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Pe3ynomameol uccnedoeanust u ux obcyxcoerue

B pesyabTaTte nccaemoBaHUs OBIAO BBIIBAEHO, YTO cpenu 95 pecrioHzmeHTOB 70 %
ucnoapsdyioT HIIBC B kadecTBe Tepanuu npuctyna murpeHu. 30 % oTmaroT IIpearno-
4yTeHHe IIpelapaTaM aMUTPUIITHANHA, cpequ HUX 17 % meaaroT Takod BbIOOP B CBs-
34 C UMEIOLIMMHUCH 3a00A€BaHUSIMH KEAYIOUYHO-KHUIIIEYHOTO TpakTa, 35 % — B CBA3U
c 6oaee AyuuM papMmalieBTHYeCKUM apdekrom, 40 % — B cBA3U € Ooabltelt prHaH-
COBOHM OOCTYIHOCTHIO, a 8 % — 10 Ha3HadeHUIo Bpada. Cpenu pecrioHOEHTOB, IIPH-
"HuMaronwmx HIIBC, 35 % oTMmeuatoT Haan4due y cebsd TaKUX ITOOOYHBIX 3PPEKTOB, Kak
racTpaATHusl U TOUIHOTA. 65 % OMIPOIIEHHBIX He OTMedYaroT M0O00YHbIX 3ppeKToB. [Ipu
uccaenoBanum cripoca Ha HIIBC Ob1A0 BBISICHEHO, YTO HaubOOA€Ee YacTO IIPUMEHSIOTCS
Hurpamon (35 %), Anaabru (20%), Ilenraarun (15 %), Hypoden (10 %), B 20 % cay-
4aeB ObIAM HMCIIOAB30BaHbI IIpoure npenapartbl. Cpeau amMmutTpunituaAnHOB B 100 % cay-
4JaeB CpPeau OHNpPOIIEHHBIX HpuMeHsaca Cymarpunrta. 24 % peCcrioHOEHTOB, OTIAaB-
IIUX CBoe ITpenroyreHre CyMaTpHUIITAHy, OTMEYaAHu CAeIyIolue 1oO6o4Hble 9(p(PEeKThI:
TOAOBOKPYZKEHUE, [IPETOASIIEE IIOBBIIIIEHNE apTePHaABHOIO JaBAEHUS, TOLIHOTA.

Bubieoodut

[IpoBenss cpaBHUTEABHBIN aHaAW3 IPHMEHEHUS IIperapaToB aMHUTPUIITHUAMHA U
HIIBC, caemyeT OTMETHTB, YTO OOABIIEH MOMYyASIPHOCTH B KA4YeCTBe IIperiapata BbI-
Oopa mpu MHUTPEHHU IoAb3yeTcd LluTpamMoH, HeCMOTpPsS Ha BbIpaskKeHHbIE ITOOOYHBIE
9(ppeKThI, BAULIONIME Ha JKEAYAOYHO-KUIEYHBIH TpakT. O4eBUAHO, 3TO 00yCAOBAE-
HO [elIeBU3HOM Ipenaparta U ObICTPBhIM (papMalieBTHYeCKUM 3(ddekToMm. Cpenu pe-
CIIOHAEHTOB, HCIIOAB3YIOIINX AMHUTPHUIITHAHUHBI, a0COAIOTHOE OOABIIIMHCTBO IIPENIIO-
yuTaeT CyMaTpHUIITaH, YTO TOBOPUT O Aydllleid 3(peKTUBHOCTH HMEHHO 3TOIO IIpe-
naparta B cBoel rpynmne. Hamuboaee 4acTo OIIpOLIEHHbIE CTAAKMBAAUCH C ITOOOYHBIMU
acpderramu nipu npumeHenuu HIIBC.

AHUTEPATYPA

1. Pewemvko, O. B. HHOBallMOHHBIE A€KAPCTBEHHBIE IIPenapaThl JAs TEPAIIUH IIEPBUYHBIX TOAOBHBIX OOA€H:
murpess / O. B. Pemretsko, A. Y. I'pumnn // KadecTBeHHasa KamHn4decKad npaktuka. 2019. Ne 2. C. 95-104.

2. Ocunoea, B. B. [l1arHOCTHKA U COBPEMEHHOE AeUE€HHE MUTPEHH: YTO MOXKeT Bpad obrueit npaktuku? / B. B. Ocu-
noBa // MemunuHckuit aadasut. 2021. Ne 14. C. 13-18.

YK 616.329-002-002.44-08
THERAPY FEATURES OF PATIENTS
WITH EROSIVE GASTROESOPHAGEAL REFLUX DISEASE

El Hajjar M., Rozyev M., Sennikava A. V.
Sientific supervisor: doctor of medicine, professor E. I. Mikhailova

