW
(hyHKUMei xenyaka [4—10]. Y 601bHBIX C NOHWKEHHON KMcnoTtoobpa-
30BaTeNbHON (yHKUMeRA xenyaka pH-meTpuyeckue cnocobbl mano-
apekTnBHbl [14]. TacTPpOXpOMOCKONWYECKNE MEeTOAbl MPUMEHEHbI
Wb oTAenbHbIMM aTopamu [10, 15].

Ncxoas w3 BbILWEW3NOXEHHOr0, HaMW B HacToslWweid paboTe no-
cTaBneHa LUefnb AaTb NPeABapUTENIbHYIO OLEHKY MeTofy onepauuoH-
HOl racTpoOXpOMOCKOMWM, MNPUMEHAEMOMY HaMW ANA  BbISBAEHUS
BENMYNHbI 30Hbl CMW3UCTON, MNOTepsBLUE 3KCKPETOPHYH (YHKLWIO
BOKPYT fA3Bbl >XenyfAka, a TakXe 1S OPUEHTUPOBOYHOro onpefgene-
HUA Be/IMYMHBI aHTpyMa.

Matepuan n metofguka

OnepaynoHHas racTPOXpPOMOCKONUS BbIMONAHEHA Yy 25 60MbHbLIX C MOHWXEHHO
KkucnotoobpasoBaTenbHoOn QyHkuuelh. [Ona onpefeneHws Tonorpaduyu pasHbIX Mo
9KCKPETOPHOW GYHKLWW 30H MCMONb30BAanOCb TPW BapuaHTa racTPOXPOMOCKOMUU:
a) MecTHas — C OMNPbICKWBAHWEM CNWU3NCTON >enyaka 6%-HbIM pPacTBOPOM KOHIO
KpacHOW Kpacku BO BpemMs ractpotomum (n—4), 6) BHyTpuBeHHas (Nn—4) u B) M3-
6upaTenbHas C BHYTPWBEHHbIM BBedeHWem kpacutens (n—17). B paHHOi rpynne
nccnefoBaHuii nonb3oBanacb TexXHWKa BefeHUS BUTaNbHOr0 KpacuTens, aHanoruy-
Haf OMWCAaHHOW HaMu paHee B 3KCMepPUMeHTe W B KAUHWKe Y GOMbHbIX C A3BEHHOMW
6onesHbI0 fBeHafuaTUNepPCTHOW KkKuwku [15]. W3 cnAusnucToli yfaneHHbIX npenapa-
TOB XXenyaka 6pann He MeHee 4 KyCOYKOB AN ructotonorpatnyeckoil npoBepku

MOP(ONOTNYECKUX XapaKTEePUCTUK PasHbiX MO 3IKCKPETOPHON (YHKUMM 30H CAU3WU-
CTOM.
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PesynbTaTthl

Mocne onpbiCKUBaAHUA CAW3UCTON XXenyaka BO BpPeMs racTpoTto-
MUN 6%-HbIM PacTBOPOM KOHFO KPacHOM Kpacku, Kak W Nnocfie BHYT-
PUBEHHOTO BBEAEHUA HENTpanbHOW KpacHOW Kpacku, y Bcex ob6cne-
LYeMbIX MOBEPXHOCTb CAM3UCTON MNPOKCMManbHOW 4YacTu >Kenypaka
OKpalwmBanacb B TEMHO-KOPUYHEBbI/A LBeT. B 30He camoli 53Bbl 3a-
METHOFO M3MEHEHMA LBeTa KpacuTens He OTMeYanocsb.

OkpawmnBaHWe OAHOTO NNLWb CeKpeTa, HaxOLMBLUEroca Mexay
CKnafjkaMu CcnAu3nCTO Tena >Kenyaka, Tpeb6oBano OCTOPOXHOMO
OCMOTPa XenyhKa W UCKNYano oTcacbiBaHMe uan obTupaHue okpa-
LUEHHOM cnn3n BO M3bexaHne TPyAHOCTER Npu onpefeseHUN rpaHuLbl
MeXAy pasHbIMW MO0 3KCKpeuuu 30HaMU Xenyjaka.

Mopdonornyeckme wuccnefoBaHUs y4yacTKOB C/AU3UCTOW Bbllle U
HUXKe MOKPbITON OKpalleHHOW CAU3blo 30HbI NOATBEPAMAMN, UYTO OKpa-
WMBaHWe CAM3N NPOUCXOAMNO B MNpejenax Tena xenygka. Uu y
OfiHOro o6cnefyemMoro 3Tol rpynnbl cama cnusucras ob6onouka Heid-
TpanbHON KpacHOW Kpackoli 3aMeTHO He OKpalwwuBanacb — nocne
yhaneHna OKpaleHHOl CAu3M LBeT BHYTPeHHEA NOBEPXHOCTU Xe-
NyAKa B MPOKCUMManbHON 4yacTu ero umen AUWb TPYAHO OTAMYUMBINA
OT LBeTa OCTafbHOW CAU3UCTONW HEXHO-KpacHbIli OTTEHOK.

B rpynne 60MbHbIX C U3bMpaTeNbHON racTPOXPOMOCKONUENd MHAN-
KaTopHas Kpacka — HelTpanbHaf KpacHas — BBOAMNACHL 4epes
NYHKUMN un36MpaTesbHO B XeNyfouHble apTepun. T[lpm 3TOM yXKe
yepe3 30 cekyH[ nocne BBeAeHWA OTMeyanocb OKpalluMBaHWe TakKXe
Cepo3HO-NOACePO3HbIX CNOEB, BHE 3aBUCUMOCTWU OT MEPEBA3KU COCY-
0B O0ONbLWOA KPUBM3HBLI. HVKHUI npejen OKpawWBaHWS HapyXHOro
CNOS MPOKCMMANbHOW 4acTu XeNnyAka C MOMEHTa MOABAEHWUA NepBbIX
MPU3HAKOB OKpalMWBaHWA He W3MEHANCHA, W TOMbKO KOHTPACTHOCTb
MeX[y OKpaweHHbIMWU N HEOKpalleHHbIMW yYacTKaMWn yBenm4ymeanach
no Mepe NPOLO/IKEHUA MHBEKUUM CMecu Kpacku, TaK Kak okpawwusa-
HWe CTaHOBUMOCb MOCTEMEeHHO WHTeHCMBHee. BepxHuii npegen okpa-
WMBAHUA MOAHWUMANCA MeA/IeHHO B CTOPOHY [Ha, HO HM B OAHOM W3
17 HabnwaeHNn OH He AOCTWT Kynona fAHa Xenyaka. B kKoHue BBefge-
HUS CaMblM APKWM CTAHOBMWJIOCb OKpallMBaHWe Ha rpaHuWuUe oKpalleH-
HOli M HEeOKpaLWEeHHON 30H XXenypka.

Mpu racTpoToMUM YCTAHOB/EHO, 4YTO, KPOME OMUCAHHOrO0 BbILe
OKpallMBaHWs HapPYXHbIX CMOEB XenygkKa, NPOUCXOAWUNIO WHTEHCUB-
HOe OKpallMBaHMe CMU3UCTON MPOKCMMANbHOW 4YacTu Xenyfka, KOTO-
pas npu TrUCTONOTMYECKUX WCCIe0BAaHUAX O0OKa3anacb TefoM Xe-
nynka. TakuMm o06pa3om, OKpawuBaHWE MNPOUCXOAMNO Y 60NbHBIX C
A3BOI Xenypka.

Mo faHHbIM racTPOXPOMOCKONUU U rUcTOTONOrpaguueckmux muccne-
JoBaHMin y 18 mM3 25 6ONbHbLIX A3BOW XXenyfgka f3Ba pacnofiaranach
B6IM3N UHTEPMEAMapHO 30HbI, T. €. HA MeCTe CTbiKa [BYX pasHbIX MO
3KCKPETOPHO-CEKPETOPHbIM (PYHKLUAM CAM3UCTBIX. Y OAHOr0 60/b-
HOro A3Ba Haxofmnacb B6/1M3N NUNOPUYECKOTO XOMa.
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B 30He camoii f3Bbl Y 6 60/1bHbIX M3 17 Habnwganocb OTCYTCTBUE
BblAENEHNA WHOWKATOPHOW KpPacky B 30He CAU3NCTOW BOKPYT S3Bbl —
B npegenax 1,5—3,0 cm (puc. 1). B xope ructoTonorpapuyecknx
nccnefoBaHWn BbISCHUNOCH, YTO Y 3TUX 6OMbHLIX B 30HE, FAe OTCYTCT-
BOBa/sa 3KCKpeTopHas (YHKUMA MO OTHOWEHWK K BUTalbHbIM Kpa-
CUTENsM, UMenacb BblpaXeHHas WHTeCTMHanbHas MeTannasua cnu-
3ucToi (puc. 2).

Takum ob6bpasom, y 6 o6cnesyemMblX BBUAY OTCYTCTBUA 3KCKPeLUM
BUTANbHOTO Kpacutens B6AM3N W BOKPYT A3BEHHOr0 WH(MAbTpaTa He
yAanocb 4YeCTKO ONpefennTb PacnofiodXeHWe WHTepMeAUapHOl 30HbI
no Manoil Kpusu3He.

Ob6cyxaeHune

WccnefoBaHus, BbIMOAHEHHbIe y 25 60MbHbLIX A3BON XXenyaka,
yb6eamnm Hac B LenecoobpasHOCTM OMepaLMoHHON racTpOXpOMOCKO-
nun ANa OUEHKU (PYHKLMOHANbHbIX OCOBEHHOCTEN CAM3NCTON B 30HE
camoii s3Bbl M B6AM3M MHTEepMeAMapHOl 30Hbl. Mockonbky pH-meT-
pruyeckoe onpejeneHWe, pPeKOMeHAYEMOe HeKOTOpbIMW aBToOpamu
[6, 13], nMeeT LEHHOCTb NWLWb MNPW COXPaHMBLIENCA KMCNoToob6paso-
BaTeNbHOW (QYHKUMM Kenypaka [14], npumMeHeHMe 3IKCKPETOPHbIX
TECTOB BO BpeMs oOnepauunm MOXeT AaTb, NO JaHHbIM HacTosLiel
paboThbl, AOMOMHUTENbHYIO MH(MOPMALUK TakXe 0 60MIbHbIX C MOHU-
XEHHOI KucnotoobpasoBaTenbHON yHKUMel cnusncToii. OgHako Aans
onpefeneHns BeMUYMHbI aHTpyMa y 3TOW KaTeropuu 60MbHbLIX racTpo-
XPOMOCKOMMA NO3BONAET NPOU3BOAUTL OLEHKY YPOBHA MHTepmeguap-
HOli 30HbI MO Manoil KPUBU3HE AMWb NPU COXpPaHUBLUENCA 3KCKpe-
TOPHOI (YHKUUM CAU3BUCTOM BOKPYr $3Bbl WMAM NpU f0Kanusayum
A3Bbl He BONN3N UHTEpMeanapHOoli 30HbI.

B cnyuyasx BblpaXeHHOlW AucnnasmyM B 30He N3Bbl 3KCKpeuwus
BUTANbHOrO KpacuTens 3amMeTHO cfiabee UM MOMHOCTbIO OTCYTCTBYET.

BbiBObl

Y 060NbHbIX $A3BON Xenyaka W MOHUXEHHON KucnoToobpasoBa-
TeNbHON (QYyHKLMeRA n3bupaTenbHas BHyTpuapTepuanbHas ractpoxpo-
MOCKONWUA SBNAETCH B KIUHWMYECKOW npakTuke IPPEeKTUBHBLIM W
YAO6HBIM CMOCO60OM YTOUHEHWUA BapuMaHTOB PacnonoXeHus aHTpanb-
HOW 4YacTu A0 BbIMOSHEHUS TOYHO AHTPYM3KTOMUMU.

Mpyu HanuMuum gucnnasum CAM3MCTON BOKPYT A3BEHHOTro fAedekTa
n3bupaTenbHas XPOMOCKONUSA MO3BONSET MPOU3BECTU TOUHYH OLEHKY
YPOBHA pPACMOfIOXEHNS UHTepMeAMapHOW 30HbI MO Majoi KpUBU3HE
B 30HE A3Bbl NMWb MNPU COXPAHMUBLIENCA 3KCKPETOPHON (YHKLMUW CAu-
3UCTOWA.

Y 60MbHbIX C BbIpaXEHHbIMWU [ereHepaTuBHbLIMU W3MEHEHUAMU B
CAU3NCTOW racTPOXPOMOCKOMUSA MOMOraeT HalTw Haubonee payuo-
HaNbHbI YypOBEHb U (DOPMY OTCEYEHMA XXeNnyaka.
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SIGNIFICANCE OF GASTROCHROMOSCOPY IN THE
SURGICAL TREATMENT OF GASTRIC ULCER

U. Sibul, R. Truve, V. Oftti

Summary

The paper describes a clinical study tor the intraoperative

identification of the antrum extent and of the non-excreting areas
around a gastric ulcer.
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The authors carried out a study of gastrochromoscopy using
indicators (congo red, neutral red) during operations on 25
patients with gastric ulcer. In 4 patients gastrochromoscopy was car-
ried out by Capper’s method —, in 4 cases by Moe and Klopper’s
technique. In 17 patients an original technique of selective intra-
arterial gastrochromoscopy was carried out to ascertain the dif-
ferences in the excretory function between the mucosa of the
antrum and that of the gastric body on the one hand and in the
zone of peptic ulcers on the other hand. All these investigations
corresponded with histotopographical studies of the mucous
membrane.

In the first group of studies (8 patients) the examination of the
excretions of neutral red involved considerable difficulties because
the establishment of the extent of the antrum necessitated an
extensive gastrotomy.

The antrum-corpus border zone was identified more effectively
with the selective intra-arterial administration of neutral red
solutions in 17 patients. The antrum extent was already explored
by this kind of gastrochromoscopic studies in 11 patients. In 6
cases in the zone of a gastric ulcer on the lesser curvature
gastrochromoscopy failed to delimit the border zone between the
antrum and the corpus because there was no neutral red elimination
In this part of the stomach the antrum extent on the lesser
curvature was not established. In morphological studies of the
“non-excreting zones” a metaplastic degenerative condition was
found.
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BIMAHWE BAITroTOMMM HA MOTOPHYIO ®YHKUWIO
XENY QKA

B. C. MaaT, HO. M. MMaHubipes, A. A. punbepr, C. A. UepHakeBn4
2 MONMW wum. H. N. Muporosa

B nocnegHue rogbl CTBONOBas WAM CeNeKTWBHAs BarotoMus B
COYeTaHUM C aHTPYMIKTOMMUEHA WA [PEHUPYOLMMKU OnepayusaMu
(nnnoponnacTuka, racTpofyofieHoCTOMMUA, racTPOSHTEPOCTOMUSA) BCe
WMpe NPUMEHAETCH B XUPYpPruuM AyofeHanbHbiX A3B [1, 2]. OfHako
[0 HacToALWero BPeMeHW He BbipaboTaHO AOCTAaTOYHO YeTKMX MOKa-
3aHUI K 3TUM onepaTMBHbLIM BMellaTenbcTBaM. BOAbWMHCTBO XUpyp-
roB PyKOBOACTBYeTCS npu BbibOpe MeTOfa OMepaunn B OCHOBHOM
pesynbTaTaMy WCCNefOBAHWUA XeNnyAouyHON cekpeuun. WN3yyeHuto
MOTOPHOW PYHKUUM XenyaKa npu A3BEHHOW 60ne3HW B cBeTe Bbli6opa
MeTOoja 0MepaTUBHOrO BMeLlaTenbCTBAa He Y/AENAeTcs JOMKHOr0 BHU-
MaHuA. Jiuwb HebonblWwoe yucio paboT MOCBALWEHO WCCNef0BaHUIO
MOTOPHO-3BAKyaTOPHOW (QYHKLWUM >Xenynka Mocne BaroToMumM, XoTs
3TU [laHHble WMelT BaXHeiillee 3HayeHMe B 0OLLell OLEHKe OpraHo-
cbeperalownx onepaunin, B U3ydyeHUn QYHKLMOHANbHbBIX NOCNEACTBUIA
BaroTomum.

MaTtepuan n meToAbl

B kAuMHuKe rocnuTanbHoi xupyprum 2 MOJIMW  wum. H. W. MuporosBa c
1966 ropa BbiNONHeHO cBbiwe 300 onepauuii Ha Xenyake B COYeTaHWM C BaroTo-
Mueli Mo NoBOAY A3Bbl [BeHafLaTUNepPCTHOR kuwku. B HacToawel paboTe npea-
CTaBfeH aHanu3 pe3ynbTaTOB WCCMEfOBaHUA MOTOPHO-3BAKyaTOPHOW [eATeNbHOCTM
Xenyaka 67 60NbHbIX, MepeHecWwnX BaroTOMUIO B COYeTaHUM C ApeHuUpylowein one-
paumeit, y KOTopbiXx Mo faHHbiM TecTa Hollander BaroTomusa 6bifa MOMHOMW.

CTBONOBasf BarotomMusa BbiMONHeHa y 58, cenekTuBHas — y 9 60/1bHbIX. 64 601b-
HbIM npou3BefeHa nunoponnactuka no Heinecke-Miculicz, 3 — racTpoayoaeHo-
ctomusa no Jaboulay. Mo noBoAy CTeHO3a NpuBpaTHMKA OMNepupoBaHo 4 6ONbHBIX,
no MOBOAY XPOHWYECKOW #A3Bbl [BeHagLaTUNEpPCTHOW KWwku — 9, npobogHon
A43Bbl — 42, KpoBOTOualwein — 12

B paHHem nocneonepauuoHHoOM nepuoge (Ao 1 mecsua) ob6bcnegosaHo 58 6onb-
HbIX, OT 3 fo 6 Mecaues nocne onepauun — 15 ot 1 roga fo 3 netr — 27. An4
KOHTPONA MOTOpPHas (YHKLUMA >Xenyaka wusydvyeHa y 17 3po0posbix auy u y 35
60nbHBIX [JyOAeHanbHOW f3BOW [0 onepauuu.
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Ons pernctpaymyu MOTOPHOW AaKTUBHOCTM XenyfKa W BHYTPUXENYAOYHOTO
faBNeHNa WUCMONb30BAaH TPEXMNPOCBETHbIA PEHTreHOKOHTPACTHbIA 30HA [AuWaMeTpoM
5 MM, Ha KOTOpOM Kpenunucb fBa 6GannoHa ¥ fBa NONM3TUNEHOBLIX KaTeTepa
anameTpom 1 MM KaxAbll, OTKPbIBABLIUXCA Ha YpoBHe 6annoHoB. B Teno xenypka
BBoAuncs 6annoH o6bemom 50—60 Mn, B aHTpanbHbIl oTaen — 5—8 mn. BHyTpu-
XenypoyHoe pJaBfieHUWe W3MEepPSANocb OTKPbITbIM KaTeTepoOM C MOMOLLbIO 3/1eKTpO-
MarHUTHbIX [aTYMKOB W 3N1eKTPOMaHOMeTpa C HenpepbiBHOW 3anucbio Ha camonucue
H-320. MoTopHas aKTMBHOCTb J>XenyfKa perucrpuposanacb Ha 371eKTPONNeTnU3-
morpage € M3MEHEHHOW KOHCTpyKuuein patumkoB [3]. B TeuyeHume yaca muccneposa-
nacb ronogHas nepuoguyeckas f[eATeNbHOCTb >Xenyfka W W3Mepsanocb 6asanbHoe
faBneHne B ABYX ero orvgenax. Ha npoTseHWW BTOPOro yaca perucrpuposanach
nuuiesas MOTOpPUKa, ONPeAensncs NNacTUYECKUA TOHYC XeNnyaka — MaKCUManbHOe
BHYTPMXXENYfO0YHOE [aBfeHWe B OTBET Ha pacTsXKeHue ero nuweil. B kauyecTse
NUILEBOro pasfpaxutena NPUMEHANUCb fBa BWAa 3aBTpaka: «KWUPHbIA» U «yrne-
BOAHbIN».

ONns XapakTepucTUKM MOTOPHON GYHKLUUM >Xenyaka Y4duTbiBaNnuCb crnepytouine
noKasaTeNu: COOTHOLIEHMe NepuoAoB pabOTbl U MOKOS Xenyaka, CpefHss amnnu-
TyAa COKpaweHWi, UX MPOJOMKMUTENbHOCTL UM yacToTa. CymMmapHas MOTopHas
aKTUBHOCTb >KeNyfAKa Bblpaxkanacb Mo BeAUYMHE MOTOPHOTO WHAEKCa, pacyeTsl

—(h -d)

KOTOPOro MPOM3BOAWUANUCL NO Gopmyne M. U, = - y---=- , B KOTOpPOi#i N — BbICOTA

nukoB cokpaujeHns, d — ero gnuTenbHOCTb M T — MPOAO/KUTENLHOCTH BPEMEHMU.

PeHTreHonornyeckoe wuccnefoBaHne BbINONHANOCb C PEHTFEHOKOHTPACTHON nNu-
eBoii cCMecblo, B COCTaB KOTOPOW BXOAWNM cynbaT 6apMs M KOMMOHEHTbl «XWp-
HOro» 3aBTpaka. PeHTreHOCKONUA AOMOAHANAcb peHTreHorpagwuei uvepes 5, 15, 30,
60, 120, 180 mMuHYT nocne npuema B3Becu. Onpefenanucb pasmepbl Xenypka, KoJiu-
4YecTBO COflepPXXMMOro B Hem HaTolwak, a TakKXe XapakTep ¥ BpeMa 3BaKyauumn
KOHTPAcTHO B3BeCU M3 Xenypjka.

PesynbTaTthl

Y 60nbWMHCTBA 60/bHbIX [yOAeHaNbHON A3BOW 6asanbHbIli K
NNacTUYECKNI i TOHYCbl XefnyfAKa 6bliM HECKONbKO Bbille, YeM Yy 370-
poBbIX nut, (puc. 1).

Hu y ogHoro 60nbHOro nocfne BaroTOMUM C APEHUPYOLWMMKU One-
pauusamun faxe B paHHeM nocfeonepayuoHHOM Nepuoje He OTMEYEHO
3aMETHOr0 CHWXXEeHUA TOHyca >enyfkKa MO CpaBHeHWIO C goonepa-
LWOHHbIM YPOBHEM. Y 60/blUel YyacTuM BOMbHbIX NOC/Ae onepauuu rpa-
OVEHT [JaBNeHWa MeXAy TefoM W aHTpaNlibHbIM OTAeNOM Xenypka
COOTBETCTBOBAN [AOOMEpayMoHHOMY, a y 5 6bln 060nee BbICOKUM
(5—8 MM pT. cT.). JInwb y ABYX 60/IbHbIX TOHYC aHTPa/ibHOro oTAena
npeBbillan TOHYC Tena xenyaka. B 6nuxaiiwmne n oTganeHHble CPOKM
nocne omnepauuu BCNeACTBUE PaCcTAXEHUSA XeNnyAka Mnuuieil TOHYC ero
nosbillanca B cpejHeM B TeyeHWe 6,5 MUHYT Ha 2—3 MM PT. CT., TO
eCTb TOHMYECKas peakuusa Xxenyaka 6bina 6onee NpoAoO/IKUTENbHOW,
yeM y 340POBbIX NuUL (2,5 MUHYTHI).

B oTnnMume oT 340POBbIX MWL, Y KOTOPbIX MNPOAOMKUTENbHOCTb
NMoKoA XenyfKa HaTowak npesbiwana Bpema paboTbl, Npu A3Be ABe-
HafLaTUNEepPCTHON KUWKKM paboTa Xenyaka 6blna HenpepbiBHON MK
6onee nNpoAO/MKUTENbHOW. AMNAMTYAa NepucTanbTUUYECKUX BOMH U
CymMMapHas MOTOpHas aKTUBHOCTb Xenyaka 6bina y 601bHbIX AYO-
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Puc. 1 ToHyc xenypka: a — 340poBble nuua, 6 — 60MbHble A3BOW fBeHaj-
LaTUNEepCTHOW KUWKK, B — B 6AuXKaliwmne CpPOKW MNOCne APEeHUpPYOLWWUX onepa-
UMk ¢ BarotomMuein, r — B OTAaNeHHble CPOKM MNOCMe 3TUX ONepauuii.
KL 100 vAtigm
1 lavmi&fnii ari@en  meuovo YOOKM
3TeN0 XCyyHN
losmperyerstin, Omen  MckTe&an *mXBAI
i)
Puc. 2. CpefHas amnanTyfa cOKpaleHUin Xenyaka: a — 340pOBble nuua,
6 — 60NbHble A3BON [BeHaALaTMNEPCTHOW KWUWKW, B — B 6auxaliwume CPoKM,
r — yepe3 3—6 Mecaues, 4 — 4epe3 1—3 rofa nocne [ApPeHUpywOLWMUX onepa-

LMiA ¢ Barotomuei.

[eHanbHOW $3BOIA BbIWeE, 4YeM B KOHTponbHOW rpynne ( puc. 2, 5)°
(p<0,05). Kak u y 340p0BbIX, TaK W Yy 6ONbHbIX £A3BOM [ABeHap-
LATMMEePCTHON KULIKW NULLeBas MOTOPMKA XenyLKa 3aMeTHO CHUXKa-
nacb MO CPaBHEHWUIO C MePUOSMNYECKON AeATEeNbHOCTbK NycTOro Xe-
nyaka (puc. 2, 5). CreneHb ocnabneHMa MOTOPUKK Xenypaka-
3aBucena OT WCXOAHOro hOHa ero MOTOPHOW akKTUBHOCTU M OT XUMM-
4YecKoro cocTaBa MULWEBOr0 pasfpaxuTens.
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Puc. 3. CpegHaa amnnutyja Puc. 4. CpeaHaa amnnutypa
COKpalleHUn xenyaka nocne nu- coKpalleHWii >xenypka nocne nu-
noponnacTuku ¢ BaroToMueir y noponnacTWkuM ¢ Barotomuein y
60MbHbLIX CO CHWXEHHON MOTOp- 60NbHbLIX C Y[0BNETBOPUTENbHON

HON (yHKLUMEN Xenypaka. MOTOPHOW (yHKUMeA Xenypka.

B 60nblnHCTBE cny4yaeB B 6avdKalilive CPOKM Mocie BaroTomMuun
C APEHUPYIOLWMMN OnepaLmaMmy MOTOpHAA MYHKLUA MYCTOro Xenypka
CHuxanacb (puc. 3), ocobeHHO B aHTpasbHOM oTAene. lMepuognye-
CKas [eATeflbHOCTb OTCYTCTBOBasna. Y MeHbLero Konmyectsa 60/b-
HbIX COKpaTUTenbHas CNOCO6GHOCTL Xenypaka npubnauxanacb K HOp-
ManbHOi, y 5 6blna fgaxe ycuneHHon (puc. 4). XapaKTepHbIM
NPU3HAKOM MWLLEBOA MOTOPUKM BaroTOMWPOBAHHOIO >enyjka cny-
XWNO OTCYTCTBME TOPMO3HOI peakuuu nocne BBEAEHUA XUPHOTO U
yrnesogHoro 3asTpaka. CokpalleHWa >Xefnyaka B nepuos nuuiesa-
peHus 3a4acTyt He W3MEHANIUCb N0 CpaBHEHWIO C TFONOAHOW MOTO-
pukon (puc. 2, 3, 4, 5).

Cnyctd 3—6 MecsdueB nocne onepauwu, nokasatenu MOTOPHOW
(hYHKUMKN Xenyaka OblnM yAoBNeTBOPUTENbHbIMKU Y 10 60MbHBLIX (puUc.
4). OcnabneHHas MOTOpMKa >Kenyaka ycTaHOBfeHa y 6 60/bHbIX
(puc. 3).

Uepes 1—3 rofa nocnie BaroToMuUu C APEHUPYIOLWMMU OonepaumuaMu
CTOWKas rMnoMOTOpMKA XenyfLKa coxXpaHsanacb TONbKO Yy 6 601bHbIX
(puc. 3), a y 21 60onbHOro Habnwpganocb BOCCTAHOBMEHWE MepPUOAW-
Yyeckoll W nuwesBoli MOTOPUKM Xxenyaka (puc. 4, 5).

Mpu peHTreHONOrM4YeckOM ucCcNefoBaHuM B 6aMXKailwem nocne-
onepauMoHHOM nepuoge y 26 601bHbIX M3 58 0TMeuYeHbl MpU3HaKK
XenygouyHoro ctasa (yBeNMyeHUe pa3mMepoB Xenyaka, Hanyune B Hem
XWUAKOCTM HaToulak), a B 9 cnyvyadax pesko BbipaXeHHOro. PassuTue
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Puc. 5. MoOTOpHbIA WHAEKC Xenyaka: — 1 — 3p0poBble nnua, 2 — 60/bHbIE

A3BON [ABeHajLaTUNepCTHOW Kuwkn, 3 — B 6Auxaiwune cpokn, 4 — yepes

3—6 mecsAueB, 5 — uepes 1—3 roga nocne ApeHUpylOLWMUX onepayunii ¢ Baro-
TOMUe.

pe3Ko BbIpaXEeHHOT0 Xenyl04MHOro cTa3a CONpPOBOXAAaNnoch xapakTep-
HbIMW ANA HEro KAMHWYECKMMMW NposiBAeHWAMU. BbisBAeHO, 4To npwu
PEHTreHONOrMYeckKUX nNpu3HakKax »>KenyfouyHOro crtasza 3BakKyauus
KOHTpPacTHON B3BecuM 6blna B HEKOTOPbIX CAy4yasx CBOEBPEMEHHOA.
B 60nblWIMHCTBE CNyYaeB CTa3 MWLM B XeNyLKe coyeTancs C pesko
ocnabneHHoOW MOTOPWMKON Xenyfaka, NULWb Y ABYX B0AbHbIX OH NpoTe-
Kan Ha (oHe YCUNEeHHON MOTOPHOW aKTUBHOCTU Xenyfaka. YCTaHOB-
NeHO, 4To y 32 60NbHbIX B paHHWE CPOKW Mocne onepauyum obuee
COCTOAHME 6biN0 YAOBNETBOPUTEbHbIM, OTCYTCTBOBanM MPU3HAKK
XEeNnyaouyHOro cTasa M 3afepXKW ONOPOXHEHWA Xenyaka, faXe ecnu
ero mepuctanbTUYecKas aKTUBHOCTb 6blna CHUMXeHa. B oTganeHHble
CPOKM Mocfie onepauuy 3afepXKn 3Bakyauun us xenyaka He Habnwo-
panocb. CnepyeT MOAYEPKHYTb, UYTO Yy 6OMbLINHCTBA 60MbHbLIX 0OMO-
POXHEHMEe >Xenyaka 6bi10 MNOPLUOHHO-PUTMUYHBLIM, a Y MeHbLIein
4yacTu 6OMbHLIX OHO HOCWMMIO CMeLlaHHbIR xapakTep. [pu cMewaHHOM
TMne 3Bakyauum 60nbliaf 4YacTb B3BECKH MOKMAana >Xenyjok B Teye-
HMe NepBbIX MUHYT, a MeHblUas 3afjepXxmBanacb Ha 1—3 vaca.

O6cyxpaeHne

Mo HawuMm fJaHHbIM, NAACTUYECKUIA TOHYC Xenyaka, oTpaxato-
WUA (PYHKLMOHANbHOE COCTOSIHWE €ro MblLEeYHOW 060/104KU, Y 60/b-
HbIX N3BOW [ABeHaAUaTUNEPCTHOW KWWKKM 6bln, BOMNpekn obuenpu-
HATOMY NpefcTaB/ieHUI0O O TUMepTOHYce Xenyaka npu 3ToMm 3abone-
BaHWMN, HE3HAYNTENbHO Bbille, YEM Y 3[0POBbLIX AUL,.

YTtBepxaeHue Kraft ¢ coasT. [4] o TOM, 4TO Mmocne BaroTOMUM
faXe B COYETaHUM C APEHMPYIOWMMMN ONepaLnaMu XenyLoUHblli cTas
BO3HWKAeT BCMEACTBME aTOHUM >XeNnyaKa, HaWWMu [aHHbIMW  He
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noATBepAnnocs. Bo Bcex cnyyadx, Korga KAMHUUMCTLI [2, 5] nuwyT
06 aToHMM XenyfKa nocfe BaroTOMWU, OHU PYKOBOACTBYIOTCA [AaH-
HbIMW PEHTreHONOrNMYeCKNX MCCNefoBaHni, Npu KOTOPbIX OTMevaeTcs
paclwipeHune Xenygka n 3amefieHne ero onopoxHeHua. OfHaKo 3Tu
npu3Hakn efBa /IM MOXHO paccmaTpuBaTb KaK Mepy >XelyAo4yHOro
ToHyca. Kak v ¢wusnonorn [6, 7], NpUMMeHUB COBPEMEHHbLIE MeTOAbl
N3MEPEHNA BHYTPUXeNy[ouYHOro pAaBfieHNA, Mbl YCTaHOBWUAMW, YTO
TOHYC BaroTOMWPOBAHHOIO XeNyfKa He CHUXaeTca, a Hao6opoT, pac-
TAXEHMEe KenyfKa nuwel BblI3bIBAeT B psAfe CNy4yaeB MOBbILIEHME
fJaBneHna B HeM. Takum 06pa3omM MOXHO MPeAnonoXuTb, YTO B NOJ-
AepXXaHun ToHyca >XenyfAka 60/blWIYI0 Po/b UIpaeT ero aBTOHOMHas
HepBHad cuctema. [1n4 BarotomMupoBaHHOIO Xenyjaka BecbMa Xapak-
TEPHO YANMHEHWE TOHWYECKOW peakuunm >Xenyaka Ha nNpuem NULLW.
OTOT NPU3HAK Mbl CK/IOHHbI paccMmaTpuBaTbh faXe Kak MnokasaTenb
NONHOTbLI BarotomMuu. B OCHOBE yKasaHHOro ABAEHWMA MOryT fnexaTb
[B€ MPUYNHBI:

1) ycTpaHeHue BaToromueli pedh/IeKTOPHOW peakunn peuenTUBHOW
penakcauuu xenygka [7, 8], koTopas B HOpMe nNpoOTMBOAECTBYeT
MOBBILEHWNIO TOHYCa Xenyaka;

2) 3amepJsieHue MpoLeccoB, NPUBOAALLMX K peannsalum Hopmanb-
HOr0 YPOBHS MacTUYECKOro TOHYyca Xenyfka.

Mpu3HaHWe (pakTa, YTO B OCHOBE NAacTUYECKOro TOHYcCa Xenypaka
neXaT MeCcTHble pe)NeKTOPHbIE peakuuun, He ABNAETCSA OAHOBPEMEHHO
OTPULAHUEM KOPPUTUPYHOLWEro BO3A4ENCTBMA Ha 3TU peakuumu cuc-
TemMbl 61y>XAatoLWero Hepaa.

CnepyeT ykasaTb Ha Hanuuue OnpefeseHHON KOppensuun mexay
BENMYMHAMMN BHYTPUXKENYAOUYHOrO AaBfeHWs A0 W nocne onepayun.
ATOHNA Xenypaka, BbigBAeHHasd A0 onepauuu, MOXeT, NO-BUAMMOMY,
paccmMaTpuMBaTbCs Kak MPOTMBOMOKa3aHWe K BaroTOMUW.

