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MeTta — npoaHani3yBati nokasaHHs 40 aHTUreniko6akTepHoi Tepanii Ha OCHOBI Npenapary BiCMYTY Ta BUBYUTK ii ePEKTUBHICTb Y AiTeN 3 PYHKLIOHAbHOK
aucnencieto 3 ypaxysaHHam H. pylori CagA-ctatycy Ta 3a6e3nedeHHs BitamiHoM D.

MNauiexTn Ta meTopm. O6¢TexeHo 60 AiTeid (OCHOBHA rpyna) y Bili 6-17 pokiB i3 (DYHKLIOHANBLHOK AuUcNenciet, acouiiloBaHot 3 H. pylori, SKi 0TpumyBanu Agi
MOAUMIKOBaHI CxeMn aHTUreniko6akTepHoi Tepanii Ha OCHOBI Npenaparty BicMyTy. B rpyni NopiBHAHHA (N=62) 32 oUTUHW He OTPUMYBANK Taky Tepanito, peLuTa
AiTell 0TPUMYyBanuW CTaHAAPTHY 7-AEHHY MOTPIiliHY Tepanito Ha OCHOBI NaHCONpPa3ony.

[nq fiarHoCTUKM (hyHKLiOHANbHOI AUCTENcii BUKOPUCTOBYBANIA 3araibHONPUIAHATUI anroputM. Y JOCNIIKEHHA BKIKYUAN [iTell 3 (DYHKUiIOHANbHOW Aucne-
Mncieto, B AKX Y NOAAMbLIOMY TECTYBaHHSA Ha H. pylori-iHhikyBaHHA 6YN10 NO3UTUBHIAM i 6a3yBaNioCcs Ha HeiHBa3MBHUX MeTOAax. Ha etani nnaHyBaHHs aHTure-
niko6aKTepHOi Tepanii aHanisysanu nepeb6ir XBopobu Ans BCTAHOBNEHHS il OCHOBHOIO YWHHWKA 6e3 ypaxyBaHHA (pakTy H. pylori-iHdikyBaHHA. Ha MOMeHT
NPU3HA4eHHs Takoi Tepanii cniBCcTaBAANM ii PU3NKK Ta nepesaru.

[na Bepudikauii H. pylori-iHikyBaHHA AUTUHN 3 (DYHKLIOHANBHOK AMCNENCIEN NPX racTpoLyoAeHOCKoNii 0TpuMyBany 4—6 6ionTaris CliM30B0i 060OHKM LLYH-
Ka 4ns MiKpOCKOMIYHOr0 JOCHI[KEHHS Ta LUBWUAKOrO YpeasHoro TeCTy: y pasi BUSBNEHHS H. pylori B 6ionTarax 0CTaTo4HO NPUAMANI PILLIEHHS NMPU3HAYUTI aHTH-
renikobakTepHy Tepanito Uil AUTKHI. YCiM AiTAM BU3HA4anu CyMapHi aHTuTina 1o aHtureny H. pylori CagA, a Takox 25-rigpokcuxonekansuudepon (Bitamid D).
Pe3ynbTaty. B 0CHOBHIll rpyni BUSBNEHO CyMapHi aHTUTINA o aHTureHy H. pylori CagA cuposatku Kposi y 40 pitei i He BussneHo y 20 gitei: 40 giteit manu
H. pylori CagA«+»-cTaryc, a 20 aiteit — ctatyc H. pylori CagA«-». B 0CHOBHIil rpyni y 22 fiTeil BCTAHOBNEHO HOPMarbHe 3a6e3ne4qeHHs BitamiHom D, y 38 —
3HIKeHe 3a6e3neyeHHs abo aediunT BiTamiHy D. B OCHOBHIN rpyni nokasHWUK ycniliHOi epagunKaLii cTaHoBUB 78,3%. MpoBeAeHO NOPIBHABHY OLIHKY ABOX
MOAUMIKOBAHMX CXeM aHTUrenikobakTepHoi Tepanii Ha OCHOBI Npenapary BicmyTy — 10-4eHHOI NOCNIZOBHOI aHTUreNikobakTepHoi Tepanii 3 aa'toBaHTHOK
CKMafoBOK0 y BUrNAAI npenaparty BiTamiHy D i 7-AeHHOI TPUKOMMOHEHTHOI aHTUreniko6akTepHoi Tepanii: MOKA3HMK YCMilWHOI epaauKauii H. pylori CTaHOBWB
73,3% i 83,3% BignosiaHo. Lleit noka3Huk y | rpyni 3 ypaxyBaHHam ctatycy H. pylori CagA«+» i cTatycy H. pylori CagA«-» cknas 92,5% i 50% BianoBigHo,
a 3 ypaxyBaHHAM 3a06e3ne4eHHs BiTaMiHOM D: 'y fiTeii 3i 3HVKEHUM i 3 HOpMaNibHIUM 3a6e3neveHHsM — 76,3% i 81,8% BignosigHo. ECOeKTUBHICTb CTaHAAPT-
HOi 7-eHHOT TPUKOMMOHEHTHOT aHTUrenikobakTepHoi Tepanii ctaHoBuna 70%: y fiten 3i ctatycom H. pylori CagA«+» i 3i ctatycom H. pylori CagA«-» — 952%
i 11,1% BIiZNOBIAHO; Y AITEA 3i 3HWKEHUM | 3 HOpMaNbHUM 3a6e3ne4HeHHAM BiTaMmiHOM D — 66,7% i 80% BignoBiAHO.

BMCHOBKK. Y ANTUHN 3 (DYHKLIOHANbHOK AUCMENCIEl0 HE0OXiAHO iHAMBIAYani3yBaTi NoKa3aHHA 40 aHTUrenikobakTepHOi Tepanii, 3BaXXUBLLY ii pU3uK i nepesa-
rN: OLLHOYACHA epajuKalis y YneHis ciM'i 3 H. pylori-3anexxHumu ctaHamu B pogudis | i Il ninii; BusBnenHs H. pylori B 6iontatax cr3oB0i 0600HKM LUMYHKA;
BnacHe iHikyBanHs H. pylori CagA«+».

VY niTelt 3 (hyHKLUiOHanbHO0 aucnencieto sk 10-4eHHa NOCNiA0BHA aHTUrenikobakTepHa Tepanis, Tak i 7-[eHHa TPUKOMMOHEHTHA aHTUreniko6akTepHa Tepanis
Ha OCHOBI Npenapary BiCMYTY 326e3ne4yi0Tb BUCOKWIA NOKA3HWK epagukavii H. pylori.

EchekTuBHiCTb epagnkauii H. pylori 3anexuTb Bif NpeanKTopis eDEKTUBHOCTI aHTUrenikobakTepHoi Tepanii — CagA-cTarycy i 3a6e3ne4eHHs opradiamy utu-
HW BiTamiHOM D, i He 3aneXuTb Bif KNiHIYHOTO BapiaHTy pyHKUioHanbHOI gucnencii. [itam 3 H. pylori CagA«-»-CTaTycOM Yy NOEHAHHI 3i 3HVKEHUM 3a6e3ne-
4eHHAM a60 fediunTom BiTamiHy D [OUINbHO BKAKOYATY B AKOCTI i OBAHTHOI CKNaAoBoi npenapat BitamiHy D y go3i 2000-3000 MO/go6a ao 10-geHHoi nocni-
[OBHOI aHTUresnliko6akTepHOi Tepanii Ha 0CHOBI Npenapary BiCMyTy ANs NiABULLEHHS e(DEKTUBHOCTI epagukavii H. pylori.

Knioyosi cnosa: oyHkuioHanbHa gucnencis, H. pylori CagA-cTaTyc, nocnigoBHa aHTuUrenikobakTepHa Tepanis, BicMyTy cybuuTpart, 25-rigpokcuxonekanbunde-
pon, Aitu.

Individualisation of indications for anti-Helicobacter pylori therapy and evaluation of its efficacy in chil-
dren with functional dyspepsia
Ali Sameh Ali

Bohomolets National Medical University, Kyiv, Ukraine

Objective. To analyze the indications for bismuth-based anti-H. pylori therapy and to study its efficacy in children with functional dyspepsia (FD) taking into
account H. pylori CagA-status and serum vitamin D levels.

Material and methods. Sixty children (main group) aged 6-17 years diagnosed with H. pylori-associated functional dyspepsia underwent different modified bis-
muth-based anti-H. pylori treatment regimens comparing to children in the control group (n=62), where 32 patients received no treatment and 30 children
received standard 7-day lansoprazole-based triple anti-H. pylori therapy.

