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gul-sisxlZarRvTa sistemis cvlilebebi adamia-
nis zurgidan muclis poziciaSi gadaadgilebis
SemTxvevaSi

1n. lizogubi, 2m. georgianci, 3e. visockaia,
3a. porvani, 2k. lizogubi

1sitenkos sax. ukrainis samedicino mecniereba-
Ta erovnuli akademiis zurgisa da xerxemlis
paTologiis instituti; 2xarkovis diplomis-
Semdgomi ganaTlebis akademia; 3saerTaSoriso
aeronavtikis universiteti “xarkovis aviaciis
instituti”, ukraina

muclis poziciaSi yofnas Tan sdevs fiziolo-
giuri cvlilebebi, ris Sesaxebac literaturaSi
araerTgvarovani monacemebia.
kvlevis mizans warmoadgenda im hemodinamikuri

cvlilebebis Seswavla, romlebsac adgili aqvs
adamianis poziciis Secvlis SemTxvevaSi - zurg-
ze wolis mdgomareobidan mucelze poziciaSi
gadasvlis dros da aRniSnul procesze asakis
da sxeulis masis indeqsis gavlenis gansazRvra.

Catarda observaciuli prospeqtuli kvleva 18-
75 wlis 200 pacientze (118 mamakaci da 82 qali).
pacientebi gamokvleuli iyo gegmiuri operaciis
win xerxemlis welis areSi gul-mkerdis reo-
grafiis gamyenebiT da arteriuri wnevis gazom-
viT zurgze mdgomareobidan mucelze gadab-
runebis pirobebSi 5 da 20 wuTis Semdeg

. diastoluri arteriuli wneva sarwmunod
gaizarda gadabrunebis Semdeg da aseTi darCa kv-
levis bolomde. gadabrunebis Semdeg dartymiTi
indeqsi (di) Semcirda 18% ( ), periferi-
uli sisxlZarRvovani xvedriTi winaRobam (psxw)
moimata 34% ( ). asinqronuli Seviwrovebis fa-
zis xangrZlivoba Semcirda 35%, yvela fazis gan-
devnis xanZlivoba Semcirda: swrafi gandevnis

dispersiulma analizma gamoavlina asakis (>60
w.) gavlena psxw-is maCveneblis matebaze ( =0.006),
aseve 60 meti wlisa da sxeulis masis indeqsis
25-ze meti maCveneblis gavlena di-is Semcirebaze
( =0.01 da =0.04, Sesabamisad).
gamokvlevam aCvena, rom zurgidan muclis

poziciaSi gadasvlis SemTxvevaSi di mcirdeba
18%-iT, psxw-is da diastoluri arteriuli wn-
evis maCveneblebi matulobs 34% da 7%-iT, Sesa-
bamisad. psxw-is cvlileba dakavSirebulia asak-

sxeulis mdgomareobis Secvla iwvevs gandevnis
orive periodis Semcirebas, xolo asinqronuli
Seviwrovebis periodis gaxanZlivebas.
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2 (5,71%) 19 (54,29%) 30 (85,71%)
0 (0%) 3 (14,29%) 8 (38,10%)

P1-2
2 1.244 8.804

OR OR=7.125 OR=35.0

3 (8,82%) 29 (85,29%)

1 (4,55%) 4 (18,18%) 9 (40,91%)
P3-4

2

OR OR= 2.032
(0.198-20.888)

OR= 8.378
(2.343-29.952)

2 (5.71%) 18 (51,43%) 30 (85,71%)
5 (23,81%) 11 (52,38%)

P1-2
2 0.023 4.137

OR OR=1.212
(0.103-14.243)

OR=3.388 OR=5.455
(1.522-19.552)

1 (2,94%) 17 (50.00%) 28 (82.35%)
1 (4,55%) 5 (22,73%) 12 (54,55%)

P3-4
2 0.100 3.710

OR (0.038-10.733)
OR=3.200 OR=3.889

(1.151-13.137)



CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

-

-

-
-

-

-

-

-
-
-

-

0) 1 (3,33%) 20 ( , %) 27 (90%)
19) 0 (0%) 2 (10,53%) 5 ( ,32%)

P1-2
2 14.820 20.823

OR OR= 17.0 OR= 25.2
(5.242- 121.152)

) 0 (0%) 20 ( ,92%) 21 (80,77%)
) 0 (0%) 2 (12,5%)  (37,50%)

P3-4 -
2 - 8.077

OR - OR= 23.333 OR= 7.000
(1.717- 28.545)

5 (14,3) + + 32 (94,1) + 5 (22,7) +

30
(85,7) 4 (11,43) + 15 (71,4) 8 (38,1) + 28 (82,4) 3 (8,8) + 17 (77,3) 13 (59,1) +

4 (11,4) 30 (85,7) + 2
(9,5)

4
(19,1) + 31

(91,2) + 4
(18,2%) 5 (22,7) +

31 5 (14,3) + 19 (90,5) 17 (80,9) + 29 (85,3) 4
(11,8) + 18 (81,8) +

4 11,43) 29
(82,9) + 3 (14,3) 4 (19,1) + 27 (79,4) + (27,3)

8 +

31 + 18 (85,7) 17 (80,9) + 28 (82,4) + +
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alence of IBS in adults remains elusive due to the heterogeneity

SUMMARY

CAPSUMEN IN THE TREATMENT OF IRRITABLE
BOWEL SYNDROME

1,3Solovyova G., 4Kvacheniuk K., 2,3Vlasyuk S.,
1,3 Antonyuk O.

