TeopeTnyeckasi U KJIMHHYECKAsI MeIHIUHA

Ha Ta30BYIO 0O COXPAHSIINCE.

Takum o00pa3oM, coxpaHeHHe O00JIEBOrO
CHHIpPOMa OTMEYaJIH MPEUMYIICCTBEHHO IIa-
IMUCHTKU C COHyTCTByIOHIeﬁ OHAOMCETPUOUI-
HoOIi 6ose3Hbio (Tpymma B).
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KJIAIAaHHBIM almapaToM. B To xe Bpems 10-
TIOJTHUTEIIbHBIC BETBU U YJIBOCHHBIE TOHA/IHBIC
BEHBI HE CIIOCOOCTBYIOT YIYUIICHHIO OTTOKA
OT MaJIoro Tasa, a yCyryoJsioT KIMHHYECKOe
TE4eHHE KOHT€CTHBHOTO CHHPOMA.

2. DHJIOBACKYyNIAPHBIN METOJ MOATBEPAMI
CBOIO Oe3omacHOCTh H 3(PPEKTUBHOCTH TpHU
KYNHPOBAaHUU OOJIEBOM CHMITOMAaTUKH BO
Bcex rpynmax. OqHaKo MAaMEHTKH C COMyT-
CTBYIOIICH SHIOMETPHOMIHON OONE3HBIO MO-
T'YT HYXAAThCSl B JONOJIHHUTEIBHBIX METOAAX
JICUCHMUSL.
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Heasn. N3yueHne pacipoCcTpaHEHHOCTH 3y00UYEIIOCTHBIX aHOMAJIMI CPEIM MIKOJIBHUKOB 1—11-r0 KJ1acCOB OHOTO

U3 pailoHoB PsizaHckoit oOnacTu.

MeToanl. Hamu GbUT TpOBEJEH OCMOTP B OZHOM U3 pailoHOB Ps3aHCKo# 061acTi 663 MIKOIBHUKOB B BO3pacTe oT 7
10 16 net. [lonydeHHble JaHHbIE QUKCHPOBAIIN B KAPTE OCMOTPA I0JI0CTH pTa L{eHTpanibHOro HayYHO-HCCICA0BATEIIb-

CKOI'O MHCTUTYTa CTOMATOJIOTHUH.

Pesyabrartsl. B pesynbrare npoBe1€HHOro 00ciea0BaHus 0Ka3alloch, YTO PACIPOCTPAaHEHHOCTh AaHOMAIH 3y00B

1 NIPUKYCa Y IIKOJIBHUKOB KoJieOeTcs B npenenax ot 61 1o 89%, npuuéM B GONBIIMHCTBE BO3PACTHBIX IPYIIII OHA Ha-
XOJHUTCS Ha JOCTATOUHO CTAOMIBHOM ypoBHE 80%, 4TO ABISAETCS BeCbMa BBICOKUM MOKa3aTelaeM. TPeBOXKHT TOT BaxT,
4TO B Bo3pacTte oT 7 10 10 yieT coueTaHHbIe aHOMaJINU 3y0O0B U IIPHUKyca OBLIH BBISBICHBI B THana3oHe ot 88,6+3,79%
10 82,9+4,16%: 3TO CBUAETENBCTBYET O TOM, UTO TOJBKO KaXKAbIH MATHIH peOEHOK UMEET 310POBYIO 3y00UEIIOCTHYIO
cucremy. B Bozpacre 11 ner nanHbI Toka3arenb HE3HAYNTEIBHO MEHBIIIE, a y NIKOJIEHHKOB B BO3pacTe oT 16 jet oH
HaXOJUTCs Ha ypoBHE 75,6+6,7%.

