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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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MORPHOLOGICAL PECULIARITIES OF CHRONIC GASTRITIS IN PATIENTS WITH FUNCTIONAL DYSPEPSIA

12Solovyova G., 'Alianova T., ’Kuryk O., *Taran A.

!National Medical Bogomolets University, Kyiv, *Gastro center of the Clinic “Oberig”, Kyiv, Ukraine

Chronic epigastric pain and abdominal fullness are the most
common causes of gastroenterological consultations. According
to the American College of Gastroenterology (ACG) ~20% of
the population has symptoms of dyspepsia globally [10].

Dyspepsia can have various causes, including organic pathol-
ogy and functional dyspepsia (FD) [9]. Among all causes of dys-
pepsia, the most common one is FD. [7]. Ford A. et al. analyzed
results of esophagogastroduodenoscopy in 5389 patients with
dyspepsia and showed that in 82.0% cases there were no organic
pathology of gastroduodenal area [6].

The Ministry of Health of Ukraine published statistical data
for Ukrainian population, according to which the prevalence rate
of FD is 30-40%. Experts expect the real level to be significantly
higher as around 50% of patients do not visit specialists, and so
could not be included in official statistics [2].

The association between FD and endoscopic findings has not
been fully elucidated [12]. Postinfectious gastroenteritis is a risk
factor for FD [14]. However, according to global Kyoto consen-
sus Helicobacter pylori gastritis has been qualified as a cause
of FD only in 1/14 cases [13]. According to the recent data the
eradication of H. pylori is associated with decrease in dyspeptic
symptoms intensity only in small part of patients.

Functional disorders were discovered to have multifactorial
pathophysiological factors. That was reflected in new Rome IV
definition, which was released in May 2016. They are: gastric
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emptying, impaired gastric accommodation, gastric and duo-
denal hypersensitivity to distention, acid, and the other intra-
luminal stimuli, duodenal low-grade inflammation, mucosal
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.

The relationship between FD and chronic gastritis (CG) has
been being an objective of numerous studies, however it is still
remains controversial (Table 1).

Aim of the study - to compare the morphological changes in
biopsy specimens of gastroduodenal area such as inflammatory
level, degrees of activity, atrophy grade, and metaplasia in pa-
tients with PDS and EPS.

Material and methods. This study was conducted as a cross-
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
different types of FD. The study was conducted from 01 January
2018 till 31 December 2018, on the basis of Gastro center of the
Clinic “Oberig” in Kyiv, Ukraine. The study was conducted in
accordance with the Helsinki Declaration.

To be eligible for this study, subjects had to meet all the inclu-
sion criteria and non of the exclusion criteria.

Inclusion criteria:
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Table 1. The relationship between FD and chronic gastritis

Relationship between FD
and CG

Authors, year Study design Subjects’ characteristics FD definition

No gold standard for the
diagnosis of nonulcer dys-
pepsia (FD) was used. The
diagnosis of nonulcer dys-

pepsia is generally based
on chronic gastrointestinal
symptoms confined to the

upper abdomen and for
which no cause can be
found.

A systematic
overview of ar-
ticles published in
English between
January 1983 and
December 1992

96 original studies with

at least 25 patients, case

reports and reviews that

examined the relation be-
tween H. pylori nonulcer
dyspepsia

S J Veldhuyzen
van Zanten, PM
Sherman, 1994

[17]

No compelling evidence for

a causal relation between H.

pylori gastritis and nonulcer
dyspepsia

Multicentre ran-

N. J Talley et al.,
1999 [15]

domised double
blind placebo
controlled trial

278 patients infected
with H pylori who had
functional dyspepsia

Rome II criteria

About 50% of patients with

functional dyspepsia have
co-existent Helicobacter pylori
gastritis

. . . Chronic inflammation is a
P. Malfertheiner et Randm_nlsed 80,0 patients with H 1996 Maastricht Confer- cause of symptoms in some
double blind con- | pylori who had functional . : .
al., 2003 [8] . . ence patients with functional dys-
trolled trial dyspepsia .
pepsia
The majority of FD patients
have the signs of concomitant
CG. Combination of specified
diagnoses is most justified,
Systematic which allows to estimate sever-
A.A. Sheptulin, . o ity of morphological changes
2010 [3] review, expert Rome I, 11, and III criteria of mucosa of the stomach, to
commentary

establish basic pathophysiolog-
ical mechanisms of develop-

ment of dyspeptic complaints,

to determine optimal manage-

ment approach.

