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Abstract

The frequency of detection and the degree of colonization of the gastric mucosa by the
active and inactive form of Helicobacter pylori infection was analyzed in 50 patients with
chronic non-atrophic gastritis, suffering from chronic constipation, and in 50 patients with
chronic non-atrophic gastritis, who did not suffer from constipation. In the group of patients
suffering from chronic constipation, the frequency of occurrence of the active form of
Helicobacter pylori infection in different topographic zones of the stomach ranged from 46%
to 56% with an average degree of mucosal seeding from 1.12 £ 0.13 (+) to 1.48 + 0.13 (+),
the frequency of occurrence of an inactive form of Helicobacter pylori infection in different
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topographic zones of the stomach ranged from 0% to 48% with an average degree of mucosal
colonization from 0 £ 0.0 (+) to 1.30 + 0.13 (+), while while in the group of patients who did
not suffer from chronic constipation, the frequency of occurrence of an act distinct
Helicobacter pylori infection in different topographic zones of the stomach ranged from 36%
to 52% with an average degree of mucosal seeding from 1.02 + 0.13 (+) to 1.34 + 0.13 (+),
and the frequency of occurrence of the inactive Helicobacter pylori infections in different
topographic zones of the stomach ranged from 0% to 58% with an average degree of mucosal
seeding from 0 + 0.0 (+) to 1.56 + 0.13 (+). In patients of the first group, the frequency of
detection of intracellular "depots" of HP infection was 2.3 times higher than in patients of the
second group.

Key words: chronic non-atrophic gastritis; chronic constipation; active and

inactive forms of Helicobacter pylori infection.

YJIK 616.33-002.2-008.14-022

Oco00MBOCTI PO3NOAiTYy KOHIIEHTPALil HA CJIM30BIl NUTYHKA AKTUBHUX i HEAKTHBHUX
¢opMm resnikodbakTepHoi iHdeknii y XBOPUX HA XPOHIYHHIT HeaTPO(piYHMI racTPUT, AKI

CTPaKAAIOTh i HEe CTPAXKAAIOTH HA XPOHIYHI 3a110pH

I. M. llyxTina, A. O. ABpaMeHKO

Pesrome

Byno npoananizoBaHO 4acTOTa BUSBJIECHHS 1 CTYMiHb OOCIMEHIHHS CIM30BOi IITyHKa
aKTUBHOIO 1 HEAaKTUBHOIO (hopMOI0 reikobakTepHoi iHpekwii y 50-Tu XBOpUX Ha XPOHIYHHUN
HeaTpopIYHUM TacTpPUT, SIKI CTPaXJalOTh Ha XpOHIYHI 3amopu, 1 y S50-Tu XBOpHUX Ha
XpOHIYHMI HeaTpo(iUuHUM TacTPUT, SIKI Ha 3alopaMH HE CTPaXIaloTh. Y TPyl XBOpUX, SIKI
CTpaXJAlOTh Ha XPOHIUHI 3allOpH, YacTOTa BUSBJIECHHS aKTUBHOI (pOpMHU remikoOakTepHOi
iHpekuii B pi3HMX TomorpagiuHuxX 30HaX MUIyHKa KoiuBamacs Bifg 46% o 56% mnpu
CepeIHbOMY CTyIeH1 oO0ciMeHiHHs cnuzoBoi Big 1,12 + 0,13 (+) no 1,48 + 0,13 (+), yactoTa
BUSIBJIEHHSI HEAKTHBHOI (opMH renikobakTepHoi iH(ekuii y pizHUX TomorpadiyHUX 30HAX
HnuTyHKa Konuaiacs Bzt 0% 1o 48% mpu cepelHbOMY CTyIEHi 00CIMeHIHHS cau30B0i Bif 0 +
0,0 (+) mo 1,30 = 0,13 (+), B TOil yac sIK B rpymi XBOpUX, SKI HE CTPaXIAlOTh Ha XPOHIYHI