Hawwn pgaHHble O COCTOAHMM MOTOPHOM (QYHKUWUKM >Kenyaka npu
f3Be ABEHAaALATUMEPCTHOW KULWKW B OCHOBHOM COBMajaltT C AaHHbI-
Mu nutepaTypbl [9]. MonyyeHHble pe3ynbTaThl elle pa3 AOKasbliBaloT,
4yToO B MaToreHese pa3BUTUA AyOfeHaNbHbIX $3B 00/bLWIOE 3HaYyeHUe
NpUHagNeXunT YCUIEHHOW MOTOPUKe Xenyaka. Ha Haw B3rnag, name-
HEHWS TONOAHON MOTOPHON AEATENbHOCTM Xenyfgka SBAAKTCA Mpu
3TOM 3a60/eBaHUN OAHUM M3 0BOCHOBAHWIA MPUMEHEHWS BaroTOMUU
B XUPYPrUYECKOM NEYEHUN fyOofeHaNnbHbIX N3B.

OcnabneHne MOTOPHOW (YHKLUKU >Kenyaka nocne BaroToMum
ABnseTca 06l en3BeCTHbIM ¢akTopoM. CreayeT, 0A4HaKo, nog4vyepk-
HYTb, 4YTO He y BCeX 6ONbHbIX Ha (hOHe HapyLleHWUli MOTOPUKU 3BaKya-
umnsa U3 Xxenypaka samegnserca. Ecnm y 340poBOro 4yenoBeka rfnasHbIM
(hakKTOpOM, CMOCO6GCTBYIOLWMM OMOPOXHEHUIO XKeNyfKa, CayxXaT ero
(ha3oBble NPONy/beNBHbIE COKPaLLeHMa, TO NocAe BaroTOMUK, N0 MHe-
Huto Nelsen c¢ coasT., [10] n Vantrappen [9], cBoeBpeMeHHas 3Bakya-
LnAa 13 Xenyaka 3aBUCUT OT TOHMYECKOr0 KOMMOHEHTA ero MbllUeYHOM
aKTUBHOCTU. W B Hawmx HabnwAeHWsx, Korga CcoOKpaTtuTenbHas
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aKTWBHOCTb XenyfAka 6blna CHUXeHa, HOPManbHYH 3BaKyaluio MULLm
B [BEHAALAaTUMEPCTHYI KWWKY o06ecneymBann rpagueHT [aBleHUs
MeXAy ABYMSA OTAenaMu Xenyfka, MeXAy Xenyakom U fBeHaguatu-
MepCcTHOWM KWULLIKOW; TOHW4YecKas peakuuWs B OTBET Ha KOpMJ/eHue,
nepuognyeckne KonebaHms ToHyca (TOHUYECKME BOJHbI).

Pe3kas runomMoTopMKa >XeflyfAKa Yy 4acTW Hawux 6GONMbHbIX ABASA-
nacb MPUYUHOW 3a[EPXKU 3BaKyaLuUu W pasBUTUSA XENYJOUYHOro cTa-
33, 4yemy crnoco6cTBoBana AUCTOHWA pas3fIMUYHbIX OTAEN0B >XeNnypaka,
n3BpalleHne rpagneHTa AaBneHUs MeXay ABYMS ero oTaenamu.

Kak n Mc Crea c coaBT. [11], mbl Habntganu, 4to y 4actm 60/b-
HbIX NOC/fe BarOTOMWM OMOPOXHEHWe >KenyakKa HOCUT CMeLLaHHbIR
XapakTep. Buaumo, 3gecb mmena 3HauyeHue BblpaXKeHHas TOHMYecKas
peakuma xenygka nocne npuvema nuwmM, Kotopas cnocob6cTtBoBana
6bICTPOMY Mepexony COAEPXMUMOT0o Xenyaka B ABeHaAUATUMEPCTHYIO
KWULLKY, ..TOHYC KOTOPOWA Oblfl CHUXEH.

MOPLUMOHHO-PUTMUYHBIA XapakTep 3BakKyaluWu B YCNOBUAX Hapy-
WEeHHOro chuHkKTepa 6bin y 60NbWINHCTBA 60NbHLIX 06YCNOBNEH Kofe-
6aHMAMYU TOHyCca Npunexawmx K Hemy OTAeNOB Xenyfaka WU ABeHaf
LaTUNepPCTHOW KWLUKW.

CoyeTaHue YyCUNEHHON MOTOPHOW aKTWBHOCTU XEeNyAKa B paHHEM
nocneonepayuoHHOM nepuoje C pe3Kol 3afepXKoi 3sBakyauuum u
BbIpaXXEHHbIM XeNYAOUYHbIM CTa30M CAY>XWUNO HECOMHEHHbIM MpU3Ha-
KOM MexaHuuyeckoro npenaTcTeua (oTek, pgedopmaund) B obnactu
nunoponnacTuku. MccnefoBaHue MOTOPUKM MMeNO B 3TUX Cayvasax
LmarHocTmyeckoe 3HauyeHuWe Ansa Bbibopa MeTofga neveHusd. Ecnu B
BAHHOW cuTyaumu pelwawuwmM $SBAANOCH MNPOTUMBOBOCMAIMTENBHOE
neyeHue, TO MNPV HapyLlWeHUW 3BaKyauuu BCMeLCTBME pe3KOM runo-
MOTOPMKM Xenyaka Obia Heo6xoaMMa MefMKaMeHTO3Has CTUMYNS-
LUMS ero MOTOPHOM aKTMBHOCTW raHrnuo6nokatopamu (6eH3orekco-
HWIA, TeKCamMeTOH).

BbiBObI

1 [Ans 60nbHbIX f3BON fABeHaALaTUNEPCTHOW KULWIKKM 6e3 Hapy-
WeHNs 3BaKyaUunn xapakTepHa YCWU/AEHHas W HenpepbiBHAS MOTOpPHas
aKTUBHOCTb XeNyAKa, 4ale npu HoOpMasbHOM €ro TOHYcCe.

2. B 6nmxaiwmne cpoku nocne onepayunin Ha Xenyake B coyeTa-
HUM € BaroTOMWEW TOHYC Xenyaka NN6G0 He WM3MeHseTCcs MO cpaB-
HEHWIO C MpeaonepayuoOHHbLIM YPOBHEM, NM6B0O B HEKOTOPbIX Cly4asax
NoBbILLaeTCH.

3. MoTopHas aKTUMBHOCTb BaroTOMWPOBAHHOIO >enyAakKa B paH-
HeM nocfieonepaLuMoOHHOM Mepuofe, KakK MpaBUno, CHUXEHa, 0A4HAKO
rMNOMOTOPUKA XenyfAKa He BCerga fBAAnacb MNPUYMHON HapyLeHuUs
€ro OMopOXXHEeHNUS.

4. B TeyeHue 6nmxkaliwmx 3—6 mecaues nocne onepaynm y 6onb-
WKUHCTBA OONbHbLIX HabAAAKTCA NPU3HaKM BOCCTAHOBAEHMA COKpa-
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TUTENbHOW aKTWBHOCTM XenyAka. [Jlaxe nNpu CTOWKOM CHUXEHWN
MOTOPHOW (YHKLUWUWN XenyaKa y HebOoNblWON 4yacTh 6ONbHLIX B OTAa-
NeHHble CPOKMW Mocne onepaLum He OTMeYeHO 3aMefNeHUs 3BakKyauuu
n3 Xenypka.
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EFFECT OF VAGOTOMY ON THE GASTRIC MOTOR
FUNCTION

V. Majat, Ju. Pantsyrev, A. Grinberg, S. Tshernjakevitsh

Summary

Investigation of gastric motility and emptying is of great
importance for the choice of operative methods accompanied by
vagus section and evaluation of their results. Measurement of
intragastric pressure by the open catheter method and contracti-
lity recording by the balloon technique were carried out in a fasting
period and after a test meal in 35 patients suffering from duodenal
ulcer and in 67 patients in different periods after vagotomy and a
draining procedure.
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The data obtained were compared with the roentgenologic
picture 0l gastric evacuation studied with the help of a contrast
meal.

In most patients with uncomplicated duodenal ulcer gastric
fasting motility was of a strengthened and continuous character
and gastric tension was slightly increased. Motor disturbances of
the stomach in duodenal ulcer patients can be considered as one
of the reasons for the employment of vagotomy in the surgical
treatment of this disease.

After vagotomy and draining operations gastric tension did not
change, or became slightly increased in some instances, as com-
pared with the preoperative level. There was noticed an connection
between initial and postoperative gastric motility. Such a
dependence gives us the possibility of predicting probable motor
disturbances after an operation and take precautionary measures
to prevent them. The reduction of gastric peristaltic activity in the
postoperative period was not always accompanied by gastric
stagnation.

The study of the gastric motor function in cases of evacuation
disturbances and gastric stagnation wa4 of a diagnostic value.

Signs of the rehabilitation of gastric motility and evacuation
were noticed m most patients in 3—6 months after the operation. In
the follow-up period in most cases the normalisation of gastric
motility and evacuation had set in, but in the remaining cases there
was deficiency of motor activity without signs of stagnation.

7 Tell. nr. 2488. 97



AHTPYM3KTOMUA MPN XUPYPITMYECKOM JIEHEHUN
FACTPOAYOALEHANBbHbLIX A3B PA3HOW NTOKAJIN3ALNN

M. W. Caps

TapTycKuit rocyaapCTBeHHbIi yHuWBepcUTeT

Ycnex XWpypruyeckoro fieyeHUs racTpofyofeHanbHbiX $3B 3aBU-
CUT OT HAafeXHOro YCTpPaHeHUA KWUCMOTHO-NEeNTUYEeCKOro gaktopa.
[nsa atoro y 6onbleli 4acTW 60/bHbIX A3BEHHOW 60N1€3HbIO HEeT Heob6-
Xo4umocTu peseumposatb 2/3—3I4enyaka, a 4OCTATOYHO MOMHOCTbHIO
yoanutb aHTpym [1—4]. TTo MHeEHUIO pAja aBTOPOB Yy OMNpPeAeNeHHOro
yncna 60MbHbIX aHTPYM3KTOMUIO HEOOXOAMMO KOMBUHUPOBATbL C Baro-
Tomunein [5—9]. Mpn 3TOM BaXHO NOAYEPKHYTb, 4TO BOMPOC 06 aHT-
PYM3KTOMUN NPU XUPYPrUYECKOM NevyeHUU A3BeHHO 00NnesHn 3Hauu-
TENIbHO YCNOXHAETCA OTCYTCTBMEM €WHOr0 MHEHUS O pasmepax u
o6beMe aHTpanbHOW 4acTu Xenyaka. OfHW aBTOPbl JO CUX MOP CYM-
TalT, 4YTO aHTPYM 3aHMMaeT HebonblWyl yacTb xenypka: 3w0—30
Manom n Vs yacTb 601blWION KpMBU3HbI [10— 14]. Apyrue, Ha OCHOBa-
HUW FacTPOXPOMOCKONMNYEEKOro U MOpP(OIOrMYecKoro nccnesoBaHui,
AenarT 3aK/louyeHWe, YTO aHTpanbHas 4YacTb XenyAKa MOXeT UMeTb
60nblwmne pasmepbl [15—23].

Kpome Toro, Haemmerli [24] BbicKa3zan MHeEHWe O TOM, 4YTO Mpu
racTpofyofeHanbHbiX f3BaxX pa3HOW NOKanu3auuu aHTpyM MOXeT
ObITb MO 06bEMY HEOAMHAKOBLIM, HO KOHKPETHbIX pe3ynbTaToB uUcche-
[J0BaHNA He npeacTasui.

Wcxops u3 BblenpuBeAEHHOTO, Mbl NOCTaBUAM nepej coboit 3aja-
4y M3y4nTb pasmMepbl aHTpyMa B 3aBUCMMOCTM OT floKanmsaLumn ract-
poAyofeHanbHbIX A3B 415 YTOUHEHWUS HEO6XOAUMBIX pasMepoB W ¢op-
Mbl MCCEYEHUA XeNnyaKa npu A3BEHHON 60ne3Hu.

Martepuan u MeTogMKa

WccnegosaHna nposogunnch y 100 60MbHbIX A3BEHHON 60Me3HbI0 Xenyfgka u
ABEHafLaTUNEepPCTHON KUWKKU. N3 HUX XeHWwwuH 6bino 21, myxuyuH — 79 (BospacT
24—64 ropa). O6cnefoBaHHbie Hamu 60nbHble, MCXO4A W3 Knaccudukauwun, npepg-
noxeHHoit Johnson [25, 26], 6binM yCNOBHO pasfeneHbl Ha 4 rpynnel. B nepsyto
rpynny 6b110 BKNOYEHO 42 60NbHbIX A3BOM [BeHafLaTUNEpPCTHOW KWIWKW, BO BTO-
pyto — 16 4yenoBek C f3BO/i NMNOPO-aHTPanbHOro OTAena XXenyfka, B TpeTblo —
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29 6OnbHbIX f3BOIW Tena Xenyaka M B 4eTBepTyd — 13 60NbHbIX S3BOW ABeHaj-
LaTUNEPCTHON KWIWKKU W Xenyfka. MccnefoBaHWA HauyMHaNMCb YXe Ha OnepauuoH-
HOM cTO/e: OMpefensinun paccTosHWe MeXAY KapAaueid W NpUBPATHUKOM W Mexay
npMBpaTHUKOM W TO4YkoW BaH loTama [17]. HenocpefCTBEHHO nocne onepauuu npe-
nmapaTbl BCKpbiBaAuM MO Manoil KpuWBM3He. B Hayane MakpoCKOMUYECKM TuiaTeNbHO
n3yvyanu TrpaHuLy MeXAy aHTpanbHON 4acTblo W Tenom xenyaka. Onpegensnu
MaKCMManbHble rpaHulbl aHTpyMa M NpuMBpaTHUKA NO Manoil u 60NblIOK KPpUBU3HAM
W Ha nepefHeil n 3ajHeili cTeHKax npenapaTa XXenyfAka, 3aTeM CTepeoMUKPOCKOMM-
4eckm U MOP(ONOrMYecKM NO ONMUCAHHON Hamu paHee MeToauke [20, 21] ycTaHaBs-
AVBaNW TPaHULY MeXAY aHTpanbHOW YacTblo W TeNOM >Kenypaka.

[aHHble 0 pasmepax aHTpyma y 60NbHbIX A3BEHHOIW 60Me3HbIO Xenyfka u ABse-
HaALaTMNEepPCTHON KWWKW COMOCTaBAAAM C AAHHbIMW CEKPeTOPHOW (YHKLUM Xenya-
Ka, B MepBYl ouyepefb C nokasaTensmMu 6as3anbHOW (HOYHOW) cekpeuyun. UN3meHe-
HWA HOYHOW CeKpeuun peanusylTCA [NaBHbIM 06pa3oM no 6ayXxAaloWnM HepBam
u, no mHeHuto Dragstedt [5, 27], aBnqawTCca OfHWUM W3 KpUTepueB LA MPOBeAeHUA
BaroTomMuu. lapannenbHo C 3TUM YYWUTbIBaNW AaHHble XeNy[OYHOW CeKpeuyumn, CTu-
Mynupyemoi cybMakcUManbHbIMW [03aMW TUCTaMWHA W UHCYIMHA.

O XenyAo4yHOM ceKkpeToo6pa3oBavMMy B HOYHbIE Yacbl CyAWNW MO KOAUYECTBY
COAEPXUMOro, W3BMEYEHHOro W3 XenyAkKa npu NOMOLWM TOHKOro 30HAa C NpuMeHe-
HWEM HenpepbIBHOr0 OTKauyumBaHua B TeyeHue 12 yacos (c 2000 seyepa fo 80 yTpa),
M 0 CTUMYNMPYEMOM CekpeToo6pa3oBaMmMm — MO KOAMYECTBY CekpeTa, W3BAEYEHHOTO
B TeyeHue 2 4yacoB Mnocne BBeAeHWA pasfpaxutens. T[lokasaTenn KWUCNOTHOCTK
XEeNyfoyHoro coka onpefenann OOblYHbIM MeTOAOM TUTpoBaHWUA. [loNyyYeHHble
faHHble o6pabaTbiBannCh CTaTUCTUYECKM C BbluMcneHuem 95%-HOro p[OBepPUTENb-
HOrO0 WHTepBana.

Pe3ynbTaTbl U UX 06CYXAeHUE

Hawwn uccnegoBaHnsa MoKasanu, YTO rpaHMua Mexgy aHTpasbHOl
4acTbl0 M TE/IOM Xenyfgka BrojiHe onpejenMma MakKpOCKOMUYecKU W
OTYET/NMBO pasfivyMma CTEePEeOMUKPOCKONMYeckn (puc. 1).

Mpu n3yyeHUM pa3MepoB aHTPaSbHOW YacTu Xenyjka B NPOKCU-
MaslbHOM HanpasieHWU OT MPUBPATHUKA BbIACHWUIOCH, YTO Y BOMbHbLIX
C noKanusaunein A3Bbl B [BeHaALATUNEPCTHON KWULIKE aHTPyM OTHO-
CUTEeNbHO Heb6onbwolk (Tabn.). Tak, Ha Manoi KpuUBM3HE pasmep
aHTpanbHOW 4yacTu Konebancs B npegenax 7—12, B cpegHem 10,3 cwm;
Ha nepegHelt W 3afHeli CTeHKax »>kKenyaka OH Obll OA4MHaKOBbLIM:
7—14 n 9,37 cM COOTBETCTBEHHO; Ha 60/IbLIOA KpWBU3HE — 6—12 1
8,09 cm. OfHaKO HOYHOEe >XXeNyjao4yHOoe cekpeToobpas3oBaHMe U Bblpa-
60TKa CONSAHOM KWUCNOTbl Y 3TUX OO0/bHbIX O0Ka3afnCb BbICOKMMU
(tTabn.). KonuuyecTBo COAEPXKMMOr0, W3BMEYEHHOr0 U3 Xenyfaka 3a
12 yacos, konebanocb B npegenax 320—2270, B cpegHeM — 993 wmn.
YpOBeHb COMAHON KWCAOTbI 3a 3TOT Mepuof coctaBnan 22— 105, B
cpeaHem 63,29 TuTp. ep.

Y 60NbHbIX C PacnonoXXeHWeM A3Bbl B 06/1aCTU NpUBpPaTHUKA UK
B AWCTANbHOM OTAene Xenyfaka, BOMM3M NPUBpPaTHUKA, BeNUYMHA
aHTpyma Oblna Mo4YTW TakoW XXe, Kak M y 06cnefoBaHHbIX Npegbl-
gywei rpynnel (p > 0,05). Ha manoin KpuBM3He pasmep aHTpa/bHOM
yacTu Konebancs B npegenax 8—11, B cpegHeM 9,45 cM; Ha mepegHen
M 3agHei cteHkax — 7—10 n 9,14 cm COOTBETCTBEHHO, Ha 60/bLION
KpuBu3He — 7—12 n 7,73 cM. HouyHoe cekpeTo- M KUcnoToobpaso-
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Puc. 1 Penbed cnmsuctoit 06004k aHTpanbHolt uyactm (1) u Tena (C)
Xenyaka 60NbHOrO fA3BOA [BeHafLaTUNEpPCTHOW KUWKKW. [paHuua MexXpy aH-
TpaNbHOM YacTbl0 W TesoM >Xeayaka nNo4YTM poiiHad. Ynenmu. 9X-



BaHWEe Yy 00/IbHbIX JAHHON Tpynnbl Obl10 3HAYMTENIbHO MEHee Bblpa-
XEHO, 4YeM Yy OGONbHbIX N3BOW [BeHafLaTUNepCTHON Kuwku. Konu-
YeCTBO COLEPXMMOrO, W3BMEYEHHOTO W3 XKENyAKa B TeUYeHMe Houu,
Kone6anocb B npegenax 420—1200, B cpegHem 719 mn. YpoBeHb
CONAHOI KucnoTbl Obin B npefgenax 0—65, B cpegHem 29 Tutp. ef.

Y 60nbHbIX A3BON Tena >XenyfAka aHTpanbHas 4YacTb 3aHMMana
OTHOCUTENIbHO 60MbLWYI0 YacTb Xenyaka. Ha manoli KpuBu3He pas-
Mep aHTpyMa Konebanca B npegenax 10—16,5, B cpegHem 12,98 cwm;
Ha nepegHel n 3afHelt cteHkax — 8—15 1 10,79 cM COOTBETCTBEHHO;
Ha 60onbWwon KpmBnsHe — 7— 13 1 9,65 cM. OgHAKO XXenyAo4vHOoe Cek-
peTo- 1 KMcnotoobpasoBaHMe B MeXMNULLEBAPUTENbHbIA Mepunod 6b110
y 60/bHbIX [JAHHOW Trpynnbl He3HauuTeslbHbIM. KonmyecTso cojep-
XUMOTO0, M3BMIEYEHHOr0 W3 XXenypaka, konebanocb B npegenax 50—
1000, B cpegHem 542 mn, YpOBEHb CONSSHOW KWUCNOTbI COCTaBAAN
0—34, B cpegHem 5,50 TmTp. eg.

WHTepecHble faHHble OblIM NOMlyYeHbl MPU UCCNefoBaHUM 60/b-
HbIX A3BOW [BeHajLaTUNEepCTHOM KWULWKW W Xenyaka. Pasmep aHT-
pymMa Ha Manoil KpuBusHe (9—15,5) M Ha nepegHelri W 3afHel CTeH-
Kax Xenygaka (7—13) okaszancs y HUX TaKUM XXe, KaK W'Yy 60/bHbIX
A3BOM Tena xenygka. J/Inwb Ha 60/bLIOA KPUBU3HE pasmMep aHTpanb-
Hoil yactm (7— 10 cMm) Obln 3HauYMTENbHO MeHble (p<0,05), uem
y 06cnefoBaHHbIX TpeTbeid rpynnbl. YTO KacaeTcsa >Kenymo4yHOro
CEKPETO- U KMCIOTO06pa3oBaHWs B HOYHbIE Yacbl, TO OHO 0Kas3anochb
OTHOCUTENbHO BbICOKMM (Tab.).

MTakK, npuBeAeHHble AaHHbIE MOKa3blBaOT, 4YTO Be/UYMHA aHT-
panbHOW YacTu Xenygka OT MPUBPaTHMKA B MPOKCMMaNbHOM Hamnpas-
NlEHNN KOoNnebnetcs B LUMPOKUX WHAMBUAYaNbHbIX Mpegenax W 3aBu-
CUT OT noKanusauuu $3Bbl. B gucTtanbHOM HanpaBfeHUM aHTPYM,
He3aBMCUMO OT fiOKanm3auuu A3Bbl, MOXeT AoxoauTb 4o 0,5—1,0 cm
HUXe NpUBPaTHMKA.

Mpu pesekuUn Xxenypka He0OXOLMMO YUYMTbIBATb TakKXe (Qopmy
aHTpasbHOM 4YacTn ero. Y Bbllweyka3aHHbIX 100 60/bHbIX S3BEHHOI
6071e3HbI0 HAMU YCTAHOB/MIEHO 6 pa3fIMyHbIX BapMaHTOB (POPMbl aHT-
pyma (puc. 2). Kak BMAHO u3 puc. 2, MpU BCEX BapMaHTax aHTpym
pacnpocTpaHAeTcs Mo Manoil KPWBU3HE 3HAYUTENbHO Bbile, 4Y4em Mo
6onbleii. Bce 3TO MMeeT Hema/llOBaXXHOe 3HauyeHMe npu Bbibope
(hopMbl CeyeHWUs AUCTaNbHOro oThena >xenygka (puc. 3).

M3n0XeHHbIe pe3ynbTaTbl UCCNef0BaHWiA NO3BOAUAM cAenaTb cle-
gyrowme 0606LeHNs, nexalwime B OCHOBE XUPYPruU4eckoi TaKTWKM,
NPUMEHSEMO HaMy MpPWU NIEYEHWN TacTPOLYOLEHANbHbIX A3B pasHoWi
nokanusauum.

Y 601bHbIX C pacnofioXeHMeM f3Bbl B ABEHAALATMNEPCTHOW KuLU-
Ke W MUNOpP0-aHTpanbHOM OTAene )Kenyfka aHTpaNibHas 4acTb
Hebonblas, MakCMManbHO OHa oxBaTbiBaeT Ao 65—70% wmanoii Kpu-
BM3Hbl U MeHee MNONOBMHbI 6OMbLIOK KPUBM3HLI. B TO Xe Bpems Yy
3TMX BOMbHbIX B pe3ynbTaTe MOBbLILEHHOW CTUMYAALUU CEKPETOPHbIX
3M1IEMEHTOB XeyfAKa B MeXMuLeBapuTenbHbIi nepuog HabnwparTcs
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Pasmepbl aHTpanbHOW YacTh XefnyakKa B MNPOKCMMaibHOM HanpasfieHUU OT
npuBpaTHUKa M MoKasaTeNim HOYHOW cekpeuuun (B TedeHue 12 yacoB)

Ipynnbl  601bHbIX

f3Ba ABEHAALATUNEPCTHOW KWL

f3Ba MWNOPOAHTPanbHOrO
Xenypaka

oTgena

fA3Ba Tena xenypgka

fA3Ba ABEHAALATUNEPCTHON KULIKM W
Xenypka

O603HayYeHMNsn

Pasmepbl

aHTpymMa B MNpPOKCMManbHOM

HanpaBfeHWW OT NpuepaTHUKa (CM)

Ha Manoi Kpu-
BU3HE Xenyfka

10,30+0,64

12,98+0,81
p < 0,05

12,12+ 1,33
p < 0,05

Ha nepefHein u

3afHeli CcTeH-
Kax xenypka

9,37+0,80

9,14+0,80
p > 0,05

10,79+0.73
p < 0,05

9,77+ 1,16
p> 0,05

Ha 6onbloli

KpnUBU3HE
Xenyaka

8,09+0,56

7,73+ 1,13
p > 0,05

9,65+0,70
p < 0,05

8,15+0,85
p> 0,05

HouHag

Konn4yecTBo,
M.

992,69+ 195,06

718,89+221,26
p < 0,05

542,25 +137,53
p < 0,05

1015,00 + 246,65
p> 0,05

cekpeuus

cBobogHas co-
naHas Kucno-
Ta, TUTP. ef

63,29+16,03

29,00+ 14,89
p < 0,05

550+ 4,03
p < 0,05

27,67+13,90
p < 0,05

p — BEPOATHOCTb Pa3NMunsA, pacCuymMTaHHas MO OTHOWEHMWIO K AaHHbIM GO/bHbLIX S3BOW ABe-
HaALATUMNEPCTHOW KULKU.



M.K.  MANAA KPUBU3HA JXEJTYAKA
...... MPBPATHWK

Puc. 2. Pa3nnyHble BapuWaHTbl (OPMbl aHTPanbHOW uYacTW Xenypka,
yCTaHOBNEHHbIE MOCNe pe3ekuuM Ha nmpenapartax AUCTaNbHOrO OTAena Xe-
nypka y 100 60MbHbIX f3BOW Xenyaka W [BeHAafLAaTUMEPCTHOW KULLKK.

06MNbHOE HOYHOE XeNnyAo4yHOe cekpeToobpasoBaHWe U Upe3MepHas
NPOAYKUMS KWCNOTbl. OTa MaTofiormMyeckas WMMynbcauus KMeerT,
BEPOATHO, LEHTPaNbHOE NMPOUCXOXAEHWE W peann3yeTcs B OCHOBHOM
no 6nyxpawowmm Hepsam [5, 28—31]. Kpome TOro, y 6onblieit yactu
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60MbHbIX AAaHHOM TFPynnbl B OTBET KaK Ha WHCYNWHOBLIA, Tak U Ha
rMCTaMWUHOBLIM pasfpaXkMTenn OTMeYeHa BbICOKas NPoOAyKLMS CONs-
HOW KWCNOTbI.

Ona nonHOro ypaneHWs aHTpyma npu AYOAEHOMUAOPOaHTpalb-
HbIX NIOKanM3auuax S3Bbl NPUMEHSNN BEPTUKANbHYIO NUHUIO OTceye-
HUA AUCTanbHOro otaena Xxenyaka (puc. 3), NPOXOAMBLUYHO MO Manoi
KPpMBU3HE Ha YpPOBHE BTOPON BeTBM V. gastrica sin. Ha nepegHei
CTEHKe >XXenyaka, u no 60MblWOA — Ha YypOoBHE 3—4 CM HMXE TOUKMU
BaH oTama. Takmm 06pa3oM, y 6OMbHbIX paccMaTpMBaeMOW rpynnbl
yaananm He- meHee 70% Manoi KpuBM3HbI W He 6onee 45—50%
BCEro >Kenypka.

Y 60NbHbIX $3BOIM [AYOAEHONWNOPOAHTPaNbHON 30HbI, ¥ KOTOPbIX
NPOAYKLUWA CONSHOW KMCNOTbl B TOWEM >enyake 3a 12 vacoB mnpe-

A b

Puc. 3. BapuaHTbl OTCeYeHWA [LUCTANbHOrO OTAENa >Xenyp-
Ka npu pesekuuun:

A — BepTuKanbHaa M b — TpaHcBepcanbHas fIMHUA pe3ek-
unwn;
X — MecTo, rAe BCTpevyawTCA BETBW MpaBON W NEBON Xeny-

[O0YHO-CaNbHWKOBLIX apTepuii (Touka BaH [0Tama).

BbllWwana 70—75 mMakB/n («ypoBeHb AparcTteta» [5]) U MMenucb BbICO-
KMe nokasaTefnn CeKpeTo- U KUCNoToo6pa3oBaHWA Ha WHCYNMHOBbIN
W TUCTAMWHOBbIA pasapaxuTenu, NPUMeHANN CNeayowy MeToAMKY.
Mocne mobunusauny AUCTANBLHOTO OTAEeNa Xenyaka [LNA pe3eKkuuun
[OMONIHUTENbHO MOOGUMN30BaNM BCIO Majlyl KPUBU3HY >Xenyaka [0
ab4oMMUHaNbHOMW YacTuM nulEeBoAa, MepessA3biBas W paccekas Bce
HEepBHble W COCYAMUCTble BETBW, MOAXOASAWME K Masiol KpUBU3HE
Xenyfka. 3aTeM BbINOAHANN FeMUracTPIKTOMUIO Tak, Kak 370 6blno
yKasaHo Bbile. Ha [ecepo3npoBaHHY0 [OPOXKY MO OcCTaBLuelics
4yacTu Masnoil KpUBU3HbI HaKnajblBanu Cepo-CEPO3Hble LUBbI.

Y 60/bHbIX C flOKanM3auuein A3Bbl B Tee Xenyfka aHTpanbHas
4yacTb MO CpaBHEHWIO C 6OMbHBLIMM MNpefblayliei rpynnbl  60/bWas,,
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a Kucnotonpoayuupytowas 30Ha OTHOCUTENIbHO HeBennka. AHTPYM Yy
3TUX 6O0MbHLIX O0XBaTbliBaeT MaKcuMManbHO Ao 80% Manoin u nono-
BMHY 60MbLUIOKA KPWUBM3HbI. XXenyaouHble CEKPeTo- M KUCNOoTo0b6paso-
BaHWe B 6asanbHbIX YCNOBMAX W MOCAe CTUMYNAUUN CEKPELUN WHCY-
IMHOM W TUCTAaMUHOM 6bIN0 Yy 6OMbHLIX AAaHHOW TFPYMMbl HEBbICOKUM
W, KaK MpaBui0, He NpPEeBbIWAN0 HOPMasibHbIX BENUYMH.

Mpn s3Be Tena >Xenygka AN MNOMHOrO yAaneHUs aHTpaibHOM
YyacTy MPUMEHANN TaKXe TONMbKO BEPTUKaNbHYH NNHUIO OTCEYEHUS
AUCTanbHOrO OTAena xenygka. JInHus paspes3a B TakMx chydvasax
NpoXoAuna no Manoil KpMBM3He, Ha YPOBHe MepBOl BeTBM V. gastrica
sin. Ha nepefHeil CTeHKe >efnygka W No 60NbLIOA KPUBM3HE — Ha
YPOBHe TOYKM BaH [0Tama. Mpu 3TOM BaXXHO MOAYEPKHYTb, YTO Mpwu
TpaHCBEpPCaNbHON NIMHUN Pe3eKUMM Y 60NbHbIX JAaHHOW TPYNMbl faxe
B CNy4yae yjaneHus 6onee 23 Kenyfka MOXHO OCTaBWMTb HeOO/MbLUIOW
yyacTOK aHTpymMa Yy Manoi KpuBusHbl (puc. 3). NTak, y 60NbHbIX
A3BON Tena Xenypaka ypananu He 6onee 50—55% manoli KPUBU3HBI
N He meHee 80% Bcero xenygka. Y 3Tux 60NbHbIX Mbl CTapanuch
n3bexatb [feHepBauuy W LeBaCKynspusaLuMyM OCTaBLUEWCA YacTu
Manoil KpUBU3HBI.

Y 60MbHbIX C NOKanu3auueil A3Bbl B ABEHAALATUNEPCTHON KMLLKe
N XenyaKe BeNMYMHA aHTpanbHOW 4acTu 6bina 61M3Ka K Habnwopae-
MOl y 60NMbHbIX A3BOIN Tena >Xenyaka. HouHoe >XenyaouyHOe CeKpeTo-
N KUCNOTOO06pa3oBaHMe y HUX MPOTeKano MoyTu Mo TaKkoMy Xe Tuny,
KaK My 60NbHbIX C NOPaXeHWeM AYOLEHOMUIOPOanTPanbHOl 30HbI.
CTumynupyemas Cekpeuus MOCMe WMHCYNMHA W rUcTaMuHa y OfHUX
60NbHbIX JAHHOW TPyNnbl He MpeBblllana HOPMaNbHbIX BE/NYMH, a Y
APYrUX NpOAYKUUSA COMSIHOM KWUCNOTbl Gblna B OTBET Ha 0b6a pasgpa-
XUTeNs BbICOKOMN.

Mpu A3Be ABEHAALATMMEPCTHON KWULWIKW W Xenyaka Ans NoHOro
yhaneHus aHTpyma BbIMOSHANN Pe3eKLMI0 XeNyaKa no ToMy Xe Tuny,
YTo M y 6OMbHbLIX N3BONM Tena Xenyaka. Ecnnm y Takmx 60MbHbIX B
MEXNULLEBAPUTENbHLIA MNepuo4 W nocsie CTUMYASALUM WHCYIMHOM 1
rucTaMuMHoM Habnwganacb BblCOKas MPOAYKLMUSA COASHOW KUCAOThI,
TO NPOBOAWIN TEMUTACTPIKTOMUIO W AOMONHUTENbHO AEHepBaLuio K
AEeBacKynspun3aLuio BCeli Manoil KPUBU3HbI XKENyaka.