Svintsitskyy A. et
al., 2014 [1]

Cross-sectional
study

Total of 75 patients with
FD (42 of which had
postprandial distress

syndrome, 33 — epigastric

pain)

Rome III criteria

Chronic atrophic gastritis was
diagnosed in 84% of patients
with FD. The study didn’t
reveal statistically significant
correlation between stage of
gastritis, atrophic or metaplas-
tic changes and clinical symp-
toms of functional dyspepsia.

Du Li-Jun et al.,
2016 [5]

Systematic review

included 25 RCTs

published in Eng-

lish from 1988 to
2015

Total of 5555 patients
with FD

Rome I, 11, or III criteria

Most patients with H. py-
lori infection have asymptom-
atic gastritis, and experience
variable clinical symptoms
depending on bacteria, host,
and environmental factors.
abnormal gastric acid secre-
tion cause by H. pylori leads
mainly to dysmotility-like,
dyspeptic symptoms

F. Tanaka et al.,

Cross-sectional

456 subjects who under-
went esophagogastro-

Gastric depressive erosions
may be associated with
dyspepsia. There were no sig-

duodenoscopy during a nificant differences in the other

2019 [16] study medical health check-up Rome IV criteria endoscopic findings, including
(detection rate of FD was gastric atrophy, intestinal meta-
5.5%) plasia, enlarged fold, nodular-
ity, and diffuse redness
© GMN
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1. Is a male or female >18 years of age.

2. Can understand the nature of the study and provides written
informed consent to participate in the study.

3. Has a clinical diagnosis of functional dyspepsia according
to Rome IV criteria either for postprandial distress syndrome
(PDS) (bothersome postprandial fullness or early satiety severe
enough to affect daily life or ability to finish a regular-size meal
for 3 or more days per week in the past 3 months, with at least a
6-month history) or for epigastric pain syndrome (EPS) (bother-
some epigastric pain or epigastric burning 1 or more days per
week in the past 3 months, with at least a 6-month history).

4. Has a positive Helicobacter pylori test result.

5. Underwent the upper endoscopy with biopsies.

6. Has a normal ECG.

Exclusion criteria:

1. Has a history of peptic ulcer, gastric cancer, disease of esophagus,
surgical intervention performed on digestive system or its parts.

2. Has a body mass index (IMB) <18.5 kg/m? or known unin-
tentional clinically significant weight loss (i.e., >7%) over past
6 month.

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
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3. Has an evidence of organic, systemic, or metabolic disease
that is likely to explain the symptoms on routine checkups (in-
cluding a upper endoscopy).

4. Has any of the following red flag symptoms: onset in the age
>45 years, persistent vomiting, signs of bleeding, iron deficien-
cy anemia, family history of upper gastrointestinal cancer, pro-
gressive dysphagia and/or odynophagia.

5. Has a known or possible drug and/or alcohol addiction.

6. Has relevant abnormalities on physical examination.

Number of subjects: This study included 33 subjects with PDS
(21 women and 12 men) and 28 subjects with EPS (19 women
and 9 men). The clinical anamnestic characteristics of patients
under the study are shown in the Table 2.

Diagnosis of FD was set according to Rome IV criteria. All
the patients underwent esophagogastroduodenoscopy with prox-
imal jejunoscopy, chromoscopy, and the biopsies were obtained
from the duodenum as well as stomach. For these procedures we
used endoscopy system Olympus Evis Exera III with high-reso-
lution functions, zoom up to x 115, narrowband imaging (NBI),
followed by a morphological study of biopsy samples.