3alopy, 4YacToTa BHSIBIEHHA aKTUBHOI (OpMHU TenikoOakTepHOl 1HQeKUii y pi3HUX
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TornorpadiuHuX 30HaX NUIyHKa KoumBanacs Big 36% no 52% mnpu cepelHbOMY CTYIEHI
obcimeHinHsa cmu3oBoi Big 1,02 £ 0,13 (+) mo 1,34 £ 0,13 (+), a 4acrora BUSBICHHS
HEaKTHBHOI (GopMH TeikoOakTepHoi iH(MEKIi y pi3HUX TomorpadgidyHMX 30HAX IUTYHKA
konuBainacs Big 0% no 58% npu cepenHbomy cTymeHi oociMeHiHHs ciau3oBoi Big 0 + 0,0 (+)
1o 1,56 + 0,13 (+). Y namieHTiB nepuioi rpyny 4acToTa BHUSBIECHHS BHYTPIIIHBOKIIITHHHUX
«aeno» HP-iagekuii Oyna B 2,3 pa3u BuUlle, HIX y TAIIEHTIB APYroi IPymu.

KuouoBi cjioBa: XxpoHiuyHUN HeaTpodiuHUN TAaCTPUT, XPOHIUHI 3alOpH, aKTHBHA 1

HeaKTHBHA ()OPMH TeTiKOOAKTepHO1 1H(DEKITIi.

YJIK 616.33-002.2-008.14-022

OcobenHocTH pacnpeneeHUsi KOHUEHTPALMH HA CJAM3HMCTON KeqyIKa aKTUBHBIX H
HEaAKTHBHBIX ()OPM XeJTUKO0AKTepHOI HH(eKINH Y 00IbHBIX XPOHUYECKUM
HeaTPpoUYEeCKHM racTPUTOM, CTPAJAIOIIMX U He CTPAJAIOIIUX XPOHUYECKHMHU

3anopaMu

H. H. lllyxTuHa, A. A. ABpaMeHKO

Pesrome

Bbutn mpoaHanM3MpOBaHbI YacTOTA BBISBICHUS M CTENEHb OOCEMEHEHUS CIU3UCTOMN
JKeJly/Ika akKTHUBHOM M HEaKTUBHOM (hopmol xennkoOakTepHOM mHpekuuu y 50-Tu O0JbHBIX
XPOHUYECKHM HEaTpo(UUECKUM IaCTPUTOM, CTPAJAIOIINX XPOHUYECKUMU 3aropamu, u 'y 50-
TH OOJIBHBIX XPOHMYECKHM HEATpOPHUUECKUM IacTPUTOM, KOTOpBIE 3allopaMu He cTpajainu. B
rpymnie O0JbHBIX, CTPAJAIOIINX XPOHUUECKUMH 3all0paMH, YaCcTOTa BCTPEYAEMOCTH aKTUBHON
bopMbl  XeTMKOOAKTepHOM MH(PEKIUU B pa3HBIX TOMOrpadUUYecKuX 30HAX KellylKa
kosnebanack oT 46% 10 56% npu cpeaHeit creneHn o0cemeHneHus ciauszuctou ot 1,12 + 0,13
(+) no 1,48 £ 0,13 (+), yactoTa BCTPEYAEMOCTH HEAKTHBHOH (POPMBI XEIMKOOAKTEPHOMH
UHQEKIMY B pa3HbIX ToMorpaduyeckux 30Hax xenynaka kosedanach or 0% no 48 % mnpu
cpenHelt crenenu odcemeHenust ciuszuctoit ot 0 + 0,0 (+) mo 1,30 + 0,13 (+), B To Bpemst Kak
B TpyIie OOJBHBIX, KOTOPBIE HE CTPAIaIN XPOHHYECKIMH 3aII0paMH, 4acTOTa BCTPEYaeMOCTH
aKTUBHOHN (hOPMBI XETUKOOAKTEPHOU HH(PEKIIUN B pa3HbIX TOMOrpapUUECKUX 30HaX KelyaKa
konebanach ot 36% 1o 52 % mpu cpenHel crerneHn odceMeHenus cnusuctoit ot 1,02 + 0,13

(+) mo 1,34 £ 0,13 (+), a yacToTa BCTPEUAEMOCTH HEAKTHUBHON (HOPMBI XEITHMKOOAKTEPHOU
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UHQEKIMY B pa3HbIX Tomorpaduyeckux 30Hax xemynka kosedamach or 0% mo 58 % mnpu
cpeaneit crerneHu obcemenenus cnuzuctor ot 0 + 0,0 (+) mo 1,56 £+ 0,13 (+). Y mauueHToB
MIEPBOM T'PYIIIBI YacTOTa BBISIBJICHUS BHYTPUKIETOUYHBIX «eno» HP-undexuwm Obuta B 2,3
pa3a BBIIIE, YeM y MAIUEHTOB BTOPOU TPYIIIIHI.

