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OCOBJINBOCTI pH-LUI/TYHKOBOIO COKY
MPU PIBHUX ®OPMAX XPOHIYHOI'O NMAHKPEATUTY

Koeans B.IO.
JABH3 “Yaczopodcokuil HayioHarbHUT yHigepcumem", meduuHull pakysemem, M. Yrczopod

Pe3iome. [Ipu koMn'toTepHOMY BifijoOGpaskeHHi pe3y/abTaTiB 6a3aibHOl Tonorpadiunoi pH-meTpii mo npo-
TATy LJIYHKA Y XBOPUX Ha XpPOHIYHUHI NaHKpeaTUT y 57% XBOPUX BUABJIEHO TillepaluHICTb pi3HOTO NPOABY.
HopMoanuHicThb 1WIYHKOBOT0 COKY BUABJAIUN Y 21% xBopux: XIITII - 5%, XKII - 26%, XIPII - 27%, XII 3 ekc- Ta
iHKpeTOpHOI0 HeJOCTAaTHICTIO — 23%. ['inoaluAHICTh LIJIYHKOBOI'O COKY BUsIBJIEHO Y 22% XBOpUX pi3HUMHU dop-
MaMM XpOHiYHOTO naHkpeaTUTy. HaltyacTile 3HMxeHa pH-11JIyHKOBOTO COKY criocTepirajacs Npu XpoHiYyHOMY
KaJIbKyJIbO3HOMY IaHKpeaTHTi.

Y 57% XBOpHX Ha XpPOHIYHUHI NaHKpPeaTUT BUSBJEHO rinepalUAHICTb LIJTYHKOBOTO COKY Pi3HOTO CTyIeHs
BUPa3HOCTI, fika yacTime y 81% crnocTepiraeTbcs NpU XpOHIYHOMY NCEBAOTYMOPO3HOMY NMaHKpeaTUTi. Hop-
MaJIbHi NOKa3HUKHU pH-IIJIYHKOBOTr0 COKY criocTepiraroTbcsl y 21 % XBOpHUX Ha XpOHIYHMUM MaHKpeaTUT. [inoa-
LJM/JIHICTb IIJIYHKOBOI'O COKY BHUsIBJIEHO ¥ 22% XBOpPHUX Ha XpPOHIYHUH NMaHKpeaTHUT, yacTille - y 35 % XBOpUX Ha
XPOHIYHUH Ka/IbKYJIbO3HUM NAaHKpPeaTHUT. Y XBOPUX Ha XPOHIYHUM NaHKpeaTUT 3 NOPYyLIeHHSAM eKCKPeTOPHOI Ta
iHKpeTopHOI QyHKIiT MiAYHKOBOI 321031 CIOCTEPIraEThCA TEH/EHIis 10 3HIKEeHHS pH-1JIYHKOBOTO COKY B
3aJIeXKHOCTI BiJf TPUBAJIOCTi 3aXBOPIOBAHHA.

Karo4oBi c1oBa: XpoHiYHUHN NaHKpeaTUT, pH-1IJIYHKOBOI'O COKY, TPMBaJliCTh 3aXBOPIOBAHHS.

The features of ph-gastric juice at different forms of chronic pancreatitis
Koval V. Yu.

Abstract. The aim of investigation - to study indices of pH-gastric juice at different forms of chronic
pancreatitis taking into account its duration.

Materials and methods. 180 patients with chronic pancreatitis (42 - patients having chronic pseudotumorosis
pancreatitis, 34 - patients having chronic calculous pancreatitis, 44 - patients with chronic infiltrative fibrous
pancreatitis, 60 - patients having chronic pancreatitis with the disturbance of exocrine and endocrine function of
the pancreas) who were being treated in the gastroenterological department of Transcarpathian Regional Clinical
Hospital named after A. Novak have been included into examination. An internally gastric pH-metrics was being
applied to all patients on an empty stomach on the apparatus “Acidogastrometer” according to Chernobrovyi V.M.
method.

