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rRu Aucnencus Nnpy GyHKUMOHAAbHbIX
W opraHuyeckux 3aboneBaHuUaX
OpraHoB NULUEBapEeHUsa:
mexay Cuuanou u Xapubaon

H. B. l'y6eprpuy,
MHoronpoduAbHaa KAMHUKa
YKkpanHa

KaloueBble cAoBa: Aucnencus, dyHKUMOHaAbHbIE U opra-
HUYeckne 3aboAeBaHKUA OPraHoB MULLEBAPEHUS, XPOHU-
YECKWUI MaHKpeaTWUT, BHELUHECEKPEeTopHasa HeAoCTaTou-
HOCTb MOAXEAYAOUHOMN xenesbl, KpeoH®, AtocnatannuH®

«MHTO CaHa», Opecca,

®DyHKUMOHAAbHAA AMCMNENCUSI OTHOCUTCS K NEPBUYHbLIM
AMCOYHKUMAM, KOrpaa HET opraHuuyeckoro 3aboneBa-
HUA NMULLEBAPUTEABHOTO TpakTa, @ OpraHMYyeckas AUC-
nencusi — K BTOPUYHBIM AUCOYHKLMAM, KOTOpble pas-
BMBAIOTCA BCAEACTBME OpraHMYeckux 3aboreBaHWii op-
raHoOB MulleBapeHusa. HauHém ¢ aHaAM3a >KEeAyAOUHOM
amcnencuu. J. Larino-Noia et al. (2018) obcaepoBanu
213 60AbHbIX C MPEANOAOKUTEABHO YHKLMOHAABHOM
AVCencuen no Tuny anuractTpaabHoin 6oau. Mpu cneup-
anbHOM 06caepoBaHKKU y 21,1% B6OAbHBIX C AnNUracTpanb-
HOW 60AbIO BbIA AMArHOCTUPOBAH XPOHUUYECKUI NaHKpea-
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™T (XI1). Mpr MHOropakTopHOM aHaA13€e C HUM acCoLMKU-
POBaAMCb MY>XCKOM MOA, @ Takxe ynoTpebAeHNe anKOronst
1 KypeHue. Mpu XM ¢ BHELLIHECEKPETOPHON HEAOCTATOU-
HOCTbIO MOAXEAYAOUHOM Xene3bl GOPMUPYHOTCS AyoAe-
HOCTa3 M AyOAEHAAbHasA runepteH3ns. KAMHUYecKun pe-
3yAbTaT — TAXECTb, PacnupaHue, AUCKOMOOPT B BEPXHNUX
OTAEAaX XMBOTa, TO eCTb AUCnencus. Kpome Toro, Ayoae-
HOCTa3 PepAEKTOPHbIM MyTEM BbI3blBAET BO3OYXAEHWE
PBOTHOMO LEHTPA AAA CHWXEHUSA AABAEHUS B ABEHaALa-
TUNEPCTHOW KULLKE, YTO MPUBOAMWT K TOLLHOTE U PBOTE, HE
NPUHOCSILLEN 0BAErUYEHNS, TaK Kak pasapaxeHue LeHTpa
npoaonxaetcs. Aanee NPOUCXOAUT pPeryprutaumsa Ayoae-
HaAbHOrO COAEPXXMMOIO B OpraHbl, KOTOPble CBA3aHbI C
ABEHaALATUNEPCTHOW KWMLUKOM BbIBOAHBIMW MPOTOKaMM
AWM MPAMbIM cO0bLLEeHNeM. PedAtOKC B BMPCYHITMaHOB
NPOTOK MPUBOAMT K ycyrybaeHuto XIT; pedatokc B 06Lmi
XENUHBIA MPOTOK MPUBOAWUT K PAa3BUTUIO XOAELIMCTUTA;
pPedAIOKC B XEAYAOK, @ 3aTEM U B MULLIEBOA — K GOPMUPO-
BaHUIO PeDAIOKC-TaCTpUTa, XEAYHOTO AYOAEHOracTpoa30-
dareanbHoro pedarokca. Aanee NoCAeAHU YNOPHBIN ped-
AHOKC CrocobCTBYeT GOPMUPOBaHUID AWadparMabHOM
rpbbKK, KoTopasa BcTpeyaetcs npu XM AOCTaTOuHO YacTo.
B cayuae cyb- A AeKoMMEeHcaUmMmn AyoAEHaABHOM runep-
TeH3UW, kpoMe npenapata KpeoH®, 060CHOBaHHbLIM by-
AET Ha3HauYeHWe racTPOKUHETUKOB, YPCOAE30KCUXONEBOM
KUCAOTbI, MPENapaToB, 3aLUMLLAOLLIMX CAUUCTYHO OOOAOUKY



nMLEeBoAa. KOHEUHO, PeDAIOKCHbIE SIBAEHUSI KAMHUYECKHM
BbIAMBAIOTCA B OTPbIXKY, U3XOTY.