KiroueBble c1oBa: XpoHUYECKH HEaTpO(UUECKUN TacTPHUT, XPOHHUECKUE 3aIOPHI,

aKTUBHAs U HEAKTUBHAsL (POPMBI XEITMKOOAKTEPHON MH(EKIIHH.

Introduction. According to global statistics, in recent decades there has been a
significant increase in the number of patients suffering from chronic constipation. Their
prevalence ranges from 10 to 50% among the adult population of developed countries and up
to 30% among children aged 6-12 years, which allows us to regard constipation as a problem
of the century [9]. The prevalence of constipation on the globe ranges from 0.7% to 40%,
while residents of America and Southeast Asia suffer from it 2 times more often than
Europeans. More often constipation affects people of older age groups, mainly women. [7, 8,
11, 12].

According to the Rome Ill criteria of revision, for the diagnosis of functional
constipation is necessary for the presence of at least two of the following symptoms over the
past 3 months (with a total duration of complaints of 6 months):

* straining in at least a quarter of all bowel movements;

* hard or fragmented feces in at least 25% of bowel movements;

» a feeling of incomplete bowel movement after at least 25% of bowel movements;

» sensation of an obstruction in the anorectal region in at least 25% of bowel
movements;

* the need for manual manipulations to empty the intestines in at least 25% of bowel
movements;

* less than three bowel movements per week;

» liquid feces only after taking laxatives.

In the Roman criteria of the 1V revision, the indicated signs of functional constipation
were left practically unchanged, it was only added that when evaluating the stool consistency
(2nd symptom), one should focus on the Bristol Stool Form Scale, in which constipation
corresponds to the 1st and 2 types of feces consistency (“separate solid lumps of feces in the
form of nuts™ and "feces of normal shape, but with solid lumps") [5, 10].

However, the digestive process in the gastrointestinal tract (GIT) is a sequential

process that forms a proteolytic cascade in which all the organs of the gastrointestinal tract are
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involved [3]. From this position, the problems of the large intestine cannot be torn off from
the problems of the stomach, from where the active proteolytic cascade begins. The discovery
in 1983 by Australian scientists B. Marshall and J. Woren of a bacterium, later called
Helicobacter pylori (HP), revolutionized the understanding of the etiology and pathogenesis
of chronic gastritis, peptic ulcer disease and gastric cancer [2]. The effect of HP on the
digestion process in the stomach depends on the presence and concentration of active forms of
bacteria on the mucosa of this organ [2, 3]. In the literature available to us, there is no data on
the concentration of active and inactive forms of HP infection in patients with chronic
atrophic gastritis, suffering from chronic constipation, which was the reason for our work.

Purpose of the study. To study the features of the concentration distribution of active
and inactive forms of Helicobacter pylori infection in patients with chronic non-atrophic
gastritis, suffering and not suffering from chronic constipation, on the gastric mucosa.

Materials and research methods. On the bases of the clinical department of the
problem laboratory for chronic helicobacteriosis of the Black Sea National University named
after Petro Mohyla (Nikolaev) and SE Ukrainian Research Institute of Transport Medicine of
the Ministry of Health of Ukraine, 100 patients with chronic non-atrophic gastritis were
comprehensively examined. The first group consisted of 50 patients suffering from chronic
constipation, the second - 50 patients who did not suffer from constipation. The age of
patients ranged from 18 to 72 years (average age was 40.27 + 1.08 years). Men were 40
people (40%), women - 60 people (60%).

The study was conducted in accordance with the basic bioethical provisions of the
Helsinki Declaration of the World Medical Association on the ethical principles of scientific
549 medical research involving human (2013) and the order of the Ministry of Health of
Ukraine No. 690 dated September 23, 2009.

