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Summary. Avramenko A. A., Smolyakov S. N., Dermenzhi E. V., Korolenko R. N.,
Makarova G. V. FEATURES OF THE STATE OF HELICOBACTER INFECTION IN
PATIENTS WITH CHRONIC NON-ATROPHIC GASTRITIS AT THE BEGINNING OF
AGING. - International Classical University named after Pylyp Orlik, Nikolaev regional center of
oncology, 4th city hospital, Nikolaev; Center for Bronchology and Interventional Pulmonology of
the Feofaniya Clinical Hospital, Kyiv. e-mail: aaahelic@gmail.com. It is known that the human
body begins to age after 25 years. To date, there are many theories regarding the development of
this process: damage theories (wear theory, genomic instability theory, cross-coupling theory, free
radical theory), genetic theories of aging (telomere theory, stem cell function deterioration theory,
longevity gene theory). Chronic stress, environmental conditions and lifestyle also play an
important role in accelerating the aging of the body. However, there is no theory considering the
role in this process of Helicobacter pylori infection, which infects 100% of the world's population.
The purpose of the study: to analyze the data of a comprehensive examination of the stomach in
patients with chronic non-atrophic gastritis at the age of 25 years. Contingent and methods. Data
analysis of a comprehensive examination of 281 patients with chronic non-atrophic gastritis at the
age of 25, which was conducted on the basis of the Center for Progressive Medicine and
Rehabilitation "Rea + Med" (Nikolaev) (sample for 14 years). Examination methods: clinical-
anamnestic, instrumental, histological, bacteriological. Results. During the survey, it was found
that 25-year-old patients with chronic non-atrophic gastritis before exacerbation in 100% of cases
were subject to short-term psycho-emotional stress (from 1 to 2 weeks). When analyzing the
results of a comprehensive examination in 96.8% of patients, the level of acidity of gastric juice
was detected, which corresponded to normacidity. When analyzing the data of histological studies,
it was revealed in 100% of cases the presence of chronic gastritis with varying degrees of severity.
When analyzing data on the presence and degree of contamination of the gastric mucosa with HP
infection in 4 topographic zones of the stomach, the presence of Helicobacter pylori infection was
noted in 100% of cases at a high concentration - (+++) in all zones without significant difference
(p> 0.05). Conclusions. Data in patients aged 25 fit into the second stage of the development of
chronic non-atrophic gastritis - pangastritis, in which the maximum negative impact of HP
infection on the entire human body occurs. Activation of the reproduction of HP infection and the
formation of pangastritis begins during the period of puberty. The terms of the maximum negative
impact of HP infection on the human body, after which the aging of the body begins from the age
of 25, are 11-12 years.