ConocTaBnas COBCTBEHHbIE KNMHWYECKUE UCCef0BaHMA C nuTepa-
TYPHbIMW [aHHBIMW, MOXHO MNPUIATM K 3aK/NYEHUID, YTO HageXHoe
nofasfieHne XenyLoyHON CeKpeuun ¢ yCTpaHEeHUEM KWUCAOTHO-NEenTu-
4eCcKoro (akTopa MOXeT OblTb LOCTUIHYTO MPU MUHUMANbHOM Hapy-
WEHUN pe3epBYapHOl (PYHKLMMW >XenydKa, ecnM y4umTbiBaTb 0COGEH-
HOCTW CEKPeTOPHON (PYHKLMM M pasMep aHTpanbHOW 4YacTu Xenygka
B 3aBMCMMOCTM OT IOKanmM3auumn racTpogyofeHanbHbIX 3B M npugep-
XKMBATbCA MPaBUNbLHOTO YPOBHA OTCEUYEHUA >Xenyhka.
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ANTRECTOMY IN THE SURGICAL TREATMENT OF
GASTRODUODENAL ULCERS OF VARIOUS LOCATION

J. Sarv

Summary

Elimination of the acid-peptic factor at a gastric resection in
peptic ulcer patients may be achieved by a complete removal of the
antrum. However, data on the size, extent and shape of the antral
part of the stomach in gastroduodenal ulcers of various location are
contradictory. The present report deals with the gastric secretory
function and the macroscopic, stereomieroscopic and histological
study of the antral part of the stomach.

The investigation carried out by the author showed that the
size of the antral part of the stomach from the pylorus in the
proximal direction varied within wide individual limits and depend-
ed on the location of the ulcer. In addition, the author established
six different forms of the antrum in the above-mentioned patients
but in all these forms the antral part of the stomach extended
higher on the lesser curvature than on the greater curvature.

In patients with duodenal ulcers (42 cases) and pyloroantral
ulcers (16 cases), the antral part was small, at most embracing
65—70 per cent of the lesser curvature and less than so per cent of
the greater curvature, while the acid-producing zone was consider-
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able. The secretion of gastric juice and acid in the patients during
the night-time and after the stimulation of secretion by histamine
and insulin was high. For a complete removal of the antrum in
these patients it is necessary to apply the vertical line of resection
of the distal part of the stomach, removing 70 per cent of the lesser
curvature and less than 50 per cent of the entire stomach.

In patients with the ulcer in the corpus of the stomach, the antral
part is comparatively large, embracing up to 80 per cent of the
lesser curvature and 50 per cent of the greater curvature while the
acid-producing zone is small. In these patients the secretion of
gastric juice and acid did not exceed normal values. For a complete
removal of the antrum in these patients it is also necessary to
apply the vertical line of resection of the stomach, removing 80 per
cent of the lesser curvature and not more than 50—55 per cent of
the whole stomach.

In patients with both gastric and duodenal ulcers (13 cases) the
boundaries of the antral part of the stomach were approximately
the same as in patients with the ulcer In the corpus. The secretion
of gastric juice and acid was within normal values in one part
of the patients, whereas in the other part of the patients the
secretion was high. For a complete removal of the antrum in these
subjects it is necessary to perform the resection of the stomach
according to the same type as in patients with the ulcer in the
corpus.

Antrectomy in combination with vagotomy is indicated in those
patients with duodenal and pyloroantral ulcers who show an
extremely high gastric secretory function between the meals as well
as after stimulation by insulin or histamine.
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M3IMEHEHWA TOMOIrPA®NK TIPOLUECCOB
MMWEBAPEHNA TMOCNE PA3/TMYHbBIX METOAOB
PESEKUWWN XENYOKA

n. N. Caps

TapTyCKuii rocyfapCcTBEHHbIi YHUBEpPCUTET

MepeBapuBaHWe W BcacblBaHWEe GefIKOB, XXWPOB W Yr1eBOA0B OCY-
LecTBNSAeTCA B OCHOBHOM B npegenax nepsbix 100 cM TOHKOW KMWLLKM.
B Hmxenexawmx oTgenax 3TOA KAWKW NPOUCXOAUT OCTATOYHOE
nuwieBapeHne 1 BcacbiBaHue [1—A4].

Pesekuna Xenyfaka Bbi3blBaeT 3HauYWTe/lbHble W3MEHEHWSA B aHa-
TOMO-()YHKLUMNOHANbHbLIX COOTHOLIEHUAX OPraHoB >XelyLOo4YHO-KULley-
Horo Tpakta. HoO paHHble 06 M3MeHeHUM Tonorpauy MpoOLEeccoB
NMULEBApPEHNA MOC/e Pas/iVYyHbIX MeTOLOB Pe3eKuun >XenyAka maso-
YUC/EHHbI.

Lundh [2, 3] yhanocb BbIiBUTb, YTO NOC/e Pe3eKLMU Xenyaka no
Bunbpot-I npoueccbl nepesapMBaHWsA W BCaCbiBAHWUA MPOUCXOAAT
y 60/IbHbIX B HMXHWUX OTAENax TOHKOW KWLLKW, 4TO BefdeT K HejocTa-
TOYHOMY YCBOEHWIO OCHOBHbIX WHIPEAMEHTOB MWLM NOC/Ae MOA06HbIX
BMeLlaTeNbCTB. 3aTO MOCMe pesekuuun >xenyaka no bunbpot-l Tono-
rpadusa npoLeccoB NULLEBAPEHUSA CYLLECTBEHHO HE U3MeHsAeTCs.

Mo paHHbIM  [MeTpywwuHckoro [5—9], wu3yuyaBLIEro COAEpXu-
Moe u3 (UCTYNbl, HANOXEHHOW Ha MOAB3AOLIHYID W MNOMEPeYHOo-
000404HYI0 KUWKY Yy 4 cobak C pe3ekumein xenygka no bunbpot-I
M C TOHKOKMLUEYHOIM NNacTUKOMW, nuwa nocne onepauun Tuna bunb-
poT-M B npegenax TOHKOW KWULWKW NepesBapuBanacb B He3HauyuTeslb-
Holi cTeneHW. lMuleBapeHne B 3TUX YCNOBUAX NPOTEKANo B TONCTbIX
KUWKax. Y Apyrux cobak, ONepupoBaHHbIX C BOCCTAHOB/IEHWEM
AYyO[fleHaNbHOro nuLeBapeHUs, OCHOBHOE MULLEBapeHWe MPOTeKano B
TOHKMX KULIKaX, M NPU3HaKM pacCcTPOCTB MuLLEBapeHus OTCYTCTBO-
Bann. OpfHako, wuccnefoBaHus TMeTpyWMHCKOro He MO330/1810T
cfienatb OKOHYaTe/lbHbIX BbIBOJOB MO BbILE3aTPOHYTOMY BOMpPOCY,
MOCKO/IbKY Ha/IOXKeHHble aBTOPOM Ha KMWLIEYHbIA TPakT (UCTYNb
6bINN HEMONHbIMK. PU HEMOAHON (MCTYyNe YacTb COAEPXMMOI0 KULL-
KW BblAeNAeTca HapyXy, a 4acTb MpoABMraeTca Mo KULLIEYHOMY TpakK-
TY B ANCTanbHOM HanpasieHUN.
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M3 npuBefeHHbIX AaHHbIX BbiTeKaeT HEOOXOAMMOCTb fanbHeliLero
N3yyeHMss OCOOeHHOCTeli TomorpajuuM npoLeccoB MulleBapeHns B
3aBMCUMMOCTM OT Pas3/IMYHbIX METOLOB Pe3eKUuUu Xenypka.

Martepuan n metogmka

Hamun 6blAM nocTaBneHbl XPOHMYeCKWe OMbITbl Ha 18 6GecnopogucTbiXx cobakax
Becom 16,5—30 kr. MofoNbITHbIE )XUBOTHbIE pa3fjeneHbl YCNOBHO Ha 4 rpynnel. B nep-
BYI Tpynny BKAOYeHO 5 cobak, CAyXalwux KOHTponem. Y ocTaNbHbiX 13 XWUBOT-
HbIX nNpousBefeHa pesekumns 2/3—30 xenyaka. i3 HUX 4 onepupoBaHHbIX N0 cnocoby
FotmelicTepa-duHcTepepa (BTopas rpynna), 3 cobaku — Mo MNepBOMY cnocoby
Bbunbpota (TpeTbs rpynna) M y 6 BbiNO/HEHA elOHOracTponnacTuka no mMoanduumn-
poBaHHO onepauunm KynpusHoBa-3axapoBa [10—12]. OnbiTbl 6bIAM HayaTbl 4epes
1—2,5 rofia nocne pesekuuu xenygka. BHavane nNOAONbITHble XWBOTHble HaXo-
OWNWUCb Ha chneumanbHol Auvete (7-CyTOYHbI Nepuof): cCyTOYHas nopuua cocToana
M3 SIUMeHHOW Kawwn (200 r sumeHHO Kpynbl, 800 mMn BOAbl, 8 I MOBapeHHON conu),
5 r maprapuHa Ha 1 Kr Beca W roBfiXbell cepfeyHON Mbiwubl. MAco K Kalwe Aob6as-
nanocb W3 pacyera, 4TOOGbl KanOPUWHOCTb CYTOYHOrO paLMoHa COOTBeTCTBOBana
80 kan/kr Beca. B TeyeHue 3 nocnegHMx CyYTOK -7-CyTOYHOro nepuoja cobakum Haxo-
Aunucb B cneuyunanbHoW knetke. ExefHeBHO cobupanu CyTOUHOe KONWYeCTBO Kana,
B KOTOPOM OMpeensnu Xup No MeToAuKe, onucaHHoii van de Kamer [13]. Takum Xxe
o6pa3om 6biM ob6cnefoBaHbl U KOHTPONbHbIE XWBOTHbIE. lMocne OKOHYaHWA ob6cne-
JOBaHWS MO 3TOMY TuUny BCeM co6akaM HaknagbiBaan MNOMHbIA NOAB3AOLWHO-KMLIEY-
Hblli CBUL, Ha paccTosHMM 10 cM OT cnenolt KMWKKU. ONbITbl HauymHanu uepes 8— 10
[Heli mocne HanoXeHua csuwa: 6bIN0 NpoBeAeHO 4 cepunm ONLITOB MO MeTOAMKe,
onucaHHOW Hamu paHee [14— 16].

XunBoTHble nonyuvanu 200 r roBsxbell cepfeyHoli mbiwubl B BuAe 80 KycKoB
(I cepuda), cmecb u3 200 r ceppeyHoir Mbiwubl (80 KyckoB) u maprapuHa (5 r/kr
Beca) (Il cepwus), rnwoko3y B Buae 40%-Horo pacTtBopa M3 pacyeta 3 © Ha 1 kr
Beca (IIl cepus) n cmecb m3 200 r cepgeyHolt mblwybl (80 KycKoB), MaprapuHa
(5 r/kr Beca) u rnwko3bl B Buge 40%-Horo pactBopa (3 r/kr Beca (IV cepus).

Kaxayto ceputo ONbITOB Y OTAENbHbIX XWBOTHbIX noBTOpsanM oT 3 go 5 pas.
Bcero 6b110 nocTaBneHo 274 XPOHWYeCKUX oONbiTa. BHe onbiTa BCe XXWUBOTHbIE
cojepXanncb Ha cMmelwaHHoW paueTte (80 kan/kr Beca). lMonyuyeHHble AaHHble Nof-
BEPrHYTbl CTaTUCTUYeCcKO o6paboTke.

Pe3ynbTaTbl M UX 06CYXAEHUE

MpoBefeHHbIe ONbITbl MOKasaau, 4YTO y 340pOBbIX C06aK (KOHT-
ponbHasa rpynna) MACco nepeBapuBanoCh 40 TaKOW CTeneHu, 4to onpe-
feneHne OTAeNbHbIX KYCKOB OblI0 HEBO3MOXHO. BblgeneHue ocTat-
KOB MfAcCa M3 CBMLWA HayuMHanocb 4yepes 3—4 yaca M 3aKaH4YMBaNoOChb
yepe3 8 yacoB mMocne Hadvana onbITOB. KoOAMyectso nepesBapeHHOro
Msica Koniebanocb B npegenax 94,04—100%. B cpegHem 98,84% cbe-
feHHoro. Mocne gaym msaca ¢ maprapvHoM B TOHKOKMLIEYHOM cofep-
XXMMOM TEMHOro LBeTa, MONYYEHHOM M3 CBULLA, Bbin OnpefeneH Xup
B Konuyectse 1,75—13,34 r (ycsoeHue 83,87 — 97,74%). T[locne
nepopancHoro BeegeHus 40%-HOro pactsopa rJ/1IOKO3bl U3 CBULLA B
TeyeHue 4 4acoB BblgennN0OCb 8—192 M XUAKOCTM CBETNO0-XKENTOro
LuBeTa c cogep>xaHuem 0,12—9,38 r caxapa. KonuyecTBo BCOCaBLUEN-
CS T/IIOKO3bl Y CO6AK KOHTPO/IbHOW rpynnbl Konebanocb B npegenax
86,46— 100%" (Tabn. 2).
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Mocne pesekuun Xenyfnka C BbIK/NHOYEHWEM [YO[EeHANbHOro nac-
caxa nuwm no cnocoby [ogmelicTepa-duHcTepepa nepsbie MOpPLUK
Msica M3 CBMLLA Ha4YMHaIM BblAeNsATbCA y cobak y>xe BO BTOPOW Noso-
BMHE 1-r0 uaM Ha 2-oM 4yacy Hab6nwpgeHusa. MNMpu 3TOM HU LBET, HU
CTPYKTypa MsAca CYLLeCTBEHHO He U3MEHWAUCb. Bonblas 4yacTb Kyc-
KOB BblAennnacb B TedeHWe nepsbix 4 yacoB. OfHAKO Y OAHON cobakm
BblAefieHe MAca Heb6OoNbWMMU NOPLMAMU NPOJoaXKanochb Ao 7—8-ro
yaca HabnwofeHnsa. Y aToli cobaku Oblna OTMeYeHa TakXe HOpMasib-
Haa nuuesas BO3OYAMMOCTb, YA0B/IETBOPUTENbHOE 06LLee COCTOAHME
N YNUTAHHOCTb. KO/IMYECTBO NepeBapeHHOro MAca COCTABAANO Y XMU-
BOTHbIX AaHHOW rpynnbl 29,9—83,04%- MMocne gaum maca ¢ mapra-
PVHOM B KOHUe 1 vyaca HabnOJeHWA HauyMHanocb BblfesieHUe cogep-
XUMOT0 >KeNToro LBeTa, HanoMWHAKOLWEro MaprapuH. TO/NbKO Ha
4—5-0M vacy HabnwgeHua O0TMEYanocCb BbILENEHUE COLEPXUMOro C
nouMmMecbio Xenum. Tak, u3 cBuwa Bblgenunocs 23,87—67,81 r xupa
(ycBoeHue 17,80—55,50%) (tabn. 1). MNocne paum cobakam BHYTPb
40%-Horo pacTteBopa r/II0OKO3bl YXXe 4epe3 5 MUHYT M3 CBMULLA OTMe-
4yanocb 3HEPruyHoe BbifeseHNe CBET/NO0N XWUAKOCTM. B TeueHne 35—
120 MuHyT Bbigenunocb 83—315 MA XWAKOCTU, B KOTOPOW O6GHapy-
XeHo 0,85—24,52 r caxapa (ycBoeHue 55,58—97,4%).

3HAUYUTENBHO Nyylle MPOTEKanM NpoLecchl nuiieBapeHUs y cobak
nocne pesekuuun >Xenyaka ¢ BOCCTaHOBJ/IEHNEM [yOfeHaNbHOro nacca-
Xa nuuwy no nepsomy cnocoby bunbpoTta. MepBble KyCcKW MAca MosB-
NANUChL M3 cBuUA 06bIYHO HA 2-OM Yacy HabnwpgeHus. Msco 6bino
nonynepesapeHHOE, ero BblgeneHne Npojoxanoch Ao 8 yacos. Konu-
YeCcTBO MepeBapeHHOro msAca Konebanocb B npegenax 41,67—81,53%.
Mocne gaynm mMsca C MaprapMHOM Ha 2 4acy HabnwaeHus u3 ceuia
HauYMHaNOCb .BblAeNEeHNE COLEPXMMOro TEMHOro LBeTa, B KOTOPOM
o6Hapy>eH >Xup B KonuvecTBe 7,87—42,45 r (ycBoeHue 39,47—
94,65%)- fauya BHYTpb 40%-HOro pactBopa rtOKO3bl Bbi3blBafa Bbl-
JeneHne XWAKOCTU CBeT/I0-)KeNToro useta. B TeueHne 3—4 yacos
Bblgenmnocb 57—191 mn xmakoctm (1,52— 10,09 r caxapa). Konuuve-
CTBO BCOCaBLUeCs r1OKO3bl Konebanocb B npegenax 80,61—99,01%
BBELEHHOrO.

VHaa KapTuHa nuiieBapeHUs NO CPaBHEHWIO C JaHHbIMW BTOpPOM
M TpeTbei rpynnsl Habnwoganacb y cobak, MepeHecINX pe3eKuuto
Xenynka € TOHKOKMLEYHOW MAacTUKOi. MepBble KyCKW Msica C XUg-
KOCTbIO TEMHOrO LBeTa NOABWUIUCL Y HUX Ha 2—3-eM 4acy Habnwoje-
HUA. MSICO OblI0 B 3HAYUTENIbHOW CTENeHU MepeBapeHO W BblAeNeHue
ero He6oNbWUMY NOPUUAMU MPOLOMXKANOCL PABHOMEPHO A0 8-r0 4a-
ca HabnwoaeHns (ycBoeHune — 60,96—100%). lMocne gaunm msAca c
MaprapuHom 3a 2—3 yaca Habnw4eHna U3 cBMLA MOABMIOCH COAep-
XuUMoe TeMHOro ugeta. lMpu aTtom o6Liee KOMMYECTBO BbIAENEHHOIO
Xupa 6bi10 HeBenuko — 1,64—32,21 r (ycBoeHue 60,95—97,91 %).
Mocne nepopancHoro seefeHnsa 40%-Horo pactsopa r/KO3bl HaYMHa-
NoCb MeAJIeHHOE BblfesIeHUe XXUAKOCTU CBET/0-XENTOro WAN KOopwuy-
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HeBOro ugeta. B TeyeHme 3—4 yacoB Bbigenunocb 4—369 ma Xup-
KocTu ¢ cofepxaHuem 0,06—12,34 r caxapa (Tabn. 2).

CpaBHUTENbHOE W3Y4YeHME MPOLECCOB MULLEBAPEHNS Yy co0baK C
NoAB340LWHO-KNLWEYHbIM CBMLLOM U 6€3 Hero mokasano, 4TO YCBOEHWE
Xupa B 3TUX YCNOBUSAX MPOTeKaeT NPWM pasMYHbIX MeTofax pe3ek-
uun xenyaka HeoguHakoso (Ta6n. 1). B yacTHOCTWU, nocne pesekuuu
XenyaKa C BbIK/MIOYEHWEM [LYOAEHANbHOr0 maccaxa MUK YCBOEHUE
XXMPOB Y XXMBOTHbIX C TOHKOKWLUEYHbIM CBWLLOM COCTaBNANO B Cpej-
Hem 46,40%, a 6e3 cBuwa — 65,65% (p < 0,001). B 10 e Bpems
nocne pesekunn C BOCCTAHOBAEHWEM [YO[EeHaNnbHOro mnaccaxa s—
pesekuMsa >Xenyaka Mo nepBoMmy cnocoby bunbpota M C TOHKOKU-
LeYyHOM NNacTUKOW — YCBOEHWE XXUPOB KakK C Hainyuvem cBuMLLa, Tak
N 6e3 Hero 6bIN0 ogMHaKoBbIM (Tabn. 1).

Ta6bnuua 1

XapakTepucTnka yCBOEHUSA XUpPoB (%) MO AaHHbIM WM3YYeHUS TOHKOKULLEYHOro
COLEPXXMMOro M Kana y 3[40poBblX cob6ak W y cobak nocne pasiMyHbIX
MeTOf0B Pe3eKUnn XenygkKa

Cepus o0nbITOB

OonbITbl C MACOM U Map- OonbITbl CO cneu,maanoM

lpynna XMBOTHbIX rapuHom (C Hanuuumem cTaHgapTHOW AueTow
noAB340WHO-KNLIEYHOT0 (6e3 NoAB3[OLWHO-KN-

cBuLa) LWeYyHoro ceuwia 1

3p0poBble 93,36+ 2,12 92,86+1,53 P>0,05

Mocne pesekuun >Kenypaka
no bunbpot- 31,87+ 7,34 65,65+ 4,11 P <0,001

Mocne pesekuun >Xenypnka
no BunbpoT-1 72,16+ 15,22 77,30=t=4,10 P>0.05

Mocne etoHoracTponnacTu-
Ku 85,14+ 5,69 89,46+1.18 P>0,05

CpaBHEHMEe MOMYYEHHbIX PE3Y/NbTAaTOB MOKa3asno, YTo MoC/ie pe3ek-
UMK Xenyaka y cobak BO3HMKAOT M3MeHeHWs B Tormorpaduu mpouec-
COB nuuieBapeHMsi. Hanbonee BbIPAXEHHbLIMU OHW 6biAuM Mocne pe-
3eKUMM KenyaKa C BbIK/OYEHMEM AYOAeHanbHOTro naccaxa, Muim,
HauMeHee Bblp@XEHHbIMW — TOCMe Pe3eKUuUM C BOCCTAHOB/IEHUEM
AYyO0[eHaNbHOro nuilleBapeHns. BaxHoe 3HauyeHMe B MexaHW3Me BO3-
HWKHOBEHWUS M3MeHeHWii Tomorpadun NpPoLeccoB NuLLEBapeHUs nocne
pesekuun no BunbpoT-1l MMeeT OTCYTCTBME KOOPAUHALUKU MeEXAY
OMOPOXHEHWEM KY/NbTW XXeNyfAKa W BblAeNeHWEM >Xeluu U naHkpea-
TUYECKOTO COKa. JTO NOATBEPXAAeTCA KakK NMTepaTypHbIMW JaHHbIMY
[3, 17], Tak M HallMMK OMbITAaMWU BTOPOI cepuu, B KOTOPOW nocne
nprema MUKW BbILeNEeHUS W3 CBULLA C NPUMECHID XKeNuyn OTMeyanuchb



TONbKO Ha 4—5-omM yacy HabnwgeHus. OnMpefeneHHY0 ponb npu
3TOM WUrpaeT M yCKOPeHHas nepucTanbThKa TOHKOTO KMLeYHUKa. YKa-
3aHHOE BbITeKaeT M3 ONbITOB MepBOii Cepuu, B KOTOPOW NepBble Mop-
UMM MsAca HauyMHanW BblLeNATbCA U3 CBULLA Y)Ke€ BO BTOPOW MONOBUHE
1-ro unm Ha 2-oM vacy HabnwogeHus. MNpu aTom 60MbLIAad 4YacTb Kyc-
KOB MasfiornepeBapeHHOro Msca BblfennMnach B Te4YeHue MepBbIX 4-X
4acos

Takoro ObICTPOro BbIfeNEHNUA B OMNbITax APYrux rpynn He Habno-
panocb. OfHako nocne pesekuum xenygka no bunopot-l 66110 ycta-
HOBJ/IEHO BblJeNeHne 3HauYnTeNIbHOro KOMn4YecTBa MOynepeBapeHHOro
Msica B TeyeHMe nocnegHux 4 yacoB onbita (c 5-ro go 8-ro vaca
HabnofeHns). PaBHOMepHOe BblfeNneHMe He6O0/bWOro Koan4yecTsa
NnonynepeBapeHHOro Msca B TeyeHwe BCero nepuoga HabnwneHus
OTMEYeHO TO/IbKO Yy cobaK Mnocne pes3ekuuu >XKenyaka € TOHKOKULLIeY-
HO MnacTUKoW. PaBHOMEPHOrO BbIJENIEHNS KYCKOB Msica M3 CBMLIa
nocne pesekyum no bunbpot-l yganocs fobutbea nytem gobaBneHus
XUPOB K paunoHy msaca. 370 cnefyeT 06bACHWUTL Tem, 4To fobaBne-
HME XWPOB K paLMOHY BbI3bIBAET HE TONbKO 3amejjieHne nepucTasb-
TUKW TOHKOM KWLIKW, HO U 3aMeffieHne 3BaKyauun MUK K3 KynbTu
Xenyaka [18, 19]. Takum ob6bpa3om, MpuUBE[EHHbIe AaHHble CBUAETENb-
CTBYKT O TOM, YTO MpW pe3ekumn xenyaka no bunbpoT-I dyHKLMA
yAANeHHOro npuBpaTHMKA KOMMEHCUPYeTCA HefoCTaTOYHO, U ocTa-
eTcs ObICTPbIA cOpOC HeobpaboTaHHOW MUK B ABEHAALATUMEPCTHYIO
KWLWKY, 4YTO MOXET MPMBECTM K W3MEHEHWIO Tomorpaguu npoueccos
nULLEBapeHus.

O pe3koM W3MeHeHWu Tonorpagum NpoLeccoB MuLieBapeHUs noc-
ne pesekuun no BunbpoT-MN rosopat Takxe onbiTbl € 40%-HbiM

Tabnunua 2

XapakTepucTKa BCacblBaHUS T/OKO3bl (%) MpU pasHbiX MULLEBLIX HarpysKax
Y 300pOBbIX C06aK M Yy cobaK Moc/ie pasfiMuHbiX MeTOLOB Pe3eKuuM Xenyaka

Cepus onbiTOB

onbITbl C MACOM, Mapra-

Fpynnbl XWUBOTHBIX OMbIThl C’40%-HbIM pacT- PUHOM ¥ 40%-HbIM pacT-
Bop«*M r/110KO3b! BOPOM [/IIOKO3bl
(111 cepus) IV cepus)

3p0poBble 90,86+2.19 96.68+2,38 (P>0.05)
Mocne pesekuun H>Kenypka

no bunbpot-MN 79, N £8,27 96.22+3,12 (P<0.001
Mocne pesekuun xenypka

no bunbport-1 91,11 +4,76 90,81 £6.17 (P>0,05)
lMocne etonoracTponnacTu-

Ky 91,42 +3,45 90,82+5.12 (P >0,05 (
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pacTBOPOM T/HOKO3bl. Y c06aK Nocne peseKkuun Xenygka c BbIK/HO-
YeHMeM AYyO/[leHaNbHOro maccaXa nNULLM BCacbiBaHWE T[/HOKO3bl U3
rMNEePTOHMYECKOro pacTBopa ObII0 XYyXe, YemM y ONepupoBaHHbIX MO
nepeBoMy crnocoby BunbpoTa U C TOHKOKWULIEYHOW nnacTukoi (tabn.
2).

YKazaHHOe MOXHO O00BACHUTbL TEM, YTO TMNEPTOHUYECKUNIA pacTBop
r/10KO3bl, MoNagas nmocne pesekyuy no bunsbpoT-I u3 KynbTh Xenya-
Ka B TOHKYIO KWLIKY, B BEPXHUX OTAeNax TOHKOW KWLIKW He BCacbl-
BaeTca. BcacbiBaHMe MOXET HauyMHaTbCA TOMbKO B CPeAHUX U B
HWKHUX OTAeNnaxX TOHKOM KWLWKW, KOorga TFUnepTOHUYecKWMin pacTBop
CTaHOBMTCA M30TOHMYecKUM [20—29]. B monb3y 3TOro roBOPST Halu
MOp®hONOrMYeCKNe MccnefoBaHNsA CMM3NCTON 060/0YKM TOHKOW KuUul-
KU nocne BBEfEHMS B ee MPOCBET M30- U TMNEPTOHMYECKMX PacTBOPOB
rnoKosbl [12, 23] n 10 06CTOATENLCTBO, YTO MOC/e Aayy UCKYCCTBEH-
HO/ MWLLEBOM CMecu, B COCTaBE KOTOPOW TUMEePTOHUYECKMIA pacTBop
FMOKO3bl CTAHOBWUTCS W30TOHMYECKUM, BCacCbiBaHWE €e MPOUCXOAUT
OMHAaKOBO MNpW BCEX MeTofax Pe3eKuun Xenypaka.

MTakK, BbILEN3NOXEHHbIE JaHHble MO3BONAKT CAeNaTh BbIBOJ, YTO
nocne pesekuun >XXenygka C BbIKIOYEHVWEM [yOfeHalbHOro mnaccaxa
NAWKX NPOLECChl NULLEBAPEHUSA MPOUCXOLAT B CPEAHUX W HUKHUX
OTAenax TOHKOW KWLWIKW U 4acTO He 3aKaHYMBAaKTCA B HUX. YKa3zaHHOe
MOXeT MPUBECTU K PE3KOMY HapyLIEHUID YCBOEHWS OCHOBHbIX MuLLe-
BbIX BELECTB W K PasBUTUIO JeKOMMeHcauuu nuiiesapeHus. B 1o xe
Bpems nocne pesekuumn >Xenypka ¢ BOCCTAHOB/IEHWEM AYyOfeHalbHOro
naccaxa MWLM NpoLecchl NuuieBapeHns NPOUCXOSAT, XOTA U He CTO/b
3(h(PeKTUBHO KaK B HOPManbHbIX YCMOBWUAX, B OCHOBHOM B BEPXHEeW
NMONOBUHE TOHKON KULIKWM M 3aKaH4YMBaloTCA B ee npegenax. B otgens-
HbIX CAy4asax Mnocne peseKkuun >Xenyaka C BOCCTAHOBNEHWEM Ayofe-
HaNbHOrO MULLEBApPeHMNs, B YaCTHOCTU MOc/ne onepauun no bunbpoT-1,
Tonorpaguma nepeBapuBaHMs ¥ BCACbIBAaHWA MUWLLEBLIX BELLECTB M3Me-
HaeTcsl. OiHAKO 3TU WM3MEHEHMUS HOCAT HE3HAUUTE/bHbIA XapaKTep W
KOMMEHCUPYIOTCS HUXXHUMWU OTAenaMy TOHKOW KWLIKK, 6e3 pa3BuTus
LEKOMMeHcaumMm nuweBapeHuns. YkaszaHHoe 06CTOATeNbCTBO MOATBEP-
XfaeTca pesynbTataMy CPaBHUTENbHOTO M3YYEHMS MpPOLLECCOB MuLle-
BapeHusa B OMbiTax C NOAB3LOLWHO-KULIEYHbIM CBULWOM U 6e3 Hero.

PesynbTaTbl NPOBefEHHbIX 3KCMEPMMEHTaNbHbIX WCCNeA0BaHWI
MOFyT 6bITb MCMOAb30BaHbl B W3BECTHON CTeneHW [ANA MNPOBeAeHMUs
KNUHUYECKOW OMEHKM pas/InyHbIX METOLOB Pe3eKLUUn Xenypaka.
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CHANGES IN THE TOPOGRAPHY OF DIGESTIVE
PROCESSES AFTER GASTRIC RESECTION
BY VARIOUS METHODS

J. Sarv

Summary

274 chronic experiments were performed on 5 healthy dogs and
on 13 dogs with a resected stomach. Peculiarities of the progress of
digestive processes were studied in conditions of complete ileostomy
and without it by administering meat, margarine and 40 per cent
glucose solution.

The studies showed that normal topography changes after a
gastric resection. Gravest disturbances arise after a resection per-
formed by Billroth’s second method. In those cases the digestion
and absorption of nutrients proceeds in the median and inferior
parts of the small intestine and often are not completed within
these limits. After a resection by Billroth’s first method the
mechanically and chemically insufficiently processed food is quickly
passed on to the superior parts of the smali intestine, as a result of
which the assimilation of nutrients in the upper parts of the small
intestine does not proceed efficiently. In these cases the efficiency
of digestive processes is sufficiently ensured by the median and
inferior parts of the small intestine. Digestive processes proceed
best after gastrectomy with replacement. In these conditions the
assimilation of nutrients proceeds in the main, though not so
efficiently as in normal conditions, i. e. in the proximal parts of the
small intestine.
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O 3ABONEBAHNAX KYJIbTU XENYAKA

B. W. Patcen, A. A. Buiipmaa, A. A. JIMnnuHr

Pecny6nukaHcknii TannMHCKWMI OHKONMOTMYECKUi JucnaHcep

Mocne pesekuuun Xenygka no NOBOAY paka, A3Bbl WAM monuna B
KynbTe >Xenygka MOryT BO3HMKaTb peuuguBbl 3TUX 60/e3Hein uam
HoBble (hopMbl 3abonesaHnit. Tak, paj aBTOPOB OTMeYaeT MOABEHMWE
paka uanM NofMNOB B KynbTe XEeNyAKa Mocfe ero pesekuuy no nosogy
A3Bbl [1—3]. OfgHMM K3 Haubosee 4YacTbIX W3MEHEHWI B Ky/bTe >XXe-
nyfKa SBNSETCA BO3HWKHOBEHWE aTPOPUUECKOro COCTOAHMS CAU3N-
cTol [4—6].

B To Xe Bpemsi BCe elle Mano BbISICHEHbI CBS3W Mexgy 3abone-
BAHWUAMW KYNbTW XXeNnyaka WM TEMU NATONOTMYECKUMU COCTOAHUAMMY,
KoTopble cnyXaT NOBOLOM [N pe3ekuun Xenygka. B nutepatype
MPaKTUYECKN He HaLlNM OTpaXKeHUs BOMPOCHI AMArHOCTUKM 3abone-
BaHWI KynbTu xenypka. Llenblo HacTosAwen paboTbl 6bI10 yCTaHOB-
NeHVe CBA3M MexAay 3aboneBaHWAMW, BO3HWKAWWMWMU B KynbTe
Xenyfka W onpejeneHne Komnaekca Hambonee ONTUMaibHbIX Auar-
HOCTUYECKUX MEepPOnpuATUIA.

Matepuan 1 MeTofbl

OCHOBY ANS uccnefoBaHus cocTaBun aHanm3 38 cnyyvaeB 3ab60neBaHUN KynbTu
xenyfka B TanaMHCKOM pecny6AMKAHCKOM OHKONOTMYecKOM AucnaHcepe. Hab6nio-
feHna npoussefeHbl ¢ 1963 no 1969 roa. Mpwu atom B 11 cny4asx BbiABAEH peuuiuns
paka xenyaka u B 7 — rny6okas aTpodus CAuM3UCTOW KynbTW Xenypaka. [etanb-
HOMY aHanu3y MNOABEPrHyTbl TakXe ocTaNbHble 20 cny4yaeB 3abo0feBaHUf KynbTu
Xenyaka, U3 KoTopbix B 11 cnyyasX WMencs NepBUYHbIA pak KynbTu, B 7 — mnep-
BWYHbIA MOAMNO3 U B 2 CAyYasxX — MNCeBAONONMNO3. Y BCex 3TUX 20 60NbHbIX pe3ek-
uMa BbINONHEHA NO NoBOoAYy A3Bbl Xenyaka. M3 11 60AbHbIX MEPBUYHBLIM PaKoMm
KynbTU 9 ObIAM MYXUYWHbI, M3 KOTOPbIX BO3pPacT 4eTbipex Haxofunca B npepgenax
47—58 neT n nATM — B npepgenax 63—64 netr. Bo3pacT [BYX XEHLWMUWUH paBHANCA
37 n 48 ropam. M3 7 60/IbHbIX MEPBUYHBLIM MOAUMO30M KYNbTU ObINO 6 MYXYUH B
Bo3pacTe 40—58 net u oAHa XeHWwuHa B Bo3pacTe 55 neT. [Boe 60NbHbIX NCEBAO-
noanMno3oM 6binM MyXYuHbl 51 n 54 net. Bpems, ucTekwee C MOMeHTa pesekuunn
[0 BbIAB/NIEHUA MEPBUYHOr0 paka Ky/lbTW, COCTABMAO B OQHOM Cry4yae 7 feT, a e
10 cnyuyaax koneb6anocb ot 10 go 30 neT. B rpynne MNoNMNoB KynbTW 3TO BpeMs
HaxoAunocb B 2 cnyyaax B npefenax 4—5 net, B 5 cnyyaax — 7—-17 net, B rpynne
ncesgononmno3os — 9—11 feT. o peTPOCMEKTUBHbLIM [aHHbIM Yy 60/bHbLIX Mep-
BUYHbIM paKOM KyNnbTW pe3ekuus >Xenyaka 6bina BbiMOAHeHa B 4 ciyyasx B BO3-

117



pacte 21—31 roga, B 6 cnyyaax — 34—45 neT u B OAHOM c/lyyae — B BO3pacTe
53 net. Takum o6pasom, BO3pacT 6O0/IbHbIX, KPOME OJHOr0, BO BpPeMs pe3eKkuuUn Xxe-
nypka 6bin mMeHee 45 neT. BospacT 60/bHbIX MONMMNO30M KYNbTU Haxofguncs B
nepuof pesekuun B npegenax 33—40 net un ncesgononumnosom — 42—43 ner.

