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Pedepar:

1. ¥ nuceprauii nposeneHo MOPIBHAJIBHUI aHAJI3 Pi3HUX METOZiB IPOQiIaKTUKKU CTPECOBUX raCTPOLYO€HAIbHUX
BMpasok y 100 nauieHTiB B KOMAaTO3HOMY CTaHi BHACJIiJJOK TOCTPOTO OPYIIEHHSI MO3KOBOI'O KpOBOOGIry. JJoBeeHo,
110 MALieHTH 3 JIETaJIbBHAM [IPOTHO30M MAIOTh GijIbII BUCOKUI PiBEHb apTEpPiaIbHOIO TUCKY Ta 4YaCTOTH CEPLEBUX
CKOpOYEHb 3a I1epLli TpU 06y JIiKyBaHHS y BifiijieHHi iHTEHCUBHOI Tepartii, TOpiBHSAHO 3 naljieHTamu, sKi
BIDKMBAIOTB. [10Ka3aHo, MO 1 NalieHTH JeMOHCTPYIOTh BUPAXXEHY CTPEC-PEAKIiI0 3 TOPYLIEHHSIM [JUPKaJHOTO
PUTMY IJIa3MOBOT'O PiBHS IPOJIAKTUHY Ta KOPTU30J1y. PiBEHb CTPECOBUX TOPMOHAJIBHUX IIOPYLIEHD, CTPECOBOL
rinepriikemii 6i7bIl BUDa)KEHUH y NaLli€HTIB 3 JIETaJIbHUM IIPOTHO30M MOPIBHSIHO 3 TUMH, XTO BYDKUB. JIMHaMiKka
inTparactpanpHOro pH y KOMaTo3HUX Nali€HTiB Ha TJIi TOCTPOro MOPYIIEHHS MO3KOBOTO KPOBOOOIry 6e3
BMPa3KOBOrO aHAaMHE3Y € aHAJIOTIYHOIO B IPYIIi 3 HETaTUBHUM Ta IO3UTUBHUM pe3yJbTaToM TecTy Ha Helicobacter
pylori. V koMaTo3HuX NallieHTiB 3 cCepelHbOI000BUM piBHEM iHTparacTpajbHOro pH>2.5, eHTepasbHe 30HI0BE
XapuyBaHH4 3abe3levye ONTUMabHUI PiBeHb iHTparactpanabHoro pH=2.5-4.0 6€3 Me1IMKaMeHTO3HOI NPOQiNaKTUKU

CTPECOBUX BUPA3OK. Bj1oKaTopy MPOTOHHOI MOMITY BUKJIMKAIOTH Oi/IbII BUPa3He MPUTHiYeHHSs KUCIOTHOCTI



IIJTYHKOBOT'O BMICTY, HDK 6s10Katopu H-2-ricTraMiHOBuUX pelenTtopis. KiliHiYHO HE3HAUHI IPOSIBU CTPECOBUX
raCTpOAyOE€HANLHUX €PO03ili BUHMKAIOTh ¥ 9.7% KOMAaTO3HUX Malli€HTIB Ha TJIi MO3KOBOT'O iHCYJIBTY 3 JIETAJIbHUM

IIPOTHO30M He3aJIEeXXHO Bii MeTony npodinakTuky, HocilicTBa Helicobacter pylori, piBHs iHTparacTpassHoro pH.

2. The aim of the study was to determine the optimal method of gastric stress ulcer prophylaxis in comatose
patients with brain stroke. The prospective study included 100 comatose patients with brain stroke with conscious
level 5-8 by Glasgow Coma Scale (GCS) without gastric ulcer anamnesis. The average age was 63,2+13,1 years

