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Abstract

The article presents data on the results of a comparative study of the clinical and antihelicobacteric efficacy of two
schemes of eradication therapy in 60 patients with HP-associated chronic gastritis. The main group of patients received
eradication therapy consisting of Vonoprozane, amoxicillin, clarithromycin and bismuth tricalium decitrate for 10 days. In
the second group of patients with chronic gastritis, Esomeprazole was used as an antisecretory drug against the background
of similar therapy. The results of the study showed that in the first group of patients, the dynamics of acid suppression
under the influence of vonoprase was significantly higher compared to Esomeprazole. Also, in the main group of patients,
the rate of eradication of HP infection was 93%, whereas in the group of patients taking Esomeprazole, this indicator was
80%.

Thanks to the successful eradication, it became The indication for mandatory eradication therapy of
possible to discuss the issue of the fundamental H. pylori infection is MALT-lymphoma of the
curability of YAB on the basis of data with a high stomach (UDD 1, UUR B) [3, 14, 17].

degree of evidence. The number of patients who need
to be treated (number needed to treat) by H. pylori
eradication to prevent one case of recurrence of
duodenal ulcer was 2, to prevent recurrence of gastric
ulcer — 3 [15]. Eradication therapy is also more
effective for healing ulcers of any localization, even
compared to monotherapy with antisecretory agents
[15]. In complicated YB, eradication therapy of H.
pylori infection is necessary for the successful
prevention of recurrent complications: for example,
the number of patients who need to be treated by H.
pylori eradication to prevent one case of recurrent
ulcerative bleeding was 5 [16].

Antihelicobacter therapy has been recognized as an
effective initial method of treating localized gastric
MALT lymphoma in H. pylori-positive patients,
which can lead to tumor regression and long-term
control of it in most of them [17]. Evaluation of the
effectiveness of antihelicobacter therapy and, if
necessary, the appointment of a repeated course of
treatment are included in the algorithm of
management of patients with MALT-lymphoma of the
stomach. Referral of the patient to a specialized
oncological institution for further observation is
mandatory

Table 1 The rate of relief of abdominal pain and dyspeptic symptoms in patients in the dynamics of treatment

Symptoms Main group Control group
Pain 2,0+0,2 3,6+0,2*
Nausea 1,8+0,3 2,8+0,3*
Vomiting 1,7+0,3 2,8+0,3*
Heartburn 1,5+0,4 1,8+0,3
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Note: *- the difference between the groups of patients is significant (P <0.05)

Table 2 Dynamics of pH-metric indicators of patients before and after treatment

Main group Control group
Localization of
measurement points Before After treatment Before treatment After treatment
treatment
"Lake" 0,21+0,04 5,1+0,05* 0,24+0,05 4,09+0,13*
The arch of the stomach 1,3+0,07 4,9+0,06* 1,2+0,03 3,6+0,08*
Stomach body, back wall 1,0+0,03 5,0+0,03* 1,0+0,08 4,1+0,04*
Stomach body, anterior wall | 0,77+0,05 5,42+0,06* 0,73+0,07 4,3+0,04*
Antral section, small 4,2+0,07 5,6+0,03* 4,6+0,07 4,2+0,05%
curvature
Antral section, large 4,3+0,05 5,6+0,03* 4,4+0,06 4,2+0,04*
curvature
WPC bulb, front wall 5,8+0,07 6,7+0,03* 6,0+0,4 4,940,04*

Note: *- the difference is significant between the main and control groups (P <0.05).

Figure 1 Indicators of the effectiveness of eradication therapy according to the results of the C ' breath test
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BoHonpasan — HOBBI HMHHOBAaLlMOHHBIN IIpenapar, IIpoBeneHHOE HamMu HCCIENOBAaHUE IO  OLICHKE

obnamaomuil KPpUTHIECKUMH TPEUMYIIECTBAMU: €T0 AHTHUCEKPETOPHOM u 3paJuKalMOHHON

AHTHUCEKPETOpPHAsT AaKTUBHOCTh 3HAYMTENLHO BBIIIE,
YeM Yy KJIACCHYECKUX HMHIMOMTOPOB IMPOTOHHOU
nomnbl (MIIII), a ero merabomu3M HE 3aBUCUT OT
nomumopdpuzma  CYP2C19, 4uro  3HAYUTEIHHO
noBeimiaer npoduis OezomacHocTH. BoHompazaH
Oonee TriIyOOKOE U JITUTEIBHOE
JKEIYI0YHON KHUCJIOTHI, 4eM

obecreurBaeT
[0/1aBJIEHHE
Tpaauunonusie UIIII.

addexruBHocTn Onokaropa K-KKb Bonompaszana
mokaszano Oosiee BBICOKYIO 1O cpaBHeHmI0O ¢ WIIIT
KIMHUYECKYI0 3 ()EeKTHBHOCT
AHTUXEJIMKOOaKTEPHON Tepamuy.

IpH  TPOBEINCHHUU

BbIBOJIbI

1. Ilpu mcmnonb30BaHMM BOHOIpAa3aHa B KOMILIEKCE
9paAMKalMOHHOW Tepanuu OonpHeIX c  HP-
aCCOLMMPOBAHHBIMU XPOHHUYECKUMH TacTpUTaMU
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