The common diagnostic algorithm was used. Children with FD who had H. pylori infection confirmed in subsequent non-invasive tests were included in the
study. At the pre-treatment stage, we analyzed the disease course to establish its main factors, not considering the presence of H. pylori infection, and weighed
the risks and benefits of anti-H. pylori therapy.

To verify H. pylori infection in children with FD, from 4 to 6 biopsy samples from gasrtric mucosa were taken during duodenoscopy for further microscopic
examination and rapid urease analysis: once H. pylori infection was detected, the final decision concerning anti-H. pylori therapy in each particular case was
made. In all children tests for total serum anti-H. pylori CagA antibodies as well as serum 25-hydroxycholecalciferol (vitamin D) were performed.

Results. In the main group H. pylori CagA antibodies were detected in 40 patients and were not detected in 20: 40 children had H. pylori CagA-positive (CagA+)
status and 20 children had H. pylori CagA-negative (CagA-) status. In the main group, 22 children had serum vitamin D levels within the normal range and 38
children had vitamin D deficiency. In the main group the rate of successful eradication was 78.3%. A comparison of the efficacy of 10-day bismuth-based sequen-
tial eradication therapy with vitamin D as an adjuvant and 7-day bismuth-based triple therapy showed the rates of eradication 73.3% and 83.3%, respectively. In
the main group, the rates of successful eradication depending on H. pylori CagA+ and H. pylori CagA- status were 92.5% and 50%, respectively; depending on
vitamin D supply: in children who had vitamin D deficiency - 76.3%, in those who had serum vitamin D levels within the normal range - 81.8%. The rate of suc-
cessful eradication of standard 7-day triple therapy was 70%: depending on H. pylori CagA+ or H. pylori CagA- status: 95.2% and 11.1%, respectively; depend-
ing on vitamin D supply: 66.7% in children who had vitamin D deficiency, in those who had serum vitamin D levels within the normal range — 80%.
Conclusions. The indications for anti-H. pylori therapy in children with FD should be individualized taking into consideration its risks and benefits: simultane-
ous eradication in family members who have first- or second-degree relatives with H. pylori-dependent conditions; detection of H. pylori in gastric samples;
self-contamination with H. pylori CagA+.
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In children with FD both bismuth-based therapies, 7-day triple and 10-day sequential, provide a high rate of eradication. H. pylori CagA-status and serum vitamin
D level can serve as predictors of effective H. pylori eradication. The rate of successful eradication does not depend on clinical forms of functional dyspepsia.
Children with H. pylori CagA- status who have insufficient supply of vitamin D or vitamin D deficiency should obtain vitamin D exogenously as an adjuvant
to 10-day bismuth-based sequential eradication therapy. The above-mentioned combined scheme may increase the efficacy of H. pylori eradication.

Key words: functional dyspepsia, H. pylori CagA-status, sequential anti-H. pylori therapy, bismuth subcitrate, 25-hydroxycholecalciferol, children.

WuavBuayanusauma nokasaiuin K aHTuxennukobakTepHon Tepanum u oueHka ee 3(h(heKTUBHOCTH Y

feTen ¢ ()yHKUMOHANbLHOW AUcNencuen
Anu Camex Anu
HaunoHanbHbIn MeAMUNHCKUA YHUBEpCUTET uMeHn A.A. boromonbla, 1. Kues, YkpanHa

Llenb — npoaHanu3npoBathb NoKa3aHWs K aHTUXeNNKOO6AKTEPHON Tepannui Ha OCHOBE Mpenapara BUCMYyTa U U3y4nTb ee 3(PMEKTUBHOCTD Y AeTei C (PYHKLMO-
HanbHOW aucnencuen ¢ y4etom H. pylori CagA-ctatyca 1 obecneyqeHns BUTammnHom D.

Marepuansi u metogbl. 06¢neoBaHo 60 feTeit (OCHOBHas rpynna) B Bo3pacte 6—17 neT ¢ oyHKLMOHANbHOIA Ancnencueil, acCoLMMpoBaxHoii ¢ H. pylori, KoTo-
pble nomny4anu ase MOAMULMPOBAHHbIE CXEMbl AHTUXENNKOBAKTEPHOI Tepanuu Ha OCHOBE npenapara BucmMyTa. B rpynne cpasHeHus (n=62) 32 pebeHka
He NoMyvanyu aHTUXenMKoO6aKTEPHYIO Tepanuio, 0CTasbHbIe NoyYanu CTaHAAPTHYIO 7-LHEBHYIO TPOWHYIO Tepanui0 Ha OCHOBE JJaHCONpa3ona.

[ns LMarHoCTMKY (OYHKLIMOHANBHO ANUCencuy NCnonb3oBanu 06LLENPUHATLIA anropuT™. B uccnefosanne BKIOYUAN SeTel C (DYHKLMOHANBHON AUcnencu-
ei, y KOTOPbIX B fanbHenLIeM TeCTUPOBaHNe Ha H. pylori-nHeKLmMio 661710 NONOXKUTENbHBLIM M 6a31POBANOCh HA HEMHBA3WBHBIX MeTOAaxX. Ha atane nnaHupo-
BaHWA AHTUXENMKOOAKTEPHOI Tepanuu aHann3upoBanu Te4eHne 60Ne3HN Ans YCTAHOBEHWS ee 0CHOBHOMO (pakTopa 6e3 yyeta dakta H. pylori-nHuuynposa-
HWS. Ha MOMEHT Ha3Ha4eHWUs aHTUXENNKOBAKTEPHOI Tepanui CONOCTAaBNANN PUCKM U ee NPeuMyLLecTBa.

[ns Bepucbukauun H. pylori-uHdekumun pebeHka ¢ yHKLMOHANbHOI Aucnencuen npyu racTpoLyoAeHOCKONMM nofyvanu 4-6 61onTaToB CAN3UCTON 060104KN
Kenyaka ans MUKPOCKOMMYECKOro MCCnefjoBaHns 1 GbICTPOro ypeasHoro TecTa: B ciyd4ae 06HapyxeHus H. pylori B 6uontatax OKOHYATENbHO MPUHUMAN
peLLeHNe Ha3HAYMTb aHTUXENNKOBAKTEPHYIO Tepanuto aToMy pebeHky. Bcem feTam onpemensnu cymmapHble aHTUTena K aHtureny H. pylori CagA, a Takxe
25-rugpokcuxonekansundepon (sutamut D).

Pe3ynbTatbl. B 0CHOBHOI rpynmne BbIfiBMEHbl CyMMapHble aHTUTeNa K aHTureny H. pylori CagA cbiBOpoTKM kpoBu y 40 AeTeit u He 06HapyXeHbl y 20 feTeil:
40 petent umenn H. pylori CagA«+»-cTatyc, a 20 aeteit — ctatyc H. pylori GagA«-». B 0CHOBHOIA rpynne y 22 AeTei BbIsIBNIEHO HOPManbHOe 06ecrneyeHune BuTa-
MUHOM D, y 38 — CHuXeHHoe obecnedeqne unu geuumnt ButammHa D. B 0CHOBHOW rpynne nokasaTeNb YCMeELHOI apaaukaumum coctaBun 78,3%. Mposeae-
Ha CPaBHUTENbHAA OLEHKA ABYX MOANMMLMPOBAHHBIX CXEM aHTUXeNMKO6aKTePHON Tepanuu Ha 0CHOBe npenapara BucMyta — 10-4HEeBHOI nocnesoBaTellb-
HO aHTUXeNNKOOAKTEPHON Tepanuy ¢ aJblOBaHTHOM COCTaBNAOLLEN B BUAE Npenapara BuTamuHa D v 7-AHEBHON TPEXKOMIMOHEHTHON aHTUXEeNNKOBaKTePHO
Tepanuu: nokasatenb YCnewHon apagukauun H. pylori coctasun 73,3% u 83,3% COOTBETCTBEHHO. 3TOT nokasatens B | rpynne ¢ yyeTom craryca H. pylori
CagA«+» n ctaryca H. pylori CagA«-» coctasnn 92,5% 1 50% COOTBETCTBEHHO, & C y4eTOM 006eCneveHns BUTAMUHOM D: y AeTei C MOHVXKEHHbIM 1 C HOpMarb-
HbIM 0becneyeHneM — 76,3% u 81,8% COOTBETCTBEHHO. IPHEKTUBHOCTb 7-JHEBHON TPEXKOMMOHEHTHON CTAHAAPTHON AHTUXENMKOOAKTEPHOW Tepanuu
coctasuna 70%: y geteii co ctatycom H. pylori CagA«+» 1 co ctatycom H. pylori CagA«-» — 95,2% un 11,1% COOTBETCTBEHHO; Y AETell C MOHWKEHHBIM U C
HOpMasbHbIM 06ecneyeHnem BUTaMMHOM D — 66,7% 1 80% COOTBETCTBEHHO.