Table 2. Clinical anamnestic characteristics of patients

Clinical group
Characteristics Postprandial distress Epigastric pain syndrome p
syndrome (n=33) (n=28)
Age, years* 35,1£3,3 33,4439 0,074 *
Sex, female / male* 21/12 19/9 0,729 **
IMB, kg/m?* * 21,1+1,8 20,8+1,7 0,506 *
Duration of symptoms, months* 11,5+1,5 11,1+0,7 0,177 *
* - t-test; *¥ - y’-test; no statistical significance of differences, p>0,035
Table 3. Characteristics of morphological changes in gastric body, n (%)
Clinical group
Characteristics Postprandial distress syn- Epigastric pain syndrome p Q)
drome (n=33) (n=28)
Inflammatory level
No inflammation, n (%) 21 (63,6) 17 (60,7)
[ grade, n (%) 12 (36,4) 11(39,3) x2 ;;’:??55
IT grade, n (%) 0 (0) 0 (0) p:o,sf 5
III grade, n (%) 0(0) 0(0)
Activity degree
No, n (%) 30 (90,9) 25(89,3)
x> =0,076;
I degree, n (%) 39,1 2 (10,7) df—,l' >
11 degree, n (%) 0 (0) 0 (0) p=o,7§2
III degree, n (%) 0(0) 0(0)
Atrophy grade
No atrophy, n (%) 30(90,9) 25(89,3)
I grade, n (%) 3(9,1) 2(10,7) ngf‘)_’lof‘;
IT grade, n (%) 0 (0) 0 (0) p=0.8 48
III grade, n (%) 0(0) 0(0)
Metaplasia
No metaplasia, n (%) 33 (100%) 28 (100%)
Complete intestinal metaplasia, n (%) 0(0) 0(0) p=1,00
Incomplete intestinal metaplasia, n (%) 0(0) 0(0)

P (if’) - y*-test (Yates corrected in case n<5); df - degrees of freedom
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Biopsy specimens were taken from stomach as per the Hous-
ton-updated gastric biopsy sampling protocol for the next histo-
logical examination [11].

After staining in 10% of the neutral formalin solution of the
samples from each zone, the material was placed in the histopro-
cessor of the carousel type STP-120. To fill the paraffin blocks,
the EC-350 station was used. We used the HM-340E rotary mi-
crotubule, Stainer HMS-740 was used for the dyeing of histo-
logical preparations (all from Carl Zeiss Mitsromiming GmbH,
Hamburg, Germany). The preparations were stained with hema-
toxylin-eosin and gentian violet. Axioskop 40 microscope with
Axio Cam MRc5 (Carl Zeiss, Hamburg, Germany) was used.
To measure gastritis grade we used Operative Link for Gastri-
tis Assessment (OLGA) and Operative link on gastric intesti-
nal metaplasia assessment (OLGIM) staging systems. Analysis
was performed by pathologist who was blinded to the clinical
diagnosis of the patients. We compare the degree of inflamma-
tion, the activity of gastritis, the presence and degree of atrophy,
metaplasia and dysplasia in patients with different types of FD.

Helicobacter pylori infection was diagnosed via rapid one-
step immunochromatographic assay for detection of monoclo-
nal Helicobacter pylori antigen in stool samples or in PCR for
Helicobacter pylori DNA or due to histological method.

Statistic processing of data was conducted according to the gen-
erally accepted standards using the statistical program Statistica 6.

Results and their discussion. According to the analysis there
were no differences in age, sex, IMB, and duration of symptoms
between two study groups.

The morphological changes were measured separately for
gastric body and antrum.

The characteristics of morphological changes in gastric body
for PDS and EPS patients are shown in the Table 3.

Pic.1. Mucus of the gastric body. We observe a low inflamma-
tory level, a low atrophy grade. Stained with hematoxylin-eosin.
%100 magnification

The inflammation in gastric body was registered in 12
(46,4%) patients with PDS and 11 (39,3%) patients with EPS.
In both groups the maximum level of inflammation was I.
We did not observe inflammatory signs of gastric body biop-
sies in other cases. No statistical significance of differences
in inflammatory levels of gastric body has become evident
for study groups.

In most cases there was no active gastritis in the gastric
body. The I grade of activity was registered in 3 (9,1%) cas-
es in group of patients with PDS, and in 2 (10,7%) cases in

Table 4. Characteristics of morphological changes in antrum, n (%)

Clinical group
Characteristics Postprandial distress Epigastric pain syndrome p
syndrome (n=33) (n=28)
Inflammatory level
No inflammation, n (%) 0(0) 0(0)
I grade, n (%) 32(97,0) 24 (85,8) ngf():?z,
11 grade, n (%) 13.0) 4(14,2) p=0,660
11T grade, n (%) 0 (0) 0 (0)
Activity degree
No, n (%) 17 (51,5) 10 (35,7)
I degree, n (%) 16 (48.5) 18 (64,3) ngfl_’?’
11 degree, n (%) 0(0) 0(0) p:0,21’6
III degree, n (%) 0(0) 0(0)
Atrophy grade
No atrophy, n (%) 5(15,1) 16 (57,1)
I grade, n (%) 27(81,2) 12 (42,9) X2d=f1_22,2 :
11 grade, n (%) 1(3,7) 0(0) p:0,00’2 *
11T grade, n (%) 0 (0) 0(0)
Metaplasia
No metaplasia, n (%) 25(75,7) 23 (82,1)
Complete intestinal metaplasia, n (%) 6 (18,2) 4(14,3) xzzg:;l.o;
Incomplete inte?(f/ior;al metaplasia, n 2(6,1) 1.(3,6) p=0,81’5
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P () - y’~test (Yates corrected in case n<5); df - degrees of freedom, * - p<0,05
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group of patients with EPS. Grade I active gastritis in gastric
body was more frequent in the group of EPS, however no
statistical significance was found.

Grade I of atrophy was observed in 3 patients with PDS
(9,1%) and 2 patients with EPS (7,1%). No statistical signifi-
cance of differences in atrophy in the gastric body was shown
for study groups.

No metaplasia in gastric body was found in the study.

The characteristics of morphological changes in antrum for
PDS and EPS patients are shown in Table 4.

Pic. 2. Chronic atrophic antral gastritis with moderate degree
of atrophy, with the presence of a small lymphoid follicle in the
stroma and moderate inflammation. Stained with hematoxylin-
eosin. x100 magnificence

The inflammation in antrum was registered in all cases as a
result of Helicobacter pylori- associated gastritis. In both groups
the maximum level of inflammation was II. No statistical sig-
nificance of differences in inflammatory levels in the antrum that
was shown for study groups.

The I degree of activity was registered in 16 (48,5%) cases
in group of patients with PDS, and in 18 (64,3%) cases in
group of patients with EPS. In other cases there was no active
gastritis in the antrum. Grade I active gastritis in the antrum
was more frequent in the group of EPS, comparing with the
group of PDS. There was no significant difference for both
groups.

Atrophic changes were observed in the antrum in most pa-
tients — 27 (81,2%) in the group with PDS and 12 (42,9%) in the
group with EPS. There was 1 case of grade II atrophy detected
in the group of patients with PDS. Light and moderate atrophic
changes were significantly more frequent in the group of PDS,
comparing with the group of EPS.

Complete intestinal metaplasia was registered in 5 cases
(15,2%) in group of patients with PDS, and in 4 cases (14,3%)
in group of patients with EPS. In both groups there were single
cases of incomplete intestinal metaplasia. No statistical signifi-
cance of differences was shown for study groups.

Conclusions. While chronic gastritis is usually asymptom-
atic, the possibility of coexisting functional dyspepsia should be
taken into account if Rome IV criteria are applicable.

There are significant differences in morphological peculiari-
ties of H. pylori-associated chronic gastritis in patients with
postprandial distress syndrome and epigastric pain syndrome:

1. In case of postprandial distress syndrome, the grade of atro-
phy in the antrum is significantly higher, comparing with the last
in epigastric pain syndrome.

2. For epigastric pain syndrome is commonly related to the
increase of activity of H. pylori-associated chronic gastritis in
both antrum and gastric body.
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SUMMARY

MORPHOLOGICAL PECULIARITIES OF CHRONIC
GASTRITIS IN PATIENTS WITH FUNCTIONAL DYS-
PEPSIA

12Solovyova G., 'Alianova T., ’Kuryk O., *Taran A.

!National Medical Bogomolets University, Kyiv; *Gastro center
of the Clinic “Oberig”, Kyiv, Ukraine

Functional dyspepsia (FD) is the most common cause of
chronic epigastric pain and abdominal fullness. Helicobacter
pylori-associated gastritis is one of the pathophysiological fac-
tors of FD, however the peculiarities of it are still unknown.

Aim of the study - to compare the morphological changes in
biopsy specimens of gastroduodenal area in patients with differ-
ent types of functional dyspepsia.

