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Lens npeacragneHns KNMHWYECKE DEKOMEBHOALMA, NPEOHAZHAMEHHbIX ANA BRAaYel-racTROaHTERONOros, BRaYen
OGLWEeR NPaKTUK (CeMelHb Bpadeil), Bpavei-TepanesTos, 3akMIOHAETCA B MIN0XKEHWM COBPEMEHHLIX METON0B
AMArHOCTHEN W NEYEHMA A3BEHHOR GONeaHK.

Ocxoenoe conepmarmne. HasenHan Goneats (HAB) npeactaenaeTt coboR XpoHMYeCKoe peuMaMeMpyiowees 3abo-
NeBaHWE, NPOTEKAWLES ¢ YePEn0BAHMEM NENWOA0E ODOCTPEHKA M PEMUCCHK, BEAYLLMM NPOABNEHWEM KOTOPOrD
cmyuT obpazoeadue nedexTa (A3BLI) B CTEHKS Xenyaka v ABSHAALATANSPCTHOA KMIWLKW, BONLWUWHCTEO CNyYass
AB natoreHeTMYecK CEA3AH0 ¢ MHdekumMed H. pylori. PaanvyaoT AB kak camocTosTensHoe safonesalne v cumn-
TOMATHHECKME AZBE! XeNyaKa ¥ ABSHAAUATANEPCTHOR KWLLKK (NEKAPCTESHHEIE, «CTPECCOBRIE, NPW SHAOKPWHHOR
NATCNOMMK, MPM O0YTHME XPOHUYECKKMX 3a00NeBaHNAX BHYTPEHHMK oprados). Boem nauMeHTam ¢ nogospeHnem Ha
AB, Npy OTCYTCTEMM NPOTHEBONOKASAHWA, C WENLID NOATEEMKAEHNA JWArHO3a PEKOMEHOYETEA NpOBESaeHMe 930dba-
roOracTpoayoaeHockonin. Boem naumerstam ¢ AB ¢ Lgnbio onpegeneHna NOKA3aHMA K 3paanKalnoHHON Tepanim
pPEXOMEHOYETCA NPOBSASHUE TECTUPOBAHNA HA HanWYKe uHdekLmK H. pylor ¢ noMoLs *C-AbIKaTENbHOro TECTa
WunK onpefenedus adtureda H. pylort B Kane, a Npu oHoBpeMeHHoM nNposefedn 3MAC — ¢ noMowko BeicTporo
ypeazHoro Tecta. Boem naumentam ¢ AB © NONOKMTENBHLIMKA DE3YNETATAMK TECTUPOBAHUA HA MHeKLM H. pylori
€ Lensio npodmnakTMkn nocneayiowmwx pelwnmece A6 pekoMeHoyeTes NposeneHnsE SpafMEaLMOHHORA TEpanim,
€ Lgnbtd A0CTHAHEHWA 3ERMBNEHWA ASE DEKOMEHOYETCA NPOBSASHWE AHTUCEKPETOPHOR TEPanWK MHrMBUTopaMI
NPOTOHHOND HACOCA B TEMeHWe 4-6 Hepens.

KnuHW4eCKME pPEKOMEHOALMKW COOSPHAT KPMTEPHMH OLUSHKM KAYECTEA OKA3aHWA MEOWMLMHCKON NOMOLLM, anropuTm
LERCTEMA BPaYa, 4 Take MHQOPMALMID AR NALMEHTA.

SaknioveHue. B KNMHWYSCKMX PEKOMEHOALMAK AAI0TCA COBPEMEHHBIE NPEACTABNEHWA 06 STUONOMMK U NATOreHe-
38 AZBEHHON GONE3HKY, B8 KNMHWMHYECKWMX NDOABNEBHWEX, METO0EX NAGopaTopHONR M MHCTDYMEHTANBHOR AWArHOCTIAKMN,
OCHOBHEIX NOAXO0EY K KOHCEDBATHEHOMY M XMPYPrMHECKOMY NEYEHUID.