BbiBofbl. Y pe6eHka ¢ DyHKLUMOHANbHO ancnencuen He06XoaNMO NHANBUAYAN3MPOBATL NOKAa3aHNUA K NPOBEAEHMI0 aHTUXENMKOOAKTePHON Tepanii, y4nTbl-
Bas €e PUCK W NpeumMyLLecTBa: OAHOBPEMEHHAs 3pajnkaumus y YieHoB cemMbl ¢ H. pylori-3aBUCUMbIMI COCTOAHUAMM Y POACTBEHHUKOB | 1 Il IMHWN; BbIsiBIIE-
Hue H. pylori B 6uonTaTax cnM3ncToi 060M04KN Xenyaka; co6CTBeHHOe NHdMUMpoBaHue H. pylori CagA«+».

V feteit ¢ oyHKUMOHANbHON Aucnencueil Kak 10-gHeBHas nocnefoBaTeNibHaa aHTUXENUKOOaKTepHas Tepanus, Tak 1 7-4HEeBHAA TPEXKOMMOHEHTHAA aHTUXeNu-
KobaKTepHas Tepanus Ha OCHOBE Mpenapara BUCMyTa 06ecneynBaioT BbICOKNI NOKa3aTenb apannkauun H. pylori.

I PeKTUBHOCTb apasuKaunm H. pylori 3aBucuT oT NpeanKTOpoB 3G (EKTUBHOCTI aHTUXENNKO6aKTepHOU Tepanun — CagA cTaryca u 06ecneveHus opraHns-
Ma pe6eHka BUTaMMHOM D, 1 He 3aBUCUT OT KNMHUYECKOr0 BapuaHTa yHKLMOHanbHou gucnencuu. Jetam ¢ H. pylori CagA«-»-CTaTycoOM B COMETAHWN C NOHN-
)KEHHbIM 06ecneveHrem unn gedpuuntom BuTammuHa D Lienecoo6pasHo BKMOYATL B Ka4eCTBE afiblOBAHTHOM COCTABNALLEN npenapar ButamuHa D B fo3e
2000-3000 ME/cyTkn K 10-fHeBHOI noCneoBaTenbHON aHTUXENKOGAKTEPHON Tepanui Ha OCHOBE Mpenapara BUCMYTA A5 NOBbIWEHUA 3 DEKTUBHOCTY
apagukauuun H. pylori.

Knioyesble cnosa: (oyHKLMOHanbHas aucnencus, H. pylori CagA-cTatyc, nocnefoBartefibHas aHTUXennKo6akTepHas Tepanus, BUCMyTa cyobumMTpar, 25-ruapo-
KcuxonekanbLudepon, AeTu.

BcTyn
pioBanud [8, 9]. 3rigno 3 Pplll, npu BusBienui

(DyHKHiOHaJIbHa nucnerncis  (DOJ]) —
HaWIOIMWPeHiNia TacTPOEHTEPOJIOTiuHA
MIATOJIOTIS SIK Y IOPOCJ/INX, TakK i B itedt [1, 5, 6, 17].
Pumcobki pexomenparnii (Pp) II, III, TV (1999,
2006, 2016) € 6aszucom sIK JJIst KJIIHIYHOI MTPaKTH-
KU, TaK i 711 TPOBEJCHHS HAYKOBUX JTOCII/PKEeHb
[2,8,9, 18]. ¥ Pplll naBeneno piarHocTU4HiI Kpu-
Tepii, KJyacu@ikaiio Ta TPUHIUNHN BeleHHS
MaIli€EATIB Ha OCHOBI J1arHOCTUYHOTO Ta TepalieB-
TUYHOTO aJITOPUTMIB, BU3HAYEHO KJIIHIYHI BapiaH-
T — eniracrpasbHuii 60sboBuii cungpom (EBC)
Ta noctnpangianbHuil quctpec-cungapom (II1C),
a TaKOXK HaBeJIeHO BU3HAYEHHS JIUCIIEIICII, acolli-
ftoBanoi 3 H. pylori, sk HyHKITIOHATBHOTO 3aXBO-
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H. pylori y nopociux i3 D] peKoMeHIyEThCS TPO-
BoauTU aHTHUrenikoOakTepuy tepamniio (ATBT).
Y nmitent Taki pekomenzaiii BiJcyTHI. Y KpaiHax
€Bpony NPUITHATO TEeBHI 0OMEKEHHS, 30Kpema,
3 orssany Ha Te, mo D[ y miteit € ayxke 4acTum
PO3J1aJI0M, TOMY B CEPEIOBUII 3 BUCOKUM CTYyIIe-
HeM indikysanus H. pylori ATBT caig 6ysio 6 npo-
BOJIUTH B TIOJIOBUHU JUTSYOTO HaceneHus [19].

Y ractpoeHTepoJIOTiYHY NPAKTUKY BIIPOBa-
JUKYIOTBCSI PEeKOMeHAIl m'aTu MaacTpuXTChKUX
KOHCEHCYCIB 13 JIIarHOCTUKW Ta JIKYBaHHSI
H. pylori-indexii (1996, 2000, 2005, 2010, 2015 pp.),
B SKUX YiTKO OOIPYHTOBAHO IOJIOMKEHHS MO0
JIarHOCTUKK Ta JiiKyBaHHS 1li€l indexii [16].
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Y nexpiaTpuuyHy MNPAKTUKY BIIPOBA/KYIOTHCS
HacranoBu ESPGHAN/NASPGHAN 3a mepiog
1996-2016 pp. B ocrannix (2016) He pekomeH10-
BAHO 3aCTOCOBYBATH CTPATETiIO «TeCTyH Ta JiKyi»
H. pylori B niteii, a TAKOK TIPOBOIUTH JIIATHOCTUKY
H. pylori-indexii B miteit 3 (yHKIIOHATLHIM
abpominanbanM Oosem [14].

BaxinBo 3azHauuTH, 10 JedKi JOCITIAHUKU
BCTaHOBWJIN nepeBaru epaaukaitii H. pylori B iky-
Banni /] [12], a aBTopu KioTchkux pexomena-
it onucamu H. pylori-acomiitioBany aucrercito
i po3pobu ii miarHocTraHWi axroput™m [15].

Y ractpoeHTepONOTIiUHINT MPaKTHUIll OCTaHHI
TPU JeCATUPIYYS BUKOPUCTOBYIOTH IIperapaTu
BICMYTY, 1[0 BUSIBJISIE CHHEPTi3M /il 3 aHTHOI0TH-
kamu o0 H. pylori, a TakoX 3MeHINY€E ajiresiio
H. pylori 3 emitemianbHUMN KIITHHAMK CJIU30BO1
obosonku nurynka (COIID). 3aBagku cBoiM
pisHOGIYHUM edeKTaM BICMyT CTaB HEOAMiHHUM
komnionenToM AI'BT y cxemax sk TPUKOMIIOHEHT-
Hol ctanzaptHol ATBT y noenanHi 3 1BoMa aHTH-
GioTrkamu, Tak i B cxemax nocrigosaoi ATBT [20].

PexkoMeHni0BaHo B SIKOCTI NepIIoi JiHii Teparii
BUKOPUCTOBYBATU TPUKOMIIOHEHTHI Ta MOCJIi/10B-
Hi CXeMM Ha OCHOBI TIperapaTy BiCMyTY sIK OijrbIir
eeKTUBHI TTOPIBHSHO 3i cXeMaMU Ha OCHOBI iHTi-
6itopis nmporornoi nommu (ITITT) [13]. Excrieptn
NASPGHAN 1npu npoBeseHHi epajukaiiii
H. pylori B niteii sik cxemy mepiioi JiiHii pekomeH-
AYIOTH: permapat BicmyTy (8 Mr/Kr/moba) + aMoK-
curguiia (50 Mmr/kr/moba) + KIapUTPOMIIIUH
(20 mr/xr/moba) [10].

Mema nocnipkeHHs — IIpoaHasi3yBaTH 1OKa-
3anng o AI'BT Ha ocHOBI mpemapary BicMyTy
Ta BUBYUTH ii edpekTuBHicTh y miteit 3 D/l 3 ypa-
xyBauusiM H. pylori CagA-crarycy ta 3abe3neyeHHst
BiTaminom D.