N3 W cnyvaeB nepBUMYHOro paka KynbTW pajukanbHas onepauua B Buje
aKcTUpnaynm KynbTW OKa3anacb BO3MOXHOW NuWb y 6 60MbHbIX. W3 7 60MbHbIX
MepBUYHbLIM MONUNO30M KYNbTW pajuKanbHOe OnepaTMBHOE /eYeHWe BbIMOAHEHO 3
6onbHbIM. [lpu ncesfononnnose KynbTW ONepaTWBHOE JlevyeHWe ObINO MNPOTUBO-
noKasaHo.

Bce 60nbHble NoABeprHyTbl 06LEOHKONOrMYeCKOMYy U nabopaTopHomy obcne-
fosBaHuto. [lpu Heob6xogMMOCTM NPOM3BOAMNOCL PajMON30TOMHOE WCCnefoBaHue
MeyeHn, MOYeK W MNOAXKENYAOYHON >Kenesbl. PeHTreHoNOrM4yeckoe uccnepgoBaHune
KynbTu OblNO [ONONHEHO napueTorpadueit. Bo Bcex cayyvyasax KynbTa xenypgka
6blna o6cnepgoBaHa racTpockonuyecku, npuyem B 4 cnydyaax 6bina npousBedeHa
npuuensHas o6uoncus € UUTONOTMYECKUM WUCCNef0BaHUEM.

PesynbTaTthl

XKano6bl GOMbLHLIX NP HaMUMKM paka W MOAUMO03a Ky/ibTU Gbin
aHanoruyHbiMn (Ta6n.). Mpu nceBgononmnax anobbl GbIIM CKPOM-
Hee U OrpaHMYMBaINCh YYBCTBOM TSXKECTW B 3NUracTpuu Mocne egpl.

Tabnuuya
XapakTep >kanob n BpeMs WX BO3HWKHOBEHWS MOCNe pe3eKuun Xenyaka

Bpemsa BO3HUKHOBeHUSA Xanob

Hemno-

XapakTep xano6 cpea- fo 1 go 2 po 5 pgo 10 pgo 20 CB;BU"E Beero

CTBEH- roga net net net net
net
HO

bonb B XwuBoTe 3 2 1 2 1 6 5 20
Bonb B cnuHe 2 - 2 1 — 1 — 6
TowHoTa 2 — 1 1 —_ 3 1 8
PBoTa 2 — 1 2 1 2 — 8
OTcyTCcTBME anneTuta 1 — — — 1 1 3
OTpbIXKa — ! — — — 2 1 4
N3xora 1 —_ 3 1 — — — 5
YyBCTBO  TAXECTM B

XUBOTE 1 1 — 2 1 5
3aTpygHeHune rnotaHus 1 1 2 — — 2 6
PaccTpoiicTBOo nuweBa-

peHus 3 3 1 3 1 o 3 16
MoxypeHune 1 1 3 3 — 4 3 15

Hanb6onee uacTbiMu >Xano6amy Npy pake ¥ MOMUNO3E KyNbTW
6bin 60N B XXMBOTE, HapyLUEHWEe MWLLEBAPEHUs, NafeHWe Beca Tena
3Tn xanobbl, a TakXe MNpuUBefeHHble B Tabauue, MOXHO YC/0BHO
pa3fennTb Ha fBa nepuopa: >anobbl, UMEBLUME MECTO HEMOCPenCT-
BEHHO Moc/ie pes3ekunu, W xanobbl, BO3HMKILME cnycTs 6onee 10 net
nocne onepauyun. [ns BTOPOro nepuofa XapaKTePHO TMOBbILEHMWE
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Xano6 Ha 60/M B XMBOTE, M3XKOry, TOLWHOTY, OTCYTCTBME anneTwta,,
HapylleHne nuLeBapeHuns, NoxXymeHue.

OCHOBHbIMW MeETOAaMW MpPW BbLIABIEHUN MNATONOIUN KYNIbTU >Ke-
Nnyjka, [OMONHABWWMW APYr Apyra, Obliy pPeHTreHON0rMyeckoe W
KOMMNNEKCHOE TracTpockKonuyeckoe wuccnegosaHna. B 7 cnydaax npu
PEHTIEHONOrMYECKOM UcCnefoBaHUM Oblna oOHapyXeHa nuWwb fJe-
(hopMaums KylbTW, OAHAKO TracTPOCKOMUYECKM B OAHOM ciyyae
BbIIB/IEH pak, B 4 — MNoAuNbl U B ABYX — MCEBAONOAUMNBI. ITU AMar-
HO3bl MOATBEPAWAMCL NpuuenbHoW 6uoncueil.  Tpu cnyyas paka
KYNbTWU, racTPOCKOMUYECKN He AUarHOCTUPOBAHHbIE, OblIN BbISB/IEHbI
PEHTIEHONIOT NYECKMN.

[na onpefeneHns CeKpeumoHHO CNOCOBHOCTW CAM3UCTON Xenypa-
Ka MPUMEHSANCA TUCTaMWUHOBLIA TeCcT, MpU 3TOM B OAHOM Cly4ae
6b110 BbIABNEHO HOpPMALWAHOE, B O4HOM — runepalujHoe COCTOAHNE.
B ocTtanbHbIX 18 cnydasx o6HapyxxeHa axjoprugpusa. CopepxaHue
Xnopugos 6b110 B ogHOM cny4vae B HopMme (500—600 mr), B AByX —
BbILLE HOPMbI, B OCTaNbHbIX Cy4YyasX — HUXKE HOPMbI.

MaTtornucTonornyeckoe ucciefoBaHWe CAU3NCTOW >KeNnyjaka BHe
ouyara nopaxeHus 6bI10 BbIMNONAHEHO B 14 cnyyasx. M3 HuUX B 6 cny-
yaax 6blna o6HapyxeHa BblpaXeHHas, a B 8 — rnybokas aTpo-
¢pus cnmsuctoii. MykougHas TpaHchopmauma Habnwganace B 12
cny4yasax, MHTeCTMHaNbHad meTannasva — B 4, afleHo3 — B 7 U afe-
HOMaTo3 — B 3, MUTO3bl M BOCMNanMTenbHaa peakums — B 9, aTunus
— B 13 cayyaax (M3 HUX B 9 cnydasx atunus 6bina yMepeHHOW wuu
rny60Ko BbIpaXXeHHOW).

Takum 006pa3oM, y Bcex 06CnefoBaHHbIX OTMevanacb [OBOMbHO
3HaunTenbHas AWcpereHepayms CAU3UCTON.

O6ecyxaeHne

M3 M3N0XKeHHbIX AaHHbLIX CNeayeT, YTO BCMEACTBME PE3EKLMUMN Xe-
NyAKa Nno noBofy S3Bbl B KyNbTe BO3HWMKAET aTpous CAU3MCTOR. 3TO
SBNEHME elle paHee OTMEYEHO HeKOoTopbIMKU aBTopamu [4, 5]

CyulecTByeT MHEHME, 4YTO Halu4yme OOWUPHOW WHTECTMHANbHOM
mMeTannasuy CAu3MCTOi MNpu A3BE XenyfKa Crnoco6CTBYET BO3HUKHO-
BEHWIO paka B Ky/bTe B MOCTpPe3eKLUMOHHOM nepuoge. ocne onepa-
UMM Mo MOBOAY AYOfeHaNnbHOW $3Bbl M3MEHEHWW TaKoro xapakTepa
B KyNnbTe He Habntopgaetcs.

Hawwn HabnogeHUs MoKasbliBalOT, UYTO CTemneHb AgMCpereHepawmm
CMM3NCTON B KaXKAOM OTAENbHOM C/yyae pasniuyHa. B T0 Xe Bpems
NaTornmcTonornyeckmue U3IMeHeHNs CAN3UCTON KynbTW BHe o4ara nopa-
XKEHUs MO CBOEMY XxapaKTepy COBMajatT, He3aBMCMMO OT Hanu4yus
paka, nmonunosa uau ncesgononunosa. Mpn 3TOM Henb3A TakXe Cuu-
TaTb TO/NbKO WHTECTUHANbHYIO MeTannasuto 06A3aTefibHbIM YCOBUEM
BO3HMKHOBEHUSI paKa >Xenyaka, kak nonaratoT  Helsingen, Hilles-
tad [1L
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MpegpacnonaraloWwyMMm MOMEHTaMWU K Pa3BUTUIO pakKa MOXHO
cuUnTaTh W Takne W3MEHEeHWs CAM3NCTOM, KakK afeHoOMato3 W afeHOo3.
N3meHeHns Takoro xapakTepa B HalleM MaTepuane Habnwoganncb
ropasfo uatle, YeM WHTECTWHa/ibHas MeTannasusa. AfeHoMarto3 Cciu-
3UCTOM MOXHO pacLeHWBaTb KaK MHKPOMOAWMO3, Hanuune KOTOPOro
BMecTe C nponudepauueid 3anuTenns Ha aTtpoPUUEcKol CAU3NCTOWA
KYNbTU HEOLHOKpaTHO oOTMmevyanocb PoTTeH6eprom [3]. Takum
06pa3oM, MOXHO 3aKNHUUTb, YTO aTpoua CAM3UCTON ABNAETCA nep-
BUYHbIM WM3MEHEHWEM, BO3HUKAOLWMWUM B KynbTe Xenyaka. B 3aBucu-
MocTM OT 6onee rny6okoil fucpereHepauny B JasibHeWlLleM MOXeT
pa3BuTbCca NM60 nonun, nnb6o pak. 3TU 3aboneBaHUA NOABAAKOTCA B
eAMHUYHBIX Cllyyasax B MPoMexyTke fo 10 net nocne onepaunn un B
60/bWINHCTBE cny4vaeB B npefenax oT 10 go 30 neT. 3TO MHEHUE CO-
rnacyetca u ¢ JaHHbIMWU nnTepatypbl [2].

Takum o6pa3om, aTpodms CAN3MCTON WU CTEMEHb AHCPereHepa-
UMM YBENYMBAKOTCA B 3aBUCUMOCTM OT MPOAO/KUTENLHOCTM nocne-
onepaLMoHHOro nepuoga. Heo6xo4MMo OTMETUTb, UYTO y BCeX Habno-
[AaeMblX HaMW GONbHBIX Pe3eKuus Xenyaka Obina BbIMOMHEHA B BO3-
pacte fo 45 net. OTclofa BblTeKkaeT HeO0OXOAMMOCTb 6onee CTPOro
NOAXOAUTb K HA3HAaYeHWIO peseKUuMM Xenyaka Mo MOBOAY SA3Bbl Yy
CPaBHWUTENIbHO MOMOAbIX /HOAENA.

XKanobbl, npegbABngemMble HEMNOCPEACTBEHHO MOCNe Pe3eKUUn Xe-
nyaka, 06ycnoBneHbl (YHKUMOHANbHbIMW HapylleHusmun, a 6onee
nosgHue xanobbl (vepes 10 n 60nee neT) — YyXe BO3HUKHOBEHUEM
NnaToONOrMYecKUX W3MEHEHWA CAM3NCTON, a TaKXe MaToNornyYecKoro
oyara. [And nepBMYHOro paka KynbTU XapaKTepHbl MO34HAA AUMATHO-
CTUKa, ObICTPOE TeYeHWe W NJ0XO0M MPOrHO3, 4YTO MOATBEPXAAeTcs
TakXe Ha Hawem wmartepuane: pajuKanbHOe ONepaTuBHOe JfieyeHue
0Ka3asiocb BO3MOXHbIM NNWb B 6 cnyyvasx u3 11. Bce 60/bHbIe npej-
BapUTENbHO fleynnncb no nosofdy 60Me3HW ONepuUpPoOBAHHOIO Xe-
nyaka. W3 BbIWEW3NIOXKEHHOTO CNejyeT, 4YTo WMMEEeTCA HacyliHas
HeoOXO0AMMOCTb B XOPOLIO HanaXeHHON AucnaHcepmsauum 60/bHbIX
C pe3eunpoBaHHbIM >XenyakoM. [pyu NOSBAEHUM Yy TakuX O60/bHbIX
Xanob Heo6xXo4UMMO NPOBECTWU racTposorMyeckoe obcnefoBaHue. Mpu
3TOM UCCnefoBaHMe XeNnyfo4yHOro coka (x/s0pugos, MnencuHa, cons-
HOW KWCNOTbI) HE WMeeT, MO Hawemy MHEHWUIO, AMArHOCTMYECKOro
3Ha4yeHuA.

Hanbonee LeHHbIM crefyeT cuMTaTb MPUMEHEHWE PEHTreHON0rn-
YyecKoro mMeToja, AO0MONHEHHOr0 racTPOCKOMWein € npuuenbHoin Guon-
CUell N UMTONOrMYECKUM uccneaoBaHneM. YTo KacaeTcsi uccnepoBa-
HWA, YNOMSHYTBIX MOCAEAHNMMW, TO Hall MaTepwan B 3TOW 4acTu eule
Hef0CTaTOUYHO BENMK, 4TOObl AenaTb Kakue-nnbo OKOHYaTebHble
BbIBOAbl. MMpefBapuTenbHble AaHHbIE MO AMArHOCTMKe paka, nmonaunosa
M NCeBAONONMNMO3a KYyNbTW >XeNyAKa BbIEWN3NOXKEHHBIMU MeTOLaMWU
MHOroob6ewjatouime, 4YTo MNOATBEPXKAAETCS MAaTOrMCTONOFHYECKUMU
gmarHosamu. OrpaHuyeHWe 06bEMa AMArHOCTUYECKMX MeponpuaTui
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TOMbKO PEHTreHONIOTMYECKMM UCCNe40BaHMEM MOXET MNpuBECTU K
JWarHoctuyeckmMm owwnbkam. PurmgHocTb 1 gedopmaums  KynibTu
YCNOXHAKT [AMAarHOCTWKY paka, Ha 4TO YyKasbiBaeT Takxke WU
Cokonos ¢ coasT. [7].

B gByx cnyvasx B KynbTe Habnwoganucb Tak HasblBaemble MCEB-
pononunbl. WX xapakTepusyeT, BO-MepBbIX, MOYTU paBHOMEpPHOe pac-
MONOXEHME MO Kpakw aHacToMO3a Ha CTOPOHe KynbTW Xenyaka, BO-
BTOpbIX, MOAyKpyrnas ¢opma, B-TPeTbMX, HOPManbHas WAN 4YyTb
rMnepTpoupoBaHHaa CAM3MCTas Ha MNCEBAOMNOAMNAX W BOKPYT HUX.
MaTormcrtonormyeckn Habnwganacb nponudepauns coeguHUTENbHOM
TKaHW B COYMETaHWUM C XPOHUYECKON BOCMANMTENbHOW MH(MAbTPALMEN.
BocnanuTtenbHble  MCEBAOOMYXOAN JKENYAOUYHO-KULLEYHOr0 TpakTa
onucaHbl ¥ gpyrumun astopamu [8. 3Tn wn3MeHeHMs coBMagalwT C
KapTWHON NOANMOMAHOrO aHaCTOMO3WTa XXeflyfAKa, 0 KOTOPOi ynomu-
HaeT Stadelmann c¢ coasT. [9]. MpuunHOA BO3HWKHOBEHWS MNCEBAO-
MOMIMNOB Mbl CYMTAEM ONepaTVBHO-TEXHUYECKME MOMEHTbI (TEXHMKa
Ha/0XeHNsa aHacToMO03a, CTerneHb 3axBaTbiBaHWS B LUOB C/AM3UCTON,
paccTosiHMe MeXAy cocegHMMu wBamu). [MofTBepXAEHWEM BaXKHO-
CTW YKa3aHHbIX MOMEHTOB MOXET CAYXMWTb TO 06CTOATENbCTBO, YTO
nceBAONONUMNbI He 06HAPYXUBaNNUCh, €CIM pe3eKuusa Xenyaka npouns-
BOAMNacL No mMetogy bunbpoT-l, Npu KOTOPOM HaknagbiBalTCca eau-
HWYHbIE CEpPOCEpPO3Hble LWBbI U He 3axBaTblBalOTCA Tr/yb60KO Kpas
aHacTomo3a, KpOMe TOro, WHTepBan MeXAY BHYTPEHHUMW LUBAMM
MUHUMaNbHbIA. KAWHUYECKKN, NCeBLOMNOMNMbI ABAAKTCA BaXHbIMW C
AudepeHUnanbHO-4MarHOCTUYECKON TOYKM 3peHus ANs onpejene-
HWS JanbHeilero nevyeHMs M MPOrHo3a.
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ABOUT DISEASES OF THE GASTRIC STUMP

V. Ratsep, A. Viirmaa, A. Lipping

Summary

Until now few data are available in the special literature about
diseases arising in the gastric stump, connexions between them and
diagnosis of these diseases. Proceeding from this, in the period of
1963 to 1969 we investigated 20 patients whose stomach had been
resected earlier because of a gastric ulcer. It was established that
1 of them had primary cancer of the gastric stump, 7 had primary
polyposis and 2 — pseudopolyposis of the gastric stump. General
clinical and laboratory examinations were carried out on them,
including determination of the acidity of the gastric juice with
a histamine test and establishment of the values of pepsine and
chlorides. The gastric stump was investigated roentgenologically
(when needed parietography was carried out) and with a complex
gastroscopical method (gastroscopy with directed biopsy combined
with a cytological investigation). The period from a gastric
resection till the discovery of a disease of the gastric stump varied
from 10 to 30 years. A patho-histological investigation of the gastric
stump mucosa established atrophy in all 14 patients. In 12 cases
mucoid transformation took place, in 4 cases — intestinal meta-
plasia, in 7 cases — adenosis and in 3 cases — adenomatosis.
There were different stages of dysregeneration of the mucosa of the
gastric stump. Cancer, polypus and. pseudopolypus showed ana-
logical histological changes in the mucosa outside the focus.
Pseudopolypus is similar to a polypus proliferating at the edge of
an anastomosis having a half-round form. Histologically there
occurs connective tissue proliferation with cellular changes
‘characteristic of chronic inflammation. In their formation the
operating technique is of great importance.

Later on, depending on the stage of dysregeneration in the
gastric stump, formation of polypus or cancer is possible. Since in
the gastric stump after its resection mucosal dysregenerative
changes take place in every patient, regular check-up in the dis-
pensary is necessary. Patients with post-resectional gastrointes-
tinal complaints need besides a roentgenological examination a
complex gastroscopical investigation. Rigidity and deformation of
the postoperative gastric stump make roentgenological diagnosis of
cancer more difficult. The complex gastroscopical method makes
differential diagnosis of cancer, polyposis and pseudopolyposis
possible.
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BATOTOMUA N MMNNOPOMNNACTUKA B XUPYPITMUYHECKOM
NEYEHMWN MNPOBOAHBLIX TMMNNTOPOAYOALEHANBbHbBIX A3B

0. M. MaHublpeB, A. A. puHbepr, Y. ®. Cubynb, P. A. TpyBe
2 MOZTMW um. H. W. Muporosa u TannnMHckaa 60nbHULA TbIHUCMAI

Bonpocbl XUpypruveckoii TaKTWKWM Mpu nephopaTUBHbIX fA3BaXx,
CNYXaT Ha MNPOTAXEHUW MHOTMX fieT MPeaMeTOM OXWB/EHHOW Auc-
Kyccumn. M3BeCTHO, 4TO ywuBaHWe NpobofHOro OTBEPCTUSA He rapaH-
TUPYET HaAEeXHOro W3ne4yeHWs U JaeT OTHOCUTENbHO 60MbLIOA Mpo-
LeHT peLnauBoB A3BEHHOW 60ne3Hn [1—6]. B cBA3u C Tem, 4To 60/b-
WMHCTBO 60MbHBLIX C NPO60AHONM A3BOIM ABEHAALATUMEPCTHON KMWLLKK
ABNAKTCA NMUaMW MOMOJOro Bo3pacTa (cpegHmii Bo3pacT 49 neT)
[7], Bpag nn uenecoobpasHO pacWMpATb MOKa3aHWA K MNepBUYHbLIM
pesekuuam xenygka. Micxoga us atoro, BnoaHe 060CHOBaHbl MOMbIT-
KM HEKOTOPbIX XMPYProB NPUMeHUTb BArOTOMWIO B COYeTaHWW C NWUO-
ponnacTUKOM npy XWPYPrUYECKOM fledeHUM MpPO6OAHLIX MM0PO-
LyofeHanbHbIX 3B [8—12].

HacTtoswee coobueHne npecnegyet Ueflb U30OXKWUTb pe3ynbTaThl,
XUPYypruyeckoro neyveHms 158 60nbHbLIX, KOTOPLIM MO MoBogy npo6os-
HO MWIOPOAYOAEHAaNbHON $3Bbl MPOU3BEAEHbI OpPraHoOCOXpaHstoLlme
onepauumn B cOYeTaHMM C BaroTOMMeN, YTOYHUTb NOKa3aHus ANA faH-
HOro BMAa BMeLLAaTe/bCTB.

MaTtepuan n metoguka

CBefleHMs 0 xapakTepe OMepaTUBHbIX BMeLaTeNbCTB, CPOKaxX WX BbIMOAHEHUA
nocne nepgopauun n Bo3pacTe GONbHbIX NpuBefeHbl B Ta6nuue 1. O TexHUKe
Barotomumu. B nepBoii rpynne 60AbHbIX CTBOAbI 61YyXAaloLWMUX HEPBOB ucCe-
Kanu noj fuatparmMoil Ha npotsaxeHun 1,5—2 cm. B rpynne 601bHbIX C CeNeKTUB-
HOM MNpOKCUMManbHON BaroTOMuWel feHepBauuto 6GoraToll 06KNAAO0YHBIMWM KNeTKaMmn
30Hbl CMM3UCTOI Tena XenyAKa BbIMOMHAAN MYTeM CeNeKTMPOBaHWA MPOKCUManbHOMN'
TpeTu Manoii KPUBM3HbI C MepecevyeHWeM NeBOW XXeNyAO4YHOW apTepum M BeHbl 6e3s
WMPOKOWA Mobunusauum nuwesoga. [ns npefynpexpeHns fAeHepsauuu nuaopo-
aHTpanbHOW YacTu Xenyfaka 0co60e BHUMaHWe yAensinn COXPAHEHWUIO MeYeHOYHbIX
BeTBel M OTXOAMBLUNX OT HUX MUNOPUYECKUX BETBe 6NYyXAalOLUX HepBOB.

() TeEXHMWKe nunoponnacTuMku. lcceyeHne HA3BEHHOro WHGUAbTpaTa
npon3BOAMNOCHL, KakK MNpaBua0, B Mpefenax 3A0POBbIX TKaHei. B nepsoil rpynne
60/MbHbIX MUAOpONAacTWkKa BbiMOAHANACb TuAMYHO no Heinecke-Miculicz. [AnuHa
NPoOAONbHOrO paspe3a NO MepejHell MOBEPXHOCTU [BeHAaALATUMEPCTHOW KUWKW W
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4

Buabl onepaywnii

I rpynna

CTBonoBas nogavadparmManbHas
TOMMWS U nunoponnacTmka
necke-Mikulicz

Baro-
no Hei-

Il rpynna

CenekTnsHas npoKCcuMManbHasa
MUA N TEMUNUNOPIKTOMUA

BaroTo-

Bcero

Yucno
601bHbIX

101

57

158

99

53

152

Mon

Bo3pacTHble

rpynnel
no 50 n 60-
40 nert nee net
81 20
53 4
134 24

Tabnuuya 1

Bpemsa, npowepwee oT MOMEH-
Ta nepdopauyun [o onepauumn

oT 6 go a3t 12 po
po 6 uac 12 vac 24 yac
70 22 9
55 2

125 24 9



Xenyaka, NpoxoAslero 4yepes npuBpaTHUK, 6bina He meHee 6 cm. Lo nepegHeit
CTEHKM >Xenyaka W KUWKW ABYXpAAHbIA (KeTryT — wenk), 6e3 rpy6oro BBOpauu-
BaHUs TKaHel man ofgHopsaAHblAi no Weinberg. Bo BTOopoil rpynne 60/bHbIX Kpyro-
BOe McceyeHWe Npo6OfHON N3BbI NPOM3BOAWNOCL BMecTe C FeMUTLINOP3IKTOMUER o
metoauke Weinberg-Tolley. Ona oueHKM 3(p(PeKTUBHOCTU XUPYPrMYecKOro edyeHus
OnepupoBaHHble MNOABEpPraancb CUCTEMATUYECKOMY MocneonepauuoHHoMy Habnto-
neHno.

B pasnuuHble cpoku nocfie onepauun 06c¢nenoBaHo 104 60NbHBIX

(Tabnuua 2).
Tabnuua 2

Cpoku 06Cfef0BaHNA Mocae onepayumn

Fpynnbl 60MbHbIX o 1 or 1ro- ., jo  of 3 g0 Bcero
roga Aa no 3 net 4 nert
2 net
CTtBofioBas BaroTomMusa 26 16 13 - 55
N3bupaTenbHaa BaroTo-
mMua 21 14 12 2 49
a7 30 25 2 104

KucnotoobpasoBaTefbHy0 (QYHKLWIO MCCNefoBanu HenocpeacT-
BEHHO MOC/e OMepauun U B BbllleyKa3aHHble OTHANEHHbIE CPOKMW.
N3yuyanacb 6asanbHad CeKpeuus W CeKpeuus, CTUMY/MpPOBaHHas
rMcTaMmHoM. Bcem 60/bHBIM U3 rpynnbl CTBO/I0OBO BaroToMUM NpoBo-
auncsa Tect XonnaHgepa. B rpynne n36upatenbHol BaroTOMUM CTU-
MYJIALUMIO  WMHCY/NIMHOM OCYLLecTBAANM Mo MeToAuke Ross un Kay.
MOTOpPHYIO (YHKLMIO M3y4yanun B OCHOBHOM MpPW MOMOLLM PEHTIEHO-
ckonuu, ractpoatooporpagun. Y 23 601bHLIX B CPOKU OT 6 MecsiLeB
40 3 neT nocne onepauuu MOTOPHYIO (YHKUWUIO Xenyjaka ucciefo-
Bain Takxe 6annoHorpamyeckmum MeTOAOM.

PesynbTarhbl

Ha 158 onepauuii netanbHbIX UCXOAO0B He OblN0. XapaKTep nocne-
ONepaLMoHHbIX OCMOXHEHWI He UMen Kakoli-nn6o cneundmku. Boipa-
)KEHHbIE paccTpoiicTBa 3BaKyauuu U3 Xenyaka Habnwganucb y 5
60NbHbIX.

HapylweHune 3Bakyauuyn ObI10 CBS3aHO C YrHEeTEHMEM MOTOPHOIN
aKTMBHOCTU >XXenyfKa B paHHeM nocfeonepauuoHHOM nepuoge (4)
WA HapyLlleHWeM MPOXOAUMOCTU B 30He nuaoponnaactukm (1) (tab-
nmua 3). Y ocTanbHbIX 60/IbHBIX NOC/e BArOTOMUN WM MUAOPONAACTUKM
B 6/vKaiilleM mnocneonepaunoHHOM MNepuoje YrHeTeHWe MOTOPHOI
aKTMBHOCTU >XenyfAKa KAMHUYECKW He MposBAanocb. W3 pgpyrux
NMoCNeonepayMoHHbIX OCMIOXHEHUI Y 2 60/bHbIX OTMEYEHO HarHOeHWe
paHbl 1 3BeHTpauusa, y 4 — nHeBMoHusa (I rpynna 60/bHbIX).
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Tabnunua 3

M3yyeHne cekpeTop- MocneonepaynoHHble  MO34HUE OueHKa OTAaNeHHbIX
HO-MOTOPHOW  YHKLWUNK OCNIOXHEHUA U MNOCNEeACTBUA pesynbTaToB
o n’
g ba  EE
Mpynnbl c
601bHbIX § & na K glg
89 C 9 w XY a
a0 '
g& aﬁ g“l ’§ ?W 3-e.a 4P §l%i
0. % - ) 5 m v C J a
£se R Gg QR 1P
| 101 55 4 26 2 3 1 — 40 9 4 2
1 57 49 1 3 2 — — 1* 39 6 2 2
Bcero 158 104 29 79 15

* Y oAaHOro 601bHOT0 BO BpeMs MCCeYeHWs Npob6OAHON A3Bbl 12-NepcTHOW KWWKKM He 6bina O6HapyXeHa f3Ba Ma-
NOW KPUBW3HbLI Xenypka.



Ha OCHOBaHMM KAMHUYECKOrO, PEHTreHofornyeckoro u nabopa-
TOPHOTO MCC/Aef0BaHW OT/IMYHbIE OTAaNneHHble pe3ynbTaTbl onepa-
UMM ycTaHoBNeHbl y 79 60nbHbIX (Tabnuua 3). 3T 6OMbHble He
npeabABAANMN KaKUX-NM60 Xanob, He cobnogann CTPOryw Auety,
TPYAOCMNOCOOHOCTb Y HUX MOMHOCTbIO coxpaHunacb. Y 15 60/bHbIX
pesynbTaTbl OMepaLuu pacLeHeHbl Kak Xopolwme. Tpyaocnoco6HOCTb
Yy HUX MOMHOCTbIO COXpaHwunach, OfHaKO 3MU30AMYECKU OHW Xanosa-
JINCb Ha 4YyBCTBO TSKECTW MNOC/Ae npuMeMa nNuwm. Y 0ofHOro 60/bHOro
nocne npuema CNagkKoin M MOMNOYHOM MULM OTMEeYasucb KpaTKoBpe-
MeHHOe YyBCTBO CnabocTu, ceppuebueHue, npekpawjarolimecs npu
CO6MI0AEHNN [UETHOTO pexuma.

K rpynne c ynoBneTBOpuUTe/ibHbIMW pe3yfibTaTaMW OTHeceHbl 6
60/bHBIX. Y Tpex W3 HWX nepuofgmyeckn Habnwganca mnoHoc cpeg-
Hell TshkecTu (KUAKWIA CTyn fo 4—5 pa3 B CyTKM). Y ofgHOro 605b-
HOro, NpeAbABAABLUEro Xanobbl Ha 60/M, YyBCTBO TAXKECTU B 3nNu-
racTpum nocse npuemMa MWLM, TOLIHOTY, PEHTFEeHONOrMYecKu puar-
HOCTMpOBaH AyogeHocTa3. OfHako nocfe KOPpUrupylolled Tepanum
YyKa3zaHHble Xanobbl MpekpaTuiucb, TPYAOCNOCOOHOCTb BOCCTAHOBU-
nacb. Y Tpex 60/bHbIX UMENNCh ABEHUSA AEMMNUHI-CUHAPOMA CpeaHelt
TSXKECTMW.

Y yeTblpex 60MbHbIX, NEPEeHECLINX NMAOPONNAcTUKy C BaroToMumen,
pe3ynbTaTbl Onepayuy NpU3HaHbl NAOXUMKU. BonbHble MpeAbABASAN
Xanobbl Ha MOCTOSAHHble 60/M W YyBCTBO TAXECTM B 3MUracTpuu,
ycunuearolwmecs nocae npuema MWLM, TOWHOTY, NepUOANYECKU BO3-
HuKawLme noHocbl. [py peHTreHonornyeckom o6cnefoBaHMM B Tpex
CNyyasX OTMeuYeHbl MOBbILIEHHAs MOTOPHAs aKTUBHOCTb XXenyaka W
HapylleHWe 3BaKyauuu u3 Hero. B ogHOM cnyyae nMoBOAOM AN MOB-
TOPHO onepauuu NocAyXuna KpoBoToYallad f3Ba Manoil KpUBU3HBI
xenygaka.

O6ecyxXaeHue

Onepauunsa ucceyeHns npob6OAHON MUIOPOAYOLEHANbHOW $3Bbl C
NUNOPONAACTUKOA W BaroTOMUEn MOXET MPUMEHATHCA Yy O0bHbIX
CPaBHUTENILHO MOJIOAOr0 BO3pacTa B TeYeHUe MepBbiX CYTOK Mocne
MOMeHTa Mpob6ofeHns MpU OTCYTCTBMM MNEpUTOHMTA. B 3Tmx cnydasx
HeMoCpeACTBEHHbIE W OTAaNeHHble pe3ynbTaTbl OpraHocbeperawLmnx
onepauuii BMOMHe yAoBneTBOpPUTENbHble. Y 104 60nbHbLIX, 06Cnepno-
BaHHbIX B pas/iMyHble CPOKW MNocfie onepauuu, peuupmBa A3BEHHOMN
60/1€3HN He BbISB/MIEHO, YTO BbLIFOAHO OT/MYAET 3Ty onepayuto oT
NPOCTOr0 YLWMWBAHUA $A3Bbl, KOrjAa HeyAO0BNeTBOPUTENbHbIE OTAANEH-
Hble pe3ynbTaTbl OTMeyaloTcA 6onee yem y TpeTu 60/bHbIX [14, 15].

Pe3ynbTaTthl, NO/ly4YeHHblE HAMW Y 6ONbHbLIX CO CTBOMOBOI U CENEK-
TWUBHOI NMPOKCMMaNbHOW BaroToMWei, He NMO3BONAKT cAenaTb OKOHYa-
TeNbHbIX BbIBOLOB OTHOCWUTENLHO MPEUMYLLECTBA O4HOM0 M3 3TUX Me-
ToAoB. Bce e B rpynne 60MbHbIX C CENEKTUBHOW MPOKCUManbHOWM
BaroTOMuen 60MbHBIX C BbIPAXXEHHbLIMU AUCMENTUYECKUMU ABNEHUAMM
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1 MOHOCOM He YCTaHOB/EHO. YnCno 60/bHbIX C MONOXKUTENbHbIM UHCY-
NMHOBbLIM TecTOM 6bl10 60MblIMM B rpynne 60/bHbIX CO CTBOOBOIA
Barotomueil. Mo-BugMMOMyY, 3TO OOBACHAETCA TeM, 4YTO Mpu TOTalb-
HOi BaroToMWM MPOW3BOAMTCA TakXe TOTanbHasa [AeHepBauuMsa aHT-
pyMa, 4to no faHHbiM Lick, Endriss, Hart [26], Grassi [17] wu
Inberg [18] BegeT K BbIKMAKOYEHUIO KOHTPONLHOW (PYHKLUWWM aHTpanb-
HO 4acTu >XenyfAKa W K HapyleHUO camoperynauum kucnotoobpa-
30BaTeNbHOM (YHKUUW XenypakKa.