This study was conducted as a cross-sectional study in adult
subjects with FD. Biopsy specimens were taken from the stom-
ach as per the Houston-updated gastric biopsy sampling pro-
tocol. To measure gastritis grade we used OLGA and OLGIM
staging systems. Analysis was performed by pathologist who
was blinded to the clinical diagnosis of the patients. We com-
pare the degree of inflammation, activity of gastritis, presence
and degree of atrophy, metaplasia and dysplasia in patients with
different types of FD.

This study included 33 subjects with postprandial distress
syndrome (PDS) and 28 subjects with epigastric pain syndrome
(EPS) according to Rome IV criteria. The level of gastric body
and antral inflammation, activity degree, and metaplasia were
detected at the same frequency in both groups (p>0.05). The
grade of antral atrophy was significantly higher in patients with
PDS (p=0,002) with no difference in the gastric body.

Keywords: functional dyspepsia, postprandial distress syn-
drome, epigastric pain syndrome, gastritis, inflammation, atro-
phy, metaplasia, dysplasia.

PE3IOME

MOP®OJIOT'MYECKME OCOBEHHOCTH XPOHUYE-
CKOI'O TACTPUTA Y HNALUMEHTOB C ®YHKIHO-
HAJIBHOM JUCHEIICUEN

12ConoBnena I A., 'Aabsnosa T.C., ’Kypuxk E.T.,
"Tapaun A.N.

! Hayuonanvhwiit meouyunckuil ynusepcumem um. A.A. bocomons-
ya, Kues, *Iacmpoyenmp knunuxu «Obepuey, Kues, Ykpauna

OynknuronanbHas gucrnencus (D) seisercs Hanbonee pac-
MPOCTPAaHEHHON TMPUYMHOW XPOHUYECKOM HSNUTracTpalbHON
001 11 a0JTOMHHAIBHOTO TIepenoaHeHus. Cpeau Ipyriux IpuauH
@] seimemstor Takke Helicobarter pylori-acconnmpoBaHHBII
TaCTPHT, OJHAKO €r0 0COOEHHOCTH MO Ceif IeHh MaJION3yUCHB.

Lens mccnenoBanus - CpaBHUTH MOP(HOIOTHIECKNE U3MEHe-
HUS B OMONTAaTax racTpOAyOAEHATLHON 30HBI y TAIMEHTOB C
Pa3HBIMH TUIAMH (PyHKIIHOHAIBHON JUCHENCHU. DTO — KPOCC-
CEKIIMOHHOE MCCIIeI0BAHNE, B KOTOPOE OBLIN BKIIFOYEHBI B3POC-
neie manueHTsl ¢ OJ]. 3a0op OMONTATOB JKENmymKa MPOBOIMIN

© GMN

comtacHO XbIOCTOHCKOTO MPOTOKOJA. JJisl OLIeHKH racTpuTa uc-
T0JIb30BAJIM BU3yaslbHO-aHaorosyto 1mkary OLGA nu OLGIM.
O1eHKa IPOBOIMIIACH TUCTOJIOIOM, KOTOPBIN HE 3Hal AUArHo3a
naruenTa. s nmauumeHToB ¢ pasHbiMu Bugamu @ onenuBa-
JIMChb CTCIIEHb BOCIIAJICHUSA, aKTUBHOCTb raCTpuTa, HAJIUYHUE U
CTeneHb aTpOo(UH, METAIUIA3UH U TUCTIIIA3HH.

B uccnenoBanue ObUIM BKIIFOYEHBI 33 MAIMEHTa C OCTIIPAH-
nuanbHbIM quctpecc-cunapomom (ITIC) u 28 — ¢ snuracrpalib-
HbIM GoseBbiM cuHapomoM (DBC). [lnarHos BbICTABISUIICS Ha
ocHoBaHMM KputepueB Pumckoro Koncencyca IV. Pazuuusl
B CTCICHU BOCIIQJICHHA, aKTUBHOCTH ractpura, METarjlasuu
B T€JI€ M aHTPAJIBHOM OTJEJIE JKeIyJKa B IPYIIIaXx CPaBHEHUS
He npoaeMoHcTpupoBano (p>0.05). CreneHb arpoduu B aH-
TpaJbHOM OTHEjC Obla CTATHCTUYECKH JOCTOBEPHO BBIIIC B
rpynne nanueHTos ¢ [1JIC (p=0,002) u He omiinyanace B Tene
KeyaKa.
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