Martepianu Ta meToam pochnigkeHHs

Hagezeno pesysbratu craiioHapHoro obcre-
sKeHHs Ta JjikyBanus 60 miteit 3 D/, acoriiioBa-
noio 3 H. pylori, Bikom 6—17 pokiB y anTstdiit KJri-
HiuHi Jgikapri Ne 3 M. KueBa 3a mnepion
2014—-2016 pp.; Bouu ctanoBusm I rpyty (ocHOB-
Hy). Y Il rpymy (1opiBHSIHHS ) BKJIIOUEHO 62 1UTH-
uu 3 O /1, acomuiitoBanoro 3 H. pylori, 1boTo K BiKY,
Kl  TPOXOAWIN OOCTEXEeHHST Ta JIKyBaHHS
B 2011-2013 pp. Kontponbny rpyiy cTaHOBUIN
30 3710pOBUX ZIiTEM 1IHOTO XK BiKY.

Jliarnoctuka @] OGasyBamacs wHa Pplll
ta PplV, BukopucTano 3arajbHOIPUIHATHI Jiar-
HOCTUYHUN anTopuTM. [[iarTHOCTUKY Ta JiKyBaHHSA
miteii 3 DJ] mposeneno 3rigHo 3 Hakazom MOJ3
Yikpainum Ne 59 Big 29.01.2013 p. [liarnos D]
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BUCTABJIEHO TICJI BUKJIIOUEHHS OPraHidyHOI aTo-
JIOTi1 3a pe3yJibTaTaMU €HJI0CKOIIl Ta MiKpPOCKO-
MYHOTO JOCiKeHHs OionTaTiB. Y M0CHTisKeHHs
BKJoueno aiteir 3 DJI, B SKUX y TOAATBIIOMY
tectyBanHs Ha H. pylori-indikyBanus 0yJi0 mo3u-
TUBHUM 1 6a3yBaJOCs Ha HEIHBa3WBHUX METO/AX.
Ha eram nnanyBanna AI'BT mnpoanamizoBano
nepebir XBOpoOu /It BCTAHOBJIEHHS il OCHOBHOTO
yrHHUKa Oe3 ypaxyBauHs dakry H. pylori-indiky-
BauHs. Ha MmomenT npusnadenng AIBT cmiscra-
BJICHO PU3UKHU Ta 11 1lepeBar.

Jlnst Bepudikarii H. pylori-indikyBanus quTu-
nu 3 DJ] mnpu racTpoayoaeHOCKOIii OTPUMAHO
4—6 Giorrraris COIII 7151 MiKPOCKOTIYHOTO J1OCJTi-
JUKeHHSI Ta IIBUJIKOTO YPeasHOro TecTy: Yy pasi
BusiBiieHust H. pylori B 6iontaTax ocTaTOYHO BUPi-
nmero npusHauntu AIBT it iutuni. Yeim mitam
BU3HAUYEHO CyMapHi aHTUTiJia [0 aHTUTEeHY
H. pylori CagA 3a Tect-cucremoio «Xemikobect-
aHTUTLIAa>, BUsiBieHo antureH H. pylori CagA
merogom IIJIP, Busuaueno anrurenu H. pylori
y BunoposxkHenusx (H. pylori SA, stool-test) 3a
tecT-cucreMamu «FemtoLab H. pylori», a takox
«CITO TEST — H. pylori Ag» BupoOHUIITBA
CerTest Biotec.S.L. ta Pharmasco. Ha erari nia-
HyBanHs1 AIBT y miteit BusHaueHo 25-ripoxcu-
xosekasbiidepos (25(OH)D, sitamin D).

Kpurepii BkItOUeHHST AiTEN Y OCHIJIPKEHHS:
inpopmoBana sroga 06aThKiB, Bepu(iKOBAHUI
miarno3 M1, Bik 6—17 pokiB, Biepiie OTPUMYBAJIH
ATBT. Kputepii HeBKIIOUEHHS: OpraHiyHa IaTo-
JIOTiSI — TaCTPUT, IYO/IEHIT, IyoJeHaIbHa BUPa3Ka
Ta iHIII 3aXBOPIOBAHHSI.

Kpurepii BUKIIOYEHHST 3 1OCIIIKEHHST: 6aThK1
He JIaBaJId 3TOJy Ha OOCTEKEHHS; 3aCTOCYBAHHS
AHTHCEKPETOPHUX MpEeNnapariB Ta aHTHOIOTUKIB
MEHIIIe HiXK 32 OJINH MicsIllb HA MOMEHT JIOCJIi-
JUKEHHS, a TaKOoX IIperapariB BicMyTy (3a JBa
TUZKHI ); THITIA TIATOJIOTIST OPTaHiB TPaBJeHHS (XPO-
HIYHA, TOCTPa, TOCTPi KUIIKOBI iH(EKINi); CUH-
apoM MaibabcopOIii (MyKOBICIUAO03, IieiaKis);
KHIIIKOBI MapasuTosu (reJbMiHTO3H, JAMOJTi03).

Kniniuni ¢popmu DJ] B obcresxenux miteit
I rpymu: IIC — y 27 piteit, EBC — y 14, 3minia-
Ha @O — y 19 gireit. Cryninb BUpakeHOCTI
kaiHiyHux cumnromis D/I onineno 3a 6ajbHOIO
mkanoo: 0 — BigcyTHicTh cumnTomy; 1 — ciaabo
BUPAKEHUN CUMIITOM, IO MHWHA€E CIOHTAaHHO
i He BIJIMBAE Ha IIOJEHHY aKTUBHICTH Ta COH;
2 — CUMIITOM BUPAXEHUH MOMIPHO, MUHAE CAMO-
CTifiHO, aJjie TOBiJIbHO, BIJIMBAE Ha IIOJIEHHY
AKTUBHICTb Ta COH; 3 — CHUMIITOM BUPaKEHUI
pi3KO, CIIOHTAHHO He MWHAE, 3HAYHO IIOPYIIYE
MOJIEHHY aKTUBHICTH Ta COH. Y 40 fiTelt BUSIBIEHO
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auturina H. pylori CagA Tta/abo anturen CagA
metosom [IJIP. Otxe, 40 mitett 1 rpynu mamum
H. pylori CagA«+»-craryc.

JlocaizkeHHs KUCIOTOYTBOPIOIOUOT (DYHKITI
(KY®) munyHka IpoBeseHO BCIM 0OCTEKEHUM
nitaMm | rpyny MeTo/IoM BHYTPIITHbONLITYHKOBOI
pH-metpii gax no AT'BT, tak i uepe3 12 wmicsiis
micist ATBT (y 56 nireit).

MoTopuky HITyHKa OXapaKTepu30BaHO 3a
JTAaHUMU TTUTHOTO YJIBTPACOHOTpadiuHOro TecTy
[7]. Otineno T MOTOPHO-€BaKyaTOPHOI (DYHKITI1
NIyHKAa 3 ypaxyBaHHSM Mokazuuka KYO
(3HmKeHUit abo migBuIIeHuii) y aiteii 3 M/I.

[Ticns BcranoBnenns mpiarnody D/l y auruam
abo T/ITKAa MPOBEAEHO KOPEKIII0 HOro CTHIIO
KUTTS, MOIIMGIKOBAHO PEXUM HS Ta XapuyBaH-
Hs. Ycim xitsm 3 D/] npusHayeHo HeMeTuKaMeH-
TO3HE JIIKyBaHHS, a B pasi moTpedu — maToreHe-
TUYHE JIIKYBaHHS: TPOKIHETUKY, aHTAIW/IHI, aHTHU-
CEKpeTOpHi TpenapaTy abo iX MoeHAHHSI.

YV 24 pireit 3 D], indikosanux H. pylori, ski
yBitm B [-1(o1) Ta 1-2(or) rpyny — 11 ta 13 xirtei
Bi/IITOBi/IHO, BUHUKAJIO I[UTAHHS OJ[HOYACHOIO
nposenenusd ATBT i3 wienamu poaunu mepimoro
abo JPYTOro CTYIEHs CIOPiTHEHHS 3 IyO/eHa b-
HOI0O BHPa3Koi0 ab0 pakoM MLIYHKA; 3a3HaueHe
6ysno mokasanusaM a0 TwranyBanus ATBT [3].
Y 13 piteit noxazanusam go AI'BT Buspieno
H. pylori 8 6ionrtatax COTIL.