Results of research. During computer displaying of results on basal topographical pH-metrics along the stom-
ach hyperacidity of various manifestations has been showed up in 57% of patients having chronic pancreatitis.
Normal acidity of gastric juice was being discovered in 23% of patients: 5% of patients were suffering from
chronic pseudotumorosis pancreatitis, 26% of patients were suffering from chronic calculous pancreatitis, 27%
of patients were suffering from chronic infiltrative fibrous pancreatitis, 21% of patients were suffering from
chronic pancreatitis with exocrine and endocrine insufficiency. Hypoacidity of gastric juice has been revealed in
22% of patients having different forms of chronic pancreatitis. The most frequently decreased pH-gastric juice
was being observed during chronic calculous pancreatitis.

Conclusions

1. Hyperacidity of gastric juice with various degree of manifestations has been discovered in 57% of patients
with chronic pancreatitis which is being observed in 81% of patients with chronic pseudotumorosis pancreatitis
more often.

2. Normal indices of pH-gastric juice take place in 21% of patients having chronic pancreatitis.

3. Hypoacidity of gastric juice has been revealed in 22% of patients having chronic pancreatitis, it is being
observed in 35% of patients with chronic calculous pancreatitis more often.

4. There is a tendency to decrease in pH-gastric juice in patients having chronic pancreatitis with the
disturbance of exocrine and endocrine function of the pancreas depending on the duration of disease.
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Bctyn

XpOHIYHUH NaHKpeaTUT BiJHOCUTBHCA [0
iHBaJiAM3yHOYUX 3aXBOPHOBAaHb OpraHiB Tpas-
JleHHsl. Bpaxarwuu HacaMmnepeg, oci6 mparnes-
JlaTHOTO BiKy, Malo4u pelUJMBYIHOYUHN Nepeobir
3 InporpecyBaHHAM QYHKLiOHaJbHOI HenO-
CTAaTHOCTI MiAIIJYHKOBOI 3a/103U, XPOHIUHUH
nankpeatuT (XII) yacTo € NpUYMHOIO BTpPATH
npaine3/laTHOCTI Ta iHBasigu3sanii xsopux [4].
[IpoTsaromM pecaTu pokiB micas Bepudikariii
JiarHosy nomupae 15-30% nauienTis. [1pu mia-
BUIIEHOMY ab0 3HUKEHOMY HaJAXOJKEeHHI B
JABaHaALATUNANY KUIIKY COJISAHOI KUCJIOTH MO-
PYIIYETbCA MeXaHi3M ropMOHaJbHOI peryaanii
30BHilHbocekpeTopHoi ¢yHKLiI [13, 0 Moxe
OyTH OJHUM i3 MexaHi3MiB PO3BUTKY YU MpO-
rpecyBaHHda XII [1, 5, 7]. Tomy jnesiki aBTOpU
3apaxoBy10Thb XII 10 KHCI0TO3aleXHUX 3aXBO-
ptoBaHb [3, 8]. Lla naToJsioriss xapakTepusyeThb-
Csl HasBHICTIO 3amajibHOro iHQiabTpaTy, mpo-
rpecyodor0 JeCTPYKILIi€ allMHApHUX KJITHUH 1
¢$i6po30oM, 1110 CHPUYHUHIOE PYHHYBaHHS TKaHU-
HU 3aJ1034 [ 2, 9]. He3BaXkarouu Ha BCTAaHOBJIEHY
poJIb LIJIYHKOBOI rinepxJopriapii B natoreHesi
XII, 0co61MBOCTI KHUCAOTONPOAYKYIOUOi QYHK-
nii muyHka y xsopux Ha XII 3aiumamTbca BU-
BYEHUMHU HeJOoCTaTHBO [3]. O4HUM 3 BaXKJIMBUX
MexXaHi3MiB OpYILIeHHA IaHKpeaTU4YHOoI ceKkpe-
il 32 YMOBH rinepxjoprigpii € 3HMKEHHA YyT-
JIMBOCTi CEKPETUHNPOAYKYHYUX KJIITUH [5].
BusiBjieHO 3asieXXHiCTb 60JIbOBOTO CHUHAPOMY
IIPYU XPOHIYHOMY IMAaHKpeaTHUTI BiZl KUCJOTHOCTI
HJIYHKOBOTO coKy. [lyig xBopux Ha XII 3 rinepa-
IUJHUM CHHJPOMOM XapaKTepHUH HamaJoIo-
Ji6HUN 6inb 3 MepeBaXKHOM JIOKasilalli€elo B
emiractpii Ta npaBomy niapebep’i, BUcoka iH-
TEHCUBHICTb 60110, 3MeHIIeHHs iIHTeHCUBHOCTI
60J110 B NlepIlly MOJIOBUHY HOYi Ta 306iJblIeHHA
B IpyTy NOJIOBUHY HoUi [6].