Anpec mis nepenucku: rznbooks@mail.ru
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BbiBoa. BrisiBieHa BBICOKAs paCIpOCTPAaHEHHOCTh aHOMAIHUK 3y0O0OYENIOCTHON CUCTEMbI HAa TEPPUTOPUU OJHOTO
U3 pailoHOB Ps3aHCKOi 007acTH y JieTell IIKOJIBHOrO BO3pAcTa; oOecreyeHne KBalu(pUIMPOBAHHBIMU KaJpaMH I0-
3BOJINJIO OBl CBOEBPEMEHHO AUATHOCTHPOBATH paHHKE ()OPMBI aHOMAIHI, CKOPPEKTHPOBATDH HAPYLICHHE U 00ECHEUHTh
HOpPMaJIbHOE Pa3BUTHE 3yOOUEITIOCTHO-ITHIEBON CHCTEMbI PeOEHKa.

KuioueBble c/10Ba: mpuKyc, 3y004eII0OCTHBIC AHOMAINH, IIKOJIbHUKH, CEJIbCKAst MECTHOCTb.

PREVALENCE OF ANOMALIES OF DENTOALVEOLAR-FACIAL
CHILDREN RESIDING IN RURAL AREA

V.E. Tikhonov, N.E. Mitin, M.I. Grishin

Ryazan State Medical University named after Academician I.P. Pavlov, Ryazan, Russia

Aim. Study of the prevalence of dentofacial anomalies among school children of grades 1 to 11 of one of the districts
of Ryazan Oblast.

Methods. We conducted an examination of 663 school children aged 7 to 16 years in one of the districts of Ryazan
Oblast. The obtained data were recorded in the form of the oral cavity examination of the Central scientific research
institute of dental and maxillofacial surgery.

Results. As a result of examination it turned out that prevalence of teeth and occlusion anomalies in school children
ranges from 61 to 89%, and in most age groups it is at a fairly stable level of 80%, which is very high. An alarming fact
is that at the age of 7 to 10 years combined teeth and occlusion anomalies were detected in the range from 88.6+3.79%
to 82.9+4.16%; it indicates that only every fifth child has a healthy dentofacial system. At the age of 11 this indicator is

SYSTEM AMONG SCHOOL

much lower, while among school children aged more than 16 years it is at the level of 75.6+6.7%.

Conclusion. High prevalence of dentofacial system anomalies was revealed among children of school age in one
of the districts of Ryazan Oblast; sufficiency of qualified personnel would provide timely diagnosis of early forms of
anomalies, correct disorders and ensure normal development of the child’s dentoalveolar-facial system.

Keywords: dental occlusion, dentofacial anomalies, school children, rural area.

OpHa U3 aKTyaJbHBIX MIPOOJIeM COBPEMEH-
HOTO 37paBooXpaHeHHs Poccnn — BBICOKas
pacrpocTpaHéHHOCTh CTOMATOJIOTHYECKHX 3a-
Ooneanuii. OMHOI U3 HACYIIHBIX 3a/1a4 SIBJISI-
eTCsl JICUCHHE Pa3sHOOOPA3HbIX aHOMAJMU MO-
JIOXKCHHUS 3y0OOB U IIPUKYCA.

MHOTOUNCIICHHBIE HCCIIEIOBAHNUS, TPOBO-
IUMBIe KaK B KOHIIE MPOIUIOTO, TaK M B Ha-
gaje 3TOTO BEKa, MOKAa3bIBAIOT, YTO YacTOTa
3y0OYENIOCTHRIX aHOMaNWi W aedopmanmii
koseOsrercst ot 11 mo 72% — B 3aBHCHMOCTH
OT pEerroHa U BO3pacTHOU rpynmsl [1].

K coxanenuto, B mocieaHee BpeMs Takue
JIaHHBIC CTAHOBUTCS MOJYYUTH BCE TpyJHEe,
YTO BO MHOT'OM CBS3aHO C pPa3BajioM IOCY-
JTAPCTBCHHON CTOMATOJIOTHYECKON CITyKOBI.
[Tpu >TOM HEOOXOTUMOCTH B HAX COBEPIICHHO
oueBUAHA. TONBKO Ha OCHOBE TIIATEIHHOTO
M3yYeHUS! PACIpPOCTPAaHEHHOCTH M MHTEHCHB-
HOCTH 3a00JIeBaHUN 3y0OUYEIIOCTHO-THIIEBON
CHCTEMBI MOXHO TJIAHUPOBATh U MPETBOPSTH
B JKM3Hb HauOoOJice pallHOHATIbHBIC U dPPCK-
THBHBIC METO/IbI IIPOPUIAKTUKH [2].