Hditnu I (ocHOBHOI) Ipynu OTPUMYBJIM Pi3Hi
cxemu niotpitinoi AI'BT, i 3anesxno Bif ii BapianTy
O6ynm chopmoBani 2 sikyBasbHi rpynu: 1-1()
rpyny cknanu 30 giteii 3 gedinurom Bitaminy D,
SIKi OTPUMYBAJIN MOAMDIKOBAHY CXeMY TOCJIi/I0B-
Hoi anTuresikobakreproi tepanii (ITATBT) na
OCHOBI TpemapaTy BicMyTy (CIIOYaTKy S-JeHHU
MOBIMHUI KOMILTEKC (TIperapar BicMyTy + aMOK-
CHUITMJIIH), a B TOAJBIIOMY — S-IeHHUIT i3 TPhOX
CKJIaI0BUX (TIpernapar BicMyTy + aMOKCHUITUJIIH +
KJIAPUTPOMIIIUH) Y KOMILJIEKCI 3 BiTaminom D
y no3i 2000-3000 MO/mno6a 3 mepuioro aHs
I[TATBT nporarom 3 TuxHiB); [-2(01) rpymy cra-
HoBuau 30 miTelt, dKi OTpUMyBaJHM TOTPIHHY
cxemy AI'BT na ocHOBI mpenapary BiCMyTY
6e3 Bitaminy D; TpuBasticTh JiKyBaHHS — 7 JIHIB.

Jlitn II rpynmu (TIOpiBHAHHA) PO3TOIIAINCS
Ha 2 mikyBanpHi rpynu: 1I-1(x1) rpyny ckmamm
30 miteii, gKi OTPUMYyBaJIM 7-/IEHHY CTaHIAPTHY
notpiitny AI'BT Ha ocHOBIi iHTiGiTOpa TIPOTOHHOI
noMI# (JIAHCOTIPA30J1 + aMOKCHITUJIH + KJapu-
tpominun); [1-2(o1) rpymny cranoBuiau 32 XBopux
na D/, acomiitoBany 3 H. pylori, siki He oTpuMyBa-
s ATBT, iMm ipusHavav MpoKiHETUKH, aHTaTU/I-
Hi, aHTUCEKPETOPHI TIpenapaTut abo iX MOeIHAHHS
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y pas3i BUpakeHUX KJIIHIYHUX TPosBiB. /g oiin-
ku edextuBHocTi AI'BT koHTpOJb epaaukarii
H. pylori npoBonim yepes 4 TUIKHI 3a pe3yJIbraTa-
mu stool-recris [4, 11].

[HocaikenHd BUKOHAHI BiITOBIIHO 10 TIPUH-
mumiB lensciacskoi Jlexknapartii. [TpoTokos qoci-
TUKeHHST yxBaJeHo JIOKaJIbHUM eTUIHUM KOMiTe-
toMm (JIEK) ycix 3a3nauennx y po6oti ycranos. Ha
MPOBEIEHHsT JOCTIKEHb OTPUMAaHO ToiH(OopMO-
BaHy 3roay 6aTbKiB ziTeil (200 IXHIX OIKYHIB).

Cratuctiuny 06poOKY pe3yJbraTiB JI0CIi-
JUKEHHST TIPOBEIEHO 3 BUKOPHUCTAHHSAM MaKeTy
npukmagaux mporpam  «STATISTICA 7.0».
Jlig KiJbKiCHUX TIOKA3HUKIB i3 HOPMAJbHUM PO3-
MoZIiJIoM BU3HaueHO cepemaHe apudmernune (M)
Ta foro cranjgaptHe BiaxuierHs (SD). Ominky
3HAUYIIOCTI BIIMIHHOCTEH TTOKa3HUKIB ITPOBEJCHO
3a jioromoroio kpurepito CreiogenTa (t) abo Kpu-
tepito Manna—Yirtui (U), 115 gakicHUX mnapame-
TpiB — 3a TounuM kpurtepiem Dirrepa (@) Ta Kpu-
tepiem Xi-kBazapart Ilipcona (*). BiporigmicTsb
3MiH ITOKa3HUKIB Y IMHAMIIlI OIiIHEHO 32 KPpUTEPi-
eM Binkokcona s mos'ssannx Bubipok (W).
Kopesiiliny 3aie;kHicTh BUSHAUEHO 32 JIOTIOMO-
roo KoedilieaTa panroBoi kopessiii CripMena
(r). BigminHOCTI MiK TOKa3HUKaMHW BBasKauCh
cTatucTUaHO 3Hauytumu mpu p<0,05.

Pe3ynbsTaTti gocniakeHHs Taix 06roBopeHHs

HaBogumo pesyiabratu obGcrexeHHs iTeit
I (ocroBHOI) Tpymu. B I rpymi o0TskeHMit racTpo-
EHTEPOJIOTIYHNIT ~ POAMHHMIT aHaMHe3 OyB
y 18 (30%) miteii, 3 HUX 110 MATEPUHCHKIN JTiHIT —
y 5 (8,3%), mo OGarbkiBebkiit — y 10 (16,7%),
ix moeananust — y 3 (5%) miteii.

Y niteii I rpynu B HanpaBJieHH] HA TOCITiTAi3a-
I1iT0 3a3HAYAINCS Pi3Hi MiaTHO3U: TACTPUT, TaCTPO-
NYOJICHIT, YOJIEHIT, AyojicHaJbHA BUPa3Ka, TMaH-
KpeaTornaris, AMCKiHe31sT JKOBUOBUBIJITHUX MIJISIXIB,
GinmiapHa auchyHKINSA, BereraTUBHA HUCHYHKILIS,
XPOHIUHI peruauBHi 60Ji B JKUBOTI, [yOj€HOTa-
CTpaJbHII pedIIoKe, TeIbMIHTO3, IIMOJI03, CIH-
JIPOM TIOZIPA3HEHOTO KUIEYHUKA, ajie B JKOTHOMY
Bunanaky niaraos M/ ve BucraBisaBes. 3a3HaueHe
cBiuuTh 1po rinogiarnoctuky M/I.

Auasi3 1mcuxocoliaJibHuX YUHHUKIB BUABUB
HepartionaabHe xapuyBanust: 30% iteii xapuyBa-
Jiich Heperysipao (2—3 pasu Ha JieHb), 40% miteit
BYKMBAJIM Fa30BaHi HAITO1 T TTPOJIYKTH, 110 MiCTITh
MiICUIoBaYi cMaKy Ta GapBHUKH, TIJIBKU B TI0JIO-
BUHU JIiTE€ll y POJIMHAX TPUJILJIAIACI yBara 3/[0po-
BOMY XxapuyBaHHIO. bimbmicts (72,5%) miteit
MOHaJI 3 TOMHU HA JIeHb BUTPAYaJI Ha TIEPErJIsi/
Tejieriepeiad Ta KOMITIOTEPHI iTph, a TaKOX He
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Tabuys 1
KniHiyHi nposBu B 06¢cTexXeHux gitein
3 PpyHKUiOHaNbHOIO Aucnencielo, B 6anax

Moka3Huk I rpyna (n=60) Il rpyna (n=62)
Bonbosuii
abaoMiHanbHUN 2,07+0,76 2,05+0,74
CUHOPOM
LLiBnoke
e o 1,63+0,74 1,74+0,47
Bigpwxka 1,93+0,8 2,01+0,76

nepebyBaJu Ha MPOryJsgHKax, 62,5% — Ha miaro-
TOBKY ypokiB. Otike, Oinbimicts giteii 3 M/ 3a3Ha-
Jla BIJTMBY TinmojauHaMii, iH(GopMaIiitHoro mepe-
BaHTAKEHHS Ta TICUXOEMOITITHOI HATTPYTH.

Kuiniuni Ta cy6'e€KTHBHI HPOSIBU HaBEIEHO
B tabmmui 1. Jitam 3 D/ BractuBa MiHJIUBICTD
GOJILOBUX TIPOSIBIB Ta TIOETHAHHS 3 TUCTIETITUYHH-
mu. Y pasi EBC nominyiors 60 B emiractpactpii
ta/ab0 HaBKOJIO mynKa, a upu [1/1C — gucnenruy-
Hi mposiBu, y pasi amimanoi D/ — moexnanus
GOJIIO Ta INCTIENITUYHUX TIPOSIBIB.

OTxe, | rpymna 3a KIHIYHUMA TPOSIBAMU HeE
BifipizHsnacd Bin 11 rpynu.

B o6cresxenux giteit 3 M/] He BUSABJIEHO 1OPY-
meHb (Pi3UYHOTO PO3BUTKY 3a TOKA3ZHUKAMU
pOCTy, MacW Tijla Ta POCTO-BAarOBUM iH/IEKCOM.
Y 83,3% miteit BUSIBJIEHO BereTaTuBHY AMCHYHK-
IIi10 3 ITepeBaKaHHIM ITapacUMIIaTUKOTOHI.

