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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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мен способствует нормализации показателей микрофлоры 
кишечника (рост облигатной флоры, уменьшение условно-
патогенной, нормализация показателя F/B). Применение 
Капсумена способствует улучшению качества жизни паци-
ентов с СРК, уменьшая частоту тревоги и депрессии.

reziume

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, F/B 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.

1National Medical Bogomolets University, Kyiv; 2Gastro 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 

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

Authors, year Study design Subjects’ characteristics FD definition Relationship between FD 
and CG

S J Veldhuyzen 
van Zanten, P M 
Sherman, 1994 

[17]

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

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.

No compelling evidence for 
a causal relation between H. 
pylori gastritis and nonulcer 

dyspepsia

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

Multicentre ran-
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

P. Malfertheiner et 
al., 2003 [8]

Randomised 
double blind con-

trolled trial

800 patients with H 
pylori who had functional 

dyspepsia

1996 Maastricht Confer-
ence

Chronic inflammation is a 
cause of symptoms in some 
patients with functional dys-

pepsia

A.A. Sheptulin, 
2010 [3]

Systematic 
review, expert 
commentary

Rome I, II, and III criteria

The majority of FD patients 
have the signs of concomitant 
CG. Combination of specified 

diagnoses is most justified, 
which allows to estimate sever-
ity of morphological changes 
of mucosa of the stomach, to 

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, II, 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., 
2019 [16]

Cross-sectional 
study

456 subjects who under-
went esophagogastro-

duodenoscopy during a 
medical health check-up 
(detection rate of FD was 

5.5%)

Rome IV criteria

Gastric depressive erosions 
may be associated with 

dyspepsia. There were no sig-
nificant differences in the other 
endoscopic findings, including 
gastric atrophy, intestinal meta-
plasia, enlarged fold, nodular-

ity, and diffuse redness
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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/m2 or known unin-
tentional clinically significant weight loss (i.e., ≥7%) over past 
6 month.

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 × 115, narrowband imaging (NBI), 
followed by a morphological study of biopsy samples.

Table 2. Clinical anamnestic characteristics of patients

Characteristics
Clinical group

pPostprandial distress 
syndrome (n=33)

Epigastric pain syndrome 
(n=28)

Age, years* 35,1±3,3 33,4±3,9 0,074 *
Sex, female / male* 21/12 19/9 0,729 **
IMB, kg/m2 * 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; ** - χ2-test; no statistical significance of differences, p>0,05

Table 3. Characteristics of morphological changes in gastric body, n (%)

Characteristics
Clinical group

p (χ2)Postprandial distress syn-
drome (n=33)

Epigastric pain syndrome 
(n=28)

Inflammatory level
No inflammation, n (%) 21 (63,6) 17 (60,7)

χ2 =0,055;
df=1;

p=0,815

I grade, n (%) 12 (36,4) 11 (39,3)
II grade, n (%) 0 (0) 0 (0)
III grade, n (%) 0 (0) 0 (0)

Activity degree
No, n (%) 30 (90,9) 25 (89,3)

χ2 =0,076;
df=1;

p=0,782

I degree, n (%) 3 (9,1) 2 (10,7)
II degree, n (%) 0 (0) 0 (0)
III degree, n (%) 0 (0) 0 (0)

Atrophy grade
No atrophy, n (%) 30 (90,9) 25 (89,3)

χ2=0,04;
df=1;

p=0,848

I grade, n (%) 3 (9,1) 2 (10,7)
II grade, n (%) 0 (0) 0 (0)
III grade, n (%) 0 (0) 0 (0)

Metaplasia
No metaplasia, n (%) 33 (100%) 28 (100%)

p=1,00Complete intestinal metaplasia, n (%) 0 (0) 0 (0)
Incomplete intestinal metaplasia, n (%) 0 (0) 0 (0)

P (χ2) - χ2-test (Yates corrected in case n<5); df - degrees of freedom
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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 

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.

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

Characteristics
Clinical group

pPostprandial distress 
syndrome (n=33)

Epigastric pain syndrome
(n=28)

Inflammatory level
No inflammation, n (%) 0 (0) 0 (0)

χ2=0,02;
df=1;

p=0,660

I grade, n (%) 32 (97,0) 24 (85,8)
II grade, n (%) 1 (3,0) 4 (14,2)
III grade, n (%) 0 (0) 0 (0)

Activity degree
No, n (%) 17 (51,5) 10 (35,7)

χ2=1,53;
df=1;

p=0,216

I degree, n (%) 16 (48,5) 18 (64,3)
II degree, n (%) 0 (0) 0 (0)
III degree, n (%) 0 (0) 0 (0)

Atrophy grade
No atrophy, n (%) 5 (15,1) 16 (57,1)

χ2=12,2;
df=2;

p=0,002 *

I grade, n (%) 27 (81,2) 12 (42,9)
II grade, n (%) 1 (3,7) 0 (0)
III grade, n (%) 0 (0) 0 (0)

Metaplasia
No metaplasia, n (%) 25 (75,7) 23 (82,1)

χ2=0,410;
df=2;

p=0,815

Complete intestinal metaplasia, n (%) 6 (18,2) 4 (14,3)
Incomplete intestinal metaplasia, n 

(%) 2 (6,1) 1 (3,6)

P (χ2) - χ2-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. ×100 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

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

1National Medical Bogomolets University, Kyiv; 2Gastro 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.