Educational Establishment
«Gomel State Medical University»
Gomel, Republic of Belarus
Introduction
According to the classification of the World Health Organization (WHO), gas-
troesophageal reflux disease (GERD) is a chronic relapsing disease caused by a vio-
lation of the motor-evacuation function of the gastroesophageal zone and is charac-
terized by spontaneous and / or regularly repeated throwing of gastric or duodenal
contents into the esophagus, which leads to damage to the distal part. esophagus
[1]. Occasionally, the symptoms of this disease are detected in almost half of the
adult population, and endoscopic signs of esophagitis are found in 2-10 % of the
examined people. Men get sick mainly from 35 to 44 years old, women — from 25 to
34 years old, and equally often. In developed countries, the incidence of GERD has
been steadily increasing in recent years. For this reason, gastroenterologists call
GERD is a disease of the XXI century [2]. According to Kahrilas P. J., GERD affects
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up to 20 % of the population in Western countries. Later, data were presented that
GERD is detected in a third of the adult population in Western countries. In the US,
symptoms of GERD occur in 1540 % of the adult population every month, in the
Western world — in 10-20 %. 60 % of the US population has symptoms of GERD
during the year and 20-30 % weekly [3]. The prevalence of GERD in Russia among
the adult population is 40-60 %, and esophagitis is found in 45-80 % of people with
GERD. Reflux episodes often develop due to a significantly weakened tone of the
lower esophageal sphincter (LES), which is unable to perform a barrier function in
relation to the retrograde flow of gastric contents. Patients with GERD with severe
erosive esophagitis or a large hiatal hernia (HH) experience prolonged periods of low
LES pressure [4]. In view of all of the above, GERD therapy may include drugs to
reduce the secretion/neutralization of hydrochloric acid, as well as drugs aimed at
the tone of the lower esophageal sphincter [5].

Goal

To study the specifics of therapy of patients with erosive gastroesophageal re-
flux disease.

Material and methods of research

The retrospective analysis of medical records of 16 patients with erosive gas-
troesophageal reflux disease who were treated in the gastroenterology department of
Gomel regional clinical hospital for the period from 31.08.2020 till 31.08.2021 year
was carried out.

In all patients, the diagnosis of erosive gastroesophageal reflux disease was
made on the basis of standard clinical and instrumental research methods. The se-
verity was determined using fibrogastroduodenoscopy (FGDS). The severity of ero-
sive gastroesophageal reflux disease was defined according to the Los Angeles clas-
sification of esophagitis. According to this classification, grade A is distinguished
(damage to the mucous membrane of the esophagus, located on the tops of the
folds, each of which is no more than 5 mm long), grade B (damage to the mucous
membrane of the esophagus 5 mm long or more, located on the tops of the folds
and not spreading between them) , grade C (damage to the mucosa of the esopha-
gus with a length of more than 5 mm, spreading between the folds, but occupying
less than 75 % of the circumference of the esophagus), grade D (damage to the mu-
cosa of the esophagus, covering 75 % or more along its circumference) [5].

The results of the research and their discussion

Patients with erosive gastroesophageal reflux disease were found to be repre-
sented by 9 males (56.25 %) and 7 females (43.75 %). Therefore we can note that
the gender distribution is about the same. Their age range ranged from 21 to 81 years
(Me = 53.56 = 19.31). The age distribution of patients is shown in Table 1.

Table 1 — Distribution by age

Age 2029 | 30-39 | 4049 | 50-59 60-69 70-79 >80
2 2 2 3 3 3 1
(12.5%) | (12.5%) | (12,5%) | (18.75%) | (18.75%) | (18.75%) | (6.25 %)

Number of patients

Thereby we can say that after the age of 50 years the possibility of developing
erosive GERD is greater.The distribution by severity among patients with erosive
GERD is shown in Table 2.

Table 2 — Distribution by grade of esophagitis

Grade of esophagitis A B C D
Number of patients 7 (43.75%) 8 (50 %) 1 (6.25 %) 0

Based on the above data, we can say that patients with a mild degree A-B
(93.75 %) of erosive GERD are more common. The level of hernia for patient with
GERD is represented in Table 3.
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Table 3 — Distribution by level of hernia
Hernia Abscent 1st stage 2nd stage 3rd stage
Number of patients 5 (31.25 %) 10 (62.5 %) 1(6.25 %) 0

Based on the results, more than half of patients with erosive GERD have at
least first-degree esophageal hernia.

In therapy of erosive GERD all groups of drugs according to clinical recommen-
dations of the Ministry of Health of the Republic of Belarus were used. All patients
received antisecretory drugs from the group of proton pump blockers. About half of
patients (56.25 %) had pain syndrome and a quarter of patients (25 %) had heart-
burn complaints against erosive GERD, which decreased with antisecretory therapy.
Of the 7 patients with grade A esophagitis, 3 patients (42.85 %) received additional
therapy with antacids, and 4 patients (57.14 %) with prokinetics. Of the 8 patients
with grade B esophagitis, 50 % of patients received additional antacid therapy. At the
same time, a patient with grade C esophagitis received additional therapy only with
antacids, which was most likely due to the absence of a clinic in this patient.

Conclusion

As an output we can say that patients are more exposed to develop GERD when
they are getting older than 50 years. Most commonly, erosive grade A-B GERD de-
velops, which in half of the cases may be associated with the presence of a hernia of
the esophageal orifice of the diaphragm. These patients were treated according to
the clinical protocols of the Ministry of Health of the Republic of Belarus (MH RB).
Treatment of these patients was performed according to the clinical protocols of MH
RB and in half of the cases required the prescription of additional therapeutic op-
tions, such as antacids and prokinetics, in addition to antisecretory drugs.
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Introduction

Parkinson's disease (PD) is a neurodegenerative disorder that mainly affects
people greater than 60 years of age. Parkinson’s disease occurs when nerve cells in
the basal ganglia, an area of the brain that controls movement, become impaired
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