Key words: chronic non-atrophic gastritis, bacterial mass level of HP infection.
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Pedepar. Aspamenko A. O., CmomsixoB C. M., Jlepmenxu O. B., Koponenko P. M.,
Makaposa I. B. OCOBJHMBOCTI CTAHY TEJIKOBAKTEPHOI IH®EKIII ¥
NAIIEHTIB 3 XPOHIYHUM HEATPO®IYHUM TI'ACTPUTOM HA IIOYATKY
CTAPIHHS OPT'AHI3MY. Binomo, mo JTOACKKHH OpraHi3M IIOYHHAE CTAPITH MIchst 25 poKiB.
Ha croropminmHiii JeHbP iCHye YHMMalo TEOpid IIOJO PO3BUTKY IOTO IMpOIECy. Teopii
VIIKOKEHHS (TEOopisi 3HOIIYBAHHS, TEOPis TEHOMHOI HECTabiIBLHOCTI, Teopis Kpoc-CIIOTyUCHHS,
cBOOOJOpaIMKAIbHA TEOPisi), TEHETHYHI Teopii cTapinHs (TiOMipHA Teopist, Teopis MOTIpIICHHS
¢GyHKIii cTOBOYpOBHX KIITHH, TEOPis TeHa TOBTOJITTS). Beauky poss y MPUCKOPEHHI CTapiHHs
OpraHi3My rpa€ i XpOHIUYHHH CTpec, YMOBH JOBKIJUIA Ta croci0 xutts. [Ipore Hemae Teopii, mo
PO3MIIIae PoJib Y IIbOMY TpoIieci renuko0akTepHol iH(ekIii, skor iHdpikoBano 100% cBiTOBOro
HacesieHHs. MeTa HOCJTiIKeHHs: MpoaHaNi3yBaTH JaHI KOMIUIEKCHOTO OOCTEXKEHHS LUTYyHKa Y
MALi€HTIB 13 XpPOHIYHUM HeaTpo(pIYHUM TacTpUTOM BikOM 25 pokiB. KoHTHHreHT Ta Metoam.
AHani3 JaHuX KOMIUIEKCHOro o0cTexxeHHs 281 marieHTa 3 XpOHIYHUM HeaTpo(]iYHUM racTpUTOM
y Bili 25 pokiB, sike Oyno mpoBeneHe Ha 6a3i LleHTpy mporpecuBHOI MeIUIMHH Ta pealimitamii
«Reat+tMed» (M. MukomaiB) (Bubipka 3a 14 pokiB). Merognm o00CTeXEeHHS: KIIHIKO-
AHAMHECTHYHHH, IHCTPYMEHTAJIBHHH, TicTONOTIYHMH, OakTepionoriunmii. PesyabraTn. Ilix gac
OMUTYBaHHA OyJ0 3'sCOBaHO, MIO 25-TH JIITHI MAIIEHTH 3 XPOHIYHUM HEaTpO(QIiYHUM TacTPUTOM
nepen 3aroctpeHHsM y 100% Bumankis 3a3HaBaJIv BINIMBY HETPHBAJIOTO NICHXOEMOLIIHHOTO CTpeCy
(Bin 1 mo 2-x TwxuiB). [Ipu aHami3i OTpUMaHMX Pe3ybTaTiB KOMILIEKCHOTO 00CTeXXeHHA Yy 96,8%
MAIli€HTIB OylnO BHABICHO piBEHb KHCIOTHOCTI IITYHKOBOTO COKY, SKHH BIiIIOBigaB
HopMarmaHocTi. [Ipy aHani3i faHuX ricTOJOTIYHUX AOCIiKeHb Oyio BusiBieHo y 100% Bunanxis
HAasIBHICTb XPOHIYHOTO I'aCTPUTY 3 PI3HUM CTyNeHeM Bupa3HocTi. [Ipu aHaui3i JaHuX 3a HAasBHICTIO
Ta CTyrneHeM OOCIMEHIHHs cin30Boi oOonoHku nutyHka HP-indexniero 3a 4 TonorpadiyHumu
30HaMH LLTyHKa OyJI0 BiJI3HAYEHO NMPHUCYTHICTH reiikodakrepHoi iHpekuii y 100% BunaakiB npu
BUCOKIi#l KOHIIeHTpauii — (+++) y BCix 30Hax 0e3 JocToBipHOI BinminHOCTI (p > 0,05 ). BucHoBKH.
Jani y mamieHTiB BiKOM 25 pOKIB BOHCYIOTBCS Y OPYTY CTamgil0 PO3BHTKY XPOHIYHOTO
HeaTpo(iYHOro racTPUTy — MAHTACTPUTY, Y SKOMY BiIOyBaeThCs MAaKCUMAaJbHUH HETaTUBHUI
BIUIAB JXKUTTeNisuTbHOCTI HP-iH(eKmil Ha yBech OpraHi3M JIOJMHA. AKTHBAIlS po3MHOKeHHS HP-
iHQpeKmil Ta GopMyBaHHS HMAHTACTPHUTY IOYMHAETHCS B IEPIOJ CTATEBOTO IO3PIBaHHS JFOIUHH.
TepMiHE MaKCHMalTbHOTO HETATHBHOTO BIUIMBY JKHUTTeNisubHOCTI HP-iH(ekmnii Ha opranizm
JIFOIMHHU, TICIIS 90TO0 3 25 POKIiB MOYMHAETHCS CTapiHHs opraHizmy, — 11-12 pokis.

KoarouoBi cioBa: 25 pokiB, XpoHiuHWI HeaTpodiyHMil racTpuT, piBeHb OaKTepiabHOI
macu HP-indexuii.