A comprehensive examination included: stepwise intragastric pH - metry according to
the method of V. Chernobrovy, esophagogastroduodenoscopy (EGDS) according to the
generally accepted method, double testing for HP: test for urease activity and microscopy of
Giemsa-stained fingerprints, the material for which was taken during the test endoscopy from
4 topographic zones: from the middle third of the antrum and body of the stomach according
to the greater and lesser curvature according to our methodology, which allows us to
determine the presence of intracellular “depots” HP infections, as well as histological studies
of the gastric mucosa, the material for which was taken from the same areas, according to the
generally accepted method, taking into account the latest classifications [1,6]. To calculate the

average acidity level, conventional units (CU) were used [2].
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The sequence of the examination: after collecting the anamnesis, the patients
underwent pH-metry, and then - endoscopy with sampling of biopsy material for testing for
HP and histological studies of the gastric mucosa. The study was conducted in the morning,
on an empty stomach, 12-14 hours after the last meal. The obtained data were processed
statistically using the Student t-test with the calculation of average values (M) and the
estimation of the probability of deviations (m). Changes were considered statistically
significant at p <0.05. Statistical calculations were performed using Exel spreadsheets for
Microsoft Office.

Research results and discussion. The data obtained when conducting pH-metry, are shown
in table 1.
Table 1
The acidity level in patients with chronic non-atrophic gastritis, suffering from chronic
constipation, and in patients with chronic non-atrophic gastritis, who do not suffer from
constipation

The frequency of various acidity levels detected in patients

with chronic non-atrophic gastritis, suffering from chronic

The level of acidity constipation, and in patients with chronic non-atrophic gastritis,

who do not suffer from constipation
1st group 2nd group
Number of patients % Number of patients %
(n=50) (n=50)

Hyperacidity expressed 8 16 6 12
Hyperacidity moderate 2 4 6 12
Normacidity 17 34 15 30
Hypoacidity moderate 8 16 9 18
Hypoacidity expressed 14 28 14 28
Anacidity 1 2 0 0

Note: n-the number of studies

In a comparative analysis of the acidity level for the groups in the first group, the
acidity was 11.12 + 0.79 CU, in the second - 11.42 + 0.69 UE, which corresponded to the
basal normativity minimal in both groups without significant (p> 0.05) differences.

When conducting endoscopy in patients of the 1st group, an active ulcerative process
was detected in 3 (6%) patients in the duodenum and in the 1st (2%) in the stomach; 5 (10%)
patients had manifestations of past duodenal ulcers in the form of cicatricial deformity of

varying severity. In 3 patients (6%), the presence of bile was detected in the stomach cavity.
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During endoscopy in patients of the 2nd group in 2 (4%) patients in the duodenum and
in the 1st (2%) - an active ulcerative process was detected in the stomach, in 2 (4%) patients
erosive and ulcerative damage to the mucosa of the duodenal bulb; 9 (18%) patients had
manifestations of past duodenal ulcers in the form of cicatricial deformity of varying severity.
In 6 patients (12%), the presence of bile was detected in the stomach cavity.

When analyzing the data of histological studies in all patients in 100% of cases, the
presence of chronic non-atrophic gastritis was confirmed both in the active and inactive stages
of varying severity.

Data on the identification and degree of contamination of the gastric mucosa with
active and inactive forms of HP infection by the topographic zones of the stomach in patients
with chronic non-atrophic gastritis suffering from chronic constipation are presented in tables
2, 3.

Table 2
The frequency of detection and the degree of contamination of the gastric mucosa with the
active form of HP infection in topographic zones in patients with chronic non-atrophic

gastritis, suffering from chronic constipation (n = 50)

Detection | The degree of contamination of the gastric
Topographic zones of the frequency, mucosa by HP -infection by topographic
stomach % zones stomach, (+) / (Mwm)
1. Antrum, middle one-third, | 26 (52%) 1,28 +0,13
greater curvature
2. Antrum, middle third, small | 23 (46%) 1,12+ 0,13
curvature
3. Body of the stomach, | 28 (56%) 1,40 £ 0,13
middle third, greater curvature
4. Body of the stomach,| 26 (52%) 1,48 + 0,13
middle third, small curvature

Note: n-the number of studies

Data on the identification and degree of contamination of the gastric mucosa with
active and inactive forms of HP infection by the topographic zones of the stomach in patients
with chronic non-atrophic gastritis who do not suffer from chronic constipation are presented
in tables 4, 5.
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Table 3
The frequency of detection and the degree of contamination of the gastric mucosa with the
inactive form of HP infection in topographic zones in patients with chronic non-atrophic

gastritis, suffering from chronic constipation (n = 50)