VY I rpyni KY® 6yna migsuiena y 28 mirei,
36epexkena — y 27, 3HmkeHa — y 5 aiteid. ITigsu-
mena KY® y mirteit 6-11 pokis Oyna y 42,3%,
12—17 pokiB — y 58,8% i He 3asexana Bij TpuBa-
JIOCTI XBOPOOW, a TaKOK BiJl TPUBAJIOCTI iHMIKY-
BauHs H. pylori. HaBoauMo MOKasHUKM ITiBHIIE-
Hoi KY® y nxirteit 3 pisnumu KjainidynuMu opma-
mu D1 y mireii 3 [1/1C — 44,4%, y niteit 3 EBC —
50%, y miteii 3i amimanoo D/ — 47,4%.

Y I rpymi 3a nanumu exoractporpadii BusiJie-
HO TPU THUIKU MOTOPHO-eBaKyaTOPHOI (yHKIIii
nIyHKa: HopMasbhy (41,7%), npuckopeny (45%),
crioBisibHeHy MoTopuky (13,3%). ¥ pasi npucko-
peHoi Ta CHOBiJIbHEHOT MOTOPHO-eBaKyaTOPHOI
(byHKII TUTyHKA B TOEAHAHHI 31 3HIKEHOIO a00
migsumieHolo KY® 3asnaueHi TUIIM MOTOPUKH
NIyHKAa BUKOPUCTOBYBAJIUCS B SIKOCTI JIIarHOCTHY-
uux kpurepiis /I, aconiiioBanoi 3 H. pylori, y miteii.

CuiBcraBienns nokasnukis KY® murynka
I rpynu 3 mokazuukamu I1 rpynu He BUSBUIIO Pi3-
nuti. [TopiBusaunsa mokasnukis KY® B I rpymi
sanexto Bin H. pylori CagA-cratycy Takox He
BUSIBUJIO CyTTEBOI pizHuili. OTKe, HEe BCTAHOBIEHO
3B's13Ky Mik iH(bikyBanHsaM H. pylori Ta BUpaxeHi-
CTIO KJIHIYHKX TPOSIBIB y o6cTexkeHux miteit 3 DI,

Y I rpyni BUSIBJIEHO aHTUTiLJIA /10 aAHTUTEHY
H. pylori CagA Ta/abo anturen CagA meTomom
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[TJIP cuposatku kpoBi y 40 giteit. OTsxe, B I rpymi
miteit 3i crarycom H. pylori CagA<«+» Gyso 40,
a 3i crarycom H. pylori CagA«-» — 20. TpusasicTb
indikysanus H. pylori B 1 rpyni craHoBuIIa: Biiep-
e BusiByieHe indikysBanust H. pylori y 27 nireii,
ingikyBanusa 1-2 poku — y 12, 2-3 pokum —
y 11, indikyBanus nonax 3—5 pokiB — y 10 xgiteit.

HaBoaumo pesysbratu Busnadennst 25(OH)D
B | rpymi: y 22 miteil BUsIBJIEHO HOpMaJibHe 3a0€3-
nevyeHHst Bitaminom D, y 38 — sHmskene 3abesre-
yeHHs1 abo gedinuT Bitaminy D.

Y 24 pireit | rpynu mokazaHHs 710 3aCTOCYBaH-
g AI'BT 6asyBasmocst Ha ogHOYACHOMY Ii TIpOBe-
JIEHHI YJIeHaM POJIMHU TIepInoro abo Ipyroro cry-
MeHsl CIOPiAHEHHS, XBOPUM Ha XPOHIYHUM
TaCTPUT, IyOA€HAIbHY BUPa3Ky ab0 pak MUIYHKA.
Y I-1(a1) ta I-2(n) rpymny ysiitmio 11 ta 13 piteit
Bi/ITIOBiIHO: TIOKA3HUK YCIIIITHOI epajiuKallii cIo-
crepiraBcs y 21 qutunu i3 24. 3a3HaveHe CBiTIUTh
PO BUCOKUW MOKA3HUK YCHINIHOI epajuKariii
B JIiTell 3 oOcepeiiky 3 BUCOKUM iH(DIKYyBaHHIM
H. pylori, mo 36iraerbest 3 pesysbraTaMy HIIX
NOCHTITHUKIB [3].

Pesynsratn gmikyBannss /I, acoriiioBanoi 3
H. pylori, y 1 ta 11 rpymi naBeero B Tabumtii 2. TTokas-
HUK e(EeKTHBHOI epajuKailii B 00CTeKEHMX IiTeil
I ta II-1(o1) rpymu cranoBus 75,6% (68 i3 90 mireir)
i He 3azexxaB Bij kiiHiuHoro Bapianty D/1I: IT1/IC —
y 81,1%, EBC —y 75%, amitana O/ — y 70%.

YV 1 rpyni ebexkrusnoo ATBT Oyna y 47
(78,3%) i3 60 miteii 3 D/I: y I-1(o1) ta I-2(a) rpymi
73,3% 1 83,3% signmosigHo. IIpoananizoBaHo
MOKAa3HWK ycHinrHoi epajukaitii B [ rpymni sasexxno
Bij TpuBasocti indikysauus H. pylori i BcTano-
BJIEHO, 10 HaiiBummii nokasHuk (96,2%) OyB y
mireit 3 indikysanusm H. pylori no 1 poky, y miteit
3 iadikyBaHHaM 1-3 poku Ta 3 iH(pIKyBaHHAM
nonHaz 3 poku — 17,4% ta 20% BiamosigHo. Buco-

Tabuys 2

EdexkTuBHiCTb aHTUreniko6akTepHorl Tepanii npu
dyHKLUioOHanbHIV aucnencii, acouiioBaHin 3 H. pylori

ni YcniwHa
IkyBasnbHa NikyBaHHs epapgukauis
rryna a6e. %
| rpyna (n=60) ArBT 47 78,3
_ MAIBT Ha ocHOBI
1(n) (n=30) BiCMYTY + BiTamiH D 2 | 733
_ 7-peHHa notpinHa Ar6T
I-2(n) (n=30) Ha OCHOBI BICMYTY 25 | 833
Il rpyna (n=62)
CranpapTHa 7-geHHa
II-1(n) (n=30) notpinHa ArBT Ha OCHOBI 21 70
naHconpasony
He otpumysanu Ar6T
11-2(n) (n=32) (natoreHeTnyHa 32 100
Tepanisi)

ISSN: 1992-5891 MEPUHATOSOMSA U MEANATPUSA. YKPANHA o MEPUHATONONA | MEAIATPIA. YKPAHA o PERINATOLOGY AND PEDIATRIC. UKRAINE

3(7) 2017




http://med-expert.com.ua

ka edektusHictb AIBT y giteit 3 TpuBasiicTio
iH(IKYyBaHHS /10 1 pOKY CBITYUTB, 1[0 HETPUBATIUI
craxk iHdikysauuss H. pylori € TpeauKTOpOM
YCHIITHOI epajiuKallii.

[IpoanamizyBaBmu edexktuBnicts AI'BT 3
ypaxyBauHsiM ctatycy H. pylori CagA, BctaHoBie-
HO, IO TOKa3HWK YCIIIIHOI epajgnKaiiii OyB pi3-
Hum: y [-1(a1) rpymi epagukaitist Oysa ycCIimmHowo
y 15 (93,8%) i3 16 mirteit 3i cratycom H. pylori
CagA«+», a 3i crarycom H. pylori CagA<«-» —
y 7 (50%) miteit (y 7 iHmumx giteil epajuKaitis
OyJ1a HEYCIIIIHOIO).

Y 1-2(x1) rpymi epaaukaitisi 6ysia YCIIITHOIO
y 22 (91,7%) i3 24 pireit 3i cratycom H. pylori
CagA«+», a 3i crarycom H. pylori CagA<«-» —
y 3 (50%) mireit (y 3 iHmMX AiTell epajrKaIis
OyJsia HeyCIilHOo©). 3ajeKHO Bix 3abe3ledyeHHs
BitaminoM D epagukanig Oyja yCHIIIHOIO
y 18 (81,8%) i3 22 miteit 3 HOpMaabHUM 3abe311e-
yeHHsIM BiTaminom D ta 'y 7 (87,5%) niteii 3 nedi-
nuToM BiTaminy D.

Y II-1(xn) rpymi ATBT Gyna edekTUBHOIO
y 21 (70%) i3 30 miteit: y 20 (95,2%) i3 21 nutuan
3i crarycom H. pylori CagA<«+» ta y 1 (11,1%)
i3 9 mireit 3i cratycom H. pylori CagA «-». 3anex-
HO Bij 3abesneuyeHHs BiTamiHoM D epagmkariis
Oysia YCIINIHOI: Yy AiTeil 31 3HMKEHUM 1 3 HOP-
MaJbHUM 3abe3redyeHHIM Bitaminom D — 66,7%
1 80% BigmosigHo.

Y 3azuauveniit rpymi, [1-1(o1), y aiteit 3 H. pylori
CagA«-»-cTaTycoM BUSIBJIEHO HU3bKUH MMOKA3HUK
VCIIITHOI epajiuKailii B pa3i 7-eHHOI TPUKOMIIO-
HentHoi crangaptHoi AI'BT nma ocmosi IIIIL
Omxe, H. pylori CagA«-»-craryc piteii 3 D] moske
CJIyTYyBaTH JIOJIATKOBUM TPEIUKTOPOM Heedek-
tuBHO1 AI'BT.

Y I rpyni mokazHuK YyCHINTHOI epajuKaiii
y miTeil 3 HepocTaTHIM 3abesnedeHHsIM abo medi-
1uToM BitTaminy D cranoBus 76,3%. CriiBcTaBiieH-
HST TIOKA3HUKIB ycminiHoi epaaukartii H. pylori y
piTeil 3 HegocTaTHIM 3a0e3medeHHsAM abo aedirm-
ToM BiTaminy D B I rpyni BusiBusio, 1110 HaiBUIIi
nokazuuku Oymu B [-2 (o1) rpymi — 87,5% i
I-1 (1) rpymi — 73,3%.

Y I-1(x) rpyni ITATBT 3 an'toBanTHOIO CKJIa-
J0BOTO — TipenaparoM Bitaminy D Tta [-2(ir) rpymi
(6e3 nipernapary Bitaminy D) MoKasHUK YCITITHOI
epagukauii H. pylori 6ys uaiiBummum — 73,3%
y I-1(a) tpymi: y H. pylori CagA<«+» i H. pylori
CagA«» — 93,8% i 50% sixnosinno. Tak camo
y miteil 3 HepocTaTHIM 3abesnedeHHsIM abo medi-
uToM Bitaminy D mokasuuk epapukaiii H. pylori
6ys BummM B 1-1(i1) rpymi, wizk B [-2(s1) rpymi —
73,3% 1 23,3% BIAIIOBIAHO.
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Takum yrHOM, MOAM(DIKOBaHI CXeMHU HAa OCHOBI
npemapaty BicMyTy sk y giteit 3 H. pylori
CagA«+»-cratycom, tak i B miteit 3 H. pylori
CagA«-» 3abe3rnedyoTb BHUCOKHI MOKA3HUK
yerinmaol epaaukartii. Y airteit 3 H. pylori CagA«-»
Ta 3 JedinuToM BitTaminy D onTtumMasbHUM
€ Bririouenns /1o [TAT'BT Ha ocHOBI BicMyTY B sSTKO-
CTi a/1' FTOBAHTHOI CKJIQJZIOBOI TTpenapaTy Bitaminy D.

OxpiM 11bOTO, B KOAHOI AuTUHU | rpymnu, ki
orpumyBaiu gk 10-nenny I[TATBT, Tak i 7-nenny
tpukomtnioneHTHy AI'BT Ha ocHoBi ipenapaty Bic-
MYTY, He crioctepiranucs mobiuHi edektu, Toai AK
y II-2(ir) 6asucHa matoreneTnyHa Teparist (IPOKi-
HETUKW, aHTAIUIHI, aHTUCEKPETOPHI IpernapaTu
ab0 X TOEIHAHHS) Y KOKHOI 4eTBEPTOi JUTHHU
CYIPOBOJKYBaIach HYIOTOIO, iHOJI BiZIMOBOIO BiJ|
NpUilOMYy 3a3HaYeHUX IIpenaparisb.

Pesynsratn nocmimkenns edexkruuocti AIBT
y miteit 3 D/] OKa3y0Th, YOMY JIeSIKi 3 pEKOMeH 1a-
I V1A IOPOCTUX HE MOKYTh 3aCTOCOBYBATHUCS B
miteit [13, 14]. Bizomo, mio epamukarttist H. pylori 3a
BIZICYTHOCTI TaCTPUTY Ta /IyO/leHaJIbHOI BUPa3Ku He
MOXKE CIIPUATH MOJIIIIEHHIO CUMNTOMIB. Takox
y IOPOCJIUX BBAKAETHCS, 1O TIbKYU B 1 3 12 martien-
TiB i3 HEBUPA3KOBOIO AMCIIETICIEIO TICIS epauKariil
H. pylori suukatoTp KriHiuHi posisu [12, 19].

Y 1 rpymi cnioctepeskeHHsT B KaTramHe3i BIIPO-
0B 1 POKy BCTAHOBJIEHO, IO B JITEH 3 yCIHill-
HOIO epajJiuKalli€elo Ta B [iTel 3 HeYCIHiNIHOIO
epaiKaIli€o Pe3yabTaTi JiKyBaHHS OyJin pi3HU-
mu. Ananiz nokazuukis KY® uepe3 12 wmicsiiis
nicit AIBT y I rpyni Buasus: y 4 giteil 3
ycrimHoo epaaukaiiieto H. pylori 6yia mopyiiena
KY®, i3 nux y 3 — migBuinena, y 1 — 3umxena. Ha
npotusary, y 12 mirteii i3 13 i3 HeycHiniHoio epaju-
Karieo BusBiaeHo nopymenus KYOD: y 10 —
MiIBUIIEHY, ¥ 2 AiTell — 3HUIKEHY; caMe y IHX
niTelt BIPOAOBK 1 pOKy BiaMivuasncss pernuuBu
XBopobu — 1o 1y 5 miteit, B iHmux 5 — 110 2 peru-
JIMBH, 110 3 PEIUIUBU — y 2 JIiTEN.

OTpumaHi pe3yJibTaTH MOPiBHSJIBHOTO BUBYEH-
Hs edeKTUBHOCTI IMOCJiIOBHOI epanuKalliitnol
Teparii 3 BapiaHTaMu CTaHAAPTHOI MOTPiHOI
Teparii CHiBIaJaloTh 3 Pe3yJabTaTaMu iHIIUX J0-
CJITHUKIB, AKl J0BEJH, IO CXeMa I[OCJII0OBHOL
epajiMKaIlliiiHol Teparrii 3abe3reynia yCIimHy epa-
mukartiio H. pylori 3 moxasuukom 93,5% [20]. Kpim
TOTO, BiJloMO, 10 TocrigoBHa 10-71eHHa Tepartis
3abesreuye Taky camy e(eKTHBHICTb, SIK KBaJPO-
Teparis i 14-/eHHa nmoTpiiiHa Tepartis, i oCIi10B-
Ha Teparisi € OinbIl eheKTUBHOI Yy XBOPHUX i3
BUCOKMM PU3UKOM PE3UCTEHTHOCTI /10 KJIApUTPO-
minHy [19]. Ipo 11e cBiuaTh i pe3yJibraTi HAIIO-
IO JIOCJI/IKEHHS.
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NEOVNATPUA

[lepcrieKTUBHUM  HANPSIMKOM  TTOHAJIBIITNX
JIOCJIJIPKEHb € JIOHTITY/IMHAJIBHI CIIOCTEPE;KEHHS
3a niteMu 3 DJ] 17151 BUBYEHHS TIOKA3aHb /10 iH/U-
BifyasizoBanoro tecryBauns Ha H. pylori-indiky-
BaHHs 3 ypaxyBanuam H. pylori CagA-crarycy,
a TaKoX OIliHKa e(eKTUBHOCTI iHIMUX aJ]'TOBaHT-
Hux ckaagoBux g0 AI'BT nmst KoHTpoJo Tesiko-
G6akreproi indekiii B miteir 3 DJ[ y poamHax
i3 BUCOKMM cTyTrieHeM KoHTaminaii H. pylori.