MeTa aocaigKeHHs

BUBUMTH MOKa3HUKU PH-LIJIYHKOBOTO COKY
npu pisHUX popMax XpOHIUYHOT0 NAHKPEATUTY 3
ypaxyBaHHSM HOro TPUBAJIOCTI.

Marepiasu Ta MeTOAH

B o6cTexxenHs BkJoueHo 180 xBopux Ha XII
(42 - Ha XpoHIYHUH MTCEBJOTYMOPO3HUM NaHKpe-
atut (XIITI), 34 - Ha XPOHIYHUMN KaJTbKYJIbO3-
Hul naHkpeatuT (XKII), 44 - Ha XpOHIYHUH iH-

dinpTpaTUBHO-0iI6po3HUN maHKpeaTuT (XIPII),
60 - Ha XpOHIYHUI IAHKPEATUT i3 MOPYLIEHHAM
e€K30KpUHHOI Ta eHJOKPpUHHOI GyHKLIT mignayH-
KOBOI 3aJ103Y, AKi 3HaXOJUJIUCA HA JIIKYBaHHI B
racTpOeHTepoJIOriYHOMY BifJZisieHHI 3akapnart-
CbKOi 06J1acHOI KJiHiYHOI JiikapHi iM. A. HoBaka.
YciM XBOpUM HaTIleceple NPOBOJUIN BHYTpIll-
HbO-LIIIYHKOBY pH-MeTpilo Ha amaparti ,Auujo-
racTpomeTp” 3a MeTo/IuKO10 YepHOo6poBOTOo B.M.

[Ipyu xoMn‘roTepHOMYy BiloGpaXkeHHi pe-
3yJbTaTiB 6a3asbHOi TomorpadiuHoi pH-meTpii
[0 NPOTATY LIJIYHKA NOTPIOHO OpieHTYyBaTUCH B
TepMiHax pH-meTpil, 30kpeMa B 3anpomnoHoOBa-
Hux YepHob6poBuM B.M. pyHKIiOHANTBHUX iIHTED-
BaJsiax pH (@I pH) Big 0 f0 5 (y HanpsMKy 3poc-
TaHHA BHYTPIIIHBO-NIOPOXXHUHHOI AaLUMAHOCTI
uynka): PH 7,0-7,5 (®I pHO - aHanuaHicTh);
PH 3,6-6,9 (@I pH1 - rinoanuaHicTh BUpaXkeHa);
PH 2,3-3,5 (®I pH2 rinoanuanicts nomipua); PH
1,6-2,2 (@1 pH3 - HopMoanuanicts); PH 1,3-1,5
(®I pH4 - rinepauugnicts nomipna); PH 0,9-1,2
(@I pH5 - rinepanu/iHicTh BUpaXeHa).

[Ipy koMm'roTepHOMYy BiloGpaXkeHHI pe-
3yJbTaTiB 6a3asbHOi TomorpadiuHoi pH-meTpii
[0 NPOTAry LIJIYHKA Y XBOPUX HA XPOHIYHUHI
naHKpeaTUT y 57% XBOpUX BUSIBJIEHO Tinepa-
UUJHICTBh pi3HOTO NpoaBy. HopMoanuaHicTh BU-
aBasan y 21% xsopux: XIITI - 5%, XKII - 26%,
XIPII - 27%, XII 3 ekc- Ta iHKpeTOPHOIO HeJo-
ctaTHIiCTIO - 23%. limoayuHICTh UIJIYyHKOBOrO
COKY BUsIBJIEHO ¥ 22% XBopUX pi3HUMHU dopMa-
MU XpOHiYHOro naHkpeaTuTy. Halluacriue 3HU-
»keHa pH-11JIyHKOBOTrO COKYy cIiocTepirasnacs npu
XPOHIYHOMY Ka/IbKYJIbO3HOMY IaHKpeaTHUTi.

Y xBopux Ha XIITIl y 43% mnauieHTiB cro-
cTepirayu rinepauu/JHicTs BUpaxeny, 38% - ri-
nepanuHicTb NoMipHY, 5% - HOPMOALUAHICTD,
14% - rinoanuaHicTh NOMipHY. Y xBopux Ha XKII
rinepauuJHiCTb BUpaXkeHy BHUABJEHO Y 2,25
pasy Menuie nopiBHaHo 3 XIITII, B 1,6 pa3y MmeH-
e nopiBHsHO 3 XIPII Ta y 1,5 pa3y nopiBHAHO 3
XII i3 mopy1ieHHsAM eKc- Ta iHKpeTopHOi QyHKIIil
niAuIyHKoBoI 3a103U (Tabu. 1). [Ipu XIPII no-
Ka3HUKU pH Maii>ke 3 0JHAKOBOIO YaCTOTOIO Tpa-
IIsJIMcA B QYHKIiOHAJbHUX iHTepBaiax 5-3. Y
XBOPHX Ha XPOHIYHUN NAHKpPeaTUT i3 MopylleH-
HSIM eKc- Ta iHKpeTopHoi ¢yHKuii 35% xBopi
MaJsu rinepanuaHictTs noMipHy; 23% - HopMo-
anupaHictb; 20% - rimepanyAHICTE BUpAXKEHY;
21% - rinoalUgHICTb.
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Tabauus 1
Iloka3Huku pH-1LIyHKOBOrO cOKy npu pisHux ¢popmax XII
®opmu XII ®I pH5 @I pH4 ®I pH3 ®I pH2 @I pH1
XIITII (n=42) 18 (43%) 16 (38%) 2 (5%) 6 (14%) -
XKl 8 (24%) 5 (15%) 9 (26%) 12 (35%) .
(n=34)
XIDII
(n=44) 13 (29%) 11 (25%) 12 (27%) 7 (16%) 1(2%)
Xm(gi%; un 12 (20%) 21 (35%) 14 (23%) 11 (18%) 2 (3%)
Fncffggi 51 (28%) 53 (29%) 37 (21%) 36 (20%) 3 (2%)

3aJIe’KHO BiJi TPUBAJIOCTI XpOHIYHOTO MaH-
KpeaTUTy BUABJIEHO LOCTOBIpHY pPi3HULII0 MiXK
NoKa3HUKaMUu pH LLIYHKOBOro COKy MiX XBO-
pumu Ha XIITII Ta XI®QII. IIpu TpuBanocti 3a-
XBOPIOBaHHSA BiJl 1 10 5 poKiB criocTepiraroTbces

BigMiHHOCTI Mix rpynamu XI®II Ta xpoHiUYHUM
NaHKpPeaTUTOM 3 eKCKpPeTOPHOI0 Ta iHKpeTop-
HOIO HEeJOCTATHICTh y MOKa3HUKaxX NMOMIipHOI Ti-
noanuHocTi (TabJ. 2).