(male /female = 62 /38). We concluded that the comatose patients with brain stroke who suspected to die during
intensive care unit (ICU) stay have higher level of blood pressure and pulse rate during the first three days,
compared to survived patients. The stress-response in comatose patients was evaluated analyzing plasma level of
prolactin, cortisol in the morning and evening. The statistically significant difference was found in the morning
prolactinemia between the group of survived and died patients (284,1+14,3 and 219,2+15,7 MIU /L respectively;
p=0,04). The increased plasma level and affected circadian rhythm of cortisol were found in all patients.
Hypercortisolemia was more excessive in patients, who died in ICU, than in survived patients. The level of
cortisolemiae was in patients with lethal prognosis 1533,0+25,2 nmol /L in the morning and 1422,1+29,8 nmol /L in
the evening. In survived patients the cortisolemia was 787,2+30,8 nmol /L in the morning and 709,9+34,7 nmol /L in
the evening (intergroup p<0,000001). We found negative moderate correlation between GCS score and
cortisolemiae in the morning: r = - 0,52, p < 0, 00001; and in the evening: r = - 0,46, p < 0, 00001. The maximal level
of glycemia on the 1 day was 9,2+2,8 mmol /L, minimal - 5,8+1,9 mmol /L, and daily average - 7,5+2,3 mmol /L.
During 5 days the glycemia decreased significantly up to: maximal - 6,8+1,6 mmol /L, minimal - 4,5+1,2 mmol /L,
daily average - 5,7+1,4 mmol /L (p<0,00001). The glycemia was higher in patients with lethal prognosis, compared
to survived ones. The intergroup difference in daily average glycemia was on the first day - 3,0 mmol /L (p=0,03),
on the third day - 1,8 mmol /L (p=0,002), and on the fifth day - 1,7 mmol /L (p<0,00001). We analyzed the dynamics
of intragastric pH related to Helicobacter pylori test in comatose patients. Intragastric pH was measured using the
acidogastrograph. In all patients were provided stool test for detecting antigens of Helicobacter pylori. 11 patients
had positive results of stool test for Helicobacter pillory, and 89 patients had negative results. The intergroup
difference in maximal, minimal and daily average level of intragastric pH was statistically insignificant at all study
stages (p?0,3). We analyzed dynamics of intragastric pH related to stress ulcer prophylaxis method in comatose
patients. All patients gave enteral nutrition throw tube. The medicamentous stress ulcer prophylaxis were
provided in 56 patients having daily average intragastric pH < 2,5 at the 1 day: group HB (n=18) giving H-2-
histamine blocker agent, group IPI (n=38) giving ion pump inhibitor. In 44 patients with daily average intragastric
pH > 2,5 at the 1 day no medicaments were used for stress ulser prophylaxis. The daily average intragastric pH in
group HB was on the 1 day 2,4+0,44, on the 3 day - 4,54+1,5, and on the 5 day - 3,85+0,77. This parameter in the
group IPI was on the 1 day 1,66+0,45, on the 3 day - 5,9+1,43, and on the 5 day - 5,37+1,44; and in the group EN: on
the 1 day 2,98+0,65, on the 3 day - 3,41+0,45, and on the 5 day - 3,45+0,5. We concluded that the early enteral
nutrition keeps the optimal level of intragastric pH. The ion pump inhibitors provide more potent inhibition of
acidity of gastric content comparing to the H-2-histamine blocker agents. The intragastric pH-monitoring is useful
in evaluating of stress ulcer prophylaxis effectiveness in comatose patients. The mortality among all patients was
43%, in the Helicobacter pylori positive group - 63,6% (7/11), and in the Helicobacter pylori negative group - 40,4%
(36/89), in group HB and IPI - 50%, and in group EN - 34%. The patients died mainly due to brain swelling. There
were no patients having the clinical manifestation of stress ulcer gastric bleeding. The clinically insignificant stress
ulceration in gastroduodenal region was found in 9.7% of cadavers. There were no significant relation between the
prophylaxis method and incidence of stress lesions: ?2 = 0.269; critical value at significance level p <0.05 = 5.991.
The odds ratio for incidence of stress lesions in group HB comparing to group EN: OR=2.0; 95%CI=0.108-36.956; in
group IPB comparing to group EN: OR=1.75; 95%CI=0.143-21.434; in groups HB+IPB comparing to group EN:
OR=1.826; 95%CI= 0.173-19.315. The difference was less between groups HB and IPB: OR=1.143; 95%CI=0.088-14.777.
All 4 patients having erosions were Helicobacter-negative, and in those not having erosions were 7,/30

positive /negative results of test for Helicobacter pylori. The positive test for Helicobacter pylori has no predictive
value in the incidence of stress gastroduodenal lesions: ?2 = 0.913, kpurepiii ?2 adjusted Yeats = 0.065 (p>0.05),



bilateral Fisher exact test = 1.0, the power connection from weak to average. The level of intragastric pH did not
differ significantly between these two groups.
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