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1. OnTumiszauis AiarHOCTUKY Ta JIiIKyBaHHS racTpoe3ogareasbHoi pe@IloKCHOI XBOPOOU y XBOPUX Ha LIyKPOBUI

niaber 2-ro TUIy.

2. Optimization of diagnostics and treatment of the gastroesophageal reflux disease in patients with type 2
diabetes mellitus.

Pedepar:

1. Incepranifina po60Ta IPUCBIYE€HA BUBYEHHIO KJIIHIYHUX [TPOSIBiB racTpoe3odareasnbHOi pedIloKCHOI XBOpOOU
(TEPX), eHI0CKONIYHUX Ta MOP(OJIOTIYHUX 3MiH CJIM30BOi 000JIOHKM CTPABOXOJY, IOKA3HUKIB Li01060B0i pH-
MeTpii y XBopux Ha 1iyKpoBuii giadet (LI1) 2-ro Tuiy 3ajexHo Bifj CTyIeHsl KOMIIeHcallil ByIJIeBOJHOro OOMiHy y
IVHaMili 1udepeHLifioBaHoro JiKyBaHHS i3 3aCTOCYBAaHHSM OINTHMMIi30BaHOI CX€MU CTaHAAPTHOTO JIiKyBaHHS
(maHTOmpazoJ + MOCanpu), 8 TaKO>XK BUBYEHHIO €(EKTUBHOCTI JOJATKOBOTO IPU3HAYEHHS HUTOIPOTEKTOPY
pebamininy xsopum Ha 'EPX Tta I1]] 2-ro Tuny. ¥ xoni kommsekcHoro gociimkeHHs 107 xsopux Ha ['EPX (41 4os0BIK,
66 >KiHOK) BCTAaHOBJIEHO, 1110 IIPOSIBU KMCJIOTO3aJIEXKHOIO 3aXBOPIOBAHHS Y MallieHTiB i3 11]] xapakTepuayoTbCst
PI3HOMaHITTSIM KJIiHIKO-J1a60paTOPHO-iIHCTPYMEHTANbHUX AaHUX. Y KiiHiYHilM kapTuHi 'EPX y xBopux Ha 11]] 2-ro
TUITy JOCUTb PilIKO 3yCTPiYalOThCs TUIOBI CTPaBOXinHI ckapru (nedis 29,9 %; p 0,01), kucauii npucmak y poti 10,4 %
p 0,05), a mominytOTh Taki cumnromy, sk Hyzora (19,4 %, p 0,05), kapziasnris (41,8 %, p 0,01) nopiBHsHO 3



isonboBanuM nepebdirom I'EPX. Ha Binminy Big isonboBanoi 'EPX, npu kombiHoBaHOMY nepe6iry 'EPX Ta 11]]
YacTille [iarHoCTyBaJIu epO3UBHI POPMU KMCIIOTO3aJIEXKHOTI0 3aXBOPIOBAHHS CTPaBoxoy (pediokc-e3odarit B
38,8 %, p 0,01) Ta rinepemito HUXXHBOI TPETUHU cTpaBoxony (22,4 %, p 0,05). Ilig yac MOp(OIOTiYHOrO NOCiIKEHHS
BCTAHOBJIEHO, 0 AUCTPOPiuHi 3MiHU, IBUILA KEPATO3y Ta aKaHTOBY, iH(QIIbTPaLis NifeniTeniaaTbHOro MPOCTOPY
yacrime 3ycrpivaroTscs y xBopux Ha 'EPX Ta LI/l mopiBHSIHO 3 XBOPMMMU Ha i30/1b0Bany 'EPX. V nanieHTiB i3
noengHaHHaM ['EPX ta L]l MaloTh Miclie BUpaKeHi NOPYIIEeHHSI MOTOPUKY CTPAaBOXOAY: PeIIIOKCH CTalOTh OibIl
YUCJIEHHUMMU Ta TPUBAJIMMHU, BUHUKAIOTh IIEPEBAXKHO Y HiuHi roguHu. I1if yac audepeHiiiioBaHoro j1ikyBaHHS
xBopux Ha 'EPX rta 11]] 2-ro Tuny, sKi OTpMMYBaJu TiIbKYU cTaHIApTHY Teparito (IT1I1 + npoKiHeTUK), KiliHiuHi,
€H/IOCKOTi4Hi, MOpdoJIoriyHi Ta pH-MeTprUYHi 03HAKM KMCJIOTO3aI€KHOTO 3aXBOPIOBAHHS 3HUKAJIN Gi/IbIll TIOBITBHO
K 12-y TVXKHIO JIiKyBaHH$, Ha BiMiHy Bif, aljieHTIiB, KOTPi JOAATKOBO IPUMMAJIN LIUTOIIPOTEKTOD

pebaminin. TepaneBTUYHA €(PEKTUBHICTD JIIKYBaHHS XBOPUX i3 noegHaHuM nepebirom 'EPX ta L]l 3HaYHO BUlIE IPU
I0JaTKOBOMY ITPU3HAYEHHI UTOIMPOTEKTOPY: 4-TUKHEBUI KypC pebaMillifly acoLiiiloBaHNI 3 3HUKHEHHSM €pOo3ill y
35,1 % nauienTis, 12-T>XHEBUII - 3 30€pE>XKEHHSIM HEEPO3UBHOI'O CTaHy y 48,6 % XBOpUX IOPIiBHSHO 3 BiJICYyTHICTIO
LIUTOINPOTEKTOPHOI Teparii (BinnosinHo, 10,0 % Ta 20,0 %; B 060x Bunagkax p < 0,05).