BuavapHaa ancnencus MoxeT OblTb Bbl3BaHa Kak AMC-
dyHKUMEN conHkTepa OaaM, Tak U BuarapHbiM XI1, pas-
BMBLUMMCSI BCAEACTBME HaApPYLUEHWA OTTOKA M3 MPOTOKOB
MOAXEAYAOUHOW Xenesbl. B AoboM caydae npenapaTtom
BblbOpa siBAAETCA AtocnaTanmH®,

KuleyHaa aucnencusi, KOTOpyto B PSAE CAyYaeB OLUW-
604YHO OOBSICHSIFOT CUHAPOMOM Pa3APaXEHHOW KULLKKU C
AMapeen, Takxe B YacTu cAydaeB cBasaHa ¢ X[, npu ko-
TOPOM Pa3BMBAETCH 3HTEPONAHKPEATUYECKUI CUHAPOM
(M36bITOYHbIN HaKTEPUAAbHBIN POCT B TOHKOW KHMLLIKE, cna-
CTUYECKME U AWUCTEH3UOHHbIE KMLIeuHble 60oAM). B aTon
CUTyaLMu Takke Heobxoanmbl KpeoH®, AtocnataAmrH®
N CEAEKTUBHbIM KMULLIEYHbIN aHTUOUOTUK.

ex Dyspepsia in functional and organic
diseases of the digestive system:
between Scylla and Charybdis

N. B. Gubergrits
“Into Sana” Multifield Clinic, Odessa, Ukraine

Key words: dyspepsia, functional and organic diseases
of the digestive system, chronic pancreatitis, exocrine
pancreatic insufficiency, Creon®, Duspatalin®

Functional dyspepsia refers to primary dysfunctions when
there is no organic disease of the digestive tract, while or-
ganic dyspepsia refers to secondary dysfunctions that oc-
cur as a result of organic diseases of the digestive system.
Let's start with the analysis of gastric dyspepsia. J. Lar-
ino-Noia et al. (2018) examined 213 patients who had
presumably functional dyspepsia with signs of epigastric
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pain. Chronic pancreatitis (CP) was diagnosed in 21.1% of
patients with epigastric pain during specific examination.
In multivariate analysis, it was associated with male sex,
as well as alcohol consumption and smoking. Duodenos-
tasis and duodenal hypertension occur in CP with exocrine
pancreatic insufficiency. The clinical result is heaviness,
bloating, discomfort in the upper abdomen, which means
dyspepsia. In addition, duodenostasis reflexively causes
excitation of the vomiting center to reduce pressure in the
duodenum, which leads to nausea and vomiting that does
not bring relief, as the irritation of the center continues.
Next, there is a regurgitation of the duodenal contents into
the organs that are connected with duodenum by excreto-
ry ducts or directly. Reflux into the Wirsung's duct exacer-
bates CP; reflux into the common bile duct causes chol-
ecystitis; reflux into the stomach and esophagus causes
reflux gastritis and bile duodenogastroesophageal reflux.
Further, the persistent reflux contributes to the formation
of a diaphragmatic hernia, which is frequently revealed in
CP. In case of sub- or decompensation of duodenal hyper-
tension, it would be reasonable to administer gastrokinet-
ics, ursodeoxycholic acid, and drugs that protect the eso-
phageal mucosa in addition to Creon®. Reflux phenomena
are likely to “incur” belching and heartburn.

Biliary dyspepsia can be caused both by dysfunction of
the sphincter of Oddi and biliary CP as a result of im-
paired outflow from the pancreatic ducts. In any case,
the drug of choice is Duspatalin®.

Intestinal dyspepsia, which in some cases is mistaken-
ly viewed as irritable bowel syndrome with diarrhea, is
sometimes related to CP with enteropancreatic syndrome
(bacterial overgrowth in the small intestine, spastic and
distension intestinal pain). In this case, Creon®, Duspata-
lin® and a selective intestinal antibiotic are required.
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