BucHoeku

YuaHukamu (YHKITIOHATBHOT AUCIIETCii y
miteil € oOTSKeHUI POJMHHUII aHaMHe3, Berera-
TUBHA AUCQYHKINS, TICUXOEMOIliiHe TIepeBaHTa-
JKEHHsI B IITKOJIi Ta BJioMa, a Takoxk H. pylori-indi-
KkyBaHHs1. Y giteit 3 D/ He BCTAaHOBJIEHO 3B'A3KY
mixk H. pylori CagA-craTycom Ta KTiHIYHUM Bapi-
anToM xBopobu. [liarnoctyBasimm D/ y autwan
abo TmiuTiTKa, OIIJBHO 3MIiHUTH HOTO CTHJIb
KUTTS, MOZIUGIKYBATH PEKUM JIHS Ta XapyyBaHHSI.
Yeim pitam i3 D/ go1iibHO TPUBHAYNTU HEMEIN-
KaMEeHTO3He JIiKyBaHHs, a y pasi moTpebu — maro-
reHeTUYHe JIIKyBaHHS: MPOKIHETUKH, aHTaIUIHi,
AHTHCEKPETOPHI mpenapaT abo iX MOeTHAHHS.
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Y nopanpuioMmy iHAMBIAyasIi3yBaTH IOKAa3aH-
ust 0 niposenerdst ATBT y putunu 3 @/1: ogmHo-
JyacHa epajvKailis B 4ieHiB poaunu 3 H. pylori-
3ajie’kHUMU ctanamu y poauui I ta II minii,
BiacHe indikyBanus H. pylori CagA«+», Bus-
Biennss H. pylori B 6ionrarax COIIL. Y xireii
3 O ax 10-genna ITAI'BT, tak i 7-menna
tpukomnionedTHa AI'BT Ha ocHoBi mnpemnapary
BicMyTy 3a0€311e4yioTh BUCOKHII MOKA3HUK epa-
mukaitii H. pylori.

Edextusnicts epaguxaritii H. pylori 3anexutnb
Bz mpenukTopiB edextuBHocTi ATBT — CagA-
crarycy i 3abe3nedeHHst OpraHi3My AUTHHY BiTa-
MiHOM D, i He 3a/1e:KUTH BiJl KITHIYHOTO BapiaHTy
@M. Hitam 3 H. pylori CagA<«-»-crarycom
y HOEAHAHHI 31 3HMKEHUM 3abesneyeHHsIM abo
nedinmurom Bitaminy D jomisbHO BRJIOYATH B
SIKOCTI a/1'fOBAaHTHOI CKJIQ/IOBOI IIperapar BiTami-
ay D y mo3i 2000-3000 MO /mno6a no 10-gernoi
nociaigosHol AI'BT na ocHoBi npenapaty Bicmy-
Ty, 1O MiABUIIYE e(PeKTUBHICTh epajuKaiii
H. pylori.

Aemopu 3aa6asioms npo i0cymuicms KOH K-
my inmepecias.

1. BroncuxocoumansHas Mogenb GYHKLUVOHAIbHBX PACCTPOWCTB XENyaoy-
HO-KULLIEYHOrO TPaKTa: YTO HOBOrO B 3TVOOMW, NATOreHese, AVarHocT1ke
1 neveHun? / [.B. Medkypos, A.A. Tsxega, t0.E. AnneHosa, E.A. LLiaxmato-
Ba // Bonpocel getckon ametonorum. — 2014. —Ne 12 (1). — C. 61—65.

2. Bacwnbes 10.B. ®yHkumoHanbHas aycnencus. CoBpemMeHHoe npeacra-
BNEHUst 0 mpobneme U BO3MOXHOCTM Tepanun / 10.B. Bacunbes //
MepmumHckuin coBet. — 2013. — Ne 10.

3. Bonocoseup O.M. Bnnve npoBeneHHs aHTurenikobakTepHoi Tepanii
H.pylori-iHdikoBaHuM GaTbkam Ha piBeHb peiHdekuii H. pylori B gitei
i3 pocarHytoto epagumkauieto / O.MN. Bonocoseup, C.[. CantaHosa //
3noposbe pedeHka. — 2012, — Ne 2 (37). — C. 25—27.

4. BonowwnH K.B. CpaBHUTENbHbIA aHanuM3 MOTOPHO-3BaKyaTOPHON
1 KUCNOTOOBpa3ytoLLet GYHKUMIA XXenyaka y AeTei C PasanmyHbIMU Kiu-
HUYECKUMI BapuaHTaMu GyHKLUMOHANBHOW ancnencuun. AKTyanbHi npo-
6nemu cydvacHoi MeguumHn / K.B. BonowwH // BicHUK ykpaiHCbKOi
MeamnyHoi cTomatonoriyHoi akagemii. — 2015, — Ne 4 (52). — C. 50—56.

5. Maiipannvik B.T. Pumcbki kputepii Il (2006) piarHOCTVKM GyHKLiOHab-
HUX raCTPOIHTECTUHANBHYX po3nagisy Aitel / B.I. Manpganuuk // TAT. —
2007. —Ne 3. — C. 5—14.

6. MaipanHuk B. I. Pumceki kputepii IV (2016): wo Hosoro? / B. I. Maii-
faHHvk // MNAT. — 2016. — Ne 10 (1). — C. 8—18.

7. Comparison of gastric relaxation and sensory functions between functio-
nal dyspepsia and healthy subjects using novel drinking-ultrasono-
graphy test / T. Hata, M. Kato, T. Kudo, S. Ono [et al.] // Digestion. —
2013. — Vol. 87. — P. 34—39.

8. Drossman D. The functional gastrosntestinal disorders and the Rome lll process /
D. Drossman // Gastroenterology. — 2006. — Vol. 130 (5). — P. 1377—1390.

9. Drossman D. Functional Gastrointestinal Disorders: History, Pathophys-
iology, Clinical Features, and Rome IV / D. Drossman // Gastroenterolo-
gy. — 2016. — Vol. 150 (6). — P. 1262—1279.

10. Evidence based guidelines from ESPGHAN and NASPGHAN
for Helicobacter pylori infection in children / S. Koletzko, N. Jones,

K. Goodman[et al.] // J. Pediatr. Gastroenterol. Nutr. — 2011. —
Vol. 53. —P. 230—243.

11. Functional gastrointestinal disorders: child/adolescent / J. Hyams,
C. Di Lorenzo, M. Saps [et al.] // Gastroenterology. — 2016. —
Vol. 150. — P. 1456—1468.

12. Helicobacter pylori eradication is beneficial in the treatment of functional
dyspepsia / P. Malfertheiner, J. Mossner, W. Fischbach [et al.] //
Aliment. Pharmacol. Ther. — 2003. — Vol. 18. — P. 615—625.

13. Helicobacter pylori therapy in children: a focus on proton pump inhibitors /
C. Chiesa, C. Anania, L. Pacifico [et al.] // Chemotherapy. — 2011. —
Vol. 57 (1). — P. 85—93.

14. Joint ESPGHAN/ NASPGHAN Guidelines for the Management
of Helicobacter pylori in Children and Adolescents (Update 2016) /
N. Jones, S. Koletzko, K. Goodman [et al.] // J. Pediatr. Gastroenterol.
Nutr. — 2017. — Vol. 64 (6). — P. 991—1003.

15. Kyoto global consensus report on Helicobacter pylori gastritis / K. Sugano,
J. Tack, E. Kuipers [etal.] // Gut. — 2016. — Vol. 64 (9). — P. 1353—1367.

16. Management of Helicobacter pylori infection — the Maastricht V/
Florence Consensus Report / P. Malfertheiner, F. Megraud,C. O'Morain [etal.] //
Gut. — 2016. — P. 1—25. doi:10.1136/gutjnl-2016-312288.

17. Prevalence of functional gastrointestinal disorders in Colombian school
children / M. Saps, D. Nichols-Vinueza, J. Rosen, C. Velasco-Benitez //
J. Pediatr. — 2014. — Vol. 164. — P. 542—545.

18. Rome II: A multinational consensus document on functional gastrointes-
tinal disorders / D. Drossman, E. Corazziari, N. Talley [et al.] // Gut. —
1999. — Vol. 45(2), T. Il. — P. 1—1181.

19. S3-Leitlinie «Helicobacter pylori und gastroduodenale Ulcuskrankheit»
der DGVS. Z. / W. Fischbach, P. Malfertheiner, J. Hoffmann [et al.] //
Gastroenterol. — 2009. — Vol. 47. — P. 68—102.

20. Standard triple and sequential therapies for Helicobacter pylori eradica-
tion: an update / A. Zullo, C. Hassan, L. Ridola [et al.] // Eur. J. Intern.
Med. —2013. — Vol. 24 (1). — P. 16—19.

Csenenust 06 aBropax:

Ann Camex Anun — acnupaHT kad. neauatpum Ne5 HMY nmenun A.A. Boromonbua. Aapec: r. Kues, yn. BonbiHckasi, 21; Ten. (044) 243-13-00.

Cratbsi noctynuna B pegakumio 14.06.2017 .

M4

ISSN: 1992-5891 MEPUHATOSOMSA U MEANATPUSA. YKPANHA o MEPUHATONONA | MEAIATPIA. YKPAHA o PERINATOLOGY AND PEDIATRIC. UKRAINE

3(7) 2017