Introduction. It is known that the human body begins to age after 25 years [1]. Today,
there are many theories regarding the development of this process: damage theories (wear theory,
genomic instability theory, cross-coupling theory, free radical theory), genetic theories of aging
(telomere theory, stem cell function deterioration theory, longevity gene theory) [2, 3]. Chronic
stress [4], environmental conditions and human lifestyle also play a major role in accelerating the
aging of the body [5].

The discovery of a bacterium in 1983, which was named Helicobacter pylori (HP), changed
views on the etiology and pathogenesis of diseases such as chronic gastritis, peptic ulcers and
gastric cancer [6, 7]. In addition, HP infection has a negative impact on the function of the entire
gastrointestinal tract, on the functioning of which the condition of all organs and systems of the
human body depends [6, 7].

According to various sources, HP infection affects 50-60% of the entire world population,
but according to our data, based on the history of human development and knowledge of the
transmission of this infection (intrafamilial transmission), 100% of the entire earth’s population
has long been infected with Helicobacter pylori infection [8]. From this point of view, the
peculiarity of the state of Helicobacter pylori infection by the age of 25 years of human life is of
interest. No data on this issue was found in the literature available to us, which became the reason
for our research.

The purpose: to analyze data from a comprehensive examination of the stomach in patients
with chronic non-atrophic gastritis at the age of 25 years.
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Population and methods. Data on the state of the stomach were analyzed in the 281st
patient aged 25 years who underwent a comprehensive examination on the basis of the Center for
Progressive Medicine and Rehabilitation “Reat+Med” (Nikolaev). The sample was drawn from
data from comprehensive surveys of patients at the center over the past 14 years. The sampling
criterion, in addition to the age of the patients, was the exclusion of factors influencing the active
form of HP infection: duodeno-gastric reflux, no history of vomiting 2 weeks before the
examination, taking medications that affect HP infection at least 2 months before the examination
(proton pump inhibitors (PPIs), bismuth preparations, antibiotics). There were 173 men (61.6%)
and 108 women (38.4%).

Examination methods included anamnesis, as well as a comprehensive examination: step-
by-step pH-metry, esophagogastroduodenoscopy, double testing for Helicobacter pylori infection
(urease test and microscopy of stained smears) using mucosal biopsies from 4 topographic zones
of the stomach (middle third of the antrum and body of the stomach along the greater and lesser
curvature), histological studies of the gastric mucosa, the material for which was taken from the
same areas [9, 10]. Among the instrumental methods, ultrasound examination of the abdominal
organs was also performed according to the generally accepted method [11].

Sequence of examination: after collecting anamnesis, the patients underwent pH-metry, and
then - endoscopy with the collection of biopsy material for testing for HP and histological studies.
The study was carried out in the morning, on an empty stomach, 12-14 hours after the last meal.
Ultrasound was performed 1-1.5 weeks before or 5-6 days after a comprehensive examination.

The obtained data were processed statistically using Student's t-test with the calculation of
average values (M) and assessment of the probability of deviations (m). Changes were considered
statistically significant at p < 0.05. Statistical calculations were performed using Excel
spreadsheets for Microsoft Office.

Results and its discussion. When collecting anamnesis, in addition to excluding factors
influencing the active form of HP infection, factors were taken into account - provocateurs leading
to exacerbation of the disease. It was found that on the eve of the exacerbation, patients in 100% of
cases were subject to short-term psycho-emotional stress (from 1 to 2 weeks).

The data obtained during pH measurements are shown in Table 1

Table 1
Acidity level in patients with chronic non-atrophic gastritis at the age of 25 years

Frequency of different acidity levels identified (n =
Acidity level 281)

Number of patients %
Hyperacidity, marked 0 -
Hyperacidity, moderate 4 14
Normacy 272 96,8
Hypoacidity moderate 5 1,8
Hypoacidity, severe 0 0
Antacidity 0 0

When analyzing data from histological studies in 4 topographic zones, the presence of
chronic non-atrophic gastritis in both active and inactive stages of varying severity was confirmed
in all patients in 100% of cases.

When testing for HP, Helicobacter pylori infection was detected in 100% of cases. Data on
the degree of contamination by topographic zones are presented in Table 2.