Onepauynsi ucceyeHns nepoOpMpoBaHHOW A3Bbl C NOCAeAYHOLLEN
nUAopoNnacTUKoiW u BaroToMueld MOXeT OblITb MeTOAOM Bbl6opa
Hapsgy C YWWBAHMEM W MepPBUYHOW pesekuMei Xenyaka y 3Hauu-
TeNbHOW 4acTu 60MbHbIX MOMOAOr0 BO3pacTa Npo6oAHOW nuaopo-
AyofeHanbHOW $3BOA. TexHMKa OnepaTMBHOrO0 BMeLlaTeNbCTBa Mpw
[eTaNbHOM ee OCBOEHWM OTHOCMTE/IbHO MpOoCTa, MOC/ieonepaunoHHbIN
nepuof npotekaeT 6e3 KakuUX-M60 TAXKENbIX OCMOXHEHWI, a He-
MOCPeACTBEHHbIE U OTAaNeHHble pe3ynbTaTbl (40 4 NeT) BNOSHe yA0B-
NeTBOPUTEbHBI.

Lienecoo6pa3Ho npogo/mKaTb MOWCKW C LieNiblo BbIpaboTKM U BHeS-
peHusi Hanbonee pauMoHaNbHOW W NPUTOAHOA B YPreHTHON XUpPyprum
TEXHWKN BaroToMum.
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VAGOTOMY AND PYLOROPLASTY IN THE SURGICAL
TREATMENT OF PERFORATED
PYLORODUODENAL ULCERS

Ju. Pantsyrev, A. Grinberg, U. Sibul, R. Truve
Summary

The paper presents the results of a simple surgical procedure
with no mortality, which cured perforated pyloroduodenal ulcer and
prevented its recurrence in 158 patients. The immediate and remote
results (up to 4 years) in 104 patients had confirmed the superiority
of vagotomy, ulcer excision and pyloroplasty over a simple suture
of perforations. In two groups of patients some differences were
established in stimulated gastric secretions. A significantly higher
incidence (29 per cent) of the positive insulin test was established
in the total vagotomy (TV) group as compared with the second one
with selective proximal vagotomy (SPV) (10 per cent). Diarrhea
occurred in less than 4 per cent of cases after TV. There was no
difference between the two groups in the rate of the dumping
syndrome. Disturbances of gastric motility occurred in 3.9 per cent
of cases in TV and in 1.7 per cent of cases in SPV.

The higher incidence of the positive insulin test after TV, as
compared with SPV, can be explained by the results of the studies
of several authors (Hart. Amdrup, Griffith), which established that
the destroyed extragastric vagus filaments to the antrum in TV are
significant in acid secretion inhibition mechanisms.

At the present time it can be concluded that vagotomy and
drainage should serve as a method of choice at centres of gastro-
enterologic surgery and would reduce the incidence of gastric
primary resection and the simple suture of perforated ulcers in
young men.
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MPOKCUMO-ANCTA/NIbHBIE TPAAVEHTbI TOHKOMN
KNWKN N X ABANTUBHBLIE M3SMEHEHNA

A. M. ¥Yrones, H. H. Ne3syntosa, B. M. Jlecorop,
H. M. TumodeeBa, M. K. YepHaxoBcKas

Nab6opaTtopus (Gpu3nonornu nNUTaHus
WMHctutyTta ¢wusmonorum um. WM. M. Masnosa AH CCCP, JleHuHrpag

B HacToAwee BpemMsa (PYHKUMOHa/bHble CBONCTBA TOHKOM KWULU-
K BbICLUMX XXMBOTHbIX COCTaBASAKOT MPEAMET MHOFOUYUCEHHBIX nccne-
foBaHWA [1—4]. OgHUM M3 BaXKHERLWNX AOCTUXKEHWIA MOCNefHWX neT
ABNsfeTCA MpefcTaBieHNe O (YHKLWOHA/NbHOW HEpPaBHOLEHHOCTN W
OTHOCWTENLHOW cneynanusaunumn pasinyHbiX OTAENI0B TOHKOW KWLUKM
[5—8]. MHOrne xapakTepucTUKM MULLEBAPUTENbHBIX U TPAHCMOPTHbLIX
MPOLEeCcCOB OMPeAensaTCa BPEMEHEM MPOABMKEHWS MWLM MO TOHKOWA
Kuwke [9—12]. Mpeanonaraetcs, 4YTO MPOCTPaHCTBEHHOE pacnpepe-
NeHNe TUAPONUTUYECKUX WU TPAHCMOPTHbLIX (YHKUWIA BAOMb TOHKOW
KWWK HOCUT MPUCNOCOOUTENbHBIA XapaKTep W MOXET CYLECTBEHHO
MEHATLCA B 3aBUCMMOCTM OT Lenoro psaga aktopos [13—15]. MoaTo-
My XapaKTepUCTUKA MULLEBAPUTENbHbIX W Pe30POTUBHbLIX (YHKLWI
OLHOrO WM HECKO/IbKMX Y4YacTKOB He MOXeT faTb MOMHOro npeg-
CTaBfeHNsA 0 AeATENbHOCTU TOHKOM KULWKW KaK LefOCTHOW CUCTeMbl
[16].

Mpokcumo-gucTanbHas Tonorpaguma (YHKUMIA TOHKOM  KULLKK
n3ydanacb MHOTUMW WUCCNe0BaTENAMU Yy PasHbIX BUAOB >KMBOTHbIX,
OfHAaKO YCMOBUS 3KCMEPUMEHTOB, O0BLEKTbI W METOAbl MCCMef0oBaHUs
6bIIN HEUMAEHTWNYHBbI, YTO CYLECTBEHHO 3aTpPYyAHAEeT TPaKTOBKY MONy-
YeHHbIX pe3ynbTaTtoB. B Haweli nabopatopumn pacnpegeneHue rugpo-
NINTUYECKUX aKTWBHOCTEA BAONb TOHKOW KWULIKM WCCNefoBanochb Yy
Pas/InyHbIX BUAOB XXUBOTHbIX B WAEHTUYHLIX METOLMYECKUX YCNO-
Buax. lMokasaHo, 4yTo Tonorpaua NuLEeBapuUTeNbHbIX aKTUBHOCTEW Yy
OfHOF0 ¥ TOTO XXe >XMBOTHOIO HEOAWHAKOBA, BMECTE C TEM BbISB/IEHbI
HekoTOpble 06LWMe AN pasHbiX MAEKOMUTaLWMUX 3aKOHOMEPHOCTH.
OTMeueHbl TakXe CYLeCTBEHHble BUAOBble BapuaHThbl [17].

Takum 06pa3om, pacnpefeneHve PepMeHTaTUBHbIX U TpaHCNoOpPT-
HbIX CMACTEM B[AOMb TOHKOW KWLWKW cnefyeT paccMaTpuBaTh Kak
npucnocobneHne K ycnoBmsaM AesTenbHOCTW, obecrneymBaemoe, No-Bu-
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OUMOMY, NOKanbHbIMW afanTUBHbIMU peakuusmu. Tak, Dowling u
Booth [18] Habntofany 3HauuTeNibHble CTPYKTYPHbIE U DYHKLMOHab-
Hble M3MeHeHWs (YBennWYeHWe BbICOTbl BOPCUHOK U TPAHCMNOPTHOWA
aKTUBHOCTM) B MOAB3JOLIHONM KWLUKE MOCie ee TPaHCMO3WLUKM Ha Mec-
TO Towel. B TO e Bpems B TOWeEl KULIKe, TPAHCNOLMPOBAHHON Ha
MeCTO MOAB3JOLUHOM, 3TW nNapamMeTpbl OCTaBanAWCb NpaKTUyecku 6e3
n3MeHeHnn. CnegyeT 06paTUTb BHMMaHMe Ha TOT (haKT, 4TO aBTOpam
He yfanoCb OTMETUTb HapylWeHUin rUAPOANTUYECKUX (QYHKUWI B
MepecaKeHHbIX OTAenax TOHKOMN KMLLKK.

B cBfi3n ¢ 3TMM B HacTofLleil paboTe caenaHa MonbiTKa oXxapak-
TEepM30BaTb 3HauyeHWe (QYHKLMOHANbHbIX HAarpy3oK Ha pasfnuyHble
OTAEeNbl TOHKOW KUWKK Ans (hOPMUPOBAHMSA MPOKCUMO-AUCTaNbHbIX
rpagueHToB (hepMeHTATUBHbLIX W TPAHCMOPTHbIX akTUBHOCTe. Hamu
OCYLWECTBNANNCL U30NAUMSA TOLWEA NN NOAB3OLWHON KULKKA U MPOK-
CMMO-AMCTanbHas TpaHCMo3ULMSA 3TUX oTaenoB. Kpome Toro, BbIMos-
HANUCb Nepepe3ky TOHKOW KWULLKM Ha Pas3fiMYHbIX YPOBHAX C Moce-
OyHOWMM BOCCTaHOBAEHMEM ee NPOXOAMMOCTU U HeKOTOpble Apyrue
onepauuu.

Martepuan v MeToAbl

OnbiTbl NpOBefeHbl Ha B3pPOCAbIX 6enbiXx Kpbicax AuHWKM Buctap Becom 160—
180 r, cofepaBWMUXCA Ha OO6bIYHOM MNULEBOM pauuoHe. KOHTPONEM CAYXWAW Kpbl-
Cbl C MOXHOW onepayueil, noAaBepraBlINecs nanapoToMuUy C mocnepytoleii pesnsneit
GploWwHoi monocTn. MccnegoBannch akTUBHbLIA TpaHCNOPT FAOKO3bl, a TakXe WHBep-
TasHaf, funenTufasHas, MOHOrauuepupnunasHaa w wenoyHodocdarasHas aKTUB-
HOCTWM TFOMOFEeHW3NPOBAHHON CAU3NCTON TOHKOW KWLWKW B pasiuyHble CPOKM mocne
onepayuii.

PesynbTaThl

Mpu n3yyeHUyW BCACbIBAHUA TIOKO3bl MOC/E W30NAUUU CpefHel
TpeT TOHKOW Kuwku 4depe3 10 gHeli nocne onepauyunn 6binn 06Hapy-
XeHbl COBEPLUIEHHO HeoXufaHHble (akTbl. HecMOTps Ha 3HauuTesb-
HYI0 aTpounio U30NMPOBAHHOIO oTAena (BeC ero B CpefHEM CHWXan-
cs Ha 25%) aKTWBHbIA TPaHCMOPT T/IIOKO3bl (B pacyeTe Ha efuHuLy
Beca) ocCTaBafcAd MnpaKTU4yeckn 6e3 u3meHeHwid (425,8+ 14,3 mMr%
BCOCaBLUEWCS rNOKO3bl NpoTuB 412,8+ 44,5 mMr% B KOHTpone). UTo
KacaeTCH HMKenexalwiero CerMeHTa, TO €ro BeC yBe/lM4YMBanca npu-
MepHO Ha 15%, B TO BpeMs KaK aKTWBHbIA TPaHCMOPT FOKO3bl He
nsmensancsa (207,7+£5,1 npotus 217,5+9,5 Mr% B KOHTpOSeE).

Mocne nepepe3kyn NOAB3AOLWIHON KULWIKKM 4vepe3 4 AHS Obl1o OOHa-
PY>XEHO [OCTOBEPHOE YBEe/IMYEeHMe BCACblBAHWA T/1I0KO3bl B Bblllepac-
NoNIOXKeHHOM yuacTke Kuwku (ot 325,0+24,5 go 398,3+ 18,9 mMr%).

Mpu nccnegoBaHUM (GepMeHTaTMBHOM aKTUBHOCTM uepe3 15 aHeld
nocne wu30NALUM TOWER KULWKWA UM3MeHeHW i WHBepTasHoW (5,8+
+0,75 MKMonb o06pasytowmxcs MNpoAYKTOB rMAaponMsa npoTuB
6,7+0,6 MKMoOAb B KOHTPO/bHOW rpynmne >XWBOTHbIX) W LLENOYHO-
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thocaTtasHol (41,9+ 11,3 npotus 44,6+3,4 MKMo/b B KOHTpO/NE) akK-
TUBHOCTE He OblIo 06HapyXeHo. AunenTuaasHas aKTUBHOCTb MOBbI-
wanacb ot 202,2 + 26,8 (KOHTpOnb) Ao 274,6+20,9 mMKMonb, a MOHO-
rauuepuanmnasHas, HaobopoT, cHuanacb ot 2,43+0,26 ao 1,94+
+0,14 MKMoOnb.

Mpn NPOKCUMO-AUCTANbHON TPaHCNO3MLMKU AUNenTnaasHas akTuB-
HOCTb 060MX OTAENOB TOHKOM KWULWKKW [AOCTOBEPHO YBENWYMBANACh
(npumepHo B nontopa pasa). pu 3TOW >Ke onepauunm MOHOrIuue-
pugnunasHas akTMBHOCTb B TOLEA KWLUKe yBennymBanacb nNpuUMepHO
Ha !/3, a B NoAB3A0OWHOW — 60onee yem B 3 pasza. AKTUBHOCTb WHBeEpP-
Tasbl CHW)Xanacb B Touwlein Kuwke (ot 6,7+0,6 go 4,0+0,7 mKMonb)
M 3Ha4YMTENbHO MOBbIWanach B noae3gowHoin (ot 1,0+0,01 go 2,04+
+0,35 MKMonb). AKTMBHOCTb LUENOYHOW (ocdaTasbl yBennYmnBanach
B MOAB3AOLIHON KWLIKe npuMmepHo B 2 pasa (ot 9,6+0,9 go 17,3+
12,03 MKMonb), B TO BpemMsi Kak B TOLe/ OHa ocTaBanacb NpakTu-
yeckn 6e3 msmeHeHmii (18,4+ 2,8 npotme 21,7+ 3,0 MKMONb B KOHT-
pone).

CneflyeT OTMETUTb, UTO B 12-nepcTHON KULWIKe, KOTopas MNpu BceX
BMAax onepaTUBHbLIX BMeLlaTeNbCTB OCTaBanacb Ha CBOEM O6bIYHOM
mecTe, HabnAanochb YyBeMYeHMe BCEX WCCNeLOBaHHbIX (epMeHTa-
TUBHbIX aKTUBHOCTEN, 3a UCKIOYEHUeM WHBepTasbl, YPOBEHb KOTOPOW
OCTaBaliCs TakKMM e, KaK M Y KOHTPOSIbHbIX >XMBOTHbIX.

NTaK, u3MeHeHUss 0OHapy>XMBanUCb Bbille MecTa OMepaTMBHOIO
BMellaTeNbCTBa, rAe, Kak HaM Aymanocb, UX He LO/DKHO Obl10 6biTb,
MOCKOMbKY COCTaB XxXumyca B 12-nepCTHOM KWLUKE He W3MeHsnAcs.
Moao6HbIA 3(hheKT OblN MOAYyYeH He TONbKO MOC/E M30AALMK TOLLein
KWLWKW U MPOKCUMO-ANCTANbHON TpaHCNo3nMuuu, HO W Mocne nepepe-
30K TOHKOM Kuwku [19]. Takum 06pa3om, Mocfie HapylleHUs WHTpa-
MypanbHbIX CBSI3eii B TOHKOW KWLIKe (hepMeHTaTMBHAas W TpaHCNOpPT-
Has aKTUBHOCTM BbILLENEXaLLero oT Nepepe3oK yyacTka KULLKW MOBbI-
wanmcb. MOXHO NpPeAnofioXuTb, 4YTO, KPOMe NOKanbHbIX afanTuB-
HbIX peakuuWii, CYLlecTBYIOT TaKXe BOCXOASLIME BNUAHMWA, OCYLLECT-
BASKOLLMECSH Yepe3 UHTpamMypasbHble CBA3W B TOHKOM KHULUKE.

CnepoBaTenbHO, Ha OCHOBaHMM [AaHHbIX, MOMAYYEHHbIX B HalIUX
3KCNepMMeHTax MpW MCCNefoBaHUM aKTMBHOMO TpaHcnopTa r/HKO3bl,
MOXHO nofiaraTb, YTO LIMPOKO WCMOSib3yemas CuUCTeMa pacyeTa Ha
eAVHULY BNAXHOr0 Beca TKaHW He Bcerga ajekBaTHas. Hanpuwmep
BbISIBIEHO, 4TO MpW TaKoW (opmMe pacyeTa W3MEHEeHWIi aKTUBHOIO
TpaHcnopTa O6GHapy>XeHO He 6blN0, O4HAKO MPW pacyeTe Ha [AJUHY
ONPEeLEeNeHHON YacTW KULIKW TPAHCNOPT YMEHbLUAeTCA B HECKO/IbKO
pa3. ConocTaBfieHWe 3TUX [aHHbIX MO3BOMMO cAefnaTb BbIBOL O TOM,
YTO CYLLEeCTBYIOT ABa TwWMa MEpPecTPOeK: OAWH, CBA3aHHbIA C U3MeHe-
HWEM YMCNIEHHOCTW KETOYHOW NOMyNALUM U CBOMCTB KaXAO0MN KNEeTKMW,
M BTOPOW, CBA3AaHHbLIA TOMbKO C W3MEHEHWEM YMWCMEHHOCTWM KeTou-
HOV MOMyAAUMM NpU OTCYTCTBMM W3MEHEHWUI CBOMCTB 3HTEPOLUTOB.

Hawwu paHHble corfacyloTcd € pesynbTatamu, MOAYYEHHbIMU
Loran u Crocker [20], koTOopble Habnwganu nocne 4aCTUYHON pe3ek-
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LMN TOHKOW KMWLUKW YBENMYEHWE YMUCNEHHOCTU KNEeTOYHOW Monynauum
M CKOPOCTM pasMHOXEeHWUS 3HTepouuTOoB. MMpU YKOPOUEHUWU >KU3HEH-
HOFO UMKMa 3HTEepPOLMTbl CTAaHOBUANCH MeHee AMGDEepeHLMPOBaHHbI-
MW 1 MO3TOMY KaXAbl M3 HUX 06n1agan MeHblUeil TPaHCMOPTHONR cno-
CO6HOCTbI0. OfHAaKO BbILIEOMUCAHHbIE TUMbl PErynsuMnm YUCNEHHOCTU
KNETOYHON MOoNynAauMM U U3MEHEeHWS CBOWCTB KMEeTOK He efWHCTBEH-
Has ¢opma afanTUBHbIX peakuWil TOHKOW KWlKW. Hapagy ¢ paHee
OMMWCaHHBIMU TUMAMW MepecTpPoeK, cnefyeT OTMETUTb TUM Perynupo-
BaHWA, CBA3aHHbIi C KOHTPOAEM YPOBHS (pepMEHTaTUBHOW aKTUBHO-
CTU TOHKOM KMLLUKMW.

Takum 06pa3om, Ha OCHOBaHWMM MPMBEAEHHOT0 MaTepuana MOXHO
3aKM0UUTb, YTO afanTUBHbIe MEePecTPOKM B TOHKOW KuliKe MOryT
fJocturatbca B pesynbTaTe Cy6CTpaTHOro perynMpoBaHMs Kak U3Me-
HEHUA YUCMIEHHOCTM KNEeTOYHOW Monynsuuu, Tak U CBOWCTB 3HTEPO-
uMToB. MOXHO MonaraTb, 4YTO MOMWMO JIOKANLHOTO0 Cy6CTPATHOrO
perynupoBaHus, obecneynBaloLLlero COOTBETCTBME MULLEBAPUTENbHbIX
N TPAHCMNOPTHbLIX CBOWCTB CAM3MCTOM M cOCTaBa XMMYycCa, CYLecTByeT
Apyras cuctema, noadepXxuBatrouwias onpefeneHHble (PYHKLUOHANb-
Hble B3aMMOOTHOLUEHWUA MEXAY Pa3/IMYHbIMWU OTAeNamMu TOHKOA Kull-
k. Mo-Bugmmomy, B OPMUPOBaHUN (YHKLMOHANbHOW Tonorpapum
(hepMeHTATMBHbLIX W TPAHCMOPTHbIX PYHKUWU/A B TOHKOW KWULUKE BaX-
HYI0O PO/ib UTpalT MHTPamypanbHble B3anMOAENCTBUA.

Hawm npepgcTtaBnseTcs, 4To NpUBeLEHHbIe faHHble MO3BOAAKT MNpu-
6/1M3NTbCA K MOHMMAHUI0 MeXaHu3Ma PYHKLWOHMPOBAHUSA He TOMbKO
TOHKO KWULLKW, HO W Apyrux 6uonornyeckmx Tpy60K B YCNOBUAX HOpP-
Mbl, & BO3MOXHO, U MpW PasinUYHbIX MaTONOrMYECKNX COCTOSHUAX.
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PROXIMO-DISTAL GRADIENTS OF THE SMALL
INTESTINE AND THEIR ADAPTIVE ALTERATIONS

A. Ugolev, N. Jesuitova, V. Lesogor, N. Timofejeva, M. Tshernjachovskaja

Summary

An attempt has been made to ascertain the factors determining
the distribution of enzymatic and transport activities along the
small intestine. For this purpose experiments were carried out on
rats with the aim of studying the influence of the isolation of dif-
ferent intestinal parts on the function of the isolated sections of
the small intestine (substrate loads are absent) and the remaining
{substrate loading increases) as well as the effect of transposition
and cutting.

The data obtained showed that membrane hydrolysis (alkaline-
phosphatase, dipeptidase, monoglyceridelipase and invertase
activities) and transport depend significantly on the level of
functional loading. Thus, distribution of enzymes and transport
systems along the small intestine should be regarded as an adap-
tation to the conditions of functioning which seems to be provided
by the local substrate regulation.

The latter is accomplished in two ways: 1) by controlling the
number of enterocyte populations in a certain section of the
intestine and 2) by changing the enzymatic and transport charac-
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teristics of the intestinal epithelial cells. In particular, both increase
and decrease of functional loading in various intestinal sections
showed that the intensity of glucose active transport per mucosal
weight unit remains virtually constant. However, the total transport
activity increased when the load increased and diminished with
the decrease of the load as a result of the corresponding change in
the mucosal mass. These phenomena, which have been earlier
described by us as adaptive populations, are likely to play an impor-
tant role in the mechanism of the small intestinal adaptation
reactions.

A number of cases, however, showed an evident alteration in the
enzymatic activity per cell mass unit. The present paper discusses
the possible mechanisms involved in the regulation of both the
enterocyte population quantities and the enzymatic spectrum of the
latter.

In addition, it was established that the digestive and transport
activities in the given section of the small intestine depend not
only on the local substrate regulation but on the descending and
particularly on the ascending intramural interactions between its
different parts. The retrograde inhibiting effects upon the enzymatic
functions of the intestinal epithelium were assumed to exist.

The regularities established enabled one to characterise the
small intestine as an organ of high adaptive capacity, which is
achieved to a certain degree as a result of redistribution of
enzymatic and transport activities along the intestinal tract.

The findings on the local substrate regulation as well as on
intramural interactions appear to reflect some broader principles
of the biological functioning of the digestive tract.
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LACTOSE MALABSORPTION WITH SPECIAL
REFERENCE TO ITS EPIDEMIOLOGY, PRACTICAL
AND CLINICAL SIGNIFICANCE AND GENETICS

IN FINLAND

J. Jussila, M. lIsokoski, K. Launiala, T. Sahi
Central Hospital of Kuopio and University of Helsinki

Since the discovery of lactose malabsorption (intestinal lactase
deficiency) in 1963 by two independent groups [1, 2] there has been
an increasing interest in the occurrence and importance of lactose
malabsorption (LM). LM is important from the clinical, public
health and food policy aspects in countries in which the consump-
tion of milk as food is common and large in amount, or in which
steps are being taken to increase a currently low or non-existing
consumption of lactose containing foods. For details the reader is
referred to recent reviews on the subject i[3—6]. This review about
selective LM is mainly based on investigations carried out in
Finland.

Pathophysiology

Lactose is a disaccharide existing only in milk. The milk from most
mammalian species contains considerable amounts of it, human milk about 7 per
cent and cow’ milk 5 per cent, respectively. Lactose is not absorbed as unsplit
disaccharide from the small bowel, but absorption is possible only after the
hydrolysis of lactose into glucose and galactose. This hydrolysis is performed
by a small-intestinal enzyme, lactase, which is located in the brush bolder of
the absorptive cells of the small bowel. In cases of lactase deficiency (LD),
the hydrolysis of lactose is lacking or reduced. The unabsorbed lactose will cause
considerable movement of water and electrolytes into the small-intestinal
lumen [7]. This increased intra-intestinal volume leads to an accelerated transit
through the small bowel, in proportion to the quantity of lactose ingested [8].
In the distal bowel, unabsorbed lactose is partly hydrolysed by bacteria and
an increased small-intestinal watery volume containing unabsorbed lactose and
its fermentation products reaches the colon. The practical consequence is that
the persons with LM can get diarrhoea, abdominal fullness, meteorism and
pain, after the ingestion of lactose containing foods. The individual symptoms
caused by disturbed lactose absorption, however, vary according to the colon
reaction.
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Diagnosis

In clinical practice LM can be diagnosed in two ways: 1) by lactose
tolerance tests, 2) by taking biopsy specimens of the small intestine and by
determining the mucosal disaccharidase activities [9].

In the lactose tolerance test (LTT) after an oral administration of lactose
(dose: 1 g per kg or 50 g per capita), persons with «normal» lactose absorption
will show a blood glucose peak after 20—60 min. An increase of more than 25 mg
per 100 ml indicates «normal» lactose absorption, and an increase of less than
20 mg per 100 ml expresses lactose malabsorption. In cases of LM monosaccharide
absorption should be tested in order to exclude general malabsorption by the
glucose-galactose tolerance test (GGTT) by giving, instead of lactose, a mixture
of glucose and galactose (dose: 0.5 g + 0.5 g per kg or 25 g + 25 g per capita).
Full agreement has not been reached, however, concerning the interpretation of
LTT and according to Cuatrecasas et al. [10] the combination of the results of
LTT and GGTT is recommended.

One of the present authors has modified LTT by giving 300 mg of ethanol
per kg body weight 15 min. before a lactose load in order to inhibit galactose
metabolism in the liver and by measuring both blood glucose and galactose
concentrations after lactose administration [11, 12]. We have found this LTT
with ethanol to be a reliable test in the diagnosis of LM [13]. On the basis of
our material of altogether 346 examined persons we have designed a simple
screening test for lactose malabsorption [14]: 1) After overnight fasting, 300 mg
of ethanol per kg of body weight is given perorally. 2) 15 minutes later, 50 g
of lactose dissolved in 400 g of water is given perorally. 3) 40 minutes after
giving the lactose, a capillary blood sample is taken. The galactose concentration
is determined from the blood sample and a galactose content at least 5 mg
per 100 ml is considered as a «normal» result.

From a piece of the sinall-intestinal mucosa wich is obtained by peroral
biopsy (usually at the duodeno-jejunal flexure) small-intestinal disaccharidase
activities can been determined according to Dahlqvist [15]. Even when identical
analytical methods are employed, the normal ranges of the disaccharidases may
vary from one laboratory to another. For practical purposes these differences
are not very important, as lactase activity in patients with LM is usually so
low as to leave no doubt about the diagnosis. The accuracy of the diagnosis
of LD can be improved by the estimation of lactose-to-sucrase ratio: the ratio
over 0.3 indicates «normal» lactase activity and the ratio of less than 0.3 selective
lactose deficiency [11, 12].

Epidemiology

So far, there is a lack of studies concerning the prevalence of
LM in general populations. According to selected series, the pre-
valence rates of LM vary largely in different races and ethnic
groups and seem to correlate to the duration and the amount of
milk usual in the cultures in question. The smallest prevalence, less
than 1 per cent, has been noticed in Swedish population [5], the
prevalence being nearly 100 per cent in African Bantus [16], Greek
Cypriots [17] and in adult Thais [18]. We have studied the preva-
lence of LM in randomly selected 7- to 15- [19] and 21- to 65-year-
[13] old inhabitants of a rural community, Pornainen, which lies in
Southern Finland. The series examined were representative of the
whole population of the community as regards sex, age and milk
drinking habits. As shown in Figure, the prevalence of LM in the
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Fig. The prevalence of lactose malabsorption in finnish children of school
age (19), and in the adults from the same community (13).

adult population was 15 per cent. There was no significant dif-
ference either between age and LM or between sex and LM. In the
school children the prevalence rate of LM was 6 per cent, which
was the same in boys and girls. As shown in Figure, in the age
groups from 7 to 11 years and from 12 to 15 years the prevalence
was 4 and 9 per cent, respectively. This difference is not, however,
statistically significant. Comparing the prevalence rate of 6 per
cent with that of 15 per cent in the adult population, a statistically
significant difference was noted. These prevalence rates indicate
that Finns may get LM before school-age, but mostly it appears
between 10 and 20 years.

The prevalence rate of 15 per cent in adult people found in
a Finnish rural population need not necessarily be valid for dif-
ferent parts of Finland. However, about the same prevalence has
been noted in young servicemen being randomly selected from
different parts of Finland and in adult hospital patients in Eastern
Finland [20]. This seems to indicate the probability of a prevalence
of about 15 per cent for the whole of Finland.

Practical and Clinical Significance

LM may be of marked importance in countries where milk is
used to compensate for caloric and protein deficiency. According
earlier studies, nearly all native persons in Africa and Asia have
LM and it seems to appear very early. In these countries rather
strong abdominal symptoms have also been found to follow LTT.
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to
Table 1
Milk drinking- habits, abdominal complaints and the effect of lactose-free diet on
abdominal complaints in 8 children with lactose malabsorption
Average milk Effect of lactose-free diet

drinking, Abdominal complaints

on abdominal complaints
glasses per day

Subject Age Sex
After . , .
Present . Previous ') After LTT Disappeared Lessened Unchanged
weaning
i. EM 15 F 1—3 2—3 P, M, E P, L, N P,M,E
2. TP 13 F 1—3 2—3 no no
3. JN 8 M 1—3 2—3 no no
4. JL 13 M over 5 2—3 no no
5. JK 8 F 1—3 2—3 L, M P, L L, M
6. SLe 13 F 3—5 2—3 no no
7. SLa n M 1—3 2-3 P,L F,NE P L.N P.F.E
8. RJ 14 M 3—5 1 M M M
P = pain
L = loose stools
M = meteorism
F = fullness
N = nausea
E = eructation

® complaints occurring at least once a week are given



Thus far it is uncertain if persons with LM in these countries can
tolerate smaller amounts of lactose than those used in connection
with LTT. We have had an opportunity to study the significance of
LM in a general population [13, 19] and according to Table 1 half
of the children with LM had weekly abdominal complaints mainly
caused by lactose. In the whole series, in one-sixth of all children
with abdominal complaints, LM was the main cause of the
symptoms. On the other hand, all of the children with LM drank
milk regularly, the daily amount ranging from one to over five
glasses, but only half of them had recurrent abdominal complaints.
The growth of children with LM was normal.

Of the adults with LM, 52 per cent had weekly abdominal
complaints which were mainly caused by lactose (Table 2).
Accordingly in the whole series of all adults with abdominal
complaints LM was the main cause of abdominal symptoms in one-
sixth. On the other hand, all of the adults with LM drank milk
regularly, the daily amount ranging from half to over 5 glasses,
but only 45 per cent of them had recurrent abdominal complaints.

There seem to be large individual variations in the reaction of
lactase deficient persons to dietary lactose. LM may underlie
“functional diarrhoea” [17] or “irritable colon syndrome” [21] and
complicate other gastrointestinal diseases like ulcerative colitis
[22], Crohn’s disease [23] and all conditions with small-intestinal
histological changes. A lactose-free diet has been recommended as
part of the treatment of such diseases. Gudmand-Hdyer et al. [4]
have studied clinical symptoms and the reaction to the dietary
treatment of 25 patients with lactase deficiency. According to their
experiments, the clinical significance of LM in adults is conside-
rable. We have studied LM in patients with “unspecific abdominal
complaints” [24]. In a series of 41, 12 had lactase deficiency, and
a two weeks’ lactose-free diet was beneficial in these patients. The
effect of a lactose-free diet was not temporary, according to an
inquiry we made six months later.

Mijlk intolerance is common in patients operated for peptic
ulcer and LM can be the main cause of postoperative symptoms in
some of the patients [25]. It should also be noticed that LTT alone
is not valid in the diagnosis of LM in persons operated for peptic
ulcer. The diagnosis must be confirmed either by a combination of
the results of LTT and GGTT or by the determination of small-
intestinal lactase activity. Whether ulcer surgery causes LM, is as
yet unknown. According to our study with six months’ follow-up,
ulcer surgery does not impair lactose absorption or decrease small-
intestinal lactase activity [26].

In conclusion, it can be stated that LM may be the main cause
of abdominal complaints in patients suffering from functional gast-
rointestinal disorders, and LM may complicate organic gastrointes-
tinal diseases by increasing symptoms.
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Over 5
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3-5
72-3
3-5
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72-3
3-5
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male yes
female yes
female yes
female yes
male no
male no
male no
female no
female no
female no
female no
female no
female no
male no
male no
male no
male no
male no
male no
male no
male no
female no
female no
female no
female no
H = heartburn
P = pain
M = meteorism
N = nausea
E = eructation
F = fullness
L = loose stools
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Dietary Treatment

First the persons with LM should be told about the mechanism
of the harmful effect of lactose. If they have no abdominal symp-
toms no dietary treatment is necessary. On the other hand, if they
have recurrent abdominal complaints, exclusion of milk and milk
products from the diet is sufficient in the first phase. If no ben-
eficial effect is noticed during two weeks, it is quite possible that
the abdominal symptoms were not caused by lactose. If a bene-
ficial effect is noticed, the patients themselves can choose the
amount of lactose they can stand by varying their diet and by
observing the complaints.

Genetics

' From the theoretical point of view, lactase deficiency can be
genetically determined, or it may be an adaptive phenomenon
depending on the lack of lactose in the diet or a secondary state
caused by organic diseases. Most investigators consider LM as a
genetic disturbance [27, 28].

We chose 11 probands for genetic study [29] among persons who
have been stated to have LM in our prevalence study. 470 relatives
of those probands were examined. Seventy-seven persons were
first-degree relatives and 52 per cent of them had LM. Seventy-
five persons who were second-degree relatives were examined and
23 per cent of them had LM. The material was divided into age-
groups, under and over 21 years, and the prevalence rate was
compared to the prevalence rate of the groups selected at random.
LM was found statistically significantly more often in all groups
except in the group of second-degree relatives over 21 years of
age. The small amount of the material may have been the reason
why no statistical difference was found in this group.

On the basis of the results obtained, it seems that LM is a
genetic disturbance. The hypothesis is that the lack of lactase in
the small intestine is inherited via an autosomal and recessive
gene. The pedigree analysis further supports this hypothesis. In
any case, there is no question of a one gene dominant inheritance.

Future Research

LM has been recognised for a relatively short time. During the
last nine years LM has been studied intensely. The Finnish team
has taken part in studies concerning the pathophysiology, diagnosis,
epidemiology, clinical significance, treatment, and genetics of LM.
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The aim for the near future is firstly to develop a still cheaper and
simpler screening test which would also be suitable for use iri the
developing countries and, secondly, to further elucidate the genetics

of

10.
11.
12.
13.
14.
15.
16.
17.
18.

19.

20.

21.