B Hacrosmee BpeMsi CTOMaTOIOTHYECKYTO
MOMOIIb MOXKHO TONYYHTh KaK B TOCYyJap-
CTBEHHBIX CTPYKTypax, Tak W B YacTHHIX. B
KPYTHBIX TOpOJaX HAaCEJICHHE MOXKET I0Iy-
YUTH BCE OCHOBHBIE BUIBI CTOMATOJIOTHYECKON
MTOMOIIIH, HO B palilOHax 00JacTH JeJI0 OOCTOUT
ropasao xyxke. OCoOEHHO 3TO KacaeTcs y3-
KOCTEIMaJIM3UPOBAHHON MOMOIIM, TaKOW Kak
JIETCKass CTOMATOJIOTHS, OCOOCHHO OPTOJOH-
Trs. Takas MOMOIIB 3a9acTyl0 Majo JOCTYII-
Ha 17151 OONBITMHCTBA HACEJICHUS JHOO M3-3a
OTCYTCTBHSI HEOOXOIUMBIX CIEIHAINCTOB B
MECTHBIX CTOMAaTOJOTMYECKHX CTPYKTypax,
00 M3-3a2 OOJIBIIMX PACCTOSIHUHI MEXIy Ha-

CCJIEHHBIMU ITYHKTaMH, TJIC MOXHO TOJYYHUTh
Heo0XoquM Y0 TIoMoIs [1].

Kpome Toro, HecMOTpst Ha BCE BO3pacTaro-
Iy TONyJISIPHOCTH Mpo(eccuu Bpada-cTo-
MaTOJIOTa-OPTOAOHTA, CIICIIHATHUCTOB JAHHOTO
npoduns B pafioHax 00JacTH SBHO HEIOCTa-
TOYHO. BOJTBIIMHCTBO MOJIOABIX BpaueH mocie
OKOHYAHUs y4&0bl NPEANOYUTAIOT OCTAThCS
JKUTH U paboTtaTh B ropoze. B pesynbrare mo-
Jy4eHHe CTOMATOJIOTNYEeCKOW OPTOIOHTHYEC-
KO# MMOMOIIK B paiioHaxX 001aCTH CTAHOBUTCS
JOCTATOYHO CIIOKHOM 3ajadeii 1J1s1 OOJIBIINH-
cTBa HaceneHus [3, 4].

Llenmpro HACTOAIIETO HWCCIEAOBAHUS OBIIO
U3yYCHUE PACIIPOCTPAHEHHOCTH 3yOOUCITIOCT-
HBIX aHOMaJIMi cpenu IKOoIbHUKOB 1-11-X Ki1ac-
COB OJTHOT'O U3 palioHOB Psi3aHCKoOl 00MacTH.

Hamu Obl1 IpoBe€H OCMOTP B OJHOM M3
paiioHoB Psi3aHckoii 06s1actu 663 MIKOJIBHHUKOB
B Bo3pacte oT 7 1o 16 net. [lomydeHHble naH-
HbIe (PUKCHPOBAIHA B KapT€ OCMOTpPA IMOJIOCTH
pra LleHTpanbHOrO HAyYHO-HCCICIOBATEIh-
CKOT'0 HHCTHUTYTa CTOMATOJIOTHH.

B pesynbprare oOciemoBaHMsI OKa3ayoch,
YTO PacHpOCTPaHEHHOCTH aHOMaJIMH 3y0OB
U mpuKyca KojeOsercst B mpeienax oT 61 1o
89%, mpuuéM B OOJBIIMHCTBE BO3PACTHBIX
TPYIIN OHa HAXOAUTCS HA JOCTATOYHO CTa-
6unpHOM ypoBHE 80%, YTO ABIAETCS BEcbMa
BBICOKHM IToKa3zateiem (tadm. 1) [5].