РЕЗЮМЕ

МОРФОЛОГИЧЕСКИЕ ОСОБЕННОСТИ ХРОНИЧЕ-
СКОГО ГАСТРИТА У ПАЦИЕНТОВ С ФУНКЦИО-
НАЛЬНОЙ ДИСПЕПСИЕЙ

1,2Соловьева Г.А., 1Альянова Т.С., 2Курик Е.Г., 
1Таран А.И.

1Национальный медицинский университет им. А.А. Богомоль-
ца, Киев; 2Гастроцентр клиники «Обериг», Киев, Украина

Функциональная диспепсия (ФД) является наиболее рас-
пространенной причиной хронической эпигастральной 
боли и абдоминального переполнения. Среди других причин 
ФД выделяют также Helicobarter pylori-ассоциированный 
гастрит, однако его особенности по сей день малоизучены. 

Цель исследования - сравнить морфологические измене-
ния в биоптатах гастродуоденальной зоны у пациентов с 
разными типами функциональной диспепсии. Это – кросс-
секционное исследование, в которое были включены взрос-
лые пациенты с ФД. Забор биоптатов желудка проводили 

согласно Хьюстонского протокола. Для оценки гастрита ис-
пользовали визуально-аналоговую шкалу OLGA и OLGIM. 
Оценка проводилась гистологом, который не знал диагноза 
пациента. Для пациентов с разными видами ФД оценива-
лись степень воспаления, активность гастрита, наличие и 
степень атрофии, метаплазии и дисплазии. 

В исследование были включены 33 пациента с постпран-
диальным дистресс-синдромом (ПДС) и 28 – с эпигастраль-
ным болевым синдромом (ЭБС). Диагноз выставлялся на 
основании критериев Римского Консенсуса IV. Разницы 
в степени воспаления, активности гастрита, метаплазии 
в теле и антральном отделе желудка в группах сравнения 
не продемонстрировано (p>0.05). Степень атрофии в ан-
тральном отделе была статистически достоверно выше в 
группе пациентов с ПДС (p=0,002) и не отличалась в теле 
желудка.

reziume

qronikuli gastritis morfologiuri Tavise-
burebebi pacientebSi funqciuri dispefsiiT 

1,2g.soloviova, 1t.alianova, 2o.kuriki, 2a.tarani

1a. bogomolecis sax. erovnuli samedicino uni-
versiteti, kievi; 2samedicino centri “universa-
luri klinika «oberigi», kievi, ukraina

funqciuri dispefsia qronikuli epigastri-
uli tkivilisa da mucelSi simZimis gamomwvevi 
yvelaze xSiri mizezia. funqciuri dispefsiis 
sxva mizezebTan erTad, gamohyofen Helicobacter 
pylori-Tan asocirebul gastrits, romlis mimdina-
reobis Taviseburebebi naklebadaa Seswavlili. 
kvlevis mizans warmoadgenda gastroduode-

nuri midamos bioptatebis morfologiuri cvli-
lebebis Sedareba sxvadasxva tipis funqciuri 
dispefsiis mqone pacientebSi. Catarebulia fun-
qciuri dispefsiiT mozrdili pacientebis qros-
seqciuri kvleva. bioptatebi kuWidan miiReboda 
hiustonis protokolis mixedviT. gastritis Se-
fasebisaTvis gamoiyenebuli iyo OLGA- da OLGIM-is  
vizualur-analoguri skala.A Sefaseba xdeboda  
histologis mier erTmagi brma meTodiT, man ar 
icoda pacientebis klinikuri diagnozi. funqci-
uri dispefsiis sxvadasxva formis mqone pacien-
tebSi Sedarebuli iyo anTebis xarisxi, gastritis 
aqtivoba, atrofiis, metaplaziisa da displaziis 
arseboba da xarisxi. kvlevaSi CarTuli iyo 33 
pacienti postprandiuli distres-sindromiT da 
28 pacienti epigastriuli tkivilis sindromiT. 
diagnozis dagena ganxorcielda romis IV konsen-
susis kriteriumebis safuZvelze. jgufebs Soris 
gansxvaveba anTebis xarisxs, gastritis aqtivobas, 
metaplaziaSi kuWis sxeulsa da antrumis mida-
moSi ar gamovlinda (p>0.05). 
 atrofiis xarisxi antrumis areSi statistiku-

rad sarwmunod momatebuli iyo postprandiuli 
distres-sindromiT pacientebSi (p=0,002); kuWis 
sxeulze es maCvenebeli ar gansxavdeba.