22.
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LM.
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MANABCOPBUWVA NAKTOS3bl, B UACTHOCTWU EE
ANNAEMMNONIOTNA, MPAKTUYECKOE N K/IMHUWYECKOE
SHAYEHWE N TEHETUKA B ®VHAOAHAONN

A. KOccuna, M. ncokockn, K. JlayHunana, T. Caxu

Pesome

B npegctaBneHHOM 0630pe paccmaTpuBaloTCA paccTpoicTea Bca-
cbiBaHUA nakTo3bl (MJI), ee matom3anonorusa, annLeMmMonorus, npak-
TWYECKOE W KIMHMYECKOe 3Ha4yeHWe U reHetTuka. B pabote pedepwu-
pytoTCS B OCHOBHOM MWCC/ie0BaHUA, BbiNO/HEHHbIE B PUHAaHANK. M
Heo6X04MMO WMETb B BUAY OCOGEHHO B CTpaHax C MOrO/IOBHbLIM
ynoTpebneHneM MOSOKa M B TeX paioHax, B KOTOPbIX ynoTpebaeHnem
MOMOKa MbITalOTCH BO3MECTUTb HEJOCTAaTOK B Mulle Kanopuin umm
6enKos.

MJ1 Ha npakTWKe nerye BCEro yCTaHOBWTb MNPV MOMOLUU Harpy3Ku
NakTo30li, BBOAMMON nNepopanbHO. [N MaccoBbiX 06CnefoBaHuWii
MOXHO PEeKOMeHA0BaTb MPoby, MpM KOTOPO COBMECTHO C NaKTO30/
BBOAMTCA TakKXe 3TaHON W ANA OnpefefieHNs ranakto3bl 6epeTcs
NNWb 0oAHa npoba KpoBMW.

B ®uHnananm MJI BcTpeyaetca y 15% B3pocnbiX My 6% LWKOMb-
HWKOB. B HEKOTOPbIX CAy4yasix OHa NPOSABNAETCHA YXe B AOWKOIbHOM
Bo3pacTe. OObIKHOBEHHO e OHa BO3HMKaeT Mexpay 10-m n 20-m ro-
JaMu XusHu. Kak y WKOMNbHWMKOB, TaK My B3poc/biX '/6 BCeX MOBTOP-
HbIX paccTpoiicTB nuuieBapeHms obycnosneHa MJ1. OpHako nono-
BMHA TeX fML, Y KOTOPbIX ycTaHOBAeHa MJ1, MOXeT B Heb60/bLIMX
KONM4yecTBax MNPUHUMATL MWLy, cofepXalwyt faktosy, 6e3 Toro,
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4yTo6bl Y HUX BO3HWUKAM paccTpoiicTBa nuuwesBapeHus. Y 30% 60nb-
HbIX, 06paTMBLIMXCSA C HEACHbIMW PacCTPOMCTBAMW MULLEBAPEHNA K
Bpayy, obHapyxeHa MJ1; y Bcex y HUX gueTta, cBo60AHas OT NaKTO3bl,
ycTpaHuMna paccTpoicTBa. Y 60/MbHbIX A3BOW >Kenyaka wan fBe-
HafUaTUNEpPCTHOW KWUIIKW He YCTaHOBMEHO HWM nocneonepauuMoHHOro
YXYALWEHNA BCAaCbiBaHWUA NaKTO3bl, HW YMEHbLUEHUA AKTUBHOCTU K-
caxapugas B C/NU3UCTON TOHKON KWLIKW.

MJ1 — paccTpoiiCTBO reHeTM4yeckoe. ABTOPblI nonarakwT, 4YTO Becb
BONPOC B ayTOCOMa/libHOM peLecCMBHOM CBOWCTBE OAHOrO reHa.
Takyl TOUYKYy 3peHuUs MoATBepXkjaeT obcnefoBaHue cemeil. Bo Bca-
KOM c/y4vae [eno CcOCTOMT He B [AOMWUHAHTHON HacneACTBEHHOCTU

OAHOTO TreHa.

148



BCACbIBAHNE XWNPOB W YITNEBOLOB TMPWU
XPOHNYECKOM IACTPUTE

X. T. Maapooc, K. M. Bunnako

TapTyckuil rocyfapCcTBeHHbIi yHUBEPCUTET

B nocnegHee gecAaTuneTve BO3POC MHTEPeEC K U3YUYeHUD (YHKLUWUIA
TOHKON KUWKW Npu 60M1e3HAX pasiMyHbIX MNULLEeBapUTENbHbLIX Opra-
HOB. Takoi nogxop o6ycnoBnMBaeTcAa TeM, YTO [AeATeNbHOCTb 3TUX
OpraHoB TecHO cBfA3aHa Mexay coboli, u paccTpoiicTBa OLHOr0 W3
HUX MOTryT BO3feiicTBOBaTbL Ha paboTy apyrux [1, 2]. CnegoBaTenbHo,
N3MEHEHUA (YHKLUW XenyhKa MOryT oKa3aTb BAWSHME Ha AeATenb-
HOCTb TOHKOW KuWKW. B nuTepatype WMEKTCA NMWb e4UHUYHbIE
paboTbl O COCTOSAHWM TOHKOW KWLIKW npu 60Me3HAX Xefnyaka, B TOM
ynucne Npu XpoHMYecKoM ractpute [3—D5].

B cBA3M C 3TUM HamMu MUCCNefoBanoCh BCacbiBaHWe XWPOB W yrne-
BOAOB Y O0/IbHbIX XPOHWYECKUM racTpMTOM, W MOMYYEHHble [AaHHble
0 BCacbiBaHWW COMOCTaBAS/INCL CO CTPOEHWEM CAU3UCTON 060/04YKHU
TOolWel KUWKW WU CEKPETOPHON (yHKUUeW Xenypaka.

Martepnan n MetoankKa

B rpynny o6cnefoBaHHbIX BKAOYEHO 45 6GONbHbIX XPOHUYECKUM TFacTpUTOM,
rocnuMTannM3MpoBaHHbIX B TapTyCKYl paiioHHYK 60nbHMULY 3dpuka. [unarHos Xxpo-
HUYEeCKOro ractpmuTa Obln YyCTaHOBMEH Ha OCHOBaHWM racTpobuoncum. Kycoukum cnu-
3UcTO 6pann M3 Tena Xenyaka racTpobuoncMoHHbIM 30HAOM Tuna Wood. M3me-
HeHWs B CAU3MCTON 060/04YKe >XKenyAaka OLEeHWBanuCb MO 06LWEenpUHATON Knaccu-
thunkaymm [6—8]: racTput 6e3 aTtpoduu n aTpoMyeckuii racTpur.

Y 15 60nbHbIX M3 45 ycTaHOBMAeH racTpuT 6e3 atpopum m y 30 — aTpoduye-
CKWiA racTpuT. PacnpegeneHue 60MbHbLIX MO MOAYy, BO3pacTy W TUCTONOrUYECKOM
KapTWHe CNU3UCTON Xenyaka npusedeHo B Tabnuue 1 ConyTcTBylowWwmx 3abonesa-
HUIA CO CTOPOHbI APYTUX MULEBAPUTENbHLIX OPraHoB y 06Cnef0BaHHbIX HaMu 60Mb-
HbIX He 06HapyXeHo.

XenypouyHblli cok cobupanu nyTemM NOCTOSAHHOW acnupauyuun. CopepxaHwe CBO-
604HON CONAHOW KUCNOTbl OnNpefensnyu B OAHOYACOBOW nopuun 6a3anbHOro cekpeta
N B 04HOYACOBOW MOpLWMW Mocne cy6MaKcMManbHOW cTumynsauum ructammuom (0,5 mn
1%-Horo rucTamMuHrngpoxnopuga). Pesynbtathl Bblpaxanucb B MUANU3IKBUBaNeHTaXx
B yac (M3KB/4Y). 3a HOpMy 6a3anbHON CeKpeuun NpPUHUMaNU BENUYUHBI [0 2 MIKB/Y.
nocne CTUMynauuMm ructammHom — 2—7 Mmaks/y [9, 10].
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Ta6nuua 1

PacnpegeneHne 06cnefoBaHHbIX 60/IbHbIX N0 MOP(OMOrMYECKOMY AUarHoay,
nony u Bo3pacty

. Yuncno 60MbHBIX .
Mopdonornyeckmnii Mpepensl CpegHui

AnarHos Bo3pacTa Bo3pacT
BCero MY>XUYUH XEeHLWnH

FacTput 6e3 aTpo-
thum 15 10 5 30—56 39

ATpO(MNYECKUA racT-
put 30 21 9 31—72 49

BcacbiBaHMe XWpoB uccnegosanun no metoay van de Karner [11]. Kan cobu-
panu B TeyeHue 3 CyTOK, B3BelIMBaAAM W TOMOreHuM3nMposanu. Pe3ynbTaTbl Bbife-
NEHNA XUPOB BbipaXaaucb B rpammax B CyTKW. Hopma BblifjefleHNs XWpos Obina
BblpaboTaHa Ha OCHOBaHWW o06cnegoBaHUA 23 KAMHWYECKM 340pOBbIX nuy [12]. Hop-
MO cyMTanum BenWyYuHbl A0 50 rpammoB. CyTOYHOE BbieneHWe >XXWPOB, MNpPeBbl-
watouiee 5,0 rpamMmoB, MPUHMMaNU 3a CTeaToppelo.

BcacbiBaHMe yrneBoAoB MCCNefoBanuM ¢ MNoMolWbio npo6bl c d-KCuo30i B
mogudukaymm Sammons u ap. [13]. O6cnegosaHHbIM gasanu 5,0 rpammoB d-kcu-
N03bl 4epe3 poT M CMeaunu 3a ee BbIJeEHWEM C MOYOW B Te4yeHWe MepBbIX ABYX U
cnefgyowmx Tpex 4acos. d-Kcunosy B Moue onpegensanum no metoay Roe u Rice
[14] B mogudunkauymn Kerstell [15]. Hopma BbigeneHus d-kcunosbsl € MO4YOi 6bina
BblpaboTaHa Ha OCHOBaHMM o06cnefoBaHMii 32 KAMHMYECKM 340poBbIX nuy [12].
B TeyeHue nepBbIX [BYX 4acOB HWXHSAA TrpaHuua HOpMbl paBHAnacbk 0,70 rpamma,
a B TeyeHuMe naATuM yacos — 1,30 rpamma.

AcnupauynoHHas 6uONCMA TOHKOW KWIWWKW MNpoBOAMNacb 30HAOM, pa6oTaBWMWM
no NpUHUMNY TUAPaBANKW U, CNefoBaTeNbHO, MNO3BOMABWIMM MNOAy4YaTb HECKONbKO
KYyCOYKOB CAM3UCTOW 060/04YKM M3 pasfinuHbIX 4acTeil TOHKOW Kkuwku [16]. Pacno-
NOXeHWe 30HAa KOHTPONMPOBaNNW PEHTreHOCKONMYeckn. AHanu3y noABeprHyThI:
KYCOYKN CAU3UCTON, NONyYeHHble W3 HauyaNbHOro oTAeNna TOHKOW Kuwkn. Nx ocmart-
puBanu noj CTepeocKONWYeCKUM MWUKPOCKOMOM, Mocfne 4ero 5-MWKpOHOBble nmapadu-
HOBble Cpe3bl OKpawuBanu remMaTOKCUINHOM—303MHOM AN  TUCTONOTMYECKOro
nccnefosaHna. Kpome 0630pHON TMCTONOTMYECKOW KapTUHbI, W3MEPANW BbLICOTY W
WMPUHY BOPCWMHOK, FNy6UHY KPUNT M TONWMHY CAU3BUCTOW 060104KM. BbicHMTbIBaNu
TaKXe OTHOWEHWE BbICOTHI BOPCUHOK K WX LWWPWUHE, K TAy6UHE KPUNT WU TONUWMWHE
cnnsucToit. Cnnsmctyto 060104KY TOHKOW KWLWKW OLEHWBANW MO NPUBEAEHHbIM HaMu
paHee npuHuunam [12] Kak HOpManbHYK, HauyMHaloLWYCA, BbIPaXEHHYI0 YacTuu-
Hyl0 aTpotuio BOPCUHOK M CyBTOTanbHYyl aTpotuio BOPCUHOK.

Pe3ynbTaTbhl MccnefoBaHUs MNOABEPrHYTbl CTaTUCTMYECKON o06paboTke Ha IBM.
«Ypan-4». BbicuuTbiBaNnu cpefHue apugpmMeTuyeckne W KOPPenauuoHHble Koaddu-
LUMEHTbl MeXAY uccneayembiMU NoKasaTensimu.

Pe3ynbTaThl
Mpepenbl NOMYyYeHHbIX pe3ynbTaTOB W CpefHMe apudmeTuyeckue
npumeefeHbl B Tabnuue 2. YCTaHOBMEHO, 4YTO pasHuLa MeXAy Bbige-
NEHNEM XXMPOB 3a CYTKM Yy BONAbHbLIX ractputom 6e3 aTpoduu u aTpo-

(hMYecKMM racTpuToM cTaTUCTUYeCcKM focToBepHa (t= 2,95, p<0,01).
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Tabnuuya
Mpefenbl M cpeaHne BeNWYMHBbI BblAeNeHUS XUPOB, d-KCWI03bl, OTHOWEHWE BbICOTbl BOPCMHOK K FNYy6UMHE KPUNT U K TONWMWUHE
NU3NCTON 060M104YKK, Npefenbl CeKpeuun CcBOGOAHOW CONAHON KMCAOTbI
Bbigenenune d-Kcunosbl OTHOLWEHMNE BbICOTbI CeKkpeumns cBoGOAHOM
Bbigenerue (npegensl 1 X) BOPCUHOK CONAHOW KMUcnoTbl (Npegensl)
Xunpa c Ka-
AwvarHos NOM B CYTKMU K rny6uHe K TONWwnHe B 6asanb-
(npegensl n Kpunt cnnsmcTon ) nocne
X+) 3a 2 uaca 3a 5 vacos (npegensl n  (nNpegenst un Hblzmzino rmctammHa
Xt) X =)
FacTput 6e3 atpoduu
1,2—5,7 0,58—1,33 1,29—2,23 2,29—4,99 0,70—0,80
(3,2+0,3) (0,90+0,06) (1,78+0,07) (3,14+0,16) (0,76+ 0,01) 0—3,0 0—9,7
ATpothnyeckunii ractput
1,7—29,0 0,49—1,11 1,18—2,25 1,43—4,30 0,59—0,83

(6,0 £ 0,9) (0,85+ 0,04) (1,70£0,05) (2,37+0,15) (0,73# 0,01) 0 0
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3aTo cpefHUe BENUUUHBI BbifeneHns d-Kcunosbl Npu 3TUX (popmax
racTputa He pasauyanncb. B To e BpeMs y 60/bHbIX FacTpUTOM
6e3 aTpouu M aTpoUYECKUM racTpUuTOM MUMENOCb CTaTUCTUYECKMU
[OCTOBEpPHOe pasfnnyMe B OTHOLWEHWUW BbICOTbl BOPCUHOK W rnybuHe
Kpunt (t= 3,50, p<0,002) ” B OTHOLWEHWUWN BbLICOTbI BOPCUHOK K TO/I-
WMHe cnusnucToin obonoukm (t= 2,14, p<0,05).

Yucno 601bHBIX C M3MEHEHMAMM BbllleyKa3aHHbIX NokKasatenei u
UX NPOLEHT npuBedeHbl B Tabnuue 3.

Ta6bnuuya 3

YacToTa CTeaTOppen, pPaccTPONCTB BcacbiBaHUS d-KCU/O03bl, BbIPaXKEHHOM
YacTMYHOW aTpo(MM BOPCMHOK M aHaUWAHOCTM >KeNyfo4YHOro coka

PaccTpoiicTBa Bbipa- AHauna-
BElAENEHNA XeHHas HOCTb
Yucno Crea- d-kcunosbl
OvnarHos YyacTUyHas >Xenypou-
60MbHbIX Toppes aTpodus HOro
3 2 a5 BOPCUHOK coka
yaca yacos
FacTtpuTt 6e3 art-
podun 15 2(13.0) 2(13.0) 1<7,0) — 5(33,0)
ATpoduyecKuil 30 16(53,0)  5(17,00  1(3,0) 5(17)  30(100,0)
ractput ’ ' ' '

B cko6kax ykas3aH MNpoLeHT OT 06Wero 4Ymcna COOTBETCTBYHOLWMX 6GONMbHbIX.

P unc KoppenaTuBHble B3aMMOCBA3N MeX/AY BblAefeHNEeM XMPOB, d-KCMN03bl ©
COCTOAHMEM  CAM3MCTON 060M0UKM TOLWER KWLWKK Yy 60MbHbIX aTpo@UUecKum
racTpuToM.
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KoppenaynoHHbIM aHanu3om Mexay cekpeuuelr cBOOGOAHON cons-
HOM KWCNOTbl W BbifeNeHNeM >KMPOB U d-KCWNO3bl CTaTUCTUYECKM
JOCTOBEpPHbLIX B3aMMOCBS3eil He 6bi10 BbisiBAeHo (p>0,05). He ycTa-
HOB/MIEHO B3aMMOCBA3ElN TakKXe MeXJy BblfefleHneM >XWpos, d-Kcuno-
3bl M COCTOSIHUEM CAU3UCTON TOWEA KUWKW Yy BONbHbIX racTpUTOM
6e3 atpogumu (p>0,05).

3aT0 y 60/bHBLIX aTPOYUUYECKUM racTPUTOM BbIfeNEHNE XUPOB U
d-KCunosbl KOppenupoBano C PasMYHbIMU NOKa3aTeNiMu CTPOEHUA
CAU3NCTOW TOHKOM KuMWwKKM (puc.). Bce 3aTu Koppensuuu cBUAETENb-
CTBYIOT O TOM, YTO NpW Yrny61eHN MUKPOaHAaTOMUYECKUX U3MEHEHW
B CNM3MCTON 060M04YKe TOWEW KULWKK BbifeneHne XWPOB C Kanom
yBENWYMBAETCA, & BblAeneHne d-KCUN03bl B TEYEHWe MNEePBbLIX ABYX
4yacoB yMeHbLaeTCcAa. Y 60/bHbIX aTpopUyecKMM racTpuTtoMm CO cTea-
TOppeein BCTpeyanucb paccTpoiicTBa BblAeneHWs d-KCunosbl, Ha 4TO
yKa3blBaeT HaijeHHasa oTpuuatenbHas koppenauua (r=—0,4408,
df =29, p<0,01) mexay BblgefleHUEM XUPOB U d-KCUMO3bI.

O6cecyxaeHune

PesynbTaTbl Haweli paboTbl MOKa3blBalOT, 4TO 4YacToTa pac-
CTPOWCTB BCAaCbiBaHUA XWUPOB W d-KCUN03bl Y 60MbHBLIX FracTpuTom 6e3s
aTpotumn v aTpoPUUYECKUM racTpuToM pasnuyaeTcsd. Y B0NbHbIX racT-
putom 6e€3 aTtpouuM BbILIEOTMEYEHHbIE W3MEHEHUA BCTpeYanuch
BeCbMa pefKo, TOrga Kak y 60/bHbIX aTPOPUUYECKUM FacTPpUTOM OHWU
OTHOCUTENbHO u4acTble. Tak, Hanpumep, Yy 60MbHbIX aTpoPuuecKnum
racTpuTom cTeatoppes Habnwpganacb 6onee 4Yem y NOMOBUHbI 60/b-
HbIX.

B 60nblWIMHCTBE C/lyYyaeB BcacbiBaHMe d-KCWMN03bl 0Ka3anocb U3Me-
HEHHbIM TONbKO B HayanbHOW 4YacTW TOLWEA KULIKKW, MOCKONbKY Bblfe-
neHne d-kcunosbl 6bI0 MOHMXKEHHLIM TOMbKO B TeYeHWe MepBbIX
LBYX yacoB. Takue paccTpolicTBa BCacCblBaHWS, KakK YKa3blBalOT NunTe-
paTypHble UCTOYHWKU, KOMMEHCUPYIOTCA HUXeNexawnumm oTaenamu
TOHKOW KWLIKK, W, CnefoBaTeNbHO, BblgeneHve d-KCWMAo3bl 3a MATb
4yacoB OcTaeTcs B npegenax Hopwmbl (13,17).

Finkeistein (18) u Frazer (19) cuuTalT NPUYMHOA HepocTaTou-
HOro BCacblBaHUA XWPOB Y GOMbHbIX aTPOPUUYeCKUM racTpuToM aHa-
LMAHOCTb XeNnyAOo4YHOro coka. HecMOTpsAs Ha TO, 4TO Y BCeX Halwux
60NbHBIX aTpopUyecKum racTpuToM UMeNna MecTo aHauugHoCTb,
cTeaToppes BCTpeyanacb TO/IbKO Y MOMOBUHbI M3 HUX. Buagnmo, Heo6-
XOAMMO MMETb B BUAY TakKXe Apyrve akTtopbl, BAUAKOLWMNE HA BCAChI-
BaHWe >XXMPOB NpU aTponyecKom ractpure.

Mopdonornyeckne U3MeHeHUA CAU3NCTON 060M0YKN TOHKOW KWLL-
KW SBNAOTCA, BEPOATHO, (PAKTOPOM, BAMAKOLWMUM Ha BCacCblBaHWUe XWU-
poB ¥ yrneesofoB. Kak MoOKasblBalOT HawuW pe3ynbTaTbl, Y 60/bHbIX
aTpoMyecKUM racTpuToM Hapsafy C HauYMHaOLWMUMUCA U3MEHEHUAMMK
CNN3UCTON TOHKOW KWULIKW BCTpPeYanuncb TakKXe BblpaKeHHble U3MeHe-
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HUS (y 5 60/1bHbIX). Y 60MbHbIX aTPOpUYECKUM racTpUTOM paccTpoi-
CTBa BCAacCbIBaHWUA XWPOB U Yr1eBOA0B OblNM TeM TsAXefee, Yem Bblpa-
lleHHee O0Ka3blBaaUCb W3MEHEHWS B CAM3UCTOW 060/M04YKE TOHKOWA
KWWKKN. Ha To, YTO cTeaToppes cBsf3aHa rnaBHbIM 06pa3om c mManab-
copbumeid, ykasblBaeT TakXXe OfHOBPEMEHHOE HejoCTaTOYHOe BCaChl-
BaHMe XWpPOB W d-Kcuno3bl, TaK KakK BcacbiBaHWe d-KCMNO03bl 3aBUCUT
B OCHOBHOM OT MOpPaXeHus CAUM3NCTON 060MI0YKMN TOHKOW KULLIKMW.

MOXHO NpeAnonoXnTb, YTO aHALWAHOCTb XEeNyA04YHOro coka cno-
co6CTBYeT paccTpoilicTBam BCacbiBAHUA >XWPOB WMMEHHO B Tex CAy-
yasx, Korga WMerTCAa U3MEHEHUS B CAM3UCTON TOHKOWN KWLUIKMW.

Y 60NbHbIX FacTpuUTom 6e3 aTpouu CAU3NCTas TOHKON KULIKK
OoKasanacb HOpManbHOW. MO3TOMY €CTECTBEHHO, YTO Y 3TUX BONbHbIX
BCacbiBaHMWe XWPOB W d-KCW03bl 6bI10 B OONbLWKWHCTBE C/ly4yaeB B
npegenax HoOpMbl.

Takum o06pa3om, pasnuuusa B BCACbIBaHWW >XWUPOB W YrnesofoB
y 60/bHbIX racTputom 6e3 atpopunm M arpoPuUyecKMM racTpuTom
6binn 006YCNOBMEHbI HE CeKPeTOpPHOW (YHKUMEeA >Kenyaka, a 3aBu-
cenu, rnaBHblM 06pa3oM, OT HEOAMHAKOBOrO CTPOEHUA CAU3NCTOMN
060/104KM TOWel KWWKW. TpUYMNHbLI, BbI3BAKOLME WU3MEHEHUS CAU3N-
CTO 060M104YKM TOWEN KUWKK Yy 6BONbHLIX aTPOMUYECKUM FacTpUTOM,
B HacTosillee BpeMs HeAOCTATOYHO ACHbI U TpebyrwT AanbHelwunx
nccnegosaHnii. Ha ocHOBaHWM pe3ynbTaToOB Haweli paboTbl MOXHO
3aK/M0UYNTb, UYTO Y 6O0/bHbIX aTpoMYeCcKUM racTpuTom cregyet u3y-
yaTb TakXe (PYHKLMK TOHKOW KWIWKW, TaK Kak paccTpoiicTBa B fes-
TEeNIbHOCTW 3TOr0 OpraHa BCTpevyarwTCcs Hepeako.
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FAT AND CARBOHYDRATE ABSORPTION IN
CHRONIC GASTRITIS

H. Maaroos, K. Villako
Summary

The present fat and carbohydrate absorption study was carried
out on 90 patients. Of them, 45 had morphologically proved chronic
gastritis, 15 had chronic superficial gastritis and 30 had atrophic
gastritis. Fat absorption was examined by the method of van de
Kamer. At least a 72-hour fecal collection is recommended in
determining fat absorption. Normal excretion of fat per day was
5-0 g. Carbohydrate absorption was studied by the d-xylose test in
the modification of Sammons et al. The lowest normal excretion of
d-xylose during the first two hours was 0.70 g and during five
hours 1.30 g. Jejunal aspiration biopsy was performed in all
cases from the upper part of the jejunum. Samples of the mucosa
were examined under a dissecting and a light microscope.

The mean fecal fat excretion was 6.0 g in the group of chronic
atrophic gastritis and steatorrhea was found in 16 patients (53 per
cent) with chronic atrophic gastritis. On the other hand, most of
the patients with superficial gastritis had normal fat excretion and
steatorrhea occurred only in two cases. The difference between
superficial and atrophic gastritis in fecal fat excretion was statisti-
cally significant.

The excretion of d-xylose was impaired in 5 cases with atrophic
gastritis and in 2 cases with superficial gastritis. In most patients
there was abnormal excretion of d-xylose during the first two
hours.
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Villous partial atrophy was found in 5 cases with atrophic
gastritis, but none of the patients with superficial gastritis had
such changes in the intestinal mucosa.

Fecal fat excretion and d-xylose excretion correlated with the
stereomicroscopical and histological picture of the intestinal mucosa
in cases of atrophic gastritis, and according to the changes in the
mucosa fat and carbohydrate absorption was impaired. Therefore
the absorption of fats and carbohydrates in chronic superficial
gastritis and atrophic gastritis varied greatly and depended on
the condition of the intestinal mucosa.
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MPONCXOXAEHVWE KUWIWLIEYHbLIX CMMIMNTOMOB ¥
BOJIbHbIX XENYAOUHbIMWN 3ABONEBAHNAMU

X. . Maapooc, K. . Bunnako

TapTyCcKWii rocyaapCTBEHHbI yHUBepCUTET

HekoTopble KAMHWYECKWE CMMMTOMbI, B 4YaCTHOCTM MOHOC, 3anop u
MeTeopu3M, 4OBONbLHO 4acTO BCTpeyarTcs Npu 3ab60neBaHUAX Xenyp-
Ka [1—10]. B TO e BpemMs B MMeRLWMNXcsa paboTax HeT ucyepnbiBato-
WMX AAHHbIX O TOM, ABAAKTCA MM yKa3aHHble CUMNTOMbI NpU3HaKamm
HapylweHNa (YHKLUM TOHKON KWWKKU y 3TUX 60nbHbIX. [M03TOMY Mbl
3afjaiucb LEeNbl paccMOTpeTb 4YacTOTy 3TUX KIAWHUYECKUX CUMNTO-
MOB 4 COMOCTaBUTb WX C PYHKLMEN U CTPOEHMEM CAM3UCTON 06010UKU
TOHKON KUWKK Yy 60NbHbIX A3BOM ABEHAALATUNEPCTHOW KULLIKW, A3BOMN
Xenyaka WU XpPOHWYECKMM racTpuToMm.

MaTtepuan n meToanKa

B rpynny o6cnepoBaHHbIX BKAOYeHO 107 60MbHbIX, FOCNMTAaNM3MPOBAHHbLIX B
TapTycKytlo paiioHHyl 60nbHMLY 3Jpuka. W3 Hux 40 cTpajanu A3BOil ABeHaguaTw-
NepcTHOW KUWKKW, 22 — A3BOA Xenypaka, 15 — XpOHM4YECKMM racTputom 6e3 aTpo-
¢pun 1 30 — XpoHWYeCcKUM aTpoduyeckum ractputom (tabn. 1).

Ta6bnuua 1
KonnuectBo 06cnefoBaHHbIX

Yyucno 60NbHbIX
Mpegensl  CpepgHuii

AvnarHos
BCEro MYXUYMH  KeHwun BO3pacTa  BO3pact
f13Ba fBeHajLaTUnepcTHON
KULKN 40 38 2 18—57 34
fA3Ba Xenypaka 22 12 10 30—58 45
FacTput 6e3 atpoumn 15 10 5 30—56 39
ATpogmyeckuit racTput 30 21 9 31—72 49



MyTem onpoca 60NbHbIX BbISBAANN Takue KAMHWYECKUE CUMMATOMbI, KaK MOHOC,
3anop, MeTeopusMm W ypyaHue B XWUBOTE.

BcacbiBaHMe XuWpoB uccnepgosanocb no metogy van de Karner [11]. CreaTtop-
peeil cumTanu BbIfeNeHNe XMUPOB B CyTKu, npesbiwatouiee 50 rpammos [12]. Bca-
CbiBaHWe YrneBOAOB OLEHWBaAM C MOMOLbI0O Npobbl ¢ d-KCWMN030# B MOAUMUKALUK
Sammons u ap. [13]. d-Kcuno3y B moue onpefensnun no metoay Roe n Rice [14]
B mogudukaumm Kerstell [15]. HuxHel rpaHuueil HOpMbl, COrfacHO HaWWM npe-
ObIAYWMM WUCCNEfOBAaHUAM, CUYUTanoCb BbifjefieHne d-KCUNO3bl B TeYeHWe MepBbIX
ABYX 4acoB B KonuyecTtse 0,70 rpamma u B TeyeHue naATm yacos — 1,30 rpamma
[13].

AcnupaynoHHas 6MOMNCUSA TOHKOA KWWKW NpOBOAMAAcCh 30HAOM, paboTalowum
no npuHUMNYy ruapaBankn [16]. AHanu3y nNOABEPrHYTbl KYCOYKW CAU3UCTONR, Mony-
YeHHble M3 HavanbHOro OTAena TOHKOW Kuwku. locne cooTBeTcTBYHOLWel mopdono-
rnyeckoil o6paboTkM mMaTepuan ocMaTpuBanu NOA CTEPEOCKOMNMYECKWM MUKPOCKOMOM
W B CBETOBOM MUKpockone. Kpome 0630pHON TMCTONOrMYECKON KapTUHbI, U3Mepsanun
BbICOTY W WWPUHY BOPCUHOK, FAYOWHY KPWAT W TOMWMWHY CAM3UCTOW 06ONOYKW.
BbiCUMTbIBAAN TaKXe OTHOLIEHWE BbICOTbl BOPCMHOK K WX LIMPWUHE, K rny6uHe KpunT
M TONWWHE cAn3ucToil. CnansucTylo 060104KY OLEHWBANM COFNAacHO MpUHLMMNAM,
M3M0XEHHbIM Hamu paHee [12], HOpManbHOW, C HauyMHalOWeENCcs W BblPaXEHHOW
4yacTU4HOW aTpodueil BOPCUHOK, Cy6TOTanbHOW aTpodueil BOPCUHOK.

Ha 3BM «Ypan-4» BbICUUTbIBAIN KOPPENALNOHHbIE B3aMMOCBA3IM MeXAy fAaH
HbIMW BCaCbiBaHWA, CTPOEHMEM CAU3NCTON TOHKOW KUWKK W KANHUYECKUMU CKUMN
TOMamu.

PesynbTaTthbl
YacTtoTa BCTpe4yaemMoCTW MNOHOCa, 3amopa, MeTeopusMa u ypyaHusd

B XXVWBOTe Npu paccMmaTpuBaeMbiX 60ne3HAX npusefeHa B Tabnuue 2
n Ha puc. 1

Ta6bnuya 2

YacTtoTa BCTPEYaeMOCTU KULLEYHbIX CMMMNTOMOB

aravos @O nowssanop Mereer ouane
f13Ba fBeHafLaTUNEPCTHOI
KWLLIKK 40 6(15,0) 12(30,0) 9(23,0) —
f3Ba xenypgka 22 7(32,0) 5(23,0) 7(32,0) —
Factput 6e3 aTpocum 15 8(53,0) 6(40,0) 7(47,0) 7(47,0)
ATpouyeckuin ractput 30 22(73,0) 7(23,0) 19(63,0) 19(63,0)

B CcKOo6Kax yKasaH MpPOLEHT OT 06LWero uyucna COOTBETCTBYIOLWUX GOMbHbIX.
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A3Ba [ABeHajLaTU-
NepCTHOW KULWIKKN

f3Ba Xenyaka
XpoHUYeckunii ract-

puT 6e3 aTpodun

XpoHnyecknit atpo-
puyecknit racTput

XXBOTE

Pnc. 1 Hannuune HEKOTOPbIX KAMHUYECKUX cuMnTOMOB (%
M3 yucna 6ONMbHBIX C COOTBETCTBYHOLWMUM 3aboneBaHueEM).

N3 conocTaBNEHUS BbILWENEPEYNCNEHHBIX KULWIEYHbIX CUMMNTOMOB
MeXgy co60il BbISBNSETCA, YTO METEOPU3M, MOHOC M ypUYaHUe B XUBO-
Te BeCbMa 4acTo BCTpevyaloTcs OAHOBPEMEHHO (puc. 2). 3aTo 3amop
He 6bil CBS3aH C APYTMMMU NEePeyYnCcieHHbIMU KWLIEYHbIMU CUMMTOMA-
MU; MEeXAY HUMW M 3anopoM CTaTUCTMYECKM [OCTOBEpHas CBA3b
OTCYTCTBOBaNa.

YacToTy HapylleHWii BcacbiBaHWE XWPOB U d-KCMNo3bl, a Takxe
nopaXeHus CAU3UCTON 060M0YKM TOHKON KWLIKU OTpaxkaeT Tabnu-
ua 3. Mexpay BblaeNeHVEM XXUPOB W NMepevnCNeHHbIMU KAMHUYECKUMN
CUMMNTOMaMW KOPPENsLMOHHbIX B3aMMOCBA3€el He wWmenocb. Mpu co-
MocTaBNeHUU BblfeNeHns d-Kcunosbl U CTPOEHUsS CAU3UCTOl 060M104-
K/ TOWeh KUWKN C KNAVMHUYECKUMU CUMMNTOMaMW B GO/IbLUMHCTBE CNY-
YaeB KOPPeNsUMOHHbIX B3aMMOCBS3eil He ycTaHOBMAeHO. Hwuxe
paccmaTpuBaloTCs NUWb MMELWMecs CBA3M MeXAy BbilUenepeymnc-
NEeHHbIMU MOKa3aTeNsaMu.
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Punc 2 KoppenaTuBHble B3aMMOCBA3M MeXAY KUWEYHbIMM CUMNTOMaMMU.