TpeBoXHT TOT (akT, 4TO B BO3pacre OT
7 no 10 ner coueTaHHbIe aHOMAJINU 3y0OB U
IpHUKyca ObUIM BBISIBJICHBI B JHUana3oHe OT
82,944,16 nmo 88,6+3,79%: 5TO CBHUIETEIb-
CTBYECT O TOM, 4YTO B JIy4YlIEM CJIy4da€ TOJBKO
KOKIBIM TATBIA PEeOEHOK HMeEeT 370pPOBYIO
3y00YenocTHY0 cucteMy. B Bo3zpacte 11 et

531



TeopeTuueckasi M KIMHHYECKAsT MeTUIIMHA

3 o 2 | o BeIsIBIIEHO 73,045,59% cnydaeB maronoruw,
§ Jl=| 8 3 ) 3 4TO HE HaMHOro MeHbIe. OcoOOEHHO IevalieH
‘[';é § = & | TOT (aKT, YTO B BBINYCKHBIX KJaccax, a 3TO
il @ % o | = Bo3pact 16—18 net, pacnpocTpaHEHHOCTH 3y-
gl € pe & N o
< 0OOYCITFOCTHBIX AaHOMAINN HAXOAUTCS HA YPOB-
= 9 | o He 75,6+6,7%, 4TO, BeCbMa BEPOSITHO, OKa3bl-
- @ [ a %
S § d | % BAET BJIMSHHUE Ha IMCUXOJOTMYECKUH CTaTyC
=l 1% (v
= - i (bopmupyIoLIeiicss IMYHOCTH, & B HEKOTOPBIX
| = = P ciaydasx Jaxe Ha JaJbHEHIyo cyas0y [6].
Heo0xoauMo OTMETUTh, YTO B OOJIBIIUHCTBE
9 5 |3 i
<l s G I BO3PACTHBIX TpyIN KOJUYECTBO AHOMAIUU
" S g | a4 MIOJIOXKEHHUS 3y0OOB aCCOITMUPOBAHO C COYCTAH-
= HBIMHU aHOMAJIHSIMU 3y0OB 1 TIPUKYCa.
= &l 2
[>) < < Lagl — —
=]
= - - | e BbIBO/1
5] — — “n
L o =3 o =) w
= =l = 3 4 &
BE c | g 1. TlonydeHHble JaHHbIE KPacHOPEYUBO
£ S R . CBUJIETEJILCTBYIOT O BecbMa TSDKEION CUTY-
2 el 8 a k] o
E <| “ alMM, B KOTOPOH oOKa3zajach CTOMATOJOIH-
° @ o |z geckas ciyk6a. OTCyTCTBHE HEOOXOIMMBIX
2 =| 8 4 4| CIELUATUCTOB, MPOPUIAKTHUYECKUX MEpOo-
% @ = ¢ |8 MPUATUN, N3MEHUBIINECS YCIOBHUS OKPYKaro-
< ¢l w - I el cpeapl 0Ka3pIBAlOT HEraTUBHOE BIIMSHUE
— (V3
g < 7 " ! Ha (opMupOBaHHE 3yOOUCITIOCTHONH CUCTEMBI,
g ) S |8 CIocOOCTBYET pa3BUTHIO aHOMAHH 3y0OB U
E =| 8 4 i3 MpUKYyca.
E o & s | 2. B CI0KHUBIIMXCSI YCIOBHSX HEOOXOIMMO
oy sl o paccMOTpeTh JaHHYIO MPoOJIeMy Ha Trocynap-
© wvy