Knwueenle cnoBa: f3geHHasn G0Ne3Hb, A3EEHHOE KPOBOTEYEHKWE, Nnepdopalus, cTeHos, H. pylor, apapnkaupnon-
Han Tepanian H. pylor, MHMMBMTOPLI NPOTOHHOR NOM kI

KondinMKT MHTEpecoB: aBTODL 3ARBNA0T 0f OTCYTCTEMM KOHNMKTA MHTEPECOB.
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Aim. These clinical recommendations present up-to-date methods for the diagnosis and treatment of peptic ulcer.
The recommendations are intended for gastroenterologists and general practitioners.

General provisions. Peptic ulcer {PU) represents a chronic relapsing disease occurring with alternating periods of
exacerbation and remigsion. The main manifestation of the disease is the formation of a defect (ulcer) in the wall of
the stomach and duodenum. Most cases of peptic ulcer are pathogenetically associated with the infection of H. py-
lori. PU can be an independent disease or represent symptomatic ulcers of the stomach and duodenum {meadicinal,
as a result of stress or endocrine pathologies, associated with chronic diseases of internal organs). In the absence of
contraindications, esophagogastroduodenoscopy is recommended for all patients with suspected ulcer with the pur-
pose of confirming the diagnosis. In order to determine indications for eradication therapy, all ulcer patients should
be tested for the presence of H. pylori using a “C-breath test or a stool antigen test. In the case of simultaneous
endoscopy, rapid urease test can be used. For the prevention of subsequent relapses of ulcer, all PU patients with
confirmed H. pyfori should undergo eradication therapy. In addition, in order to achieve ulcer healing, 4-6 week an-
tisecretory therapy with proton pump inhibitors is recommended.

Clinical recommendations contain criteria for assessing the guality of medical care, an algorithm of the doctor's ac-
tions, as well as information for patients.

Conclusions. These clinical recommendations present modern ideas about the etiology and pathogenesis of peptic
ulcer disease, its clinical manifestations, methods of laboratory and instrumental diagnostics and basic approaches
to conservative and surgical treatment.
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1. HDHTHHH lIII[llUpJ[HLlII?I 1.2, DTHOIOTHA H NATOrCHES

1.1. Onpepesenne

Aasennan Goaesns (AB) npepcrapasier cofioi
XPOHHUECKOE Peluinsupyomee safoiesaHue, npo-
TEKAIOIEE ¢ 9YepefjoBAHMeM NepHogos ofocTpeHus
H PeMHCCHE, BeAYIIHM NPOSBIeHHEM KOTOPOro Ciy-
#HT ofpazopanne federra (A3861) B CTEHKE ey ixa
H ;'J_]:FEHHJ.I_,LI.&THI[EPCT]'HUFI KHIIKH.

Cl]l'.'.faﬁl{l] EUH[JEME'HHJ)IM ll[JI‘.'..'J.ET-iiHﬂHJ‘LIi}lM_. TETOME-
Hez AB B ofineM BUe CBOJHTCH K HADYIUEHHK) DaB-
HoBecHA Memay (DAKTOPAME KHCIOTHO-NeITHECKO
ATPECCHH HEIVAOMHOTD COAEPKHMOT0 H BIeMeHTAME
FAIHTLL CAMIHCTOR UGUJ'lO'-lKH }KE.‘I}-‘,‘J.I{E{ H JNBEHANUA-
TamepcTHol g [1].

ArpeccuBHOE 3BEHO H3BOOOPAZOBAHUA BRIMAET
B celd yBeHuieHHe MacChl o0KIAT0MHEY K1eTok (va-

Poc #ypH TacTposuTEpOI MemaTol KononporToa 2020,

30(1) /" Rus J Gastroenterol Hepatol Coloproctol 2020; 30(1)




























