Tabnumya 3

YacToTa paccTpoiicTB BCacbiBaHUS W BbIPaXEHHbIX W3MEHEeHWA
B C/U3NCTOM TOLLEA KULUKK

X
3 MoHuUKeHHOE BbIAC-  Bypa-
a neHne d-kcmnossl YeHHas Cy6T0-
AnarHos o CTteaTop- 4yacTuy- TanbHas
0 pes 33 2 33 5 Has atpous
p( yaca 4acoB atpous BOPCUHOK
i BOPCUHOK
f3Ba fBeHajuatu-
MepPCTHOW KUWKK 40 18(45,0) 2( 5,0) 1(2,5) 8(20,0) 1(2,5)
A3Ba xenypka 22 9(41,0)  4(18,0) 2(9,0) 3(17,0) —
FacTput 6e3 atpoduu 15 16(53,0) 2(13,0) 1(7,0) — —
ATtpoduyeckunin ractput 30 2(13,0) 5(17,0) 1(3,0) 5(17,0) —

B ckobkax yka3aH npoueHT OT 06LWero uymMcna COOTBETCTBYKLWMUX 6GONbHBIX.

Nnwb y 60MAbHLIX aTpoUYeCcKMUM TFacTPpUTOM HailgeHa oTpuua-
TeNibHas KOPPenATUBHAA CBA3b MeXAY YypuyaHUEeM B XWBOTe W Bbife-
NeHveM d-Kcuio3bl B TeyeHuWe nepBbIX ABYX 4yacoB (r= —0,3970,
f= 29, p<0,05), T. e 4eM MeHblle Bbigensanocb d-kcunosbl 3a fBa
yaca, Tem yallie BCTpeyascsa CUMMNTOM YypyaHus.

MoHOC 1 MeTeopu3m y 60/bHbIX A3BOIA ABEHAALATUNEPCTHON KUL-
KN 6bINN CBSA3aHbI C COCTOAHWEM CAM3NCTOW 060N10UKM TOHKON KULLKMW.

160



[aHHble 0 MeTeopn3mMe KOPPEeNupoBanu B 3TOW rpymnne co CTPOEHUEM
CAM3NCTOW 060/M04YKM TOLEN KULWKW, NPUYEeM camas ynpyras kKoppe-
nauuws Habnwpanacb C BbiCOTOW BOpCUHOK (r= —0,4953, f= 36,
p<0,01). MNMoHOC KOppenupoBan C OTHOLWEHMWEM BbICOTbI BOPCUHOK K
TonwwuHe cnumsuctoih (r=—0,3865, f= 36, p<0,05) u c ray6uUHoI
Kpunt (r=0,3768, f= 36, p<0,05).

MpuBefeHHbIe KOPpPenALMU YKa3biBalOT Ha TO, 4YTO Y OO0NbHbIX
A3BOW ABeHafLaTUNEepPCTHOW KULIKW MOHOC M METeopM3M BCTPevanuchb
yalie B Tex Cnyvaax, Korfja cnuMsucras Towel KUWKKU 6bina NOBpex-
LeHa.

ObcecyxaeHune

M3 pesynbtaTtoB paboTbl BbIACHWIOCHL, 4YTO TaKue KAWHUYECKUE
CAMNTOMBI, KaK MOHOC, METEOPU3M U ypyaHUe B XXMBOTe, BCTpevarTcs
yallle BCero y 60nbHbIX aTpoOMYecKUM racTpuTom. HO nouTu c Takoi
X€e 4YacToTOW 3TU KAUHWUYECKME CUMNTOMbI OTMeYeHbl Yy 60/bHbIX
ractputom 6e3 atpoduu. Bce 3T0 nopTBepxpaeT MHeHue Heinkel
n ap. [2], Macesuyu [6], Fixa n ap. [17], Patcen [18] o Tom, 4TO Knu-
HUYEeCKMe NpU3HAKW aTpodPUuUecKoro racTputa He oOT/auyaloTca OT
TakKoBbIX MpW racTpute 6e3 aTpodumn, HECMOTPA Ha pPasHYyK CTeneHb
nopaxXeHWs >enyaouyHbiX Xene3. Hawwu pe3ynbTaTbl coBrnajalwT C
paHHbiMu  Edwards un Copeman [1], ®nekenb [3], Macesuu [6],
®ponbknuc [19], cornacHo KOTOpbiM Yy 60NbHbLIX S3BOW ABeHajuaTu-
NepcTHOM KWULWIKW W XenynKa MOHOC, METEOPU3M U ypyaHUe B XUBOTE
BCTpPeyaroTCca pexe, Yyem Yy B6O0JIbHbIX XPOHWYECKUM racTpUTOM.

B3aumocBsizaHbl 6biIM MeXAy €060/ MOHOC, MeTeopMaM U ypua-
HWe B XWBOTe, YTO yKasblBaeT, BUAMMO, Ha OAMHaKOBOE MPOMUCXOX-
LEHVe 3TUX KAUHWUYECKUX CUMMTOMOB, MeTeOpWU3M SABNSETCA pe3yib-
TaToM 6aKTepuanbHbIX MNPOLECCOB B TOHKOM KWULIKe, MOCKONbKY B
hU3NONOTMYECKNX YCNOBUAX MPU NULLEBapeHUMU rasbl He BO3HUKAKOT
B CTO/Ib 06UNbHOM KonuyectsBe [20]. Mpu3HakoM HaKOMAEHWUS ras3oB
B KWLWEYHNKE fABNAETCA TakXe ypyaHue B XUBOTe. ITOT CUMMATOM
BCTpeyancs ualle Bcero y 60/bHbIX C paccTpoicTBamu BbifeneHus
d-KCMno3bl B TeYeHMe [BYX MepBbiX 4acoB. TakK KakK MOHUXEHHOe
BbigeneHne d-KCUI03bl B TeYEHWE MEpPBbIX [BYX YacOB YKa3blBaeT
Ha paccTpoiicTBa BCacbiBaHWA €€ B HayafibHOW 4YacTW TOHKOWN KULIKWK
[13], MOXHO npegnonoXuTb, 4YTO HeBcacbiBatowasaca d-kcunosa B
npocBeTe KuWWeYHWKa paspywaetca 6Oaktepuamu. B pesynbTaTe
B TOHKO KWLIKe HaKannuBalTCS rasbl W Bel,ecTBa, pasjpaxarouiue
CNN3UCTYH W Bbi3blBaKOWME MeTeopu3M, ypyaHue u noHoc [20—22].
He MCKNIOYEHO TaKXe, YTO M3MEHeHHas MUKpodopa TOHKON KULWKK
paspywaeT d-kcuniosy, BcneAcTBMe 4vero d-Kcmnosla BcachbiBaeTcs B
HefoCTaTOYHOM KonmuecTse [23].

lMoHOC, MeTeopuM3M UK ypyaHue B XKWUBOTE He ObiIM CBA3aHbl C
YPOBHEM BCacbiBaHMA XUPOB. M03ToMy MOXHO cornacutecsa ¢ Hindle
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u Creamer [24] B TOM, 4YTO KAMHWYECKWE CUMNTOMbI, HabAlOfaeMble
y 60NbHbLIX CO cTeaToppeeil, BCTpevalTCs TakXe MPU HOPMalbHOM
BblAeneHnn XupoB. CnefyeT NPUCOEAUHUTLCA K MHEHWK [MnacTuHu-
Holi n TpycoBa [25], corfacHo KOTOPOMY HapyleHus pe3opobummn
XWNPOB Yy 60MbHbIX A3BON ABEHALLATUMNEPCTHOW KWULIKM W Xenyaka
MOXHO BbIBATb AWWb C NOMOLWbLI CAEuManbHbIX TECTOB, O HUX
HeNMb3A CyAMTb Ha OCHOBaHWUM KAUHUYECKMX CMMMNTOMOB.

B HekoTOopbix paboTax AOCTaTOYHO yb6efuWTeNbHO MOKa3aHo, 4TO
nog [eACTBUEM KULUEYHbIX MUKPOOPraHU3MOB BO3HWKAKT M3MEHEHUS
B CNM3NCTOW TOHKON KuwkK [26, 27]. CnegoBaTenbHO, KaK METEOpPU3M
W MOHOC, TaK U U3MEHEHUS CAU3UCTON MOryT UMeTb OfMHAKOBOE Mpo-
UCXOX[EHUEe, B3aWMOCBA3b MEXAY HUMU He SBAAETCS MNPUYUHHOMN.
OpHako 3Ta npobnema He pelleHa MOMHOCTbI, OHa TpebyeT falb-
HeAWNX nccnegoBaHuii.
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ORIGIN OF INTESTINAL SYMPTOMS IN PEPTIC
ULCER AND CHRONIC GASTRITIS

H. Maaroos, K. Villako

Summary

This study was carried out on 107 patients. 40 of them were
with duodenal ulcer, 22 with gastric ulcer, 15 with chronic super-
ficial gastritis and 30 with chronic atrophic gastritis. Particular
attention was paid to the appearance of such gastrointestinal
complaints as diarrhea, constipation, flatulence and borborygmi.
The incidence of the named clinical symptoms was compared with
fat and d-xylose absorption and the morphology of the small
intestinal mucosa.

Diarrhea was found in 73 per cent, flatulence and borborygmi in
63 per cent of the cases of chronic atrophic gastritis. Borborygmi
were mostly in cases where excretion of d-xylose during the first
two hours was low.

Intestinal symptoms were rarer in patients with peptic ulcer.
Patients with duodenal ulcer had diarrhea and flatulence mainly in
cases where the mucosa of the small intestine was abnormal. It may
be possible that diarrhea, flatulence and changes in the small-
intestinal mucosa have similar pathogenesis in duodenal ulcer
patients.
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MORPHOLOGY OF THE SMALL INTESTINAL
MUCOSA IN GASTRIC DISEASES

H. Maaroos, K. Villako
Tartu State University

Introduction of peroral jejunal biopsy has added greatly to our
understanding of the morphology of the small-intestinal mucosa in
diseases of the small intestine and also in many other morbid
conditions. The data about the changes in the intestinal mucosa in
peptic ulcer and chronic gastritis are controversial. While some
authors [1—4] have found no changes in the jejunal mucosa, others
[5—9] have described various abnormalities of the small-intestinal
mucosa in the above-named diseases.

It is for this reason that in the present study the intestinal
mucosa was investigated in duodenal and gastric ulcer as well as
in chronic gastritis.

Materials and methods

Biopsy specimens were obtained with a hydraulic capsule [101 horn the
upper jejunum of 107 patients, who were hospitalised in the Erika Hospital of
Tartu District. 40 patients were ill with duodenal ulcer 22 with gastric ulcer,
15 with chronic superficial gastritis and 30 with chronic atrophic gastritis
(Table 1). The position of the biopsy capsule was assessed by an X-ray examin-
ation. The biopsy specimens ranged in size from 2x2 mm to 5X10 mm. When

Table 1
Diagnosis, sexandage distribution
Number of patients
Diagnosis Age range Mean age
total male  female
Duodenal ulcer 40 38 2 18—57 34
Gastric ulcer 22 12 10 30—58 45
Chronic superficial
gastritis 15 10 5 30—56 39
Chronic atrophic gastritis 30 21 9 31—72 49
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they had been removed from the capsule, they were spread out on a piece of
filter paper with the mucosal side uppermost and were fixed in a 10% buffered
formalin solution. They were later examined under a stereomicroscope and
photographed. Then the histological sections 5pi thick were stained with
hematoxylin-eosin. Villous height and width, crypt’s depth and mucosal thickness
were measured and the ratio of villous height to its width, crypt depth and
mucosal thickness were calculated. At least 10 villi were measured and the mean
values were calculated for each histological preparation. Villous shape was eva-
luated under the stereomicroscope in a seven-grade system, as given in Fig. 1
When comparing our terms with the classification of villous shape by Holmes
et al. [11] grades 1to 3 accorded with a normal mucosa, grades 5 and 6 with
a convoluted mucosa and grade 7 with a flat mucosa. Grade 4 in our study-
had joined leaves and it was named mild partial villous atrophy. Changes in
the histological sections were evaluated according to the principles of Doniach
and Shiner [12] and Bank et al. [13].

Results

The percentage frequency distribution of the stereomicroscopic
features of the upper small-intestinal mucosa of patients with
duodenal ulcer, gastric ulcer and chronic gastritis is presented in
Fig. and Table 2. Changes in villous shape were more frequently
found in patients with duodenal ulcer. A convoluted mucosa was
found in that group in 8 patients and a flat mucosa was established
in one patient. Joined leaves were found in 24 out of 40 patients
with duodenal ulcer. This increased incidence of a convoluted and
a flat mucosa is highly significant in comparison with gastric ulcer
(t=-321, p<0.01), chronic superficial gastritis (t= 4.55, p~0.00l)
and chronic atrophic gastritis (t= 360, p<0.001).

Histological abnormalities were also found more frequently in
patients with duodenal ulcer (Table 2). Patients of that group had
the lowest and widest vilii, deepest crypts (Table 3), and accordingly
the ratios between villous height and their width, crypt depth and
mucosal thickness were decreased (Table 4).

Comparing the small-intestinal mucosa of patients with
chronic superficial and atrophic gastritis we found that in super-
ficial gastritis the mucosa was in nearly all the cases normal, but
in atrophic gastritis there was severe partial villous atrophy in
5 patients (Table 2).

Discussion

In determining the criteria for a distinction between a normal
and an abnormal mucosa we can consider only studies carried out
under uniform geographical conditions, because villous shape
depends on ethnic, genetically transmitted factors as well as dif-
ferences in climate and diet [14]. In Estonia these conditions are
similar to those of the North-European countries. For that reason
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Table 2

Distribution of patients according to stereomicroscopical and histological findings

Normal mucosa _Mlld partial Partial villous Subtotal villous
villous atrophy atrophy atrophy
. . No. of
> >
Diagnosis patients = > = > = > = >
08 D= 538 L= . D o8 =
33 3 23 o0 2= =R 33 oo
) > > ) » > S © 2= 5 O > >
£3 £8 23 z8 23 = 23 23
Duodenal ulcer 1 40 7 15 24 18 8 6 1 1
Gastric ulcer 1l 22 13 14 5 1 3 — —
Chronic superficial
gastritis 111 15 12 13 3 2 — — — —
Chronic atrophic
gastritis 1V 30 18 20 7 6 5 4 - —

Total 107 50 62 42 31 14 13 1 1



Table 3

Mean values of villous height and width, mucosal thickness and crypt depth (in microns)

n Villous height Villous width Mucosal thickness Crypt depth
Diagnosis ° .
% a range X £m X S range X+mx S range Xtm X S range X+mXx S

Duodenal ulcer | 40 0—391 306+11 70 0--358 165+8 53 319—550 441+9 57  96--456 135+9 55
Gastric ulcer 11 22 265—565 351+ 14 63 106--277 163+ 10 46 369—762 447+ 19 79 104—197 126+5 23
Chronic superficial

gastritis 111 15 252—489 349+ 13 49 101--207 135+ 7 27 354—587 442+23 87 97— 157 114+5 18
Chronic atrophic

gastritis 1V 30 235—465 328+ 10 52 100--324 156+11 60 330—584 454+ 12 61 76- 187 127+x7 37
Differences Kill, t=253, p<0,02 1>, t=2,33, p<0,05

between values K1, t=250, p<0.02 I>111, t=2.73, p<0.01 1>111, t=2.10, p<0.06



Diagnosis

Duodenal ulcer

Gastri ulcer 11

Chronic
ficial
11

super-
gastritis

Chronic atrophic
gastritis 1V

Differences
between mean
values

Table

ftange between villous height and width, mucosal thickness and crypt depth (mean values)

N¢

40

15

30

(4]

§, range

0—3.58

2.22—3.84

2.29—4.99

1.43—4.30

KI1I,
IvVCIl,
Kill,
Iv<Ilt,

crypt depth

XEtmx

2.45+0.09

2.82+0.10

3.14+0.16

2.37+0.15

t=2.85 p<0.01
t—2.50, p<0.02
t=3.83, pCO.00I
t=3.50, p<0.002

Relation of villous height to

0.80

Relation of villous height to
mucosal thickness

range

0—0.78

0.69—0.79

0.70—0.83

0.59—0.83

Kill,
IKIIT,
Iv<IIl,

X+t mx

0.69+0.02

0.73+0.01

0.76+0.01

0.73+0.01

t=3.18, p<0.01
t= 2.14, p<0.05
t= 2.14, p<0.05

S

0.12

0.03

0.03

0.05

Relation of villous height to

range

0—3.80

1.32—4.45

1.58—3.48

0.83—4.00

their width
X*mx S
1.95+0.12 0.68
2.35+0.17 0.76
2.69+0.14 0.53
2.37+0.15 0.80

t—2.21, p<0.05
t=4.11, pCO.O0H
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18
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A O w

N

m] Duodenal ulcer
H Gastric ulcer

Chronic superficial gastritis

Chronic atrophic gastritis
Number of

patients

F ig. Distribution of patients according to stereomicroscopic

findings.
I — fingershape villi; 2 — 50% fingers, 50% leaves;
3 — leaves with few fingers; 4 — 50% leaves, 50% joined
leaves;
5 — joined leaves with few convolutions; 6 — convolutions;
7 — flat mucosa.

the study of healthy people in Norway [15] was taken for the basis
of the criteria of a normal mucosa. It was found in Norway that
in a normal mucosa there are finger- and leaf-shaped villi with
a height of over 320 (. According to the stereomicroscopic findings,
the pattern of the intestinal mucosa includes besides fingers, leaves
and convolutions also joined leaves, which do not correspond to
a normal mucosa or partial villous atrophy. In the case of such
villi there occurs a marked decrease in the absorptive surface of
the intestinal mucosa [16]. Considering that fact some authors have
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stressed the presence of joined leaves in a stereomicroscopical
picture [17, 18]. For the characterization of such changes we have
used the term “mild or incipient partial villous atrophy”. This is
a transitional change from a normal mucosa to severe partial
villous atrophy. The clinical significance of joined leaves needs
supplementary studies.

Various abnormalities in the intestinal mucosa found in 33
patients with duodenal ulcer were identical in appearence with those
found in the patients treated by Masevich and Vlasova [7]. But they
evaluated intestinal mucosal changes quite differently, considering
mainly increasing infiltration. As we know, infiltration in the
intestinal mucosa is dependent on many physiological conditions [2]
and also on technical errors [19]. For that reason infiltration
changes cannot serve as a basis for the evaluation of intestinal
abnormalities. We -most frequently found joined leaves in our
patients, which means mild partial villous atrophy in patients with
duodenal ulcer. The incidence of severe changes, such as partial
villous atrophy and subtotal villous atrophy in patients with duode-
nal ulcer, was similar to the findings of other investigators [1, 2, 3,
5]. Therefore, our results differed only in mild changes of the
intestinal mucosa. Such abnormalities can be detected by the
stereomicroscopic method which has very rarely been used for the
study of the intestinal mucosa in duodenal ulcer patients. Our
findings show that a parallel study of biopsy specimens
stereomicroscopically and histologically allows one to establish
not only severe changes but also mild ones in the intestinal mucosa.
Changes in the intestinal mucosa of patients with duodenal ulcer
occur mainly in the upper part of the small intestine and
they become milder in the aboral parts [8]. Therefore patchy
changes in the intestinal mucosa may be the reason why we have
not established any abnormal absorption of fat and d-xylose in
patients with duodenal ulcer.

The small-intestinal mucosa was less frequently changed in
cases of gastric ulcer and chronic superficial gastritis. At the same
time patients with chronic atrophic gastritis had severe partial
villous atrophy in 5 cases and the patients had also malabsorption
of fat and d-xylose. It is possible that in patients with chronic
atrophic gastritis an abnormal mucosa has also spread to the lower
parts of the small intestine. It is known that one of the reasons of
intestinal mucosal changes is the regeneration block of the small-
intestinal epithelial cells [16, 20]. Thus it seems that such a mecha-
nism of abnormalities in the intestinal mucosa may take place in
atrophic gastritis, considering the fact that these patients also had
a regeneration failure in the gastric mucosa. However, this
hypothesis needs further study.
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MOP®O/IOFMYECKOE COCTOAHWE C/MIN3NCTOW
OBO/IOYKW TOWEWN KUWKW MNPV BONE3HAX XENYAKA

X. T. Maapooc, K M. Bunnako
Pesome

B HacTosiwein pab6oTe ob6cnepgoBaHo 107 60MbHLIX pPa3AUUYHbIMU
XeNYyAOUYHbIMU 60ME3HAMU: A3BOM [BEHAALATUMNEPCTHON Kuwkm (40),
A3BONM Xenypgka (22), XpOHMYECKMM racTputom 6e3 atpodum (15) u
XpoHu4yeckum atpoduyeckum ractputom (30). CnmnsucTtyto 060104KY
HayanbHOro oTAena TOHKOW KWLWKW WMCCNefoBanuM MOj CTepeockKonwu-
YeCKUM MWUKPOCKOMOM W ructonornyeckn. CnusnctyEO o60n104ky oue-
HWBaNM KakK HOPMaNibHYK, C HayalbHON W BbIPaXEHHOI YacTUYHOW
atpouein n cy6TOTanbHON aTpodimeil BOPCUHOK.

B rpynne 60/bHbIX $3BOI [BEHAALATUNEPCTHOW KWULIKU Hayanb-
Haf 4yacTMuyHas aTpodua HailgeHa y 24, BblpaXeHHas 4acTuyHas

atpopmus — y 8 u cyb6ToTanbHaa aTtpodus BOPCUHOK — Y OAHOTO
601bHOTO. Y 60MbHbIX 3TOW TPYyNMbl BOPCUHKM OKa3alNCb HUXE W
lwmpe, Kpuntel — rnay6xe, 4Yem B Apyrux 06CMefoBaHHbIX rpymnnax.

PasHnua B COCTOAHUM CAM3UCTON 060M0YKU MeXAy 60MbHbIMW A3BOI
LBEHAALATUNEPCTHON KWWKW W APYrMMu 06CnefoBaHHbLIMM OKa3a-
nacb CTaTUCTUYECKU LOCTOBEPHOIA.

CpaBHeHMEe CMM3UCTON 060MOYKM TOHKOW KWWKKM npu aTpoduue-
CKOM racTpuTe u ractpute 6e3 atpodum nokasano, YTo nNpu atpoduye-
CKOM racTpuTe B NATWM CAyyasx OTMeYeHa BblpaXKeHHasd 4acTU4yHas
aTpogua, B TO BPEMS KaK CAM3MCTas TOHKON KULWIKW Npu ractpute 6e3
atpoun 6bina HOPMasbHON MAU C HE3HAYUTENbHbIMU U3MEHEHUAMMU.
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CEKPELUUSA CONMAHON KWUC/IOTbl N BbIAENEHWE
NETYUYNX ®PEHONNOB MOYA

A. O. Tamm, M. M. TpelimaHH

TapTycKuii rocyfapcTBeHHbI yHUBepcuTeT M TapTyckas palioHHas 6onbHMLA dpuka

Netyumne teHoNbl MounM (p-Kpe3on u (eHON) SABNAKTCA NPOAYK-
TaMy 6akKTepuanbHOro pacnaja TWPO3MHA B TOHKOM KULIEYHUKe
[1, 2]. MoaToMy WX BblgeneHNe KOCBEHHO XapaKTepusyeT COCTOSiHUE
MUKpOQAOpbl 3TOr0 OThena NWLLEBapMTeNbHOro Tpakta. Mukpo6uo-
noruyeckme wuccnefosaHna [3—7] nokasbiBalOT, YTO NPU aHauWUAHO-
CTW Xenyaka (nopa TOHKOro KuWeYyHWKa M3MeHsfeTcAa, Habnwpaerca
poCcT MWKPO6GOB, HOpPManbHO MpUHajgNexawnux K (ekanbHol dnope.
MpoayKuma netyymx (eHONoB B CBS3W C cekpeuuein HCLl xenypka
paHee He M3y4yanacb. [0 HEMHOTOYUCNEHHBLIM INTEPATYPHbLIM AAHHbIM
y 60MbHbIX MEPHULMO3HOW aHeMWeildl BbifeneHne neTyuynx (eHonoB
00bIYHO oOcCTaeTca B npegenax Hopmbl [8—10]. Llenbto HacTodwew
paboTbl 6bII0 YCTAHOBUTb, CYLLECTBYET NIN CBA3b MeXAy CeKpeuueit
CONAHON KUCNOTbl XenyakKa WU KOAMYECTBOM NeTyuyux (eHonoB, Bbije-
NAWNXCA C MOYOM.

Matepnan n metogmka

Ons paspeweHns NOCTaBNEHHON 3afjaynm Mbl CPaBHMBANW CYTOYHYIO 3KCKpeuuto
neTyumx (heHonoB KakK Mpu OTCYTCTBMW CBOGOAHOW CONAHOW KUCNOTbl B XENYyJOUHOM
COKe, TaK W MpM HOPManbHON W MOBbIWEHHON cekpeuun ee. OnpepeneHne ¢eHo-
NOBbIX COeAUHEeHWA npoBoaunu y 55 60NnbHbLIX B BO3pacTe OT 22 [0 67 feT, rocnu-
Tanu3npoBaHHbIX B TapTyckyl paiioHHYl 60nbHULY 3puka. bonbHble pacnpege-
NANUCb Ha Tpu rpynnbl. B nepsByt BxoAumn 21 4yenoBeK (8 >XEHWMWUH M 13 MYXUUH)
C XPOHWYECKMM aTpotuyeckum racTpuTom. XXenyaouHbll COK Yy HWUX He cogepikan
cBOGOAHOI CONAHON KMCNOTbl Mnocne cTumynsauum cybmakcumanbHOW A030#M rucTa-
MUHa. ATpodua cnm3mcToil 060n04KkM 6Gblna ycTaHOBAEHa MpU NOMOWMW racTpo-
6uoncun.

BTtopasa rpynna coctosna u3 22 604bHbIX (2 XEHWWHb U 20 MYXYUH) N3BOW
Xenyaka unm fBeHajguatunepcTHol kKuwku. Cekpeuns HCLl 6bina y Hux nmbo B
npegenax HOpMbl, NM60 MNOBbIWEHHOW. HopmanbHOW cumtanm cekpeuuto HCL1 go
2,5 makB/uac B 6asanbHOi dpakyum u 2—7 M3kB/4ac nocne BO36YXAeHWA rucTa-
MUHOM.

TpeTblo rpynny cocTtaBnsanm 12 yenosek (6 XEHWWUH M 6 MYXUYMH) C HEA3BEH-
HbIMW 3a60/IeBaHUAMMK: XPOHUYECKMIA naHkpeaTuT (3), xoneuyucTtut (2), Konut (2),
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renatut (1), ractpmut (1), paccTpoiicTBa dyHKuunm xenyaka (1), pagukynut (1)
n wusoppenna (1). Konnyectso cBob6ogHoii HC1 B Xenyfo4YHOM COKe BapbupoBano
Yy HUX OT Hyna [0 TrunepauyuAHbiX 3HauyeHuil. [na nocnefHeil rpynnbl BbIYMCAANM
KO3 PMLUMEHT Koppensuum g no Spearman MexAay BbigeneHunem deHonos n HCIL.

CyTOo4YHOe BblfeneHne neTyuynx (eHON0B C MOYOW OMpefensnu no meTofy, nNoj-
po6bHO onucaHHOMY Hamu paHee [11]. Pe3ynbTaTbl BbipaXeHbl B MWUIIUTPaAMM-3KBU-
BafeHTax p-kpesona. [paHuue?, HopMmbl cuyuTanm 85 mr p-kpesona [2]. o o6cnepo-
BaHWA MaLueHTbl He MofAyyann MeAUMKamMeHTOB, MOTYyLWWX W3MEHUTb MNPOAYKLUIO
NneTyumx (eHON0B B KULIEYHUKE.

PesynbTathl

BbigeneHne netyunx (eHONOB C MOYOA BapbupyeT B LIMPOKUX
npegenax BO BCeX CpaBHMBaeMbIxX rpynnax (puc.; Tabn.). MNMpu oTcyT-
CTBUM B XENyAOYHOM COAEPXMMOM CBOOOLHOW CONAHON KUCNOTbl B
CYTOYHOIN MoYe Haxoamnu 31— 146 mr (B cpefHem 69 Mr) nety4ymx
(heHoNoB. WX KONWYEeCTBO MPEBbIWANO FpaHWLy HOPMbl TOAbLKO y 5
60/bHbIX M3 21. MpKM HOpPManbHOW WAN MOBLIWEHHOW CEeKpeuun cons-
HOM KUCNOTbl (PeHONOBbLIX COEAMHEHWI BbiAenanocb OT 22 o 190 mr
(B cpegHem 76 mr). Mpoaykuma netyuymx (eHONoOB OKasanacb MNOBbI-
LWEHHOW B WeCTU cnyyasax. Tpoe OONAbHbIX U3 WeCTU 6bIAN C HOp-
MauuAHbIM, [BOe C runepayugHbiM >XeNnyLoyHbIM COKOM. WTak, B
o6enx rpynnax Mbl HabnwAannm 3KCKpPeLuto, NpeBbilalWyo HOpMY.
Pasnnumna B BblgeneHUn (eHON0B MeXAy CpaBHMWBAeMbIMU Fpynnamm
60MbHbIX CTATUCTUYECKN HECYLLeCTBEHHbI.

B Tpetbei rpynne 60abHbIX (Tabn.) Koppenayum mexagy Konwu-
4yecTBOM CBOGOAHON CONSHOW KWUCAOTbI B XENYyLOYHOM COLEPXUMOM
N CYTOYHbIM BblgeneHnem (eHoNoB He oTmevanocb (g=—0,260,
P>0,1)-

Tabnuuya

BblgeneHne NeTyynx (PeHos0B MOYM MNPy PasHOi KUCIOTHOCTU XKeNy[O4YHOro coKa

Cekpeuuns HC1 KonnuectBo ne-
Ne Ne [0 n nocne Tyumx ¢eHonoB
nn Mon Bospact cTumynayum, B MOYe,
M3KB/4yac Mr/24 dac
1 M 31 13,6 15,0 46
2 X 29 6,6 9,2 30
3 X 22 3,2 11 30
4 X 31 2,6 12,7 100
5 X 55 0,8 2,7 68
6 M 45 0 5,3 52
7 M 46 0 3,8 41
8 X 43 0 3,3 42
9 X 39 0 2,8 117
10 M 46 0 1,5 64
1 M 49 0 0,2 27
12 M 41 0 0 103
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o - MObbMNEHHOM cekpeuuenn HCL

Puc. BbigeneHune netyuux ¢(eHonoB Yy 60/bHbIX XPOHUYECKUM racTpu-
TOM U NenTUYecKoW SA3BOW.
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ObecyxaeHne

Mo HekoTOpbIM AaHHbIM [5, 12] npu oTcyTCTBMKU CBOBGOAHON cons-
HO KWCNOTbl B XENyAOYHOM COKe MUKPO(Aopa TOHKOFO KULIEYHUKA
B OCHOBHOM COXpaHseT CBOW 0O6bIYHbIA BuAoBOlK cocTaB. [Mpubas-
NATCSA NUWb npeacTaBuTenn gekanbHoit nopbl (E. coli, Str. faeca-
Mangp.). Takoli NpUPOCT BCTpeyaeTCa TONbKO Y OMpefeneHHON YacTu
60/1bHbIX, Y OCTafbHbIX UL C aHaLWAHbIM >KenyLoUYHbIM COLEepPXU-
MbIM TOHKOKMLWEeYHas opa He OTIMYaeTcs OT TAaKOBOW Yy 340POBbIX
[5—7, 12, 13]. MosTomy opHu aBTopbl [6, 7, 13] HasbiBatoT HCLl xe-
NyAKa BaXHbIM (aKTOpOM, NPensATCTBYHOLWMUM pPOCTY MUKPOO6OB B
TOHKOI Kulike, a gpyrue [14, 15] He npuaatoT el HUKAKOro 3HauyeHus.
MocnefHune uccnefoBaTenn cyMTalOT Hambonee BaxHbIM aHTUbHakTe-
puanbHbIM MeXaHW3MOM B TOHKOW KWLIKE MNepUCTanbTUKy KULLKU.
Hannuyne co6CTBEHHOro MexaHW3Ma, OrpaHMyuMBalOLWEro nponudgepa-
LUuo 6aKkTepuil B KULIEYHUKe, NOATBEPXAAKT W 3KCMEepUMEHTaNbHble
nccnegosanusa [16, 17].

Hawwn faHHble NOKa3blBalOT, YTO MEXAY KWUCMOTHOCTbIO Xenyaou-
HOr0 COKa W BblfeneHNneM neTyuyux (eHOoNoB CBA3M HeT. CpefHue
BE/IMYMHbI BblAeNneHns (eHO0N0B Yy 60MbHbIX XPOHUYECKUM aTpotuye-
CKUM racTpMTOM W NENTUYECKOWN A3BOM C HOPMalbHOW WAW MOBbILEH-
Hoil cekpeuueit HC1l cyulleCTBEHHO He OTAMYalTCAa Apyr OT Apyra.
Cpean Kak 60/bHbIX C aHaLWAHbIM XenyfO4YHbIM COKOM, TakK U Tex,
KOTOpble WMeNn HopMasbHOe WAM MNOoBblIWeHHOe Konu4yectBo HCL B
Xenyfnke, OTMeYeHbl HEKOTOPbIe Clyyan C YBE/IMYEHHbIM BblAe/IeHUEM
neTyumx (peHonoB Mouu. B TpeTbeid rpynne, cocTosiwieli M3 6OSIbHbIX
HeA3BEHHbIMW 3ab60/ieBaHMAMU, KOPPeNAunn MEeXAY KONNYEeCTBOM
(heHONOBbLIX coeAWHeHUA W cekpeuueir HCLl He Habnwpganocb. Ha
OCHOBaHUW M3N0XEHHOT0 MOXHO YTBEPXAaTb, YTO XenyAo4yHas Cek-
peuns He MMeeT CYLWECTBEHHOr0 BJ/IMAHUA Ha MPOAYKUUIO NeTy4Yux
theHONOB, BbligenawWNXca ¢ Moyol. CneaoBaTenbHO, MUKPOOPraHu3-
Mbl, Npogyuupylowme netyyne QeHONbI, He MNpUHagNexaTt K Tem
rpynnam, nponugepauma KOTOPbIX B TOHKOW KULIKE 3aBUCUT OT
KUCNOTHOCTU XEeNYAO0UYHOTro CofepXXMmMoro. Mitak, yBeimueHne akckpe-
LUN NeTyymx (eHON0B Y HEKOTOPbIX OO0/bHLIX C aHaUWAHbIM Xenypn-
KOM Hefb3f CBA3bIBaTb TOJIbKO C OTCYTCTBMEM CBOOOAHON CONMAHOMN
KUCNOThI.
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GASTRIC HCl1 SECRETION AND EXCRETION OF
VOLATILE PHENOLS WITH URINE

A. Tamm, M. Treimann

Summary

According to the data published in the literature, the normal
secretion of hydrochloric acid of the stomach hinders the proli-
feration of certain bacteria in the small intestine, but it does not
influence the growth of those bacteria which belong to the composi-
tion of the indigenous flora of the small intestine [5 12]. Urinary
volatile phenols are produced by the micro-organisms of the small
bowel [1, 2]; therefore the amount of the excreted phenols indirectly
reflects the condition of the microflora of the small intestine. The
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aim of the present study was to establish whether the excretion of
urinary volatile phenols depends on the secretion of gastric acid.

The amount of volatile phenols excreted in the diurnal urine
was determined in 55 persons. 21 had atrophic gastritis and did not
have any free HCl in their gastric juice. The second group of 22
patients with peptic ulcer had a normal or an increased secretion
of gastric acid. The third group consisted of 12 patients with
various diseases (except peptic ulcer) whose secretion varied from
0 to 15.0 meq. of HC1 per hour. Secretion of 2.0—7.0 meq./h. was
considered to be normal.