E <l CTBEHHOM YPOBHE, UCIIOJIb30BaTh HEOOXOMIH-
g R s | = Mbl€ MEXaHU3MbI JJ1s1 €€ perienusi. Hecomuen-
5 <l g 5 e | g HO, 4YTO B JTOM JIOJDKHBI y4YacTBOBAaTh HE
- o ‘L ‘L
=g e s | g TOJBKO T'OCYJIAapPCTBEHHBIE CTPYKTYphl, HO U
=]
S B YaCTHbIC KJIIMHUKHU, TaK KaK YacTHas CTOMAaTO-
[32] o o o
S 2 ¥ I JIOTH S 3a4aCTYH0 MOXKET pearupoBarh ropaszio
| < s | 3 OBICTpEE HA HYKJIBI HACCIICHM S, OKa3bIBasl He-
g - o o
g =| 8 k] I 00XOIMMYFO TTOMOIIb, B TAHHOM CIIy4ae OpTO-
ERE ] 7 |5 JIOHTUYECKYIO.
<
2 gl 2 g R
5 <~ © Asmopwi 3asens10m 06 omcymcemeuu
=] o«
= T g | = KOH@IUKMA UHmMepecos no npeodCmasieHHoll
& =| g 9 9|4 cmamuve
= © - I3 ) ) .
] o o~ =3
p‘ (=)} o0 o wy
g Q JIUTEPATYPA
[se] ol el o
=9 2 =N %} A <+
§ = 1. Tuxonos B.D., Mutun H.E., I'pumuna M.U. Uc-
o = . ~
- - > b b CJICJI0OBAaHUE PACHPOCTPAHCHHOCTH AHOMAJIHUHU II0JIOXKE-
= & 4 4 HUs 3y0OB M MPHKyca y MIKOJbHUKOB, POKMBAOIINX B
(=)
© © S 5 YCIOBUAX KPYITHOTO Topona. 300posve u obpaszosanue 8
5| o - . . XXI gexe. 2017; 19 (5): 94-96. [Tikhonov V.E., Mitin N.E.,
g = *© ~ ¥ Grishin M.I. Study on the prevalence of anomalies in
- - ” tooth position and malocclusion in children living in a
- = e % large city. Zdorov'e i obrazovanie v XXI veke. 2017; 19 (5):
IS S:i) i i 94-96. (In Russ.)]
=~ o i ks 2. Anumckuit JI.B. Bo3pacTHas nuHamuka pocta pac-
HpOCTpaHéHHOCTI/I U U3MCHCHHUSA CTPYKTYPBbI aHOMaJIM i
8 = < =3 o
= N @ 3y6oqen100TH01/1 CUCTEMa CPEAH IOIIKOJIBHUKOB U IITKOJIb-
; HUKOB. Cmomamonoeus. 2002; (5): 67-71. [Alimskiy L.V.
- g o=z £ | s | Age dynamics of increasing prevalence and changes in
i% €I85 |55 |5¢s the structure of anomalies of the dentoalveolar system
g=|8 gz §§ 5| 2 §§ H E among preschool and school children. Stomatologiya.
Fg|lzczz|<gz<E 2002; (5): 67-71. (In Russ.)]