The degree of contamination of the
Detection gastric mucosa by HP -infection by
Topographic zones of the frequency, topographic zones stomach
stomach % (+) I (M£m)
1. Antrum, middle one-third, 0 (0%) 00,0
greater curvature
2. Antrum, middle third, small 1 (2%) 0,06 £ 0,09
curvature
3. Body of the stomach, 22 (44%) 1,12 +0,13
middle third, greater curvature
4. Body of the stomach, 24 (48%) 1,30 £ 0,13
middle third, small curvature
Note: n-the number of studies
Table 4

The frequency of detection and the degree of contamination of the gastric mucosa with the
active form of HP infection in topographically zones in patients with chronic non-atrophic

gastritis who do not suffer from chronic constipation (n = 50)

The degree of contamination of the
Topographic zones of the Detection gastric mucosa by HP -infection by
stomach frequency, topographic zones stomach
% (+) / M=£m)
1. Antrum, middle one-third, 19 (38%) 1,02 £0,13
greater curvature
2. Antrum, middle third, small 19 (38%) 1,04 £0,13
curvature
3. Body of the stomach, 18 (36%) 1,08 +£0,13
middle third, greater curvature
4. Body of the stomach, 26 (52%) 1,34+ 0,13
middle third, small curvature

Note: n-the number of studies

In a comparative analysis of data on the average degree of seeding with the active
form of HP infection of the gastric mucosa by topographic zones in the examined patients of
the 1st group, the degree of seeding was significantly higher in the stomach body by a large
curvature than in patients of the 2nd group (p <0.05 ), while in a comparative analysis of the
data on the average degree of seeding with an inactive form of HP infection of the gastric
mucosa by topographic zones in patients of the 2nd group, the degree of seeding was
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significantly higher on the mucosa in the stomach body by large cree izne than those of Group
1 (p <0.05).
Table 5
The frequency of detection and the degree of contamination of the gastric mucosa with the
inactive form of HP infection in topographically zones in patients with chronic non-atrophic
gastritis who do not suffer from chronic constipation (n = 50)

The degree of contamination of the
Topographic zones of the Detection gastric mucosa by HP -infection by
stomach frequency, topographic zones stomach
% (+) / (M=m)
1. Antrum, middle one-third, 0 (0%) 0£0,0
greater curvature
2. Antrum, middle third, small 0 (0%) 0£0,0
curvature
3. Body of the stomach, 29 (58%) 1,56 + 0,13
middle third, greater curvature
4. Body of the stomach, 18 (36%) 1,02 + 0,13
middle third, small curvature

Note: n-the number of studies

When analyzing data on the identification of intracellular “depots” of HP infection, it
was found that in patients with chronic neatrophic gastritis suffering from chronic
constipation, the frequency of detection of “depot” was 28 (56%) cases, and in patients with
chronic non-atrophic gastritis who did not suffer from chronic constipation, the frequency of
detection of "depot™ was 12 (24%) cases, that is, 2.3 times more.

These results are explainable from the point of view of the influence of the active form
of HP infection on the digestion process and the topography of the location of the glands of
the gastric mucosa, which includes parietal cells. Active forms of HP infection secrete a large
amount of cytotoxins, which have an extremely negative effect on the entire digestion
process, and therefore on the entire body (the higher the concentration of HP, the more
pronounced its negative effect) [2,3]. The concentration of parietal glands is highest in the
gastric mucosa and in the third stage of development of chronic neatrophic gastritis, the HP
infection is maximally concentrated in this zone [3], very often forming the intracellular
“depot” of HP [4]. The presence in patients with chronic inactive gastritis suffering from
chronic constipation, a 2.3 times greater number of intracellular “depot” of HP than in

patients without constipation, indicates a longer and more common process of the
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pathological effect of HP infection on the digestive process, which is involved and the
intestines.

Conclusions and prospects for further research

1. In patients with chronic non-atrophic gastritis, suffering from chronic constipation,
the degree of contamination of the gastric mucosa with active forms of HP infection is
significantly higher in the body of the stomach by a large curvature than in patients with
chronic non-atrophic gastritis who do not suffer from constipation.

2. The frequency of detection of intracellular "depots"” of HP infection in patients with
chronic non-atrophic gastritis, suffering from chronic constipation, is 2.3 times higher than in
patients with chronic non-atrophic gastritis who do not suffer from constipation, which
indicates a longer and more common pathological process the effect of HP infection on the
digestive process, in which the intestines are also involved.

The prospect of further research is the study of the reliability of different methods for
testing HP infection in patients with chronic non-atrophic gastritis, suffering and not suffering

from chronic constipation.
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