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pancreatitis and this fact allowes to suppose that billary-pancreatic refluxin
patients who have chronic pancreatitis for a long time is one of the tactors

of predisposition to sclerosis of Wirsung's duct,

One should note an essential difference of mean levels of TNF-a
in patients with CRP in remission depending on presence or absence of
biliary-pancreatic refiux. Thus, patients with this type of reaction to magnesia
sulfuric stimulation had ThF-a value 96,8457 pg/ml and in people with nermal
reaction it was 6,8+2,2 pg/ml. It means that regurgitation maintain rather
high activity of inflammatory processes in patients with chronic relapsing

pancreatitis even in remission.

In patients with chronic relopsing pancreatitis development of
dyskinessia of upper sections of gastrointestinal tract inveolves major papilla

duodeni into the inflarmmatory process which result in disturbance of bile

and pancreatic secretion cutflow, But at the same fime medemn data on
neuraregulation of upper gastreintestinal fract section and biliary-pancreatic
zone confirm that changes in kinetic-evacuction functions take place
not enly in the stormach and ducdenum. One must suppose that there is
assoclated dyskenesia of these organs which results in disfunction of Oddi's
sphincter muscular system.

Table 2

Frequency of visualized sonographic changes in patients with cronic relapsing pancreatitis depending on duration of disease

Changes

Abs, value % Abs, value % Abs, valus % Abs, value %
Normal reaction to 9 191 - - - - 9 11,25
stirmiulation
Fibrotic changes in 1 5,2 2 10 8 41,5 11 1375
Wirsung's duct
Biliary-pancreatic a7 78.7 18 S0 5 384 40 75
refiux
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The purpose of research — study of
features expression TNFu of the patients chronic
relapse pancredtitis, depending on presence
at them bilio-pancreatic reflux, 80 patients in @
stage of remission are surveyed, Is revealed maore
high level TNFx at the patients with presence bilio-
pancreatic reflux.
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Katouesbie
naHkpearir, PHOw, BUAMaPHO-NMOHKPE aTHMYECKIMA
pedaioke, cdpmbkTep Oanv, BUpcyHros npotok.

chaoBO KPOHMYECKMA

Leab MCCABADBAHMA —  Miy4eHWe
gcobeHHoCTER IKCNpEeccHK PHOO ¥
BOABHBIN  XPOHWMYECKMM  PELMAMBHADYIO LLLAM

NAHKDEATUTOM, B 3GBMCMMOCTH O HAAMYMS Y
HUX BUAMOPHO-NOHKpEaTHMYEcKoro pedakxca,
ObecneacsaHo 80
pemucc, BugeaeH Boase BHICOKME YPOBEHE
PHOM ¥ NAUMEHTOB © HaAMHMMEM BUAMAPHO-
NAdKpearyeckoro pediaiokca.
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KAoHOB CADBQ: XDOHMHMA NaHKReaTkT,
PHOg, BinapHo-ngHkpeaTtuHMi  pedoaloks,
cdbinkrep Oaal, BipcyHrosa nporoka.

Uiab  AoCAAMKEHHS  —  BMBYSHHS
ocobameocTal PHOa y  xBOpMX
XPOHMHMM  PELMAMBYIONMAM  MAHKREQTHTOM,
IOAEKHO Bl Biniapro-
noHkpeanvHere pedaokea, Obcrexeno 80
XBOPMX Y craall pemicil. BussaeHo BisbLl BUCOKMIA
piseHs PHOG B noujeHTis 3 HaseHicTio BiniapHo-
NAHKPeaTUYHOTo pediaoKea,
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