Tabauys 2
JuHaMika noka3HukiB pH 3a/1e2KHO BiJ TPUBAJIOCTi XPOHIYHOr0 MaHKPEaTUTy
TpuBaicTh 3aXBOpIOBaHHA
o XapakTep K-Tb
E i Big 1 no 5 pokis | Bia 5 g0 10 po- | biabwe 10
s niarpynu XBOpHX AlAoop ASA p
= Ao 1 poxy (n=7) KiB POKiB
linepauugHicThb 1,03+0,02 0,96+0,07 1,14+0,09
18 -
E BUpaXKeHa (n=10) (n=9) (n=2)
=
= limepauuHicTb 16 1,37+0,04 1,41+0,02* 1,36+0,02 i
noMipHa (n=6) (n=8) (n=2)
HopMoauugHicTb 2 - 1,860,12 - -
pMoanua (n=2)
FnoanuaHicTh 6 3,01+0,03 3,11+0,13** i i
noMipHa (n=2) (n=4)
linepauuHicTh 1,04+0,01 1,11+0,03
8 - -
BUpaXKeHa (n=5) (n=3)
linmepauuHicTb 5 i 1,37+0,04 i i
nomipHa (n=5)
HopMmoaruaHicTs 9 i 1,82+0,03 2,04+0,04 i
= (n=4) (n=5)
> FnoanuaHicTh 12 i 2,98+0,12 3,12+0,14 2,86+0,18
nomipHa (n=4) (n=5) (n=3)
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lnepanugHicTb 13 i 1,04+0,03 1,06+0,05 1,03+0,05
BHpaXKeHa (n=6) (n=4) (n=3)
linepauuHicTb 11 i 1,28+0,06* 1,36+0,04 i
noMipHa (n=4) (n=7)
S HobMOALUAHICTE 12 i 1,6£0,25 1,93+0,04 1,7+0,21
= prioatua (n=4) (n=4) (n=4)
lnoauuaHicTh 7 i 2,7+0,21* i i
nomipHa (n=7)
lnoauuaHicTh 1 i i 5 44002
BUpaXKeHa e
linepauugHicTb 12 ) 1,04+0,03 (n=7) 1,231:0,11 )
BUpaXKeHa (n=5)
linepauugHicTb 21 1,33+ 0,05 1,34+ 0,07 1,39+ 0,02 1,24+ 0,06
noMipHa (n=3) (n=9) (n=7) (n=4)
§ HopMoawiAHicTD 14 1,86+ 0,12 2,12+ 0,08 1,94+ 0,06 1,98+ 0,11
5: p (n=2) (n=7) (n=4) (n=2)
lNnoauuaHicTb 11 i 2,84+0,04** 3,12+0,08 i
noMipHa (n=4) (n=7)
limoauuaHicTb 2 i 5,6+ 0,98 i i
BUpa)KeHa (n=2)

IIpumimka.* - docmosipHicmb gidminHocmell misc XITTII ma XIPII Ha pisHi <0,05;
** docmosipHicmb gidminnocmell mixc XITTII ma XI1+1]/] Ha pigni <0,05.

BucHOBKU

1. Y 57% xXBOpHUX Ha XpOHIYHUIN IAaHKPEATUT
BUABJIEHO TillepalUAHICTh WIJIYHKOBOI'O COKY
pi3HOTO CTyNneHd BUPA3HOCTI, AKa yactimey 81%
CIIOCTepIraeThbCA MPU XPOHIYHOMY ICEBLOTYMO-
PO3HOMY NIAHKPEATHUTI.

2. HopmanbHi nmokasHuku pH-miyHKoBoro
COKy cnocTepiratrotTbca y 21 % XBOpHUX Ha XpOHiU-
HUU NaHKpeaTHUT.

3. l'moauuHiCTh IMIJIYHKOBOI'O COKY BUAB-
JIeHO y 22% XBOpUX Ha XPOHIYHUN NAHKPEATHT,
yacriwe - y 35 % XBOpHX Ha XPOHIYHUHN KaJIbKY-
JIbO3HUM NaHKPEaTHUT.

4. Y XBOpUX Ha XpOHIYHMUM NMaHKpeaTHT i3
MOpYyLUIEHHAM eKCKPeTOpHOI Ta IHKpeTOpHOIi
byHKUil NiALUTYHKOBOI 3a/1034 CIIOCTepPiraeTbest
TeH/IeH1lid 0 3HUKeHHA pH-LIJIYHKOBOTO COKY B
3a/I€KHOCTI BiJl TPUBAJIOCTI 3aXBOPIOBAHHA.

JIITEPATYPA

1. Ty6eprpun H.B., Xpuctuu T.H. Knnnnyeckas nankpeatosorus. — Jloveuk: Jlebegn, 2000. - 416 c.

2. KiumeHko A.B. AHa/IM3 NPUYHH XPOHHUYECKOT'0 MAHKPeaTUTa Y ONIepUPOBAHHbBIX OOJIBHBIX // 3a-
nopox. Mef. )KypH. - 2011. - T. 13, N2 4. - C. 108-109.

3. KyuepsaBwiii 10.A. XpoHMYeCKHI MaHKpeaTUT KaK KHCJOTO3aBUCHMMoOe 3a6osieBaHue / 10.A. Ky-
YyepsiBbId // DKCllepUMeHTa/bHAs KJIMHUYecKas racTposHTepoJiorus. — 2010. - Ne9. - C. 107-115.