-

3

Irritable bowel syndrome (IBS) is a common functional in-
testinal disorder, the frequency of which varies from 5% to 20%
in the population depending on the geographical region and the
criteria used for diagnosis.

Aim of the study - to compare the clinical course of the IBS
symptoms in patients receiving and not receiving capsumen.

A cross-sectional study was conducted and it included

IBS with diarrhea and constipation, which amounted to 4
groups: 1st group – 35 patients with IBS with diarrhea, who
was managed in treatment with capsumen, 2nd group - 21
patients with IBS with diarrhea, who does not received cap-
sumen, 3rd group – 34 patients with IBS with constipation,
who received capsumen, 4th group – 22 patients with IBS
with constipation, who does not received capsumen. Cap-

(disappearance) of abdominal pain in IBS patients with diar-
rhea and constipation already on the 2nd week of treatment.
When capsumen was used the fastest positive dynamics in
the reduction (disappearance) of meteorism was observed.
Capsumen helps to relieve diarrhea and constipation on the
2nd week of treatment. Capsumen contributes to the normal-

reduction of conditionally-pathogenic, normalization of the

quality of life of patients with IBS, reducing the frequency of
anxiety and depression.

Keywords: irritable bowel syndrome, capsumen, abdominal
pain, meteorism, diarrhea, constipations, microbiom, anxiety.
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gaRizianebuli nawlavis sindromis mkurnaloba
kapsumeniT

1,.3g. soloviova, 4e. kvaCeniuki, 2,3s. vlasiuki,
1,.3e. antoniuki

1a. bogomolecis sax. erovnuli samedicino uni-
versiteti, kievi; 2p. Supikis sax. diplomis Semd-
gomi ganaTlebis erovnuli samedicino akademia;
3samedicino centri “universaluri klinika
«oberigi», kievi; 4kievis saqalaqo sakonsultacio-
diagnostikuri centri, ukraina

gaRizianebuli nawlavis sindromi (gns) war-
moadgens gavrcelebul funqciur nawlavur dis-
funqcias, romlis sixSire populaciaSi 5%-dan
20% -mde meryeobs, damokidebulia geografiul
regionsa da sadiagnostiko kriteriumebze.

gamokvlevis mizans warmoadgenda gns-is simp-
tomebis klinikuri dinamikis Sedareba pacienteb-
Si, romlebic Rebulobdnen an ar Rebulobdnen
kapsumens.
Catarebulia qros-seqciuri kvleva. gamokvleu-

lia 112 pacienti gns-iT, faRaraTiT da/an yabzo-
biT. pacientebi daiyo 4 jgufad: I - 35 pacienti
gns-faRaraTiT, romlebic iRebdnen kapsumeniT
mkurnalobas sqemis mixedviT, II jgufi - 21 paci-
enti gns-faRaraTiT, kapsumenis gareSe, III jgufi
- 34 pacienti gns-yabzobiT, romlebic iRebdnen
kafsumeniT mkurnalobas, IV jgufi - 22 pacienti
gns-yazbobiT, kapsumenis gareSe.
kapsumeni mkurnalobis ukve meore kviras

statistikurad sarwmunod ganapirobebda ab-
dominuri tkivilis Semcirebas da/an gaqrobas
pacientebSi gns-faRaraTiT an yabzobiT. kapsu-
menis gamoyenebisas yvelaze swrafi dadebiTi
dinamika gamovlinda meteorizmis SemcirebaSi
(gaqrobaSi). kapsumeni xels uwyobs nawlavis mi-
krofloris normalizebas (obligaturi flo-
ris zrda, pirobiT-paTogenuri floris Semci-
reba, maCveneblis normalizeba). kapsumenis
gamoyeneba aumjobesebs gns-is mqone pacientTa
cxovrebis xarisxs, amcirebs  ra  wuxilisa  da
depresiis sixSires.

MORPHOLOGICAL PECULIARITIES OF CHRONIC GASTRITIS IN PATIENTS WITH FUNCTIONAL DYSPEPSIA

1,2Solovyova G., 1Alianova T., 2Kuryk O., 2Taran A.

Chronic epigastric pain and abdominal fullness are the most
common causes of gastroenterological consultations. According

the population has symptoms of dyspepsia globally [10].
Dyspepsia can have various causes, including organic pathol-

-

results of esophagogastroduodenoscopy in 5389 patients with
dyspepsia and showed that in 82.0% cases there were no organic

for Ukrainian population, according to which the prevalence rate

higher as around 50% of patients do not visit specialists, and so

been fully elucidated [12]. Postinfectious gastroenteritis is a risk
-

eradication of H. pylori is associated with decrease in dyspeptic
symptoms intensity only in small part of patients.

emptying, impaired gastric accommodation, gastric and duo-
denal hypersensitivity to distention, acid, and the other intra-

permeability, and food antigens, environmental exposures, psy-
chological factors, and Helicobacter pylori infection [4]. How-
ever, the peculiarities of Helicobacter pylori -associated gastritis
are still unknown.

been being an objective of numerous studies, however it is still

Aim of the study - to compare the morphological changes in

level, degrees of activity, atrophy grade, and metaplasia in pa-
tients with PDS and EPS.

Material and methods.
sectional study in adult subjects with functional dyspepsia to
compare the pathohistological changes resulting from chronic
gastritis in the bioptates of gastroduodenal area in patients with

accordance with the Helsinki Declaration.
-

sion criteria and non of the exclusion criteria.
Inclusion criteria:


