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CTpyKTypHO-DYHKIIHOHAJIHbHBIE 0COOEHHOCTHU CJU3HUCTOM 000JI0OUYKU
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Structural functional features of gastric mucosa at patients with
HBV- and a HCV-infection
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AHHOTAIIUA

IIpencTaBieHbl JaHHBbIE, IOCBSIIEHHbIE H3YUEHUIO CTPYKTYPHBIX OCOOEHHOCTEH KJIETOUHBIX MOMYJISAINN Iie-
YeHU U CJIU3UCTON ODOOJIOUKH JKeJyAKa y manueHToB ¢ Mapkepamu HCV- u HBV-undeknuu. ITpoBeeHO KINHUKO-
MopdosioThUecKkoe uccaeoBaHue 95 nanueHToB ¢ Mapkepamu HCV- u HBV-uHndekuu (52 My>KUUHBI U 43 JKEHIITUHBI B
BO3pacre ot 16 J10 66 JIET) U C 3KeJIyJOUHOU JUCHYHKINEH U 41 60JIBHOTO ¢ XPOHUUECKHUM TaCTPUTOM, aCCOIUUPOBAHHBIM
¢ Helicobacter (H.) pylori (rpymity cpaBHEHUsI COCTaBIIIH 15 6OJIBHBIX ¢ XPOHUYECKUM TaCTPUTOM, HE aCCOIUUPOBAHHBIM
¢ H. pilori). Ilokazano, 4To y Bcex narueHToB ¢ HBV- u HCV-unbexkiuei B maToIOTHYECKHUH MPOIIeCcC BOBIEKAETCs CITH-
3ucTast 060JI0UKa JKeJIYAKa, TPU 3TOM npeobiaaet dubposupyomas hopma HopaXkKeHus: — racTpONaTHs; CYIIIeCTBEHHOM
KOPPEJIAIINU CTPYKTYPHBIX U3MEHEHHH CO CTEIeHbI0 aKTUBHOCTH TellaThTa, a Takke ¢ HamuuueM H. pylori He BbIsABIIe-
HO. AHQJIN3 CTPYKTYPHBIX U3MEHEHUH JKeJIyKa y AaleHTOB ¢ XDOHUYECKUM I'aCTPUTOM, aCCOLIMUPOBAHHBIM ¢ H. pylori,
MTOKa3aJI, uTo IPU BBICOKOU CTeleHu akTuBHOCTU H. pylori B cu3ucTol 060I09Ke KeayIKa IpeobiiagaeTr KaTapajabHO-
¢ubposupyronuii mporece, npu orcyrersuu H. pylori moMmunupyor Gpubposupyronue n3MeHeHus.

Karoueewte crosa: xpoundeckue HCV- u HBV-undeknuu, renatonatus, racrponatust, Helicobacter pylori.

ABSTRACT

There are the data in the research devoted to studying of structural features of cell populations of a liver and a gastric
mucosa at patients with markers of HCV- and HBV- of an infection. It was performed the clinical morphological research
of 95 patients with markers of HCV- and a HBV-infection (52 men and 43 women aged from 16 to 66) and with gastric dys-
function and 41 patient with the chronic gastritis associated with Helicobacter (H.) pylori (group of comparison consisted
of 15 patients with the chronic gastritis which isn’t associated with H. pilori). At all patients with HBV- and a HCV-infection
the stomach mucosa is involved in pathological process, at the same time the fibrosing form of a lesion is a gastropathy
prevails; it was not found out the essential correlation of structural changes with degree of a hepatitis activity and also with
existence of H. pylori. The analysis of structural changes of a stomach at patients with the chronic gastritis associated with
H. pylori showed what at a high degree of activity of H. pylori in a gastric mucosa the catarrhal fibrosing process prevails.
In the absence of H. pylori fibrosing changes dominate.

Keywords: chronic HCV- and HBV-infections, hepatopathy, gastropathy, Helicobacter pylori.
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0oJlee paclpoCTpaHEHHBIMU areHTaMH B XpOHUYE-
CKOM MH(EKIIMOHHON MaTOJOTHU 4YeyioBeKa. B mo-
CJIeTHUE TOZbI TOSIBIJIMCh MHOTOYMCJIEHHBIE CO00-
IEHUsI, YKa3bIBAIONE HA BO3MOXKHYIO CBSI3b MEXK-
ny HP-uHbeknueld ¥ mopakeHueM JpyTux OpraHoB
u cucreMm [1—3]. Ha ceromHsHU JeHb MPECTaB-
JIAeT UHTepec u3ydyeHue B3auMocBA3U Mexay HP-
UHOEKITUEH U TTaTOJIOTHEN TTeUEeHU U KETIEBBIBOJISA-
mux myted [4]. [Ipeanostaraercs, uto 6aKkTepun poaa
HP moryT urpats k0oaKTOpHYIO pojib B (popmMupoBa-
HUM 00JIee TSIKEIIBIX UCXOJI0B XPOHUUECKOTO TeIaTH-
Ta C [5]. Bmecte ¢ Tem HCV MozkeT OKa3bIBaTh BJIMSA-
HHE Ha TEYeHHUE TaCTPOYO/IEHAIPHOU MAaTOJIOTUH HE
TOJIBKO Yepe3 CHCTEMY TellaToracTpaabHbIX OTHOIIIE-
HUH, HO U IyTeM IIPSAMOTO BO3AEUCTBUA: V 50 % mHa-
1eHToB ¢ renatuToM C B CJIMBHCTON 000JIOUKE Ke-
saynka BoiaBisAerca PHK HCV, npudem Takoe npucyT-
CTBHE acCOIMUPOBAHO ¢ HammuueM HP, a Takke BbI-
PaKEHHOCTHIO JINM((OILIA3MOIIUTAPHOU HH(PUIIHTPA-
muu [6, 7].

ITo MHeHHIO psza uccaenosareneh [8, 9], HP
CJIY?KUT YacThI0 MHUKPOOHOIIEHO3a YeJIOBEeKa U B 3a-
BHCHMOCTH OT KOHKPETHBIX YCJIOBUH BBICTYIIAET KaK
B KaUeCTBe KOMMEHCAJIOB, TAK U ITATOT€HOB, ABJISSICH
DU 3TOM JIMIIIh OJTHUM W3 MECTHBIX (DAKTOPOB Ia-
TOTeHe3a racTPOAYOeHAIbHON maTosioruu. [l 6o-
Jlee TIOJIHOTO TTOHMMAHUS XapaKTepa IaToJIOTHye-
CKOTO TIporiecca HeoOXOAMM KOMIUIEKCHBIH aHAIN3
CTPYKTYPHO-(DYHKITUOHAJIBHBIX H3MEHEHUH CJIN3H-
CTOH 0060J10UKH KeyyaKa y 60mbHbIX ¢ HBV- 1 HCV-
WHQEKIUEH, a TAK)Ke, B 3aBUCUMOCTH OT HAJIUMYUS U
cTenieHU KosoHmzanuu HP, — u posm Mukpoopra-
HU3Ma U ApyTuXx (HaKTOPOB HEMH(EKITMOHHON U UH-
(heKITMOHHON TTPUPOIBI.

MATEPUAJIBI 1 METO/AbI

IIpoBesieHO KIIMHUKO-MOP(HOJIOTUYECKOE HCCIIe-
JloBaHUeE 95 manueHToB ¢ mapkepamu HCV- u HBV-
nHpEKIUH (52 My>KUYHHBI U 43 KEHIIIMHBI B BO3pac-
Te OT 16 10 66 JieT). KOHTPOJIbHYIO TPYIIITy COCTAaBU-
JIU 56 TaIUeHToB (26 MY»KUUH U 30 JKEHIIUH B BO3-
pacrte OT 17 10 64 JIeT) C XPOHUYECKUM T'aCTPUTOM, HE
nmetomux Mapkepos HCV- u HBV-undeknuu. Boi-
[I0JIHEHO KOMILIEKCHOE HCCJIe/IOBaHNE, BKIIOYAIOIee
aHaIN3 OMOXMMHUUYECKHX ITOKa3aTesied KPOBH, CEPO-
JIOTHYECKHX MapKepOB BUPYCHOTO TemaTHTa, u3yde-
HUeE TaHHBIX 0 HUINYUY MapKepoB pernkanuu HCV
u HBV B kpoBU U neyeHH, ypOBHE BUPEMUU, KOJIU-
yecTBE MHOHUITUPOBAHHBIX T'€ATOLIUTOB U T€HOTUIIAX
HCV u HBV. [InarHocTuyecKuii KOMILIEKC BKJIIOYAI
KJIMHUYECKHE, OMOXUMUUYECKHE, WMMYHOCEPOJIOTH-
YecKue MeTO/Ibl.

C IOMOIIBI0 TOJIMMEPA3HON TEMHOU PeaKIHu
(ITLIP) Be1ABAsIn PHK HCV B CHIBOPOTKE Y MOHOHY-

widespread agents in chronic infectious pathology
of the person. In recent years there were numerous
reports indicating possible communication between
a HP-infection and a lesion of other organs and sys-
tems [1—3]. Today it is interesting to study the in-
terrelation between a HP-infection and pathology
of a liver and bile passages [4]. It is supposed that
bacteria of an origin of HP can play a cofactor role in
formation of more serious outcomes of the chronic
hepatitis C [5]. At the same time HCV can influence
on the course of gastroduodenal pathology not only
through the system the hepato-gastric interrelations
but also by direct influence. HCV RNA is taped at
50 % of patients with hepatitis C in a gastric mu-
cosa. Such presence is associated with existence of
HP and also expression of lymphocytoplasmocytic
infiltration [6, 7].

According to a viewpoint of researchers [8, 9]
HP serves as a part of a microbiocenosis of the per-
son and depending on specific conditions acts both
a kommensal and pathogens, being at the same time
only one of local factors of a pathogenesis of gastro-
duodenal pathology. To understand fully the nature
of pathological process it is necessary to perform the
complex analysis of structural functional changes of
a gastric mucosa at patients with HBV- and a HCV-
infection and also depending on existence and ex-
tent of colonization of HP and a role of a microor-
ganism and other factors of the noninfectious and
infectious nature.

MATERIALS AND METHODS

It was conducted the clinicomorphologic re-
search of 95 patients with markers of HCV- and a
HBV-infection (52 men and 43 women aged from 16
to 66). The control group was made by 56 patients
(26 men and 30 women aged from 17 to 64) with
chronic gastritis which don’t have markers of HCV-
and a HBV-infection. It was performed the complex
research including the analysis of biochemical in-
dicators of a blood, serological markers of the virus
hepatitis, studying of data on existence of markers
of replication of HCV and HBV in a blood and a liver,
viremia level, quantity of the infected hepatocytes
and genotypes of HCV and HBV. The diagnostic
complex included clinical, biochemical, immunose-
rological methods.

By means of the polymerase chain reaction it
was taped HCV RNA in serum and mononuclear
blood cells, in a native tissue of a liver and also HBV
DNA in blood samples and in tissue of a liver. Dura-
tion of a contamination was established on primary
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KJIEApHBIX KJIeTKaX KPOBU, B HATUBHOU TKaHU Ilede-
Hu, a Takke JTHK HBV — B o6pasiiax KpoBU U TKa-
HU TeyeHU. /[yiuTesbHOCTh MH(UIIMPOBAHUSA yCTa-
HaBJIMBIN II0 IIEDBUYHOMY BBIABJIEHUIO CEPOJIOTH-
yeckux MapkepoB HCV- u HBV-undeknum, oneHky
VPOBHSI BUDEMUU B CHIBOPOTKE KPOBU IIPOBOJUIIU C
IIOMOIIHIO0 TECT-CUCTEMbI HAYYHO-IIPON3BOZICTBEHHOMN
nabopatopun ITHUUW smugemuosoruu (Mocksa);
JIMHEWHBIN IMalla30H TeCT-CUCTEMBI — OT 1 TBIC. JI0
3 muH reHomHubIix kKonmii PHK HCV B 1 mi chiBO-
poTtku kpoBu. Ilpu aHanuse MOpQOJIOTHYECKUX W3-
MeHeHUH B OuomTarax ImedyeHU HCIoIb30oBaHa Jloc-
Anpxeriecckas KiaccupUKAIUsa XPOHUUECKUX Trella-
THUTOB, BBIIEJISIONIASA B KaUeCcTBe BeZyllell xapakTe-
PUCTHKHU 5THOJIOTUYECKUH (HAKTOpP, a TAKXKe CTEIeHb
AKTUBHOCTHU UH(EKIIMOHHOT0 IIpoliecca.

Bcem manueHTaM BBITTOJIHAIH ubOpos3odaro-
ractpojiyoieHockonuueckoe uccienoauue (Pr7]C)
¢ wucnosp3zoBanneM mnpubopa GF-B3 dupmbr
OLYMPUS (fInonwus). [IpoBouin maHOPaMHBINA U
MIPUIIEJIBHBIA OCMOTD BCEX OT/IEJIOB JKEIyAKAa, 00b-
€KTOM [JI1 MCCJIeLOBaHus ObLIM OMONTAaThl U3 aH-
TPJIBHOTO U QYHAATBHOIO OTEJIOB JKeJIyJKa.

JI711 cBETOOIITUYECKOTO aHain3a napaduHOBBIE
cpe3bl OKpallMBAIM I'eMaTOKCWIMHOM U 303UHOM
B KoMOuHanuu ¢ peaknuein Ilepsica, mo Ban I'uzo-
Hy C JIOKPACKOU 3JIaCTUYECKHX BOJIOKOH Pe30pLIUH-
(yxcunom Beiirepra, craBmwiu IITMK-peakmuio. O6-
PpasIibl TeYeH! U XKeJy/Ka JIId 3JIeKTPOHHOH MUKpPO-
CKOITUU (PUKCUPOBAIIU B 4% pacTBope mapadopMaib-
JleTn/ia, IPUrOTOBJIEHHOM Ha 0.1 M docdaTHOM Oy-
depe (pH 7.2—7.4). ITonyToHKHE CPE3bI OKPAIIUBAIN
peaxtuBoM Iudda u azypowm II. YiprpaToHkue cpe-
3bl KOHTPACTUPOBAJIN YpaHWIAETATOM U IIUTPATOM
CBUHIIA U HCCJIEJIOBATIU B 3JIGKTPOHHOM MHUKDPOCKO-
e JEM-1010 nipu yckopsIoleM HalpsikeHuu 80 kB.
Inst BeisaBienust Helicobacter pylori mpumensiiu
OKpaluBaHue 110 'mmse.

[MosryueHHbIe JaHHBIE 0OPAOOTAHBI C UCIIOTH30-
BaHueM kputepus CTpIOZIeHTa, pa3IMuUsa CIUTAINCH
CTaTUCTUYECKH 3HAYUMBIMU IIPU P < 0.05.

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

B xojie KJIMHUKO-MOP(OJIOTHYECKOTO aHATU3a
YCTAHOBJIEHO, YTO B OOJIBIIITHCTBE CJTyJIaeB B OHONTA-
Tax MmeyeHu mpeobazan pa3IudHON CTEIIeHH BbIpa-
JKeHHOCTH (GuOpO3; WHOTZA BBIPAKEHHOCTh (GUOpPO-
3a ObLIa CTOJIh BEJIMIKA, YTO IIPOIIECC OIIEHUBAJICS KaK
XPOHUYECKUU TelaTUT ¢ TpaHchopMaIied B UPPO3.
YpesBbIYaliHO BAXKHBIMU SIBUJIMICh HAOJIIOJIEHUS, KO-
TOPBIE XapaKTEPU30BAJIUCh CBOEOOPA3HBIMU CTPYK-
TYPHBIMH U3MEHEHUSIMU B OMOIITaTaX IeYEHH!, He CO-
OTBETCTBYIOIIMMH KJIACCHYECKOW KapTHHE TeraThTa.
ITo pesysbraTaM KOMILIEKCHOTO MOP(OJIOTHIECKO-

identification of serological markers of HCV- and
a HBV-infection. The viremia level assessment in
blood serum was carried out by means of the test
system of Research and Production Laboratory of
Central Research Institute of Epidemiology (Mos-
cow). A linear range of the test system was from
1 thousand to 3 million genomic repetitions of HCV
RNA in 1 ml of blood serum. During the analysis
of morphologic changes in the biopsy materials of
a liver it was used the Los Angeles classification of
chronic hepatitises allocating an etiological factor
and also a degree of activity of infectious process as
the leading characteristic.

All patients had an esophagogastroduodeno-
scopy with use of the GF-B3 device of OLYMPUS
(Japan). Panoramic and impact survey of all por-
tions of a stomach were examined. Objects for a
research were the biopsy materials from antral and
fundic parts of a stomach.

For the light-optical analysis paraffin sections
were painted with a hematoxylin and eosin in com-
binations with Perls’s reaction, according to Van
Gizon with finishing painting of elastic fibers with
Veygert’s resorcin fuchsin, and it was carried out
PAS-reaction. Samples of a liver and stomach for
a submicroscopy were fixed in 4% the paraformal-
dehyde solution prepared on the basis of 0.1 M the
phosphate buffer (pH 7.2—7.4). Semifine sections
were painted with Schiff’s reactant and azure II. Ul-
trathin sections were contrasted with uranyl acetate
and lead citrate and they were investigated with
JEM-1010 supermicroscope at the external voltage
80 kV. It was carried out Giemsa staining to deter-
mine the existence of Helicobacter pylori.

The obtained data were processed with use of
Student’s test. Differences were considered as statis-
tically significant at p < 0.05.

RESULTS AND DISCUSSION

During the clinicomorphologic analysis it is
established that the fibrosis of various degree of
expression prevailed in most cases in biopsy mate-
rials of a liver; sometimes expression of a fibrosis
was so big that process was estimated as chronic
hepatitis with transformation in cirrhosis. Obser-
vations which were characterized by the peculiar
structural changes in the biopsy materials of a liver,
which aren’t corresponding to a classical picture of
hepatitis, were extremely important. On the basis of
results of the complex morphologic analysis these
changes are referred to manifestation of a syndrome
of a regenerator and plastic failure, and were inter-
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r0 aHAJIN3a 5TU U3MEHEHUA OTHECEHBI K ITPOSIBJIEHU-
M CHH/IpOMa pereHepaTOpHO-IIACTHYECKON Heno-
CTaTOYHOCTH ¥ MHTEPIPETUPOBAIIUCH KaK renaTomna-
Trs [10]. B 3THX HAGII0AEHUSAX TOBPEKAEHUS TTapEH-
XUMAaTO3HBIX KJIETOK IIeYeHHU, BhIABJISAEMbIE CBETOOII-
TUYECKHU, XaPAKTEPU30BAINCH «OITYCTOIIEHHOCTHIO»
[UTOIUIa3MBbI, IIPX 3TOM YJIBTPACTPYKTYPHBIA aHa-
JIN3 TI0Ka3aJl, YTO OCHOBY 3TOTO IIPOIlecca COCTaBIIsA-
€T PeyKINs OeJIOKCUHTE3UPYIOIIUX CTPYKTYP, B Iie-
JIOM CBUZIETEJIECTBYIONIASA O CHIKEHUH ILIACTHYECKO-
ro oOMeHa B KJIETKAaX, a CJIeJI0BATEIHO, U PEreHepa-
TOPHBIX PEAKIIHI

KimmHuKo-MOp(OIOTHYecKil  aHAIN3  COCTOSI-
HUS JKeJIy/IKa IPOBOJWJIN B 3aBUCUMOCTH OT CTETIeHHN
aktuBHoct HCV- u HBV-undeknuu: nepsas rpyn-
I1a XapaKTEPU30BaIach BHICOKOH CTEIeHbI0 aKTUBHO-
CTU — 47 MAIleHTOB, BTOpas IPyNIia OTJINYanIach BbI-
paKeHHOU U paHHeH TeHeHIeH K Gubpo3y opraHa
ITI-III craguu — 30 MALUEHTOB, TPETBHIO I'PYIIILY CO-
cTaBWIH 18 OOJIBHBIX C renaTonaTued.

[IpencraBiA0T WHTEpeC pe3ysabTaThl SHIOCKO-
MMUYECKOU OIIEHKH CJIM3UCTOHN 000JIOUKH HKETYIKA IO
(opmam xXpoHHYECKOTO BHpPYCHOro rematuta. Ilpu
BBICOKOH CTEIIeH! aKTHBHOCTH XPOHUUECKOTO TeTIaTH-
Ta BU3YJIBHO ITPe0biIazia aTpouIecKuii TacTpUuT —
42 %, Hekpornueckre GopmMbl 0OHAPYKEHBI B 16 %
CJTy4yaeB, IOBEPXHOCTHBIN TACTPUT — B 32 % CJIyUaes.
Bo BTOpOI1 1 TpeThell Ipymax SHAO0CKOIIHMYECKHU JI0-
MUHUPOBAJI [IOBEPXHOCTHBIH racTput (65 %).

IIpu MUKpOCKONIMY OUONTATOB JKEJIYAKA Y BCEX
00CJIeZI0OBAHHBIX TAIIIEHTOB BBISBJIEHBI CTPYKTYPHBIE
HU3MEeHEeHHUs ¢ Pa3IMYHON CTelleHbI0 NHTEHCUBHOCTH
KJIETOUHOH WHOWIbTpAIuu, GuOpo30M CIU3UCTOM
000J10UKY 1 aTpOodUel KeJIe3UCTHIX CTPYKTYP.

BaskKHO OTMETUTD, YTO BO BCEX CIYYASIX UCTPO-
(rueckre M3MEHEHUA COYETAJIUCh CO 3HAUUTEIIb-
HBIM (pUOPO30M BCEX CJIOEB CJIU3UCTON O0OJIOUKH,
BKJIIOYAsI MHOI/IA ¥ MBIIIEYHBIH. DTO CBU/IETEIBCTBY-
eT 0 HeDOJIAarONmpUsATHOM IIPOTHO3€e, TaK KaK B JIaJb-
HelmeM GUOPO3UPOBAHNE CTEHKH JKEJIy/IKa IIPUBO-
Ut K 1ndGy3HON KUIIEYHON MeTaIIa3ui, aTpodun
JKeJie3 U CHIDKEHHIO UX CeKpeTOpHOU dyHKuuu. 13-
MEHEHUsI CJIU3UCTON O0OJIOUKH JKeJIyZKa OTMeUEHbI
y BCeX IMaIlMeHTOB ¢ PA3INYHBIMU (OpPMaMH XPOHHU-
YECKOTO BUPYCHOTO TelaTUTa, IIPU 3TOM Ipeobiiasia-
fomelt 6pw1a hubposupyomas GopMa HopaKeHusa —
racTpomaTus.

IIpu 6GaKTepHOCKOIIMYECKOM HU3YUYeHHH 0Opas-
LIOB 2KeJIy/iKa OakTepuasbHAsI MUKpodIopa obHApyY-
’KeHa B 96 % ciryuaes, ipu 5ToMm HP — B 86 % Habotio-
nmeHuil. [Ipyu XpOHUYECKOM relaThTe ¢ BHICOKOH CTe-
neHblo akTuBHOCTH HP Hatiziens! B 81 % ciryuaes, mpu
rernatyuTe ¢ MUHUMAJIBHOHN CTeleHbl0 aKTUBHOCTU —
B 83 % HaOJII0/IEHN, DU IIEPCUCTUPYIOIIEM TelaTH-

preted as a hepatopathy [10]. Damages of parenchy-
mal cells of a liver determined with light-optical mi-
croscope were characterized as an “exinanition” of a
cytoplasm in these observations. At the same time
the ultrastructural analysis showed that the basis
of this process is made by a reduction of structures
which synthesize the protein. It showed that the de-
pression of a flexible change in cells and regenerator
reactions.

The clinicomorphologic analysis of a condition
of a stomach was carried out depending on a degree
of activity of HCV- and a HBV-infection: the first
group was characterized by a high degree of activity
of 47 patients, the second group was differed in the
expressed and early tendency to a fibrosis of an or-
gan of the IT-III stage of 30 patients, the third group
included 18 patients with a hepatopathy.

Results of endoscopic assessment of a gastric
mucosa according to forms of a chronic viral hepati-
tis were of some interest. At a high degree of activity
of chronic hepatitis atrophic gastritis visually pre-
vailed in 42 % cases, necrotic forms are found out in
16 % of cases, superficial gastritis — in 32 % of cases.
In the second and third groups superficial gastritis
(65 %) dominated endoscopicly.

At a microscopy of biopsy materials of a stom-
ach at all examined patients structural changes with
various degree of intensity of cellular infiltration,
a fibrosis of a mucosa and an atrophy of glandular
structures are determined.

It is important to notice that in all cases dystro-
phic changes were combined with an appreciable fi-
brosis of all layers of a mucosa, including sometimes
also a muscular layer. It is the adverse forecast. Fur-
ther fibrosing of a wall of a stomach leads to a dif-
fuse intestinal metaplasia, an atrophy of glands and
depression of their secretory function. Changes of a
gastric mucosa are noted in all patients with various
forms of a chronic viral hepatitis, at the same time
prevailing form is the fibrosing form of a lesion. It is
gastropathy.

At bacterioscopic studying of samples of a stom-
ach the bacterial flora is found out in 96 % of cases.
At the same time there is HP in 86 % of observations.
At chronic hepatitis with a high degree of activity of
HP are found in 81 % of cases, at hepatitis with the
minimum degree of activity of HP are found in 83 %
of observations, at the persistent hepatitis — in 91 %
of observations. HP was localized in a superlayer of
mucous membrane near a surface epithelium. Some-
times they were defined in lumens of gastric pits or
they were ranged along an apical membrane. It is
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Te — B 91 % HaOmoaeHuii. HP jiokain3oBanch B I10O-
BEPXHOCTHOM CJIO€ CJIUBUCTOH 000JI0YKY BOJIU3H I10-
KPOBHOTO 3IIUTEJINsI, MHOT/IA OIPENEJIsIUCh B IIPO-
CBETAX JKEJIYJIOUYHBIX SMOK, PACIIOJIATATINCh BOJb
anuKaJbHOU MeMOpaHbl. HE06X0/TMMO OTMETHTD, UTO
HP omuHakoBO 4acTo 0OHAPYKUBIHUCH B (DYHIATb-
HOM U QHTPAJIbHOM OT/IeJIaX JKeJIyJKa, ITPH HATIIIHI
06pasIoB U3 000UX OT/EJIOB JKEJIYZIKA OHHU BBISBIIA-
JIUCh B 100 % cirydaes [11].

Obpamaio Ha cebsg BHUMaHUE TO OOCTOATENb-
CTBO, UTO HaJTM4Ke 0aKTepuil 1 NHTEHCUBHOCTD KOJIO-
HU3a[UU He 3aBUCETU OT (POPMBI MOPAKEHUS U €T0
craguu: HP BeIABIsUIHCH B OHONTATaX MPU XPOHHU-
YECKOM TaCTPHUTE U TaCTPOIIATHH, KaK B CTa/IUI0 000-
CTpeHUs, TaK U B cTafiuio peMmuccur. OTMEUeHO TaK-
JKe, UYTO HEPEAKO IPU HAIMYHUK TECHBIX MHKPOOHO-
SIIUTETUATBHBIX KOHTAKTOB MYKOITUTBI COXPAHSIN
HOpPMAaJbHYIO CTPYKTYpy, Ilpu 3toM HP pacnosara-
JIUCH BJIOJIb alTUKAJIbHON MeMOpaHbl, HO HUKOT/]A HE
00GHAPYKUBAJINCh BHYTPH KJIETOK.

Jna aHanm3a CTPYKTYPHBIX H3MEHEHUH CJIU-
3HUCTOU OOOJIOUKH KeJTy/iKa OOJbHBIX, HE UMEOIIHX
mapkepoB HCV- u HBV-undexknuu (56 yes.), pasme-
JIWJTH B 3aBUCUMOCTH OT CTENIEHU WH(PHUITUPOBAHI HA
3 IpyHIbL: 1-1 Ipynmna — 21 TalKUeHT co ¢Iabou cre-
neHpio obcemenenus HP; 2-1 rpynna — 20 narueH-
TOB C BBIPOKEHHOH CTeleHbI0 HHOUITUPOBAHUS; 3-51
rpynna (cpaBHEHUs1) — 15 TAIMEHTOB C XPOHUYECKUM
ractputoM 1pu orcyrersuu HP. IIposenen cpasnu-
TEJILHBIM aHAIU3 CTPYKTYPHBIX U3MEHEHUH CJIM3U-
CTOI ODOJIOYUKH JKEJIYAKA IIPU XPOHUYIECKOM «XEeJIU-
KOOAKTEPHOM» TaCTPUTE PA3HOM CTeleHU WHOUIIH-
poBaHuUsA U racTpuTe Ipu orcyrcTBUU HP.

CBeToOnITHYECKUH aHaINU3 OWOINTATOB CJIM3H-
CTOHM 00OOJIOUKH JKEJIy/IKa BBIABHUJI MATOJOTUYECKUE
U3MeHEeHUs], 3aTParuBalole Bce OCHOBHbBIE CTPYK-
TYpHBbIE KOMIIOHEHTHI, HE3aBUCUMO OT MH(HUITPOBA-
HusA. Y GOJIBHBIX CO c1ab0i CTEleHbl0 0bceMeHeHH
C OAMHAKOBOM YACTOTOH BCTPEUAINCH KaTapaIbHO-
¢pubposupyromue 1 GuOPO3UPYIONIEe H3MEHEHUs,
y HAIeHTOB C BBICOKOH CTelleHbI0 00CeMeHeHHOCTU
JIOMHUHUPOBAIN KaTapaIbHO-(GUOPO3UPYIOIINE W3-
MeHeHUs. IIpu XpOHHUYECKOM TacTpuUTe IPH OTCYT-
creun HP mipeo6irajian oubpo3upyronuii racTpur.

I[Ipu maroMopdOSOTHUECKOM HCCIEAOBAHUU
CJTH3UCTOU OOOJIOUKHU JKeJIyKa BO BCEX TIPYIIax B
100 % cirydaeB obHapykeHa Auddy3Hasa JucTpodus
snuTenusa. Bo Bcex rpymmax pa3BUBaINCh Hapylile-
HUSI IIPOIECCOB KJIETOYHOH T HepeHITnPOBKY SITH-
TeJuA B BUJle MeTAIUIa3UM U JUCIUIa3uu. MeTtaria-
cruueckass TpaHchopManusa ¢ OOJbIIEH YacTOTOH
BCTpedYasiach B TPYIIIIE CO ¢1a00M CTEITeHbI0 MH(MHUITH-
poBanusa HP, Torma kak Bo 2-1 rpyIe u rpyIie cpas-
HEHUsI MeTAIUIa3us JUAaTHOCTHUPOBAJIACH IPaKTHUe-

necessary to notice that equally often it was found
out HP in fundic and antral parts a stomach. In the
presence of samples from both portions of a stomach
they were taped in 100 % of cases [11].

The existence of bacteria and intensity of colo-
nization did not depend on the form of lesion and
its stage: HP was determined in the biopsy mate-
rials in case of chronic gastritis and a gastropathy
both in a stage of a recrudescence and in a remis-
sion stage. It is marked also that quite often in the
presence of close microbial epithelial contacts of a
mucocytes saved normal structure. In this case HP
was ranged along an apical membrane but they were
never found out in cells.

For the analysis of structural changes of a mu-
cous membrane of a stomach, the patients, who
do not have markers of HCV- and a HBV-infection
(56 people), were divided depending on an infection
level into 3 groups: the 1st group included 21 patients
with a low level of a semination of HP; the 2nd group
included 20 patients with the expressed infection
level; the 3rd group (of comparing) included 15 pa-
tients with chronic gastritis in the absence of HP. It
was carried out the comparison study of structural
changes of a mucous membrane of a stomach in case
of chronic “helicobacter pylori” gastritis of a different
level of infection and gastritis in the absence of HP.

The light-optical analysis of biopsy materials of
amucous membrane of a stomach revealed the path-
ological changes affecting every principal structural
components irrespective of infection. The catarrhal
fibrosing and fibrosing changes were in patients
with a low level of a semination with an identical fre-
quency. The catarrhal fibrosing changes dominated
at patients with a high level of a semination. Fibros-
ing gastritis dominated in case of chronic gastritis in
the absence of HP.

The diffuse dystrophy of an epithelium is found
in case of a pathomorphologic study of a mucous
membrane of a stomach in all groups in 100 % of
cases. Abnormality of processes of a cellular differ-
entiation of an epithelium in the form of a metaplasia
and a dysplasia were developed in all groups. Meta-
plastic transformation with a bigger frequency was
in group of a low level of infection of HP. In the 2nd
group and group of comparing the metaplasia was
diagnosed practically with an identical frequency.
At the same time differences with group of monitor-
ing were statistically not significant. The high-grade
dysplasia was found out in group with a high level of
a microbic semination more often, differences also
were statistically not significant.
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CKH C OJJTHHAKOBOU YaCTOTOH, MPH 3TOM PA3JIHIHSA C
IPYIION KOHTPOJIA OBLIM CTATUCTUYECKU HE 3HAUH-
MbiMu. TspKesas [HUCIUIA3UA Yallle BBISABJAIACH B
TPYIIIE ¢ BBICOKOH CTENEHBI0 MUKPOOHOTO 0OceMeHe-
HUsA, Pa3JINYUs TaK:Kke ObUIM CTATHUCTHUYECKH HE 3Ha-
YUMBIMU.

AHanMM3 CTPYKTYPHBIX HU3MEHEHHH IOKPOBHOTO
SIIUTENNA JKeJTy/IKa He BBIABWI CTAaTUCTUYECKU 3Ha-
YHUMBIX PA3JIMUUH I10 YACTOTE PETUCTPAIIHU TAKUX I1a-
ToMopdosiornueckux (HeHOMEHOB, Kak AUCTpodus,
arpodus, MeTarsasus, JUCIUIA3Us, MeXKIy XpOHUUe-
CKHM TaCTPUTOM, He accormupoBanubiM ¢ HP, u xpo-
HUYECKUM «XeJIUKOOAaKTepHbIM» racTpuroM. [Ipu sH-
JIOCKOIITYECKOM HCCJIeZIOBAHUH IAITUEHTOB C XPOHU-
YEeCKHUM I'aCTPUTOM JIOMHHUPOBasa qudy3Has aTpo-
¢dusa causmcroit 0607109KH, HanboIee 3HAYUTEIbHAS
B IVCTAJIbHBIX OTZENIaX >KeJIy/iKa, JOCTATOYHO YacTo
BCTPEYAJINCh SpUTEMATO3HbIe M3MeHeHus. [Ipu 6ak-
TEPUOCKOIHNY OMONTATOB Y OOJIBIIIEN YaCTH MalieH-
ToB HP mpucyTcTBOBa/i B 000UX OT/AEJIaX JKeIyKa,
OaKTepuy JIOKAIM30BAINCH HA IIOBEPXHOCTH DITUTE-
JIVSL ¥ B TIPOCBETAX JKEJIYJIOUHBIX SIMOK, IIPDH 5TOM B
dyHanpHOM 30HE B 38 % cilydaeB pETHCTPHUPOBAIaCh
BBICOKAsI CTEIIeHb KOJIOHU3AIINH, B 22 % — CpeTHsAA U
B 40 % — HHU3Kas CTEII€Hb KOJIOHU3AIIHH.

JKenesucrble CTPYKTYPBI CIM3UCTOH OOOJIOUKH
BO BceX HAOJIONEHUSX MOABEPTAINCH JUCTpodUUe-
CKUM H3MEHEHHSM, CTEleHb BBIPAKEHHOCTH KOTO-
pbIx BapbupoBasa. Atpodus xesnes vaiile GopMUpo-
BaIach B 1-U U 3-1 rpymmax, ¢peHOMeH ruIepIuia3uu
JMbOonAHBIX GOJUIUKYIOB 00JIee BBIpAXKEH IIPU Ta-
crpurte ¢ nepcucrennueii HP, mpu sTom cratucruye-
CKU JIOCTOBEPHBIX Pa3THUNI MEX/IY CTEIeHbI0 OaK-
TEPUATIBHOTO O00CEMEHEHUsI M BBIPAYKEHHOCTBIO pe-
aKITUU UMMYHOKOMIIETEHTHBIX KJIETOK HE OTMEUEHO.

B nmiopuueckodl 30He, 10 CPaBHEHHUIO ¢ (PyH-
JIAJIPHOU, Mpeobiiayiayia 6osiee 3HAUUTENIbHAS KOJIO-
Hu3anusa cmsuctoi obosouku HP: B 48 % — Bbico-
Kafd, B 28 % — cpenHAA U B 24 % — HU3Kad. B yuacr-
KaX KUIIEYHOU MeTaIlJIa3UU SIUTEJIH JKeTyIKa MU-
KpOOPraHU3MBbI OTCYTCTBOBAJIM, HO B 00pasIax, Irzie
MeTarUIa3us uMesia OuaroBbiil xapakrep, HP mepen-
KO OOHApy:KMBAJINCh B NEPUGPOKATBHBIX 30HAX CO-
XPaHUBIIETOCS JKeJIYZOYHOTO SIUTENHs, a TakKe B
YUaCTKaX IUCIUIA3UY SIIUTEIHS C1a00H U yMepeHHOU
crerieHy, HanboJiee OTUETINBO — IIPHU YJIBTPACTPYK-
TYPHOM HCCJIEZIOBAHUU. B mccienoBannu ¢ ymepeH-
HOH CTeNeHbI0 KOHTAMUHAINHU CJIM3UCTON 000JI0UKH
HP BOM3M anuKagbHBIX ITUTOJIEMMQOBEOIIPHBIX
KJIETOK OOHapy:KeHbl MHOTOUHCIEHHBIE MUKPOOHBIE
TeJIbIIa BEICOKOU OCMHO(UIIBHOCTH.

Ilepcucrennusa HP B xxemyzike cOIpPOBOXKIAETCA
CJIOKHBIM KOMILJIEKCOM CTPYKTYPHO-(PYHKIIMOHATb-
HBIX UBMEHEHUH CIIUBUCTOH 000JI0UKU (PyH/IATIBHO-

During the analysis of structural changes of sur-
face epithelium of a stomach it was not revealed the
statistically significant differences on the frequency
of record such pathomorphologic phenomena as
dystrophy, an atrophy, a metaplasia, a dysplasia, be-
tween the chronic gastritis which is not associated
with HP and chronic “helicobacter pylori” gastritis.
The most considerable in distal segment of a stom-
ach the diffuse atrophy of a mucous membrane dom-
inated in case of an endoscopic research of patients
with chronic gastritis. The erythematous changes
were often met. The most part of patients has a HP
on both parts of a stomach at a bacterioscopy of bi-
opsy materials. Bacteria were localized on a surface
of an epithelium and in lumen of gastric pits. At the
same time the high level of colonization was found
out in a fundic zone in 38 % of cases. The average
level of colonization was found in 22 % of cases and a
low level of colonization was found in 40 % of cases.

In all observations adenous structures of a mu-
cous membrane were exposed to dystrophic changes
which level of expressiveness was varied. The at-
rophy of glands was more often formed in the 1st
and 3rd groups. The phenomenon of a hyperplasia
of lymphoid folliculi is more expressed in case of
gastritis with a persistence of HP. At the same time
statistically reliably differences between a level of a
bacterial semination and expressiveness of response
of immunocompetent cells was not marked.

More considerable colonization of a mucous
membrane of HP prevailed in a pyloric zone in com-
parison with fundic zone: in 48 % — high, in 28 % —
average and in 24 % — low. Microorganisms were
absent in sections of an intestinal metaplasia of an
epithelium of a stomach. But in samples where the
metaplasia had focal nature HP was often found out
both in the perifocal zones of the remained gastric
epithelium and in sections of a dysplasia of an epithe-
lium of a low and moderate level. The most clearly it
was found out in case of an ultrastructural research.
Numerous microbic bodies of a high osmiophil abil-
ity were found out in a research with a moderate level
of contamination of a mucous membrane of HP close
by the apicalis cytolemmofoveolar cells.

Persistence of HP within the stomach is accom-
panied with a difficult complex of structural func-
tional changes of a mucous membrane of fundic and
pyloric parts, which basis make dystrophic process
with disturbance of a proliferation and cellular dif-
ferentiation of an epithelium, multiform cellular in-
filtration and fibrosing transformations of the stro-
mal compartment.

82

Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2018-4-77-84

Nepomnyashchikh D.L. et al. / Journal of Siberian Medical Sciences 4 (2018) 77-84

r0 ¥ IMHJIOPUYECKOTO OT/IEJIOB, OCHOBY KOTOPBIX CO-
CTaBJIAIOT AUCTPOMUUECKUM TpoIecc ¢ HapyIIeHU-
eM nposiudepanuy U KJIeTouyHol quddepeHupoBKu
SIUTENHUS, TOTUMOPGHO-KIeTOUHAsA NHUIbBTPALTUS
u pubposupyromuye 1peobpa3oBaHus CTPOMAIBHOTO
KOMIIapTMEHTA.

BrIABIEHHBIE CTPYKTYPHBIE U3MEHEHUSA SIIUTE-
s kesynka npu HP-accornupoBaHHOM ractpoy-
0/IeHAJIbHOU MaTOJIOTUU HeE SBJIAIOTCS CHelU(pUIHbI-
MU, IIOCKOJIBKY BCTPEYAIOTCSA U ITPU XPOHUYECKUX I1a-
TOJIOTHUECKUX COCTOSAHUAX B OTCYTCTBUE OAKTEPHH.
Tem He MeHee OHM YKa3bIBAIOT HA CJIOXKHBIM Xapak-
Tep B3AMMOOTHOIIIEHUH MeXK/Ty MaKpO- 1 MUKPOOpTra-
HU3MOM. Peanmsanua nmaroreHHoro norenunana HP
MIPOUCXOJUT B KOMILJIEKCE C JIDYTUMU 9K30- U 9H/I0-
TeHHBIMH (PaKTOPaMU, OKa3bIBAIOIIIIMU BO3/IEHICTBIE
Ha CJIM3UCTYIO0 000JIOUKY JKeJy/iKa (Hacse/cTBeHHAas
MIpEeZIPaCIOJIOKEHHOCTh, IICUXO3MOIIMOHAIBHBIA U
[ICUXOCOLMAJIBHBIN CTATYC UeJI0BeKa, SKOJIOTHIECKOE
U JIeKapCTBEeHHOe BO3/IeHCTBYe, COCTOSIHNE UMMYHU-
TeTa). ITO B KOHEYHOM HUTOTE U OIPEEIISIET PA3BUTHE
KOHKPETHOU (OPMBI racTpoJIyOIeHaIbHON TaTOJIO-
I'UH, BApUAITNY UX KJIMHUYECKOT0 TeUeHU U B 3BHAUU-
TeJIbHO! CTeNeH! 3aBUCUT OT UHAWUBU/IyJIBHBIX OCO-
OeHHOCTEN MaKpOOpraHW3Ma U 0OOCHOBBIBAET IIeJIe-
€000pa3HOCTh MH/IMBU/IYaJIBHOTO IMOAXOZA K IPOBe-
JIEHUIO DPaJIUKAIIMOHHOU TEPATTIU.

3AK/TIOYEHUE

Pe3ysbTaThl KOMIUIEKCHOTO KJIMHHKO-3HJIOCKO-
MIMYECKOT0, TATOMOP(MOJIOTHUECKOTO U YIIBTPACTPYK-
TYPHOTO HCCJIEZIOBAHUS ITOKA3AJIH, YTO y BCEX ITaIlH-
€HTOB C XpPOHUYECKUM TEIaTUTOM B MATOJIOTHUECKHUH
IIPOIIECC BOBJIEKAETCS CTU3KCTAsA 000JI0UKA HKeTy/IKa.
BaskHO OTMETHUTB, UTO IIPH 3TOM IIPe0biaiaeT pudpo-
3upytomas GopMa MOpaKEeHUs — racTPOIIATHsI, CyIIe-
CTBEHHBIMU 0COOEHHOCTSMU KOTOPOM SIBJIAIOTCA TIEep-
BUYHO BO3HUKAIOIIHE MUCTPODUSA U aTpous mapeH-
XHUMATO3HBIX CTPYKTYP (ITOKPOBHO-IMOYHOTO U JKeJIe-
3HCTOTO SIIUTEHNS) ¥ peaKTUBHOE pa3BuTHe (hrbpo3sa.
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Structural changes of a stomach epithelium
revealed at the HP-associated gastroduodenal pa-
thology are not specific as meet also at chronic
pathological conditions at the absence of bacteria.
Nevertheless they show a difficult character of in-
terrelation between a macroorganism and a micro-
organism. Realization of a pathogenic potential of
HP happens in a complex with another exogenous
and endogenous factors, which touch on a mucous
membrane of a stomach (a hereditary predisposi-
tion, the psychoemotional and psychosocial status
of a person, ecological and medicinal influence, a
condition of the immunity). Finally it also defines
the development of a concrete form of gastroduode-
nal pathology, a variation of their clinical progres-
sion and substantially depends on the individual
features of a microorganism and proves the expedi-
ency of individual approach to a delivery of eradica-
tive therapy.

CONCLUSION

Results of a complex clinic endoscopic, patho-
morphologic and ultrastructural research showed
that the gastric mucosa is involved in pathological
process in all patients with chronic hepatitis. It is
important to notice that at the same time the fibros-
ing form of a lesion (a gastropathy) prevails, which
essential features are initially arising dystrophy and
an atrophy of parenchymal structures (a superficial
foveolar and glandular epithelium) and reactive de-
velopment of a fibrosis.
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