In the absence of free HC1 in the gastric juice the excretion of
urinary volatile phenols ranged from 31 to 146 mg (average 69 mg).
Phenols exceeded the normal amount in 5 patients only. Persons
with a normal or an increased acid secretion had 22— 190 mg
(average 76) of phenolic compounds in their diurnal urine. There
were 3 patients with an increased excretion of phenols in both the
last-mentioned groups. Thus, an abnormal production of volatile
phenols does not accompany anacid gastric juice only. The dif-
ference between the excretion of phenols in the groups under
discussion was not significant. There was no correlation between
the secretion of HC1 and the amount of volatile phenols of the
urine in the third group of patients.

The study indicates that gastric secretion does not have any
significant influence on the production of volatile phenols excreted
in the urine. Consequently, the bacteria producing volatile phenols
in the small intestine belong to those whose growth does not
depend on the secretion of gastric acid.
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SKCKPEUMNA NETYUYNX ®PEHOJZIOB MOUYN Y BOJIbHbIX,
MOABEPIHYTbIX IYUEBOW TEPAMUU

A. O. Tamm, P. A. One, K. T. Bunnako

TapTyckuii rocysapCcTBeHHbIA YyHUBEpPCUTET

Kak npu nyuyeBoil 601e3HU, TakK U MNpW Jy4eBON Tepanuum BO3HU-
KaloT onpejefieHHble PacCTPONCTBAa CO CTOPOHbI XXeNyAOYHO-KMLIeY-
HOro TpakTa. MccnegoBaHue 06/yYeHHbIX XUBOTHbIX [1—5], a Takxe
nogeii, nocTpagaBlinX OT WOHU3UPYIOLWeER paguauuun [6, 7], NoKasbl-
BaeT, UTO Hapsafy ¢ MOp(ONOrMYEeCKMM MOpPaXKeHUeM CAU3NCTOR 060-
NOYKU TOHKOW KULIKM Y HUX BCTPevalwTCs U U3MEHEHWS B COCTaBe
TOHKOKMWEYHOW MuKpodnopbl. CoCTOAHME MUKPO(IOPbl TOHKOrO
KWWeYHNKa y Nofeidl, NOABEPrHYTHIX YYEBON Tepanuu, NpakTUYecKU
He M3y4anocs.

MpUXnN3HEHHOE MUKPOBMONOrMyeckoe mccnepsoBaHue aopbl TOH-
KO KUMKW — 3afavya BecbMa CA0XHasA. [03TOMY B KIMHUYECKONA
npakTMKe Moka NPUXOAUTCA NpeAnoyYMTaTh HenpsMble MeTOAbl UcCChe-
poBaHus. OJHMM M3 HUX ABASETCA KONMYECTBEHHOe onpejeneHue
neTyuymx eHonos mMoum — n-kpesona M peHona. HasBaHHble heHO-
nosble coefjMHeHus obpasylTca B xode 6GakTepuanbHOro pacnafa
TWPO3MHA B TOHKOM KulieyHuke [8, 9]. Mo MX CYTOUHOW MPOAYKLMK
MOXHO KOCBEHHO CYAUTb O COCTOSIHUM ayTO(aOpPbl TOHKOrO KULIEY-
Huka. Llenbto HacTosAwelr paboTbl ABASETCA M3yyeHUe BblLeNeHUS
neTyymx (eHonoB Mo4YM Yy 6O0MbHbLIX, MNOAYYUBLIUX OTHOCUTENLHO
Heb6ONbLINE WHTEerpanbHble f03bl y-061y4YeHMA NO NOBOAY 3/M10Kaue-
CTBEHHbIX HOBOOGpPa30BaHWIA.

Matepunan n metogumka

3a BblfjeneHnem netyyux deHonos cneagunn y 10 601bHbIX, FOCAUTANU3NPO-
BaHHbIX B CTauyuoHap TapTyckoro TrOpPOACKOr0O OHKONOrMYecKoro pJucnaHcepa c
teBpans no ma 1970 r. OgnH n3 obcnegoBaHHbiXx (A. Co.) — MyX4YMHA B BO3pacTe
55 neT, ocTanbHble — D>XEHWMWHb B BO3pacTe 47—75 netr (B cpeAaHem 59 nerT).
Y 6onbHoro A. Co 6bin pak KopHA neBoro nerkoro Il cT., y oCTanbHbIX — 310-
KayecTBeHHble onyxonu matku nm6o | (A M.), nmbo Il cragum.

BONbHbIE C FMHEKO/IOTMYECKUMM OMYyXO0NAMW MNOABEPraincb COYETAHHOMY fyue-
BOMY /fleyeHMto. [na BHewWHero 06Ny4YeHUSs TNPUMEHANN ramMma-TepaneBTUYeCKYo
ycTaHoBky FYT-Co c uctouHukamu nubo 400, nn6o 1200 mr-ske. pagusd. Ha ycra-
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HoBKe [YT-C0-400 60nbHble (3. M. u M. A)) obnyyanucb C 4yeTblpex nonei (aga:
NoAB3AOWHbLIX U ABa KPecTuoBbiX) pa3mepoM 8X10 cm. KoxHO-(hoKycHoe paccTof-
Hue (K®P) 34 cm. B fgeHb gaBanocbh gBa ceaHca — no 400 p KaxAablii. Mpu ucnonb-
30BaHUM ycTaHOBKM [YT-Co0-1200 obnyyanu Te e nons, HO pasmepom 4X12 cwm.
K®P pasnanocb npu 3Tom 60 cm. SKcnosumuyuoHHaa posa — 456—515 p. Ansa BHy-
TPUNONOCTHOTO JleYeHUs npumeHanuce npenapatbl Co60un Ra, BBOAMMbIE Ha 48 4acos..
BHyTpunonocTHoe o6nyyeHue pas3fensnocb Ha TpM ceaHca C MHTepBanoOM B OfHY-
fnBe Hefenu. Y Bcex o6cnefyemMblX HaMyu 60/bHbIX MNOACHUTHLIBAAN WHTErpanbHble
NOrnouweHHble f03bl 006MyYeHUA, KOTOpPble CAYXMWUAW OCHOBHbIM KpuUTepuem npu
CpaBHEHUWN pasHblX 60NbHbIX. MIHTerpanbHble A03bl UX He npeBbiwann 270—290 pag.

Y 4eTblpeXx 60nbHbIX Habnoganca apdekT aHTMOaKTepuanbHbIX MeaWKAMEHTOB
Ha BblfeNneHne NeTyyux (eHONOoB BO BpeMs Ny4yeBOro neyeHus. OfHa M3 HUX nony-
yana NeBOMMULUETUH W ypocynbMaH OLHOBPEMEHHO, OCTalbHble TPU — COOTBETCTBEH-
HO MEeHULMNNNH, cynbdagnmMesnH 1 (ypajoHuH.

BonbHoli A. Co. pakOM nerkoro nony4wmn BHellHee 06Ay4veHWe C ABYX noneii:
C napacTepHanbHOro ¥ napaBepTe6panbHoro, pasmepamum 8x10 cm. KPP paBHA-
noce npu 3tom 35 cm, pa3oBafd 3Kcno3uMuumoHHaa pfosa — 490 p. 3a 4 Hefenm
NleYeHUs WHTerpanbHas nornoweHHaa fosa coctasuna 170 pag.

CyTo4YHOe BblfeneHne neTyuynx (HEHONOB MOYW ONpedensanocb f[o 06nyyeHus,
2—5 pa3 BO BpeMA /y4yeBOro fleyeHUs W nocne Hero. [Ana onpeAeneHns Konuue-
cTBa /leTyuynx (eHonoB MNONb30BaNUCb MeToAOoM, pa3paboTaHHbIM B TapTycKoMm
roc. yHusepcuteTe W NoApo6HO onucaHHbIM paHee [10, 11]. Pe3ynbTaTbl BbipaxeHbl-
B Mr-3KB. N-kpe3ona. paHWuei HOpMbI cuymTanm 85 Mr-ake. n-kpesona [9].

Pe3ynbTaThl

O6nyyeHMe MNOBAMANO Ha MNPOAYKUUIO NETyuYnmx (EHON0B MOUM Yy
BCex 06CnefoBaHHbIX Hamu nuy. Y 60nbHoro A. Co. CyTOYHOE Bblife-
neHve nx yeennymnocb Ha 36% (o7 85 go 115 mr) yxe nocne A03bl
o6nyyeHns B 34 pag. Mpu yBenumyeHum obueit fo3bl pagumaunmm 3skc-
Kpeumna (eHONoBbIX COeAMHEHWUIA TakXe Bo3pocna (puc. 1). Ewe ue-
pe3 8 MecAueB BblfeseHNEe UX OblN0 Bblle HOPMBbI.

Tabnunya 1

KonnyecTBo fleTyunx (eHON0B B Mouye 60/bHbIX,
NoABEPrHYTLIX JIy4YeBO Tepanuu

BblgeneHne neTy4ynux (eHon0B C MOYOM
npyu UHTerpanbHOi Ao3e

BonbHoM fo o6ny-
YeHUs 107— 130 190—218 nosxe
paa. pag.

3 N 25 36 70 -
A N 47 68* 53** 27

(yepes 13 mM-ueB)
X. 3 81 35 135 74

(4epe3 8 M-ueB)
3. T 82 33 42 i
A. Co. 85 102 140 183

(yepe3 15 wM-ueB)
n. T 89 108 148 41

(4epe3 13 Mm-ueB)
* posa obnydveHus 73 pag.
** nosa o6nyvyeHus 154 pag.
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A. Co.
480

460

400

400

60
4,0

ro

vfr»j is mecsaueb

Aoya  OAmpunus

Puc. I|. [lmHamuka KOonuyecTBa neTyuynux (eHONOB MOYM YenoBeKa Mpu
061yYeHUN TPYAHON KNeTKU.

B ta6nuue | npeacTtaBneHbl aHHble 3KCKpeuumn netyymx heHonos
WwecTn 60NMbHbIX. BonbHaa A. M. nonyymna BO BPeMs Ny4yeBOll Tepa-
nun fo 154 pag., a natb Apyrux — ot 190 fo 218 pag. — o06nyyeHue
OTAEeNbHbIX YYacTKOB >XWBOTa WAW rpyau ob6ycnoBuno y natu 60fb-
HbIX YBe/MYeHue Konu4yectBa netyuymx eHonos moum B 1,4—2,8 pasa.
B ogHom cnyvae (3. T.) KOAMYECTBO MX YMEHbLIANocb nocne obny-
YeHWd Ha MONOBUHY. B 06wWem BbigeneHue (GHeHONOBLIX COELUHEHWUIA
MMeNio TeHAEeHUMIO BO3pacTaTb BMECTE C YBeflMYeHUeM [03bl 06NY-
yeHns (6onbHble 3. UN., X. 2., A. Co. n 1. T.).

[Jaua aHTMbGakTepuanbHbIX MNpenapatoB 0Ka3ajla CyLWeCTBEHHOE
BAMAHME Ha KONWYECTBO (heHONoB B Moye. Ha puc. 2 um3obpaxeHa
OVMHAMWKa BblAeNeHWA NeTy4yux (MeHoNoB Yy OLHOTro U3 BGO0NbHbIX
(M. A)). MNpun pgose obnyyennsa B 100 pag HecmoTpsA Ha aHTubakTe-
puanbHoe fieyeHne y Hero Habnwpanochb fierkoe MoBbILWEHNE IKCKpe-
U netyumx qeHonoB. Yepes 6 [Heil nocne OKOHYaHMA Tepanuu
NeBOMULETUHOM W ypoCyNbMaHOM B MoYe 60/IbHOTO OTMEYEHO TO/bKO
20 Mr-akB. neTyumx (PeHonoB, a ewe 4epes NATb AHeld — 198 Mr-s3ks.
VHBEKLUN NeHUUMNNMHA, fadya cynbdagumesnHa unn dypajoHuHa
TakXe MNOAaBNANM BbifeneHne (EHONOBbIX COEAMHEHUIA C MOYOW
(tabn. 2). B nocnefgHuMx cayvaax 3KCKpeuuto (eHONOB onpegensnm
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Puc 2 BnnaHne neBOMULETWHA W ypoCHNb(aHa Ha BbiAe-
neHWe neTyuymx (eHoNoB B YCMOBUAX Jly4eBOW Tepanuu.

yepe3 OfMH-fBA AHSA MOCNe NpekpalweHUs npuema yKasaHHbIX npena-
patoB. CTeneHb yMeHblUEHUS 3KCKpeuuu eHonoB konebanacb OT
50 po 90%.

Y 8 60/1bHbIX KONWYECTBO (DEHONOB, BbIAENAKOLWMUXCA C MOYON,
onpefenann Takxe uyepes 8—15 mecsiueB NOCne /Ny4YeBOR Tepanum
(tabn. 1um 2). B Tpex cnyyaax (A. Co., M. A. n 3. I.) BbljeneHune
MX COXPAHWIOCb Ha TOM >Xe YpPOBHe, 4YTO W BO Bpems 06/1y4YeHUs,
a Yy OCTanbHbIX WX COfepXanocCb B MOYE CTOJIbKO >e, CKO/NbKO [0
Ny4yeBON Tepanuum WKW [aKe MeHblle.
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Tabnuua 2

BnusiHne aHTubakTepuanbHOW Tepanuu Ha BblfefieHne
NneTyuynx (HeHoNoB y 061y4YeHHbIX 60/1bHbIX

penicil-
NeTyune theHonNbI, lini 72
Mr/24 . 48 67 0,25X3 26 (uyepe3 15 Mec.)
3. n.
MHTerpanbHaa fosa 0 134 1 gHAa 270 —
sulfa-
dimezini 40
NeTyune (eHonbl 53 76 1,0X4 8 (ueces 14 wmec.)
T. 2
MHTerpanbHas pgosa 0 28 5 pHelt 56 —
furado-
nini 12
NeTyumne deHonbI 93 117 0,1X3 59 (uyepe3 13 wmec.)
A. Co.
MHTerpanbHas posa 0 183 5 pHelt 260 —
ObcyxpaeHne

PaHee B nuTepaType onucaH OAWH Cfyyail, Korga PeHTreHoB-
CKoe 06nyyeHuMe No noBojy NUMGONeiko3a BbI3Baso Pe3KOE MOBbI-
LeHNe I3KCKpeuum netyymx ¢eHonoB Moum [12]. ABTOp He cymen
06BACHUTL MPUYNHY 3TOrO SBAEHWA, NMOCKONbKY OH, BOMpPeKku o6Lei
TOYKe 3peHus, oTpuLan MPOUCXOXAEHUE NeTyuymx (eHON0B MOYU W3
KMlWeyHnka. Hawwn npegbigywmne uccnefoBaHMa MNoKasblBalT, 4TO
netyume (peHOnbl, Bbiengtolimecs € MOYOW, ABAAKTCA MPOAYKTaAMu
XN3HefeATeNbHOCTM MWUKPOOGOB TOHKOW Kuwkn [8, 9]. Ha nogonbiT-
HbIX XWBOTHbIX yb6eAuWTenbHO [O0Ka3aHOo, 4YTO WOHM3MPYHOLLee M3Ny-
yeHne cnocobcTBYeT nponugepaunm MUKPOOOB B TOHKOM KuULIKe
[3, 5, 7, 14]. OaHako y u4enoBeka BAUAHWE NYYEeBOW Tepanuum Ha
TOHKOKMNLUEYHY MUKPO(QIOPY paHee He usyyanocb. o pesynbTatam
HacToslWwen paboTbl BO BpeMmsa NyyeBOoro neveHuss Co60, a Takxe npw
coYeTaHHOM 0O6/1y4YeHUU uYefioBeKa B 3KCKpeuuum netyuymx (eHonos
MOYM BO3HWKAIOT 3aMeTHble CABWUIWU. Y [eBATU O0/bHbIX W3 [JECATU
BblgefieHWe (PeHON0B YBEAMYUIOCH, Y OAHOr0 — YyMeHblINA0CL. B ye-
ThIpeX CcAy4yasXx KONM4yecTBO (PEHONOB BO3pacTano BMeCcTe C MOBbIle-
Huem [03bl 06nyYeHUs. N3 BblLecKa3aHHOro CAeayeT, 4YTO U3MEHEHUS
B NPOAYKLWW neTyumx ¢eHonoB 06YyCNoBNeHbl AeliCTBMEM pagualuu.
Mpu nomowmn pasHbIX aHTUbGakKTepuanbHbIX MpenapaTtoB Ham ypjaBa-
NOCb YMEHbLWWUTb WAM MNpPefoTBpaTUTb NPUPOCT KonmyecTBa (eHono-
BbIX COEAWHEHMWI Mouu. ITOT 3PeKT ewe pa3 NOATBEPXAAET, 4TO

185



NMPUYMHON yBeNUYEHUA NPOAYKLWUU NeTyuynx (eHON0B MOYM ABMAAETCSH
YCWUNEHHbIA POCT MUKPOG6OB, NPOAYLUPYIOWMNX YKA3aHHbIE COeANHEHWS
B KMIIKe. Hawwn faHHble NOKa3biBalOT, YTO MPU fly4eBOW Tepanuu y
yenoBeka BO3HWKAKT W3MEHEHWS B COCTaBe TOHKOKWLWEYHOW ayTo-
(hnopbl y>Ke nocne He6oNbWNX A03. VI3MEHEHUA HOCAT MHAUBUAYANb-
HbliA xapakTep. HenocpefCTBEHHON 3aBUCUMOCTW CTemNeHU WU3MEHEeHWA
OT BE/INYMHBI WHTerpanbHOW [03bl He Habnwopganocb. Yaue Bcero
Y-06n1y4yeHue Bbi3blBaeT MPUPOCT (PEHON-MPOAYLUPYIOLUX MUKPOOOB
B TOHKOW KWLLIKe, HO MHOTAAa W YMeHblleHWe uX KonuuvecTtBa. OnucaH-
Hble U3MEHeHMs ayTo(pnopbl MOFYT COXPaHATbLCA ANUTENbHOE BpeMms
nocne OKOHYaHWA Ny4YeBOW Tepanuu.

[ o cux nop HeAceH MeXaHW3M BAWAHUA WOHU3UPYIOWEro M3Ny-
YeHWA Ha poCT MUKPOOPraHW3IMOB. B nepBylo ouepefb clefyet yuu-
ThbiBaTb Clefytolmne Tpu hakTopa: COCTOAHME CAM3UCTON 06010YKM
KWWeYHNKa, MOTOPWUKY TOHKOW KWUWKM U UMMYHONOTMYECKY peak-
TUBHOCTb MakpoopraHuama. XOpowo W3BECTHO, 4TO BO3feicTBUE
M3Ny4yeHUs BbI3biBaeT Trnyb60Koe mMopaxeHWe CAUSUCTON TOHKOrO
KuweyHuka [4, 6, 7). BcnefcTBue 3TOro yMeHblUAaeTCs CeKpeuus Ku-
LWeYHbIX >Xene3, B MNPOCBET KUIWIKW nonajaeT OrpoMHOe KONYecTBO
LeCTPYMPOBaHHbIX KMeTOK CAM3UCTON, KOTOpble CAYXAaT nuTaTefb-
HOW cpefoil pna MukpoopraHusmos. [ycTepuH c coasT. [14] onu-
CbiBaeT 3amefjfieHWe naccaxa 6apueBOoll B3BECU B TOHKOW KULWIKe Yy
60NbHbIX, MOABEPrHYTbIX MECTHOMY O061Y4YeHU0 OpOLWHOKW MOM0CTK
pagnoakTUBHbIM Ko6anbToM. OfHAKO O4HUM W3 BaKHellWunx (akTo-
poB, NpPensATCTBYHLWMNX POCTY 6aKTepuil B TOHKOM KULLIEYHWKE, CUU-
TaeTcsd HOpMaNbHasd nepucTanbTuKa Kuwkn [15 16]. Kpome ToOro,
cnefyeT UMeTb B BUAY MMMYHONOTMMYECKY0 pPeakKTUBHOCTb 60/bHOTO,
TaK KakK Mo HeKoTopbiM faHHbIM [13, 17] nponudepauma aytodaopbl
BbIABNAETCA NUWb MPW MOAABNAEHUU WMMYHOOMONOTUYECKUX CUCTEM
60/bHbIX. Mbl cUMTaeM BeCbMa BEPOSATHbIM, UYTO BCE BbIWEYNOMSAHY-
Tble (haKTOpbl BO34ENCTBYIOT Ha MUKPOMIOPY TOHKOW KULWKK couye-
TaHHO.
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EXCRETION OF URINARY VOLATILE PHENOLS IN
PATIENTS EXPOSED TO RADIOTHERAPY

A. Tamm, R. Ole, K. Villako

Summary

In radiation sickness as well as in X-ray therapy disorders
frequently occur in the gastrointestinal tract, ~-irradiation leads to-
significant alterations in the microflora of the small intestine [1, 2y
3, 5 7]. But there are no data available on the condition of the
small-bowel flora of patients on treatment with Co8 and Ra.
A simple way to estimate the state of the small-intestinal micro-
flora indirectly is to determine the products of the metabolism of
micro-organisms such as urinary volatile phenols, which are
produced in the small-bowel [8, 9]. The present study deals with the
excretion of urinary volatile phenols (p-cresol and phenol) in
patients undergoing irradiation because of malignant tumours.

The amount of phenols excreted in the diurnal urine was
determined in 10 persons (1 male and 9 females) whose ages ranged
from 47 to 75 (average 59) years. The male (A. So.) had cancer of
the hilus of the right lung in stage IIl, the other had cancer of the
uterus in stage |Il. The patients with gynaecological tumours
received combined radiotherapy during 3—6 weeks. External
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irradiation was carried out with the GUT-Co0-400 or GUT-Co0-1200
unit, intracavitary treatment was performed with Co@ and Ra.
Expositional doses of irradiation varied from 456 to 515 R. Integral
doses did not exceed 270—290 rad. Patient A So. was treated by
external irradiation with an integral dose of 170 rad.

In determining the diurnal amount of urinary volatile phenols
the method was used which had been elaborated at Tartu State
University and published in detail earlier [10, 11]. The results were
expressed in mg-eq. of p-cresol per 24 hours.

Radiotherapy had an effect on the production of volatile phenols
in all the cases studeid. In patient A. So. phenolic compound
excretion increased from 85 mg-eq. to 115 mg-eq. already after
a dose of 34 rad. When the integral dose reached a higher value,
the excretion of phenols increased too. In five women the amount
of volatile phenols in the urine increased 1.4—2.8-fold during the
irradiation of the lower part of the abdomen, in one case it decreas-
ed (Table 1). Four patients received antibacterial drugs during the
time of y-ray therapy. Treatment with chloramphenicol and
sulfacarbamide, benzylpenicillin, sulfadimidine or nitrofurantoin
reduced the excretion of phenolic compounds by 50—90 per cent.
The follow-up study after 8—15 months indicated that in three
patients the production of volatile phenols was still on the same
level as at the time of radiotherapy. In five cases these compounds
were excreted as much as before irradiation or even less.

These studies indicate that y-irradiation of a human being
changes the excretion of urinary volatile phenols, in most cases by
increasing it. Taking into consideration the effect of antibacterial
drugs on the excretion of phenols, we can draw the conclusion that
an increase in the excretion of volatile phenols in the urine is
caused by a rise of the concentration of certain bacteria in the small
bowel. Hence a change in the amount of these phenols reflects the
malteration in the composition of the small-bowel flora. Consequently,
relatively small doses of y-irradiation influence the microflora of
the small intestine. We are of the opinion that there are at least
three important factors which determine the condition of the flora:
the stage of injury to the mucosa, the hypomotility of the small
bowel, and the immunological state of the patient.
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BCACbIBAHVWE BUTAMUWHA B2 MPV NIYYEBOW TEPAMUN

K. M. Bunnako, P. A, One

TapTycKuii rocyaapCTBEHHbIA yHUBEpPCUTET

B pe3ynbTaTe ny4yeBON Tepanuum paka MaTKW B TOHKOW KULIKe
MOTYT BO3HUKHYTb O0O6WKMPHbIE Mopdonornyeckue usMmeHeHus [1].
B HeEKOTOpbIX cAy4yasx K 3TUM W3MeHEeHWSIM MOXeT npubaBuUTbCS
mMeranob6nactumyeckaa aHemus, obycnoBneHHas HexBaTKOW BUTaMuHa
B [2]. Mbl He 3HaeM, 0fjHaKO, HAaCKOMbKO 4YacTo M B KakKOl CTeneHu
ramma-o6nyyeHume o6bnactu Manoro Ttasa Bbi3biBaeT YMeHbLUeHUE
BCacblBaHWA BUTaMuHa Bi2. Huxe npuBoasaTca faHHble 06 M3MeHe-
HUAX BCAaCbiBAaHWS YKAa3aHHOrO_BWTaMWHAa MOCNe /ly4eBOW Tepanuu
paka MaTKu.

MaTepuan n MeTofbl

O6cnefoBaHNI0 NOABEPTrHYTO 13 XeHWWH B Bo3pacTe oT 43 Ao 74 neT. Y Bcex
6bl1 ycTaHOBNEeH pak LWeiiku MaTku (Ta6n.). Mpu BHYTPUMNONAOCTHOM JleHEeHUU Mnpu-

Ta6nuya
PesynbTaTbl TecTa LUwunuvHra go v nocne ny4veBoit Tepanuu

Fect WwunnuHra

Bo3s- NHTerpans-
BoneHas pacz:aT Has ;0361 AO nede-  nocne  cnycts 7—12

HUA nevyeHusa MeCﬂLleB

1 A. C. 43 245 9,3 71

2 N 46 237 18,0 15,9

3 Xy 46 226 16,3 15,4

4 X. 2. 47 396 18,1 5,2 14,3

5 X A 47 161 9,4 9,7

6 3. u 49 426 21,2 9,6

7 T. 4. 52 220 18,0 6,7 13,6

8 n T 55 170 6,3 71 20,9

9 3. T. 56 210 23,2 12,9

10 n. K 64 268 11,2 6,5

1 A N 66 154 10,0 6,0 17,0

12 A c. 69 258 8,8 9,0 10,8

13 3. . 74 196 6,8 12,9
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MeHaAM npenapaTbl  pagus u  Co60. BHewHee 061y4YeHuMe  NpOBOAMAM  Ha
ycTaHoBKax [YT-Co60—400 u TYT-CO60—1200. O6nyyann obnactb Manoro
Tasa C yeTblpex noneil. B TeyeHue Kypca fedyeHus 6GONbHble MOABeEpPrannch
06/1y4YeHWI0 C MHTerpanbHOl Ao030i 154—426 paj. BcacbiBaHue BUTamuHa Bi2 onpe-
genanu npu nomowm Tecta WWwunanura. [N 3TOro MCNonb3oBancs pagvmoakTUBHbIA
*BUTaMUH Bi2C058 Cnoco6 ero npumeHeHus onucaH paHee [3]. TecT LUunnnHra npo-
BOAMICA KaK [0, Tak W nocne Kypca NyuyeBoil Tepanuu. Y ofHO# 6GonbHoii (X. 3.)
obcnefoBaHue MOBTOPWMAM yepe3 7 MecsueB, a Yy ueTbipex 6onbHbix (T. A, /1. T.
A. M., A C.) — u4epes 12 mecsueB nocne OKOHYaHUA Kypca nevyeHus. B kayecTse
-HVDKHeW rpaHuLbl HOPManbHbIX 3HavyeHwit TecTa LunnnuHra 66110 NpUHATO 7%.

PesynbTathbl

Y pByx 6onbHbix (JT. T. m 3. JI.) pesynbTat Tecta LWwunnuHra
6bln A0 Ny4yeBOW Tepanuu Huxe 7%, T. €. NATONOTMYECKM HUIKUM
(ta6n.). 4o ny4yeBol Tepanuu BblAeNsNnocb B cpegHem 12,8% nepo-
panbHO BBeAEHHOro pajuMoakTUBHOro BUTamuHa Bi2 TMocne kypca
neyeHma pesynbtat TecTa LWunnuHra 3HauyuTenbHO noHM3unca y 9
60MbHbIX. Y ABYX 60nbHbIX (X. 4. n A. C.) pasnuuue, B pe3ynbratax
ABYX Npo6 6blI0 HACTONBKO MafibiM, YTO SIBHO BMELLANOCh B rpaHuubl
owmnbkn Metoga. Y AByx 60nbHbIX (J1. T. n 3. JI.) oTtBeT Tecta Wun-
NWHra 6bin, 0gHaKo, 6o/blie, Yem Mpu nepBoM obcnefoBaHun. Cpeg-
HWil pesynbTaT TecTa LWunnuHra cocTtaBnan nocne nevyeHus 9,5%.
B xope cTaTucTMyeckoli 06paboOTKM MOMYYEHHbIX AAHHbIX YCTaHOB-
NeHO, 4YTO BcacbiBaHWEe PafMOaKTUBHOrNo BUTamMuMHa B)2 cyLiecTBEHHO
yMeHbLWanocb nocne nyyeeoin Tepanum (t= 2,42; df=12; p<0,05).
Y tpex (X. 9., T. 4. u A. T.) “3 naATK 60MbHbLIX, Y KOTOPbIX TecT
WnnnnHra 6bin NOBTOPEH uepe3 7— 12 MecsALeB Mocne 3aBepLlUeHuns
Kypca neyeHus, pesynbTatbl 06CNef0BaHNA, BbIMOJHEHHOTO HEMOCPeA-
CTBEHHO nocfe neyeHus, okasanucb Huxe 7,0%. OfHakKo TpeTbe 06-
cnefoBaHue fano y BCex MNATU 6GOMbHbIX pe3ynbTaTbl, 3HaYUTENbHO
npesbilWatoULMe fAaHHble, MOJly4YeHHble HenoCPeLCTBEHHO MoOC/e 3aBep-
lWeHNA Kypca Ny4yeBOil Tepanuu, M COOTBETCTBYHOLLME CPeAHUM 3Hauye-
HMAM HOpMbl (Tab6n.).

MexXJay YyMeHblEHWeM BcacbiBaHUA BUTaMWHA Bj2 n BenuunHoi
MHTerpanbHo [03bl KOppensuum He Habnofanoch.

O6cecyxaeHne

N3 npeacTaBfieHHbIX AaHHbIX ChefyeT, UTo B pe3ynbTate 06/yuye-
HWg 06/M1acTU Manoro Tasa OYeHb YaCcTO YMEeHbLUAeTCs BCacCbiBaHuWe
BUTaMMHa BJ]2. OfHAaKo HW Yy ofHOro 06Cnef0BaHHOr0 HaMu 60/b-
HOro pesynbTaTbl TecTa LUuWnnmMHra He NOHMXanuchb [0 YPOBHS, Xa-
PaKTEPHOro AN NepHUUWMO3HOW aHemMuu. [1pu 3TOM yMeHblUeHue
pe3ynbTatoB TecTa LMNAMHra UHAMBKUAYANbHO CU/ILHO pasnmyaeTcs.
OTCYTCTBME KOPPEeNnsuum Mexnay WHTerpanbHoli A030/ ramma-o6ny-
UEHUS W YMeHblIeHUeM BcacblBaHUS BUTaMuHa Bi2 no3BonseT yTBep-
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XfaTb, 4To B 06pa3oBaHMy paccMaTpuBaeMoro CABuUra CyliecTBeHHas
pofib NPUHAANEXUT WHAMBUAYANbHOW YYBCTBUTENbHOCTU 6GOMbHBLIX K
06/1y4eHuto.

OAHOl M3 NPUYUH YMEHbLUEHUSA BCacbiBaHMA BUTaMUHa B2 moxer
ObITb NMOpaxxeHWe CAN3UCTOW 060MOYKU TOHKOW KuLWKW. Bo-BTOpbIX,,
Ha paccmMaTpuBaeMblii MpoLecC MOryT O0Ka3blBaTb BAUSHUE W3MEHe-
HUA MUKPOMIOpbl TOHKOW KWLWIKKW, 06YCNOBMEHHble Ny4YeBOW Tepa-
nuei [4]. N3 paHHbix Wiernik [5] cnegyeT, 4To nocne ny4yeBoii Tepa-
nMM NPOMCXOAUT GbICTpas pereHepanus CAU3UCTOR 0BONOYKM TOHKOI
KWWKW, WU BO3HUKLWIME MOPMONOrMyeckMe WU3MEHEHUA MNpPoOXoAAT B
KOPOTKMIA CPOK.

Hamun wn3yyanocb BcacbiBaHWe pajguMoakTMBHOIO BMTaMuHa Bi2 y
NATM 60NMbHbLIX CNycTa 7— 12 MmecsiueB nocie 3aBeplUeHUs y4eBOi
Tepanuun. Y BCeX Y HUX pesynbTaThl Tecta WWunnvHra okasanucb 3Ha-
YUTeNbHO BblWe, 4Yem B npobax, BbIMOJHEHHbIX HEMNOCPeACTBEHHO-
nocne OKOHYaHWA ny4veBoil Tepanuu. CnepoBaTeNibHO, U Te U3MEHEHUS
B XKE/IyJOYHO-KNLIEeYHOM TpaKTe, KOTOpble BO3HUKAT B XOAe nyye-
BOW Tepanuu n 06ycnoBnuMBalT paccTpoOiCcTBa BCacbiBaHWA BUTaMUHA
B12, B 60MbWMNHCTBE KpPaTKOBPEMeHHbl. B CBA3M C 3TUM 60/NbHbIE,
nofseprarlimecs raMmma-Tepanuu no nosofy TMHEKOJIOTMYECKUX Ony-
Xonemn, 06bIYHO He HYXAAKTCA B NleYeHUU BMTaMUHOM Bj2.
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VITAMIN B12 ABSORPTION IN IRRADIATION
TREATMENT
K. Villako, R. Ole

Summary

To clarify the effect of irradiation therapy on the absorption of
vitamin B2, 13 female patients were investigated whose ages
ranged from 43 to 74 years. All the patients were subjected to
irradiation therapy because of uterocervical cancer. Radium and
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Co6) preparations were used for intracavitary treatment. Externally
the patients were irradiated either with the unit GUT-Co060-400 or
with GUT-Co060-1200. The integral dose which the patients received
during the whole course of treatment was 154 to 426 rad. The
Schilling test was performed before and after the course of treat-
ment. In 5 patients a third Schilling test was performed 7 to 12
months after the cessation of treatment.

Before the beginning of irradiation therapy, the results of the
Schilling test ranged from 6.3 to 23.2 per cent (average 12.8 per
cent). Within 24 hours of the cessation of therapy 5.2 to 19.9 per
cent (average 9.5 per cent) of radioactive vitamin B12 administered
perorally was excreted. After y-irradiation the results of the
Schilling test declined, the decrease being statistically significant
(t=2.42; df= 12; p<0.05). The decrease in vitamin B]2 absorption
was not correlated with the integral dose of yirradiation.

It is concluded from the results obtained that individual sensi-
tivity to irradiation plays a larger role than the irradiation dose in
the rise of the changes in the digestive tract which induce a decrease
in vitamin Bi2 absorption. One reason for a decrease in the
absorption of vitamin B2 may be damage done to the small-
intestinal mucosa by irradiation. Changes in the small-intestinal
microflora may also affect the absorption of vitamin B12 According
to our data, the disturbance of vitamin Bi2 absorption resulting
from the gamma-irradiation of gynecological tumours may last for
«a short period. For this reason these patients usually do not need
treatment with vitamin B12
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