532



Ka3zanckuii Mmeqununckmii ;kypuai, 2017 r., tom 98, Ne4

3. Mutun H.E., Tuxonos B.D., I'pumna M.U. Uccie-
JIOBaHME MOTHBAL[MOHHBIX IPEIIOCHUIOK K CTOMATOJO-
THYECKOMY JICYCHUIO [UIsl YIIyUIICHHUS KauecTBa KU3HH.
Cmomamonozus ons ecex. 2015; (4): 46—47. [Mitin N.E.,
Tikhonov V.E., Grishin M.1. Research of the motivational
prerequisites for dental treatment to improve quality of
life. Stomatologiya dlya vsekh. 2015; (4): 46—47. (In Russ.)]

4. Xopournnkuna O, Jepexmur 3y6086, 3y61bIx psi-
008, AHOMANUU NPUKYCA, MUOPYHKYUOHAIbHbIE HAPYULe-
HUSL 8 YeTIOCHHO-TUYe80l 001acmu U UX KOMNIEKCHOe Jie-
yenue. M.: Menuudopm. 2006; 544 c. [Khoroshilkina F.Ya.
Defekty zubov, zubnykh ryadov, anomalii prikusa,
miofunktsional'nye narusheniya v chelyustno-litsevoy
oblasti i ikh kompleksnoe lechenie. (Defects of teeth,
dentitions, anomalies of an occlusion, morfofunktsionalny
disturbances in maxillofacial area and their complex
treatment.) Moscow: Medinform. 2006; 544 p.(In Russ.)]

5. Mutun H.E., Tuxounor B.3., I'puminn M.U. Bau-
SIHHE CTOMATOJIONMYECKOr0 OPTOAOHTHYECKOrO JICYCHHUSI
Ha CaMOOIICHKY M KadeCTBa >XKM3HH CTOMATOJOTHYeC-
KHMX IAIMEHTOB. 300posve u obpasosanue ¢ XXI sexe.
2015; 17 (4): 349-353. [Mitin N.E., Tikhonov V.E.,
Grishin M.L. Influencee of dental orthopedic treatment
on self-esteem and quality of life dental patient. Zdorov'e
i obrazovanie v XXI veke. 2015; 17 (4): 349-353.
(In Russ.)]

6. Ileposa E.I', Jleseneu A.A., Poccues [I.B. Cpas-
HUTE/IBHBIN aHAJN3 [O0KA3aTeeH YPOBHSI CTOMATOJIOTU-
YECKOr0 3/10pOBbsl Y J€TeH M MOAPOCTKOB C Pa3IMYHbIM
coMaTHu4ecKkuM crarycom. Opmoodoumus. 2011; (1): 4-8.
[Perova E.G., Levenets A.A., Rossiev D.A. Comparative
analysis of indices of dental health levels in children and
adolescents with different somatic status. Ortodontiya.
2011; 1 (53): 4-8. (In Russ.)]

VK 616.33-002.2: 612.325: 616.33-008.821.13

MOP®OOJIOI'NMYECKHUE MPU3HAKU PED®JIIOKC-TACTPUTA
Hlamuns 3ynvhaposuu Lanues'*, Haune bazaysuu Amupos’, Onvea Anexceesna Bapanoea’

'Kasanckuil 2ocyoapcmeennoiii meOuyunckuil yuusepcumem, 2. Kazano, Poccus;
’Pecnybauxanckoe 61opo cyoebno-meouyunckoll skcnepmussl, 2. Kazano, Poccus

Tlocmynuna 07.03.2017; npunsama 6 newams 02.05.2017.

Pedepar DOI: 10.17750/KMJ2017-533

Heas. M3yauts Mopdonornieckue 0COOCHHOCTH CITH3UCTOH 000IOUKH KeTyAKa IPU JyOodeHOTacTpatbHOM ped-
JIIOKCE U B3aHMOCBSI3b IIOCTIEAHETO ¢ KUCIOTHOCTHIO JKeTyJOUHOTO COACPKUMOT0, HaNTuIieM HHbunuposanus H. pylori
U COKPATUTENbHON (QyHKIHEH )KEITIHOrO My3BIPsL.

Metoanl. O6cnenoBans! 65 manueHTos: 10 4eI0BeK COCTaBHIIHN I'PYIIITY KOHTPOJIS, Y 55 MaIlHeHTOB OBLI BBISBICH
peduioke-racTpuT 1o AaHHeIM GUOpo330dharoracTpoyoIeHOCKON K. BBIOTHEH aHAIN3 KETYJOUHOTO COACPKUMOTO
C OIpe/esIeHHeM KUCIOTHOCTH U KOHLICHTPALIMH JKEMYHBIX KUCJIOT. BeeM manueHTaM npoBeJeHO FHCTOI0THYECKOe M-
clleoBaHMe OHONTATOB CIU3UCTON 000IOUKH XKeTyAKa Ha YPOBHE Tella M aHTPAIBLHOTO OTAEJNA KETyAKa.

Pesyabrarhl. YCTAaHOBIICHO HAJMUYUE KOPPEJISIIUOHHOM CBSI3U MEXKAY YPOBHEM KHUCIOTHOCTH M KOHLIEHTpaluei
KETUHBIX KHCIIOT B JKEJIyJOUHOM COJCPKUMOM, B3siTOM HaTowmak (r=—0,408; p=0,033). Y nauuenrtos ¢ H. pylori ypo-
BEHb KHCJIOTHOCTH OBLI BBIIIC TaKOBOrO B rpymime KoHTpois (p=0,047), B TO ske BpeMsl yPOBEHb KEITUHBIX KHUCIOT
HE pa3iuyalcs y JaHHBIX IPyNn nanuenToB. Koddhounuent onopoxueHus KETIHOTO My3bIPs B TPYIIIE HALIUCHTOB C
JIyOJCHOTaCTPAJIBHBIM PE(IIIOKCOM HE OTIIMYAJICS OT TPYIIIBI KOHTPOJIs. Y MALMEHTOB ¢ AYOACHOracTPaIbHBIM ped-
JIIOKCOM BBISIBIICHBI 3HAUUMBIC Pa3IHUUs ¢ KOHTPOIBHOM TPYIIIOH 10 YacTOTE TAKMX MOP(HOIOTHISCKUX MPU3HAKOB,
KaK MHQUIBTpaLus KIeTKaMu XpoHuueckoro Bocnanenus (p=0,013) u oTék cnusucroii odbonouku (p=0,032) Ha ypoBHe
AHTPAJIBHOIO OT/eINa, (HOBEOISIPHASI THIIEPILIA3Ks Ha YPOBHE Teua xenyaka (p=0,0315).

BoiBoa. CTeneHb JyoneHOTracTpalbHOTO pedIiokca KOPPEIUPYeT ¢ KHCIOTHOCTHIO JKETYAOUHOrO COKa; HaINIHE
unu otcyTcTBue H. pylori He BIUSET HA CTENEHb AYOICHOracTPAILHOr0 pedIoKca Mpy IMePBUIHOM pedIIoKC-racTpH-
T€; MaTOMOP(OIOrHueCKUe MPU3HAKH JyOJACHOTaCTPAILHOTO pedtokca — OTEK CIM3UCTOI 000TOYKH KETy/Ka H XPO-
HIYECKOE BOCIIAJICHHE Ha yPOBHE aHTPAIBHOTO OT/IeJIa KeTyaAKa, (HOBEOosIpHAst TUIIEPIUIa3Hs Ha YPOBHE TeJIa XKeIy IKa.

KutoueBble €J10Ba: 1yOo€HOTaCTPaJIbHBINA PedIIOKC, pedIIloKC-racTpuT, MOP(OIOrHYeCKUe MPU3HAKH, KHCIOT-
HOCTB XKeITyJIKa.
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Aim. To study morphological features of gastric mucosa in duodenogastric reflux and the connection of the latter
with the level of acidity of gastric contents, presence of H. pylori infection and contractile function of the gallbladder.

Methods. 65 patients were examined: 10 people were included in control group, and in 55 patients reflux gastritis
was identified according to gastrointestinal endoscopy. Gastric contents were analyzed for the level of acidity and
concentration of bile acids. For all patients histological examination of biopsy material of gastric mucosa at the level of
the body and antrum was performed.

Results. Correlation between the acidity level and the concentration of bile acids in gastric contents taken from
an empty stomach was found (r=-0.408; p=0.033). In patients with H. pylori pH-level was higher compared to the
control group (p=0.047), at the same time the level of bile acids had no significant difference in both groups. Discharge
coefficient of the gallbladder in patients with duodenogastric reflux did not differ from the control group. In patients with
duodenogastric reflux significant differences from the control group were found in the rate of such morphological signs
as chronic inflammatory cell infiltration (p=0.013) and mucosal edema (p=0.032) at the level of the antrum, foveolar
hyperplasia at the level of the body of the stomach (p=0.0315).

Conclusion. The degree of duodenogastric reflux has a correlation with acidity of gastric juice; presence or absence
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