2. Dissertation is initiated to study the clinical manifestations of gastroesophageal reflux disease (GERD),
endoscopic and morphological changes in the esophageal mucosa, esophageal pH-monitoring in patients with type
2 diabetes mellitus (DM), depending on the degree of compensation of carbohydrate metabolism in the dynamics
of standard treatment (pantoprazole + mozaprid ) or standard treatment + cytoprotective agent rebamipide for
patients with GERD and type 2 DM. As a result of a comprehensive survey 107 GERD patients (41 men and 66
women) found that symptoms of GERD in patients with DM are characterized by a variety of clinical and laboratory
data. Typical esophageal complaints of GERD (heartburn 29,9 %; p 0,01; a sour taste in the mouth 10,4 % p 0,05;
regurgitation acid 9,0 %, p 0,01) is rarely appear in patients with DM; atypical extraesophageal complaints is
dominated (nausea 19,4 %, p 0,05; regurgitation of food 13,4 %; p 0,05; cardialgia attacks 41,8 %, p 0,01; hoarseness
17,9 %, p 0,05) in comparison with GERD without DM. The erosive forms of GERD were more often diagnosed in
patients with GERD and DM (reflux esophagitis B: 38,8 %, p 0,01; hyperemia of the lower third of the esophagus:
22,4 %, p 0,05) as opposed to patients with isolated GERD. Some gender characteristics have been identified: RE A
and B usually diagnosed in men with DM; RE C frequently detected in women with DM. In the morphological study
found that the degenerative changes, keratosis and acanthosis (p <0,001), as well as the infiltration of subepithelial
space (p < 0,05) more common in patients with GERD and DM compared with isolated GERD. In patients with
GERD and type 2 DM occur expressed esophageal dysmotility: reflux become more numerous and lengthy, occur
mainly at night, which can lead to more severe gastroesophageal reflux (index DeMeester 96,53 + 1,02 versus 87,01
+1,11; p < 0,0001) according esophageal pH-monitoring. In patients with GERD and DM recorded positive
correlation between glucose levels and the time of pH < 4 (fasting glycemia: ? = 0,473, p < 0,01; postprandial
glycemia: ? = 0,244, p < 0,01) as well as between HbAlc and the time of pH <4 (? = 0,564, p < 0,01), HbAlc and
severity of reflux (? = 0,262, p < 0,05). The obtained results demonstrate that type 2 diabetes causes change in
symptoms, endoscopic and histologic manifestations of GERD. In patients with GERD and DM receiving only
standard therapy, clinical, endoscopic, morphological, and pH-metric findings of GERD were stopped more slowly
and leveled with varying degrees of confidence (from p < 0,05 to p < 0,001) after 12 weeks of treatment, in contrast
to patients treated with cytoprotective agent rebamipide. The endoscopic investigations, performed 4 weeks after
the treatment, have established that the number of patients without esophageal lesions in the group of triple
therapy was twofold greater than in the group treated with pantoprazole plus mosapride. Healing rates in patients
with GERD and DM treated with rebamipide approaching the level in patients with isolated GERD; a positive trend
appears already in the 4th week of treatment. The therapeutic efficacy of the treatment of GERD was higher in
patients with DM treated with cytoprotective agent: 4-week course rebamipide was associated with complete
healing of erosions in 35,1 % cases, 12 weeks - with the preservation state non-erosive esophageal mucosa 48,6 %
cases compared with no cytoprotective therapy (respectively, 10,0 % and 20,0 %; in both cases, p < 0,05).

Jep>kaBHHH peecTpauiiiHuii Homep [IiP:



IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHHUI HAIIPSIM iHHOBaLiHHOI AiSJILHOCTI:
IlizcyMKu BOCIiAKEHHS:

Iyosikarrii:

HayKkoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
Comnia;ibHO-eKOHOMIYHA CIIPSIMOBaHiCTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHs pe3yJIbTaTiB AHCepTalii:

3B'SI30K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Bsacue IlpizBuuie Im's I1o-6aThKOBI:
1. ®apeenko l'anmHa ImuTtpiBHA

2. Fadeenko G.D;

KBasigikamis: g.menn., 14.01.02
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indpopmamnist:

IToBHe HaliMeHYBaHHS IOPHINYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocosyerbcs

VII. BizomocTi npo odiniiHNX ONIOHEHTIB Ta PELeH3€HTIiB
OdiuiiiHi OTIOHEHTH
Baacue IlpizBumie Im's Ilo-6aTbKOBI:

1. TaciewmBini Jlroogmuna MuxaisiBHa

2. INaciemsini JlrogpMmuiaa MuxanaiBHa

KBasigikamis: g.mepnn., 14.01.02
ImenTudikarop ORCID ID: He zactocoyeTrbes
JonaTkoBa iHdopmalist:

IloBHEe HaMEHYBaHHS IOPHIHYHOI 0COOH:



Kopg 3a €IPIIOY:
Micue3HaxoaKeHHS:
dopma BaacHOCTI:
Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocoyerbcs

BaacHe IlpizBume Im'st [10-6aThKOBI:
1. 3Barinuesa TersHa [IMuTpiBHa

2. 3Bgarinuesa TersiHa [IMUTpiBHA

KBasigikamis: g.mepn.n., 14.01.02
InenTudikarop ORCID ID: He 3acrocosyerbes
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma Bi1acHoCTI:

Cdepa ynpasiiHHS:

Inentudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpizBuine Im'sa I1o-6aTbKOBI

TOJIOBH pagu

BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOrO Ha 3acCifiaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JJOKYMEHTIB

PeecTpartop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 3a peECTpallil0o HAyKOBOi

OisIIBHOCTI

KoBanboBa Onbra MukosiaiBHa

KoBanboBa Osnbra MukosiaiBHa

FOpuenko T.A.