4. Ckuasapos €.4., Kypask H.B,, lllanbko 1.B. Jlesiki acrieKTH AiarHOCTUKU XPOHIYHOTO MaHKpeaTuTy //
ExcnepuMeHT. Ta KJiH. ¢pisio. Ta 6ioxim. - 2010. - Ne 2. - C. 79-83.

5. Cxpunnuk .M. Oco6sinBocTi maToreHe3y, KJiHIYHUHI nepe6ir Ta 06rpyHTYBaHHS MPUHLMITIB JIiKY-
BaHHS IeNTHYHOI BUpa3Ky, acoljiioBaHoi 3 Helicobacter pylori y moeiHaHHi 3 XpoHiYHUM NaHKpe-
atutoM // CyyacHa ractpoeHTepost. — 2002. - Ne 2 (8). - C. 38-45.

6. ®epxara l.B. XapakTepucTuka 60/1b0BOr0 CHHAPOMY B XBOPUX Ha XpPOHIYHMM NaHKpeaTHUT y nepi-

ox 3aroctpeHHs / I.B. ®emxkara // BicHuk BiHHUIIbKOT'O HalliOHAJIbHOT'O MEJUYHOTO YHiBEpCUTe-
Ty. - 2013. - Ne1, T.17. - C. 131-134.



HayKoBoO-npaKTU4YHMI KypHaN ANA nediaTpiB Ta nikapis
3ara/ibHO1T NPaKTHKK — CiMeMHOT MeaULMHU 67

Xpuctud T.H. XpoHHMYyecKUil TaHKpeaTUT: BO3MOXKHble MEXaHU3Mbl Pa3BUTHUS U XpOHU3aLuH [/
CyyacHa ractpoeHTepos. - 2011. - N2 1 (57). - C. 98-102.

8. YepHoO6poBuii B.M., ®emxara .B. Posib l1yHKOBOI cekpelii B maToreHesi XxpoHiYHOro NaHKpeaTH-
Ty // BykoBuH. Mep, BicH. - 2008. - T. 12, N2 1. - C. 156-162.

9. TandonR.K. Oxidative stressin chronic pancreatitis: Pathophysiological relevance and management
/ R. K. Tandon, P. K. Garg // Antioxid Redox Signal. - 2011. - Vol. 10, Ne 15. - P. 2757-2766.

REFERENCES

1. Huberhryts NB., Khrystych TN. The clinical pancreatology. - Donetsk: LLC “Swan”, 2000: 416.[In
UKkrainian].

2. Klymenko AV. An analysis of reasons for chronic pancreatitis in operated patientsto Zaporozhian
Medical Journal. 2011;13(4):108-109.[In Ukrainian].

3. Kucheryavyi YA. Chronic pancreatitis as an acid-dependent diseaser. Experimental clinical
gastroenterology. 2010; 9:107-115.[In Russian].

4. Sklyarov YY, Kurlyak NV, Shalko IV. Some aspects of diagnostics of chronic pancreatitis //
Experimental and clinical physiology and biochemistry. 2010;2:79-83.[In Ukrainian].

5. Skrypnyk IM. The features of pathogenesis, clinical course and substantiation of the principles
of treatment of peptic ulcer associated with Helicobacter pylori in combination with chronic
pancreatitis. Modern gastroenterology. 2002;2(8):38-45.[In Ukrainian].

6. Fedzhaha IV. Characteristics of pain syndrome in the patients with chronic pancreatitis during
exacerbation period. Bulletin of Vinnytsia National Medical University.2013;1:131-134.[In
UKkrainian].

7. Khrystych TN. Chronic pancreatitis: possible mechanisms of development and chronization.
Modern gastroenterology. 2011;1 (57):98-102.[In Ukrainian].

8. Chernobrovyi VM., Fedzhaha IV. The role of gastric secretion in pathogenesis of chronic pancreatitis.
Bukovina Medical Bulletin. 2008;12(1):156-162.[In Ukrainian].

9. Tandon RK. Oxidative stress in chronic pancreatitis: Pathophysiological relevance and management.

Antioxid Redox Signal.2011;10(15):2757-2766.

OTtpumano 25.09.2018 p.