Table 2
Frequency of detection and degree of contamination of the gastric mucosa with an
active form of HP infection by topographic zones in patients with chronic non-atrophic
gastritis at the age of 25 years (n = 281)

Stage of contamination of the gastric
Topographic zones Frequency of | mucosa with the active form of HP -
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occurrence, % infection by topographic zones (+) /
(M£m)
1. Antrum of the stomach, 281 (100%) 2,93+£0,34
middle third, greater curvature
2. Antrum of the stomach, 281 (100%) 2,93+0,34
middle third, lesser curvature
3. Body of the stomach, middle 281 (100%) 2,95+0,34
third, greater curvature
4. Body of the stomach, middle 281 (100%) 2,99 +0,34
third, lesser curvature

Note: n — number of studies

When analyzing the data obtained, no significant differences in the degree of HP infection
contamination of the gastric mucosa by topographic zones were revealed (p > 0.05). The degree of
contamination of the mucous membrane in all topographic zones of the stomach in all patients is
high - (+++).

The results obtained are explainable from the point of view of the influence of stress on the
level of immunity and the stages of development of chronic non-atrophic gastritis.

During psychoemotional stress, a process of immunosuppression occurs, which contributes
to the rapid proliferation of active forms of HP infection [7, 12], but before this, every person on
Earth is exposed to hormonal stress during puberty, which is also characterized by
immunosuppression (the secretion of sex hormones leads to the suppression of cellular link of
immunity) [13], which activates the process of reproduction of HP infection on the gastric mucosa
and contributes to the formation of the second stage of chronic non-atrophic gastritis - pangastritis,
when HP infection retrogradely begins to populate the entire gastric mucosa from the antrum [7].
The second stage of chronic non-atrophic gastritis lasts in patients from approximately 13-14 years
of age to 45 years, when the human body is exposed to the maximum negative impact of HP
infection due to the large mass of bacteria. This stage is characterized by a high concentration of
bacteria on the gastric mucosa in all topographic zones and a predominant normacidity of gastric
juice [7]. The age of 25 falls precisely at this stage, which is confirmed by the data of our study. If
you start counting the time from the moment of puberty (on average from 13-14 years) until the
age of 25, then the beginning of the disruption of the functioning of our body systems due to
constant chronic intoxication associated with the life of HP infection [6,7] does not go as planned
It’s been a long time — 11 - 12 years.

Conclusions:

1. Data from patients aged 25 years fit into the second stage of development of chronic non-
atrophic gastritis - pangastritis, in which the maximum negative impact of HP infection on the
entire human body occurs.

2. Activation of the reproduction of HP infection and the formation of pangastritis begins
during human puberty.

3. The period of maximum negative impact of HP infection on the human body, after which
the aging of the body begins at the age of 25, is 11-12 years.
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Summary Teshchuk V. J., Teshchuk N. V., Russkykh O. O., Bendiak O. V., ON THE
QUESTION OF DISORDER OF URINARY OUTLET IN PATIENTS WITH ISCHEMIC
STROKE - Military Medical Clinical Center of the Southern Region of Ukraine; e-mail:
sanek.russkih1998@gmail.com. Acute cerebrovascular disorders (ACVD) of the ischemic type
(IT) are a serious medical and social problem and the main cause of disability in the population of
Ukraine. In the work, an analysis of the disease histories of 83 patients who underwent ACVD due
to IT and were on inpatient treatment in the angioneurological department (AND) of the
neurosurgery and neurology clinic of the Military Medical Clinical Center (MMCC) of the
Southern Region (SR) and suffered from overactive bladder syndrome (OBS) was carried out.).
Urinary disorders in patients who have undergone ACVD for IT represent a socially maladaptive
clinical syndrome that affects the professional, sexual, social, physical, emotional and family
spheres of patients' lives. As a rule, they were manifested by frequent urination during the day in
64 (77.1%) and at night in 19 (22.9%) patients and were accompanied by episodes of an
unexpected unbearable (imperative) urge to urinate, even up to urgent incontinence (episode of
loss of urine) for an empty bladder. We combined these disorders into overactive bladder
syndrome. Two varieties of this syndrome were distinguished: "dry" ABS (without urinary
incontinence - Ul) and "wet" ABS (with Ul). In accordance with the recommendations of the
Committee on Standardization of Terminology of the International Urinary Continence Society
(IUCS), the diagnosis of OBS is established in the evident absence of infection and/or other
distinct pathological conditions that cause the above symptoms (tumor, bladder stone, etc.).
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